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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-
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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.
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