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ANADANGOLM®O DIAFRAQMA YIRTIQLARININ EPIDEMiIOLOGIYASI VO
BU XOSTOLIK ZAMANI ORQANIZMIN DIGOR ORQAN VO SISTEMLORINDD
BAS VERON DOYISIKLIKLORO DAIR MOSOLOLORO MUASIR YANASMALAR

F.R.Hiiseynov ‘
Oziz Oliyev adina Azarbaycan Doviat Hokimlari Tokmillogdirma Institutunun
“Umumi va Plastik Corrahiyya” kafedrasi, Baki

Xiilasa. Moaqalo anadangalmo diafragma yirtiglarimin yayiumasi, diagnostika iisullari, klinikast va bu
patologiva zamani organizmin digor organlarinda bas veron dayisikliklor haqqinda miiasir adabiyyat
moalumatlarinin  tohlilina hasr edilmisdir. Anadangalmo diafragma yirtig, diafragmanin qiisuru ilo
xarakteriza edilon, qarin boglugu organlarimin dés qafasina ke¢masina sabab olan vo bununla da agciyarilarin
normal inkisafini pozan anatomik qiisurdur. Patologiya yerli xastalik va ya sindrom kimi tazahiir eds bilar.
Yayilma soviyyasi miixtolif 6lkalorda forqli ola bilor va miiayyan bir ahali qrupuna mansubiyyatdon asilidir.
Inkisaf etmomis élkalorda xastalor arasinda kisilor bir gador distiinliik taskil edir va xastaliyin tacrid olunmus
formasina daha az rast galinir. Konservativ va corrahi miialicads iraliloyiglora baxmayaraq, xastalonma va
oliim nisbatlori yiiksak olaraq qalr. Bu patologiyast olan yenidogulmuslar, xastoxanada uzun miiddat
qgalmalar: fonunda, xastoxanadan ¢ixdigdan sonra biitiin reabilitasiya dévriinda onlarin idara edilmasino
fonlararast yanasma talab olunur.

Acar sozlar: anadangalma diafragma ywtiglar, diafragma zadalori, agciyar hipoplaziyasi, agciyor
hipertenziyasi, oliim

Knrwoueesvie cnosa: eposicoennvie ouappacmanvhvie epuloicu, Nospexncoenus ouagpasmvl, SUnonIa3us

JIECKUX, JIecOUHAA cUnepmeHn3usl, CMepniHocms

Key words: congenital diaphragmatic  hernias,

pulmonary hypertension, mortality

diaphragmatic  injuries, Ilung  hypoplasia,

Yirtiq orqanin yaxud orqanlarin orqa-
nizmdoki sabit mdvqgeyini tomin edon toxuma
yaxud ozololorin sorhodindon ¢ixaraq ya ayri-
ligda, ya da onlarla birlikdo 06z tobii
lokalizasiyalarin1 doyismosi ilo olagodar olan
protruziyasidir. Yirtiglar haqqinda danisdiqda
ilk olarag, qarin boslugundaki organlarin
yirtiglart agila golso do, onurgadaki foqoro-
loraras1 yirtiglari, qasiq yirtiglart vo s, do
diisiintilmalidir. Kiit travma almis pasiyentlorin
toxminon 0,8-1,6%-do diafragmanin  yirtig1
yaranir vo bu sababdon meydana golon yirtiglar
imumi diafragma yirtig1 hallarinin - 75%-ni
ohato edir [1]. Diafragma yirtiglarinin 69%-1
soltarafli, 24%-1 sagtorafli vo 15%-1 isa ikitorafli
olur [2]. Anadangalms diafraqgma yirtiglart agir
dogum qiisuru olub, diafragmanin geyri-diizgiin
formast ilo xarakterizo edilir vo bu, qarin
boslugu organlarinin dos bosluguna yerdoyis-
masing imkan verir [3].

UST-iin  molumatina géro  anadangolmo

diafragma yirtiglarinin  yayilmasi1 hor 3000
yenidogulmus usaqdan 1-do rast golinir [4]. Bir
sira todqgiqatlarin naticolorine géro anadangalmo
diafragma  ymrtiglarmn  rast  golinmasi
0,8-5/10000 dogum toskil edir [5]. Qazanilmis
difaragma yirtiglarina daha ¢ox rast golinir ki,
bunun da asas sobobini travmalar togkil edir [6].
Qasiq yirtiglarinin ~ rastgolinmo  gdstoricisi
bimodal xarakter dasiyir. Belo ki, bu yirtiglara
5 yas va 70 yas otrafindaki dovrlordo daha gox
hallarda rast golinir [7]. Bu yirtiglarin 2/3-si
dolay1 yirtiglar olur ki, bu da hom kisilordo,
hom do gadinlarda on cox rast golinon qasiq
yirtigt  qrupunu togkil edir. Bu yirtiglarin
ticdaikisi ¢op yirtiglardir vo ¢op qasiq yirtig-
larma hom kisilords, hom do gadinlarda on ¢ox
rast golinon yirtiglardir. Umumi qgasiq yirtig
hallarinin 90%-1 kisilords vo 10%-1 isa qadin-
larda geydo alimir. Todgiqgatlarin noticoloring
goro kisilor arasinda qasiq yirtiglarinin yayil-
mas1 27-43% va qadinlar arasinda iso 3-6%



arasinda toraddiid edir [8].

Mosolon, ABS-da qasiq yirtiglar ilkin tibbi
yardim miiosissolorindoki corrahlarin qarsilas-
dig1 on ¢ox rast golinon haldir, hor il orta he-
sabla 1,6 milyon nofors ilkin olaraq qasiq yirtig
diagnozu qoyulur vo 0,5 milyon nafards corrahi
miidaxilo hayata kecirilir. Qasiq yirtiglarinin
yayllmasi biitlin yas qruplart birlikdo gotii-
riildiikds har 100000 soxsdon 1700 nofordos, yast
45-don yuxar1 olan soxslordo iso hor 100000
soxsdon 4000 noforde qeydo alinir. Daxili
yirtiglara iso ¢ox nadir hallarda rast golinir vo
onlar autopsiya zamani 0,2-0,9% hallarda agkar
edilir; bu, yirtigin bu formalarimin oksor hallarda
asimptomatik oldugunu geyd etmoys osas verir
[9]. Usaglarda qasiq yrtiginm yayilmasi 1-5%
toskil etdiyi halda, erkon dogulmus korpslords
bu gostaricisi daha yiiksok olub, 10-30%
arasinda toraddiid edir [10]. Sixilma, bogulma,
xostolonma vo Oliim risklorini azaltmaq {iglin
belo yirtiglarin  vaxtinda miialico edilmasi
tovsiyo olunur [11].

Soltorofli diafragma yirtiglarina daha ¢ox
rast golinir ki, bunun da sababi sag plevro-
peritonal kanalin daha tez baglanmasi va
qaraciyarin diafragmanin sag sahoasini qorumasi
ilo olagadardir. ©ksar hallarda yetkin soxslorda
diafragma yirtiglar1 asimptomatik olur. Bu
yirtiglarin - meydana golmasinds genetik  va
xromosom anomaliyalari, otraf miihitin monfi
tosirlori vo qidalanma problemlorinin da rola
malik oldugunu gostoron todgiqatlar mdévcud-
dur. Bundan bagqa, ilirok, modo-bagirsaq vo
sidik-cinsiyyot sistemi organlarinin inkisaf
qiisurlart da diafragma yirtiglarinin meydana
golmosino sorait yaradir. Usaglarda anadangol-
ma diafragma yirtiglart zamani on tez bir za-
manda yoni diaqnoz qoyulan kimi corrahi
miidaxilonin icra edilmasi tolob edilir. Anadan-
golmo diafragma yirtiglart zamani  yirtigin
daxilindokilor adoton, plevra yaxud periton
kisosinin daxilindo yerlosdiyi halda, travmatik
amillorlo olagodar olaraq meydana golmis
yirtiglar  zamanm1 garin  boslugu organlari
agciyarlorlo birbaga tomasda olmus olur.

Anadangolmo diafragma yirtiglar1 diafrag-
manin anadangalma qiisurlari olub, onun an ¢ox
rast golinon novii Bogdalek yirtigidir. Bogdalek
yirtigin1 Morqgani yirtigi, diafragmanin anormal
galxmasi vo morkozi bagmin qiisurlan izloyir.
Diafragmanin  formasinda anormallariqlarla
miisayiot olunan yuxaridaki hallar zamani garin

boslugu orqanlar1 dos bosluguna dogru yerini
dayiso bilor vo bu da 6z ndvbasinds agciyorlorin
diizgilin formalagsmasina mane ola bilor.

Anadangolmo diafragma yirtiglart korpalordo
hoyati tohliiko tdrodon hallardan hesab edilir vo
bu zaman Olim hallar1 osason agciyar hipo-
plaziyasi vo agciyar hitertenziyast kimi agir-
lagsmalar sobobindon bas verir. Miislliflorin geyd
edilon bu iki halin 6liimiin bag vermosindoki
roluna dair fikirlori yekdil deyildir, onlarin bir
grupu hipoplaziyanin, digor qrupu iso
hipertenziyanin rolunun istiinliik toskil etdiyi
fikrini dostoklayir [12].

Anadangolmo diafragma yirtiglart  olan
korpalords adoton respirator disstres sindromu
olur ki, bu da vaxtinda corrahi yolla aradan
galdirilmazsa, ciddi saglamliq problemloring
gotirib cixarir. Bogdalek yirtigi diafragmanin
arxa-lateral sahosinin yirtig1 olub, anadangalmo
diafragma yurtiglar1 arasinda 95%-don ¢ox
hallar1 ohato edir. Bogdalek diafragma yirtig
zamant diafragmanin arxa-yan sahoasindoki
dolikdon garin boslugu organlart dos bosluguna
dogru yerino dayismis olur. 80-85% hallarda
Bogdalek yirtig1 diafragmanin sol torsfinda,
digor hallarda iso sag torofindo lokalizasiya
olunur. Qeyd etmok lazimdir ki, yirtigin bu
novii holo do yiiksok 6liim gostoricisi dasiyir vo
bir ¢ox klinik todgiqatlarin mévzusunu togkil
edir. Diafragmanin Morqani yirtiglart zamani
quisur diafragmanin 6n sahosindo lokalizasiya
olunur ki, bu zaman yirtiq digor adlarla retro-
sternal yaxud parasternal yirtiglar da adlandirlir.
Anadangolmo yirtiglarin bu formasina nadir
hallarda rast golinmoklo timumi hallarin 2%-ni
ohato edir. Yirtigi bu formasi dos stimiiyiiniin
xoncarabanzor ¢iximtisinin bilavasito arxasinda
yerloson Morqani doliklorindo yirtigin  bas
vermoasilo xarakterizo edilir.

Diafragmanin anormal galxmasi (diafraqmal
evantrasiya) dedikdo, diafragmanin biitiinliikdo
vo ya hor hansi bir hissosinin dos bosluguna
anormal sokildo yerdoyismosi yaxud oraya
dogru galxmasi nozordo tutulur. Anadangolmo
diafragma yirtiginin bu nadir rast golinan for-
masi zamani eventrasiya nahiyasindo diafragma
naziklosir vo bu sobabdon garin boslugundaki
organlar yerini yuxartya dogru doyisir. Diafrag-
manmn  anadangolmo  yirtiglarinin - genetik
sobablorinin do olduguna dair ¢oxsayi fikirlor
movcuddur. Bu genetik sobablora aneuplo-
diyani, xromosomlarin duplikasiya variantlarini



vo tok gen mutasiyalarmi aid etmok olar. Belo
gen mutasiyalarma misal kimi LONP1 wvo
MYRF kimi genlordoki mutasiyalarmi gostors
bilorik [13]. Diafragma yirtiglarinin vo prob-
lemlarinin meydana golmasinds inkisaf zamani
diafragmanin tam gqapanmasinin bas vermo-
mosi, qarin boslugundaki organlarin miixtolif
soboblordo dos bosluguna itolonmasi vo agci-
yarlorin hipoplaziya kimi hallarin da miihiim
rolu vardir [14].

Diafragmanin  anadangslms  yirtiglarinin
diagnozu oksor hallarda dogumdan ovvol
qoyulur vo vaziyyetin agirliq doracasindon asil
olaraq bir sira hallarda dogumdan avval do dolo
miidaxilolor tolob edilo bilir. Anadangolmo
diafragma yirtigi1 ilo diinyaya golmis korpalordo
tonoffiis catismazligi hom agciyor hiperten-
ziyast, hom do agciyor hipoplaziyasi sobobindon
inkisaf edo bilir. Agciyarlorin hipertenziyasi
zamani bu organda qiisurlarla olagodar olaraq
gan dovran1 mohdudlasir. Agciyarlorin hipo-
plaziyast onlarin hocmlorinin az olmasi anla-
mima golir ki, bu da garm boslugu orqan-
larmimn diafragmanin yirtiq nahiyssindon dos
bosluguna sirayot etmosino vo agciyarlori
sixaraq onlarm Olgiilorinin  kigik galmasina
sobab olur. Anadangslmo diafragma yirtiglart
olan yenidogulmuslarin sagqalma gdstoricilori
dlkolar iizro miixtolifdir [15, 16]. Umumi gotiir-
diikdo 1s9, neonatalogiya sahosindoki nailiy-
yatlor sayssindo bu problemlorls slagadar ola-
raq Olim hallarinda ohomiyyotli azalma
miisahido edilir [17].

Buna baxmayaraq, problem 6z aktualligim
hals do saxlamaqdadir vo bu hallara corrahi mii-
daxilo prinsiplori vo miiddotlorindo doyisik-
liklorin optimallagdirilmast istigamatinde tod-
giqatlar genislondirilmolidir. Bu baximdan bir
sira tadqiqatlar aparilmigdir ki, onlarm natice-
lorini nozoro almaqla ndvboti arasdirmalari
formalagdirmaq olar. Masalon, diafragma yirtig1
olan kdorpolorin bas dairasi Ol¢iilori ilo miiga-
yisada agciyar hacminin ultrasas miiayinasi za-
mani aldo edilmis 6lgiilorlo yasama gostaricilori
arasindaki asililifin Syronildiyi todqiqat aparil-
migdir [18]. Bu asililiq digor adla agciyar-kollo
nisbati kimi do adlandirilir. Buna baxmayaragq,
bu nisbot korponin tam informativ sagqalma
gostaricisi kimi doyerlondirils bilmoz. Anadan-
golmo diafragma yirtiglarinin prognozu qiisurun
agirhq dearacesindon vo vaxtinda miialico mag-
sadilo edilmis carrahi miidaxilonin miiddotindon

asilidir. Cox nadir halda qiisur yetkin yagslara
kimi bilinmadon qala bilir. Miixtolif todqi-
qatlarin naticolorino asason anadangolmo dia-
fragma yirtiglart zamani 6liim gostoricisi 40-
65% arasinda toraddiid edir ki, prosesi digor
anadangolmo anormalliglar miisayiot edilmo-
dikds prognoz daha timidverici olur [19].

Digor torofdon xastoliyin prognozu yirtigin
Olglisii, proseso colb edilmis organlar, olavo
anadangolmo qiisurlarin vo genetik problem-
lorin movcudlugu, corrahi miidaxilonin xiisusiy-
yoti, milalico vaxti, infeksion vo s. xarakterli
agirlasmalar vo agciyorlorin funksional va-
ziyyoti kimi hallarla da miioyyon olunur.
Belaliklo, anadangolms diafragma yirtiglarinin
koskinliyini  giymsatlondirmok iiclin ultrasos
milayinasilo agciyor-kallo nibsatinin nozaratdos
saxlanilmasi, doliin agciyor hocmi gostorici-
lorinin magnit rezonans tomogqrafiyasi ilo
miioyyonlogdirilmasi vo ddliin  garaciyorinin
yerlosmo voziyyatinin miioyyanlogdirilmoasindon
istifado olunur. Anadangolms diafragma yirtig-
lart olan korpolor doguldugdan sonra tocili
endotraxeal intubasiya vo yiingiil ventilyasiya
kimi kardio-pulmonar dostok todbirlori ilo
yanasi, mayelorin yeridilmosi vo inotrop mii-
daxilalora do ehtiyac yaranir. Exokardioqrafiya
ilo miioyyonlosdirilmis agciyor hipertenziyasi
zamani agciyar damargenislondiricilori ilo
yanasi prostoglandin E;, milrinon vo s. kimi
olava vasitolor, agir hallarda hatta ogor miim-
kiindiirso eksrakorporal miidaxilolor tolob edo
bilar [20, 21].

Diafragmanin yirtigsokilli qiisurunun agiq
carrahi yolla aradan qaldirilmasi adaton korpada
fizioloji stabilliyo nail olunan godor gecikdiril-
mali olur ki, bu zaman kdrpanin hayatinin ilk iki
hoftosi orzindo omoliyyatin vaxtinin gecikdiril-
moasi vo yaxud vaxtin toyin edilmosi tibb
miitoxasislori ilo pasiyentin ailo iizvlori arasinda
razilagmalara osason miiayyonlasdirilmalidir.
Anadangolmo diafragma yirtig1 olan kdrpolordo
xiisusilo 30 giin arzindo pulmonar va s. hayati
dostoya ehtiyac olmasi kimi yliksok risk voziy-
yatlorinds onlara uzunmiiddstli vo miixto-
lifixtisasl tibbi heyatin birlikdo planl miidaxilo
va nozaratlorine ehtiyac yaranir.

Anadangolmo diafragma yirtigi olan kor-
palordo miixtalif orqan vo sistemlordo doyisik-
liklor geydo alina bilor ki, bu hallarin tosnif vo
tosvir edilmasi problms yanasma taktikalarina
tosirsiz Otiismiir. Diafragma yirtig1 olan kor-



palordo yenidogulma dovriindo tez-tez koskin
respiraator disstress sindromu inkisaf edir; bu,
yirtiq olan torofdo tonofflis soslorinin azalmasi
ilo xarakterizo olunur. Demak olar ki, diafragma
yirtig1 olan biitiin pasiyentlordo bu vo ya digor
doracods agciyor hipoplaziyast olur. Anadan-
golmo diafragma yirtigr ilo olagadar olan
agciyar hipoplaziyasi birincili yaxud ikincili ola
bilor. Birincili halda diafragma yirtigindan asili
olmadan inkisaf etmosino baxmayaraq, ikincili
halda qarin boslugu orqganlarinin yirtigdan dos
bosluguna yerdoyismosilo vo agciyor paylarinin
kompressiyast ilo slagodar inkisaf edir. Diafrag-
ma yirtiglart zamani agciyar hipoplaziyasinin
birincili olaraq inkisafina dair fikirlor heyvanlar
lizroinds aparilmis todgiqatlara asason olmusdur
[22, 23]. Belo ki, homin todqgigatlar zamani
heyvanlarda siini yaradilmis diafraqma yirtiglar
zamani bir swa hallarda agciyor paylarinin
hipoplaziyasinin ~ yirtigdan  qarin ~ boslugu
organlarinin doés bosluguna yerdoyismosi bas
vermamisdon ovval meydana golmaya basladigi
miisahido edilmisdir [24, 25].

Diafragma yirtig1 ilo dogulmus kdorpalordo
yenidogulma dovriindo bir ¢ox hallarda me-
xaniki ventilyasiyaya vo bazi hallarda iso ekstra-
karporal membran oksigenasiyasma (ECMO)
ehtiyac yaranir. Tonofflis sistemi agirlas-
malarina traxeobronxomalyasiyani, pnevmo-
toraksi va ikincili agciyor infeksiyasini (xiisusilo
virus mongoli pnevmoniya) aid etmok olar ki, bu
da hotta corrahi omoliyyatdan bir neg¢o ay
kegdikdon sonra da tonoffiis catigmazliglarina
gotirib ¢ixara bilor. Bir ¢ox anadangolmo
diafragma ymrtifi olan korpalords  yirtigin
corrahi yolla aradan galdirilmasindan sonra da
davamli oksigen tominatina vo diuretiklorin
totbigino ehtiyac yaranmir. Agciyorlorin giiclii
bdyiimo va barpa gabiliyystino géro bu miialico
vo barpa tadbirlorinin kérponin hoyatinin ikinci
ilindon sonra davam etdirilmasina bir ¢ox
hallarda ehtiyac galmir. Buna baxmayaraq, bir
ne¢o usaqda erkon usaqliq dovriinds istirahot
voziyyatindo tonofflis simptomlar1 qalir. Boyiik
usaqlarda iss hava yollarinda obstruksiyalar va
xtsusilo yirtiq olan torofdo agciyorin verti-
lyasiya-perfuziya miiayinesinde qan dovrani
problemlori miisahido edilo bilir. Bununla
borabor, geyd etmok lazimdir ki, idman haro-
kotlorino gars1 tonoffiis sisteminin doziimliilii-
yiiniin azhigr kimi problem biitiin hayat boyu
gala bilir. Diafragma yirtig1 olan yetkin goxs-

lords orta saviyyado xisiltili tonoffiis olur ki, bu
da bir c¢ox hallarda bronxodilatatorlarin
istifadosini labiid edir vo belo pasiyentlor
tonoffiis sistemini ohato edon koskin xostaliklor
zamani dekompensasiya doaracasing ¢ata bilocok
agirlagmalara meylli olur. Diafragma yirtigi
olan korpalordo agciyorin damar sobokosinin
inkisafinin vo funksiyasinin anormal olmasi
ciddi problemlordondir. Agciyar hipertenziya-
smnin diagnostik kriteriyalar1 vo olamatlorino
dair mosalolor vo miidaxilo prinsiplori alagodar
beynolxalq sshiyyo qurumlar torafindon tortib
edilmosino baxmayaraq, anadangolmo diafrag-
ma yirtigr olan korpslordo agciyor hiperten-
ziyas1 hoyatin ¢ox erkon marholorinds meydana
goldiyindon bu baximdan onlara xiisusi ya-
nagmalar tolob olunur vo belo pasiyentlor daha
ciddi problemlorlo qarsi-qarsiya qgalir [26, 27].
Anadangolmo diafragma ywrtifi  zaman
agciyor hipertenziyasinin yaranma mexanizmi
holo tam aydinlagdirilmamisdir [28, 29].
Agciyorlordo  hipoplaziya oldugda damar
yataginin hocmi kigilir vo gan damarlarinin
medial vo daxili gat1 qalinlasir. Dogus zamani
belo usaqlarda agciyor damarlarinin azalslorinin
bosalmamasi agciyar hipertenziyasinin inkisaf
etmosinin  9sas soboblorindon sayila  bilor.
Boyiimo parametrlorinin normadan toxminon 3
dofs zoif olmast inkisaf prosesinds ugursuzlugla
miisayiot olunur ki, bu da daha ¢ox nozoragar-
pacaq doaracado agciyar hipoplaziyast olan
yaxud problemin corrahi yolla aradan qaldiril-
mast zamani daha uzun miiddot xostoxanada
galmali olan koérpalords geydo alinir [30, 31].
Boylimo prosesindoki ugursuzluglar korpe-
lordo oksor hallarda agiz wvasitosilo hoyata
kegirilon qidalanma reflekslorinin pozulmasi,
gidalanmadaki ¢otinliklor vo reflekslo miisayiot
olunur. Qidalanmadaki c¢otinliklor osason ho-
yatin ilk bir nec¢o ilindo qastrostomiya borusu-
nun totbiq edilmoasini tolob edir. Reflitks zamanm
150 dorman miialicasi vo corrahi fundoplikasiya
icra edilmali olur. Bazi korpalora vo usaglara
uzunmiiddotli yiiksok kalorili qida olavolorinin
verilmasinag ehtiyac yaranir. Anadangslme dia-
fragma yirtiglart olan kérpalords neyroinkisafin
qiymatlondirilmasi zamani yas amili va istifads
edilon parametrlorin xiisusiyyatlori baximindan
standartlagdirmada meydana golon problemlora
gora c¢otinlik yaradir. Masalon, kdrpolorin ekst-
rakarporal membran oksigenasiyast (ECMO)
aparatina qosulmalar1 onlarin golocokdo oqli



gerilik yasaya bilocoyino dolalot edir. Belo
korpolords 1 yasinda on az1 bir domendo mote-
dil (43% hallarda) vo ya agir (15% hallarda)
longimanin bas verdiyi todqiqatlar zamani 6z
oksini tapmigdir. Bundan basqa, tocrid olunmus
anadangolmo diafragma yirtig1 olan korpalordo
oksor hallarda oqli inkisaf normal hodds
olmasina baxmayaraq, moktob dovriinds tohsil
zamani bir sira hallarda dostoys ehtiyac duyulur
vo belo soxlordo fikrini toplama vo diqqgot
probemlorinin  bag verdiyino dair todqiqat
molumatlart mévcuddur [32, 33]. Bu baximdan
belo pasiyentlorin dogulan andan dispanseri-
zasiyasinin aparilmast vacib addimlardandir.
Moktabagadarki  dovrde belo  pasiyentlorin
motor funksiyalari ¢ox vaxt normal yaxud ¢ox
ciizi azalmig olur vo bu, yasla birlikds
korreksiya olunur. Buna baxmayaraq, ECMO
miialicosine  calb  edilmis  anadangolmo
diafragma yirtig1 olan soxslordo hipotoniya vo
digor motor problemlorin olduguna dair
molumatlar vardir [34, 35].

Bozi nevroloji todqgiqatlar zamani ¢ox az
hallarda kortikal atrofiya, ventrikulomeqaliya vo
kollodaxili hemorragiya kimi hallar da qeyds
alinmigdir [36, 37]. Anadangolmo diafragma
yirtiglart  olan pasiyentlords istinad-harokot
aparatinin  problemlorino goldikdo 1s9, dos
gofasinin asimmetriyasi tez-tez miisahido edilir.
25% hallarda dos gofosinin “gokmaogi” tipi vo
Kobbs bucagi 10° vo daha yuxari olmagla
skalioz qeydo almir. Bu ozolo-skelet anor-
malliglar1 adoton iri diafragma qiisurlarinin

carrahi yolla aradan qaldirilmasindan sonra bas
verir, ¢iinki corrahi miidaxilodon sonra dos
gofasindos slave gorginlik do yaranir.

Anadangolmo diafragma yirtig1 olan korpe-
lordo tmumilikdo 25% hallarda esitmonin
neyrosensor itirilmasi bag verdiyi halda ECMO
ilo mialico almig pasiyentlordo bu gostorici
100% toskil edir [38, 39]. Esitmonin neyro-
sensor itirilmasi todricon bas veran proses
oldugundan yenidogulma zamani onun moni-
torinqinin aparilmasi c¢otinliklor tdrodir. Bozi
todqiqatlar anadangolmo diafragma  yirtigi
sobobindon ECMO miialicasi almis pasiyent-
lordo neyrosensor esitmo pozulmasinin digoer
gostarisloro géro anoloji miialicoya coalb edilon-
lorlo miigayisado 2,5 dofo artig oldugu
gostorilso do, digor todgiqatlar basqa sobob-
lordon do ECMO totbiq edilmis soxslords eyni
patologiyanin tezliyinin oxsar oldugunu askara
cixarmisdir [31, 40]. Bundan basqa, miidaxilalor
zamani aminoqlikozidlorlo uzunmiiddstli miia-
lico, azot oksidlorinin tosirino moruz qalma,
mexaniki ventilyasiya vo metabolik alkaloz da
esitmonin neyrosensor pozulmasina sobob ola
bilir [32]. Beloliklo, anadangolmo diafragma
yirtigr digor orqan vo sistemlordo bas veron
ciddi agirlasmalar vo yiiksak perioperativ
Olimlo miisayiot olunan anatomik qiisurdur.
Son bir ne¢o onillikdo bu problemin halli vo
osason do Oliim hallarini nisbaton azaltmagq tigiin
yeni vo daha effektiv mialico strategiyalarmn
hazirlanmas1 vo todbiqi istigamotindo islor
davam etdirilmokdadir.
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COBPEMEHHBIE NIOAXO/JbI K BOITPOCAM IIIUIAEMHUOJIOTI' MU BPOXJIEHHBIX
JANADPATIMAJIBHBIX I'PBIZK U UBMEHEHUWHU, BOSHUKAIOINUX ITPU 3TOM B IPYT'UX
OPI'AHAX U CUCTEMAX OPI'AHU3MA

®.P. I'yceiinos
A3zepbatiodcanckul 20Cy0apCmeeHHblli UHCIMUMY M YCOBEPUIEHCTNB08AHUSA 8payell umenu A.Anuesa,
kageopa « Obwell u niacmuyeckou xupypauuy, baky

Pe3ziome. B cratbe mpejcTaBIeHbl COBPEMEHHBIC JIUTEPATYPHBIC CBEJCHUS O PacpOCTpaHSHUH auadpar-
MAJIBHBIX TPBDK W U3MCHCHUAX B JPYTrUX OpraHoB WM CHUCTEM, BO3ZHUKAIOOIUX IIPpHU ITOM 3a00JIEBaHNH.
Bpoxnennas nmuadparmanibHas TphDKa — 3TO aHATOMUYECKHH JIeeKT, KOTOPHIN XapakTepusyeTcs nedek-
TOM Jradparmbl, MPUBOASIINM K BBITSIYUBAHUIO COJIEPKHMOTO OPIONIHOM MOJIOCTH B TPYAHYIO MOJIOCTh U
HApYIIEHUIO, TaKUM O00pa3oM, HOPMaJIbHOE pa3BUTHE JETKUX. [laTONOTHS MOMET MPOSIBIITHCS Kak
JOKallbHOE 3a00JIeBaHUE WU KaK CTPYKTypa CHUHJApPOMAa. YPOBEHb PACHPOCTPAHCHHOCTH, MO JAaHHBIM
MHUPOBOM JTUTEPATYPBI, MOKET KOJICOATHCS U 3aBHCUT B OMPEIEIICHHOM CMBICIE OT MPUHAMICKHOCTH K TOH
W WHOU TOMYJIAIUH. B cilabopa3BUTHIX cTpaHaxX HAOIIOAAeTCs HECKOJIBKO 0oJiee BRICOKOE Ipeoldiraanme
JIUI MYXKCKOTO TIOJIa M HU3KHH YpPOBEHb H30JIMPOBaHHOW (opmbl 3aboneBanus. HecMoTps Ha ycrexw,
JOCTUTHYThIE B KOHCEPBATHMBHOM U XHUPYPrHUECKOM JICYCHUH YPOBEHb 3a00JIeBAEMOCTH UM CMEPTHOCTH
ocTaroTcsl BEICOKUMH. HOBOpOXKICHHBIC ¢ 3TOM maronorued, Ha GoHE JIIHTEIHLHBIX CPOKOB MpPEOBIBAHUS B
OonpHUIE, TPeOYET MEKAUCIUILTMHAPHOTO TOIX0/a K UX BEJICHHUIO BECh PCaOMIINTAIMOHHBINA TEPUOJ TTOCTIE
BBITIHCKH.
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MODERN APPROACHES TO EPIDEMIOLOGICAL ASPECTS OF CONGENITAL
DIAPHRAGMATIC HERNIAS AND ASSOCIATED ALTERATIONS IN OTHER ORGANS AND
SYSTEMS OF THE BODY

F.R.Guseynov
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of "General and Plastic Surgery", Baku, Azerbaijan

Summary. The article provides contemporary literary information on the prevalence of diaphragmatic
hernias and changes in other organs and systems that occur with this condition. Congenital diaphragmatic
hernia is an anatomical defect that is characterized by a defect in the diaphragm, leading to protrusion of the
abdominal contents into the chest cavity and thus disrupting the normal development of the lungs. Pathology
can manifest itself as a local disease or as a syndrome structure. The level of prevalence, according to world
literature, can fluctuate and depends, in a certain sense, on belonging to a particular population. In
underdeveloped countries, there is a slightly higher predominance of males and a lower incidence of the
isolated form of the disease. Despite advances in conservative and surgical treatment, morbidity and
mortality rates remain high. Newborns with this pathology, against the background of long periods of stay in
the hospital, require an interdisciplinary approach to their management throughout the rehabilitation period
after discharge from the hospital.
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Fuad Rafiq oglu Hiiseynov, Morkozi Klinika, Baki, Azorbaycan
E-mail: m-z888@hotmail.com
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KOLONOSKOPIYA ZAMANI ASKAR EDILON
POLIPLORIN SONOQRAFIK XUSUSIYYOTLORI

R.Y.Abdullayev', 0.V.Serbina’, 0.V.Koval’, P.A.Korol’, V.V. Vyun',
F.I.Kulikova®, T.A.Dudnik*, A.Q.Kiricenko’, D.M.Posoxov', N.V.Tomax"

"Xarkov Milli Tibb Universitetinin T: okmillosdirma Institutu, Xarkov, Ukrayna,
2P L.Supik adina Milli Sahiyya Universitetinin Niiva tababati, radiasiya onkologiyasi va radiasiya
tohliikasizliyi kafedrasi, Kiyev, Ukrayna;
3Dm’pr0 Dovlat Tibb Universiteti, Dnepr, Ukrayna,
‘Ukrayna Tibbi Stomatologiya Institutunun Carrahlq va radiologiya kafedrasi, Poltava, Ukrayna,
*Ukrayna Sahiyya Nazirliyinin Tibbi va Sosial Olillik Problemlori iizra Ukrayna Déviat Tadgigat Institutu,
Dnepr, Ukrayna

Xiilasa. Maqalada 67 xastonin kolonoskopiya miiayinasi zamani miiayyan edilmis 156 polipin sonografik
xtisusiyyatlori tagdim edilir. Miiayyon edilmisdir ki, S-abanzar conbarbagirsaqda 6l¢iisii 10 mm-dan az olan
poliplara digor bolmalara nisbaton daha tez-tez (p<0,01) rast golinmisdir. Sonografik olaraq, yogun
bagirsaq poliplarinin 39,143,9%-i S-abanzar ¢onbarbagirsaqda askar edilmisdir, bu, qalxan va kéndalon
coanbarbagirsaqla miiqayisada ahomiyyatli doracada (p<0,05) ¢oxdur.

Rongli Doppler rejiminin istifadasi gostormisdir ki, ayaqciqh poliplards 10 mm-dan ¢ox él¢iilii ganaxma
ohamiyyatli daracada (p<0,05) daha tez-tez bas verir. Olgiisii 10 mm-don kigik olan poliplorin diagnos-
tikasinda sonoqrafiyamin hassaslhigi 73,1%, spesifikliyi 53,3%, daqiqliyi 70,4%, 10 mm-don béyiik olan
poliplar tigiin isa bu gostoricilor 80,4%, 50,0%, 76,6% taskil edib.

Tadgiqata asaslanilaraq belo bir naticaya goalo bilarik ki, sonografiya ¢onbarbagirsaq poliplarinin
skriningi ticiin informativ bir iisuldur vo bu, onlarin formasini va yerini miiayyan etmoak iictin kifayat qadar
hassasliga malikdir.

Acar sozlor: conbarbagirsaq poliplari, sonoqrafiya, kolonoskopiya
Knrouesvie cnosa: nonunvt moacmou KUKY, COHOSpADusl, KOTOHOCKONUS
Key words: colon polyps, sonography, colonoscopy

COHOI'PAPHUIECKASA XAPAKTEPUCTHUKA TI1OJINIIOB
BBIABJIEHHBIX TP KOJIOHOCKOIINHN

P.H.Aﬁuy.lmaeBl, O.B.Iﬂepﬁnﬂaz, O.B.KOBaJILZ, H.A.Koponbz, B.B.BLIOHI,
(I).I/I.KyJIHKOBa3, T.A.I[yzmmc“, A.F.Knpnqemcos, JI.M.ITocoxos', H.B.Tomax”
"Xapuvrosckuii nayuonanvmwiii meduyunckuii ynueepcumem, Xapvkos, Ykpauna;

? Kaghedpa sideproii meduyunbl, paouayuonHoli OHKOIO2UU U pAOUAYUOHHOT Ge30NaACHOCM
Hayuonanvnoco ynueepcumema oxpansl 300posvsa¥Yxpaunvt umenu 11JI1.Iynuxa, Kues, Yxpauna,

3 Tnenposcruii 2ocydapemeennuiii meduyunckuii ynugepcumem, Juenp, Vpauna;

‘Kagpedpa xupypeuu u paduonocuu Vkpaunckoii MeOUyUHCKol CroMamono2uieckol akaoemui,
Honmasa, Ykpauna; > Ykpaunckuii 20cyoapcmeentulil HAy4YHO-UCCIe008AMeNbCKUlE URCMUMY I MeOUKOo-
coyuanvHuix npobaem ungaruonocmu M3 Yrpaunol.

B cmamve npedcmasnena conocpagpuueckas xapaxmepucmuxa 156 nonunogé 060004HOU KUWKU
8bISIBNIEHHBIX Y 67 NAYUEHMO8 NPU KOJOHOCKONUU. YCMAHOB8IEHO, YUMo NOAUNBL HA HONCKE PA3MEPAMU MeHee
10 mm 6 cuemosudnom omoene 06000UHOU KUWKU 6bi61snUcy docmogepro (p<0,01) uawe, uem 6 Opyeux
omoenax. llonunvl 6 cuemMoBUOHOU Kuuwike @ulaeIsiucy npu conoepaguu ¢ 39,143,9%  cayuaes, umo
docmosepro (P<0,05) bonvue, wem 6 gocxoosawerl u nonepeyHou 060004HOU KUWKe.

Hcnonvzosanue ygemno2o0 OONNIEPOBCKO20 Percuma NOKA3AN0, YmMo Kposomok docmogepro (P<0,05)
yauge pecucmpupyemcs 8 NOAUNAx Ha Hodcke pasmepamu 6oaee 10 mm. B ouacnocmuxe noaunos pazmepamu
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< 10 mm uyscmeumenvHocms conoepaguu cocmasuna 73,1%, cneyugpuunocmo — 53,3%, mounocmo 70,4%,
a npu pasmepax noaunos > 10mm smu noxazamenu cocmasuau 80,4%, 50,0%, 76,6%

Ha ocnosanuu nposedennoco ucciedosanusi MONCHO COelamsb 6bl00 O MOM, YO COHOZPAPDUSL AGAeMCs
UHDOPMAMUBHBIM MEMOOOM CKPUHUH2A NOAUNO0E 0O000YHOU KUWIKU, KOMOPAs NO360siem 00CMAmMO4HOU
YYECMBUMENLHOCINbIO ONPedeumsb UX PopMy U TOKATUZAYUIO.

[Tonuriel TONCTOM KUILIKH SIBJISIOTCS T0OPO-
KayeCTBEHHBIM 00pa30BaHUEM Ha MOBEPXHOCTU
CIIM3UCTOM OpraHa, 4YacTb U3 KOTOPBIX B
TeyeHue 5-15 neT MoXKeT NepepoxkIaThCs B pak,
MIPOHMKAsE B TJIyOOKHE CJIOM CTEHKH TOJCTOU
KUIIKA. MeToibl KOJIOPEKTATbHOIO CKPUHUHIA
MOTYT HpPEel0TBPaTUTh U CHU3UTH CMEPTHOCTH
oT paka [1]. Cunsuue, 3a3yOpeHHbIe aeHOMA-
TO3HBIE MOJIMIBI YBEIUUUBAIOT PUCK Pa3BUTHS
konopekTanbHoro paka (KPP), ocobGenno y
KOTOPBIX CPEAH POJCTBEHHUKOB MEPBOM JIMHUN
Ob11 pak. Cpeau 3THX i puck pazsutust KPP
YBEJIMUUBAETCS BIBOE, a €CJIM AUArHOCTUPOBAH
paK y HECKOJBbKMX POJCTBEHHUKOB IIEPBOii
CTETIEHH POJICTBA, TO PUCK YBEIUYMUBaeTcs B 3-4
paza [2].

[oxuioii Bo3pacT, ManoNoABWKHBIN 00pa3
XKM3HU, a0IOMUHAIBHOE OKUPEHUE, KypeHHe U
o011ee KOJIMYECTBO IOJIMIOB, OOHAPYKEHHBIX
IpU KOHTPOJIBHOM KOJIOHOCKOIMH, SIBIISIOTCS
(axTopamMu pHCKa Pa3BUTHS KOJIOPEKTAIBLHOTO
paka. [lanmeHTsl ¢ 3a3yOpeHHBIMU ToNUnamu [
CTENEHU HYXIAIOTCI B 0oJiee pacHIMpeHHOM
KOMIUIEKCHOM CKPHUHHMHIE€, YeM JKEJIE3UCTbIe
noiunbl.  3a3yOpeHHbIE M CHASYNE  TTOJIHITBI
pa3mepoM MeHee 10 MM UMeroT 6oJiee BBICOKHI
PHUCK pa3BUTHS paKa, YeM >KEJIE3UCThIE TOJIUIIBI
Ha HOXKe pazmepamu Oonee 10 mm [3]. 3abomne-
Ba€MOCTb MU CMEPTHOCTb OT KOJIOPEKTAIbHOIO
paKa MOXKET CHMKAaThCs [0 MEpE yCOBEpIIEH-
CTBOBaHMs OOCIIEIOBAHUS TAILIEHTOB C paHee
BBISIBJICHHBIMH TIOJIATIAMH [4].

Metonpl CKpUHUHTA KOJIOPEKTAIILHOTO paka
CWJIBHO Ppa3JIMyaloTCsi MEXAy Co00M mo ux
spdexktuBHOCTH. OCHOBHBIMH TOKa3aTENISIMU
3G (}HEKTUBHOCTH METOAOB CKPHHHUHTA €CTh
CHIKEHHME 3a00JIeBa€MOCTH UM CMEPTHOCTH OT
paxa. Kpome Toro, Hepeako pak BO3HHUKAET W3
CBOOOJHO PACTYLIMX NPEIPAKOBBIX ITOJHIIOB,
MOATOMY METOAbl CKPHMHUHIA MOTYT OBITh
OLICHEHBI 110 UX CIIOCOOHOCTH BBISIBIIATH ITOJTH-
bl Pa3HBIX pa3MEpOB M TUIOB. Ps aBTOpOB
JETAT TOJIAIBI TOJICTOM KUILIKU Ha CIETYIOLIHE
KaTEeropuu: pa3MepoM MeHee 5 MM (MajieHb-
kue), ot 6 10 10 MM (cpeanue) u 6omee 10 Mm
(6ombimme). IMomumnsl pazmepom Oonee 10 Mm
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CUMTAIOTCSl KJIMHUYECKH Oojiee 3HAYMMBIMU,
4eM MoJunbl MeHee 5 MM. OQQEeKTUBHBIN
CKPUHUHT JIOJDKEH BBISBIIATH TOJIUIIBI CPEIHETO
pa3mepos [5].

B nepepoxnennn aqeHOMbI TOJICTON KHILIKU
Ha aJICHOKapLUUHOMY HEMaJlOBa)KHAsi pPOJIb
OTBOJUTCSI TEHHOM TpaHCc(opMaluy B KIETKAX
HOBoOOpa3oBanus [6]. [lo gaHHBIM psga aBTO-
poB mpumepHo B 15-35% cmyuaeB KoJiopek-
TAIBHBIA paK CIy4ailHO BBISBISICTCS B paHee
CYIIECTBYIOIIMX  3a3yOpeHHBIX Mojumnax |[7-
11]. IIpokcuMmanbHble W OUCTalbHbBIE THUIEpP-
IUIACTUYECKNUE TOJMITBI MUMEIOT MOBBIIIEHHBIN
pHUCK (OPMHUPOBAHHSI METAXPOHHBIX CHUISUUX
3youateix monunoB [12, 13]. Hekotopsie
aJicHOMBI pa3MepoM MeHee 9 MM MoryT
[IPOrPECCUPOBATh 10 3AITyIIEHHBIX COCTOSHUI
B TeueHue 2-3 ner. OmpeneneHue OHUOIOTH-
YECKOro 3HAYCHUs STUX MOJIMIIOB OYEHb BAYXKHO
JUIsL pa3pabOTKH MOKA3aHU IS TOJIMTIEKTOMUN
[14].

Kononockomnuueckast MOJUIMIKTOMUS  SIB-
JSIETCS OCHOBOM A((EKTUBHON MPOPHITAKTUKH
KPP. Dmunemuonorndeckue nanueie u3 CIIA,
rre 3a00JeBaeMOCTh KOJOPEKTAbHBIM pPaKkoM
HEYKJIOHHO CHW)KaeTCs MapalUielbHO C YIyd-
LIEHUEM CKPHHUHTA, JAl0T HEOIPOBEPKUMBIE
JOKa3aTenbcTBA APPEKTUBHOCTH TOIUMEKTO-
mun [15, 16]. KommbrorepHas Tomorpadu-
yeckasi KoJIoHOrpadusi sBJISIETCS MEHee MHBa-
3UBHBIM METOJIOM, AJIbTEPHATHUBHBIM KOJIOHO-
cKomuM. Pe3ynbTaTbl MHOTOIIEHTPOBBIX HCCIIe-
JIOBaHUI JEMOHCTPUPYIOT 3PPEKTUBHOCTH Me-
ToJla B BU3yalIM3allMM [IOJUIOB M aJeHO-
KapLUHOMBI pazMepamu 6-10 M, 4TO criocod-
CTBOBAJIO €€ BKIIIOYEHHUIO B MPOTrpaMMy CKpHU-
HUHTa KOJIOpeKTaJbHOro paka. IlokaszaHo, uTto
CKPUHHUHI C TOMOIIBIO KOMIBIOTEPHOU KOJIO-
Horpadu¥ B BBISIBICHUH HEOIUTA3UH HA PAHHUX
cramusix apdexTuBHee kKooHockommu [17, 18].

UyBCTBUTENBHOCTh  THAPOKOJIOHOCOHOI'Pa-
¢bun pacTeT ¢ yBEIMYEHHEM pa3MepoB IMOJH-
noB. CoHorpadusi MMeeT 4yBCTBHTEIBHOCTB,
cpaBaumyro ¢ KT-xomonorpadwueit npu mopa-
YKEHUH pa3MeEpOB CBBILIE 6 MM, HO OKa3bIBACTCS
HIDKE TpH pa3Mepax peOeHKa MeHee 5 MM.



Hcnonb3oBanue yiabTPa3BYKOBOIO KOHTPACT-
HOT'O BEILECTBA 3HAYUTEIBHO YJIYyYlIAeT BHU-
3yaIn3alnio  OOHAPYKEHHBIX  OOpa3OBaHMIA,
0co0eHHO Ha (poHe ekamTbHbIX 0CTaTKOB [19].

Komonockomnust cuutaercs 30J0TbIM CTaH-
JTAPTOM JUArHOCTUKHU KOJIOPEKTAIIBLHOIO paka, B
TO XK€ BpeMs METOJI JOCTYIIEH HE BCEM
marueHTaM u TpeOyeT BBICOKON KBaIU(UKAIUN
y crierasnucta [20].

Conorpadus sBrsieTcs: 0e30MacHBIM, IIHUPOKO
JOCTYITHBIM, JEIIEBbIM, HEMHBA3WBHBIM METO-
JIOM BU3YaJIM3alMY KUILIEYHUKA, KOTOPas [T03BO-
JIIET WCCIENOBaTh €r0 B PEXUME PEATBHOIO
BpEeMEHHU Oe3 Jy4eBOM HArpy3KH U MOXKET ObITh
BBINTOJTHEHA MHOTOKpATHO B Jt000e Bpemst [21].
OCHOBHBIMM HEJIOCTAaTKAMH METO/A SBJISIETCS
€ro 3aBUCUMOCTB OT OIBITa ONEPATOPA, CTEIIEHU
OKHPEHHUS M HAIMYMUS METEOPU3Ma Y MalMEHTA.

Lenbro mcciienoBanms SIBUIACH COHOTpadH-
YyecKasi XapaKTepUCTHKA TOJHIIOB 000Z0YHON
KWIIKH BBIABJICHHBIX TIPU KOJIOHOCKOITUH.

Marepuajgbl ¥ MeETOABI  HCCJIEIOBAHUS.
IIpoBenen ananu3 pe3ysbTaToB CoHOrpaduu y 67
MAlMCHTOB, Y KOTOPBIX TIPH  KOJOHOCKOITHH
BBISBIICHBI 156 TONUIOB 00OMOYHOW  KHIIKH.
Bospact obcrienyeMbix BappUpoBall B Mpeaenax 32-
79 ner, B Tom unmcne 39 (58,2%) myxunH 1 28
(41,8%) xenumH. CoHorpadusi MpoBOJAMIACH HA
ammapre Philips HD-11, ¢uOpokomonockorms —
Olympus Evis Exera 3 CV-190.

Cratuctuueckas  o0paboTka  pe3yJIbTaToB
WCCIEIOBAHUSI TPOBOJAMIACE C YYETOM OJHO-
(haKTOPHOTO MCTICPCHOHHOIO aHajIn3a HCIOJb30-

BaHWEM KpHUTEpUs Xi-kBaapaT. JlocToBepHOCTH
pa3J'IH‘IHI7[ MCXKOYy Cp€aAHNMHN I10Ka3aTeiisiMu
OLICHUBAJIH 110 t KpUTCPULIO CTI:IO)IGHTEI.

Pe3yabTaThl HccIeI0BaAHUS U UX 00CY:K-
aenue. Cpeau BbIABIEHHBIX 156 momumoB 29
(18,6+3,1%) nHaxommwiuch B Bocxomsiieu, 21
(13,5%2,7%) — B monepeuHoit, 45 (28,8+3,6%) B
Hucxozsmeit u 61 (39,1+£3,9%) B curmoBunHOM
06oa04noi kutike (OK). KomruecTBo monumos
curmoBuiHOoM OK Obw10 mocroBepHo (p<0,01)
Oomnbire, ueMm B npyrux oraenax OK. Pasmepst
65 monmmoB Obu <10 mm: 9 (13,8+4,3%) u3
HUX HAaXOJWINCh B BOCXOZSIIEH 000ZOYHON
kuike (OK), 5 (7,743,3%) — B monepeuHoi
OK, 17 (26,2+5,4%) — B Hucxomsmeit OK, 27
(29,7+4,7%) — B curmoBuanoit OK. B 91
cilyyae pasMmepsl monunoB Obutn >10 mm: 20
(22,0+4,3%) u3 mux B Bocxomamend OK, 16
(17,6+4,0%) — B momepeunoii OK, 28
(30,7+4,8%) — B wHucxomamen OK, 27
(29,7+4,7%) — B curmoBuasabii  OK,
COOTBETCTBEHHO (Tabu1. 1).

B curmoBugnoii OK mnosun pasmepamu
<10 MM BBIBISUTMCH JOCTOBEpHO (p*<0,01)
qamie, yeM pasmepamu >10 mm (52,3+6,2%
HarpotuB 29,7+4,7%). OTa ke JToKaTu3aius
MOJIMIIOB ~ JIIO0OTO0  pa3Mepa  JOCTOBEPHO
(p<0,01 u p<0,001) npeobnagana HaI IpPY-
THUMH.

Y4YuThIBas, 4TO HAJTMYNE HOXKKU OJHUM H3
XapaKTEepPHBIX MPU3HAKOB KEIE3UCThIX MOJH-
[I0B, HAMU ObUT U3Yy4EH 3TOT cuMOTOM. B 79

Taoauna 1. PacnipenesneHye MojaunoB ¢ y4eTOM UX pa3MepOB U JIOKAIU3alUU
B OT/IeJIaX 000TOYHOMN KUIITKH

Pasmepst | Bocxoasimas OK [Tonepeunas Hucxomsamas OK CurmMoBuIHaA Bcero
ITOJIUIIOB OK OK
1 2 3 4
<10 mm 9 (13,8+4,3%) 5(7,7£3,3%) 17 (26,2+5,4%) 34 (52,3+6,2%) 65
P 3-2<0,05 P 4-3<0,01
P 4-2<0,001
P 4-1<0,001
P*<0,01
> 10 mm 20 (22,0+4,3%) 16 (17,6+4,0%) | 28 (30,7+4,8%) 27 (29,7+4,7%) 91
P 3-2<0,05 P 4-2<0,05
Bceero 29 21 45 61 156

Ilpumeuanue: P* - paznmuane MeX Iy KOJTMYECTBOM IOIUTIOB pazMepamu < 10 mm u > 10 mm BHYTpH KaXXI0To OTAeNa

00004YHON KHILIKH.
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(45,9+£3,8%) cmyuaeB moyMnbl OBUIM  Ha
HOXKe, B 93 (54,1+3,8%) — Ha MmUPOKOI
ocHoBe. B Bocxomsmieir OK 13 (36,4+8,4%)
ObUTH Ha HOXKE, 20 (63,6+8,4%) Ha MHPOKOI
ocHoBe (P<0,05). Insa momepeunoit OK stu
MoKazareiau cocTtaBisan 6 (26,1£9,2%) u 17
(73,9+9,2%) (P<0,001), nns aucxomsimeit OK
- 16 (34,0£7,1%) wu 31 (66,0£7,1%)
(P<0,001), a gns curmoBuguoit OK — 41
(59,44£5,9%) u 28 (40,6+5,9%) mnonumnos.
JInmre B curmoBuaHOM OK kommyecTBO 00OHa-
PYKEHHBIX TOJUIIOB Ha HOXKE JTOCTOBEPHO
(p<0,01) mpeBbIIATO KOJWYECTBO TOJIUIIOB

Ha NIMPOKOW OCHOBE.

[Tonumnet B 71 cinyvyae ObUTM Ha HOXKKE — U3
Hux B 8 (11,343,8%) ciyuaeB OHHU Haxo-
mumichk B Bocxomsmiein OK, B 4 (5,6+£2,7%) —
B monepeunoir OK, B 18 (25,4+£5,2%) - B
nucxomsmenr OK, B 41 (57,745,9%) — B
curmoBuaHoit OK. B 85 ciyuaeB monumsl
HAaXOJWJINCh Ha IIMPOKOM OCHOBAHMHM — W3
Hux B 21 (24,9+4,7%) cinyyaeB OHH Haxo-
mumuchk B Bocxoasmen OK, B 17 (20,0+4,3%)
— B nonepeudonr OK, B 27 (31,8+5,1%) — B
nucxomgmerr OK, B 20 (23,5+4,6%) — B
curmoBuaHoi OK (puc. 1, 2).

Taﬁmma 2. PaCHpC,I[eJ'ICHI/Ie IMMOJIUTIOB C YYETOM UX JIOKAJIM3alluu U HAJTUYIUA HOXKKHA

Tun Bocxonamas OK | IHonepeunas OK | Hucxopsimas OK CurmMoBuIHAS Bcero
TOJIUTIOB OK
1 2 3 4
Ha 8 4 18 41 71
HOXKE (11,3+3,8%) (5,6+2,7%) (25,4£5,2%) (57,7+5,9%)
P 3-2<0,001 P 4-3<0,001
P 4-2<0,001
P 4-1<0,001
P*<0,001
Ha mmpokoit 21 17 27 20 85
OCHOBE (24,9+4,7%) (20,0+4,3%) (31,8+5,1%) (23,5+4,6%)
P*<0,05 P 3-2<0,05 P 4-2<0,05
Bcero 29 21 45 61 156

Hpumelumue: P* - pasiudue Meofcdy KOJIUYeCmeoM NOJIUNOE C HONCKOU U HA UWUPOKOM OCHOBAHUU 6HYMPU Kasc0020

omoena 06000YHOU KUK,

Puc. 1. Conorpadudveckuii BHJI TMOJHIIA HAa HOXKE B
JUCTAIBHOM YYACTKE HUCXOAAIICH 000 J0YHON KUIIIKA

Puc. 2. Conorpaduyeckuii BUI MOJMIA HA IIMPOKOM
OCHOBE B ITONEPEYHON 000I0UHON KHIITKE



Ta6auua 3. CpaBHEeHHE KOTNIECTBA TIOJHUIIOB PA3HBIX TUTIOB B 3aBHCHMOCTH OT COOCTBEHHBIX pa3MepoB

Pa3meps! nonunos Tun noaunos Bcero
Ha Hoxke Ha mmpokoii ocHoBe
<10 Mm 31 (47,7+6,2%) 34 (52,3+6,2%) 65
> 10 MM 40 (44,0£5,2%) 51 (56,0+5,2%) 91
Bcero 71 85

B momnepednoii 000104HON KHIIIKE TOIUIIBI
Ha IIUPOKOM OCHOBAHWHU BCTPEUYAIMCH JOCTO-
BepHO (p*<0,05) wamie, yeM Ha HOXKE, a B
CUTMOBHUJIHOM KHIIIKE, HA00OPOT, JOCTOBEPHO
(p*<0,001) mpeobnananyd MOMUITEI HA HOXKE.
Kpome Toro, B CUTMOBHJIHOM KHIIKE ITOJIMIIBI
Ha HOXKKE HaxoAunuch aoctoBepHo (P<0,001)
yame, 4eM B JIPYrHX OTAe’Iax 000d0YHOM
KHIIIKH.

B Tabmune 3 moka3aHO CpaBHEHUE KOJH-
YeCTBa MOJIUIIOB Pa3HBIX THIOB B 3aBUCUMOCTH
oT ux pasmepoB. Cpeau MOIMIIOB pa3MepamMu
menee 10 mm 31 (47,7+6,2%) ObUIM Ha HOXKKE,
a 34 (52,3+6,2%) — na mmpoxoir ocHose. 13
MOJIMTIOB pazMepamu Oosiee 10 MM Ha HOXKKE
obun 40 (44,0+5,2%), Ha TIMPOKOW OCHOBE —
51 (56,0+5,2%). He 66110 BBISIBIEHO JOCTOBEP-
HOE pa3inyhe MEXIy KOJIMYECTBOM IOJIUIIOB
Pa3HBIX TUTIOB B 3aBUCUMOCTH OT UX Pa3MEPOB.

B Ttabnume 4 mpencraBieHBl JaHHBIE O
YaCcTOTE BBISBICHHH IIOJUIIOB C ITOMOIIBIO
coHOorpaduu B pa3IU4YHBIX OTAENaX 000704Y-
HOM KHIIKA. B Bocxomdmieili 000104YHON
KHIIKEe TIPU COHOTpadUu TOJIUIBI BBISIBICHBI
B 23 (79,3£8,4%) cnyuaeB u3 29, B nomnepeu-
HOH o00OomouHoi kmmke B 16 (76,2+9,3%)

ciydaeB u3 21, B 41 (91,1+4,2%) cnyuae u3
45 u B 59 (96,7+2,3%) cinyuaeB u3 61, coot-
BeTcTBeHHO. Kak BUIHO U3 TaOIuUIlbI, YacToTa
BBISIBJICHHSI TIOJIUTIOB B CUTMOBUTHOW KHIITKE
C MOMOIIbI0 coHOrpaduu ObUIa JTOCTOBEPHO
(P<0,05) Bbime, uyeM B BOCXOIAIIEH W
MOTIePEYHON 000I0YHOM KUIIIKE.

YacToTta peructpanuu KpoBOTOKa B TOJIH-
max ¢ y4eToM UX THIa U pa3MepoB MpPEJCTaB-
neHa B Tabmure 5. Cpeau MOJUIOB HA HOXKKE
pasmepamu <10 MM KPOBOTOK pETICTPUPO-
Banica B 12 (38,7+8,7%), orcyrcTBoBai B 19
(61,3£8,7%) cmydaeB, a B MoOJUIAX pas-
Mepamu >10 mm — B 25 (62,5+7,7%) u B 15
(37,5£7,7%) cnyuaeB (p<0,05), cooTBer-
cTtBeHHO. Cpey MOJUIOB HA IIUPOKOM OCHO-
Be pasmepamMu < 10 MM KpPOBOTOK PETrHCT-
puposaics B 11 (32,4+8,0%), orcyTcTBOBaN B
23 (67,6+8,0%) cnyuaeB (p<0,01), a mpu
pazmepax >10 mm — B 28 (54,9+7,0%) u B 23
(45,1£7,0%) cmyuaeB, cooTBeTcTBeHHO. Kpo-
BOTOK CPEIIY TOJIMIIOB, KaK HAa HOXKE, TaK U
Ha IIHPOKOW OCHOBE Mpu pazmepax >10 mMm
peructpupoBaiicsi foctoBepHo (P*<0,05) ua-
e, ueM pasmepamu < 10 mm (puc. 3, 4).

Ta6auna 4. Pesynbrarsl coHOrpaduu B JUarHOCTHKE MOJIHIIOB 000I0YHOMN KHIIIKH
C YU4ETOM HX JIOKaIHU3aLUH

n=156
MeTtoabl Bocxomsmas OK [Monepeunas OK | Hucxonsmas OK | CurmoBunnas OK
HCCIIEN0BAaHMS
1 3 4
Kononockomia n=29 n=21 n=45 n=61
Conorpadus 23 16 41 59
(79,3+8,4%) (76,2+9,3%) (91,1+4,2%) (96,7£2,3%)
P 4-2<0,05
P 4-1<0,05

17



Tabauma 5. Pe3ynpTarhl IIBETHON JoNIUIeporpaduy B pETUCTPAITH KPOBOTOKA
B ITOJIMIIAX C YYE€TOM HMX THIIOB U Pa3sMCPOB

Perucrpanns Ha HOXKE Ha mupokoii ocHOBe
KpOBOTOKA B IOJIAIIE
<10 MM > 10 mm <10 mm > 10 mm
n=31 n=40 n=34 n=51
Ectp 12 25 11 28
(38,7£8,7%) (62,5+7,7%) (32,4+8,0%) (54,9+7,0%)
P<0,05 P*<0,05
P*<0,05
Her 19 15 23 23
(61,3£8,7%) (37,5+7,7%) (67,6+8,0%) (45,1£7,0%)
P<0,01
P*<0,05

Ilpumeuanue: P — paznuuue 6Hympu Kaxcootl noozpynnwvl ¢ y4emom HaIudus KpogoOmMoKa 8 noiune;
P* — pasnuuue enympu epynnol ¢ yuemom pazmepos nOIUnos.

Puc. 3. Perucrpammss KpoBOTOKa B HOXKKE

MTOJIUTIA B PeXUMeE I[BETHOTO Jlotuiepa.

B agmarnocrtuke

IIOJIUIIOB

pasmepamu
< 10 MM 4YyBCTBUTEIBHOCTh COHOTpaduu
cocraBuna 73,1%, cneumuduunocts — 53,3%,

Puc. 4. Permcrpanus KpoBOTOKa B IIOJIUIIE HA
IIUPOKOI OCHOBE B pexkuMe LiBeTHoro Jlorepa.

touHocTh 70,4%, a mpu pazMepax MOJUIOB
>10 mM st mokazarenn coctaBwik 80,4%,
50,0%, 76,6% (Tabm. 6).

Taﬁnnua 6. CtaTucTuyecKkue ImoKa3aTejd COHOT pa(i)I/II/I B JTUarHoCTUKEC

IIOJINIIOB 060,[[0‘1H0ﬁ KHIIKH C YUYCTOM HUX pa3MCpOB

Pa3mepsl nosiunoB

UyBCTBUTENBHOCTD, %0

CrnennpuaHOCTE, %0

TouHOCTB, %

<10 mMm

73,1

53,3

70,4

>10 mMm

80,4

50,0

76,6
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Oocyxnenne. Cuasaue 3a3yOpeHHBIC afie-
HOMATO3HBIE TIOJMITBI TOJICTOM KHIIKH HMEIOT
BBICOKHH PHUCK TepepokieHus B pak. Ckpu-
HUHT WMeeT OOoJblIoe 3HAYEHHWE B CBOEBpE-
MEHHOM BBISIBIICHUN KPYITHBIX MOJUTIOB ¥ 3THM
MOKET MPENOTBPATUTh U CHU3UTH CMEPTHOCTH
oT paka [1]. Meronsl CkpuHMHIra M HaOIIO-
JICHUS. 32 KOJOPEKTAIBHBIM PaKOM CHIBHO
pazimuatorcst mo dddexruBHocTH. Tlocmennss
OTIPEENSETCS BOBMOXKHOCTBIO TOTO MJIM MHOTO
METO/la B BBISBJICHUH TIOJUIIOB Pa3HBIX pas-
MepoB. [lomumbr pazmepamu Oomee 10 MM
OOBIYHO CUUTAIOTCS KIIMHIUYECKH 3HAYUMBIMH U
TpeOyroumMu yraneHus. I(HGeKTUBHbBIN CKpu-
HUHT CHOCOOEH OOHAPY)KUBATH ITOJIMITBI CPEI-
Hero (5-10 mm) pa3zmepos [5].

Psan mccnenosareneil cumTaroT, 4TO JIMIA C
MHOKECTBEHHBIMU  TOJIUIIAMU  CUTMOBHUIHOU
000/I0YHOM KHUIIKKA pazmepoM MeHee 10 mMm
UMEIOT CPEJHUN PUCK Pa3BUTHSA MPOTPECCH-
pYIOIIEH HeoIyIa3ud W STH TAlUeHTHl HYX-
JaroTcsl B 0OBIYHOM KooHockomuu. Monachese
M. u coaBt (2021) cumraror, 4YTO MAIMEHTHI C
HEOONBIIMMHI TIPOKCUMATIBHBIMU U IUCTAJIb-
HBIMH TUIEPIUIACTUIECKUMH TIOJTUIIAMH UMEFOT
TIOBBIIIEHHBIM PUCK (POPMUPOBAHUS METaXPOH-
HBIX CHIMYMX 3yOuarbix monwmoB [12, 13].
Kononockomnuueckasi MOJMUMIKTOMUS SIBIISIETCS
30JI0TBIM CTaHZapTOM 3(PQeKTUBHON mpodu-
JAKTUKWA KOJOPEKTAIbHOrO paka. JlomomHu-
TENIBHYIO TOJUICPKKY OKa3bIBAIOT PaHIOMU3U-
POBaHHbIE KOHTPOJIUPYEMbIE  HCCIIEAOBaHMUS
Kajla Ha CKPBITYIO KPOBb U THOKYIO CUT'MOMJIO-
ckommro [15, 16].

Komrmsroteprast Tomorpaguueckas KOJIOH-
orpadus SBISETCS MEHEe WHBAa3UBHBIM METO-
JIOM, JIbTEPHATUBHBIM KOJIOHOCKOITHH. Pe3yiib-
TaTbl MHOTOLIGHTPOBBIX HCCIICIOBaHUN Jie-

MoHCTpupytoT 3 pexTrBHOCTE KT KomoHOTrpa-
¢un B BHM3yaIM3alMM MOJMIOB pa3Mepamu
6-10 MM, YTO CHOCOOCTBOBAJIO €¢ BKJIIOUCHHIO
B IpOrpaMMy CKpUHUHIA KOJIOPEKTAILHOTO
paka. Iloka3aHo, 4TO Ha NO3AHHUX CTaJMIAX
Heora3uu Tosictoi kuiku KT xononorpadus
MO3BOJISIET TIONYYUTh OOJbIe HMH(pOPMAIINH,
yeM KosoHockonus. Ilocne otpunarensHOro
pesynbrata KT konmonorpaguu B OTHOLIEHUU
KOJIOPEKTAJIbHOIO paka PeaKo HaOIIoAaroTcs
KJIIMHAYECKHE CUMIITOMBI Heoruta3uu [18].

HecMmotpss Ha TO, 4TO BO BpeMsi abmoMu-
HaJIbHOM CcOHOrpaduu HEpenKko  CiaydailHO
BBIBIIIIOTCA IIPUCTEHOUHBIE O00pa30BaHUE, B
LEeJIOM AuarHoctuyeckast 3((eKTUBHOCTb Me-
TOJa TOKa eme Hu3kas. B Toxke Bpems
HCIOJIb30BaHUE LIBETHOTO JOIUIEPOBCKOIO pe-
’KHMMa [TIOMOTaeT BbISIBUTH COCYAUCTBIE CUTHAJIBI
B OITyXOJIEBBIX OOpA30BaHUSX, TEM CaMbIM
MIOMOTaeT OLIEHUTh XapakTep Heomasuu. ['ua-
pokosioHOCOHOTpadust  obnmamaer  OOJbIIeH
qyBCTBUTEJILHOCTBIO, YE€M pPYTHHHAs COHO-
rpadust OPIOITHOM MOJIOCTH, YPPEKTUBHOCTH €€
MIOCTENICHHO TIOBBIIACTCS C  YBEJIMYECHUEM
pa3MepoB 00pa30BaHWI Ha CTEHKAaX TOJICTOM
kuwky [19]. Pe3ynpTartel mosyyeHHbIE HaMHU
yIbTpacoHOrpaduu MpUOIKAIOTCS K JaHHBIM
JPYTUX HCCIeI0BaTeNeH, MOIy4YEeHHbIX C IO-
momipio KT komonorpaguu. B nHammx uccre-
JIOBaHUAX TOKa3aHa IUAarHOCTHYECKasl 3HAuu-
MOCTb METOJIa C Y4eTOM JIOKAIN3alliH, pa3Me-
POB M T'MCTOJIOTMYECKOrO THUIA IOJUIOB 000-
JIOYHOU KUILIKH.

Takum o0Opa3oM, coHorpadusi SBISIETCS
MH(OPMATUBHBIM METOJIOM CKPHHHUHIA IIOJH-
OB 00OJOYHON KHIIKH, KOTOpas IO3BOJIET
JOCTATOYHOM YyBCTBUTEIIBHOCTBIO OIPE/ICIIUTD
ux (hopMy U JIOKATH3AIIHIO.

KonpaukT naTepecoB. ABTOPHI 3aBHIN 00 OTCYTCTBHHU IMOTCHIUAILHOTO KOH(INKTa HHTEPECOB
B OTHOLIEHUHU MCCIIeI0BaHUS, aBTOPCTBA W/UJIH Iy OJIMKALIMK 3TOM CTaThH.
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SONOGRAPHIC CHARACTERISTICS OF POLYPS IDENTIFIED DURING COLONOSCOPY

R.Ya.Abdullaiev', 0.V.Serbina’, 0.V.Koval’, P.A.Korol’, V.V.Vyun',
F.i.Kulikova®, T.A.Dudnik’, A.G.Kyrychenko’, D.M.Posokhov', N.V.Tomakh’
! Institute for Advanced Studies of Kharkiv National Medical University, Kharkiv, Ukraine;
? Department of Nuclear Medicine, Radiation Oncology and Radiation Safety,
Shupyk National Healthcare University of Ukraine, Kyiv, Ukraine
3Dnipr0 Institute of Medicine and Public Health, Dnipro, Ukraine;
*Ukrainian Medical, Department of surgery and radiology, Poltava, Ukraine Stomatological Academy
’Ukrainian State Research Institute of Medical and Social Disability Problems of the Ministry of Health of
Ukraine

The article presents the sonographic characteristics of 156 colon polyps identified in 67 patients during
colonoscopy. It was found that pedunculated polyps measuring less than 10 mm in the sigmoid colon were
detected significantly (P<0.01) more often than in other sections. Sonographically, polyps in the sigmoid
colon were detected in 39,1+3,9% of cases, which was significantly (P<0.05) more than in the ascending and
transverse colon.

The use of color Doppler mode showed that blood flow was significantly (P<0.05) more often recorded in
pedunculated polyps measuring more than 10 mm. In the diagnosis of polyps measuring <10 mm, the
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sensitivity of sonography was 73.1%, specificity - 53.3%, accuracy 70.4%, and for polyps measuring >10
mm, these figures were 80.4%, 50.0%, 76.6 %

Based on the study, we can conclude that sonography is an informative method for screening colon
polyps, which allows sufficient sensitivity to determine their shape and location.

Aemop ona Koppecnonoenyuu:

Abnyanaes PuszBan SryboBuu — 3agedyrowui  xaghedpou yiempazeykosou OuacHOCMuKu
Xapvko6cko20 HAYUOHATLHO20 MEOUYUHCKO20 YHUGepCUmema.
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INTERSTISIAL SISTIT ZAMANI SiDiK KiSOSININ SELIKLI QIiSASINDA
FOTODITAZININ TOPLANMASININ XUSUSiYYOTLORI

A.A.Boriskin', A.V.Baranov?, R.C.Mustafayevz, A.l.Kornev?, A.A.Acilov?
"Moskva Sahiyya Departamenti nazdinds Miihariba Veteranlarimin 2Ne-lIi Déviat Biidca taskilati,
Moskva, Rusiya
’Rusiya Federal Tibbi-Bioloji Agentliyi nazdinda O.K.Skobelikin ad. Elmi-Praktik Lazer Tobabati
Morkazi Déviat Biidca Toaskilati, Moskva, Rusiya

Xiilasa. Moqgalads intersitisial sistitin fotodinamik tisulla miialicasini optimallasdirmaq maqsadilo bu
xastalik zamani sidik kisasinin selikli qisasinda fotosensibilizator xassali fotoditazinin toplanmasinin
oyranilmasina dair tadqigatin naticalori sarh edilmisdir. Todqiqat interstisial sistiti olan 25 pasiyent iizorinda
apardmigdir.

Xastalora venadaxili inyeksiya yolu ilo fotoditazin yeridilorak, bu preparatin sidik kisasinin selikli
qisasinda toplandigr miiddat ¢oxkanallr optik lifli spektroanalizator («JIDCA-01-Buocneky) vasitasila tadqiq
edilmigdir. Fotodinamik miialico aparmaq tigiin tonzim edilon ¢ixis giicii 2 Vata qadar olan 661+0,03 nm
uzunluqlu dalgalarila isloyan «ATKUC-2» lazer aparatindan istifads edilmisdir. Fliioressent spektroskopiya
metodu vasitasilo askar edilmisdir ki, interstisial sistit zamani sidik kisasinin selikli qisasinda fotoditazinin
maksimal toplanma miiddati 120-150 dagiqadir. Lazer vasitasila tasir gostorildikdon sonra fliioressesiyanin
intensivliyi 72,3% azalir;, bu, fotosensibilizatorun ahamiyyatli doracada aktiviagdiyini va fotodinamik
reaksiyanin siiratlondiyini géstarir.

Tadgiqat gostorir ki, interstisial sistitin miialicasi zamani fotosensibilizator infuziyasindan sonra lazer
stialandriimasuun  optimal miiddati 2-2,5 saata barabardir. Lazer giialandirilmasinin  naticalarinin
spektroskopik gostaricilari bu xastaliyin miialicasinda fotodinamik terapiya metodunun effektiviiyini siibut
edir.

Acar sozlar: interstisial sistit, fotosensibilizator, fliioressent spektroskopiya, fotodinamik terapiya

Knrwouesvie cnosa: unmepcmuyuanibHulll yucmum, GomoceHcubunruzamop, @ayopecyenmuas cnekmpo-
cKonusl, homoounamuyeckas mepanus

Key words: interstitial cystitis, photosensitizer, fluorescence spectroscopy, photodynamic therapy

OCOBEHHOCTHU HAKOILJIEHUS ®OTOJUTA3UHA B CJAU3UCTOM OBOJIOYKE
MOYEBOI'O ITY3bIPA IIPU UHTEPCTUIIMAJIBHOM HUCTUTE

A.A.Eopucxuﬂl, A.B.Bapanonz, P.I[.MyCTa(baeBz, A.I/I.KOpHeBZ, A.A.Aumios’

"Tocyoapemeennoe 6100xcemnoe yupescoenue 30pasooxpanenus «I'ocnumans 0ns éemepano 8oiin Ne 2»
llenapmamenma 30pasooxpanenusi Mockewt, Mockea, Poccus
’®edepanvroe 2ocydapcmeennoe 6rodicemnoe yupescoenue «Hayuno-npaxmuueckuii yenmp nazeproil
meouyunwvt um. O.K.Croberkunay @edepanviozo meduko-ouonrozuieckoeo azenmcemea Poccuu. Mockea,
Poccus

TIpedcmaenenvt pezyibmamol UCCIEO06aHUS, NPOGEOCHHO20 C YeNbl0 U3YYEHUsT HAKOWIeHUs. (pomocencubu-
AU3AMopa — homooumasuna 8 CIusUCMou 000I0UKe MOYE8020 NY3bIPs NPU UHMEPCMUYUATLHOM YUCmume 0715
ONMUMU3AYUYU NPOBEOCHUST (POMOOUHAMUYECKON mepanuu 3mo2o 3abonesanus. Paboma ocnosana na peszyno-
mamax 06cne006anust 25 nayueHmos UHMepCmuyUaIbHbIM YUCTIUMOM.

Hzyuenue epemenu Haxonienuss pomooumazuna 6 CIU3UCMOU 0DO0NOUKE MOYe8020 NY3bips Nocle e20
BHYMPUBEHHO20 B8COCHUSI NPOUZBOOUTU C NOMOULIO MHOLOKAHATILHO2O ONMUYECKO20 BOJIOKOHHO20 CHEKMPO-
anamuzamopa («JIDCA-01-buocnexy). [ nposedenus pomoounamuyecko mepanuu UCHOIb306Aa1U JA3EPHbIL
annapam «ATKYC-2» ¢ peeymupyemou  6bIX0OHOU MOWHOCHbIO 00 2 Bm, Onumou 6onuvl uziyueHus
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661=0,03 Hm. Memodom ¢ryopecyeHmHol cCnekKmpoCKONUY 8bIAGIEHO, YMO MAKCUMALbHOE 8PeMsl HAKONIeHUS
npenapama @Gomooumasur 6 CIUUCMOL 0D0NOUKEe MOYEB020 NY3bips NpU UHMEPCMUWUATLHOM YUcCmume
cocmagnsem 120-150 munym. Ilocne npogedenusi nazepHo2o 6030elicmeuss, no OaHHLIM CHEeKMPOCKONUlU,
UHMEHCUBHOCMYb (hIyopecyeryuu chudicaemcs Ha 72,3%, ymo cudemenbcmeyem 0 8blpaNCeHHOM 8030YHcOeHUU
@omocencubunuzamopa u paseumui GKMUGHOU homoouHaMUIECKoU peaxkyuu.

Taxum o0Opazom, YCMAaHOGNEHO, HMO ONMUMANLHOE GPeMs Ol NPOSedeHUs NIa3epHo20 OONyYeHUs Npu
UHMEPCMUYUANbHOM yucmume cocmasisiem 2-2,5 uyaca nocie 6éedenus ghomocencudbunuzamopa. Jlannvie
CHEeKMPOCKONUY NOCTe IA3ePHO20 8030eliCmBUs CBUOemeNbCmayom 00 dghgexmusHocmu homoouHamuecKou

mepanuu npu Mom 3a001e6aHU.

OmHuUM W3 aKTyalbHBIX MpoOJIeM COBpe-
MEHHON YpOJIOTUH SIBIISIETCA JICYCHHE HHTEp-
CTHULMANBHOTO LUCTUTA. OCHOBHBIMH METO-
JaMH JICYEHUSI ATOTO 3a00JI€BAHUsS SIBIISTIOTCS
CUMITOMaTHYeCKasl U MaToreHeThuyecKas Tepa-
st [1,2]. OnHako pe3yabTaThl TPATUIIMOHHBIX
METO/IOB JICUCHHSI 3TUX OONBHBIX OCTAIOTCS
HeyzaoBneTBopuresbHbIME [3]. [loaToMy HE0O-
XOAUMa pa3paboTKa HOBBIX METOIOB JICUCHUS
3TOTO 3200JIeBaHNSI.

Buenpenue B KIMHHYECKYIO TPAKTHKY (o-
TOJAMHAMHUYECKOM TEPAINU IS JICUEHUST BOCIIa-
JUTENBHBIX 3a00JIEBaHUN U 37T0KAYECTBEHHBIX
HOBOOOpa30BaHUN PA3TUYHON  JIOKAIM3AIIUN
[4,5] u ee mpoTMBOBOCTIATUTENBHBIN 3PPeKT
[6,7], pe3yabTaThl MPUMEHEHHUS STOW METOIUKU
npu 1ucrute [8-10] mo3BomsIOT, € Hamen
TOYKH 3PEHHMSI, UCIIOJIB30BATh €€ ISl JICUCHUS
MHTEPCTULMATIBHOTO LIUCTUTA.

OpHolt U3 3a1a4 ISl BHEAPEHUS] METOJIMKU B
KIIMHUYECKYIO TPAKTHKY SIBIISECTCS H3y4YEHUE
0COOCHHOCTEH HaKOIUICHUS (POTOCCHCHOMIN3a-
TOpa B CIIM3UCTON 000JI0YKE MOYEBOTO My3bIPs
JUIE ONTHMU3AIMK TIpoBeAeHUs (hoToauHaMu-
YECKOW Tepanvy UHTEPCTULUAIBHOTO IUCTUTA.

Hennb uccinenoBanus: — u3yueHue 0COOCH-
HOCTEH HakKomieHUs (OTOCEHCHOMIU3aTOpa
(doromuTa’zuHa B CIM3UCTON 0O0OJIOUKE MOYe-
BOTO ITy3bIpsl IPY MHTEPCTULIMATIBHOM LIUCTUTE.

Marepuajbl W MeTOObI WcCCjIenoBaHus. B
MCCIICJIOBAaHNE BKITFOUMIIM 25 KEHIIUH C MHTEPCTH-
UaJIbHBIM [IMCTUTOM B BO3pacTe oT 65 o 88 er,
TOCIIUTAIM3UPOBAHHBIX B YPOJIOTHYECKOE OT/IeNe-
Hue ['ocynapcTBEHHOTro OODKETHOTO YUpEkICHUS
3ApaBooXpaHeHs «[ oCIUTasb TSl BETEPAHOB BOIH
2» JlemaprameHnTa 3apaBoOXpaHeHUs] MOCKBBI, SB-
JsroIIeecs: KIMHAYECKo 0azoii denepallbHOTO To-
CyIapCTBEHHOTO OFO/DKETHOTO yupexaenus «Hayud-
HO-TIPAKTUYECKUA TEHTpP JIa3epHOW MEIUIIMHBI HM.
0.K.Crobenkunay DenepaqbHOrO MeIUKO-OHOTIO-
ruydeckoro areHrcrsa Poccun.

VY HalMeHTOB M3y4YMIIH OCOOCHHOCTH HAKOILIe-
HUsL (POTOCEHCHOMIN3ATOpa B CIM3UCTONH 00O0JIOUKe
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MOYEBOTO ITy3bIps MIPU UHTEPCTUIIMATIHHOM IIUCTUTE
1 XapakTtep (OTOANHAMUYECKOMN PEeaKIuy MOCIIe Jia-
3epHOro Bo3aekcTBus. 3a 30-150 MuHYT MO HC-
CIIEJIOBaHUsI BHYTPUBEHHO BBOIWIN (POTOCCHCHOH-
mauzatop ¢otoautasuH B nosze 0,8 mr/kr B 100 mu
0,9% pacTBOpa HaTpHs XJIOPHIA.

Jdnst  mpoBeneHHsT  CIIEKTPOQIYOPECEHTHON
JIMarHOCTHKH C LENbIO BBISBJICHUS JTMHAMUKH Ha-
KOIJIeHHs. (hOTOCEHCHOMIIN3aTOpa  HCIOIb30BAIIH
JIA3epHYI0 AIIEKTPOHHO-CHEKTPATBHYIO0 YCTaHOBKY
«JIBCA-01-BUOCTIEK» (Poccust) ¢ onpeneneHuemMm
WHTEHCUBHOCTH (DIIyOPECICHITUH B 8 TOUKaX MOYe-
Boro Ty3bIps. DiryopectieHns BO30y KIanach arra-
parom «ATKYC-2» ¢ mnmunoit BomHbl 66140,03 HM
U pEryIupyeMoi BBIXOAHOM MOIIHOCTEIO 10 2 BT B
HETpephIBHOM pexuMe oOiydeHus.  JloctaBky
JIa3epHOTO M3JIYYeHUS] W perucrpanuio ¢uryopec-
LEHIIMHA OCYIIECTBIUIM C MOMOIIBIO MOHOKBApIle-
BOT'O CBETOBO/IA.

Bceex marueHTOB pazfenvid Ha 2 TPYIIIbL, U3
KOTOpPBIX TiepBast OblIa KOHTpoJbHOU (10 yenmoBek),
0e3 BBeneHus POTOMTAa3MHA, a BTOPasi — OCHOBHOM
(15 GonpHBIX), B KOTOPOH BBOIMIM (POTOCCHCHOH-
nm3atop. OCHOBHYIO TPYIITY Pa3[eNiiif Ha 5 IO
TPy, KOTOpbIe pa3MYallich II0 BPEMEHH Ipo-
BenieHus criekTpockonuu: yepe3 30, 60, 90, 120 u
150 munyTt or Momenrta BBeaeHusi @C cooTBer-
CTBEHHO 10 TIOATPYIITIaM.

IIpy HUCTOCKONMY OLIEHUBAIIM COCTOSHHUE CIIU-
3UCTOM OOOJIOUKHM MOYEBOIO ITy3bIps, BBIPAKEH-
HOCTh M PacCHpOCTPAaHEHHOCTh BOCHAJIUTEIHLHOTO
mpolecca, 3aTeM BBIMONHIHA  (DITyOpECHEHTHYIO
CHEKTPOCKOMUIO. DTO MO3BOJIMIO OLCHUTH JHMHA-
MUKY HaKOIUICHUS! (JOTOANTA3MHA B CIIM3UCTON 000-
JIOYKE TIPH MHTEepCTUIHATBHOM 1mcTrTe. [locie pe-
THCTpallMd  CHEKTPOB  (DIyOpeclEeHIMH paccyu-
TBIBAJICS MHACKC (IyOPECUEHIIMN KaK OTHOIICHHUE
IUTOMIA/IEH TIO/ CIIEKTPOM (DITyOpECIIeHIINH, XapakK-
TEpHBIM Uil (pOTOMUTA3MHA, K TUIOMIAH MO Pac-
CCSIHHBIM Ha3aJ Ja3epHbIM H3IYYCHUEM JITUHOMN
BOJIHBI 661+0,03 HM.

CremyrommM 3TarmoM TIPOBOAWIN  OOTydeHHE
CIIU3UCTON O0OJIOUKU MOYEBOTO ITy3bIPS Ja3€PHBIM
W3Iy4YeHUeM JIMHOM BomHbl 661+0,03 HM, B
HETPEPBHIBHOM PEXUME, C TUIOTHOCTHIO MOIIHOCTH
0,25 Br/em’. J[loza 0OIydeHHs —COCTABISUIA



21,8 Jix/eM?, sxenosumus — 30 MUHYT. 3aTeM BbI-
MIOJHSUTH TIOBTOPHYIO ()IyOPECIIEHTHYIO CIEKTPO-
CKOIIHIO.

Pe3yabTathl Hccie10BaHus M UX 00CyX-
aenue. Pe3ynbrarsl (ryopecieHTHOH CrieKTpo-
CKOIMHU y OOJIBHBIX IO TPYIIAaM U HOATPpyIIam
MpeJCTaBlIeHbl B  Tabmuie  (COKpalieHus:
En.d. — enununa duyopecuenun), a rpaduku
CIIEKTPOB M HHJEKCOB (IIyOpPECUECHIIMA — Ha
pucynke 1 (o0o3HaueHMs Ha pHUCYHKE: a —
CHEKTphI (hIyopecrieHInu, 60 — UHIEKCHI (IIyo-
PECLICHIIMM B pa3iIMyHbIe NMPOMEXYTKH BpeMe-
HHU, COKpAIIEHUs: OTH. €l1. — OTHOCHUTEJbHAs
€IMHUIIA).

B xoHTpoibHOH Tpymme mokaszarenu ¢uryo-
PECLIEHTHON CIIEKTPOCKONMHK OBbUIM B Ipesenax
0,270+0,01 equuutt hayopecieHINH.

B 0oCcHOBHOI1 Ipymne noayyuiv CIeayonye
pe3ybTaThI:

— B 1 nmnoarpynme npu IpPOBEICHUU
cnekTpockonuu uepe3 30 MHHYT Tocie BBe-
neHust (POTOCEHCHOMITM3aTOpa OTMEUATd PaB-
HOMEPHOE €ro HaKOIUIEHHE BO BCEX 8 TOYKax
m3mMeperus, B cpenneM — 0,69+0,02 enunuig
(dayopectuennmu. Ecnu yuuThiBath, 4To (iyo-
pecuieHnusi 0e3 BBeneHHs (HOTOCCHCUOMIH3A-
Topa Haxoawiack B npenenax 0,270+0,01 enu-
HUIl (DITyOpeCIISHIINH, TO YBeIn4IeHue (yopec-
LIEHTHOW aKTUBHOCTH BBIPOCIIO B 2,5 pa3a,

— BO 2 moarpymnne yepe3 60 MUHYT mocie
BBeZICHUST (DOTOCEHCHOMIIM3AaTOopa TPH TIPOBE-
JICHUU CTIEKTPOCKOMHMU OTMEYAM YBEIMYCHUE
nokazareneit 1o 2.217+0,04 emurun; dyopec-
LIEHIIMH, 4TO B 8,2 pa3a OoJblie moka3aTenen y
O0JIEHBIX 0€3 BBeIeHUs (DOTOCEHCHOMITU3AaTOpa,

Tabauua. Pe3yabrartsl iyopecueHiium y 60J1bHBIX N0 TPyNNam

OcHOBHbBIE TOATPYIIIBI
r K
pyrmma OHTpOJIbHAS 1 7 3 1 s
Bpewms, munyT - 30 60 90 120 150
En.¢. 0,27+0,01 0,69+0,02 | 2,22+0,02 | 2,39+0,02 | 3,02+0,02 | 4,53+0,02
a \ 0

UHTEHCMBHOCTL, OTH.eA.

A0 BEEJEHNA
30 MuHYT Nocne eeejeHnA

60 MUHYT NOCNE BESAEHWA
90 MUHYT Nocne BEeJEHUA
120 MuKYT NOCNe BBEAEHUA
150 MMHYT Nocne BeeAeHUA

HHETTE

MHaere nyopecueHLmm, oTH.ea,

Pucynok 1. CiekTpbl 1 HHIEKCHI (IIyOpECCHIIUH
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— B 3 moarpymnne yepe3 90 MuHYT mocie
BBeZieHUs (hoTOCeHCcHOMIM3aTopa (hUKCHPOBa-
1M Hapactanue Quyopecuenimu 1o 2,388+0,02
enuHuIl (pIyopecrieHmy, 9to B 8,8 pa3 BbIIIE
NIOKa3aTelIe B KOHTPOJILHOU IPYIIIIBL,

— B 4 nmoarpymmne yepe3 120 MuHyT mocie
BBe/IeHUs (DOTOCEHCHOMIN3ATOPA BBISIBUIIH €IIIe
Oonblliee yBeTU4eHHE (DIYOpECHCHIIMU - [0
3,023+0,02 equnun ayopecleHIuu, TO eCTh, B
11 pa3 BblIlIe KOHTPOJIBHOTO 3HAYEHHS,

— 5 moxrpymme yepe3 150 MUHYT mocie BBe-
nenust (POTOCEHCHOMIM3aTopa OTMEUalld yBe-
JUYEHUE TIOKa3aTeNieil CHEeKTPOCKOMUHM /10
4,53140,02 emunuil ¢uryopeceHimu, 9to B 17
pa3 60JIbIIe KOHTPOJILHBIX.

AHanmu3 TONyYeHHBIX pe3yJIbTaTOB H3Yy4e-
HUSL CHEKTPOB (PIIyOpEeClEHIIMHA CBUJETEINb-
CTBYeT O PaBHOMEPHOM HaKoIUIeHuH (poTtoau-
Ta3WHa B BOCMAJIEHHON CIM3UCTON 000JI0UKe
MOUYEBOTO ITy3bIpsi. Y CTAHOBJIEHO, YTO MUK MakK-
CUMAJILHOTO HAKOIUICHUs (hOTOCEHCHUOMIIH3a-

TOpa MPUXOJUTCS Ha BpeMEHHOM uHTepBan 120
MuHYT (3,023+0,02 eauunil ¢iryopeceHIun) u
150 munyt (4,531+0,02 eaunur ¢uryopeciieH-
IUH) TPU YMEPEHHOM CHW)KEHHH CIIEKTpa
(ITyOpECICHITNH B TIOCIICTYFOIIIUE YACHI.

JluHamuka n3MeHeHus (pryopecleHIru 10 U
MOCJie BO3JACHUCTBHS JIA3€PHBIM  H3IIyYEHUEM
MpecTaBlIeHa Ha pHUCYHKEe 2 (COKpalIeHUS:
OTH. €]I. - OTHOCUTEIIbHASI €MHHULIA).

W3 momyueHHBIX pe3ynbTaToB CIEAYET, YTO
HA TMKE WHTCHCUBHOCTH (DIIyOpECICHIINN
(doroceHCHOMTM3aTOpa TPU UHTEPCTHIIAATb-
HOM 1uctute cocraBisuia 4,531+0,02 egunuiy
¢byopecueniun. CeaHc J1a3epHOro 00Ty4eHHS
MPUBOIWII K CHIDKCHUIO 3TOTO TIOKa3aTews
Oonee yem B 3,6 pasza, no ypoBHsa 1,255+0,01
enuHUIl  (ITyOPECICHITUK, YTO TIOATBEPIKIACT
CHIDKCHHE KOHIICHTpAIMK Tpenapara B TKaHIX
O] BJIMSTHUEM JIa3€PHOTO OOJTyYCHUs TpHMe-
HSIEMBIM HMCTOYHHMKA CBETa C JUIMHOW BOJIHBI
661+0,03 uM.

MHTEHCUMBHOCTbL, OTH.eA,.

' do oAt o
= ocne OAT 4

MHAaekc pnyopecueHUMK, OTH.eq.

Pucynok 2. /lunamuka n3MeHeHUs1 (IIyOpecCHIIUH MTOCIIe JTa3ePHOTO 00TyIeHUs
CIIM3UCTON 000JIOYKH MOYEBOTO MY3bIPs
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Takum o0pa3oM, pe3ynbTaTbl (iyopec- UCXOOHBIMU JaHHBIMU Ha 72,3%, 4TO

HEHTHON CIEKTPOCKOITNH CBHUICTEIBCTBYIOT O CBHJICTEIBCTBYET O BBIPAKCHHOM CHIDKCHHUHU
TOM, YTO ONTHMAJIFHOE BPEMS UIS JIA3EPHOTO KOHIICHTpaluu (OTOCEHCHOMIM3aTopa B BOC-
BO3JICHCTBUSL C JJIMHOW BOJHBI H3ITy4YCHUS MaJICHHOW CIM3HCTOH 000JI0YKE MOYEBOTO
66140,03 HM Ha CIM3HUCTYIO 000JIOYKY MOYe- My3bIpsi, BBICOKOW AaKTUBHOCTU Pa3BUTHUSA
BOTO MY3BIpS MPU XPOHUYECKOM HHTEPCTH- (OTOXMMHUYECKOW peaKIuH, HHTCHCUBHOM
muanbpHOM mucture cocrasisger 120-150 mu- 00pa3oBaHWM CHHIJIETHOTO KHUCIOpoAa U
HYT I0CJI€ BHYTPHUBEHHOTO BBeICHUS (HOTO- CBOOO/IHBIX PaJMKaJIOB H, CIEIOBAaTEIBHO, 00
ceHcuOmmm3aTopa (ortoaurazuna. JlazepHoe 3G GEeKTUBHOCTH (OTOIMHAMHYECKON Tepa-
BO3JICHCTBUE TPUBOAMT K CHW)KEHHIO MHTCH- M.

CHUBHOCTH (DJIyOPECLEHIMH 10 CPAaBHEHHIO C
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THE FEATURES OF PHOTADITAZINE ACCUMULATION IN THE MUCOUS MEMBRANE OF
BLADDER IN INTERSTITIAL CYSTITIS

A.A.Boriskin', A.V.Baranov %, R.D.Mustafayev %, A.I.LKornev’, A.A.Achilov’
!State Budget Institution of Healthcare «Hospital for War Veterans No 2» of Departament of Healthcare of
Moscow. Moscow, Russia
’The Federal State-Financed Institution « The Skobelkin Research and Practical Centre for Laser Medicine»
of the Federal Medical-Biological Agency. Moscow, Russia

Summary. The article presents the results of a study aimed at investigating the accumulation of the
photosensitizer - photoditazine in the mucous membrane of the bladder in interstitial cystitis to optimize the
conduct of photodynamic therapy for this condition. The work is based on the results of examining 25
patients with interstitial cystitis.

The time of accumulation of the photoditazine in the mucous membrane of the bladder after its
intravenous administration was studied using a multichannel optical fiber spectroanalyzer («LESA-01-
Biospec»). For photodynamic therapy, an «ATKUS-2» laser device with an adjustable output power of up to
2 watts and a radiation wavelength of 661 = 0.03 nm was used. The method of fluorescence spectroscopy
revealed that the maximum accumulation time of the drug photoditazine in the mucous membrane of the
bladder in interstitial cystitis is 120-150 minutes. After laser exposure, according to spectroscopy data, the
fluorescence intensity decreases by 72.3%, which indicates a pronounced excitation of the photosensitizer
and the development of an active photodynamic reaction.

Thus, it was found that the optimal time for laser irradiation in interstitial cystitis is 2-2.5 hours after the
introduction of a photosensitizer. Spectroscopy data after laser exposure indicate the effectiveness of
photodynamic therapy for this disease.
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ANTIFOSFOLIPIiD SINDROM VO GENETIiK TROMBOFILiYA FONUNDA OLAN
MIiQRENIN KLINIK XUSUSIYYOTLORI

L.R.Dasdaomirova, O.N.Voskresenskaya, D.X.Xizroyeva
Rusiya Federasiyasit Sahiyya Nazirliyinin I M.Secenov ad. Birinci Moskva Tibb Universiteti
(Secenov Universiteti) — Federal Doviat Avtonom Ali Tahsil Miiassisasi, Moskva, Rusiya

Xiilasa. Maqalads antifosfolipid sindrom (AFS) va genetik trombofiliya (GT) fonunda kegon migren
xastaliyinin klinik xiisusiyyatlorini oyronmak magsadilo aparilmis tadqiqat isi hagqinda malumat verilmigdir.
Tadgigata aura ilo vo aurasiz kegon miqren xastaliyi olan 55 gadin calb edilmigdir. Osas xastaliyin klinik
gedisi qiymotlondirilmis, mamaliq-ginekoloji vo irsi anamnez tohlil edilmis, Bek va Spilberger-Xanin
skalalar vasitasila hayacan va depressiya hallari oyranilmisdir.

Tadgiqat gostarmisdir ki, AFS va/va ya GT olan pasiyentlords miqren xastaliyi bu sindromlar olmayan
qadinlarla miiqayisada daha erkan baglamig, tutmalarin tezliyi nisbaton asagi olmus, erkan 6zbasina abort
hallarina daha ¢ox rast galinmis, tokrarlanan hamilalik pozulmalar: daha ¢oxalmis, reaktiv va soxsiyyat
hayacanliligi alamatlori gostoricilori daha asagi olmugdur.

Miiadlliflorin fikrinca, miqrenin daha erkan debiitii vao tutmalarin asagu tezliyi, agirlasmis mamalig
anamnezina malikolma, homginin aydin ifadali komorbid hayacanlilig alamatlorinin olmasi hiperkoaqul-
yasion sindromla assosiasiya edan miqrenin markeri hesab edilo bilar.

Acar sozlar: migren, antifosfolip sindrom, antifosfolipid anticisimciklor, genetik trombofiliya

Knrouesvle cnosa: muepenv;, aumuocghorunuoHslii. CUHOpomM, anmugoconunuousvie anmumend,
2eHemuueckas mpomooguius

Key words: migraine; antiphospholipid syndrome,; antiphospholipid antibodies; genetic thrombophilia

KIMHUYECKHUE OCOBEHHOCTHU MUI'PEHU 1P AHTU®OCPOJIUITNTHOM
CHUHIPOME U TEHETUYECKOMN TPOMBO®WJINN

JL.P.Jampamuposa, O.H.Bockpecenckas, /I.X.Xu3poena
Dedepanvroe 20CydapcmeeHHoe asMOHOMHOE 00PA306aMeENbHOE YUpelCcOeHUe GblCuiec0 00pA308aHUsL
Tepswiti Mockosckuii cocyoapcmeenubiti meouyunckuti yuusepcumem umenu M.M.Ceuenosa
Munucmepcmea 30pasooxpanenusi Poccuiickoii @edepayuu (Ceuenosckuii Ynusepcumem),
2. Mockea, Poccus

B cmamwe npeocmaenenvi pesynomamvl ucciedo8auus, NPOBEOEHHO20 C UeIbl0 YCHMAHOBLEHUA
KAUHUYECKUX 0coOeHHocmell Mmuepenu npu awmugocponunuonom cunopome (ADPC) u eenemuueckoi
mpombopunuu (I'T). B uccnedosanue Obiio 8KIOYEHO 55 JHCEHUWUH ¢ OUACHO30M MUSPEHb C aypoll uiu 6e3
aypwi, Komopbie OvLIU pazoenensbl Ha 0cHosHYI0 epynny (Hanuuue conymemeyiowux AQC uau I'T) u epynny
cpasnenus (6ez ADC u I'T). Ilposoounacey KIUHUHECKAsk OYeHKA MedeHuss OCHOBHO20 3a00/1e6aHuUsl, AHAIU3
AKYUWEPCKO-2UHEKONIO2UYECKO20 U HACTIEOCTNBEHHO20 AHAMHE3d, 00beKmusu3ayus mpegozu U Oenpeccuu ¢
ucnonvzoganuem wixkan bexa u Cnunbepeepa-Xanunua.

Hccneoosanue nokazano, umo nayuenmxu ¢ muepenvto Ha ¢pone AD@C/I'T omauuaromes om epynnol
cpasHenus bonee pannum o3pacmom oebroma muepenu (p = 0,0006), bonee HU3KOU YAcMOmMOoU NPUCMYNOS,
bonvutell 6cmMpeuaemMocmvpio MaKol axKyuwepcKol Namono2ull, Kak pPAaHHUll CamonpousgonvbHwill abopm,
3a0eporcKa pazeumus niood, NOBMOpPHvle HEBLIHAUUBAHUSA OepeMeHHOCU U Ooliee HUSKUMU NOKA3AMeNIMU
PEAKMUBHOU U TUYHOCIMHOU MPEBOHCHOCMU.

Io mHenuro asmopos, pannull 603pacm 0edloma MUepeHU 8 COYeMmanuy ¢ HUKOU Yacmomou npucmynos,
Hanuyue OMsacOUeHHO20 aKYyUlepCcKo20 AHAMHe3d, OMCYMCMEUE GbIPANCEHHBIX KOMOPOUOHBIX MPEBONCHBIX
PACCMPOICME BO3MONCHO, ABNAIOMCA MAPKEPAMU MUSPEHU, ACCOYUUPOBAHHOU C 2UNEPKOACYNAYUOHHBIM
CUHOPOMOM.
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Murpens SBISE€TCS OIHOM W3 CaMbIX pac-
MIPOCTPAHEHHBIX (HOPM TEPBUYHON TOJIOBHOM
6omu 1 HaOMrOaeTcst 0osee YeM y OIHOTO MUJI-
Jvapaa 4erloBeK BO BCEM MHpE, MPEUMYIIECT-
BEHHO y >keHIIuH [1]. [eHeTnuecku aerepmu-
HUpOBaHHAs AUCHYHKIMS HEHPOTeHHON Bazo-
MOTOPHOH DEryJsilliM paccMaTpuBaeTCcs Ha
CETOMIHSIIHUI JIeHb KaK KIFOYeBOE 3BEHO MAaTo-
rene3a murpenu [2]. OgHako TouHble martodu-
3MOJIOTMYECKHE MEXaHU3MBbI, JIeKallue B OC-
HOBE Pa3BUTHS 3a00JICBAHUS, U3yYCHBI HE TIOJI-
HOCTBI0O M BKJIIOYAIOT B cebs Heipoduzuo-
JIOTUYECKHE, OMOXUMHYECKUE, TCHXOJIOTHIEC-
K€ ¥ MMMYHOJIOTHUECKHE acleKkThl. B psne
CITy4aeB MUTPEHb acCOIMUPOBAHA C TEHETHYEC-
kol TpomOodumelt u aHTU(OCHOMUIUIHBIM
cuapomoM (I'T, ADC) [3-5]. TereporenHas
rpymnmna 3a0oJjeBaHMid, OObEAWHSIEMBIX TEPMHU-
HOM «TpoMOO(UIHs), pa3fenseTcss Ha BPOXK-
JICHHBIC, TE€HETUYECKH JEeTePMHHHUPOBAHHBIC
BapuaHThl, U puoOpereHHsle. Hanbonee yacto
BCTPEYAIOIIUMHUCS MYTAIUAMU TEHETHUECKOM
TpoMOodry SIBISFOTCS MyTanmst gakropa V
JletineH, MmyTalys MpOTPOMOUHA, HACIIEACTBECH-
Held nedurmt antarpombuna Il u cHmwkeHne
ypoBaeit nporenHa C u S. Iloarpymnmna npro6-
pPETeHHON TPOMOO(DHINHU MPEACTABIECHA TOJIBKO
aHTH(OCHONMUTTHIHBIM CHHIPOMOM.

AnTH(OCHOTUIUIHBIA CUHAPOM — 3TO ayTO-
MMMYHHBI  MpPONECC, XapaKTepU3yIOLIUICS
LUPKYJSIIMEeH B KPOBH aHTHU(HOCHOIUITHIHBIX
aaTuTen (ADA) ¢ MUPOKUM CHEKTPOM KIIMHH-
YEeCKUX TPOSIBJICHUM, OCHOBHBIE M3 KOTOPBIX
BKJIFOYAIOT B c€0sl TPOMOOTUYECKUE COOBITUS 1
aKyIIEPCKYIO TMAaTOJOTHIO B BHJE CAMOIIPOM3-
BOJILHBIX a0OpTOB Ha paHHUX CPOKaX, THOETH
Ioa U IpeXIEBPEMEHHBIX poroB [6]. Pac-
MIPOCTPAHEHHOCTH aaTrdochoMUITUAHOTO
CHH/IPOMa COCTAaBJISICT MO Pa3HBIM OIICHKaM OT
40 mo 50 GompuBIX Ha 100 ThIC. YenmoBek [7].
3aboneBaHre MOXKET UMETh MEPBUYHBINA Xapak-
TEp WIM pa3BUBAThCSI BTOPHUYHO B paMKax
JIpyrol ayTOMMMYHHOM mnarojioruu. Jlokanu-
3amusi TpoMOO30B TpH  aHTU(POCHOTUTHIHOM
CHH/IpOME BapualeNbHa: MaTOJIOTHYECKUH Mpo-
LIECC MOXKET Pa3BUBAThCS KaK B apTepPUATbHOM,
TaK ¥ B BEHO3HOM pycClle, OJHAKO Hambomee
YacTo MOpakaloTcs IITyOOKHME BEHbI HOT U
UHTpaKpaHuajabHble apTepuu [8]. Jluarnoctuka
aaTrdochomMmuaHOrO CHHApPOMAa MPOU3BO-
JUTCST HA OCHOBaHWM CHIHEHCKUX KPUTEPUEB,
BKJTIOYAIOIIMX IMOMUMO KJIMHUYECKUX, TaKKe
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71a00paTOpHbIE KPUTEPUU: OIPENETICHNUE B Chl-
BOPOTKE KPOBU IMPKYIUPYIOIIMX AHTUTENT K
KapIUOJIMIIMHY W/WIM BOJYAHOYHOTO AaHTH-
KOaryJasiHTa W/WIH aHTUTEN K [B-INIUKOIpo-
TEHHY B CPETHUX U BBICOKUX TUTpax [6].
MexaHu3M TOBBIIIEHHOTO TPOMO00Opa3o-
BaHMsS NpU aHTUPOCHOIUNUAHOM CHHIPOME
CIIOKEH W HE 10 KOHI[A MHCCIIeOBaH. YcTa-
HOBJICHO, 4TO Y 1-5% w11 B 00111e# MOMyIIAnuu
nMmerorcst tupkynupyroume ADA [7], omHako
JWITh Y HE3HAYWTEIbHOW YacTH W3 HUX pPa3-
BUBACTCS  KJIMHHUKA  aHTU(OCQOIUIHIHOTO
CHUHIIpOMA, B CBSI3U C YEM MOXKHO 3aKJIOUHUTh,
Y10 HaNMM4Us TOMbKO ADA HETOCTaTO4HO ISt
pasButus 3a0oneBanus. [lpennonaraercs yyac-
THE SHIOTETUATBFHON TUC(YHKIIUH, CHUCTEMBI
KOMIUIEMEHTa, TPOMOOLIMTOB B peaau3aluu
TPOMOOTHUYECKUX oclokHeHui [9]. Knunnyec-
KHE TIPOSIBIICHHUST aHTU(POCHOTUITUIHOTO CHUH/I-
poMa BKIIIOYAIOT B ce0sl Takke pa3iuvHbIe
HEBPOJIOTUYECKUE OCIIOKHEHUSI, KOTOPBIE JIUIITH
OTYaCTH MOTYT OBITH OOBSICHEHBI THUIEpKOary-
JSIMAOHHBIM cHuHApPOMOoM. K TpomOoTHIeckum
HEBPOJIOTMYECKHM  OCJIOKHEHHUSIM OTHOCSITCS
WIIEMUYECKUN WHCYJIBT U TPAH3UTOPHAS HIIIC-
MHUYECKash araka, TpoMOO3 BEH TOJOBHOTO
Mo3ra, cuapoM CHeJIOHa U CHHIPOM 00paTH-
MoOro TIiepeOpanbHOro BazocmasMa [8]. B
MaToreHe3e TakuX MpOSBICHUH aHTU(OCPOIH-
MUIHOTO CHUHAPOMA, KaK TOJIOBHAs OOJb, AMH-
JICTITHYECKUE TIPUCTYTIBI, PACCTPOMCTBA ABUXKE-
HUSl, TIONEPEYHbI MUETUT U O4aroBas JeMHe-
JMHU3AIMsS B TOJOBHOM MO3T€, KOTHHUTHBHBIE
HapyLIeHUs, HEMPOIICUXUATPUIECKUE CHUMIITO-
MBI U niepud)epruieckast Helpomnarus, KIIFOUeBy IO
pOJIb UTpaeT HETPOMOOTHYECKHH HMMYHHBIN
KOMITOHEHT, peaM3yIOLINiiCca 32 CYET B3aUMO-
neiictBus ADA ¢ GochomunmuaHbIME JeTepMHU-
HaHTaMy MeMOpaH HelipoHoB U mmu [10].
TomoBHast Gomb mpu aHTHHOCHOTUIHTHOM
CHHpOME HarOoJIee 4YacTo COOTBETCTBYET KpPH-
TEpUsM MUTPEHH C aypoi uim 0e3 aypsl. Mexa-
HU3M €€ Pa3BUTHSI 3aKIIOUACTCS B CBSI3BIBAHUU
aaTuTen ¢ (ochomunuIaMu SHIOTEIMOIUTOB
WHTpaKpaHUATbHBIX apTepuii U ¢ MeMOpaH-
HBIMU OeJKaMH TPOMOOIIMTOB, YTO BIIEYET 3a
COOOH CHIDKEHHE TIOpOTa YyBCTBHUTEIHLHOCTH
PEeLEenTopoB TPUTEMUHOBACKYJISIPHONW CHCTEMBbI
U BBICBOOOXKIECHHE CEpPOTOHMHA U3 TPOMOO-
uutoB [11]. MurpeHosHbsie TOJOBHBIC OO
BcTpevatores y 20,2% manueHToB ¢ aHthdoc-
domunuaaeiM cuHapoMoM [12]. Bmecte ¢ Tem



MUTPEHb caMa 10 ce0e SBISIETCS YacCThIM
3a00JIeBaHUEM, PACTIPOCTPAHEHHOCTh KOTOPOTO
nocruraer 18% B obOmeil nomymsamuu [1], B
CBSI3M C YeM 3a4acTyl0 TPYIHO YCTaHOBHTb,
SIBJISICTCS] JTW MUTPEHB MPOSBIICHHEM aHTH(OC-
(GONMUIUAHOTO CHHApPOMA WM KOMOPOUIHBIM
COCTOSTHMEM. YCTaHOBJICHO, 4YTO MUTPCHb,
SIBJISIFOILIASICSL TIPOSIBIIEHUEM aHTU(ochHomumm-
HOTO CHHJPOMA, PeXe OTBEYACT HA TEPAITUIO
CTaHJIapPTHBIMU CXeMaMHu JieueHus [ 13].

[Tatorenes MurpeHu u ee pacrpoCTpaHEH-
HOCTh TPH pPa3NUYHBIX BapUaHTAX TCHETH-
YEeCKOM TPOMOOQIITH M3y4YeHBI MEHEE TIOJTHO.
Nmerommecss Ha CETOMHSIIHUNA JEHb SMIUPH-
YEeCKHE JaHHBIC TMPEICTABICHBl B OCHOBHOM
pe3ylsTaTaMu OTHOMOMEHTHBIX MCCIICIOBAHUIM,
COIJIACHO KOTOPBIM Y TAIMEHTOB C MHTPEHBIO
yamie BCTpeYaeTcss MyTalus B TeHEe TIpo-
TpomOuHa [14], myTamusa ¢axropa V Jleitnena
[15-18], mytamust VII daxropa cBepThIBaHHS
[15,19].

Heo6xomumocts auddepenmanbHoro noa-
X0la TPH JUArHOCTHKE MHUTPEHU C HACTOpPO-
KEHHOCTBIO B OTHOIIEHUH (OPM, acCOLUHPO-
BaHHBIX ¢ aHTU(POCHOIUTHIHBIM CHHAPOMOM U
reHeTUYeCcKol TpoMOOIITHEei, MPOIUKTOBAHA B
MIEPBYIO OYEpEh PA3IMYHBIM TOAXOIOM K Jie-
yeHuto. CBOEBPEMEHHOE PACllO3HABaHUE MUT-
peHH B pamKax aHTU(POCHOTUIUIHOTO CHHI-
poMa W TEHETUYECKOW TpoMOo(uanu cCro-
cobcTByer ©Ooree  paHHEMY  Ha3HAUYCHUIO
MATOTEHETUYECKON  Tepamud  TPOMOODHIHY,
YTO, C OJHOW CTOPOHBI, MO3BOJSIET Oonee 3¢-
(eKTHBHO OCYILIECTBISITh TEPAIMIO TOJOBHOM
6omu [20], ¢ apyroif — ymydiiaeT HpOrHO3 B
OTHOIIIEHUH OCHOBHOTO 3a0oseBanus. [1o 3toit
MIPUYMHE BBISBICHUE KIMHUYECKUX MapKepoB
MUTPEHH, CBS3aHHON C aHTH(OCHOTUTHIHBIM
CHHPOMOM U TEHEeTHuYecKod TpomOodummei,
SBJISICTCS aKTyaJIbHOU 3a/1auei.

Heanb uccienoBaHusi. YCTaHOBJICHHE KIIU-
HUYECKUX OCOOEHHOCTEM MWUIPEHU IPU aHTH-
dbochommnuUIHOM CHHAPOME W TEHETHUECKOM
TpomMOOh NN,

MarepuaJjbl 1 MeTOIbI HccieqoBanud. Vccie-
JOBAaHUC HMEIIO 06CCpBaLII/IOHHBH71 PETPOCIICKTHUB-
HbIi [u3aiiH. M3ydyaemoil momymsiiued SIBISUIMCH
JKEHIIUHBI, CTPAJIAlOlIUE MHUIPEHBIO C aypol WIu
0e3 aypsbl.

Kpumepuu BKTIIOUCHUS 6 UCCTIC008AHUE:

1) >KeHCKWMiA To;

2) Bospact ot 18 mo 50 ner;

3) mmarHo3 «MwurpeHp 0e3 aypbl» WK

30

«Murpesnp c aypoil», yCTaHOBJICHHBIM Ha OCHOBa-
HUM TEKYLIMX THArHOCTHUCCKUX KpUTEpueB Mex-
IOyHapOIHOH Kiaccu(UKalMy TONOBHOM Oomu (3-e
n3nanne, 2018 1);

4) IloHuMaHWe TAIIMEHTOM POy
TOKOJIA;

5) TomrmcanHas ¢opma HHPOPMUPOBAHHOTO
COINIacHs Ha YJacTHe B MCCIIEIOBAHNH.

Kpumepuu nesxnouenus 6 ucciedosanue:

1) Caxapssiii tuabet (J1000¥ THIT);

2) Hapymenne ¢QyHKIWH TiedeHH (M3BECTHBINA
mppo3 wim ypoeHb ACT, AJIT Beime BepxHei
TpaHUIBI HOPMBI);

3) IlodveuHas HETOCTATOYHOCTD;

4) 3aboneBanus cucremsl kpou (kpome I'T u
ADC);

5) Cucremnple  3a00JcBaHUS,
IIprieMa KOPTUKOCTEPOHIOB;

6) BUY-undexuus;

7) Wwmeromumecs WM TIOI03pEBacMEbIe
KadeCTBEHHbIE HOBOOOPa30BaHUS;

8) OO0beMHOE 00pa30BaHUE TOIOBHOTO MO3Ta;

9) AunkoronmpHass WIM HapKOTHYECKas 3aBU-
CHMOCTB;

10) JIpyrue 3a00eBaHUS U COCTOSIHUS, KOTOPEIC
MOTYT CKa3aThCsl Ha Pe3y/IbTaTax UCCICIOBAHUS.

Kaxpiit manmeHT noxmecan HHpOPMUPOBAHHOE
comlacWe Ha ydactue B mccienoBaHuu. Mcciemo-
BaHUE OJJOOPEHO JIOKAJIBHBIM 3THYSCKUM KOMUTETOM
Ceuenosckoro Yuusepcutera (IIporoxon Ne 01-21
ot 22.01.2021 rona).

Ha ocnoBanuu Hammuus ADC/T'T uccnenyemas
BEIOOpKa ObLIa pa3feficHa Ha OCHOBHYIO TPYIITY
(marmenTku, umetorue murpeHb 1 AOC/I'T, n =
23) u Tpymy cpaBHEHUS (TMAITMCHTKH, CTPaIAIOIIHe
murpenbio B orcyretBun AOC/TT, n = 32).

B pabote ObUTH KCIIONB30BaHBI KIMHUYECKHE H
TICHXOMETPUYECKIE METO/IBI MCCIIETIOBAHMS: OIIEHKA
aHaMHe3a KU3HH ¥ 3a00JIeBaHMsl, aKyIIepCKO-THHE-
KOJIOTUYECKOTO aHaMHE3a, OIICHKA BIIMSHUS MUTpPe-
HU Ha TOBCETHEBHYIO aKTHBHOCTH M TPYHOCIO-
COOHOCTH C HCTIONb30BaHueM mikaigsl MIDAS (anr.
Migraine Disability Scale), ornenka adhexTuBHOI
cepsl C UCTIONH30BAHUEM IIIKANEI Jerpecchn beka
1 mKajel TpeBoru Crimioepra-XaHuHa.

CTaTUCTUUCCKHI aHAJIU3 TMOJTYYCHHBIX JIaHHBIX
OCYIIECTBISUICS C WCIOJIB30BAaHUEM MPOrPAMMHOTO
obecnieuenust R, Bepcus 4.1.3 CpaBHeHHE TpyIII
NPOBOAMIIOCH C TIOMOIIBIO HerapaMeTpuieckoro U-
KpuTepuss MaHHa-YUTHU IS KOJMYCCTBEHHBIX
MIEPEMEHHBIX U C TIOMOIIBIO KpUTepHs XU-KBaApaT
ITupcoHa ¢ momnpaBkoW Ha HEMPEPHIBHOCTH JJISI HO-
MUHATHBHBIX TIEPEMEHHBIX JU0O C TOMOIIBI0 TOY-
HoOro Kputepus Duimepa mpu OKUIAEMOR HacTOTE
HaOMrONeHNH MeHee 5. Pazmuuamns Mexmy rpymnmaMu
CUHTAIIUCH JOCTOBEPHBIMU TpH 3HaueHUH p < 0,05.

po-

TpeOyromrue

3J10-



Pe3yabrarsl uccinenoBanus. B nccnenosa-
HUe ObUIO BKITIOUEHO 55 JKEHIIUH, CPeTHHIA BO3-
pact 38,6+10 ner, ocCHOBHas rpymia cocTosuia
u3 23 manueHTtoB, cpenHuil Bo3pacT 38,3141
JIeT, TpyIIa CpaBHEHUS — M3 32 TMAlMEHTOB,
cpeqauid Bo3zpact 38,9+10,8 ner. ['pynmsl uc-
CIIEIOBAaHUSI HE pa3IMyalluChb IO BO3pPacTy
(p=0,76); Taxxke rpymibl ObLTH COMOCTaBHUMBI
[0  YPOBHIO  apTepUalIbHOTO  JABJICHUS
(111,5£13 MM pT. CT. B OCHOBHOH TpymIIE,
105,949,2 B rpynmne cpaBuenus, p=0,08) u no
BEJIMYMHE JIONHM KypAIIMX B HACTOSILIEM WU
nponwioM (10 manueHToB OCHOBHOM IpyMIlbl U
13 mareHToB rpymmsl cpaBaenust, p=0,16).

Cpennuii  BO3pacT  Ae0l0Ta  MUTPEHU
cocraBun 16,6£8,7 5eT B OCHOBHOH TIpyIIe,
24,3+11,2 ner B rpynne cpaBHenus (p=0,0006,
95%-AU1 nnsa pasauiiel cpeanux 2,4-13,1 rox).
[Tpu sToM y monoBuHbI narmeHTok ¢ AOC/TT
TIEPBBI MPUCTYI MUTPEHH pa3BHIICS 10 15 mer.
B cBoro ouepenp y MallMeHTOK TPyMIbl CpaBHE-
HUS TEPBBII MPHUCTYIT MUTPEHU BO3HHUK Ha 6-8
JIET TO3XKE.

B rpymne A®C/I'T vacrora npuctynos I'b
cocrapisuia B cpeqHemM 3,4+4,1 snu30m0B B 107
1 ObLIa MEHBIIIE, YeM B TPYIINIE CPAaBHEHUS, TIIe
OHa cocTaBisuia B cpenHeM 11,4+10,6 npucty-
nmoB B rof. Bmecte ¢ TeM A0is XpOHHYECKUX
¢dopm cocrasisiia 8,7% u 31,3% cooTBeTCTBEH-
HO B OCHOBHOH TpymIe M Tpymie CpaBHEHHUS
(p=0,096). [pyrue XapakTepHCTHKH OOJIEBOTO
cuHzapoma ObuH comoctaBuMbl (Tabmwma 1),
IpU 3TOM TMOJAABIAIONIEE OONBIIMHCTBO I1a-
ueHToB (n=20) W3 OCHOBHOM TPYIIIBI TOTY-
Yajl0 TATONCHETHMUYECKYI0 TEpanuio B BHUJE
MpreMa IpernaparoB U3 IPyIIbl aHTUKOATYJISIH-
TOB WJIM aHTUAIPETaHTOB.

OTAromeHyel cCEMEUMHBIN aHaMHE3 B OTHO-
IIEHMH MUTpeHH ObUT y 16 MarueHToB OCHOB-
HOM Tpynnbl Uy 19 manueHToB rpynmnbl CpaB-

HeHus (p=0,95). IIpu orieHKe MPOBOLUPYIOLIIX
(haKTOPOB MUTPEHO3ZHOTO MPUCTYIIA, TAKUX KaK
MEHCTpyalus, OBYIISIMS, MpPUEM KOMOHMHH-
POBAaHHBIX OPAJbHBIX KOHTPALENTHBOB, YIOT-
peOnieHne  ankorois, THPaMHUHCOACPIKAIINX
MPOAYKTOB, U3MEHEHHUE MOTO/IbI, 3aMaxy, SpKUi
U (pIyOpecueHTHBIN CBET, CTPEcC, JenpuBaLns
CHa, M30BITOYHOE KOJIMYECTBO HOYHOTO CHA U
¢bu3nyeckoe MepeyToOMIICHHs, He OBUIO BBISB-
JIEHO pa3Myuuil MEeXAy IpynramMH MO 4acToTe
BCTPEUaEMOCTH  KaKOro-1ubo  MpoBOKaTropa
(p>0,05 st kaxkaoro daxropa).

Cpennuit mokazarens mkansl MIDAS Obut
3HAQYMMO BBIIIE B TPYIIE CPaBHEHUS U ObUI
paBeH 70,3+61 Oamram, B TO BpeMsi KakK B
rpynne nanueHtoB ¢ AOC/I'T u MHUrpeHbto
3HAUEHWE AaHAJOTMYHOIO II0Ka3aTessl COCTaB-
o 23+£32,6 (p=0,0009, 95%-AN ans paz-
HUIBI cpeaaux 21,7-72,9 6amna).

[Tokazarenu ponel pecrnoHIEpPOB Ha Tepa-
[UIO TIpernapaTaMu pasuyHbIX (hapMaKoIOrH-
YeCKUX TpymI sl KyNUpOBaHWS TMPHUCTYyINa
murpern (maparneromorn, HIIBC, xomOunarms
napaneramona u HIIBC, tpunrans) Obuin
conoctaBumbl y marmeHtoB ¢ ADC/IT u y
MALMEHTOB € U30JMPOBAHHON MUTPEHBIO.

JlanHple  aKyIIepcKO-TMHEKOJIIOTMYECKOTO
aHaMHe3a HCCIeqyeMol BBIOOPKM IpelcTaB-
JeHbl B TabnuLe 2. BBIBICHO, YTO MAIIEHTHI ¢
murpenbio Ha poHe ADC/I'T moctoBepHO Harie
MMEIOT B aHAMHE3€ CaMOIPOM3BOJIbHbBIE a00PTHI
Ha paHHUX Ccpokax OepemenHoctrn (o 10
HeJleNb TeCTalllu), 3aIePKKy pa3BUTHS ILUIOA,
MoTepr0  JBYX U Oojee OepeMEeHHOCTEH.
KonmuecTBo BBIKMIBINIEH B IEJIOM BBIIIE B
OCHOBHOM TpyMIe Ha YPOBHE CTAaTUCTUYECKOU
TEHCHIIUU U HE IOCTUraeT TpeOyeMoro ypoBHs
3HaUUMOCTH. OTMeueH Oosiee YacThlii MpPUEM
KOMOMHHPOBAaHHBIX OPAJIbHBIX KOHTPAIIENTHBOB
B ocHOBHOI rpyme (p = 0,039).

Tadmmuua 1. XapakrepucTHKH 00I€BOr0 CHHAPOMA B IPyIIax UCCIeIOBaHHS.
95% AN — 95% noBepUTENbHBIA HHTEPBAI

OcHoBHasA mIa I'pynmna cpaBHEHUSA 95% AU nis

Tapamerp (n= Z?;Y Y (n =p32) Pa3HUIBI CPEITHUX 3uasenue p
Hanuume aypsl, n 6 8 - 0,99
WUHTEHCUBHOCTH
0oJeBOrO0  CHHApPOMA, 8,9+1,1 8,7+1,4 -0,5-09 0,72
0ast mo BAIII, M=£sd
Hacrora - mpuctynos, 3,444,1 11,4+10,6 33-11,6 <0,0001*
SMHU3040B B rox, M=+sd

Ilpumeuanue: BAILll — Bu3yanbHO-aHAIOrOBas IIKada



Tabaunua 2. Jlagaple aKyIepcKO-THHEKOJIOTHYECKOTO aHaAMHE3a UCCIICIOBAHHOW BEIOOPKH
(HOMI/IHaTI/IBHBIe MEPEMCHHBIC IPCACTABJICHLI B BUAC KOJIMYCCTBA IMALIUCHTOB,
HMMEIONINX JJAHHYK aHAMHECTHYECKYI0 0COOCHHOCTbD, U UX JIOJIH B TPYIIIIC)

OcHoBHas I'pymma
AHaMHECTHYECKHUE JaHHBIC rpymmna CpaBHEHHUs | 3HaueHHe p
(n=23) (n=32)

Menapxe, set, M+sd 12,7+1,6 12,8+1,5 0,87
HapyuieHne MEHCTpyaabHOIO HUKJIA, N 3 4 0,99
Bo3spact Hauana nojgoBoi xu3Hu, M+tsd 18,3+£2,7 20,2+6,5 0,33
Camornpon3BosbHbIe a00pTHI, N 6 2 0,057
CamMonpon3BoibHBIN a00pT Ha cpoke 1o 10 Hexens, n 7 2 0,023*
Tlo3nuss moTeps mioAa, n 3 1 0,29
3anep:kka pa3BUTHSA 10, N 10 1 0,0002*
HeonaranbHas CMEpPTHOCTB, N 1 0 0,85
MenunuHCcKre abopThI, N 6 10 091
[TprieM KOMOMHHPOBAHHBIX OPAJBHBIX KOHTPALICIITHBOB, N 14 9 0,039*
ITotepst nByX 1 O6ojee OepeMEHHOCTEH, n 11 0 <0,0001*
OtcyTcTBUE NeTel, POAUBIINXCS UBBIMH/KU3HECTIOCOOHBIMH, N 3 0 0,17
IIpesknamnus, sxnamncus, HELLP-cunapom, Tsxkenas mialeH-
TapHasi HEAOCTaTOYHOCTb, 3a/JEpKKa BHYTPUYTPOOHOTO pocTa
II0J1a, N 5 2 0,27

Tpom0O03bl B aHamMHe3€¢ OBUTH TOJIBKO B
OCHOBHOM Tpymnrne y 3 MalueHTOB, OJHAKO pa3-
HUIIA BCTPEYAEMOCTH HE JIOCTUTATIA CTATUCTH-
yeckort 3Haummoctu (p=0,17). Pazmmuuii B
YacTOTE BCTPEYAEMOCTH OTATOIICHHOTO CeMEH-
HOTO aHaMHe3a MO TPOMOOTHYECKUM OCIIOXK-
HEHHsIM BBIsIBIIEHO He Obuio (p=0,75 mnst oct-
PBIX CEPIEYHO-COCYAUCTHIX COOBITUI B BO3-
pacte mo 50 ner, p = 0,31 mns TpomOO30B B
Bo3pacte 110 50 yeT).

[pynma manueHToB ¢ MHUTpeHBbIO Ha (oHE
ADOC/TI'T umena Oonee HHU3KHE TOKa3aTesn
PEaKTUBHOM M JIMYHOCTHOW TPEBOXKHOCTU B
CPaBHEHUH C MALMEHTaMH, UMEIOLIUMHU H30JI1-
pPOBaHHYIO MHUTpeHb. Tak, cpeqHee 3HaUCHHE
TMOKa3aTessl peaKTUBHONM TPEBOXKHOCTH IO IIIKa-
ne Crnmnbepra-XanuHoit coctasimsuio 38,1+10
0ayIOB B OCHOBHOM Tpyrimie u 45,612 Gamios
B rpynne cpaBHeHus (p = 0,04, 95%-A1 nna
pasuutpl cpenaux 0,6-14,3 6amia), a 3HaYCHHE
MoKasaTesi JMYHOCTHOM TPEBOXKHOCTH — —
42,7499 u 50,5+11,2 0amiIoB COOTBETCTBEHHO
(p = 0,038, 95%-A1 nyis pazHUILBI CPETHUX
1,2-14,4 Gayna). Pesynbrarbl mIkajiel Jerpec-
cun beka 3HaYMMO HE pa3nUYaIch B TPyMIax
(9,74£5,9 B ocHoBHOU rpynme, 14,6+10,3 B
rpynne cpasHeHus, p = 0,051, 95%-/11 s
pasuunpl cpenaux -0,1-9,9 GamioB), omHaKo
OTMEYaeTCsl TeHACHIMS K OONbIIeH BEIUYMHE
MOKa3aTeJis B TPYIIe CPAaBHEHNSI.
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Oo0cyxnenue. B Hactosmieit pabore uccre-
JIOBaHbI KIIMHUYECKHE MapKepbl MUTPEHH, acCo-
tunpoBanHoit ¢ ADOC/T'T. [onyyeHHble pe3yinb-
TaThl CKJIAJbIBAIOTCS M3 BBISBIEHHBIX OCOOCH-
HOCTEH aKyIIepCKO-TUHEKOJIIOTMYECKOTO0 aHaM-
He3a, XapakTepa TeueHusl 3a00NieBaHuUsl, HaJM-
4usi ah(PEKTUBHBIX PACCTPOICTB.

OO6HapyxeHre Oosee 4acTol BCTpEYaeMOC-
TH OTATOIIEHHOTO AaKyIIepCKOr0 aHaMHe3a B
BUJIC PAaHHETO HEBBIHAIIMBAHUS OEPEMEHHOCTH,
3aIepXKKH Pa3BUTHS IUIOZA, TTOTEpH Oolniee deM
omHoM OepemeHHocTH B rTpymme ¢ ADC/TIT
SBIIACTCS OXKHJIAEMBIM, TIOCKOJIbKY aKyIlIepcKast
MaToJIOTUsl SIBIISIETCSA KJIFOYEBBIM IPOSIBICHUEM
3a0oneBaHus. BMecTe ¢ TeM OTIMUMIl MEXTy
rpylnaMd B OTHOIIEHHWM TO3HEH MOTepu
TUIOZIA TIOJTyYeHO He ObLIO, HECMOTPS Ha TO, YTO
CaMOIIPOM3BOJIbHBIC a0OPTHI Ha cpoke Oosee 10
HeJeNTb TeCTALNH TAKXKE BHICTYTIAIOT TUITMYHBIM
nposiBiieHueM ADC [6].

Pe3ynbraThl HAaCTOSIIETO MCCIIENOBAHUS Jie-
MOHCTPHPYIOT B IIeJIOM 00Jiee JIETKOe MPOTeKa-
HUE MUrpeHd, accoruupoBaHHoi ¢ ADC/T'T.
3T0 BBIpAXAeTCsl B MEHBIIEH YacTOTE MPUCTY-
OB U, KaK CIIICTBHE, MEHBIIIEM BIUSHUHU MUT-
PCHHU Ha Ka4eCTBO JKU3HU U YPOBEHb (DYHKITHO-
HUPOBAHUS, YTO TMPOSBISETCS Ooliee HU3KUMU
pesynbraramu mo mkaine MIDAS. Ongnako cie-
IyeT OTMETHTb, 4YTO TOYTH BCE MAIMEHTHI
OCHOBHOM TpYNINbI MONTydYaJd IaTOreHETH-




gyeckyro tepario AQC/T'T, u, cormacHo nuTe-
paTypHBIM JaHHBIM, HA3HAYECHHUE MPETapaToB 13
IpyIIbl @aHTUArPETAHTOB WJIM AHTUKOAryJIsSIHTOB
TaKUM MalMeHTaM MOXET YIy4llaTh TEYCHHE
vurpenn [8]. Tlo oTol mnpuumMHE HENb3s
YCTQHOBUTb, JEMCTBUTEIBHO JIM MAIMEHTHI C
ADC/T'T xapakrepu3yroTcsi Oosee OIaronpusT-
HBIM T€UEHHEM MHIPEHHM WM TaKas CUTyallus
HaOMoaeTcs Mo NPUYMHE METUKaMEHTO3HOMN
KOPPEKIMH TUMEPKOATYIISIIHOHHOTO CHHAPOMA.
[MarmenTs! ¢ AAC/T'T Takxke XapaKTepU3yrOTCs
Oonee paHHUM BO3pacToM AeOI0Ta MUTPEHU, U
nepBbld npuctyn I'b B 3TOM rpymme pa3Bu-
BACTCSl B OCHOBHOM B JIETCKOM U TIOPOCTKOBOM
BO3pacTe, UYTO  COOTBETCTBYET  JaHHBIM,
MOTY4YEHHBIM B APYTUX UCCIETOBAHUSAX [5].
PestoMupysi monydeHHbIE JaHHBIE, CIIETYET

MOAYEPKHYTh, YTO Yy MALMEHTOK C MHUIPEHBIO
Ba)KHO OLICHUBATh HAJIMYKME OTATOLICHHOIO aKy-
LIEPCKOr0 aHAMHE3a, a TaKXKe BO3pacT IIOSB-
nenus I'b. Hanuune MoOBTOpHBIX caMONpou3-
BOJIbHBIX a0OpTOB, 3aJEP>KKM pocTa IJIona B
aHaMHE3€ NP OTCYTCTBUHM SBHBIX IIPHUYMH,
OOBSCHSIOINX JAaHHBIC COOBITHS, HAIOT OCHO-
BaHUE NPEAIIOIOKNUTh HAJTMYKE MTAaTOJIOTUU CHC-
TEMbl T'€MOCTa3a U IPOBECTU J1a0OPaTOPHYIO
JVAarHOCTUKY, HAIpaBJICHHYIO HAa HCKIIOYCHUE
ADOCTT. Pannss muarnoctika ADPC u I'T
MO3BOJINT CBOEBPEMEHHO HA3HAYUTh IaTore-
HETUYECKYIO0 TEpalui0 U MpPElOoTBPATHTh BO3-
MOXXHBIE OCJIOKHEHHs, OCOOEHHO C Y4&TOM
PETIPOAYKTUBHOTO ~ BO3pacTta  OOJBIIMHCTBA
MAIMEHTOK.
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CLINICAL FEATURES OF MIGRAINE IN ANTIPHOSPHOLIPID SYNDROME AND
GENETIC THROMBOPHILIA

L.R.Dashdamirova, O.N.Voskresenskaya, J.Khizroeva
Federal State Autonomous Educational Institution of Higher Education First Moscow State Medical
University named after 1. M.Sechenov Ministry of Health of the Russian Federation (Sechenov University)
Ministry of Health of the Russian Federation, Moscow

Summary. The article presents the results of a study aimed at establishing the clinical features of
migraine in the presence of antiphospholipid syndrome (APS) and genetic thrombophilia (GT).

Inclusion criteria comprised 55 women diagnosed with migraine, with or without aura. Among them, 23
were allocated to the study group (presenting with concurrent APS or GT), while the remaining 32 formed
the control group (lacking APS and GT comorbidities). The assessment encompassed clinical evaluations,
obstetric-gynecological examinations, and comprehensive family histories. Additionally, neuropsychological
assessments were performed using the Beck scale and Spielberger scale.

In the cohort of migraine patients within the APS/GT context, notable distinctions were observed when
compared to the control group. These distinctions encompassed an earlier onset of migraine (p = 0.006), a
reduced frequency of migraine attacks (p < 0.0001), an elevated prevalence of obstetric pathologies,
including early spontaneous abortion (p = 0.023), fetal growth restriction (p = 0.0006), and recurrent
pregnancy loss (p < 0.0001). Additionally, individuals in the APS/GT group exhibited diminished scores in
both reactive (p = 0.04) and personality anxiety (p = 0.038), highlighting the distinctive clinical attributes
associated with the co-occurrence of APS or GT in migraine patients. An early manifestation of migraine,
coupled with a low attack frequency, elevated prevalence of obstetric pathologies, and the absence of
pronounced comorbid anxiety disorders, possibly can be as a markers for migraine associated with
hypercoagulation syndrome.

Aemop, omeemcmeeHHbLI 30 KOPPECHOHOCHUUIO:

Jampamuposa Jleiisia Pacum kbi3bl, Kadenpa HepBHBIX Oone3nelt n Heiipoxupyprun MHcTHTYyTA
kiuHnYeckor Menenunsl uM. H.B.Cximudocodekoro npu I MI'MY um. N.M.CeuenoBa Mun3zapasa
Poccun

E-mail: leyla.dashdamirova 95@gmail.com

34



AZ3RBAYCAN

(2 TIBR JIRNAL)

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2023, Ne4, 35-40

DOI: 10.34921/am}j.2023.4.005

BRONXIAL ASTMALI USAQLARDA SPELEOTERAPIYANIN
KLINIK-FUNKSIONAL GOSTORICILORO TOSIRI

N.i.9fondiyeva
Azarbaycan Tibb Universitetinin Allerqologiya vo immunologiya kafedrasi, Baki

Moaqalada yiingiil va orta agir bronxial astmall xastalords speleoterapiyamin klinik monzoraya va xarici
tonaffiis funksiyasinin gostaricilarina tasirinin dyranilmasi magsadila aparilmis tadqiqat iginin naticalori sorh
edilmigdir. Todqgiqata yast 5-lo 18 arasinda olan, atopik bronxial astmalr 80 usaq va yeniyetma daxil edil-
misdir. 50 xastaya speleoterapiya aparilmis, 30 xasto yalniz bazis miialica almisdir. Xastolords agciyarlarin
xarici tonaffiis funksiyasi spirometriya, klinik simptomlar iso ACT anketi istifado edilmaklo qiymoatlon-
dirilmigdir. Speleoterapiya aparilan qrupda xastaliyin yiingiil formasi zamani giindiiz simptomlart 2,9, geca
simptomlart 5,2 dafo azalmis (p<0,001), ACT — 24,1+0,2 (p<0,001) bal olmusdur. Xostoliyin orta agir
formasi olan xastalarda speleoterapiyadan sonra giindiiz simptomlart 2,7 dafa (p<0,001), geco simptomlar
3,0 dofo azalmisdwr. Bu qrupda speleoterapiyadan sonra astma — kontrol test 23,1+0,3 (p<0,001) bala
viiksalmisdir. Speleoterapiya kursu naticasinda hamginin xastalorin xarici tonaffiis funksiyasinin gostoricilori
yvaxsilagmisdir. Tadgiqat zamani alds edilon malumatlar bronxial astmall usaqlarin kompleks miialicasinda
istifado edilon speleoterapiyanmin yiiksak effektiviiyini siibut edir.

Acar sozlar: bronxial astma, speleoterapiya, usaqlar

Knrwouesvie cnosa: bponxuanvuas acmma, cneieomepanusi, 0emu

Key words: bronchial asthma, speleotherapy, children

Son onilliklor orzinds tonoffiis yollarinin olmamas togkil edir [6-8].
allergik xostoliklorinin rastgolmo tezliyi art- Speleoterapiya tobii yolla ekzogen etioloji
maqda davam edir. Bu xostoliklor oksor hal- amillorin tosirini aradan qaldirir, homg¢inin
larda xronik gedisli olub, xostonin va onun dorman miialicosinin hocmini miimkiin godor
ailosinin hoyat keyfiyyotini asag1 salir [1]. Bir azaldaraq xostolik {izorindo remissiya oldo et-
cox sonayelogmis Olkolordo oldugu kimi, moya imkan verir. Coxsayli klinik miisahidolor-
Azorbaycanda da bronxial astma praktik tibbdo don aydm olmusdur ki, speleoterapiya ohomiy-
prioritet olaraq qalir. Xostoliyin miialico va yatli doracodo iltihab oleyhina, mukolitik vo
diagnostikasinda coxlu nailiyyastlor oldo edil- drenaj effektino malikdir vo immun sistemo
mosing, kifayot qodor effektiv dorman vasito- stabillosdirici tosir gostarir [ 2-4, 9].
lorinin olmasina, hamginin xastolorin vo onlarin Azorbaycanda sohiyyo praktikasinda speleo-
valideynlorinin tibbi-sosial biliklorinin yiiksal- terapiya genis totbiq edilir. Azarbaycanin Nax-
mosino baxmayaraq, usaq vo yeniyetmolordo c¢ivan Muxtar Respublikasinda doniz soviyye-
xostolik hallart artir. sindon 1173 metr yiiksoklikdo yerlogon “Duz-

Bronxial astmanin miialicosindo dormanlarla dag Magara” fizioterapiya morkozindo speleo-
yanasi, speleoterapiya da xiisusi yer tutur [2-5]. terapiya iisulu totbiq edilir [1,2]. Duz madoninin
Bu, tobii magaralarin, siini sokildo qazilmis duz 2 osas dag zoncirindo  yerloson “Duzdag
va kalium modonlorinin unikal mikroigliminda Magara” fizioterapevtik morkazi reabilitasyon
miialico tisuludur. Duz modonlorindo miialico- miialiconin aparilmasi {i¢lin optimal soraito
nin osasini tobii miihit amillorinin kompleksi, o malik unikal miiossisadir [2]. Bu morkoz nat-
climlodon yiiksok dispersli natrium-xlorid aero- rium vo xlor ionlart ilo zongin mikroiglimin
zolu, stabil temperatur, havada tozun, ¢irklon- ustiinliik toskil etmosi ilo xarakterizo edilir, o
monin, mikroorqanizmlorin olmamasi, elektro- ctimladan bu hissaciklorin 82,6%-1 respirabeldir
maqnit dalgalar1, havanin asag siirati, qazlarin [1,2]. “Duzdag Magara” speleoterapiya morka-
olverisli nisboti, havanin riitubati, sos-kiiyiin zinin mialicovi tasirini sortlondiron osas amil-
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lori sorti olaraq spesifik vo geyri-spesifik qrup-
lara aymrmaq olar. Speleoklinikanin spesifik
tosirlorino magaranin havasinda duz aerozollart
vo mikrohissociklori, tozun, allergenlorin vo
bakteriyalarin olmamasi, sabit temperatur, nis-
boton asagi riitubot vo monfi yikli ionlar
daxildir. Qeyri-spesifik tosirlora elektromagqnit
dalgalar1, gravitasiya saholori vo akustik vibra-
siya aid edilo bilor

Miisahidolorimiz vo adobiyyatin tohlili bron-
xial astmali usaq vo yeniyetmolorin kompleks
miialicosinin torkib hissosi kimi speleotera-
piyanin effektivliyinin Oyronilmasinin zaruri
oldugunu gdstormisdir.

Tadgigatin mogsadi persistensiya edon bron-
xial astmali usaq vo yeniyetmolordo speleo-
terapiyanin xastoliyin klinik gedisino v xarici
tonoffiis funksiyasina tosirini qiymotlondir-
mokdir.

Tadgigatin material vo metodlari. Todgigata
yast 5-la 18 (10,0+0,3) arasinda olan atopik bronxial
astmali 80 usaq ve yeniyetma calb edilmisdir. Xasto
gruplarma 57 (71,3%) oglan vo 23 (28,7%) qiz daxil
idi. Oglanlarin say1 qizlarm saymi orta hesabla 2,5
dofo iistoloyib ki, bu da bronxial astmali xostolor
ticiin xarakterikdir.

Yas1 5-10-dok olan usaqlar 57,5% (n=46),
10 yasdan yuxart — 42,5% (n=34) toskil etmisdir.
Tadgigata daxil edilmis biitiin usaqlarda xastalik
persistensiya edon ylingiil vo ya orta agir gedisli
olmusdur. 34 (42,5%) xastaye yiingiil persistensiyali
forma, 46 (57,6%) xastoya orta agir persistensiyali
bronxial astma diagnozu qoyulmusdur. Yanasi
allergik xastaliklor 52 (65,0%) xastads, irsi allerqo-
patologiya 45 (56,3%) xastads qeyd edilmisdir.

Xostolordo xostaliyin - manifestasiya yasi orta
hesabla 6,2+0,3 il olmusdur..

Xostoliyin agirliq deracosindon vo hanst morho-
lads olmasindan asili olaraq klinik protokola uygun
bazis terapiya toyin edilmisdir. Xastoliyin tutma-
lardan sonraki  dovriinde 50 (62,5%) usaq ve
yeniyetmoya 15 proseduradan ibarst speleoterapiya
toyin edilmisdir.

Speleoterapiya asagidaki sxemo uygun olaraq
hoyata kegirilmisdir: adaptasion (osas rejim) vo
readaptasion. Adaptasion rejim ilk 2 gilin arzindos
hayata kegirilmis,10 yasdan yuxar usaqlara yeralti
sObado giindiiz vaxti glindalik 4 saat vo yasi 5-don
10-a godor usaglara 2 saat miiddestine toyin edil-
migdir. Osas rejim geco vo gilindiiz saatlarmda
yeraltt sobado qalmaqdan ibaratdir.

Bu zaman yasi 5-don 10-a godor olan usaqglara
magarada 4 saat davam edon giindiiz yuxusu toyin
edilmigdir. 10 yasdan yuxari usaqglara 8-9 saat
davam edon geco yuxusu toyin edilmigdir. Readap-
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tasion rejimo xostonin miialiconin son 2 giinii 4 saat
olmaqla speleo sobasinds qalmasi daxildir vo bu
kasilma sindromu’’nun olmamasina komoak edir.

Agciyorlorin xarici tonoffiis funksiyasi spiro-
metrik parametrlordon istifade edilmaklo qiymat-
londirilmisdir. Agciysrlorin giiclondirilmis hayat
tutumu (FVC), birinci saniyadoki macburi ekspira-
tor hocm (FEV1), Tiffno indeksi (FEV1/VC),
ekspirator hava siirati (FEF 25-75), nafasvermonin
zirvo siroti (PEF) Oyronilmisdir. Spirometrik
parametrlorin giymotlondirilmosi standart qiymot-
lorlo miiqayisodo aparilib, noticalor faizlo ifado
edilib.

Astmaya nazarat — (Astma Kontrol Testi) sorgu
varaginden istifade edilmokls qiymotlondirilmisdir.
QualityMetric Incorporated" 4 yasdan yuxari usaqlar
tciin. ACT anketi iki sual blokundan ibaratdir:
birincisi usaglar {igiin nozordo tutulmus, bronxial
astmaya nazaratdo miivaffaqiyyat doracasini xarak-
terizo edon sokillorlo miisayist olunur. Ikinci hisso
valideynlor ii¢iin suallardan ibarotdir. Qruplararasi
miiqayisolor U-Mann-Whitney, qrupdaxili miiqa-
yisolor iso W-Wilcoxon meyarlarn ilo  SPPS-26
paket programinda aparilmsdir.

Tadqiqatin naticalori vo onlarin miiza-
kirasi. Todgiqatin noticalorinin tohlilindo miia-
licodon ovval xostoliyin yiingiil formasinda
giindiiz simptomlarinin har iki miisahido qrupu
iiclin miivafiq olaraq ayda 6,7+0,4 vo 7,5+0,7
tutma toskil etdiyi goriiniir (p>0,05). Biitlin
miisahido dovrii orzindo aparilmis terapiya
fonunda qruplarin hor birindo giindiiz simptom-
larinda  statistik ohomiyyatli azalma qeyd
edilmisdir. Belo ki, yalmz bazis terapiya alan
xastolorda giindiiz simptomlarinin say1 1,6 dofs
azalmis vo ayda 4,5 £ 0,69 tutma togkil etmigdir
(p=0,003). Speleoterapiya alan xastolor qrupun-
da giindiiz tutmalarmin say1 2,9 dofo azalaraq
ayda 2,3+0,4 tutma toskil etmisdir (p<0,001).
Speleoterapiya alan xostolor qrupunda giindiiz
simptomlarinin tezliyi bazis miialica alan qrupla
miiqayisodo statistik  ohomiyyatli dorocodo
asag1 olmusdur. Qruplar arasinda bu doyisik-
liklor dinamikada statistik etibarli olaraq forg-
lonmigdir (p=0,007).

Miialicodon ovval geco simptomlar1 yalniz
bazis terapiya aparilan qrupda ay orzindo
4,0+£0,5 va speleoterapiya alan qrupda 3,8+0,3
dofo olmusdur (p>0,05) Miialico kursu orzindo
har iki qrupda geco tutmalarmin tezliyindo osas
gostarici ilo miiqayisado statistik shamiyyatli
azalma miisahido edilmisdir. Belo ki, yalnz
bazis — terapiya alan xostalorde geco simptom-
larmnin say1 1,5 dofo azalaraq, ayda 2,5+0,6



tutma toskil etmisdir (p=0,006). Speleoterapiya
alan xastalor qrupunda geco simptomlarinin say1
5,4 dofs azalaraq ayda 0,7+0,2 tutma toskil
etmisdir (p<0,001). Bu xostolordo geco simp-
tomlarin tezliyi bazis miialico alan qrupla
miiqayisada 3,6 dofo asag1 olmugdur (Cadval 1).
Qruplar arasinda bu doyisikliklorin  dinami-
kasinda statistik cohotdon ohomiyyotli forglor
olmusdur (p=0,006).

Miialicadon ovval giindiiz simptomlarinin
tezliyi hor iki miisahido qrupu {igiin miivafiq

olaraq ayda 9,5+0,8 tutma vo ayda 11,4+0,6
tutma toskil etmisdir (p>0,05). Yalniz bazis
terapiya alan xostolor qrupunda miialico nati-
cosinda gilindiiz simptomlariin say1 1,5 dofo
azalaraq ayda 5,4+0,8 tutma toskil etmisdir
(p<0,001). Speleoterapiya alan xostolor qru-
punda giindiiz simptomlar1 2,7 dofo azalaraq
ayda 4,1£+0,6 (p<0,001) tutma toskil etmisdir
(cadval 2). Bununla bels, qruplar arasinda
glindiiz simptomlarinda statistik diiriist forq
miigsahido edilmomisdir.

Cadval 1. Farmakoterapiya va speleoterapiyadan sonra yiingiil atopik bronxial astmali xastalorde
klinik simptomlarin dinamikasi

speleoterapiya+bazis miialico bazis miialica
e (n=23) (n=11)
Gostaricilor miialicadan miialicodon | miialicadan miialicadan p
avval sonra avval sonra

e 2,3+0,4 4,5+0,69 _
Gilindiiz simptomlari 6,7£0,4 p<0,001 7,5+0,7 p=0.,003 p=0,007

. 0,7 £0,2 2,5+0,6 _
Geco simptomlari 3,8+0,3 p<0,001 4,0+0,5 p=0,006 p=0,006

24,1£0,2 21,5+0,6

Astma kontrol test (ACT) 20,1+0,3 p<0,001 19,6+0,5 p=0,008 p<0,001

Qeyd:

p — 9sas vo miiqayiso qrupu gostaricilori arasinda forqin statistik etibarliligi

Cadval 2. Farmakoterapiya va speleoterapiyadan sonra orta agir atopik bronxial astmali xastalordo
klinik simptomlarin dinamikasi

speleoterapiya+bazis miialico bazis miialica
. (n=27) (n=19)
Gostoricilor miialicadan miialicadan miialicadan miialicadan P
avval sonra avval sonra
Giindiiz 4,1+0,6 5,4+0,8 _
simptomlar1 11,420.6 p<0,001 9,50.8 p<0,001 p=0,063
. 2,4 40,3 3,5+0,4

:l: b b :I: b 9 —
Geco simptomlari 7,2+0,5 p<0,001 5,1+£0,6 p<0,001 p=0,177
Astma kontrol test 23,1+0,3 21,8+0,6 _
(ACT) 18,7+0,2 <0001 18,8+0,4 p<0,001 p=0,037

Qeyd: p - osas vo miiqayisa qrupu gostoricilori arasinda forqin statistik etibarliligt
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Miialicodon ovval geco simptomlarinin
tezliyi miivafiq olaraq — ayda 5,1+0,6 vo
7,2+0,5 tutma toskil etmisdir, qruplar arasinda
forq statistik etibarli olmamisdir (p>0,05).
Miialico kursu orzindo hor iki qrupda geco
tutmalarinin tezliyindo osas gostorici ilo mii-
qayisodo statistik ohomiyyatli azalma miigahido
edilmisdir. Belo ki, yalmz osas terapiya alan
xastolordo geco simptomlarinin sayr 1,4 dofo
azalaraq ayda 3,5+0,4 tutma toskil edib
(p<0,001). Speleoterapiya alan xostolor qru-
punda geco simptomlarinin sayr 3,0 dofo
azalaraq ayda 2,4+0,3 tutmaya borabor
olmusdur (p<0,001). Bununla birlikds, gruplar
arasinda geco tutmalarinin sayinda  statistik
diiriist forq olmamgdir (p = 0,177).

Speleoterapiyanin bronxial astmanin klinik
gedisatina tosirinin dyronilmosinds, miialiconin
effektivliyinin proqnozlasdirilmasinda ilk 3-5
prosedurun holledici ohomiyyati vardir. Miia-
licanin ilkin dovrii miisbat dinamika ilo miisa-
yiot olundugu hallarda, speleoterapiya ohomiy-
yatli klinik yaxsilagsmanin oldo edilmosini tomin
edir.

Speleoterapiya kursu zamani miialiconin
4-5-ci giiniindo klinik simptomlarda miisbot
dinamika geyd edilmigdir. Miualiconin 15-ci
giiniindo xastaliyin yiingiil formasi olan xosto-
lorin 54,0%-da, orta agir bronxial astmali usaqg-
larm 47,0%-do 6skiirok dayanmis, agciyarlordo
xigiltilar azalmigdir. Tongnofoslik hallart  azal-
mis vo bozi usaqglarda tamamilo olmamisdir.
Xostoliyin orta agir formasi olan xastslordon
12,0%-do balgom ifraz1 miisahido edilmisdir.

Usaqglarda speleoterapiyadan sonra  xarici
tonoffiis funksiyasinin gostoricilori do gozloni-
lon doyorlora golib catmugdir. Speleoterapiya
kursu bitdikdon sonra hocm siiroti para-
metrlorinin normallagmas1  bronxial kegirici-
liyin yaxsilasmasit miisahido edilmisdir. Tod-
qigat zamani dinamikada Oyronilmis para-
metrlordo asagidaki doyisikliklor qeyd edil-
migdir:  agciyorlorin  giiclondirilmis  hoyat
tutumu FVC 98,6+1,6% (p<0,001), FEV1 —
92,2+1,6 (p<0,001), FEVI/FVC — 91,7+ 1,1%
(p<0,001), PEF — 81,9+£2,0% (p<0,001), FEF
25-75 — 78,4£2,1% (p<0,001). Olds edilmis
noticolor tonoffiis  yollarinda  kegiriciliyin
yaxsilagdigini gostarir.

Astma nozarat soviyyosi doqiq vo limumi
gobul edilmis dinamik meyardir. Todqiqgati-
mizda speleoterapiyanin effektivliyini vo xosto-
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liyo nozarsti qiymatlondirmok {iglin ACT
anketindon istifado edilmisdir. Todqiqatin
naticolori gostordi ki, ACT anketi valideynlor
vo usaqlar {iglin  biitdvliikkde basa diistilondir.
Umumiyyatlo, yalniz bazis terapiya alan usag-
larda xastoliyin ylingiil formast zaman1 miia-
licoyo qgodor orta bal 19,6+0,5 bal, miiqayiso
grupunda iso 20,1+0,3 bal toskil etmisdir
(p>0,05). Miialicodon sonra dinamikada ACT
naticolori  21,5£0,6 (p=0,008) vo 24,1+0,2
(p<0,001) bal olmugdur. Dinamikada qruplar
lizro gostoricilor  statsistik  diiriist olaraq
forglonmisdir (p <0,001) (cadval 1). Orta agir
persistensiya edon bronxial astma zamani
miialicoya qodorki ACT-don toplanilmig balla-
rin comi qruplarda miivafiq olaraq 18,8+0,4 vo
18,740,2-0 barabar olmusdur (p>0,05). Miali-
codon sonra dinamikada astma kontrol testdon
toplanmig ballarin comi tokco bazis miialico
alan usaqlarda 21,8+0,6 (p<0,001), speleotera-
piya aparilan usaqglarda iso 23,1+0,3 (p<0,001)
bala catmisdir (cadvel 2). Dinamikada qruplar
arasinda gostoricilor lizro forq statistik diiriist
olmusdur (p<0,05) (codval 2).

Test usaglarmn va valideynlorin fikirlorini oks
etdiron astmaya nozarastin qiymatlondirilmasinin
hassas, etibarli vo inteqrativ iisuludur. Homgi-
nin, ACT anketi terapevtik tosirin davamlilig
haqqinda fikir yiirlitmoays imkan verir. Toadqiqat
gostordi ki, bronxial astmali usaglarm timumi
grupunda speleoterapiyadan sonra xastolorin
68,0%-do tam vo yaxst nozarot oldo edilmisdir.
Yalniz bazis miialico alan usaqglar qrupunda
xastolorin  53,3%-do xostoliyo tam vo yaxsi
nozarot miisahido edilmisdir. Miisahido dov-
riindo nozarat altinda olmayan bronxial astmali
x9sto olmamisdir.

Beloliklo, speleoterapiya bronxial astmali
usaq vo yeniyetmolorin miialicosi vo reabilita-
siyasinda yiiksok effektiv miialico tisuludur.
Speleoterapiya bronxial astmali usaqlarda
tonoffiis funksiyas1 gostoriciloring, xostoliyin
klinik gedisino miisbat tosir gostarir. Toadqiqat
zamani 9lds edilon malumatlar bronxial astmali
usaqlarin kompleks miialicasindas istifads edilon
speleoterapiyanin yiiksok effektivliyino dolalot
edir. Todqigat gostormisdir ki, bronxial astmali
xostolorin reabilitasiyasi prosesindo speleotera-
piyadan istifade miialiconin effektivliyini artirir,
borpa prosesini optimallagdirir vo hoyat key-
fiyyatini yaxsilagdirir.



Noticalordan ¢ixaris miialicesindo speleoterapiyadan istifado ayrica

1. Speleoterapiya aparillan qrupda yalmz totbiq edilon ononovi farmakoterapiya ilo
bazis miialico aparilan qrupla miigayisado miiqayisodo miisbot klinik dinamika ilo
xostolorin astma kontrol test noticolori daha naticalonir.
yiiksok olmusdur, bu da 6z névbasindo xastolik 3. Bronxial astmali usaqlarin speleoterapiya
izorindo daha yaxsi nozarotin oldo edildiyini iisulu ilo miialicosinin noticalorinin tohlili bu
gostarir. qrup xostolordo xarici tonoffiis funksiyasinin

2. “Duzdag Magara” fizioterapevtik morkozi ohomiyyotli dorocods yaxsilagdigini  gostor-
soraitindo bronxial astmali usaglarin kompleks migdir.

REFERENCES

1. Allahverdieva L.I. On the issue of non-drug treatment of bronchial asthma in the salt caves of Nakhchivan “Duzdag
Magara” // Azerbaijan Journal of Allergology and Clinical Immunology. 2014. P. 2. Nel 1.S. 22-31

2. Allahverdiyeva L.I., Aghamirzayeva S.A., Rehabilitation therapy of patients with post-covid syndrome in
“Duzdag” physiotherapy center //Azerbaijan Medical Journal, 2022., Nel p. 138-143

3. Kudryashov S.I., Smirnova S.V., Malykh A.L., Malykh D.A. An integrated approach to the problem of bronchial
asthma in children and adolescents / In the collection: National projects - a priority for the development of regional
health care / Materials of the 54th international scientific and practical medical conference. 2019. p. 598-601.

4. Fainburg G.Z., Cherny K.A. Physical properties of salt rocks that form specific parameters of the air environment //
News of Tula State University, - 2023, issue 1, - p. 67-80

5. Lemko O.I., Lemko I.S. Speleotherapy, halotherapy, haloaerosoltherapy: definitions, mechanisms of influence,
perspectives of usage (part I) / Asthma and Allergy. 2017. V. 3. P. 50 — 63.

6. Bektemirova S.N. Rehabilitation therapy for patients with bronchial asthma // Innovative science in a globalizing
world. 2016., Nel 1 (3). pp. 16-22.

7. 7.Rosati B. The impact of atmospheric oxidation on hygroscopicity and cloud droplet activation of inorganic sea
spray aerosol // Scientific Reports. 2021. V. 11. Article No. 10008.

8. Freidl J, Huber D, Braunschmid H, Romodow C, Pichler C, Weisbock-Erdheim R, i in. Winter Exercise and
Speleotherapy for Allergy and Asthma: A Randomized Controlled Clinical Trial. // J Clin Med. 2020;9(10):E3311.

9. Wasik AA, Tuuminen T. Salt Therapy as a Complementary Method for the Treatment of Respiratory Tract
Diseases, With a Focus on Mold-Related Illness. Altern Ther Health Med. 2021;27(S1

BJIMSIHUE CHEJIEOTEPAIIMA HA KJIMHUKO-®YHKIIMOHAJIBHBIE TOKA3ATEJIA
Y IETEN C BPOHXUAJIbBHOM ACTMOM

H.N.9¢penanena
Kageopa annepeonocuu u ummyHnonozuu Azepbaiioxncanckoeo MeouyuHcko2o yrusepcumemad, baxy

Pe3zome. B cratbe MpelnCTaBIEHBl pPEe3yNbTaThl MCCIENOBaHMS, MPOBEIEHHOIO C IENIbI0 H3YUYEHHS
BIMSHUS CIIEJIeOTepanvy Ha KIMHUYECKYI0 KapTHHY M TMOKa3aTelnd (yHKIMM BHEIIHETrO [bIXaHus Yy
MMallACHTOB C OpOHXWALHOH acTMON JIETKOM W CpemHed CTelmeHW TshKeCTH. B mccimemoBaHue OBLTH
BKIIIOUeHb! 80 1eTel U MOAPOCTKOB B Bo3pacte OT 5 A0 18 jer ¢ aronnveckoil OpoHXHaIbHOM acTMoil. 50
MAlMEHTOB NPOLUIN creneorepanyio, 30 MOMy4YMIM TOJBKO 0a30BO€ JieueHHE.Y MAlUEeHTOB (YHKLUS
BHEIIHETO JBIXaHHUSA JIETKAX OLCHWBAIACh C MOMOIIBIO CIHPOMETPHUH, a KIWHUYECKHE CHMIITOMBI
olleHWBaIKCh ¢ nomoInbio ankeTsl ACT. B rpymnre, rae npoBoamiacek creneorepanus, Mpu Jerkoi ¢popme
3a00JIeBaHUS JTHEBHBIC M HOYHBIC CUMIITOMBI YMEHBIIMIUCH B 2,9 pa3a, HOuHble — B 5,2 pa3za (p<0,001),
ACT-ma 24,1£0,2 (p<0,001) OGamma. Y TamMEeHTOB CO CpPETHETSHKEIION QopMoit 3a0ojeBaHUs IIOCIE
CresieoTepanuy JTHEBHbIE CUMIITOMBI YMEHBbIIMIHCH B 2,7 pa3za (p<0,001), a nounsie — B 3,0 paza. ACT
mocje crejeoTepanuyd B 3ToW Tpymmne moBeicwics Ha 23,1+0,3 (p<0,001)0amna B pesymbTare Kypca
CIeJieoTepanuu TaKkXke YIyUIIMINCh MOoKa3aTeNd (yHKIMM BHELIHEro ObIXxaHus O0oibHBIX. [lomydeHHbIE B
XOZIe MCCJIE0BaHNUs JaHHBIE CBUIECTEIBCTBYIOT O BBICOKOH 3()(EKTUBHOCTHU CIIENEOTEPANY, IPUMEHIEMON
B KOMITJICKCHOM JICUEHUH JCTEH ¢ OpOHXHATLHON aCTMOH.

39



THE EFFECT OF SPELETHERAPY ON CLINICAL-FUNCTIONAL INDICATORS
IN CHILDREN WITH BRONCHIAL ASTHMA

N.I.Efendiyeva
Department of Allergy and Immunology of Azerbaijan Medical University, Baku

Summary. The article presents the results of the research conducted to study the impact of speleotherapy
on the clinical picture and indicators of respiratory function in patients with mild and moderate bronchial
asthma. The study included 80 children and adolescents aged 5 to 18 years with atopic bronchial asthma. 50
patients underwent speleotherapy, while 30 received only basic treatment. In patients, the lung function was
assessed spirometry and clinical symptoms were assessed using the ACT questionnaire. In the group where
speleotherapy was performed, with a mild form of the disease, daytime symptoms decreased by 2,9 times,
night-by 5,2 times (p<0,001), ACT-by 24,1+0,2 (p<0,001) points. In patients with a moderate form of the
disease after speleotherapy, daytime symptoms decreased by 2,7 times (p<0,001), and night symptoms
decreased by 3,0 times. ACT after speleotherapy in this group increased by 23,1+£0,3 (p<<0,001) points. As a
result of the course of speleotherapy, the indicators of the lung function of patients also have been improved.
The data obtained during the study indicate the high efficiency of speleotherapy used in the complex
treatment of children with bronchial asthma.
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DUYUNLU POLIARTERIITLO AGIRLASMIS KOSKIN B VIRUS HEPATITLI
XOSTOLORIN QAN SERUMUNDA iMMUNOQLOBULINLORIN KOMiYYOT
DOYISIKLIKLORI

C.P.isayev, S.B.Mommadov, V.N.Cavadzado
Azarbaycan Tibb Universitetinin yoluxucu xastaliklor kafedrasi, Baki

Xiilasa. Mboqgalado diiyiinlii poliarteriitlo agirlasmis koaskin B virus hepatitili xastolords humoral
immuniteti giymatlondirmoak tistin aparilan miiayinalorda immunoglobulinlarin asas sinif va yarimsiniflarinda
meydana ¢ixan kamiyyat dayisikliklori hagqinda malumat verilmisdir. Tadgiqata 61 nafor yanasi olaraq
diiyiinlii poliarteriitlo agirlasma askar edilmis vo 97 nofor bu ciir agirlasma geyd edilmayon (comil58)
kaskin B virus hepatitli xasto va kontrol olaraq 30 nafor praktik saglam saxs daxil edilmisdir. Xastalorin gan
serumunda immunoglobulinlorin saviyyasi fermentlo alaqali immunosorbent analizi ilo miiayyan edilmisdir.

Kaskin B virus hepatitli xastalards biitiin siniflordan olan immunoglobulinlarinin saviyyasinin artmasi
gevd edilmisdir. Umumi IgG-nin an yiiksak saviyyasi diiyiinlii poliarteriitlo agrlasmis xastolords askar
edilmisdir ki, bu da kontrol qrupu ilo miigayisada xeyli yiiksok olmusdur (p<0,05). IgG, saviyyasinin
yiiksalmoasi da qeyd edimigdir. Bels ki, 6yranilon géstaricilar diiyiinlii poliarteriitls agirlasmis xastalords ham
kontrol qrupunda, hom do diiyiinlii poliarteriitlo agwrlasmamis xastalorin géstoricilorindon ahomiyyatli
daracada artiqg olmusdur (p<0,05). Eyni zamanda yuxarida gostorilon qruplarla miiqyisada, diiyiinlii
poliarteriitlo agirlasmis xastolorda IgE-nin saviyyasinin daha yiiksak olmast digqati cab etmisdir (p<0,05).
Beladlikla, diiyiinlii poliarteriitlo agirlasmis kaskin B virus hepatitli xastolorin humoral immunitetinds bas
veran dayisikliklor ganda IgG, 1gG4 va IgE saviyyalorinin ahamiyyatli daracada artmasi ila tazahiir etmisdir.
Belo dayisikliklor adaton kaskin B virus hepatitli xastalards miisahida edilon premorbid fon patologiyalarinin
— autoimmun va allergik xastaliklatin tasiri ilo alagalondirils bilor.

Acar sozlar: diiyiinlii poliarteriit, kaskin B virus hepatiti, immunoqlobulunlor

Knrouesvie cnosa: y3enxogulii nonuapmepuum, ocmpbiil 6upychbvli cenamum B, ummynoeno6ynunsi

Key words: Polyarteritis nodosa, acute viral hepatitis B, immunoglobulins

N3MEHEHUA KOHOEHTPAIIMU UMMYHOI'JIOBYJIMHOB B CbIBOPOTKE KPOBH
Y BOJIBHBIX OCTPBIM 'EITATUTOM B, OCJIO’KHEHHBIM Y3EJIKOBbIM
INOJIMAPTEPUUTOM

Jlx.Il.AcaeB, C.b.Mamenos, B.H./I:xaBan3ane
Kadgheopa ungpexyuonnvix 6onezneu Asepbationcarnckoco Meouyunckozo Ynusepcumema, baxy

C yenvio uzyuenuss ocobenHocmeu 2yMOPAIbHOZO UMMYHUmMeEma y OONbHuIX cenamumom B, ocnooic-
HEHHbIM Y3e/IKOBbIM NOIUAPMEPUUMOM, DbLIU ONpedeslenbl KOIUYeCMBeHHbIEe USMEHEHUS OCHOBHbIX KIACCO8 U
CYOKNACco8 UMMYHO2N00YIUHO8 6 CblgopomKe Kposu. bulio obcrnedosarno 158 uenosex 6OOnbHBIX OCMPbIM
eenamumom B: uz nux 97 neocnodxcnenHviM ocmpwim cenamumom B, 61 6onvnoi OI'B, ocnoscnenHvim
y3enkoguim noauapmepuumom u 30 npakmuyecku 300posvix aodel. KonyeHmpayuio umMmyHo2100yIUHO8 &
CblBOPOMKeE KPOBU NAYUEHMO8 ONPeesiiu MEMOOOM MBEPOOPDAZHO20 UMMYHOPEPMEHMHO20 aHANU3A.

IIpu onpedenenuu KoOHYyenmpayuu UMMyHo2I0yIuHO8 8 cvigopomre kpoeu npu OB Oviio ommeyeno
nosvluieHue YpoeHs UMMYHO2N00YIUHO8 6CeX KIACCOB8, YMO OmMpadxdcaem HNOBbIUEHHYIO CHUMYIAYUIO
gymopanvHo2o ummynumema. Haubonee svicoxue 3navenus konyenmpayuu oowezo IgG obnapyscusanucs y
boavHbix OI'B, 0C100ICHEnH020 V3EIK08bIM ROIUAPMEPUUNOM, YUMo ObL10 docmogepHo éviute (p<0,05), uem y
KOHMPONbHBIX 00HOpos. Hapady ¢ smum, npu ocroscuenuu 3a601e8aHusi y3eIK08bIM NOAUAPTNEPUUMOM,
cunmes 1gG, 6ospacman u 0w @vlie noxazamenel He MOAbKO KOHMPONbHOU 2PYNNbl, HO U Y OONbHBIX
neocnoocuennvim OI'B (p<0,05). [lomumo smoeo, konyenmpayusi IgE y 601bHBIX, OCIOICHEHHBIM V3EIKOBbIM
noauapmepuumom, Oviid HECKOIbKO 8bluie, Yem 8 2pynne Koumpons u y oonvuwbix OI'B 6e3 y3zenxkosoco
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noauapmepuuma (p<0,05). Taxum 00pazom, 0coOb6EHHOCMbIO 2YMOPATLHO20 UMMYHHO20 OMEema y OOIbHbIX
V3EIKOBbIM NOIUAPINEPUUMOM SBTISLEMCS CYUjeCm@eHHoe NOGbIUEHUe 8 CblGOPOMKe KPOGU KOHYeHmpayuu
obwezo 1gG, IgG, u IgE, umo, suoumo, ycyeyonsemcs ¢oHo80U UMMYHHOU NAMOA02UET, NPOAGISIOUCICS 6
8U0e AYMOUMMYHHBIX U ANIEP2UYECKUX 3a001e6aHUL, YACTO BCTNPEYAIOWUXCSL Y IMUX DOTLHBIX.

BupycHblii rematutr B MoOXeT cOmpoBOX-
JaThCsl MOpPaKEHUEM JIPYTUX OpPraHoB U CHC-
TeM. BHeneueHouHble MposiBIIEHUs MpH UHDU-
uupoBanun BI'B Bcrpewarorcs 'y  10%-84%
001pHBIX [1, 2]. OHU MOTYT OCJOXHSTH TEUe-
HHE OCHOBHOTO 3a00NieBaHMs, BBIXOAUTH Ha
TIEPBBIN TUIAH B KIIMHUYECKON KapTUHE 0OJIC3HU
U HE TOJBKO OTJIMYATHCS TSHKECTHIO, HO U OBITh
MIPUYMHON HETPYIOCIIOCOOHOCTH U JTaKe cMep-
TH OonbHBIX. OOHMM W3 Hambonee TPO3HBIX
BHEICYECHOUYHBIX MPOSIBICHUI renaruta B cuu-
Taercsa y3enkoBeld mommaprepunt (YII). B
OOJIBIIIMHCTBE CJy4aeB OH BCTpEYaeTcs IpH
octpoit hopme undexuun [2,3,4].

[IpoBeneHHbIE HCCIENOBAHUS JAKOT OCHO-
BaHUE Mpearnoyarat, 4yro passurue YII mpu
OocTpoM remarute B TecHO CBsi3aHO C Hapy-
IIEHUSMH B IMMYHHOM CTaTyce OOJIbHBIX. Ac-
COLMALIMSL MEXKIY ayTOMMMYHHOU MaTOJIOTHEn
U aJUIEPrUYecKUMH 3a00JIEBaHUSIMU C pa3BH-
TUEM TNEPBUYHOIO Y3E€JIKOBOTO MOJUAPTEPUUTA
OTMEUEHA PAIOM aBTOpPOB [5,6].

B uumpkynupyromeid KpoBH MPHUCYTCTBYIOT
€CTECTBCHHBIC AHTHUTENA K OOJBIIOMY KOJIH-
YECTBY YYKEPOJHBIX AHTUTEHOB, BKIHOYAs M
BUPYCHBIE, BO3/IEHCTBUIO KOTOPBIX MOXET I0JI-
BEPrHYThCS 4YEJIOBEK B mporecce ku3HU. Ec-
TECTBEHHbIE AaHTUTENA MPHUHA/IEkKAT B OCHOB-
HOM K Kiaccam IgG u IgM. Onu criocoOHBI ak-
TUBUPOBaTh KOMIUIEMEHT KJIACCUYECKUM IIy-
TeM, pAacro3HaBaTh BHPYCHH(HUIMPOBAHHbIC
KJIETKM U MOTYT Y4acTBOBaTh B PEaKLIUU aHTU-
TEJI03aBUCUMOM KJIETOYHON IUTOTOKCHYHOCTH.
[To ux TUTpaM M crelU(PUIHOCTH MOKHO CY-
IUTh 00 YpOBHE TPHPOAHON 3aAIIUIICHHOCTH
OpraHuM3Ma OT COOTBETCTBYIOUIETO IaTOreHa
[7.,8].

Konuentpanuss “MMyHOTTIOOYJIMHOB Kjlacca
M B HauOosblIEH CTENEHHM BO3pacTacT NpU
MIEPBUYHON BCTPEYE OPraHM3Ma C IMaTOTEHHOM.
VYpoBau ceBopoTouHbIXx IgA u IgG, kax
MIPABUJIO, YBEJIMYMBAIOTCS MPH BOCHAIUTEIb-
HBIX Ipoueccax B opraHu3me. CHIKEHHE KOH-
LUEHTPALUU WMMYHOTJIOOYJIMHOB TPOUCXOAUT
BCJIEJICTBUM MCTOLIEHUS (YHKLIUH TyMOpalib-
HOT'O UMMYHHUTETA.

Pemarormim  pakropom B marorenese YII
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npu renature B mpusHaoT moBpexparoniee
JIEUCTBUE HA COCYJIbl UMMYHHBIX KOMILIEKCOB,
COCTOSIIIIUX W3 aHTUTEHOB BUPYCA W AHTUTEI K
HuM [9,10]. B TO ke Bpemsi, ocTaroTcsi HeJlocTa-
TOYHO SICHBIMH TIaTOT€HETUYECKHE (PaKTOPHI,
npeapacnonaratome k YII [3]. Hapany c
3TAM, JI0 CHUX TIOp HEIOCTATOYHO W3YYECHBI
MMMYHOPETYJISATOPHBIE (PAKTOPBI, MPEapacmo-
nararoiue K pazsuruio YII.

Baxxnoe 3HaueHue UMeEET U3y4eHHE CIICLNN-
(rdecknx W Hecenu(PUISCKUX PE3UCTEHTHBIX
(axkTopoB, OCOOEHHO COJEep)KaHHE HMMYHO-
IOOYJIMHOB Y OOJBHBIX OCTPHIM BHPYCHBIM
renaTutoM B, OCIIO)KHEHHBIM  Y3€JIKOBBIM
nomapTepunToM U 6e3 Hero. CpaBHHUTEIBHBII
aHaNMM3 3THX TMokasatenell y OonbpHeIx OBI
Y3€JIKOBBIM TTOJIMAPTEPUUTOM TIO3BOJIUT OIIE-
HUTh U3MEHEHHS B TYMOPAJIIBHOM UMMYHUTETE.

Heap padoThl — OICHUTH OCOOCHHOCTH
TYMOPaJIbHOTO MMMYHHUTETa y OONBHBIX OCT-
pbIM TenatuToM B, OCIOXHEHHBIM Y3€JIKOBBIM
MOJIMAPTEPUUTOM, M3y4asi B CBHIBOPOTKE KPOBU
KOJIMYECTBEHHBIE M3MEHEHNS OCHOBHBIX KJIacC-
COB ¥ CyOKJTaCCOB MIMMYHOTJIOOYJTHHOB.

Marepuasnbl M MeTOAbI Uccaen0BaHus. Beero
Obut0 00cnemoBano 158 marmuenroB, w3 HuUX 97
OONBHBIX HEOCIIOKHEHHBIM OCTPBIM TremaTtutoM B
(OI'B), 61 OompHOIt OI'B, OCNOXHEHHBIM Y3€i-
KOBBbIM mofuaprepuutoM W 30 mOpakTUYecKu
3mopoBeix Jogen. Cpenu 6oipHbIX OI'B 79 wemo-
BEK MMEJIH JIETKYIO CTENICHb TCUCHHS 3a00JICBaHUS U
79 — cpennersbkenoe TedueHue. Y 32 OOJBHBIX C
JIETKAM TeUeHHUEM renaTtuta B u 'y 29 marueHToB co
CpEeIHETSKENBIM TEUCHUEM HUMEJI0 MECTO pa3BUTHE
Y3€JIKOBOTO TIONTHapTepuuTa. Bee manueHTsl ObUTH B
Bo3pacTe ot 18 10 65 jer.

OO0cenoBaHHbIe OOJIBHBIC OBLTH pa3/eicHbl Ha
Tk rpynit: | rpynmna — 30 mpakTHYeCKH 3J0POBBIX
yar] (KOHTpoJbHas rpymma), 11 rpymma — 60sHbIe ¢
JIETKUM TeueHHeM ocTporo remnatuta B (47 Ooib-
ubix), Il Tpymma — GonbHBIE CO CpEeTHETSKETBIM
teaenuem OI'B (50 GompHBIX), IV rpymnma — 60516-
HBIC C Y3CJIKOBBIM IOJHAPTECPUNTOM, PA3BUBILIEMCS
Ha Qone nerkoro teuenus OI'B — 32, V rpynma —
OOJIbHBIC C Y3EJKOBBIM TMOJHAPTEPHUTOM, PA3BHB-
memcs Ha Gore OI'B cpemmeit TspkecTH TedeHUS
(29 GospHBIX). KonuuecTBO OONBHBIX MYXKCKOIO U
JKEHCKOTO TOJIa BO BCEX TpyMmax ObLIO COMocTa-
BUMO. bospHBIC OBUTH 00CIIEIOBaHBI B CPOKH OT 8



HEelelb 70 5 MecAIeB TIOocie TPeoiaraeMoro
3apaXeHUs IPU Pa3BUTHH KIMHUYECKUX CUMITTOMOB
3aboneBanus. B guarnoctuke OI'B ucnonb3oBamu
KIIMHUKO-aHAMHECTUYECKUE, JTab0PaTOPHO-ONOXH-
MHYECKHE ITOKa3aTeIN U CEPONIOTHUECKHE TECTHI.

Ceponorndeckasl AMarHOCTUKa MPOBOJMIACH C
olpezielieHHeM B KpOBH OONbHBIX aHTH-HAV
cymmapHbIx U IgM, antu-HBs, HBsAg, antu-HBe,
HBeAg, antu-HBc cymmapusbix u IgM, antu-HDV
CYMMapHBIX U [gM-aHTHTEN, a TaKke CyMMapHBIX
aatu-HCV u autu-HEV anTtHTen meromamu ummy-
HOepMeHTHOTO aHanm3a, aHammza [P ma JJHK
Bupyca I'B, PHK HCV u PHK HDV.

Tsoxects Teuerus OI'B oreHuBaiii B COOTBET-
CTBUH C OOLICHPUHSATHIMHU KPUTEPHUSIMU.

ITepBonauanbHyro auarHoctuky YII ycraHas-
JWBaNTd HAa OCHOBAaHWH W3MEHEHWH TIOKa3aTelei
KITMHUKO-JTA00PATOPHBIX TPOSBICHUN — KITaCCHU(H-
KalMOHHBIX ~ KpurepueB  YII  Amepukanckont
Koiuternu peBmatonioroB [11]. YV Bcex OONBHBIX ¢
VII BBIABICHO HaMW4HMe TpeX W Oojiee KPUTEPHEB,
YTO MO3BOJISIIO AUarHocTupoBath Y11

KonnenTpammio MMMYHOTTIOOYJIMHOB B CBHIBO-
POTKE KpOBH TAIUEHTOB OMPEICSUT  METOIO0M
TBepa0(a3HOr0 UMMYHO(DEPMEHTHOTO aHATH3A.

CrarucTHdeckyro  00pa0OTKy  pe3ynibTaToB
MIPOBOJIMIIN, HCTIONB3YSl KOMITBIOTEPHYIO IPOTpaM-
My Excel. IlpoBommmy BeMHCICHHUE CpeaHEN
apudmernueckoll BeMUMHbI mokazarenei (M) u ux
cpeqHero OTKIOHeHWs (m). i OLEeHKH cTaTHCTH-
YECKOM 3HAYMMOCTH pa3inyuil Mexay IoKa-
3aTeNsiIMA  BBIUMCISIM  Kputepuil  CThIOJEHTa.
JloCTOBEpHBIMH CUHMTAM 3HAYUMOCTb Pa3IUYMN
p<0,05. [nsa ompenencHus CBA3U MEXIY OTHCIb-
HBIMHU MOKa3aTesIMU ObLT WCTIONTE30BaH
KOppEeJSILMOHHBIN aHanu3 110 [Tupcony.

PesyabTarel  HMCCIeI0OBAaHHST M HMX
o0cy:xneHue. I13BecTHO, YTO KOHILEHTpAIMs
MMMYHOTJIOOYJTMHOB ~ OTpakaeT  (yHKIIHIO
TYMOPAJIbHOTO UMMYHHUTETA. MBI, B OCHOBHOM,
HCCIEN0BATU KOHLEHTPALUIO HMMYHO-
rnooymuaoB IgM, IgA, IgE, oGmero IgG u
IgG1, 1gG,, IgGs, 1gGs B chIBOPOTKE KpOBU. Y
MAIlMeHTOB  BCEX  OOCJIENOBAaHHBIX  TPYIIT
OIIPEIETIEH YPOBEHD BBIIIEYKA3aHHBIX UMMYHO-
rMOOYJIMHOB ¥ TIPOBEJCHA CpPaBHUTEIBbHAS
OIICHKA pe3ybTaToB. [lomydeHHbIE pe3yIbTaTh
TIpeICTaBIICHBI B TaOIHIIE.

Hano ormetuts, uto IgM siBnsieTcst nmepBbIM
UMMYHOTJIOOYJIMHOM, ~ KOTOpPBIA  BbIpaOaThl-
BaeTCs B OTBET Ha TOSBJICHUE OCTPO MH(QEK-
UM U 0OecreuynBaeT NMEepBUYHbI MMMYHHBINA
otBeT. [Ipu ocTpbIX HHMEKITMOHHBIX TpOIIeccax
pasianyHOro IIPOUCXOXKICHUS, BKJIIOYast
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BUpPYCHBIE 3a00JIeBaHUs, HAOJIONACTCS BO3-
pactanue KoHueHTpaiun IgM yxe cmycrs
HECKOJIbKO JIHEH mocie 3apakeHus. B Hammx
HaOmromeHusax coaepkanue IgM B KkpoBu
MIPAKTUUECKH  3[0POBBIX  JIMIl  PaBHSJIOCH
1,3+0,10 r/n. B mpyrux rpynmnax moxy4eHHbIE
pe3yNbTaThl OKA3aIUCh Pa3IMYHbIMU, TaK BO 11
rpymre paBHsuioch 1,6+0,16 r/m, B 111 rpynme —
1,4+0,15 /i, B IV rpymme — 1,7+0,2 /n, B V
rpymmne — 1,5+0,16 r/n. Konuenrpauus IgM y
6ompHBIX ¢ OBI, OC/IOXEHHBIM Y3€JIKOBBIM
MOJIMAPTEPUUTOM U O€3 HEro, M0 CPAaBHEHHUIO C
MOKA3aTeNIIMU  NIPAKTUYECKU 3/10POBBIX JIUI]
okazajach BbICOKOW. OJHAKO, BBISIBICHHAS
pasHuiia Obuta  HemoctoBepHOW  (p>0,05).
PaszHuna mMexay mokazaTensiMu B OTAEIBHBIX
IpyMIax TaKKe 0Ka3anach HETOCTOBEPHOM.
N3BectHO, uTo IgA Oenku Kiacca aHTUTEN
A, 00ecrieunBaroT B MEPBYIO OYEPElb MECTHBIN
UMMYHUTET. B opranmsme uenoBeka OHHU
MIPEACTaBIEHbl JABYMsI (PpakiUsIMHU: CBIBOPO-
TOYHOM, KOTOpas y4acTBYeT B OOECHeYeHUU
o0Iiero  MMMyHHUTETa, M  CEKPETOpPHOMH,
CoZieprKalleics BO BHEIIHMX OKCKpeTax H
3alIMIIAIOIIEH CIM3UCTBIE 000IOUKU Hapsay C
HecrienpuyeckuMu  (pakTopaMHu  PE3UCTEHT-
HOCTM OT NaTON€HHbIX MMKpPOOPIaHU3MOB.
OcHoBHast GpyHKIMsI CBIBOpOTOUHOTO IgA coc-
TOUT B HelTpanu3auuu naroreHoB. Cekpe-
TopHast Qopma IgA oTiamuaercs OT ChIBO-
POTOYHOM JMMEPHBIM CTPOCHHEM U IPHUCYT-
CTBUEM B MOJIEKYJIE CEKPETOPHOr0o KOMIIO-
HeHTa. B Hammx wucciaeqoBaHUSX KOHILEHT-
pauusi IgA y 310pOBOrO KOHTHMHIE€HTa COC-
tapmsia 1,1+40,04 r/n. B rpynme O6onbHBIX
CoJIepyKaHKe JAHHOTO MMMYHOTTIOOYJIMHA OBLIO
MOBBIIIIGHO B J[Ba pa3a W Oosee, MpH 3TOM
MakCUMaJbHble  3HadyeHuss IgA  oOHapy-
KHUBAIUCh Yy OOJNBHBIX C Y3CJIKOBBIM IIOJH-
apTepuUUTOM: y mMamueHtoB [V rpymmsl ero
cpenHuid ypoBeHb paBHsiics 2,6+0,31 1/m1, y
O6onmpHBIX V Trpymmel — 2,540,25 1/m, a vy
6ompHbIX 11 rpynmer 2,4+0,26 1/n u 111 rpymimsr
2,240,23 1/n. U3BecTHO, YTO TEPEKIIOUYCHUE
IUIa3MaTHYECKUX KJIETOK Ha cuHTe3 IgA
MPOMCXOAUT  TOJ  BIUSHHEM  TpaHchop-
mupyromero ¢akropa pocra-oera (TOP-B) u
WJI-5 [12]. [To-BuarMOMY, aKTHBAIUsl CUHTE3a
000MX ATHUX LUTOKMHOB ObLIa MakCHMallbHa y
MAIMEHTOB C Y3€JIKOBBIM MOJIUAPTEPUUTOM.



Taonuya. KoHueHTpauusi MMMYHOIJIO0OYJIHHOB B CHIBOPOTKE KPOBH Y 00J1bHBIX OCTPBIM
renaTuTomM B ¢ y3e1KoBbIM NOJMAPTEPUUTOM

I'pynma narnueHToB
[Toxazatens,(1/)
M=m,
I 11 111 v \Y
IgM 1,3+0,105 1,6+0,16 1,4+0,15 1,7+0,20 1,5+0,16
IgA 1,1+0,04 2,4+0,26* 2,24+0,23* 2,6+0,31* 2,5+0,25%
IgG o6m1. 12,3£0,39 16,5+1,61 15,7 £1,37 19,6+2,01* 18,8+1,95*
IgGl 8,7+0,35 12,5+1,09* 11,3£1,33 12,942,27 12,742,29
1gG2 3,0+0,19 3,4+0,38 3,7+0,32 4,2+0,47 4,4+0,52
1gG3 0,5+0,06 0,60,05 0,7+0,07 0,7£0,04 0,8+0,05
1gG4 0,08+0,006 | 0,10+0,008 0,09+0,009 0,14+0,012* * 0,12+0,010*
IgEobOm. (ar/mi) | 24,3+8,63 73,1£14,3 64,5£11,54 203,7+17,05* * 154,7+16,94***

Ilpumeuanue: ypoBeHb 3HAUMMOCTH Pa3IN4YNi COOTBETCTBYIOIUX Moka3aTeneit p<0,05;
* — [10 CpaBHEHHIO C KOHTPOIILHOW TpyNIIoi o0cienoBanHbIx; ** — mexay Il u IV rpynmamu;

% — mexny 11 u V rpynmamu

NmmynornoOynuabl kiacca G COCTaBIISIIOT
okono 80% Bcex MMMYHOIIIOOYJIMHOB, Haxo-
JSIIIUXCS B CHIBOPOTKE KpPOBH. AHTHUTENA
knmacca IgG mpezncraBisitor coOol  aHTHTENA
BTOPUYHOT'O TYMOPAJIbHOTO KIMMYHHOTO OTBETa
Ha 4yXKEpPOAHbIE MATOTEHbl U UX TOKCUHBI, OHU
00ecreunBaloT MPOAOIDKUTENBHBIA TyMOpalb-
HBIA UMMYHHUTET MpH HHQOEKIMOHHOW MaTo-
Joruu. Y 4YenoBeKa pa3iuyaroT YeThIpe MOJI-
KJacca uMMyHorso0ynuHoB: 1gGy, IgG,, 1gGs,
IgGy. TlopsimkoBbIii HOMEpP OTpakaeT KOJH-
4ecTBO Kakaoro mojkiacca IgG B chIBOpOTKe
KpPOBU: B MakCHMaJIbHOW KOHLIEHTpALlUU Mpeji-
crasieH IgG, B MunmansHOM - I1gGy. Crpyk-
TYPHO YpPOBEHb TOMOJIOTHM MEXIY OTIElb-
HBIMU TIoAKIaccamu [gG dyenoBeka BBICOKHUN U
cocraBisieT 0koao 90-95%. Pazmmums mexnmy
HUMH CBSI3aHBI MPEUMYIIECTBEHHO C OCOOEH-
HOCTSIMH CTPOCHHS IIAPHUPHOW O0NacTH W
TSDKENBIX Ierned. DJTo SBISeTCs NPUYUHON
paznurs OMOJIOTUYECKHX CBOWCTB OTAENBHBIX
nozkiaccos IgG.

Ionxmaceer IgG  pasmuuarorcst  croco0-
HOCTBIO (PHKCHPOBaTh KOMILJIEMEHT, CBS3bI-
BaThcd C perientopamu K Fe-pparmenTy nmmy-
HornoOynrHa G Ha pa3NUYHBIX KJIETOYHBIX
TUTNIAX W TPOHHMKATh dYepe3 ruiaueHty. [log-
kiaccesl IgGi, 1gG,, 1gGs cmocoGHbl (ukcu-
poBaTh C; KOMIIOHEHT CHCTEMbI KOMILUIEMEHTA
B oOmactu gomena C(H), u axTuBHpOBaThH
KOMILJIEMEHT KJIacCHUeCKUM IyTeM. MmMmyHo-
rmoOymuH G3  obnamaer HauOombIel cro-
COOHOCTBIO K IIMTONATOI€HHOMY JIEHCTBUIO,

44

9TO OOYCJIOBIEHO Haubosiee BBIPAKCHHOMN
CIOCOOHOCTBIO K AKTHMBAIlMM KOMILUIEMEHTa U
3aIyCKy KOMILJIEMEHT-3aBUCUMOTO Pa3pyIlIeHUs
KJIETOK M COOTBETCTBEHHO BOCHAINUTEIBHON
PEaKIHH.

B Hammx HaOMIONEHUSIX TOJMy4YEeHBI pa3HbIe
pe3yJbTaThl B KOHIIEHTparuu oomero IgG u
ero noaknaccoB. Tak kak cpeau 6ombHbIX OI'B
CYLIECTBEHHBbIE HM3MEHEHHsI OOHAapy>KEHbl B
koHueHTparmu [gG. OcoOeHHO 3TO Kacanoch
OOJIbHBIX C JIETKUM TE4YeHUeM remartuta. Tak
ecnu KoHueHTpauus obmero IgG B chiBOpoTKe
KPOBU  TPAKTUYECKU  3JI0POBBIX  JrOfeH
(I rpynma) cocraBmsia 12,3+0,39 1/n, TO y
OompHbIX Il Tpymmel € JIErKUM TEYEHUEM
rermaTura oHa cocraswia 16,5+1,61 r/n., a npu
CpeAHeTsKeNIoM TeueHnu renaruta (rpymmna I1I1)
ypoBenb obiero 1gG cocrasun 15,7+1,37 r/m.
[Tokazarenu xonuentpauuu IgG y nanmeHToB
IT u III rpynm no CpaBHEHHMIO C KOHTPOJIBHOU
IpYyNIoN OKa3aJuCh CTATUCTUYECKU HEOCTO-
BepHbIMU. HamOosee BbICOKME 3HaueHUS
KoHIeHTparmu obrrero IgG oOHapyKUBaIHCH
y 6ompHbIX OI'B, OCIOXHEHHOTO Y3€JIKOBBIM
MOJIMApTEPUUTOM. Y manueHToB [V rpynmsl ero
ypoBeHb coctaBun 19,6+2,01r/n, y G0dbHBIX
rpyrmbel V — 18,8 £1,95 1/, uro 6but0 1OCTO-
BepHO (p<0,05) BbImIEe, YeM Yy KOHTPOJBHBIX
JIMLL.

BaxxHoe 3HaueHuWe MMeENO OINpeeieHHe
O0COOCHHOCTH HAKOIUICHHS OTJICNBHBIX CYyO-
kiaccoB IgG y oTaenbHBIX TIpynn OOJNbHBIX.
Msl uccnenoBaii B ChIBOPOTKE KpPOBU KOH-



uentpamn IgGy, 1gG,, 1gGs, 1gGy. Tpu sTOoM
MOKa3aTend HMMMYHOTJIOOYJTMHOB 1O  MOJI-
KjlaccaM B OTAEIbHBIX TIpyMNIax OKa3alucCh
pasHbIMH. Y BceX 0OCNeIOBaHHBIX B HanOosee
BBICOKHX KOHIIEHTpanusx onpexaessuics [gG;. B
Tpymre 3A0pOBBIX JIMII €ro  KOJHMYECTBO
coctaBmsuio 8,7+0,35r/n, y GonmpabIX OI'B, B
3aBUCHUMOCTH OT TSDKECTH TE€UEHHUS OCHOBHOTO
3aboneBanwus, ot 11,3£1,33 r/n (11l rpymma) xo
12,5+1,09 r/n (Il rpynma). Ipu YII 'y GonbHBIX
c JlerkuM TeueHueM renaruta (IV rpymma) sTot
MoKasareiab ObUI MOBBINIEH 10 12,9+2,271/1,
IIPU CpPETHETSHKEIOM TeueHun uHgpexkmmu (V
rpymmna) — 1o ypoBHs 12,742.29 r/n. Paznuuus
B TIOKa3aTeNsiX KOHIEHTPAMKM  HMMYHO-
roOymmHoB mojakiacca IgG; B OTAENBHBIX
TpyIIax OKa3aJHCh CTaTHCTHYECKH HEJOCTO-
BepHbIMU (p>0,05). [To cpaBHEHHIO C JTaHHBIMHU
MIPAKTUYECKU 3[0POBBIX JIMI[ TOIBKO BO I
Tpynre pa3HUIla B KOHLIEHTPAlMd HMMYyHO-
rmoOymuHoB  moxakiacca  IgGl  okazanmack
CTaTUCTHYECKHU TOCTOBepHOM (p<0,05).

Konuentpammsa IgG; B ChIBOpOTKE KpOBU
KOHTPOJIbHOU Tpynmbl coctaBuna 3,0+0,19r/m.
VY 6ompHbIxX Il rpymmer cocraBmna 3,4+0,38r/1,
B Il rpymme — 3,7+0,32r/n, B IV rpymme —
4,2+0,47r/n, B8 V rpynne — 4,4+0,52r/n1. Kak
BUJIHO, BO BCEX TIpymnmax OOJbHBIX HaOMIO-
Janach aKTUBAlMsS CHUHTE3a ATOro MOjKiacca
MMMYHOTJIOOYJIMHA, HO JOCTOBEPHOTO BO3pac-
TaHUS €r0 KOHIIEHTPAIUU B CHIBOPOTKE KPOBU
OONIBHBIX pA3HBIX TPYNIl IO CPABHEHHUIO C
KOHTPOJIbHOW TpYIION BBIBICHO HE OBUIO
(p>0,05). B To xe BpeMmsi, XOTsI JOCTOBEPHBIX
paznuumii 'y OOJNBHBIX 10 CpPaBHEHHIO C
KOHTPOJIbHOW TPYIIONH HE OBLUIO BBIABICHO
(p>0,05), Bce ke oTMeuanach TEHICHIUS K
OoJbIIIeMy BO3PACTaHUIO JAHHOTO MOKa3aTes
cpeau OOJBHBIX CO CPETHETSKEBIM TEUEHUEM
OI'B, a cpeau GONBHBIX C Y3€IKOBBIM MOJIHApP-
TEPUATOM — Yy TANUCHTOB V TpyNmbl C
passutueM YII Ha pone OI'B cpenneii crenenu
TSDKECTH, 4TO, BUIMMO, SIBIISUIOCH OTPAKEHUEM
aKTHBALIUU CHHTE3a y-uHTepdEepoHa,
NPUHUMAIOLIETO y4YacTHEe B MEPEKIIOYECHUN
IUIa3MaTHYECKUX KJIETOK Ha CHHTE3 cyOkiacca
IgG, [12].

[lo nuTepatypHbIM JaHHBIM, COJEPKAHUE B
KPOBH MMMYHOTJIOOYJIMHOB Tozkiacca IgGs u
IgG4 ObIBaeT HU3KKMM TI0 cpaBHEHUIO ¢ 1gG) n
IgG, [9,12]. B Hammx ucCleqOBaHUSIX KOH-
uentpanus IgGs B CBIBOPOTKE KPOBU 3[0POBBIX
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marr  coctapmsuia  0,5+0,06r/m. Tlpu  octpom
rernature B ypoBeHb 3TOro MMMYHOTTIOOYJIMHA
y OompHbix Il rpymmel  BO3pacTanm 1o
0,6+0,051r/n1, y mauumentoB III rpymmsl — 1o
0,7+0,07r/n. TIpu pa3BUTHN y3€ITKOBOTO TIOJIH-
aprepunta KoHueHTpauus [gG; yBenuunBanach
y mamuenTtoB IV rpymmer go 0,7+0,04r/n, y
6onbHBIX V rpynmsl — 10 0,8+0,05r/n. OgHako,
paziuuue B KOHICHTPALIUM HMMYHOTJIO0Y-
ouHOB monkiacca IgG; okaszamock craTHc-
TUYECKU HEJOCTOBEPHBIM. AHAIN3 TOJTyYEH-
HBIX pE3yJbTaToOB IMOKa3al, 4YTO pPa3IU4uus
KOHIICHTPAIIMH IMMYHOTJIOOYJITHOB TTOJTKJIACCa
IgG; B OTHENBHBIX TPYIIAX OKAa3aliCh CTATHC-
tudecku HenmoctoBepHbiMU. Coneprkanue 1gGy
B Tpynme 3I0pPOBBIX  JIMII  COCTABIISIIO
0,08+0,006 1/71, y OOJEHBIX BTOPOW M TPETHEH
TPy OHO OBUIO HECKONBbKO BBHINIE —
0,10+0,008 /1 m 0,09+0,009 r1/1 CcoorBeT-
ctBeHHO. llpu ocnoxHeHHH 3a00eBaHUS
Y3€JIKOBBIM MOJIMAPTEPUUTOM CHUHTE3 3TOTO
uMMyHornoOyimuHa Bospactan a0 0,14+0,012
/1y 6ompHBIX [V rpymmst u 1o 0,12+0,010 r/n
y OOJNBHBIX V TPYMIbl, YTO OBUIO BHIIE TO-
KazaTessi He TOJbKO KOHTPOJIbHOW TPYIIIBI, HO
u OonpHBIX HeocnokHeHHBIM OI'B  coort-
BETCTBYIOIIEH TSDKECTH TEUEHUs 3a00JICBaHUS.
[Ipu sToM, y marenToB IV rpynmsl pazmudust
JAHHOTO TIOKaszarenss Mo cpaBHeHuto co I
rpynmnoi ObUTM CTAaTUCTUYECKU 3HAUYMMBIMU
(p<0,05).

OO01en3BecTHO  YTO, HUMMYHOTJIOOYJTUHBI
knacca E (IgE) orBerctBeHHBI 3a pasBuTHE
ajulepruyeckux peakmuii [ Tuma u  oHHM
COJIepIKaTCsl B OCHOBHOM Ha TYYHBIX KJIETKaX W
6azodunax. [Ipu koHnTakTe ¢ ayeprenamu IgE
o0pa3yeT KOMIUIEKChI Ha KJIETOYHOH IOBEpX-
HOCTH, YTO CIIOCOOCTBYET BBIOPOCY TMCTaMUHA,
CEpOTOHMHA, MEIJICHHO JACUCTBYIOIIEH CyO-
CTaHIIMM U TPOYUX OHOJOTMYECKH AKTHUBHBIX
BEIIECTB, MPHUBOMAANIMX K PA3BUTHIO KIMHU-
YECKUX TMPOSIBICHUNA HEMENJIEHHOW aJliepru-
YECKOM peakLnu.

B Hammx wuccrenoBaHUSX KOHICHTpALHS
IgE B CBIBOPOTKE KPOBU IPAKTUYECKH 3J10pO-
BOTO KOHTHMHIEHTa cocTaBiisiia 24,3+8,63
Hr/mi, a 'y 6onsabix OI'B 11 u III rpynm ypo-
BEHb 3TOr0 MMMYHOIJIOOYJIMHA MOBBIIIAICS 10
73,1+14,3 ur/ma u 64,5£11,54 Hr/mn, ogHako,
JIOCTOBEPHBIX PA3JIMUMIl C TPYIIION 340POBBIX
nauil He Obuto BbIIBIEHO (p>0,05) B CBs3U C
BBICOKUMH BHYTPUTPYIIIOBBIMU KOJIEOaHUSAMU



mokazatensi.  OOciemoBaHME IAIMEHTOB  C
Y3€JIKOBBIM MOJINAPTEPUUTOM I0Ka3aJjo
3HAYUTEIIPHOE BO3pPACTaHUE CPETHUX 3HAUCHUI
IgE, nmoxomsmee y OompHbIX [V rpymmer 110
203,7+17,05 Hr/™Mn, y TaMeHToB V TPYIITBI —
no 154,7£16,94 ur/mn, uto OBLIO TOCTOBEPHO
BBIIIIE, YeM B KOHTPOJILHOW Tpymnme u y
OONbHBIX 0€3 Y3eJIKOBOTO TMOJMApTEPHHTA.
Taxum oO6pazoM, koHueHTparus IgE y 60mpHbIX
OI'B, ocmoxnenueiM YII B 3HaunTEIHHOM
CTETIEHU OKa3aJlach BBICOKOM, ypoBeHb IgE B IV
u V rpynmnax mno CpaBHEHHUIO C KOHTPOJBHOMN
rpymnmnoi Obl1 COOTBETCTBEHHO B 8,4 1 6,3 paza
Oonbllle M COOTBETCTBEHHO B 2,7-2,3 paza
0ospllle TI0O CPaBHEHMIO C TIOKa3aTesIMU
o0oapHBIX OI'B, HeocnoxHeHHBIM Y1

IlokazaHo, 4ro B OHOJOIMYECKUX IKH]I-
KOCTSIX y 4acT OonpHBIX Tenatutamu B u C B
3HAYUTEIBHBIX ~ KOJMYECTBAX  IPHCYTCTBYET
SHJIOTeHHBI Oenok Fv, KoTopblit mpu CBS3bI-
BaHWU C TUIEPBUPAOETHHBIM Y4YacCTKOM Tsi-
KEJbIX Leneld UMMYHOTTIOOYJIMHOB, MPOSBIISIET
CBOMCTBA CYIEpaHTHIECHA W CyIepajiepreHa,
YTO BBI3BIBAET IOJIMKJIOHAIBHYIO AKTHUBALUIO
TYMOPAJIbHOTO HIMMYHHUTETA, a TAKXKE — aKTHUBa-
U0 0a30(MIIOB U TYYHBIX KIIETOK IyTEM €ro
B3aumozerictus ¢ IgE [13].

[Torenumpyer nerictBue mnporenHa Fv kak
MOJIMKJIOHAIBHOTO aKTUBAaTOpa TyMOPAJIbHOTO

MMMYHHUTETa BHEKJIETOUHBIA OEJIOK TEIIOBOTO
moka Hsp70 [14]. On cnocobeH O10KHpoBaTh
aronTo3 B-numdonuron MOCPEACTBOM
B3auMoielcTBUsl ¢ Monekynon CDA40, sBisto-
HIEHCS SKCTPALEIUTIONSPHBIM PELIENTOPOM ISt
Hsp70 u mpucytcrByromeit Ha B-nmumdonmnTax
[12].

Takum 00pa3oM, MpH HCCIEIOBAHUM KOH-
LEHTPALU HMMYHOIJIOYJIMHOB B CBIBOPOTKE
KpoBH nipu octpoM ['B Hamu GbutO OTMEUEHO
TIOBBIIIIEHNE YPOBHS HMMYHOTJIOOYJITHOB BCEX
KJIACCOB, YTO OTPaXKaeT IOBBIIICHHYIO CTUMY-
JSIIMI0 TyMoOpajibHOro ummyHurera. Ilomy-
YEHHBIE HAMM PE3YJIbTaThl B 1I€JIOM COBIAJAIOT
C JAHHBIMU JPYTHX aBTOPOB, KOTOpPBIE OTMeE-
qaiau y OOJNBHBIX OCTpbIM TematuroM B Bo3-
pacTaHue KOHLIEHTpAllMd OCHOBHBIX KIJIACCOB
HUMMYHOTJIOOYJIMHOB B CHIBOPOTKE KPOBU W/WIIH
YBEJIMUYEHUE OTHOCHUTENILHOTO uucia B-mmm-
¢ouuroB ¢ Mmapkepom CD20+ [7,15]. Oco-
OEHHOCTBIO TYMOPAJIbHOIO UMMYHHOI'O OTBETA
y OOJIBHBIX Y3€JIKOBBIM TOJMAPTEPUUTOM SIB-
JSIETCSl CYIIECTBEHHOE IIOBBIILICHHE B CHIBO-
POTKe KpOBH KoHLIeHTpaiuii odmiero IgG, 1gG4
u IgE, uro, Bunumo, ycyryonsercst (oHOBOI
MMMYHHOM [aTOJIOTHEN, IPOSBILIOIICHCS B
BUJE AayTOMMMYHHbIX M  aJUIEPrHUECKHX
3a00JICBaHUM, YacTO BCTPEYAIOLIUXCSA Yy ATUX
OOJIbHBIX.

JIUTEPATYPA

Hernandez-Rodriguez J., Alba M.A., Prieto-Gonzalez S. et al. Diagnosis and classification of polyarteritis nodosa
//' J.Autoimmun. — 2014. — Vol. 48-49. — P. 84-89.

BaiikoBa T. A. MHoOrooOpa3ue BHeNe4YeHOUHBIX MPOSIBICHUI XPOHUUECKHX BUPYCHBIX renatutoB B u C, obuue
npuHouns! edeHus // TepaneBruueckuit apxus. — 2013. — T. 85, Ne 4. — C. 106-110. [Baykova T.A. The variety
and general therapeutic principles of extrahepatic manifestations of chronic viral hepatitis B and C //
Terapevticheskiy arxiv. —2013. — T. 85, No 4. — P. 106-110 (in russian)]

Isayev C.P., Javadzade V.N., Matiyeva A.T. The role of premorbid background diseases in the development of
nodular polyarteritis during acute B virus hepatitis //Azerbaijan Medical Journal. 2022, No. 4, P. 67-73.

Myxun H.A., Po3una T.I1., HoBuxos I1.1., Hlonomora B.U., Cunoposa E.1. A6apaxmanos /JI.T., Mouceer C.B.
VY3eNKOBbIi TOJHAPTEPUUT, ACCOLMMPOBAHHBIA C BUPYCOM renaruta B (KiIMHHYecKuil pa3bop) / Knnuuueckas
meauuuHa. 2015.T.93.Ne6.C.5-13. [Mukhin N.A., Rozina T.P., Novikov P.I., Sholomova V.I., Sidorova E.I.
Abdrakhmanov D.T., Moiseev S.V. Polyarteritis nodosa associated with hepatitis B virus (clinical analysis) //
Clinical medicine. 2015.T.93.No.6.P.5-13.]

Legendre P., Regent A., Thiebault M., et all. Anti-endothelial cell antibodies in vasculitis: A systematic review //
Autoimmun Rev. 2017.16(2).146-153.DOI:10.1016/jurn.autrev.2016/12.012

Naumann-Bartsch N., Stachel D., Morhart P et al. Childhood Polyarteritis Nodosa in Autoimmune
Lymphoproliferative Syndrome // Pediatrics. —2010. — Vol. 125, iss.1. — P, 169-173.

Pommna [1.B., CaBuenko A.A., llykanos B.B. CocrosHME HMMYHHOTO CTaryca y OOJNBHBIX OCTPBIM BHPYCHBIM
rematuToM B mipu pa3zHOU cTemneHn BUpyCcHOU Harpy3ku / MemguumHckas UmmyHonorus. — 2006. — T. 8, Ne 2-3. —
C. 284-285. [Rodina D.V., Savchenko A.A. Tsukanov V.V. Immune status in patients with viral hepatitis B
depending on the degree of viral load. // Medisinskaya immunologiya. — 2006. — T. 8, Ne 2-3. — P. 284-285. (in
russian)]

Ucaer JI.II., UbparumoBa I'M., AxmenoBa C.M. V3MeHeHHMe KOHIEHTpAIMH W pa3Mepa HUPKYIHPYIOIINX
UMMYHHBIX KOMIIJIEKCOB B CBIBOPOTKE KpOBU Y 6OJ'II)HI)IX IreraTuTOM B, OCJIO’)KHEHHBIM  Y3C€JIKOBBIM

46



nonmaprepuntoM // Buomemumuaa. T.17.Nel.2019.C.16-20.D01:24411/1815-39-17-2019-10003 [Isaev D.P.,
Ibragimova G.I., Ahmedova S.I. Izmenenie koncentracii i razmera cirkulirujushhih immunnyh kompleksov v
syvorotke krovi u bol'nyh gepatitom V, oslozhnennym uzelkovym poliarteriitom // Biomedicina.
T.17.Ne1.2019.S.16-20.DO1:24411/1815-39-17-2019-10003]

9.  Guillevin L., Lhote F., Cohen P. et al. Polyarteritis nodosa related to hepatitis B virus. A prospective study with
long-term observation of 41 patients // Medicine. — 1995. —Vol 74, no5. —P.238-253.

10. Cunsiuenxo O.B., I[lomazan J[.B., Epmonaesa M.B., Bep3unos C.H. [lopaxeHue onopHo-aBUraTebHOrO anmapara
mpu  y3enkoBoMm mosmaprepuute. //  TpaBma. 2020; 21(1): 96 101. https://doi.org/10.22141/1608-
1706.1.21.2020.197804 [Syniachenko O.V., Pomazan D.V., Yermolaieva M.V., Verzilov S.M. The lesion of the
musculoskeletal system in polyarteritis nodosa Trauma. 2021; 21(1): 96-101 (In Russ.). DOI: 10.22141/1608-
1706.1.21.2020. 197804]

11. Lightfoot R.W., Michel B.A., Bloch D.A. et al. The American College of Rheumatology 1990 criteria for the
classification of polyarteritis nodosa // Arthritis Rheum. 1990; 33(8):1088-1093.

12. Mypkamuios U.T., Aiitoaes K.A., ®omun B.B., FOcynos ®@.A., Mypkamuiioa JK.A. Y3eIKoBbIH NOJIHMAPTEPHHT:
pacrpoCcTpaHeHHOCTh, (AKTOpPbl pUCKa M BO3MOXHOCTH Tepanmuu (0030p JIMTEpPAaTyphl W KIMHHYECKOE
nabmonenne) // The scientific heritage. - 2020. - Ne47. - C. 31-36. [Polyarteritis nodosa: prevalence, risk factors,
and treatment options (literature review and clinical observation) // The scientific heritage. - 2020. - Ne47. - C. 31-
36.]

13. Bouvet J., Marone G. Superantigens and Superallergens Protein Fv: An Endogenous Immuno-globulin
Superantigen and Superallergen / Chem. Imm./ Allerg. Basel, Karger. —2007. —Vol 93. —P. 58-76.

14. Shi Q., Rafii S., Wu M.H. et al. Evidence for circulating bone marrow-derived endothelial cells // Blood. — 1998. —
No 15. - Vol. 92, no2. — P. 362-367

15. Mayxkaesa C.b., )KymabaeBa I'.T., Axambexona I'.T. JlnHamuKa moxa3arejeii IMMyHHUTETA Y OOJBHBIX BHPYCHBIM
rernaTuToM B B pe3ysbraTe 030HOTEpAIUK U ee BIMsSHE Ha KauecTBO u3Hu // Hayka u 31paBooxp. MeauiuHCeKuii
Hay4HO-TipakTH4eckuit kypHain. 2010. — Tom 1, Ne 2. — C. 34-37. [Maukayeva S.B., Q.T. Jumabayeva,
Ahambekova Q.T. Influence of ozone therapy on the dynamics of immune indicators and quality of life of patients
with viral hepatitis B. // Nauka i zdravoohr. Medisinskiy nauchno-prakticheskiy jurnal. 2010. — Tom 1, Ne2, - P.
34-37 (in russian)].

CHANGES IN IMMUNOGLOBULIN CONCENTRATIONS IN THE BLOOD SERUM OF
PATIENTS WITH ACUTE
HEPATITIS B COMPLICATED BY POLYARTERITIS NODOSA

J.P.Isayev, S.B.Mammadov, V.N.Cavadzade
Azerbaijan Medical University, Baku c., Azerbaijan

Summary. The article provides information on the quantitative changes in the main classes and subclasses
of immunoglobulins in the examinations performed to assess humoral immunity in patients with acute B
virus hepatitis complicated by polyarteritis nodosa. The study included 61 patients with nodular polyarteritis
complications and 97 patients without such complications, a total of 158 acute B virus hepatitis patients and
30 practically healthy individuals as controls. The concentration of immunoglobulins in the blood serum of
patients was determined by enzyme-linked immunosorbent assay.

An increase in the level of immunoglobulins of all classes was noted in patients with acute hepatitis B
virus. The highest level of total IgG was found in patients with polyarteritis nodosa, which was significantly
higher than the control group (p<0.05). An increase in the level of IgG4 was also noted. Thus, in patients
with nodular polyarteritis, it was determined that, in addition to the control group, it was significantly higher
than the indicators of patients with acute B virus hepatitis not complicated with nodular polyarteritis
(p<0.05). Also, the amount of IgE was higher in the control group and in patients with acute B virus hepatitis
complicated by nodular polyarteritis without such complication (p<0.05). Thus, changes in humoral
immunity in patients with acute B virus hepatitis complicated by nodular polyarteritis were characterized by
a significant increase in the levels of IgG, IgG4 and IgE in the blood. Such changes can be associated with
the influence of premorbid background pathologies - autoimmune and allergic diseases - usually observed in
patients with acute hepatitis B.
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Xiilasa. Moaqgalada hiperaktiv sidik kisasi (HASK) olan qadinlarin ¢anaq dibi azalolorinin bioloji aks-alago
mexanizmlorinin pozulmalarimin COx-lazer vasitasilo — ayriligda va dorman preparatlart (antimuskarinlor va
selektiv fs-aqonistlor) totbiqi ilo miialicasinin effektiviiyini  aydinlasdirmaq magsadilo aparilmis tadgigat isi
haqqinda malumat verilmisdir. Prospektiv randomizasiyali tadgiqata calb edilmis 105 xasto qadin 3 qrupa
béliinmiigdiir: 1. Canaq dibi azalalorinin foaliyyati “Ypocmum” aparati va fraksion fototermolizin (fraksion CO;-
lazer) kombinasiyast ilo stimulyasiya edilon xastalor (qeyri-Farm qrupu); 2. Canaq dibi azalalorinin funksiyasimin
fraksion COx-lazerin, farmakoloji preparatlarin (antimuskarin preparatlart va selektiv  fs-aqonistlor)
kombinasiyast ila stimulyasiya edilon xastalor (MIKS); 3. Yalniz farmakoloji preparatlar alan xastalor (Farm,).

Canaq dibi azalalarinin stimulyasiyast 10 giin davam etdirilmis, bu miiddatdo 2 dafs fraksion lazer tatbiq
edilmisdir. Bundan alava, xastalora 3 ay miiddatina farmakoloji preparatlar toyin edilmisdir. Sidik kisasinin
hiperaktiviiyinin giymatlandirilmasi maqsadilo bunlardan istifads edilmigdir: sidik ifrazi aktina ¢agirislarin
tezliyi (sutkada 8 dafaodon ¢cox), sidik saxlanmazligi, nikturiya. 3 ay arzinda hor ii¢ qrupun sidik ifrazi giindo-
livinda yaxsilasma qeyd edilmisdir (p<0,05). MIKS grupunda miisbat effekt 6 ay arzind> saxlanilmisdir.
3 aydan sonra MIKS va Farm qruplarinda sidik ifrazimin tezliyi giindiiz va geca saatlarinda normallasmis,
sidik ifrazina imperativ ¢agwrislar aradan qalxmis va sidikburaxmadan sonra qaliq sidiyin miqdari
normallamisdir. 3 va 6 aydan sonra QEYRI-Farm va MIKS qruplarinda sidik aximimin siirati yaxsilasmigdir.
Sidik ifrazinin tezliyi va siirati miialiconin alverisliyinin prediktorlart ola bilar. Canaq dibi azalalorinin
stimulyasiyast va fraksion fototermolizlo birga farmakoloji preparatlarin taotbiq edildiyi qrupda miialicanin
effektivliyi digor qruplardakindan forqli olmusdur.

Acgar sozlar: sidik saxlanmazligi, hiperaktiv sidik kisasi, farmakoloji miialica, ¢anaq dibi azalalorinin
stimulyasiyasi, fraksiyasi COx-lazer

Knrwouesvie cnosa: nedepoicanue Moy, 2Unepakimuehblil MOY€gol nysvipb, hapmakoiocuieckoe ieuetue,
CIMUMYTIAYUSL MbLY MA306020 OHA, gpakyuonnvitl CO,-nazep

Key words: urinary incontinence, overactive bladder, pharmacological treatment, pelvic floor muscle
stimulation, fractional CO; laser
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COy-nazepom, omoenbHO Uil 6 COYemaHuu ¢ NPUMEHeHUeM JeKapPCMEEeHHbIX NPenapamos (AHMuUMYCKd-
PUHOBbIMU U CENeKIMUBHbIMU  [$3-a2OHUCmMamu) Npu Jjedenuu NAYUueHmoK ¢ 2UNepaKmueHblM MOYeGbLM
nysvipem (I'AMII). B npochnexmuenoe panoomuzuposanuoe ucciedosanue exmovenvl 105 nayuenmox c
TAMII, komopuvle bviiu pasdenenvl Ha mpu pasHsvle epynnvl: epynna 1| — nayueHmxu npoxoousuiue Kypc
cmumyasyuu moly mazoso2o ona na annapame IMC u BOC « Ypocmumy 6 xombunayuu ¢ ¢ppakyuonusvim
gpomomepmonuzom (pparxyuonnwviii COr-nazep) (epynna He-@apm); 2-s epynna — nayuenmxu noayuasuiue
KOMOUHAYUIO CIMUMYTAYUS MblUdY Ma308020 OHa ¢ gpakyuonnvim CO-nazepom u apmaxoiocudecKumu
npenapamamu (AHMUMYCKAPUHOBLIX NPEenapamos u ceiekmusHoz2o [s-aconucma) (Muxc), 3-a epynna —
nayueHmkyu noayyasuiue gapmaxonozuneckue npenapamvl (@apm). Cmumyasyuio Mvluy mazo6020 OHA
npogoduau 10 owetl, dsasicovl npumensinu paxyuonnvii CO,-1a3ep, 6 meuenue mpex meciyes HA3HAYAIU
Gapmaronocuueckue npenapamoi. [Ipo8oouIU OYEHKY GbIPANCEHHOCHU OCHOGHBIX CUMNIMOMOG 2UNEPAKMUG-
HOCMU MOYe8020 Ny3bIpsi: 4acmble NO3blébl K MOYeucnyckanuio (bonee 8 pas ¢ cymxu), ypeenmuoe Heoep-
arcanue, Hukmypus. Bce napamempsl OHeBHUKA MOYEUCTYCKAHUSL 3HAYUMENTLHO YAVYUWUTUCH 80 6CeX 2PYNNAX
yepes 3 mecaya (p<0,05), nonoxrcumenvuvlii 3ppexm coxpausincs 0o 6 mecsayes 6 epynne Mukc. Yepes 3 me-
caya g epynnax Muxc u @apm HOpMATUZ06ANACH YACMOMA MOYEUCHYCKAHUS 8 MeYeHUe OHsl U HOYl, UCHe3u
UMNEPamueHvle NO3bI8bl K MOYEUCHYCKAHUIO U OCMAMOYHA Moya nocie modeucnyckanus. Yepez 3 u 6
Mecayes 3ahuKcUposano yayyenue ckopocmu moveucnyckanus @ epynnax He-@apm u Muxc. Yacmoma u
CKOPOCMb MOYEUCHYCKAHUSL 00 JIeYeHUss MO2ym Obimb npeduxmopamu O1a2onpuUsmHo20 UcCxooa mepanuu.
Dppexmusnocmob KomOUHAYUY CIUMYAAYUU MbIULY MA308020 OHA U PPAKYUOHHLIM POMOMEPMOIUIOM C
npuUemMom hapmaxoiocuiecKux npenapamos npegocxooum 000t uz IMux Memooos 8 OMOeiIbHOCMU.

OTHOJIOTHS TUNEPAKTUBHOIO MOYEBOIO ¢doTroTepMoNn3 BO3JEHCTBYET TOJBKO Ha
my3bips (ITAMII) mHOTOdakTOpHa. PacmpocT- 4acTb KOXKH, OCTaBJIsAsl HETPOHYTBIMU 95%
paHeHHOCTh cocTaBisieT oT 2% no 53% [1]. koxu. HenoBpexneHHas okpy»aromiasi TKaHb
Mertoab! JieueHusi, pekoMeHayemMble Mexay- CO3/1aeT pe3epByap >KU3HECHOCOOHOW TKaHW,
HapOJHBIM KOHCYJbTaTUBHBIM KOMUTETOM IIO oOecrnieunBasi ObICTPOE BOCCTAHOBJICHHUE AIIH-
HE/Iep)KaHUI0 MOYH, BKJIIOYAIOT IOBEJeHYeC- nepmuca [6]. Psan uccnenoBaHuit mokasal,
Kyl Tepamnuio, (papmakoTeparuio, OHOJIOTH- yro ¢pakuonHsii COj-nmazep 3¢ddexruBHO
YeCcKyl0 0OpaTHYIO CBSI3b C JIEKTPOCTUMYJIS- JEYUT HE TOJIBKO aTpO(UUECKYIO CIU3HCTYIO
LMeN MBI Ta30BOr0 HA U JAPYTUE€ METOJbI 00OJIOUKY Barajuing, HO M YJIydIlaeT coc-
[2]. B nHacrosimiee Bpems AOCTyIHBbIE Ba- TOSIHUE TIPU HEAEp)KaHuM MouM [7]. YpoBeHb
puaHThl JeyeHus: cumnromoB ['AMII nHaum- JIOKa3aTeJIbHOCTH HCMOJIb30BaHUS KOMOUHUPO-
HAalOTCSI C KOHCEPBAaTMBHOIO JICUCHHUS — BaHHBIX METOJIUK (DPapMaKoIOrMUecKoro |
CAEpKUBaHUS, U3MEHEHUs 00pa3za >XKU3HU U HE(PApPMAKOJIOTUUECKOTO  JIEUEHHUS  OCTaeTcs
¢u3noTepanuu, TPEHUPOBKH MBIIII] Ta30BOTO HU3KMM M HE IO03BOJISIET JaTh OJHO3HAuUHbIE
JTHa, a 3aT€M aHTUMYCKapHUHOBBIE NpENapaThl, pEKOMEHJAIMM N0 WX MPUMEHEHUIO B KIH-
0era-3-arOHUCTBl W CTUMYJIALMIO 3aHET0 HUYECKOW MpakTHKe. MBI MpeArosaraeM, 4To
OonplIeOepiioBOoro HepBa. BapuanTsl BTOpOi dapmakosorndeckast Tepamnus Oynet oonee -
JVHUU BKJIIOYAIOT MHBEKIUH OHA0OTYJOTOK- (eKTUBHOM, yeM HedapMakoJornyeckas Tepa-
CHUHa-A B MOYEBOW MY3bIPb WIH CTUMYJISLUIO n¥s, HO WX COYETaHUE TPeBBICUT 3(dexTrs-
KpecTLOBOro Hepsa [3, 4]. HOCTH TOJBKO (PapMaKOIOTHUECKON TEpaTTHH.

DIIEKTPOCTUMYJISIASL — KOHCEPBATHBHOE Marepuan u meroanl uccienopaunus. [lu-
BMEIIATENIBCTBO JUISl TIPEJOTBPALICHHS HIIN 3ailH MCCIIEIOBaHMs: TPOCIEKTUBHOE PaHIOMHU-

3UPOBAaHHOE B MapaJUICNbHBIX Ipymnnax. B mepuoxg
¢ 01.06.2018 r. mo 15.06.2022 r. 6pUI0 0OCHCHO-
BaHo 105 mocrnemoBaTeNbHO MOCTYMABIIUX IIa-
uueHTok ¢ nuarHozom I"AMII. IIpotokon uccie-
JIOBaHUSI COOTBETCTBOBAJI ATUUECKUM IPUHLIMIIAM
XeNbCUHKCKOM JeKiiapaiiui. ABTOPHI ClIeIOBaIU

JICYCHUSI CTPECCOBOTO HENEp)KAaHUS MOYH Y
xeHuH [5]. Heabmsiimonnbplid ppaKkIimOHHBIN
dboTtoTepmMonn3 OAOOpEH s JICUCHHS ITUT-
MEHTHBIX  TMOPAKEHUH, TNEePHOPOUTATBHBIX
MOpPIIUH, WITUGOBKUA KOXKHU, MENa3Mbl H

KOATyJSAUMM MSITKUX TKAHCW, MPBINEH U koHTpoibHOMY crucky CONSORT. Hcceneno-
XUPYPTUYECKHX PYOLOB, a TaKKe aKTUHH- BaHHe 0700peHO JIOKAIBHBIM STHYECKHM KOMH-
YECKOro Keparo3a. B oTiamdme OT OOBIYHBIX teroMm @PI'BOY BO «llentpansHas rocynmap-
aOATUBHBIX U HEaOIATUBHBIX JIA3€POB, (pak- CTBEHHAs! MEJMIMHCKas aKaJAeMus» (IIPOTOKOI
LAOHHBIN a0JSIIUOHHBIA W HEaOJSILMOHHBIN Nel4-J1/2018, 29.05.2018 ).
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Kpurepuu BxitoueHus: Bo3pact 36-65 iner;
MHIEKC MACChI Tena <28 Kr/M’; TOTOBHOCTb y4aCT-
BOBaTh B HCCJICIOBAHMHM M CIIOCOOHOCTH ITOHH-
MaTh TPOLENYPYy W BOIPOCHI HCCIIEIOBAHUS;
OIICHKA CHMIITOMOB THIIEPAKTHBHOTO MOYEBOTO
my3sipg >3 OamwioB [8]; cumnTomsl HHGOBE3U-
KallbHOW OOCTPYKIMU (CHM)KEHHWE CKOPOCTH TIO-
TOKa MOYH TIO0 JaHHBIM ypOhIOYMETPHH W/HIH
OCTAaTOYHBIH 00BEM MOYM TIOCIEC MOYCHUCITYC-
KaHWs, OIIEHWBAaEeMBId cpa3y IIOCJIe MOYEHCITyC-
KaHus Kak >30 Mt 1o manaeM Y 31).

Kpurepun uckimoueHus: ocTpoe 3aboJieBaHUE
Wi O0OCTPEHHE XPOHHYSCKUX 3a00JICBaHMIA,
OEpEeMEHHOCTh BO BpeMs JICUCHUS, HEeXKelaTellb-
HBIC SIBJICHUS, JTFOObIC TI000YHBIE 3((EKTHI B 30HE
nedeHus: (MbIlIeYHass 00JIb, BPEMECHHBIH MBbIIIEY-
HBI cra3Mm, BpeMeHHass OONb B CyCTaBax WU
CYXOXXWIIAAX, JIOKQJTHM30BaHHAS dPUTEMa, MTOKpac-
HEHHE KOXH), TIAyKoMa, apTepuaibHas TUIEp-
TEH3WUs1, CaXapHbBIi JAHadeT, CTPeccoBOe HelepiKa-
HUE MOYH, Helep)KaHHe MOYHM BCIEICTBHE BPOXK-
JNIEHHOW WM TPUOOPETEHHOW MATOJOTUU CITHH-
HOTO MO3ra, 3HJOKPUHHOW MaTOJIOTHH, aHOMAJIUU
MOYEBBIICIUTEIHHON CHCTEMBI, OHKOJOTHUYECKUHT
MpoIiecC, MPOTHBOIIOKA3aHUS K IIFOOOH dYacTu
nedeHus (MEIUKAMEHTO3HbIC Wi HehapMaKoso-
THYECKUE METO/BI).

Bce mamueHTkH OBIIM CIIy9aliHBIM 00pazoM
pasnelieHsl Ha TpU paBHble Tpymmbl: ['pymma 1
(aedapmakonornyeckas, He-dapm) — manueHTKH
(n=35) momydJanu HeMEAMKAMEHTO3HOE JICUCHUE:
CTUMYJIAIMIO MBI Ta30BOTO JHA C OWOJIOTH-
yeckoii 00patHoii cBs3bio (YpoctuM, Laborie Co.,
Kanana) B Teuenne 20 MUHYT OAWH pa3 B JCHB,
Bcero 10 pa3z, B couerannu ¢ ¢ppaknnoHHBIM CO,-
JIa3epoM (bpakumroHHbBIH doToTepMou3,
SMARTXIDE DOT2 DEKA, Uranus), 20 MuayT
1 pa3 B Mecs11, Bcero 2 pasa.

I'pynma 2 (cMemanHas Tepamnusa, MUKc): ma-
HUeHTKH (n=35) moiydanu HeMEeIUKAaMEHTO3HOE
JiedeHue, KaK OMMCAaHO BHIIIE, B COYETAHUU C (ap-
MaKOJIOTHYECKUM JICUCHHEM (aHTUMYCKapHUHOBBIC
cpencTra — conudeHannHa CyKIMHAT 5 MT B I€Hb
B TeueHue 3 wmecsueB (Vesicare, ASTELLAS
PHARMA EUROPE, B.V., Hunepnaugsi, B.V.,
Huzmepmanael) M CENCKTHBHBIA [3'-aroHHCT -
MupaberpoH mo 50 Mr B CyTKH B TE€UEHHUE 3 MecC
(Betmiga, ASTELLAS PHARMA EUROPE,
B.V., Hunepnaunei, B.V., Hunepnanmsr).

I'pymma 3 (papmakomornyeckas, Papm): ma-
nueHTKd (n=35) momydanu QapMakKoIoTHIecKoe
JIeYeHUE 10 OMUCAHHOM BBIIIE CXEMe.

WccnenoBanu aHamm3 Moud (711 MCKITFOUEHUS
uHOEKIuH), 00beM OCTaTOYHON MOYHM IOcCie
mouencnyckanus (o nanaeiM Y3U, GE Voluson
E8, GE Healthcare, CIIIA). YpoanHamudeckoe
UCCIICZIOBAHUE TPOBOIWIM Ha ypodiayoMmerpe
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(«YOM-01 SAPOBUT», Poccus). OuenmBanm
BBIPaXCHHOCTh YPIeHTHOTO KOMITOHCHTA HEIep-
JKaHWsI MOYH. Bblna mpoBeeHa OIEHKa KPaTKOTo
OTIPOCHWKA Ka4decTBa KXU3HU TPHU TUNIEPAKTHUBHOM
moueBoMm my3bipe (OAB-q SF, «Cumnrom OGec-
MOKOWCTBaY» (IIECTh IYHKTOB)), & TaKXKE OIMPOC-
HuKa «HeoTnoXHOCTh, TSKECTb U BIUSHHE»
(USIQ, gactes Tsmkectm cuMmrTomMoB) [1]. Beem
MAIlMeHTKaM Ha3Hadald TPEHUPOBKY  MBIIII]
Ta30BOr0 JHA B TEUEHUE Bcero mnepuona [9].
[TarmenTkamM OBUTO TPEIIOKEHO BECTH THEBHHUK
MOUYCHCITYCKaHUSI B TEUCHHE TpeX HHEU mepes
nocenieHreM Bpaya. BpeMeHHbIe TOYKH MCCIen0-
BaHUs OBUIH CIEAYIONIMMH: JI0 JISYeHHUs, yepe3 3
1 6 MecCsIIeB MOCJIe JICUCHMUS.

CTaTUCTHYECKUI aHaIW3 NaHHBIX U PacyYEThI
MPOBOJWIM C UCMOJIb30BaHUEM IporpaMmbl SPSS
26.0 (IBM Corp., Hero-Mopk, CIIA). Hempe-
PBIBHBIE M KaTeropHajbHbIC NEpEeMEHHbIC Mpe-
CTaBJICHBl KaK MeAnaHa (MEXKBapTHIBHBIA pasz-
Max, IQR) wmm n (%). Jdns cpaBHeHmMs Komwn-
YECTBCHHBIX XapPaKTEPUCTHUK TpEX TPYyMI Mpo-
Boawn Tect Kpyckana-Yosmuca, 3areM momap-
HO€ CpaBHEHHe Tpymm ¢ nmoMomiblo U-kKputepus
Manna-YutHu. [l OIeHKM 3HAaYMMOCTH pas-
JUYUN MEXIY KaTeropuajbHBIMU MEPEMEHHBIMU
npumensiin tect Q Koxpana, tecTtol y2 uiu
TOYHBIN KpuTepuii @umiepa (ecim O6bu10 MeHee 10
HabmogeHuit). [lng OLEHKM BHYTPUTPYMIIOBBIX
JIAHHBIX B JUHAMHKE WCIIOIB30BAM KPUTCPUH
Bunkokcona. Arammmz ROC (Receiver Operating
Characteristic) mpoBoAWIN Uil OLIEHKK MPOTHOC-
TUYECKOH IEHHOCTH (aKTOPOB, a TAKKE TOUYKHU
OTCEUYCHHUS, YYBCTBUTEIHHOCTH U CIIEIU(PUIHOCTH
UL Kaxaoro ¢akTtopa, KOTOphle OBUIM HeE3a-
BHUCHUMO CBSI3aHBI C PE3yJIbTaTOM Tepamuu. [Ipu
pacueTe pasmepa BBIOOPKH OBUIO TOJCYHUTAHO,
9TO JUIs TTosydeHust MomrHocTH 80% HeobxoanMa
BeIOOpKa 13 90 mcmpiTyembix (mo 30 B rpymme),
0=0,05 omm6xu I poxa u $=0,20 ommobkwu II pona.
VYuuThiBas BO3MOXHBIM OpPOLEHT oTceBa B 15%
CIIy4aeB, pa3Mep BBEIOOPKH OBLT yBETHYEH 10 35
MAIMEHTOB B KaXJoW Tpymme. 3HaueHue P mMeHee
0,05 cuuTanM CTATUCTHYECKH 3HAYMMBIM. MEI
WCTIOIB30BANIM TEHEPATOp CIyYalHBIX YHCEN IS

paHIoOMU3aLUN HaIuEeHTOK (1:1)
(http://sealedenvelope.com).
PesyabraTrel  ucciaegoBanus. CpenHss

NPOIOJKUTEIBHOCTh 3a00JICBAHUSI COCTABUIIA
3,3 roma. Pasznuuuit mexay nemorpaduuec-
KAMU M KIWHUYECKUMH XapaKTEePUCTHKAMH
MAIUEHTOK TPEX TPYIIT JI0 JICUCHUS HE OBLIO.

KnuHuveckasi 1 MHCTpyMEHTaIbHAST XapakK-
TEPUCTHKA MAIUEHTOK Yepe3 3 Mecsia mocie
JIeueHMsI IpeICTaBlieHa B Tabmwiie 1.



Tabauya 1. KNnuHUKO-UHCTPYMEHTAIbHAS XapaKTEPHUCTUKA MAIUEHTOK Yepe3 3 Mecslia JIeUeHUs

1. He-®apm, | 2. Mukec, 3. @apm, p
n=35 n=35 n=35
Yacrora Mmoueucnyckanui, n (%) 24 (69) 309 6(17) 0,0001
Huxrypus, n (%) 26 (74) 5(14) 8 (23) 0,0001
Bois, n (%) 5(14) 10 (29) 5(14) 0,214
NwmnepaTuBHbIe MO3BIBHL, 1 (%) 21 (60) 8 (23) 16 (46) 0,007
YacToTa MOYCHCITyCKaHHUH B JIEHB, pa3 10 [9-13] 6 [5-8] 8 [6-10] P1-2=0,0001
*p=0,007 *p=0,0001 *p=0,0001 | P2-3=0,025
P1-3=0,001
Yacrora mouencmyckanuit <8 pas/nens, n (%) | 7 (20) 28 (80) 19 (54) 0,0001
YacTtoTa MOUEHCITYCKaHUN 32 HOUb, Pa3 4 [2-5] 2 [1-3] 2 [1-3] P1-2=0,0001
*p=0,366 *p=0,0001 *p=0,0001 | P2-3=1,000
P1-3=0,0001
YactoTa MouenCITyCKaHUM 32 HOUb < 2 pa3, n |9 (26) 21 (35) 21 (35) 0,004
(%)
CKOpOCTh MOUYEHCITY CKAHHS, MJT/C 19 [18-20] |22[19-23] 16 [14-20] | P1-2=0,021
*p=0,0001 | *p=0,0001 *p=1,000 P2-3=0,0001
P1-3=0,003
Ckopocth Modencyckanus >18 mi/c, n (%) |29 (83) 31(89) 10 (29) 0,0001
Ocrarounbie 00beM Moyl >30 M, n(%) 22 (63) 309 22 (63) 0,0001
OAB-q SF, 6amnbt 22 [21-24] | 7[6-9] 14 [13-16] | P1-2=0,0001
*p=0,0001 | *p=0,0001 *p=0,0001 | P2-3=0,0001
P1-3=0,0001
OAB-gSF < 16 6ainos, n (%) 0 35 (100) 35(100) 0.0001
USIQ, 6ans 14 [12-16] | 6 [5-8] 3[2-4] P1-2=0,0001
*p=0,0001 | *p=0,0001 *p=0,0001 | P2-3=0,0001
P1-3=0,0001
USIQ <6 6amnoB, n (%) 0 20 (57) 35 (100) 0,0001

OAB-qSF - KpaTkuif onpocHUK Ka4ecTBa KU3HU MPH THIIEPAaKTHBHOM MoueBoM my3bipe; USIQ — Axkera 1o
CPOYHOCTH, CEPbE3HOCTH U BIUSHUIO. JlaHHBIE IIPEACTaBIEHBI B BUE MeInaHbl (MEXKBapTHIBHBIN pa3Max, IQR) nnn
n (%), B 3aBUCMOCTH OT THIIA JJAHHBIX. 3HaYeHUe P Mex 1y rpylmnamMu pacCuuThIBaIN C UCTIOJIb30BAHHEM KPUTEPHS
Kpyckana-Yomnuca, kpurepus ManHa-YUTHH JUId NapHBIX cpaBHeHuil, Q-kputepus Kokpana, kpurepus 2 (2x2)
WJIN TOYHOTO Kpurepust Pumiepa 1i1si KaTeropHaibHbIX IEPEMEHHBIX. *p - BHY TPUTPYIIIIOBasi pa3HULA JaHHBIX B
JUHAMUKe OT IPEAbIAYILEro 3HaueHus, Kpurepuil Bunkokcona

Kimmanueckas u ”HCTpyMEHTaIIbHAs Xapak-

TEPUCTHKA MAIMCHTOK Yepe3 6 MecsIa mocie
JICYCHUS TIPEJICTaBIICHa B TaOiuIle 2.

I[I/IHaMI/IKa YaCTOTbl MOYCUCITYCKAHUA B TC-
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YEeHUE JTHS U HOYM CPEeIU MCCIEAyEeMbIX IPyII
NpeAcTaBlieHa Ha pucyHkax 1 m 2. JluHamuka
CKOPOCTH MOUEHCITyCKaHUsI B HCCIELyEMbIX
rpymIax NpeicTaBiIcHa Ha PUCYHKE 3.



Taoauna 2. KIMHUKO-MHCTpYMEHTaIbHAsI XapaKTePUCTUKA MAIIMEHTOK Yyepe3 6 MecsIIeB JeUeHuUs

1. He-®apwm, | 2. Mukec, 3. @apm, p
n=35 n=35 n=35
Yacrora mouencmyckanui, n (%) 25 (71) 6 (17) 13 (37) 0,0001
Huxkrypus, n (%) 28 (80) 10 (29) 14 (40) 0,0001
Bonb, n (%) 9 (26) 13 (37) 5(14) 0,091
NmnepatuBabie 03BIBEL, N (%) 25 (71) 16 (46) 22 (63) 0,082
YacToTa MOYCHUCITYyCKaHU B JICHB, pa3 12 [9-14] 8 [7-10] 10 [7-13] P1-2=0,0001
*p=0,104 *p=0,006 *p=0,022 P2-3=0,028
P1-3=0,087
Yacrora Mmoueucnyckanui <8 pas/nenb, n(%) |6 (17) 20 (57) 12 (34) 0,002
YacToTa MOUEHCITYCKaHUM 32 HOUB, pa3 4 [3-5] 3 [2-4] 3 [2-4] P1-2=0,005
*p=0,183 *p=0,0001 *p=0,0001 | P2-3=1,000
P1-3=0,003
YacroTta Mouencnyckanuit <2 pas/Houb, n (%) | 6 (17) 11 (31) 12 (34) 0,228
CKOpOCTh MOYEHCITY CKaHHS, MJI/C 20 [18-20] 19 [17-21] 15[14-20] | P1-2=1,000
*p=0,526 *p=0,001 *p=0,228 P2-3=0,0001
P1-3=0,0001
Ckopocth Modeuciyckanus >18 mi/c, n (%) | 30 (86) 24 (69) 10 (29) 0,0001
Octarounbie 00beM Moun >30 M1, n(%) 13 (37) 309 22 (63) 0,0001
OAB-q SF, 6amisr 23 [21-25] 16 [15-18] 26 [25-28] | P1-2=0,0001
*p=0,374 *p=0,0001 *p=0,0001 | P2-3=0,0001
P1-3=0,001
OAB-gSF < 16 6amnos, n (%) 0 19 (54) 0 0,0001
USIQ, 6ayst 15[13-17] | 6[5-8] 8 [7-9] P1-2=0,0001
*p=0,084 *p=0,119 *p=0,0001 | P2-3=0,272
P1-3=0,0001
USIQ <6 6amoB, n (%) 0 18 (51) 8(23) 0,0001

OAB-qSF - Kparkuii ONpoCHHK KadecTBa >KM3HU TPH TUIEpaKTUBHOM ModeBoM Ty3bipe; USIQ — AHkera mo
CPOYHOCTH, CEPbE3HOCTH U BIUSHUIO. [laHHbBIC MPEACTABICHBI B BU/IC MEIHaHbl (MEXKKBAPTUIBHBIN pa3max, IQR) uiun
n (%), B 3aBUCUMOCTH OT THIIA JaHHBIX. 3HaUCHHE P MeXIy rpynmaMu pacCUMUTHIBAIN C MCIIOIE30BAaHHEM KPUTEPUS
Kpyckana-Yommuca, kxpurepus MaHHa-YUTHH A MapHBIX cpaBHeHHH, Q-kpurepus Kokpana, kpurepus y2 (2x2)
WM TOYHOro Kputepus Duinepa sl KaTErOpUAIbHBIX MEPEMEHHBIX.¥p - BHYTPHUIPYIIIOBask pa3HUIA JAHHBIX B
JIUHAMHKE OT MPEIbIAYILIEro 3HaueHus1, Kpurepuii BunkokcoHa
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Pucynok 3. /luHaMHKa CKOPOCTH MOUYCHCITYCKaHHUS B HCCIIEyeMbIX Tpynmnax. JJaHHbIe TpecTaBIeHbl B MJI/C, THHHUS —
MenuaHa, «yce» — 95% nosepurensHbIi mHTEepBan. CuHui 1Ber - He-®apm rpymma; kpacHslii - MUKC rpymma;
3elieHbll - @apM rpynna.
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[IpenuKTops! OJIArOMPHUSITHOTO UCXO0/Ia Tepa-
mun, cornacHo ROC-ananuzy, ObUIH ClEyIO-
IAMH: ) 9aCTOTa MOYCHCITYCKaHHS 0 Jieue-
HUsS MeHee 15 pa3 B IeHb - IPEAUKTOP YaCTOTHI
MOUEHCITyCKaHusi <8 pa3 B JEHb uepe3 6
MecslleB Jie4eHus (IUIOIMaAb TMOJ KPHUBOM
(AUC) 0,64 [0,54-0,75], p=0,012, uyBCcTBH-
TeNbHOCTh 79%, criermduanocts 41%); 6) cko-
pOCTh TIOTOKAa MOYHM [0 JIeUYeHHs OoJee
14,5 mi/c - MPEeaUKTOp YacTOTHI MOYEUCITYC-
KaHus <2 pa3 3a HO4b 4epe3 3 mecsua (AUC
0,63 [0,52-0,74], p=0,031, 4yBCTBUTEIBLHOCTH
76%, cneundpuarocth 33%); B) CKOPOCTH IO-
TOKa MOYM A0 JedyeHus Ooisee 14,5 mu/c —
MPEUKTOp CKOPOCTH TOTOKAa MOYHM Oolee
18 mur/c wepe3 3 mecsmia nedenus: (AUC 0,71
[0,61-0,81], p=0,0001, yyBcTBUTENHLHOCTE 76%,
cneuupuuHocTh 34%); T) CKOPOCTh MOTOKA
Mo4H uepe3 3 mecsia jgeueHus o6onee 17,5 mi/c
Obula TPEIUKTOPOM CKOPOCTH IOTOKAa MOYH
Oomee 18 mi/c uepes 6 mecsneB (AUC 0,77
[0,67-0,88], p=0,0001, uyBcTBUTENLHOCTH 88%0,
cnenupuIHOCTh 66%).

Oo6cyxnenne. OCHOBHBIM pe3yJIbTaTOM Ha-
IIeTO MCCIIEOBaHUS SBISIETCS OoJiee BBICOKAS
3¢ (HEeKTHBHOCTE KOMOMHHPOBAHHOTO JICUCHHS
narmeHTok ¢ TAMII, cocrosiias u3 ¢apmako-
JIOTHUYECKOM W HehapMaKOoJIOTHIECKON Tepa-
UM, TpeBocxosmas 3(h(HEeKTHBHOCTh KaXKIbIi
METOA B OTAENbHOCTH. [lapameTphl JHEBHUKA
MOYEHCITYCKasl YIyUIIMINCh BO BCEX TPyMIax
gyepe3 3 Mecsa, HO TOJOKUTENbHBIN dPQeKT
COXpaHsics 0 6 MecAlleB TOIBKO B TPYIIIE
Mukc. Bce mnokazartenu, W3MEpEHHbIE C TMO-
Mmomnpio  omnpocHukoB (OAB-q SF, USIQ),
MOKA3aJIM 3HAYMTEIILHOE YITyUIICHUE B TPYIIIax
®apm 1 Mukc B TeyeHue mepuona A0 6 Me-
csaueB. M3BectHo, uro kak '”AMII, Tak 1 HHK-
TYpHS CBSI3aHBI C TIOBBIIIIEHHBIM PUCKOM CMEpT-
HoctH [10]. Ilo HammM JaHHBIM HUKTYpUs <2
pa3 depe3 3 Mecslia Tepanuu ObUla B TPyIax
Mukc nu @apm. Dddexr nedenust ObT OAMHA-
KOBBIM uepe3 6 MecsIIeB.

CoueTaHue TIepOpaAITLHBIX MPETapaToB C He-
(hapMaKoIOrn4ecKuMHU METOAaMH MPOJEMOHCT-
pupoBaio 0ojiee BBICOKYIO I(PPEKTUBHOCTh U
MIPUBEPKEHHOCTH MAIIMEHTOK K 3TOMY BUY Jie-
yenus [11,12]. Ilpu xoHCEpBaTUBHOM JIEUEHUH
y KeHuH ¢ uauonarndeckum ['AMII Tpenu-
pPOBKa MOUEBOTO ITy3bIpsi, OMOJIOTHYecKast 00-
patHasi CBsI3b, DIEKTPOCTHUMYJISIMS SBISICTCS
HanOosee d(PPEKTHBHBIM BAPHAHTOM JICUCHHUSI
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[13]. MBI nosryyniu aHaJIOTUYHBIE PE3yJIbTATHI,
HNAaLMEeHTKH Tpynnbsl Mukc Obutn Gosiee yaoB-
JICTBOPEHBI JICUCHUEM, H ITOT P(PEKT coxpa-
HsUICS 10 6 MECSILIEB.

B mpocnekTMBHOM — paHIOMHU3MPOBAHHOM
IBOMHOM ciiermoM wucciaenoBanuu 2174 ma-
IIMEHTKU ObUIM PaHAOMH3HPOBAHbI ISl IpUeMa
1100 MOHOTEpanuu coirdeHarnHoM (5 Mr Uiu
10 wmr), 160 KOMOWHHMPOBAHHOH Teparuu
(comudenamin 5 Mr u mmpaberpon 50 wr).
D¢ PeKTUBHOCTE KOMOWHHPOBAHHOM Teparvu
ObL1a BbIIIE, YeM y coiM(eHalHa B 103€ 5 MT,
U He ycTynaia coirgenanuny B no3e 10 mr mo
YacTOTE€ MOYEHCITYCKaHUS U 3MU30JI0B HEAEp-
kaHwus [ 14]. B HameM ucciie1oBaHUH MBI TTOJTY-
YUIM CXOXHE pe3ysbTaThl 3(PEKTUBHOCTH U
Oe3omacHOCTH  (hapMaKOJIOTUYECKON Teparuu,
KOTOpasi MPEBOCXOIHIa He(apMaKoJIOrniecKoe
JeyeHue B OTHENBPHOCTH U HE YCTymnajaa
CMEIIaHHOW Tepamuy MO YacToTe MOYEHUCITycC-
KaHUsT B HOYHOE Bpemsl yepe3 3 Mmecsaua U
ouenku USIQ yepe3 6 mecsiies.

B 1npocnekTMBHOM MHOTOLIEHTPOBOM KO-
TOPTHOM HCCJEOBAaHUU C ydacTheMm 162 ma-
IIMEHTOK B IOCTMEHomnay3e (ppaKIMOHHBIN
CO,-nazep okazasucs 6e30macHbM U 3 HeKTHB-
HBIM BapuUaHTOM JieueHHs, YPQPEeKT KOTOpOro
coxpansuicsa B TeueHue 6—12 mecsiues [15]. Mbl
UCTIONB30BAJIM T JK€ MapamMeTpbl Juisi (pak-
nuoHHoro COj-lazepa B COYETAaHUU CO CTH-
MYJIALMENH MBI Ta30BOTO JHA U TOIYyYMIIH
TIOJIO’KUTEIIbHBIE PE3yJIbTaThl ypodaoyMeTpun
B rpynne He-®apm uepe3 3 mecaua mocie
JIe4eHUsl, KOTOpble He yCTynaiau rpymnmne Mukc
U ObUTH aHANIOTHYHBI Tpymie PapM 1o oobemy
ocratouHor Mouu. Yepes 3 mecsiia ObLIO CTa-
TUCTUYECKU 3HAUYMMOE YIIyYLIEHHUE YacTOTbI
MOYEHUCITYCKaHUsI B TE€YEHHE JIHS U HOYH, OT-
CYTCTBHE TIO3bIBOB K MOUEHCIIyCKaHUIO H
OTCYTCTBME OCTaTOYHOW MOYM IIOCIE MOYe-
UCIyCKaHus B rpynmax Mukc u @apm 1o cpas-
HeHuto ¢ rpymmnor He-®apwm. Yepes 6 MecsiieB
HALMEHTKH TPYMIbl MUKC MOKAa3agd JIydllne
pesynbratel. [lo mkane OAB-q SF y manuen-
TOK rpynmnbl Mukc uepe3 3 Mecsna HaOmo-
Jancs JIydIIMd  pe3ysbTaTr, 4YeM Yy JpyTux
rpymi. Yepes nosrozga rpymna Mukc okasanach
aydrre ocTanbHBIX, a He-®apm mo sddek-
TUBHOCTU IpeBocxoamwna rpynmy Papm. Ilo
nmanaeiM USIQ yepe3 3 mecsaua rpynmna @apm
OKa3aJlach B J1Ba pasa Jiyduie, yeM Mukc u He-
®apm. Yepes 6 mecsiieB 2h(HEeKTUBHOCTD Tepa-



mui B rpymmax @Papm u  Mukc Oblia
OJZIMHAKOBOM M B JIBA Pa3a BBIIIE, YEM y TPYIIIIBI
He-®apwm.

B 3axirouenne, KOMOMHAIMS aHTHMYCKapH-
HOBBIX TPEMApaToB M  CEIeKTHBHOIO [ -
aroHWCTa CO CTUMYJISIIMEH MBI Ta30BOIO
IHa C OMOJOTMYECKOH OOpaTHOM CBA3BIO U
¢pakionHsiM  COz-1a3epoM  IPEBOCXOAUT
M000H METON O OTAENBHOCTH Y MAIMEHTOK C

'’AMII. Yacrora moueucryckaHus MmeHee 15
pas3; CKOPOCTh MIOTOKa MOYH JI0 JIeueHHs Oolee
14,5 mi/c; CKOpPOCTh TIOTOKa MO4YM uepe3 3
Mecsia Jedenus 6onee 17,5 mi/c MOryT OBITH
npenukTopaMd S QPEKTUBHOCTH  TEPAITHH.
HeoOxoauMbl JOMOIHUTEIbHBIE UCCICAOBAHMUS
UL OTICHKH A((EKTHBHOCTH KOMOWHAIIUM |
Ui pa3pabOTKU PEKOMEHIAIMN I KIIMHU-
YECKOW NPAKTUKH.
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EFFICACY OF NON-PHARMACOLOGICAL AND PHARMACOLOGICAL TREATMENT OF
OVERACTIVE BLADDER: A RANDOMIZED TRIAL
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’I.M.Sechenov First Moscow State Medical University (Sechenov University) Moscow, Russia;
IB.V.Petrovsky Russian Research Centre of Surgery (RRCS), Moscow, Russia;

‘4.1 Yevdokimov Moscow State University of Medicine and Dentistry, Moscow, Russia

Summary. The article presents information on a scientific study conducted to assess the efficacy of pelvic
floor muscle stimulation (PFMS) with biofeedback and fractional CO, laser, either seperately or in
combination with an antimuscarinic and selective P;-agonist in the treatment of patients with overactive
bladder (OAB). 105 female patients with OAB were included in a prospective randomized trial and divided
into three equal groups: Group 1, patients receiving a PFMS with a fractional CO, laser (non-
pharmacological treatment group, Non-Pharm); Group 2, patients receiving a combination of PFMS with
fractional CO, laser and pharmacological agents (Mix), Group 3, patients receiving a pharmacological agent
(Pharm). PFMS treatment continued for 10 days, fractional CO, laser was used twice, and pharmacological
agents were prescribed for three months. The time points: before treatment, 3 and 6 months after treatment.
All parameters of the bladder diary improved significantly in all groups after 3 months (p<0.05), but the
beneficial effect persisted up to 6 months in the Mix group. There was a higher improvement in frequency of
urination per day and night, no urinary urgency, and no postmicturition urinary residual in Mix and Pharm
groups than in Non-Pharm after 3 months. There was a higher improvement in urine flow rate in Non-Pharm
and Mix groups after 3 and 6 months. The frequency of urination and urine flow rate before treatment were
predictors of favorable outcome. The combination of an antimuscarinic and a selective 3 agonist with
biofeedback PFMS and fractional CO, laser is superior to either method alone in patients with OAB.
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ASAGI OTRAFLARDA OLAN XRONiK YARALARIN VAKUUM-TERAPiYA USULU
iLO MUALICOSI: KLINIK OLAMOTLORIN VO BiOLOJi ZARLARIN
GOSTORICILORININ TOHLILI

i.V.Korpusenkol, N.N.Norl, V.P.Krlsenl, N.V.Troﬁmovl, Y.G.Garkavaya4, Y.i.Korpusenkol,
A.N.Makarenkoz, V.E.Kudryavtseva3, V.V.Kostura]
"Dnepr Déviat Tibb Universiteti, Dnepr, Ukrayna;
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'Milli Aviasiya Universiteti, Kiyev, Ukrayna

Xiitlasa. Moqalads xronik yaralarda olan bioloji zarlara manfi atmosfer tozyiginin tasirini éyronmak
magqsadilo aparilmis todqiqat isi haqqinda malumat verilmigdir. Todgigata asagi atraflarinda olan xronik
yaraya gora miiayina va miialica almis, yasi 45-1> 75 arasinda olan 75 xasta calb edilmisdir. Mikroorqa-
nizmlorin identifikasiyast iiciin MALDI-TOF spektroskopiya (“Bruker” Almaniya firmasinn istehsali olan
aparat vasitasila) tisulundan istifads edilmisdir. Bioloji zarlarin amalo galmasinin ragamli parametrlori Stat
Fax 2100 fotometri vasitasilo miiayyanlaosdirilmisdir.

Xostalordon 72%-nin xronik yaralarinda mikrob zarlart miisahids edilmisdir. Xrvonik infeksiyanin
toradicilori arasinda Qram-monfi va Qram-miisbat bakteriyalarin miixtalif néviari askar edilmisdir, an ¢ox
yayimis mikroorqanizmlar isa Stafilokoklar qrupuna aid olmusdur. Vakuum-terapiyanin corrahi miialica vo
antibakterial terapiya ilo birgsa tatbigi bioloji zarlarin barpasinin qarsisini almis va yaralarin sonraki
infeksiyalasmasini aradan qaldirmisdir. Bu isa xronik yara probleminin radikal hallino imkan verir va
miialica alan xastalards yaralarin sagalmasina 100 % -li sarait yaradir.

Acar sozlor: bioloji zarlar, xronik xora, vakuum-terapiya, carrahi miialica

Knrwouesvie cnosa: buonnenxu, xponuueckas pana, VAC-mepanus, xupypeuueckoe jederue

Key words: biofilms, chronic wound, VAC therapy, surgical treatment

VAC-THERAPY IN THE TREATMENT OF LOWER LIMB CHRONIC WOUNDS.
ANALYSIS OF CLINICAL AND BIOFILM DATA

I.V.Korpusenkol, N.N.Norl, V.P.Kryshenl, N.V.Troﬁmovl, E.G.Garkava4,
E.I.Korpusenkol, A.N.Makarenko 2, V.E.Kudryavtseva3, V.V.Koshtura '

"-Dnipro State Medical University. Dnieper. Ukraine
% Interregional Academy of Personnel Management. Kyiv. Ukraine.
3 Pridneprovsk State Academy of Physical Culture and sports Dnieper. Ukraine
*National Aviation University. Kyiv, Ukraine

The article presents the results of a study conducted to investigate the effects of negative atmospheric
pressure on the biofilms of chronic wounds. A total of 62 patients with chronic wounds of the lower
extremities, aged 45 to 75 years, were examined and treated. Microorganism identification was performed
using MALDI-TOF spectrometry (Bruker, Germany). The quantitative expression of biofilm formation was
represented by optical density values measured on the StatFax2100 photometer.Microbial biofilms were
detected in 72% of patients with chronic wounds. The causative agents of chronic infection included
representatives of both Gram-positive and Gram-negative flora, with a tendency for Staphylococcus species
to predominate. VAC therapy, in combination with surgical treatment and antibiotic therapy, prevented the
reformation of biofilm, hindered further wound infection, leading to a radical resolution of the wound
process, and resulted in wound healing in 100% of treated patients.
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Biofilms are ubiquitous in nature because it
is part of bacteria's own survival mechanism
[1]. As early as 1683, Antoni van Leeuwenhoek
observed and described biofilms using his
primitive microscope on material from his teeth.
However, the biofilm lifestyle of micro-
organisms was not of interest to medical
microbiologists until the early 1970s, when Nils
Hoiby discovered a connection between the
etiology of persistent infection and bacterial
aggregates in patients with cystic fibrosis [2].
Since then, it has been recognized that biofilms
are involved in many chronic infections [2,3]
and, when accumulated, influence their
pathogenesis [4,5,6].

Biofilms are complex colonies of bacterial
populations (bacteria and fungi) enclosed in a
protective extracellular polymeric substance
(matrix) that helps them adhere to a suitable
surface [6]. The main components of the
biofilm matrix are water (up to 97%), microbial
cells (up to 5%), polysaccharides, proteins and
nucleic acids (up to 2% of each component).
[7]. Bacteria in biofilms acquire a special form
of antibiotic resistance, which is manifested in
increased resistance to antimicrobial agents,
disinfectants and immune defense of the
macroorganism.

Research over the past two decades has
established the pervasive role of biofilm in the
formation of chronic wounds [8]. An analysis of
published data indicates a prevalence of
biofilms of 78.2% in chronic wounds, which
poses a significant threat to their healing [9].
One of the promising methods for treating
wounds of various etiologies is vacuum therapy,
negative pressure wound therapy — NPWT,
vacuum assisted closure —VAC), which is one
of the types of local treatment that is used to
optimize the course of the wound process
[10,11]. In recent years, significant progress has
been made in the study and use of VAC-
therapy, however, the mechanisms of influence
of this method on various parts of the wound
process require further research.

The purpose of the study: improve the
results of treatment of patients with chronic
wounds of the lower extremities by using
complex  treatment, including  surgical
interventions, VAC- therapy, and also studying
the effect of negative pressure on wound
biofilms.
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Materials and methods. During the period from
2018 to 2023 in the clinic of the Department of
General Surgery, Surgery No. 3, Traumatology and
Orthopedics of the Faculty of Professional
Education of the Dnieper Medical University, 62
patients with chronic wounds of the lower
extremities were examined and treated. These are
mostly women (58) aged 45 to 75 years. The area of
the wounds ranged from 5 to 30 cm in diameter.
Among the causes, 28 (45.2%) were complications
of chronic venous insufficiency, in 18 (29%) the
cause of wounds was mechanical injuries, in 8
(12.9%) — animal and insect bites; in 5 (8.1%) —
consequences of acute purulent diseases and in 3
(4.8%) — bedsores. The effectiveness of treatment
was assessed based on the study of clinical
indicators of wound healing and microbiological
examination. Microbiological studies were carried
out upon admission of patients to the hospital and on
the 14th day after VAC -therapy. In the operating
room, after treating the wound with an antiseptic
Betadine solution, an area of the wound surface was
excised. The biopsy specimen was ground in a
mortar with sterile saline solution at a ratio of 1:10.
Tenfold dilutions were prepared and inoculated
using the Gouldie method on blood nutrient agar
plates, followed by quantitative recording of
microbial contamination [13]. Identification of
microorganisms was carried out using MALDI-TOF
spectrometry  (Bruker, Germany). Quantitative
assessment of the ability of microorganisms to form
biofilms was carried out using the photometric
method in 96-well plates for enzyme immunoassay
[14]. To study the ability to form biofilms, one-day
cultures of Staphylococcus aureus and Escherichia
coli isolated from patients were used. The
quantitative expression of the degree of biofilm
formation was the optical density values measured
on a StatFax2100 photometer.

The S-300 VAC system was used to treat
wounds with negative pressure. During the first
installation of the system, the device was set to a
constant aspiration mode with a negative pressure in
the wound cavity of 80-110 mm Hg. Art. Vacuum
dressings were used (hydrophilic polyurethane
sponges with a pore size of 4002000 um with a
transparent adhesive coating, connected by a
drainage tube to a vacuum source apparatus). The
first period of system operation lasted from 24 to 48
hours, the second up to 3 days, the subsequent ones -
on average up to 5 days. The system was remounted
for the purpose of wound revision and during
surgical treatment in the operating room.

Statistical processing of the data was carried out
by determining the arithmetic mean (M) and its error
(m). The significance of the difference in mean
values was determined using the Student's t test.



Statistical data processing was carried out using a
personal computer using STATISTICA 6.1 software
(StatSoftInc., serial AGAR909E415822FA) and
Microsoft  Excel = (Microsoft Office 2016
Professional Plus, Open License 67528927) using
descriptive and analytical biostatistics methods and
multivariate statistical analysis methods.

Results. Complex treatment began with
VAC-therapy, both to prepare wounds for
surgery and to reduce tissue swelling, stimulate
blood flow and cleanse necrotic tissue. VAC-
therapy was also used after autodermoplasty
surgery (Fig. 1).

After completing the course of negative
pressure treatment in the postoperative period,
dressings with ointments with hyaluronic acid
were used: Cicatridina, Ialuset —for 2-3 weeks.
Treatment was carried out under the condition
of adequate unloading of the limbs. Targeted
antibacterial therapy was carried out against
the background of VAC -therapy and complex
surgical treatment. The course of treatment

was carried out in accordance with the results
of bacteriological cultures and the choice of
drugs to which the greatest sensitivity was
identified.

The use of VAC-therapy contributed to the
rapid cleansing of wounds, reducing their area
and depth, accelerated formation of granu-
lations and epithelization of edges, and re-
duced costs for wound care products. The
reduction in local phenomena of the inflame-
matory process occurred much faster and more
effectively than when using standard local
treatment (ointment dressings, wound co-
verings). This is confirmed by positive changes
in the local status on days 4-5 of treatment: a
decrease in hyperemia, tissue edema, as well as
the amount of wound exudate, a change in its
nature from purulent to serous. Signs of
epithelization of the wound edges appeared,
the tissue defect was gradually filled with
granulations and decreased in size (Fig. 2).

Fig.1. Chronic wound of the left knee joint. VAC-therapy.

Fig.2. Chronic wound of the left leg: a) upon admission to the hospital; b) after VAC therapy.
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Main representatives of microorganisms in chronic
wounds (n=47 strains)

Enterococcus faecalis
Acinobacter baumani
Proteus mirabilis
Escherichia coli
Enterobacter cloacae
Staph.haemolyticus

Staph.aureus

Fig.3. The main representatives of microorganisms in chronic wounds (n=47 strains)

The duration of treatment of patients in
hospital was on average (38 + 3) days.
Complete wound healing was achieved in all
patients. In 67% of patients, the transplanted
audoderm graft took root completely. Partial
lysis was observed in 28%, requiring
reoperation. In 3% of cases, the wounds
healed without surgery. In 2%, severe pain
was observed during exposure to negative
pressure, which forced the abandonment of
VAC therapy and plastic surgery using a
perforator propeller flap. Relapses were
observed in 2 patients 1 year later and in 1
patient 2 years after treatment.

Microbiological monitoring was carried
out upon admission and on the 14th day after
VAC- therapy. 47 strains of pathogens were
isolated (Fig. 3). The main representatives
among the isolated microorganisms were
Staphylococcus aureus (15 strains), coagu-
lase-negative staphylococci Staphylococcus
haemolyticus (8 strains). Enterobacter cloacae
(6 strains) and Escherichia coli (7 strains)
were found among enterobacteria; Entero-
coccus faecalis (6 strains), Proteus mirabilis
(3 strains) and Acinetobacter baumanii (2
strains).

The contamination of the wound in the
examined patients at the time of the initial
examination averaged 2.6+0.03x104 CFU/ml.
To examine the ability of isolated

microorganisms to participate in the for-
mation of biofilm conglomerates consisting of
bacteria and extracellular matrix, a photo-
metric method was used. The intensity of
biofilm formation was assessed 24 hours after
introducing microbes into plastic plates with
Mueller-Hinton broth. Biofilm formation was
studied before the start of VAC- therapy and
on the 14th day after exposure to negative
pressure. Biofilms were found in 72% of
patients with chronic wounds. A slight predo-
minance of the activity of staphylococcal flora
in the formation of biofilms was noted — 1.4-
1.6 cu. e. wholesale pl. compared to E. coli -
1.2-1.4 cu. e. wholesale pl. before the start of
treatment. On the 14th day after the start of
VAC -therapy, a tendency towards a decrease
in the intensity of biofilm formation was
found: in S. aureus — 1.2-1.5 c.u. and for E.
coli — 0.9-1.1 c.u. respectively. The VAC-
therapy we used prevented the restoration of
the biofilm and prevented further infection of
the wound.

Discussion. Our knowledge of biofilm and
its impact on wound healing, especially non-
healing wounds, is still evolving. Clinically, a
chronic wound with red, loose granulation
tissue covered with a mucous layer of exudate
that returns after debridement, with increased
production of discharge, and signs of
recession of the epithelial edge, most likely



has a biofilm [15]. In patients with chronic
wounds, a long-lasting inflammatory phase,
inflammatory mediators and proteases delay
the onset of proliferation and disrupt the
normal epithelialization process [16]. In the
outer layers of the biofilm, bacteria are
predominantly aerobic, actively metabolize,
multiply rapidly and grow easily in cultures.
Deep-lying bacteria can survive in low
oxygen concentrations in an anaerobic
environment, remain dormant for long periods
of time, and do not grow well on conventional
crops. A number of observations from
laboratory and animal experiments have
contributed to the wunderstanding of the
pathogenesis of delayed healing in biofilm-
colonized chronic wounds. But because the
biofilm itself is so complex, an individual
bacterial model is not sufficient to simulate a
truly complex clinical picture. The lack of
human experiments due to ethical concerns
provides little information about its effects on
chronic wounds. The underlying
pathophysiology of biofilm is thought to
involve manipulating the host's inflammatory
response and converting it primarily into a

constant source of nutrition. The inability of
the host immune system to suppress
hyperinflammation induces the conversion of
the innate immune response into an adaptive
immune response, which leads to arrest of
wound healing in the inflammatory phase and
inhibition of the proliferative phase and
epithelialization. Thus, biofilm directly or
indirectly affects all phases of wound healing
and is currently considered as an independent
factor in delaying the normal healing process.

Conclusions

1. Microbial biofilms were found in 72%
of patients with chronic wounds. The causa-
tive agents of chronic infection were
representatives of gram-positive and gram-
negative flora with a tendency to predo-
minance of representatives of the genus
Staphylococcus.

2. VAC-therapy in combination with
surgical treatment and proper antibacterial
therapy prevented the restoration of biofilm,
prevented further infection of wounds, which
led to radical solution of the wound process
and healing in 100% of treated patients.

10.

1.

JIUTEPATYPA

Lene K. Vestby, Torstein Grenseth, Roger Simm, Live L. Nesse. Bacterial Biofilm and its Role in the
Pathogenesis of Disease // Antibiotics, 2020. 9, 59;

doi:10.3390/antibiotics 9020059 www.mdpi.com/journal/antibitics, 1-29.

Heiby N.A. short history of microbial biofilms and biofilm infections // APMIS, 2017. 125, 272-275.

Morton L.M., and Phillips T.J. Wound healing and treating wounds: differential diagnosis and evaluation of
chronic wounds // J. Am. Acad. Dermatol. 2016. 74, 589—605. doi: 10.1016/j.jaad.2015.08.068 .

Krzyszczyk P., Schloss R., Palmer A., and Berthiaume F. The role of macrophages in acute and chronic wound
healing and interventions to promote pro-wound healing phenotypes. Front // Physiol. 2018. 9:419. doi:
10.3389/fphys.2018.00419

Bjarnsholt T. The role of bacterial biofilms in chronic infections // APMIS, 2013. 121, 1-58.

Roche ED, Renick PJ, Tetens SP et al. Increasing the presence of biofilm and healing delay in a porcine model
of MRS A-infected wounds. 2012. Wound Repair Regen; 20:537—43.

Bpunuany H.O., Hynikosa JI.M., I'puauyk H.I, Hemamkisceka B.B.(2019) BioruiBku. CyuacHuil ctaH Ta
MEPCIICKTHBH aHTHUMIKpOOHOi Tepanii / @apmaxonoeis ma aikapcvka moxcuxonoeiz, Tom 13, 5, 311-321.
doi.org/10.33250.13.05.311. [Vrynchanu N.O, Dudikova D.M., Hrynchuk N.I., Nedashkivs'’ka V.V. (2019)
Bioplivky. Suchasnyy stan ta perspektyvy antymikrobnoyi terapiyi. Pharmacology and Drug Toxicology, 13 (5),
311-321 doi.org/10.33250.13.05.311]. [Ukraine]

Wolcott RD, Rhoads DD, Bennett ME et al.(2010) Chronic wounds and the medical biofilm paradigm //
J Wound Care ;19:45-46; 48-50, 52-53.

Malone M, Bjarnsholt T, McBain AJ, et al. (2017) The prevalence of biofilms in chronic wounds: a systematic
review and meta-analysis of published data // J Wound Care;26:20-25.

YepkacoB M.®., INanamoxsn K.M., Crapres F0.M., Uepkacos /.M., u coaBT. ONBIT JI€UEHUS paH Pa3IHUHON
9THOJIOTMH C TpPUMEHEHHWeM BakyyM-tepanuu // Sciences of Europe . 2019. 40, 6-11. [Cherkasov M.F.,
Galashokjan K.M., Starcev Ju.M., Cherkasov D.M., i soavt. Opyt lechenija ran razlichnoj jetiologii s
primeneniem vakuum-terapii // Sciences of Europe . 2019. 40, 6-11.]

Hop H.M., Cnecapenko C.B., TpodimoB M.B., Crnecapenko K.C., Kopmycenko O.1.(2017). 3acrocyBaHHS
BaKyyM-Teparii y KOMIUIEKCI JIKyBaHHS XPOHIYHHUX paH HIKHIX KiHIIBOK. Klinichna khirurhiia; 3, 39-41.
https://repo.dma.dp.ua/2097/1/Untitled. FR11.pdf. [Nor N.M., Slesarenko S.V., Trofimov M.V., Slesarenko K.S.,

61



Korpusenko 0.1.(2017). Zastosuvannja vakuum-terapii u kompleksi likuvannja hronichnih ran nizhnih kincivok.
Klinichna khirurhiia; 3, 39-41. https://repo.dma.dp.ua/2097/1/Untitled.FR11.pdf.]

12.  Korpusenko L.V., Mor N.N., Kryshen V.P., Trofimov M.N., Kudryavtseva V.E., Guzenko A.N. et al. Clinical
and immunological aspects of the treatment of chronic wounds using VAC-therapy // Azerbaijan Medical
Journal, 2023, Ne3. p. 51-57

13.  boiimoB A.I', Meanor B.II., JlacroBka O.H., [Topur A.A.(1999) BBeneHue B KIMHUYECKYI0 MHKPOOHUOIOTHIO
M., 153p.] Boytsov A.G, Ivanov V.P.,, Lastovka O.N., Porin A.A.(1999) Vvedeniye v klinicheskuyu
mikrobiologiyu; M.,153p. [Russia]]

14. Teu I'.B., Apremenxo H.K., 3acmasckass H.B, Term B.B.(2013) CocrosiHue OakTepHanbHBIX OHOIDICHOK TpPH
JUTUTEIILHOM KYJbTUBUPOBAHUU // HmmyHnonocus u muxpobuonozus;, 155,4, 460-463. [Tets G.V., Artemenko
N.K., Zaslavskaya N.V, Tets V.V.(2013) Sostoyaniye bakterial'nykh bioplenok pri dlitel'nom kul'tivirovanii.
Immunologiya i mikrobiologiya; 155,4, 460-463. [Russia]]

15.  Lenselink E, Andriessen A.(2011) A cohort study on the efficacy of a polyhexanide-containing biocellulose
dressing in the treatment of biofilms in wounds. J Wound Care ;20:536-9.

16.  Zhao G, Usui ML, Underwood RA, et al.(2012) Time course study of delayed wound healing in a biofilm-
challenged diabetic mouse model / Wound Repair Regen ;20:342-52.

BAK-TEPAIIMA B JIEYEHUNA XPOHUYECKNX PAH HU)KHUX KOHEYHOCTEM:
AHAJIN3 JAHHBIX KJIMHUKHU U BUOIIVIEHOK

WN.B.Kopnycenxo', H.H.Hop', B.IL.Kpbimens', H.B.Tpopumos', E.I.Tapkapas®,
E.M.Kopnycenko', A.H.Makapenko’, B.E.Kyapsiuesa’, B.B.Komrypa'
! Tnenposckuii 2ocyoapemeennviii meduyunckuii ynusepcumem, JJnuenp, Yxpauna;
*Meacpeauonanvhas axademus ynpasnenus nepconanom, Kues, Ypauna;
* Ipuonenposckas 2ocydapcmeenas axademus gusuueckoii Kyomyput u cnopma, JJnenp, Ykpauna,
* Hayuonanonwiii aguayuonmviii yuusepcumem. Kues. Yipauna

Pe3rome. B cratbe mpencTaBiIeHB pe3yNbTaThl HCCIEIOBaHMS, MPOBEIEHHOTO C LENbI0 H3Yy4YEHHUS
JOEUCTBUSI OTPHLATENFHOIO aTMOC(HEPHOrO NaBjeHHs Ha OHOIUICHKH XpOHHUYecKuX paH. OOciemoBaHoO U
nposiedeHo 62 OOJBHBIX C XPOHMUYECKUMH PaHaMH HIDKHUX KOHEYHOCTeH B Bo3pacte oT 45 nmo 75 ner.
WnenTndukanmss MHUKpPOOPTaHU3MOB MpoBoawiack ¢ wucnoibp3oBaHueM MALDI-TOF cnextpomerpun
(«Bruker», I'epmanus). KonndecTBeHHBIM BBIpQKEHHEM CTEHEHH OHOIUICHKOOOPA30BaHUS —CITYKHIIH
3HAYCHUS ONTHYECKON IIIOTHOCTH, H3MepsieMblie Ha (hoTomeTpe StatFax2100.

Muxkpo6Hble OHOIUIEHKH OOHapykeHbl y 72% OONBHBIX ¢ XpOHHYECKUMH paHamH. BozOymurensimu
XpOHUYECKOM HMH(EKUNH OBUIM NPEeNCTaBUTEIN TPaMIOIOXKUTENFHON M TpaMOTPHULATENbHON (Iophl C
TEeHICHITMEH Tmpeobnamanmsi mpencraBurenelt poma Staphylococcus. VAC-tepanuss B CcodYeTaHUH C
XUPYPrHUECKUM JICUCHHEM U aHTHOAKTepHaTbHOW Teparveil MmpeoTBpaliana BOCCTAHOBICHNE OMOIUICHKH,
npeaynpexaana JaabHelee HHQUIUPOBAaHUE paH, YTO TPHBEJIO K PaAUKaJbHOMY PEIICHHIO MPOOIEMBI
paHeBoro mporecca u 3axuBieHuo pad y 100% nednBIIMXCs TallMEHTOB.
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XRONIK DAKRIOSISTIiTIN CORRAHI MI"JALiVCBSiNDB ENDONAZAL
ENDOSKOPIK DAKRIOSISTORINOSTOMIYANIN UGURSUZ NOTIiCOLONMOSININ
SOBOBLORI
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Moqalada xronik dakriosistitlorin miialicasinda endonazal dakriosistorinostomiya (EDSR) amoaliyyatinin
ugursuz naticalonmasina sabab olan faktorlarin oyronilmasi magsadilo aparilmis tadgiqat isi haqqinda
moalumat verilmisdir.

Xronik dakriosistit diagnozu ilo operativ miialica edilon 55 xastonin xastalik tarixi retrospektiv olaraq
(55 goz) aragdiridmigdir (2018-2022-ci illor). Biitiin xastaloro EDSR amoaliyyati apariimisdir. Omoliyyatlar
“Fieger Endophtix” videoendoskopik kompleksinin kémoakliyi ilo aparilmigdir. EDSR corrahi amaliyyatin-
dan sonraki dovrda (3-6 ay) 34 xastoda (61,8%) miisbat natico alinmisdir. Xastalardon 15 nafards (27,3%)
hissavi ugurlu natica alinmisdr, 6 nafarda isa (10,9%) carrahi amaliyyat ugursuz naticalonmisdir. Buna da
asas sabab kimi bir neca yanasi gedon xastoliklori (sokorli diabeti, burun selikli gisasinin hipertrofiyasini,
dorman preparatlarina allergiyani va s.) gostarmak olar. Belalikls, EDSR metodu daha sads olmagla
barabor, qisa zaman arzinda apariir. EDSR amoaliyyatindan sonra ugursuzlugun risk faktoru kimi sokorli
diabeti, burun selikli qisasinin hipertrofiyasini va dorman preparatlarina allergiyani geyd etmoak olar.

Acar sozlar: xronik dakriosistit, endonazal endoskopik dakriosistorinostomiya

Knwuesvie cnoea: xponuueckuil Oaxpuoyucmum, 35HOOHA3ATbHAS IHOOCKONUHECKAs OAKpUOYUCTHO-
puHOCmMOMUSL

Key words: chronic dacryocystitis, endonasal endoscopic dacryocystorhinostomy

Gozyasi yollari xastaliklori hazirda da gérma Burun siimilyiindo osteotomiya aparmagqla
orqani patologiyalart arasinda osas yerlordon anastamoz yaradilir; bu carrahi amoliyyat xarici
birini tutur. Burun gozyas1 yollar1 xastaliklorinin DSR adlanir [5, 6].
on agirlarindan biri do xronik dakriosistitdir. Hal-hazirda xronik dakriosistitlorin corrahi
Bozi miolliflorin  fikrinco, bu xostoliklorin miialicosindo yeni mikroskopik vo endoskopik
toxminon 7%-0 qodori xronik dakriosistitin metodlardan istifado edilir. Xarici DSR  ¢ox
payina diistir [1-3]. travmatik olmaqla borabor, hom do uzun

Dakriosistit gdzyasinin fasilosiz axmasi ilo miiddato (toxminon 1,5-2 saat) aparildigindan,
miisayiot olunur. Cox vaxt gdzdon gozyasindan oftalmocarrahlarin ¢oxu endonazal DSR-ya
olava, irinli ifrazat da golir vo xostolik omok ustiinlik verirlor [5, 7-9]. Endonazal DSR
qabiliyyatinin zsiflomasine vo hatta bozi xasto- (EDSR) haqqinda ilk molumatlar halo 1980-c1
lorin psixikasinin pozulmasina sabab olur [2-4]. illords verilmisdir. Sonradan oftalmocarrahlarin

Dakriosistorinostomiya (DSR) burun-goz- coxu “quzil standart” sayilan xarici DSR-don
yast yollarinin obstruksiyasi zamani daha iistiin imtina edorok, EDSR-yo {istiinlik vermislor.
vo etibarli corrahi miialico metodu sayilir. Bu Bu metodun xarici DSR-don daha {istiin
prosedur zamam gdzyast kisosi ilo burun cohotlorindon, omoliyyat zamani vizualizasiya-
boslugu arasinda alternativ yol agilir ki, bu da nin daha yaxsi olmasini, dorido kosik vo kosme-
0z novbasindo gozyas1 mayesinin burun boslu- tik qlisur olmamasini gostarmak olar [5,7].
guna maneosiz axmasina imkan yaradir. Son Odobiyyatda bazi miiolliflor EDSR-nin ugur-
illoradok onenavi olaraq, burun otrafinda goz- suz naticolonmasinin sabablarini agiglayirlar.
yasi kisasi proyeksiyasinda xarici kosik aparilir. Belo ki, corrahi texnikanin geyri-adekvat olma-
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s1, simiikdo olan dsliyin kigik olmasina vo ya
gozyas1 kisosinin marsupilizasiyasina sabab
olur. Carrahin tocriiboli olmamasi, qranulyasi-
yaya ugramis toxumalarin omalo golmasi do
osas faktorlardan sayilir [4,10,11].

Bu todgigat isinin moagsodi xronik dakriosis-
titlorin miualicosinds EDSR  omoliyyatinin
ugursuz naticolonmosing sabab olan faktorlarin
Oyronilmasi olmusdur.

Tadqigatin material vo metodlari. Retrospektiv
olaraq, xronik dakriosistit diaqnozu ilo omsliyyat
olunan 55 xastonin xastalik tarixi (55 goz) arasdirl-
migdir (2018-2022-ci illar). Biitiin xastoloro EDSR
metodu ilo amsliyyat aparilmigdir. Xostolordon 10
nofori kisi, 45-1 iso qadin olmusdur. Xastolorin yast
31-67 yas arasi olmagqla, orta yas 51+4,5 olmusdur.
Xastalorden 30 nofor 2-ci tip gokerli diabet diagnozu
ilo miialico alanlar idi. ©moliyyatdan ovvel xos-
tolorin  hamist endokrinoloqun nozarati altinda
sokarli diabeto gora uygun miialico almislar. Sokarli
diabeti olan biitiin xastalorin qaninda sokerin miq-
dar1 agag salinaraq, normaya yaxinlagdirilmigdir.

Xostolor otolarinqoloq miiayinasindon sonra
corrahi ompliyyata almmislar. Rinoloji miiayina
zamani he¢ bir xastads burun siimiiklorinin defor-
masiyasina vo ya yerdoyigmasina, burun goporinin
oyilmasine rast galinmomisdir.

Biitiin xastolora anonavi oftalmoloji miiayinslor-
don basqa, gozyasi yollarmm kegmozliyini tesdiq
etmok {i¢lin gozyast yollarmin yuyulmasi, Sirmer
smagi, M.Y.Sultanov iisulu ilo “kanalciq” sinagi,
rongli burun-gézyasi siagi, endoskopik rinoskopiya
aparilmisdir.

Omoliyyatlar “LacriMax 25” transkanalikulyar
diod lazer cihazi vo uzunlugu 18 sm, diametri iso 2,7
mm olan, yan va diiz goriintiilii is1q zondu — “Fieger
Endophtix” videoendoskopik kompleksinin kdmok-
liyi ilo aparilmigdir. Aparilan biitiin corrahi amoliy-
yatlar yerli anesteziya altinda icra edilmisdir.

IOmaliyyatin  gedigi. Ovvolco goézyast kisosi

nahiyasi, orta burun baligqulagi vo burunun selikli
qisast 0,1% adrenalin va 2%-li lidokain mahlulunun
1:2 nisbatinde qarisig1 vasitesilo yerli olaraq
anesteziya olunmugdur. Sonra har iki yas noqtolori
konik zondla genislondirilmigdir. Go6zyast kisasi
transkanalikulyar yolla isiqlandirilmigdr.
Endoskopik olaraq, burun boslugunun yan divarida
g0zyas1 kisasinin proeksiyasit miioyyonlogdirilmisdir.
Burun bosluguna videokamera ilo birlogdirilmis sort
endoskop yerlosdirilmigdir. Orta burun baligqulagin-
dan 6ndo, gbzyasi kisasi proeksiyasinda burun selikli
qisast va slimiikiistlitylindon TIl-formali loskut
hazirlanmigdir. Mikromotorla birlesdirilmis almaz
ucluglu bor vasitesilo gdzyasi siimilyiinde optimal
Olgiilordo dakriostom formalagdirilmigdir. Gozyast
kisosinin 6n-medial divarindan I1-formali loskut
hazirlanmigdir vo burun selikli qisast loskutu ilo
birlosdirilmigdir. ©moliyyat bikanalikulyar silikon
stent intubasiyasi ilo basa catdirilmisdir. Stentlor
corrahi omoliyyatdan 3-6 ay sonra c¢ixarilmigdir.
Omoliyyatdan sonra giindo 2 damci 3 dofs olmagla,
1 ay miiddstine antibiotik + kortikosteroid komp-
leksi ilo instillyasiya tayin edilmisdir.

Xostolor amaliyyatdan 1, 3, 6, 12, 18 vo 24 ay
sonra planli olaraq miisahido altinda olmuslar.

Subyektiv giymatlondirms iiciin gézyasi aximi 4
balliq skala ilo giymotlondirilmisdir. Bels ki, 0 bal —
gbzyasl axmasinin tamamilo olmamasi, 1 bal — az
nazars garpan, 2 bal — miilayim, orta daracali, 3 bal —
yalniz agiq hava soraitinde gdzyasinin axmasi vo 4 bal
— nozaro carpacaq dorocado (agiq havada vo gapali
soraitds) olmasi kimi giymotlondirilmisdir [2, 6].

Gozyast axarlarmin todqiginin diagnostik me-
yarlar1 1-ci cadvaldos verilmisdir.

Corrahi omoliyyatin ugurlu olub-olmamasi
simptomatik yaxsilasma ilo barabar, endoskopik
olaraq rinostomun goriinmaesi ilo giymotlondirilir.
Miivoffoqiyyatsizlik anatomik olaraq rinostomun
qapali olmasi, funksional iss rinostom agiq oldugu
halda bels epiforanin qalmasi sayilir.

Cadval 1. Gozyast yollarinin tadgigat metodlarinin diagnostik qiymatlondirilmasi

Toadgiqat metodlari Naticalorin qiymotlondirilmasi
Kanal sinaqlart: Normal Patoloji
1 test — kanalciga tozyiq +) )
2 test—gdz almasinin rongsizlogsmosi () (-) 3 dogiqadoen artiq
3 dogigoyadok
3 test - gdzyasi kisosino tozyiq ) -)

Burun smagi

(+) 10 doagigoyadak.

(-) 10 daqgigadan ¢ox

Passiv keciricilik sinagi

(+) burundan siiratlo

(-) kegmozlik vo ya azca damci

axma soklinda
Kanalciglarin vo gézyasi - burun kanalinin Zondun sarbast Kec¢mozlik vo ya zondun ¢atinliklo
zondlanmasi kegmosi kegmosi
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Cadval 2. Corrahi omoliyyatdan avval vo sonraki dovrde gozyasi aximinin qiymotlondirilmasi

Yas aximinin Omoliyyatdan svval Omoliyyatdan sonra
qiymotlondirilmosi —— —
(4bal skalast ilo) Gézlorin Gozlerin
say1 % say1 %
0 - - 34 61,8
1 2 3,7 8 14,6
2 5 9.9 7 12,7
3 16 29,1 4 73
4 32 58,2 2 3.6

Naticalor vo onlarin miizakirasi. Corrahi
omoliyyata kimi 72,2% hallarda (40 goz)
gozyas1 noqtosing tozyiq etdikdo irinli ifrazat
golmosi geyd edilmisdi. Nozars carpacaq qodor
(3-4 bal) istor agiq havada, istorso do gapali
yerlordo 76,4% hallarda (42 goz) gbzyast aximi
miisahido olunmusdur. Corrahi omoliyyatdan
sonra yalniz 6 xostodo (10,9%) nozoros carpa-
caq gozyast aximi geyd olunmusdur. Yasaxma-
nin subyektiv qiymatlondirilmasinin naticalori
2-ci cadvalds verilmisdir.

Alinmis corrahi  omoliyyatin  naticalarini
asagidaki kimi qiymeotlondirmisik: 1. “Tam
miivoffoqiyyat” — miisbot rong sinaglari, kanal
smagi — 3 doqigoyadok, gdzyasi-burun sinagi —
10 doqigoyadok, yasaxma vo irinli ifrazatin
olmamasi, habelo gozyasi yollarmin yuyulma-
sinda sorbast kegiricilik. 2. “Hissovi miivof-
foqiyyat” — gbzyast yollarinin yuyulmasi za-
mani passiv kegmo ilo burun-gbzyasi smaginin
monfi vo ya c¢ox zoif 10 dogigodon ¢ox. 3.
“Miivoffoqiyyetsiz” — acilmig doliyin-anasta-
mozun bitigmasi vo dakriosistitin residivi.

Corrahi amoliyyatdan 3-6 ay sonra xostolorin
milayinosi zamani 34 xostodo “tam miivof-
foqiyyst” (61,8%), 15 xostodo “hissovi miivof-
foqiyyat” (27,3%), 6 xostodo iso “miivofto-
qiyyetsiz” natico (10,9%) miisahido etmisik.
Sonuncu 6 xastodo 6 aydan sonra tokrar corrahi

omoliyyat apartlmigdir.

Corrahi amoliyyatdan sonra 1-4 bal doroco
natica ilo giymotlondirilon 21 xastodon 14-do 2-
ci tip sokorli diabet, 3 nofordo burun selikli
qisasinin hipertrofiyasi, 3 nofordo dorman
preparatlarina qars: allergik reaksiya olmus, bir
nofor iso bir neg¢o il ovval blefaroplastika
omoliyyati kegirmigdir.

Molum oldugu kimi, corrahi omoliyyatdan
sonra birinci aym sonu, ikinci aym avvallorinds
epitel galinhiginin  borpast ilo selikli qisa
yarasinin epitelizasiyasi basa ¢atir. Subepitelial
qatda siimiik toxumasmin yenilonmasi prosesi
stabillosir.

Rongli gbézyasi-burun smagi vo gdzyasi
yollarinin yuyulmasi smagmnin naticalori 3-ci
cadvalds verilmisdir.

Beloliklo, EDSR corrahi omoaliyyatindan
sonraki (3-6 ay) dovrdo 61,8% halda miisbot
natico alinmisdir ki, bu da klassik iisulla apa-
rilan xarici DSR-dan geri qalir. Xastolordon
15 nafords (27,3%) hissavi ugurlu natico alin-
migdir, 6 nofordo iso (10,9%) corrahi omo-
liyyat ugursuz olmusdur. Buna da asos sabab
kimi bir ne¢o yanas1 gedon xostoliyi (sokorli
diabeti, burun selikli gisasinin hipertrofiyasi,
dorman preparatlarina allergiya va s.) gos-
tormok olar [6].

Cadval 3. Rangli gbzyasi-burun vo gdzyasi yollarmin yuyulmasi sinaglarinin naticalari

Rongli gézyasi-burun smagt

Gozyasi yollarinin yuyulmasi sinagi

Miisbat Longimis Manfi

Sorbast kegir

Cotin kegir

Tam kegmir

gdzlarin say1 (%) gdzlorin say1

(%)

gdzlorin say1
(%)

g06zlarin say1 (%)

gozlarin say1 (%)

gozlarin say1 (%)

39 (70,9%) 12 218%) |4 (13 %)

44 (30,0%)

7 (12,8%)

4 (13%)
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Sokarli diabet corrahi omoliyyatin ugursuz-
lugunun osas soboblorindon sayilir. Belo ki,
hiperglikemik vaziyyat qranulyasion toxumanin
omolo golmasindo endotel hiiceyrolorin - vo
fibroblastlarin funksiyasin1 ohamiyyatli dors-
cado pozur [10].

Todqigat omoliyyat aparilmig xostolordos
sokorli diabetin rinostomadaki ¢apiq toxuma vo
granulyasiyanin amolo golmosi ilo sox six bagl
oldugunu gdstordi.

Residivlorin bas vermasinds xastolorin cin-
siyyotinin vo yasimin rolu oldugu tosdiq

Endonazal DSR omoliyyati ganaxmadan
asili olarag 30-40 dogigo miiddotino aparil-
migdir, halbuki klassik iisulla aparilan xarici
DSR hotta tocriibali carrah torofindon aparil-
digda belo, 50-80 dogigo miiddotino yerino
yetirilir [2].

Beloliklo, EDSR metodu daha sado olmagla
borabar, qisa miiddat orzindo aparilir. EDSR
omoliyyatindan sonra ugursuzlugun risk faktoru
kimi sokorli diabeti, burun selikli qisasinin
hipertrofiyasini vo dorman preparatlarma aller-
giyani geyd etmok olar.

edilmomigdir.
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HNPUYMUHBI HEY JAYHOM YHJIOHA3AJBHOM SHIOCKOINYECKOM
JAKPUOLIUCTOPUHOCTOMMH ITPH XUPYPTUMYECKOM JIEYEHUU
XPOHUYECKHUX JAKPUOILIUCTUTOB

H.b.MycaeBa, H.M.PycramoBa
Pecnybnuxanckas knunuyeckas ooavnuya umenu axao.M.A. Mupxacumosa,
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(akTOpOB, NPUBOIAIIMX K HEYJauYHOMY pE3yJbTaTy SHAOCKOMUYECKOW nakpuouuctopuHocromun (D/LIP)
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IIPY JICUCHUH XPOHUYECKUX NAaKPHOLMCTUTOB.B perpocnexkTuBHOE HccaenoBaHue ObLIN BKIIOUYEHBI HCTOPUU
6one3nu 55 marueHToB (55 ria3) ¢ AMarHo30M XPOHHYECKHUN MAKPHOIMCTHUT, MPOXOIMBIIMX JIEYEHHE B
nepuon 2018-2022 rr. Bcem mnamumentam Obuta mpoBenena OJILP. OnepaTuBHOE BMeEIIATEIbCTBO
MIPOBOJIMIIOCH C TIOMOINBIO BHIICOIHIOCKONUIeckoro komruiekca «Fieger Endophtix». B mocmeomnepa-
unoHHoM mepuone (3-6 mecsner) y 61,8% mnarueHToB OBUT MOMy4YeH MOJOXKHUTEIbHBIN pe3ynapTar, y 15
nanueHToB (27,3%) yacTUuHO yoauHbli pe3yibTaT, y 6 mauueHToB (10,9%) pesynbTar ObUT HEyIauHBIM,
OCHOBHOM NPHYMHON KOTOPOTO MOXKHO YKa3aThb HaJM4YHe Y MAIMEHTOB COIMYTCTBYIOLIMX 3a00JeBaHUH
(caxapublii auabder, TUIEpTPOdUS CIU3UCTON 000JOYKHM HOCA, aUICPTHs Ha JICKAPCTBEHHBIC MperapaThl U
np.). Takum obpaszom, D/ILIP sBiusercss Gojiee MPOCTON METOAMKON, ¢ MEHBIICH JUIUTEIBHOCTBIO OTICPAI[UH.
Cpenn (akTopoB pHCKa, NPUBOIIIIMX K HEYJAYHOMY HCXOXIY, MOXXHO OTMETUTHh TaKHE COIyTCTBYIOILIHE
3a00eBaHus, KaK CaXapHBIN auader, TUIepTPOHUs CIU3UCTON 000JIOYKH HOCA W aJUICPTHICCKUE PEaKIIny
Ha JICKapCTBEHHBIE MPETapaThl.

CAUSES OF FAILURE OF ENDONASAL ENDOSCOPIC DACRYOCYSTORINOSTOMY
IN THE SURGICAL TREATMENT OF CHRONIC DACRYOCYSTITIS

N.B.Musayeva, N.M.Rustamova
Department of Ophthalmology, Republican Clinical Hospital
named after acad. M.A.Mirgasimov, Baku, Azerbaijan
National Centre of Ophthalmology named after acad. Zarifa Aliyeva*, Baku, Azerbaijan

Summary. This article presents the results of research the factors leading to unsuccessful results of
endoscopic dacryocystorhinostomy (EDCR) in the treatment of chronic dacryocystitis.The retrospective
study included medical records of 55 patients (55 eyes) diagnosed with chronic dacryocystitis who
underwent EDCR between 2018 and 2022. The surgical intervention was performed using a videoendoscopic
complex “Fieger Endophtix”. In the postoperative period (3-6 months) the overall success rate for the
surgery was 61,8%. In 15 patients (27,3%) was received partial success and in 6 patients (10,9%) the result
was unsuccessful. The parameters that correlated significantly with failure were coexisting diseases as
diabetes mellitus, hypertrophy of the nasal mucosa, allergy to medications, etc. Thus, EDCR is technically
simple and safe surgical procedure with shorter duration. Among the risk factors leading to unsuccessful
outcome are such coexisting diseases as diabetes mellitus, hypertrophy of the nasal mucosa and allergy to
medications.

Mialliflarla alaqa iigiin:

Nigar Boxtiyar quz1 Musayeva Akad. Mirgasimov adina Respublika Klinik Xostoxanasi,
oftalmologiya s6baosi

E-mail: nigar.musayeva@yahoo.com

67



AZ3RBAYCAN

(2 TIBR JIRNAL)

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2023, Ne4, 68-74

DOI: 10.34921/am}j.2023.4.010

KOSKIN MIOKARD INFARKTI ZAMANI X9STOLORDO ISEMiK MONSOLI
MITRAL QAPAQ CATISMAZLIGININ YARANMASININ XUSUSIYYOTLORI

L.R.Stestyuk'?, .M.Klis’, .0.Stetsyuk'", B.M.Todurov'>,
M.B.Todurov’, O.V.Zelencuk'”, S.M.Sudakevi¢'®

"Ukrayna Sahiyys Nazirliyinin Urak Institutu, Kiyev;
’Horbagevski ad. Ternopol Milli Tibb Universiteti, Ternopol;
Supik ad. Ukrayna Milli Sahiyya Universiteti, Kiyev, Ukrayna

Xiilasa. ST seqgmentinin yuxar: istigamatds yerdayismasi olan va olmayan miokard infarktimin (MI)
bilavasita baslangic dovriinda mitral requgitasiyamin (MR) yayilmasin va agirliq daracasini 6yranmak
magqsadila tadgigat apartimigdir.

Tadgigatda kliniko-anamnestik metodlardan, obyektiv miiayina iisullarindan isa laborator miiayina,
elektrokardiografiya, exokardiografiya va koronarografiyadan istifado edilmigdir.

Todgiqat gostormigdir ki, xastonin kisi cinsina monsublugu (66%,), yasmin 67-don ¢ox olmasi,
koronaroqrafiyada ¢oxlu damar zadalonmalarinin olmast (56%,), revaskulyarizasiyaya qador 31 saatdan ¢ox
vaxt ke¢masi, sol madaciyin atim fraksiyasinin 40%-don asagi olmasi mitral requrgitasiyamn inkisafi iigiin
prediktor hesab edila bilar. Orta saviyyali MR-Io assosiasiya edon faktorlara yas (66412 il), xastonin kigi
cinsina mansublugu (62,5%, 16 nafordon 10-u), sol madaciyin son diastolik 6l¢ii indeksi (74213 ml/m’-don
az) va sol qulagimin dilatasiyast (sol madaciyin hacm indeksi — 52+14,8 ml/m’) aid edil> bilor.

Miiadlliflorin fikvinca, miokard infarktindan sonra mitral requrgitasiyanin bas vermasi sol madaciyin lokal
va timumi remodellaosmasi ilo alagadar olur. Bu proses miokard infarktinin gabaqcadan malum olan risk
amillorindan asilt olmadan xastoliyin naticalarine monfi tasir gostora bilor. Mitral requrqitasiya ¢ox vaxt
klinik alamotlorsiz kegdiyina gora miokard infarkti olan xastalords vaxtasiri exokardiografik miiayinaya
ehtiyac vardir. Miiayinonin aparimasi mitral requrgitasiya daracasinin miqdarca qiymatlondirilmasina
yonaldilmoalidir.

Acar sozlar: mitral requrqitasiya, miokard infarkt, exokardioqrafiya, koronoa angiografiya

Knrwouesvie cnosa: mumpanvhas pecypeumayus, uHGApKm Muoxapod, sxoxapouozpagus, KopoHapHas
aneuozpagpus.

Key words: mitral regurgitation, myocardial infarction, echocardiography, coronary angiography.

FEATURES OF OCCURRENCE ISCHEMIC MITRAL REGURGITATION
IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION

L.R.Stetsiuk'?, LM.Klishch?, 1.0.Stetsyuk'”, B.M.Todurov'",
M.B.Todurov3, O.V.Zelenchuk1’3, S.M.Sudakevychl’3
"Heart Institute of the Ministry of Health of Ukraine, Kyiv, Ukraine
’Horbachevsky Ternopil National Medical University, Ternopil, Ukraine
IShupyk National Healthcare University of Ukraine, Kyiv, Ukraine

Summary. A study was conducted, the purpose of which was to evaluate the prevalence and severity of
MR immediately following ST-elevation (STEMI) and non-ST-elevation myocardial infarction (NSTEMI) in
contemporary clinical practice.

The research methods were clinical and anamnestic examination, objective examination,
electrocardiography, laboratory diagnostici, echocardiography and coronary angiography.

It was found that the predictors of the development of mitral regurgitation against the background of
acute myocardial infarction are male gender (66%), the age of patients older than 67 years, multivessel
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damage according to coronary angiography (56%), time to revascularization is more than 31 hours, the
ejection fraction of the left ventricle less than 40%. Factors associated with > moderate MR were age
(66 £ 12), male gender (10 of 16 [62,5%], low LVEF (39,94 + 7,02); long time-to-revascularization
(31 + 4,7 h); and dilatation of the LV (LVEDVi: 74 + 13 ml/m’), and left atrium (LAVi: 52 + 14,8 ml/m’).

Mitral regurgitation after myocardial infarction is the result of multifactorial processes involving local
and global left ventricular remodeling. Consistent evidence underscores its adverse impact on outcomes,
independently of previously known indicators of risk after myocardial infarction. As mitral regurgitation is
often clinically silent, it should be systematically evaluated by echocardiography. The evaluation should
include precise quantification of the degree of mitral regurgitation to best appraise the ensuing risk.

According to the Center of Medical
Statistics, 40 000 cases of acute myocardial
infarction (AMI) are diagnosed in Ukraine
every year [1]. Clinically, myocardial infarction
(MI) is diagnosed with an increase in cardiac
biomarkers and the presence of signs of acute
ischemia, which are confirmed by the patient's
symptoms, electrocardiographic changes, and
imaging results [2].

In recent years, the inhospital mortality of
MI has decreased sharply due to the develop-
ment of reperfusion centers and is 3% in 2020.
[3.4,5]. However, pre-hospital mortality, which
reaches 19,5%, remains a big problem [6].

Prognostically, infarction of the anterior wall
of the left ventricle (LV) is more unfavorable,
as it is associated with an increase in the
frequency of acute heart failure, ventricular
fibrillation, and death [7-10]. Some studies say
that mortality within 30 days during the
development of acute heart failure is 11% [11].

Ischemic mitral regurgitation (IMR) is a
frequent complication of MI. It can occur
following AMI due to reduced myocardial
contraction at the site of papillary muscle
insertion or papillary muscle displacement,
resulting in leaflet tethering.

The severity of IMR may vary dynamically
as a function of left ventricular loading
conditions, heart rhythm, conduction system
disease, and myocardial ischemia. Ischemic
mitral regurgitation is a type of secondary mitral
regurgitation that occurs after MI. Several
studies have shown high risks of illness and
death from cardiovascular disease among
patients with symptomatic heart failure, reduced
left ventricular systolic function, and moderate

or greater degrees of IMR [12-16].

This study aims to evaluate the prevalence
and severity of MR immediately following ST-
elevation (STEMI) and non-ST-elevation myo-
cardial infarction (NSTEMI) in contemporary
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clinical practice. We also studied risk factors
and predictors of outcome. All included patients
underwent  transthoracic  echocardiography
before discharge, with the aim of quantifying
MR by the multiparametric method where
possible.

Methods. The Kyiv Heart Institute is a major
cardiac center in Ukraine. Between March 3, 2021
and November 16, 2022, records of patients
admitted to Kyiv Heart Institute with type I acute
myocardial infarction and treated by percutaneous
coronary  intervention  were  retrospectively
examined. Patients transferred in from other centers

were included. All included patients had
transthoracic  echocardiography (TTE) before
discharge. Baseline demographic data and

presenting features were recorded, including heart
failure, time between symptom-onset and PCI and
initial high-sensitivity troponin T (taken on
admission. The maximum increase in troponin
(peak) was also recorded (upper limit of detectable
range > 26 ng/ml). Diagnoses of STEMI and
NSTEMI were made by the admitting consultant
cardiologist, according to standard international
guideine definitions [17-23].

Transthoracic echocardiography was performed
using Epiq 7 (Philips). Proximal flow convergence
was assessed in the apical 4-chamber view, allowing
for measurement of the proximal isovolumetric
surface area (PISA) with reduced aliasing velocity
and increased penetration depth. Effective
regurgitant orifice area (EROA) was derived from a
continuous wave Doppler profile of the MR jet in
the apical 4-chamber view. Vena contracta (VC)
width was assessed in the parasternal long axis view.
MR was categorized as mild, moderate, or severe
according to established criteria [24]. Left atrial
(LA) and LV dimensions were indexed according to
the Mosteller calculation of body surface area. LV
ejection fraction (LVEF) was calculated by the
Simpson’s biplane method. LA volume was
calculated using the biplane method from images
acquired in the apical 4 and apical two chamber
views at end-systole. LA dilatation was defined as



an indexed left atrial volume (LAVi) > 34 ml/m?
[25].

Results. During this research 61 patients
were diagnosed with AMI in 2021 and 2022.
All 61 consecutive patients treated by PCI with
recorded inpatient TTE were included. Median
time from symptom onset to PCI for was 38,5
hours and 20 hours for patients with ischemic
mitral regurgitation and without mitral regur-
gitation respectively (Figure 1). Baseline and
demographic data are given in Table 1.

Mitral regurgitation was observed in 25 of
61 patients (41%), graded as mild n = 9
(36%), moderate n =9 (36%) and severe n =7
(28%).

Patients with MR were more commonly
men (14 of 25 [66%] vs 30 of 36 [83%]; p
<0,0146), older (67 + 10 years vs 65 = 11

years; p <0,001) and more likely to have a
past history of hypertension (25 of 25 [100%]
vs 35 of 36 [97%]; p = 0,015%*) and previous
MI (9 of 25 [36%] vs 8 of 36 [22%]; p =
0,044%*). Patients with and without mitral
regurgitation have the similar LVEF (37 £ 2%
vs 40 £ 3%; p <0,001%*). But patients with MR
more often had kidney disease (12 of 25
[48%] vs 12 of 36 [33%]; p =0,048%).

On angiography, in patients with mitral
regurgitation, the number of patients with a
three-vessel lesion prevailed (14 of 25
[56%]). Hemodynamically significant steno-
ses that were treated prevailed in lesions left
anterior descending artery (13 of 25 [52%] p
< 0,001* ) and right coronary artery (13 of 25
[52%] p=0,018%*).

61 patients treated by PCl who had inpatient TTE

\4

61 patients with AMI

/

STEMI (N=53)

21 4

/

MR (N=25)

NSTEMI (N=8)

!

"

No MR (N=36)

Figure 1. Consort diagram demonstrating the number of patients included in the study and their respective outcomes.



Table 1. Baseline and angiographic characteristics of the population

Variable Mitral regurgitation P value
Yes (N =25) No (N =36)

Age (years) 67+10 65+ 11 <0,001*
Women 11 (44%) 6 (17%) <0,046*
Smoker 17 (68%) 20 (56%) <0,001*

1 1 o 0,

Kidney disease 12 (48%) 12 (33%) 0,048
Diabetes mellitus 9 (36%) 10 (28%) 0.854
Family history of CAD 16 (64%) 13 (36%) <0,001*
Hypertension 25 (100%) 35 (97%) 0,015*
Previous MI 9 (36%) 8 (22%) 0,044*
Previous PCI 3 (12%) 1 (3%) 0,56
Presentation
Mean LVEF (% § SD) 37 £2 40 +£3 <0,001*
Initial troponin (ng/L) 3,05 +£237 5,59 +£7,84 0,046
Peak troponin (ng/L) 14,76 + 11,52 17,32+ 9,18 <0,001*
NSTEMI 4 (16%) 4 (11%) 0.895
Symptorp onset to PCI 20 19,5 0,032+
time (h)
STEMI 21 (84%) 32 (89%) 0.843
Symptorp onset to PCI 38.5 202 0.32%
time (h)
Severe disease by vessel
Left main 1 (4%) 7 (19%) 0.46
Left anterior descending 1 (4%) 1 (3%) <0.001*
Left circumflex 1 (4%) 1 (3%) <0.001*
Right coronary 2 (8%) 1 (3%) 0.018*
Two vessel disease 7 (28%) 11 31%) 0.001*
Three vessel disease 14 (56%) 16 (45%) 0.567
Treated coronary artery
Bypass graft 1 (4%) 7 (19%) 0.75
Left main 1 (4%) 1 (3%) 0.45
Left anterior descending 13 (52%) 29 (81%) 0.006*
Left circumflex 7 (28%) 16 (45%) 0.003*
Right coronary 13 (52%) 13 (36%) 0.65
Intervention
Drug eluting stent 61 55 0.254
Bare metal stent 1 (4%) 2 0.654
Ballon 1 (4%) 1 (3%) 0.345
Complication 1 (4%) 2 (6%) 0.015*

CAD = coronary artery disease; MI = myocardial infarction; CABG = coronary artery bypass grafting; PCI =
percutaneous coronary intervention; LVEF = left ventricular ejection fraction; NSTEMI = non-st elevation myocardial
Infarction; STEMI = ST-elevation Myocardial Infarction;

* Denotes significant P values <0.05.

Moderate or severe MR was mostly graded atrium (LAVi: 52 + 14,8 ml/mz). Lesions of
using the multiparametric approach. Factors the left anterior descending artery and the
associated with > moderate MR were age (66 right coronary artery were the same (9 of 16
+ 12), male gender (10 of 16 [62,5%], low [56%] vs 9 of 16 [56%]). Mitral insufficiency
LVEF (39,94 + 7,02); long time-to- prevailed in patients with STEMI (15 of 16
revascularization (31 = 4,7 h); and dilatation [94%] vs 1 of 16 [6%]) (Table 2).

of the LV (LVEDVi: 74 % 13 ml/m?), and left
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Table 2. Characteristics of patients with versus > moderate mitral regurgitation

Parameter Moderate and severe MR (N = 16)
Age (years) 66 £ 12
Women 6 (37,5 %)
STEMI 15 (93,75%)
NSTEMI 1 (6,25%)
Initial troponin 3,28+2,71
Peak troponin 18,7+9,77
LVEF (%) 39,94 + 7,02
LVEDVi (ml/m2) 74 £13
LAVi (ml/m2) 52+ 14,8
Symptom onset to PCI time STEMI patients (h) 31+47
Treated coronary artery ( 15 Drug eluting stents)
Left main 0
Left anterior descending 9
Left circumflex 7
Right coronary 9

Values expressed as mean § standard deviation (age, LVEF, LVEDVi, LVESVi, LAVi), percentage within the
population (male sex, STEMI, NSTEMI), or median with interquartile range (peak troponin).

LVEF = left ventricular ejection fraction; LVEDVi = indexed left ventricular end-diastolic volume; LAVi = indexed left
atrial volume; STEMI = ST-elevation myocardial infarction; NSTEMI = non-ST elevation myocardial infarction.

** denotes statistical significance (P < 0.05)

Conclusion

According to the analysis, it can be
concluded that the predictors of the
development of mitral regurgitation against
the background of acute myocardial infarction
are male gender, the age of patients older than
67 years, multivessel damage according to
coronary angiography, time to revasculari-
zation is more than 31 hours, the ejection
fraction of the left ventricle less than 40%.

Mitral regurgitation after myocardial
infarction is the result of multifactorial

processes involving local and global left
ventricular remodeling. Consistent evidence
underscores its adverse impact on outcomes,
independently of previously known indicators
of risk after myocardial infarction. As mitral
regurgitation is often clinically silent, it
should be systematically evaluated by echo-
cardiography. The evaluation should include
precise quantification of the degree of mitral
regurgitation to best appraise the ensuing risk.
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OCOBEHHOCTH BO3HUKHOBEHMUS HNIIIEMUYECKO MUTPAJIBHOM
HEJOCTATOYHOCTHU Y BOJIBHBIX OCTPBIM HH®APKTOM MUOKAPJA

JL.P.Cremrox"?, I.M.Kaunr’, 1.0.Cremox', B.M.Tonyp031’3, M.B.Toaypmf,
0.B.3enenuyk'”, C.M.Cynakesnu'”

1. Uncmumym cepoya M3 Ykpaunoi, Kues, Yxpauna
2. Tepronoavckull HAYUOHATLHBIU Meouyunckul yHueepcumem um. I opbauesckozo, Teprnononw, Yepauna
3.Hayuonanvusiii ynusepcumem 30pagooxpanenus Ykpaunot umenu Lllynuxa, Kues, Yxpauna

IIpoBeneHo wuccieoBaHWe, IEIBI0 KOTOPOTO OBUIO OLEHHUTh PACIpPOCTPAHEHHOCTh W TSHKECTh
MuTpaigbHON peryprutanmu (MP) cpa3y mocne nnpapkra Muokapaa ¢ nogbemom cermenra ST (MMnST) u
0e3 mogbema cermenTa ST (MMGST).

MertogamMu  mcciegoBaHuUsi OBUTM  KIMHHKO-aHAMHECTHYECKOE  O0clieZjoBaHWE, OOBEKTHBHOE
obcnenoBanme, 1abopaTopHas TMarHOCTHKA, dJIEKTpOKapanorpadus, 3Xokapauorpadus 1 KopoHaporpadusl.

HccnenoBanre mokaszaio, 4To MPEIUKTOPAMHU PA3BUTHS MUTPAIBHON perypruTanuyd Ha (OHE OCTPOro
nH(papKTa MHOKap/a ABISIFOTCS MY>XCKoH 1o (66%), Bo3pacT OONBHBIX cTapine 67 JIeT, MHOTOCOCYIUCTOe
MOpakeHre MO NaHHBIM KopoHaporpaduu (56%), BpeMs [IMTETHHOCTH 10 peBacKyispusamuu Oomee 31
yaca, ¢pakius BeIOpoca JeBoro xexynouka menee 40%. dakropaMu, acCOLIMUPOBAHHBIMU C > YMEPEHHOU
MP, Obutn Bo3pact (66+12), myxkckorr mon (10 u3 16 [62,5%)], Hu3Kas ¢pakuus BBEIOpPOCa JIEBOTO
xkenymouka (JIK) (39,94+7,02); mmurensHOE BpeMs 10 peBackyisapm3aruu (31+4, 7 u); mumatamus JDK
(uumexc KJIO 74 + 13 ma/M?) u neBoro npencepaust (MHAEKC 06beMa JTeBoro npeacepans: 52 + 14,8 min/m2).

[To MHEHHWIO aBTOPOB MHTpalibHAs PETypruTalvs MOCie MH(PApKTa MHOKapHAa SIBJISCTCS PE3yJIbTaTOM
MHOTO(AKTOPHBIX TIPOIIECCOB, BKIIOYAIOIINX JIOKaJbHOE W riobanmpHOe pemojenupoBanne JIK.
[locnenoBaTenbHbIE TaHHBIE MOMYEPKUBAIOT €0 HEONArONpPHSITHOE BIHMSHWE HA MCXOMBI, HE3aBHCHMO OT
paHee M3BECTHBIX TOKa3areseil pucka mociie nHpapkra Muokapaa. [lockolbky MUTpajgbHas perypruTarus
4acTO MPOTEKaeT KIMHHYECKH OECCHMIITOMHO, €€ CJIeyeT CHCTEeMAaTHYeCKH OIICHWBAaTh C ITOMOIIBIO
axokapanorpadgun. OIeHKa JODKHA BKIIOYATh TOYHYHO KOJMYECTBEHHYIO OIIEHKY CTEIEHHW MHUTPaIbHOU
perypruTamnuu, 9To0bl Jy4llle OLICHUTh BOSHUKAIOIIUN PUCK.

Aemop ona Koppecnonoenyuu:

Sehri M.Sudakevych, Department or Cardiac Surgery Endovaskular and Extracoporeal
Technologies of the P.L.Shupyk National Healtcare University of Ukraine- Kyiv- Ukraine
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USAQLIQ BORULARININ BIiRINCILI XORCONGI:
DIAQNOSTIKASI VO MUALICOSININ NOTICOLORI

D.Q.Sumsovl’z, Q.0. Sumsovz, N.i.Hiryavenkoz, S.A.Smiyanz,
N.V.Kalasnik?, K.O.Sikora’, N.M.Rojkovskaya®, i.Z.Qlad¢uk’
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Xiitlasa. Maqaloda Sumi Vilayatinin Klinik Onkoloji Dispanserinin 1964-2021-ci illar arzinda alds edilon
materiallart asasinda usaqlig boynunun birincili xar¢ong sisi olan 253 xastonin malumatlart retrospektiv
analiz edilmis xastaliyin diagnostika vo miialica tisullarinmin tokmillasdirilmasina dair malumatlar taqdim
edilmisdir. 1964-1995-ci illords miialica alan xastalor qrupunda olan 163 xastadan 56,9%-ds, 1995-2021-ci
illards miialica alan 90 xastadan isa 67,2%-da sagalma qeyds alinmisdir. 1996-2021-ci illarda platin
preparatlart va taksanla miiasir protokollar asasinda adyuvant polikimyavi terapiya alan xastalardan
84,245,9%-dos, o ciimladon xastaliyin I moarhalasi olan xastalordon 92,9+6,9%-do 5-illik yasama geyda
alinmusdir.

Miialliflorin fikrinca, xastaliyin klinik alamoatlori miiasir alava diagnostika metodlarindan adekvat sakildo
istifada va darman miialicasinin tatbigi usaqliq borulart xarconginin askara ¢ixarimasint va miialiconin
effektiviiyinin artirtimasini tamin eda bilar.

Acar sozlar: usaqlq borularinin birincili xar¢angi, diagnostikasi, miialicasi, prognozu

Keywords: primary fallopian tubes cancer, diagnosis, treatment, prognosis

Knrouesvie cnosa: nepguunviii pax MamoyHwvix mpyo, OUaeHOCMUKA, ledeHue, nPOSHO3

PRIMARY FALLOPIAN TUBE CANCER:
DIAGNOSIS AND TREATMENT RESULTS

D.G.Sumtsovl’z, G.O.Sumtsovz, N.I.Hyriavenkoz, S.A.Smiianz,
N.V.Kalashnyk?, K.O.Sikora’, N.M.Rozhkovska®, I.Z.Gladchuk®
'Sumy Regional Clinical Oncological Dispensary, Sumy, Ukraine
ZSumy State University, Sumy, Ukraine
3Odesa National Medical University, Odesa, Ukraine

A retrospective analysis was conducted on the material of the Sumy Regional Clinical Oncology
Dispensary, involving 253 patients with primary fallopian tube cancer. The progression of diagnostic and
treatment outcomes for primary fallopian tube cancer was presented over the period from 1964 to 2021. In
the group of 163 patients from 1964 to 1995, the five-year survival rate was 56.9%, while among the 90
patients from 1995 to 2021, it increased to 67.2%. In 1996-2021, among patients who underwent adjuvant
polychemotherapy according to modern protocols with platinum and taxane drugs, the five-year survival
rate reached 84.2+5.9% (32/38) with a confidence interval of 69-94, including patients with stage I —
92.946.9% (13/14) with a confidence interval of 66-100.

Detailed assessment of clinical and morphological manifestations, and adequate use of modern
complementary diagnostic methods and drugs can improve the recognition and treatment of primary
fallopian tube cancer.

Introduction description of this tumor (K. Ortman, 1866),
Primary fallopian tube cancer (PFTC) is a more than one and a half hundred years have
disease that is rare, difficult to diagnose, and has passed, but the diagnosis and treatment of this
a poor prognosis. After the first reliable tumor remain far from solved problems.
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According to literature data and personal
observations, PFTC incidence is 0.062 per
100,000 women per year, or 1.3-1.9% of
gynecological cancer and at least 4-6% of
cancer of uterine appendages [1,2]. Ongoing
epidemiological studies note an increase in the
incidence of PFTC. According to American
authors, in North America, this rate increased
from 0.22 per 1 million women in 1999-2001 to
0.62 per 1 million women in 2011-2012, and
according to other authors, from 2001 to 2014,
the incidence of PFTC increased up to 4 times
[3, 4]. Even in specialized cancer hospitals,
reliable preoperative diagnoses in PFTC do not
exceed 10-15% [5], and errors during laparo-
tomies and laparoscopies reach 50% [6,7].

Treatment methods for such patients remain
insufficiently studied. Even in recent decades,
the published survival results cannot be satisfied
[8,9]. The study of the causes, diagnostic and
treatment features of PFTC is becoming
increasingly urgent because of increasing
morbidity and the proven role of fallopian tube
mucosa pathology in the occurrence of serous
ovarian and peritoneal cancers [8,9].

Objectives. Based on the Sumy Regional
Clinical Oncology Dispensary material, analyze
and present in a historical aspect the progression
of the results of diagnosis and treatment of
patients with PFTC.

Materials and methods. We have analyzed
the diagnostics, treatment and long-term follow-
up of 253 patients with PFTC, as well as data
from the cancer registry from 1964 to 2021. The
patients ranged in age from 34 to 78 years (an
average 56.5 years), and most patients (194-
76.6%) were diagnosed with postmenopausal
age. The right fallopian tube was affected in
106 (41.9%) cases, and the left - in 118 (46.6%)
and 29 (11.5%) patients were affected bilate-
rally. All of them have been operated, and the
diagnoses were confirmed histologically. For
differential diagnosis and clarification of the
primary localization of the lesion, we used the
criteria for diagnosing PFTC proposed by C. Hu
et al. (1950) and modified by A. Sedlis (1951)
and M. Yoonessi (1979) [5,9,10]. If necessary,
histological and cytological express diagnostics
methods were used during operations [2]. Histo-
logically, according to our studies, serous ade-
nocarcinomas of various degrees of malignancy
constituted 82.8% of the neoplasms of the
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fallopian tubes, most of them (90.8%) being of
moderate and low differentiation, which cha-
racterizes PFTC as a very aggressive tumor.
Endometrioid adenocarcinomas are the second
most frequent (11.4%) and about 6% are car-
cinosarcomas, mucosal, squamous cell, and
other rare malignancies of the fallopian tubes
[11]. Immunohistochemical studies were car-
ried out in rare and challenging to interpret
morphological forms of PFTC.

These results are consistent with those of
other authors. Based on the medical records, the
staging is adapted and consistent with the FIGO
2014 recommendations. Statistica 10.0 software
(StatSoft Inc., USA) was used to evaluate the
results statistically. All our observations were
divided into two groups.

The first group — 163 patients were treated in
1964-1995 when radiotherapy was still used
after surgeries, and the chemo preparation was
mainly thiophosphamide and cyclophosphane
derivatives only.

The second group — 90 patients treated in
1996-2021, when after the proven lymphotropic
of the tumor, postoperative radiotherapy was
abandoned in the background, the surgical
phase of treatment was reconsidered, the prefe-
rence for adjuvant polychemotherapy (PCT),
according to FIGO, ESMO, ESGO clinical
standards with a new generation of more effect-
tive chemo drugs, including platinum drugs and
taxanes was begun.

Results

The first group. Of the 163 patients of the
first group, 37.4% (61/163) were identified in
FIGO stage 1 33.1% (54/163) in II, 26.3%
(43/163) in IIT and 3.1% (5/163) in stage IV. In
these years, we widely used bicontrast radio-
graphs and exfoliative cytology for the diag-
nosis of PFTC [11-12] and conducted a
histological examination of the surgical material
according to the protocols [13]. Preoperative
conclusive diagnoses of PFTC were established
in 43 (26.4%) patients, and together with
presumptive ones (16), they amounted to
36.5%. The second most frequent diagnosis is
ovarian cancer or suspected ovarian cancer - 41
(25.2%), and the third was ovarian cysts or
hydrosalpinx 19 (11.6%). Ten (6.1%) patients
were diagnosed with "acute abdomen" and
underwent urgent surgery outside oncological
hospitals. The diagnosis of hormone-active ova-



rian tumor was made in 3 (1.8%) patients.
Initial PFTC against the background of uterine
leiomyomas and ovarian cancer were found in
16 (9.8%) patients as an incidental finding [14].
In the medical records of 15 patients, there were
no precise data on the preoperative diagnosis.

Treatment of patients in this group always
began with cytoreductive surgery. Total hyste-
rectomy with omental resection was performed
in 120 (73.6%) PFTC patients, of which 15 had
type II, according to M. Piver (1974), mostly
with removal or biopsy of lower lumbar lymph
nodes (LLNs). Less radical surgeries, such as
subtotal hysterectomy or removal of the uterine
appendages, were performed in 43 (26.4%)
patients. The greater omentum was extracted in
156(95.7%) operated patients. Macroscopically
optimal cytoreduction was achieved in 102
(62.5%) operated on (Ro0-58.9%; R1-29.5%;
R2-11.5%) [6,15].

After operations, 19 patients with PFTC
underwent only telegamotherapy courses for the
pelvic area in doses of 3000-3600 rads in points
A and B. According to FIGO, nine women with
I stage and five patients with II and III stages.
This group of patients' average 5-year survival
rate is 37£11% (19/7) confidence interval (CI)
16-62.

In 39 patients after surgery, thiophospamide
was injected into the abdominal cavity, fol-
lowed by intravenous or intramuscular inject-
tions, and telegammotherapy was started only
after 7-10 days. The group consisted of 18
patients with FIGO stage I, 12 with FIGO stage
II, 6 with FIGO stage IIlI, and 3 with FIGO
stage IV (12/39) CI 17-48) lived 10 years or
more. Only 20+6% (39/8) CI 10-37 patients
lived up to three years. Patients with stage IV
did not live even three years. In patients in
whom the tumor was fixed in the Douglas
pocket or due to the spread of the tumor
process, subtotal hysterectomy was performed,
and the adjuvant chemo-radiation therapy was
supplemented with Co-therapy, as presented
earlier. These were applications of cobalt-60 in
the cervical canal or vaginal fornix in doses of
3500-3900 rads to point A. This treatment was
given to 32 patients, of whom 13 were stage I, 7
were stage 11, 11 were stage 111, and one patient
was stage IV. More than 5 years lived
46.9+8.8% (15/32) CI 29-65 patients, including
more than 10 years 25.0+£7.7% (8/32) CI 12-43.
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The three years were overcome by 16+7%
(32/5) CI 5-38 patients. One of this group of
patients, 35 years old with stage IIIA1, treated
with this technique, was routinely followed for
42 years and died of another disease.

Adjuvant PCT alone was given to 50 PFTC
patients. Five-year survival was achieved in
52.0+7.1% (26/50) CI 37-66 of those treated, of
whom 24.0+6.0% (12/50) CI 13-38 lived 10
years or more. These observations can be
divided into two subgroups to compare the
efficacy of different chemo medications. These
are 15 patients who underwent PCT without
platinum drugs (first subgroup) and 35 patients
with platinum drugs (second subgroup). It
appeared that in the first subgroup, the five-year
recovery was 33.3+£12.2% (5/15) CI 12-62, and
in the second subgroup — 60.0+8.0% (21/35) CI
39-74 or 26.7% better results (P=0,0005(95%
CI1 0,09 -1,19).

Often after nonradical surgeries outside
oncologic hospitals, patients with histologically
proven PFTC were transferred to our oncologic
center. To decide the extent of dissemination
and advisability of repeated surgery from 1970
to 1978, we used direct lower X-ray contrast
lymphography in 23 patients, and in 18 of them,
we simultaneously performed endolymphatic
infusion of 80 to 160 mg of thiophosphamide.
One week later, if indicated, adequate surgery
was performed and chemoradiotherapy was
continued. Lymphographically, 7 (30.4%) pa-
tients had suspected pelvic metastases, and 5 of
them also had supposed lower lumbar (para-
aortic) nodes. Patients with suspected metas-
tases underwent panhysterectomy according to
the second type (M.Piver, 1974), with the
removal of lumbar nodes as well. Histologi-
cally, lymph nodes metastases were confirmed
in 5 of them. According to FIGO classification,
there were 10 patients in stage I, 2 in Il and 6 in
I11. One patient with stage IA died before a year
from another disease. Of the 17 remaining
patients in this group, 70.6£11.0% (12/17) CI
44-80 lived from 5 to 25 years for an average of
102 months (8.5 years). All stage I patients
passed the five-year period and lived an average
of 11 years. Of the 6 patients with stage III, 4
lived more than 3 years and two, even with
lymph nodes metastases, lived 6 years and 9
years 10 months. These patients died of other
diseases.



At the same time, during the same years
(1970-1978), 59 patients with PFTC were
treated in our department, 41 of them without
lymph infusion. The comparison group will
consist of 38 patients (16 in stage I, 12 in stage
IT and 10 in stage III, according to FIGO),
because two patients died from other diseases
during three years and one with stage IV
dropped out of observation. From 38 patients,
42+8% (16/38) CI 26-59 lived over 5 years,
including 16+6% (6/38) CI 6-32 - more than 10
years. A 16+6% (38/6) DI 6-32 patients lived
up to three years. In terms of stages and age, the
composition of the groups is relatively homo-
geneous and it is acceptable to conclude that
lymph infusion improved treatment results by
29% (P<0,05, t=2.03).

Thus, different treatment methods of the first
group of patients gave different results, but the
conducted analysis reveals a tendency for
improvement. During this period, 163 patients
with PFTC were treated and monitored. We
excluded 19 observations from the statistical
analysis: 12 women died before age three from
other diseases, and seven dropped out of
follow-up. As a result, 82 (56.9+4%) women
from 144 patients with FTC lived for five years
or more, among them 46 (32+4%) — more than
ten years. 30 (21+4%) patients died after three
years. These data are consistent with the results
of many authors [2,5,12].

The second group. The second group
consisted of 90 cases of PFTC from 1996 to
2021. Of these, 35(38.9%) patients were FIGO
stage I, 30(33.3%) stage II, 21(23.3%) stage III,
and 4(4.4%) stage IV. Reliable preoperative
diagnoses of PFTC were established in
18(20.0%) patients, and together with pre-
sumptive (15) they accounted for 36.6%. Sono-
graphy (transvaginal Doppler energy scan), CT,
MRI, exfoliative cytology, and diagnostic lapa-
roscopy were used as additional diagnostic
methods [13-15]. Ovarian cancer and suspected
ovarian cancer were overdiagnosed by sono-
graphy in 28 (31,1%) and ovarian cysts and
hydro-hematosalpinx in 18 (20,0%). Only three
(3.3%) PFTC patients had an "acute abdomen
clinical symptoms and they were operated
urgently outside oncological institutions. The
diagnosis of hormone-active ovarian tumor was
made in 2(2.2%) cases. In 8 (8.8%) cases,
PFTC was an incidental finding during surgery
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for leiomyomas, and uterine, and gastric cancer.
All patients underwent surgery, the diagnoses
were confirmed histologically.

The first step of treatment in this group of
patients was cytoreductive surgery. Panhy-
sterectomy was performed in 79 (87.8%) pa-
tients, including 15 patients with the second
type, according to M. Piver (1974), mainly with
removal or biopsy of lumbar lymph nodes.
Subtotal hysterectomy was performed in 10
(11.1%) patients and only one patient had
removal of adnexa because she had previously
undergone hysterectomy for abnormal uterine
bleeding. Resection of the greater omentum was
performed in all cases. Macroscopically, op-
timal cytoreduction was achieved in 62 (68.8%)
operated on (Ro-75.5%; R1-13.3%; R2-11.1%)
[8,16,17]. After surgery, all PFTC patients
received one to 6-8 courses of PCT. In ad-
dition, in 15 patients with tumor remnants wit-
hin the pelvis, telegammatherapy was simul-
taneously applied in doses of 3000-3600 rads.

Seventy-two patients with PFTC were
observed after surgery for more than 5 years.
We will analyze the results of their treatment in
detail, but we will remove 8 cases from
observation. These are 4 patients who died
during three years from other diseases, a patient
who refused PCT and immediately dropped out
of follow-up. In addition, 3 patients with initial
stages of PFTC detected during operations for
uterine cancer and gastric cancer in stages III, as
they are observed for underlying diseases.

In summary, of the 64 treated patients, the
median 5-year survival rate was 67.2+5.9%
(43/64) CI 54-79, with 26.6+5.5% (17/64) CI
16-39 over 10 years. 56+6% (36/64) CI 43-69
patients lived more than 5 years without recur-
rence or metastases. 11+4% (64/7) DI 4-21 pa-
tients survived the three years. Five-year cure
rates: stage I 83.3% (96 months), stage I1 72.7%
(80 months), and stage III 33.3% (36 months).
Two stage IV patients died during three years
period. On average, including stage IV patients,
this group of treated patients lived for 65
months (5 years and 5 months).

The already analyzed 90 cases of PFTC
included 58 patients in whom adjuvant PCT was
carried out according to modern clinical proto-
cols with platinum drugs and taxanes. We con-
sider it expedient to analyze separately the treat-
ment results of this group of patients (Table).



Table. Results of diagnosis and treatment of patients with PTC in 1996-2021
(adjuvant PCT with platinum and taxans drugs)

Presurge Diagnosis Panhysterectomy/
Stage/ csurgery during the Y Y 5 years Lived Lived Lived
diagnosis removal of :
Number reliable / surgery the lumbar without S years 10 years 3 years
observed . reliable / relapseabs/ %| abs/% abs/% abs/%
conjectural . lymph nodes
conjectural
1-14 5/4 5/0 10/4 12/85,7 13/92,9 10/71,4 1/7,1
1I- 18 7/5 3/3 12/6 11/61,1 16/88.,9 5/271,7 2/11,1
-6 1,0 4/1 4/2 2/33,3 3/50,0 0/0 3/50,0
Total: 38 14/9 11/4 26/12 25/65,8 32/84,2 15/39,5 6/15,8

To date, 44 of them are observed after
surgery for more than 5 years. As it was
mentioned earlier, 6 of them were excluded
from the observation. As a result, of the 38
patients in this group, 84.2+5.9% (32 /38) CI
69-94 (P < 0.05) lived more than 5 years,
including more than 10 years, 39.5£7.9%
(15/38) CI 24-57. We observed without
recurrence or metastases for up to 5 years
65.8+£7.7% (25/38) CI 49-80 patients. The five-
year survival rate of patients in stage I was
92.9+6.9% (13/14) CI 66-100, in 1I 88.9+7.4 %
(16/18) CI 65-90, and in stage III 50.0+20.4%
(3/6) CI 12-88.

The two groups of patients treated in dif-
ferent years and with other methods are prac-
tically homogeneous in stages and age. Let's
compare the results of treatment of the first
group of patients with PFTC in 1964-1995 —
56.9 + 4.1% (82/144) and the second - in 1996-
2021 years 84.2 + 5.9% (32/38) who received
adjuvant PCT according to modern protocols.
We have a significant improvement in survival
and a high significance of differences (p<0.001,
t=3.744).

According to the literature data, besides
clinical stages, several other factors influence
the survival rate of PFTC patients. These are
size of residual tumor, presence of ascites,
metastases into omentum and lymph nodes,
tumor cells in the abdominal cavity, histological
structure and degree of tumor differentiation,
and preoperative CA-125 level [7,16,18]. In our
surgical practice, we have always used the
notion of complete or incomplete cytoreduction
during surgery. And we do not quite understand
the reports when a significant part of operated
patients have tumor foci less than one cm not
removed, as in any situation, they can and
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should be removed.

In the second group of patients, peritoneal
carcinomatosis was observed in 20.8% (15/72)
cases. It was associated with ascites in 5 cases.
We also included carcinomatosis cases when
macroscopically, the tumor extended beyond
the fallopian tube. Only two (13+9% CI 2-41)
patients of this group survived 5 years or more.
Out of 13 patients with metastases in the
omentum, 18.1% (72/13) lived for more than
five years, and only one patient (7.7%) and two
patients (15.4%) lived for more than three
years. Ascites in PFTC occurred in 13.9%
(10/72) of patients and only three of them were
not combined with carcinomatosis or omental
metastases. Therefore, we consider it inappro-
priate to separate the effect of ascites on the
survival of PFTC patients since ascites must be
assumed to be the result of carcinomatosis or
metastases to the omentum.

Before surgery, 50 of the second group of
patients with various stages of PFTC were
screened for the CA-125 oncomarker. Elevated
values were noted in 23 (46.0%) of those
examined. Only 8 patients had CA-125 levels
between 111 and 328 IU. However, two of
them survived more than 10 years. Thus, the
role of assessing the level of CA-125 before
surgery is unclear.

On cytological examination of ascites or
abdominal washing during surgery in 93.1%
(67/72) of the second group of patients with
PFTC tumor cells were found in 47.8% (32/67)
of those examined. Among them, 56,3+8.8%
(18/32) CI 38-74 lived for over 5 years. Tumor
cells were not found in 52.2+6.1% (35/67) of
cases. Their five-year survival rate was
85.7£5.9% (30/35) CI 70-95, which is signi-
ficantly higher than in patients with the



presence of tumor cells (p < 0.01, t = 2.77).
These results are consistent with the data of
other authors [2, 19].

Discussions

To date, the diagnosis and treatment of
PFTC remains an unsolved problem. It is well
known that the prognosis for any tumor,
including PFTC, primarily depends on the
detection time and degree of the disease. It is
confirmed by the high results of patients'
recovery in the initial stages of PFTC, with the
help of known and available treatment methods
[17,20]. Unfortunately, most publications so far
only mention the difficulties of diagnosing
PFTC, but often do not analyze the causes of
errors or suggest ways to eliminate them. In
recent years, a number of studies on the ima-
ging of fallopian tube tumors using sonography
and MRI have appeared [20,21].

The PFTC semiotics has been practically
developed and the results are presented [2,22].
We have many years of experience in the
problems of PFTC diagnosis. In the 1970s and
1980s, we actively used X-ray contrast diag-
nostic methods and exfoliative cytology. These
are hysterosalpingography and bicontrast hys-
terosalpingography. Having examined clinical-
radio-cytologically 76 patients with PTC in 44
(58+6%) CI 46-69, correct diagnoses were
made before surgery, and together with pre-
sumptive ones - in 62 (82+4%) CI 71-90 [13].

Radiologic diagnostic methods are becoming
a thing of the past, as they are successfully
replaced by ultrasound and MRI. Ultrasound
data indicate the presence of fluid not only in
the fallopian tube but also in the uterine cavity
[13].

Exfoliative cytology has not been suffi-
ciently used to diagnose PFTC, even though at
least 75% of PFTC patients have pathological
discharge from the uterus, and it is likely to
detect tumor cells. We examined 95 patients
with PFTC by collecting secretions for cyto-
logical examination. Various techniques gave
significantly positive results before surgery,
from 11% to 65%. The least informative was
the routine collection of secretions from the
vagina and cervical canal, and the most effect-
tive was the collection of secretions by aspira-
tion from the uterine cavity (pipel biopsy)
[2,15].

Great expectations in the diagnosis of PFTC
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are placed on laparoscopy. But, unfortunately,
the results are not satisfactory yet. For example,
from the available literature and operations
performed by non-oncologists in our region, we
selected a description of 24 cases of the use of
diagnostic laparoscopy in initial forms of PFTC.
After summarizing the results, it appeared that
70.8% (17/24) of patients were misdiagnosed
with benign cystic masses of the of the adnexa.
From 2017 to 2021, we used diagnostic laparo-
scopy in 12 patients with PFTC. Sonographi-
cally, 5 of them were suspected of hydrosol-
pinxmalignization. The rest went to surgery
with diagnoses of cysts or hydrosalpinxes, and
PFTC turned out to be an operational finding.
Due to adequate examination of the longitudinal
section of the affected fallopian tubes and sub
operative histological studies, no errors were
made during surgery [13].The treatment of
PFTC has undergone an inevitable evolution
from purely surgical to combined with various
types of radiation and chemoradiotherapy, then
chemotherapy, and now adjuvant PCT with mo-
dern drugs according to clinical protocols [18].

We tried to summarize years of experience
PFTC diagnosis and treatment at our onco-
logical center. Most authors are unanimous that,
first of all, treatment results depend on optimal
cytoreduction [16,19,20,23]. There are almost
no questions about the need for panhyste-
rectomy with resection of the omentum in the
case of PFTC. Should the lymph nodes be
removed, which ones and in what situations?
After all, some authors after lymphadenectomy
received an improvement in treatment results,
while others did not [6,21,22]. Clinical pro-
tocols have no clear coverage of this problem
[18]. In our practice, we significantly improved
survival in a group of 30 patients of all stages
after extended panhysterectomies. Lymph
nodes metastases were histologically confirmed
in 46.6% (14/30) of them, including 27.3%
(3/11) with first stages [24]. These data are
consistent with a number of reports [22, 24].

Conclusions

The performed analysis shows that at all
stages of the formation of care for patients with
PFTC, it was believed that the central and
independent prognostic factors are the stage of
tumor development at the time of detection, the
adequacy of the operation performed and
adjuvant therapy. Undoubtedly, the prognosis is



worsened by tumor cells in the abdominal
cavity and any tumor remnants larger than 1
cm. Treatment methods are gradually prog-
ressing. If in the 80-90 years of the 20th
century, according to our data, the five-year
survival rate of patients with PTC was 56.9%,
then in the late 20th and early 21st centuries, it
was 67.2%, including patients with stage I -
83.5% (20/24). The best results were obtained
in separate groups of patients. These are lymph
infusions of chemotherapy drug thiophosfamide
to 18 patients in 1970-1978 - a five-year sur-
vival rate of 70.6+£11.0% 2 (12/17) CI 44-80 on
average 102 months or 8.5 years, including
100% with stage 1. In recent decades, in a group

of 58 patients who received adjuvant PCT
according to clinical protocols with platinum
and taxanes, five-year survival rate was
84.2+5.9 % (32/38) CI 69-94, including over 10
years 39.5+7.9% (15/38) CI 24 -57, of which in
stage I — 92.9+6.9% (13/14) CI 66-100. Those
who lived over 10 years were 39.5+7.9%
(15/38) CI 24-57.

It remains the most difficult thing to suspect
and detect PFTC on time, to prevent diagnostic
errors when choosing the volume of surgery at
the surgical stage of treatment and the scope of
the operation at the surgical stage of treatment.
Practically, with today's medical capabilities,
errors can be minimized.
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MEPBUYHBIN PAK MATOYHBIX TPYB:
PE3YJIbTATBI JUAI'HOCTHUKHU U JIEYEHUSA

JI.T.Cymuos'?, I.O.Cymuos’, H.U.I'upsisenxo’, C.A.Cmusin’,
H.B.Kaaamuux’, E.A.Cuxopa, H.H.Po:xKoBckast’, N.3.I'nagayk 3
'Cymexoii o6racmuoii knunuueckuii onkonoeuveckuii oucnancep, Cymol, Ykpauna
?Cymckoii 2ocydapemeennwiii ynusepcumem, Cymol, Vepauna
S00eccruii nayuonansuwiii meduyunckuii ynusepcumem, Qdecca, Ykpauna

Ha marepmane Cymckoro 007acTHOTO KIMHHYECKOTO OHKOJIOTHYECKOTo maucrhancepa (253 OombHBIMU
MIEPBUYHBIM pPAaKOM MAaTOYHBIX TpyO) OBUI TPOBEAECH PETPOCIEKTHBHBINA CPaBHUTEIHHBINA aHAIH3 U
MIPEACTABICHO MPOTPECCUPOBAHKE PE3YIHTATOB AUATHOCTUKU U JICUCHUS IIEPBUYHOTO paKa MAaTOYHBIX TPYO
3a mepuon ¢ 1964 no 2021 rox. B rpymme 163 GombHBIX 32 1964 mo 1995 roapl maTuieTHeE H3JICUCHUC
cocraBmio 56,9%, a cpemu 90 OompHBIX mocne 1995 roma mo 2021 r. — 67,2%. B 1996-2021 romax y
OONBHBIX, Y KOTOPHIX aabBaHTHAS TMOJUXMMHOTEpANHs TMPOBEJACHA IO COBPEMEHHBIM TIPOTOKOJIAM C
MperaparaMy IJIATUHBI ¥ TAKCAHOB, MATHICTHEE HM3lieueHue nocturiao 84,2+5,9% (32/38) moBepuTenbHBIN
nHTepBan 69-94, B ToM uucie y 00ibHBIX ¢ | cTtamueit — 92,9+6,9% (13/14) noBeputenbHbBIN HHTEpBaN 66-
100.

Knuanueckne mnposiBICHUS, aJeKBAaTHOE WCIIOJIB30BAaHUE COBPEMEHHBIX JIOMOJHUTEIBHBIX METOOB
JTUArHOCTUKU U JIEKApCTBEHHBIX MPENapaToB IMO3BOJIAIOT YIYUYIINTh PACTIO3HABAHUE W JICYCHHE TIEPBUYHOTO
paka MaTOYHBIX TPyO
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YENIiDOGULMUSUN INTRANATAL TRAVMALARI:
NAZOLOJi STRUKTURU VO RiSK FAKTORLARI

Yu.V.Skatula, . M.Nikitina, Yu.A.Tkacenko, Yu.O.Badion, S.M.Kasyan
Sumi Déviat Universiteti nazdinda Tadris-Elmi Tibb Institutunun
Toxirasalinmaz tibbi yardim va falakatlar tababati kafedrasi, Sumi, Ukrayna

Xiilasa. Maqalada intranatal travmatik zadalonmalorin nozoloji strukturunun va onlarin amala galmasinda
istirak edon risk faktorlarimin dyranilmasinae dair tadqiqatin naticalori tagdim edilmigdir. Bundan 6trii 456
intranatal travma hadisasinin retrospektiv analizi aparilmigdir.

Oldo edilmis dalillor guman etmaya asas verir ki, onurganin boyun hissasinin intranatal zodalonmoalori
tizra hipodiagnostika hali vardir. Bu, anonavi instrumental diagnostika metodlarimin informativliyinin zaif
olmasi, onurganmin boyun hissasinin batndaxili inkisaf dovriinda anatomik cohatdon tam yetkinlogsmomasi va
mamaliq travmalart haqqinda hesabatin aciglanmasimin  arzuedilon olmamast ilo izah edilo bilar.
Miialliflorin fikrinca, onurgamn boyun sébasinin travmalarimin diagnostika tisullarimin tokmillasdirilmasinin
perspektivi boyiikdiir.

Dogus travmalarinin iimumi hadaflorinin qiymatlondirilmasi onlarin yaranma tezliyinin va agirligimin
azaldimasi yoniimiinds prenatal va perinatal yardimin keyfiyyatini yiiksaldo bilor. Buna goro dogus
travmalarimin profilaktika vo miialica strategiyasuin miiayyanlasdirilmasi iigtin bu patologiyanin daha genis
miqyasda tadgiqina ehtiyac vardir.

Acar sozlar: yenidogulmus, dogus travmasi, nozoloji struktur, risk faktorlari

Key words: newborn, birth trauma, prevalence, nosological structure, risk factors

Knrwouesvie cnosa: Ho8oposicOeHHbI, HAMATbHASL MPAGMA, PACHPOCMPAHEHHOCTD, HO30102UYeCKas
cmpykmypa, (hakmopul pucka

BIRTH TRAUMA OF THE NEWBORN:
NOSOLOGICAL STRUCTURE AND RISK FACTORS

Yu.V.Shkatula, I.M.Nikitina, Yu.A.Tkachenko, Yu.0O.Badion, S.M.Kasyan
Department of Emergency Medical Care and Disaster Medicine
Academic and Research Medical Institute of Sumy State University,
Sumy, Ukraine

The article presents the results of studying the nosological structure of intrapartum traumatic injuries
and risk factors for their occurrence. A retrospective analysis of 456 cases of natal trauma was carried out.

The data obtained suggest that hypodiagnosis of intrapartum injuries of the cervical spine occurs due to
insufficient informativeness or inaccessibility of traditional methods of instrumental examination available in
the arsenal, anatomical immaturity of the cervical structures, and reluctance to report obstetric trauma.
Studies devoted to improving the diagnosis of obstetric trauma of the cervical spine appear promising.

Assessment of common triggers of birth trauma is a key component in providing high quality prenatal and
perinatal care to reduce the incidence and severity of birth trauma.

Larger multicentre studies of birth trauma are necessary in the future to identify prevention and
treatment strategies.

Perinatal morbidity and mortality is one of effectiveness of obstetric and paediatric
the basic demographic indicators, a sensitive services.
indicator of the socio-economic well-being of Birth traumatism occupies a special place in
the country, the health of the population, the the structure of perinatal morbidity and mor-
level and quality of medical care, and the tality. In the ICD 10 revision, birth traumatic
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injuries occupy a significant share (headings
P10-P15).

A distinction should be made between “birth
trauma” and “birth injuries”.

Birth injuries are defined as structural or
functional disorders that occur in the newborn's
body due to an adverse event that occurred at
birth. Birth injuries can occur during labour,
before birth or after birth (hypoxic, infectious,
toxic, etc.).

Birth trauma is damage to tissues and organs
of the child caused by excessive mechanical
impact during labour, and a holistic response to
these injuries on the part of the organism,
accompanied by a violation of compensatory
and adaptive mechanisms [1, 2].

Birth trauma can be combined with other
perinatal  pathologies, including perinatal
posthypoxic lesions of the central nervous
system, worsening the prognosis and leading to
the development of a syndrome of mutual
aggravation.

In our study, we focus on the study of the
peculiarities of exclusive birth trauma.

Several authors point to the paucity of
population-based studies and a number of
inconsistencies between published rates of birth
trauma and conclude that the level of birth
trauma remains unclear. Analysing 3,920,787
hospital deliveries they found that birth trauma
occurs in 29 cases of 1000 births [3].

The authors of some scientific publications
claim that in recent decades there has been a
decrease in the incidence of birth trauma by 1.9-
2.6 times, which is explained primarily by an
increase in the frequency of abdominal delivery,
improved quality of perinatal monitoring and
diagnosis [4-6].

At the same time, Ruby Gupta and Erwin
Cabacungan, using the Nationwide Inpatient
Sample for 2006-2014 (This cross-sectional
study of in-hospital births used the Nationwide
Inpatient Sample for 2006-2014) and analysing
982,033 cases of birth trauma, concluded that
the prevalence rate increased by 23% (from
25.3 to 31.1 per 1,000 hospital births) [7].

Researchers from Ukraine note that the
epidemiology of birth trauma is poorly under-
stood, as it depends significantly on diagnostic
approaches, examination capabilities, and obste-
trician skill, and indicate that, on average, about
2% of children suffer some form of traumatic
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injury during labour [8-11].

Information on the nosological characteris-
tics of birth trauma is also quite contradictory.
The authors of some scientific publications
name the main nosological types of birth trauma
as obstetric brachial plexus paresis (70.6%),
clavicle fracture (22.5%) and humerus fracture
(4.80%) [12-14].

According to other data, 85.5% of all birth
traumas are injury to the cervical spine and
spinal cord [15].

The risk factors for birth trauma can be
conventionally grouped into fetal, pregnancy,
maternal, or iatrogenic factors (use of instru-
ments during labour) [16, 17].

Fetal and pregnancy-related factors include:
macrosomia (estimated fetal weight greater than
4000 g), macrocephaly, low birth weight and
extreme prematurity, congenital fetal anomalies,
oligohydramnios and malposition, prolonged or
rapid labour.

Maternal risk factors may include: maternal
obesity, maternal diabetes, defalotasic dispro-
portion, short maternal stature, primiparity, bad
habits.

[atrogenic factors are the use of vacuum or
forceps, difficult extraction and others [18].

During the labour process, the fetus is
subjected to a complex of forces, which can be
divided into: uterine driving forces directed by
the birth canal; forces preventing the fetus from
travelling through the birth canal, which are
mainly directed at the baby's head and, con-
sequently, at the cervical segment; and forces
reducing the resistance of the birth canal, due to
which the fetus makes a rotational movement
along its longitudinal axis during labour [19].

Three types of birth trauma are distin-
guished:

1. Traction mechanism of injuries. This
injury occurs when a large foetus is pulled by
the head with fixed shoulders or when the
foetus is pulled by the pelvic end with a fixed
head.

2. Flexion-compression mechanism of
trauma. These injuries are more likely to occur
in rapid and fast labour, especially with a large
foetus, when the baby's head encounters a
significant resistance of the perineum on its way
when performing obstetric protection techni-
ques for the perineum of the woman in labour.

3. Rotational mechanism of trauma. This



type of injury occurs during manual obstetric
care or with obstetric forceps during rotational
movements of the baby's head [10].

Birth traumas of newborns can have a
serious impact on the further physical health
and intellectual development of the child [20-
23]. All this makes birth traumatism one of the
urgent problems of obstetrics and gynaecology,
neonatology and paediatrics, paediatric neuro-
logy and traumatology.

Despite the exceptional relevance of the
problem, a number of issues remain unexplored.
Clinical-nosological and clinical-epidemio-
logical characteristics of this pathology need to
be studied and systematised. It is necessary to
create an effective system of prevention of
intrapartum injuries.

Objective of the study: to assess the
prevalence, nosological structure and risk fac-
tors of natal injuries among newborns in Sumy
region, Ukraine.

Material and methods of research. During
the analytical literature review, a search for
scientific publications on Medline and PubMed
servers was performed using the following

nn n.n

keywords: "newborn", "natal trauma", "nosolo-
gical structure", "risk factors". As a result, 116
full-text articles were identified in the databases,

of which 18 scientific papers meeting the

inclusion criteria were selected for further
analysis.

The study was conducted in compliance with
the moral and ethical standards and principles of
the Helsinki Declaration, the Council of Europe
Convention and relevant laws of Ukraine on the
observance of human rights.

The obtained data were processed on a
personal computer using the statistical program
IBM SPSS Statistics subscription trial for
Microsoft Windows 64-bit from 18.09.2023.
The nature of distribution of the obtained
characteristics was evaluated by the Kolmo-
horov-Smirnov criterion. Assessment of the
statistical significance of quantitative results
was carried out taking into account the Student's
t-criterion significance value, and qualitative
characteristics using chi-square test. The differ-
rences were considered statistically significant
at p<0.05.

Results and discussion. When analysing the
demographic and social characteristics of the
total study population, a sharp decrease in the
number of births (from 11093 in 2012 to 5484
in 2021) draws attention [24]. One of the main
reasons is the decrease in the number of
permanent population living in the Sumy region
(from 1152.3 thousand in 2012 to 1051.3 in
2021). The results are presented in Figure 1.
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Figure 1. Dynamic ratio of population to the number of newborns in Sumy, Ukraine.
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The diagram shows that the number of
population decreased by 9.12% and the number
of births by 49.43%. The deterioration of the
quality of life and the state of reproductive
health of the population are not insignificant
factors in the decline of the birth rate.

Women giving birth were aged 14 to 40
years, with an average age of (27.8+0.35) years.
The mean age of women in the comparison
group was (27.3+0.67) years (p=0.05). Of these,
65.4% were first-time mothers in the main study
group and 51.1% in the control group.

Concomitant somatic pathology was found
in 87.2% of women in the main group and
86.7% of women in the control group.
According to the data obtained, cardiovascular,
endocrine and genitourinary diseases were the
most frequent in both the main and control
groups.

The number of pregnant women with HIV
status ranged from (0.38 to 0.90 per 100
pregnancies).

It should be noted that the proportion of
children born to women who are not in a
registered marriage ranges from 25.4% in 2012
to 24.3% in 2021.

The proportion of out-of-hospital births
ranges from 0.01 to 0.11 per 100 births.

The study found that the mean gestational
age of the examined newborns with intrapartum
trauma was (39.2+0.12) weeks (in the control
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group — (38.6+0.21) (p<0.01).

The mean birth weight of babies in the main
study group was (3474.7+43.7) g, of whom
3.6% were born with hypotrophy (less than
2,500 g) and 26.6% with macrosomia (more
than 4,000 g). The mean weight of control
group neonates was (3346.1+57.9) g (p=>0.05),
of which 11.1% were born with macrosomia.

Duration of labour in the main and control
groups of the research is presented in Table 1.

It was found that 7.24% of women in the
main study group had prolonged labour (more
than 18 hours or more than 12 hours for repeat
births), while no prolonged labour was recorded
in women in the control group.

In order to further identify and systematise
possible risk factors for intrapartum traumati-
sation of the newborn, we studied the frequency
of obstetric care and complications that
occurred during delivery. The results are
presented in Table 1.

The data show that in the main group, fetal
vacuum extraction was performed in 2.85% of
cases and medical stimulation of labour
(7.24%). The rate of abdominal delivery
remains consistently high: 26.53% in the main
study group and 20.0% in the control group.

It is noteworthy that 12.72% of women in
the main study group had premature amniotic
fluid discharge, while in the control group
there were only 2% of such cases.
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Figure 2. Frequency of birth trauma
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Table 1. Duration of labour. Use of obstetric care. Complications during labour

Women in labour of the main Women in labour
. study grou control group of the stud
Indication (nZ 4gS 6) P 8 (n=II 00) Y
n | % ‘ Ri* n ‘ % ‘
Duration of labour
Rapid (less than 4 hours or less 8 1.75 4 - -
than 3 hours for repeat births)
Fast (4-6 hours or 3-5 hours for 50 10.97 2 3 3.0
repeat births)
Normal (6-18 hours or 5-12 hours 365 80.04 1 97 97.0
for repeat births)
Prolonged labour (more than 18 33 7.24 3 - -
hours or more than 12 hours for
repeat births)
Total 456 100 100 100
Chi-square test, p <0,001
Types of obstetric care
Cesarean section 121 26.53 4 20 20.0
Applying the forceps 8 1.75 5 - -
Vacuum extraction 13 2.85 2 1 1.0
External rotation of the fetus in 3 0.66
the breech position
Providing manual assistance 3 0.66
according to Tsovyanov in case
of breech presentation of the fetus
Medicinal stimulation of labour 33 7.24 2 - -
activity
Episiotomy 25 5.48 3 1 1.0
Obstetric care was not applied 250 54.82 1 78 78.0
Total 456 100 100 100
Chi-square test, p <0,001
Complications during childbirth
Tying the umbilical cord around 99 21.71 2 9 9.0
the fetal neck
Fetal distress during childbirth 33 7.24 6 5 5.0
Fetal shoulder dystocia 42 9.21 4 2 2.0
Transverse fetal position 17 3.73 5 - -
Premature amniotic fluid 58 12.72 3 2 2,0
discharge
Placental abruption with 8 1.75 6 - -
significant bleeding
Childbirth without complications 199 43.64 1 82 82.0
Total 456 100 100 100

Chi-square test, p <0,001

* Rank
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Table 2. Nosological characteristics of intrapartum injuries

ICD-10 ' Total % Rank
code Disease names for 10
years
P10.2 | Intraventricular hemorrhage due to birth injury 1 0.22 7
P10.8 O'ther. ir.ltracranial lacerations and hemorrhages due to 1 022 7
birth injury
P11.3 | Birth injury to facial nerve 1 0.22 7
P11.5 | Birth injury to spine and spinal cord 1 0.22 7
P12.0 | Cephalhematoma due to birth injury 328 71.92 1
P12.2 Epicranial subaponeurotic hemorrhage due to birth ) 0.44 6
injury
P12.3 | Bruising of scalp due to birth injury 1 0.22 7
P12.9 | Birth injury to scalp, unspecified 1 0.22 7
P13.0 | Fracture of skull due to birth injury 2 0.44 6
P13.2 | Birth injury to femur 2 0.44 6
P13.3 | Birth injury to other long bones 7 1.53 5
P13.4 | Fracture of clavicle due to birth injury 14 3.07 4
P13.8 | Birth injuries to other parts of skeleton 2 0.44 6
P14.0 | Erb's paralysis due to birth injury 61 13.38 2
pis3 | Birthinjury toeye: . 1 0.22 7
traumatic glaucoma due to birth injury
P15.8 | Other specified birth injuries 30 6.58 3
P15.9 | Birth injury, unspecified 1 0.22
Total 456 100

The data presented in the diagram show that
the average intrapartum trauma rate is 5.45 and
varies from 6.05 per 1000 newborns in 2013 to
4.83 in 2020.

Guided by the International Classification of
Diseases (ICD-10), we investigated the nosolo-
gical characteristics of intrapartum injuries. The
results are presented in Table 2.

The table shows that among natal traumatic
injuries, kephalohaematoma occupies the first
rank (67.63%), followed by Erb's paralysis
(12.99%) and other unspecified birth traumas
(11.34).

The insignificant share of diagnosed intra-
partum spinal cord injuries and craniospinal
birth trauma (0.21%) attracts attention, which
does not agree with the data of the European
Registry.

Conclusion. Data on birth trauma in Ukraine
are extremely limited and this study has
collected some much necessary epidemiological
data. Larger multicentre studies of birth trauma
are necessary in the future to identify prevention
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and mitigation strategies in the overall interest
of maternal and neonatal health.

Birth trauma is a criterion for the quality of
inpatient obstetric care. The direct causes of
birth trauma are often the inappropriate use of
obstetric aids and other traumatic delivery
methods. Factors leading to intrapartum trauma
include concomitant pathology in labouring
women, duration of labour, and gestational age.

The data obtained suggest that hypodiag-
nosis of intrapartum injuries of the cervical
spine is due to insufficient informativeness or
inaccessibility of the traditional methods of
instrumental examination available in the
arsenal, anatomical immaturity of cervical
structures, and reluctance to report obstetric
trauma. Studies devoted to improving the
diagnosis of obstetrical trauma of the cervical
spine appear perspective.

Assessment of common triggers of birth
trauma is a key component in providing high
quality prenatal and perinatal care to reduce the
incidence and severity of birth trauma.
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HATAJIBHASI TPABMA HOBOPOKJAEHHOI'O.
HO3OJIOTHYECKASA CTPYKTYPA U ®AKTOPBI PUCKA

10.B.lIkaryna, U.M.Huxkutuna, F0.A. Tkauenko, F0.A.baguon, C.H.Kacsaun
Kageopa sxcmpennoti meduyunckoti nomowu u MeOuyuHsl Kamacmpog) Yuebrno-nayuHozo
meouyunckozo uncmumyma Cymckoeo eocyoapcmeennoco ynueepcumema, Cymol, Ykpauna

B cratee mnpencraBieHbl pe3yJbTaThl HU3YyYEHHS HO30JOTUYECKON CTPYKTYpbl HHTpaHaTAIbHBIX
TpaBMaTHYECKUX TOBPEKICHUN U (HaKTOPOB pHICKA WX BO3HUKHOBEHHs. lIpoBemeH peTpOCTIEKTHBHBIN
ananu3 456 ciydaeB HaTaaIbHOM TPaBMEI.

ITonyuyeHHble AaHHBIC MO3BOJSAIOT MPEANONOKUTE, YTO UMEET MECTO TMIIOIUAarHOCTUKA UHTPaHATAIbHbIX
MTOBPEXICHUH MIEHHOTO OT/IeNa IIO3BOHOYHUKA, ATO 00YCIIOBIEHO HETOCTATOYHOW MH(POPMATHBHOCTHIO WIIH
HEIOCTYITHOCThIO HMMEIOLIUXCA B apceHale TPAaJULHUOHHBIX METOJO0B MHCTPYMEHTAIBHOI'O HCCIENOBAHUA,
AHATOMHYECKOW HE3PENIOCThI0 CTPYKTYp IIEWHOIO OTAENa, HEKEIaHHUEM O3BYUYUTh aKyILIEPCKYH0 TpaBMY.
IlepcnexkTHBHBIMUA TNPEACTABISIIOTCS HCCIACAOBAHMS, IMOCBSILIECHHBIE COBEPIICHCTBOBAHUIO JHATHOCTHKHU
pPOIOBOI TPaBMBI IIEHOTO OT/IEJIa TO3BOHOUYHHMKA.

OrneHka 00X TPUTTEPOB POJOBON TPaBMBI SBISETCS KIIOYEBHIM KOMIIOHCHTOM ISl MPEIOCTABICHUS
BBICOKOKAYECTBEHHOM NpPEHATaJbHOM M MEPUHATAIBHOW IMOMOIUM JUISI CHMXKEHMSI YacTOThl M TSXKECTU
POIOBOM TPaBMBI.

HeoOxomumo mpoBeneHue Oojiee MacIITaOHBIX MHOTOLIEHTPOBBIX HCCIEIOBAaHUM POIOBOW TpaBMBI B
OyIymiem, 9TOOBI OMPEIEIUTh CTPATETUH POQIIAKTUKA U JISUCHUS.
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LAPAROSKOPIK ADHEZIOLIiZ VO QARIN BOSLUGUNDA BiTiSMO
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Xiilasa. Moaqalads amoaliyyatdansonraki erkon dovrds bitismo monsali bagirsaq ke¢mazliyinin laparo-
skopik tisulla diagnostikasimin miimkiinliik doracasini aydinlasdirmaq va adheziolizisin optimallasdiriimasi
magsadila apariimis tadqiqat isi hagqinda malumat verilmisdir.

Omoaliyyatdansonraki erkon dovrds mada-bagirsaq traktimin yuxar: sobalarinda bagirsaq ke¢mazliyi
kinikast olan 70 xasto miiayina vo miialico almigdir. Osas qrupa 46, kontrol qrupa iso 24 xasto daxil
edilmigdir. Osas qrupda laparoskopik amaliyyat, kontrol qrupa daxil olan oxsar kateqoriyali xastalorda isa
aguq tisul — laparotomiya hayata kegirilmisdir.

Tadgiqat gostormisdir ki, yuxari-orta va asagi-orta koasik iizra laporatomiyalar bagirsaq ke¢moazliyina
daha ¢ox sabab olur. Nazik bagirsaq ilgaklorinin harakatli vissero-parietal bitismalorinin amoaliyyatonii
ultrasas diagnostikasimin hassaslhigi 94,6%, laparoskopik diagnostikasinin hassashigi isa 99,2% taskil edir.
Todqiq olunan qruplarin gostoricilorinin statistik tohlili zamani askar edilmisdir ki, azinvaziv texnologiyadan
istifada edorkon intraoperasion (p=0,009) va amoaliyyatdansonraki agirlasmalarin inkisaf tezliyi [10,9% va
54,1%; (p=0,0006)], letalliq saviyyasi [0 va 4 (16,6%),; p=0,021] va stasionarda qalma miiddati [(5,8+2,3 va
14,5+3,4); p=0,045] azalwr.

Acgar sozlar: garin boslugu, bitisma proseslori, laparoskopik adhezioliz

Knrouesvie cnosa: OpwowHas noiocms, cnaeuHvle Npoyeccyvl, J1aAnapoCKONUYeCcKull
ao02e3uonU3Uc
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Corrahi miidaxilolordon sonra qarin bos- patologiya zamani omoliyyatin osas morho-
lugunda bitigmoalorin formalagma vo yayilmasini lalorino garin boslugunun toftisi, kegmozliyin
prognozlagdirmaq homiso miimkiin olmur. sobobinin aydinlagdirilmast vo onun aradan
Ononavi olaraq koskin bagirsaq kegmozliyi olan qaldirilmas1 daxildir. Operativ miidaxilonin
xostolordo konservativ miialico effektiv olma- xarakteri iso forglidir: bunlara bitismoalorin ko-
digda bitigmolorin ayrilmast T{igiin laparoto- silib ayrilmasi, sixilma vo deformasiyanin ara-
miyadan istifado edilir. Lakin laparotomiyanin dan qaldirilmasi, burulmanin diizoldilmasi,
ardinca yeni omolo golon adheziyalar bagirsaq anastomozun rezeksiyasi, dolay1 anastomozlarin
kegmozliyino gora xastolorin ticdobirinin tokrari qoyulmasi, yad cismin xaric edilmoasi aiddir [4,
hospitalizasiyasina [1], laparotomiyadan sonra 5]. ©Omoliyyat gostoris asasinda nazik bagirsagin
yaranin irinlomasing, ventral yirtiglarin téronms intubasiyasi, sanasiyast vo lazim olan hallarda
tezliyinin vo stasionar soraitdo miialico miidde- qarin boslugunun drenlosdirilmasi ilo sona
tinin artmasina sobab olur [2]. Endovideocarrahi catdirtlir [2]. Laparotomiya zamani garin bos-
avadanliglarin vo laparoskopiyanin meydana lugu agildigda peritonun hava ilo tomast vo
cixmast ilo diagnostik axtariglart vo omoliy- bagirsagin uzunmiiddotli eventrasiyasi perito-
yatlar1 daha az travmatik hala salmaq miimkiin nun qurumasina gatirib ¢ixarir ki, bu da bitis-
olmusdur. Bir c¢ox todqgiqgatlar laparoskopik molorin omolo golmasinin etioloji amillorindon
miidaxilolordon sonra bitismoalorin omolo gol- biridir.
masinin vo onun yayilmasimin azaldigini tos- Odobiyyat monbolorindo bitisgma maongoli
diglomisdir. bagirsaq kegmozliyino laparoskopik yanasmaya

Omoliyyatdan sonraki bagirsaq kegmozliyi dair molumatlara az rast golinir [4, 6, 7]. Lakin
zamant letalliq 16,2-52,5% toskil edir [1, 3]. Bu miloyyon taktiki vo texniki aspektloro omol
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edildikdo bu metod kifayst qodor effektiv ola
bilor.

Bu sobabdon apardigimiz todqgiqatin osas
mogsadi amoliyyatdansonraki bitismo monsoli
bagirsaq kegmozliyinin laparoskopik tisulla
diagnostikas1 vo adheziolizisin optimallagdiril-
masi olmusdur.

Tadgigatin material vo metodlar.. ©.Oliyev
adina ADHTI-nin corrahiyys klinikalarinda omoliy-
yatdansonraki erkon dévrde mado-bagirsaq traktinin
yuxari sobalorinin bagirsaq kegmozliyinin klinikasi
olan 70 xasto miiayine vo milalice edilmisdir.

Osas qrupa 46, kontrol qrupa iso 24 xosto daxil
edilmigdir. Osas qrupda amaliyyatdansonraki bi-
tismo mongoli bagirsaq kegmozliyine goro 46
laparoskopik omoliyyat icra edilmisdir ki, bunlarin
da 56,5%-do (n=26) corrahi miidaxilo konservativ
milaliconin effektsizliyi sobabindon tacili godstaris
iizro (6 saata qodeor dovr — erkon morhalo) agrinin an
intensiv dovriinde, 43,5%-ds (n=20) iso bagirsaq
ke¢mazliyi konservativ olaraq aradan qaldirildigdan
sonra hoyata kegirilmisdir.

Kontrol qrupa daxil olan oxsar kateqoriyali
xastolords  amoliyyatdansonraki bitisma monsali
bagirsaq kegmozliyini aradan qaldirmaq {iglin agiq
iisul — laparotomiya hoyata kegirilmisdir.

Konservativ tadbirlor kompleksina nazoqastral
zondlama, infuzion terapiya, spazmolitiklorin,
antixolinesteraz preparatlarim inyeksiyasi, hipertonik
vo tomizloyici imalolorin aparilmasi kimi todbirlor
daxil edilmisdir.

Xarakterik ultrasas v rentgenoloji olamatlor biza
39 (65,2%) xostade xastoliyin klinikasinin bitigma
moangali bagirsaq kegmozliyine maxsus oldugunu
toyin etmays imkan verib. Yanasi patologiyalar
saraitindo konservativ miialico vo dinamik miisa-
hidonin miiddoti 2-3 saatdan artiq olmamusdir.

Xostolik baglayandan 6-12 saat sonra klinikaya
bitismo mongali bagirsaq kegmoazliyinin gecikmis
morhoalosinin  klinik, ultrases vo rentgenoloji ola-
matlori, eloca do orqanizmin hayati vacib funk-
siyalarmin va sistemlorinin dekompensasiyasi olan 7

(15,2%) xosto daxil olmusdur. Xastolordo 4-5 saat
orzinds bagirsagin stimulyasiyasi ilo yanasi elektrolit
vo ziilal miivazinatinin, homginin hemodinamik
pozuntularin korreksiyasi aparilmisdir.

Konservativ miialiconin effektivliyi asagidaki
meyarlarla qiymotlondirilmisdir: agr1 sindromu va
intoksikasiya olamatlorinin (klinik vo laborator)
reqressiyasi, bagirsaq mohtoviyyatinin horokatinin
barpa olunmasi, garm hocminin shamiyyatli dora-
cado kigilmesi, nazoqastral zondla durgunluq
mohtoviyyatimin ifrazinin olmamast.

Gostaricilor arasindaki forqi miioyyan etmok
iiciin geyri-parametrik {isuldan — Uilkokson (Mann-
Uitni) meyarmdan istifads edilmisdir.

Tadgigatin naticolori vo onlarin miiza-
kirasi. Apardigimiz tohlillor osasinda agkar ol-
musdur ki, yuxari-orta vo asagi-orta kasik lizra
icra edilon laparotomiyalardan sonraki dovrdo
bagirsaq kegmozliyino daha ¢ox rast golinir.

Biitlin xostolordo garin  boslugunun icmal
rentgenoloji milayinosi hoyata kegcirilmisdir ki,
bunlarin da 21-do Kloyber kasalari, 18-do nazik
bagirsagin qazla dolmasi, 13-do kondolon
zolaghq, 9-da biikiislorin hamarlagmasi, 5-do
nazik bagisaq qovslori askar edilmigdir.
Bitismo monsoli koskin bagirsaq kegmozliyinin
morholasindon asili olaraq rentgenoloji simp-
tomlarin tezliyi 1-ci codvoldo gdstorilmisdir.

Omoliyyatonii miiayinalorda 44 (95,7%)
xostodo bosluglu orqganlarin vissero-parietal
bitismalari vo qarinin 6n divarindaki “akustik
poncord” agkar edilmis vo onlarin ultrasoslo
verifikasiyasina xiisusi diqget ayirmisiq.
Ultrasos miiayinosi zamani bitismo mongoli
kaskin bagirsaq kegmozliyinin xarakterik ola-
matlori — 40 xastads (86,9%) mayenin man-
fozdaxili depolanma sindromu, 36 xastodo
(78,3%) antiperistaltika, 11 xastads (23,9%)
is9 nazik bagirsaq divarinin 6 mm-don ¢ox
galinlasmas1 miisahido edilmisdir (cadval 2).

Cadval 1. Bitismo monsgali kaskin bagirsaq kegmozliyinin miixtslif marhslslsrinds rentgenoloji
simptomlarin tezliyi

. Erkon morholoda Gecikmis morholodo
Simptomlar
(n=39) (n=7)
Kloyber kasalar1 14 (35,9%) 7 (100%)
Nazik bagirsaqlarin qazla dolmasi 13 (33,3%) 5 (71,4%)
Nazik bagirsaglarda kondslon zolaqliq 10 (25,6%) 3 (42,9%)
Nazik bagirsaq biikiislorinin hamarlagmasi 5(12,8%) 4 (57,1%)
Nazik bagirsaq qovslari 1(2,6%) 4 (57,1%)
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Cadval 2. Bitismo mongali koskin bagirsaq kegmozliyinin ultrasos semiotikast

) Erkon marhala Gecikmis moarhalo .
Ultrasas slamatlori Comi
(n=39) (n=7)

Mayenin manfazdaxili depolanma 33 (84,6%) 7 (100%) 40 (86,9%)
sindromu
Antiperistaltika 30 (76,9%) 6 (85,7%) 36 (78,3%)
Nazik bagirsaq divarinin qalinlagmast 5(12,8%) 6 (85,7%) 11 (23,9%)
Peristaltikanin olmamasi 3(7,7%) 2 (28,6%) 5(10,9%)
Qarin boglugunda sarbast maye 1(2,6%) 4 (57,2%) 5 (10,9%)

Omoliyyatdansonraki  dévrdo  ambulator
soraitdo miialico almig 7 xostonin bitismo
mongali  koskin  bagirsaq  kegmozliyinin
gecikmis  morholosindo  klinikaya  daxil
olmasinin asas sobobi, onlarin uzaq rayonlarda
yasamasi ilo olagodar olmusdur. Miiayino
zamant oldo edilon bitismo mongoli bagirsaq
kegmozliyinin klinik, rentgenoloji vo ultrasos
olamatlorino osaslanaraq xaostolorin  miilicasi
liclin optimal taktikan1 miioyyonlosdirmisik.
Konservativ miialiconin ugurlu olacagina timid
etmoyo imkan veron olverigli prognostik
olamotlors asagidakilar daxil etmisik:

— garinda yiingiil siskinlik (n=33), birdofalik
qusma (n=29), aydin nozero  carpan
intoksikasiya olamatlorinin olmasi (n=43);

— qarin  boslugunun icmal rentgeno-
gramminda hiperpnevmatoz vo dilatasiyanin
aydin nozoro ¢arpmamasi (n=28), biikiislorin
hamarlagmasi (n=37), nazik bagirsaq qovslori
(n=41);

— USM zamam peristaltikanin (n=41),
horizontal miistovide parietal peritona miinasi-
botdo nazik bagirsaq ilgoyinin pordosokilli
vissero-parietal bitismoalorinin 1 sm vo daha
boylik radiusda horokatliliyinin olmasi (n=37),
nazik bagirsaq ilgayinin divarinin qalinlas-
masinin ultrasos olamatlorinin olmamasi (n=35).

Konservativ miialiconin effektsizliyi corrahi
miidaxiloyo gostoris olmusdur.

Omoliyyatin birinci marholosi —
pnevmoperitoneumun yaradilmasi vo qarin
bosluguna birinci troakarin daxil edilmasi, sonra
iso  diagnostika  morholosindo  bagirsaq
ke¢mozliyinin ndvii miiayyen edilmisdir:

— bitismo mongali koskin stranqulyasion
bagirsaq kegmaozliyi, bir qayda olaraq, méhkom
vissero-visseral bitismo atmalar1 arasinda nazik
bagirsaq miisariqesinin bogulmasi ilo olagadar
olmusdur;
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— bitisma mongoli bagirsaq ke¢gmozliyinin
sobabi nazik bagirsagin mohkom atmasokilli vo
intim vissero-parietal bitigmalori olmusdur.

Ikinci morhaloda patologiyamn laparoskopik
korreksiya imkanlari, mini-laparotomiya ilo
birgo aparilmasinin vo ya laparotomiyaya gos-
torisin vacibliyini miioyyonlogdirmisik. Bu maor-
holodo agirlasmalar olmamisdir. Laparoskopun
nozaroti altinda qarnin 6n divarmin vissero-
parietal bitismolorindon azad zonalarinda isci
alatlor daxil etmok vo vissero-parietal bitig-
molorin toftisini aparmagq ti¢iin bir nego ndqtodo
1-don 4-dok laparoportlar yerlosdirmisik ki, bu
da bosluglu organlarin vo bdyiikk piyliyin
parietal peritonla bitigmalori zamani xiisusilo
aktualdir.

Ugiincii morholodo radikalliq vo amoliyyatin
on az travmatikliyi prinsipino omoal edilmoklo
adheziolizis icra edilmisdir.

[lk névbodo bagirsaq kegmozliyi toroden
bitigmolor aradan qaldirilmigdir.  Adekvat
dekompressiya mogsadilo bagirsagi “qosaliilo”
soklindo deformasiyaya ugradan, ciblor vo
arakosmolor omolo gotiron bitismoalor, eloco do
istonilon lokalizasiyal1 atmalar kosilmisdir.
Bagirsaq mohtoviyyatinin  horokotine manea
yaratmayan vissero-visseral, hamg¢inin diafraq-
maalti sahonin vissero-parietal bitismalorinin
adheziolizisine ehtiyac olmamisdir.

Dérdiincti morhoalads iso lazim olan hallarda
vo imkan oldugda bitismolorin residivinin
profilaktikasi hoyata kecirilmisdir.

Miiasir dovrdo bitismalorin omolo  golmo-
sinin profilaktikasi, osason, {ii¢ istigamotdo
aparilir: peritonun zadalonms sothini azaltmag;
omoliyyat zonasinda iltihabi prosesi azaltmag;
mezotel lizorino  yerlosdirilon  qoruyucu
tobogolor vasitosilo zodolonmis seroz sothlori
mohdudlagdirmag.



Bitismo  xostoliyinin  operativ  miialicosi
zamani azinvaziv texnologiyadan istifads
edilmosi corrahi aqgressiyani minimum saviy-
yaya endirmays imkan verir. Operativ miidaxilo
sahosinin radikal kigildilmoasi yeni parieto-
visseral bitismolorin omologolmo riskini, made-
bagirsaq traktt ilo mohtoviyyatin harokotinin
barpa miiddotini ohomiyyastli dorocodo azaldir
vo bununla da tonoffiisiin funksiyasini, xosto-
lorin timumi reabilitasiyasini yaxsilagdirir.

Omoliyyat zonasmnda iltihab1 reaksiyanin
zoiflodilmosinin  molum dsullar1 ilo  yanasi,
sintetik sorulan tikis materiallarindan (“Poly-
sorb”, “Biosin”, “Dexon” — Tyco Healthcare)
vo enzimoterapiyadan (“Flogenzim” — Mucos
Pharma) istifado etmisik. Sorulan saplarin
iltihab oleyhina tosirinin osasini onun bioinert-
liyi vo liflorinin gliikol vo siid tursusuna qodor
parcalanmasi toskil edir ki, bu mohsullar da
toxumalardan sorularaq organizmdo metabo-
lizasiyaya ugrayir.

Torkibi tobii fermentlor kompleksindon
ibarot olan “Flogenzim” qanin Ozliiliiylini
azaldir, trombositlorin aqreqasiyasimi zoifladir,
mikrosirkulyasiyant yaxsilagdirir.  Fermentlor
patoloji proses zonasinda toplanaraq Odem
oleyhino, fibrinolitik, ikincili analgetik, iltihab
oleyhino, antiaqreqant tosir gostorir, basqa sdzlo
bitigmalorin omolo  golmasinin  patogenetik
hoalgolorino kompleks tosir gostorir.

Miiasir dovrdo periton {izorindo qoruyucu
tobogo yaratmaq {iciin istifado edilon bitismo
oleyhino daha effektiv tosir gdstoron baryer

21
45,7%

vasitosi “Interceed (TC-7)” hesab edilir. Onun
osas1 regenerasiya olunan oksigenlosmis sellii-
lozadan ibarot steril bioloji deqradasiyaya ugra-
yan tordur vo implantasiyadan sonra bakteri-
yalarm inkisafina sobob olmur. 8 saat ke¢dikdon
sonra tor jelesokilli olur vo zadslonmis toxuma
lizorindo qoruyucu tobogo omolo gotirir, 24
saatdan sonra iso “Interseed” artiq identifikasiya
oluna bilmir. Preparatin tam hidrolizi vo
absorbsiyas1 28 giindon sonra bas verir. Bu
sobabdon biz do periton {izorindo qoruyucu
tobogqo yaratmaq {i¢iin “Interceed” torundan
istifado etmisik.

Biitiin xostolordo birinci morholo agirlag-
masiz kegmisdir. I vo II doracali bitisma prosesi
tosdiglonmis miivafiq olaraq 5 (10,9%) vo 18
(39,1%) xostado garin bosluguna operativ giris
vo bagirsaq kegmozliyino sobab olan organ-
lararas1 bitigmoalorin ayrilmast texniki ¢atinlik
torotmomisdir. 21 xostodo (45,7%) III doracali
bitigmo prosesinin olmasi omoliyyatin biitiin
marhalolorinin yerino yetirilmosini shomiyyatli
doracads ¢otinlosdirmisdir. Presizion amoaliyyat
texnikasi hesabina intraoperasion agirlagmalarin
inkisafindan qagmaq miimkiin olmusdur. Xasto-
lordon 2 noafordo (4,3%) IV dorocali bitigmo
prosesi bagirsaq mohtoviyyatinin horokating
mane olmayan coxsayli atmalar, l6vhosokilli
piylik va bagirsaq bitismelari, eloca do vissero-
visseral bitismolor askar edilmisdir (sokil). Bu
xastolordo  adheziolizis mogsadilo  mini-
laparotomik  vo  laparoskopik  {isullardan
miistorak istifado etmisik.

5 4 [ doraco
10,9% M /] doraco
» ®m []] doraco
B/ doroco
18
39,1%

Sokil. Laparoskopik iisulla omosliyyat kecirilmis (asas qrup) xostolords agkar edilon bitismo
prosesinin daracalari



Nazik bagirsagin 16vhosokilli vo yasti for-
mada olan vissero-parietal harokotli bitismolori
35 xastado askar edilmisdir. Bu nov bitismonin
xiisusi amoliyyatonii ultrasos diagnostikasinin
hassaslig1 94,6%, laparoskopik diagnostikasinin
hassasligi iso 99,2% toskil etmisdir. Azinvaziv
texnika horokotli orqanlararasi bitismolor {iglin
daha miinasib olmus vo 31 (67,4%) xostodo
omoliyyatin ugurla basa catmasina imkan
vermisdir.

Xostolorimizdon 11 nofords (23,9%) nazik
bagirsagin omoliyyatdansonraki ¢apiq toxuma
ilo bitismolori ¢ox six vo méhkom oldugundan
laparoskopik iisulla adheziolizis miimkiin ol-
mamigdir. Bu bitismolor, asason, gobok nahi-
yosindo (n=9) lokalizasiya etmigdir. Horokatli
bitigmaloari laparoskopik olaraq kesdikdon sonra
bizo nazik bagirsaq ilgoyino fikso olunmus hissa
izorindo mini-laparotomiya hoyata kegirmak vo
adheziolizis aparmaq lazim golmisdir. Seroz
qisast qopmus hissolor vo yaralar atravmatik
sorulan tikis materiali ilo (“Polysorb”, “Biosin”,
“Dexon”) tikilmigdir.

Azinvaziv adheziolizisin orta davametmo
middoti  48,2+5,3 doqiqo toskil etmisdir.
Azinvaziv omoliyyatin nozords tutulmus plani
(adheziolizisin ugurla basa ¢atmast) xostolordon
91,3%-ds yerina yetirilmisdir (n=42), 8,7%-da
(n=4) iso bagirsagin perforasiyasi vo gqanaxma
ilo olagodar olaraq laparotomiyaya ke¢mok la-
zim golmigdir. Letal natico miisahido edilmisdir.

Xastolordon 15,2%-ds (n=7) qarin boslugu-
nun sanasiyasina, bagirsagin vaziyystinin dina-
mik giymeotlondirilmasine vo bitismalorin omolo

golmoasinin profilaktikasina yonolmis dinamik
relaparoskopiya hoyata kecirilmisdir. Kontrol
qrupda laparotomik omoliyyatin miiddoti
65+8,5 doqiqe toskil etmisdir. Stasionar miiali-
conin miiddoti orta hesabla 14,5+3,4 giin olmus-
dur. Yara agirlagsmalarina 24 xostodon 5-do
(20,8%) rast golinmigdir. Dord xosto (16,6%)
Olmiisdiir.

Bitismo monsali kaskin bagirsaq kegmozliyi
zamani azinvaziv vo laparotomik corrahi
miidaxilslorin miiqayisali qiymstlondirilmasi 2-
ci cadvaldo gostorilmisdir. Tadqiq edilon qrup-
larin  gostoricilorinin  statistik tohlili zamani
askar olmusdur ki, azinvaziv texnologiyadan
istifado edorkon intraoperasion (p=0,009) vo
omoliyyatdansonraki (p=0,006) agirlasmalarin
inkisaf tezliyi, letalliq soviyyesi (p=0,021) vo
stasionarda galma miiddsti (p=0,045) azalir
(cadval 3).

Osas qrupda adheziolizdon sonra xastalarin
stasionarda gqalma miiddoti 5,8+2,3 giin toskil
etmisdir. Vissero-parietal bitismolorin ayril-
masindan sonra periton iizorindo yaranan
defektlor bitismo prosesinin residivindo miis-
tosna rol oynayir. Bozi hallarda bagirsagin
monfozini agmamaq iiclin nazik bagirsaq
ilgayini qarnin 6n divarindan bitigmis periton
hissasi ilo birgo ayirmaq lazim golir. Buna
gora do, xostolordon 14 noforde vissero-pa-
rietal bitismolorin formalagmasinin profilak-
tikas1 moagsadilo parietal periton {izarina bio-
deqradasiya olunan sintetik “Interceed” toru-
nun laparoskopik aplikasiyasi hoyata kegiril-
misdir.

Cadval 3. Bitisms mansali kaskin bagirsaq kegmoazliyi zamani corrahi
miidaxilslorin miiqayisali qiymetlondirilmasi

Tadqiqat qruplari Forgin statistik
Gostarici diirtistliiyi
Osas qrup Kontrol qrupu P /P
(n=46) (n=24) L
Laparotomiyaya konversiyanin vacibliyi 4 (8,7%) 22 (91,7%) <0,001*
Intraoperasion agirlasmalar 4 (8,7%) 8 (33,3%) 0,009 *
Omoliyyatdansonraki agirlasmalar 1(2,2%) 5 (20,8%) 0,006 *
Letal naticolor 0 4(16,6%) 0,021 *
Omoliyyatin miiddati (M£m), doq 48,2453 65+8.5 0,051
Stasionarda qalma miiddesti (M+m), giin 5,8€2,3 14,5£3 .4 0,045 *

Qeyd: *— “0” hipotezi inkar edilir

95



“Interceed” torunun aplikasiyas1 aparilmis 14
xostado amoliyyatdan 4-5 giin sonra gqarnin 6n
divarinin  ultrases miiayinoesindo  preparatin
yerlosdirildiyi zonada parietal peritonun vo
peritondnii  birlogdirici toxumanin 4-6 mm-9
godor infiltratlagdigint askar etmisik ki, bu da
cox giiman ki, adheziolizis zaman1 toxumalarin
zadolonmosi ilo olagadardir.

Omoliyyat olunmus xastolordo omoliyyat-
dansonraki dovr agirlasmasiz ke¢misdir. Biitiin
xostolora  bitismo  oleyhino  fizioterapevtik
todbirlor kompleksi toyin edilmis, 6 xostado iso
hom do “Flogenzim”in miialicovi dozalarindan
istifado edilmoklo bitismolorin dorman pro-
filaktikas1 hoyata kecirilmigdir. ©moliyyatdan
sonra 6 aydan 4 ilodk dovrdo “Interceed”
aplikasiyast olunmus 34 (73,9%) xostodo
kontrol miiayinolor aparilmisdir. Vissero-pa-
rietal bitismolorin residivinin ultrasas slamatlori
askar olunmamis, tokrar stasionara qobul vo
corrahi miidaxilolor apariimamisdir. “Interceed”
istifado olunmus yalniz 1 (4,2%) xastodo bagir-
saq fistulu meydana ¢ixmusdir ki, buna gora do
laparotomiya icra olunmusdur. Kontrol qrupda
2 (8,4%) xosto (miivafiq olaraq 4 ay vo 1,5 il
sonra) motor-evakuator pozgunluga géro tokrar

hospitalizasiya olunmus, lakin miiayinolor
zamant bagirsaq kegmozliyi olamatlori askar
edilmomigdir. Xostolor qisamiiddoatli konser-
vativ miialico vo pohriz korreksiyasi kursundan
sonra eva yazilmisdir.

Noticoalordan ¢ixaris

1. Nazik bagirsaq ilgoklorinin adheziya-
siin amoliyyatonii laparoskopik tisulla aparilan
diagnostikanin hassaslig1 99,2% toskil edir;

2. Laparoskopik adheziolizis va bitigma
prosesinin baryer profilaktikas1 bagirsaq kec-
mozliyi konservativ todbirlorlo aradan qaldi-
rilmig I-II doracoli adheziya olan xostolords
daha effektivdir;

3. Laparoskopik adheziolizis zamani tex-
niki ¢otinliklor meydana ¢ixan hallarda bitig-
molori  mini-laparotomik kosikdon keg¢mokls
ayirmaq daha olveriglidir. Bu miimkiin ol-
madiqda, laparotomiyaya konversiya moqgsade-
uygundur;

4. Adheziolizisdon sonra bitigmo prosesi-
nin baryer profilaktikas1 mogsadilo “Interceed
(TC-7)” vo sistem enzimoterapiya aparilmasi
mogsadouygundur.
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JATTAPOCKOITMYECKHU AJITE3UOJIN3 U BAPBEPHASI TIPOPUJIAKTHKA CITAEYHBIX
IMPOIECCOB B BPIOIIIHOU ITIOJIOCTHU

HN.A.1Ocy6oB
Azepbatiodcanckuii 20Cy0apCmeeH bl UHCIMUMYM YCO8epuLeHCMB08anus epavell umenu A. Anuesa
Kageopa obweii u nracmuuecxou xupypeuu, baxy, Azepbatioxcan

Pe3ztome. B cratbe mpezacTaBieHa WHPOpPMAIUA O MPOBEACHHOW HCCIEAOBATEILCKOH paboTe Mo yTod-
HCHHUIO BO3MOXHOCTHU J'IaHapOCKOHH‘IeCKOﬁ JUArHOCTHUKU KHUIISYHOMN HEIIPOXOAUMOCTHU CIIaCYHOT'O IIPOHC-
XOXKJICHUS B PaHHEM ITOCICOTIEPAIIIOHHOM MEPHOIE U ONITUMH3AINH aJr €3HOJIH3HCA.

B panHeM mocieornepainoHHOM Teproie ObUTO 00CIenoBaHO U TposiedeHo 70 ManueHTOB ¢ KHUIICYHOM
HEMPOXOJIMMOCTBIO BEPXHUX OTIENIOB JKEIYJOYHO-KUIIICUHOTO TpakTa. B ocHOBHyI0 Tpynmy Bounum 46
MAIUCHTOB, B KOHTPOJIbHYIO — 24. B OCHOBHOI TpyIIe P KUIICYHOW HEMPOXOIMMOCTH MOCICONEPaIlliOH-
HOTO CITAGYHOTO TIPOWCXOXKACHUS BBHITONHSIACH JIAMAPOCKOIMYECKasi OIepanus, a y aHaJIOTHYHBIX
KaTeI‘OpI/Iﬁ ManyvEeHTOB, BOIICAIINX B KOHTPOJBbHYIO I'PYIITY, BBITIOJTHAICA OTKpBITBIﬁ METO/J — JIaIIapOTOMMUH.

HccnenoBanue mokasanio, 4To MPH JAapoTOMHUH C BEPXHECPSIUHHBIMU H HUKHECPSIMHHBIMU Pa3pe3aMu
BEPOATHOCTh BOSHHUKHOBEHHUS KHUIIEYHON HEMPOXOAMMOCTH BhINIe. UyBCTBUTEIHHOCTH MPEIOTEPAIIHOHHON
YIBTPa3ByKOBON AMAarHOCTHUKW TMOJBHKHBIX BHCIIEPO-TTAPHUETANBHBIX CHAeK MEeTeNlb TOHKOW KHIIKH COCTaB-
et 94,6%, a 9yBCTBUTEIBHOCTH JIANIAPOCKOMUYECKON MuarHocTuku — 99,2%. CraTUCTHYECKU aHaIu3
MapaMeTpoB HCCIEAYEeMbIX TPYII I[OKa3alx, YTO MpPH HWCIOJIb30BAaHUHM MAaJOWHBAa3HBHBIX TEXHOJOTHN
CHHM3WJIACh YacToTa mHTpaonepannoHHbix (p=0,009) n mocneoneparmonHsix ocioxkueHuit [10,9% u 54,1%;
(p=0,006)], nerampuocth [0 u 4 (16,6%); p=0,021], TPOTOIKUTEILHOCTL, NPEOBIBAHUS B CTAIMOHAPE
[(5,8+2,3 u 14,5+3,4); p=0,045].

LAPAROSCOPIC ADHESIOLYSIS AND BARRIER PREVENTION OF
ADHESIVE PROCESSES IN THE ABDOMINAL CAVITY

I.A.Yusubov
Azerbaijan State Advanced Training Institute for Doctors, named after A.Aliyev
Department of General and Plastic Surgery, Baku, Azerbaijan

Summary. The article presents information about research work carried out to clarify the possibility of
laparoscopic diagnosis of intestinal obstruction of adhesive origin in the early postoperative period and
optimization of adhesiolysis.

In the early postoperative period, 70 patients with intestinal obstruction of the upper gastrointestinal tract
were examined and treated. The main group included 46 patients, and the control group included 24. In the
main group, laparoscopic surgery was performed for intestinal obstruction of postoperative adhesive origin,
and in similar categories of patients included in the control group, an open method - laparotomy - was
performed.

The study showed that laparotomy with upper-middle and lower-middle incisions is more likely to cause
intestinal obstruction. The sensitivity of preoperative ultrasound diagnostics of mobile viscero-parietal
adhesions of small intestine loops is 94.6%, and the sensitivity of laparoscopic diagnostics is 99.2%.
Statistical analysis of the parameters of the studied groups revealed that the incidence of intraoperative
(p=0.009) and postoperative complications [10.9% and 54.1%; (p=0.006)], mortality rates [0 and 4 (16.6%);
p=0.021], and duration of hospital stay [(5.842.3 and 14.54+3.4); p=0.045] decreased with the use of
minimally invasive technology.

Miiallifla alaqa iigiin:

Ilqar Bliass oglu Yusubov, O.0livev adina Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu,
Umumi va plastik corrahiyya kafedrasi

E-mail: yusibov.ilgar@mail.ru

97



o . ) ] AZ3RBAYCAN
GIGIYENA, EPIDEMIOLOGIYA VO a
ATJ, 2023, Ned, 98-102 SOHIYYO TOSKILI

AZERBAIJAN MEDICAL JOURNAL

DOI: 10.34921/amj.2023.4.014
OFTALMOXLAMIDIiOZUN KLINIiK-EPIiDEMIiOLOJI XUSUSIYYOTLORI

G.il.Agayeva
Azarbaycan Tibb Universitetinin Epidemiologiya va tibbi biostatistika kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalaoda goziin xlamidiya infeksiyast ilo yoluxma yollarini, yoluxmanin yas qruplarini, yanasi
gedon xastaliklori miiayyan etmak maqsadilo aparilmis todgiqat isi haqqinda moalumat verilmigdir.
Tadgigatda miiayina obyekti asas va kontrol qruplara bélinmiis 125 xastadon ibarat idi. Osas qrupa
xlamidiya diagnozu qoyulmus 95 nafor, kontrol qrupuna forqli etiologiyali xastoliyin oxsar klinik formalar:
olan 30 xasta daxil edilmigdir. Osas miiayina metodlarina urogenital organdan va goz yasi mayesindan
gotiiriilon materialin mikroskopiyasi, bakterioloji miiayina, vizometriya, tabii isiqlh goz miiayinasi, birbasa va
oks-oftalmoskopiya, goz dibi miiayinasi, [FA, ZPR miiayinalori daxildir.

Arasdirmalar naticasinda malum olub ki, yenidogulmus va 1 yasadak usaqlarda 3,14% hallarda xastalik
anadan usaga dogus zamani kegib. 5,28% hallarda yoluxma ana ilo yaxin tomas naticasinda, 25,73%
hallarda ailanin evdo eyni gigiyena vasitolorindan istifads etmasi, 65,85% iso cinsi alaqa naticasinda bas
vermigdir. Xoastalik asasan biitiin yas qruplarindan olan insanlar arasinda yayilir. 70% hallarda
oftalmoxlamidiozlu xastalarda sidik-cinsiyyat orqanlarin iltihab alamatlori miisahida edilir. Bundan basqa,
41,5% hallarda oynaqlarda, 28,23% hallarda tonoffiis orqanlarinda, 35,56% hallarda moada-bagirsaq
sisteminda iltihabi dayisikliklorlo miisayiat olunur. Xostalorin toqriban 61,05 %-do ikitorafli oftalmoxlamidioz,
38,94%-da birtarafli oftalmoxlamidioz miisahida edilmigdir.

Acar sozlar: oftalmoxlamidioz, uveit, xlamidiya konyuktiviti, chlamidia trichamona

Knrouegwle cnosa: ogpmanomoxnamuouos, ygeum, XaamMuoutinwlil Konvionkmusum, chlamidia trichamona

Key words: ophthalmic chlamydiosis, uveitis, chlamydial conjunctivitis, chlamydia trihamona

Xlamidiya infeksiyasinin diagnostikasi saho- prosesin marhalasini toyin etmays komok edo
sindo c¢oxsayli todqgigatlar mdvcuddur [1,2]. bilor ki, bu da 6z ndvbosindo infeksiyanin
Umumiyyatlo son zamanlar bazi xastoliklorin kaskinlogmasinin vo xastoliyin tokrarlanmasinin
yayllmasi iizro artimin sabobi mohz laborator- garsisini almaq {iglin adekvat immunkorrek-
diagnostik metodlarin  tokmillogdirilmasidir. siyaya imkan verir [4;5].

Olkomizdo do xlamidiozun diagnostokasinda Tadqiqat isinin maqgsadi — goziin xlamidiya
miixtolif metodlardan istifads edilir [1;2]. Lakin infeksiyasi ilo  yoluxma yollarmi, yoluxmanin
oftalmoxlamidiozun diagnostikast sahosindo yas qruplarini, yanasi gedon xastoliklori miioy-
todqiqat islori yoxdur. Tobiidir ki, istifads edilon yon etmoakdir.

miiayino tsullart eyni olacaqdir. Lakin xasto- Tadgiqatin material vo metodlar. Tadqgigata
liyin miixtalif morhalolorinds on someroali diag- 125 xosto calb edilmis vo onlar asas vo kontrol
nostik metodlarim secilmosi, digar torofdon, xos- olmagla 2 qrupa bolinmigdiir. Ssas qrup
toliyin miixtolif merholslorinde miixtolif metod- infqrrpativ diaqnostik.me'to'dlardan istifado edilgrek
larm effektivliyinin giymotlondirilmesi on ak- xorioid, torlu gisa, optik sinir, sklera vo buynuz qisa-

tual mosalolordon biri hesab edilir [3:4]. Eyni nin iltihabi zadslonmolarinin xlamidiya etiologiyasi
. . . By diagnozu qoyulmus 95 noforden ibarat olmusdur.

zamanda gorma orqaninin infeksion patologiya- . s

sinda herpes-simplex viruslarinm, sitomegalovi Kontrol grupuna xastaliyin forgli etiologiyali oxsar

. o ) formalari olan 30 xasto daxil edilmigdir.
ruslarin, xlamidiyalarm torotdiyi xostoliklor bag- Xlamidioz diaqnozu olan urogenital organdan vo

vermd tezliyino, gedisatin siddstine vo miialica- gbzyast mayesindon gétiiriilon materialdan yaxma
sindo ¢otinlikloro géra aparict yerlordon birini hazirlanilaraq mikroskopiya edilmosi, bakterioloji
tutur. Bu baximdan, uveitoz vo onun tokrarlanan milayino, vizometriya, tobii isiqgda gdz miiayinasi,
formalarinin vaxtinda diagnozu, etioloji olaraq konyunktiva vo buynuz qisanin yariq lampa biomik-
xlamidiya infeksiyalar1 ilo olagali infeksion roskopiyas, birbasa vo oks oftalmoskopiya, goz dibi

milayinasi noticesinde qoyulmusdur. Bu moagalads
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xlamidiyaya siibho olan xostolorin miiayinosi {igiin
algoritm hazirlamaq mogsadilo test sistemlari
vasitasilo miixtolif {isullari miigayisa etmisik. On
yuksok hassasliq vo spesifikliyo malik iki {isuldan
istifado edilmisdir: xlamidiya lipopolisaxaridine
monoklonal anticisimciklorlo  birbasa immuno-
fluoressensiya (IFA) Chlamynoscreen (Nearmedic)
vo ribosomal genlor Litexdon olan test sistem-
lorinden istifads edilorak zencirsakilli polimeraza
reaksiyasi vasitasilo miioyysnlogdirilmisdir.

Tadqgiqatin naticalori vo onlarin miizaki-
rasi. Chlamidia Trichamonatis-in toratdiyi xla-
midiozlar osason cinsi infeksiya hesab edilir.
Osas yoluxma yolu xlamidiya dastyicis1 olan bir
soxslo gorunmayan vaginal, anal vo ya oral cinsi
olagadir. Xastoliyin on neqativ toraflorindon biri
odur ki, xlamidiya kec¢irmis vo miialico almig
soxslor belo, bu infeksiyaya yenidon yoluxa
bilor. Xlamidiya dogus zamani, eloco do dogus-
dan sonraki dovrdo do six tomas noticosindo
anadan usaga keco bilir. Chlamidia-ya yoluxma
ham cinsi slaqo ilo, ham ds vaginal maye va ya
yoluxmus sperma ilo ¢irklonmis dori ilo gozlorin
vo digor selikli gisalarin tomasi zamani xosto-
liyin Otliriilmosi miimkiindiir. Yetkin soxslor
oftalmoxlamidiozla cirklonmis bazi ogyalarla —
stini  kirpiklor, paltarlar, dosmallar, digor
kosmetik vasitolorlo do yoluxa bilirlar.

Xostolik tarixlorinin vo anamnez noticolori-
nin retrospektiv epidemioloji analizi gostor-
misdir ki, 3,14% hallarda xastolonmolor yenido-
gulmuslarda vo 1 yasa qgodor olan usaqlarda
anadan usaga dogus zamanmi ke¢misdir. 5,28%
hallarda ana ilo six tomas naticasinda, 25,73%
hallarda ailo moisot zominindo eyni gigiyenik
vasitolardan istifads edon zaman va ya 65,85%-1
iso cinsi olago zamani yoluxmusdur. Cinsi yolla
youxanlarm 3,37%-1 homoseksual cinsi olagqo
yolu ila yoluxanlardr.

Aparilan arasdirmalar noticosindo molum
olmusdur ki, anoloji statistik molumatlardan
forgli olaraq bizim todqgiqata daxil edilon xasto-
lor arasinda kontakt yolu ilo usaq vo yeniyet-
molorin yoluxmasi hali daha ¢ox bas vermisdir.
Bu da ohali arasinda soxsi gigiyenik qaydalara
riayot olunmasi sahosindo vo sanitar maarif-
londirms isindoki ¢atismazliglarin olduguna bir
isarodir. Buna goro do bu infeksiyanin profi-
laktikasina aid horbi sohorciklordo vo bu sohor-
ciklora nozarot edon poliklinika vo ambulato-
riyalarda periodik maariflondirma islorinin
aparilmasi osas masalolordon biri hesab edilir.
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Infeksion konyunktivin etioloji strukturuna
miixtolif mikroorqanizmlor daxildir. Lakin bas
veran xastolonmolorin toqribon 30%-0 qodori
Chlamydia trichomanatis-in paymna diisiir.
Oftalmoxlamidioz osason doyiskon inkubasion
dovrdon sonra ¢ox surstlo kegcmoyon iltihabi
doyisikliklorlo 6ziinli gdstorir. Osason yolux-
madan 3 giin sonra xostolordo olamatlor 6ziinii
gostormoya basglayir ki, bu period 15 giino godor
uzana bilor. Xostoliyo biitiin yas qruplarindan
olan insanlar arasinda rast golinir. 70% hallarda
oftalmoxlamidiozlu xostalordo  sidik-cinsiyyot
organlarinin iltihab1 olamatlori miisahido ediir.
Bundan bagsqa, 41,5% hallarda oynagqlarda,
28,23% hallarda tonofflis orqanlarinda, 35,56%
hallarda mods-bagirsaq sistemindo  iltihabi
doyisikliklor miigahids edilir.

Bizim todqigatimizda 95 oftalmoxlamidioz
infeksiyasi tosdiglonmis xosto asas qrupa daxil
edilmisdir. Gotiiriilon  xostolorin ~ 48,42%-1
(46 nofor) qadin, 51,57%-1 (49 nofor) kisidi.
Umumiyyatlo, xastolorin klinik tozahiirlori yasa
gora spesifik olaraq miioyyon qodar forglondiyi
osas qrupumuzun 23,16%-ni (22 nafor) 15 yasa
qodor usaglar, 36,84%-ni (35 nofor) qadinlar vo
40 %-ni (38 nofor) kisilor toskil edir.

Yasa goro spesifik demoqrafik qruplagmaya
uygun xastolorin yas qruplari {izro paylanmasini
miisahido etsok gororik ki, xostolorin 8,42%-1
(8 nofor) 0-4 yas, 6,31%-1 (6 nofor) 5-9 yas
qrupu, 8,42%-1 (8 nofor) 10-14 yas, 13,68%-1
(13 nafar) 15-19 yas, 16,84%-1 (16 nafar) 20-24
yas, 14,73%-1 (14 nofor) 25-29 yas, 7,36%-1
(7 nofar) 30-34 yas, 5,26%-1 (5 nofor) 35-39
yas, 3,15%-1 (3 nofor) 40-44 yas, 8,42%-1
(8 nofar) 45-49 yas, 2,10%-1 (2 nofor) 50-54
yas, 1,05%-1 (1 nofor) 55-59 vyas, 2,10%-1
(2 nofar) 60-64 yas, 1,05%-1 (1 nofor) 65-69
yas, 1,05%-1 (1 nofor) 70-don bdyiik yas
grupundan olan insanlarin payina diistir.

Xostolorin  togribon  61,05%-do  ikitorofli
oftalmoxlamidioz, 38,94%-do birtorafli oftal-
moxlamidioz miisahido edilmisdir.

Oftalmoxlamidioz zaman1i gormo organi
miixtalif doracados zadoalonir, bunlardan daha sox
rast golinon sklerit, episklerit vo uveitdir. Bu
zadalonmalor marholali gakilds, yaxud da eyni
zamanda tozahiir edir. 9sas qrupumuzda olan
xastolordo do bu slamatlor kompleksi miisahido
edilmisdir. Todqiqata calb edilon xastolordon 61
nofordo uveit, 24 nofordo sklerit, 10 noforda
episklerit miisahido edilmisdir (Sokil).



Sokil. Oftalmoxlamidiozun formalart: A. Uveit; B. Uveit — agirlasmis forma; C. Sklerit; D. Episklerit.

Uveit miisahido olunan xastolords goz agrisi,
gozdo qizarti, gormodo iizon hissociklorin ol-
mas1 vo bulaniq gérmo kimi simptomlar miisa-
hido edilmisdir. Uveit an ¢ox 30-60 yas qru-
punda olan xastolordo miisahido edilmisdir. Xla-
midioz zamani bazon uveitli xastolordo immun
hiiceyrolor geyri-adi doracodo koskin reaksiya
verir ki, bu da T-hiiceyrolarin aktivlogsmasi ilo
olagoli iltithaba vo toxuma degenerasiyasina
sobab olur. Uveitin 70-85%-1 6n tiveit, 10%-1i
araliq uveiti, 3-5%-1 iso arxa uveit kimi 6ziinii
biiruze vermisdir.

Skleritli xostolordo goziin xarici ag toboaqo-
sinin iltithab1 bag vermisdir ki, bunlarin da 65%-
do diffuz sklerit, 25%-do diiyiinlii sklerit vo
10%-do nekrozlagsan sklerit miisahido edil-
migdir. Miisahido edilon simptomlardan sklera-
nin vo konyunktivanin qizartisi, bazon bondv-
soyi rongo cevrilirmosi, almaciq vo ya ¢onayo
yayila bilon siddetli goz agnsi, fotofobiya,
lakrimasiya vo gormo koskinliyinin azalmasi
miisahido edilmisdir.

Episkleritli xostolordo agr1 sklerito nisboton
daha az siddatli olur. Hiperemiya, goziin qizar-
tis1 skleraya gan axinmin (hiperemiya) artmasi
naticosindo bas verir. Konyunktivitdon forqli
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olaraq bu qizartt konyunktivaya kecmir.
Episkleritdo goziin konyunktiva ilo géz agini
(sklera) omolo gotiron birlogdirici toxuma
toboqgosi arasinda yerloson nazik toxuma tobo-
gosi iltithablasmigdir. Episklerit on ¢ox xosto-
liyin xronik residiv veron formalarinda miisa-
hido edilmisdir.

Episkleritli xostolorde géziin agrisiz qizartisi
(ylingiil agr1 miimkiindiir, lakin atipik) vo
gozlords sululuq miisahido edilmigdir. Episkle-
ritin agris1 adoton yiinglil olmusdur, sklerito
nisboton daha az siddotlidir, lakin palpasiya za-
mani1 hassas ola bilor. Bu xastolords ifrazat arti-
m1 v gdrma qabiliyyatinds doyisiklik miisahida
edilmomigdir. Episkleriti olan xastolordo uveitli
xastolors nisbaton daha az fotofobiya miisahido
edilmisdir. Episklerili xastolorin 75%-do yalniz
bir gézds proses izlonmisdir, skleritli xastolorde
159 70-80% hallarda har iki g6z zodolonmisdir.

Osas qrupa daxil edilon xastolordon 22 nofori
15 yasma qgodor olan usaqglardan ibarotdir ki,
onlarda da klinik tozahiirlor miixtolif sokildo
0ziinii biiruzo vermisdir.

Onlardan 5 noforda sklerit, 3 nofords episkle-
rit, 14 nofords iso uveit agkar edilmisdir. Uveitli
usaqglarin 35%-do keratouveit, 35%-indo medial



uveit, 30%-do panuveit miisahido edilmisdir.
Osas qrupda xastolorin yas vo cinsiyyat kate-
qoriyasina, homg¢inin epidemioloji tozahiir for-
malarina gors klinik todqiqini apardigdan sonra
kontrol gqrupunda tohlilini aparmaq aragdirma-
larin izahimi vermoak ti¢iin ¢ox vacibdir. Kontrol
grupa 30 xosto daxil edilso do, qrupun torkib
hissasi asas qrupa uygun gotiiriilmiisdiir. Kont-
rol qrupa daxil edilmis xostolordo do gozlorin
miixtalif dorocali iltihabi degenerativ doyisiklik-
lori miigahids edilmigdir. Bu doyisikliklor miix-
tolif infeksion vo geyri-infeksion etiologiyali
olsa da, klinik gedisat1 asas qrupa ¢ox oxsayir.
Bu xostolordon 13 nofordo klinik simptomlar
kaskin respirator tonoffiis infeksiyalar1 fonunda,
12 nofordo uro-gential infeksiyalar fonunda, 5
nofordo iso toksoplazmoz vo digor infeksion
etiologiyali xastoliklor fonunda miisahido edil-
migdir. Kontrol qrupa biitiin yas qruplarindan
olan insanlar daxil edilmisdir. Bu xostalorin

qrupun 23,33%-ni (7 nafor) 15 yasa godor usaqg-
lar, 36,67%-ni (11 nofor) qadnlar vo 40 %-ni
(12 nofor) kisilor togkil edir. Yasa goro spesifik
gruplann aragdirdigda gordiik ki, xastolorin
3,34%-1 (1 nofor) 0-4 yas, 6,67%-1 (2 nafor) 5-9
yas qrupu, 10%-i (3 nofor) 10-14 yas, 13,34%-1
(4 nafor) 15-19 yas, 20%-1 (6 nofor) 20-24 yas,
16,67%-1 (5 nofar) 25-29 yas, 6,67%-1 (2 nofor)
30-34 yas, 3,34%-1 (1 nofor) 35-39 yas, 3,34%-1
(1 nofar) 40-44 yas, 3,34%-1 (1 nofor) 45-49
yas, 3,34%-1 (1 nofor) 50-54 yas, 3,34%-1 (1
nofor) 55-59 yas, 3,34%-1 (1 nafor) 60-64 yas,
3,34%-1 (1 nofor) 65-69 yas qrupundan olan
insanlarin payina diisiir.

Infeksion konyunktiviti olan  xostolords
60% hallarda sidik-cinsiyyst orqanlarinda
iltihab oalamatlori miisahids edilir. Bundan basqa
37,5% hallarda oynaqlarda, 65% hallarda
tonofflis organlarinda, 39,23% hallarda modo-
bagirsaq sistemindo iltihabi dayisikliklor miisa-

43,33%-1 (13 nofor) gadinlardan, 56,66%-1 (17 hido olunur.

nofor) iso kisilordon ibarat olmusdur. Kontrol
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KIIMHUKO-3IINIEMHUOJIOI'MYECKOE UCCJIEAOBAHUE O®TAJIIBMOXJIAMUINO3A

I''.AraeBa
Kagedpa snuoemuonocuu u meduyunckou 6uocmamucmuxu
A3zepbaiiodcanckozo meduyurckozo yHueepcumema, baxy

Pe3rome. B craThe mpeCcTaBlIeHbl pe3yIbTaThl HCCIIEIOBAHUS, TPOBEIEHHOTO C LIETIbI0 OMPEAeTUTh MyTH
3apakeHHsl O(TaIbMOXJIAMHIMO30M, BO3PACTHBIE TPYIIBI 3apakeHHs, COMYTCTBYIOIIME 3aboneBaHus. B
XOJIe MCCIIEOBAaHUS O0BEKTOM O0OCIeNoBaHMs CTanu 125 manueHTOB, pa3/ielIeHHBIX Ha OCHOBHYIO U KOHT-
pPOJIBHYIO TPyHIbl. B OCHOBHYIO Tpymnmy BONIIIM 95 OONBHBIX C JAMAarHO30M XJIAMHUINO03, B KOHTPOJBHYIO
rpynimy Bonnik 30 OONBHBIX CO CXOIHBIMH KIIMHUYECKUMU (popMaMu 3a00JieBaHUS pa3Iu4YHON dTronoruu. K
OCHOBHBIM METOJ]aM HCCIIEIOBaHMS BKJIFOYACTCS MHUKPOCKOMMS MaTepualia, B3STOTO W3 YPOTCHUTAIBHOTO
OpraHa W CIJIE3HOH JXKHIKOCTH, OaKTePHOJOTHYECKOe HCCIEeNOBaHMe, BU3OMETpHUS, HCCIEJIOBaHHE Tia3 B
€CTECTBEHHOM CBeTe, IpsiMasi W oOpaTHas o(TaIbMOCKOIUS, HCCleqoBaHue riazHoro nHa, MDA, 3I1P-
HCCIIEIOBAHUS.

B pesynbTare mccnenoBaHui ycTaHOBIEHO, 9TO B 3,14% ciiydaeB y HOBOPOXKIEHHBIX U neTeit 1o 1 roma
3a00JeBaHUe IepeJaBajiock OT MaTepu K peOCHKY Bo Bpemst pojoB. B 5,28% ciydaeB 3apaxeHue
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MIPOM3OIIJIO B Pe3yJIbTaTe TECHOTO KOHTAaKTa C MaTepbio, B 25,73% ciy4yaeB B pe3ysbTaTe NCIOIB30BAHUS B
ceMbe OOIIMMHU CPEIICTBAMH TUTHEHBI B IOME, a B 65,85% - B pe3yibTaTe MOJIOBOro akTa. 3a00JieBaHue mpe-
HUMYLIECTBEHHO MPOSIBIISIETCS CPENU JIIOJEH BceX BO3pacTHBIX Tpymi. B 70% ciydaeB y 601bHBIX 0 TanbsMoO-
XJIAaMHM030M HaOJIOAAI0TCSl CHMITOMBI BOCIIAJICHHSI MOUYEIIONOBBIX opranoB. Kpome 3toro HabmromaroTcs
BOCTIAJIUTENbHbIE U3MEHEHHs cycTaBoB B 41,5%, opraHoB asixanus — 28,23%, xelry104HO-KHIIEYHOTO TPaK-
Ta — 35,56% cayuaes. [Ipumepno y 61,05% OonbHBIX OBLT IBYCTOPOHHHH OTanbMOXIaMuanos, y 38,94% -
OJHOCTOPOHHUH 0PTATBMOXIAMUANO3.

CLINICAL-EPIDEMIOLOGICAL STUDY OF OPHTHALMOCHLAMYDIOSIS

G.I.Agayeva
Department of Epidemiology and Medical Biostatistics, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a study aimed at determining the ways of infection with
ophthalmic chlamydia, age groups affected, and accompanying diseases. The study included 125 patients
divided into main and control groups. The main group consisted of 95 patients diagnosed with chlamydia,
while the control group included 30 patients with similar clinical forms of diseases of different etiologies.
The main research methods included microscopy of material taken from the urogenital organs and tear fluid,
bacteriological examination, visometry, examination of the eyes in natural light, direct and indirect
ophthalmoscopy, examination of the fundus of the eye, ELISA, and PCR studies.

The research revealed that in 3.14% of cases, infection was transmitted from mother to child during
childbirth in newborns and children under 1 year old. In 5.28% of cases, infection occurred as a result of
close contact with the mother, in 25.73% of cases through the use of shared hygiene items in the family, and
in 65.85% through sexual intercourse. The disease predominantly manifests itself among individuals of all
age groups. In 70% of cases, patients with ophthalmic chlamydia exhibit symptoms of inflammation of the
urogenital organs. In addition, inflammatory changes in the joints are observed in 41.5%, respiratory organs
in 28.23%, and the gastrointestinal tract in 35.56% of cases. Approximately 61.05% of patients had bilateral
ophthalmic chlamydia, while 38.94% had unilateral ophthalmic chlamydia.

Miiallifla alaqa iiciin:

Agayeva Giinel Intigam quzi, Azorbaycan Tibb Universitetinin Epidemiyologiya vo Tibbi biostatistika
kafedrasi, Baki, Azarbaycan

E-mail: department_epidemiology@amu.edu.az
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0ZBOKIiSTANDA OLUDOGULMA HADiISOLORININ SISTEMLOSDIRILMOSINDO
XBT-10 TOSNIFATININ TOTBIQi

A.A.Klimagkin, Y.Q.Rasul-zads, T.N.Nurullayev, D.S.Zaynobiddinova
Daskand Pediatrik Tibb Universitetinin Mamaliq va ginekologiya,
Usaq ginekologiyasi kafedralar:, Daskand, Ozbakistan

Xiilasa. Maqalads Ozbakistanda éliidogulma hallart strukturunun analizi sarh edilmis va bu sahays XBT-
10 tasnifatimin tatbiqi imkanlar: miizakira edilmisdir.

2018-2022-ci il illar arzinda bag vermis oliidogulma hadisalari retrospektiv kohort tadgiqati aparilmisdir.
Bundan otrii Ozbakistamin miixtalif bolgalorinds yerloson 24 tibb miiassisasinin materiallarinin perinatal
oliim iizra UST tasnifati nazora alimmagqla auditi aparilmisdir. Analizi aparilmis 285 hadisadon 256-s1
(89,8%) antenatal, 10,2%-i intranatal 6liimla alagadar olmusdur.

Oliidogulma hadisalorinin XBT-10 iizra tosnifatina asason tahlili gostormisdir ki, 285 éliidogulma
hadisasindan 69-u (24,2%) A3 — “Batndaxili hipoksiya” ilo alagadar olmusdur. Digar oliidogulma hadisalari
isa sabablor iizra asagidaki kimi boliinmiisdiir: A6 kateqoriyast “Doliin antenatal dovrda aydinlasdirilmamis
sobabdon 6liimii — 65/285 (25,4%); A2 kateqoriyasi “Infeksion xastaliklor” — 43/285 (15,1%); “Doliin
inkisafi ilo alaqadar olan pozulmalar” (A5+16) biitiin 6liidogulma hallarinin 14%-ni (40/285) taskil etmisdir.
Anamin vaziyyatinin analizi zamani aydin olmugdur ki, 285 batndaxili oliim halindan 75-i (26,3%) M-5 “Ana
tarafdon agirlasma olmayan” kateqoriyasina, 71-i (24,9%) iso M4 “Anada tibbi va carrahi agirlasmalar’la
alagali kateqoriyaya daxil idi. Bu kateqoriyalar iizra batndaxili 6liimlor hamilaliyin miiddatindan asil
olmadan har bir hestasiya yast dovriinda daha yiiksak olmusdur.

Miialliflor bu fikirdadirlor ki, UST-iin perinatal 6liimlar iizra audit aparmagq iiciin tokliflorinin va XBT-10
tasnifatimn Ozbakistan arazisinda tatbiqi kifayat gadar informativ va effektlidir. Bu tosnifatin va audit
tsulunun totbiqi perinatal 6liim hallarinin azaldilmast iigiin magsadyonlii va effektiv tobdirlor goriilmasi
imkanlarin artirir.

Acar sozlor: perinatal oliimiin strukturu, oliidogulma, XBT-10, perinatal oliimlarin auditi

Knrwouesvie cnosa: nepunamanvras cmepmuocme, mepmeopodicoenusi, MKb-IIC, ayoum nepunamanvHou
cMepmHocmu

Key words: perinatal mortality, stillbirths, ICD-PM, perinatal death audit

INPUMEHEHUME KJACCUPUKALIHNU MKB-IIC JJJIsI CUCTEMATHU3AIIUU CJIYYAEB
MEPTBOPOXJIEHUIN B Y3BEKUCTAHE

A A.Knumamkun, FO.I'.Pacyas-3ane, T.H.Hypyauaes, J[.C.3aiino6uaannosa
Tawkenmckuti Ileouampuueckuui Meouyunckuti Mncmumym
Kagheopa axywepcmea u cunexonozuu, 0emckou 2uHeko102uu

B cmamve npedcmasnenvi  pe3yibmamel  UCCAEO08AHUS  NPOBEOEHHO20 C  YEIbl0  U3YYAmb
MepmeopodicoeHull 6 Y3bexucmane u oyeHugamv 603modcHocmu @ueopenus cucmemvt MKB-TIC ¢
KAUHUYECKYIO0 NPAKIUKY.

B xo0e pempocnexmusnozo Kocopmnoeo uccredosanusi Ovuiu  npoananusuposanvt 285 cayuaes
MEPMBOPOIHCOEHUSL, NPOUZOUUEOUUX 8 24 POOOBCNOMO2AMENbHBIX VUpetcOeHUsxX Y3bexucmana ¢ nepuoo ¢
2018 no 2022 200.

Hccneoosanue nokasano, umo 6 cmpykmype mepmeopodicoenuti no MKB-TIC svidensiomca credyrouyue
ocHogHble kamezopuu: "A3: Buympuympobnas eunoxcus” (24,2%), "A6: Cmepmov nioda no neymoyHeHHOouU
npuuune 6 aumenamanibHom nepuooe” (25,4%), "A2: Ungexyuonnwvie bonesnu” (15,1%) u «Paccmpoticmsa,
cesi3aHHble ¢ pocmom naooay (xameeopus A5 + 16) — 14,0%. Cpedu cocmosinuii mamepei Haubosnee
pacnpocmpanénubimu  oxkaszanuce kamezopuu "M5: Ilpoyeccvl Oe3 ocnodcuenuii co cmopouvl mamepu”
(26,3%) u "M4.: Meduyunckue u xupypeuueckue ociodxcuenus y mamepu" (24,9%).
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Ilo muenuio asmopos, eénedpenue cucmemvt MKB-IIC ¢ Y3bexucmane saensiemcs uHQOpMamueHvIM U
apghexmusnvim wazom. dmo cozoacm ycmouuugylo OcHog8y OJid CPAGHUMENbHO20 AHANU3A NoKa3amerell

NepUHAmMaibHOU CMEPMHOCMU HA  HAYUOHANLHOM U  MENCOYHAPOOHOM  YDOBHAX,

umo  pacuiupum

B03MOACHOCU PA3PAOOMKU IDDEKMUBHBIX MeP NO CHUICEHUIO NEPUHAMATLHOU CMEPMHOCTIIL.

Cornacao noxnany OOH o poctwkeHun
ueneit passutusi Thicsuenetus (LIPT), mpen-
craBieHHOMY B 2015 roay, MeXIyHapOIHBIM
COOOIIECTBAM yJAIOCh JOOUTHCS 3HAYMMBIX
yCIIeXOB IO BCEM paHee O0003HAYEHHBIM
HarpaBlIeHUSM, MHOTHE 1IENTH ObLIH MOJTHOCTHIO
JNOCTUTHYTHI. ITOrM 3TOr0 neprosa CBUAETEb-
CTBYIOT O COKpAIllCHUHM MaTepUHCKON CcMepT-
HoctH (LIPT Ne 5) u cmeprtHOCTM neTel muan-
e 5 ner (LIPT Ne4) BnBoe, u 3TOT mporpecc
MIPOI0JKAET ycunuBaThes [1].

K Gonbiiomy coxxaneHuro, CHIKEHUE KOJU-
YecTBa MEPTBOPOKACHUI HE ObLIO BKJIIOUEHO B
criucok L[PT, u 31OT mokasarens HE OTCIIEKU-
Baercsi H1 opurmansHeiMu opranamu OOH, Hu
I'moGansHbIM OpemeneMm Oone3Hell. Baumanue
MHPOBOIO COOOILECTBa K 3TOM mpobieme 10
CHX TIOp OCTaeTcs HU3KUM, Jake HECMOTpPS Ha
JAHHBIE, CBUJETEIbCTBYIOIIUE O TOM, YTO
TOZI0BOE KOJIMYECTBO MEPTBOPOKACHHUI B MUpE
MOKET CcOCTaBIsITh OT 2,1 10 3,8 MHIJIMOHOB
ciy4aes [2].

[lonasinsitomiee 4nCiio MEPTBOPOXKIACHUH, a
UMEHHO 98% perucTpupyrorcsi B pa3BHBAIO-
LIMXCsl CTpaHax. Torja Kak B pa3BUTHIX CTpa-
HaX TOKa3aTelb MEPTBOPOXKICHUN COCTaBISIET
3-5 Ha ThICAYY PO/OB, BO MHOTUX DPa3BHUBaIO-
LIMXCSI CTpaHax 3TOT MOKa3aTenb Bbimie B 5-10
paz [3]. Hampumep, cormacHo BcemmpHoi
Opranuzaimu  31paBoOXpaHeHUs, B Y30eKHc-
tane B 2015 romy mnokasarenbr MeEpTBOPOXK-
nenuit cocrapisun 12,0 ciryuaeB Ha 1000 ponos.
DTOT MOKa3aTeNb BhI3BIBAET 0COOYIO 03a004EH-
HOCTh, YYWTBIBAas HaJIU4Yhe 3HAYUTEIHHOTO
TTOTCHIIMAJIA JIJIST €TO CHIDKEHUS [4].

B mHacrosmiee Bpems B Y30ekucTaHe He
CYLIECTBYET YHHUBEpPCAJIbHON KiacCU(pUKaLUU
MepTBOpoXkIeHU. Cilydan MepTBOPOXKICHUN
KJIaCCU(UIMPYIOTCS HAa OCHOBE KIMHHYECKUX
JAHHBIX WIH PEe3yJbTaTOB MATOJIOr0AHATOMHU-
YECKUX BCKPBITHH, NPU 3TOM HCIOJIB3YHOTCS
METO/IbI, KOTOpbIE OBbUIM LIUPOKO pacrpocTpa-
Henbl enle B 70-80 romax mpomuioro Beka.

B 2016 rogy BcemupHast opranusanus 3apa-
BOOXpaHEHMs MpezacTaBuia MexXIyHapoIHyIO
knaccudukammio 6onesneit (MKbB-10), amanTu-
POBaHHYIO JJIsl aHAJIM3a CIy4aeB IepUHATallb-
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HOM CMepTHOCTH, Wu3BeCTHYyK0 Kak «MKDb-
nepuHatansHas cMeptHocTh» (MKB-IIC) [5].
DKCIepThl HA/ICSIINCh, YTO dTa HOBas CUCTEMa
knaccudukanuu OyaeT crmocoOcTBOBaTh Oojiee
TOYHOMY M YHHUBEPCAJIBHOMY YYETy CIy4yacB
MEPTBOPOXKJICHUI, a TAaK)KE CO3/1aCT BO3MOXK-
HOCTb CPaBHMBATH PE3YJIbTaThl MEXAY PA3HbI-
MU pPETHOHaMU U TeorpaduuecKuMu 00-
JIACTAMH.

OpmHako 0 HACTOSILEr0 BpeMeHU HHDOp-
Malys O BHEJPEHUH 3TOM CHCTEMBI B CTPAHAX C
HU3KHM U CPEIHUM YPOBHEM JI0XOJIOB OTPaHU-
YeHa, HECMOTPSI Ha BEPOSATHOE pazHOOOpasme
CTPYKTYpPbI IIEpUHATATBHON CMEPTHOCTU CPEIU
pa3IMYHBIX HACEJIEHHBIX Ipymi. B cB3u ¢
9TUM WeJbK HAILIEr0 WCCIEA0BaHUS CTaIu
aHaJIM3 CTPYKTYpbl MEPTBOPOXIEHUN B Y30e-
KHCTaHE U OIICHKa BO3MOYKHOCTH BHEIPEHUS
cucrembl MKB-T1IC B KITMHUYECKYIO TPAKTUKY.

Marepuajibl U1 MeTOAbI HccJenoBaHusA. H-
dopmaimss 0 ciydasx MEpTBOPOXKICHHs Oblia
coOpaHa B TEYCHHE BCETO IIEPHOAA ITMIIOTHOTO
BHezIpeHust Merozonorni BO3 mo ayauty nepuHa-
TaneHOM cMepTHOCcTH (2018-2022 TT.) B 24 yupex-
JICHUSIX, PACIIONIOKEHHBIX B HECKOJIBKUX PErHOHAX
VY36ekucrana.

OrOop Kkeiica OCYLICCTBISUICS —CIEHUATbHON
KOMaHJIOH CHEIUAINCTOB, OOYYCHHBIX METO/IMKE
IIPOBCACHUA ayanuTa HepHHaTaJIBHOﬁ CMEPTHOCTH, B
KKJIOM U3 3THX YupeIeHud. B kaxmom ciyuae
3aIOJTHSUTHCh CIICIMAIbHBIC (POPMBI ay/IHTA TIEPUHA-
TaTBHOW CMEPTH, BKJIIOYABIINE B ceOs mH(DOpMa-
IIMI0 O BO3pAacTe MaTepH, PEHPOLYKTUBHOM aHaM-
He3e, OCIIOKHEHHX OEPEMEHHOCTH, TCUCHUH POJIOB,
TeCTAllMOHHOM CPOKE Ha MOMEHT POJIOpa3peIlIeHHs
MaTepH, II0JIOBOM IPUHAUICKHOCTH IUIOJA, BeEce
IPU POXKIICHUH, CII0CO0E POIOpa3peIIeHNs], a TAKKe
JaHHple aytormcuH. Jlns aHamM3a TarKe ObLia
JOCTyITHA WH(pOPMAIUs, OTpaXKCHHAS B CTaHIApT-
HBIX MEIUIMHCKHX 3aIHCSIX.

B wuccrenoBaHne He BKIFOYAMCH CITydad SJIeK-
THBHOTO TIpepbIBaHHsl OEPEMEHHOCTH Ha PaHHHX
CpOKaxX, TaK KaKk OHM HE CIHOCOOCTBOBAJIM BBISB-
JICHUIO TPOOJIeM B MPOIIECCE OKa3aHHs MOMOIH
MaTepsiM U HOBOPOXKICHHBIMHU.

MepTBOPOKIICHUEM CUUTACTCS POXKACHHE IO/
C TeCTAllMOHHBIM BO3PAcTOM > 22 HeNelb U Maccoi
Tena > 500 rpaMMOB IpU OTCYTCTBHU TPU3HAKOB
KN3HH, TaAKHUX KaK JbIXaHUC, Cepl[].[eGI/IeHI/Ie, ImyJib-



calys TIYNOBHHBl W IPOU3BOJIBHBIE JBHKEHHS
MYCKyJaTyphl.

Cucrema MKbB 10-IIM ncnonezyeT MHOTOYpOB-
HEBBIA MOAXOA A1 KJIAacCH(MKALUK MEepUHATANIb-
HOW CMEPTHOCTH, BKJIIOYas MEpPTBOPOXKICHHUS.
[Ipexne Bcero, oHa pasfemseT cilydau MO BPEMEHU
HACTYIUICHHS CMEPTH, BKJIIOYAsl AHTEHATaJIbHBIM,
MHTPAHATATGHBIA W HEOHATAIGHBIA TEPHOMBL. JTa
CHCTeMa TarKkKe IO3BOJISIET OMNPENENUTh NPHIHHY
CMEpPTH IUIOJA, YUUTHIBAsi COCTOSIHUE MaTepH, IO-
CKOJIBKY 3a00JI€BaHHUsI MaTepH 4acTo TECHO CBSI3AHBI
¢ ucxonamu oepemenHoctH s miona (Tadmuma 1).

[pouecc kmaccudurkanmu ciaydaeB MO COOTBET-
ctBytomM kareropusiMm MKB-TIC ocymectsisiics
B Tpu dTama. Ha mepBom sTame ompenemsics Iie-
pHOA, B KOTOPBI HACTYNWJI JIETAIBHBIM HCXOZ:
AHTEHATAJbHBIN WM WHTpaHATAIbHBIA. 3aTEM CITy-

yail pacrnpeaensuics Mo OJHON W3 IIeCTH KaTeropui
npuurH cmepTd (Al-A6) nansg  aHTeHaTaIbHBIX
cnmydaeB wid no cemu kareropusiMm (I1-17) mms
MHTPaHATANBHBIX CIy4aeB. 3aT€M OCHOBHYIO IIPU-
YHHY JIeTAIBHOTO Mcxoa komuposanu mo MKb-10.
Hakonenr TpetpuM ImaroM ObUIO —oOmpernesieHHe
OCHOBHOTO MAaTEpPHHCKOIO COCTOSHHMS WM 3a00-
JICBaHUS, HANPSAMYIO CBS3aHHOIO C HACTYIUICHHEM
JIETAJIFHOTO UCXO/a Y IO/,

st 00paboTKH 1 aHAIM3a PE3yIbTATOB UCIIOINb-
30BaUCh METOIbl JECKPHIITUBHOM CTaTHCTHKH,
BKJIFOYasl BBIYHCIEHHE CPETHUX, MUHHUMAIbHBIX U
MaKCUMAJIbHBIX 3HA4YEHWH, TPOIEHTHBIX COOTHO-
LIEHUH, MOJIbI, MEIMAHbl ¥ CTaHAAPTHOIO OTKJIOHE-
HUS, T7Ie 3T0 Obuto mpuemiemo. Pacyers! mpoBo-
JUIINCh C KCIHONB30BAHUEM CTaTUCTUYECKOTo Ia-
kera SPSS (IBM® SPSS® Statistics Bepcun 18.0).

Taodauua 1. Kareropun MKB-IIC, oTpakarorire oCHOBHBIC TPUYHHBI TIEPUHATATLHON CMEPTH

AHTeHaTaIbHasA cCMepTh (A)

Al Bpoxnennbie anHoManuu (IOPOKU pa3BUTHA), JeGOpMai U XPOMOCOMHbIE HapyILICHUS
A2 HNudexnmmonasie 0oIe3HA

A3 BHyTpuyTpoOHas runoxcus

A4 Jlpyrue HapylueHusl, BOSHUKALIHE B AHTEHATAJILHOM Iepuoje (BKIH0UYask KOJbI IS

IIJI0/1a ¥ HOBOPOXKICHHOTO» U T. JI.)

AHTCHATAJIBHOT'O II€pUoaa U3 py6pI/IKI/I «FCMOppaFI/I'ICCKI/Ie 1 TeMaTOJIOrMYCCKUEC HAPYIICHUA Yy

AS PaccrpoiicTBa, cBsI3aHHBIE C POCTOM ILIOJA

A6 CMepTh 1102 IO HEYTOYHEHHOU MPUYKHE

HNurpanaranbHas cmeptsb (I)

I1 Bpoxennbie aHoMauu (MMOPOKU pa3BHUTHUSA), IeOpMAIIMKA U XPOMOCOMHBIC HApyIICHUS
12 Poniosas tpaBma

13 OcTpoe UHTPAHATATEHOE OCIOKHCHUE

14 Wnudexkunonnspie 0ome3Hn

I5 Jlpyrue Hapyuienusi, BO3HHKAaIOIINe B HHTPAHATAJIbHOM Mepuojie (BKI0Yast KOIBI IS

IJI0/1a ¥ HOBOPOJKICHHOTO0Y)

HMHTpPaHATaJILHOTO NepHoja u3 pyopuku «l eMopparuueckue 1 reMaTolorHueckue HapyeHus y

16 PaccrpoiicTBa, cBA3aHHBIE C POCTOM ILIO/A

17 CMepTh 1102 IO HEYTOUYHEHHOM MPUYMHE

ITaTosornyeckue cocrosinusa marepu (M)

Ml OCOXHEHUS CO CTOPOHBI TUIAIICHTHI, MyTTOBUHBI U TUIOHBIX 000J0YEK
M2 OcnoxxHeHusT 0EPEeMEHHOCTH Y MaTepH

M3 Jpyrue ocaox)HEHUs POJOB U POJIOPa3pPEIICHUS

M4 MeIUIMHCKHE U XUPYPTHUSCKHE OCIOKHEHHS Y MaTepH

M5 be3 ocnoxHEHH O CTOPOHBI MaTepU




Pe3yabTaThl HccIe10BaHUS U UX 00CY:K-
neHue. COBOKYIHBIE MMOKA3aTeld CMEPTHOCTU
Ui YUpeXICHHUH, BKIIIOYEHHBIX B aHAIM3,
COCTaBWIU: MIEpUHATaIbHasl CMEPTHOCTh — 14,8
ciyyaeB Ha 1000 pomoB, MEPTBOPOKIACHUS —
8,9 ciiyuaes Ha 1000 poioB, paHHsIsE HEOHATAJIb-
Hasi CMepTHOCTb — 5,9 cimydaeB Ha 1000 ponos.

N3 285 ciyyaeB MEpTBOPOKACHUN, aHTEHA-
TaJIbHAsl THOENH 1J10/1a ObLIa 3apEeruCTPUPOBaHA
B 89,8% cmyuaeB (n = 256), B TO BpeMsl Kak
WHTpaHaTaIbHast THOeNb OblIa 3aduKCcHpoBaHA
B 10,2% ciryuaes (n = 29).

Cpennuii Bo3pacT MaTepell B UCCIEIyeMOM
koropte coctaBun 24,1 rox (muamazon 17-42
roaa). 7% xeHmMH Obul Mojoxe 19 ner, a
10% — crapme 35 ner. boabIIMHCTBO Cilydacs
MIPOM30LLIO CPEAM KEHUIMH B BO3PAcTHOU
rpymre ot 20 1o 29 net (57,5%; n = 164).

[epBoponsimue cocTaBuin  OOJBLUIMHCTBO
uccnenxyemoir koroptel 43,1% (n=123/285),
MHoropokasmme (6omee 3 pomoB) 6,3%
(n=18/285). Bce cnayyam mnepuHaTaIBHOMN
CMEPTHOCTH IPOM30LLIM B UCXOJE OJIHOIUIOJ-
HOW OEpEMEHHOCTH.

Nupgexkc  maccel  Tena,  MPEBBILIAOLIHIA
25 Kr/M’, OTMedeH y 52,6% poauBIIMX
(n=150/285), y 7,3% (n=21/285) BbIsIBICHA
HEJI0CTaTO4Hasi Macca Tefa. bonmbIIMHCTBO JKeH-
umH ObUM HeKypsumMu (95,1%; n = 271/285),
Y HH OJTHAa W3 HHUX HE 3asBWIA O MOTPEOJICHUH
AITKOTOJIs1 BO BpeMs OEpEMEHHOCTH.

AHanM3 aHAMHECTUYECKHX JTAHHBIX TIOKa3al,
yro y 22,1% >xenumH (n=63/285) B ux menu-
LIMHCKOM MCTOPUHU OBLT XOTS OBl OFMH CITydait
CaMOTPOU3BOJILHOTO  TIPephIBaHUSl OepeMeH-
HOCTH, a TIPUBBIYHOC HEBBIHAIIMBAHWE OBLIO
otMeueHo y 6,7% sxenmuH (n=19/285). Taxxke
y 19 xenmuH (n=19/285) B anamHe3e ObUH
cilydyan MepTBOpokAeHuil. Y 22,8% >KeHInH
(n=65/285) B anamHe3e ObUT pyOeIl Ha MaTKe
TMIOCJIE POBEIEHHOTO KecapeBa CeUCHHS.

Paznnunoro ponma xponuueckue 3a0oseBa-
Hust HaOmomamucy y 43,2 %  OKeHIIWMH
(n=123/285), 1 B OONBIIMHCTBE CIy4acB >KEH-
IIMHBI UIMEJTH COYETAaHHBIE BUJIbI TATOJIOTHH.

Hanbonee pacripocTpaHeHHbBIMU COYETAHUSI-
MU ObUTM THIIEPTEH3UBHBIC HApYILICHUS, BKIIIO-
qas XpPOHHYECKYI0 TumnepreHsmto (n=28/285),
YMEpEHHYI0 Mpedknamiicuio (n=45/285) u Tsoke-
Y0 TIpedKIIaMIIChio/AKmamiicuio  (n=15/285).
3ateM MO 4YacTOTe ClieoBaIM 3a00J€BaHUS
oYeK, KoTopbie coctaBuii 20% (n=57/285).
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Cpenmu akyIepcKux OCIOKHEHHH Haubosee
9acTO BCTPEYaEMbIMU OBbLITH MPEXkKICBPEMEHHBIN
paspbiB wIoAHBIX obomouek (11,2%; n=32/285)
u  uHpekuoHHble  ochokHeHus  (9,8%;
n=28/285). BuytpuyTpoOHasi Tubenb Iuioga B
TPEeTbeM TpUMECTpe OEpPEMEHHOCTH MPEUMY-
IIIECTBEHHO ObUIa CBSI3aHA C CUHJIPOMOM OTIPaHU-
yeHus pocta mioaa (28,4%; n=81/285).

BaxxHoe MecTO B CTPYKType OCIOKHEHUU
OepeMEeHHOCTH 3aHUMAJM MaTOJIOTHYECKUE COC-
TOSTHUSI, CBSI3aHHBIE C KPOBOTEUCHUSIMH, XOTS HIX
70N B MPOIIEHTHOM OTHOIICHUM OblIa HE TaK
BenuKa. Tak, MpezsieykaHue IUIaleHThl BCTpeya-
nock B 4,5% ciyuaeB (n=13/285), a ciydau ot-
CIIOMKH TUTAIICHTHI cocTaBmii 6,3% (n=18/285).
VY AByX *eHIIMH ObLIO BBISBICHO MPEIIeKaHe
COCY/I0B ITyIIOBHHBI.

Ciydan MepTBOPOXKIICHUI 4Yallle PEerucTpu-
POBAJIMCH Ha HEIOHOIICHHBIX CPOKaX I'eCTaluH
(71,9%; n=205/285), B To Bpems Kak Ha JOJIO
CMepTell P  CBOEBPEMEHHBIX W 3aI03aJIbIX
ponax mpunuioch 28,1% (n=80/285). CootHo-
[ICHAE AaHTEHATATHPHBIX W HMHTPAaHATAJIBHBIX
MOTEPh B KOrOpTe cOCTaBmIo 1:9.

Cpennsisi Macca pOIMBIIMXCS IUIOJOB COC-
TaBwia 2514 rpaMMOB. CTaHIAPTHOE OTKJIOHE-
Hue — 991 rpamM, npu 3TOM MUHMMAJIBHOE U
MaKCUMaJIbHOE 3HA4Y€HHs Beca MpH POXKIACHUU
cootBercTBOBanM 505 u 4092 r., a MeAMaHHOE
3HaYeHHe — 2654 rpammam.

B wuccnenyemoii koropre u3 285 ciyuyaeB
MepTBopoxeHni y 260 (91,2%) mnonoB Obutn
OTMEYEHBI IPU3HAKU MallepalliH, Y OCTABIINXCS
25 (8,7%) mnogoB 3THUX MPU3HAKOB HE OBLIO,
OJTHAKO K KaTErOpHM MHTpaHATAJbHBIX CMepTei
OTHECEHBI 29 ciryyaes.

Cepauebuenue 1miona Mpu TMOCTYIUIEHHH B
MEIUIIIHCKOE YUPEXKICHHE OBUTO 3aperucTprpo-
BaHO B 127 u3 285 cmydyaeB (44,5%). B 53 u3
285 ciyuaeB (18,6%) HEe ymanoch ompenenuTh
HaJIMYKMe WM OTCYTCTBUE CepleOueHus mioaa
MPU aHAJIM3€ MMEIOIICHCS MEIUIIMHCKON JTOKY-
MEHTAIIUH.

Ayroricuss  Obuta mpoBefeHa B 263 u3 285
ciy4aeB (92,3%), u B 35 cayuasx (13,3%) 6pun
BBISIBIICHBl 3HAUMTEIIbHBIE MOpP(]OIOrnuecKie
m3meHenus. B 14 u3 285 cmywaeB (4,9%)
MH(EKIMOHHBIE OCJIOKHEHUsI OBUTM PaccMOT-
pPEHBI KaK OCHOBHAs IMPUYMHA THOENH IUI0Ja.
[laronoroanaroMuueckoe HCCIEA0BaHUE IUIa-
LEHTHI ObLIO TPOBEIEHO Y 225 u3 285 ydacTHHIIL
koroptel (78,9%), u B 176 ciaywasx u3 225



(78,2%) ObUIM BBISIBICHBI W3MEHEHHUS] B ITOM
oprave. B 24 cmyuasx uz 225 (10,7%) Obumn
OOHapy>KCHbI aHOMAJMU IIyIIOBHHBI B BUJIE
WCTUHHBIX Y37I0B, OOBHUTHS IIEH ITYTIOBUHOM,
TPOMOO3BI ITyTIOYHBIX BEH WJIM BOCTIAJICHUSL.

Cpemu Bcex ciaydaeB MEPTBOPOXKICHUM B
HCCIIEyeMOM KOTOpTe HAUOOJBIINA yISTBHBIN
Bec mMena kateropus «A3: BHytpuytpoOHas
ranokeusdy  (24,2%; n=69/285), 3a KoTOpoOU
ciefoBasia kareropus «A6: CmepTh mioga 1o
HCYTOYHCHHON TIpHYMHE B aAHTCHATAIBHOM
nepuoae» (25,4%; n=65/285), a Tperbe IO
gactoTe 3aHsuia kareropust «A2: Wudexrmon-
Hble 6omeznm» (15,1%; n=43/285) (Tabmuua 2).

[TpumeuarenbHO, YTO TPU CyMMHPOBAHHH
CIly4yaeB B CXOKUX Kareropusx A6 u 17 momns
CMepTel 110 HEYTOYHEHHOM NPUYMHE BBIILIA HA
nepBoe MecTo U coctaBuna 27,7% (n=79/285), a
Cllydad, CBSI3aHHbIE C  THUIOKCHYCCKHMH
coctosiHUsIMU (KaTeropusi A3) B COYETaHUH C
OCTPBIMH  MHTPAHATAJIBHBIMU  COCTOSIHUSIMU
(kareropust [3), mepemecTunuch Ha BTOpPOE
MecTo, cocTaBuB 26,3% (n=75/285).

BaxHoe MecTo B CTpyKType MEpPTBOPOX-
JCHUN 3aHSUIM  PacCTPOWCTBA, CBS3aHHBIE C
pocrom tuiona (Kareropus AS + 16), rae 6bu10
yureno 40 ciayuaes (14,0%).

[Tpu npoBeneHNN aHaK3a MO TeCTAllMOHHBIM
CpoKkaM OBUIO OOHApy>EHO, YTO HAaHOOJBILIYIO
YacTOTy BCTPEYaEMOCTH WMEM CIy4au, OTHeE-
CEHHBIC K KATErOPHH TUTIOKCHYECKUX COCTOSTHUIN
(A3+I3), mpom3onIeAIMX Ha CPOKaxX TeCTaIluH
32-36+6 Hemenb, a TaKKe HaA JIOHOIICHHBIX
cpokax 37-41+6 menmen» — 10,8% (31/285) u
6,3% (n=18/285) coorBercTBeHHO. B TO Ke

BpeMsI, €CIIM OLCHHUTHh PacIpPOCTPAHEHHOCTh Ka-
TEropuii MEpTBOPOKACHHI Ha BCEX HEIOHOIICH-
HBIX cpokax (oT 22 mo 36 Hen+6 nHeil), TO
kareropun A3+I3  ycrymator 1o yacrore
KAaTEropusM CMEpTEN TUIOIOB 10 HEYTOUHEHHOM
npuunHe A6+17 (18,6%, n=53/285 B cpaBHEeHMH
¢ n=21,4%, n=61/285). Cnenyommmu 10
YacTOTe€ BCTPEYACMOCTH KaTETOPUSIMU TPHYHH
MEPTBOPOXKICHUI Ha HEJOHOIIEHHBIX CPOKax
recTally SIBUJINCh PACCTPOMCTBA, CBSI3aHHBIE C
pocrom moxaa (A5+16): 10,9%, n=31/285.

[Ipn paccMoTpeHHH NPUYUH MEPTBOPOXK-
JICHUSI TI0 KaTeTOpUsIM Beca TPHU POXKICHHH,
Cpeau MEepTBOPOXKIECHUN ¢ Maccoil Tena mpu
poxaeHnn <2500 r HanOoJee YaCTHIMHU TIPH-
yuHaMu Obutn  «A6: CMmepTh miIoaa 1Mo
HeyTouHeHHOH nprunHe» (12,3%; n=35/285),
«A3: BuytpuyTtpoOHas rumokcusi» (10,5%;
n=30/285), a Takxke «AS: PaccrpoiicTBa, CBs-
3aHHbBIE ¢ pocToM moaa» (7,7%; n=21/285).
IlepBbie nBe KaTeropuu, a Takke «A2: Un-
¢bekunonHsie Ooye3HM», OOYCIOBUIM Hau-
OOJIBIIIYIO JIOJIO0 MEPTBOPOXKICHUN H Y TUIO-
noB ¢ Maccoii 6omnee 2500 rp. (Tabmuma 3).

AHamm3 CTPYKTYphl COCTOSIHUI Matepu B
KOTOpTe MOKa3al, YTO Yalle BCEro BCTpeya-
JUCh TIPUYMHBI, OTHECEHHBIE K KAaTETOpPHUSM
«M5: be3 ociokHEHHI CO CTOPOHBI MaTEPU»
(26,3%; n=75/285) nu «M4: MeauiuHCKHE H
XUPYPTrUUYECKHE OCIOKHEHUS Yy MaTepu»
(24,9%; n=71/285). DT ke KaTeropuu coc-
TOSTHUI MaTepH JIMIUPOBAIM B IPyINax He3a.-
BHUCHMO OT CpOKOB recraiuu (Tabnuua 4).

Tabauna 2. Pacnpenenenue npuunH MeptBopoxacHuit mo MKB-IIC B 3aBucUMOCTH OT CPOKOB TecTalluu

If\z;{e;)ﬁlgl <28 men. | 28-31+6 men. | 32-36+6 nen. | 37-41+6 Hen. >42 uen. Bcero
Al+I1 4(1,4%) 3(1,1%) 1(0,4%) 1(0,4%) 0 9(3,2%)
A2+14 4(1,4%) 11(3,9%) 12(4,2%) 11(3,9%) 51,8%) 43(15,1%)
A3+13 0 22(7,7%) 31(10,9%) 18(6,3%) 4(1,4%) 75(26,3%)
Ad+I5 8(2,8%) 8(2,8%) 9(3,2%) 11(3,9%) 0 36(12,6%)
A5+16 8(2,8%) 13(4,6%) 10(3,5%) 5(1,8%) 4(1,4%) 40(14,0%)
A6 12(4,2%) 19(6,7%) 22(7,7%) 6(2,1%) 6(2,1%) 65(22,8%)
17 0 0 8(2,8%) 6(2,1%) 0 14(4,9%)
12 0 0 0 2(0,7%) 1(0,4%) 3(1,1%)

* IaHHBIC B TAOJIMIIC MIPEICTaBICHBI B BHE N (%)
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Ta6auna 3. Pacnpenenenue npuand MeptBopoxaeHuit mo MKB-T1C
B 3aBUCUMOCTHU OT MACCEI T€Jia IIPU POXKIACHUN

Kateropust MKB-IIC |  500-999 1000-1499 | 1500-2499 | 2500 u Goutee Bcero
Al 5(1,8%) 4(1,4%) 0 0 9(3,2%)
A2 6(2,1%) 2(0,7%) 11(3,9%) 24(8,4%) 43(15,1%)
A3 0 2(0,7%) 28(9,8%) 39(13,7%) 69(24,2%)
Ad 2(0,7%) 5(1,8%) 14(4,9%) 15(5,3%) 36(12,6%)
A5 6(2,1%) 5(1,8%) 10(3,5%) 13(4,6%) 34(11,9%)
A6 11(3,9%) 9(3,2%) 15(5,3%) 30(10,5%) 65(22,8%)
2 0 0 0 3(1,1%) 3(1,1%)
3 0 0 2(0,7%) 4(1,4%) 6(2,1%)
16 0 0 4(1,4%) 2(0,7%) 6(2,1%)
17 0 0 2(0,7%) 12(4,2%) 14(4,9%)

* Jlannabple B TabmuIe npeactaBieHsl B Buge n (%)

Tabauua 4. Pacnpenenenune npuand meptBopoxaeHuii mo MKbB-I1C B 3aBucumoctu
OT MEPUO/Ia HACTYIUICHUS CMEPTH M COCTOSTHUS MaTepH

Kateropus M1 M2 M3 M4 M5 Bcero (%)
MKB-IIC

AHTeHaTaJLHasi cMepTh (A)

Al 0 0 1(0,4%%) 3(1,1%%) 5(1,8%) 9(3,2%)
A2 9(3,2%) 19(6,7%) 0 15(5,3%) 0 43(15,1%)
A3 12(4,2%) 15(5,3%) 9(3,2%) 12(4,2%) 21(7,4%) 69(24,2%)
A4 11(3,9%) 9(3,2%) 10(3,5%) 6(2,1%) 0 36(12,6%)
AS 2(0,7%%) 9(3,2%) 5(1,8%) 11(3,9%) 7(2,5%) 34(11,9%)
A6: 8(2,8%) 10(3,5%) 0 19(6,7%) 28(9,8%) 65(22,8%)
HnTpanatansHas cmepts (I)

I1: 0 2(0,7%%) 0 0 1(0,4%%) 3(1,1%%)
12: 2(0,7%%) 0 0 1(0,4%%) 3(1,1%%) 6(21%)
I5: 1(0,4%%) 2(0,7%%) 0 3(1,1%%) 6(2,1%)
I6: 0 0 1(0,4%%) 1(0,4%%) 12(42%) 14(49%)
17: 3(1,1%%) 4(1,4%) 1(0,4%) 5(1,8%) 16(5,6%) 29(10,2%)
Bcero (%) 45(15,8%) 66(23,2%) 26(9,1%) 71(24,9%) 77(27,0%) 285(100%)

* JlanHble B TabiuIe npeacTabieHsl B Bue n (%)

OCHOBHOM IICJIBIO HCITOJIB30BAHMS KaKOM-
100 M3 cCUCTeM KiIacCH(UKAIUK B MEIUIIMHE
SBIISICTCS, B TIEPBYIO Ouepelb, BBIICHECHHE
3HAYMMOCTH MW MaciTaba mpoosemMbl st
JATBHEUIIIEr0 TUIAHUPOBAHUS IIATOB M BMeE-
IaTeJIbCTB MO €€ MPO(PHUIAKTHKE, a TaKKe
KoppektupoBke [6]. ToT ¢axT, 4To 10 CUX 1Mop
B MHUpPE HE TPHUHATA YHUBEpCaJIbHas CHCTEMa
KJaccu(UKAIIMA MEPTBOPOKICHUM, TOBOPUT O
TOM, 4YTO CYIICCTBYIOINE HEOThEMJICMbIE
npoOJaeMbl B BBISBICHUM U YCTaHOBIICHHUU
MPUYUH MEPTBOPOXKICHHMA, 3aTPyJHEHUS B
BBISIBIICHHMM BCEX B3aMMOCBs3eH MexTy (ak-
TUYECKON TPHUYMHOM, COIMYTCTBYIOIIUMH COC-
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TOSIHUSIMH U (DaKTOpaMH pPUCKA, SIBISIFOTCS
TPYIHOPA3PEIIUMO 3a/1a4eil.

Ha TouyHO€ BBISICHEHHE TIPUYUH MEPTBOPOXK-
JIEHU B 3HAUUTEIBHOW CTEHEHH MOTYT
MOBJIMSATH ~ OTCYTCTBHE  BO3MOXKHOCTEH IO
MOJTHOMY CcOOpy HeoOXoAauMoi WH(OpMAaIiH,
HEHa/JIe)KaIlee BEJCHUE MEAMIIMHCKON JTOKY-
MEHTAIH, OrPaHUYEHHbIE BO3MOXKHOCTH WIIU
OTCYTCTBUE YCIOBUH il TPOBENEHHS HE0O0-
XOAUMBIX HCCIIEIOBaHUI, K TPUMEPY, TaKUX
KaK ayTONCHs, TEHETUYEeCKHUE, MUKPOOHOIIO-
TMYECKUE MCCIENOBAaHMS, U  HCCIIEAOBaHUS
TIJIAIeHTHI [7].



B Hamem wuccienoBaHMM aHaIM3 CITy4acB
MEpPTBOPOXKICHUA M WX KIacCUPUKAUsI B
cootBerctBun ¢ MKB-TIC He Bcerma ObLm
MPOCTBIMU U OJTHO3HAYHBIMU. JTO TMPHUBENO K
MOSIBJICHUIO JOBOJIBHO 3HAYUTEIILHOIO 4YHCIIa
Clly4yaeB, Tl MMPUYMHA CMEPTU He ObLia TOYHO
yctaHoBiieHa. [loMuMoO TOro, 4ro 3adacryro
MEIMILIMHCKAs JOKYMEHTAlls HE Belach Ha
JOJDKHOM ypPOBHE, B 3aIHCAX MOXKHO OBLIO
OOHAPYXHTH MPOTUBOPEYAIINE JOKA3aTeIhCTBA
KaKUX-JIN00 KIMHUYECKHUX COOBITHIA.

BwmecTe ¢ Tem, B mueasie cucTemMa KJacCH-
duKar  MEPTBOPOXKICHUN JTOJDKHA — OBITh
MPOCTa, BOCHPOM3BOJIMMA, JIETKA B IPUMEHE-
HUW Ha TNPAKTHKE, a TAKKE JOJKHA C BBICOKOM
TOYHOCTBIO OTPEENIATh Hauboliee BEPOSTHYIO
MPUYHHY JIETATBHOTO UCXO/A.

CucremMHbli TOAXOA K aHaIM3y IEpUHa-
TJIBHOM CMEPTHOCTH, ONMCAHHBIA B CHCTEME

MKB-IIC, mmpoko NpUHAT U YCHEUIHO UCHOIb-
3yercsi B Oonmee yem 100 cTpaHax mo Bcemy
Mupy. PesynpTaThl Hamiero wuccieaoBaHUs
MOATBEPAWIIM, YTO BHEIPEHHE METOIOJIOTHU
BcecemupHoOil opraHuzanyy - 31paBOOXPAHEHUS
(BO3) no aynurty nepuHaTalbHOM CMEPTHOCTH
n cucrembl kinaccudpukanmun  MKB-IIC B
yclnoBUsAX —Y30ekucTaHa sBisiercss  MHGOp-
MaTUBHBIM M 3(QekTrBHBIM pemenueM. [Ipu-
MeHeHrne MKB-IIC B MenuumuHCKUX y4pex-
JICHUSIX TI0 BCEW CTpaHEe CO3/1acT yCTOWYMBYIO
OCHOBY JUI1 CPaBHMTEJIBHOIO aHalW3a IIOKa-
3aTeneil nmepuHaTaIbHOM CMEPTHOCTU HE TOJb-
KO Ha HalMOHAIBHOM, HO M Ha MEX-
JTYHapOJHOM YpOBHE. DJTO, B CBOIO Ou€penb,
PACIIUPUT BO3MOXHOCTH Ul  pa3pabOTKH
IeJICHANPABICHHBIX M A(PQPEKTUBHBIX MEp MO
CHIDKCHUIO YpPOBHS II€PHHATAJIBHOM CMEpT-
HOCTH.
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APPLICATION OF THE ICD-PM CLASSIFICATION TO SYSTEMATIZE
CASES OF STILLBIRTHS IN UZBEKISTAN

A.A . Klimashkin, Y.G.Rasoul-Zadeh, T.N.Nurullaev, D.S.Zaynobiddinova
Tashkent Pediatric Medical Institute
Department of obstetrics and gynecology, pediatric gynecology, Tashkent, Uzbekistan

The article presents the results of a study conducted to investigate stillbirths in Uzbekistan and assess the
possibilities of implementing the ICD-PM system in clinical practice. A retrospective cohort study analyzed
285 cases of stillbirth that occurred in 24 maternity institutions in Uzbekistan from 2018 to 2022.

The study revealed that in the structure of stillbirths according to the ICD-PM, the following main
categories were identified: "A3: Intrauterine hypoxia" (24.2%), "A6: Fetal death due to unspecified cause in
the antenatal period" (25.4%), "A2: Infectious diseases" (15.1%), and "Disorders related to fetal growth"
(category AS +16) — 14.0%. Among maternal conditions, the most common categories were "M5: Processes
without complications on the part of the mother" (26.3%) and "M4: Medical and surgical complications in
the mother" (24.9%).
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The results of the study confirm that implementing the ICD- PM system in Uzbekistan is an informative
and effective measure. It will create a sustainable basis for comparative analysis of perinatal mortality rates
at national and international levels, thus broadening the potential for devising effective strategies to reduce
perinatal mortality.

Aemop ona Koppecnonoenyuu:

Kaumakmun Anekceii AjieKcaHAPOBUY, TOKTOp puinocopuu no meaunuHckuM Haykam (PhD),
Kadenpa akymepcTBa ¥ THHEKOJIOTHH, JETCKOM THHEKOJOruu TamkeHnTckoro IlegmaTpuueckoro
Menunuackoro Mucturyra

E-mail: aleks.klimashkin@mail.ru

ORCID iD
https://orcid.org/0000-0002-1412-4173

110



AZ3RBAYCAN

(2 TIBR JIRNAL)

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2023, Ne4, 111-119

DOI: 10.34921/am}j.2023.4.016

COVID-19-un PROFILAKTIKASI UCUN AZD1222 VO RAD26-S
KOMBINASIYASININ TOTBIQI

A..B.Hasanov, N.M.Quliyeva, G.B.ismaylova, 7..Q.Quliyev,
S.9.Ismaylova, L.H.Qalimova, R.F.Mommoadov, A.M.Cabbarova
"Baki Saglamlhiq Moarkazi", Baki, Azarbaycan

Xiilasa. Orqanizmin immun reaksiyasint oyronmak va peyvandlorin birga istifadasinin tohliikosizliyini
miiayyan etmak magsadi dasiyan tadqgiqata protokola uygun olaraq AZD1222 (replikasiya etmayan ChAdOx1
vektoru asasinda) vo rAd26-S (rekombinant adenovirus 26-ci tip peyvondi Gam-COVID-Vac komponenti),
Sputnik V (AstraZeneca torafindon tasdiq edilmis tadgiqat protokoluna uygun olaraq, Rusiya Sahiyya
Nazirliyinin N.F.Qamaleya adina Epidemiologiya va Mikrobiologiya Milli Tadgiqat Markazi, Béyiik Brita-
niyada geydiyyatdan ke¢mis Britaniva-Isve¢ aczaciliq sirkati torafindon istehsal edilmisdir) vasitasila yast
18-don yuxart olan 100 nafor vaksinasiya edilmisdir. Immun reaksiya peyvanddan avval va peyvanddon 15,
29, 57 va 180 giin sonra qan niimunalorindaki anticisimciklorin saviyyasi, S-protein va RBD (reseptor
birlasdirici saha), homginin neytrallagdirict SARS-CoV-2 virusuna qarsi anticisimciklorin saviyyasi ila
qiymoatlondirilib. Tadqiqatin naticalari géstarmigdir ki, AZD1222 va rAd26-S vaksinlorinin birga istifadasi
heteroloji ilkin buster immunizasiya kimi giiclii immun reaksiyaya sabab olub, hamginin optimal tolerantliga
va idara olunan tahliikasizlik profilina malikdir.

Knroueswie cnosa: COVID-19, saxyunayus, npoguiaxmuxa

Acar sozlor: COVID-19, vaksinasiya, profilaktika

Kay words: COVID-19, vaccination, prevention

INPUMEHEHHWE KOMBUHAIIUU AZD1222 U rAD26-S
JJIAA TIPO®UITAKTUKHA COVID-19

A.B.I'acanoB, H.M.I'yamneBa, I'.A.UcmanioBa, 3.I'.I'yiues,
C.A.Ucmaunosa, JI.LI'.T'anumosa, P.®.Mamenos, A.M./[:xad06apoBa
«baxunckuii Llenmp 30oposvay, baky, Azepbatioxcan

Peztome. B uccnedosanue, eavto Komopozo 6bli0 usyyeHue UMMYHHO20 OMBEema Op2aHusma U oyenKa
bezonacHocmu npumMeHeHus KOMOUHayuu eaxyuH, Ovlio exawoyeno 100 cybvekmog cmapue 18 nem,
xomopule nonyyunu eaxyunvt AZDI1222 (na ochose nepenauyupyowezocs eexkmopa ChAdOx1) u rAd26-S
(xomnonenm pexombunanmuoco aodenosupyca 26 muna eaxkyuuvi Gam-COVID-Vac, Cnymuux V:
Ilpouszeoocmeo AstraZeneca — 6pumano-weedCcKas apmayesmuieckas KOMNAKus, 3apecucmpupo8antas 8
Benuxobpumanuu, Hayuonanousiti uccie0o8amenbCkui YeHmp 3MUOEMUONIOSUU U MUKPOOUOIOSUU UMEHU
H.®.I'amaneu Munzopasa Poccuu) 8 coomeemcmsuu ¢ YMEepHCOeHHbIM HNPOMOKOIOM UCCIe008AHUSL.
Ummynnoii omeem oyenusaniu no yposHio aumumen 8 oopasyax kposu 00 eaxyurnayuu u 15, 29, 57 u 180
OHell nocie 8akyuHayuu, no ypogurwo aumumen k S-oeiky u RBD (peyenmop ceasvisaiowuil domer), a
makaice netimpanuzyrowux anmumen K supycy SARS-CoV-2.

Pesynomamut uccnedosanusn nokazanu, 4mo npumenenue KOMouHayuy Komnonenmos eaxyurn AZD1222 u
rAd26-S 6 xauecmee cemeponocuyHOU NEPBUYHOU NPAUM-OYCMEPHOU UMMYHUZAYUY UHOYYUPOBALO CUTbHBLIL
UMMYHHbBLUL Omeem 6 OmHoueHuu aumueeros beikos SARS-CoV-2 u xapakmepuzo8anoco 61a20npusimueim u
ynpagnaemvim npoguiem 6e30nacHOCmu.

Benplika  KOpOHAaBUPYCHOM — MH(EKIIUH, TIPOUCXOXKICHUSI CPEM MECTHOTO HACEJICHUS B
BBI3BAHHOW HOBBIM 300HO3HBIM BHpPycoM SARS- ropoae Yxanb B lleHtpanmpHoi wactn Kwuras.
CoV-2, nauamace B cepenune nekadps 2019 BcemupHast  opraHmszanys — 31paBOOXPAHEHUS
rojia ¢ OOHapy>KeHUs] THEBMOHUN HEM3BECTHOTO (BO3) 11 deppans 2020 r. mpucBomna odu-
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nuanpbHoe HazBanue uHbpekimu - COVID-19
(“Coronavirus disease 2019”), a 11 mapra 2020
r. OoOBsSBWIA O TAHAEMHUHM KOPOHABUpYCA.
[epoiit cmyuait COVID-19 B A3zepOaiimkane
Obu1 3apeructpupoBan 28 ¢epans 2020 roma
[1]. Puck 3apaxenus COVID-19, tsxenoro
TEUeHHsT OOJIE3HHM WM CMEPTENbHOTO HCXO0/a
yrpoXkaeT Tr000MYy YelIOBEKYy HE3aBUCHMO OT
Bo3pacta [2]. C menpto OOpeOBI ¢ TaHAEMHUEH
COVID-19  Opraamzamuss ~ OObeTUHEHHBIX
Hammit (OOH) mnpuBnekna —croenuaaIn3upo-
BaHHBIC YUPEXKICHUS U HAY4HBbIC KPYTU K pa3-
paboTKe HOBEHIIMX TEXHOJIOTHI st OOpHOBI C
KopoHaBUpycHOW uHOpekmmen [3]. Pacmops-
xenueM KaOuHera MuHHMCTpOB oT 16 stHBaps
2021 roma B cootBercTBUM cO «CTpareruei
BakumHaumu ot  COVID-19 B Asepbaii-
mkaHckor PecnyOmuke Ha 2021-2022 romsny ¢
18 smBapst 2021 roma ObUT HayaT TpoIECC
BaKIMHAIMK HaceneHust [1].

B nocnennue roasr B A3epOaiikane, Takxke
KaK U B JPYTUX CTpaHaX OJIKHEro 3apyOexbs
OBUTM TIPOBEIECHBI MHOTOYHCIICHHBIE HCCIIEO-
BaHHWA 10 W3YYECHHUIO pPAa3MYHBIX AaCHEKTOB
JMAarHOCTUKH, JICYCHUS ©  TPOPHIAKTHKA
COVID-19 [4-7].

Baxmunbr AstraZeneca (AZD1222) u ®I'BY
«HULSOM wum. H. ®@. l'amanen» Munznpasa
Poccun (I'am-KOBU/I-Bak) 6buti pazpabora-
HBI U1 nipodunaktuky 3aboneBanust COVID-
19. AZDI1222 ocHoBaHa Ha JepEKTHOM IO
peIUIMKALMU  aJICHOBHPYCE IIUMIIAH3E, B TO
Bpemsa kak ['am-KOBUJI-Bak B kauectBe
BEKTOpa UCIIONIB3yeT 4YeNIOBEYECKUH afeHo-
Bupyc. CTOUT MOMHHUTH, YTO aJICHOBUPYCHBIC
BakUUHBI TPeOYyIOT MOBTOPHOM HMMMYHHU3AIUU
gyepe3 HEOOMbIIONW MPOMEKYTOK BPEMEHU IS
(hopmMHpOBaHUsI CTOMKOTO MMMYHHOT'O OTBETa
U, B CIEICTBUU 3TOT0, BO3HUKAET BEPOSTHOCTh
MPOAYKIMKA aHTUTEI B OTBET HAa caM afeHO-
Bupyc. HemanoBaxxueiM (hakToM SIBISIETCS TO,
YTO aJEHOBHUPYCHI PACIPOCTPAHEHbI B TOITY-
JSIIAW YelloBeKa BO BCEM MHpPE, a 3HAYUT
MOBBIIIACTCS PUCK (OPMHUPOBAHMS AHTHUTEN K
TOMY WJIK UHOMY BEKTOPY, UTO B CBOIO OUEPE/Ih
MPUBOJUT K PUCKY YACTUYHOM HEUTpaau3aluu
BBeZicHHOW BakmuHbl [8]. M30exath dopmu-
POBaHUSI aHTUTEIBHOTO OTBETA MPU MMOBTOPHON
MMMYHHU3AIIMA MOXET TeTepoJIoTudHasi Oyc-
TepHasi BaKIHA.

Bycrep (moBTOpHas BakIMHALUS) HEOOXO-
UM JUIS TIOBBIIIEHUS] MMMYHOT€HHOCTH U
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co3maHusi Ooyiee CTOMKOrO M JUIMTENIbHOTIO
OTBETa TMpPU BO3MOXKHOM HWHHIMpOBaHUU [9].
HoBble naHHBIE CBUIETEIBCTBYIOT O TOM, YTO
MEPBUYHYI0 UMMYHH3ALUIO OYCTEPHOU BakIH-
HOW MOYHO HPOBOAWUTH C MCIHOJIb30BAaHHEM
Pa3HbIX THIOB BAKIIMH, COIEPKAIIMX OJJHU U T€
ke anturensl [10]. Bo wMHoOrmx ciyvasx
TeTepoNIOTHYHAs MpPaiiM-0yCcT HMMYyHU3AIUs
cuuraercst Oonee 3(H(HEKTUBHBIM TOAXOAOM K
YCUJICHUIO HMMMYHOTEHHOCTH BaKIMH, 4YeM
romonornyHas [11]. 'ereponoruunast nepsuy-
Has BaKIMHAIMS TPEICTaBIsSeT cOO0M HOBBIN
CIIoco0 MMMYHH3AIMHU, KOTOPBIA MOXeET obec-
MeYuTh (POPMUPOBAHUE CTONKOTO MMMYHHOTO
OTBeTa TIPH HU3KOM PHCKE Pa3BHTHS XOPOIIO
KOHTPOJIUPYEMBIX HEeXKeNaTeIbHBIX SBJICHUI.

C menbio oOJeryeHusl MHTEPIPETAINN HC-
CIIEIOBaHUN UMMYHHOTO CTaTyca, B TOM YHUCIIE
CBsI3aHHOIO ¢ BakuuHaimeu, jerom 2021 roma
BO3 ytBepauna MeXTyHapOIHBIN CTaHIApT
U3MepeHHss IMMYHOIIO0YJIMHA K BO30YANUTENIO
unpekmmu  SARS-CoV-2 —  First WHO
International Standard for anti-SARS-CoV-2
immunoglobulin (human), ¢ eaunuuel u3me-
perust BAU — «binding antibody units» («exu-
HUIIBI CBSA3BIBAIOIINX aHTUTE») [12].

B ¢espane 2021 r. MunuctepctBoM 31pa-
BOOXpaHeHHsT AzepOaipkaHckoil PecrryOmmku
ObLIO 0JI00PEHO MPOBECHUE TIEPBOTO B CTPaHE
KJIMHAYECKOTO ~ UCCJIEIOBaHUSI IO  OLIEHKE
0€30MacHOCTM W HMMMYHOT€HHOCTH IIpHUMe-
HeHUsT KoMOuHarmu BakimH AZDI1222 wu
rAd26-S mis npoUIaKTHKU KOPOHABUPYCHOU
uHbekuu y Jaui crapme 18 et Ha 0Oasze
[TyGmuanoro topumuueckoro Jmma «bakuH-
ckoro Ilentpa 3m0poBbs» (BBITUCKA U3 TPOTO-
koma NeOl 3acemanus Otmueckoit Kommccum

npu MuHucTepcTBE  3IpPaBOOXPAHECHUSA  OT
05.02.2021 r.).
MaTepnam)l Hu METOAbI HCCICA0BAHUA.

JlaHHOE MCCIeOBaHNE TIPEICTABIILIO COOO OTKPHI-
TOE HEPAHIOMHU3UPOBAHHOE HECPABHUTEIHLHOE KITH-
Huueckoe uccienoBanue Il ¢aswr ¢ yuactrem 100
TOOPOBOJBIIEB cTapiie 18 jeT, KOTOphIe COTIacHO
MIPOTOKOJTy TTOMYYHIN 2 JO3BI BAKIUH C YETBHIPEX-
HECIbHBIM HHTEPBAJIOM: OJIHA BHYTPHUMBIIICUHAS
MHBEKIMS BakIMHBI AZD1222 (BaKIIMHAa Ha OCHOBE
Heperumumpytomerocs Bektopa ChAdOx, 5x10"
BUPYCHBIX YaCTHIl (HOMHUHAIBHOE KOJWYECTBO) U
OJTHa BHYTpHMBIIIIeUHass UHBeKIUsA rAd26-S (kom-
TTOHEHT PEKOMOWHAHTHOTO ajJcHOBHpyca 26 THIIa
Bakupesl  Gam-COVID-Vac, [1,0 + 0,5]x10"
BUPYCHBIX YacTull). [{enbio rcciieioBanus sBisiach
OlLleHKa 0e30MaCHOCTH ¥ UMMYHOTEHHOCTH KOMOU-



Hauyu BakiuH AZD1222 u rAd26-S, BBOIMMEBIX 110
CXEME TeTepOJIOTUIECKHUH TpaiM-0yCT.

Ilocne BBemeHWMs TEPBOM 03Bl  BaKI[UHEI
AZD1222 y9acTHUKHU JTOJDKHBI OBUTH HAXOIWUTHCS B
HCCIIEIOBAaHNH Ha mpoTshkeHun 6 mecsies (170-190
JIHEH), B TEYCHUE KOTOPBIX OHM MOCEIIATH MEIU-
LIMHCKOE YUpeXIIeHre (He MeHee 8 BH3HUTOB 3a BECh
TIEPUOJ IICCIIEIOBAHMS) 1 TIPEIOCTABIISITN CBEICHUS
0 CBOEM 3JI0pOBBE Bpady 10 TesieoHy (2 MITaHOBBIX
TeNneOHHBIX KOHTaKTa). VIMMYHHBII OTBET oIle-
HUBAJIM 10 YPOBHIO aHTHUTEN B 00pa3ax KpOBU IO
BaknuHauuu ®u 15, 29, 57 m 180 pgHeir mocie
BaKI[MHAIIWMY, 110 YPOBHIO aHTUTEN K S-0enky u RBD
(petenTop CBS3BIBAIOIINIA JIOMEH), a TaKKe HEWT-
pammsyromux antuten K Bupycy SARS-CoV-2.
IlepBuyHOM KOHEYHOM TOYKOM MCCIEHOBaHUS
SIBISUICS.  YPOBEHb CEpPOKOHBEpCHH (4-X KpaTHBIN
MIPUPOCT  OTHOCHUTEIBHO WCXOIHBIX 3HAYCHHN)
arruren K S-6enky SARS-CoV-2 x 29 nnio nocie
BBEZICHUS BTOPOH JTO3HI.

JIONONMHUTENEHBIME ~ TIONCKOBBIMH ~ TIEJISIMH
UCCIICZIOBAaHUS OBLIM OLICHKA YaCTOThI CITydacB
undumupoBanuss SARS-CoV-2 mocne BBeneHus
MIepBOM JI03b BAKIIWHBI, OIIEHKA YaCTOTHl aCHUMII-
TOMHBIX ciydaeB SARS-CoV-2 wH(ekmmn, ocHO-
BaHHAas Ha JIOJIC YYaCTHHKOB C CEPOKOHBEpPCHEH K
N-Oenky, a TakKe OIEHKa aHTH-BEKTOPHOTO
AMMYHHOTO OTBeTa (aHTuTena K Bekropy ChAdOx1
B coctaBe AZD1222 u AD26 B cocraBe rAd26-S).
Be3omacHOCT, TpUMEHEHHS HOBOM KOMOWHAIIUU
BakI[MH OLICHWBAJIACh HAa OCHOBAaHWH JIaHHBIX
PEaKTOreHHOCTH (AKTUBHO BEIBISIEMBIC, 3apaHee
OIIPe/ICIICHHBIC TPOTOKOJIOM, JIOKAJIbHBIE M CHC-
TEMHBIC PEAKIMU B TeUCHHUE 7 JHEU MOCIE KaXIou
BakKI[MHAIINA HA OCHOBAaHWH [AHHBIX JIHEBHHKOB
YUaCTHHKOB U PE3yJIbTATOB OYHBIX BH3HUTOB),
JTAHHBIX TI0 aKTUBHO HE BBIABISIEMBIM HEKEIaTeNb-
veM sBieHWsM (HS) B Tedenme 29 ameii mocie
Ka)KJIOH BaKIMHAIIMH, JAHHBIX 10 HEXeIaTebHbIM
siBiIeHHsIM ocoboro unTepeca (HAON) u cepresnbiM
HexenarenbHbiM sBrieHusM (CHS) mo 3aBepmienus
uccnenoanus (aeHsb 180). TspkeCTh aKTUBHO BBISIB-
nsieMbix HS oreHuBanach corsiacHO MOJUQHITPO-
BaHHOM COKpAIIEHHOH IITKaJie OIIEHKH TOKCUYHOCTH,
pa3paboTaHHOW MO MarepuamaMm pykoBojacTBa FDA
(YrpapneHne mo KOHTPOJTIO 32 KAYECTBOM ITHUIIIEBBIX
MIPOLYKTOB M JIEKapCTBEHHBIX mpemnaparos) CIIA
(FDA, 2007). Ilpomemypsl OIEHKHA O€30MacHOCTH
BKITIOYaI B CeOsi: pe3ybTaThl (PU3UKATLHOTO
OCMOTpA, OICHKY BUTAJBHBIX (PYHKIWH U Pe3yiib-
TaTOB JJA00PATOPHBIX UCCIIEAOBAHUN (KITMHUIECKHIA,
OMOXMMHUYCCKUN aHaM3 KPOBH, OOIMI aHaN3
Moun). Kimnaudeckoe uccieoBanue mpoBOIUIIOCH B
COOTBETCTBHM C JUPEKTHBOW MexIyHapOoIHOTO
coBera o rapmonmzaru (ICH) m pykoBomcTBOM
mo Hamauexamied kmHudeckor mpaktuke (GCP).
[lepuon mpoBeAeHUS HCCIEAOBAaHMUA: C S5 MapTa

113

2021 r. mo 18 mapra 2022 r. CIIoHCOpOM HCCIIEIO-
BaHus sBJsuIack kommanus AO «P-Dapmy», Poccust.

Pe3yabTaThl HCCIETOBAHUS U UX 00CY:K-
aenme. [lonynsayus: BOJBIIMHCTBO BKJIKOYEH-
HBIX B KCCIICIOBAaHUE YYACTHHKOB SIBIISJIHCH
MyxunHamu (62,0%) (62 mnauueHTroB), XKeH-
mHbl  coctaBun  38,0% (38  mareHToB).
Menauana Bo3pacrta — 39 ner (quanaszon 18-64).
Bce yyacTHHKHM OTHOCWJIMCH K €BPONEOHIHON
pace W WMeNH CTaOWIbHOE, C METUIIMHCKON
TOYKM  3pEHUsl, COCTOSHHE HAa  MOMEHT
BKJTIOUCHUSI B FICCIICIIOBAHME.

Bce 100 y4acTHUKOB HCCIEIOBAHUS TOJY-
gy 00e 1036l BakuuH AZD1222 u rAdS-26,
IIPY 3TOM 10 TAHHBIM CKPUHUHTA OOJIBIIIMHCTBO
BaKIIMHUPOBAaHHBIX CcyOBekToB (72,0%) (72
MAIMeHTOB) OBUIM  CEPOHETaTUBHBIMU B
otHomieHn SARS-CoV-2 10 BakIMHAIWU,
28,0% (28 manueHToB) — OKa3aJIuCh CEPOIIO3H-
TUBHBIMHU. B CBSI3U ¢ 3TUM pe3yNbTaThl UCCIIE-
JIOBaHHSI HWMMYHOT€HHOCTH TIPEJCTABIECHBI C
y4eToM OOOOIIEHHUsST MO HCXOAHOMY CepocTa-
TyCy Y4YacTHUKOB. ['eomeTpuueckue cpeaHue
koHueHntparmu  (Geometric Mean Concen-
tration, GMC) aHTUTEN MPOTHUB AaHTUTCHOB S U
RBD B mewp 1 cocrasmumu 5,07 BAU/mL
(95%01: 4,93; 5,22) u 833 BAU/mL
(95%1U1: 7,69; 9,02) COOTBETCTBEHHO ISt
CEPOHETaTUBHBIX CYOBEKTOB, U 3HAUYUTEIHHO
Oojee BBICOKME 3HaueHms — g0 152,29
BAU/mL (95%JU: 81,55; 284,38) u 121,27
BAU/mL (95%/U: 63,60; 231,25) cooTBeT-
CTBEHHO ISl  CEpOINO3UTUBHBIX. ['eomer-
puueckuii cpenauid tutp (GMT) Helitpanu-
syromux anturea Kk SARS-CoV-2 Ha ncxonnom
ypoBHe (nenb 1) coctaBun 5,00 (95%/U: 5,00;
5,00) u 11.04 (95%1U: 7,56; 16,11) y cepo-
HETaTHBHBIX WM CEPOIO3UTUBHBIX YYACTHHKOB
COOTBETCTBEHHO.

Uepe3 ueThipe HENENU TOCHe MEepBUYHON
MMMYHM3aIUK BakiuHoW AZD1222 (nenn 29)
KaK y CEpPOHETAaTUBHBIX, TaK M y CEpOIIO3H-
TUBHBIX JIMI[ HaOIIOAANOCh CYUIECTBEHHOE
yBenMueHue conaepxanus anturen I1gG x S- u
RBD-anTurenaMm, HEWTpaTM3YIOIIMX aHTUTEN
M0 CPaBHEHUIO C MCXOMHBIM ypoBHeM. Cepo-
MO3UTUBHBIE CYOBEKTHl HMMEIH 3HAYUTENIHHO
6ouee Boicokue 3HaueHuss GMC s S u RBD -
2831,80 BAU/mL (95%/U: 1850,64; 4333,14)
u 197620 BAU/mL (95%/U1: 1239,87;
3149,82) — mo cpaBHEHUIO C CEPOHETATHUBHOMN
noarpynmoit — 229,69 BAU/mL  (95%/1U:



173,93; 303,32) u 81,89 BAU/mL (95%U:
58,20; 115,23) cootBerctBeHHO. OmHAKO B
IpYIIE CEPONO3UTUBHBIX YYAaCTHUKOB IOKa3a-
TEJI CEPOKOHBEPCUU ObUTH HIXKE B CPAaBHEHHU
C CepoHeraTHBHBIMU 100poBoibiamMu (78,6%
npotuB 100% i anturena S; 75% npotus
78,9% s anturena RBD coOTBETCTBEHHO)
(cm. Tabm.1). AHanorumyHble TEHIACHIIMKA HaO-
JIONANCH JUIS TIOKa3aTesisi KPaTHOCTU IOBBI-
nieHus reomerpuueckux cpenHux (GMFR)
npotuB S-antureHa (18,59 mporus 45,28 y
CEpPONO3UTUBHBIX M CEPOHETaTHBHBIX CYOBEK-
ToB), HO He a1 RBD (16,30 nmpotus 9,82 co-
OTBETCTBEHHO). J[JI1 CepONO3UTUBHBIX Yy4acT-
HukoB GMT HeWTpanu3ylomux aHTUTEN K
Bupycy SARS-CoV-2 cTpemMHUTeNnbHO MOBBI-
CWICS TIOCTIC TICPBUYHOM BakKIMHAIMKA U K 29
OHIO cocTtaBuil 256,09 eauHUIBl U3MEpEHUs
(95%1U: 157,59; 416,15) c ypoBHEM CEPOKOH-
Bepcun 92,9%, B TIpylnmne CEpOHEraTHBHBIX
JOOpPOBOJIBLIEB MOBBIIIEHUE TUTPA ObUIO MEHEE
3HAYMMBIM — 9,07 eauHMILIBI  U3MEpEHUs
(95%141: 7,39; 11,13), mpu 3TOM YypOBEHBb
CEpOKOHBepCcHHU cocTaBmil 23,9%.

Uepes 4 nepenu (B ieHb 57) 1oce BBEICHUS
BakiHbI Ad26-S ypoBeHs antuten k S u RBD
aHTUI€HaM B TPYyNIE CEPOHEraTUBHBIX y4yacT-
HHUKOB TPOJOJDKAI YBEJIMYUBATHCS M COCTABUII
692,54 BAU/mL (95%/1: 561,06; 854,82) u
1067,65 BAU/mL (95%/1U: 856,71; 1330,53)
COOTBETCTBEHHO. B TO Bpems kak i cepo-
MO3UTHUBHBIX YYAaCTHHKOB HE OBLIO BBISBJIECHO
CTOJIb JK€ 3HAYMMOIO HapacTaHWs YpPOBHS
anturen — 2487,99 BAU/mL  (95%/JU:
1913,14; 3235,57) u 2659,69 BAU/mL
(95%U: 2148,33; 3292,77) npotuB S u RBD
AaHTUTE€HOB COOTBETCTBEHHO. [lokazaTtenu cepo-
KOHBEPCUHU MPOTHB S aHTUTCHA Ha JIeHb 57
coctaswu 100,0% u 81,5%, xpaTHOCTH IpH-

pocta reomerpuyeckux cpenHux (GMFR) B
IpyNIe CEpPOHETAaTHBHBIX U CEPONO3UTUBHBIX
ydacTHUKOB — 138,51 enuHuipsl uzmepeHus u
15,76 enuHULIBI W3MEPEHUS] COOTBETCTBEHHO
(cm. Tabm. 1).

B orHomennn RBD anTturena yposeHb
cepokonBepcun coctaBmwi 100,0% u 85.2% B
IpyIIle CEPOHETATUBHBIX U CEPONO3UTUBHBIX
YYaCTHUKOB COOTBETCTBEHHO. [lokaszareins
GMFR Obln 3HaUUTENBHO BBILIE B TPYyIIE
CEpOHETAaTUBHBIX YYaCTHUKOB B CPaBHEHHHM C
CEpOINO3UTUBHBIMU — 126,05 eauHUIBI U3Me-
penus u 21,19 eauHuIIbI H3MEPEHUST COOTBET-
CTBEHHO. B rpyIine cepono3uTHUBHBIX y4acT-
HUKOB Ha JIeHb 57 mocie BBEICHUS BaKIIMHDBI
rAd26-S, a Takke Ha MOMEHT OKOHYAaHHS
uccnenoBanus (neHp 180) TuTphl HEUTpanu-
3YIOIIMX AHTUTE]I OCTABAIMCh Ha BBICOKOM
ypoBHe — 253,98 (95%/U nenp 57: 166,31;
387,88 u 95%J11 nenw 180: 168,40; 383,00).
N3meHeHns ypoBHS HEUTPAIU3YIOIIUX aHTH-
TE€Jl B TPYIIE CEPOHETaTUBHBIX YYAaCTHUKOB
ObUTH MEeHee 3HAaYMMbIMU, otHako, GMT mpo-
JI0JIKaJl YBEJIMUMBATHCS MOCIIE BTOPOI BaKIH-
Hauuu u coctaBun 22,87 (95%1AU: 18,06;
28,96) u 33,11(95%/11: 20,68; 53,02) B ncHb
57 1 180 cCOOTBETCTBEHHO.

l'eomerpuueckass cpenHsAs KOHUEHTpALMs
(GMC) anTtm-S-antuten cHusunack ¢ 2487,99
BAU/mL (95%W: 1913,14; 3235,57) B neHp
57 no 1857,75 BAU/mL (95%AU: 1365,86;
2526,77) B pnenp 180 y CEpOMO3UTUBHBIX
yaacTHUKOB U ¢ 692,54 BAU/mL (95%/1U:
561,06; 854,82) B nenb 57 no 410,40 BAU/mL
(95%d1: 25991; 648,04) B nmen» 180 y
CEPOHETAaTUBHBIX YYacTHUKOB. B To ke Bpems
He HaOJI01aI0Ch CHIDKEHUSI YPOBHS aHTUTEI K
RBD: GMC B gnmenr 57-2659,69 BAU/mL

Taénuya 1. YpoBeHb CEpOKOHBEPCUU aHTHUTEIN K S-0enky Bupyca SARS-CoV-2 mocne BakimHaImm

Busut CratucTuyeckne CepoHeraTuBHbIe Cepono3uTuBHbIE O0uree yncao
napaMeTpbl cy0ObeKThI Ccy0ObeKTBI cy0beKTOB
(N=72) min-max (N=28) min-max (N=100) min-max
N1 71 28 99
Henb 29 cepokonBepcusi, (%) 71 (100%) 22 (78,6) 93 (93,9)
95% AU (94,9; 100,0) (59,0; 91,7) (87.3;97,7)
N1 62 27 89
Henb 57 cepokoHBepcust, (%) 62 (100,0) 22 (81,5) 84 (94,4)
95% AU (94,2; 100,0) (61,9; 93.7) (87,4; 98,2)

NI - koauuecmeo cyOvLeKmos, y KOMOpwIX Obliu 00CHMOBEPHbIE USMEPEHUs KAK HA UCXOOHOM YposHe, MAaK U Ha

coomeemcmayiowem gusume; /JH — 0oeepumenvblii UHMEPEA.
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(95%1: 2148,33; 3292,77), B nens 180-

2830,76 BAU/mL  (95%JU:  2316,68;
3458,91) y CcepOmO3UTUBHBIX CYOBEKTOB;
1067,65 (95%AU: 856,71; 1330,53) u
1025,89  (95%AU: 769,14; 1368,37) vy

CEPOHETATUBHBIX CYOBEKTOB COOTBETCTBEHHO.
Ha 180-ii neHp ypoBeHb CEpOKOHBEPCUU COC-
taBui ot 75,0% npotus 96,4% nns aHTUreHa
S u 83,3% npotu 100% st anturena RBD
y CEpOTO3UTHBHBIX U CEPOHETaTUBHBIX y4acT-
HUKOB COOTBETCTBEHHO.

TakuMm o0pa3oM, mocie npanM-0ycTepHOit
MMMYHU3AIUd W Y CEPOHETATUBHBIX, U Yy
CEpONO3UTHBHBIX yYaCTHUKOB HaOII0AANOCh
CYIIECTBEHHOE TOBBINICHUE YPOBHEW aHTUTEIN
Kk S, RBD anTurenaMm, HeHTpaIu3yrOIIHUX
AQHTUTEN K BUPYCY, OJHAKO TPYMIBI HUMEITH
OTNIUYMS B XapakTepe H3MEHEHUs Mepeyuc-
JICHHBIX TTApaMEeTPOB BO BPEMEHH.

B xome uccnenoBanus ObLIO 3aperUCTpU-
poBano 5 cinyyaeB COVID-19 — Bce B rpymnme
CEpOHETaTUBHBIX Y4YacTHUKOB. Bce 3aperuct-
pUpOBaHHBIC Cilydau 3a00JI€BaHUs COITPOBOK-
JAIUCh KIMHUYECKMMHM CUMOTOMaMu HHQEK-
uuu. [lpaktuuecku Bce (4 w3z 5) ciydan
COVID-19 pasBunmucs uepes 3-4 wmecsna
1OCJie TOBTOPHOM BaKIMHAIMU U XapaKTepu-
30BaJINCh CPEIHETSKEIBIM TEUEHHEM 3a0oJie-
BaHUS C MOCTEAYIOIINM BBI3JOPOBICHUEM.

Pezynomamer  oyenxu 6esonacnocmu. O
Pa3BUTUM MECTHBIX M CHCTEMHBIX AaKTHBHO
BeIIBIIEMEIX HS B Tedyenme 7 mnHEH 1mocie
BaKIMHAIMKM, coobmmin 66,0% u 70,0%
YYaCTHHUKOB COOTBETCTBEHHO (cM. Tabm. 2).
YacTora MeCTHBIX W cHCTeMHBIX HS Oblia
BBIIIIE TIocTe BakimHanuu AZD1222 (61,0% u
65,0% COOTBETCTBEHHO), YEM IOCJIE BaKIIMHA-
mun rAd26-S (26,3% wu 34,3% cooTBer-
cTBeHHO). bonbk B Mecte mHBeKIMH (Ta0NI. 2)
Obuta HamOoJiee YacToil cooOIaeMoil MecT-
HoM peakiuent (58,0% — mocie BBeaeHHS
AZDI1222 u 25.3% — nocne BBeneHus rAd26-
S). Muanrusi, ronoBHas O0Mb W yTOM-
JSeMOCTh ObUTH HambOoJee YacTHIMU CHCTEM-
HBIMH DPEAKIUSIMH, O KOTOPBIX COOOIIMIN
36,0%, 40,0% u 36,0% y4aCTHUKOB COOTBET-
CTBEHHO IIociie BakimHanmmu AZDI1222 u
19,2%, 18,2%, 18,2% cyObekToB mocie Bak-
nuHanmu 1Ad26-S (tabn. 4). BoapmmHCTBO
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PEaKTOTCHHBIX SIBICHUN OBLIM JIETKOW WIIN
YMEPEHHOW CTeMeHUu TSKECTU. Y OJIHOTO
cyObeKkTa BO3HHMKJIA OOJIb B MECT€ MHBEKIIUU
TSDKEJIOM  CTETEHW  IMOCe  BaKIIMHAITUH
AZD1222. BonbIMHCTBO COOBITHI OBLIO 3a-
peructpupoBaHo B 1-il m 2-i JeHb mocie
BaKIIMHAITHH.

Munumym 06 omnom HSl, Bo3HukieM 6
meuenue 29 OHell Tocne 000N BaKIIMHAIINHI
coobmmnu 50,0% cyobektoB (cm. Tabm. 2). V
43,0% cyObekToB x0T Obl omgHO HA ObLTO
pacIieHEeHO KaK CBS3aHHOE C HCCIeIyeMon
BakiuHou. Ilomobno HS peaxToreHHocty,
HXI cBsg3aHHbBIe ¢ BaKIIMHOM, yalie BO3HUKAIIN
nociie BakiuHau AZD1222 (37,0%), gem
nocie BakiuHanuu rAd26-S (17,0%). YTom-
nsieMocTh Obuia Haubosiee yacteiM HS mocie
mo00i BakUMHAIMM U PEMOPTUPOBAaHA Y
25.0% y4YacTHMKOB TIOCJI€  BaKIIMHAIIMH
AZDI1222 wn 13,0% mociae BaKIMHAIAH
rAd26-S. BompmmuacTBo HS ObUIM JeTKO#
WIN YMEPEHHOW CTEMEHU TSAKECTHU. TsIKeNble
HS, cBsizanHble ¢ BaKIIMHOM, OBUIA 3apeTUCT-
pupoBanbl y 4-x (4,0%) cyOBEeKTOB mocCie
BakimHauuu AZD1222 u y 2-x (2,0%)
cyOBeKTOB Tocne BakmuHauuu rAd26-S, u
BKIIIOUATM yTOMJISIEMOCTh Y 2-X CyOBEKTOB
(2,0%) u tpomborutonenuto (HAON) y 2-x
cyosektoB  (2,0%) mocie  BaKIUHAINH
AZDI1222, a Takxke YTOMISIEMOCTh y 2-X
cyobektoB (2,0%) m runeprugpo3 y 1l-ro
cyonekra (1,0%) nocne Bakumuanuu rAd26-
S. Cnyuaes cmepru, npyrux CHS wnm HS,
MPUBEIIINX K TPEKPAIICHUIO WCCIICIOBAHMUS,
He Habmoganock. Y 3-x ydyactHukoB (3,0%)
Ha0IrI01a1aCch BaKI[MHOACCOIIMMPOBAHHAS
TPOMOOIIMTONICHHUSI B TEUEHHWE TEepBBIX 4
Henenab mocie BakuuHauuu AZD1222, pac-
IICHCHHAs KaK CBS3aHHOE C BaKIIMHAIIMEH
HAOW. Cnenyer oTMeTuTh, 4TO 0OOJiee BHI-
cokas vacrora HA npu BakumHauuu
AZD1222 no cpaBaenuto ¢ rAd26-S, orme-
YeHHAasi B 3TOM UCCJIEAOBAHUH, COTJIaCyeTCs C
pe3yJibTaTaMHU HUCCIEIOBAHUIT TOMOJIOTUYHON
CXEMBbI C ABYMS J103aMH BakIMHb AZD1222,
rae yacrtora HS mociie ocHOBHOM 10361 ObLIA
BBHIIIIE, YeM IIOCJIC PEBAKIMHAIMK U, TaKUM
oOpazom, siBrsgeTcst oxugaemoit [13].



Taonuya 2. Obmiee pe3roMe o0 HeXKETATSIIbHBIM SBICHUSAM, HAOI0TaeMbBIM B XOJI€ HCCIICOBAHIS

ITocse nepBoi

IMocse BTOpPOM

TTocue ar1000ii

03Bl 03Bl 103bI
(N=100) (N=100) (N=100)
n (%)/E n (%)/E n (%)/E
JIro6oe akTHBHO He BhIsBIsieMoe HS B xoze 46 (46,0)/87 24 (24,0)/48 52 (52,0)/135

HCCIICAOBAaHMS
JIro6oe akTUBHO He BhIABIsIeMoe HA B xome
HCCJIEeIOBAHNUS, CBI3aHHOE C UCCIICTYEMbIM
npenapaTom

JIro60¢e akTuBHO He BhIsBIIeMoe HS B Teuenue 29
JHEH mocje BaKI[MHALIUU

JIro60¢e akTuBHO He BhIsABIsIeMoe HJI, cBa3anHoe ¢
HCCIIEIyEMBIM TIpernapaToM, B TeueHue 29 nuei nocie
BaKI[UHAIIUH

JIro6oe CHSI B Xo1e ncciieJoBaHUS

JIro6oe aktuBHO He BeIiBIsseMoe HSIOU B xozne
HCCIICIOBaHUS

JIro6oe aktuBHO He BrIBassemoe HAOU B xo1€
UCCJIEIOBaHNUs, CBI3aHHOE C UCCIIEAYEMbIM
npernapaTomM

37 (37,0)/47

46 (46,0)/85
37 (37,0)/47
0/0
3 (3,03

3 (3,03

17 (17,0)/26

21 (21,0)/43
17 (17,0)/26
0/0
0/0

0/0

43 (43,0)/73

50 (50,0)/128
43 (43,0)/73
0/0
3 (3,03

3 (3,03

ITocne neproi

ITocae BTOpOI

ITocJie Jr000ii

AKTHBHO BbIsiBJIsieMble HS A03bl A03BI A03BI
(N=100) (N=100) (N=100)
n (%)/E n (%)/E n (%)/E

JIro6o¢ akTHBHO BRIsIBIsIeMoe HS B Teuenue 7 muei 76 (76,0) 40 (40,4) 80 (80,0)

MOCJIe BaKI[MHAIUH

CTeleHp TSHKECTH >= 3 8 (8,0) 6 (6,1) 13 (13,0)

Jlto6oe akTuBHO BEIsABIsIEMOe MecTHOe HS B Teuenune 61 (61,0) 26 (26,3) 66 (66,0)

7 IHel nmocie BaKIMHALMY

CTerneHp TSHKECTH >= 3 1(1,0) 0 1(1,0)

JIto60e akTHBHO BRISIBISIEMOE cucTeMHoe HS B 65 (65,0) 34 (34,3) 70 (70,0)

TeueHue 7 JHEH nocie BaKIMHALNA

CrerneHp TsHKeCTH >= 3 7(7,0) 6 (6,1) 12 (12,0)

Tlpumeuanue:

N: koIm4ecTBO YYaCTHHUKOB B MOMIMYJAOWHW IMOJTYYUBHINX XOTH OBl OJHY J03y BaKOWHbBI W IIOJYYMBIOUX JOO3Yy

COOTBCTCTBYIOHleﬁ BaKIIMHbI

n: KOJIMYECTBO YYACTHHMKOB C MO KpaiiHed mepe ogHuMm HS B coorBercTByOLIEH Karteropuu. [IpoLeHThl paccuuTaHbl

kak (100 x n/N).

I[JI}I aKTHBHO BBIABIIsIeMBIX HSI IIPOUECHTHI paCCUNTaHbl HA OCHOBAaHUU YYAaCTHHKOB, JJI1 KOTOPBIX OLICHEHBI aKTUBHO

BbIsiBIIsieMble HS mocne no3sl COOTBETCTBYIOIIEH BAKLIMHBIL.

E: KonmuecTBO akTHBHO HE BRIABISAEMBIX HS, penopTHpOBaHHBIX B CIEHU(UIHBIX KATETOPHIX.
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Tabauya 3. AKTUBHO BBISIBISIEMBIC MECTHBIC HE)KEIaTEIbHBIC SIBIICHUS

IMocsie mepBoi IMocse BTOpOIi IocJe 10000

103b1 103B1 103B1

(N=100) (N=100) (N=100)

Jloboe axmusno evissisemoe mecmuoe HA 61 (61,0) 26 (26,3) 66 (66,0)

6 meyenue 7 OHell nocie 6aKyuHaAyuu

Jlezxoti cmenenu™ 50 (50,0) 19 (19,2) 49 (49,0)

Ymepennoii cmenenu 10(10,0) 7(7,1) 16 (16,0)
Tsicenoii cmenenu 1(1,0) 0 1(1,0)

Bonb B MecTe HHBEKITHH 58 (58,0) 25 (25,3) 64 (64,0)

Jlerkoii crenenu 48 (48,0) 19 (19,2) 49 (49,0)

YMepeHHoi cTerieHn 9 (9,0) 6(6,1) 14 (14,0)
Tsxenon cTeneHn 1(1,0) 0 1(1,0)

Bone3HeHHOCTh B MECTE UHBEKLIUN 16 (1,0) 11 (11,1) 18 (18,0)

Jlerkoii crerenu 11 (11,0) 10 (10.1) 12 (12.0)
YMepeHHOH cTeneHn 5(5,0) 1(1,0) 6 (6,0)
YIoTHEHHE/TPUITY XJIOCH B MECTE MHBEKIIMU 4 (4,0) 2 (2,0) 6 (6,0)
Jlerkoii crerenu 4 (4,0) 2(2,0) 6 (6,0)
DpuTeMa/TIOKpacCHEHNE B MECTE MHBEKITHH 1(1,0) 0 1(1,0)
YMepeHHoil cTeneHu 1(1,0) 0 1(1,0)

* OueHKa TSDKECTH aKTUBHO BEISBIsIEMBIX HA mpoBoamiack corimacHO MOAU(UIIMPOBAHHON MIKAIE OIEHKH TSHKECTH 3
pykxoBoactBa FDA CIHA nans 3M0poBBIX JOOPOBOJIBIEB, BKIIOUEHHBIX B KIMHUYECKHE HCCICIOBAHUS MPOQHIIaK-

trdeckux BakiuH (FDA, 2007).

Tabauya 4. AKTUBHO BBISIBIISIEMbIC CHCTEMHBIC HEXKEJIaTCIbHbBIC SIBICHUS

IMocuie nmepBoii

IHocsie BTOpOI

ITocie a1000ii

03Bl 103bl 103bI
(N=100) (N=100) (N=100)
1 2 3 4
Jlioboe axmuero evisesaemoe cucmemHoe 65 (65,0) 34 (34,3) 70 (70,0)
HX 6 meuenue 7 oneti nocne saxyunayuu
Jleexoti cmenenu® 36 (36,0) 17 (17,2) 30 (30,0)
Ymepennou cmenenu 22 (22,0) 11(11,1) 28 (28,0)
Taocenoii cmenenu 7(7,0) 6 (6,1) 12 (12,0)
Muasrus 36 (36,0) 19 (19,2) 46 (46,0)
Jlerko#i creneHn 25 (25,0) 13 (13,1) 29 (29,0)
YMepeHHo# cTeneHu 11(11,0) 5(,1) 16 (16,0)
Tsoxenmoit creneHn 0 1(1,0) 1(1,0)
['onoBHas 601 40 (40,0) 18 (18,2) 46 (46,0)
Jlerko#i creneHn 27 (27,0) 15 (15,2) 30 (30,0)
YMepeHHo# cTeneHu 11(11,0) 3(3,0) 14 (14,0)
Tsoxenmoit creneHn 2(2,0) 0 2(2,0)
YTOMIISIEMOCTh 36 (36,0) 18 (18,2) 45 (45,0)
Jlerko#i creneHn 23 (23,0) 11 (11,1) 27 (27,0)
YMepeHHo# cTeneHu 11(11,0) 6 (6,1) 15 (15,0)
Tsoxenmoit creneHn 2(2,0) 1(1,0) 33,0
O3H00 28 (28,0) 13 (13,1) 33 (33,0)
Jlerko#i creneHn 21 (21,0) 11 (11,1) 25 (25,0)
YMepeHHOH cTeneHu 7 (7,0) 2(2,0) 8 (8,0)

117




ITocae nepsoii | [locae Bropoii | Ilocse o060
A03blI A03bl A03blI

(N=100) (N=100) (N=100)
1 2 3 4

Jluxopanka (> 100°F [> 37.8 °C]) 22 (22,0) 14 (14,1) 28 (28,0)

Jlerkoii crenenu 12 (12,0) 8 (8,1) 12 (12,0)
YMepeHHOH CTeTeHH 6 (6,0) 33,0) 9(9,0)
TsoKenoi creneHn 4 (4,0) 3(3,0) 7 (7,0)

Henomoranue 12 (12,0) 7(7,1) 12 (12,0)
Jlerkoii creneHun 6 (6,0) 6 (6,1) 6 (6,0)
YMepeHHOH CTeTeHH 3(3,0) 0 3(3,0)
Tsxenoi crernenu 3(3,0) 1(1,0) 3(3,0)

[ToBeIIIEHUE TEMITEpATYPHI TENIA 14 (14,0) 50,1 18 (18,0)

Jlerkoii cTeneHu 14 (14,0) 5(5,1) 18 (18,0)

TomHoTa 9(9,0) 5(,1) 13 (13,0)
Jlerkoii creneHun 6 (6,0) 3(3,0) 8(8,0)
YMepeHHOH CTeTeHH 3(3,0) 1(1,0) 4 (4,0)
Tspxenon creneHu 0 1(1,0) 1(1,0)

* OreHKa TSHKeCTH aKTHBHO BbIsIBIsieMbIx HS mpoBoamiacek cornacHo MOANGHUIIMPOBAHHON MIKAJIE OLCHKU TSDKECTH U3
pykoBojactBa FDA CHIA nnst 310poBbIX J100POBOJNBIEB, BKIIOYCHHBIX B KIMHUYECKUE HCCIEIOBAHUS MPOQHIaK-

trdeckux BakiuH (FDA, 2007).

[To pesynpTaram (QU3MKATBLHOTO OCMOTPA,
OLICHKM BHTaJbHBIX IMapamMeTpoB U Jabopa-
TOPHBIX TOKa3aTeliel IMocie BaKIHWHAIUU
AZD1222 u rAd26-S He ObLJIO BBISIBICHO
HUKAKUX SIBHBIX TEHACHIIUN WIH KIMHUYCCKU
3HAYUMBIX HaXOJIOK.

IToctBakmuuaneaele HS ObLIM OCHOBHOI
NMPUYMHOW CONMYTCTBYIOIIEH Tepamuu BO
Bpemsi uccienoBanusi. Hambonee vacrto Hasz-
HaYyaJIMCh MpenapaThl IPyNibl « AHAIBIETHKU
n xapononmxaromme» (32,0%) u «HIIBC»
(25,0%). Cpenn Hux Hambosee 4acTo Ha3Ha-
yaiuch napaneramon (20,0%) u HuMecHa
(19,0%).

TakuM o00pa3oM, KOMOUWHAIMS BaKIIMH
AZDI1222 wn rAd26-S, nmpumeHnsemas B pe-
XKUMe TpaiiM-0ycTepa, moKasaia CBOK MOTEH-
nUanbHy0 3(PGEKTUBHOCTh IS WHIYKIIUH

uMMyHHoOro orseta npotus COVID-19 y 3x10-
POBBIX  JOOPOBOJIBIIEB  HE3aBHCHUMO  OT
UCXOAHOro cepocTtaryca. KoMmOuHarms Bak-
LIMH XOPOUIO MepeHocuIach U HaOII0aeMblil
npoduns 0E30MacHOCTH COOTBETCTBOBAN pa-
Hee ONHMCAHHOMY JUIsi 00OMX KOMITOHEHTOB,
HUX COBMECTHOE MPHUMEHEHHE HE NPHUBEJIO K
MOSIBJICHUIO KaKUX-TMOO CUTHajoB Oe3ormac-
HOCTH.

3akiroueHue. Pe3ynbTaThl MCCIIEIOBAHUS
MOKa3ajay, YTO TMPUMEHEHHE KOMOWHAIIUU
Bakime AZD1222 u rAd26-S B KadecTtBe
TeTepOJIOTUYHON TMEePBUYHON MpaitmM-OycTep-
HOM MMMYHM3AIMU WHIYLIUPOBAJIO CHIbHBIN
UMMYHHBI OTBET B OTHOIICHWUU AHTHTCHOB
oenkoB SARS-CoV-2 u xapakTepu3oBaioch
ONarompusATHBIM U YNPaBISIEMBbIM TPOQHIEM
0€30MMacHOCTH.
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USE OF THE COMBINATION OF AZD1222 AND RAD26-S
FOR THE PREVENTION OF COVID-19

A.B.Hasanov, N.M.Guliyeva, G.A.ismayilova, Z.G.Guliyev, S.A.Ismayilova,
L.H.Galimova, R. F.Mammadov, A.M.Jabbarova
"Baku Health Center", Baku, Azerbaijan

Summary. The study, which aimed to study the body's immune response and evaluate the safety of the
vaccine combination, included 100 subjects over 18 years of age who received AZD1222 (based on the non-
replicating vector ChAdOx1) and rAd26-S (a component of the recombinant adenovirus type 26 Gam-
COVID vaccine) - Vac, Sputnik V: Manufacturing - AstraZeneca is a British-Swedish pharmaceutical
company registered in the UK, National Research Center for Epidemiology and Microbiology named after
N.F.Gamaleya of the Russian Ministry of Health) in accordance with the approved research protocol. The
immune response was assessed by the level of antibodies in blood samples before vaccination and 15, 29, 57
and 180 days after vaccination, by the level of antibodies to the S-protein and RBD (receptor binding
domain), as well as neutralizing antibodies to the SARS-CoV-2 virus. The results of the study showed that
the use of a combination of vaccine components AZD1222 and rAd26-S as a heterologous prime-booster
immunization induced a strong immune response against SARS-CoV-2 protein antigens and was
characterized by a favorable and manageable safety profile.
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«“ZIG” GOMI TOMIRIi VO TiKIiNTiSi ZAVODUNUN iSCIiLORINDO
PESODON ASILI GOZ XOSTOLIKLORININ YAYILMASI
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Moagalads “Z1g” Gomi Tomiri va Tikintisi zavodunda is¢ilords pesadan asili goz xastaliklorinin yayilma
saviyyasini 6yranmak magsadila aparilmig todgiqat isi haqqinda malumat verilmisdir. Adi ¢akilon zavodun
971 nafor is¢isininn kompleks oftalmoloji miiayinasinin naticalori aragdirimigdir. Biitiin is¢ilor miiayinaya
calb edilmisdir, sikayat va anamnez dyranilmis, géz almasimin biomikroskopiyasi, korreksiya va korreksiyasiz
gorma itiliyi, refraksiya, rang va binokulyar gérma, tonometriya, oftalmoskopiya va digar zoruri metodlar
totbiq edilmisdir. Klinik gostorislor olanda diagnozu daqiqlogdirmak iigiin alava metodlardan istifada
edilmisdir. Toplanmis malumatlarin statistik islonmoasi iigiin keyfiyyat alamatlorinin statistikast metodlar
istifado olunmusg, xastaliklorin tezliyi (1000 nafora géra), tezliyin orta xatasi va 95% etibarliliq intervali
(t=1,96) hesablanmisdir. Peso qruplarinin xastolonma saviyyasina gore forqi y?> meyari ila qiymatlon-
dirilmisdir.

Tadgiqat gostormigdir ki, “Zi1g” Gomi Tomiri va Tikintisi Zavodunda iscilarin profilaktik miiayinasinda
askar edilmis goz xastaliklorinin tezliyi 477,8+16,0%o-dir, onlarin aksariyyati refraksiva va akkomodasiya
anomaliyalarinin (46,77%), konyunktiva xastaliklarinin (25,21%) payina diisiir. Zavodun iimumi xastalonma
gostoricisindon agagr saviyyada xastolonma c¢ilingarlorda, elektrik qaynaqgilarinda, takelajgilarda, tornagi-
larda miisahids edilmisdir, amma onlar bir-birindon va iimumi saviyyadon statistik ahomiyyatli farqli olma-
misdwr (p>0,05). Kontrol qrupu ilo miiqayisada yiiksak (p=0,05) xastalonma saviyyasi borucakon, elektrik
qurasdricisi, govda tomirgisi, elektrik qaynaqgisi, ¢ilingar rongsaz pesa qruplarinda geyda alinmisdir.

Acar sozlar: yayilma, tarsana, goz xastaliyi, profilaktik miiayinalor

Knrouesvle cnoea: pacnpocmpaneHHOCHb, CYOOCMPOUMENbHBLL 34600, 21d3HaAs 00ae3Hb, NPOPUIAK-
muyeckue 0CMompbl

Key words: prevalence, shipyard, eye diseases, preventive examinations

Omok soraitinin fiziki vo kimyavi amillorinin sindromunun genis yayllmasinda yeni risk
g0z xostaliklori riskinoe tosirinin Syronilmasi amillori diqgati colb edir [4,5]. Kontakt
miiasir oftalmologiyanin osas problemlorindon linzalarinin istifadosini zorurilogdiran islor (tibb
biridir. Hor bir risk amilinin, miixtolif peso iscilori, hiiqugsunaslar, biznesmen vo inzibati
saholorindo olan omok rejimi fonunda goz foaliyyotlo mosgul olanlar) quru goéz sind-
patologiyalarina tesiri digqet merkozindadir. romunun yayilmasi tciin sorait yaradir. Civa
Omok gigiyenast kompleks qiymotlondirilmis intoksikasiyas1 fonunda gbz sothindo doyisik-
metallurgiya sonayesindo g6z xostoliklorinin liklor askar edilmisdir [6]. Isiq makulopatiyasi
tezliyi vo xlsusiyyotlori [1], domir yolu peso foaliyyati ilo six bagh olan vo yayilma
sistemindo lokomotiv maginistlorinde gérme soviyyasi ¢oxalan patologiyalardan hesab edilir
funksiyasinin  pozulma riski [2], kOmiir [7]. Sar1 lokonin  degenerasiyast kimi agir
saxtalarmda isloyanlorin gormo funksiyasinin patologiyanin peso ila bagl olmasina dair icmal
sociyyolori [3] barado son illorin molumatlar moqalosindo gostarilir ki, glinos sualari osas risk
stibut edir ki, peso oftalmopatologiyasi amilidir [8]. Bir sira miisahidolordo qlaukoma
aktualligini  itirmomisdir. Elmi-texniki torag- riskinin pesodon asililigi siibut edilmisdir [9].
qinin miiasir morhalosinds gérma funksiyasinin Zorarli pesolorin oldugu sahslordon biri do
pozulmasi ehtimalini ¢oxaldan risk amillori ilo gomigayirma vo gomi tomiri miiossisoloridir
{izlosonlorin sayr artir. Ilk ndvbodo quru goz [10]. Bu miiossisolordo iscilorin  xostolonmo
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ehtimalinin yiliksok olmasi siibut edilmisdir [11-
12]. Azorbaycanda bu tip miiossisslordon biri
“Z1g” Gomi Tomiri vo Tikintisi Zavodudur.
Burada iscilorin peso foaliyyati ilo bagl gérmo
orqaninin patologiyalar1 barado elmi aragdirma
aparilmamisdir.

Tadqiqatin magsadi — “Z13” Gomi Tomiri vo
Tikintisi Zavodunda iscilordo pesodon asili goz
xastoliklorinin yayilmasini giymotlondirmokdon
ibarat olmusdur.

Tadqiqatin material vo metodlart. “Z1g” Gomi
Tomiri va Tikintisi Zavodunun (ZGTTZ) 971 nofor
iscisininn  kompleks oftalmoloji miiayinasinin
noticolori arasdirilmusdir. Iscilorin asagidaki peso
gruplan ayird edilmisdir: borugakanlar, ¢ilingarlar,
elektrik qaynaqeilan, elektrik quragdiricilan, gévde
tomirgilori, rongsazlar, takelaj¢ilar, tornagilar vo
digar iscilor (kontrol qrupu). Kontrol qrupuna zororli
amillorin tosiri olmadigi pesolordo calisan iscilor
daxil edilmisdir. Ayird edilmis pesalor {izro miivafiq
olaraq 50, 171, 105, 63, 180, 118, 51, 15 vo 218 no-
fordon ibarot biitiin iscilor miiayinays colb edil-
misdir. Milayino zamani sikayst vo anamnez Oyra-
nilmis, g6z almasinin biomikroskopiyasi, korreksiya
va korreksiyasiz gérmo itiliyi, refraksiya, rong vo
binokulyar gérms, tonometriya, oftalmoskopiya va
digor zoruri metodlar totbiq edilmisdir. Klinik gos-
tariglor olanda diagnozu dogiqlosdirmak iigiin olavo
metodlardan istifads edilmisdir.

Askar edilmis xastoliklor XBT-10 rubrikalarina
miivafiq qruplasdirtimigdir: HOO - HO5. G6z qapagi,
g0z yas1 yollar va gdz yuvasi xastaliklori (22 isci);
H10 - H13. Konyunktiva xastalikleri (117); H16-
HI18. Buynuz qisa xostoliklori (18); HI15. Sklera
xastoliklori (4); H25 - H28. Biillurun xastsliklori (5);
H30 - H31. Damarli va tor gisa xastaliklori (10);
H43. Siisovari cismin xastoliklori (2); H46. Gormoa
sinirinin xastoliklori (2); H40-H42. Qlaukoma vo
glaukomaya siibho (3); HS52. Refraksiya va
akkomodasiya anomaliyalar1 (217); H53. Gorms

pozulmalar1 (2); digor xostoliklor
travmalarinin naticalori (21).
Toplanmis molumatlarin statistik iglonmasi iigiin
keyfiyyot olamotlorinin statistikast metodlarindan
istifado edimis, xastoliklorin tezliyi (1000 nofora
g0ra), tezliyin orta xatasi va 95% etibarliliq intervali
(t=1,96) hesablanmisdir [13]. Peso qruplarinin xos-
tolonmo soviyyosino goro forqi ¥* meyan ilo qiy-
matlondirilmigdir. Statistik shamiyyatin kritik Sl¢iisii
p=0,05, qosa miiqayisado ¥>=3,8 gotiiriilmiisdiir.
GOz xostoliklorinin pesodon asili riskini saciyye-
londirmak tigiin 4 sahali cadval tortib edilarak
asagidaki qaydada meyarlar hesablanmisdir [14].

(41); goz

. Go6z xostoliklori
Peso sahosi
vardir yoxdur
Zarorli amillarin a b
oldugu pesolordo
calisan is¢ilordo
Zarorli amillarin c d
olmadig1 pesolorda
calisan iscilorda
Nisbi risk (RR)=a/(a+b) : c/(c+d);
Miitlaq risk (EER)=a/a+b;
Nisbi riskin standart xotasi

S|y pplat Aoy g
Nisbi riskin 95% etibarliliq intervali (CI)
=RR+1,96-S
Nisbi riskin azalmasi (RRR)=1-RR;
Nisbi riskin forqi
RDY=a 41y = Ve +a)
Hossasliq (Se)= a/(a +o)

Spesifiklik (Sp)zd/(b )

Tadgiqatin  naticalori. “713” Gomi
Tomiri vo Tikintisi Zavodunda osas peso
qruplarinda askar edilmis xostoliklorinin
tezliyi 1-ci cadvalds verilmisdir.

Cadval 1. “Z1g” Gomi Tomiri va Tikintisi Zavodunun is¢ilorinin profilaktik miiayinasinda
askar edilmis goz xastaliklorinin tezliyi (1000 nafors)

Peso qruplari Miiayina Xostoliklorin say1 | 1000 nofora  gore | 95% etibarliliq
olunanlarin say1 (p£m) intervali
Borugokonlor 50 32 640,0+67,8 504,2-775,7
Cilingorlor 171 73 426,9+37,8 351,2-502,5
Elektrik gqaynaqgilari 105 49 466,6+48,6 369,3 — 564,0
Elektrik quragdiricilari 63 40 634,9+60,6 513,6 —756,2
GOvdo tomirgilori 180 118 655,5+35,4 584,7—1726,4
Rongsazlar 118 63 533,9+45.9 4421 — 625,7
Takelajcilar 51 19 372,5+67,7 237,1 -507,9
Tornagilar 15 4 266,7+114,1 38,3 —495,0
Digor (kontrol qrupu) 218 66 302,7+31,1 240,5 —365,0
Comi zavod lizra 971 464 477,8+16,0 445,8 — 509.9
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Cadval 2. “Zag” Gomi Tomiri vo Tikintisi Zavodunun iscilorinda
g6z xostoliklorinin pesadon asili riski

Peso qruplart RR EER S RRR RD CIV “l Se Sp
asagl | yuxarl
Boru ¢gokanlar 2,11 0,64 0,12 1,11 0,33 1,86 2,36 0,33 0,89
Cilingoarlor 1,41 0,42 0,11 0,41 0,12 1,18 1,63 0,52 0,61
Elektrik qaynaqgilari 1,54 0.46 0,12 0,54 0,16 1,29 1,79 0,42 0,73
Elektrik quragdiricilart 2,10 0,63 0,11 1,09 0,33 1,86 2,33 0,37 0,87
Govdo tomirgilori 2,16 0,65 0,08 1,16 0,35 1,99 2,34 0,64 0,71
Rongsazlar 1,76 0,53 0,11 0,76 0,23 1,54 1,98 0,49 0,73
Takelajgilar 1,23 0,37 0,19 0,23 0,07 0,84 1,62 0,22 0,83
Tornagilar 0,88 0,26 0,43 0,11 0,04 0,01 1,74 0,05 0,93
Digor (nazarat qrupu) 1.0 0,30 0,12 0 0 0,75 1,25 0,5 0,5
71 GTT zavodu tizro 1,58 0,48 0,07 0,58 0,17 1,43 1,73 0,88 0,23

RR - nisbi risk; EER - miitlag risk; S - Nisbi riskin orta xatasi; RRR - nisbi riskin azalmasi va ya ¢oxalmasi; RD —
risklorin farqi; CI - 95% etibarliliq intervali; Se - sassaslq, Sp - spesifiklik

Gorilindiiyli  kimi, zavod {izro {Umumi
gostoricidon (477,8+£16,0%o0) statistik diiriist
asag1 olan xostoliklorin tezliyi yalmz digor
(kontrol) qrupda qeyda alinmigdir
(302,7£31,1%0; p=0,05). Zavodun iimumi
xostolonmo  gostoricisindon  kigik  goOstorici
cilingarlords (426,9+37,8%o), elektrik qaynaq-
cilarinda  (466,6+48,6%0),  tekalaj¢ilarda
(372,5+67,7%0), tornagilarda (266,7+114,1%o)
miigahido edilmigdir, amma onlar arasinda
bir-birindon vo ilimumi soviyyadon statistik
ohomiyyatli forqli olmamisdir (p>0,05).

Kontrol qrupu ilo miiqayisodo statistik
ohomiyyatli yiiksok (p=0,05) xostolonmo
soviyyasi borugokon (640,0+67,8%o), elektrik
quragdiricist (634,9+60,6%o0), govdo tomirgisi
(655,5+35,4%o), elektrik qaynaqgis1
(466,6+48,6%0), cilingor (426,9+ 37,8%o),
rongsaz (533,9+45,9%0) peso qruplarinda
qgeyds alinmigdir.

Belaliklo, ZGTTZ-da asas peso qruplarin-
da calisan isgilor zororli amillorlo tomasda
olduglar {igiin, onlarda kontrol qrupu (zororli
amili olmayan) ilo miiqayisado goz xastolik-
lori nisbaton ¢ox askar olunmusdur. Xastolon-
monin peso ilo baglh riskini sociyyslondiron
gostaricilor 2-ci cadvalds oks olunmusdur.

Gorlindiiyti  kimi, nisbi riskin soviyyasi
osas peso qruplarinda 0,88+0,43 (95%
etibarliliq intervali 0,01-1,74) — 2,16+0,08
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(95% etibarliliq intervali 1,99-2,34) inter-
valinda olmus vo bir-birindon statistik oho-
miyyotli  (p=0,01) forqlonmisdir. Miitloq
riskin soviyyasing, nisbi riskin ¢oxalmasina,
risklorin forqine goérs boru ¢okonlor (miivafiq
olaraq 0,64; 1,11 va 0,33), elektrik qurasdiri-
cilar1 (0,63; 1,09 va 0,33) vo gdvdos tomirgilori
(0,65; 1,16 vo 0,35) bir-birina yaxin olmusdur
vo onlarin gostaricilori digor qruplarla miiga-
yisada yliksokdir. Bu meyarlara gora nisbaton
asag1 soviyyo cilingorlordo (miivafiq olaraq
0,42; 0,41 va 0,12), elektrik gaynaqgilarinda
(0,46; 0,54 v2 0,16) geydo alinmisdir.

Pesodon asili gbéz xostoliklorinin nisbi
riskinin hassasligr 0,05-0,64, spesifikliyi iso
0,5-0,93 intervalinda olmusdur. Gostaricinin
spesifikliyinin yiiksok olmast peso amilinin
g6z xostoliklorinin prognozlasdirilmasi ii¢lin
etibarli meyar olmasini siibut edir.

ZGTTZ-da isgilorin profilaktik miiayine-
sindo askar olunmus g6z xostoliklorinin
nozoloji strukturu 3-cii codvoldo verilmisdir.
Gorlindilyli  kimi, xostoliklorin  oksariyyoti
(46,77%) refraksiya vo akkomodasiya ano-
maliyalarinin  payma distir.  Xostolonmo
hadisolori arasinda ikinci yeri konyunktiva
xostoliklori tutur (25,21%). Digor rubrikalar
lizro g6z xostoliklorinin xiisusi ¢okisi az
olmus, 0,43-8,34% intervalinda toraddiid
etmisdir.



Cadval 3. “Z1g” Gomi Tomiri va Tikintisi Zavodunun iscilorinda
profilaktik miiayinolorda askar edilmis goz xastaliklorinin nozoloji torkibi

XBT -10 tizrs kodlart Xaostoliklorin rubrikalari %
HO00 — HOS Go6z gapaginin, gbz yasi yollarinin vo géz yuvasinin xastaliklori 4,74
HI10-HI13 Konyuktivanin xostoliklori 25,21

H16-H18 Buynuz gisanin xastoliklori 3,88
H15 Skleranin xastaliklori 1,08
H25 - H28 Bullurun xastaliklori 0,86
H30 - H31 Damarli vo tor gisanin xastoliklori 2,15
HA43 Stisovari cismin xastaliklori 0,43
H46 GOrmo sinirinin xastaliklori 0,43
H40-H42 Qlaukoma vo glaukomaya siibha 0,64
H52 Refraksiya vo akkomodasiya anomaliyalari 46,77
H53 Gormo pozgunluglar 0,43
Digor xastaliklor 8,34
GOz travmalarinin naticolori 4,52
Comi 100,0
Miizakira. Odobiyyatda bilavasito gomi Goz xostaliklorinin miitloq riski kontrol qru-

tomiri zavodlarinda isgilorin g6z xostoliklori
barodo molumat mohduddur [10-12]. Astraxan
gomi tikintisi vo tomiri miiossisolorinds pro-
filaktik miiayinolordo agkar edilmis goz
xastoliklorinin tezliyi 2015-2017-ci illordo 368 —
625,5%0 intervalinda olmusdur. Bizim miisahi-
domizdo  alinmig  gOstoricinin  soviyyasi
477,8+16,0%0 (95% etibarliliq intervali 445,8-
509,9%0) toskil etmisdir. Gostoricilorin  bir-
birine yaxinligi aydin goriinlir. Diqqoti calb
edon odur ki, Astraxanda aparilan todqiqatda
g6z xostoliklorinin pesodon asililigi Syronil-
momisdir.

Metallurgiya sonayesindo vo  daskOmiir
saxtalarinda isloyonlor arasinda pesodon asili
olan gbz xastaliklorinin askarlanmasi haqqinda
odobiyyatda molumatlar vardir [1,3]. Hor iki
todgiqatda askar edilmis g6z xostoliklorinin
tezliyi ¢ox yiiksok olmusdur. Gostorilir ki,
konyunktiva xastoliklorinin tezliyi 581,7%o-dir.
Bu gostorici bizim aldigimiz naticolorlo mii-
qayisada (120,5 %o) 4 dofodon ¢ox yliksokdir.

Tadgigatimizin on Onomli aspekti — goz
xostoliklori riskinin pesodon asililiginin saciy-
yolondirilmosidir. Bu aspektdo odobiyyatda
miiqayiso liglin yararli melumat yoxdur.

Aldigimiz naticolordon goriiniir ki, kontrol
qurupu ilo miigayisados (zororli amillo tomasda
olmayan ZGTTZ isgilori) gbéz xostoliklorinin
riski osas qruplarda 0,88-2,16 dofs yiiksokdir.
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punda 0,3, osas peso qruplarinda 0,26-0,65
intervalinda olmusdur. Almmis noticolordon
diggoti daha c¢ox colb edon ilk dofo goz
xastoliklorinin nisbi riskinin kompleks (riskin
soviyyasi, 95% etibarliliq intervali, risklorin
forqi vo coxalma saviyyaesi, riskin hossasligi vo
spesifikliyl) sociyyolorinin verilmosidir. Bu
sociyyolor profilaktik todbirlorin planlagdiril-
masinda se¢imin osas meyari ola bilorlor.
Belolikls, ZGTTZ-da peso foaliyysti goz
xostoliklorinin riskino ohomiyyatli tosir edir, risk
govdo tomirgillorinds, boru ¢okonlordo, elektrik
quragdiricilarinda daha yiiksokdir.

Noaticalardan cixaris

1. “Z1g” Gomi Tomiri vo Tikintisi Zavo-
dunda iscilorin profilaktik miiayinosindo askar
edilmis g0z xastoliklarinin tezliyi
477,8+£16,0%0-dir, onlarin oksoriyyati refraksiya
va akkomodasiya anomaliyalarinin (46,77%),
konyunktiva xostoliklorinin (25,21%) paymna
diisir.

2. Goz xostoliklorinin tezliyi osas peso
qruplarinda ytliksokdir (gévde tomirgilorinda
655,5+35,4%0, borugokonlordo 640,0+67,8%o,
elektrik quragdiricilarinda 634,9+60,6%o).

3. GOz xostoliklorinin pesodon asili nisbi
riski 0,88-2,16 intervalinda doyisir, riskin
hassasligi nisboton asagi (0,05-0,64), spesifik-
liyi iso ¢ox yiiksokdir (0,61-0,93).
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PACITPOCTPAHEHHOCTH I'JTA3HBIX BOJIE3HEN CPEJIM PABOTHUKOB
CYAOPEMOHTHO-CTPOUTEJIBHOI'O 3ABOJIA «3bIX»
B 3ABUCUMOCTHU OT INIPOPECCUHA

M.I'.Kyp6anoBa
Kageopa Opeanusayuu u menedsicmenma 30pasooxparnenus Azepoaiiodicancrkoeo I'ocydapcmeennozo
Hnemumyma Ycosepuencmeosanus Bpaueit Umenu A. Anuesa, baxy, Azepbaiioscan
Kageopa Opmanvmonoeuu Azepbaiioxncanckoco Meouyunckoeo Ynusepcumema, baxy, Azepbatiosxcan

Pe3iome. B cTatne IMpEeACTaBJICHLI CBCACHUA O HAYUYHOM UCCIICAOBAHUH, ITPOBCACHHBIC C LCIbIO U3YUCHUA

pacmpoCTpaHEHHOCTH TJa3HBIX OOJE3HEH Cpeay pazIMyHBIX NPO(EeCCHOHATBHBIX TPYII, PadOTaroIuX B
CynopeMoHTHO-cTpouTennbHOM 3aBojie "3b1x". MccienoBaHbl MaTepuanbl KOMIDIEKCHOTO O(TaibMOIOTH-
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geckoro obcnmenoBanms 971 padorHrka CymOpeMOHTHO-CTPOUTEIBHOTO 3aBona «3b1x». K obOcimemoBaHmio
MIPUBJICYCHBI BCE COTPYIHHKH, U3YyUYCHBl MX KaJTOObl M aHaAMHE3, MpoBeleHa OMOMHUKPOCKOIHUS TIa3HOTO
s10JI0Ka, OIpeieNieHa OCTPOTa 3peHHs C Koppekuuei u 0e3, pedpakius, IBeTOBOe U OMHOKYJISIPHOE 3peHHE,
TOHOMETPHS, OPTATBMOCKOIUS U JPYrHe HEoOXOAMMbIE METOJNbI UccienoBaHus. [IpW HamMuuuM KIMHU-
YeCKNX IMOKa3aHui OJId YTOYHCHHA JUAar"Ho3a HCIIOJIb30BAJIMCh AOIIOJIHUTEILHBIC MCETOAbI HMCCJIICAOBAHMA.
s cratucTideckoll 00paboTKu COOpPaHHBIX JaHHBIX MPUMEHEHBI CTATUCTUYECKUE METOJIbl KaYeCTBEHHBIX
XapaKTepPUCTUK, PACCUYMTHIBATIM YacTOTy 3abosneBanuil (Ha 1000 yenmoBek), CPemHIO OMIMOKY YacTOTHI U
95% noseputensHBIN nHTEpBaI (t=1,96). Pasnmmune npodeccnonaabHBIX TPYIIT IO YPOBHIO 3200JI€BAEMOCTH
OLICHUWBAJH TI0 KpuTepuio y>. VccrnenoBanrue mokasano, 4To 4acToTa 3a00JeBaHWH TJia3, BBISBICHHBIX MPH
MPOPUIAKTHYECKOM OCMOTpe paboTHHKOB CyAOpEMOHTHO-CTPOUTENBHOIO 3aBOJIa «3BIX» COCTABISAET
477,8+16,0%0, B CTPyKType KOTOPBIX IMPEOOIaaroT aHOManmuu pedpakmuu W akkomomanuu (46,77%) u
3a005eBaHUsl KOHBIOHKTHUBHEI (25,21%). ¥V ciecapeii, 37eKTPpOCBapILIMKOB, TaKEIaXHUKOB M TOKaped oTMe-
yascs 6oyee HU3KUH ypoBEHb 3a00JIeBaHUsl B CPAaBHEHUH € OOLIE3aBOACKHUM IOKa3aTesieM 3a00lieBacMOCTH,
XOTSl CTATHCTHYECKH 3HAYMMBIX Pa3iuyuii MEXAYy HAMH W OT 00mero ypoHs He Obuto (p>0,05). Ilo
CPaBHEHHUIO C KOHTPOJBHOW Trpynmnod craTucTudeckd 3Hauumas (p=0,05) Bbicokas 3a00JIeBaCMOCTh
BBISIBJICHA B MNPO(EeCCHOHATIBHBIX TPYMIax TPYOOINPOBOMIYHKOB, 3JIEKTPOMOHTAXHHKOB, PEMOHTHHUKOB
KopITyca kopabiei, 3IeKTpOCBapIUKOB, Cliecapeil U MaJsIpoOB.

PREVALENCE OF EYE DISEASES DEPENDING ON PROFESSIONAL OCCUPATION AMONG
EMPLOYEES OF “ZYGH” SHIP REPAIR AND CONSTRUCTION YARD

M.H.Gurbanova
The Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Department of
Organization and menagement of public health, Baku, Azerbaijan
Azerbaijan Medical University, Department of Ophthalmology, Baku, Azerbaijan

Summary. The article presents the data of a research conducted to study the prevalence of eye diseases
depending on professional occupation among employees of “Zygh” Ship Repair and Construction Yard. The
results of complex ophthalmological examinations of 971 employees of “Zygh” Ship Repair and
Construction Yard have been analyzed. All employees have been invited for examination, their complaints
and medical histories were studied, biomicroscopy of the eyeball, corrected and uncorrected visual acuity,
refraction, color and binocular vision, tonometry, ophthalmoscopy and other necessary methods were applied
to them. Additional methods were used for clarifying the diagnosis, if there were clinical indications. The
method of statistics of qualitative signs was implemented for statistical processing of collected data and as a
results of these method there were calculated frequency of cases (per 1000 persons), mean frequency error
and confidence interval 95% (t=1.96). The differences between professional groups due to the morbidity rate
was assessed by the indicator 2. The research has shown that the frequency of eye diseases detected in the
preventive examination of employees of “Zygh” Ship Repair and Construction Yard is 477.8£16.0%o,
refraction and accommodation anomalies (46.77%), conjunctival diseases (25.21%) prevailed among them.
The morbidity rate among in fitters, electric welders, riggers, turners was lower than in other employees of
the plant. But they were not differ from each-other statistically significantly (p>0,05). In comparison with the
control group the statistically significantly higher morbidity rate (p=0,05) was noted among pipeliner,
electrical installers, ship hull repairs, electric welders, fitters, painters.
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AG SICQVI_J_LLARIN NAZiI“( BA"(V}IRSAQLARINDA OLAN PEYER DUYUNLORI iLO
BOYUK PiYLIYIN SUDLU LOKOLORININ OXSARLIQ VO FORQLORI

Yu.P.Kostilenko, V.H.Hrin, O.S.Maksimenko, V.P.Bilas, N.L.Svintsiska,
Ya.O.Brovarnyk, D.S.Stupak
Poltava Dovlat Tibb Universitetinin Insan anatomiyasi kafedrasi, Poltava, Ukrayna

Xiilasa. Moaqgalads sorh edilon tadgigat isinin magsadi ag sicovullarda nazik bagwrsaqlarin Peyer
diiyiinlari ilo boyiik piyliyin siidlii (ag) lokalorinin strukturunu tadqiq ve miiqayisa etmak magsadilo aparilmuis
tadqiqat isi haqqinda malumat verilmisdir. Bundan otrii eksperimental soraitds 20 bas erkok ag si¢ovul
tizarinda tadqiqat aparilmisdwr (sigcovullarin kiitlasi 278,08 qramdan 346,47 qrama qadar olmusdur).
Tadqgiqat materiallarini Peyer diiyiinlari vizuallasdirilmis nazik bagisaq preparatlari va boyiik piyliyin total
preparatlart tagkil etmisdir. Preparatlar 10%-li formalin mahlulunda fiksasiya edilmis va hematoksilin-
eozinlo boyadilmigdir. Peyer diiyiinlari va béyiik piyliyin siidlii [okalori 6l¢ii baximdan bir-birina uygun deyil.
Siudlii lokalor boyiik piyliyin damar-piy qovsii iizra yerlogmis limfa diiyiinlorinin strukturuna uygun golon
miiayyan miqdarda diskret formada yerlogmis toromoalordir. Peyer diiyiinlori siidlii lokalardan farqli olaraq
topalar saklinda yerlasirlor. Bu baximdan siidlii lakalor nazik bagirsagin yalniz limfoid vazilori ilo miigayisa
edila bilor. Onlarin oxsar cohatlori yalniz strukturundan va limfoid komponentinin hiiceyravi torkibi ila
alagadardir, forqlor isa limfoid elementlarinin six morfofunksional alagada oldugu toxuma strukturlarindan
astlidir.

Acar sozlar: boyiik piylik, siidlii laka, Peyer diiyiinlori, mada, onikibarmaq bagirsaq, seroz qisa

Knroueevie cnoea: 6onvuioli canvHux, mieunvle namua, Iletieposvbl OaAUKU, KHCeTYOOK, O08eHAOYAmMuU-
nepcmuasn KUWKa, Cauzucmas 000104Kka

Key words: greater omentum, milky spots, Peyer's patches, stomach, duodenum, tissue, membrane
mucosa

SIMILARITIES AND DIFFERENCES BETWEEN PEYER'S PATCHES OF THE SMALL
INTESTINE AND MILKY SPOTS OF THE GREATER OMENTUM OF WHITE RATS

Yu.P.Kostylenko, V.H.Hryn, O.S.Maksymenko, V.P.Bilash,
N.L.Svintsytska, Ya.O.Brovarnyk, D.S.Stupak
Department of Human Anatomy, Poltava State Medical University, Ukraine

The article presents the results of a study aimed at comparing the basic structural organization of Peyer's
patches in the small intestine with milky spots in the greater omentum of white rats. The experiment involved
20 white male rats of reproductive age, weighing between 278.08 and 346.47 grams. The materials included
preparations of the small intestine with visualized Peyer's patches and preparations of the greater omentum
fixed in a 10% solution of neutral formalin. Additionally, total preparations of the greater omentum were
stained with hematoxylin-eosin. Peyer's patches in the small intestine of white rats appear as raised whitish
nodules of various shapes and sizes, forming a collection of structurally similar lymphoid nodules. These are
integrated into a single morphofunctional community through separate modular associations of the blood
microcirculatory channel. Milky spots in the greater omentum can only be visualized through total staining
with basophilic dyes. It has been established that these spots are located on both sides along the vascular-
fatty arcades, appearing as small lymphoid nodules of various shapes and sizes.

Milky spots in the greater omentum and Peyer's patches in the small intestine of white male rats do not
belong to commensurate formations. Milky spots represent a discrete form of dispersal along the vascular-
fatty arcades of the greater omentum, comprising a certain number of unified lymphoid nodules in structure.
In contrast, Peyer's patches are a consolidated collection of similar formations.
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Peyer’s patches (aggregated lymphoid
nodules) and milky spots of serous membranes
belong to the peripheral part of the immune
system, where, according to existing concepts,
antigen-dependent specialization and prolife-
ration of immunocompetent cells occur as a
result of antigenic activation of committed
lymphocytes by resident (fixed) macrophages
[1-4].

It has been established that Peyer’s patches
are a structured association of lymphoid tissue
with the epithelium covering the digestive tract,
along with the tonsils and solitary nodules of
the small intestine. All of these are considered
outposts at the boundary with the external
environment, being concentrated in those sec-
tions where mucous membranes are conti-
nuously exposed to antigens due to attempts by
pathogenic microorganisms to penetrate the
body’s internal environment. At this point, not
only do they initiate immune reactions, but they
also transfer them from a local level to a
systemic one (the phenomenon of “mucosal
immune solidarity”) [5]. Notably, Peyer’s
patches, as dense aggregates of lymphoid
nodules, are located in the distal part of the
small intestine and appendix, which directly
correlates with the gradient of quantitative
increase in the microbiota in the gastrointestinal
tract [6].

A completely different location is occupied
by the so-called milky spots, which in the
abdominal cavity are predominantly found in
the greater omentum. They are described in the
publications as whitish nodules that are usually
located near blood vessels, being associated
with them and islets of white adipose tissue [1,
7].

Their cellular composition is mainly
represented by various types of lymphocytic
elements, among which macrophages are found
in large quantities. These cellular groupings are
located in the compartments of loose fibrous
connective tissue of the serous membrane
directly beneath the mesothelium. A notable
feature of milky spots is that in the areas where
they come into contact with the mesothelium,
the latter undergoes “disintegration” in some
places, forming tiny openings called “stigmata,”
which serve as migration pathways for
macrophages into the peritoneal fluid [8-9].

To date, the findings of numerous
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experimental studies have established that
milky spots have the ability to specifically res-
pond to the entering of various foreign particles
and microorganisms into the abdominal cavity,
undergoing transformation in their shape, size
and cellular composition [10-13]. Apparently,
these lymphoid formations are designed for
immune surveillance over the antigenic
composition of the peritoneal fluid, which is
commonly known as a filtrate of blood plasma.

Notably, publications report that the above-
mentioned formations are homologous in terms
of localization and architecture in both human
and laboratory animal. This provides a basis for
extrapolating the findings of experimental
studies to the clinical field.

However, despite the significant interest of
researchers in Peyer’s patches and milky spots,
attempts to conduct a comparative morpho-
logical analysis between them have not yet been
undertaken. Filling this gap would provide the
opportunity to significantly expand our under-
standing of the principles of structural organi-
zation of organs in the peripheral part of the
immune system [ 14].

Purpose. The study aims to investigate and
compare the fundamental principles of the
structural organization of Peyer’s patches in the
small intestine with milky spots in the greater
omentum of white rats.

Material and Methods. The experiment
involved 20 mature male white rats, weighing
278.08 to 346.47 grams. The specimens used were
preparations of the small intestine with visualized
Peyer’s patches and preparations of the greater
omentum, fixed in 10% neutral buffered formalin, as
well as total preparations of the greater omentum
stained with hematoxylin-eosin. Prior to vivisection,
all animals were kept in standard conditions at the
experimental-biological clinic (vivarium) of Poltava
State Medical University, in compliance with the
rules for the care of experimental animals estab-
lished by the Directive of the European Parliament
and Council (2010/63/EU), the Order of the Ministry
of Education and Science, Youth and Sports of
Ukraine as of March 1, 2012, No. 249 “On Approval
of the Procedure for Conducting Experiments by
Research Institutions on Animals” and “General
Ethical Principles of Experiments on Animals”
adopted by the Fifth National Congress on Bioethics
(Kyiv, 2013), (Minutes No. 198 as of October 21,
2021, from the meeting of the Biomedical Ethics
Commission of Poltava State Medical University)
[15-16]. After vivisection, which was carried out by



ether anesthesia overdose [17] in accordance with all
norms and requirements for conducting acute
experiments on animals, all animals underwent
sequential laparotomy, providing a complete
overview of the internal organs in their natural
relationships. Prior further manipulations, initially,
all contents of the abdominal cavity were subjected
to gentle washing with warm 0.9% physiological
saline (NaCl), and then irrigated with 10% neutral
buffered formalin from a syringe. Subsequently, the
segments of the small intestine with Peyer’s patches
and total preparations of the greater omentum were
extracted, and some omenta were stained with
hematoxylin-eosin. Some preparations of the small
intestine with Peyer’s patches underwent epoxy
resin plastination, and for the study of the
angioarchitecture of the lymphoid nodules, injection
of the blood vessels of the abdominal organs was
performed with 5% solution of gelatin, colored with
filtered India ink, using a method validated in our
practice, while maintaining the solution temperature
within 37-40°C [18].

Morphological analysis of the findings of the
study was carried out using the traditional
anatomical and histological methods for obtaining
serial paraffin slices of 4 um thick (Microm HM
325), which were stained with hematoxylin-eosin.

The method of plastination of tissue complexes in
epoxy resin was also used, followed by the
manufacture of polished slices, which were stained
with 1% methylene blue solution. The specimens
were studied and documented using the Konus light
microscope equipped with the Sigeta DCM-900
9.0MP digital microphotographic attachment with
the Biorex 3 software adapted for these studies
(serial number 5604). Morphometric characteristics
of the tissue structures of the corresponding
specimens were obtained using a system for visual
analysis of histological specimens, as well the Sigeta
X 1 mm/100 Div.x0.01 mm object micrometer, the
scale of which (equal to 1 mm, where the smallest
division corresponds to 10 pm) was applied on the
corresponding micro image obtained at an
equivalent magnification.

Results and Discussion.

1. Key features of the structural organization
of Peyer’s patches in the small intestine of white
rats.

In contrast to humans, the abovementioned
formations in white rats are visually accessible
to the naked eye from the outer surface of the
small intestine, appearing as whitish evagina-
tions of various shapes and sizes (Figure 1B).

Fig. 1. The outer surface of the loops of the small intestine (A) and the relief of the mucous membrane
in the distal part of the small intestine at the site of Peyer’s patches localization (B). B - macrophoto.
9" magnification.
A: 1 —small intestine; 2 — Peyer’s patches; 3 — stomach; 4 — cecum; 5 — colon;

B: 1 — folds of the mucous membrane bordering a Peyer’s patch; 2 — solitary lymphoid nodules
included in its composition.
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Fig. 2. Angioarchitecture of a Peyer’s patch in the small intestine of a white rat. Epoxy
resin plastination of the small intestine wall with injected blood vessels. Ocular lens
10” magnification. Objective lens 4" magnification. MBS-9.

1 — segmental arterial and venous vessels; 2 — nutritive blood vessels; 3 — perinodal
microvessels; 4 — intranodal microvessels; 5 — solitary lymphoid nodules.

Verification of these structures as Peyer’s
patches is reinforced by the examination their
mucous membrane in the ileal section of the
small intestine (Figure 1B). Specifics regar-
ding their quantity distribution, as well as the
variations in their shapes and sizes, are
omitted, as our main interest lies in the
overarching principle of the structural
organization of a Peyer’s patch (averaged in
terms of shape and size).

Our investigations visually confirm that a
Peyer’s patch is a specific aggregate of
structurally similar but varied in shape and
size lymphoid nodules, which are integrated
into a unified morphofunctional entity
through solitary modular associations of the
microcirculatory blood flow (Figure 2).

This implies that a Peyer’s patch can be
viewed as a structure consisting of a specific
number of uniform modular (structural-
functional) units known as lymphoid nodules.
Despite their small size (within the range of
0.5-0.8 mm), they embody a structured com-
pact consolidation of lymphoid tissue with
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epithelial structures of the mucous membrane
of the small intestine. This consolidation is
not limited to the presence of epithelial co-
vering on the apical surface of the lymphoid
nodule, known in the literature as follicle-
associated epithelium [2]. We have found that
intestinal wvilli, located in the Peyer’s patch
around each lymphoid nodule, as well as
intestinal crypts (Lieberkiihn’s glands), play a
role in this. Some of these crypts open their
orifices on the surface of the follicle-asso-
ciated epithelium, while others are located
between the intestinal villi that surround the
lymphoid nodules (Figure 3).

In our studies, we have noted a significant
polymorphism of lymphoid nodules, which
depends on the constantly changing factors of
the antigenic state of the contents of the small
intestine. However, even considering this
morphofunctional variability, the characteri-
zation of lymphoid nodules, provided above,
would be incomplete without examining their
lymphoid component itself.
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Fig. 3. Lymphoid nodules of Peyer’s patches in the small intestine. Paraffin sections; H&E stain; ocular lens
10"magnification; objective lens 10 magnification. The smallest division of the scale is 10 um: 1 — muscular layer;
2 — germinal center; 3 — intestinal villi; 4 — intra-nodal crypts; 5 - apical (luminal) surface of the lymphoid nodules.

Fig. 4. Apical part of the lymphoid nodule in a Peyer's patch of the small intestine. Paraffin section; H&E stain. Ocular
lens 10"magnification. A — objective lens 40 “magnification (one division of the scale is 10 um), B — objective lens
100 magnification: 1 — lymphoid elements; 2 — lymphoepithelial columns; 3 — intercellular spaces; 4 — dendritic cells.

We have found that it is characterized by a
focal accumulation of all types of immune-
competent cells, which are spatially organized
in the form of convoluted cords, separated by
clearly defined interstitial spaces (Figure 4).

Additionally, it should be noted that the
replenishment of these structures with com-
mitted T- and B-lymphocytes, as well as
monocytes, occurs through the blood vessels
located in the vicinity of the Iymphoid
nodules. We omit the details related to the
initial steps of the immunization process of
these lymphoepithelial structures of the small
intestine mucosa, as the general character-
ristics provided above are sufficient for the
morphological comparison with the milky

130

spots of the white rat’s greater omentum.

2. Key features of the structural orga-
nization of milky spots of the greater omentum
of white rats

The findings of our studies show that the
greater omentum is characterized by vascular-
fatty arcades, which we have identified, and
intermediate serous structures that conjoin
them. However, upon visual examination of
native total preparations of the greater omen-
tum, no other loci are discernible that even
remotely resemble the milky spots. It is only
through total staining of these preparations
with basophilic dyes that we gain the ability
to visualize them on both sides along the
course of the vascular-fatty arcades in the



form of small lymphoid nodules of various
shapes and sizes (Figure 5). Importantly, all
of them, distributed concentrically along the
pathway of the blood vessels of the vascular-
fatty arcades, are connected to them by
microvessels of pre-capillary and post-
capillary types. It is noteworthy that some of
these nodules are located within the adipose
tissue, while others are located outside its
boundaries. Publication report that it is
precisely the latter form that is typically
attributed to milky spots [19]. On average,
their sizes do not exceed 0.8 mm, which, as

mentioned above, coincides with the size of
the lymphoid nodules of Peyer’s patches.

The resemblance between them also
extends to their cytoarchitecture, with the
exception that milky spots are associated with
a small number of adipocytes (Figure 6).

Furthermore, while the lymphoid nodules
of Peyer’s patches are closely integrated with
the epithelial structures of the mucous mem-
brane of the small intestine, the lymphoid
tissue of milky spots is in morphofunctional
relationship with the mesothelium of the
greater omentum.

Fig. 5. Overall view of the internal structure of the vascular-fatty arcades in the greater omentum of white rats. Total
preparation; H&E stain. A — macrophoto; 3" magnification; B — ocular lens 10 magnification; objective lens
2"magnification. MBS-9: 1 — vascular-fatty arcades; 2 — intermediate serous structures; 3 — axial blood vessels; 4 —

milky spots.

Fig. 6. Milky spots in the greater omentum of white rats. Paraffin sections; H&E stain; ocular lens 10*magnification;
objective lens 40 magnification. The smallest division of the metric scale is 10 um.
1 — concentration of lymphoid elements in adipose lobules; 2 — venous microvessels; 3 — adipocytes.
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Conclusions:

1. Milky spots of the greater omentum and
Peyer’s patches in the small intestine of male
white rats do not belong to equivalent
structures. Milky spots represent a discrete form
of distribution along the pathway of the
vascular-fatty arcades of the greater omentum,
consisting of a specific number of structurally
unified lymphoid nodules. In contrast, Peyer’s
patches are a consolidated (concentrated)
aggregation of similar structures.

2. From this perspective, it is more
appropriate to compare milky spots with
solitary lymphoid nodules of the small intestine.
The similarity between them lies solely in the
structure and cellular composition of their
lymphoid component, while the difference
depends on the tissue structures with which
lymphoid elements have a close morphofunc-
tional relationship.

3. Considering Peyer’s patches as a con-
centrated aggregation of structurally unified

lymphoid nodules allows us to extend this
understanding and apply it to other peripheral
organs of the immune system. The analysis of
the publications reveals that all of them also
represent one form or another of consolidation
of lymphoid nodules as the most minimal
accumulations of genetically predetermined
immunocompetent cells in a specific location
within the body, associated with various
bordering tissue structures.

4. At this point, in lymph nodes they are
associated with lymphatic vessels, in tonsils
with the epithelium of secondary crypts, in the
spleen with microvessels, and solitary and
grouped lymphoid nodules are associated with
intestinal epithelium. In contrast, milky spots
are functionally linked to the mesothelium of
serous membranes. However, unlike lymphoid
nodules in other secondary immune organs,
milky spots also have a morphogenetic
relationship with adipose tissue, the functional
essence of which remains unknown.
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CXOJICTBO Y PA3JIMYUE MEXTY NNEMEPOBBIMH BJISIIIKAMHA TOHKOM
KNIIKAU 1 MUIEYHBIMHA ITATHAMMU BOJIBHIOI'O CAJIBHUKA BEJIBIX KPBIC

I0.11.KocTnienko, B.I'.I'punb, A.C.Makcumenko, B.Il.bnaam, H.JI.CBnauunkas,
51.0.bpoBapuuk, I.C.Ctynak
Ilonmasckuti cocyoapcmeeHH Ul MeOUYUHCKUL yrugepcumem, Yxkpauna
Kageopa anamomuu uenosexa

Pe3rome. TlpencraBneHpl pe3yibTaTh HCCICIOBAHUS, MPOBEACHHETO C IICNIbI0O M3YYUTh U CPABHUTH
OCHOBHBIC TIPUHITUIIBI CTPYKTYPHOH OpTaHU3aIUH ITeHePOBBIX OJISAIIEK TOHKOW KHUIIKA C MICYHBIMH MATHAMHU
OOJBITIOr0 canbHUKA OeNbIX KpbIc. J[s 3TOoro B AKCcmepuMeHTe 3aaeiicTBoBaHO 20 OEIBIX KpPBIC-CaMIIOB
PenpoIyKTUBHOTO Bo3pacTa, Maccoi oT 278,08 mo 346,47 rpamm. MaTepralioM CIIy>XWIH TIpenaparsl TOH-
KOW KHIIKHA C BU3YAIH3WPOBAHHBIMH TEHEPOBBIMU OJISIIKAMH M TpenapaThl OONBIIOTO calbHUKA, (HUKCH-
posannbie B 10% pacTBOpe HEHTpaIbHOTO (OopMalIiHA, a TAK)KE TOTAIBHBIE MPenapaThl OOIBIIOTO CaTbHUKA,
OKpAIICHHbIC T'€MAaTOKCHIIMH-303WHOM. FlcciaemoBaHHe OCYIIECTBICHO C IMOMOIIBIO  TPATUIIMOHHBIX
TUCTOJIOTUYECKUX METOJIOB IOJyYCHUS] CEPHUMHBIX MapaUHOBBIX cpe3oB, TonmmHod 4 MkMm (Microm HM
325), KOTOpBIE OKpaIIWBaIl T'€MaTOKCHINH-303WHOM. V3yueHHe W JOKYMEHTHpPOBAHHE OCYIIECTBICHO C
rmomompbio MBC-9, a Takxke B cBeTOBOM MHUKpockome «Konusy», ocHameHHOTo mudppoBoii MHUKPOGHOTO-
Hacaakon Sigeta DCM-900 9.0MP ¢ amanTupoBaHHON I TaHHBIX UCCIEAOBaHUIN mporpammoi Biorex 3
(cepwuitnbrit HOMep 5604).

[lefiepoBeie OJIAIIKKM TOHKON KHINKH Yy OENBIX KPBIC MPEACTABICHB B BUAE NMPHUIIOAHATHIX OYTOpPKOB
OeilecoBaTOr0 IMBETa pazNUIHON (HOPMBI M pa3sMEpOB M SIBILIIOT COOOM OIpENeNeHHYI0 COBOKYITHOCTH
OJTHOTUITHBIX TIO CTPOCHHIO, JIMM(MOUIHBIX Y3CIIKOB, KOTOPbIE WHTETPUPOBAHBI B €AUHYI0 MOP(HOPYHK-
MOHATBHYI0 OOIIHOCTh IOCPEACTBOM OTAENBHBIX MOAYJIBHBIX aCCOIUAINA KPOBEHOCHOTO MHKPOITUP-
KYyJSITODHOTO pyciia. MiedHbsle TsTHA OOJBIIOTO CalbHUKA MOXKHO BH3YaJIU3UPOBATH TOJIBKO ITyTEM
TOTaJbHON OKPACKH ITHX MpernaparoB 0a30(pHIEHBIMH KPACUTEIISIMU, YCTAHOBJICHO YTO OHH PACIOJaratoTcs
C JBYX CTOPOH IO XOAY COCYIHCTO-)KUPOBBIX apKajJ B BUAEC MEINKHAX JUM(OUTHBIX Y3EIKOB Pa3TUIHOMN
(dhopmbl 1 BenmmuuHBEL. TakuM 00pa3oM, MJICUHBIC TISATHA OOJBIIOTO CANBHHWKA W TTEHEepPOBHI OJISAIIKH TOHKOMH
KHUIIIKHA 6€J'IBIX KPBIC-CaMIIOB HE OTHOCATCA K COPAaSMECPHBIM O6pa3OBaHI/I$IM, TaK KaK NEPBLIC NPEACTABIIAIOT
co00if ITUCKPETHYIO (POpMY paccpelmOTOUYCHHS IO XOIYy COCYIUCTO-)KMPOBBIX apKaja OOJBIIOrO CalbHHKA
OTIPE/IETICHHOTO KOJIMYeCTBa YHU(UIIMPOBAHHBIX MO0 CTPYKTYpe TUMGPOUTHBIX Y3€ITKOB, TOTIa KaK TIeHepOBHI
OJISIIIKY SIBJISTFOTCSI KOHCOJIMUPOBAHHON COBOKYITHOCTRIO MOAO0HBIX 00pa30BaHuUM.
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ALIN CIBLORI ARAKOSMOSININ SELIKLI QiSASINDA OLAN VOZILORIN
IMMUNOHISTOKIMYOVi XARAKTERISTIiKASI

O.M.Pronina, S.M.Bilas, M.M.Koptev, A.V.Piroq-Zakaznikova, B.S.Kononov,
Ya.0.Olinichenko, S.V.Don¢enko, V.V.Oleksienko, O.V.Mamay
Poltava Dovlat Tibb Universiteti, Poltava sahori, Ukrayna

Xiilasa. Maqalada alin payr ciblori arakasmoalorinin selikli gisasinda olan vazilorin immunohistokimyavi
xarakteristikasini 6yranmak magsadilo aparilmis tadgiqat isi hagqinda malumat verilmisdir.

Tadgigat 30 yasla 87 yas arasinda vafat etmis 52 saxsin meyitindon alds edilmis preparatlar iizarinda
apardmigdir. Bu magsadlo 52 naforin alin payi ciblorinin selikli gisasindan hazirlanmis 120 preparatdan
istifads edilmisdir. Bu materiallardan yarimnazik preparatlar hazirlanilaraq, bilavasito immunohistokimyavi
analiz ti¢tin lazim galon metodla islonilmigdir.

Tadgiqat gostarmigdir ki, alin arakasmasi ciblarinin selikli gisasinda olan vazilorin stromasinda lokali-
zasiya edon CD-3-miisbat hiiceyralor yerli qoruyucu baryer funksiyasina malikdir. Bundan alava, prepa-
ratlarda ¢oxlu sayda periasinar yerlogmis T-limfositlor miisahids edilirv. Arakasmanin periasinar birlagdirici
toxumasinda CD-20" hiiceyralarin sayi oldugca azdir.

Axacaqoatrafi stromada B-limfositlor ahamiyyatli doracada ¢oxdur. Alin payr arakasmasinin ciblorinin
selikli gisasinda olan vazilarin periasinar stromasinda plazmosit hiiceyralorin sayi da ahamiyyatli doracada
¢oxdur. Bu hiiceyralor bazal membranlarda zoncirsakilli topalar taskil edir va topalarin hor birinda 10-12
hiiceyra olur. Axacaqatrafi birlasdirici toxumada CD-138" hiiceyralar periasinar sahadakina nisbaton azdur.

Acar sozlor: alin payi ciblorinin arakasmosi, selikli gisa, immunhistokimyavi analiz

Knrwouesvie cnosa: nepe2opooxa 10610 nazyxu, CAUSUCMASL 00010UKA, UMMYHOLUCTHOXUMUYECKULL AHAU3

Key words: the frontal sinus septum, mucosa, immunohistochemical analysis

IMMUNOHISTOCHEMICAL CHARACTERIZATION OF MUCOSAL GLANDS OF THE
HUMAN FRONTAL SINUS SEPTUM MUCOSA IN NORMAL STATE

O.M.Pronina, S.M.Bilash, M.M.Koptev, A.V.Pirog-Zakaznikova, B.S.Kononov,
Ya.0.Oliinichenko, S.V.Donchenko, V.V.Oleksiienko, O.V.Mamai
Poltava State Medical University, Poltava, Ukraine

The immunohistochemical characteristics of the glands of the mucous membrane of the septum of the
human frontal sinus were studied in normal conditions.

The study was conducted on 120 preparations of the glands of the mucous membrane of the septum of the
frontal sinus in 52 corpses of people of both sexes aged from 30 to 87 years who died from causes not related
to the pathology of the paranasal sinuses. Our study used such methods as collecting material from corpses
and the subsequent method of preparing the material for histochemical studies, serial semi-thin sections, and
immunohistochemical analysis.

According to an immunohistochemical study, it was established that in the stroma of the septal glands,
there are CD 3-positive cells, which are elements of the local protective barrier, as well as a large number of
periacinar T-lymphocytes. The number of CD 20-positive cells is negligible in the periacinar connective
tissue of the septum. The number of B [ymphocytes in the periductal stroma was significant. Many plasma
cells were identified in the periacinar stroma of both protein and mucous glands of the mucous membrane of
the human frontal sinus. The cells formed chains of 10-12 cells along the basement membrane. The number
of CD 138-positive cells in the periductal connective tissue was lower compared to the periacinar tissue.
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Among the most common chronic human
diseases, chronic diseases of the upper
respiratory tract occupy a significant place [1-
3]. It should be noted that chronic inflammatory
processes, such as inflammation of the
paranasal sinuses, nasal mucosa, and pharynx,
are among the most common chronic diseases
of the upper respiratory tract. They occupy a
large share in quantitative values, both in
absolute numbers and in their share in the
structure of ORL-pathology in the face of an
increasing trend of such pathologies against the
backdrop of several years of the Covid-19
pandemic [4-5], the Russian-Ukrainian war [6] ,
as well as multiple exo- and endogenous factors
[7-8], including the state of the nervous system
under stress and other psychopathologies [9-
10].

Scientific studies of the frontal sinus still
occupy a significant part in the work of ana-
tomists, histologists, topographic-anatomists
and other specialists and, naturally, otorhino-
laryngologists, as specialists who directly deal
with the pathologies of this sinus [11-13]. The
frontal sinus has close contact with other
paranasal sinuses, the orbit, the anterior cranial
fossa, and in the case of purulent-inflammatory
processes in this sinus, there is a high
probability of pus spreading to adjacent areas,
which complicates some surgical procedures.
Studies of this sinus from different points have
recently occupied a significant share in scien-
tific articles.

From our point of view, little attention is
paid to studies of the immunohistochemical
characteristics of the glands of the mucous
membrane of the frontal sinus and the septum,
which is a significant drawback.

Immunohistochemical studies make it
possible to analyze the state of the local im-
mune system of the mucous membranes and the
glandular apparatus itself. In our opinion, such
studies will allow us to understand better and

analyze the causes of inflammatory processes in
the frontal sinus, their diagnosis, and treatment.
In the literature, more attention should be paid
to the functional relationships between the state
of the glandular apparatus of the mucous
membrane of the septum of the human frontal
sinus and the local immune system. Therefore,
the relevance and feasibility of our research, in
our opinion, are beyond doubt.

The purpose of our work is to study the
immunohistochemical features of the glands of
the mucous membrane of the septum of the
human frontal sinus in normal conditions.

Research materials. The object of the study was
the glands of the mucous membrane of the septum
of the human frontal sinus.

The subject of the study was the immunohis-
tochemical characteristics of the glands of the
normal mucous membrane of the septum of the
frontal sinus of the human nose.

The materials for the study were taken in the
conditions of the Poltava Regional Pathological
Bureau of the Health Department of the Poltava
Regional Military Administration, as well as in the
conditions of the forensic morgue of the Forensic
Medical Examination Bureau of the Health
Department of the Poltava Regional Military
Administration. A total of 120 examples were taken.
The glands of the mucous membrane of the septum
of the frontal sinus were studied in 52 corpses of
people of both sexes aged 30 to 87 years who died
from causes unrelated to the pathology of the
paranasal sinuses. The distribution of observation
objects is presented in table 1.

Research methods. Our study was carried out
using the technique of collecting material from
corpses, followed by preparing the material for
histochemical studies, serial semi-thin sections,
and immunohistochemical analysis. The latter
method is based on the specific interaction of
poly- or monoclonal antibodies with tissue
antigens of the glands of the mucous membrane of
the septum of the human frontal sinus, which
manifests itself due to a certain mark at the light-
optical level.

Table 1. Distribution of the studied material by age groups and gender

Number of objects
Groups Age men women total
Early adulthood 20-40 years 5 5 10
Middle adulthood 40-60 years 12 5 17
Late adulthood 60 years and older 13 12 25
Total 30 22 52
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In the conditions of our study, we were able to
reduce the immunohistochemical study (IHC) to
two stages using polymeric dextran molecules
with secondary antibodies immunogenic to the
primary ones and multiple peroxidase molecules.
This IHC technique has significantly increased
specificity and sensitivity by eliminating the
biotin molecule from the system, possibly leading
to falsely positive IHC results.

Our study used 4-6 um thick sections mounted
on SuperFrostPlus adhesive slides, which we
deparaffinized. Because the material was fixed in
formalin, which can reduce the immunogenicity
of antigenic determinants, we carried out heat
induction of epitope retrieval (HIER), thanks to
which the antigenic properties of the tissues were
restored. For this purpose, we used a citrate buffer
with pH=6.0 heated in an autoclave to 121°C for 8
minutes under the symmetrical arrangement of
glasses in the cuvette.

For our study, as primary antibodies, we used
monoclonal antibodies to CD138, CD68 - a
marker of macrophages, histiocytes (clone KP1,
Dako), CD 20 - pan-B marker (clone L26,
LabVision), CD3 - pan-T- marker (clone SP7,
LabVision), as well as Ki-67 — a proliferation
marker (clone SP6, LabVision). For each marker
used, we conducted a control study to exclude
false positive or false negative results. We used
incubation of sections with primary antibodies in
humid chambers at a temperature of (23-25)°C.
The titer was individually selected for each
antibody, where a special antibody diluent
solution (Dako) was used as a solvent.

The next stage of IHC consisted of
visualization, for which the new generation
UltraVisionLP (LabVision) system was chosen.
Secondary antibodies enriched with chromium
peroxidase molecules were applied to the sections
and incubated in humidified chambers for 30
minutes with a mandatory post-incubation
washing step of 10 minutes using a Tris-buffered
solution. Identification of the reaction itself was
carried out under the control of a microscope with
the application of a chromogen (DAB
(LabVision)), with manifestations in the form of
dark brown staining of specific cellular structures,
depending on the marker itself.

Differentiation of tissue structures was carried
out by additional staining of sections with Mayer's
hematoxylin for 1 to 3 minutes, followed by
dehydration and imprisonment in balm.

Microscopy of the structures was carried out
with an "OlympusBX 41" light optical
microscope, which was combined with an
"Olympus C 3040-A DUP" camera using x10,
%20, x40, x100 lenses.
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Research results and discussion

When studying paraffin sections of the
mucous membrane of the nasal sinus septum,
a large concentration of T-lymphocytes was
determined in the terminal sections of the
serous glands, localized in the periacinar
connective tissue (fig. /).
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Figure 1. Reaction of monoclonal antibodies to CD 3
on intraepithelial and periacinar T-lymphocytes in the
connective tissue of the serous glands of the mucous
membrane of the septum of the human frontal sinus.
Microphotography. Magnification: obh. 100, okh. 10:
1 — final section; 2 — excretory duct; 3 — periductal con-
nective tissue; 4 — CD 3-positive cells.

Also, in this area, intraepithelial CD 3-
positive cells were detected in the secretory
epithelium of the terminal sections of the
serous glands. They were detected close to the
basement membrane between adjacent
epithelial cells.

In the submucosa near the terminal mucosa
of the septum of the human frontal sinus, CD
3-positive cells were not visualized (fig. 2).

Periductal single T-lymphocytes were detec-
ted, localized at a considerable distance from
the basement membrane of the excretory ducts.

When conducting an immunohistochemi-
cal study in the stroma of the serous glands of
the mucous membrane of the septum of the
human frontal sinus, no B-lymphocytes were
detected around the terminal sections.

Single CD 20-positive cells were localized
perivascularly in the loose connective tissue
between groups of acinar units, quite rarely -
periductally (fig. 3).
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Figure 2. Reaction of monoclonal antibodies to CD 3 in
the terminal sections and periacinar connective tissue of
the mucous glands of the mucous membrane of the septum
of the human frontal sinus. Microphotography.
Magnification: obh. 100, okh. 10: 1 — mucous terminal
section; 2 — venule; 3 — connective tissue of the mucous
membrane; 4 — macrophage; 5 — collagen fibers.

Periacinar CD 20-positive cells in the
mucous glands of the mucous membrane of
the septum of the human frontal sinus were
detected quite rarely (fig. 4).

Figure 4. Reaction of monoclonal antibodies to CD 20
in the periacinar connective tissue of the mucous
glands of the mucous membrane of the septum of the

human frontal sinus. Microphotography.
Magnification: obh. 100, okh. 10: 1 - mucous terminal
section; 2 - collagen fibers; 3 - fibroblast body; 4 - CD
20-positive cells; 5 - venule; 6 - capillary.

Figure 3. Reaction of monoclonal antibodies to CD 20 on
B-lymphocytes in the connective tissue of the stroma of
the serous glands of the mucous membrane of the septum
of the human frontal sinus. Microphotography.
Magnification: obh. 100, okh. 10: 1 - final section; 2 -
excretory duct; 3 - periductal connective tissue; 4 - CD 20-
positive cell; 5 - periductal CD 20-positive cell

In the connective tissue that surrounded the
excretory ducts of the mucous glands of the
mucous membrane of the septum of the
human frontal sinus, B lymphocytes were not
detected.

The number of CD 68-positive cells in the
mucous membrane of the septum of the
human frontal sinus was almost undetectable,
both periacinar and periductal. The estab-
lished phenomenon (a small number of
antigen-presenting cells) indicates a slight
antigenic load on the mucous membrane in
this area.

A study of preparations of the human fron-
tal sinus septum showed that the number of
plasma cells around the terminal sections of
the serous glands was significant in the mu-
cous membrane. The marking intensity
corresponded to 3 - “strong” when using a
semi-quantitative assessment method.

CD 138-positive cells were localized pre-
dominantly in the connective tissue (“nodal
interstitial compartments”) at the points of
contact of the 3-4 terminal sections (fig. 5).
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Figure 5. Reaction of monoclonal antibodies to CD 138
in the periacinar connective tissue of the serous glands
of the mucous membrane of the septum of the human
frontal sinus. Microphotography. Magnification: obh.
100, okh. 10: 1 - protein final section; 2 - venule; 3 -
arteriole; 4 - periacinar connective tissue; 5 - CD 138-
positive cells.

CD 138-positive cells in the connective
tissue of the mucous membrane of the septum
of the human frontal sinus were single-around
the terminal sections of the mucous glands.

The number of plasma cells in the periduc-
tal connective tissue stroma was significantly
higher than in the periacinar stroma (fig. 6).

CD 138-positive cells were located in the
stroma at a short distance from the basement
membrane of the excretory ducts and formed
groups of 2-3 cells.

In the mucous membrane of the septum of
the human frontal sinus, Ki-67-positive cells
were not detected in the secretory epithelium
of the terminal sections of the serous glands.

As part of the epithelium of the excretory
ducts, Ki-67-positive nuclei were found in the
basal layer of pseudostratified epithelial cells.

In the periductal stroma of the glands, Ki-
67-positive cells were detected, which were
diffusely located between collagen fibers and
fibroblast bodies (fig. 7).
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Figure. 6. Reaction of monoclonal antibodies to CD
138 on periacinar and periductal plasmacytes in the
connective tissue of the mucous glands of the mucous
membrane of the septum of the human frontal sinus.
Microphotography. Magnification: obh. 100, okh. 10:
1 - final section; 2 - excretory duct; 3 - periductal
connective tissue; 4 - venule; 5 - CD 138-positive cells.

Figure. 7. Reaction of monoclonal antibodies to Ki-67
in the mucous membrane of the septum of the human
frontal sinus. Microphotography. Magnification: obh.
100, okh. 10: 1 - final section; 2 - excretory duct; 3 -
pseudostratified epithelium of the excretory duct of the
serous gland; 4 - Ki-67-positive nuclei in the basal
layer of the epithelium of the excretory duct of the
serous gland; 5 - periductal connective tissue; 6 - Ki-
67-positive cells; 7 - vein.



Conclusions. According to an immunohis-
tochemical study, it was established that in
the stroma of the septal glands, there are CD
3-positive cells, which are elements of the
local protective barrier, as well as a large
number of periacinar T-lymphocytes. The
number of CD 20-positive cells is negligible
in the periacinar connective tissue of the
septum. The number of B lymphocytes in the
periductal stroma was significant. Many
plasma cells were identified in the periacinar

stroma of both protein and mucous glands of
the mucous membrane of the human frontal
sinus. The cells formed chains of 10-12 cells
along the basement membrane.

The number of CD 138-positive cells in
the periductal connective tissue was lower
compared to the periacinar tissue. Thus, the
data obtained in our study can become an
essential element in analysing the causes of
inflammatory processes in the frontal sinus,
their diagnosis, and their treatmen7t.
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UMMYHOI'HCTOXUMHYECKASI XAPAKTEPUCTHUKA KEJIE3 CJIN3UCTOM OBOJIOYKH
HEPEI'OPOJKHA JIOBHOU ITA3YXH YEJIOBEKA B HOPME

E.H.Ilponuna, C.M.buinam, M.H.Konres, A.B.Ilupor-3akazuukosa, 6.C.Kononos,
1.0.0mnitnnuenko, C.B.Jlonuenko, B.B.Onexkcuenko, O.B.Mamaii
Tlonmasckuii cocyoapcmeentvlii MeOuyuHckuil ynusepcumem, 2. Ilonmasa, Yxpauna

Pe3rome. VI3yueHbI UMMYHOTUCTOXMMHMYECKHE XapaKTEPUCTHKH JKEJe3 CIM3UCTOW OOO0JIOUKH Iepero-
POIKH TOOHOH Ma3yXu yelloBeKa B HOPME.

Uccnenosanne mpoBeneno Ha 120 mpenaparax jkene3 CIU3UCTON 000I0UKH MTePeropoIKi JTOOHO! Ma3yXu
y 52 TpymnoB monei 00oux mojoB B Bozpacte oT 30 1o 87 neT, KOTophsle yMepiIn OT MPUYKH, HE CBSI3aHHBIX C
MaTOJIOTHUEH MPUIATOYHBIX MA3yX HOoca. B Hamem ncciie1oBaHNM UCTIONB30BaJICh TaKHEe METOABI Kak 3abopa
MaTepuajga y TPYNOB C IOCIEAYIOIIMM METOAOM IOATOTOBKM MaTepHajla K TMCTOXMMUYECKUM HCCIelo-
BaHUSM, METOJUKY CEPHUHHBIX IOJYTOHKUX CPE30B U HEHNOCPEACTBEHHO CaMOI'0 MMMYHOTMCTOXUMHYECKOIO
aHajM3a.

[lo maHHBIM UMMYHOTHCTOXHMHYECKOTO MCCIICAOBAHNS YCTaHOBIICHO, YTO B CTPOME XKeJie3 Neperopoaku
nmerorcss CD 3-mo3uTuBHBIE KIETKH, KOTOPBIE SBJISIFOTCS 3JIEMEHTAaMH MECTHOTO 3aIlMTHOTO Oapbepa, Tak
ke, Kak W OOJIbIIOe KOIMMYeCTBO mnepranuHapHbix T-nmuMdorutos. KomuyectBo CD 20-m0N0KUTEIBHBIX
KJIETOK HE3HAUYUTENHHO B MEPUALMHAPHON COSAMHUTEIbHON TKAaHH NEeperopoaKu. 3HAYUTEILHBIM OBIJIO KO-
anyecTBO B-muMQonuToB B MEpUNpOTOKOBOH cTpome. BrlsiBieHO 00MbIIOEe KONMWYECTBO IJIa3MOLMTOB B
MepUaLiHAPHOM cTpoMe Kak OeNIKOBBIX, TaK M CIIM3UCTHIX XKelle3 CIIM3UCTOM 0007I04YKH JIOOHOH Ma3yxu 4yelno-
Beka. Kierku popmuposanu nenouku no 10-12 xnerok Bmons 6asanbHoi MemOpaHbl. KommuectBo CD 138-
MOJIOKUTENBHBIX KJIETOK B OKOJIONPOTOKOBOW COEIMHHUTENBHOW TKaHU OBUIO MEHBIIE, 0 CPaBHEHHIO C
nepualHapHo.
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Pronina Olena Mykolayivna, Poltava State Medical University, Department of anatomy with
clinical anatomy and operative surgery
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METOTREKSATIN TOKSIK TOSIRLORININ TODQIQi
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Moaqgalads miixtalif xastaliklorin miialicasinda tatbiq edilon metotreksatin toksik tasirina dair adobiyyat
malumatlari tahlil edilmis, onlarin inkisafinin qarsisini almagin elmi tisullarinin analizi aparimisdir.

Odabiyyat malumatlarina géra metotreksatin toksik tasirlori qaraciyarin, béyraklorin, agciyarlorin, hozm
sisteminin va darinin zadalonmoalari ila tazahiir edir; bu preparat aydin ifadali embriotoksik va teratogen tasir
effektina malikdir. Qan gostoricilarinin monitoringi va preparatin dozasimin diizgiin tayin edilmasi onun
toksik tasirlorini minimuma endirmaya va asas xastaliyin miialicasinda ugur qazanmaga imkan vera bilor.

Acar sozlor: metotreksat, toksiklik, yanast tasirlor

Key words: methotrexate, toxisity, side effects
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EVALUATION OF METHOTREXATE TOXICITY

T.V.Riabenko, V.I.Hula, O.V.Korenkov, A.A.Ponyrko, T.P.Teslyk,
S.M.Dmytruk, V.Yu.llliashenko, Y.S.Dudchenko
Department of Morphology, Sumy State University, Sumy, Ukraine

The article analyzes literary sources on the study of the toxic effects of methotrexate in the treatment of
various diseases and examines scientific data on methods of preventing their development.

According to the literary information, the main toxic effects of methotrexate manifest as damage to the
liver, kidneys, bone marrow, lungs, digestive system, and skin. Methotrexate exhibits pronounced
embryotoxic and teratogenic effects. Monitoring of blood test parameters and selection of an optimal dose
will minimize methotrexate toxic effects and help in achieving success in the treatment.

INTRODUCTION to the inhibition of the dihydrofolate reductase

Methotrexate (MT) is widely used in enzyme that, in turn, reduces the use of folates
medicine for the treatment of a large number of during purine and pyrimidine synthesis and
diseases, including cancer, rheumatoid arthritis, disrupts DNA/RNA synthesis and cellular
ankylosing spondylitis, systemic lupus erythe- replication. The main effect of MT is aimed at
matosus, psoriasis, sarcoidosis, Crohn's disease, the S-phase of cell mitosis; thus the agent is
dermatomyositis, Wegener's granulomatosis, most effective with actively proliferating
vasculitis, ectopic pregnancy and after organ tissues, such as malignant cells, bone marrow,
transplantation [1,2,3]. The medication has fetal cells, mucous membranes of the oral cavity
cytotoxic, anti-inflammatory, and immuno- and intestines, skin epithelium, and bladder
suppressive effects [4]. cells. Because the proliferation of malignant

MT belongs to antitumor chemotherapeutic cells is more intensive than that of most normal
agents, a group of antimetabolites. It is cells, MT can slow down malignant cell proli-
prescribed for the treatment of malignancies feration without causing irreversible damage to
such as acute lymphoblastic leukemia, osteo- normal tissue [6]. In addition, the cytotoxic
sarcoma, breast cancer, and non-Hodgkin's lym- effect of the medication has been shown to
phoma [5]. According to the literary scientific occur when extremely high doses are prescribed
sources, the mechanism of action of MT is due (>1000 mg/m?) [7].
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Strazzulla L.C. reported that much smaller
doses of MT reduce inflammation in tissues and
joints due to the accumulation of folate-
dependent enzymes in cells. This process causes
the release of adenosine, which has a pro-
nounced anti-inflammatory effect. Adenosine is
a purine nucleoside produced extracellularly
and intracellularly in response to stimuli such as
inflammation and hypoxia. It interacts with
receptors that play a key role in the osteoblast,
osteoclast, and chondrocyte function and
differentiation [8]. Due to this, MT is a first-line
drug in the treatment of theumatoid arthritis and
is widely prescribed in ankylosing spondylitis
[9].

Bedoui Y. et al. showed in their study that
MT affects the synthesis of polyamines (sper-
mine and spermidine) as a result of inhibiting
the regeneration of methionine from homo-
cysteine, which leads to further disruption of
cell DNA methylation. MT also has an
immunosuppressive effect, which is due to its
ability to suppress the division of lymphocytes.
Low doses of MT cause a decrease in the
cytokines synthesized by alveolar macrophages
and a delay in fibroblast proliferation [10].

According to the recommendations of
rheumatologists, MT is prescribed as tablets or
injections once a week. Patients take the
necessary dose at once or divide it into 2 doses,
administered within a 24-hour. Since the
medication has a cumulative effect, its action is
manifested after 1.5-2 months of administration.
Dalix E. et al. discovered that a gradual dose
increase during treatment prevents severe
adverse reactions [11].

Study Objectives. The study aims to
analyze the literary sources on methotrexate
toxicity, methods of preventing their develop-
ment, and recommendations for their treatment.

Materials and Methods. We performed an
extended search and analysis of modern literary
sources in the Web of Science, PubMed, and Scopus
databases regarding MT toxic effects and methods
of their prevention.

Results and Discussion. The main toxic
effects of MT are damage to the liver, kidneys,
bone marrow, lungs, and digestive system.

According to these literature sources, high
blood levels of methotrexate are usually well
tolerated for a short period. However, drug
toxicity can occur after continuous exposure to
high or low doses of methotrexate [12].
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The main toxic effects of methotrexate are
inhibition of bone marrow function, followed
by bone marrow aging, and myelosuppression.
Pountos I. and Giannoudis P.V. reported that
decreased production of blood cells in the bone
marrow could cause the development of
infection, high temperature, lymphadenopathy,
and bleeding [13]. According to Mori S. et al.,
myelosuppression usually occurs with long-
term use of low doses of methotrexate (after one
or two months). Hematological side effects of
MT in patients manifested as leukopenia,
neutropenia, thrombocytopenia, and anemia. No
concomitant folic acid supplementation, simul-
taneous administration of several medication
groups, and impaired kidney function contri-
buted to the development of myelosuppression
[14].

Mesenchymal stem cells are known to
differentiate into osteoblasts, chondroblasts, and
adipocytes. Bone marrow aging and myelosup-
pression with MT administration disrupt bone
remodeling processes. Malakhov V.A. et al.
have stated in the scientific works that the pro-
inflammatory cytokines TNF-a, IL-1b, and IL-6
play a key role in osteoblastogenesis and
osteoclastogenesis regulation. They can induce
bone resorption, which activates osteoclasto-
genesis and causes bone loss [15]. This is
confirmed by the research of Robin F. et al.
suggesting that chemotherapy with metho-
trexate disrupts the process of bone remodeling
and causes a decrease in the bone tissue mineral
density due to a decreased number of
osteoblasts, osteocytes, and chondrocytes in the
growth plate and an increased number of
osteoclasts. The mentioned changes determine
the development of osteoporosis and are a
prerequisite for bone fractures in the future [16].

A significant side effect of methotrexate
therapy is liver toxicity. According to the results
of research by Abe K. et al., the mechanism of
MT hepatotoxicity is related to impaired purine
synthesis, increased content of adenosine, and
an imbalance in the content of cytokines. These
changes are accompanied by oxidative
imbalance in the liver and can lead to the
development of liver steatosis, fibrosis, and
cirrhosis during maintenance therapy with
methotrexate, or hepatocellular carcinoma
accompanied by fibrosis/cirrhosis [17]. These
conclusions are confirmed by the scientific



works of Ezhilarasan D., suggesting that
leukopenia and an increased level of
transaminases (AIAT and AsAT) are the first
signs of the toxic effect of MT. A moderate
increase in ALT and AST levels occurred in
30% of patients receiving MT. The author
demonstrated that dose reduction led to
normalizing blood parameters without treatment
withholding [18]. It should be noted that MT
can't be prescribed to patients with a total
bilirubin level > 85 pmol/l, as well as to patients
with hepatitis B or C, or HIV. During the
treatment with MT, it is necessary to measure
transaminase levels every 6-8 weeks [19,20].

Treatment with methotrexate can have a
toxic effect on the respiratory system.
According to the scientific works of Fragoulis
G.E. et al, this effect can manifest through
methotrexate-induced interstitial lesions of the
lungs, such as pneumonitis, interstitial
pneumonia, pulmonary vasculitis, etc. [21].
This is confirmed by the study of Spagnolo P. et
al., who reported dry cough, shortness of breath,
and fever in inpatients. However, the
researchers observed no X-ray changes in the
lungs in the first weeks of the disease [22].

MT therapy requires careful monitoring of
excretory system indicators, as the drug is
metabolized in the liver and excreted by the
kidneys within 48 hours. A study by Awad H. et
al. revealed that the nephrotoxic effect of MT
was associated with damage to the renal tubule
epithelium, which led to impaired reabsorption
[23]. This is consistent with the experimental
study of Balowria K.S. et al., who found that
methotrexate could cause postrenal toxic kidney
damage in rats due to the precipitation of
pharmaceutical substance crystals and the
formation of urinary stones in the lumen of the
distal tubules, which created mechanical
obstacles to urine flow. Deposition of crystals in
the parenchyma of the kidneys caused damage
to the vascular network with consequent
impairment of renal blood flow. This further
promoted fibrosis and the development of an
atrophic kidney [24]. Arakawa Y. reported that
2-12% of patients treated with MT might
develop acute kidney injury leading to a
delayed elimination of the drug and increased
blood level of methotrexate. Therefore, metho-
trexate must be contraindicated in patients with
kidney disorders [25].
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The analysis of literature data reveals that
MT can also cause a toxic effect on the
gastrointestinal tract, such as inflammation of
oral mucosa (ulcerative stomatitis, mucositis,
gingivitis), nausea, diarrthea, and enteritis.
However, Wang W. et al. investigated that these
side effects were usually reversible and
disappeared about two weeks after reducing the
dose or increasing the interval between doses
and adding folic acid supplements (calcium
folinate, folic acid). However, it should be
remembered that MT administration can lead to
such dangerous complications as gastroin-
testinal bleeding and intestinal perforation,
which can have fatal consequences [26].

An important factor in prescribing MT
therapy is to inform patients of reproductive age
about the necessity of birth control since the
drug has a pronounced embryotoxic and
teratogenic effect. According to the scientific
research by Verberne E.A. et al., MT treatment
might cause malformations of the facial
skeleton, cardiovascular system, and limbs,
such as microcephaly, craniosynostosis, tetra-
logy of Fallot, pulmonary valve atresia, limb
reduction defects, and syndactyly [27].
Gutierrez J.C. and Hwang K. reported in their
study that MT had not to be prescribed to men
or women within three months before a planned
pregnancy and to women during pregnancy and
breastfeeding [28]. The scientists suggested that
breastfeeding had to be contraindicated during
MT therapy, as the substance could penetrate
breast milk and cause child’s intoxication.
According to the recommendations of Han-
noodee M. et al., pregnancy should be planned
no earlier than 6 months after the end of MT
therapy [29].

Apart from that, Solomon D.H. et al. recom-
mend informing patients that the long-term use
of MT can possibly lead to the development of
malignant diseases, in particular, hematological
non-Hodgkin's lymphoma [30], the mechanism
of which is poorly understood today.

According to the latest literary data,
scientists report the toxic effect of MT on the
central nervous system  (neurotoxicity).
Research results of Mateos M.K. and co-authors
testified that 3-7% of children treated for acute
lymphoblastic leukemia with high doses of MT
experienced this type of complication, which
was clinically manifested by convulsions,



stroke-like symptoms, speech disorders, and
encephalopathy. The authors noted that such
patients later had an increased risk of
developing epilepsy [31]. Chen Y.C. et al
conducted a study on rats, which were
administered MT, and reported the development
of cognitive impairment caused by myelin loss
through a direct effect on the myelination
process or through epigenetic regulation of
neurotrophin associated with myelination. Also,
the neurotoxicity of MT was most often
manifested as spatial memory impairment due
to the effect of the chemotherapeutic agent on
the hippocampus [32]. However, additional
doses of folic acid (leucovorin) given in 24-36
hours after MT administration, according to the
study by Cohen LJ., helped to reduce the
neurotoxicity of the drug without violating the
therapeutic outcome [33].

Methotrexate therapy can also cause the
development of skin lesions. This is evidenced
by the research by Zuber M. et al., who found
that MT therapy in patients with rheumatoid
arthritis, ankylosing spondylitis, and psoriasis
was often accompanied by toxic epidermal
necrolysis, maculopapular rash, vasculitis,
ulcerative psoriatic plaques, erythema multi-
forme, Stevens-Johnson syndrome, and photo-
sensitive dermatitis. Immediate withdrawal of
methotrexate plus folic acid supplementation
and topical anti-inflammatory steroids were
effective in treating methotrexate-related skin
manifestations [34].

According to Friedman B. and Cronstein B.,
minor toxic effects, such as stomatitis, nausea,
diarrhea, myalgia, alopecia, occur in 20-30% of
patients. It was established that they resolved
after dose reduction. Also, folic acid supple-
mentation at a dose of 5 mg once a week or 1
mg a day in 48 hours after MT administration

prevented these complications. The main toxic
effects of MT in the form of liver, kidney, lung,
and bone marrow disorders are less common,
but may be life-threatening [35].

According to the recommendations of
rheumatology experts, in particular Valerio V.
and co-authors, severe kidney disease with a
glomerular filtration rate of less than 30
mL/min, liver disease, leukocytopenia with less
than 3.0 x 10°/L, thrombocytopenia with less
than 50 x 10°/L, inadequate contraception,
pregnancy, history of drug or alcohol abuse,
acute or chronic infection, and lung disease are
contraindications for MT treatment [36].

Conclusions:

A detailed analysis of current scientific data
on the effect of MT as a part of complex
chemotherapy on the organs and systems of the
body revealed that the agent could cause
damage to the liver, kidneys, bone marrow,
lungs, skin, and digestive and nervous systems.
Methotrexate has a pronounced embryotoxic
and teratogenic effect.

MT treatment requires constant monitoring
to reduce the risk of side effects. Before starting
treatment, it is recommended to perform a chest
X-ray examination, complete blood count, and
blood chemistry, including creatinine, tran-
saminase, bilirubin, and alkaline phosphatase
levels, as well as serological tests for hepatitis
B/C, HIV. Regular blood tests are obligatory
during the treatment with MT. Measuring AST,
ALT, and white cell count in the blood every 4
weeks is advisable.

Thus, MT has a toxic effect on all cells of the
body, but monitoring of blood test parameters
and selection of an optimal dose will minimize
methotrexate toxicity and help in achieving
success in the treatment.

REFERENCES

1. Herfarth H.H., Kappelman M.D., Long M.D., Isaacs K.L.. Use of methotrexate in the treatment of inflammatory
bowel diseases // Inflammatory bowel diseases. 2016; 22(1): 224-233.

https://doi.org/10.1097/MIB.0000000000000589

2. Naveed A K., Anjum M.U., Hassan A.N. Methotrexate versus expectant management in ectopic pregnancy: a meta-
analysis // Arch Gynecol Obstet.2022;305:547-553. https://doi.org/10.1007/s00404-021-06236-y

3. Fang C., Zhang Q., Wang N., Jing X., Xu Z.. Effectiveness and tolerability of methotrexate in pulmonary
sarcoidosis: a single center real-world study. Sarcoidosis, Vasculitis, and Diffuse Lung Diseases.2019:36(3):217.

https://doi.org/10.36141%2Fsvdld.v36i3.8449

4. Grosch S., Bocci G., Di Paolo A., Danesi R.. Cytotoxic Drugs. In: Parnham, M., Nijkamp, F., Rossi, A. (eds)
Nijkamp and Parnham's Principles of Immunopharmacology // Springer, Cham. 2019: :613-627.

https://doi.org/10.1007/978-3-030-10811-3_30



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Levéque D., Becker G., Toussaint E., Fornecker L.M., Paillard C.. Clinical pharmacokinetics of methotrexate in
oncology // International journal of Pharmacokinetics. 2017;2(2):137-147. https://doi.org/10.4155/ipk-2016-0022
Maksimovic V., Pavlovic-Popovic Z., Vukmirovic S., Cvejic J., Mooranian A., Al-Salami H., Golocorbin-Kon S..
Molecular mechanism of action and pharmacokinetic properties of methotrexate // Molecular biology reports.
2020;47:4699-4708. https://doi.org/10.1007/s11033-020-05481-9

Sakura T., Hayakawa F., Sugiura 1., Murayama T., Imai K., Usui N., Naoe T. High-dose methotrexate therapy
significantly improved survival of adult acute lymphoblastic leukemia: a phase III study by JALSG //
Leukemia.2018;32:626—632. https://doi.org/10.1038/1eu.2017.283

Strazzulla L.C., Cronstein B.N. Regulation of bone and cartilage by adenosine signaling. Purinergic signalling.
2016;12:583-593. https://doi.org/10.1007/s11302-016-9527-2

Leonardo N., Lester S., Graham M., Barrett C., Whittle S., Rowett D., Hill C.L.. Selection and perception of
methotrexate treatment information in people with rheumatoid arthritis // International Journal of Rheumatic
Diseases. 2020;23(6):805-812. https://doi.org/10.1111/1756-185X.13833

Bedoui Y., Guillot X., Sélambarom J., Guiraud P., Giry C., Jaffar-Bandjee M. C., Gasque P. Methotrexate an old
drug with new tricks ! International  journal of molecular sciences. 2019;20(20):5023.
https://doi.org/10.3390/ijms20205023

Dalix E., Maalouf M., Peyroche S., Vanden-Bossche A., Arthaud C.A., Hodin S., Marotte H. Similar effect of co-
administration of methotrexate and folic acid for the treatment of arthritis compared to separate administration //
Rheumatology.2023;62(4):1706-1710 https://doi.org/10.1093/rheumatology/keac579

Hamed K.M., Dighriri .M., Baomar A.F., Alharthy B.T., Alenazi F.E., Alali G.H., Rahaf H.. Overview of
Methotrexate Toxicity: A Comprehensive Literature Review // Cureus. 2022;14(9):e29518. DOI
10.7759/cureus.29518

Pountos 1., Giannoudis P.V.. Effect of methotrexate on bone and wound healing // Expert Opinion on Drug Safety.
2017;16(5):535-545. https://doi.org/10.1080/14740338.2017.1310839

Mori S., Hidaka M., Kawakita T., Hidaka T., Tsuda H., Yoshitama T., Ueki Y.. Factors associated with
myelosuppression related to low-dose methotrexate therapy for inflammatory rheumatic diseases / PLoS One.
2016;11(4):¢0154744. https://doi.org/10.1371/journal.pone.0154744

Malakhov V.A., Tyagniryadko A.K., Isaeva Y.A.. Osteoporosis and sarcopenia: common etiopathogenetic factors,
prevention and non-drug treatment // Eastern Ukrainian Medical Journal.2020;8(4):466-474.
https://doi.org/10.21272/eum;j.2020;8(4):466-474

Robin F., Cadiou S., Albert J.D., Bart G., Coiffier G., Guggenbuhl P. Methotrexate osteopathy: five cases and
systematic literature review // Osteoporosis International. 2020;32(2);225-232. DOI: 10.1007/s00198-020-05664-x.
Abe K., Maeda-Minami A., Ishizu T., Iwata S., Kobayashi E., Shimoi T., Mano Y.. Risk factors for hepatic toxicity
of high-dose methotrexate in patients with osteosarcoma // Anticancer research. 2022;42(2):1043-1050.
https://doi.org/10.21873/anticanres. 15565

Ezhilarasan D. Hepatotoxic potentials of methotrexate: Understanding the possible toxicological molecular
mechanisms // Toxicology. 2021;458:152840. https://doi.org/10.1016/j.t0x.2021.152840

Pmar N.O., Kaplan M., Ozgiir T., Ozcan O. Ameliorating effects of tempol on methotrexate-induced liver injury in
rats // Biomedicine Pharmacotherapy. 2018;102:758—-764. https://doi.org/10.1016/j.biopha.2018.03.147

Campbell J.M., Bateman E., Stephenson M.D., Bowen J.M., Keefe D.M., Peters M.D.J. Methotrexate-induced
toxicity pharmacogenetics: an umbrella review of systematic reviews and meta-analyses. // Cancer Chemotherapy
and Pharmacology. 2016;78(1):27-39. https://doi.org/10.1007/s00280-016-3043-5

Fragoulis G.E., Nikiphorou E., Larsen J., Korsten P., Conway R.. Methotrexate-associated pneumonitis and
rheumatoid arthritis-interstitial lung disease: current concepts for the diagnosis and treatment // Frontiers in
medicine. 2019;6;238. https://doi.org/10.3389/fmed.2019.00238

Spagnolo P., Bonniaud P., Rossi G., Sverzellati N., Cottin V.. Drug-induced interstitial lung disease//European
Respiratory Journal. 2022;60(4):2102776. DOI:10.1183/13993003.02776-2021

Awad H., Ali U.F.. Management of methotrexate toxicity / Journal of advanced Biomedical and Pharmaceutical
Sciences. 2021;4(1):32-36.

Balowria K. S., Syed M., Tousia S., Faruqi N.. Histopathological effects of methotrexate on rat kidney—an
experimental study on Wistar albino rats. Academia Anatomica International. 2019;5(1):104-107. DOI:
dx.doi.org/10.21276/aanat.2019.5.1.25

Arakawa Y., Arakawa A., Vural S., Mahajan R., Prinz J.C.. Renal clearance and intracellular half-life essentially
determine  methotrexate  toxicity: a case series // JAAD case reports. 2019;5(1):98-100.
https://doi.org/10.1016/j.jdcr.2018.10.022

Wang W., Zhou H., Liu L.. Side effects of methotrexate therapy for rheumatoid arthritis: A systematic review //
European journal of medicinal chemistry.2018;158:502-516. https://doi.org/10.1016/j.ejmech.2018.09.027
Verberne E.A., de Haan E., van Tintelen J.P., Lindhout D., van Haelst M.M.. Fetal methotrexate syndrome: a
systematic review of case reports I Reproductive Toxicology. 2019;87:125-139.
https://doi.org/10.1016/j.reprotox.2019.05.066

Gutierrez J.C., Hwang K.. The toxicity of methotrexate in male fertility and paternal teratogenicity // Expert
Opinion on Drug Metabolism Toxicology.2017;13(1):51-58. https://doi.org/10.1080/17425255.2017.1230198
Hannoodee M, Mittal M. Methotrexate. In: StatPearls // StatPearls Publishing. 2022. PMID: 32310574

145



30. Solomon D.H., Glynn R.J., Karlson E.W., Lu F., Corrigan C., Colls J., Ridker P.M.. Adverse effects of low-dose
methotrexate: a randomized trial / Annals of internal medicine.2020; 172(6);369-380.https://doi.org/10.7326/M19-
3369

31. Mateos M.K., Marshall G.M., Barbaro P.M., Quinn M.C., George C., Mayoh C., Trahair T.N.. Methotrexate-
related central neurotoxicity: clinical characteristics, risk factors and genome-wide association study in children
treated for acute lymphoblastic leukemia // Haematologica. 2022; 107(3): 635.
https://doi.org/10.3324%2Fhaematol.2020.268565

32. Chen Y.C,, Sheen J.M., Wang S.C., Hsu M.H., Hsiao C.C., Chang K.A., Huang L.T. Methotrexate Neurotoxicity Is
Related to Epigenetic Modification of the Myelination Process // International Journal of Molecular Sciences.2021;
22(13):6718.https://doi.org/10.3390/ijms22136718

33. Cohen 1.J. Neurotoxicity after high-dose methotrexate (MTX) is adequately explained by insufficient folinic acid
rescue // Cancer Chemother Pharmacol. 2017;79;1057—1065. https://doi.org/10.1007/s00280-017-3304-y

34. Zuber M., Chhabra M., Venkataraman R., Kumar S., Rashid M. Methotrexate related cutaneous adverse drug
reactions: a systematic literature review // Journal of Basic and Clinical Physiology and
Pharmacology.2021;33(5):549-565. https://doi.org/10.1515/jbcpp-2021-0165

35. Friedman B., Cronstein B. Methotrexate mechanism in treatment of rheumatoid arthritis // Joint Bone Spine.
2019;86(3):301-307. https://doi.org/10.1016/j.jbspin.2018.07.004

36. Valerio V., Kwok M., Loewen H., Winkler J., Mody G.M., Scuccimarri R., Colmegna I. Systematic review of
recommendations on the use of methotrexate in rheumatoid arthritis // Clin Rheumatol.2021;40:1259—
1271.https://doi.org/10.1007/s10067-020-05363-2

NCCIEJOBAHUME TOKCHYECKUX DOPEKTOB METOTPEKCATA

T.B.Padenko, B.U.I'y1a, A.B.KopenbkoB, A.A.Iloubipko, T.I1.TecasIk,
C.H.Amutpyk, B.IO.Nabsamenko, E.C./lynuenko
Kadgheopa mopgponocuu Cymckoco 2ocyoapcmeennoco ynueepcumema, Cymul, Yxpauna

B craThe mpeacTaBieHBI JIUTEPATYPHBIC CBEJACHUS C IEJBI0 NMPOAHAIM3UPOBATh HAYYHBIC UCCIICOBAHUS
MO0 M3YYCHUIO TOKCHYECCKHX D(PQPEKTOB METOTpEKcaTa MpH JICYCHUH pPa3INdYHbIX 3a00JIeBaHUMN, MPOBECTH
aHaJIn3 Hay‘-IHLIX JaHHBIX METOO0B Hpez[ynpencz[eHHsl nux pa3BI/ITI/I$I.

AHanM3 JUTEpPaTypHBIX HMCTOYHUKOB IIOKa3aj, YTO OCHOBHBIC TOKCHYECKHE A(PQPEKThI METOTpEeKcaTa
MPOSIBJIIOTCS] MTOBPEKJCHUEM TEYEHH, MOYECK, KOCTHOTO MO3ra, JIETKHX, MUINEBAPUTEIBHON CHCTEMBbI U
KOXH. METOTpeKcaT OKa3bIBa€T BBIPAKEHHOE SMOPHOTOKCHYECKOE U TepaTOreHHoe aciicTBue. [1o MHEHHIO
ABTOPOB MOHHUTOPHHI Ja0OpaTOPHBIX IIOKa3aTejeil KPOBU M MPABWIILHO MOJAOO0paHHas J103a Mpernapara
MOXET MHHHUMH3HPOBAThL €ro TOKcHdyeckue S(GGeKThl W MOOUThCA ycrexa Mph JICUYCHHH OCHOBHOTO
3a00JIeBaHUA.

Author for correspondence:

Tetiana Riabenko — Assistant of the Department of Morphology, Sumy State University, Sumy,
Ukraine

ORCID: 0000-0003-2740-389X

E-mail: t.riabenko@med.sumdu.edu.ua

146



AZ3RBAYCAN

(2 TIBR JIRNAL)

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2023, Ne4, 147-155

DOI: 10.34921/am;j.2023.4.021

UST DODAQ VO DAMAGIN ANADANGOLM9 ig{iTalgaFLi YARIGI OLAN
USAQLARDA VO NORMAL HALDA XIS SUMUYUNUN MORFOMETRIK
GOSTORICILORI

L.N.Yakovenkol, N.V.Kiselyoval, S.0.Rebenkov’
'4.4.Bogomolets adina Milli Tibb Universitetinin Usaq carrahi stomatologiyasi va tiz-¢ona
carrahiyyasi kafedrasi, Kiyev, Ukrayna
2 "OXMATDIT" Ixtisaslasdirilmis Milli Usaq Xastoxanasinin Radiologiya Markazi, Kiyev, Ukrayna

Xiilasa. Magalada dodaq va damagin ikitorafli bitismomasi (DDIB) va ¢onaarast siimiiyiin (Premaxilla)
protruziyast olan usaqlarda xis va c¢anaarasi siimiiyiin morfometrik parametrlorinds yasla alagali
dayisikliklorin miiayyan edilmasina yonalmig todqiqatin naticalori tagdim edilir.

Kontrol qrupuna yasi 6 giinliikdon 14-il> gadar olan 115 usaq va 1 dol, asas grupa (DDIB grupu) yasi
6 giinliikdon 8 yasa qador olan 20 usaq daxil olmusdur; retrospektiv olaraq kompiiter-tomografiya
gortintiilori tohlil edilmigdir, xis stimiiyiiniin uzunlugu, galinligi, optik sixligi va ¢onaarast siimiiytin ol¢iilori
miiayyanlasdirilmisdir.

Kontrol grupunda 1 yasa qadar olan usaqlarda xis siimiiyiiniin morfometrik ol¢iilori belo olmusdur: uzun-
lugu — 19,6+1,8 mm, qalinhigr — 1,63+0,25 mm, sixhigi — 383+98 mq/sm’: DDIB olan usaglarda xis siimiiyii-
niin uzunlugu va qalinligi kontrol qrupundakina nisbaton 1,6 dofs, sixligr isa 2,4 dafo artig olmusdur
(»<0,001). Kontrol qrupuna daxil edilmis yasi 2-don artig olan usaqlarda xis stimiiyiiniin uzunlugu
28,0+5,5 mm, galinligr 1,62+0,35 mm, orta hissado maksimum sixligi — 742+120 mq/sm3 olmusdur. Eyni yas
grupundan olan DDIB-li usaqlarda isa xis siimiiyii kontrol qrupundakina nisbaton orta hesabla 1,2 daf>
uzun, 2,3 dafs> galin (p<0,001), kaudal nahiyads maksimum sixliq isa 1168+187 mq/sm’ (p < 0,05) olmusdur.

Acar sozlor: ¢conaarasi siimiiyiin protruziyasi, xis sumiiytiniin optik sixligi, xis stimiiytiniin uzunlugu, tist
¢ona kompleksi, dodaq va damagin anadangalma bitismomasi

Knrouesvie cnosa: npompysusi MexicuentoCmiolu KOCMU, ONMUYECKAss WIOMHOCMb COWHUKA, ONUHA
COWHUKA, 6EPXHEUETIOCMHOU KOIMNLEKC, 8POJCOeHHoe Hecpawyerue 2yovl u Heba

Key words: premaxillary protrusion, optical vomer density, vomer length, maxillary complex, congenital
cleft lip and palate

MORPHOMETRIC INDICES OF THE VOMER ARE WITHIN THE NORMAL RANGE
AND IN CHILDREN WITH CONGENITAL BILATERAL CLEFT LIP AND
PALATE — A COMPARATIVE STUDY

L.N.Iakovenkol, N.V.Kiselyova], S.0.Rebenkov’
!Surgical Dentistry and Maxillofacial Surgery of Childhood Department,
Bogomolets National Medical University, Kyiv, Ukraine
’Radiology Center of the National Children's Specialized Hospital "OKHMATDYT", Kyiv, Ukraine

The article presents the results of a study the aim was determination of the age-related changes in the
morphometric indices of the vomer and the premaxilla in children with bilateral cleft lip and palate (BCLP)
and premaxillary protrusion.

A retrospective analysis of computed tomography scans included the control group -115 children from six
days up to 14 years of age and an foetus, the group with BCLP - 20 children from six days to eight years of
age. The dimensions comprised the length, thickness and the optical density of the vomer and the premaxilla
process.

The morphometric data of the vomer in the control group up to the age of 1 year showed: length-
19.6+1.8mm, thickness - 1.63+0.25mm, density - 383+98 mg/cn’. The length and thickness vomer in children
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with BCLP were exceeds the length measured in those without BCLP by 1.6 times, density by 2.4 times
(»<0.001). The vomer data in children aged 2 years and older in the control group were established: length
-28.0+5.5mm, thickness — 1.62+0.35mm, maximum density in the middle part 742+120 mg/cm’. Children
over 2 years old with BCLP possess a vomer that is 1.2 times longer and 2.3 times thicker on average in
comparison with children without BCLP (p<0.001), maximum density in the caudal part 1168+187 mg/cm’

(p<0.05).

In Ukraine, 450-500 children are born with
cleft lip and cleft palate annually, 20.8% of
whom exhibit bilateral pathology [1]. Among
them, 30%-35% of children with premaxilla
protrusion require correction of the maxillary
median fragment position prior to labial and
palatine repair surgery. The impairment of the
integrity of the alveolar ridge and the orbicu-
laris oris muscle create conditions for unrest-
ricted growth of the nasal septum along with
the premaxilla. Furthermore, the enlarged ato-
nic tongue characteristic of individuals
withbilateral cleft lip and palate (BCLP)
brings extra pressure onto vomer, facilitating
overgrowth within the premaxillary—vomerine
junction of the nasal septum [2, 3]. As a
result, the growth of the nasal septum begins
to exceed the tissue growth of the middle
facial area, becoming a particular speed
regulator of the middle zone tissues and the
anterior cranial section in the sagittal plane [4,
5, 6]. This contributes to protrusion of the
premaxilla in children with BCLP that com-
monly shifts in three planes and complicates
the treatment of such patients [7, 8].

The aim of the study was determination
of the age-related changes in the morpho-
metric indices of the length, thickness and
density of the vomer and the premaxilla in
children with BCLP and premaxillary
protrusion.

Materials and Methods. Patient selec-
tion. This case-control study includes a retro-
spective analysis of 127 computed tomo-
graphy (CT) scans of the cephalic osseous
structures and 8 diagnosis models of the
maxilla from the database of the Clinical De-
partment of Surgical Dentistry and Children's
Maxillofacial Surgery obtained from January
2017 to June 2020 was performed. CT was
performed using a Toshiba® Asteion Super 4
(1 mm native scans). The images were re-
constructed applying the osseous reconstruct-
tion filter of the middle stiffness series FC30,
FC68 and analyzed on the adjacent areas of
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working stations using “HOROS” and
“Radiant” software. Twenty children from 6
days to 8 years of age with BCLP and
premaxillary protrusion (CT -12 and 8
diagnosis models of the maxilla) were
includeed in the experimental group. The
inclusion criteria were: all patients after 1
years old underwent staged labial and palatine
repair surgery, according to age; all patients
did not receive premaxillary osteotomy, gin-
givoperiosteoplasty or alveolar bone grafting,
and all the alveolar clefts left open. The
control group included 115 children from 6
days up to 14 years of age and an 11-week-
old foetus in whom CT investigations were
performed. The main criterion to be included
in the control group was having a non-
deformed middle zone of the facial bones.
The study was approved by the local
University Research Ethics Committee with
approval number 01170002263 of June 06,
2022 as a standard protocol. All procedures
performed in the study were conducted in
accordance with the ethics standards given in
1964 Declaration of Helsinki, as revised in
2013. CT examinations were according to
standard protocol.

Measurement protocol. The dimensions
comprised the length of the vomer starting
from the basis of the premaxilla to the poste-
rior edge of the hard palate in the control group
and from the premaxillary basis to the project-
tion of the vomer junction with the posterior
edge of the horizontal plate of the palatine
bones in cases of protrusion of the premaxilla
in children with BCLP (Figure 1). The vomer
thickness was measured behind the premaxil-
lary—vomerine articulation. The average opti-
cal density of the vomer was measured in
Hounsfield units (HU) in three regions: HUI,
just behind the premaxillary—vomerine articu-
lation; HU2, the middle area of the vomer; and
HU3, the area of the caudal edge of the vomer
(Figure 2). Additionally, optical density of the
premaxillary process was gauged in children
with premaxillary protrusion.



The
morphometric indices in children with BCLP: a) the
line projection of the vomer junction with the
posterior edge of the horizontal plates of the palatine
bones, b) the measurement of the vomer thickness, c-
d) the measurement of the premaxillary process
length, d-e) the measurement of the vomer length

Figure 1: measurement of the vomer

Statistical analysis. To compare the
indices of optical density, Kruskal-Wallis’s
and Friedman’s criteria were applied; for post
hoc comparison, Dunn’s criteria were used.
The Conover’s criterion was used to compare
variances between populations. The findings
were considered to be statistically significant
if p<0.001, p<0.05. To compare the indices of
the length and thickness of the vomer,
Wilcoxon’s criterion was used, and the results
were considered to be statistically significant
if p<0.001. Spearman correlation test was
conducted to investigate correlations. Statis-
tical data processing was performed through
IBM SPSS Statistics 29.0.1.0(171).

Results and discussion. The morphomet-
ric data of the vomer obtained for all
investigated children in the control group
made it possible to sort them into age groups
in 6-month intervals up to the age of 1 year
and 1 year intervals from 1 to 14 years of age
that are marked by significant changes in the
data indices.

Measurement of vomer length in the
control group showed that its most intensive
growth occurs up to the age of 1 year. The
vomer grew an average 24% longer during
this period, with the highest intensity during
the first 6 months, during which the length
increased by 15%. Furthermore, the annual
growth gain is 4 mm up to the age of 4 years.
Subsequent growth swings were observed at 5
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Figure 2: Definition of the average optical vomer
density in Hounsfield units (HU).

and 7 years old, with increases of 13% and
20%, respectively. By the age of 8 years, the
length increases by only 8%; subsequently, up
to 14 years old, the growth is insignificant.
Growth of thickness of the vomer are the
most apparent by the age of 2 years, at which
they vary by an average of 13%, and up to 8
years of age, the variation in the thickness is
not statistically significant.

In analysing the indices of optical density
of the normal vomer (HU1, HU2 and HU3),
statistically significant differences (p<0.001)
were found for various age groups (Figure 3).
Using a paired comparison, it was established
that the average value of the index for
children from 1 to 6 months of age was lower
(p<0.05 by Dunn's criterion) than in children
from 2 to 14 years old. From birth to 6
months old, the vomer density along its total
length increased by 6%, and up to 1 year old,
it increased by 19%. No statistically
significant differences in density at HUI,
HU2 or HU3 were observed for children in
groups up to 1 year old. The density leap
occurs from the age of 1 to 2 years, increasing
by 56% during this period, while the vomer
density peaks at the age of 3 years. During the
following 3 years, some stabilisation is seen,
with a decreased density in the middle and
caudal areas of the vomer over the age of 8
years.
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Figure 3: The indices of optical vomer density in three regions in the control group
for various age groups. Note: Kruskal-Wallis’s were applied; for post hoc
comparison, Dunn’s criteria were used (95% CI).

A statistically significant value of the
index in the same points HUI, HU2, HU3
was observed between the groups of children
aged lyears old and from 2 to 14 years old
(p<0.05 by Dunn's criterion) while making a
doubled comparison. No statistically signi-
ficant differences in HU1, HU2 or HU3 index
values were detected in any of the age groups
of children from 2 to 14 years old. Notably, in
children without BCLP, the vomer density
doubles from 6 months to 3 years old; the rise
density process slows down within the period
of 3 to 8 years old, and from 8 to 14 years old,
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it becomes stabilised. No statistically signi-
ficant differences in density were identified
among various measurement points up to the
age of 1 year. However, differences were
established in children aged 2 years and older
(p=0.004, parabolic trend detected); more-
over, the difference in the value of density
indices at the middle point (HU2 = 742+120
mg/cm’) is statistically more significant
(p<0.05) than at HUl and HU3 (Table 1).
Therefore, the density to be highest in the
middle part of the vomer in control group
over the age of 1 year.



Table 1. The difference in the value of vomer density indices in children in the control group

Age The control group (X £SD, mg/cm?) Significance
HU 1 HU 2 HU 3 level, p*
Foetus (n=1) 223 269 344 -
<1 year (n=50) 381+69 383+98 404+87 0.06
> 2 years (n=64) 704+124 742+120 683+133 0.004

* The Friedman test was conducted when comparing indicators, Conover test was used for pairwise comparisons (95%

CI).

A positive correlation between the density
and length of the vomer, particularly in its
caudal area (0.888, p<0.01), was established
based on morphometric indices of the vomer
in children in the control group. The sequence
of vomer growth and density increase was
determined: up to the age of 1 year, an
intensive elongation of the vomer is
accompanied by a slow elevation of the
density. After its growth stabilisation from 1
to 4 years old, the density enhancement is
marked, with the maximum value at the age
of 3 years. Subsequently, the vomer growth
becomes activated from 4 to 7 years old;
however, density indices become stabilised,
with the increase in density subsequently
decelerating.

After processing the morphometric data of
the vomer of 20 patients with BCLP based on
CT findings (n=12) and diagnosis models of
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the maxilla (n=8), it was established that the
median fragment of the upper jaw comprises
the premaxillary body and its palatine
process. The most active growth resulting in
lengthening of the vomer occurs prenatally. A
I-month-old infant with BCLP has a vomer
and premaxillary process with a total length
that exceeds the length measured in those
without BCLP by 1.6 times, as evidenced by
their protrusion position. The growth of the
vomer itself from birth to 1 year is slow,
increasing in length by a total of 18%, with
some preference within the period from 3 to 8
months. Moreover, the palatine process of the
premaxilla progresses more actively and
becomes 33% longer during this time period.
Its stabilisation is marked during the period
from 1 to 4 years old; however, it starts
growing again from 4 to 8 years of age
(Figure 4).

3 5 T 9 11 13

—8—Control group -TFwith BCLP

Figure 4: The indices of vomer length in children in the control group and with BCLP for various age groups.
Note: Wilcoxon’s criterion was used when comparing indicators, the level of significance was set at p < 0.001.
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Table 2. Vomer morphometric indices in children in the control group and with BCLP

The control group BCLP
Age (n=115) (n=20) Signifi-cance level, p*
Vomer length (X £SD, mm)

foetus 12.4 - -
<1 year 19.6£1.8 30.9£3.5 <0.001
> 2 years 28.0+5.5 33.8+4.3 0.004

Vomer thickness (X +SD, mm)

foetus 1.5 - -
<1 year 1.63£0.25 2.68+£0.27 <0.001
> 2 years 1.62+0.35 3.79+0.74 <0.001

*Wilcoxon’s criterion was used when comparing indicators.

The vomer thickness at birth in children with
BCLP is 78% greater than in children without
BCLP, and the vomer thickens by 20% up to
the age of 1 year in children with BCLP.
Children over 2 years old with BCLP possess a
vomer that is 2.3 times thicker on average in
comparison with children without BCLP
(p<0.001). Vomer length and width in various
age groups were found to be statistically
significantly greater in children with BCLP than
in children without BCLP (p=0.004 and
p<0.001, respectively) (Table 2).

Upon analysis of the optical density of the
vomer in children with BCLP, it was
determined that it remarkably exceeded the
values measured in children without BCLP
(Figure 5) in each of the age groups: by 2.4

1400
1100
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X + 8D, mgfem?

600

400

times up to the age of 1 year and by 1.3-1.7
times at 2 years and older (p<0.001). The
density of the premaxillary process correspon-
ded to the density at HUl. A statistically
significant value of vomer optical density was
established at different points of measurement
(p<0.001, linear trend was revealed) in
children 2 years and older (Table 3). Augmen-
tation of the index value from HU1 (952+120
mg/cm3) to HU3 (1168+187 rng/cm3)
(p<0.05, for all pairs of comparison points)
was noted, indicating a density increase in the
proximal—distal direction with maximal va-
lues of density in the caudal part of the
vomer. A correlation between vomer growth
and vomer density has not been established in
children with BCLP.

Im 1Zm 2 4 5 T 8

Age, years ——HUl —-e-HU: -O-HU3

Figure 5: The indices of optical vomer density in three regions in children with BCLP.

Note: Kruskal-Wallis’s were applied; for post hoc comparison, Dunn’s criteria were used (95% CI).
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Table 3. The difference in the value of vomer density indices in children with BCLP

Age BCLP ( X +£SD, mg/cm’) Significance level,
HU 1 HU 2 HU 3 p*
<1 year (n=1) 800 895 1023 -
1 year (n=1) 1031 1130 1205 -
> 2 years (n=10) 952+120 1152+253 1168+187 <0.001

* The Friedman test was conducted when comparing indicators, Conover test was used for pairwise comparisons (95%

Cl).

The premaxilla builds up a vertical osseous
column which contacts the base of the skull
that is composed of the premaxilla (crista
nasalis) and the vomer dorso-cranially. The
premaxilla has been compared to a cornerstone
in the Roman arch whose removal will result in
alveolar arch collapse [9].

Experimentally induced growth decrease of
the maxillary bone (of domestic Sus scrofa)
leads to the normal growth of the nasal septum
as well as compensatory elongation of the
premaxilla, demonstrating the developmental
interrelation between the nasal septum and the
premaxilla as one of the growth components of
the middle facial zone [10]. The growth speed
of the nasal septal is the highest during in the
newborn and the cartilaginous part exhibits
maximal acceleration by the age of 2 years.
Later growth of general septum occurs due to
the development of a perpendicular plate via
prolongating ossification of the septal cartilage
in the septo-ethmoid junction [4]. The
morphometric findings of the vomer that we
obtained have shown that in children without
BCLP, its most active period of growth occurs
by the age of 1 year; subsequent growth swings
take place at 5 and 7 years old [11], but by the
age of 14, growth activity diminishes. The
increase in the width of the vomer occurs up to
the age of 2 years, but the width continues to
increase up to the age of 8 (although this change
is not statistically significant). The sequence of
vomer growth and density increase was
determined which is probably characteristic of
all skull structures [12].

On-time closure of sutures in the embryonic
and postpartum period along with the
progression of the entire maxillary complex,
comprising correlation of all growth zones
among themselves and the muscular complex,
facilitate the harmonious growth of the middle
facial zone [9, 13]. Children with BCLP are
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observed to have a deviation of the total
maxillary complex in the germinal period that
creates natural conditions for unrestricted
growth of the median fragment in the sagittal
plane [14].

In studying growth interconnection of the
nasal septum with premaxillary protrusion in
children with BCLP, we point out the notion of
the osseous—cartilaginous complex of the
median fragment of the maxilla, which is
represented by the premaxilla with the palatine
process as well as the vomer that comprises
both a bony constituent of the nasal septum with
the perpendicular lamina of ethmoid and a four-
angled cartilage. The continuity disturbance of
the alveolar crest and the palatine processes of
the maxilla, along with muscular imbalance
(labial-buccal-pharyngeal ring), lead to a
failure to restrain the growth of the osseous—
cartilaginous complex in individuals with
BCLP. An enlarged atonic tongue, which is
often observed in individuals with BCLP, exerts
extra pressure onto the premaxilla, contributing
to overgrowth in the area of the premaxillary—
vomerine junction of the nasal septum [15]. In
such conditions, the growth of the nasal septum
in combination with the premaxilla and the
vomer begins to exceed the growth of the
tissues of the middle facial zone antenatally. By
comparing histological sections vomers from
foetuses 8 to 21 weeks of gestation in children
without and with cleft lip and palate (CLP),
Kimes et al. detected that in individuals with
CLP, the growth tendencies of the vomer are
compatible with those of the nasal septum [3].
In these individuals, vomer growth was more
accelerated than in those without CLP. The
speed of volume growth along the total length
of the vomer is also more rapid in individuals
with CLP [3]. This corresponds to our indices
of the vomer at birth in individuals with BCLP.
Perhaps the increased thickness and density of



the vomer are induced by extra pressure from
the enlarged tongue on the vomer. In children
with BCLP, the tongue is more massive in its
posterior third than in children without BCLP,
in whom thickening is closer to the anterior
third of the tongue. The majority of the pressure
of the tongue at rest and during sucking is laid
on the vomer, which reaches a density 2.4 times
greater in children with BCLP than in children
without BCLP at birth. Most of the pressure is
exerted onto the posterior part of the vomer,
which is evident in its density increase in the
proximal—distal ~direction. The functional
activity of the premaxillary—vomerine junction
also promotes the growth of the vomer as well
as the premaxillary process [5]. According to
our data, the growth speed of the premaxillary
process exceeds the actively of the vomer in 1.8
times in children with BCLP by the age of 1
year. In Trevizan’s et al investigations of
children’s crania, 52.42% of children from 0 to
3 years of age and 20% from 3 to 6 years of age
were revealed to have 100% opening of the
premaxillary—maxillary suture. Premaxillary—
maxillary suture closure is estimated to occur at
a rate of 3.72% per year from birth up to the age
of 12 years [16, 17]. Consequently, the more
time spent on the osseous suture closure, the
longer the growth potential. The growth within
the premaxillary—maxillary suture area is also
promoted by the morphological difference in

the palatine suture and the incisal canal, where
the vomer forms a junction with the premaxilla
process. Where the nasal epithelium penetrates
into the incisal canal, there is an abundance of
vessels on the lateral walls, as well as
paramedian pearls that do not allow it to be
closed [18]. A strip of lucidity within the
junction area of the premaxilla with the vomer
is apparent on CT scans of children with BCLP.

At birth, the length, thickness and density of
the premaxilla and the vomer in children with
BCLP significantly surpasses the values of
these morphometric indices in children without
BCLP; thus, the sequence of growth and density
becomes impaired in children with BCLP.
These parameters will affect the indication and
terms as well as the techniques for orthodontic
and surgical stages of treatment of children with
BCLP and premaxillary protrusion.

Conclusions. The sequence of vomer
growth and density increase was determined in
children in the control group, any correlations
has been established in children with BCLP.

The protrusion of the median osseous—
cartilaginous complex of the maxilla becomes
enlarged due to growth of the premaxillary
process in children with BCLP. Initially, the
density of the vomer is 2.4 times higher in
children with BCLP, and it becomes enlarged in
the proximal—distal direction in all age groups.
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MOP®OMETPUYECKHUE ITOKA3ATEJIA COIITHUKA B HOPME U Y IETEH
C BPOXJEHHBIM JIBYCTOPOHHUM HECPAIIIEHUEM BEPXHEM I'YBbI M HEBA -
CPABHUTEJIBHOE UCCJIIEJOBAHUE

JLH.SIxoBenxo', H.B.Kuceaésa', C.0.PeGenkos’

"Kagpeopa xupypeuueckoii cmomamonozuu u uenocmuo-nuyesoii Xupypeuu 0emcko2o 603pacmd,
Hayuonanvusiii meouyunckuii ynusepcumem umenu O.0.bocomonvya, Kues, Ykpauna,
’Paduonozuueckuii yeump Hayuonanvnou demcxou cneyuanusuposannou boarvnuyst « OXMAT/[UTy Kues,
Yrkpauna

Pe3ome. B crathe mpencTaBieHbl pe3ybTaThl UCCICAOBAaHUS, LEJNBI0 KOTOPOro OBUIO OMpeAesieHHue
BO3PACTHBIX W3MEHEHUH MOP(POMETPUYECKHX IMOKa3aTelied CONTHHKA M MEKYEIIOCTHOW KOCTH Y JeTed ¢
IIBYCTOPOHHHUM HecpareHneM ryos! U Heba (JIHI'H) u mpoTpy3uei MeX9IeIFOCTHON KOCTH.

PeTpocnieKTHBHBIM aHaNU3 KOMIBIOTEPHO-TOMOTpapHUYECKUX HW300paKeHUI BKJIIOYAI B Ce0s
KOHTpOJIbHYIO Tpymiy — 115 neteit B Bo3pacte ot 6 aHeit no 14 net u mox, rpynmny ¢ JJHI'H — 20 nereii B
BO3pacTe oT 6 nHel 1o 8 seT. Mi3sMepeHus BKII0Yalu AJIHHY, TONIUHY U ONTHYECKYIO IUIOTHOCTH COIIHUKA U
OTPOCTKA MEXKUYEITFOCTHOM KOCTH.

MopdomeTprueckrie JaHHbIE CONIHMKAa B KOHTPOJBHOW Tpymie B Bo3pacTe 10 | roja mokaszaiu:
mmHa — 19,6+1.8 MM, TommmHa — 1,63+0,25 MM, TIIoTHOCTE — 383498 Mr/em’. JImrHA ¥ TOJIIMHA CONTHUKA
y aereit ¢ IHI'H npeBbImana anuny, uaMepennyio y aereit 6e3 JIHI'H, B 1.6 pasa, miaotHOCTE — B 2,4 paza
(p<0,001). YcraHOB/IEHBI NaHHBIE COIIHMKA Yy JIeTeW B Bo3pacTe 2 JIET M CTaplle B KOHTPOJBHOW IpyIe:
nmuHa — 28,0+£5,5 MM, TommwmHa — 1,624+0,35 MM, MakcuMmanbHas IUIOTHOCTh B CpeAHEN 4Yactu —
742120 mr/em’. Y nereit crapure 2 net ¢ JJHCH comnmk B cpemnem B 1,2 pasa mmMHHee 1 B 2,3 pasa TOJIIE
mo cpaBHeHuto ¢ gerbMu 0e3 JIHI'H (p<0.001), mMakcumayibHash IUIOTHOCTh B KayJaJlbHOM OTJIEIIC
1168+187 mr/em’ (p<0.05).

BospactHple m3MeHeHHS MOpP()OMETPUUIECKHX MapaMEeTPOB COITHHKA M MEKYEIIOCTHOW KOCTH OyAyT
BIMATh Ha TMOKAa3aHUS M CPOKH, a TAaKK€ HAa METOAMKY OpPTOJOHTHYECKOTO M XHUPYPrHUECKOTO 3TaIoB
nedyenus aerer ¢ IHI'H u npoTpy3ueil MexxueatocTHON KOCTH.
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STAFILOKOKK MONSOLI PERITONIT ZAMANI ADENOHIPOFIZIN
ELEKTRON-MiKROSKOPIiK MONZOROSI

S.M.Yaqubova, E.C.9kbarov, T.S.Sultanova, M.i.Mirzayev, A.9.9lokbarov
Azarbaycan Tibb Universitetinin Patoloji anatomiya kafedrasi, Baki, Azarbaycan

Moagalads stafilokokk mangali peritonit zamani adenohipofizin adenositlorinds bas veran morfofunksional
dayisikliklarin elektron-mikroskopik xiisusiyyatlorinin 6yranilmasi magsadila aparilmis tadgiqat isi haqqinda
moalumat verilmigdir.

Tadgigat obyekti kiitlasi 180-200 qram olan yetkin erkok ag sicovullarin hipofiz vazisi olmugdur.
Eksperimental heyvanlar 2 qrupa — kontrol va asas qruplara ayrilmigdr, kontrol qrupuna 10, asas qrupa 30
heyvan daxil edilmisdir. Tadgiqatin gedisinda elektron-mikroskopik va morfometrik miiayino metodlarindan
istifado edilmisdir.

Hipofizin elektron-mikroskopik tadqiqi zamani tadgiqatin 2-ci giinii aksar orqanellarin vakuollagmasi va
adenositlorin morfometrik gostoricilorinin nisbaton azalmast ila, tadqiqatin sonraki morhalalori iso (5-ci vo
15-ci giinii) hiiceyralarin kaskin destruksiya va nekrozu, élgiilarinin nazaragarpacaq daracads azalmasi ila
xarakteriza edilir. Alinan naticalor vazi hiiceyralorinin periton bosluguna yeridilmis stafilokokk infeksiyasina
— endogen intoksikasiyaya timumi cavab reaksiyast kimi giymoatlondirila bilor.

Acar sozlor: stafilokokk infeksiyasi, adenohipofiz, xromofob, asidofil va bazofil hiiceyralor

Knroueevie cnosa: cmacghunoxoxxosas ungpexyus, aodenozunogpus, xpomogobHuvle, ayuooguivhvie u
bazoguibHble K1emKu

Key words: staphylococcal infection, adenohypophysis, chromophobe, acidophilic and basophilic cells

Stafilokokk monsali iltihabi proseslor koskin ohomiyyoto malikdir [5, 6]. Digor torofdon
agirlasmalarla vo hotta 6liimlo noticolona bilon infeksiyanin tosiri ilo orqanizmdo bas veron
bir sira patoloji proseslorin asasini togkil edir [1, endogen intoksikasiya diger orqanlarla yanasi,
2]. Stafilokokklarin an genis yayillmis patogen hipofizin do morfofunksional voziyyetinin kos-
ndvlorindon olan Staphylococcus aureus orga- kin doyismoasino sobob olur [6]. Indiys qoder
nizmdo xiisusilo tohliikoli patoloji proseslora hipofizin faaliyyatino dair aparilan todqiqatlarin
sabab olub, intensiv terapiya sobalorinda, xiisu- miqyasl ¢ox genis olsa da infeksiyon proseslor
silo, koskin hipoksiyali xastolordo miisahido zamani adenohipofizin morfofunksional xii-
edilir. S.aureus canli organizmin organ Vo susiyyatlorinin  dyronilmesing, habelo orqa-
toxumalarina zodoloyici tosir gostorarok, sinir nizmdo bas veron patologiyalarda vozi toxu-
sistemi, gan-damar sistemi, habelo hemostazin masinin  rolunun qgiymotlondirilmasino  hosr
vahid tonzimlonmo mexanizmi olan, 0z ara- olunmus elmi-todqigatlarm davam etdirilmasino
larinda six qarsiligh slage yaradan hipotalamo- boytik ehtiyac vardir [6, 7, 8].
hipofizar neyrosekretor sistem orqanlarinda Tadqgiqatin moaqsadi stafilokokk mongoali
genis spektrli monfi effektlor yaradir. Bu iso peritonit zamani adenositlorinds bas veron
S.aureus-un yliksok toksigenliya vo invazivliyo morfofunksional doyisikliklorin elektron-mikro-
malik olmasi ilo izah edilir [3]. Orqanizmin skopik xiisusiyyatlorinin dyronilmasi olmusdur.
S.aureus-a cavab reaksiyasi iso mieloid hiicey- Tadgigatin material vo metodlari. Todgiqatin
rolorin mévcudlugundan Vo funksional gedisinds kiitlasi 180-200 qram olan yetkin erkok ag
aktivliyindon asili olaraq doyisir [4]. sicovullarin hipofiz vozisindon istifado edilmisdir.

Eksperimental heyvanlar 2 qrupa — kontrol vo asas
qruplara ayrilmigdir; kontrol qrupuna 10, asas qrupa
30 heyvan daxil edilmigdir. Heyvanlar yolux-
durmaq tgiin onlarin periton bosluguna fizioloji
mohlulda standart iisulla hazirlanmis 1 ml hacminda

Moalumdur ki, hipotalamo-hipofizar neyro-
sekretor sistemin morkozi organi olan hipofiz
vazisi hazirladig1 hormonlarla organizmin adap-
tasiya mexanizmlorinin inkisafinda miistosna
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1-10° mikrob hiiceyrasi/kq (her kq-a) konsent-
rasiyasinda hall edilmis S.aureus kulturasinin
suspenziyast yeridilmisdir.  Yarimgqruplar izro
ayrilmis heyvanlardan eksperimentin 2-ci, 5-ci vo
15-ci giinlori milayine tiglin materiallar gotiiriilmiis,
elektron-mikroskopik vo morfometrik miiayine
metodlart ilo todqiq edilmisdir. Osas qrupa daxil
edilon eksperimental heyvanlardan 1-i tocriibo
apararkon buraxilan metodik sshvlar noticasinds, 2
basi iso yeni yaranmis soraito uygunlagmadigina
goro Olmiis, O6lmiis vo tocrilbbodon ¢ixarimusdir.
Periton bosluguna 100 mq/kq olmagla 2-2,5%-li
teopental-natrium mohlulu yeridilmakls, heyvanlar
eftanaziya edilmisdir. Tocriibs heyvanlar1 cansiz-
lagdirildigdan sonra kollo boslugu agilmis, kolla
osasinda tiirk yohori {izerinde yerlogsmis hipofiz
vazisi sart gisa ilo birlikds yatagindan gotiirtilmiis vo
petri kasaciglarma qoyulmusdur.

Vozi toxumasi ovvalco makroskopik gqiymot-
londirilmis, sonra iss ayri-ayri tikslor soklinds fosfat
buferinds hazirlanmis (pH=7,4) 2%-li qliitaraldehid
va 2%-li paraformaldehid mohlullarinda fiksasiya,
eyni buferdo hazirlanmis 1%-li osmium tursusu
mohlulunda ise postfiksasiya (2 saat), uygun olaraq
50°, 70°, 80°, 90°-1i etil spirti mohlullarinda (30 do-
qige), 96° vo 100°-1i etil spirtinde (1 saat) dehid-
ratasiya edilmis, Araldit-Epon vo spur gstranlarinda
goliblogdirilmisdir. Alinmig bloklardan 1-2 mkm vo
70-100 nm galinliginda ultranazik kasiklor (LKB-IIL,
Leica EM UC7 ultratomlarinda) hazirlanmus,
avvalca 2%-li uranil-asetat mohlulu ilo, sonra iso
NaOH-m 0,1N mohlulunda 0,6%-1i tomiz qurgusun-
sitratla boyadilmigdir. Ultranazik kasiklor 80-120 kv
gorginlik altinda JEM-1400 transmission elektron
mikroskopunda (JEOL-Japan) todqiq edilorok,

elektronoqramlar ~ ¢okilmisdir  [9].  Elektro-
nogramlarda morfometriya apararkan adenohipo-
fizin vahid sahoys diison hiiceyralorinin (asidofil,
bazofil vo xromofoblarin) say1 vo bir-birino nisbati,
sitoplazmanin diametri vo sahasi, niivelarin diametri
vo sahosi Olgiilmiisdiir. Statistik analiz variasiya,
diskriminant vo dispersiya tisullarinin totbiqi ilo MS
EXCEL2019 vo IBM Statistics SPSS-26 program-
larinda aparilmigdir. Variasiya analizindo kemiyyat
gostoricilorinin  enine  miiqayisesi {liglin  geyri-
parametrik U-Mann-Whitney (2 qrup), uzununa
miiqayisasi iiciin  W-Uilkokson (W-Wilcoxon),
diskriminant analizde y*-meyarin-dan (Chi-square
Pearson), dispersiya analizinde (ANOVA testi) F-
Fisher meyarlarindan istifads edilmisdir.

Tadqgiqatin naticalori vo onlarin miiza-
kirasi. Hipofizin parenximi xromofob vo xro-
mofil (asidofil vo bazofil) hiiceyrolordon iba-
rotdir. Olgiisiino goro on kigik hiiceyralor olan
xromofoblar trabekulun morkozindo gruplar ha-
linda yerlosir vo vazinin asas kiitlosinin toxmi-
non 62,1%-ni toskil edir. Markozdon konarda —
periferik payciglarda iso xromofil hiiceyralor —
28,9% asidofil adenositlar, 9,3% bazofil adeno-
sitlor yerlogir. Xromofob, asidofil vo bazofil
adenositlorin bir-birino nisbati 62:29:9 togkil
edir (cadval 1).

Asidofil adenositlorin  somatotroposit vo
laktotroposit, bazofil adenositlorin iso tirotro-
posit, qonadotroposit vo kortikotroposit novlori
ayird edilir. Asidofil adenositlor, osason, soma-
totrop hiiceyralorlo tomsil olunur, laktotroposit
adenositlors ¢ox az hallarda rast golinir.

Cadval 1. Normada vs infeksiya zamam adenohipofizin hiiceyralarinin kamiyyat gostoricilari (%-19)

Asidofil hiiceyralor Bazofil hiiceyrolor Xromofob hiiceyralor
o Eksperimentin Eksperimentin Eksperimentin
Gostaricilar . S .. S . S

K miiddoti (giinlorlo) K miiddoti (giinlorlo) K miiddoti (giinlorlo)

2 5 15 2 5 15 2 5 15

n 10 10 9 8 10 10 9 8 10 10 9 8
M 28,9 26,2 | 24,0 | 25,1 | 9,49 | 821 | 7,87 8,16 | 61,6 | 654 | 69,9 | 62,8
Me 289 26,5 | 24,1 | 25,1 19,3 | 838 | 8,05 8,47 |62,1 65,4 | 69,8 [ 62,9
Q 28,0 | 25,7 | 23,7 | 24,6 | 840 7,36 | 7,28 | 7,19 | 60,6 | 652 | 69,2 | 62,6
Qs 29,6 [ 26,9 | 24,5 | 25,5 | 10,5 | 9,01 | 8,45 8,609 | 62,8 | 657 | 70,6 | 63,2
p 0,000 | 0,000 | 0,001 0,034 | 0,013 | 0,051 0,000 | 0,000 | 0,051
Po 0,000 | 0,015 0,286 | 0,770 0,000 [ 0,001

Qeyd: n — heyvanlarin sayi; K — kontrol qrup; M — variasiyanin orta gostoricisi; Me — orta struktur gostoricisi,
1 — I kvartil, Q; — III kvartil; qruplarin gostaricilori arasinda forqin statistik diiriistliiyli: p — kontrol qrupun
Q qrup g q yi: p qrup
gostaricilori ilo (U-Mann-Whitney meyari il9); py — 2-ci giiniin gostaricilori ilo (W-Wilcoxon meyari ilo).
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Kontrol qrupa daxil edilon eksperimental
heyvanlarin  hipofiz vezisindon hazirlanmig
elektronoqramlarda adenositlor vo onlar1 ohato
edon plazmolemma aydin goriiniir. Sitoplaz-
manin morkozinds heteroxromatini kariolemma
boyunca toplanmis niivo, niivonin morkozinds
iso cox kicik Olgliys malik niivaciklori aydin
nazoro carpir. Sitoplazmada az sayda sisterna-
lardan ibarot olan donsli endoplazmatik soboko
vo zoif inkisaf etmis Holci kompleksi, mito-
xondrilor vo onlarin kristlori, tok-tok sarbast
ribosom va lizosomlar goriiniir. Endoplazmatik
soboka, asasan, sitoplazmada barabar paylanmig
qovugcugqlar soklindo olmasi ilo segilir. Adeno-
sitlora xas olan osas xiisusiyyat, sitoplazmasinda
coxlu sayda yiiksok elektron sixligla xarakterizo
olunan vo biitiin sitoplazma boyunca borabor
paylanan sferik formali iridl¢iilii sekretor
granullarin olmasidir (sokil 1).

Eksperimentin 2-ci giinli infeksiyanin tosiri
ilo xromofoblarin say1 artmus, asidofil vo bazofil
adenositlorin say1 iso oksino azalmigdir vo
onlarin bir-birino nisbati 65:8:27% olmusdur
(codval 1).

Osas qrupda aparilan elektron-mikroskopik
todgiqatlar zaman1 adenohipofizin histoarxitek-
tonikasinda iki hiiceyro novii askar edilir.
Bunlardan biri homogen torkibli ayri-ayr1 boyiik
granullara malik soffaf sitoplazmali hiiceyralor,
digori iso coxsayli vezikullara vo kigik oOlciilii
sekretor qranullara malik ikigat membranla
ohato olunmus hiiceyrolordir. Elektronoqram-
larda adenositlorin, osason do, tirotroposit vo

kortikotropositlarin strukturunda patoloji doyi-
sikliklor geyd edilir. Tirotroposit va kortiko-
tropositlordo plazmolemmanin ¢oxsayli invagi-
nasiyalart aydin nozoro carpir. Hiiceyralorin
oksariyyotinin  sitoplazmast  soffaf, niivolori
girdo vo ya oval formada olub, niivo xroma-
tininin marginasiyaya ugramis sokildo qeyri-
borabor paylanmasi miisahido edilir. Infek-
siyanin tosiri ilo sekretor qranullarin 6lgiisii artir
va say1 shomiyyatli dorocads azalir, vezikullarin
say1 iso oksino artir, onlar sitoplazmada sopo-
lonmis voziyyotds goriiniir. Tirotropositlords
hidropik damlalar nozors carpir vo vakuol
distrofiyas1 olamotlori qeyd edilir, onlarin
sitoplazmasinda membranla ohato olunmus
coxsayda xirda vo tok-tok iri vakuollar miioyyon
edilir, vakuollarin boyiik oksoriyyati morkozds
lokalizasiya olunur (sokil 2). Mitoxondrilorin
imumi say1r azalir, onlar sisir, kristlorinin
hissovi destruksiyas1 bas verir. Sitoplazmada
endoplazmatik sobokonin sisternalar1 genislonir,
mikrogovuqcuq va borucuqlardan ibarst Holci
kompleksi do genislonmis bosluq soklindo
izlonir. Az sayda lizosom va ribosomlara, bazon
isa lizosomabanzar strukturlara rast golinir.
Morfometrik todqiqatlar gosterir ki, stafilo-
kokkla yoluxdurmadan sonra adenositlor {igiin
sitoplazma vo niivalorinin Ol¢iilorinin azalma
tendensiyas1 xarakterikdir. Azalma, 9sason, ba-
zofil vo asidofil hiiceyrolordo geyd edilir. Belo
ki, hiiceyralorin sitoplazmalarinin sahasi kontrol
grupu ilo miigayisade toxminon 0,6% azalir,
asidofillords bu gostorici 50,0 mkm? (p=0,344),

Sokil 1. Kontrol qrupu: Adenohipofizin normal histoto-
pografiyasi: N-niivo; K-kapillyar; E-eritrosit. TEM. Uranil
asetat vo tomiz qurgusun sitratla boyama. Miqyas —
20 mkm.

Sokil 2. 9sas qrup: todgiqatn  2-ci  gilinil
Adenohipofizin histotopoqrafiyasi: M-mitoxondri; N-
niivo; Er-endoplazmatik retikulum. TEM. Uranil asetat
Vo tomiz qurgusun sitratla boyama. Miqyas — 1 mkm.



bazofillordo iso 57,4 mkm® (p=0,496) toskil
edir. Niivalorinin sahosi do asidofillorde 9,5%
(p=0,001), bazofillords 4% (p=0,041) azalr.
Hiiceyralorin sitoplazmasinda hom do niive-
ciklorin oSlgiilori statistik olaraq azalir. Xromo-
foblarin sitoplazmasinin imumi sahasinin iso
1% (p=0,406) artmasi1 geyd edilir (cadval 2).
Eksperimentin 5-ci giinii infeksion proses
modellogdirilmis  eksperimental heyvanlarin
adenohipofizinin elektron-mikroskopik miiayi-
nasi zamani vazinin periferik hissasinin hiicey-
ralori zoif nozors carpir, coxlu sayda asidofil vo

bazofillorin vakuolizasiyaya ugramasi, bosalmis
plazmolemmanin sitoplazmaya dogru ¢6kmosi
qeyd edilir. Somatotroposit, triotroposit vo kor-
tikotropositlorin ~ oksoriyyotindo  niivo  vo
niivaciyin konturlart vo strukturu aydin goriin-
miir. Mitoxondrilorin membrani ikikonturlu-
lugunu itirir vo niivenin yaxmliginda vakuollar
soklindo goriiniir. Bazi hiiceyrolords mitoxond-
rilorin kristlorinin dagilmasi, fragmentasiyaya
ugramasi, hissolorinin sitoplazmada sopolon-
mosi, bozi hiiceyrolordo iso mitoxondrilorin
mielin cisimciklori miisahido edilir (sokil 3).

Cadval 2. Normada va infeksiya zamam adenohipofizin hiiceyralorinin saha géstoricilori (mkm®)

Asidofil hiiceyrolor Bazofil hiiceyralor Xromofob hiiceyrolor
) Eksperimentin Eksperimentin Eksperimentin
(r}i(():islr:r- K miiddati (giinlorls) K miiddati (giinlorlo) K miiddati (giinlorlo)
2 5 15 2 5 15 2 5 15
n 10 0 9 18 10 10 9 18 10 10 9 18
M | 72,0 | 69,6 | 67,8 [ 651 | 923 90,5 | 89,0 | 88,8 [49,0( 52,7 | 50,7 | 494
Me | 72,3 | 69,9 | 68,0 | 655 92,3 ] 90,4 [ 88,8 [ 88,8 49,4 53,0 | 50,6 | 49,4
Q | 71,0 | 68,6 [ 67,0 | 64,5 | 91,6 | 89,7 | 88,1 [ 87,7 |48,1| 52,0 | 49,9 [ 48,7
Qs | 73,0 | 70,3 | 68,5 | 66,1 93,3 ] 91,5 [ 90,0 [ 89,5 |49,8| 53,5 | 51,6 | 50,1
L p 0,001 | 0,000 | 0,000 0,010 | 0,001 | 0,013 0,000 | 0,013 | 0,495
Po 0,003 | 0,001 0,033 | 0,025 0,003 | 0,001
M | 50,0 | 49,7 | 48,5 | 484 | 574 | 570 | 57,8 | 57,1 (30,5 30,8 | 30,3 | 30,1
Me | 50,3 | 50,0 | 48,8 | 48,9 | 57,7 57,4 [ 58,0 [ 56,9 |29,7] 30,0 | 29,7 | 28,9
Q, | 48,8 | 48,6 | 47,8 | 47,2 | 56,4 | 56,1 | 57,0 | 56,5 [28,8]| 29,3 | 28,9 | 28,5
Qs | 50,4 | 50,1 [ 49,0 | 489 | 59,0 | 583 | 58,6 | 58,0 (31,6 31,9 | 31,2 | 31,5
IL1 p 0,344 | 0,068 | 0,406 0,496 | 0,790 | 0,894 0,406 | 0,894 | 0,435
Po 0,131 | 0,064 0,374 | 0,558 0,424 | 0,222
M | 220 | 199 | 193 | 16,8 | 349 | 33,5 | 31,2 | 31,7 (18,6 21,9 | 20,3 19,3
Me | 22,0 | 19,9 | 19,5 | 16,7 | 35,0 ] 33,6 | 31,3 [ 31,9 |18,6] 22,2 | 21,1 19,8
Q | 21,1 | 19,0 | 18,5 | 16,2 | 33,7 ] 32,3 [ 30,2 [ 30,5 |16,9]| 20,4 | 19,3 18,6
Qs | 229 | 20,7 | 20,0 | 17,3 [ 359 | 342 | 32,0 | 32,4 |19,9]| 23,0 | 21,3 | 20,2
L} p 0,001 | 0,000 | 0,003 0,041 | 0,000 | 0,068 0,003 | 0,068 | 0,435
Po 0,230 | 0,001 0,002 | 0,008 0,076 | 0,019

Qeyd: K — kontrol qrup; n — heyvanlarin sayi; I — hiiceyrolorin sahasi; II — hiiceyralorin sitoplazmasinin sahasi;
III — hiiceyrolorin niivolorinin sahasi; M — variasiyanin orta gostoricisi; Me — orta struktur gostorici;
Q; — I kvartil, Q; — III kvartil; qruplarin gostericilori arasinda forqin statistik diiriistlityii: p — kontrol qrupun
gostaricilari ilo (U-Mann-Whitney meyari ilo); py — 2-ci giiniin gostoricilori ilo (W-Wilcoxon meyart ilo).
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Sokil 3. Osas qrup: todgiqatin 5-ci giinii. Adeno-
hipofizin  histotopoqrafiyasi: M-mitoxondri; Eh-
endotel hiiceyrasi. TEM. Uranil asetat vo tomiz qurgu-
sun sitratla boyama. Miqyas — 1 mkm.

Xromofoblarda ohomiyyatli ultrastruktur
doyisikliklor geyd edilmir, bazi mitoxondrilor
siskin, kristlori hamarlagsmis, endoplazmatik
sobokonin iso yalniz bazi hissolori genislonmis
voziyyotdo goriiniir. Infeksiyanin tosiri ila
sinusoid kapillyarlarin divarlart ultrastruktur
baximdan 6demli olub, manfazinin kaskin
genislonmasi qeyd edilir.

Tadqiqatin 15-ci giinii osas qrupun heyvan-
larinin hipofiz vozisinin strukturunda bas ve-
ron morfoloji doyisikliklor eksperimentin ov-
voalki miiddstlorine banzoyir. Lakin todqgiqatin
sonunda bu doyisikliklor vozinin miixtalif
soviyyolorindo natamam reparativ-regenera-
siya proseslori ilo xarakterizo olunur. Infek-
siyanin tosiri ilo vozinin oksor hiiceyralorindo
niivo Olgiilorini qoruyub saxlayir, tok-tok in-
vaginasiya olunmus kariolemmalara rast go-
linir. Onlarin bazilorinde xromatinin miqda-
rinin shomiyyatli deracods azalmasi geyd olu-
nur, bazilorinds isa xromatin tamamilo nazora
carpmir (sokil 4).

Bozi adenositlorin, asasan doa, somatotro-
positlorin sitoplazmasi vakuolizasiyaya ugra-
yir. Sekretor qranullarda da ultrastruktur se-
viyyado doyisikliklor miisahido edilir, onlarin
Olciilori artir, say1 vo elektron sixlig1 iso
oksino, azalir. Sekretor qranullarin formasi da
ohomiyyatli doracodo doyisir vo onlarin bozi-
lori uzanmis forma oldo edir, bozi hiiceyro-
lords iso granullarin aqreqasiyasi qeyd edilir.
Sekretor granullarin sayinin azalmasi fonunda
endoplazmatik sobokonin sisternalari vakuol
kimi bosluglarin meydana galmasi ilo nozares-
carpacaq dorocodo genislonir. Endoplazmatik
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Sokil 4. 9sas qrup: todqgigatin 15-ci giinii. Adeno-
hipofizin histotopoqrafiyasi: M-mitoxondri; Lz-lizosom,;
Eh-endotel hiiceyrasi; E-eritrosit. TEM. Uranil asetat vo
tomiz  qurgusun sitratla boyama. Miqyas -
I mkm.

sobokonin sisternalarinin omolo gotirdyi va-
kuollar fonunda iso mitoxondrilorin olgiilori
azalir vo onlarin kristlori zoif nozora carpir.
Kortikotropositlorin  bozi mitoxondrilorindo
kristlor demok olar ki, askar olunmur — onla-
rin vakuolizasiyast geyd edilir. Sitoplazmada
Holci kompleksinin soffaflagmis mikroqovug-
cuglart zoif goriiniir, lizosom vo ribosomlar
1$9 nozars garpmir.

Elektronogramlarda sinusoid kapillyarlarin
divarlarinda endotel hiiceyralorin fenestrlorinin
kigilmosi, endotellorarast mosafonin daralmasi
vo niivalorinin biizismasi diqgoti calb edir.
Sinusoid kapillyarlarim monfozindo aqreqa-
siyaya ugramis eritrositlor nozors garpir.

Toadgiqatin bu morholosindo alinan morfo-
metrik  gostoricilori  ovvalki  marholodoki
(5-ci giin) gostaricilorlo miiqayise edorkan forgli
naticolor aldo edilmisdir. Bazofil vo xromofob
adenositlorin  sitoplazmasmnin sahasi miivafiq
olarag 1,9% (p=0,247) vo 2,7% (p=0,355)
azaldigr halda, asidofillorin sitoplazmasinin
sahosi ciizi, 0,2% (p=0,817) artmigdir. Lakin
infeksiyanin tosiri ilo daha c¢ox zadslonmayo
moruz qalan somatotropositlordo  niivalorin
oldugu (sahesi 16,7 mkm” vo diametri — 4,62
mkm) qgeyd edilir. Eksperimentin 5-ci giinii ilo
miiqayisado asidofillorin niivolorinin  sahasi
14,4%, diametri 7,4% azalir (p=0,001). Xromo-
fob adenositlorin do niivolorinin Slgiilorinin
kaskin azalmasi infeksiyanin tosirini oks etdirir.
Belo ki, xromofoblarin niivalorinin sahasi 5-ci
giinlo miiqayisads 6,2% (p=0,083) vo diametri
3,3% (p=0,093) azalir, miivafiq olaraq 19,8
mkm? va 5,02 mkm toskil edir (codval 2 va 3).



Cadval 3. Normada vJ infeksiya zaman1 adenohipofizin hiiceyralorinin diametr gostaricilori (mkm)

Asidofil hiiceyralor Bazofil hiiceyrolor Xromofob hiiceyralor
Gostoricilor stpe.rirrll.entin .I.Ekspe.rirrientin Pkspt?rin{entin
K miiddoti (giinlorlo) K miiddoti (giinlorlo) K miiddoti (giinlorlo)
2 5 15 2 5 15 2 5 15
n 10 10 9 18 10 10 9 18 10 10 9 18
M 1958 942 | 930 | 9,11 | 10,8 | 10,7 | 10,6 | 10,6 | 7,90 | 8,20 8,03 7,93
Me [ 9,60 | 9,44 | 9,31 | 9,14 [ 10,8 | 10,7 | 10,6 | 10,6 | 7,93 | 8,22 8,03 7,93
Qi | 951|935 | 924 | 907 | 10,8 ( 10,7 | 10,6 | 10,6 | 7,83 | 8,14 | 7,98 7,88
I Qs |964 | 946 | 935 | 9,17 | 10,9 10,8 | 10,7 | 10,7 | 7,97 | 8,25 8,11 7,99
p 0,001 [ 0,000 | 0,001 0,010 | 0,001 | 0,001 0,000 [ 0,010 [ 0,589
Po 0,004 | 0,001 0,036 | 0,022 0,002 | 0,001
M | 782 796 | 7,86 | 7,85 | 8,55 | 852 | 8,58 | 853 (6,23 | 6,26 | 6,21 6,19
Me | 7,81 7,98 | 7,88 [ 7,89 [ 8,58 | 8,56 [ 8,60 | 852 | 6,16 [ 6,18 6,16 6,07
I | Q |7,74| 7,87 | 7,81 | 7,75 | 8,48 | 8,45 | 8,53 | 8,48 | 6,05 | 6,11 6,07 6,02
Qs | 7,92 7,99 | 7,90 | 7,90 | 8,67 [ 8,62 | 8,64 | 859 | 6,34 | 6,37 | 6,30 6,34
p 0,058 [ 0,668 | 0,696 0,496 | 0,859 | 0,433 0,427 | 0,894 [ 0,524
Po 0,129 [ 0,056 0,374 | 0,591 0,477 | 0,222
M | 530 5,03 | 496 | 462 | 6,67 6,53 | 6,31 | 6,35 [ 4,84 | 5,28 5,09 4,95
Me | 5,29 | 5,04 | 4,99 | 4,62 | 6,68 | 6,54 | 6,32 | 6,38 | 488 | 5,32 | 5,19 5,02
L. | Q; | 5,18 ] 492 | 4,86 | 4,55 | 6,55| 6,41 | 6,21 | 6,23 | 4,63 | 5,10 | 4,96 4,87

Qs | 540 | 5,14 | 5,05 | 4,70 | 6,77 | 6,60 | 6,39 | 6,42 | 4,96 | 5,41 5,21 5,07
p 0,001 | 0,000 | 0,001 0,037 { 0,000 | 0,001 0,003 [ 0,060 [ 0,315
Po 0,248 | 0,001 0,002 | 0,007 0,075 | 0,019

Qeyd: K — kontrol qrup; n — heyvanlarin say1; I — hiiceyralorin diametri; II — hiiceyralorin sitoplazmasinin diametri; I1I —
hiiceyralorin niivalorinin diametri; M — variasiyanin orta gostoricisi; Me — orta struktur gostorici; Q — I kvartil, Q3
— I kvartil; qruplarin gostaricilori arasinda forqin statistik diiriistliiyii: p — kontrol qrupun gostaricileri ilo (U-
Mann-Whitney meyari ilo); po — 2-ci giiniin gostoricilori ilo (W-Wilcoxon meyart ilo).

Yekun. Stafilokokk infeksiyasinin tasiri ilo
adenohipofizin hiiceyralorindo eksperimentin
davametmo miiddstindon vo periton boslugu-
nun zadolonmo doracasindon asili olaraq kos-
kin patomorfoloji doyisikliklor bas verir.
Tadgiqatin ilk giinlorinden etibaran peritonit
modeli yaradilmis eksperimental heyvanlarin
vozi hiiceyrolorinds morfofunksional disba-
lansin struktur oasasini1 progressiv zodolonmo,
oksor organellorin vakuollagsmasi vo adenosit-
lorin morfometrik gostoricilorinin nisbaton
azalmasi togkil edir. Todqiqatin sonraki mor-
halalorindo iso infeksiyanin tosiri ilo adeno-
sitlorin koskin destruksiya vo nekrozu kimi
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morfofunksional doyisikliklorin daha da do-
rinlosmosi, distrofik vo nekrobiotik proseslora
moruz qalmis hiiceyralorin 6lgiilorinin nozaro-
carpacaq dorocado azalmasi ilo xarakterizo
olunur.

Beloalikla, eksperiment zaman1 endogen in-
toksikasiya naticosindo adenohipofizdo miisa-
yiot olunan morfoloji (elektron-mikroskopik)
monzara adenositlords inkisaf edon distrofik
va nekrobiotik dayisikliklori oks etdirir ki, bu
da vozi toxumasinin eksperimental peritonito

iimumi cavab reaksiyasi kimi qiymaotlondirila
biler.
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SJIEKTPOHHO-MUKPOCKOIIMYECKAS KAPTUHA AJEHOT'HITIO®U3A
INPU IIEPUTOHUTE CTA®UJIIOKOKKOBOI'O 'EHE3A

C.M.SAryooBa, E.Y.Axb6apoB, T.C.Cyaranoa, M.U.Mup3oeB, A.A.Aj1akdapoB
Kadgheopa namonozuueckoii anamomuu A3zepoaiiodxncanckozo meouyunckozo ynugepcumema, baxy,
Aszepbatioocan

Pestome. B craThe NpenCcTaBICHBl CBEACHUS O HAay4YHO-MCCIIEIOBATENbCKOM padoTe, MPOBEAECHHOH c
LEJBI0 M3Y4YEHUS 3JIEKTPOHHO-MHUKPOCKOIMYECKUX OCOOEHHOCTEH MOP(OQYHKIMOHAIBHBIX W3MEHEHUH,
BO3HHKAIOIINX B aJICHOIUTAX aJICHOTHITO(H3a PH IIEPUTOHUTE CTA(PHUIOKOKKOBOTO MPOUCXOMKICHHUS.

OOBEKTOM HCCIEOBaHUS CITYKWJI THIIOPHU3 B3POCIHBIX OeibIX Kpbic-cammoB maccoir 180-200 rpamw.
ITopomneITHBIE KUBOTHBIE OBIIM Pa3/ieleHbl Ha 2 — KOHTPOJIBHYIO M OCHOBHYIO IPYIIIBI, B KOHTPOJBHYIO
rpynmy Bomuiu 10 XUBOTHBIX, B ocHOBHYI0 — 30. B Xxozxe mccienoBaHus HCIONB30BAINCH 3IEKTPOHHO-
MHUKPOCKOITUYECKUI U MOp(oMeTprIecknii METObI HCCIeJOBAHMS.

[Ipu 3neKTPOHHO-MUKPOCKONINYECKOM MCCIECAOBAaHUN IMIIO(H3a Ha 2-€ CYTKU HCCIICIOBAHUS XapaKTepHa
BaKyoJIM3alusl OOJNBIIMHCTBA OPraHelUl M OTHOCHUTEIbHOE CHIDKEHHE MOP(QOMETPUYECKUX TOKazaTele
a/ICHOLIUTOB, TOTJa Kak Ha OoJyiee MO3IHUX dTamax uccienoBaHus (5-i m 15-i neHb) XapakTepHBI pe3Koe
paspylleHHe 1 HEKPO3 KIETOK U 3HAUYUTEJIbHOE YMEHBIIEHHE uX pa3MepoB. [lomyueHHbIe pe3ybTaThl MOKHO
OLIEHUTh KaK OOIIYI0 DPEaKIHIO J>KEIE3UCTHIX KJIETOK Ha CTaMIOKOKKOBYIO HH()EKLUIO, BBEICHHYIO B
OPIOIIHYIO MOJIOCTh — 3HAOT€HHYI0 HHTOKCHKALIUIO.

ELECTRON MICROSCOPIC PICTURE OF THE ADENOHYPOPHYSIS IN PERITONITIS OF
STAPHYLOCOCCAL ORIGIN

S.M.Yagubova, E.Ch.Akbarov, T.S. Sultanova, M.I.Mirzaev, A.A.Alakbarov
Department of Pathological Anatomy, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents information about research work carried out to study the electron
microscopic features of morphofunctional changes that occur in adenocytes of the adenohypophysis during
peritonitis of staphylococcal origin.

The object of the study was the pituitary gland of adult white male rats weighing 180-200 grams.
Experimental animals were divided into 2 — control and main groups, 10 animals were included in the
control group and 30 animals in the main group. During the study, electron microscopic and morphometric
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research methods were used.

An electron microscopic examination of the pituitary gland on the 2nd day of the study is characterized
by vacuolization of most organelles and a relative decrease in the morphometric parameters of adenocytes,
while at later stages of the study (5th and 15th days), they are characterized by sharp destruction and necrosis
of cells and a significant decrease in their sizes. The obtained results can be evaluated as a general reaction
of glandular cells to a staphylococcal infection introduced into the abdominal cavity — endogenous
intoxication.

Miiallifla alaqa iigiin:
Yaqubova Samiro Mommoadhason qizi, Azorbaycan Tibb Universitetinin Patoloji anatomiya
kafedrasi

E-mail: syagubova.7l@gmail.com
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EKSPERIMENTDO KANABIDIiOL YAGININ TOTBiQiINDON SONRA QARACIYORIN
MIKROSIRKULYATOR HOVZOSININ ARXITEKTONIKASI VO STRUKTUR
MUTOSOKKILLIYI

L.I.Volos, N.N.Sevcuk
Daniil Halitski ad. Lvov Milli Tibb Universitetinin Patoloji anatomiya va
mahkama tababati kafedrasi, Lvov, Ukrayna

Xiilasa. Moaqgalads kannabidiol (KBD) yaginin eksperimental soraitdsa tatbigindon sonra qaraciyarin
mikrosirkulyator hévzasinda bas veran dayisikliklorin histoloji vo immunhistokimyavi tisullarla qiymatlon-
dirilmasi aparilmis tadgiqat isi hagqinda malumat verilmigdir. Eksperimentlor kiitlasi 180-200 q., yast 5-7 ay
olan 42 erkak si¢ovul iizarinds aparilmigdur.

Todqiqat gostormisdir ki, qidasina 10 %-li KBD yagi alava edilon eksperimental heyvanlarin qaraciyarinin
mikrosirkulyator sisteminda ahamiyyatli bir dayisiklik bas vermir. 14 va 28 giin 10 %-li KBD tatbigindon sonra
qaraciyarin struktur miitasakkilliyi pozulmus markazi venalarmmin, qaraciyar ti¢liiyiiniin, sinusoidal kapillyarlarin
divarlart kontrol qrupun heyvanlarindakindan forglonmir. Qanin realoji xassalovinds dapedezlo alagali mikro-
hemorragiya tipli eritrostaz, qamn seperasiyasi, leykostaz, qansizma sakilli patoloji dayisikliklor vo nekrozlasma
miisahida edilmir. 14 va 28 giin KBD almis heyvanlarda qaraciyarin markazi venasinin morfometriyasinda miiva-
fig olaraq 87,7 mkm va 90,89 mkm natico alinnmugdwr; bu, kontrol grupun géstoricilorindan (88,73 #£1,1 mkm) sta-
tistik baximdan etibarli sakilda farglonmir (p>0,05) .

Beldlikla, tadqiqatin noaticasi gostormisdir ki, 10 %-li KBD-nin qabulu qaraciyarin mikrosirkulyator
damar moanfazina zadalayici tasir géstormir.

Acar sozlor: Cannabis sativa, kannabidiol, qaraciyar, mikrosirkulyasiya

Kniouesvie cnosa: Cannabis sativa, kKannabuouon, neuenb, MUKPOSEMOYUPKYISMOPHOE PYCIO

Key words: Cannabis sativa, cannabidiol, liver, microhemocirculation

APXUTEKTOHUKA U CTPYKTYPHAS OPT'TAHU3ALIUA
MUKPOI'EMOIUPKYJATOPHOI'O PYCJIA IEYEHMU ITOCJIE
IKCIIEPUMEHTAJIBHOI'O IPUMEHEHUSA MACJIA KAHHABU/IUOJIA

JI.LU.BoJioc, H.H.llleBuyk
Kageopa namonozcuueckou anamomuu u cyoebHou meouyunst JIb806cK020 HAYUOHATLHO20
MeOUYyuHcKoeo ynugepcumema umenu /lanuna I aruyxoeo, Jlveo6, Yxpauna

B cmamve npedcmasnenvt pezyibmamul UCCie008aHUS, NPOBEOEHHO20 C UENbI0 SUCMONI02UYECKOU U
UMMYHOSUCTOXUMUYECKOU OYEHKU MUKPOLEMOYUPKYIAMOPHO20 pycia newenu nocie 14 u 28 Owuetl
npumenenust 10% macna kannadbuouona (CBD Oil 10%) 6 sxcnepumenme. Ixcnepumenmol ObLiu NPOEEOeHbl
Ha 42 kpvicax-camyax, 6 sospacme -7 mecsayes, maccou 180-200 e.

Yemanoeneno, wumo 10 % macno KBJ], komopoe 6 kauecmee nuwyedou 000asKu NOMYHAIU IKCHEPUMEH-
MATbHBLE HCUBOMHBIE HE OKAZBIBAL0 OMPUYATNETLHO20 GTUSHUS HA MUKDOYUPKYIAMOpHOe pycio neweru. Ilocne
14 u 28 oneii npumenenua 10 % macna KB/ cmpyxmypHasa opeanuzayusi MUKpOYUPKYIAMOPHO20 PYCId NedeHu
He Hapyuiena, COCMOsHUe COCYOUCMbIX CMEHOK UYEHMPAIbHLIX 6€H, NEYeHOYHbIX MpUaod, CUHYCOUOHBIX
KAnuuisipos He OMauYaemcst Om npenapamos KOHMpOIbHOU SPYINbL, HAPYUIEHUSI PEOLOSUYECKUX CBOUCIE KPOBU
8 8U0e IPUMPOCMA308 C OUANEOE3HLIMU MUKPOLEMOPPASUSMU, CENapayuu Kposu, 1elKoCcmasos, Namoi02udecKue
U3MeHeHUsL 8 8ude KPOBOUSNUAHUL, BOCHANeHUs. U HeKposa He HabOmodaemcsa. Pesyismamol mopgomempuu
ouamempa YeHmpaibHOU 6eHbl 00eux nooepynn demorcmpuposanu noxkazamenu om 87,79 mxm 0o 90,89 mxm co
cpeonum ouamempom 88,73x1, 1 mxm, umo He omau4anocy om KoumpoavHou epynnst (p >0,05).

Taxum obpazom, pe3yromamvl NPOGEOCHHBIX UCCACO08AHUL OeMOoHCmpupyiom, umo npumenerue 10%
macaa KBJ] ne npedcmasnsem pucka nogpesicoeHusi MUKPO2EMOYUPKYISIMOPHO20 PYCAA NeUeHU.
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Kannabunuon (CBD, KbJl) sBnsiercs pac-
MIPOCTPAHEHHBIM HEMCUXOTPOITHBIM (PUTOXUMH-
YECKUM KOMIIOHEHTOM, KOTOPBIM NMPUCYTCTBYET
B Cannabis sativa (Mapuxyana) [1] koTopblii B
MOCTICIHEE  BpeMsi  SIBJSIETCS  TIPEIMETOM
AKTUBHOW JHMCKYCCMM O TPUMEHEHUU [pH
JIOCTATOYHO IIMPOKOM CHEKTpe 3abosieBaHuUit
[1, 2]. B yacTHOCTH, OH SIBJISIETCSI OCHOBHBIM
komrnonenToM EPIDIOLEX®, mpenaparta, mo-
KAa3aHHOTO JJIsi JICUEHUS] PE3UCTEHTHBIX K
JICKapCTBaM SMIJIENTUYECKUX MPUCTYIIOB, CBS-
3aHHBIX ¢ cuHIpomamu JlpaBe u JleHHOKca-
l'acro [3]. KB/l Taxke ObUT TpeJIOKEH st
JICUEHUs] psAfa JPYIHMX HEPBHO-TICUXUYECKUX
paccTpoiicTB, Hampumep IIM30QpPEeHHUH, Co-
UanbHON (oOum, MOCTTPAaBMATUIECKOM CTpPEC-
ce, JICTPeCcCHy, OUTIOISIPHOM PacCTPONCTBE, Ha-
pyuieHun cHa u 6one3nu [lapkuHcona, s Ko-
TOPBIX B HACTOSIIIEE BpPEMs MPOAOIDKAIOTCS
KJIIMHUYECKUE UCTIBITaHus [4], a Takke IpU Xpo-
HUYECKOW OOJH, 3JI0KAYeCTBEHHBIX OIMyXOJISX,
BOCTIAUTEIBHBIX M ayTOMMMYHHBIX 3a0olie-
BaHMSIX, M TUAOCTUYCCKUX OCIOKHEHUSX [35, 6].

[ToMumo mpenmnonaraeMbIx ONArOMPHUSITHBIX
3¢ PEKTOB, HAKOIUICHUE TAHHBIX JIOKIMHUYEC-
KHUX HCCIEIOBaHUM in VIVO M KPyMHOMACII-
TaOHBIX KIIMHUYECKUX UCTIBITAHUM MOKA3bIBALT,
yto KBJI MOXeT BbI3bIBaTh HECKOJILKO IIOTCH-
LMAJIbHO HETaTUBHBIX IOCIEACTBUN ISl 3/10-
POBbsI YUUTBIBasi HEBPOJIIOTUYECKYIO, CEPAECUHO-
COCYJIUCTYIO M PENPOAYKTUBHYIO TOKCHYHOCTh
[7]. OcoOyro 03a00Y€HHOCTh BBI3BIBAET PHUCK
renatoTokcuyHocTH, BbizBaHHOM KBJ[ [8]. B
OTHOCHUTENIBHO HEIABHUX KIMHUYECKHUX HCIIbI-
TAaHUSAX TIOBBIIICHHBIE (DEPMEHTHI TICYCHU
HaOmogammcy 'y 5-20% mamnueHToB, TMONY-
yapmmx KBJI, 1 HECKONbKO MAIMEeHTOB ObLIH
WCKIIIOYEHbI M3-32 Yrpo3bl (yJIbMUHAHTHOU
MEYECHOYHOM HEJI0CTaTOUYHOCTH [9].

ITockoyibKy Ha CEroJHSIIHUMA JI€Hb PacIlly-
perne poiHKa KBJ| KaxkeTcs HEM30€KHBIM,
HEOOXOJMMBI JIOTIOJHUTENIbHbIE HAy4HbIE HC-
cleoBaHusl. B CBS3M C BBIIIEU3I0KEHHBIM
LeJbK HACTOSIIErO MCCIEIOBAHUS SIBUJIACH
TUCTOJIOTUYECKAasE U MMMYHOTUCTOXHUMHYECKAs
OLICHKa MHKPOT€MOLMPKYJIITOPHOIO  pycia
nedyeHn mnociae 14 u 28 nHEH 3KclepUMEH-
TanpHOro npumeHenus 10% wmacna xkaHHaOH-
JOA.

Marepuajbl 4 METOAbI HCCJIEJOBAHMS. DKCIIe-
PUMEHT BBITOJTHEH Ha 42 TOJOBO3PENBIX OEbIX
KpbIcax-camiiax, Maccor 180-230 r, B Bo3pacte 5—7
MCCAIICB OT Haydaljla SKCIICPUMCHTA. Bce xuBOTHEIC
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HaXOJWJINCh B CTAQHNAPTHBIX YCIOBHSIX BHBapHs
JIbBOBCKOTO HAIMOHAJIBHOTO MEIUIMHCKOTO YHH-
Bepcuteta uMmeHn Janmna [Mammnkoro. OcHoBHas
TpyTIa COCTaBmiIa 36 JKUBOTHBIX ¥ ObIIa pa3zeiicHa
Ha aBe moarpymmsl: | moarpymma — 18 >KMBOTHBIX,
KOTOppIM B TeueHue 14 pmueil 1 pa3 B cyTku B
OJITHAKOBBIA TIPOMEKYTOK BPEMEHH B OCHOBHOM
KopM mgobapmsmn 5 kamens (3 mr) 10% wmacma
kaHHaOumrona u Il moarpymma — 18 XKMBOTHBIX,
KOTOPBIM KaHHAOHWWON JOOABISIM B TeueHHe 28
nHeil. KoHTponbHas Tpymma coctaBuiia 6 TIOJO-
BO3PEJIBIX OEJBIX KPBIC-CAMIIOB. 3a0op OHOJIOrH-
YeCKOro MaTepuaja MPOW3BOAMIICS TIOCIE IBTaHA-
3WM C WCIOJB30BaHUEM AudTHI 3¢upa. ['mcromo-
THYECKHE Tpenaparsl M3rOTABIMBAIUCH IO CTaH-
JIapTHOM METOJMKE M OKPAIIMBAJIHCh T'€MaTOK-
CHJIMHOM ¥ D03WHOM. VIMMYyHOTHCTOXUMHYECKHUE
WCCTIEIOBAaHNSI TIPOBOIIIN HA THUCTOJIOTHYECKHX
cpe3ax W3 mapaUHOBBIX OJIOKOB, NpeqHA3HAYCH-
HBIX JUIS CTaHIAPTHOTO MOPQOIIOTHYECKOTO HCCe-
noBaHus. B paboTe WCMOIB30BAIIFICE MOHOKIIO-
HaspHbIe aHTUTeNa K CD68 anTureHy Makpodaros
(Knon KP1, DAKO), CD31 anTtureny sHIoTeNus
cocynoB (Kior JC70A, Thermo Fisher scientific).
HccnenoBannsi TpOBOMMIINCE B COOTBETCTBHU C
MPOTOKOJIOM IPOU3BOAMTENS C HEOOXOJUMBIMU
KOHTpoJsiMU. Buzyamuzauuio MI'X peakuuu BbI-
MOJHSJIA C TIOMOIMIBI0 cucteMbl aeteknmn DAKO
EnVision+System ¢ XpoMOreHOM JWaMHUHOOCH-
3uaMHOM. [IpM TpOBENEHWHM T'MCTOJIOTHYECKOTO,
MMMYHOTHCTOXHMHYECKOTO U MOP(OMETPHUIECKOTO
uccnenopanns [10] wmcmonmb30Bancss  CBETOONTH-
yeckuid Mukpockon Leica DM 2500 (Leica
Microsystems GmbH, D'epmanus) c¢ mmdpoBoit
kamepoit Leica DFC450 C (I'epmanmst). Mopdomer-
pHYECKOE HCCIICNOBAHUE COCYIIOB MHKDPOLMPKY-
JISTOPHOTO pPyclia OCYIIECTBISUIOCh C TTOMOIIBIO
mporpamMMHOTo obecriedeHnst Aperio ImageScope
v12.3.3 (Leica biosystems, Wetzlar, ['epmanus).
Ilpu wmopdomeTpun yCTaHOBJIEHBI —CIEIYIOIIHIE
MOKa3zaTeJIn: JUaMeTpbl COCYZ0OB M TOJIIMHA
CTEHKH, THaMeTpbl cuHyconioB. CpeHue 3HaYCHHS
nokaszareyiell MpUBEACHBI B BUIE CPEJHEro apug-
METUYECKOTO W OIIMOKH CpEeIHEero apudmeTHyec-
koro (Mzm). OrmeHka TOCTOBEPHOW pPa3HHUITHI
MEXIy IMOKa3aTelisIMA TPOBOAWIIACH TIPH TIOMOLIH
kputepusi CterofenTa. Ecnn ypoBeHb 3HAUMMOCTH
menpire 0,05, memamyd BBIBOJ O HAIMYHMHA JOCTO-
BEPHBIX PA3INYUIA MKy TPYIIIaMH.
OKCTIepUMEHTHI TIPOBEACHBI B COOTBETCTBHHU C
MOJIOKEHUAMHU EBponeiickoil KOHBEHIINY M0 3aLUTE
MO3BOHOYHBIX  JKUBOTHBIX, HCIOIB3YEMbIX IS
SKCIIEPUMEHTANIBHBIX W JIPYTUX HAy4YHBIX IIeei
(Crpacoypr, 1986), Hupexrupel CoBera EBporisr
2010/63/EU, 3akona Yxpamabl Ne3447-IV  «O
3aIllUTE KUBOTHBIX OT KECTKOTO OOpaILICHUSD.
Pesyabrarel uccaenoBanus. [Ipu rucromno-



TMYECKOM HCCIIEIOBAHUU TIPENAapaTOB MHKPO-
TeMOLUPYJIATOPHOTO pyclia MEYEHH LEHTPalb-
Hbl€ BEHbl IIEYEHOUHBIX JOJIEK B 00eux
IKCHEPUMEHTAIBHBIX MOATPYIIaxX ObLTH KpYT-
70l mmm oBanmbHOW (opMbel. CTEHKa IEHT-
paJIbHOM BEHbI TOHKAs!, BBICTJIAHA OJJTHUM CJIOEM
SHAOTEIUAIBHBIX KJIETOK. YIUIOWIEHHBIA 3HJ0-
TEIUNA XapaKTepU30BAJICS HAIMYUEM TaKKe
IUIOCKMX TUMNEPXpOMHBIX sizep. llurorazma
SH/IOTENUAIBHBIX ~ KJIETOK  pPAaBHOMEPHO U
WHTEHCHUBHO OKparmBaiach Mmapkepom CD31 u
“MeNa YeTKHe, POBHbIE KOHTYphl. Mcmomib3o-
BaHHE MMMEPCUM U YBEJIMUEHHE U300paKeHUs
B 1000 pa3 mokazano mpepbIBUCTYIO 0a3aIbHYIO
MeMOpaHy U HaJM4he TOHKOI'O MPOCTPAHCTBA,
KOTOpPO€  SBJISUIOCH ~ NPOJOJDKEHHEM  IMPO-
cTpaHcTBa Jlucce MHOTOYMCIICHHBIX CHHY-
COUJIOB, BMAJABIIMX B LIEHTPAIbHYIO BEHY.
Pe3ynbrarer mpoBeIeHHBIX MOP(POMETPIUECKIX
WCCIIEZIOBaHUI JMaMeTpa LIEHTPaIbHON BEHBI
obenx MOATpyII JEMOHCTPUPOBAIIU
nokazarenu oT 87,79 MxM nmo 90,89 mMxMm co
cpenHuM auamerpom 88,73+1,1 MKM, 4TO HE
OTJIMYAJIOCh OT KOHTpONIbHOU Tpymms (p>0,05).
LenTpanbHble BEHbI HECKOJIBKUX COCEOHHUX
JIOJIEK COEJIMHSUIACH C TMOJIOJIbKOBBIMUA BEHA-
MH, KOTOpbIE NPOXOAWIM B COEIUHHUTENb-
HOTKAaHHBIX IIPOCIIOMKAaX OTAEIIBHO OT IEYEHOU-
HBIX TpHUAJ, HE HMEIU COEAUHEHUS C CUHY-
COMJIaMHU U BIIQJIAJIM B HWKHIOIO IOJYIO BEHY.
Mopdonorniyecku IEHTpalibHbIe BEHBI ObLIN
6e3 ocobenHocrei (puc. la, b).

[TopranbHble TPaKThl HE U3MEHEHBI, 00pa3o-
BaHbl [I€YEHOYHOM apTepuer, MNOpTaIbHON
BEHOM, JKETYHBIMH MPOTOKAMU M JuUMQaTu-
YECKUMHU COCYJaMH U MPOXOAWIM B COEIUHH-
TEJIbHOTKAHHBIX IPOCIONKaX B BEPIIMHAX J0-
Jek. B KaxaoM MopTaJbHOM TpakTe pacrio-
JIarajyuch MO OJHOM-IBE U JIaXe B HEKOTOPBIX
TpakTax OoJjbllle EYEHOUHBIX apTepHid, KPOBO-
CHa0>KaBIIMX KEeYHbIe POTOKH. [leyeHouHbIE
apTepuu TOPTAIbHBIX TPAKTOB OBAJHHOW WITH
OKpyTJIoi (OpMBI, B HEKOTOPHIX W3 HHUX B
MIPOCBETE UMEIOTCS HPUTPOLIUTAPHBIE arperarhl.
CreHka MEeYEeHOYHOM apTepuM HE3HAYUTEIHHO
YTOJIIIIEHA, €€ BHYTPEHH:SI 000JI04Ka BBICTIAHA
COXpaHEHHbIM JHJOTENHEM. Slapa 3HOOTe-
JUaNbHBIX KJIETOK IUIOCKHE, YJUIMHEHHOMU
¢dopmbl. BeTpewaercs Taxke HE3HAUUTENBHOE
HaOyxaHue »sHporenus. Hamu mnpousBeneHsbl
3aMepbl BHYTPEHHEIrO JuMaMeTpa MEYEHOYHOMN
apTepuM W TOJIIIMHBI ee CcTeHKU. Omnpenesnsuu
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IIOTIEPEYHBIN, TPOJOJIBHBIA W JUATOHAIBHBIN
pa3Mepsl MPOCBETA, a TAKXKE 3aMepbl TOJIINHBI
CTEHKHU I10 IEPUMETPY B pa3HbIX MecTax. Yucio
U IMaMeTp apTepuil B TpUaie IMPOKO BapbUPO-
Banu. Jluamerp aptepuil OBaJbHOM (HOpMBI
HECKOJIbKO OTJIMYAJICST OT JUaMeTpa apTephu
Kpyrioit ¢opmel. [IpomonbHbId 3amep aua-
MeTpa MEeYEHOYHOU apTepuu OBaJbHON (hOPMBI
Obl1 HauOONBIIMM H cocTaBul 61,88 MkM,
qaroHanbHbll — 46,20 MKM, MONEpEeYHbId —
37,63 mxMm. CpenHuil nuaMmeTp NEUYEHOYHBIX
apTepuil Ha cpes3e KpyIjioi (opmbl COCTaBUI
45,7+3,5 mxM. TomnmyHa CTEHKH 10 IEPUMETPY
OblIa HEPaBHOMEPHOM M COCTaBIIsUIa B Pa3HbIX
MecTax oT 3,87 MkM 10 4,78 MKkM. B oTaenbHbIX
CIIy4asiX MPOCBET NEYEHOYHOW apTepuul B MOp-
TAJIbHBIX TPAKTaX CYKEH 3a CUET BBIISTYMBAHUS
SHJOTEIUAIBHBIX KIETOK B IPOCBET B BHUE
YaCTOKOJIA U HAJIMYUS €AMHUYHBIX JIEHKOLIMTOB
BJIOJIb CTEHKH.

B nopTtanbHbIX TpakTax Cpeau BCeX KOMIIO-
HEHTOB TI€YEHOYHON TpHUaabl MEXIO0JIbKOBbIE
BEHYJIbI (BETBU BOPOTHOM BEHBI II€UYEHH) 00enX
HKCTIEPUMEHTAIBHBIX TMOATPYIIT XapaKTepH30-
BAIMCh HAMOOJBIINM JUAMETPOM TIPOCBETA.
Cpennuii nquamerp Obul paBeH 67,3+4,5 MKM.
Xots Habmopanmuch ciydan B | SKcriepumeH-
TaJIbHOM MOATpyMIle, KOrjga JUaMeTp TEepPMH-
HaJIbHBIX BETBEH MOPTAIBHBIX BEH OBbUI paBeH
50 MKM.

CunycouaHbple KanmwuIspbl IPU  OKPAacKe
IeMaTOKCWJIMHOM U 303MHOM BBITJISIIEIHN Kak
CBETJIbIE ILEIEBUAHBIE IPOCTPAHCTBA MEXKITY
psgaMy  NEYEHOUYHbIX Oallok, HMENnH pa-
IUaJIbHOE HAIpaBJICHUE, CXOAWINCH K LIEHTPY
JI0JIEK W BHAJAIM B LIEHTPAJIbHYIO BEHy (pHUC.
Ic). BbicTmiika CTEHKM CHUHYCOWIHBIX Kallmi-
JSIpoB  C(OPMHUPOBAHA ISHIOTEIMOLUTAMH U
knetkamu Kymidepa. DHAOTETHOIUTHI BBICTH-
JIaJI1 OCHOBHYIO YaCTh IOBEPXHOCTU CUHYCOM/I-
HbIX KamwuripoB. MI'X  tunmpoBaHume ¢
nomoipio Mapkepa CD31 mo3Bosuio xopoio
BU3yaJIM3UpOBaTh CTEHKY cHHycoujoB. Ha
OOJIBILIOM YBEIMYEHHHM MHUKPOCKONA 3HJIOTE-
JIMOLIUTHI CHHYCOHMJIOB UMEJH BBITSIHYTYIO (hop-
MYy M OBJIBHOE T'MIEPXPOMHOE SApO, BBICTY-
IaBIllee B IPOCBET Kanwuipa. [lepunoprans-
HBbIE CHHYCOUJIbI 0OJIbIlle OBLIM TPEACTABICHBI
M3BWINCTBIMM KaHalaMH, TOTAA KaK LIEHTPO-
JOOYJISIPHBIE CHUHYCOWIBI OBLTH TPSIMBIMH. B
3aBUCUMOCTH OT TOHOrpaduu B TEYEHOUHOU
JI0JIBKE IMAMETP NMPOCBETOB CUHYCOMJIOB OTJIH-



Puc. 1.

Cmpykmyphas, opeanu3ayusi MUKpOSeMOYUPKYISAMOPHO20 pycia newenu nocie 14 u 28 Owei

axcnepumenmanvioco npumenenus 10% macna xannabuouona (cbd oil 10%). a, b — yenmpanvhvie 6eHbl 00K NeYeHU
Kpy2nou Qopmel, cmenKa MOHKAsA, BbICIMIAHA Cl0eM SHOOMENUANbHBIX KIeMOK, CUHYCOUObL MedHcOy paodamu
newenoynvlx oOanox. ¢, d — Kunemxu Kyngepa medcoy snoomenuansHeimu Kiemxamu cunycouoos. Oxpacka
eemamoxcununom u 303unom (a). x400; (c) x1000, ummepcusn; HUI'X munuposanue 3HOOMENUANbHBIX KIEMOK HpU
nomowu mapxepa CD31 (b) u knemok Kyngepa npu nomowu mapxepa CD68 (d), x1000, ummepcus.

qanuch. CpemHHui AUaMETp TEPUIIOPTATBHBIX
CHHYCOU/IOB OBbUT HECKOJIBKO OoJblie, YeM
IMaMeTp  CHHYCOWJHBIX  KalLIpOB B
LEHTPOJOOYJISIPHOM YacTH JOJbKH, M paBeH
7,5¢1,1 MKkM. B HEKOTOpBIX MOJSAX 3pEHUS
OTAETbHBIE CHHYCOHMIBI ObUIM HE3HAUYUTEIHHO
pacmmpensl, ¢ auamerpom ot 9,1 MM mo 11
MKM M Halu4ueM »spuTpocraza. Jluamerp
HEHTPOJIOOYISIPHBIX CHHYCOMJIOB BapbHpPOBAII
oT 4,5 10 6 MKM.

Knerkn Kymndepa, mimm 3Be3mqyarsie peTH-
KYJIO9H/IOTETUOLUTHI, ObUTH JIOKAJIM30BaHbI Ha
SHAOTEIUOLUMTAaX W Mexay Humu. [lpum
yBemuueHnn  Mukpockorna  x1000  knerku
Kyndepa Oomnpiie 3HAOTEIHATBHBIX KIIETOK,
HETIPaBUIILHOM 3Be3a4aToi OpMBI, ¢ OOIBIIMM
OBAJIBHBIM SIPOM Y MAJICHBKUMH SIIPBIITKAMH.
UI'X TtumupoBanme kierok Kymdepa ¢
nomornipio Mapkepa CD68 mokasano, dro
nonmymsauus  kinerok Kyndepa HeogHopoaHa.
Mpbl BBIIENSUTM JIBa THMA KIETOK: OOJbIINE,
JIOKAJIM3YIOIIKecs, IJIaBHBIM  00pa3oM, B
MIEPUITOPTATLHOM 30HE, U MAJICHbKUE, KOTOPhIC
pacronaraiuch, B OCHOBHOM, B IICHTPalIbHOM
30oHe noibku (puc. 1d). Kymndeposckue kietkn
BXOAST B CHUCTEMY MOHOHYKIICapHBIX (haro-

167

IIUTOB, (DYHKIMSI KOTOPBIX SBISAETCS BaKHBIM
3BEHOM B I0J/IepKaHUN TIOCTOSIHCTBA BHYTPEH-
Heill cpeapl opranusma. llpoHukas cBouMu
OTPOCTKaMHU B IIPOCTPAHCTBO Jlucce, a Tarke
MEXY HIOTENUATbHBIMU KIETKaMH, TIPU 3TOM
He 00pa3ys ¢ HUMM CHELU(PHUUECKUX COeNIU-
HEHUH, 3BE314aThle PETHUKYJIOIHIOTEIHOLNTHI
pasMelaloTcsl B SHAOTEIMAIbHOW BBICTUIIKE
CHHYCOM/Ia, KaK OBl ITIOMOMPYST MECTO pa3phiBa
MEXIY COCEOHUMH DSHIOTEINAIBHBIMUA KIIET-
KaMH.

IIpoBeieHHOE HamMM HCCIEOBAaHUE IOKa-
3aio0, YTr0 JIMM(paTHYeCKHe KamwuBsIpbl He
M3MEHEHbI, TOHKUE, CTEHKH C POBHBIMHM KOH-
TypaMmH, pacroJiaratoTcsi BOKpYT apTepuil 1 BeH
NOPTaJIbHBIX TpakToB. [(uamerp numdaTtudec-
KAX KallWUBIPOB  BapbUpOBal B 00eWX
NOArpynnax B mpenenax or 23,4+3,2 MKM 10
39,744,5 MKM.

O0cy:xaenue. 3a TOCIeJHAE IO/ OIMyOIIH-
KOBaHO CYIIECTBEHHOE KOJMYECTBO padoT,
MOCBSILLEHHBIX BIMSHUIO 3K30T€HHBIX (haKTo-
poB Ha xuBOM opranmsm [11, 12], B ToM uucre
IKCIEPUMEHTAIBHOrO Xapakrepa [13, 14]. Ilpu
TOM 0c000€ BHHUMAHHE YJEISIETCS BIMSHHIO
HApKOTUYECKOM, alKoroiabHoM [15] umn tabau-



HO [16] 3aBUCUMOCTH Ha COCTOSIHUE OPTraHOB U
TKaHell. OIHOBpPEMEHHO IpPOBEICHO OOJIBIIOE
KOJIMYECTBO HCCIICIOBAHUN 110  BBISBJICHUIO
AQHKCHUOJIMTUYECKUX, AHTUICUXOTUYECKUX U
HeiporporekTopHbIx cBoMcTB KB/ [17], uTO
SBJISIETCS TPOJIOJDKEHHEM KJIACCUYECKHUX PaboT
TIOCBSIIIIEHHBIX HEPBHOM cucteme [18].

Panee TepaneBTHUECKUI MOTEHIMAN KaHHA-
Ouuosna ObLI HCCIIEIOBAaH Ha KPbICAxX, OBEPT-
HIAXCS uIeMuIecKoMy/peneppy3noHHOMY
MOBpeXIeHUIO TeueHn. Wmemms/penepdysus
BbI3BAJIa 3HAYMTENILHOE IMOBBILIIEHUE YpPOBHEH
aJlaHMHAMHHOTpaHCepa3bl W MaJIOHOBOTO
JMANbAETHAa B CHIBOPOTKE KpOBH, (akTopa
HEKpo3a OIyXOJH-0. M OKCHJa a3oTa, acco-
LIMUPOBAHHOE CO 3HAYUTEIbHBIM CHIKEHHUEM
YPOBHSI BOCCTAHOBJIEHHOI'O TJIyTaTHOHAa B Iie-
yeHu. KaHHaOMOMON 3HAUUTENBHO MOJIOXKU-
TEJILHO BJIMSI HA U3MEHEHHbIE OMOXUMHYECKHE
napaMeTpbl,  ONOCPEAOBAHHBIE  HILEMHUEH/
perniepdysueii, 4To coderaercs ¢ APYTUMH pa-
6otamy, HOCBSILLIEHHBIMU MUKPOLMPKY-
asTopHomMy pyciy [19-21]. T'mctomatonoru-
YeCKOe HCCIEIOBAHUE I0Ka3aja0, YTO KaHHa-
OMIMOJI YMEHBUIAET MOBPEKACHUE IIEUYEHHU,
BBI3BaHHOE HuIeMueil/penepdysueid. mmyHo-
THUCTOXUMUYECKHI aHaIM3 MOKa3all, 4TO KaHHA-
OMANON 3HAYMTENIBHO CHWXKAET HKCIIPECCHIO
UHIYIMOENTbHOM  CHMHTa3bl  OKCHAA  a3oTa,
IMKJIOOKCUTEHA3bI-2, siepHOro  (akropa-kB,
muranna Fas w kacmasel-3, a Takke YyBe-
JUYMBAET HKCIIPECCUI0 O€lKa CypBUBHHA B
UIIEMHU3UPOBAHHOM/penepdy3upoBaHHON  TKa-
HHU MEYEHU. OTH PE3yJbTaThl MOJYEPKUBAIOT,
YTO KaHHAOMIUOJ TIpEeICTaBsieT Cco0oil To-
TEHUUAIbHBIA TEPANEBTUUECKUN BApUAHT JIst
3alIUThl NI€YEHU OT TMIOKCUM-PEOKCUI€HALUN
[22]. YuuThIBasE MHOTOIPaHHOCTh MEYEHOYHBIX
GyHKIMH TONOXUTENBHBIA (et cremyer

OXKHJIaTh U B JIPyTUX OpraHax U cucremax [23],
B TOM 4YHCJI€ NP UMMYHOAE(PHULUTHBIX COC-
TOsTHUAX [24, 25], HeaeKBaTHOM JiedeHuu [26],
KOTHUTUBHBIX JUCHYHKIUAX [27].

O/HOBPEMEHHO y4YacTHE MHOTOYHUCIICHHBIX
MyTeH, CBA3aHHBIX ¢ META00IN3MOM JIMMUI0B U
KCEHOOMOTHKOB, BBI3BIBACT CEpPHE3HBIE ONa-
CEHUS IO IMOBOJAY MOTEHIMAIBHBIX B3aUMO-
JNEUCTBUN C JIEKQpCTBEHHBIMHU CpPEACTBAMH, a
takke Oe3onmacHoctT KBJI [28]. B Hamem
HCCIIEIOBAHUM MBI MIPOJEMOHCTPUPOBAIN, UTO
10 % wmacno KBJ/I, xotopoe B KauecTBe IH-
IIeBOM  JOOABKM  TONyYaldd OKCIIEPUMEH-
TanpHble KUBOTHBIE | m Il momrpynm, He
OKa3bIBAJI0O  OTPHUILIATESILHOTO  BIMSHHUSA  Ha
MUKPOLIMPKYJISITODHOE ~ PYCIIO  TIEYEHH, a
CTPYKTypHasi OpraHu3alusi MHKpPOLUPKYJIsi-
TOPHOTO pycila T€YeHW HE HapylleHa,
COCTOSTHME COCYAMCTBIX CTEHOK LIEHTPAlIbHBIX
BEH, IIE€YEHOYHBIX TPHaJ, CUHYCOMIHBIX Kallnl-
JSpOB  HE  OTIMYAETCsl OT  IpenapaToB
KOHTPOJIBHOW TPYTIIIBI.

Taxkum 00pas3om, pe3yabTaTbl IPOBEICHHBIX
HaMHM THMCTOJIOTMYECKUX, MMMYHOTMCTOXUMH-
YEeCKUX M MOP(HOMETPHUYECKUX HCCIIETOBAHHUN
JIEMOHCTPUPYIOT, 4To npuMeHenue 10 % macna
KB/l He mnpexncraBiaser pHUCKa IMOBPEXICHUSA
MHUKPOTE€MOLMPKYJIITOPHOIO ~ PyClla  IICUCHH.
VYuuThiBas pe3ysbTaThl SKCHEPUMEHTAIBHBIX
UCCIICIOBAaHUM  T€MNATOTOKCHYHOCTH  KaHHA-
Ouanona, TOJy4YeHHbIE JPYTMMH aBTOPaMH,
HEOOXOIUMBI JIOTIOJHUTENBHBIE HCCIICIOBAHUS
Oonmee  JIMTENBHOTO  SKCIEPUMEHTAJIBHOTO
npumenenus 10 % macna Kb/, ero BnusiHue Ha
[IEYEHb C LEJIBI0 ONTUMAJIBHOIO NPUMEHEHHUS
JNOCTYIHBIX IPOAYKTOB M  JIEKAPCTBEHHBIX
CPEZCTB JUIsl YEJIOBEKA.
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ARCHITECTONICS AND STRUCTURAL ORGANIZATION OF THE HEPATIC
MICROHEMOCIRCULATION BED AFTER EXPERIMENTAL APPLICATION OF
CANNABIDIOL OIL

L.I.Volos, M.M.Shevchuk

Department of Pathological Anatomy and Forensic Medicine,
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Summary. The article presents data about the microhemocirculatory bed of the liver after the
experimental use of 10% cannabidiol oil (CBD Oil 10%). The purpose of this work was the histological and
immunohistochemical evaluation of the microhemocirculatory bed of the liver after 14 and 28 days of
application of 10% cannabidiol oil in the experiment. The experiments were conducted on 42 male rats, aged
5-7 months, with a weight range of 180-200 g.

It was found that 10% CBD oil, which was received as a food additive by experimental animals of
subgroups I and II, did not have a negative effect on the microhemocirculatory bed of the liver. After 14 and
28 days of using 10% CBD oil, the structural organization of the microhemocirculatory bed of the liver is not
disturbed, the state of the vascular walls of the central veins, hepatic triads, sinusoidal capillaries does not
differ from the control group, violations of the rheological properties of blood in the form of erythrostasis
with diapedetic microhemorrhages, blood separation, We did not detect leukostasis, we did not diagnose
pathological changes in the form of hemorrhages, inflammation and necrosis. The results of morphometry of
the diameter of the central vein of both subgroups showed indicators from 87.79 pm to 90.89 um with an
average diameter of 88.73 + 1.1 um, which did not differ from the control group (p >0.05).

Thus, the results of histological, immunohistochemical and morphometric studies demonstrate that the
use of 10% CBD oil does not pose a risk of damage to the microhemocirculatory bed of the liver.
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CANDLE-ys BONZOR SINDROM: KLINIK MUSAHIDO

N.M.Quliyeva
Azarbaycan Tibb Universitetinin Allerqologiya va immunologiya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalada nadir patologiyalardan biri olan CANDLE sindromuna (Chronic Atypical Neutrophilic
Dermatosis with Lipodystrophy and Elevated temperature) gora miialica almis 1 yas 5 aylq xasto qiz
hagqinda molumat verilir. Xasto kompleks klinik, immunoloji laborator, instrumental miiayinalordon
kegirilmig, genetik analiz olaraqg PSMB4, PSMBS, PSMB9 voa PSMA3 genlori aragdirisa da, bu genlar askar
olunmayib, lakin biitiin klinik alamatlara va xastaliyin gedisina asason Candle sindromuna banzadiyina gora,
xastayo CANDLE-ya banzor sindrom diagnozu qoyulmusdur.

Mbaqgalada qeyri-spesifik immun mexanizm vasitasilo, bazi hallarda isa spesifik immun tonzimin
pozulmast naticasinda yaranan va autosom-ressesiv yolla otiiriilon CANDLE sindromu haqqinda qisa
malumatla yanasi, miiallifin praktikada miisahida etdiyi klinik niimunanin sarhi verilmigdir. Bu xastaliyin
tadqiqi klinik alamoatlorinin tipik xiisusiyyatlarina, diagnostika va miialicasinin ¢atinliyina gora boyiik praktik
ohamiyyat kasb edir.

Acar sozlor: geyri-spesifik immunitet, CANDLE sindromu, PSMBS8 geni

Knrwouesvie cnosa: necneyupuueckuii ummynumem, CANDLE cunopom, ecen PSMBS

Key words: nonspecific immunity, CANDLE syndrom, PSMBS gene

CANDLE sindromu (Chronic Atypical vahidinin vo ya autosom-dominant yolla 6tii-
Neutrophilic Dermatosis with Lipodystrophy rilon formasinda 2 miixtolif proteasoma sub-
and Elevated temperature) nadir rast golinon vahidinin genetik heterogenliyinin shomiyyatini
genetik bir xostolik olub, PSMBS8 genindo bas bir daha siibut etmisdir. Autosom-resessiv yolla
veron mutasiya hesabina yaranir vo autosom- otiirilon CANDLE sindromu, PSMB8 vo ya
resessiv yolla otiiriilon autoiltihabr interferono- PSMB4 genlorinin mutasiyalart vo autosom-
patiya soklindo tozahiir edir. Bu mutasiya I tip dominant yolla oOtiiriilon patologiyalar iso
interferonlarin (IFN) haddindon artiq sintezino POMP geninin mutasiyast hesabina yaranir.
va iltihaba sobab olur [1]. PSMBS8 genindoki doyisikliklor protein tullan-

Aparilan tadqgiqatlarin naticolorine gora bu tilarnin yigilmasma gotirib ¢ixarir, bu da hii-
tip xostolordo PSMBS8 geninin homoziqot vo ceyralorin pozulmasina vo iltihabin inkisafina
miirokkob heteroziqot mutasiyasi askarlanmis- tokan veron bozi ziilallarin (interferonlarin) sin-
dir. CANDLE sindromunun klinik fenotiplo- tezinin artmasina sobab olur[3].
rindo proteasomanin digar subvahidlorini kod- Xostalik klinik olaraq, dogusdan sonraki ilk
layan 8 gendo daha 4 forgli mutasiya: pro- 2 hoftodon 6 ayliga godor 6ziinii biiruzo verir.
teasoma subvahidi — alfa 3-cii tip (PSMB3); Usaqliq dovriinds, tokrarlanan temperatur,
proteasoma subvahidi — beta 4-cii tip (PSMB4); purpuragokilli eritematoz sopgilor, periferik
proteasoma subvahidi — beta 9-cii tip (PSMB9) lipodistrofiya, hepatomegaliya, oynaqlarin zo-
vo proteaoma yetismo ziilalh(POMP) agkar dolonmosi, artralgiya olamatlori, ozolo atrofi-
edilmisdir [2]. Miixtalif proteasoma gen muta- yasi, agciyar xostoliklori, o ciimlodon xronik
siyast transkripsiya, ziilal ekspresiyasi, pro- anemiya, konyunktivit, gbz gapaqlarinin da-
teasoma yigilmasi vo proteaza aktivliyina forqli vamli  6demi, diyiinli episklerit, qulaq va
sokildo tosir edir. Bu noticolor CANDLE burun xondriti vo aseptik meningit homlolorinin
sindromunun autosom-ressesiv yolla oOtiiriilon digor olamotlori miisahido edilir[4,5,6]. Hom do
formasmin osasini toskil edon proteasoma sub- inkisafin longimosi, bondvsoyi dori sopgilori vo
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xarakterik iiz cizgilori olur. Uzdo gbriinon
xarakterik xiisusiyyotlor: g6z qapaglar sismis
vo dodaglar1 galinlasmigdir [7,8]. Asagida klinik
soraitdo  miisahido  etdiyimiz CANDLE
sindromu olan bir xastonin immun sistemindo
bas veron doyisikliklor haqqinda oxuculara
molumat veririk.

Klinik miisahida: Xosto ©.M.1 yas 5 ayli-
ginda olan qiz usag, «CANDLEy»yabanzar
sindromun («CANDLE»-like syndrome) kli-
nik olamotlori ilo xostoxanaya miiraciot et-
misdir.

Ailonin 2-ci 6vladidir. Birinci usaq 5 yasin-
dadir, yasina uygun oqli vo fiziki inkisafa ma-
likdir. Ananin verdiyi molumata gors, xasto
usaq vaxtinda Kesar kosiyi omoliyyati ilo
dogulub vo dogum evindo miivafiq peyvondlor
edilorok, 4-cii giin evo yazilib. Hoyatinin 8-ci
giiniindon baslayaraq, temperaturu arabir 37,7-
37,9°C qadar yiiksalmoyoe baslamis. Hb-118q/1,
eritrosit-4,0x10'%/1, leykosit-6,0x10°/1, trom-
bosit-260,0x10%/1 olmusdur. Gostaricilor norma
daxilinds oldugundan bu veaziyysti korpenin
otraf miihito uyqunlagsmasi kimi qiymetlondiril-
misdir. Amma 1,5 aydan sonra voziyyot get-
dikco agirlasmaga baslamisdir. Miiayinoalor za-
mant korpads anemiya, eritropeniya, ECS-14
mm/saat; sidikdo hor gérmo sahosindo leykosit;
doyisilmis eritrosit, nacisds selik, hozm olun-
mamis vo neytral yag, leykosit, gobolok agkar
olunmusdur. USM miiayinosinds sidik kisosinin
geniglonmosi askar edilmisdir. Nocisin kultura-
sinda kandida, qanin kulturasinda staphylacoc-
cus epidermis, sidiyin kulturasinda klebsiella
askar edilib. Miialico almagina baxmayaragq,
temperaturu enmamis, oksing vaziyyati daha da
pilogmisdir. K.Foracova adina Elmi Tadqiqat
Pediatriya Inustutuna, sonra iso ©.Qarayev
admma 2 Ne-li xostoxanaya yerlosdirilib, botin-
daxili infeksiya (Herpesil, CMYV), hipoksiya,
ensefalopatiya, KRX, kataral otit diagnozu ilo
mialico almigdir. Miivoqqgeti olaraq, badon
temperaturu normaya ensa do, 3-4 giindon sonra
yenidon 40°C-ya qalxmisdir [7].

Xosto miiayino vo miialico ii¢iin iran Islam
Respublikasina aparilmig vo orada xostoya
diiyiinlii eritema diagnozu qoymagla, prednizo-
lon toyin edilmisdir. Miialico fonunda nisbi
yaxsilasma olaraq, Bakiya gayitmiglar. Bakida
yenidon badon temperturu 40,3°C-ys qodor
yiiksolmis, diiylinlor daha da boyliyarok, aciq
bondvsoyi rongli simmetrik formada omals
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golmoys baglamigdir. Diiyiinlor irinli hesab
etdildiyindon corraha miiraciot ediblor. Carrah
irinin olmadigini qeyd edib. Homin miiddotdon
sonra xostonin badon temperaturu bir gayda
olaraq giindo 4 dofo 39-40°C-i arasinda do-
yisimis. Bu dofo valideyinlori xostoni Moskva
sohorino apariblar vo orada xostoys yenido-
gulmuslarin toksik eritemasi, toksiko-allergik
cox formali ekssudativ eritema diagnozu qo-
yulur. Bakiya gayitdigdan sonrada miiayine-
lorini davam etdirmislor vo xosto ATU-nun
Todris Terepevtik klinikasinda 3 hofto miialico
alib. Xostoye immunoqlobulinle miialica toyin
edilib. Lakin bundan sonra da temperaturun
40,3°C-don yiiksoyo qalxmasi ara vermoyib,
badonds yaranan diiylinlor irilosmoya vo agiq
bondvsoyi rongli simmetrik forma almaga
baglamisdir.

Bu dofo valideynlori xostoni Israilo miiayi-
naya apariblar vo orada konsilium togkil edilib,
xastoyo nadir rast golinon CANDLE sindromu
diagnozu qoyulur vo Anakinra (Kineret) toyin
edirlor. Homginin onlara ABS-daki belo xos-
tolorlo masgul olan National Institute of Health-
o miiraciot etmayi toklif edirlir.

Xosto Bakiya qayitdigdan sonra, bizim klini-
kaya miiraciot edib. Daxil olarkon osas klinik
sikayotlori miitomadi olaraq badon temperatu-
runun yiiksalmasi (38-39°C olmast), pannikulit,
lipodistrofiya, oynaqlarda agri olmasi, dorialtt
diiytinlorin omolo golmasi olmusdur. Obyektiv
miiayinada: xosto 1,5 yash qiz usagi boyu — 71
sm, ¢okisi 8300 gramdir. Uziin vo bodonin
dorisindo  quzartillar, dori altinda iridl¢iild,
ollonon, agrli diiyiinlor var idi. ©snok hipe-
remiyali, iirokdo sistolik kily esidilirdi, garm
siskin idi vo hepatosplenomeqaliya miigahido
olunurdu. Badoninin bazi hissolorinds xiisusilo
qolunda lipodistrofiya miisahido olunur. Psixi
vo fiziki inkisafdan geri qalirdi. Otrafdaki
insanlarla iinsiyyato girmirdi. Gozo bilmirdi,
komok vasitasilo otururdu. ©llorinde vo ayaq-
larinda giiclii agrilar var idi.

Laborator miiayinolor zamanmi ganin, sidiyin
Vo nacisin iimumi analizi, biokimyavi analizlor,
qanin laxtalanmasi, bozi hormonal sinaglar,
genis immunoloji miayino, auto vo spesifik
oks-cisimlorin ~ toyini  aparilmigdir.  Alinan
naticalora gora, leykositlorin sayi, ECS, ALT,
AST, QF, QQT, bilirubin vo onun fraksiaylari,
imumi ziilal, albumin, Na, K, CL, Ca, Mg, P,
sidik tursusu, karbamid, sokor, kreatinkinaza,



ASO, retikulosit sayi, protrombin indeksi vo
fibrinogen, hormonlardan TSH, T; vo Ts-lin
sarbost formalar1 norma daxilindo, autooksci-
simlordon ANA, Anti-dsDNA vo Anti-ssDNA,
spesifik oks-cisimlordon EBV IgG va IgM
neqativ, asnokdon yaxmada Streptococc A-ne-
qativ olmusdur. Eritrosit, trombosit, xolesterin,
LDL, trigliserid, transferrin, eritropoetin, CRZ
yiiksok, Hb, limfositlorin hom nisbi, hom do
miitloq say1, Fe vo onun absorbsiyasi, ferritin
normadan 2,5-3 dofs, HDL, kreatinin va vita-
min D normadan asag1 olmusdur. Genis immu-
noloji miiayino zamani IgA, IgE, CD3", CD4"
vo CD19" azalmasi, IgG, CD8, CD16/CD56
miitloq gostaricisinin, CD4/CD8 nisbatinin vo
HLA-DR-in yiiksalmasi miioyyon olunmusdur.
Genetik miiayino vo miialico {liglin ABS-daki
xastoxanaya miiracist edilmis, xastonin ganinin
DNT fraksiyasini izolo edilorok, CANDLE
sindromunun genini toyin etmok {i¢lin ora
gondorilmigdir. Ovvalco genetik miiayino
zamam PSMB4, PSMB8, PSMB9 vo PSMA3
genlori askar olunmadigi T{iglin CANDLE-
sindromu inkar edilmisdir. Lakin klinik olaraq,
biitlin olamotlor CANDLE sindromuna oxsa-
digma goro xostoyo CANDLE-yo bonzar sind-
rom diaqnozu qoyulmiis vo miialica iiciin ABS-
a dovot edilmisdir. ABS-da xoastoyo autoiltihabi
sindroma uygun miialico — immun-supressiv
preparat olan Metotreksat toyin edilmisdir.
Sonra ABS-da National Institute of Health
vo National Institute of Arthritis and Muscu-
loskeletonal and Skin Diseases xostoxanasina
miiraciot edilmis vo xostoys uzun miiddotli
miialico kursu toyin edilmisdir. Cellcept 145

mq, prednizolon (sxem 1iizra), baktrim
suspenziya (hoftodo 3 dofs), amlodipin 2,5
mgq, ibuprofen 5,5 ml (temperatur olduqda),
domir preparati (6 iyns damar daxili).

Miialicodon sonra xastonin vaziyyasti xeyli
yaxsilasmigdir. Danisir, gozir, ¢okisi artib, in-
sanlarla iinsiyyat qurur. Daridoki diiyiinlor vo
lokolor demok olar ki, yoxdur. Xostalik
Amerikada malum olan heg¢ bir genetik qrupa
aid edilmadiyindon diagnozu Undifferentiated
autoinflammatory ~ syndrome (CANDLE-
related disease-Recurrent fevers, panniculitis,
arthritis, lipodystrophy, hepatosplenomegaly,
lymphadenopathies, transaminitis with
elevated alkaline phosphatase and GGT
(biopsy consistent with  granulomatous
hepatitis), dyslipidemia (elevated cholesterol,
triglycerides, LDL and low HDL), anemia of
chronic disease) olaraq qalir. Analizlorin
naticosing asason davamli, giiclii anemiyanin
movcudlugu, qanda domirin konsentra-
siyasinin vo onun absorbsiyasinin, ferritinin
asagl olmasi sobabindon Fe preparati damar
daxilino toyin edilmisdir. Miialicoys pred-
nizolon vo digor dormanlar da slavo olunaraq
Bakiya qayitmisdir. Hal-hazirda usaq aktivdir,
nitqi inkisaf edib vo 6zii sorbast sokildo gozir.
Uziindo vo bodonin dorisindo  miitamadi
olaraq lokolor omalo golir vo solur (sokil).

Xosto daimi olaraq immunoloq, kardioloq,
hematoloq, endokrinoloq, otolorinqoloq, he-
patoloqun nozarotindodir. Amerika hokim-
lorinin toyinatina osason ayda 1 dofs vo ya 2-
hoftodonbir miiayinolor edilir vo naticalor
oradaki hokimlorlo miizakirs olunur.

Saok. “CANDLE”-ya bonzar sindromlu xastonin sokli (miialicodon oavval vo sonra)



Umumilikda, AIS grupuna aid olan xosto- Beloliklo, AIS xostoliklorinin vaxtinda askar

lorin miialico taktikasindan istifado edilir. edilmosi, bas vers bilocok agirlagsmalarinin er-
Belo ki, gliikokortikoidler, iltihab oleyhino kon diaqgnostikasi, bu tip xostolorin hoyat
preparatlar vo immundepressantlar xastoliyin keyfiyyatlorini yaxsilagdirilmasina  gorait
agirliq doracasing va yasa uygun toyin olunur. yaradir.
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CANDLE-IIOJOBHBIA CUHJIPOM: KJIMHUYECKOE HABJIIOJEHUE

H.M.I'yaueBa
Kageopa Annepzonocuu u ummynonozuu Azepbatioscarnckoeo Meouyunckoeo Yuugepcumema, baxy,
Aszepbaiiosican

Peziome. B craTbe mpencTaBieHbl CBEICHUS O JIEBOUKE 1 rofa 5 MecsleB ¢ OJHOM M3 pelKuX MaToJIOTui —
CANDLE-1tono0HbIM CHHAPOMOM (XpOHHYECKHUH ATUITUYHBIA HEHTPOQWIBHBIA JEepMaTo3 C IJUIMOIUCT-
podueli 1 MOBHIICHHOH TeMItepaTypoi). boasHOMY MPOBEACHO KOMIUIEKCHOE KITMHUKO-UMMYHOJIOTHYECKOE
JabopaTopHOE M MHCTPYMEHTaJIbHOE 00CIeIOBaHNE, B KAUECTBE TEHETHUECKOTO aHaIM3a UCCIIEAOBAHbI T€HBI
PSMB4, PSMB8, PSMB9 u PSMA3, HO 3TH TeHbl He OOHapyXeHbI, OJJHAKO YUYHUTHIBAs, YTO BCE KJIMHH-
YecKHe pu3Haku U TeueHue 3aboneBanus cxoaabl CANDLE-cuaapomMom, y OOJBHOM yCTAaHOBIICH JTHArHO3
CANDLE-11on00HBIi CHHIPOM.

B cratee Hapsmy ¢ kpatkumu cBepeHusiMu o cuHapome CANDLE, xotopeiii oOycnoBieH HecHeuu-
(hmueckrM UMMYHHBIM MEXaHH3MOM, a MIPH HEKOTOPBIX CIIyYasx KakK CIEACTBHE CHeNH(pHIECKOro HapyIIe-
HUS UMMYHHOI peryJsiiiy U NepenaeTcs M0 ayTOCOMHO-PEIIeCCHBHOMY ITyTH, MPHUBENEH IpUMep, HabIo-
JaeMbIil B IpaKTHKe aBTopa. M3ydeHune 3Toro 3adosieBaHus UMeeT O0IbIIOe MPAKTUIECKOe 3HAUCHHE B CBSI3U
C THITMYHBIMHU OCOOEHHOCTSIMH €T0 KITMHUYECKOH CHMIITOMATHKH, CIIOKHOCTBIO JTUATHOCTUKHY U JISYCHUSI.

CANDLE-LIKE SYNDROME: CLINICAL OBSERVATION

N.M.Guliyeva
Department of Allergology and Immunology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information about a 1-year and 5-month-old girl with one of the rare
pathologies — CANDLE-like syndrome (Chronic Atypical Neutrophilic Dermatosis with Lipodystrophy and
Elevated Temperature). The patient underwent a comprehensive clinical-immunological laboratory and
instrumental examination. Genetic analysis of the PSMB4, PSMBS8, PSMB9, and PSMA3 genes was
conducted, but these genes were not detected. However, considering that all clinical signs and the course of
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the disease are similar to CANDLE syndrome, the patient was diagnosed with CANDLE-like syndrome. The
article briefly outlines information about CANDLE syndrome, which is caused by a non-specific immune
mechanism and, in some cases, as a result of a specific immune regulation disorder, transmitted in an
autosomal recessive manner. Alongside this, the article presents a case observed in the author's practice. The
study of this disease is of great practical importance due to the typical features of its clinical symptoms, the
complexity of diagnosis, and treatment.

Miiallifla alaqa iiciin:

Quliyeva Nailo Masdi qiz1, Baki, Allerqologiya vo immunologiya kafedrasi, hakim-Allerqoloq va
immunoloq

E-mail: naile.quliyeva.70(@mail.ru
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SIDIKLIK-USAQLIQ YOLU FiSTULLARININ CORRAHI MUALICOSINO
YENI YANASMA

9.A.Bagisov
Azarbaycan Tibb Universitetinin Urologiya kafedrasi, Baki

Moaqgalads sidiklik-usaqliq yolu fistulu olan 221 xastonin corrahi miialacasinin naticalorinin tohlili verilmisdir.
Xostolorin yasi 17 ilo 57 arasinda dayismis, orta yas iso 32 olmugdur. Xastoliyin miiddati 2-3 aydan 31 ilo qadar
davam etmisdir. Sidikliyin zadalanmasinin etioloji faktorlarini mamahq travmalar: (45,5%), ginekoloji amaliyyat-
lar ( 55,8%), maisat travmasi (0,2%), avtotravmalar (0,2%) toskil etmisdir. 123 xastaya transvaginal, 76 xastaya
transvezikal, 16 xastaya transabdominal, 2 xastaoda kombina edilmis — transveziko-vaginal yolla fistuloplasti-
ka icra edilmigdir. 17 xasta klinikaya residiv fistulla daxil olmusdur. Omoliyyat taktikast sidiklik vo usaqliq
yvolu divarlarimin bir-birina six yaxinlasmasini tam tomin edon 3-swral tikislorin goyulmasindan va miiallif
torafindon taklif edilon fistul divarinda tadricon kasik aparmagqla tikiglovin qoyulmasindan ibarat olmusdur.
Miidllifin fikvinca, bu tisulu tatbiq etmakla, residiviorin asas sababi olan yara bucaqlarimin gagmasinin qarsist
almwr va fistuloplastikanin naticasi bu tikislordon asilidir. Homin tikislor miidllif torafindon asas vo ya “da-
yaq tikislor” adlandirilmisdir. Icra edilon fistuloplastika amaliyyatlarimin hamisi ugurlu olmus va 100% sa-
galma miisahida edilmisdur. Ugurlu naticalarin alinmasinda miiasir tikis materiallarimin miihiim rolu oldugu
qeyd edlilir.

Acar sozlar: sidiklik-usaqliq yolu fistulu, fistuloplastika, “dayaq tikiglor”

Knrouesvie cnosa: moueny3vlpno-e1azanuunvle QUCMyvl, PUCMYIONIACMUKA, «VKDENSIIOUUE» UIGbL

Key words: bladder-vaginal (vesicovaginal) fistula, fistuloplasty, "strengthening" seams

Sidiklik-usaqliq yolu fistulu rastgolmao tezli- tikilmasinds do 6ziinlii gdstormokdodir. Lakin
yina goro sidik-cinsiyyot fistullari arasinda {is- bu tipli tocriibalor ¢ox deyildir [4]. Yerli sorait
tiinliik toskil edir. Bu fistullar osason mamaliq olduqda transvaginal yol on optimal sayilir [5].
vo ginekoloji praktikada: dogus zamani isemiya Diinyanin ixtisaslagdirilmis  klinikalarinin
Vo ya yatrogen travma naticosinds amalo golir molumatlarma gors veziko-vaginal fistuloplasti-
va 95% hallarda toesadiif olunur [1,2]. kanin naticolori 85-92% hallarda ugurlu olur.

Sidiklik-usaqliq yolu fistullarinin  corrahi Omoliyyatdan sonra makrohematuriya 2%, ya-
miialicasinin, yoni onun tikilmasinin (fistulora- ranin irinlomasi 1,2%, fistulun residiv vermasi
fiya) osas prinsiplori 1852-ci ildo C.Sims tora- 8-15% toskil edir [6].
findon islonmisdir. Bu prinsiplors gors fistulora- Tadgigatin material vo metodlari. Son 32 il
fiyanin osasini fistul konarinda gapiq toxumala- (1990-2022 illar) arzindo ATU-nun Urologiya ka-
rinin kosilib konar edilmesi, sidikliyin vo usaq- fedrasinda sidiklik-usaqliq yolu fistulu ilo 221 xasto

corrahi amoliyyat olunmusdur. Xastoslorin yast 17 ilo
57 arasinda doyigmisdir (orta yag 32). Xastolik 2-3
aydan 31 ilo godor davam etmisdir. Sidikliyin
zadolonmasinin etioloji faktoru kimi mamaliq trav-
malar1 — 45,5%, ginekoloji omoliyyatlar — 55,8%,
moaisat travmasi — 0,2%, avtotravmalar — 0,2% toskil

liq yolu divarlarinin genis mobilizo edilmosi
toskil edir. Sonra orqanlarin divarlart bir-birino
ayrica, tikis xotlorini bir-birino nazoran doyis-
dirilmokls tikilir. Tikiglorin tutmasi liglin sidik-
lik miioyyon miiddsto fasilosiz drenaj edilmoli-

dir [3]. etmisdir.

Fistuloplastika miixtolif ~carrahi yollarla: Sidiklik-usaqgliq yolu fistulunun yaranmasina so-
usaqliq yolundan — transvaginal, sidiklikdon — bab olan ginekoloji amaliyyatlarm 96%-i ginekoloji
transvezikal vo qarin boslugundan — transperi- orqanlarin sis xastolikloring, 1,5%-i yumurtaligin
toneal va kombina edilmis — transveziko-vagi- irinlomis kistasina, 1%-i 6n kolporafiyaya va 0,3%-
nal yolla hoyata kegirilir. Son 15-20 ildo corra- i atreziya olunmus usaqliq yolunun borpasina goro

aparlmisdir. 2 (0,1%) qadinda genis sidiklik-usaqliq

hiyyado laparoskopik tisullarin vo robotik sis- _ RS
yolu fistulu koitus per uretram naticesinds uretranin

temlorin totbiqi veziko-vaginal  fistullarin

176



destruksiyasi noticosindo amoalo golmisgdir.

Xostolor fistullarn sidiklik divarinda lokaliza
olunmasma gors forglonmisdir. Belo ki, mamaliq
travmasi naticosindo omolo golmis fistullar asason si-
diklik boynu va veziko-uretral nahiyads, ginekoloji
fistullar iso usaqliq yolunun giidiiliinds va tag hisse-
lorinds yerlogmisdir. Sidiklik-usaqliq yolu fistulu
191 xostado tok, 13 gadinda bir neco (¢oxlu) olmus-
dur. Bir qadinda avtotravma naticasindo amols gol-
mis genis sidiklik fistulu sol torafde boyiik-cinsiyyat
dodaglar1 nahiyesine agilmigdir.

221 xoastadon 17 nafords fistulun residivi olmus-
dur. Klinikamiza daxil olana godor 2 nafors 4 dofs, 5
noforo 2 dofs, 2 qadina 1 dofo effektsiz fistu-
loplastika omoliyyatlar1 aparilmigdir. Qeyd etmok
istoyirik ki, 4 dofo fistul residivi olan bir qadin 2
dofo Rusiyada (Moskva soharinds), 1 dofo Ukray-
nada (Kiyevdo) vo sonuncu dofo Bakida 6zol
klinikalarn birinds carrahi miialico almis, natico isa
ugursuz olmusdur.

Fistuldan sidiyin fasilosiz axmasi 13 xostodo si-
diklik daglarinin yaranmasina sobab olmusdur. Si-
diklik usaqliq yolu fistulu ilo 25 il yasayan 57 yash
gadinda sidikliyin nahang dasini, rayon xostoxanala-
rni birindo agiq omoliyyatla belo xaric etmok
miimkiin olmamigdir. Dasin qonsu organlara komp-
ressiyast bu qadin1 daimi yataq xastosine ¢evirmis-
dir. Klinikamizda yenidon amoaliyyat aparmagla bu
dag1 pargalayib xaric etmak va sonradan transvaginal
yolla fistuloplastika icra etmokls xastoni reabilitasiya
etmok miimkiin olmusdur. Dasin {imumi ¢okisi
796 q olmusdur.

Sidiklik-usaqliq yolu fistulunun 4 xastodo kon-
servativ milalico naticesindo spontan (sarbost) bag-
lanmas1 miisahido edilmisdir. Tocriibo gostorir ki,
ancaq ginekoloji fistullarin sarbast baglanmaq ehti-
mal1 vardir.

Plastik omoliyyat zamani, icra yolundan asili ol-
mayaragq, fistul nahiyasindo gapiq toxumalarin tama-
milo konar edilmaosi, fistulun divarlarinin kifayst qo-
dor azad edilmesi (Ditelin aywrma iisulu) ssas meyar
kimi gabul edilmisdir. Bu tisulla 217 xastaya 220 fis-
tuloplastika omsliyyati aparilmigdir. Fistuloplastika
zamani dongu orqan vo toxumalardan istifade edil-
momis, ancaq yerli toxumalar hesabina birbasa plas-
tika icra edilmisdir.

Miizakira. Transabdominal fistuloplastika
18 xostoya aparilmisdir. Omoliyyat 11 xostods
iimumi gobul edilmis {isulla, genis fistul ilo 3,
residiv fistulu olan 4 xostods iso klinikamizda
islonmis tisulla aparilmigdir.

Transvaginal yolla 123 xastoys plastik omo-
liyyat icra edilmisdir. Bundan olava, uretro-
vezikal vo halqavari fistulu olan 9 xastoya omo-
liyyat transvaginal aparilmigdir. Ovvalcadon si-
dikliyo uretral kateter salinmigdir. Sidik axar
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daliklorinin miihafizasi lclin kateterin balonu
35-40 ml mohlulla doldurulmusdur. Sonra fistul
kanalina kateter daxil edilmisdur. Bu kateterlo
fistul doliyinin usaqliq yolu dohlizino yaxin-
lagdirilmasi tomin edilir.

Son 10 ilds transvaginal fistuloplastika omo-
liyyatlarin1 6z moxsusi metodumuzla hayata ke-
cirmisik. Bu iisul ayrilmis sidiklik vo usaqliq
yolu divarlarinin bir-birino six yaxinlagmasini
tam tomin edon 3-siral tikiglorin qoyulmasin-
dan vo fistul divarinda kasiyin tadricon aparil-
masindan ibarotdir. Bu zaman fistul kona-
rindaki ¢apiq halga kosilo-kasilo sorbastlogmis
usaqliq yolu divarmma poliglikol saplari ilo (Ne2)
tok-tok tikislor qoyulur. Bu miinvalla fistuldan
azad olmus sidikliyin divar tikisa gotiiriildiiyiin-
don yaramn bucagqlart gagmir, residiviarin asas
sababinin qarsist alinir! Fistuloplastikanin nati-
casi bu tikiglorden asilidir. Sonra kateter, tizori-
no “liziik kimi taxilmig” goriinon fistul halgasi
xaric edilir. Biz bu tikiglori (I sira) asas vo ya
“dayagq tikiglor” adlandiririq. Sonra usaqliq yo-
lunun ¢apiqdan sarbastlosdirilmis divari (para-
vaginal toxuma) Ne 3/0 poliqlikol saplar1 ilo U-
vari tikiglorlo (II sira) tikilir. Sonra iso artiq bi-
ri-birino  sOykonon usaqliq yolunun selikaltt
gatina vo selikli qasasina (Ne 0) vikril saplarla
(III sira) yaxinlasdiric1 tok-tok tikislor qoyulur.
Usaqliq yolunda 1 sutka miiddostino yodlu moh-
lullar (betadin, yosept va s.) hopdurulmus tonzif
tampon saxlanilir (sokil 1).

Miiasir tikis materiallart méhkomliyi va ste-
rilliyi ilo forqlenir, gec sorulur, toxuma reak-
siyas1 zoifdir, toxumalar arasinda yad cismo
cevrilmir, usaqliq yolu divarindan sokiilmoasino
ehtiyac qalmur.

Transvezikal fistuloplastika 76 xastoyo apa-
rilmigdir. Bu zaman fistul kanalina anteqrad ola-
raq Foley kateteri salinmis kateterin balonuna
fistulun 6l¢iisiindon asili olaraq 30-40 ml maye
doldurulmusdur. Kateteri dartilaraq fistulun ko-
nar1 yara sothino yaxinlasdirilmisdir. Fistul otra-
finda dairovi kesik aparilaraq avval sidikliyin
divar1 usaqliq yolundan 1,5-2 sm mosafodo ayri-
Imigdir. Bundan sonra, usaqliq yolu divarinda
bizim modifikasiya ilo fistul deliyini shato edon
dairovi kasik aparilmisdir. Usaqliq yolu divarina
goyulmus tikislor baglanilir. Daha sonra heg bir
garginlik olmadan bir-birine yaxmlagmis sidik-
lik divarmna Ne 2/0 poliakril saplarla sidikliyin
seroz vo ozdlo qatina tok-tok tikislor qoyulur,
sonda sidikliyin selikli gigas1 liglincii sira Ne 2/0
ketqut saplart ils yaxinlagdirilir.



Sokil 1. Transvaginal fistuloplastikanin morhalslari: 1 — fistulun toftisi: uretraya vo fistul
deliyine Foley kateteri salinmisdir; 2 — fistul dsliyi otrafinda halqavari kesik aparilmisdir;
3 — cgapiqdan ibarat fistul halqgasi kateters “liziik kimi” taxilmus, sidiklik divarina tok-tok
tikislor qoyulmusdur; 4 — ikincici sira tikislor; 5 — son goriiniis.

Transvezikal fistuloplastika zamani sidikli-
yin selikli gisa va selikalt1 qatina, sidik daslari-
nin amoalo golmasinin profilaktikast moagsadi ilo,
ketqut saplar1 qoymaq maoslohatdir. Ciinki bu
halda diyiinlor sidiklikds qalir.

Kombinos edilmis yolla 6 xastodo transvezi-
ko-vaginal fistuloplastika icra edilmigdir. Bunun
sobobi homin xastolords sidik axar1 deliyinin
fistul doliyino bilavasito agilmasi olmusdur. On-
larda 2 nafars sidik axarma stent salmaqla trans-
vezikal fistuloplastika, digarine iso fistuloplasti-
ka ilo baraber ureterosistoneostomiya aparilmis-
dir. Daha 3 xastodo transvaginal girislo bagladi-
gimiz amoliyyati bu yolla sona ¢atdirmaq prak-
tik olaraq miimkiin olmamugdir. 1 xastodo dar
usaqliq yolu, digarinds fistulun ¢ox hundur yer-
losmosi, daha xastoda periton boslugunun zodo-
lonmasi noticasinds organlarinin usaqliq yoluna
bosalmasi olmusdur. Bu sabablordon ikinci yol
— sidiklik agilmigdir.

Fistuloplastika yolundan asili olmayaraq bii-
tiin xostolords sidiklik Foley kateteri ilo drenaj
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edilmigdir. Fistulun Olgiilorindon vo uretranin
patoloji proseso qosulmasindan asil olaraq ka-
teter sidiklikdo bazon 8 giin (xastodo tenezmlor
olduqda) oksor hallarda 10, genis fistullarin ti-
kilmasindon sonra 12, nadir hallarda 14 giin
saxlanmigdir. Tenezmlor (sidik ifrazina cagi-
riglar) olduqda xostolora antixolinergik prepa-
ratlar (tolterol, solifenasin va s.) verilmisdir.

Beloliklo, kinikamizda 221 xostoyo icra
edilon fistuloplastika omsoliyyatlarinin hamusi
ugurlu olmus vo 100% sagalma miisahido edil-
misdur. Horcond ki, bizim fistuloplastika apar-
digimiz vo residiv miisahido edilon 2 (0,9%)
xastodo tokrar omoliyyatlar aparilmis vo onlar
sagalmisgdir.

Sidik-cinsiyyat fistullarma goro miixtolif cor-
rahi yollarla aparilan fistuloplastik omoliyyatlar
va klinik miisahidolor bizs asagidaki iimumi na-
ticalor ¢ixarmaga imkan vermisdir.

1. Plastik omoliyyat vaxtinin diizgiin toyin
edilmoasi, xostolorin omoaliyyatonii hazirhigi vo
rasional amoliyyat yolunun se¢ilmasi fistulop-



lastikanin ugurlu olmasini tomin edon miihiim dan, yaranin vo sidikliyin adekvat drenaj edil-

amillordir; mosindon, homginin amoliyyati aparan corrah-

2. Fistuloplastika zaman1 “dayaq” tikislorin uroloqun bu sahads tocriibasindon asilidir.
qoyulmasi residivlorin garsisint alir; 3 sira (2- 4. Fistuloplastika yolunun secilmasi corrahin
ci sira U-vari) tikislorin qoyulmasi sidikliyin tocriibasindon, fistulun Sl¢iisiindon vo lokaliza-
usaqliq yolu vo sidiklik divarlart arasinda toxu- siyasindan asilidir. Fistulun plastikast {i¢lin
ma mayesinin yigila bilocayi bosluglarin usaqliq yolundan giris daha fizioloji sayilir.
(«0lii») sahalorin) aradan galxmasini vo omaliy- Usaqliq yolu genis olduqda vo fistul daliyini
yatin ugurlu olmasini tomin edir. usaqliq yolu dohlizins yaxinlagdirmaq miimkiin

3. Sidiklik-usaqliq yolu fistullarina gors apa- oldugda fistulorafiya iisulu daha cox olve-
rilan plastik amoliyyatlarin ugurlu naticalori ti- riglidir.
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HOBBIN MMOJXO0/] K XUPYPTHUECKOMY JIEYUEHUIO
IIY3BIPHO-BJIAT'AJIMIIHBIX ®UCTYJI

A.A.barumos
Kageopa yponoeuu Azepbaiiosxcancrozo meduyuncrkozo ynusepcumema, baxy, Azepbatioscan

Peztome. B craThe TIpeACTaBIICH aHaNMHW3 OIEPAaTHBHOTO JjedeHHs 221 OONBHBIX C MOYEIY3BIPHO-
BJIaraJMIIHBIM (BE3HKO-BarnHaJdbHBIM) (ucTynom. Bospact GonbHBIX Ob1 OT 17-um mo 57 ner (cpemnuit
Bo3pacT — 32 roxa). IIpogomkurensHOCTs QUCTYNBI BapbupoBall oT 2-3 MecsneB 10 31 roma. Dtuonoru-
4ecKUMHU (aKTOpOMHU (QUCTYNBI SBISUIHCH: B 45,5% akymepckast TpaBMa, B 55,8% — ruHekonoruveckue
oneparuu, B 0,2% — ObiToBast TpaBMa, B 0,2% — aBToMOoOMIbHAs TpaBMa. Y 123 OoJbHBIX OIepaius 1o
ycTpaHeHuI0 (GUCTyNbl ((PUCTYNOMIACTHKA) BBHIIOJHEHA TPAHCBAarMHAIBHO, y 76 OOJBHBIX — TpaHCBE3U-
KaJbHO, Y 16 — TpaHCcaOIOMUHANIBHO, & Y 2-X KOMOMHUPOBAHHBIM (TpaHCBarMHaJIbHO-BE3UKAJIbHBIM) METO-
noM. Y 17 OonpHbIX ObuTa penunuBHas ¢uctyna. Bo BpeMs (UCTYIONIACTHKY MO MPUHLUILY HPEAIoKeH-
HOMY aBTOPOM HAaKJIaAbIBAJIMCh TPEXPSIHBIC LIBBI, KOTOPBIE aBTOP HAKJIAAbIBAJ II0 MEPE IUCCEKLUHU KpaeB
¢uctynel. [lo MHeHHIO aBTOpa TakoW METOJ HaKJIAAbIBaHUS LIBOB IMPEJOTBPAIIAET PAaCXOXKICHUE KpaeB
paHbl, TEM CaMbIM CIIOCOOCTBYET 3HAUUTEIILHOMY CHHMKCHHUIO PHCKa PELUINBOB. ABTOpP Ha3bIBA€T 3TH IIBHI
«YKpersttonmmmy. Bee onepannu nponni yaadxo, B 100% cirygaeB HaOMr01a10Ch BBI3OPOBICHNE. Y CIIEX
OIIepalii TaKKe 3aBUCUT OT MCIOJIb30BAaHMUSI COBPEMEHHOI'O IIOBHOTO MaTepHaa.
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A NEW APPROACH TO THE SURGICAL TREATMENT OF VESICOVAGINAL FISTULAS

A.A.Bagishov
Department of Urology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents an analysis of surgical treatment of 221 patients with vesicovaginal fistula.
The age of the patients was 17-57 years (average age - 32 years). The duration of the fistula varied from 2-3
months to 31 years. The etiological factor of fistula was: obstetric traumas in 45.5%, gynecological surgeries
in 55.8%, household traumas in 0.2%, car traumas in 0.2%. In 123 patients, the fistula removal operation
(fistuloplasty) was performed transvaginally, in 76 patients - transvesically, in 16 - transabdominally, and in
2 - combined (transvaginally-vesically) method. 17 patients had fistula recurrence. During fistuloplasty,
according to the principle proposed by the author, 3-row stitches were applied, which the author applied as
the edges of the fistula were dissected. According to the author, this method of suturing prevents wound
dehiscence, thereby significantly reducing the risk of recurrence. The author refers these seams
"strengthening". All operations were successful, recovery was observed in 100% of cases. The success of
operations also depends on the use of modern suture material.
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Bagisov 9limardan Asur oglu - tibb elmlori doktoru, professor, Azarbaycan Tibb Universitetinin
Urologiya kafedrast
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BURUNUN, BURUNOTRAFI CIBLORIN VO ONLARA YAXIN STRUKTURLARIN
MUXTOLIF XOSTOLIKLORININ ORBITAL AGIRLASMALARININ DIAQNOSTIKASI
VO DIFERENSIAL DiIAQNOSTIKASI

B.M.Tallsinskil, A.S.Tallsinski2
! Azarbaycan Tibb Universitetinin Qulag, burun, bogaz xastaoliklori kafedrasi, Baki
?Xiisusi Miialica saglamliq Kompleksi — Caspian International Hospital, Bak:

Xiilasa. Maqalada rinogen orbital agirlasmalarin klinik formalarina miiasir adabiyyat malumatlarinin
icmall aks etdirilmis, burunun, burunatrafi ciblorin va digar orqanlarin orbitaya yayila bilan, oftalmoloji
simptomlarla tozahiir edon va bununla diagnostik sahviara yol agan xastaliklor sorh edilmisdir.

Burada adabiyyat malumatlar ilo barabar, miialliflorin rinogen orbital agirlasmalarin diagnostikasina va
diferensial diagnostikasina dair soxsi arasdirmalarinin naticasi aks etdirilmis, bu agirlasmalarin sabablari
va novlori haqqinda malumat verilmis, diagnostik sahvlorin minimuma endirilmasi yollart gostorilmis,
hamginin optimal miialica taktikasini se¢gmaya imkan veran yollarin alqoritmi géstorilmisdir.

Acar sozlar: rinogen orbital agirlagmalar, diagnostika metodlarimin alqoritmi, oftalmoloji tozahiirlor

Knroueevie cnosa: punocennvie opoumanvusie ocrodichenus (O0), arcopumm memooos OuacHOCMUKU,
ogpmanvmonocuyeckue nposeeHUs.

Key words: rhinogenic orbital complications, algorithm of diagnostic methods, ophthalmological
manifestations

JAUATHOCTUKA U JUOPEPEHLMAJIBHASA ITUATHOCTHUKA OPBUTAJIBHBIX
OCJIO)KHEHUI PA3JIMYHBIX 3ABOJIEBAHUI HOCA, OKOJIOHOCOBBIX MTA3YX U
INPAIEXAINUX K HUM CTPYKTYP

AM.TaaplmuHCKHii', A.A. TaIbIIINHCKHI
"Kagpeopa Gonesneii yxa, zopna u noca A3ep6aiidncancko2o meouyunckozo ynusepcumema, baxy
Ocobuiii Jlewebno-o30oposumensvisiii komniexc — Caspian International Hospital, Baxy, Asep6aiidocan

Annomayua. B o0030pe npueedenvl cospemenHble G32180bl K KIUHUYECKUM (QOPMAM PUHOLEHHbIX
opoumanvuwix ocaodichenuii (O0) 3abonesanuii HOCA, OKOJOHOCOBbIX NA3YX U OPY2UX OP2AHO8, KOMOpble
MO2Ym  pACHpOCMPAHAMbCA 6 OpOUmYy, NPOAGIAMbCA  OYMATLMOIOSULECKUMY  CUMAMOMAMY, CMAmb
NPUYUHOU OUASHOCTMUYECKUX OUUOOK.

Ha ocnosanuu Oanmvix numepamypuvlx cooOweHull U COOCMBEHHbIX UCCACO08AHUL, NPeOCAGIeH
ougheperyuanrbHO-0UaeHOCMUYECKUll NPOGuiL mux 3a601e8anull, NPUBEOCH ANCOPUMM OUACHOCIUYECKOT
nymu 0aruuil 603MOACHOCIb UOEHMUDUYUPOBAMb RPUYUHY, (DOPMY OPOUMATbHO20 NOPAdCeHUs, U3De2amb
oUWUOOK 6 OuasHOCMuUKe U NPABUTLHO 8bIOPAMb MAKMUKY JIe4eHUSL.

MHorue 3aboneBaHHs HOCA M OKOJOHOCO- JIEIHUX, C JIPyrOll — BBI3BIBAET 3aTPyIHEHHUE B
BBIX TIa3yX MPOSIBIISIOTCS CUMIITOMaMHU TIOpa- mddepeHInanbHON  THATHOCTHKE  OTpe/ielie-
KEeHusT opOuThl, Tia3a u uepema [l]. D10 HUM XapaKTepa U NEPBUYHOCTH PACIIONIOKEHUS
00YCIIOBJIEHO OOIIIHOCTHIO U OJM30CTHIO CTEHOK MATOJIOTHYECKOT0 ovara.

MOJIOCTM HOCA M OKOJIOHOCOBBIX Ma3yxX € IJIa3- ['mazHuna ¢ Tpex CTOpOH OKpYKEHa CTEH-
HUIIEH, YepernoM U BHYTPUYEPEIHBIMH CTPYK- KaMU OKOJIOHOCOBBIX Ma3yx. llepeanss uepern-
Typamu. Takoe aHaATOMUYECKOE COOTHOIICHHE C Hasl sSIMKa TPAaHUYUT C JIOOHOM W perierdaToit
OJIHOM CTOPOHBI OOYCIOBIMBAET OBICTPOE pac- na3yXaMu, CpeiHsis — C KJIMHOBUIHOM Ma3yXOu.
IIPOCTPAHEHHUE MATOJIOTUYECKOTO IpOoLEcca U3 Hekotopble BeHBI HapyKHOTO HOCA, MOJOCTH
JIOP-opraHoB B Tma3HuIly, TOJOCTh Yepena, HOCa U OKOJIOHOCOBBIX Ta3yX BIAJAIOT B OJIHY
BO3HUKHOBEHHIO CHMIITOMOB IOPa)KEHUS IOC- 13 INIA3HWYHBIX BEH, HECYIIME BEHO3HYIO KPOBb
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B TEHIEPUCTYIO TIa3yXy WM HETIOCPEICTBEHHO B
Hee, a TaKkKe aHACTOMO3MPYIOTCS C BEHAMHU
TBepIo Mo3roBoi obGonmouku. [Ipsmoe coo6-
IIEHUE MEXAy OpOWUTOM, MOJIOCTHIO Yepena U
HOCa, OKOJIOHOCOBBIMHU Ta3yXaMH pean3yeTcs
TaKke T€M, YTO BCS BEHO3HAs CHCTEMa 3TOU
obnactu sBisiercss 0Oe3 KIANmaHHOW, KOTopas
CHOCOOCTBYET JIByHAIlPaBJICHHBIA BEHO3HBIN
MOTOK W3 Ta3yX B OKPYKAIOUIHE CTPYKTYpPHI U
COCTaBIISIET PeajbHyI0 YIpo3y Ul pacipocTpa-
HEeHUS HH(EKITHIH.

KoctHble pa3pylieHus: B pe3ynbTare 0cTeo-
MHEJINTA, BPOXKICHHBIE KOCTHBIE JI€(EKTHI
OCHOBaHMsI 4Yepera, OpOUTANbHBIX H IepeO-
PaJbHBIX CTEHOK Ma3yX, a TaKXkKe JETUCIEHINH
B KaHaje 3pUTENFHOr0 HEpBa MOTYT CIIOCO0-
CTBOBaTh HMHBA3MM WH(MEKIMHA W OMyXOJH W3
OKOJIOHOCOBBIX TMa3yX W HOCa, U BBI3BIBATH
OCJIO’KHEHHE.

[lepuneBpanbHas nauMdaTHyecKas cucTemMa
OOOHSITEIFHOTO HEPBA OTBOJMT JUMQY M3 TI0-
JIOCTH HOca B cyOapaxHOUAATBHOE MPOCTpPaH-
CTBO TOJIOBHOTO MO3ra M MOXET CIOCOOCTBO-
BaTh PaCHpOCTpaHEHUIO HHpEKIHH [2].

Takum o0Opa3om, Tomorpado-aHaroMmudec-
K€ TPENOChUIKA M (PU3HONIOTHYECKast Ov-
30CTh HOCa U OKOJIOHOCOBBIX Ma3yX K opOwure,
OCHOBaHMIO 4eperna, 000JI0YKaM U BEILECTBY
MoO3ra TMpeAoNpeaessiioT YacTOTy paclpocTpa-
HEHHS B HHMX BOCHAJIMTENBHOTO, WH(EKIHOH-
HOro, HeoOiacTuueckoro mpomueccoB u3z JIOP-
OpPraHOB M BO3HHUKHOBEHHUIO O(TalbMOJIOTHU-
YEeCKUX M MO3TOBBIX CUMITOMOB. Clel0BTEIb-
HO, HaJIM4YKME y OOJBHOTO TJa3HBIX, OPOUTAITB-
HBIX, BHYTPUYEPENHBIX MaTOJIOTHYECKUX IPO-
SBJICHUN JIOJDKEH HacTOpakuBaTh Bpaya o
BO3MOYKHOCTH TIOPQKEHHSI HOCa U OKOJIOHO-
COBBIX TMMAa3yx pa3IUYHBIMU 3a00JIEBaHUSAMU
[3,4,5,6]. OTmeueHo, uTo OT 3 10 7% OONBHBIX
C PHUHOCHHYCUTOM BO3HUKAIOT TJIA3HUYHbBIE
ocinoxuenus [7,8,9,10]. B wHabmromeHumsx
Rapori 1. u coaBr [10] m3 68 OGOMBHBIX C
OCJI0KHEHUSIMU PUHOCUHYCUTOB y 10 pa3Buiics
KOMOMHHUPOBAHHOE OPOUTAILHOEC U BHYTpUYE-
penHoe, y 6-u — H30JIMPOBAHHOE BHYTpHUYE-
penHoe U 'y 52-X — opOUTAIbHOE OCIIOKHEHHE.
Ali u coast [11] ¢ 1999 mo 2015 rogs! cpenu
OOJIBHBIX OCTPHIM PHUHOCHHYCHUTOM OpOWTAIIb-
HOE U BHYTPUYEPEIHbIE OCIIOKHEHHS BBIIBUIN
y 61,5% u 38,3% o0cnenoBaHHBIX COOTBET-
CTBEHHO.

Heabio HacTosimero o63opa ObUIO Ha
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OCHOBAHMH JIAHHBIX JIATEPATyphl M COOCTBEH-
HBIX HCCIIEIOBAHUI XapaKTepHU30BaTh IMaTore-
HETUYECKUI, KIMHUYECKUN, PEHTIEHOJIOrHYeC-
kuih u 1nuddepeHIrnaIbHO-TMarHOCTHYECKUN
nporite 0(TaTEMOJIOTUYECKUX OCTIOKHEHUH 1
cuMnToMoB 3aboneBanuil JIOP-opranos, npu-
JeKAIMX CTPYKTYp MU OOIMX 3a00JeBaHUN
OpraHusma.

Hwxke mnpencTaBieHa 4YacTo BCTpEeYaeMbIe
3a00eBaHMsl HOCA, OKOJIOHOCOBBIX TMa3yx u
JIPYTHUX OPraHOB KOTOPBIE MOTYT BBI3HIBATH
opOutaneHbie ocnoxHeHuss (OO) u  mposiB-
JSTHCS O)TATBEMOJIOTUIECKIMHU CUMITTOMAMHU:

— Ocmpuwlil cunycum pewiemyamoti, 100HOU,
BEPXHEUENIOCMHOL U KITUHOBUOHOU NA3YX

— Myxkoyerne, xucmosHoe pacuiuperue 100-
HOL, peulemuamot, 6epXHeyeIlOCIMHOU U KIUHO-
BUOHOU NA3YX

— Pax eéepxneu uenocmu

— Pak Hocoenomxu

— Pax okonoywiHou citoHHOU dcenesvl

— Pax nupamuovl eucoynoti kocmu

— Obousmenvhas Hetipooracmoma (3cme-
3UOHetipobaacmoma)

— Hneepm nanunnoma

— Ocmeoma 106HOU NA3yXu, peuemyamozo
nadbupunma

— QubposHas Oucniaszus peuemyamozo
NIAOUPUHMA U 8EPXHEUETIOCMHOU NA3YXU

— Oxocmenaswas ¢hubpoma peuiemyamozo
Jadbupunma, 8epxXHeyetoCmMHoOl nazyxu

— [ pubkoevie cuno-HasanbHvle UHDEKYUU
(ampoghuneckuti punum ¢ MUA3UCom, puUHOCNo-
PpUOUO3, MYKOPMUKO3)

— bonesnv wumosuoHou dcenesvl (2unep-
mupeos, bone3us I petisca)

— Aoenoma eunoguza

— Tapanuy nuyeeoco Hepsa 6bi36aHHbII
PA3IUYHBIMU 3A001e8aAHUAMU

— Yenrocmno-nuyesas mpaema

— AymoummyHHble 3a001e6aHUs (Span)ie-
mMamo3 ¢ nonuawemom, 6Oones3nb Beeenepa,
muacmenus)

— Cuno-Hazanvhvle pesmamuyeckue 3a00oie-
6aHUs

Yacrora JIOP-3a00neBannii BBI3LIBAIOIINE
OO B nuTeparype He BCerja COBIAJAcT M 3a-
BUCHUT OT MpOPHIsS YUPESKICHUS TMPEICTaB-
TSSO KIIMHIYeckoe coobmenue [12,13]. B
TO JK€ BpeMs HEOOXOAMMO OTMETUT, YTO



MH(EKINOHHBIE W BOCMAIUTENbHBIE 3a0o0Ire-
BaHMS HOCAa M OKOJOHOCOBBIX Ia3yX paHbIIE
OBUIM OCHOBHBIMH TIPUYMHAMHU  TIOPAKCHUS
OpOUTHI, B HACTOSIIIIEE YK€ BPEMsI CHHO-HA3aJIb-
HBIE OIYXOJIH CTaJIW MPeolasaTh B pacipocT-
paHeHUH Tpoliecca B OpOUTY, BOZHUKHOBEHHUU
OCJIOKHEHUH ¥ OpOUTAIIbHBIX TPOSIBIICHUI.

Matsuba Y. u coaBr [4] B oTacneHUH
OTOPHHOJIAPUHTOJIOTHH, XUPYPTHH TOJIOBBI U
men ¢ 2005 o 2012 roasl B Mrouxene u3 73
narmeHToB OO  1pu  OCTpOM  CHHYCHUTE
nuarHoctupoBan y 29(40%) Oonbhbix, OO
BbI3BaHHOE MyKotene y 28 (38%). ¥V 18 u3 Hux
(64%) wmyxouene pasBwica nociae FESS, y
6(21%) mnocne TpaBMbl U y 4-x (14%) —
cnontanHo. U3 3-x marmeHToB (4%) u3 73-x ¢
AyTOMMMYHHBIMH ~ 3200JICBAHUSIMH  BBISIBIICH
TpaHyJeMaro3 C TMOJUAHTUIOM — OOJIe3HBIO
Berenepa u y 0HOTO — MHMAacTEHUs, KOTOpbIE
coctaBuii 67% 1 33% COOTBETCTBEHHO Cpeau
AyTOMMMYHHBIX  TopakeHud.  OcTrabHbIE
OOJIbHBIE CTPAIATH PA3TUUHBIMU OMYXOJIEBBIMU
3a00J1€BaHUSIMU.

[Tpnunnoii ymenpmieHun OO puHOCHHY-
CUTOB OOYCIIOBJIGHBI HECKOJIbKUMU TPHYH-
HaMH: U3MEHEHHEM MHUKPOOHOM (IIopbl OCTIO0XK-
HEHHOT'O PUHOCHHYCHTA, COBEPILIEHCTBOBAHUEM
METOJIOB JTMarHOCTUKUA W BHeApeHHeM S dek-
TUBHBIX aHTUOMOTHKOB. B  umcropmueckom
acrieKTe OCHOBHBIMU OaKTepHaJbHBIMU BO3-
OyIuTeNsIMH PUHOCHHYCUTOB ObUTH  Strep-
tococucus pneumoniae, Haemophilis influenza
u Moraxella Catarrhalis [2].

[Ipumenenne BakuuHaMu 13-BajeHTHOU
BaKIMHOUM Sreptococcus pneumaniae HauMHAS C
2010 rox mpuBenu K 3HAYUTEIBHOMY YMEHb-
HIEHUIO  3a00JIEBAEMOCTH  PUHOCHHYCHTOB
BbI3BaHHBIE ATUMU OakTepusiMu. MccnenoBanus
2020 roma moKaszald, YTO OCHOBHBIM BEISB-
JSIEeMbIM ~ MUKPOOPTaHM3MOM  OCJIOKHEHHBIX
OCTPhIX ¥ XPOHMYECKUX CHHYCHTOB OBLI
Streptococcus aureus, Haemophilis influenza B
U JIpyTue BUBI CTPENTOKOKKOB [14].

oy MONOKUTENBbHBIX KYJIBTYp S.pneumo-
niae mpu OpOMTAIBHBIX OCIOKHEHUSIX CHU3U-
nack ¢ 20,5% nHa 11,4/%. Boo-Young Kim u
coanT. [9] Hu y omHOTO U3 4-X 5-U 00CIEeNOBaH-
HBIX B OT/EJIAEMOM HU MOTJIM KyJbTUBUPOBAThH
Streptococcus  pneumaniae. B To ke Bpems
coobmiaercs, dro nemorpadus TeauaTpu-
YECKHUX TAlMeHTOB, MPOJICYEHHBIX IO TOBOIY
OO OakTepuaabHBIX PUHOCHHYCHTOB OCTACTCS
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CTaOWJIbHBIM W OCTPBI PHHOCHHYCUT TIPEa-
cTaBJsieT co0oil Hambosee 4YacTyro NPUYHHY
MOpaKEHUHd OpOWTBI ¥ PacIpOCTPaHECHHU
MH(EKIMY B TIOJIOCTh ueperna [2,15].

C 2006 mo 2016 rogsr B CIIA y nereit
oTMeueHo yBenunueHue 4actotel OO octporo
puHocunycuta ¢ 8,9% no 19,3% u BHyTpH-
YyepenHbIX OciokHeHuH ¢ 2,2% 10 4,3% [2].

[Ipu punocunycure OO mnposBISIOTCS B
pa3nMuHbIX (Gopmax. ITH (GopMbl OOBIYHO HE
UMEIOT CIICIM(UUECKAX CHUMIITOMOB, TAFOIIHE
BO3MOKHOCTh Ha OCHOBAHUHU O(TaTbMOIOTH-
YEeCKUX TMPOSIBJICHUH OTIMYUTh WX Jpyr OT
npyra. Panee onucanHble KIuHUYECKHEe (hOPMbI
OO pUHOCHHYCHTOB TOJIHOCTBIO HE OXBaThI-
BalOT BC€ MX paszHoBuaHOcTed [9, 12, 16].
3HaHMEe KIMHUYECKUX (OPM OCIOKHEHUH He-
00XOIUMO J1J1s1 yTOUHEHUSI PUHOCHHYCOT€HHOTO
XapakTepa dTUX CHMIITOMOB, AU hepeHITHAIIN
UX OT Apyrux (opM OpOUTANBHBIX MOPAKEHUN
Y TIpaBWIIBHOTO JieueHust [17, 18].

JR.Chander u coaBt [19] mnpeamoxunu
5 xymHMYeckuX (opM (CTamuii) PHHOTEHHBIX
OO u Beigenuau: 1) nepropOUTaIBbHBIN (TIpe-
CeNTabHBIN) HewTonuT — | cramus; 2) opOu-
TalbHBIN (TIOCTCENTANBHBIN) meumoauT — 11
cragus; 3) TOAHAJAKOCTHUYHBINA (CcyOmepuo-
cranmabid) abcnecc (SPOA) — III cramms; 4)
abcriecc opouTsl (peTpodynsdapuslii) — [V cra-
musi; 5) TpomOO3 KaBEpPHO3HOTO cuHyca — V
CTaJusl M B 3aBHCHUMOCTH OT DAaCIIOJIOKEHHU
BOCTIAJIMTENILHOTO MPOIIecca MO OTHOILLIEHUIO K
naabneOpaIbHON CBSI3KE Pa3IMyald  Ipecerl-
TalbHbIC (BOBJICKAIOIIMM TOJNILKO BEKa) U
MOCTCENTaNbHbIE (BOBJIEKAIOIIUE CTPYKTYPHI
opoutsl) ocnokHeHHs. A.M.TanblmmHCKUN 1
A.A.Tanpimmackuii [20] K 3TUM KIMHUYECKUM
(dbopMaM JONOTHWIN MPEceNTalIbHbII OCTeore-
pHOCTUT M cyOmepHocTalubHbBIA  adcuecc,
abcriecc Beka, TPoMOO(DIEOUT KIETUYATKH U
(riermoHy OpOUTHI.

Heo6xomumo Takke BBIACTUTH PEAKO BCTpe-
qyaeMble peTpoOyIb0apHbIe, peTpoOpOUTaTIbHBIC
aTUMTUYHBIE OCJIOHEHUsI, OTCYTCTBYIOLIHE B
kiuHanyeckux (opm J.R. Chander u coast [19],
HO BO3HUKILHE B PE3yJIbTaTe€ CUHYCUTa KIMHO-
BUJIHOM ma3yxu, kietkn OHomu, U 3aaHei
Ipynn KJIETOK pemeryarod kocth. K Hum
OyIlyT OTHOCHTBCS PETpOOyIbOapHBI HEBPHUT
3PUTENBHOTO HEpPBAa, OCIOXKHEHHS IPOSBIISIO-
IIMeCs TITO30M, JWIUIONHUEH, CHUKEHHUEM 3pe-
HUSI, ICTOHYEHHEM CeTYaTKH 0e3 JApYyrux mpo-



SIBJICHUH opOuTanbHOrO nopaxkenus [9, 20, 21].

B nuarnoctuke u auddepeHimanbHo auar-
HOCTHKE OpPOUTAIBHBIX MPOSBICHUN PUHOCHHY-
CUTOB OT TJIA3HUYHBIX OCIIO)KHEHUH APYTHX
3a0oneBanuii  JIOP-opraHoB  HeoOXoanMo
MIPUACPKUBATBCS TUIOBOW JHArHOCTUYECKON
MyTH (QITOpUTMa) HCCIIETOBAHHA. AJTOPUTM
JMAarHOCTUKU  JIOJDKEH BKJIOYHTH  KAIOOBI,
nmofpoOHbI  aHamHe3, jaetaibHoe  JIOP-
oOcneioBaHue, SHIOHA3AIBHYIO SHIOCKOIHUIO
HOCa, O(TAIBMOJIOTHYECKOE O00CIeI0BaHME.
[IpoBoasTCs JTydeBble METOMABI HCCIIEAOBAHUS
OKOJIOHOCOBBIX Ta3yX, OpOWTHI, dYepena u
MO3ra, MOJHBIN Tu(PepeHIINPOBAHHBINA aHAIN3
KPOBH, JICHKOIIUTOB, orpezaesiercsi C-peakTus-
Helid Oenok. [Tpu mogo3pennu Ha HOBOOOpA30-
BaHMS M ayTOMMMYHHBIE ITPOIIECCHI TI0 MOKa3a-
HUSIM TIPUMEHSIETCSI TOHKOWMTOJBbHAs achHpa-
[IMOHHAS [IUTOJIOTUYECKAst OMOTICHS M3 TIaTOJIO-
TMYECKOTO OdYara, WCCIeIOBaHUE aHTUHEUTPO-
(OWIBHBIX ~ IMTOIDIA3MATHUYCCKUX  AHTUTEN
(ANLJA), moceB Ha MHKpPOOHBIE KYJBTYpBHI,
KOHCYJIbTalusl  OTaIbMOJIOra, MeauaTpa/Te-
pareBTa, HH()EKIIMOHUCTa, HEBPOIIATOJIOTA.

3aperrucTpupOBaHHbIC JaHHBIE TAKKE JTOJDK-
HBI BKJIIOYHUTH BO3PACT, TMOJ, (PU3UYECKHE JaH-
Hble OOJBHOTO. YUHTBIBAS, YTO PHHOCHHYCO-
reHHble OO TMPEeUMyIIeCTBEHHO BO3HUKAIOT Y
JWI] JETCKOTO BO3pacTa M MYXKCKOTO IIOJa,
HOBOOOpA30BaHUs, AyTOMMMYHHOE 3a00JICBaHUS
y JrofieH crapiiero Bo3pacta [8, 9, 10, 14, 21].

OdranbeMonornyeckre 00CIeI0BaHUS BKITIO-
YalT KIWHUYECKOe TECTHPOBAaHHE TIJia3: Ha-
auaue OOJH, TEePHOPOUTATILHOTO OTEKa, dPH-
TEMbI, UHQUIBTPALIUH, XeM0O3a KOHBIOHKTUBBI,
sK30dTanbMa. M3ydaeTcs cOCTOSHUE TOBHK-
HOCTH, CMEIEHUN TJa3HOTO 500K, HATU4He
quruionmy, napamuya I, 1V, VI ugepennbix
HEpBOB, IO BO3MOXXHOCTH OCTpOTa 3pEHUS,
BHYTPUIJIA3HOE JaBJICHHE, LBETOOLIYIIECHHE,
(GyHKIUS 3paykoB, BHYTPHUIJIA3HOE aBIICHHE,
BHEIIIHUM BUJ CETYATKU U COCKA 3PUTEIBHOTO
HepBa.

JlydyeBble METONbl JUArHOCTHKH HIPAIOT
BaXHYIO pOJIb B OINpPENCICHUM XapakTepa
MaTOJIOTHYECKOro Tpoliecca B opbure. [is
BbisiBNIeHUs puHocuHycura u OO KT 4e-
JFOCTHO-JIMIIEBOM 00JIaCTU C  KOHTPACTHBIM
YCUJICHHUEM JIOJDKHA OBITh BBIOIHEHO B
cpouHoM mopsanake. OHa cyMTaeTcss MEPBO-
HAYaIGHBIM JTallOM BU3yalM3alliM U JHar-
HOCTHKH, OOECTICUYMBACT N300pakeHUE C BBICO-
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KHUM IIPOCTPAHCTBEHHBIM paspelieHueM [6, 11,
22-25]. JlononnurensHoe npumeHeHue MRT
HEOOXOMMO TPH MOJO3PEHUH HA pacIIMpeHHe
OpOUTHI, KaBEPHO3HOTO CHHYyCa, BHYTpUYe-
PEMHOro OCIOXKHEHUS U OMyX0Jv. JlanbHeime
WCCIIEZIOBAHUE BHYTPUUYEPEIIHBIX COCYIOB C
aHTHorpadueil MOXXeT BBISIBUTH TpoMOO]IeonT
KaBepHO3HOro cuHyca. Rapori 1. u coast [10] y
nereii ¢ OO npeanovTeHue Aat0T MPUMEHEHUIO
MRT, KT npoBogwiu mnpu MNOJO3PEHUH Ha
9PO3UU KOCTEH OpOUTHI U OCHOBaHUS ueperna. B
JUTEepaType OTCYTCTBYIOT NPSMBIE CPAaBHU-
TEJbHBIC JAHHBIC JUArHOCTHUYECKOW TOYHOCTH
koHTpacTHOM KT u kontpactHoit MRT mnpu
OLIEHKE OCJIO)KHEHHOTO PUHOCHHYCHUTA y JIETEH.
AHaTOMHSI KOCTHBIX CTEHOK Iydile H300pa-
xaercst ¢ omouipto KT. Onnako ecnu KT ne
MOKa3bIBAa€T OTKJIOHEHWH, HO Yy OOJBHOTO
COXPAHSIOTCSI CUMIITOMBI TOI03PHUTENBHBIE Ha
opOuTanIbHBIE M BHYTPUYEPEIIHBIC OCIOKHEHUS
cinenyer BboaHATE KT MRT. Ilpu nannoit
naronoruu cuurtaercs, uto KT nenecoobpa3Ho
BBITIOJIHATh TOMIIMHON cpe3za 0,9 MM, marom
0,45 MM, 120 kv, 55 mAs, 140 FOV u mar-
pukcom 512x512. KT penaercss 2 MUHYTBI
nocsie BHyTpuBeHHOro BBeneHus 100 mu fiono-
COJIEPKUMOTO KOHTPAcTHOTO BellecTBa. Ak-
CHAJIbHbIE M KOPOHAapHBIE Cpe3bl TOJIIMHON
2 MM PEKOHCTPYHPYIOT C HCHOJIb30BAHUEM
(UIBTPOBAHHOW 3aJHEH TPOCKIUH C SIAPOM
Miarkux TkaHeil. IIporokon MRT nomken
BKJIIOYHTh KaK MHHUMYM KOpOHaJbHOM T2
STIR, akcuanbHblii T1, akcHambHBIA M KOPO-
HaabHbl1 T1 SPIR mocie ramonuHus ¢ TOMI-
IIMHOM cpe3a 3 MM WM MEHee M pa3MepoM
nmukeensd 1 MM wim MeHee. /[l oneHkn Hanu-
qrst OpOUTATIBHON MH(EKINH 1eNecCO00pa3HbIM
siBrsieTcst TG y3uOHHO-B3BEIIaHHAST BU3YaJIH-
amuss (DWI) [26]. Ilpu BHyTpHuepenHbIX
OCJIOKHEHUAX B poTokodl MRT B nononHenune
K T)-B3BCMIaHHBIM W300pKEHUSIM C KOHT-
pacteiM  ycunenneM (T1W)  HeoOxoammo
Bkmounte DWI u m300pakeHne ¢ HHBEp-
CHOHHBIM  BOCCTaHOBJICHHMEM  OCJIabJICHHEM
xunkoctu (FLAIR) [10]. U3BectHo, uto DWI
OYEeHb YYBCTBHUTENbHA K 0OpPa30BaHMIO THOS, a
FLAIR moxeT moMoub B BBISIBICHHHU OTEKa U
nentomeHunruta [27, 28]. IlpeumyiectBamu
DW-MRT sBmusgercs TO, 4YTO OHa MOXKET
OoOHapYyXUTh adciecc 0e3 BBEICHHUS KOHTPACT-
Horo BemiecTBa [29]. OmHaKO HEOOXOIUMOCTh
MPOAOJKUTENIBHOTO  BPEMEHM TIPU  3TOM



HCCIIEIOBAHUM, HaMuue y OOJbHOro OoJe3HU
3aKpBITHIX TOMEIICHUN TpeOyIoIias BBEICHUS
YCIIOKOUTENBHBIX CPEACTB B  OIPEICICHHON
CTETEHU OIPaHUYMBAET €ro IPUMEHEHHE.

Pesynbrater mpoBepeHHplx KT u MRT
CKaHMPOBaHUK y OONBHBIX IOKA3BIBAIOT, YTO
BOBJICUEHHE BCEX OKOJIOHOCOBBIX Ma3yX MPOUC-
XOOUT HCKJIIOUUTENIBHO MPU OCTPOM PHUHO-
CHHYCHTE, U30JIMPOBAHHBIA (DPOHTHT HAOIFOFO-
JIAeTCsl Yalle MpU MYKOLEJE MO CPAaBHEHHUIO C
PHUHOCHHYCUTOM, HOBOOOPA30BaHUSIMU U AyTO-
MMMYHHOM naronorueil. [Ipuuem ayronmmyH-
Hble 3a00JIEBAHUS BBISBIISIIOT Pa3HylO CTENEHb
MOpaKEHHUs Ta3yX, OOBIYHO BKIIOYAs BEpPX-
HEUeITIOCTHYI0 W/WIIM  pelieTdaThie  Ia3yXHu.
Pasmuuuii B Xapakrepe NpOSBICHUN MEXIY
37I0KQUECTBEHHBIMH ~ HOBOOOPA30BaHMSAMH U
ayTOUMMYHHUTETOM He OBLIO.

Y nereii BO W30CKaHWM W3JIMINHEH pa-
muarmu npumeHenne KT cnenyer mpuBectu k
MuHUMYyMy. Jabarin u coaBt [25] npu opOu-
TaJIbHBIX OCJIO)KHEHSIX PUHOCHHYCUTOB Yy J€TEl
no 2-x ner KT npumeHsim npu orpaHuueHUn
JBIDKEHHUS TJIa3HOTO sI0J0Ka, SK30(TaIbme,
CHW)KEHHH OCTPOTHI 3pEHHUS U HE IPPEKTUB-
HOCTH AaHTUOMOTHKOTEpanuu B TeueHue 48
yacoB. [Ipu 3TOM Takke yuuThIBAJICS, UTO JETU
SCeNbHOTO Tiepuosa MeHsbine Oosnetor [I-IV
¢dopmamu ocnoxkuenus (y 69% w3 HUX auar-
HocTHpyeTcs | cTamusi oclIoKHEHHs) U JTydllie
MOJTAt0TCsl KOHCEpBAaTUBHOM Teparnuu [25, 30].
OpHako ompezneneHue OCTPOTHI 3pEHHS Y Ma-
JIEHbKUX JIETEH, CHU)KEHHE KOTOPOIO SIBIISAETCS
NpsIMBIM TIOKAa3aHWEM HE TOJBKO K IpHUMeE-
Hennto KT, HO M omepaTuBHOMY JIEUEHMIO,
ObIBaeT 3aTPyIHUTEIBHBIM WM HEBO3MO)KHBIM.
[TooToMy 'y ManeHbKHX JETE€d HaJIW4due
opTaTBbMOIUIETHH U JK30(TalbMa CUUTACTCS
JOCTaTOYHBIMU K puMeHeHnto KT.

HeoOxoaumo Taxke yuutbiBaTh, 9to Ha KT
n MRT orek MATKHX TKaHEH OKOJOHOCOBBIX
Ma3zyx SIBISIETCA YacTO BBIBISIEMBIM H3MEHE-
HUeM, mpuueM y 68% nuil oH ObIBaeT 3HAYM-
TenbHBIM [31]. PUHOCHHYCHT K€, KaK MpaBUiIO
JMAarHOCTUPYETCS] HA OCHOBAHMM KIMHUYECKUX
cumnromoB. [losToMy npu Hannuuu noo3pe-
Hust Ha OO pexomenayercs nposectw KT ¢
koHTpactupoBanuem wim MRT ¢ koHTpactupo-
BaHHEM OKOJIOHOCOBBIX Ia3yX.

Kimnnanyeckue cumntombl OO ocTporo
PHUHOCHHYCHUTA 3aBUCAT OT JIOKAJIM3alMU IaTo-
JIOTMYECKOr0 MpoLecca IO OTHOUIEHHIO K
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[JIA3HUYHOM Meperopojke (Tap30-opOUTanbHON
¢dacuuu) [20]. K mpecentaibHbIM OCIIOX-
HEHUSIM OTHOCSTCS TPECETTAbHBIN LEJUTIONHNT,
abcriecc Bek, MpecenTallbHbI OCTEONEPHOCTUT
u cybOnepuocranbHelii  aOcuecc. [locrcen-
TaJIbHBIE OPOUTANBHBIC OCIIOKHEHHUS BKITIOYAIOT
HEJUTIONUT OPOUTHI, OCTEONIEPHOCTHT OpPOUTEHI,
CyOrmepuocTabHbIil  (3MUOPOUTATBHBIN) abc-
necc (SPOA), abcuecc opOUTHL, TpoMOO03
KaBEpHO3HOTo cuHyca [19].

XapakTepHbIMH MECTHBIMH TIPOSIBICHUSMH
MOCTCENTANBHBIX JIOKAJIM3ALU MaToIorHyec-
KOTO TIpoliecca SBISETCS JK30(TanbM, XeMO3
KOHBIOHKTHUBBI, JUCIOKAIHS TJa3HOTO s0JI0Ka,
napesbl TJ1a30/IBUTaTelIbHBIX HEPBOB, JTUILIO-
TUsI, CHUKEHUE 3PEHUS], KOTOPBIE OTCYTCTBYIOT
IIpY MPEeCENTAIbHBIX OCIOXKHEHUsX [20].

[Ipu mpecenTanbHOM UEIUTIOJIHUTE MPOIECC
Pa3BHUBAIOTCS KIEPEAN OT OpOWTAIBHOMN Iepe-
TOPOJIKH, OOBIYHO B BEPXHEM BEKE BO3HHKAET
OTEK, TUIEpeMHusi, OOJIE3HEHHOCTh, TIPH OCTEO-
MIEPUOCTHTE U abciiecce BeK — MHGUIBTpaIys U
GuykTyarys, Ta3Has IIeNb TUIOTHO 3aKpbl-
Baercs [16].

Hnst 6ombrmmHCTBO O0ibHBIX OO ocTporo
PHUHOCHHYCUTA XapaKTepHO OCTpPOE Hayalo
3aboneBanus. OHM TIOCTYNAOT B KIMHUKY B
TSKEJIOM COCTOSIHUM C BBICOKOM TeMIIepaTypoid,
03HO000M, 00IIIel cI1a00CThIO, TOJIOBHOM 0OJIBIO
u OomssmMu B Tia3ax. B kpoBum HaOmromaercs
M3MEHEHUS! THONHO-BOCHAIUTEIBHOIO Xapak-
Tepa pPa3IUYHONW CTETEHH BBIPAKEHHOCTH,
pE3Koe TOBBIIICHHE CONCP)KAHUS JICHKOIIUTOB,
neiitpodusioB, CPb, POD. B anamHese BbIsB-
JsIeTCs 3aJI0’KEHHOCTh UM THOMHOE BBIJCTICHUE
13 Hoca.

IIpu TpoMOO3e KaBEepHO3HOIO CHHyca 00-
IIM€ CENTUYECKHUE CUMIITOMBI — BBICOKAsl TEM-
nepatypa peMHUTHPYIOIIEro THIA, 03HOO, 3aro-
TEBaHWE COYETAIOTCS MPU3HAKAMU MOBBIILICHHUS
BHYTPHUEPETTHOTO JaBJICHHS, 3aCTOEM IHCKOB
3pUTENBHBIX HEPBOB, KPOBOM3IHUSIHHUEM B CET-
YaTKy, TpOMOO30M pAaCIIMpEHHBIX BeH J0a,
KOpHSI HOCa, BEK; K30(TaJbM U XE€MO3 YacTo
JBYCTOPOHHUM, KOTOpPBIA OTJIMYAaeT €ro OT
IpyTUX (GOpM MOCTCENTAIBHOIO OCIIOKHEHHSI.

B nHabmonenmsix u Boo Yong Kim u coaBt
[9] OCHOBHBIM MPOSABICHUEM ATUIUYHOIO Te-
yeaust OO ObUI OTO3, OUILIONMS, CHHKCHHE U
MOTePs 3pEHUS], UICTOHUYEHHE CEeTYATKU U TOJIOB-
Hast 00JIb; OTCYTCTBOBAIM NPH3HAKU ITOCTCEI-
TAJILHOTO OCJIOKHEHUSI — SK30(TalIbM, XEMO3,



TUMHWYHbIE CHUMIITOMBI CHUHYCHTa, BEpXyIlEd-
HOT'O OpOUTAJIBHOTO CUH/IPOMA M U3MEHEHMs Ha
KT B opbure. KT OKOIOHOCOBBIX ma3yx
NIOKa3aja HaJIM4ue MPU3HAKOB KIMHOBUIHOTO,
pelieT4aToro cuHycura u stueiiku Ononu. 4-m
OOJIbHBIM KOTOPBIM TMPOM3BOAMINCH 3HAOCKO-
[MMYECKOE  XUPYPrHYECKOE  BMELIATENbCTBO
BBI3/I0POBEIIN.

PunorenHsii  perpoOyns0apHBIi  HEBPUT
00yCIIOBJIEH OJMM30CTHIO 3pUTEILHOTO HEpBa K
3aJJHUM TpyIIaM OKOJIOHOCOBBIX Ma3yX, BOCHA-
JICHUE KOTOPBIX B OIPAaHMYEHHOM YYacTKE Y
BEPLLINHBI OPOUTHI BBI3BIBAET OTEK, COCYIUCTHIC
paccTpoiicTBa, HILEMHIO, KOMIIPECCHIO 3pH-
TEJILHOIO HEpBa C PaclpoOCTpaHEHUEM BOCHA-
JIMTENBHOTO Mpoliecce B MIyOMHY IIA3HULBI U
00J1acTh BEpXHEW INIa3HUYHOW LIENH; HacTy-
IaeT Mapajud BCEX IJIA30[BUraTEIbHBIX HEp-
BOB, l-0if BETBM TPONHUYHOTO HEpBAa U
TpoMOO(IeOUT BepxHEH TINA3HUYHON BEHBI,
KOTOPBIM MOXKET OBbIT MPUYMHON JaJIbHEWUIIEro
pacnpocTpaHeHHs: MHQEKIUU B KaBEPHO3HOM
cunyc. IIpyu 3ToM cUMOTOMBI OCTCENTAIBHBIX
opOutaneHbix ocnokHenuit J.R. Chandler u
coaT [19] we nabmonatorcs [32]. Hacrymaer
OpOUTAIBHBIM  BEpXyIIEYHbIH CHHAPOM ¢
macoynkmumeit 1, 11, III, IV, VI map yepenHbix
HEPBOB U I1a3HOM BETBU V HEPBA, ICHTPATIbHAS
CKOTOMA, CYXXCHUE II0J€ 3peHusT U pac-
CTPOMCTBO LIBETOOIIYIICHHS] HA KPACHBIN U 3€-
JeHBIN 1BET. AHEMH3aLUsl CIU3UCTONW 000JI0U-
KM BEpXHEM W CpeaHEl HOCOBBIX XOJIOB
COCYJOCYXMBAIOLMMH IIpenapaTtaMu Ha 2-3
4aca MOXET BbI3bIBATH BPEMEHHOE YIIyYILICHHE
3penust. Takue arunmunbie Gopmbl OO puHO-
CHHYCHUTa OOBIYHO TPYIHO AMArHOCTUPYIOTCS,
Majl0  OTIMYAIOTCA OT  peTpolypOapHOro
HEBPUTA MHOW 3THOJOIrMU. JlMarHos craBUTCA
Ha OCHOBAaHMH >KaJloO, aHAMHE3a, MPOSBICHUS
OCTPOr0 HacCMOpKa, OBICTPOrO CHHXKEHHS 3pe-
Hus, nrTo3a, auiuionuu, naHHele KT cBupge-
TEJILCTBYIOIINI HAJTMYME CUHYCHTa 3TMOUAIb-
HOW, KITMHOBUTHOM, JTOOHOM Ta3yX.

N3BectHo, uro OO MOryT BO3HHMKaTh MpHU
NOOpPOKAYEeCTBEHHBIX M 3JI0KAUeCTBEHHBIX
OITyXOJISIX, OIMYXOJICTIOJOOHBIX  00pa30BaHUS
HOCA, HOCOIVIOTKM M OKOJIOHOCOBBIX Ia3yx
KOTOPBIE MOTYT PaCIPOCTPAaHUTHLCS B IVIA3HULLY
IIOCPEJCTBOM ~ paspylIEHUs M 3pO3Uu €€
KOCTHBIX CTCHOK, HEPBHO-COCYIHUCTBIM ITyTEM,
4yepe3 KOCTHBIE PACXOKACHUSL.

WNH}exkuronnple, BOCHAIUTENBHBIE —IPO-
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LIECCHI, KUCTO3HBIE PACIIUPEHUS OKOJIOHOCOBBIX
na3yx, TpPaBMbl, SHIOKPUHHBIE 3a00JIEBaHMU,
pEBMATH3M HEPEAKO MMEIOT OpOHUTalbHbIE
nposiBieHus. [loaToMy 4acTo BO3HUKAaeT HEOO-
xonumocTs oTruddepennmposars OO pruHOCH-
HYCUTOB OT OpOUTAIBHOTO PACHpPOCTPAaHEHHUS
MHBEPT NMaNWUIOMBI, Paka BEPXHEH UENIOCTH U
HOCOTJIOTKH, aHTHO(UOPOMBI  HOCOTJIOTKH.
Heo6xomumo otmmuute OO ocTporo puHo-
CHHYCHUTa OT TaKOBBIX ayTOMMMYHHBIX IIPO-
1IECCOB (rpaHyJieMaro3 C TOJMAHTUTOM —
6one3nb Berenepa, Muactenun) [33, 34].

AyTOMMMYHHBIE ~ 3a00JI€BaHUSI  IOpaXkas
OopOUTYy TakKe BBI3BIBACT IICJUTIOJINT, pac-
CTPOMCTBA 3pEHMUsL, IPOSBIECHUSI OCTPOTO PUHO-
CHHYCUTA U MOTYT OCJIOXHUThCS OaKTepUalb-
Hoi cynepunpekimei [35, 36, 37, 38, 39]. B
HaOmromeHusAx  psga  aBTopoB  [1-5]  He
BocnasutenbHble OO  cocraBisitor  22-25%
Cpenu BceX MOPaKeHUH OpOUTHI.

KnmandeckuMu  TIPOSIBIICHUSIME  OPOUTAITB-
HOTO PaclpOCTpaHEHHs IUIOCKOKIETOUYHOTO
paKa BEpXHEYEIIOCTHOW Ma3yXu, WMHBEPT Ia-
MUWUIOMBI, HOCOTJIOTOYHOW KaplMHOMBI U
aHrnO(pUOPOMBI, (HPOHTO-ITMOHUIATBHOTO MY-
KOIleTIe TaKKe YacTo SIBISIOTCS CUMIITOMHU
OTMEUEHHBIC MPH OaKTEPUATLHBIX PUHOCHHYC-
oreHHbIx OO. Shinha u coast [33] mpu 3THX
MaTOJIOTMYECKHX MPOIIeccax 3K30(TaibM 0OHa-
pyxwn y 100% nanpueHToB, CHUKEHUE 3pEHUS
y 14%; y 25% OG0spHBIX HACTYNMJI OTEK JIUIIA.
B mabmomenmsx Kumar A. u coaBt. [17]
aK30(TabM UMeno MecTo y 44,38%, CHIDKeHUs
3penust y 15,78%, nuronus v moKpacHEHUE
rna3 y 10,52% o0cnenoBaHHBIX.

[Ipy rHOMHOM CpelHEeM OTUTE, 3JI0KAYECT-
BEHHBIX OITyXOJSX BHUCOYHOW KOCTH U OKOJIO-
YIIHOM CJIFOHHOM JKeJe3bl HACTYyNaeT Mapaind
JIMIIEBOTO HEpBa TPOSBISIONINIACS TIa3HBIMU
CHUMIITOMAaMH — OTKPBITUEM [IJIA3HOM 1IN,
CJIC30TE€UYEHUEM, DXCIO3UIIMOHHBIM KEPATUTOM.
[letpo3ur mnposiBAsSieTCs NapauuoM OTBOIS-
IIero HepBa, AMIUIONUEH, OoNsIMHU B TIIyOuHE
IJIa3HULIBI  BCJIEJICTBUE MOPaKEHUS TPOHHWY-
Horo Hepsa [17].

3a0oeBaHusa  IMTOBHUIHON  JKENEe3bl U
runopuza MMEIT psi O(TaTbMOJIOTUYECKHE
nposiBiieHus. [lpu Tupeorokcukose (Ooe3HU
['peiiBca) BO3HMKAET JBYCTOPOHHBIN AK30(]-
TaJlbM, KOMIIPECCUOHHAS AUIUIONHUS 3PUTEIhb-
HOTO HEpBa, PETPaKiMs BEK, 3aCTOWHBIC W3-
MEHEHHUsSl IJa3, OTeK TKaHEeH BOKpYyr TIJja3a,



0onb, JaBIIEHWE B TIJa3ax, Cep/AleOHeHuE.
Makpo — ¥ TMTaHTCKHE OITyXOJIH THIoQu3a mpu
CYTIpaIeUIIPHOM PacpOCTPAHEHUH CIaBITUBAs
MIEPEKPECT 3PUTEIHHOTO HEPBA MOXKET BBI3BI-
BaTh  HApYIICHWE 3pPCHUS, OWBHCOYHYIO
TeMUAHOIICHIO, TIPH TapaleIIPHOM PacIpocCT-
paHECHUH B KaBEPHO3HBIA CHHYC — CHMIITOMBI
nopaxkenus I11-VI nepBos.

B muddepennmansaoii quarHocTrke HeoOo-
XOAUMO y4uThiBaTh, uyTo OO mpu ocTpoM
PUHOCHHYCHUTE 4YacTO TIOpPaXalT JeTed B
Bo3pacte 10 12 JeT W TNPEeuMyIIECTBEHHO
OOYCJIOBJICHBl ATMOHMJUTOM, ayTOUMMYHHBIE
3a00eBaHMsI W 3JI0KAQUECTBEHHBIC OITyXalu
JIOKAIM3YIOTCS B BEPXHEUCITIOCTHBIX TMa3yXax U
peleTyaToM JIabUpHHTE, MyKolene — JIO0OHO-
ITMOMIAIBHBIX Ta3yXaX ¥  HaONIOJAr0TCs
3HAQUUTENIFHO ~CTapiieM Bo3pacTe (pak B
Bo3pecTe B cpeaHeM 51-60 imer, Oone3eHb
Berenepa B cpennem 40 ner). OO punocu-
HYCHUTOB YacTO BBI3BIBAIOT JWITIONHIO CBSI3aH-
Hasi C BOBJICUCHHEM B MPOIECC MEAUATLHOU
MBIIIIBl  TJa3a. DK30(pTaTbM ¥ CHIDKEHHE
3peHus HAOIIONAIOTCS TMPH TMOCTCENTATbHOU
JIOKAM3aIM  OCJIOKHEHUSI W TI0 YacTOTe
YCTYMAIOT TAKOBBIX MPH MYKOIENE U ayTOUM-
MYHHBIX MpOIeccax, MPUYHNHON MOTEPH 3PEHHUS,
IIPU KOTOPOM SIBIISIETCS CHIABJIIEHUE 3PUTEIHOTO
HEpBa TPaHYJIEMATO3HBIM WH(PUIBTPaTOM U
atpodust 3putensHoro Hepsa [1,4,8-11, 34-37].

[Ipu ocTpoM PUHOCHHYCHUTE IJTUTEIBHOCTH
3a00eBaHusl 10 TIOCTYIUICHHUS OOJBbHBIX B
CTalMoHap OOBIYHO COCTaBIseT 5-12 mHEl, pu
MyKoOIleJle, ayTOMMMYHHBIX  3a00JIeBaHUSX,
OITyXOJIEBBIX MPOIIECCAX 3HAYUTEIHLHO OOJIBIIIE.
[loBTOpHBIE HOCOBBIE KPOBOTEUEHHS XapaK-
TEPHBI JUIS JIUII C OMyXOJIEBBIMHU MPOIIECCAMU U
ayTOMMMYHHBIMH 3a00JI€BaHUSIMH, a THOMHAs
PHHOpES — C OCTPBIM PUHOCHHYCHUTOM.

JlnmutenbHOe BpeMmsl, MPOIIEAIee 10 TOCHH-
TaTM3aIMY, TOPAKEHHE HECKOIBKUX OKOJIOHO-
COBBIX Ia3yX, OTCYTCTBHE THONHO-BOCIIAJIU-
TENLHBIX M3MEHEUH B KPOBBI SBIISIOTCSI BaXK-
HeiIME mpu3HamMbl OO He OaKTepHaATbHBIX
nopaxenuii JIOP-opraHos.

PesynbraTel uccnenoBanuii 0OJBHBIX C BOC-
MAMTETHHBIMA  PUHOCUHYCOT€HHBIMH  OCJIOXK-
HEHUSMH Jal0T OTPHUIIATENIbHOM pe3ysbTaT Ha
AHTUHEUTPOPHUITHHBIE — [UTOIUIA3MATUIECKUE
aaturena (ANILIA) u mumenonepokcumaze. Y
HUX B KPOBH BBISBIISIOTCS] H3MEHEHHUS, TIOKA3bI-
BalOIME HaJIM4Yhe THOWHO-BOCHAIUTEIHLHOIO
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nporecca. Ilpy MuacteHMHM NOATBEpPXKIIEHHAS
aneKTpoMuorpadueil momyyaercst MoJIOKUTEb-
HBI pE3yslbTaT Ha AaHTUTENA K PELenTopy
aIeTUIIXOJIMHA.

KT m MPT c KOHTpacTHBIM yCHJICHHEM
Jal0T BO3MOXKHOCTh OOHAPYKUTh U3MEHEHHI B
OKOJIOHOCOBBIX Ma3zyxax u opoute. Ha nanHoi
JTarie He Bcerga yaaercs IuddepeHinpoBaTh
3JI0KaueCTBEHHBIE HOBOOOPA30BaHMs OT ayTo-
MMMYHHBIX MPOIIECCOB U OCTIOKHEHHOTO PUHO-
cHHycUTe 0€3 ydYeTa airopuT™Ma pa3BUTHS
MATOJIOTHYECKOT0 MpoIiecca.

Matsuba Y. u coaBt [4] coobumau o 4
OOJILHBIX C PEBMATU3MOM, KOTOpBIE HMENTU
CHUHYCUT U Pa3IM4Hble KIMHUYECKHE IPOsIBIIE-
HUS TIOpaKeHUs OpOHThL. OTpUIATENbHBIN
pesynbTar uccrnenaoBanus ANIIA wuckmounmm
HAJlM4MEe y OTHX OOJBHBIX ayTOMMMYHHBIX
mporeccoB. TONBKO OOIMIMPHOM 3HIOHA3ATHOMN
ouorcueil y HUX MOXHO OBUIO YCTaHOBUTh
PEBMATHUYECKYIO ATHOJOTHIO 3a001eBannsi. OB
Heprornna, ®U Yymakos [32], Boo-Young
Kim wm coasr [9] OO mwHabmomam mpu
WHBAa3MBHOM TpUOKOBOM pHHOCHUHYcHTE. B
[IOCEBE  OTNENAEMOr0 M  OMONCHPOBAaHHBIX
TKaHSX M3 BEPXHEUENBIOCTHOM Ma3yxu ObLI
obHapyxeH Mucor u Rhizopus oTHocsmuecs k
tuny Zygomycota. VHBa3uBHBIA TPUOKOBBIN
CUHYCUT TMpOTEKal MO THUIY HOPaKEHUs
CTPYKTYp HOCa, OKOJIOHOCOBBIX Ma3yX, OPOUTHI
Y TOJIOBHOTO MO3ra M MOJTYy4HJ Ha3BaHUE PUHO-
opouTO-1IepeOpabHBIl  3UTOMHKO3  (MYyKOp-
MHUKO03). 3a0ojeBaHHE HMMEIO MOJIHHEHOCHOE
TEYCHHE M TSHKENbId TporHo3. MHBaszus rpud-
KOM COCYZOB BBI3BIBAJIO HMX OKKIIIO3HIO U
HEKpOo3 TKaHel. B momoctu Hoca, Ha TBEPIIOM U
MSTKOM HeOe TOSBISIICS HEKPO3 IMOKPBITHIN
TEMHO-CEPbIM, YEPHBIM CTPYIIOM, pa3pyliaiach
neperopojika Hoca 1 HeOa. [ 1a3Hble CHMIITOMBI
MPOSIBISUIMCH K30 TaIbMOM, — THUIlEpeMHEN
ckiep 0e3 Xemo3a, MTO30M, HEoOpaTHMON
MOTEepEe 3pEHHUSL.

HeoOxomumo yduThIBaThH, YTO YTOYHEHHE
XKajo0, aHAMHECTHYECKUX JaHHBIX U KIMHH-
YEeCKUX CHMITOMOB OpPOUTAJIBHOTO  OCJIOXK-
HEHUS Y TSKENbIX OOJNBHBIX U JIETel HEpeaKo
3aTpyansiercsi. OOBEKTUBHBIE TaHHBIE — OTEK,
TUIIEPEMUsSI BEK, XeMO3 KOHBIOHKTUBBI, TIape3bl
IJIa30/IBUTaTeIbHBIX HEPBOB, CMEILEHHUE IJIa3-
HOTO 510JI0Ka, 9K30()TanbM, CHHKCHUE 3PEHUS
HaOmomaoTcs npu  onpeneneHHsix OO u
TOJIKO HEKOTOpbIE M3 HUX HMEIOT YyBCTBU-



TENBHOCTh W CHEU(PUIHOCTD JUIS  JTAaHHOU
¢dopMbl ocnokHeHUs. YacTtoTra UyBCTBUTEIb-
HOCTH W CIIeIM(UIHOCTH TPUBEACHHOTO aJro-
pUTMa HUCCJIEIOBaHUS IPU PUHOCHHYCHUTE
coctaBmsier 90%/90%, myxomene 79%/100%,
HoBooOpazoBanusAx 100%/96%, rpanynemarose
¢ nmoymanruroM 100%/100% [4].

Takum o00pa3oMm, IMpPUMEHEHUE aIropuTMa
JIMAarHOCTUYECKOW IyTH, BKIIIOYAKOIIAN JKa-
700b1, TOAPOOHBIE AHAMHECTHUYECKUE JIaHHBIE,
JIOP, odranpMonornieckoe M HEBPAITHIECKOEe
o0crejoBaHUe, SHIOHA3AJIBHYIO 3HIOCKOIHIO

HOca, TU(PQPEPCHIIMPOBAHHBIA aHAIN3 KPOBH,
JIEUKOLIUTOB, Jy4eBbIE METOJbl HCCIIEAOBAHUS
OKOJIOHOCOBBIX Ma3yX, opOUTHI U uepena, Npu
HEOOXOIMMOCTH TOHKOUTOJIbHYIO acIUpalioH-
HYIO LIUTOJIOTMYECKYI0 OMOICHI0 U OaKTepuo-
JIOTUIO U3 MATOJIOTMYECKOr0 OYara, yTOUHEHHUe
Hammune ANLIA u ap. uccrnenoBanusi, y MHO-
r'UX OOJNBHBIX JAlOT BO3MOXHOCTh HMIECHTU(U-
LMpOBaTh NPUUUHY U (POpMYy OpOUTAIILHOTO
NOpaKEHMs, TPAaBUIBHO BBIOMpPATh TAKTUKY
JICYCHUSI.
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DIAGNOSTICS AND DIFFERENTIAL DIAGNOSIS OF ORBITAL COMPLICATIONS OF
VARIOUS DISEASES OF THE NOSE, PARANASAL SINUSES, AND STRUCTURES
THAT CLOSE TO THEM

A.M.Talishinskiy', A.A.Talishinskiy’
Azerbaijan Medical University, ENT department', Baku
Special Cure Health Complex, Caspian International Hospital’, Baku, Azerbaijan

Summary. The review presents contemporary perspectives on the clinical forms of rhinogenic orbital
complications associated with diseases of the nose, paranasal sinuses, and other organs that can extend into
the orbit, manifesting with ophthalmic symptoms and potentially leading to diagnostic errors.

Based on literature findings and our own research, a differential diagnostic profile for these conditions is
provided. Additionally, a diagnostic algorithm is presented, offering a pathway to identify the cause and
form of orbital involvement, thereby helping to avoid diagnostic errors and enabling the selection of
appropriate treatment strategies.

Aemop ona koppecnondenuyuu: TaablIMHCKUA AWABIH A3u3ara orjbl, OcoOblii JedeOHO-
03/10pOBHTENIbHBIHN KoMIUIeke — Caspian International Hospital, baky, AzepOaiimxan
E-mail: a.talishinskiy@usa.net
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XRONIKA

2023-cii il sentyabrin 27-do Bakida “Bariatrik corrahiyyodo miiasir yanagsmalar” movzusunda
Beynolxalq Konfrans kegirilmisdir. Konfrans Qidalanma, Pohriz vo Piylonmonin Qarsisinin
Alinmas1 Akademiyas1 (ANDOP) vo Manor Tibb Markozi (Israil) arasinda omokdasliq ¢argivesinda
kecirilib.

Tadbirin birinci hissasi bariatrik manipulyasiyalar vo amoliyyatlar kecirmis xastalora dair elmi-
tadqiqatlara hasr edilib, ikinci hissads ise miixtalif profilli hokimlori bir araya toplayib. Tadbirde
corrahdan tutmus endokrinologa vo dietologa qodor miixtolif ixtisaslar {izro ylizo yaxin hokim,
homg¢inin bariatrik manipulyasiya vo corrahiyys omoliyyati kegirmis vo ya gozloyon olliys yaxin
pasiyent bir araya golib.

Todbirin rosmi hissesinin osas qonag Israilin oan yaxs1 qastroenterologlarindan biri, Asof Harofe
Universiteti Xostoxanasmin Qastroenterologiya Institutunun endoskopiya soébosinin miidiri Dr.
Sergey Vosko idi. Dr. Vosko uzun illordir ki piylonms ii¢iin endoskopik (corrahi olmayan) mado
omoliyyat: texnikasini totbiq edir. O, “Coarrahi amoeliyyatdan qagmagqla ariglama” movzusunda
togdimatla 6z tocriibosini konfrans istirak¢ilart ilo bolisiib. Natigo verilon c¢oxsayli suallar
konfransda galdirilan masalalarin bu giin no doracads aktual oldugunu gostordi.

Sonra coarrah-qastroenteroloq, piylonma iizro miitoxassis, ANDOP iizro masqei, doktor Normin
Novruzova konfrans istirak¢ilarinin diqqotini bariatrik corrahiyys xastolorinin hoyat torzinin neco
doyisdirilmasine yonaltdi vo bunda qidalanma miitoxossislorinin rolunu xiisusi geyd etdi.

Piylonmo {izro miitoxassis, ANDOP-un homtosis¢isi vo aparici tolimgisi Emil Hidayotli artiq
miiasirliyin epidemiyast adlandirilan piylonmonin diinyada inkisafi ilo bagli son molumatlari
izlayicilarls boliisiib.

Beynolxalq Konfransda cox maraql ¢ixis edon tibb {izra falsafs doktoru Tariel Omorovun moado
ki¢ildilmaesinin digar endoskopik carrahi ameliyyatlardan forqlori haqqinda maruzs etdi. Azarbaycan
Bariatrik Metabolik Corrahlar Assosiasiyasmin rohbori T.Omorov diinya odobiyyatina vo ziiniin
10-illik tocriibasing osaslanan elmi-praktik molumatlari 6ziinds oks etdiron toqdimatla ¢ixis edib vo
bu ¢ixis konfrans istirak¢ilarinin dorin maragina sobab olub.

Oz névbasinds Manor Tibb Morkozinin tibbi direktoru Dr. Aleksandr Kanevski Israillo miialico
turizmi sahosindo omokdasliq imkanlarindan damgib. O vurgulayib ki, Manor tokco Israildo deyil,
hom do beynolxalq tibbi turizm bazarinda liderdir. Hor il diinyanin hor yerindon mindon ¢ox xasto
14 il orzindo Manor miitoxassislorinin kémayi ilo Israilin on yaxs1 xostoxanalarinda miiasir tibbin
biitlin saholori — onkologiya, ortopediya, kardiologiya, ginekologiya, urologiya, pediatriya vo digor
saholor tizro miialico alir.

Konfrans Azorbaycanin tibb ictimaiyyastinin hoyatinda doniis néqtosi oldu. Azorbaycanda Manor
brendinin formalasmasin1 hoyata kegirdi, Israildo miialico iiciin bdyiik imkanlarin oldugu
vurgulandi; todbir istirak¢ilarma Israil tobabatinin ugurla totbiq etdiyi oan son texnologiyalar
haqqinda malumat verildi.
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27 centsops 2023 roma B baky coctosimace MexmyHapogHass koHpepennus «CoBpeMeHHbBIS
noaxonel B Oapuarpuueckoil xupyprum». KoHdepenmus Obima mpoBeAeHa B paMKax
COTpyIHHUYECTBA AKaJIeMHH HYTPULIMOIOTUH, TUETONOTHH U MpoduinakTuku oxuperus (ANDOP)
¢ Manor Medical Center (M3paums).

[TepBast wacTe MepompusiTus OblIa aJpecoBaHa MAIMEHTaM, MPOIISANINM OapuaTpudecKue
MaHUTYJSIIAA U OTIEPAIlHH, a BTOpas 4acTh OOBEAMHMIIIA Bpavyeil caMoro pa3sHoro npodwist. Mepo-
MpUATHE COOpao OKOJO CTa Bpadel, pasiMYHBIX CHELMAIBHOCTEH OT XUPYpProB J10 3HJIOKPHUHO-
JIOTOB W JIMETOJIOTOB, & TAKXK€ OKOJIO MATHIECIATH MAlWEHTOB, MPOLICANINX WIM OXUIAIOIINX
OapuaTpruyecKkre MaHUIYJISALUU U onepauuu. [1aBHBIM TocTeM o(QUIIMATbHON YaCTH MEPONPUATHUS
cran npokrop Cepreii Bocko, oauH u3 Jydmux ractpo3HTeposioroB W3pawis, 3aBemyromiuii
OTACNIEHUEM DHAOCKOMHI HWHCTUTYTa TacTPOIHTEPOJOTHH YHUBEPCUTETCKOM OonbHUIIEI «Accad
Xapode». Jloktop Bocko MHOTHE roabl IpUMEHSIET METOAUKY SHIOCKOMHMYECKOH (Oe3omeparioH-
HOM) TacTpOIUIACTUKU >KeNydKa Mpu OXupeHUuu. CBOMM OIBITOM OH MOACNUIICA C YYAaCTHUKAMHU
KOH(EpEHIH, IPEICTaBUB MIpe3eHTanuio Ha Temy «IloTeps Beca, u3deras Xupypruueckoro BMela-
TEIbCTBa». MHOTOUUCIEHHBIE BOMPOCHI K CIHMKEPY IMOKa3aldd, HACKOJIbKO aKTyaJIbHOM CETrOIHs
SBJISIETCS TIOAHSTAsI B paMKax KoHGepeHLUs mpobieMaTHka.

3aTeM, XUPypr-racCTpO3IHTEPOIIOL, CIEHHAIUCT 10 JIeueHUto oxkupenusi, Tpenep ANDOP nokrop
Hapmun HoBpy3oBa oOpaTuia BHUMaHHE yYaCTHUKOB KOH(EPEHIIMU Ha TO, KaK JOJDKEH U3MEHHUTH
o0pa3 *KU3HU MAUEHTOB OapHaTPUUECKON XUPYPTUU U BBIJEIUIIA POJIb B 3TOM CIEHHAIUCTOB I10
MUTAHHUIO.

Hoxtop Omumnb XuaasTid, CHEHUAIUCT IO JEYECHUIO OXUPEHHUS, COOCHOBATEIb W BEIYIIMA
tpeHep ANDOP, mnopenuncss ¢ ayauropueil TOCIEIHWMH JIaHHBIMH O Pa3BUTUHU MPOOIEMBI
OKMPEHUS B MUPE, KOTOPYIO YK€ Ha3bIBAIOT SIHUIEMHUEH COBPEMEHHOCTH.

OueHb MHTEPECHBIM BBICTYIUICHHEM B paMKax MexayHapoaHON KOH(EepeHIMH cTajl JOKJIaJ
noktopa Tapuenss OMapoBa OTHOCHUTEIBHO OTIAMYMM PENYyKLIHMH KEITyaKa OT APYIMX 3HJIO0CKOIU-
YECKUX XUPYpPruueckux mnpoueayp. Jokrop ¢unocoduun no MenuuuHe, pyKoBoaAUTENb AcCOIMAMN
OapuaTpuyeckux MeTabonnyeckux Xupypros AzepOaiimkana T.OMapoB npeacTaBuII MPE3EHTALIUIO,
BKIIIOUMBIIYI0O B ce0s HAyYyHYI0 M MPAKTHUYECKYyI0 HH(POpMAIMIO, OCHOBAHHYIO Ha MHPOBOH
auteparype U coOcTBeHHOM 10-TeTHEM OmMbBITEe, BBI3BABIIYID MHOXECTBO BOIPOCOB CO CTOPOHBI
YYaCTHUKOB KOH(EpeHIINH.

B cBoro ouepenp meaummHCckui aupekrop Manor Medical Center, moktop Anekcanap Kanes-
CKHMI paccka3ai 0 BO3MOKHOCTSIX COTpyIHHUYECTBA ¢ M3pamieM B 00:1aCTH METUIIMHCKOTO TYPH3MA.
OH nog4epkHys, yTO KOMOaHuss Manor sBISETCS JIMAEPOM HE TOJBKO HAa M3PAWIBCKOM, HO M Ha
MEXKIYHApOJIHOM PBIHKE MEAUIMHCKOro Typu3ma. CBbIlIE€ THICSYM MAlMEHTOB CO BCEro0 MHUpa
€XKETOJTHO, BOT YK€ Ha MPOTsHKEHUU 14 JieT, MpoXoAsT ¢ MOMOIIBIO CIIENUaINCTOB Manor jeueHue B
ay4ymmx OonbHULAX M3pauns mo BceM HampaBlICHUSM COBPEMEHHOW MEAMIIMHBI — OHKOJIOTHS,
opTomnenus, KapUOJIOTHsl, THHEKOJIOTHsI, YPOJIOTHs, IEUaTPUsI U IpoUee.

KondepeHius crana mOBOPOTHBIM ITAlOM B KU3HU MEIUIIMHCKOTO coobiecTBa Azepoaiikana,
3aKpenuia cTaHoBlieHne Operma Manor B AzepOaiiikaHe, OCBETHIIA OTPOMHBIE BO3MOXKHOCTHU JIst
neuenust B M3pausie, mpuBiekia BHUMaHUE K HOBEMIIMM TEXHOJOTHSM YCHEIIHO MPAKTUKYEMBIM
HU3PanIbCKOM MEUIIMHOM.
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On September 27, 2023 the International Conference "Modern Approaches in Bariatric Surgery"
was held in Baku.

The conference was organized within the framework of cooperation between the Academy of
Nutrition, Dietetics and Obesity Prevention (ANDOP) and Manor Medical Centre (Israel).

The first part of the event was dedicated to patients who underwent bariatric procedures and
surgeries, while the second part brought together professionals from various fields, including
surgeons, endocrinologists, and dietitians. The event gathered around a hundred doctors with
diverse specialties, as well as approximately fifty patients who had undergone or were awaiting
bariatric procedures.

The main guest of the official part of the event was Dr. Sergei Vosko, one of the best
gastroenterologists in Israel, head of the endoscopy department of the Institute of Gastroenterology
of the Assaf Harofe University Hospital.

Dr. Vosko has been applying the technique of endoscopic (non-surgical) gastric surgery for
obesity for many years. He shared his experience with the conference participants, presenting a
presentation on the topic "Weight loss, avoiding surgery". Numerous questions to the speaker
showed how relevant the issues raised at the conference are today.

Then Dr. Narmin Novruzova, surgeon-gastroenterologist, obesity specialist, ANDOP coach drew
the attention of the conference participants to how to change the lifestyle of patients of bariatric
surgery and highlighted the role of nutrition specialists in this.

Dr. Emil Hidayatli, obesity specialist, co-founder and lead trainer of ANDOP, shared with the
audience the latest data on the development of obesity in the world, which is already called the
epidemic of modernity.

A very interesting speech at the International Conference was phD Tariel Omarov's report on the
differences between gastric reduction and other endoscopic surgical procedures. Dr. Omarov,
Doctor of Philosophy in Medicine, Head of the Association of Bariatric Metabolic Surgeons of
Azerbaijan, presented a presentation that included scientific and practical information based on
world literature and his own 10-year experience, which raised many questions from the conference
participants.

In turn, the medical director of Manor Medical Centre, Dr. Alexander Kanevsky, discussed the
possibilities of cooperation with Israel in the field of medical tourism. He highlighted that Manor is
a leader not only in the Israeli but also in the international medical tourism market. More than a
thousand patients from all over the world every year, for 14 years, have been treated with the help
of Manor specialists in the best hospitals in Israel in all areas of modern medicine - oncology,
orthopaedics, cardiology, gynaecology, urology, paediatrics, etc.

The conference marked a turning point in the medical community of Azerbaijan, solidified
Manor's brand in the country, highlighted significant opportunities for treatment in Israel, and drew
attention to the latest technologies successfully practiced in Israeli medicine.
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