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AKTUAL AKTYAJIBHASI CURRENT
MOVZU TEMA TOPIC

HOKIMLORDO NARSISIZM: SOBOBLORI,
NOTICOLORI VO TONZIMLONMOSI

Qafarov T.O.* .
0.0liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutu,
Psixiatriya va narkologiya kafedrasi, Baki, Azarbaycan

Mogqalodo hokimlordo narsisistik xiisusiyyotlorin sobablori, peso foaliyyotindo tozahiirlori vo miimkiin naticolori nozordon
kegirilir. ©dobiyyat molumatlar1 gostorir ki, narsisizm yalniz monfi xtisusiyyat kimi qiymatlondirmoli deyil. Miilayim 6zlinoinam,
gotiyyatlilik, togobbiiskarliq vo liderliyo meyl miioyyon klinik vo toskilati soraitdo adaptiv rol oynaya bilor. Bununla yanasi,
haddindon artiq 6zline shomiyyot vermo, listiinliik hissi, tonqido dézlimstizliik, 6ziino heyranliq ehtiyaci, empatiyanin azalmast
vo basqalarinin fikirlorino shomiyyot vermomok komanda isine, hokim-xosto miinasibatloring vo peso davranigina monfi tosir
goOstoro bilar. Narsisistik xiisusiyyotlorin ifadsliliyino peso miihiti, yliksok mosuliyyot, roqabat, iyerarxik tolim sistemi vo sosial
mediada 6ziinii toqdimetmo imkanlar1 tosir gostora bilor. Ayri-ayri narsisistik xiisusiyyatlorin mévcudlugu narsisistik soxsiyyot
pozuntusu diaqnozu demok deyil. Tibbi miihitdo moqsad saglam pesokar 6ziinoinami mohdudlasdirmaq deyil, dezadaptiv
davranislarin qarsisini almaqdir. Etik davranig, empatiya, konstruktiv tonqidi gobul etmo, komanda omokdasligi, psixoloji sabitlik

vo mosuliyyatli hesabatliliq bu istigamotdo miithiim oshomiyyast dastyir.
Acar sozlor: narsisizm, hokimlor, soxsiyyat xiisusiyyatlori, peso davranisi, xasto tohliikasizliyi, tonzimlomo

rokqauz-Efron ensiklopediyast narsisizm

hoddindon artiq 6ziino mohabbat, basqalari-

na hormatsizlik vo 6zilino heyranliq meyli ilo
xarakterizo olunan voziyyat kimi tosvir edilir [1]. Bu
anlay1s sudaki oksina asiq olaraq yorgunlugdan 6lon
Narcissus haqqinda godim yunan mifino baghdir.
Britannica Ensiklopediyasi 159 narsisizm insanin 6zl
ilo patoloji doracodo masgul olmast kimi miioyyon
edilir [2]. Bu anlayisin psixopatoloji aspektlorini ilk
tosvir edonlordon biri 1898-ci ildo ingilis esseisti vo
hokimi Havelock Ellis olmusdur. Narsisizm sigir-
dilmis 6ziineinam va 6ziinahérmot hissi, emosional
soyuqluq, tohliiko altinda pozula bilon 6ziintiidars,
homg¢inin bagqalarini qiymatsizlosdirmo vo ya istis-
mar etma meyli ilo xarakterizo oluna bilar.

Miiasir psixologiyada narsisizm normal soxsiyyat
xlisusiyyoti, psixiatriyada iso Narsisistik Soxsiyyot
Pozuntusunun (NSP) klinik tozahiirii kimi nozordon
kecirilir. Amerika Psixiatriya Assosiasiyasinin
DSM-5-TR tosnifatina goro, NSP {iclin asas diag-
nostik meyarlar 6ziino ohomiyyst vermonin sisir-
dilmasi, heyranliq ehtiyact vo empatiya catismaz-
ligidir [3]. NSP haddindon artiq 6ziino ohomiyyat
verma, empatiya catigmazligi, daimi heyranliq eh-
tiyaci, soxsi magsadlora catmagq ii¢lin basqgalarindan
istifado etmo vo garsiligl, haqiqi miinasibatlor qur-
maqda ¢otinliklorlo xarakterizo olunur. Bu xiisusiy-
yotlori askar etmok iiclin empirik tadqiqatlarda

*e-mail: kafarov.t@gmail.com

Narsisistik Soxsiyyat inventar1 (NSI) totbiq edilir.
Bu test subklinik, lakin spesifik narsisistik xiisusiy-
yotlori (mosalon, liderlik/giic, stilinliik/tokobbiir,
monam-markazlik, hiiqug/istismarciliq) Olgiir, an-
caq NSP diagnozu qoymur.

Bununla olaqadar, hokimlorde narsisistik xii-
susiyyatlorin qiymeotlondirilmasi zamani ehtiyatlh
olmaq lazimdir. Psixometrik testdo ytiksok bal top-
lanmasi1 avtomatik olaraq Narsisistik Soxsiyyat Po-
zuntusu demok deyil. Eyni zamanda, yiiksok NPI
bal1 hokimin pis miitoxassis oldugunu vo ya xastolor
ticiin tohliiks yaratdigini géstormir.

Bu baximdan 06zlinoh6rmatin vo 06ziineinamin
formalagmasina miioyyon dorocods komok edon
“saglam” vo ya adaptiv narsisistik xilisusiyyatlor
do movcuddur. Lakin bu xiisusiyyatlor istiinliik
toskil edorak soxsiyyatloraras: miinasibatlordo, peso
foaliyyatindo vo sosial adaptasiyada davamli prob-
lemlor yaratdigda, bu, NSP vo ya klinik baximdan
ohomiyyoatli narsisistik alamotlorin mdvcudlugunu
diistindiirs bilar.

Trechera Herrera J.L. (1996) qeyd etmisdir ki,
digor bir ¢ox sosial-psixoloji masalalor kimi, narsi-
sizmin Oyronilmasi do xiisusilo ABS kontekstinda
XX osrin ikinci yarisindan etibaron genis viisot al-
maga baglamigdir. 1960-c1 illordon etibaron miixto-
lif miiolliflor eyni sosial reallig1 ifado etmok iiciin

29 ¢¢

“narsisist nosil”, “Mon onilliyi”, “Mon nosli”, “nar-
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sisizm ¢ag1” vo “Mon modoniyyati” kimi miixtolif
anlayislardan istifado etmiglor. XX osrin sonlarin-
da iso narsisizm “dOvriimiiziin epidemiyas1” kimi
xarakterizo olunmaga baglamisgdir [4, 5].

Uludag Universitetinin 2018-ci ildo togkil etdi-
yi “Dovriimiiziin xostoliyi: Narsisizm” adli miiza-
kirayos Tiirkiyonin taninmig psixiatrlarindan Prof.
Dr. Nevzat Tarhan moruzagi kimi gatilmisdir. Cixi-
sinda o, narsisizmin sosial mediadan qidalandigin
va coxsayli soxsi fotosokillor paylasan insanlarda so-
sial media ilo alagali narsisistik davraniglarin miiga-
hido oluna bilacayini geyd etmisdir. Eyni zaman-
da, miihiim bir forqlondirme apararaq bildirmisdir:
“Eqoizm davranis modelidir, narsisizm soxsiyyot
torzidir. Hor narsist eqoistdir, lakin hor eqoist nar-
sist deyil” [6].

Psixologiya professoru vo “Bodxassoli 0ziino
mohobbot: Narsisizmo yenidon qayidis” kitabinin
muollifi Sam Vaknin narsisistik xiisusiyyatloro ma-
lik hokimlorin tibbi pesodo miioyyon doracods tomsil
olundugunu vo onlarin xastolora zorar vera bilocok
koqgnitiv tohriflora vo davranis problemlorine meyil-
li ola bilocoklarini geyd edir [7]. Onun fikrinca, belo
hakimlor 6zlorinin sohvsiz olduguna inana, tonqido
vo yeni bilikloro miigavimot gostors, dzlorino mii-
nasiboto garsi hoddindon artiq hossas vo intigamg1
davranig niimayis etdirs bilorlor. S. Vaknin xastolora
zoruri hallarda ikinci roy almagi, siibuta osaslanan
tibbi yanagmalara {istiinliik vermoyi va tibbi qorar-
larm obyektivliyina digget yetirmayi tovsiys edir [7].

Toassiif ki, bu xabordarliglar hazirda 6lkomiz
vo ohalimiz ligiin do xiisusi ohomiyyat kasb edir.
Sohiyyo sistemimizdo son illordo miihiim inkisaf,
miiasirlosma, qabaqcil avadanlhqglarla tominat vo
somarali tibbi texnologiyalarin totbiqi miisahido
olunsa da, son vaxtlar peso etikasina uygunlugu
miizakirolor doguran bozi hallarin da sahidi oluruq.

Bozi 0zal televiziya kanallari istisna olmagla,
digorlorindo sohor saatlarindan etibaron miixtolif
hokimlorin vo 6zal tibb miisssisalorinin reklamlari-
na genis yer verilir. Sosial mediada 1so bozi hallarda
hokimlik pesosinin niifuzu vo peso etikasina zidd
miibahisoli davraniglar miisahido olunur. Bunlara
plastik corrahin omaliyyat prosesini canli yayimla-
mast, ginekoloqun omoliyyat otaginda yubileyinin
tobrik edilmasi, radioloqun miiayins zamani mahni
oxumasi vo s. misallar1 aid etmak olar.

Hokim statusuna uygunlugu siibho doguran bu
cir davraniglarin sobablorindon biri fordi vo sosial
amillorlo yanasi, bozi soxslordo narsisistik xiisusiy-
yotlorin olmasi ola bilor. Bununla belo, konkret
davranisi yalniz narsisizmlo izah etmok elmi baxim-

dan diizgiin deyil; belo hallarda peso etikasi, toskila-
ti modoniyyat, sosial media davranisi, soxsi motivlor
va digor psixoloji amillor do nozors alinmalidir.

Bununla yanasi, xiisusilo qonsu Olkolordo
rezidentura vo ya “uzmanliq” tohsilini basa vur-
mus vo hokim-miitoxassis adini almis bazi hokim-
lor arasinda 6z biliklorinin miikommaolliyino tokob-
biirlii 6zlindenraziliq, homkarlarina qars1 osassiz
iistiinliik niimayis etdirma vo buna uygun “atribut-
lar” miisahido olunur: komokgi-katiblordon genis
istifado, gobula “sado olmayan™ qgeydiyyat sistemi,
sosial sobokolordo daimi istirak, hotta ixtisasdan
konar mdvzularda ¢oxsayli miisahibalor vo s. Bu
cliir niimayiskarano davraniglar pesokar etikadan
uzaqlasmanin bariz niimunosi olmaqla yanasi,
osrlor boyu formalagsmis milli-monovi hokimlik
ononolorimizo, tovazokarliq, sadolik, homkaria
hormat vo xostoys qaygikes yardim kimi doyorlore
ziddir. Burada, olboatto, “Kokiinii unudan, O6zini
unudar” atalar s6zii yada diigiir.

Hokimlor arasinda narsisizmlo bagli aparilan
arasdirmalarin naticolori birmoenali deyil. Umumiy-
yotlo, narsisistik xilisusiyyotlorin soviyyasi totbiq
edilon O6lgmo Ttsulundan, istirakgilarin xtisusiy-
yatlorindon vo miiqayisa qrupundan asili olaraq
doyisir.

Brunell A.B. vo hommiislliflorinin aragdirmasin-
da narsisistik xtisusiyyatlorin liderliyin yaranmasi
ila alagasi geyd olunmugdur. Miislliflor narsisizmin
xtsusilo giic vo dominantliq komponentlorinin li-
der kimi gobul olunma ehtimalin1 artira bilocayini
bildirmislor [8]. Bu tapint1 Grijalva E. vo hommiisl-
liflorinin meta-analitik icmali ilo do dostoklonir;
onlar narsisizmin liderliklo miirokkab, geyri-xatti
olaqosini gostormis, orta saviyyeli narsisizmin li-
derlik effektivliyi ii¢lin optimal ola bilocayini irali
stirmiiglor [9]. Lakin bu naticalor birbasa hokimlora
samil edils bilmaz va tibbi miihitds narsisizmin rolu-
nu giymatlondirarkon ehtiyatli olmaq tolob olunur.

Moéveud empirik malumatlar gosterir ki, hakim-
lor arasinda narsisistik xiisusiyyatlor (xtisusilo lider-
lik, dominantliq vo giic meyillori) ixtisaslara goro
forglona bilor. Masalon, Bucknall V. vo hommiioal-
liflorinin 2015-ci ildo apardiglar1 aragsdirmada 248
sohiyyo miitoxassisi ilo 159 noforlik imumi oha-
li miigayiso edilmis vo sohiyyo miitoxossislorindo
“qaranhq U¢lik™ (narsisizm, makiavellizm, psixo-
patiya) xiisusiyyotlorinin imumi ohali ilo miiqayi-
sodo daha asagi oldugu miisyyon edilmigdir. Eyni
zamanda, tibbi mitoxassislor daxilinda carrahlarin
narsisizm gostaricilori digor hokimlorlo miigayisoda
daha yiiksok olmusdur [10].




Bu xiisusiyyetlor xastoys qulluq va is yeri mo-
doniyyati liciin hom adaptiv, hom do dezadaptiv
naticalor dogura bilor. Orta soviyyali 6zlinsinam, qo-
tiyyatlilik, liderlik vo moasuliyyat gotliirmak bacarigi
klinik foaliyyatdo faydali ola bilor. Lakin bu x{isusiy-
yotlor hoddindon artiq tstiinliik hissino, tokobbiiro,
empatiyanin azalmasina, tonqido doziimsiizliiys
vo homkarlarin fikirlorine etinasizliga ¢evrildikdo
dezadaptiv xarakter alir.

Aragdirmalarin  birindo [11] plastik corrahlar
arasinda narsisistik xiisusiyyatlorin yiiksok oldugu
geyd edilib: onlar narsisistik soxsiyyat inventarlari
lizro orta hesabla 35% daha yiiksok bal toplayiblar.
Lakin bu naticalar konkret bir qrupa va tisula aiddir,
buna goro do biitiin plastik corrahlara samil olun-
mamalidir.

Diqgor aragdirmalar gostorir ki, corrahlar vo bazi
digor miitoxossislor iimumi ohali vo digor hokim
gruplari ilo miiqayisads daha yiiksak narsisistik xii-
susiyyatloro malikdirlor (mosalon, todqigat meto-
dundan asil1 olaraq bu gostorici 10-25% toskil edir).
Bu sahado son todgiqatlar da oxsar naticolor ver-
misdir. El Boghdady M. vo Ewalds-Kvist B.M. iki
moarkozds apardiqlari aragdirmada corrahlar arasin-
da narsisizmin diismongilik, stress vo ig miihitindo
zorakiligla olaqgesini gostormislor [12]. Moellmann
H.L. vo hommiiolliflori iso corrahlarda mohtogom
(qrandioz) narsisizmin digor ixtisaslarla miiqayi-
sodo ohomiyyatli doracads yiiksok oldugunu tosdiq
etmislor [13]. Buna baxmayaraq, geyd etmok lazim-
dir ki, asas mosalo konkret ixtisasin narsisistik ol-
mast deyil, homin ixtisasin tolob etdiyi peso xiisu-
siyyatlori ilo miioyyon soxsiyyat xiisusiyyatlorinin
qarsiligh slagesidir.

Sohiyyo sahaesindo narsisizm (DSM-5-TR vo
XBT-11 tosnifatlarina gora: davamli 6ziiniiboyiit-
mo, heyranliq ehtiyact vo empatiya c¢atismazligi)
tibbi praktikanin asas oxlaq prinsiplarini zoifladir.
PubMed, Scopus, PsycINFO vo eLibrary.ru ba-
zalarmda (2010-2023) "tibb narsisizmi" vo ya "hokim
grandiozlugu" vo "xasto tohliikasizliyi" vo ya "hokim
sohvlori" acar sozlori ilo aparilan axtaris noticosindo
askar edilon 214 todqigatdan meyarlara cavab veron
68 empirik (komiyyat) todqiqat analizo daxil edil-
misdir. Todqgiqatin noticolori asagidakilardir:

— Hokimlorin 4-8%-do klinik cohatdon ochomiy-
yotli narsisistik xiisusiyyotlor miisahido olu-
nur; sohiyya sisteminin buna tolerantlig1 iso
onlarin monfi tasirini giiclondirir;

— Narsisizm yliksok ixtisas tolob edon sahalordo
(carrahiyyo, reanimasiya) diagnostik sohvlo-
rin 18% artmasi ilo slagoalondirilir;

— Hokim lageydliyi ilo bagl iddialarin 40%-
do haddindon artiq saygisiz miinasibat geydo
almmigdir (nozarot qrupu ilo miigayisodo
p<0,001);

— Narsisistik rohborlorin oldugu sobalordo tibb
bacilarinin kadr dovriyyesi 30% yiiksak, toh-
liikkali hadisalor barads bildirisler isa 22% az
olmusdur.

O'Sullivan E.D. vo S.J. Schofield [14] Mayo Kli-
nikasinin materiallarina asason, ABS-mn 3287 hokimi
arasinda 22 ixtisas iizro NPI-16 testindon istifado et-
mokls aparilan todgigatin naticalorini toqdim etmislor.

Narsisizm soviyyasino goro ixtisaslarin yliksok-
don asagiya dogru reytingi asagidaki kimidir:

1. Kardiotorakal corrahiyya

2. Neyrocorrahiyyo (vo ya Nevrocorrahiyya)

3. Ortopedik corrahiyya

4. Plastik corrahiyyo

5. Ginekologiya

6. Kardiologiya

7. Psixiatriya

8. Dermatovenerologiya

9. ..vas.

On asagl soviyya: pediatriya, ailo tobabati, pato-
loji anatomiya vo ilkin tibbi yardim hokimlorinda
miisahido edilir.

Bununla belo, timumilikdo hokimlor arasinda
NSP-nin yayilmas1 shalide oldugu kimi asag1 saviy-
yadadir (toxminon 0—4%).

Tibb miihitinds narsisizm fordi meyillorin, gorgin
tohsil toloblorinin, iyerarxik qurulusun, pesokar sta-
tusun, rogabatin, miistoqil gorarverma zoruratinin vo
toskilati modoniyyatin miirokkob qarsiligli slagosi-
nin naticasi kimi da qiymatlondirils bilar.

Bununla olagodar olaraq, asagidaki amillor xiisu-
si shamlyyat dastyir:

Ixtisas segimi: corrahiyys, tocili yardim vo
reanimasiya kimi yiiksok riskli saholor siirotli
gorarvermo, inam vo dominantliq tolob edir.
Bu xiisusiyyatlor diizgiin totbiq edildikds isin
keyfiyyotini artirir.

— Tolim modoniyyati: omoliyyat ixtisaslarinda
vo digor yiiksok iyerarxiyali klinik struktur-
larda rohbor-rezident miinasibatlorinin sort
vo birtorofli olmas1 bozi hallarda narsisistik
(6zlindonrazi) davranislarin = giiclonmasing
sobab ola bilar.

— Is toloblori: har zaman siirotli qorar vermok
zarurati dominant vo 6ziino ¢ox inamli insan-
lar1 bu ixtisaslara daha ¢ox calb edir.

— Peso status vo sosial taninma: hokimlik comiy-
yotdo niifuzlu pesadir. Bu sosial taninma bozi
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insanlarda 6zline haddindon artiq yiiksok qiy-
mat verma meylini gliclondirs bilor.

— Sosial media: sosial media soxsi imici gostor-
mak {i¢iin imkanlar yaradir. Diizgiin istifado
edildikdo o, maariflondirmoys xidmot edir.
Lakin haddindon artiq 6ziinii niimayis etdirmo
v “soxsi brend” yaratmaq cohdi pesokar sor-
hadlorin pozulmasina gatirib ¢ixara bilor. Xas-
tonin moxfiliyinin qorunmasi, etik gaydalara
riayot olunmasi vo onun loyaqotini zadsloya
bilocok formada tibbi prosedurlarin niimayis
etdirilmasi yolverilmoz olmalidir.

Miilayim doraceli narsisistik xiisusiyyatlorin bozi
adaptiv (miisbot) toroflori ola bilor. Bunlara 6ziino-
inam, liderlik, qotiyyatlilik, yiiksok moagsodlors y6-
nalmy, stressa davamliliq vo miisyyon hallarda aka-
demik mohsuldarliq aid edils bilar.

Lakin bu xiisusiyyatlor qabariq olduqda asagida-
k1 dezadaptiv naticalar yarana bilor:

— tonqids doziimsiizlik;

— 0z sohvini gqobul etmokda ¢otinlik;

— ikinci raya vo homkarlarin fikirlorine miiqavi-

maot;

— empatiyanin azalmast;

— xastonin fikirlorine etinasizliq;

— komanda daxilinds konfliktlor;

— rohbar - tabe miinasibatlorindo gorginlik;

— pesaokar roy vo giymatlondirmodon yayinma;

— tibbi sohvlorin gizlodilmasi, onlarin masuliy-
yotinin baggasinin {izorino atilmast;

— xostolorin naraziliginin artmast;

— tibb personalinda psixoloji gorginlik vo isdon
ayrilma meylinin artmasi.

Kreis A.T. vo hommislliflorinin 2025-ci ildo
apardiqlar1 todqiqat gostormisdir ki, narsisizmin
“tohdid olunmus 0z (threatened self) altskalasi
lizro yiiksok gostoricilor kisi hokimlor arasinda tii-
konmislik (burnout) riskini oshomiyyatli doracoda
artirir [15]. Narsisistik  xiisusiyyatlor, homginin
toskilat daxilindo bilik miibadilosina mane ola bilor.
Leonelli S. vo hommiialliflori geyd edirlor ki, yliksok
narsisizm saviyyasino malik hokimlor 6z biliklorini
“dayarli soxsi kapital” kimi qorumaga meyl edirlor
vo bu hal komanda 6yronmasini, eloco do imumi
klinik tocriibonin inkisafini longidir [16].

Narsisistik xiisusiyyastlor klinik qgoararvermoado
vo koqnitiv qorozlords xiisusi shomiyyot dasiyir.
O'Sullivan E.D. va Schofield S.J. klinik tacriibado
kognitiv garozlarin tibbi sohvlora sobab ola bilaco-
yini vurgulamis, hamginin bu qarazlorin taninmasi,
tonqidi tofokkiirlin totbiqi, alternativ diagqnozlarin
nozordon kegirilmosi vo "debiasing" (qorozdon

azadolma) strategiyalarinin hoyata kegirilmasinin
vacibliyini geyd etmislor [14]. Bu baximdan, nar-
sisistik xiisusiyyotloro malik hokimlorin 6z qorar-
larinin diizgiinliiytine haddindon artiq inami1 klinik
gerarvermanin obyektivliyini zoaiflods bilor. Lakin
burada narsisizmlo tibbi sohv arasinda goti vo bir-
basa sabab-natico slagasinin oldugunu iddia etmak
diizgiin olmazdi.

Xosto-hokim miinasiboatlorindo empatiya, qar-
siliglt hormat, diizglin kommunikasiya vo xastonin
gorarverma prosesindo istirakinin tomin edilmosi
miithiim ohomiyyat dasiyir.

Beckman H.B. vo hommiislliflorinin apardig:
todgigatda tibbi xidmotlo bagli mohkomso iddia-
larinin arasdirilmasi zamani xosto - hokim miina-
sibatlorindo problemlorin genis yayildigi, xiisusilo
Xastonin vo ailasinin fikirlorinin naozors alinmamasi,
molumatin diizgiin ¢atdirilmamasi1 vo xosto pers-
pektivinin nozors alinmamasi kimi hallarin mithiim
rol oynadig1 gostorilmigdir [17]. Bu naticolor nar-
sisizmin 6zii ilo birbasa eyni hesab edilmomalidir.
Lakin empatiyanin azalmasi, ustiinliik niimayis et-
dirma vo xastonin fikirlorins etinasiz yanasma kimi
narsisistik davraniglar belo miinasibat problemlori-
nin yaranmasina sorait yarada bilar.

Narsisistik  davraniglarin - mohkomlonmasinda
toskilati miihitin do rolu ola bilir. ©gor rohbarliyin
kobud davranisi, tokabbiirli, homkarlarin fikirlorinin
nozoro alinmamast vo xastolora miinasibotdo etik
normalarin pozulmasi “giiclii rohborlik™ kimi gobul
edilorso, bu narsisistik davraniglarin yayilma ehti-
mal1 artir. Lemaire J.B. vo Wallace J.E. qeyd edirlor
ki, xostoxana rohborliyinin maliyys stimullart vo
foaliyyot gostoricilori bazi hokimlordo narsisistik
davraniglari, xiisuson do 0z nailiyyatlorini sigirtmok
vo komanda téhfalorini az qiymotlondirmok meylini
giiclondiro bilor [18].

Buna goro sohiyyo miiossisolorindo pesokar
davranis standartlari, soffaf sikayot mexanizmlori
vo etik nozarot sistemi movcud olmalidir.

Tibbi miithitds narsisizmin garsisinin alinmasi vo
onun dezadaptiv tozahiirlorinin tonzimlonmaosi yal-
niz fordi psixoloji miidaxile ilo mohdudlagmama-
lidir. Bu istigamoatda fordi, tohsil, toskilati vo sistem
soviyyosindo todbirlor hoyata kecirilmolidir. Tibbi
tohsil morholasindo tolaboalor vo rezidentlor iiglin
asagidaki istiqgamatlords tolimlorin kegirilmasi mag-
sodouygundur:
peso etikasi;
empatiya vo aktiv dinloma;
emosional intellekt;
konfliktlorin idars olunmasi;
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— konstruktiv oks-olaqgo;

— komanda isi;

— kognitiv gorozlorin askarlanmast;

— Ozilinlidork vo 6zlinligiymatlondirma.

Narsisistik xtisusiyyatlor tokco praktiki foaliyyot
gostoron hokimlords deyil, hom do tibb tolobalorindo
miisahidos olunur. Khoso M.H. vo hommiisalliflorinin
NPI-16 skalas1 osasinda apardiqlart kasik todqiqati
(cross-sectional study) gostorir ki, tibb tolobalorinin
miioyyon hissasinda bu xiisusiyyatlor erkon morho-
lodo agkarlana bilor. Bu iso vaxtinda pedaqoji vo
psixoloji miidaxilolorin vacibliyini vurgulayir [19].

Hokimin yalniz tibbi bilik ve texniki bacariqlara
deyil, hom do 6z davranigini qiymotlondirmok vo
sohvini gobul etmok qabiliyyotino malik olmasi
vacibdir.

Hokimlordo narsisistik xiisusiyyatlor fordi meyil-
lar, peso sec¢imi, tibbi tohsilin xiisusiyyatlori, togkila-
ti-struktur vo iyerarxik amillor, yliksok pesokar
status, eloco do madoniyyotin miirokkob qarsiliql
tosirinin naticasi kimi nozordon kegirilmoalidir. Bu
baximdan, miasir tibbi yardimin toskilindo yara-
nan realliglar osason onun toskilati-struktur, peso-
kar-ixtisas vo doyar asaslarinin todricon doyismasi
ilo baghidir. Oton illords global saviyyads ohalinin
saglamliginin kompleks qorunmasina v tibbi yar-
dimin — tocili yardimdan baslayaraq ilkin tibbi
xidmat, ixtisaslagmis vo yiiksok ixtisaslasmis mor-
halalora gadar ardicilligina osaslanan sistem getdik-
co ayri-ayr1 tibbi xidmatlori ohato edon fragmentli
modelo gevrilir.

Odonisli tibbi xidmatlorin genislonmosi pasiyent,
hakim va tibb miiossisasi arasindaki miinasibatlori do
doyisib. Pasiyent miialico naticosini yalniz konkret
hokimlo baglayir, miiossisonin mosuliyysti iso kol-
godo galir. Noticado kollektiv moasuliyyat fordilosir.

Ononaovi modeldo  hokim-s6bos  miidiri-kon-
sultant-kafedra miitoxossislori kimi ¢oxsoviyyali
pesokar-kollegial struktur miihiim rol oynayirdi.
Miirokkaob hallarda konsiliumlar vo klinik miiza-
kiralor diagnostik vo miialice gorarlarinin vaxtinda,
pesokar sokildo nozordon kegirilmosino vo tok bir
miitoxassisin gorarindan iroli golon sohv riskinin
azalmasina imkan verirdi.
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SUMMARY

NARCISSISM AMONG PHYSICIANS: CAUSES,
CONSEQUENCES, AND MANAGEMENT

Gafarov T.A.
Azerbaijan State Institute of Advanced Training of Doctors named after A. Aliyev,
Department of Psychiatry and Narcology, Baku, Azerbaijan

The article discusses the development, professional manifestations, and potential consequences of narcissistic traits among
physicians. Available evidence indicates that narcissism should not be regarded exclusively as a negative characteristic.
Moderate self-confidence, decisiveness, initiative, and leadership tendencies may have an adaptive role in certain clinical and
organizational settings. However, grandiosity, a sense of superiority, intolerance of criticism, an excessive need for admiration,
reduced empathy, and disregard for the opinions of others may adversely affect teamwork, physician—patient relationships,
and professional behavior. The expression of narcissistic traits may be influenced by the professional environment, high levels
of responsibility, competition, hierarchical training systems, and opportunities for self-presentation through social media. The
presence of individual narcissistic traits does not in itself constitute a diagnosis of narcissistic personality disorder. The aim in
medical settings should therefore not be to restrict healthy professional self-confidence but to prevent maladaptive behavior.
Ethical conduct, empathy, constructive feedback, teamwork, psychological safety, and accountable professional practice are
important measures for reducing its potentially adverse consequences.

Keywords: narcissism, physicians, personality traits, professional behavior, patient safety, management
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PE3IOME
HAPIIUCCHU3M Y BPAUYEN: IPUYUHBI, TOCJEJICTBUS U KOPPEKIIUS

Kadapos T.A.
Aszepbatioxcanckuii I'ocyoapcmeennvii Mncmumym Ycogepuencmeosanus Bpaueii um. A.Anuesa,
Kageopa ncuxuampuu u Hapronrozuu, baxy, Azepbatiodcan

B cratee paccmarpuBaroTcs (OPMHUPOBAHHE HAPIUCCHUECKHX YEPT y Bpauei, MX MPOSABICHUS B INPOQPECCHOHATHHON
JEATEIbHOCTH M BO3MOJKHBIE TOCIEACTBUS. JaHHBIC NHTEpaTypsl CBUICTEIBCTBYIOT O TOM, YTO HApIHCCHU3M HE CIEAyeT
paccMaTpuBaTh HCKIIOUNTEIBHO KaK HEraTHBHYIO XapaKTepUCTHKY. YMEpEeHHas yBEpPEHHOCTh B ce0e, PEeHINTEIbHOCTD,
MHUIMATUBHOCTh M CKJIOHHOCTB K JIMJIEPCTBY B ONPEAENEHHBIX KIMHUYECKUX M OpPraHU3allMOHHBIX YCIOBUSX MOTYT HOCHUTh
aJanTUBHBIN XapakTep. BmecTe ¢ TeM rpaHIMO3HOCTb, YyBCTBO NPEBOCXO/ACTBA, HEMEPEHOCHMOCTh KPUTHUKH, dYpe3MepHas
MOTPeOHOCTh B BOCXMIIICHUH, CHIDKCHHE SMIATHU U MPEHEOpeKeHHE MHEHHEM OKPY’KAIOIINX MOTYT OTPHUIATEIbHO BIHATH
Ha KOMaHJHYIO pabOTy, OTHOIIEHHS «Bpad—TIallueHT» ¥ MpodeccnoHanbHOe oBeieHne. Ha BEIpakeHHOCTh HAPINUCCHIECKUX
4epT MOTYT BJIUATH MPO(ecCHoHaIbHAs CPe/ia, BBICOKAS OTBETCTBEHHOCTh, KOHKYPEHIIUS, HepapXuuecKas CUCTeMa 00yUeHUs 1
BO3MOXKHOCTH CaMOIIPE3EHTAILNH B COIIMANBHBIX CeTsX. Hannune oT/ienbHbIX HApIMCCHIECKUX YepT caMo I10 ceOe He 03HadaeT
HaJIM4YMsl HapLUUCCHUYECKOTO paccTpOMCTBa JTUYHOCTU. IloaTomy 3amadell MeIUIIMHCKON cpeabl SBJISETCS HE OrpaHUYEHUE
3JI0POBOH IMPOQeCcCHOHATBHON YBEpEeHHOCTH B cele, a NpeaynpexIeHue e3aJanTHBHOrO IOoBedeHus. BaxkHoe 3HaueHHe
HUMEIOT NMpoQecCHOHaIbHAs ITHKA, IMIIATHs, KOHCTPYKTUBHAsI 00paTHas CBsI3b, KOMaHIHOE B3aMMO/ICHCTBHE, ICUXOJIOTHYECKast
0€3011acHOCTh M OTBETCTBEHHAsI CHCTEMA TTOAOTIETHOCTH.

KroueBble crioBa: HapIUCCH3M, BpayH, TMIHOCTHBIE 0OCOOCHHOCTH, TPO(eCCHOHAIBHOE OBE/ICHHE, 0€30M1aCHOCTh MAllCHTOB,
KOPPEKIHs

Redaksiyaya daxil olub: 11.03.2026
Capa tovsiya olunub: 08.04.2026
Raygi: t.e.d. A.R.Rasulov
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KLINIK TOCRUBODO SKRININQ PROQRAMININ
TOSKILINO MUASIR YANASMA

Mommodova R.R.,” Isayev L.I.,” Haciyeva M.R.*,” Mustafayeva A.I.
Azarbaycan Tibb Universiteti, Aila tababati kafedrasi, Baki, Azarbaycan

Xostaliklorin todqiqi miasir ictimai sohiyya vo profilaktik tibbin on asas vasitalorindon biridir. Skrininq programlart yoluxucu
xostoliklorin epidemiyalarinin nozarotds saxlanilmasinda vo xroniki xastoliklorin miialico tisullarmin islonib hazirlanmasinda
uzun vo gorkomli tarixo malikdir. Bu miiayins proqramlari illor arzinds totbiq olunduqca shamiyyatli bir tocriiba gazanilmigdir.
Ogor skrining proqramlari zoif diistiniilmiis, toskil olunmus vo ya totbiq olunmus olarsa, onlar siibholi miidaxilolora sabab ola
bilor vo qruplari vo ayri-ayri fordlori tohliikoys siiriikloya bilor. Bu moagalods biz skrininq programlariin togkili, miiayinslorin
xiuisusiyyatlori vo skrining proqramlarini yerina yetirarkon nolors digqot edilmoli oldugunu otrafl1 isiglandirmaga ¢alismisiq.
Acar sozlar: xostoliklorin skriningi, skrininq programlar, skrininq testlor, universal skrining, selektiv skrining

krining proqramlar1 praktik saglam insan-

lar1 xostoliklore géro miiayino edon miitogok-

kil ictimai sohiyyo tosobbiisiidiir. Mogsad,
saglam populyasiyada xostoliklorin erkon doévrdo
askar edilmesi, erkon miialiconin aparilmasi ilo
xostoliklorin, onlarin agirlasmalarinin vo  6lim
gostaricilorinin  azaldilmasidir [1]. UST torofin-
don son illor ayri-ayr1 dlkslorin sohiyye sistemlori
torafindon skrining proqramin hayata kegirilmasina
diqget artmisdir. Bu noticonin oldo olunmasi yal-
niz siibut bazasina malik vo yaxsi togkil olunmus
skrininq proqramin hoyata kegirilmasi naticasinda
mimkiindiir. Diinyanin aparici dovlotlorindo skri-
ninq proqramin ¢oxdan aparilmasina baxmayaraq,
bir ¢cox Glkealords vo eloco do 6lkomizds skrining
programi hals toskil olunmaq morhalasindadir.

“Erken diaqnostika” vo “skrininq” anlayislarini
forqlondirmak lazimdir. Skrining — xastalik simpto-
mu olmayan insanlarin miiayinasi ilo, erkon diaq-
nostika is9 artiq xastalik simptomu olan insanlarda
milayino ilo xastoliyin maksimal erkon agkar olun-
masidir.

Skrininq sOziiniin monast olomok (slokdon
kecirmok), se¢mok demokdir. Skrininqgin tarixi
1968-ci ildon Wilson vo Jungner torofindon UST
liciin hazirlanmis maqalodon baslayir [2]. Bu miial-
liflorin fikrinco skrining sadas testlor vasitasilo prak-
tiki saglam insanlarda xostolik vo defektlorin erkon
askar edilmosidir. Skrininq miiayinadon sonra
normal notico alinmasi ("screen negative" notico)
milayinadon kecdiyiniz xastaliya tutulma riskinizin
asag1 olmas1 demokdir. Lakin bu o demak deyil ki,
soxs golocokdo bu xastoliys heg vaxt yoluxmayacaq,

*e-mail: medinagadjieva@yandex.ru

sadoco hazirda risk asagidir. Oksino daha yiiksok
riskli notico alinmasi ("screen positive" natico)
milayinodon kecdiyiniz xostoliyoa tutula bilorsiniz
demokdir. Bu morholodo xostoyo xostoliyinin
olub-olmadigini tesdiglomok ii¢ilin diagnostik testlor
adlanan olava testlor toklif edilmolidir. Daha sonra
miialica, maslohat vo dostak toklif oluna bilar. Prob-
lemi erkon Oyronmok miialiconin daha tosirli ol-
masini tomin edir. Lakin, skrininq miiayina testlori
miikommoal olmayib alavo testlor vo ya miialico ilo
bagli ¢otin qorarlara sobab ola bilor. Yoni, skrininq
diaqnostika deyil, skrininq naticolori miisbat olan
insanlar diaqnostika ii¢iin hokimo géndorilmalidir.

Wilson vo Jungner torsfindon 1970-ci ildo skri-

ning — diagnostikanin prinsiplari miioyyan edilib, bu
giino godoar do o aktual olaraq galir:

— skrining proqrami ii¢lin secilmis xostolik
Olkonin sohiyya sistemi {i¢iin aktual olmalidir;

— xostoliyin gedisi (patogenez, risk amillori)
yaxst molum olmalidir. Bu baximdan, skri-
ninq proqraminin planlasdirilmasindan avvel
xostoliyin yerli epidemioloji xiisusiyyatlori-
nin vo populyasiyada osas risk amillorinin
miioyyan edilmasi mithiim shamiyyat dasiyir
[3, 41;

— xostoliyin erkon morhoalodo diagnostikasi tiglin
real imkanlar olmalidir;

— xostaliyin erkon morholods miialico imkanlari
olmalidir;

— xostoliyin erkon morholodo askar edilmasi
ticlin spesifik vo sensitiv, bahali olmayan
diagnostik testlor olmalidir;

— skrininq praktik saglam populyasiyada daimi/
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davamli kegirilmali, doqiq intevallarla tokrar-
lanmalidir;

— skrininq programinin xeyri fiziki vo psixoloji

zarari tistolomalidir;

— programin xeyri maliyys xorclorina goro

0ziinl dogrultmalidir.

Skrininq proqrami sade bir testdon ibarat ol-
mayib, asagidaki ardicilligla hayata kegirilon pro-
sesdir [2, 5]:

1. Skrininq proqraminin meyarlarina uygun po-

pulyasiyanin miioyyon edilmosi

2. Skrininq programina miioyyon olunmus ohali

qrupunun dovat olunmasi va skrininq haqqin-
da informasiyanin verilmosi
. Skrininq testlorin uygun iisullarla aparilmasi
4. Skriningin noticosi miisbat olan insanilarin
olavo miiayinoys yonoaldilmosi, skrining nati-
cosi monfi olan ohali qrupunun iso molumat-
landirilmast
5. Skrininqin naticasi pozitiv olanlarda diagno-
zun qoyulmasi, yanlis miisbot hallarin askar
edilmasi

6. Xostolik agkar olundugu zaman uygun miia-

lico, bozi hallarda iso dinamik miisahidonin
aparilmasi

7. Yanlis monfi naticalora, skrininqg proqramin

effektivliyino vo xorclorino goro informasiya
toplanilmas1 va hesabatin hazirlanmasi.

Skrininq testlorin xiisusiyyatlori. Skrining
miayinalor mitkommal olmay1b, miioyyon ¢atismaz-
liglara malikdir, belo ki, naticalor he¢ bir xastaliyin
olmadigi halda yanlis miisbat, ya da xastolik oldugu
halda yanlis monfi ¢ixa bilor. Yanlis miisbat notico
stress vonarahatliga [6, 7], olavo milayino vo miialico
xasrcloring sobab ola bilir, yanlis monfi notico iso
diagnozu gecikdirmok tohliikosini yaradir [8-11].
Skriningin naticosi miisbat oldugu halda diagnozun
doaqiqloesdirilmasi {i¢iin aparilan olavo miiayino bazi
hallarda tohliikali olur. Masalon hamilslik zamani
prenatal skrininq testlorin miisbat naticosindon son-
ra amniosentezin aparilmasi diisiiys sabab ola bilir
[12, 13].

Skrininq testlorin effektivliyi asagidaki gostori-
cilorlo miioyyan edilir:

— Hossasliq xostolik oldugu halda testin miisbot

natica verma ehtimalini gostarir;

— Spesifiklik xostoliyin olmadigi halda testin

monfi natico vermo ehtimalinin gostaricisidir.

Yiiksok hossasliga malik testlor (yoni yanlis
neqativ naticolorin azligi) on yaxsi skrining testlor
hesab edilir. Homg¢inin testlorin spesifikliyi (yanlis
pozitiv naticonin az olmasi) do 6nomlidir, bu zaman

[98)

insan saglam oldugu halda sohvan xaste kimi gabul
olunmasininn qarsist alinmis olur. Testlor hassas vo
spesifik olmaqla yanasi prognostik ohomiyatli ol-
malidir:

— Miisbat prognostik doyor — skrining testin
noticosi miisbat olan insanda xastolonms eh-
timalin1 gostarir.

— Monfi prognostik doyor — manfi test naticosi
olan skrininq istirak¢isinda xastoliyin olma-
masi ehtimalin1 gostarir.

Testlorin prognostik doyori — yoni gdzlonilon
miisbot vo monfi noticolorin faizi xostoliyin po-
pulyasiyada yayilma doracosindon asilidir. Basqa
s0zlo xastaliyin ¢ox yayildig1 populyasiyada testin
noticasi pozitiv olmasi homin soxsdo boyiik ehti-
malla bu xastoliyin olmasini gostarir. Bu sababdan
eyni skrininq testin noticolori miixtalif populya-
siyalarda forqli olur. Masalon bir 6lkado skrining
olunan xastolik az yayilibsa skrininq testin miisbat
naticolorinin prognostik doyori asagi olacaq. Yoni
homin 6lkods yanlis miisbat natico xastoliyin ¢ox
yayildigi 6lks ilo miigayisads ¢ox olacagq.

Skrininq programinin taskili. Effektiv skrininq
programi tokco ayri-ayri fordlor ii¢lin deyil, hom do
dovlatlorin sohiyye sistemlori tiglin oshomiyyotlidir,
belos ki, skrininqg naticasinds olillik vo agirlagmalarin
azaldilmasi1 sohiyyo iizerine diison yiik vo xarclori
azaldir.

Digor torofdon skrining zamani saglam ohali-
nin oksor hissasi milayine olundugu {igiin iqtisadi
baximdan o, baha basa golir. Hom do yanlis monfi
naticolorin ¢oxlugu daha ¢ox olava vo bahali miiayi-
nolorin aparilmasina vo bununla da sohiyya siste-
minde yiikiin artmasina gatirib ¢ixarir. Skrininqin
catismazliglarindan biri do ondan ibarstdir ki, yan-
l1s moanfi noticalorin alinmasi ohali arasinda skrining
programinin effektivliyine olan inam1 azaldir [14].

Skrininq proqraminda ¢ox rast golinon prob-
lemlordon biri onkoloji xostoliklorin hiperdiagnos-
tikasidir. Hiperdiagnostikanin doracasi isa 6lkodan
Olkaya forqlidir. Moasalon Birlosmis Kralligda
aparilan todqiqatlar gostorir ki, 50-70 yaslarda siid
vazinin xar¢onging gora skrining olunmus har 1000
gadindan 4-do xostolik erkon askar olunur vo onu
hoyati xilas edilirsa, 13 nofords iso insanin hoyati
boyu heg bir tohliikasi olmayan xarcong diaqnozu
agkar edilir [15]. Belgikada iso aparilan analoji tod-
qiqatlar naticasinds malum olmusdur ki, 50-59 yas-
da aparilan skrininq naticosindo hor 1000 qadindan
3-nilin hoyat1 xilas edilir, 3 -do iso hiperdiagnostika,
60-69 yasda iso har 1000 qadindan 4-niin hayati xi-
las edilir, 4-do iso hiperdiaqnostika geyd edilir [16].
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Hiperdiagnostika iso alave vo bahali miiayina va
miialiconin aparilmasini talob edir ki, bu da sohiyyo
sistemini iizorina diison yiikii artirir.

Skrininq programin effektivliyi insanlarm sosial
igtisadi durumundan asili olaraq doyisir, masolon
aparilan aragdirmalar sosial iqtisadi durumu yax-
st olan insanlarin skrininqdo istirak etmok imkan-
larinin sosial iqtisadi durumu pis olanlarla miiqa-
yisado yiiksok oldugunu gdostorir [17, 18]. Yuxarida
geyd etdiyimiz kimi skrininq programin effektivli-
yi hom do populyasiyada hamin xastoliyin yayilma
doracosindon, 6lkonin sohiyys sisteminin voziyyatin-
dan, skrininq ti¢iin lazim olan avadanliqla tominatdan
da asili olaraq dayisir. Buna gors bir 6lkads aparilan
va skrininq programin fayda vo zorarini oks etdiron
todqiqatin naticalari digar bir dlkads forqli ola bilir vo
homin effekti vermoyo bilor. Epidemioloji gdstaricilor
tokco miixtolif dlkolor arasinda deyil, eyni 6lkonin
miixtolif cografi regionlarinda da forqlons biler ki,
bu da profilaktik vo erkon askarlama strategiyalariin
hazirlanmasinda yerli epidemioloji malumatlarin
nazors almmasinin vacibliyini gosterir [19, 20].

Skrininq proqramin asasan iki novii var:

— Universal vo ya kiitlovi skrininq populyasiya-

da hamu li¢ilin nazardos tutulur

— Selektiv skrininq — risk qrupuna aid olan in-

sanlarda aparilan skrininq noviidiir vo pro-
qnostik doyori daha yiiksokdir

Belolikla, effektiv skrining proqramin toskili
avadanliq, personal vo informasiya texnologiyalari
baximindan sohiyys sistemlorindo investisiyanin
qoyulmasini tolob edir. Buna gora do hor bir 6lko
skrininq programini togkil edorkon onun potensial
fayda vo zororlorini, 6z ohalisi tigiin uygun olub ol-
madigini vo dovlstin resurslarini nozors almalidir.
Sohiyyo xidmatlorinin togkilati modeli, milli pro-
gramlarin mévcudlugu vo sohiyyoys ayrilan resurs-
lar xidmatlorin al¢atanlig1 vo keyfiyyat gostaricilori
ilo olagoli ola bilar [21].

Skrininq proqraminin  toskili iiclin  birinci
ndvbada skrinings dair movcud klinik tovsiyyalor
tohlil olunmalidir. Skriningo dair tovsiyyolor miix-
tolif pesokar qilirlimlar vo komitolor torsfindon on
yaxs1 siibut vo todqiqatlar osasinda verilir. Siibu-
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SUMMARY

A MODERN APPROACH TO ORGANIZING A SCREENING PROGRAM

Mammadova R.R., Isayev LI., Hajiyeva M.R., Mustafayeva A.l.
Azerbaijan Medical University, Department of Family Medicine, Baku, Azerbaijan

Disease screening is one of the most important tools of modern public health and preventive medicine. Screening programs have a
long and distinguished history in controlling epidemics of infectious diseases and developing treatments for chronic diseases. As
these screening programs have been implemented over the years, significant experience has been gained. If screening programs
are poorly conceived, organized, or implemented, they can lead to questionable interventions and put groups and individuals
at risk. In this article, we have tried to shed light in detail on the organization of screening programs, the characteristics of the
examinations, and what to pay attention to when implementing screening programs.

Keywords: disease screening, screening programs, screening tests, universal screening, selective screening
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PE3IOME
COBPEMEHHBIN ITOJXO0/ K OPTAHU3AIIMHA CKPUHUHI OBOI ITPOI'PAMMBI

Mawmenosa P.P., UcaeB U.U., I'ax:kueBa M.P., Mycradaea A.NU.
A3zepbaiioscanckuti Meouyunckuii Ynueepcumem, kageopa cemetinou meouyunul, baxy, Azepoaiioxcan

CkpuHUHT 3a00J€BaHMI — OJMH M3 BAXKHEHIIMX HMHCTPYMEHTOB COBPEMEHHOIO OOIIECTBEHHOIO 31pPAaBOOXpPAHEHHS U
MpOoQUITAKTHICCKON MeauIuHbl. [IporpaMMbl CKpHHHHTA WMCIOT JOJTYI0 W BBIAAMONLYIOCS HUCTOPUIO OOPHOBI C SMHUACMHUIMU
MHPEKITMOHHBIX 3a00IeBaHU U pa3pabOTKH METOIOB JICUECHHU XPOHUIECKHAX 3a00IeBaHMil. 3a TOBI peaTn3aIliiy 3 TUX IPOTPaMM
CKPMHHHIa HAaKOIUICH 3HAYMTEIBHBII onblT. HenpaBmipHas pa3paboTka, OpraHM3alys WK pealn3anus IporpaMM CKPUHUHTA
MOYET IPUBECTH K COMHUTEIBHBIM PE3yIbTaTaM U MOJIBEPIHYTh PUCKY, KaK TPYIITbI HACEIEHHS, TaK U OTAEIBHBIX JHI. B aToi
CTaThe MBI IIOCTAPAINCH MTOJIPOOHO OCBETUTH OPraHHU3ALUIO IPOTPAMM CKPHHHUHTA, 0COOCHHOCTH 00CIIeIOBaHM, a TaKKe TO, Ha
4ToO cJIeayeT o6pau1aT1) BHHUMAaHHEC ITPU UX BHCAPCHUU.

KiroueBble c1oBa: CKpUHUHT 3a00JI€BaHMIA, MPOrpaMMbl CKPHHHMHTA, CKPUHHHIOBBIC TECTBI, YHUBEPCAJIBHBIA CKPHHUHT,
BBIOOPOYHBIIT CKPUHUHT
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AHKWJIOCTOMMIO3BI B ABEPBANTKAHCKOI PECITYBJIUKE:
JI0 ¥ TIOCJIE MPAKTUYECKO# JIMKBUJALIMA U TPOTHO3BI
HA BJIMKAWIIEE BYIYIIEE

benpenusane I.C.,"” JI:xanaxmenona III.LH.*,"” Bbaxmmuena C.I.
Hayuno-Hccneoosamenvckuii Mncmumym Meouyunckoti Ipogunaxmuxu um. B.FO. Axynoosa,
Hayunviii omoen napazumapHulx u mponuyeckux 3a001e8anutl,
omoen cenvmunmonozuu, baxy, Aszepbaiiocan

Hens uccnenoBanus. OICHUTH AWMHAMUKY pACIpPOCTPAHCHHS AaHKHJIOCTOMHUIO30B B AsepOaiimkaHckod PecmyOmuke mo
U TIOCIIC TIPOBEACHUS KOMIUICKCHBIX MEPOIPHATHH MO WX JHKBUAAIINH, BBIIBUTH COBPEMCHHBIC (PAKTOPHI PHCKA H OICHHUTH
MIEPCIICKTUBBI MUAEMHUOIOTHYCCKON CUTYAIlMH Ha OCHOBE MCTOPHYCCKUX M COBPEMCHHBIX JaHHBIX. MaTepuaa M MeTOMdBI.
Ob6cnenoBanus HaceneHust B 1956—1960 rr. moka3anu BRICOKYIO paclpOCTPaHCHHOCTh aHKHJIOCTOMHUIO30B, JOCTUTAONIYIO JI0
59,7+0,8% B JlenkopanckoM paitoHe u 56,8+0,9% B 3akaraibckoM. VIHTCHCHBHOCTh WHBA3WHU B OOJIBIIMHCTBE CIy4acB ObLia
HU3KOH W cpelHel, OJHAKO BBIABILUIMCH OYATW C BBICOKOW ITapa3sWUTapHON HATPY3KOW, YTO YKA3bIBAJ0O Ha HEOIHOPOIHOCTH
AMHUIEMHUOIOTHYECKOTO TIporecca. [locie mpoBeAeHHs KOMIDICKCHBIX MPOTHBOAHKIIOCTOMUIO3HBIX Meporpusatuil B 1960—
1986 rr., BKIFOUABIIHX MAacCOBYIO JETeIbMHHTH3AINIO, CAHHTAPHO-IIPOCBETHTEIBCKYIO pabOTy M YIIYUYIICHUE CAHHUTAPHBIX
YCIIOBHI, YPOBCHb MTOPAXCHHOCTH HACEIICHHSI CYIIIECTBEHHO CHU3WIICSA, a B TISITH W3 BOCBMHU SHACMUYHBIX PaifOHOB HH(EKINS
ObUTa TPAKTUYCCKH IUKBHAMPOBAaHA, YTO IMOATBEPIMIO S(PPEKTUBHOCTh peaan30BaHHBIX Mep. Pesyabprartel. Hecmotps
Ha JOCTHTHYTBIC ycriexd, B mocienuaue 30-35 jer ocTaTOYHBIC O9ard COXPAaHSIOTCS, a MAacCOBBIC 00CIIEIOBaHUS HACCICHUS
He npoBoJIUCh. COBpEMEHHbIE COLMAJIbHBIE M 3KOJOTMYECKHME W3MEHEHHs, BKIIIOYash BBICOKYI0 MUIPALMIO HACEICHMS,
pacIIUpeHUe CEeThCKOXO3SHCTBCHHON JEATCIIFHOCTH M Pa3BUTHEC TYPHUCTHUCCKUX HAIPABICHUN B SHACMHYHBIX paliOHAX,
MTOBBIMIAIOT PHCK MOBTOPHOT'O PACIPOCTPaHCHHS HHBa3HU. ExxeromHas peructpamus ot 6 1o 148 ciydaeB aHKHMIIOCTOMHI030B
B riepuox 1990-2025 rr. moATBepKIaeT HAIMYHE OCTATOYHBIX 0YaroB M HEOOXOAMMOCTB ITOCTOSTHHOTO SITHIEMHUOIOTHIECKOTO
KOHTpPOJISI 1 MOHUTOpUHTA. 3ak/rouenue. Llenp qanbHEHIINX UCCIEIOBAaHUM 3aKI0YaeTCcs B YTOUHEHUHU PEajbHOW KapTHUHBI
pacrpocTpaHeHHsT aHKIIOCTOMH/I030B, KOMIUIEKCHOW OIIEHKE (haKTOPOB PUCKA M Pa3pabOTKE IEIEBBIX MPOQHIAKTHYSCKUX
MEPOTPUSATHIA, HAPABIICHHBIX HA MPEAOTBPAIICHUEC BO3OOHOBIICHUS ITepeadi HHPEKIIHHA. ITO HEOOXOIUMO I 00CCIICYCHUS
YCTOMYMBOTO CaHHTAPHO-IMHIEMHOIOTHICCKOTO OJIaromoyduss HaceICHUS W TPEAYIPEKICHUS BO3MOXKHOTO MOBTOPHOTO
pactpocTpaHeHHs 3a00JICBaHUS B SHICMAYHBIX PETHOHAX.

KiaroueBbie cjioBa: aHKWIOCTOMHI03, YHICMUYHBIC PAOHBI, CyOTPOITMYCCKI KIMMAT, STHICMHIOJIOTHS, OCTATOYHBIC OYarH,
PO UITAKTHKA, 1T eITbMHHTH3AIIHS

BeJeHue. AHKWIOCTOMUALO35I (hook-
worm infections) ocTaroTCs OJHOW H3

H€6J'IaI‘Ol'IOJ'Iy‘IHBIMI/I B SIIMJAEMHUOJIOTHYECKOM OTHO-
MCHUKU ABJAJIMCH ABa PETHOHA — HCHKOpaHCKI/Iﬁ

HamOoJee B3HAYUMBIX TPYIIT TOYBEHHO-
TPAaHCMHUCCHUBHBIX T€IbMUHTO30B (soil-transmitted
helminthiases, STH), coxpassrommx riodaabHy0
AMUICMHOJIOTHYECKYIO0 3HAYMMOCTh. B HacTosiee
BpeMs aHKHJIOCTOMHJIO3bI TIPOJOJDKAIOT BCTpe-
4aThCsl B PsAJE CTpaH MHUPA, MPEUMYIIECTBEHHO B
pEerHoHaX C TEIUIBIM M BIIAKHBIM KJIMMATOM, YTO
00yCIIOBIEHO OJarompUsTHBIMU YCIOBUSIMH IS
CO3pEBaHMS YW BBDKMBAHHS JTUYMHOK B mouse. [1o
JTAaHHBIM COBPEMEHHBIX MEXTYHAPOIHBIX 0030pOB,
okosno 400 MWUIMOHOB 4YE€IOBEK HWHBA3MPOBAHBI
aHkuiocToMuao3amu [1, 2].

AHKHJIOCTOMUIO3B  TMPEACTABISIN  co00it
CEPbE3HYI0 MEIUKO-COIUANBHYI0 MpodieMy W
st AzepOaitpkanckoit PecyOmuku. HawuGonee

*e-mail: janahmedova@mail.ru

U 3aKaTajabCKUi, KOTOphIE OBLIM MPH3HAHBI DHJIE-
MHUYHBIMH 10 TAHHOMY TeJIbMUHTO3Y [3, 4].

JleHKOpaHCKHMII pPEruoH pacmoyioKeH B IOro-
BOCTOYHOM uacTu cTpaHbl. C BOCTOKAa OH OMBI-
BaeTcss BojgamMu Kacnuiickoro mMopsi, a ¢ 3amaaa
orpannyeH Tanbimckumu ropamu. Knumatuueckue
OCOOCHHOCTH PErMoHa — BBICOKAs BIIAXKHOCTB,
MATKasl 3UMa M TEIIoe JIETO — CO3JaBajyi OJaro-
NPUSITHBIE YCJIOBUS JUISI LUPKYJIALUUA BO30YIH-
TeJIEW aHKUJIOCTOMHUIO030B U TOJJCPKAHUSA DHIE-
MHYECKOTI0 Mpolecca.

B npenenax JleHKOpaHCKOro pernoHa aHKHIIO-
CTOMUI03bl PETUCTPUPOBAINUCH B YETHIPEX aIMU-
HUCTPATUBHBIX pailoHax: AcTapuHCKOM, JIeHko-
paHckoM, MacannuHckom 1 JIepukckom. Ha naHHbIX
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TEPPUTOPHUSAX  (POPMHUPOBAIUCH  YCTOWYUBBIE
Oouarm WHBA3WW, 4YTO OBUIO  OOYCIIOBIEHO
OJIarONpPUATHBIMU  MPUPOAHO-KIMMATHUECKUMHU

YCIOBHSIMU W OCOOCHHOCTSMH XO3SIICTBEHHOM
JIeSITeIbHOCTH HaceIeHus [4].

3akaTaJbCKUl PErMOH PACIOJIONKEH B FOr0-BOC-
TouHOM yacTu bonbmoro KaBkasza u takxe xapak-
TEPU3YEeTCsl DPHIEMHYHBIMU OYaramMu HHBa3uu. B
3TOM PEruoHe aHKUIOCTOMMJIO3bI TAK)KE BBISABIIS-
JUCh B YeThlpex pailoHax — benokanckoMm, 3aka-
tanbckoM, Kaxckom u T'abammackom. Hammume
SHJEMHUYHBIX OYaroB B TOPHO-MPEIrOPHON 30HE
CBUJICTENLCTBOBAIO O CIOCOOHOCTH BO30YIUTENs
aJanTUPOBATHCS K PA3TMYHBIM TPUPOIAHBIM YCIIO-
BUSIM [4].

OcoOblif Hay4HBI HMHTEpeC MPEACTaBISET BU-
JIOBasi CTPYKTypa BO30yIuTEeNIed B YKa3aHHBIX
pernonax: B JIGHKOpaHCKOM peruoHe cpeiud Ha-
CEJICHHs BBISBISUTHCH 00a BHUAA aHKHIOCTOMUJ]
— Ancylostoma duodenale w Necator americanus
[4-6], B TO BpeMsi Kak B 3aKaTaJlbCKOM PErUCTpH-
poBajicsi UCKIouuTenbHo Necator americanus,
YTO OTPAXKAET PA3JINUHUS B IKOJIOTHUYECKUX, KINMa-
TUYECKHUX U IMUIAEMHOJIOTHYECKHX (hakTopax ¢op-
MUpPOBAHUsS 04aroB MHBa3uu [6].

Heas ucciaenoBanus. OLeHUTHh AUHAMUKY pac-
MPOCTPAHEHUsI AHKWJIOCTOMHUI030B B A3sepOaii-
okaHckor PecryOnmke 710 W mocnie TPOBEICHHS
KOMIUIEKCHBIX MEPOMPHUATUN MO HX JIMKBUJALWU,
BBISIBUTH COBPEMEHHbIE (DAKTOPHI PUCKA U OLIEHUTh
MEePCHEKTUBBI AMUAEMUOIOTMYECKON CUTyallud Ha
OCHOBE MCTOPUYECKUX U COBPEMEHHBIX JTaHHBIX.

Marepuaa u mMeroabl. B uccienoBanuu mnoj-
BEpIIIOCh 00ciIeI0BaHnI0 HaceneHue 692 HaceneH-
HBIX ITyHKTOB BOCBMH aJIMUHUCTPATUBHBIX PAIOHOB
JBYX SHJIEMUYHBIX PErHOHOB A3epOaiKaHCKOU
Pecny6nuku: Jlenkopanckoro (AcrapuHckuii, JIen-
KopaHckuil, Macamnuuckuii, Jlepukckuii) u 3aka-
tanbckoro (benokanckmii, 3akatanbckuii, Kaxckuid,
lNaGanuHCKUi).

OxaauM 13 00BEKTOB HCCIENOBAHUS OBLIN JJIe-
MEHTBI BHEIIHEW Cpeibl, MPEXK/Ie BCEro MouBa, s
BBISIBIICHUS SIMI] M JINYMHOK aHKuioctomuz. Beero
66110 M3y4eHo 341 nmpoba mouBEI.

WMHTEeHCUBHOCTh MHBA3UHU Y HACEJIEHUS OIpe/ie-
s1ach MO KOJIMYECTBY Ui Ha | T kana. st ananuza
JTUHAMUKH 3a00JI€BA€MOCTH HCIOJIb30BAIHUCH HC-
TopuYeckue aaHHele ¢ 1956 mo 1986 rr., a miud
OLICHKH COBPEMEHHON cHUTyallu — O(pUIlMaTbHAS
craTuctuka 3a nepuoj ¢ 1990 mo 2025 rr.

B pamkax meponpusiTuii Mo KOHTPOJIIO 32 aHKHU-
JIOCTOMMJI03aMH TPUMEHSIIMCh METOAbl MAaCCOBOMU

JIETeIbMUHTU3AlMM  HACEJIeHUs, CaHUTapHO-IIPO-
CBETHUTEINIbCKAs paboTa, a TAK)KE YIUTHIBAIUCH (H-
3uKO-reorpaduueckue (GakTophl, BIUSIONIME Ha
pacripocTpaHeHue Bo3oyaurenei [3-8].

Pe3yabTarsl. Pacnpocmpanennocms u ouazu
unsasuu. B ABYX SHIEMHUYHBIX peruoHax oobcieno-
BAHMIO TMOJBEPIIOCH HacesneHue 692 HaceleHHBIX
MyHKTOB BOCHBMHU aJMHUHUCTPATUBHBIX PalOHOB.
Oyaru aHKWJIOCTOMMI030B ObUIN BBIABIIEHBI B 329
HACEJIEHHBIX MTyHKTaX, 4To cocTaBuio 47,5+1,9%.

B JIeHkOpaHCKOM peruoHe pacpOCTPaHEHHOCTh
AQHKUJIOCTOMHJI030B HOCHJIA HEPAaBHOMEPHBIN Xa-
paktep. Haumbornee BbIpakeHHas SHIEMUYHOCTH
oTMedasach B AcTapuHCKOM, JIeHKOpaHCKOM U
MacaumnHckoM paiioHax. B 3akaraibckoM peruose
BEYIIUMU SHIEMUIHBIMU TEPPUTOPUSIMH SBIISITUCH
benokanckuii u 3akatanbckuil pailoHsl. B naHHBIX
30HaX  AHKWJIOCTOMMJIO3bl  MPEUMYIIECTBEHHO
PErUCTPUPOBATUCH B HACEJEHHBIX IMYyHKTaX, pac-
[MOJIOKEHHBIX Ha BbeicoTe g0 700-800 M Hax
YpPOBHEM MOps, 4TO, BEPOSTHO, OOYCIIOBICHO
KIuMaToreorpaguueckuMu  0COOCHHOCTSIMH  Tep-
PUTOPUHU, TAKUMHU KaK YPOBEHb BIAXKHOCTH IMMOYBHI U
TEMIIEPATYPHBIN PEKUM, CO3AAIOIIUMU ONTHUMAIIb-
HBIE YCIIOBUS JIJISl PA3BUTHUS U BBDKUBAHUS JIMYMHOK
BO30YAHTEIS.

B HH3MEHHBIX MECTHOCTAX aHKHUJIOCTOMM]IO3BI
BBISIBJSUTUCH IOCTOBEpHO Hartne (46,8+2,7%) yem B
pearopHsix paiioHax (36,2+2,6%), 1 3HAYUTEIbHO
pexxe — B HKHeropHoit 3oue (17,0+£2,1%). Ilomy-
YeHHBIE JaHHbBIE MTOATBEPHKIAI0T BBIPAXKEHHYIO BbI-
COTHYIO 30HAIBHOCTh PACIIPOCTPAHECHUSI MHBA3UH.

Junamuka 3a0051€Ba€MOCTH  aHKHIJIOCTOMHU-
no3aMu B Azepbaiipkanckoil PecrryOnmke nemoHc-
TPUPYET 3HAUYMUTEIILHOE CHUXEHUE MOPAKEHHOCTH
HACEJICHHUs MOCIe TMPOBEACHHSI KOMITJIEKCHBIX MPO-
THUBOAIUIEMUYECKUX MEPOTIPUSITHIA.

[To pe3ympTaTam 0OCICIOBAaHUN HACEICHHS
B 1956-1960 rr. ypoBeHb MNOPA)KEHHOCTH COC-
TaBis: B JleHkopaHckoMm paitone — 59,7+0,8%,
B Acrapunckom — 48,3+0,7%, B Jlepukckom
— 12,6+1,1%, B 3akaraimbckom — 56,84+0,9%, B
Kaxckom — 10,8+1,4%, B 'abanuuckom — 7,3+0,6%.

[locne peamu3ammu  KOMILIEKCa  MPOTUBO-
AnuAEeMHUYecKuX Meporpusatuii B 1960-1962 rr.
OTMEUYEHO JOCTOBEPHOE CHUKEHUE YPOBHS MOpa-
JKEHHOCTH HacelleHUs aHKuwioctomuaozamu. [loka-
3aTeNy PacHpOCTPAHEHHOCTH COCTaBWIM: B AcTa-
puHcKkoM paiione — 18,3+0,2%, B JleHkopaHckoM
— 6,240,08%, B Macammuackom — 1,8+0,06%,
B benokanckom — 5,2+0,1%, B 3akaralbCKOM —
7,3£0,09%, B Kaxcxom — 0,4+0,02%.
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AHanu3 CTPYKTypbl NOPa)KEHHOCTH HE BBIf-
BUJI CTAaTUCTUYECKH 3HAUMMBIX pa3JIMYUil 10
MOJIy, a TaKKE CPeIu Pa3IUYHBIX BO3PACTHBIX U
npodeCCUOHANBHBIX TIpyMN HaceneHus. Mckio-
YeHHE COCTABWIM JETHU JOUIKOJIBHOTO BO3pacTa,
y KOTOPBIX PETUCTPUPOBAIUCH MHUHUMAJbHbBIE
[IOKa3aTelI  paclpOCTPAaHEHHOCTH  HMHBA3UH,
YTO, BEPOSITHO, CBSI3aHO C OCOOEHHOCTSMHU IOBE-
JICHYECKHX (PAKTOPOB M OrPAaHUYECHHBIM y4aCTHUEM
B CEJIbCKOXO03SHCTBEHHBIX paboTax.

WHTEeHCUBHOCTh HWHBa3MM XapaKTepU30Bajach
peruoHaIbHBIMU 0coOeHHOCTsIMU. B JIenkopaHckoM
peruone y 93,842,1% uHOUIUPOBAHHBIX KOJIH-
yecTBO sAul He npespimano 2000 Ha 1 r kana, Toraa
Kak y 6,24+2,1% paHHBIM MOKa3aTeab IMPEBbIIIAI
2000. B AcrapuHCKOM pallOHE pachpeeiieHue
ObUIO MpakTU4ecku paBHOMEepHbIM: <2000 swuig
BBIABISLIOCH Y 51,045,8% OGonbabIx, >2000 — vy
51,0+£5,8%. B 3akaranbckoMm palioHE yMepeHHas
WHTEHCUBHOCTH MHBa3wH (<2000 sv1l/T) oTMEYanach
y 80,0+£5,6% oOcrnenoBanHbIX, BbICOKas (>2000
sut/t) —y 20,0+5,6% [7].

Takum 00pa3oM, HapsLy CO CHIDKEHHEM O0IIe
pacnpoCTpaHEHHOCTH, B OTIEIbHBIX PETrHOHAX
COXPAHSUIUCh CIIy4al BBICOKOM HHTEHCHUBHOCTH
WHBa3UM, YTO MOJYEPKUBAET HEOOXOAMMOCTh
muhGepeHIIMPOBAHHOTO  AIUEMUOJIOTHYECKOTO
MOJX0a C YYETOM TEPPUTOPUAIBHBIX O0COOEH-
HOCTEM.

AHanu3 3arpsi3HEHHOCTH OOBEKTOB BHEUIHEH
cpedbl Mokasaia, 4ro u3 341 mpoObl mouBbl 82
(24,14£2,3%) oka3zanuch 3apaX€HHBIMU SHIIAMU U
JUYMHKaMHM aHKuioctomul. [luHamuka 3aboie-
BAEMOCTH B 3aKaTaJbCKOM paliOHE IIOCJE IPOBE-
JICHUSI YETBIPEX I0CJIE0BATENbHBIX MEPONPUATUI
JIEMOHCTPUPOBAJIA TMOATANHOE CHIKeHUE: B 1960
r. — 53,6+1,3%, B 1961 r. — 21,64+0,8%, B 1962 r.
— 17,7+0,7%, B 1963 r. — 11,0+0,6%, a x 1964 r.
nmokazareb cHu3uiics 10 1,5+0,4%.

[losnyyeHHbIE [aHHBIE CBHJETEIBCTBYIOT O
BBIPQ)KCHHOM  JIUACMHUOJIOTHIECKOM A deKTe
MIPOBEJICHHBIX MEPONPUATUH U TMOATBEPKIAAIOT
MPUHLMIIAAIBHYIO BO3MOYKHOCTh IPAKTHUECKON
JIMKBUJIALIUU aHKUIJIOCTOMU1030B IPHU YCIIOBUU CHUC-
TEMHOT'0 I0JIX0/1a K TPO(UITaKTHKE, CBOEBPEMEHHON
JUArHOCTHUKE U aJJIEKBATHOM TeparuH.

B 1965 r. cpennuil nokasarenb NOPaKEHHOCTH
HACeJICHUs HEKaTOpO30M [0 pailloHy COCTaBIISI
4,9+1,6%, x 1970 . on cHU3MiICcA A0 2,6+£1,0%, B
1972 r. — no 1,0£1,0%, B 1975 r. — 1o 0,08+0,08%.
Haunnas ¢ 1976 r. caydanm Hekatopo3a B pailoHe
He peructpupoBanuch. M3 100 uccnegoBaHHBIX

npo6 mouBsl JuiIb B 6,0+2,9% ObuIn 0OHAPYKEHBI
eIMHUYHbIC JIMYMHKU. TakuMm 00pa3oM, pHCK
3apakeHUs HaceJIeHHsI ObLI CBEICH KMUHUMAIBHOMY
YPOBHIO.

JlnuTenbHOE MPOBENEHWE KOMIUIEKCHBIX IIPO-
TUBOAHKWJIOCTOMMIO3HBIX Meponpusatnii B Pec-
nyOmuke (1o 1986 r.) mo3BoaMIO MOOUTHCS TpaK-
TUYECKOW JIMKBUIAIIMU aHKHUJIOCTOMHUIO30B B 5 U3
8 paHee SHIECMUYHBIX PaOHOB (3aKaTaIbCKOM,
Kaxckom, T'abanmackom, JIeHKOpaHCKOM U
Jlepukckom). B ocrambHBIX Tpex palioHax
(Actapurckom, MacammHckoM U beokaHckom)
COXpAHSJIUCh OCTATOYHBbIE OYard HHBA3UU, TJIE
MOPaXEHHOCTh ~ HACEJIEHUS COCTaBjsula  COOT-
BeTcTBeHHO 0,24%, 0,06% 1 0,06%.

Coepemennoe cocmosinue. Cienyer OTMETUTb,
yto mocie 1990-x romoB B A3zepOalKaHCKON
PecniyOnuke crnenualibHble 3MUIEMUOIOTHYECKUE
UCCJIEAOBAHUS MO aHKUJIOCTOMMI03aM HE IPOBO-
aunuch. [Ipy 3TOM B SHIEMHYHBIX palioHax 3a
nocaegaue 30-35 jeT npou30IUIM 3HAYUTEIbHbBIC
OMODKOIIOTUYECKNE W3MEHEHHUs, CBSI3aHHBIE C
BBICOKOW MUTrpauyeld HaceIeHUs, YBEIUYCHUEM
MHTEHCUBHOCTU CEJIbCKOXO3SUCTBEHHBIX PaboOT u
Ipyrumu pakTopamu.

B cyOTpormuecknx paiioHax, OCOOCHHO B
ActapunckoM u JIeHKOpaHCKOM, B MOCIEAHHUE
ronpl HaOmIOIaeTcs paclIMpeHue  IUTolmaaeit
IUIaHTAlMi puca, 4TO co3JaeT OJaronpusiTHbIe
YCIOBHS Ji KU3HEHHOTO LHKJIAa BO30yauTeneit
U TOJJIEpKAHUS PHUCKA 3apa)K€HUsI HaCEJICHUS
AHKUJIOCTOMUIO3aMHU.

CornacHo opUIIMaTbHBIM JJAHHBIM, B MIEPUOJ C
1990 o 2025 r. e:xeroIHO peruCTPUPOBAIIOCH OT 6
1o 148 cmydyaeB aHKMJIIOCTOMHUI030B. JTH JaHHBIS
CBHUJICTETILCTBYIOT O COXPAaHEHUH OCTATOYHBIX
04aroB MHQEKIHUH B PECIyOIMKe, YTO MOBHIIIACT
PHUCK JTaTbHEHIIETO pacpOCTPaHCHUS WHBA3UHM U
MOTEHLINAIbHOTO BOCCTAHOBJIEHUSI UHTEHCUBHOCTHU
Iepeauy rnapasura.

B mocnepnue roapl oTMedaeTcs pacuIiupeHue
TOPrOBO-DKOHOMUYECKUX U  KYJIbTYPHBIX CBf-
3eil  AsepOaiikanckoit PecnyOmuku ¢ 3apy-
OCKHBIMA ~ TOCYJapCTBaMM, BKJIOYas TEppH-
TOpUH, T/I€ AaHKWIOCTOMHUIO3bl  IMPOJOJIKAIOT
peructpupoBaThcsi. OTHOBPEMEHHO HAOIIOAeTCs
YCTOWYMBBIA POCT MEXAYHApPOJHOW MOOMIBHOCTH
HACEJICHUS: YBEIMYMBACTCSd YHUCIO TpakIaH,
BBIE3)KAIOIIMX 32 MPEENbl CTPAHbI, B TOM YUCIE B
SHACMUYHBIC 110 AHKUIIOCTOMM103aM PErHoHbI [1].

Hapsiny ¢ »TuMm, oTnenbHble pailoHbl A3ep-
OaiikaHa, paHee XapaKTEepHU30BaBIIHUECS DHIE-
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MUYHOCTBIO MO0 aHKWJIOCTOMHJ03aM, aKTHBHO
Pa3BUBAIOTCS KaK TYPUCTHYECKUE HAIpaBICHUS U
€XKETOTHO MPUHUMAIOT 3HAYUTEIBHOE KOJIUYECTBO
WHOCTPAHHBIX TOCETUTENICH, BKJIKOYAs TIpakIaH
CTpaH ¢ HEOJAromoayYyHOU SIUIEMUOTOTHYECKON
CUTYyallue.

COBOKYMHOCTh  yKa3aHHBIX (hakTOpoB op-
MUPYET MPEANOCHUIKA IS BO3MOKHOTO 3aB03a
BO3OyUTENe M WX TMOCJCAYIOIIEr0 PacIpo-
CTpaHEHHusl, 4TO O0OyCIaBIMBaeT HEOOXOIUMOCTh

YCUJICHUA OSIUACMHUOJIOTMYCCKOIO Haa3opa, COo-
BCPLUICHCTBOBAHUA CHUCTEMBI CaHUTapHO-IIapa-
3UTOJIOTHUYCCKOI'O KOHTPOJIA u IMPOBCACHUA

MPO(QHUIAKTUICCKUX MEPOTPHUSATHH C yUETOM COB-
PEMEHHBIX MHUTPAIMOHHBIX W  TYPUCTHUYECKHUX
MIOTOKOB.

OO0cy:xnenne. AHanu3 MpeICTaBICHHbIX JaH-
HBIX CBUJETEILCTBYET O TOM, YTO, HECMOTps Ha
JOCTH)KEHHE TPAKTUYECKON JIMKBUIAMU aHKH-
JIOCTOMHI030B B A3sepOaifkanckoir  Pecry©6-
TuKe, pHUCK (HOpPMHUpOBAHHS U  MOJIJCPKAHUS
JIOKaJbHBIX ~ OYaroB  HMHBA3UM  COXPAHSAETCH.
OTcyTcTBME MACHITAOHBIX SIUIEMUOIOTHYECKUX
oOcneoBaHUN Ha MPOTSDKEHUM Tocieanux 30-35
JeT OrpaHWYUBAET BO3MOXXHOCTh OOBEKTUBHOMN
OLICHKM TEKyIled CHTyaluuu. JIOMOJHUTENbHYIO
3HAYUMOCTh TMpoOJeMe MPHUAAIOT COBPEMEHHbIE
COLIMAIBHO-)KOHOMUYECKHE U DKOJIOTMYECKHUE
W3MEHEHUs, BKJIIOYas TpaHCHOpPMAIUIO CTPYK-
Typbl 3€MJICTIONB30BAHMS, MUIPALIMOHHBIE MPO-
IIECChl M POCT MEXKIYHAPOIHOW MOOUIBHOCTH
HACEJICHUS, KOTOPbIC TOTEHIIUAIBHO CIOCOOHBI
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nyOnuke. Bwmecre ¢ TeM  coxpaHsIoUIUecs
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JIeBaeMOCTH  OOYCJIOBIIMBAIOT  HEOOXOJIUMOCTH

CUCTEMATHUYECKOTO SMUAEMHOIOIMYECKOIO0 MOHH-
TOPUHIA, YTO IOJIHOCTbIO COOTBETCTBYET COBpE-
MEHHBIM cTpaterusiMm KoHTposiss STH-unbeknmii n
nporpammaM WASH [2, 11].
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AZORBAYCAN RESPUBLIKASINDA ANKIiLOSTOMIDOZLAR:
PRAKTIKi LOGVDON OVVOL VO SONRAKI DOVR VO
YAXIN GOLOCOK UCUN PROQNOZLAR

Boandslizads G.S., Canohmoadova S.N., Baxsiyeva S.H.
V.Y.Axundov adina Elmi-Tadgigat Tibbi Profilaktika Institutu,
Parazitar va Tropik xastaliklor iizra elmi soba, Helmintologiya bolmasi, Baki, Azarbaycan

Tadqgiqatin maqsadi. Azorbaycan Respublikasinda ankilostomidozlarin yayilma dinamikasini onlarin logvi {izro kompleks
todbirlorin hoyata kecirilmasindon avvel vo sonra qiymotlondirmok, miiasir risk amillorini miioyyon etmok vo tarixi vo miasir
molumatlar osasinda epidemioloji voziyyotin perspektivlorini doyorlondirmok. Material va metodlar. 1956—1960-c1 illords
aparilmis shali miiayinoaleri ankilostomidozlarin yiiksok yayilmasii gdstormisdir; yoluxma saviyyasi Lenkeran rayonunda
59,7+0,8%, Zaqatala rayonunda iss 56,8+0,9% taskil etmigdir. ©Oksar hallarda invaziyanin intensivliyi asag1 vo orta saviyyada olsa
da, yiiksok parazitar yiiklonma ilo xarakterizo olunan ocaqlar da agkar edilmisdir ki, bu da epidemioloji prosesin geyri-baraborliyini
gostorirdi. 1960—-1986-c1 illords hoyata kecirilmis kompleks oks-ankilostomidoz todbirlori — ohalinin kiitlovi degelmintizasiyast,
sanitar-maariflondirmo isi vo sanitariya soraitinin yaxsilagdirilmasi — noticasinds ohali arasinda yoluxma saviyyasi shamiyyatli
doracodo azalmis, sokkiz endemik rayondan besinds infeksiya praktik olaraq logv edilmisdir ki, bu da hoyata kegirilon todbirlorin
effektivliyini tasdiq etmigdir. Naticalar. ©lds olunmus ugurlara baxmayaraq, son 30-35 ilds qaliq ocaqlar qalmaqda davam edir
vo ohali arasinda kiitlovi miiayinaler aparilmamisdir. Miasir sosial va ekoloji dayisikliklor, o climladon ohali miqrasiyasinin
artmasi, kond tosorriifat1 faaliyyatinin genislonmasi vo endemik rayonlarda turizm istiqgamatlorinin inkisafi invaziyanin yenidon
yayilmasi riskini artirir. 1990-2025-ci illor orzinds hor il 6-dan 148-5 qodor ankilostomidoz hadisasinin qeyds alinmasi qaliq
infeksiya ocaqglarinin moévcudlugunu vo daimi epidemioloji nazarasto ehtiyac oldugunu tosdiq edir. Yekun. Galocok todqgiqatlarin
mogsadi ankilostomidozlarin yayilmasinin real manzarasini doqiqlosdirmak, risk amillorini kompleks sokilde qiymotlondirmoak
va infeksiyanin yenidon Otiiriilmasinin qarsisini almaga yonalmis mogsadli profilaktik tadbirler hazirlamaqdir. Bu, shalinin
davamli sanitariya-epidemioloji rifahinin tomin edilmasi vo xastoliyin endemik regionlarda yeniden yayilmasinin qarsisinin
alinmasi tigilin vacibdir.

Acar sozlar: ankilostomidoz, endemik rayonlar, subtropik iqlim, epidemiologiya, qaliq ocaqlar, profilaktika, dehelmintizasiya

SUMMARY

HOOKWORM INFECTIONS IN THE REPUBLIC OF AZERBAIJAN:
BEFORE AND AFTER PRACTICAL ELIMINATION AND
A FORECASTS FOR THE NEAR FUTURE

Bandalizade G.S., Janahmadova Sh.N., Bakhshiyeva S.G.
Scientific Research Institute of Medical Prevention named after V.Y.Akhundov,
Scientific Department of Parasitic and Tropical Diseases, Helminthology Department, Baku, Azerbaijan

The aim. To assess the dynamics of the spread of hookworm infections in the Republic of Azerbaijan before and after the
implementation of comprehensive elimination measures, identify current risk factors, and evaluate the prospects of the
epidemiological situation based on historical and contemporary data. Material and Methods. Population surveys conducted in
1956—-1960 demonstrated a high prevalence of hookworm infections, reaching 59.7+0.8% in the Lankaran district and 56.8+0.9%
in the Zagatala district. In most cases, the intensity of infection was low to moderate; however, foci with high parasitic burden
were also identified, indicating heterogeneity of the epidemiological process. Following comprehensive anti-hookworm control
measures implemented during 19601986, including mass deworming campaigns, sanitary education, and improvement of
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sanitary conditions, the infection rate among the population significantly decreased, and the disease was practically eliminated
in five of the eight endemic districts, confirming the effectiveness of the implemented measures. Results. Despite the achieved
success, residual foci have persisted over the last 30-35 years, while no large-scale population surveys have been conducted.
Modern social and environmental changes, including increased population migration, expansion of agricultural activities, and
development of tourism in endemic regions, increase the risk of renewed transmission of the infection. The annual registration
of 6 to 148 hookworm cases during 1990-2025 confirms the persistence of residual foci and highlights the need for continuous
epidemiological surveillance and monitoring. Conclusion. Further studies are needed to clarify the current epidemiological
situation of hookworm infections, comprehensively assess risk factors, and develop targeted preventive measures aimed at
preventing renewed transmission of the infection. This is essential to ensure sustainable sanitary and epidemiological well-being
of the population and to prevent the possible re-establishment of the disease in endemic regions.

Keywords: hookworm infection, endemic areas, subtropical climate, epidemiology, residual foci, prevention, deworming
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PARASTOMAL AGIRLASMALARIN PROFILAKTIKASI VO MUALICOSI:
RETROSPEKTIV TODQIQATIN NOTICOLORI

Mammadov E.X.*,” Mommadov N.I.
Akademik M.A.Topgubasov adina Elmi Carrahiyya Moarkazi,
1I Corrahi Qastroenterologiya s6basi, Baki, Azarbaycan

Magqsad. Parastomal agirlasmalarin yaranma tezliyini, risk amillorini, profilaktika vo miialicasinda totbiq olunan carrahi tisullarin
effektivliyini qiymotlondirmok. Material vo metodlar. Todqiqata 2008—2025-ci illar orzindo Akademik M.A.Topgubasov adina
Elmi Carrahiyyos Markazinin II Carrahi Qastroenterologiya soboasinds ileostoma vo ya kolostoma formalasdirilmis 425 xasto daxil
edilmisdir. Xastalorin klinik gostaricilari, erkon vo gec parastomal agirlagmalarin tezliyi, onlarin yaranma sabablori, profilaktik
tadbirlorin va totbiq olunan miialico iisullarinin naticalori retrospektiv qaydada tohlil edilmisdir. Naticalor. Miioyyon edilmisdir
ki, erkon dovrde on ¢ox rast golinon agirlagmalar parastomal dori zodoalonmolori, kolostoma ilo dori arasinda diastaz vo irinli-
iltihabi agirlagsmalar olmusdur. Toklif olunan corrahi yanasmanin tatbiqi naticesindo osas qrupda parastomal agirlagmalarin,
kolostoma retraksiyasinin, prolapsin, parakolostomal absesin vo parastomal yirtigin rastgolmo tezliyi miiqayiss qrupu ilo
miiqayisado statistik cohatdon shamiyyatli deracods azalmisdir (p<0,05). Yekun. Stomanin diizgiin formalagdirilmasi, parastomal
nahiyonin adekvat drenaji, amoliyyatdan sonraki stomaterapiya vo xastolorin dinamik miisahidasi parastomal agirlasmalarin
profilaktikasinda mithim shomiyyat kosb edir. Toklif olunan metod xiisusilo badon kiitlo indeksi 30 kq/m?-don yiiksok olan
xastolords erkon vo gec agirlasmalarin azalmasina imkan verir.

Acar sozlar: kolostoma, ileostoma, parastomal agirlasmalar, profilaktika, miialica, retraksiya, prolaps

iris. Bagirsaq stomalarimin formalagdiril-
mas1 kolorektal corrahiyyodo genis totbiq
olunan amaliyyatlardan biridir vo miixtolif
xogxassoali, badxassali, iltihabi vo travmatik xosto-
liklorin miialicosindo miihiim yer tutur. Son illordo
kolorektal corrahiyyonin inkisafi ilo slagadar sto-
malarin formalasdirilmasi tezliyi artmis, bunun-
la yanag1 parastomal agirlasmalar da aktual klinik
problem olaraq qalmaqdadir [1, 3, 4, 6]. Parasto-
mal agirlagsmalar xastolorin hoyat keyfiyyatinin pis-
loasmasinog, tibbi xidmat xarclaorinin artmasina, tokrar
corrahi miidaxilslorin zoruriliyine vo uzunmiiddatli
reabilitasiyanin ¢otinlogsmasing sobab olur. ©dobiy-
yat molumatlarina osason, bu agirlagsmalarin rast-
golmo tezliyi 5-90% arasinda doyisir vo stomanin
ndviindon, corrahi texnikadan, yanasi xostoliklordon,
boadon kiitlo indeksindon vo omoliyyatdan sonraki
qullugdan asilidir [2, 5, 6, 11]. Parastomal agir-
lagsmalarin profilaktikasi yalniz diizgiin corrahi tex-
nikadan deyil, hom do stomanin omoliyyatdan avval
diizgiin planlagdirilmasindan, stomaterapevtin isti-
rakindan vo omoliyyatdan sonraki multidissiplinar
yanasmadan asilidir [7-10]. Bu sobobdon onlarin
yaranma mexanizmlorinin dyranilmasi vo profilak-
tik todbirlorin tokmillosdirilmosi miiasir kolorektal
corrahiyyanin osas istiqgamatlorindon biridir [9, 12].
Tadqgigatin maqsadi. Parastomal agirlasmalarin
yaranma tezliyini, risk amillorini vo onlarin pro-
filaktika vo miialicasindo totbiq olunan corrahi tisul-
larin effektivliyini qiymotlondirmak.

*e-mail: dr.elvin.memmedov@gmail.com

Material vo metodlar. Todqgigat retrospektiv,
miiqayisoli klinik todqiqat kimi aparilmisdir.
Aragdirmaya 2008-2025-ci illor orzinds Akademik
M.A.Topgubasov adina Elmi Corrahiyyo Morko-
zinin I Carrahi Qastroenterologiya s6basinds miix-
tolif gostariglorlo ileostoma vo ya kolostoma for-
malagdirilmig 425 xasto daxil edilmisdir. Todqgiqata
daxil edilon xastalorin yas1 18—75 il arasinda olub.
Xostolorin klinik vaziyyasti, osas xostoliyin xarak-
teri, yanasi patologiyalar, laborator va instrumental
miiayino naticalori tibbi sonadlor osasinda retro-
spektiv giymotlondirilmisdir.

Todqgiqata daxil edilmo meyarlar1 asagidakilar
olmusdur:

— kolostoma vo ya ileostomanin formalasdiril-

mast;

— tibbi sanadlorin tam olmasi;

— omoliyyatdan sonraki erkon vo uzaq dovr

miigahidoalorinin movcudlugu.

Tadgigatdan xaric edilmo meyarlarina natamam
tibbi sonadlor, miisahidonin yarim¢iq qalmasi vo
analiz ticlin kifayot qodor melumatin olmamasi aid
edilmisdir. 425 xostodon 343-do (80,7%) kolostoma,
82-do (19,3%) iso ileostoma formalasdirilmisdir.
Stomalarin novii osas xastoliyin lokalizasiyasi, cor-
rahi gostoriglor vo omoliyyatin hocmi nozore alin-
magqla secilmisdir. Biitiin corrahi miidaxilalor eyni
tibb miiassisesindo tacriibali corrahlar torsfindon
miiasir aseptika vo antiseptika prinsiplorino riayot
edilmoklo yerino yetirilmisdir. Stomanin yerlosdi-
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rilmasi omoliyyatdan ovval planlagdirilmig, qarin
divarinin anatomik xiisusiyyatlori vo xastonin badon
qurulusu nozoro alinmisdir.

Omoliyyatdan sonraki erkon ddévrdo asagidaki
agirlagsmalar qiymatlondirilmisdir:

— parastomal dori agirlagsmalari;

— irinli-iltihabi agirlagsmalar;

— stomanin retraksiyas;

— stomanin nekrozu;

— kolostoma ilo dori arasinda diastaz;

— parastomal abses.

Uzaq dovrdo iso asagidaki gostoricilor tohlil
edilmisdir:

— parastomal yirtiq;

— stomanin prolapsi;

— stenoz;

— retraksiyanin davam etmosi;

— tokrar corrahi miidaxiloyo ehtiyac.

Olds olunan naticalor miiqayiso vo asas qruplar
izra qiymotlondirilmis, agirlagsmalarin tezliyi vo tot-
biq olunan profilaktik todbirlorin effektivliyi miiqa-
yiso edilmigdir.

Statistik analiz IBM SPSS Statistics (Interna-
tional Business Machines Statistical Package for the

Social Sciences) 26.0 program paketindon istifado
olunmagqla aparilmisdir. Komiyyot gostoricilori orta
qiymat vo standart konarlasma (M+SD), keyfiyyot
gostaricilori iso miitloq vo nisbi tezliklorls taqdim
edilmisdir. Statistik forglor uygun parametrik vo
geyri-parametrik  meyarlarla  qiymotlondirilmis,
p<0,05 statistik ohomiyyatlilik hoddi kimi gobul
edilmisdir.

Todqgiqat Akademik M.A.Topcubasov adina Elmi
Corrahiyyo Morkozinin Etik Komitosi torofindon
03.11.2024 tarixindo nozordon kecirilmisdir (pro-
tokol Ne5). Todqiqat Helsinki Bayannamosinin etik
prinsiplarine uygun aparilmisdir.

Noticalor vo miizakira. Umumilikdo miiqayiso
grupunda 11 (36,7%), asas qrupda iso 8 (26,7%)
xostodo miistorok agirlagmalar olmusdur (hor iki
grupda p>0,05; Cad. 1). Hor qrup daxilindo bas
veran agirlagmalarin sayinin miiqayisasi (Cad. 2)
gostordi ki, miiqayise qrupunda irinli-iltithabli agir-
lagmalarin say1 statistik olaraq stomal ganaxmalarin
sayindan xeyli ¢cox olmusdur. Osas qrupda statistik
olaraq parastomal dori agirlasmalarinin say1 kolos-
toma vo dori arasindaki diastaz vo stomal ganaxma
say1 ilo miigayisodo ¢ox olmusdur.

Cadval 1.
Tadgiqatin birinci marhalasinds omaliyyatdan sonraki
erkon dovriin agirlasmalariin yekun codvali
Agirlagsmalar Miiqayisa qrupu (n=30) 9sas qrup (n=30) p
Parastomal dari zadslonmasi 7 (23,3%) 8 (26,7%) p>0,05
Kolostoma vo parastomal dori arasinda diastaz 5(16,7%) 2 (6,7%) p>0,05
Parastomal irinli-iltihabi agirlagmalar 11 (36,7%) 5 (16,7%) p>0,05
Stomal qanaxma 3 (10%) 2 (6,7%) p>0,05
Fosadlari olan xastolorin imumi say1 11 (36,7%) 8 (26,7%) p>0,05
Cadval 2.
Tadgiqatin birinci marhalasinds omaliyyatdan sonraki ilk il arzinde
bas veron agirlasmalarin yekun codvali
Agirlasmalar Miiqayisa qrupu (n=30) Osas qrup (n=30) P
Kolostomanin retraksiyasi 6 (20,0%) 3 (10,0%) p>0,05
Kolostomanin prolapsi 3 (10,0%) 0 (0%) p>0,05
Parastomal abses 4 (13,3%) 0 (0%) p>0,05
Stomal qanaxma 4 (13,3%) 1 (3,3%) p>0,05
Parastomal yirtiq 4 (13,3%) 0 (0%) p>0,05
Fosadlari olan xastolorin imumi say1 8 (26,7%) 4 (13,3%) p>0,05
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Birinci il orzinds amaliyyatdan sonraki dovr 60
xasto milayinadon kegmigdir. Miigayiso qrupunda 6
(20,0%) xastada va asas qrupda 3 (10,0%) xastada iki
ay orzinds kolostomanin retraksiyasi bas vermigdir.
Forqglor statistik cohatdon ohomiyyatli deyildir
(p>0,05). Biz bu fosadin bas vermasini parastomal
dorinin naocis torbasindan moéhtaviyyatin sizmasi vo
qiciqlanmasi, parastomal irinli-iltihabli agirlasma-
larla slagolondiririk, cilinki bu agirlagsmalar kolos-
toma retraksiyasi olan biitiin xastolorde olmusdur.
Miiqayisa qrupunda klassik stoma prolaps1 3 (10,0%)
xostodo miisahido edilmisdir Forqglor statistik cohot-
don ohamiyyatli deyil (p>0,05). Bu xostolordo asas
risk faktorlar: ahil yas (>65 il), qarin divarinin
zoifliyi, kolostoma formalagdirilarkon bagirsaq
kegmomaozliyinin olmasi,qabizlik olmusdur. Osas
qrupda kolostomanin prolapst olmamisdir. Omoaliy-
yatdan sonraki 3 ay orzindo miigayiso qrupunda 4
(13,3%) pasiyentdo parakolostomal abses miisa-
hido edimisdir. ©sas qrupda bu agirlasma miisa-
hido olunmamisdir (p>0,05). Bu agirlasmanin sobo-
bini parastomal irinli-iltihab vo parastomal sahonin
drenaj olunmamasi ilo olagalondiririk. Bu xostolors
absesesin acilmasi,sanasiyast abses boslugunun
dreno olunmasi icra edimisdir.

Cad. 2-don goriindiiyii kimi, miigayise qrupunda
miistorak agirlagsmalar 8 (26,7%) xastado, asas qrup-
da iso 4 (13,3%) xostodo rast golinmisdir (p>0,05).
Hor qrup daxilindo agirlasmalarin sayinda ohomi-
yyatli forq olmamisgdir.

Beloliklo, birinci il orzindo omoliyyatdan son-
raki dovrds tadqiqatin birinci moarhoalasinds tadqiqat
gruplarinda asagidaki agirlagsmalar (cad. 2): kolosto-
manin retraksiyasi, kolostomanin prolapsi, parako-
lostomal abses, stomal qanaxma, parastomal yirtiq
bas vermisdir. Osas qrupda kolostomanin prolapsi,
parakolostomal abses, parastomal y1irtiq olmamigdir.
Lakin boadon kiitlosi indeksi 18,5-24 kq/m? olan
xostolordo miigayiso vo osas qruplarda agirlagsma-
larin sayinda statistik ohomiyyatli forqlor miisyyon
edilmomisdir. Todqiqatin ikinci morhoalosindo 62
xosto -miiqayise qrupunda 30, osas qrupda 32 xasto
istirak etmisdir. ©moliyyat miiddstindo ohomiy-
yatli forq yox idi. Omaliyyatin davam etmo miiddoti
miiqayiso qrupunda (n=30) 57,9+16,2, osas qrup-
da (n=32) 60,7+19,6 dogigo olmusdur (p>0,05).
Omoliyyatdan sonraki erkon dovrds hor iki qrupda
parastomal dori agirlasmalart miiqayise qrupunda —
15 (50,0%) xastads vo asas qrupda — 6 (18,7%) qeyd
edilmisdir (p<0,05). Osas qrupda parastomal dori
girlagmalart miigayiso qrupu miiqayisade 31,3% az
idi. Biz bu agirlasmani nacis torbasinin kip otur-

mamasl, sizma, darinin qiciglanmasi, zodslonmasi
vo stomanin Oziinlin zoif vizuallasmasi vo para-
kolostomal bocglugun effektiv drens edilmomasi
ilo olagolondiririk. Biitiin bunlar stomaya qullug-
da ¢otinliklora vo parastomal dori agirlagmalarinin
yaranmasina sobab olur. Darinin sothindon yuxari
kolostomanin hiindiirlityiinii dyronorkon, miigayiso
grupunda hiindiirliiyiin orta olgiisii 11,6+1,1 mm,
osas qrupda iso 14,9+1,2 mm oldugu miioyyonlos-
dirilmigdir. Statistik forqin ohomiyyatli doracodo
oldugu askar edilmisdir — p<0,05. Bu fakt hom do
osas qrupda parastomal dori zodolori olan xastolorin
daha az olmasini izah edir. Darinin sothindon
yuxarl kolostomanin hiindirliiyiinii miigayiso vo
osas qrupda Oyronorkon, hiindiirlilyiin orta olgiisii
parastomal dori agirlagsmalart olmayan xostolorde
10 mm-don yuxari, 13,5£1,3 mm miigayiso qru-
punda, 15,4+1,1 mm osas qrupda oldugu miioyyon-
losdirilmisdir. Parastomal dori agirlasmalar1 olan
xostolords hiindiirliiyiin orta olclisi 10 mm-don
asagl miiqayiso qrupunda 8,4+1,1 mm, osas qrupda
9,3+1,2 mm oldugu miisyyonlosdirilmigdir. Statis-
tik forqin osas qrupda ohomiyyatli doracods oldugu
askar edilmisdir (p<0,05). Noticolorimiz odobiyyat
molumatlarin1  tasdigloyir, belo ki, kolostomalar
hiindiirliiyli dori sothindon yuxari ¢ixmalidir. Ciin-
ki omoliyyatdan sonraki yaxin dovrde hiindiirliiyii
1 sm-don az olanlarda parastomal dori agirlagma-
lar1 bas verir. Omoliyyatdan sonraki erkon dévrdo
miigayiso qrupunda 11 (36,7%) xostods vo osas
grupda 2 (6,3%) xostodo kolostoma ilo otraf paras-
tomal dori arasinda diastaz askar edilmisdir. Forqlor
statistik cohotdon ohomiyyatlidir (p<0,05). Bu agir-
lagmanin sababi kolostomani shats edon darialt1 piy
toxumasinin vo aponevrozaltl sahonin irinli-iltihab1
vo parastomal sahonin adekvat drenaj olunmamasi
olmusdur. Omoliyyatdan sonraki erkon ddvrde
miigayiso qrupunda 14 (46,7%) xostods vo osas
grupda 5 (15,6%) xastods parastomal irinli-iltihabli
agirlagsmalar bas vermisdir. Forglor statistik cohot-
don ohomiyyotlidir (p<0,05). Biz bu agirlagsmani
nocis torbasinin kip oturmamasi, sizma, dorinin
giciqlanmasi, zodolonmasi vo stomanin dziiniin zoif
vizuallagmasi vo parakolostomal bog¢lugun effektiv
drens edilmomoasi ils olagolondiririk. Biitiin bunlar
parastomal dari agirlasmalarinin yaranmasina sabab
olur. Omoliyyatdan sonraki dovriin 4-cii vo 7-ci
giindo asas qrupda miiqayiso qrupu ilo miigayisodo
Leykositlorin Intoksikasiya Indeksi (LII) statistik
cohoatdon ohomiyyatli deracods azalmasi (p<0,05),
hor iki qrupda 7-ci giinde LII statistik cohotdon
ohomiyyatli doracads azalmasi qeyd edilmisdir. LII
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4-sutkada miigayiso qrupunda (n=30) — 5,8+0,2, 7-ci
sutkada 3,7+0,1, asas qrupda (n=32) 4-cii sutkada
5,1£0,2, 7-ci sutkada — 3,1£0,2 (p<0,05) olmusdur.
Toksikoz Indeksi (Ti) gostoricilori miigayiso
qgrupunda (n=30) 4-sutkada — 0,47+0,02, asas qrup-
da (n=32) — 0,41+£0,01 (p>0,05 nozarat qrupu ilo
miiqayisada), miiqayise qrupunda (n=30) 7-ci sut-
kada — 0,41£0,02, asas qrupda (n=32) 7-ci sutkada
—0,36+0,01 (p<0,05 nozarat qrupu ilo miiqayisodo)
olmusdur. TI gostaricilori omoliyyatdan sonraki

giindo statistik cohatdon shamiyyatli doracads azal-
mast geyd edilmisdir. Omaliyyatdan sonraki erkon
dovrde miiqayisa qrupunda 4 (13,3%) xostodo vo
asas qrupda 2 (6,3%) xostodo stomal qganaxma miisa-
hido edilmisdir (p>0,05). Biz bu fosadi stomanin
abraziv travmasi vo stomani ¢ox sixan, 16vhalori
elastik olmayan, pis qurasdirilmis nacis tobasi ilo
olagalondiririk. Bu ciir, giiclii olmayan qanaxmalar
stomani sixmagqla aradan gqaldirilmisdir.

Cad. 3-do todgigatin ikinci morhalasinds erkon

dovriin 4-cli vo 7-ci giindo osas qrupda miiqayiso omoliyyatdan sonraki dovriin  agirlagsmalarinin
qrupu ilo miigayisada statistik cohotdon chomiyyatli  xiilasasi verilmisdir.
daracads azalmasi (p<0,05), har iki qrupda iss 7-ci
Cadval 3.
Todgigatin ikinci marhoalasindo erkon omoliyyatdan
sonraki dovriin agirlagmalarinin xiilasosi
Agirlasmalar Miiqayiss qrupu (n=30) Osas qrup (n=32) p
Parastomal dori agirlasmalari 15 (50,0%) 6 (18,7%) p<0,05
Kolostoma vo parastomal dori arasinda diastaz 11 (36,7%) 2 (6,3%) p<0,05
Parastomal irinli-iltihabi agirlagmalar 14 (46,7%) 5 (15,6%) p<0,05
Stomal ganaxma 4 (13,3%) 2 (6,3%) p>0,05
Fosadlart olan xastalorin imumi say1 17 (56,7%) 7 (21,9%) p<0,05
Cadval 4.
Tadgigatin ikinci marhoalosindo amoliyyatdan sonraki birinci il
orzinds bas veron agirlasmalarin xiilass codvali
Agirlasmalar Miiqayisa qrupu (n=30) 9sas qrup (n=32) p
Kolostomanin retraksiyasi 9 (30,0%) 2 (6,3%) p<0,05
Kolostomanin prolapsi 6 (20,0%) 0 (0%) p<0,05
Parakolostomal abses 6 (20,0%) 0 (0%) p<0,05
Stomal ganaxma 4(13,3%) 2 (6,3%) p>0,05
Parastomal yirtiq 6 (20,0%) 0 (0%) p<0,05
Fosadlari olan xastolorin imumi say1 15 (50,0%) 4 (12,5%) p<0,05

Cad. 3-don goriindiiyii kimi, imumilikdo miiqa-
yiso qrupunda 17 (56,7%), asas qrupda isa 7 (21,9%)
xostodo agirlasmalar olmusdur (p<0,05). Qruplar
arasinda agirlagsmalar1 miiqayiso etdikdo miiqayiso
qrupunda parastomal dori agirlagsmalari, kolosto-
ma va parastomal dori arasinda diastaz, parastomal
irinli-iltihabi agirlagmalar — parastomal ganaxma
ilo miiqayisade forq statistik cohotdon shomiyyat-

li derocados yiiksokdir. Osas qrupda agirlasmalarin
say1 statistik cohotdon forqlonmomisdir.

Beloliklo, omoliyyatdan sonraki erkon doévrdo
tadqiqatin ikinci morholosindo, xastalorin osas qru-
punda parastomal dori agirlasmalari 31,3% (p<0,05),
kolostoma ilo otraf parastomal dori arasinda diastaz
- 30,5% (p<0,05), parastomal irinli-iltithabl1 agir-
lagmalar — 31,1% (p<0,05) olmusdur ki, bu da toklif
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olunan orijinal kolostomanin badon kiitlo indeksi
(BKI) 30 xq/m2-dan ¢ox olan xastolordo effektivli-
yini slibut edir.

Tadqiqatin ikinci marhalosinds 62 xosto — miiqa-
yiso qrupunda 30 (48,4%), asas qrupda 32 (51,6%)
xosto istirak etmisdir. Omoliyyatdan sonra iki ay
arzindo miiqayise qrupunda 9 (30,0%) xastado, asas
qrupda iso 2 (6,3%) xastado kolostomanin retraksi-
yas1 agkar edilmisdir (p<0,05).

Umumilikdo miiqayiso qrupunda agirlagmalar
15 (50,0%) xastado (xastolordo miistorok agirlagma-
lar), osas qrupda isa 4 (12,5%) xostado (p<0,05)
olmusdur (Cad. 4).

Hor qrup daxilinde agirlagsmalarin sayinda
ohomiyyatli forq olmamisdir (p<0,05). Beloliklo,
birinci il arzinde amsliyyatdan sonraki dévrde tod-
qiqatin ikinci morhalosinds bodon kiitlosi indeksi
>30 kq/m? vo daha ¢ox olan asas qrup xastolordo
kolostomanin toklif olunan metodla formalasdiril-
mast kolostoma retraksiyast saymni 23,8% azaldir
(p<0,05) vo kolostoma prolapsinin, parakolosto-
mal absesinin vo parastomal yirtiqlarin bas ver-
masinin qarsisinin alinmasini (p<0,05) tomin edir.
Kolostomanin formalasdirilmas: {i¢lin islonib
hazirlanmis metoddan istifado stomal gqanax-
maya tosir goOstormir. Parastomal agirlagsmalarin
rast golmo faizi ¢ox vaxt xostolorin toqib miiddoti
ilo olagodardir. Xostolorin toqib miiddsti artdigca
fosadlarin rast golmo faizi do artir. Anastamoz
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PE3IOME

MMPOPUITAKTUKA U JEYEHUE TAPACTOMAJIBHBIX OCJIOXKHEHUWI:
PE3YJIBTATBI PETPOCIIEKTUBHOI'O UCCJIEJOBAHMUSA

Mawmenos 2.X., Mamenos H.H.
Hayynwiii [Jenmp Xupypeuu umenu akademurxa M.A.Tonuybawesa,
11 Omoenenue Xupypeuuecxoti I acmposnmeponocuu, baxy, Azepbaiiosxcan

Heab. OueHUTh 9acTOTy BO3HMKHOBEHMS, (DAKTOPHI pUCKA, MPO(PMIAKTUKY W S(PQHEKTHBHOCTH JICUCHUS MapacTOMAIIbHBIX
ocinoxHeHuil. Martepuaia u Meroabl. IIpoBeneH pPETPOCHEKTUBHBIM aHAIN3 Pe3yJbTaTOB XUPYpPruUyecKoro jeueHus 425
nanueHToB, KoTopsiM B 2008-2025 rogax Obun chopMHPOBAHBI HICOCTOMBI MIIM KOJOCTOMBL. M3ydeHbl paHHHE U MO3](HHE
MapacTOMaJIbHbIE OCJIOKHEHHsI, MPUYMHBI X Pa3BUTHs, METOJbl NPO(MIAKTUKH M JICYCHHUs. BBINOIHEHO CTaTHCTHYECKOe
CpaBHEHHE pe3yJbTaTOB B OCHOBHOW M KOHTPOJBHOH Tpymmax. Pe3yiabTaThl. Hanboiee 9acTIMU paHHUMH OCJIOKHEHUSMHU
SIBISUTICH TIOPAKCHUSI KOXXHM BOKPYT CTOMBI, JHACTa3 MEXKIY KOJIOCTOMOH M KOXEH, a TakKe TIHOMHO-BOCHAIMTEIIbHBIC
ocnoxHeHus. [IpuMeHeHre IpeanoKEHHOT0 METOa MO3BOIMIO JOCTOBEPHO CHU3UTh YACTOTY PETPAKIMM CTOMBI, IPOJIAICa,
[1apaKoJIOCTOMUYECKUX a0CIIecCOB M MapacTOMalbHBIX I'pbbK. Hanbosiee BblpaskeHHBIH 3(dexT HabIronaICs y MalUEeHTOB
¢ uHAeKcoM Macchl Tena Oonee 30 kr/m?. 3akirouenue. [IpaBmibHOe (OpPMUPOBAHUE CTOMBI, aleKBaTHOE IPEHHPOBAHUE
MapacToOMaJbHONH OO0JIACTH W TPAMOTHBIA MOCIICONEPAIMOHHBIN YXO/ SIBJSIFOTCS OCHOBHBIMH YCIOBHSIMH TPOQHUIAKTHKA
MIapacTOMANIBHBIX OCIOKHEHMH. [IpenoxkeHHas MeTOAnKa MOXKET OBITh PEKOMEHJOBaHA Ul LIMPOKOTO MPUMEHEHHS B
KIIMHUYECKOH TPAKTHUKE.

KioueBsie c10Ba: KolocToMa, HICOCTOMA, TAPACTOMAIBHBIC OCIIOKHEHHS, IIPOQUIAKTHKA, JICUCHUE, PETPAKIINS, ITPOJIAIC

SUMMARY

PREVENTION AND TREATMENT OF PARASTOMAL COMPLICATIONS:
RESULTS OF A RETROSPECTIVE STUDY

Mammadov E.Kh., Mammadov N.I.
Scientific Center of Surgery named after Academician M.A.Topchubashov,
Second Department of Surgical Gastroenterology, Baku, Azerbaijan

Objective. To evaluate the incidence, risk factors, prevention, and treatment outcomes of parastomal complications. Material
and methods. A retrospective analysis of 425 patients who underwent ileostomy or colostomy formation between 2008 and
2025 was performed. Early and late parastomal complications, their causes, preventive measures, and treatment strategies were
assessed. Statistical comparisons were carried out between the study and control groups. Results. The most common early
complications were peristomal skin lesions, separation between the stoma and surrounding skin, and infectious inflammatory
complications. The proposed surgical technique significantly reduced the incidence of stoma retraction, prolapse, parastomal
abscess, and parastomal hernia. The greatest benefit was observed in patients with a body mass index greater than 30 kg/m?.
Conclusion. Proper stoma construction, adequate drainage of the parastomal area, appropriate postoperative stoma care, and
long-term follow-up play a key role in preventing parastomal complications. The proposed technique effectively reduces both
early and late complications and may be recommended for routine clinical practice.

Keywords: colostomy, ileostomy, parastomal complications, prevention, treatment, retraction, prolapse
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BOYROK PATOLOGIYALARI FONUNDA XRONIKi BOYROK
XOSTOLIYINDON OLUMUN SOViYYOSIi, RISK AMILLORI
VO REGIONAL XUSUSIYYOTLORI

https://doi.org/10.61775/2413-3302.v2i44.05

Bayramov A.E.*
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Sahiyyanin tagkili vo menecmenti kafedrasi, Baki, Azarbaycan

Magqsad. Azaorbaycan ohalisi arasinda xroniki boyrok xastaliyi fonunda boyrok patologiyasindan 6liim soviyyasini yasa, cinsa,
tohsilo vo daimi yasayis yerino goro qgiymotlondirmok. Todqigatin material vo metodlari. 2023-cii il orzindo Azorbaycanda
bas vermis biitiin 6liim hallar1 (398 hadisa) tohlil edilmisdir. Oliim hallarinin tezliyi cins, tohsil soviyyasi, yas va yasayis yeri
iizra miioyyan edilmisdir. Naticalar. Azorbaycanda hoar 100 min nafars 3,9+0,19 6liim hali diisiir. Oliim riski cinso, yasa, tohsilo
Vo yasayis yerino goro doyigir. Yekun. Xroniki bdyrok xastoliyi fonunda boyrak patologiyasindan 6liim saviyyasindo gender
forgi ohomiyyatli deyil (kisilords 4,3+0,26% ) qadinlarda 3,6+0,26% ). Orta vo ibtidai tohsilli ohali arasinda dliim soviyyasi
ohomiyyatli doracods yiiksokdir (6,94+0,37). Yas artdiqca xroniki bdyrok xastoliyi fonunda boyrok patologiyasindan 6lim

hallarinin tezliyi dinamik sokildo artir (0,1-don 32,8%

xoastolikdon 6liim riskine gors barabarsizlik miisahids olunur.

-dok). Respublika shomiyyatli gohorlor, bolgalor vo rayonlar arasinda bu

Acar sozlar: xroniki boyrak xastoliyi, boyrak patologiyalari, risk amili, 6liim, regional xiisusiyyot

iris. Xroniki boyrok xastoliyi (XBX) ohali-
nin ¢limiinin bilavasito sabablari arasinda

mithiim yer tutur. XBX miiasir sohiyyonin
qlobal problemi kimi qiymatlondirilir [2, 7]. Rusiya
Federasiyasinda 70 vo yuxari yasli ohalinin boyrok
xastaliklori, diabet vo digar patologiyalar fonunda
XBX-don dliimii 4,4; 0,9 vo 3,5%, soviyyesindadir.
Braziliyada, Cindo vo Amerika Birlogmis Statlarin-
da XBX-don oliimiin soviyyasi Rusiya ilo miiqa-
yisado 2 dafadon cox yiiksokdir [7]. Oliim riskinin
artmast daha ¢ox diggoti calb edir. 2010-2016-c1
illordo XBX-don 6liim hadisalorinin miitloq say1
18,5% artmigdir. Artim daha ¢ox 60-69 yaslarda
(30,1%) geydo almmusdir [3]. Isvecdo XBX-nin
orta illik proqresivlegmosi 19,6 faiz, letalligin artimi
10,1 faiz togkil etmisdir [10]. Bu 6lkodo XBX-nin
progresivlogsmosi vo letalligi gadinlarda nisboton
asag1 saviyyads olmusdur. Oliim riskino tosir edon
amillordon on mithiimii xastolorin fiziki aktivliyi,
kardiovaskulyar xostoliklorin komorbidliyi hesab
edilir [5, 6, 9]. Hemodializin digor dializ metod-
larindan tstiinliiyii vo letalligin riskini azaldan amil
kimi qiymaotlondirilmasi digqati colb edir [12].

Son todqgiqatlarda boyrok xostoliklori fonunda
Oliim riskinin ¢coxalmasina diqgat verilir. Miisyyan
olunmusdur ki, hemodializdo olan xastolords iirok
catismazhigi, digor boyrok xostaliklori vo ticdon ¢ox
komorbid patologiya 6liim riskini miivafiq olaraq
4,2 va 4,5 dofs artirir [12]. COVID pandemiyasi
dovriindo XBX-don oOlim 42 elmi aragdirmanin
naticasing goro ohomiyyoatli ¢oxalmigdir [4]. Ame-

*e-mail: dr.arazbayramov(@gmail.com

rika Birlogmis Statlarinda qlomerulonefrit sobabi ilo
inkisaf etmis XBX-don &liim 2, soviyyasindadir
vo Olkonin regionlarinda genis intervalda (0,6-
6,2% o) doyisir [11]. Diabetik nefropatiya, hiperto-
nik nefroskleroz, qlomerulonefrit, boyroklarin kis-
toz xostaliyi fonunda hemodializin naticalori forqli
olmusdur [8]. Miixtalif boyrok xostoliklori fonunda
XBX-dan 6liim riski barado molumat azdir.

Tadqgigatin maqsadi. Azorbaycanda vo onun
regionlarinda boyrok xostaliklori fonunda XBX-
don Oliimiin soviyyesini vo risk amillorini qiy-
motlondirmak.

Tadgigatin material vo metodlar1. Todqiqatda
2023-cli ildo Azorbaycanda geydo alinmis boyrok
xastoliklori fonunda XBX-don bas vermis biitiin
O0lim hadisalori arasdirilmisdir (398). Toplum
yasayls yerino, cinso, tohsil soviyyosino vo yasa
goro qruplasdirilmisdir. Tohsil soviyyosino goro 3
grup (ali, orta ixtisas vo digor), yasa gora 8 qrup (0-
14, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 va
daha ¢ox), yasayis yerino goro 14 iqtisadi rayonlara,
4 respublika tabeli soharlora va 34 respublika tabeli
rayonlar goéro qruplar ayird edilmosdir. Bu qruplar
tizro 6lko ohalisinin say1 barodo molumatlar Azor-
baycan Respublikasi Statistika Komitosinin saytin-
da (az.gov.stat) elektron nosrlordan gotiiriilmusdiir.
Biitlin qruplar {izro 100 min oshaliys gore Oliimiin
soviyyasi, onun orta xatast vo 95% etibarliliq in-
tervalt (t=1,96) hesablanmisdir. Qruplar arasinda
forq Pirsonun uygunluq meyar (y kvadrati) ilo qiy-
moatlondirilmis, statistik shomiyyetin kritik hoddi
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kimi P<0,05 gobul edilmisdir [1]. Oliimiin {imum-
respublika soviyyosi referent gdstorici kimi gobul
edilorok, ayrilmis qruplarda nisbi risk soviyyasini
hesablamaq {i¢iin 4 saholi codval tortib edilmisdir
(Cad. 1).

Cadval 1.
Osas va referent qruplarda 6liim
riskinin qiymeotlondirilmasi li¢iin
2x2 kontingensiya cadvali

Oliim Sag qalan
Osas qrup A B
Referent qrup C D

Nisbi risk (RR)=A(B+D)/B(A+C)

Nisbi riskin orta xotast

(S)= VI0U-A4/(A+B]/A+[(1-C/(C+D)])/B
Se (Hossasliq)=A/A+C x 100%

Sp (Spesifiklik)=D/B+D x 100%

Hesablamalar fordi kompiiterdo Excel proqrami-
nin “molumatlarin tohlili” zorfi vasitesile aparilmis-
dir.

Naticalor. Miisahido toplumunda olanlarin de-
mogqrafik, tibbi, sosial va regional alamotlors gora
strukturu cadval 2-do verilmisdir. Toplumda kisi-
lorin vo gadinlarin xtisusi ¢okilori (54,3£2,5% vo
45,742,5%) arasinda forq statistik ohomiyyatlidir
(P=0,05).

Ali vo orta ixtisas tohsilli saxslarin xiisusi ¢akisi
cox azdir (miivafiq olaraq 9,5+1,4% va 3,5+0,9%),
orta vo ortadan az tohsillilorin xiisusi ¢okisi dofalorlo
coxdur (86,9+1,7%).

Toplumun yasa goro bdlgiisiindo asas yerlori
50 vo yuxari yasl soxslor tuturlar (17,3+£1,9% 50-
59 yas, 34,2+2,4% 60-69 yas, 38,2+2,4% is5 70 vo
yuxart yaslilar).

Olonlorin nisboton ¢ox hissosi Lonkoran-Astara
(16,1£1,8%), Qazax-Tovuz (14,3+£1,7%) iqtisadi
rayonlarmin, az qismi Sirvan-Salyan (0,5+0,3%),
Sorqi  Zongozur (0,5+0,3%), Dagliq Sirvan
(2,0+0,7%), Quba-Xa¢maz (2,5+0,8%) iqtisadi
rayonlarmin sakinloridir. Onlarin 8,8+1,4%-1 Baki,
5,0+1,1%-1 Sumgqayit sohorlorinin sakinloridir.
Gonceo (1,5+0,6%), Mingagevir (0,5+0,4%) vo Sir-
van (0,3+0,3%) sohor sakinlorinin xiisusi ¢okisi
xeyli azdir.

Boyrok xostoliklori fonunda XBX-don 6lonlorin
respublika tabeli rayonlara goro bolgiisiindo osas

yerlori Lonkoran (7,8+1,3%), Somkir (7,5+1,3%),
Goranboy (5,2+1,1%), Bordos (5,0+1,1%) va Calila-
bad (4,3+1,0%) rayonlar1 tuturlar. Bir sira rayon-
larda (Lerik, Yardimli, Ismayilli, Qobustan, Xizi,
Qusar vo s.) 2023-cii ildo 6liim geydo alinmamuisdir.

Beloliklo, boyrok xostaliklori fonunda XBX-don
6lon soxslarin cinso, yasa, tohsilo vo maskunlagsmaya
g0ora bolgiisiinds forq diggati calb edir. Qeyd olunmus
gruplar {izro 6liimiin soviyyasi (100 min ohaliyo goro)
barado moalumatlar cadval 3-do oks olunmusdur.

Oliim gdstoricisinin {imumrespublika soviyyosi
3,940,19% ,,, (95% etibarlihq intervali 3,54-4,31%
toskil etmisdir. Kisi vo qadin populyasiyasinda
Oliimiin tezliyi (4,3+0,29%,,, kisi, 3,6£0,26%
gadm) forgli olsa da, onlarin miiqayisosi sifir hipo-
tezini inkar etmir (y>= 3,2; 9=1,0; p=0,08)

Ohalinin tohsil soviyyasindon asili olaraq, onlarin
boyrok xostoliklori fonunda XBX-don 6liim omsali
bir-birindon koskin forglonir: 3,0+0,48% , ali toh-
silli, 1,9+0,51%, orta ixtisas tohsilli, 6,9+0,37% ,,,
orta vo ortadan asag1 soviyyali tohsilli ohali arasinda
(P=0,01). Oliim riski on ¢ox yasdan asili olmusdur:
usaq vo yeniyetmolor arasinda oliim riski ¢ox kigik-
dir, onun ohomiyyotli sokildo ¢oxalmasi 20 yasdan
sonra miisahido olunur, gdstorici 20-29 yaslarda
0,9£0,22% ., 30-39 yaslarda 1,1+0,28% . 50—
59 yaslarda (5,8+0,69% ) 5 dofoyos gader, 60-69
yaslarda (13,9+1,19 ) 13 dofoys godor, 70 vo
yuxari yaslarda (32,8+2,6° ) 30 dofadon ¢ox ol-
musdur.

Sohor ohalisinin yasadigi meqapolisdo (Baki),
iri gohorlor Sumgayit vo Goncado, orta sohorlordo
(Mingagevir, Sirvan) ohalinin bdyrok xosto-
liklori fonunda XBX-don 6liim amsallar1 (miivafiq
olaraq 1,5+0,25; 4,7+1,04; 1,8+0,74; 2,0+1,38
vo 1,2£1,17% ) forqlidir, Sumqayitda gostorici
ohomiyyatli yliksok soviyyadadir, diger sohorlords
gostoricilor asagi soviyyadodir vo bir-birindon
statistik cohatdon ohomiyyatli forqlonmir.

Olkonin iqtisadi rayonlarmda o6liim omsali
0,7£0,27 — 8,5+1,11% , intervalinda toraddiid edir,
maksimal vo minimal gostoricilor arasindaki forq
statistik ohomiyyatlidir. Oliim soviyyesi yiiksok
olan Qazax-Tovuz (8,5+1,11% ), Lankoran-Astara
(6,9+0,85% ), Gonco-Daskason  (6,0£1,0% )
vo Sirvan-Salyan (5,3+£1,03%,,) iqtisadi rayon-
lardir. Statistik ohomiyyatli agag1 soviyyado gos-
toricilor Abseron (2,7+0,56%,,), Daglq Sirvan
(2,5+£0,87° ) Mil-Mugan (2,5+0,69% ) vo Sorqi
Zongozur (0,7+0,47%,,) iqtisadi rayonlarinda,
Nax¢ivan Muxtar Respublikasinda (2,8+0,77%
geyds alinmigdir.

0000

0000)
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Cadval 2.

Boyrok patologiyalari fonunda xroniki boyrak xastaliyindon 6lonlorin demogqrafik,
tibbi-sosial vo regional olamotora gora bolgiisti
(como gora, %)

Qruplar Qruplarin variantlart | %+m Qruplar Qruplarin variantlart | %=+m
Cins Kisi 54,34+2.5 Abseron 1,0+0,5
Qadin 45,7425 Agsu 0,3+0,3
Ali 95+1,4 Samaxi 1,8+0,6
Tohsil Orta-ixtisas 35+0,9 Goranboy 5,2+1,1
Orta vo az 86,9+1,7 Goy-gol 2,3+0,7
0-14 0,8+0,4 Agcabadi 0,8+0,4
15-19 0 Agdam 0,8+0,4
20-29 1,8+0,6 Bords 5,0£1,1
. 30-39 4,0£1,0 Toartor 1,3+0,5
Yas, illor ~
40-49 3,840,9 Agstafa 2,3+0,7
50-59 17,3£1,9 Godabay 2,3+0,7
60-69 3424 Qazax 0,3+0,3
70 vo ¢ox 38,1+2,4 . Somkir 7,5+1,3
Baki 8,8+1,4 = Tovuz 2,0+0,7
Abseron 6,0+1,2 % Xagmaz 2,54+0,8
Dagliq Sirvan 2,0+0,7 = Quba 2,0+0,7
Gonco-Dagkoson 9,0+1,4 '§ Siyozon 0,3+0,3
Qarabag 7,8+1,3 £ Sabran 0,5+0,3
Qazax-Tovuz 14,3+1,7 35 Astara 0,5+0,3
Quba-Xacmaz 2.550.8 z Colilabad 43=1,0
Itisadi rayonlar |Lankoran-Astara 16,1£1,8 ~ Lankaran 7.8+1,3
Morkozi Aran 7,0+1,3 Masalli 3,5+0,9
Mil-Mugan 3,3+0,9 Agdas 0,5+0,4
Soki-Zaqatala 6,0+1,2 Goygay 0,3+0,3
Sorqi Zongozur 0,5+0,3 Kiirdomir 2,3+0,7
Sirvan-Salyan 6,5+1,2 Ucar 1,3+0,5
Naxgivan MR 3,3+0,9 Yevlax 2,340,7
Saath 1,0+0,5
Sumqayit s. 30£1,1 Sabirabad 2,34+0,7
Respublika | Gonco's. 1,540.6 Balakon 1,8+0,6
tabeli sohorlor Qax 0,8+0,4
Mingagevir s. 0,5+0,4 er.glg 0,3+0,3
T Soki 3,0+£0,8
Sirvan 0,3+0,3 Zaqatala 0,3+0,3
Azgrbaycanln respub]ika tabeli rayon]arln_ edildikdo, nisbi risk 0,2-5,3 intervalinda toraddiid

da boyrok xostoliklori fonunda XBX-don oliim
0,8+0,77-20,8+4,57,, intervalinda olmusdur,
gostaricinin yiiksok soviyyasi Goranboy, GOygol,
Somkir vo Lonkeran rayonlarinda, asagi soviyyasi
iso Qazax, Goycay, Qabolo vo Zagatala rayonlarin-
da geydo alinmisdir.

Nisbi riskin soviyyasi miiqayisa olunan qruplarin
boyrak xostoliklori fonunda Olim saviyyesinin
farqini daha obyektiv sociyyalondirir. Olkonin iimu-

mi gostaricisi referent olaraq (3,93+0,19%,,,) qobul

etmisdir.

Oliim riskinin yiiksok oldugu qruplara aiddir:

Orta vo ortadan az tohsili olan soxslor qrupu
(RR=1,84+0,05; Se=6,7%; Sp=86,9%);

Yasin altmis vo ¢ox olmast (RR=3,5+0,08;
Se=25,4%; Sp=91,2%);

Samaxi (RR=1,7+0,37, Se=1,7%; Sp=98,9%),
Goranboy (RR=5,3+0,2; Se=5,0%; Sp=99,0%),
Goygol (RR=3,6+0,33; Se=2,2%; Sp=99,3%),
Bordo (RR=3,26+0,22; Se=4,7%; Sp=98,5%),
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Agstafa (RR=2,7+0,33; Se=2,2%; Sp=99,1%), Yevlax (RR=1,8+0,33; Se=2,2%; Sp=98,7%), Bala-
Godaobay (RR=2,2+0,33%; Se=2,2%; Sp=99,0%), kon (RR=1,8+0,38; Se=1,7%; Sp=99,0%), Soki
Somkir (RR=3,5+0,18; Se=7,0%; Sp=97,0%), (RR=1,7+0,28; Se=2,9%; Sp=98,9%), Bilosuvar
Colilabad (RR=2,0+0,24; Se=4,1%; Sp=97,9%), (RR=3,1+0,28; Se=2,2%; Sp=98,9%), Haciqabul
Lonkoran (RR=3,5+0,17; Se=3,2%; Sp=97,8%), (RR=2,0+£0,41; Se=1,5%; Sp=99,3%) rayonlarinin
Masalli (RR=1,6+0,26; Se=3,4%; Sp=97,8%), sakinlori.

Kiirdomir (RR=1,9+0,33; Se=2,2%; Sp=98,9%),

Cadval 3.
Boyrak patologiyalari1 fonunda xroniki boyrak xastoliyindon
oliimiin saciyyelori (100 min shaliy9)
i | Gl Lo e | Qe
) Kisi 4,3+0,29 Goy-gol 13,9+4,65
cins Qadin 3,6426,3 Agcabadi 2,2+1,28
Ali 3,0+0,48 Agdam 1,7+0,97
Tohsil Orta-ixtisas 1,9+0,51 Bordo 12,8+2,86
Orta vo az 6,9+0,37 Tortor 6,2+2.79
0-14 0,1£0,07 Agstafa 10,5+3,49
15-19 0 Godoboy 8,9+2,97
20-29 0,5+0,18 Qazax 1,0+1,00
. 30-39 0,9+0,22 Somkir 13,9+2,53
Yas, illor
40-49 1,1+0,28 Tovuz 4,6£1,61
50-59 5.8+0.69 Xagmaz 5,8+1,82
60-69 13.9£1.19 Quba 4,7+1,67
70 va ¢ox 32.8+£2.66 Siyazon 2,4+2.40
Baki s. 1.5+0.25 Sabran 3,4+2,43
Abseron 2.7+0.56 Astara 1,8+1,27
Dagliq Sirvan 2.5+0.88 Colilabad 7,9+1,91
Goancoa-Daskasan 6.0+1.00 Lonkoran 13,7+£2,45
Qarabag 4.2+0.17 Masalli 6,2+1,66
Qazax-Tovuz 8.5+1.11 Agdas 1,9+1,33
L Quba-Xagmaz 3.9+0.84 Goycay 0,8+0,80
Itisadi rayonlar — -
Lonkoran-Astara 6.9+0.85 Kiirdomir 7,7+2.54
Morkoazi Aran 3.9+0.73 Ucar 5,9+2,64
Mil-Mugan 2.5+0.69 Yevlax 7,0+£2,33
Soki-Zaqatala 3.8+0.78 Saatl 3,7+1,82
Serqi Zangozur 0.7+0.47 Sabirabad 5,0£1,67
Sirvan-Salyan 5.3%1.03 Balakon 7,0+£2,64
Naxg¢ivan MR 2.8+0.77 Qax 5,2+2,98
Sumqay1t 4.7+1.04 Qabala 0,9+0,90
Gonco 1.8+0.74 Saki 6,5+1,88
Mingagevir s. 2.0£1.38 Zaqatala 0,8+0,77
Respublika tabeli Sirvan 1.2+1.17 Zongilan 4,7+3,32
sohor vo rayonlar | Abseron 0.9+0.46 Bilosuvar 12,3+£3,41
Agsu 1.3x1.24 Haciqabul 8,0+3,25
Samaxi 6,7 £2,52 Neftcala 1,2+1,15
Goranboy 20,8+4.52 Salyan 3,6+1,61
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Miizakira. Boyrok xostoliklori fonunda olim
Azorbaycanda vo Rusiyada [2] kisi (4,310,299
vo 3,0%,,,) veo qadin (3,6+0,26%,,, vo 2,5%,,)
populyasiyalar1 bir-birindon az forqlonir. Hor iki
populyasiyada kisilorin 6liim riski nisbaton yiiksok-
dir. Miisllifin molumatlarinda 70 vo yuxar1 yash Ru-
siya ohalisi arasinda boyrok patologiyalar1 fonunda
oliim (4,4 ), Azorbaycanda miivafiq gdstoricidon
(32,8+2,6%,,,) 7 dofodon ¢ox azdir. Halbuki iimu-
mi toplumda forq praktik olaraq yoxdur (miivafiq
olaraq 3 vo 4,3% ). Rusiyada [2] vo Azorbay-
canda 60-69 yasl ohali arasinda boyrok patologi-
yalar1 fonunda XBX-don 6liim (miivafiq olaraq 2 vo
13,9£1,19,,,) shomiyyatli farglonir, Azorbaycan-
da risk 6 dofadon ¢oxdur.

Azorbaycanin iqtisadi regionlarinda
8,5%990)> iri sohorlorindo (1,5-4,7% ) vo rayon-
larinda (0,8-13,9% ). Boyrak xastoliklori fonun-
da XBX-don 6liim genis intervallarda doyissa do,
odobiyyatda [1] gostorilon maksimal soviyyadon
(15) konara ¢ixmur.
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PE3IOME

YPOBEHb, ®PAKTOPBI PUCKA U PETUOHAJIBHBIE OCOBEHHOCTH
CMEPTHOCTH HACEJIEHUS OT XPOHUYECKOM FOJIE3HU
IHOYEK HA ®OHE ITATOJIOI'M ITOYEK

Baiipamos A.D.
Aszepbatiodcanckuil I'ocyoapcmeennviti Mncmumym Ycosepuwencmeosanus Bpauetl umenu A.Anuesa,
Kagedpa opeanuzayuu 30pagooxpanenus u meneddicmenma, baxy, Azepbatiosxcan

Heanb. OueHnTs ypoBeHb CMEPTHOCTH HAceNIeHUs B A3epOaiikaHe OT XpOHUYECKOM 00JIe3HH NoYeK Ha OHE MaTOIOTUH T0YEK
B 3aBHCHMOCTH OT BO3pacTa, 110Jia, 00pa3oBaHMs M MECTa IOCTOSTHHOTO MPOXHBaHMs. MaTepHasa U MeTO/AbI HCCIeJ0BAHMS.
AHanm3upoBaHbl Bce ciay4yan cMepTH B AsepOaiimkane 3a 2023 rox (398 ciydas) BCieACTBHE XPOHHUECKOW OOJE3HM MOUYCK
Ha (hone maTtonoruu nodek. OmpeseneHa 9acToTa CIydaeB CMEPTH B 3aBHCUMOCTH OT MOJa, 00pa3oBaHuUs, BO3pacTa U MecTa
KUTeIbCcTBA. Pe3yabTaThl. B AsepOaiimkane Ha 100 ThIC. Hacemenus npuxoxutcs 3,9+0,19 cimydaeB cmeptu. Puck cmeptn
M3MEHSETCS B 3aBHCHMOCTH OT I10JIa, BO3pacTa, 00pa3oBaHUsl M MECTa KHUTENIbCTBA. BhIBOABI. ['eHiepHOE pa3nuune ypoBHS
CMEPTHOCTH OT XPOHHYECKOW 0O0JIe3HM TOueK Ha (h)OHE MATOJIONHU TOYEK HECYIIeCTBEHHOE (4,3dz0,260/0000
3,6i0,260/0000 CpeIy KCHIIMH). YPOBEHb CMEPTHOCTH CYIIECTBEHHO BBICOK B CpEI€ HACEICHHUS CO CPEIHHM M HadalbHBIM
o6pasosanueM (6,9+0,37%/ 000
Oosie3nu novek Ha Qone naronoruu nouex (¢ 0,1 mo 32,80/0000). HmeeTr MeCTO HEpaBEHCTBO PErMOHOB, TOPOJIOB U PaliOHOB
pecnyOIMKaHCKOTO TIOJYMHEHUS TT0 PUCKY CMEPTH HACETIECHHS OT XPOHUUYECKOH 00JIe3HH MOYeK Ha (hOHE MaTOJIOTHH TTOYEK.

KiroueBble c1oBa: XxpoHnUecKkast 60JIe3Hb MOYEK, ITATOIOTUH MOYEK, (AKTOP PHCKA, CMEPTHOCTh, PETHOHAIBHASI 0OCOOCHHOCTD

Cpeld My>KUUH U

0). C BO3paCcTOM JUHAMHUYHO YBCJINYMBACTCA YaCTOTA CJIydacB CMCPTH BCICACTBUC XpOHHqCCKOﬁ

SUMMARY

LEVEL, RISK FACTORS, AND REGIONAL CHARACTERISTICS OF
MORTALITY FROM CHRONIC KIDNEY DISEASE ASSOCIATED
WITH KIDNEY PATHOLOGIES

Bayramov A.E.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Healthcare Organization and Management, Baku, Azerbaijan

Objective. To assess the mortality rate from chronic kidney disease associated with kidney pathologies in the population of
Azerbaijan depending on age, gender, education level, and permanent place of residence. Material and methods. All death
cases in Azerbaijan in 2023 (398 cases) caused by chronic kidney disease associated with kidney pathologies were analyzed.
The frequency of death cases was determined by gender, education level, age, and place of residence. Results. In Azerbaijan,
there were 3.9+0.19 deaths per 100,000 population. The risk of death varied depending on gender, age, education level, and
place of residence. Conclusions. The gender difference in mortality rates from chronic kidney disease associated with kidney
among men and 3.60.26°%/

pathologies was not significant (4.3+0.26%/ among women). Mortality rates were significantly

0000
higher among people with secondary and primary education (6.9+0.37°/

0000
oo00)- With age, the frequency of deaths from chronic
kidney disease associated with kidney pathologies increased dynamically (from 0.1 to 32.8%/ o000)- There was a marked inequality
in mortality risk across regions, cities, and districts under republican subordination.

Keywords: chronic kidney disease, kidney pathologies, risk factor, mortality, regional characteristic
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QUBA-XACMAZ iQTiSADi RAYONUNDA REPRODUKTIV
YASLI QADINLARIN HOKIM MAMA-GINEKOLOQLARA iLKIN
MURACIOTLORININ TEZLiYi VO SOBOBLORININ SOCIYYOLORI

https://doi.org/10.61775/2413-3302.v2144.06

Bagirova L.H.*
O.0liyev adina Azorbaycan Déviat Hakimlori Tokmillogdirma Institutu,
Sahiyyanin tagkili vo menecmenti kafedrasi, Baki, Azarbaycan

Mbaqsad. Quba—Xagmaz iqtisadi rayonu niimunesinds reproduktiv yasli qadmlarin hokim mama-ginekologlara ilkin
miiraciatlarinin tezliyini va nozoloji sabablarini giymatlondirmak. Todqigatin material vo metodlar. Todqgiqatin materiallar
2024-cti ildo Quba-Xa¢maz iqtisadi hokim mama-ginekologlara ilkin miiracistlorin mslumat bazasi istifads olunmusdur.
Miiraciatlor pasiyentlorin yagina goro dord qrupa (15-19; 20-29; 30-39; 40-49), yasadigi rayona gora (boliinmiigdiir. Miiraciotlorin
sabablari XBT-10-n ii¢rubrikali kodlar1 ila va onlarin uygun galdiyi siniflora gére qruplasdirilmisdir. Toplanmis materiallarin
statistikast keyfiyyot olamotlorinin statistikas1 metodlart ilo aparilmisdir, reproduktiv yasli qadin ohalisinin hor 1000 noforino
diison timumi miiracistlarin say1, biitiin tigrubrikali miiracistlorin sabablarinin say1 hesablanmisdir. Naticalar. Reproduktiv yash
qadinlarn ilkin miiracistlorin tezliyi Quba rayonunda nisbaton yiiksok, Siyazonds iso nisbaten asagi saviyyads olmusdur ve bir-
birindan statistik shamiyyatli forqlonmomisdir (P=0,01). Rayonlarin bir-biri ilo bu gostariciys gora miiqayisasi Quba il biitlin
diger rayonlarin farqinin statistik shamiyyatli olmasini (P<0,05) stibut edir, yalniz Sabran ve Siyazenin miiqayisesi shamiyyatli
forq askarlamaga asas vermomisdir. Tlkin miiraciotlorin qadinlarin yasindan asili dinamikas1 oxsar olmus vo statistik shamiyyat
kasb etmisdir. Gostarici 15-19 yaslarda asag1 saviyyadadir, bu hamin yas qrupunda reproduktiv saglamliq xidmatins talabatin
az olmasi ilo baglidir. Sonraki yaglarda tolobat ¢coxaldigina goro miiraciotlor intensiv artir. Yekun. Quba-Xag¢maz regionunda
reproduktiv yaslt qadinlarin mama-ginekoloqa miiraciotlorin tezliyi 346,8+5,2-391,8+2,7%o imtervalindadir, regionun inzibati
rayonlarinda bir-birindon ohomiyyotli forqlonir, Qubada nisboton ¢oxdur, Siyozondo nisboton azdir. Mama-ginekologa
reproduktiv yasl qadinlarin ilkin miiraciatlori yasdan asili goxalir, dinamikani tosvir edon reqressiya modelinin doqiqliyi 100%-2
yaxindir (R=1,0). Mama-ginekoloqa ilkin miiraciatlorin on ¢ox rast galinonsabablarins aiddir: hamilslik, dogus ve zahiliq dovrii
(000-099) problemlari, normal hamilaliyin gedisi {izerinde miisahide vo nozarast, qadin cinsiyyst orqanlarinin geyri-iltihabi
va iltihabi xastalikleri. Hamilslik, dogus ve zahiliq dévriiniin problemlari ilo miiraciatlorin aksariyyati zahiliq dovrii ile bagh
agirlasmalar, ananin hamiloliklo bagli xastoliklori, dol azadetmo, doliin, amniotik boslugun voziyyati vo dol azadetmodo rast
golinon ¢otinliklorinin payina diigiir.

Acar sozlor: reproduktiv yas, mama-ginekoloqa miiraciat, region

iris. Reproduktiv yash qadinlarin saglam-

1181 sosial va tibbi ohomiyyatino gors prio-

ritet problemlordon biridir. 204 6lkonin
molumat bazasi osasinda hazirlanmis qlobal qiy-
motlondirma [12] gostarir ki, reproduktiv yasli qadin-
larin standartlagmig xostalonma saviyyasi 600%o-don
coxdur. Sosial agirligina gors qadinlarin onkoloji
xostoliklorinin rolu ilden-ilo artir [1]. ©On ¢ox rast
golinon ginekoloji xostolik dismenoriya hesab edi-
lir, Cinda bu patologiyanin yayilmasi 45,96% soviy-
yosindadir [3]. Bu 6lkado menarxenin baslandigi
orta yasin azalmasi, 20 yasa godor cinsi hoyati olan
qadinlarin xiisusi ¢okisi ¢oxalmisdir. Diisiik, ado-
ti abortlarin, siini abortlarin vo usaqligdankenar
hamilsliklorin tezliyi miivafiq olaraq 9,3; 1,4; 55,7
vo 3,3% olmusdur [11]. Rusiya Federasiyasinda,
onun Morkozi Federal Dairasindo vo Moskvada
gadinlarin miivafiq olaraq 3,1; 2,4 vo 2,0%-do cin-
siyyot orqanlarinin iltihabi patologiyalari ils ilkin
va 5,5; 4,1 vo 3,5%-do iimumi xostolonmo geydo
alimmigdir [8]. Moskvada yeniyetmo qizlarda pa-

*e-mail: leyla.baghirova@inbox.ru

piloma virusuna qars1 vaksinasiyasi, onlar 24 yasa
catanda usaqliq xorgongi ilo xostolonmaosi shomiy-
yotli azalmisdir [9]. Rus alimlori qadinlarda genital
prolapsin yiiksok soviyyoads olmasint gostarirlor [5].
Dagistanda pubertat yash qizlarin profilaktik miiayi-
nasinda 101,6% hallarda ginekoloji xastaliklor askar
ediblor [13]. Ginekoloji xostoliklorin artmasinda
xlamidiya infeksiyasinin rolu artmaga meyllidir [2,
14]. Qlobal giymotlondirmo gostotrir ki, diinyanin
44 o6lkosinin niimunasinde hamile gqadinlarda bu in-
feksiyanin yayilmasi 8,4% olmusdur.

Yas vo yasayis yerinin cografi soraiti ilo bagh
qadinlarda yumurtaliglarin polikistoz sindromunun
riskinin artmasi miisahido edilmisdir [7]. Hesab
edilir ki, ginekoloji xostoliklor gadin seksual dis-
funksiyasinin prediktorudur [6]. Ekstragenital pa-
tologiyalar1 olan gadinlarda ginekoloji xastoliklorin
riski yiiksok olmusdur [10]. Beloaliklo, ginekoloji
xastaliklorin yayilmasi, riski barade odobiyyatda
molumatlar ¢oxdur, amma bilavasito praktik hokim-
lor tigiin oshomiyyatli olan hokim mama-ginekoloq-
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lara ilkin miiraciotlor barodo molumat praktik yox-
dur.

Tadqgigatin maqsadi. Quba — Xagmaz iqtisadi
rayonu niimunosindo reproduktiv yasl qadmnlarin
hokim mama-ginekologlara ilkin miiraciatlorinin
tezliyini vo nozoloji sobablorini giymoatlondirmok.

Material vo metodlar. Todqigatin materiallari
2024-cli ildo Quba-Xa¢cmaz iqtisadi regionunda
(Quba, Qusar, Xagmaz, Sabran vo Siyozon rayon-
lar1) hokim mama-ginekoloqlara ilkin miiraciatlorin
molumat bazasi istifado olunmusdur. Miiraciotlor
pasiyentlorin yasma goro dord qrupa (15-19; 20-
29; 30-39; 40-49), yasadig1 rayona goro (Quba,
Qusar, Xagmaz, Sabran, Siyozon) boliinmiisdiir.
Miiraciatlorin  sabablori XBT-10-nun {i¢rubrikali
kodlar1 ilo vo onlarin uygun goldiyi sinifloro goro
qruplagdirilmisdir. Toplanmis materiallarin statis-
tikast keyfiyyot olamatlorinin statistikast metodlari
ilo aparilmigdir, reproduktiv yash qadin ohalisi-
nin hor 1000 noforino diison imumi miiracistlorin
say1, biitiin tgrubrikali miiracistlorin sobablori-
nin say1 hesablanmigdir. Gostaricilorin orta xatasi
(m), 95% etibarliq intervali (t=1,96 qobul etmaklo)
miioyyon edilmisdir [4]. Rayonlarin, yas qruplarinin
miiraciotlorin tezliyino goro forqi Pirsonun uygun-

luq meyart ils (xi-kvadrat) ilo qiymatlondirilmisdir.
Forqin statistik ohomiyyatinin kritik haddi p<0,05
gobul edilmisdir.

Miiracistlorin tezliyinin qadinlarin yagindan asili
doyismosinin trendi reqression analizin komoyi
ilo miioyyon olunmusdur, onlarin olagesinin yaxs1
aproksimasiyasini (>80% diiriistliiklo, R*=0,8) tomin
edon reqressiya modeli sec¢ilmisdir. Hesablamalar
fordi kompyuterdo Excel programinda “molumat-
larin tohlili” zorfi ilo hoyata kegirilmisdir.

Naticalor. Quba-Xagmaz iqtisadi regionuna
daxil olan inzibati rayonlarda 15-19, 20-29, 30-
39, 40-49 yash qadinlarin toqvim ili arzinde hokim
mama-ginekoloqlara miiraciatlorinin tezliyi Cad.
1-do gostorilmisdir.

Reproduktiv yash (15-49) qadinlarin ilkin
miraciotlorin tezliyi Quba rayonunda nisboton
yiiksak (391,842,7%o), Siyazands 159 nisbaton asagi
(346,8+5,2%0) soviyyado olmusdur vo bir-birindon
statistik ohomiyyatli forgqlonmomisdir (P=0,01).
Rayonlarin bir-biri ilo bu gostoriciys gore miiq
ayisaesi Quba ilo biitiin digor rayonlarin forqinin
statistik ohomiyyatli olmasint (P<0,05) siibut edir,
yalniz Sabran vo Siyozonin miigayisasi ohomiyyatli
forq askarlamaga asas vermomisdir.

Cadval 1.
Quba — Xagmaz iqtisadi rayonunda reproduktiv yasl qadinlarin mama-ginekoloqa
ilkin miiraciotlorinin tezliyi (1000 qadina goro)

inzibati

rayonlar Quba Qusar Xacmaz Sabran Siyazan
Yas qruplar
15-19 172,5+4,8 165,1+6,3 156,6+4,6 135,84+7,4 152,849,2
20-29 279,7+4,7 250,445,5 270,54+4,5 267,0+£7,9 248,2+8,4
30-39 470,145,2 456,7+8,5 452,1+6,2 397,248,2 448,8+9,9
40-49 547,0+£6,7 510,8+8,5 524,6+6,7 488,7+10,6 427,7+11,7
15-49 391,8+2,7 371,7£3,5 382,8+2,7 350,0+4,5 346,8+5,2

[lkin miiraciotlorin qadinlarin yasindan asili dina-
mikasi oxsar olmus vo statistik ohomiyyat kosb et-
misdir. Gostarici 15-19 yaslarda asag1 soviyyodadir.
Bu homin yas qrupunda reproduktiv saglamliq
xidmoting tolobatin az olmasi ilo baghdir. Sonraki
yaslarda tolobat coxaldigina goro miiracistlor inten-
siv artir. Qadinlarin yasi il (x) hokim ginekologlara
miiraciotlorin (y) olagesini (Y=—0,0104x’+1,225x>
—15,15x+365,2) tosvir edon tonliyin doqiqliyi
100%-2 yaxindir (R*=1,0).

Mama-ginekologlara reproduktiv yash qadin-
larin ilkin miiracistlorinin saboblorinin tezliyi Cad.
2-do oks olunmusgdur. Goriindiiyii kimi an ¢ox geydo
alimmig ilkin miiracistlor XV sinfs, “000-099”
rubrikalar ilo kodlagdirilmis hamilolik, dogus vo
zahiliq dovrii ilo bagh olmusdur (185,49+1,89%o).
Miiracistlorin tezliyina gora ikinci yeri Z34 rubri-
kal1 “normal hamilaliyin gedisi tizoarinde miisahido
vo nozarat” (142,04+1,70%o) tutur.
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Qadin cinsiyyat orqanlarinin geyri-iltihabi vo il-  soli yenitéromolori (D10-D36) vo siid vozinin
tihabi xostoliklori (N80-N998; N70-N77) ilo bagli  yenitéromalori (N60) ilo baglh ilkin miiraciatlorin
ilkin miiraciatlorin say1 nisbaton azdir (miivafiq ola-  tezliyi miivafiq olaraq 26,44+0,78 vo 13,87+0,56%o
raq 98,88+1,45 vo 60,10+1,15%0) vo onlar biitiin  toskil etmisdir. Digor soboblorlo bagli miiracistlorin
molumatlar arasinda miivafiq olaraq 3 vo 4-cii tezliyi daha da az olmusdur (<18,65+0,62%o).
yerdodirlor. Qadin cinsiyyat orqanlarinin xosxas-

Cadval 2.
Hokim mama-ginekoloqa ilkin miiraciotlorinin sababindon asilt
tezliyi (min 15 va yuxari yash qadina gora)
XBT-10 sinifloar kodlar: Rubrikanin adi %0 m
1 A00-B99 Bozi infeksion vo parazitar xostoliklor 0,28 0,08
D25 Usaqligin leyomiomasi 22,03 0,71
I D28 Digor vo dsqlqlssdlrllmaml§ 9ad1n cu@yyst 441 0.32
organlarinin xosxassoli yenitéromalori
D10-D36 Xosxassali yenitoromolor 26,44 0,78
N60 Stid vozinin xosxassali displaziyast 13,87 0,56
XIv N70-N77 Qadin cinsiyyat orqanlarinin iltihabi xastaliklari 60,10 1,15
N80-N98 Qadin cinsiyyat orqanlarinin geyri-iltihabi xastaliklori 98,88 1,45
XV 000-099 Hamilolik, dogus vo zahiliq 185,49 1,89
730 Dc.)'llsn.me aleyhina vasitalorin totbiqi tizerinds 1271 0.54
miisahido
731 Dollonmo funksiyasinin saxlanilmasi vo barpasi 0,19 0,06
XXI 732 Hamilsliyin miiayine edilmosi liclin miiayino vo testlor | 18,65 0,62
733 Hamilsliys xas olan voziyyot 0,66 0,12
734 Normal hamilsliyin gedisi tizorinds miisahids vo 142,04 170
nozarat

Mama-ginekologa miiraciatlor arasinda birinci  bagli ilkin miiracistlorin ayri-ayri qruplarinin tezliyi
yeri tutan “Hamilolik, dogus vo zahiliq dovrii” ilo  barado naticalor Cad. 3-do gostorilmisdir.

Cadval 3.
Hamilslik, dogus va zahiliq dovrii ils tibbi yardima ehtiyacla bagli
miraciatlorin tezliyi (min 15 vo yuxari yash gadina goro)

Kodlar Ucrubrikah kodlarm ad1 %0 m

000-008 Abortla naticolonan hamiloalik 19,45 0,67

010-016 Ham{lslllf, dogus Vo zah111g dovrii }19 meydana ¢ixan 2.47 0,24
proteinuriya, ddemlar va hipertenziv pozgunluglar

020-029 Ananin hamiloliyi ilo bagli digor xastaliklor 36,45 0,91

030-048 Dé!ﬁn amn'lot'lk boslugljn VQZInyEl Vo dél a;adptmsds rast 21,93 0.71
golinon ¢otinliklorlo bagli anaya gdstorilon tibbi yardim

060-075 Dogusun va dol azadetmonin agirlagmalari 0,36 0,09

080-084 Dol azadetmo 31,38 0,85
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Cadval 3. Davamu ...

085-092 Osason zahiliq dovrii ilo bagli olan agirlagmalar 54,34 1,10
094-099 Digor rubrikalarda tosnif olunmayan bagqa mamaliq hallar 19,12 0,67
000-099 Comi 185,49 1,89

Bu kateqoriyalara miiraciotlor arasinda birin-
ci li¢ yeri miivafiq olaraq asason zahiliq dovrii ilo
bagli olan agirlagsmalar (54,34+1,10%0), ananin
hamilslikls bagl digor xostaliklori (36,45+0,91%o)
va dol azadetma (31,38+0,85%0) sobablari ilo baglh
miiraciotlor tuturlar. Abortla naticolonon hamils-
liklorlo bagli miiracistlorin tezliyi 19,45+0,67%o
toskil etmisdir.

Miizakira. ©dabiyyat monbalorindo qadinlarin
xastolonmosi, mama-ginekologlara miiraciatlori
barado molumatlar ¢oxdur, amma onlarin forqli
metodologiyast vo miisahido obyektlori miigayiso
ticlin istifadesi adekvat deyildir. Reproduktiv yash
qadinlarin ginekoloji xostolonmasinin yayilmasi
barodo molumatlar gostorir ki, onun global (204
6lko niimunasinda) saviyyasi 620%o [12]. Xostolon-
monin bdyilik qismi (456,7%o) predmenstrual sin-
dromla baglidir (N94.3). Bizim todqigatimizda ilkin
miiraciotlor arasinda bu diaqnozla miiraciot gqeydo
alnmamusdir. Istinad olunan moqalado [12] gine-
koloji xastaliklorin yayilmasinin yasdan asili dina-
mikast bizim miisahidomizdoki qanunauygunluga
oxsardir, xastolonmonin pik soviyyosi har iki tod-
giqatda 40-49 yaslarda geydo alinmigdir.

Tadgiqatimizla uygun metodologiya ilo molumati
Rusiya alimlori nosr etdiriblor [8]. Gostorilir ki,
Olkods, onun regionlarinda vo paytaxtinda 1000
qadina cinsiyyat orqanlarinin iltihabi xastaliklori
bagh 30,7; 24,1 vo 20,2 ilkin xostolonmo diisiir.
Bizim miisahidods bu gostorici  60,1041,15%o
toskil etmigdir. Bu patologiya ilo miiraciotlorin
Quba-Xasmaz regionunda ¢ox olmasit aydin gorii-
niir. Amma nazors almaq lazimdir ki, bizim tod-
giqatimizda noticolor bilavasito reproduktiv yash
qadinlara aiddir, rus alimlorinin naticalori iso biitiin
qadin ohalisino (yoni qizlart da nozors tutur) goro
hesablanmisdir. Belo olan halda gdstoricilorin forqi-
ni kontingentin eyni olmamasi ilo izah etmal olar.

Digor rus todqiqatgilar: [6] gostarir ki, reproduk-
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tiv yash qadinlarin 38,5%-ds cinsiyyat orqanlarinin
iltihabi xostoliklori askar olunur. Iltihabi vo geyri-
iltihabi xostoliklorin rastgolma tezliklori bir-birine
yaxindir (38,5 va 33,5%). Quba-Xa¢maz regionun-
da ilkin materiallarin sobabi kimi qadin cinsiyyat
orqanlarinin qeyri-iltihabi xastaliklori iltihabi xasto-
liklordon 1,5 dofs ¢ox olmusdur. Hesab etmok olar
ki, azerbaycan populyasiyasinda cinsiyyot orqan-
lariin iltihabi xostoliklorinin nisbi riski azdir.

Yekun

1. Quba-Xa¢maz regionunda reproduktiv yaslh
gadinlarin mama-ginekologa miiraciatlorin
tezliyi 346,8+5,2 — 391,842,7%o intervalin-
dadir, regionun inzibati rayonlarinda bir-
birindon ohomiyyatli forqlonir, Qubada nis-
boton ¢oxdur, Siyozonds nisbaton azdir.

2. Mama-ginekologa reproduktiv yasli qadin-
larin ilkin miiraciatlori yagdan asili ¢oxalir,
dinamikani (miiraciotlor=—0,0104yas*+1,22
Syas*—15,15 yas+365,2) tosvir edon reqres-
siya modelinin doqiqliyi 100%-o yaxindir
(R*=1,0).

3. Mama-ginekoloqa ilkin miiracistlorin on ¢ox
rast golinon soboblorino aiddir: hamilolik,
dogus vo zahilig dovrii (O00-O99) prob-
lemlori (185,49+1,89%0); normal hamiloali-
yin gedisi lizorindo miisahido vo nozarot
(142,04+1,70%0), qadin cinsiyyot orqan-
larinin geyri-iltihabi vo iltihabi xostoliklori
(98,88+1,45 vo 60,1£1,15%o0).

4. Hamilolik, dogus vo zahiliq dovriiniin
problemlori ilo miiraciotlorin  oksoriyye-
ti zahihq dovrii ilo bagh agirlasmalar
(54,34+1,10%0), ananin hamilsliklo bagh
xostaliklori  (36,45+0,91%0), dol azadetmo
(31,38+0,85%0), doliin, amniotik boslugun
voziyyoti vo dol azadetmodo rast golinon
cotinliklorinin (21,93%0,71%o) payina disiir.
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PE3IOME

YACTOTA U XAPAKTEPUCTHUKA ITPUYUH ITEPBUYHbBIX
OBPAIIEHUI )KEHIIIUH PEITPOJIYKTUBHOI'O BO3PACTA K BPAUAM
AKYHIEPAM-I'MTHEKOJIOT'AM B I'YBA-XAUMA3CKOM
3KOHOMMYECKOM PAHOHE

baruposa JLI.
Aszepoatiodcanckuii I'ocyoapcmeennoiti Mncmumym Ycosepuiencmeosanus Bpauei umenu A. Anuesa,
Kagedpa opeanuzayuu 30pagooxpanenus u meneddxcmenma, baxy, Azepbatiosxcan

Henab. OnieHNTh YaCTOTY M HO30JOTMYECKHE MPUIMHBI IEPBUYHBIX 0OPAIICHNH KEHIINH PENpOTyKTUBHOTO BO3pacTa K BpayaM
aKymepaM-THHeKoJoraM Ha npumepe I'yba—Xauma3ckoro 3KOHOMHUYECKOTO paiioHa. MaTepuaa U MeTOAbI MCCJIe0BAHNS.
MarepuanoM HCCIEeJOBaHMS MOCITyKHIa 0a3a NaHHBIX NEPBUYHBIX OOpAIICHUH K BpauyaM akymliepam-rHHekosoram B ['yba—
Xauma3zcKoM 3KOHOMHUYIEeCKOM paiione 3a 2024 rox. ObpameHust OBITH paclpeieIeHbl Ha YeThIpe BO3pacTHbIC Tpymiisl (15-19,
20-29, 30-39 u 40-49 ner), a TaKke 10 palioOHAM MTPOKUBAHUS MAMEHTOK. [IpnunHbI 0Opamienuii ObUTH CrpyNIIHPOBAaHbI B
COOTBETCTBHM C Tpex3HauHbIMU pyOprkamMu MKB-10 m cooTBeTcTByromMMH MM Kiaccamu 3a0oneBaHuid. CraTHCTHYecKas
00paboTka cOOpaHHOrO MaTepHaja MPOBOAWIACH C HCIOJIb30BAHMEM METOIOB CTaTHCTUYECKOrO aHaln3a KaueCTBEHHBIX
npu3HaKoB. PaccunthiBanu oomiee yncio odpamernid Ha 1000 )KEeHIIMH PEPOAYKTHBHOTO BO3PACTa, a TAKIKE YACTOTY MPUIHH
o0palleHnH 1o OT/IEIbHBIM TPEX3HAUHBIM pyOprKaM. Pe3yibTaThl. HacToTa EpBUYHBIX 0OpAIIEHHH JKEHIIIH PETIPOLYKTHBHOTO
BO3pacTa ObUIa OTHOCUTENIFHO BBICOKOH B I 'yOMHCKOM paiioHe M OTHOCHTENIFHO HU3KOH B CHazaHbckoM paiione. [1pu cpaBHeHNN
aJIMUHUCTPATUBHBIX PAaOHOB IO JaHHOMY ITOKA3aTeII0 YCTAHOBJICHO, YTO pasyiMuus Mexny | yOMHCKMM paliloHOM M BCEMH
OCTaJIbHBIMU palioHamMK ObUIM cratucThdecku 3HauuMbIMU (P<0,05), Torna xak cpaBHenue lllabpanckoro u Cua3aHbCKOTro
pailoHOB HE BBIIBMJIO CTATUCTMYECKH 3HAYMMBIX pa3nuduil. Bo3pacTHas AMHaMHUKa MEPBUYHBIX OOpaIlleHUH KEHIUH HMena
CXOJIHBIA XapakTep M Oblla CTaTUCTUYECKH 3Ha4MMOil. B Bo3pacTHoi rpymme 15-19 ner mokasatens HaXOAMIICS Ha HU3KOM
YPOBHE, YTO CBS3aHO C MEHBILIEH MOTPEOHOCTHIO B YCIyrax IO OXpaHe PEHpOAyKTHBHOIO 370pOBbs. B mocnemyromux
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BO3PACTHBIX TPYIINaX [10 MEPE YBEJINUEHHS TOTPEOHOCTH YacTOTa 0OpalleH!ii HHTEHCHUBHO Bo3pacTaia. 3akiaoyenne. Yactora
oOpallleHNH KEHIIUH PENPOAYKTHBHOTO BO3pacTa K BpauyaM aKyniepam-ruaexosoram B ['yda—Xauma3ckoM pernoHe CoCTaBisieT
346,8+5,2-391,8+2,7%o ¥ CTAaTHCTUYECKU 3HAUUMO Pa3IUUacTCs MEXIY aIMUHUCTPATUBHBIMU pailoHaMH perHoHa, JOCTHTas
OTHOCHTEIIFHO BBICOKHMX 3HaueHHH B [ yOMHCKOM M OTHOCHTEIHHO HU3KHX — B CHa3aHBbCKOM paifoHe. YacToTa MEepBUYHBIX
oOpameHnit JKEHIIUH PETPOAYKTUBHOTO BO3pacTa K aKyllepaM-THHEKOJIOTaM YBEIWYHBACTCS C BO3pPACTOM; TOYHOCTHh
perpeccHOHHON MOJISIH, ONTMCHIBAIONIEH NaHHYIO0 JUHAMUKY, puommxaercs k 100% (R?=1,0). K nanbonee yacTsiM npuarHam
MIEPBUYHBIX OOPAICHHUI OTHOCSTCS MPOOJIEMBI, CBA3aHHBIC C OEPEMEHHOCTBIO, POAAMU U MOCIepo10BbIM niepuoiom (000-099),
HaOJII0/IeHUE 32 HOPMAJIbHBIM TeUEHHEM OEPEMEHHOCTH, a TAK)Ke HEBOCIIAIIUTEIbHBIC U BOCIIAJIUTENILHBIC 32001€BaHHsI JKEHCKUX
TOJIOBBIX opraHoB. Cpenu oOpalieHni, CBI3aHHBIX C 0epPEMEHHOCTRIO, POJIAMHU U TTOCIEPOIOBBIM MEPHOIOM, HAUOOIBIIYIO TOJTEO
COCTABIIAIOT OCJIOKHEHUS MTOCIEPOIOBOTO TIEPHOAa, 3a00IeBaHIs MaTepH, CBI3aHHBIC MPEUMYIIECTBEHHO ¢ OEPEeMEHHOCTHIO,
BOTIPOCHI POJIOpa3peIICHNUs, COCTOSIHUS TIT0JIa U aMHHOTHYECKOH ITOJIOCTH, a TaKKe OCIOKHEHUS, BO3HUKAIOIINE B IIpoIecce
poaOpa3peeHus.

KioueBsie ci1oBa: penpoJyKTHBHBIH BO3pacT, 00pallaeMoCTh K aKylepy-THHEKOJIOTY, PETHOH

SUMMARY

FREQUENCY AND CHARACTERISTICS OF PRIMARY VISIT
CAUSES AMONG WOMEN OF REPRODUCTIVE AGE
ATTENDING OBSTETRICIAN-GYNECOLOGISTS IN

THE GUBA-KHACHMAZ ECONOMIC REGION

Baghirova L.H.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Healthcare Organization and Management, Baku, Azerbaijan

Objective. To assess the frequency and nosological causes of initial visits by women of reproductive age to obstetricians and
gynecologists, using the Guba—Khachmaz economic region as an example. Materials and methods. The study was based on
a database of initial visits to obstetricians and gynecologists in the Guba—Khachmaz economic region in 2024. The visits were
classified into four age groups (15-19, 20-29, 30-39, and 40-49 years) and according to the patients’ district of residence.
The reasons for consultation were grouped according to the three-character ICD-10 categories and their corresponding disease
classes. Statistical analysis of the collected data was performed using methods appropriate for qualitative variables. The total
number of visits per 1,000 women of reproductive age, as well as the frequency of causes of consultation according to individual
three-character ICD-10 categories, was calculated. Results. The frequency of initial visits among women of reproductive age
was relatively high in Guba district and relatively low in Siyazan district. Comparison of the administrative districts according
to this indicator demonstrated statistically significant differences between Guba and all other districts (P<0.05), whereas the
comparison between Shabran and Siyazan did not reveal a statistically significant difference. The age-related pattern of initial
visits was similar and statistically significant. The rate was low among women aged 15-19 years, which may be attributed
to the lower demand for reproductive health services in this age group. In the subsequent age groups, the frequency of visits
increased markedly in parallel with the increasing need for such services. Conclusion. The frequency of visits to obstetricians
and gynecologists among women of reproductive age in the Guba—Khachmaz region ranges from 346.8+5.2 to 391.842.7%o
and differs significantly between the administrative districts of the region, being relatively higher in Guba and lower in Siyazan.
The frequency of initial visits to obstetricians and gynecologists increases with age, and the accuracy of the regression model
describing this trend approaches 100% (R?=1.0). The most common reasons for initial visits include conditions related to
pregnancy, childbirth and the puerperium (O00—099), supervision and monitoring of normal pregnancy, and non-inflammatory
and inflammatory diseases of the female genital tract. Among visits related to pregnancy, childbirth and the puerperium, the
largest proportion is attributable to complications of the puerperium, maternal disorders predominantly related to pregnancy,
issues related to delivery, conditions affecting the fetus and the amniotic cavity, and complications encountered during delivery.
Keywords: reproductive age, visits to an obstetrician-gynecologist, region
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SMIIMPUYECKHUIN AHAJIN3 OCOBEHHOCTEN METACTA3UPOBAHUS
3JIOKAYUECTBEHHBIX OITYXOJIEN

2HacupoBa ®@./x.*,“ */lagamosa JL.®.,” *KyaueBa A.O.

! Azepbaiioncanckuu Tocyoapemeennviti Uncmumym Ycosepuiencmeosanus Bpaueti um A.Anuesa,
Kageopa nyuesou OuazHocmuKu ¢ Kypcom ayuesol mepanuu, baky, Azepoauioxcan;
’Hayuonanbuwiti OHKOIO2UHECKUL YyeHmp, omoeleHue paouoHyKIUOHOU OUASHOCTUKY,
baxy, Asepbaiioscan

MertacrazupoBaHue sBISCTCS (DAKTOPOM, OIPEACISIOIIAM IPOTPECCUPOBAHUE U IPOTHO3 3J0KAYCCTBEHHBIX OIMYXOJCH.
XapakTep pacmpoCTPaHCHUS OIYXOJIM 3aBHCHT OT OMOJIOTUHU OIYXOJIH, Bo3pacTta U mosa mamueHra. Leasb. OneHuTs 9acToTy,
MyTH ¥ JIOKAJHM3AIMI0 METACTa30B HAMOOJIee PACIpPOCTPAHCHHBIX 3JI0KAYECTBECHHBIX Oomyxosiell. MaTtepuaa m MeToabl. beun
MPOBCJICH PETPOCIICKTUBHBIN aHamn3 naHHBIX 337 sxeHmuH, 201 MyX4uHBI U 38 neTeil ¢ OHKOJIOTMYCCKHM 3a00JICBAaHHCM.
MerTacra3sl B KOCTH OIICHUBAIKCH C MIOMOMIBIO cIIMHTHrpaduu. Pe3yabTaThl. Cpeau )KEeHIIMH HAauOOIIbIIass METACTaTHICCKas
AKTUBHOCTH HAOJFO/ANAch MPH paKe MOJIOYHOW JKEJIE3bl, MPEHUMYIIECTBCHHO C PACIPOCTPAHCHUEM B IMO3BOHOYHUK M KOCTH
Ta3a. DTO CBA3aHO C MOPAKEHUEM BEHO3HOTO CILUICTCHHUS TIO3BOHOYHUKA M JNTUTSIILHBIM OCCCUMIITOMHBIM TEYCHUEM. Pak MaTku
PEAKO MPUBOIMI K OTAAJIEHHBIM METacTa3aM B KOCTH M3-32 MECTHOT'O POCTa OMYXOJIU U PAHHET0 KIMHUYECKOTO BbIsIBIEHU. Pak
JIETKHUX JIGMOHCTPHUPOBAT YMEPEHHYIO CTCIICHB MTOPAXKCHUSI KOCTEH. Y MY>KYHH paK MpeACcTaTeIbHON KeIe3bI UMEIT HANOOJIBIITYIO
CKJIOHHOCTh K METACTa3HMPOBAHUIO B KOCTH, YTO CBSA3aHO C TEM, UYTO PAKOBBIC KICTKH MPOCTATHI UMCIOT a(PUHHOCTH K KOCTSIM,
0COOCHHO K ITO3BOHOYHUKY U Ta3y. Pak JIETKUX JEMOHCTPHPOBAT YMEPCHHYIO METACTATHUCCKYHO aKTUBHOCTh B KOCTH, TJIABHBIM
0o0pa3oM mopakasi MO3BOHOYHHUK U pedpa, 4TO COOTBETCTBOBAIO T'€MAaTOTCHHOMY PACIpOCTpaHEeHUI0. OIMyXoid KelyT09HO-
KHIIICYHOTO TPAKTa YaCTO METACTa3UPOBAIU B IICUYCHB U JICTKUE, IIPU ITOM TOPAKCHHUE CKEJIETa BCTPEYAIOCh PEIKO U OOBIYHO
HA TIO3[THUX CTAMsIX. Y JeTel mpeoliaganu SMOpHOHATBHEIC OIYXO0JIH, CAPKOMEI B JTHM(OMBI, XapaKTePHU3YIONIHECs BBICOKOU
nponudepaTHBHOW aKTHBHOCTBIO W PaHHUM CHUCTEMHBIM pacmpocTpaHeHueM. HelpoOiacToMbl 4acTo MOpakald KOCTU
Y KOCTHBI MO3T, B TO BpeMs Kak JUM(OMBI OBUTM CHCTEMHBIMH Ha MOMEHT TOCTaHOBKM Auarfo3a. CapKoMbl, BKJIFOYAs
ocreocapkomy, capkomy FOuHTra 1 padIoMHocapKoMy, IEMOHCTPUPOBAITH arPECCHBHOC MMOBEICHUE C PAHHUM I'eéMaTOTCHHBIM U
JUM(POTCHHBIM PACIPOCTPAHCHUEM. 3aKII0UeHHEe: BO3PACTHEIC, TCHICPHBIC H OMOIOTHICCKHE 0COOCHHOCTH OIYXOJICH MMEIOT
KIFOYCBOC 3HAUCHHE JUIS PAHHCH JWATHOCTUKH, TOYHOTO CTAJHMPOBAHUS M BBHIOOpA ONTHUMAIBHON TAKTHKH JICUCHHS. YUET
yKa3aHHBIX ()aKTOPOB CIIOCOOCTBYET YIIYUIIICHUIO IPOTHO3a, BBDKUBACMOCTH ¥ KAUSCTBY JKU3HU ITAlUCHTOB.

KutioueBble cj10Ba: TMarHOCTUKA METACTA30B, 3I0KAUECTBEHHbIE OMYXOJIU, BO3PACT, MOJI

€TacTa3upOBaHUE SBISETCA OJHUM U3
OCHOBHBIX OHMOJIOTHYECKHX MPHU3HAKOB
3JIOKQYECTBEHHBIX OMYXOJIed U BaKHEH-
muM  PaKToOpoM, OMPEIENSIONIUM CTaAuI0 3a00-
JIEBaHUsS, BBIOOpP JIeYeOHOW TAKTUKH, IPOTHO3
U BBDKMBAEMOCTh MalueHToB. {DopmMupoBaHue
METacTa30B MPEACTaBIsAECT COOOW CIOXKHBIA MHO-
TO3TANHBIA MPOIECC, BKIIOYAIONINN OT/AENICHUE
OITyXOJIEBBIX KJIETOK OT MEPBUYHOTO OYara, ux WH-
BAa3UI0 B OKpYy)XalolUMe TKaHU, MPOHUKHOBEHUE
B KPOBEHOCHBIE WM JHUM(ATHUECKUE COCY/IbI,
LHUPKYJISALUIO, (PUKCALNIO B OTAAIEHHBIX OpraHax 1
MOCJIEIyIOIEe Pa3BUTHE BTOPUYHBIX OIYXOJIEBBIX
ouaroB [1, 2]. IIpu 3ToM XapakTep MeTacTaTuyec-
KOT'O pacIpOoCTPaHEHUs OINpPEAEIseTCs HE TOJbKO
TUCTOJIOTHYECKUM THIIOM U MOJEKYJISPHO-OHOI0-
THYECKUMU OCOOCHHOCTSIMH ONMYyXOJIM, HO M aHa-
TOMO-(HU3UOJIOTMYECKUMU TYTAMU OTTOKA KPOBH
1 TUM(BI, COCTOSHUEM MMMYHHOU CHCTEMBI, BO3-
pacToMm M MOJIOM MalueHTa.
B ximHuYeckoil OHKOJIIOTMHM 0cO00€ 3HayYeHHE

*e-mail: faridanesirova@gmail.com

UMEET CBOEBPEMEHHOE BBISBIEHUE METACTATH-
YEeCKOro TOpakeHUs KOCTeH, JIErKWX, IEeUeHH,
OpIOIIHOM MOJIOCTH, TOJIOBHOI'O MO3ra U KOCTHOTO
MO3ra, MOCKOJIBKY MMEHHO 3TH JIOKAJIU3aluu BO
MHOTOM OIIPENIENIAIOT TSHKECTh TEeUeHHs 3abole-
BaHUS U KayeCcTBO KU3HU O0JIbHBIX. COBpEMEHHBIE
METO/bl BU3YyaJIM3allMy, BKJIIOYas CLUHTHUrpaduio
KOCTEH, KOMITBIOTEPHYIO TOMOTpa(uio, MarHUTHO-
PE30HAHCHYIO TOoMOrpaQuio M JApYrHe METOAbI
JYy4YeBOM JUAarHOCTHKH, IO3BOJIAIOT BBIABIATH
METacTaTUYECKUE Ouyaru Ha pa3iIuyHbIX CTa-
JUSX  OIyXOJIEBOTO  Ipolecca U yTOUHATh
pacrpocTpaHéHHOCTh ~ 3aboneBanus  [3,  4].
TouHast OlLleHKa MeTacTa3upOBAaHUSA HMEET NpUH-
LUMNHAJIbHOE 3HAYE€HUE I CTaJAUPOBAaHUS OIly-
XO0JI€H, MIaHUPOBAHUS XUPYPrHUECKOro, XMMHO-
TEpaneBTUYECKOro, JIy4eBOr0 M MaJUIMATHBHOIO
JedeHus [5].

Yacrota u JOKanu3alus METAcTa3oB  Cy-
IIECTBEHHO Pa3JINYaroOTCsl MPU Pa3HbIX MEPBUYHBIX
OINyXOoJIsAX. Y KEHUIMH HauOoJbllee KINHUYECKOEe
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3HAQUEHHE HMMEIOT OIYyXOJIUM MOJIOYHOM >Kele3bl,
MaTKd W JETKUX, TIPU 3TOM paK MOJIOYHOM 3Ke-
JIe3bl XapaKTEPU3yETCs BBIPAKEHHON CKIIOHHOCTBIO
K METacTa3supoOBaHUI0O B KOCTH, OCOOEHHO B
MMO3BOHOYHUK, Ta30BbIE KOCTH, pE&Opa U rpy-
IUHY. Y MyX4uH 0co00e MEeCTO 3aHMMAaeT pakK
MpeACTaTeIbHONW JKeJe3bl, JUIsi KOTOPOro Xapak-
TEpHa  BBICOKas  aPUHHOCTH  OIyXOJIEBBIX
KJIIETOK K KOCTHOW TKAaHH, MPEUMYLIECTBEHHO K
MMO3BOHOYHUKY M KOCTSIM Ta3a [6]. Omyxomau JErkux
YacTO PACIPOCTPAHSIOTCS TE€MATOTCHHBIM ITyTEM
1 MOTYT MOPaXXaTh KOCTH, FOJIOBHOM MO3T U JIpy-
THE OpraHbl, TOTJA KaK OMyXOJU MXKEeITyJO04YHO-KH-
[ICYHOTO TPAKTa Yalle METACTa3upyIOT B NIEYCHb U
NErKue, a mopa’keHHe CKeieTa 00bIYHO HAOTI01aeTCs
Ha TIO3/IHUX CTAIUsAX 3a00IeBaHMSI.

OTnenbHyI0 KIMHUKO-OMOJIOTUYECKYIO TPYIITY
COCTABJISIFOT 3JI0KAYECTBEHHBIE OIyXOJH JIETCKOTO
Bo3pacta. B ornnuue oT omyxoJjield B3pOCHbBIX, Y
JIeTeH yale BCTpeyaroTCa SMOPHOHAIIBHBIC OTTYXOJIH,
CapKOMBI, JEeMKO3bl U JTUMGOMBI, OTIMYAIOIIHECS
BBICOKOM  mposinpepaTUBHONW aKTUBHOCTBIO U
CKJIIOHHOCTBIO K pPaHHEMY CHCTEMHOMY pacmpo-
ctpanenuto [7, 8]. Heiipobmacroma, octeocapkoma,
capkoma FOwunra, pabGmaomMuocapkomMa U OIyXO-
M KPOBETBOPHOM CHCTEMBbI HMMEIOT pa3IuvHbIC
MyTH METacTa3upoBaHusi M TpeOyrwT auddepeH-
LHUPOBAHHOTO AMArHoctuyeckoro noaxoxna [9, 10].
[TosToMy aHaiM3 BO3PAaCTHBIX M IOJIOBBIX OCO-
OEHHOCTEH MeTacTaTU4eCKOro Mpolecca npeacTaB-
JII€T BaKHBIN IIPAKTUYECKUN UHTEPEC.

Takum 00pa3oM, HU3y4YEeHUE YACTOTHI, MyTEH
W JIOKaNIM3allMi METacTa3oB MpH Haubosee pac-
MPOCTPAHEHHBIX 3JIOKAYECTBEHHBIX OIMYXOJsAX ¥y
JKEHIIUH, MYXYUH U JETe MO03BOJsieT TiyOke
MOHSATH OMOJIOTUYECKOE MOBEJCHUE OMyXOJieH, Mo-
BBICUTh I((EKTUBHOCTh paHHEH IUATHOCTHKH,
YTOUYHUTH CTAaJUpPOBaHUE 3a00JICBAaHUS W WHIUBU-
Nyaqu3upoBaTh jedyeOHyro TakTuky. Lleabio Hac-
TosilIel padoThI SBISETCS OILIEHKA YacTOTHI, IyTel
Y JIOKaJU3allui MEeTacTa3upoBaHus Haubosee pac-
MIPOCTPAHEHHBIX 3JIOKAYECTBEHHBIX OIyXOJeH Yy
B3POCIBIX U JETEH.

Marepuaabl u Metoabl. [IpoBenén perpo-
CHEKTHBHBIM SMIIMPUYECKUA aHAIu3 CTaTUCTHU-
YECKUX M KIMHUYECKHX JaHHBIX 576 MalueHTOB
C OHKOJIOTUYECKUMH 3a00JI€BaHUSIMHU, Y KOTOPBIX
OLICHHUBAIIUCh OCOOEHHOCTH METAaCTa3UPOBAHHUS ITPU
PA3IMYHBIX JIOKAJU3ALMIX TMEPBUYHOM OIMYXOJIH.
B wuccnenyemyro rpynmny Bowmu 337 KEHILUH,
201 myxuuHa u 38 gereid. AHaau3 MPOBOIAUICS C
y4€TOM I10JI1a, BO3pACTa, TUMA NEPBUYHON OIMYXOJIH,

MpeIoNiaraeMblX MyTeH paclpOCTPaHEHUS OIly-
XOJIEBOT'O TMPOIECCa U JIOKATU3AIMH METacTaTU4ecC-
KUX 04aros.

Y B3pOCHBIX MAlMEHTOB JAaHHBIE OBUIH CTPYII-
MUPOBAHBI OTACIBHO IS JKCHIIUH H MYKYHUH.
Y OKEHIIMH aHAIM3UPOBAINCH HanWOoJiee YacTo
BCTpEYAIOLIUECS OMYXOJM MOJOYHOM JKeJe3bl,
MaTKi M JIETKUX. Y MYXKYUH OIICHUBAJIUCH OITy-
XOJIM  TPENCTATEeIBbHON  JKejle3bl, JETKuX |
JKETYA0YHO-KUIIIEYHOTO TpakTa. JleTrckas rpymmna
paccMarpuBaiach OTACIbHO, TOCKOJBKY  3J10-
KaueCTBCHHBIC  OMYXOJIM JETCKOTO  BO3pacTa
OTJIMYAIOTCSI OT OIyXOJeHd B3pPOCHBIX MO MPO-
UCXOXKJICHNI0, OHOJOTUYECKOMY TIIOBEJICHUIO U
XapakTepy METACTaTUYECKOTO PaCIPOCTPAHCHHS. Y
JeTell aHanu3 BKJII0Yal SMOPHOHATBHBIE OITyXOJIH,
CapKOMBbI KOCTEHM M MSITKMX TKaHEW, a TaKkKe
OTYXO0JIM KPOBETBOPHOM M JIMM(OHUTHON CUCTEMBI.

BospacTHble 0COOEHHOCTH OITyXOJIEBOTO TIPO-
1ecca OICHUBAJIUCH MO BO3PACTHBIM MHTEpBAJaM:
0-5, 5-10, 10-20, 20-30, 30-40, 40-50, 50-60,
60-70 u 70-80 mer. Takol MOAXOJ IIO3BOJIMII
OTPENIETUTh OCHOBHBIC TIEPHOJbI  MOBBIIICHUS
YaCTOTHI BBISIBJICHUS ONyXOJICH Yy JeTeH, )KSHIIUH 1
MY’KYUH, a TAK)K€ COTOCTABUTH BO3PACTHBIC MHKHU
3a00J1IeBa€MOCTH B Pa3IMUHBIX IPYIIAX.

OHKOJIOTHUECKHU I TUAarHO3 y BCEX IMAIIMEHTOB ObLT
Bepu(UIIIPOBaH HA OCHOBAaHUU MOP(OJIOTHUECKOTO
uccaenaoBaHus. [[ins yTOUHEHHS THUIMA OMyXOJH W
MOATBEPKJICHUS JMArHo3a IMPOBOJUJICS HMMYHO-
TUCTOXUMHMYECKUM aHallu3 OWOICUHHOIO Mate-
puana. Ilpu  omeHke  pacnpocTpaHEHHOCTH
OTIYXOJIEBOTO MPOIECCa YUYNUTHIBATUCH JAHHBIC KIIH-
HUYECKOT0 O00CNeI0BaHus, Pe3yJIbTaThl JIyYEBBIX
METOAOB JUArHOCTHUKH M CBEICHUS O JIOKAJIHU3aIUU
METACTa30B.

Ocoboe BHHMaHHE YICNSIOCh BBIABICHHIO
KOCTHBIX MeTacTa3oB. Jlns momcka Meracra-
THYECKOTO  TOPXKEHHUsI KOCTeH  MPUMEHSIICS
meton ocreocuuHTUrpadun (Puc. 1). Ilpu HeoO-
XOJMUMOCTH  JaHHbIE  CHUHTHTpaduu  Ccomoc-
TaBISUINCh C  pe3yJbTaTaMH  KOMIIBIOTEPHOMN

ToMorpaduu, 4To MO3BOJSIO YTOYHUTH AHATOMHU-
YECKYIO JIOKAJIM3AIMI0 04aroB M TOBBICUTH JHAar-
HOCTUYECKYI0 HH(POPMATUBHOCTb HCCIIEIOBaHUS.
KocTHble MeTacTa3bl OLIEHMBAJIUCH 1O OCHOBHBIM
AHATOMUYECKUM 30HAM: 4Yeper, I03BOHOYHHUK,
pEOpa, rpyauHa, Ta30Bble KOCTH, BEpXHHE U HUYKHUE
KOHEYHOCTH.

Jlokanuzanusi MeTacTaTMUecKoro  Iporecca
TaK)K€ aHAJIU3MPOBANIACH IO OCHOBHBIM OpraHam
U CHUCTEMaM: KOCTH, JIETKUE, OpIOIIHAS MOJIOCTh U
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TOJIOBHOM MO3r. [[s KaXgoW IpyIIbl OIyXOJIeh
OTpEeNESUTNCh  Mpeodsaalonie  HampaBICHUS
METacTa3upoBaHusA. Y JKEHIIWH JAOMOJHUTEIIHHO
OILICHUBAJIOCh PACTIPEEICHIE KOCTHBIX METACTa30B
IIPY PaKke MOJIOYHOM Keye3bl. Y MY’KUUH IIPOBOJIH-
JIOCh CpaBHEHHE OCOOCHHOCTEW KOCTHOTO MeETac-
Ta3UPOBAHUS [IPU PaKE MPEACTATENBHOU Kee3bl U
pake JErkux. Y AeTel aHaIM3upOBaIUCh TUITUYHBIC
30HBI PACIpPOCTPAHECHUS AMOPHOHAIBHBIX OITYXO-
nel, capkoMm, JIEHK030B B TUMGOM.

[TonyuenHnble aHHbIE OBLTA CUCTEMATU3UPOBAHBI
B Ta0NHIAX W TPEJCTABICHBI B BUC rpaduuecKux
nuarpamMm. [{ns onucaHust pacripefelieHusl Ta-
LIUEHTOB MO TMOJy, BO3pacTy, THUIYy OIyXOJdd U
JIOKQJIM3AlMM METacTa30B MCIOJIb30BAIUCH METO-
bl  ONHCATEeIbHOW  CTaTUCTHKU. Pe3ynbTarsl
MpeACTaBICHBI B BHUJI€ aO0COMIOTHBIX YUCEN, J0JIeh
U TIPOUEHTHBIX COOTHOLICHU. CpaBHUTEIbHAS
OLIEHKa MPOBOAWIACH MYTEM  COMOCTABICHUS
YacTOThl U JIOKQJIM3AIMd METAaCTa30B MEXIy
OT/ACJIbHBIMU TPyNIIaMH MAIMEHTOB U Pa3IMYHbIMU
TANAMU omyxosjed. Takol MOaXox IMO3BOJIMII
BBISIBUTH BO3PACTHBIC, T€HIEPHBIEC U OUOJIOTHYECKHE
0COOEHHOCTH METACTaTHYECKOTO PACTIPOCTPAHCHUS
3JI0KAYE€CTBEHHBIX OITyXOJIEH.

PesyabTarel u o0cyxaenue. OmnpenencHs
OCHOBHBIC TEPUOBI MPOSBIICHUS MHUKa 3a00seBae-
MOCTH B 3aBUCUMOCTH OT ToJia 1 Bo3pacta (Puc. 2).
VY JKEeHUIMH CUTyalus HaUMHAeT MEeHThCs rnocie 30
neT. Pe3koe MOBBINICEHHE YacCTOTHI OIyXoJed Hal-
monaetcs B Bo3pacte 3040 set, mokaszarenu mpuod-
JIMKAFOTCS K CaMbIM BBICOKMM 3HaueHusM kK 50—70
roaam. Takasi TMHaMHUKa CBA3aHa C TOPMOHAJILHBIMU
W3MEHEHUSMH, BO3PACTHBIMU  (akTopaMud U
HAaKOIJIEHUEM PUCKOB.

Puc. 1. CunaTurpadus Kocreii, COBMeLeHHAS C
KT pebGenka 2 jer ¢ HeiipoO1acTomoii
(cTpeJIKoil 0TMeYeHbl MeTACTa3bl B KOCTH).
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Puc. 2. Pacnipeniesienne 60J1bHBIX € OIYXOJISIMU
10 BO3pPAacCTy M MOJy.

Y MyX4MH pOCT HadyuHaercsa mnosxe, ¢ 40-50
JIeT, U yBEJIUYHMBAETCsl Oojee cTpeMurtenbHo. [Iuk
npuxoauTcs Ha Bo3pacT 60-70 ner, a yacrtora
OMyXOJIEW Jlak€ TNPEBBIIIAECT IOKa3aTeNu >KEH-
IIMH. DTO COBMAJA€T C WM3BECTHBIMHU JAHHBIMHU O
MOBBILICHHON YS3BUMOCTH MYKYUH K PSIy OITy-
XOJIeH, BKJIIOYas pak JIETKOro, MPOCTAThl U KEIy-
nouno-kumeyHoro tpakrta (KKT). Tlocne 70 ner
Yy MY>KUUH U y KCHILIUH CHUYKACTCSI YacTOTa BbISIB-
JIEHUs1 OIYXOJIe, B OCHOBHOM, M3-32 YMEHBIICHUS
KOJIMYECTBA OOCIIEAOBAHUN M ECTCCTBCHHBIX BO3-
pacTHbIX (hakTOpoOB. XOTs rpaduk IeMOHCTPUPYET
CYIIECTBEHHO 00Jiee HU3KYIO YaCTOTYy OIyXOJIeH y
JIeTel MO0 CPaBHEHUIO CO B3POCIBIMH, JIETCKUE OH-
KOJIOTHUECKHE 3a00JIeBaHUS CYIIECTBYIOT M Ipe.-
CTaBJISIFOT COOOM OT/IENbHYIO, BAXKHYIO KATETOPHIO.

Onyxonu y ceHujuH. COTIACHO CTaTHCTHUKE,
OTIYXO0JIM MOJIOYHOH kese3bl (MIK), MaTku 1 JIerkux
SBIIAIOTCS HamOoJee 4acTo BCTpedarommmucs [3,
4]. Onyxomu MX Bcrpevarorcs npumepHo y 12%
skeHIH. Okomno 20% Bcex omyxoneir MK moryr
METacTa3upoBaTh B TEUYEHUE TMEPBBIX ISTH JIET
nocJye quarHocTuku. OmyXou MaTKu BCTPEYAIOTCS
okosio 6% wu wyame goOpokadecTBeHHBbIE. OHAKO
HEKOTOPbIE U3 HUX MOT'YT CTAaTh 3JI0KAYECTBEHHBIMU
U CKJIOHHBI METacTa3upoBaTh B JIPYyTU€ OPTaHBI.
Onyxonu JIeTKUX, XOTS 4Yalle BCTPEYalTCs Yy
MY>KUHH, Y dKEHIIUH OHHU TaKKe PErUCTPUPYIOTCS,
YTO TIO3BOJISIET MPOBOJUTH BCECTOPOHHHUI aHAIH3
U CpaBHEHHE MEXIy nojamu. J(marHoctuyeckue
JJAHHBIE CBHUJIETENBCTBYIOT, 4TO OKoJio 10% Bcex
MEPBUYHBIX OIMyXOJEH JIETKUX JAUArHOCTUPYIOTCS
y okeHIuH. CKOpPOCTh MeETacTa3supoOBaHUSl paka
JIETKUX Y JKEHIIWH 3aBUCHUT OT UX THUIA U CTaIuu
pa3BUTHSL.

MeTtacTta3upoBaHuEe pa3IMYHBIX OMYXOJeH Yy
JKEHIIUH, C YKa3aHUEM OPraHoB U KOCTEH, B KOTO-
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pBI€ OHU PACIIPOCTPAHSIIOTCS, MPEACTABIECHBI B Ta0.
1 u puc. 3. Kpyrosas auarpamma (puc. 4) oTpaxkaet
pacnpe/esieHne MeTacTa30B paka MOJIOUHOM xkelle-
3bl M0 KOCTHBIM CTpyKTypam. HamOGombimas momst
MOPAKEHUN TMPUXOIUTCA Ha TMO3BOHKU 22%, 4TO
COOTBETCTBYET JJAHHBIM KIMHUYECKON OHKOJIOTHHU.
[103BOHOYHUK SIBISETCS CAMOM YaCTOW KOCTHOM JI0-
KaJlM3alneld MeTacTa3oB M3-3a HAJUYHS Pa3BUTOU
OeckianaHHON BEHO3HOU ceTu (plexus venosus ver-
tebralis), IO KOTOPOW OIMyXOJIEBbIE KIIETKH JIETKO
PacTpoCTPaHSIIOTCS U OCEAAI0T B KOCTHOM MO3Te.
Ta3oBble KOCTH y KEHILIUH TaK)KE€ 4acTO BOBJEKa-
I0TCsl B MeTacTaTudeckuid mpouecc 19%. boraroe
KpOBOCHAaOKEHHE M TyOuaTas CTPYKTypa CO3JAIOT
YCIIOBUS JIsl aKTUBHOW MMIUIAHTAUU LUPKYIUPY-

IOIIMX OMYXOJIEBBIX KJIETOK. Cleayroulyro 3Hauu-
MYIO JI0JIF0 3aHUMaroT p&€opa 15%, 4To cBsi3aHO C
AHATOMUYECKOM OJIM30CTHIO0 MOJIOYHBIX JKeNE3 1 00-
[IMMH BEHO3HO-TUM(ATHUYECKUMU My TSMU TPy IHON
kietku. 'pynuna 14% Ttaxoke sSIBIs€TCS TUIMHYHON
30HOM Tipu pake MK, Tak Kak mopaxaercs yepes
napacTepHalibHble JUM(ATUYECKUE KOJUIEKTOPHI.
Ha menee yacTbie, HO Ba)KHbIE 30HBI TPUXOIUTCS:
yepen 10%, BepxHue koHeuHoctu 10%, HuxKHUE
koHeyHOCTH 10%. DTH NoKanu3auu UMEIOT MEHb-
mmid 00BEM KpacHOTO KOCTHOTO MO3ra M HE BBI-
pakKeHHOE KPOBOCHA0XKEHHE — OCHOBHAsl MPUYMHA
peaKol JOKanu3alud METACTaTHUYECKUX OYaroB B
nepudepuIecKux KOCTSX.

Taoauua 1.

Bung OHYXOHeﬁ " JIOKAJIM3aliusd METACTA30B Y JKCHIIIUH

Pak MOnOHHOM #Eneskl

Pak nerkix

P ak MaTkM I
? 0,25 05
' 0,73 1

B KOCTA
B [1erkKe
BpHiWHEA NanocTb

Puc. 3. MeracTasupoBaHue y sKeHIIHH.

Buns! onyxosneit Koctu Jlerkue Bpromnas nonocts T'onoBHOI MO3r
M :
Togerin M 50-65% 15-25% 30-45% 5-10%
Hpo}TIOKEBaﬂ 60-70% 25-35% 20-25% 10-15%
Jlerkune: MenKOKICTOYHBIN 40-60% 30-40% 40-50% 30-50%
HeMenkoKJIeTOUHBIN 30-40% 40-50% 15-20% 10-20%
M :
e 10-15% 25-35% 30-50% 3-7%
SHI;OMCTPHOPMHM 5-10% 15-25% 10-20% <5%
M yepen [ BEPXHAA KOHEYHOCTb I rpynvHa
[l pebpa I nosBoHKK M Tas3

B HVKHAS KOHEYHOCTD

Puc. 4. Hacripegesienne MeTacTa3oB paka MOJOYHOI
7KeJ1e3bl 110 KOCTHBIM CTPYKTYpaM.

47



Pakx mamxu (3n0omempus): B otmuuue ot MK,
IIpU paKe MaTKU METACTa30B B KOCTU MPAKTUYECKH
HeT. [lpwumuel: 1) JlokalbHBIA POCT OITyXOJIH:
paK MaTKM dYalle OrpaHHYeH IpelelaMHM OpraHa
U MeaJeHHo pactpoctpanserca. 2) Ilytu merac-
Ta3UPOBAHMS: OCHOBHOM ITyTh — Y€PE3 pETMOHAPHbBIE
TUMQaTHYECKUe y3JIbl, peIKOe TeMaTOreHHOe pac-
npoctpanenue. 3) PaHHee BBISBIECHHE IO CHUMII-
TOMaM: KPOBOTEUEHHMS U IPYTUe KIMHUYECKUE ITPO-
SIBJIGHUSl TIO3BOJIAIOT JMArHOCTUPOBATH OILyXOJb
Ha paHHEW CTaJuM J10 TOro, KaK pa3BUBAIOTCSA Me-
TacTasbl. B pe3ynbpTaTe y *KEHUIMH C paKOM MaTKU
KOCTHBIE METacTa3bl BCTPEUAIOTCS KpalHE PEIKO,
Torna Kak y paka MJK OHM BBIABISIOTCS 4acTo,
MOCKOJIBbKY omyxonb MJXX Ha paHHHMX cTagusax
OecCUMNTOMHAasE M MeTacTa3bl (OPMUPYIOTCS 10
oOHapy»XeHHs IEPBUYHOrO Oyara.

Pak neckux: y KEHIMH NpPU pake JIETKUX Me-
TacTa30B B KOCTH OOJIbILIE, YeM IPHU PaKe MaTKH,
HO MeHblle, yeM mnpu pake MOK. Ilpuuumnsl: 1)
YMepeHHass CKJIOHHOCTh K T€MaTOI€HHOMY METac-
Ta3UPOBAHMIO: KIJIETKU OIyXOJU MOTYT IMPOHHUKATh
B KPOBOTOK, HO HaOroMaeTcs pexe, geM nmpu MK,
2) DnuaeMuoIorHIeckuii (hakTop: B HaOII01aeMon
CTaTHCTUKE MXEHIIMH CIIy4aeB IEPBUYHOIO paka
nerkux Obuto MeHble, yeM paka MK, uro Takxke
CHMYKAET YMCJIO BBISIBJICHHBIX METACTa30B.

Paznnuus B wacToTe MeETacTa3oB Yy JKEHIIUMH
00yCIIOBJICHBI COYETAHHEM OMOJIOTUIECKUX OCOOCH-
HOCTEH Ka)KJIOH OMyXOJIU U CHeIUPUUECKUX MMyTen
MeTacTa3upoBaHus 3aboyieBaHUl B H3y4yaeMoil
rpymnme.

Onyxonu y myscuun. COINACHO CTaTUCTHUKE,
HanOosiee YacTo BCTPEUAIOMIMMUCSH Y MYXKUUH
saBisitoTes onmyxonu npoctatsl, JKKT u nerknx.

Onyxonu mpocTarbl 3aHUMAKOT TIEPBOE MECTO
CpeIu BCEeX OITyXOJIeBbIX 3a00sieBanuid. [1o JaHHBIM
AmMepukaHCKOTo o0rmiecTBa 1mo OoprOe ¢ pakom,
ok0J10 15% My>XYMH B TEUEHHE CBOEH KU3HU CTAJI-
KHMBAIOTCSl ¢ pakoM IpocrtaTel [5]. XoTd AaHHBII
THUII ONYyXOJIX OOBIYHO Pa3BUBAETCSI MEJJIEHHO, He-
KOTOpble (OpMBI MOTYT OBITH arpecCUBHBIMU U
OBICTPO pacupocTpaHAThes. OMyX0JH JETKUX SBIIs-
€TCsl BTOPHIM IO PAcCHpOCTPAHEHHOCTH PAKOBBIM
3a00JIeBaHUEM Yy MY)KUMH IIOCJIE€ paka MpOCTaThI.
Oxouno 13% Bcex ciryyaeB paka y My>KUMH CBSI3aHBI C
pakoMm Jerkux. Beicokas cMepTHOCTD OT paka JerKux
CBs3aHa C TEM, YTO OH YacTO JUAarHOCTHPYETCS Ha
no3aHux craausx 6onesnu. Omyxomu KKT Taxke
SBJIAIOTCSL  PacCIpOCTPAHEHHBIM  3a00JieBaHUEM
cpenu My>kurH. OHU BKITIOYAIOT B ce0s pa3inyHbIe
TUIIBl paKa, BKJIOYas pak KelIyJKa, paKk TOJICTOIO

KMILIEYHUKA U paK npsaMoi kuwku. I1o cratucruxe,
okoio 10% my»xuuH crankusaroTcs ¢ pakom XKKT B
TeUeHHE cBoei ku3Hu. Ha puc. 5 u 6 npencraBieHbl
METaCTa3UPOBAHUE PA3IMUYHBIX OIMYXOJEH y MYXK-
YUH C YKa3aHHEM OPraHOB U KOCTEH, B KOTOpbHIC
OHM pacnpocTtpansoTcs. Kak BugHO Ha puc. 5 npu
pake mpocTaThl OOJBINE MOPAXKAIOTCS KOCTH. DTO
CBSI3aHO C TE€M, YTO PAKOBBIE KIIETKH IPOCTATHI
uMerT apPUHHOCTh K KOCTSM, OCOOCHHO K I103-
BOHOYHMKY U Ta3y [6]. Eile oqHa npuyrHa 4acThIxX
METacTa30B IpPU pakKe IPOCTaThl CBA3aHO C €€
HO3aHEH nuarHocTUKou. Pak Jerkux naet MeHbIIE
METaCTa30B M0 CPABHEHUIO C PAKOM MPOCTAThl. ITO
CBA3aHO C OMOJIOTMYECKHE CBOWCTBA paka, U BO3-
MO3KHO C OTPaHUYCHHBIM KOJMYECTBOM OOJIbHBIX B
HaIlIEM UCCIIEI0BAHUH.

W Koctu B Jlerkue BpiowHas nonoctb M [onoBHON MO3r
1
0,75
0,5
0,25
Ve , - 0
Pak npocratbl Pak KT

Pak nerkux

Puc. 5. MeracTtazupoBanue y My:K4HH.

== PaK nerkmx == PakK npocTatbl

HuxHas
KOHEUHOCTb |

BepxHss
| KOHEYHOCTb

Mo3BOHKK

I'py'.cwmav

Puc. 6. MeTracTazupoBaHue pa3Iu4YHbIX omyxoJeii y
MY/KYHH € YKa3aHHeM KOCTeM.
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Uro kacaetrcs paka JXKT, on oObruHO MeTac-
Ta3upyeT B OJU3JIEKal[Ue OpraHbl, TaKUE Kak
MeYeHb WM JIETKHE, PeXe Mopa)kaeT KOCTU. DTO
CBSI3aHO C AHATOMUYECKMMHU U OHOJIOTMYECKHUMH
O0COOEHHOCTSIMU 3TOro Tuna paka. OJIHAKO 3TO He
O3HA4YaeT, 4YTo MeTactasbl B KocTax npu pake KKT
HEBO3MOXHBI. OHM MOTYT MpPOM30MTH Ha Oolee
MO3IHUX cTagusix 3aboneBanusa. Ha paamnanbHOM
nuarpamme (puc. 6) MpOBOAMTCS CPAaBHUTEIbHBIN
aHallM3 YacTOThl METAaCTaTUYECKOTO TMOPAXKCHUS
pa3IMYHbIX KOCTEH CKejleTra HpHU pake MpocCTaThl
(BHEITHSAS JIMHMS) W pake JETKUX (BHYTPCHHSISA
nuHUA). Pe3ynbrarel aHanu3a okasbBaroT, UTO paK
MpOCTaThl XapakTepusyercss OoJiee BBIPAXKEHHOM
KOCTHOW METacTaTHMYeCKONl aKTUBHOCTHIO BO BCEX
30HaxX MO CPABHEHUIO ¢ pakoM JErkux. Hanbomnpmas
4acTOTa METacTa30B IIPH paKe MPOCTaThl OTMEYAETCS
B KOCTH KOHEYHOCTEH, Ta3a U MO3BOHOYHHKA. [Ipu
pake JErKUX yMEpEeHHOE MopakeHUue HAOII0AaeTCs
MPEeUMYIIECTBEHHO B pPEOpax U MO3BOHOYHHKE.
MuHumanbHas CTENEeHb METacTa3WpOBAaHUS TIPU
o0oux THMax paka 3aMKCUpOBaHA B KOCTH CBOZA
yepera.

CpaBHUTENBHBIN aHATN3 METACTA3UPOBAHHUS TIPH
pake MpocTaThl, JETKUX U KEITyA0YHO-KUIIEUHOTO
TpakTa MoKa3aJl BhIPAKEHHbIE Pa3IMyMsl B YACTOTE
Y JIOKaJlu3aluu nopaxeHuil. Pak mpocTtaTel xapak-
TEPU3YETCs BBICOKOM CKJIOHHOCTBIO K MeETacTa-
3UPOBaHUIO, 0COOEHHO B KOCTH cKenera. Pak nér-
KHX TPOSIBISICT YMEPEHHYI0 METacTaTUYECKYyIO
aKTUBHOCTH, a pak KK T uarie pacpoctpansieTcs Ha
Onu3exKalre OpraHbl, TAKHE KaK MeYeHb U JIETKHUE,

U JMILIb U3PEIKa B KOCTH. MHMHUMajbHas 4acToTa
nopaxeHusi 3adukcupoBaHa B 00JacTH uepena
U1l BCeX TPEX THUIIOB OIYXOJIEH, YTO OTpPaKaer
YCTOMYMBOCTb HTOW 30HBI K Pa3BUTHIO METACTa3.
[ToydyeHHble JaHHBIE NOTYEPKUBAIOT Ba)KHOCTh
paHHEro BBISBICHUS 1 0COOEHHO MOHUTOPHHTA 30H,
[I0JIBEPKEHHBIX METACTa3UPOBAHHUIO.

Onyxonu y demeii. JleTckas OHKOJOTHS TIPEC-
TaBJIIET CO00 OCOOYIO TPYIIY MAaTOJIOTHUN, OTJIH-
YAIOIIUXCS OT B3POCIBIX M0 IPOUCXOKIECHMUIO,
OMOJIOrMYECKOMY IIOBEJICHUIO U PACTIPOCTPAHEHMUIO.
B crpykrype mnpeoOnamaioT SMOpHOHANbHBIE
ONyXOJIM, CApKOMBI M OMYXOJH JUM(OUIHOM
TKaHWU, JUI1 KOTOPBIX XapaKTEpHbI  BbICOKAas
npoiudepaTuBHas aKTUBHOCTh U CKIOHHOCTh K
paHHEMY MeTacTasupoBaHuto [7-9].

3J10KaYeCTBEHHbIE OIMYXOJIHM y JI€T€H YCIOBHO
MOAPA3NEIAIOTCS  Ha  CIEAYIOIIUE  OCHOBHBIE
rpynnsl  (tab. 2): HeiipoGnacroma sBisieTcs
HanOoJiee 4YacTOM SKCTpaKpaHUAILHOW COJIUIHON
ONYXOJbIO y JI€Ted W pPa3BHBAETCA U3 KIETOK
CUMIIATUYECKOW HEPBHOM cHUCTEMBbl. 3a0ojeBaHHE
IIPEUMYILECTBEHHO TUArHOCTUPYETCS B BO3PACTE 10
5 JeT ¥ OTINYAETCS BBIPAKECHHON OMOJOTHYECKOM
TETEPOreHHOCTHIO - OT CIIOHTAaHHOW PErpeECCUu J10
KpaliHe arpeccuBHOro TtedyeHus. HelipoGmactoma
XapakTepU3yeTcss  paHHUM U CHUCTEMHBIM
pacnpocTpaHeHMeM  Meracra3. Ha ~ MoMeHT
MEPBUYHON JMAarHOCTUKHU OTAAJIEHHBIE METaCTa3bl
BbIIBIAAIOTCS 'y 60% mnanuentroB [10]. B Hamei
NpaKTUKE Yalle HaOII0anuch A€TH 0 ISTH JIET C
MeTacTa3aMH B KOCTSIX.

Taoauna 2.
Buel ommyxosnent u jokanu3anus METacTa3oB y JI€Teil
. Bpromnas T'onosuo#
Bune! onyxoneit Koctn Jlerkue
IIOJIOCTH MO3r

DOMOpuoHanbHbIC: (HelipobiacToma, 50-60% 10-20% 20-30% <50
HedpobiacToMa, peTHHOOIacTOMA)
Capkombl KOCTeH: (ocTeocapkoma, 10-20% 80-90% 5.10% 1%
capkoma lOunra, pabrommuocapkoma)
OH}UIXOJH/I KPOBETBOPHOMN CUCTEMBI: 60-90% 15-30% 40-70% 5.15%
(;mefiko3sl, TUM(OMBI)

Octeocapkoma SBJISETCS 4YacTOM IEPBUYHOM INPOCTPAHEHHE OIyXOJEBBIX KJIETOK. B oTinmume ot

3JI0KAYECTBEHHONW OIYXOJIBK0 KOCTEH y JeTed u
nojpocTkoB. [1uk 3a0051€eBa€MOCTH PUXOAUTCS HA
Bo3pacT 10-20 5eT, ¢ NpenMyIIEeCTBEHHBIM IOpa-
KEHUEM MeTapHu30B JJIMHHBIX TPyOUaThIX KOCTEH.
Jlnis ocTeocapkoM XapaKTepHO IreMaToOreHHOe pac-

octeocapkoMbl, capkoma FOunra (Bkmouast PNET)
Xapakrtepusyercs 0ojiee paHHUM CHCTEMHBIM pac-
MNPOCTPAHCHUCM C YaCTbBIM IOPAKCHUCM JIETKUX
U KOCTHOIo Mo3ra. OTI[GJ'II)HOI‘O BHUMAaHHUA 3acC-
JTyXHuBaeT pabJoMHOCAapKOMa MHpOCTaThl y JAeTei
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MJIAJIIIET0 BO3pacTa, sIBJISIOIAsACS PEIKOM, HO KIIH-
HUYECKH 3HAYMMOM (POPMOil capKOM MATKUX TKaHEH
U TPOUCXOJUT U3 ME3CHXUMAaJIbHBIX KIETOK C
MUOTEHHOU T (HepeHIIMPOBKOM, ¢ TUM(OTEHHBIM
W TEeMaTOT€HHBIM METacTa3MpPOBAHUEM, B KIIMHU-
YECKOW TPAaKTHUKE HAOJI0JAICs TAIMeHT S5 JeT ¢
JTAHHOW ITaTOJIOTMEN C METACTA30M B KPECTELL
JlumboMmbl  moapaznensorcs  Ha  aUMpOMY
XOHKKWHA U HEXODKKUHCKHUE TuMdoMbl. B oTin-
9He OT COJUIHBIX OMyX0Jel, TuM(GOMBI N3HAYAIBHO
MMEIOT CHCTEMHBIH XapakTep, C BOBJICUECHUEM
KOCTHOTO MO3ra W PacnpoCTpPaHEHUEM Ha OPraHbl
OpromrHoit mojoctu. [lopaxenue IErKUX W IEH-
TPaJIbHOW HEPBHOM CUCTEMBI BCTPEYAETCS PEXKE.
3/10KaueCTBEHHBIE ~ HOBOOOpA30BaHUS  JETC-
KOTO BO3pacTa XapaKTEepPH3YIOTCS BBICOKOW OHO-
JIOTUYECKOW arpeCCUBHOCTBI0 M CKJIOHHOCTBIO K
paHHEMY CHCTEMHOMY pacnpocTtpaHeHuto. Hamu-
yhe KIWHUYECKUX HaOmoneHuit peakux Qopm
OMyXOJIeH, TaKWX Kak pabaomMuocapkoma JeTei
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XULASO

BODXASSOLI SISLORIN METASTAZ XUSUSIYYOTLORININ EMPIRIK ANALIZI

2Nasirova F.C., 2Dadasova L.F., *Quliyeva A.O.
19.8liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu,
Stia terapiyasi kursu ilo siia diagnostikasi kafedrasi, Baki, Azarbaycan,
’Milli Onkologiya Markazi, Radionuklid diagnostika sobasi, Baki, Azarbaycan

Metastaz badxassali sislorin inkisafini vo prognozunu toyin edon amildir. Sisin yayilmasinin tobiati sigin biologiyasindan,
xostonin yasindan vo cinsindon asilidir. Maqsad: ©On ¢ox yayilmis badxassali sislorin metastazlarinin tezliyini, yollarin vo
lokalizasiyalarin1 giymoatlondirmok. Material vo metodlar: Xor¢ong xostosi olan 337 qadin, 201 kisi vo 38 usagin molumatlarinin
retrospektiv tahlili aparilmigdir. Stimiik metastazlar1 siimiik sintiqrafiyasi ils qiymatlondirildi. Naticalar. Qadinlar arasinda on
yiiksok metastatik aktivlik, ilk ndvbado, onurga vo g¢anaq siimiiklorini ohato edon siid vozi xor¢ongindo miisahido edilmisdir.
Bu, onurga siitunun venoz pleksusunun calb edilmosi vo uzun bir asemptomatik gedisi ilo baglidir. Uterus xorgongi lokal sis
boytimasi vo erkon klinik agkarlanmasi sababindon nadir hallarda uzaq siimiik metastazlari ilo noticolonir. Agciyar xar¢ongi
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orta deracads slimiik tutulmasini niimayis etdirdi. Kisilords prostat xar¢engi stimiiklors, xiisuson ds onurga va ¢anaq nahiyasina
prostat xorgongi hiiceyralorinin yaximligia goro siimilyo metastaz vermoyo on ¢ox meyllidir. Agciyor xor¢ongi, hematogen
yayilma ilo uygunlasan, ilk névbado, onurga vo qabirgalari tosir edon siimiiys orta doracods metastatik aktivlik niimayis etdirdi.
Modos-bagirsaq sislori tez-tez qaraciyors vo agciyarloro metastaz verir, skeletin tutulmasi iso nadirdir vo adoton gec morhalslords
bas verir. Usaqlarda yiiksok proliferativ aktivliyi vo erkon sistemli yayilmasi ilo xarakterizo olunan embrion sislori, sarkomalar
vo limfomalar istiinliik toskil edir. Neyroblastomalar tez-tez siimiik vo siimiik iliyine metastik tosir edirdi, lenfomalar isa
diagqnoz zamani sistemli idi. Yekun. Pasiyentlorin yasi, cinsi vo sislorin bioloji xilisusiyyatlorinin erkon diagnozu, doqiq morholo
vo optimal miialice strategiyalariin segilmasi liglin asasdir. Bu amillorin nozors alinmasi xastalorin prognozunu, sag qalma
miiddatini vo hayat keyfiyyatini yaxsilagdirir.

Acar sozlor: metastazlarin diagnostikasi, badxassali siglor, yas, cins

SUMMARY
EMPIRICAL ANALYSIS OF FEATURES OF METASTASIS OF MALIGNANT TUMORS

12Nasirova F.J., 2Dadashova L.F., 2Quliyeva A.O.
!Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Radiodiagnosis with Radiotherapy Course, Baku, Azerbaijan;
’National Center of Oncology, Department of Radionuclear Medicine, Baku, Azerbaijan

Metastasis is a factor determining the progression and prognosis of malignant tumors. The nature of tumor spread depends on
the tumor biology, age and gender of the patient. Objective. To assess the frequency, pathways and locations of metastases
of the most common malignant tumors. Material and Methods. A retrospective analysis of data from 337 women, 201 men
and 38 children with cancer was conducted. Bone metastases were assessed using bone scintigraphy. Results. Among women,
breast cancer exhibited the highest metastatic activity, with a predominant spread to the spine and pelvic bones. This pattern is
linked to vertebral venous plexus involvement and a prolonged asymptomatic course. Uterine cancer rarely resulted in distant
bone metastases due to local tumor growth and early clinical detection. Lung cancer showed intermediate bone involvement. In
men, prostate cancer had the greatest tendency to metastasize to bone, this is due to the fact that prostate cancer cells have an
affinity for bone, especially the spine and pelvis. Lung cancer displayed moderate bone metastatic activity, mainly involving the
spine and ribs, corresponding to hematogenous dissemination. Gastrointestinal tumors commonly metastasized to the liver and
lungs, with skeletal involvement occurring rarely and usually at advanced stages. In children, embryonal tumors, sarcomas, and
lymphomas predominated, characterized by high proliferative activity and early systemic spread. Neuroblastomas frequently
involved bones and bone marrow, while lymphomas were systemic at presentation. Sarcomas, including osteosarcoma, Ewing
sarcoma and rhabdomyosarcoma, demonstrated aggressive behavior with early hematogenous and lymphogenous dissemination.
Conclusion. Age, gender of the patient and biological characteristics of tumors are key to early diagnosis, accurate staging and
selection of optimal treatment strategies. Considering these factors into account improves prognosis, survival and quality of life
for patients.

Keywords: diagnosis of metastases, malignant tumors, age, gender
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VOROMIN EPIDEMIOLOJI VOZiYYOTININ TOHLILINDO
KOMIYYOT VO KEYFIYYOT GOSTORICILORININ ROLU

https://doi.org/10.61775/2413-3302.v2i44.08

ISixaliyev Y.S.*,% 'Kazimova L.H.,” Zismayilova A.S.,” 39liyev C.Q.,” ‘Abbasova A.S.
19.08liyev adina Azorbaycan Déviat Hokimlari Tokmillasdirmo Institutu,
Ftiziatriya kafedrasi, Baki, Azarbaycan;
’Agciyar Xastaliklori Markazi, Baki Regional Xastoxanasi, Baki, Azarbaycan,
SAgciyar Xastaliklori Markazi, Usaq vorom xastaxanasi, Baki, Azarbaycan,
‘Elmi Tadgiqat Agciyar Xastaliklori Institutu, Baki, Azarbaycan

Giris. Voromin epidemioloji voziyyotinin diizgiin qiymotlondirilmasi yalniz xostolonmo, xastolik vo 6lim kimi komiyyat
gostariciloring deyil, hom do klinik struktur, mikobakteriya ifrazi, dormanlara davamliliq vo tomaslar arasinda yoluxma kimi
keyfiyyot gostoricilorino osaslanmalidir. Magsad. Ilkin foal vorom xostolori arasinda son bes ildo xostolonmonin yas vo cins
lizro xiisusiyyotlorini, dormanlara hassasliq vo davamliligin rastgolmo tezliyini, homginin tomaslar arasinda xostolonmo va
yoluxma gostaricilorini qiymotlondirmok. Material vo metodlar. Todqiqat Azorbaycan Dovlat Statistika Komitosinin tosdiq
etdiyi “Vorom haqqinda” 8 sayli statistik forma vo Baki gsoharinin iki rayonunda ilkin gqeydiyyata alinmis foal vorom xastalorinin
tibbi sonadlori osasinda aparilmisdir. Yas, cins, klinik formalar, tursuya davamli mikobakteriyalarin (TDM) ifrazi, agciyarlordoa
dagilma morholoasi, spesifik dormanlara hassasliq vo davamliliq, homginin tomaslar arasinda tuberkulin reaksiyalarmin dinamikasi
tohlil edilmisdir. Natica. Umumilikdo 786 ilkin foal voram xastosi qeydiyyata alinmis, onlarin 74,9%-da agciyar varami miioyyan
edilmisdir. Xostolorin 63,1%-i kisi, 36,9%-1 qadin olmusdur. Agciyar vorami xastolori arasinda infiltrativ forma 80,8%, dagilma
morholosi 49,7%, TDM ifrazi iso 65,9% toskil etmisdir. Umumi xostolordo dormanlara hossasliq 79,0%, spesifik dormanlara
davamliliq 21,0% olmusgdur. Darmana davamli voromli 83 xosto arasinda izoniazido davamliliq 30,1%, rifampisino davamliliq
45,7%., izoniazid vo rifampisina birgs davamliliq 22,9% toskil etmisdir. Miisahido olunan 1993 usaq v yeniyetmo tomas arasinda
tuberkulin reaksiyast 76% halda miisbot olmus, 53 yeni xosto agkar edilmisdir. Yekun. Voromin epidemioloji voziyyatinin
obyektiv giymotlondirilmasi {iglin kamiyyot gostoricilori klinik, bakterioloji, dormana davamliliq vo tomas gostoricilari ilo

birlikda tohlil edilmali vo oksepidemik tadbirlor bu kompleks giymotlondirmoyo asaslanmalidir.
Acar sozlar: vorom, xostolonmo, intensiv vo ekstensiv gostaricilor, dormana davamlilig, skrinning, epidemioloji gorginlik

iris. Umumdiinya Sohiyys Toskilatinin

(UST) son hesabatinda, voromin dorman-

lara davamli formalari, Avropa regio-
nunda siirotlo yiiksoldiyini gostorir. Osas sobob
kimi, agkarlanmig xastoalorin miialicosini basa vur-
mamasli, yasadigi orazisini tez-tez doyigmosi va
nozaratdon yayimmasinda goriir [1-3].

UST, xostolordo davamli formalarin yaran-
masinda stasionar daxili transmissiyanin rolu-
nu ¢ox Onomli sayir. Bu baximdan, ambulator
miialicoyo istiinliik verilir. Eyni zamanda bu,
miialiconin togkili strategiyasinda xastalorin sosial
voziyyatinin xeyli yaxsilasdirilmasinin miimkiin
oldugunu gostorir [2-4]. S6zsiiz, stasionar miialico
ciddi nozaratin altinda miialiconin aparilmasini
tomin etdiyi kimi, infeksiyanin ailo daxiline yayil-
masiin da qarsisinin alinmasinda 6nomli rol
oynayir.

Bu giin voromin epidemiologiyas1 olkalarin
iqtisadi voziyyatindon asilidir. Ona gors do voromo
gora olkolar 3 qrupa: Iqtisadi cohotdon inkisaf
etmis; iqtisadi cohotdon inkisaf etmokdo olan vo
iqtisadiyyat1 zaif olan 6lkalors boliintirler [5].

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

Voromin epidemiologiyasinin tohlilinde bir
sira gostaricilor 6nomli rol oynayir. Bunlara, ilkin
askar olunan xostolorin klinik strukturasi, tursuya
davamli mikobakteriyalarin (TDM) ifraz etmo
soviyyasi, agciyar voromi xostolori arasinda dagil-
ma boslugunun miisahido olunma saviyyasi — o
climlodon, gecikmis klinik formalardan sayilan
fibroz-kavernoz voramin rast golms tezliyi vorom
meninqoensefalomielit ilkin hadisolor arasinda
xtuisusi ¢gakisi vo s. aiddir.

[lin sonuna miisahidodon yayinan faal xostolor
(n=5%); differensial diagnostika mogsadilo “0”
dispanser miigahido qrupundan, foal dispanser
grupuna kogliriilmonin soviyyasi (n=60-70%);
corrahi miidaxilonin xiisusi ¢okisi — o climlodan,
fibroz-kavernoz voromos gors (n=5-10%) vo s. aid-
dir.

Tomas xostolonmosi, tomas yoluxmasi, miia-
liconin ugurlu naticesi, ilkin xastslor arasinda
dormana davamli olanlarin soviyyasi, kontingent
arasinda dormana davamliligin mono-, poli, ¢ox vo
genis formalarinin xiisusi ¢okisi kimi gostoricilor
vo 8. nazora alinib tohlil edilmolidir. Oks halda,
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yalniz askar edilmis foal xostoloro goro intensiv
xastalonma gdstaricisi epidemioloji vaziyyati toh-
lil edo bilmoz. Ciinki bu gostorici birbasa miia-
yinaya colb olunan insanlarin xiisusi ¢akisindon
asilidir [6, 7].

Hor hansi bir regionun epidemioloji voziyyatino
qiymat verarkan, bu gostaricilorin tohlili cox 6nomli
molumatlar verir. Vorom xastoliyinin epidemioloji
gostariciloring asason iimumi qobul olunmus gosto-
ricilor: xastolonmao, xostolik, yoluxma vo 6liim aid
edilmigdir. Bu gostaricilor, komiyyat gostoricisi ad-
lanir. Bunlar epidemioloji voziyyati o zaman tomsil
edir ki, bu gostaricilorin keyfiyyat hissosi da tohlil
edilsin. Bu baximdan, klinik strukturada ilkin agkar-
lanan xostolor arasinda ocaqli voromin xiisusi ¢okisi
(n=40-60%)); ilkin agciyar varamli xastalori arasinda
dagilma marhalesinds olanlarin xiisusi ¢akisi (n=40-
60%); dagilma morhalosindo agkar olunanlarin
TDM ifraz edonloro nisbot indeksi (n-1.0); ilkin
xostolor arasinda fibroz-kavernoz xastonin xiisusi
cokisi (n=0,5-0,7%); erkon vo gecikmis residivler
(n=1-2%) va s. miitloq nozors alinmalidir.

Voromin askarlanma hallarina gora: profilak-
tik agkarlanma (n=40-45%); ilkin sohiyyo siste-
mindo askarlanma (n=40-45%); somatik xostoxana-
da askarlanma (n=10-15%); meyit tosrihi zamamn
askarlanma (n=1.5-2%) [6, 7].

K.Stibloya goros (1998) usaqlar arasinda voromo
yoluxmanin infeksiyon allergiya formalar1 arasin-
da olan “Viraj”-mm 1,0% soviyyasi 100 min oha-
li arasinda 100 foal vorom demokdir. Basqa sozlo,
bunlarin yaris1t TDM ifraz edon kimi doyorlondi-
rilmalidir. ©gor, Baki soharinin ohalisinin say1 iki
milyon yarim hesab olunarsa, virajin soviyyosi
1,0% oldugu halda 2500 ilkin foal vorom xastasi ol-
malidir ki, onun da 50% hissasini 1250 TDM ifraz
edon xasto toskil etsin. Belo olan halda, son 5 ilda
har il orta hesabla 650-700 foal vorom xostasi askar-
lanmisdir ki, onlar arasinda TDM ifraz edonlor 300-
350 nofordon ¢ox deyil. Basqa sozlo, ildo 1800 xosto
arasinda 900 TDM ifraz edon xasto geydiyyatdan
konarda qalir. Bu qisa miizakirs bir daha siibut edir
ki, xastolonma gostaricilorinin intensiv saviyyasinin
30 vo ya asag1 olmasi realligr oks etdirmir. Digor
torafdan, ilkin xastolorin dormanlara davamliliginin
soviyyasi do tohlil zamani1 bdyiik ohomiyyat kosb
edir vo UST-nin toloblorina uygun olaraq asagidaki
sokilda tasnif edilir:

— Dormana davamli vorom (DDV) — bir vo
ya daha ¢ox VODP-loro qarst davamliliq
gostoron vorom toradicisi stamminin sobab
oldugu vorom halidir;

— Darmana hossas vorom (DHV) — birinci sira
VODP-lars izoniazid, rifampisin, pirazinamid
vo etambutola hossas olan vorom mikobak-
teriyalarinin stamlarinin toratdiyi voromdir;

— Monorezistent vorom (MonoDDV) — rifampi-
sindon basqga, yalniz birinci sira VODP-loro —
izoniazid, pirazinamid vo ya etambutol daxil
olmayan har hans1 birino davamli VMB stam-
lariin sobab oldugu voromdir;

— Izoniazido davamli vorom (HDV) — izonia-
zido davamli vo rifampising hossas olan VMB
stamlarmin torotdiyi voromdir;

— Poli dormana davamli verom (PDDV) -
rifampisino  davamliligdan olavo olaraq,
birdon ¢ox birinci sira VODP-loro davamli
VMB stamlarinin yaratdig: veromdir;

— Rifampisino davamli vorom (RDV) — fenoti-
pik vo ya molekulyar laboratoriya iisullar1 va-
sitasilo tosdiglonmis, digor VODP-laro qarst
davamlilig1 olan vo ya olmayan, rifampisino
davamli VMB stamlarinin térotdiyi voromdir.
RDV-ya rifampisina qars1 biitiin név davam-
liliglar, yoni mono-, poli-, ¢ox dormana da-
vamliliq, pre-genis vo genis dormana davam-
liliq aiddir;

— Cox dormana davamli vorom (CDDV) — eyni
zamanda hom rifampisino, hom do izoniazido
qarst davamli olan VMB novlari torsfindon
toradilon voromdir;

— Pre-genis dormana davamli vorom (pre-GD-
DV)—-CDDV vaya RDV tosnifatina miivafiq,
eyni zamanda, fliiorxinolonlarin hor hansi
birina qars1 davamli olan stamlar torsfindon
toradilon voromdir;

— Genis dormana davamli vorom (GDDV) —
CDDV vo ya RDV tosnifatina cavab veron
fliiorxinolonlardan  (levofloksasin, moksi-
floksasin) vo eyni zamanda bedakvilin vo ya
linezolido gars1 davamli stamlarin torotdiyi
voromdir [8];

— Miiasir ftiziatriya elminin aktual problemi,
epidemioloji voziyyoto uygun qiymot ver-
mokdir. Bu baximdan oks epidemik todbirlor
hoyata kegirilir. Bu giin epidemioloji voziyyo-
tin yas, cins, vo xastolor arasinda dermanlara
davamliligin vaziyyetinin tohlili énomli rol
oynayir.

Tadqigatin maqgsadi. Ilkin foal xostolor arasin-
da son 5 ilds xostolonmenin yasi, cinsi vo dormana
davamliligin rast golms tezliyino gors komiyyot vo
keyfiyyat gostoricilorinin aragdirilmast:
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Tadqgigatin material vo metodlari. Gostorilon
mogsads nail olmaq ti¢lin asagidaki vozifalor qar-
stya qoyulmusdur:

1. Son 5 ilda (2021-2025) ilkin askar olunmus

xostolorin yasa vo cinso gora tohlili;

2. Askar olunan xostolor arasinda dormanlara
hassas vo davamli olanlarin xiisusi ¢okisinin
tayini;

3. Xostolorin tomaslar1 arasinda xastolonmonin
va voramo yoluxmanin dinamik tohlili.

4. Tohlil, Azarbaycan Dovlot Statistika komitasi
torofindon tosdiq edilmis “Vorom haqqinda”
8 sayl statistik forma osasinda aparilmigdir.
Tohlilds son 5 ildo Baki sohorinin iki regio-
nunda ilkin geydiyyata alinan foal vorom
xostolarinin tibbi sonadlori arasdirilmisdir.
Aragdirmada yas, cins, klinik formalar, TDM
ifrazi, dagilma morholasi, spesifik dorman-
lara hossasliq vo davamliligin xiisusi ¢oakisi

va s. nozora almmigdir. Vorom ocaglarinin
movecud tolimata uygun qruplasdirilmasi vo
buna uygun tomas xostolonmosi, yoluxmanin
infeksiyon allergiya formalarmin “viraj”,
“hipergiya”, “tuberkulinin G6ton ilo nisboton
naticalarinin artmasi”, bas veran azalma va
ya artmanin ekstensiv soviyyasi tohlil olun-
musdur.

Alinan noticolorin  hadlori arasindaki forqin
diirtistliiyli, Styudentin variasion statistikasina
asaslanmigdir (p<0,05).

Naticalar vo miizakira. Son 5 ildo (2021-2025)
Baki goharinin iki rayonunda 786 ilkin foal voroam
xostosi dispanser qeydiyyatina alinmisdir. Xostolor
arasinda agciyor varomi 75% toskil edirdi. Umumi
xastalarin 63,1% hissasi kisilordon, 36,9% hissasi
gadinlardan ibaratdir. {lkin xastolorin yas qruplarma
vo cinsa goro tohlili cadvalds verilmisdir.

Cadval.
Son 5 ilds voramloe xostolonmanin yas qruplart va cinsa gors ekstensiv saviyyasi
E Yas qruplar
8 Cinsi
z 70 vo
o) 0-4 5-14 15-18 19-29 30-39 40-49 50-59 60-69
o yuxart
S
g
g g Kisi 0,6 2 7,8 16,5 10,5 7,4 11,6 5,9 1,3
3 E}
S o
£8
s Qadn | 0,1 1,4 32 11,7 79 5 3 2.8 1,3
=
£
g
§ Com 0,7 34 11,0 28,2 18,4 12,4 14,6 8,7 2,6

Cadvaldon aydin olur ki, 0-1 yas qrupu istisna
olmaqla, digor qruplarda kisi cinsinin xostolon-
mosinin  malum ekstensiv soviyyasi qadinlari
istoloyir. Kisilor arasindaki xostolonmonin eks-
tensiv soviyyesinin yiiksok hoddi 19-29 yas, 30-
39 vo 50-59 yas qruplarinda miisahido olunur.
Qadinlarda yiiksok soviyyo 19-29 vo 30-39 yas
gruplarinda miisahido olunur. Bu yasda qadinlar
arasinda skrining aparilmir vo xastolonmonin eks-
tensiv soviyyasi asagi olur. Masoloys belo aydin-
liq gotirmak olar ki, 19-29 yasinda olan kisilor
Horbi ¢agiris zamani agkarlanmaya goro skriningo
colb olunurlar. Codvaldon goriiniir ki, xastolon-
monin ekstensiv soviyyasinin yiiksok hoddi 30-39
yas qruplarinda miisahido olunur. Novboti yiiksok

ekstensiv soviyya 50-59 yasda qeyd olunur. Bu
yasda insanlar arasinda orqanizmin immuno-
bioloji gabiliyyatini asag1 salan yanas1 xostoliklor
(trok damar, sokorli diabet, AXOX va s.) oldu-
gundan voramlo xastolonma riski yiiksalir. Zararli
vardislor sozsiiz, kisilor arasinda daha ¢ox qeyd
olunur. Ilkin agciyor xostolari arasinda (589 xasto
—74,9%) voromin infiltrativ formas1 80,8%, ocaq-
1 formas1 16,8%, sopalonmis formasi 1,9%, ilkin
vorom kompleksi 0,5% olmusdur.

Agciyar voromi xostolori arasinda dagilma
morholosi 49,7%, TDM ifraz1 isa 65,9% soviy-
yosindo olmusdur. Dagilma boslugu miisahido
olunan xastolorin TDM ifraz edonloro nisbat in-
deksi 0,75 saviyyssindadir. Basqa sozlo, dagilma
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morholosindo olan hor 100 xostonin 25 noforindo
TDM tapilmamigdir. Bu xostolor, osason, dispanser
miisahidosino godor digor miiassisalords klinik pro-
tokola uygun miialico almayanlardir. Umumilikdo,
yeni qosulanlar arasinda voromin agir klinik for-
malarinin qarsisinin alinmasinda KGV vaksinasi-
yasinin rolu danilmazdir. Lakin, yas artdiqgca KGV
vaksini 0z tosirini todricon itirir. Bu giin 7 yasdan
sonra KGV il revaksinasiya aparilmir. Ona goro
da, xostalonmonin ekstensiv saviyyasi yas artimi ilo
diiz miitonasibliklo yiiksalir. Belo olan halda 19-29
yas kisilor arasinda voromin dormanlara davaml
formalarinin rast golmo tezliyi asagi soviyyo oldugu
halda, qadinlar arasinda bu gdstarici kisilori tistolo-
yir. Basqa sozlo, miivafiq yasda gadinlar arasinda
skriningin aparilmamasi, son naticade veramin
daha agir klinik formalarinin bag vermosina sabab
olur. Belo ki, 19-29 yasda ilkin kisi xostolori arasin-
da dormanlara davamliliq qeyd olunmadig: halda,
qadinlar arasinda izoniazido davamliliq 18% halda,
rifampisino davamliliq 4%, ¢ox dormana davam-
liliq iso 2% halda miisahido olunmusdur.

Biitiin yas qruplart lizro foal vorom xostolori
arasinda, (n=786) TDM va onun DNT-si tapilan-
lar 50,441,8%, o ciimlodon, agciyor voromi xosto-
lori arasinda 65,9+2,0%, agciyoardon konar iizvli
voromli xoastalor arasinda iso 4,1+1,4% olmusdur
(p<0,001). Umumi xostolor arasinda hassasliq
gorunanlar 79,0+£2,0%, o ciimlodon, agciyar
voromi lizro 79,4+2,1%, agciyardon konar lizvlorin
voromina gors 65,2+17,1% saviyyasindadir. Umu-
mi xostolor arasinda spesifik dormanlara davamli
olanlar 21,0+2% — o climlodon, agciyar voromino
gors 20,6+£2,1%, agciyardon konar iizvlii voromo
gora 1s9 37,5+17,1% olmusdur (p<0,001).

Umumi xastolor arasinda, 83 xastods davam-
liliq geyd olunmusdur. (80 xosto agciyor voromi,
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PE3IOME

POJIb KOJJUMYECTBEHHBIX 1 KAYECTBEHHBIX ITOKA3ATEJIEHA B AHAJIM3E
SMUJIEMHAOJIOTMYECKON CUTYAIIUH IO TYBEPKYJIE3Y

"Iuxanues SLIL., '"Kazumosa JL.I'., 2UcmaiizoBa A.C., *Anues JI.I'., “A66acoBa A.C.
! Azepbationcanckuii I'ocyoapcmeennvil Hnemumym Ycosepuwencmesosanus Bpaueii um. A. Anuesa,
kagheopa pmuzuampuu, baxy, Azepbaiioxncan,
’[lenmp Jlecounvix 3abonesanuii, bakunckas Pecuonanvnas borvnuya, baky, Azepoaiiorcan,
enmp Jlecounvix 3abonesanuil, Jemckas Tybepkynesuas 6orvnuya, baky, Azepoaiiorcan,
‘Hayuno-uccredosamenvckuti Mucmumym Jlecounvix 3abonesanuii, baxy, Azepbaiioxcan

BBenenune. AnexBaTHas OLEHKA SIMUAEMHOJIOTHYECKOH CHTYyallMM IO TyOepKyye3y JOJDKHA OCHOBBIBATHCS HE TOJBKO Ha
KOJIMUECTBEHHBIX I0KA3aTeNsIX, TaKMX Kak 3a00JIeBa€MOCTb, PACHPOCTPAHEHHOCTh U CMEPTHOCTb, HO M Ha KayeCTBEHHBIX
XapaKTEepUCTHKAX, BKITIOYast KITIMHUYECKYIO CTPYKTYpPY, OaKTepHOBBIACICHHE, JIEKAPCTBEHHYIO YCTOHYNBOCTD U HHPUIIMPOBAHHE
KOHTAaKTHBIX JuMl. Ileab. OueHUTs BO3pACTHBIE M MOJOBBIE OCOOCHHOCTH 3a00JIEBAEMOCTH BIEPBBIC BBISIBICHHBIX OOIBHBIX
aKTHBHBIM TyOEpKyJIE30M 3a IOCIEAHUE IATh JIET, YaCTOTY JIEKAPCTBEHHOH UyBCTBUTEIBHOCTH M YCTOHYMBOCTH, @ TaKKe
TIOKa3aTeN 3a00JIeBAGMOCTH M MHOHUIMPOBAHMUS CPEAN KOHTAKTHBIX JIMI. MaTepuasa u MeToAbl. VccrnenoBanue npoBeaeHO
Ha OCHOBAaHHMHM CTaTHCTHYeCKOW (Gopmbl Ne8 «O TyOepkyiese», yTBep)KIeHHOH ['ocynapCTBEHHBIM KOMHUTETOM CTAaTHCTHKA
Aszepbaiimkana, 1 MEIMIIMHCKON JIOKYMEHTAlMHU BIIEPBBIE 3apErHMCTPUPOBAHHBIX OOJIBHBIX aKTHBHBIM TYOEpKYyJIE30M B JBYX
paiionax ropoja baky. AHanIU3UpOBaIK BO3PACT, [10JI, KIIMHUYECKUE (POPMBI, BBIICICHUEC KUCIOTOYCTONYUBBIX MUKOOAKTEPHii,
HaJIW4#e NEeCTPYKIMN JIETOUHON TKaHU, YyBCTBUTEIHHOCTD M yCTOMYMBOCTH K CIICHIU(UUECKUM IIpernapaTam, a Takke THHAMUAKY
TyOepKyJIMHOBBIX PEAKIMI CpeAn KOHTAKTHBIX JuI. PesyiabTarel. Beero 3apernctpupoBaHo 786 BIEpBbIE BBISIBICHHBIX
OOJIBHBIX aKTHBHBIM TyOepKyJie3oM, y 74,9% 13 KOTOPBIX THAarHOCTHPOBAH TyOepKyJie3 Jerkux. My kunHbl cocTaBuiau 63,1%,
XKeHIMHB — 36,9%. Cpenn O0BHBIX TyOepKyJe30M JIeTKHX HHMIbTpaTuBHAs (hopma BbisiBiieHa B 80,8%, necTpyKius — B
49,7%., BbIAIETIEHUE KUCIOTOYCTOHYMBBIX MUKOOaKTepHii — B 65,9% cityuaeB. JlekapcTBeHHast 4yBCTBUTEILHOCTh COXPaHsIIach
y 79,0%, ycTOWYHBOCTH K crieruduyueckimM mpenaparam BoisiieHa y 21,0% 6ompabiX. Cpenu 83 manueHToB ¢ ¢ JICKapCTBEHHO-
YCTOWYUBBIM TYOEpKYJ€30M YCTOWYMBOCTh K HM30HHMA3uay coctaBwia 30,1%, x pudamnuinuny — 45,7%, ogHOBpeMEHHO
K m30HHA3uAy u pupammuuuay — 22,9%. Cpenn 1993 nereit m moapOCTKOB, HAXOAWBIINXCS B KOHTAKTE, MOJOKUTEIEHBIC
TyOCpKyJIMHOBBIC PEAKINH BBIBICHBI B 76% clydaeB, TMarHOCTUPOBAHO 53 HOBBIX Ciydas 3a0oseBaHus. 3aK/Il04eHHe.
Jnst 0OBEKTUBHOHN OIIEHKH SMHIEMUOJOTHYECKONH CHUTYallMH IO TyOepKyse3y KOJIMYECTBEHHBIE IMOKa3aTeIH HEeoOX0anMo
AQHAJIM3MPOBATh COBMECTHO C KJIMHMYECKUMH, OaKTEPUOJOTMYECKUMHU I10Ka3aTeNISIMH, JIEKAPCTBEHHOW YCTOWYHMBOCTBIO M
JTAaHHBIMM 00CJIe/IOBaHUS KOHTAKTHBIX JIMI, UCIIOJb3Ysl TONy4YEHHBIC PE3yNbTaThl IPU IIAHUPOBAHUU MTPOTHBOAIHIEMUYECKIX
MEpPOIPUATHIA.

KiroueBbie ciioBa: TyOepkyie3, 3a001€BaeMOCTh, HHTEHCHBHBIE M SKCTEHCHUBHBIE [TOKA3aTEIH, JIEKAPCTBEHHAs yCTOHYUBOCTb,
CKPUHMHT, 3ITHIEMHOJIOTHIECKas HAPSHKEHHOCTh

SUMMARY

THE ROLE OF QUANTITATIVE AND QUALITATIVE INDICATORS IN THE ANALYSIS OF
THE EPIDEMIOLOGICAL SITUATION OF TUBERCULOSIS

'Shikhaliyev Y.Sh., 'Kazimova L.H., ’Ismayilova A.S., *Aliyev C.G., ‘Abbasova A.S.
!Azerbaycan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Phthisiology, Baku, Azerbaijan;

?Center for Pulmonary Diseases, Baku Regional Hospital, Baku, Azerbaijan,
3Center for Pulmonary Diseases, Children’s Tuberculosis Hospital, Baku, Azerbaijan,
‘Scientific Research Institute of Pulmonary Diseases, Baku, Azerbaijan

Introduction. An adequate assessment of the epidemiological situation of tuberculosis should be based not only on quantitative
indicators, such as incidence, prevalence, and mortality, but also on qualitative characteristics, including clinical structure,
mycobacterial excretion, drug resistance, and infection among contacts. Objective. To evaluate age- and sex-related patterns of
morbidity among newly diagnosed patients with active tuberculosis during the last five years, the frequency of drug susceptibility
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and resistance, and the indicators of disease and infection among contacts. Materials and Methods. The study was based on
Statistical Form No. 8 “On Tuberculosis,” approved by the State Statistical Committee of Azerbaijan, and medical records
of newly registered patients with active tuberculosis in two districts of Baku. Age, sex, clinical forms, excretion of acid-fast
mycobacteria, pulmonary destruction, susceptibility and resistance to specific anti-tuberculosis drugs, and the dynamics of
tuberculin reactions among contacts were analyzed. Results. A total of 786 newly diagnosed patients with active tuberculosis
were registered, of whom 74.9% had pulmonary tuberculosis. Men accounted for 63.1% and women for 36.9% of patients.
Among patients with pulmonary tuberculosis, the infiltrative form was observed in 80.8%, pulmonary destruction in 49.7%, and
acid-fast mycobacterial excretion in 65.9%. Drug susceptibility was preserved in 79.0% of patients, while resistance to specific
anti-tuberculosis drugs was detected in 21.0%. Among 83 patients with drug-resistant tuberculosis, resistance to isoniazid was
observed in 30.1%, to rifampicin in 45.7%, and combined resistance to isoniazid and rifampicin in 22.9%. Among 1,993 child
and adolescent contacts, tuberculin reactions were positive in 76%, and 53 new tuberculosis cases were identified. Conclusion.
For an objective assessment of the tuberculosis epidemiological situation, quantitative indicators should be analyzed together
with clinical and bacteriological characteristics, drug-resistance patterns, and findings among contacts, and these data should
guide appropriate anti-epidemic measures.

Keywords: tuberculosis, incidence, intensive and extensive indicators, drug resistance, screening, epidemiological tension
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MACROPHAGE MIGRATION INHIBITORY FACTOR EXPRESSION IN LUNG
DISEASES: AN EXPLORATORY GENE EXPRESSION PROFILING STUDY

https://doi.org/10.61775/2413-3302.v2144.09

'Aliyarbayova A.A.*," ?Hasanov I.A.,” 3Unal G.,” ‘Cinar-Asa S.
!Azerbaijan Medical University, Department of Cytology, Embryology and Histology, Baku, Azerbaijan,
’Medical Center “Ozone”, Ganja, Azerbaijan;
SErciyes University, Department of Pharmacology, Kayseri, Turkiye;
‘Bursa Uludag University, Department of Biology, Bursa, Turkiye

Macrophage Migration Inhibitory Factor (MIF) is a key inflammatory cytokine implicated in immune regulation and tumour
biology. Its role in lung disease, particularly in relation to tumour differentiation and clinical risk, remains incompletely
understood. This study aimed to evaluate the expression pattern of MIF in lung disease using gene expression profiling, assess its
variation across histological grades, and determine its association with clinical risk. A secondary data-based exploratory analysis
was conducted using microarray gene expression data from 442 lung tissue samples obtained from a publicly available dataset.
MIF expression was extracted using probe ID 200799 at from the Affymetrix Human Genome U133A platform. Samples
stratified based on histological differentiation into well, moderate, and poorly differentiated groups. Statistical analyses included
descriptive statistics, Welch’s t-test, Pearson correlation, and linear regression. MIF expression demonstrated a significant
increase with decreasing tumour differentiation, with the highest levels observed in poorly differentiated tumours (11.0540.68).
Independent t-tests confirmed significant differences between all histological groups (p<0.05). However, correlation analysis
revealed a weak and non-significant association with clinical risk (r=0.06, p=0.20) and regression analysis indicated minimal
predictive power (R?=0.003). MIF expression is significantly associated with tumour differentiation in lung disease but lacks
predictive value for clinical risk. These findings suggest that MIF serves as a marker of tumour biology rather than a standalone

prognostic biomarker.

Keywords: macrophage migration inhibitory factor, lung cancer, gene expression, tumour differentiation

ntroduction. Lung diseases, such as lung

cancer and other adverse chronic pulmonary

diseases are a major global health burden,
where inthe underlying molecular and inflammatory
mechanisms that cause the disease complicate
the progression of the disease. These processes
involves some of the main molecular mediators
such as MIF, a versatile cytokine that reported
to mediate immune reactions, inflammation
and cellular signaling pathway. It evidenced in
previous research findings that MIF is important
in tumour biology and inflammatory settings, with
the association found between the severity and
progression of diseases in many types of cancer
[1]. Transcriptomic and proteomic studies have
also shown that immune-related pathways, such
as MIF signaling play a role in pathology of lung
tissue and fibrosis [2]. The use of biomarker-based
methods in pulmonary diseases used to gain insight
into the heterogeneity of the diseases and predict
the clinical outcome with a focus on the role of
immune mediators in respiratory diseases [3]. In
addition, new transcriptomics have given insights
on tissue-specific responses and susceptibility
trajectories in diseases related to the lungs, which
signify the importance of gene expression profiling

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

in dissecting disease pathogenesis [4]. The effect
of MIF on cellular homeostasis and barrier
maintenance investigated in times of stress leading
to the idea that MIF is involved in inflammatory
regulation and tissue remodelling [5]. Clinically,
MIF has been gaining more and more importance
as an essential mediator of infections and
inflammatory diseases and its uncontrolled activity
leads to pathological processes [6]. MIF identified
in respiratory diseases like asthma and chronic
obstructive pulmonary disease (COPD) as an
inflammatory mediator and a disease progression
factor, which suggests that MIF may be a treatment
target [7]. Moreover, its contribution to the wider
range of immune pathophysiological processes
in systemic diseases highlights its importance in
regulating the immune system and the dynamics
of diseases [8]. Taken together, these results
indicate the need to study MIF expression in the
lung disease settings in the context of the advanced
transcriptomic methods.

Although an increasing number of studies
propose the role of MIF in the process of
inflammation and immune-related mechanisms,
there are still a number of gaps in knowledge about
the specific role of MIF in lung disease. Although
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research previously conducted into the molecular
interactions of MIF with chemokine receptors and
the inflammatory pathway [9] there has been a lack
of research on the expression patterns of MIF in the
various degrees of tumour differentiation in lung
disease. In the same way, even though MIF studied
in the systemic inflammatory conditions and post-
disease recovery profiles [10], its particular role
in the tumour heterogeneity and differentiation
in lung cancer not comprehensively investigated.
The development of transcriptomic and multi-
omics methods has given a better understanding
of how the genes regulated and the mechanisms of
diseases, but the combination of these methods in
assessing the MIF expression in pulmonary disease
remains scarce [11]. Past transcriptomic research
has discovered MIF-related gene networks in
several diseases [12], but it has not been applied to
lung disease and especially clinical stratification.
In addition, they found to differ in MIF expression
among physiological and clinical conditions [13],
but their role in predicting disease severity or
clinical risk in lung disease has not been explicitly
determined. Such gaps indicate that a focused
study to determine the expression dynamics of
MIF in lung disease is necessary and especially in
connection to tumour differentiation and clinical
outcomes based on gene expression profiling.

Since the role of MIF in inflammatory and
immune-mediated processes is complicated, the
expression patterns of this protein in lung disease
need study that is more detailed. Transcriptomic
studies have shown that MIF-related gene networks
are similar significantly altered in different
pathological conditions and therefore is involved in
disease progression in a context-dependent manner
[14]. Moreover, the changes of MIF levels among
physiological conditions and early-life indicate
its dynamical regulation capability in immune
responses [15].

Gene expression profiling is one of these
potent technologies that have facilitated the study
of the disease pathophysiology, including the
determination of key biomarkers and pathways
related to disease progression [16]. The clinical
importance of inflammatory cytokines, such
as MIF in the context of lung disease linked to
change in the lung functioning and chronic disease
conditions highlighting its clinical significance
[17]. Thus, the aim of the study is to use the data of
the microarray-based gene expression to examine
the expression pattern of MIF in lung disease. The

study aims to offer understanding of the effect of
MIF on tumour differentiation and its possible
clinical use by integrating clinical stratification
and transcriptomic analysis.

Material and Methods. Study Design and Data
Source. The study has used an exploratory research
design using secondary data because it aims at
establishing the expression pattern of Macrophage
Migration Inhibitory Factor (MIF) in lung disease.
There was the use of publicly available gene
expression data and linked clinical data. The data was
retrieved in the Kaggle repository where microarray
data of patients with lung cancer is curated [18].
The data consisted of 442 lung tissues, prepared
through Affymetrix Human Genome UI33A
microarray platform, which allowed performing the
transcriptomic profiling of the genome on a large
scale.

Clinical Data and Gene Expression Processing
with Group Stratification. The data consisted of
pre-processed and normalized values of gene
expressions and clinical covariates of each sample.
Affymetrix probe ID 200799 at which the gene
Macrophage Migration Inhibitory Factor was
represented was used to extract MIF expression
that was then retained in its normalized form to be
analysed. The samples stratified on clinical variables
by histological differentiation (Hgrade) into well-
differentiated, moderately differentiated and poorly
differentiated samples to compare MIF expression
levels in samples with different levels of tumour
differentiation and examine its relationship with the
severity of the disease.

Data  Integration. To  provide  proper
correspondence between transcriptomic variables
and clinical variables, the data of gene expression
combined with the clinical covariate data based on
unique sample identifiers. The analysis took into
consideration only samples that had complete data
on gene expression and histological grading.

Statistical Analysis. To describe the level
of MIF expression in the study population and
histological subgroups, descriptive statistics such
as mean, standard deviation, median, minimum and
maximum values calculated. Independent t-test,
Welch independent t-test was used to compare
differences in expressions in groups and Pearson
correlation analysis was done to measure the
relationship between MIF expression and clinical
risk. In addition, simple linear regression model
was used to assess predictive potential of MIF
expression with regression coefficients (§), standard
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errors, t-values, p-values, and model fit indices (R?
and adjusted R?) being reported. The p-value of less
than 0.05 was taken to be statistically significant.
Results. Cohort Composition and Clinical
Landscape of the Study Population. The dataset of
the study was the 442 samples of lung tissue, which
studied with the help of the Affymetrix Human
Genome U133A microarray platform. Histological
differentiation and clinical stratification identified

moderately differentiated tumours as the prevalent
ones, with poorly differentiated and well-
differentiated ones after that. Precisely, moderate
differentiation contributed 47.3% (n=209), poorly
differentiated tumours were 37.6% (n=166) and
13.6% (n=60), respectively, of the cohort, which
provided a heterogeneous clinical distribution to
be examined by stratified transcriptomic analysis
(Tab. 1).

Table 1.
Clinical Distribution of Study Cohort
Histological Grade n (%)
Well Differentiated 60 13.60
Moderate Differentiation 209 47.30
Poorly Differentiated 166 37.60
Total 442 100

The distribution of histological differentiation
categories showed a predominance of moderately
differentiated tumours, while poorly differentiated
tumours also represented a substantial proportion,
indicating that the cohort was skewed toward more
advanced pathological conditions (Fig. 1). Well-

differentiated tumours accounted for a smaller
percentage, suggesting limited representation

of early-stage differentiation. This distribution
supports the suitability of the dataset for comparing
gene expression across different levels of tumour
severity.

m Well Differentiated
m Moderate Differentiation

= Poorly Differentiated

Fig. 1. Distribution of Histological Grades in the Study Cohort

Stratified ~ Expression  Patterns  across
Histopathological Grades. The presence of
Macrophage Migration Inhibitory Factor (MIF)

showed an increasing trend by the grade of
histology. The lowest mean expression values
were in well differentiated tumours (10.58+0.60),
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moderately differentiated tumours (10.78+0.71)
and in poorly differentiated tumours (11.05+0.68).
The median values also showed a steady increasing
pattern (10.62, 10.83 and 11.09 respectively), which

signified a steady change in the distribution of the
expression with a declining differentiation status
(Tab. 2).

Table 2.
MIF Expression across Histological Grades
Histological Grade Mean+SD Median Min Max
Well Differentiated 10.58+0.60 10.62 8.41 11.61
Moderate Differentiation 10.78+0.71 10.83 8.04 12.72
Poorly Differentiated 11.05+0.68 11.09 8.43 12.46

In order to analyse further the fluctuation of MIF
expression level in the diverse levels of tumour

11.1

11
10.9
10.8

10.7

Mean Score

10.6
10.5
10.4

10.3 ——————
Well Differentiated

differentiation, the average expression levels were
plotting in the histological grades (Fig. 2).

Moderate Differentiation Poorly Differentiated

Histological Grade

Fig. 2. Mean MIF Expression across Histological Grades

Fig.2 shows that MIF expression gradually rises
as the differentiation is lower, showing that there
i1s a positive correlation between MIF levels and
tumour aggressiveness. The gradual progression of
well differentiated to poorly differentiated tumours
is an indication that MIF expression correlated to
some biological alterations that accompany tumour
progression. The trend supports the statistically
observed disparities and indicates the possibility of
MIF during advanced disease conditions.

Pairwise Comparison of MIF Expression Using
Independent t-tests. The t-tests by Independent
Welch indicated statistically significant differences
in the MIF expression between all the histological
groups. There was a very significant difference
between the poorly and well-differentiated tumours
and the poorly and moderately differentiated
tumours. As well, there was a statistically significant
difference in moderately and well-differentiated
tumours (t=2.10, p=0.04) (Tab. 3).
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Table 3.

Independent t-test Results

Comparison t-value p-value Significance
Poor vs Well Differentiated 5.08 1.696x10°° Highly significant
Poor vs Moderate 3.92 1.063x10* Highly significant
Moderate vs Well 2.10 0.04 Significant

Correlation Analysis of MIF Expression with
Clinical Risk. The Pearson correlation analysis found
out that MIF expression and clinical risk status had

weak positive association (r=0.06); although not
statistically significant (p=0.20) (Tab. 4).

Table 4.
Correlation Analysis
Variable Pair Correlation Coefficient (1) p-value Interpretation
MIF vs High Risk 0.06 0.20 Weak, non-significant

Regression Analysis of MIF Expression as a
Predictor of Clinical Risk. However, it was revealed
by linear regression analysis that MIF expression
did not have statistically significant predictive
value in clinical risk (f=0.04, p=0.20). This model

demonstrated a very low explanatory power
(R*=0.003), which means that MIF expression has
a little contribution to clinical risks prediction. The
intercept value was also not significant (=0.08,
p=0.84) (Table 5).

Table S.
Linear Regression Results
Parameter Coefficient (f) Standard Error t-value p-value
Intercept —0.08 0.36 —0.21 0.84
MIF Expression 0.04 0.03 1.29 0.20
R? 0.003
Adjusted R? 0.001

Discussion. The study is an exploratory study
of MIF in lung disease through gene expression
profiling based on the microarray. The results showed
a steady rise in MIF expression as histological
differentiation diminished suggesting that there may
be some correlation between high levels of MIF
and tumour aggressiveness. This tendency indicates
that MIF can be involved in the pathophysiology of
tumour processes in general and poor differentiation

in particular tumours that commonly linked to
later and more aggressive forms of the disease.
The observed statistically significant differences
between the histological groups are another factor
supporting the applicability of the MIF as a tumour
differentiation marker.

Notwithstanding this connection, the research
study has shown that the expression of MIF is not
significantly related to clinical risk as reflected by
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the null and weak association and the small amount
of explanatory information of the regression analysis
(R?=0.003). This shows that expression of MIF varies
amongst different levels of tumour differentiation,
but it has no significant value in forecasting clinical
risks outcomes. Thus, it concluded that MIF is a
biological indicator of tumour behaviour, but not
a prognostic indicator because the interactions
between molecules complicate the situation of lung
cancer and require multi-marker solutions in the
risk prediction.

The current finding of the enhanced expression
of MIF in the more aggressive tumour phenotypes
compared to the previous research, which has
also demonstrated the importance of MIF and the
associated immune pathways in the progression of
the disease. The study by Saul et al. [19] showed
that cellular senescence gene sets are connected
to inflammatory- and stress-response mechanisms
across all tissues, which can be interpreted as
suggesting that high levels of MIF can be indicative
of a wider range of biological reaction in disease.
Spiller et al. [20] also demonstrated that MIF is an
antagonist of CXCR2 and CXCR4 receptors and
that MIF interacts with receptor-mediated cytokine
signaling and immune cell communication, which
could be a possible factor in its up regulation in
aggressive tumours. Likewise, Sweatt et al. [21]
have determined that pulmonary disease has unique
immune phenotypes, and the role of immune
mediators in the heterogeneity of the disease is
significant. According to Swoboda et al. [22]
changes in the MIF levels were observed in systemic
conditions, which means that it is not involved in
the inflammatory regulation in one specific disease
situation. Furthermore, Tamo et al. [23] emphasized
the interplay between the cellular secretes and
the macrophage activity, which implies that MIF
might be a component of a complex network that
affects immune response. Wang et al. [24] and Xie
et al. [25] further reinforced the latter in recent
works, which suggested the idea that MIF was not
a single predictor but rather a part of an extended
immunological mechanism of relationships between
the tumour microenvironment and its own response
to therapy. In general, these works substantiate the
results of the current analysis, according to which,
MIF expression linked to tumour differentiation, but
does not have good predictive capability of clinical
risk.

These implications are important as far as cancer
biology and biomarker studies are concerned. The

correlation of MIF with tumour differentiation
indicates that it can be an effective predictor of
tumour aggressiveness and inflammatory activity,
which used in the biological characterization of
lung cancer. Nonetheless, its poor predictability
of clinical risk highlights the drawback of using
single-gene markers to predict clinical risk.
Moreover, the knowledge of MIF involvement in
tumour-associated inflammation used to inform
about potential therapeutic modulators, especially
those that focus on tumour microenvironment
modulation.

There are some limitations of the study that should
be admitted. To begin with, the study reviewed one
secondary data, which might reduce the ability to
generalize the results to various groups of people
and clinical environments. Second, microarray data
(though a universally accepted method) have an
intrinsic sensitivity and dynamic range disadvantage
over next-generation sequencing methods. Third,
the paper was devoted to one gene (MIF) without
the consideration of the whole range of interacting
genes and pathways, which can affect the obtained
results. In addition, cross-sectional characteristics of
the data cannot be used to conclude on the causation
between MIF expression and the development of
the disease.

Further studies are necessary in an attempt to
corroborate these results with independent datasets
and cohorts of larger sizes, with RNA sequencing
results possibly being included in the future where
more accuracy achieved. Comprehensive analyses of
the role of MIF in lung disease could be achieved by
integrative analyses of numerous genes and studies
at the pathway level. Additionally, longitudinal
research studies regarding the variation in MIF
expression with time and on different treatments may
also provide useful information on its usefulness as
a dynamic biomarker. The study of the interplay
of MIF and immune signalling pathways and the
tumour microenvironment could also be beneficial
in identifying new therapeutic targets and enhancing
individualized treatment plans.

In summary, the current research paper shows
that, MIF expression is largely linked to tumour
differentiation in lung disease, which indicates
its role in tumour biology/inflammatory. The
weaknesses of BATF, however, in its inability
to predict clinical risk are an important aspect,
which requires multi-dimensional development of
biomarkers. These results promote the ever-growing
knowledge of the multifaceted role of MIF in cancer
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and the significance of the combined molecular and
clinical data in the context of translational research.

Conclusion. The present study gives an
exploratory assessment of the expression of
Macrophage Migration Inhibitory Factor in lung
disease through gene expression profiling. The results
also establish that MIF persistently expressed in the
lung tissue samples, and it significantly increased in
samples with reduced histological differentiation,
which reveals that MIF closely tied to aggregate
tumour aggressiveness. The continuous increase in
the expression of MIF with well-differentiated and
poorly differentiated tumours makes MIF a possible
participant in the biological processes of tumour
progression and inflammatory response. Statistical
analysis also proved the differences in the MIF
expression in the histological grades are significant,
proving its applicability as a tumour differentiation
marker. Nonetheless, in spite of this correlation, the
analysis did not show any significant relationship
between MIF expression and clinical risk and the
regression analysis showed that predictive ability
was low with insignificant explanatory ability. These
findings indicate that although MIF is a part of the
tumour biology, it is not a prognostic independent
variable that can be used to predict clinical risks. In
general, the main results suggest that MIF regarded
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XULASO

AGCiYOR XOSTOLIKLORINDO MAKROFAQLARIN MiQRASIYASINI
INHiBO EDON FAKTORUN EKSPRESSiYASI: GEN EKSPRESSIYASI
PROFILLOSDIRILMOSINDON ISTIFADO ETMOKLO EKSPLORATIV TODQIQAT

19liyarbayova A.9., *Hasanov 1.9., *Unal G., “‘Cinar-Asa S.
!Azarbaycan Tibb Universiteti, Sitologiya, embriologiya va histologiya kafedrasi, Baki, Azarbaycan;

L

Ozon” Tibb Moarkazi, Ganca, Azarbaycan,

SErciyes Universiteti, Farmakologiya kafedrasi, Kayseri, Tiirkiya;,
‘Bursa Uludag Universiteti, Biologiya kafedrasi, Bursa, Turkiya

Makrofaq migrasiyasi Inhibitoru Faktoru (MIF) immun tonzimlonma va sis biologiyasinda istirak edon osas iltihab sitokinidir.
Agciyar xastoliyindo, xiisuson do sis diferensiasiyasi vo klinik risklo olagoli rolu holo do tam aydinlagdirilmamisdir. Bu todgigatin
magsadi gen ekspressiyasi profilindon istifado edorok agciyor xastaliyiklorinde MIF-in ekspressiyasini, histoloji deracalor
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lizro doyiskonliyini giymotlondirmok vo klinik risklo olagesini miioyyon etmokdir. Ictimaiyyato agiq molumat menboyindon
oldo edilon 442 agciyor toxumasi niimunasindon mikroarray gen ekspressiyasi molumatlari istifado edilorok ikinci doracali
molumatlara osaslanan analitik tohlili aparilmisdir. MIF ekspressiyas1 Affymetrix Insan Genomu U133A platformasindan zond
ID 200799 at istifado edilorok ¢ixarilmisdir. Niimunolor histoloji diferensiasiyasina osason yaxsi, orta vo zoif diferensiasiya
olunmus qruplara bolinmiisdiir. Statistik tohlillora tosviri statistika, Welch t-testi, Pearson korrelyasiyasi vo xatti reqressiya
daxil edilmisdir. MIF ekspressiyasi sis diferensiasiyasinin azalmasi ilo shomiyyatli dorocods artim niimayis etdirorak, on yiiksok
saviyyalar zaif diferensiasiya olunmus sislorde miisahide edilmisdir (11,05+0,68). Miistaqil t-testlor biitliin histoloji qruplar
arasinda shomiyyatli forqlari tasdiqloadi (p<0,05). Lakin korrelyasiya tohlili klinik riskls zaif vo shomiyyatsiz bir alagoni ortaya
goydu (r=0,06, p=0,20) va reqressiya tohlili minimal prognozlasdirma giiciinii gostordi (R>=0,003). MIF ekspressiyasi agciyar
xostoliyindo sis diferensiasiyast ilo oshomiyyatli doracads slagolondirilir, lakin klinik risk {i¢iin progqnozlasdirma doyori yoxdur.
Bu molumatlar MIF-in miistaqil prognostik biomarker deyil, sig biologiyasinin markeri kimi xidmat etdiyini gostarir.

Acar sozlor: makrofaq miqrasiyasi inhibitoru faktoru, agciyer xargangi, gen ekspressiyasi, sis diferensiasiyasi
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®daxTop MHrHONpoBaHMs MUTpannu MakpodaroB (MIF) — kimodeBoii BoCIa UTENbHBIA IIUTOKUH, YIaCTBYIOIIUI B PETYISAIINT
UMMYHHTETa W Ouoslornu omyxoied. Ero pomb B 3a00ieBaHMSAX JIETKHX, OCOOGHHO B OTHOLICHUH AU(PQHEPEHIIMPOBKA
OITyXOJIe M KIMHUYECKOIO PHCKa, OCTaeTCs HEJOCTaTOYHO H3ydeHHOW. llenplo paHHOTO HccienoBaHHs ObUIO OLIEHHTHh
xapakrep skcnpeccurt MIF npu 3a0osieBaHUsIX JIETKUX C UCTIOJIB30BAHUEM MTPOQHIMPOBAHHUS IKCIIPECCUH T€HOB, OLCHUTH €T
BapralebHOCTb B 3aBUCUMOCTHU OT I'MCTOJIOTHUECKOM CTENEHH U OIIPEAEIUTh €T0 CBA3b ¢ KIMHUYECKUM PHUCKOM. BblT poBe/ieH
BTOPUYHBIA MCCIIEIOBATEIBCKUN aHATIN3 HA OCHOBE JAaHHBIX MHUKPOMATPHUYHOTO aHAIN3a SKCIPECCUU TeHOB u3 442 00pas3moB
JIETOYHOW TKaHM, MOJyYSHHBIX M3 OOMIEAOCTYNHOrO Habopa maHHbIX. Dkcrnpeccust MIF Obiia BhIeNneHa ¢ MCMONBb30BAaHUEM
3ouma ID 200799 at ¢ mmardopmbr Affymetrix Human Genome UI133A. O6pa3ubl Obumi CTpaTH(HUIUPOBAHBI HA OCHOBE
THCTOJIOTHYECKON MU PEepeHIIMPOBKN Ha I'PYIIIBI C XOPOILIEH, yMEpEeHHOH 1 Ioxoi nuddepeHupoBkoid. CTaTHCTHUECKUN
aHaJN3 BKJIIOYAN ONUCATEIbHYIO CTaTUCTUKY, t-KpuTepuil Yamua, koppessanuio [lupcoHa u TMHEHHYIO perpecchio. IKCIpeccus
MIF npo1IeMOHCTpUpPOBaja 3HAUNTEIbHOE YBEIUUCHUE C yMEHbIIIEHUEM CTeNeHN AU ((HEpEeHIMPOBKH OITyXOJIH, IPU 3TOM CaMble
BBICOKHE YPOBHH HaOMOIamuCh B HU3KoandepernmpoBanHbix omyxoisix (11,05+0,68). HesaBucumsbie t-TeCTHI MOATBEPIMIN
3HAUUTEIbHBIC PA3IMYMS MEXIY BCEMH THCTOsIorHueckuMu rpymnmamu (p<0,05). OpHako KOppEIsIIMOHHBIA aHalN3 BBISIBUII
ciadyro W He3HAYMMYIO CBSI3b C KJIMHHYECKUM puckoM (r=0,06, p=0,20), a perpecCHOHHBIN aHANIN3 MOKa3a]l MUHUMAJIbHYIO
nporHoctryeckyto cuity (R?>=0,003). Dxcnpeccust MIF 3HaunTenbHO cBs3aHa ¢ AuhhepeHIMPOBKOI Oy X0JIH ITpH 3a00JICBaHUSIX
JIETKUX, HO HE 00J1a/1aeT MPOrHOCTHYECKOW IIEHHOCTBIO [UIsl KITIMHUYECKOT0 PHCKa. DTH PE3yJIbTAThI TO3BOJISIOT ITPEAOI0KHUTS,
yro MIF ciyuT MapkepoM OMOJIOTMHU OIyXOJIH, @ HE CAMOCTOSITEJIbHBIM IIPOTHOCTHYECKUM OMOMapKepOM.
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YANASI GEDON XOSTOLIKLORIN XOLESISTITIN
CORRAHI MUALICOSININ NOTICOLORINO TOSIRi

"Hasonov M.C.,"” 2Agakisiyev A.N.,"” 3Qarayev Q.S.*
Azarbaycan Tibb Universiteti, ' Umumi carrahlq kafedrast va
3[nsan anatomiyasi va tibbi terminologiya kafedrasi, Baki, Azarbaycan;
’Avropa Beynalxalq Hospital, Baki, Azarbaycan

Od das1 xosteliyi (ODX) hepatobiliar sistemin on genis yayilmis patologiyalarindan biridir vo onun koskinlosmasi, yanast
xostoliklor vo agirlagmalar corrahi taktikanin se¢ilmosine vo miialiconin naticoloring tosir gostora bilor. Xiisusilo tirok-damar
xastoliklori, sokorli diabet vo piylonma perioperativ riskin artmast ilo miisayiot olunur. Magsad. ODX ilo yanas: gedon xostaliklorin
strukturunu, xastoliyin agirlagsmalarint vo miixtolif corrahi yanagsmalar fonunda miialico naticalorini retrospektiv qiymotlondirmak.
Material vo metodlar. 2015-2025-ci illordo miixtalif 6zal tibb miiessisalorindo ODX diagnozu ilo miiayina va corrahi miialico
olunmus 2016 xastonin tibbi sonadlari tohlil edilmisdir. Agrilarin kaskinlogmasi ilo slagolondirilon anamnestik amillor, yanasi
xastaliklor, agirlagmalar, totbiq edilon corrahi taktika, amoliyyatdan sonraki agirlagsmalar vo 6liim hallar1 qiymatlondirilmisdir.
Kateqorial gostaricilor miitloq say vo faizlo toqdim edilmis, inferensial statistik testlor aparilmamisdir. Naticolor. Xostolorin
hamisinda osas sikayot sag qabirgaalti nahiyado koskin agri olmusdur. Agrilarin koskinlogsmasi 40,0% halda emosional gorginlik,
25,5% halda yagli vo haddindon artiq gida qobulu, 21,0% halda yagl qida il birlikdo spirtli icki gabulu ilo olagolondirilmisdir.
Xaostalorin 60,0%-1 oturaq hoyat torzi kegirmis, 23,0%-do artiq badon ¢okisi miioyyon edilmisdir. Yanasi xostoliklor 765 xostodo
(38,0%) qeydo alinmigdir: sokorli diabet vo ya hiperqlikemiya 13,0%, arterial hipertenziya 10,4%, piylonma 8,5%, tiroyin isemik
xastoliyi 5,0%, bronxial astma 1,3% toskil etmisdir. Urayin isemik xostaliyi olan tocili amoliyyat edilmis xastalordo 6liim 3,2%
olmus, planli miialico qrupunda 6liim geydo alinmamisdir. Sokorli diabetli xostolordo ikimerhaloli miidaxilodon sonra 6liim
15,0%, birmarhalali tocili vo planli amoliyyatlardan sonra miivafiq olaraq 3,0% vo 6,0% olmusdur. Mexaniki sariliq 32,0%,
xroniki pankreatitin koskinlogmasi 8,0% hallarda miisahido edilmisdir.

Yekun. Yanasi kardiometabolik xastoliklor vo ODX-nin agirlasmalar1 miialico taktikasinin fardilosdirilmasini talob edir. Tosviri
naticalor amoaliyyatdan avval komorbid vaziyyatlorin stabillosdirilmasinin vo multidissiplinar yanagsmanin vacibliyini gostorir.

Acar sozlar: 6d dasi xostoliyi, xolesistit, yanasi xostoliklor, xolesistektomiya, corrahi naticolor

iris. Od das1 xostoliyi (ODX) hepatobil-

yar sistemin genis yayilmis xastoliyi olub,

abdominal corrahi patologiyalarin  6n
sirasinda durur. Rusiya Federasiyasi shalisinin hor
yliz min nafarindon min nafori 6d das1 vo 6d ¢ixarict
yollarinin patologiyas: miinasibatilo dispanser gey-
diyatinda oldugu vo onlarin oksariyyastinin tocili cor-
rahi amoliyyata moruz qaldig: bildirilir [1]. Aparilan
profilaktik tadbirlors baxmayaraq ODX-a va onun
fosadlar1 dinamik olaraq artmaqda davam edir.

Son illerin statistikasi gdstorir ki, 6d kisasi vo 6d
cixarici yollariin xastaliklori har ilds 2 dofays yaxin
artir vo onlarin arasinda cavan yash xostolor daha
cox tosadiif edir [2]. Bu xastaliyinin etioloji amillori
haqqinda yekdil fikir olmasa da onun polietioloji
xostolik olmasi birmanali sokildo gobul olunmusdur.
Bu amillorin asasinda metabolizmin pozulmasi
durur va orqanizmdo yaranan dishormonik voziyyat
0d dasinin amalo golmasi ticiin aparici rol oynayir.
Bu baximdan miixtalif yag dovrlorindo tosadiif edon
ODX eyni zamanda orqanizmin digor sistemlorinda
yaranmis patoloji proseslarls birgs inkisaf edir [3].
Mosalayo bu aspektdo yanasdigda ODX ilo miistorok
gedon xostoliklorin vaxtinda askara ¢ixarilmasi cor-

*e-mail: qalibqarayev1947@mail.ru

rahi omoliyyatin noticolorinin yaxsilasdiriimasi
ticlin vacib amil oldugunu gobul etmok olar.

Isin mogsadi. ODX miinasibotilo klinikaya mii-
raciot etmis ¢oxsayli xostolorin xostolik tarixini toh-
lil etmoklo 6d kisasi vo 6d ¢ixarici yollarin xastoli-
yi ilo yanag1 gedon xostoliklorin patoloji prosesin
koskinlogmosino vo totbiq edilon corrahi omoliy-
yatlarin naticaloring tosirini miioyyon etmokdir.

Tadqiqatin material vo metodlar:. 2015-2025-
ci illor arzindo miixtolif 6zal tibb miiassisalorindo
ODX diaqnozu ils daxil olmus 2016 nofor xostonin
xostolik tarixi tohlil edilmisdir. Xostolik tarix-
lorinin tohlili asagidaki suallari cavablandirmaq
yoniimiindo aparilmigdir:

1. Xostolordo sag qabirgaaltt nahiyyods bas
vermis agrilarin koskinlogmosine sobab olan
amillor.

2. ODX ilo yanasi gedon xostoliklor.

3. ODX-don irali golon agirlasmalar vo onlarin
carrahi omoliyyatinin naticoloring tosiri.

Statistik tohlil tosviri statistika dsullart ilo
aparilmisdir. Kateqorial gostoricilor miitloq say (n)
va faizlo (%) toqdim edilmisdir. Xastalorin imumi
say1 miivafiq gostoricilorin hesablanmas ti¢lin osas
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maxrac kimi qobul edilmis, ayri-ayri klinik qruplar-
da faiz gostoricilori iso homin qrupdaki xastalorin
sayima osason hesablanmisdir. Omoliyyatdan son-
raki agirlagmalarin vo 6liim hallarinin tezliyi miitlaq
vo nisbi gostaricilorlo ifado edilmisdir. Todqiqat tos-
viri-retrospektiv xarakter dasidigindan qruplararasi
forglorin statistik shomiyyetinin qiymatlondirilmasi
va inferensial statistik testlor aparilmamisdir. Statis-
tik gostoricilorin hesablanmas1 Microsoft Excel
programinda hayata kegirilmisdir.

Noticalor va onlarin miizakirasi. Xostolik
tarixindo goOstorilon anamnez osasinda miioyyon
edilmigdir ki, xostolorin 100%-nin osas sikayo-
ti sag gabirgaalt1 nahiyyodo olan kaskin xarakterli
agrilar olmusdur. 2016 nofor xostonin 515 nofarindo
(25,5%-do) agrilar yagl va hadden artiq qida qobu-
lundan sonra, 427 nafori (21%) yagl qida ils yanasi
spirtli icki gobulundan sonra, 810 nofari (40%) emo-
sional gorginlikdon sonra bas vermisdir. 264 nofor
(13%) iso sag qabirga altinda siddotlonmis agrilarin
sababini izah eds bilmomisdir.

Apardigimiz aragdirmalarin noticolorine osasla-
naraq hesab edirik ki, ODX zamani sag qabirgaalti
nahiyyado agrilarin (Merfi simptomunun) siddatlon-
masinds emosional gorginlik vacib rol oynayair.

Xostolik tarixlorinin arasdirarkon ODX-nin
omolo golmosindo daha bir etioloji amilin {stiin-
liytinii agkar etdik. Miioyyon etdik ki, aragdirdigimiz
xastalorin 461 naforinin (23%-do) badan ¢okisi nor-
madan yiliksok olmusdur. Onlarin 171 noforindo
(37%-da) morbid piylonma geydo alinmisdir. Askar
etdiyimiz bu fakt digor miislliflorin [4, 5] fikirlorini
bir daha tasdiq edir. Lakin bununla yanas1 hesab edi-
rik ki, artiq badon ¢okisi eloco do onun agir formasi
olan morbid piylonmo ODX-nin omolo golmosindo
miioyyan rol oynasa da aparici amil deyildir.

Xostolik tarixindo verilmis molumatlarin tohlili
zamani onlarin hayat torzinin do xastaliyin etiologi-
yasinda vacib rolu tosdiq edilmisdir. Belo ki, tadqiq
etdiyimiz 2016 nofor xostolik tarixinin yalniz 800
noafori (40%-1) foal hoyat kegirmisdir. Boyiik oksoriy-
yati 1216 nofari vo ya 60%-1 oturaq hoyata tistiinliik
vermislor. Bizim aldigimiz noticolor do ODX-nin
inkisafinin hoyat torzindon asililigini tosdiq edir.

Todgigatin morhalolorindon birini ODX ilo
yanasi gedon xastoliklorin aragdirilmasi olmusdur.
2016 nofor xostonin xostolik tarixini arasdirarkon
miioyyon etdik ki, 765 noforin vo ya arasdirilan
xostolorin 38%-do ODX digar xostoliklorlo yanast
getmisdir. Belo ki, 2016 xostonin 210 noforindo
(10,4%-do) arterial hipertenziya qeyds alinmisdir.
98 nofarine (5%) iirayin isemik xostoliyi (UIX) di-

aqnozu qoyulmusdur. 260 noforde (13%) ganda
sokorin miqdar1 normal haddon yiiksok olmusgdur. 26
nofor xosto bronxial astmadan aziyyat ¢gokmisdir ki,
onlarda todqiq edilon xastolorin (2016 naforin) az biz
hissasini 1,3%-ni toskil etmisdir. 171 nafardas (8,5%-
do) miixtalif doracali piylonmonin olmasi miisahido
edilmisdir. Beloliklo yanas1 gedon xastoliklorin on
cox (13%-1) sokarli diabetin, arterial hipertenziyanin
(10,4%) vo piylonmonin (8,5%) payina diistir (Sakil).

O R NWRUUON®

AH Uix SD BA P

Sokil. Od dasi xastaliyi ilo yanas1 gedan
xastaliklorin xiisusi ¢okisi
(Qeyd: AH-arterial hipertoniya; UIX — iirayin isemik
xastaliyi; SD — sakorli diabet xastaliyi;
BA — bronxial astma xastaliyi; P — piyloanma).

Arterial hipertenziya corraht omoliyyatin aparil-
masina ela bir ciddi tasir gdstormomigdir. Xastalora
antihipertenziv dorman preparati toyin etmaklo 130
naforinds (62%-do) sistolik arterial tozyiqi 140-150
mm Hg soviyyasino endirorok xolesistektomiya
omaliyyati icra edilmisdir. Qalan 80 nafari (38%-1)
i1sa 5-7 giin orzinds antithipertenziv preparat qobul
etmoklo arterial tozyiqi stabillogdirmok miimkiin
oldugdan sonra corrahi omoliyyat aparilmisdir.

UiX-i diagnozu qoyulmus 98 nofar xastanin 62
nafarinds (63%-do) tacili xolesistektomiya amaliy-
yat1 aparilmigdir: Onlarin 57 noforinds (92) corra-
hi amoliyyat ugurla ke¢mis, biitiin xostolor reani-
masiya soObosindo miivafiqg mualico aldigdan sonra
evo yazilmigdir. Lakin xostalorin 5 naforinds (8%-
do) omoliyyatdan sonraki dévrdo miokardin gan
tochizatinin pozulmasi koskinlogsmisdir. Onlardan
1 naforinds (20%) koronografiya oamoliyyat: icra
edilmis vo On moadacikloraras: arteriyanin dioqa-
nal saxosinin koskin daralmasi agkar edilmisdir.
Xostoya stend qoymaqla tac damarda gan aximi
borpa olmusdur. Xostolorin 4 nofori (80%-1) rea-
nimasiya sobosindo kardioloqun toyinati osasinda
miialico almasina baxmayaraq onlardan 2 naforinin
(50%) hoyatin1 xilas etmok miimkiin olmamisdir.
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Qalan 2 nofar (50%) xostodo UlX-i stabillosdiyi
ticlin kardioloqun nozarati altinda olmaq sortilo evo
yazilmisdir.

Beloliklo UiX-i ilo yanasi gedon 62 xostada to-
cili aparilan omoliyyat ugurla basa catmisdir. Bu
xostolor arasinda 6liim faizi 3,2% toskil etmisdir.

Xostolorin 36 noforinde (37%-do) UiX-nin
agirliq doracasi ilo olagodar olaraq planli corrahi
omoliyyat aparilmigdir. Bu xostolorin 14 noforindo
(39%-d9) iki momentli carrahi omaliyyatla 6d kisasi
cixarilmigdir. ©vvalco 6d kisosisindo dekompresiya
yaratmaq moqsadilo xolesistomiya omoliyyati icra
edorok oraya qoyulmus drenaj boru vasitosilo 6d
kisasi sanasiya edildikdon sonra 6d kisasi vo 6d yol-
larinda olan iltihab1 sondiirmok magsadile antibiotik
vo antibakterial preparatlar toyin edilmisdir.

Od kisosindo dekompresiya aparilmis 14 nofar
xostodon 2 noforindo (14,3%-do) gorginlik steno-
kardiyasi, bir o goderinda (14,3%-do) pakoksizmal
taxikardiya inkisaf etmisdir. Gorginlik stenokardiyasi
inkisaf etmis hor iki xostoya koronaroqrafiya edilmis
va tac damarin daralmis seqmentina stend qoymagla
gqan axini borpa edilmisdir. Paroksizmal taxikardi-
ya 150 Konkor preparati gobul etmoklo aradan qal-
dirtlmisdir. Xastalorin 71,4%-do (10 nofarinds) 6d
kisasi dekompresiya edildikdon sonra iirok torafindo
elo bir ciddi narahatliq gqeydo alinmamisdir.

Od kisosi dekompresiyasindan kegon 10-15
giin sonra yanast gedon xostalik stabillogmis, xole-
sistektomiya omoliyyat1 aparmaqla 6d kisosi ¢ixa-
rilmigdir. Qeyd etmok lazimdir ki, 14 nofor xosto
evo yazilmigdir. Tocili xolesitektomiya aparilan
xostolordon forqli olaraq dekompressiya edilmis
xastolords 6liim hallart geyde alinmamigdir.

22 nafar (61%) xastada planli corrahi omaliyyat
aparilmisdir. Xostoloro antibiotik, antibakterial vo
digor preparatlar toyin etmaklo 6d kisasi vo 6d ¢ixa-
rict yollarda iltihab prosesi sondiiriilmiisdiir. Iltihab
liclin xarakterik olan markerlorin qanda miqdari
normal hadds yaxin saviyyoys endirilmisdir.

Qeyd etmok lazimdir ki, bu qrupa daxil olan
xostolordo yanasi gedon tiroyin isemik xostoliyi do
miialicoys tabe olaraq stabillogmisdir. Hesab edirik
ki, buna sabob 6d yollar1 vo 6d kisasinds iltihabin
sOonmosi noticosindo qaraciyordon iirok ozolosine
gedon vo onun qan tochizatinda qeyri-barabarlik
yaradan impulslarin aradan galxmasidir. Basqga s6zlo
hepatokardial simptomu aradan qaldirmaqla pozul-
mus gan tachizat1 gqisman da olsa barpa oldu. Belo-
liklo, 36 nofor xastods planh sokilds aparilan xole-
sistektomiya amoliyyati1 ugurla basa ¢atdirilmigdir.

Sokorli diabetlo yanasi gedon xolelitiaz diag-

nozu qoyulmus, 260 xastolik tarixinin tohlilindon
asagidaki noticolor aldiq.

Xastoalorin 53 naforinds (20,4%-do) 6d kisasinin
kaskin iltihabi ilo yanasi ac qarnina qanda sokorin
miqdar1 300-450 mmol/l arasinda olmusdur. Od
kisosinin koskin iltithabin1 nozore alaraq corrahi
omoliyyat iki morhalodo aparilmigdir. 1-cimarholoda
0d kisosini drenaj etmoklo kompressiya yaradilmais,
2-ci morhoalads iso xolesistektomiya edilmigdir.

Omoliyyatdan ovval vo sonraki dovrde xastalora
ylksok dozada insulin tayin etmoklo gqanda sokorin
miqdar1 miioyyan qodar agagi salinmisdir.

2 nafar (66,7%-ds) dekompressiya amaliyyatinin
birinci 3 giinii dovriindo komatoz voziyyot askar
edilmisdir. Goriilon todbirlors baxmayaraq koma bas
vermis vo har iki xastodo 6liim bas vermisdir. Qalan
51 nofar xastays endokrinoloq baxist kegirilmis vo
onun toyinati osasinda miialico kompleksino sokor
salic1 preparatlar olavo edilmisdir.

Xostonin xostoxanaya daxil oldugu 3-cii giinii
iki xostodo (4%-do) 6d kisasinin perforasiyasi
noticasinds peritonit inkisaf etmis, bu sobabdon qa-
rin boslugu acgilmis, 6d kisosi ¢ixarildigdan sonra
drenaj edilmisdir. Hor iki xastodo aparilan dezin-
toksikasiya todbirlori naticosiz qalmisdir. Xostolor
endogen intoksikasiyadan dlmiisdiir.

49 nofor xostodo 6d kisosi dekompressiya edil-
misdir vo qoyulmus drenaj boru vasitasils iltihab
oleyhino dorman preparatlari kogiiriilmiisdir. De-
kompressiya aparilmis 49 xostonin 6 noforindo
(12,2%) ganda sokorin miqdar stiratlo artdigi {igiin
komaya ke¢id almisdir. 6 nofor xastonin 4 noforinds
(66,6%-do) Olim bas vermisdir. 2 nofori (33%-1)
komadan ¢ixarilmigdir.

45 nofor (92%) xastodo corrahi omaliyyatin 2-ci
morholasi - xolesistektomiya omoliyyati aparil-
migdir. Corrahi amoliyyatdan sonraki dovrdo xasto-
nin aparilmasinda corrah, reanimatologla yanasi en-
dokrinoloq da foal istirak etmis, hiperqlikemiyaya
qarst goriilon todbirlor sayesindo qanda sokerin
miqdari stabil gqalmis vo bu sobabdon hoyat iiciin
tohliikali olan fosadlar miisahido edilmomisdir.
Beloliklo ganda sokorin miqdar1 koskin sokilde
yiiksolmis ODX miinasiboti ilo 2 morhalali corrahi
omoliyyat aparilmig xastolorin 8 nafori (15%) 6lim-
1o naticolonmisdir.

207 nofar (80%) xastads iso bir marhalali corrahi
omaliyyat (xolesistektomiya) aparilmisdir. Xostolor
klinikayatocili yardim magini vasitasilo gatirilmisdir.
Onlarda ac garnina gqanda sokorin miqdar1 150-300
mmol/l arasinda geydo almmisdir. Sokor oleyhino
preparatlara tabe oldugundan insulin qabuluna eh-
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tiyac olmamisdir. 207 nafor xastonin 139 naforindo
(67%-do) tocili corrahi omoliyyat aparilaraq ilti-
hablagmis 6d kisasi garin boslugundan ¢ixarilmisdir.
Onlarm 8 nafards (6%) carrahi omoliyyatdan sonraki
dovrds ganda sokorin miqdart kaskin yiiksoaldiyi ii¢lin
sokor oleyhino olan hoblorin gobulu insulinlo ovoz
edilmigdir. 3-5 giin miiddstindo xastalorin 5 nafarinds
(62,5%-do) ganda sokorin miqdart stabillogmisdir.
Lakin 3 noforinds (37,5%) qanda sokorin miqdari
artmaqda davam etmis vo 2 noforin (25%) Slimii
ilo naticolonmisdir. Xastolorin 3 noforinds (2%) iso
qaraciyor ¢atmamazligi sobobindon Oliim bas ver-
misdir. Qalan 135 nofor (97%) xosto sagalaraq evo
yazilmigdir. Xastolorin 68-do (33%) planli corrahi
omoliyyat aparilmisdir. Onlar klinikaya daxil oldug-
dan sonra miiayino olunmus, xostolik haqqinda tam
molumat aldo edilmisdir. Sokor oleyhino miialica ilo
yanag1 0d kisosinin iltihabini sakitlogdirmoyo yonol-
mis dorman preparatlarindan o climloden genis spek-
trli antibotiklordon istifado edilmisdir. Vena daxi-
lino detoksikasiyaedici mohlullar kogiiriilmiisdiir.
Xostolorin voziyyati stabillogdikdon sonra corrahi
omoliyyat aparilmigdir. Omoliyyatdan sonraki dovr
ugurla kegso do 3 nofor xastods inkisaf edon peritonit
vo 1 nofor xostado koskin bagirsaq kegmomaozliyi
sobobindon 6liim geydo alinmigdir. 64 nofor (97%)
xostodo amoaliyyat ugurla kegmis 4 nofor (3% ) xastoda
1S9 O0liim bas vermisdir.

Beloliklo bizim agardigimiz retrospektiv tod-
giqatlarin naticasi gostarir ki, ganda sokorin miqdari
300-450 mmol/l arasinda olan kaskin iltihablagmis
0d das1 miinasibatilo aparilan 2 morhalali corra-
hi omoaliyyat zaman1 53 nofor xostonin 8 noforindo
(15%-do) oliim bas vermisdir.

Taocili xolesistektomiya aparilmis 139 nofor
xastonin 4 noforinds (3%-do) 6liim qeyds almisdir.

Planli bir morhalali corrahi omaliyyat aparilmisg
68 nofor xostodo 150 6liim faizi 6% toskil etmisdir.

Alinmis naticoloro osaslanaraq bir sira corrah-
lardan [6, 7] forqli olaraq ODX ilo sokorli diabetin
yanasi getdiyi hallarda bir marholali xolesistektomi-
yani daha ugurlu miialico vasitosi hesab edirik.

Odabiyyat molumatlarinda qeyd edildiyi kimi son
on ildo morbid piylonms insanlar arasinda siiratlo
artan vo bir ¢ox xostoliklorin inkisafinda xiisusi
rolu olan xostolik kimi taninmisdir [4, 8]. Bizim
apardigimiz arasdirma zamani askar edilmisdir ki,
171 xostads morbid piylonmo iltihablasmis ODX
ilo yanasi inkisaf etmisdir. Xostolordon 83 noforindo
(48,5%) 1ki morholali, 88 noforindo (51,5%) iso
bir morhololi corrahi omoliyyat aparilmisdir. 88
nofor xostads ilkin olaraq 6d kisesi dekompressi-

ya edilmis, 10-15 giin arzinds iso 2-ci morhalo-il-
tihablasmig 6d kisosinin organizmdon ¢ixarilmasi
omoliyyat1 icra edilmisdir. ©Omoliyyatdan sonraki
dovrdas iki xastads (2,4%-do) bagirsaq kegmomaozli-
yi inkisaf etmis vo aparilan miialicoyo baxmayaraq
har iki xasto 6lmiisdiir.

Xostolorin 88 noforinds (51,5%) xolestoektomi-
ya omoliyyati bir morhalods aparilmisdir. 88 nofor
xastonin 52 naforinds va ya 59%-da tacili amoliyyat
aparilmis vo iltihablagmig 6d kisasi ¢ixarilmisdir.
Onlardan 5 noforinds (9,6%-ds) Oliim bas ver-
misdir. Xostolorin 3 naforindo (60%) 6liima sobab
kaskin bagirsaq kegmomaozliyi 2 naforinds (40%-do)
189 iirok ¢atmamilig1 olmusdur.

36 nofor (41%) xostodo iso planlt amoliyyat icra
edilmigdir. 7-15 giin miiddotindo xostolori anti-
bakterial terapiya ilo yanasi simptomatik terapiya
aparilmigdir. Onlarin 2 nafori amoliyyata qoader, 3
nofori iso omoliyyatdan sonra Olmiislor. Beloliklo
planli corrahi omoliyyat aparilan 36 nofor xostodon
5 naforinda (14%-do) 6liim qeyds alinmigdir.

Xostolik tarixlorinin tohlilindon belo qgonaosto
golirik ki, iltithablasmis 6d dasi ilo yanasi morbid
piylonmosi olan xastolorde corrahi omoliyyatin
morhalalar iizro aparilmasi daha yaxsi natico verir.
Beloalikla, bizim arasdirmalarin naticasi bir daha tos-
diq edir ki, koskin xoesistlo yanas1 gedon xastaliklor
Olim faizinin yiliksslmosinds vacib rol oynayir.
Oliimo sobob sokarli diabet vo morbid piylonmadir.

Klinik miisahidolor vo eloca do aparilan todqgiqat-
lar noticasi olaraq bir monali sokildo qgobul edil-
misdir ki, ODX 6d kisasi vo eloco do &d ¢ixarici
yollarin fosadlagsmasinin asas detenatorudur. Taobii
ki, itlihablagsmis 6d kisasi xastoliyin gedisini koskin-
logdirmoklo miixtolif fosadlarin ortaya g¢ixmasina
sobob olur. Yaranmig voziyyatin nizamlanmasi toci-
li corrahi amaliyyatin icra olunmasini talsb edir [9].

Beloliklo, ODX sag qabirgaalti nahiyyodo
tutmasokilli agrilarla baslayaraq inkisaf edon
agirlasmalart 6d kisesi vo 6d yollarinda corra-
hi omoliyyatin aparilmasi ilo naticolonan patoloji
prosses kimi baxilmalidir. Masoaloys bu prizmadan
yanagdiqgda ODX-nin agirlasmalari, onlarin sobab-
lorinin arasdirilmasi tibbin vacib problemi oldugu
aydin goriiniir. Bununla bagli olaraq qarsiya qoyul-
mus mosalolordon biri ODX-don iroli golon agir-
lagmalarin retrospektiv arasdiritlmasi olmusdur.

Klinikaya ODX ilo daxil olmus 2016 nofar
xostonin xastolik tarixi arasdirilmis vo ondan
asagidaki naticolori almisiq.

Miioyyon edilmisdir ki, 2016 nofor xostonin 641
(32%) ODX mexaniki sariligla fosadlagmigdir.
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Odobiyyat monbolorindon molum oldugu kimi
iltihablasmis ODX-nin on tohliikeli fosadlarindan
biri pankreatitin inkisafi vo ya xroniki pankrea-
titin koskinlogmosidir [10]. Bizim arasdirdigimiz
xostolik tarixlorinds verilon molumata asason 2016
nofarin 154 noforinds (8%) ODX xroniki pankreati-
tin koskinlogsmasino sobob olmusdur.

Bir ¢ox corrahlarin fikri ilo razilasaraq hesab edi-
rik ki, xoledoxolitiaz ODX-dan tdronmis agirlasma-
larin 6n sirasinda durur [11].

Yekun. Beloliklo bizim aragdirdigimiz 2016
xostolik tarixindon alinmis naticolor ODX-nin Azor-
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PE3IOME

BJUSIHUE COITYTCTBYIOIUX 3ABOJIEBAHUI HA PE3YJIbTATHI
XUPYPI'HUECKOI'O JIEYEHUA XOJIEHUCTUTA

TacanoB M.J/I:k., 2ArakumueB A.H., *I"apaes I'.111.
Azepbanioscanckuti Meouyunckuil Ynueepcumem, 'kagpedpa obweri xupypeuu u
Skagpedpa anamomuu uenosexa u meouyuHckou mepmunonozuu, baxy, Azepoaiioxcan,
’Eeponetickuit Meacoynapoonwiui I ocnumans, baxy, Azepbatioxcan

Kemunokamennas 6onesns (JKKB) orHocuTCs K HanboJiee pacpocTpaHEHHBIM 3a00JIeBaHUSIM T'enaToOMINapHoi cucteMbl. E&
000CTpeHne, COMyTCTBYIOIINE 3a00JIeBaHKsI U OCJIOXHEHHS MOTYT BJIMSTh Ha BBIOOP XUPYPrHYECKOM TAKTUKU U PE3yJIbTaThl
nedenusi. Ocoboe 3HaueHNEe UMEIOT CePIeTHO-COCYANCTHIE 3a00JIeBaHIsI, CaXapHBIA qHAa0eT U OXKHPEHHE, COMPOBOKTAOIITHECS
MIOBBIIIIEHUEM TIEpPUOIIEpAallMOHHOTO pucka. Ileab. PeTpocnekTHBHO OIEHUTH CTPYKTYpY COIYTCTBYIOIIMX 3a00JeBaHUM,
ocioxkHeHust J)KKb 1 pe3ynbTaTsl IeUeHNs TP UCTIONB30BAHUN Pa3IMYHBIX XUPYPIUUYECKUX 1TO1X0/10B. MaTepual  MeTo/bI.
[Ipoanamu3upoBaHa MeTUIIMHCKas MokyMeHTarus 2016 marueHToB, 00CIeIOBaHHBIX U ONepupoBaHHBIX 10 moBoay JKKb B
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Pa3IMYHBIX YaCTHBIX MEIUIMHCKHUX yupexaeHusx B 2015-2025 rr. OueHnBain aHaMHECTHYECKHE (haKTOphI, CBS3AaHHBIC C
yCHJIEHHEM 0O0JIH, COMYTCTBYIOLIHE 3a00JIeBaH s, OCTI0KHEHNUS, IPUMEHEHHYIO XHPYPTrHUECKYIO TAKTHKY, TOCIICONEpallIOHHbIC
OCJIO’KHEHUS U JIeTalbHbIe UCXO0/Ibl. KaTeropuanbHble MOKa3aTeNy IPeACTaBICHbI B BU/IE a0COIIOTHBIX 3HAUEHUH U IPOLICHTOB.
MeTtonpl wH(pEpeHINAIFHOW CTATUCTHKH HE TPUMEHSUTHCH. Pe3ysabTaThl. Y BCeX MAaIMEHTOB OCHOBHOHM >kajo0oil Obuia
octpast 00b B IpaBOM mojpedepbe. YCuieHne OONM CBS3BIBAIM C 3MOLIMOHAIBHBIM HampspkeHueM B 40,0% ciydaes, ¢
yIOTpeOICHHEM >KUPHOH B N30BITOYHON UK — B 25,5%, ¢ O/THOBPEMEHHBIM YIIOTPEOJICHUEM KUPHOM ITUIIH U aIKOTOJIS — B
21,0%. ManonoaBwxkHbINA 00pa3 ku3HU oTMeueH y 60,0% manueHToB, n30bITOYHAs Macca Tena — y 23,0%. ComyTcTByromme
3a0osieBaHusi BBISIBIEHBI y 765 marmentoB (38,0%): caxapublii auaber wiam runeprimkemus — y 13,0%, aprepuanbHas
runeprensusa — y 10,4%, oxupenue — y 8,5%, umemudeckas Oone3Hs cepana — y 5,0%, OponxumansHas actMa — y 1,3%.
JleTanmbHOCTB CpeN KCTPEHHO OINEPHUPOBAHHBIX MAMEHTOB C MINEMHYECKOW OONE3HBIO cepana cocraBmia 3,2%; B TpymIe
TUTAHOBOTO JICUCHHMS JIETAIBHBIX MCXO/OB HE 3apErMCTPUPOBAHO. Y MAIMEHTOB C CaxXapHBIM AWa0ETOM JIETaJbHOCTH IOCIIE
JIBYXITAITHOTO BMeIIaTeIbcTBa cocTaBmia 15,0%, mocine oJJHO3TAIHBIX SKCTPEHHBIX U TUIAHOBBIX OIEpalii — COOTBETCTBEHHO
3,0% u 6,0%. Mexanuyeckasi sxenrtyxa BbisgeieHa B 32,0%, o0OCTpeHHME XpOHMYECKOTro maHkpeaTuta — B 8,0% cirydaes.
3akiouenue. ConyTcTByonme Kapauomerabonndyeckue 3abosneBanus u ocnoxHenus JKKB TpeOyror muamBunyanuzanun
neueOHON TakTUKU. OmucaTeabHbIe Pe3yIbTaThl MOJUEPKUBAIOT 3HAUCHUE MIPEAONEPAMOHHON CTaOUIM3aIK KOMOPOUIHBIX
COCTOSIHMH 1 MyJIBTHIUCIUIUIMHAPHOTO BEACHHS MAllUCHTOB.

KiioueBble c10Ba: jxeTMHOKAMEHHAS! 00JIE3HB, XOJICIUCTHT, COMMyTCTBYIOIINE 3a00JIEBaHNs, XOICUCTIKTOMUS, PE3YJIbTATHI
XUPYPrHYECKOTO JICUECHHS

SUMMARY

THE IMPACT OF CONCOMITANT DISEASES ON THE OUTCOMES
OF SURGICAL TREATMENT OF CHOLECYSTITIS

'"Hasanov M.J., ?Agakishiyev A.N., *Garayev G.Sh.
Azerbaijan Medical University, 'Department of General Surgery and
‘Department of Human Anatomy and Medical Terminology, Baku, Azerbaijan;
’European International Hospital, Baku, Azerbaijan

Gallstone disease (GSD) is one of the most common disorders of the hepatobiliary system. Its exacerbations, comorbidities, and
complications may influence the choice of surgical strategy and treatment outcomes. Cardiovascular disease, diabetes mellitus,
and obesity are particularly important because they are associated with increased perioperative risk. Objective. To retrospectively
assess the pattern of concomitant diseases, complications of GSD, and treatment outcomes associated with different surgical
approaches. Material and methods. Medical records of 2,016 patients examined and surgically treated for GSD at various private
medical institutions between 2015 and 2025 were analyzed. Anamnestic factors associated with pain exacerbation, concomitant
diseases, complications, surgical strategy, postoperative complications, and mortality were evaluated. Categorical variables
were presented as absolute numbers and percentages. No inferential statistical tests were performed. Results. Acute right upper
quadrant pain was the principal complaint in all patients. Pain exacerbation was associated with emotional stress in 40.0% of
cases, consumption of fatty and excessive food in 25.5%, and combined intake of fatty food and alcohol in 21.0%. A sedentary
lifestyle was reported in 60.0% of patients, while 23.0% were overweight. Concomitant diseases were recorded in 765 patients
(38.0%): diabetes mellitus or hyperglycemia in 13.0%, arterial hypertension in 10.4%, obesity in 8.5%, ischemic heart disease in
5.0%, and bronchial asthma in 1.3%. Mortality among urgently operated patients with ischemic heart disease was 3.2%, whereas
no deaths were reported in the planned-treatment group. Among patients with diabetes mellitus, mortality was 15.0% after two-
stage intervention and 3.0% and 6.0% after one-stage emergency and planned surgery, respectively. Obstructive jaundice was
observed in 32.0% of cases, and exacerbation of chronic pancreatitis in 8.0%. Conclusion. Concomitant cardiometabolic disorders
and complications of GSD require individualized treatment planning. These descriptive findings highlight the importance of
preoperative stabilization of comorbid conditions and multidisciplinary perioperative management.

Keywords: gallstone disease, cholecystitis, comorbidities, cholecystectomy, surgical outcomes

Redaksiyaya daxil olub: 02.02.2026
Capa tovsiya olunub: 01.03.2026
Raygi: te.d. §.H.Oliyev

72



https://doi.org/10.61775/2413-3302.v2i44.11 Tibb vo Elm Jurnali, Ne2 (44) 2026, 73-77

HORBI QULLUQCULARIN GOZ TRAVMALARI HAQQINDA
MOLUMATLILIGININ ARTIRILMASINDA
HORBI-TIBBI HAZIRLIGIN ROLU

Orucova S.R.*
Azarbaycan Tibb Universiteti, Horbi carrahiyya kafedrasi, Baki, Azarbaycan;
Morkazi Harbi Klinik Hospital, Oftalmologiya sobasi, Baki, Azarbaycan

Mbaqsad. Tadqgiqat miixtalif harbi kontingentlor arasinda goz travmalar1 haqqinda molumatliliq saviyyesini, ilkin yardim
bacariqlarini, elace do refraktiv carrahiyys vo amoliyyatdan sonraki qulluqgla slagali bilik forqlarini qiymatlondirmak magsadile
aparilmigdir. Material vo metodlar. Aragdirmaya timumilikds 450 respondent calb edilmisdir. Onlardan 205 nafari harbi-tibbi
tohsil almis, 245 nofari iso bu istigamoatds hazirliq kegmomisdir. Istirakcilarin orta yas miivafiq olaraq 25,9 va 25,0 il taskil
etmisdir. Statistik tohlil SPSS proqraminda aparilmis, komiyyast gostaricilari Styudentin t-meyari, nisbi gostaricilar isa Pirsonun
y* meyari ilo giymotlondirilmisdir. p<0,05 statistik ohomiyyastlilik haddi gobul edilmisdir. Naticolor. Molumatlarin tohlili
gostormisdir ki, harbi-tibbi hazirligi olan saxsler niifuzedici, kontuzion, termiki, kimyavi va fotokimyavi g6z zadslonmalari lizra
biitiin bolmelords ohomiyyatli dorocods daha ¢ox diizgiin cavab vermislor (p<0,001). Horbi-tibbi tohsili olmayan istirak¢ilar
arasinda isa yanlis va potensial tohliikali cavablarin pay1 nozaragarpacaq daracads yiiksok olmugdur. Horbi-tibbi hazirlig1 olan
respondentlorin 71,2%-1 bu molumatlart formal todris vo xiisusi kurslar vasitosilo oldo etdiyi halda, digor istirak¢ilar osason
imumi malumat manbalorina istinad etmislor. Yekun. Tadris programlarinin tokmillagdirilmasi, simulyasiya asasli masgalalorin
totbiqi vo maariflondirmo tadbirlarinin genislondirilmasi horbi qulluqgular arasinda géz zadslonmalori riskinin azalmasina,
onlarin doyiis hazirliginin va tibbi tahliikasizliyinin yiiksaldilmasina tasir gostara bilar.

Acar sozlor: gz travmalari, harbi qulluqgular, harbi-tibbi hazirliq, ilkin yardim, melumatliliq saviyyasi, refraktiv corrahiyya

iris Goz travmalar1 gérmo funksiyasinin

davamli zoiflomosino vo ya tam itirilmo-

sino sobab olan, miihiim tibbi, sosial va
iqtisadi naticalorlo saciyyslonon ictimai sohiyya
problemidir. Qlobal epidemioloji molumatlar imu-
mi ylikdo miloyyon azalmanin miisahido edilmasino
baxmayaraq, shali saymin artmasi sababindon trav-
malarin miitloq sayinin yiiksok qaldigini géstorir. Bu
zadalonmolor omak gabiliyyatinin mahdudlagmasi-
na, uzunmiiddatli miialica va reabilitasiya ehtiyaci-
na, hoyat keyfiyyotinin pislogsmasina va alilliyin for-
malagmasina sobab olur [1, 2].

Horbi xidmot goraitindo partlayis dalgasi, metal
golpalar, odlu silah yaralanmalari, mexaniki tasirlor,
kimyoavi maddolor vo yiiksok siiratli yad cisimlor
g0z travmalarinin osas sabobloridir. Fordi qoruyu-
cu vasitolorin tokmillogdirilmosi sagqalmani artirsa
da iz vo goz nahiyosinin agir, birlosmis vo ikitorofli
zadolonmolori aktualligini qoruyur. Belo travma-
larin gec askarlanmasi vo ixtisaslasdirilmis yardima
yonlondirmanin loangimasi gérma prognozunu agir-
lagdirir [3-5]. Naticolorin agirligi zodslayici amills
yanasi, hadiso yerindo gostorilon ilkin yardimin
diizgiinliiyii vo operativliyindon do asilidir. Yaralan-
mis g6zo tozyiq gostorilmosi, niifuz etmis yad
cismin ¢ixarilmasina cohd, uygun olmayan sargi
vo kimyavi zodolonmoads yumanin gecikdirilmo-
si travmani dorinlogdira bilor. Bu sobabdon horbi

*e-mail: sevincorucova860@gmail.com

qulluggularin travma olamatlori, tohliikoli miidaxi-
lalor, gqoruyucu eynoklor vo toxliyo qaydalar: lizra
hazirlanmas1 vacibdir [6, 7]. Horbi-tibbi hazirliq
erkon taninma, diizgiin ilkin yardim alqoritmlari vo
toxiresalinmaz yonlondirmo bacariglarini forma-
lagdirmalidir. Tolim ke¢mis vo kegcmomis soxslorin
miiqayisasi hazirligin effektivliyini, bilik catismaz-
liglarin1 vo tadris programlarinin tokmillasdirilmo-
si istigamatlorini miioyyanlosdirmoys imkan verir
[8-10]. Qoruyucu vasitolordon diizgiin istifadonin
travmalarin tezliyini vo agirligini azaltdigir gosto-
rilmisdir.

Tadqiqatin moaqsadi miixtolif horbi kontin-
gentlors monsub, horbi-tibbi hazirliq kegmis vo bu
istigamotdo tohsil almamis gonclor arasinda goz
travmalar1 iizra molumatliliq saviyyesini miiqayisoli
sokilda giymotlondirmakdir.

Material vo metodlar Todqgigata koniillii ola-
raq 450 nofor calb edilmis va istirakgilar horbi-tibbi
hazirliga gors iki qrupa boliinmiisdiir. Birinci qrupa
Azaorbaycan Ali Horbi Moktabinin vo Azorbaycan
Tibb Universitetinin Horbi Tibb Fakiiltosinin kur-
sant vo mozunlari, ikinci qrupa iso miixtalif horbi
hissolordo xidmot edon, ali geyri-tibbi vo geyri-
horbi tohsilli miiddatli harbi qulluggular vo ¢avuslar
daxil edilmisdir. Qruplarda orta yas miivafiq olaraq
25,9 va 25,0 il olmusdur. Malumatlar istirak¢ilarin
molumatlandirilmis raziligindan sonra  struktur-
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lagdirilmis anket vasitosilo toplanmigdir. Anket
demogqrafik gostoricilori, gbz travmasi tocriibasini,
ilkin yardim biliklorini, refraksiya qilisurlarinin
korreksiyasi, refraktiv corrahiyys vo omsaliyyat-
dan sonraki qulluq barade molumatlilig1 ohato et-
misdir. Statistik tohlil SPSS programinda aparilmas,
komiyyot gostoricilori Styudentin t-meyar1, nisbi
gostaricilor iso Pirsonun > meyari ilo qiymatlondi-
rilmisdir. p<0,05 statistik ohomiyyatlilik haddi
qabul edilmisdir. Todqiqat Etika Komitasi torsfin-
don tosdiqlonmisdir.

Naticalor vo miizakiros Goz travmasi ilo bagh
hadiso tocriibesi  horbi-tibbi qrupun  15,1%-i,
digor qrupun iso 32,2%-i torofindon bildirilmisdir.
Horbi-tibbi  hazirligi  olan istirak¢ilar  arasin-
da geydo alinan 31 hadisonin 61,3%-ni kiit tosir

noticosindo yaranan kontuzion zadolonmolor toskil
etmis, hazirlig1 olmayan qrupda iso géziin komokei
aparatinin yad cisimlorlo zodolonmasi tistiinliik togkil
etmisdir (59,5%). Bu qrupda niifuzedici vo kontu-
zion travmalarin xtisusi ¢okisi miivafiq olaraq 11,4%
vo 21,5% olmusdur. ilkin yardim biliklori iizro do
ohomiyyatli forqlor miioyyon edilmisdir. Niifuzedi-
ci travma zamani hazirhiql respondentlorin 92,7%-1
zarar¢okmisin tohliikali arazidon ¢ixarilmasini diiz-
giin todbir saymus, biitiin istirak¢ilar bicaqvari yad
cismin otrafina yumsaq sarg1 vo sort qoruyucu qal-
xan totbiqini dogru qiymotlondirmislor. Hazirlig
olmayanlarin 91%-1 yad cismin c¢ixarilmasi va
g6z almasma tozyiq kimi tohliikoli davranislari
segmigdir. Forqlor statistik ohomiyyatli olmusdur
(p<0,001) (Cad.1).

Cadval 1.

Horbi-tibbi hazirliq soviyyasino goro goz travmalarinda
ilkin yardim biliklerinin miiqayisasi

Harbi-tibbi tahsili olan

Harbi-tibbi tahsili

c¢ixarilmasi (diizgiin)

Gostarici qrup olmayan qrup Qruplararasi naticd
(n=205) (n=245)
.. oy 1 . Diizgiin cavablarin pay1 horbi-
Zarargakmisin tohlilkoli orazidon 190 (92,7%) - tibbi tohsilli qrupda daha yiiksok

olmusdur

Iti yad cismin otrafina yumsaq

0,
sarginin qoyulmasi (diizgiin) 205 (100,0%)

Horbi-tibbi tohsilli qrupda
- biitiin istirakeilar diizgiin cavab
vermisdir

Sart gqoruyucu qalxandan istifado

0,
edilmosi (diizgiin) 205 (100,0%)

Horbi-tibbi tohsilli qrupda
- biitiin istirak¢ilar diizgiin cavab
vermisdir

G062z daxil olmus yad cismin
¢ixartilmasina cohd gostorilmosi
vo gz almasina tozyiq edilmosi
(yanlig/ytiksok riskli)

Yiiksok riskli cavablar horbi-
tibbi tohsili olmayan qrupda
ustiinliik toskil etmisdir
(p<0,001)

223 (91,0%)

Kontuzion goz travmalarinda horbi-tibbi ha-
zirhig1 olan istirakeilarin 93-100%-i gz qapaginin
zorla agilmamasi, goézlorin horokotsiz saxlanil-
masi, soyuq kompres, agrikosici vo toxirosalinmaz
oftalmoloji  yOnlondirmoni diizglin se¢misdir.
Respondentlorin = 93,7%-1 bas vo govdonin
qaldirilmasini  mogsadsuygun saymisdir. Ter-

mik yaniqlarda hazirhiqlilarin 88,8%-1 tohliikali
zonadan uzaqlagdirilmani, 93,2%-1 yapismis goz
gapaqlarinin ayrilmamasini, hamisi iso soyuq kom-
pres vo agrikesicini diizgiin qiymatlondirmisdir.
Hazirligi olmayanlarin 50,2%-1 su tokiilmasi vo
tozyiqli sargimi se¢mis, bununla yanlis yanasma
nliimayis etdirmisdir (p<0,001) (Cad. 2).
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Termik g6z yaniqlari zamani1 molumatliliq gostoricilori

Cadval 2.

Gostarici

Harbi-tibbi hazirhg:
olan qrup (n=205)

Harbi-tibbi hazirhg:
olmayan qrup (n=245)

Qiymoatlondirms

Zarargokmisin tohliikali orazidon
uzaqlasdiriimast

182 (88,8%)

122 (49,8%)

Diizgiin yanasma

Yapismis géz qapaqglarinin ayrilmamasi

191 (93,2%)

24 (9,8%)

Diizgiin yanagsma

verilmosi

Soyuq kompresin totbiqi vo agrikosici

205 (100,0%)

Diizgiin yanasma

G062zo birbasa soyuq su tokiilmasi vo
tozyiqli sarginin totbiqi

123 (50,2%)

Yanlis vo yiiksok riskli
yanasma

Kimyovi yaniglarda hazirliglhh respondentlorin

90,7-100%-1

diizglin  todbirlori,

87,8%-1 iso yanlis bandlori segmis va statistik oho-

digor qrupun miyyatli sokilds forqlonmislar (p<0,001) (Cad. 3).

Cadval 3.

Kimyovi gz yaniqlart zamani ilkin yardim iizro malumatliliq gostaricilori

Gostarici

Hoarbi-tibbi hazirhg:
olan qrup (n=205)

Horbi-tibbi hazirhig:
olmayan qrup (n=245)

Qiymotlondirmo

Goziin dorhal vo fasilasiz yuyulmasi

192 (93,7%)

Diizgiin yanagma

saxlanilmasi

Yuma zamani g6z qapaqlarinin agiq

186 (90,7%)

Diizgiin yanagma

Qaliq maddolorin uzaqlagdirilmasi

205 (100,0%)

Diizgiin yanagma

Neytrallagdirict mohlullardan istifado

215 (87,8%)

Yanlis va riskli

edilmosi

yanasma

Fotokimyavi goz zadolonmolorindo horbi-tibbi
hazirlig1 olan istirak¢ilarin 93,2-100%-1 siialan-
madan uzaqlasma, zororgokmisin sakitlogdirilmo-
si, slini goz yasit vo qoruyucu eynoklordon isti-
fado, kontakt linzalarin dayandirilmas1 todbirlorini
diizgiin se¢migdir. Digor qrupda yanlis cavab-
lar iistiin olmus vo oftalmologa miiraciot qeyd
edilmomisdir (p<0,001). Yad cisim travmalarinda
hazirliglilarin 94-100%-1 goziin ovugdurulmamasi,
sathi cismin yuyulmast vo dorin cismin ¢ixarilma-
masi1 bondlorini diizgiin olaraq qiymotlondirmisdir
(p<0,001). Naticolor horbi-tibbi hazirligin diizgiin
ilkin yardim davraniglarini formalasdirdigini
tosdigloyir. Bu naticolor ovvolki todqiqatlar-
da miioyyon edilmis bilik catismazhiqglar ilo do
uygunluq togkil edir [11, 12].

Yekun. Bu sobobdon todris prosesindo nozori
biliklorlo yanasi, travma zamani diizglin vo opera-
tiv davranisi tomin edon praktik bacariqlarin inkisaf
etdirilmosi do osas istiqgamotlordon biri olmalidir
[13]. Homg¢inin simulyasiya asasli mosgalalorin,
klinik protokollara uygun praktiki dorslorin,
roqamsal tadris vasitalorinin vo horbi-tibbi hazirligi
olmayan soxslor iigiin ayrica modullarin totbiqi
mogsadouygun hesab edilir. Rosmi internet resurs-
larinin, seminarlarin, malumatlandirici bukletlorin
vo oftalmoloq maoslohatlorinin genislondirilmosi
harbi qulluqgular arasinda goz saglamligina dair
molumatliligin yiliksaldilmasino vo travma riskinin
azaldilmasina yardime1 ola bilor.
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PE3IOME

PO.JIb BOEHHO-MEJIUIIMHCKOM MOAIOTOBKH B IIOBLIINIEHUN
OCBEJOMJIEHHOCTH BOEHHOCJIYKAIIIUX O TPABMAX I'JIA3A

Opyn:xeBa C.P.
Aszepbatiodcanckuii Meouyunckuti Yuusepcumem, Kageopa Boennoii Xupypeuu, baky, Azepbaiiodican,
Lenmpanvnoiti Boennwiii Knunuuecxuti I'ocnumans, Omoenenue Ogpmanvmonoeuu, baxy, Azepoaiioxcan

Hen. Mccnenoanue ObLIO MPOBEACHO C IETBIO OLIEHKHM YPOBHSA OCBEIOMIIEHHOCTH O TpaBMax IJla3a, HABBHIKOB OKA3aHUSA
NIepBOY TIOMOILM, a TAK)KE Pa3IM4Mil B 3HAHMSX, CBSI3aHHBIX C PePAKLMOHHON XUPYpPrUeil U IOCIeONepaMOHHbIM YXO/I0M,
Cpey MpEeACTaBUTEIICH Pa3InYHbIX BOMHCKMX KOHTHHIeHTOB. MaTepuaa m MeToabl. B ncciieqoBanue ObutH BKIIOUYCHBI 450
PECTIOHJIEHTOB, M3 KOTOPBIX 205 MpoIuIM BOGHHO-MEIUITMHCKYIO MTOATOTOBKY, a 245 He UMeIN COOTBETCTBYIOIIETO O0yUYEHHUS.
Cpeanuii Bo3pacT y4aCTHUKOB COCTaBMIICOOTBETCTBEHHO025,9125,0ro1a. CTaTHCTUYECKU I aHAIINM3 TPOBOTUJIN C UCTIOE30BAHUEM
nporpammbl SPSS. KonnuecTBeHHBIE TOKa3aTeNN OLIEHUBAIN C TIOMOIIBIO t-KpuTepus CThIO/IEHTa, OTHOCUTEIBHBIE TTOKA3aTeNN
— ¢ momonipio kputepus y* [lupcoHa. YpoBeHb CTaTHCTUYECKOW 3HaYUMOCTH npuHuManu npu p<0,05. Pe3yabTaThl. AHanus
JAHHBIX TIOKAa3aJl, YTO JIUIa, IPOIIEANINEe BOCHHO-MEANIIMHCKYIO MTOTOTOBKY, BO BCEX pa3jieax, KacaroIlnuxcs MPOHUKAIOIINX,
KOHTY3HOHHBIX, TEPMUYECKUX, XUMUUECKHX U POTOXUMHYECKUX TTOBPEXK/ICHUII I1a3a, 3HAYMTENILHO Yallle JaBajiyi IpaBUIIbHbIC
otBethl (p<0,001). Cpenu y4yacTHUKOB 0€3 BOCHHO-MEAMIIMHCKON MOArOTOBKU OISl OIIMOOYHBIX M MOTCHIIMAIBHO OMACHBIX
0TBETOB OblIa 3aMeTHO BhIie. Eciu 71,2% pecrnoHIeHTOB ¢ BOCHHO-MEIUIIMHCKOM TOATOTOBKOU MOJIYYHIIA COOTBETCTBYIOILY IO
nHpoOpMalKI0 B pamkax (OpPMaNbHOrO OOYYEHHUs! M CIELHAJIbHBIX KYpPCOB, TO OCTaJbHbIC YYACTHUKH MPEHMYIIECTBEHHO
CChUIAJIMCH HAa OOILENOCTYIHbIE MCTOYHUKM HH(popManuu. 3akiawo4deHne. COBEPLICHCTBOBAHUE YYEOHBIX IIPOrpaMM,
BHE/IPEHUE CUMYJIAIUOHHBIX 3aHATHI U pacIIMPEeHHE MPOCBETHTENHCKUX MEPONPUATHH MOTYT CIIOCOOCTBOBAThH CHIKEHHIO
pHCKa TIOBPEXK/CHHUII IJ1a3a Cpell BOCHHOCIYKAIIMX, a TAK)KE MOBBIILICHUIO YPOBHS UX 00€BOM I'OTOBHOCTH M MEIUIIMHCKOM
0e3011acHOCTH.

KuaroueBble cjioBa: TpaBMbI IJIa3a, BOEHHOCHY’KAIllMe, BOCHHO-MEIMIIMHCKAs IOATOTOBKA, MepBas IOMOIIb, ypPOBEHBb
OCBE/IOMJIEHHOCTH, peppaKkimOHHAs XUPYPIUs
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SUMMARY

THE ROLE OF MILITARY MEDICAL TRAINING IN IMPROVING
MILITARY PERSONNEL’S AWARENESS OF OCULAR INJURIES

Orujova S.R.
Azerbaijan Medical University, Department of Military Surgery, Baku, Azerbaijan,
Central Military Clinical Hospital, Department of Ophthalmology, Baku, Azerbaijan

The aim. The study was conducted to assess the level of awareness of ocular injuries, first-aid skills, and differences in
knowledge related to refractive surgery and postoperative care among representatives of various military contingents. Material
and methods. A total of 450 respondents were included in the study, of whom 205 had received military medical training,
while 245 had not undergone training in this field. The mean age of the participants was 25.9 and 25.0 years, respectively.
Statistical analysis was performed using SPSS software. Quantitative variables were evaluated using Student’s t-test, while
categorical variables were assessed using Pearson’s 2 test. A p-value <0.05 was considered statistically significant. Results. The
analysis demonstrated that individuals with military medical training provided significantly more correct responses across all
sections relating to penetrating, contusion-related, thermal, chemical, and photochemical ocular injuries (p<0.001). By contrast,
the proportion of incorrect and potentially harmful responses was markedly higher among participants without military medical
training. While 71.2% of respondents with military medical training had obtained this information through formal education and
specialized courses, the remaining participants predominantly relied on general information sources. Conclusion. Improving
educational programmes, introducing simulation-based training, and expanding awareness-raising activities may help reduce the
risk of ocular injuries among military personnel and enhance their combat readiness and medical safety.

Keywords: ocular injuries, military personnel, military medical training, first aid, level of awareness, refractive surgery

Redaksiyaya daxil olub: 07.02.2026
Capa tovsiya olunub: 06.03.2026
Raygi: dosent V.M.Mammadova

77



Tibb vo Elm Jurnali, Ne2 (44) 2026, 78-85

VAXTINDAN OVVOL DOGULANLARDA NEKROTIK
ENTEROKOLITIN PATOGENEZINDO TLR4 VO
SIGIRR GEN PROFILIi UZRO DOYIiSIKLIKLORIN ROLU

https://doi.org/10.61775/2413-3302.v2i44.12

19liyeva A.M.*,"” 'Poluxova A.9.,"” Mommadova N.M.
IK.Y.Faracova adina Elmi-Tadqiqat Pediatriya Institutu, Baki, Azorbaycan;,
?Azarbaycan Tibb Universiteti, Il Usaq xastaliklori kafedrasi, Baki, Azarbaycan

Magsad. Tadqgigatin magsadi vaxtindan ovval dogulmus yenidogulanlarda nekrotik enterokolitin (NEK) inkisafi zaman1 Toll-
like reseptor 4 (TLR4) ekspressiyasi vo SIGIRR geninin metillogma profilinds bag veran doyisikliklori qiymotlondirmak, onlarin
hestasiya yas1 vo dogus kiitlasi ilo alagasini aragdirmaq vo NEK patogenezindo miimkiin shomiyyatini miioyyon etmok olmusdur.
Material vo metodlar. Todqgigat K.Y. Foracova adina Elmi-Tadgiqat Pediatriya Institutunda aparilmis, laborator analizlor Insan
Genetikas1 Laboratoriyasinda vo Ankara soharindo yerloson DIAGEN vo INTERGEN laboratoriyalarinda yerino yetirilmisdir.
TLR4 gen ekspressiyasi 50 gan niimunasindo real-time polimeraza zoncirvari reaksiyast tisulu ilo qiymatlondirilmisdir. SIGIRR
geninin metillosma profili 52 gan niimunasinda 36 gen lokusu iizro tohlil edilmisdir. istirakcilar dogus kiitlosine gora 1500
g-dan az vo 1500 g-dan ¢ox olan yarimqruplara ayrilmis, NEK olan usaqlar miivafiq miiqayiso qruplari ilo qarsilasdirtlmisdir.
Qruplararas1 forqlor Mann—Whitney U meyari ilo, doyigonlor arasindaki olagoslor iso Spearman ranq korrelyasiyasi ilo
giymotlondirilmisdir; p<0,05 statistik shomiyyat hoddi kimi gabul edilmisdir. Naticalor. TLR4 AACt gostaricisi hestasiya yasi
ilo manfi korrelyasiya gostormisdir (p=-0,419; p=0,006); eyni gostorici ilo dogus kiitlosi arasinda da monfi korrelyasiya miioyyan
edilmisdir (p=-0,424; p=0,006). Dogus kiitlasi 1500 q-dan az olan usaqlarda SIGIRR geninin %C90, %C100, %C102 va %C258
lokuslarinda metillosma gostoricilorindo miiqayise qrupuna nisbaton forqlor askar edilmisdir. 1500 g-dan ¢ox olan usaqlarda
%C327 va %C123 lokuslarinda doyisiklikler qeyds alinmisdir. SIGIRR metillogsma gostaricilori ilo TLR4 parametrlari arasinda
bir sira statistik ohomiyystli korrelyasiyalar miioyyon edilmisdir. Yekun. Vaxtindan ovvel dogulmus yenidogulanlarda NEK
TLR4 ekspressiyast vo SIGIRR geninin metillosmo profilinde dayisikliklorlo miisayiat olunur. Hestasiya yast vo dogus kiitlosi
TLR4 gostaricilari ilo alagali olmusdur. SIGIRR lokuslarinda metillosma dayisikliklori ilo TLR4 gdstaricilori arasindaki slagalor
bu iki signal mexanizminin NEK patogenezindo qarsiligli rolunu ehtimal etmoyo osas verir. Bu gdstaricilorin erkon diaqnostik vo
prognostik shomiyyastini miioyyan etmok {i¢iin daha bdyiik niimunslords slavs todqiqatlara ehtiyac vardir.

Acar sozlar: nekrotik enterokolit, vaxtindan ovval dogulmus yenidogulan, TLR4, SIGIRR, gen ekspressiyast

iris. Vaxtindan ovvol dogulanlaralara stimulyasiya edon Toll-like reseptorlar arasin-

(VOD) qullugla bagli shomiyyatli nailiy-

yatlor alde olunmasina baxmayaraq nekro-
tik enterokolitdon (NEK) 6liim yiiksok soviyyado
galir. NEK zamani yiiksok 6liim gostoricilori onun
patogenezinin Oyronilmosi istiqgamotindo ¢oxsayl
milayinalorin aparilmasinin asas sabobidir. Patolo-
Ji prosesin bir ¢ox mexanizmlori tam aydin deyil,
yaxud Oyronilmoyib. Ona goro do bu xostoliyin
patogenezinin Uimumi qobul olunmus konsepsi-
yas1 yoxdur. Todqiqat¢ilar NEK-in Gyronilmasindo
molekulyar biologiyanin son nailiyyatlorinden isti-
fado edirlor [1-5].

Odabiyyatda manbolorinds bagirsaqda Toll-like
reseptorlarin patoloji aktivlosmasinin NEK pato-
genezinds miihiim rol oynadigina dair molumat-
lar olsa da, prosesin mexanizmi tam olaraq tadqiq
edilmomisdir [6-8].

Bu sahads aparilan eksperimental tadqiqatlar
ohato edon adobiyyat molumatlarina goro bagir-
saq divarindaki iltihabi prosesin aktivlosmosini

*e-mail: dr.aliyeva-a@mail.ru

da TLR4 daha informativ ohomiyyoto malikdir.
Miioyyan olunmusgdur ki, yenidogulanlarin nazik
bagirsaginda Toll bonzor reseptor 4-iin (TLR4)
bakterial lipopolisaxaridler (LPS) torofindon ak-
tivlosmosi NEK-in inkisafina sobab olur. Bela
ki, TLR4-iin aktivlogsmosi iltihab ocagina istiqa-
motlonmis enterositlorin miqrasiyasint ingibo
edir vo onlarin apoptozuna sobob olur. TLR4
signalinin ingibisiyas1 iso, oksino bagirsaq epi-
telindo apoptozu longidorok NEK-in inkisafinin
qarsisini alir. Bagirsaq Toll reseptorlarini ingiba
edon SIGIRR geni agkar olunub. SIGIRR (Single
Ig II-1-related receptor) NEK-in inkisafinda isti-
rak edon qram monfi bakteriyalarin membran
komponenti olan LPS-in toratdiyi iltihab1 ingibo
edir. Miioyyon olunmusdur ki, NEK inkisaf edon
VOD-larda identifikasiya olunan SIGIRR-in ge-
netik variantlarnin funksiyasinin itirilmasi LPS-o
yonalmis iltihabi reaksiyasinin artmasina sabob
olur [9-12].
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Tadqgiqatin maqsadi. NEK inkisafi zaman
organizmdo sistemli immun cavab reaksiyasini
vo multisistem zadolonmolarin inkisafin1 6ncaden
prognozlasdira bilon genetik doyisikliklorin vo
bu doyisikliklorin vaxtindan ovval dogulmuslarda
NEK zamani erkon klinik diagnostik shomiyyatinin
Oyronilmosi olmusdur.

Material vo metodlar. Todgigatin dizayn
vo aparildigi baza. Todqiqat miiqayisali klinik-
laborator todgigat kimi K.Y. Forocova adina
Elmi-Todgiqat Pediatriya Institutunda aparilmisdir.
Molekulyar-genetik miayinolor Genetik Ehtiyat-
lar Institutunun Insan Genetikas1 Laboratoriyasin-
da, homginin Tiirkiyo Respublikasinin Ankara
sohorindo yerloson DIAGEN vo INTERGEN labo-
ratoriyalarinda yerino yetirilmisdir.

Todgiqat istirak¢ilari. Vaxtindan avvel dogul-
mus yenidogulanlar dogus kiitlosino goro 1500
gq-dan az va 1500 g-dan g¢ox olan yarimqruplara
ayrilmisdir. TLR4 ekspressiyasinin tohlilino 50 qan
niimunasi daxil edilmisdir: NEK olan, dogus kiitlo-
si 1500 g-dan az olan 16 usaq (I qrup), NEK olan,
dogus kiitlasi 1500 g-dan ¢ox olan 25 usaq (II qrup),
miivafiq miiqayiso qruplarinda iso 3 (Illa qrup) vo
6 (IIIb qrup) usaq. SIGIRR geninin metillosmo
analizino 52 gan niimunosi daxil edilmisdir: miivafiq
olaraq I, II, Illa vo IIIb qruplarinda 18, 26, 3 vo 5
nimuna.

Laborator miiayinalar. TLR4 geninin mRNT
ekspressiyasi real-time polimeraza zoncirvari
reaksiyas1 vasitosilo giymotlondirilmisdir. ACTB
referens gen kimi istifado edilmis, nisbi gen
ekspressiyast ACt vo AACt gostoricilori vo 2-
AACt metodu osasinda hesablanmisdir. SIGIRR
geninds epigenetik doyisikliklor 36 gen lokusu iizra
metillosmo gostaricilori Sanger sekvenlogmo iisulu
ilo aparilmigdir.

Statistik tohlil. Komiyyot gostoricilori cod-
vollordo orta qiymat vo standart xota (M+m), homgi-
nin 25-ci vo 75-ci persentillorlo togdim edilmisdir.
Iki miistaqil qrup arasinda farglor Mann—Whitney U
meyari ilo qiymetlondirilmisdir. Dayisonlor arasin-
daki1 olagolorin Oyronilmosi iiclin Spearman ranq
korrelyasiya omsalindan (p) istifado edilmisdir.
Statistik ohomiyyat haddi p<0,05 gobul edilmisdir.

Tadgiqatin etik aspektlari. Todqiqat Umumdiin-
ya Tibbi Assosiasiyasinin Helsinki Boyannamasi-
nin prinsiplorino uygun aparilmisdir. Todqiqgat
protokolu Azorbaycan Tibb Universitetinin Etik

Komitasi torafindon 04.02.2022-ci il tarixli, Ne22
gorarla tosdiq edilmisdir.

Naticalor vo onlarin miizakirasi. NEK inkisaf
edon VOD-lordo TLR4 aktivlogsmasi gostaricilori
cod. 1-do togdim edilmisdir. TLR4 iigun ACt I
qrupda -7,20+-7,10, Illa qrupunda -2,23+-2,51
-9 barabardir. Bu, hadof genlo (TLR4) ev geninin
(ACTB) arasindaki forq demokdir vo bu gdstarici
no qodor kicikdirss, TLR4 ekspressiyasi bir o godor
artmigdir demokdir. Notico statistik olaraq diirtist-
diir (p<0,05). AACt gostaricisi xasta va kontrol qrup
gostaricilori arasinda forq demokdir vo 0-dan yiik-
sok gostarici ekspressiyanin azalmasindan xabor
verir. | qrupda 0,00+0,10, I1la qrupunda 4,78+4,69-
dur, notico statistik olaraq diiriistdiir (p<0,05).
FC TLR4 (2"-AACt) gostoricisi 1-don asagidirsa
zoif ekspressiyan1 gostorir, I qrupda TLR4 eks-
pressiyasinin 12,5 dofo Illa qrupu ilo miigayisado
artdigr miioyyon olunmusdur, natico statistik ola-
raq diristdiir (p<0,05). FC TLR4 log2 gostaricisi
0-dan kigikdirso ekspressiya zoifdir demokdir, I1la
gqrupunda bu gostorici -4,78+-4,69-a borabordir ki,
bu I grupla miigayisodo TLR4 ekspressiyasinin
ohamiyyatli doracods az olmasini gostorir, natico
statistik olaraq diiriistdiir (p<0,05). Orta loqarifmik
naticalorin analizi gostorir ki, badon kiitlasi 1500
gramdan yiliksok olan usaqlarda Toll-like resep-
torlarin soviyyosi NEK olan usaqlarda miiqayiso
grupuna nisbaton forqlonmomisdir. Bodon kiitlosi
1500 gramdan az olan usaqlarda iso TLR4 gosto-
ricisi lizro miiqayiso grupuna goro ohomiyyatli
doracads forq askar edilmisdir (p<0,05). Malum-
dur ki, Toll-like reseptorlar asasan iltihabi proses-
lara tokan veran mikroorqanizmlorin osas taninma
reseptoru olub, ifrat aktivlesdiyi zaman tokca bagir-
saq divarinda deyil, biitiin orqanizmdo generalizo
olunmus iltihabi prosesin osas tokanverici amili ola
bilir. Yuxarida qeyd edildiyi kimi hazirk: tadqiqat-
da bodon kiitlosindon vo hestasiya yasindan asili
olarag NEK zamani Toll-like reseptorlarin aktiv-
losmo soviyyasi forqli olmusdur. Erkon dogulmus
korpalorin mada-bagirsaq traktinin TLR daha yiik-
sok hassasligina bir sira faktorlar sabab ola bilor.
Molumdur ki, bagirsaq mikrobiotasi selikli qisanin
homeostazinin qorunmasinda miihiim rol oynaya-
raq immun tolerantligin qorunmasinda vo bakterial
invayizanin qarsisinin alinmasinda asas amillordon
biridir [13].
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Tadqiqat qruplarinda aparilan TLR4-i{in naticalori

Cadval 1.

Gostarici Qruplar N M=+m Persentil 25-75 P,
I 16 -7,20+-7,10 (-8,32—6,18)
0,025%*
Ila 3 -2,23+-2,51 (-4,88-1,26)
TLR4 ACt
II 25 -3,86+-3,88 (-4,80—-2,89)
0,960
I11b 6 -3,09+-4,03 (-6,22-1,26)
I 16 0,00+0,10 (-1,12-1,02)
0,034*
Ila 3 4,78+4,69 (2,33-5,94)
TLR4 AACt
11 25 0,41+0,27 (-0,65-1,26)
0,617
I1b 6 1,57+1,08 (-1,50-5,41)
I 16 1,20+0,93 (0,49-2,17)
0,033*
FC TLR4 I11a 3 0,87+0,04 (0,02-0,20)
(27-AACY) I 25 6,1840,83 (0,42-1,57) 0550
,5
Ib 6 1,35+0,53 (0,02-2,82)
I 16 0,00+-0,10 (-1,02-1,12)
0,034*
FC TLR4 Illa 3 -4,78+-4,69 (-5,94—2,33)
log2 11 25 -0,41+-0,27 (-1,26-0,65)
0,617
I11b 6 -1,57+-1,08 (-3,41-1,50)

Qeyd: yarimqruplarin gostaricilori arasinda forqin statistik ahamiyyati: P,— Mann-Uitni meyarina gora. * — “0"" hipotezi

inkar edilir.

Eksperimental todqiqatlar gostorir ki, bagir-
saq mikrobiotasinin yetkin vo formalagmis olmasi
bagirsaq disfunksiyasi ilo yanasi hom do TLR ak-
tivasiyasinin da qarsisinin alinmasina sabab olur
vo ¢ox gliman ki, bu da vaxtindan avval dogulmus
korpalordo NEK-in patogenezinin asasini togkil edir.
Sicanlar iizorinds aparilan aragdirmanin naticosing
osason TLR4 aktivasiyasi enterositlorin apoptozunu
artirir vo enterositlorin proliferasiyasina vo miqrasi-
yasina nazaratin pozulmasina, bu da 6z névbasindo
mixtolif patogenlorin ¢oxalmasina vo orqanizmo
daxil olmasi ilo yanas1 sistemli iltihabla naticolonir.
Nanthakumar vo hommiislliflor 6z todqiqatlar ilo
stibut etmislor ki, daha asag1 hestasiya yas1 ilo dogu-
lan korpalards yetkin olmayan mikroflora torafindon
TLR-inhibitorlar1 olan bioloji aktiv maddslarin sin-
tezinin zoiflomosi bagirsaq epiteli torofindon TLR4
ekspressiyasinin artmasina sobob olur [12]. Hazirki
todqiqat stibut edir ki, iimumi morfo-funksional yet-
kinsizlik fonunda mods-bagirsaq traktinda bakte-
rial kolonizasiyanin pozulmasi NEK inkisafi {i¢iin
ohomiyyast dasisa da, patoloji prosesin inkisafinda
hoalledici mexanizm mohz Toll-like reseptorlarin ak-

tivlosmosidir. Cox giiman ki, dorin yarim¢iq dogu-
lanlarda bu proseslorin hor ikisi paralel olaraq bas
verdiyi halda bagirsaq divarinda olan iltthab — NEK
va eloco do sistemli iltihabi reaksiya ilo miisayiot
olunur. Badon kiitlasi 1500 qramdan asagi olan
vo NEK inkisaf edon usaqlarda miiqayiso qrupu-
na nisbaton TLR4 ekspressiyasinin statistik diirtist
forglonmasi bu fikro golmoyo osas verir.

Tadqiqat qruplarinda TLR4-i{in yenidogulanlarin
antropometrik gostoricilori ilo aparilan korrelyasiya
analizinin naticolori cod. 2-do 6z oksini tapmisdir.

Cad. 2-don goriindiiyli kimi xastolorin hestasiya
yast ilo FC_TLR4 (2"-AACt) (p=0,411**, p<0,05)
arasinda giiclii miisbot korrelyasiya geyd olunur,
bels ki, hestasiya yas1 artdiqgca TLR4-iin nisbi eks-
pressiya gostoricisi do yiiksok olur vo bu azalmis
TLR4 ekspressiyas1 demokdir.

Xostolorin kiitlosi ilo TLR4 AACt (p=-0,424**,
p<0,05) arasinda giiclii monfi, FC_TLR4 (2*-AACt)
(p=0,420**, p<0,05), FC_TLR4 log2 (p=0,424**,
p<0,05) ilo giiclii miisbat korrelyasiya qed olunur,
bu da kiitls artdiqca TLR4 ekspressiyasinin azalma-
sin1 gostarir.
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TLR4ACt ilo TLR4 AACt (p=0,887**, p<0,001)
arasinda giiclii miisbot, FC_TLR4 (2*-AACt) (p=-
0,887**, p<0,001), FC_TLR4 log2 (p=-0,887*%*,
p<0,001) ilo giiclii monfi korrelyasiya qed olunur,
clinki ACt gostaricisinin artmasi nisbi ekspressiya-
nin azalmasi ilo olagodardir.

TLR4 AACt ilo FC TLR4 (2"-AACt) (p=-
0,999** p<0,001), FC_TLR4 log2 (p=-1,000*%*) ilo
giiclii monfi korrelyasiya ged olunur.

FC TLR4 (2"-AACt) ilo FC TLR4 log2
(p=0,999** p<0,001) arasinda giiclii miisbot korrel-
yasiya qed olunur, demok olar ki, ideal oks olago
movcuddur.

Cadval 2.

TLR4-iin yenidogulanlarin antropometrik gostoricilari ilo aparilan
korrelyasiya analizinin naticolori

. FC_TLR4

Gostarici TLR4 ACt TLR4 AACt (2-AACH) FC_TLR4 log2

p (PHO) 1,000 0,887** -0,887** -0,887%*
TLR4 ACt

p 0,000 0,000 0,000

p (PHO) 0,887** 1,000 -0,999%* -1,000**
TLR4 AACt

p 0,000 0,000

p (PHO) -0,887** -0,999** 1,000 0,999%*
FC_TLR4 (2"-AACt)

p 0,000 0,000 0,000

p (PHO) -0,887%* -1,000%* 0,999** 1,000
FC_TLR4 log2

p 0,000 0,000

p (PHO) -0,212 -0,419%* 0,411** 0,419%**
Hestasiya yas1

p 0,184 0,006 0,008 0,006

p (PHO) -0,142 -0,424%* 0,420%** 0,424%*
Kiitlo

p 0,377 0,006 0,006 0,006

Qeyd: p (PHO) — Spirman korrelyasiya amsali, p — korrelyasiya amsalimin statistik diirtistliiyii, * — 0 hipotezi inkar olunur.

Belaliklo, TLR4 genloari iizra naticolarin statis-
tik analizi gostorir ki, badon kiitlasi 1500 qramdan
yiiksok olan usaqlarda Toll-like reseptorlarin saviy-
yosi NEK olan usaglarda miiqayiso qrupuna nis-
boton forqlonmomisdir. Badon kiitlosi 1500 qram-
dan az olan usaqlarda iso TLR4 gostoricisi iizro
miiqayiso qrupuna gora shomiyyatli doracod yiiksok
olmas1 miioyyon edilmisdir (p<0,05).

Xostolorin hestasiya yas1 va kiitlosi ils ilo TLR4
AACt (p=-0,424**, p<0,05) arasinda giiclii monfi
korrelyasiya qeyd olunmusdur. Hazirki todigat
stibut edir ki, daha asag1 hestasiya yas1 vo fiziki
paramterlorlo (boy, ¢oki) dogulan kdrpalords yetkin
olmayan mikroflora torofindon TLR-ingibitorlari
olan bioloji aktiv maddslorin sintezinin zoiflomasi
bagirsaq epiteli torofindon TLR-4 ekspressiyasinin
artmasina sabab olur.

Qarsiya qoyulmus moagsadlordon biri do SIGIRR
gen profilindoki epigenetik doyisikliklorin dyronil-
masi olmusdur. Bu magsadls tadgiqat qruplarindan
52 xastonin qan niimunalarinds SIGIRR genlorinin
36 gen lokusu iizro bas vermis metilyasiyasi noti-
cosindo yaranan epigenetik doyisikliklor tohlil edil-
migdir.

Cod. 3-don goriindiiyi kimi SIGIRR genindo
metillosma %C90 ii¢ilin I vo Ila qrupunda 12,9+1,6
(0,75-31,22) vo 5,6+£3,3 (0-11,36), II vo IIIb
grupunda 14,9+1,8 (0-44,64) vo 10,7+1,1 (8,42—
14,29) olmusdur. Kiitlosi 1500 g-dan kicik olan
korpolordo nozarst qrupu ilo miigayisado statistik
diirtist forq geyd olunmusdur (p<0,05).
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Cadval 3.

SIGIRR gen lokuslarinda metillogsmo gdstaricilori

Gostarici Qruplar | N M=m P, Qruplar N M=m P, P,
12,9+1,6 (0,75— 14,9+1,8
I 18 I 26
31,22) (0-44,64)
%C90 0,103 0,044* 0,312 0,119
5,6+3,3
IIla 3 I1Ib 5 10,7+1,1 (8,42-14,29)
(0-11,36)
25,042,7
I 18 I 26 21,5+1,6 (0,9-36,9)
(0-56,61)
%C100 0,188 0,044* 0,993 0,747
15,4435 21,5+1,5 (17,25~
I1la 3 11Ib 5
(8,7-20,68) 24,65)
17,9+1,0 (10,47—
I 18 I 26 20,0+1,8 (0,15-42,8)
27,74)
%C102 0,025% 0,044* 0,550 0,667
10,4+5,1 17,5+1,8 (11,88—
I1la 3 I1Ib 5
(0,24-16,82) 21,09)
I 18 0,94+0,15 (0-1,98) 1I 26 1,03+0,18 (0-3,65)
%C258 0,004* 0,044* 0,730 0,707
2,90+1,38 (1,28—
I1la 3 11Ib 5 0,88+0,27 (0,35-1,88)
5,64)
0,68+0,13
I 18 I 26 0,41+0,08 (0-1,49)
(0-1,76)
%C327 0,094 0,082 0,020* 0,248
0,09+0,09
I1la 3 11Ib 5 1,06+0,46 (0-2,32)
(0-0,26)
0,77+0,20
I 18 I 26 0,61+0,07 (0-1,17)
(0-3,606)
%C123 0,167 0,479 0,006* 0,086
1,72+1,21
I1la 3 11Ib 5 1,48+0,62 (0,32-3,85)
(0-4,00)

Qeyd: yarimqruplarin gostaricilari arasinda farqin statistik diiriistliiyii: P, — Fisher meyarina gora, P,,— Mann-Uitni meya-

rina gora, *— “0” hipotezi inkar edilir.

%C100 tgiin I vo Illa qruplarinda 25,0+2,7 (0—
56,61) vo 15,443,5 (8,7-20,68), I vo IIIb gruplarin-
da 21,5+1,6 (0,9-36.,9) vo 21,5+1,5 (17,25-24,65)
olmus, kiitlosi 1500 g-dan kicik olan korpalords no-
zarat qrupu ilo miiqayisads statistik diiriist forq geyd
olunmusdur (p<0,05).

%C102 igiin I vo Illa qruplarinda 17,9+1,0
(10,47-27,74) va 10,445,1 (0,24-16,82), 11 va IlIb
gruplarinda iso miivafiq olaraq 20,0+1,8 (0,15-42,8)
vo 17,5+1,8 (11,88-21,09); %C258 {igiin miivafiq
olaraq 0,94+0,15 (0-1,98), 2,90+1,38 (1,28-5,64),
1,03+0,18 (0-3,65) vo 0,88+0,27 (0,35-1,88) ol-
musdur, hor iki gen lokusu ti¢iin kiitlasi 1500 gq-dan
kicik olan korpolords nozarat qrupu ilo miigayisodo
statistik diirtist forq geyd olunmusdur (p<0,05).

%C327 tglin 1 vo Illa qruplarinda bu gdstarici
0,68+0,13 (0-1,76) vo 0,09£0,09 (0-0,26), II vo
IIIb gruplarinda iso miivafiq olaraq 0,41+0,08 (0—
1,49) vo 1,06+0,46 (0-2,32); %C123 {i¢iin miivafiq
olaraq 0,77+0,20 (0-3,66), 1,72+1,21 (0-4,06) vo

0,61+0,07 (0-1,17), 1,48+0,62 (0,32-3,85) olmus-
dur, hor iki gen lokusu ii¢iin kiitlosi 1500 g-dan ¢ox
olan korpalordos nozarat qrupu ilo miiqayisodo statis-
tik diirtist forq qeyd olunmusdur (p<0,05).

Tadqiqat gruplarinda SIGIRR gen lokuslarinin
metilyasiya gostoricilori ilo TLR4 gostoricilori ara-
sinda korrelyasiya analizinin naticalori cadval 4-da
0z oksini tapmigdir. Cadvoldon goriindiyt kimi
%C29 (p=0,329%*, p<0,05) vo %C142 (p=0,420**,
p<0,05) ilo TLR4 ACt arasinda, %C142 (p=0,352%*,
p<0,05), %C212 (p=0,323*, p<0,05) vo %C327
(p=0,356%*, p<0,05) ilo TLR4 AACt arasinda miis-
bat korrelyasiya qeyd olunur, bu NEK-li kdrpalorde
SIGIRR geninin bu lokuslarinda gedon epigenetik
doyisikliklorin TLR4 ekspressiyasin1 artirdigini
gostarir.

%C100 (2*-AACYt) (p=-0,321%*, p<0,05), %C142
(p=-0,360%*, p<0,05) vo %C327 (p=-0,353*, p<0,05)
ilo FC_TLR4 arasinda monfi korrelyasiya qeyd olu-
nur, bu nisbi ekspressiyanin azalmasini gostorir.

82



Cadval 4.

Tadqiqat qruplarinda SIGIRR gen lokuslari ilo TLR4 arasinda
aparilan korrelyasiya analizinin naticolori

SIGIRR TLR4 ACt TLR4 AACt Z%IAL(I}S FC_TLR4 log2
Va0 p (PHO) 0,329% 0,170 0,175 -0,170
p 0,044 0,307 0,293 0,307
. p (PHO) 0,202 0,319 -0,321% 0,319
w100 p 0,224 0,051 0,049 0,051
. p (PHO) 0,420%* 0,352* -0,360% -0,352%
e p 0,009 0,030 0,026 0,030
) p (PHO) 0,136 0,323* 0,316 -0,323*
et p 0,417 0,048 0,054 0,048
Vo307 p (PHO) 0,296 0,356* -0,353* -0,356*
p 0,071 0,028 0,030 0,028

Qeyd: p (PHO) — Spirman korrelyasiya amsali, p — korrelyasiya amsalinin statistik diiriistliiyii, * — 0" hipotezi inkar olunur,

p<0,05, ** — p<0,001.

Yekun. SIGIRR geninds 1500 g-dan %C90,
%C100, %C102, %C258 iigiin (p<0,05), 1500 g-dan
cox olan usaqglarda %C327 va %C123 iigiin statis-
tik diirtist forq geyd olunmusdur (p<0,05). Bu me-
tilyasiya doyiskonliklori intestinal baryerin iltihabi
proseso cavab reaksiyasinin epigenetik soviyyado
pozulmasina dolalat edir. Todqigat qruplarinda SI-
GIRR gen lokuslarmin metilyasiya gostoricilari ilo
TLR4 gostoricilori arasinda korrelyasiya analizinin
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SUMMARY

THE ROLE OF TLR4 AND SIGIRR GENE PROFILE ALTERATIONS IN THE
PATHOGENESIS OF NECROTIZING ENTEROCOLITIS IN PRETERM INFANTS

'Aliyeva A.M., 'Polukhova A.A., Mammadova N.M.
IScientific Research Institute of Pediatrics named after K.Y.Farajova, Baku, Azerbaijan;
?Azerbaijan Medical University, Department of Il Pediatric Diseases, Baku, Azerbaijan

Objective. To evaluate changes in Toll-like receptor 4 (TLR4) expression and the methylation profile of the SIGIRR gene in
preterm newborns with necrotizing enterocolitis (NEC), to examine their associations with gestational age and birth weight, and
to assess their possible significance in NEC pathogenesis. Material and methods. The study was conducted at the Scientific
Research Institute of Pediatrics named after K.Y. Farajova. Laboratory analyses were performed at the Human Genetics
Laboratory and at the DIAGEN and INTERGEN laboratories in Ankara. TLR4 gene expression was assessed in 50 blood
samples by real-time polymerase chain reaction. The methylation profile of the SIGIRR gene was analyzed in 52 blood samples
across 36 gene loci. Participants were stratified by birth weight into groups below and above 1500 g, and children with NEC were
compared with corresponding comparison groups. Between-group differences were assessed using the Mann—Whitney U test,
and associations between variables were evaluated by Spearman rank correlation. A p value <0.05 was considered statistically
significant. Results. TLR4 AACt correlated negatively with gestational age (p=-0.419; p=0.006) and birth weight (p=-0.424;
p=0.006). In children weighing less than 1500 g, differences in methylation at the SIGIRR %C90, %C100, %C102, and %C258
loci were found compared with the comparison group. In children weighing more than 1500 g, changes at %C327 and %C123
were recorded. Several statistically significant correlations were also found between SIGIRR methylation indices and TLR4
parameters. Conclusion. NEC in preterm newborns is accompanied by changes in TLR4 expression and the methylation profile
of the SIGIRR gene. Gestational age and birth weight were associated with TLR4 parameters. Associations between methylation
changes at SIGIRR loci and TLR4 parameters suggest a possible interaction between these signaling mechanisms in NEC
pathogenesis. Larger studies are needed to determine the early diagnostic and prognostic value of these markers.

Keywords: necrotizing enterocolitis, preterm newborn, TLR4, SIGIRR, gene expression

PE3IOME

POJIb U3BMEHEHU TLR4 ¥ B IPO®UJIE TEHOB SIGIRR B TATOT'EHE3E
HEKPOTHU3UPYIOLWEI'O DQHTEPOKOJIUTA Y HEAOHOIEHHBIX HOBOPOXKXKJIAEHHBIX

'AnueBa A.M., 'IToayxoBa A.A., ’Mamenosa H.M.
"Hayuno-Hccneoosamenvckuit Unemumym Ieouampuu umenu K. @apaocesoii, baky, Azepbaiiodican,
’Azepbaiioxcanckuil Meouyunckuii Ynusepcumem, kageopa oemckux bonesneti Ne 11,
baxy, Azepbaiioscan

Heab. Ouennts n3menenus skcnpeccun Toll-mogodnoro penenrtopa 4 (TLR4) u npodunst mernnupoBanus rena SIGIRR y
HEJIOHOUICHHBIX HOBOPOXKACHHBIX C HEKPOTHU3UpyomHM 3HTepokonuToM (HOK), u3yunuTh ux B3aMMOCBS3b C reCTAllMOHHBIM
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BO3PACTOM U MAacCOW Tejla MpH POXKJEHHUM, a TaKXkKe ONPEleIUTh BO3MOKHOE 3HAaUCHUE 3TUX U3MEeHeHul B natoreneze HOK.
Marepuan u meroabl. VccnenoBanue mpoBeieHo B HaydHo-mccnenoBaTenbCKOM HMHCTUTYTE mneauaTpuud umeHu K.
DapagxeBoil. JlabopaTopHble HCCIIEIOBaHHS BBINOIHSINCH B JIaOOPAaTOPUM T'€HETHKU YENIOBEKa, a TaKXkKe B JIaDOpaTOpHsIX
DIAGEN u INTERGEN B Ankape. Oxcnpeccuro rera TLR4 onermBanu B 50 o6pasnax KpoBH METOZOM ITOTUMEpPa3HON IIEITHON
peaxmym B peadbHOM BpeMeHd. [Ipoduins metunupoBanns rera SIGIRR anammsupoBanm B 52 o6pasiax KpoBu 1o 36 JTOKycaMm.
Y4YacTHUKOB paclpeaesiii Ha HOATPYIIIHI B 3aBUCUMOCTH OT MacChl TeJla IPU poskaeHnH — MeHee u 6ostee 1500 r; meredd ¢
HOK cpaBHUBamu ¢ COOTBETCTBYIOUIMMH IPYNIaMU CpaBHEHU. MeXTpynnoBble pa3Inyuus OLIEHUBAIN ¢ MoMoIbio U-kpurepus
ManHa—Y UTHH, B3aUMOCBSA3H MEXX/TY TTOKa3aTeIIMU — METOAOM paHroBoii koppesnanuu Cnupmena. CTaTHCTUYECKH 3HAUUMBIMU
cuntanu paznuuus npu p<0,05. PesyabTarhl. [lokazatens TLR4 AACt oTpunaTelbHO KOPPEIMPOBAI C T€CTAIMOHHBIM
BozpactoM (p=-0,419; p=0,006) u maccoit Tera mpu poxnennn (p=-0,424; p=0,006). YV nmereit ¢ maccoii Tema menee 1500 r
BBISIBIICHBI PA3/INiMsl B MOKA3aTeIsIX METHIMpoBaHus J0KycoB %C90, %C100, %C102 n %C258 rena SIGIRR no cpaBHeHuto ¢
IpyImoi cpaBHeHus. Y nerel ¢ Maccoii Tena 6oinee 1500 r 3aperucTprupoBaHbl H3MEeHEHHUs B JToKycax %C327 n %C123. Takxe
YCTaHOBJICHBI HECKOJIbKO CTATUCTHUECKHU 3HAYMMBbIX KOppesiiuii Mex 1y nokasarensiMu Mmetunuposanus SIGIRR u napamerpamu
TLR4. 3akaouenne. HOK y HeIoHOIIEHHBIX HOBOPOXK/ICHHBIX COMPOBOXKAAETCS M3MeHeHusiMu dkcripeccun TLR4 u npoduis
metuupoBanus reHa SIGIRR. NecTanmoHHBIN BO3pacT W Macca Tena MpH POKIACHUH OBLIN CBsI3aHBI ¢ TokazaTemssmMu TLR4.
Cas3u Mex Ty n3MeHeHnsAMH MeTunnpoBauust J0okycoB SIGIRR n mokaszaremsvu TLR4 mo3BOSIOT MPennoaoKUTh BO3SMOKHOE
B3aUMOJICHCTBUE ITUX CUTHAJIBHBIX MEXaHM3MOB B rtatoreneze HOK. [l olieHKu paHHEH 1HarHOCTUYECKOM U TPOrHOCTUYECKOM
3HAYUMOCTH JIAHHBIX MapKepOB HEOOXOMMBI HCCIIEA0BaHUS Ha 00JIee KPYIHBIX BEIOOPKaX.

KuroueBble cj10Ba: HEKPOTU3UPYIOIIUI SJHTEPOKOINUT, HEJOHOLIECHHbIN HoBOpoxkAeHHbIH, TLR4, SIGIRR, sxcnpeccust reHoB
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PRAKTIK B IOMOIIb HELP TO THE
HOKIMO MPAKTUYECKOMY PRACTICAL
KOMOK JTOKTOPY DOCTOR

VAXTINDA DOGULMUSLARDA AGIR RESPiRATOR DiSTRES
ZAMANI SURFAKTANTLA OLAQOLI GENLORIN GENETIK MUAYINOSI:
PRAKTIK HOKIM UCUN DiAQNOSTIK YANASMA

'Sarifova N.T.*,"” 2Haciyeva N.N.,”” *Tagiyeva A.N.
Azarbaycan Tibb Universiteti, [ Usaq Xastaliklori kafedrasi’ va
11 Usaq Xoastaliklori kafedrasi?, Baki, Azarbaycan

Respirator distres sindromu (RDS) daha ¢ox vaxtindan avval dogulan yenidogulmuslarda surfaktant sisteminin funksional yetkin
olmamasi ilo olagoalondirilsa do, vaxtinda dogulan usaqlarda inkisaf edon agir vo miialicoys davamli RDS-in patogenezindo
surfaktant metabolizmini tonzimlayan genlorin mutasiyalari mithiim rol oynaya bilor. Bu adobiyyat icmalinin magsadi vaxtinda
dogulan yenidogulmusglarda RDS-in inkisafi ilo alagoli surfaktant gen mutasiyalarmin xiisusiyyatlorini vo onlarin diagnostik
ohomiyyatini iimumilogdirmokdir. Odobiyyat malumatlarina asason, SFTPB, SFTPC, ABCA3 vo NKX2-1 genlorindoki patogen
variantlar surfaktantin sintezinin, hiiceyradaxili emalinin, dasinmasinin vo funksiyasinin pozulmasina sabab olaraq neonatal dovrde
agir tonoffiis ¢atismazligl vo sonraki yaslarda interstisial agciyar xostaliklori ilo tozahiir eds bilor. SFTPD geninin variantlari iso
daha ¢ox RDS-yo hassasligin vo xastaliyin gedisinin potensial modifikatorlart kimi aragdirilir. Standart risk faktorlari olmayan,
ekzogen surfaktant vo respirator dostoya zaif cavab veran vaxtinda dogulmus yenidogulmuslarda genetik surfaktant disfunksiyasi
nazars alinmalidir. Belo hallarda miivafiq genlori ohato edon panel testlorinin erkon aparilmasi diagnozun daqiqlosdirilmasina,
prognozun qiymatlondirilmasina, fardilogdirilmis miialico taktikasinin secgilmasinoe vo ailoys genetik moslohatin verilmasine
imkan yaradir. Golocokdo gen, mRNT va ziilal ovozedici terapiyalarin totbiqi bu agir xastaliklorin hadoflonmis miialicasi tiglin
yeni imkanlar aga bilor.

Agar sozlar: respirator distres sindromu, pulmonar surfaktant, vaxtinda dogulmus yenidogulmuslar, surfaktant disfunksiyasi,

SFTPB, ABCA3, genetik test

espirator distress sindrom (RDS) osason
Rinkisaf etmomis agciyorlords surfaktantinin

catismazligi vo ya disfunksiyasi naticosindo
yaranir [1]. Adoton «respirator distres sindromy
esidonds biz vaxtindan avval dogulan usaqlarda
agciyorin yetkinsizliyini diistiniiriik. Hal-hazirki
arasdirmada mogsad mohz vaxtinda vo vaxtindan
az ovval dogulmus yenidogulanlar arasinda respira-
tor distres sindromun gedis xilisusiyyatlorini dyron-
mokdir. Vaxtinda dogulan yenidogulanlar arasin-
da agciyor xostoliklori miirokkab etio-patogenetik
mexanizmlorlorlo miisayiot olundugu {i¢iin onun
diagnostikasinda genetik faktorlarin tosiri aragdiril-
maqdadir. Vaxtinda vo vaxtindan ovval dogulan
korpolordo RDS surfaktant biologiyas1 baximin-
dan kaskin gokilds forqlonir. Bels ki vaxtindan ov-
val dogulanlarda RDS surfaktantin yetigsmomazliyi
sobobindon qaynaqlanir. Oksino, vaxtinda dogulan
usaqlarda klassik RDS (hialin membran xostoliyi)
olamatlori surfaktant komponentlorindaki anomali-
yadan xabor verir [2, 3]. Vaxtinda vo vaxtindan az
ovval dogulan korpalorde adi risk faktorlar1 doqiq

*e-mail: nargiz.t.sharifova@gmail.com

olmadig {igilin, klinisistlor bu qrupda "etiologiyasi
doqiqloesdirilo bilmayon RDS"i tez-tez genetik sur-
faktant disfunksiyasi ilo olagoli forqli bir vahid kimi
gobul edirlor [2, 4].

Miiasir dovrds, RDS-in inkisafinda vacib risk
faktorlarindan biri do irsi faktor hesab edilir. Vax-
tinda dogulan usaqlarda respirator distres sindrom
olamatlari geyd edildikdo, surfaktantin genetik key-
fiyyot va komiyyat defekti haqqinda diistintilmalidir.
Respirator xostoliklorin formalasmasinda agciyor
funksiyasina monfi tosir gostoron II tip alveolyar
hiiceyralor torofindon istehsal olunan sothi aktiv
maddosinin yetismomozliyi, genin ekspressiya vo
mutasiya doyisikliklori ohomiyyat kosb edir [5].

Molumdur ki, agciyarlorin batndaxilinds inkisafi
5 marhalodo gedir: embrional (26-c1 giindon 6-c1
hoftoys godor), psevdoqlandulyar (6-16-c1 hoftalor),
asinar va ya kanalikulyar (16-28-ci hoftalar), sakkul-
yar (28-34-cii hoaftolor) vo alveolyar (36-c1 hoftodon
postnatal dovriin 18-ci ayma kimi). Hamilosliyin
23-34-cii hoftolorinde dogulan usaqlarin agciyarlori
alveolyar inkisaf morholosini ke¢maodiyi {i¢iin
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zadalonmolora daha hassas olur. Bu qrup usaqlar-
da agciyor zoif fiziki xiisusiyyatlora (elastik toxuma
kifayot qodor inkisaf etmir) vo kigik alveolyar sotho
malik olur [6, 7].

Yenidogulanin botnxarici hoyata uygunlagmasi
ticlin osas faktor sorbost tonoffiisdiir. Erkon adapta-
siya zamani agciyar "kritik orqan" kimi miihim rol
oynayir. RDS-in inkisafinin asas sobabi surfaktant
defisitidir. Surfaktant-epitel vo hava arasinda mono-
molekulyar gat olub, 2 zonadan sothi — "lamellyar"
vo dorin pambiq sokilli "hipofaza"-dan ibaratdir.
Agciyor ventilyasiyasit prosesindo surfaktantin
lamellyar vo hipofaza gatlarinin molekullar1 arasin-
da fasilosiz miibadilo gedir, hava miihiti ilo tomas
naticasinda 6z qalinhigini vo dlglistinii doyisir. Nofas
verma zamani sathi gorilmo azalir, sothi aktiv qat
hipofaz qata ¢okiir. Nofos alma aninda surfaktant
yenidon Ol¢iisii béyilimiis alveollarin hipofazasinin
sothino paylanir [8].

Respirator xostoliklorin formalagmasinda agci-
yar funksiyasina monfi tosir gdstaran II tip alveol-
yar hiiceyralor torofindon istehsal olunan sathi aktiv
maddosinin ¢atismazligr durur. Surfaktant (90%)
lipidlordon, osason fosfotidilxolin, fosfatidilglise-
roldan vo 10% surfaktant ziilallar1 olan A, B, C, D
proteinlorindon ibaratdir. Sathi-aktiv ziilal B (SP-B)
va C (SP-C) asason alveolyar kollapsin qarsisinin
alinmasinda, sothi aktiv ziilal A (SP-A) vo D (SP-
D) iso agciyorin immun miidafiosinds rol oynayir
vo agciyorlordon bir sira zororli mikroorganizmlori
konarlasdirilmasinda homginin virus vo gobaloklora
qarst ilkin miidafiys proseslorindo istirak edir [9].
Masolon, Mycobacterium tuberculosisin alveolyar
makrofaqlar torofindon, faqositozuna sobab olur-
lar vo daxil olan patogenlorin mohv edilmosina
yonalmis mexanizmlari modulyasiya edirlor [10].

Hazirki odobiyyat icmalinda vaxtinda dogulan
usaqlarda surfaktant genlorinin mutasiyalarinin
RDS ilo olagosi arasdirilir.

Genetik mutasiyalar noaticosindo surfaktant dis-
funksiyasina yol agan SFTPB, SFTPD, SFTPC,
ABCA3, NKX2 genlor yenidogulan dovrds tonoffiis
pozuntusu vo sonraki yas dovriinds interstisial xosto-
liklorlo miixtalif sokilds tozahiir olunmasi haqqinda
molumatlar tozadlidir, genlorin sensitivliyi va spesi-
fikliyino goro iso arasdirmalar davam edir [11].

Son illor daha ¢ox Gyronilon genlordon biri do
ABCA-dir. ABCA mutasiyasinin 3 névii malumdur:
lipid dasiyicisi, ATP baglayict kimi ATP binding
cassette subfamily A member 1 ABCAI1l, ATP
binding cassette subfamily A member 3 ABCA3,
ATP binding cassette subfamily G member 3

ABCG3. Bunlar arasinda surfaktant homeostazinin
tonzimlonmosindo miihiim rol oynayan, surfak-
tantin osas lipidlorini transport edon ABCA3 yiiksok
doracads qorunan ¢ox membranli ziilaldir. ABCA3
mutasiyalart irsi agciyor xostoliklorinin yaran-
ma saboblarindon biri kimi daha ¢ox taninir. Elmi
manbalara gors, ABCA3 defisitli usaqlarin oksoriy-
yoti vaxtinda dogulanlardir [12]. Bu monogen po-
zuntular yenidogulanlarda sothi-aktiv maddoslorin
catismazligindan qaynaqlanan diffuz parenxima-
toz agciyar xostaliklorine qadar patoloji tozahiirlori
olan ailovi agciyor anomaliyalar1 yaradir. Bu giino
gador 200-don ¢ox ABCA3 mutasiyast molum-
dur vo xostolorin toxminon dordds tigii miirokkab
heterozigotlar soklindo togdim edilmisdir. Normal
ABCA3 biosintezi vo emalinin asasini toskil edon
molekulyar asaslar, eloco do onun mutant forma-
lariin ifadosi noticosindo yaranan alveolyar epite-
lial hiiceyro disregulyasiyas1 mexanizmlori haqqin-
da dovri odobiyyatda molumatlar tozadlidir. Odur
ki, mogsadydnlii diagnostik vo terapevtik strategi-
yalar1 hazirlamaq tliglin ABCA3 biologiyasinin tok-
millosdirmays ehtiyac duyulur [3].

SFTPB 79 amin tursusundan ibarat ki¢ik hidrofo-
bik polipeptiddir. SP-B geni xromosomda yerloson,
toxminon 10 kB DNT-ni shato edon 10 ekzondan
ibaratdir, 2-ci xromosomda tok bir gen torofindon
kodlanan bir proteindir. Homin gen tasirindon yetkin
SP-B proteinin sintezi istigamatlonir, ziilal sintezi
iclin endoproteolitik parcalanmaya moruz qalir vo
lipidlorlos birlikdo surfaktant sothing xaric olur [3].

Miioyyon edilib ki, surfaktantin asas kompo-
nentlorini kodlayan B (SP-B geni, SFTPB), C (SP-C
geni, SFTPC) vo ATF olagolondiron A3 (ABCA3)
genlori usaqlarda respirator distress sindromun va
interstisial xostoliklorin yaranmasina cavabdehdir
[3]. SFTPB-o ilk mutasiya SP-B c¢atismazlig1r vo
"121ins2" mutasiyasina gors homoziqot olan alve-
olyar proteini ilk dofo vaxtinda dogualan korpalordo
miioyyon edilib. Hal-hazirda, gen iizra toxminon 50
forgli mutasiya bildirilmisdir, bunlardan "121ins2"
mutasiyasi daha ¢ox yayilmisdir [3].

SFTPB gen ifadosindoki doyisikliklor hom DNT
saviyyasinda, hom do epigenetik doyisikliklorlo
agciyor iltihabina vo agir tonoffiis ¢atigmazligina
sobab ola bilor. SFTPB genindoki patogen variant-
lar SP-B catismazligi ilo noticolonir vo irsi SP-B
catismazlig1 kimi tanian 6limciil neonatal tonoffiis
sistemi xastaliyino sobab olur [13].

Heterozigot dasiyiciliq nadir hallarda ylingiil
tongnofoslik vo ya digor minimal problemlarlo
olagolondirilsa do, bu hallar ¢ox ehtimal ki, birgo
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tosadiif edon digor amillorls baglidir. Bu da SFTPB
mutasiyalarinin “doza-effekt” xiisusiyyatini vurgu-
lay1r: tam ¢atismazliq agir fenotip, qismon ¢atismaz-
l1q isa subklinik vaziyyat yaradir [14].

SFTPD surfaktant protein D sothi-aktiv ziilal D
(SP-D) anadangolmo miidafio ziilallarina aiddir, si-
togenetik yerlosmosi 10g22.3 uygundur. SP-D-nin
tam kodlagdirma ardicilligini slds etmok iiciin iist-
iisto diison 2 cDNA klonuna uygundur [15].

SP-D, SP-A va mannoza baglayan lektinlor C tip-
li lektin ailasinin {izvlori olan kollektinlordir. Kol-
lektinlor dord domendon ibarotdir: zoncirlorarasi
disulfid baglar1 olan qisa amin-terminal bolgo, uzun
kollagen kimi domen, qivrimli boyun boélgosi va
kalsiumdan asil1 karbohidrat tanima sahosi [4, 16].

Qeyd olunan genlor aragdirilsa da, nadir rast
golon xostoliklor {igiin hansi usaqlarin genetik
testo ehtiyaci oldugunu vo bu testin no vaxt yox-
lanilmasinin  dyronilmasi bozen ¢otinlik yaradir,
mosolon, agirlasmamis hamilalik anamnezi olan
anadan 40 hestasiya hoftosinds tobii yolla dogulan
usaqda vaxtindan avval dogulanin reseptor distress
sindromuna uygun klinik monzaranin formalagmasi
yenidogulan usaqda erkon genetik testin aparilmasi
liclin gostoris olmalidir. Bunun oksina olaraq, respi-
rator distres sindrom ii¢lin bir ne¢o molum risk fak-
toru olan hestasion diabetli anadan vaxtindan ovval
dogulan oglan usaginin respirator terapiyaya cavab
verona godor testi toxiro salmaq dogru ola bilor.
Belo ki, 2021- ci ildo aparilan vo 463 korponin tohli-
lin oks etdiron elmi tadqiqatin naticalori agir, diffuz
neonatal agciyor xostoliyi olan olan pasiyentlorin
44%-do genetik surfaktantla olagoli genin defisiti
askar edilmigdir. Qeyd edilonlori nozors alib respi-
rator pozuntulart olan vaxtinda dogulan usaqglarda
xostoliyin agirliq doracosi vo gedis xiisusiyyatlorini
miioyyon etmok liglin genetik testlorin aparilmasi
mithiim shomiyyat kosb edir [4].

Surfaktant metabolizmasina aid genlorin kli-
nik ohomiyyoti vo perspektivlior saglam foaliyyot
gostormosi  ligiin hom daxili genetik tonzimlo-
yicilor (NKX2-1 kimi) homigalik aktiv olmali, hom
do ekoloji-tibbi miidaxilolor (mosslon, antenatal
steroidlor) vaxtinda totbiq olunmalidir. Bunun {igiin
asagidaki istigamatlor nozors alinmalidir:

Erkon vo doqiq diaqnostika: Neonatologlar agir
RDS olan yenidogulmuslarda standart risk faktorlari
(vaxtindan avval dogulan, diabetik fetopatiya, asfik-
siya va s.) olmadiqda, surfaktantin genetik pozuntu-
larini nozardon kegirmolidirlor [4]. Xiisuson, miiali-
coyo rezistent RDS hallarinda (mosolon, 2-3 doz
surfaktant sonrasi da heg bir yaxsilagsma yoxdursa),

dorhal genetik konsultasiya istonmoli vo SFTPB,
SFTPC, ABCA3, NKX2-1 genlorini ohato edon
panel testi aparilmalidir. Bu, diaqnostik trayektori-
yani qisaldaraq dogru yanagsmani miioyyonlosdirar.
Niimuns ii¢lin, ogor vaxtinda dogulan korpads
SFTPB mutasiyas1 askarlanarsa, artiq olavo bos
yerd invaziv miidaxilolor (masalon, ECMO ii¢iin
gec miiraciot) edilmodon ailo ilo prognoz barado
ac1q danisilib, miimkiin olarsa transplantasiya kimi
secimlor doyorlondirilo bilar [3, 4].

Fordi yanagsma vo ailo moslohoti: Genetik
tapintilarin ailo planlamasi vo maslohat {li¢iin 6nomi
boyiikdiir. Belo ki, bir dofs surfaktant protein
catismazlig1 diagnozu qoyulmus kdrponin valideyn-
lori 25% ehtimalla eyni problemin tokrar dogula-
caq usaqda goriilo bilocoyini bilmalidir. Bu ailslora
novboti hamilsliklordo invaziv prenatal diagnosti-
ka (xorion silli gisa biopsiyast vo ya amniosentez-
lo gen testlori) toklif oluna bilor [17]. Homginin
dasiyict valideynlorin yaxin qohumlarinda (mas.,
baci-qardaslarinda) dasiyiciliq testi aparilmasi
barado diisiiniilo bilor — xiisuson ailodo qohum ev-
liliklori planlanirsa. Bundan olava, genetik diagnoz
ailoyo ominlik vers bilor; yoni, korponin durumunun
izah1 tapilir vo valideynlor 6zlorini glinahlandirmur,
“gizli infeksiya” vo ya hokim sshvi kimi yanlis
diisiincolordon uzaqlasirlar. Belo nadir xostoliklordo
hom do ailolor adoton dostok qruplarina qosulur,
molumat miibadilasi aparir ki, bu da psixoloji cohot-
don shomiyyatlidir.

Miialico gorarina tosir: Genetik molumat, RDS
miialicosindo daha molumathi qgorarlar vermoya
komok edo bilor. Misal ii¢lin, ogor RDS-li bir
korpado ABCA3 mutasiyasi tosdiglonibso, hokim-
lor bilir ki, tokco tokrar surfaktant vermoklo prob-
lemi holl etmok olmayacaq — bu korps ¢ox giiman
ki, ECMO va ya transplantasiya namizadi kimi
doyarlondirilmalidir, oks halda sag qalmasi g¢atin
olacaq. ©gor SFTPB qgismon ¢atismazlig1 oldugu
miioyyon edilibss, bu korps sort rejimli ventilya-
siya vo yiiksok dozali steroid miialicosi ilo aylarca
yasadilmaga calisila bilor, ¢linki bolko do todricon
0z surfaktant istehsalin1 qura bilocok. Yoni genetik
diagnoz prognozu miioyyanlosdirir vo tibbi koman-
danin strategiyasini ona uygunlasdirir [3, 4].

Yeni terapiyalara yol a¢ilmasi: Genetik todqiqat-
lar yalniz diagnostika deyil, hom do hadoflonmis
miialicolor {i¢iin iifiiglor agir. SFTPB vo ABCA3
kimi monogen xostoliklor tigiin golocokdo gen
ovazetma terapiyalart miimkiin olarsa, bu kdrpslorin
hoyat1 xilas oluna bilor [17]. Hazirda gen-terapiya
platformalart siirotlo inkisaf edir vo artiq bozi irsi
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retina, qaraciyar xastoliklorinda istifadoyo girmisdir.
Agciyor ligiin iso holo texnoloji manealor galmaq-
dadir, lakin in utero (ana botnindo) gen terapiyasi
kimi inanilmaz yanasmalar da miizakire olunmag-
dadir. Mosolon, doliin agciyorlorine dogulmadan
gen redaktorlarinin c¢atdirilmasi perspektivi nozori
olaraq mdvcuddur ki, dogulana qodor surfaktant
geni normala ¢evrilsin. Bu konsepsiyalar reallagma-
sa belo, artiq klinik sinaq morholasindo olan mRNA
terapiyasi da maraq dogurur: xasto kdrpays ¢atigma-
yan ziilalin mRNA-s1 aerozol soklindas verilib, alve-
ol hiiceyrolorindo translyasiya olunaraq ¢atismayan
proteini miivaqqati da olsa tomin eds bilor. Bu iisul
hal-hazirda kistik fibrozda sinanir vo agor ugurlu
olarsa, surfaktant proteinlori {i¢iin do uygunlasdirila
bilor.

Aragdirmalarin istigamoti: Mdvzumuzun kon-
tekstindo golocok aragdirmalar bir nego osas xott
tizro gedacak: (1) Genotip-fenotip alagalori — hansi
mutasiya hansi klinik gedisati yaradir, niys eyni
mutasiyali bozi usaqlar digorlorindon daha uzun
yasay1r? (2) Populyasiya genetikas1 — miixtalif etnik
gruplarda surfaktant gen mutasiyalarinin yayilmasi
vo tarixi (mosolon, bazi gapali icmalarda qurucu
mutasiya fenomeni); (3) 9lavo genlor vo modifika-
torlar — balka do hoalo kosf olunmamis digor genetik
faktorlar (mosolon, yoluxma reseptorlari, immun
genlori) SFTPB/ABCA3 mutasiyali korpalorin
yasama miiddoting tosir edir; (4) Tokmillosdirilmis
heyvan modellori — insan surfaktant catismazligini
tam yansitmaq iiglin yeni CRISPR sican modellari
yaradilmast; (5) Miialico sinaglari — ki¢ik molekullu
preparatlarla surfaktant istehsalin1 artirmaq cohdlori
(masalon, hiiceyra i¢i protein qatlanmasina komok
edon chaperonlarin induksiyasi vo s.).

2020-2025-ci illor arasinda oldo edilmis genetika
sahasinds tadqiqatlar SFTPB, SFTPD vo ABCA3
genlorinin  yenidogulmuglarda RDS-in  patoge-
nezindo miihiim rol oynaya bilocoyini gostormisdir
[18]. SFTPB vo ABCA3 genlorinin bialel pato-
gen mutasiyalart noticosindo yaranan surfaktant
catismazligi agir, hoyatla uyusmaz RDS fenoti-
pi yaradir vo belo hallarin vaxtinda askarlanmasi
miialico strategiyasini tamamilo doyigo bilor [19].
SFTPD genindoki variasiyalar iso RDS-in gedisati-
na inca tonzimloyici tosir gostararak bozi korpolordos
xostoliyin daha yiingiil kegmosino sobab ola bilor
[1]. Sadalananlar neonatal intensiv terapiyada hor
bir pasiyento fordilosdirilmis yanasmanin zoruri-
liyini vurgulayir: genetik molumat osasinda risk

qiymatlondirilmasi, diagqnostik testlor vo miialico
planlar1 xastoys xiisusi hazirlanmalidir [3].

Olbotto, holo Oyronilmomis mogamlar da ¢ox-
dur. Bazi korpalords heg bir molum gen mutasiyasi
tapilmadan da agir RDS goriilo bilor — bu, ya halo
kosf olunmamis genetik faktorlarin, ya da genetik
olmayan tosirlorin rolunu gostorir. Genetik RDS
hallarmin miitloq ¢ox az qismini togkil etdiyini do
unutmamaliylq. Lakin elmdo iraliloyis davam et-
dikco, bu “nadir” hallar toplanib shomiyyatli bir
molumat bazasi yaradir vo timumilikdo RDS an-
layisimizi zonginlosdirir [20].

Notico etibarilo, SFTPB, SFTPD vo ABCA3 gen-
lori lizro aparilan son todqiqatlarin icmali gdstorir
ki, neonatologiya sahosindo genomik dovriin
baslangicidir. Yaxin golocokds, bolks do, hor bir
agir RDS-1i yenidogulmus {igiin genetik profil ¢ixa-
rilacaq, risklor 6ncadon bilinacok vo korpalor gen-
otiplorine uygun individual terapiya alacaqlar [3].
Homginin, surfaktant genlorinin hadoflondiyi yeni
terapiyalar—istor gen terapiyasi, istor protein/mRNA
avazedici miialicalor — bu indiyodak ¢arasiz goriilon
hallara imid is181 ola bilor [21]. Bu yolun sonunda
mogsad eynidir: hor bir yenidogulmusun nofos ala
bilmasini tomin etmok vo genetik mirasindan asili
olmayaraq saglam yasamasina gorait yaratmaqdir.

Beloliklo, odabiyyat molumatinin tohlili gostorir
ki, xostoliyin molekulyar genetik aspektlorinin
Oyronilmosino yiiksok maraga baxmayaraq, tod-
giqatlar ziddiyyetlidir. Vaxtinda dogulan usaqlar-
da RDS inkisafinda surfaktant protein genlorinin
ekspresiyast vo D protein hagqinda molumatlarin
az olmasini nazora alib onlarin arasdirilmasi xiisu-
si maraq dogurur. Qeyd edilon genlorin fenotiplo
olagoali ekspresiyast diggot morkozinds olub, agci-
yor xostoliklorinin patogenetik mexanizmlorinin
doarindon dyranilmasi ehtiyacini dikts edir. Tonoffiis
pozuntusu sindromunun agirliq doracasinin genetik
markerlordon asilligin1 miioyyon etmok, naticolori
askar etmok genetik doyiskonliyin variantlarini do-
qiqlesdirmaye imkan veracok. Klinik, laborator vao
genetik gostoricilorin hortorofli tohlili agciyor xosto-
liklorinin patogenetik olagalori haqqinda anlayist
geniglondirmoys sorait yaradacaq. Neonatal dovrdo
respirator xostoliklorin inkisafinda genetik vo gey-
ri-genetik amillor arasindaki olageni Oyronmak,
genomik aspektlorini miioyyon etmok, xastoliyin
gedis xiisusiyyetlorini dyronmok homin patologi-
yanin miialica taktikasina vo prognozuna miisbot
tosir edo bilor [2].
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PE3IOME

TEHETUYECKOE UCCJEIOBAHUE 'EHOB CYP®AKTAHTHOM CUCTEMBI ITPA

TAKEJIOM PECIIMPATOPHOM JIUCTPECCE Y JOHOIIEHHBIX HOBOPOX/JIEHHbIX:

JUATHOCTHYECKHUHN MOAXOA A5 MPAKTUKYIOIIETO BPAUYA

Mlapudosa H.T., ‘T'axkuesa H.H., *“Taruesa A.H.
Asepbaiioxcanckuii Meouyunckuil Ynusepcumem, ‘xagheopa oemckux 6onesueti I,
’kaghedpa oemckux bonesneti 11, baky, Azepbaiioxcan

Xota pecrimparopHbiit  auctpecc-cuaapoM (PIC) mpenMymiecTBEHHO CBS3BIBAIOT C  (PYHKIIMOHAIBHOW HE3PEIOCTHIO
cypakTaHTHOI CHCTEMBI y HEZOHOIICHHBIX HOBOPOXIEHHBIX, B IATOTeHE3e TSHKENOro M pesucTeHTHoro k teparmu PJIC
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y JIOHOLICHHBIX JIETeH BaKHYIO POJIb MOTYT UIpaTh MyTallMM T'€HOB, PETyJIMPYIOIMX MeTabonu3Mm cypdakranra. Llenbro
HaCTOSALIEro 0030pa JUTEPaTypHI SBJISETCS 0000IIeHHe 0COOCHHOCTEH MyTallnil FreHOB cyp(aKkTaHTa, CBSI3aHHBIX C Pa3BUTHEM
P/IC y IOHOIIEHHBIX HOBOPOXIEHHBIX, W OLEHKAa HMX IHATHOCTHYECKOH 3HaumMocTH. COriacHO IaHHBIM JIHTEPaTypHI,
natorennsie BapuanTel reHoB SFTPB, SFTPC, ABCA3 u NKX2-1 MoryT HapymaTh CHHTE3, BHYTPHKICTOYHBIN MTPOIICCCHHT,
TpaHCHOPT M (PYHKIHOHAIBHYIO aKTHBHOCTh Cyp(aKTaHTa, HPOSBISICH TSKEIOW JbIXaTebHOW HEIOCTATOYHOCTBIO B
HEOHATAJILHOM MEepHO/Ie U MHTEPCTUIMATBLHBIME 3200JICBaHUSIMHI JIETKUX B MOCIEAyIoneM Bo3pacte. Bapuantel rena SFTPD
MIPEUMYILECTBEHHO PACCMaTPUBAIOTCS KaK MOTEHIMAIbHBIE MOAH(UKaTopsl BocipunMunBocTH K P/IC n TshkecTH ero TedeHus.
Pannee MPOBCACHUC TMAHCIBHOIO0 TCHETHYCCKOTO TECTUPOBAHUA IMO3BOJIACT YTOUHUTHL AWArHo3, OUCHUTL MPOTHO3, BI:I6paTb
MHIUBUIYAIBHYIO JIEYEOHYI0 TaKTUKY M IPEIOCTaBUTh CEMbe MEAHMKO-TeHETHYECKOe KOHCYJIbTHpOBaHHE. B mepcrmexTuBe
reHHas tepanust, Tepanusi MPHK u 3amectnTenbHOe BBeneHHE OCIKOB MOTYT CTaTh HOBBIMH HAlIPABJICHUSIMU TapreTHOTO
JICYCHHs] HACIICICTBEHHBIX HAPYIICHUH Cyp(haKTaHTHOW CHCTEMBI.

KioueBsble ci10Ba: pecinpaTOpHBIN TUCTPECC-CHHAPOM, JIETOUHBIH Cyp(aKTaHT, JOHOIIEHHBIC HOBOPOXKICHHBIE, IUCOYHKIIHS
cypdaxranra, SFTPB, ABCA3, reHeTHYCCKOE TECTUPOBAHKE

SUMMARY

GENETIC TESTING OF SURFACTANT-RELATED GENES IN TERM
NEONATES WITH SEVERE RESPIRATORY DISTRESS:
A DIAGNOSTIC APPROACH FOR CLINICIANS

'Sharifova N.T., *Hajiyeva N.N., *Tagiyeva A.N.
Azerbaijan Medical University, Department of Pediatrics I,
Department of Pediatrics II°, Baku, Azerbaijan

Although respiratory distress syndrome (RDS) is predominantly associated with functional immaturity of the surfactant system in
preterm neonates, mutations in genes regulating surfactant metabolism may play an important role in the pathogenesis of severe
and treatment-resistant RDS in term infants. This literature review aims to summarize the characteristics of surfactant-related
gene mutations associated with RDS in term neonates and to evaluate their diagnostic significance. Available evidence indicates
that pathogenic variants in SFTPB, SFTPC, ABCA3, and NKX2-1 may impair surfactant synthesis, intracellular processing,
transport, and function, resulting in severe neonatal respiratory failure and interstitial lung disease later in life. SFTPD variants are
better regarded as potential modifiers of RDS susceptibility and severity rather than established causes of monogenic surfactant
dysfunction. Early genetic panel testing can facilitate a definitive diagnosis, improve prognostic assessment, guide individualized
treatment decisions, and support appropriate genetic counselling for affected families. In the future, gene replacement, messenger
RNA-based therapy, and protein replacement approaches may provide new opportunities for the targeted treatment of inherited
surfactant disorders.

Keywords: respiratory distress syndrome, pulmonary surfactant, term neonates, surfactant dysfunction, SFTPB, ABCA3,
genetic testing
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MOBOYHBIE Y®®EKTHI ITIOKOKOPTUKOUWJIHOM TEPAIIUN:
COBPEMEHHBIE ITPEACTABJIEHUA U KIMHUYECKHUE HABJIIOAEHUSA

Kacymosa ®.H.*,

Mexaues C.X.,

Ba6aesa I'.I.

Azepbavioscanckuii I ocyoapcmeennvii Mncmumym Ycoeepuwencmeosanus Bpaueii um. A.Anuesa,
Kagpeopa mepanuu, Baky, Azepoaiioxcan

«Kopmuson ne aenisemcs nanayeeil, 00HaKo oH npeocmasisem cooot

00HO U3 BEIUHATIUUUX OOCTNUICEHUTL COBPEMEHHOL MeOUYUHDBL. »
Philip S. Hench (1950)

B crarbe nipecTaBieHbl COBPEMEHHBIE JAHHbIE 0 HAaH00JIee 3HAYMMBIX OCJIOKHEHUSIX JUTUTEIIbHON Tepariy MITIOKOKOPTUKOUIAMU
(T'K), Brirodast MeTaboIMuecKue HapyLIeHHs, CTePOUI-HHIYIMPOBAHHbBIA CaXapHbId IHA0ET, apTepUAbHYI0 THIICPTECH3HIO,
CEePICYHO-COCYIUCThIE OCIOXHEHNs, | K-MHIyIUpOBaHHBIH OCTEONOPO3, MOPAKEHHE KOKH M BTOPHYHYIO HAANOYCYHHKOBYIO
HezocTaroyHocTh. Ocoboe BHUMaHHME YIEJICHO COBPEMEHHBIM MEXIYHAPOAHBIM PEKOMEHIAUSAM MO PAlHOHAIEHOMY
npumereHuto 'K, ocHOBaHHBIM Ha IPUHLMIAX glucocorticoid stewardship, mpe Ly cMaTPUBAIOIIMX HCIIOI30BAaHUE MHHUMAIBHON
3¢ deKTHBHOI 103bI B TEYCHHE MAKCUMAJIBHO KOPOTKOIO IIEPUO/Ia BPEMEHH, PEryJISIPHBI MOHUTOPHUHT O€30IIaCHOCTH TePaliu
U CBOCBPEMEHHYIO NPOQHIAKTHKY OCIOXHEeHWH. [IpencraBieHHbIe KIMHUYECKUE HAOIIOACHHS JEMOHCTPUPYIOT TSKENbIC
KOJKHBIE TIPOsIBIICHUs XpoHHYecKoH ['K TOKCHYHOCTH ¥ ITOJUePKUBAIOT HEOOXOIMMOCTD PAHHETO BBISBJICHHS HEXEIaTeIbHBIX
SIBJICHUH, MHAMBUIYATM3aHU JICYSHHS 1 MYJIbTUIUCHUIUIMHAPHOTO MOAX0/1a K BEJCHHIO ITal[HCHTOB.

KuaroueBbie ciaoBa: rroKOKOpTUKOHIBL; modounble 3¢ dextsr; 'K Tepanms; iekapcTBeHHas Oe3omacHOCTh, glucocorticoid

stewardship

TKpeiTHE TaokokopTukougoB (I'K) mo

[paBy CYMUTAETCs OJHUM U3 Hauboiee

3HAYUMBIX JOCTM)KCHUH  KIMHHYECKOU
MeauiuHbl XX Beka. X BHeapeHue B IIPAKTUKY
KOPEHHbIM 00pa3oM M3MEHWJIO MOAXOAbl K
JICYCHUIO  BOCHAJINTEIBHBIX,  ayTOMMMYHHBIX
U alylepruyeckux  3a0osieBaHUM,  I103BOJIUB
CyIIECTBEHHO  CHHU3UTh  HWHBAIMAM3ALMIO U
CMEpPTHOCTh NalMeHToB [1].

Ha mnporsokenun Oonee ceMu JeCSTUIICTHI
I'K ocrarorcss KpaeyrojbHbIM KaMHEM COBpE-
MEHHOM IPOTHUBOBOCHAJIUTEIBHOM MW HMMY-
HOCylnpecCuBHOM  Tepanuu. Hecmorpa  Ha
CTPEMHUTENBHOE Pa3BUTHUE TapPreTHBIX IOMI-
XOJIOB, TIOSBJIEHUE TI'€HHO-UH)XXEHEPHBIX Ouo-
JIOTUYECKUX  IIpernapartoB U  CEJIEKTUBHBIX
HMMYHOMOJIYJIATOPOB, OHHU IPOJOJDKAIOT 3a-
HUMaTh BEAYIIHE IMO3ULUHUH B KINHUYECKOU
MpakTUKe Ojaronaps OBICTPOMY Pa3BUTHUIO
TepaneBTUYECKOTO  3(pdekra, BbIPAKECHHOMY
MPOTUBOBOCIAIIMTEIBHOMY M HMMMYHOCYIIpEC-
CHUBHOMY JCHCTBHUIO, IIUPOKOMY CIEKTPY IIO-
Ka3aHUM M JOCTynmHOCTH. VIMEHHO coueTaHue
BBICOKOW 3((EKTUBHOCTH, IIMPOKOTO CIEKTpa
KJIMHUYECKOI'0 TIPUMEHEHUS] U JOCTYIIHOCTH
00yCIIOBIIMBAET HX HE3aMEHUMYIO pOJIb B
PEeBMaTOJIOTUM W MHOTHX JpyIrHMX 001acTsax

*e-mail: fidan kasumova@hotmail.com

BHyTpeHHeW wMenunuubl [2]. Ocoboe 3Ha-
yeHue ['K COXpaHSAIOT NOpU CHUCTEMHBIX pPEB-
MaTH4Yeckux 3a0oleBaHUsIX, B TOM YHCIE
NpU HUX HEBPOJOTHYECKHUX TMPOSBICHUAX, TE
OHU TIPUMEHSIOTCS B COCTaBE KOMIUIEKCHOM
MMMYHOCYIIpECCUBHOU Tepanuu [3].

[Io paHHBIM COBpPEMEHHBIX  3MUIAEMHOJIO-
TUYECKUX  HCCIICIOBAaHWUN, CHUCTEMHYIO  WJIH
MecTtHyto Tepanuto 'K  momywator  okono
2-3% HaceneHus, TOIJa Kak XpOHHYECKOE

NPUMEHEHHUE TPEnapaToB OTMEYAETCs HE MEHee
yeM Yy 1% B3pocmoro HaceneHus. Yacrora
Ha3HAYCHMsS] 3HAYUTEIBHO BO3pAcTaeT C YBEJU-
YEHWEeM BO3pacTa M JOCTUTACT MaKCUMAaJIbHBIX
3HAYEHUW Cpear MalMeHTOB cTapuie 65 JeT, uTo
0OyCJIOBJIICHO BBICOKOW pacIpOCTPAHEHHOCTHIO
XPOHUYECKUX BOCTATUTEIBHBIX, PEBMAaTHUYECKUX,
ayTOUMMYHHBIX M  OHKOJIOTMYECKHX 3aboJe-
BaHM B 3TOH Bo3pacTtHoi rpynmne. I'K mmwmpo-
KO HCIIOJB3YIOTCS TMPAKTUYECKH BO BCEX MEH-
UUHCKUX CIHEHHAIBHOCTSAX M IPUMEHSIOTCS B
pa3IUYHBIX JIEKAPCTBEHHBIX (opMax: Mepopab-
HOW, apeHTepaIbHON, UHIASIHIUOHHON, UHTPaHa-
3aJIbHOM, BHYTPUCYCTABHOM U TOMMYECKOU [4].
[IpumeyaTenbHO, UTO, HECMOTpPSL Ha IIMPOKOE
BHEAPEHUE CTEpOUICOepEeralommx CTpaTeruii u
MOCTOSIHHOE PACIIMPEHUE BO3MOXKXHOCTEH COBpE-
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MEHHOUW TapreTHOW Tepamnuu, MOTpeOHOCTh B MPH-
meHeHun ['K ocraercs BBICOKOW. YBeIMYEHUE
MPOIOKUTENIBHOCTH KUZHU MalUeHTOB,
COBEpIICHCTBOBAHUE JUATrHOCTUKHU, PACIIUPEHUE
MIOKa3aHUM K HMMMYHOCYIPECCHBHOM Tepanuu u
POCT pacnpOCTPAaHEHHOCTH XPOHUYECKUX HMMY-
HOBOCTIAJIMUTENbHBIX 3a00JIeBaHUN TPUBENTU K
YBEIIMUCHUIO YHCIIa MAIMEHTOB, JJIUTEIHHO TOTY-
yatromux ['K. OnHoBpeMeHHO Bo3pacTaer pac-
MIPOCTPAHEHHOCTh ~ KOMOPOUIHBIX  COCTOSIHUH,
YTO  CYIIECTBEHHO TIOBBIIIAET  BEPOSITHOCTH
JIEKapCTBEHHO-UHYIIUPOBAHHBIX OCJOKHEHUH U
TpeOyeT WHIWBUIYyATH3UPOBAHHOTO TIOIXO0/a K
BBIOODPY TEpaITUU.

HecmoTtps Ha npusHanHbie npeumyiiectBa ['K,
UX TPUMEHEHHE MOXET IMPUBECTU K CEPbE3HBIM
noOOYHBIM JPQeKTaM B pa3IMYHBIX OpraHax |
CUCTeMax, IMPHUYEM ATOT PHUCK MOXKET JOCTUTATh
90% y manueHToB, MpUHUMArOMMX ux Oonee 60
nuei. [Tobounsie 3pdexTh Becbma BapruabeIbHbI U
3aBHUCST OT MPOJOJIKUTEILHOCTH JISUEHHS, CIIOco0a
BBEJACHUS U MOTYT BO3HUKATHh JaXe MPH HU3KUX
no3ax 'K [5, 6].

Jlonroe Bpemsl CUMTAlIOCh, YTO TSKEIbIe
OCJIO)KHEHUSI BO3HUKAIOT MPEUMYIIECTBEHHO IPHU
HCMOJIb30BAHUM BBICOKMX 1103 cucteMHbix [K.
OpnHako COBpeMEHHBIEC JIaHHBIE CBUAECTEIHCTBYIOT
O TOM, YTO Ja)X€ OTHOCHUTEIIbHO HHU3KHE J103bI
npeaHu3onona (2,5-7,5 Mr/cyt) acconmuupyroTcs
CO CTaTHUCTMYECKHM 3HAUYUMBIM  [OBBIIICHUEM
pUCKa Pa3BUTHUS  CEPHE3HBIX  HEXKeNaTeIbHbIX
SIBJICHUH, BKJIIOYas CEpJAEYHO-COCYAUCThIE 3a00-
JIEBaHMsI, CaxapHbIM TUAOET, TSOKENble MH(EKIIHNH,
apTepUalIbHYIO TUTNIEPTEH3UIO, 0CTEO0NOpPO3,
HU3KOTPABMATUYECKUE TIEPEIOMbl M YBEIIMYCHUE
obmelr cmeptHOocTH. Hambosee BBICOKHMH pPHCK
OTMEYAETCS] y MallMEHTOB C COMYTCTBYIOIIMMHU
XPOHUYECKUMHU 3a00JIEBAHUSIMU U TIPHU JJTUTEITHHOM
npumenenuu ['K. [7, 8]. Kpome TOoro, coBMecTHbIC
pexomenmanuu European Society of Endocri-
nology u Endocrine Society noguépkuBaroT
HE0OXOIUMOCTh OlLIeHKH pucka pa3Butus ['K-
WHIYIUPOBAHHOW  HAJANOYEYHUKOBOM  HEJOCTa-
TOYHOCTH Y TAIMEHTOB, MOJYYAIOIIHNX JJIUTETBHYIO
tepanuto cucteMubiMu ['K. Jlaxe npumeHeHue
703, ONMM3KUX K (PUMOIOTUYECKUM, TMPH MPO-
JOJDKUTEIBHOM JICUEHUH MOXKET TPUBOJUTH K
MOJIaBJICHUIO  TUIOTa’IaMO-TUNO(U3apHO-HAIMO-
YEYHUKOBOM OCH M Pa3BUTHIO KIMHUYECKHU 3HA-
YUMOW HAAMOYCYHHKOBOW HEIOCTaTouyHOCTH [9].
OTU NaHHbIE CBUJCTEIHLCTBYIOT O TOM, YTO KOH-
nenmust  «6e3zomacHoi» 1o3el 'K Tpebyer me-

pecMoTpa, a cTpaTerus UX MPUMEHEHHUs TOJDKHA
OCHOBBIBAThCSl Ha MPUHIUIIAX MUHHUMAIBLHOU 3(-
(EeKTUBHOM JT03bI 1 MAaKCUMaJbHO KOPOTKOH Mpo-
JOJKATEIIbHOCTH TePAIUH.

He menee BaxkHbIM siBiisieTcsl TOT (hakT, YTO
CUCTEeMHBbIE MOOOYHBIC A(PGEKTH MOTYT pa3BH-
BaTbCsl HE TOJIBKO TMpPHU TEPOpPaIbHOM WU
IapeHTepaIbHOM BBEACHUU IpenapaToB. B moc-
JeHUEe TOAbl OmyOJMKOBAaHO 3HAYUTEIbHOE
KOJMYECTBO paldoT, JAEMOHCTPUPYIOLIUX BO3-
MOXXHOCTh ~ CHUCTEMHOW  aOCOpOIMHM  WHTas-
LIMOHHBIX, BHYTPHUCYCTAaBHBIX, HHTpPaHa3aJIbHbBIX
n tonmyeckux ['K ¢ pa3BuTHeM KIMHUYECKHU
3HAYUMBIX OCJIOKHEHUH Yy OTACIbHBIX KaTe-
ropuii manuentoB [10, 11]. Puck mnomoOHBIX
COCTOSIHUM  BO3pacTaeT IpU HCIOJIb30BAHUU
BBICOKOAKTUBHBIX MPENapaToB, IIUTEIHHON Tepa-
MY, HapylIeHUU KOXKHOro Oapbepa, Jiekapc-
TBEHHBIX B3aUMOJECHUCTBUAX, a TAKKE HAIUYUU
WHAMBUIyaJIbHOU 4yBcTBUTENbHOCTH K ['K. B
CBSI3U C OTHUM COBPEMEHHBIE MEXIYHAPOIHbIE
pPEKOMEHJAIMN paccMaTPUBAIOT 0€30MacHOCTh
Teparuy 3HAYUTENIbHO LIUPE, YEM OLIEHKY pHCKa
OCJIO’KHEHUI HCKJIIOYUTEIHHO CHUCTEMHBIX
JIEKApCTBEHHBIX (OPM.

B mnocnennue ronpl CymecTBEHHO M3MEHMIIACh
u koHuenuus HasHadeHus ['K. Eciau panee
OCHOBHOE€ BHHMMAaHHE YIEJSUIOCH JOCTHKEHUIO
OBICTPOTO KIIMHUYECKOTO OTBETA, TO B HACTOSIIIEE
BpeMs MPUOPUTETHOMN 3a/1a4eil CTAHOBUTCS TTOUCK
onTUMaigbHOro Oamanca Mexay d¢hdeKTus-
HOCTBIO JIEYEHUS M MHUHHUMM3ALUEH JIeKapCTBEH-
HOM TOKCHMYHOCTH. COrjlacCHO COBPEMEHHBIM
PEKOMEHIALIUAM EULAR, IIPUMEHEHHUE
'K  [g0/KHO  COOTBETCTBOBATH  MPHUHUUNAM
glucocorticoid  stewardship, npeycMaTpu-
BAaIOIIMM HCIOJb30BaHUE MUHUMAIBHOU d(-
(EeKTUBHON 10361 B TEUYCHUE MAaKCHUMAJIbHO KO-
POTKOTO TE€pHOJia BPEMEHH C TMOCIeayroneit
OTMEHOHW IIperapara IMpU IEPBOM KIMHUYECKOU
BO3MOXHOCTU. [Ipu peBMaroumHoM apTpuTe H
psne Apyrux HMMMYHOBOCHAIUTEIBHBIX 3a00-
neBanuii 'K pekomeHayeTcs NpUMEHSTH Mpe-
MMYILECTBEHHO B KauecTBe bridging therapy no
pa3BUTHS KIMHUYECKOTO 3¢ deKrTa OGa3uCHBIX TPO-
TUBOBOCHAJIMTENBHBIX TpenapaToB [12]. OO6s3a-
TEJIbHBIMU KOMIIOHEHTAMU BEJCHUS TMAIlMEHTOB
SBJISIIOTCS OLIEHKA WHJMBHUAYAJIbHOTO MPOQUIIsL
pUCKa, PETYJSIPHBIA MOHHMTOPUHT O€30MacHOCTH
Tepanuu U CBOEBPEMEHHas MPOPUIAKTHUKA OCIOXK-
HeHui npuema ['K.

Takum oOpazom, Oe3omacHocTh Tepamuu ['K
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ocTaeTcs OJHOW M3 Hambosee aKTyaJbHBIX MPOO-
JIEM COBPEMEHHOM KIMHUYECKOW MEAULHUHBI.
Poct uncia manueHToB, JIMTEIBHO IMOTYYarOIIUX
I'K, o0ycnoBiuBaeT HEOOXOIUMOCTh pPaHHETO
BBISIBJIICHUS, TPO(PHUIAKTUKA M CBOEBPEMEHHOMU
KOPPEKLHH JIEKaPCTBEHHO-UHAYLIUPOBAHHBIX OC-
noxHeHuil. Haubonee 3naunmble npossinenus ['K
TOKCHYHOCTH LIEJIeCO00pa3HO paccMaTpuBaTh 10
opraHaM M CHCTE€MaM, IOCKOJIbKY MMEHHO TaKOM
MIOIXOJl COOTBETCTBYET COBPEMEHHBIM KJIMHHU-
YECKUM pPEKOMEHJAlusM U o0jeryaer BbIOOp
ONTUMAJIbHOM CTpaTeruu HaOMIOICHUS W MPOdu-
JIAKTHKU.

Knuauko-mopdonorndeckue nposisneHus 'K
TOKCUYHOCTH OTJIMYAIOTCS 3HAYUTEIBHBIM pa3-
HOOOpa3ueM W MOTYT 3aTparuBaTh MPAKTUYECKH
BCE OpraHbl M cuctembl. Bmecte ¢ Tem Haubonee
YaCThIMU M KIIMHUYECKU 3HAYUMbBIMU OCIIOKHEHUSIMU
SBIISIIOTCS] METa0OMUECKUE HApYIIEHUS, CepIeUHO-
cocyaMcTble 3a0o0JIieBaHMs, MOpPAXKEHHE KOXKH,
KOCTHOM TKaHU W OpraHa 3peHusi, KOTOpble B 3Ha-
YUTEJIBHOU CTETIEHH OINMpPEAEIIAIOT KauyeCTBO KU3HU
U 0JTOCPOYHBII POTrHO3 MAllMEHTOB.

JmutensHas tepanus ['K conmpoBoxkaaeTcs BbI-
pPaXEHHBIMU HApYyLIEHUSIMU  YIJIEBOJHOTO, JIH-
MUAHOTO M BOAHO-3JIEKTPOJUTHOIO OOMEHa, 4TO
MPUBOAUT K CYIIECTBEHHOMY YBEIWYEHUIO CeEp-
nedHo-cocyaucroro pucka. I'K uanynupyror uscy-
JIMHOPE3UCTEHTHOCTh, YCUJIMBAIOT MEYEHOYHbIN
[JIFOKOHEOT€HE3,  CHUXKAKOT  UYyBCTBHUTEJIBHOCTH
nepudeprudecKux TKaHe K UHCYIMHY U HAPYIIatoT
GyHKIHIO B-KIETOK MOPKETYA0YHOH xenessl [13,
14]. Knuandeckoe 3Ha4€HUE ITUX META0OINIECKUX
U3MEHEHUH OCOOCHHO SIPKO TMPOSBISETCS IPH
JUINTEIbHOM TPUMEHEHUM JaK€ OTHOCUTEIIbHO
HeBbICOKUX 703 ['K, MOCKOIBKY pHCK pa3BUTHSA
HapyIllIeHUH yTIeBOAHOTO OOMEHa HOCHT J1030-
3aBUCHUMBIN  XapakTtep. Tak, y DAlUEHTOB ¢
PEBMATOUJHBIM apTPUTOM HPUMEHEHUE Mpej-
HHU30JI0Ha B Jl03aX >7,5 MI/CYyT acCOIMMPOBAHO
C TNpUOJU3UTEIBHO JABYKPAaTHBIM YBEJINYEHHEM
pHUCKa pa3BUTHS CaxapHOTO MadeTa 1Mo CpaBHEHHUIO
C MalMEeHTaMM, HE MOJyYalolUMU JJIUTEIbHYIO
teparuto ['K [15]. Takum oOpa3om, make HU3KHE
no3bl 'K, mpu JyIMTEIbHOM NMPUMEHEHUU, MOTYT
MMETh KIWHUYECKH 3HAYUMbIE METa0OINYecKue
MOCJIEZICTBUS, YTO NOJYEPKUBAET HEOOXOAMMOCTh
pPEeryJiipHOTO  MOHUTOpPUHIA  TJIMKEMHUYECKOIO
npoduss ¥ MPUMEHEHHUS CTpaTeTui, HalpaBIECHHBIX
Ha MUHUMH3ALUI0 CTEPOU-UHIYLIMPOBAHHBIX OC-
JIO)KHEHUH.

He MeHee 3HauMMBIM OCJIOKHEHHEM  SIBJISI-

eTcs  apTepualibHasi TUIEPTEeH3Us, O0OyCIOB-
JIEHHasl 3aJepKKOM HaTpus U BOJBI, YyBe-
JNYEHUEM YyBCTBUTEIIBHOCTH COCYUCTOU

CTCHKHM K KaT¢XoOJIlaMHHaM, aKTPIBaLIPIeﬁ MUMHC-
PAIOKOPTUKOUAHBIX PCUCITOPOB W PaA3BUTHEM

SHAOTeMAIbHOM — auchyHkiuu. [lo  maHHBIM
COBPEMEHHBIX HCCJIEJOBAaHUH, IIOBBIIIEHUE
apTepUATBLHOTO JTaBJICHUS perucTpupyercs

npuom3uTenbHo y 30—50% nanueHToB, ITMTEILHO
npuHuMaronx cucremusie ['K, a puck cepaedno-
COCYJUCTBIX OCJIOKHEHUI YBEJIWYUBAETCA YXKE
IIPU HMCIOJB30BAHUM TMPETHU30JIOHA B J103aX >5
Mmr/cyT. JlnurenbHas Tepanus acCOLUUPYETCS C
MOBBIILIEHUEM YacTOThl MH(papKTa MUOKapna, UH-
CyJbTa, XPOHUYECKON CEepACYHON HEeA0CTaTOU-
HOCTH U CEpAEYHO-COCYIUCTON cMepTHOCTH [16].

I'K-nHIynupoBaHHBIA  OCTEONOPO3  SIBISAETCS
HauOoJiee pacnpocTpaHeHHON (POPMO BTOPUIHOTO
OCTEONOpO3a U OJHUM U3 HauboJjee TKENbIX OC-
noxxHeHui anurensHor Tepanuu 'K [17]. Tloteps
KOCTHOM Macchl HAUMHAETCS YK€ B IIEPBbIE MECSIIbI
JiedyeHus 1 Hanbosiee BhIpaskeHa B TEUSHHE IIEPBOTO
roga Ttepanuu. HeOmarompusitHoe Bo3zaeiicTBUE
I'K Ha KOCTHYIO TKaHb MPOUCXOJHUT 3a CUET Mpsi-
MOTO BO3ACHCTBUSI HAa KIETKH, OTBEYAIOIIME 3a
MeTaboau3M KOCTHOW TKaHU. OCHOBHBIMM IaTOTE-
HETUYECKUMU MEXaHU3MaMU SIBJISIIOTCS YTHETECHUE
TG depeHIMPOBKU U QYHKIIMOHATEHOW AKTUBHOCTH
0CTE00JIACTOB, YCHUJIEHUE arollTo3a OCTEOLUTOB,
OTHOCHUTEJIBHOE YBEIMYEHHE OMOCPEI0BaHHYIO OC-
TEOKJIaCTaMH KOCTHOM pe30pOLuu, CHIKEHUE Ku-
IeYHOW abCOpOIMH KalbIUs U Pa3BUTHE BTOPUY-
HOro runepmnaparupeosa [18].

[To naHHBIM COBpPEMEHHBIX UCCIIEIOBAHUM, CHU-
J)KEHUE MUHEPAIBHOM TJIOTHOCTH KOCTHOM TKaHU
BBIsABIISIETCSL Oosiee yeM y 20% mainueHToB, IJv-
TeNbHO noiy4darouux cucremusie ['K, a puck Hu3-
KOPHEPreTUYECKUX IIEPEIOMOB BO3PACTAET YXKE
MpU TIpUEMe MPETHU30JI0Ha B 03¢ >2,5—5 Mr/cyT
B TEUYEHHE TPEX MECSLEB JIEUEHUS M HE3aBUCUMO
OT MHHEpAJbHOW TIJIOTHOCTM KOCTHOW TKAHU U
oonee [19]. Haumbosiee vacTo TOpa)karOTCs TMO3-
BOHKH, TPOKCUMAIIBHBIN OT/Ie] OeIpeHHON KOCTH,
pebpa u koctu npenmieybs [20]. B cBs3u ¢ atum
coBpeMennble pekomeHaanmuun ACR (2022) u EU-
LAR mpenycmarpuBaroT 00s3aTEIbHYIO OLEHKY
pHUCKa [IEepeIOMOB /10 Havasia JJINTEIbHON Tepanuu
I'K, npoBeneHre NEHCUTOMETPUM, a TaKXKe CBOE-
BPEMEHHOE Ha3HAUYEHHE MpenapaToB KalbIus,
BUTaMUHA D M aHTHOCTEONOPOTUYECKOU Tepanuu
MalMeHTaM BbICOKOTO pucka [21].

[ToMuMO cepeYHO-COCYAUCThIX U METaboIu-
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YECKHUX HapyLIEHUM, CYyLIIECTBEHHOE KIMHUYECKOE
3HAQY€HHE HUMEIOT M3MEHEHUSl CO CTOPOHBI KOXKH
U MOJIKO’KHOM KJIETYATKH, KOTOPbIE HEPEAKO CTa-
HOBSITCSI OJTHUMHU U3 MEPBBIX OOBEKTUBHBIX MPH3-
HakoB xpoHudeckou ['K TokcnuHoCTH.

KoxHble mposiBieHUsI OTHOCATCS K Haubosee
PaHHUM U KIMHUYECKU 3aMETHBIM OCJIOKHEHHUSIM
mmurensHol 'K tepanmu. Ilox nmeiictBuem I'K
MPOUCXOJUT yrHeTeHue mpoiudepanuu  Huod-
po0acToB, CHIKEHHE CHUHTe3a KojulareHa | u
[II TumoB, yMeHbLIEHHE COAEpKAHUSA TJIMKO-
3aMUHOIIMKAHOB W HapyILIEHHUE ITPOLIECCOB pe-
napanuy COEIUHUTENbHOW TKaHW. B pesynbraTe
pa3BUBaETCsl MPOrpeccUpyromas arpodus KOxH,
YMEHBIIIAETCS €€ MEXaHM4YeCKas IMPOYHOCTb, IO-
BBIIIAETCS] JIOMKOCTh KalWIISPOB U 3HAYUTEIBHO
3aMeJuIIeTcsl 3axuBieHne paH. Hambomee xapax-
TEPHBIMHU KIIMHUYECKUMH ITPOSIBIICHUSIMU SIBJITFOTCS
HMCTOHYEHUE KOXH, TEJICAHTMIKTAa3UH, aKHe, Mepu-
OpajJbHBIM JAEpPMAaTUT M IypIypa, BbIPa’KEHHBIE
0arpoBo-(HUOJIETOBBIC CTPHUM, THUIICPITUTMEHTAIIHS
OTJIEJIbHBIX YYaCTKOB, a TAaK)K€ MOBBILIEHHAs BOC-
MPUUMYUBOCTh K OaKTepHalbHBIM, TPHUOKOBBIM
U BUPYCHBIM MH(EKUUAM BCIEICTBUE COYETAHMS
JIOKaJIbHOM aTpoduu TKaHel W CUCTEMHOH UMMY-
Hocynpeccuu [22].

Hapymenue GaprepHOil (DYHKIIMU KOXH B CO-
YeTaHUM C UIMMYHOCYTNpeccuBHbIM AeiictBueM 'K
3HAUUTEIBHO YBEJIIMYMBAET PUCK NPUCOEIUHEHUS
BTOpUYHON uWHPeknuu. Jlaxke MNOBEPXHOCTHBIC
MOBPEX/ICHUSI KOKH MOTYT OCJIOXKHSTBCS OakTe-
pUAIBHBIMH, TPUOKOBBIMUA HMJIM CMEIIaHHBIMUA HH-
(beKuusIMu, OTIIMYAIOLUMUCS 3aTSKHBIM TEUCHHEM,
CKJIOHHOCTBIO K pacIpOCTpaHEHHUIO Ipolecca
U 3aMEIJICHHBIM 3aXHUBJICHHEM. Y MalUEHTOB
C COMYTCTBYIOIMM CaxapHbIM JIHA0ETOM, OXH-
peHHEeM U APYTUMHU MeTa0OJUYEeCKMMHU Hapylle-
HUSIMU BEPOATHOCTH HH(PEKIIMOHHBIX OCIIOKHEHHIH
BO3pacTaeT MHOTOKpPATHO, YTO TpeOyeT paHHero
BBISIBJIICHUSI TOJOOHBIX H3MEHEHUH U CBOEBpe-
MEHHOI KoppeKluuu Tepanuu [23].

@opMupoBaHHE KYIIMHIOUTHOTO (EeHOTHUIIA
SBIIIETCS. OJTHUM U3 HauboJiee XapaKTEPHBIX IMPO-
SIBICHUU JUIMTEIbHOW TEpANuy BBICOKUMH J03aMU
I'K. HaubGonee THNMUYHBIMU KIMHUYECKUMH TTPU3-
HaKaMHM SIBJIIIOTCSL  [I€pEPACIPENENICHUE  TOJ-
KOKHOU XHUPOBOM KJIETYATKH C Pa3BUTUEM LICH-
TPAJILHOTO OXHUPEHUS, JTYHOOOpPA3HOro Jula |
JIOPCOLIEPBUKAIILHOTO JKUPOBOTO Basinka («OyHBO-
JIOBBIN TOpO»). Hapsimy ¢ n3aMeHeHHeM BHEITHOCTH
y MNALHUEHTOB HEPEIKO BBISABISIOTCS HWCTOHYEHUE
KOXH, JIeTKoe 00pa3oBaHHE SKXMMO30B, HIMPOKHE

NypHypHbIE CTPUM, MPOKCHUMaJbHAas MHONATHS,
3aMEIJIEHHOE 3aKUBJICHHE pPAaH U TOBbIIICHHAs
BOCIIPUUMYMBOCTH K HHEKIHIM [24].

OHOBpEMEHHO NMPOrPeCCUPYIOT aTPOPUIECKHE
M3MEHEHUsl KOKH, BCIEJCTBUE YEro Ja)ke He3Ha-
YUTEeIbHAs MEXaHWYeCKas Harpy3ka MOXKET IpH-
BOJAUTH K OOpa3oBaHHUIO IIMPOKHX CTpPHUH, JOKa-
JU3YIOIIUXCSA NPEUMYILIECTBEHHO Ha IepeaHeit
OpIOIIHOW CTEHKE, Oe/lpax, MOJIOYHBIX JKeJe3ax U
IUIEYEBOM M0sice. BEIpakeHHOCTh ATUX U3MEHEHHIH,
KakK IPaBUJI0, KOPPEIUPYET C KYMYJIITUBHOM O30
npenapara u npoJ0KUTEIIbHOCTBIO JieueHus [25].

Huxe npezncraBiieHbl KIMHUYECKHUE HaOIOIe-
HUSL U3 COOCTBEHHOU MPAKTHUKU aBTOPOB, IEMOHC-
TPUPYIOIIME TSKENble KOKHbIE MPOSBICHUS JJIN-
TeJIbHON Teparnuu BbICOKMMHU o3amu ['K.

Puc. 1. SITporennsiii cuaapom Kymmnnra ¢
BBIPA;KeHHBIMHM KYIIHHTOMIHBIMH H3MeHEeHUSIMI
BHEIIHOCTH ¥ BTOPUYHBIM HH(EKINOHHBIM NMOPazKeHHEM
KOKH y MAIIMeHTKH MocJje JJINTeIbHOil Tepannu
cucteMubiMu I'K (13 apxuBa Kacymosoii ®@.H.).

Puc. 2. MHOKXeCTBeHHbIEe IIHPOKHE MyPIYPHbIE CTPUH
BEPXHHUX U HIDKHHX KOHEYHOCTel, c)OpMUPOBAaBIINECS
Ha (poHe NTUTEeIbHON Tepannuu BLICOKUMHU 103aMHU
cucreMubIx 'K (u3 apxuBa Kacymosoii ®@.H.).
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[IpencraBneHHsle  HAOMIOACHHUS ~ OTPAKAIOT
JIUIIb YaCTh CIIEKTPa BO3MOXKHBIX HEXKeNaTeIbHbIX
SIBICHUM  JUIMTEIbHOM  Tepanuu. Bwmecte ¢
TEM KIWHUYECKAsl TMPAKTHKAa IIOKa3bIBAET, YTO
TSDKEIIbIE OCJIOKHEHHSI MOTYT BO3HUKATh M TPHU
WCIOJIb30BaHUU APYTUX JIeKapcTBeHHBIX Gopm ['K.

Hecmotpst Ha TO, YTO CUCTEMHBIE OCIIOKHEHUS
TPAIUIIMOHHO AaCCOLMUPYIOTCA C TEPOPATbHBIM
WIM mapeHTepaibHbiM mpumenenueM ['K, B
nuTepaType HMEeTCs JOCTaTOYHO JaHHBIX O
BO3MOKHOCTH HMX Pa3BUTHSI TPU HMCIOJb30BAaHUU
OTJIENbHBIX TOMHYECKUX JIEKapCTBEHHBIX
¢dopm. YcraHoBieHO, 4YTO mMOOOUYHBIE 3(PPEKTHI,
BBI3BAaHHBIC TNPUMEHEHUEM TOMUYECKUX CTEPOU-
JIOB, BCTPEYAIOTCS Yallle, YeM CUCTEMHBIE peakiuy,
M, KaKk MpaBUIIO, BO3HUKAIOT MPHU UIMUTEIbHOM
JICYCHUH U 3aBUCST OT 3P PEKTUBHOCTH, €TO COCTaBA
1 MecTa MpUMEHEeHUs. BaKHOCTh CBOEBPEMEHHOTO
pacmo3HaBaHHsl ~ MOJOOHBIX  OCJIOXKHEHUH U
HEOOXOUMOCTh  TIIATEIHPHOIO  MOHHTOPHHTA
MAlUEeHTOB, He3aBUCHUMO OT myTu BBeneHus ['K,
ObLi1a IOTBEPIK/ICHA B KIIMHMUECKUX HAOIIOICHUSIX
HEKOTOpPBIX aBTOPOB [10].

3akawdyenne. HecMoTps Ha 3HAUYUTEIbHBIN
mporpecc B pa3paboTKe TapreTHbIX MPOTH-
BOBOCIMAIMTENIbHBIX TpenapatoB, ['K mpomoin-
JKAIOT 3aHUMAaTh Ba)XXHOE€ MECTO B JICYCHUU
LHIMPOKOrO0  CIEKTpa HMMMYHOBOCHAJIUTEIbHBIX
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XULASO

QLUKOKORTIKOID TERAPiYASININ YAN TOSIRLORI:
MUASIR ELMI BAXISLAR VO KLIiNiK MUSAHIDOLOR

Qasimova F.N., Mehdiyev S.X., Babayeva G.H.
Oliyev adina Azarbaycan Déviat Hakimlari Tokmillasdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan

Mogqalods uzunmiiddotli gliikokortikoid (QK) terapiyasinin on mihiim klinik agirlagmalarma dair miiasir elmi molumatlar
togdim olunur. Bu agirlasmalara metabolik pozgunluglar, steroid-induksiyali sokorli diabet, arterial hipertenziya, tirok-
damar agirlasmalari, QK-induksiyali osteoporoz, dori zodolonmolori va ikincili boyrokiistii vozi ¢atismazligi daxildir. Xiisusi
diqqet glucocorticoid stewardship prinsiplorino osaslanan, QK-nin rasional istifadosine dair miiasir beynoslxalq tovsiyalora
yonaldilmisdir. Bu prinsiplor preparatlarin minimal effektiv dozada vo miimkiin olan an gisa miiddot arzinds toyin edilmasini,
miialiconin tohliikasizliyinin miintozom monitoringini vo agirlasmalarin vaxtinda profilaktikasini nozords tutur. Toqdim
olunan klinik miisahidolor xroniki QK toksikliyinin agir dori tozahiirlorini niimayis etdirir vo arzuolunmaz tesirlorin erkon
askar edilmosinin, miialiconin fordilesdirilmasinin vo pasiyentlorin idare olunmasinda multidissiplinar yanagsmanin vacibliyini

vurgulayir.

Acar sozlor: gliikkokortikoidlar, yanas tasirlari, qliikokortikoid terapiyasi, derman tohliikasizliyi, glucocorticoid stewardship
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SUMMARY

ADVERSE EFFECTS OF GLUCOCORTICOID THERAPY:
CURRENT EVIDENCE AND CLINICAL OBSERVATIONS

Gasimova F.N., Mehdiyev S.X., Babayeva G.H.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

This review presents current evidence on the most clinically significant complications of long-term glucocorticoid (GC) therapy,
including metabolic disorders, glucocorticoid-induced diabetes mellitus, arterial hypertension, cardiovascular complications,
glucocorticoid-induced osteoporosis, skin lesions, and secondary adrenal insufficiency. Particular attention is paid to current
international recommendations on the rational use of glucocorticoids based on the principles of glucocorticoid stewardship,
which advocate the use of the lowest effective dose for the shortest possible duration, regular safety monitoring, and timely
prevention of treatment-related complications. The presented clinical cases illustrate severe cutaneous manifestations of chronic
glucocorticoid toxicity and emphasize the importance of early recognition of adverse effects, individualized treatment strategies,
and a multidisciplinary approach to patient management.

Keywords: glucocorticoids; adverse effects; glucocorticoid therapy; drug safety; glucocorticoid stewardship
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CLINICAL
CASE

IgG4 iLO DLAQOLI SISTEM X9STOLiYi ZAMANI GOZ TOZAHURU

Aslanova V.9.%,

Qurbanova N.F.,

Noazarli C.A.

O.0liyev adina Azarbaycan Doviat Hokimlari Tokmillasdirma Institutu,
Oftalmologiya kafedrasi, Baki, Azarbaycan

Moaqsad. igG4 ilo olagoli sistem xastoliyi fonunda gdzyasi vazisi va tireoid vozin zodelonmosi ilo miisayiot olunan klinik halin
toqdim edilmosi. Material vo metodlar. 56 yasli qadin pasiyentds standart oftalmoloji miiayins, Sirmer vo Norn sinaqlari,
laborator analizlar vo orbital/abdominal magnit-rezonans tmoqrafiya miiayinalori aparilmisdir. Noaticd. Pasiyentds ikitorofli
dakrioadenit, gbz qurulugu, géz qapaglarinin 6demi, serum IgG4 soviyyasinin ohomiyyatli yiiksolmosi askar edilmisdir.
Revmatoloq tarafindon igG4 slaqali sistem xastaliyi diaqnozu qoyulmus ve immunosupressiv miialico fonunda klinik yaxsilasma
miisahido edilmisdir. Yekun. Uzunmiiddotli dakrioadenit vo sistem alamatlori olan xastolordo igG4 olaqali xastolik diferensial
diagnostikada nozars alinmali, multidissiplinar yanasma totbiq edilmalidir.

Acar sozlor: igG4 olagoli xostolik, dakrioadenit, gdzyasi vozisi, orbita, goz qurulugu

iris. 1gG4 ilo olagoli xostolik (IgG4-RD)

xroniki fibro-iltihabi, ¢oxorganli autoim-

mun xastolik olub miixtalif orqanlarda
fibroz va infiltrativ doyisikliklorlo xarakterizs olunur.
Xostolik bir vo ya bir ne¢o orqanlar1 (madoaltt voz,
0d yollar1, gdzyas1 vazilari, tiipiircak vazilari, agci-
yorlar, boyroklar, qalxanabanzor vozi, aorta va s.)
zadolaya bilir [1-3]. IgG4 ilo olagali xastalik, on ¢ox
orta yasli vo yasli soxslords bag veron namalum eti-
ologiyal1 bu yaxinlarda tosvir edilmis bir sindrom-
dur. Bir ¢ox organ sistemi istirak edo bilor vo bun-
lara autoimmun pankreatit tip 1, Mikuli¢ xastoliyi
vo sklerozan sialadenit, orbitin iltihabli psevdotu-
moru, xroniki sklerozan aortit, Riedel tiroiditi, [gG4
ilo oalagali interstisial pnevmonitlor vo tubuloritlor
daxildir. 2023-cii ilin todqiqatlarinda igG4-RD ilo
imumi xostolonmo hor 100000 adama 0,78-1,39
kimi qiymotlondirilmisdir [2-4].

Oftalmoloji tozahiirlor arasinda dakrioadenit vo
orbital toxumalarin zodslonmasi miithiim yer tutur
[4-6]. Xostoliyin geyri-spesifik baslangict diagnos-
tik ¢otinlik yaradir vo ¢ox vaxt digor autoimmun vo
neoplastik xastoliklorlo sohv salinir. Diagnostika
liciin — biopsiya, qan analizleri, diaqnostik vizua-
lizasiya miihiimdiir. Bu maqalonin maqsadi IgG4-
RD fonunda gbzyasi vo qalxanabonzor vozinin
zadalonmaosi ilo miisayiot olunan klinik hali taqdim
etmokdir.

Klinik hadiss. Baki sohor sakini 1969-cu il
tovalliidlii gadin pasiyent H.T. 16.01.2025-ci il ta-
rixds hor iki gdzds qizarti, gdzyasi vazisinin proyek-
siyasinda hor iki goziin iist qapaginda siskinlik (xii-

*e-mail: drvefa68@yahoo.com

susan do sol goziin iist qapaginda siskinlik daha
kaskin gorsenirdi) sikayati ilo akad. Z.Oliyeva adina
Milli Oftalmologiya Markozino miiraciot etmisdir.
Standart oftalmoloji miiayino — anamnezin toplan-
masi, vizometriya, tonometriya, biomikroskopi-
ya, oftalmoskopiya aparilmigdir. ©lave metodlarin
komayilo gdzyasinin hasili (Sirmer ), gozyasi
pardasinin stabilliyi (Norn smagi) qiymstlondiril-
misdir.

Anamnezindo subfebril temperaturu (37-37,29),
ozolo, siimiik vo oynaglarinda agr1 oldugunu qeyd
edir. Xostonin sozlorino gors, 3 il dnco sobabsiz
ariqlamaya basladigi iiciin endokrinologa miiraciot
etmis, gan analizlori vermis va tireoiddo patologiya
oldugu molum olmusdu. Tireoidektomiya omoliy-
yat1 kegirdiyino goro eutirox gobul edir. Vizometri-
ya zamani xastonin gérma itiliyindo problem askar-
lanmadi: Vis OU=1,0. Biomikroskopik miiayinonin
gedisi zamani har iki gbzdo limbdon igariys dogru
skleran1 orton konyunktivada 6dem vo inyeksiya,
gdzyas1 vozisinin proyeksiyasinda har iki goziin list
gapaginda siskinlik digqoti colb etdi. G6z dibinin
milayinosi zamani ciddi patologiya askar olunmadi.
Gozyas1 vozisinin funksiyasint miiayine moaqgsadile
xostonin goziindo quruluq olub-olmadigint yoxla-
magq l¢iin Sirmer testi qoyuldu. Sirmer testi 5 doqiqo
orzindo gozyast vozisinin hasil etdiyi gdzyasinin
miqdarini gostorir. Miiayino olunan xastade Sirmer
testinin naticasi 5 mm, Norn siaginin naticasi 8
san. olmusdur. Xostonin s6zlorino goro, 2024-cii ilin
oktyabr ayindan bu sikayatlorlo ¢ox sayda taninmis
g0z klinikalarinda oftalmologlarin miiayinasinds
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olmus vo xastoya miialicalor toyin olunmusdur (hotta
bir klinikada xostoya blefaroplastika omoliyyat1 da
toklif olunmusdur). Xosto qanin timumi analizino
vo orbitanin maqnit-rezonans tomogqrafiya (MRT)
miayinolorino  gondorilmisdi. Qan analizindo
eritrositlorin ¢okmo siirati (ECS), C-reaktiv protein
(CRP), eozinofillor yiiksok olmus, yiingiil anemi-
ya, neytrofillorin say1 asagi olunmusdur. Bona Dea
klinikasinda aparilan orbitanin MRT goriintiisiindo
miiayino sahasino giron kranial kesitlords her iki
serebral hemisferalarda bir ne¢o adad, qeyri-spesi-
fik gliotik fokuslar geyd olunur. Sol lateral rektus vo
sol lacrimal vozin oks toraflo miigayisads hacmindo
daha boytik artis vo T2 A sekansda hiperintenslik
(elamatlorin  6ncoliklo dakrioadenito aid oldugu
diisiiniiliir) agkar olunmusdur. Xostoyo toyin olu-
nan miualicolor asagidakilardan ibarot olmusdur:
Movalis 7,5 mg 1 tabletdon giindo 2 dofo — 10 giin,
Seftriakson 1 g-dan sutkada 1 dofa, azslodaxiline-7
giin, Tobradex goz damlas1 vo Maxidex g6z mol-
homi — 2 hofto. Xasto bu tip dormanlarla bir neg¢o
kurs mialico almasina baxmayaraq mialicodon
lazimi effekt gérmomis, goziindoki qizarti, tist goz
qapagindaki siskinlik oldugu kimi qalmisdar.

Xostonin anamnezindo revmatoloji problemlor
oldugundan, gan analizinin noticasini vo orbitanin
MRT goriintiisiinii osas gotiiraraok onu revmatoloqa
yonlondirdik.

Xostodo yuxarida adlar1 ¢okilon patologiyalarin
hansinin oldugunu arasdirmagq, diferensial diagnos-
tikasin1 aparmagq iigiin igG4, ANA, ACE, anti-SSA /
SSB, ganda kreatinin, ALT, ENA genis panel, kom-
plement C4, I.’R3 ANCA, MPO-ANCA analizlorinin
verilmasi vo IgG4 alagali aortit, pankreatit va retro-
peritoneal fibrozisi inkar etmok {i¢iin qarin boslugu
organlarinin MRT-si revmatoloq torafindon istonil-
di. ENA genis panelinin biitliin gdstaricilori neqativ
oldu. Qanda IgG4 gostoricisinin noticosi 6,17 (re-
ferans aralig1 — 0,00-1,25), biokimyovi analizlordon
ALT-15,6 U/L (norma — 5-33 U/L), kreatinin 1,28
mg/dL (norma — 0,5-0,9 mg/dL), humoral immu-
nitet gostoricisi C4 (komplement-4) — 26 mg/dL
(norma — 10-40 mg/dL) olmusdur. Daxili orqan-
larin MRT-s1 zamani orqanlarda g6zlonilon ciddi vo
agir patologiya askar olunmamisdir: qaraciyar seq-
ment 6-da mm-lik 6l¢iilii, T2 A sekansda hipertens
struktur, xolesistolitiazis, uterus posterior divarinda
mioma agkar olundu. Gozyas1 vozisindon biopsiya
gotiiriilmoasindon xosto imtina etdi.

Yuxaridaki miiayinolorin noticolorini  nozoro
alaraq revmatoloq miialice tayin etdi. Metipred 32
mg dozadan baslayaraq todricon azaldilaraq sxem-

la, bir do Imuran (azatioprin) giinds 1 tabletdon to-
yin olundu. 1 damcidan giinds 6 dofo olaraq azalan
sxemlo Predacin gozs instillyasiyasi bizim torofdon
maslohat goriildii. Natrium-hialuronat vo dekspan-
tenol torkibli gbzyasi ovoedici goz damcilar1 da
giinds 3 dofs olmagla toyin olundu.

Miialiconin ilk giinlarindan xastonin hom timumi
voziyyatindo, hom do goziinlin voziyystindo xeyli
yaxsilasma miisahido olundu. Gozlorindoki qizarti,
iist gapaqlardaki siskinlik todricon miialico fonunda
kecib getdi.

Miizakira. Rectus ozolonin vo gdzyasi vozisi-
nin boylimosi Graves orbitopatiyasi, orbital psev-
dotumor, sarkoidoz, lenfoma kimi patologiyalarin
gostoaricisi ola bilor. Vorom, sifilis, toksoplazmoz
kimi infeksion xostaliklor do orbitaya tosir gostors-
rok gostarilon patologiyaya uygun klinika vers bilor
[7, 8]. Syeqren sindromu, sistemik lupus eritema-
tozis (qurmizi qurd esonayi) do gdzyas1 vazisinin to-
sirlondiyi, sistemik iltihaba sobab olan autoimmun
xostoliklordon olub poliartrit, hematoloji doyisik-
liklor (neytropeniya) vo yiiksak ECS ilo miisahido
olunur. Granulomatoz polianjit (ke¢cmis Wegener
xostoliyi) vaskulitlo xarakterizo olunan xostolikdir
[9, 10]. Orbitada qranulyomatoz iltihab, poliartrit vo
hematoloji doyisikliklor yarada bilor. Gozyas1 vozi-
si vo galxanabonzor vozinin birlikdo zodolonmosi
[gG4-RD iigiin xarakterik ola bilor [3-5].

Daqiq diagnoz tigiin klinik, laborator vo goriin-
tiillomo noticalorinin kompleks qiymaotlondirilmasi
vacibdir. Erkon diagnostika fibrozun vo geri don-
moz organ zodalonmasinin qarsisint alir.

IgG4 ilo olageli xastalik orbital toxumalarin vo
gbzyas1 vozisinin zoadalonmasi il tozahiir eds bilor.
Uzun miiddot standart oftalmoloji miialicoya cavab
vermoyon dakrioadenit vo goz gapagi 6demi hal-
larinda IgG4-RD nozors alinmali va xastalor revma-
toloq terofindon qiymatlondirilmalidir. Erken diaq-
nostika vo immunosupressiv miialico xostoliyin
prognozunu yaxsilasdirir vo agirlasmalarin qarsisini
almaga imkan verir.

Yekun. igG4 ils olaqali sistem xastoliyi gdzyast
vozisinin vo orbital toxumalarin zodolonmosi ilo
tozahiir eds bilir. Standart miialicoys tabe olmayan
dakrioadenit hallarinda igG4-RD nozors alinmali vo
xasto revmatoloq terofindon qiymaotlondirilmalidir.
Erkon diagnostika vo immunosupressiv miialico
klinik naticolorin yaxsilasmasina komok edir.

Maraqlar toqqusmasi. Miolliflor maraqlarin
toqqusmasinin olmadigini bayan edirloar.

Maliyyalasma manbayi. Todqigat ti¢iin har hansi
maliyys dostoyi alinmamisdir.
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Mbolumatlandirilmis razihq. Pasiyentdon kli-

nik molumatlarin vo miiayino naticolorinin elmi
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SUMMARY

OCULAR MANIFESTATION IN IgG4-RELATED SYSTEMIC DISEASE

Aslanova V.A., Gurbanova N.F., Nazarli J.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliev,
Department of Ophthalmology, Baku, Azerbaijan

The aim. To present a clinical case of lacrimal and thyroid gland involvement in the context of IgG4-related systemic disease.
Material and Methods. A 56-year-old female patient underwent a standard ophthalmological examination, Schirmer and
Norn tests, laboratory investigations, and orbital and abdominal magnetic-resonance imaging studies. Results. The patient
was found to have bilateral dacryoadenitis, dry eye syndrome, eyelid edema, and a significantly elevated serum IgG4 level. A
rheumatologist diagnosed IgG4-related systemic disease, and clinical improvement was observed under immunosuppressive
therapy. Conclusion. In patients with long-standing dacryoadenitis and systemic manifestations, [gG4-related disease should be
considered in the differential diagnosis, and a multidisciplinary approach should be applied.

Keywords: 1gG4-related disease, dacryoadenitis, lacrimal gland, orbit, dry eye syndrome

PE3IOME

I'JTABHBIE ITPOABJIEHUSA TP CUCTEMHOM 3ABOJIEBAHUU,
CBA3AHHOM C IgG4

AcaanoBa B.A., Kypoanosa H.®., Hazapuu /[’k.A.
Asepbaiiocanckuil I ocyoapcmeennuiil Mucmumym Ycosepuencmseosanus Bpauetl umenu A.Anuesa,
Kageopa opmanemonoeuu, baxy, Azepoaiioxncan

Heas. [IpeacraBnenne KIMHAYECKOTO CIydasi MOPakKeHUs CIE3HON M MUTOBHIAHOH >kene3 Ha (ore [gG4-accormmupoBaHHOTO
cucTeMHOro 3aboneBanus. MaTtepuaa u MeTOABI. Y MaIMEHTKN 56 JIeT ObUTH IPOBEIEHBI CTAaHIAPTHOE O(TAIBEMOIOTHIECKOE
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obcnenoBanue, mpodsl [llupmepa n Hopua, mabopaTopHbie aHanu3bl, a Takke MPT opOUTBI 1 OpraHOB OPIOIIHOM MOJIOCTH.
Pe3yabTaThl. Y MalMeHTKH BBISBJICHBI JIBYCTOPOHHUH JaKpHOAJCHUT, CHHIPOM CYXOro Tja3a, OTEK BEK, 3HaYMTEIbHOE
TOBBINIEHUE YpOBHS chiBopoTodHOTrO [gG4. PeBmaronorom Okl ycTaHoBieH auarHo3 1gG4-acconmupoBaHHOTO CHCTEMHOTO
3a0omeBanns, Ha (OHE UMMYHOCYTIPECCUBHOM Teparnu HaOII0NAT0Ch KITMHUYECKOE YIydlIeHre. 3aKjIoyeHue. Y TMaliueHTOB
C JUTMTENFHBIM TaKPHOAJICHUTOM U CHCTEMHBIMH TPOSIBICHUSIMA CIIEAyeT YYuThBaTh [gG4-accommupoBaHHOe 3a00eBaHNEe B
muQpepeHINaTbHON TUATHOCTHKE W IPUMEHS T MYJIbTHIUCIUATUTMHAPHBIA TIOIXO/I.

Kaiouessie cioBa: [gG4-accouunpoBannoe 3a00eBaHue, 1aKpUOaaCHUT, CIe3Has Kele3a, OpouTa, CHHIPOM CyXOro Tiasa

Redaksiyaya daxil olub: 24.03.2026
Capa tovsiya olunub: 23.04.2026
Raygi: prof.- R.V.Hacryev
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Miislliflorin nazarind!

Jurnalda tibb elminin biitiin boélmalori {izro orijinal materiallar qobul olunur. Digor motbu nosrlordoe
ovvallor dorc edilmis mogqalolor miolliflor torsfindon redaksiyaya toqdim edilmomoalidir (vo ya eyni
zamanda digor nosrloro dorc figiin toqdim edilmomoalidir). Redaksiya heyati torofindon nozordon kegirilon
hallar istisnadir. Redaksiya heyoti torofindon tosdiglondikdon sonra moqalslor 1-6 ay orzindo dorc olunur.
Maogqalslor Azarbaycan, rus vo ingilis dillorindo gobul olunur; ingilis dilinde toqdim olunan moaqalalora
tstiinliik verilir.

Olyazma isin aparildigi miiessisonin rosmi moktubu ilo miisayiot olunur. Moqaloyo rohborin imza vo
miiossisa torafindon moéhiirls tasdiglonmis rayi slavs edilir. Hor bir moagalo Microsoft Word formatinda, iki
¢ap variantinda vo CD-da toqdim olunur. Maqgalslor hamginin elektron pogt vasitasilo vo ya onlayn slyazma
gobul sistemi tizorindon géndarilo bilor (redaksiya heyotinin qorarindan asili olmayaraq toqdim olunan
materiallar geri qaytarilmir). Magalonin tortibinds Times New Roman sriftindon istifads olunur. Matn A4
formath kagizda, srift 6l¢iisii 14 pt vo sotirarasi interval 1,5 olmagqla ¢ap olunur. Orijinal moqalslorin hacmi
sokil, codvol vo adobiyyat siyahisi daxil olmagla 8 sohifoni; odobiyyat icmallar1 vo miihaziralor iso 12 sohifoni
ke¢momalidir. Hor bir maqals asagidaki bolmolordon ibarat olmalidir:

—moqalonin Azarbaycan, rus vo ingilis dillorindo ad1 (xarici miielliflor {i¢lin — rus vo ingilis dillorindo);

— biitiin miolliflorin ad, soyad vo atasinin ad1 Azorbaycan, rus vo ingilis dillorindo (xarici miiolliflor
liciin — rus va ingilis dillorinds);

— 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 tezislora, homginin avtoreferat vo dissertasiyalara istinad etmamolidirlor.

Redaksiya toqdim olunan magqalslori logv etmok va ya redakts 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 office reserves 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 >xypHan npuHUMAarOTCsl OpUTMHAJIbHBIE MaTE€pPHAJIbI IO BCEM paszienam MeaAULIUHbL. CTaTby HE JO0JIKHBI
OBITH OMYOJIMKOBAHBI PaHEe WM MPEAOCTaBICHBI s MyONUKaluyu B JpyTrue u3gaHus (3a UCKIIOYCHHEM
CIIy4aeB, pacCMaTPHBAEMBIX PEIAKIIMOHHOW Kosuteruei). Ilocie ogoOpeHus perakimoOHHOW KoJuleruein
cTarbu OyayT omyOiukoBaHbl B TedeHue 1—6 mecsueB. Crarbu NPUHUMAIOTCS Ha a3epOailKaHCKOM,
PYCCKOM U aHTJIMKACKOM SI3bIKaX; MPEUMYIIECTBO Oy/IeT OTIaBaThCs CTAThsIM HA aHTJIIMICKOM SI3BIKE.

Pykomuch omkHA COMPOBOXKIATHCS O(PHUIMATBHBIM MHUCHbMOM YUPEXKJIECHHUS, B KOTOPOM BBINIOJHEHA
pabota. K crarbe noimkeH ObITh IPUIIOKEH OT3bIB PYKOBOJUTENS € MOANUCKHIO U nevyarbio. Kaxnas crarbs
JOJbKHA OBITH mpeacTaBieHa B popmare Microsoft Word B nByx medaTHbIx dk3eMiuisipax u Ha CD. Taxxke
CTaTby MOTYT OBbITh HANpPaBJICHBI 110 AMEKTPOHHOMN MOYTE WU Yepe3 OHJIAWH-CUCTEMY MOJauu PYKOMHCeH
(BHE 3aBUCUMOCTH OT pEeLICHUs peJaKLIIMOHHOM KOJIJIETUHU TPEA0CTAaBICHHbIE MATEPHUAJIBI HE BO3BPALIAIOTCS).
[Tpu odopmiennn ctarbu JOKEH OBITH Hcmonb3oBaH MPUPT Times New Roman. TekcT mewaraercs Ha
oymare dopmara A4, pazmep mpudra — 14 pt, MmeskcTpounsliii uaTepBa — 1,5. OOBEM OpUTHHATBHBIX
CTaTei, BKJIIOUasl pUCYHKH, TaOIUIbl U CIIUCOK JINTEPATYPhl, HE JOHKEH MPEBBIIIATh 8 CTPAHUL]; 0030pHI
TuTepaTypsl U Nekuuu — 12 ctpanui. Kaxnas ctaThs TOMKHA COCTOATH U3 CIEIYIONINX Pa3/IeioB:

— Ha3BaHHE CTaThbH Ha a3epOaliHKaHCKOM, PYCCKOM M aHIJIMICKOM SI3bIKax (JIJ1s1 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;

— JIIEKTPOHHAS [T0YTA OJJHOTO 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 M aHTTIHICKOM);

— JUIsl OPUTHHAJIBHBIX CTaTeil — BBEACHHUE WJIU MPEIUCIOBUE, MaTepHallbl U METOAbl MCCIIEIOBAHUS
(c moapOOHBIM ONMHCAHKEM JAM3aiiHa UCCIIEOBAHUS, YYACTHUKOB, CTATUCTUYECKUX METOAOB U JIp.),
pe3yNbTaThl UCCIIEI0BaHUs, 00CYKICHHE, BBIBOJIBI;

— 3aKJIIOUEHUE ATHUYECKOTO KOMHUTEeTa (C yKa3aHHMEeM JAaThl BBIJAUM U PErHMCTPAIMOHHOTO HOMepa
STHUYECKOT0 0100pEHUs YUPEKICHMUS);

— CBeJIeHUS O KOH(DIMKTE HHTEPECOB U UCTOYHHUKAX (PMHAHCUPOBAHUS MCCIIEAOBAHUS;

— 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
JIOJIKHO 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 BbITyCKa, IO/ U3JaHUS U CTPAHUIIBL;
JUTSL KHHT, MOHOTpadwuii, yueOHBIX TOCOOWH | T.J. — (haMUJIMH aBTOPOB, HA3BaHWE KHUTH (TT0OCOOUS),
TOJl U3aHus, TOpo 1/ uiu Tunorpadus, 00bEM 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 TUCCepPTALIUU.

Pepaxuus ocraBnser 3a co00# MpaBo aHHYJIMPOBATH WK PEIaKTUPOBAThH MPECTABICHHBIE CTaThU U HE
HECET OTBETCTBEHHOCTH 32 OIyOIMKOBAHHYIO WH(OPMAIIHUIO.
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