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ODOBIYYAT OBb30P LITERATURE
ICMALI JINTEPATYPbI REVIEWS

PATOLOJI DIS SURTUNMOSI OLAN XOSTOLORIN MUALICOSINDO
OKKLUZIiON SINLORIN TOTBIQININ KLINIK-LABORATOR
OSASLANDIRILMASI

Tibb vo Elm Jurnali, Ne3 (41) 2025, 8-13

Sahmuradov R.R.*,* 9rxmammadova G.M.,” Zeynalova N.V.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Dislorin patoloji stirtlinmasi bark dig toxumalarinin on genis yayilmis qeyri-kariyes zodslonmalorindon biridir vo mina ilo dentinin
stiratlo itirilmasi ilo xarakterizo olunan c¢oxfaktorlu prosesdir. Onun inkisafi mexaniki, kimyovi vo funksional amillorin —
abraziya, eroziya, attrisiya, artmis okkliizion yiiklonmo, eloco do neyromuskulyar tonzimin pozulmasi vo okkliizion kontaktlarin
disbalansinin — birgs tosiri ilo olagadardir. Klinik praktikada bu voziyyet tez-tez temporomandibulyar oynagin funksional
pozgunluglar ilo miisayist olunur vo agr1 sindromu, agagi ¢gononin horokot mohdudlugu ve 0zl hipertonusu ilo tozahiir edir. Bu
doyisikliklor geynomo funksiyasina, estetik gostoricilora vo pasiyentlorin hoyat keyfiyyotino monfi tosir gdstorir. Miasir ortopedik
miialico funksional diagnostika vo okkliiziyanin korreksiyasini ohato edon morhololi vo kompleks proses kimi qiymotlondirilir.
Vacib morhalolordon biri okkliizion sinlorin totbiqidir; bu sinlor dis-¢ons sisteminin miivaqqoti yiingiillosdirilmasini tomin edir,
ozalo hiperaktivliyini azaldir vo temporomandibulyar oynagin adaptasiyasina sorait yaradir. Onlarin istifadosi klinik voziyystin
stabillogsmosing, patoloji siirtlinmonin proqressinin longimasino vo sonraki ortopedik reabilitasiyanin optimallasdirilmasina
komok edir.

Acar sozlor: patoloji dis asinmast, okkliizion sinlor, klinik-laborator asaslandirma, ¢eynomo azalolori, gicgah-altcons oynagi,

okkliiziya

ktualliq. Dislorin sort toxumalarinin pato-

loji stirtlinmasi on ¢ox rast golinan kariessiz

zadoslonmolordon biridir vo mina ilo denti-
nin hocminin tadricon vo geri ddnmoz azalmasi ilo
xarakterizo olunur [1]. Bu voziyyatin formalagmasi
mexaniki yiiklonmonin artmasi, aqressiv mihitlorin
kimyavi tosiri vo ¢eynoma aparatinin funksional
pozgunluglar1 daxil olmaqgla ekzogen vo endogen
amillorin birgo tosiri ilo olagodardir. Patoloji siirtiin-
masinin  proqressivlogsmosi  dig-¢ono  sisteminin
adaptasiya potensialinin azalmasina gotirib ¢ixarir
vo okkliizion miinasibatlorin mokan vo funksional
doyisikliklori ilo miisayiat olunur [2]. Okkliiziyanin
fizioloji tarazliginin va ¢eynomao ozalslorinin koordi-
nasiyasinin pozulmasi tez-tez neyromiiskulyar dis-
funksiyanin inkisafina vo gicgah-alt¢ono oynaginin
funksional doyisikliklorine sabob olur. Bu pozgun-
luglar ¢ceynomo somoraliliyine, artikulyasiyaya vo
estetik gostoriciloro monfi tosir gostorir, eyni za-
manda agr1 sindromu ilo miisayiot oluna bilor ki,
bu da timumilikds pasiyentlorin imumi voziyyatino
vo hoyat keyfiyyotino monfi tosir edir [3]. Miiasir
ortopedik stomatologiyada patoloji dis siirtlinmasi
olan pasiyentlorin aparilmasi kompleks yanasma-
ya osaslanir vo bu yanasma ¢orgivasindo okkliizion
sinlorin totbiqine miithiim yer ayrilir. Bu konstruk-
siyalar dis-cono sisteminin miivoqqati funksional

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

ylingiillogdirilmasi, okkliizion kontaktlarin stabil-
losdirilmasi va ozalo aktivliyinin normallasdirilma-
s1, homginin gicgah-altcono oynagiin funksional
vaziyyatinin optimallagdirilmast magsadils istifade
olunur [4]. ©lavs olaraq, okkliizion sinlor okkliizi-
on soraitin doyismosino ¢eynomo aparatinin reak-
siyasint qiymatlondirmays vo onun adaptasiya im-
kanlarin1 miioyyon etmoys imkan veran diagnostik
vasito kimi nozordon kegirilir.Sinoterapiyanin genis
totbigino vo onun istifadosi iizro toplanmis klinik
tocriilboyo baxmayaraq, elmi odobiyyatda patolo-
ji dig siirtlinmasi zamani okkliizion sinlorin effek-
tivliyina hasr olunmus klinik-laborator tadgiqatlarin
noticalorinin sistemli sokildo timumilosdirilmosing
vo tonqidi giymsotlondirilmosino ehtiyac qalmaq-
dadir. Miiasir elmi molumatlarin tohlili vo struktur-
lagdirilmas1 bu metodun totbiqi tiglin gostorislorin
doaqiqlosdirilmasi, miialica-diagnostik alqoritmlorin
tokmillosdirilmasi vo ortopedik miialica naticalari-
nin prognozlasdirila bilmasinin artirilmasi baximin-
dan miihiim shomiyyat kasb edir [5, 6].

Tadgiqatin moaqsadi patoloji dis siirtlinmo-
si olan pasiyentlordo okkliizion sinlorin totbiqi ilo
baglh miiasir klinik vo elmi molumatlarin hortoraf-
li dyronilmasi vo miiqayisali tohlilinin aparilmasi,
onlarin terapevtik doyorinin obyektiv qiymotlondi-
rilmasino xiisusi diqgetin  yonaldilmasidir. Osas
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vozifo sinoterapiyanin dis-¢ono sisteminin funk-
sional voziyyating tasirinin konkret mexanizmlori-
nin miioyyonlogdirilmasi, onun klinik tstiinliiklori
vo mohdudiyystlorinin askar edilmosi, homg¢inin
son illarin beynalxalq elmi odabiyyatinda toqdim
olunan faktiki molumatlarin sistemlosdirilmasindon
ibaratdir.Bu yanasma okkliizion sinlorin kompleks
miialicado rasional istifadesinin osaslandirilmasi-
na, onlarin okkliiziyanin fizioloji tarazliginin, azalo
koordinasiyasinin va gicgah-altcons oynaginin funk-
siyasinin barpasina verdiyi tohfonin qiymotlondi-
rilmasing, eloco do bu metodun an yiiksok effektiv-
lik gostordiyi sortlorin doqiqlogdirilmasine imkan
veracakdir [7].

Materiallar vo metodlar. Icmal isinin hazir-
lanmas1 {i¢iin 2016-2025-ci illor orzindo PubMed
beynolxalq bibliografik bazasinda togdim olun-
mus elmi nogrlorin mogsadyonlii axtarist vo anali-
tik emal1 hoyata kecirilmigdir. Axtaris strategiyasi
dislorin sort toxumalarinin patoloji siirtlinmasi vo
dis-cono sisteminin funksional pozgunluglar1 ilo
bagli asas aspektlori oks etdiron ingilisco acar ter-
minlorin kompleksindon istifado osasinda qurul-
musdur. Bu terminlors dis siirtiinmaosi, sinoterapiya,
parafunksional aktivlik, okkliizion pozgunluqglar,
gicgah-altgono oynaginin disfunksiyasi, eroziya
zadoalonmolori, miialiconin klinik naticalari, ozalo ak-
tivliyinin elektromioqrafik qiymatlondirilmasi, orto-
pedik reabilitasiya, homg¢inin okkliizion vo postural
doyisikliklorin garsiligl tosiri daxildir. Noticado 29
elmi nosr son analitik massive daxil edilmis vo ov-
valcadon miioyyan edilmis uygunluq kriteriyalarina
osason se¢ilmisdir. Daxil etmo kriteriyalar1 patoloji
dis siirtiinmosi olan pasiyentlords okkliizion sin-
lorin klinik effektivliyi barods malumat veran ray
verilmis todqiqatlar vo sinlorin istifadosindon avval
vo sonraki dovrdo dis-¢ono aparatinin funksional
voziyyatinin obyektiv qiymotlondirilmasini toqdim
edon islor olmusdur [8].

Icmalin metodoloji konsepsiyas: klinik tod-
giqatlarin sistemli vo tonqidi analizina, sonraki
morholods iso miixtalif ndv vo konstruktiv modifi-
kasiyali okkliizion sinlorin terapevtik effektlorinin
miiqayisosino osaslanir [9]. Analiz c¢or¢ivasindo
sinoterapiyanin gicgah-altgono oynaglarmin funk-
sional voziyyating, ¢eynoma azalalorinin aktivlik vo
tonus saviyyasing, elektromioqrafik gostaricilordaki
doyisikliklors, pasiyentlorin subyektiv sikayatlori-
nin dinamikasimna vo miialiconin obyektiv klinik
noticolorino tosiri nozordon kegirilmisdir. Olavo
olaraq, okkliizion sinlorin postural parametrlora
vo boyun-¢iyin bolgasinin ozalo balansina tosirini

xarakterizo edon molumatlara xiisusi diqqet yeti-
rilmigdir [10, 11].

Naticalor vo miizakirs. Miiasir elmi todqiqat-
larin naticalori gostarir ki, patoloji dis siirtlinmasi
ilo tonoffiis sistemi funksiyasinin pozgunluglari,
xtisusilo obstruktiv yuxu apnoesi vo xroniki agiz-
la nofas alma, arasinda ohoamiyyatli qarsiligh slage
movcuddur. Bu alago hom okkliizion kontaktlarinin
voziyyatino, hom do yuxar1 tonaffiis yollarinin funk-
sional kecirmoyino tosir edon timumi patogenetik
mexanizmlorlo izah olunur [12]. Obstruktiv yuxu
apnoesi olan pasiyentlordo geco istirahoti zamani
farinks seqmenti ozoalalorinin tonusu azalir, bu isa
tonoffiis yollarmin dovri kollapsina sabab olur. Bu
zaman yaranan hipoksiya tonoffiisii barpa etmayo
yonolmis kompensator mexanizmlori aktivlogdi-
rir ki, bunlara refleks gorginlik vo alt ¢ononin 6no
dogru harokati daxildir [13]. Uzun miiddstli belo
adaptasiya reaksiyalari ¢eynomo ozololorino funk-
sional yiikii artirir vo parafunksional aktivliyin [14,
15], o ciimlodon geco bruksizminin formalasmasina
gotirib ¢rxarir. Yuxu zamani alt vo yuxari ¢onslorin
geyri-iradi sixilmasi vo dislorin siirtiilmasi epizod-
larinin tokrarlanmast minanin vo dentinin siiratli
stirtlinmasi {iglin zomin yaradir, bu da patoloji dis
stirtlinmasi proqressiyasina sobab olur [16, 17].

Patoloji dis siirtlinmosinin inkisafinda xroniki
agizla nofos alma da mithiim rol oynayir. Bu voziyyat
adenoid vegetasiyalar, burun selikli gisasinin allergik
zadolonmolori vo ya burun septumunun anatomik
doyisikliklori zaman1 formalasa bilor. Daimi agiz-
la nofos alma dil movgeyinin doyismasinag, ¢ono-iiz
ozolalorinin balansinin pozulmasina vo okkliizion
miinasibotlorin formalagsmasinin pozulmasina sobab
olur, o ciimlodon aciq ¢ono inkisafina meyllilik
yaranir [18, 19]. Belo funksional vo morfoloji doyi-
sikliklor ¢eynomo yiikiinlin yenidon paylanmasina
gotirib ¢ixarir vo dis toxumalarinin qeyri-baraboar,
hoddon artiq aginma riskini artirir [20]. Beloliklo,
tonoffiis sistemi patologiyalari, xiisusilo obstruktiv
yuxu apnoesi vo davamli agizla nofas alma, yalniz
miisayiot edon hallar kimi deyil, hom do patoloji
dis siirtiinmosinin gedisatin1 agirlagdiran ohomiy-
yotli faktorlar kimi qiymotlondirilmalidir [21]. Bu
1so gostarir ki, bu kateqoriyadan olan pasiyentlorin
miayinosi vo aparilmasi zamani stomatoloqlar, or-
topedlor vo tonoffiis pozgunluglarinin diagnostikasi
vo miialicasi ilo masgul olan miitoxassislorin istiraki
ilo kompleks multidissiplinar yanasma talab olunur
[22].

Dislorin  patoloji  siirtiinmasinin  yetkin
xastalorin postural statusuna tasiri. Diglorin sort
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toxumalarinin patoloji siirtiinmasi, yetkin xastolordo
postural tarazligin formalagmasina vo qorunmasina
ohomiyyatli tosir gostora bilocok amillordon biri
kimi qiymotlondirilir [23]. Siirtlinmonin proqres-
sivlosmasi ilo inkisaf edon okliizal hiindiirlityiin
azalmasi, asag1 ¢ononin sagital vo vertikal movqge-
yinda doayisikliklorlo miisayiot olunur ki, bu da “kallo
— boyun onurga hissasi” sistemi lizro biokimyovi
ylikiin yenidon paylanmasina vo ozolo-skelet apa-
ratinin  koordinasiyalt foaliyystinin pozulmasina
sobab olur [24, 25]. Asag1 ¢ononin mokan movqe-
yinin doyigsmosi kraniotservikal kompleks torofin-
don adaptiv reaksiyalarin baglamasina gotirib ¢ixa-
rir vo bu, bas vo boyun moévqgeyinds kompensator
doyisikliklor soklindo 6ziinii gostorir. Belo adaptiv
mexanizmlor boyun vo yaxa nahiyasindo xroni-
ki azolo gorginliyinin yaranmasina, badonin iimu-
mi agirliq morkozinin yer doyismosino vo postural
dayanigligin azalmasina sobab ola bilor [26]. Bir
sira klinik vo instrumental todqgigatlarin malumatina
goro, okliiziyanin pozulmasi paravertebral ozalolorin
funksional aktivliyino tosir gostorarak onlarin to-
nusunu vo yigilmalarinin koordinasiyasini dayiso
bilor. Qeyd olunan funksional dayisikliklor tez-tez
postural asimmetriyanin inkisafi, ¢anaq komari-
nin kompensator ayilmalori vo onurga siitununun
rotasion deformasiyalarinin, osason boyun vo dos
onurga hissalorindo, formalagmasi ilo assosiasiya
olunur [27].

Dislorin patoloji siirtiinmasi olan xastalords
iiz skeleti vo kraniotservikal kompleks parametr-
Iorinin dayisikliklari. Yan teleqram rontgen analiz-
lori gostorir ki, dislorin patoloji slirtiinmasi (DPS)
olan xostolords iiz skeleti vo kraniotservikal kom-
pleksdo xarakterik morfofunksional doyisikliklor
misahido olunur [28]. Bu doyisikliklor okliizi-
yanin pozulmasini, ¢ona-sokkal birlogmosinin funk-
sional pozgunluglarint vo boyun-yaxa nahiyasi
ozololorinin balanssizligin1 oks etdirir. Osas rent-
genoqrafik olamotloro asagi iiz iiclincli hissosinin
hiindiirliiylinlin azalmasi daxildir ki, bu da okliizal
hiindiirliiylin azalmasi ilo baghdir. Noticodo, tez-
tez asag1 ¢ononin On-yuxari rotasiyasi, kraniotser-
vikal bucagin azalmasi miisahido olunur ki, bu da
asagl ¢ononin distal mdévqgeyino vo Engel sinfi 11
olamaotlorine meyli gostorir. Boazi hallarda okliizi-
yanin qismon korreksiyast mogsadilo asagi on
dislorin kompensator inclinasiya artimi da qeyd
olunur. Kraniotservikal zonadan ise basin retrpozi-
siyasini gostoron kraniotservikal bucagin artimi vo
asagl cond ilo boyun fogorolori arasindaki bucaql
miinasibatlorin doyismosi qeyd olunur. Bu trans-

formasiyalar ozalo balanssizligin1 vo boyun-yaxa
ozalalarinin tonusunun artmasini oks etdirir, gostorir
ki, diglorin patoloji asinmasi zamani morfoloji vo
funksional pozgunluglar arasinda six slago movcud-
dur [29].

Dislorin patoloji siirtiinmasi zaman iiz skele-
ti vo kraniotservikal kompleks parametrlorinin
konus-siiali kompiiter tomogqrafiyas1 (KSKT)
iizra dayisikliklori. Konus-siiali kompiiter tomo-
grafiyast (KSKT) molumatlarma gore, dislorin pa-
toloji siirtiinmoasi olan xostolordo hom iz skeletin-
do, hom do kraniotservikal kompleksdo shomiyyatli
morfoloji doyisikliklor miisahido olunur. Xiisusilo,
alveolyar ¢ixintilarin hiindiirliiyliniin azalmasi, alve-
ollararast hiindiirliiylin enmasi v okliizal miistovido
stimiiklorin reduksiyasi qeyd olunur. Tez-tez asagi
¢ononin baglarinin remodellasiyasi, oynagin soth
konturlarinda doyisiklik, homginin ¢ono-gokkol
birlosmasindo (CSB) osteoskleroz vo ya subxondral
eroziya olamotlori miigahido edilir. Kraniotservi-
kal kompleksdo KSKT atlanto-oxsial birlosmonin
mokan movqgeyindo pozgunluglari, boyun onurga-
siin yuxart hissasinds fogaraarasi disklorin degene-
rativ doyisikliklorini vo fogorolorarast mosafonin
azalmasini agkar etmoys imkan verir. Bels morfolo-
ji transformasiyalar dis-cono sisteminin funksional
voziyyati ilo boyun onurgasinin mdvqeyi arasinda
six olagoni gostorir vo dislorin patoloji asimmast
olan xostolorin diagnostikasi vo terapiya planlas-
dirilmasinda kompleks yanasmanin ohomiyyatini
vurgulayir.

Yekun. Aparilmis elmi odobiyyatin icmali asa-
sinda diglorin patoloji siirtiinmasi olan xastolorin
mialicesindo okklyuziya sinlorinin kliniko-labora-
tor osaslandirilmasi ilo bagli agagidaki vacib notico-
lar oldo olunmusdur:

Dislorin patoloji siirtiinmosi ¢oxfaktorlu vaziy-
yot kimi giymotlondirilir, hansi ki hom lokal, hom
do sistemli amillorin tosiri altinda inkisaf edir. ©On
cox rast golinon amillors okliiziya funksiyasinin po-
zulmasi, bruksizm, qastroezofageal refliiks xostoli-
yi, ag1z nofosi vo obstruktiv yuxu apnesi daxildir.
Bu amillor dislorin sort toxumalarmin morfoloji
voziyyating tosir gostororok hoddindon artiq mexa-
niki vo ya kimyovi yiik yarada bilor. Okklyuziya
sinlori bu amillorin manfi tasirini azaltmaga, azalo
foaliyyotini normallagsdirmaga vo asagi ¢ononi sta-
billosdirmayas imkan verir.

Klinik todqiqatlar okklyuziya sinlarinin effek-
tivliyini tasdiqlayir, xiisusilo azalo hipertonusunun
azaldilmasi, ¢ono-sokkol birlosmosinin disfunksi-
yalariin aradan qaldirilmasi va dis aginmasinin in-
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tensivliyinin azaldilmasi sahasinds. Elektromioqra-
fik metodlardan istifado etmoklo miioyyon edilmisdir
ki, 4—12 hofto orzinds sin istifado edon xastolordo
ceynama azolalorinin faaliyyoti normallasir vo agri
sindromu azalir.

Miiasir diaqnostik iisullar, o ciimlodon mag-
nit-rezonans tomogqrafiyasi, telerentgenoqrafiya vo
konus-stiali kompiiter tomoqrafiyasi, DPS ilo alaqoe-
li morfofunksional doyisikliklori obyektiv qiymaot-
londirmoys imkan verir. Bu todqiqatlar asag1 iz
ticlincii hissosinin hiindiirlilylintin azalmasini, agagi
¢ononin rotasiyasini, basin mdvqeyindo doyisik-
liklori vo kraniotservikal kompleksdo degenerativ
proseslorin olamatlorini agkarlayir. Bu doyisikliklor
multidissiplinar miialiconin planlagdirilmasi {ig¢iin
vacibdir, ¢linki hom stomatoloji, hom do ortope-
dik aspektlori nozoro almalidir. Multidissiplinar
yanasma DPS xastolorinin miialicosindd acar
rol oynayir. Ceynoms aparatinin funksiyasinin po-
zulmasi tez-tez postural doyisikliklorle, xiisusilo
boyun-yaxa nahiyasinin hipertonusu, bodonin agir-
liq morkozinin yer doyismosi vo kraniotservikal
kompleksdos balans pozgunlugu ilo miisayiot olunur.
Okklyuziya sinlorinin totbiqi yalniz neyromiiskul-
yar yiikli doyisdirmir vo okliizal miinasibatlori sta-
billagdirir, hom do limumi posturaya miisbat tosir
gostorir, bu bir sira todqgiqatlarla tosdiglonmisdir.
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PE3IOME

KIIMHUKO-TABOPATOPHOE OBOCHOBAHUE ITPUMEHEHUWSA
OKKJIIO3UOHHBIX IIWH B JIEYEHUU ITAIIMEHTOB
C ITIATOJIOTUYECKUM CTUPAHUEM 3YBOB

Maxmypanos P.3., Apxmamenosa I'.M., 3eiinanosa H.B.
Aszepoatiodrcanckuii Meouyunckuii Ynusepcumem, kagheopa opmoneouyeckol cmomamonozuu,
baxy, Azepbatioscan

[MaTonoruyeckasi CTUPaeMOCTh 3yOOB OTHOCHTCS K YHCIY HauOoJiee pacipoCTpaHEHHBIX HEKAPUO3HBIX MOPAKCHUH TBEPIBIX
TKaHCH U TpeacTaBiIsIeT co00il MHOTO(AKTOPHBINA MPOIECC, XAPAKTCPUIYIONIUICS YCKOPSHHOW YTPaTOi dMajid U JCHTHHA.
E€ pasButHe 0O0yCIIOBIEHO COBOKYIHBIM BO3JCHCTBHEM MEXAHWYECKHX, XUMHYECKHX M (YHKIHOHANBHBIX (PaKTOPOB —
abpasum, SpO3UH, aTPUIINH, TIOBBIIIICHHON OKKIFO3MOHHOW HATPY3KH, a TaK)Ke HAPYIICHUSAMH HEHPOMBIIICYHOW PETYIISAINNA U
nrcOaTaHCOM OKKITFO3MOHHBIX KOHTAKTOB. B KIIMHIUYECKOM MpaKkTHKE TaHHAS TATOJIOTHS YACTO COYETACTCS C PYHKITMOHATBHBIMA

paCCTpOﬁCTBaMH BUCOYHO-HUIKHCUYCIIFOCTHOTO CYCTaBa, MPOABIAIOIIUMHACA 00JIEBBIM CUHAPOMOM, OTpaHUYCHUEM ,HBI/I)KCHI/IfI

HWOKHEH YEJIFOCTU M MBIIICYHBIM NEPCHANPAKCHUEM, YTO HETAaTUBHO BJIUACT Ha KEBATCJIbHYIO (byHKIII/IIO, OCTCTUKY U KaUCCTBO

KU3HU HaHI/ICHTOB.COBpeMeHHoe OPTOINICAUYCCKOC JICUCHHUC pacCMaTprUBACTCAd Kak KOMIIJICKCHBIM TTOATaIHbBIN mpouecc,
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BKJTFOYAFOIIUH ()YHKIIMOHATBHY O IUATHOCTUKY U KOPPEKIIUIO OKKITFO3UH. BaskHBIM 3TarioM sIBJISICTCSI IPUMECHEHUE OKKITFO3HOHHBIX
[IMH, OOCCIECYMBAIONINX BPEMCHHYIO Pa3rpy3Ky 3yOOUCIIOCTHOW CHCTEMBI, CHUXKCHUC MBIIICYHON THUIICPAKTHBHOCTH U
aganranuto BHUC. Ux ucronp3oBaHue CIOCOOCTBYET CTA0MIN3AIMH COCTOSHUS, 3aME/ICHUIO POTPECCUPOBAHHSI CTUPAEMOCTH
Y ONITUMH3AIINH TTOCIIEAYIOMEH OPTOTIEINIECKON peadITUTallui.

KaroueBble cJI0Ba: MaTOJOTHMYSCKOE CTHPaHHE 3Yy0OB, OKKIIIO3MOHHBIC NIWHEI, KIMHUKO-TAaOOpaTOpHOE 0O0OOCHOBaHWE,
’K€BATEJbHBIE MBIIIIbI, BACOYHO-HUKHEUETIOCTHON CYCTaB, OKKITIO3HS

SUMMARY

CLINICAL AND LABORATORY RATIONALE FOR THE USE
OF OCCLUSAL SPLINTS IN THE TREATMENT OF PATIENTS
WITH PATHOLOGICAL TOOTH WEAR

Shahmuradov R.R., Arkhmammadova G.M., Zeynalova N.V.
Azerbaijan Medical University, Department of Prosthetic Dentistry,
Baku, Azerbaijan

Pathological tooth wear is one of the most common non-carious lesions of hard dental tissues and represents a multifactorial
process characterized by accelerated loss of enamel and dentin. Its development is associated with the combined influence of me-
chanical, chemical, and functional factors, including abrasion, erosion, attrition, increased occlusal load, as well as disturbances
in neuromuscular regulation and imbalance of occlusal contacts.In clinical practice, this condition is often accompanied by func-
tional disorders of the temporomandibular joint, manifested by pain, restricted mandibular movement, and muscle hypertonicity,
which negatively affect masticatory function, aesthetics, and patients’ quality of life. Modern prosthodontic treatment is regarded
as a comprehensive step-by-step process that includes functional diagnostics and occlusal correction. An important stage is the
use of occlusal splints, which provide temporary unloading of the dentoalveolar system, reduce muscular hyperactivity, and
facilitate adaptation of the temporomandibular joint. Their application contributes to clinical stabilization, slows the progression
of pathological wear, and optimizes subsequent prosthetic rehabilitation.

Keywords: pathological tooth wear, occlusal splints, clinical and laboratory rationale, masticatory muscles, temporomandibular
joint, occlusion

Redaksiyaya daxil olub: 21.05.2025
Capa tovsiya olunub: 17.06.2025
Roygi: dosent E.R.Musayev
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ABDOMINAL OMOLIYYATLARDAN SONRA
AGIRLASMALARIN TOSNIiFATININ MONITORINQI

Salahova S.S.*
Azarbaycan Tibb Universiteti, I-carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Abdominal carrahi amaliyyatlardan sonra yaranan agirlasmalarin obyektiv vo standartlagdirilmis qiymatlondirilmasi carrahi
naticelorin miiqayisesi vo miialica keyfiyystinin yiiksoldilmasi baximindan miithiim shomiyyat dasiyir. Bu icmalin mogsadi
omoliyyatdan sonraki agirlasmalarin qiymatlondirilmasinds istifads olunan asas tasnifat sistemlarinin klinik praktikada totbiq
xiisusiyyatlorini tohlil etmokdir. icmalda Klavien-Dindo tosnifati, Akkordeon Agirliq Qiymatlondirmo Sistemi vo Hortorofli
Agirlasma Indeksinin formalagsma prinsiplori, {istiinliiklori vo mohdudiyyatlori miiqayisali sokildo nozerden kegirilmisdir.
Gostorilmisdir ki, miixtalif tosnifat yanasmalarmin moqgsadyonlii istifadesi emaliyyatdan sonraki naticelerin daha daqiq
qiymatlandirilmasina va carrahi xidmatin keyfiyyastinin artirilmasina imkan yaradir.

Acar sozlor: abdominal carrahiyya, postoperativ agirlagsmalar, agirlagmalarin tasnifati, corrahi naticeler, miialica keyfiyyati

on illords abdominal corrahiyyads icra olunan

omoliyyatlarin miirokkobliyinin artmasi, eloco

do yiiksok riskli xastolorin sayinin ¢oxalmasi
omoliyyatdan sonraki agirlasmalarin daha doaqiq
vo standartlagdirilmis qiymatlondirilmasino olan
tolobat1 artirmigdir. Bu baximdan, corrahi agirlas-
malarin tosnifatt vo monitorinqi mialico keyfiy-
yotinin yiiksoldilmoasi, corrahi noticolorin obyektiv
giymatlondirilmasi vo miixtalif tibb miisssiselori
arasinda miigayisonin aparilmasi li¢iin xiisusi aktu-
alliq kasb edir [1-5, 23].

Postoperativ agirlagmalarin yalniz corrahi texnika
ilo deyil, hom ds xastonin timumi voziyyati, yanasi
xastoliklor vo amaliyyatin hacmi ils six olagali ol-
mast bu agirlasmalarin sistemli vo obyektiv sokildo
giymatlondirilmosini zoruri etmisdir [4, 19].

Ugurlu corrahi omoliyyat xastolik tizorinds golo-
banin yalniz bir hissesidir. Tam sagalma {igiin amoe-
liyyatdan sonraki reabilitasiya dovrii dlizgiin sokildo
idars edilmalidir.

Abdominal omaliyyatlardan sonra agirlagsma-
larin idaro olunmasina yanasma tok istigamot-
li olmamalidir. Bu istigamatlorin ardicilligint vo
planlasdirilmasini diizgiin aparmagq ti¢lin amaliyyat-
dan sonraki agirlagsmalarin mahiyystini anlamaq vo
onlarin lokalizasiya, etiologiya vo agirliq doracasino
g0ro tosnifatini tohlil etmok vacibdir.

Bu odobiyyat icmalinin maqsadi abdominal
omoliyyatlardan sonra yaranan corrahi agirlasma-
larin tosnifatt {izro mdvcud sistemlorin inkisaf
morhalalorini nazordon kegirmok, Klavien—Dindo,
Akkordeon Agirliq Qiymaotlondirmo Sistemi vo
Hortorofli Agirlasma indeksinin klinik praktikada
totbiq imkanlarini miiqayisali sokilds tohlil etmak,
homginin bu tosnifat sistemlorindon istifado et-
moklo omoliyyatdan sonraki agirlagsmalarin moni-

*e-mail: salahovaseva@yahoo.com

torinqindo miixtalif keyfiyyot gostoricilorinin qiy-
motlondirilmasini timumilosdirmokdir.

1990-c1 ildon avval corrahi agirlagsmalarin tosni-
fat1 mogsadila bir sira yanagmalar toklif edilss do,
bu sistemlorin heg biri genis klinik praktikada vahid
va siibut olunmus tosnifat kimi qobul edilmomisdir
[2]. Bu dovrdo miixtalif miislliflor postoperativ agir-
lagmalar1 xostonin patologiyasinda vo ya miialico
prosesindo amoliyyatla birbasa slagali olan, arzuo-
lunmaz vo gozlonilmoz klinik doyisikliklor kimi
xarakterizo etmislor [3]. Klavien vo homkarlari
agirlagsmalarin tosnifatini miialiconin ugursuzlugu
vo monfi naticolor do daxil edilmakls izah etmoyo
basladilar [1-2]. Agirlasmalar osason "normal
omoliyyatdan sonraki dévrden hor hansi bir fasad"
kimi miiayyan edilirdi. O vaxtdan sonra, amaliyyat-
dan sonraki agirlasmalari tohlil etmak iiciin bir cox
tosnifat vo qiymotlondirmas sistemlori totbiq edilmis
vo Oyronilmisdir.

2004-cii ildo eyni miialliflor corrahi agirlagsma-
lar1 giymotlondirmok {i¢iin yeni bir tosnifat sistemi
toklif etdilor [1, 8]. Bu tosnifati formalasdirarkon
159 naticolor vo miialiconin ugursuzlugu anlayislar
daxil edilmomisdir [1].

Agirlasma nodir? Veen vo basqalart (1999)
Fosad anlayisint Avropa Coarrahiyys Jurnalinda
agirlasmalart xastonin patologiyasinda vo ya xos-
toliyin miialicosindos xostoxanada bas veron hor
bir arzuolunmaz inkisaf kimi toyin etmisdir. Bu
tosnifat homg¢inin T92 (Toronto 1992) agirlasma
doracalondirma sistemi kimi do taninir [3]. 2007-
ci ildo dorc olunmus moqaloslorindo postoperativ
agirlasmalarin  izaht omeliyyat vaxti normadan
konar¢ixma va digar gézlonilmaz amillorin mohsulu
kimi gostorilmisdir. Sokol vo Vilson bir aragsdirmada
postoperativ agirlagmalart “xastoys tosir edon arzu
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olunmaz, gbzlonilmoz va birbasa naticesi” kimi toyin
etmigdir. Lakin sonraki todgiqatlarda bazi miislliflorin
fikirlorino goro agirlagsmalarin soboblorine miitoxos-
sislorin tocriibasi, amaliyyat aparilan miiessisalordo
moveud imkanlar kimi amillorin tosnifatda yer alma-
masina goro tosnifat qonaotboxs hesab edilmomisdir.
Daha sonra tosnifat bir daha nozordon kegirilmis
Klavien vao Dindo torofindon verilon orijinal torif
"prosedura xas olmayan vo miialiconin ugursuzlugunu
toskil etmayan ideal amaliyyat sonraki hor hansi bir
agirlagsma" olaraq doyisdirilmisdir [2].

1992-ci ildo Klavien torofindon toklif edilon
ilkin tosnifat sistemi, patologiyaya vo agirlasmalar
liclin istifado edilon terapevtik miialicoyo, eloco
do agirlagsmalarin siddotini toyin etmayo yonoaldil-
mis "Klavien Tosnifat Sistemi (KTS)" kimi toqdim
edilmisdir [1]. Bu tosnifat sistemi sonradan “T92
tosnifat sistemi” kimi do taninmis vo omoliyyatdan
sonraki agirlagsmalarin dord derace tlizro qiymatlon-
dirilmasini nozards tutmusdur (cad. 1) [4].

Cadval 1
T92 Tosnifat Sistemi
Doaracalor izah
Farmakoloji miidaxiloys ehtiyac olmadan, 6z-6ziino kegocok hor hansi bir agirlasma.
I doraca Agirlasmanin miialicasi {iglin tolob olunan xostoxanada qalma miiddoti prosedur {i¢lin orta
galma miiddatinin ikiqatin1 ke¢mir.
11 doraco Miiayyan bir miidaxilays ehtiyac duyulan potensial hoyati tohliike yaradan agirlasma. Davamli
va ya qaliq alillik va ya orqan rezeksiyasi ils naticalonmir.
IT A doaraca I doracatigiin icazo verilon dormanlardan basqa dormanlarin istifadosini tolob edon agirlagmalar.
II B doraco Invaziv prosedurlar vo ya tokrar omoliyyat tolob edon agirlasmalar.
III daraco Qaliq vo ya davamli olilliklo bagli agirlasmalar vo ya orqan rezeksiyast tolob olunur.
IV doraco Hor hanst bir agirlagsma noticosindo 6lim.

Qeyd: I dorocali agirlasmalar zamani istifado olunan dermanlara asagidakilar daxildir: agrikaesici, qizdirmasalici, qusma

aleyhinos va ishal aleyhins dormanlar va s.

2004-cii ildo Klavien vo Dindo torafindon togdim
edilon yenidon islonmis tosnifat sistemindo agir-
lagmalarin doracalondirilmosi miialico iisulunun
invazivlik soviyyosino osaslanmisdir [1]. Klavien—
Dindo (KD) tosnifati sado vo anlasilan struktura
malik olmasi1 saobabindon miixtoalif corrahi sahalordo,
o climlodon abdominal corrahiyyads genis sokildo
istifado olunmusdur [2]. KTS-in I va Ila doracalori
KD tosnifatinin II doracasing uygunlasdirildi. KD-
do IIb dorocali hadisalor artiq KTS tosnifatinda
ayrica Il dorace kimi qeyd edildi. IIIb deracasi is-
tifado edilon anesteziya noviino asason Illa vo IlIb
qruplaria boliindii. KTS-do II doracali agirlasma-
lar1 siralamaq {igiin istifads edilon xastoxanada qal-
ma miiddoti (XQM) meyarlar1 aradan qaldirildi.
Ovvolco KD-nin II doracesindo miioyyon edil-
mis potensial hoyati tohliiko yaradan agirlagsmalar
artiq KTS tosnifatinda daha yiiksok doracoyo, yoni
IV doracaya kegirildi. IIT doracoli KD iigiin meyar
olan olillik artiq KTS tesnifatinda ayrica bir daraca
kimi gabul edilir. O, "d" sokilgisi ilo vurgulandi ki,
bu da istonilon doracaye slave edilo bilor. Olillik
miiolliflor torafindon "badon funksiyasinin hor hansi
bir pozultusu" kimi miioyyon edildi [2]. Bu tosni-

fat sistemi, Siirix Universitetinin hoftolik xastolon-
mo vo Oliim miizakiralorindo miirokkab klinik sse-
narilordon istifado edorok, 2009-cu ildo yenidon
qiymatlondirilmisdir. Diinyanin yeddi merkezindon
olan corrahlar bu agirlasmalar1 >90% razilagma ilo
giymotlondirmiglor [5, 9].

2009-cu ildo toqdim edilon Akkordeon Agirliq
Qiymotlondirmo Sistemi (AAQS) omoliyyatdan
sonrak1 agirlasmalarin agirliq dorocosini daha genis
spektrdo giymotlondirmok mogsodi ilo hazirlan-
misdir [14, 15]. Bu sistemin qisaldilmis vo genis-
londirilmis variantlarinin mévcudlugu agirlagsma-
larin miixtalif klinik ssenarilore uygun sokilds tosnif
edilmosine imkan verir [5]. AAQS tosnifatinin osas
ustiinliiklorindon biri onun miirokkob abdominal
omoliyyatlar, o ciimlodon pankreas vo qida borusu
rezeksiyasi kimi yiiksok riskli prosedurlar zamani
totbiq oluna bilmosidir [5]. Bu yanasma omoliy-
yatdan sonraki agirlasmalarin yalniz miialico {isu-
luna deyil, hom do organ sistemi ¢atismazliginin
movcudluguna osaslanaraq qiymatlondirilmasini
tomin edir. KD tosnifatindan forqli olaraq, AAQS-i
reanimasiya s0basina qobul meyarini istisna edorak
organ sistemi catismazligin1 osas qiymatlondirmo
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meyar1 kimi gobul etmigdir [5]. Bu xiisusiyyot Ak- yoys malikdir. Geniglondirilmis tosnifat sistemi
kordeon tosnifatinin klinik naticalorin daha otrafli  pankreas vo ya qida borusu rezeksiyasi kimi miirok-
vo doqiq monitoringino imkan verdiyini gostorir  kob prosedurlar iigiin do istifads olunur. Qisaldilmis
[5]. Bu tosnifat sisteminin qisaldilmig versiyasi dord ~ vo genislondirilmis saviyyalor arasindaki asas forq
soviyyayo, genislondirilmis versiyasi iso alt1 soviy-  coad. 2-do gostorilmisdir.

Cadval 2

omoliyyatdan sonraki agirlasmalarin Akkordeon agirlasma tasnifati:
qisaldilmis vo genislondirilmis

Qisaldilmis tosnifat

Geniglondirilmis tosnifat

1. Yiingiil agirlagsma: Xostonin yataginin yaninda aparilan
kicik invaziv prosedurlar — fizioterapiyaya vo agagidaki
dormanlara icazs verilir: qusma oleyhino, qizdirmasalici,
analgetik, diuretik, elektrolit vo fizioterapiya.

1. Yiingiil agirlasma: Xostonin yatagmin yaninda aparilan kigik
invaziv prosedurlar - fizioterapiya va asagidaki dermanlarin
istifadosino icazo verilir: qusma oleyhino, qizdirmasalici,
analgetik, diuretik, elektrolit vo fizioterapiya.

2. Orta agirlasma: Kigik agirlagsmalar t¢lin olan
dormanlardan basqa dormanlarla mialicoys icaza verilir,

2. Orta agirlagsma: Kicik agirlasmalar {igiin olan dormanlardan
basqa dormanlarla miialicoys icazs verilir, mosalon, antibiotiklor,

mosalon, antibiotiklor, gan kdc¢iiriilmasi vo tam parenteral o . .
; qan kogiiriilmoasi vo tam parenteral gqidalanma
gidalanma

3. Agir agirlasma: Endoskopik, radioloji miidaxilo
prosedurlari, tokrar omsliyyat tolob edon agirlasmalar, | 3. Agir: Endoskopik, miidaxile proseduru va ya iimumi anesteziya
eloco do bir vo ya daha ¢ox orqan sisteminin siradan | olmadan tokrar omoliyyatla miialico.

¢ixmasina sobab olan agirlagmalar.

4. Oliim: ®moliyyatdan sonrak1 dliim. 4. Agir: Umumi anesteziya altinda miialica.

5. Agir: Orqgan sistemi ¢atismazligi

6. Oliim: ©moliyyatdan sonraki dliim.

Bu kateqoriyalar KD tosnifatinin IIIA, I1IB, IVA vo IVB soviyyolori asasinda hazirlanmisdir.
Cadval 3

Iompdliyyatdan sonraki agirlasmalarin Akkordeon tasnifatina
3sasan orqan ¢atismazhginin torifi

Kardioloji Asagidaki dermanlardan har hansi birina ehtiyac: Epinefrin (>0.1 q/kq/daq), Norepinefrin (>0.1 q/kq/
daq) vo ya Dopamin (>15 g/kq/daq)

MSS GCS 6-dan az vo ya borabordir

Hematoloji Trombosit say1 20 x 109/L-don az

. Serum bilirubini >12 mq/dL (205 mMoles/L) vo ya serum bilirubini >12 mq/dL (205 mMoles/L) olan

Qaraciyar xastada BNN-i korreksiya etmak ii¢iin TDP-ys ehtiyac

Sidik-cinsiyyat Omoliyyatdan oavval dializ qobul etmoyon xastods dializ ehtiyaci
Omoliyyatdan sonra tokrar intubasiya tolob edsn xastodo 24 saatdan ¢ox mexaniki ventilyasiyaya

Tonoffus ehtiyac vo ya amoliyyat giinii ekstubasiya edilmoyon xastodo 72 saatdan ¢ox mexaniki ventilyasiyaya
ehtiyac.
Qeyd: Tonoffiis catismazligi sobabindon artiq mexaniki ventilyatorda olan xastolori ohato etmir.

Qeyd - Burada iirok, morkozi sinir sistemi vo hematoloji sistemlordo ¢atismazliq iiciin istifado olunan tosvirlor AOCQ
skalasinda “4 bal” toriflorindon gétiiriilmiisdiir. Qaraciyar ¢atismazliginin tasviri bilirubinin >12 mq/dL yegans meyar kimi
istifado etdiyi AOCQ skalasindan gotiiriilmiisdiir. Boyrok vo tonoffiis ¢atigmazliginin tosvirlori, siddetin miialico ilo oks

olundugu T92 asas konsepsiyasina uygun olaraq dializ vo mexaniki ventilyasiyaya ehtiyaca asaslanir.

Qeyd: MSS — Morkozi sinir sistemi; QKS — Qlazqo koma skalasi; TDP — Tozo dondurulmus plazma; BNN — Beynolxalq
normallasdirilmis nisbat; AOCQ — Ardicil organ ¢atismazligi giymotlondirma.
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KD tosnifat1 ilo AAQS arasindaki forqlor no idi?
KD tosnifatina gors, hoyati tohliikko yaradan agir-
lagmalar, o climlodon intensiv terapiya sobosindo
(ITS) miialico tolob edon MSS agirlasmalart"
kimi IV doroacali agirlasmalar tok orqan gatismaz-
lig1 (TOC) vo bir ne¢o (multi) organ ¢atismazligi
(MOC) kimi bdliiniir vo miivafiq olaraq IVA vo IVB
dorocolori kimi tosnif edilir. AAQS reanimasiya
sObasino gobul meyarini aradan qaldirdi vo organ

sistemi ¢atismazliginin mévcudlugunu ohats etdi.

Hortorofli Agirlasma indeksi (HAI) amaliyyat-
dan sonraki dovrdo bas veron biitiin agirlasma-
larin komiyyot baximindan timumi yikiinii qiy-
motlondirmok mogsadi ilo hazirlanmigdir (cod. 4)
[6]. Bu indeks Klavien—Dindo tosnifatina osasla-
naraq hor bir agirlagmanin agirliq deracasini nozoro
alir vo onlar1 vahid davamli gostarici soklindo ifado
edir [6, 16].

Cadval 4

Hortorafli agirlasma indeksi (HAT)

Dayisonlor

HAI-nin shomiyyati

Agr1 skalast

Diiriistliik (Park vo b.), p=0.037

Koqnitiv funksiya skalasi

Diiriistliik (Park vo b.), p = 0.048

Omoliyyatdan avval Carlson komorbidlik indeksi

Statistik Diiriistliik hesablanmamigdir (Park vo b.)

Xostoxanada qalma miiddsti (XQM)

Diirtistliik (Tirotta vo b.) p < 0.001

Bir sira todqiqatlarda gostorilmisdir ki, HAT omo-
liyyatdan sonraki agirlasmalarin timumi klinik tosiri-
ni oks etdirmokds on yliksok doracali agirlasmanin
geydiyyatina osaslanan sistemlorlo miiqayisodo
daha hossas gostorici hesab olunur [7, 8, 16, 17].
Bu xiisusiyyot HAI-nin fordi xostolor iizra natico-
lorin vo corrahi miidaxilslorin effektivliyinin qiy-
motlondirilmasindo tstiinliiylinii tomin edir [9].

Son illordo aparilan prospektiv vo retrospek-
tiv todqiqatlar HAI ilo xostoxanada galma miidde-
ti, reanimasiya ehtiyacit vo xostoxanadaxili 6lim
gostaricilori  arasinda ohomiyyetli korrelyasiya-
nin moveud oldugunu gostormisdir [11, 12, 19, 20,
24]. Bubaximdan, HAI corrahi naticolorin institusio-
nal va fordi soviyyads monitoringi ti¢lin etibarli vo
obyektiv giymotlondirma aloti kimi gobul olunur
[13]. 2019-cu ilds bu indeks Tayvandak: kigik bir
xastoxanada Park vo digarlari torafindon tasdiglon-
di. Bu todqiqatin naticolori gostordi ki, indeks KD
tosnifatina goro daha yiiksok agirliq daracasi olan
xostolordo yaxsi xarakterizo olunur. HAI KD tosni-
fat1 ilo miigayisodo daha doaqiq paylanma ilo hor
hanst bir agirlagma voziyyatini oks etdirir [6,10,16].
Son illords aparilan todqiqatlar gdstormisdir ki, HAI
omoliyyatdan sonraki agirlagmalarin timumi ytikiinii
KD tesnifat1 ilo miiqayisado daha daqiq oks etdirir
vo XQM ilo daha giiclii slago gostorir [11-13].

Tirotta vo digorlori ilkin retroperitoneal sarko-
ma omoliyyati keciron xostolordo hor iki tosnifati
miiqayiso etdilor. Onlar bildirdilor ki, hor iki tosni-
fat sistemi XQM ilo olaqali olsa da, HAI ilo olago
daha ohomiyyatlidir [7-10]. Oxsar naticoni Kim vo
digorlori radikal moads xor¢ongi omoliyyati kegiron
xostolor {izorindo aparilan bir aragdirmada ver-

misdir. Miiolliflor HAI-nin KD tosnifat sistemindon
iistiin oldugu gonaotino golmisdirlor. KD tosnifati
yalmiz an yliksak doracali agirlasmalar: qeyd etdi-
yindan, HAI ilo miiqayisodo natamam molumatlar
verirdi. Onlar bildirirlor ki, HAI-nin istifadesi miix-
tolif carrahlarin foaliyystini izlomak tcilin faydal
ola bilar, eloco do corrahi naticolorin institusional
saviyyado izlonmosine kdmok eds bilor [8]. Serbi-
yada Veli¢kovi¢ vo digorlori torofindon aparilan bir
arasdirmada HAI vo KD tosnifatinin hor ikisinin
boylik garin omoliyyatindan sonra agirlasmalarin
noticolorini bildirmok {i¢lin ¢ox faydali metod-
lar oldugunu bildirdi. Bununla belo, HAI yiiksok
riskli xostolordo agirlasmalarin qeyd edilmosindo
daha doqiq oldugu siibut edilmisdir. Onlar homgi-
nin bildirirlor ki, HAI KD ilo miigayisode XQM ilo
daha yaxs1 korrelyasiya gostorir [9,10].

Yekun. Hor bir tosnifat sisteminin 6z tisttinliiklori
va catismazliglar1 oldugu genaotine golmok olar. KD
tosnifat sistemi corrahi agirlagmalar1 tosnif etmok
ticlin istifado edilo bilon an sads tosnifat formasidir
vo hom hokim kollektivi, hom do komokg¢i tibb
heyati torafindon asanligla basa diisiiliir. HAI daha
miirokkob bir sistemdir vo fordi omoliyyatdan son-
raki agirlasmalar lizro genis vo otrafli boylik hocm-
li tadqiqatlar {igiin istifade edilmalidir. KD tosnifati
corrahi agirlagmalarin tobisti haqqinda yalniz iimu-
mi tosovviir yaratsa da, HAI xastonin {imumi amaliy-
yatdan sonraki noticesine gore mosuliyyst dasiyan
fordi agirlagmalar1 6lgmok {istlinliiyiino malikdir.

Xostoxanada qalma miiddoti garin omoliyyati
keciron xastolordo xostolonmo riskini miioyyon et-
mok liclin shomiyyatli miistaqil doyison kimi geyd
olunur.
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SUMMARY

MONITORING OF THE CLASSIFICATION OF COMPLICATIONS
AFTER ABDOMINAL OPERATIONS

Salahova S.Sh.
Azerbaijan Medical University, I — Department of Surgical Diseases, Baku, Azerbaijan

Objective and standardized assessment of complications after abdominal surgical procedures is essential for comparing surgical
outcomes and improving the quality of care. The aim of this review is to analyze the clinical application of the main classification
systems used to evaluate postoperative complications. The review examines the principles of development, advantages, and
limitations of the Clavien—Dindo classification, the Accordion Severity Grading System, and the Comprehensive Complication
Index in a comparative manner. The findings indicate that the appropriate use of different classification approaches allows for a
more accurate evaluation of postoperative outcomes and contributes to improved surgical care quality.

Keywords: abdominal surgery, postoperative complications, complication classification, surgical outcomes, quality of care

PE3IOME

MOHHUTOPUHI KJIACCUPUKAIIMA OCJIOKHEHU
INOCJIE ABIOMHNHAJIBHBIX OIIEPALIMA

Canaxosa C.I11.
Aszepbatiodcanckuti meouyunckuil ynusepcumem, I - Kageopa xupypeuueckux bonesneti,
Asepbaiioscan, baxy

OObeKkTUBHAs U CTaHJapTU3UpPOBaHHAA OILICHKa OCJIO)KHEHHUI TOCTIe 3.6]10MI/IH3J'IBHBIX XUPYPIUUCCKUX BMCIIATCIBCTB UMECCT
Ba)XKHOE 3HAYEHHUE IJISI COMOCTABICHHS XHPYPIWYECKHUX DPE3yIbTaTOB M IOBBIIICHUS KauecTBa JieueHWs. Llenpio maHHOTO
0030pa SBISIETCSI aHAIN3 KIMHUYECKOTO NMPUMEHEHHsI OCHOBHBIX KJIACCH(HMKAIIMOHHBIX CHCTEM, HCIIOIb3YyEMBIX JUIS OLICHKH
TIOCIICOICPAIMOHHBIX  OCIOKHEHHH. B pabore B CpaBHHTENBHOM acCHEKTE pPAaCCMOTPEHBI HPUHIUIBI (OPMHUPOBAHMUS,
IIPEUMYILeCTBAa U OrpaHnueHus kinaccupukannu KinaBbeHa—/[MHII0, CHCTEMBI OIEHKH TSDKECTH OCIIOKHEHUH AKKOPIEOH U
KomruiekcHoro nHzekca ocnoxHeHuid. [loka3aHo, 4To IeeHanpaBieHHOe HCIIOIb30BaHUE PA3IMYHbBIX KJIACcCH(UKAIMOHHBIX
MIOJIXOJI0OB TI0O3BOJIAET OOJIee TOYHO OIICHUBATH IOCIIEONEPAIIMOHHBIE PE3YJIbTAThl U CIIOCOOCTBYET IMOBBIIICHUIO KauecTBa
XUPYPruuecKou MoMoLIH.
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DIS IMPLANTASIYASINDA FOSADLARIN MUASIR ASPEKTLORI

https://doi.org/10.61775/2413-3302.v3i41.03

Hiiseynli R.A.,” Musayev E.R.,” Caforli I.E.,” 9srafov D.S.*
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki, Azarbaycan

Miiasir stomatologiya intensiv texnoloji vo metodoloji inkisaf morholosini yasayir ki, bu da dissiz xastolords itirilmis dislorin
barpasi liglin yeni imkanlar acir. Dis protezlari tigiin siini dostok funksiyalarmin siimiik daxiline implantasiyasi osas yanagma
kimi totbiq edilir, bu iso yalniz ¢geynomo funksiyasinin barpasina deyil, hom do estetik gostoricilorin yaxsilagdirilmasina imkan
verir ki, bu da xostolorin {imumi hoyat keyfiyyatino miisbat tosir gdstorir. Innovativ corrahi iisullarm miiasir protez yanasmalari
ilo inteqrasiyast implantlarin daha doqiq yerlogdirilmosini tomin edir, fosad riskini minimuma endirir vo reabilitasiya prosesini
stirotlondirir. Modifikasiya olunmus saothlor vo biouyumlu materiallar daxil olmagqla, yeni implant sistemlorinin inkigafi
osteointeqrasiya sabitliyini vo ortopedik konstruksiyalarin émriinii ohomiyyatli doracodo artirir. 3D modellosdirma, kompiiterlo
planlasdirma vo fordi protezlsrin hazirlanmasi kimi rogomsal texnologiyalarin tatbiqi har bir xostonin anatomik xiisusiyyatlorina
uygun fordi hollerin yaradilmasina imkan verir. Bu yanasmalarin birlosmasi dis qrupunun funksiyasmim kompleks borpasini
tomin edir vo miialico naticalorinin prognozlasdirilmasini artirir. Miiasir elmi todqiqatlar vo klinik tocriibe gosterir ki, yeni
texnologiyalardan istifads etmoklo kombina edilmis miialica iisullarinin tatbiqi kompleks stomatoloji reabilitasiyanin keyfiyyatini
ohomiyyatli deracads yaxsilagdirir. Implant sistemlorinin dayaniqhigmin artirilmasi, fasad riskinin azaldilmasi ve protezlarin
optimallagdirilmast xastalorin memnuniyyatini yiiksoldir vo fordi yanasmaya vo miiasir texnologiyalarin klinik praktikaya

maksimal inteqrasiyasina yonalmis yeni stomatoloji yardim standartlarinin formalagmasina sorait yaradir.
Acar sozlar: dis implantasiyasi; mukozit; peri-implantit; siimiik plastikas; osteointeqrasiya; implant

tiasir stomatologiyanin siirotli inkisafi
dissiz xastoalordo itirilmis dislorin stimiik
daxilino siini dostok implantasiyast yolu
ilo barpasi li¢lin genis imkanlar agir. Bu yanas-
ma kompleks reabilitasiya metodlarinin optimal-
lagdirilmasina imkan verorok xostolorin funksio-
nal va estetik gostoricilorini yaxsilasdirir vo hoyat
keyfiyyaotini artirir. Bununla yanasi, stomatologi-
yada aktual problemlordon biri implantasiyadan
sonra fosadlarin sayinin azaldilmasidir. Fosad-
larin inkisafina sobab olan risk faktorlar1 imumi
vo lokal olaraq tosnif edilo bilor. Umumi faktorlar
arasinda siqaret ¢okmo, sistem xostoliklori, slia
terapiyasinin tosirlori vo digor xroniki voziyyatlor
yer alir. Lokal faktorlar iso agiz boslugunun qgey-
ri-kafi gigiyenasi, periodont xostoliklori, iatrogen
zadalonmolor, homginin implantin transgingival
hissosinin dizayni vo islonmo keyfiyyatini ohato
edir. Dis implantlarinin yerlosdirilmoasindon sonra
yaranan iltithabi vo destruktiv proseslorin mexa-
nizmlorinin anlagilmasi todqiqatcilart vo implant
istehsal¢ilarimi hom konservativ, hom do corrahi
miialico tisullariin tokmillogdirilmasine yonaldir.
Eyni zamanda, patologiyanin profilaktikasina va
risk faktorlarinin minimallagdirilmasina xiisusi
diqget yetirilir. Yeni corrahi metodlarin vo protez
sistemlorinin inkisafi implantlar {izorindoki dis
protezlorinin émriinii artirir, funksional vo estetik
noticalori yaxsilasdirir vo birbasa olaraq xostolorin
hoyat keyfiyyatini yiiksoldir [1].
Tadqgigatin moaqsadi odobiyyatin sistem-

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

li tohlili vasitosilo dis implantlarindan istifado
edon xostolorin reabilitasiya marhololorindo ya-
ranan miimkiin fasadlar1 vo onlarin inkisafina tosir
edon faktorlar otrafli 6yronmokdir. Xiisusi digqgot
fosadlarin tosnifatina, {imumi va lokal risk faktor-
larinin miiayyon edilmasing, elaca do onlarin pro-
filaktikas1 vo miialicosi lizro miiasir strategiyalara
yonoldilmisdir. Tohlilin naticelori implantasiya
terapiyasinin planlasdirilmasi vo icrasinda klinik
yanagmalarin tokmillogdirilmosino, omsoliyyatdan
sonraki fosadlarin minimallagdirilmasina vo kom-
pleks stomatoloji reabilitasiyanin effektivliyinin
artirilmasina xidmot edir.

Dis implantasiyas1 lisulu miasir stomatoloji
praktikada miixtolif dis qrup defektlorinin barpasi
iiclin getdikco daha genis totbiq olunur. Dis im-
plantlarinin istifadasi xastalorin ortopedik reabili-
tasiyasinin  keyfiyyotini  ohomiyystli  dorocads
artirir vo hom qismon, hom do tam dissizlik hal-
larinda ¢ixarila bilmayon protezlorin totbiqine im-
kan verir. Bununla yanasi, miisbat naticolorlo
yanagi, miioyyon fosadlarin yaranma ehtimali da
movcuddur. Fosadlar miialiconin har hansi morho-
lasinds yarana bilor: planlagdirma zamani, stimiik
plastikasinin vo implantasiyanin aparilmasi prose-
sindo, eloco do erkon vo gec postoperativ dovrlordo.
Onlarin sobablori hom obyektiv ola bilor — anato-
mik vo bioloji xiisusiyyotlordon asili olaraq, hom
do subyektiv — miitoxassisin sohvlorindan irali galo
bilor. Cono slimiikk toxumasi ¢atismazligr olan
xostolorin - kompleks reabilitasiyasinin  uguru
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mialiconin miixtalif marhalolorindo rol oynayan
bir ¢ox amildon asilidir [2, 3]. Kompleks miialiconin
effektivliyini tomin edon on vacib morhalolordon
biri xastonin otrafli miiayinosi, diizglin diagnozun
goyulmasi, dis implantasiyasina gostorislorin vo
oks-gostorislorin miioyyan edilmosidir. Somatik vo
stomatoloji anamnez, xastonin sikayatlori, gdzlon-
tilori, klinik miiayino molumatlari, dig-¢ono siste-
minin funksional voziyyoti vo agiz boslugunun
gigiyena saviyyosinin nozors alinmamasi xostonin
geyri-real gozlontilorino, hom lokal, hom do imu-
mi fosadlara sobab ola bilor. Xiisusi diqgot rentgen-
oloji diagnostika metodlarinin diizgiin istifadesine
yonoaldilmalidir. Onlarin nazora alinmamasi vo ya
molumatlarin sohv interpretasiyasi implantasiya
liclin nozords tutulmus bolgados stimiik toxumasinin
keyfiyyat vo kamiyyat gdstaricilorinin diizgiin qiy-
matlondirilmasino mane olur. Fordi anatomik xiisu-
siyyatlorin diizgiin miioyyan edilmomasi, stimiik
toxumasinda patoloji dayisikliklorin obyektiv qiy-
motlondirilmomaosi vo siimiik rekonstruktiv omaliy-
yatlara gostorislorin asassiz genislondirilmasi tez-
tez fosadlarin yaranmasina sabob olur. Diagnostik
sohvlara sobab olan obyektiv amillor arasinda rent-
genoloji Usullarin yetorsiz informativliyi vo im-
plantasiya liclin nozaords tutulmus sahonin 6lgiilori-
nin sohv miqyaslandirilmasi qeyd olunur [4, 5].
Stimiik toxumast c¢atismazligr olan xostolords
stimiik rekonstruktiv amoliyyatlarinin planlasdiril-
mas1 zamani diagnostik molumatlarin digqgotlo toh-
lili vo diizglin interpretasiyas: kritik ohomiyyat
kasb edir. Bu morholodoki ¢atismazliglar miixtalif
fosadlarin yaranmasina sobab olan sohvlors yol aca
bilor. Sohvlar planlagdirmanin har hans1 morhals-
sindo meydana ¢ixa bilar, bunlara daxildir: optimal
simiik rekonstruktiv omoliyyat lisulunun se¢imi;
stimiik ovazloyici materialin tipi, istehsal formasi,
fordi modellosdirma iisulu vo keyfiyyati; materia-
l1in tolob olunan hocminin, totbiq vo fiksasiya tisulu-
nun hesablanmasi, doqiq orientasiyanin miiayyan-
logdirilmoasi; dis implantasiyasi {isulunun seg¢imi;
implantin tipi, formasi, 6l¢iisii, istehsal materiali
vo miqdar1 nozoro alinaraq implant se¢imi; im-
plantin siimiik toxumasinda yerlosdirilmosinin
planlasdirilmasi, rentgenoloji gostoricilor, anta-
gonist diglorlo, qonsu dislorlo vo protez miistovisi
ilo miinasibatlor nozors alinmaqla; implant iizorino
funksional yiikiin totbiq edilmo vaxtinin vo ortope-
dik konstruksiyanin tipinin miioyyonlosdirilmasi
[6]. Biomaterialin hocmi, yerlosdirilmasi vo dis im-
plantlarinin diizgiin yerlosdirilmosi ytliksok texno-
logiyali radioloji diaqnostika metodlar1 vo ixti-

saslagsmis progqram tominati vasitosilo maksimum
doqiqliklo hoyata kegirilir. Miiasir texnologiyalarin
inkisafi sayasindo ¢onolorin anatomik vo ti¢olgiilii
modellorinin yaradilmasi1 miimkiindiir ki, bu da
simiik plastikasinin vo implantasiyasinin daqiq
planlasdirilmasina, homg¢inin materiallarin vo im-
plantlarin yerlosdirilmasi yerlarinin riyazi asaslarla
miioyyan edilmosing imkan verir [7, 1]. Siimiik re-
konstruktiv omoliyyat morholosindo yaranan sohv-
lorin vo fasadlarin boyiik hissasi avvalki marhale-
lords diagnostika vo planlagdirma gatismazliglarina
baglidir. Tipik problemlor arasinda siimiik ovozlo-
yici materialin vo onun hocminin yanlis secilmasi,
omoliyyat sahasindo ona diizgiin forma verilmo-
sindo ¢otinliklor, rezipiyent yatagina uygunlasdir-
ma, yerlosdirmo vo fiksasiya problemlori, yara
tikisindo yumsaq toxuma catismazligi, homginin
secilmis texnikanin yiiksok travmatikliyi vo miirok-
kobliyi yer alir. Diagnostika va planlagdirma sohv-
lori, homginin se¢ilmis dis implantasiyasi corrahiy-
yo texnikasiin diizgiin totbiq edilmomosi vo ya
yetorinco tokmillosdirilmomasi bir sira fosadlarin
yaranmasina sobab ola bilor. Bunlara yuxar1 ¢ono
sinusunun dibinin vo ya asagi ¢ona kanalinin di-
varinin perforasiyasi, qanaxmalar, implant yatagi-
nin hazirlanmasi zamani siimiik toxumasinin had-
dindon artiq qizdirilmasi, alotlorin sinmasi, asagi
¢onanin kompakt qatinin perforasiyasi, implantin
optimal oxdan sapmasi, doqiq yerlosdirilmomasi
voilkin sabitliyin olmamasi daxildir. Se¢ilmis im-
plantasiya Usulunun miirokkebliyi, miiddeti vo
travmatikliyi do miithiim ochomiyyst dasiyir. Dis im-
plantasiyasinin qoyulmasi ilo protez morholosi
arasinda omoliyyatdan sonra ganaxmalar, hema-
tomlar, sinusitlor vo nevritlorin inkisafi, erkon mu-
kozitlor va peri-implantitlor, implantin sabit olma-
mas1, onun badondon ¢ixmasi, implantin selikli
gisa altina miqrasiyas1 vo digor fosadlar meydana
cixa bilor. Bu fosadlarin oksariyyoti ovvolki mor-
holslords edilon sohvlorin naticasidir [8, 9]. Periim-
plantitlorin tezliyinin artmasi implantin dezintegra-
siyast vo ¢ixarilma riskini birbasa artirir. Selikli
qisada inkisaf edon iltihabi proses, tez-tez peri-im-
plant sahodo ohomiyyatli stimiik destruksiyasi ilo
miisayiot olunur, naticads implantin 52—67% hal-
larda itirilmasino gotirib ¢ixarir. Todqgiqatlar gosto-
rir ki, peri-implant toxumalardak1 patoloji doyisik-
liklorin siddoti ilo stimiik toxumasinin rezorbsiyasi
arasinda korrelyasiya movcuddur. Son on bes il
yarim orzindo dis implantasiyast gismon vo tam
dissizlik miialicosindo miiasir ortopedik stomato-
logiyada mohkom movqge tutmugdur. Stomatoloji
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xidmeatlor bazarinin tohlili gostarir ki, har il diinya-
da 2 milyondan ¢ox implant yerlosdirilir [10-12].
Eksperimental vo morfoloji todqiqatlar dis implan-
tasiyasinda osteointeqrasiyanin dyronilmosi vo bu
prosesin optimallasdirilmasi {i¢iin vacib ohomiyyot
kosb edir. Miiasir morfoloji osaslandirma konsepsi-
yast implantlarin totbiginin stimiik toxumasinin
daxil edilmis yad cismo adaptasiyasina osaslanir
ki, bu da osteointeqrasiya kimi sorh olunur —
diizonli canli siimiik ilo implantin sothi arasinda
birbaga struktur vo funksional slags. ©maliyyatdan
sonra siimiik yarasinin sagalmasi stimiik toxu-
masinin remodellasiyasinin imumi ganunauygun-
luglarina uygun gedir. Xiisusi diqqet stimiik toxu-
masinin regenerasiyast vo postoperativ fosadlarin
milalicosi masaloloring yonaldilir. Omoliyyat saho-
si, yoni siimiik qati, erkon postoperativ dovrds
ohomiyyatli doyisiklikloro moaruz qalir. Bu sahonin
zadolonmo doracasi iltihabi reaksiyalarin inten-
sivliyini vo ifadsliliyini miisyyon edir, bu da 6z
novbosinda siimiik toxumasinin regenerasiya miid-
dating va dis implantinin funksional somaraliliyine
tosir gostorir [13, 14]. Bu mdvzuya hosr olunmus
elmi islorin oksoriyyotindo stomatoloji miidaxi-
lonin corrahi vo protetik marhalolorinin miixtalif
detallarina vo xiisusiyyotlorino baxilir. implantat-
larin stimiik toxumasina yerlogdirilmosi metodika-
lar1 toklif edilmis vo praktiki olaraq islonib hazir-
lanmigdir; aparict istehsalgilarin  kok formali
implantatlarinin  formas1 kompiiter modellosdi-
rilmasi osasinda hesablanmis, siimiik toxumasinin
mixtolif tiplori ti¢lin forqli rezba novlori toklif
olunmusgdur. Son illordo implantasiya erkon post-
operativ dovrds yiiksok ugur gostaricilori ilo xarak-
terizo olunsa da, stomatologiyanin aktual problem-
lorindon biri osteointeqrasiya olunmus implantati
ohato edon toxumalarda iltihabin inkisafi ilo olago-
li uzaq dovr fosadlarinin miimkiinliiyii olaraq qalir.
Bu fosadlarin yaranmasi implantatlarin saxlan-
masina monfi tosir gostorir. Belo ki, son illorin
noasrlorinin tohlilino asason, stimiikdaxili implantati
ohato edon toxumalarda bas veron patoloji doyisik-
liklor noticosinde miialiconin ugursuz naticalorinin
tezliyi 4—12% vo daha yliksok olmusdur [15-20].
Molumdur ki, dental implantatlarin etibarli funk-
sionallasmasi orqanizmin fordi voziyyeotindon vo
agi1z boslugunun gigiyena soviyyasindon asilidir vo
implantatlar yerlosdirildikdon sonra periimplanta-
siya zonasinda iltihabi-destruktiv proseslorin ol-
mamast ilo olaqalidir. Istisna edilmir ki, mohz dis
oti toxumalarinin biosenozunun miisyyon pozgun-
luglar1 vo yerli immun miidafio sisteminin zoif-

lomosi patogenetik osasin  formalasmasi iigiin
zomin yaradir vo noticodo periimplantasiya
sahosindo uzunmiiddotli iltihabi-destruktiv proses-
lor — yoni dental periimplantit inkisaf edir. Yuxari-
da geyd olunanlari nozors alaraq, miisahido dinami-
kasinda periimplantasiya zonasinin mikrobiosenoz
gostaricilorinin, yerli immunitet saviyyslorinin vo
interleykinlorin doyigsmalorinin dyronilmosi maraq
dogurur. Qeyd edilon gostoricilorin dental stimiik-
daxili implantasiyanin naticalorinin qiymatlondiril-
mosi ligiin obyektiv meyarlar kimi istifads olunub-
olunmamasini miioyyon etmok zoruridir [21, 22].
Miiasir odobiyyat monbalorinin tohlilinin naticalori
gostorir ki, hazirki morholodo ¢ono A, effektiv
miialico-profilaktik ~ vasitolorin ~ hazirlanmasi
miihiim praktik shomiyyat kasb edir vo dental im-
plantologiyanin inkisafinda aktual istiqamat hesab
olunur [23-25].

Yekun. Dis implantlarindan istifado olunan
kompleks reabilitasiya noticolorindon xastolorin
naraziliginin artmasi, mixtolif fosadlarin yaran-
mast ilo alagadar olaraq, ilkin klinik edilmosi. Bu
yanagma har bir xastoys individual miialico strate-
giyasini tomin edir, noaticolori prognozlasdirmaga,
ugursuzluq risklorini minimuma endirmayo, im-
plantlarin diizgiin yerlosdirilmasini artirmaga vo
peri-implantit fosadlariin qarsisini almaga imkan
verir. Implantasiya texnologiyalarinin optimal-
lagdirilmasi vo fosadlarin profilaktikasi vo miialico-
si metodlarinin inkisafi tohliikosizliyin vo ortopedik
reabilitasiyanin davamliliginin artirilmasi baximin-
dan aktualdir. Bu, yalniz yeni corrahi metodlarin
islonmosi, protez morholosindo olavo todbirlorin
totbiqi, fiksasiya sistemlorinin tokmillosdirilmasi
deyil, hom do peri-implant zonada iltihabi xosto-
liklorin qgarsisinin alinmasi toloblorino tam cavab
veran miasir implant sistemlorinin yaradilmasini
ohato edir. Miiasir nailiyyatlor implantasiyadan
sonra fosadlarin tezliyinin azalmasina, reabilitasi-
ya miiddatinin qisalmasina vo stomatoloji xidmo-
tin funksional vo estetik effektivliyinin artmasina
tohfo verir. Perspektivli istigamot rogomsal plan-
lagdirma, biouyumlu materiallar, innovativ corra-
hi iisullar vo erkon vo uzaq postoperativ dovrlordo
peri-implant toxumalarin monitoringini ohato edon
kompleks yanagmanin totbiqidir. Beloliklo, miiasir
texnologiyalarin vo elmi osaslandirilmis yanagma-
larin totbiqi, stomatoloji reabilitasiyadan kegon
xastolorin miialico prognozunu vo hoyat keyfiyyo-
tini ochomiyyatli dorocods yaxsilagdirmaga imkan
Verir.
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PE3IOME
COBPEMEHHBIE ACHEKTBI OCJOKHEHUH ITPU IEHTAJIbHOU UMILJIAHTAIIUMA

I'yceiinam P.A., Mycaes E.P., [I:xadpapau U.E., Ampados J.C.
A3zepbatioscanckuti Meouyunckuii Ynueepcumem, kageopa opmoneoudeckou cmomamono2uu,
baxky, Azepbaiioscan

COBpeMeHHaf{ CTOMATOJIOTUA NIEPEIKUBACT ITAIl HUHTCHCUBHOT'O TEXHOJIOTMYCCKOI0 U METOAUYCCKOI'O pa3sBUTHUA, YTO OTKPLIBACT
HOBBIC BO3MOXXHOCTH IUII BOCCTAHOBJICHHS YTPaueHHBIX 3yOOB y MAIMEHTOB C aJcHTHEH. BHenpeHne BHYTPUKOCTHON
HUMINUTAaHTAllUU HWCKYCCTBCHHBIX OIIOp JJId 3y6HBIX IMPOTE30B CTAJIO KIIIOYCBBIM HANPABJICHHUEM, ITO3BOJIAIONIUM HE TOJIBKO
BOCCTAHOBUTH KEBATCIIbHYIO (l)yHKLII/IIO, HO W YIYUYIIHUTb J3CTCTUYCCKHUE IMOKA3aTCIIM, YTO ITOJIOKUTCIBHO CKa3bIBACTCA Ha
O6H_ICM Ka4€CTBC XHW3HU IIAITUCHTOB. I/IHTCT‘paHI/IH MHHOBAIIMOHHBIX XUPYPIUYCCKHUX METOJUK C COBPEMCHHBIMHU MPOTE3HBIMHU
MOJXOAaMH O0eCIeYrBacT 0oJice TOYHOE Pa3MCIICHHE MMILIAHTATOB, MUHUMH3UPYET PUCKH OCIOXHEHHH M CIIOCOOCTBYET
Ooiee ObICTpOMy TMpolieccy peabunuraiuu.Pa3padoTka HOBBIX CHCTEM HMMILIAHTATOB, BKJIOUYAs MOTU(DHUIIMPOBAHHBIC
TIOBEPXHOCTH U 6I/IOCOBMCCTI/IMLIC Marepuaibl, 3HAYUTCIBHO MOBBLIIIACT CTa6I/IJ'IBHOCTB OCTCOUHTErpallud U AJOJITOBEYHOCTH
OPTOIEIMUECKUX KOHCTPYKIMil. Mcronb3oBanue HUQPOBBIX TEXHOJIOIMH, TaKUX Kak 3D-monenupoBaHHEe, KOMIIBIOTEPHOE
IJIAHUPOBAHUEC HMILUIAHTAIIMU W HU3TOTOBJICHHUEC HWHAWBHUAYAJIBHBIX IMPOTE30B, IMO3BOJIACT CO3JaBaTh NEPCOHAIU3UPOBAHHBLIC
peUICHUA, a1alITUPOBAHHBIC K aHATOMUYCCKUM OCO6eHHOCTﬂM KaXXI0ro nmanueHTa. COBOKyHHOCTB OTUX IIOAXO0A0B 06ecnqu/IBaeT
KOMIUIEKCHOE BOCCTAaHOBJIECHHE (DYHKIIMK 3yOHOTO psifa M MOBHIMACT MPOTHO3HPYEMOCTh Pe3ynbTaToB JedeHus. COBpeMEeHHbIe
HAy4YHbIC HCCJIICAOBAHUA W KIMHUYECCKAsA IMpPaKTUKa ACMOHCTPHUPYIOT, YTO BHCIAPCHUC KOM6I/IHI/IpOBaHHBIX METOAO0B JICHCHUA
C HCIIOJIb30BAaHUEM HOBBIX TEXHOJIOTHMH IO3BOJISIET CYIIECTBCHHO YIYYHINTh Ka4€CTBO KOMINUIEKCHOH CTOMATOJOTMYeCKON
pea6I/IHI/ITaHI/H/I. VnqueHI/Ie JOJITOBEYHOCTU HMIUIAHTATHBIX CUCTEM, CHHXXCHUC PpHCKa OCJIIO)KHEHUH U OIITUMMH3ALINA
MPOTE3NPOBAHUA CHOCO6CTByIOT TOBBIIICHUIO YAOBJICTBOPECHHOCTU TIAIIMECHTOB U q)OpMI/IpOBaHI/IIO HOBBIX CTaHAAapTOB
CTOMATOJIOTUYECKOM TIOMOIIM, OPHUEHTHPOBAHHBIX Ha IEPCOHATU3UPOBAHHBIM IOIX0J M MaKCHUMaldbHO A(PPEKTHBHYIO
HUHTETPpAIUIO COBPEMCHHBIX TEXHOJIOTHUH B KIIMHUYCCKYIO IMPaKTHUKY.

KaioueBble ciioBa: JieHTa bHAS UMILIAHTAIINS; MYKO3HT; IIEPUUMILIAHTHT; KOCTHASI IUIACTHUKA; OCTEOUHTE-TPALHS]; UMILIAHTAT

SUMMARY

MODERN ASPECTS OF COMPLICATIONS IN DENTAL IMPLANTOLOGY

Huseynli R.A., Musayev E.R., Jafarli L.LE., Ashrafov D.S.
Azerbaijan Medical University, Department of Prosthetic Dentistry, Baku, Azerbaijan

Modern dentistry is undergoing a phase of intensive technological and methodological development, which opens new oppor-
tunities for the restoration of missing teeth in edentulous patients. The implementation of intraosseous implantation of artificial
supports for dental prostheses has become a key approach, allowing not only the restoration of masticatory function but also the
improvement of aesthetic outcomes, which positively affects the overall quality of life of patients. The integration of innova-
tive surgical techniques with contemporary prosthetic approaches ensures more precise implant placement, minimizes the risk
of complications, and facilitates a faster rehabilitation process.The development of new implant systems, including modified
surfaces and biocompatible materials, significantly enhances the stability of osseointegration and the longevity of prosthetic
constructions. The use of digital technologies, such as 3D modeling, computer-assisted implant planning, and the fabrication of
individualized prostheses, allows for personalized solutions tailored to the anatomical features of each patient. The combination
of these approaches ensures comprehensive restoration of dental function and increases the predictability of treatment outcomes.
Contemporary scientific research and clinical practice demonstrate that the implementation of combined treatment methods
using new technologies significantly improves the quality of comprehensive dental rehabilitation. Enhancing the durability of
implant systems, reducing the risk of complications, and optimizing prosthetic procedures contribute to increased patient satis-
faction and the establishment of new standards of dental care focused on personalized treatment and the maximal integration of
modern technologies into clinical practice.

Keywords: dental implantation; mucositis; peri-implantitis; bone grafting; osseointegration; implant
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UROK-DAMAR XOSTOLIKLORININ PATOGENEZINDO
FIBRINOGEN GENININ POLIMORFiZMINiN ROLU

'Nazirova V.B.*,

29hmadova Z.Q.

! Xiisusi Miialico Saglamliq Kompleksi, Baki, Azarbaycan;
’0.0liyev adina Azarbaycan Doviot Hakimlori Tokmillogdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan

Urak-damar xastaliklori (UDX), xiisusilo iiroyin isemik xostoliyi vo isemik insult, global saglamliq iiciin asas problemlor olaraq
qalir vo shomiyyatli doracods Sliim vo olillik sobobidir. Molekulyar genetika sahasindo, xiisusilo Genom Genis Assosiasiyasi
Todgiqatlar: (GWAS) ilo alds olunan nailiyyatlor, UDX-o meylliliyi tasir edon genetik amillori miioyyon edib. Osas markerlordon
biri fibrinogen genidir (FGB), G(-455)A polimorfizmi fibrinogen soviyyslorinin artmasi ilo oalagolondirilir, bu da tromboz vo
UDX iigiin ohomiyyoatli risk faktorudur. Arasdirmalar gostorir ki, FGB-455G/A polimorfizmi isemik iirok xostoliyi va insult
riskinin artmasi ilo baglidir, xiisusilo Asiya ohalisinda. Bu genetik markerlorin dyronilmasi yiiksok riskli soxslorin erkon miioyyon
edilmosino kdmok edir vo fardilosdirilmis profilaktika vo miialica strategiyalarina imkan verir. Umumilikde, UDX-o dair genetik
biliklor, xastoliklorin incidensiyasini azaltmaq vo naticalori yaxsilagdirmaq {igiin yeni hodofli miidaxilalor {igiin imkanlar agir.
Acar sozlor: iirok-damar xastoaliklori, gen, polimorfizm, fibrinogen

iris. Diinyada qan ddvrani sistemi xosto-

liklari on aktual saglamliq problemlorindon

birini toskil edir vo ohalinin 6liim struk-
turunda aparici yerlordon birini tutur.

21-ci asr oksor xroniki xostolorin, o ciimlodon
iirok-damar xostoaliklorinin toleyindo holledici rol
oynamalidir. Miiasir molekulyar genetikanin in-
san genomunun desifro edilmosindo oldo etdi-
yi nailiyyatlor yeni bir elmin-tibbi genomikanin
yaranmasinda komok etdi, burada osas yerlordon
biri genetik amillorin insanin patoloji soraitinin
formalagmasina genetik tosirinin arasdirilmasi ilo
mosguldur [1, 2].

Bu todqiqatlarda xiisusi yeri iirok-damar xaosto-
liklori tutur, ¢iinki onlar genis yayilmisdir, olilliyo
aparan agir gedisli vo inkisaf etmis 6lkalords ytliksok
Oliim nisbati ilo xarakterizo olunur [3, 4]. Eyni za-
manda, {iroyin isemik xostoliyi (UIX) vo isemik in-
sult kimi xastoliklora ¢ox diggat yetirilir. UDX-don
oliim strukturunda bu xastaliklor toxminon 85-90%
toskil edir. Problemin sosial shomiyyati son illordo
gonclordo infarkt vo insultlarin bas vermosi ten-
densiyasi ilo daha da artir. Bu baximdan, bu xasto-
liklorin 6yronilmasino hasr olunmus todqiqatlar xii-
susi aktualliq kasb edir.

Miixtalif tobiatli iirak xastoliklori vo metabolik
xostoliklor isloyon ohalinin saglamliginin keyfiyyo-
tini ohoamiyyatli doracodo azaldan genis yayilmis
patologiya olaraq qalir.

Komorbid xastaliklor xiisusiloa ¢atinlasir. Mono va
komorbid xastaliklorin, neyroendokrin vo metabo-
lik pozgunluqglarin tibbi profilaktikasi, probleminin
aktuallig1 tokco xostolorin ¢oxlugu ilo deyil, hom

*e-mail: dr.vafa.nazirova@gmail.com

do xostolonmenin artmasi tendensiyasi molekulyar
xastaliklorin giymatlondirilmasine vahid yanagma-
larin olmamasi ilo miioyyon edilir, komorbid xosts-
liklarin erkon tibbi profilaktikas1 masalasinds gene-
tik risklor kdmok edacak.

Genetik todqiqatlar siirotlo tibb elmino daxil
edili. GWAS (Genom Genis Assosiasiyast Taod-
giqatlar1) genomun yiizlorlo vo minlorls nukleo-
tidlora boliinmasine asaslanan insan xastaliklorini
va genetik pozgunluglarint miisyyon etmok iiciin
bir iisuldur vo bu, onlarin spesifik xostoliklor ii¢iin
xarakterik olan spesifik ardicilligini tapmaga komok
edir [5, 6].

Urok-damar xostoliklorinin vo agirlasmalarin
inkisafinda istirak eds bilon bir ¢ox geyri-spesifik
tohfo veron genlor var. Son texnoloji iraliloyislor
iirok-damar patologiyalarindan mosul olan me-
tabolik kaskad ilo olagoli miixtolif genetik vari-
antlart miioyyon etmoyo imkan verdi. Otraf miihit
amillorine moruz qaldiqda bozi genetik xiisusiy-
yotlor goriinmoyo baslayir: stress, asag fiziki ak-
tivlik vo s. Xostaliyin poligen variantlar1 agagida-
kilarla xarakterizo olunur: namizad genlor vo gen
birlogsmolori. Poligen sistemi meydana gotiron gen-
lor ayri- ayriliqda zoif tosir yaradir, lakin birlikde on
bdyiik riski miiayyon edirlor.

Bir cox xostoliklor, o ciimlodon {irok-damar
xastaliklori kompleks irsi vo ya multifaktorialdir,
inkisafi insan genlorinin vo otraf mihitin tosirlori-
nin qarsiliqlt tosiri ilo miioyyon edilir. Belo xosto-
liklara tirayin isemik xostaliyi, essensial hipertenzi-
ya (hipertoniya formalarindan biri) vo ateroskleroz
daxildir.
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Xosboxtlikdon, miiasir tibb bu mogsadlo xiisusi
olaraq hazirlanmis genetik testlor sayosindo bu
xostolikloro meylliliyi miioyyon etmoyi Oyrondi,
yani ndqto mutasiyalar1 (tok nukleoid polimorfizm-
lori) ilo tomsil olunan genetik pozgunluglarin miioy-
yon edilmosi [3, 4].

Bu baximdan, UDX-nin genetik mexanizmlori-
nin Oyranilmasi problemi kifayat qodor miirakkobdir
va bir ¢ox miuolliflor torofindon geyd olunan adekvat
yanasma va tohlil metodlarmin inkisafi ilo baghdir.
UDX-nin inkisafinda genetik mexanizmlarin rolunu
Oyronmok ticlin effektiv yanagmalardan biri xostoli-
yin patogenezina potensial olaraq on bdyiik tohfa
veron bir qrup genlorin miioyyonlosdirilmasi ilo
baglidir — bunlar namizod genlordir. Xastaliyin inki-
safina cavabdeh olan namizod genlorin miioyyon
edilmasi genetik pozgunluglarin moévcudlugunu
miloyyon etmoyo vo miivafiq olaraq golocok xosto-
liklorin mdveud irsi meyllorini, onlarin simptomlari
yaranmasindan ¢ox avval miioyyon etmoys imkan
verir. Oldo edilon molumatlara asason, hokimlor
xastaliyin erkon qarsisinin alinmasi yollarmi toyin
eda biloarlor.

Hal-hazirda molekulyar biologiyada genlorin bir
protein molekulunun qurulusu haqqinda molumat
dastyan DNT bolmolori oldugu miioyyon edil-
migdir. Bu vo digor funksional molekullar orqa-
nizmin inkisafini, bdylimoesini vo faaliyyatini
miloyyon edir. Genlor mutasiya proseslorino moaruz
gala bilor — nukleotid ardicilliginda hodoflonmis
va ya tosadiifi doyisikliklor. Bu mutasiyalar ziilalin
bioloji xiisusiyyatlorinin doyismasino gotirib ¢ixara
bilor ki, bu da organizmin miioyyon funksiyalarinin
pozulmasina gatirib ¢ixarir vo bununla da xastaliya
sobab olur [1].

Urok-damar xostoliklorin patogenezindo hemos-
taz faktorlari vo qanmn laxtalanmasi miihiim rol
oynayir. Hemostaz faktorlarmin UDX tezliyi ilo
olagosi Oyronilmis vo miioyyon edilmisdir ki,
fibrinogenin yiiksok saviyyaloari risk faktorlaridir vo
UiX-do inkisafinda miihiim rol oynayir [7].

Miixtoalif todqiqatlar siibut etdi ki, fibrinogendo
artim olarsa, iirok-damar epizodlar1 qagilmazdir.
Qan laxtalarmin omolo golmesindo osas genetik
faktorlardan biri fibrinogen (FGB) genidir [3].

FGB geni qlobulinler qrupuna aid olan fibrino-
gen ziilalinin beta polipeptid zoncirini kodlayir.
Fibrinogenin strukturu ilo bagli bir ne¢o model
tosvir edilmisdir. ilk model 1959-cu ilde Hall va
Slayter torafindon toklif edilmisdir fibrinogen uzun-
lagdirilmis bir molekul kimi tosvir olunur, uzun-
lugu 47.5 nm+2.5, ii¢ diilyiimo malikdir. Terminal

domenlori adlanan xarici iki dilyiin diametri 6,5 nm,
moarkozi domen iso 5 nm diametrdadir. Onlara qalin-
11 1,5 nm-don az olan bir iplo birlogir (Sakil) [8].
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Sakil. Fibrinogen geninin modeli [8]

Fibrinogen molekullar1 iki dost disulfidlo kor-
pllonmis Aa-, BB- vo y-zoncirlorindon ibarotdir.
Hor bir molekulda morkszi E domenina qivrilmis
qivrim seqmenti ilo baglanmis iki xarici D domeni
var [9, 10]. Ug fibrinogen zanciri 4.12-ci xromo-
somun uzun qolunda a, B vo vy ilo isaralonmis miix-
tolif genlor torofindon kodlanir [11]. B fibrinogen
geninin bir ne¢o polimorfizmi plazma fibrinogen
soviyyesi 1lo alagoadar olaraq saciyyalondirilmis vo
todqiq edilmisdir [12].

Stibutlar gostorir ki, ham fibrinogen vo onun
deqradasiya mohsullari, hom do fibrin ateroskle-
rotik piloklords toplanir vo bu yigilma plazmada-
k1 fibrinogen saviyyslorine miitonasibdir. Bundan
olavo, fibrinogen xiisusi reseptorlarla qarsiliqh
olagasi vo qanin 6zliiliiyiins tosiri ilo trombositlorin
yigilmasina tosir gdstorir [11].

Trombun omols golmasi prosesi birbasa trom-
bino baglidir. Trombin fermentinin tosiri altinda bu
ziilal fibrina gevrila vo qan laxtasi amalo gatira bilor.
Fibrinogen genin -455 mdvqeyinds guanin nukle-
otidinin (G) adenin nukleotidi (A) ilo avozlonmosi
varsa, bu genetik marker G(-455)A oamolo galir vo
bu voziyyotds fibrinogen ziilali doyisilir. Damar
divar1 zodolondikdo ganin laxtalanma prosesi ak-
tivlesir. Trombositlor yigilir (bir-birine yapisir)
vo trombun amolo golmasinin ilkin morhalasindo
zodolonmis orazini ohato edir.

B fibrinogen geninin polimorfizmlarinin plazma
fibrinogen soviyyalorina vo periferik arteriya xos-
tolik riskino tosir gostordiyi siibut edilmisdir [11].
Epidemioloji todgiqatlarin vo meta-analizlorin mo-
lumatlar1 gostorir ki, plazmada fibrinogenin yiiksok
soviyyalori UIX vo Mi-in artan riski ilo alaqodardir.
Plazmada fibrinogen soviyyasinin 1 g/l artmasi
UlX, insult vo damar 6liimii riskinin iki defodon
¢ox artmasi ilo olaqodardir [13].

Qan plazmasinda fibrinogenin yiiksok konsen-
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trasiyast MI-nin miistogil risk prediktoru hesab
olunur [14].

Miiasir adobiyyata gora, A allelinin dastyicilar
isemik insultun inkisafina, hom¢inin garin aortasi
anevrizmasinin yaranma ehtimalinin artmasina
osaslanir. Digqoto catdirmaq lazimdir ki, bir sira
tadqiqatcilar fibrinogen gen polimorfizimlorinin
arterial omolo golmo proseslorindo venoz tromb-
lardan daha boyiik rolunu gostoriblor. Fibrinogen
genin polimorfizmi hemostaz pozgunluglarinin
patogenezindo osaslt forqlora gotirib ¢ixarir, ona
goro do miixtalif profilaktika vo miialico tisullarinin
istifadosi tigiin tolob olunur [15].

Fibrinogen P genin tromboembolik xastaliys va
yuksok plazma fibrinogen soviyyalorino hossasliq
verdiyi bildirilmisdir vo yiiksok fibrinogen soviy-
yolori iiroyin igemik xostoliyinde mdvcud olan
tiimumi risk faktoru hesab edilmisdir [7].

G-455A polimorfizmi fibrinogen soviyyasinin
artmasi ilo liroyin isemik xostoliyinin patogenezi
ilo olagolondirilir. Bir neg¢o polimorfizm todqiqati
B-fibrinogen genin G-455A polimorfizminin tiroyin
isemik xostoliyi riski ilo olagesini arasdirdi, lakin
onlar ziddiyyaotli naticolor gostordi. Bir arasdirma
fibrinogen B genin G-455A polimorfizminin UDX
riskinin artmasi ilo alagoli oldugunu gdéstordi [3,
16].

Bu meta-analizin tapitilari, FGB-455G/A poli-
morfizminin isemik insult vo lirok-damar xosto-
liklori tigiin genetik risk faktoru kimi potensial rolu-
nu vurgulayir. Xiisusilo, A alelinin isemik insult ilo
olagosi Asiya ohalisindo shomiyyatli olub, lakin
Qafgaz ohalisindo bu olago miisahido olunmayib,
bu da genetik hossasligda miimkiin etnik forqlori
gostorir. Bu naticalor, lirok-damar xostoliklorindo
genetik risk faktorlariin basa diisiilmosino doyor-
li dalil olave edir vo fordilogdirilmis risk prognoz-
lagdirilmas1 vo miialico strategiyalarina komok
edo bilor. Meta-analiz gostorir ki, FGB-455G/A
polimorfizmi isemik insult vo lirok-damar xosto-
liklorina gars1 hossasliga komok edir [17].
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Movcud odobiyyat molumatlarinin nozordon
kecirilmasine yekun vuraraq qeyd etmok lazimdir
ki, tiroyin isemik xostoliyi risk faktorlar1 konsepsi-
yas1 miasir tibbin ayrilmaz hissasidir vo bu, klinik
praktikada effektiv miialico vo profilaktika strate-
giyalarinin islonib hazirlanmasina sabab olmusdur.

Urok-damar xostoliklorinin inkisaf riskino tosir
edon molekulyar genetik markerlorin tohlili vo on-
larin xostaliyin fenotipik vo kliniki tozahiirlori ilo
olagosinin miloyyon edilmosi ohali arasinda risk
gruplarinin miioyyon edilmaosi iigiin effektiv tex-
nologiyanin iglonib hazirlanmasina imkan veracok.

Xastoaliyin inkisaf riskinin artmasi no qador tez
mioyyan edilorsa, profilaktika tisullarinin istifads-
si daha effektiv olacaqdir. Hoyat torzinin vaxtinda
diizoldilmaesi vo miivafiq dermanlarin istifadosi agir
fosadlarin garsisini almaga vo ya hotda xastoliyin
tozahiiriinlin garsisini1 almaga komok edocokdir.

Koronar xastoliklorin genetik prognozu 6z nov-
basindoa, ekzogen faktorlara gora yliksok risk altin-
da olan xastolor ogor irsi meyllidirlorsa, irok-damar
patologiyasinin  diizglin  qiymatlondirilmomasi
sobabindon tez-tez kifayot qodor aqressiv profi-
laktik miidaxilo alirlar. Giiman edilir ki, arterial
hipertenziya, koronar arteriya xastoliyi, karotid vo
periferik aterosklerozun inkisafina genetik meylin
olmas1 halinda erkon profilaktikanin {irok-damar
xastoliklorindon 6liim hallarin1 azaldacaq [18].

UDX ilo bagli mdvcud biliklor vo miialico
usullar1 muasir olsa da, trok xostaliklori halo do
problem olaraq qalir. Epidemioloji todqiqatlarin
naticalori, ilk novbads, Framingham todqiqati, risk
faktorlarinin miioyyon edilmasino vo onlarin prog-
nozlagdirma qabiliyyatinin qiymstlondirilmesine
diqqgot yetirildiyi UDX haqqinda mdvcud biliklori
holledici rol oynamisdir. Bu biliklorlo birlikdo,
molekulor-genetik tadqiqatlarin naticalori daha
¢ox molumatlar agkar edocok vo klinik tobabatin on
miiasir olan — kardiogenetikada tirok-damar xosto-
liklorinin garsisinin alinmasi vo miialicosi tigiin
yeni yollar agcacaqdir.
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SUMMARY

THE ROLE OF FIBRINOGEN GENE POLYMORPHISM IN THE
PATHOGENESIS OF CARDIOVASCULAR DISEASES

'Nazirova V.B., 2Ahmedova Z.G
!Special Treatment Health Complex, Baku, Azerbaijan,
’Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

Cardiovascular diseases (CVDs), particularly ischemic heart disease and ischemic stroke, remain major global health challenges,
contributing significantly to mortality and disability. Recent advances in molecular genetics, including Genome-Wide Association
Studies (GWAS), have identified genetic factors that influence CVD susceptibility. A key marker is the fibrinogen gene (FGB),
with polymorphisms like G (-455) A linked to increased fibrinogen levels, a major risk factor for thrombosis and CVD. Studies
have shown that the FGB-455G/A polymorphism is associated with higher risks of ischemic heart disease and stroke, especially
in Asian populations. Understanding these genetic markers enables early identification of high-risk individuals, paving the way
for personalized prevention and treatment strategies. Overall, genetic insights into CVDs offer new opportunities for targeted

interventions to reduce disease incidence and improve outcomes.

Keywords: cardiovascular diseases, gene, polymorphism, fibrinogen
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PE3IOME

POJIb ITIOJIMMOP®U3MA I'EHA ®PUBPUHOT'EHA B ITATOI'EHE3E
CEPIEYHO-COCYJIUCTBIX 3ABOJEBAHUI

'"Ha3zuposa B.B., 2Axmenona 3.I.
'Cneyuanvnoiii Oz0oposumenvhuiii Komnnexc, baxy, Azepbaiiocan;
?Azepbationcanckuil I'ocyoapemeennviii Mncmumym Ycosepuiencmeosanus Bpaueil umenu A.Anuesa,
kagedpa mepanuu, baky, Azepbatioxncan

Cepneuno-cocyaucteie 3aboneBanus (C33), B YaCTHOCTH HIIeMUYecKas 00Je3Hb CepAla U UIIeMUYSCKUN WHCYIBT, OCTAIOTCS
BOXHCUIIMMHU TPOOJIEMaMH  3APAaBOOXPAHCHUS, CYIIECTBEHHO CIOCOOCTBYS CMEPTHOCTH W WHBAIMIHOCTH. HemaBHue
JOCTIDKCHUSI B MOJICKYJSIDHOW TCHETHKE, BKIJIFOYas HCCICIOBaHUs acconuanuii mo Bcemy reHomy (GWAS), mo3sonwim
BBISIBUTh T€HETHUYCCKUE (DAKTOPBI, BIMSIONINE HA TPEAPACIIONIOKEHHOCTh K C33. OIHUM U3 KIFOUCBBIX MAPKEPOB SBJISCTCS TCH
¢udpunorena (FGB), momumopdusm G (-455) A KOTOPOTOo CBsI3aH C MOBBINICHHEM YPOBHsI PHOPUHOTEHA, YTO SBJISICTCS BAYKHBIM
(axTopom pucka Tpomb03a u C33. Mccnenosanus mokazand, yto momumoppusm FGB-455G/A cBsi3aH ¢ TOBBIIIICHHBIM PHCKOM
HIIEMAYECKOl OOJIe3HU cep/Iia M MHCYIbTa, OCOOCHHO cpenn HaceneHus As3un. [IoHMMaHHME 3THX TeHETHYECKUX MapKepoB
ITOMOTAeT paHHEH HICHTU(UKAIMH JIFOJCH ¢ BBICOKMM PHCKOM W OTKPHIBACT BO3MOXXHOCTH JJISi HHIIMBHITYaTH3MPOBAHHBIX
CTpaTeruii mpoUIakTUKU U JeueHust. B rienom, renernyeckoe nonumanue C33 OTKPhIBACT HOBBIC BO3MOXKHOCTH IS IICJICBBIX
BMEIIIATEIILCTB, KOTOPBIC MOTYT CHU3UTh 3a00JI€BAEMOCTh M YIIYUIIUTh PE3yJIbTAThI JICUCHHSL.

KioueBble ciioBa: cep/ieuHO-COCYIUCThIE 3a00I€BaHts, TeH, MOJTUMOPGHU3M, GHUOPUHOTEH

Redaksiyaya daxil olub: 12.05.2025
Capa tovsiya olunub: 30.06.2025
Royci: tii.e.d. S. X Mehdiyev

29



Tibb vo Elm Jurnali, Ne3 (41) 2025, 30-34 https://doi.org/10.61775/2413-3302.v3i41.05

ORIJINAL OPUT'MHAJILHBIE ORIGINAL
MIOQALOLOR CTATbU ARTICLES
SOKORLI DIABET VO PREDIABETIN SKRININQINO
INNOVATIV YANASMA
Oliyeva A.Z.*,” Sultanova S.S.,” Mirzazads V.A.

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

Sokarli diabetin (SD) yayilmasinin vo onun agirlagmalarinin koskin sokildo artmasi bu xostaliyin agirliq soviyyasinin do hodsiz
doracada yiiksolmasine sabab olur. Bunun ii¢iin $D erken agkarlamaq golocokdo gozlonilocok artim sayina tosir gostoracayi
stibhasizdir. Son onilliklorde $D-nin aslarlanmasinda sorgu anketlorin istifadasi genis totbiq olunur. Lakin prediabetin
askarlanmasi ii¢lin olan sorgu anketlorinin say1 olduqca azdir. Togdim edilmis maqalonin maqsadi SD ilo yanasi prediabetin do
skriningi ligiin yeni gostaricilorin miioyyanlogdirilmasi vo bu gostaricilor arasinda qarsiligli alagonin dyronilmosidir. Material vo
metodlar. Todgiqatda 182 noforin anamnestik, antropometrik molumatlari, homginin hor bir miiayinodon kegon soxsin miixtolif
sorgu anketlorinds istiraki tomin edilmisdir. Ardinca statistik tohlil aparilmis, laborator miiayins naticalari ils todqgiqatda istirak
edonlorin gostaricilori arasinda qarsiligli slagoe 6yronilmisdir. Noticado, yas, bel cevrasi, badon kiitlosi indeksi, sistolik vo diastolik
arterial tozyiq, anamnezds arterial hipertenziya, azanmezds qanda qliikkozanin no zamansa yiiksok olmasi, anamnezds hestasion
diabet, birinci doracali qohumlarda $D-nin rastgalms tezliyi va fiziki aktivlik soviyyasi yeni sorgu anketins daxil edilmisdir.
Statistik hesablamalara osason yeni gdstaricilor olan acqarina glitkoza indeksi vo hesablanmis gliikozaya qarsi tolerantliq testindon
iki saat sonraki qliikkoza indeksinin istifadosi 6yrodilmigdir. Naticalor. Hor iki indeks naticolorine géro kosismo ndqtolorinin
istifadasi $D xastolorinin 100%-ni, prediabet halinin acqarina qlitkoza indeksi 67%-ni, hesablanmis qliikozaya qarsi tolerantliq
testindon iki saat sonraki glilkoza indeksi 69%-ni, acqarina qliikoza indeksi normal karbohidrat miibadilosino malik soxslorin
83%-ni, qliikozaya qars1 tolerantliq testi indeksinin istifadosi ilo iso 85%-ni agkar etmoyo imkan vermisdir. Yekun. Miiasirlogon
va qloballasan diinyada yeni yaradilan innovativ hesab edilon indekslor onlayn kalkulyator soklinds istifado olunacaq vo onun

istifadasi hor kos {iglin onlayn goklinds ol¢atan olacaq.

Acar sozlor: acqarma qliikoza, qlilkozaya qarsi tolerantliq testi, skrining, sokarli diabet, prediabet

Son illorde sokorli diabetin (SD) vo xiisuson
sokorli diabet tip 2-nin yayilmasinin vo onun agir-
lagmalarinin koskin sokildo artmasi bu xastoliyin
agirhq soviyyesinin do hadsiz doracads artimi-
na sobob olur [1]. SD-nin erkon diagnostikasi
bu xostaliyin skriningi noticosindo miimkiin olur
[2]. SD vo prediabetin askarlanmasinda laborator
milayinalor xiisuson qlikohemoglobin gostaricisi
mosrafli oldugundan, son onilliklor sorgu anketlori
istifado olunur hansi ki, iqtisadi torafdon olverisli
sayilir [2-5]. Bu tadqiqat isinin maqsadi laborator
gostaricilor, anamnestik, antropometrik molumatlar
osasinda sorgu anketlorindoki suallardan istifado
etmakla SD va prediabetin diagnostikasi iiclin yeni
gostaricinin islonib hazirlanmasi va onu yeni sorgu
anketi goklindo toqdim etmokdon ibaratdir.

Material vo metodlar. Todqiqat isini hoyata
ke¢irmok mogsadilo Azorbaycan Endokrinologi-
ya, Diabetologiya vo Terapevtik Tolimat Assosi-
asiyasinin (AEDTTA) molumat bazasi oasasinda
segmd qrup yaradilmisdir. Umumi grupa 20-79 yas
araliginda olan 182 soxs — onlardan 46 nofori kisi,
136-s1 gqadin olmagqla daxil edilmis vo asagidaki

*e-mail: alieval2@yahoo.com

todqiqgat ti¢lin zoruri sorgu anketlorindon kesmislor:
SD-nin diagnostikas1 mogsadilo American Diabetes
Association togdim etdiyi ADA [2], Canadian Di-
abetes Association togdim etdiyi CANRISK [3],
Finnish Diabetes Association toqdim etdiyi FIND-
RISC [4], Australian Diabetes Society toqdim etdi-
y1 AUSDRISK [5] sorgu anketlori doldurulmusdur.
Antropometrik gostaoricilorden: boy, ¢oki, bel gevra-
si geyde alinmis, tibb miiassisesinda arterial tozyiq
Olclilmiisdiir [6]. Laborator miiayinalordon: qliko-
hemoglobin (HbAIc), venoz ganda acqarina qliiko-
za soviyyesi vo 2 saatliq oral gliikkoza tolerantliq
testindon (75 q gliikkoza yiiklomasi) sonraki glitkoza
soviyyasi Oyronilmisdir.

Laborator miiayinolorin noticosindo 182 nofor
miiayinadon keconlorin 36 noforindo SD, 46
noforinds iso PD askarlanmigdir. 100 nafords gliiko-
za miibadilosinin pozulmasi askar edilmomisdir.
Sorgu anketlorindoki suallar tohlil edilmis, hom
sado olamotlor, hom do onlarin kombinasiyalari
yoni miistorokliyi Oyronilmisdir. Umumi olaraq
288 olamotin 20-si sado yoni tok olamaotlor, 268-1
159 sado olamatlorin kombinasiyasi soklinds tohlili
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aparilmigdir. Bunun naticasindo, iki indeks hazirlan-
migdir hansi ki, bunlara hesablanmig AQ vo QQTT
indeksinin diagnostikasi ii¢lin informativliyi daha
yiiksok olan slamatlor miioyyon olunmusdur. Bun-
lara, yas, bel ¢cevrasi, badon kiitlosi indeksi, sistolik
va diastolik arterial tozyiq, anamnezdo arterial hip-
ertenziya, azanmezds qanda gliikozanin no zamansa

yiliksok olmasi, anamnezdo hestasion diabet, bir-
inci doracoli qohumlarda $D-nin rastgolmo tezli-
yi vo fiziki aktivlik soviyyosi aid edilmisdir. Yeni
yaradilan sorgu anketindo istifado olunan suallar
hom tok, ham do 2 sualin birgs istifadasi soklindo
olacaq. Sokildo sorgu anketinin ilkin versiyasi
taqdim olunub.

clﬁ' ;:U Sakarli diabet tip 2 vo prediabeti agkarlayan SORGU ANKETI

= LR
1 Yas (mas: 45)
2 Bel cevrasi sm
3 Sistolik arterial tazyiq mmHg
4 Diastolik arterial tazyiq mmHg
5 Bad?il kii?la indeksi kq/m?

(BKI=¢aki kq / boy m?)
6 Fiziki aktivlik (giindslik 30 daqiqa gazinti va/vo ya masq)? Bali [J Xeyr [
7 Na vaxtsa yiiksak arterial tozyiq vo/va ya qan tazyiqina goro miialico? Bali [J Xeyr []
8 Na vaxtsa qanda yiiksok qliikoza saviyyasi vo/va ya hestasion diabet? Bali [J Xeyr []
o | o aohumtas kot et i
Noatica

Sokil. Yeni yaradilacaq sorgu anketinin formati

Umumi tadgiqat qrupuna daxil olan pasiyentlor
(n=182) tosadiifi sokildo iki borabor qrupa ayrilir:
91 nafor tolim qrupuna, 91 nafor kontrol qrupa da-
xil edilmigdir. Tolim qrupunun moalumatlar1 asasin-
da AQ indeksi vo QQTT indeksi yaradilmali vo
totbiq olunmalidir. Kontrol qrup yoxlama maog-
sodi dasimigdir. Hor iki qrupda gostoricilor oxsar
olmusdur. Tolim qrup vo kontrol qrupun xiisusiy-
yatlori cad. 1-do geyd edilmis vo gostaricilori arasin-
da statistik ohomiyyotli forq askar edilmomisdir
(biitiin hallarda p>0,05).

Statistik tohlili aparmaq ii¢lin standart Microsoft
Excel kompyiiter proqgramu istifade edilmisdir onun
komoyi ilo orta kvadratik meyl (Orta£SD), standart
ortalama hesablamada forq ve yanlislar miisyyon
edilmigdir. Orta qiymot gostoricilori arasindaki
forqliliklorin statistik ohomiyyoti Tolobonin t testi
(“Student”  kriteriyas1), kateqorial doyisonlorin

miigayisosi ii¢lin “Chi-kvadrat” kriteriyasi totbiq
olunmusdur [7]. Laborator miiayino noticolori ilo
olamaotlor arasinda korrelyasiya tohlili hoyata keci-
rilmisdir [8]. Iki niimunoni miigayiso etmokciin
onlayn kalkulyatordan ¢oxsayli xotti reqressiya
tisulundan istifado edilmoklo hesablanmis QQTT
indeksi iglonib hazirlanmigdir [9]. Diagnostik testin
keyfiyyot xiisusiyyotlori vo Youden indeksi [10]
toyin edilmisdir.

Naticolor. Hesablanmig AQ indeksi (mg/dl) vo
QQTT indeksi (mg/dl) asagidaki ¢oxsayl xotti ton-
likdan istifads etmoklo hesablanmisdir:

Acqarina qliikoza indeksi = -26.9391 + 0.1065 *
X, +0.3147 * X,

Iki saatliq gliikkozaya qars1 tolerantliq testi in-
deksi =-72,7201 + 0,2308 * X +0,3458 * X,

Diagnostik keyfiyyot gostoricilori cod. 2-do qeyd
edilmisdir.
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Tolim va kontrol qruplarimin xarakteristikasi

Cadval 1

Ilamatlor Tolim qrup (n=91) Kontrol qrup (n=91)
Yas (M+SD) 50,1+14,86 51,5+14,69
Boy sm ilo (M£SD) 163,2+8,84 162,9+9,07
Coki kq ilo (M£SD) 81,1+£19,06 78,2+17,88
Bel ¢evrasi sm ilo (M£SD) 97,2+14,10 94,7+14,30
BKi' kq/m?ilo (M+SD) 30,6+7,11 29,5+6,04
Normal BKI (n; %) 18 (19,8) 17 (18,7)
ABC? (n; %) 30(33,3) 38 (41,8)
Piylonma (n; %) 43 (47,3) 36 (39,6)
Piylonma I (n; %) 23 (25,3) 18 (19,8)
Piylonmo II (n; %) 14 (15,4) 13 (14,3)
Piylonmo III (n; %) 6 (6,6) 5(5,5)

SAT? mm Hg ilo (M£SD) 130,5+18,97 129,8+17,99
DAT* mm Hg ilo (M£SD) 82,5+10,60 82,3+10,70
HbA1¢® (mmol/mol) 41,0+15,60 41,0+£15,42
Acqarma qliikoza (mg/dl) 115,4+49,90 114,5+41,14
QQTT*2 saat sonra qliikkoza 134,3+£52,19 134,5+53,60

Qeyd: 'BKI — Bodon Kiitlosi indeksi, 2ABC — artiq badon ¢okisi, *HbAlc — glikohemoglobin, “QQTT — qliikozaya qars1
toleranthq testi, SSAT — sistolik arterial tozyiq, °DAT — diastolik arterial tozyiq.

Cadval 2
Miixtalif indekslorin diagnostik keyfiyyat gostaricilori
. Diaqnostik | Diagnostik PO.ZIUY Ne.qatl.v Umumi
Hesablanmis | Kasigsmo . . naticonin noaticonin . .. | Youden
. - . testin testin . . diagnostik |. . M SD
indekslor ndqtalari hossasliét % |spesifiklivi % prognostik | prognostik dodialik % indeksi %
g1 701SP yrze doyori % doyori % B 7o
115 86,6 64,0 66,4 85,3 74,2 50,6 | 71,2 | 13,8
AQ indeksi 120 84,1 67,0 67,6 83,8 74,7 51,1 71,4 | 12,4
mq/dl 125 81,7 83,0 79,8 84,7 82,4 64,7 | 794 | 7.4
130 58,5 95,0 90,6 73,6 78,6 53,5 | 750 | 16,7
135 86,6 64,0 66,4 85,3 74,2 50,6 | 71,2 | 13,8
QQTT indeksi 140 82,9 72,0 70,8 83,7 76,9 549 | 73,6 | 10,6
ma/dl 145 81,7 85,0 81,7 85,0 83,5 66,7 | 80,6 | 7,0
150 57,3 93,0 87,0 72,7 76,9 50,3 | 72,9 | 16,6

Qeyd: 'AQ indeksi — Hesablanmig acqarina qlikkoza indeksi, 2HbAlc indeksi — Hesablanmis glikohemoglobin indeksi,
3QQTT indeksi — Hesablanmus gliikozaya garsi tolerantliq testindon 2 saat sonraki gliikoza indeksi.
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Kosigsmo noqtesi ham keyfiyyst gostoricilorinin
dayarlarinds minimal yayilma (SD=7,0-8,0), hom do
analiz edilon alt1 keyfiyyot gdstoricisinin orta doyori
(78-80%) ilo xarakterizo olunur. Hor ii¢ qrupda (iimu-
mi qrup (r=0,5358), tolim qrup (r=0,5693), kontrol
grup (r=0,5116)) real AQ vo QQTT va hesablanmig
AQ vo QQTT indeksi arasinda statistik cohotdon
ohomiyyatli korrelyasiya movcuddur (p<0,001).
Noticodo miixtolif indekslords kosismo ndqtalorinin
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togdim olunaraq miiasirlogson dovrdo bu totbiq hor
kosin istifadosi ligiin ol¢atan olacaqdir.
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PE3IOME
WHHOBAIITMOHHBIN MOAXOJ K CKPUHUHI'Y IUABETA U IPEJJIMABETA

Anuesa A.3., Cyaranoa C.C., Mup3azane B.A.
Aszepbatioscanckuti I ocyoapcmeennviil Mncmumym Ycogepuiencmeosanus epadeti
umenu A.Anuesoul, kagpeopa mepanuu, baxy, Azepbaiioxcan

Peskoe yBenmueHne pacmpocTpaneHHOCTH caxapHoro auabera (CJ]) u ero ocioKHEHUI MPUBOANT K YPE3BBIUANHO BBICOKON
CTETICHH TsDKEeCTH 3TOro 3a0omneBanus. [losTomy panusas nuarnoctuka CJl, HECOMHEHHO, TOBIHSET HA 0)KUAEMOE YBEIINICHUE
yrcia cirydaeB B OyaymeM. B mocnennue gecatunetus B auaraoctuke CJ IpoKo HCHoIb3yroTes aHKeThl. OTHaKO KOJTMYECTBO
aHKeT /IS BBIABJICHHUS Npeanadera odeHb Mano. llemb MpencTaBIeHHOM CTAaThU - ONpENeNIeHHEe HOBBIX IMOKa3aTele st
ckpuHUHTA He Tostbko CJ1, HO 1 mpeanabeTa, a TakyKe H3ydIeHNE B3aUMOCBSI3H MEX Ty THMH MToKa3aTeIsiMu. Martepuai i MeTOBI.
B nccrnenoBanme ObUTH BKIIFOUEHBI aHAMHECTHYECKHIE U aHTPOIIOMETpUYECKre TaHHbIe 182 uenoBek, a Takke yJacTrue KakIoro
YYacTHHKA 00CIICIOBaHMSA B PA3TUIHBIX aHKETaX. 3aTeM ObUT MPOBEICH CTATUCTUICCKUN aHAIN3 M U3yUeHa B3AUMOCBS3b MEKIY
pe3yabpTaTaMu JJa0OPaTOPHBIX UCCIIEIOBAHNN 1 MTOKA3aTeIIMHI yYaCTHUKOB HCCIIEAOBaHMA. B pe3ynpraTe B HOBYIO aHKETy ObUIH
BKJIFOYCHBI BO3PACT, OKPYKHOCTh TaJIMH, MHAEKC MACChl TeJd, CHUCTOIMYECKOE M JAWACTOIMYECKOE apTepHajIbHOE TaBIICHHE,
apTepuanbHas THIEPTEH3WsS B aHAMHE3€, BBICOKHII yPOBEHB IIIIOKO3BI B KPOBH NPH OTCYTCTBUHU AMa0eTa, TeCTAI[HOHHBIN
nuaber B aHaMHe3e, HAJIMYUe Juadera y pOACTBEHHUKOB IEPBOM CTENEHH POJICTBA U YPOBEHb (U3MYECKOW akTHBHOCTH. Ha
OCHOBE CTaTHCTHYECKHX pacuyeToB OBUIO OOBACHEHO HCIIONB30BAHHE HOBBIX ITOKa3aTeNied, a MMEHHO HHIEKCA TIIFOKO3BI
HATOIIAK ¥ PACYETHOTO TECTa TOJEPAHTHOCTHU K TIIFOKO3€ Yepe3 J[Ba yaca IOCIe ONpPEeAeTICHNs YPOBHS TIIOKO3bl. Pe3yIpTaThl.
Hcnonp30BaHne MOPOTOBBIX 3HAYCHUH, pACCUMTAHHBIX HAa OCHOBE PE3yIbTaTOB 00OMX MHIEKCOB, MO3BONMIO BRIABUTH 100%
MAIIIEHTOB C AnadeToMm, 67% c mpeanadeToM 1o MOKa3aTeI0 yPOBHS TITIOK03BI HATOMIAK, 69% 10 MOKa3aTeo yPOBHS TIFOKO3HI
yepes JBa yaca MoCje PACCYMTaHHOTO TeCTa Ha TOJIEPAHTHOCTH K TIIOK03e, 83% mroel ¢ HOpMalnbHBIM yTIIEBOAHBIM 0OMEHOM
10 TIOKA3aTeNI0 YPOBHS TIIIOKO3BI HATOIMIAK U 85% IO mokas3aTeiro TecTa Ha TOJIEPAHTHOCTH K TIIIOKO03e. 3akimoueHne. Howie
HMHAEKCHI, KOTOPHIE CYNTAIOTCSI HHHOBAIIMOHHBIMHA B YCIOBUSAX MOJEPHU3AINH U TII00AN3aINH, OYAyT HCIIOIB30BATHCS B BUIE
OHJIAHH-KaJIbKYJIITOPA, JOCTYIIHOT'O JUJIsl BCEX I10JIb30BATENIEN B PEXKUME OHJIANH.

KiroueBble €10Ba: TIIIOKO3a HATOIIAK, IIIFOKO3a TOJIEPAHTHBIN TE€CT, CKPHHUHT, IpeAnadeT, caxapHbIi 1uadet
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SUMMARY

AN INNOVATIVE APPROACH TO THE SCREENING
OF DIABETES AND PREDIABETES

Aliyeva A.Z., Sultanova S.S., Mirzazade V.A.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Therapy, Baku, Azerbaijan

The sharp increase in the prevalence of diabetes mellitus (DM) and its complications leads to an extremely high level of severity
of'this disease. Therefore, early detection of DM will undoubtedly affect the expected increase in the number of cases in the future.
In recent decades, the use of questionnaires has been widely used in the diagnosis of DM. However, the number of questionnaires
for the detection of prediabetes is very small. The aim of the presented article is to identify new indicators for screening not only
DM but also prediabetes, and to study the interrelationship between these indicators. Material and Methods. The study included
anamnestic and anthropometric data of 182 people, as well as the participation of each person undergoing examination in various
questionnaires. Then, statistical analysis was conducted, and the relationship between the results of laboratory examinations and
the indicators of the participants in the study was studied. As a result, age, waist circumference, body mass index, systolic and
diastolic blood pressure, arterial hypertension in history, high blood glucose in the absence of diabetes, gestational diabetes in
history, the incidence of diabetes in first-degree relatives, and physical activity level were included in the new questionnaire.
Results. Based on statistical calculations, the use of new indicators, namely the fasting glucose index and the calculated glucose
tolerance test two hours after the glucose index, was taught. The use of cut-off points for both indices allowed to detect 100% of
patients with diabetes, 67-69% of prediabetes, 83-85% of people with normal carbohydrate metabolism. Conclusion. The newly
created indices, which are considered innovative in the modernizing and globalizing world, will be used as an online calculator
and its use will be available to everyone online.

Keywords: fasting glucose, glucose tolerance test, screening, diabetes, prediabetes
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KEYSORIYYO KOSiYIi OMOLIYYATLARININ EPIDEMIYASI:
RISKLOR VO PROQNOZLAR

Kamilova N.M.*,~ Mirzayeva X.M.,” Miirsalova S.9.
Azarbaycan Tibb Universiteti, Mamaliq va ginekologiya kafedrasi I, Baki, Azarbaycan

Mpagsad. Keysoriyyo omoliyyatindan sonra usaqligda formalagmis ¢apigin voziyyetini kompleks klinik-instrumental
giymotlondirmo osasinda tohlil etmok vo optimal dogus taktikasint mioyyonlosdirmok. Material vo metodlar. Hestasiya
middati 33-36 hofto olan usaqligda capigt movcud 29 hamilo qadin miiayino olunmusdur. Todqiqat proqramina klinik-
anamnestik analiz, akuser miiayino, ¢apigin qalinliginin vo strukturunun ultrases qiymotlondirilmesi, usaqlig-plasentar gan
axminin dopplerometriyasi, kardiotokoqrafiya vo dogusdan sonraki dovrde histeroskopiya daxil edilmisdir. Statistik emal
Microsoft Excel vo IBM SPSS Statistics 22.0 proqramlarindan istifade edilmokls tosviri analiz tisulu ilo aparilmisdir. Keyfiyyot
gostaricilori miitloq adadlor va faiz (%) soklindo toqdim olunmusdur. Naticalar. Pasiyentlorin orta yast 28,6 il togkil etmisdir.
Biitiin qadinlarin anamnezinds bir dofo keysoriyys amoliyyati olmugdur. Hamilslik dévriinds on ¢ox rast golinon agirlasmalar
domirdefisitli anemiya (86,2%), hamilsliyin pozulma tohliikesi (13,8%) vo preeklampsiya (10,3%) olmusdur. ©ksor hallarda
usaqliq ¢apigmin qalinligr 3—7 mm arasinda olmus, konturlart hamar vo exostrukturu homogen xarakter dasiyirdi; 3 qadinda
capigin funksional qgeyri-kafi olmasina dair olamatlor askar edilmisdir. Hallarin 89,7%-do doguslar tobii dogus yollar ile basa
catdirilmigdir. Alinan naticolor gostorir ki, ¢apigin qalinligi onun tam doyarli olmasimin yegans gostaricisi deyil vo klinik vo
dopplerometrik parametrlorlo birlikde qiymatlondirilmslidir. Natica. Usaqliq ¢capiginin voziyyetinin kompleks qiymotlondirilmasi
dogus taktikasinin fordilogdirilmoesine imkan yaradir vo keysoriyye omoliyyatindan sonra vaginal dogusa (VBAC) gdstarislorin

tohliikesiz sokilde genislondirilmasini tomin edir.

Acar sozlar: usaqliq ¢ap1g1, keysoriyys omoliyyati, VBAC, ultrasos diagnostikasi, dogusun aparilmasi taktikasi

iris. Keysoriyyo omaliyyati hazirda an ¢ox

totbiq olunan mamaliq omoliyyatlarindan

biridir. Son 20 ildo corrahi omoliyyatlarin
say1 3—4 dofo artmis vo bu usaqliginda capigi olan
gadinlarin saymnin ¢oxalmasina gotirib ¢ixarmisdir
[1, 2]. Miiasir mamaligda bu kateqoriyaya aid qa-
dinlarda hamilsliyin vo dogusun aparilmasi mase-
losi daha da aktuallagmig vo genis sokildo elmi tod-
giqatlarda miizakirs olunmaqdadir [3, 4].

Dogusun normal gedisini prognozlasdirmaq
iiclin asas meyar — amoliyyatdan sonraki ¢apigin
obyektiv hortorofli qiymotlondirilmosidir. Aparilan
sohv taktika ciddi maternal vo perinatal agirlagsma-
larin, o ciimlodon ¢apiq dehissensiyasi, plasentar
patologiya vo yenidogulmuslarda agir fosadlarin
artmasina sobab ola bilor [5]. Tokrar keysoriyyo
omoliyyatlarinin saymi azaltmaq {i¢iin on miihiim
strategiyalardan biri saglam vo yararli ¢capigi olan
qadinlarda tobii dogusa imkan veron VBAC-sistem
osasinda hamiloliyin sonlandirilmasidir. [6].

Tadqiqatin maqsadi. Keysoriyys amoliyyatin-
dan sonra usaqliqda capiginin voziyyatini qiymaot-
londirmok vo bunun osasinda optimal dogus meto-
dunu miioyyonlosdirmok.

Vazifslor:

1. Usaqliqda capiq toxumasinin formalagmasina

tosir edon amillori yronmok.

2. Keysoriyyodon sonraki capigin klinik, funk-

sional, morfoloji vo exoqrafik xiisusiyyotlo-

*e-mail: nigar65@mail.ru

rini arasdirmag.

3. Capig1 olan qadinlarda hamilsliyin, dogusun
vo agirlagsmalarin gedisini, homg¢inin yenido-
gulmuslarin imumi vaziyyatini tohlil etmak.

4. Capigin klinik, funksional, exoqrafik veo
doppler  qgiymotlondirilmasino  osaslanan
alqoritm taktikasi isloyib hazirlamagq.

Material vo metodlar. Todqgiqat 33—36 hoftolik
hamilolikdo, usaqligda capig1 olan 29 qadini shato
etmigdir. Miiayine kompleksina klinik vo anamnes-
tik molumatlar, obyektiv vo instrumental iisullar,
ultrasos vo doppler, histeroskopiya vo kardiotoko-
grafiya daxil edilmisdir.

Cap1gin xiisusiyyatlorino todqiqatda xiisusi dig-
gat yetirilmisdir: avvalki amoliyyatin icra olundu-
gu vaxt vo texnikasi, ¢apiq toxumasinin sagalma
dinamikasi, abort vo digor usaqliqda olan omaliy-
yatlariin say1 miioyyon olunmusdur. Capigin qalin-
181, qurulusu, konturlar1 vo exogenliyi ultrasos ilo
qiymatlondirilmisdir.

Statistik tohlil. Statistik molumatlarin emal1
Microsoft Excel vo IBM SPSS Statistics 22.0 prog-
ramlarindan istifade etmoklo aparilmigdir. Tohlil
tosviri-analitik xarakter dasimisdir ki, bu da niimu-
nonin kicik hacmi va todqiqatin klinik yoniimli ol-
masi ilo olagodardir. Keyfiyyot doyisonlori miitloq
odadloar va faiz (%) soklinds toqdim olunmusdur.

Noaticalar. Qadinlarin yas1 20-don 42-dok (orta
yas —28,6) olmusdur. Oksariyyat qadinlarda (62,1%)
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hamiloslik 30 yasdan ovvol bas vermisdi. Biitiin
qadinlarin anamnezindo bir keysoriyya omoliy-
yatt — KS : 75,9% vaxtinda, 10,3% erkon, 13,8%
is9 kicik keysoriyyo omaliyyat soklindo olmusdur.
Tokrar keysoriyya iiglin osas gostorislor: cift golisi
(17,2%), canaq golisi (17,2%), ciftin vaxtindan
ovval ayrilmast (17,2%), orta agir preeklampsiya
(13,8%), doliin hipoksiyasi (3,4%) vo digor sobablor
olmusdur.

ovvalki keysoriyyodon sonraki interval 1-10
il arasinda olmus, lakin omoliyyat icra vaxti ilo
capigin yararligi arasinda ohomiyyatli korrelyasiya
askar edilmomisdir.

Hamilalik agirlasmalari:

» diistik tohliikasi— 13,8%,

* preeklampsiya — 10,3%,

* ciftin vaxtindan avval ayrilmasi — 10,3%,
* domir defisitli anemiya — 86,2%.

Capigin xiisusiyyatlari: qadinlarin oksoriyyotin-
do ¢apiq hamar, agrisiz vo USM-do ozalo toxumasina
uygun (qalinliq 3—7 mm) vo 3 halda ¢apiq yararsiz
(2-3 mm, geyri-barabar kontur, agr1) olmusdur.

Dogusun naticalori: qdinlarda 89,7% halda
dogus tobii yolla basa catmisdir. 20,7%-do vaxtin-
dan avval dolyani maye qisasinin tamliginin pozul-
masi, 10,3%-do zaif sancilar miisahido olunmusdur.
27,6%-da epiziotomiya/perineotomiya aparilmis,
dogusun orta miiddati 10 saat 40 doq olmusdur.
Beloliklo 6 ay sonra aparilan histeroskopiya 3
gadinda ¢apigin yararliligini tosdiglomisdir.

Miizakira. Usaqligda capig1 olan gadinlarda
hamilalik yiiksok riskli voziyyot sayilir vo kom-
pleks qiymotlondirmo tolob edir. Normal USM
gostaricilorine baxmayaraq, ¢capiqda xroniki iltihab,
endometrioz, hormonal pozgunluglar vo plasentar
patologiyalarla bagl fosadlar yarana bilor.

Endometrit vo miometriumun borpa prosesi-
nin pozulmasi c¢apigin qeyri-sabitliyino, vaxtin-
dan ovval dol qgisalarin ayrilmasina vo hipoksiyaya
sobab olur. Endometrioz vo adenomioz sitokinlarin
ifrazinin  artmasi ilo miometriumun elastikliyini
azaldir, atoniya vo qanaxma riskini artirir. Hormo-
nal pozgunluglar (progesteron defisiti, hiperestro-
genemiya, qalxanabonzor vozin disfunksiyasi) kol-
lagen remodellasiyasini pislosdirir [7].

Perinatal risklor shomiyyotli doeracoads yiiksolir:
hipoksiya 8-15%, doliin botndaxili inkisaf longi-
mosi 12—-18%, vaxtindan avval dogus 10-20%, peri-
natal 6liim 0,6%-dok olmusdur [1, 8].

Capigin galinligr tok basma yetorli gostorici
deyil. Onun dorinliyi, qaliq miometrium <2,5-3,0
mm, heterogen exostruktur, avaskulyar zonalar vo
perfuziyanin azalmasi monfi prognostik slamatlordir
[9-11]. Endometrit (35-45%) vo endometrioz (10—
15%) prognozu pislosdirir [7, 12—14].

CS-SCAR-VBAC modeli inteqrasiya olunmus
yanasma toqdim edir vo gadinlar risk qruplarina
ayiraraq dogusun aparilmasina konsultativ multi-
dissiplinar gorar vermayo imkan yaradir (Cad. 1).

Cadval 1
CS-SCAR-VBAC bal sistemi il9 risk stratifikasiyasi
Gostaricilor Xarakteristika Ballar

Miometriumun qalinligt (RMT) >3,5 mm +2
RMT 3,0-3,4 mm +1
RMT <3,0 mm 0
Kontur hamar, homogen exostruktura +1
Qeyri-barabar / heterogen exostruktura 0

A. Capiq va corrahi Cokoklik <50% divar qalinligi +1

xiisusiyyotlor (0-7 bal) Cokaklik >50% divar qalinlig 0
Ovvalki KS-don sonra interval >24 ay +2
Interval 18-23 ay +1
Interval <18 ay 0
Endometrit anamnezds yoxdur +1
Endometrit anamnezds vardir 0
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Cadval 1 - davami

Xroniki endometrit yoxdur +1
B. Ginekoloji fon Xroniki endometrit movcud / miialica olunmamis -1
(-3...12 bal) Endometrioz / adenomioz yoxdur +1
Tasdiglonmis endometrioz / adenomioz -2
Progesteron adekvat / defisit korreksiya olunmusg +1
C. Hormonal status Progesteron defisiti, korreksiya olunmamis -1
(-2...+1 bal) Normal TSH 0
Qalxanabonzar vazin disfunksiyasi (dekompensasiya) -1
Déliin ¢okisi <4000 q +1
Déliin ¢akisi >4000 q -1
Serviks Bishop >6 +1
D. Hazirki hamilslik va dogus Serviks Bishop <6 -1
parametrlori Dogus induksiyasi aparilmayib 0
(~4...+3 bal) Dogus induksiyasi aparilib -1
Qeyri diizgiin induksiya faktorlari -2
Plasentar patologiya yoxdur +2
Plasentar patologiya (previa, accreta) -2
Risk qruplari: Prognoz: VBAC uguru =80%, tocili KS 10-15%,

— A (asag1 risk, >6 bal): VBAC uguru 75-85%,
tocili KS 10-20%, agirlagsmalar 0,2—-0,7%
[3.,4].

— B (orta risk, 3-5 bal): ugur 50-65%, tocili KS
25-35%, agirlagsmalar 0,5-1,0% [5].

— C (ytiksok risk, <2 bal): ugur <30-40%, tacili
KS >40-50%, agirlagsmalar >1-2% [2].

Klinik nitmuna. Hamilo qadin 28 yash, 38

hoftados. Anamnezdo 1 KS, 3 il avval, fosadsiz
kegibdir. USM: ¢apigin qalinligi 5 mm, hamar kon-
tur, homogen struktur, ¢cokoklik yoxdur. Endometrit
vo endometrioz yoxdur, hormonal profil normaldir.
Dol bir ¢okisi 3200 g, bas golisdadir. Bishop 6 bal,
induksiya planlasdirilmir, plasentar patologiya yox-
dur.

CS-SCAR-VBAC hesablanmasi: 12 bal — A

kateqoriyas1 (asagi risk).
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SUMMARY

EPIDEMIC OF CESAREAN SECTIONS: RISKS AND FORECASTS

Kamilova N.M., Mirzayeva Kh.M., Mursalova S.A.
Azerbaijan Medical University, Department of Obstetrics and Gynecology-1, Baku, Azerbaijan

Objective. To assess the condition of the uterine scar after cesarean section based on a comprehensive clinical and instrumental
evaluation and to determine the optimal mode of delivery. Materials and Methods. A total of 29 pregnant women with a uterine
scar at a gestational age of 33-36 weeks were examined. The diagnostic program included clinical and anamnestic assessment,
obstetric examination, ultrasonographic evaluation of scar thickness and structure, Doppler assessment of uteroplacental blood
flow, cardiotocography, and postpartum hysteroscopy. Statistical analysis was performed using Microsoft Excel and IBM SPSS
Statistics 22.0 with descriptive statistical methods. Qualitative variables were presented as absolute values and percentages
(%). Results. The mean age of the patients was 28.6 years. All women had a history of one previous cesarean section. The most
common pregnancy complications were iron-deficiency anemia (86.2%), threatened miscarriage (13.8%), and preeclampsia
(10.3%). In the majority of cases, the uterine scar thickness ranged from 3 to 7 mm and was characterized by smooth contours and
homogeneous echostructure; signs of functional scar insufficiency were identified in 3 patients. Vaginal delivery was achieved
in 89.7% of cases. The findings confirm that scar thickness alone is not a sufficient criterion for scar integrity and should be eval-
uated in combination with clinical and Doppler parameters. Conclusion. A comprehensive assessment of the uterine scar condi-
tion enables individualized decision-making regarding the mode of delivery and allows for the safe expansion of indications for
vaginal birth after cesarean (VBAC).

Keywords: uterine scar, cesarean section, VBAC, ultrasound diagnostics, mode of delivery

PE3IOME
SMUJAEMUAS KECAPEBBIX CEUEHWI: PUCKH Y TIPOTHO3BI
Kamunosa H.M., Mup3oesa X.M., MypcanoBa C.A.
Asepbatioxcanckuii Meouyunckuti Ynusepcumem, kageopa akyuiepcmea u 2UHeKonI02Ul,

baky, Azepbaiiosxcan

He.ﬂb. OHGHI/ITL COCTOSAHHUEC py6ua Ha MAaTkKe IOCJIC KeCapeBa CCUCHNA Ha OCHOBEC KOMILIEKCHOM KHHHHKO-HHCprMeHTaJ'ILHOfI
OLICHKU M ONMPEACIUTb ONTHUMAJIbHYIO TAKTHUKY POAOPA3PCHICHUA. MaTepnaJl H METOAbI. OGCJ’ICZ[OBaHLI 29 GGPCMCHHHX C
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pyOIIOM Ha MaTKe B Cpoke recraiuu 33—36 Henmenb. [IporpaMma BKITFOYaIa KIMHUKO-aHAMHECTHUCCKUN aHAJM3, aKyIIePCKOe
o0cJie0BaHKe, YIBTPA3ByKOBYIO OIICHKY TOJIIHUHBI U CTPYKTYPBI pyOl1a, JONILICPOMETPHIO MATOUHO-TUIAIICHTAPHOTO KPOBOTOKA,
KapHOTOKOrpa(HI0 U TUCTEPOCKOIIHUIO B TIOCIEPOI0BOM mepuozie. CrartiucTiuueckas 00paboTKa BBIIOIHEHA C HCIOIb30BAHUEM
Microsoft Excel u IBM SPSS Statistics 22.0 MeTomoM omucarebHOTO aHann3a. KauecTBeHHbBIE IEpeMEHHBIC MTPECTABICHEI B
BHJIC a0CONIOTHBIX 3HAUCHUI 1 porieHTOB (%). Pe3yabrarsl. CpenHuil Bo3pacT MaueHToK cocTaBmi 28,6 rona. B anamuese y
BCEX JKSHIIIUH MMEJIOCh OJTHO KecapeBo ceueHue. OCHOBHBIMHU OCIIOKHCHUSMHU OEPEeMEHHOCTH OBLITH JKelle301eQUITNTHAS aHSMUS
(86,2%), yrposa npepoiBanus (13,8%) u npesknamrcus (10,3%). YV GonbIIMHCTBA MAIIMEHTOK PyOeI UMEI TOJIIUHY 3—7 MM,
POBHBIC KOHTYPBI 1 OHOPOIHYO 3XOCTPYKTYPY; ¥ 3 )KCHIIUH BBISBICHBI IPU3HAKK €r0 (DYHKIIMOHAIBHON HECOCTOSITECIBHOCTH.
B 89,7% cimy4aeB posbl 3aBEpIIMIINCH YePe3 €CTECTBEHHbIE POIOBEIe My TH. [loTydeHHbIe TaHHBIE TOATBEPKIAIOT, YTO TOJIINHA
pyOma He sBISAETCS €IUHCTBEHHBIM KPUTEPUEM €T0 COCTOSTEIBHOCTH U JTOJDKHA OICHUBATHCS B KOMIUIEKCE ¢ KITMHUYECKUMU
1 JOMIUICPOMETPUUSCKAMHI TOKa3aTelsIMU. 3akJ/roueHne. KoMIuiekcHas OIeHKa COCTOSHHUS pyOIla Ha MaTKe MO3BOJISACT
WHAWBUYATH3UPOBATh TAKTHKY POIOPa3pEIICHUs i Oe30MaCHO pacIIupsaTh mokazanus k VBAC.

KuroueBble coBa: pyOeir Ha MaTKe, kecapeBo ceueHue, VBAC, yapTpa3ByKkoBasi TUarHOCTUKA, POAOPA3PEIICHUE

Redaksiyaya daxil olub: 28.03.2025
Capa tovsiya olunub: 22.04.2025
Raygi: te.d. F.O.Tagiyeva
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ETIOLOGY AND EPIDEMIOLOGY OF VIRAL INTESTINAL
INFECTIONS IN BAKU CITY

Isayeva M.M.*
Odlar Yurdu University, Baku, Azerbaijan

Background. Acute intestinal infections of viral etiology represent a significant public health concern, particularly in children.
This study aimed to characterize the etiological structure and epidemiological features of viral intestinal infections among
pediatric patients in Baku, Azerbaijan. Material and methods. A total of 411 children aged 0—18 years admitted with intestinal
infection of unknown etiology were examined between 2018 and 2020. Fecal samples were tested for rotavirus group A,
adenovirus serotypes 40/41, and human astrovirus (HAstV) using enzyme-linked immunosorbent assay (ELISA; R-Biopharm
RIDASCREEN, Germany). Descriptive, evaluative, and analytical epidemiological methods were applied. Results. Intestinal
viruses were identified in 56.2% of patients. Monoviral infection was detected in 32.6% of children, and mixed viral infection
in 23.6%. Among monoviral cases, adenovirus 40/41 predominated (38.8%), followed by HAstV (36.6%) and rotavirus group
A (24.6%). The highest overall detection rate was observed in the 1-3 year age group (73.6%). Boys showed slightly higher
infection rates than girls. Seasonal analysis revealed rotavirus predominance in spring-summer, adenovirus in summer, and
astrovirus in winter. The epidemic process for each pathogen demonstrated distinct cyclical patterns throughout the year.
Conclusions. Adenovirus serotypes 40/41 were the leading etiologic agent of viral intestinal infections in Baku city children.
Children aged 1-3 years were most affected. These findings underscore the need for enhanced viral surveillance and targeted

preventive strategies in pediatric populations.

Keywords: acute intestinal infections, rotavirus, adenovirus, astrovirus, enzyme-linked immunosorbent assay

ntroduction. Currently, acute intestinal infec-

tions (AIl) of viral etiology are becoming in-

creasingly important for practical medicine. A
clear trend toward a shift in the etiologic spectrum
of pathogens causing All of viral etiology in chil-
dren has also been noted [1, 3, 4, 8].

According to official data from the World Health
Organization (WHO), 1.7 billion cases of diarrhea
are registered annually worldwide, 4 million of
which die, and 60-70% of deaths are in children
under 14 years of age [2].

Among the causative agents of acute intestinal
infections of nonbacterial origin, viruses are most
often considered the etiologic agents. Enteroviruses,
adenoviruses, rotaviruses, astroviruses, coronavirus
viruses, and caliciviruses are known causes of acute
diarrhea in children [5-7, 9, 10].

Objective. To characterize the etiological struc-
ture and epidemiological characteristics of viral
intestinal infections in children in Baku city.

Material and Methods. The study was con-
ducted from 2018 to 2020 at the Research Institute
of Medical Prevention named after V.Yu.Akhundov,
Ministry of Health of the Republic of Azerbaijan.
We observed 411 patients aged 0 months to 18 years
with a diagnosis of "intestinal infection of unknown
etiology" admitted to various pediatric clinics in
Baku. Fecal samples from the children were tested
for certain intestinal viruses—rotaviruses, adenovi-
ruses, and astroviruses—using a serological method.

*e-mail: mehrbanisayeva@gmail.com

In 2018, 59 samples (14.4%) were tested, from
January to October 2019 — 293 samples (71.3%),
and in February-March 2020 — 59 samples (14.4%).

The age distribution of the children exami-
ned was as follows: 93 children under 1 year old
(22.6%); 129 children aged 1-3 years (31.4%); 98
children aged 3-7 years (23.8%); and 91 children
over 7 years old (22.1%). Of all the pediatric pa-
tients examined, 219 were boys (53.3%) and 192
were girls (46.7%).

A study was conducted to determine the inci-
dence, age and gender characteristics, intra-annual
dynamics, monthly detection rates, and seasonality
of the above-mentioned viral intestinal infections. A
solid-phase sandwich assay (R-Biopharm, RIDAS-
CREEN, Germany) was used to detect antigens of
rotavirus group A, adenovirus serotypes 40/41, and
human astrovirus by enzyme-linked immunosor-
bent assay.

Descriptive, evaluative, and analytical epidemio-
logical and statistical methods were used to study
the epidemiological characteristics of viral intesti-
nal infections.

Results and discussion. The detection rate of
group A rotaviruses as the etiologic agent of mono-
viral intestinal infections was 24.6+3.7%, adenovi-
rus serotypes 40/41 — 38.8+4.2%, and human astro-
viruses (HAstV) —36.6+4.2%. As can be seen from
the frequency of occurrence, adenovirus serotypes
40/41 predominate (Fig. 1).

40


https://orcid.org//0009-0000-3304-8674

» Rotavirus group A

= Adenovirus 40/41 serotypes

® Human astroviruses HAstV

Fig. 1. Frequency of occurrence of monoviral intestinal infection among children (%)

A study of the frequency of occurrence of
the investigated etiologic agents of monovi-
ral intestinal infections among children, such
as rotavirus group A, adenovirus 40/41 sero-
types, and human astrovirus (HAstV), in a sin-
gle case in different age groups revealed that
rotavirus group A was detected in 14 children
(15.1£3.7%) in the group under one year old,
40 children (31.0+4.1%) in the group aged 1-3
years, 25 children (25.5+4.4%) in the group
aged 3-7 years, and 18 children (19.8+4.2%) in
the group over 7 years.

The frequency of detection of adenovi-
rus (40/41 serotypes) intestinal infection in
different age groups was as follows: under 1
year — 18.3+4.0% (17 children); 1-3 years old
— 36.4+4.2% (47 children); 3-7 years old —
36.7+4.9% (36 children); and over 7 years old
—22.0+4.3% (20 children).

Astrovirus intestinal infection among children
under one year old was observed in 13 patients
(14.0+£3.6%), in the 1-3 years old group — in 54
children (41.9+4.3%), among children aged 3-7
years —in 34 (34.7£4.8%), and in the over 7 years
old group —in 17 children (18.7+4.1%). Overall,
the incidence of viral intestinal infections with
a confirmed etiologic agent was 32.3+4.8% in
children under 1 year of age, 73.6+3.9% in chil-
dren aged 1-3 years, 67.3+4.7% in children aged
3-7 years, and 44.0+5.2% in the group over 7
years (p<0.001).

The results show that, among the surveyed

children, adenoviruses of serotypes 40/41 are
the leading etiologic agent of monoviral intes-
tinal infections, followed by rotavirus group A.

Among children in the surveyed age groups,
the highest detection rate of viral intestinal in-
fection was in the 1-3 age group — 73.6+3.9%.
The lowest detection rate of viral intestinal in-
fection was observed in children under one year
of age — 32.3+4.8% (p<0.001). A study of viral
intestinal infection detection rates by gender re-
vealed that the incidence of viral intestinal in-
fections was 59.843.3% (131 children) among
boys and 52.14+3.6% (100 children) among girls.
Monoviral intestinal infection involving a single
virus was observed in 75 boys (34.2+3.2%) and
59 girls (30.7+3.3%).

Among boys, the incidence of adenovirus
(40/41 serotypes) and astrovirus (HAstV) intesti-
nal infections was almost identical — 32.9+3.2%
and 32.443.2%. The incidence of rotavirus
(group A) intestinal infection was slightly lower
—22.842.8%. The results of determining the in-
cidence of viral intestinal infections depending
on the etiologic pathogen also differed. Thus,
adenovirus (40/41 serotypes) intestinal infection
was more common among girls — 25.04+3.1%.
Rotavirus (group A) and astrovirus (HAstV) in-
testinal infections were detected somewhat less
frequently, but equally — 24.5+£3.1% (Table).

Overall, monovirus intestinal infection was
observed in 57.3+4.3% of cases among boys
and 59.0+4.9% among girls.
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Table

Frequency of occurrence of various intestinal viruses among children depending on gender

Rotavirus group A Adenovirus 40/41 serotypes Human astrovirus
No Gender of
= children Abs. %+m Abs. %+m Abs. %%tm
number number number
1 Boys 50 22,84+2,8 72 32,9432 71 32,4432
2 Girls 47 24,5+3,1 48 25,0+3,1 47 24,543,1

To study the incidence of monoviral intestinal
infections depending on the season, all examined
children were grouped by season: winter, spring,
summer, and autumn. A total of 127 children
were examined in the winter season (December,
January, February), 188 children in the spring
months (March, April, May), 55 children in the
summer season (June, July, August), and 41 chil-
dren in the autumn months (September, October,
November).

The detection rate of certain intestinal viru-
ses—rotavirus group A, adenovirus serotypes
40/41, and human astrovirus—as the etiolo-
gic factor of viral intestinal infections in chil-
dren, depending on the season, was as follows:
in the winter season—>55.9+4.4%, in the spring
season—>54.84+3.5%. In the summer season —
54.5+6.4% and in the fall season — 51.2+7.8%.
As can be seen, in general, viral intestinal infec-
tions are recorded more frequently in the win-

ter, spring, and summer seasons (from 54.8% to
65.6%), and less frequently in the fall season.

In the structure of viral intestinal infections,
the highest detection rate of monoviral intestinal
infection occurs in the spring season — 69.447.7%,
while the lowest occurs in the winter season —
54.9+5.9%.

During the study period (2018-2020), the fre-
quency of occurrence of certain intestinal virus-
es was also studied — rotavirus group A, adeno-
virus serotypes 40/41, and human astrovirus as
the etiologic agent of viral intestinal infections
among children, depending on the season. It was
established that rotavirus intestinal infection
(group A) was recorded almost throughout the
year in all seasons, relatively more in the spring
season - 25.5 + 3.2%, slightly less in the sum-
mer season - 21.3 + 3.6%. In children, rotavirus
intestinal infection (group A) was mainly charac-
terized by a spring-summer seasonality (Fig. 2).

® winter
H spring
B summer

B autumn

Fig. 2. Frequency of Rotavirus Intestinal Infection (Group A) in Children by Season

Analysis of the prevalence of adenovirus intesti-
nal infection (40/4 serotypes) among the surveyed
children by season revealed that the highest detection

rate for this intestinal infection occurred in the sum-
mer season — 34.5+5.4%, while the lowest detection
rate occurred in the fall season — 24.4+6.7% (Fig. 3).
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Fig. 3. Results of registration of adenovirus intestinal infection
(40/41 serotypes) in children depending on season

Analysis of the detection rate of human astrovi-
rus intestinal infection among children depending
on season reveals that the highest detection rate
occurs in the winter season — 31.5+4.1%, while
the lowest detection rate occurs in the fall season —

26.8+6.9%. The detection rate of human astrovirus
intestinal infection in children was almost identical
in the spring and summer seasons: 27.7+3.3% in the
spring season and 27.3+6.0% in the summer season

(Fig. 4).
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Fig. 4. Incidence of human astrovirus intestinal infection among children depending on season

A study of the monthly dynamics of human
astrovirus intestinal infection revealed that the
epidemic process of human astrovirus intestinal
infection consists of periodic, year-round recorded
cycles of epidemic increases and decreases in inci-
dence.

Of the six epidemic cycles observed, two were
minor, three were moderate, and one was severe.
The incidence of human astrovirus intestinal in-
fection among children increased beginning in

January, with the first epidemic increase observed
in February at 41.1£6.6%, increasing slowly from
March onward. The incidence culminated in a
second epidemic increase in April at 26.8+5.3%.
The third medium-amplitude epidemic cycle in
June was characterized by an incidence rate of
31.3+6.7%. Beginning in July, it continued to in-
crease sharply, reaching its highest peak point of
100.0% in August. The duration of the season for
human astrovirus intestinal infection was 2 months.
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Conclusions

1. Among children, monovirus intestinal infec-
tion was observed in 134 children (32.6%), and
mixed virus intestinal infection in 97 children
(23.6%). The detection rate of group A rotaviru-
ses as etiologic agents of monovirus intestinal in-
fections was 23.6%, 29.2% for adenoviruses of the
40/4 serotypes, and 28.7% for human astroviruses.

2. Among children, rotavirus intestinal infection
(group A) was more frequently detected in the 1-3
year age group — 31.0+4.1%. Rotavirus intestinal in-
fection (group A) was recorded more often among
girls (24.54£3.1%) compared to boys (22.8+£2.8%).
Rotavirus intestinal infection (group A) was most
frequently detected in the spring season—25.5+3.2%,
and somewhat less frequently in the winter season —
21.3+3.6%. In rotavirus intestinal infection (group
A), the epidemic process manifested itself in a zig-
zag pattern and consisted of four epidemic peaks
and four epidemic declines in morbidity.

3. It was established that the maximum incidence
of adenovirus intestinal infection (40/41 serotypes)
was 36.7+4.9% in the group of children aged 3-7
years. Adenovirus intestinal infection (40/41 sero-
types) was detected in 32.9+3.2% of cases in boys,
and in 25.0+£3.2% in girls. The highest incidence
of adenovirus intestinal infection (40/41 serotypes)
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XULASO

BAKI SOHORINDO VIiRUSLU BAGIRSAQ iNFEKSiYALARININ
ETiOLOGIiYASI VO EPIDEMIOLOGIYASI

Isayeva M.M.
Odlar Yurdu Universiteti, Baki, Azarbaycan

Giris. Virus etiologiyali koskin bagirsaq infeksiyalari, xiisusilo usaqlarda shomiyyatli ictimai sohiyys problemdir. Todqiqatin
moqsadi Baki gohorindo pediatrik xostolor arasinda viruslu bagirsaq infeksiyalarinin etioloji strukturunu vo epidemioloji
xiisusiyyatlorini xarakterizo etmok olmusdur. Material vo metodlar. 2018-2020-ci illorde “namoslum etiologiyali bagirsaq
infeksiyas1” diaqnozu ils hospitalizasiya edilmis 0—18 yas 411 usaq miiayine edilmisdir. Nacis niimunalari A qrupu rotavirus,
40/41 serotip adenovirus vo insan astrovirusu (HAstV) iiclin immunferment analizi (ELISA; R-Biopharm RIDASCREEN,
Almaniya) metodundan istifado edilorak test edilmisdir. Tosviri, giymotlondirici vo analitik epidemioloji metodlar totbiq
edilmisdir. Naticalor. Xostolorin 56,2%-indo bagirsaq viruslari askarlanmigdir. Monoviruslu infeksiya usaqlarin 32,6%-do,
mikst viruslu infeksiya iso 23,6%-do miioyyon edilmigdir. Bu zaman adenovirus 40/41 serotip iistiinliik togkil etmisdir (38,8%),
daha sonra HAstV (36,6%) vo A qrupu rotavirus (24,6%) askar olunur. On yiiksok askarlama gostoricisi 1-3 yas qrupunda
miisahids edilmisdir (73,6%). Oglanlarda qizlara nisbaton bir qadar yiiksok infeksiya gostoricisi qeyds alinmisdir. Mvsiimi
tohlil rotavirusun yazda-yayda, adenovirusun yayda, astrovirusun iso qisda iistiinliik toskil etdiyini iizo ¢ixarmisdir. Yekun. 40/41
serotipi adenovirus Baki usaqlarinda viral bagirsaq infeksiyalarinin aparici etioloji agenti olmusdur. 1-3 yash usaglar on gox
zarar ¢okon qrup olmusdur. Bu naticolor pediatrik ohalide virusoloji nozarotin giiclondirilmasinin vacibliyini vo moagsodyodnlii
profilaktik todbirlorin zoruriliyini vurgulayir.

Acar sozlar: kaskin bagirsaq infeksiyalari, rotavirus, adenovirus, astrovirus, immunferment analiz

PE3IOME

ITHOJIOTUA U SIIMMNAEMUOJIOTI'USA BUPYCHBIX
KHAIIEYHBIX UTHOEKIUHI B TOPOJIE BAKY

Hcaesa M.M.
Yuusepcumem Oonap FOpoy, baky, Azepoatiodcan

Benenne. Octpble KuleuyHble HHPEKINU BUPYCHOM STHOJIOTHH MPEICTABISIIOT CO00I cepbE3HyI0 MpobieMy O0IECTBEHHOTO
3/IpaBOOXpaHeHMs, 0coOeHHO cpeau aereil. Ileabl0 JaHHOro Mcc/e0BaHMA SBUIACh XapaKTEPUCTHKA 3THOJIOTMYECKON
CTPYKTYPBI U DIIUAEMHOJIIOTHYECKUX 0COOCHHOCTEH BUPYCHBIX KUIICYHBIX MHEKIN y e inaTpHYecKrX MalrueHToB B T. baky.
Matepuana u Mmetoasbl. B meprosn ¢ 2018 mo 2020 rox o6cnemoBanst 411 nereit B Bo3pacte ot 0 10 18 s1eT, rocmuTaan3npoBaHHBIX
C IMAarHO30M «KHIICUHast HH(EKIMs HeyCTaHOBIEHHOH yTHonornm». O6pasisl (hekannii TeCTHPOBANINCh Ha POTAaBUPYC IPYIIIIBI
A, anenosupyc ceporunoB 40/41 u actposupyc 4enoseka (HAstV) merogom mmmyHopepmentHoro aHanmsza (IPA; R-Bio-
pharm RIDASCREEN, I'epmanus). IIpuMeHsuIich omnucarenbHble, OLEHOYHbIE M aHAJUTHUYECKHE OSIHIEMUOJIOIMYECcKUE
MeTobl. Pe3ysibTaThl. Kuiieunbie BUPYCHI BhISIBICHBI Y 56,2% maiueHnToB. MoHOBUpYCHas HH(EKus oOHapyxeHa y 32,6%
JeTel, cMelaHHas BupycHast uHpekmus — y 23,6%. Cpein MOHOBHPYCHBIX CiTydaeB mpeodianan aneHoBupyc 40/41 cepoTumon
(38,8%), 3a Hum cregoBan HAstV (36,6%) u potaBupyc rpymmsl A (24,6%). Hanbomnee BEICOKHMIT TTOKa3aTeNb BEISBIIEMOCTH
3a(huKCHpoBaH B Bo3pacTHOH rpymmne 1-3 roxa (73,6%). Y ManbuuKoOB IMOKa3aTesd HHPUIIMPOBAHHS ObIIIM HECKOJIBKO BBIIIE,
4yeM y aeBouek. Ce30HHBIN aHalln3 IToKa3all mpeodinaganie poTaBupyca BECHON M JIETOM, aJIeHOBHpYCca — JIETOM, acCTpOBHpYca
— 3UMOM. 3akJIioueHue. AneHoBupyc cepotunoB 40/41 sBisICsS BELYIIMM 3THOJIOIMYECKUM areHTOM BHPYCHBIX KHIICUHBIX
nHdekuunit y neredd r. baky. Haubosnee nopaxéHHOW rpynmnoi okasaiuch Jnetd B Bodpacte 1-3 ner. [loiydeHHble naHHBIC
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USAQLARDA ESTETIK SEPTOPLASTIKA: ON SEPTAL
DEFORMASIYALARIN KORREKSIYASI iLLO
ESTETIK VO FUNKSIONAL YANASMA

Hiiseynov N.M., ~ Quliyev M.D.,” 9fondiyev A.Z.*
O.0liyev adina Azorbaycan Déviat Haokimlori Tokmillogdirma Institutu,
Otorinolaringologiya kafedrasi, Baki, Azarbaycan

Aktualliq. Burun arakesmasinin ayriliyi usaqlarda an ¢ox rast galinan tonaffiis pozgunluqlarindan biridir va estetik problemlarla
yanast sosial-psixoloji tasirlora do sobab olur. Maqsad. Xarici burun deformasiyasi ilo birlikds rast galinon burun arakosmosinin
ciddi oyriliyi olan usaqlarda icra etdiyimiz estetik septoplastika omoliyyatt vo onun omsoliyyatdan sonraki effektivliyini
dayarlondirmak. Material vo metodlar. Todqgiqata 2019-2025-cii illor arasinda 6-15 yas aras1 54 pasiyent (43 oglan, 11 qiz)
calb edilmisdir. ©Omaliyyatlar endotraxeal narkozla qoruyucu subtotal septal rekonstruksiya texnikasi (Preservation subtotal
septal reconstraction technique) ils, pediatrik septoplastika qaydalarina riayst edsrak, bdyiime ndqtaleri qorunmaqla aparilmis
va amaliyyatdan sonra pasiyenlords nazars ¢arpan fosad miisahide edilmomisdir. Natica. Todqiqatda adabiyyata uygun olaraq
on ¢ox rast golinon gostorigin nazal obstruksiya oldugu miisahido edildi. Eyni zamanda bu xostolords aldigi travma noticosindo
yaranmis xarici burun deformasiyalar1 da qeyd olunurdu. Yekun. Pasiyentlords amasliyyatdan sonra hom funksional, ham da

estetik baximdan qonastboxs naticolor oldo edilmisdir.

Acar sozlar: estetik septoplastika, burun arakesmasinin ayriliyi, pediatrik septoplastika, subtotal septal rekonstruksiya

iris. Burun arakosmosinin oyriliyi usaqliq
vo yeniyetmo dovriindo tonaffiis pozuntu-
lariin homg¢inin nazal obstruksiyalarin on
cox rast golinon sobablorindon biridir [1]. Burun
arakosmosinin ayriliyinin daha ¢ox rastlasan sobo-
bi travmadir [3]. Travma hoalo dogularkon alinan
mikrotravmalar soklinds olsa da, sonralar usaqliq
dovriindoki alinan travmalar burun tutulmalarina
sobob olan daha ciddi oyrilikloro yol aga bilir [4].
Yas artdiqca burun arakesmasinin ayriliyinin nazal
obstruksiya ehtimalin1 artirdigi vo yanas1 olaraq
simptomlarin da artdig1 miioyyon edilmisdir [2, 5].
Usaqglarda burun arakesmaesinin oyriliyi agziaciq
yatmaq, xoruldamaq, yuxu apnoesi, malookkluziya,
asimmetrik fassial boylima, rinosinusit, zoif akademik
performans kimi bir ¢cox problemlara sabab olur [5].
Burun arakosmasinin oyriliyinin aradan galdiril-
masi ii¢clin miialica lisulu olaraq genis sokilds totbiq
olunan carrahi miidaxilo septoplastikadir. Aparilan
klassik septoplastika miidaxilolori, adoton, yalniz
funksional mogsadlarlo hoyata kegirilir vo estetik
goriinlis ¢ox zaman nozors alinmir. Halbuki usaqlar
vo yeniyetmoloar {igiin estetik goriiniis, sosial adapta-
siya va psixoloji balans baximindan, olduqca boyiik
ohomiyyat dasiyir. Bu yas qrupunda burun for-
masindaki deformasiya tez-tez 6zgiivon oskikliyi,
sosial tacrid va davranis problemlari ilo naticalona
bilir. Digor torafdon,burundaki bdylimo zonalarinin
zadolonmasi riski sobabilo bu yas dovriinds klassik
rinoplastika totbiqi mohdudiyyatlidir [6]. Homin

*e-mail: akifefendi@gmail.com

problemin olmasi, corrahlari hom funksional, hom
do estetik ehtiyaclar1 birlikdo garsilayacaq daha
zorif vo tohliikasiz omaliyyat texnikalarini aragdir-
maga yonoldir.

Septoplastika omoliyyatindan sonra bir ¢ox
fosadlagsmalar miisahido edilo bilor: ganaxma, sep-
tal perforasiya, sinexiya, likvoreya, toksik sok sin-
dromu, “ysharvari burun” deformasiyasi, supratip
¢O6kmo, rezidual deviasiya, “bos burun” sindromu,
anosmiya,orbitanin medial divarinin zodolonmasi
[11]. Pediatrik yas qrupuna moxsus olaraq rast golon
osas fosad iso orta iiz inkisafinin pozulmasidir [9].
Gostaris oldugda septoplastikanin edilmomasi vo ya
gecikdirilmosi deformasiya vo asimmetriya baximin-
dan daha da xosagolmoz naticalor vers bilir. Odur ki,
son illor miitoxassislorin ¢oxu belo fosadlagsmalarin
garsisinin alinmasi ii¢lin 6 yas vo lizori olan usaqlar-
da bu omoliyyatin olunmasi fikrini dostokloyirlor.

Bu baximdan toklif olunan “estetik septoplasti-
ka” termini vo “estetik septoplastika” yanagmasi,
hom funksional natico aldo etmok, homds burunun
On hissasindoki yiingiil vo ya orta doracali deforma-
tiv dayisikliklori aradan qaldirmagqla estetik baxim-
dan gonastboxs goriiniiso nail olmaq imkani yaradir.
Bu, burun carrahiyyesinde yeni bir istigamat olaraq,
xtisusilo da rinoplastika miidaxilesinin erkon yasda
miimkiin olmadig1 hallarda ciddi aktualliq kosb edir.

Eyni zamanda, estetik septoplastikanin boyiiklor
ticlin do ohomiyyati az deyil. Funksional sikayatlo
miiraciot edon, lakin burun goriiniisiindoki deformasi-
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ya sababila alave rinoplastika istomoyon vo ya maddi/
psixoloji baximdan bu coarrahiyyadon yayinan pasi-
yentlor {i¢iin bu yanasma ideal alternativ ola bilor.

Belolikla, estetik septoplastika konsepti hom tib-
bi, hom do psixososial ehtiyaclarin garsilanmasina
yonoalon ¢agdas bir yanasma kimi 6n plana ¢ixir vo
bu yeni yanagma, xiisusilo rinoplastik miidaxiloyo
ehtiyac olmadan estetik narahatlig1 olan pasiyentlor
ticlin do alternativ bir se¢im kimi toqdim edilir.

Tadqiqatin maqsadi: Xarici burun deformasi-
yasi ilo birlikde rast golinon burun arakosmosinin
ciddi oyriliyi olan usaqlarda icra etdiyimiz este-
tik septoplastikanin effektivliyini doyorlondirmak
olmusdur.

Tadqgigatin material vo metodlari. 2019-2025-
ci illords xarici burunun deformasiyasi ilo birlikdos
burun arakosmosinin kaskin gokilds ayriliyi olan vo
pediatrik septoplasika omoliyyat1 icra olunmus 54
xosto todqgiqata daxil edilmisdir. Homin xostolorin
yas ortalamasi 10,5 (yas aralig1 6-15) il olub, 43-i
(79,6%) oglan, 11-i1 (20,4%) qiz idi.

Biitiin xastolorin asas sikayoti burun tonoffiisiiniin
pozulmasi olmusdur. Onlarin hamis1 endoskopik
nazal miiayinadon kegirildilor vo adenoid hipertrofi-
yast, nazal polip kimi burun tutulmalarina sobab ola
bilocok patologiyalar1 olan xastolor todqiqata daxil
edilmadi.

Biitiin xostolora burun arakosmosinin oyriliyi vo
xarici burnun deformasiyas1 diagnozu ilo estetik
septoplastika amoliyyat1 icra olundu. ©Omoliyyatlar
gapali vo endotraxeal narkoz altinda icra olundu.
Omoliyyatlarda hemitransfiksiyon kosiklo qoru-
yucu subtotal septal rekonstruksiya hoyata kegiril-
di. Burun igarisine qoyulan borulu splintlor 10-15
giin sonra xaric olundu. ©Omoliyyat vo sonraki dovr
fosadsiz kegdi,bir xostodo nazal vestibulit miisa-
hidos edildi, antibiotikoterapiya ils aradan qaldirildi.
Omoliyyatdan sonra xastalor 3 va 6 ay nozarat altin-
da tutulub kontrol edildilor.

Carrahi texnika. Biitiin xastalords iimuminarkoz
altinda vo yanasi jetokainls lokal anesteziya aparil-
magqla, qapali tisulla estetik septoplastika - qoruyucu
subtotal septal rekonstruksiya (preservation subtotal
septal reconstraction) aparildi. Burun arakosmasinin
selikli qisasinda hemitransfiksiyon kosik 15 sayli
skalpells aparildi vo subperixondrial planda dissek-
siya edildi. Boyiimo noqtslorini qorumaqla dérdbu-
caqlt qigirdag: spina nasalis anterior-dan ayirib dor-
suma paralel olaraq 2-3 mm asagidan aparilan kosik
xotti, arxaya dogru arakosmonin koskin oyildiyi
yerdon 2-3 mm arxada perpendikulyar icra olunan
basqa bir kasiklo birlosdirildi. Perpendikulyar kasik

1,0 sm-o yaxin dorsal gisimdo qigirdaq saxlayaraq
“L” gokildo bdylimo ndqgtosine ¢atmamis 5-6 mm
Ondon tokrar asagiya dogru enorak kosilir, burundan
xarico ¢ixarlir. Cixartlmis qigirdagdan L- ¢argive
hazirlanir vo dorsal gismdo qalan qigirdagin yani-
na spreader qreft soklindo tikilir. Istiqgamotlondiri-
ci saplar (5.0 PDO) L-cargivonin sefalik ucuna vo
anterior septal angle gismino diiyiinlonorok 1-cisi
K ndqtesine yaxin, 2-ci sisupratip bdlgadon xarice
cixarilir. L-¢or¢ivonin sorbast ucu spina nasalis an-
teriora 5.0 PDO sapla sabitloyici tikis (stabilization
suture) ilo fikso edilir. Sonra dorsumda qaliq dord-
bucaq qigirdaq pargasinin yani ilo arxaya uzadilmis
spreader qreft soklindo olan qigirdaq parcasini
gqalig qigirdagla birlikdo dostoklomok {i¢iin dor-
sumda dorinin iistiindon xaricdon intraseptal daxil
edilon 5.0 PDO sap har iki qigirdagin birgoe altindan
donorok garsi torofdon paralel sokildo yuxariya gal-
x1b dorsumdan xarica ¢ixarilir. Qalan diizlosdirilmis
qigirdaq parcalar reimplantasiya edilir. Homginin
5.0 rapid vikril sap ilo transseptal tikislor qoyulur.
Sonra burun i¢ina 2 torafli Doile splint yerlosdirilir.
Dorsumdan xarico ¢ixarilan saplarin uclart burun
belino qoyulan termal splintin {izorinds diiyiinlonir.
Termal splint 10 giin, doyle splintlor 10-15 giin
sonra xaric olunur. Omoliyyat miiddati ortalama 1
saata yaxin olur.

Naticalor vo miizakira. Burun arakosmosinin
oyriliyi xroniki nazal obstruksiyaya sobab olur vo
xroniki agizla tonoffiis noticosindo dis vo iz inki-
safinin pozulmasina gotirib ¢ixarir [7]. Osas sobobi
burun arakosmasinin oyriliyi olan nazal obstruk-
siyada konservativ miialiconin effekti zoif olur vo
pediatrik praktikada belo septoplastika omoliyyti
bu problemin halli {igiin daha effektiv metod olaraq
ohomiyyat kosb edir [6].

Pediatrik septoplastikaya gostoriglor miitloq vo nis-
bi olur. Miitloq gostorislor septal abses, anadangalmo
dodag-damaq yarig1 vo basqa anomaliyalar, burun
sislori, siddatli burun travmalar1 noticosindo yaranan
nazoseptal deformasiyalardir. Nisbi gdstoris iso nazal
obstruksiyadir [8]. Nisbi olmasina baxmayaraq nazal
obstruksiya an ¢ox rast galinon gostorisdir [9].

Apardigimiz todqiqatda da odobiyyata uygun
olaraq on ¢ox rast golon gostorisin nazal obstruk-
siya oldugu miigsahido edildi. Eyni zamanda bu
xostaolordo aldig1 travma naticosindo yaranmis xarici
burun deformasiyalar1 da geyd olunurdu. Septoplas-
tika amoliyyatininin pediatrik praktikada endotra-
xeal narkoz altinda aparilmasi maslohat goriiliir [10]
vo bizim icra etdiyimiz biitlin omoliyyatlar da iimu-
mi narkoz altinda hoyata kegirilmisdir.
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Pediatrik septoplastika omoliyyatindan sonra
miigahido edilon bir ¢ox fosadlasmalar igorisindo
on ¢ox rast golinoni rezidual deviasiya, infeksiya vo
septal perforasiyadir [12]. Tasca vo Compadretti pe-
diatrik septoplastika olunan 44 xastonin 7-ds rezidu-
al deviasiya oldugunu miisahido etmis, bunlardan da
4- nii davam edon nazal obstruksiyaya gora revizi-
yon septoplastika etmok macburiyyatindo qalmislar
[13]. Bae vo hommiioalliflori iso 64 xostonin 8-do
rezidual deviasiya agkar etmis vo bunlardan 6-da re-
viziyon septoplastika icra etmislor. Septal perfora-
siya askar edilmomisdir [14]. Bizim praktikamizda
geyd olunan fosadlasmalar miisahido edilmomisdir.
Xostolorimizin yalniz birindo miisahido olunmus
nazal vestibulit antibiotikoterapiya ilo aradan qal-
dirilmigdir. Septal perforasiya fosadlagsmasi heg bir
xostomizdo miisahido edilmomis va xarici burunda
olan 6n torofdoki oyrilik nisboaton orta xotto golmis,
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PE3IOME

3CTETUUYECKAS CEINTONJACTUKA Y JIETEW: ®YHKIIMOHAJIBHBIN U
KOCMETHUYECKHA MMOAXO ITPU MMEPEJHUX CENTAJIBHBIX JE®OPMAIIUAX

I'yceiitnos H.M., I'yiine ML /1., Ddenauen A.3.
Asepbaiiocanckuii [ocyoapecmeennviti Mucmumym Ycosepuiencmeosanus Bpaueit umenu A.Anuesa,
Kageopa omopunonrapuneonocuu, baky, Azepoatioxcan

Hens ucciaenoBanus. VckpuBieHHE HOCOBOH MEPETOPONKH SBISETCS OJHOW W3 HaWOOIee pPaclpoCTPaHEHHBIX HPUIHH
3aTpyIHEHHOTO HOCOBOT'O ABIXaHMUS y JICTEH, 4TO CONPOBOXKAACTCS KaK (PyHKIIMOHAIBHBIMHU, TAK M 3CTETHYECKUMH IIPOOTIEMaMH.
Marepuan u Meroabl. B mnccrnenoBanum oneHeHa 3(PQEKTUBHOCTh ACTETUYECKOW CENTOIUIACTHUKH, BBITOJIHEHHOH y 54
MAIMEHTOB B BO3pacTe oT 6 1o 15 JieT ¢ BeIpaXeHHOH JeBHanneil eperopoiku U HapyskHO# aedopmarueid Hoca. Onepanun
MIPOBOAMIIMCH TOJ| SHJIOTPaXEalIbHBI HAPKO30M C HCIIOJIb30BAHUEM 3aKpBITOH TEXHUKH preservation subtotal septal recon-
struction. Bce BMemarenbCTBa MpoILIK YCIIEITHO, JIMIIb Y OJJHOTO Mal[MeHTa HAOII0IaIICs JIErKUH BECTUOYIIUT, YCTPaHEHHBIN
aHTHOaKTepHaTbHOHN Tepanuei. Pe3yabTaThl. B Xo/e nccnenoBanus ObUI0 yCTaHOBICHO, YTO HAMOOJIEE JaCTO BCTPEUATOIIINMCS
MIOKa3aHHEM, COIJIACHO JaHHBIM JIUTEpPaTyphl, SBIAETCS HaszanbHass oOcTpykimsa. OJHOBPEMEHHO Y [aHHBIX MAlMCHTOB
OTMeYallich HapyKHbIe Ae(OpMaIii HOCA, BO3HUKIINE BCIIEACTBUE IIepeHecEHHOM TpaBMbl. 3akiaodyenne. [locie onepannit
TAIMEHTHI JOCTUIIIN YAOBJIECTBOPUTEIBHBIX PE3YJIbTATOB KaK B (DyHKIIMOHAIBHOM, TaK U B 3CTETHYECKOM ILIaHE.

KiroueBbie ci10Ba: scTeTHYECKast CENTOIIACTHKA, HICKPUBIICHUE HOCOBOH IIEPErOPOJIKH, ISTCKas CENTOIIIACTUKA, CyOTOTalIbHASL
PEKOHCTPYKLIMSI HOCOBOH NEPETOPOIKH

SUMMARY

AESTHETIC SEPTOPLASTY IN CHILDREN: COMBINED FUNCTIONAL AND
COSMETIC APPROACH IN ANTERIOR SEPTAL DEFORMITIES

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

Objective. Deviated nasal septum is one of the most common causes of nasal obstruction in children, often associated with
both functional and aesthetic problems. Material and methods. This study evaluates the effectiveness of aesthetic septoplasty,
performed in children with severe septal deviation and external nasal deformity. Fifty-four patients aged between 6 and 15 years
underwent surgery under general anesthesia using a closed preservation subtotal septal reconstruction technique. All procedures
were successful, with only one case of mild nasal vestibulitis resolved with antibiotic therapy. Results. The study found that,
consistent with the literature, the most commonly encountered indication was nasal obstruction. At the same time, external
nasal deformities resulting from trauma were also noted in these patients. Conclusions. After the operations, patients achieved
satisfactory results in both functional and aesthetic terms. Keywords: aesthetic septoplasty, nasal septum deviation, pediatric
septoplasty, subtotal reconstruction of the nasal septum

Redaksiyaya daxil olub: 30.03.2025
Capa tovsiya olunub: 26.04.2025
Raygi: professor V.M.Panahian

49



Tibb vo Elm Jurnali, Ne3 (41) 2025, 50-56 https://doi.org/10.61775/2413-3302.v3i41.09

TROMBOSITOPENIYASI OLAN HAMILO QADINLARDA
KLINIK XUSUSIYYOTLOR VO NOTICOLOR

Mahmudbayova Z.F.*
0. Oliyev ad. Azarbaycan Doviat Hokimlori Tokmillosdirma Institutu,
mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Aktualliq. Trombositopeniya hamilo qadinlarda tez-tez rast galinan bir problem olup, ana va ddl {igiin ciddi fosadlara yol aca
bilir. Tadqiqatin maqgsadi hamilslik dovriinds trombositopeniyasi olan qadinlarda klinik xiisusiyyatlori qiymatlandirmak va bu
vaziyyatin dol-ana naticalaring olan tesirini miioyyan etmokdir. Material vo metodlar. Todqgiqata trombosit say1 150x103/mkI-den
az olan, dogusdan avval 100 giin orzindo miisahidos edilon 54 hamilo qadin daxil edilmisdir. Biitiin xastolorde iimumi qan analizi,
qaraciyar fermentlori, koaqulogram, antinuklear anticisimlor, viral serologiya (hepatit B, C, HIV), sidik miiayinosi aparilmigdir.
Qarin boslugu vo ¢anaq orqanlarinin USM-i hoyata kegirilmisdir. Trombositopeniyanin siddoati: yiingiil (100—149x10%/mkl), orta
(50-99x10%/mkl) vo agir (<50x10%/mkl) olaraq tosnif edilmisdir. Statistik tohlil SPSS v.22 proqramu ilo aparilmis, t-test vo Pearson
¥ testindan istifads edilmisdir (p<0,05). Naticalar. Tadgiqata trombosit say1 150%10%*/mkl-den az olan 54 hamils qadin (21-38
yas, orta yas 28,8+3,16 il) daxil edilmisdir. Trombositopeniyanin an ¢ox yayilmis sobabi hestasional trombositopeniya (58,6%),
ardinca preeklampsiya (22,2%) ve immun trombositopenik purpura (7,4%) olmusdur. Siddst baximindan: 59,3%-ds yiingiil,
25,9%-do orta, 14,8%-do agir trombositopeniya miisahido edilmisdir. Doguslarin 53,7%-i vaginal, 46,3%-1 iso abdominal yolla
(qeyseriyys) bas vermisdir. Ana fasadlari: dogusdan sonraki qganaxma (16,7%), epiziotomiya hematomasi (9,2%), cift ayrilmasi
(7,4%). Ana 6liimii geydo alinmamisdir. Neonatal naticolor: 18,5%-do asagi dogum ¢okisi (orta 2,52+0,30 kq), 15%-do batndaxili
inkisaf longimosi, 18,5%-1 reanimasiya sobasina gobul edilmisdir. Yekun. Hamilolik dévriindo trombositopeniyanin osas sobabi
hestasional trombositopeniya olsa da, digor sabablor (preeklampsiya, ITP, HELLP sindromu) miitloq istisna edilmalidir. Otrafl1
anamnez, laborator miiayine, qan yaxmasinin analizi va dinamik izlanmas vacibdir. Qadin maslshatxanalarinda prenatal miisahida

cor¢ivasindo trombosit saymin miitomadi monitoringi tdvsiys olunur.
Acar sozlor: trombositopeniya, hestasion trombositopenuiya, hamilslik, dogusdan sonraki qanaxma, yenidogulmuslar

tinyada trombositopeniya hamilo qadin-

larda bir problemdir vo ana vo dol {igiin

ohomiyyatli fasadlarla baghidir. Hamilolik
dovriindo trombositopeniya 7-12% hallarda bas
verir [1, 2]. Hamilolik dovriindo trombositopeni-
yanin an ¢ox yayilmis sobobi hamilslik trombosi-
topeniyasidir (HT), lakin bu pozgunlugun spesifik
mexanizmi goti sokildo siibut olunmayib. Hamilolik
trombositopeniya hor il toxminon doqquz milyon
qadina tosir edir [1, 2]. Hestasiya trombositopeni-
yalt qadmlar sonraki hamiloliklordo tokrarlanan
epizodlarla qarsilasirlar ki, bu da HT-nin konkret
hamilsliys xas olan faktorla deyil, ana faktoru ilo
olagoali oldugunu gostorir.

Tez-tez bas vermosino baxmayaraq, trombosito-
peniya tez-tez hamilalik dovriin-de diagnoz vo miia-
licados ¢atinliklora sobab olur. Hestasional trombosi-
topeniya tez-tez hamiloliyin qiymotlondirilmasi
iclin qadin moaslshatxanalarinda miiayinalor zamani
tosadiifon askar edilir. Hestasional trombositope-
niya hom do tosadiifi hestasional trombositopeniya
(hamilsliyin sabob oldugu trombositopeniya) kimi
taniir. Trombositopeniyasi olan hamilo gadinlarin
toxminan 75%-do HT-nin asagi trombosit saymna
sobab oldugu bildirilmisdir [3]. Xostolik ¢ox vaxt
ylngil kec¢ir vo adoton tigiincii trimestrdo shomiy-

*e-mail: dr.tufd.mahmudbeyova@gmail.com

yatli simptomlar va ya klinik slamatlor olmadan bas
verir [3].

Idiopatik trombositopeniya, sistemli qirmizi
qurd esonoyi, psevdotrombosito-peniya vo digor
nadir sobablor kimi asagi trombosit saymnin digor
ikincili sobablorini HT diagnozundan avval istisna
etmok lazimdir. Hestasional trombositopeniyanin
patofiziologiyasi tam basa diisiilmomisdir, baxma-
yaraq ki, iki miimkiin sobab toklif edilmigdir. Trom-
bositlorin aktivlosmasinin artmasi ciftin dovraninda
bas verir vo trombositlorin ohomiyyatli dorocods
istifadosinag sobab olur.

Bundan oslave, ¢ox giiman ki, hamilolik zamamn
bas veron fizioloji doyisikliklor bagqa bir tohfo
veran amildir. Artan plazma hacminin vo mayenin
saxlanilmasi, cift qaninin ¢okmasi va cift torafindon
trombosit istifadosinin artmast HT-nin inkisafin-
da aparict amillordir [3, 4]. Bundan olavs, normal
hamilaliklo bagl digor olava fizioloji doyisikliklor
arasinda trombositopeniyaya sobab ola bilocok
yiiksok qan tozyiqi daxildir. Ustalik, cift arxitek-
turasiin dalaq vo qaraciysr memarligina banzadi-
yi, trombositlorin tutulmasini vo sekvestrasiyasini
artirdigl, HT-ys sobab oldugu bildirilmisdir [3, 5].

Bir ¢ox o6lkolords, o climlodon 6lkomizds trom-
bositopeniyali xostolordo dol-ana noticolorine dair
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molumat catismazligi mévcuddur.

Tadgiqatin magsadi — trombositopeniyali hamilo
gadinlarda klinik xtisusiy-yatlori vo onlarin dol-ana
naticalaring tasirini qiymatlondirmak idi.

Material vo metodlar. Trombositopeniyasi
olan 54 hamilo qadin miiayino olunub. Biz HT-ni
dogusdan ovval 100 giin orzindo trombosit say1
<150*10°/mkl olan hor hansi hamilslik kimi toyin
etdik. Todqiqata daxil olma meyarlar1 asagidakilar
idi: trombosit say1 150*10°*/mkl-don az olan hamilo
qadinlar; todqigatda istirak etmoyo razi olan xostolor.
Todqgigatdan ¢ixarildi: sistemli qirmizi qurd esonayi
va ya digor immun xastoliklor, nozarstsiz hipotiroi-
dizm, anamnezinds hipertoniya va ya miialico olun-
mamis viral hepatit, digor ganaxma pozgunluglari
kimi trombositopeniyaya sabab olan xastaliklori
olan qadinlar; kortikosteroidlor vo ya siklosporin
kimi trombosit sayina tosir edo bilocok dorman gobul
edon hamilo gadinlar; anamnezindo sokorli diabet,
kollagen istehsalinin pozulmasi, vorom, epilepsiya
olan qadinlar. Todqiqat Helsinki Boyannamasinin
prinsiplarina uygun olaraq aparilmigdir.

Yas, miisayiot olunan xostoliklor, dorman vo
mamaliq anamnezi daxil olmaqla otrafl1 bir anam-
nez aragdirildi, trombositopeniyanin soxsi vo ailo
anamnezi haqqinda molumatlar toplandi. Hamilolik
vo ya dogus zamani anada ganaxma epizodlar1 vo
digor agirlasmalar sonodlosdirilmisdir.

Qadinlar dogusdan sonra 4 hofto miisahidomiz
altinda olublar. Biitiin xostolor qan yaxmasi ilo timu-
mi gan analizi, qanda sidik covhari, serum kreati-
nin, qanda qlikkoza, albumin sidik testi, qaraciysr

testlori, koaqulogram (protrombin vaxti, aktivlogdi-
rilmis qgismon tromboplastin vaxti), antinuklear
anticisimlor, hepatit C, hepatit B vo Insan immun
catismazlig1 virusu da daxil olmagqla viral serologi-
ya iimumi qabul edilmis laboratoriya miiayinalari
apartlmisdir. COVID-19-a PCR testi qizdirma vo ya
xastaliyin movecudlugunu gdstoran digoer simptom-
lar1 olan xastolordo aparil-misdir. H. pylori antigeni
da nacisdo sinaqdan kegirildi.

Organomeqaliya, kolestaz vo ya digor gizli pa-
tologiyani gqiymoatlondirmak ti¢lin

qarin boslugu ultrasas miiayinasi (USM) aparildi.
Doliin hoyat gabiliyyatini vo hor hanst mamaliq
agirlasmalarin1  qiymotlondirmak iiciin qobul za-
mani vo lazim olduqda ¢anaq organlarinin USM-i
aparildi. ilkin trombositlorin say1 qeyd edildi vo
trombosit-lorin say1 100-don <150*10°/mkl-o qodor
olduqgda, trombositopeniyanin siddsti ylingiil, orta
(50-don 99*10°/mkl-o godoar) va trombositlorin say1
50*10°/mkl-don az olduqda agir olaraq tosnif edildi.

Ananin trombosit soviyyalori dogusa qodor hor
2-4 hoftodo 6l¢iilmiis vo agir trombositopeniyasi
olan xastolordo daha tez-tez aparilmigdir.

Hamiloliklo bagli trombotik mikroangiopati-
ya diagnozu Amerika Ginekologlar Kollecinin
(ACOG) standart diagnostik meyarlarina asason qo-
yulmusdur [6].

Toplanmis molumatlar Windows {igiin SPSS
versiya 22 (IBM Corp., ABS) statistik kompiiter
paketindon, istifado edilorok statistik tohlil edil-
misdir. Moalumatlar orta, standart xota (SD) vo dia-
pazon kimi toqdim edilmisdir. Naticolor asagidaki

Cadval 1

Tadqiqat istirakcilarimin asas xiisusiyyatlori

Xiisusiyyatlor n=54 %

Paritet:
ilk hamilalor o o8
Tokrar hamilolor ’
Abort: 4 74
Var )
Yox 50 92,6
Trombositopeniya ils agirlagmis irsiyyst 11 20,4
Arterial tozyiq
Normal 468 ??’?
Yiiksok )
Trombositopeniyanin siddsti 32 593
gﬁngﬁl 14 25.9

rta ’
Agir 8 14,8
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testlordon istifads edilorak tohlil edilmisdir: t-test -
iki qrupun parametrlorini miiqayiss etmok, Pearson
y* testi — miixtolif kateqoriyali doyisonlor arasinda
ohomiyyatli slagoni miioyyan etmak ti¢iin P doyari-
nin 0,05-don az olmasi istifads edilmisdir.

Naticalor. Qadinlarin yas1 21-38 yas arasin-
da, orta yas hoddi 28,843,16 il, orta hestasiya yas1
31,6+4,22 hofto olub. Xastolorin asas xiisusiyyatlori
cadval 1-do togdim olunub.

Aydindir ki, xastolorin oksoriyyati (61,1%) ilk
hamilalor idi. Yalniz 4 xostods trombositopeniya ilo

bagli olmayan sobablordon anamnezinds abort var
idi. Xostoalorin 11-da (20,4%) miisbat trombositope-
niya ailo anamnezi var idi.

Miiayina olunan biitiin qadinlarda antifosfolipid
anticisimlor monfi idi. Xosto-lorin 10-da (18,5%) qa-
raciyor fermentlorinin soviyyasi artmisdir. Xostolorin
11-da (20,4%) proteinuriya miisahide edilmisdir.

Tadgigat zaman1 molum olub ki, trombositope-
niyanin on ¢ox rast golinon sobobi HT, sonra iso

preeklampsiya vo immun trombositopenik purpura
olub (Sak. 1).

%
59.3

60
50
40
Al 222
20

10 7 55 5.5

» > e
0
hestasion preeklampsiya iTP hestasion HELLP-sindrom
trombositopeniya hipertenziya

Sakil 1. Trombositopeniyanin sabablarina gora xastalorin bélgiisii
Qeyd: ITP — immun trombositopenik purpura.

32 xostodo HT, 12 xostodo preeklampsiya, 4
xostodo immun trombositopenik purpura, 3 xostodo
mivafiq olaraq hamilslik hipertenziya vo HELLP
sindromu var idi.

Hamilolik trombositopeniya vo preeklampsiya
olan xastolorin oksariyyatinds yiingiil trombositope-
niya, immun trombositopenik purpura olan biitlin
xostolordo iso yalniz agir trombositopeniya miisa-

hids edilmisdir. Hamilolik hipertenziya vo HELLP
sindromlu xostolords yiingtil, orta vo agir trombosi-
topeniyanin paylanmasi eyni olmusdur (Sok. 2).
Sok. 2-do gostarildiyi kimi, yilingiil vo orta dorace-
li trombositopeniya HT-li miivafiq olaraq 23 vo 8
xostoda daha ¢ox, agir trombositopeniya iso immun
trombo-sitopenik purpura olan biitiin xostolorde
(n=4) olmusdur. Hamiloslik trombositopeniya vo

®ylngtil ®orta ™agur
45 42.6
40
35
30
25
20 14.8
15 13
10 7.4 7.4
5 1.8 1.8 0 0 ' 1.8 1.8 1.8 1.8 1.8 1.8
0 » A— ;
hestasion preeklampsiya iTP hestasion HELLP-sindrom
trombositopeniya hipertenziya

Sakil 2. Trombositopeniya siddati ilo trombositopeniya sabablorino gors xastalorin paylanmasi (%)
Qeyd: ITP — immun trombositopenik purpura.
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HELLP sindromu olan xastalor qrupunda ylingiil,
orta vo agir trombositopeniya miisahido edilmisdir.

Vaginal doguslar 29 (53,7%) qadinda, abdominal

Rectus sheath
hematoma,
3.7%

Epizyotomiya
yerindo hematoma,
9.2%

Ciftin qopub
ayrilmast,
7.4%

doguslar 25 (46,3%) qadinda bas verib. Ana olimii
hallar1 geyds alinmayib. Comi 20 nafards (37,0%)
miioyyon fosadlar yaranib (Sok. 3).

Dogusdan sonraki
ganaxma,
16.7%

Sok. 3. Ananin agirlasmalarindan asih olaraq xastalarin bolgiisii

Analarda on ¢ox rast golinon fosad dogusdan
sonrak1 qanaxma olub - 9 xasta.
Korpolorin iigdo biri saglam idi. Umumi monfi

perinatal noticoloro asagi dogum c¢okisi, botndaxili
bdylimonin longimasi vo asagi Apgar skorlar1 da-
xildir (codval 2).

Cadval 2

Xastalorin perinatal naticays gora bolgiisii

Perinatal natico n %
Yenidogulmuglarin reanimasiya va intensiv terapiya sobasine qabul 10 18,5
Asag cokili 10 18,5
D6liin batndaxili inkisafin longimasi 8 15,0
5 daqigada Apgar <7 7 13,0
Anadangalms inkisaf qiisuru 1 1,8
Neonatal trombositopeniya 1 1,8

Gortndiyti kimi, 37 (68,5%) yeni dogulmus
korpads agirlasma askar olunub, qalan 17 (31,5%)
korpada agirlagsma olmayib. Yeni dogulanlarin orta
¢okisi 2,52+0,30 kq olub.

Miizakira. Todqgiqatda >28 hoftolik hamilolik
dovriindo trombositopeniya diagnozu qoyulmus 54
qadin istirak etdi. Xostolor dogusdan ovval miisa-
hida edilb vo ana vo dol {iglin natico dyronildi.

Hazirki todqiqatda 59,3% miiayins olan qadinlar-
da ylingiil trombositopeniya, 25,9%-ds orta doracali
trombositopeniya vo 14,8%-do agir trombositope-
niya agkar edilmisdir. V. Zutshi et al. todgiqatinda
62% ylingiil trombositopeniya, 31% orta trombosi-
topeniya va qadinlarin 7%-ds agir trombositopeniya
var idi ki, bu da hazirki tadqiqata uygundur [7]. M.
Roy et al. todqiqatinda yiingiil, orta vo agir trom-

bosi-topeniya xastolorin miivafiq olaraq 77,1%-do,
8,6%-do vo 14,3%-do miisahids edilmisdir [8].
Bizmiioyyan etdik ki, trombositopeniyanin an ¢ox
yayilmig sobabi HT (58,6%), ardinca preeklampsiya
(22,2%) vo immun trombositopenik purpura (7,4%),
digor sobablor (hamilalik hipertoniyasi, HELLP sin-
dromu) 5,5% toskil etmisdir. Bizim molumatlarimiz
bir sira mialliflorin arasdirmalarinin naticalari ila
gisman iist-lista diisiir [9-11]. Naticalorimiz P. Singh
et al. torofindon aparilan arasdirma ilo do miigayiso
edildi [12]. Muolliflorin todqgigatinda hestasional
trombositopeniya on ¢ox goriilon sabab (64,2%),
ardindan hipertonik pozgunluglar (21,05%) vo im-
mun trombositopenik purpura (5,26%) olmusdur.
R.M. Nazeer vo M. A. Patil Nazir hamilolik zamani
trombositopeniyanin 64,73% hallarda miisahido
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edildiyini, 24%-do preeklampsiya vo eklampsiya,
6,92% -do HELLP sindromunun miisahids edildi-
yini miioyyon etdilor [13].

Todqgiqatimizda xastolorin 53,7%-1 tobii yolla
dogdu. Qeysoriyyo omoliyyatt yalniz mamaliq
gostaricilorine osason aparilib. P. Singh et al. tod-
qigatinda 36% hallarda qeysoriyyo kosiyi vo 63%
vaginal dogus hoyata kecirildi [12].

Ananin agirlagsmalarina golinco, miiayino olan
qadinlarin  16,7%-ds dogusdan sonra ganaxma,
9,2%-do epiziotomiya yerindo hematoma, 7,4%-do
ciftin ayrilmasi va 3,7%-do Rectus sheath hemato-
ma miisahido olunub. Ana Gliimii olmay1b.

Belaliklo, bizim todqiqatimizda ananin on ¢ox
rast golinon fosadinin dogusdan sonraki qanax-
ma oldugu askar edilmisdir ki, bu da M, Roy et
al. molumatlar ilo st-listo diisiir [8]. Miialliflar,
ananin agirlagsmalar1 dogusdan sonraki ganaxma
(20%), epiziotomiya yerinin hematomasi (9,8%),
ciftin ayrilmasi (8,6%) vo diiz bagirsaq qisasinin
hematomasi (4,5%) vo ana Oliimiiniin olmamasini
geyd etmiglor. Eyni zamanda, bizim noaticolorimiz
bozi todqgiqatlara nisboton daha yiiksok olmusdur.
Mosalon, V. Sumaty et al. arasdirmasinda 7,1% hal-
larda atonik dogusdan sonraki ganaxma, 2,7%-do
ciftin ayrilmasi, 0,5%-ds kasik yerindo qanaxmani
misahido etmislor [14]. Basqa bir arasdirmada
M. Arora et al. 6,6%-do ciftin ayrilmasi, 4,3%-do
dogusdan sonraki qanaxma, 3,6%-do yara hemato-
mas1 geyd etmislor [15].

Tadgiqatimizda korpalorin 31,5%-1 (n=17) heg
bir fosad olmadan saglam idi. Lakin 18,5%-1 az
¢okiyo malik olub, orta dogum c¢okisi 2,52+0,30
kq toskil edib ki, bu da M. Roy et al. tadgiqatinin
naticalorino uygundur [8]. Belo ki, mioalliflor geyd
edirlor ki, korpalorin 30%-i he¢ bir agirlasma ol-
madan saglam olub. Lakin onlarin 18,6%-1 asagi
¢oki ilo dogulmus, orta dogum ¢okisi 2,50+0,29 kq
olub. P. Thakkar et al. bildirirlor ki, toadqiq olunan
100 subyektdon 95-da diri, 5-do iso vaxtindan ovval
dogulmus korps olub [16]. Sag galan 95 kdrpadon
81-1 do (85%) Yenidogulmuslarin reanimasiya
sObasino gobulu olmayib. Yenidogulmuslarin rea-
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KIMHUYECKUE XAPAKTEPUCTUKHU U UCXO/Ibl Y BEPEMEHHbIX
KKEHIIUH C TPOMBOLUTOIIEHUENU

MaxmynoexoBa 3.®.
Aszepoatiodcanckuti Iocyoapcmeennviti Uncmumym Ycosepuwencmeosanus Bpaueti um. A.Anuesa,
Kagedpa axywepcmesa u cunexonocuu, baxy, Azepoatiodcan

AKTyaJIbHOCTh. TPOMOOIIMTONICHNS SIBIISICTCS YAaCTBIM IAaTOJOIMYECKUM COCTOSIHUEM y OCpeMEHHBIX KEHIIWH U CBs3aHa CO
3HAYUTEJILHBIMH OCIIOKHEHMSIMH JUTSI Marepy | mioza. Llesibio uecaenoBaHus sSBISUIACH OICHKA KIMHHUYECKUX 0COOCHHOCTEN
TPOMOOIIMTONIEHNH y OEPEMEHHBIX )KEHIIMH 1 €€ BIMSHUSI Ha UICXO/IbI JJIsl MaTepH U rutoja. MartepuaJs u MeToasbl. B ucciiennopanue
BKJTFOUEHBI 54 OepeMeHHbBIC JKSHIITMHBI ¢ YuciIoM TpoMOonuToB MeHee 150x10%/mki, HabmonaBmuecs B Teuenue 100 mHel 10
ponoB. BceM mareHTKaM MpOBEACHBI: OOIINI aHATIN3 KPOBH C Ma3KOM, MEUEHOIHBIE TPOOBI, KOAryJIorpaMMa, aHTHHYKJICapHbIe
aHTUTENa, BUpycHas cepororus (remarut B, C, BUY), ananu3 moun. Bemonneno Y3U opraHoB OpronIHoi MojJoCTH U MaJloro
taza. Crenenp TshkecTr TpoMOoruroneHnu: térkas (100—-149x103/mxir), ymepennas (50-99x10%/mka), Tsokénast (<50x 103/mxun).
CratucTrueckuil aHanu3 npoBoAMIICs ¢ momolsio SPSS v.22; ucnonszoBanuch t-kpurepuit 1 kpurepuit x> [Tupcona (p<0,05).
PesyabTarhl. B uccienoBanue BKIOUeHbI 54 OepeMeHHbIe KeHIIUHbI (Bo3pacT 21-38 net, cpeanwnii Bo3pact 28,843,16 roxa)
¢ umciaoM TpomOonuToB MmeHee 150x10%/mkn. Hambomee dwacToil MpUYMHON TPOMOOITUTONEHUH OKa3aiach TeCTAIllMOHHAsS
tpomboruronenus (58,6%), 3a Heil cnenoBany npeskaamicus (22,2%) 1 IMMyHHast TpoMOOIIMTONEHNYecKast mypirypa (7,4%).
[To crenenn Tsoxectn: nérkas popma — 59,3%, ymepennas — 25,9%, tsoxénas — 14,8%. Ponsl uepes ecrecTBeHHbBIE POJIOBBIE
mytd — 53,7%, kecapeBo ceucHue — 46,3%. MareprHCKUE OCIOKHEHHS: MOCIepoioBoe kpoBoTeueHue (16,7%), remaroma
B oOmactu smusuoromun (9,2%), orcnoiika miameHtsl (7,4%). JleranpHbIX MCXOmOB HE 3adukcupoBaHo. HeonartasibHbie
HCXOABI: HU3Kas Macca Tena npu poxkaeHuu (18,5%; cpemnss macca 2,52+0,30 kr), 3aaepkka BHYTPUYTPOOHOTO Pa3BUTHSA
(15%), rocuranu3anys B peaHnMaImio HOBOpOKIEHHBIX (18,5%). 3akinouenue. I'ectarimoHHas TPOMOOIIMTOTICHUS SIBIISCTCS
Hamboee pacupoCTpaHEHHOW MPUYNHONW TPOMOOIIMTOIIEHUH TPH OEPEeMEHHOCTH, OTHAKO NIPYTHE ITHOIOTHYECKHE (haKTOpHI
(mpesxmammncust, UTIT, HELLP-cuaapom) 1OmKHBI OBITh HCKITIOUSHBI. HeoOXoarMBI TIaTenbHBIH cOOp aHaMHE3a, JTA00paTOpHOE
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o0ciieJoBaHNE U aHAJIU3 Ma3ka KPOBU. PEKOMEHIyeTCsl pEryJIsipHBIA MOHUTOPHHI YPOBHSI TPOMOOIIMTOB B PaMKax IIAHOBOTO
AHTCHATAILHOTO HAOIFOICHHUSI.

KaoueBble cioBa: TpOMOOLUTONEHHS, T'€CTALMOHHAS TPOMOOIMTONCHUS, OSpEeMEHHOCTh, IOCIEPOJ0BOE KPOBOTEUCHUE,
HOBOPOX/ICHHbIE

SUMMARY

CLINICAL CHARACTERISTICS AND OUTCOMES IN PREGNANT
WOMEN WITH THROMBOCYTOPENIA

Mahmudbeyova Z.F.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Obstetrics and Gynecology, Baku, Azerbaijan

Background. Thrombocytopenia is a common complication in pregnancy, associated with significant maternal and fetal morbid-
ity. The aim of this study was to evaluate the clinical characteristics of thrombocytopenia in pregnant women and to assess its
impact on maternal and fetal outcomes. Material and methods. Fifty-four pregnant women with platelet counts below 150x10%/
uL, observed within 100 days prior to delivery, were enrolled. All patients underwent complete blood count with peripheral
smear, liver function tests, coagulation profile (PT, aPTT), antinuclear antibodies, viral serology (hepatitis B, C, HIV), and
urinalysis. Abdominal and pelvic ultrasonography was performed in all cases. Thrombocytopenia was classified as mild (100—
149x10%/uL), moderate (50-99x10%/uL), or severe (<50%10%/uL). Statistical analysis was performed using SPSS v.22; Student's
t-test and Pearson's y? test were applied (p<0.05). Results. Fifty-four pregnant women aged 21-38 years (mean age 28.8+3.16
years) with platelet counts below 150x10%/uL were included. The most common cause of thrombocytopenia was gestational
thrombocytopenia (58.6%), followed by preeclampsia (22.2%) and immune thrombocytopenic purpura (7.4%). By severity: mild
thrombocytopenia in 59.3%, moderate in 25.9%, and severe in 14.8% of patients. Mode of delivery: vaginal delivery in 53.7%;
caesarean section in 46.3%. Maternal complications: postpartum hemorrhage (16.7%), episiotomy hematoma (9.2%), placental
abruption (7.4%). No maternal deaths were recorded. Neonatal outcomes: low birth weight (18.5%; mean weight 2.52+0.30 kg),
intrauterine growth restriction (15%), NICU admission (18.5%). Conclusion. Gestational thrombocytopenia is the leading cause
of thrombocytopenia in pregnancy; however, other significant causes — including preeclampsia, ITP, and HELLP syndrome —
must be systematically excluded. Thorough history-taking, laboratory workup including peripheral blood smear analysis, and
close antenatal monitoring of platelet counts are essential components of management.

Keywords: thrombocytopenia, gestational thrombocytopenia, pregnancy, postpartum bleeding, newborns
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CHARACTERISTICS OF TRANSITIONS BETWEEN
CLINICAL COURSES OF MULTIPLE SCLEROSIS

Aliyev R.R.*
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Introduction. Multiple sclerosis (MS) phenotype transition, is a clinically important milestone with implications for prognosis
and treatment. The objective of this study was to examine MS phenotype transitions and associated factors in Azerbaijan.
Material and methods. A longitudinal analysis (2013-2022) included patients diagnosed with clinically isolated syndrome
(CIS) and relapsing-remitting MS (RRMS) in Azerbaijan (67 and 1397 patients accordingly). Phenotype transition was defined
as CISS>RRMS or RRMS—secondary progressive MS (SPMS). Statistical analyses were performed using the Pearson chi-
square test and the Mann—Whitney U test. Associations were evaluated using univariable and multivariable binary logistic
regression in a cohort with complete baseline and follow-up data (n=408). Results. During follow-up, 378 patients (25.8%)
changed phenotype. CIS>RRMS occurred in 70.1% of CIS cases (47) and RRMS—SPMS in 23.7% of RRMS cases (331).
Phenotype change was more common after CIS than after RRMS (p<0.001). Median time was shorter in CIS than RRMS
(p<0.001). Overall, univariable analyses identified candidate predictors of phenotype transition for inclusion in the multivariable
logistic regression model. In the multivariable model, 24-month disease-modifying therapy (DMT) adherence and disease
duration <10 years were associated with lower odds of phenotype change (p<0.001). No relapse in the first year and absence
of sensory symptoms were associated with higher odds (p<0.001 and p=0.010), whereas absence of speech disturbance was
associated with lower odds (p=0.019). Conclusion. One quarter of patients transitioned between MS phenotypes, earlier after
CIS. DMT adherence and selected baseline clinical features were independently associated with phenotype change, supporting
risk-stratified follow-up and treatment optimization.

Keywords: multiple sclerosis, clinically isolated syndrome, relapsing-remitting multiple sclerosis, secondary progressive

multiple sclerosis, phenotype transition, Azerbaijan

ntroduction. Multiple sclerosis (MS) is a

chronic immune-mediated demyelinating dise-

ase of the central nervous system and a lea-
ding cause of non-traumatic neurological disability
in young and middle-aged adults. According to the
third edition of the Atlas of MS, approximately 2.8
million people worldwide were living with MS in
2020, underscoring its substantial public health and
socioeconomic burden [1]. Most patients are initial-
ly diagnosed with a relapsing-remitting course, and
a considerable proportion first present with clinical-
ly isolated syndrome (CIS), which may later evolve
into definite MS [1, 2]. Over time, many patients
with relapsing-remitting MS (RRMS) accumulate
disability and transition to secondary progressive
MS (SPMS), a stage associated with irreversible
neurological worsening, greater functional impair-
ment, and reduced therapeutic opportunities [2, 3].
For this reason, phenotype transition represents a
clinically meaningful milestone in the natural histo-
ry of MS and has important implications for progno-
sis, follow-up intensity, and treatment optimization
[2,3].

Existing evidence indicates that phenotype tran-
sition in MS is heterogeneous and influenced by
demographic, clinical, and treatment-related fac-
tors. Previous longitudinal and registry-based stu-

*e-mail: drrahimaliyev(@gmail.com

dies have shown that conversion from CIS to MS
and from RRMS to SPMS may be associated with
age, baseline disability, relapse activity, symptom
profile, and disease-modifying therapy (DMT) ex-
posure [3-5]. Moreover, early and more effective
DMT use has been associated with a reduced or
delayed risk of progression to SPMS, highlighting
the practical importance of identifying patients at
higher risk of phenotype change [4, 5]. However,
most available data originate from Western Europe
and other registry-rich settings, whereas evidence
from low-data and underrepresented countries re-
mains limited [3-5].

In Azerbaijan, published MS research has pri-
marily addressed epidemiological and clinical
characteristics, while national longitudinal data on
phenotype transitions remain lacking. Recent stud-
ies from Azerbaijan have contributed important re-
gional and national data on the epidemiology and
risk factors of MS; however, to our knowledge, no
published nationwide study has specifically inves-
tigated transitions from CIS to RRMS and from
RRMS to SPMS, or the factors associated with these
transitions [6-8]. This knowledge gap is also consis-
tent with the Atlas of MS, which indicates that data
on MS type at initial diagnosis are not available for
Azerbaijan [1, 9]. Therefore, a longitudinal evalu-
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ation of MS phenotype transitions in Azerbaijan is
needed to improve risk stratification, support timely
therapeutic decision-making, and inform long-term
clinical management [6, 7].

The objective of this study was to examine the
frequency and timing of phenotype transitions in
multiple sclerosis in Azerbaijan, specifically CIS to
RRMS and RRMS to SPMS, and to identify demo-
graphic, clinical, and treatment-related factors asso-
ciated with phenotype change.

Material and methods. This longitudinal
observational study was conducted in Azerbai-
jan and included patients diagnosed with clinical-
ly isolated syndrome (CIS) or relapsing-remitting
multiple sclerosis (RRMS) during 2013-2022. The
study aimed to examine transitions between MS
phenotypes over time. All eligible patients were
included, yielding a total sample of 1464 cases, of
whom 67 had CIS and 1397 had RRMS at base-
line. Patients with other baseline MS phenotypes or
insufficient data on diagnosis or follow-up pheno-
type were excluded from the relevant analyses. For
regression analysis, a complete-case cohort of 408
patients with available baseline and follow-up data
was used.

Phenotype transition was defined as conversion
from CIS to RRMS or from RRMS to secondary
progressive multiple sclerosis (SPMS). Time to
transition was calculated in years from the initial
diagnosis to the first documented phenotype change.
Demographic and clinical variables included sex,
place of residence, disease duration, age at diagno-
sis, 24-month disease-modifying therapy (DMT)
adherence, relapse activity during the first and sec-
ond years, and symptoms at first attack.

Data were obtained from clinical records and en-
tered into the study dataset in a standardized man-

ner. Descriptive analysis was performed for the full
cohort, whereas associated factors were assessed
in the complete-case cohort. Categorical variables
were presented as number and percentage, and
continuous variables as meantstandard deviation
or median with interquartile range, as appropriate.
The Pearson chi-square test was used to compare
proportions, and the Mann-Whitney U test was used
to compare time to transition between groups; Stu-
dent’s t-test was also applied as a supplementary
parametric test. Factors associated with phenotype
transition were evaluated using univariable and
multivariable binary logistic regression. Odds ratios
(ORs) with 95% confidence intervals (Cls) were re-
ported, and p<0.05 was considered statistically sig-
nificant [10].

Results and discussion. During the study peri-
od, 67 patients were diagnosed with clinically iso-
lated syndrome (CIS) and 1397 with relapsing-re-
mitting multiple sclerosis (RRMS). Overall, 378
of 1464 patients (25.8%) experienced a phenotype
transition during follow-up, mainly CIS—RRMS
and RRMS—SPMS (Table 1). Transition occurred
in 70.1% of patients with CIS and in 23.7% of those
with RRMS; thus, phenotype change was signifi-
cantly more frequent after CIS than after RRMS
(¥*(1)=72.039; p<0.001). The mean time to phe-
notype transition was 5.9+2.91 years (range 1-16
years). Time to transition was significantly shorter
in the CIS group than in the RRMS group (median
3 vs. 6 years; U=1641.0; p<0.001; t(376)=-8.814;
p<0.001). These findings are consistent with pre-
vious reports showing that conversion after CIS is
common but varies across cohorts and follow-up
duration, whereas RRMS-to-SPMS conversion 1is
usually slower and more gradual rather than a sharp-
ly defined event [2, 11, 12].

Table 1
Characteristics of transitions between multiple sclerosis clinical phenotypes
Indicator CIS RRMS Total
MS clinical course transitions, n (%) 47 (70.1) 331 (23.7) 378 (25.8)
Test statistics 1*(1)=72.039; p<0.001*
Time to transitions (years) Me [Q,-Q,] 3 [2-3] 6 [4-8] 6 [4-8]
Test statistics U=1641.0; p<0.001*

Note: CIS — clinically isolated syndrome, RRMS — relapsing-remitting multiple sclerosis, n —number of patients, Me —
median; Min. — minimum value; Max. — maximum value. Q1, Q3 — 25th and 75th percentiles. Test statistics: 4> — Pearson chi-
square test; t — Student’s t-test; U — Mann—Whitney U test; P — level of statistical significance; * — the null hypothesis is rejected.
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In univariable logistic regression (n=408),
24-month disease-modifying therapy (DMT) adher-
ence was associated with lower odds of phenotype
transition (OR=0.442; p<0.001), whereas no relapse
during the first year (OR=1.790; p=0.028), rural res-
idence (OR=1.677; p=0.030), disease duration >10
years, age at diagnosis >30 years, absence of senso-
ry symptoms at onset (OR=1.946; p=0.006; Table

2), and absence of “other symptoms” (OR=2.184;
p=0.005) were associated with higher odds of transi-
tion. These results indicated that phenotype change
was influenced by multiple demographic and clini-
cal factors rather than by a single variable, which is
in line with current concepts of the heterogeneous
evolution of multiple sclerosis [2, 12].

Table 2
Univariable logistic regression of factors associated with phenotype change
Indicator (category) Reference category OR (95% CI: LL-UL) P
Received DMT Did not receive DMT 0.442 (0.281-0.696) <0.001*
No relapse in the first year >1 relapse in the first year 1.790 (1.064-3.010) 0.028%*
No relapse in the first two years >1 relapse in the first two years 1.363 (0.779-2.386) 0.278
Sex (male) Sex (female) 1.071 (0.663-1.731) 0.779
Residence (rural) Residence (urban) 1.677 (1.052-2.673) 0.030%*
Disease duration (<10 years) Disease duration (>10 years) 0.283 (0.177-0.454) <0.001*
Age at diagnosis (<30 years) Age at diagnosis (>30 years) 0.593 (0.376-0.934) 0.024%*
Visual impairment at first relapse (absent) Visual impairment at first relapse 0.712 (0.452-1.121) 0.143
(present)
Bladder/bowel dysfunction at first relapse | Bladder/bowel dysfunction at first 1.867 (0.937-3.722) 0.076
(absent) relapse (present)
Sensory symptoms at first relapse (absent) Sensory symptoms at first relapse 1.946 (1.212-3.125) 0.006*
(present)
Motor symptoms at first relapse (absent) lei))tor symptoms at first relapse (pres- 1.091 (0.697-1.707) 0.704
Cerebellar symptoms at first relapse (ab- Cerebellar symptoms at first relapse 1.055 (0.657-1.694) 0825
sent) (present)
Speech disturbance at first relapse (absent) Speech disturbance at first relapse 0.514 (0.264-1.003) 0.051
(present)
Brainstem symptoms at first relapse (ab- Brainstem symptoms at first relapse 1.268 (0.808-1.989) 0302
sent) (present)
Other symptoms at first relapse (absent) eOnttl;er symptoms at first relapse (pres- 2.184 (1.270-3.756) 0.005*

Note: OR — odds ratio; CI — confidence interval; LL — lower limit; UL — upper limit; DMT — disease-modifying therapy; P —
level of statistical significance; * — the null hypothesis is rejected.

In the multivariable model, 24-month DMT
adherence remained independently associated with
lower odds of phenotype transition (OR=0.408;
p<0.001), as did disease duration <I0 years
(OR=0.286; p<0.001), whereas no relapse in the
first year was associated with higher odds of transi-
tion (OR=2.968; p<0.001; Table 3). The protec-
tive association of sustained DMT use agrees with
previous studies showing that DMT exposure may

delay conversion to SPMS [5, 13]. By contrast, the
seemingly paradoxical association between absence
of first-year relapse and higher odds of phenotype
change may reflect progression independent of
relapse activity (PIRA), since disability accumu-
lation in multiple sclerosis may occur even in the
absence of overt relapses [14]. The model was sta-
tistically significant overall (Omnibus ¥*(9)=70.653;
p<0.001), but its explanatory power was moderate

59



(Nagelkerke R*=0.234), and sensitivity for identi-
fying phenotype transition remained low (23.1%),

suggesting that clinical variables alone may be in-
sufficient for accurate prediction [2, 15].

Table 3
Multivariable logistic regression of factors associated with clinical course change
Indicator (category) Reference category OR (95% CI) P

Received DMT Did not receive DMT 0.408 (0.243-0.684) <0.001*
No relapse in the first year >1 relapse in the first year 2.968 (1.605-5.487) <0.001*
Sex (male) Sex (female) 1.218 (0.705-2.104) 0.479
Residence (rural) Residence (urban) 1.550 (0.923-2.604) 0.098
Disease duration (<10 years) Disease duration (>10 years) 0.286 (0.171-0.478) <0.001*
Age at diagnosis (<30 years) Age at diagnosis (>30 years) 0.748 (0.444-1.259) 0.274
Bladder/bowel dysfunction at first relapse Bladder/bowel dysfunction at first 2,095 (0.978-4.487) 0.057
(absent) relapse (present)

Sensory symptoms at first relapse (absent) Sensory symptoms at first relapse 2.035 (1.188-3.487) 0.010%*

(present)
Speech disturbance at first relapse (absent) (S;Z‘j; Shsmrbance at first relapse 0.405 (0.190-0.864) |  0.019*

Note: OR - odds ratio; CI - confidence interval; LL - lower limit; UL - upper limit; DMT - disease-modifying therapy; P —

level of statistical significance; * — the null hypothesis is rejected.

Among baseline symptoms, absence of sensory
symptoms was independently associated with higher
odds of phenotype transition (OR=2.035; p=0.010),
whereas absence of speech disturbance was asso-
ciated with lower odds (OR=0.405; p=0.019). The
finding regarding sensory symptoms is consistent
with earlier studies indicating that sensory and vi-
sual onset is generally linked to a more favorable
course, while more disabling presentations tend to
predict faster progression [16, 17]. In contrast, sex
and age at diagnosis were not independently asso-
ciated with phenotype transition after adjustment.
Overall, these findings suggest that phenotype tran-
sition in Azerbaijani patients with multiple sclerosis
is shaped by treatment exposure, disease duration,
and initial clinical presentation, and they support
risk-stratified follow-up with particular attention to
early treatment adherence and patients without ap-
parently “active” early relapses [5, 14-17].

Conclusion. In this longitudinal study from
Azerbaijan, approximately one quarter of patients
with multiple sclerosis experienced a transition be-
tween clinical phenotypes during follow-up. Phe-
notype change was markedly more frequent and
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XULASO

DAGINIQ SKLEROZUN KLINiK GEDIiS TiPLORi ARASINDA
KECIDLORIN XUSUSIYYOTLORI

Oliyev R.R.
Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan

Giris. Daginiq sklerozun (DS) fenotiplori arasinda keg¢id proqnoz vo miialico baximindan klinik cohotdon miithiim morhaladir.
Tadqiqatin maqsadi Azaorbaycanda DS fenotiplori arasinda kegidlori vo onlarla olagoli amillori yronmok olmusdur. Material vo
metodlar. 2013-2022-ci illori ohato edon longitudinal analizo Azorbaycanda klinik izols olunmus sindrom (KIS) va residivveran
DS (RDS) diagnozu qoyulmus xastolor daxil edilmisdir (miivafiq olaraq 67 va 1397 xasta). Fenotip kegidi KIS—RDS vo ya
RDS—ikincili progressiv DS (IPDS) kimi miioyyan edilmisdir. Statistik analizlor Pearson-un xi-kvadrat testi vo Mann—Whitney
U testi ilo aparilmisdir. Assosiasiyalar baglangic vo izlomo molumatlari tam olan kohortda (n=408) tokdoyisonli vo ¢oxdoyisonli
binar logistik reqressiya ilo qgiymotlondirilmigdir. Naticalor. izlomo dévriinde 378 xostodo (25,8%) fenotip doyismisdir.
KIS—RDS kegidi KIS hallarinin 70,1%-indo (47), RDS—IPDS kecidi iso RDS hallarinin 23,7%-indo (331) bas vermisdir.
Fenotip doyisikliyi KiS-don sonra RDS-lo miiqayisade daha ¢ox miisahids olunmusdur (p<0,001). Median kegid miiddoti KiS-do
RDS-1o miigayisado daha qisa olmusdur (p<0,001). Umumilikdo, tokdayisenli analizlor goxdoyisenli logistik reqressiya modelino
daxil edilacok fenotip kegidinin potensial prediktorlarini miioyyan etmisdir. Coxdayisonli modelds 24 ayliq xastaliyin gedisini
doyigon miialicoys (XGDM) amal etma vo xastolik miiddatinin <10 il olmasi fenotip doyismo ehtimalinin azalmast ilo slagoli
olmusdur (p<0,001). Birinci ildo hamlonin olmamasi vo hissi simptomlarin olmamasi daha yiiksok fenotip doyismo ehtimali ilo
olagoali olmugdur (miivafiq olaraq p<0,001 vo p=0,010), nitq pozuntusunun olmamasi iso daha asag1 ehtimalla oalagolonmisdir
(p=0,019). Yekun. Xostolorin dérdds birindo DS fenotiplori arasinda kegid bas vermis, bu kegid KiS-don sonra daha erkon
miisahids olunmusdur. XGDM-o amal etma va segilmis baslangic klinik xiisusiyyatlor fenotip dayisikliyi ils miistaqil slagali
olmusdur ki, bu da riske gora diferensial izlomo vo miialiconin optimallagdirilmasini dostokloyir.
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Acar sozlor: daginiq skleroz, klinik izolo olunmus sindrom, residivveran daginiq skleroz, ikincili proqressiv daginiq skleroz,
fenotip kecidi, Azorbaycan

PE3IOME

XAPAKTEPUCTHUKA INEPEXOJ10B MEXAY KINMHUYECKUMH
TUITAMU TEYHEHUSA PACCEAAHHOI'O CKJUIEPO3A

Anues P.P.
Aszepbatioscanckuii Meouyunckuti Ynusepcumem, kageopa nesponocuu, baky, Azepoatioxrcan

BBenenue. Ilepexon denorumoB paccesaHoro ckiepo3a (PC) mpencraBnser co0oi KIMHHYECKH BaXKHYIO BEXY, HMEIOMIYIO
3HaYeHWe sl mMporHosa u jedyeHus. llejbio 1aHHOro MccieaoBaHusi ObUIO M3YYHTH mepexonsl Mexay (enorumammu PC
U CBsI3aHHBIE ¢ HUMHU (akTopsl B A3sepOaiijpkane. Matepuaa u Metoabl. B mpononsHbiil anamus (2013-2022 rr.) Obun
BKJIFOUCHBI ITAI[MEHTHI, Y KOTOPBIX B A3ep0Oaiikane Obli yCTaHOBJICH ANArHO3 KITMHUYECKH u3onuposanHoro cunapoma (KUC) n
permauupytoie-pemurtupytomiero PC (PPPC) (67 u 1397 manueHToB cOOTBETCTBEHHO). [lepexoa (heHOTHITa Onpeaessiig Kak
KNC—PPPC nwiu PPPC—BTopuuno-niporpeccupytomuiit PC (BITPC). CtatucTuieckuii aHaiau3 MPOBOIWIH C UCIIOJIb30BAHHEM
kputepus xu-kBanpat [Tupcona m U-kputepuss ManHa—YUTHH. ACCOUMAINH OIEHUBAIN C MOMOIIBI0 OJHO(GAKTOPHOH U
MHOTO(aKTOPHOM OMHAPHOI JTOTUCTHYECKON PETrPECCHH B KOTOPTE C IMOTHBIMHU HCXOTHBIMHU IAHHBIMH 1 TAHHBIMH MOCJIE/TYFOIIIETO
HabOmonenus (n=408). PesynsTaThl. B nepron Habmonenus y 378 nanuenTos (25,8%) npousonuia cmeHa ¢penoruna. [lepexon
KNC—PPPC nadmopnancs B 70,1% ciyuaes KUC (47), a PPPC—BIIPC — B 23,7% ciyuaeB PPPC (331). Cmena ¢enoruna
yamie ormevanack nocie KUC, yem nocie PPPC (p<0,001). Meanannoe Bpemst nepexoja 6bu1o kopoue npu KUC, yem mpu
PPPC (p<0,001). B nemom oaH0(haKTOPHBINA aHAIW3 [MO3BOJIMII BBIABUTH MMOTCHIMAIbHBIC NPEAMKTOPHI Iepexoaa (GeHoruma
JUISL BKJIFOUEHHS B MHOTO(AKTOPHYIO MOJIENb JIOTHCTHYECKOHW perpeccur. B MHOTO(akTOpHON MOAENN NPHUBEPKEHHOCTH K
Teparnuu pernapaTaMu, H3MeHsommMy TeaeHue 3adonesanus ([IUTPC), B Tedenne 24 MecsIeB U ITUTEIHHOCTD 3a00JICBaHUS
<10 net accounupoBannCh ¢ Oosiee HU3KOH BeposATHOCTHIO cMeHbI (eHoTumna (p<0,001). OtcyTcTBHE 000CTPEHNUS B MEPBBIN
TOA M OTCYTCTBHE YYBCTBUTEIBHBIX CHMIITOMOB aCCOLMHMPOBAINCH C 0Ooyiee BBICOKOW BEPOSITHOCTHIO CMEHBI ()EHOTHIIA
(p<0,001 u p=0,010), Torna Kak OTCYTCTBHE HAPYIICHUM pEUH acCOIMMPOBAIOCH C Ooyiee HU3KOW BeposaTHOCTHIO (p=0,019).
3akJiloueHHe. Y 4eTBEpTH MALMEHTOB Mpou3omeEn nepexoq Mexay (peHorunamu PC, pu 3TOM OH BO3HHKAJ PaHBIIE MOCIIE
KUC. ITpusepsxennocts IINTPC 1 oTHeIpHBIE HCXOAHBIC KIIMHUYECKUE XapaKTePHUCTUKN OBLTN HE3aBUCHMO CBSI3aHBI CO CMEHON
(eHoTHIIA, YTO TTOATBEPXKIAAET HEOOXOAMMOCTh PUCK-CTPATH()UIIMPOBAHHOTO HAOIIOACHHS M ONITUMHU3AINH JICUCHHUSI.
KaioueBble ciioBa: paccessHHBIH CKJIEpPO3, KIMHUYECKM H30JMPOBAHHBIM CHHIPOM, PELUIUBHPYIOIIE-PEMUTTUDPYOIMN
paccestHHBIN CKIIEPO3, BTOPUYHO-ITPOTPECCUPYIOIINI pacCessHHBII CKiepo3, nepexos GeHorumna, Azepbaiixan
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Rayci: Professor A.K.Mammadbayli
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HAMILOLORDO GINGIVITIN PROFILAKTIKASININ NOTICOLORI

Korimli N.K.*
Azarbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasi, Baki, Azarbaycan

Parodontitin erken marholesi olan gingivit, hamilalik dovriinde qadmlarin parodontunu zadsloyen on ¢ox yayilmis dis
oti xastoliyidir. Maqgsad - hamils qadinlarda gingivitin profilaktikasi tigiin istifade edilon Traumeel S va “Lesnoy Balzam”
miialicavi-profilaktik vasitasinin miistarak tadbiqinin effektivliyinin 6yranilmasi. Material vo metodlar. Tadqiqata yaslar1 18-
35 intervalinda olan 45 hamilo qadin daxil edilmisdir. Gingivitin profilaktikasi {i¢iin hamilo qadinlar 3 qrupa boliinmiisdiir: I qrup
— gigiyena+txlorgeksedinle qarqara; II qrup — gigiyena+“Lesnoy Balzam”-la qarqara; III qrup — gigiyena + “Lesnoy Balzam”-
la qarqara vo “Traumel C” malhami. Tadqiqatlar ikinci va iigiincii trimestrlords aparilmigdir. Naticalor. OHI-S indeksinin
dinamikas1 shomiyyatli deracods yaxsilasma gostormisdir. PMA indeksi I qrupda III trimestrds II trimestrlo miiqayiseda
iltihabin doracasi 25,7% (P<0,001), II qrupda 58,8% (P<0,001), III qrupda iso 87,6% (P<0,001) azalmisdir. SBI indeksinin tohlili
gostormisdir II va III qruplar arasinda III trimestrds shamiyyatli farqler askar olundu (P=0,0179). Yekun. Traumel S preparatinin
va «Lesnoy balzam» fitokompleksinin profilaktik sxema daxil edilmasi agiz boslugundak iltihabi proseslors modulyasiyaedici

tasir gdstormis, gingivitin ifadsliliyini azaltmis va dis otinin imumi vaziyyatinin yaxsilagsmasina sabab olmusdur.
Acar sozlor: gingivit, hamilsler, profilaktika, Traumeel S, Lesnoy Balzam

iris. Parodontitin erkon morholasi olan

gingivit, hamilalik dovriinds 40-70% qa-

dinlarin parodontunu zodsloyon on ¢ox
yayilmisg dis oti xostoliyidir. Todqiqatlar gostormisdir
ki, hamilo gadinlarda gingivit hamilo olmayanlara
nisboton 1,81-2,2 dofo daha ¢ox rast golinir [1, 2].

Gingivit — hamilolik dovriindo dis otinin ilti-
habina vo sismosina sobab olan vo agiz boslugunun
saglamligr ilo olageali olan genis yayilmis prob-
lemidir. Toxminon 60-75% hamilo qadinda gingivit
misahido olunur, bu iso parodontitin erkon morhoalo-
si ola bilor. Gingivit zamani dis ati qizarr, iltihab
sobabindon sisir vo bu proses hamilolik dovriindoki
hormonal doyisikliklorlo daha da agirlasa bilor [3].

Hamilolik dovriindo hormonal doyisikliklor vo
giiclonmis gan dovrani dis otinin iltithabina sobab
ola bilar, xiisusilo hamilsliyin erkon morhalslorindo.
Bir ¢cox gadin hamilslik zamani dis atinds hassasliq
vo agrinin olmasinin bildirir, hatta dislorin fir¢alan-
masi, dis sapindan istifads vo ya qida gobulu kimi
normal hallarda belo. Hamilolik dévriindo dig oti-
nin hassas vo siskin olmasi onlarin kig¢ik travmalara
meylliliyini artirir [4, 5].

Hamilolik dovriinds, xiisuson do ikinci va
ticlincii trimestrlordo gingivitin profilaktikasi tiglin
ag1z boslugunun gigiyenasi, o ciimlodon dislorin
miintozom olaraq dis fir¢as1 va dis ipi ilo tomizlon-
mosi, hom¢inin miintozom stomatoloji miiayinasi
aparilmalidir. Bundan alava, spirtsiz ag1z yaxalayici
vasitonin istifadosi do nozordo tutulur [4-6].

Yaxs1 agiz gigiyenasi, miintozom dis miiayi-
nolori vo saglam gidalanma hamilolik dovriinds
hom ananin, hom do kérponin saglamlig ii¢lin ¢cox

*e-mail: karimlinuranal @gmail.com

vacibdir. Buna gora do gingivitin profilaktikasi pre-
natal baximin mithiim aspektidir.

Hazirki taidqiqatin maqgsadi hamilo qadinlarda
gingivitin profilaktikasi mogsadiyls istifado edilon
Traumeel S vo “Lesnoy Balzam” miialicovi-pro-
filaktik vasitosinin miistorok todbiqinin effektivli-
yinin dyronilmasi idi.

Material vo metodlar. Todqiqata Baki sohorindo
yasayan 45 hamilo qadin daxil edilmisdir. Qadin-
larin yaslar1 18-35 intervalinda olmusdur. Qabul
olunma meyarina miiayinalords istirak etmoyo razi
olan qadmlar daxil edilmisdir. Istisna hallarina iso
hamilo olmayam vo miiayinalords istirak etmoyo
razi olmayan hamilo qadinlar daxil edilmisdir.

Gingivitin profilaktikas: {i¢iin hamilo qadin-
lar 3 qrupa boliinmiisdiir: I qrup (n=15) — gigiye-
na (imumi gaydada diglorin fircalanmasi sohor
gohvaaltidan sonra vo axsam yatmazdan ovval) +
xlorgeksedinlo 5 giin miiddotindo qarqara — giindo
2 dofs; II qrup (n=15) — gigiyena (imumi gayda-
da dislorin firgalanmasi sohar gohvoaltidan sonra vo
axsam yatmazdan ovvol) + “Lesnoy Balzam”-la 5
glin miiddstindo garqara — giindo 2 dofo; III qrup
(n=15) — gigiyena (imumi qaydada dislorin fir¢alan-
mast sohor gohvoaltidan sonra vo axsam yatmazdan
ovval) + “Lesnoy Balzam”-la qarqara vo “Traumel
S” molhomi (iltablasan dis otino yungiil siirtmo) 5
giin miiddotindo — giinds 2 dofo.

«Lesnoy balzam» (qgarqara) — palid, gicitkon,
¢obanyastigt vo adagayimin tobii ekstraktlarin-
dan ibarat fitokompleks olub antiseptik, biiziicii
vo iltithab oleyhina tosir gostorir. Bu garqaranin
torkibindo iltihaboleyhino vo antibakterial tosiro
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malik komponentlor olduguna goro, onu gingivitin
profilaktikasinda istifado etdik. Istehsalgimin toli-
matima osason, gingivitin profilaktikast mogsadilo
qarqara har yemok gabulundan va dislorin tomizlon-
mosindon sonra istifado olunur. Agiz boslugu 30
saniyo arzindo yaxsica yaxalanmasi vo mohlulun su
ilo durulagdirilmamasi vacibdir.

Traumel S — siibut olunmus iltihab sleyhina,
analgetik vo o6dem oleyhino tosiro malik ho-
meopatik kompleksdir. Yumsaq toxumalarin, o
climlodan parodontun iltihabi xostoliklorindo tot-
biq olunur. Traumel S gingivitin profilaktikasi
vo miialicasinds istifado oluna bilar. O, iltihabin
azalmasima komok edir vo dis otinin sagalmasini
stiratlondirir.

Parodontun vo agiz gigiyenasinin vaziyye-
ti OHI-S, PMA vo SBI (Mulleman-Kouel)
stomatoloji  indekslorindon istifado  etmoklo
qiymatlondirilmisdir. Todqiqatlar ikinci vo ti¢lincii
trimestrlordo aparilmigdir.

Statistik tohlillor {iciin IBM Statistics SPSS-
22 programindan istifado edilmisdir. Qruplar
arasindaki forqlorin ohomiyyati t-testindon isti-
fado etmoklo miioyyon edilmisdir. P<0,05 oldug-
da miiqayiso edilmis parametrlor arasindaki forq
statistik cohotdon ohomiyyatli hesab edilmisdir.

Naticalor. Agiz boslugu gigiyenasinin OHI-S
indeksi ilo qiymoatlondirilmasi miisahide olu-
nan biitlin qruplarda ohomiyyatli yaxsilasmani
gOstormisdir (cad. 1).

Cadval 1
Ikinci va iigiincii trimestrds hamilalords agiz boslugu gigiyenasimin (OHI-S indeksi) vaziyyati
1 qrup 2 qrup 3 qrup
II trim I trim P-II trim II trim IIT trim P-II trim II trim I trim P-II trim
M 2,19 1,39 2,11 1,43 2,17 1,24
M 0,069 0,045 0,074 0,037 0,103 0,048
0,0001 0,0001 0,0001
min 1,67 1,00 1,67 1,17 1,50 0,83
max 2,50 1,67 2,50 1,67 2,67 1,50
P-1 0,4475 0,4972 0,8588 0,0375
P-2 0,6644 0,0052

Qeyd: M — indeksin orta gostoricisi; m — orta gostoricinin standart xatasi; min / max — minimal vo maksimal gostaricilor;
ikinci trimestra nisbaton gostaricilorin statistik ohomiyyati — P-II trim; I qrupa nisbaton (ikinci vo tigiincii trimestrdo) — P-1; 11

grupa nisbaton (ikinci vo {iglincii trimestrdo) — P-2.

Ikinci trimestrdo indeksin orta gdstorici-
si I qrupda 2,19+0,069, II qrupda 2,11+0,074,
III grupda iso 2,17+0,103 olmusdur, {i¢lnci
trimestroqodor bu gostoricilor miivafiq olaraq
1,39+0,045, 1,43+0,037 vo 1,24+0,048-5 godor
azalmisdir (biitliin qruplarda P=0,0001). Bu, hot-
ta osas gigiyena todbirlorinin effektivliyini tos-
diglayir, lakin on ¢ox miisbat dinamika “Lesnoy
balzam” vo “Traumel S” molhominin birgo isti-
fadosi aparilan qrupda miisahido olunmusdur.

Trimestrloraras1 OHI-S indeksinin miiqa-
yisali qrupdaxili tohlili hor li¢ qrupun hamilo
gadinlarinda tgiincii trimestrdo gigiyena voziy-

yotindo yaxsilagsmanin oldugunu gostormisdir. |
qrupda III trimestrde ikinci trimestrlo miiqayi-
sodo OHI-S indeksinin azalmas1 44,7% (t=9,71,
P<0,001), IT qrupda — 38,4% (t=8,22, P<0,001),
IIT grupda iso 54,6% (t=14,43, P<0,001) toskil
etmisdir.

OHI-S indeksinin dinamikasinin todqiqat
noticolori gostormisdir ki, secilmis profilaktik
todbirlor hamils qadinlarin agiz boslugu saglam-
l1igin1 ohomiyyotli dorocods yaxsilagdirmisdir.

Parodont toxumalarinda iltihabin siddatini
oks etdiron PMA indeksi OHI-S indeksi ilo oxsar
tendensiya niimayis etdirmisdir (cod. 2).
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Hamils qadinlarda miixtalif hestasiya dovrlorinds parodontdaki iltihabi

prosesin vaziyyati (PMA indeksi, %)

Cadval 2

1 qrup 2 qrup 3 qrup
M trim | Ol trim | P-II trim II trim 1T trim P-II trim II trim I trim P-II trim
M 36,5 28,2 37,2 20,3 37,6 14,7
m 1,62 0,89 1,90 0,83 1,79 0,95
0,0003 0,0001 0,0001
min 26,7 20,0 24,4 15,6 25,6 8,9
max 54,4 333 56,7 24,4 55,6 18,9
P-1 0,7909 0,0001 0,6700 0,0001
P-2 0,8880 0,0001

Qeyd: M — indeksin orta gostoricisi; m — orta gdstoricinin standart xotasi; min / max — minimal vo maksimal gostaricilor;
ikinci trimestra nisbaton gostaricilorin statistik ohamiyyati — P-II trim; I qrupa nisbaton (ikinci va ligiincii trimestrda) — P-1; 11
qrupa nisbaton (ikinci vo {iglincii trimestrdo) — P-2.

Ikinci

trimestrdon

forqli

olaraq,

ucunctu

yanasmadan ibarat profilaktik todbirlorin miisbot to-

trimestrdo  PMA indeksindo azalma miisahido
edilmigdir. Parodont toxumalarda iltihabin doraco-
sini oks etdiron PMA indeksi todqiq olunan qru-
plar arasinda ohomiyyatli doracods doyismisdir. I
qrupda bu gostarici 28,24+0,89% olmusdur, II qrup-
da 20,3+0,83%-o qgodor, III qrupda iss minimum
gostorici — 14,7+£0,95%-0 qodor azalmisdir. Bu ciir
dinamika, xiisusilos III qrupda “Lesnoy balzam” qar-
qarasi vo “Traumel S” preparatindan ibarat kombino

sirini gostarir.

Hor grupda trimestrlor arasinda PMA indeksi-
nin miigayisosi asagidakilart gostordi. I qrupda II1
trimestrde ikinci trimestrlo miiqayisado iltihabin
doaracasi 25,7% (t=4,49, P<0,001), IT qrupda 58,8%
(t=8,15, P<0,001), III qrupda iso 87,6% (t=11,30,
P<0,001) azalmisdar.

Biitlin istirak¢ilarda, xtisuson do III qrupda dis
otinin ganama indeksi (SBI) do azalmisdir (cad. 3).

Cadval 3
Hamiloslords miixtalif hestasiya dovrlorinda dis atinin ganama indeksinin
(SBI, Mulleman-Kouel) doyismasi
1 qrup 2 qrup 3 qrup
II trim III trim P-II trim II trim III trim P-II trim II trim I trim P-II trim
M 1,52 0,63 1,53 0,67 1,56 0,51
M 0,087 0,065 0,065 0,050 0,083 0,033
0,0001 0,0001 0,0001
Min 1,0 0,3 1,2 0,3 1,0 0,3
Max 2.2 1,0 2,0 1,0 2,0 0,7
P-1 0,9222 0,6973 0,7908 0,1177
P-2 0,8399 0,0179

Qeyd: M — indeksin orta gostoricisi; m — orta gdstoricinin standart xotasi; min / max — minimal vo maksimal gostaricilor;
ikinci trimestra nisbaton gostaricilarin statistik shomiyyasti — P-II trim; I qrupa nisbaton (ikinci va ligiincii trimestrda) — P-1; 11
qrupa nisbaton (ikinci vo {iglincii trimestrdo) — P-2.
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3-cli codvoldo toqdim olunmus molumatlar
osasinda qrupdaxili dinamikani (I — III trimestr)
nozordon kegirorkon aydin olur ki, I qrupda orta
SBI indeksi 1,52+0,087 balldan 0,63+0,065 bala
godor ohomiyyatli doracods azalmisdir (P=0,0001).
Minimal vo maksimal gostoricilor 1,0-2,2 ball-
dan 0,3-1,0 bala qodor azalmigdir. II qrupda SBI
gostoricisi ikinci trimestrdo 1,534+0,065 balldan
ti¢lincii trimestrdo 0,67+0,050 bala qodor azalmisdir
(P=0,0001), bu da miisbot dinamikani gdstorir.
Gostaricilorin  diapazonu miivafiq olaraq 1,2-2,0
balldan 0,3-1,0 bala qodor doyismisdir. III qrupda
SBI indeksinin an yiiksok azalmasi miisahido edil-
misdir: ikinci trimestrds 1,56+0,083 balldan tiglincii
trimestrds 0,510,033 bala qodar (P=0,0001), bu iso
hamin qrupda profilaktikanin yiiksok effektivliyini
gostora bilor. Gostaricilor 1,0-2,0 balldan 0,3-0,7
bala godor daralmisdir.

Qruplararas1 forqlori noezore alaraq, ikinci
trimestrdo I vo II qruplar arasinda heg bir forq agkar
edilmomisdir (P=0,9222). Ugiincii trimestrda statis-
tik cohotdon shomiyyatli olmayan forqlor miisahido
edilmisdir (P=0,6973).

I vo III qruplar arasinda ikinci trimestrdo
SBI indeksinin miiqayisesi farqlorin olmadigini
gostormisdir  (P=0,7908), eloco do iiglincii
trimestrdo (P=0,1177). 11 vo III qruplar arasinda
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ikinci trimestrdo SBI indeksinin analizi shomiy-
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SUMMARY

RESULTS OF GINGIVITIS PREVENTION IN PREGNANT WOMEN

Karimli N.K.
Azerbaijan Medical University, Department of Therapeutic Dentistry, Baku, Azerbaijan

Gingivitis, the early stage of periodontitis, is the most common gum disease that affects the periodontium of women during
pregnancy. The aim of the study was to evaluate the effectiveness of the combined use of Traumeel S ointment and “Lesnoy
Balsam” mouthwash for the prevention of gingivitis in pregnant women. Materials and Methods. The study included 45 pregnant
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women aged 18-35 years. The pregnant women were divided on 3 groups: group I — hygiene+ rinsing with chlorhexidine; group
II — hygiene + rinsing with "Lesnoy Balsam"; group III — hygiene + "Lesnoy Balsam" and "Traumeel S" ointment. The study
was conducted in the second and third trimesters. Results. The assessment of oral hygiene using the OHI-S index showed a
significant improvement in all observed groups. Comparison of the PMA index values between trimesters showed that the level
of inflammation in the third trimester compared to the second trimester in group I decreased by 25.7% (P<0.001), in group II
— by 58.8% (P<0.001) and in group III decreased by 87.6% (P<0.001). Analysis of the SBI index value in the third trimester
between groups II and III showed reliable differences (P=0.0179). Conclusion. The inclusion of Traumeel S and “Lesnoy
Balsam” phytocomplex in the preventive regimen had a modulating effect on inflammatory processes in the oral cavity, reduced
the severity of gingivitis, and contributed to an overall improvement in the gum condition.

Keywords: gingivitis, pregnant women, prevention, Traumeel S, Lesnoy Balsam

PE3IOME
PE3VJIBTATBI HPOPUIIAKTUKU T'TNHI'UBUTA Y BEPEMEHHBbIX

Kepumun H.K.
Azepbaiiodicanckuil MeOUYUHCKULL yHugepcumem, Kageopa mepanesmuyeckol Cmomamono2ul,
baky, Azepbaiioscan

['MHTUBUT, KaKk paHHSS CTAAWs MApOJOHTUTA, SBJISETCS HanOoJee pacnpoCTpaHEHHBIM 3a00JI€BaHUEM JIECEH, MOPaKaroIIM
MapOJIOHT Y JKEHIIMH BO BpeMsi OepemMeHHOCTH. LlestbIo uccienoBanus sBuiiock u3yueHue 3pHeKTHBHOCTH KOMOMHUPOBAHHOTO
npumenenuss Ma3u Tpaymens C u omosackuBatenst «JlecHoll Oanbzam» s NpoQUIAKTHKM TMHTUBUTA Y OEpPEMEHHBIX.
Martepuajbl M MeTOAbL. B ucciaenoBanue BKIIOUCHBI 45 OepeMEeHHBIX KEHIUH B Bo3pacte 18-35 jer. [t mpodumakTuku
TMHTMBUTA OEpEeMEHHBIC KEHIIUHBI OBUIM pa3[AeNeHbl Ha 3 TPyHmbl: | rpymma — rUrHeHa+ToNoCcKaHue XJoprekcuauaoM; 11
TpymIa — TUTHeHa+ mojockanue «JlecHpiM Gampzamomy; 11 rpymma — rurnena+«JlecHoit 6amp3am» u Mazp «Tpaymens Cy.
HUccnenosanune nposoaunocsk Bo I u III Tpumectpax. Pedyabrarbl. OneHKa COCTOSHUS TUTHEHBI MOJIOCTU PTa ¢ MOMOIIBIO
nnnexca OHI-S nokasana gocroBepHOe yiydllleHHE BO Bcex HaOmomaembix rpynmax. CorocraBieHHWe 3HAYEHHMH WHJEKCa
PMA Mexny TpuMmecTpaMH MOKa3ajo, 4To B I rpymme cTeneHb BOCHAICHHS B TPETheM TPHUMECTPE 10 CPABHEHUIO CO BTOPBHIM
TPUMECTPOM CHHU3mIIAch Ha 25,7% (P<0,001), Bo Il rpymme — Ha 58,8% (P<0,001) u B III rpynme causunacs Ha 87,6% (P<0,001).
Amnamns 3Hauenns nHaekca SBI B Tpersem Tpumectpe mexay I u Il rpynmaMu moxaszan Halu4ue JOCTOBEPHBIX Pa3IddIHi
(P=0,0179). BeiBoa. Bxirouenue npenapara Tpaymess C u puroxoMiuiekca «JlecHoli 6aab3aM» B MPOQUITAKTHISCKYIO CXEMY
OKa3bIBAJIO MOAYJHUPYIONIEE BIUSHNAE HAa BOCHAJIUTENBHBIE ITPOIECCH B MOJOCTH PTA, CHIDKAJIO BBIPAKEHHOCTh I'MHTHBUTA U
CIIOCOOCTBOBAJIO OOILEMY YIIYUILICHUIO COCTOSIHUSI JICCEH.

KiroueBble ¢JIoBa: THHTUBUT, OepeMeHHbIe, npodunaktuka, Tpaymens C, JlecHoit 6anb3am

Redaksiyaya daxil olub: 02.04.2025
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HISTOMORPHOLOGICAL CHANGES IN THE OVARY
EXPOSED TO CALCIUM ANTAGONISTS

Kazimova A.U.*,” Rustamova ML.F.,” Medjidova U.M.,” Shadlinski E.A.
Azerbaijan Medical University, Department of Pharmacology, Baku, Azerbaijan

Goal. To study the comparative influence of representatives of different chemical groups of CA on histomorphological changes
in the ovaries of female white rats. Material and methods. The control group was administered 0.2 ml of 0.9% NacCl solution
daily, the experimental animals were administered verapamil at a dose of 5 mg/kg and 25 mg/kg, nifedipine at a dose of 5 mg/
kg and 10 mg/kg, and diltiazem at a dose of 5 mg/kg and 20 mg/kg. After 21 days, the animals were decapitated, ovaries were
removed and were fixed in 10% formalin solution, were clarified in xylene, paraffinized and formed into blocks. Sections of 5
microns thickness were prepared from the blocks using a microtome (Leica RM 2125 RTS, Germany). Sections were stained
with hematoxylin and eosin (Merck, Germany). The preparations were examined under a light microscope (Leica DM 750,
Germany). Changes were recorded using a camera attached to the microscope (Leica ICC 50, Germany). Results. Verapamil at
a dose of 5 mg/kg, the number of preantral follicles was (2.3+0.4), which is 16.7% (p>0.05) less compared to the control group.
The number of antral follicles was (7.4 + 0.6), which is 42% less (p < 0.05). In the group of nifedipine (5 mg/ kg), the quantitative
indices of antral and preantral follicles decreased by 28.5% and 21%, respectively. In the group receiving nifedipine (10 mg/kg),
this reduction was 71% compared to the control group and was 16.7% higher than in the group receiving verapamil (p>0.05).
In females receiving diltiazem (20 mg/kg), the number of preantral follicles decreased by 41.7% compared to the control group
(p>0.05). Conclusion. Has been founded potential negative impact of verapamil, as well as diltiazem, on the ovaries, and when

high doses are required, the advantage of the nifedipine in this aspect has been determined.
Keywords: calcium channel blockers, antireproductive effect, ovary, follicle

alcium antagonists (CA) are among the
drugs used in the treatment and prevention
of cardiovascular diseases (CVD) [1, 2]. The
mechanism of action of these drugs is based on the
blockade of potential-dependent calcium channels
(PVCC) of the cell membrane and the reduction of
the intracellular concentration of the corresponding
ions by preventing the transmembrane Ca2+ ion
influx. It is known that Ca2+ ions are universal
secondary mediators and participate in practically all
intracellular processes — cell aggregation, hormone
secretion, mitosis, as well as the maturation of sex
cells, and, as a result, in reproductive function [3].
The increase in the number of people suf-
fering from UDS diseases in the reproductive age
from year to year, and the fact that this increase
is observed not only among men but also among
women, respectively, necessitates the intake of CA
at a younger age [4]. The above-mentioned crea-
tes the basis for studying the effect of the relevant
substances on reproductive function. Most authors
emphasize the possibility of the effect of drugs on
reproductive function, and in the literature there
is information about the effect of CA on repro-
ductive function [5, 6], but there is no informa-
tion about its effect on the ovaries in females. The
discovery of the antiplatelet, antioxidant, etc. pro-
perties of CA, which are widely used in cardiology,
neurology, gynecology, etc. fields of medicine [7]

*e-mail: afaq_kazimova@]list.ru

further expands their areas of application, and the
above-mentioned creates the need for a compre-
hensive study of the effect of the relevant drugs
on reproductive function. Verapamil, nifedipine
and diltiazem, which have the same mechanism of
action at the cellular level, are classic representa-
tives of different chemical groups of CA, and differ
sharply from each other due to their various proper-
ties. Our goal is to study the comparative effect of
representatives of different chemical groups of CA
on reproductive function, including the ovaries of
female white rats.

Material and methods. The animals of the 1st
control group were injected daily with 0.2 ml of
0.9% NaCl solution, the experimental animals of
the 2nd and 3rd groups were injected with verapa-
mil (isoptin, Abbott Italy) at a dose of 5 mg/kg and
25 mg/kg, respectively, the experimental animals of
the 4th and 5th groups were injected with nifedipine
(Pharmodipin, “Farmak” Ukraine) at a dose of 5 mg/
kg and 10 mg/kg, respectively, and the experimental
animals of the 6th and 7th groups were injected
with diltiazem (Diltizem-L, MNIS-Istanbul) at a
dose of 5 mg/kg and 20 mg/kg, respectively. The
drugs were injected into the abdominal cavity of the
animals and the doses were determined based on the
available literature data [8]. The treatment course
for the animals was continued for 21 days, provi-
ded that they were fed under the same feeding and
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housing conditions. On the last day of treatment, the
animals were decapitated under ether anesthesia and
the abdominal cavity was opened and both ovaries
were removed. The biopsy samples were fixed in
10% formalin solution. Alcohols of various concen-
trations were used for dehydration. In the next stage,
the slices were clarified in xylene and paraffinized
and made into blocks. 5-micron sections were pre-
pared from the blocks using a microtome (Leica RM
2125 RTS, Germany). The sections were stained
with hematoxylin and eosin dyes (Merck, Ger-
many). The prepared preparations were examined
with a light microscope (Leica DM 750, Germany).
Changes were recorded with a camera attached to
the microscope (Leica ICC 50, Germany).

During the statistical analysis of the quantitative
indicators obtained from the results of the study, the
variational statistical method (Student's t-test) and the
non-parametricmethod U (Wilcoxon-Mann-Whitney)
test were applied. Statistical studies were carried out
using MS EXCEL and S-PLUS programs.

Results and discussion. Histological analysis of
ovarian tissue in female animals receiving a long-
term treatment course against the background of a
dose of 5 mg/kg verapamil showed that there was
no significant change in the number of preantral
follicles. Thus, in females receiving a course of
treatment with verapamil at a dose of 5 mg/kg, the
number of preantral follicles was (2.3+0.4), which
was a 16.7% (p>0.05) decrease compared to the

control group. In the same group, the number of
antral follicles was (7.44+0.6) and a 42% decrease
(p<0.05) was observed. In the nifedipine (5 mg/kg)
group, the quantitative indicators of antral and pre-
antral follicles decreased by 28.5% and 21%, res-
pectively, compared to the control group, which
is statistically insignificant. Slightly different re-
sults were obtained in females in the diltiazem (5
mg/kg) group. Thus, the number of antral follicles
decreased by 37% (p<0.05) compared to the control
group, and the decrease in the number of preantral
follicles was 8% (p>0.05) (Tab. 1). The rate of fol-
licle degeneration against the background of low
doses of KA did not differ significantly from that
of the control group, and the increase in the number
of degenerative follicles in the nifedipine (5 mg/kg)
and diltiazem (5 mg/kg) groups was statistically in-
significant compared to the control group (p>0.05).
The number of corpus luteum in all study groups
changed in accordance with the listed indicators and
no statistically significant results were obtained.
The results obtained show that, against the back-
ground of low doses of verapamil (5 mg/kg), nifed-
ipine (5 mg/kg) and diltiazem (5 mg/kg), there was a
change in the quantitative composition of structural
and functional elements of ovarian tissue compared
to the indicators of the control group females, but
the corresponding changes were within the norm,
that is, this proves that the drugs do not affect repro-
ductive function.

Table 1

Changes in the quantitative indicators of structural and functional elements
in the ovaries of white rats against the background of low doses

Groups Preantral follikul Antral follikul Degeneraiv follikul Corpus luteum
Kontrol (n-10) 2.0+0.4 (0-3) 10.5+1.0 (6-15) 0.6+0.3 (0-2) 7.3%£1.3 (0-13)
Verapamil 5 mg/kg 2.3+0.4 (0-5) 7.4+0.6 (3-11) 1.3+0.2 (0-2) 5.6%1.0 (0-12)
D, >0.05 <0.05 <0.05 >0.05
Nifedipin 5 mg/kg 2.4+0.3 (0-4) 8.2+5.6 (5-11) 1.1+0.2 (0-2) 8.4+0.9 (4-13)
p,.p, p,>0.05; p,>0.05 p,>0.05; p,>0.05; p,>0.05; p,>0.05 p,>0.05; p,<0.05

Diltiazem 5 mg/kg 2.2+0.4 (0-5)

7.740.6 (4-12)

1.0+0.2 (0-2) 6.2+0.3 (5-8)

P,.P, p;>0.05; p,>0.05

p,<0.05; p,>0.05

p,>0.05; p,>0.05 p,.>0.05; p,>0.05

Note: pl — comparison with the control group; p2 — comparison with verapamil; p<0.05 statistical significance of the

difference between groups.

As a result of the conducted studies, it is known
that against the background of high doses of KA,
the tendency to decrease in preantral and antral fol-

licles increased. In female rats receiving a long-term
course of treatment with verapamil at a dose of 25
mg/kg, the number of antral follicles was (1.2+0.2)
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and was 8 times lower than the indicators of the con-
trol group animals (p<0.001). In females receiving
a course of treatment with nifedipine at a dose of
10 mg/kg, this indicator was (6.2+0.3), which was
70% lower than the indicators of the control group
(p<0.005) and was 4 times higher than the indica-
tors of the verapamil (25 mg/kg) group animals.
Long-term treatment with diltiazem at a dose of 20
mg/kg caused a 1.7-fold decrease in the number of
antral follicles in the same group of females, which
was 2.2 times higher than in the verapamil (25 mg/
kg) group (p<0.001). As for the number of preantral
follicles in the verapamil group, this indicator was
(1.0+0.2) and was 2 times lower than in the control
group (p<0.05). In the nifedipine (10 mg/kg) group,

this decrease was 71% compared to the control
group (p<0.05) and was 16.7% higher than in the
verapamil group (p>0.05). In females treated with
diltiazem (20 mg/kg), the number of preantral fol-
licles decreased by 41.7% compared to the control
group (p>0.05) and was 1.8 times higher than the
verapamil (25 mg/kg) group (p<0.005). On the other
hand, it is known that the rate of increase in the num-
ber of degenerated follicles in females treated with
verapamil at doses of 25 mg/kg slightly increased.
Thus, the number of corresponding follicles in the
verapamil (25 mg/kg) group was 2 times higher than
in the control group. In the nifedipine (10 mg/kg)
group, this indicator was 1.4 times higher than in the
control group and 35.1% lower than in the verapamil

Table 2

Changes in the quantitative indicators of structural-functional elements
in the ovaries of white rats against the background of high doses

Groups

Ne (n=12) Preantral follikuls Antral follikuls Degeneraiv follikuls Corpus luteum
Kontrol (n=10) 2.0+0.4 (0-3) 10.5+1.0 (6-15) 0.6+0.3 (0-2) 7.3+1.3 (0-13)
Verapamil 25 mg/kg 1.0£0.2 (0-2) 1.2+0.2 (0-2) 1.9£0.5 (0-4) 2.8+1.0 (0-9)
D, <0.05 <0.001 >0.05 p<0.05
Nifedipin 5 mg/kg 1.2+0.2 (0-2) 6.2+0.3 (5-8) 1.4+0.4 (0-3) 5.4+0.9 (0-12)
p,.p, p,<0.05; p,>0.05 p,<0.005; p,<0.001 p,>0.05; p,>0.05 p,>0.05; p,<0.05

Diltiazem 5 mg/kg

2.840.5 (1-5)

3.840.3 (3-6)

0.3+0.1 (0-1)

5.0+0.8 (0-9)

p,.p,

p,>0.05; p,<0.005

p,<0.001; p,<0.001

p,>0.05; p,<0.05

p,<0.05; p,<0.05

Note: pl — comparison with the control group; p2 — comparison with verapamil.

(25 mg/kg) group (p>0.05). The number of degene-
rated follicles in the diltiazem group was 1.4 times
higher than in the control group (p>0.05) and 6 times
lower than in the verapamil group (p<0.05) (Tab. 2).

As for the corpus luteum indicators, it is clear
that the most significant decrease occurred in the
verapamil (25 mg/kg) group: the number of corpus
luteum was (2.8+1.0) and was 1.6 times lower than
in the control group (p<0.05). This is most likely due
to the change in follicle maturation. In the nifedi-
pine (10 mg/kg) group, the decrease in he number
of corpus luteum was 45% compared to the control
group and was statistically insignificant (p>0.05).
However, the number of corpus luteum in the cor-
responding group was approximately 2 times higher
than in the verapamil (25 mg/kg) group. In females
in the diltiazem (20 mg/kg) group, the number of

corpus luteum was found to be 4 times lower than in
the control group, which was 2 times higher than in
the verapamil (25 mg/kg) group. The results show
that increasing the dose of the respective drugs sig-
nificantly changes the quantitative composition of
the structural and functional elements of the ovarian
(Figure).

As can be seen in the figure, in the control group,
antral follicles of various sizes are found in a wide
stroma consisting of a large number of interstitial
cells, as well as follicles preparing for ovulation
(preovulatory). Antral follicles are not found in the
cross-section of the preparation prepared from the
ovaries taken from animals in the verapamil (25 mg/
kg) group. A large number of degenerated follicles
are found in the narrow stroma. In the ovaries of
females administered nifedipine (10 mg/kg) and dil-
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Figure. Histomorphological structure of the ovary against the background of high doses of CA;
A — control group; B — verapamil; C — nifedipine; D — diltiazem.

tiazem (20 mg/kg), a corpus luteum surrounded by
a moderate amount of interstitial cells and a small
number of antral follicles are found.

The results of the study show that a significant
decrease in the number of follicles and corpus
luteum in females receiving long-term treatment
with verapamil at a dose of 25 mg/kg (compared
to the control group) indicates that high doses
of the drug have an undesirable effect on the
histo-morphological structure of the ovary and,
consequently, on reproductive function. Against
the background of a high dose of diltiazem (20
mg/kg), similar changes were found, although not
as much as verapamil. In animals receiving long-
term treatment with high doses of nifedipine (10
mg/kg), the quantitative composition of the struc-
tural and functional elements of the ovarian tissue
changed less than in the other study groups.

Zhang C. et al. in their study found that the
proliferation of ovarian cells was slowed down by
the effect of CA [9]. The results of another study
conducted on male rats showed that nifedipine,
verapamil, and diltiazem significantly reduced
testicular mass and also reduced the number of
male germ cells [10]. Recent research results also
show that Calcium channels are pivotal to male

fertility and contraceptives, offering diagnos-
tic and therapeutic potential [11]. The research
results found in the literature sources are consis-
tent with our results. From this we can conclude
that Ca ions play an important role in follicle
maturation, and its deficiency leads to disruption
of the relevant processes.

Thus, the results of the study, taking into
account the above, revealed to us the possibi-
lity of using representatives of various chemi-
cal groups of CA in low doses in the pharma-
cotherapy of a number of diseases of women
of reproductive age. Also, in clinical practice,
in cases where treatment is required against the
background of high doses or when there is a need
to increase the dose, it is important to take into
account the potential negative effect of verapa-
mil, as well as diltiazem on the ovaries, and when
it is necessary to use high doses, the advantage
of the dihydropyridine derivative nifedipine from
this aspect was determined.
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XULASO

KALSIiUM ANTAQONISTLORININ TOSIRINO MORUZ QALAN
YUMURTALIQDA HISTOMORFOLOJI DOYISIKLIKLOR

Kazimova A.U., Riistamova M.F., Macidova U.M., Sadlinski E.A.
Azarbaycan Tibb Universiteti, Farmakologiya kafedrasi, Baki, Azarbaycan

Magsad. Miixtolif kimyoavi qruplarin niimayondoslorinin digi ag sicovullarin yumurtaliglart da daxil olmaqla reproduktiv
funksiyaya miiqayisali tosirini dyronmok. Material vo metodlar. 1-ci nazarsat qrupuna giindslik 0,2 ml 0,9% NaCl mshlulu
vuruldu, 2-ci vo 3-cii qruplarin eksperimental heyvanlarina miivafiq olaraq 5 mqg/kq vo 25 mq/kq dozada verapamil vuruldu,
4-cii vo 5-ci qruplarin eksperimental heyvanlarina miivafiq olaraq 5 mqg/kq vo 10 mq/kq dozada nifedipin vuruldu, 6-c1 vo
7-ci qruplarin eksperimental heyvanlarina iso 5 mqg/kq vo 20 mqg/kq dozada diltiazem vuruldu. 21 giindon sonra heyvanlarin
baslar1 efir anesteziyasi altinda kosildi vo qarin boslugu agildi vo hor iki yumurtaliq ¢1xarildi. Biopsiya niimunalari 10% formalin
mohlulunda fiksasiya edildi. Novbati morhalodos dilimlor ksilolda tomizlondi vo parafinlosdirilorok bloklara ¢evrildi. Bloklardan
mikrotom (Leica RM 2125 RTS, Almaniya) istifads edilorok 5 mikronlu kasiklar hazirlanmisdir. Kasiklor hematoksilin va eozin
boyalari ils boyanmisdir (Merck, Almaniya). Hazirlanmis preparatlar isiq mikroskopu (Leica DM 750, Almaniya) ilo miiayina
edilmisdir. Dayisikliklor mikroskopa qosulmus kamera ilo qeydo alinmisdir (Leica ICC 50, Almaniya). Naticalor. Verapamillo
5 mq/kq dozada miialico zamani preantral follikullarin say1 (2.3£0.4) olmusdur ki, bu da nozarst qrupu ilo miigayisados 16.7%
(p>0.05) azalma demokdir. Antral follikullar (7.4+0.6) olmusdur vo 42% azalma (p<0.05) miisahido edilmisdir. Nifedipin (5
mgq/kq) qrupunda antral va preantral follikullarin kemiyyat gostericileri miivafiq olaraq 28.5% va 21% azalmisdir. Nifedipin (10
mq/kq) qrupunda bu azalma nazarat qrupu ile miigayisads 71% (p<0.05) va verapamil qrupundakindan (p>0.05) 16.7% yiiksok
olmusdur. Diltiazem (20 mq/kq) ile miialice olunan qadinlarda preantral follikullarin say1 nazarat qrupu ilo miiqayisads 41.7%
azalmis (p>0.05) vo verapamil (25 mq/kq) qrupundan 1.8 dofa ¢ox olmusdur (p>0.05). Yekun. Klinik praktikada, yiiksok dozalar
fonunda mialico tolab olundugda vo ya dozanin artirilmasina ehtiyac olduqda, verapamilin, eloco do diltiazemin yumurtaliglara
potensial monfi tasirini nozars almaq vacibdir vo yiiksok dozalardan istifads etmok lazim goaldikdo, dihidropiridin téromasi olan
nifedipinin bu baximdan {istiinliiyii miioyyon edilmisdir.

Acar sozlor: kalsium kanal blokerlori, reproduktiv tosir, yumurtaliq, follikul
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PE3IOME

I'MCTOMOPDOJOI'MYECKHUE UBMEHEHUSA B ANYHUKAX
MO BO3AEMCTBUEM AHTATOHUCTOB KAJIBIIHUS

Ka3umosa A.Y., PycramoBa M.®., Ma:xxunosa Y.M., lllagimucknuii E.A.
Asepbatioscanckuu Meouyunckuti Ynusepcumem, kageopa gpapmaronozuu, baxy, Azepbaiioncan

Heab. M3yunTs CpaBHUTENBHOE BIWSHUE TIPEJACTABUTENEH PpA3IMYHBIX XUMHUYECKHX TIpPYNN KapOOaHTHApas3bl Ha
THCTOMOP(OIOTHUECKUE U3MEHEHNS B IMUHUKAX CaMOK OelbIX Kpbic. MaTepuas u MeToabl. KOHTpOIIBHOI rpymie exXxeJHEBHO
BeouiH 0,2 mit 0,9% pactBopa NaCl, skcriepuMeHTalIbHBIM )KUBOTHBIM — BEpariaMmI B 7103aX 5 MI/KT U 25 Mr/Kr, HudeannuH
B J103ax 5 Mr/kr u 10 MI/KT, a TaKke AuiaTnaseM B j1o3ax S Mr/kr u 20 mr/kr. Uepes 21 1eHb )KUBOTHBIX 00€3IVIaBIMBaANIN, IMYHUKA
n3Biekanu u gukcuposaiu B 10% pacrBope hopMannHa, OCBETIISUTH B KCUIIoNe, apapuHUpoBaiy U popmupoBanu onoku. 13
0JIOKOB TOTOBHJIM CPE3bl TOJIIMHOW 5 MKM ¢ romoribio Mukporoma (Leica RM 2125 RTS, I'epmanust). Cpesbl OKpaiivBaii
reMaToKCHINHOM U 303uHOM (Merck, I'epmanmst). IIpemaparsr mccnemoBany mof cBeTOBEIM MuKpockonoMm (Leica DM 750,
Iepmanns). VI3MeHEHUS PETHCTPHPOBAIH C TIOMOIIBIO KaMephl, MpHUKperuieHHoH Kk mukpockony (Leica ICC 50, I'epmanms).
Pesyabrarsl. [Ipu 103e Bepamamuiia 5 MI/KT KOJIMYECTBO NMPEAHTPAIBHBIX (OIIHKYIOB coctaBmio (2,3+0,4), uro Ha 16,7%
(p>0,05) mMeHbIIe 110 CPAaBHEHUIO C KOHTPOJILHOM rpynmoil. KomrmuectBo aHTpanbHbIX (oiumkyinoB cocrasuio (7,4+0,6), uto
Ha 42% wmenbiie (p<0,05). B rpynmne mudeaunuHa (5 MI/Kr) KOJIMYECTBEHHbBIC MMOKA3aTE/IM aHTPAIBHBIX M MPEaHTPaIbHBIX
¢donnukynoB cauzmmch Ha 28,5% u 21% coorBercTBeHHO. B rpymnme, nomyvasiieir Hudeannun (10 MI/kr), 3T0 CHUKEHHE
coctaBuio 71% 1o cpaBHEHMIO C KOHTPOJIBHOM rpynmnoi u 0buto Ha 16,7% BbIle, YeM B TpyIIe, MOMydaBIIeld Beparmamul
(p>0,05). ¥ camok, nmomy4aBmux auiaTuazeM (20 MI/kr), KOJIM4IeCTBO MPEaHTPAIBHBIX (OJUTHKYIIOB yMEHBIIHMIOCH Ha 41,7% 1o
CPaBHEHHIO C KOHTPOJIBHOM Tpynmoii (p>0,05). BeiBoa. YcTaHOBICHO NOTEHIIMAIBHOE HETATHBHOE BO3CHCTBHE BepanaMuiia, a
TaKKe UITHA3eMa, Ha SIMYHUKH, ¥ TIPH HEOOXOMMOCTH IPUMEHEHHS BBICOKHX 7103 B 3TOM acIeKTe OIPE/IEeIICHO IIPEUMYIIIECTBO
HU(EAUITHHA.

KoueBble ciioBa: O10KaTOPhI KAJIBIUEBBIX KaHAIOB, aHTHPEIIPOYKTHBHBIN 3 GEKT, SIMYHUK, (oIuTuKyI

Redaksiyaya daxil olub: 22.04.2025
Capa tovsiya olunub: 17.05.2025
Raygi: dosent X. Aydingizi

73



Tibb vo Elm Jurnali, Ne3 (41) 2025, 74-76

https://doi.org/10.61775/2413-3302.v3i41.13

KLINiK
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KJINHUYECKHU
CJIYUAH

CLINICAL
CASE

PERITONUN EPITELOID MEZOTELIOMASININ DIAQNOSTIKASI

'Miirsiidova G.E.,

'Quliyeva Z.M.*,

2Riistomova L.I.

19.8liyev adina Azarbaycan Déviat Hakimlari Tokmillosdirma Institutu,
Pediatriya kafedrasi, Baki, Azarbaycan;
2V Y. Axundov adina Elmi-Tadgigat Tibbi-Profilaktika Institutu,
Epidemiologiya tizra elmi s6ba, Baki, Azarbaycan

Hazirki moaqalado 15 yasli oglan usaginda agkar edilon “peritonun epitelial mezoteliomasi” klinik hali tosvir edilmisdir. Miigahido
olunan xostodo tolob olunan klinik-laborator, sitoloji, instrumental vo radioloji miiayinslor aparildigdan sonra “peritonun
epitelial mezoteliomas1” diagnozu tosdiq olunmusdur. Aparilan amoliyyatdan sonra xastoyo 3 aydan bir dofs dinamik monitoring
aparilmasi tovsiyo olundu. Bununla yanasi 5 il miiddatinds 6 ayda bir dofo miiayino vo miisahido olunmalidir. Macburi diagnostik
milayino prosedurlarina dos qofosinin kompiiter tomoqrafiyasi, sitoloji, qarin boslugunun rentgen miiayinesi vo biokimyavi

milayinolor daxildir.

Acar sozlor: peritonun epiteloid mezoteliomasi, badxassali sis, SV40 virus infeksiyasi, kimyaterapiya

ezotelioma badxassali, aqressiv boyiiyon,
M tobii bosluglari ohato edon mezotel hiicey-

rolorinin  ¢evrilmosi zamani plevranin
(toxminon 80-90% hallarda), peritonun zodslon-
mosi ilo xarakterizo olunan sis xostoliyidir (15-
20% hallarda), Perikard vo testis membranlarinda
toxminan 1-2% hallarda omolo golir [1]. Mezoteli-
oma tobii bosluglarda omolo goldiyindon peritonun
epiteloid mezoteliomasinin (PEM) arasdirilmasi
mogsadouygun hesab edilmisdir.

Hiiceyralori badxassali olub, otraf toxumalara nii-
fuz edarak orqanizmin miixtalif tizvlerinde metastaz-
larin inkisafina sobab olur, ¢ox vaxt plevra vo periton-
da rast golinir. Periton boslugunun mezoteliomasinin
omolo golmasinin osas soboblori asagidakilardir:

— asbestlo tonoffiis (tomas);

— genetik amillor;

— SV40 virus infeksiyasi.

Bir c¢ox todgiqatcilarin verdiyi molumata goro,
mezoteliomanin asas etioloji amili asbestlo tonoffiisdiir,
xiisusilo do amfibioloji variantlar, eloco do vermikulit,
tseolit, fluorit vo xrizotil-asbestini qeyd etmak olar [2].

Mezoteliomanin inkisafinda asbestdon olava
digor kimyovi kanserogenlor do ohomiyyat kosb edir
(silikatlar, duru parafin). Belo maddslorin tonoffiis
yolu ilo daxil olmas1 naticasindo inkisaf edir vo get-
dikca nofos darligi, oskiirak, bazon do dos qofasinda
agriya sobob olur. Bu xostolik,xronik bir voziyyot
olaraqg, asbesto uzun miiddot moruz qalan insanlar
da daha ¢ox rast golinir.

Genetik amillor bir soxsin DNT-do olan doyisik-
liklor vo ya mutasiyalar naticosinds toyin edilir. Bu

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

sobabdon bir ailods digor iizvlordo do goriilo bilocok
genetik xiisusiyyatlor vo ya mansolor geyd olunur [5].

Simian virus 40 (SV40) Poliomaviridae ailosi-
nin Poliomavirus alt ailssino aid virusdur vo ham
insanlarda, hom do meymunlarda rast golinir. ilk
dofo 1960-c1 ildo meymun boyrak hiiceyralorindo
miioyyon edilmisdir. Bunun oksino olaraq, BKPyV,
JCPyV va SV40 viruslarinda olan agnoproteini kod-
layan gen bolgasi yeni insan poliomaviruslarinda
askar edilmir [3].

Peritonun epiteloid mezoteliomasini ¢ox vaxt
bad gedisli olur, yasama miiddoti xostolordo 5-12
ay arasinda davam edir (aktiv miialicolorlo on ¢ox
yasama miiddsti 6 ilo godor davam eds bilar). Peri-
ton mezoteliomas1 daha ¢ox yaslilarda tosadiif edilir,
gonclords vo usaqlarda nadir hallarda miioyyan edilir
va yiiksok 6liim faizi geyd olunur. Usaqlarda bodxas-
soli epitelial mezoteliomasina nadir hallarda tosadiif
edilir. Aparilan arasdirmalar noticosindo gostorilon
xastalik 1/1000000 hallarda rast golinir [4].

“Peritoneal bodxassoli epitelial mezotelioma”
diagnozunu tasdiqlomok iliciin sitoloji, radioloji
vo molekulyar testlordon istifado olunur. Sito-
loji miiayina hiiceyroalordo keyfiyyot vo komiyyat
doyisikliklorini, hiiceyradaxili vo hiiceyrodonkonar
daxilolmalarin vo mikroorqanizmlorin md&vcud-
lugunu giymatlondirmoys imkan veran laboratoriya
diagnostik metodudur. Radioloji metodla diagnos-
tika vo miialico iiclin rentgen vo digor goriintiilomo
tisullarinin istifade olunur. Molekulyar genetik test
DNT-ds dasman molumatlart oxumaga vo tohlil
etmoyo imkan verir [6, 8].
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Peritoneal badxassali epitelial mezotelioma
diagnozunu tosdiq olunan kimi dorhal miualicays
baslanilmalidir. Miialico hom carrahi (periton tobo-
galari soyulur), ham do kimyavi terapiya yolu ils
aparilir [3, 7].

Diinya tibb adobiyyatinda bu diagnoz tosdiq olu-
nan 2 xasts usaq haqqinda malumat qeyd edilmisdir.

14 yasinda xostoyo PEM diagnozu radioloji vo
patoloji testlorlo tosdiqlonmis, dofolorlo kimyatera-
piya vo coarrahi miualico aparilmis, 4 ay fasilolorlo
magqnit-rezonans tsulla miiayino edilmis, radioloji
metoddan istifado edilorok diagnoz tosdiglonmis vo
miivafiqg miialico toyin edilmisdir.

Digor niimunads 14 yasinda qadin cinsindon olan
xosto, tokrarlanan qarin agrist ilo miiraciot etmis,
omoaliyyat olunaraq diaqnoz qoyulmusdur. Xostoda
miisayiot olunan klinik slamatlorin oxsarlig1 bagir-
saglarln iltihabi xostoliklori ilo eyni olmusdur. To-
yin olunan kimyaterapiya ilo xostads remissiya aldo
edilmigdir [1, 8].

Toqdim etdiyimiz klinik hal Azorbaycan Res-
publikasinda “epitelial mezoteloima” diagnozu tas-
diglonmis xostodir.

Xasto M.C. 15 yasinda oglan, 10.09.23 tari-
xinda garmin hacminin bdyiimasi (assit), qarinda
agr1, dispeptik pozgunluq sikayatlori ilo Respub-
lika usaq klinik xostoxanasina miiraciot etmisdir.
Anamnezdon moalum olmusdur ki, 1 ay avval xostodo
qarinda agr sikayoti yaranmis vo bununla slaqe-
dar miivafiq miialico almisdir. Lakin avqust ayinda
xastado tokrar qarinin hacminin bdyiimasi miisahido
edilmis vo Lonkoran rayon Markaozi xostoxanasinda
xostoyo miiayinalor aparilmisdir (garin boslugunun
ultrasasi, miiayinasi, qarin boslugunun magqnitrezo-
nans milayinasi, torakal R-ya, Mantu sinag, ftiziatr
baxisi). Lakin diaqnoz miioyyon edilo bilmadi-
yindon “Namoslum etiologiyali assit” diagnozu ilo
Bak1 sohorindo Respublika usaq klinik xostoxana-
sina gondorilmisdir.

Xosto daxil olarken voziyyoti orta agirliqda
qiymatlondirilmisdir. Dari vo selikli gisalar1 solgun,
tomizdir. Darialt1 piy qati kafi doracods inkisaf etmis.
Hor 2 agciyerin auskultasiyasu eyni, xirilti, krepita-
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siya yoxdur. Qarn1 palpasiyada hacmi bdyiik (¢ev-
rosi 84 sm). Palpasiyada agrisiz, dalaq vo qara ciyor
ollonmir. Periferik limfa diiytinlori xirda, horokotli,
patolologiyasizdir. Fizioloji aktlar sorbastdir.

Qanin iimumi analizi: eritrosit — 3,56, leykosit —
8,78, hemoglobin — 10,8 g/dl, trombositlor — 564,
eritrositlorin ¢6kmao siirati — 54 mm/s, C-reaktiv ziilal
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Doppler ultrasas milayinosi: Qarin boslugunda
biitlin kompartmanlarda ciddi assit maye izlonir.
Canaq boslugunda assit maye torkibindo inco vo
galin arakosmolor vo plikalar agkar edilir. Qarin
boslugu periton zarlar1 qalinlasmisdir. Ust qarm
boslugu soviyyesindo boylik piylik 10 mm qalin-
liginda heterogen sokildo qalinlagmisdir.

Qarln boslugunun kontrast kompiiter tomoqrafi-
yast: Qarin boslugu va kicik ¢anaqda ¢oxlu miqdar-
da sorbost maye, assit izlonir.

Abdominal parasentez sitoqramma: rongi sari,
soffaf, eritrosit-50, laktatdehidrogenaza — 250,8 v/I.
Amilaza — 43,1 v/l; Albumin gradienti — (SAAQ)
— 0,43 g/l; Assit mayenin bakterioloji miiayinasi:
vorom neqativ. Assit mayenin sitoloji miiayinosi:
Malign stibhosi.

Immunhistokimyavi miiayina: Morfoimmuno-
loji olamatlor epiteloid mezotelioma metastazina
uygundur.

Yekun. Epitelial mezotelima 15 yasli usaqda ilk
dofo 2023-cii ildo askar edildi. Xosto otrafli miia-
yino olunmus, klinik-laborator miiayinalor vo testlor
aparilmis, diagnoz tosdiglonmis vo mialico toyin
edilmisdir. ©Omoliyyatdan sonra xastoys 3 ayda bir
dofa dinamik monitoring aparilmasi tévsiys olundu.

Bununla yanasi xosto 5 il miiddatindo 6 ayda 1 dofa
milayino vo miisahido olunmalidir. Macburi diagnos-
tik miiayinae prosedurlarma dos gofosinin kompiiter
tomogqrafiyasi, sitoloji, qarin boslugunun rentgen
miiayinasi vo biokimyovi milayinalor daxildir.
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PE3IOME
JTUATHOCTHUKA SIUATEJOUIHON ME3OTEJIMOMBI IEPUTOHA
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’Hayuno-Hccneoosamenvckuii Mnemumym Meouyunckoti Ipoghunaxmuku
umenu B.FO.Axynooea, omoen snudemuonozuu, baky, Azepoaiiosxcan

B nanHON cTaTbe OMMCHIBACTCS KIMHMYECKHM CIy4dail «3MHUTENHANbHOM ME30TeTHOMBl OpIOIINHBD)Y, BBIIBICHHOH Yy
15-nernero manpuuka [locie mpoBeneHUs HEOOXOAUMBIX KIMHHMKO-T1a00PaTOPHBIX, IHUTOJIOTHYECKHX, MHCTPYMEHTAIBHBIX
U PajHoJIOTMYECKUX HCCIEIOBaHUN y HaOJI0aeMOro naiueHTa ObUl MOATBEPIXKICH JTUAarHO3 <«AIHUTENHaIbHAsS ME30TeIHOMa
OpronHbDy. [Tociie onepayy naueHTy ObLT0 PEKOMEHI0BAHO MPOXOANTh TUHAMUYECKOE HAO k0 IeHHIE Kaxk Ibie 3 Mecstia. Kpome
TOrO0, 00CIIeI0OBaHNE U HAOJIOICHHE CIIeTyeT IPOBOIUTh KaXKAble 6 MecsIeB B TeueHue S jiet. O0s3aTebHbIe TUarHOCTHUECKHE
MIPOLIEAYPHI BKIIOYAIOT KOMITBIOTEPHYIO TOMOTpaduIo TPy AHON KIIETKH, IIUTOJIOTHYECKOE, PEHTTEHOJIOTHUECKOE NCCIIeI0OBAaHHE
OPIONIHOI MMOJIOCTH ¥ OMOXUMHUYCCKUE aHAJIH3HI.

KaoueBble cjioBa: snuTENMOMIHAS ME30TEIMOMa IEPUTOHA, 3JI0KAYECTBEHHAsl OIyXOlb, BUpycHas wuHOekims SV40,

XUMHUOTEPATIUA

SUMMARY
DIAGNOSTICS OF EPITELOID MESOTHELIOMA OF THE PERITONE

'Murshudova G.E., 'Guliyeva Z.M., Rustamova L.I.
!Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Department of Pediatrics, Baku, Azerbaijan;
Scientific Research Institute of Medical Prevention named after V.Y.Akhundov,
Department of Epidemiology, Baku, Azerbaijan

This article describes a clinical case of “peritoneal epithelial mesothelioma” detected in a 15-year-old boy. After the required
clinical-laboratory, cytological, instrumental and radiological examinations were performed in the observed patient, the diagnosis
of “peritoneal epithelial mesothelioma” was confirmed. After the operation, the patient was recommended to undergo dynamic
monitoring once every 3 months. In addition, examination and observation should be carried out once every 6 months for 5 years.
Mandatory diagnostic examination procedures include chest computed tomography, cytological, abdominal X-ray examination
and biochemical examinations.

Keywords: epiteloid metothelioma of peritone; malignant tumor; viral infection SV40; chemotherap
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BAGIRSAQ DiSBIOZUNUN MiKROBIiOLOJi XUSUSIYYOTLORI,
KLINIKASI VO DIAQNOZU

ICavadzads V.N.*,~ 'Isayev C.P.,” *Haciyeva S.V.,

'Ksrimova G.A.,

“Muradova S.A.,

Vakilova G.F.

Azarbaycan Tibb Universiteti, ' Yoluxucu xastaliklor kafedrast,
2Tibbi mikrobiologiya va immunologiya kafedrasi, Baki, Azarbaycan

Mogqalads bagirsaq disbiozunun mikrobioloji xiisusiyyatlori, normal bagirsaq mikroflorasinin insan orqanizmi {igiin faydalari,
disbiozun doracosi, tosnifati, klinik sindromlari vo diagnostika prinsiplori barods molumat verilmisdir. Disbioz bagirsaq
mikroorqanizmlorinin kemiyyat vo keyfiyyat doyisiklori ilo gedon patoloji voziyyotdir. Disbioz osason dispeptik sindromla

miigsahids olub, bazan sepsis ilo 6zilinii biruzs vers bilir.

Acar sozlar: disbioz, mikroflora, bifidobakteriyalar, laktobakteriyalar

916-c1 ildo Disbioz (lat. dis — pozuntu, bios
1 — hoyat) termini ilk dofs A.Nissl torofindon
islodilmisdir.

1899-cu ildo X.Tisser torofindon Bifidobakteriya
termini ilk dofo toklif edilmisdir. X.Tisser hesab
edirdi ki, bifidobakteriyalar siidomor usaqlarin
bagirsaq florasinin osas torkib hissasini toskil edir.

Disbioz miixtalif amillorin tesiri naticasindo
formalasir. Bu amilloro mado-bagirsaq traktinin
koskin, xroniki (xolesistit, pankreatitlor, xora
xastoliyi vo s.) infeksion (salmonelloz, sigelloz vo
s.) vo geyri-infeksion xostoliklori, alimentar faktor-
lar, ekoloji faktorlar, dorman preparatlarinin tosiri,
hormonal pozgunluglar, immun statusun pozgun-
luqglari, parazitar xastaliklor va s. aiddir [1-3].

Hozm traktinin mikrobioloji torkibi xeyli miixto-
lif olub, bakteriyalarin timumi say1 10">-don artiqdir.
Yogun bagirsagda miixtolif mikroorqanizmlorin
Umumi ¢okisi toxminon 1-1,5 kg-a baorabordir.
Bagirsaq mikrofloras1 2000 ndvdon ¢ox miixto-
lif bakteriyalardan toskil olunmusdur. Bagirsaq
boslugunda anaeroblardan bifidobakteriyalar bagir-
sagda movcud olan mikrofloranin {imumi sayimnin
toxminan 90-95%-ni toskil edir.

Ag1z boslugunda 350 ndvdon artiq bakteriyalar
movcuddur. Agiz suyunun 1 ml-do bakteriyalarin
imumi say1 toxminan 10°-10'° barabordir.

Madonin selikli gisasinda mikroorganizmlora rast
golinir. 1 ml modo sirosindo bakteriyalarin timumi
say1 toxminon 102-10* barabardir. Lakin gida qobu-
lundan sonra moadodo turs miihitin azalmasi bakteri-
yalar artib ¢oxalaraq 10°-107 barabar olmasina sobab

*e-mail: vuqar353@yahoo.com

olur. Modonin selikli qgisasinda tursuya davamli
Helicobacter pylori bakteriyalar1 da mévcuddur [4].

Nazik bagirsagdan baslayaraq moade-bagirsaq
traktinin mikrobioloji torkibi getdikco artir. 12-bar-
maq bagirsaq s0bosindo mikroorqanizmlorin iimu-
mi say1 hor qram bagirsaq mohtoviyyatinda 10°-107,
act vo qalga bagirsaq mohtoviyyatinin 1 ml-ds iso
107-10% mikrob hiiceyrasina barabar olur.

Yogun bagirsagda mikroorqanizmlor say veo
torkib etibar1 ilo daha ¢ox olur. Yogun bagirsagda
1 gram nocis kiitlesindo 10°-10'° mikrob hiicey-
rosi movcuddur. Mikroorqanizmlorin maksimum
sayl yogun bagirsagin distal hissosindo toqribon
10'°-10'"" mikrob hiiceyrasino barabar olur. Yogun
bagirsagin bifidobakteriyalar 10%-10', laktobak-
teriyalar 10%-10°, eserixiyalar 107-108, enterokoklar
10%-107, stid tursulu streptokoklar 10°-107, qizili
stafilokoklar 10%-10%, klebsiellalar 10°-10°%, protey-
lor 10%-10°, enterokokklar 10°-10°, peptokoklar 10°-
109, klostridilor 10?-10°, mayayabanzar gobaloklor
iso 10° KOV/q teskil edir. Homg¢inin yogun bagir-
sagda 1 qram nocisdo 10? kaloniya amolo gotirmo
vahidi (KOV) tranzitor mikroorqanizmlor vo bagir-
saq infeksiyasi torodon 10-dan ¢ox enteroviruslara
da rast golinir [5, 6].

Hozm traktinda movcud olan mikroorganizmlor
lokalizasiyasina gore 2 qrupa boliiniir.

Mukoz mikroflora. Bu mikroorqanizmlor bagir-
sagin selikli gisas1 ilo assosiasiya olunur. Bunlara
osason bifidobakteriyalar vo laktobakteriyalar aiddir.

Monfoz mikroflorasi. Bu mikroorqanizmlora
bagirsaq boslugunda rast golinir. Bunlara bak-
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teroidlor, enterobakteriyalar va s. kimi bakteriyalar
aiddir.

Metobolizm  xiisusiyyatlorino goro bagirsaq
mikroflorasi niimayaondoslori 2 qrupa boliindir.

Proteolitik mikroorqanizmlor. Bu bakteriyalar pa-
togen mikroorqanizmlor aid edilir. Bakteroidlor, esch-
erichia coli va s. proteolitik mikroorqanizmlars aiddir.

Saxarolitik mikroorqanizmlor. Bu bakteriyalara
saprofitlor (Bifido- vo laktobakteriyalar) aiddir.

Normal mikroflora orqanizmin hoyat faaliyyetin-
do coxsayli funksiyalar yerins yetirir.

Normal mikroflora yogun bagirsagin selikli
qisasinin regenerator aktivliyini artirmaqla onun
tamhigin1 borpa edir, bagirsaglarin sekresiya vo
reabsorbsiya funksiyasini vo motor-evakuator
faaliyystini tonzim edir;

Patogen vo sorti-patogen mikroorganizmlorin
artib ¢coxalaraq xostolik torotmosino mane olurlar;

Nazik bagirsagda hozm olunmamis qida mad-
dolorinin pargalanmasini tomin edon fermentlor
(lipaza, proteaza vo s.), lizvii tursular vo ovoz
edilmoyan amin tursular sintez edirlor;

B qrup vitaminlarin, fol, pantoten, nikotin, lipoy
tursularinin, biotin, va s. vitaminlarin sintezindo foal
istirak edirlor, D vo E vitaminlorin bagirsaglardan
sorulmasinda miithiim rol oynayirlar;

fon (Ca?*, K*, Na* va s), vo kationlarin bagir-
saglardan sorulmasinda, su-elektrolit vo tursu-
golovi balansinin saxlanilmasinda aktiv istirak edir;

Od tursularmin bagirsaq-qaraciyor sirkulyasi-
yasinda, xolesterinin va bilirubinin metobolizminda
aktiv istirak edirlor;

Immunoqlobulinlerin sintezinda istirak etmoklo
orqanizminin immun reaktivliyini yliksoldirlar;

Bagirsagda movcud olan miixtolif torkibli tok-
sinlora (indol, skatol, fenol vo s.) qarsi detoksikasi-
yaedici tosir gostarirlar;

Histaminin sintez saviyyasini azaltmaqla allergik
xastoliklorin yaranmasinin qarsisini alirlar.

Bagirsaq disbiozu agirliq deracasing, anaerob va
aerob bakteriyalarin bir birina olan say nisbatine
g0ra tosnif olunlar [7-9].

I daracali disbioz. Bifido- vo laktobakteriyalarin
normal gostoricilorindon 1-2 gdstorici asag diisiir.
Bifidobakteriyalar 107-10%, laktobakteriyalar 10°-
10°, bagirsaq ¢oplari iso 10°-ya qodor azalir.

11 doracali disbioz. Bifido- vo laktobakteriyalar
3-4 gostorici asag distir. Sorti-patogen mikroorga-
nizmlor artaraq 10*-103-0 borabor olur. Laktozane-
qativ bagirsaq ¢oplorinin miqdar1 10°-10%-ya qodor
yiiksalir.

IIl daracali disbioz. Bifido- vo laktobakteri-

yalarin miqdari yoni 10°-0 qodor azalir. Sorti-
patogen mikroorganizmlor 10°-107-ya qadar kaskin
stiratdo artir.

1V doracali disbios. Laktobakteriyalarin va
bagirsaq ¢Oplorinin miqdar1 koskin doracado azalir.
Bifidobakteriyalar iso tamamilo yox olur. Sorti-
patogen bakteriyalar koskin siirotds inkisaf edir.

Bagirsaq disbakteriozu asagdaki klinik tosnifa
ayrilir.

Kompensasiya olunmus disbioz. Bu forma zaman
klinik alamatlor ¢ox zaif olur.

Subkompensasiya olunmus disbioz. Xostolordo
bozan yliksok qizdirma, torloma, listitmo, tirokbulan-
ma, qusma, ishal, nacisdo selik vo qan rast golinir.
Yogun bagirsaqda kataral hemorragik vo xorali
proktosigmoidit agkar edilir.

Dekompensa olunmusg disbioz. Miixtalif orqanlarda
iltihabi proseslor, intoksikasiya vo sepsis inkisaf edir.

Bagirsaq disbiozu zamani xostolordo bir neco
klinik sindromlara rast golinir.

Dispeptik sindrom. Disbioz zamani dispeptik
sindrom daimi xarakter dasiyaraq xastolords me-
teorizm, qarinin kopmasi miisahido edilir. Nocisin
imumi milayinasi zamani hozm edilmomis qgida vo
yag hissociklori agkar edilir.

Agrt sindromu. Bagirsaq disbakteriozu zamani
xostolordo distension, spastik vo daimi tipli agrilar
miisahido edilir.

Allergik tazahiirlor. Bazi qida mohsullarini gobul
edorkon xostolordo dorids qasinma, Kvinke ddemi,
bronxospazm vo poliartralgiyalar miisahido edilir.

Bagiwrsaglardan sorulmamin ¢atismazlig sindro-
mu. Bagirsaglarda sorulmanin pozulmasi orqanizmdo
ziilal-enerji catismazlhigmin inkisafi, hipovitaminoz
va s. ilo naticolonir. Xastolordo stomatit, xeylit, bu-
run-dodaq biikiislorinin dermatiti, saglarin tokiilmosi
va nevroloji pozgunluglar miisahido edilir.

Intoksikasiya sindromu. Normal bagirsaq mikro-
florasinin detoksikasiya funksiyasinin pozulmasi
noticosin endo- vo ekzotoksinlor organizmdo timu-
mi intoksikasiya olamatlori toradirlor ki, bu zaman
xostolords timumi halsizlig, adinamiya, istahsizliq,
bas agris1 vo s. kimi olamotlor miisahido edilir.

Bagirsaq disbiozunun diagnozunda nacisin dis-
bioza goro mikrobioloji miiayinasi, koprogramma,
nazik bagirsaq qasintisinin, bioptatinin bakterioloji
miiayinosi, tonoffiis testi (hidrogen tonoffiis testi),
nacisin biokimyavi miiayinasi, nocisin qazli-mayeli
xromotoqrafiyasi, spektrometriya ilo birgs qazlh
xromatoqrafiya, nazik bagirsaq bioptatinin morfolo-
ji miiayinasi vo molekulyar lisuldan istifade edilir
[10,11].
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B craTpe npencrasiieHa MHGOPMAIHI 0 MUKPOOHOIOTHUECKON XapaKTePUCTHKE JUCOAKTEPH03a KUIIIETHNKA, TI0JIb3€ HOPMAJIbHON

MI/IKpO(l)J'IOpBI KHIICYHUKA U1 OpraHu3Ma 4CJI0OBCKa, CTCIICHU ZII/IC6aKTCpI/IO3a, KJ'IaCCI/I(l)I/IKaIII/II/I, KIIMHUYCCKUX CUHIAPpOMAx U

npyuHOUNax IMarHoCTUKU. ,HI/ICGI/IOS — IMAaTOJIOTUYICCKOEC COCTOAHHUE, COIMIPOBOKAAOMICECA KOIMYECTBEHHBIMU U KAYE€CTBCHHBIMU

M3MEHCHHUSIMH COCTaBa KHUIIICYHOMU MI/leO(bJ'lOpI)I. ,211/1061/103 qauie BCCTO MNPOABIIACTCA AUCICOTHYCCKUM CUHAPOMOM, MHOTAA

MOXET MPOABJIATHECA CCIICUCOM.
KiaroueBblie ciioBa: mucbnos, Mukpogopa, Onpumodakrepun, JaKTOOAKTEPUH
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SUMMARY

MICROBIOLOGICAL FEATURES, CLINICS AND
DIAGNOSIS OF INTESTINAL DYSBIOS

1Javadzade V.N., 'Isayev J.P., ’Hajiyeva S.V., 'Karimova G.A.,
“Muradova S.A., *Vakilova G.F.
Azerbaijan Medical University, Department of Infection Diseases and
’Department of Medical Microbiology and Immunology, Baku, Azerbaijan

The article provides information on the microbiological characteristics of intestinal dysbiosis, the benefits of normal intestinal
microflora for the human body, the degree of dysbiosis, classification, clinical syndromes and diagnostic principles. Dysbiosis is
a pathological condition accompanied by quantitative and qualitative changes in intestinal microorganisms. Dysbiosis is mainly
observed with dyspeptic syndrome, and sometimes it can manifest itself with sepsis.

Keywords: dysbiosis, microflora, bifidobacteria, lactobacteria
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TETRASIKLIN MONSOLI DIS RONGLONMOLORININ PATOGENEZI,
KLINIiK TOSNIiFATI VO MUASIR ESTETIiK MUALICO YANASMALARI

"Mommadli I.A.*,

2Novruzov R.S.,

‘Mommbodova F.A.

Azarbaycan Tibb Universiteti, ' Ortopedik stomatologiya kafedrasi;
Terapevtik stomatologiya kafedrast va °Burun-bogaz va qulaq xastaliklori kafedrasi, Baki, Azarbaycan

Toqdim olunan magqals tetrasiklin mangoli dis ronglonmalorinin patogenezini, klinik tosnifatini vo miiasir estetik mialica
strategiyalarini elmi odobiyyat osasinda sistemlogdirorak praktik stomatologlar {iglin metodoloji vo klinik baximdan faydali
malumat monbayi kimi nazords tutulmusdur. Umid edirik ki, bu arasdirma mévzunun daha derindan anlasiimasina vo rasional

miialica yanasmalarmin tatbiqina t6hfs veracokdir.

Acar sozlar: tetrasiklin dislori, dis ronglonmasi, estetik stomatologiya, vinirlor, minimal invaziv miialico

iris. Dislorin rong doyisikliyi estetik
G stomatologiyada on ¢ox rast golinon prob-
lemlordon biridir. Etioloji baximdan dis
ronglonmolori ekstrinsik vo intrinsik olmaqla iki
osas qrupa boliiniir. Intrinsik ronglonmolor arasin-
da tetrasiklin monsoli dis ronglonmolori xiisusi
yer tutur vo miialico baximimdan miirokkob klinik
problem hesab olunur. XX asrin ikinci yarisinda
tetrasiklinlorin pediatrik praktikada genis istifa-
dasi bu patologiyanin yayilma tezliyinin artmasina
sobab olmusdur. Dislorin rongi vo estetik goriintisii
milasir stomatologiyada yalmiz funksional deyil,
eyni zamanda psixososial baximdan da miihiim
ohomiyyat dasiyir. Giilimsomonin estetik keyfiy-
yoti fordin 6ziinoinamina, sosial miinasibotlorine vo
hayat keyfiyystino birbasa tosir gostorir. Bu baxim-
dan dis ronglonmalori, xiisusilo do daxili (intrinsik)
monsali diskolorasiya hallar klinik praktikada aktual
problemlordan biri hesab olunur. Daxili dis ronglon-
molorinin on miirokkab vo miialicosi ¢atin formalarin-
dan biri tetrasiklin monsoli dis ronglonmaoloridir [1].
Tadqiqatin maqsadi. Tetrasiklin monsoli dis
ronglonmoalorinin  patogenez mexanizmlorini elmi
odobiyyat asasinda sistemli sokildo tohlil etmok vo
onlarin klinik tosnifat xiisusiyyetlorini miioyyan-
losdirmakdir. Eyni zamanda, ronglonmalarin agirliq
doracosindon asili olaraq totbiq olunan miiasir es-
tetik miialico tisullarmin effektivliyini miiqayisali
sokildo qiymatlondirmak nozards tutulmusdur. Tad-
giqat homg¢inin minimal invaziv yanagmalarin klinik
praktikada rasional tatbiqi iiclin elmi asaslandirilmis
tovsiyalorin formalasdirilmasini hadaflayir.
Tadqgigatin material vo metodlari. Todqiqat
analitik vo retrospektiv xarakter dasiyir. PubMed,
Scopus vo Web of Science elmi bazalarinda dorc
olunmus moqalolor, Amerika Stomatoloji Assosia-
siyasinin (ADA) tovsiyalari va estetik stomatologi-

*e-mail: mammadliilham3@gmail.com

ya lizro fundamental odobiyyatlar tohlil edilmisdir.
Olds olunan molumatlar patogenez, klinik tosnifat
vo miialico strategiyalari iizro sistemlogdirilmisdir.

Tadgiqatin noticalori vo onlarin miizakirasi.
Tetrasiklinlor genis tosir spektrina malik antibio-
tiklor qrupu olub, XX asrin ortalarindan etibaron
infeksion xostoliklorin miialicosindo genis istifado
edilmisgdir. Lakin aparilan klinik vo eksperimen-
tal todqiqatlar gostormisdir ki, tetrasiklin vo onun
toromolorinin dislorin formalagsma dovriindo qobu-
lu dis toxumalarinda geri donmoz struktur va rong
doyisiklikloring sabab olur. Bu antibiotiklorin kalsi-
um ionlart ilo yliksok affiniteto malik olmasi onlarin
inkisaf edon dis toxumalarina inteqrasiya olunmasi-
na, naticads iso dis minasinin v dentinin ronginin
doyismosing gotirib ¢ixarir.

Tetrasiklin monsoli ronglonmolor adoton sari,
boz, gohvoyi vo ya mavi-boz calarlarda, bazon
isa zolagli vo ya geyri-borabar paylanmis sokildo
miisahido olunur. Ronglonmonin intensivliyi prepa-
ratin noviindon, dozasindan, gobul miiddstindon,
habelo diglorin inkisaf morhoalosindon asili olaraq
doyisir. Xiisusilo hamiloliyin ikinci vo iiglincii
trimestrlorindo, eloco do 0-8 yas arasi usaqlarda
tetrasiklinlorin qobulu golocokdo estetik cohotdon
ciddi problemlors yol aga bilor [2].

Klinik praktikada tetrasiklin mongali dis ronglon-
molori hom diagnostik, hom do terapevtik baxim-
dan xiisusi yanagsma tolob edir. Bu tip disko-
lorasiya yalniz sothi lokolor soklindo deyil, dis
toxumasinin dorin qatlarma qodor yayildigindan,
ononavi agardict metodlar ¢ox zaman mohdud ef-
fektivlik gostorir. Buna gora do bu ronglonmolorin
klinik tosnifati, diizglin qiymetlondirilmasi vo fordi
mialico planinin hazirlanmasi miialiconin ugurunda
holledici rol oynayir [3].

Sok. 1-do 6n dislordo diffuz, sari-qohvayi va boz
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calarli ronglonmo miisahids olunur ki, bu da klinik
praktikada tetrasiklin monsoli dis diskolorasiyasina
xas goriinlisdiir. Xiisusilo onu geyd edok ki, son
illordo stomatologiyada estetik miialico tisullarinin
strotli inkisafi tetrasiklin mongoli dis ronglon-
molorinin korreksiyasi ii¢iin yeni imkanlar yarat-
migdir. Miiasir yanagmalara yliksak konsentrasiyali
agardic1 sistemlor, mikroabraziya, kompozit bor-
palar, keramika laminalar (veneerlor) vo tam ortiikli
kronlar daxildir. Bu metodlarin se¢imi ronglon-
monin doracasindon, dis toxumasinin voziyyatindon
va pasiyentin estetik gdzlontilorindon asili olaraq
aparilir. Tetrasiklinlor yiiksok kalsium-affiniteting
malik antibiotiklordir. Disglorin amelogenez vo
dentinogenez morholosindo bu preparatlar kalsium
ionlart ilo xelat komplekslori amala gatirorak disin
sort toxumalarina inkorporasiya olunur. Giinos vo ya
ultrabondvsoyi siialarin tosiri altinda bu komplekslor
fotooksidlogsmayo moaruz qalir vo noaticado diglords

sar1, boz, gahvayi vo mavi-boz ¢alarli qalici ronglon-
molor formalasir [4] (Sok. 1)

Sok. 1. Tetrasiklin mansali dis diskolorasiyasinin
goriiniisii

Tetrasiklin mongali dis ronglonmoalori klinik
agirliq deracesine gora asagidaki kimi tosnif edilir

(Sok. 2):

IV daraca
(Gox agir)

Il daraca

LAger)

Il daraca
(Orta)

| dara<a
Mungul)

0.0 0.5 1.0 15

T T

20 25 30 35 40

Ranglanmanin klinik adirlig daracasi

e e e . Roang v . . 1.
Daraco Klinik xiisusiyyatlor <arakteristikasi Tovsiys olunan miialico
I doraca Diffuz, homogen pigmentasiya, | A¢iq sar1 vo yakrem | Professional dis agartma,
(yiingiil) zolaglanma yoxdur calar mikroabraziya

Zoif vo orta intensivlikli

Il doraca (orta) horizontal zolaqlar

Agartma + kompozit
laminar restavrasiya

Sari-boz va ya agiq
boz

Aydin goriinen zolaglanma,

Tiind boz va ya

IIT daraca (agir) qeyri-borabor rong paylanmast qohvoyi Opak keramika vinirlari
IV daraca (cox | Darin struktur pigmentasiya, Tiind mavi-boz, qara | Tam keramika ortiikler,
agir) estetik deformasiya calarlar kompleks protetik miialico

Sak. 2. Tetrasiklin mansali dis ranglonmalarinin klinik tasnifati
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Tetrasiklin mongali dis ronglonmalorinin
klinik tosnifati. Tetrasiklin mongoli dis ronglon-
molarinin (TMDR) klinik tozahiirlori miixtslif olub,
rong intensivliyi, paylanma xiisusiyyatlori vo dis
toxumasinda yaratdig1 doyisikliklora gora forqlonir.
Klinik praktikada bu ronglonmolorin giymotlondi-
rilmasi vo optimal miialico strategiyasinin se¢ilmosi
mogsadilo onlarin dord osas doroco {izro tosnifati
apartlir [5].

I doracali (yiingiil) tetrasiklin monsoali ronglon-
molor osason dislorin agiq sar1 calar almasi ilo
xarakterizo olunur. Bu morholods ronglonmo adston
homogen xarakter dasiyir, dis sothinde zolaglanma
vo ya geyri-borabor pigmentasiya miisahido edil-
mir. Dis minasiin strukturu qorunmus vaziyyatdo
qalir va estetik defekt minimal soviyyado olur. Bu
doracoli ronglonmolor miiasir agardici metodlara
nisboton yaxsi cavab verir vo konservativ miialico
yanagmalari ¢ox zaman gonastboxs notico verir [1].

II doracali (orta) ronglonmalor zamani dislorde
sari-boz calar ustiinliik toskil edir vo rong doyisik-
liklari artiq zolaqlt struktur soklinds 6ziinii gosterir.
Pigmentasiya disin boyun hissasindan kasici satho
dogru uzanan paralel zolaglar formasinda miisahido
oluna bilor. Bu marhsalodo ronglonmo daha dorin
qatlara yayilmis olur vo dislorin estetik goriiniisiino
nozoragarpacaq dorocodo tosir gostorir. Agardici
prosedurlarin effektivliyi mohdud ola bilar vo bazan
kombino edilmis estetik miialico metodlarina ehti-
yac yaranir [2].

II doracali (agir) tetrasiklin mongali ronglon-
molor dislorin tiind boz vo ya gohvoyi rong almasi
ilo saciyyalonir. Ranglonmao intensiv olub, dis toxu-
masinin dorin qatlarina niifuz etmis voziyyotdodir.
Bu morhalado yalmiz rong doyisikliyi deyil, eyni
zamanda diglorin optik xiisusiyystlorinin pozulmasi
da miisahido olunur. Konservativ agardict iisul-
lar adoton geyri-kafi notico verir va estetik barpa
moqsadils keramika laminalar vo ya digor barpaedi-
ci yanagmalarin totbiqi zoruri hesab olunur.

IV doracali (gox agir) ronglonmalor on agir klinik
forma olub, dislorin dorin mavi-boz vo ya qara
calarlar almasi ilo xarakterizo olunur. Bu morholado
ronglonmo ilo yanasi, dis minasinin vo dentinin
struktur doyisikliklori, soffafligin itmasi vo bozon
hipoplaziya olamatlori do miisahido edilo bilar.
Estetik problem son doracs ifadsli olur vo miialico
yalniz kompleks borpaedici yanasmalar — tam
ortiikli kronlar vo ya ¢oxmarhalali estetik rehabi-
litasiya ilo miimkiin olur [3].

Tetrasiklin mansgali dis ronglonmalorinin for-
malasmasinda risk amillori. TMDR-nin yaran-

mas1 vo klinik agirliq deracesi bir sira endogen
vo ekzogen risk amillori ilo six olagadardir. Bu
amillor antibiotikin dis toxumalarina inteqrasi-
yasinin dorocesini vo natica etibarilo ronglon-
manin intensivliyini miioyyan edir. On miihiim risk
amillorindon biri hamilolik dovriinds tetrasiklin-
lorin istifadesidir. Xiisusilo hamiloliyin ikinci vo
ticlincii trimestrlorindo preparatin gobulu doliin dis
clicortilorinin mineralizasiyasina tosir gostororak,
golocokds usagin siid vo daimi dislorindo ronglon-
maya sobob ola bilor. Digor miihiim risk faktoru 8
yasdan kicik usaqlarda tetrasiklin qrupuna aid anti-
biotiklorin gobuludur. Bu yas dovrii daimi diglorin
formalagsmasi vo mineralizasiya morholosing
tosadiif etdiyindon, antibiotikin bu morholodo isti-
fadasi dis toxumalarinda geri donmoz dayisikliklor
yaradir. Uzunmiiddatli vo yiiksok dozali tetrasiklin
miialicosi do TMDR riskini ohomiyyatli dorocods
artirtr. Preparatin qobulu miiddoti uzandigca vo
doza artdiqca dis toxumalarinda yigilan tetrasiklin
miqdar1 yiiksalir vo ronglonmonin doracasi agirlagsir.
Bundan olavo, mineral miibadilosinin pozulmast,
xtuisusilo kalsium vo fosfor balansindaki doyisik-
liklor, tetrasiklinlorin dis toxumalarina baglanmasini
asanlagdiraraq ronglonmonin yaranma ehtimali
artirir. Nohayot, bir sira todqiqatlar genetik meylli-
liyin do TMDR-nin formalagsmasinda rol oynadigini
gostorir. Disg toxumalarmin struktur xiisusiyyetlori,
mineralizasiya siirati vo dorman maddslorine fordi
hassasliq genetik faktorlarla slagoli ola bilor vo bu da
eyni dozada qabul edilon tetrasiklinin forqli soxslords
miixtolif klinik noticolor yaratmasini izah edir [4].

Miiasir estetik miialico yanasmalari. Yingil
dorocoli hallarda agartma vo mikroabraziya
miioyyan estetik effekt verso do, orta vo agir forma-
larda effektivlik mohduddur. III doracali ronglon-
molords opak keramika vinirlori minimal yonma ilo
optimal estetik naoticolor verir. IV doracali hallar-
da iso tam keramika Ortiiklor klinik coshatdon daha
mogsadauygun hesab olunur.

Tetrasiklin mongoli dis ronglonmolori estetik
stomatologiyada aktual klinik problemdir. Mini-
mal invaziv yanasmalarin totbiqi dis toxumalarinin
maksimum qorunmasi ilo yliksok estetik naticalor
oldo etmoyo imkan verir. Profilaktika vo erkon
diagnostika bu patologiyanin qarsisinin alinmasin-
da osas rol oynayir. Tetrasiklin monsali dis ronglon-
molori miiasir stomatologiyada hom estetik, hom
do psixososial aspektlori olan miirokkob klinik
problem kimi aktual olaraq qalmaqdadir. Aparilan
odobiyyat tohlili vo moévcud elmi molumatlarin
sistemlosdirilmasi gdstarir ki, bu patologiya dislorin
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formalasma vo mineralizasiya dovriinds tetrasiklin
qrupuna aid antibiotiklorin istifadesi noticosindo
yaranir vo disin sort toxumalarinda geri donmoz
struktur vo rong doyisikliklori ilo xarakterizs olunur.
Tetrasiklinlorin kalsium ionlari ilo xelat kompleks-
lori amolo gotirmasi vo bu komplekslorin dis toxu-
malarma inkorporasiyasi patogenezin 9sas mexa-
nizmini togkil edir. Mogalods toqdim olunan klinik
tosnifat tetrasiklin mongoli dig ronglonmalorinin agirliq
daracesinin obyektiv gqiymotlondirilmasine vo fordi
miialico planinin se¢ilmasino imkan verir. Yiingiil vo
orta daracali hallarda konservativ vo minimal invaziv
yanasmalar — professional dis agartma, mikroabraziya
va selektiv kompozit restavrasiyalar miioyyon estetik
effekt verso do, agir vo ¢ox agir formalarda bu tisul-
larin effektivliyi mohdud qalir. Bu sababdon III vo IV
daracali TMDR hallarinda opak keramika vinirlori vo
tam keramika ortiiklor estetik vo funksional baximdan
daha gonastboxs naticalor verir [5].

Yekun. Aragdirma noticalori gostorir ki, mini-
mal invaziv estetik miialico konsepsiyasi tetrasiklin
mangali dis ronglonmolarinin miialicasinda prioritet
yanagma kimi gobul edilmolidir. Bu yanagma dis
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TETPAIITUKJIUHOBBIX OKPAIIIMBAHUM 3YBOB
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HPCHCTaBHeHHaﬂ CTaTbd IIpHU3BaHA CTATb MCETOHOJIOTHMYCCKU W KIIMHUYCCKHU TIIOJIC3HBIM HCTOYHUKOM I/IH(I)OpMaLII/II/I JUIA

MPAKTUKYIOIIUX CTOMATOJIOIOB, CUCTEMATU3UPYS IMATOICHE3, KIIMHUYCCKYIO Knaccn(bmcaumo U COBPCEMCHHBIC CTPATCIUH

OCTCTUYCCKOI'0 JICYHCHHU BbI3BAHHOI'O TETPALIUKIIMHOM U3MCHCHUS LIBETA 3y6OB Ha OCHOBC Hay‘-lHOﬁ JIATEPAaTypPhL. Mzl HaJICEMCs,

YTO JIaHHOE UCCIICI0OBaHKE OY/ICT CITI0OCOOCTBOBATH OOJIEE INTyOOKOMY IOHMMAHUIO TEMbI M BHEIPEHHUIO PALIMOHATBHBIX MIOIX0/I0B

K JICUCHUIO.
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The presented article is intended as a methodological and clinically useful source of information for practicing dentists by
systematizing the pathogenesis, clinical classification, and modern aesthetic treatment strategies of tetracycline-induced tooth
discoloration based on the scientific literature. We hope that this study will contribute to a deeper understanding of the topic and
the implementation of rational treatment approaches.
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AKSIAL SPONDILOARTRITIN DIAQNOSTIKASINDA
INSTRUMENTAL VIZUALIZASiYA METODLARININ ROLU
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Aksial spondiloartrit, o ciimlodon ankilozlasan spondiloartrit vo gqeyri-rentgenoloji aksial spondiloartrit xroniki iltihabi revmatik
xastoliklor qrupuna daxildir vo asason sakroiliak oynaqlari vo onurga siitununu zadosloyir. Xostoliyin erkon morhololorinds klinik
olamotlorin qeyri-spesifik xarakter dagimasi sobabindon instrumental vizualizasiya metodlart diagnostikada halledici shomiyyot
kasb edir. Moqalodos rentgenoqrafiya, maqnit-rezonans tomoqrafiyasi, kompiiter tomoqrafiyasit vo ultrasos miiayinosinin aksial
spondiloartritin diagnostika vo monitorinqinds yeri otrafl1 sokilds tohlil edilmisdi.

Acar sozlar: aksial spondiloartrit, rentgenoqrafiya, diagnostika

ksial spondiloartrit (aksSpA), ankilozlasan
Aspondiloartriti (AS) vo qeyri-rentgenoloji

aksSpA-n1 (qr-aksSpA) 6ziindo birloesdiran,
xroniki bel agrisi, funksional vo struktur doyisik-
liklorlo xarakterizo olunan xroniki iltihabi xastolikdir.
Bu doayisikliklor asason oma-qalca oynaqlarda va/va
ya onurga siitununda inkisaf edir. Xostolik homgi-
nin miixtolif geyri-aksial (artrit, entezit, daktilit) vo
skeletdonkonar (6n uveit, psoriaz va iltihabi bagirsaq
xostoliklori) tozahiirlorlo miigsayiot oluna bilor [1, 2].

AksSpA ¢ox vaxt diaqnoz qoyulmadan qalir
vo simptomlarin baglanmasi ilo diagnozun tesdiqi
arasinda bir neco illik gecikmo tez-tez miisahido
olunur. Lakin aktiv aksSpA {i¢lin yeni vo effektiv
miialico strategiyalarinin moévcudlugu fonunda,
xostoliyin erkon askar edilmosi vo vaxtinda diagnos-
tikas1 xtiisusi ohomiyyot kosb edir [3].

AksSpA-nin diagnostikasinda bir ne¢a instru-
mental miiayino lisulu mévcuddur. Osas diagnostik
metodlardan biri oma-qal¢a oynaqlarin rentgeno-
grafiyasidir. Canagin diiz proyeksiyada icra olunan
monzarali rentgenoqraminda asagidaki strukturlar
qiymotlondirilir: oma-qalca (sakroiliitin diagnosti-
kas1), bud-¢anaq oynaqlart (koksit, aseptik nekroz
vo bud baglariin deformasiyalarinin agkarlanmast),
qasiq simfizi (simfizitin diagnostikasi), homginin
baglarin qalga siimiiklorinin qanadlarina, bud siimiik-
lorinin boyiik vo kicik troxanterlorina, eloca do
oturaq stimiiklors yapisma yerlori — entezitlorin diaq-
nostikas1 {liglin giymotlondirilir. Bundan slava, bel
onurgasinin asag1 sobasi diiz proyeksiyada (L4 vo L5
fogora cisimlorinin yan kiinclorindo) sindesmofitlorin
miioyyon edilmasi tigiin istifads olunur [4].

Erkon diagnozun qoyulmasi xastaliyin struktur
agirlasmalarinin qarsisinin alinmasinda vo effektiv

*e-mail: fidan kasumova@hotmail.com

terapiyanin vaxtinda baglanilmasinda miihiim
ohomiyyat kasb edir. Bu baximdan instrumental
vizualizasiya metodlar1 axSpA-nin hom erkon, hom
da gecikmis morhololorinds asas diagnostik vasitolor
hesab olunur [5].

Instrumental vizualizasiya metodlarl. Rent-
genoqrafiya. Rentgenoqrafiya aksSpA-nin diagnos-
tikasinda ilkin instrumental miiayino iisulu olaraq
qalir. AS-yo slibhali xostolordo miiayino ¢anagin
standart On-arxa proyeksiyali rentgenoqrafiyas ilo
baslanilmalidir. Bu iisul sakroiliak vo bud-canaq
oynaglarinda struktur dayisikliklorini agkar etmaya
imkan verir [6].

Rentgenoloji miiayino 1930-cu ildon etibaron
AS-nin diagnostikasinda totbiq olunur. Bu metod
yalniz xroniki siimiik doyisikliklorinin askar
edilmasine imkan verir ki, hamin doyisikliklor ilti-
habi prosesin birbasa tozahiirii deyil, onun natico-
si kimi formalagir. Buna goro do xastoliyin erkon
morhoalalorinds rentgenoqrafiyanin diagnostik infor-
mativliyi mohdud ola bilor. Umumilikda, rentgen
vizualizasiya sakroiliak oynaqlarin qiymatlondi-
rilmasi ticiin aksial spondiloartrits siibha olduq-
da tovsiys edilon ilk instrumental tisulu hesab
olunur [6].

Rentgenoloji sakroiliit — eroziyalar, subxondral
skleroz, oynaq yariginin genislonmasi vo ya daral-
masi, homginin ankiloz — diagnozu tosdigloya bilar,
lakin xostoliyin erkon morholslorinde bu metodun
hassaslig agagidir [7].

Patoloji doyisikliklor ilkin olaraq, adoton xostoli-
yin birinci ili orzinds, sakroiliak oynaqlarda inki-
saf edir. Sakroiliit AS diagnostikasinda holledici
ohomiyyeto malikdir va conditio sine qua non hesab
olunur. Sakroiliitin rentgenoloji olamatlarina birlogon
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stimiiklorin — oma va qalg¢a stimiiklarinin subxondral
sklerozu, stimiik eroziyalar1, oynaq yariginin daral-
masi vo ya psevdo-genislonmosi daxildir. Sakroi-
liitin gecikmis morholosi oma-qalga oynaglarin
stimiik ankilozu ilo xarakterizo olunur [8].

Sakroiliitin giymetlondirilmasi ii¢lin J. Kellgren
klassifikasiyasi genis istifado olunur (1965). Bu klas-
sifikasiya sakroiliitin dord morhalasini ohato edir vo
erkon morhoalslords oynaq sothlorinin geyri-boraborliyi
va zoaif subxondral skleroz, son morholods iso tam
stimiik ankilozu ilo xarakterizo olunur. Rentgenoloji
doyisikliklors asason sakroiliitin asagidaki marhaloalori
forqlondirilir (Kellgren J., 1965):

I.  doyisikliklorin olmasina siibho;

II. oynaq yarigmin daralmasi, kigik eroziyalar,

subxondral skleroz;

III. orta vo ohomiyyatli eroziyalar, skleroz,

oma-qgal¢a oynaginin hissovi ankilozu;

IV. oma-qalca oynaginin tam ankilozu.

Onurga siitununun rentgenoqrafiyasi. Erkan
dayisikliklar: 6n spondilit — fogora cisimlorinin 6n
kiinclorinin iltihabi-eroziv zadelonmasi vo destruk-
siyast ilo xarakterizo olunur. Zamanla fogors cisim-
larinin yan konturlarinin ¢okokliyinin hamarlagmasi
va itmasi, sathlorin qeyri-borabarliyi vo osteoskleroz
miisahids edilir.

Gecikmis dayisikliklor: sindesmofitlor — foqoralor
arasinda omolo golon siimiik korpiictikloridir vo
fogoraarasi disklorin fibroz halqasinin xarici hisse-
lorinin ossifikasiyasi noticasindo formalasir. Sindes-
mofitlor ilkin olaraq asag1 dos vo yuxari bel sobo-
lorinds inkisaf edir, sonradan iso onurganin digor
sObolorineg yayilaraq “bambuk ¢ubugu” yaranmasina
sobab olur. AS ii¢lin nazik, “zarif” vo fagors cismina
nisboton saquli istiqgamotdo bdyliyon sindesmo-
fitlor xarakterikdir; bu, degenerativ monsoli, kobud
vo lifiiqi istigamoatdo yOnolmis spondilofitlordon
forqlondirici xiisusiyyatdir.

AS zamani onurga siitununun zodolonmosi-
nin imumi rentgenoloji qiymatlondirilmasi ii¢lin
mSASSS (modified Stoke Ankylosing Spondylitis
Spinal Score) indeksi hazirlanmisdir (Creemers M.,
2005). Qiymoatlondirmo boyun vo bel sobalorinin
yan proyeksiyal1 rentgenoqramlarinda C2 fogorosi-
nin asag1 konarindan Th1 fogarssinin yuxari konari-
na, hamginin Th12 faqerasinin asag1 kenarindan S1
fogarasinin yuxari konarina gadar olmaqla, iimumi-
likdo 24 faqera cisminin kiinciinii ohato edir. Hor bir
kiinco 0-dan 3-o godor bal verilir:

— norma — 0 bal;

— skleroz, kvadratlasma, eroziyalar — 1 bal;

— sindesmofit — 2 bal,;

— stimiik korpiictiklori — 3 bal.
— mSASSS indeksinin maksimal gostoricisi 72
baldir [9].

AksSpA-ds bud-¢anaq oynaqlarinin zadsalonmo-
si (koksit) xastaliyin tez-tez rast golinon vo klinik
ohomiyyati yliksok olan geyri-aksial manifestasiya-
sidir. Bud oynaqlarinin iltihabi zodslonmosi aksSpA
xostolorindo funksional vaziyyotin pislosmosi vo
alillik riskinin artmasi ils slagalondirilir [10].

Rentgenoqgrafiya canagin standart én—arxa pro-
yeksiyada icra olunan vo on genis istifado edilon
ilkin vizualizasiya metodudur; bu iisul struktur
dayisikliklorin giymatlondirilmasinde miihiim rol
oynayir. Bud oynaglarinda struktur doyisikliklorin
— siimiik basinin migrasiyasi, oynaq boslugunun
daralmasi1 vo subxondral dayisikliklorin — obyektiv
qiymatlondirilmasi magsadils tatbiq olunur [9]. Bu
metod hom ilkin diagnostikada, hom do xostoliyin
progressiyasinin monitorinqinds klinik praktikada
genis istifado edilir.

AksSpA zamani rentgenoloji doyisikliklor ilti-
habi prosesin xroniklogsmosi fonunda inkisaf edir
va struktur dayisikliklorinin qiymstlondirilmasine
osaslanir. Erkon morhololords oynaq otrafi osteo-
poroz olamatlari va iltihabi zodslonmo naticosindo
oynaq yarigin orta dorocods, daha ¢ox borabor
sokildo daralmasi askarlanir. Xastoliyin proqres-
sivlosmasi oynaq sothlorindo, xiisusilo do sirko
kosas1 nahiyasindo konar eroziyalar vo subxondral
skleroz olamotlori formalasir.

Gecikmis morhalalords isa bud siimiiyiiniin basi-
nindeformasiyasi vo yastilagmasi, oynaq boslugunun
koskin daralmasi vo ya yox olmasi, habelo fibroz
vo ya siimiik ankilozunun formalasmasi miisahido
olunur. AksSpA-do agir iki torafli bud-¢anaq oynag-
lariin zodolonmaosi xostolorin horokot qabiliyyatini
ohomiyyatli dorocods mohdudlagdirir vo olilliyin
asas sobabloarindan biridir [10].

Beloliklo, rentgenoqrafiya aksial spondiloartrit
zamani struktur doyisikliklorin ilkin qiymatlondi-
rilmasi tiglin vacib vo olcatan iisul olsa da, erkon
morhoalodo onun diagnostik hassasligi mohdud qalir.
Xostaliyin aktivliyinin vo erkon iltihabi doyisik-
liklorin daha doqiq miioyyon edilmoasi mogsadilo
daha yiiksok hassasliga malik miiasir instrumental
miayino metodlarina keg¢id zoruri hesab olunur.
Buna goro novboti morholodo diagnostik proses
daha informativ vizualizasiya iisullar1 ilo davam
etdirilmisdir.

Magnit-rezonans tomogqrafiyasi (MRT)
aksSpA-tin erkon diagnostikasinda aparic1 goriintii-
loma tisulu hesab olunur, ¢linki rentgenoloji doyisik-
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liklor formalagsmamisdan ovval aktiv iltihabi prosesi
yliksok hossasligla agkar etmoyo imkan verir. MRT
sakroiliak oynaqlarin vo bel onurga siitununun toxu-
ma strukturunu vo stimiik iliyi doyisikliklorini de-
tall1 gostorir vo bu sababdon erkon morhoalodo aktiv
iltihab vo struktur doyisikliklorin miioyyonlogdir-
ilmasindos osas rol oynayir [12].

Sakroiliak oynaqlarin MRT-s1 adoton yarimgigiqg-
liq miistovido, T1-, T2-FatSat vo ya STIR impuls
ardicilhiglart ils icra olunur va kasik qalinligi 4 mm-
don ¢cox olmamalidir. ASAS (Assessment of Spondy-
loArthritis International Society) meyarlaria asason,
aktiv sakroiliit diagnozu {igiin subxondral siimiik ili-
yinin 6demi an az1 iki ardicil kasikds va ya bir kosik-
do iki forgli anatomik zonada askarlanmalidir [13].

MRT-do askar edilon doyisikliklor asagidaki
qruplara bolliniir:

— Aktiv iltihabi dayisikliklor: osteit (stimiik iliyi

0demi), sinovit, entezit;

— Post-iltihabi va struktur dayigikliklor: stimiik
iliyinin piy degenerasiyasi (fat metaplaziya),
eroziyalar, ankilozlar;

— Osteosklerotik dayisikliklar (siimiik sortlosmo-
si) [12].

Qeyd etmok lazimdir ki, stimiik iliyi 6demi spe-
sifik alamoat hesab olunmur va infeksion sakroiliit,
mexanik agri, intensiv fiziki yliklonmao, postpartum
dayisikliklor va diger geyri-iltihabi vaziyyatlords do
miisahido oluna bilor [14, 15]. Bu sobobdon MRT
tapintilar1 miitloq klinik molumatlarla korrelyasiya
edilmali vo diagnostik qorar yalniz goriintiilloma
osasinda verilmir [16].

Olava olaraq, miasir todqiqatlar gostorir ki, pro-
tokollarin standartlasdirilmas1 vo qabaqcil MRI ar-
dicilliglart (masalan, on az1 4 ardicilligla icra olunan
miiayino) sakroiliak oynaqlarda iltihabi vo struktur
dayisikliklorin daha doqiq goriintiilonmosine komok
edir vo diagnostik performansi artirir. Bu, xiisusilo
sakroiliak oynaqlarda hom iltihabi, ham da struktur
zadolonmolorin qiymatlondirilmasinds vacibdir

SIMACT (Sacrolliac joint MAgnetic resonance
imaging and Computed Tomography) todqgiqatinda
163 xastd analiz olunmusdur; onlardan 89-u aksial
spondiloartrit, 74-ii is3 degenerativ skelet-oynaq
xastaliklori diagnozu ilo secilmisdir. Todqiqat
naticalori gostormisgdir ki, rentgenoqrafiya aksial
spondiloartritin diagnostikasinda MRT vo KT-ya
nisbaton daha asagr hassashga malikdir: rent-
genoqrafiyanin hossasligi 66,3 %, MRT-nin hos-
sasliglt 82,0%, KT-nin hossasligi iso 76,4% toskil
etmisdir. Spesifiklik baximindan da rentgenoqrafiya
(67,6%) MRT-nin (86,5%) vo KT-nin (97,3%)

gostoricilorindon asagi olmusdur [17]. Maraqlidir
ki, rentgenoqrafiya ilo MRT-nin birlikds istifadosi
diagnostik baximdan tokco MRT ilo aparilan miia-
yinonin effektivliyino bonzar naticolor vermisdir.
Bu iso rentgenoqrafiyanin tok bagina erkon doyisik-
liklori tutmaqda mohdudiyyatloro malik oldugunu
gostarir.

Giindalik klinik praktika ti¢lin goriintiilomo meto-
dunun se¢imi ¢ox vaxt onun mévcudlugu, sl¢atan-
Iig1 va xastanin iimumi vaziyyati ilo miioyyanlosir.
Lakin son illorin multisentik tadqigatlar siibut
edir ki, MRT erkon morhalads iltihabi doyisikliklori
—stimiik iliyi 6demi, sinovit va enteziti — yiiksok has-
sasligla agkar etdiyi ii¢lin, xlisusilo ganc xastalorda
(< 35 yas), simptomlarin qisa miiddotds oldugu hal-
larda (< 5 il), homginin postpartum dévrda olan
qadinlar va yeniyetmolar/usaqlarda birinci se¢cim
goriintiiloms lisulu kimi Ustiinliik togkil edir.

Beloliklo, MRT-nin rentgenoqrafiyaya nisbaton
yiiksok diagnostik performansi vo aktiv iltihabi doyi-
sikliklori erkon morhoalodo vizuallagdirmaq gabiliyyati
onu aksial spondiloartritin diagnostik alqoritmindo
névboti vo xiisusilo rentgen tapintilarinin agkarlan-
mamasl vo ya geyri-qonaatboxs naticalor oldugu hal-
larda zoruri addim kimi asaslandirir.

Kompiiter tomogqrafiyast (KT) aksSpA-do, o
climlodon AS-do, asason struktur va geri donmoaz
siimiik dayisikliklorinin qiymatlondirilmasi {igiin
yuksok informativ tisul hesab olunur.

KT miiayinasi zamani sakroiliitin osas alamatlori
kimi oynaq sathlorinin destruksiyas1 ilo miisa-
yiot olunan eroziyalar, oynaq otrafinda subxondral
skleroz, oynaq yariginin daralmasi vo xastaliyin son
marhalalarinde tam siimiik ankilozu miioyyan edi-
lir [15]. Bu doyisikliklor KT-do rentgenoqrafiyaya
nisboton daha doqiq vizuallagdirilir, xiisusilo do
inca kortikal defektlorin vo erkon eroziyalarin agkar
edilmasinda.

Onurga siitununda KT vertikal istigamotli
stimiik korpiilori — sindesmofitlori, faqorslorarasi
oynaqlarin siimiik ankilozunu va xostaliyin gecik-
mis morhololorindo formalasan “bambuk ¢ubugu”
manzorasini gostormays imkan verir [18]. Bun-
dan olava, KT ilo qasiq simfizinin ankilozu, dos-
korpiiciik vo dos-qabirga oynaqlarinda eroziya vo
skleroz dayisikliklori, eloca do votor vo baglarin
simiiyo birlosmo nahiyolorindo  (entezislordo)
stimiik proliferasiyalar: da askarlana bilor [19].

Agir sakroiliit, xtsusilo AS-do, oma-qalga
oynagin tam siimiik birlogsmasine vo ya ankilozuna
sobab ola bilor [20]. KT miiayinesi oma vo qalga
oynaglar arasinda méhkom stimiik korpiisii soklindo

88



yaranan birlogmoni vizuallagdirmaga imkan verir
[8]. Bundan slave, KT sakroiliak oynagi ohato edon
yumsaq toxumalar1 — baglar, ozolalor vo tendonlar —
qiymatlondirmays imkan verir ki, hansilar sakroiliit
zamant iltihablasa bilor [21].

Beloliklo, KT erkon struktur eroziyalarin vo
xroniki siimiik dayisikliklorinin qiymatlondi-
rilmasinds rentgenoqrafiyani iistolosa do, aktiv ilti-
habi prosesin, xiisusilo siimiik iliyi 6deminin agkar
edilmosi ti¢iin daha hassas tisul MRT hesab olunur;
buna gora do hor iki metod bir-birini tamamlayan
diagnostik vasitolor kimi istifads edilir.

Ultrasas miiayinasi (USM) aksSpA vo onun for-
mast olan AS xostolorindo periferik oynaqlarin
va entezitlorin iltihabi zodslonmasinin askar-
lanmasinda yiiksak hassashq gostoran etibarh
goriintiilomo iisulu hesab edilir. Kliniki miiayinado
simptomatik entezit tez-tez yiingiil vo qeyri-spesifik
xarakter dasidig: ti¢iin, USM vasitasilo aparilan qiy-
moatlondirmads tendon va baglarin stimilys birlogsmo
yerlorindoki iltihabi vo struktur doyisikliklori daha
dogiq miioyyon edilo bilor (mosslon, hipoesogen
toxuma, tendon qalinlagsmasi, entezofitlor, eroziyalar
va Doppler signallar1). Bu xtisusiyyst USM-i entezi-
tin askar edilmosindo iistiin metod edir [22].

Bud-canaq oynaqglarinin USM-si, xiisusilo AS
xostolorindo agri, horokot mohdudlugu vo lokal il-
tihabi olamotlorin olmasi hallarinda tovsiyo edilir.
Ozalo-skelet USM hom enteziti, hom da sinovit vo
kapsulit kimi xostolik gostaricilorini real vaxtda qiy-
motlondira bilir vo iltihabi doyisikliklori askar et-
maokds klinik miiayinadon daha hassasdir (masalon,
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PE3IOME

POJIb HTHCTPYMEHTAJIBHBIX METOOB BU3YAJIU3AIIUHN
B IMATHOCTHUKE AKCHAJIBHOI'O CIITIOHAUJIOAPTPUTA

'KacymoBa ®.H., ’ba6aeBa C.H., 2Canpirosa I.C., 'Mypuryray H.A.
'Asepbarioscancruit F'ocyoapcmeennviii Uncmumym Ycosepuencmeosanusi Bpaueti
um. A.Anuesa, kagpeopa mepanuu, baxy, Azepbaiioxncan,
’Hayuno-Hcceneoosamenvckuil Mnemumym Meouyunckoii Peabunumayuu, baxy, Azepbaiioscan

AKCHaJbHBIH CIIOHIMIOAPTPUT, BKIIOYAIONIMN aHKWIO3UPYIOMINI CHOHAMIOAPTPUT M HepaauorpapuuecKuil akCcHaJbHBINA
CIIOHJIMJIOAPTPUT, OTHOCUTCS K TIPYIIE XPOHMYECKUX BOCIAIHUTEIBHBIX PEBMATHYECKUX 3a00J€BaHMN M NPENMYIIECTBEHHO
MOpaXkaeT KPEeCTLOBO-MOB3/IOIIHbIE CYCTaBbl M TO3BOHOYHMK. Ha paHHMX cTagusx OOJE3HHM KIMHHYECKUE IMPOSBICHUS

HCCHCHI/I(I)I/I‘IHBI, TIO3TOMY HMHCTPYMEHTAJIIBHBIC METOABI BU3YyAJIM3allUN UIPArOT PCIIAIOUIYIO0 POJIb B JUArHOCTHUKE. B cratpe

TOJIPOOHO PACCMOTPEHBI BOZMOKHOCTH PEHTTeHOrpadhii, MAaTHUTHO-PE30HAHCHOW TOMOTpaduy, KOMIBIOTEPHOH ToMOoTpadun

1 yJIbTPA3BYKOBOI'O UCCIIEAOBAHUA B ATMATHOCTUKC U MOHUTOPUHIC AKCUAJIbHOI'O CIIOHANUJIOAPTPHUTA.

KiroueBble c10Ba: akcuaIbHBINA CIIOHANUJIOAPTPUT, peHTFeHOl"pa(l)I/IH, JUArHoCTuKa
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SUMMARY

THE ROLE OF IMAGING MODALITIES IN THE DIAGNOSIS
OF AXTIAL SPONDYLOARTHRITIS

!Gasimova F.N., 2Babayeva S.N., Sadigova G.S., 'Murshudlu N.A.
'Azerbaijan State Advanced Traimning Institute for Doctors named after Aliyev, Department of Therapy, Baku, Azerbaijan;
2Azerbaijan Scientific Research Institute of Medical Rehabilitation, Baku, Azerbaijan

Axial spondyloarthritis, including ankylosing spondylitis and non-radiographic axial spondyloarthritis, belongs to the group
of chronic inflammatory rheumatic diseases and primarily affects the sacroiliac joints and the spine. In the early stages of the
disease, clinical manifestations are often non-specific, making imaging modalities crucial for diagnosis. This article provides
a detailed analysis of the role of radiography, magnetic resonance imaging, computed tomography, and ultrasonography in the
diagnosis and monitoring of axial spondyloarthritis.

Keywords: axial spondyloarthritis, radiography, diagnosis

Redaksiyaya daxil olub: 09.04.2025
Capa tovsiya olunub: 07.05.2025
Roaygi: dosent N.N.Hiiseynova
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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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