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DALAGIN ZODOLONMOLORININ CORRAHI MUOLICOSINDON SONRA
HUMORAL IMMUNITETIN DOYISIKLIKLORI
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Moagalada dalagin zadalonmoalaoring géra operativ miialica edilmis xaStalorda humoral immunitetin
Vaziyyatini dyranmak maqsadilo aparilmis tadgiqat isi haqqinda malumat verilmisdir. Todgiqata 49 nofar
dalaq zadalonmosi kecirmis pasiyent calb edilmisdir. 49 pasiyentdan 35 nafarda (I grup) splenektomiya, 14
nafarda isa miixtolif orqangoruyucu miidaxilolor aparilmigdir. 15 nafor praktik saglam saxs kontrol grupuna
daxil edilmisdir. Operativ miialicodon awal va erkon postoperativ 1-3, 5-7 vo 10-14-cii sutkalarda
pasiyentlorin ganinda immunitet gostaricilari (CD19™ IgA, M va G), dévr edan immun komplekslarin
qgatiligi, komplementin timumi qatiligi va Cy fraksiyasi tadqiq edilmisdir.

Aparimus tadqigatlar erkan postoperasion dovrda humoral immunitetda splenektomiyadan sonra darin
dayisiklorin bas verdiyini gostormisdir. Orqanqoruyucu miidaxilalor aparilmis xastalorda isa humoral
immunitetdo meydana ¢ixan doyisikiiklorin dalagi ¢ixarilmis xastolarla miigayisada daha az nazara carpan

oldugu miiayyan edilmigdir.
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Qarin  boslugu organlarinin  gapali  (kiit)
zadolonmalorinin 15-50%-i dalagin payma dii-
stir [1-3]. Corrahlarin dalaga ikinci doroacali
organ kimi baxmasi bu organin zadolonmalori
zamanit aNanavi olaraq splenektomiyani se¢im
omoliyyatt kimi 6n plana ¢ixarmisdir. Lakin
immun sistemin ikinci orqani olan vo orga-
nizmdo vacib fizioloji funksiya dastyan dalagin
cixarilmasi izsiz Otismiir [4,5] vo splenekto-
miyadan sonra ciddi irinli-iltihabi, immun vo
trombotik agirlasmalar meydana ¢ixir [6,7].

Splenektomiyanin belo neqativ tasiri, post-
splenektomik sepsisin  vo homginin, hipo-
splenizm sindromunun bas vermasi ilk névbado
normada insan organizmds olan inkapsulyasiya
olunmus bakteriyalart mohv edon ziilallarm
sintezinin olmamasi naticosindo immun statu-
sun kaskin enmasi ilo slagodardir [8]. Bu sabab-
don do, postsplenektomik sepsis zamani profi-
laktik todbirlorin goriilmasine baxmayaraq 6liim
yiiksok hadlards qalir [9,10]. Mshz splenekto-
miyadan sonra bag veron ciddi agirlasmalarin

tezliyinin yliksok olmasi, dalagin zodolonmalori
zamani bu standart ononavi corrahi taktikaya
miinasiboati doyisdirmisdir [5-11].

Son illor dalagin fizioloji vo immunoloji
funksiyalarmm tadqiqi  fonunda bu organin
zadalonmalarinin  miialicasinda  organgoruyucu
omaliyyatlarin aparilmasina daha bdyiik ehtiyac
yaranmusdir. Belo Ki, zodoalonmis dalagin imkan
daxilindos saxlanilmasi splenektomiyanin ildi-
rnmstratli  sepsis  (OPSI-sindrom — over-
whelming postsplenectomy infection), postsple-
nektomik vaziyyat, hiposplenizm, astenik sind-
rom va digor bu kimi agirlagsmalarmin qarsisini
ala bilir [7, 12-14].

Lakin dalagin zodslonmalori zamani aparilan
miixtalif omoliyyatlar zamani1 orqanizmdo bas
veron immunoloji doyisikliklor tam aragdiriima-
mis qalir. Qeyd edilonlori nozoro alarag, biz
dalagin zadslonmolari zamam splenektomiya vo
organgoruyucu amaliyyatlar kegirmis xaStolordos
omoliyyatdansonraki erkon doévrdo humoral
immunitetdo bas veran doyisikliklori miigayiso
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etmok magsadila tadqiqat aparmisiq.

Tadgiqatin material vo metodlar.. Dalagin
gapalt  zodslonmasine gdro Corrahi  miidaxilo
kecirmis 49 xastodo erkon postoperasion dovrds
humoral immunitetdo bas veron doyisikliklor
Oyronilmigdir. 20-58 yaslh 49 xastodon 40 nofori
(81,7%) kisi vo 9 nafori (18,3%) qadin olmusdur.
Dalagin kiit zodolonmasinin on ¢ox rast golinon
sobabi hiindiirliikdon yixilma (63%) vo yol-nogliyyat
hadisalori olmugdur. Biitlin daxil olan xastalora
FAST/eFAST (Focused Assessment with  Sono-
graphy for Trauma) protokolu iizro USM aparil-
mugdir. Xoastolor AAST (American Association for
the Surgery of Trauma) meyarlarina osason
asagidaki kimi olmusdur: I doraco — 2 (4%), Il
doraco — 3 (6,1%), Il doroco — 18 (36,8%), IV
doraco — 12 (24,5%) va V doraco — 14 (28,6%).

Xastalor kegirdiklori amaliyyatin noviindon asili
olaraq 2 qrupa boliinmiisdiir: I qrupa splenektomiya
kecirmig 35, II qrupa iso miixtalif organgoruyucu
(splenorafiya, elektrokoaqulyasiya vo hemostatik
stingorin qoyulmasi ilo birgo splenorafiya, atipik
rezeksiya) omoliyyatlar ke¢irmis 14 xosts, kontrol
grupuna 15 nofor praktik saglam soxs daxil
edilmisdir. Xostolor daxil olarken vo amoliyyat-
dansonraki dovriin 1-3, 5-7 va 10-14-cii sutkalarmda
asagidaki immunoloji sinaqlar aparilmigdir. Periferik
ganda B-limfositlorin (CD19) sayr monoklonal
antitellordon istifado edilmoklo vasitali immun-
fluoressensiya tisulu ilo, immunoglobulinlorin (A,
M, G) timumi soviyyssi Mancini metodu ilo toyin
edilmisdir. Homg¢inin, xastalords dévr edon immun
komplekslarin (DIK), gan serumunda komplementin
imumi miqdarn vo onun C; fraksiyasinin qatiligt
todqiq edilmisdir. Postoperasion dévrds | qrupun 4
xastosindo  (11,4%) (Clavien-Dindo Il — 3 wvo
Clavien-Dindo Illa — 1), Il grupda iss 1 xostods
(Clavien-Dindo I) agirlasma olmusdur.

Todgigatin  gedisindo almmug rogomlor para-
metrik vo geyri-parametrik  (Uilkokson-Manna-
Uitni) tisullarla statistik iglonilmisdir.

Toadgigatin -~ naticalori  vo  onlarmn
miizakirasi. | grupun splenektomiya kegirmis
xastalorinin periferik qaninda postoperasion
dovriin ilkin sutkalarindan etibaron CD19'-
limfositlorin say1 artmis vo musahidanin 5-7-Ci
sutkasinda normadan 38,2% (p<0,001) yiiksok
olmusdur (codval). Lakin bu miiddatdon sonra
ganda CD3"-limfositlorin sayr azalmaga dogru
istigamatlonmisdir; todgigatin sonunda ganda
B-limfositlorin soviyyssi azalmaga meyl etso
do, yeno do normal soviyyadon yiiksok (26 %)
olmusdur.

Organgoruyucu omoliyyat kecirmis xaSto-
lordo do erken postoperasion dévrdo CD19'-
limfositlorin sayr artarag 5-7-ci sutkalarda

16,2+0,7%-o barabar olmusdur, bu gostarici
splencktomiya kegirmis xastolorin analoji dovr-
doki gostaricisindon 13,3% az olmusdur. Lakin
bu forq statistik baximdan etibarli olmamisdir.
Postoperasion dovriin 7-ci sutkasindan etibaron
azalan CD19"-limfositlorin say1 todqigatm so-
nuna normadan 10,7% ¢ox, lakin splenektomiya
kegirmis xastolordoki soviyyadon 12,1% asagi
hoddos gatmigdir.

Dalag1 ¢ixarilmis xastolorin qaninda IgA-nin
konsentrasiyast postoperasion dovriin ilk 7
sutkasinda azalaraq normadan 26,4% (p<0,001)
asagl hodds diigmiisdiir. Sonraki miiddstlords
onun gandaki miqdart bir godor artsa da, mii-
sahidanin sonunda normadan 21,4% (p<0,001),
ilkin soviyyadon iss 15,4% (po<0,001) az ol-
musdur (cadval).

Splenektomiya keg¢irmis xastalordan fargli
olaraq organgoruyucu amaliyyata maruz gal-
mis xosStolordo miisahidonin sonuna ganda
IgM konsentrasiyasi demok olar ki, tam nor-
mallasir. Orqanqoruyucu amaliyyatlar fonun-
da ganda 1gG konsentrasiyast splenekto-
miyaya moruz qalmis xostolorlo miiqayisodo
normallasmaga dogru daha g¢evik istigamot-
lonir (sokil, codval). Qanda DIK qatih@
splenektomiya keg¢irmis xastolordo postope-
rativ dovriin ilk sutkalarindan etibaran dina-
mikada artir vo 10-14-cii sutkalarda 119,6+2,2
$.v.-0 barabar olur. Bu gostarici iso normadan
40,0% (p<0,001) coxdur.

Organgoruyucu amoliyyat aparilmis xasto-
lorin ganinda miidaxilodon sonraki ilk 7 sutkada
DIK soviyyesi artsa da, sonraki miiddotlordo
azalir vo 10-14-cii sutkalarda | grupdaki
gostaricidon 13,7% (p;<0,01) az olur. Belo bir
vaziyyat isa organgoruyucu amaliyyat kiigirmis
pasientlordo  autoliz  proseslorinin  azalmasi
fonunda gan serumunun sitotoksikliyinin azal-
digim1 va organizmdon immun komplekslarin
eliminasiyasinim artdigini gostorir.

Organgoruyucu miidaxilalors maruz qalmig
xastolorin do ganinda IgA-nin konsentrasiya-
sinin doyismo dinamikasinda eyni ganunauy-
gunlug diggsti calb edir. Lakin tadqiqatin so-
nuna bu xastolorin qaninda IgA saviyyasi sple-
nektomiya kecirmis xostolordoki analoji saviy-
yadan 13,8% (p;<0,01) yiiksok olmusdur.

Sokilda splenektomiya vo organgoruyucu
omoliyyatlar kegirmis xostolorin gqaninda IgM
konsentrasiyasinin miiqayisali doyismo dina-
mikasi1 oks etdirilmisdir.
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Cadval. Humoral immunitet gostaricilorinin doyismasinin miiqayisoli dinamikasi (M+SE)

Tadgigatin miiddati (sutka)

Gostarici | Qruplar Norma
ola 1-3 5_7 10-14
12.840.4 16.2+0,6 18.7+0.7 17.0£0,5
| 9-16 11223 13225 1221
. *: A *: A *- A 13.540.6
0 1] ] H b b
CD19", % 13.0£10.6 15.120.7 16.240.7 15.0:0.8 | 9,8-17
I 10-17 112-21 115-23 10- 20
1,40+0,03 1.31£0,02 110,03 | 1,18+0,03
| 11-17 11-153 08-132 1-144
a A ol * A * A * A 1,51+0,04
gA.q 1.40+0,06 1.38+0,06 127£0,06 | 135+0,04 | 1,2—1,8
I 10-179 1-161 08-157 11-16
x4 * 4
1,54+0,03 1,39+0,02 12740,02 | 1,29+0,02
| 12-183 11-1.63 1-146 105-15
la M. ] * A * A * A 1,59+0,06
gM. g 1.5+0,05 1.47+0,04 1.52+0,06 | 1,58+0,08 | 1,2—1,9
I 12-18 11-1,74 117-18 12-19
# #
11.3£0.2 10,5202 9.5+0.2 10,2402
| 73-128 76-119 67-109 | 76-116
%0 A %o A %0 A 12,0+0,4
19.G, g/l 11,5404 11,004 10,120,3 11,2404 1&36_
I 71-136 7-12.8 67-111 | 92-143 :
* N\
84.2+1.6 92.512.7 100.8:2.4 | 119.,6£2.2
| 50 — 92 55110 70— 120 75-130
. *: A *: A *: A 85,4:i:2,6
DIK, 5.v. 85,042, 90,2437 095132 | 1196422 | 50-95
I 50— 92 55— 115 75— 120 75— 130
*- N *: N
Komblerm 214.244.7 180,643 1101433 | 121.2+3.4
P | 181 — 265 101 - 210 71-135 81— 157
entin *: A *: A *: A 125.6+7.6
“;nu‘llﬁ”‘ll 2152489 200,4%5.9 162,5+11.4 | 173.6+8.1 | 181-270
qatiigt, I 179 — 276 160 — 238 81— 210 131 — 230
BV/mI " oo g
o 11,6+0.5 8.5+0 4 7.3+0.4 8,004
3 | 5_16 3611 25-10 311
komp_leme *- A *- A *: A 12,0+£1,0
fral?;;”aSI 11,8+0.9 9.2+0.7 8.5:0.6 9.9+09 | 56— 18
yast, | 50-161 3512 31-11 35-15

Qeyd: * — kontrol gostarici ilo miigayisads, ~ — ilkin gostarici ilo miigayisada,

# — | qrupla miiqayisado forglorin statistik etibarliligi; o/o — amaliyyatdan ovval
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Sokil. SE vo UQ miidaxils kegirmis xostalorin gaminda IgM konsentrasiyasinin miiqayisali
doyismo dinamikasi: SE — splenektomiya, UQ — organgoruyucu operasiya

Sokildon aydin olur ki, splenektomiya
kegirmis xostolordon forgli olaraq orgango-
ruyucu omoliyyata moruz qalmis xastolordos
miisahidonin sonuna ganda Ig M konsentra-
siyas1 demoak olar ki, tam normallasir.

Codvaldon do aydin goriiniir ki, organqo-
ruyucu omoliyyatlar fonunda ganda Ig G
konsenrasiyasi splenektomiyaya moruz qalmis
xastolorlo miigayisado normallagsmaga dogru
daha gevik istigamatlonir.

Qanda DIK qatih@1 splenektomiya kecirmis
xastalorda postoperativ dovriin ilk sutkalarindan
etibaron dinamikada artir vo 10-14-cii sut-
kalarda 119,6+2,2 s.v.-o borabor olur. Bu
gostorici  iso normadan 40,0% (p<0,001)
coxdur.

Organgoruyucu amoliyyat aparilmig xasSto-
lorin ganinda miidaxilodon sonraki ilk 7 sutkada
DIK soviyyesi artsa da, sonraki miiddotlordo
azalir vo 10-14-cii sutkalarda 1 qrupdaki
gostaricidon 13,7% (p1<0,01) az olur. Bels bir
vaziyyat isa organgoruyucu amaliyyat kiigirmis
pasientlordo autoliz proseslorinin  azalmasi
fonunda gan serumunun sitotoksikliyinin
azaldigii  vo organizmdan immun komp-
lekslarin eliminasiyasinin artdigini gostarir.

Organizmin geyri-spesifik miidafio faktoru
olan, immun sistemlo hemostaz sistemini slage-
londiron komplementin imumi miqdarinda vo

C; fraksiyasinin soviyyssinds do qruplar iizro
miiqayisali giymatlondirmada shamiyyatli dars-
cads forglor askar edilmisdir.

Organgoruyucu amaliyyat kecirmis pasiyent-
lorin ganinda tadgiqatin sonunda komplementin
imumi  qatihg  splenektomiya  kecirmis
pasiyentlardokine nisbatds 43,2% (p;<0,01) ¢ox
olmusdur.

Splenektomiyadan sonra ganda komplemen-
tin Cs fraksiyasinin qatihg ilk sutkalarda azala-
raq 7,3£0,4 g/l-o saviyyasino enmis Vo sonralar
artaraq 10-14-cii sutkalarda 8,0+0,4 q/l-o
catmisdir. Bu isa saglam soxslorin gostaricindan
32,8% (p<0,001) azdir. Organgoruyucu ope-
rasiya kegirmis xastalorin ganinda Cs-iin gatiligt
postoperasion dovriin 7-ci sutkasindan sonra
artaraq daha nozoragarpacaq ragomlarlo ifads
edilmis vo todgiqatin sonuna splenektomiya
zamam olan analoji gostoricidon  23,2%
(p1<0,05) ¢ox olmagla normaya yaxinlagmisdir.

Noticalordan ¢ixaris

1. Dalagin zoadslonmolarino gora splenek-
tomiya kec¢irmis xastolordo erkon postoperasion
dévrdo immunitetin humoral halgesinds ciddi
dayisikliklor bas verir;

2. Dalagda organqoruyucu miidaxilalor apa-
rilmig xostalords erkon postoperasion dovrdo
humoral immunitet géstoricilori métadil  do-
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yisikliklora ugrayir vo splenektomiya edilmis mallagmaga meyl edir.
pasientloro nisbston daha artiq siirstds nor-
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N3MEHEHMUSA I'YMOPAJIBHOI'O UMMYHUTETA ITOCJIE OITIEPATUBHOI'O JIEUEHUSA
TP TPABMAX CEJIE3EHKH

]Im.H.FamKneBl, H.I[»K.Fazmmel;l, I/I.A.AﬁglynﬂaeBz, M.H.TapBepzmeBZ, L. X.T'acbiMoBa®
Kagpedpa Obweii xupypeuu Aszepbaiiocarncrkozo Meduyunckozo Yuusepcumema', Baxy;
Kageopa knunuueckux oucyuniun u 6oennou meduyunsl Haxuuesancrxoeo I'ocyoapcmeennozo
Yhueepcumema 2, Haxuuesanw;

Kagedpa Dxempennoii meduyunwvi Azepbatiosrcanckoeo Meduyunckozo Yuusepcumema®,
baxy, Azepbaiioncan

Pesziome. IlpencraBieHbl pe3ysbTaTbl HCCIEJOBaHUS, MPOBEAEHHOIO C ILEIbI0 H3YYCHUS H3MEHEHUS
nokasaresieil MIMMYHUTETa B paHHEM IIOCJICOTIEPAIMOHHOM MEPHO/IE Y OOJIBHBIX NMEPEHECIINX CITICHIKTOMUIO
U OpraHOCOXPaHAIOLINE ONepaluu y OONBbHBIX, IepeHECIINX onepanuio cene3éHku. K nccnenoBanmio Obun
npuBiiedeHbl 49 nanuentoB. Y 35 u3 Hux Obuta mpoBeieHa cruierdkTomus (I rpynma), 15 mamuentos |l
TPYIIBl TIEPEHECTH OpraHocoxpaHsomue onepanuu. KoHTponbHyo rpynmy (15 denoBek) cocTaBisuid
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HpaKTHYECKH 370poBbie. McenenoBanue MpoBOAMIOCH B TTOCICONEPAIMOHHOM HEpHOIE, a Takke mocie 1-3,
5-7 m 10-14 mueit mocne omeparuu. beutd TpoaHaIM3UPOBAHBI MTOKA3aTeTd NMMYHHUTETa, B TOM YHCIEC —
CD19" IgA, M u G, KoHLEHTpalys IUPKYIUPYIOIMX HMMYHHBIX KOMIUIEKCOB, obmiee conepxkanue U Cs
(dpakuus KOMIUIEMEHTA.

[IpoBenenHble HCCIEAOBaHUS MOKA3ald, YTO B PAHHEM I[OCICONEPAIMOHHOM IEPHONE IOCIe
CIUICHPKTOMUH TIPOM30IUIN 3HAYUTEIBHBIE H3MEHEHHS TyMOpaJbHOTO HWMMYHHUTETa. Y MAIMEHTOB,
MEPEeHECHINX OPraHCOXPAHSIONINE BMENIATEIbCTBA, U3MEHEHHSI TYMOPaJIbHOTO MMMYHUTETa OBLIM MEHEe
BBIPXEHHBIMH, YEM Y TTaI[HEHTOB, KOTOPHIM OblIa yJalieHa Cele3eHKa.

HUMORAL IMMUNITY DISTURBANCES AFTER VARIOUS SURGERIES FOR SPLEEN
INJURIES

J.N.Hajiyev', N.J.Hajiyev', I.A.Abdullayev?, M.N.Tarverdiyev®, Sh.H.Gasimova®
'Department of General Surgery Azerbaijan Medical University, Baku;
2 Department of Clinical Disciplines and Military Medicine, Nakhchivan State University,
Faculty of Medicine, Nakhchivan;
*Department of Emergency Medicine, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a study conducted for the purpose of investigating the state of humoral
immunity in patients who underwent surgical treatment for splenic injuries. The study enrolled 49 patients
who had sustained splenic injury. Of the 49 patients, 35 (Group 1) underwent splenectomy, while 14
underwent various organ-preserving interventions. Fifteen practically healthy individuals were included in
the control group. Before surgical treatment and in the early postoperative period — on days 1-3, 5-7, and 10-
14 — immune parameters (CD19+, IgA, IgM, and 1gG), the concentration of circulating immune complexes,
the total concentration of complement, and the C3 fraction were investigated in the patients' blood.

The studies conducted demonstrated that profound changes occur in humoral immunity in the early
postoperative period following splenectomy. In patients who underwent organ-preserving interventions, the
changes arising in humoral immunity were found to be less pronounced compared with patients whose
spleen had been removed.
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