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EKSTRAKORPORAL MAYALANMADAN
SONRA BAS VERON PERINATAL FOSADLAR

Rzakuliyeva L.M., Aslanova R.A.*
O.0liyev adina Azorbaycan Doviat Hakimlori Tokmillogdirma Institutu
Mamalig va ginekologiya kafedrasi, Baki, Azarbaycan

Magqaladas ekstrakorporal mayalanmanin aparilmasindan sonra bas veran perinatal fosadlarin miixtalif masolalarini oks etdiren
adabiyyat icmal1 taqdim olunmusdur. Bu problem {iizra aparilan todgiqatlarin askar edilmasi {iglin elmi adobiyyatin sistematik
axtarist PubMed/MEDLINE, EMBASE, COCHRANE va eLIBRARY («yardimg¢i reproduktiv texnologiyalar», «ekstrakorporal
mayalanmay, «perinatal fosadlar» acar sozlor {izro) molumatlar bazasinda hoyata kegirilmisdir.

Acar sozlar: yardime1 reproduktiv texnologiyalar, ekstrakorporal mayalanma, perinatal fosadlar.

tiasir dovrdo reproduktiv saglamligin po-
M zulmas1 problemi tokco mama-ginekolo-

Ji tocriibado aktual deyildir, hamg¢inin
sosial-demogqrafik vo iqtisadi shomiyyot dastyir.
Sonsuzluq 6ziinds ictimai sohiyyonin global prob-
lemini ehtifa edorok diinyada toqribon 48 milyon or-
arvad ciitlilylinii vo reproduktiv yaghi 186 milyon
soxsi ohato edir [9, 10]. Statistik hesablamalara go-
1o, 8-29% or-arvad ciitliiylindo 6zbasina hamilslik
bas vermir [7, 10]. Problemin aktuallig1 onunla sort-
lonmisdir ki, biitiin diinyada sonsuzluqdan oziyyaot
¢okon ar-arvad ciitliiylinlin say1 durmadan artir.

Ciitlilylin sonsuzlugu miixtalif sobablorlo bagli-
dir: birincili va ikincili sonsuzlug, hamilsliyin basa
catmamasi, perinatal itkilor [10]. Sonsuzlugun
konkret soboblorinin askar edilmosi vo sonradan
onlarin korreksiyasi ¢ox vaxt tabii yolla hamiloliyin
bas vermasina sorait yaradir, lakin bir sira hallarda
yardimg1 reproduktiv texnologiyalarin (YRT) totbiq
edilmasing ehtiyac yaranir.

Coxsayli todgiqatlarin molumatlart onu tasdiq
edir ki, miiasir dilnyada YRT-nin istifadasine talobat
daima artir [13, 16, 17]. Bu, asas etibarilo xronik
stress ilo miisayiot olunan gohor hoyat ritmi ilo
baglidir — o, saglam qidalanma prinsiplorini poz-
magqla saglamliq indeksini asag1 salir ki, bu da ha-
miloliyin bas vermasi sanslarina manfi tosir gosto-
rir. YRT proqramlarina sonsuzlugun sobablari veri-
fikasiya olunan vo fertilliyin reallagsmasi strategiya-
st miioyyan edilon qadinlar daxil edilirlor [16, 17].

Klinik tacriibados YRT metodlarinin, o cimladan
ekstrakorporal mayalanma (EKM) vo embrionun
kogtiriilmasi (EK) metodlarinin totbiq olunmasi son
onilliklords reproduktiv tobabatin on miihiim nailiy-
*e-mail: rahshanda@yahoo.com

yatlorindon olmugsdur. Ekstrakorporal mayalanma
hazirda tam asasl olaraq qadin, kisi vo qarisiq son-
suzlugun faktiki hor hansi formalarint dof etmoyo
imkan veran on effektiv alot kimi nozaordon kegirilir.
EKM metodunun tatbiq olunmasi bir ¢ox or-arvad
citliikklorindo hamilsliyin bas vermasino nail
olmaga imkan vermisdir [7, 16]. Aparilan ¢oxlu
sayda todqgiqatlarin moalumatlarina osason, YRT-dan
sonra hamilsliyin bas vermasinin orta tezliyi biitiin
diinyada 30-40%-9 yaxin togkil edir [9, 10, 16].

EKM proqrami effektiv mayalanmani tomin edir,
lakin bu zaman hamilsliyin toqibi vo induksiya
olunmus hamilslik keciron pasiyentlordo dogusun
aparilmasi taktikasi ilizro optimal yanagmalarin
axtarilmasi problemini yaradir. EKM proqraminda
istirak etdikds hamilosliyin bas vermasi yalniz birin-
ci morholo sayilir, ondan sonra hamilsliyin saxlan-
masl1 vo saglam usagin dogulmasi masalalori do az
ohomiyyatli sayilmir [6, 16, 23]. Sonsuz olan or-
arvad ciitliiklorinds reproduktiv saglamligin korrek-
siyas1 Oziindo tokco arzu olunan hamilsliyin bas
vermasini, tohliikasiz dogusun tomin edilmasini de-
yil, ham do saglam naslin inkisaf etmasini comlos-
dirmalidir [6, 7, 17]. Reproduktiv texnologiyalarin
metodlarinin totbiq edilmasindon sonra inkisaf edon
hamilaliyin gedisinin xiisusiyyatlori bir torofdon —
sonsuzlugun etioloji amillari ilo, digor torofdon —
superovulyasiyanin stimulyasiyasi proqraminda
hormonterapiyanin istifado edilmesi ilo sortlon-
misdir.

YRT-nin totbiq edilmesindon sonra gqonaotboxs
perinatal fosadlar hestasiyasinin >37 hoftolik miid-
dotindo bird6llii doguslarin olmasi vo dogulduqda
badon ¢okisinin >2500 qr toskil etmasi sayilir [12,

8



15]. Lakin ananmn vo doliin orqanizmine YRT-nin
tosirlori axiradok Oyronilmomisdir. Odobiyyat
molumatlarina asason, EKM vo EK-don sonra yiik-
sok faizlo perinatal itkilor vo yenidogulmuslarin
xostolonmosi geyd olunur [1, 16, 23]. Usaqlarin
saglamliginin xiisusilo doyarli olmasini nozors
alaraq, perinatal fosadlarin gostoricilorinin yaxsilas-
masina yonoaldilmis hamilsliyin vo doguslarin toqibi
taktikas1 hazirlanir.

YRT programi ilo diinyaya golon yenidogul-
muslarin saglamliq vaziyyeti hazirki giinds kifayot
godor Oyronilmomisdir, onlarin xostolonmosi {izro
molumatlar iso bir-birine ziddir. Hazirda usaqlarin
saglamlig1 bilavasito EKM va ya valideynlorin
nigahlarinda sonsuzlugun birincili sobablori ilo
bagli olub-olmamas1 haqqinda vahid bir fikir yox-
dur. EKM vasitasilo dogulmus usaqlarin saglamligi-
na hosr edilmis odobiyyat molumatlar1 birmenali
deyildirler, c¢iinki usaqlarin saglamligi problem-
lorinin miixtolif amillarlo qarsiligli alagosi mosalosi
ac1q olaraq qalir [6, 11, 12, 23].

Birinci — onu geyd etmok lazimdir ki, YRT-nin
totbiq olunmasi1 sayesinde doliin mayalanmasi,
inkisaf etmosi vo yetismosi fizioloji normadan
koskin sokildo forqlonon soraitlordo bas verir.
Embrionun implantasiyadnii morhoslods otraf
miihitin miixtolif amillorino qars1 hassasligi ¢ox
yiiksokdir vo bu, doliin patologiyalarinin formalas-
masinin sababi ola bilor [1, 15, 23]. ikincisi — EKM
grupundan olan usaqlarda neonatal dévriin patoloji
gedisino asagidakilar sorait yaradir: boylik repro-
duktiv yas vo ananin somatik qeyri-rifah hali, agir-
lasmis mama-ginekoloji anamnez, yumurtaliglarin
aktivliyinin stimulyasiyasi, vaxtindanovval bas
veron doguslar vo ¢oxdolliik [1, 5]. Ugiinciisii —
gadmin ¢oxmorhalali sokildo dorman hazirligr vo
induksiya olunmus hamilsliyin hormonal vasitalor-
lo miisayiot olunmasi [15, 23]. YRT-nin, o clim-
lodon EKM-nin totbiqindon sonra bas veran hamils-
liklorin fosadlarinin vo usaqlarin vaziyyatlorinin
tohlili zamani bir ne¢o miithiim mogamlar ayird
edilmisgdir [1, 3-6, 14, 15]: perinatal aspektlor;
anadangalmo anomaliyalarin yaranmasi tezliyi; epi-
genetik pozgunluglar vo usaq onkoloji xostolon-
moasi; saglamligin uzaq fosadlari.

Perinatal aspektloar. Mamaliq tacriibasindo
baslica geyri-qonastboxs perinatal fosadlara bunlar
aiddir: yarim¢iq dogulma, hestasiya yasinda yeni-

dogulmusun asagi bodon ¢okisi, dogulduqda asagi
badon ¢akisi, anadangalma anomaliyalarin olmasi,
beyin gan dovraninin pozulmasi vo dogulduqda to-
noffiis pogunluqlar1 sindromu, yiiksok perinatal
Olim saviyyesi [5, 11, 12, 15]. EKM-don sonra bas
veran hamilaliklor zamani operativ doguslarin tezli-
yi populyasion tezlikdon 1,5 dofs ¢ox olur, ona gore
da, belo usaqlarda sinir sisteminin perinatal zodo-
lonmalorinin riski ytliksokdir ki, bu da 6ziinii peri-
ventrikulyar leykomalyasiyalar, infeksion proseslar,
erkon vo gec neonatal xastolonma vo 6liim gostori-
cisi ilo biiruze verir [12, 18, 22]. Olii doguslar da
hamg¢inin geyri-alverigli perinatal fosadlara aiddir.
Bir ¢ox miislliflor qeyd edirlor ki, EKM-dan sonra
inkisaf edon birdollii hamilslik zamani 6lii dogus vo
neonatal 6liim gostaricilori imumi populyasiyadaki
gostoricilordon forqlonmir, ¢oxdollii hamiloslik
zamani isa bu gostoricilor dogus aninda hes-
tasiyanin miiddotindon vo yenidogulmuslarin bodon
¢okisindon asilidir [5, 15, 18]. Bundan basqa, EKM
sayosindo dogulmus usaqlarda intranatal asfik-
siyanin, batndaxili hipoksiyanin, patoloji hiper-
bilirubinemiyanin v tonoffiis pozgunluglari sindro-
munun yiiksok tezliys malik olmas1 askar edilir [6,
12, 15]. Bu, ilk névbads poliembrional kdgiirmolor
zamani ¢oxdolliik ile izah edilir. Bu vaziyyatlor, bir
gayda olaraq, usaqglara alavo qulluq gostorilmosini
tolob edir vo usagin golocok inkisafina vo saglam-
ligina moanfi tosir gdstara bilir [5].

Anadangolms inkisaf qiisurlarimin yaranmasi
riski. YRT metodlarinin kdmoyi ilo dogulmus usaq-
larda anadangalmo inkisaf qiisurlar1 (AIQ) problemi
daha cox aktualdir, ¢iinki sistematik icmallarin vo
metanalizlorin molumatlarina osason, induksiya
olunmus hamilslikdon dogulmus usaqlarda AIQ-nin
tezliyi spontan hamilolikdon yiiksokdir [3, 4, 20,
22]. Odobiyyat molumatlarina asason, YRT-dan
sonra dogulmus usaqlarda inkisaf qiisurlarinin
tezliyi populyasion gostoricilordon 15-40% yiik-
sokdir [4]. hadisolorin togribon yarisinda AIQ-nin
iknigafin1 hor hansi konkret saboblo slagalondirmok
olmur. Lakin bozi risk amillori onlarin inkisafinda
miayyon rol oynaya bilor. Miioyyan edilmisdir ki,
anadangolmo inkisaf qiisurlarinin formalagmasi
tictin risk amillori ola bilor: anada sidik-ifrazat sis-
teminin xronik iltthabi xastoliklori, anamnezds
«O0lmiis» hamilalik, anamnezds 6zbasina diisiiklor,
kisi sonsuzluq amili, fetoplasentar catigmazliq,




hamilsliyin pozlumasi tohliikesi, hamilslik vaxti
kolpit [3].

EKM zamani1 daha tez-tez rast golon qiisurlara
gida borusunun vo anusun atreziyasi aiddir [3, 4].
Miiayyan edilmisdir ki, EKM naticasinds bas veran
hom bird6lli, hom do ¢oxdollii hamilslikdon dogul-
mus usaqlarda anorektal qlisurlarin ytliksok inkisaf
riski qeydo almur. Inkisaf qiiurlar1 arasinda homgi-
nin sinir borusunun qiisurlar1 vo anadangalma iirok
qusurlart ustiinliik toskil edir [4]. YRT sayosindo
dogulmus usaglarda goérmo orqanlarinin anadan-
golmo qlisurlar1 26% halda agkar edilmisdir ki, bu-
raya anadangalmo katarakta, gérma sinirinin hipo-
plaziyasi, tor gisanin idiopatik atrofiyasi, anadan-
golma qlaukoma, mikroftalmiya ilo birlikds kolobo-
ma va retinoblastoma daxildir [3, 8]. EKM usaqlar-
da retinopatiyanin inkisafi ii¢iin risk amili hesab
edilir [3]. AIQ-nin tezliyinin asag1 salinmasi {iciin
gadmlarin siini mayalandirmaya qador hartorafli
miiayinosinin aparilmasit vo miialicosi, hamiloslik
vaxt1 pasiyentlorin vaxtli-vaxtinda vo sayla toqib
olunmasi, prenatal diagnostikanin vaxtinda aparil-
mast1 vacibdir.

Epigenetik pozulmalar va usaq onkoloji xasto-
liklori. Miiasir dovrdo EKM vasitosilo dogulmus
usaglarin saglamliginin epigenetik pozulmalarla
miimkiin olaqosi getdikco aktual mosaloya ¢evrilir.
Bels ki, genom imprintingins - ananin va ya atanin
allel genlorinin ekspressiyasinin tonzimlonmaosi
mexanizmino boyiik diqget verilir. Imprinting
embrionun bOylimosinin, cift vo neyrodavranig
funksiyalarinin tonzimlonmasinde shomiyyatli rol
oynayir. Bu genlords bas veran mutasiya patoloji
plasentasiya vo doliin anomal bdylimasi soklindo
agirlagsmalar torado bilor [12, 13, 21]. Qametogenez
vaxti bas veran epigenetik modifikasiyalar imprint-
inqin birincili markerlori qisminds istirak edirlor.

Son illor adobiyyatda YRT totbiq etmoklo dogul-
mus usaqlarda onkoloji xostoliklorin yaranmasi
riskine boytik diqqat ayrilir [11, 19, 21]. YRT-dan
sonra dogulmus usaqlarin sayimin artmasi ilo
borabor belo usaglarda embrional siglorin, o clim-
ladon leykozlarin, neyroblastomanin, retinoblas-
tomanin, histiositomanin riskinin artmasi barasinda
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Saglamhigin uzaq fasadlari. EKM vasitosilo do-
gulmus usaqlarin fiziki parametrlorini qiymotlondi-
ron islorin oksoriyyatinds orta populyasion gostori-
cilorlo miiqayisada nozors ¢arpan forqlori qeyd
edilmir [14, 19]. Bozi tadqiqat islorindo [8, 20] 2
yasa godor olan bu usaglarin badon ¢okisino vo
uzunluguna goro xeyli geri qalmasi gostorilmisdir
ki, bu, ¢oxdollii hamilsliklorin vo vaxtindan avval
bas veran doguslarin nisbaton boyiik say1 ilo izah
edilir. Tadqiqatcilarin oksoriyyati usaqlarin imumi
populyasiyasi ilo miiqayisodo usaq xastolonmasinin
gostaricilorindo  forqlori askar etmirlor [14, 19].
Eyni zamanda adabiyyatda EKM-dan sonra dogul-
mus usaqlarda tirok-damar vo endokrin patologiya-
nin inkisafinin artan riski barasindo molumatlar ve-
rilir [20]. EKM-don sonra vaxtinda dogulmus
usaqlarda nevroloji fasadlarin qiymotlondirilmasi
lizro aparilan todqiqatlarin (18 yasa qodor) oksoriy-
yoti kontrol qrupdan forqlori agkar etmir [2, 6, 11].

Beloliklo, YRT metodlarinin hamilsliyin gedisi-
na tosiri vo bu qrupdan olan qadinlarda perinatal
fosadlarin qiymatlondirilmasi miibahisali masalo
olaraq qalir. Cox toossiif ki, EKM-o saglam ciitliik-
lor golmirlor, EKM-don sonra bas veron hamilalik —
yiiksak riskli hamilslikdir, son illor isa YRT-o boyiik
reproduktiv yasli pasiyentlor miiraciot edirlor. EKM
boyiik sayda sonsuz ciitliikloro nosil sahibi olmaq
imkanin1 verir. Lakin bu metodla dogulmus
usaglarin saglamlig1 iigiin olavo risklorin olmasi
istisna edilmir. ©dobiyyat molumatlar1 EKM-don
sonra dogulmus usaqlarda miixtslif perinatal va epi-
genetik pozulmalarin, inkisaf qlisurlarinin, o clim-
ladon bu voziyyastlorin fasadlarinin — neonatal vo
korpa xastolonmasi va dliimiiniin yaranmasi riskinin
yiiksak olmasini tasdiq edir.
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IHEPUHATAJIBHBIE NCXO/bI ITOCJIE
IKCTPAKOPIIOPAJIBHOI'O OIVIONOTBOPEHUA

P3akyaueBa JI.M., AciianoBa P.A.
Asepbaiidcanckui I ocyoapcmeennwiti Uncmumym Ycosepuwencmeosanusi Bpaueii um. A.Anuesa,
Kageopa axywepcmea u eunekonocuu, baxy, Azepbatiosxcan

B crarbe npeaACTaBJICH 0630p JINTCPATYPBHI, 0Tpa>i<anumﬁ BOIMPOCHI NEPpHUHATAJIBHBIX UCXOA0B IMOCJIC MPOBCACHUA
SKCTPAKOPIIOPAIBHOTO OIUIOAOTBOPCHUA. CucremMaTnuecKuil IIOHUCK Hay‘iHOﬁ JINTCPATYpPhI IPOBOAUIICA B 0azax JaH-
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Heix PubMed/MEDLINE, EMBASE, COCHRANE u eLIBRARY st BeISIBIICHUS UCCIICIOBAHUIA 110 JJAHHOH TIPO-
Oneme (0 KITHOUEBBIM (Ppa3aM «BCIIOMOTATEIILHBIC PEMPOAYKTHBHBIC TEXHOJIOTHI, «IKCTPAKOPIIOPATHHOE OILION0-
TBOPEHUEY, «IICPUHATATIBLHBIC UCXOIBI»).
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MIEPUHATAILHBIC UCXOJIbI, HOBOPOXKICHHBIC.

SUMMARY
PERINATAL OUTCOMES AFTER IN VITRO FERTILIZATION
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The article presents a literature review reflecting the issues of perinatal outcomes after in vitro fertilization. A sys-
tematic search of the scientific literature was conducted in the PubMed/MEDLINE, EMBASE, COCHRANE and
eLIBRARY databases to identify studies on this issue (using the key phrases “assisted reproductive technologies”,
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UMUMI OHALI VO YUKSOK RISK QRUPLARINDA
ARITMIYALARIN YAYILMASI

Mehraliyev O.S.*
Azarbaycan Tibb Universiteti, Elmi Todqiqat Markazi, Baki, Azarbaycan
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Mogalods miixtolif odobiyyat monbaslori osasinda gosterilir ki, aritmiyalarin rastgoalme tezliyi vo klinik novleri ayri-ayri
Olkolordo forqglidir. ©hali arasinda ritm pozgunluqlarinin rastgolmo tezliyi homin 6lkenin insan populyasiyasinin
xUisusiyyatlorindon, yasam torzindon, irok-damar vo yanasi xastoliklorin erkon profilaktikasindan asili olmaqla yanasi, ham do
aritmiyalarin diaqanostikasi ti¢lin hans1 metodun se¢ilmosindon ¢ox asilidir. Todgiqatlar gdstorir ki, miiayine miiddsti ¢ox olan
metodlarda, aritmiyalarin rastgolms tezliyinin yiiksok olmasi ilo yanasi, vacib masslalordon biri do hansi tip aritmiyalarin daha

cox klinik shomiyyat kosb etmasinin aydinlasdirilmasidir.

Agar sozlor: iirayin ritm pozgunlugu, qulagciglarin soyrimosi, elektrokardiogramma, Holter monitoringi.

dan yuxari hor iki soxsdon biri mohz iirok-

damar xostoliklorindon 6liir. Umumidiinya
sohiyyo toskilatinin verdiyi molumata goro iirok-
damar xostoliklorindon (UDX) 6liim 2018-ci ildo 18
milyon nafor toskil edib. Bu biitiin 6liimlorin 31%-
ni tagkil edir. 70 yasdan yuxar1 bas veran 6liim hadi-
sosinin 82%-1 zoif inkisaf etmis vo inkisaf etmokdo
olan dovlatlorin tizorino diisiir [1]. ©halisi az golirli
olan odlkolords insanlar UDX-nin profilaktikasi
ticlin hazirlanmis proqgramlardan tam istifado edo
bilmirlor. Bu 6lkolords xastaliyin risk faktorlarinin
arasdirilmast vo daha erkon diagnoz qoyulmasi
prossesi xeyli ¢otinlogir.

UDX eyni zamanda hor bir 6lka iigiin ciddi sosial
iqdisadi problem yaradir. Ciinki xostolik asason is
gormo qabiliyyati olan ohali arasinda yayilmis vo
onlarin arasinda 6liimiin vo olilliyin sayini artirmaq-
la 6lkolorin igdisadi voziyyatino xeyli ziyan gotirir
[2, 3].

Aritmiyalar miixtolif tirok damar xostoaliklori za-
mani rast golinso do, saglam adamlarda da miisahi-
do olunur. Ritm pozgunluglar klinik simptomsuz
olamotlordon agir gediso godor genis bir spektrdo
variasiya edo bilir. Aritmiyalarin miiayinosindo
iimumi metodlarin olmamasi, an ¢ox istifado olunan
cihazin qisa miiddotli, az informativ EKQ olmasi,
bu xastaliyin populyasiyalar arasinda yayilmasinin,
rastgolmo tezliyi haqqinda diizgiin molumat topla-
maga imkan vermir [4, 5].

ABS-1n Tekumse soharindo aparilan bir todqigat-
da elektrokardiogramma miayinosi totbiq edilon
insanlarin 3,5%-do moadocik ekstrasistolalar1 (ME)
miisahido olunub. Daha sonra todqiqatcilar miisahi-
do etmislor ki, yas artiqca insanlarda ME-say1 ilo
yanasi, hom do qofloti 6liim hallar1 artmisdir [6].

S on illords statistikaya gora diinyada 40 yasin-

*e-mail: gelbinur@mail.ru

Umumiyyatlo yas artimi ilo borabor ME-in artmasi
digor todqgiqatlarda da miisahido olunmusdur.

De Bacquer D. et. al Belgikada 47358 sakin iizo-
rindo tirak ritmini arasdirmislar. Miioyyon olunmus-
dur ki, 25-34 yas qruplarinda ME 0,4% toskil etmis-
dir [7].

Yaponiyada Hirose H. et.al 11158 nofordo
apardiqlar tadqiqatda kisilorin 1,4%, gqadinlarin iso
1,2% ME miisahido olunmusdur. Digor todigatlar-
dan da anoloji naticolor alinmisdir [8].

Klich-Raczka A. et al. 100-112 yas aras1 35 nofor
tizorindo EKQ noticolorini arasdirarkon, onlarin
28,6%-do ME miisahido etmislor [9]. Todqiqatlar-
dan goriindiiyii kimi aritmiyalarin rastgolmo tezliyi-
nin az olmasi, EKQ miiayinasinin qisa miiddotli
olmasidir. Miiddst uzandiqca ritm pozulmalarinin
sayinda da artma geydo alinir. Belo ki, Yakutiyada
673 yerli sakin arasinda 3 standart EKQ ilo yanasi,
100 iirok tsiklinin do geydiyyati aparilmisdir. Bu za-
man milayins olunan soxlorin 4,2%-do ME-no rast
golinmisdir [10]. Anoloji metodla Rusiyanin Kras-
noyarsk bolgosindo 1203 nofor yerli sakindo apari-
lan miiayinalorin naticalori belo olmusdur: gadinlar-
da 9,1%, kisilords iso 8,1% hom maodacik, hom do
qulaqciq ekstrasistolalar1 geydo alinmigdir [11].

Bozi todgigatlarda EKQ-nin ¢okilmo miiddotinin
iki doqiqoya uzadilmasi ekstrasistolalarin rastgolmo
tezliyindo artma ilo miisahido olunmusdur. Bu
metodla Simpson R.J. vo hommiioliflorinin 15792
insan {izorindo apardiglari miisahido zamani 45-65
yas arasinda 6% ME qeyds alinmigdir [12].

ARIC (Atherosclerosis Risk in Communites
Study) todqiqatinda istirak edon 13486 soxsdo iki
doqigolik EKQ c¢okilisi zamani ME rastgalmo
tezliyi 5,5% toskil etmisdir [13].

Kardioloji praktikada Holter metodu ilo EKQ-
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nin sutkaliq monitoringinin genis istifadasi arit-
miyalarin miiayinasi {i¢lin yeni morhaladir. Baratta
L. et al. yash insanlarda apardiglart 24 saatliq
Holter miiayinasi zaman1 72% hallarda miixtalif tip
aritmiya qeyds almmisdir [14].

Paparilla N, Alboni P apardiglart EKQ HM-nin
naticalaring gora belo qonasto goliblar ki, 20 yasina
gadar soxslorde 20%, 30-60 yas aras1 50%, 75-don
yuxart iso 90% hallarda miixtolif tip aritmiyalar
miisahidos olunur [15].

Monolio T. et al. 65 yasdan yuxari lirok damar
xastaliklori olamati olmayan 1372 nafar tizorinds 24
saatliq EKQ monitoring aparmislar. Miiayine olu-
nan 97,2% kisi, 97,3% qadinda qulaqciq ekstrasis-
tolas1 miisahido olunmusdur. ME ekstrasistolalari
88,7% kisido vo 76% qadinda askar edilmisdir.
Miiayino olunanlarin 15%-do politop ekstrasisto-
lalar geyds alinmisdir [16].

18-65 yas aras1 1273 saglam koniillii arasinda
Hingorani P. et. al apardiglar1 24 saatliq Holter
monitoring zamani 60,8% qulaqciq ekstrasistolasi,
43,4% modacik ekstrasistolasi, 2,2% qisa miiddotli
proksimal taxikardiya, 0,7% istirak¢ida iso qisa
miiddotli modacik taxikardiyast miisahido olunmus-
dur [17].

Yiiksok klinik shamiyyat dasidig {i¢iin aparilan
tadqiqatlarin bdyiik bir qismi soyirici aritmiyanin
(SA) Oyronilmosine hosr edilmisdir. 1982-ci ildo
Kannel W.B. vo hommiisliflori Fremingeym
tadqiqatinin naticalorine gors belo qonasto goldilor
ki, hor min nofor kisinin 21-ds, min qadinin 17-do
soyirici aritmiya miigsahids olunur [18].

2 milyon insan1 ohata edon ATRIA todgigatinda
aparilan 24 saatliq Holter miiayinasinin naticosine
goro 1% istirak¢ida SA miisahido olunmusdur.
Todgiqatda istirak edon kisilorin 1,1%-ds, qadin-
larin is9 0,8%-do sayirici aritmiya askar edilmisdir.
Bu todqiqatda SA-nin tezliyi yas artdiqca daha ¢ox
yiiksolmigdir. Miiayinado istirak edon, yas1 80-don
yuxart olanlarin 8%-do SA geyde alinmigdir [19].

Almaniyada sakinlor arasinda soyrici arit-
miyanin rastgalma tezliyi 2,2%-dir [20]. Avropanin
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PE3IOME

PACITIPOCTPAHEHHOCTH APUTMMI B OBIIEX MO YJISILIANA
N B I'PYIIIAX BBICOKOI'O PUCKA

Mexpaauesn O.111.

A3zepbaiiodcanckuti Meouyunckuti Ynusepcumem, Hayuno-Hccneoosamenvckuii Llenmp, baxy, Azepbatioscan

B crarbe Ha ocHOBaHUU PAa3INYHBIX JIUTCPATYPHBIX UCTOYHUKOB IMOKA3aHO, YTO 4aCTOTA U KIMHUYCCKUC (1)0pr1
apI/ITMI/Iﬁ Ppa3JI4YHbI B pa3HbIX CTpaHaXx. HOJ’Iy‘lCHHBIe B MHOT'OYHMCJICHHBIX HUCCJICAOBAHUAX NAHHBIC O pacpoCTpa-
HCHHOCTH apHTMI/Iﬁ BE€CbMa NPOTHUBOPCUUBBI U 3aBUCAT KaK OT ocobeHHOCTEH OTACIIBHBIX HOHy.TISILIPIﬁ, TakK U OT
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METOAOJIOTHYECKUX MOJXO0B. YBETUYEHUE MPOAOIKUTENBHOCTH 3anmucu OKI' mpUBOAUT K pOCTY YacTOTHI apuT-
Mui. B To ke BpeMsi OCHOBHBIM MHUIIMHPYIOIIUM MOMEHTOM TaKHX MCCIETOBaHUN SBIAETCS KIMHUYECKasl 3HAYU-
MOCTb OT/AEIBHBIX HAPYLICHUH PUTMA.

KnroueBble cioBa: HapymleHHs puTMa cepaua, GUOPHIULALIUS HpeACepIHid, SIEKTPOKapAnorpaMma, CyTOYHOE
MOHHMTOPUPOBAHHE IEKTPOKAPANOrpaMMBI 10 XOITEPY.

SUMMARY

PREVALENCE OF ARRHYTHMIAS IN THE GENERAL
POPULATION AND IN HIGH-RISK GROUPS

Mehraliev O.Sh.
Azerbaijan Medical University Scientific Research Center, Baku, Azerbaijan

The article shows, based on various literature sources, that the frequency and clinical types of arrhythmias are dif-
ferent in different countries.Data obtained in numerous studies on the prevalence of arrhythmias are very contra-
dictory and depend both on the characteristics of populations and on methodological approaches, which requires fur-
ther epidemiological studies. An increase in the duration of ECG recording leads to an increase in arrhythmias fre-
quency. Very heterogeneous results of the performed studies, as well as data about the high clinical significance of
individual CRDs,

Keywords: cardiac arrhythmias, atrial fibrillation, electrocardiogram, Holter monitoring.
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ORIJINAL OPUI'MHAJIBHBIE ORIGINAL
MOQALOYLOR CTATbHU ARTICLES

CLINICAL FEATURES OF ATOPIC DERMATITIS IN CHILDREN

Khaitov K.N., Abidov Kh.A.*, Abidov A.M., Karimov B.B., Umarov Yo.M., Yunusova Kh.R.
Tashkent Pediatric Medical Institute, Department of Dermatovenerology,
Pediatric Dermatovenerology and AIDS, Tashkent, Uzbekistan

Tibb vo Elm Jurnali, Ne4 (34) 2023, 17-28

The article provides a nuanced exploration of the distinctive clinical characteristics associated with atopic dermatitis in the pedi-
atric population. The article encapsulates a comprehensive overview of the clinical landscape, highlighting key aspects that con-
tribute to a deeper understanding of this prevalent skin condition in children. The article thoroughly addresses the primary clin-
ical manifestations of atopic dermatitis, including pruritus, erythema, and the characteristic distribution pattern of skin lesions.
The author's meticulous examination extends beyond the surface, delving into the age-dependent variations in symptomatology,
offering valuable insights into how the presentation of atopic dermatitis evolves from infancy to adolescence. Additionally, the
article explores the interconnectedness between atopic dermatitis and other allergic conditions, illuminating the intricate rela-
tionships that underlie the broader spectrum of pediatric allergic sensitivities. Grounded in up-to-date research findings and clin-
ical observations, this annotated article emerges as an indispensable resource for healthcare professionals, researchers, and indi-
viduals seeking a comprehensive grasp of the clinical nuances associated with atopic dermatitis in children. It not only serves
as an study tool but also contributes to the ongoing discourse on effective diagnosis, management, and potential avenues for

future research in this critical area of pediatric dermatology.

Keywords: atopic dermatitis, childhood, clinical features, rashes, SCORAD, dermatology.

inflammatory skin condition, has garnered

attention due to its increasing prevalence and
impact on individuals' quality of life. Understan-
ding the spread of atopic dermatitis entails examin-
ing epidemiological trends, risk factors, and region-
al variations through the lens of statistical data. This
analysis offers insights into the dynamics of the
condition's dissemination and informs public health
strategies for prevention and management.

Statistical data indicates a notable rise in the pre-
valence of atopic dermatitis worldwide. Recent esti-
mates suggest that approximately 15-20% of children
and 1-3% of adults are affected by the condition [4,
17]. While atopic dermatitis has traditionally been
more prevalent in industrialized nations, emerging
data point to increasing incidence rates in developing
countries, reflecting shifting environmental and
lifestyle factors. It is noticed that in the following
decades the prevalence of AD disease in developed
countries has increased by 2 or 3 times, and the dis-
ease has a progressive growth trend [10, 43].

Atopic dermatitis exhibits a bimodal age distri-
bution, with onset typically occurring in infancy or
early childhood. Statistical analyses reveal a higher
prevalence among children, particularly those under
five years old, with decreasing rates in adolescence
and adulthood. Gender disparities also exist, with

Introduction. Atopic dermatitis is a chronic

*e-mail: kabidov@gmail.com

males more commonly affected during infancy,
while females exhibit higher prevalence rates in
adulthood [1, 16].

The spread of atopic dermatitis demonstrates
notable regional variances influenced by genetic
predisposition, environmental factors, and socio-
economic determinants. Statistical data highlights
higher prevalence rates in urban areas compared to
rural settings, attributed to factors such as air pollu-
tion, allergen exposure, and lifestyle changes [40,
44]. Moreover, variations in climate, humidity, and
pollution levels contribute to regional disparities in
disease burden [21, 23, 29].

Several risk factors contribute to the spread of
atopic dermatitis, as evidenced by statistical analy-
ses. Family history of allergic conditions, including
asthma and allergic rhinitis, increases the likelihood
of developing AD. Additionally, environmental fac-
tors such as early-life exposure to allergens, micro-
bial dysbiosis, and dietary factors play a significant
role in disease susceptibility and progression [36].

The spread of atopic dermatitis parallels urban-
ization and industrialization trends, with higher
prevalence rates observed in urbanized regions.
Statistical data underscores the influence of envi-
ronmental pollutants, lifestyle changes, and reduced
microbial diversity on the development and exacer-
bation of AD [46, 47, 51]. Furthermore, urban envi-
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ronments may lack green spaces and natural habi-
tats, contributing to decreased exposure to benefi-
cial microorganisms and increased allergic sensiti-
zation [48].

Currently, the prevalence of AD in Europe is
15.6%, in the USA it is -17.2%, in Japan it is — 24%,
and in Russia it is 30-35%, which by itself is the last
3 decades reflects the state of steady growth of
atopic dermatitis in annuals [12, 13]. In the struc-
ture of general allergic diseases in the Republic of
Uzbekistan, AD disease takes the third place and is
9.7%, this figure is 3.52% among adults, 26.14%
among children, and 20.32% among adolescents
[9]. The analysis shows that the prevalence of AD
among the population of all regions is 7.9%, and
1.7% among children of adolescent age. AD disease
is observed in most cases in families with many
children, and this is caused by the existence of a
hereditary predisposition to allergic diseases and
unfavorable living conditions, which is the basis for
evaluating Uzbekistan as one of the regional char-
acteristics [13, 21].

Three conditions underlie the pathogenesis of
AD and characterize the nature of the disease.
These are the presence of a genetic predisposition to
atopy, the condition of the integrity of the epidermal
barrier, and the occurrence of a sequence of
immune processes that cause allergic inflammations
in the skin [11, 30].

Hereditary factors play a key role in the patho-
genesis of AD. More than 20 genes are involved in
the development of allergic diseases [6, 32, 39]. A
pathogenetically important factor of AD formation
is the deficiency of the barrier function of the skin
associated with the mutation of the gene encoding
filaggrin protein synthesis, which determines the
final differentiation of the epidermis and the state of
the epidermal differentiation complex [22, 33, 36].

Filaggrin is the main hydrophilic protein of the
epidermis, connecting keratin filaments and crea-
ting a structural matrix in the keratin layer, directly
involved in its barrier function [3, 15, 19, 25].
Deficiency of filaggrin protein subsequently causes
inflammation and T-cell infiltration [38, 49].
Hereditary deficiency of filaggrin protein leads to
increased expression of pro-inflammatory cyto-
kines. As a result, several epidermal changes are
observed in the diseased skin areas of patients with

AD, as well as in healthy skin areas, i.e., an increase
in skin pH environment, a decrease in water con-
tent, mild excitability, and cases where the skin's
permeability to low molecular weight chemicals is
exceeded [37].

One of the links in the pathogenesis of AD is the
disruption of skin barrier function. An increase in
the permeability of the epidermis makes it possible
for aeroallergens, infectious agents, and haptens to
enter the deep layers of the skin, which causes con-
tact sensitization [30].

The skin of children is characterized by anatom-
ic-physiological development, rapid replacement of
the layers of the epidermis, rapid mitotic division in
the basal, spiny and granular layers, and a loose
arrangement of roughened cells. In early youth, the
skin is thin, so it is very sensitive to external factors.
High reactivity and sensitivity of the skin, as well as
changes in immune processes are observed. An
important role in the development of allergic reac-
tions in the dermis is based on the presence of a
large number of mast cells. Mediators released by
fat cells under the influence of allergens and irri-
tants help increase vascular permeability [4, 6]. In
children, the aqueous-lipid mantle of the skin does
not provide it with sufficient bactericidal properties,
as a result, the pH environment of the skin is char-
acterized by a state of great variability, when main-
tenance is disturbed and high sweating conditions
are observed, the environment is shifted towards
alkalosis, resulting in a decrease in the capabilities
of the epidermal barrier [14]. A change in the pH
environment at the surface of the stratum corneum
leads to overgrowth of the microbial landscape and
skin infection [7, 45, 50].

In children, AD begins in early infancy and takes
the form of chronic-relapsing, childhood dynamics,
the symptoms of the disease are manifested as latent
to overt symptoms. Symptoms of the disease often
appear in the first six months after birth in 60% of
cases, and in 90% of cases before the age of 1 year.
Diagnosis of the disease is divided by Hanifin J.M.,
Rajka G, (1980) into 3 periods: infancy (0-2), child-
hood (2-12) and adolescence and adult (12-23) peri-
ods. The course of AtD disease in this form is rep-
resented by 5 clinical forms: exudative, erythemato-
squamous, erythemato-squamous type prone to
lichenification, lichenoid and pruriginous forms
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[13, 24].

The course of atopic dermatitis in children is
characterized by a continuum depending on age [18,
31, 34]. After the birth of the child, the first mani-
festation of the disease is manifested by a high level
of sensitivity to food products, then their impor-
tance decreases, and the sensitivity to respiratory
allergens, drugs increase, and the symptoms of the
disease are chronic-repetitive in a changing form.

The initial appearance and location of symptoms
in almost 89.3% of patients begins mainly in the
facial area [35]. In patients, foci are observed on the
cheeks, forehead and forehead. In most cases, the
location of the main morphological signs of the dis-
ease is initially noted in the neck, wrist, lower leg,
elbow and knee folds. Symptoms of the disease in
foci are redness, a little swelling and swelling. In
almost all patients, the course of the disease is man-
ifested in the form of negative conditions, such as
itching, restlessness and sleep disturbances.

During the course of atopic dermatitis, patients
often have comorbidities. The occurrence of these
diseases has a negative effect on the level of disease
progression, activity, immunological status and
causes the disease to become chronic-repetitive and
persistent [2, 8, 26, 41, 42].

Beyond its physical manifestations, atopic der-
matitis exerts a substantial toll on the quality of life
of affected individuals. Statistical analyses demon-
strate higher rates of anxiety, depression, and sleep
disturbances among patients with severe or refrac-
tory eczema. The relentless itching, discomfort, and
visible skin lesions contribute to social stigma and
psychological distress, highlighting the need for
comprehensive management strategies.

The economic burden of atopic dermatitis is sub-
stantial, both at the individual and societal levels.
Statistical data reveals significant healthcare utiliza-
tion, including outpatient visits, emergency depart-
ment presentations, and hospital admissions among
eczema patients. Direct medical costs, such as med-
ication expenses and dermatologic procedures, cou-
pled with indirect costs like productivity loss and
absenteeism, further compound the financial
impact.

Advances in research and therapeutic interven-
tions have expanded the armamentarium for man-
aging atopic dermatitis. Statistical analyses demon-

strate the efficacy of topical corticosteroids, cal-
cineurin inhibitors, and newer biologic agents in
reducing disease severity and improving patient
outcomes. Moreover, patient-reported outcomes
and real-world evidence contribute to refining treat-
ment algorithms and optimizing personalized care
approaches.

Despite progress in understanding and managing
atopic dermatitis, several challenges persist. Dis-
parities in access to care, underdiagnosis, and
undertreatment remain prevalent, particularly
among underserved populations. Furthermore, the
rising prevalence of comorbid conditions, such as
allergic rhinitis and asthma, necessitates a multidis-
ciplinary approach to holistic patient care. Future
research endeavors must prioritize unraveling the
underlying pathophysiology, identifying biomark-
ers for personalized therapy, and developing sus-
tainable healthcare models to alleviate the burden of
atopic dermatitis on individuals and society.

The spread of atopic dermatitis is a multifactorial
phenomenon influenced by genetic predisposition,
environmental exposures, and socio-economic
determinants. Statistical analyses offer valuable
insights into the epidemiological patterns, regional
variances, and risk factors associated with the con-
dition. By understanding the dynamics of atopic
dermatitis dissemination, healthcare stakeholders
can develop targeted interventions, public health
policies, and educational initiatives to mitigate its
impact and improve patient outcomes.

The topicality of atopic dermatitis is underscored
by its increasing prevalence, profound impact on
quality of life, and substantial economic burden.
Statistical data serves as a valuable tool in elucidat-
ing the epidemiology, treatment patterns, and
healthcare outcomes associated with this complex
dermatologic condition. By leveraging these
insights, healthcare stakeholders can strive towards
more effective prevention, diagnosis, and manage-
ment strategies, ultimately improving the lives of
those affected by atopic dermatitis.

Thus, AD can be considered a systemic disease
associated with different nosologies. It is possible
that the risk of non-allergic diseases depends on the
severity of AD. Identifying and understanding these
relationships allows to optimize AD therapy on the
one hand, and prevents the development of non-
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allergic diseases on the other hand.

The aim of the study. To study the features of
clinical manifestation of atopic dermatitis in children.

Materials and methods. Clinical features of
atopic dermatitis were studied in 133 children aged
2 months to 17 years who were treated in the inpa-
tient conditions of the Pediatric dermatology
department of the university clinic of Tashkent
Pediatric Medical Institute. 64 (48.1%) of them
were girls and 69 (51.9%) were boys. Among those
examined, 62 (46.6%) urban residents and 71
(53.4%) rural residents. In all patients, the nature of
the course of the disease was studied, taking into
account the age, gender, duration of the disease and
accompanying pathologies.

In order to determine the somatic condition of all
patients, their life and medical anamnesis were
carefully collected. The anamnesis information
includes information about the duration and nature
of the appearance and manifestation of the disease,
provocation factors, the spread and localization of
the process, the used treatment methods and their
effectiveness, and the presence of similar symptoms
in other family members.

A series of general clinical examinations were
performed on patients before and after treatment to
determine the adjacent pathology of various organs
and systems.

Clinical and biochemical blood laboratory tests
were performed in all patients before and after treat-
ment according to standard methods.

We determined the severity of the disease
according to the SCORAD (Severity Scoring of
Atopic Dermatitis) index, which provides the most
accurate and general assessment of various clinical
manifestations of the disecase (Hanifin, J.M. and
Rajka, G, 1980). The index includes the distribu-
tion of rashes, their intensity and manifestation of
subjective feelings. The index is calculated accord-
ing to the following formula:

SCORAD =A/5 +7 x B/2 + C, where

A — distribution of rashes;

B — inflammatory intensity of the inflammatory
process;

C — manifestation of subjective symptoms.

Dissemination of rashes means only acute and
subacute inflammatory foci, taking into account
that the surface of one palm is 1% of the entire sur-

face of the human body. Inflammatory intensity is
the sum of the six most characteristic features of
AD: erythema, edema, crusting, excoriation,
lichenification, skin dryness.

The manifestation of each sign is evaluated in

points:
"0" — no sign;
"1" — mild;
"2" — moderate;
"3" — severe.

Subjective symptoms such as itching and sleep
disturbances are rated from 0 to 10 points.

The ratio of points and percentages for each
character is as follows:

SCORAD (0-103) = prevalence/5 (0-20; 19.4%)
+ 7 x manifestation/2 (0-63; 61.2%) + subjective
symptoms (0-20; 19.4%)

The SCORAD index is as follows: in mild AD -
less than 40 points; in passing with average weight
— from 40 to 70 points; in severe cases — from 70 to
103 points.

The results of the investigation were carried out
by the method of variational statistics using the
Microsoft Office Excel-2010 package, which
includes software support for statistical analysis.
Variational parametric and non-parametric methods
of statistics were used to calculate the arithmetic
mean (M), mean square shifts (s), average standard
error (m), relative values (incidence, %) of the stud-
ied indicator. The statistical significance of the
obtained measurements compared to the mean val-
ues was determined by calculating the probability
of error (r) and the equality of variance (F-Fisher
test) when checking the normality of the measure-
ments according to the Student's test (t).

Results and discussion. Patient children under 1
year — 31 (23.3%), 1-5 years — 51 (38.4%), 6-10
years — 29 (21.8%) and 11 years and older — 22
(16.5%) patients were children. So, 38.4% of the
disease occurred in children aged 1-5 years and
23.3% in children under 1 year of age.

Among the examined children, subjective condi-
tions such as itching were observed in 59 (44.4%)
children and various degrees of discomfort (skin
pulling, itching, etc.) were observed in 74 (55.6%)
children.

According to the clinical form, among 133 chil-
dren with atopic dermatitis, the erythematous-squa-

20



mous form of the disease was detected in 56, which
was 42.1%, the erythematous-squamous form with
lichenification — 41 (30.9%), the exudative form —
18 (13.5%) patients, lichenoid form - 13 (9.8%)
patients and pruriginous form — 5 (3.7%) patients.

When the duration of the disease was studied, it
was from 2 days to 13 years, including 82 (61.6%)
patients — up to 1 year, 32 (24.1%) patients — from
1 to 3 years, 9 (6.8%) patients — from 4 to 5 years
and in 10 (7.5%) patients it was more than 5 years.
Thus, most 114 (85.7%) patients noted that the di-
sease lasted from 1 year to 3 years.

In the study of the distribution of children with
atopic dermatitis according to the location of dam-
age, it was found that among the examined children,
the face was 5 (3.8%), the face, hands, feet — 56
(42.1%), the face, body — 2 (1.5%) people, face,
neck, hands — 3 (2.2%) people, face, hands, legs,
abdomen — 21 (15.8%) people, face, body, hands,
legs — 12 (9.0%) people, face, head, hands, legs — 11
(8.3%) people, body — 2 (1.5%) people, body,
hands, legs — 6 (4.5%) people, neck, stomach — 2
(1.5%) patients, legs — 2 (1.5%) patients, and hands
and feet — 11 (8.3%) patients were affected (Tab. 1).

Table 1
Distribution of children with atopic dermatitis according to the site of damage
Body areas Total number of patients, n=133
Number %
Face 5 3,8
Face, arms, feet 56 421
Face, body 2 1.5
Face, neck, arms 3 22
Face, arms, feet, stomach 21 15,8
Face, body, arms, feet 12 9.0
Face, head, arms, feet 11 8.3
Body 2 1,5
Body, arms, legs 6 4,5
Neck, stomach 2 1,5
Feet 2 1,5
Arms, feet 11 8.3

Among 133 atopic dermatitis patients in our clin-
ical observation, 56 (42.1%) suffered from erythe-
matous-squamous form. They found that the patho-

logical process on the skin is accompanied by ery-
thema, small nodules, excoriation (scratching) and
crusting (Fig. 1).

Fig. 1. Erythematous-squamous form of atopic dermatitis.

Erythematous-squamous form of atopic dermati-
tis with lichenification was found in 41 (30.9%) chil-

dren. This form of atopic dermatitis was character-
ized by the appearance of intensely itchy lichenoid
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nodules against the background of erythematous-
squamous lesions. The foci are lichenized, the skin is

Fig. 2. Erythematous-squamous form of atopic dermatitis.

In 18 (13.5%) children, an exudative form of atopic
dermatitis was detected, which was accompanied by the
formation of light-colored swollen erythema, and small

dry, covered with small scaly scales, there are hem-
orrhagic crusts and excoriations (scratches) (Fig. 2).

flat nodules and microvesicles were observed on its
background. Significant exudation and granular-crusted
layers were found in the foci of damage (Fig. 3).

Fig. 3. Exudative form of atopic dermatitis.

The lichenoid form of atopic dermatitis was
found in 13 (9.8%) children, and the affected foci
consisted of well-defined foci with significant
lichenification and infiltration, lichenoid nodules
with a shiny surface, hemorrhagic crusts and exco-
riations (scratches) (Fig. 4).

The pruriginous form of atopic dermatitis was
detected in 5 (3.7%) children, the pathological
process on the skin was characterized by the
appearance of isolated itchy pea-sized nodules on
the background of lichenization of the skin on the
hands and feet, neck, buttocks and back (Fig. 5).

Investigations showed that in 56 patients with

erythematous-squamous form of atopic dermatitis,
29 (51.8%) had a mild course of the disease (aver-
age — 30.6x1.4 points), 17 (30.4%) had a moderate
course of the disease ( average — 65.9+1.8 points)
and severe course — 10 (17.8%) (average — 90.8+2.3
points) patients were found in children.

Among 41 patients with erythematous-squamous
form of atopic dermatitis with lichenification,
according to the SCORAD index, 17 (41.5%)
patients had a mild course of the disease (average —
38.8+1.8 points), 16 (39.0%) had an average course
of the disease) (average — 66.6+£2.3 points) and
severe course — 8 (19.5%) (average — 88.8+1.4
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Fig. 4. Lichenoid form of atopic dermatitis.

points) patients were observed in children.

Among 18 children with exudative form of
atopic dermatitis, 8 (44.4%) had a mild course of
the disease (average — 31.5+3.1 points), 5 (27.8%)
had an average course of the disease (average —
69,9+1.9 points) and severe course — 5 (27.8%)
(average — 88.4+1.8 points) patients were found in
children.

Among 13 children with lichenoid form of atopic
dermatitis, 4 (30.8%) had a mild course of the dis-
ease (average — 30.84+5.2 points), 6 (46.1%) had an
average course of the disease (average — 65.0+2.1
points) and severe course — 3 (23.1%) (average —
90.9+4.6 points) patients were observed in children.

1 (20.0%) of 5 children with a pruritic form of
atopic dermatitis had a mild course of the disease
(average — 38.7+0 points), 2 (40.0%) had an aver-
age course of the disease (average — 68.1+0.7
points) and severe course — 2 (40.0%) (average —

Fig. 5. Pruriginous form of atopic dermatitis.

100.9£1.1 points) patients were found in children.

The data obtained on the determination of the
severity of the disease according to the SCORAD
index showed that depending on the clinical form of
atopic dermatitis, the determination of the severity
of the course of the disease also changes. For exam-
ple, in the mild form of the disease (erythematous-
squamous form), mild disease is more common
(51.8% of patients) and severe disease (17.8% of
patients) is less common, while in the severe form
of atopic dermatitis (pruriginous form), on the con-
trary, severe disease is found (40 .0% of patients)
and mild course (in 20.0% of patients) is less pro-
nounced.

It is known that allergic etiology changes in the
internal organs accompanying the clinical course of
atopic dermatitis (AD) also play a special role. For
this reason, we studied pathologies of allergic etiol-
ogy in the accompanying internal organs in children
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with atopic dermatitis.

Investigations showed that 53 (39.8%) of 133
children with atopic dermatitis had other concomi-
tant allergic diseases. Among them, 18 people were
diagnosed with allergic bronchitis (AB), which
made up 13.5%, atopic dermatitis with allergic con-

70
60
50
40
30
20

10

AD+AB

mAD

mAD+AB ®mAD+AC

junctivitis (AK) — 15 (11.3%) people, and allergic
rhinitis, pharyngitis or co-occurrence with laryngi-
tis (ARFL) — 20 (15.0%) patients were observed in
children. The remaining 80 (60.2%) patients had
atopic dermatitis in children without diseases of
allergic etiology in internal organs (Fig. 6).

™ )

AD+AC AD+ARFL

AD+ARFL

Fig. 6. Distribution of children with atopic dermatitis in relation to other accompanying allergic diseases.

It should be noted that when we studied the aller-
gological anamnesis of the patient's children in
depth, it became clear that the father or mother of
36 (27.1%) of the patients and the brothers or sisters
of 27 (20.3%) of the patients had atopic dermatitis
or allergic etiology in the internal organs. the pres-
ence of diseases was determined. This suggests that
the formation and course of AD has been found to
begin long before the birth of a child.

To study the influence of concomitant allergic
diseases on the clinic of atopic dermatitis, 32
patients with atopic dermatitis without any con-
comitant diseases were taken as a comparison
group. As can be seen from the above data, among
patients with AD, in most cases, concomitant
pathologies such as allergic rhinitis, pharyngitis or
laryngitis (15.0%) are found.

In children with allergic rhinitis, the main non-
cutaneous (classic) symptoms are rhinorrhea - clear
and mucous discharge from the nasal passages

(100%), sneezing (75.0%), itching (85.0%) and a
feeling of burning in the nose (50.0%), stuffy nose
(93.3%), mouth breathing (80.0%), gagging
(45.0%), snoring (30.0%), apnea (15.0%), voice
change (45 .0%). Also, “allergic circles under the
eyes” in the form of darkening of the lower eyelid
and periorbital area (25.0%) were observed as a
characteristic sign for this pathology.

The main complaints of patients with allergic
pharyngitis were the feeling of dryness in the throat
(53.3%), tickling (26.7%) and swelling (20%),
which caused the urge to cough. The cough is per-
sistent and dry, and from time to time the patients
need to swallow phlegm flowing from the back wall
of the throat, which has led to the patient's irritabil-
ity and sleep disturbances.

In almost half (40.8%) of children with allergic
laryngitis, the disease was accompanied by an
increase in body temperature indicators to sub-
febrile and, very rarely, febrile levels. In 97.4% of
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children, a change in the form of wheezing was
detected. 92.1% of patients had a dry non-produc-
tive cough.

Allergic bronchitis was manifested in patients
with expiratory shortness of breath (88.9%), nasal
congestion (77.8%), dry (61.1%) and wet (38.9%)
wheezing in the lungs. In 21% of patients, intoxica-
tion syndrome was also observed. In 74% of chil-
dren, all episodes of bronchial obstruction were the
same: normal or subfebrile body temperature, dry
ineffective cough, expiratory shortness of breath,
and rapid positive dynamics of clinical signs against
the background of antispasmodic treatment.

Allergic conjunctivitis in 86.7% of children was
characterized by intense itching in the eyes, 55.6%
by conjunctival hyperemia, 27.8% by photophobia,
13.3% by lacrimation, and 33.3% by periorbital
swelling.

The severity of the clinical course of the disease
in the group of children with atopic dermatitis was
compared with the group of patients with atopic
dermatitis and concomitant allergic diseases,
according to the SCORAD index. In patients with
clinically mild AD, the SCORAD index was
33.74#1.0 points, and in cases of AD and concomi-
tant allergic diseases, this index was 42.9+2.9
points, and a statistical tendency was found in the
difference between these numbers (p>0.05). Among
patients with AD and AD and associated diseases, it
was moderately severe (42.3+2.7 points; 73.143.4
points, respectively) and in patients with severe dis-
ease (62.7+1.3 points, respectively; 98.5£3.1
points) the difference of the SCORAD index was
recorded at a statistically reliable level (p<0.001).
According to the analysis of the obtained results, in
the group of patients with atopic dermatitis and
accompanying allergic diseases, the SCORAD
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XULASO
USAQLARDA ATOPIK DERMATITIN KLINIK XUSUSIYYOTLORI

Xaitov K.N., Abidov X.A.*, Abidov A.M., Koarimov B.B., Yunusova X.R.
Daskaond Pediatrik Tibb Institutu, dermatologiya, usaq dermatologiyasi va QICS kafedrasi, Daskand, Ozbakistan

Maogqalads usaqlarda atopik dermatitlo slagali forgli klinik xiisusiyyatlor otrafli arasdirilir. Maqaleds klinik
manzaranin hartorafli toqdim olunur, usaqlarda bu iimumi dori xastoliyinin daha derinden anlagilmasina komak edon
asas cohatlor vurgulanir. Maqgalads gasinma, eritema vo dori zodolonmolorinin paylanmasinin xarakterik monzarasi
daxil olmagq]la atopik dermatitin ilkin klinik tozahiirlori atrafli miizakirs olunur. Miislliflarin horterofli aragdirmalari,
atopik dermatitin tozahiirlorinin kdrpolikden yeniyetmays neco inkisaf etdiyine dair doyarli molumatlar toaqdim
edarak, simptomlarin yasa baglh doyisikliklorine nazar salmaqla sothi ohato dairasinden kenara ¢ixir. Bundan slavas,
maqalods atopik dermatit vo digor allergik sabablor arasindaki olaqe arasdirilir, daha genis bir usaq allergik hos-
sasliginin arxasindaki kompleks slagslor vurgulanir. Son tadqiqat naticalarine va klinik miisahidslors asaslanan bu
izahl1 maqals, usaqlarda atopik dermatitlo slagoli klinik niianslar haqqinda hartarafli bir fikir oldo etmok istoyon
sohiyya iscileri, tadqiqatgilar ve fordler {iglin avezolunmaz bir qaynaqdir. Bu, yalniz bir tadqiqat kimi xidmat etmir,
hom ds usaq dermatologiyasinin bu kritik sahasinds effektiv diagnoz, miialica vo golocok tadqiqatlarin potensial
istigamatlori barado davam edon miizakirays kdmok edir.

Acar sozlor: atopik dermatit, usaqliq, klinik tozahiirlar, safeh, SCORAD, dermatologiya.

PE3IOME
KJIMHUYECKHUE OCOBEHHOCTHU ATOITUMYECKOI'O JEPMATHUTA Y JIETEA

XautoB K.H., AdunoB X.A., Aounos A.M., Kapumos b.b., YMapos E.M., KOnycosa X.P.
Tawxenmcxuu Tleouampuueckuii Meouyuncxuti Mucmumym, kagedpa [epmamoseneponoauu,
demcxou depmamogeneponozuu u ClIH/]a, Tawxenm, Y3bexucman

B crarbe HO,E[pO6HO paccMaTpuBarOTCd KIIMHUYCCKUC 0COOEHHOCTH aTOIUYECKOIO ACpMaTuTa y nereil. B crarbe
nmpeacCTaBJICH BCCCTOpOHHI/Iﬁ O630p KJIHHUYECKOM KapTHUHBI, BBIACIJICHBI KIIFOYCBLIC ACIICKTbI, KOTOPBLIC CI0co0-
CTBYIOT Ooitee FJ'Iy60KOMy NMOHMUMAHUIO TaHHOI'0 ACpMAaTo3a y JIETeH. HpeﬂCTaBJ’IeH HO,E[pO6HBII>i aHaJIn3 KJIMHHUYC-
CKHX HpOﬂBJ’IGHI/Iﬁ aTOMM4YCCKOro A€pMaTruTa y ﬂCTeﬁ, BKJIKOYas 3y, SPUTCMY U XapaKTCPHYIO KapTUHY pacipeaciic-
HUA KOXKXHBIX HOpa)KCHI/Iﬁ B 3aBUCUMOCTHU OT BO3pacCTa U q)OpMI:I 3a00J1€BaHUS. ABTOpLI OpeaACTaBIAIOT TIIaTEJIbHBIN
O630p KIIMHUKU aTOMUYCCKOTO AC€pMaTUTa y ):[eTeﬁ, er'IY6J'I$I$ICL B BO3PACTHBIC 0COOEHHOCTHU CUMIITOMATUKHU, IpEA-
Jlarad nCHHYIO I/IH(I)OpMa]_[I/IIO 00 9BOJIFOIIUA HpOHBJ’IeHI/Iﬁ I[aHHOﬁ MaToJOTuu OT MJIAACHYECKOI0 1O MOAPOCTKOBO-
B3pOCJIOTO nIepruoaa 3a00J1€BaHUSL. KpOMe TOT'0, B CTAaTbC paCCMATPUBACTCA B3aMUMOCBA3b MCIKIY aTONNMYCCKUM JIC€p-
MAaTUTOM U APYTUMHU AJUICPrudCCKUMU COCTOAHUSAMU, JICKAIIMMU B OCHOBE boiee IIHUPOKOIo CICKTpa ,E[GTCKOﬁ
aJIJICpFI/I‘lCCKOP'I YYBCTBUTCIILHOCTH. OcHoBaHHasg Ha MOCJICAHUX pe3yJibTarax I/ICCJ'IGI[OBEIHI/IIZ 1 KIMHHUYCCKHX
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HAOIONICHUSIX CTaThs, SIBJISICTCS IICHHBIM PECypCOM JIJIS MEUIIMHCKUX PaOOTHUKOB, UCCIIEOBATENICH U JIUII, CTpe-
MSAIIUXCS MOJYYUTh BCECTOPOHHEE MPEICTAaBIEHUE O HI0AHCAX aTOMUYECKOro JAepMaTuTa y nereid. JlaHHbI mare-
pHUall SBISCTCS MPOJODKEHUEM JTUCKYpPCa O KIMHUYECKHUX aclekTax U 3()(EeKTUBHON MUArHOCTHKE aTOMUYECKOTO
JlepMaTuTa y AeTeH.

KaroueBble ci10Ba: aTONMMYECKUN EPMATHUT, IETCTBO, KIMHUYECKHUE 0coOeHHOCTH, Bhichinanust, SCORAD, nepma-
TOJIOTHS.

Redaksiyaya daxil olub: 07.09.2023
Capa tovsiya olunub: 28.09.2023
Royg¢i: Dosent T.S.Stikiirov
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IDIOPATIK KiSi SONSUZLUGUNDA ENDOKRINOLOJi AMILLORIN AMILLORIN ROLU

Noazarova G.E.*
Azarbaycan Tibb Universiteti, Biokimya kafedrasi, Baki, Azarbaycan

Idiopatik kisi sonsuzlugunun etiologiyasinda hormonal disbalansin miihiim rolu vardir. Todgiqat isinin mogsadi idioaptik kisi
sonsuzlugu olan goxslorin gan serumunda bazi hormonlarin (follikulstimuloedici hormon — FSH, liiteinstimuloedici hormo-
nun — LH, testosteron va prolaktin) konsentrasiyasinin dyrenilmasidir. Bu magsadle 101 nafor 20-46 yas hadlsrinds idiopatik
kisi sonsuzlugu olan soxsin gan vo sperma niimunolori analiz edilmisdir. Todqiqat isindo astenozoospermiyali kigilorin ganin-
da FSH-nin konsentrasiyas1 57,7%, oliqozoospermiyalilarda 2,4 dofs, qeyri-obstruktiv azoospermiya zamani 8,8 dofo,
obsruktiv azoospermiyal1 kisilords 2,1 dofs kontrola nisbaton artmigdir. LH-nin konsentrasiyasinin asasan oliqozoosper-
miyali kisilorde 39,3%, geyri-obstruktiv azoospermiyali kisilords 2,9 dofs artmasi miisahids edilmisdir. Prolaktinin konsen-
trasiyas1 qeyri-obstruktiv azoospremiyali kigilorde 89,0% ohomiyyatli deracads artmisdir. Testoseronun konsentrasiyasi
todqiq edilon qruplarda ohomiyyotli dorocods doyismosods, qeyri-obstruktiv azospremiyali kisilordo azalmaga meyil
miloyyon edilmisdir. Qeyri-obstruktiv azospermiyali kisilordo FSH (4,2 dofo) vo LH-nin (2,2 dofo) konsentrasiyasinin
obstruktiv azospremiyali kisilorlo miiqayisodo ohomiyyatli doracods artmasi miioyyon edilmisdir. Beloliklo, idiopatik kigi
sonsuzlugu zamani ciddi hormonal disbalans miiayyen edilmisdir, bu disbalans qeyri-obstruktiv azoospermiyali xastolorde

daha gabariq sokilds miisahids edilmisdir.

Acar sozlar: kisi sonsuzlugu, follikulstimuloedici hormon, liiteinlosdirici hormon, testosteron, prolaktin.

ktualliq. Son illor diinyada sonsuzluq prob-
A lemi artmaqda davam edir. Diinyada 48,5

milyon ciitliikdo sonsuzluq problemi agkar
edilmisdir [1]. Sonsuzlugun yaranmasinda kisi amili
toxminon 50% toskil edir, bu baximdan kisi sonsu-
zlugunun osas mexanizmlori hortorofli arasdiril-
malidir [1, 2]. Kisi sonsuzlugunun an genis yayilmis
sobablarindon biri anomal spermatogenezlo miisayiot
olunan xayalarm ilkin idiopatik disfunksiyasidir.
Spermatogen funksiyanin idiopatik catismazlig
zamani spermatozoidlorin konsentrasiyast 10 mily-
on/ml-don asag1 olur, eyakulyatda anomal mor-
fologiyal1 vo harokatliliyi zaiflomis spermatozoidlor
ustlinliik togkil edir [3]. Kisi sonsuzlugunun eti-
ologiyasinda androgenlorin soviyyasinin azalmasi,
spermatozoidlarin harakatliliyinin vo morfologiyasi-
nin doyismasi, spermanin keyfiyyat gostoricilorinin
va dezoksiribonuklein tursusunun (DNT) tamligimin
pozulmasi mithiim shomiyyat kasb edir. Son illorin
todqigatlart gdstordi ki, sonsuz kisilords reproduktiv
hormonlarin soviyyosinin doyismosi spermanin
omolo golmasino birbasa tosir gostorir. Kisilordo
reproduktiv funksiyalar asason miirrokkob endokrin
sistemi — hipotamalus-hipofizar-qonada sistemi ilo
tonzimlonir. Hipotalamus-hipofiz-qonad sistemi ii¢
endokrin orqandan ibaratdir: hipotalamus, hipofizin
On payr vo peptid, protein vo steroid hormonlari
sekresiya edon xayalardan. Hipotalamusda sintez
olunan qonodotropin-rilizing hormonu (QnRH)
hipofizin 6n payinda qonadotropinlorin — follikul-
stimuloedici hormon (FSH) vo liiteinstimuloedici
hormonun (LH) sekersiyasini stimulyasiya edir. Bu

*e-mail: gunay.nezerova.93@mail.ru

hormonlar spermatogenezin vo Sertoli hiiceyralorinin
funksional markeridir. FSH Sertoli hiiceyralorino
tosir gostororok spermatoqonilorin yetismosini siirot-
londirir. Leydiq hiiceyrolorindo LH testosteronun sin-
tez vo ¢iximuni tomin edir [4-6]. Insan xayalarinda
200x106 Leydiq hiiceyralorinds LH-nin tosiri ilo hor
giin 4-9 qr testosteron sintez olunur [7]. Normal sper-
matogenezin getmosi liclin xayalarda testosteronun
soviyyasi gan serumuna nisbaton yiiksok olmalidir.
Testosteronun istiraki ilo FSH Sertoli hiiceyralorini
stimulyasiya edorok spermatogenezi induksiya edir
[8]. Intratestikulyar testosteron sertoli hiiceyralorino
tosir gostorarok dolay1 yolla riiseym hiiceyralorinin
inkisafina sobob olur. Hormonlarin disbalansi kisi
sonsuzluguna sobob olur. Hormonlarin disbalansina
sobab olan amillora hipoqonadizm, hiperprolaktine-
miya, qalxanabonzor vozinin xostoliklori, hipofizin
xostoliklori, boyrokiisiitii vozilorin xastoliklori aiddir
[9, 10]. Bu baximdan kisi sonsuzlugunun yaranma-
sinda endokrinoloji pozulmalarin rolunun dyronilms-
si boylik-elmi praktik ohomiyyoto malikdir.
Tadgiqat isinin maqsadi idiopatik kisi sonsuzlu-
gu olan xastolorin qaninda LH, FSH, testosteron vo
prolaktin hormonlarinin saviyyasinin dyronilmasidir.
Material vo metodlar. Todqigat isindo 101 nofor
20-46 yas (31,6+0,5 yas) hodlorindo idiopatik kisi
sonsuzlugu olan kisinin gan vo sperma niimunalari
analiz edilmisdir. Kontrol qrupuna 23-40 yas
(31,1£1,1 yas) hodlorindo fertil kisilor daxil
edilmisdir. Xostolorin gan serumunda LH, FSH,
testosteron vo prolaktin hormonlarinin konsen-
trasiyas1 elektrohemiliiminesensiya immunanaliz
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(ECLIA) texnikasindan istifado edorok Roche e411
autoanalizatorunun komokliyi ilo Olgiilmiisdiir.
Almmis naticolorin statistik tohlili Excel-2017 pro-
gram paketinden istifado olunmagla Mann-Uitni va
Kruskal-Wallis geyri-parametrik meyarlar1 asasinda
aparilmigdir. p<0,05 olduqda qruplar arasindaki
forqler statistik ohomiyyatli hesab edilmisdir. Sperma
mayesindo spermatozoidlorin say1 va keyfiyyati ana-
liz edilmisdir. Todgigata daxil olan xastolor Umum-
diinya Sohiyys Toskilatinin 2010-cu ildo miioyyon

etdiyi meyarlar osasinda [11] spermatozoidlorinin
sayma vo aktivliyino goro 3 qrupa bolinmisdiir:
astenozoospermiya (spermatozoidlorin say1r normal,
irali harakatliliyi asag1 olan xastalor) - 56 nafor; oliqo-
zoospermiya (1 ml spermada spermatozoidlorin say1
<15 milyon) — 30 nofar: azoospermiya (eyakulyatda
spermatozoidlorin ~ olmamasi) — 15 nofor.
Azoospermiya qrupundaki xastolor do 6z ndvbasindo
obstruktiv (n=7) vo geyri-obstruktiv azoospermiya
(n=8) olmaqla 2 qrupa ayrilmiglar (cadval).

Cadval
Idiopatik kisi sonsuzlugu zamam FSH, LH, testosteron vo
prolaktin hormonlarimin konsentrasiyasinin dayismasi
Qruplar
Kontrol Astenogoo— Oliqoz_oo- AZ(EZI;;?_HW Azosperm_iya Px
(n=20) speimlya sper_mlya obstruktiv) (obstr_uktlv)
Géstoriciliar (n=56) (n=30) (n=7) (0=8)
Yas M 31,1 31,4 32,5 31,4 30,8 0,862
Median 31,5 30,0 32,5 31,0 29,5
Q1 28,0 27,5 28,0 23,0 27,0
Q2 340 35,0 35,0 38,0 35,0
FSH M 3.2 52 73 24.4 49
mﬂlﬂ Median 22,8
m <
2.6 41 6.2 I;:;g:ggi 5.4 <0,001
pH1—0,046 PH3<0,001
pH4<0,001
Ql 2,1 22 4,0 17,5 3.4
Q2 3,8 57 10,0 32,7 6,1
LH M 3,3 39 4.3 83 4.6
mIU/ Median 8,2
ml pH1<0,001
2.8 3,0 39 p2<0,001 3,7 0,001
pms=0,001
pH4=0,033
Q1 2.1 23 29 5,6 3,1
Q2 45 46 5,3 9,2 5,6
TST M 124 13,1 14,0 9,0 13,7
nmol/ | Median 11,8 12,7 13,8 96 10,7 0,167
ml Q1 10,6 93 10,1 6,7 10,2
Q2 15,0 15,5 15,5 10,3 14,7
1{1{171 M 225.1 228.6 188,1 379,8 300,8
mlU/M [ Median 3940
208.0 189,0 158,0 Dr2e<0.001 274.0 0,196
Q1 191,0 141,0 127,0 136,0 155,0
Q2 225,0 301,0 230,0 507,0 4220

Qeyd: FSH — follikulstimuloedici hormon, LH — liiteinstimuloedici hormon, TS — testosteron, PRL — prlokatin, M — orta riyazi gostori-
ci, N —say, Q1 — kvartill, Q2 — kvartil2, pH1- kontrolla miiqayisade, pH2- astenozoospermiyali xastslorla miiqayisada, pH3- oliqo-
zoospermiyali xostolorlo miiqayisodo, pH4- obstruktiv azospermiyali xostolorlo miiqayisods, PK — biitiin qruplar arasinda miigayisado.
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Naticalar vo onlarin miizakirasi. Sperma anali-
zinin naticalorine gors, spermatozoidlorin say1 kon-
trol qrupunda — 63,5 min. (Q1=61,0; Q2=74,0),
astenozoospermiya qrupunda — 45,0 mlin.
(Q1=61,0; Q2=74,0), oligozoospermiya qrupunda —
8,0 min. (Q1=4,5; Q2=10,0) toskil etmisdir. Notico-
lordon goriindiiyii kimi, spermatozoidlorin say1
astenozoospermiya qrupunda — 41,1% (pH<0,001),
oliqozoospermiya qrupunda iso 5,6 dofo
(pH<0,001) kontrol qrupuna nisboton azalmisdir.
Irali horokot edon spermatozoidlorin sayinin oligo-
zoospermiya qrupunda (Me=19,0 miln., Q1=14,0;
Q2=23,0) — 73,7% (pH<0,001), astenozoospermiya
grupunda (Me=9,0 min., Q1=2,0; Q2=11,0) iso —
3,7 dofo (pH<0,001) kontrola (Me=33,0 mlin.,
Q1=32,0; Q2=35,0) nisboton azalmasi miisahido
edilmisdir.

Kontrol qrupunda aparilan analzilorin median
testinin noticalorino gora, FSH-nin konsentrasiyasi
— Me=2,6 miU/ml (Q1=2,1; Q2=3,8), LH-nin —
Me=2,8 miU/ml (Q1=2,1; Q2=4,1), testosteronun —
Me=11,8 nmol/ml (Q1=10,6; Q2=15,0), prolaktinin
— Me=208,0 miU/l (Q1=191,0; Q2=225,0)
soviyyelorindo miioyyon edilmisdir. Todqgiqgat isindo
astenozoospermiyal1 kisilorin qaninda FSH-nin
konsentrasiyast 57,7% (Me=4,1 miU/ml, Q1=2,2;
Q2=5,7) kontrola nisboton artmisdir. Bu qrupda
LH-nin (Me=3,0 miU/ml; Q1=2,3; Q2=4,6), testos-
teronun (Me=12,7 nmol/ml; Q1=9,3; Q1=15,5) vo
prolaktinin  (Me=189,0 miU/l; Q1=141,0;
Q2=301,0) konsentrasiyasinda kontrol qrupu ilo
miigayisodo ohomiyyoatli doyisiklik miisahido
edilmomisdir.

Oligozoospermiyali kisilorin gan serumunda
FSH-nin konsentrasiyas1 (Me=6,2 miU/ml;
Q1=4,0; Q2=10,0) — 2,4 dofo (pH1<0,001), LH-nin
(Me=3,9 miU/ml; Q1=2,9; Q2=5,3) — 39,3%;
testosteronun  (Me=13,8 nmol/ml; QI1=10,1;
Q2=15,5) — 17,0% kontrola nisboton ardig1 halda,
prolaktinin  (Me=158,0 miU/l; Q1=127,0;
Q2=230,0) konsentrasiyast — 31,7% azalmisdir.

Qeyri-obstruktiv azoospermiyali kisilordo FSH-
nin konsentrasiyas1 (Me=22,8 miU/ml; Q1=17,5;
Q2=32,5) — 8,8 dofo (pH1<0,001), LH-nin (Me=8,2
miU/ml; Q1=5,6; Q2=9,2) — 2,9 dofo (pH1<0,001);
prolaktinin  (Me=394,0 miU/l; Q1=136,0;
Q2=507,0) — 89,0% kontrola nisbaton artdig1 halda,
testosteronun (Me=9,6 nmol/ml; Q1=6,7; Q2=10,3)

konsentrasiyasinin — 22,9% azalmasi miisahido
edilmisdir.

Obsruktiv azoospermiyali kisilordo FSH-nin
konsentrasiyas1 (Me=5,4 miU/ml; Q1=3,4; Q2=6,1)
— 2,1 dofs, LH-nin (Me=3,7 miU/ml; Q1=3,1;
Q2=5,6) — 32,1%; prolaktinin (Me=274,0 miU/I;
Q1=155,0; Q2=422,0) — 43,8% kontrola nisbaton
artdig1 halda, testosteronun (Me=10,7 nmol/ml;
Q1=10,2; Q2=14,7) konsentrasiyasinin — 10,3%
azalmas1 miioyyon edilmisdir.

Alinan noticolordon goriindiiyii kimi, asteno-
zoospermiyall xastolordo digor qruplardan forqli
olaraq fertil kisilorlo miigayisodo ciddi endokrin
pozulmalar1 geydo alinmamigdir, yalniz FSH-nin
konsentrasiyast ohomiyyotli dorocodo artmisdir.
Oligozoospermial1 xostolordo iso astenozoosper-
miyali xastolorlo miigayisodo ham FSH (51,0%),
hom do LH-nin (30,0%) konsentrasiyas1 daha ¢ox
artmis, testosteronun (8,7%), prolaktinin (19,6%)
konsentrasiyasinda azalmaga meyil miisahido
edilmisdir. Azoospermiyali kisilordo daha ciddi
endokrinoloji pozgunluqglar qeydo alinmisdir. Belo
ki, geyri-obstruktiv azoospermiyali kisilordo FSH,
LH-nin vo prolaktinin konsentrasiyasi oliqozoo-
spermiyali kisilorlo miiqayisods miivafiq olaraq, 3,7
dofo (pH2<0,001), 2,1 dofo (pH2<0,001) vo 2,5
dofo (pH2=0,024) ohomiyyatli dorocods artmisdir.
Bu qrupda testosteronun konsentrasiyasi oliqo-
zoospermiyali kisilorlo miiqayisado 43,4% azalmis-
dir. Eyni zamanda geyri-obstruktiv azoospermiyali
kisilorlordo obstruktiv azoospermiya ilo miiqay-
isado, FSH, LH vo prolaktinin konsentrasiyasinin
miivafiq olaraq, 4,2 dofo (pH3<0,001), 2,2 dofo
(pH3=0,033) vo 43,4% artmast miisahido edilmis-
dir. Azoospermiyali kisilorin har iki qrupunda tes-
tosteronun soviyyasindo ohomiyyatli doyisiklik as-
kar edilmomisdir. Goriindiiyii kimi, obstruktiv azo-
ospermiyal1 xastolordo FSH vo LH konsentrasiya-
sinda oliqozoospermiyali kisilorlo miigayisodo no-
zorogarpacaq forq miioyyon edilmomisdir. Lakin,
azoospermiyal1 xastolorin hor iki qrupunda asteno-
zoospermiyall vo oliqozoospermiyali xastolorlo mii-
qayisodo prolaktinin konsentrasiyasi artmis, testos-
teronun konsentrasiyasi iso azalmaga meyil etmis-
dir.

Beloliklo, azoospermiyali kisilordo FSH vo LH-
nin yiiksok konsentrasiyasi qeyri-obstruktiv azo-
ospermiyanin diaqnostikasinda miithiim gostori-
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cilordon biri hesab edilo bilor. Bizim apardigimiz
todqgiqgatin naticalori bu sahads olds edilon naticolor-
lo uygundur.

Khan M.S. vo hommiiolliflorinin (2007)
apardigqlar1 todqiqatda da gostorilir ki, sonsuz
kisilordo FSH vo LH-n1n konsentrasiyasinin artmast
spermada spermatozoidlorin say1 ilo monfi/oks kor-
relyasiya toskil etdiyi halda, testosteronun iso
oksina azalmasi spermatozoidlorin sayimin azalmasi
ilo miisayiot olunur. Alinan noticolor gostorir ki,
kisilordo subfertliyin sobablorindon biri androgen-
lorin vo gqonadotropinlorin nisbatinin pozulmasidir,
belo ki, bu hormonlar sinergik tosir gosorir [12].
Gangwar P.K. vo hommiislliflori (2020) geyd edir
ki, kisi sonsuzlugunda qonadotropinlorin skere-
siyasinin pozulmasi miihiim etioloji amillordon
biridir. Molumdur ki, FSH vo LH hipozifin 6n
payinda sintez olunur, onlarin soviyyasinin artmast
ilk névbads qonadalarda — kisi cinsiyyat vozilorinin
funksional pozgunlugunu, xayalarin ilkin zodslon-
mosi naticosindo hipogonadizmi gostorir, belo ki,
onlarin sekresiyasi testosteronun soviyyosi ilo oks
olago mexanizmi osasinda tonzimlonir. Qanda
testosteronun soviyyosi artdigda qonadotrop hor-
monlarin konsentrasiyasi azalir. Xayalarda sper-
manin omolo golmosi azalarsa, xayalarin normal
funksiyasini borpa etmok mogsadilo hipofizds daha
¢ox FSH sintez olunur [2]. Balaliklo, FSH-nin ¢ox
yiksok  soviyyoesi  spermatogenezin  ilkin
morhalalorinds anomaliyan1 gostorir. Bundan olava,
azoospermiya vo agir oliqozoospermiya zamani
FSH-nin soviyyasinin yiiksalmasi toxumgixarict
kanallarin zodolonmosini sortlondirir. Aparilmig
todgigatda sperma mayesinin parametrlori asagi
olan sonsuz kisilordo - geyri-obstruktiv azoosper-
miya qrupunda FSH, LH vo prolaktinin yiiksok
konsentrasiyast miioyyon edilmisdir. Goriindiiyii
kimi, geyri-obstruktiv azoospermiyali kisilordo LH,
FSH-nin soviyyeosinin artmasi, testosteronun iso
oksino asagl olmasi spermatogenez prosesinin
pozulmasina vo spermatozoidlorin koskin azalmasi-
na sobab olur. Belo ki, LH spermatogenezi stim-
ulyasiya edir, FSH iso spermatozoidlorin yetismosi-
ni tomin edorak spermatogenez prosesinin basa ¢at-
masinda miithiim rol oynayir. Malumdur ki, fiziolo-
ji soraitdo LH vo FSH-nin yiiksok soviyyasi Leydiq
vo Sertoli hiiceyroalorinds testosteronun sekresiyasi-
n1 stimulyasiya edorok spermatogenezi siirotlondi-

rir. Lakin, miioyyon soviyyado onlar hipotalamus-
hipofizar-qonad sistemino monfi tosir gostororok
oks olago mexanizmi ilo testosteronun sekresiyasina
tosir gostorir. Bu zaman testosteronun konsentrasi-
yasl ya asagi, ya da norma daxilindo galir [2]. FSH-
nin soviyyasinin yiiksolmosi spermatogenez pros-
esindo inhibinin sekresiyasinin artmasi forziyyosino
daha ¢ox uygun golir. LH-nin artmasi iso oks-olaqo
mexanizmi ilo spermatogenezin ilkin morhoalolorino
tormozlayici tosirini izah edir. Lakin, ehtimallar
vardir ki, oks-olago amillori LH vo FSH-nin sekre-
siyasini inhibisiya edo bilir [13].

Astenozoospermiyali kisilords iso — LH, prolak-
tinin vo testosteronun konsentrasiyast normozo-
ospermiyal1 kisilorlo miiqayisodo normal oldugu
halda FSH-nin soviyyosinin artmasi yalnmiz Sertoli
hiiceyralorinin sindromunu, yoni sperma omolo
gotiron hiiceyrolorin zodolonmasini gostorir. Bu da
adoton xayalarda ciddi zodolonmoalor vo spermato-
genezin baglangic morholosindo olan anomaliyalar
zamani daha ¢ox qeydo alinir [14, 15].

Bradley D. (2013) geyd edir ki, spermatozoidls-
rin konsentrasiyasi asagi olduqda, eyni zamanda
testosteronun vo qonodotropinlorin soviyyasi oho-
miyyatli dorocodo azalirsa vo ya norma daxilin-
dodirso, pasiyento hipogonadotrop hipogonadizm
diagnozu qoyulur. Todqiq etdiyimiz xostolor arasin-
da bu hallara rast golinmomisdir. ©gor spermato-
zoidlorin say1 asagi vo ya sifir oldugda qon-
adotropinlorin soviyyasi yiiksolorso (FSH>LH),
pasiyentds ilkin hipoqonadizmin soboblori arasdi-
rilmalidir. Belo pasiyentlordo spermatogenezin ilk
morholalorinds ¢atismazliq miisahido edilir [3].
Belo hallarda hiperqonadotrop hipoqonadizm
inkisaf edir, testosteronun soviyyasinin agagi olmast
oks olago mexanizminin pozulmasina vo adekvat
olaraqg qonadotropinlorin konsentrasiyasinin art-
masina sobab olur. Aldigimiz naticolora goro geyri-
obstruktiv azoospermiyali kisilordo daha ¢ox
hiperqonadotrop hipoqonadizm slamatlorine - qon-
adotropinlorin yiiksok soviyyasi, testosteronun azal-
maga meyil etmosi miisahida olunur. Ikincili hipo-
gonadizmdo iso testosteronun soviyyosi asagi, FSH
vo LH-nin soviyyosi iso asagl vo ya norma
hadlarinds olur.

Sengupta P. vo hommiiosliflori (2021), Hadeel
A.I. vo hommiiolliflori (2021) Hiperprolaktinemiya
kisi  sonsuzlugu ilo bagli olan osas
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endokrinopatiyalardan biridir [10, 14]. Bir c¢ox
todqiqatlarda hiperprolaktinemiyanin spermato-
zoidlorin harakotliliyine tosir géstormasi geyd edilir
[10, 14]. Lakin, bizim todqiqatda hiperprpolaktine-
miyanin spermatozoidlorin horokotliliyino tosiri
miioyyon edilmodi, astenozoozspremiyali kisilordo
prolaktinin konsentrasiyast kontrol qrupu ilo
miiqayisado ohomiyyatli dorocods doyismir. Azo-
ospermiyal1 kisilordo prolaktinin soviyyasinin digor
gruplarla miigayisodo shomiyyatli doracado artmasi
hiperprolaktinemiyanin kisi sonsuzlugunun yaran-
masinda miithiim rolunu tosdigloyir. Eksperimental
tocriibalor noticosindo miioyyon edilmisdir ki, pro-
stat vozisindo prolaktin reseptorlart mévcuddur vo
prolaktinin yiiksok konsentrasiyasi prostat vozisinin
boyiimasini tormozlayir. Bundan olavo, prolaktinin
reseptorlarinin xorioidal kolofdo vo hipotalamusda
ekspresiyast bu hormonun kisi fertilliyinds rolunu
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PE3IOME

POJIb DOHAOKPUHOJJIOI'MYECKUX ®AKTOPOB
B HIMONNATHYECKOM MY’KCKOM BECIIJIOAUN

Ha3zaposa I'.J.
Aszepbaiioxcanckuii Meouyunckuil Yuueepcumem, kageopa ouoxumuu, baxy, Azepbaiioncan

T'opmoHanbHBI aucOamaHC UrpaeT BaXXHYIO PONb B 3THOJOTHHM HJMOMATHYECKOro MYyKCKoro oOecroaus. Llensb
UCCIIEIOBaHUSI — W3YyYUTh KOHIIEHTPAIMIO HEKOTOPBIX TOPMOHOB ((ommukynoctumynupyromuii ropmon (OCI),
JOTEMHU3UpYouii ropmoH (JII'), TecTocTepoH U MPOIAKTHH) B CHIBOPOTKE KPOBU Y JIUL C UTUONIATHUECKUM MYXK-
ckuM OecrutonueM. C 3Tol 1EbI0 ObLIH NIPOaHAIM3UPOBaHbI 00pa3iibl KpoBH U criepMmbl 101 yenoBeka B Bo3pacTe
20-46 neT ¢ uAMONATUYECKUM MYKCKHM OeciuiofreM. B xone uccnenopanus konieHtpaius @CIT B KpoBU MyKYUH
¢ acTeHo300cnepMuel yBennumiack Ha 57,7%, ¢ onurozoocnepmueii B 2,4 pasza, ¢ HEOOCTPYKTUBHOHM a300CIIepPMHU-
el B 8,8 paza, ¢ 0OCTpyKTHBHOM a3oocmnepMmueii B 2,1 pasza 1o cpaBHeHHIO ¢ KOHTposieM. HaOnronanocs yBennueHue
konnenTpanuu JII' Ha 39,3% y Myx4uH ¢ onurosoocrepmuci u B 2,9 pas3a - ¢ HCOOCTPYKTHUBHON a300CHEPMUCH.
Konnenrpanus nponakTuHa ObUta TOCTOBEpHO MoBbImeHa Ha 89,0% y My>KUYMH ¢ HEOOCTPYKTHBHOM a300CIEepPMHU-
eil. XoTd KOHIEHTpaIUs TECTOCTEpPOHA CYIIECTBEHHO HE MEHSJIach B HCCIENYyEMBIX TpYINax, Yy MYX4YMH C
HEOOCTPYKTHBHOMN a300CTepMHEN ompeAensiiach TeHACHINS K CHIDKeHHo. OnpeneneHo J0CTOBEpPHOE YBEIMUEHHUE
xonuentpaunu OCI (B 4,2 paza) u JII' (B 2,2 paza) y My>K4rH ¢ HEOOCTPYKTHBHOM a300crepMHei IO CPaBHEHUIO C
MY)KYMHAMU C OOCTPYKTHUBHOW a3zoocmepmueit. Takum o0pa3oM, NpH HIUONATHYESCKOM MYKCKOM O€CILIONUU
BBISIBJICH CEPbE3HBbI TOPMOHAIBHBIA AncOaIaHc, KOTOPBIH Ooiiee BBIpaKEH Y OOJNBHBIX HEOOCTPYKTHBHOH a30-
OCIIEpMHUEN.

KnawueBsbie cioBa: myxckoe Oecruionue, (OTUKYIOCTUMYIUPYIOIIUA TOPMOH, JIOTEUHU3UPYIOUIHH TOPMOH,
TECTOCTEPOH, IIPOJIAKTHH.

SUMMARY
THE ROLE OF ENDOCRINOLOGICAL FACTORS IN IDIOPATHIC MALE INFERTILITY

Nazarova G.E.
Azerbaijan Medical University, Department of Biochemistry, Baku, Azerbaijan

Hormonal imbalance plays an important role in the etiology of idiopathic male infertility. The purpose of the study
is to study the concentration of certain hormones (follicle-stimulating hormone (FSH), luteinizing hormone (LH),
testosterone and prolactin) in the blood serum of individuals with idiopathic male infertility. For this purpose, blood
and sperm samples from 101 people aged 20-46 years with idiopathic male infertility were analyzed. During the
research study, the concentration of FSH in the blood of men with asthenozoospermia was increased by 57.7%, with
oligozoospermia by 2.4 times, with non-obstructive azoospermia by 8.8 times, with obstructive azoospermia by 2.1
times compared with control. There was observed an increase in LH concentration by 39.3% in men with oligo-
zoospermia and by 2.9 times with non-obstructive azoospermia. Prolactin concentration was significantly increased
by 89.0% in men with non-obstructive azoospermia. Although testosterone concentrations did not change signifi-
cantly in the study groups, there was a downward trend in men with non-obstructive azoospermia. A significant
increase in the concentration of FSH (4.2 times) and LH (2.2 times) was determined in men with non-obstructive
azoospermia compared to men with obstructive azoospermia. Thus, in idiopathic male infertility, a serious hormon-
al imbalance has been identified, this imbalance was more pronounced in patients with non-obstructive azoosper-
mia.

Keywords: male infertility, follicle-stimulating hormone, luteinizing hormone, testosterone, prolactin.
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177LU-DOTA-TATE RADIOAKTIV DORMAN PREPARATININ
SINTEZI VO KEYFiIYYOTININ TOYINI USULLARI

Siikiirov R.T.*
Azarbaycan Tibb Universiteti, aczag¢iliq kimyasi kafedrasi, Baki, Azarbaycan
Mogalads regionda ilk dofs olaraq 6lkemizdo Milli Onkologiya Moarkozinin Niive Tobabaoti vo Radionuklid Terapiya sobasindo
neyroendokrin sislorin hodofs yonalik radionuklid miialicosindo totbiq olunan 177Lu-DOTA-TATE radioaktiv dorman
preparatina dair optimal sortlor segilmoklo preparatin sintezi vo keyfiyyatinin toyini tsullarinin iglonmasine dair todqiqatlarin
noticalori verilir. Toklif edilon sortlor osasinda preparatin sintezi movcud istehsal miiassisasindo miivaffoqiyyatlo totbiq
edilmisdir. Sintez prosesi yiiksok ¢ixim faizi ilo miisayiot olunmusdur. Eyni zamanda, todqiq olunan preparatin keyfiyyatinin
toyini ti¢lin totbiq olunan miiasir analiz Gisullarinin miisbat noaticalorine osaslanaraq, preparatin etibarli, giivonilir va tohliikosiz

Tibb va Elm Jurnali, Ne4 (34) 2023, 35-41

sokildo klinik tocriibade neyroendokrin sislorin miialicasinds istifads olunabilocayi qonastine golinmisdir.
Acar sozlor: Radioaktiv dorman preparatlari, 177Lu-DOTA-TATE, NTX, YEMX.

odof sis toxumasinda ekspressiya olunan
H reseptorlarla antigenlorin qarsiligh tosir

mexanizmlari osas gotiirtilorok, niive toba-
batinds onkologi xastaliklorin hom diaqnostikasi vo
eyni zamanda radionuklid terapiyasinin aparilmasi
ticiin bir sira radioaktiv dorman preparatlar1 (RDP)
islonib hazirlanmigdir. Bu kimi RDP igorisindo, qas-
troentero-pankreatik neyroendokrin sislorin, limfo-
malarin, kigik ocaqli agciyar xorgongi vo sair soma-
tostatin reseptorlarinin (SSTR) yiiksok daracado

ekspressiyasi ilo miisahido olunan vo onkoloji xos-
taliklorin miialicasinds tatbiq edilon 177Lu-DOTA-
TATE xiisusi ohomiyyato malikdir [1].

177Lu-DOTA-TATE RDP kimyavi torkibino
g0ro osason ii¢ hissodon ibaratdir — somatostatin
hormonunun analoqu olan vo 8 amin tursusundan
ibarot (D-Phe-c(Cys-Tyr-D-Trp-Lys-Thr-Cys)-Thr)
oktreotit (octreotate) peptidi, xelat omologotirici
molekul (DOTA) vo beta siialandici xiisusiyyoto
malik 177Lv* radionuklidi [2] (Sok. 1).

D-Phe!
OH
177Lu Tyr3
i H
N 0]
N N D-Trp*
H H
Si"'/(')ys2 \
Cys’ _S
0 20 HN NH
H H
N ' N
HO Y\N NH,
H
O 9) Lys®
HO HO
Thr® Thré

Sak. 1. 177Lu-DOTA-TATE.

177Lu-DOTA-TATE preparatinin torkib hissolo-
rindan biri olan 177Lu* radionuklidi imumilikda
RDP-nin istehsali va niivo tobaboati sahasinda isti-

*e-mail: razim.shukurov@gmail.com

fadasi baximindan unikal xiisusiyystlors malikdir.
Oziindon, maksimum ionlasdiric1 enerji giicii 0,5
MeV olan, orta enerjili B- hissaciklor yayan 177Lu*
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radionuklidinin yarimparcalanma dovrii 6.7 giina,
yayilan [-hissociklorin ohatosindoki toxumaya
maksimum penetrasiya mosafasi iso 2 mm-o
barabordir [3].

177Lu-DOTA-TATE RDP-nin osas tosir mex-
anizmi, neyroendokrin sis toxumasinin hiiceyro
membraninda lokalizasiya olunan 2 vo 5 tip soma-
tostatin reseptorlarina yiiksok hossasligla birlogo
bilma gabiliyyatidir. Bu miialica metodu niive toba-
botinds peptid reseptor radionuklid terapiya (pep-
tide reseptor radionuclide therapy — PRRT) adini
almisdir. Hal-hazirda bu terapiya metodu diinyanin
inkisaf etmis Olkolori do daxil olmagla, bir sira
Olkalords miixtalif etiologiyalt onkoloji xastalikla-
rin miialicasindo miivoffoqiyyatlo totbiq olunmag-
dadir [4].

177Lu-DOTA-TATE RDP-nin torkibinds dasidi-
g1 177Lu’** radionuklidinin zaif enerjili do olsa gam-
ma (y) stialandiric1 xiisusiyyoto malik olmasi, pre-
paratin istifadosi zamani xostalorin SPEKT (single-
photon emission computed tomography — tok fo-
tonlu emission kompiiter tomogqrafiya) diaqnostik
miiayinasinin da hayata kegirilmasine imkan yara-
dir [4].

177Lu-DOTA-TATE RDP-nin neyroendokrin sis
xoastaliklorinin miialicesinds istifadasi diinyanin bir
cox Olkolorindo genis viisot almisdir. Bu RDP-nin
ABS-1n Qida vo Darman Administrasiyast (FDA)
torofindon qobul olunmasi dorman preparatinin
effektivliyi, tohliikasizliyr va etibarliliginin tosdi-
qinds 6nomli gostaricilordan biri hesab olunur.

Sevindirici haldir ki, 2017-ci ildon baslayaraq
O0lkomizde Milli Onkologiya Markazinin Niivo
Tobaboti vo Radionuklid Terapiya sobosindo do
177Lu-DOTA-TATE RDP-nin istehsalina baslanil-
migdir. RDP sintezi yiiksok soviyyoado Etibarli
Istehsalat Tocriibasinin (GMP) toloblorine uygun
sokildo hoyata kecirilmisdir. Soziigedon RDP klinik
tocriibado miivoffoqiyyatlo totbiq olunmus vo ¢ox
miisbot naticolar oldo edilmisdir.

177Lu-DOTA-TATE RDP-nin sintezi va keyfiy-
yotinin toyinine dair miidyysn analitik tsullarin
olmasina baxmayaraq, bu RDP-nin istehsalinin
forqli sintez modullarindan istifdo etmoklo daha
effektiv sokildo hoyata ke¢irilmasi vo eyni zamanda
keyfiyyotinin toyini tisullarinin daha da tokmil-
logdirilorok digor iisullarla miiqayisali tohlilinin
aparilmasi, aczagiliq kimyasi elminin gqarsisinda

duran aktual masalalordon biridir [5, 6].

Isin maqgsadi Milli Onkologiya Morkozinin
Niive Tobabati vo Radionuklid Terapiya sobasinda
istehsal olunan 177Lu-DOTA-TATE RDP-nin mov-
cud sistemo uygun olaraq optimal sintez iisulunun
miioyyanlosdirilmasi vo eyni zamanda keyfiyyati-
nin toyining dair aparilacaq tisullarin effektivliyinin
doyorlondirilmasidir.

Material vo metodlar

- Trasis miniAlO sintez moduluna uygun tok
istifadalik 177Lu-DOTA-TATE sintez kaseti
(Trasis/Bel¢ika, seriya nomrasi: 9844)

- Trasis miniAlO sintez moduluna uygun tok
istifadalik 177Lu-DOTA-TATE sintezi iigtin
reagentlor dasti (Trasis/Bel¢ika, seriya nom-
rasi:12813)

- Nazik tabaqali xromatografiya lovhasi (iTLC-
SG)

- Asetonitril (HPLC grade Merck/Almaniya,
seriya nomrasi: 11045930936)

- Trifliiorasetat tursusu (TFA) (Merck/Almani-
ya, seriya nomrasi: S7066460618)

- Ammonium asetat — (Merck/Almaniya, seriya
nomrasi:1.01116.1000)

- Metanol — (Merck/Almaniya, seriya noém-
rasi: 1815807 604)

- Sitrat tursusu >99,5% — (Sigma-Aldrich,
seriya nomrasi:251275)

- Su (HPLC grade Merck/Almaniya, seriya
nomrasi: 20609733946)

- Millex-GV 0.22 um steril filtr (Merck Millipo-
re/lrlandiya, seriya némrasi: FR-P-21-0857)

Avadanhgqlar

- Sintez modulu (Trasis miniAlO/Bel¢ika)

- Doza bdéliisdiiriicii sistem (dose dispensing
system) (Timotheo Comecer/Italiya)

- Doza kalibrator (ISOMED2010/Almaniya)
YEMX (Agilent 1260/ABS)

YEMX (HPLC) iisulu UV (ultrabondvsoyi) va
RAD (radiation assessment detector — radiasiya
doyorlondirici detektor) detektorlar1 qurasdirilmis
xromatoqrafiya cihazinda aparilmisdir. Analitik
tisul aparilmasinda horokotsiz faza olaraq Eclipse
XDB-C18 (Agilent) nov xromatoqrafiya borusu
(diametr 4.6 mm, uzunluq 150 mm), harakatli (mo-
bil) faza olaraq iso asetonitril (30%), su (70%) vo
TFA (0.1%) qarisiq mohlulu istifads edilmisdir. Sii-
tunun temperaturu 25°C, mobil fazanin axis siirati 1
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ml/daqige, niimuna hacmi 20 pl, analizin aparilma
miiddati iso 20 doqiqgadir.
- Nazik tabagali xromatografiya
(miniGita/Almaniya)
- Qamma spektrometr (Mucha/Almaniya)
- Ultrasas su hamami (Bandelin Sanorex RK

(TLC)

100H/Almaniya)

- 100-1000 ul va 10-100 ul pipetlor
(Eppendorf/Almaniya)
Sintez va keyfiyyatin tayini iigiin reagent mah-
lullar

Sintez ticiin DOTA-TATE prekursor mahlulu-
nun hazirlanmast.

- lIlkin gablamasi 1 qr olan liofilizat sokilli
DOTA-TATE prekursor maddasi 1 ml xiisusi safliga
malik suda hall edilir. Hor bir sintez prosesino 50 pl
prekursor sorf edilir.

Horakatli YEMX mobil fazanin hazirlanmasu.

YEMX mobil faza olaraq asetonitril (30%), su
(70%) vo TFA (0.1%) garisiq mohlulu istifads edil-
misdir. 300 ml HPLC safliql1 asetonitril mahlulu 1
I-1ik 6l¢iilii kolbaya kegirilir vo hocm su ils 6l¢iiys
catdirilir. Hazirlanmis mohlul iizorino 1 ml TFA
mohlulu olavs edilir. Mohlulun hazirlanma prosedu-
ru laminar gkaf altinda hoyata kegirilir. Hazirlanmis
mohlul ultrases su hamaminda 5 doqige orzindo
deqazasiya olunur.

Horakatli NTX mobil fazanin hazirlanmast.

NTX tisulunun aparilmasinda iki forqli mobil
faza istifado edilmisdir.

1. 0.1 M Ammonium asetat — metanol (50:50)
bufer mahlulu: Mahlulun hazirlanmasi ii¢lin analitik
torazide 770 mg ammonium asetat ¢okilorak 100
ml-lik 6l¢iilii kolbaya kegirilir vo hocm su ilo dl¢liyo
catdirilir. Hazirlanmig mohluldan 50 ml gétiirtilorok
100 ml-lik olgiili kolbaya kegirilir vo iizorino
metanol olava edilmokls 6l¢iiys gatdirilir.

2. 0.1 M Sitrat bufer mahlulu (pH 5): Horakatli
mobil fazanin hazirlanmasi iiclin 34 mg natrium
sitrat dihidrat analitik torozido ¢okilorok 100 ml-lik
ol¢iili kolbaya kegirilir vo {izorino 8 mg sitrat
tursusu olave edilir. Hocm su ilo 6l¢iiys catdirilir.

Noticalor vo miizakird. 177Lu-DOTA-TATE
RDP-nin sintezi. RDP-nin sintezi tam avtomatlas-
dirilmis sokildo Trasis miniAIO sintez modulundan
istifado edilmaklo hoyata kegirilmisdir. Bu moqsad-
lo tok istifadolik miivafiq sintez kaseti vo reagent
dostindon istifado edilmisdir. Sintez zamani reak-

siya miihiti olaraq 0.5 M askorbat bufer mohlulu
istifado edilir. Sintez prosesinin sonunda istehsal
edilmis RDP Millex-GV 0.22 pm steril filtrdon ke-
cirilorok mikrobioloji tomizliyi tomin edilir [7].

177Lu-DOTA-TATE RDP-nin keyfiyyatinin to-
yini iisullari. Bohs olunan RDP-nin keyfiyyatinin
tayini ti¢iin fiziki, fiziki-kimyovi, radiokimyavi, ra-
dionuklid safliq, endotoxin vo mikrobiologi analiz-
lor hoyata kegirilir. Sintez edilmis 177Lu-DOTA-
TATE preparatinin keyfiyyastinin toyini ilkin olaraq
mohlulun vizual tadqiq edilmasi ilo baglanir. Prose-
dur radiasiya tohliikasizliyi baximindan qurgusun
siiso arakosmo 16vhasi ilo tochiz edilmis, xiisusi skaf
altinda aparilir. Mohlul soffaf, rongsiz olmali vo goz-
lo miisahids olunan hissagiklor saxlamamalidir.

RDP-nin pH gostaricisinin tayininde osason lak-
mus kagizindan sitifads edilir. yolverilon gosterici
haddi 4-8 araliginda doyiskonlik gdstara bilor.

177Lu-DOTA-TATE RDP-nin torkibinds olan
177Lw** radionuklidinin safliginin toyininde gamma
spektrometr cihazindan istifads edilir. mohlulun tor-
kibinds digor radionuklid qatisiqlarinin miqdari
<0,1% olmalidir. Analiz zaman1 177Lu*" radionukli-
dinin gamma spektrina xas olan 72, 113 vo 208 keV
enerjiys doyorlorine sahib zirve saholori miisahido
edilir (Saok. 2).

RDP-nin 6ziinomoxsus xarakterik xiisusiyyatlo-
rindon biri onlarin torkibinds olan radionuklidin
radioaktiv pargalanmasi naticasinds digar forqli qiz
radionuklidlerin yaranmasidir. 177Lu*" radionukli-
dinin yarimparcalanmasi noticesinde 177Hf (Hal-
flum) qiz radionuklidi meydana golir. 177Lu-
DOTA-TATE RDP-nm torkibinds olan 177Lu’*" ra-
dionuklidinin yarimpargalanma dovrii 6,7 giina bo-
rabordir. Radionuklid safligin toyini ii¢lin gamma
spektrometrlo aparilan analizlo yanasi, doza kali-
bratoru adlandirilan cihazdan da istifads edilir. Go-
tiriilmiis 25 — 30 uKi dozaya malik dorman niimu-
nasinin ilkin 6lgmodon 24 saat sonra yenidon kali-
bratorda O6lgmoklo radioaktiv dozasi toyin edilir.
[lkin doza doyarinin azalma faizi yarimpargalanma
dovriine uygun sokildo bas vermolidir [8]. Oks toq-
dirde niimunonin torkibinds hor hansi1 arzuolunmaz
radionuklid qatigigimin olmasi ehtimali yaranir ki,
bu da 6z ndvbesinde oslave aragdirmalarin aparil-
masini zaruri edir.

RDP-nin keyfiyyatinin toyininde on miihiim
gostaricilorden biri niimunonin kimyovi va radio-
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Sak. 2. 177Lu* radionuklidine maxsus gamma spektr.

kimyovi safliginin toyinidir. Bu moagsadlo YEMX
vo NTX iisullar totbiq edilir.

Radiokimyavi tomizliyin YEMX iisulu ilo tayini:
RDP-nin analizids istifads olunan YEMX cihazinin
Ozlinomoxsus osas xiisusiyyatlorindon biri avadan-
liga ultrabonovsoyi (UV-254 nm) detektorla yanasi,
radioaktiv detektorun (RAD) qurasdirilmasidir.
RAD detektorundan alinmis xromatoqramlara osa-
son niimuns mahlulunun torkibindo sorbost radio-
nuklid vo RDP-nin faiz nisbatini toyin etmok miim-
kiindiir.

Usulun gedisat1. Sintez edilmis 177Lu-DOTA-
TATE RDP-nin yekun mohlul hacmindon doza bo-
lisdiirticii sistemin kdmokliyi ilo 0,1 m/ gotiiriilorok

tizorino 1,9 m/ 0.9% natrium xlorid fizioloji mohlu-
lu alava edilir. Analiz olunacaq niimunonin hocmi 2
ml-5 ¢atdirilir. Proses avtomatlasdirilmis sokilds ho-
yata kecirilir.

Hazirlanmis analiz niimunasindon 20 pl gotiirii-
lorok xromatoqrafiya cihazin kolonuna yeridilorok
radiokimyavi tomizlik analiz aparilmisdir. Aparilan
analizlor noticosindo RAD detektorundan alinmis
zirvo saholori todqiq edilirr. RAD detektorunda
(CPS-Count Per Secunt) osason iki miixtolif xarak-
terli zirvo sahosi meydana golo bilor. Xromatoqram-
da 177Lu-DOTA-TATE RDP-na moxsus zirva saha-
sinin saxlanilma miiddati (Rr) =5,2 doqiqoya tosadiif
edir (Sak. 3).
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Sak. 3. 177Lu-DOTA-TATE RDP-na maxsus YEMX xromatoqrami.

YEMX analizi zaman1 osas diqqgoet yetirilmali
mogam, sarbast Lu** radionuklidi vo 177Lu-DOTA-
TATE RDP-na moxus zirva sahalarinin faiz nisbe-
tinin miioyyan edilmasidir. Bels ki, imumi radioak-
tivlik doyerino asason sarbast Lu’* radionuklidine
moxsus faiz doracasi 1 %-don ¢ox olmamalidir.

Radiokimyavi tomizliyin NTX tisulu ila tayini: si-
rotli nazik tabaqods xromatoqrafiya — NTX (Instant
Thin Layer Chromatography - iTLC) iisulu RDP-
nin radokimyovi tomizliyinin toyinindo on genis
yayillmig tsullardan biridir. 177Lu-DOTA-TATE
RDP-nin NTX {isulu ils radiokimyavi tomizliyinin
tayini analizlori iki forqli reagent qatisigindan ibarot
harakatli mobil faza istifads edilmokls aparilmigdir.
Alinmis naticalorin movecud spesifikasiyalar ilo

miiqayisali tohlili aparilmaqla tisulun dogrulugu
stibuta yetirilmisdir.

Usulun gedisati. Har iki analiz {isulunun icra
edilmasi iiglin 5 u/ hocmds 177Lu-DOTA-TATE
RDP istifade edilmisdir. Niimuno xromatoqrafiya
l6vhosinin (iTLC-SG) baslangic xottino hopduru-
lur. Lovha, icorisindo mobil faza olan kameraya
yerlogdirilir. Horakotli mobil faza xromatoqrafik
16vha tlizerinds baslangic ndqtadon etibaron 7 sm
ylriidiilir. Sonra 16vho kameradan c¢ixarilaraq
qurudulur vo NTX cihazinda tadqiq edilir (Sok. 4).
Hor iki tisulun parametrlori vo analiz spesi-
fikasiyalar1 forqli xiisusiyyeotlora malikdir. Hor iki
tisula dair xarakterik xiisusiyyotlor cadval 1-do 6z
oksini tapmigdir.

Cadval 1
177Lu-DOTA-TATE RDP-nin NTX analiz iisulunun parametrlari
NTX 16vhasi 1ITLC-SG 1TLC-SG
Hoarakotli mobil faza 0,1 M Ammonium asetat — metanol 0,1 M Sitrat bufer mahlulu
(50:50)
177Lu-DOTA-TATE (Ry) ~0,7-1,0 ~0,0-0,3
Lu’* sorboast (Ry) ~0,0-0,3 ~0,7-1,0

Nozors almaq lazimdir ki, 177Lu-DOTA-TATE
RDP-nin radiokimyavi tomizlik gdstaricisi >99,0 %
olmalidur.

Yekun. Milli Onkologiya Markazinin Niiva To-
baboti vo Radionuklid Terapiya sobosindo neyroen-
dokrin xar¢congin hodafs yonalik radionuklid miiali-
cosinin hoyata kecirilmosi mogsadi ilo 177Lu-
DOTA-TATE RDP-nin avtomatlagdirilmisg formada
sintezi aparilmisdir. RDP-nin keyfiyyatinin toyini
mogsadi ila fiziki-kimyavi, radiokimyavi tomizlik,
radionuklid safliq vo mikrobioloji analizlor hoyata

kecirilmisdir. Miiosisonin keyfiyyoto nozarst labo-
ratoriyasinda 177Lu-DOTA-TATE RDP-nin radio-
kimyavi tomizliyinin toyini maqgsadi ils yiiksak hos-
sasliga malik YEMX vo NTX tisullar ii¢iin optimal
soraitlor secilorok miivoffoqiyyatlo totbiq edilmis-
dir. Naticads 177Lu-DOTA-TATE RDP-nin mov-
cud istehsalat soraitindo yliksak ¢ixim faizi ila sin-
tez olunabilmosi, homginin totbiq edilmis analitik
tisullarin dorman vasitasinin keyfiyotino nazarati
yuksok doqiqliklo hoyata kecirmoyo imkan verdiyi
siibuta yetirilmisdir.

39



Measurement LUPSMA300721-013 AMASETAT
C:\Gina Star C\3007202.

Qc Baku
1013 AMASETAT

Page 1/1
Print date:: 10/04/2023

35.0c/mm +apoo 1.4
k|
4
7
o
30.0
25.04
20.
5.04
10.04
5.0
0.¢ :
e e s B 1
20 40 100 mm
sample description
Study: 30072021
Measurement: LUPSMA300721-013 AMASETAT, started: 30/07/2021 17:03
Method: GA-68 from: 20/12/2018 18:07
Station number: 31
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Study: 30072021

Measurement: LUPSMA300721-013 CITRIC ACID, started: 30/07/2021 16:57
Method: GA-68 from: 20/12/2018 18:07

Station number: 31

Origin: 10 mm Front: 100 mm

Meas. time: 0:02:04 Resolution: 033mm

High voltage: 7500V

Software Version: 5.9, service pack 7, Build 5128

In ion TLC

Substance R/F| %Total | Type Area| %Area
% Counts %

LUPSMAO13 0260] 99.10]00( 367530.5| 100.00

b)

Sak. 4. 177Lu-DOTA-TATE RDP-na moaxsus NTX xromatoqramlari.
0,1 M Ammonium asetat — metanol (50:50), b) 0,1 M Sitrat bufer mohlulundan
ibarat harakatli mobil fazalarin istifadesindon alinmis xromatoqramlar
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PE3IOME

METO/bI CUHTE3A U OIIPEJAEJIEHUA KAYECTBA
177LU-DOTA-TATE PAIUOAKTHUBHOTI'O ITPEITAPATA

Hlykypos P.T.
Azepbarioscanckutt Meouyunckuti Ynueepcumem, kagheopa gpapmayesmuueckou xumuu, baxy, Azepbatiosxcan

B crarse BIiepBBIE B perroHe MPEICTABICHBI PE3YIbTaThl HCCIEI0BAHUH M0 pa3paboTKe METOIOB CHHTE3a U OTIpe-
JieieHus kadecTBa paanodapmmpemnaparoB 177Lu-DOTA-TATE B otnenennu smepHOit MEIUIIMHBI U paHOHYKITH/T-
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HOM Tepanuy HaloHanbHOTO OHKOJIOTHYECKOTO LEHTpa B r.baky, KoTopble MPUMEHSIOTCS NPU TapreTHOM paauo-
HYKJIUIHOM JICYCHUH HEHPOIHIOKPUHHBIX omyxojiel. Ha ocHOBe MpemiokeHHBIX yCIOBUH, CHHTE3 paguodapm-
npenaparoB ObLT YCIIEHIHO pealn30BaH Ha JEHCTBYIOIEM Ipou3BoacTBe. [Ipoecc cuHTe3a COMPOBOXKAAIICS BBICO-
KHMM BBIXOZIOM. B T0 ke BpeMs, Ha OCHOBaHHHU MOJOKUTENBHBIX PE3YJIbTATOB COBPEMEHHBIX METO/IOB aHAN3a, PH-
MEHSIEMBIX JUIS ONpefeSieHHs KauecTBa M3ydaeMBIX panunodapMipenaparoB, CAeiaH BBIBOJ O BO3MOXHOCTH HX
HaJIe)KHOTO U 0€30MacHOr0 MPUMEHEHHS B KITMHUYECKOH MPAaKTUKE MPH JICYeHNH HEHPOIHTOKPUHHBIX OITyXOJIEH.
KarwoueBsie cioBa: Pagnodpapmanesruyeckue nekapcersa, 177Lu-DOTA-TATE, TCX, BOXX.

SUMMARY

METHODS OF SYNTHESIS AND QUALITY DETERMINATION
OF 177LU-DOTA-TATE RADIOPHARMACEUTICALS

Shukurov R.T.
Azerbaijan Medical University, Department of Pharmaceutical Chemistrys, Ba-ku, Azerbaijan

In the article are presented for the first time in the region, the results of researches on the development of methods
of synthesis and quality determination of the 177Lu-DOTA-TATE radiopharmaceuticals, in the Nuclear Medicine
and Radionuclide Therapy department of the National Oncology Center in our country, which is applied in the tar-
geted radionuclide treatment of neuroendocrine tumors. Based on the proposed conditions, the synthesis of the
radiopharmaceuticals was successfully applied in the existing production facility. The synthesis process was accom-
panied by a high yield. At the same time, based on the positive results of the modern analysis methods applied to
determine the quality of the studied radiopharmaceuticals, it was concluded that the radiopharmaceuticals can be
used in clinical practice in the treatment of neuroendocrine tumors in a reliable and safe manner.

Keywords: Radiopharmaceuticals, 177Lu-DOTA-TATE, TLC, HPLC.
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Tibb vo Elm Jurnali, Ned (34) 2023, 42-46 https://doi.org/10.61775/2413-3302.v4i34.06

AGCIYORLORIN XRONIKi OBSTRUKTIV XOSTOLIYINDO BOZi HEMOSTAZ
PARAMETRLORININ XARICI TONOFFUS FUNKSIYASI ILO OLAQOSI

dliyeva G.R.*, Axundova I.M., Korimova K.M., Haciyeva R.S., 9liyeva G.F.
Elmi-Tadgiqat Agciyar Xastaliklori Institutu, Baki, Azorbaycan

Moqalads agciyorlorin xroniki obstruktiv xastaliyi (ACXOX) zamani bazi hemostaz parametrlorinin xarici tonaffiis funksiyasi
(XTF) ilo olaqosi vo bazis miialico ilo birlikde antikoaqulyant vo antiaqreqantlarin todbiqinin xostoliyin kliniki-funksional
gedisatina tosiri 132 xostonin kliniki-laborator vo funksional materiallar1 izorindo Oyronilmisdir. Aragdirmada FEV1 gostori-
cisinin trombosit miqdari, trombositokrit, laxtalanma miiddati, protrombin indeksi vo fibrinogen gostorisi ilo ohomiyyatli kor-
relyasion alago askar edilmomisdir (0<r<0,2). FEV1 gostaricisinin eritrositlorin migdari, hemoqlobin vo hematokrit gostoricilori
arasinda etibarli (p<0,05) zoif monfi korrelyasion slags toyin edilmisdir (-0,304<r<-0,173). Antikoaqulyant vo ya antiaqreqant-
larin istifadosi XTF gostaricilorine shomiyyatli deracads tasir etmass do, ACXOX-Iu xastolorin hospitalizasiya giinlorinin azal-

masina imkan verir (p<0,05).

Acar sozlar: agciyorlorin xroniki obstruktiv xastaliyi (ACXOX), hemostaz, xarici tonaftfiis funksiyasi (XTF).

iitlin diinyada agciyarlorin xroniki obstruk-
B tiv xostoliyi (ACXOX) oliim vo xroniki
xostolonmonin osas sobabi sayilir; kifayot
godor insanlar bu xastolikdon illorlo aziyyat ¢okir vo
ACXOX vo ya onun agirlagsmalari naticosindo hoy-
atlarii vaxtindan ovval itirirlor [1, 5]. ACXOX va
onun koskinlosmolori zamani agciyor toxumasinda
bas veron patoloji doyisikliklor, xiisusilo siqaret
¢okon xostolordo tiistiinlin giiclii toksiki tosiri
endotelial pozuntularin sobobi olur: damarlarda
oksidativ stress soviyyesi artir, lipidlorin peroksi-
dasiya proseslori pozulur, vaskular iltihab bas verir,
endotelial hiiceyroloro qars1 auto-anticisimlor
yaranir vo s. Endotelial disfunksiya, xroniki iltihab
proseslori trombositlorin aktivlogsmosino gotirib
¢ixarir. Biitliin bu meyarlar iso ACXOX-un "vasku-
lar fenotipi"-nin osasini togkil edir [7, 8, 12, 14].
Kunsiikua M. @. vo kollektivinin todqigatina
osasan is9 ACXOX-da hipoksemiya artdiqca qanin
hiperkoaqulyasiyas1 artir vo bu fonda pulmonar
hipertenziya, sag modociyin hipertrofiya slamaotlori
vo hor iki madacik miokardinin distrofik doyisiklik-
lori daha da agirlasir [3]. Homginin hiperkoaqulya-
siya venoz vo agciyar arteriyasinin tromboemboli-
yasina sobab olaraq letallig1 daha da artirir [4, 9].
EropoBa M.M. va kollektivinin apardig: todqi-
gatda gostorilmisdir ki, ACXOX-lu xostolordo qa-
nin mikro- vo makroreoloji parametrlorinds oho-
miyyatli pozuntularin bag vermasi, gan vo plazma-
nin qatiligmin artmasi, eritrositlorin deformasiya
xassolorinin doyigmosi, gan axinin longimasi ganin
oksigen noqli funksiyasini azaldir. Lakin ACXOX-
un agirliq deracosinin artmasi buna miivafiq gqanin
reoloji gostaricilorinin pislogsmasing tasir etmomis-

*e-mail: g.r.aliyeva@gmail.com

dir [2].

ACXOX-un keskinlogsmasi zaman1 koaqulyasiya
sisteminin aktivlosmosi daha qabariq olur, bu so-
bobdon koaqulyasiya markerlori ACXOX-un son
koskinlogmasinin vo dliimiin potensial prediktorlari
hesab edilir [6, 11]. ACXOX koskinlogsmalori ado-
ton trombosit-monosit komplekslorinin artmasi,
endotelial aktivlosmo vo plazmatik koaqulyasiya ilo
xarakterizo olunan iltihabolagoli protrombotik
voziyyatla saciyyalonir [10, 13].

Beloliklo, hemostaz sisteminin ACXOX-da doyi-
sikliklorinin Oyronilmosi barodo molumatlar artsa
da, koaqulyasiya sisteminin ACXOX-da rolu hoalo
do tam Oyronilmayib.

Tadgiqatin maqgsadi: ACXOX-yi olan pasiyent-
lords bazi hemostaz sisteminin parametrlorinin xari-
ci tonoffiis funksiyasi ilo slagosinin vo bazis miiali-
cosi ilo birlikdo antikoaqulyant vo antiaqreqantlarin
todbiqinin xastoliyin kliniki-funksional gedisatina
tosirinin dyronilmosi.

Material vo metodlar:

ET Agciyor Xostoliklori Institutunda stasionar
miialicado olmus 132 (93,9% kisi, orta yas 62,6 (SD
9,19; min/max - 42/83 yas)) ACXOX-u olan pasi-
yentin molumatlar1 aragdirilmigdir. Xostoliyin miid-
doti orta hesabla 17,9 il (SD 6,41; min/max 4/35 il)
toskil etmisdir.

Biitiin xostolords aparilmis gan analizlorinin no-
ticolori arasdirilmig, hemostaz vo koaqulyasiya sis-
temindo rolu olan gostaricilor tohlil olunmusdur.
Xarici tonoffiis funksiyasimin (XTF) qiymatlondiril-
masi liclin biitiin xastolorin spirometriya miiayinoalo-
rinin gostaricilori dyronilmisdir. Hor iki qrup para-
metrlor arasindaki korrelyasion slagonin olub-olma-

42



vl Pearson
= - = ri,086,sig.0,352
Spearman
- + r0,162, 5g.0,078
E ‘D & -
i > % —__a_.____-—*—q
5. e
e L e .
= .qg o = = ] o
P - ﬁuiufﬂ S R T
a o
4 A
Trombositler, {10°/ml)
ey Pearson
- * r0,100,s5ig.0.318
Spearman
S ] * 10,139, 50,167
E o ‘ bn° -
= i{;ifﬁ—&— —
- T
] £ ; o *©
- o ¥ E
A s
Laxtalanma vaxh {daq) )
- Pearson
= 10,008, sig.0,938
i Spearman
T - + r0,009,sig.0,932
E -] -] o
- 8
E‘ I :: i s 8 &
- e o = E i il i
= . g o @ L3
o) o ° g o i g s B : B
o -]
L E
w e " " = = =
Fibrinogsn (mg)
. Pearson
* 1 «0,262,5ig.0,007
- o
Spearman
2 * 1 -0.304,sig.0,002
. - . -
E ] o0 ﬁ fi_a—'——4 —
I Fan “ge o : o o R
2 a9 o %0 :& 2 %
- -] %ﬁ &'g A ., .a 2 n‘:
@ By &
i G
e = T ™ ™ i - ™
Hemoglobin(g/T)

134 Pearson
0,090, 5ig.0.345
e " Spearman
. * r0,176,2ig.0,091
g o - o
— a &
= ° "0
_:— *s‘rgrgjnn o
E i ~ o f’ﬁsg :: o,q’ o
Fo Gy ool &
e fpg - ’f L ag @
ﬁ‘g = a
o B
B Bad and B
Trombositokrit
[F : Pﬂiil 5‘77“71
= 10,025, 30,806
B "S
l * 033, £ig.0, 740
g (-] -3
g ————t—
E‘» : 5 ®:2 vﬁ L !:"
o = oo e
P e L] hﬁbﬂ ! E ﬂﬁ
o o, o @92 el
- 6 g @&
D
o
™ - -1 50 s ]
Protrombin ind=lksi (%)
e Pearson
+ 1 -0,269, 3ig.0,006
=~y
Spearman
P + 1 -0,297, 5ig.0,002
=
: oD o
= o e .
ﬁ 'aﬁ;—tj_ 6—'—0——____
w LY ’ n%s .ﬁ = —
o g‘%ﬂ% e ‘: s -] X
e R o'g!gv j:n_:‘: e
- F
15 am 1] [
Eritrositlar {10¢/ml)
. Pearson
+ r -0,173,8ig.0.095
o= Spearman
= * 1 -0,204, s5ig.0,004
g L] o
— & e
= R A,
ﬁ“ - g_:-'—i: = n—n_lﬂ_
a- o® .- -]
o gu%ﬂ%’ " o A =
= o ai 20 : L) o
. H
] =|e i wa
Hematokrit (30)

C.- FEV1vs laxtalanma vaxti arasinda; D. - FEV1va protrombin indeksi arasinda;
E. - FEV1vo fibrinogen arasinda; F.- FEV1vo eritrositlor arasinda;
G. - FEV1va hemogqlobin arasinda; H.- FEV1va hematokrit arasinda.

Sak. 1. Korrelyasiya: A. - FEV1va trombositlor arasinda; B. - FEV1va trombositokrit arasinda;
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mas1 miloyyan edilmisdir.

Miialico taktikasina gora xastalor 2 qrupa bdliin-
mislor: 1-ci qrupa ACXOX-un yalniz bazis miiali-
cosini alan xastalor (76 nafar), 2-ci qrupa iso bazis
miialicesindon slave koaqulogramma gostaricilori-
no asaslanaraq antikoaqulyant (kleksan vo ya var-
farin) vo ya antiaqreqantlar (aspirin vo ya klopido-
grel) toyin olunmus xastalor daxil edilmisdir.

Materiallarin statistik islonmosi «SPSS 17» sta-
tistik proqramlar paketi vasitosilo yerina yetirilmis-
dir. Biitiin rogomlor Mean/Standard Deviation - orta
giymot/standart orta-kvadratik konarlagma (M/SD)
kimi toqdim olunmusdur. Bozi hemostaz vo XTF
gostaricilori arasinda ikitorofli korrelyasion olago
Oyranilorak Pearson vo Spearmanin ranq korrelyasi-
ya amsallar1 hesablanmigdir. Eyni adli parametrlor
arasinda miixtalif qruplar tizre forqlilik p-value om-
sali 0,05-don asag1 olduqda etibarli hesab
edilmisdir.

Naticolor va miizakira: ACXOX-un agirliq
daracasi ¢ox vaxti gliclondirilmis nafos vermonin 1-
ci saniyado hocmi - FEV1 gostaricisi asasinda toyin
edildiyi tigiin, ilk dofa olaraq, bu funksional para-
metr vo bazi hemostaz gostoricilori arasinda kor-
relyasiya Oyronilmisdir. Belo ki, FEV1 vo trom-
bosit, FEV1 va trombositokrit, FEV1 vo laxtalanma
vaxti gostoricilori arasinda Pearson korrelyasiya
omsali miivafiq 0,086, 0,099 va 0,100 olmaq]la,
hamg¢inin Spearmanin ranq korrelyasiya omsali mii-
vafiq 0,162, 0,176 va 0,139 olmaqla ¢ox zaif, oho-
miyyatsiz (p>0,05) miisbat slago toyin edilmisdir
(sokil 1 - A, B, C). Novbeti diaqramlardan (sakil I -
D, E) goriindilyii kimi, FEV1 vo protrombin indek-

si, FEV1 va fibrinogen gostaricilori arasinda Pear-
son korrelyasiya omsali miivafiq 0,025 va 0,008
olmagqgla, hom¢inin Spearmanin ranq korrelyasiya
omsali miivafiq 0,033 vo 0,009 olmaqla he¢ bir
olage toyin edilmomisdir (p>0,05).

Eritrositlor osas qan hiiceyralori kimi hemostaz
sistemindo aparici rol oynamasa da, qanin reoloji
stabilliyinin qorunmasinda vacib rol oynayaraq
koaqulyasiya prosesino tosir edo bilor. FEVI1 vo
eritrositlorin miqdari, FEV1 va hemogqlobin, FEV1
vo hematokrit gostoricilori arasinda Pearson kor-
relyasiya omsali miivafiq -0,264, -0,269 vo -0,173
olmaqgla, hom¢inin Spearmanin ranq korrelyasiya
omsali miivafiq -0,297, -0,304 vo 0,294 olmaqla
zoif, ohomiyyatli (p<0,05) menfi olaqo toyin
edilmisdir (sokil 1 - F, G, H). ©lds edilon naticlora
osason, FEV1 gostaricisi no qodor asagi olarsa o
gador do eritrositlorin miqdari, hemoglobin va
hematokrit yuxari olur. Bu isa bir daha ventilyasiya
pozgunlugu artdiqca hipoksiya slamatlorinin do art-
masindan xabar verir.

ACXOX-u olan pasiyentlordo hemostazin kor-
reksiyasinin tonoffiisiin ventilyasiya sistemina tosi-
rini Oyronmak {i¢iin yalniz bazis miialico almis (1-ci
qrup) veo bazis miialica ilo birge antikoaqulyant vo
ya antiaqreqant almis (2-ci qrup) xostolorin XTF
gostoricilori miigayiso edilmisdir. Biitiin funksional
gostaricilorin orta statistik qiymati 2-ci qrup xosto-
lordo 1-ci grupla miigayisodo 3-9% yuxar1 olmus-
dur. Diizdiir, forqin o gador do gabariq olmamasina
baxmayaraq oksor parametrlor lizro (FVC, FEVI,
MMEF, MEF50, MEF75) forqliliyin diiriistliiyti sta-
tistik olaraq toyin edilmisdir (p<0,05), cadval 1.

Cadval 1
Antikoaqulyant vo ya antiaqreqant qobulundan asih olaraq XTF gostaricilori
FVC FEV, MMEF PEF MEFs MEFso MEF;
M/SD | M/SD (%) | M/SD (%) | M/SD (%) | M/SD (%) | M/SD (%) | M/SD (%)
(%)
1 grup: yalmz bazis
miialica 36,5/12,6 | 29.2/11.4 | 20,5108 | 253/12,8 | 19,8/11,2 | 20,7/123 | 26,7/10,8
(n76)
Amﬂ‘o?gg)lanﬂar 40,7/18,1 | 30,5158 | 19998 | 21,1/162 | 18,6/14,7 | 16,2/92 | 24.4/78
o N
=) Am‘a&fgfnﬂm 432/12,1 | 392/10.8 | 29.2/11,0 | 29.9/11.4 | 249/122 | 272129 | 372132
N .
((ﬁg 42,8/13,1 | 37,8/12,1 | 27,8/11,3 | 28,5/12,6 | 23,9/12,7 | 25.4/12,9 | 35,1/133
P (1-2) 0,009 <0,001 <0,001 0,181 0,061 0,042 <0,001
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Xostoliyin kliniki gedisatinin qiymotlondirilma-
sindo vacib mogamlardan biri do hospitalizasiya
miiddatinin doyarlondirilmasidir. Yuxarida qeyd edi-
lon iki grup arasinda antikoaqulyant vo ya antiaqre-
gant gobul edon xostolor bu preparatlart gobul
etmoyon xostolorlo miiqayisodo stasionarda daha az
vaxt kecirmislor, (p<0,05). Belo ki, orta hesabla hos-
pitalizasiya giinii yalniz bazis miialico alan xastolor-
do 16,2/4,5 (min 8, max 30) giin, hemostaz1 korrek-
siya olunmus xastalords iso 10,7/2,2 (min 6, max 14)
giin togkil etmigdir. Bu da 2-ci qrup xastolords klini-
ki tozahiirlorin yiingiillogmasinin, simptomlarin azal-
masinin daha qisa miiddotds bag vermasini gostorir.

Yekun. Beloliklo, ACXOX zamani hemostaz sis-
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PE3IOME

CBsI3b HEKOTOPBIX TAPAMETPOB T'EMOCTA3A C ®YHKIIUEA BHEIITHET O
JBIXAHHUS ITPU XPOHUYECKOM OBCTPYKTHUBOM BOJIE3HHU JIETKHX

Aumesa I'.P., AxynnoBa U.M., Kepumoa K.M., I'nx:xxuesa P.C., Anuena I.®.
Hayuno-Hccneoosamenvckuut Mncmumym Jleecounvix 3abonesanuii, baxy, Azepbaiioscan

B cTrarhe m3ydeHHI CBsA3b HEKOTOPHIX TOKa3aTelield reMocTasa ¢ GhyHKIuei BHentHero apixanus (OBJl) mpu xpoHu-
Jeckoil oOcTpyktuBHOU Oomesnm jierkux (XObBJI) m BiusHMEe Ha3HaueHUS AaHTHKOATYJISHTOB M aHTHATPETaHTOB
Hapsiy ¢ 0a3uMCHOW Tepammeld Ha KIMHHUKO-(pyHKIIMOHAIbHOE TedeHHe 3a00NeBaHMs, MPOBEIEHHOE Ha KIMHHKO-
nmabopaTopHBIX M (YHKIIMOHANBHBIX MaTepranax 132 marueHToB. 3HaYNMasi KOPPEIANOHHAS CBI3b MEXAY IOKa-
3areneM FEV1 u komnaecTBOM TpOMOOITUTOB, TPOMOOITMTOKPHUTOM, CBEPTHIBAEMOCTBIO KPOBH, MMPOTPOMOUHOBEIM
WHIEKCOM U GuOpuHOTEHOM He 0OHapyxkeHa (0<r<0,2). Mexnay mokazareneM FEV1 u komudecTBOM 3pHUTPOIIUTOB,
TEMOTJIOOMHOM W TeMaTOKPUTOM ompesenceHa JoctoBepHo (p<0,05) cmabas oTpuriaTeibHass KOPPEIAIIHOHHAS CBI3h
(-0,304<r<-0,173). [IppumeHEHNE aHTUKOATYIITHTOB M aHTHATPETAaHTOB HE BIMSCT B 3HAYNTEIHLHOM CTETICHU Ha TIOKa-
3arenn @BJI, HO cITOCOOCTYIOT CHIDKEHHIO AHEH rocnuTanu3anuy manreHToB ¢ XOBJI (p<0,05).

KuroueBble cjioBa: XpoHHUECKas 00CTpyKTUBHAs 00me3Hb Jierkux (XObJI), remocTas, GyHKIHS BHEITHETO JTbIXa-
Hus (OB/).

SUMMARY

RELATIONSHIP OF SOME HEMOSTASIS PARAMETERS WITH EXTERNAL
RESPIRATORY FUNCTION IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Aliyeva G.R., Akhundova .M., Kerimova K.M., Hajiyeva R.S., Aliyea G.F.
Scientific-Research Institute of Lung Diseases, Baku, Azerbaijan

The article studied the relationship of some indicators of hemostasis with the external respiratory function (ERF) in
chronic obstructive pulmonary disease (COPD) and the effect of prescribing anticoagulants and antiaggregants along
with basic therapy on the clinical and functional course of the illness on clinical, laboratory and functional materials
of 132 patients. No significant correlation was found between FEV1 and platelet count, thrombocytocrit, blood clot-
ting, prothrombin index, and fibrinogen (0<r<0,2). There was a significant (p<0.05) weak negative correlation
between the FEV1 index and the number of red blood cells, hemoglobin, and hematocrit (-0,304<r<-0,173). The use
of anticoagulants and antiaggregants does not significantly affect the parameters of ERF, but contributes to a decrease
in hospitalization days of patients with COPD (p<0.05).

Keywords: chronic obstructive pulmonary disease (COPD), hemostasis, external respiratory function (ERF)
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KOLLODAXILI TRAVMATIK QANSIZMALARIN ANANIN YASINDAN
VO YENIDOGULMUSUN BODON KUTLOSINDON ASILILIGI

Moammodbayli A.K., Miirsalova U.Q.*
Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan

Moagsad. Kollodaxili travmatik gansizmalarin ananin yasindan va yenidogulmusun bodon kiitlosindon asililigini qiymatlondir-
mok. Tadqigatin materiallar: vo metodlari. Respublika Perinatal Morkozindo prospektiv todgiqat aparilmis, biitiin yenidogul-
mus usaqlar hortorafli nevroloji milayina vo neyrosonoqrafiya edilmisdir (996). Todqiq olunan ohali qruplara boliinmiisdiir: kol-
lodaxili geyri-travmatik qanaxmalari olan vo olmayan usaqlar, homg¢inin bu patologiyaya gore perinatal dovrds 6lonlor. Bu qru-
plar ana yasinin strukturuna, doguslarin seriya némralarino, hamilalik d6vriine, badan ¢okisine, yeni dogulmus usaqglarin cinsino
vo dogus Usullarina géro miiqayise edilmisdir. Ananin yasina gors alt qruplar yeni dogulmus korpoalorin badon ¢okisine uygun
olaraq bolisdiiriilmiis vo bu alt qruplarda tezlik miioyyon edilmisdir. DSliin ¢akisinin rolunu baraborlogdirmoak iiciin standart-
lagdirma aparilmigdir. Analarin yas qruplarinda geyri-travmatik koallodaxili ganaxmanin standartlagdirilmis doracalori miiqayisa
edilmisdir. Naticalor. Kollodaxili geyri-travmatik qanaxmanin faktiki vo standart hali 20 yasa qodor 11,7 vo 16,6%, 20-24 yasda
12,1 vo 14,7%, 25-29 yasda 14,5 vo 14,6%, 30-34 yasda 13,2 vo 12,9%, 35 vo yuxart yasda 32,1 vo 24,8% toskil etmisdir.
Yekun. 20 yasdan asagi, 35 vo daha yuxari ananin yast yeni dogulmuslarda kollodaxili geyri-travmatik ganaxmalar ii¢lin

miistaqil risk faktorudur.

Acar sozlar: kollodaxili geyri-travmatik qanaxma, ana yasi, badon ¢okisi, yeni dogulmus.

irig. Perinatal dovrde yeni dogulmuslarda
G hayat iiclin tohliikali patologiyalar arasin-

da kolladaxili qeyri-travmatik qansizmalar
(KDQTQ) xiisusi yer tuturlar (X6T-10-da P52 ko-
du). Bu patologiyanin etipatogenizi vo risk amillori
diinya alimlorinin tadqiqatlarinda genis arasdiril-
migdir. Tiirkiye Sohiyye Nazirliyinin neonatologiya
departamentinin Zeynab Kamil Ana vo usaq hospi-
taliin molumatina gora baden kiitlasi 500-1000 vo
1000-1500 gram olan kdrpalorde bu patologiyanin
tezliyi bir-birindon (30,7-19,1%) kaskin forqlonir
[10]. Forq asason KDQTQ-nin III-IV doaracalorinin
tezliyino goradir (16,4 vo 4,4%). Ugandada Mbale
regional hospitalinin neonatologiya bdlmasindos [9]
oxsar naticolor alinmigdir: badon kiitlasi <1500 vo
1500-1999 gram olan korpslerin miivafiq olaraq
38,7 va 29,3%-do KDQTQ, o climlodon 21,0 vo
17,2%-do I vo 11, 17,7 vo 12,1%-do III-IV doracali
qansizma geyde alinmisdir. Har iki 6lkods analarin
antenatal steroid miialicesi ilo ohatosi bir-birine
yaxindir (45,3-49,8 vo 45,0-49,4%). Soudiyyo
Orabistaninda badan kiitlosi eyni olan (<1500 qram)
KDQTQ geydo alinmis vo alinmamis (nazarot qru-
pu) korpalorin miigayisosi osasinda miihiim risk
amili kimi antenatal steroid miialicasinin aparilma-
mast hesab edilir [4]. Bu 6lkodo antenatal steroid
miialicasi 62-79% hallarda totbiq olunur. KDQTQ-
nin risk amillorini genis tohlil edon tadqiqatgilar
vaxtindan avval doguslarin profilaktikasini 6n plana
¢okirlor [3, 5, 8]. Vaxtindan avval dogus riskini, ha-
milo qadinin yasindan asili olaraq doyismasi ehti-

*e-mail: ula.rahimova.94@mail.ru

mal1 balli oldugu {igiin bu amilin do KDQTQ-nin
yaranmasinda rolu diqqat morkozindadir. Gosterilir
ki, KDQTQ olan vo olmayan dogulanda badon kiit-
lasi <1500 gram olan korpolorin 19,1 va 15,2%-1
yast <20 il olan analarin paymna diisiir [6]. KDQTQ
vaxtinda dogulmus usaqlarda da miisahide olunur
[12] va ¢ox hallarda klinik slamatlori 6ziinii biruzo
vermir. Ona goro do hesab edilir ki, KDQTQ-nin
yayilmasi vo risk amillori barade melumatlar tam
deyildir. Ayri-ayr1 qitolordo KDQTQ-nin geyri-bo-
rabar yayilmasi bunu stibut edir [1]: 5-52% Avropa-
da, 8-22% Simali Amerikada, 5-36% Asiyada, 8-
13% Avstraliyada. Iran alimlori KDQTQ-nin osas
risk amili kimi hestasiya yasinin azalmasini hesab
edirlor [5]. Gorilindiiyl kimi, adobiyyatda KDQTQ-
nin ¢ox sayli risk amillori arasinda ananin yas1 yal-
niz bir tadqiqatda [6] nozors alinmigdir vo onun rolu
tam doqiqlosdirilmomisdir.

Tadqiqatin maqsadi. Kollo daxili geyri-trav-
matik qanaxmalarin digor risk amillori fonunda ye-
nidogulmusun baden kiitlosindon vo ananin yasin-
dan asililigin1 miioyyanlosdirmak.

Tadqgigatin material vo metodlari. Todqgiqat isi
KDQTQ-nin risk ehtimali yiiksok olan Respublika
Perinatal Markozindo yerino yetirilmisdir. ©lamatsiz
KDQTQ-larin diggetden yaymmasini tomin etmok
ticiin biitiin yenidogulmuslar (996) kompleks nevro-
loji miiayina va neyrosonoqrafiya olunmusdur, 156
koérpado KDQTQ diagnozu qoyulmusdur (15,8%).
Yenidogulmuslar, onlardan KDQTQ olan vo olma-
yanlar situasion alamatlors — analarinin yasma, dogu-
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sun sira sayina, dogulanda badon kiitlosing, hestasiya
yasina, cinso va digor saciyyalors géro yarimqruplara
boliinmiis, yarimqruplarda korpolorin xiisusi ¢okisi
(%) hesablanmisdir. Hor olamatin assosiasiya olun-
dugu yarimgruplarinin bir-birindon forginin statistik
ohomiyyati xi-kvadratt meyari ilo qiymotlondirilmis-
dir [2]. Statistik ohomiyyatin kritik haddi kimi 0,05
gobul edilmisdir. Novbati etapda ananin yasina goéro
ayird edilmis yenidogulmuslar qruplar olarin dogu-
landa badon kiitlosine gore yarimqruplara (<1000,
1000-1500, 1500-2000, 2000-2500, 2500 vo ¢ox)
boliinmiisdiir. Bu yarimqruplarda 100 yenidogulmusa
diison KDQTQ-larin say1 hesablanmisdir.

Biitiin toplumda bodan kiitlosine gors bolgii stan-

dart kimi gotiirilorok KDQTQ-nin yayilmasinin
standartlagdirilmis soviyyasi hesablanmigdir.

Naticalor. Yeni dogulmuslarin, onlardan
KDQTQ olan vo olmayan, miisahido miiddotindo
Olonlorin situasion olamotlorin variantlarina goro
bolgiisii cad. 1-do verilmisdir. Goriindiiyi kimi ye-
nidogulmuslarin iimumi qrupunda KDQTQ olan vo
olmayan qruplarinda, homginin 6lonlor qrupunda,
yas1 20-24, 25-29, 30-34, 35 vo ¢ox olanlarin xtisusi
¢okilari bir-birino yaxindir, yalniz yast 20 ildon az
olanlarin xiisusi ¢okisi ohomiyyotli doroco azdir.
Biitiin qruplarda korpalorin oksariyyati (50-59%)
birinci dogusdan olublar, sonra dogusun sira sayin-
da dogulanlarin xiisusi ¢okilori dinamik azalir.

Cadval 1
Yenidogulmuslarin ananin yasina, dogus vo hamilsliyin saciyyalorina gora bolgiisii (coma gors %)
Biitiin Olon
Olamotlor Olamotlarin yenidogul- KDQTQ KDQTQ yenidogul- ¥
variantlari muslar olanlar olmayanlar muslar
<20 32 45 3.0 2.1
20-24 28,5 23,1 29,5 25,5
Ananin yag, iller 25-29 32,3 32,0 324 27,7 3,5
30-34 20,7 18,0 212 21,3
35 vo¢ox 15,3 224 13,9 23,4
1 51,4 59.0 50,0 553 11,1
Doguslarin say1 2 28.5 22.4 29.6 21.3
3 16,1 11,5 16,9 19,2
4 va gox 4.0 7.1 3.5 4.2
<1000 6.4 16,0 47 532
1000-1500 3.0 19,2 = 255 192,1
Yenidogulmus- 1500-2000 6.2 17,9 4.0 10,6
larin badon 2000-2500 9.7 14,7 8.7 43
kiitlosi,qram 2500-3000 233 16,0 24.6 6.4
3000-4000 482 11,5 55,0 0
4000 va ¢cox 3,2 4.5 3.0 0
<28 5,0 11,5 3.8 44,7
28-32 5.4 22,4 2.3 34,1 282,8
Hestasiya yasi, 32-37 143 43,0 8,9 10,6
hafta 37-40 72,1 231 81,2 10,6
40 vo gox 3,2 0 3.8 0
Cins gadin 49.0 36,5 51,3 51,1 653
kisi 51,0 63,5 48,7 48,9
Dogus abdominal 68,7 76,9 67,1 42,6 16,5
vaginal 31,3 231 32,9 574
Hamilolik tokdsllii 954 929 958 76,6 13,1
coxdolli 4.6 7.1 472 23,4

Miigayiso olunan qruplarda statistik shomiyyatli
forq yenidogulmuslarin badon kiitlosinoe, hestasiya
yasina bolgiistindo do izlonilir. KDQTQ olan vo ol-
mayan korpolorin miivafiq olaraq 35,2 vo 4,7%-nin

badon kiitlosi 1500 qramdan az, 17,9 vo 4,0%-nin
badaon kiitlasi 1500-2000 gram intrervalinda olmus-
dur. Olon kérpalorin 93,6%-nin baden kiitlasi 2500
gramdan az olmusdur, 53,2% 06lon korpalorin bodon
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kiitlosi 1000 gramdan azdir. Oxsar natico yenidogul-
muslart hestasiya yasina gora bolgiisiindo do izlonilir.

KDQTQ olan vo olmayan yenidogulmuslarin
miivafiq olaraq 36,5 vo 51,3%-i1 gadin cinsino mox-
sus olmus, 76,9 vo 67,1%-1 abdominal yolla dogul-
mus, 7,1 vo 4,2%-1 coxdollii hamilslikdon dogulmus-
dur. Bu olamatlors goro miiqayise olunan qruplarin

forqi statistik ohomiyyoetlidir (¥*>>13,1; P<0,001).
Beloaliklo, KDQTQ olan vo olmayan usaqlarin
situasion amillora goro bolgiisii forglidir, homin
amillorin risk amili olmasi ehtimali yiiksokdir.
KDQTQ-nin yayilma saviyyasi an ¢ox yenidogul-
musun badon kiitlasindon asilidir (cad. 2).
Dogulanda badon kiitlasi 1000-1500 gram olan

Cadval 2
Ananin yasi vd yenidogulmuslarin badan kiitlosindon asih KDQTQ-nin yayilma saviyyasi (%)
Badan kiitlasi qram Standart-
Yas, illor lasdinl-
Cam e misg
SaVIVy?
2500 vo
<1000 1000-1500 1500-2000 2000-2500 COX
<20 100,0 100,0 100,0 37,5 0 11,7 12,6 16,6
20-24 40,0 100,0 813 25.0 34 12.1 21,7 14,7
25-29 62,5 84,6 40,0 34,5 5,0 14,5 23,9 14,6
30-34 555 66,7 385 41,7 3.0 132 20,4 12,9
35vocox | 45,5 100,0 100,0 31,6 14,0 32,1 12,8 24.8
Hamusi 543 86,7 67,2 34,0 4,7 15,8 2972

korpalorin 86,7%-do KDQTQ askar olunmusdur.
Yas1 <20, 20-24, 35 vo ¢ox olan analarin dogdugu
bodon kiitlasi 1000-1500 gram olan korpolorin
hamisinda (100%) KDQTQ geydo alinmisdir. Oxsar
naticalor badan kiitlasi 1500-2000 gram olan qrupda
da izlonilir. Aydin goriiniir ki, ananin yasindan,
dogulanda badon kiitlasindon asili KDQTQ ehtimali
genis intervalda (3-100%) doyisir. Nozors alsaq ki,
badon kiitlosi <2500 gram olan korpalorin dogulma

ehtimali ananin yasindan asilidir, onda bu amil-
lardon hor birinin risk amili kimi rolu miioyyan olun-
malidir. Bunun ii¢lin on yararli metod standart-
lagdirilmis metoddur. Ananin yasina goro ayird
edilmis yenidogulmuslarin badon kiitlosine gora bol-
giisii cad. 3-do oks olunmusdur. Goriindiiyli kimi
<1000, 1000-1500, 1500-2000, 2000-2500 qram
olanlarin xtisusi ¢okilori miivafiq olaraq 2,0-8,0; 1,2-
5,1; 3,9-10,2; 8,1-13,9% intervalinda doyismisdir.
Cadval 3

Ananin yasma gord ayird edilmis yenidogulmuslarin badan kiitlasing gora bolgiisii (%)

Ananin yasi Y enidogulmusun bodan kiitlasi

va illar < 1000 1000-1500 1500-2000 2000-2500 2500 va gox Com
<20 2,6 1,3 3.9 10,4 81,8 100
20-24 2,0 1,2 6,5 8,1 82,2 100
25-29 2,6 4,3 4,9 9,5 78,6 100
30-34 4,1 2,7 5,9 11,0 76,3 100

35 vo gox 8,0 5,1 10,2 13,9 628 100
Hamis 3,6 3,0 6,2 10,2 77,0 100

Badon kiitlasine gora ananin ayri-ayri yas qrup-
larinda KDQTQ-nin tezli-yinin standartlagdirilmis
(yoni biitiin qruplarda badon kiitlosino gora bol-
giiniin sorti eyniliyi olanda) soviyyasini hesablamaq
ticiin standart kimi iimumi toplumun bdlgiisti qobul
edilmigdir. Hor yas qrupunda 3,6; 3,0; 6,2; (0,2 vo
77,0%) bodon kiitlosi miivafiq olaraq <1000, 1000-
1500, 1500-2000, 2000-2500, 2500 vo ¢ox qram
olan yenidogulmusun olmasi sorti ilo hesablanmis

KDQTQ-nin tezliyi cod. 2-do verilmigdir. Goriin-
diiyii kimi, yas1 <20, 20-24, 25-29, 30-34, 35 vo ¢ox
olan analarin dogdugu usaqlar arasinda KDQTQ-nin
faktiki vo standartlagdirilmis tezliyi bir-birindon
forglonir. Gostaricinin faktiki saviyyasine gors birin-
ci yerdo 35 vo ¢ox yash analarin kdrpolori durur
(32,1%), digar yas qruplarinda gostaricilor dar inter-
valda (11,7-14,5%) doyisir. KDQTQ-nin standart-
lagdirilmis soviyyesi 20-24, 25-29, 30-34 yash
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analarin korpalorinds bir-birine yaxindir (14,7; 14,6
va 12,9%) va faktiki saviyyadon az forqlonir. Fakti-
ki saviyyadon ¢ox forqlonon standartlagdirilmig gos-
torici yas1 <20 (11,7 va 16,6%), 35 va ¢ox (32,1 vo
24,8%) olan analarin korpslarinds geyds alinmisdir.
Bu da asas verir ki, ananin yasinin 20-don az, 35-don
¢ox olmast KDQTQ-nin risk amili hesab edilsin.

Miizakira. KDQTQ olan vo olmayan yenidogul-
muglarin situasion amillore (dogusun sira sayui,
badon kiitlasi, hestasiya yast, cinsi, dogusun metodu
Vo sair.) gora bolgiisii adobiyyatda [4, 5, 9, 10] ver-
ilmis mivafiq sociyyolorlo tam uzlagir. Qeyd olun-
dugu kimi ananin yast ilo baglh KDQTQ-nin riski
barado moalumat azdir [6].

Miiollif gostorir ki, KDQTQ olan vo olmayan kor-
palorin analar1 19,1 va 15,2% hallarda yas1 20 ilo qoder
olanlar olmusdur (nisbot 1,50) toskil etmisdir.
KDQTQ-nin yayilmasi barado molumat vermoyon
tiirk alimlori [7] bu diagnozla 10 xastonin malumatini
nagr ediblor. Homin xastalorin 3-niin anasinin yasi 35-
don ¢ox, birinin yas1 iss 20-don az olmusdur. Keniyada
KDQTQ olan va olmayan yenidogulmuslarin analari
miivafiq olaraq 30,6 vo 36,4% hallarda 14-21, 47,4 vo
52,6% hallarda iso 35 vo yuxari yaslarda olmusdur
[11]. Bu todqiqatlarin noticolori bizim molumatlarla
miigayise liglin adekvat deyil, amma timumi trend iz-
lonilir: ananin yagt KDQTQ ii¢iin risk amilidir. Bu
miiddoan1 tadqiqatimiz bilavasito siibut edir. Aldigi-
miz naticalor gostarir ki, ananin yagiin KDQTQ-nin
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PE3IOME

3ABUCUMOCTH BHYTPUUEPEITHBIX HETPABMATHUYECKHWX KPOBOU3JITUSAHUM
OT BO3PACTA MATEPU U MACCBI TEJJA HOBOPOXJIAEHHbIX

Mawmenoeiiiin A.K., Mypcaaosa Y.I
Aszepbatiocanckuti Meouyunckuii Ynusepcumem, xagheopa nesponocuu, baxy, Azepbaiiosxcan

Henb. OneHnTh 3aBUCUMOCTD PUCKA BHYTPHUYEPETTHBIX HETPABMAaTHUECKIX KPOBOMBIHMSIHIMA OT BO3pacTa MaTepy H
MacChl Tella HOBOPOXKIeHHOTo. MaTepHajibl U MeToabl HcciaenoBanusi. B PecnyOnmmkanckom IlepuHaranmbHOM
IlenTpe OBLTO OCYIIECTBICHO MPOCIEKTUBHOE HCCIENOBaHUE, B paMKax KOTOPOro y 996 HOBOPOXKIEHHBIX OBLIO
MPOBEICHO KOMITJIEKCHOE HEBpPOJIOTHYECKoe obcieoBanne u HelipocoHorpadus. V3ydeHHas COBOKYITHOCTH ObLIa
pacrpesiefieHa Ha TPYNIbBL: JeTH ¢ 1 0e3 BHYTPHUEPEITHBIX HETPaBMAaTHYECKUX KPOBOMINHUIHUHN, a TAaKXKe yMEpIIHe
B TIEPUHATAIIEHOM TIEPHOJIE, BCIIEACTBHE 3TOH maTtonorud. [IpoBeneHo cpaBHEHHE 3THUX TPYIN MO CTPYKType BO3-
pacra MaTepH, IOPSIKOBEIX HOMEPOB POMIOB, TECTAIIMOHHOTO BO3pPAcTa, Macce Teja, MOy HOBOPOXKISHHBIX U METO-
TIoB ponopaspemieHus. [loarpymsr mo Bo3pacTy Marepu OBUTH pactpeeeHbl 0 Macce Tea HOBOPOXKICHHBIX, TIe
oTIpesieNnsuIach UX 9actora. J{Jis HUBETMpOBaHMS PO MACCHI TUIO/Ia TIPOBOAYIIACH CTaHAapTH3aIMs. B ka0 BO3-
PacTHOI1 TPyIITie MaTepy CpaBHUBAIACH CTAHAAPTU3NPOBAHHAS YaCTOTa BHYTPHUEPEITHBIX HETPABMATUIECKUX KPO-
Bom3musaHui. Ilosryyennsble pe3yasrarbl. DakTrdeckas U CTaHIAPTU30BaHHAS YaCTOTAa BHYTPUYEPEITHBIX HETPAB-
MaTHIECKHAX KpOBOMIHSIHIM coctarmsuia 11,7 u 16,6% B Bozpacre mo 20 xaet, 12,1 u 14,7% B Bo3pacte 20-24 mer,
14,5 u 14,6% B BO3pacte no 25-29 ner, 13,2 u 12,9% B Bo3pacte 30-34 ner, 32,1 u 24,8% B Bo3pacte 35 yeT u crap-
me. BeiBoawl. Bozpact matepu 0 20 meT, 35 et u cTapiie sBiIseTcs CaMOCTOSITEIIBEHBIM (haKTOPOM PHCKa BHYTPH-
YepeMHBIX HETPABMATUIECKUX KPOBOMBIIUSHUN Y HOBOPOXKICHHBIX.

KuroueBble cjioBa: BHyTprUdepenmHOEe HETpaBMAaTHYECKOe KPOBOM3IIMSHUE, BO3pacTa MaTepu, Macca Teja, HOBO-
POXKICHHBIM.

SUMMARY

DEPENDENCE OF INTRACRANIAL NON-TRAUMATIC HEMORRHAGES
ON MATERNAL AGE AND NEWBORN BODY WEIGHT

Mammadbayli A.K., Mursalova U.G.
Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

The aim. To assess the dependence of the risk of intracranial non-traumatic hemorrhages on the age of the mother
and the body weight of the newborn. Materials and methods of research. A prospective study was conducted at the
Republican Perinatal Center, a comprehensive neurological examination and neurosonography was carried out on
all newborns (996). The studied population was divided into groups: children with and without intracranial non-trau-
matic hemorrhages, as well as those who died in the perinatal period due to this pathology. These groups were com-
pared according to the structure of maternal age, serial numbers of births, gestational age, body weight, sex of new-
borns and methods of delivery. Subgroups by maternal age were distributed according to the body weight of new-
borns and the frequency in these subgroups was determined. To level the role of fetal weight, standardization was
carried out. Standardized rates of nontraumatic intracranial hemorrhage were compared in each maternal age group.
Results. The actual and standardized incidence of intracranial non-traumatic hemorrhage was 11.7 and 16.6% at the
age of 20 years, 12.1 and 14.7% at the age of 20-24 years, 14.5 and 14.6% at the age of 25-29 years, 13.2 and 12.9%
at the age of 30-34 years, 32.1 and 24.8% at the age of 35 years and older. Conclusions. Maternal age under 20 years,
35 years and older is an independent risk factor for intracranial non-traumatic hemorrhages in newborns.
Keywords: intracranial non-traumatic hemorrhage, maternal age, body weight, newborn.
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NORMAL KARBOHIDRAT MUBADILOSi QRUPUNDA “130/80-139/89 mm Hg”
ARTERIAL TOZYIQ DIAPAZONUNUN UROK-DAMAR RiSKINO TOSIRI

Isgondor MLA.*
Azarbaycan Tibb Universiteti, Aila tobabati kafedrasi, Baki, Azarbaycan

Toadgiqatin mogsadi. Normal karbohidrat miibadilesi olan goxslords “130/80-139/89 mm Hg” arterial tozyiq diapazonunun iirok-
damar riskine tosirini qiymotlondirmak idi. Bu moagsadls, Azarbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasinin arxivindo olan 597 pasiyentin ambulator kartlarimin retrospektiv tohlili osasinda normal karbohidrat
miibadilasi olan soxslords arterial hipertenziya tigiin ACC/AHA (2017) vo ESC/ESH (2018) diaqnostik meyarlarindan elaco do,
iirok-damar riskini qiymetlondirmok tigiin PROCAM risk skoru, lipid profiline asaslanmis Framigham risk skoru, Badon kiitlo
indeksino asaslanmig Framigham risk skoru, QRISK 2 skoru, ASCVD risk skoru, Pooled Cohort Equations risk skorundan isti-
fado olunmusdur. Urok-damar riski kalkulyatorlarmin istor tok-tok, istarse do kompleks soklinda tatbiqi zamani Normal karbo-
hidrat miibadilosi olan goxslords sistolik arterial tozyiqin 130-139 mm Hg vo/vo ya diastolik arterial tozyigin 80-89 mm Hg
gadaer yiiksolmasi iirok-damar riskinin artmasi ilo naticalondi. Arterial tozyiqin daha artiq yiiksalmaosi bu riski daha da yiiksaldir.

Acar sozlor: normal karbohidrat miibadilosi, arterial hipertenziya, iirok-damar riski, iirok-damar xostoliklori.

rterial hipertenziyanin (AH) miialicosinin
A vo arterial tozyigo (AT) nozaratin ohomiy-

yotli dorocodo iirok-damar vo serebrovas-
kulyar hadisalorin inkisaf riskini, eloco do hom kisi-
lordo, hom qadinlarda iirok-damar xostoliklorino
(UDX) bagl xostolonmoni vo &liimii azaltdigim
gostoran inandirici siitbutlar moveuddur [1]. Bundan
olava, belo bir siibutlar mévcuddur ki, antihiperten-
ziv miialico hadof-organlarin zodslonmaosinin req-
ressiyasina sobab olur, beloki, miixtalif todgiqat vo
meta-analizlor miialicoylo slagoli sol madaciyin hi-
pertrofiyasinin, sidiklo ziilal ekskresiyasinin, yuxu
arteriyalarinda intima galinliginin vo nobz dalgasi
siiratinin ohomiyyatli dorocods azalmasini gostordi
[1]. Sistolik arterial tozyiqin (SAT) 2 mm Hg qodor
azaldilmas1 {irok-damar hadisolori (UDH) riskini
10%-o godor azaldir [2], iimumilikds iso antihiper-
tenziv miialico insult tezliyini 35-40%, miokard
infarktin1 20-25% vo iirok ¢atismazligini 50%-don
cox azaldir [3]. Homginin siibut olunub ki, bazi sinif
preparatlar endotelial funksiyan1 yaxsilasdiran, bra-
dikinin soviyyasini artiran, simpatik aktivliyi azal-
dan, timumilikdo antioksidant, iltihab oleyhino,
antitrombotik, antiaterosklerotik vo antifibrotik
effektlor kimi AT-yo nozarat ¢or¢ivosini asan pley-
otrop effekt gostorir [4-7].

UDX-ya bagl xastolonma vo 8liimii azaltmaq ki-
mi faydaliligdan olava, nozoro almaq lazimdir ki,
antihipertenziv preparatlar ilo AT-yo nozarat vo AT-
ni azaltmaq iqtisadi baximdan da faydalidir. ABS-
da AH-nin agirlagmalarina (koronar damar xostoli-
yi, insult, iirok catismazligi, digor UDX) bagl xor-
clorin 2010-cu ilden 131 mlrd-dan 2030-cu ilo 389
mlrd-ya godor artacagi ehtimal olunur [8].

*e-mail: isgendermehriban@gmail.com

Qeyd edok ki, istor normal karbohidrat miibadi-
lasi (NKM), istorso do predaibet (PD) vo sokorli dia-
bet tip 2 (SD2) zaman1t ACC/AHA (2017) [9] diag-
nostik meyarlarinin totbiqi ESC/ESH (2018) [10]
diagnostik meyarlar ilo miigayisodo, AH-nin rast-
golmo tezliyini statistik ohomiyyatli dorocodo yiik-
sok gostordi. Buna baxmayaraq hans1 meyarlarin no
vaxt totbiq olmas1 mosalosi holo do aydin deyil.

Belo goriiniir ki, “ulduz gostorici” olaraq, gosto-
rilon mosaloys aydinliq gotirmok iigiin AT-nin
129/79 mm Hg-dan 130/80-139/89 mm Hg-a vo
130/80-139/89 mm Hg-dan >140/90 mm Hg-a kimi
yiiksolmosi zamani iirok-damar riski (UDR) géstori-
cisinin no dorocodo doyismasini gdstormok {iciin
istifado etmok mogsadouygun ola bilor.

Bu baxi¢dan taqdim edilmis tadqigatin maqso-
di normal karbohidrat miibadilosi olan soxslordo
“130/80-139/89 mm Hg” arterial tozyiq diapazo-
nunun tirok-damar riskino tosirini gqiymoatlondirmok
olmusdur.

Material vo metodlar. ilk dofo olaraq endokri-
nologlar komandasima miiraciot etmis Azorbaycan
Endokrinologiya, Diabetologiya vo Terapevtik Toli-
mat Assosiasiyasinin arxivindo olan 597 pasiyentin
ambulator kartlarimin retrospektiv tohlili aparilmigdir.

Todgigatin daxiletmo meyarlarina pasiyentlorin
ambulator kartlarinda sadalanan molumatlarin
movcud olmasi aid edilirdi: miialico hokimin soyadi
vo adi; ilkin miiayino tarixi; pasiyentin cinsi; pasi-
yentin yasi; boy; badon kiitlosi; AT gostoricilori;
anamnezindo sokorli diabet (SD) vo/vo ya sokorsa-
lic1 preparatlarin gobulu; glikohemoglobin (HbA1c¢)
naticalori; acqarma glikemiya noticalori; lipid pro-
filinin gdstoricilori (imumi xolesterol (UX); yiiksok
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sixligl lipoproteid xolesterol (YSLPX); asag1 six-
ligh lipoproteid xolesterol (ASLPX); trigliseridlor
(TQ)), eloco do yumagqciq filtrasiya siirati (YFS)
>60 ml/dog/1,73m>.

Tadqigatin xaricetmo meyarlar1: sokorli diabet
tip 1 vo ya diger (spesifik) SD tiplori; hamiloliyin
olmast; HbAlc saviyyasine, AT-yo vo diger metab-
olizm gostariciloring tasir edo bilocak kaskin, sor-
bast vo ya yanasi endokrin patologiyanin olmasi;
karbohidrat miibadilosinin voziyystino vo eloco do
AT-ya tosir eda bilocok daxili orqanlarin yanasi kos-
kin patologiyalarinin olmasi.

NKM olan qrupa asagida sadalanan {i¢ meyarlara
uygun golon soxslor daxil edilmigdi [11]:

1. HbAlc saviyyasi <5,6% (38 mmol/mol);

2. Acqgarina venoz plazmada qlikemiya <110

mg/dl (6,1 mmol/l);

3. 75 q qliikkoza ilo yiliklomadon 2 saat sonra
venoz plazmada qlikemiya 140 mgq/dl-don
(7,8 mmol/l) asag1 olmasi.

Daha sonrasinda NKM qrupunda olan soxslor

(n=99) 3 yarimqrupa ayrildi:
“Ideal normotenziya” (n=40) yarimqrupuna
NKM vo ACC/AHA (2017) vo ESC/ESH
(2018) meyarlarma gora normal AT olan goxs-
lor daxil edildi.

- “Ideal hipertenziya” (n=27) yarimqrupuna NKM
va ACC/AHA (2017) vo ESC/ESH (2018)
meyarlarina géro AH olan soxslor daxil edildi.

- “Araliq AT” (n=32) yarimqrupuna NKM va
ACC/AHA (2017) meyarlarina géro AH vo
ESC/ESH (2018) meyarlarina gora olan “yiik-
sok normal” olan soxslor daxil edildi.

Riski miioyyan etmak ii¢iin istifade olunmusdur:

- PROCAM risk skoru [12];

- Lipid profilina osaslanmig Framigham risk
skoru [13];

- Badon kiitle indeksina asaslanmig Framigham
risk skoru [13];

- QRISK 2 skoru [14];

- ASCVD risk skoru [15, 16];

- Pooled Cohort Equations risk skoru [17, 18].

Statistik tohlil standart kompiiter programi olan
Microsoft Excel ilo aparilmigdir [19]. Materialin
statistik tohlili zamani hissolorin orta gostericilori
miioyyon edilmisdir (%). Hissalorin etibarliliq om-
sal1 95% ehtimal ilo Wilson metodu ils online kal-
kulyatordan istifads etmaklo aparilmisdir [20]. Orta

gostaricilorin etibarliliq omsalt da 95% ehtimal
iclin miioyyan edilmisdir. Hesablamalar Confiden-
ce Limits for Mean Calculator ilo aparilmigdir [21].
Hissalor arasindaki forqin shomiyyatliliyi 2 meto-
du ilo miioyyan olunmusdur [22].

Naticalor vo miizakirs. Cod. 1-do “Ideal nor-
motenziya” (n=40), “Ideal hipertenziya” (n=27) vo
“Araliq AT” (n=32) yarimqrupunda olan NKM
grupunda olan soxslordo UDR-nin orta gdstaricilori
ilo bagli molumatlar toqdim olunmusdur.

“Ideal normotenziya” qrupunda UDR-nin orta
gostoricisi ASCVD risk skoruna gors 0,6% (95% CI
35; 0,81), bodon kiitlo indeksino osaslanmis
Framigham risk skoruna gors iso 2,7% (95% CI
2,32; 3,08) toskil etmisdir.

“Aralig AT” grupunda UDR-nin orta gdstoricisi
ASCVD risk skoruna va Pooled Cohort Equations risk
skoruna gors iso goro minimal — 2,4% (95% CI: 1,04;
3,74) va (95% CI: 1,02; 3,72), badan kiitlo indeksino
osaslanmis Framigham risk skoruna gors iso maksimal
—6,3% (95% CI 4,43; 8,20) toskil etmisdir.

“Ideal hipertenziya” qrupunda iso UDR-nin orta
gostoricisi 4,1% (95% CI: 2,35; 5,86) vo 11,1%
(95% CI: 8,64; 13,50) arasinda doyismisdir.

“Ideal normotenziya” qrupu vo “Araliq AT” qrupu
arasinda forq biitlin hallarda statistik shamiyyatli idi:
Pooled Cohort Equations risk skorunu (0,7% vs
2,4%) totbiq edondo minimal forq p<0,05 olaraq,
lipid profilina osaslanmis Framigham risk skoru
(1,8% vs 5,0%) va badan kiitlo indeksino asaslanmig
Framigham risk skorunu (2,7% vs 6,3%) totbiq
edonds maksimal forq p<0,001 olaraq toskil etmisdir.
“Ideal normotenziya” vo “Ideal hipertenziya” qrupu
arasinda forq biitlin hallarda statistik ohomiyyatli idi
(p<0,001). “Araliq AT” qrupu vo “Ideal hiperten-
ziya” qrupu arasinda forq ASCVD risk skoru 2,4% vs
4,1% va Pooled Cohort Equations risk skorunu totbiq
edondo statistik ochomiyyatli deyildi (p>0,05). Lipid
profilino osaslanmis Framigham risk skorunu 5,0%
vs 8,8% (p<0,05), eloca do, badon kiitlosino osaslan-
mis Framigham risk skorunu 6,3% vs 11,1%,
(p<0,01) totbiq edondo forq statistik ohomiyyatli
oldu. “Aralig AT” qrupu vo “Ideal hipertenziya”
grupu arasinda forq Pooled Cohort Equations risk
skorunu totbiq edondo statistik ohomiyyotli oldu:
3,5% vs 6,0%, (p<0,05).

Sok. 1-do “ideal normotenziya” yarimgrupu,
“Araliq AT” yarimqrupu vo “Ideal hipertenziya”
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Cadval 1

“Ideal normotenziya” (n=40), “ideal hipertenziya” (n=27) va “Araliq AT” (n=32)

yarimqrupunda olan NKM qrupunda olan saxslordo UDR-nin orta gostoricilori

UDROG Qruplar P
(%)*/95% CI 1 2 | 3 1-2 1-3 2-3
UDR-nin miioyyan olunmas1 metodu:
PROCAM risk skoru [12]

UDROG (%) 1.4 2.8 5.9 >0,05 <0,001 <0,05
95% CI 1,03; 1,85 1,38; 4,25 3,51; 8,27

UDR-nin miioyyan olunmas1 metodu:

Badan kiitls indeksing asaslanmig Framigham risk skoru [13]

UDROG 2.7 6.3 11,1 <0,001 <0,001 <0,01
95% CI 2,32;3,08 4.43; 8,20 8,64; 13,50

UDR-nin miioyyon olunmas1 metodu:

Lipid profiling asaslanmig Framigham risk skoru |13]

UDROG (%) 1,8 5,0 8.8 <0,001 <0,001 <0,05
95% CI 1,49; 2,18 3,20; 6,82 6,33;11,32

UDR-nin miiayyan olunmasi metodu:

QRISK 2 skoru [14]

UDROG (%) 1.4 3,5 6,0 <0,01 <0,001 <0,05
95% CI 0,92;1,78 2,04; 5,05 4,19; 7,76

UDR-nin miiayyan olunmas1 metodu:

ASCVD risk skoru [15,16]

UDROG (%) 0,6 24 4,1 <0,01 <0,001 >0,05
95% CI 0,35; 0,81 1,04; 3,74 2.35;5.86

UDR-nin miioyyan olunmasi metodu:

Pooled Cohort Equations risk skoru [17,18]

UDROG (%) 0,7 2.4 42 <0,05 <0,001 >0,05
95% CI 0,27; 1,10 1,02;3,72 2,44 5,90

Qeyd: 1 — “Ideal normotenziya” qrupu; 2 — “Araliq AT” qrupu; 3 — “Ideal hipertenziya” qrupu; UDROG — iirok-damar riskinin

orta gostaricisi

Urok-damar riski (%)

7,0
6.0
5,0
4,0
3,0
2.0
1,0
0.0

Sak. 1. “Ideal normotenziya” yarimqrupu,“Arahq AT” yarimqrupu vo
“Ideal hipertenziya” yarimqrupunda biitiin yuxarida qeyd olunan risk

— p <0.001

p <0.001

p <0.001

3.7

.07-4.41)

1.4
(1.26-1.61)

- “Arahq AT” yarnnmqrupu
“ideal normotenziva™ yarnmqrupu

“ldeal hipertenziva™ yarimqrupu

kalkulyatoralarinin molumatlarina asasan UDR-nin orta géstaricilori.

ndnib 1se[ipeqnuu jeIpIyoqey [BULON
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yarimqrupunda biitiin yuxarida qeyd olunan risk
kalkulyatoralarmmn molumatlarma osason UDR-nin
orta gostaricilorinin malumatlari toqdim olunmusdur.

Sok. 1.-don aydin gériiniir ki, “Ideal normoten-
ziya” yarimqrupunda UDR-nin orta gdstoricilori
1,4% (95% CI 1,26; 1,61), “Aralhq AT”
yarimqrupunda 3,7% (95% CI 3,07; 4,41), “Ideal
hipertenziya” yarimqrupunda iso 6,7% (95% CI
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PE3IOME

BJIMSAHUE JUAITA3OHA APTEPUAJIBHOT'O JTABJIEHUSA
«130/80-139/89 mm Hg» HA BEJIMYUHY CEPAEYHO-COCYAUCTOI'O
PUCKA Y JINLl C HOPMAJIBHBIM METABOJIN3MOM ITIFOKO3bI

HUckangep M.A.
Aszepbatiorcanckuti Meouyunckuii Ynusepcumem, xagheopa cemetinou meouyunsl, baky, Azepoatioxcan

Ileab10 MPOBEeAEHHOT0 HCCAed0BaHUs OBUIO OIICHWTH BIWSHWE JHWANa3oHa aprepuanbHoro mamieHus «130/80-
139/89 mm Hg» Ha cepmedHo-COCYIUCTHIN PUCK Y JUI] ¢ HOPMAJILHBIM YIJICBOTHBIM 0OMeHOM. [IpoBeacH peTpo-
CIICKTUBHBIN aHaJN3 Ha OCHOBE aMOyJIaTOPHBIX KapT 597 mamueHToB B apxuBax A3epOailKaHCKOW AcCOIHaIiuu
OupoxpuHonoruu, Jnaderonorun u TepameBrudeckoro OOy4yeHHs, a TaKKe y JHI C HOPMAJIBHBIM YIJIIEBOAHBIM
00MeHOM. bBuTH HCTIONb3aBaHbl THATHOCTHYCCKHE KPUTEPHH s apTepuanbHoi runepren3un ACC/AHA (2017)
ESC/ESH (2018) u myist OIEHKH CepACYHO-COCYANCTOTO PHCKa Takue KaabKyasaTopel kak PROCAM, Framigham
Risk Score Ha ocHoBe ymmumHoTO Tpodmisa, Framigham Risk Score Ha ocHOBe mHAekca Macce Tena, QRISK 2,
ASCVD, Pooled Cohort Equations. [ToBbITIIeHHE CHCTOIMYECKOTO apTepraibHOro AaBieHus Ha 130-139 MM pT. CT.
W/WATY TRACTOJIMYECKOTO apTEPHAILHOTO JAaBlieHUs Ha 80—89 MM PT. CT. MPUBOIMIIO K ITOBHIIIICHUIO CEPICTHO-COCY-
JIUCTOTO PHCKA Y JIUI C HOPMaJIbHBIM YIJIEBOIHBIM OOMEHOM IIPH MPUMEHEHHH KaJIbKYJIATOPOB CEPIeUHO-COCYIH-
CTOTO pHICKa KakK IO OTACIHHOCTH, TaK M B KOMOMHanuu. JlampHeilee MOBBIIIEHNE apTePHaTbHOTO TABICHUS yBe-
JIUYHBAET 3TOT PHUCK.

KiioueBble ¢j10Ba: HOpMaJILHBIA YITICBOTHBIM OOMEH, apTepHabHAsI TUIIEPTCH3US, CEPACIHO-COCYAUCTHIN PHCK,
CepIIeUYHO-COCYIUCTHIE 3a00ICBaHN.

SUMMARY

INFLUENCE OF THE BLOOD PRESSURE RANGE '130/80-139/89 mm Hg"
ON THE VALUE OF CARDIOVASCULAR RISK IN INDIVIDUALS
WITH NORMAL GLUCOSE METABOLISM

Isgandar MLA.
Azerbaijan Medical University, Department of Family Medicine, Azerbaijan, Baku

The aim of this study is to evaluate the effect of the blood pressure range "130/80-139/89 mm Hg" on cardiovas-
cular risk in individuals with normal carbohydrate metabolism. A retrospective analysis was carried out based on
outpatient records of 597 patients in the archives of the Azerbaijan Association of Endocrinology, Diabetology and
Therapeutic Instructions, as well as in individuals with normal carbohydrate metabolism, diagnostic criteria for arte-
rial hypertension ACC/AHA (2017) and ESC/ESH (2018) were used and for cardiovascular risk assessment calcu-
lators such as PROCAM Framigham Risk Score based on lipid profile, Framigham Risk Score based on body mass
index, QRISK 2, ASCVD, Pooled Cohort Equations. Increase in systolic blood pressure by 130-139 mm Hg. Art.
and/or diastolic blood pressure by 80-89 mm Hg. Art. Resulted in increased cardiovascular risk in individuals with
normal carbohydrate metabolism when using cardiovascular risk calculators, either alone or in combination. A fur-
ther increase in blood pressure increases this risk.

Keywords: normal carbohydrate metabolism, arterial hypertension, cardiovascular risk, cardiovascular diseases.
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BJIMSIHUE 3ATS)KHBIX ICUXOTEHUNA HA TUHAMUKY
CTAIIUOHAPHOT O JIEYEHUS BOJIBHBIX IIN30®PEHUEN

Kadapos T.A.*, Xarsepau J.P.
Aszepbatioxcanckuii [ocyoapcmeennsiii Mncmumym Ycosepuiencmeosanus Bpaueu um.A.Anuesa,
Kagedpa ncuxuampuu u Hapxonozuu, baxy, Azepbaiiosxcan

CraThs NOCBSIIEHA H3YYCHUIO BO3IACHCTBUS 3aTsDKHBIX IICUXOT€HHBIX (PaKTOPOB Ha AWHAMHKY CTallIOHAPHOTO JeUeHHUs OOIb-
HBIX mn3o¢perneil. JlaHHBIH BOIPOC HMEET BaKHOE 3HAYSHHE JUIsl IOHMMAHUsI COOTHOIICHHUS YHIOTEHHBIX U 9K30T€HHBIX (ak-
TOPOB IIPU Pa3BHTHHU M JICUCHUH MH30()PEHHIECKOro IpoLecca, KOTOPIH M3JaBHA OTHOCUTCS K KIIFOYEBBIM BOIIPOCAM IICHXH-
aTpun. MarepuanoM HCCIeIOBaHUS SIBIINCH 82 OOJBHBIX, CTPAJAIOMINX IMH30(PEHUEH, KOTOPhIE SBIAIOTCA OS)KEHIIAMU H
BBIHY)KICHHBIMH TI€PECEIICHIIBI U3 MECT CBOEr0 HMOCTOSHHOIO XKUTENbCTBA, OKMHYTHIX UMH BeiencTBre Kapabaxckoro KoH-
¢bnvKTa, KOTOPHIH B JaHHOM KOHTEKCTE JO HACTOSALIEIO BPEMEHM SBIIETCS YHHKAIBHOH ICHXOIATOTEHHOHW CHTyalue.
O06001IeHHasT OleHKA AUHAMHUKHN CTAIlHOHAPHOTO JIEUCHUSI OONBHBIX IMN30(QpeHHe OCHOBHOU TPYIIB! (OeKEHIBI U BBIHYX-
JICHHbIE TIepeCelIeHIIbl) Jal0T OCHOBAHUS CUUTATh, YTO OHA ONPEAENACTCS HE TOIBKO KIMHUKO-IHHAMUYECKUMH 0COOCHHOCTS-
MU MIU30(PEHUIESCKOTO MpoLecca, HO U MHBIMU (haKTOpaMHu Kak IICHXOT€HHO 00YCIIOBIEHHBIMH, TaK U CPEIOBBIMH, CEMEIHBI-
MH U IPYTHMH HY>KHAIOIUMUCS B JaJbHEHIIEM yTOYHEHHUH.

KiroueBrble cioBa: mm3odpenns, Kapabaxckumii KOHQIUKT, OSKEHIBI, 3aTsHKHAS ICUXOMIATOTSHHOM CUTYaIus, THHAMHKA CTa-

IUOHAPHOTO JICUCHUS.

COBPEMEHHOM MHUpPE OJHOH U3 CaMbIX pac-

MPOCTPAHEHHBIX NICUXOTPABMUPYIOIIUX CU-

Tyalui siBrsieTcs O€KEHCTBO U BBIHYK/ICH-
Hoe nepecenenue [ 1], yncieHHoe BIpaXKeHUue KOTo-
PBIX Ha CETOIHAIIHUNA JeHb, npeBbicuio 70,8 MIH.
yenoBek. Cpeau HUX, KaK U3BECTHO, | MIIH. HAIlIUX
corpaxaaH, xepTB Kapabaxckoro koHdnukra. B
YyClIe MHOTOYMCIEHHBIX MPOOJIeM H BOIMPOCOB,
COTIPSKEHHBIX C SBICHUSMU OKEHCTBA M BBIHYXK-
JIEHHOTO TEepPECENIeHNs, HEMaJIOBaXHOE 3HAYEHUE
MMEIOT U BOIMPOCHI UX MCUXUYECKOTO 310POBbS [2,
3]. [lomumMO OYEBUIHBIX U, HECOMHEHHO, Ba)XKHBIX,
HEIMOCPEACTBEHHO CUTYaTHUBHBIX CTPECCOBBIX pac-
CTPOWCTB, B JIaHHOM KOHTEKCTE OCOOYIO0 3Hauu-
MOCTb UMEIOT BOIIPOCHI U3yUEHHUSI UX COOTHOLIEHUI
C 9HJIOT€HHBIMU [ICUXUYECKUMHU PACCTPONCTBAMH, B
yacTHOCTH — mmm3oppenueit. HccnenoBanus,
MOCBSIIICHHBIE BO3JCHCTBUIO OEKEHCTBA HA IIHU30-
bpeHnUeckHuil mpolecc HEMHOTOYHCIEHHBL. B
OCHOBHOM, OHHU KacaroTCs OCTPOro NEepUoa MCUX0-
TpaBMBI, BBIJIEISIEMON OTACIBHBIM (PAKTOPOM pUCKa
Ui pa3BuTHA mm3oppenun [4, 5]. B ornenbHbIX
paboTax OTMEYalTCs OCOOEHHOCTH OTBETHBIX
peakuuii OONMBHBIX MIM30(pEeHHEN HA CTPECCOBBIE
CUTYaIlMH, B 3aBUCUMOCTH OT IMHAMMKH IPOIIECCa,
BBIPA)KEHHOCTH TMPOAYKTUBHON W HEraTUBHOMU
cuMrnromaruku [4, 6]. JlocTaTO4HO MaJIOYUCIEHHBI
paboThl, MOCBAICHHBIE 0COOEHHOCTSAM OT/IaJIeHHO-
IO BO3/CHCTBUS ICUXOT'€HHI Ha ICUXONATOJIOTHIO U
TUHAMUKY MU30(PEHUH, KOTOPbIE OOBIYHO CBOJIST
K MOCTTPaBMaTH4YECKOMY CTPECCOBOMY pPacCTpOM-

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

cTBY [7]. I mpakTHYecKu HET HUCCIEJOBaHMM, CTa-
BALIUX IIEJIBI0 M3yYEHUE BO3JEHCTBUS MHOIOJIET-
HUX 3aTSDKHBIX MICUXOTeHU [9] Ha OCHOBHBIE KIIU-
HUKO-JIMHaMUYeCKue MapaMeTpbl Mu3oppeHuye-
CKOro mporiecca. Bo3aM0xHO, 9TO CBSI3aHO ¢ TPYAHO-
CTSMHU HaJIM4Us MOJOOHBIX cCUTyaluil. B 3ToM oTHO-
menun Kapabaxckuii koH(IUKT ¢ yxe 6onee 30-Tu
JeTHel ucTtopuel, kotopas Omaromapst Oecripelie-
JEHTHBIM YCHIIMSAM BepXoBHOrO MIaBHOKOMaHAYIO-
I1€ro, Halel JOONeCTHON apMUu, €IMHEHHSI BCETo
Hapo/ia B HACTOALIEE BPEMS HAXOAUT CBOE MOCIIEN0-
BaTeJIbHOE pa3pelleHue, sBIseT co00i — yHUKAIb-
HYIO 3aTSDKHYIO IICUXONATOTEHHYIO cuTyanuto. [Ipu
9TOM, KOHEYHO, OYEBU/IHO, YTO OOJIBHBIE MIN30(pe-
HUEW U3 UX YUCIIA, B MIOJIHOM Mepe HaXOHATCs B €€
KOHTEKCTE, Jake €CIIM OHU CaMU 3TOro HE yTBeEp-
*KaaroT [8]. B cBsi3u ¢ 3TUM, IPOBOAUTCSA KIMHUKO-
JUHAMHUYECKOE UCCIIEJOBAaHHE BIIUSTHUS
Kapabaxckoro koH(IMKTa, KaK 3aTsDKHOW IICHXO-
TeHHOW CUTyalluu, Ha KIMHUKY U JUHAMHKY OOJIb-
HbIX mu3odpenneit. OJHUM U3 BOIIPOCOB JAHHOTO
VCCJIEJIOBAHNS, SIBJISIETCS N3yUEHUE BIUSHUSA 3aTsK-
HBIX IICUXOT€HHBIX CHUTyallUli Ha MPOJOJKHUTEIb-
HOCTb M PE€3YJBTaTUBHOCTb CTAllMOHAPHOTO Jieue-
HUS OOJIBHBIX MIU30(QPEHUEH.

Ienp mccaenoBaHusi — U3y4YUTh BO3IEHUCTBHE
3aTSOKHBIX NICUXOT€HHBIX ()aKTOPOB Ha JMHAMUKY
CTAIlMOHAPHOTO JIEUEeHUs! OONBHBIX HIN30(peHUeH.

Marepuajg M MeTOABI HcCIeAOBaHHMA. B
OCHOBHYIO IpyHily BolUIM 82 OONbHBIX, CTpajaro-
MUX WU30QpeHueii, KoTopsle ObUIH OeXEeHLIaMU U
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BBIHY)K/ICHHBIMU TI€PECENIEHI[Bl U3 MECT CBOETO
MOCTOSIHHOTO JKUTENbCTBA, TOKUHYTHIX UMU BCIIEI-
ctBue Kapabaxckoro koHpnukra. ObcienoBaHHbIe
00JbHBIE OCHOBHOW TpyNINbl, U3 KOHTUHIEHTA
OeXEHIIEB M BBIHY)XJIEHHBIX NEpeceNeHIIeB, ObUIH
00beTMHEHB! B MOATPYIIBI IO BpeMEHU MaHHUe-
CTallMM TICUX03a.

Cpenu 82 o0cnenoBaHHBIX, KEHIIUH 0Ka3ajoCh
B JIBa pa3a Oomblle, 4eM MyX4HH. B rpymnme >xeH-
IUH OOJBIIMHCTBO COCTABISUIM JIMIIA CPEIHETO
Bo3pacta (40-49 u 50-59 nert), (COOTBETCTBEHHO
21,7 u 35,8%). Camas MmayouuciieHHas Trpymnmna
JKEHIIHMH (Bcero 7 00JbHBIX) OblIa B Bo3pacte 16-24
JIeT, 0 OCTAJbHBIM BO3PACTHBIM TpyIIaM Cpeau
YKEHIMH HaOJII01aJI0Ch MPUMEPHO OIMHAKOBOE pac-
npeneneHne. MyxuunH B Bo3pacte 16-24 net cpenu
o0cleIoBaHHBIX HE OBbLIO, B APYTMX BO3PACTHBIX
rpynnax (25-29 ner, 30-39 net, 40-49 ner u 50-59
JIeT) pacupeaeseHne My>X4YuH OblJI0O pAaBHOMEPHBIM,
coorBetrcTBeHHO: 20,8%, 29,2%, 22,9% u 27,1%.

KoHTponbHyO Tpynmy cocTaBuiu 42 namueHra
¢ mu3o(ppeHnei, He ABIAIoIuecs OeKEeHIIAMU UITH
BBIHYKJICHHBIMU TI€pECEICHIIaMH, a TaKXKe He MpH-
HUMaBIIIME HENOCPEJACTBEHHOTO y4acTHSl B BOEH-
HOM koHGuukTe. IIpu oTOGOpEe B KOHTPOJIBHYIO
rpyniy, codironasach TPONOPIHs B CPOKaX MaHU-
decTanuu 1ncuxo3a, BO3PACTHOTO U TEHIEPHOTO
COCTaBa B CPAaBHEHUH C OCHOBHOMW I'pyMIIOH.

Ha Bcex O0JBHBIX 3aMOMHSUINCH KapThl 00CIIeno-
BaHMs, pa3paboTaHHble Kadenpod NCUXHATPUU U
HapkoJoruu AsepbaipkaHckoro I'ocynapcTBeHHO-

ro MuctutyTa YcosepuieHcTBOBaHUs Bpaueil nme-
HU A. AnueBa U IPOBOAMJIICS aHAIMU3 UCTOpUNA OO-
JIe3HM OCHOBHOM M KOHTPOJBHOW TPYII OONbHBIX,
HaXOJUBLIMXCS Ha JIEYEHUH B IICUXMATPUYECKON
6onbHune Nel M3 Azepbaiimxanckoit Pecryomuku.

OCHOBHBIMH METOJAMU HCCIENOBAHUS SIBIIS-
JUCh KIVMHUKO-AMHAMHYECKUN M KIMHHUKO-CTaTH-
CTHUYECKHMI MeTo/bl. Y BcexX OOJBHBIX OBLIO MOIY-
YeHO MH(QOPMHMPOBAHHOE COIVIACHE HA y4yacTHE B
uccrenoBanuu. [IpoBenenne nanHoi paboThl COOT-
BETCTBOBAJIO XEIbCUHKCKOU Jieknapauuu 1975 1. u
ee nepecmorpenHoro Bapuanta 2000 r., a Takxke
ATUYECKUM cTaHaapTaM KomureTa 1o npoBeacHUIO
Hay4YHBIX HccliefoBaHui A3zepoaiimkanckoro [ocy-
napctBeHHOoro MHcrtutyta YcOBEpIIEHCTBOBaHMS
Bpaueii um. A.Anuesa.

Pesynbrarbl M ux o0cy:xkaenue. /lunaMuka cra-
LIMOHAPHOTO JIEYEHUS, B YACTHOCTH, IPOIOJKUTEIIb-
HOCTh IIPeObIBaHM OOJTBHBIX OCHOBHOW M KOHTPOJIb-
Hoil rpynn B niepuoa ¢ 1989 mo 2019 rr. onenuna-
Jach B 2-X IPOMEXYTKaX I10 5 JIET U 2-X MPOMEXKYT-
kax 1o 10 ner. JlaHHBIE IEPHO/IBI, B KAYECTBE MEPHO-
JIOB TICUXOTeHHBIX Bo3neiicTBuil Kapabaxckoro koH-
¢nukTa y 00CIen0BaHHBIX OONBHBIX, MOTYT OBITh,
YCJIOBHO 00O3HA4YeHBI, KaK: OCTPBIHA, MOJOCTPHIH,
3aTsHKHOM M XpOHUUIMPOBaHHBIN. J{J1s1 cpaBHEHUS
OBLT OIICHEH U MATUJIETHUH 0Tpe3ok ¢ 1984 mo 1988
IT, T.€. mepuoj 1o Kapabaxckoro koHQpIUKTA.

Pacnpenenenne xonuuecTtBa IHEH, MPOBEIEH-
HBIX OOJNBHBIMU B CTallMOHApe B COOTBETCTBUU C
yKa3aHHBIMU NIEPUOJIaMH TPEACTaBICHBI B Ta0. 1.

Taodauna 1
Pacnpenesienue KoJim4ecTBa JHel, NPOBeAeHHBIX 00JbHBIMHU B CTAIMOHAPE
1984-1988 1989-1993 1994-1998 1999-2008 2009-2018
Ho Ocrpsrii HopocTpoiii 3arsknoii | Xpounduuupos
KOH(PJIHKTHBIH AHHBIH
Koiiko-nan I II 1 | 11 I II I 11
3abomeBIue 10 155 136 68 149 76 127 200 131 134 137
TICUXOTCHHUH
3abosermue BO BpeMs 28 123 101 96 164 111 154 126
IICUXOTCHHUH
3abonesiuue nocie 150 130 135 137 223 125
IICUXOI'CHHH
O06wee KOIHIECTBO 155 136 96 272 327 353 499 379 511 388
JTHCH MPOBC/ICHHBIX B
CTAUUOHAPE OJHHM
MALHCHTOM

IIpumeuyanue: I — ocHoBHas rpynmna; Il — koHTpoABbHAS rpymma.
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B 1a6. 1 nokazana nuHamMuKa MPOBEIECHHBIX B
CTalMoHape AHeH y O0JIbHBIX MU30()pEeHuEH, mo-
BEPIIIUXCS JUIMTENbHOM ICUXOT€HUH, B CPAaBHEHUU
C KOHTPOJIbHOM Tpynnoil. SIcHo BUHO, 4To ¢ 1984
no 1988 1, cpenHee KOIMYECTBO MPOBEIACHHBIX B
CTallMOHape JTHEW B OCHOBHOW rpymme (155) He
cunbHO otnuvaetcs (p<0,05) oT TakoBOro B KOHT-
posnbHOi rpymnme (136 cooTBETCTBEHHO).

B nepuon ¢ 1989 mo 1993 1., 0003HaYEHHBIN Kak
«OCTpBIiD», HAOMOAAEeTCsl PE3KOe CHUKEHHE KOJIH-
YeCcTBa IPOBEJICHHBIX B CTAIlMOHAPE JHEH B OCHOB-
HOM rpymme (96), B KOHTPOJIBHOM ke rpymmne
Ha0JI0AaeTCsl MOYTH ABYKPATHBINA POCT 3TOTO MOKa-
3arens (272 nHeW COOTBETCTBEHHO). OJTO 00b-
SICHSIETCSI TE€M, YTO OE€XKEHIBI W BBIHYXKICHHBIC
NepeceseHilbl B 3TOT MEpHO B CBOEM OOJbIINH-
CTBE HAXOJWINCh B KPUTUYECKOM CHUTyallUM, CBS-
3aHHOW C MOBBIIIEHHBIM PUCKOM JUISl KU3HH, TIOL
BO3JICCTBUEM OCTPOU MCUXOTE€HHOW TPaBMBI, I1I€
MPOAYKTUBHAs! CUMIITOMAaTHKa OTXO/MJIAa Ha BTOPOi
IJIaH, M0 CPAaBHEHUIO C PEaJbHOM yrpo30 s
KU3HU U 6e30macHOCTH. HeManoBakHBIM cUHUTaeT-
csl U TOT (haKT, YTO 3TUM OOJBHBIM, BBUAY CIOXKHUB-
nieiicst cuTyaluu, He Bceraa Obula TOCTYNHA KBa-
TUGUIMPOBaHHAST MEAUIIMHCKAS TOMOLIb.

ITepuon ¢ 1994 mo 1998 1. — «mODOCTPBINY,
XapaKTepU3yeTCsl CTATUCTUYECKU HEI0CTOBEPHBIM
MOBBIILIEHUEM CPEIHETO KOJIMYECTBA MPOBEACHHBIX
B CTal[MOHape JHEW, NMPUXOAAIIUXCS Ha OJHOTO
yeloBeKa Kak B OCHOBHOM (327), Tak U B KOHT-
ponbHOM Tpymme (353 COOTBETCTBEHHO).

OTtpe3ok ¢ 1999 mo 2008 r. 6buT 0003HAUEH KaK
«3aTSDKHOMY, Te OONbHBIE MOIYYMWIM AOCTYI K
KBaJTU(DHUITUPOBAHHONW MEIUIIMHCKON TIOMOIIH, B
TOM 4HcCIe U Ncuxuarpuyeckor. Kommuectso npo-
BEJICHHBIX B CTalMOHAape JHEHl B 3TO BpeMms B
OCHOBHOHM TIpyIIe IOKa3blBaeT CTaTUCTUYECKH
JIOCTOBEPHOE COXpaHEHHE TUHAMUKHU UHTEHCHUBHO-
ro pocTa MPOBEACHHBIX B cTalMoHape aAHel (499),
B KOHTPOJIBHOM e TpyIIe OCTaeTCs MPaKTUYeCKH
npesxxHuM (379 coorBeTcTBeHHO). [Ipu aTOM, B 3TOT
nepuoa OOJBIIMHCTBO OEKEHIIEB U BBIHYXACHHBIX
nepeceseHieB Obuln 00ecreyeHHbl BPEMEHHBIMHU
MeCTaMHM MPOKUBAHUS, TaK e ObUI perieH BOIpocC
00pa3oBaHUs.

[Tpomexytok ¢ 2009 mo 2018 1., KOTOPHIA OBLT
YCJIOBHO 0003HAa4Y€H KaK «XPOHU(PHUIIMPOBAHHBIIN,
B MEpUOJI KOTOPOTO KOJUYECTBO MPOBEIEHHBIX B

CTallMOHape JHEW B OCHOBHOM Ipymme MpOoJoJIKa-
JI0 HEYKJIOHHO pactu, aocturas (511); B KOHTpOIIb-
HOHM € Tpynne, HaupOTHUB, JAHHBIM MOKa3areib
OBLJT 3HAUUTEIHHO CHUKEH 110 CPABHEHHIO C OCHOB-
Hoit (388).

[ns OGonee TouHOU, nUPdepeHIUPOBAHHON
OLEHKM NPOAOJIKUTEIBHOCTH CTAallMOHAPHOTO
JiedyeHus, OblT OCYIIECTBIEH pa3/lefibHbII aHanu3
KOMKO-JTHEHW OOJBbHBIX MU30(PpeHUEH, 3a00IeBIINX
JI0 HEMOCPEICTBEHHOT0 KOH(INKTA, a TAK)KE B OCT-
peIii ¥ monocTpsli mepuonbl Kapabaxckoro koH-
¢nukra. [Ipu 3TOM, Kak yke OTMEYasloCh, COCTaB
KOHTPOJIbHBIX MOJATPYII, B KaXI0M Cllydae 1Moja0u-
pajicsi COOTBETCTBEHHO COILIMO-AEMOrpapuUecKuM,
KJIMHUKO-TUHAMUYECKUM OCOOEHHOCTSIM OCHOB-
HBIX MOATPYII 00CIeA0BaHHbBIX OOIbHBIX.

Ha puc. 1 nokazana quHamMuka pacnpenaeacHus
CpEIIHEro KOJIMYeCTBa JTHEN y OeKEHIIEB U BbIHY K-
JIEHHBIX TIEPECENICHIIEB, 3a00IeBIINX MH30PPEHU-
el 10 TICUXOTPaBMbI B CPAaBHEHUHU C KOHTPOJBHOU
TPYIIION.

Kak MOXHO BHI€Th, B OCHOBHOM I'pyMIE A0 BO3-
JIEUCTBHS TICUXOT€HUM 3aMETEH HEKOTOPBIN mepe-
Bec (155 otHocuTenbHO 136 B KOHTPOJIBHOM TpyII-
ne), oOBSCHIEMBIN TeHACHITMEN K OCETaHmI0 OoJiee
TSDKEJIBIX MAllMEHTOB B PErMOHAJbHBIX CTaI[MOHA-
pax. B nanpHeiimem HabOmromaeTcs 3amMeTHOE
OTCTaBaHME B KOJUYECTBE MPOBEICHHBIX B CTAIMO-
Hape JTHEW B OCHOBHOM TIpymIle, [0 CPaBHEHUIO C
JWHAMHUKOW KOHTPOJIBHOM TpyIIbl, KOTOpas
BBIPAaBHHUBAETCS TOJBKO B OTAAJICHHOM nepuojae. B
LIEJIOM K€ pa3Hulla B OOIIeM KOJMYECTBE MpOBeE-
JIEHHBIX B CTAI[MOHApe THEeW MeXy JAByMS IpyIina-
MU HE SBIIETCS CTATUCTUYECKH 3HAYMMOI.

Ha puc. 2 noka3zana nuHaMHKa MPOBEICHHBIX B
CTallMOHape NHEW y JuIl, 3a00JEBIINX BO BpeMs
MICUXOTE€HHUU.

JlaHHbBIE MTOKA3bIBAIOT, YTO y 3a00JIEBIINUX B OCT-
POM MEPUOIE ICUXOTPABMBI KAK B OCHOBHOM, TaK U
B KOHTPOJIBHOH TpyIie HaOMIoAaeTcs HECKOJIBKO
OTIIMYHAsA OT KJIACCHYECKON MoaelW IuHaMHuKka. B
KOHTPOJIBHOW I'PYIIIE KOJIMYECTBO JHEH, TPOBEICH-
HBIX B CTal[MOHape, CHIKAETCS Ha MPOTSHKEHUU
BPEMEHH, HO B JJaJIbHEHIIEM 3TOT IIOKA3aTEINb [TOKa-
3bIBAET TEHAEHUHIO K POCTy. B OCHOBHOU Tpyrime
MOKHO HaOIIoaTh HEYKJIOHHBIM POCT KOJIMYECTBa
JTHEW, TIPOBEJICHHBIX MMAlMEHTOM B CTAaIlMOHApE, 10
nepuojia nepBu4yHOM crabmnuzauuu. C Havana
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Puc. 2. 3a0osieBine BO BpeMsi IICHXOT¢HUH

ATOTO TEpUOJa, BIUIOTH IO TOAOCTPOTO Mepuoia
HaOmonaetcs miato (164 1o 154 cooTBETCTBEHHO).
B o0mieM, pa3HuIa B MOKa3aTeisix MEXAy JBYMS
rpymnmnamMu HE ABJIACTCA CTATUCTUUCCKHU 3HAYNMOM.

Janee Ha puc. 3 IEeMOHCTpPHUPYETCS JTUHAMHUKA
NIPOBE/ICHHBIX B CTAI[OHAPE THEH y i, 3a00JeB-
X ITOCJIC IICUXOT'CHUU.

W3HavyanbHO, Kak B OCHOBHOM, Tak M B KOHT-
POJIBHOM TpyIllle 3aMeTHa CXOXKas IWHAMHKa,
BIUIOTh [JO Hayajla 3aTsHKHOTO IIepHoAa, Iocie
KOTOPOTO BHIHO PE3KOE€ BO3PACTaHHE CPEIHEro
KOJIMYECTBA MPOBEACHHBIX B CTAllMOHApPE JHEW B
OCHOBHOM rpymre, KOTOpoe JOCTUTaeT MaKCUMyMa
(223) B otnaneHHOM mepUoOnE, B TO BpeMs Kak B
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Puc. 3. 3a00/eB11He mocJae NCUXOTeHUH

KOHTPOJIbHOM TpyMNe Mbl BUJIUM JIHIIb HE3HAUU-
TEJIbHOE YyBEJIWYeHHUe, NpakThuuecku miaro (125),
YTO CBUJIETENIBCTBYET O CTAOUIIBHOCTH UX TEpaIeB-
TUYeckoro nonaxona. Takum obGpa3oM, cymMMapHas
pa3HuIla B OOIIEM KOJIMYECTBE HIPOBEJICHHBIX B
CTalMoHape AHEW Mex Iy ABYMs I'pyNIaMHU BISET-
cs cratucTudecku 3HaunMon (p<0,05).

BoiBoabI:

1. IIpoBeneHHBIN aHANNU3, B LIEJIOM CBUACTENb-
CTBYET, O CTAaTUCTUYECKU 3HAUMMOH pa3HHUlLIe
B 00IlIeM KOJMYECTBE JAHEH, MPOBEICHHBIX B
CTalMoHape OOJbHBIMM OCHOBHOM U KOHT-
POJIBHOM TpyIII;

. 3alosnesime 10 Hayajia IICUXOT€HNH OEXKEHIIbI U
BBIHY’)K/ICHHBIE TIEPECEIICHIIBI, B 10 KOH(IHAKT-
HOM TIepuozie, OOHApYKUBAJIM 3aMETHOE OTCTa-
BaHUE B KOJIMYECTBE KOMKO-THEH MO CPABHEHHUIO
¢ OONTbHBIMU KOHTPOJILHOM TPYIIIBL, HO B TIOCIIE-
JYIOIIME TEepUoNibl UX JUHAMHKA OTIMYAIACh
BBIPAKEHHOM 3UT3aroo0pa3HOCThIO;
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XULASO

SIZOFRENIYA XOSTOLORININ STASIONAR MUALICOSININ DINAMIKASINA
UZUNMUDDOTLI PSIXOGENIYALARIN TOSIiRi

Qafarov T.9., Haqverdi E.R.
O.0liyev adina Azorbaycan Doviat Hakimlori Tokmillosdirma Institutu,
Psixiatriya va narkologiya kafedrasi, Baki, Azarbaycan

Mogqalo uzun siiron psixogen amillorin sizofreniya xoastolorinin stasionar miialicosinin dinamikasina tosirinin 6yronilmaos-
ind hasr edilmisdir. Bu masalo psixiatriyanin asas masalolordon biridir. Bels ki, sizofreniya prosesinin inkisafi vo miial-
icosindo endogen vo ekzogen amillorin olagosini anlamaq ii¢iin vacibdir. Todqgigat materiali sizofreniyadan oziyyot
¢okon, Qarabag miinaqigosi naticasindo 6z daimi yasayis yerlorindon didorgin diismiis gqagqin vo macburi kdgkiinlor, bu
kontekstdo holo do unikal psixopatogen voziyyatdo olan 82 xasto idi. Osas qrup sizofreniya xostolorinin (qagqinlar vo
maocburi kogkiinlor) stasionar miialicosinin dinamikasinin timumilosdirilmis qiymetlondirilmasi onun tokca sizofreniya
prosesinin kliniki vo dinamik xiisusiyyatlori ilo deyil, hom do diger amillorlo miioyyon edildiyini diisiinmoyo asas verir.
Bu hom miioyyon edilmis psixogen, hom do otraf miihit, ailo vo olave aydinlasdirma tolob edon digor soboblordir.
Acar sozlor: sizofreniya, Qarabag miinaqisosi, qagqinlar, uzun siiron psixopatogen vaziyyet, stasionar miialiconin
dinamikasi.

SUMMARY

THE EFFECT OF LONG-TERM PSYCHOGENICS ON THE DYNAMICS
OF INPATIENT TREATMENT OF PATIENTS WITH SCHIZOPHRENIA

Gafarov T.A., Hagverdi E.R.
Azerbaijan State Institute for Advanced Medical Studies named after A.Aliyev,
Department of Psychiatry and Narcology, Baku, Azerbaijan

The article is devoted to the study of the impact of protracted psychogenic factors on the dynamics of inpatient treat-
ment of patients with schizophrenia. This issue is important for understanding the relationship between endogenous
and exogenous factors in the development and treatment of the schizophrenic process, which has long been a key issue
in psychiatry. The study material was 82 patients suffering from schizophrenia, who were refugees and internally dis-
placed persons from their places of permanent residence, abandoned by them as a result of the Karabakh conflict, which
in this context is still a unique psychopathogenic situation. A generalized assessment of the dynamics of inpatient treat-
ment of patients with schizophrenia of the main group (refugees and internally displaced persons) gives reason to
believe that it is determined not only by the clinical and dynamic features of the schizophrenic process, but also by
other factors, both psychogenically determined and environmental, family and others that require further clarification.
Keywords: schizophrenia, Karabakh conflict, refugees, protracted psychopathogenic situation, dynamics of inpa-
tient treatment.
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1 VO II YETKINLIK DOVRUNDO MOMOYOBONZOR DOLIK
VARIANTLARININ CiNSi ASPEKTDON SOCiYYOSIi

Sadlinski V.B., Abdullayev A.S.*
Azarbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrasi, Baki, Azarbaycan

Tadqgiqatin magsadi I vo II yetkinlik dovriinde momoysbonzar dslik variantlarinin cinsi aspektdon saciyyasi olmusdur.
Tadqgiqatin material vo metodlari. I yetkinlik dovriine aid 28 kisi, 40 qadn, II yetkinlik dovriine aid 34 kisi, 38 qadin kal-
losindon todqiqatda istifado edilmisdir. Naticalar. I yetkinlik dovriinds kisi vo qadin kallalarinin tadqiqi gdstormisdir ki, sol va
sag moamayabanzar dsliklor liglin forqlor statistik cohotdon ohomiyyat dasimir (Px2=0,865 va Py2=0,317). U-Mann-Uitni
meyarinmin totbiqi ilo do I yetkinlik dovriindo forq statistik cohotdon diiriist olmamigdir (sol momoyobonzor dolik {igiin
PU=0,936 vo sag momayabonzor dolik tigiin PU=0,291). II yetkinlik dévriinds sol vo sag momayabonzor doliklor ii¢iin aldo
edilmis forqlor statistik diiriisliik niimayis etdirmir (miivafiq olaraq sol momayobonzor dolik {igiin Py2=0,517 vo sag
mamayabanzar dslik iigiin Px2=0,993). U-Mann-Uitni meyarininin tatbiqi ilo forgin statistik cohatdon shamiyyst dasimadig:
agkar olunmusdur (sol momayabanzar dalik igiin PU=0,306 va sag momayabonzar dolik tigiin PU=0,769). Yekun. Momoyaban-
zar dolik variantlariin yas va cinsi aspektds daqiq qiymatlondirilmasi klinik tacriibanin maraqlarina xidmst etmakls, carrahi
miidaxilslor zamani riskli vaziyyatlorin azalmasina sabab olur.

Acar sozlor: momoyobonzor dolik, I yetkinlik, IT yetkinlik, kisi kollolori, qadin kollolori, oansa-momoyabonzar tikis.

iris. Momoyobanzor dolik gicgah siimiiyii-
niin momoyaobonzor ¢ixintis1 {izorindo,
onso-momayobanzor vo ya topa-momayo-
bonzar tikiglors yaxin yerlosir. Bu doliyin anatomik
variantlar 0l¢l, say vo lokalizasiya baximindan bir
sira xiisusiyyatlori ilo forglonir. Bu variantlar kol-
lonin arxa guxuru va gicgah stimiiyliniin momayo-
bonzar ¢ixintisi lizorindo corrahi omoliyyatlar zama-
n1 problemlora sabab ola bilor vo buna gore do cor-
rah torofindon qiymsotlondirilmolidir [4-6]. Momo-
yobonzor dolikdon kegon buraxici (emissar) vena
neyrocarrahi baximdan xiisusi shomiyyatlidir; bu
vena miixtolif sayda olmagla onsao-momoyaobonzor
tikis nahiyosinda yerlosir vo momoyabonzar ¢ixinti-
dan ke¢moklo aparilan corrahi miidaxilolordo,
xlisuson korpii-beyincik bucagi patologiyalari
zamani istifado olunan retrosigmoid kraniotomiya
zamani tohliikoli gqanaxmalara sobob ola bilar.
Buraxici (emissar) venalar kollodaxili vo kolloxarci
venalar arasinda birlosma olub, arteriyalar1 miisa-
yiot etmir. Onlar ya venalar soklindo, ya da venoz
koloflor soklindo (yalniz kollo osasinda) miioyyon
edilir. Qapagsiz olmalarina vo qanin hor iki isti-
gamoatdo axin imkanina baxmayaraq, venoz qan bu
venalarla adoton beyindon xarico axir. Retrosigmoid
kraniotomiya kollonin arxa c¢uxuruna miidaxilo
liclin totbiq edilir; momoyobonzor emissar vena
kraniotomiya sahosino oldugca yaxin yerlosdiyi
ticlin onun zodoslonmasi bas vers bilor va bu, ganax-
maya sabob olur [7-9].
Momoyobonzor buraxicit (emissar) vena qulaq
seyvaninin arxa venasini [10], onso venasini vo ya

*e-mail: anarabdullaev72@mail.ru

qulaq seyvaninin arxa venasini [11] S-o boanzar cib
ilo birlogdirir. Conubi Hindistan mongali, yetkinlik
yas dovriino aid insanlara moxsus 48 kollonin todqi-
qi gostormisdir ki, momoyabanzor dalik 88 gicgah
stimilyiinds (91,7%) miiayyan edilir [10]. Homg¢inin
geyd olunur ki, ansa arteriyasinin momoyobonzor
saxosi do momoyobonzor dolikdon kecgir [11].
Momayobanzaor doliyin anatomiyasi va fiziologiyasi
izra todqiqatlar bu doliyin dik yeriso kegiddo vo dik
yeris zamani kollodaxili venoz gan coroyani iiglin
onurga venoz kolofino axinin istliin olmasinda
ohomiyyatini izah edir. Buraxici (emissar) momaoyo-
bonzor venanin zodolonmosi tokco hemostazin
cotinliyi ilo olagodar olaraq deyil, eloco do ikiis-
tigamatli gan coroyani vo S-obanzor cibo bilavasito
yaxinligdan dolay1 ciddi problem toskil edir.
Toadqiqata asason 106 kallonin 83,7%-ds on az1 bir
momoayaobanzor dolik askarlanmisdir; doliklorin
diametrinin orta gostoricisi 1,64 mm toskil etmaklo
on genis dolikdo 7 mm-o ¢atmisdir [12].

Hampl M. vo homm.[7] miioyyon etmisdir ki,
momayobanzor doliyin on ¢ox rast golinon tipi
Louis [8] tizra II tipdir vo 41,2% toskil edir. Sag vo
sol toroflor arasindaki forq statistik cohotdon
ohomiyyat dasimiir. Momoyabonzor doaliyin yiiksok
rastgolmo tezliyino malik oldugu gostorilir [3].
Kalls dsliklorinin morfoloji variasiyalarinin nazara
carpan doracodo ¢ox olmasi bu nahiyods miidaxilo
edon corrahin homin variasiyalar barodo dorin
biliyinin olmasinm1 zoruri edir [13]. Todgigatda
gostarilir ki, 90% hallarda dolik gicgah stimiiyiiniin
momoyobonzor ¢ixintist, 9% hallarda onso-
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momoyabanzar tikis vo 1% hallarda onso siimilytli
tizorindo yerlosir.

Bununla belo, momayabonzar doliyin miixtalif
yas dovrlorinde rastgolms tezliyinin vo lokalizasi-
yasinin kallonin cinsi mansubiyyatini nazors almaq-
la saciyyalondiren islor aragdirdigimiz odobiyyatda
azlq toskil etmisdir.

Tadqiqat isinin maqgsadi I vo II yetkinlik dov-
riindo momoyobonzor dolik variantlarinin cinsi
aspektdon saciyyasi olmusdur.

Material vo metodlar. Todqiqat materiali olaraq
Azorbaycan Tibb Universitetinin Insan anatomiyasi
vo tibbi terminologiya kafedrasi muzeyinin kran-
ioloji kolleksiyasinda saxlanilan vo I va II yetkinlik
dovriine aid 140 kalladon istifado olunmusdur. Kal-
lolorin yas tosnifati {igiin 1965-ci ildo Yas morfolo-
giyasi, fiziologiyasi vo biokimyast {izro 7-ci Umu-
mittifaq konfransda qobul edilmis sxem totbiq
edilmisdir [2]. T yetkinlik dovriine aid 28 kisi, 40
qadin, II yetkinlik dovriins aid 34 kisi, 38 qadin kal-
losindon todqiqatda istifade edilmisdir. Momaoye-
banzar daliyin lokalizasiyasinin tosnifatinda “Stan-

dards for data collection from human skeletal re-
mains” miioyyonlosdirilmis sxem istifado edilmis-
dir: bu sxema asason, dalik gicgah siimilyiinds (mo-
moyabonzar ¢ixintida), tikis tizorinds (onso siimiiyii
ilo momayabanzor ¢ixitinin arasindaki onso-mo-
moyabonzar tikisdo) vo onso slimilyii tizorindo yer-
loso bilor [14]. Toadqiqatda kranioskopik metoddan
vo kompyuter tomogqrafiyasi metodundan istifado
edilmisdir. ©ldo olunmus naticalor statistik cohot-
don iglonmisdir. “IBM Statistics SPSS-26 proqra-
minin totbiqi ilo alinmis naticalor arasinda forqlorin
diirtistliiyli y*>-Pirson meyarinin (Pearson Chi-
square test) vo asilt olmayan iki qrupun gostaricilori
arasinda forqi miioyyon etmok iiclin qeyri para-
metrik ranq analizi U-Mann-Uitni meyarindan
(Mann-Whitney U-test) istifado edilmisdir. Statistik
diriistliiylin - sorhadi  p=0,050 olaraq qobul
edilmisdir [1].

Tadqgiqatin naticolari. Momoyobonzor dolik
variantlart barado I yetkinlik dovrii {izre slde olun-
mus naticolor cadval soklindo toqdim olunmusdur
(cad. 1).

Cadval 1
I yetkinlik dovriinds momayabanzar dalik variantlar:
Cins
Kisi Qadm Total

Say % Say % Say %

Sol mamayabanzar YOX 6 21,4% 9 22.5% 15 22.1%
dolik gicgah 11 39,3% 15 37.5% 26 38,2%
anso 0 0,0% 1 2,5% 1 1,5%

tikis 11 39,3% 15 37,5% 26 38,2%

Sag mamayabanzar YOX 4 14.3% 12 30,0% 16 23.5%
dalik gicgah 13 46,4% 15 37.5% 28 41,.2%
onso 1 3,6% 0 0,0% 1 1,5%

tikis 10 35,7% 13 32,5% 23 33,8%

I yetkinlik dovriinds kisi vo qadin kallslorinin
todqiqi gostormisdir ki, sol momoyaobonzor dolik
ticiin forqlor ¥2-Pirson meyarinin totbiqi ilo statistik
cohotdon ohomiyyot dagimir (Py2=0,865). Eloco do
sag mamayobanzar dolik ii¢lin forqin statistik diirtist
olmadigi miioyyon olunmusdur (Py2=0,317). U-
Mann-Uitni meyarminin totbiqi sol vo sag
momayabanzor daliklor iigiin I yetkinlik dovriindo
kisi vo gadin kollolori arasinda forqin statistik cohot-
don ohomiyyat dasimadigini gostormisdir (sol
momoayabonzor dolik tigiin PU=0,936 vo sag
momoayobanzar dalik {igiin PU=0,291).

IT yetkinlik dovri {izro aldo olunmus naticalor

cadval soklinds toqdim edilmisdir (cad. 2).

IT yetkinlik dovriinds kisi vo qadin kallalorinin
tadqiqi zamani x2-Pirson meyarinin totbiqi gostor-
misdir ki, sol vo sag momoyabonzar doliklor ii¢lin
oldo edilmis forqlor statistik diiriislik niimayis
etdirmir (miivafiq olaraq sol momoyabonzor dolik
tictin Py2=0,517 vo sag momoyabonzar dolik ii¢lin
Py2=0,993). 1 yetkinlik dovriinds oldugu kimi, II
yetkinlik dovriinds do sol momayabanzar dolik onso
slimilyii iizorindo lokalizasiya olunmur. Kisi kal-
lalorinds dolik yalniz bir dofs olmaqgla hom I, ham
do II yetkinlik dovriindo onso siimiiyii {izorindo
miisahido edilmisdir. Qadin kallslorinds 2 halda II
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Cadval 2

IT yetkinlik dovriindo mamayabanzar dalik variantlar

Cins
Kisi Qadin Total

Say % Say % Say %

Sol mamayabanzar 0X 10 29.4% 14 36,8% 24 33,3%
dalik gicgah 15 44 1% 18 47 4% 33 45 8%
2Ns3 0 0,0% 0 0,0% 0 0,0%

tikis 9 26,5% 6 15.8% 15 20,8%

Sag momayabonzor YOX 9 26,5% 11 28,9% 20 27,8%
dalik gicgah 17 50,0% 19 50,0% 36 50,0%
el ) 1 2,9% 1 2,6% 2 2,8%

tikis 7 20,6% 7 18,4% 14 19,4%

yetkinlik dovriinds sag torafdo onso slimilyii iizorin-
do buraxici (emissar) dalik miioyyen edilmisdir; bu
yas dovriindo qadin kollslorinds sol torafdo onso
slimilyii izorindo buraxici (emissar) dolik miisahido
edilmomisdir.

U-Mann-Uitni meyarininin tatbiqi ils I yetkinlik
dovriinds oldugu kimi, sol vo sag momayabonzor
daliklor ii¢iin kisi vo qadin kallslari arasinda forqin
statistik cohatdon ohomiyyat dagimadig: agkar olun-
musdur (sol momayabanzor dolik iiciin PU=0,306
vo sag momoyabonzoar dolik ticliin PU=0,769).

Totbiq etdiyimiz tosnifata osason [14] momoyo-
bonzor dolik gicgah siimiiylinds (sok. 1), anso-mo-
moyabonzar tikisdo (sok. 2a vo 2b) vo onso siimii-
yilinds yerloso bilor (sok. 3.) Tadqiqatimizda I vo 11

yetkinlik dovrlarinde geyd olunan lokalizasiyalarin
cinsi aspektdo rastgalmo tezliklori Oyronilmis va
miivafiq statistik analiz aparilmigdir.

Miizakira. Kollodo coxsayli doliklor yerlogmis-
dir ki, bunlardan da hoyati shamiyyato malik sinir
vo damar strukturlar kegir. Onlarin miioyyanlosdi-
rilmasi tokco regional sinir-damar anatomiyasinin
magsadlarine xidmat etmak deyil, eloca do normal
strukturlar1 potensial anormal strukturlardan
forglondirmokdir [15]. Buraxici (emissar) venalarla
olagadar dsliklorin, xiisusan momoyabanzar daliyin
xiisusiyyatlorinin dyronilmasing hasr olunmus islo-
rin tohlili zamani kallolorin cinsinin, bazan hotta ya-
sinin miloyyon edilmomosi miisahido olunmusdur
[13]. Yetkinlik dovriinds momayobonzar doliyin

Sak. 1. Kisi kallasi, I yetkinlik dovrii.
Gicgah siimiiyii iizorindaki daliklor
(sagda va solda) dairays alinmisdir.

Sak. 2 (a). Qadin kallasi, II yetkinlik dovrii.
Sol mamayabanzar dalik ansa-mamoayabanzar
tikis iizorinds dairays alinmsdir.
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rastgolmo tezliyinin todqiqi az — comi 48 kollo {izo-
rindo aparildigr tg¢lin yiiksok faiz gdostoricisi
(91,7%) miioyyonlosdirilmisdir [10]. Bizim todqi-
gatimizda I vo II yetkinlik dovrlorine aid 140 kallo
istifado edilmis vo momoyobonzor doliyin, iimu-
miyyatlo, rast golinmomasi hallar1 geyd olunmusdur
(cad. 1 vo cad. 2). I yetkinlik dévriinds kisi kallolo-
rindo 21,4%, qadin kollalorinds iso 22,5% hallarda
sol momoyabonzor doliys rast golinmomisdir.

Umumiyyatlo, cod. 1-don goriindiiyii kimi, I yet-
kinlik yas dovriinds 22,1% hallarda sol momaoyas-
bonzar doalik, 23,5% hallarda sag momayabanzar da-
lik miioyyan edilmir.

Momoyabonzor doliyin klinik-morfoloji todqi-
gatlarda ohomiyyati geyd edilmokdadir [9, 16].
Qeyd edilir ki, momoyabonzor emissar vena S-9
bonzar cibin arxa divarinin orta vo asagi 1/3 hisso-
loarindon baglayir. Momayobanzar ¢ixintinin daxilin-
do arxa istigamotdo uzanaraq momoyabonzor dolik-
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PE3IOME

XAPAKTEPUCTHUKA B I1IOJIOBOM ACIIEKTE BAPUAHTOB
COCHEBUJIHOI'O OTBEPCTHUA B 1 U 11 3PEJIOM BO3PACTE

Mannuncknii B.b., Aoaynnaes A.C.
Aszepbatioscanckuii Meouyunckuii Ynusepcumem, xagheopa anamomuu 4enosexa
u meouyunckou mepmunonocuu, baxy, Azepbaitioxncan

eabio ucciaeg0BaHUA IBUJIOCH N3yUEHUE BAPUAHTOB COCIEBUIHOIO OTBEpCTHUs B TosioBoM acniekre B I u II 3pe-
JoM Bo3pacte. MaTepuajabl M MeTOAbI McciaeaoBaHus. B nccinenoBannu ObUTH MCTIOIB30BaHbI 28 MyXCcKux, 40
KEHCKHX uepernoB | 3pemoro Bo3pacra, 34 myxkckux, 38 keHckux uepernoB Il 3pemoro Bo3pacra. Pe3yiabTarhl.
I/ICCHCHOBaHI/IH MYXCKHUX U )KCHCKUX YEPCIIOB 1 3p€JIOro Bo3pacTa mokasajio, 4To IJid JICBBIX W ITPaBbIX COCHECBUI-
HBIX OTBEPCTHH pa3HUIlA HE SBISIETCS cratucTudecku nocroBepuoit (Py2=0,865 u Py2=0,317). C npumenennem U
Kputepusi MaHHa-YuTHH B | 3penom Bo3pacTe Takke pa3HUIa OKa3alach CTAaTUCTHYECKH HE3HAYMMOH (17151 JIEBOTO
cocrieBuHOTo oTBepeTrst PU=0,936 u ms mpaBoro cocrieuaHoro orBepetust PU=0,291). Bo Il 3pemom Bo3pacte
JAaHHBIC pa3HUIBI, IMOJIYUYCHHBIC JJIA JICBBIX U IPaBbIX COCHCBHUIHBIX OTBepCTHﬁ, He OBUIM CTAaTHCTHYECKH 3HAYHU-
MBIMH (ISl IEBOTO COCIeBUIHOTO oTBepcTrs Py2=0,517 u mis mpaBoro cocrieBumHoro oreeperus Py2=0,993). U
KpuTepuii MaHHa- YUTHH TakXKe BBISBUJ, YTO PAa3HUIIA HE SBISIETCA CTATHCTUYECKH JIOCTOBEPHOH (711 JIEBOTO COC-
neBunHoro orBepetuss PU=0,306 u mys mpaBoro cocueuanoro orseperus PU=0,769). BeiBoabl. OtieHka BapraH-
TOB COCIIEBUJIHOTO OTBEPCTHUSI B BO3PACTHOM U TIOJIOBOM ACIEKTaX CIIY)KUT WHTEpecaM KIMHUYECKOW MPAaKTUKU H
MPUBOJIUT K YMEHBLIECHUIO PUCKOBAHHBIX CUTYallUi IIPU IPOBEACHUN XUPYPru4eCKUX BMENIATEIbCTB.

KuroueBble ciaoBa: coclieBUHOE oTBepcTre, | 3penblil Bo3pact, Il 3penbiil Bo3pact, My»KCKHE ueperna, >KEHCKUE
Yepena, 3aTbUIOYHO-COCIIEBHIHBIN TIOB.
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SUMMARY

CHARACTERISTICS OF MASTOID FORAMEN VARIATIONS
IN GENDER IN I AND II ADULTHOOD

Shadlinski V.B., Abdullayev A.S.
Azerbaijan Medical University, Department of Human Anatomy and Medical Terminology, Baku, Azerbaijan

The aim of the study was to investigate the variants of mastoid foramen in gender aspects in I and II adulthood.
Materials and methods of the study. 28 male and 40 female skulls of I adulthood and 34 male and 38 female skulls
of II adulthood were used in the study. Results. Studies of male and female I adulthood skulls showed that for the
left and right mastoid foramen, the difference was not statistically significant (Px2=0,865 and Py2=0,317). Applying
the Mann-Whitney U test in adulthood, the difference was also found to be statistically insignificant (for the left
mastoid foramen, PU=0,936 and for the right mastoid foramen, PU=0,291). In II adulthood, the difference in data
obtained for the left and right mastoid foramen were not statistically significant (for the left mastoid foramen,
Py2=0,517 and for the right mastoid foramen, Py2=0,993). Mann-Whitney U test also revealed that the difference
was not statistically significant (for the left mastoid foramen, PU=0,306 and for the right mastoid foramen,
PU=0,769). Conclusion. Evaluation of mastoid foramen variants in age and gender serves the interests of clinical
practice and leads to the reduction of risky situations in surgical interventions.

Keywords: mastoid foramen, I adulthood, II adulthood, male skulls, female skulls, occipitomastoid suture.
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VOROM ETIOLOGIYALI EKSUDATIV PLEVRITDO PLEVRAL
MAYENIN TODQIQININ DIAQNOSTIK IMKANLARI

Salimova N.A.*
Elmi Tadqgiqat Agciyar Xostaliklari Institutu, elmi laboratoriya sobasi, Baki, Azarbaycan
Vorom mongoli eksudativ plevrit qanin vo plevra ekssudatinin biokimyavi statusunda shomiyyetli doyisikliklorlo xarakterizo
olunmasina baxmayaraq, oksor hallarda bu doyisikliklor qeyri-spesifik xarakter dasiyir vo adabiyyat malumatlarinin tohlili belo
naticays golir ki, diaqnoz vo miixtolif mongali plevritin differensial diaqnostikasi holo do aktualdir vo hall olunmamis qalir.
Diagnostik imkanlar1 vo onlarin effektivliyini miioyyon etmok ii¢iin laboratoriya tisullarinin hortorofli miiqayisali tohlilini

aparmaq vacibdir.
Acar sozlar: vorom, ekssudativ plevrit, diagnostika.

ktualliq. Namolum mongoli eksudativ
A plevritlorin diagnostikasindaki problemlar,

xiisusilo vorom mansgali plevritlordo xosto-
liyin ilkin moarhalasinds etioloji faktorun askar edil-
moasi ftiziatriyanin aktual problemlorindon hesab
edilir [1, 10]. Plevral mayenin yaranmasina sobob
olan 50-don ¢ox etioloji faktor molumdur, asason
eksudativ plevritlor arasinda voromin nisbati 40-
50% toskil edir (L.Surkova vo bagqalar1) vo proses
osason ikincili xarakter dasiyir, xostoliyin agirlas-
mast kimi tozahiir edir. Hazirda voromo yoluxma
hallariin artmast ilo yanasi, voromin digor for-
malar1 arasinda plevritin nisbatinin artmasi tenden-
siyast miisahido olunur. Vorom plevritinin askarlan-
mast tiglin mikrobioloji diagnostik tlisullardan isti-
fado onlarin asag1 hassasligina (46,6%) goro moh-
duddur ki, bu da slave todgiqatlarin aparilmasini
tolob edir [4, 6]. Eloco do namoalum mangali pler-
itlords yanlis diagnostikanin yiiksok tezliyi 20-40%
togkil edir [17, 19]. Bu sababdon kompleks labora-
tor milayinalorin aparilmasi miitlogdir vo ilkin
diaqnoz ii¢lin ehtimal olunan biokimyovi parametr-
larin yranilmasi aktual hesab edilir.

Boazi odobiyyat monbalords qeyd edilir ki, vorom
xostoliyi ilo biokimyavi gostaricilor arsinda miioy-
yon bir spesifiklik movciiddur: miixtolif qan testlori
prognostik dayarlors malikdir vo alds edilon natice-
lar prosesin aktivliyini miioyyon etmays imkan ve-
rir, xiisusilo, orqanizmin miixtalif biokimyovi sis-
temlori arasinda ziilal sistemi, bdyiik rol oynayar,
eloca do, agciyor toxumasinin va plevra boslugunun
iltihabi proseslorinds laktatdehidrogenazanin va sii-
miik toxumasinin iltihab1 proseslorinds (siimiik to-
xumasinin metaztazi, simiik vo oynaqlarin varo-
mindo) golovi fosfataza kimi fermentlorin shomiy-
yotli doracads aktivliyi miisahido edilir [5, 8].

Isin magsadi. Problemin aktualligini nozors ala-

*e-mail: dr_s_nuriyye@mail.ru

raq, todqiqatin moqsadi namalum mongali eksudativ
plevritli xastolords qanin v plevra mayesinin fordi
biokimyavi parametrlorinin doyigsmosinin xiisusiy-
yotlorinin &yranilmoasi vo differensial diagnostik
meyar kimi arasdirilmasindan ibaratdir.

Material vo metodlar. Qarsiya qoyulan mogso-
din arasdirilmas1 xarici monbolorin apardigi natico-
lorin tohliling istinad edilmis vo ET Agciyar Xosto-
liklori Institutunun sobolorindo stasionar miialico
alan 49 namalum mansali plevritli xastlor miiayino-
ya calb edilorak todqiq edilmigdir. Todgigata colb
edilmis xostodon (32 kisi — 65,3%, 17 gadin —
34,7%) olmusdur. Xostolorin yast 21-80 arasinda
toraddiid etmisdir. Rentgenoloji miiayinads iltihabi
proses 51,1% (n=25) soltorafli, 46,9% (n=23) sagto-
rofli olmusdur. Bir halda ikitorafli hidrotoraks geyd
edilmisdir. Biitiin xostolora biokimyavi, mikrobio-
loji va sitoloji miiayinalor aparilmisdir. Xostolorin
38,8% (n=19) qeyri-spesifik, 44,9% (n=30) vorom
mongali eksudativ plevrit geydo alinmigdir. Vorom
mongali eksudativ plevrit iltihabi prosesin agirlas-
mas1 fonunda bag vermisdir, asason fibroz-kavernoz
voram, infiltrativ vorom), eloco do spondilit diagno-
zu olan 1 xostodo miisahido edilmisdir.

Tadgiqatin naticalari. Xarici manbalords apari-
lan todqgiqatlarda verom xostoliyindo orqanizmin
zilal sistemindo bas veron doyisikliklor codvoldo
geyd edildiyi kimi 3 formada tozahiir edir [20]:

1. Albuminin torkibinin azalmasi vo a-1 vo a-2-
qlobulinlorin saviyyasinin artmasi tipli dis-
proteinemiya koskin faza ziilallarinin (a-1 vo
a-2-qlobulinlarini toskil edon glikoproteinlor
grupu) biosintezinin siirotlonmasi ilo alagodar
olub, on ¢ox kaskin iltihabi prosesdo, sepsis-
doa, pnevmoniyanin ilkin morhoalasinds, infil-
trasiya vo eksudasiya proseslorinin iistiinliik
toskil etdiyi agciyor voromindo miisahido
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olunur.

2. Albumin fraksiyalarinin qismon azalmasi va
02 (tez-tez al) vo y-qlobulinin soviyyasinin
ohomiyyatli doracodo artmasi, A/(a2+y-qlob-
ulinlor) indeksinin <2,2-don asag1 azalmasi,
B-qlobulinlarin v imumi ziilalin torkibi day-
1ismomosi xroniki iltihab proseslor iisiin (xole-
sistit, sistit, pielit, pnevmoniyanin gecikmis
morholosi, agciyor vorominin xroniki for-

malar1) xarakterikdir.

3. Albuminin nazors carpacaq deoracade azal-
mast, 02 v B-qlobulinlorin artmasi (xisusils,
a2 mikroqlobulinemiya vo ya cox asagi
sixligli lipoproteinlorin saviyyesinin artmasi
hesabina), y-qlobulinlorin gismon azalmasi
(immunoqlobulin G va A) nefrotik simp-
tomokompleks, agciyor vorominin terminal
morholasi tiglin xarakterikdir (Cad. 1)

Cadval 1

Varam xastaliyindd orqanizmin ziilal sisteminds bas veran doyisikliklor

ltihab prosesin névii

Albumin

Qlobulin

=
[

o o

Kaskin iltihabi proses

A N

[Xroniki iltihabi proses

N

—p | |

70 -

INefrotik simptomokompleks

! -t~

Vorom mongali eksudativ plevritlordo albu-
min/qlobulin nisbati azalir (normada A/G omsali:
1,2-1,8). Aparilan arasdirmalarin tohlilino goéro
A/(al vo a2-globulinlorin iimumi fraksiysi) kofisi-
enti (normada 3,9-6,1) iltihab prosesinin foaliyyati-
ni giymotlondirmok {i¢lin ¢ox molumatlandirict vo
adekvat bir test hesab edilir. Tonoffiis sisteminda il-
tihab1 proseslorin zoif, orta agirligl vo koskin doyi-
sikliklorindos bu nisbatin doyari iltithab posesino mii-
vafiq olaraq, 3,8-2,8; 2,7-2,0; <2,0 gqodor azalir [7].

V.Danzerin apardig1 todqiqgatlarda geyd edilir ki,
miisbot C-reaktiv ziilal (CRP) testin noticosi adi lab-
oratoriya tisullari ilo patoloji doyisikliklor halo askar
edilmodikdo, vorom prosesinin alovlanmasi vo ya
kohno fokuslarin koskinlogsmasinin ilk signali kimi
xarakterizo olunur vo xosto uzunmiiddatli vo kifayot
godor effektiv mialico aldigda, miisbot C-reaktiv
zilal testi zoifloyir vo sonra monfi olur. Miialico
olunmamis vo ya miialiconin effektivliyi az tosir
gostormis xastolordo CRP reaksiya bir ne¢a il arzindo
¢ox vaxt miisbot olaraq qalir vo uzunmiiddotli vorom
oleyhino miialicoyo baxmayaraq, xostodo davaml
miisbot C-reaktiv ziilal testi agciyor voromi ilo yanasi
ikincil xastoliyin oldugunu gdstorir [15, 18].

Miixtolif monsoali iltihabli proseslorin diagnozu
tictin istifado edilon on {imumi parametr gqanda albu-
min vo qlobulinlorin imumi konsentrasiyasini oks

etdiron imumi protein gostoricisidir, xiisusilo eksu-
datda timumi ziilaln konsentrasiyasi vo onun ayri-
ayr fraksiyalarimin nisbeti iltihab prosesinin inten-
sivliyinin gqiymetlondirilmasindo miihiim meyardir [2,
3, 11]. Plevral mayenin transudant vo ya eksudativ
mongali olmasini ilk 6nco Rivolt snagi vo digor para-
metrlrin dl¢iilmasilo miioyyon edilmisdir (Cad. 2).

[1tihab1 prosesin eksudativ monsoli olmasi tosdiq
edildikdon sonra iso etioloji faktorun askarlanmasi
ticiin mikrobiloji vo digor kompleks laborator
miiayinalor (sitolloji vo biokimyovi parametrlorin
milayinasi) aparilmisdir. Aparilan aragdirma zamani
miioyyon olundu ki, vorom mongoli eksudativ
plevritli xastolorin plevral mayesinnin mikrobiloji
milayinalorinds etioloji faktorun tosdiqi 16,6%
GeneXpertMTB/Rif molekulyar-genetik metod ilo
todiglonmisdir. Plevral mayenin mikroskopik
miiayinosi neqativ olmusdur. Bactec MGIT 960
maye qidali mihitdo 36,7%, Levensteyn-Yensen
bork qidali miihitdo 46,6% toskil etmisdir (Cad. 3).

Aparilan sitolloji miiayonads hiiceyro elo-
mentlorinin miqdar informativ xarakter dasiyirr.
Normada plevral mayenin hiiceyro torkibi asagida
geyd edilon nisbatdon ibaratdir [12]:

- Eritrositlorin iimumi say1 2000-5000;

- Leykositlorin timumi say1 800-900;

- Neytrofillor 10%-9 qoder;
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Cadval 2

Eksudat va transudatin diferensial diagnostikasi1 (R.U.Layta gor?)

Gostorici Eksudat Transudat

Xarici goriiniisii Saffaf, bulaniq, hemoragik Soffaf

Nisbi sixliq > 1015 <1015

Ziilal Yiiksak (> 30 r/n) asag1 (< 30 r/m)

Protein plevral mayedo/zordabda > 0,5 < 0,5

Rivolt smagi Miisbat Monfi

LDH miitlaq soviyyasi (w/1) Yiiksok (>200) asag1 (<200)

LDH plevral mayeda/zordabda > 0,6 <0,6

Maye LDH-in nomal serum LDH-dan yuxar1 haddi > 2/3

PH <73 >73

Qliikoza <« qanda (< 0,8) ~ qanda (0,8)

Leykositlor >1x109 <1x109

Eritrositlor > 5-10x 109 <5x109

Cadval 3

Varam monsali plevritli xastalords plevra mayesinin bakterioloji miiayinasinin naticalari

Miiayins iisulu Hossasliq, % INaticalorin alinma miiddati, giin

Mikroskopiya - 1

GeneXpertMTB/Rif 16,6 1

Bactec MGIT 960 36,7 15

LY 46,6 60 vo ya 90

- Eozinofiller 1%-9 qader;

- Bazofillor 1%-o gadar;

- Limfositlor 23%-o gadar;

- Endotel 1%-5 gador;

- Plazma hiiceyralari 5%-9 qodor.

Plevral mayenin sitoloji miiayinasinin todqi-
qinds daha c¢ox limfositar plevrit vo ya iltihab geyd
edilmisdir. Biitiin leykositlorin 50%-don ¢oxunu
limfositlor, 5%-don az mezotel hiiceyralori toskil
etmisdir. Bu gostoricilor vorom plevriti iigiin ehti-
mal edilon meyarlardan hesab edilir [14, 21].

Plevral mayenin geyri-spesifik floraya goro toyi-
ni tisulunda Staph.aureus, Staph.epidermidis, Ente-
robacteriaceae fosilosinin niimayondolori vo Pseu-
domonas askar olunmusdur. Staphilococcus cinsli
bakteriyalar penisillin qrupundan bagqa biitiin anti-
biotiklora, Enterobacteriaceae fosilosinin niimayon-
dolori iso aminoqlikozidlers, ftorxinollara vo sefo-
losporinlors, Pseudomonas iso aminoqlikozidlora
vo ftorxinollara yiiksok hassasliq gostorilmisdir.

Miiayinoayo colb edilmis xostolorin periferik ga-

nin vo plevral eksudatin boazi biokimyovi gostori-
cilorinin (iimumi ziilal soviyyesi, gliikkoza miqdari,
laktatdehidrogenaz aktivliyi) tohlili zaman1 miivafiq
parametrlo miiqayisodo plevritli xastolorin oksoriy-
yotinin gan zordabinda {imumi proteinin azalmasi
askar edilmisdir. Koskin iltithab fonunda miioyyon
edilmis hipoproteinemiya ziilallarin periferik gan-
dan plevral mayeyo deportasiyasinin naticosi ola
bilar ki, bu da aldo edilon naticoalorlo tasdiglonir.
Tadgigat naticoesindo plevra mayesindo qliikoza
miqdarinin azalmasi etiologiyasindan asili olma-
yaraq bitlin plevritli xostolordo askar edilmisdir.
Eyni zamanda, biitiin plevritli xostolordo plevra
mayesindo glilkozanin periferik gqanda miivafiq
olaraq nisbati 0,5-don asagi olmusdur ki, bu da
adobiyyat monbaolars gors iltihabin eksudativ tobioti
iclin xarakterikdir. Plevra boslugunda gliikoza kon-
sentrasiyasinin azalmasi, laktik tursu vo karbon
gazinin amolo golmasi ilo miisayiat olunan qgliikkoza
anaerob parcalanmasinin iltihab ocaginda (M.tuber-
culosis vo digor bakterial agentlorin istiraki ilo)
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aktivlogmosinin naticosi ola bilor. Alinan naticalor
vorom, revmatik vo parapnevmonik plevritdo,
homginin plevranin onkoloji proseslorindo plevral
mayeda qliikkoza miqdarinin azaldigmni (3,33
mmol/l-don asag1) gosteron digor todqiqatcilarin
naticoloring uygundur.

Miixtalif etiologiyal1 plevritde plevra mayesindo
LDH aktivliyi 200 IU-dan ¢ox olur vo ya normal
serum LDH soviyyasinin iigdo ikisini togkil edir.
Vorom mongali eksudativ plevritin olmasi ti¢lin
etibarli meyarlardan biri laktatdehidrogenaz
indeksinin 1000U/I-don yuxari olmasi, hamg¢inin
plevral mayedoki LDH soviyyasinin qan zordabin-
daki saviyyesino nisbati 3-don ¢ox olmas1 spesi-

fikdir [9, 13, 16]. Plevritli biitiin xastolordo LDH-
nin miloyyon edilmis ferment omsali plevral
mayelordo (eksudat, transudat) xarakterini aydin-
lagdirmaq ticlin hesablanmig diferensial doyordon
(0,6) bir nego dofo yliksok olmusdur. Eksudativ
plevriti olan xastolordo LDH gostoricisi 4% (n=2)
xostolords referans intervalda, 96% (n=47) referans
vahiddon (<200 u/l) yiiksok olmusdur. Prosesin
agirliq doracasindon asli olaraq LDH miixtolif hod-
dlordo geydo alinmisdir: LDH referans intervaldan
bir qadar yiiksak olmasi 15%, 2 dofs yliksok 57%, 3
dofs yiiksok 7%, 6 dofs yliksok olmast 15%, 11 dofo
yliksok olmast 2% xostodo miisahido edilmisdir

(Sok. 1).

m Referens Intervalda (<200 w1)

m Referens Intervaldan (<200 w/l) yiiksok
4%

Referans vahiddan 11 dafa yliksak olmasi
Referans vahiddan 6 dafa yiiksak olmasi
Referans vahiddan 3 dafa yiksak olmasi
Referans vahiddan 2 dafs yliksak olmasi

Referans vahiddan bir gadar yliksak olmasi

(e

i 15y
D 7y

57%

15%

Sak. 1. Eksudativ plevritli xastalordo LDH gostaricisinin saviyyasi vo prosesin agirhq daracasindon
ash olaraq dayismosi.
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Yekun. Beloliklo, vorom monsali eksudativ
plevritin ganin biokimyavi statusunda vo plevra
ekssudatinda nozaragarpacaq doyisikliklorlo xarak-
terizo olunmasia baxmayaraq, bu doyisikliklor
oksor hallarda qeyri-spesifik xarakter dasiyir vo
odobiyyat molumatlarinin tohlili belo noticoyo
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PE3IOME

JTUATHOCTHYECKHUE BO3MOKHOCTH UCCJIEJOBAHUS IJIEBPAJIBHOM
JKUJIKOCTHU IIPU DKCCYJIATUBHBIX IIJIEBPUTAX TYBEPKYJIE3HOH 2THOJIOTUA

Casmmosa H.A.
HUN Jlecounvix 3abonesanuii, omoenenue nayynou rabopamopuu, baxy, Azepbaiioscan

HCCMOTpH Ha TO, 4TO SKCC}IZ[aTI/IBHLIﬁ IJICBPUT TyGCpKyJ'ICBHOI‘ 0 I'CHE3a XapaKTCPU3yCTCAd 3HAYUTCIIbHBIMU U3MCHEC-
HUSIMU OHMOXUMHYECKOTO CTaryCa KpOBU U IUICBPAJIBHOI'O 3KCCyaaTa, 3TU U3MCHCHHA, B OOJIBIIMHCTBE CJIy4acs,
HOCAT HGCHCLII/I(l)I/I‘lCCKI/Iﬁ XapakTep. Amnanms JIMTCPATYPHBIX JAHHBIX MO3BOJIACT CACIATH BBIBOJ 00 AKTYyaJIbHOCTHU
HH(bq)epeHHHaﬂbHOﬁ AUAarHOCTUKU IUICBpUTA PA3JIMYHOTO TCHE3a, KOTOpasA OO0 CHUX MOP OCTACTCd HE OO0 KOHIlAa
pemeHHoﬁ. Baxuo OPOBECTU KOMILJICKCHBIH CpaBHHTGJ’ILHLIfI aHaJn3 J'IaGOpaTOpHLIX MCETOAOB IJid ONPCACIICHUSA

JANAarHOoCTHYCCKHUX BO3MOXXHOCTEH U UX 3(1)(1)GKTI/IBHOCTI/I.

KaioueBble ciioBa: Ty6epKyJ163, SKCCYZ[aTI/IBHBIfI MJICBPUT, AUArHOCTHKA.
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SUMMARY

DIAGNOSTIC OPPORTUNITIES FOR INVESTIGATING PLEURAL FLUID
IN EXUDATIVE PLEURITIS OF TUBERCULOSIS ETIOLOGY

Salimova N.A.
Scientific Research Institute of Lungs Diseases, Department of Scientific Laboratory, Baku, Azerbaijan

Despite the fact that exudative pleurisy of tubercular origin is characterized by significant changes in the biochem-
ical status of blood and pleural exudate, these changes in most cases are non-specific, and the analysis of literature
data leads to the conclusion that the diagnosis and differential diagnosis of pleurisy of various origins are still rele-
vant and remains unresolved. It is important to conduct a comprehensive comparative analysis of laboratory met-
hods to determine diagnostic capabilities and their effectiveness.

Keywords: tuberculosis, exudative pleurisy, diagnostics.
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ACIQ BUCAQLI QLAUKOMALI XOSTOLORDO "QURU
GOZ" SINDROMUNUN DIAQNOSTIKASI VO MUALICOSI

'Qurbanova N.F.*, *Abdiyeva Y.D., 'Maharromova S.M.
'9.0liyev adina Azarbaycan Déviot Hokimlari Tokmillasdirma Institutu, Ofialmologiya kafedrasi, Baki, Azarbaycan,
’Z.9liyeva adina Milli Oftolmoloji Markazi, Baki, Azarbaycan

Isin mogsadi ag1q bucagli qlaukomali bir grup xastolords ambulator miisahide zamani quru goéz sindromunun (QQS) bas verma
tezliyini 0yronmok vo miialico strategiyasint hazirlamaq olmusdur. Birincili agiq bucaqli qlaukomali (POAG) xastaliyi 3-5 il
davam etmis 60 xostodo goz sothinds klinik vo funksional doyisikliklor tadqiq edilmisdir. Todqiqat {igiin cins vo yas baximin-
dan oxsar xastolordon ibarat 2 todqiqat qrupu yaradilmisdir. Todqiqat gostordi ki, antihipertenziv dormanlarin torkibinde az miq-
darda konservant olan vo ya konservantsiz preparatlardan istifade etmok vacibdir. Xostaloro gozyasiovozedici preparatlari valu-

brikantlar1 vaxtinda toyin etmok lazimdir. Xiisusilo qarisiq antihipertenziv dormanlara istiinliik verilmolidir.
Acar sozlar: qlaukoma, quru goz sindromu, hipotenziv preparatlar.

iris. Quru goz sindromu (QGS) — aydin vo
G ya gizli gedisli, buynuz qisa vo ya buynuz

gisa- konyunktival kseroz, buynuz qisaénii
yas tobagosinin stabilliyinin patogenetik cohotdon
uzunmiiddatli pozulmasinin kompleks slamotloridir
[1]. Qlaukomal1 xastolordo QGS miixtalif miialliflo-
rin fikirlorino gora, 30-90% hallarda asas xastaliyin
gedisini agirlasdirir vo optimal medikamentoz
miialiconin secilmosindo ¢otinlik toradir [2].
Qlaukoma zamani QGS amols gatiron asas amillor
arasinda otraf miihitin xosagolmoz faktorlarinin
tosiri, yanasi xostoliklordo bir sira dorman preparat-
larimin (hormonal, hipotenziv, antihistamin vo s.)
gobulu, gozdo corrahi omoliyyatlarin aparilmasi,
g0z yasi1 ifraz edon sekretor hiiceyralorin ifrazinin
yasla olagodar azalmasi, homginin anestetik vo
hipotenziv preparatlarin, xiisusilo torkibindo ben-
zalkon-hidroxlorid konservanti olan beta- blokator-
larin tez- tez instilyasiyasini qeyd etmok olar [3, 4].
Bu konservant géz yasi tobogosinin lipid qatinin
tamlig1 pozulduguna goéro onun buxarlanmasinin
artmasina sobab olur vo kombinsolunmus musin,
lipid defisiti vo formalagmis epiteliopatiyanin
inkisafina goro konyunktiva epiteliositlorino bir-
basa toksiki tosir gostorir. Homginin iltihabi sitokin-
lorin g6z yas1 mayesino diismasine vo goziin soh-
tindo immun iltihabin inkisafina sobob olur [5, 6].

Tadgigatin moaqgsadi ambulator miiayinolor
zamani acigbucaqli glaukomali xastolor qrupunda
QGS-nun rastgolms tezliyini dyronmok vo miialico
taktikas1 segmokdon ibaratdir.

Tadqgigatin material vo metodlar:. Xostolik
dovrii 3 ildon5 ilodok olan birincili agigbucagli
glaukomali (BABQ) 60 pasientdo goz sohtindo
omalo golon kliniki- funksional doyisikliklor dyro-
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nilmisdir. Todgigatin aparilmas1 mogsadilo yas vo
cinso uygun olaraq, pasientlor 2 qrupa ayrilmisldir.
1-ci grupa BABQ-I1, 3-5 il miiddstindo digor kom-
binsolunmus hipotenziv preparatlarla birlikdo beta-
blokator preparati istifado edon 30 pasient (25 g6z)
daxil edilmisdir. Onlardan 18-1 (60%) qadin, 12-si
(40%) kisi olmusdur. Orta yas 57+6 togkil etmisdir.
2-ci qrupa hipotenziv terapiya kimi hipotenziv pre-
paratlarin (sutkada 1-2 instilyasiya) fiksoolunmusg
kombinasiyasini istifado etmis BABQ-11 30 pasient
(26 goz) daxil edilmisdir. Onlardan 17-si qadin
(56,6%), 13-ii kisi (43,3%), orta yas haddi iso 61£5
olmusdur. Pasientlordo subyektiv diskomfortun
doaracosi miioyyon edilmis, Norn vo Simmer sinagi,
standart oftolmoloji miiayinalor (vizometriya, Mak-
lakov tsulu ilo tonometriya, fliioroseinlo ronglon-
moklo buynuz gisanin qiymetlondirilmasi daxil ol-
magqla 6n yarigin biomikroskopiyasi, oftalmoskopi-
ya) aparilmigdir. Sikayotloro vo anamnezo osason,
QGS-un osas olamatlorinin orta doyorlorinin sub-
yektiv diskomfort gostoricilorinin qiymatlondiril-
mosi aparilmisdir. Bu gostaricilor 3 balliq skala ilo
giymotlondirilmisdir (0 — alamatlorin olmamasi, 1 —
ylingiil slamatlor, 2 — miilayim slamatlor, 3 — koskin
olamatlor). QGS-un subyektiv diskomfort gostori-
cilorinin qiymatlondirilmasi parametrlori: géz dam-
cis1 instilyasiyasina qarst agri hissinin olmasi,
kiiloyin, tiistiinlin, kodissioner havasinin pis gobul
edilmosi, qurulug, yangi, kosilmo, yad cism hissiy-
atinin olmasi, yasaxma, xlisuson sohor saatlarinda
g6z qirpmada cotinlik. G6z almasinin 6n $6basinin
biomikroskopiyast zamani olamotlor QGS-un
obyektiv olamotlorinin orta gostoricilorino osason
yuxarida geyd edilmis ticballiq sistemlo qiymaotlon-
dirilmisdir. Obyektiv olamatlorin qiymatlondirmo
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parametrlori bunlardir: konyunktivanin hiperemiya-
s1, selikli sapsokilli ifrazatin olmasi, buynuz gisanin
fliiresseinlo noqtovi ronglonmosi, buynuz qisada
epitelial saplar. Gozyasinin summar produksiyasini
giymotlondirmok {i¢lin Sirmer sinagi aparilmisdir-
normada 5 doq orzindo 15 mm-don az olmayaraq
islanir. G6z yas1 poardosinin dolinmosini miioyyon
etmok Tlclin Norn sinagi aparilmisdir. Todqiq
edilmis qrup li¢lin yas normasi 11,6+1,9-dur.

Naticalor vo miizakiralor. Todqigat aparilan 2
qrupda qiymotlondirilon parametrlorin tozahiir
dorocolori asagidaki kimi olmusdur. 11 soxsdo
(18,3%)subyektiv diskomfort olmamisdir. 1-ci
morhals — 19 soxs (31,6%), 2-ci marhalo —21 soxs
(35%), 3-cti marhalo — 9 soxs (15%).

QGS-un obyektiv olamatlori 7 soxsdo olmamis-
dir, 1-ci morhalo — 22 soxs (36,6%), 2-ci morhalo —
21 soxs (31, 6%), 3-cii marhals — 9 soxs (20%).

Sirmer smagi (mm) 9,1£2,6-dan 12,2+1,8-dok,
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PE3IOME

JAUATHOCTHUKA N JIEYEHUE "CUHJIOMA CYXOI'O ITIA3A"
Y BOJIBHBIX OTKYKPBITOYTI'OJIBHOM INIAYKOMOM

'Kyp6anoBa H.®., ’Aoauena 51./1., 'MareppamoBa C.M.
'Azepbatioscanckuii [ocyoapemeennviti Mncmumym Ycosepuencmeosanust Bpaueit um. A.Anuesa,
Kageopa opmanvmonozuu, baky, Azepbatiodican
’Hayuonanonwiti Llenmp Ogpmanvmonoeuu um. 3. Anuesou, baxy, Azepbaiioxncan

Lenpro paboTH SIBIJIOCH M3yY€HHE YaCTOTHI BCTpeUaeMOCTH cuHApoMa cyxoro rmaza (CCI), B rpymme GOIbHBIX
OTKPBITOYTOJHHOM IIIayKOMOM MpH aMOyIaTOPHOM HAOIIOICHUH M pa3padoTKa TAKTUKY JiedeHus. 3ydeHbl KIMHU-
KO-(YHKIIMOHAJTBHBIE U3MEHEHUSI TIIa3HOW MOBEPXHOCTH y 60 MAIMEHTOB C MEPBUYHON OTKPBITOYTOJIHHOM TIIayKo-
Mmoit (ITOYT) co craxem 3aboneBanus 3-5 net. s mpoBeneHns uccieaoBanus ObUTH C(POPMUPOBAHEI 2 HCCIIEaye-
MBIE TPYHIIBI MAMEHTOB, CXOMHBIX MO MOJY M BO3pacTy. [IpoBeleHHOE HCClIe0BaHHE T0KA3ali0, YTO BaXKHBIM
SBJISIETCSl TIPUMEHEHHE TUTIIOTCH3UBHBIX IPENapaToB CO CHIDKEHHBIM COJICPYKaHHEM KOHCEpBaHTa Wid 0e3 Hero.
CBOEBpeMEHHO Ha3HayaTh MalMeHTaM CIIe303aMelIAoNIy0 Tepanuio U JTIOOpHKaHTHl. llpeamodTeHne OTnaBaTh
KOMOWHHUPOBaHHBIM THTIOTCH3UBHBIM TTperaparam.

KarwueBble ciioBa: riaykoMa, CHHAPOM CYyXOT'0 I7ia3a, TUIIOTEH3UBHbBIE TPETapaThl.
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SUMMARY

DIAGNOSIS AND TREATMENT OF "DRY EYE" SYNDROME IN
PATIENTS WITH OPEN-ANGLE GLAUCOMA

'Kurbanova N.F., ?Abdiyeva Y.D., 'Maharramova S.M.
'Azerbaijan State Advanced Training Institutefor Doctors named after A.Aliyev
Department of Ophthalmology, Baku, Azerbaijan;

’National Center of Ophthalmology named after Z.Aliyeva, Baku, Azerbaijan

The aim of the work was to study the frequency of occurrence of dry eye syndrome (DES) in a group of patients
with open-angle glaucoma during outpatient observation and to develop a treatment strategy. Clinical and function-
al changes in the ocular surface were studied in 60 patients with primary open-angle glaucoma (POAG) with a dis-
ease experience of 3-5 years. For the study, 2 study groups of patients similar in gender and age were formed. The
study showed that it is important to use antihypertensive drugs with a reduced content of a preservative or without
it. Timely prescribe tear replacement therapy and lubricants to patients. Preference is given to combined antihyper-
tensive drugs.

Keywords: glaucoma, dry eye syndrome, hypotensive drugs.
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CTYNEHYATBIA JIEYEBHO-IUATHOCTUYECKHU AJITOPUTM
IIPU PASHBIX ®EHOTHUIIAX ITOJIMIIO3HOT'O PUHOCHUHYCHUTA

Anumoa JI.J.*
Tawxenmckuui [leouampuyeckuu Meouyunckui Uncmumym, xagheopa omopuHonapureoiocuu,
0emcKou omopuHonapun2ono2uu, oemckou cmomamonoauu, Tawikenm, Y3bexucman

B nocnename roasr oTMeYaeTcs 3aMETHBIA POCT YAETHHOTO Beca IIOJIMIIO3HOTO PUHOCHHYCHTA B CTPYKTYpe 3a00JIeBaHHH TOJIO-
CTH HOCa ¥ OKOJIOHOCOBBIX Ia3yX, 9TO OOYCIIOBICHO PSAAOM (DaKTOPOB: M3MEHEHUSIMH IKOJIOTHIECKOW 0OCTaHOBKH, yBEJHYe-
HUEM KONMWYeCTBa OaKTepHABHBIX, BUPYCHBIX U MPO(ECCHOHAIBHBIX MAaTOTEHHBIX areHToB. [IpruMeHeHne KOMOMHIPOBAHHBIX
CXEeM JIEYCHHUS C UCIOIH30BAHMEM TOIMMYECKUX M CHCTEMHBIX KOPTHKOCTEPOUIOB HA CETOMHSIIHUI ACHb IMOKa3bIBacT OOHae-
KHUBAIOIINE PE3ybTAThl, OOHAKO TpeOyeT maibHeimeil cTaHapTH3aMy B OTHOIICHUN BHIOOPA MPETapaToB U UX JIUTEIHHO-
CTH Ha3HA4YCHUS M KOHTPOJA O6e30macHOCTH. Llenpio JaHHOTO HecnenoBaHus ObIIO YAyYIICHHE METOI0B AUArHOCTHKH U Jieue-

HHS OOJIBHBIX C MOJUITO3HBIM PUHOCHUHYCHUTOM.

KnaroueBble cj10Ba: MOTUIIO3HBIN PUHOCHUHYCHUT, KIIMHUYICCKUEC METOABI O6CH€,Z[OB8.HI/I}I, beHKI_[I/IOHaJ'IBHaﬂ OHIOCKOIINYCCKaA

CHHYC XHPYPTHSL.

OJIUIIO3HBIN PUHOCUHYCHUT B CBO€H OCHOBE
MpeCTaBsieT co00i XPOHWYECKHH BOC-
MaJIMTEIbHBIM TUINEPIUVIACTUYECKUNA IIpO-
necc okosioHocoBhIX naszyx (OHII). 3anaueii neua-
LIEr0 Bpaya MpU BEACHUU AETEH C TMOJIMIIO3HBIM
puHocunycutoM (IIPC) sBusiercst nocTmkeHue u
noj/epkKaHue KIMHUYECKOTO KOHTPOJIS, UTO IOApa-
3yMeBaeT NpeayNpexICHUEe peUUIuBa pOCTa MOJIH-
II0B U YBEJIMUYEHUE UHTEPBaIa MEXKIY ONEpaTUBHbBI-
MU BMerarenbcTBamu [2, 7, 11]. B uneane HeoO6xo-
MO TOOUTHCS COXPAHEHUS! PEMUCCUH TIOIHUITO3HO-
IO PUHOCHHYCHUTA IIPM MUHUMAJIbHOM HCII0JIb30Ba-
HUM MEIMKAaMEHTO3HBIX CpeACTB. B Hacrosmmii
MOMEHT MOTPEOHOCTh B NMPUMEHEHUU CHUCTEMHBIX
KOPTUKOCTEPOUIOB HJIM HEOOXOIMMOCTh B Omepa-
THUBHOM JIEYEHHH SIBIISIOTCS IPU3HAKAMH HEKOHTPO-
JUPYEMOro NaToJIOTHYecKoro npouecca [3, 8, 9].
Pa3Hbie (heHOTHUIBI TOJIMIIO3HOTO PUHOCHHYCUTA
MMEIOT pa3HbIl MEXaHW3M BOCHAJIUTEIBHOIO IPO-
mecca M pasHoe kiauHuueckoe TteueHue IIPC.
Hcxonst U3 3TOro, JIOTUYHO MPEAIONOXKUTh, YTO
IPOBOAMTH JieueOHbIE MEPOIPUATHUS y ITUX JETeH
HeoOxonuMo ¢ yderom comyTtcrBytomieir I1PC
KOMOPOUHOHM MAaTOJIOTHH, B BUJIE PECIUPATOPHOI
aJJIepruu 1 OpOHXHANBHON acTMBL. J{1st unenTudu-
kauuu sHg0tunoB [TPC onpenensitor ypoBeHb pas-
JIMYHBIX TPYII HUTOKUHOB, TPAHYJIOLUTAPHBIX JIEH-
KouuToB MK crneunpudeckux IgE B Tkanu monu-
MoB UK B KpoBHU [4, 6]. Ho supoTunupoBanue uiu
orpeJiesieHue MaTro(pU3MOIIOTHYECKOT0 MeXaHu3Ma
TEUEHHsI MAaTOJIOTHYECKOTO MPOoIecca He0OX0IUMO B
OTPaHMYEHHOM KoJIMuecTBe ciiydaeB. KoHmen-
TyaJIbHO CTPYKTypa SHIOTUIIMPOBAHUS COOTBET-

*e-mail: dr.alimova@mail.ru

CTBYET HHTEpECAM [IEPCOHATM3UPOBAHHON MEINLIU-
HBl U TIPUMEHSETCS s pa3pabOTKU METOOB Tap-
TeTHOW Tepanuu, TUarHOCTUYECKUX HaOOpOB Ipo-
THOCTHYECKH BaJIHMIHBIX OMOMapKepoB, WU, KaK B
Hameil pabote, A UASHTH(PUKALUU TOMUHUPYIO-
IIET0 MEXaHU3Ma BOCHAJIEHHUS M JOKa3aTeabCTBa
B3aMMOCBSI3M OJHOBPEMEHHO CYIIECTBYIOIUX 3a-
0oJIeBaHMI IbIXaTEIbHBIX IyTEH MPH PA3HBIX (PEeHO-
tunax [IPC [10]. Hanpotus, onpenenenue Hemo-
cpenctBenHo ¢enoruna [TPC npeamonaraer ananmu3
TOJBKO KIMHUYECKHX XapaKTePHCTUK Oe3 Bhlelie-
HUS TATO(PU3UOIOTMYECKUX MEXaHU3MOB 3a00J1eBa-
HUSL.

B pytunHoii paboTe Bpada JUIsl paHKHPOBAHUS
nereit ¢ [IPC HeoOX0AUMBI TOCTYIHBIE ISl IPOBE-
JIEHUS] B PEAJIBHBIX YCIOBHUSAX IUArHOCTUYECKUE
mapkepsl [1]. TToaTomy npeumMymiecTBo GpeHOTUITH-
pOBaHMsI HE BBI3BIBAET COMHEHMM, TaK KaK pasjere-
HUE TeTepOreHHOMN I'PYyIIbl JeTEH N0 KIMHUYECKO-
My KPUTEPUIO HAJIWYMs COIyTCTBYIOLIEH IATOJO-
MM B BHUJIE pecnMpaTopHOi amnepruu U BA Bo3-
MOKHO BBITIOJIHUTH B OOJIBIIMHCTBE METUIIMHCKUX
YUpEKACHUH, TMPH YCIOBUM COBMECTHOH pabOTHI
OTOPHHOJIAPUHIOJIOra, AJUIEProJiora U IyJIbMOHO-
nora. Ha ocHOBe MMeEIOIINXCSI pEKOMEHATEIbHBIX
nokymentoB 1o I1PC [5, 7] u pe3ynbraroB cobct-
BEHHBIX HCCIIEIOBAHUM, MBI COCTAaBMWJIN COOCTBEH-
HbId JMAarHOCTUYECKUN AJITOPUTM OIpEACIICHUS
¢denotumnos I1PC.

Leas ucciaenoBanusi: pa3padboTars JeueOHO-
JMarHOCTUYECKUI aJITOPUTM IOJIMIIO3HOTO PUHO-
CHUHYCHTA C BKJIIOUEHUEM BaJIMJIHBIX METO/IOB AMar-
HOCTUKM ¥ NEPCOHAJIM3UPOBAHHOIO IOAXOAA K
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JICYCHUIO U M3YUUTh €T0 KIMHUYECKYIO 3(deKTuB-
HOCTb IIPU pa3HbIX (peHOTUIAX.

Marepuaa u meroabl ucciaeaoBaHus. s
BBISIBIICHUS KIMHUYECKUX M MaTomMopdosioruye-
ckux ocobennocreit [IPC y nereii, Obltn coOpaHsbl
aHKETHI, C TaHHBIMU 60 neTel ¢ yKkazaHHOW IaTolIo-
r'Mel, HalpaBJIEHHBIX HA XUPYPru4eCcKoe JEUEHUE B
CBA3UM C HEeAP(PEKTUBHOCTHIO KOHCEPBATHBHOM
Tepanuu 3a nepuof ¢ 2015 no 2020 roxa.

Ha ocHOBaHMM BBIIEN3I0KEHHOTO, HAMU TIPO-
BesieHo obcrnenoBanue 60 nereit B Bo3pacTe OT 7 110
18 ner. O6cnenoBanue MPOBOAMIOCH Ha 0a3ze KITH-
Huku TamlIMU B oTaenennr OTOPHUHOIAPUHIOIIO-
T'MU TIPH HETIOCPEACTBEHHOM y4YacTHUHU MPOOIeMHO
n1abopaTopuu Mo MUKPOOUOJIOTHH, UMMYHOJIOTHH U
MUKOJIOTMM TpU  Kadeape MHUKPOOUOIOTHH
TamkenTckolt Megununckon Axaaemuu. Cpenu
OonbHBIX ObLTO 24 Manbuuka U 36 OEeBOYKHU, CPel-
HUW BO3pACT MAIIMEHTOB cocTaBuia 8,5+3,75 ner.

[Tapannensno ¢ maronorueii [IPC y 45 (75,0%)
JIeTed BBISIBIEHBI CIEAYIOIIHE COMYTCTBYIOLINE
narosiornu JIOP-opraHoB: afieHOMAHbBIE BETE€TALlUU
2-3 crenenn y 16 (25%), uckpuBlieHHE HOCOBOM
neperopoaku 12 (18,8%), runeprpodpusi HeOHBIX
MusganuH y 11 (17,2%), Ba30MOTOpHBIN pUHUT Y 5
(7,8%), XpOHMYECKUI TOH3WIIUT TOKCHUKO-aJuIep-
ruyeckas popmay 5 (7,8%), anmneprudeckuii puHUT
y 4 (6,2%), KOHTYKTHBHAs TYTOyXOCTh HAa OJTHO yYXO
B 8 (12,5%), na o6a yxa y 3 (4,7%) nereil. Hapsiny
C OTUMH, MOJMIO3HBI CUHYWUT BBISBIEH y 13
(15,1%) nanueHToB.

ITpu uccienoBanny Ma3koB U3 HOCOBOTO XOJa y
6onpHbIX ¢ [IPC ObLT moMyuyeH pocT pazIUuHON
MUKpoQuIopsl, ipudeM B 86% ciyyaeB oHa OblLia
npezcTaBieHa a3podamMu U Toibko B 8—10% — anas-
pobamu. Cpenn a3poOHBIX MUKPOOPTaHU3MOB TIpe-
obmamanu S. aureus (36%), Koaryna3oHeraTUBHbIE
crapunokokku (19,8%) u S. pneumoniae (17,4%).

B ankeTtax ObUIM yKa3aHbl CIEYIOUINE JaHHbIE
MAIUEHTa: BO3PACT, 01, HAIMOHAJILHOCTh, HACIE -
CTBEHHOCTb, CTENEHb PACIpPOCTPAHEHHOCTH IOJIN-
noB, Hannuue HenepeHocumoctu HIIBII, 6ponxu-
aJbHOM aCTMBI U TIOATBEPKICHHON PECITUPATOPHOU
ajepruy, rox nocraHoBku auarsosa I1PC, komu-
YEeCTBO OIepalui MO 3TOMY IIOBOXY, HWHTEpBal
MEXIy HHUMH, IPPEKTUBHOCTH KOHCEPBATUBHOM
tepanuu [IPC ¢ mogpoOHBIM yKa3zaHHEM HUCIOIb30-
BaHHBIX JIEKApPCTBEHHBIX IIPENapaToB.

Jns guarHoctuku [IPC u oleHKH COCTOSHUS
MOJIOCTA HOCA B JIMHAMHUKE MpPH BCEX MOBTOPHBIX
oOpallleHusIX TIoClie aHEeMHU3allUuK CIU3UCTONH 000-
nouku 0,05% pacTBOpoM KCUIOMETa30jJMHA, U B
ciaydae HEOOXOIAMMOCTH, TOJ aNIUIUKAIMOHHON
anecresueit 10% Sol. Lidocaini, B OT0KEHUH CUAS
MPOBOJIMIIOCH JHAOCKOMUYECKoe oOclieoBaHNe
MOJIOCTH HOCA PUTHJIHBIMU 3HJIOCKOTIAMU JTUAMET-
pom 4,0 mm ¢ ymiom ontuku 0° ¢upmsr «Karl
Storz» m «A3uMyT» NpPU MOMOIIU 3HAOBHIEOCKO-
MAYECKOTO KOMIUIEKCa «Atmos» ¢ BU3yalIM3aluen
M300paKeHUs Ha DKpPaH MOHHUTOpPA 4Yepe3 BHUICOKa-
Mepy, MOJACOEAMHEHHYIO K OKYISIpY SHIOCKOINA.
[IepBbIM 3TanomM 3HIOCKON MPOBOJAWIM BIOJb JIHA
MOJIOCTH HOCA MO HAMPaBIEHHUIO K XOaHE, C BU3ya-
JU3alMe COCTOSHUS HOCOMOTKH. BTOpBhIM 3Tanom
HCCIIEIOBAJIA CPEJHUIA HOCOBOM XOJI, COCTOSIHUE
MEPETHETO KOHIIA CPEJHEW HOCOBOM PAaKOBHHBI,
CTEINEHb PacCIpOCTPAHEHHOCTH TOJUIMO3HBIX BETre-
Tauuit o pekomenaausm EPOS:

I crenenp — monumbl HAXOAATCA B Mpenenax
CpEIHEro HOCOBOTO XO/a;

II crenenp — MONMHUIIBI BBIXOAAT 32 MPEIEIbI CPel-
HEro HOCOBOTO XO/a, 3aHUMAlOT OOIINK HOCOBOM
Xo[ 10 2/3 ero o6bema, HO 6e3 ero o0Typaluu;

III crenenp — mMONMOBI BBIXOIAT 3a MPEIEIIbI
CpPEeIHETO HOCOBOTO XO/Aa U TMOJIHOCTBIO 00TypH-
PYIOT 001U HOCOBOH XO[I.

Jns1 yrouHeHus BBIPAKEHHOCTH MaTOJIOrMYECKO-
ro npoiecca, crerenu BosinedeHuss OHII, nuarno-
CTUKH COCTOSTHUSI OCTHOMEaTaIbHOIO KOMIUIEKCa U
JPYTUX BHYTPUHOCOBBIX CTPYKTYP, HAJTUUHSI aHATO-
MHUUYECKHX aHOMaJIUH.

Bcem manuenTaM Oblia BBITIOTHEHA KOMITBIOTEP-
Hast Tomorpadust (KT) OHII B xoponapHo#t mpo-
EKIUHU C MOCIEAYIOUEH PEKOHCTPYKIUEH B KOPO-
HAapHOW U CAruTTaJbHOM MPOEKIUAX C TOJIIHUHOU
cpesa ot 0,5 mm 10 0,1 MM. OileHKa POBOIUIIACH
no GasbHOM My4eBoit cucreme Lund-Mackay.

C uenbro NOATBEPKACHUS KIMHUYECKOTO Jihar-
Ho3a [1PC u B3s1THS onepaliuoOHHOTO MaTepuana ajs
JATBHEHIIIETO HMCCIICIOBAaHUS BCEM OOJIBHBIM I10JT
MecTHOU aHecte3ueir Sol. Lidocaine 10% Oblia
MPOU3BEJICHA SHJIOBUJCOCKONUYECKAsT MOJUIIOTO-
MUsiT HOca. B MOMEHT B3sATHs Ouomarepuana Bce
narueHTsl ¢ [IPC Obutn BHE cTaanu 000CTpEHUS
XPOHUYECKOTO PUHOCHUHYCHUTA M BCEX KOMOPOHI-
HBIX 3a00JICBaHUM.
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Pesyabrarbl uccaenoBanus. Llens menunums-
ckoro KoHTpoJs [TPC — yMeHbIINTE BBIPaXKEHHOCTh
KJIIMHWYECKUX MPOSBICHUM XPOHUYECKOIO PUHOCH-
HYCHUTa, 3aMEJIUTh POCT IOJIUIIOB U YBEIUYUTH
BPEMEHHON HHTEPBAI MEXAy OIEpalusiMu.
MHTerpanus UMEIOIUXcs pEKOMEHIALUN JUIs Jiede-
HUS pacCMaTpUBAEMbIX HaMH IATOJIOTHYECKUX
COCTOSIHUHM TO3BOJIMJIA COCTABUTH JIEUEOHBIN ayro-
put™m ctyneHuyaroi Tepanuu [IPC mpu pasHbIx
(deHoTHnax, coriacHO KOTOPOMY JIeueHHE HauuHa-
ercsa ¢ 0a30BBIX INpernaparoB, a MPU OTCYTCTBHU
KOHTPOJISI HAJ KIMHUYECKUMU CUMIITOMaMH IIPO-
U3BOJUTCA IEPEXOJ K CIEAYIOLIEH CTYyIEeHU Tepa-
185078 178101 OIIEpaTUBHOMY JIEYEHHUIO.
IIpoaOIKUTENBHOCTD JICUEHUS HA KAXIOU CTYIICHU
cocrasiser 3 mecsaua. [Ipu noctnxennn pemuccun,
KOTZIa IIPU OCMOTPE OTMEYAETCS] YMEHBIIECHHUE CTe-
[IEHU PACHPOCTPAHEHHOCTU IIOJIUIIOB B IIOJIOCTU
HOCa C OJHOBPEMEHHBIM DPETPECCOM BBIPAKECHHO-
cTH kano0, cea3anHbx ¢ [IPC, nepexomdar Ha cTy-
NEeHb HIDKE, CHIDKas 00bEeM Tepanuu WM J03bI
PEKOMEHIYEMBIX JIEKAPCTBEHHBIX BEILIECTB.

I crynenb sedeHus: 3a0oieBaHUS HE SIBISETCS
craproBoi Ttepanuei. [lokazana manueHTam npu
mobom ¢enorurnie [IPC B cragumu pemuccuu npu
orcyTcTBUM XapakrtepHbix ais [TPC xano6, orcyT-
CTBUM WM HAJIMYUU IIOJIUIIOB TOJIKO B IIpEZAeiax
CPEIHEro HOCOBOTO X0Ja 6€3 OTpHUIIATEIbHON AUHA-
MUKH B TEUEHHUE 3-X MECALIEB HAXOKEHUS MMallUEH-
Ta Ha BTOPOM CTyIeHH JiedyeHus. [Io cymecTtsy, 310
COCTOSIHME€ PEMUCCHUM, KOTAA OTCYTCTBYET POCT
MOJIMIO3HOW TKAaHU 0e3 MCIOJIb30BAHUS WHIANS-
MUOHHBIX  roKokopTukoctepounos (UI'KC).
BMmecre ¢ TeM, HEOOXOAMMO YUYHMTHIBATH, YTO AAXKe
[IPU IPEKPAILCeHUH POCTa IOJIMIIOB Y JETEH MOTYT
COXpaHsATbcs BbIAENEHUs U3 Hoca. Cnusb o0Opasy-
€TCsA B pe3ylbTare IaTOJOTMYECKOro Iporecca B
cim3ucToit obomouke OHII, kak mposiBieHHe Xpo-
HUYECKOTO PUHOCUHYCUTA, U SBISAETCS TPUITEPOM
000CTpeHHsI XPOHUYECKOro BocmaieHus. Mcxoms
U3 3TOro, Ha JAHHOU CTYIIEHM pPEKOMEHAO0BaHa
UppUrallMOHHAsl Teparnusi U30TOHUYECKUM PACTBO-
poMm. Ilpu 3TOM, IIpU HApyLIEHUH APXUTECKTOHUKU
IIOJIOCTH HOCA, CBA3aHHOM C YaCTBIMU OIIEPaTUBHBI-
MU BMEILATEIbCTBAMH, IS YAAJICHUS CIIU3U PEKO-
MEH/IOBAHO HCIIOJIb30BAHUE YCTPOICTB 00BEMOM
6onee 200 mi1. B cimyyae penuauBa pocrta MOJIUIIOB,
JlaXXe IIPU JJINTEIbHOCTU HAXO0KICHUH MAallUEHTOM

Ha | cTyneHnu MeHble 3 MeCALEB, €r0 cpasy mepe-
BozAT Ha Il crynens u HazHayaroT UT'KC.

IT crynenn neuenus IIPC sBinsgerca mnepsoii
nedeOHOM ctynenbto. [Ipu Bcex ¢enorunax [TPC
3neck HasHavyarorcd MI'KC, mmeromume B MHCTPYK-
MM TIOKa3aHUs K JIGYEHHIO, B KadecTBe 0a30BOii
TEPAIIMU B CTAHJIAPTHBIX 1I03UPOBKAX MPH PELIUIUBE
pocra nonunos. Ha Il crynenn npu oOGocTtpeHuun
aJVIEPTUYECKOr0 PUHUTA JIONOJHUTEIBHO Ha3Ha-
Yar0TCs aHTUTMCTAMUHHBIE ITpenapaThl 2 MOKOJIEHUS
10 CTaHJAPTHBIM JUIA 3TOTO 3a00JE€BaHUs CXeMaM
JedeHusi. OT0 OCOOCHHO aKTyaJIbHO NMpPU HAJUYUU
TUIEPUyBCTBUTEIBHOCTU K CE30HHBIM MHTAJILIMOH-
HBIM aJIJIEPT€HaM B CE€30H LIBETEHUS 3HAYUMBIX IS
nanuenta ¢ [1PC, B coyeranuu ¢ pecrnuparopHon
amneprueit (PA) pacrenuii. MHTpanazanbueiii ['K
MeTa30Ha (Qypoar Ha 3TON CTYNEHU MalUeHTHI IpH-
HUMaloT B Ao03e 1o 100 Mr B KaXIylO IOJOBUHY
Hoca 2 pa3a B CyTKH (cyTouHas 1o3a 400 Mkr).

OneHky 3¢ (eKTUBHOCTH JEYEHHUs CIeyeT Mpo-
BOUTH | pa3 B 3 MecsAna. YUuTbIBasi, 4TO COITIACHO
MIOJyYEHHBIMU B PE3YJIBTATE HALLIETO UCCIIEI0BAaHU
JTaHHBIMHU, MexaHnu3M BocnaneHus [IPC npu coue-
tanuu ¢ PA wnu 6ponxuansHoit actmoit (BA) otiu-
qaeTcs OT APYrux PeHOTUIOB, HauuHasi ¢ | cTyneHu
npu 2 u 3 ¢peHoTune napauieabHO PeKOMEH0BaHa
JONOJIHUTENbHAA Tepanus. Ilpu  coueranumn
[MPC+PA (denotun II) nonomHuTEeNEHO, HAYMHAS C
I crynenu nedyeHusi, HEOOXOAMMO pPACCMOTPETH
BONPOC O MPOBEIEHUH aJlIepreH-crenn(uiecKoi
ummyHotepanuu (ACUT). [loarBepkaeHHAs BBICO-
Kasi 3(QQPEKTUBHOCTh 3TOTO METOJA peaTu3yeTcs
YTHETEHHUEM aKTHUBHOCTH 3()(EeKTOPHBIX KIIETOK 3a
CUEeT OTPAHWYCHHUSI MUTPALIUH S03MHOPHUIBHBIX Tpa-
HYJIOIIUTOB B CIIM3UCTYIO OOOJOYKY BCEX OTIENIOB
JbIXaTeIbHBIX IyTEH U TOPMOKEHUS AETPAHYIIALUN
6a30(uI0B M Ty4HBIX KIETOK. B pesynbrare mepe-
CTPOMKHM OTBeTa T-KJIETOK Ha ajyIepreHsl MPOUCXO0-
JUT TIEpeKIItoueHre MMMyHHoro otBeta ¢ Th2 Ha
Thl, uro mposBiIseTCS yMEHbIIEHUEM Mpoiudepa-
TUBHOTO oTBeTa T-KieTok u penusa IL-4 npu ogHO-
BpeMeHHoM yBennueHuun cuHte3a IL-10 u TGF-f
[78]. CootBercTBeHHO, npu kombOunanuu [IPC ¢
AP wmu amnepruueckas BA (abA) ACUT Oyner
croco0cTBOBaTh 3amMe yieHuto mporpecca u [1PC, u
HENOCPEACTBEHHO aJlJIepruueckux 3a0osieBaHUM.
[Tpu nanuuuu abA, Takxke, kak u nipu 111 penorure,
rne [IPC conpoBoxnaercs Heameprudeckoin bA
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(1bA), TIaBHBIM MOMEHTOM SIBJSIETCS Mapajielb-
HOE COBMECTHOE BEJIEHUE TaKUX JI€TEN U OTOPUHO-
JAPUHTOJIOTOM, M aJJIEProJI0TOM-UMMYHOJIOTOM
WIM IYJIbMOHOJIOTOM, 3aJad€id KOTOPOro B 3TOM
ciIy4ae SIBJISETCS PETYISPHBIA MEIUKaMEHTO3HBIN
koHTposib BA. Tlpu HeaddexkruBHOCTH Tepamum,
IIPY YCJIOBUU IIOJHOTO BBIIIOJHEHUS Ha3HAuUEHUU
MaIMEeHTOM, €ro NepeBOAT Ha 0oJiee BEICOKYIO CTY-
IIEHb.

III ctynens. [Ipu orcyrcTBUM 3¢ dexTa ot eue-
HUSl PEKOMEH/I0BAHO YBEIWYEHHUE CYTOYHOM J03bI
ul'’KC B 2 pa3za. [Ipu 2 u 3 ¢penorune [TPC noGas-
aseTcss OJ0KaTop JEMKOTPUEHOBBIX pELENTOPOB
MoHTenykact (10 mr 1 pa3 B JeHb).

IV crynensn. Ilpu HeadekTuBHOCTH Tepanmuu

npu Bcex ¢enorunax [IPC mpoBoautcs nedeHue
cucreMHbIMU [’ KC KOPOTKHMM KypcoM WJIH periaeT-
Cid BOIPOC O XUPYPrUYECKOM BMEUIATEILCTBE.
Taxoke Ha 4 ctynenu sieuenus [1PC npu 2 u 3 deno-
TUNax npu Hannuuu BA mro6oro resesa cyiecTBy-
€T aJbTepHATHBA XUPYPrHUECKOMY JICUEHUIO B BUJIE
Ouonornyeckoi Ttepamuu. OTOT BHUA TEparuu
Ha3HA4YaeTCsl TOJNBKO aJUIeProjoroM-uMMMYHOJIOTOM
B CBSI3M C TE€M, YTO OCHOBHBIM IOKa3aHHUEM JUIS
JeYeHUs] TaKuX JeTell MOHOKJIOHAJIbHBIMH aHTHTE-
JaMHu sIBIsieTCsl Todbko BA, a nmis jedeHus monu-
MO3HOTO PUHOCHHYCHTA 3TH MpPenapaTsl HAXOIATCS
TOJIBKO Ha pPa3IWYHBIX CTAAMSAX KIMHHUYECKUX
UCTIBITAHUN WM B MPOLIECCE PETUCTPALlUK Ha Tep-
puropuu Y3oekucrana (puc. 1).

@eromun 1: HppuranuosHas Tepania

+ HHTpaHasaibHbIE

+ Vpenuuenue 10351 HTKC + KopOTKHII KypC CHCTEMHBIMHE

H30THpOBAHHEIH [IPC TIOKOKOPTHKOCTEPOHIBI 710 MAKCHMATEHO KODTHKOCTEpOHIAMH 1/ HIH
TepAIEeBTHIECKHE 035 Pa3peLICHHOM OIlepaTHBHOE JIeYeHHE B
o0beMe FESS
e ra— + HHTpaHasanbHble + MOHTETyKacT + bHOIOrHYeCKasd Iepavmm (abA)
Denomun 2: + Teuerme AP/aBA [TIOKOKOPTHKOCTEPOHIBL, (10 1 pa3 B 1eHB) H/HTH KOPOTKIHE Kype
TIPC + AP/abA +ACHT TepaneBTHYECKHE O3B + CHCTEMHBIMH
AHTHTHCTAMHHHBIH IIpenapar KOPTHKOCTEPOHIAMH / HIH
TIPH HATHMHHA CHMITTOMOB AP OIEPATHBHOE ICUCHHE B
ooveMe FESS
Denomun 3: HppHTaIlHOEHAA TPl + + VHTpaHa3aIbHEIE + MonTenykact + bHONMOrHYeCKas TepanHs
IIPC + BBA Tedenne BA [THOKOKOPTHKOCTEPOHIBI (10 Mr 1 pa3s B 1eHE) H/HITH KOPOTKHIH Kype
TepaNeBTHISCKHE 035l CHCTEMHBIMH
KOPTHKOCTEPOHIAMH H/HIH
OIEepaTHBHOE ICUCHHE B
o0beme FESS
1 ctyneHb ‘ ‘ 2 cTyneHb 3 cTyneHb 4 ctyneHb

Puc. 1. Crynenuaras repanus pa3ubix penorunos [IPC

B cnyuae pa3BuTusi pUHOTE€HHBIX BHYTpUYEpeEI-
HBIX WJIH OpOUTAIbHBIX OCJIOKHEHHH Ha JIF0O0H
CTYNEHU JICUCHUS NAIlMeHT B CPOYHOM MOPSIKE
TOCIIUTATU3UPYETCS] B OTOPUHOIAPUHTOJIOTHUECKOE
OTJCJICHHE JJIsl TMPOBEICHUs ONEpPaTUBHOIO Jieue-
HUS U BCEX HEOOXOIMMBIX JIeUeOHBIX MEPOTIPUATUI
M0 BCEM IpaBHUJIaM HEOTJIOKHOW OTOPUHOJIAPUHIO-
JIOTHUH.

Hns moarBepkaeHus 3PGEKTHBHOCTH TMPEIIO-
*eHHoW ctyneHyatoil tepanuu [IPC B 3aBucHMO-
CTH OT ero (peHOTHUIIa MPOBEACHA OLIEHKA COOCTBEH-
HBIX PE3yJIbTATOB JICYEHUs AETeH 3a 2 roja.

XapakTepucTuka AeTel, MPUHSIBIINX y4acTHUE B
MCCJIEIOBAHUH TIPE/ICTaBIeHa B TaOIHIIe.

[Tocne omepaTWBHOrO Jje4eHUs BCE MAIUEHTHI,

COMIACHO 2 CTYIEHU HAIlIETo alropuTMa, Mojrydaiu
ul ' KC momeTazona ¢ypoar B o0111eii CyToOuHO# /103€
400 Mkr. 3aTeM Kaxzble 3 Mecdla Npu MOBTOPHOM
SHJOCKOIIMYECKOM OCMOTpPE MPOBOAMIA KOPPEK-
nuto Teparnuu. [Ipu HEIPPEKTUBHOCTH CTaHIAPT-
HbIX 7103 Ul KC ObI710 peKOMEHI0BAaHO YBEIIMYEHUE
0361 MOMeTa3oHa (ypoara mo 4 wHramsAuuu (1Mo
200 MKT) B KaXIyIO IMOJOBHHY HOCa 2 pa3a B JeHb
(o6mras cyrounas mpo3a 800 mkr), cormacHo 3 CTy-
MEHW MPEJI0KEHHOT0 HaMH airoputMa. Yepes 6
MmecsueB y 3 nereit (15%) B cBSI3U ¢ OTCYTCTBUEM
MIPU3HAKOB PELUIUBA TOMHYECKHE KOPTHUKOCTEPOU-
bl ObUTM OTMEHEHBI, y 2-X JeTel Ha (oHE CTaH-
naptabix 103 ul KC Habmomancs pocT MOJUIIOB, B
CBSI3M C YeM UM ObLIa YBEJIMYEHa J]03a MOMETa30Ha
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Taoauna

Xapakrtepuctuka aereii ¢ [IPC npu pasHbix peHOTHIIAX

1 rpynma (ITPC, 2 rpymma (ITPC+PA, 2 rpynmna (ITPC+BA, n
n=20) n=20) =20)

Bospacr, et 14,4+1.3 15,2+2 28 16,8+2.7
Manpusks/neBouxu, % 65%/35% 55,0%/45,0% 30%/70%
IponomxurensrocTs [MPC, et 4[1;6,5] 5[1,5;10] 613;12]
KT OHIT (mkana Lund- 20,47+1.5 20,84+1,89 20,92+1.41
Mackay), 6ayuist
Ctenenp pa3MepoB IOIHIIOB, 5 [4;6] 5 [4:5] 5[4;6]
Gams

¢dypoara 1o 800 MKT B CyTKH.

UYepes 1 rog ¢ mMomeHTa Havana HaOIIOMEHUS
orcytctBue perausa [IPC 6e3 mpumenenus ul KC
Habmonanocs y 4 pererr (20,0%), Ha 2 cTymeHu
0a3oByr0 Tepamuio craHgapTHeiMU ao3amu ul KC
nonyyanu 14 nereit (70%), nedenuwe 3 cTyneHu
nonyyanu 3 peOeHKa, a 2 JIeTsAM, B CBSI3H C arpec-
CHUBHBIM POCTOM TOJHIIOB U HEIPPEKTUBHOCTHIO
ul'KC B moze 800 MKr B CyTKH OBUIO MPOBEACHO
orneparuBHoe jedeHue B o0beme FESS.

Yepes 1,5 roga nadbmonenus FESS Obina npose-
neHa emie y 1-ro pedenka (5,0%), y KoToporo mpo-
LIECC pOCTa MOJUNO3HON TKaHMU TaKKe HE KOHTPO-
muposaics ul KC. Ha 2 crynenu koHTposns 6su10 13
neteit (65,0%), va 1 ctynenu — 4 nereit (20%).

UYepes 2 roga y ABYX MAlMEHTOB, HECMOTPS Ha
YCIIEIIHO IPOBEJECHHOE OIEPAaTUBHOE JICUCHUE
(FESS), uepe3 6 mecsiieB mocie oneparuu Habmro-
JlaJicsl arpecCUBHBIM POCT MOJHUIOB, KOTOPBIN
YMEHBLIWJICS TOCJE Kypca CHUCTEMHOTO BBEICHUS
I'KC (4 crynenn). Ha 2 crynenu nedeHus] Haxonu-
noch 13 pereid, Ha 1 crynenu — 4 gereit (20,0%).

Takum oOpaszom, u3 20 gereit 1 rpymnmsl
Hed((HEKTHBHOCTh MEAMKAMEHTO3HOTO KOHTPOJIS
ul'KC nabmroganacse y 4 uenosek (20%). Y 3 u3 Hux
IIPOBEJIEHO OYEPEJHOE OINEpPaTHUBHOE JIEUYEHHE B
o0béme FESS, 13 HuX y 2-X B CBSI3U C arpeCCUBHBIM
POCTOM IOJIMIIOB Yepe3 IOJroza Mocje ONepaluu
obu1 TipoBeAieH kype cuctemHoit ['KC Ttepanuu. B
obmeit ciaoxHocTH cucteMHoe BBeneHue ['KC
6bu10 BhIMONHEHO y 2 neteit (10,0%).

VY nereii 2 rpynimsl (2 ¢peHOTHIT) C pecnuparop-
HOW ajuiepruei, B Te4eHue 2-X JeT HaOmoaeHus y 4
YeNIOBEK U3 ATOM TPyl OBLIN MPOBEIEHBI KyPCh
ACUT annepreHamu ObUIbLbI 1€PEBHEB, JOMAILIHEN
MBUIH, TBUIbLBI 3JIAKOBBIX U CJIOKHOLBETHBIX TPaB.
[Ipu HanuMuMKM y MalMeHTOB TUIEPYYBCTBUTEIBHO-

CTU K CE30HHBIM MHTaJSIIUOHHBIM aJlJIepreHaM B
CE30H IIBETEHUs 3HAYMMBIX PACTEHHUU JIOMOJIHU-
TenbHO K 0a3oBoii Tepanuu [1PC Bcem manueHTam
Ha3Hayal W Je3/10parajvd 1no 5 mMr 1 pa3 B CyTKu
nepopanbHo. [Ipy runepyyBCTBUTEIBHOCTH K KPYT-
JIOTOJUYHBIM aJIJIEpreHaM Ae3J10paTauH Ha3Havyall-
Cs 1O MOKa3aHUsIM MO CTaHJIaPTHBIM CXEMaM Jieue-
Hus AP.

UYepes 6 mecsieB oT Hadana HaOmromeHus 16
narueHToB (80,0%) Haxomunuch Ha 2 CTyINEHH, 2
yenoseka (10,0%) Ha 3 ctynenu tepanuu. Yepes 1
ron y 2 (10,0%) nereit Habnromanach peMUCCHS
[1PC, no3BonuBmIas nepeidTd UM Ha 1 cryness, 16
nereit 6putn Ha 2 ctynenu (80,0%), 2 pebenka — Ha
3 crynenu (10,0%).

UYepes 2 roga crabuiuzaivs MaTOJIOTHYECKOTO
nporecca no3Boamwio 3 aersam (15,0%) ocraBatbes
Ha | ctynenu 6e3 6a3oBoii Tepanuu ul KC, 8 maru-
eHtoB (40,0%) momywyanu ul'’KC B cTaHIapTHBIX
no3ax, 2 peodenka (10,0%) B nononnenue xk ul KC
MpUHUMAIN MOHTeNykKacT mo 10 mMr B cyTku ¢
OCHOBHBIM TOKa3aHueM is jiedeHus: — AP.

I'pynna ¢ 3 ¢penorunom [IPC otnuuanacs Oomnee
CIOKHBIM KOHTPOJIEM TEUYeHHS 3a00JIieBaHUS 10
cpaBHenuto ¢ rpynmnoii [IPC+PA u Gonee gacteiMu
AMU30/IaMU OCTPBIX PECHUPATOPHBIX HHOEKIHH.
Yepes 6 mecs1eB Nocie YHA0CKOIMMUECKOM MOIUIIO-
Tomuu 8 yenosek (40%) HaXoAUIUCh HA 3 CTYTICHH,
rae kK crangaptHeiM go3am ul KC Obu1 no6asneH
Onmokarop NEHKOTPHEHOBBIX PEIENTOPOB MOHTEIY-
KacT 1o 10 Mr B CyTKH IO OCHOBHOMY MOKa3aHUIO —
BA, 11 neteii (55,0%) npoxoauiu nedeHre Ha BTO-
poii ctynenn. OMH NalMEHT B CBSI3U C OTCYTCTBH-
€M MEIMKAMEHTO3HOTO KOHTPOJISi U arpecCUBHBIM
pPOCTOM TIOJIUIIOB OBUT pEeornepupoBaH B 00BEME
FESS.

Becw nepuon HaOmoneHus JedeHHe MallMeHTOB
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npu ¢enorune [IPC+ubBA npoBogunock coBmect-
HO C aJUIepProJIOrOM-UMMYHOJIOTOM, KOTOPBIM TPO-
BOJIMJI KOPPEKIUIO JIeueHus bA.

Takum obOpaszoMm, pazmenenue manueHTtoB [1PC
Ha (EHOTHUIB, WX MOCTOSHHOE JUHAMHUYECKOE
HaOJIIO/IEHNE Y OTOPUHOJIAPUHTOJIOTA C KOPPEKITUeH
cxeMm JiedeHus 1 pa3 B 3 mecsiia 1 OTHOBPEMEHHOE
napajuieTbHOE JICUeHHE KOMOPOHTHON TTaTOJIOTHH B
BHJIE pecnuparopHor amiepruv U bA amneproso-
TOM-UMMYHOJIOTOM TIO3BOJIUJIO CTAOMIM3UPOBATH
TEUCHHUE TaTOJOTUUECKOTO IMPOIECCa CO CTOPOHBI
BEPXHUX M HWKHUX JBIXaTeIbHBIX MYyTEH, yIyd-
IUTh MEIUKAMEHTO3HBI KOHTPOJIb PEIUIUBA
pOCTa TIOJHIIOB U CHU3UTh KOJIMYECTBO OTIEPATHB-
HBIX BMemaTelrscTB Ha OHII.

BoiBoabl. Pa3paGoTaHHBI alropuT™M AUarHO-
CTUKH W JIe4eHUs, CHOPMHPOBAHHBIA C YYETOM
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XULASO

POLIPOZ RINOSINUSITIN MUXTOLIF FENOTIPLORININ
PILLOLI MUALICO-DIAQNOSTIK ALQORITMI

Alimova D.D.
Daskand Pediatrik Tibb Institutu, Otorinolaringologiya, usaq otorinolaringologiyasi,
usaq stomatologiyasi kafedrasi, Daskond, Ozbakistan

Son illords burun boslugunun vs paranazal sinuslarin xastaliklorinin strukturunda polipoz rinosinusitin xiisusi ¢ok-
isinds nozaragarpacaq deracads artim miisahide edilmisdir ki, bu da bir sira amillorle baglidir: ekoloji vaziyystin doy-
ismosi, bakterial, viral vo peso patogen agentlorin sayinin artmasi. Milasir zamanda yerli vo sistem kortikos-
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teroidlordon istifads ederok kombinasiyali miialice sxemlarinin istifadasi imidverici naticoler gostarir, lakin derman-
larm se¢imi va onlarin gabul miiddati va tohliikesizliyinin monitoringi ilo bagli slavs standartlagdirma tslab edir. Bu
tadqiqatin magsadi polipoz rinosinusitli xastalorin diaqnostikasi ve miialicasi tisullarii tokmillegdirmak olmusdur.
Acar sozlor: polipoz rinosinusit, klinik miiayins iisullari, funksional endoskopik sinus corrahiyyasi.

SUMMARY

STEP-BASED TREATMENT AND DIAGNOSTIC ALGORITHM FOR
DIFFERENT PHENOTYPES OF POLYPOUS RHINOSINUSITIS

Alimova D.D.
Tashkent Pediatric Medical Institute, Department of Otorhinolaryngology,
Pediatric Otorhinolaryngology, Pediatric Dentistry, Tashkent, Uzbekistan

In recent years, there has been a noticeable increase in the proportion of polypous rhinosinusitis in the structure of
diseases of the nasal cavity and paranasal sinuses, which is due to a number of factors: changes in the environmen-
tal situation, an increase in the number of bacterial, viral and occupational pathogenic agents. The use of combina-
tion treatment regimens using topical and systemic corticosteroids to date shows encouraging results, but requires
further standardization regarding the choice of drugs and their duration of administration, and safety monitoring.
The purpose of this study was to improve methods of diagnosis and treatment of patients with polyposis rhinosi-

nusitis.
Keywords: polypous rhinosinusitis, clinical research methods, functional endoscopic sinus surgery.
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DIVERTIKUL MONSOLI YOGUN BAGIRSAQ
QANAXMALARININ MUALICOSININ NOTICOLORI

Mommodov I.1.*
M.A. Topgubagov adina Elmi Carrahiyya Moarkazi, Baki, Azorbaycan

Divertikulyar qanaxmasi olan 13 xastonin miialicesinin naticalori tohlil edilmisdir. Divertikul strafinda iltihab sababinden
endoskopik hemostaz kifayat qodor effektiv olmamigdir. Birinci cohddon sonra tokrar qanaxma nisbati 38,5%, ikinci cahdden
sonra iso 40% toskil etmigdir. 1 xosto 3-cii tokrar qganaxma sobobindon tocili amoliyyatdan sonra diinyasim doyisib. fltihab vo
antikoaqulyantlar tokrar qanaxma ti¢iin risk faktorlar1 kimi qiymatlondirilmisdir. Bununla bels, miialicanin naticelsrine manfi

tosir gostaran risk faktorlar artiq baden ¢akisi vo xroniki boyrak xastaliyi olmusdur.
Acar sozlor: ganaxma, divertikul, endoskopik hemostaz, residiv.

iris. Divertikulyar xastolik asagi mado-ba-
G girsaq qanaxmalariin (YBQ) on ¢ox ya-

yilmis sobabi olmaqla, ohali arasinda rast
golmo tezliyi 5-15% arasinda doyisir. Statistikaya
asasan son 10 il orzinds shalinin hor 100 000 nafori
arasinda divertikulyar ganaxma ilo bagl xostox-
anaya yerlosdirilonlorin say1 artmigdir. Divertiklul
osason yasli ohali arasinda daha ¢ox rast golinmok-
dadir. Son illar orzindo ohali arasinda yasli soxslorin
sayinin artmasi ilo yanasi, divertikulyar ganaxmala-
rin saymda da artim geyd edilmisdir [1-3].

Ust modo-bagirsaq ganaxmalarindan forqli ola-
raqg, divertikulyar qanaxmalar daha tohliikoli hesab
edilir. Nocisdo koskin sokildo artan massiv tomiz
gan kiitlosinin olmasi qanaxmanin baslanmasindan
xobar verir. Lakin orta doracali ganaxmalar zamani,
xostolor bozon bunu hiss etmir vo agirlasmis halda,
hemorragkik sok voziyyotindo hokimo miiraciot
edirlor. ©dobiyyat molumatlarina goro, hotta agir-
lasmamis divertikullar1 olan boyiiklorin toxminon
15-25%-ds galacokds ganaxmanin olmasi riksi yiik-
sokdir. Yogun bagirsaqda divertikulyar ganaxmanin
sobabi kimi, daimi mexaniki zadoalor naticasindo
divertikul monfozinds olan damarin zodslonmasi
hesab edilir. Prosesin yasli xostolordo olmasi daha
agressiv getmosinin sobablori arasinda iso qobizlik,
arterial hipertenziya, gan durulasdirici dormanlarin
gobulunu va saironi misal gostormak olar [4-6].

Diagnostika vo miialicodo aldo edilon nailiyyat-
lora baxmayaraq, divertikulyar mongali ganaxmalar
resdiv vo adekvat endoskopik hemostazin aparil-
masinin miirokkobliyi baximindan corrahiyyonin
aktual problemi olaraq qalmaqdadir.

Tadqgigatin maqgsadi. Divertikulyar qanaxmalar
zamani endoskopik hemostazin effektivliyinin
doyorlondirilmasi, residivlorin inkisafina sobab olan
risk faktorlarinin miioyyonlosdirilmasi.

*e-mail: mail-10@mail.ru

Material v metodlar. Sumqayit sohori Tocili vo
Toxirasalinmaz Tibbi Yardim Xostoxanasinda 2012-
2018-ci illor orzindo divertikulyar mongali yogun
bagirsaq ganaxmasi diaqnozu stasionar miialicasi
almis 13 xostonin miialico vo miiayinolorinin
noticolori analiz edilmisdir. Xostolorin orta yasi
67,5+£2,9 il olmagqla, 46 yas ilo 86 arasinda doy-
ismisdir. Xostolordon 3-ii qadin (23%), 10 nafori iso
(77%) kisi olmusdur. Antrometrik gostoriciloring
goldikds iso orta boy uzunlugu 1,72+0,02 metr, ¢oki
81,8+2,2 kq, Bodon Kiitlo Indeksi iso 27,8+0,9
olmugdur. Gorilindiiyli kimi xostolor artiq ¢okidon
oziyyat cokmislar.

Stasionara daxil olarkon xostolorin imumi
voziyyoti asagidaki kimi doyarlondirilmisdir: orta
agir — 7 xasto (53,8%); agir — 4 (30,8%); kritik agir
voziyyatdo iso 3 (15,4%) xosto olmusdur.
Xoastoxananin gobul s6bosino gotirilmasine goro 8
xosto qohumlar torafindon, 2 xostdo tocili yardim
briqadasi vasitasilo, 3 xosto iso digor xostoxanalar-
dan kogiirtilmiisdiir. Anamnezdo ganaxma: ilk dofo
— 3 xosta (23,1%); ikinci dofo — 4 (30,8%); lic vo
daha ¢ox — 6 xasto (46,2%).

Biitiin xostolor reanimasiya sO0bosino yer-
losdirilmis vo intensiv miialico todbilori (qan vao
ganavazedcilar, kristalloid-kolloid mohlullar, hemo-
statiklor vo s.). baglanmigdir. Xostolorin voziyyatlori
imkan verdiklori toqdirdo vo bagirsagin monfozi
tomizlondikdon sonra endosopik miiayinalor
aparilmisdir. Kolonoskopiya miiayinasi daxil olan
glinli 6 xostodo, 2 xostoyo ertasi giin, 2 xastodo 2
giin sonra, 3 xostods iso 3 giin sonra aparilmasi
miimkiin olmusdur. Kolonoskopiya miiayinosi
zamani 5 xastodo tok, 8 xostodo iso ¢oxsayl diver-
tikullara rast golinmisdir. Divertikulun o6lg¢iistine
goro 1 sm-don kicik — 4 xastodo, 1-3 sm arasi 4; 3
sm-don bdyilik divertikullar iso 5 xostodo agkar
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edilmisdir. Divertikulun lokalizasiyasina goro 1
xostodo enon conbor bagirsaq, 9 xostodo S-vari
bagirsaq, 3 xostodo iso rektosigmoid nahiyyado
olmas1 miioyyonlosdirilmisdir.

Vital parametlorin 6lgiilmosi zamani Arterial
tozyiq: 120/80 — 3 xostado; 110/70-80 — 5 xostado;
100/70-60 — 2 xastada; 3 xastada 90/60 mm.c.siit. —

dan asag1 olmusdur. Nobz vurgularinin say1 orta
hesabla 1 dogiqado 86,6+3,7 vurgu, tonoffiisiin say1
16,8+0,12, bodon tempraturu 10 xostodo normal, 3
xostodos iso subfebril horarat olmusdur.

Xostoloro laborator miiayinolor aparilmisdir.
Cad. 1-ds laxtalanma gostaricilori, qganin imumi vo
biokimyovi analizinin naticalori togdim edilmisdir.

Cadval 1
Qan analizlorinin naticalori
Laborator gostarici Norma/ vahid Notica
Laxtalanma muddati (Suxerev) 3-5 daqigs 9.05+0,75
INR 0,8-1,1 1,14+0.,03
Hemoglobin 13.7-17 5 g/dl. 11,76:0.66
Eritrositlor 4,63-6,08 x 10%/uL 4,8+0,51
Leykositlor 4.23-9.07 x 10°/uL. 8.6540,72
Trombositlorin sayi 163-337 x 10°/uL. 146,78+16,51
Eritrositlarin Cokma Siirati 1-20 mm/saat 28,33+3,05
(Wester-Gren tsulu ila)
Umumi ziilal 64-83 o/L 62,49+2.0
Albumin 35-54 o/ 36,04L2 66
Qlobulin 28-36 g/L 29.33+1.22
Kreatinin 61,88-114,92 mmol/l 11831+11.8
Qaliq azot 5,13-20,0 mg/dL 20,97+3,21
C-reaktiv zulal <6 mg/LL 66,79+2 23
ALT <46 V/L 30,78+2 54
AST <35 V/L 33,0742.19

Aparilmis fizikal vo klinik-instrumental miiayi-
nolorin naticalorine asason yanasi xastolik kimi 2
xostodo sokorli diabet, 7 xastodo liroyin igemik xos-
toliyi, 5 xostodo arterial hipertenziya, 4 xostods iso
boyroklorin xroniki iltithabi olmusdur. Xastolorin 4-
do eyni zamanda 2, 3-do iso 3 yanasi1 xostalik miioy-
yon edilmisdir. Qan qruplarina goro I qrup — 8; 11
qrup — 4; IV qrup 1 xastodo olmusdur.

Statistik islanma. Todqiqat zamani alinmis nati-
calor Excel cadvalinds toplanmigdir. Noticolor ara-
sinda forqin diirtistliiyli Stiident, keyfiyyot gostori-
cilorinin miiqayisasi isa Chi kvadrati tisulu ilo dyra-
nilmisdir. Risk faktorlarinin toyini magsadilo multi-
variant analiz totbiq edilmisdir.

Naticalor. Tomizloyici imalslor aparildiqgdan
sonra xastolora endoskopik miiayine aparilmisdir.
Kolonoskopiya zamani xastalords divertikuldan qa-
naxmanin olmasi ilo, divertikulit slamatlori do mii-
sahido edilmisdir. Iltihab fonunda xostalorda qana-
xan damarin koaqulyasiya icra edilmisdir. 6 xastoda
homg¢inin biopsiya {li¢lin material gotiiriilmusdiir.

Endoskopik hemostazdan sonra xostolors inten-
siv mialico todbirlori davam etdirilmisdir. 5 xastodo

residiv qanaxma miisahido olunmusdur ki, bu
38,5% toskil etmisdir. 5 xasta i¢arisindo 1 nafarindo
yogun bagirsaq qanaxmasi endoskopik hemostaz
olundugu giin, 1 xostodo 1 gilin sonra, 1 xostado 2
gilin 1 xostodo iso 3 gilin sonra geydo alinmisdir. 1
xostoda gec dovrdo, yoni endoskopik hemostaz icra
edildikdan 21 giin sonra qanaxmanin residivi miisa-
hido edilmisdir. Residiv qanaxmasi olanlara tokrar
kolonoskopiya icra edilmis va divertikul nahiyys-
sindo koaqulyasiya edilmis sahodon gansizmalarin
olmas tasdiglonmisdir. Ikinci dofa endoskopik yol-
la ganaxan nahiyyaslarin koaqulyasiya icra edilmis-
dir. Xostolor tokrar reanimasiya sobosing yerlosdi-
rilmigdir. 8 xostoys 2 vahid, 5 xostoys iso 3 vahid
eritrositar kiitlo ko¢lirilmiisdiir.

3 xostado ganaxmanin endoskopik yolla dayan-
dirilmast effektli olmusdur. 2 xastodo iso bagirsaq
ganaxmasi davam etmisdir. Bu iki xostonin birindo
ikinci dofs endoskopik hemostazdan 3 giin, digarin-
don i1so 5 gilin sonra 3 dofo ganaxma epizodu bag
vermigdir. Bu xastalords konservativ va endoskopik
miialicolor effekt vermadiyi iglin corrahi omoliyya-
ta gostorig yaranmisdir. Hor iki xostoyo iimumi
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agrisizlasdirma altinda sol terofli hemikolektomiya
omoliyyat: icra edilmisdir. ©moliyyatdan sonraki
dovrda 1 xastads intensiv tadbirlar effektli olmus vo
Xasto qonaatbaxs voziyyatde eve yazilmigdir. Car-
payl glinlorinin orta davam etmo miiddati
19,81+2,51 giin olmagqla, 11 giin ilo 38 giin arasin-
da doyismisdir. ikinci dofo endoskopik hemostaz-
dan sonra residiv qanaxmasi olan 1 xastodo
omoliyyatdan sonraki giin poliorqan catmazligi
sabobindon 6liim miisahido edilmisdir (7,7%).

Multivariant analiz naticesinds divertikulit sobo-
bindan lokal va sistem iltihabi proses, elocads anti-
koaqulyant gobulu endoskopik hemostazdan sonra
residiv qanaxmanin meydana ¢ixmasina sabob ola
bilocok sarbast risk faktoru kimi miioyyon edilmis-
dir. Artiq ¢oki va xroniki bdyrok xastaliyi iso omo-
liyyatdan sonra miialiconin noticolorine neqativ
tosir gostarmak giiciine malik risk faktorlari olmasi
stibuta yetirilmisdir.

Miizakira. Divertikul mongali yogun bagirsaq
ganaxmalar1 xastolor torafindon oksor hallarda gozlo
goriinmadiyi {ligiin vo ya shomiyyat verilmadiyi tiglin
ist qastro-duodenal gqanaxmalardan daha tohliikali
hesab edilir. Bizim materiala daxil olan xastolordon
toplanmis anamnez zamani, qanaxmanin ilk slamati
baglanan giindon stasionara miiraciot edon godor orta
hesabla 17,5£2,15 giin kegdiyi molum olmusdur.
Xostalor stasionara daxil oldugdan sonra moads qanax-
malarinda oldugu kimi dorhal endoskopik miiay-
inonin aparilmasi miimkiin olmur. Bagirsaq olan nacis
kiitlolori vo gan laxtalar1 qanaxmanimn sobebini vo
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PE3IOME

PE3VJIBTATBI JIEHEHUW S BOJIBHBIX C IUBEPTUKYJ/IAPHBIM
KPOBOTEUYEHHMEM TOJICTON KHIIIKHA

Mawmenos U.U.
Hayunvui Llenmp Xupypeuu umenu M.A. Tonuubawesa, baky, Azepbatioxrcan

[Ipoanann3upoBaHbl pe3yasTaThl JedeHus 13 OONBbHBIX ¢ JUBEPTHKYISIPHBIM KpoBOTeueHHeM. M3-3a BocmaneHus
BOKPYT JHWBEPTHKYJIOB SHIOCKOMUYECKUI TeMOCTa3 He Jan JoctarodHoro s¢¢ekra. YacTtora penuaIuBoB KPOBO-
TedeHuit cocraBmia 38,5% mocie nepBoit u 40% mocie BTOpoi MOMBITKY. 1 anueHT ymep mociie SKCTPEeHHOH ore-
paIm B CBSI3U C 3-M pelUANBOM KpOBOTeUeHHs. BocnaneHne i aHTHKOArysSTHTHI OIEHUBAINCH KakK (PaKTOphI prCcKa
permnuBa KpoBoTeueHuss. OqHako GpakTopaMu PHCKa, OTPHUIATENFHO BIHMSIOMIMMA Ha PEe3yNbTaThl JIeUeHUs, ObLIH
M30BITOYHAS Macca TeJla ¥ XPOHWIECKHUE 3a00JIeBaHUS ITOYCK.

KuroueBble ci10Ba: KpoBOTeUEHHE, TUBEPTUKYI, SHAOCKOIMYECKUH TEMOCTa3, PEIUINB.

SUMMARY
THE OUTCOMES OF THE TREATMENT OF PATIENTS WITH DIVERTICULAR BLEEDING

Mammadov LI.
Scientific Center of Surgery named after M.A.Topchibacheva, Baku, Azerbaijan

The outcomes of the treatment of 13 patients with diverticular bleeding were analyzed. Due to inflammation around
diverticula the endoscopic hemostasis hasn’t given sufficient effect. The recurrence bleeding rate was 38,5% after
first, and 40% after second attempt. 1 patient died after emergency surgery, due to 3rd recurrence of bleeding.
Inflammation and anticoagulant drugs were evaluated as risk factors for recurrence bleeding. However, overweight
and chronic kidney diseases were the risk factors, which has a negative impact to the outcomes of the treatment.
Keywords: diverticular, bleeding, endoscopic hemostasis, recurrence.
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KALSIUM ANTAQONISTLORININ QANIN PLAZMASINDA
ESTRADIOLUN QATILIGINA TOSIRININ OYRONILMOSI

Kazimova A.U.*, Hiiseynova G.A., Poluxova $.M., Macidova UM, Abdullayeva R.M.
Azarbaycan Tibb Universiteti, Farmakologiya kafedrasi, Baki, Azarbaycan

Toqdim edilmis moqgalods kalsium antaqonistlorinin uzunmiiddetli qgobulunun qanda estradiolun qatiligina tosiri 6yronilmisdir.
Todgiqatlar Azorbaycan Tibb Universitetinin Elmi-Todqiqat Morkozindo laboratoriya seraitindo yetisdirilmis, ¢okisi 180-230
gram olan, cinsi yetkinliyo catmis 82 bag disi ag sicovul iizorinds aparilib. Todqiqat zaman1 Verapamil 5, 25 mq/kq (Isoptin,
Abbot Laboratories S.A., Italiya), nifedipin 5, 10 mq/kq (Farmadipin, Farmak Ukrayna), diltiazem 5, 20 mqg/kq (Diltizem-L,
MNIS-istanbul) istifado edilmisdir. Qan plazmasinda estradiolun qatiligi BioScreen MS-500 cihazindan istifado edorok
immunoferment miiayinasi tisulu ilo miioyyon edilmisdir. Efir anesteziyasi altinda eksperimental heyvanlarmn iiroyindon qan
gotliriilmiisdiir. Qanda estradiol hormonunun qatiligini toyin etmok iiclin "Eliza Kit Estradiol" reagentlori dosti istifado
edilmisdir. Nifedipin 5 mq/kq ilo xroniki miialico alan disilords estradiol soviyyosi nozarot qrupu ilo miigayisods 3,9% asag,
verapamil qrupu (5 mg/kq) ilo miiqayisade 40,4% yiliksok olmusdur. Diltiazemin 5 mq/kq dozada uzunmiiddstli gebulu fonun-
da estradiolun qatilig1 3,3% (p>0,05) forqlondiyi qeyde alinmisdir. Dozalarin miivafiq artmasi ilo estradiolun gatilig1 nifedipin

10 mqg/kq (65,0+2,4) > diltiazem 20 mq/kq (39,3+0,7) > verapamil 25 mq/kq (34,3+0,7) ardicillig1 ilo doyigmisdir.
Acar sozlar: kalsium antaqonistlori, hamilolik, estradiol, reproduktiv funksiya.

iris. Kalsium antaqonistlori (KA) iiroyin

yigilma qgabiliyyatini, yigilmalarin sayni,

iiroyin kegiriciliyini azaltmasi, kardiomio-
sitlordo transmembranal kalsium ionu kegiriciliyini
siistlosdirmoklo kalsiumdan asili ATF-in pargalan-
masini longitmok vo enerjinin daha gonaatlo sorfini
tomin etmoklo miokardin oksigeno olan tolobatini
azaldir, onun hipoksiyaya qarsi toleranthigini artirir
vo natico etibari ilo antianginal tosir gostorir [1]. KA
etiologiyasindan asili olmayaraq, hipertoniya
xostoliyinin biitiin formalarinda KA-da istifado elmi
olaraq osaslandirilmigdir [2]. 1998-ci il statistik
molumatlara asason ABS-da AH-I1 xastolorin 38%-1
KA ilo miialico olunmuslar vo onlarin bu mévqeyi
XXI asrdo do doyismomisdir [3]. Ca* ionlar1 insan
vo heyvan orqanizmindo miixtalif tip somatik, cinsi
vo embrional hiiceyralorinin metabolik aktivliyindo,
differensiasiyasinda, hiiceyroa tsiklinin osas tonz-
imedici funksiyalarinin yerino yetirilmoasinds vacib
rol oynayir vo ikincili vasitogi kimi praktiki olaraq
biitliin hiiceyrodaxili proseslordo istirak edir [4].
Kalsium ionlar1 miixtalif név canlilarda endokrin
vozi hormonlarinin reproduksiya orqanlarina
gostordiyi tosirdo vasitogi rolunu oynayirlar [5].
Homginin, Ca** ionlarinin hiiceyrodaxili homeosta-
zin1 saxlamagq ii¢iin miivafiq ionlarin hiiceyrodaxil-
ino vo hiiceyroxaricino axini sort sokildo tonzim
olunmalidir. Belo ki, hiiceyro membrani vasitosilo
Ca* ionlariin noqgl olunmasinda bas veron doyisik-
lik cinsi hiiceyralorin formalagsmasina vo steroido-
genezo giiclii tosir gdstora bilor [6]. Yumurtaligda
L-tip kalsium kanallarinin olmasi artiq siibuta yetir-

*e-mail: afaq_kazimova@list.ru

ilmigdir [7]. Alimlor miioyyon etmislor ki, yetismo-
mis ovositlordo funksional aktiv PAKK-dan T-tip
kalsium kanallarinin mévcuddur vo potensialdan
asili T vo L-tip kalsium kanallarinin fizioloji olaraq
cinsi hiiceyrolorin, ovositlorin yetismosindo miithiim
rol oynayir [8].

Tadgiqatin maqgsadi. Yuxarida qeyd olunanlari
nozors alaraq KA-nin uzunmiiddatli gobulu fonunda
estradiolun sintezino eloco do, qandaki soviyyosino
tosir potensiali dasidigir montiqini ortaya qoyur ki,
bu da miivafiq todqiqatlarin aparilmasini zoruri edir.

Tadgiqatin material vo metodlari. Todqgiqatlar
Azorbaycan Tibb Universitetinin Elmi-Todqiqat
Morkozinds cinsi yetiskonliyo ¢atmis 180-230 qram
¢okili laboratoriya soraitindo yetigdirilmis 82 basg
disi ag sicovullar lizorindo aparilmigdir. Tosadiifi
hamiloliyin garsisin1 almaq mogsadilo tocriiba hey-
vanlar1 eksperimentdon ovval 21 giin orzindo karan-
tin dovri kegmisglor. Todqigatin mogsad vo voz-
ifolorindon asili olaraq tocriibo heyvanlari asagidaki
forqli qruplara boliinmiisdiir:

I. Nozarot qrupu — NaCl-un 0,9%-1i izotonik
mohlulu — 10 ag disi sicovul;

II. Todqiqat verapamil (5 mqg/kq) qrupu — 12 ag
disi sicovul;

III. Tadqiqat nifedipin (5 mqg/kq) qrupu — 12 ag
disi sicovul;

IV. Tadqiqat diltiazem (5 mqg/kq) qrupu — 12 ag
disi sicovul;

V. Tadqiqgat verapamil (25 mqg/kq)qrupu — 12 ag
disi sicovul;

VI. Tadqiqat nifedipin (10 mq/kq) qrupu — 12 ag
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disi sigovul;

VII. Tadqiqat diltiazem (20mg/kq) qrupu — 12 ag
disi sigovul.

Eyni saxlanma vo gidalanma goraitinde boslonan
heyvanlara edilon miidaxilslor etik vo sanitar qay-
dalara miivafiq olaraq aparilmigdir. Tocriibads isti-
fado edilon heyvanlarin say1 statistik etibarli
naticalorin alinmasina kifayot edocok sayda — mini-
mal gotiiriilmiigdiir. Todqiqatlarda kalsium antaqon-
istlorinin asagida adi sadalanan miixtolif kimyovi
gruplarindan olan klassik niimayandolorindon isti-
fados edilmisdir: fenilalkilamin téromaesi — verapamil
5, 25 mq/kq (“izoptin” Abbot Laboratories S.A.,
Italiya), 1,4 dihidropiridin téromesi — nifeddipin 5,
10 mg/kq (“Farmadipin” Farmak Ukrayna), bezodi-
azepin toromosi — diltiazem 5, 20 mq/kq (“Diltizem-
L”, MNIS-Istanbul). Biitiin todgiqat preparatlart
steril qaydalara omoal edorak heyvanlarin qarin
bosluguna yeridilmisdir. Eksperimental todqiqat
zaman1 dorman maddolorinin dozalar1 olds edilon
odobiyyatlara osason gotiiriilmiis [9] vo glinliik
bioloji ritmlori nozars alaraq giiniin sohar saatlarin-
da hayata kegirilmisdir. Qan plazmasinda estradio-
lun qatiligt immunoferment analiz metodu ilo
“BioScreen MS-500 aparatinda toyin edilmigdir.

Bu mogsadle qan efir narkozu verilmis tocriibe hey-
vanlarinin iiroyindon gotiliriilmiisdiir. Estradiolun
qandaki qatiligini toyin etmok “Elisa kit Estrdiol”
reaktiv dostindon istifado edilmisdir. Todqiqatin
ovvalindas tosadiifi hamilsliyin qarsisini almaq ti¢lin
heyvanlar 21 giinliik (3 estral tsikl) karantin ke¢mis
disi sicovullardan qobul edilmis qaydaya osason iki
hafts orzinds usaqliq yolundan gétiiriilon yaxma ilo
estral tsikli yoxlanilmis va tsikl pozulmasi olan hey-
vanlar tocriibaden tacrid edilmisdir. Todqgigatin nati-
colorinin statistik analizi zaman1 komiyyat gostori-
cilorinin islonilmasinde qgeyri-parametrik iisullar
olan isaralor iisulu, Uilkoksonun ranq iisulu vo U
(Uilkokson-Mann-Uitni) meyart totbiq edilmisdir.

Noticalor vo miizakira. Molum oldugu kimi,
moamolilorin reproduksiya prosesindo endokrin vo
sinir sistemi 6zlinomaxsus rol oynayir ki, bu iki sis-
tem arasindaki inco vo miirokkob qarsiligqli slago
yeni naslin téronmasinin osasinda durur. Odur ki,
qarstya qoyulan mogsade miivafiq olaraq todqiq
etdiyimiz dorman maddslorinin disi si¢ovullarin
reproduksiya prosesinin fudamental hormonlari
olan estradiolun qanin plazmasindaki qatiligina
tosirini miiqayisali sokildo arasdiraraq asagidaki
naticolori aldiq (cad. 1).

Cadval 1

5 mq/kq dozada verapamilin, 5 mq/kq dozada nifedipinin, S mq/kq dozada diltiazemin
toyini fonunda disi sicovullarin qan plazmasinda estradiol qatihg:

Qruplar Estradiol, pg/ml
Nozarot (n=10) 75,2+1,5
Verapamil 5 mg/kq (n=12) 51,4+11*
Nifedipin5 mg/kq (n=12) 72,2+1,8"
Diltiazem 5 mg/kq (n=12) 53,1+0,9*

Qeyd: Statistik diirtistliik Uilkokson- Mann-Uitni:

1. Nozarst NaCl-un izotonik mohlulu vurulmus heyvanlar qrupu;

2. Nozarat qrupu ilo miigayisa: * — p<0,001;

3. Verapamil qrupu ilo miiqayisa: * — p<0,001; " — p<0,05.

IFA iisulu ilo aparilan todqiqatin naticolorindon
molum olmusdur ki, verapamilin 5 mq/kq dozasi
fonunda 21 giinliik miialico kursu tadqiqat disilari-
nin qan plazmasindaki estradiolun soviyyasini naza-
rot qrupu ilo miigayisads 31,6% azaltmisdir. Diltia-
zemin 5 mq/kq dozada gabulu zomninds iso mii-
vafiq tadqiqat disilorinin qan plazmasindaki azalma
29,3% toskil edir. Nifedipinin 5 mq/kq dozast ilo
xroniki miialico kursu alan disilordo estradiolun
saviyyesi nozarat qrupu disilori ilo miiqayisade
3,9% az, verapamil (5 mq/kq) toyin edilmis disilor

ilo miiqayisads is9 40,4% ¢ox olmusdur. Diltiaze-
min 5 mq/kq dozasinin uzunmiiddatli qabulu zom-
ninds disilorin qaninin plazmasindaki estradiolun
qatilig1 verapamil (5 mq/ kq) qrupu disilorinin qan
plazmasindaki estradiolun qatiligr ilo 3,3% forq
edorok statistik etibarliliq aspektindon ohomiyyaot
kosb etmomisdir (p> 0,05). ©ldo olunan gostori-
cilordon malum olur ki, diltiazem (5 mq/kq) toyin
edilmis disilordo estradiolun soviyyosi 51,4+1,1
pg/ml civarinda olmus va verapamil (5 mq/kq)
yeridilon disilorlo (53,1£0,9) miigayisado ciizi forq
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etmigdir. Nifedipin (5 mg/kq) toyin edilon heyvan-
larda estradiolun qatiligt 72,2+1,8 pg/ml toskil
edorok qanin plazmasindaki estradiolun qatilig
75,2£1,5 pg/ml civarinda doyison nozarot qrupu
disilori ilo miiqayisodo statistik diirtistliik toskil
etmomisdir (p1>0,05). Naticolordon malum olur ki,
nifedipinin uzunmiiddatli qobulu estradiolun
qatiligin1 verapamil vo diltiazemo nisboton 1,3 dofo
daha az endirmis, verapamil vo diltiazemin miivafiq
hormon saviyyasing tasiri iso eynilik togkil etmigdir.
Odobiyyat monbolorinds alinan noticolora oxsar
faktlara rast golmok miimkiindiir. Belo ki, Latif R. et
al. (2012) 6z tadqiqatlarinin noticesi olaraq KA-nin
erkoklords testesteron hormonunun qan plazmasin-
daki qatiligini dozadan asili olaraq endirdiyini agkar
etmisdir [10]. Verapamilin dozasmin 5 mgq/kq
dozadan 25 mq/kg-a qader artirilmasi todqiqat hey-
vanlarinin qaninin plazmasindak: estradiolun
qatiliginin nazarst qrupu ilo miiqayisade 52,4%,
demok olar ki, 2 dofo azalmasina gotirib cixar-
migdir. Nifedipinin dozasmmin 10 mgqg/kg-a qodor
artirtlmasi estradiolun gatiligini nozarst qrupu hey-
vanlar1 ilo miigayisado 9,8% endirmis, verapamil

(25mg/kq) toyin edilmis disilorlo miigayisodo iso
hormon saviyyosini 89,7% daha az endirmisdir.
Diltiazemin dozasinin 5 mg/kq-dan 20 mgq/kq-a
gader artirilmasi zamani da analoji noticalor alin-
migdir. Belo ki, miivafiq qrup disilords estradiolun
qanin plazmasindaki qatiligini nazarot qrupu ilo
miigayisodo 45,5% azaltdig, lakin diltiazemin ver-
apamilo nisbaton estradiolun qatiligini 14,6% daha
az endirdiyi miisahido edilmisdir. KA-nin
dozalarinin artirilmasi disi sigovullarda miivafiq
hormonlarin qatiligmin dozadan asili olaraq doy-
isdiyini agkara ¢ixarmigdir. 25 mq/kq dozada vera-
pamil, 10 mg/kq nifedipinin vo diltiazemin 20
mq/kq dozada estradiolun qatiligina tesir effekti,
daha doqiq desok olarsa hor {i¢c dorman maddasinin
istifads edilon yiiksok dozalarinin miiqayisali tohlili
fonunda naticalorin statistik diiriistliik baximindan
ohomiyyatli deracods forglilik toskil etdiyi askara
cixarllmigdir. Bels ki, nifedipinin 10 mq/kq doza-
sinin uzunmiiddatli tesiri fonunda estradiolun
qatiligr verapamilin 25 mq/kq ve diltiazemin 20
mq/kq dozasia nisboton miivafiq olaraq 2 vo 1,7
dofs az endirmisdir (cod. 2).

Cadval 1

5 mq/kq dozada verapamilin, 5 mq/kq dozada nifedipinin, S mq/kq dozada diltiazemin
tayini fonunda disi sicovullarin qan plazmasinda estradiol qatihgi

Qruplar Estradiol, pg/ml
Kontrol (n=10) 72,1+1,6
Verapamil 25 mqg/kq (n=12) 34,3+0,7*
Nifedipin 10 mg/kq (n=12) 65,042 4%*A
Diltiazem 20 mqg/kq (n=12) 39,30, 7%/

Qeyd: Statistik diiriistliik Uilkokson-Mann-Uitni:

1. kontrol NaCl-un izotonik mahlulu vurulmus heyvanlar qrupu;
2. pl- Kontrol grupla miigayisa: * — p<0,001; ** — p<0,05; *** — p<0,005;
3. p2- Verapamil qrupu ilo miigayise: ~ — p<0,001; " — p<0,01.

Todqiqat pereparatlarinin dozasinin artirilmasi
estradiol qatiligini dozadan asil1 olaraq azalmasini
daha da dorinlosdirmisdir (Sokil). Aparilan
tadqgiqat isinde verapamil, diltiazem vo nifedip-
inin uzunmiiddetli qobulu fonunda estradiolun
qan plazmasindaki qatiliginin dozadan asililigini
askara c¢ixarmaq mogsadilo korrelyasion analiz
aparilmigdir. Hor ii¢ todqiqat preparatinin doza-
sinin artirilmasi zamani $ok. 1.-don goriindiiyii
kimi qan plazmasindaki estradiol qatilig1 ilo dor-

man maddosinin dozasi arasindaki oks olago
ortaya ¢ixir. Verapamil vo diltiazemdon forqli
olaraq nifedipinin dozasinin 10 mg/kg-a godor
artirilmasi artirilmasi fonunda estradiol qatiligin-
daki enis daha zoif tozahiir edir. Todqiq edilon
dorman maddslorinin dozasi ilo hormon gqatilig
arasinda tors miitanasibliyin oldugu qeyde alin-
migdir. Homginin molum olmusdur ki, dozanin
artirilmast il tadqiq edilon hormon arasinda xatti
asliliqg moévcuddur.
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Sak. Verapamil, nifedipin va diltiazemin qan plazmasinda estradiol qatihigina tasiri.

Yekun. Todqiq edilon farmakoloji vasitolorin bir
godor forgli noticolor niimayis etdirmosi onlarin
miixtolif kimyovi qruplara monsub olmalar1 vo far-
makokinetik xiisusiyyotlorindo modvcud olan
miioyyan qodar forqgliliklo slagodar olmasini giiman
etmok olar. Miivafiq dormanlarin 21 giinliilk miial-
ico kursu fonunda estradiolun gandaki soviyyosinin
enmosini azalan sira ilo diizsok belo bir ardicilliq
alinar: nifedipin 5 mq/kq (72,2+1,8) > nifedipin 10
mq/kq (65,0+£2,4) > diltiazem 5 mq/kq (53,1%0,9) >
verapamil 5 mq/kq (51,4+1,1) > diltiazem 20 mq/kq
(39,3+0,7) > verapamil 25 mq/kq (34,3+0,7).
Buradan belo noticoyo golmok olar ki, nifedipinin
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PE3IOME

N3YYEHMUE BJIUAHUA BEPAITAMUWJIA, HU®EUIINHA U TUJITUHAZEMA
HA KOHHEHTPAIIUIO 3CTPA/IUOJIA B IIVTASME KPOBU

KassimoBa A.Y., I'yceiinoBa I.A., Iloxyxosa LII.M., Mexxxuaoa Y.M., Aoayrinaesa P.M.
Asepbaiioscanckui Meouyunckuii Yuueepcumem, kageopa gpapmarxonozuu, baky, Azepbatiosrcan

B mpencraBieHHON cTaThe M3Y4YEHO BIMSHHME JUIMTENBHOTO NpHEMa aHTAarOHUCTOB KajblMs HAa KOHIIEHTPALHIO
acTpanuona B KpoBu. MccnemoBaHusl MpOBOAMIKCE Ha 82 caMkax OENBIX KPBIC, BBIPALCHHBIX B J1IAOOpaTOpHBIX
ycnoBusix, maccod 180-230 rpamMMoB, MOCTUIMIMX MoJIoBOW 3penoctd B Hayuno-HccrnemoBarenbckoMm LEHTpe
Azepbaiixanckoro MemuiimHCKOro YHUBepcuTeTa. B uccnenoBanue ucnonb3oBanuch Bepamamun 5,25 Mr/kr
(«3onTir» Abbot Laboratories S.A., Utanus), audenunus 5, 10 mr/kr («Papmanununy Papmak YkpauHa), aAui-
tnazem 5, 20 mr/kr («Annruzem-JI», MHUC - CramOyin). KoHueHTpanuio 3cTpagunona B ia3Me KpOBU ONpeaens-
JI METOIOM UMMYyHO(depMeHTHOTO aHanu3a Ha npudope «brnoCkpur MC-500». Kpos Opanu u3 cepaua skcrepu-
MEHTaJIbHBIX KUBOTHBIX, HAXOISAINXCS [0 3PHUPHBIM HapKo30M. 1115 onpe/ieNieHHs KOHIEHTPAI[i TOPMOHA 3CTpa-
JIM0JIa B KPOBHU HCIIONB30BAIM HAO0Op peareHToB «Dau3a KUT DCTPaanoy. YpOBHH dcTpanuona Obin Ha 3,9% Hibke
u Ha 40,4% BBIIIE IpH IpHieMe BepanaMuia (5 MI/KT) 10 CpaBHEHHUIO ¢ CAMKaM{ KOHTPOJILHOW TPYIIIBI, TIOTy4YaB-
HIMX JJIUTENBHOE JIeueHre HU(eAUTHHOM B 7103¢ 5 MI/K. [Ipn JuinTensHOM pueMe TUIITHa3eMa B 103€ 5 MI/KT KOH-
HeHTpanus 3cTpaguona ominyanacs Ha 3,3% (p>0,05). [Ipu cooTBeTCTBYyIOMEM yBEIUUYEHUH 103 HUPeaunuH 10
MI/KT (65,04£2,4) > muntrazem 20 mr/kr (39,3+0,7) > Bepanamun 25 mr/kr (34,3+0,7) yBenuuuBagach KOHIEHTpa-
LU ACTPAAMOIIA.

KnioueBble cjioBa: aHTaroHUCTHI KaJblKs, 0EPEMEHHOCTb, ICTPaANOI, PENPOAYKTUBHAS (QyHKINS.

SUMMARY

STUDY OF THE EFFECT OF VERAPAMIL, NIFEDIPINE AND DILTIAZEM
ON ESTRADIOL CONCENTRATIONS IN BLOOD PLASMA

Kazimova A.U., Guseynova G.A., Polukhova Sh.M., Majidova U.M., Abdullayeva R.M.
Azerbaijan Medical University, Department of Pharmacology, Baku, Azerbaijan

In presented article the effect of long-term intake of calcium antagonists on the concentration of estradiol in the
blood was studied. The studies were carried out on 82 female white rats, grown in laboratory conditions, weighing
180-230 grams, which have reached puberty at the Scientific Research Center of the Azerbaijan Medical University.
Verapamil 5, 25 mg/kg (Isoptin, Abbot Laboratories S.A., Italy), nifedipine 5, 10 mg/kg (Farmadipin, Farmak
Ukraine), diltiazem 5, 20 mg/kg (Diltizem-L, MNIS-Istanbul) were used in the research. The concentration of estra-
diol in blood plasma was determined by enzyme immunoassay using the BioScreen MS-500 device. Blood was
taken from the hearts of experimental animals under ether anesthesia. To determine the concentration of the hor-
mone estradiol in the blood, a set of reagents "Eliza Kit Estradiol" was used. Estradiol levels were 3.9% lower and
40.4% higher with verapamil (5 mg/kg) compared with control females in females receiving long-term treatment
with nifedipine at a dose of 5 mg/kg. With long-term use of diltiazem at a dose of 5 mg/kg, the concentration of
estradiol differed by 3.3% (p>0.05). With a corresponding increase in doses, nifedipine 10 mg/kg (65.0+2.4) > dil-
tiazem 20 mg/kg (39.3+£0.7) > verapamil 25 mg/kg (34.3+0.7) increased the concentration estradiol.

Keywords: calcium antagonists, pregnancy, estradiol, reproductive function.
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HOJIUMOPPU3MbI 'EHOB UHTET'PUHA U ®UBPUHOI'EHA
ITPU PASHBIX ®EHOTHUIIAX APTEPUAJIBHOM T'MIEPTEH3UN

I'ynueB ®.A., Hazuposa B.b.*, I'apapos U.A.
CneyuanvHolil 1e4ebH0-0300posumenvhbill Komniexc, baxy, Azepbaiioscan

BBenenne. Cepneuno-cocyauctsie 3a06oneBanus (CC3) ABIIOTCS BEAyIIeH MPUYNHOW CMEPTH W WHBAIMIHOCTH B OOJBIINH-
CTBE CTpaH, BKJIIo4asi AzepOaiipkan. [ eHeTHueckre GpakTopbl UTPAIOT BAXKHYIO POJIb B IPEIPACIIONIOKEHHOCTH K UIIEMUYIECKON
6one3nn cepaua, npuueM 10 40-60% cirydaeB MOTYT OBITH CBS3aHBI C HACIEICTBEHHOCTHIO. MaTepuaiabl U MeToabl. Beero
6b110 0OcenoBano 100 manueHTOB, U3 HUX y 76 Obuta Al, 24 cocTaBUIM KOHTPOJbHYIO Tpymimy. O6cnenoBanue OOIBHBIX
BKJIFOYaJI0 cOOp aHaMHe3a, aHTPONIOMETPUYECKUX TOKa3areliei, HHCTPYMEHTAIIbHbIC, JIA0OpaTOpPHbIE M T€HETHYECKUE UCCIIe-
nosanus. 'ensr maTerprHOB B3 11 A2, a Taxoke pudprHOTeH, onpenersud MeTonoM MassARRAY. Pe3yabTaThl Hccie10BaHus.
[Momumopduamer TenoB, Takue kak ITGA2 u ITGB3, cBsi3aHbl C YBEIMYEHHBIM PHUCKOM TPOMOOTHYECKHX 3a00JICBaHUU.
JononautensHo, monumopdusm reHa ITGB3, xoropsriii komupyet GPIlla, cBsa3an ¢ uaMeHeHueM GopMbl OeTa-3 cyObeTuHHUITBI
Y YBEIMUYEHHBIM CBsi3biBaHueM QubpuHorena. Pazmuunsie reHoTumnsl reHoB ITGA2, ITGB3 n FGB umeroT cBsA3b ¢ pa3nndHbI-
MH aCIeKTaMH CepACYHO-COCYMCTOI MaTOJIOTUH, BKIFOYAs AUCIUIIUICMHUIO, THIIEPTPODUIO JIEBOTO KETyI0ouKa U AUACTOIHYE-

CKYI0 TUC(HYHKIIHIO.

KaroueBble ciioBa: aprepuaibHas TUIIEPTEH3HS, TEHOTHUII, TOTUMOP(H3M, HIIIEMUUECcKast O0JIe3Hb Ceplia.

BeleHHe. [ UnepToHUs SBISETCS BEIYLIUM

(bakTOpOM pHCKa CEPAEUYHO-COCYIUCTBIX

3aboneBanuii (CC3) Bo Bcem mupe. XOTs
COCyIHCThIe (DEHOTHUITBI CBSA3aHBI C TAKUMHU (haKTo-
pamMH pucKa Kak KypeHHe, MaJONOJBMKHBINA 00pa3
KU3HU U HENPaBWIbHOE MHUTAHUE, TAKXKE Cyllle-
CTBYET UX CBA3b C reHeTHueckumH (akropamu. B
2019 roxy uucno maruentoB ¢ CC3 BO BceM MHpE
COCTaBWJIO 523 MUJIJTMOHA YEJIOBEK, a YUCIIO yMEP-
IIUX OT 3THX 3a0ojieBaHui qocturio 18,6 miH [4-
7]. Cepneuno-cocyaucThie 3a00JI€BaHMsI OTHOCSITCS
K XpOHUYECKUM HEMH(EKIIMOHHBIM 3a00JICBaHUSIM.
OTO oJHA W3 OCHOBHBIX MNPUYUH CMEPTHOCTH U
MHBAJIMIHOCTH KaK B OOJBIIMHCTBE CTPaH MHpa,
Tak U B AsepOaiimkane [2-3]. Uucno cmeprei
BclieACTBUE uiemudeckoir 6one3nu cepamna (MbBC)
B AzepOaiimkane mocturio 33 319 umm 42,39% ot
obmero uncia cmepreit [3].

YcTaHOBIEHO, YTO MOIUMOP(U3MBI T€HOB, KOJTU-
pyromux rmukonporend [Ib/I11a (GPIIb/IIIa), a Tou-
Hee reHoB ITGA2 u ITGB3, cBs3aHbl C pHCKOM
TpomboTHUeckux 3aboneBanuii. Myrtanus C807 B
rede ITGA2 cBsi3aHa ¢ pUCKOM paHHETO MH(papKTa
MHOKapna, sMOonuu U Tpombo3a. dubpunoreHn
SBJISIETCS. OCHOBHBIM JIMTAHAOM pelenTopa TpoMoo-
nutoB GPIIb/Illa, u y manmueHToB, CTpaaaromux
NBC, 6p11 mpoaHamu3upoBaH MOJIUMOPPHU3M TeHa
ITGB3  (pacmonokeHHOTO Ha  XpPOMOCOME
17q21.32), xomupytromero riukonporeus Illa
(GPIlla-unterpun  OGera-3).  Ilomumopdusm
PIA1/PIA2 (HPA1l-a/HPA-1b) rena ITGB3, xonu-
pyromiero GPIIla, cBsizan ¢ u3mMeHeHHO# KOH(pOpMa-

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

el cyobeMHULbI 0eTa-3 U BBICOKUM CBS3bIBaHU-
eM pubpuHorena [8].

Heap ucciaenoBanus. OLEeHKA KIMHUKO-TE€HE-
TUYECKUX aCIEKTOB y MAI[MEHTOB C apTepHabHOMN
runieprensueit (Al'), UBC u caxapubim auadetom 2
TUIA B 3aBHCHUMOCTH OT HOCHUTEJIBCTBA T'€HETHYE-
ckux nonuMopdusmoB reHoB uHTerpuHa (ITGA2,
ITGB3) u pubpunorena (FGB) B Azepbaiimkane.

MarepuaJbl 1 MeToabl. Beero 6pu10 06cCeno-
BaHo 100 manuenToB, u3 HUX y 76 Obw1a Al 24 coc-
TaBUJIM KOHTPOJIbHYIO rpynmy. Kpurepuu Bkioue-
HUSI B UCCJIEIOBaHUE: MAIIMEHTHI B Bo3pacte 20 — 77
JIET, IMEIOIINE B aHAaMHe3e He MecHee 4 MOKOJIEHUH
azepOaimkanieB. Kpurepun HMCKITIOYCHUS: TAIU-
eHThl Mosioke 20 neT u crapmie 77 net, bepeMeH-
HOCTb, AIIUEHTHI C BPOXKIEHHBIMU TIOPOKaMHU Cep/I-
11a, BPOXKJICHHBIMA M TPUOOPETEHHBIMHU 3a00J1eBa-
HUSIMU KPOBU, XpOHUYECKas MTOYeYHasi HeJI0CTaTou-
HOCTb, OHKOJIOTUYECKHE NAI[MeHThl U MaI[UEeHTHI,
MOJTyYalol[ie XUMHUOTEPANHIo, HATMYUe MCUXHuye-
CKHX pacctpoiicTtB. OCHOBHAs rpymima Oblia pasje-
JieHa Ha 3 KJIIMHUYECKUE MOJATPYIIbl B 3aBUCUMOCTH
ot Hammuust UBC u caxapnoro auabera (Cl12): B 1
noarpynny Bonu 29 nanuentos ¢ Al Bo II mox-
rpynny — 23 mamuenta ¢ AI' u UBC, B III mog-
rpynny — 24 nanuenta ¢ AI' + UBC + CT2.

OO0cnenoBanre OOJBHBIX BKJIIOYAIO COOp aHaM-
HE3a, aHTPONOMETPUUECKHUX ToKa3areseil, HHCTPY-
MEHTajJbHblE, JAa0OpaTOpHble U TI'E€HETHYECKHE
uccinenoBanus. Ilpu oOcienoBaHMU NalMEHTOB
PYKOBOJICTBOBAJIUCH IMPAKTUYECKUMU PEKOMEH/1a-
USIMU MEXTyHApOJHOTO OOIIECTBA TUIIEPTOHUHU 3a
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2018 rox [9]. T'ens! unterpunoB B3 u A2, a Takxke
¢ubpunoren, onpenensiiu merogoM MassARRAY.
CraTucTHuecKHe pacyeTbl ObUIM BBHIIOJHEHBI B
nporpamme IBMStatistics SPSS-26 [1].

PesyabTarsl nccienoBanus. Pesynbsrars! onpe-
nenenus nonumopdusma rena ITGA2, ceszanHoro
¢ 3aMeHOM 1nurTo3uHoBoro Hykieoruna (C) Ha
tumuH (T), y 76 GonpHBIX Al mokasaiu, 4To HOp-
MaJIbHBIA TOMO3UTOTHBIN reHoTun C/C BBISBIEH y
50 mamuenTtoB (65,8%), reTepo3UrOTHBIA MYTaHT-
uelii renorun T/C — y 17 manuentoB (22,4%),
MYTaHTHBI TOMO3UTOTHBIM TeHotun T/T —y 9
naruenToB (11,8%), pacnpocTpaHEeHHOCTh B KOHT-
ponbHOI rpymme coctaBuna 12 (50,0%), 6 (25,0%)
u 6 (25,0%) mareHToB COOTBETCTBEHHO.

[Tonmumopdusm rena ITGB3 cs3an ¢ 3ameHoit
tumuHa (T) Ha ruto3un (C). [lo maHHBIM TeHOTH-
MIMPOBAHUs, TOMO3UTOTHBI HOPMAaJIbHBII T€HOTHUII
T/T rena unterpuna ITGB3 npucyrcrBoBan y 56
(73,7) u3 76 mauuentoB ¢ Al, MyTaHTHBIH reTepo-
surotHbIi reHotun C/T —y 16 (21,0%), MyTaHTHBII
C/C roMO3UTOTHBIN T€HOTHII OIpeesieH y 4 maru-
eHToB (5,3%). B koHTposnbHOI Tpynne npeobnaga-
HHUE HOpMaJIbHOTO romo3urotHoro resorumna T/T u
rerepo3urotHoro renoruna C/T cocraBuno 19
(79,2%) u 5 (20,8%) marMeHTOB COOTBETCTBEHHO.

[Tonmumopdusm rena pubpunorena FGB cps3an
¢ 3aMeHOi Hykieotuaa ryanuHa (G) Ha aJeHUH
(A). Onpenenenue nonumopdusmMa reHa GuOpHUHO-
rena FGB moxka3zano, uro B o01ieil BEIOOpKE maru-
€HTOB Mpeo0dialaHue HOPMaJIbHOTO TOMO3UTOTHOTO
renoruna G/G BoisiBieHo y 54 (71,1%), npeobnana-
HUEe Trerepo3urotHoro renoruna G/A — y 16
(21,0%), a mpeobnagaHre MyTaHTHOI'O TOMO3HIOT-
HOTO TeHOTHNa A/A BBIABICHO Yy 6 MAaIMEHTOB
(7,9%). PacmpoctpanenHocts reHotunoB G/G wu
G/A B xoHTpONBHOM rpymie coctaBuia 14 (58,3%)
u 10 (41,7%) manmeHTOB COOTBETCTBEHHO.

IIpy cpaBHUTENBHOM aHAJIU3€ BCTPEUAEMOCTH
MUHOPHBIX aJIJIeJIed U3y4yaeMbIX I'€HOB y IAllUEH-
TOB OCHOBHOM M KOHTPOJIBHOM I'PyII 10CTOBEPHBIX
pa3nuuuii He 0OHAPYKEHO.

Cawmpiii nnunsbld uHTepBan QT (ma OKI)
HaOII0AACs Y HOCUTENEH TeTepO3UTroTHBIX T€HOTH-
IIOB M3y4aEeMbIX T'€HOB. Tak, y HOCUTENIEN reTepo3n-
rotHoro renotuna C/T rena ITGA2, y Hocurenei
rerepo3urotHoro resoruna C/T rena ITGB3 u y
HocuTenel rerepo3urotrHoro reHotuna G/A reHa

FGB untepsan QT 6511 Gobiie.

[Ipu cpaBHEHMM OCHOBHOM T'pyNIIbI C KOHTPOJIb-
HOM I'PYIIION, Y HOCUTEJIEH TOMO3UTOTHOIO T€HOTH-
na C/C rena ITGA2 (p=0,019) u HOcureneit romo-
surotHoro renorumna T/T-myranra (p=0,004), a
Tak)Ke y HOCUTENEeH roMO3UTOTHOTrO reHotumna T/T
reda [TGB3 (p<0,001) u y HOCHUTENEH TOMO3UTOT-
Horo reHotumna rena FGB G/G ormedeHa nocrosep-
Hasl pa3HHIla B KOJIMYECTBE MAILIMEHTOB C TUIIEPTPO-
¢ueii neoro xenynouxa (p<0,001).

I'ern ITGA2 ObLT cTaTUCTHYECKH 3HAYUMO CBSI3aH
¢ runepTpoduei IeBOro XemyIouka y TarleHToB C
AI'+MBC n y nauuenroB ¢ AI'+UBC+C/2, Hecy-
mmx romo3uroTHeiit reHotun C/C. B xone cpaBHu-
TEJIbHOTO aHaju3a YCTAHOBJEHAa CTaTUCTUYECKU
3HaYMMash B3aUMOCBSI3b MEXJIY T'OMO3UTOTHBIM
rerotunoM G/G rera FGB u roMO3UTOTHBIM TeHO-
tunioM T/T rena ITGB3 y nanuenTtoB Bcex 3 kiu-
HUYECKUX MOATPYNN IO CPAaBHEHHUIO C KOHTPOJIb-
HBIM TTOKa3aTeJeM.

3unavyenne unaekca E/e’ (ma mommuep-2XO-KI)
cpeau ManueHTOB | rpymmbel ObBUIO CPaBHUTEIBHO
BBIIIE Y HOCHUTEIIEM MYTaHTHOTO TOMO3HTOTHOTO
redotuna T/T u HIKe y HOCUTENed MyTaHTHOTO
rerepo3urotnoro reHoruna C/T; B rpymnme II 3ape-
TUCTPUPOBAHBI HOCUTEIM MYTAHTHOTO TETEPO3H-
rotHoro reHotuna C/T u HOCUTENH HOPMATBHOTO
romo3urotoro rerotuna C/C cooTBeTcTBeHHO. B
[II rpymnme OTHOCUTENBHO BHICOKOE 3HAYEHUE MOKa-
3arens E/e’ onpenensnock y HOCUTeNe TOMO3UTOT-
Horo myTaHTHoro reHotuna T/T rena ITGA2. Dto
OB 3HAYUTENHLHO OOJiee BBICOKMH MOKa3areib IO
CPAaBHEHMIO C KOHTPOJIBHBIM IOKazareneM (t=2,93,
p=0,032).

3nauenue uHAekca E/e’ cpemu mnarmueHTtoB |
Tpynnbl ObLTO BBIINIE Y HOCUTENEH TOMO3UTOTHOTO
redotuna T/T u HIKe y HOCUTENEH TOMO3UTOTHO-
ro renoruna C/C; Bo Il rpynne y Hocurenei romo-
surotHoro reHotuna T/T u HocuTeNnel MyTaHTHOTO
rerepo3urotnoro resoruna C/T cooTBeTcTBeHHO. B
[II rpymnme OTHOCUTENBHO BHICOKOE 3HAYEHUE MOKa-
3arens E/e’ ompenensiochk y HOCUTENEH HOpMallb-
Horo romo3urotHoro renorumna T/T rena ITGB3.

3nayenne mokazarens E/e’ cpemu OGonbHbIX |
rpynnbl OBUIO BHINIE Y HOCUTENEW HOPMATbHOTO
roMo3urotTHoro renotuna G/G u HuXe y HocuTenei
MYTaHTHOTO TOMO3UTOTHOTO TeHotuna A/A; Bo 1I
rpyIIe y HOCUTENEH MyTaHTHOTO TOMO3UTOTHOTO
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reHoTuna A/A u y HocuTteneil HOpMaJaIbHOTO TOMO-
surotHoro reHoruna G/G coorBerctBeHHo. B III
rpynmne OTHOCUTEIbHO BBICOKOE 3HAUYEHUE UHACKCA
E/e’ ompenmensiock y HOCUTENEH MYyTaHTHOTO
romo3urotHoro resorumna A/A rerna FGB.

Beicokuii yposens JIIIHII onpenensuics cpenu
nauueHToB ¢ AI'+MBC y Hocurtenel reTepo3uror-
Horo renoruna C/T, a B rpynme OOIBHBIX
AT+UBC+CA2 y Hocureneit renotuna C/C. B
rpynne ¢ AI'+MBbC+C/12 nuskuii yposens JIIIBII
ompeaenscs y HocuTene MunopHoro amnens T/T,
a B rpynne ¢ AI'+1BC y nocureneii renoruna C/T.
Cpenu o00cieoBaHHBIX MAIMEHTOB OCHOBHOM
rpynmbl ¢ AT ObUTa BBISIBIIEHA accoOlUAIUsl HOCH-
TenbcTBa reHotuna reva ITGA2 ¢ BBICOKUM MHJEK-
COM aTeporeHHocTH y Hocuteneit renotuna C/T.

Beicokwuit yposens JIITHII cpenn nanmentos AI
u AI'+UCDH omnpenensics y HOCUTENEH Te€HOTHIA
C/T, a cpenu natmentoB AI+UCBb+CJI2 — y HOCH-
teneit amnenss C/C. B rpynme mauuentoB Al u
AI'+UCB+CA2 nuskuii yposenb JIIIBII ompene-
JSUICS y HOCUTelNel romo3urotoro reHoruna T/T, a
B rpymnmne nauueHtoB AI'+UBC — y Hocureneit
renotuna C/T rena ITGB3. Breicokuit nnmekc are-
poreHHocTH ObLI cBsi3an ¢ ammeneM T/T y manuen-
ToB ¢ AI' 1 AT+UCB+CJ/I2, a Takke ¢ TCHOTUIIOM
C/T B rpynne ¢ AI'+ UCB.

VY nanuentoB ¢ renoruniomM G/G rena FGB npu
HEOCJIO0XHEHHON Al OTMeueHbl BBICOKHE 3HAYEHUS
OX, TI, JIIHII u wuHOekca aTeporeHHOCTH.
OtHocurensHO Bbicokoe 3Hauenue JITIOHIT u Hus-
koe 3Hauenue JIIIBII 3adukcupoBaHo y manueHToB
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XULASO

ARTERIAL HIPERTENZiYANIN MUXTOLIF FENOTIiPLORINDO INTEQRIN
VO FIBRINOGEN GENLORININ POLIMORFIZMIi

Quliyev F.A., Nazirova V.B., Qafarov I.A.
Xiisusi Miialica Saglamliq Kompleksi, Baki, Azarbaycan

Giris. Urok-damar xostaliklori oksar dlkalords, o ciimlodon Azorbaycanda &liim va alilliyin osas sobabidir. Urayin
isemik xastoliyine meyllilikda genetik faktorlar miithiim rol oynayir va 40-60%-o qadari irsiyystls bagh ola bilar.
Materiallar vo metodlar. Umumilikdo 100 xosta miiayino olunub, onlardan 76-s1 arterial hipertenziya xastasi olub,
24-ii nazarat qrupunu taskil edib. Xastolorin milayinosine anamnez toplanmasi, antropometrik gostoricilar, instru-
mental, laboratoriya vo genetik todqiqatlar daxildir. B3 vo A2 inteqrinlorinin genlori, eloco do fibrinogen
MassARRAY tisulu ilo miiosyyan edilmisdir. Naticalar. ITGA2 vo ITGB3 kimi gen polimorfizmlari trombotik xasto-
liklar riskinin artmasi ile slagslondirilir. Bundan slave, GPIIla-n1 kodlayan ITGB3 genindoki polimorfizmlar beta-
3 alt bolmasinin formasinda dayisikliklsr ve fibrinogen baglanmasinin artmasi ils slagelondirilir. ITGA2, ITGB3 va
FGB genlarinin miixtslif genotiplari iirok-damar patologiyasinin miixtslif aspektlari, o ciimladen dislipidemiya, sol
maodaciyin hipertrofiyasi va diastolik disfunksiya ilo slagslondirilir.

Acar sozlar: arterial hipertenziya, genotip, polimorfizm, iirayin isemik xostoliyi.
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POLYMORPHISMS OF INTEGRIN AND FIBRINOGEN GENES
IN DIFFERENT PHENOTYPES OF ARTERIAL HYPERTENSION
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Introduction. Cardiovascular diseases are the leading cause of death and disability in most countries, including
Azerbaijan. Genetic factors play an important role in susceptibility to coronary heart disease, and up to 40-60% of
cases may be due to heredity. Materials and methods. A total of 100 patients were examined, of which 76 had
hypertension, 24 formed the control group. The examination of patients included the collection of anamnesis,
anthropometric indicators, instrumental, laboratory and genetic studies. The genes of integrins B3 and A2, as well
as fibrinogen, were determined by the MassARRAY method. Research results. Gene polymorphisms such as
ITGA2 and ITGB3 are associated with an increased risk of thrombotic diseases. Additionally, polymorphisms in the
ITGB3 gene, which encodes GPIlla, are associated with changes in the shape of the beta-3 subunit and increased
fibrinogen binding. Different genotypes of the ITGA2, ITGB3 and FGB genes are associated with various aspects
of cardiovascular pathology, including dyslipidemia, left ventricular septal hypertrophy and left ventricular diastolic
dysfunction.
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KLINIK KJIMHUYECKUHA CLINICAL

HADISO CJIVUA CASE

COVID-19 INFEKSIYASINDAN SONRAKI KOQNITIiV
VO ASTENIK POZULMALAR HAQQINDA
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'Azarbaycan Tibb Universiteti, Yoluxucu xastaliklar kafedrasi, Baki, Azorbaycan;
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COVID-19 infeksiyasi tez-tez bir sira davamli nevroloji agirlasmalara sabab olur ki, bunlardan da an ¢ox rast galinanlarden
koqnitiv va astenik alamatlor gostarils bilor. Maqalads kegirilmis COVID-19 infeksiyasindan sonra bu slamatlorin rast golma
tezliyi va klinik xtisusiyyatlari, biruze vermasinin xastoliyin agirligindan asililigi, klinik shamiyyati va xastonin hayat torzina
tosiri hagqinda malumatlar verilir. COVID-19 infeksiyasi zamani koqnitiv va astenik slamatlorin inkisaf mexanizmlori miiza-
kira olunur. O ciimladen téradici virusun beyin maddaesine birbasa tasiri, koronavirus monsoli immun-metabolik pozulmalar,
serebral hipoksiya va serebrovaskulyar xastaliklorin rolu arasdirilir. Urok-damar xostaliklori olan xostolords tokrarlanan isemik
hadisalerin qarsisini almaq iigiin tayin olunan antiplatelet terapiyanin COVID-19-un gedisatina vo nevroloji fasadlarina tosiri
tohlil edilir. Gostarilon faktorlarin, o ciimlodon serebral hipoksiyanin, karantinls alagsli xastolorin sosial tacrid olunmasinin,
yanas1 gedan xastaliklerin dekompensasiyasinin astenik slamatlarin va koqnitiv pozulmalarin meydana ¢ixmasinda rolu tshlil
olunur. Maqalads hamginin koronavirus infeksiyasinin nevroloji fosadlarinin garsisinin alinmasi ve miialicasi masalalarine da
yer verilmisdir. Eyni zamanda orta agir formada COVID-19 infeksiyasi olan xastads davamli va agir kognitiv pozulmanin klinik

miigahidasi togdim olunur.

Acar sozlor: COVID-19 infeksiyasi, post-COVID sindromu, koqnitiv pozgunluq, asteniya, serebrovaskulyar xastaliklor.

oqnitiv pozulmalar (KP) on ¢ox rast goli-
Knan nevroloji sindromlardan biri hesab

edilir. Hor bir insan hayatinda bir nego do-
fo yaddasinin, diggstinin vo zehni faaliyyetinin bu
vo ya digor doracado narahatliglart miisahids oluna
bilor. Bu baximdan miiasir dovrdo koqgnitiv pozul-
malar xtisuson diqqpati calb edir. Onlar1 insanin hay-
atinda on az1 bir ne¢o dofo yasadig1 bas agrilar1 vo
ya basgicollonmoalor ilo miiqayiss edilo bilor. KP-
nin hor yasda olmasi miimkiindiir. Bununla bels
yliksok beyin funksiyalarmin davamli vo klinik
ohomiyyatli pozgunluglar1 50 yasdan yuxari insan-
larda daha ¢ox tosadiif olunur. Aparilan todqgigatda
bu vo ya digor sobobdon nevroloji miiayinaya colb
olunmus yas1 65-don yuxari olan insanlarin 87%-do
yaddasin vo ya zehni faaliyystin azaldigi qeyd
edilmigdir. Neyropsixoloji testlora asason nevroloji
xostolorin 70%-o godorindo obyektiv KP-lar agkar
olunur. 25%-nin iso Mini-Mental State Examination
(MMSE) skalasina goro ballar1 24 vo daha asagi
olur ki, bu da agir neyrokoqnitiv pozgunlugun
(demans) moévcudlugunu gostors bilor [1].

KP-lara gotirib ¢ixaran sobablorinin siyahisi
genis olub, ¢cox sayda miixtolif nevroloji, somatik,
psixi vo digor xostoliklori vo ya miivoqqeti dis-
funksiyalar1 ehtiva edir. Tez-tez rast golinon sobab-
lordon biri kimi yeni bir koronavirus — SARS-Co V-
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2 virus infeksiyasini da bu siyahiya olave etmok
olar. Bu giin heg bir siibho yoxdur ki, SARS-CoV-2
virus infeksiyasinin on iimumi, davamli vo uygun
olmayan naticalorindon biri yaddasin vo digaor idrak
funksiyalarinin  azalmasidir. Eyni zamanda,
COVID-19 infeksiyasindan sonra KP-lar mévcud
bas beyin patologiyalarinin — xroniki serebral
isemiya, Alzheimer xostoliyinin vo digorlorinin
dekompensasiyast ilo bagl olmasi qeyd edilmalidir.
Bununla barabar heg bir nevroloji xastaliyi olmayan
gonc vo orta yash xostolordo tamamilo yeni bir
simptomun naticasi ola bilor [2, 3].

Post-COVID kogqnitiv pozulmalar klinik olaraq
Oziini digqotin comlosdirilmoasinds ¢otinliklor, zeh-
ni i$ zamani artan yorgunluq vo bagda "dumanlan-
ma" hissi ilo gostorir. “Beyin dumanlanmas1” ma-
hiyyat etibarilo KP-in subyektiv ekvivalenti olub,
xostonin diqgeatini comlomosino vo effektli zehni
isin aparlmasina, davam etdirmasino mane olur. Di-
gor torafdon, diggotin comlogdirmonin ¢otinlogsmasi,
onun tez-tez doyismosi, zehni is zamanu siiratli yor-
gunluga, davam edon idrak faaliyystindo fasilslora
vo dayanmalara sobab olur. Bu iso bir sira hallarda
klinisistlor torafindon psixi asteniya — “giicsiizliik”
kimi gostarilo bilor. Xastonin kifayat qodar istirahot
etdikdon sonra belo azalmayan davamli zoiflik,
yorgunlug, tez yorulma, ig gabiliyyatinin asag: diis-
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masi va s. kimi alamatlorin olmasi asteniya hesab
edilr. ©gor fiziki foaliyyatlo bagh tez yorulma vo
yorgunluq yaranirsa fiziki asteniyani, zehni vo ya
emosional garginliklo slagadar olarsa psixasteniya-
n1 gostorir. COVID-19 infeksiyasindan sonra, ads-
ton hor iki asteniya novii miisahide edilir. Todqiqat-
lar COVID-19 infeksiyasi zamani astenik pozgun-
luglarin da ¢ox yayilmasini gostormisdir [4, 5].

S. Miners va amokdaslariin apardigi miisahide-
lorin noticosi olaraq yiinglil vo orta agir gedisli
COVID-19 infeksiyas1 ke¢irmis gonc vo orta yash
xostolords do qisa miiddatli yaddas pozgunluglari
askar edilmosi haqqinda molumatlar verilmislor [6].

Orta agir va agir gedisli 60 yasdan yuxari
COVID-19 infeksiyasi olan xastolorin miialicodon
sonrak1 dovrds aparilan miisahidoslor zamani koqni-
tiv funksiyalarin pozulmalar1 olmasi, osason

xostoliyin agir gedislorinds miioyyan edilmisdir.
Belo ki, bu xastolorin 10,5%-do agir, 25,2%-do iso
yiingiil KP-lar askar olunmusdur. Orta agir gedisli
COVID-19 olan xostolordo bu nisbatlor miivafiq
olaraq 0,7% vo 4,8% toskil etmisdir. COVID-19
infeksiyasinin agir klinik formalar1 qeyd edilon
yasl xastolorda, xilisuson kaskin dovrds siini tonof-
fiis aparatina qosulmus vo ya oksigen dostayi alan
xostolordo KP-lar ehtimalinin daha yiiksok olmasi
miisahido edilmisdir. COVID-19 infeksiyasi zamani
xostolords, xiisuson xostoliyin koskin dovriindo
irok-damar xostoliklorinin, xroniki obstruktiv
agciyar xostaliyinin va delirium vaziyyatinin olmasi
post-COVID dovriindo koqnitiv pozgunlugun pro-
gnozlasdiricilart kimi qoabul edilir [7].

Cadvoldo post-COVID dovriinds nevroloji
pozulmalarin rast golma tezliyi verilmisdir.

Cadval

Post-COVID dovriinds nevroloji pozulmalarin rast galma tezliyi
Olamotlor Rast golmo tezliyi (%)
Yorgunlug, asteniya 80
Kognitiv pozulmalar 45
Yuxu pozgunlugu 30
Mohdud psixiki pozulmalar 26
Bas agris1 20
Bas gicallonmolor 19
Paresteziyalar 17
Iy vo dadbilmonin pozulmasi 9
Arterial tazyigin/iirak d6yintilarinin labilliyi 7
Tiikiin tokiilmasi 6

Aragdirmalar COVID-19 infeksiyasindan son-
raki dovrds koqgnitiv sferada pozulmalarda miixts-
lifliyin olmasini gostormisdir. Belo ki, bir sira tod-
qiqatgilar tofokkiirlin ¢evikliyinin, idrak foaliyyati-
nin siliratinin vo yadasin daha ¢ox tesirlondiyini
gostormisdir. Icra, idaroetma (planlagdirma vo noza-
rot) funksiyasininda longimonin, catismazliglarin
olmasi, ¢otin vo gecikmis xatirlama, soziin tanin-
masinin gecikmasinin is9 nisbaton az hallarida rast
golindiyi gostarilir [2, 8].

Tonoffiis catismazligi olan agir COVID-19 xas-
tolorindo beyin zodslonmaosinin patogenezinin osa-
sinda kaskin vo ya yarimkaskin serebral hipoksiya
durur [3]. Malumdur ki, beyin neyronlar1 hipok-
siyaya ¢ox hassasdir. Kritik hipoksemiya zamamn
koskin beyin zodolonmasi — kaskin isemik-hipoksik
ensefalopatiya bas verir vo agir, geridonmoz koqni-
tiv vo digor nevroloji pozgunluglarla xarakterizo

olunur. Stiurun pozulmasi (hipoksik koma) olma-
dig1 hallarda isemik-hipoksik ensefalopatiyanin ol-
verisli prognoza malik olmasi gostorilmalidir. Bu-
nunla belo, normal neyron funksiyasimnin borpa
miiddati uzun siira (bazan bir ne¢s aya gadar) bilor.
Bu asason qaliq tonaffiis pozgunlugu olan xostolor-
do geyd edilir. Bu baximdan tonaffiis pozgunlugu
olan xastolordo COVID-19-dan sonraki dovrde
astenik vo koqnitiv pozgunluglarin olmasi1 gozls-
nilondir [9, 10].

Aparilan todqiqatlar gosrormisdir ki, “sitokin
firtinas1” sindromu miisahido edilon xostalordo
beyin zadslonmosinin on agir névii olan kaskin
nekrotik ensefalopatiya bas verir [11, 12]. COVID-
19 infeksiyast zamani bu istigamotdo odobiyyat
molumatlar azdir. Elo do agir olmayan disimmun
pozgunluglarin nisbaton ¢ox tosadiif edildiyi, daha
cox yayilacagi miimkiin hesab edilir vo bunun
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COVID-19-dan sonraki KP-1n inkisafinda miihiim
patogenetik rol oynadigi ehtimal edilir. Xiisuson
COVID-19-dan sonraki dovrds diqqat, icra funksi-
yas1 va yaddasdaki pozulmalarin biruze verma dors-
cosi xostoliyin baslangic dovriide iltthab marker-
lorinin soviyyesi ilo noezoracarpacaq doracada
olageli olmas1 gostarilir [8].

Yuxarida qeyd edildiyi kimi, yeni koronavirus
infeksiyas1 serebral isemik proseslorin bas verma
ehtimalin1 oshomiyyatli deracado artirir. Odabiyyat
molumatlarinda koronavirusun agciysr damar-
larinin vo digor orqan vo toxumalarin endotel hii-
ceyraloring birbasa miidaxilosine dair ¢oxsaylt sii-
butlar toqdim edilir [13, 14]. Endotelin zodolonmasi
0z novbasindas trombositlorin yapismasinin goxsayli
lokal ocaqlarinin va genis yayilmis mikro-, makro-
trombozlarin formalagmasi beyin arteriyalarinin
proseso colb olunmasina gotirib ¢ixarir [13, 15].
COVID-19 olan bir ¢ox xastolorde aparilan labora-
tor milayinslordo D-dimer vo fibrinogen soviyyalo-
rinin yiliksolmasi miioyyen edilir ki, bu da davam
edon tromb omalo golmasini gostorir [13, 14]. Yad-
dasin, idrak foaliyyatinin siirati vo xastaliyin kaskin
dovriinds D-dimer soviyyasi arasinda oshamiyyatli
korrelyasiya miisahids edilmisdir ki, bu da COVID-
19-dan sonra bag veron KP-1n bag vermasinds beyin
damarlarinin prosess colb olunmasinin rolunun
dolay1 tesdiqidir [16].

Pandemiyanin baglanmasindan bu giinadak
kegon dévrdo COVID-19-dan sonraki KP va astenik
pozgunlugun miialicosinds hals ds siibuta osaslanan
yanagma islonib hazirlanmamisdir — mdvcud deyil.
Giindslik foaliyyatlorindo klinisistlar yerli nevroloji
praktika {li¢lin ononavi olan alqoritmi rohbor
tuturlar. Subyektiv yiinglil vo orta agr deracods
koqgnitiv va astenik pozgunluglar ii¢iin vazotrop vo
neyrometabolik dormanlar toyin olunur. Siddetli
neyrokoqnitiv pozgunluqlar olmas1 memantin va/vo
ya asetilxolinesteraza inhibitorlarinin toyin edilmasi
liclin gostoricidir. Asetilxolinergik preparatlar, ilk
ndvbado, neyrodegenerativ prosesin slamatlori olan
xastolords — Alzheimer xastaliyi vo ya yeni koron-
avirus infeksiyasindan sonra klinik tozahiirlori
ohomiyyatli derocodo agirlasa bilon diffuz Lewy
cimicikli demensiyas: (Dementia with Lewy bo-
dies) olan xostolordo istifado edilmolidir. KP-lar
astenik pozgunluqlarla birlosdikdo, anti-astenik
xiisusiyyatlors malik neyrometabolik preparatlara

(pentoksifilin, fondurasetam, pirasetam vo s.)
istiinliik verilir [15].

Yeni koronavirus infeksiyasinin kaskin dovriinde
xastalorin diizgiin idars edilmasi post-COVID nev-
roloji sindromunun qarsisinin alinmasi {igiin boyiik
ohomiyyat kosb edir. Hazirda koronavirus endote-
linin rolunu nazors alaraq, trombozun inkisafina
qarst potensial imkanlara malik peraparatlarin
effektliyi dyranilir vo istifadasi tovsiyya olunur. Bu
xiisuson koronavirusdan oavvalki dovrdo iirok-damar
patologiyasi olan yasl xastolorin igemik proses-
lorinin qarsisini almaq l¢iin antiplatelet terapiya
almasu ilo alagolondirilir. COVID-19 infeksiyasinin
agirlasmis gedislorinda vo ya yanasi olaraq iirok-da-
mar xostaliklori olan xastalors oral antikoaqulyant-
larin toyin moslohat goriiliir. O da geyd edilmalidir
ki, antiplatelet terapiyanin COVID-19-un gedisino
va naticolorina tasirinin aragdirilmast mithiim prak-
tiki ohomiyyat dasiy1r [6, 7].

Antiplatelet terapiyanin COVID-19 infeksiya-
siin gedising tosiri ilo bagl hazir ki, dovrds apari-
lan todgiqatlar zamani olde edilon molumatlar hor
hans1 aglabatan natico ¢ixarmagq li¢iin qaneedici de-
yildir. Qeyd etmak lazimdir ki, an ¢ox istifade edi-
lon antiplatelet preparati olan asetilsalisil tursusu
iltihab sleyhins tosire malik olmaqla baraber, viru-
sun replikasiyasi ilo olagoli sitokinlor kaskadina da
tosir gostorir [17]. Buna goro do, bu preparatin
COVID-19 infeksiyali xastalorinds istifadesi tokca
trombotik fosadlarin garsisinin alinmasi baximin-
dan deyil, hom ds asas infeksion prosesin gedisatini
doyisdirmak baximindan perspektivli olmasi ehti-
mal edilir.

Klinik miisahida. 48 yasli xasto artan yorgunlug-
dan, diggoetin comlosdirilmosinin ¢otinlogsmasindon,
apatiya, “basinda dumandan”, unutqanliqdan, yor-
gunlugdan va asir1 dorocads yuxululugdan sikayot-
lonorok miiracist etmisdir. Kompyuter tomoqrafi-
yasinda ag ciyarlods iki torofli pnevmoniyanin olma-
st miloyyon edilmisdir. Gostorilonlor xostonin giin-
dalik hoyat torzindo zehni va fiziki faaliyystin agagi
diismasina sabab olaraq, ciddi narahatliq yaratmisdir.

Xosto 9 ay ovval COVID-19 infeksiyasina yo-
luxmis vo xostoliyi orta agir formada kegirmisdir:
badon temperaturunun subfebril olmasi, kataral ola-
matlor, nozors ¢arpan apatiya, asteniya, psixomotor
longimo vo yuxululuq geyd edilmisdir. Tki dofa apa-
rilmig PZR testinin noticosi monfi oldugdan vo
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xastaliyin baglanmasindan 17 giin sonra sonra xasto
stasionardan evo buraxilmigdir. Ancaq yuxarida
geyd edilon apatiya, asteniya psixomator longimo
vo yuxululug kimi olamatlor bize miiraciot edona
kimi qalmigdir.

Miiayino zamani ocaqli nevroloji olamatlor akar
olunmamigdir. Kognitiv pozulmalar MMSE skalasi
ilo Oyronilmisdir. Notico 25 balla (norma — 28-30
bal) — demensiya 6nii kognitv pozgunluqglarin olma-
st kimi gimotlondirilmisdir. Xostods tanima xiisu-
siyyetinin shomiyyatli deracads longimasi vo Sulte
smaginin (xiisusi cadvolds rogamlorin tapilmasina
sorf edilon vaxt) yerino yetirilmosinin gecikmaosi —
56 saniyoyadok uzanmasi (normada 25-30 saniye-
don az) miioyyen edilmisdir. Xastonin ardicil hesab-
lamada sohvlor etmasi, yaddasinin zsiflomasi, kon-
struktiv dispraksiya — sado harokatlorin planlagdiril-
masinda vo hoyata kecirilmasindo ¢atinliklor olmasi
geyd olunmusdur.

Xastonin bas beyininin maqnit rezonans tomo-
grafiyast (MRT) zamani har hansi bir patoloji doyi-
siklik agkar olunmamuisdir.

Belolikla, heg bir beyin patalogiyasindan aziyyot
¢okmoyan orta yash xostodo COVID-19 infeksiya-
siin orta agir formas1 miioyyan edilmisdir. Xosto-
likdon sonra 9 ay miiddstindo xostonin hoyat key-
fiyyatino ohomiyyatli doracods tasir edarok azaldan
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PE3IOME
KOI'HUTUBHBIE U ACTEHUYECKHUE HAPYHIEUSA TOCJIE COVID-19

'Ucaes [:xk.I1., 'MamenoBa X.X., *“TarueBa H./Ix.
'Azepbatioscancrkuti Meouyunckuti Yuusepcumem, kageopa un@exyuonHvlx bonesHell,
‘kaghedpa nesponocuu, baxy, Azepbaiiosxcan

HNuadexumus COVID-19 Hepenko BBI3BIBAET Psii CTOMKUX HEBPOJIOTHYECKUX OCIOKHEHWH, Hanbomee pacrpocTpa-
HEHHBIMU M3 KOTOPBIX SABJSAIOTCS KOTHUTHMBHBIE W aCTEHHYECKHE CUMITOMBI. B cTaThe mpuBeneHbl CBEACHHUS O
4acToTe U KIMHUYECKUX XapaKTepUCTHKaX 3TUX CUMITOMOB rocie 3apaxenus COVID-19, 3aBucumocTtu ux mpo-
ABJICHUU OT TsHKECTH 3a00JeBaHUs, MX KIMHUYECKOM 3HAYMMOCTH M BIHMSHUS Ha o0pa3 XHM3HM IMAalUeHTA.
O0cyx)naroTcsi MEXaHU3MBI Pa3BUTHSI KOTHUTHBHBIX U aCTEHHYECKHX cuMIToMoB Iipu ek COVID-19. B Tom
YHCIe UCCIIeIOBAHO HETIOCPEICTBEHHOE BIUSHIE BUPYCa-BO30YINUTENS HA BEIIECTBO FOJIOBHOTO MO3ra, pojib UMMY-
HO-METa0OINYeCKUX HapylleHHUH, BHI3BAHHBIX KOPOHABHPYCOM, TMIIOKCHH TOJIOBHOTO MO3ra U IepeOpoBacKyJIsip-
HBIX 3a0oneBaHui. [IpoaHann3npoBaHo BIWSHUE aHTHATPETaHTHOM Teparuy, Ha3HAauYeHHOU C 1IeJIbI0 MpodHIaKkTu-
KU MIOBTOPHBIX UIIEMUYECKUX COOBITHH Y MALIMEHTOB C CEPACYHO-COCYAUCTHIMH 3a00JIEBaHUSAMU, HA TCUCHUE U HEB-
ponornueckue ocnoxnenus COVID-19. Ananusupyercst poib 3THX (akTOpOB, B TOM YHCIIE IiepeOpaabHOi THITOK-
CHH, COLMATBHON M30JISUH OOJIbHBIX, HAXOIAIINXCS Ha KapaHTHHE, JCKOMIICHCAIIUH COITyTCTBYIOMIKX 3a00ieBa-
HUH B BOSHUKHOBEHHWU aCTEHMYECKHUX CUMIITOMOB M KOTHUTUBHBIX HapyleHui. Takxke B cTaThe paccMaTpUBarOTCS
BOMPOCH MPO(UITAKTUKHU U JICUCHUS] HEBPOJIOTMYECKUX OCIOKHEHUI KOpOHAaBUPYCHOM HH(peKun. B To e Bpems
MPEACTABICHO KIMHUYEeCKOe HAOIMI0AeHUe CTOWKUX U TSDKENIBIX KOTHUTHBHBIX HApPYIIEHHUH y MallUeHTa C CpeIHeTs -
xenoit popmoit mapekmun COVID-19.

KaroueBnie cioBa: undexnus COVID-19, mocTKOBUAHBIN CUHAPOM, KOTHUTHBHBIC HAPYIIICHHS, aCTCHUs, 1Iepeo-
POBaKyJISIpHBIC 3a00JICBAHUS.
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SUMMARY
COQNITIVE AND ASTHENIC IMPAIRMENTS AFTER COVID-19

'Isayev J.P.,, 'Mammadova H.H., *“Taghiyeva N.J.
'Azerbaijan Medical University, Department of Infectious Diseases, Baku, Azerbaijan,
’Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

COVID-19 infection often causes a number of persistent neurological complications, the most common of which
are cognitive and asthenic symptoms. The article provides information about the frequency and clinical character-
istics of these symptoms after the infection with COVID-19, the dependence of their manifestation on the severity
of the disease, its clinical significance and the impact on the patient's lifestyle. Mechanisms of development of cog-
nitive and asthenic symptoms during COVID-19 infection are discussed. Including the direct effect of the causative
virus on the brain substance, the role of immune-metabolic disorders caused by coronavirus, cerebral hypoxia and
cerebrovascular diseases are investigated. The effect of antiplatelet therapy prescribed to prevent recurrent ischemic
events in patients with cardiovascular diseases on the course and neurological complications of COVID-19 is ana-
lyzed. The role of these factors, including cerebral hypoxia, social isolation of quarantine-related patients, and
decompensation of accompanying diseases in the emergence of asthenic symptoms and cognitive disorders is ana-
lyzed. The article also deals with prevention and treatment of neurological complications of coronavirus infection.
At the same time, a clinical observation of persistent and severe cognitive impairment in a patient with a moderate-
ly severe form of COVID-19 infection is presented.

Keywords: COVID infection, post-COVID syndrome, cognitive impairment, asthenia, cerebrovascular diseases.
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KAVASAKI XOSTOLIYI
2021 AMERIKA REVMATOLOQLAR KOLLECI (ACR)/VASKULIT FONDU
(VF) KAVASAKI XOSTOLIYININ KLINIK TOVSIYOLORI

'Qasimova F.N.*, 2Babayeva L.K., *Quliyeva I.M., 'Ismayilova N.R., '"Musayeva A.V.
'0.0liyev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu, terapiya kafedrasi, Baki, Azarbaycan;
’Abseron Rayon Morkazi Xastaxanast, poliklinika sobasi, Baki, Azarbaycan;

’7 nomrali sohar poliklinikasi, Baki, Azarbaycan

Toqdim olunmus icmalda kigik vo orta dl¢iilii damarlar1 zodaloyan vo asason 5 yasdan kigik usaglarda inkisaf edon sistem
vaskulit olan Kavasaki xastaliyine dair Amerika Revmatologlar Kollecinin (2021) tdvsiyslarinin cari miiddsalar1 taqdim olun-
mugdur. Xostoliyin inkisafinin vo daxili orqanlarin zodolonmasinin qarsisini almaq liglin mdéveud diagnostika vo miialico

alqoritmlori ohato edilmigdir.

Acar sozlor: Kavasaki xastaliyi, tovsiyalar, diagnostika, miialica alqoritmlari.

iris. Kavasaki xostoliyi (KX) Chapel Hill
G Konfransinin konsensusuna goro nomen-

klatura sistemindo toqdim edilon orta kali-
brli damar vaskulitidir [1].

Bu patologiya, osason usaqglarda inkisaf edon 2
vaskulit sindromundan biridir (digeri IgA vaskuli-
tidir — hemorragik vaskulit). KX gonc usaqglarda
miigahids edilir, ABS-da ildo 100.000 nafors 25-50
xastolonma tezliyi ilo, 1-ci tip diabets analoji olaraq
rast golinir [2, 3].

5 yasa qodor usaqlarda baslangic koskindir,
0ziinli mohdudlagdiran febril voziyystdir vo poli-
morfik sopgi, konyuktiva inyeksiyasi, orofarenksin
va dodaglarin iltihabi, dil papilliti, eritema va allo-
rin vo ayaglarin sigsmosi, birtorafli boyun limfadeno-
patiyas1 kimi bir ne¢o xarakterik klinik oslamatlorin
birlogmasi ilo xarakterizo olunur.

Histopatoloji olaraq, KX granuloma amolo gol-
modon aqressiv neytrofil vasitogiliyi ilo panmural
damar nekrozu, ardinca xastoliyin irali merhalale-
rindo intimal hiperplaziya vo yarimkoskin limfositar
iltihab ilo xarakterizs olunur.

Bu, ilk ndvbads koronar arteriyalara, lakin biitiin
boadondoki orta 6l¢iilil arteriyalara da tosir edo bilor
[4]. Buna gora do, poliarteritis nodosa ilo bozi iimu-
mi xiisusiyyotlori boliisiir vo KX ayrica bir xastolik
kimi taninmazdan ovval, KX-nin 6limciil fulminant
formalar1 olan kdrpalords "usaq nodulyar poliarteri-
iti" hesab olunurdu [5].

Diizgiin mialico ilo KX asagi letalligla alagolon-

*e-mail: fidan_kasumova@hotmail.ru

dirilir (on ¢ox qeydo alinmis seriyada hallarin ~
0,08%-1) [6]. Bununla bels, inkisaf etmis Olkolords
usaqgligda gazanilmig iirok xostoliklorinin an ¢ox
yayilmis sobobidir, miialico olunmayan xostolorin
25%-do vo miialico olunan xostalorin 5%-do koro-
nar arteriya anevrizmasi inkisaf edir. 6 aydan kigik
korpalor arasinda koronar arteriya anevrizmasinin
inkisaf riski hotta xastoliyin ilk 10 glinii orzindo
venadaxili immunoglobulin (IVIG) ilo miialico olu-
nan KX xostolorindo 50% toskil edir [7]. Sistem
vaskulitin miialica variantlarinin genislonmasina
cavab olaraq, Amerika Revmatologiya Kolleci
(ARK) vo Vaskulit Fondu iri, orta vo kicik damar
vaskulitlorinin miialicasi {i¢lin tolimatlarin iglonib
hazirlanmasini dostoklomisdir. Bu tolimat KX-nin
diagnostikasi, miialicosi vo idaro edilmosi {i¢iin
stibuta osaslanan tovsiyolor toqdim edir. Amerika
Urak Assosiasiyast (AHA) torafindon KX-nin miia-
licasi [3] osasinda hazirlanmis {imumi tolimatlar
gobul edoarok, tovsiyslor revmatologlarin iizlogdiyi
klinik idaroetmo maosalaloring, masalon, agir xasto-
liyin ilkin miialicosi {igiin olavo terapiyanin istifado-
si vo davamli iirok xastoliklorinin idars edilmasino
yanagmalara diqqot yetirir. Bu tolimat beynolxalq
auditoriya ti¢lin informativ olsa da, Birlogmis Stat-
larda miialico vo diagnostika se¢imlorinin tacriibasi
vo movcudlugu osasinda hazirlanmigdir.

Metodlar. Tovsiyolori neco sorh etmok olar?
Tovsiyalor aciq sokildo movecud olan vo soviyyasi
yiiksok siibutlardan istifado edilorok klinisist vo
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oxucuya toqdim edilmisdir [10]. Bozi hallarda, bu,
soziigedon miidaxilslori birbagsa miiqayise edon ran-
domizo todqiqatlar1 ohato edir. GRADE sistemi yal-
niz Sosvermo Paneli vo Xosto Panelinin kollektiv

gorar1 osasinda oldo edilmis siibutlart “cox asagi
soviyyali” slibut kimi qiymsotlondirir. BX {igiin
tovsiyolordo istifado olunan secilmis terminlorin
toriflori coad. 1-do toqdim olunur.

Cadval 1

BX iiciin tovsiyalords vo qiymoatlondirilmamis mévqe boayanatlarinda istifads olunan
secilmis terminlorin tariflori (2021 ACR/VF Guideline for Kawasaki disease)

Termin Torif

Klinik formalar

KX On az1 5 giin davam edan, 5 diagnostik meyardan an az1 4-ii ilo xarakteriza
olunan mangoyi moalum olmayan qizdirma: 1) ekssudat olmadan konyunktivaya
ikitarafli bulbar inyeksiya (ikitorofli kataral konyunktivit) 2) dodaqlarmn, ¢iyslsk
dilinin vo/va ya agiz vo faringeal selikli gisanin eritema va ¢atlamasi, 3) allorin
v ya ayaqlarin eritema va gismosi (koskin faza) vo/va ya periungual soyulma
(kaskin faza), 4) makulopapular, diffuz eritrodermiya vo ya eritema
multiformaya bonzar sopgilor vo ya 5) boyun, adaton birtorafli, limfadenopatiya
(en az1 1 limfa diiytinii >1,5 sm diametrds). Diagnoz yalmz >4 asas klinik
slamatlor oldugda 4 giinlitk qizdirmada qoyula bilsr.

Natamam KX Korpa vo ya usaqda 4-don az diagnostik meyarlar (yuxariya bax) vo laboratoriya
naticalari (yiiksok ESR/CRP soviyyaleri, yiiksalmig transaminaza, sidik tursusu
vo leykosit esteraza saviyyalori) vo ya exokardiografik gostaricilor (isemik
arterial dilatasiya) ilo xarakterizo olunan uzun miiddat davam edon izah
olunmayan qizdirma [3,31].

Kaskin KX Xastalik qizdirma morholosindon baglayir (qizdirma)

Miialica

IviQ Tok doza 2 g/kq (maksimum doza miiayyan edilmoyib, lakin aglabatan
maksimum diapazon 100-140 g-dir)

Qliikokortikoid olmayan Anakinra, siklosporin va ya infliksimab

immunoloji terapiya

QKS Prednizolon va ya ekvivalenti 2 mq/kqg/giin (maksimum doza 60 mg/giin) 15 giin
orzindo azaldilir.

Aspirin Yiiksok doza: 80-100 mq/kg/giin; orta doza: 30-50 mg/kg/giin; asag1 doza: 3-5
mgq/kq/giin

Qeyd: KX (KD, KD) — Kavasaki xastoliyi; ESR — eritrositlorin ¢okmo siirati; CRP — C-reaktiv ziilal; IVIG - venadaxili

immunoqlobulin

Miialico tovsiyalori. Tovsiya olunan tacriiba
dlavasi: IVIQ KX-nin ilkin miialicasi iiciin stan-
dart terapiyadir.

IViQ-in istifadosi koronar arteriyalarin anevriz-
malarmin tezliyindo shomiyyatli dorocods azalma,
eloco do qizdirma miiddatinin vo onun istifadosi ilo
bagl digor simptomlarin azalmasi sobobindon son 4
onillikdo KX-ya qulluq standart1 kimi tanimib [11].
IViQ-in gliikokortikoidlorlo miiqayisali todidgatlari
olmasa da, erkon hallarin noticolorino asason,
qliikokortikoidlor tokbasina KX miialicosi {i¢iin
kifayot deyildir [12, 13]. Beloaliklo, IVIQ KX ter-

apiyasiin asasini togkil edir. KX-do IVIQ-in tera-
pevtik tosirinin mexanizmlori halo do dyronilmok-
dodir [14]. KX-nin diaqnozu vo miialicosi li¢ilin
tovsiyo olunan prinsiplori cad. 2-do toqdim olunur.

Tovsiya. IVIQ-o qarsi rezistentlik vo ya koronar
arteriya anevrizmalarinin inkisaf riski yliksok olan
koskin KX olan xastolor ii¢iin tok IVIQ avozino sorti
olaraq ilkin terapiya kimi 1VIQ-in qliikkokor-
tikoidlorlo birlikds istifadosi tovsiyo olunur.

Risk ballar1 Yapon populyasiyasinda 1ViQ-o2
gars1 rezistentliyin yiiksok riski olan xostolori
miioyyon etmok {i¢iin hazirlanmisdir, lakin ABS-1n
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Cadval 2

KX-nin diaqnozu vo miialicasi ii¢iin tovsiys olunan tacriiba slavasi, tovsiyalar va slavalor
(2021 ACR/VF Guideline for Kawasaki disease)

Tovsiyd va Siibut
Tovsiyalar/9lavalor miizakira iiciin saviyyasi
malumat veran
PICO suah

Darman miialicasi
Tovsiya olunan Tacriibe BOlavasi: IVIG KD-nin ilkin miialicasi iigiin standart 3 Yiiksok
terapiyadir
[VIQ-2 qars1 rezistentlik va ya koronar arteriya anevrizmalarnnin inkisafi riski 4 Asagl
yiiksak olan kaskin KX olan xastalar iiciin tok IVIQ avazino sorti olaraq ilkin
terapiya kimi IVIQ-in gliikokortikoidlorlo birlikdo istifadosi tévsiyo olunur
IViQ-o gars1 rezistentlik vo ya koronar arteriya anevrizmalarmin inkisafi riski 5 Cox asag1
yiiksok olan koskin KX olan xastalor iigiin ilkin terapiya olaraq tok IVIQ
avazins IVIQ-in digar geyri-gliikokortikoid immunosupressantlarla birlikda
istifadasi sarti olaraq tévsiyo olunur
Natamam KX olan xastolords miialiconi 10-cu giing va ya daha sonraya toxira 1 Asagi
salmaq avazina, diagnoz zaman tacili IVIQ terapiyasi tovsiya olunur
Kaskin KX olan vo MAS siibhasi vo ya diaqnozu goyulmus xastoloro KX 2 Cox asag1
tigiin IVIG vo MAS miialicasi iigiin alave dermanlarla miialice edilmolori
siddatls t6vsiyo olunur
Koskin KX va ilkin IVIQ miialicosindon sonra davamh qizdirma olan 10 Cox asag1
xastolors sorti olaraq gliikokortikoidlorin ovozing IVIG-nin ikinci kursu
tovsiya olunur
Olava: IVIQ ila tokrar miialicodon sonra kaskin KX vo davamli qizdirma olan 11 Asagl
xastalar ya qeyri-qlitkokortikoid immunosupressiv terapiya, ya da
gliikokortikoidlarlo miialica oluna bilor
Kaskin KX olana aspirin gabul etmak daqiqglikla t6vsiya olunur 6 Cox asag1
Koskin KX-don sonra qizdirma azalan xastelors horaratin giindelik 12 Cox asagl
monitoringini davam etdirmak tévsiyo olunur
IVIQ-don sonra artriti olan vo koronar arteriya anevrizmasi olmayan koskin 13 Cox asag1
KX olan xastalar tigiin artritin miialicasi iigiin QSIOP-1n istifadasi sorti olaraq
tovsiya olunur
Diagnostik goriintii
Natamam KX va qizdima siibhasi olan usaqlara tacili olaraq koronar D1
arteriyalarn dl¢iilmasi ilo exokardiogrammadan kegmaleri tovsiye olunur.
Agiglanmayan sok fiziologiyasi olan usaqlarda koronar arteriyalarin D2
Ol¢iilmosi ilo exokardiogramma tGvsiys olunur
Sabobi bilinmayan MAS olan usaqlarda koronar arteriyalarin 6l¢iilmasi ilo D3
exokardiogramma tévsiys olunur

Qeyd: KX - Kavasaki xostoliyi, MAS - makrofaqlarin aktivlosdirilmosi sindromu; QSI®P — qeyri-steroid ilrihaboleyhino

preparatlar.

coxmillatli populyasiyasinda bu naticalor asagi hos-
sasliga vo spesifikliyo malik olmusdur [15-17].
Simali Amerikada xostolorin son aragdirmasi 2-8
hoftolik koronar arteriya anevrizmalarinin progno-
zlasdiricilar1 kimi asagidaki demoqrafik vo klinik
xlisusiyyatlori miioyyon etmisdir: sol 6n enan va ya
sag koronar arteriyada Z-bal1 > 2.0, yas <6 ay, Asiya
irqi vo >13 mg/dL soviyyasinda C-reaktiv ziilal

[18].

ABS-da KD-ds xastolonma ehtimalinin artmasi-
na dolalot edon xiisusiyyatlors diagnoz qoyulduqda
<6 ay vo ya >9 yas daxildir [19, 20]. Nohong
anevrizmasi (Z-bali >10) vo ya ¢oxsayli anevriz-
mas1 olan xostolordo sonraki morhalolordo [21]
anevrizmanin reqressiyast (remodellogsms yolu ilo)
daha az ehtimal olunur va bdyiik anevrizmalar oan
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yliksok xastolonma ilo olagalondirilir [21, 22].

Yeni ortaya ¢ixan siibutlar gostarir ki, glitkokor-
tikoidlorin asas terapiya kimi IVIQ-o alavo edilmosi
koronar arteriyalarin anevrizmasi riskini azalda
bilor, baxmayaraq ki, on giiclii siibutlar Yapon ohal-
isindondir [16]. Diagqnoz zamani1 koronar anevriz-
mast olan xastalordo qlitkokortikoid olavesinin
koronar arteriya anevrizmalarinin gedisatin1 azalda
bilocoyino dair siibutlar da mévcuddur [23, 24].

Beloliklo, gliikokortikoidlorin 1VIQ ilo birlikdo
istifadosi koronar arteriya anevrizmalarinin inkisaf
riski yiiksok olan xostolorde miialico variantidir. Bu
tovsiya tlg¢iin Sosvermoa Paneli yiiksok riskli
xiisusiyyatlori birincili exokardioqrafiya zamani va
yas1 <6 ay olan sol 6n enon vo ya sag koronar
arteriya liclin Z-bali >2,5 [25-27] kimi miioyyon
etmisdir. Bu torif 2,0 avozino 2,5 Z-bali istifado
edir, ¢linki 2,5 bal haqiqi anevrizmani tomsil edir.
Bununla yanas1 9 yasdan yuxar1 xostolori do daxil
edilmir, ¢iinki bu xastalorin yalniz bir hissasi “yiik-
sok risk qrupuna” aid edilir.

Sosverma komitasi etiraf edir ki, ABS ohalisinin
“yiiksok riskli” qruplarinda KX-nin gedisatini
aydinlagdirmaq icilin olavo arasdirmalara ehtiyac
vardir. Optimal doza va gliikkokortikoidlorin istifado
miiddoti do miioyyon edilmalidir vo ABS pop-
ulyasiyasinda olava todqiqat tolob olunacaq, lakin
prednizolonun tdvsiye olunan dozasi giindo 2
mqg/kq (maksimum 60 mg/giin) ilo baslayir vo 15
glin orzindo azaldilir. Klinisist xostonin koronar
arteriya anevrizmasi riskinin yliksok olub-olmadigi-
na omin olmadig1 vo ya qliikkokortikoidlor istifadasi-
nin xasta tliglin zararli ola bilocayine amin olmadigi
halda tok 1VIQ sarti olaraq tovsiya olunur. Yiiksok
risk olamatlori olmayan xostolorde qliikokor-
tikoidlorin istifadosi imumiyyatlo tovsiys edilmir.

Tovsiys. IVIQ-o qgars: rezistentlik vo ya koronar
arteriya anevrizmalarinin inkisaf riski yiiksak olan
koskin KX olan xastaler iigiin tok IVIQ ovozino sorti
olaraq ilkin terapiya kimi IVIQ-in diger geyri-
qliikkokortikoid immunosupressantlarla birlikdo isti-
fadosi tovsiys olunur.

Miigavimat riski yiiksok olan xostolor {iciin
infliksimab, anakinra vo ya siklosporin kimi geyri-
qlikkokortikoid immunosupressantlarla oslavo ter-
apiya koskin xostoliyin naticolorini, homg¢inin iirok
noticolorini yaxsilagdira bilor [21, 23, 28, 29].
Beloliklo, 1VIQ-o cavab vermomok riski yiiksok

olan KX xostolorindo slave geyri-qlitkokortikoid
immunosupressant terapiya noazorde tutula bilor.
Rezistentlik riski yiiksok olan xostolords diizgiin
diagnoz va olave terapiyanin diizgiin istifadosini
tomin etmak ticiin digor agent (qliikokortikoidlar vo
ya qeyri-qliikkokortikoid immunomodulyatorlar)
olavo etmozdon ovval revmatoloq vo ya KX-nin
miialicosindo tocriibasi olan digor klinisist ilo mos-
lohatlogsmolidirlor. Sesverma paneli homginin ytik-
sok riskli xostolors ilkin olaraq IVIQ ilo birlikds ya
qliikokortikoid, ya da qeyri-qliikokortikoid
immunosupressant verildiyi maorhalali terapevtik
alqoritmini dostokloyir. Hazirda bu xosta pop-
ulyasiyasinda qliikokortikoid olmayan immunosu-
pressantlarla miiqayisado qliikkokortikoidlorin isti-
fadosini dostokloyon daha c¢ox siibut var vo bu pop-
ulyasiyada qliikokortikoid terapiyasinin qeyri-
qliikkokortikoid terapiya ilo effektivliyini miiqayiso
etmak ticlin olave todqiqatlara ehtiyac vardir.

Qliikokortikoidlorin oks gostoris oldugu xtisusi
voziyyatlor ola bilor, lakin rezistentlik riski yiiksok
olan xastolorde olave geyri-qlitkokortikoid immu-
nomodulyator terapiya nozorde tutulmalidir. Bir
daha geyd edok ki, ogor klinisist xastonin ovvalki
tovsiyado tosvir olundugu kimi yiiksok riskli
xiisusiyyatlorin olub-olmadigina amin deyilso vo ya
geyri-qliikokortikoid immunomodulyatorun isti-
fadosi qanda daha cox monfi tosir riski yaradirsa,
IViQ-don istifads etmok mogsadouygundur.

Tovsiya. Natamam KX olan xastolor {igiin miia-
liconi 10-cu giine va ya daha sonra toxirs salmagq-
dansa, diagnoz zamani tocili 1VIQ miialicosi sid-
dotlo tovsiyo olunur.

Natamam KX, KX meyarlarmma cavab vermok
ticiin kifayot qodor xiisusiyyetlori olmayan ehtimal
olunan KX voziyyeti kimi miioyyan edilir [3, 30]
(cad. 1). Natamam KX olan xastolor KX ii¢clin AHA
tolimatlarinda gosterilon natamam KX alqoritminden
istifado etmoklo qiymsotlondirilmalidir [3, 30].
Natamam KX olan xastolori miioyyon etmok ti¢lin bu
alqoritmin effektivliyi tosdiq edilmisdir [30].
Diaqgnostik testin tamamlanmast vo qizdirmanin 10-
cu giinlindo miialicoye baglamaq tocriibasi xastaliyin
patogenezi vo ya miialica noticalorinin mexanizm-
lorina vo ya todqiqatlarina asaslanmir, avazindo bu
“miualico miiddoti” KX-do orijinal todqiqatlarda
tadqiqatin son noqtasi kimi seg¢ilmigdir [31].

Bu, giiclii bir tdvsiyadir, ¢linki bu midaxilo
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qayg1 standartidir vo mialiconin gecikdirilmasi
koronar arteriyalarin ohomiyystli anevrizmalarina
vo ya yirtilmasina sabob ola bilor ki, bu da ciddi
monfi noticodir. Bundan olava, 10-cu giino qodor
hararatin yox olmasi natamam vo ya tamamlanmis
KX meyarlarina cavab veron xostolordo miialiconin

dayandirilmasina gostoris deyil. Koskin faza
reagentlorinin xarakterik yliksok soviyyalori olan
xostolordo miialica tovsiys olunur, ¢iinki bu xastolor
manfi naticolorin yiiksok riski altinda qalirlar [3,
33]. KX-nin miialico alqoritmi sokilde toqdim
olunur.

KX- nin miialicasi iiciin tovsiyalorin icmah (2021 ACR/VF Guideline for Kawasaki disease)

KX vyiiksok riskli agir
gedisath klinik
alamotlorls

Y

IVIQ QK- ils va ya IVIQ QK-

isiz-immunodepressantla

\

/

[ QKS avazinog takrar (ikincili kurs) ]

Q

36-48 saat arzinda davamh
va tokranlanan qizdirma

/

Olava: QKS va ya geyri
antisupressantlarla miialiconin

sualma baxis
. . Xoastoliyi
Terapiya secimila Aoty -
el voaziyyatlarlorinin
qgorar noktosi . . .
giymatlondirmasi

iviQ infuziyasmdan sonra
davamh 36 saatdan sonra va
ya tokranlanan quizdirma

variantlar1 tovsiyalori

KX yiiksak riskli agir
gedisath kliniki
alamoatlorsiz

Giiclii mualica
variantlar1 tovsiyalori

Sarti mualica

Sak. Klinik slamatlari olan vo olmayan xastalords Kawasaki xastaliyinin miialicasi ii¢iin 9sas
tovsiyalar pis naticonin yiiksak riskini gostorir (Qeyd: Zaif naticonin yiiksok riskli klinik slamatlari
asagidakilardan hor hansi biridir: birincili exokardiogrammada sol 6n enan va ya sag koronar
arteriya liciin Z-bah >2,5, yas <6 ay; QKS — gliikokortikosteroiddir)

Tovsiya. Kaskin KX va siibhali vo ya diagnoz
goyulmus makrofaqlarin aktivasiya sindromu
(MAS) olan xostolor iiglin MAS miialicosi {i¢iin
olava dormanlarin daxil edilmasi ilo IVIQ miialicos-

ino baslamaq tovsiys olunur.

MAS, ikincili hemofaqositik limfohistiositozun
(HLH) bir formasi, KX-nin potensial olaraq az
Oyronilmis bir agirlasmasidir [34, 35]. KX-do MAS
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ticiin formal diagnostik meyarlar hazirlanmamigdir.
Bununla belo, HLH-nin digar ikincili tozahiirlari ilo
bagli tocriiboyo osaslanaraq, davamli qizdirma,
splenomeqaliya, trombositopeniya vo yiiksok fer-
ritin ilo miiraciat edon KX xastolorindo MAS-dan
stibhalonmok olar [35]. KX vo ya MAS-in geyri-
adekvat miialicesi ciddi noticolora gotirib ¢ixara
bilor, mosolon: miokard infarkti vo ya KX-do
koronar arteriyanin yirtilmasi naticosindo Sliimlo
naticalonan iri koronar anevrizmalar vo ya koronar
arteriya stenozu vo ya MAS-da ¢oxsayli orqan dis-
funksiyasi noticosinds 6liim miisahido olunur [36].

Belolikla, diizgiin terapiya tomin etmok {igiin har
bir xostolik ayri-ayriligda miivafiq moqgsoedyonlii
terapiya ilo miialico edilmolidir. KX birinci doracoli
terapiya kimi IVIQ ilo miialice edilmalidir vo MAS
sitokin firtinasi vo ya onun altinda yatan totikloyi-
cilori aradan qaldirmaq {iglin miivafiq dermanlarla
mialico edilmoalidir. Bu xostolorin miialicasi ii¢ilin
sitotoksik agentlorlo mialico edilmali olan osas
miialico protokolundan faorqli olaraq anakinra va
gliikokortikoidlora tistlinliikk verilir. Basdan-basa
miiqayisoli tadqiqatlar dorc edilmeso do, HLH-ya
genetik meyli olmayan xastolords ohomiyyatli
dorocado daha cox olageali toksikliye malik olan
HLH-ys yonaldilmis ilkin terapiyaya zomanat ver-
ilo bilmaz. Bu, siibutlu bir tovsiyadir, ¢linki diizgiin
miialico olunmayan KX vo ya MAS-in naticalori
6liim hallarinin artmasi ils slagslondirils bilor.

Tovsiya. ilkin IVIQ miialicesindan sonra kaskin
KX vo davamli horarati olan xastalara sorti olaraq
gliikokortikoidlor avazina ikinci IVIQ kursu tovsiyo
olunur.

6 todqgiqatin naticalari bu tdvsiyays dolayr dostok
verir, baxmayaraq ki, birbasa miiqayisali todqiqatlar
aparilmamisdir [37-42]. Todqiqatlar gostorir ki,
IViQ-in ilkin kursundan sonra davamli temperaturu
olan KX xastolorinda tokrar IVIQ vo tok pulslu
qlikkokortikoid terapiyast (yoni, maksimum 1 q
dozada 30 mgq/kq) arasinda koronar arteriya
naticalarinds heg bir forq yoxdur [43]. Xastaliyi tok
bir IVIQ kursu ilo miialicoys rezistent olan 372
xostonin istirak etdiyi 12 todqiqatin meta-analizi
qlikkokortikoidlor vo infliksimab ilo miiqayisado
IVIQ-in ikinci dozasin1 alan xostolor arasinda
koronar arteriya naticolorinds ohomiyyatli forq
gostormamisdir [44]. Movcud molumatlar IVIQ-in
ikinci kursunun qliikokortikoidloerden istiinlilytinii

aciq sokildo gdstormoso do, birinci dozadan sonra
36 saatdan ¢ox qizdirmali olan xostolorde IVIQ-in
ikinci kursu sorti olaraq tdvsiya olunur, ¢iinki bu,
cari mialico standartidir. Bununla belo, sorti tovsiyo
olaraq, qliikokortikoidlor aglabatan alternativdir
(masolon, giinds 2 mqg/kq-dan baglayaraq vo 15 giin
orzinds azaldilmasi vo ya 20-30 mq/kq birdefalik
doza). 1VIQ-in tokrar dozalar1 xostolori hemolitik
anemiya riski ilo {iz-lizo qoya bilor vo mdvcud
tadqiqatlarin naticalori golocokds bu tovsiyoni doy-
iso bilor [45-47].

IVIQ qobul edon geyri-qan I qrupu hemolitik
anemiya igcilin risk faktorlar1 olan xostolorde
qliikokortikoidlor va ya qeyri-qliikokortikoid
immunomodulyatorlar kimi alternativ miialicolor
nazardon kecirilmolidir [45, 48]. Qarisiq terapiya
(mosolon, coxsayli anti-sitokin preparatlar1) miin-
tozom miialico {iclin tovsiys edilmir vo {imu-
miyyotlo yalniz son doraco agir xostoliyi olan
xastolorde nozors alinmalidir.

Olava. IVIQ miialicesindon sonra koskin KX vo
davamli qizdirma olan xastolor iiclin ya qeyri-qlii-
kokortikoid immunosupressantlar, ya da gliikkokor-
tikoidlor istifads oluna bilor.

[ViQ-in 2 dozasindan sonra KX vo davaml qiz-
dirma olan xastolords basqa agent toyin edilir. O da
davamli KX miialicesi {i¢iin infliximab vo sik-
losporinin tadgiqatlarinin naticolori bu dermanlarin
bozi potensial faydalarin1 gostorir [28, 29]. Qliiko-
kortikoid olmayan bu immunosupressantlarla qlii-
kokortikoidlor arasinda birbasa miiqayiss aparil-
mamisdir.

Qliikokortikoidlarin vo ya qeyri-qliikkokortikoid
immunomodulyatorlarin istiinliiylinii  dostokloyon
he¢ bir klinik siibut yoxdur. Belsliklo, Sesvermo
Surasi1 hesab edir ki, xiisusi klinik voziyyatdon asili
olaraq heor hansi bir agent sinfindon istifado
mogsadouygun olardi. Siiratlo genislonon anevriz-
malar vo ya ciddi hoyati tohliikke yaradan voziyyot
kimi agir hallarda kombinasiya terapiyasi (qliikoko-
rtikoid olmayan immunosupressant ilo qliikkokor-
tikoid) nozordon kegirils bilor.

Tovsiya. Koskin KX olan xastolors aspirin qobul
etmolori siddatlo tovsiys olunur.

Antitrombositar tosirine gors iltihabi azaltmaq
vo trombozun garsisini almaq tiglin KX olan xosto-
lordo aspirindon istifado standart miialico hesab
olunur. Ancaq optimal doza aydin deyil. Tarixon

109



yiiksok dozada aspirin (80-100 mq/kq/giin) kaskin
morhoalodo antiinflamatuar tosirlor {i¢lin istifado
edilmisdir, lakin koronar zodslori nozors alsaq, yiik-
sok dozalarin aspirinin asag1 dozalari lizorinds fay-
dasina dair heg¢ bir dolil yoxdur. (3-5 mq/kq/giin)
giin) [49-51]. Boyiik anevrizmasi olan xastolordo
antikoaqulyasiya ilo bagli maslohot almaq iiciin
AHA tolimatlarina miiraciat edilmolidir [3]. Bu,
giiclii bir tovsiyadir, ¢linki aspirin mohdud antit-
rombositar toksikliyi olan ucuz bir agent kimi
taninir vo trombositlorin foaliyyatinin inhibe edil-
momasi koronar arteriya trombozu kimi ciddi
naticolora sobob ola bilar.

Tovsiya. Koskin KX-don sonra qizdirma aradan
qalxan xastalora qizdirma monitorinqindon imtina
etmok ovozino giindalik monitoringi davam
etdirmolori siddatlo tovsiys olunur.

KX olan xostolorde xastoliyin residivi vo ya
miialicoyo qars1 miigavimot miisahids oluna bilar,
bunu tokrarlayan qizdirma vo diger simptomlar sii-
but edir. Bundan slave, qizdirma miiddoti koronar
arteriya anevrizmalarinin proqnozlasdiricisidir [52].
Buna goro do xostolor xostoxanadan c¢ixdigdan
sonra 1-2 hofts orzinds hor giin qizdirma miisahido
edilmalidir, qizdirma bdyiik usaqlarda agizin tem-
peraturu, korpalords ise rektumun horarati >38,0°C
va ya aksilyar hararat >37,5°C kimi miioyyan edilir.
Dorman toyin edon hokim valideynlora vo ya
goyyumlara horaratin neco 6l¢iilmasi barads tolimat
vermoli vo ogor varsa, dorhal hokimo moalumat ver-
molidir. Glindalik temperaturun monitoringi ¢ox
tovsiyo olunur, ¢linki ucuz, zororsizdir vo tokrar-
lanan KX-ni askar edos bilor.

Tovsiya. IVIQ-don sonra artriti olan vo koronar
arteriya anevrizmast olmayan koskin KX olan
xastalar liglin geyri-steroid iltihab aleyhinoe derman-
larin (QSIOP) istifadosi sorti olaraq tdvsiya olunur.

Kaskin vo yarimkaskin KX olan xastolords artrit
inkisaf edo biler, lakin IVIQ miialicosi bu soraitde
artritin tezliyini 30%-don ~2-12%-o qodor azaldir
[53]. KX-do artrit adaton qisa miiddoto, 7 giindon 21
giino godar davam edir [53-55]. Umumiyyatlo, artrit
QSiOP-larla miialico edilo bilor, lakin QSIOP-lar
aspirinin siklooksigenaz 1-i asetillogdirmak qabiliy-
yatino birbasa manes toradir vo bununla da aspiri-
nin qoruyucu tasirini azaldir [56]. QSIOP istifade-
sinin tosiri QSIOP qobul etmozdon ovval aspirin
gobul etmakls gismon azaldila bilor, lakin artan tok-

siklik potensiali nozars alinmagla kombinasiya ter-
apiyas1 adaton tovsiys edilmir [56].

Koronar arteriya anevrizmasi olmayan xastalor
imumiyyatlo uzunmiiddatli aspirin miialicasi tolob
etmir. Bu xostalords aspirin miialicasinin optimal
middati doqiq miioyyon edilmomisdir, lakin prak-
tikada adaton 6-8 hoftadir.

Koronar arteriya anevrizmasi olan xostolor aspi-
rinin uzunmiiddatli vo potensial olaraq geyri-miioy-
yon istifadosini tolob edir [3]. Koronar arteriya
anevrizmasi olmayan, uzun miiddatli aspirin isti-
fadosini tolob etmoyon vo slave miialica tolob edon
artriti olan xastolor {igiin aspirin miivoqqati dayan-
dirila biler vo zaruri hallarda qisa bir kurs (3-4 hof-
to) QSIOP istifads edilo bilor.

Oksing, agar koronar arteriya anevrizmasi aspiri-
nin geyri-miloyyan vo ya uzunmiiddatli istifadasini
tolob edorso, ya asetaminofen, ya qisamiiddotli
gliikokortikoidlor kursu, ya da QSIOP agrilar1 azalt-
maq Uglin qgeyri-sistemik variantlardan (mosolon,
topikal QSIOP-lar) istifada edils bilor. Xiisusils ko-
ronar arteriya anevrizmasi olan xostolordo sistem
QSIiBP-larin uzunmiiddotli istifadesi (yoni >3
hafto) tolob olunarsa, alternativ antikoaqulyant (mo-
solon, klopidogrel) haqqinda diisiinmak {igiin usaq
hematoloqu va ya kardioloqu ilo do maslohatlogma-
lidir

Diaqgnostika.

Tovsiya. Natamam KX vo qizdirma siibhasi olan
usaqlar iiclin toxiro salinmadan koronar arteriyala-
rin Olgiilmasi ilo exokardiografiya tovsiys olunur.

Natamam KX olan xastolorde klassik KX olan
xostolorlo miiqayisodo on azi eyni vo ya yiiksok
koronar arteriya xastaliyi riski vardir [57]. Mohz bu
sobobdon do, diagnozu KX siibhosi ilo natamam
olan xastolordo diagnoz miimkiin godor tez tosdig-
lonmolidir ki, koronar arteriya anevrizmasi riskinin
yiiksok olmasi ila bagli olamatlor qiymaotlondirilsin,
gecikmodon miialicoys baslansin vo monfi naticolo-
rin qarsist alinsin. Miitloq koronar arteriya ol¢iisii-
niin exokardioqrafik qiymaotlondirilmosi vo badon
sothinin sahasine uygunlasdirilmis Z-ballar1 nata-
mam KX diagnozunun tosdiqlonmosine komok edo
bilor vo bu diagnozdan siibhalonildikds dorhal oldo
edilmolidir. KX-nin idara olunmasi ti¢iin ANA toli-
matlar tosdiq edilmis [30] siibholi natamam KX-
nin giymetlondirilmasi vo miialicasi ii¢lin alqoritmi
togkil edir [3]. Bu halda exokardioqrafiya cox
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tovsiyo olunur, ¢iinki o, minimal potensial zororo
malikdir vo natamam KX-nin miialicesini asan-
lagdirmagqla monfi naticalorin qarsisini ala bilar.

Tovsiya. Sababi bilinmayan sok olan usaqlarda
koronar arteriyalarin 6l¢iilmasi ilo exokardiografiya
tokidls tdvsiys olunur.

Sobabi bilinmoyon soka KX-do bas veron sok
sindromu sobab ola bilor [58]. Urok funksiyasini
gqiymatlondirmak va potensial etiologiyan1 miioy-
yon etmays kdmok etmok {igiin ¢cox vaxt sobabsiz
sok, xilisusan do uzun miiddst qizdirmasi olan usaq-
larda exokardioqrafiya tovsiya olunur. Arterial toz-
yiqi qiymetlondirmok vo sokun etiologiyasini
miloyyon etmok liclin diagnostik axtarisa exokar-
diografik miiayinonin daxil edilmasi tovsiys olunur.
Exokardioqrafiya minimal potensial zarora malik
olub, KX-nin diagnostikasin1 vo operativ idara
olunmasini asanlagdirmaqla agir fosadlarin qarsisini
ala bilor.

Tovsiya. Sobabi bilinmayon MAS olan usaqlar-
da koronar arteriyalarin 6l¢iilmasi ilo exokardio-
grafiya tokidlo tovsiys olunur.

Yuxarida qeyd edildiyi kimi, KX MAS inkisafi-
na meyllik yarada bilon klinik iltihabi vaziyyatlor-
don biridir [59]. Sobabi bilinmayon MAS olan xos-
talordo KX osas potensial etioloji amil kimi nozor-
don kegirilmalidir. Koronar arteriyalarin miiayinasi
ilo aparilan exokardioqrafiya KX-ni osas miialico
edilo bilon potensial voziyyat kimi miioyyon
etmayin tisullarindan biridir. Bu yanagma ciddi sok-
ilda tdvsiys olunur, ¢iinki exokardioqrafiya minimal
potensial zorarlors malikdir vo KD-nin diagnozunu
vo operativ miialicesini asanlagdirmaqla monfi
naticalarin qarsisini ala bilar.

Miizakira. Togqdim olunan telimat KX-nin miia-
licasi tiglin Vaskulit Fondu ilo birlikdo AKR torafin-
don hazirlanmig ilk tovsiyslordir. Bu tovsiyolordo
KX-nin idars olunmasinda hokimlors kdmok etmok
liclin gostorislor isiqlandirilmisdir. Bu tolimat heg
bir miiossiso torafindoen terapiyanin inisiasiyasini
mohdudlasdirmaq vo ya diger miialicolors basla-
mazdan avvel miioyyon terapiya tisullarinin totbiq
edilmasini talob etmoak iigiin istifado edilmomalidir.
ABS-da KX diagnozu tez-tez revmatologiyadan
konar olan basqa sahoalordo (masalon, usaq kardiolo-
qlar1, stasionar Uimumi praktik hokimlor vo ya

yoluxucu xastaliklor {izro miitoxassislor) tocriibayo
malik olan hokimlor torofindon miioyyonlosdirilir vo
mialico olunur. Bu tolimatdaki tovsiyalor revma-
tologlarin tez-tez moslohatlosdiyi hallara, mosolen,
artrit vo KX ilo MAS kimi miialicoys tabe olmayan
agir xostoliklorin miialicesi diqqet morkozindadir.
Bu tovsiyalar, ixtisas sahasindon asili olmayaragq,
KX-ni miialico edon Kklinisistlor iiclin aktualdir.
AHA, KX-nin ilkin mialicasi vo uzunmiiddatli
miialicosi ticlin tolimatlar toqdim etmisdir [3]. Bu
tolimatda toqdim olunan tdvsiyslor AHA
tovsiyolorini tamamlamaq magsadi dasiyir vo KX
ilo daha az tanig olan revmatologlar iigiin slava isti-
nad kimi xidmot edir. Olave terapiyanin agir
koronar arteriya anevrizmalarinin tezliyini azalt-
digina vo bu anevrizmalarin reqressiyasini
stiratlondirdiyine dair ortaya ¢ixan siibutlar “ytiksok
riskli” KX [23] iiglin tovsiyslor iigiin osasdir.
Reqressiyaya ugramis anevrizmalarin endotelial
disfunksiyasina hossas olmasina vo buna goro do
anormal damar qurulusu olaraq qalmasina baxma-
yaraq, damar divarinin normallasmasi damar trom-
bozundan yaranan agirlagma riskini azaldir [3].
Nohayot, COVID-19 pandemiyast zamani, KX
diagnozu ils uygun golon simptomlarla SARS-CoV-
2 infeksiyast ilo alagali usaqlarda yeni multisistem
iltihab sindromu (MIS-C) geyd olunmusdur [6, 60].
Bu xastalorin 50%-na qodari KX meyarlarina cavab
vera bilsa do, bir ¢ox xastalarda kolit, miokardit va
nevroloji doyisikliklor do daxil olmagla KX iiclin
geyri-adi tozahiirlor olur va ¢ox vaxt sokla miisayiot
olunur [62]. MIS-C vo KX, xiisuson do Kavasaki
sok sindromu arasindaki slagani anlamaq {igiin ola-
va tadqiqatlara ehtiyac var. Klinik tocriibays osasla-
naraq, bu xostolori klassik KX olan xastolorden
forqlondirmak vacibdir. KX meyarlarina cavab ve-
ron xostolor bu tolimatda tosvir olunan terapiya
tisullarindan istifade etmoklo miialico edilmalidir.
KX xiisusiyyatlori olan vo olmayan MIS-C iiclin
optimal miialiconi miioyyan etmoak {iiglin daha ¢ox
arasdirma tolob olunur. Buna goro do, AKR vao
Vaskulit Fondu klinisistloro KX-ni idaro etmaya ko-
mak etmak ii¢lin bu telimatlar1 toqdim edir. Bu tali-
mat asas idareetmo prinsiplori {iglin manba rolunu
oynaya bilor vo bu xastoalik iiglin yeni miialico stra-
tegiyalar1 miiayyon olunduqca inkisaf edocakdir.
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BOJIE3Hb KABACAKH
KJIMHAYECKHAE PEKOMEHIALINY AMEPUKAHCKOTO KOJUIEJ’KA PEBMATOJIOTOB
(ACR)/®OHJ] BACKYJIUTOB (VF) (2021)

'KacymoBa ®@.H., ’bat6aeBa JL.K., ‘I'yimeBa U.M., 'Ucmaunnosa H.P., 'MycaeBa A.B.
'Azepbaiiorncanckuu I ocyoapcmeennviii Hncmumym Ycosepuiencmeosanus epayen um. A.Anuesa,
kagheopa mepanuu, baxy, Azepbaiioscan;

’Abweponckas Pationnasa Lllenmpanvnas Bonvnuya, Xeipoanan, Azepbatiosrcan;
‘Topoockas noruxnunuxa Ne 7, Baky, Azepbatioscan

[IpeacraBieHsl COBpeMEHHBIE MOJOKEHUsI peKoMeHaanuii Amepukanckoro Komnemka Pesmaronoros (2021) mo
Oone3nn KaBacaku — CHCTEMHBIM BAacKyJIHTOM, IMOPAXKAIOLUIMM MEJIKAE M CPEJHHE COCYAbl U BO3HHMKAIOLIMM Ipe-
UMYILECTBEHHO y JieTeil B Bo3pacTe a0 5 neT. OcBeleHbl CYUIECTBYIOIINE aJTOPUTMBl JUATHOCTUKY M JICYEHHUS,
MO3BOJISIIONIEE PEAOTBPATUTH IPOrPECCUPOBaHKE 3a00JIEBaHNS U TIOBPEXKACHNE BHYTPEHHUX OPTaHOB.
KaroueBsie cioBa: 6one3np KaBacaku, pekoMeHAAIMH, JUATHOCTHKA, allTOPUTMBI JICYCHUSI.

SUMMARY

KAWASAKI DISEASE
AMERICAN COLLEGE OF RHEUMATOLOGY (ACR)/VASCULITIS FOUNDATION (VF)
CLINICAL GUIDELINES (2021)

'Gasimova F.N., ‘Babayeva L.K., *Guliyeva I.M., 'Ismayilova N.R., 'Musayeva A.V.
'Azerbaijan State Institute for Advanced Training of Doctors named after. A.Aliyeva,
Department of Therapy, Baku, Azerbaijan;

’Absheron District Central Hospital, Khirdalan, Azerbaijan,

*City Polyclinic Ne7, Baku, Azerbaijan

Are presented the current provisions of the recommendations of the American College of Rheumatology (2021) on
Kawasaki disease — a systemic vasculitis affecting small and medium-sized vessels and occurring mainly in chil-
dren under 5 years of age. The existing diagnostic and treatment algorithms are covered to prevent the progression
of the disease and damage to internal organs.

Keywords: Kawasaki disease, recommendations, diagnosis, treatment algorithms.
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SEN VO TTV INFEKSIYALARI HAQQINDA

Cavadzads V.N.*
Azarbaycan Tibb Universiteti, yoluxucu xastaliklar kafedrasi, Baki, Azarbaycan

Magqalada SEN vo TTV infeksiyalarindan bohs edilir. SEN vo TTV infeksiyalarinin etiologiyasi, epidemiologiyast, klinikasi vo
diagnoz prinsiplari haqqinda molumat verilir. Xastoliklorin patogezi vo patoloji anatomiyalart hals ki, tam Syronilmayib va bu
sahodo elmi-tadqiqat islori davam etmokdadir. Spesifik diagnostika moksadilo Polimeraza Zongirvari Reaksiyadan (PZR) isti-
fado edilir. Xotaliklorin toradicilorina qarsi spesifik antiviral preparatlar mévcud deyil, infeksiyalara qarsi peyvond islonib hazir-

lanmay1b.
Acar sozlar: virus, genotip, klinika, hepatit, diaqnoz, miialics.

SEN (SEN-V) — parenteral vo fekal-oral yolla
otiirtiliib, qaraciyorin iltihabina sobob oldugu
diisiiniilon virus infeksiyasidir.

Ik dofo 1999-cu ildo gan kégiiriildiikdon sonra
hepatit inkisaf edon, eyni zamanda IiV-infeksiyasi
miisbot xostodo yeni bir virus askar edilmisdir.
Xaostonin adinin bas harifloring osason agkar edilon
virus SEN adlandirilmisdir.

SEN (SEN-V) virus infeksiyasimin toradicisi
Circoviridae ailosina, Cyclovirus cinsino daxildir.
Tok zoncirli DNT torkibli virusdur. SEN virusunun
SENV-D vo SENV-H kimi iki variant1 var. Genomu
3800 nukleotiddon ibarstdir. Otraf miihiit amillorine
qars1 hassasligr miisyyon edilmomisdir.

Qan kogiiriilon xastolorin 30%-do SEN-V infek-
siyas1 agkar edilir. Bu gostorici qan kogiiriilmoyon
xostolords 3%-o borabordir [1].

SEN virusu parenteral vo fekal-oral yolla yolux-
ur. Virusun anadan dola kegmaosi do miimkiindiir. C
virus hepatiti olan xastolordos SEN infeksiyasinin
yayilma tezliyi yliksokdir. Qan kociiriilon xastalor,
inyeksion narkotik istifadagilori vo cinsi partniyoru
¢ox olan soxslar risk qrupuna daxildir.

SEN virus infeksiyasi tez-tez HBV, HCV, HGV
vo hepatoselliilar karsinomasi olan soxslordo askar
edilir. Xroniki virus dasiyicist olmasi giiman edilir.

SEN virus infeksiyas: Yaponiya tli¢lin endemik
infeksiya hesab edilir. Biitiin yas qruplar1 virusa
yoluxa bilir. Hotta virusdan tamamilo tomizlonmis
soxslor belo yenidon yoluxa bilir. Qan donorlari
arasinda SEN virusunun yayilmasi ABS-da 2%,
Yaponiyada isa 10% togkil edir. Yaponiyada saglam
soxslorin 22%-da vo hemodializ xastalarinin 38% -
do SEN virusu agkar edilmisdir.

Patogenezi vo patoloji anatomiyasi Oyronilmo-
migdir.

SEN virus infeksiyasinin qaraciyar xostaliyi ilo
olagesi miibahisali olaraq qalir. Infeksiyanim klinik

*e-mail: vuqar353@yahoo.com

xlisusiyyatlorini otrafli miioyyon etmok iigiin elmi-
todqgiqatat islori aparilmalidir. SEN virus infek-
siyasinin qaraciyor xastoliyi ilo alagosi miibahisali
hesab edilir. Lakin bazi kaskin vo xroniki hepatitli
xastalarda SEN virusu agkar edilir. Virusa yoluxmus
soxslorin biokimyavi gostaricilorinin yiiksolib vo ya
azalmasi barodo molumatlar yoxdur [2, 3]. Xroniki
HBYV va ya HCV infeksiyasindan forqgli olaraq SEN
virus infeksiyas1 qaraciyor xor¢onginin inkisafi
tiglin risk faktoru hesab edilmir.

Diagnoz qoymagq tigiin ganda SENV-D DNT va
SENV-H DNT toyin etmok mogsadilo polimeraza
zancirvari reaksiyadan istifads edilir.

Spesifik miialicasi mévcud deyil. Klinik-laboro-
tor gostoricilordo doyisiklik oldugda diger virus
hepatitlorinds oldugu kimi iimumi miialico todbir-
lori aparilir [4].

SEN virus infeksiyasina gars1 peyvond mdvcud
deyil. Umumi profilaktik todbirlor digor virus
hepatitlorinds oldugu kimidir.

[k dofs TTV virus infeksiyas1 (Tork teno virus -
TTV) 1997-ci ildo Yaponiyada T.Nishizawa torofin-
don qan kogiiriilon xastods agkar edilmisdir [4]. Qan
kogiiriilon xastonin adinin bas harifloring asason vi-
rus TTV virusu (Tork teno virus — TTV) adlandiril-
migdir.

TTV virus infeksiyasinin toradicisi Anneloviri-
dae ailosi, Alfatorquevirus cinsindo daxildir. Bu
ailoys homginin iki slave genis yayilmis insan viru-
su -Torque teno mini virus (TTMV) va Torque teno
midi viruslart (TTMDYV) daxildir. Viruslar sferik
formali olub, diametri toxminan 28-30 nm-dir. Iki
zangirli DNT torkibli virusdur. Virusun genomu 500
nukleotiddon togkil olunmusdur. Bir-birindon ohe-
miyyatli doracads forglonan 30 genotipi malumdur.
1 va 3 genotiplor genis yayilmisdir. 2-ci genotip 1s9
nadir hallarda agkar edilir.

TTV osason digor virus etiologiyali hepatitli
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xastolords askar edilir. Tez-tez qan kogtiriilon xosto-
lordo TTV infeksiyasi daha ¢ox miisahido edilir.
Qan va gan komponentlori kogiiriilon xastolords 21
hofto sonra TTV-DNT askar edilmasi, xastoliyin
xroniki infeksiya dasiyicis1 oldugunu siibiit edir.
Otraf miihito viruslar asason naocis vasitasilo ifraz
olunur [5]. Koskin qastroenteriti olan usaqlar
arasinda TTV infeksiyasi daha ¢ox askar edilir. C
hepatit virusuna yoluxmus xostalorin 11,5%-do
TTV infeksiyasi miisahido edilir. TTV biitiin diinya-
da genis yayilmigdir. ©halinin 50%-don ¢oxunda
TTV infeksiyas: askar edilir. Infeksiya kisilorlo
qadinlar arasinda borabor yayilmisdir. Virus qan
plazmast ilo yanasi diger bioloji mayelordo do
(tiipiircak, sperma, vaginal maye) tapilmisdir. Cinsi
yolla infeksiyanin 6triilmosi giiman edilir. Anadan
dolo infeksiyanin oOtiiriilmosi barado elmi siibutlar
movcuddur. Ana stidiinds viruslar askar edilmisdir.

Afrika meymunlarinda, toyuqlarda, donuzlarda,
inoklords, qoyunlarda vo itlordo TTV tapilmisdir.
Donuzlarda infeksiyanin saquli yoluxmasi agkar
edilmisdir.

Qan kogiiriilon xastolordo TTV-DNT agkar edil-
moasi cografi baximdan doyisir. Bels ki, Boytik Bri-
taniya vo ABS-da 10%, Yaponiyada 12% vo Tay-
landda 36% ohali arasinda TTV DNT askar edilir.
Cox sayl1 epidemioloji aragdirmalar TTV infeksiya-
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PE3IOME
Ob UTHO®EKIIUAX SEN U TTV

HxkaBag3ane B.H.
Asepbatiosncanckuti Meouyunckuil Ynusepcumem, xageopa ungexyuonnvix bonesuei, baxy, Azepbaiiocan

B crarbe obcyxnatorcs undeknun SEN u TTV. [IpuBeneHsl THONOTHS, SMTUACMHOJIOTHS, KIIMHAKA ¥ TPUHIIUATIIBI
muarHoctuku uH(eknuii SEN u TTV. [latorenes u marojoruueckas aHaToMus 3a00J€BaHUN JIO CHX IOpP MOJ-
HOCTBIO HE M3Y4YCHBI, HAYYHO-HCCIICIOBATEIbCKHE PabOThl B 3TOM oOnacTu mpopoinkaroTcs. s crierudpudeckoit
JIMATHOCTHKH HCIIONb3yeTcs nmoauMmepasHas remnnas peakius ([1LP). Cnenuduuecknx npoTUBOBUPYCHBIX Tpera-
paroB IpOTHUB BO30OymuTENEl 3a001eBaHUs HE CYIIICCTBYET, BaKIIMHA ITPOTHUB UHQEKIUI HEe pa3paboTaHa.
KuioueBblie ¢j10Ba: BUpyC, TEHOTHUII, KIIMHUKA, TENATUT, TUATHOCTHUKA, JICUCHHUE.

SUMMARY
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The article diseasses SEN and TTV infections. information is provaded about etiology, epidemiology, clinical and
diagnosis principles of SEN and TTV infections. Pathogenesis and pathological anatomies of diseases haven't fullu
studied yet. But scientific-research works is continues. For speafic diagnosis is used Polymerase Ring Reaction
(PCR). There aren't speaific antiviral medicines against the causotiae agents of the disease, a vaccine againest infec-
tions has not developed.
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YUBILEY

IOBUJIEN

ANNIVERSARY

MEHDi MOMMODBAGIR OGLU QULIYEV - 100

ormatli hamkarlar! Bu giin mohtoagom bir
H giindiir. Professor, Azarbaycan Respubli-

kasiin bag infeksionisti Quliyev Mehdi
Mommdbagir oglunun anadan olmasindan 100 il
kecir. O qisa, monali, kosmokesli yol kecgorak, hoy-
atda uzun illordir ki, onu tantyanlarin, qgohumlarin,
dostlarin, hokimlorin yaddasinda bu giino qodor
dorin bir iz qoymusdur. Qiirurla demok olar ki,
Ovladlar1 bu giin onun yolunun davamgilaridirlar.

Bir gadar qisa hayat yolunu izloyok:

Quliyev Mehdi Mommodbagir oglunun hayati vo
elmi foaliyyati, bir hakim kimi Azarbaycan xalqina
gostordiyi yiiksok soviyysli, yadda qalan xidmati
haqqinda bir godor molumat vermak istordim.

Quliyev Mehdi 1923-cii ildo 16 fevralda Bakinin

on godim yerlorindon olan Igorisohordo adi fohlo
ailosindo anadan olmusdur. 10-cu sinfi bitirdikden
sonra 1939 ilde Azarbaycan Tibb institutunun miia-
lico-profilaktika fakultasine daxil olmusg vo 1943-cii
ilds bitirmisdir. Tolobalik illorinds onun maragi cor-
rahiyyoya daha cox olur. Telabalik illorinin son
kurslarinda (1942-43-cii illords) Ne 3686 evakohos-
pitalda carrahiyys sobosinin ordinatoru vezifosindo
calisir.

1943-cii ilin avqust ayinda institutu bitirdikden
sonra Sovet Ordusu siralarina ¢agirilmis vo Qoalobo
giinlinadok bilavasite II, III, IV Ukrayna cab-
holorindo ddyiismiisdiir. Miiharibs bitdikdon sonra
Morkozi Qosun Qruplarina rezerv kimi Avstriyanin
Vyana soharing toyin olunmugsdur. Daha sonra toyi-
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natla Baki Horbi Dairosinin tibb idarosinin gostori-
silo 1946-c1 ildo Kirovabadda Azorbaycan Kond
tosarriifat1 institutunda horbi kafedrada, sonra iso
Azorbaycan Dovlat Universitetina horbi kafedraya
miiollim vozifasinda dors demisdir. 1948-ci ilda ho-
min kafedrada tibb profili logv edildikdon sonra
Naxg1van sohori alay lazaretino rais toyin edilmisdir
va 1950-ci ilo gadar torxis olunanacan bu vazifado
calismisdir. Amansiz miihariba illori 6z izini Meh-
dinin sohhatindo qoymusdur — 4 dofo yaralanmig va
bununla slagadar hospitalda miialico almigdir.

Miiharibs illorindo Ruminiyada, Bolgariyada,
Macaristanda, Avstriyada, Yuqoslaviyada, Cex-
oslavakiyada olmus, ”Qirmiz1 Ulduz” vo 6 medalla
taltif olunmusdur.

Lakin elmo haves, hokimliyin sirrlorino daha
dorindon yiyolonmok arzusu onu 9O.9liyev adina
Azarbaycan Dovlet Hokimlori Tokmillogdirmo
Institutuna colb edir vo 1951-ci ildo miivof-
foqiyyatlo imtahanlar1 verarok miisabiqods istirak
edib,institutun infeksion xostoliklor kafedrasina
aspiranturaya daxil olur. 1955-ci ildo M.M.Quliyev
tibb elmlori namizadi alimlik doracasi almaq iigiin
“Qarm yatalaginin sintomitsinlo miialicesine dair
materiallar” movzusunda dissertasiya miidafio
etmigdir. Aspiranturani bitirdikdon sonra homin
kafedrada assistent, 1959 cu ildo dosent vazifasinda
calismisdir. 1968-ci ildon kafedranin midiri voz-
ifosing se¢ilmis vo diinyasini doyisons qodor (1975-
ci il) bu vazifads ¢alismisdir.

1969cu ildo 3 apreldo Mehdi Quliyev tib elmlori
doktoru alimlik doracesi almaq iiclin “Qarin yata-
lag1 olan xastolordo immuno-antibiotikoterapiya
soraitindo immunitetin hali” movzusunda disser-
tasiya miidafio etmisdir. 1970-ci ildon ona professor
ad1 verilmisdir. 1968-ci ilds isladiyi institutda sani-
tar-gigiyena, daha sonra iso sona qodor terapiya
fakultoasinin dekan1 vozifasinda ¢calismisdir.

Professor Quliyev Mehdi o illordo SSRi

mokaninin miixtalif regionlarindan galon hokimlora
infeksion xostaliklore aid eimin on son yeniliklorini
0z miihaziralorinde diqqgatlorine ¢atdirmisdir. Qisa
middat orzinds 60 dan ¢ox elmi osarlorin, maqals-
lorin misllifi olmaqla borabor, miixtalif xarici
6lkolordon o vaxtin elmi jurnallarinda bu moqalsloe-
rin ¢ap edilmasi toklif olunurdu.Eyni zamanda, o
bdyiik ictimai vo elmi foaliyyst gdstormisdir: 1969-
cu ildon Azarbaycan Respublikasinin Sohiyys Na-
zirliyinin bag infeksionisti, Azorbaycan SSR Sohiy-
yo Nazirliyinin 4-cii Idaresinin daimi konsultant,
Elmi-tibb surasinin, ”Azarbaycan tibb jurnali” re-
daksiya heyatinin lizvii, Boyiik Tibb Ensiklopediya-
sinin “Parazitar xostaliklor” boélmasinin redaktoru,
problem komissiyasinin sodri, bagirsaq infek-
siyalar1 ilo miibarizo komitosinin sadri, Azorbaycan
Respublkasinin Mikrobiologlar, epidemiologlar vo
infeksionistlor comiyyatinin infeksiya tizro bolmo-
sinin sadri, infeksionistlorin Umumittifaq comiyyati
plenumunun iizvii olmusdur. M.M.Quliyev gonc
yaslarindan “Sohiyyo olagis1” dos nisant vo foxri
formanlarla taltif olunmusdur.

Homin illords alim M.Quliyev homginin Res-
publika Televiziyast vo radio sirkoti torofindon
genis ohali kiitlasi qarsisinda miixtalif maraq dogu-
ran movzularla “Saglamliq” verilisindo ¢ixislar
etmisdir vo ohalids bdyiik maraq dogurmusdur.

Qisa miiddat orzindo Professor M.Quliyev bir
cox infeksionistlorin yetigmosindo — prof. Mirigli
N.M., Abdullayeva O.B., eloco do elm sahosindo
yeni elmi kadrlarin orsoys golmosindo bdyiik rol
oynamigdir — Voliyev O., Hiiseynova N.M. vo s.
Praktik foaliyyotinds yiizlorlo xasto onun allorindon
sofa tapmis vo sagalmisdir.

Gorkamli alim, qaygikes vo mehriban ata,hokim
gafloton 1975-ci ilin yanvar aymin 23-ds diinyasin
doyismisdlr.

Mehdi Quliyevin oziz xatirasi bu giin do onun
davamgilari, homkarlar torafindon oziz xatirlanir.

O.0liyev adina ADHTI-nin rektoru,
Professor Qasimov N.A.
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AZORBAYCANDA TiBBI ENTOMOLOGIYA ELMININ 100 ILLIK INKISAFI:
QARSIDA DURAN VOZIiFOLOR VO ELMI NAILIYYOTLORI

Namazov N.C.*
V.Y. Axundov adina Elmi-Tadqiqat Tibbi Profilaktika Institutu, Entomologiya bolmasi, Baki, Azarbaycan

Y mumi entomologiya elmi haqqinda qisa

l | molumat. Miiasir entomologiya elmi bio-

logiyanin inkisaf edon on miihiim sahoslo-

rindon biri olub, praktika ilo six baglidir vo onun

iimumi entomologiya, kond tosarriifati, meso, tibbi

vo baytarliq entomologiyasi kimi miistoqil sahslori
vardir.

Umumi entomologiya hosoratin morfologiyasini,
anatomiya vo fiziologiyasini, biologiyasini, ekolo-
giyasini, tosnifatini dyronir.

Insanla hosorat bir-birilo az vo ya gox doracoda
qarsiliglt olagododir. Hogorat torpaq omologolmo
prosesindo, bitkilorin tozlanmasinda miihiim rol
oynayir. Onlar homginin entomofaq olmaqla yanasi,
arigiliq vo ipokgilikdo do praktik ohomiyyoto malik-
dir. Digor torafdon hogoratin meso vo kond tosorrii-
fat1 bitkilorino zoror veran, qida mohsullarini zods-
loyon novlori do ¢oxdur. Bununla yanasi hogoratin
elo formalar1 da vardir ki, insan vo heyvanlarda pa-
razitlik edir vo onlarin arasinda qorxulu xastoliklori
yaymagqla daha ¢ox tohliikali olurlar. Odur ki, to-
biotdo hogoratin no dorocods rol oynadigi, tam
Oyronilmolidir. Bu elmin sanitar-gigiyena sahoasindo
do boylik shomiyyeti vardir.

Istor xeyirli vo istorso do zororli cohotlorindon
asili olaraq, insanlarin hosorata olan maragi tarix
boyu artmis vo onu lap qodim ddvrlordon Gyron-
moyo baslamiglar. Hosorat hagqinda ilk vo sado
molumatlara godim yunan alimi Aristotelin (b.e.s.
384-322) vo basqga alimlorin fikirlorindos rast goalinir,
onlarin Oyronilmosine XVII osrdon baslanmisdir.
XVII-XVIII osrlordo italyan alimi M.Malpiqi
(1628-1694), Hollandiya alimi Y.Svammerdam
(1634-1684), moshur isve¢ alimi K.Linney (1707-
1778), R.A. Reomyur (1684-1757), gorkomli
tobiotsiinas vo soyyah, akademik P.S.Pallas (1741-
1811) hosoratin anatomiyasi, metamorfozu, tosni-
fati, morfologiyasi, biologiyasi, faunasi1 hagqinda
bir ¢ox todqiqatlar aparmis vo asorlor yazmaislar.

*e-mail: nasib_namazov@mail.ru

MDB-nin  gorkomli alimi, akademik
M.S.Qilyarovun prezidentliyi ilo Umumittifaq ento-
mologiya comiyyati foaliyyot gostormisdir. MDB-
do entomologiya elminin inkisafinda akademik-
lordon V.N.Beklemisyev (1890-1962), E.N.Pavlov-
ski (1874-1962), N.M.Kulaginin (1860-1940), pro-
fessorlardan V.P.Pospelov (1872-1949), N.N.Bog-
danov-Katkov.Boldiryev (1883-1957), A.A.Zaxvat-
kin (1906-1950), E.Q.Bekker (1874-1962), M.N.
Rimskiy-Korsakov (1873-1951), V.N.Seqolyev
(1890-1966),  A.S.Danilevski  (1911-1969),
V.Y.Bey-Bienkonun boyiik xidmatlori olmusdur.

MDB alimloari ilo yanasi, entomologiya sahosin-
do calisan bir ¢ox gorkomli xarici 6lko alimlori do
vardir. Alman alimi Q.Veber (H.Weber,1899-1956),
Silvestri (F. Silvestri, 1873-1949), hollandiyal
(Helle Ris Lambers) todqgiqatlar1 vo bir ¢ox asorlori
ilo MDB entomoloqlar1 da yaxindan tanigdirlar.

Azorbaycanin cografi movqeyi vo tobii soraitinin
miixtolifliyindon asili olaraq hosorat alomi nov tor-
kibino goro zongindir vo respublikanin heyvanat
alominin toxminan 90%-ni toskil edir. Belo zongin
nov torkibino vo boyiik tosorriifat ohomiyyatino ma-
lik olan hogoratin dyronilmasi, Azarbaycanda sovet
hakimiyyati qurulana kimi yox doracesinds olmus-
dur.

Azorbaycanda entomologiya elminin inkisafi
MDB alimlori ilo baghdir. Ingilabdan sonra ento-
moloji todqiqatlarin aparilmasina baslanmis vo
onlar ti¢lin asasli zomin yaradilmigdir. Bu mogsadlo
Azorbaycan Dovlot Universitetinds, 1923-cii ildo
toskil olunmus Mikrobiologiya institutunda ento-
mologiyaya aid ilk todqiqat islori aparilmaga
baslanmisdir. 1935-ci ildo miistoqil Zoologiya insti-
tutunun togkili ilo olagodar olaraq entomoloji
todqiqatlarin aparilmasi ii¢iin daha olverisli sorait
yaradilmisdir. Azorbaycan EA Zoologiya institutun-
da hogorat alominin miixtalif saholorini dyronmok
maogsadils bir ¢cox laboratoriyalar — “Entomologiya”
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(laboratoriya miidiri professor N.H.Somodov),
“Hosoratin fiziologiyas: vo ekologiyast” (labora-
toriya miidiri, biologiya elmlori doktoru
A.O.Abdinboyova), “Faydali hosoratin introduk-
siyas1t vo akklimatizasiyas1” (laboratoriya midiri
kond tosarriifati elmlori namizodi L.M.Rzayeva),
“Entomofaqlar vo bitkilorin bioloji miihafizasinin
nazari asaslart” (laboratoriya miidiri, biologiya elm-
lori namizadi A.©. Oliyev) vo s. foaliyyot gostor-
mislar.

Odabiyyat molumatina gora Azorbaycanda 28
dostoyo monsub olan 12000-don ¢ox hogorat novii
molumdur. Onun 370-don ¢oxu elm {i¢iin yeni név
kimi tosvir edilmigdir. Bu novlerden 800-a qodoari
MDB-nin faunasi, 1700-don ¢oxu Qafqaz vo Zaqaf-
qaziya ligiin, 600-o qodari ise endemik vo relikt ndév
kimi geyd edilmigdir.

Son dovrds respublikamizda entomologiya elmi-
nin inkisafi ilo yanasi1 yerli entomoloq kadrlarin ha-
zirlanmasinda da bdyiik donilis yaranmisdir. Azor-
baycanda entomologiya elminin inkisafinda va yerli

kadrlarin  hazirlanmasinda rus alimlorindon
M.S.Qilyarov, V.Q.Dolin, V.N. Rusanova,
A.V.Boqgagev, O.L.Krijanovski,  V.I.Tobias,

A.S.Danilevski va basqalarin boyiik rolu olmusdur.

Istor 6lkomizds va istorsa do onun hiidudlarindan
kenarda professor N.H.Somodovun adi entomolog-
lar arasinda bdyiik hormatls ¢akilir, respublikamiz-
da entomologiya elminin inkisafinda vo entomoloq
kadrlarin hazirlanmasinda onun xidmatloiri oldugga
boytikdiir.

Azarbaycanda Tibbi entomologiyanin bir asr-
lik inkisaf tarixi. Azorbaycanda Tibbi entomologi-
yaya dair ilk malumatlar 1771-ci ilde P.S.Pallas tore-
findon qansoran agcaqanadlarin (An.hurcanus,
Ae.caspius) Oyronilmosi ilo verilmisdir. 1902-ci
ildon baglayaraq bir qpup gorkomli aliml agcaganad-
larin faunasini vo biologiyasini dyronmisler (V.Favr,
1903; F.A. Zaysev, 1906; A.l.Singaryova, 1915).
Miitoxassislor torofindon Culicidae fasilosino aid
olan gansoran agcaqanadlar dyronilmis vo onlardan
malyariya xostoliyinin kegiricilori agkar edilmisdir.
Belaliklo, artiq 1926-c1 ildo Azorbaycanda 7 ndv
malyariya agcaganadinin olmasi askar edilmisdir.

Respublikamizda Elmi-Tadqiqat Mikrobiologiya
vo Gigiyena Institutunun toskil edilmasi, onun tork-
ibinds tropik bolmenin yaradilmasi parazitar xasto-
liklorin vo onlarin kegiricilorinin har torofli

Oyronilmosino xeyli komok etdi. Ilk giinlordon
baslayaraq Azorbaycanin miixtalif iqlim landsaft
zonalarinda malyariya xostaliyinin yayilma xarak-
terinin Gyronilmasing, xastolorin agkar edilmasino,
mialicosing, eloca do profilaktik vo miialico todbir-
lorinin hoyata kecirilmoasino baslandi. Bu isdo
gorkomli alimlor P.P.Popov, P.F. Zdrodovski,
[.1.Sirokoqorov, A. Kazimov, Q.T. Lindtrop, 1.0.
Axundov, M.Sahsuvarli, F. Yaqubov, S. Tuayev,
V.Budilin xiisusilo forqlonmislor. 1931-ci ildon
baslayaraq, institut periferiyada olan malyariya
oleyhina stansiyalarin amokdaslart ils birlikde mal-
yariyanin miixtolif landsaft zonalarinda yayil-
masini, shalinin yoluxma daracasini, kegiricilorin
nov miixtalifliyini, onlarin biologiyast vo ekologi-
yasini todqiq etmis, miialica va profilaktik xarakter-
li todbirlor aparmis, rayon miialico idarssini dor-
manlarla, zohorli maddolorlo,profilaltik todbirlorin
aparilmast va laborator lovazimatlar1 ilo tochiz
etmislor.

Aparilan elmi-tadqiqat islori xiisusilo Anopheles
cinsino moxsus olan miixtolif név agcaqanadlarin
malyariya xastaliyinin kegirilmoasindo rolunu agkar
etmaya imkan vermigdir. Respublikanin aran rayon-
larinda An.sacharovi agcaqanadinin malyariya
xastoliyinin osas kegiricisi olaraq genis yayilmasi
miuoyyon edilmisdir. Dagliq vo dagatoyi zonalarda
An.superpictus, An.subalpinus, An. maculipennis
agcaqanadlarinin malyariyanin yayilmasinda isti-
raki tosdiq olunmusdur. 1.9. Axundov 1931-ci ildo
Bakida sar1 qizdirma xastoliyinin kegiricisi Aedes
aeqypti agcaqanadlarinin siirfasini, A. Qutsevig, Q.
Qurov (1932) Cog. richardii, Ae. pulchritarsis, Ae.
geniculatus agcaqanadlarini ilk dofo olaraq agkar
etmislor. 1.9.Axundov 6z arasdirmalari naticosindo
(1932) Azarbaycanda 15 ndv agcaqanadin olmasini
miuoyyonlosdirmisdir.

Sonraki illorde aparilan todgiqatlar naticasinda
GK. Trofimov (1935) Lonkoran vo Astarada ense-
falitin kegiricisi olan Cx.tritaeniorpynchus agcaqa-
nadinin olmasini géstormigdir. Azoerbaycanda Ano-
pheles cinsinin 7 ndviiniin olmasi daqiqlosdirilmis-
dir (Q.T.Lindtrop, S.Y.Beysiq, [.9.Axundov,
GK.Trofimov, 1936), bunlardan An.sacharovi,
An.pulcherimus vo An.superpictus foal kegiricisi
kimi gostorilmigdir. B.Voskresenski vo E. Brenn
agcaqanad siirfolorine qarst miibarizods suyun vax-
tasirt qurudulmasini tovsiys etmislor. 30-cu illorde
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Morso heyvan yetisdirma montogasindon rayonlara
gambuziya baliglar1 kogiiriiliirdii. Institutun amok-
daslar1 torafindon “Arsmal”, “Olsarsenit” vo “Yasil
yag” vasitolori sinaqdan kegirilmis vo tacriibaya tot-
biq edilmisdir (V.Q.Budulin, 1932; GK.Trofimov,
1937; 1.8.Axundov, GK.Trofimov, 1944). Bu
dovrda siirfolora qarsi ¢oltik saholorindo HXSH-nin
toyyara vasitosilo sopilmosi metodu islonmis vo
tocrilbbodo  totbiq edilmisdir (G.K.Trofimov,
M.S.Slyarosnikov, 1951). HXSH preparatlarinin
islodilmoesi vo qurdlarin yemlonmo zamani mohv
olmasmin garsisini almaq moqsadi ilo binalarin
payiz-qis miiddotindo islonmosi isullar1 toklif
edilmisdir (9.Y.Qiyasov, ©.9. Soforov, 1958).
Respublikanin miixtalif rayonlarinda Anopheles
agcaqanadlarina qars1 oksepidemik todbirlorin
somaroali vaxtlarda aparilmasi mogsadilo institutun
omokdaslar1 torofindon fenoloji miisahidolor toskil
edilmisdir (G.K.Trofimov, ©.Y.Qiyasov, 1953,
1957). Uzun illor orzinde Azorbaycanda DDT
insektisidino qars1 davamli An.sacharovi agcaqanad
populyasiyasinin dyronilmasi naticosinds tocriibi
tokliflor verilmisdir (8.Y.Qiyasov, M.I. Bliyev,
1976-1980), An. maculipennis malyariya agcaqana-
dinin fenologiyasinin Oyronilmosi veo malyariya
oleyhino todbirlorin somorslosdirilmosi masololori
9.Y. Qiyasovun (1962), Kiir-Araz vo Samur-Davaci
diizonliklorindo An. maculipennis fenoloji todqiqi
materiallart 9.A.Soforovun (1962), Azorbaycanin
Lonkoran zonasinda qansoran agcaqanadlarin
ekologiyast vo An.maculipennis ndviiniin fenoloji
yasina dair molumatlar Q.M.Nagiyevin (1962)
namizadlik dissertasiyalarinda comlonmisdir.
Qansoran agcaqanadlarin tadqiqi Boyiik Qafqa-
zin conub vo simal-sorq yamaclarinda ohalinin
onlardan qorumasi moagsadilo miibarizo todbir-
lorinin islonib hazirlanmasinda boyiik ohomiyyot
kosb etmisdir (H.9.Bagirov, 1965-1975; M.1.0li-
yev, 1975). Kiir-Araz diizonliyindos iki illik toedqi-
qatlar naticasinde H.9.Bagirov torafindon agcaqa-
nad siirfolorine garst miibarizodos toyyaro vasitosilo
tozlama islorinin somarali vaxtlarda aparilmasi tok-
lif edilmisdir (1965). Respublikamizda uzun illor
DDT (dixlordiviniltrixloretan) vo HXSH (heksoxlo-
ran) preparatlarinin Anopheles agcaqanadlarinin
nov torkibine vo miqdarina tosirini dyronilmaosi,
onlara qars1 somorali todbirlorin islonmosino imkan
vermigdir (9.Y.Qiyasov, 1965-1970). Anopheles

agcaqanadlarinin xlorlu vo fosforlu {izvi insek-
tisidlora qars1 hossaslig1 respublikanin 19 rayonun-
da yoxlanmis vo onlarla miibarizoys lazimi diize-
lislor verilmisdir (H.9.Bagirov, M.1.8liyev, 1980).
Malyariya agcaqanadlarinin xlorlu tizvi maddalora
qarst davamli olmasi yasayis binalarini dermanla-
maq maqsadils fosforlu lizvi maddslordon olan xlo-
rofosun smaqdan kegirilmosini zoruri etmigdir
(H.8.Bagirov, 1973; M.1.8liyev, 1975). DDT va
HXSH-ya qarst agcaqanadlarda davamliliq omalo
galdiyindon Kiirdomir vo Ucar rayonlarinda pro-
poksur, tozvari xlorofos vo dilor preperatlar sinaq-
dan keg¢irilmisdir (N.Krivsova, M.Oliyev va b.,
1975).

1970-ci illords malyariya agcaqanadlaria qarsi
somarali tadbirlor aparmaq mogsadilo An.sacharovi
agcaqanadinin  fizioloji  yas1  Oyronilmisdir
(V.N.Anufriyeva, M.I.Bliyev vo b., 1973).
Respublikanin bozi sohar vo rayonlarinda (Xa¢gmaz,
Sabran, Mingocevir, Yevlax, Colilabad, Neftcala)
toyyaro ilo tozlama islori somorssiz oldugu iiclin
dayandirilmisdir (H.9.Bagirov, 9.Y.Qiyasov,
1977). Siirfalorlo miibarizade topagdz baliglarinin
istifadosinin effekti dyronilmisdir (M.I.Oliyev,
1975). Ik dafs olaraq C.p.molestus agcaqanadi siir-
folorinin Baki vo Xirdalan orazisindo pop-
ulyasiyasinin DDT, HXSH va bir sira fosforlu {izvi
preparatlara qars1 yiiksok davamliligi, onlara qarsi
miibarizs islorinda bir sira diizalislorin edilmasinin
zoruriliyi H.©.Bagirov torofindon gostorilmisdir
(1975).

1984-1991-ci illar arzinds institutun omokdaslari
torofindon gansoran agcaqanadlarin siirfolorine
qarst xeyli yerli kimyavi preparatlar (karbomatlar-
dan 18-56, 19-81, 20-25, dibrofin, 19-07, tiriktizil,
20-47, krezol, karfuran), sinaqdan kecirilmis vo
yiiksok entomoloji effekti olanlar tocriiboyo toklif
edilmislor (8.Y.Qiyasov, C.Hacizalov, M.I.Bliyev,
Q.U.Olirzayev, H.Nagiyev, D.Xidirov, R.Haciyev,
N.Badolov, 1981-1991). Respublikanin miixtalif
landsaft zonalarinda antropogen transformasiya
amillorinin qansoran agcaqanadlarin miqdar vo ndv
torkibing tosiri dyronilmis vo miivafiq tokliflor ver-
ilmigdir (H.©.Bagirov, Q.U.Olirzayev, 1975, 1980).
Lankaranin yeni salinmig mikrorayonlarinda C.pip-
ien-in antropofil populyasiyast vo onlarin qis
movsimiindo su ilo dolu zirzomilordo inkisafi
miioyyon edilmisdir (A.S.Ansenova, H.O.Bagirov,
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S.Kupriyanova, 1978). Ae. caspius agcaqanadt siir-
folorinin Xozor donizi sularinda inkisafi askar
edilmis, Xozorsahili gollords entomoloji nozaratin
zoruriliyi gostorilmisdir (H.©.Bagirov, F.D.Pivova-
rov, 1973, 1989). Bakinin aciq su monbaolorinds qis
movsiimiinde C.p. molestus agcaqanadlarinin
coxalmasi fakti qeyd edilmisdir (H.©.Bagirov,
Q.90.Olirzayev, 1983). Xozor donizi sahilinin sani-
tar-kurort zonasina ¢evrilmoasi barado dovlatin
gorarina osason institut torofindon bu orazilordo
gansoran agcaqanadlarin yayilmasimin dyronilmasi
izro todqiqatlar aparilmis, onlarla miibarize todbir-
lori islonmis vo tocriiboyo toklif edilmisdir
(H.©.Bagirov, Q.U.Olirzayev, 1984). H.0.Bagirov,
Q.U.Olirzayev vo E.O. Haciboyova torofindon
Uranotaenia unguiculata agcaqanadinin antropofil
olmasi askar edilmisdir (Saatl, Davagi, 1987).

Azaorbaycanda An.sacharovi poplyasiyasinin
milasir voziyyatinin dyronilmasi, miibarizo todbir-
lorinin iglonmasi vo totbiqi ilo bagh toadqiqatlarin
noticolori M.1.Bliyevin (1980), gansoran agcaqa-
nadlarin kiitlovi ndvlorinin ekoloji xiisusiyyat-
lorinin Absgeron yarimadasi vo Baki gohorinda
Oyronilmosi naticalori iso Q.U.Olirzayevin (1989)
namizadlik dissertasiyalarinda oks olunmusdur.

Baktokulist preparatinin anofelogen gdllordo
yoxlanilmasi Salyan rayonunda aparilmis vo tosir
miiddatinin 3 giin olmas1 miioyyon edilmisdir
(H.©.Bagirov, Q.U.Olirzayev, 1981). Basillkius
sferikus preparatinin effektliyi Oyronilmisdir
(M.1.8liyev,1987). Sonralar siirfaler ilo miibarizado
baktokulisidin yiiksok effekti ©.Y.Qiyasov vo
M.1.Bliyev torafindon gostorilmisdir (1988). ilk
dofs olaraq respublikamizin Masalli rayonunda
malyariya xostaliyinin progqnozlasdirilmasi barado
respublika Tibbi Parazitologiya vo Tropik Tababot
institutu, Rusiya Tibbi Parazitologiya vo Tropik
Tobabot Institutu vo Rostov Dévlet Universitetinin
omokdaslari ilo birgs elmi-todqiqat isi aparilmigdir
(S.V.Jak, V.V.Konsin, X.I.Abdullayev, M.I.8liyev,
1989).

1994-1999-cu illor orzinde institutda gansoran
agcaqanadlarla miibarizo {i¢iin ekoloji tohliikosiz
tisullar iglonmis, bu mogsadla yerli yirtict hidro-
biontlar istifade edilmisdir (siirfo1 yeyon baliglar, su
taxtabitilori, horiimgoklor, miixtolif siirfolor). agca-
qanad stirfolori ilo miibarizads qiz1l karas korpaleri,
¢oki baligi, circirama siirfolori toklif edilmisdir

(H.8.Bagirov, M.1.8liyev, Q.U.Blirzayev, C.M.Ha-
cizalov, E.©.Haciboyova, ©.Y.Qiyasov, H.B.ibra-
himov, 1997, 1999).

Migmigalarin Azarbaycanda ardicil dyronilmasi
1925-ci ildon etibaron P.P.Popov torofindon
apartmigdir. 1926-c1 ildo P.F.Zdrodovski Ph.pap-
atasii migmigalar, bir qodor sonra iso V.Safyanova
vo E.©.Hacibayova Simali — Mugan yasayis mon-
tagalarinde yay-payiz movsiimiinds kiilli miqdarda
Ph.papatasii migmigalarin olmasi faktiki qeyd
etmislor. Azarbaycanda migmigalarin faunasinin va
onlarin epidemioloji rolunun d&yronilmasinda
S.Kandelaki (1927), 1.8.Axundov (1929), P.P.Po-
pov (1935), N.Kamalov (1939) vo I.Kuzyakinin
(1941) boyiik xidmatlori olmusdur. Migmigalarin
biologiya, ekologiyasi, cografi yayilmalari, miix-
tolif novlorinin epidemioloji rolu vo onlarla
miibarizo yollarmin effektivliyi S.1.8liyeva (1952),
©.Y.Nocofov (1952,1955, 1958, 1959, 1966),
P.P.Popov (1955, 1959, 1961), T.X.Keveliyev
(1957), A.V.Dolmatova, T.I.Derqacova, H.V.Hosan-
zado (1958), P.P.Perfiliyeva (1960), ©.Y.Nocofov,
N.Y.Yaqubova vo M.M.Seyidovun (1965) elmi
islorindo oks etdirilmisdir.

©.Y.Nacafov Borde soharinde dori leysmaniozu
ocaginda migmigalarin 10 ndviini miloyyon
etmigdir (1951). Belo ki, Sergentomiya cinsino
mansub olan 2 ndv S.dentatata, S.arpaklensis kimi
toyin edilmisdir. A.V.Dolmatova, P.I.Derqagova vo
H.B.Hoasonzado 1958-ci ilde Dagliq Qarabag
orazisindo 2 daha yeni ndviin, Ph.venyoni vo
Ph.pullov, T.I.Derqagova iso Agdam iigiin yeni
noviin —Ph.monqolensis olmasin1 gostormisdir.
P.P.Perfiliyev gostormisdir ki, Zakafqaziyada minu-
tus qrupundan 3 név migmiga —S.dentatus, S.pales-
tinensis vo S.paviovskiy yayilmigdir. ©.Y.Nacafov
respublikamizda asagida gostorilon 10 ndv
migmiganin yayilmasi1 haqqinda molumat ver-
misdir: Ph.papatasi, Ph.sergenti, Ph.caucasicus,
Ph.alexandri, Ph.monqolensis, Ph.kandelakii,
Ph.tobbi, Ph.major, Ph.venyoni, Ph.transcaucasica,
Ph.chinensis. Azorbaycanda hiiniilorin biologiya vo
ekologiyasiin dyronilmasinds E.©.Haciboyovanin
boylik omoyi olmusdur. Onun torafindon ilk dofo
olaraqg migmigalarin sutkaliq vo mdovsiimi miqdar
gedisi, insanlara hiicum etma foallig1, migmigalarin
promastiqotlarla tobii yoluxmasi, onlarin xlorlu vo
fosforlu lizvi insektisidlora hossaslig1 dyronilmis vo
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migmigalar oleyhino miibarizo tadbirlori islonib
hazirlanmisdir. ©ldo edilon molumatlar E.O.Haci-
boyovanin (1986) namizodlik dissertasiyasinda
imumilogdirilmisdir O, 62 mogalonin 1 metolik
tovsiyonin miiollifidir.

Hazirda Azorbaycanin regionlarinda migmigala-
rin 15 névii movcuddur:

Ph. papatasii; Ph. jacuaierle; Ph.transeaucasicus;
Ph.tobbi; Ph.condelaki;, Ph.cavcosicus; Ph.sergenti;
Ph.alexandri; Ph.mougolensis; Ph.major; Ph.ven-
tani; Ph.tronis; Sr. deutata; Sr.palestinusis; Sr.pav-
lovski.

Azorbaycanda milgoklor haqqinda ilk mealumat-
lara hokim A.V.Bogagovun 1932-ci ildo cap olun-
mus Bulutan vo Horadiz kondlords topladig:
hogoratlarin siyahis1 gostorilon asarindo (bir ndv
milgak-callipira vimitoria) vo elo homin ildo
V.V.Frolovanin ¢ap olunmus osorinds (Agsu ray-
onunun Sabali kondinde 4 yash usaqda Vohifart
mil¢ayinin omolo gatirdiyi deri miazi) rast golinir.
Respublikada sinantrop milgaklor ardicil olaraq
GXK.Trofimov torofindon dyronilmisdir. O, coxillik
foaliyyoti miiddotindo Azarbaycanin biitiin landsaft-
iglim zonalarinda todqiqatlar apararaq Azorbaycan
faunasinda 14 fasiloya vo 59 cinse mansub olan 161
név milgok miioyyon etmisdir. Bu novlorin bazilori
Qafqazda ilk dofo gdstorilmis, 3 ndv isa onun
torafindon elm {iglin yeni ndv kimi tosvir edilmigdir.

Georgiy Klavdievi¢ Trofimov Elmi-Tadqiqat
Tibbi Parazitologiya vo Tropik Tobabot Institutunda
bas elmi is¢i, s0ba miidiri vozifalorinda ¢alismisdir.
GK.Trofimov insan ohatosindo yasayan milgok-
loirin arasinda miqdar¢a ¢ox olan bozi ndvlorin
infeksiya vo invaziyanin potensial kegiricisi kimi
rolunu miioyyon etmisdir. O, respublikanin biitlin
landsaft zonalarinda yerino yetirdiyi c¢oxillik
todgiqatlart naticoesindo bir ¢ox milgok nodvlorinin
bioekoloji xiisusiyyatlorini kifayst qodor doqiq
tosvir etmisdir. Biitiin bunlarin asasinda o, hom
0ziiniin, hom do bagqa todqiqatgilarin apardiqlari
tacriibalori iimumilegdirorok Azorbaycan soraiti
liciin isti, quru vo subtropik zonalarda milgaklora
gars1 miiarizo todbirlori igloyib hazirlamisdir. Onun
elmi todqiqatlarmin noticelori “Sirvan zonasinda
An.pulcherrimus agcaqanadinin buologiya vo
ekologiyas1” movzusunda namizadlik (1944) vo
“Azorbaycanin sinantrop milgaklori (fauna, cografi
yayilmasi, miqdar1) ayri-ayr1 novlerin ekologiyasi

va epidemioloji shomiyyati haqqinda moslumatlar,
toklif edilon miibariza todbirlori” mdvzusunda dok-
torluq dissertasiyalarinda oks olunmusdur (1971).
0, 120-don artiq elmi isin miiallifidir. Onun rohbar-
liyi ilo 3 elmlor namizadi vo ylizlorlo entomoloq
hazirlanmigdir.

Milgaklorin ndv torkibinin, bioekoloji xiisusiy-
yatlorinin Oyronilmasi vo onlara qarsi somorali
miibarizo todbirlorinin islonib islonib hazirlanmasi
isi H.©.Bagirov vo C.M.Hacizalov torafindon
davam etdirilmisdir. Milgaklorlo miibarizado isti-
fado edilon DDT vo HXSH preparatlarina qarsi
davamliliq omolo goldiyine goro H.O.Bagirov
(1963) diizonlik zonada Siyazon sohorindo milgok-
lori mohv etmok magsadils respublikada neft emali
sonayesinin tullantis1 olan “yasil yag” dan istifads
etmisdir. O, GK.Trofimovla birlikdo ke¢mis ittifaq-
da ilk dofs olaraq yasil yagdan geyri-yasayis yer-
larinds ganadli milgaklori mohv etmak {igiin istifado
etmigdir. C.M.Hacizalov Xanlar rayonunda Cex-
oslovakiya istehsali olan yeni Larvisit-metation va
xlorofosdan istifade edorok apardigi tocriibolorin
naticalaring asason heyvandarliq tosorriifatlar ticlin
milgoklorlo miibarizo todbirlori isloyib hazirlamis
vo totbiq etmisdir (1969,1971).0, eyni zamanda
Neft-Kimya Proseslori Institutunda sintez olunan
79,36, “A” vo 11-66 efiran preparatlarinin laborator
soraitdo milgokloro garsi tosirini sinaqdan kegir-
migdir. O,eyni zamanda elmi todqiqatlarini
noticolori osasinda “Kigik Qafgazin simal-sorq
hissasinin heyvandarliq tosorriifatlart vo onlarla
yanasi olan yasay1s montaqgalari soraitinde sinantrop
milgoklor vo onlara gars1 toklif edilon miibarizo tod-
birlori” movzusunda namizadlik dissertasiyasi
miidafio etmisdir.

1922-ci ilds Q.M.Musabayov adina Elmi-
Tadqiqat Virusologiya, Mikrobiologiya vo Gigiena
Institutu toskil olunmus. Onun Tropik sébesinin tor-
kibinds entomologiya elmi foaliyyat gostormisdir.

1931-ci ildo Elmi-Tadqiqat Tibbi Parazitologiua
vo Tropik Tobabot Institutu yaradilmis vo homin
institutun torkibindo entomologiya sobasi foaliyyot
gostormisdir.

1988-ci ildo Elmi-Tadqiqat Tibbi Parazitologiya
vo Tropik Tobabet Institutu, ElImi-Todqigat Gigiena
Epidemiologiya vo Peso xostoliklori institutu bir-
losdirilmis V.Y.Axundov adma Tibbi Profilaktika
Institutu yaradilmisdir vo homin institutun parazi-
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tologiya sobosindo Malyariya vo Leysmaniozlar
laboratoriyasi toskil edilmisdir homin laboratoriya-
da entomologiya isi davam etmisdir.

2021-ci ildo V.Y.Axundov adma ETTPi-nin
strukrur doyigsmosinds entomologiya bolmosi kimi
Parazitar vo Tropik xastaliklor s6basinin bir bolmasi
kimi 6z isini davam etdirir.

Azorbaycanda kiitlovi suratdo tosadif edilon
gansoran agcaqanadlarla miibarizads bir sira ekolo-
ji cohotdon tohliikeli olmayan preparatlar — difos,
sulfidifos, fosfosorb dyronilmis vo onlarin totbiqi
tizro tokliflor iroli siiriilmiisdiir. Qeyd olunanlar
N.C.Namazovun namizadlik dissertasiyasinda oks
olunmusdur (1991).

Entomologiya elminin inkisafinda N.C.Namazo-
vun xidmatlori olduqca boyliikdiir. O, 1991-ci ilds
biologia lizro folsofo doktorlugu dissertasiyasini
miidafio etdikdon sonra elmi foaliyyotini davam
etdirmok {ictin 2001-ci ildon V.Y.Axundov adina
ETTPi-nin Malyariya —Leysmaniozlar labora-
toriyasinda elmi igini davam etdirir vo homin ildo
tibbi entomologiya elminin qarsisinda duran
moasalolorin hoalline baslayir. O, Azorbaycanda
2007-ci ilds ilk dofo “Tibbi Entomologiya” mono-
grafiyasmni, 2008-ci ildo iso Pr.X.I.Abdullayev va
E.l.Qasimovla birgo “Su tosorriifat1 obyektlorinin
ingas1 vo malyariya problemi” adli monoqrafiyan
cap etdirmisdir. 2008-ci ildo N.C.Namazov *
Azorbaycanda agcaqanadlarin faunas1” dors vosaiti-
ni nosr etdirmisdir, onun 4-cii kitabr olan
“Insektologiya” adl1 dors vosaiti do artiq tamamlan-
maq lizradir.

N.C.Namazov 2016-c1 ilde “Azerbaycanda
Culicidae fasilesine aid olan gansoran agcaqand-
larin miiasir dévrdo ndv torkibinin dyronilmosi vo
onlara qars1 miibarizs iisullar1 islonib hazirlanmasi1”
movzusunda “Entomologiya” ixtisast {izro
biologiya elmlor doktoru dissertasiyasint miidafio
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N.C.Namazov sohiyya sahasinds islodiyi middot
onun bir entomoloq kini qarsisindi bir moaqsad
durur, o da xostalik kegiron hagoratlart mohv etmoak.
Bununla slagadar olaraq Azorbaycan Respublikasi
Sohiyyo Nazirliyi 2008-2013-cii illordo malyariya
xostoliyinin elminasiyasi (konar etmo) milli strate-
giya proqraminin yerind yetirilmsina ohamiyyat
vermisdir.

Zorar veron vo miixtalif yoluxucu xostoliklor
keciron hogoratlara qarsi xlorlu vo fosforlu bir-
losmalordan istifade edilmisdir. Bu prepatlar suda,
bitkide vo torpaqda 6z aktivliyini uzun miiddot
saxlayir ki, bu da insanlar ii¢lin tohliikelidir. Bunu
nozoro alaraq N.C.Namazov karbomat (bayqon)
piretroid (solfaq) vo neft mongoli preparatlardan
(ditselat, ditsilfiat vo efir vo efir birlogsmoalori)
qanadli vo qanadsiz hogorata qarst istifade
edilmisdir. Homin preparatlara basqa qarisiqlar qat-
magqla miisbat naticolor alinmigdir, onlardan:

- Preparatlarin siirfo vo imaqoya qarst tosirini 2

aya qodor artirmisdir;

- Dezinseksiya iscilorinin agir yik gotiir-

mokdon azad etmisdir;

- Giindolik norma 6 saat yox, 1 saata yerino

yetirilir;

- Is vaxtmna genaot edilir vo ekoloji cohotdon

tohliike yaranmur;

- Ciloyici aparat (avtomaks) siingorlo ovoz

edilmisdir.

Bu todbirlorin malyariya xosteliyinin aradan
qaldirilmasina miisbet tosiri olmusdur.

N.C.Namazov hazirda insektisidlorin qida mad-
dolori ilo ovoz edilmoasi iizorinde todqiqatlarini
davam etdirir.

Onun 60-a yaxin elmi-praktik ohomiyyati olan
moqalo, 4 metodik tdvsiys, 2 somaralogdirici iisul
va 4 kitab-monoqrafiya dors vasaitin musllifidir.
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7. Bliyev N.N. / V.Y.Axundov adina ETTPi-nun 1968-ci ildo
yerina yetirilmis elmi-tadqiqat islorinin naticolorinin tohliline
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