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ISEMIK INSULT OLAN XOSTOLORDO YUXU ARTERIYASI ATEROSKLEROZUNUN
SONOQRAFIK XUSUSIYYOTLORI

R.Ya.Abdullayev', A.S.Yefimenko®, L.A.Sysun®, A.V.Logvinenko®,
N.F.Posoxov?, R.R.Abdullayev', T.A.Dudnik®, A.Q.Kiri¢enko®, N.V.Tomax*

YXarkov Milli Tibb Universiteti, Xarkov, Ukrayna;
2 Ukrayna Milli Tibb Elmlari Akademiyas: Nevrologiya, Psixiatriya vo Narkologiya Znstitutunun
Neyrocarrahliq sobasi, Xarkov, Ukrayna;
Poltava Déviat Tibb Universiteti, Poltava, Ukrayna;
*Ukrayna Sahiyya Nazirliyinin Tibbi va Sosial Olillik Problemlori iizro Ukrayna Dévlat Todgigat
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Xiilasa. Maqalada ganc, orta va ahil yasda isemik insult (/1) kegiran 127 Xastonin (orta yas 5647 il) yuxu
arteriyast aterosklerozunun sonoqrafik xiisusiyyatlorinin arasdirilmasina dair malumat verilir. Miigayisa
qrupunu 51 nafor iirok-damar xastaliyi riski miiayyan edilmis, lakin anamnezinda insult geyd edilmayan saxs
toskil etmisdir.

Miiayyan edilmisdir ki, asas qrupun xastalorinda arterial hipertenziyaya va 2-ci tip sakarli diabeto
miigayisa qrupundakina nisbaton statistik etibarli sakildo cox rast galinir. Yuxu arteriyalarinda atero-
sklerotik diiyiinlorin lokalizasiya etmoasinin insultun gedisindon asitliligi miiayyanlosdirilmisdir. Xastolordon
79 naforda (62,244,3%) insultun gedisi agir, 27 naforda (21,3+3,6%) orta, 21 nafords (16,5£3,3%) yiingiil
olmusdur.

Tadgiqat gostormisdir ki, agwr gedisli insult kegiron xastalordon 13,445,0%-do yuxu arteriyasi
bifurkasiyasindan 2 sm aralida yerlason 3-cii seqmentda aterosklerotik diiyiin olur. Agir gedisli insult olan
xastalorda 2 (62,045,5%) vo 3 (48245,6%) seqmentda birlikds aterosklerotik diiyiino rast galinmis, intima-
media gisalarimin galinligi 2,4140,34 mm va aterosklerotik diiyiinlorin diametri 3,62+4,3 mm olmus, homgi-
Nin yuxu arteriyasinin stenozu (62,5+6,7%) daha ¢ox yayilmisdur.

Acgar sozlar: sonografiya, isemik insult, yuxu arteriyasmnin aterosklerozu

Knrwuesvie cnosa: conoepapus, uwemuueckutl UHCyIbm, KapOMuOHbliL AMePOCKIEPO3

Key words: ultrasonography, ischemic stroke, carotid atherosclerosis

SONOGRAPHIC CHARACTERISTICS OF CAROTID ATHEROSCLEROSIS
IN PATIENTS WITH ISCHEMIC STROKE

R.Ya.Abdullaiev!, A.S.Yefimenko®, L.A.Sysun®, A.V.Logvinenko®,
N.F.Posokhov?, R.R.Abdullaiev, T.A.Dudnik®, A.Q.Kyrychenko? N.V.Tomakh’

'Kharkiv National Medical University, Kharkiv, Ukraine;
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Summary. The article presents the results of sonographic diagnosis of carotid atherosclerosis in 127
patients with ischemic stroke (IS) aged 38-74 year (average age 56+7 years). The comparison group (CG)
consisted of 51 people with risk factors for cardiovascular diseases without a history of stroke. It has been



established that arterial hypertension and type 2 diabetes mellitus are significantly more common among
patients with IS than in patients of CG. The frequency of localization of atherosclerotic plaques on the walls
of the carotid arteries was determined depending on the course of the stroke. Severe stroke was observed in
79 (62.244.3%), moderate —in 27 (21.3+£3.6%) and mild — in 21 (16.5£3.3%) patients, respectively.

It was found that in 73.4+5.0% of patients with severe stroke, atherosclerotic plaques were noted in the
3rd segment of the carotid artery, corresponding to 2 cm distal from the bifurcation. Combined
atherosclerotic lesion of 2 (62.0+5.5%) and 3 (48.1+5.6%) segments, the greatest thickness of intima-media
(2.41£0.37 mm) and atherosclerotic plaque (3.62+0.43 mm), as well as carotid stenosis (62.5+6.7%,) were
significantly more often recorded in patients with severe stroke.

Stroke, with its high morbidity, mortality,
and disability rates, represents one of the
leading causes of death worldwide [1]. The
tactics of secondary prevention and treatment
of stroke depend on the accuracy of deter-
mining its cause. In almost a third of cases,
there is no apparent cause for the stroke.
Often, the nature of changes in the carotid
arteries determines the likelihood of deve-
loping an ischemic stroke. It is assumed that
the uneven surface of the carotid arteries is
one of the pathogenetic mechanisms leading
of the formation of blood clots and the
development of stroke [2].

Previous studies have shown that carotid
lesions extending 2 cm proximal and distal to
the bifurcation with an increase in intima-
media thickness of more than 3 mm, are
important in the development of stroke [3]. In
addition, a number of authors have identified
a relationship between the nature of the
atherosclerotic plaque and the course of
ipsilateral ischemic stroke [4, 5]. Ulceration
of the medial layer of carotid plaques can
create additional conditions for the formation
of thrombotic masses, thereby increasing the
degree of stenosis and the risk of
thromboembolic complications [6].

Angiography is a gold standard for
examining the great vessels of the neck and
brain. It allows you to visualize the lumen of
vessels along their entire length, including
distal part with a diameter of up to 1 mm, and
accurately determine the location and degree
of stenosis [7, 8]. However, angiography does
not allow assessing the nature of changes in
the vessel wall, in particular the structure of
atherosclerotic plaques, or determining the
hemodynamic parameters of blood flow in the
area of stenosis. Recently, sonography has
become an integral part of the instrumental

study of the great vessels of the neck and head
in patients with cerebrovascular accidents [9].
Transcranial Doppler and ultrasonic exami-
nation of the extracranial internal carotid
artery may provide additional diagnostic
information to assist in the management of
patients with acute ischemic stroke [10, 11].

It is of interest to study the relationship
between atherosclerotic lesions of the carotid
arteries and the course of ischemic stroke.

The purpose of the study is an echographic
assessment of the features of atherosclerotic
changes in the carotid arteries in patients with
ischemic stroke.

Material and methods. The analysis included
the results of echography of 127 patients with
ischemic stroke aged 38-74 year (average age
56+7 years). Among the subjects, 69 (54.3+4.4%)
were men and 58 (45.7+4.4%) women. The
comparison group consisted of 51 people with
lipid metabolism disorders and the presence of
other risk factors for cardiovascular diseases,
without a history of stroke (Table 1). Echography
was carried out using linear and microconvex
sensors in the frequency range 5-10 and 4-9 MHz
on a Philips HD-11 ultrasound machine.

The reliability of differences in average values
was assessed using a two-sample independent t-
test for average values in groups with a non-
parametric distribution (Mann-Whitney method)
after determining the nature of the distribution.
Differences were considered significant at p<0.05.

Results and discussion. As can be seen
from Table 1, the number of young patients
(up to 44 years) was 17 (13.4+3.0%), middle-
aged (45-59 years) — 47 (37.0+4.3%) and
elderly aged (60—74 years) — 63 (49.6+4.3%)
people, respectively. The number of elderly
patients was significantly greater than that of
young (p<0.001) and middle-aged (p<0.05)
patients. In all age groups there were not
significantly more men than women.



Table 1. Distribution of those examined taking into account their gender and age

Ischemic stroke (n=127) Comparison group (n=51)

Hox <ddner | 45-60ner | 61-74 ner <44mer | 45-60ner | 61-74 ner
Man 9 (7,1%) 26 (20,5%) | 34 (26,8%) | 8(15,7%) | 12 (235%) | 9 (17,6%)
Women 8 (6,3%) 21 (16,5%) | 29 (22,8%) 5 (9,8%) 9 (17,6%) 8 (15,7%)
Total 17 47 63 13 21 17

(13,4+3,0%) | (37,0+4,3%) | (49,6+4,3%) | (25,5+6,1%) | (41,1+6,9%) | (33,3+6,6%)
p<0,05
p<0,001

Note: P1 — difference between age ranges 61-74 years and 45-60 years; difference between age ranges

61-74 years and <44 years

Table 2. Risk factors for cardiovascular disease

Risk factors

Ischemic stroke (n=127)

Comparison group (n=51)

Acrterial hypertension

91 (71,6+4,0%)
p<0,001

12 (23,5+5,9%)

Non-alcoholic fatty liver disease

41 (32,3+4,1%)

13 (25,5+6,1%)

Diabetes mellitus type 2

32 (25,2+3,9%)
p<0,01

5 (9,8+4,2%)

The leading risk factors for cardiovascular
diseases, which include arterial hypertension,
non-alcoholic fatty liver disease, diabetes melli-
tus type 2, are presented in Table 2. Arterial
hypertension and diabetes mellitus in ischemic
stroke were recorded significantly often, than in
the comparison group.

To assess the hemodynamic significance
of atherosclerotic plaques on the walls of the
common and internal carotid arteries (CCA and

ICA), we designated 4 segments: 1st segment -
proximally 2 cm from the bifurcation of the
CCA; 2nd segment — a section of the CCA with
a length of 2 cm from the bifurcation; The 3rd
segment occupies a section of the ICA
extending up to 2 cm from the bifurcation; The
4th segment is the distal section of the
extracranial section of the ICA, which begins at
a distance of 2 cm from the bifurcation of the
CCA (Fig. 1A, B).

B

Fig. 1. Scheme and echogram of conditional segments of the CCA and ICA to determine the localization of
atherosclerotic plaques. 1 — proximal segment of the CCA >2 cm from the bifurcation; 2 — segment of the
CCA up to 2 cm from the bifurcation; 3 — segment of the ICA up to 2 cm from the bifurcation; 4 — distal

segment of the ICA >2 ¢m from the bifurcation.



Neurological status in the acute period of the
disease was assessed using the Scandinavian
stroke severity scale. According to this scale,
severe ischemic stroke was recorded in 79
(62.24+4.3%), moderate in 27 (21.3+3.6%) and
mild in 21 (16.5+3.3%) patients, respectively.
The number of patients with severe severity of
ischemic  stroke with high  confidence
(p<0.001) was greater than patients with
moderate and mild severity.

Table 3 presents data on the frequency of
occurrence of atherosclerotic plaques in diffe-
rent segments of the carotid arteries depending
on the severity of ischemic stroke (IS). In the
1st segment of CCA, with a mild degree of IS,
atherosclerotic plaques were observed in 11
(52.4+£10.9%) cases, with a moderate degree of
IS - in 13 (48.1£9.6%), with a severe degree of
IS - in 45 (57.0+£5.6%), in the comparative
group —in 16 (31.44+6.5%) cases, respectively.

In the second segment, plaques were
recorded in 8 (38.1£3.4%), 11 (40.7£9.5%),
41 (51.2+£5.6%) and 7 (13.7+4 .8%) cases; in
the 3rd segment — in 5 (23.849.3%), in

14 (51.4+9.6%), in 58 (73.4+£5.0%) and in
3 (5.9+ 3.3%) cases; in the 4th segment — in
2 (9.5£6.4%), in 5 (18.5£7.5%), in 37
(46.8+5.6%) cases, respectively. In severe
stroke, atherosclerotic plaques in the 3rd and
4th segments of the carotid arteries were
recorded significantly more often than in mild
(P<0.001) and moderate (P<0.05) stroke
severity, as well as in comparative (P<0.001)
group.

Atherosclerotic plaques in 2 segments at
once with mild stroke were recorded in 5
(23.849.3%), moderate in 11 (40.7+9.5%),
severe in 49 (62.0£5.5%) and in the com-
parative group — in 3 (5.9£3.3%) cases, res-
pectively. Atherosclerotic lesions of 3 segments
of the carotid arteries were observed in 1
(4.8+4.7%), 7 (25.9+8.4%) and 38 (48.1+5.6%)
cases, respectively. As can be seen from the
table, with severe stroke, combined damage to 2
and 3 segments was significantly more common
than with mild (P<0.001) and moderate
(P<0.05) stroke severity.

Table 3. Distribution of the atherosclerotic plaques localization frequency of carotid arteries segments,
depending on the severity of stroke

Carotid artery Mild Moderate Severe Comparative
segments stroke stroke stroke group
n=21 n=27 n=79 n=51
1 2 3 4

1 segment, n%

11 (52.4+10,9%)

13 (48,1+9,6%)

45 (57,05,6%)

16 (31,4+6,5%)

2 segment, n%

8 (38,143,4)

11 (40,7+9,5%)

41 (51,2+5,6%)

7 (13,7+4,8%)

3 segment, n%

5 (23,8+9,3%)

14 (51,4+9,6%)

58 (73,4+5,0%)
P3-2 <0,05
P3-1 <0,001
P3-4 <0,001

3 (5,9+3,3%)

4 segment, n%

2 (9,5+6,4%)

5 (18,5+7,5%)

37 (46,8+5,6%)
P3-2 <0,01
P3-1 <0,001

Damage of 2
segments, n%

5 (23,8+9,3%)

11 (40,749,5%)

49 (62,0+5,5%)
P3-2 <0,05
P3-1 <0,001

3 (5,943,3%)

Damage of 3
segments, n%

1 (4,8+4,7%)

7 (25,9+8,4%)

38 (48,15,6%)
P3-2 <0,05
P3-1 <0,001

Note: P3-1 — difference between Severe stroke and Mild stroke;
P3-2 — difference between Severe stroke and Moderate stroke;
P3-4 — difference between Severe stroke and Comparative group.



Table 4 presents echographic parameters of
atherosclerosis of the carotid arteries depending
on the severity of stroke. The thickness of the
intima-media complex in the range of
1.0-1.5 mm with mild stroke was observed in
12 (57.1£10.8%), with moderate - in 14
(51.949.6%), wih severe stroke - in 16
(20.34£4.5%), in the comparative group - in 18
(35.3+6.7%) patients, respectively. The thick-
ness of the intima-media complex within
1.6-2.0 mm was recorded in 8 (38.1£10.6%), in
11 (40.7£9.5%), in 42 (53.2+5.6%), in 4
(7.8+£3.7%) patients, respectively. Intima-media
thickness >2.0 mm was observed in 1
(4.8+10.6%), in 2 (7.4+5.0%) and in 21

(26.6+5.0%) patients, respectively (Fig. 2).

The intima-media thickness in the correspon-
ding groups was 1.37+0.26 mm, 1.54+0.23 mm,
241+0.37 mm and 1.16+0.19 mm; plaque
thickness — 1.64+0.32 mm, 2.28+0.36 mm,
3.62+0.43 mm and 1.37+0.34 mm; carotid ste-
nosis — 31.2+4.6%, 42.8+5.3%, 62.5+6.7% and
23.8+1.9%, respectively. As can be seen from
Table 4, intima-media thickness >2.0 mm in
severe stroke was recorded significantly
(P<0.01) more often than in mild and moderate
stroke. The same trend was observed in intima-
media thickness, carotid plaques and stenosis

(Fig. 3).

Table 4. Echographic parameters of the carotid atherosclerosis depending
on the severity of ischemic stroke

Echographic parameters of the Mild Moderate Severe Comparative
carotid atherosclerosis stroke stroke stroke group
n=21 n=27 n=79 n=51
1 2 3 4
Intima-media thickness 12 (57,1£10,8%) | 14 (51,9+9,6%) | 16 (20,3+4,5%) |18 (35,3+6,7%)
1,0-1,5 mm, n% P1-3 <0,01 P2-3 <0,01
Intima-media thickness 8 (38,1£10,6%) | 11 (40,7+9,5%) | 42 (53,245,6%) | 4 (7,8+3,7%)
1,6-2,0 mm, n%
Intima-media thickness 1 (4,8+4,7%) 2 (7,4+5,0%) 21 (26,6+5,0%) -
> 2,0 mm, n% P3-2 <0,01
P3-1<0,01
Mean intima-media thickness, | 1,37+£0,26 mm 1,54+0,23 mm 2,41+0,37 mm | 1,16+0, 19 mm
mm P3-2 <0,05
P3-1 <0,001
P3-4 <0,001
Plague thickness, mm 1,64+0,32 mm 2,28+0,36 mm 3,62+0,43 mm | 1,37+0,34 mm
P3-2 <0,05
P3-1 <0,001
P3-4 <0,001
Carotid stenos, % 31,2+4,6% 42,8+5,3% 62,5+6,7% 23,8+1,9%
P3-2 <0,05
P3-1 <0,001
P3-4 <0,001
Plaques with ulceration, n% - 2 (7,4+5,0%) 17 (21,5+4,6%) | 1(2,0+2,0%)
P3-2 <0,05
P3-4 <0,001

Note: P3-1 — difference between Severe stroke and Mild stroke;
P3-2 — difference between Severe stroke and Moderate stroke;

P3-4 — difference between Severe stroke and Comparative group
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Fig. 2. On the left side of the echogram, the arrow shows a diffuse thickening of the
intima-media complex on the anterior wall of the CCA (1st segment) up to 2 mm, on

the right side - a local thickening of the intima-media complex of more than 3 mm
with the formation of a soft plaque
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Fig. 3. Echograms of atherosclerosis of the carotid arteries: A — localization
of a soft plaque on the posterior wall of the CCA (1st segment) with a height
of 4.1 mm; B — soft plaque on the posterior wall of the CCA bifurcation (2nd
segment) causing lumen stenos about 50%; C — Large soft plague on the
anterior wall of the ICA (4th segment) causing lumen stenos up to 75%; D —
large soft plaque on the posterior wall of the CCA and ICA (segments 2 and
3) with lumen stenos up to 80% (arrow).

Discussion visualize these vessels over a large extent. The

We carried out echography of the carotid thickness of the intima-media complex and
arteries using high-frequency linear and micro- atherosclerotic plagues was measured, and the
convex sensors, which made it possible to degree of stenosis was calculated.
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According to Gao T. et al. (2014) the nature
of atherosclerotic lesions in the wall of the
carotid arteries determines the risk of deve-
loping ischemic stroke [8]. Previous studies
have shown that stenosing atherosclerosis of the
extracranial part of the internal carotid artery is
often the cause of large-focal stroke [7, 12].

One of the leading mechanisms of stroke is
considered to be arterial embolism, hemo-
dynamic disturbances, and vascular occlusion.
Histological examination of the middle cerebral
artery showed that luminal stenosis is often
caused by rupture of ulcerated plaques, which
include a large lipid-necrotic core covered by a
thin fibrous cap infiltrated by macrophages and
hemorrhage into the plaque [5]. Approximately
18-25% of all ischemic strokes are attributable
to carotid plaque rupture [13, 14]. Gu, S. Y. et
al. (2023) registration of vascular signals inside
carotid plaques during contrast ultrasound
examination is considered as a biomarker of the
vulnerability of these plaques and the potential
risk of developing ischemic stroke as a result of
embolism [15]. Some researchers have found
that the location and morphology of plaques
determine their vulnerability. In this case, the
main mechanism of plaque rupture is consi-
dered to be an increase in tension on their
surface [16]

We studied the incidence of plaques with
ulceration taking into account the severity of
ischemic stroke. Among patients with severe
stroke, plaques with ulceration were recorded in
17 (21.544.6%) cases, while in the group of
patients with moderate stroke severity this
figure was 2 (7.4+5.0%), the difference being
this is statistically significant.

Previous publications on ultrasound exami-
nation of the carotid arteries in patients with
ischemic stroke have not examined the relation-
ship between the location of atherosclerotic
plaques and the severity of ischemic stroke. The
results of our studies showed that it is precisely
when atherosclerotic plaques are localized distal
to the bifurcation of the common carotid artery
that the greatest stenosis occurs and a severe
course of stroke is reliably often recorded.
According to our data, among patients with
severe stroke, stenosis had an average of 62.5 +
6.7%, while in the mild stroke group this figure
was 31.2 +4.6%.

Conclusion

1. A relationship has been established bet-
ween the localization of atherosclerotic lesions
of the carotid arteries and the course of ischemic
stroke: carotid atherosclerosis distal to the bifur-
cation of the common carotid artery
(73.4+£5.0%) and the combination of damage to
several segments is significantly (P<0.001)
more often recorded in patients with severe
course of ischemic stroke.

2. The greatest thickness of intima-media
(2.41+£0.37 mm) and atherosclerotic plaque
(3.62£0.43 mm), the greatest stenosis
(62.5£6.7%) and plaques with ulceration in
severe ischemic stroke is observed significantly
(P<0.01 and P<0.001) more often.
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COHOI'PAOUYECKASA XAPAKTEPUCTUKA KAPOTUIHOI'O ATEPOCKJIEPO3A
Y BOJIBHBIX MITEMHWYECKHUM NHCYJbTOM

P.51.AGaynaes’, A.C.Epumenko’, JT.A.Coicyn', A.B.JIorBunenko’,
H.(I).HOCOXOBZ, P.P.Aﬁnyﬂnaenl, T.A.I[y)mmcs, A.F.Knpnqenko4, H.B.Tomax"

! Xapwrosckuii nayuonansublii MeOuyunckuii yuusepcumem, Xapokos, Vpauna,
2Omoenenue neiipoxupypuu « Ancmumyma neeponozuu, ncuxuampuu u Haprono2uu Hayuonansroi
axkaoemuu MeOuyuUHCKux Hayk Ykpaunvly, Xapvros, Ykpauna;
3[onmasckuii eocydapcmeenHbvlil MeouyuHckuil ynusepcumem, Ilonmasa, Ykpauna
*Vipaunckuii 20cydapcmeentbiil HayUHO-UCCTCO08AMENbCKUTL UHCIUMYI MEOUKO-COYUATLHBIX NPOBIeM
uneanuonocmu Munucmepcmea 30pagooxpamnenus YkpauHl

Pestome. B cratbe mpencTaBieHbl Pe3yNIbTaThl COHOTPaUUECKOW IMAarHOCTHUKH KapOTHIHOIO aTepo-
ckiepo3a y 127 6onpHBIX umieMudeckuM HHCyabToM (MU) Momomoro, cpeaHero W TMOXKHIIOTO BO3pacTa
(cpennmii Bozpact 56+7 ner). CpasautensHyto rpymiy (CI') cocraBunu 51 yenoBek ¢ HaanuneM (pakTopos
pHCKa ceplleYHO-COCYIHUCTHIX 3abosieBaHMN 0e3 MHCYJIbTa B aHaMHE3€. YCTAHOBJICHA, YTO apTepHalbHas
TUIEPTEH3Us U caxapHbIi 1uaber 2-ro tumna cpeau OonpHBIX ¢ MM BcTpedaeTcst JOCTOBEPHO dalle, YeM B
CI'. OmnpeneneHa 4acToTa JOKaJIM3aLUU aTEPOCKIECPOTUYECKUX OJIALIEK HAa CTEHKAaX COHHBIX apTepHil B
3aBUCHMOCTH OT T€USHUS MHCYJIbTA. TspKenoe TedeHne HHCYIIbTa 0TMedalioch y 79 (62.2+4.3%), ymepeHHoe
—y 27 (21,3+£3,6%) u nerxoe —y 21 (16,5+3,3%) manuenTta, COOTBETCTBEHHO.

Ycranosneno, uro y 73,445,0% OONBHBIX C TSDKEIBIM TEUEHHEM WHCYJIBTa aTEPOCKICPOTUYECKUE
ONSIIKM OTMEYAJIHCh B 3-M CErMEHTE KapOTHUAHOM apTepHH, COOTBETCTBYIOIIMH Ha 2 CM IHMCTAJIBHO OT
oudypkanuu. CoueTaHHOE aTEPOCKIEPOTHUECKOe mopakeHue 2-x (62,0£5,5%) wu 3-x (48,14£5,6%)
CerMEHTOB, HaumOOJIpIIasl TOJIIMHA HMHTUMa-Menua (2,414+0,37 mm) ¥ aTepoCKIEpOTHYECKOH  OJISAIIKH
(3,62+0,43 mm), a Taxke KapoTHOHBIA cTeHo3 (62,5+6,7%) HOCTOBEpHO dHallle PEruCTPUPOBAIUCH Y
OOJBHBIX C TSHKEIBIM TeUEHHEM WHCYJIIbTA.
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AUTOIMMUN TIiROIDIT X9STOLiYI OLAN USAQLARDA MiKROELEMENTLORLO
IMMUN SISTEM GOSTORICILORI VO TIROID STATUS ARASINDA
QARSILIQLI ASILILIQ

G.1.Cobrayilova
Azarbaycan Tibb Universitetinin II Usaq xastoliklori kafedrasi, Baki, Azarbaycan

Moagalado usaglarda autoimmun tiroidit zamani qan serumunda mikroelementlar (selen, sink, mis) va
sidikda yod, immun géstoricilar (iltihabtoradici sitokinlor: TNF-a, IL-18, IL-6, T hiiceyralor: CD3+, CD4+,
CD8+, CD19+), tiroid hormonlar (TSH, sT3, sT4) va elaca do tiroid anticisimlor (Anti-TPO, Anti-TQ)
arasinda Kkorrelyasiya alagasinin dyranilmasi hagqinda moalumat verilir. Todgigata autoimmun tiroidit
diagnozu ilo 83 nafar usaq daxil edilmisdir. Usaglarin qan serumunda selen mikroelementinin saviyyasi
Varian AA240-Duo Zeeman atom-absorbsion spektrometrinda, mis va sink  mikroelementi StatFax
aparatinda kolorimetriya metodu ila, sidikdo yod yiiksak hassas va selektiv fotometrik metodla, immun
gostoricilor — T (CD3+), T-helher/induktor (CD4+) va B limfositlorin (CD19+), T supressor-sitotoksik
(CD8+) limfositlorin tadqiqi axin sitofluorimetriya tisulu ila, iltihabtoradici sitokinlardon interleykin-1 (1L—
1), interleykin-6 (IL-6) vo TNF-a-min konsentrasiyas: Sartfazali [FA metodu ila, sarbast tiroksinin (sT4),
triyodtironinin (sT3) va tiroidstimulyasiyaedici (TSH) hormonunun konsentrasiyasi radioimmun analizin
(RIA) kémoayila tayin edilmisdir. Anticisimlorin (Anti-TPO va Anti-TQ) tayin edilmosi iiciin hemagqqliitinasiya
reaksiyasindan istifada edilmisdir. Todgiqat noticasinda, mikroelementlorlo immun géstoricilor, sitokinlor,
tiroid hormonlar: va eloca do tiroid anticisimlori arasinda korrelyasiya alaqalori askarlanmigdir. Qan
serumunda selenin qatiligi, iltihabtoradici sitokinlorin va tiroid anticisimlorinin qatiligi arasinda oks-
korrelyasiya miisahido edilmisdir.

Agar sézlar: autoimmun tiroidit, mikroelementlar, immun sistem

Knroueswvie cosa: aymoummyHHbil mupououm, MUKpOIJIeMeHmbl, UMMYHHAsL CUCTIEMA

Key words: autoimmune thyroiditis, trace elements, immune system

Tiroid vozinin autoimmun xastoliklori bir sitokinlorin (TNF-a, IL-1B, IL-6) sekresiya-
sira genetik, ekoloji vo endogen amillorin tosi- sin1 shamiyyatli doracads azaldir. Bu mikro-
rinin naticasidir [1]. Xastaliyin g¢oxamilli elementin tosirindon C-reaktiv ziilalin plaz-
xastalik kimi geyd edilmasi onun patogene- madaki saviyyosinin azaldigi gostorilir [3].
zinds bir ¢ox miithiim amillorin aydinlasdiril- Xostoloro miialico mogsadilo levotiroksinin
masina zomin verir. Son illor klinik praktika- selenmetionin ilo birgs toyin edilmasi zamani
da daha ¢ox orqanizmin bioloji miihitinin sitokinlorin ifraz1 vo gqanda C-reaktiv ziilalin
mikroelement torkibinin todqiqi zamani oldo azalmasi levotiroksin ilo selenmetionin birgo
olunan naticalordon tiroid vazinin autoimmun toyin edilmosi zamani C-reaktiv ziilalin daha
zadolonmolorini korreksiya etmok {igiin yeni bdyiik intensivliklo azalmasi yuxaridaki tosiri
metodlar hazirlanmasinda genis istifado edil- tosdigqloyir. Qan serumunda misin qatiligi
moasing bdyiik digget ayrilir. Autoimmun ti- neyrendokrin proseslorlo tonzimlonir. Misin
roiditin etiologiyasinda miihiim rolu olan tiroidperoksidaza  anticisimlorinin titrinin
xarici miihit amillorindon biri do bazi mikro- azalmas1 ilo korrelyasiya olunmasi autoim-
elementlorin ¢atismazhigidir. Bu mikroele- mun tiroiditinin profilaktika vo miialicasi
mentloro selen, mis, sink, yod va basqalari zamant klinik tstiinliiklor yaradir [4]. Or-
aiddir [2]. Xastaliya genetik meyilli soxslorda ganizmdo mis c¢atismazligt zamani hiiceyra
mikroelemet defisitinin immun sistemdo bas membraninda lipid peroksidlogmosi proses-
veron doyisiklikloro sobob olaraq tiroid vozi lorinin inhibisiyasina cavabdeh olan superok-
toxumasina zadolayici tosiri dyronilmoktadir. siddismutaza fermentinin, homginin kollagen
Son illordo aparilmis elmi todqigatlar gostor- vo elastin liflorin kondolon baglarinin yaran-
misdir ki, selen limfositlordon iltihatoradici masinda istirak edon, misdon asili fermentin —
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liziloksidazanin aktivliyi azalir [5]. Sink
tiroidstimulyasiyaedici hormonun sekresiya-
sina tosir gostorir, bu mikroelementlorin ¢at-
mazlig1 hipotiroidizmin soboblorindon biri
sayilir (aparilan todqiqatlarda xastslorin bir
hissasindo sink catismazligi vo ya sink/mis
nisbotinin pozulmasi nazars ¢arpir). Sink bir
¢ox bioloji proseslor, o climlodon hiiceyralorin
proliferasiyasi li¢lin vacib hesab edilir [ 6,7 ].
Yod triyodtironinin (T3) vo tiroksinin (T,)
molekulyar kiitlasinin 60%-don ¢oxunu toskil
edir. Organizmdo yodun on bdyiik miqdar
tiroid vazido toplanir (asas etibarilo amintur-
sularla birlogsmolor soklinds) [8,9].

Beloaliklo, son illords aparilmis elmi islordo
mikroelementlorin immun cavaba tosirinin
Oyronilmosino hasr olunmus todqiqatlar gos-
tormisdir ki, selenlo tominat adekvat immun
cavabin formalasmasi ii¢lin ¢ox vacibdir vo
miixtolif xostoliklorin patogenezindo bdyiik
ohomiyyat kosb edir.

Tadgigatin maqgsadi autoimmun tiroiditli
usaqlarda mikroelementlorlo (gan serumunda
selen, sink, mis va sidikds yod) immun gos-
toricilar, iltihabtoradici sitokinlar, tiroid hor-
monlar1 vo antitiroid anticisimlor arasinda
korrelyasiya olagalorinin  dyranilmasindan
ibarat olmusdur.

Tadqiqatin material vo metodlari. Todqiqat
Azorbaycan Tibb Universitetinin Todris-Terapev-
tik Klinikasinin “Usaq pulmonologiya, allerqolo-
giya vo endokrinologiyasi” sobasindo, analitik to-
yinatlar Azorbaycan Tibb Universitetinin Immu-
noloji laborotoriyasinda yerino yetirilmisdir. Tad-
gigata autoimmun tiroidit diagnozu qoyulmus 83
nofor xasto vo kontrol grupuna 15 nofor praktik
saglam usaq daxil edilmisdir. Autoimmun tiroidit

diagnozu qoyulmus usaqlardan 68 (81,9%) nofor
medikamentoz eutiroz vaziyyotinds olmusdur.
Subklinik hipotiroz voziyysti 14 nofor usaqda
(16,7%), hipertiroz voziyyat 1 nofor usaqda
(1,20%) qeyde alinmisdir. Xostslorin hamisinda
tiroid hormonlar1 vo antitellori, 31 nofor medi-
kamentoz eutiroz funksional voziyystdo olan
usaqda iso immun gostaricilor (CD3+, CD4+,
CD8+, CD19+), sitokinlor, vo mikroelementlor
todqiq edilmisdir. Todgigata colb edilmis xaSto
usaqlarda mikroelementlor — gan serumunda sele-
nin soviyyasi Varian AA240-Duo Zeeman atom-
absorbsion spektrometrindos, mis vo sink StatFax
aparatinda kolorimetriya metodu ilo, sidikde yod
yiiksok hassas vo selektiv fotometrik metodla to-
yin edilmisdir. Immun gbstoricilordon T-(CD3+)
vo B-limfositlorin (CD19+), T-helher/induktor
(CD4+), T-supressor-sitotoksik limfositlorin tod-
qiqi axin sitofluorimetriya tisulu ilo, iltihabtoradici
sitokinlordon interleykin 1 (IL-1), interleykin 6
(IL-6) vo TNF-o-nin konsentrasiyasi Sortfazali
IFA metodu ilo, Sorbast tiroksinin (sT4), triyodti-
roninin (sT3) vo tiroidstimulyasiyasedici (TSH)
hormonunun konsentrasiyasi radioimmun analizin
(RIA) komoyila toyin edilmisdir. Anticisimlorin
(Anti-TPO va Anti-TQ) toyin edilmasi tiglin he-
magliitinasiya reaksiyasindan istifado edilmisdir.
Tadqiqatin gedisindo alinmig gostoricilor miiasir
variasiya, diskriminant, dispersiya vo korrelyasiya
tsullarinin totbiqi ilo aparilmigdir. Alinmig sira-
larin komiyyat gostaricilorinin miigayisasi iigiin
asili  olmayan qruplarda U-Uilkokson-Manna-
Uitni  (U-Mann-Whitney), KU-Kruskal-Uollis
(KU-Kruskal-Wallis) tisulu totbiq edilmisdir.
Tadgiqatin naticalor va onlarin miiza-
kirasi. Autoimmun tiroidit olan usaqlarda
tiroid vozi hormonlarmin vo anticisimlorinin
soviyyesi 1-ci cadvaldes toqdim edilmisdir.

Cadval 1. Tadgiqat qruplarinda tiroid hormon v anticisimlarinin saviyyasi

Gostarici N

Qruplar

ST, Kontrol 15
pg/ml AIT 31
sT4 Kontol 15
ng/dl AIT 31
TSH Kontrol 15
miu/ml AIT 31
Anti-TQ Kontrol 15
(1U/ml) AIT 83
Anti-TPO Kontrol 15
(1U/ml) AIT 83

Orta

w . .. Std. Xota Min Max P,
gostarlCl

3,04 0,21 17 41
2,86 009 202 38 @ 0%
1,20 0,04 0,98 15
1,19 0,05 0,37 1,55 Ll
1,95 0,25 1,19 35| 20000
3,40 0,22 1,96 6,79 :
15.1 13 8 24
229.6 21.2 6.83 1290 ~ <0.001%
15.0 11 9 22

<0,001*
558.5 311 3359 1884

Qeyd: kontrol qrupu ila miigayisada forqin statistik etibarliligi — p*<0,05
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Cadval 2. Tadgiqat qruplarinda mikroelementlorin saviyyasi

Orta
gostaricilor
Selen Kontrol 15 124.8
mka/l  AfT 31 69.2
Zn Kontrol 15 82.0
mka/l  AfT 31 82.0
Cu Kontrol 15 105.5
mka/l  AfT 31 105.4
Yod Kontrol 15 195.1
mka/l  AfT 31 191.2

Std. xata Mini Maxi P.
18 113 134

*

15 468 g1 <005
1.2 74 915

1.0 74.6 926 0833
4.6 78 131

32 65 133 09
11.0 109.2 2572

6.6 86.3 a1 0972

Qeyd: kontrol grupu ilo miigayisada forgin statistik etibariiiigi — p*<0,05

Codvalds verilmis molumatdan aydin malum
olur ki, tiroid anticisimlori vo TSH hormonu
kontrol qrupla miiqayisads statistik diiriist
yiiksak olmusdur (p <0,05). Tadgigat zamani
autoimmun tiroidit olan usaqlarda mikroele-
mentlorin saviyyasi 2-ci cadvalds toqdim edil-
misdir.

Qan serumunda selenin mikroelementinin
optimal soviyyasi — 101,0-135 mka/l (1,26-1,71
mkmol/I), suboptimal — 65-100 mkg/I g/l (0,81-
1,25 mkmol/l), ¢catismazliq isa 65 mkg/l vo ya
0,81 mkmol/l hiidudunda doyisir. Todgigatdan
molum olmusdur ki, dyranilon mikroelement-
lordon selenin qatihid1 AIT olan usaqlarda diiriist
asagt olmusdur (p <0,05). Beloliklo, aydin
olmusdur Ki, tiroid vozinin tam vo normal
foaliyyot gOstormosi li¢lin mikroelementlorin,
xiisusilo do selen bdyiik ohomiyyst dasiyr.
Tadqiqatda autoimmun tiroidit xastalorindo
mikroelementlorls tiroid hormonlari, anticimlori
vo immun sistem gostaricilori arasinda korrelya-
sion dlago Oyronilmisdir. Malum olmusdur ki,
milayino edilon usaglarda selenin soviyyosi vo
hiiceyro immunitetinin g0staricilori arasinda
kifayat qodor six garsihigh slage mdvcuddur.
Xosto usaglarda selen mikroelementi ilo CD4+
(p=0,774, p<0,001) vo CD8+ (p=0,554,
p<0,001) limfositlorinin gostaricilori arasinda
kifayat qodar giiclii miisbat korrelyasiya olaqasi
askar edilmisdir. Eloco do selen mikroelementi
ilo TNF- a interleykini arasinda kifayat qodor
giicli monfi korrelyasiya olaqosi olmusdur
(p=-0,940, p<0,001). Tadqiq etdiyimiz mis vo
yod mikroelementlorinin soviyyolori ilo do
CD4+ vo CD8+ limfositlorinin saviyalori ara-
sinda kifayot godor giiclii miisbot korrelyasiya
olagasi askar edilmigdir (miivafiq olaraq mis vo
CD4+, p=0,741, p<0,001, mis vo CDS8+,
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p=0,510, p<0,003; yod va CD4+, p=0,566,
p<0,001, yod vo CD8+, p=0,364, p=0,044).
Oldo edilon naticolor onu demays asas verir ki,
immun sistemin normal foaliyyot gostormosi
iclin qgan serumunda mikroelementlorin
soviyyasinin normal olmasi vacibdir.

Selenlo sT4 gostaricilari (p=0,428, p=0,016)
arasinda miisbat korrelyasiya slaqosi asgkarlan-
mugdir. Selen mikroelementinin gostaricilorinin
Anti-TPO (p=-0,884, p<0,001) antitellorinin
gostaricilori ilo monfi korrelyasiya olagasindo
olmusdur. Yod mikroelementinin ekskresiyasi
Vo anti-TPO-nun saviyyasi arasinda diiriist mon-
fi  korrelyasiya olagosi askar edilmisdir
(p=-0,516, p=0,003). Bu todgigatin naticalori
gostorir ki, AIT olan usaglarda yod gebulunun
artmast sidikls yodun ekskresiyasina miivafiqdir
vo bu zaman antitiroid anticisimlorin titri azal-
maga meyl edir. Sinkin gostaricilari ilo Anti-TQ
vo Anti-TPO anticisimlorinin gostoricilori ara-
sinda monfi korrelyasiya olagosi askar edil-
migdir (miivafiq olaraq Anti-TQ p =-0,416,
p=0,020, Anti-TPO p=-0,390, p=0,030). Mislo
sT4 (p=0,436, p=0,014) gostaricilori arasinda
miisbot korrelyasiya olaqosi agkarlanmigdir.
AIT olan usaglarda misin soviyyasinin Anti-
TPO (p=-0,899, p<0,001) antitellorinin gdstari-
cilori ilo monfi korrelyasiya olagosindo olmus-
dur. Xosto usaglarda TNF-o-nin saviyyasi ilo
(p=-0,940, p<0,001) selenin soviyyasi arasinda
kifayst qodor giiclii oks korrelyasiya olaqasi
askar edilmisdir. Aparilan statistik tohlillor selen
catismazliginin autoimmun tiroditli xostolordo
medikamentoz eutireoz vaziyyatindo oldugda

belo, iltihabtoradici sitokinlorin  soviyyasini
artirdigina dolalot edir.
Beloliklo, aparilan korrelyasion analizin

naticasi bels miilahiza yiiriitmoys asas verir ki,



selenin gan serumunda qatilig1 tiroid anti- immun tiroiditli xostolorin miialicasindo selen

cisimlori vo iltihabtoradici sitokinlorlo manfi mikroelementinin gida olavesi kimi toyin
korrelyasiya slagasinda, immun sistem gostori- olunmasinin vacib oldugunu géstorir. Moahz
cilori ilo iso miisbat korrelyasiya asililiginda autoimmun tiroiditin miialicosine fordi yanasil-
olmusdur. Immun sistemi ilo mikroelementlor mas1  klinik effektivliyinin vo tiroid vezinin
vo tiroid antitellori arasinda olan korrelyasion ultasos strukturunun da yaxsilagsmasi ilo giymot-
asliliq kompensator xarakter dasiyaraq, auto- londirilir.
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INTERDEPENDENCE BETWEEN MICROELEMENTS AND IMMUNE SYSTEM INDICATORS
AND THYROID STATUS IN CHILDREN WITH AUTOIMMUNE THYROIDITIS

G.l.Jabrailova
Department of Children's Diseases Il, Azerbaijan Medical University, Baku, Azerbaijan

The article provides information of the study of the correlation between the levels of microelements
(selenium, zinc, copper) in the blood serum, iodine in the urine, immune parameters (proinflammatory
cytokines: TNF-a, IL-1B, IL-6, T cells: CD3+, CD4+, CD8+, CD19+), thyroid hormones (TSH, fT3, fT4),
thyroid antibodies (Anti-TPO, Anti-TQ). The study included 83 children diagnosed with autoimmune
thyroiditis. The level of selenium in the blood serum of children was measured on a Varian AA240-Duo
Zeeman atomic absorption spectrometer, copper and zinc were determined by the colorimetric method on a
StatFax device, iodine in urine — by a sensitive and selective photometric method, immune indicators —
T (CD3+), Telcher/ inducer (CD4+) and B-lymphocytes (CD19+), T-suppressor-cytotoxic (CD8+)
lymphocytes — by flow cytometry, inflammatory cytokines interleukin-1 (IL-1), interleukin-6 (IL-6) and
TNF-a — by solid-phase ELISA, free thyroxine (fT4), triiodothyronine (fT3) and thyroid-stimulating
hormone (TSH) — by radioimmunoassay (RIA). Hemagglutination reaction was used to determine antibodies
(Anti-TPO and Anti-TQ). Research has revealed a positive correlation between levels of microelements and
immune parameters, cytokines, thyroid hormones and thyroid antibodies. An inverse correlation was
observed between selenium concentration in the blood serum, proinflammatory cytokines and thyroid
antibodies.
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B3AUMO3ABHCHMOCTb MUKPOSJIEMEHTOB C ITIOKA3ATEJISIMHA UMMYHHOU
CUCTEMBI U TUPEOJIHBIM CTATYCOM Y JETEU C AYTOUMMYHHbBIM
TUPEOUAUTOM

I'.A./I;xabpansioBa
Kageopa oemckux 6onesneti 11 Azepbatioscanckozo meduyunckozo yHusepcumema, baky, Azepbatioscan

B cratee mpeacraBneHa nHpoOpMaIus MO W3YYEHUIO KOPPEIANANA MEXIY YPOBHSIMH MHKPOAIIEMEHTOB
(cenmeH, MMHK, MeIb) B CHIBOPOTKE KPOBHU, HoJa B MOYE, MMMYHHBIX MOKa3aTelel (IpOBOCIAIUTEIHHBIE
nutokusabl: TNF-a, IL-1P, IL-6, T-knetku: CD3+, CD4+, CD8+, CD19+), ropMOHOB IIUTOBUTHOMN >KEJIE3bI
(TTT, ¢T3, cT4), anTuren umroBuaHou xene3sl (AHTU-TIIO, AnTH-TQ). B uccnenoBanue ObUTH BKITFOUCHBI
83 pebeHKa ¢ TMarHO30M ayTOMMMYHHBIM THPEOUANT. Y POBEHb CeJieHa B CBIBOPOTKE KPOBH JIETEH M3MEPSITH
Ha aTOMHO-a0COpOLMOHHOM criekTpoMeTpe Varian AA240-Duo Zeeman, Meb ¥ IIUHK ONPEACIISUIA KOJIOPH-
METPHYECKUM METOIOM Ha mpubope StatFax, fion B Mo4e — 4yBCTBHUTENBHBIM M CEJICKTUBHBIM (POTOMETPH-
YeCKUM METOJ0M, MMMyHHBle Tokazatenu — T (CD3+), Tempxep/muaykrop (CD4+) u B-mumdountst
(CD19+), T-cynpeccopHo-iurotokcuueckue (CD8+) mumdormrsl — METOOM MPOTOYHOH IHUTODITyOpH-
METpHH, BOCHAIUTENbHbIC UTOKHHBI MHTepneikun-1 (IL-1), untepneiikun-6 (IL-6) u TNF-a — TBepmo-
¢bazubiM MetoioM UDA, cBoboanoro Tupokcuna (¢T4), tpuitoaruporuta (cT3) U THPEOTPOITHOTO TOPMOHA
(TTT) — ¢ momomipio paauonmmynoananusa (PUA). st onpenenenust anturena (AHtu-TIIO u Autu-TQ)
WCTIONB30BAIA PEAKIHI0 TEeMAarrJioTHHANNKA. B pe3ynbTaTe WCCENOBaHWN BBIABICHA ITOJIOKUATEIHHAS
KOppeIsIHS MEXIy YPOBHAMH MHKPOIJICMEHTOB M UMMYHHBIMH MOKAa3aTENsSMH, IUTOKMHAME, TOPMOHAMHU
LIMTOBUIHOH KeJe3bl U TUPECOUAHBIMH aHTHTeNaMu. Habmoganace oOpaTHast KOppemnsus MeX1y KOHIEHT-
pammeil ceimeHa B CHIBOPOTKE KPOBH WM KOHIIGHTpANWEH MPOBOCTAIUTENHHBIX IMUTOKHHOB U THPEOUIHBIX
aHTUTEI.

Miiallifla alaga digiin:

Cabrayilova Giinay, Azorbaycan Tibb Universitetinin 1l Usaq xostoliklori kafedras:, Baki,
Azorbaycan

E-mail: gunay.tcin@gmail.com
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UROYIN iSEMIK XOSTOLIiYi iLO OLAQOLI XRONIiK UROK CATISMAZLIGI
ZAMANI UROK RiTMi POZULMALARININ DINAMIKASININ KECIRILMIS
MIiOKARD INFARKTI VO CORRAHI REVASKYLYARIZASIYA iLO
QARSILIQLI OLAQOSI

G.M.Dadasova
Azarbaycan Respublikasi Sahiyya Nazirliyinin C.M.4bdullayev adina
Elmi-Tadgigat Kardiologiya Institutu, Baki, Azarbaycan

Moaqgalada iirayin isemik xastaoliyi ilo alagali xronik iirak ¢atismazligi olan xastalords miokardin corrahi
revaskulyarizasiyasindan avval va sonra askar edilmis iirak ritmi pozulmalarim miiqayisali tohlil etmok
maqsadila aparimis tadqiqat isi hagqinda malumat verilmisdir.

Urayin isemik xastaliyi il> alagali 1I-111 funksional sinif xronik iirak catismazligi olan 120 xasto miiayina
edilib. Klinik giymatlondirmaya antropometrik malumatlarin tasviri, klinik gedisat, laborator va instrumental
miiayina tisullarindan alinan malumatlar, o ciimladan Holter elektrokardioqrafiya monitoringi daxildir.

Urak ritminin pozulmasimn yaranmasina va ya iralilomasina sabab olan amillor kimi iki dayison —
a) awal miokard infarktinin olmasi, — b) aorta-koronar suntlama amoaliyyati va koronar arteriyalarin
stentlonmoasi ilo angioplastika — tahlil edilmisdir. Urak ritminin pozulmasimin bas vermasinda infarktdan
sonrak: kardiosklerozun, miistoqil bir amil kimi istirak etdiyi miiayyan edilmisdir: aorta-koronar suntlama
amoaliyyatt va koronar arteriyalarin stentlonmoasi ilo angioplastikadan istifads edilmaklo aparilan
revaskulyarizasiyanin iirayin ritm pozulmalarimin azalmasina sorait yaratdigi askar edilmisdir.

Tadgiqatin naticalori xronik tirak c¢atismazligi olan xastalords iirak ritminin pozulmasimin amalo
galmasina va iralilomasina iirak azalasinda miokard infarktimin sabab oldugu struktur doyisikliklorinin va
elektromexaniki qeyri-sabitliyin asas amillor oldugunu gostorir. Aorta-koronar suntlama amoaliyyati va/vo ya
koronar arteriyalarin stentlonmasi ilo angioplastikamin istifads edlmasilo aparilan revaskulyarizasiyanin
tirak ritmi pozulmasimin ifadalilik doracasini uzun miiddat arzinda azaltdigi siibut edilmisdir.

Agar sozlar: xronik dirok catismazlig, iirok isemiyasi; tirok ritminin  pozulmasi; miokardin
revaskulyarizasiyast

Knwouesvie cnoea: xponuueckas cepoeunas HeOOCMAMOYHOCb, uwemMuyeckas 001e3Hb cepoya,
HapyuleHus: cepoeuHo20 pumma, pesackyuisipu3ayus MUokapoa

Key words: chronic heart failure; ischemic heart disease; cardiac rhythm disorders; myocardial
revascularization

B3AUMOCBS3b NIEPEHECEHHOI'O UH®APKTA MUOKAPJIA U XUPYPITHUYECKOHN
PEBACKYJISIPU3AIINU C JUHAMHUKOHN HAPYIIEHUY CEPAEYHOI'O PUTMA
TP XPOHUYECKOM CEPJIEYHOW HEJOCTATOYHOCTH, OBYCJIOBJIEHHOM
UIIEMHMNYECKOM BOJIE3HBIO CEPJIIIA

I''M./lagamoBa
Hayuno-Hccneoosamenvckuui Hucmumym Kapouonoauu um. J{.A60ynnaesa,
Munucmepcmeo 30pasooxpanenus Azepbaiiosxcanckou Pecnyonuxu, baxy, Azepbaiioxcan

B cmamve npedcmasnenvt pesyivmamsl UCCICO08AHUS, NPOBEOEHHO20 C UYENbl) NPOAHAIUUPOBAMND
HapyuwleHusi pumma cepoya y OONbHbIX C XPOHUYECKOU CepOeyHOl HeOOCMAamo4HOCmbIO, 00VCI06IeHHOU
umeMu4eckol 6onesHvI0 cepoya, 00 U ROCie XUPYypeuiecKol pesacKyIapuzayuu Muoxkapod.

boino obcnedosano 120 6onvuvix ¢ xponuueckou cepoeunou Hedocmamounocmoio -1 ¢hynxyuonann-
HO20 Kanacca, 00YClO8IeHHOU uemMuyeckol 6oae3nvio cepoya. Knunuueckas oyenka xkmouana onucauue
AHMPONOMEMPUYECKUX OAHHBIX, KIUHUYECKO20 MeUYeHUsl, OanHble NAO0PAMOPHbIX U UHCPYMEHMATbHbIX
MEMO008 UCCAe008ANUs, GKIIOYASL XOIMEPOBCKOe MOHUMOPUPOSAHUEe I1eKmpoxapouocpammul. boiiu
npoananusuposanvl 2 nepemennvle (1 — nanuuue nepenecenno2o ungapxma muokapoa, 2 — nepeHeceHHvix
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onepayuti AoOpMOKOPOHAPHO20 WIYHMUPOBAHUA U AHESUONIAACTMUKU C CHMEHMUPOBAHUEM NOPAIHCEHHBIX
KOPOHAPHBIX apmepuil) 6 Kawecmee (pakmopos, NposoYUpyOuUX 603HUKHOBEHUE UIU NPOSPeCcCUpOBanue
Hapywenull cepoeynoeo pumma). Beisenen nezasucumbviii hakmop, accoyuuposanubvlii ¢ 603HUKHOBEHUEM
HapyuleHull cepoeyHo20 pumma. HaIuyue nepeHeceHHo20 UHpApKma Muokapoa, npuseoule2o K paseumuio
nocmungapkmuoz2o kapouockieposa. Taxoice onpedenen Gakmop, accoyuupo8aHHwvlii ¢ YMeHbuleHUueM
HapyweHul cepoeyHozo pumma 6 OMOALeHHOU NepchneKmuge — pesacKyiapu3ayus Memooom dopmoKopo-
HApHO20 WYHMUPOBAHUSL UNU AHSUONTIACTRIUKU C CIEHMUPOBAHUEM NOPANHCEHHBIX KOPOHAPHBIX COCYOO08.
Peszynomamer uccneoosanus ceudemenbcmeyiom o CyuecmeeHHOM GIUAHUY CIPYKIMYPHOU nepecmpouiKu
U INEeKMPOMEXAHULECKOU HeCIMAOUIbHOCIU MUOKAPOA 8CIe0CTNEUE NEPEHeCeHH020 UHDAPKMa MUOKAPOd, Ha
BO3HUKHOBEHUE U NPOSPECCUPOBAHUE HAPYUIEHUL CePOeYHO20 pumma y HAYUEeHMO8 C XPOHUUECKOU
cepOeunoli Hedocmamounocmovio. Onpedenen axmop, accoyuupos8amHvlii ¢ YMEHbUIEHUEM HAPYUWeHUll
cepoeuHo20 pumma 6 00120CPOYHOU NepCHeKmuge — pesacKyIApU3ayUus Memooom aopmoKOPOHAPHOZO
UWLYHMUPOBANUS U/UNU AHSUORAACTHUKU C CMEHMUPOBAHUEM NOPANICEHHBIX KOPOHAPHBIX COCYOO08.

N3BecTHO, 4TO cCepaeyHblE apUTMUHU, B MOCTH Pa3JIMYHBIX BHJIOB aPUTMHHA Y OOJHHBIX
ocobenHoctu Gubdpmwusms npeacepauii (POIT), XCH -l ®K no xnaccupukanmu NYNA
4acTO  OCJOXHSIOT KIMHUYECKOE TEYEHUE (1964 r.), pa3BuBILIElCS BCIECACTBUE HIIEMU-
XPOHUYECKOW CEpACYHON  HEIOCTaTOYHOCTH yeckoit 6one3nn cepaua (MbC) 6e3 [TMKC u ¢
(XCH) [1,2]. Onamoii w3 mnpUYMH BO3HHK- [MNKC, nepeHecnx XUPyprudecKyro peBacKy-
HOBEHUSI apUTMHUI MOXKET SIBUTHCS TIEPEHECEH- nsipuzanuio merogamu AKII u ATICKA.

HbIi WHPAPKT MHOKapa C IMOBPEKICHUEM Marepuai 1 MeTo/bI HcciieoBaHmsl. B uccre-
OTPENIEICHHBIX 00JIACTeH aBTOMAaTH3Ma W/HMJIH nosanue Obun BKMOYeHbI 120 manuentos ¢ XCH 1I-
npoBomsmeli cucreM cepana [3]. B To ke I ®K, HaXoMBIIHMXCS Ha CTAIIMOHAPHOM U amMOyJ1a-

TOpHOM HaOmoaeHun u Jiedeand B HUW kxapawo-
normu wM. JI.AGmynmaeBa. Y 45 ormevanace XCH
I, y 75 — Il ®K. Bospacr B rpymme 6ompabix XCH
koJiebancs ot 36 n0 88 Jier, B CpelHEM COCTABHUB

BpeMs IPOBEACHUE Creln(PUIECKON aHTUAPUT-
MHUYECKOW Tepanuy B OOJBIIMHCTBE CITydacB
MO3BOJISIET CHU3UTh WM Ja)Xe CIOCOOCTBOBATH

VCUCSHOBCHUIO MMCIOMMXCS HApYIICHIH CCp- 59,7+0,9. U3 mux 88 (73,3%) marmeHToB ObLIH
JIEYHOTO pUTMa y TOAOOHOM KaTeropuu O0Jb- My3KeKoro, 32 (26,7%) — JKEHCKOro Tona.

ubix [3,4]. B mpencraBneHHON CTaThe OlEHH- Kpurepuu Brmodenvs: 6ompHbie XCH I-111 ©K,
BaJIOCH BIIMSIHUE KaK MEPEHECEHHOro HH(papKTa o6ycnosnennoi MBC.

MHOKap/Jia Ha BO3HUKHOBEHHE HapylIIECHUH Kputepun nckmouenus: 6onsabie XCH ¢ | u IV
pHUTMa, TaK W IIPOBEIACHHBIX XHPYPIHUYECKHX @K, cumnromaruueckass Al, HecTaOWIbHAs CTEHO-
BMEIIATENILCTB 110 PEBACKYJIIPU3aLIMU HA IUHA- Kapzwst, Grokaza HOkek myuka I'mca, Hammune B
MHKY HMMEIOIIMXCS Y OONBHBIX HAPYIICHHIA aHaMHe3e HapyIIeHHH MO3rOBOTO KPOBOOOpAIICHHS,

OCTpBIE  BOCHIAJIMTENbHBIE  3a00JIEBaHMS, OHKO-
JIoru4ecKre 3a00JIeBaHus, MATONOTHS IMTOBUIHOM
JKeJIe3bl.

U3 comyrcrByronmx 3a00jeBaHUI M MATOJIOIH-
YECKHX COCTOSIHHUM, 3apeTUCTPHPOBAHHBIX B CPABHU-
BaeMbIX Ipymnax O0onbHbIX, y OonpHbIX XCH: Al —

CEepJICYHOTO PUTMA.

V yactu u3 00CIeNOBaHHBIX OOJILHBIX B
aHaMHe3e oTMedasicsi HH(apKT MUOKap/aa, Tpu
3TOM y HEKOTOPBIX OONBHBIX ObLIa MpOBeACHA
XHPYprAdYecKass — BaCKYJSpU3aIMs  METOIOM

aopTOKOpOHapHoro  myHTHpoBanns  (AKIL) y 88 (73,3%), CII-2 — y 88 (73,3%), meraGouu-
WM aHTUOIUIACTUKU C CTEHTUPOBAHUEM IIOpa- yeckuit curapom — y 90 (75,0%), TIMKC — y 73
KEHHBIX KopoHapHbIX aprepuii (AIICKA). (60,8%), cocrostnue mocine AKILI —y 18 (15,0%) n
Bpewms, npomieniiee nocie ykazaHHbIX BMeIlIa- nocie ATICKA —y 9 (7,5%) GonbHBIX.

TENLCTB, B CpPemHEM cocTaBuio 3.4+1,1 roma. Cpemu GompHbix XCH y 18 (15,0%) otmeuancs
V3yueHne BIMSHUS NEPEHECEHHOTO MH(pAPKTa HOpMaJIbHBIH Bec, y 42 (35,0%) — n30bITOUHBII Bec,

y 40 (33,3%) — oxwupenue 1 crenenn, y 13 (10,8%) —

MHOKapa © XUPYPrU4YECKOW PEBACKYIISIPU-
P pyp P yUIb oxupenue 2 crenedn u'y 7 (3,3%) — oxupenue 3

sauu Metogamu AKII u ATICKA Ha Hapy-

CTETICHH.

IUEHHs! CEPACTHOrO PHTMA IIPH XCH, o0ycnos- V 58 (483%) mamsentos ®B<40%, y 55

nernoit UbC u mocTrH()apKTHBIM KapAHOCKIIe- (45,8%) — DB 41-49%, y 7 (5,8%) — DB>50%. (OB

pozom (IIMKC) mmeer kak HaydHbI, Tak M _ ppaKims BHIGPOCa).

HECOMHEHHBIM MPaKTHYECKUA HHTEPEC. IToMmuMO  OOIEKITMHMYECKOTO  OOCIIEIOBAHKS,
Ieab0 aHHOTO HCCIIEIOBAHMS SIBISCTCS BKJIIOUYABILIETO PACCIIPOC K00 U aHAMHECTUYECKHX

W3YYEHUE CPABHUTEIBHOM YacCTOTBI BCTpedae- JaHHBIX, BCEM OOJIbHBIM IPOBOJMIIOCH ONPEACIICHUE
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AHTPOIIOMETPHUYECKUX II0Ka3aresel (ompenesneHue
B€ca, POCTa, MHJAEKCA MacChl Tela, OKPYKHOCTH
Tall{, W3MEPeHHE AapTEPHAIBHOIO  JABJICHHUS
MetonoMm KopoTkoBa, oOeknmmHngeckue u 1abopa-
TOpHBIE METOIbl MCCICAOBAHUS: OOIIMHA aHAIIN3
KPOBU M MO4YHM, OHMOXHMMHYECKOE HCCIIEIOBaHUE
KpoBH (IJTFOKO3a M MHCYJIMH HATOIIaK (Ha ammapare
Cobas E 411 (Human), mvmmmorpamMma, HCCIENO-
BaHWE YPOBHEH KpEaTHMHHHA, MOYEBUHBI, YPOBHS
TJIMKOJIM3UPOBAHHOTO TEeMOrIoOMHa (Ha ammapare
Bioscreen 2000), akTMBHOCTH alaHMHAMUHOTpAHC-
(depaser,  acmapraramuHOTpaHchepassl).  Bceem
00CTIeTyeMbIM TIPOBOJTIIIOCH 24-4acOBOE MOHHTOPU-
POBaHKE AIEKTPOKAPIHOrPAMMEI C UCIIONB30BAHUEM
moumutopoB “Contec, TLC 5000” ¢ 3ammceio 3-x
OTBEACHUM U OLCHKOM BBIIBICHHBIX HApYyLICHUI
purma. Ilepen mpoBeneHHEM 3JIEKTPOKAPAHOTPA-
(bmgeckoro MOHHTOpUpPOBaHUS OOJBHBIE HE IIONY-
yaym OeTa-0JI0KaTophl B T€UeHHE 3 CYTOK. YIBTpa-
3BYKOBOE HCCIIE/IOBAHME CEp/la TPOBOAMIOCH Ha
armapare General Electric Vivid 3 Expert Series
(CIIA), oreHKa COCTOSHHS JIEBOTO KEIYI0YKa
(JDK) mpoBommmace B M- u B-pexumax c
omnperieJIeHHEM KOHEUHO-THACTOJIMYECKOTO M KO-
HEYHO-CHUCTOJIMYECKOro pasmepoB u o0bemoB JIK,
ynapHoro oObeMa, (pakiyy BbIOpOCA, TONIIIHHBI
MEOKETYIOUKOBOW MEPErOpPONIKK M 3aJJHEH CTEHKH
BO BpeMs AWACTOJIBI, Pa3MEpOB MPAaBOTO W JIEBOTO
MpeNCEepANii, MPABOro KEITyI0UKa.

U3 Bemymmx >xanod y Gompaeix XCH 6e3 MC
OTMEUAJIMCh OJIBINIKA B TIoKoe — y 24 (20,0%), npu
yMepeHHOH (r3ndeckoil Harpyske — y 26 (21,7%),
oprormHOd — y 17 (14,2%). Y3 KIMHUYECKUX CHMIT-
ToMOB y OonbHbIX XCH wame Bcero perucrpu-
POBAJIUCH OTEKW HA HIDKHUX KOHEYHOCTSX — y 19
(15,8%) u mano3 —y 14 (11,7%) GONBHBIX.

Bce 6ombabie XCH mostyyanu Tepanuro, Hanpas-
JICHHYI0 Ha YIyYlIeHHE MPOTHO3a: WHIHMOWUTOPEI
AHTMOTEH3HMHIIPEBpaLIatomero GpepMenTa uim 0J0-
KaToOpbl PEHHH-aHTMOTEH3WHOBOW CHUCTEMBI (IIpH
TUIOXOW TIEPEHOCUMOCTH WHTUOWTOPOB aHTHOTEH-
3WH-TIpeBpararoniero Gepmenta), 6era-610KaTopbl,
0JI0KaTOpBl AIBIOCTEPOHA, NPU HEOOXOIUMOCTH —
AQHTHATPETaHThl  (aleTHICAIUIIOBAsT  KUCIIOTa,
KJIOTUIOTPEINT), AHTUKOATYJSHHTBI  (pUBapOKcoOaH,
BapdaprH), IEeTIeBbIC U THASHIHBIC JUYPETHKH (TIPH
HAapacTaHWW  TPOSIBJICHMH  JIEKOMIICHCAIIMK B
CTaIMIOHAPHBIX YCIIOBUSIX).

[pakTuuecku y Bcex 0OCIeI0BaHHBIX MAIMEHTOB
OTMEYAITNCh PA3INYHBIe HAPYIICHHs CEpACYHOrO
pUTMa, BKIIFOYABIIME: JKENYIOYKOBYIO JKCTpa-
cucromuio (JKD) u cynpaBeHTPUKYJSIPHYIO KCTpa-
cucrommio (CBY), pudprmsammto npencepauti (DIT)
HopmMocucToimdeckyto (PIIH), TaXHCHCTONMNYECKYIO
(®IIr) u mapokcmmMaibHyt0 (PI1m), KemyaouKoByIO
Taxukapauro (OKT).

VY yactu GONBHBIX OTMEYAINCh KOMOWHHUPOBaH-
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HBIC COYCTAHHS HECKOJIBKMX BapUAHTOB ApHTMHI
(DI K3, OIn+HKI+CBD, OIIn+XKI+XKT).

Bouti  mipoaHaTM3UpOBaHbl 2 TIepeMeHHbIC (Ha-
JMYMe TIePEHECeHHOro wuH(pAapKTa MHOKapaa u
neperecendbix AKIII u ATICKA) B xauectBe (ak-
TOPOB, CIOCOOHBIX BIMATH HA JWHAMHKY Hapy-
IIEHUH cepaeuHoro purMa. BeiseieH (akrop, acco-
[MUPOBAHHBIM ¢ BO3HUKHOBEHHEM HapYIIECHHH cep-
JICYHOrO PUTMA: HAJINYKE TIEPEHECEHHOro nH(papKTa
MHOKap/ia, MPUBE/IIIEro K Pa3BUTHIO MOCTHH(APKT-
HOTO Kapauockiiepos3a. Takke ompenelieHbl 2 (hak-
TOpa, aCCOIMUPOBAHHBIX C YMEHBIIICHHEM HapyIle-
HHMI CEpIEYHOr0 PUTMA B OTJAIEHHOM MEPHOIE —
peBackyspusanus MetonoM AKII mm ATICKA.
CTaTuCTHYECKMI aHan3 ObLT MPOBEIEH C HMCIONb-
30BaHMEM IIaKeTa NPUKIAAHLIX mporpamm Statistica
12.6 (StatSoft). JlocToBEpHOCTH MEXIPYIIIOBBIX
Pa3IMYKii OLEHUBAIN C HCIOJIB30BAHUEM KPHTEPHS
¥2 (xu-xBamgpar) IlupcoHa ¢ npUMEHCHHEM 4YeThHI-
PEXIOIBHOM TaOJIHIIBI COMPSDKEHHOCTH JUISl CpaBHe-
HUS KOJIMYCCTBCHHO-KAYC€CTBCHHBIX XapaKTCPHCTHK.
Pasnuuust cuuTaid JOCTOBEPHBIMU NMPU 3HAYCHHSX
p<0,05.

PesyabTaTsl uccienoBanms. Mbl pazjiesnu-
au Bce 3apeructpupoBanHeie CBO u XD Ha
COOTBETCTBYIOIIIME TPAJAMHA IO KOJIHYECTBY
9KCTPACUCTOJI, 3aPETUCTPUPOBAHHBIX 32 CYTKH
(0, 1-100, 101-1000, 1001 u 6oee).

CBD c¢ wuacrorort 1-100 3a cyrku ObuH
BoiiBiIeHb! y 61 (50,8%) 6ombHOrO, ¢ 4acTOTOM
101-1000 3a cyrku — y 18 (15,0%) GonbHBIX, C
gacroroit 1001 u Gonee 3a cytku — y 3 (2,5%)
manpieHToB. JKD ¢ gacroroit 1-100 3a cyrku
Oobutn BeIsIBICHBI Yy 41 (34,2%) GonbHOTO, C
yacroroir 101-1000 3a cyrku — y 32 (26,7%)
60sbHBIX, ¢ yactoTtoi 1001 u Gonee 3a cyTku —
y 39 (32,5%) marueHToB.

@I B nenom Obu1a BhisiBIeHa ¥ 76 (63,3%)
0onbHBIX, coueTaHHble Gopmbl DI pacrpene-
TUHCh creayromumM oopazom: PIEHKD — y
11 (9,2%) 6oabubIX, PIIT+HXKD — vy 17 (14,2%)
60omnbHbIX, PIT+XKD — y 13 (10,8%) GonbHBIX,
OIMEtKD>+CBD — y 13 (10,8%) OOmbHBIX,
KO+CBO+XKT —y 2 (1,7%) OOIbHBIX.

N3 120 oOcrmeaoBaHHBIX IAIMEHTOB y 73
(60,8%) Obu1 guarnoctupoBan ITUKC, y 18
(15,0%) manmentoB — cocrosaue mocie AKIII,
y 9 (7,5%) — cocrosiaue nocine ATICKA.

Pacripenenenue 3aperucTpupoBaHHBIX HApY-
meHui cepaeanoro purma 6onpHBIX XCH B 3a-
pucuMocTu ot Haguuust [IMKC npencrasieHo B
tabmure 1. AHaJOrMYHBIC JaHHBIE OOJBHBIX,
neperecx AKUI/ATICKA npencraBineHsl B
Tabmure 2.



Tab6ysmua 1. Brisnennsie HapylieHus cepaednoro putMa y 0onbabix XCH ¢ ITMKC/6e3 ITMKC

Iloxa3aTesan ¢ IINKC oe3 IIMKC P
N 73 (60,8%) 47 (39,2%)

MYXYHHBI, YUCIIO 61 (50,8%) 27 (22,5%) <0,001

JKEHIMHBL, YHCIIO 12 (10,0%) 20 (16,7%) >0,05

P <0,001 >0,05

KoJinuecTBO 3KCTPaCHCTO 32 CYTKH

CBD3 1-100 54 (45,0%) 7 (5,8%) <0,001

CBD 101-1000 17 (14,2%) 1 (0,8%) <0,001

CBD 1001 u 6osee 3 (2,5%) 0 (0,0%) >0,05

KD 1-100 37 (30,8%) 4 (3,3%) <0,001

KD 101-1000 29 (24,2%) 3 (2,5%) <0,001

K3 1001 u 6osee 37 (30,8%) 2 (1,7%) <0,001

CoyeTaHHbIE HAPYIIEHHUSI PUTMA

@I, B enom 25 (20,8%) 38 (31,7%) >0,05

OIIa+XKD 2 (1,7%) 5 (4,2%) >0,05

OIIT+HKD 6 (5,0%) 7 (5,8%) >0,05

OIIn+XD 3 (2,5%) 6 (5,0%) >0,05

OIn+XK23+CBD 5 (4,2%) 1 (0,8%) >0,05

KO+CBO+XKT 2 (1,7%) 0 (0,0%) >0,05

Tabauua 2. BeIsIBIeHHBIC HAPYIISHUS CEpAeYHOro put™Ma y 60oimbHbIX XCH
¢ coctrosinueM nocie nepenecenHbix AKII/ATICKA
IToka3zarTesan 0e3 AKIII/AIICKA ¢ AKII/ATICKA P
N 93 (77,5%) 27 (22,5%)
MYKYHHBI, YHUCIIO 63 (52,5%) 25 (20,8%) <0,001
YKEHIIMHBI, YHCIIO 30 (25,0%) 2 (1,7%) <0,001
P <0,001 <0,001
KoJinuecTBO IKCTPACHCTO 32 CYTKH
CBD 1-100 89 (74,2%) 21 (17,5%) <0,001
CB3 101-1000 34 (28,3%) 2 (1,7%) <0,001
CBD 1001 u 6onee 3 (2,5%) 0 (0,0%) >0,05
K3 1-100 71 (59,2%) 11 (9,2%) <0,001
XD 101-1000 56 (46,7%) 8 (6,7%) <0,001
XKD 1001 u 6onee 71 (59,2%) 7 (5,8%) <0,001
CoueTaHHbIe HAPYIIEHHSI PUTMA

@I, B 11es10M 74 (61,7%) 2 (1,7%) <0,001
OIa+XKD 9 (7,5%) 2 (1,7%) >0,05
@OIIT+KD 13 (10,8%) 0 (0,0%) <0,01
OIn+XKD 13 (10,8%) 0 (0,0%) <0,05
OIMn+K23+CBD 11 (9,2%) 2 (1,7%) >0,05
KO+CBO+HXKT 1 (0,8%) 1 (0,8%) >0,05

Kax BUJIHO 1O TpeCTaBIEHHBIM JAAHHBIM,
CBD u XD nmocroepHo uamie HabIt01aIaCh
y 6ompHbix ¢ IIMKC. C papyroit cTOpoHBI

BapHaHThI
COYETaHHbIE

AKCTPACUCTONINU, TaKXke Kak |
HapylIeHUs pUTMA C

@II,

JIOCTOBEPHO PEXE BBIABISUIUCH y OOJBHBIX,
nepenecmmx AKII unu ATICKA.
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Obcy:xknenne. Benenune G6ompapix ¢ XCH
MPEJCTABISIET COOOH JTOCTaTOYHO CIIOXKHYIO
3a/la4y, TOCKOJBbKY CYIIECTBYET OOMIbIIOe
YUCJIO JOTOTHUTENBHBIX (PAKTOPOB, CIOCOO-
HBIX B CYIIECTBEHHON Mepe OTATOLIaTh KIU-
HUYECKOe TeYeHHe 3a00JIeBaHUs, YCYryOJIsist
CUMIOTOMATHYECKHE TPOSBICHUS U YXYIIIas



nporHo3. K omHomy u3 Hambornee 3HAYUMBIX
MOoAOOHBIX (PAaKTOPOB MOXKHO OTHECTH BO3-
HUKHOBEHUE HAPYIIEHUN CEPICUHOTO PUTMA.

[lo HammM AaHHBIM Yy OOJNBHBIX C IEpe-
HeceHHbIM MIM B aHamHe3€ JOCTOBEPHO Hallle
BeuIBISLTCE CBD ¢ wacrotoit 1-1000/cytkun u
XKD ¢ gacroroii 1-1000 u Gonee/cyrku. Cpas-
HUTENBHO 4Yalle BbIABIsUIach Takke u DIl
OJIHAKO pa3Iuuus HE OBUIM JOCTOBEPHBIMH.
HocroBepHo wamie BbIsiBIsUIMCH CBD ¢
gacroroit 1-1000/cyrku u XD ¢ yacroroit 1-
1000 u Gonee/cytku, a Tarke PII y GOIBHBIX
XCH 6e3 AKHI/ACIIKA B cpaBHeHHH C Tia-
LMEHTaMH, Y KOTOpbIX OblIa TMpOBEIEHA
peBACKYISpU3aLIHSL.

Crnenyer mom4epKHyTb, YTO Yy 4acTU OOJb-
HBIX, KOTOpBIE TIOJIBEPIIINCH AHTHUOILJIACTUKE C
CTEHTUPOBAHHEM TOPAKEHHBIX KOPOHAPHBIX
apTepuii BooOITle HE OBUTH 3apEerHCTPUPOBAHBI
Hu OII, HU coueTaHHBIE HAPYIIEHUS] PUTMA;
JIOCTOBEPHO peke y HHUX BbIBIILIMCE CBD c
gactotor 1-1000/cytku u XKD ¢ wactortoit 1-
1000 u BbicOKUX Tpaaaiuii (¢ yactotor 1001 u
Oonee/CyTKH).

Takum 00pa3zoM, MpoOBEAECHHAs PEBACKYJIS-
pu3alys, HalpaBlieHHAss HAa BOCCTaHOBIICHHE
KOPOHapHOIO0 KPOBOTOKA, IOJIOKUTEIBHO BO3-
JeWCTBOBAJIA HA AIIEKTPUYECKYIO0 CTaOMITBHOCTh
MHOKap/ia, T03BOJISS MPUMTH K 3aKIIFOYEHHUIO O
BAKHEHIIEW POJIM JIOKAJBHOW HIUEMUU MHO-
Kapa B DPAa3BUTHM JJIEKTPUYECKOW TIeTepo-
TeHHOCTU OMNpPE/ETICHHBIX YYaCTKOB CEPICYHOMN
TKaHU C HTOTOBBIM ()OPMHUPOBAHUEM APUTMHIA.

Bbbuto mokaszaHo, 4yTO Bce BUIBI apUTMHUN B
80-96% ciydacB  COMPOBOXKMAIOT — OCTPBIi
unbpapkt wmuokapma [5]. Ilpexne Bcero k
MOJOOHBIM apUTMHSIM MOXKHO oTHecTH KD,
XT, ®II, gyacTslil ©INOBEHTPUKYIISPHBII PUTM,
MApPOKCU3MAIBHYIO HA/DKETYJI0YKOBYIO TaXH-
KapJIuio, CHHYCOBYIO TaXUKap/AUIO, CHHYCOBYIO
Opamukapauto. Kak momaraercsi, 5To CBS3aHO C
00pa3oBaHUEM YYaCTKOB OCTPOM HWIIEMHUH H
HEKpo3a B TOJIIE MHOKap[a, H3MEHEHHSIMU
MeTadoNMM3Ma MHOKap/a B HEMOPaKEHHBIX
y4acTKaxX, MHOTOOOpa3HbIMH HEUPOTYMOpaTb-
HBIMH BIUSHUSIMA B OTBET Ha pa3BUTHE
HEKpo3a MHOKap/ia, KOTOpPbIE «COBMECTHBIMHU
YCHUIIASIMI CTIOCOOCTBYIOT MPOTPECCUPOBAHUIO
ANEKTPO(PU3NOIOTHYECKON T'€TepPOreHHOCTH U
ANIEKTPUYECKOW HECTaOMILHOCTH MHOKapa.
[Tokazano, 4To HapylleHHUs CEpACYHOTO pUTMA
BO3HHMKAIOT B OCHOBHOM B paHHHE CpPOKU (B
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TEUEHHUE TIEPBOM HEEM) MOCIIE ONEPaTUBHOIO
BMeIarenbcTBa: Kk passutus PII — Ha 2-3
CYTKH, a )KeTyJI0YKOBBIX apUTMHUI — Ha TICPBBIC
48 yacoB mocne omepanuu [6], [7]. Yacrora
BO3HMKHOBEHHUSI JIOOOTO BHJAA apuUTMHUU B
MOCJICOTIEPAIIHIOHHOM TI€PUOJIE MOXKET JOCTHU-
ratb 85% [8]. Bemymmm Bumom HapyiieHUs
cepaeuHoro putma sBisgerca OII,  saBussach
IIPAKTUYECKU BCETAA IPUYMHON IOBTOPHOMN
TOCMUTAU3AIMK TI0CJe OMNepalydyd U yBEJIH-
YyMBasi PUCK pa3BUTHS UHCYJIBLTOB B 3-4 paza [9].
B TO ke Bpems, OlleHKa OTIAJICHHBIX PE3YJib-
TaToB (710 8 JIET) MPOJIEMOHCTPUPOBAIA HAIU-
yre onacHeIx aputmuid (OI1/KT) B moctatouno
HU3KOM JuanazoHe (no 2,7% cmydaes) [10],
YTO COOTBETCTBYET MOJIY4YEHHBIM HaMH [aH-
HeM. [lo manneiM I'pomoBoit O.W. u Tomy-
xoBoii E.3. (2014) He3aBUCHUMBIMH TPEIUK-
TOPAMHU JKU3HEYTPOXKAIOLIMX apUTMHUNA (Kemy-
JIOYKOBBIX TaxuapuTMmuii) y marueHtoB MbC
SIBJISIFOTCS IATOJIOTMYECKUN TECT Ha TYpOYJIEeHT-
HOCTb pHUTMa Cepalla U YpPOBEHb MO3TOBOTO
HAaTpUypeTHdecKkoro rmentuaa > 158 mr/mn
[12].

B HemaBHO MPOBEIEHHOM HCCIIEIOBAHUU
OBLIO MOKA3aHO, YTO y MAlIMEHTOB C MIEPEHECEH-
HbIM HH(papkToM Muokapaa u XCH (c Huzkoit
OB <40%) pucku pa3BUTHsI ApUTMHU U APYTUX
OCHOBHBIX HEOJIarONpHSTHBIX CEPIEYHO-COCY-
mucteix  cobbrrnii  (MACE, major adverse
cardiovascular events) B oTaajeHHbIE CPOKH (710
2-x J1eT) ObUTH TOBBIINIEHBI y TAlMEHTOB, HE
MOJBEPIIIMXCSl PEBACKYIISIPU3ALUN WX TPOM-
0ONM3UCY B CpaBHEHHWU C TAllMEHTaMH, Iepe-
HECIIMMU XUPYPTUUECKYI0 PEBACKYIISPU3ALIUIO
[13]. B uccinemoBanuu Thomsen et al. (2021)
ObutM CcOOpaHbl YHMKAJbHBIE HCTOPUYECKUE
JTAHHBIE, TIOJIYYEHHbIE KaK B JIOXY IMpUMEHe-
HUSI TPOMOOJIMTUKOB, TaK U MOCJIE BHEIPEHUS B
KJIMHUYECKYIO MIPAKTHUKY MEPBUYHOTO UPECKOXK-
HOE BMeIlaTelabcTBa. B 1einom B JgaHHOM
KPYITHOM HCCIIEIOBaHUHM OBbUIO yOeTUTEIhHO
MIOKA3aHO, YTO y OOJbHBIX, HE IMOJBEPIIINXCS
peBaCKyISIpU3AINH, B JOJITOCPOYHON TMEPCIeK-
TUBE Oosiee 4eM B 3 pa3a YBEJIMUMBACTCS PUCK
pa3BUTUSL JIOOOW TIEPBUYHO BO3HUKAIOIICH
apUTMUH, a TaKKe€ U PUCK 3JI0KaueCTBEHHOI
KT B cpaBHEHUM C TMaIlMEHTaMU, KOTOPBIM
6butn nipoBenieHsl AKI wnm aHrmoruiacTuka c
creHTHpOoBaHHEeM. OTYacTU CXOJHBIE Pe3yIib-
TaTbl ObUIM TOJNyY€HBI U B JIPYTUX HUCCIEN0-
BaHusix [14], [15].


https://en.wikipedia.org/wiki/Major_adverse_cardiovascular_events
https://en.wikipedia.org/wiki/Major_adverse_cardiovascular_events

BBICOKYI0 4YacTOTy BO3HUKHOBEHHS 3JI0Ka-
YECTBCHHBIX APUTMHUH W CBS3aHHOTO C 3TUM
MOBBIILICHUS PUCKAa OCHOBHBIX HEOJIAronpust-
HBIX CEepJICYHO-COCYJHUCTBIX COOBITHH Yy Ta-
[IMEHTOB, HE TMOJBEPIIIMXCS PEBACKYIISPH3a-
M1, aBTOPBI TIPE/ITOJIOKUTEIIBHO CBSA3BIBAIOT C
MaTOJIOTUYECKUM  PEMOJICTMPOBAHUEM — MHO-
Kap/ia ¥ €ro 3J1eKTPOPU3NOIOrNIECKO HecTa-
OMJIBHOCTBIO BCIIEACTBUE UILIEMHH.

Kpome Toro, coobmanock, 4To y naieHTos,
HEC TOJBEPIIIMXCS PEBACKYy/ISIpU3alUH, B
OOJbIICH CTENEeHH MPOTPECCHPOBAIN SBICHHS
CEepACYHON HENOCTAaTOYHOCTH M  IPU3HAKH,
CBSI3aHHBIC C OOIMIMPHONM XPOHHYECKOH HIIIe-
MHEHi, IO CPAaBHEHHIO C TIAIMEHTaMH, MOTyYHB-
IIMMA ~ TEPBUYHOE  YPECKOXKHOE  BMeIla-
tenbeTBO. Ilpumepno y 60% mnauumeHToB, He
MO/IBEPraBLINXCS PEBAaCKYIISIPH3AlMK, B aHHAM-

muokapaa, conpsbkeHHsli ¢ XCH II-III ©K
NYHA. Takum o0pa3om, CyIIECTBYIOIIHE Ha
CETOJIHSAIIHUNA JIEHb JaHHbIE JIUTEPaTypbl, M
COOTBETCTBYIOILIME MM HAIlld JaHHBIE, MOTYT
CBHUJIETEJILCTBOBATh O 3HAYMMOM I0JIb3€ IPO-
BE/ICHHUS XHUPYPrUYECKOW peBaCKYJISIpU3alINY,
CYIIECTBEHHO CHMXKAIOIIEH KaK PUCK Pa3BUTHS
CepACUHBIX  apUTMUM B  JOJTOCPOYHOI
TIEPCIICKTUBE.
BrIiBoabI

1. ¥V Oompubix ¢ XCH, o0ycioBieHHON
HBC, nepenecennsiii UM cniocoOcTBYyeT pa3Bu-
THUIO HAPYLICHUI CEPACUHOTO PUTMA;

2. Xupyprudeckas peBacKyjspHU3alusi BHE
3aBUCUMOCTH OT UCHOJb30BAHHOTO METOJa
(AKII mmu AIICKA) nmocToBEepHO CHIDKAET
BCTPEYAEMOCTh HAPYIICHUM pUTMA cepana y
nanuentoB ¢ XCH, oOycnosnennoit MBbC, B
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ASSOCIATION OF MYOCARDIAL INFARCTION AND SURGICAL
REVASCULARIZATION WITH DYNAMICS OF CARDIAC RHYTHM DISTURBANCES
IN CHRONIC HEART FAILURE DUE TO ISCHEMIC HEART DISEASE

G.M.Dadashova
Research Institute of Cardiology named after D.Abdullaeyv,
Ministry of Health of the Republic of Azerbaijan, Baku, Azerbaijan

Summary. The research study aimed to conduct a comparative analysis of detected cardiac rhythm
disturbances before and after surgical myocardial revascularization in patients with chronic heart failure
related to ischemic heart disease.

A total of 120 patients with I1-111 functional class chronic heart failure related to ischemic heart disease
were examined. Clinical assessment included the description of anthropometric data, clinical course,
laboratory and instrumental examination findings, including Holter electrocardiography monitoring.

Two variables were analyzed as factors contributing to the onset or progression of cardiac rhythm
disturbances: a) prior myocardial infarction, and b) coronary artery bypass grafting surgery and angioplasty
with stenting of coronary arteries. An independent factor associated with the occurrence of cardiac rhythm
disorders was identified: the presence of myocardial infarction resulting in the development of postinfarction
cardiosclerosis. The factor associated with reduction of cardiac rhythm disturbances in the long term -
revascularizations by aortocoronary bypass or angioplasty with stenting of the affected coronary vessels -
was also determined.

The obtained results of the study indicate a significant influence of structural rearrangement and
electromechanical instability of myocardium due to myocardial infarction on the occurrence and progression
of cardiac rhythm disturbances in patients with chronic heart failure. A factor associated with the reduction
of cardiac rhythm disturbances in the long term - revascularization by aortocoronary bypass and/or
angioplasty with stenting of the affected coronary vessels - was identified.

KoH(auKT HHTEpecoB: OTCYTCTBYET.
DuHAHCHPOBAHUE: OTCYTCTBYET.

Miiallifla alaga iigiin:

Dadasova Giilnaz Mahir qizi, Azorbaycan ET Kardiologiya Institutu, Baki, Azarbaycan
E-mail: giilnazdadashova@mail.ru

ORCIDI0000-0001-0919-0947

24


mailto:gülnazdadashova@mail.ru

AZIRBAYCAN

(@ TIER MR}

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2024, Nel, 25-30

DOI: 10.34921/amj.2024.1.004

QANAXMA ILD AGIRLASMIS QASTRODUODENAL XORALARDA
MIKROSIRKULYASIYA SOBOKOSININ YERLI IMMUN MUHAFiZo
MEXANIZMLORI

K.9.Eyvazova
Azorbaycan Tibb Universitetinin 111 carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Qastroduodenal xora diagnozu qoyulmus 173 xasto iizorinda tadgiqat apariimisdir.

I gqrupa (miigayisa qrupu) qanaxma ilo agirlasmamis qastroduodenal xorast olan 42 xaSta, 11 grupa (asas
grup) kaskin ganaxma ila agirlasmis qastroduodenal xorasi olan 131 xaSta, “kontrol” qrupuna 36 koniillii
somatik patologiyasiz saxs daxil edilmisdir.

Tadgiqat gostormisdir ki, “Qanaxma ila agirlasmis qastroduodenal xora’si olan xastalorin periferik
qganminda anomal trombo-leykositar aqreqatlarin (TLA) formalasma intensivliyi kaskin artir, periferik qanin
reoloji xassalari pozulur. Xastalorda xora dibinin, xoraatrafi va nisbi-uzaq sahalarin mikrosirkulyasiya
sobakasinin agwr, geriya donmayan dayisikliklori “xora mansali aktiv gastroduodenal ganaxma” ilo diiz-
miitanasib alagalidir.

Qastroduodenal xoramn ganaxma ilo agirlasmasi — CD25-pozitiv hiiceyralorin qastroduodenal selikli
qisada va selikalti asasda sixhigimin artmast ilo birbasa (diiz-miitonasib) alagadadir. Eyni zamanda kigik
damarlar atrafinda CDZ25-pozitiv hiiceyralorin saymin artmasi — gqanaxma faktoru ilo birbasa, yiiksok
intensivlikda, diiz-miitonasib uzlagir.

Acgar sézlar: Helicobacter Pylori, mikrosirkulyasiya sabakasi, CD25, gastroduodenal xora

Kntouesvie cnosa: Helicobacter Pylori, muxpoyupxyiamopraa cems, CD25, nepuynvyeposnas 30Ha,
2acmpo0yo0eHAIbHAS 5364

Key words: Helicobacter Pylori, microcirculatory network, CD25, periulcer area, gastroduodenal ulcer

Insanlarin 80%-don ¢coxunun hozm sistemi- Todgigatin  materiallarn  vo  metodlari.
nin yuxari sébolorindo Helocobakter Pylory 01.09.2021-01.09.2023-cti il tarixlor arasinda
(H.Pylori) askar edilo bilor [1,2]. Qastro- ATU-nun Todris Corrahiys Klinikasina anam-

nestik, laborator, instrumental miiayinolor osa-
sinda mads xoras1 diagnozu qoyulmus 173 xasto
gobul edilmisdir. Todgigata daxil edilmis xastalor
2 qrupa boliinmiigdiir:

duodenal xoralar iso insanlaarin comi 12,0%-
do formalasir [3,4]. Bu xostoliyin toron-
mosindo hansi proseslorin daha 6nomli rolu

oldugu, inki§aflmn Vo qanaxma ils. aglrlasma- I qrupa (miiqayiso qrupu) ganaxma ilo
SInin - orqanizmin - immun SIStemH?“? cavab agirlasmamis qastroduodenal xorasi olan 42 xosto
reaksiyasi ilo olaqesi, moedo vo onikibarmag (imumi kontingentin 24,3%-i) daxil edilmisdir.
bagirsagin selikli gisasinin yerli immun sis- Onlardan 24 xastoys (qrupun 57,1%-i) “duodenal
temindo hansi doyisikliklorin yarandigi, bu xora”, 18 xastaya (42,9%) iso “modo xoras1” diaq-
dayisikliklorin H.Pylorinin persistensiyasinda nozu qoyulmusdur. 1l grupu (ssas qrup) koskin
rolu, eloco do, xoranin sagalma prosesina yerli qanaxma ilo agirlasmis qastroduodenal xoras: olan
immunitetin tosiri halo do aydinlasdiriimamis- 131Xesto (imumi kontingentin 75,7%-i) toskil

etmisdir. Onlardan duodenal xora 84 xostodo
(qrupun 64,1%-i), modo xorast isa 47 XoStads
(35,9%) miiayyan edilmisdir. Periferik ganda
CD25-pozitivliyi va ganin formali elementlarinin
aqreqasiyaya, tromb formalagsdirmaga meyilliyini

dir. Bu istigamatde aparilan azsayli elmi-tod-

qiqat islorinin naticalori koskin forqlonir vo

miibahisali olaraq qalmaqdadir [5,6].
Tadgigat ganaxma ilo agirlasmis gastro-

duodenal xorasi olan xostolordo mado Vo (trombo-leykositar agregatlar, TLA) obyektiv
onikibarmaq bagirsagin miixtalif nahiyslorin- giymatlondirmak iigiin somatik patologiyasiz 36
do mikrosirkulyasiya sebokasinin yerli immun koniillii soxs “Kontrol” qrupu kimi todqigata daxil
miihafizo mexanizmlarini 6yronmak magso- edilmisdir.

dilo aparilmigdir. Hor ii¢ grupa daxil olan xoastolorin periferik
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yaxmalarinda interleykin-2-nin hiiceyro-toxuma
reseptoru olan «CD25»-pozitiv hiiceyralarin say1
(summar vo ayri-ayr1 populyastyalar tizro %-lo),
trombo-leykositar aqreqatlarin say1r (TLA; 200x
gérmo  sahasindo)  homginin,  endoskopik
bioptatlarda va corrahi amoliyyat zamani gotii-
rilmiis materiallarda T-, B-limfositlorin, plaz-
masitlorin, fagositlorin, tosqun hiiceyralorin (to-
xuma bazofillorinin), azdiferensiasiyali perivas-
kulyar hiiceyralorin sixligi (1 mm’-do say1) vo
iltihabi infiltratlarda xiisusi ¢okisi (%-1a); mikro-
damarlarin  sixhigr (Imm?do say1); turs gliko-
zaminglikanlarin (TQAQ) vizual histokimyavi
miqdart (4,0 balliq skala ilo); CD25—pozitiv hii-
ceyrolorin sixligi (summar vo ayri-ayri po-
pulyasiyalar iizro 1 mm*do say1 vo %-lo)
oyronilmigdir. Korrelyasion-statistik analiz geyri-
parametrik statistika tisullar1 ils, faktik naticalorin
tohlili — standart kompiiter programi («Biosta-

tistika-6») osasinda aparilmis, orta giymot ( X ),
orta giymotin orta riyazi Xotasi (sx), etibarliliq

intervali ( X + L), naticonin etibarliliq soviyyasi
(p=0,95; p<0,05), Kkorrelyasiya omsali (r), kor-
relyasiya dorocasi etibarliligini qiymatlondirmok
{igiin Pirson meyar1 (%) kimi statistik parametrlor
hesablanmigdir. Statistik parametrlor segilorkan vo
forqin statistik etibarliligi (diristliyl) qiymot-
londirilorkon JI.B.Kakrypckuii (1980) toklif etdiyi
cadvaldon [7] vo B.M.FOukepos, C.I'.I'puropses
[8] tortib etdiklari rohborlikdan istifads edilmisdir.

Tadgigatin naticalari vo onlarin miiza-
Kirasi. Har ii¢ qrupun periferik gan niimunalo-

rindo immunsitokimyavi va sitokimyoavi si-
naglar aparilmigsdir. Kontrol qrupuna daxil
olan fizioloji saglam soxslords limfositlords,
monositlords, seqmentniivali  leykositlords
sitoplazma vo niivo CD25-pozitivliys malik
deyil, eritrosittlordods miivafiq reseptor hisso-
ciklori tapilmamigdir. Komiyyat tohlilino
asasan, limfositlor migdarca daha ¢oxdur va
periferik gan CD25-pozitiv hiiceyralarinin
46,0+2,7%-ni toskil etmisdir. Miigayisa klinik
grupuna daxil olan 42 xastonin periferik gan
yaxmalarinda ~ CD25-pozitiv  leykositlorin
imumi miqdarinda artim (1), pozitiv limfo-
sitlor, monositlar va seqmentniivali leykositlo-
rin subpopulyasiyalar1 toxminan barabar mig-
darda (33,0-34,0%) misahido edilmisdir.
Osas grup 131 xostolorin gan yaxmalarinda
CD25-pozitiv monositlorin vo seqmentniivali
leykositlorin miqdari, imumi populyasiyadaki
xisusi ¢okisi kaskin yiiksalmisdir (sokil 1).

Beloliklo, asas grupa daxil olan xostalorda
«xoranin méveudlugu» faktoru ilo IL-2-nin
sorbast reseptoruna malik monositlorin  vo
seqmentniivali leykositlorin sayinin artmasi
arasindaki diiz-miitonasib olagalors, «xora
ganaxmasi» ilo CD25-pozitiv leykositlorin
sixlig1 yox, yalniz xiisusi ¢okisinin azalmasi
arasindaki baglilig da olava olunur(p<0,05;
p=0,49; x*>=18,8).

Sakil 1. Periferik ganda CD25-pozitiv limfositlar(1), monositlor (2), seqmentniivali leykositlar (3)

a. «Kontrol» qrup. 34 yasl kisi ; Limfositlorin Ustinliiyt. Venoz gan
b. Miigayiso klink qrupu. 42 yash kisi ; pilorik vo bulbar xoralar;Umumi sayda nisbi artim. Pozitiv

hiiceyralorin toaxminan barabar say1. Venoz qan

c. Osas klinik gqrup 37-yash kisi; bulbar xora;Umumi sayda keskin artim. Pozitiv seqmentniivali
leykositlorin vo monositlorin nisbi miqdar iistiinliiyli. Venoz gan.
Boyaq: «CD25» ti¢iin monoklonal aks —cisimlor ils steptavidin —
biotin reaksiyasi; Boyiitma: a - 0b.40, 0k.10; b - 0b.40, ok.10.
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Kontrol qrupa daxil edilmis soxslords perife-
rik ganda TLA yalmiz epizodik olaraq, 36 soxs-
don comi 3-do (8,3%; 2 qadin vo 1 kisi) as-
karlanmigdir. Bunlarm sixhgi yiiksok deyildir
(1-2/g.s.x 200) vo bir gayda kimi, comi 2-3 ley-
kositdon va deformasiyali, miixtolif diametrli 2-
3 gan l6vhaciyindon (trombositdan) ibaratdir.
Qeyd etmok lazimdir ki, homin 3 soxsds iimiimi
laborator analizde «laxtalanma miiddati» do
xeyli artmis, normanm yuxari sarhodinds
olmusdur.

Miigayiso grupunda 42 Xastodon 22-do
(52,4%) periferik gan niimunalorinda sitokim-
yavi olarag TLA agreqatlar askarlanmisdir,
onlar kicik oOl¢ilidiir, massiv yigmmlar for-
malagsmayib, 2-4 leykositdon, 3-don 7-ya godor
deformasiyali epizodik trombosit hissalorindan
ibarstdir. Tpombositlor ya bilavasito leyko-
sitlorin  sothina yapismis voziyystdo, ya da
onlardan miiayyan mosafadadir.

Osas klink grupda 131 xastodon 86 (65,6%)
periferik gan niimunolirinds sitokimyavi olaraq
TLA askarlanmigdir ki, bu da Kontrol goste-
ricilor vo miiqayiso grupu ilo, konkret para-
metrin giiclii doracodo statistik etibarl yiik-
Solmoasini siibut edir (Kontrol: p<0,01; r=0,84;
y*=121,1; miiqayiso qrupu: p<0,05; r=0,53;
1*=67,4).

Askarlanmis aqreqatlar yaxmalarda nizam-
s1z sopalonmisdir, nisbi iri 6lgiilidir (34,0-57,0
mkm), 34 xostodo iri massiv yigimlar forma-
lagmigdir, 4-7 hiiceyradon Vs bunlara six yapis-
mis trombositlordon toskil olunmusdur.

Hor iki qrupda iltihabi infiltratlarin hiiceyra
tipino gors torkibi arasdirilmis, asas grupa daxil
olan xastalorin mads divarinda miioyyan edilon
infiltratlarda limfoid —plazmositar , dendritik
(histiositar; antigen toqdim edon) hiiceyralar,
makrofaglar, seqmentniivali leykositlor (makro-
faglar), o ctimlodon eozinofil leykositlor, tosqun
hiiceyralor (toxuma bazofillari) vo az diferensia-
siyali perivaskulyar hiiceyralor askarlanmisdir.
Seqmentniivali leykositlorin (makrofaglarin), o
ciimladon eozinofil leykositlorin sayinda birmo-
nali artim vardir. Bu, qastroduodenal divarin
todqiq edilmis biitiin zonalarina — xora dibina,
xora konarina va nisbi uzaq saholorina aiddir.
Bununla bels, miixtalif zonalarda hiiceyra
populyasiyalarinin xiisusi ¢akisi doyiskandir.

Qanayan xoralar goraitinds gastroduodenal
divar niimunslorinds iltihabi infiltratlar xora
dibinds diffuz yayilmis vo nisbi iri folikulyar
vaziyyatdadir; toxuma par¢alanmasi galiglar1 —
mikroflora —goboalok mitselilori amorf kiitlasi ilo
garigsmuigdir; doyison intensivlikli fagositoz ak-
tivliyi vardir; ham selikli gisan1 hom do selikalti
asasl, 39 (29,8%) xastado iso azalo gisasini hom
do serozani tutur. Periulseroz zonalarda iltihabi
infiltrasiyanin intensivliyi, xora dibi ilo miiqa-
yisado, nisboton azdir, ancaq infiltrat reaktiv
morkazli folikullar formasinda olaraq diffuz
yayilmigdir. Nisbi-uzagq sahads — intensivlik
azalmaqla davam edir, ancaq limumi xronik
gastrit vo bulbit (duodenit) fonu ilo olagadar
olaraq, diffuz sopalonmo ilo yanagi, psevdo-
folikullar da m&veuddur (cadval 1).

Cadval 1. Qanaxma ile agirlasmis vo agirlasmamis qastroduodenal xastalarda
iltihabi infiltiratlarin hiiceyra populyasiyalarina gora torkibi (%)

Zonalar
Ne Hiiceyra Xora dibi % Xoraatrafit % Nisbi-uzaq saha %
populyasiyalari Miigayiso | ©sas qrup | Miiqayiso | ©sas qrup | Miiqayiso | ©Osas qrup
grupu qrupu grupu

1. |Limfoid plazmatik

hiiceyralor 41,1+21 | 30,4 +1,7 |47,3+2,8% | 34,2+1,9% | 50,6 +2,9% | 38,5+2,1*
2. |Dendritik hiiceyralor | 164+09 | 16,6£09 | 14,6+0,9 | 16,8 +0,9 | 13,3 +0,8*| 16,6+0,8
3. [Makrofaglar 13,84+0,8 | 17,6 0,9 | 12,0 £0,7* | 13,6+0,7* | 12,1 £0,7* | 13,0+0,7*
4. |Seqmentniivali

leykositlor 13,9+0,8 17,709 | 7,1 £0,7* | 12,1£0,8* | 6,6 0,6 * | 10,9+0,6*
5. |Tosqun hiceyralor 46404 | 6,140,6 | 8,2+0,6* | 11,140,6* | 7.4£0,6* | 9,040,6*
6. |Az diferensiasiyali

perivaskulyar

hiiceyralor 9,9 £0,6 11,6+0,7 | 10,8 +0,7 | 12,2+0,7 | 10,040,7 12,0+0,7

Comi 100,0 100,0 100,0

Qeyd: *-“xora dibi” qrupu ilo forq statistik etibarlidir (p<0,05)
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Qeyd etmok lazimdir ki, «qanaxmay faktoru
ilo gastroduodenal xoralarm dibindo, periulse-
roz zonalarinda vo nisbi-uzaq saholorindo
tosqun hiiceyralorin (toxuma bazofillorinin) sa-
yinin vo sekretor-funksional foalliginin (deqra-
nulyasiya intensivliyinin) artmasi ilo birbasa,
orta intensivlikdo vo statistik etibarli olage
miisahids edilmisdir (p<0,05; r=0,48; y>=23,3)

Praktik olaragq ganaxma ilo agirlasmis qastro-
duodenal xoralarm biitiin tadqiq edilmis zo-
nalarinda mikrosirkulyasiya gobokasinds agir
dorocali  doyisikliklor askarlanmugdir. Torkib
hissalor deformasiyalidir, konturlar dagiq toyin
olunmur. Eritrosit slajlar, durgunluq, divar
tamliginin pozulmalari, tromboz, kigik arteriya-
lar va venalar otrafinda sorbast gan elementlori
(«ekstravazatlary), koskinlogsmis «qeyri-spesi-
fik» vaskulit olamotlori izlonir. Sayilan ola-
motlor xora dibinds, arroziv damar (damarlar)
otrafinda daha gabariqdir, periulseroz vo nisbi
uzaq zonalarda dogru nisbaton sangiyir.

Arteriolalarin, postvaskulyar venulalarin vo
kigik toplayici venalarm sixligi (1 mm?-do sayr)
oldugca doyiskandir; ¢atin tayin olunur, zonalar
lizro nizaml artma vo ya azalma geyd edilmir.
Kapillyar toru faktik olaraq segilmir. Xora di-
binds daha ¢ox mikrotromboz, durgunluq, kigik
damarlarm fibrozu va sklerozu, «qeyri-spesifik»
mikrovaskulit, tozahiirlori total angiostaz, kigik
damarlarin deformasiyasi, hemosideroz, peri-

vazal 6dem olamotlori daha stiindiir.Selikli
qgisada, selikalt1 osasda va azalo gisasinin daxili
gatinda 6dem vo dissirkulyator doyisikliklori
sortlondiron ~ turs  glikozaminoglikanlarin
(TQTQ) histokimyavi miqdar1 maksimaldur
(4,0 bal civarinda) vo miiqayise qrupunu
statistik etibarli xarakterda tistolayir.
CD25-pozitiv ~ strukturlarin ~ immunhisto-
Kimyavi tadqiqi zamani mads Vo onikibarmag
bagirsaq soganaginin miixtslif zonalarinda daha
cox mozaik-xaotik mikroskopik sokil tosdiq
edilmigdir. Mado Vo onikibarmaq bagirsaqda
désemo (ig ortiik) va vazilorin epitel hiiceyralori
CD25-neqativdir ki, bu da homin epitel struk-
turlarnda  IL-2-nin  sorbost  reseptorlarmin
olmamasi1 kimi qiymotlondirilo bilor. Selikli
qisanin xiisusi 16vhasinds (stromada), selikalti
osasda va azalo gisas1 arakesmolarinds segici —
miisbot boyanmis hiiceyralor tapilmigdir ki,
onlart da “CD25-pozitiv hiiceyralor populya-
siyast” kimi isarslomisik. Qeyd edilon hiicey-
ralorda spesifik substrat iso fasilosiz nazik xatt
sokilindoa ortiik (membran) boyunca yerlasib;
sitoplazma vo niiva iso boyaq gebul etmoyib.
Pozitiv hiiceyralor arasinda limfositlor, plazma-
sitlor, dentritik (antigen togdim edon) hiicey-
ralar, faqositlor va xiisusi tip damaratrafi (peri-
vaskulyar) hiiceyralor miiayyan edilib. Bunlarin
cox hissosi (62,0-68,0%) “qeyri spesifik”
iltihabr infiltratlarin torkibindadir (sokil 2).

Sakil 2. Xora xastoliyi soraitinde mado vo 12-barmaq bagirsaq bioptatlarinda CD25-pozitiv
hiiceyralorin mikroskopik xiisusiyyatlari. a — iltihabi infiltratlarda CD25-pozitivlik (7). b — selikli qisa
xiisusi 16vhasinda (stromada) kriptalar arasinda (1) va selikalti asasda damarlar strafinda (2) CD25-
pozitiv hiiceyralor (11). Désoma (i¢ ortiik) vo voazilarin epitel hiiceyralarinin (3) CD25 —neqativliyi.
Miiqayisa klinik qrupu (ganaxma ila agirlasmamis xora). a - 40 yash Kisi, pilorik xoranin periulseroz
zonasl; b — 41 yash Kisi, duodenal bulbar xoranin periulseroz zonasi. Bioptatlar.

Boyaq: “CD25” tayini ii¢iin monoklonal aks-cisimlarlo avidin-biotin reaksiyasi + 0,1%-1i metil abisi ilo

kontrastlasdirma; Boyiidiilma: ob. 40, ok. 10.



Cadval 2. Qanaxma ilo agirlasmams vo agirlasmus qastroduodenal xorasi olan xastalards

CD25-pozitiv hiiceyra populyasiyasiin tarkibi (%6)

Ne CD25-pozitiv ZONALAR
hiiceyra Xora dibi Xorastrafi saho Nishi-uzag saho
subpopulyasiyalar1| Qanaxma ilo | Qanaxma | Qanaxma ilo | Qanaxma | Qanaxma ilo | Qanaxma
agirlagsmamis il agirlagsmamis ilo agirlagsmamis ilo
grup agirlasmis grup agirlasmis qrup agirlagmig
qrup grup qrup

1 |Limfositlor 35,0+2,0 | 28,7+1,8 34,4 £1,9 28,3+1,7 32,0+1,8 29.8+1,8
2 | Plazmositlor 27,0 £1,8 24,0+1,4 30,1+1,7 27,1 £1,8 33,61,8* |29,1£1,8*
3 | Dendritik

hiiceyralor I LL o aury | 18OELT o o0y | 18021 19440
4 | Faqositlor 11,4+0,8 11,8+0,8 9,0 +0,6 10,0+£0,7* | 8,3 +£0,6* 9,2+0,5*
5 P?rlvaskulyar 77406 14,1+0,8 79406 13,6+0,8 8.1 40,6 12,5+0.8

hiiceyralor

Qeyd: *-“xora dibi” ilo forq statistik etibarlidir ( p<0,05).

IL-2-nin sorbast reseptoruna malik (CD25)
perivaskulyar hiiceyralorin sixligi vo timumi
populyasiyada xiisusi ¢okisi, miiqayiss Qru-
puna nisbatdo, 1,5-1,9 dofa artmigdir. Bununla
bels, miigayisa qrupundaki kimi gqanaxma ilo
agirlasmig xora xastalorinda do ham madada,

hom dos onikibarmaq bagirsaqda xora dibindo,
periulseroz va nisbi uzaq zonalarda CD25-po-
zitiv hiiceyralor populyasiyasiin shamiyyatli
hissasini limfositlar (28,0-30,0%), plazmatik
(24,0-29,0%) vo dendritik hiiceyralor (19,0-
21,5%) toskil edir (codval 2).
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MEXAHW3MbI MECTHOW HMMYHHOM 3AIIIMTHI MUKPOLIUPKYJISATOPHON CETH
INPU TACTPOAYOJAEHAJIBHBIX A3BAX, OCJTOKHEHHBIX KPOBOTEYEHUEM

K.A.JiiBa3zoBa
11 kaghedpa xupypeuueckux 6onesneii Azepbaiioxncanckozo Meduyurnckoeo Yrnusepcumema,
baky, Azepbatioscan

Pezrome. llpoBeneno wuccnemoBanne y 173 OONBHBIX C JMArHO30M SI3BEHHAs OOJE3Hb JKEIyIKa H
JBEHA/INATUTIEPCTHON KHUIIIKH, KOTOpPBIe OBUTH pa3/eleHbl COOTBETCTBEHHO Ha 2 rpymmsl: | rpymma (rpymnma
CPaBHEHHS) — COCTaBWIN 42 MalMeHTa C S3BEHHOM OOJE3HBIO JKEeNMyIKa U JIBEHAANAaTUIePCTHON KUIIKH, HE
OCJIO)KHEHHO# kpoBoTeueHueM, Il rpynma (ocHoBHas) — 131 GONBHON ¢ S3BOM *KeJTyaKa WK JBEHAIIATH-
MIEPCTHOM KHIIKH, OCIOKHEHHONH OCTPHIM KPOBOTEYEHHEM, KOHTPOIBHYIO TPYHIy cocTaBmia 36 mo0po-
BOJIBIIEB 0€3 COMaTUYECKOM NaTOJIIOTHH.

HccnepoBanue mokasano, 4T0O HHTEHCHBHOCTh 00pa30BaHUSI aHOMAJIbHBIX TPOMOOJICHKOIUTAPHBIX arpe-
ratoB (TJIA) B mepudepudeckoit KpoBH y OOJBHBIX «TacTPOAYOJECHAIBHON S3BOM, OCIOXHEHHOH KPOBO-
TEYEHUEM», PE3KO BO3PACTAET, BBI3bIBAS YXYALICHUE PEOIOTO-TPOMOOTEHETHIECKUX CBOUCTB KPOBOTOYALIICH
nepudeprudeckoil KpoBu. Y OOJBHBIX «TacTPONYOACHATBLHON SI3BOW, OCIOKHEHHOW KPOBOTCUYCHUEM)
TSDKeINble, HeoOpaTUMbIe M3MEHEHHS MUKPOLUPKYJISATOPHOH CETH JHA S3BbI, OKOJIOSI3BEHHBIX M OTHOCH-
TENBHO-OT/AAJCHHBIX YYaCTKOB MPSIMO MPOMOPIMOHAIBHEI «aKTHUBHOMY TacTPOIyOIeHATFHOMY KPOBOTE-
YCHHUIO SA3BCHHOI'O MPOUCXOKACHHUA», a TAKKE C YBCIMUCHHUEM ILIOTHOCTU CD25-103UTHBHBIX KJIETOK B
CIM3WCTOM ¥ TIOJCIM3UCTOW O000JOYKaX TacTpOAYOJeHANFHOW 30HBL. B TO ke Bpems yBemHMdeHHE
konuyectBa CD25-MO3UTUBHBIX KJIETOK BOKPYI MEJIKHX COCYIOB MPONOPLHUOHANBHO KOPPEIUPYET C
(hakTOpOM KPOBOTCUCHHSI.

LOCAL IMMUNOPROTECTIVE MECHANISMS OF MICROCIRCULATION IN BLEEDING
GASTRODUODENAL ULCERS

K.A.Eyvazova
I11 department of surgical diseases of Azerbaijan Medical University, Baku, Azerbaijan

Summary. Clinical research was conducted on 173 patients diagnosed with gastroduodenal ulcer. Patients
were divided into 2 groups accordingly. Group | (comparison group) consisted of 42 patients with gastric and
duodenal ulcers not complicated by bleeding, group Il (main) — 131 patients with gastric and duodenal ulcers
complicated by acute bleeding, and a control group of 36 volunteers without somatic pathology.

The study results showed that the intensity of formation of abnormal thrombo-leukocyte aggregates
(TLA) in the peripheral blood in patients with "gastroduodenal ulcer complicated by bleeding" increases
sharply, causing deterioration of the rheological-thrombogenetic properties of bleeding-peripheral blood.

In patients with "gastroduodenal ulcer complicated by bleeding", the severe, irreversible changes of the
microcirculation network of the ulcer bottom, peri-ulcerative and relative-remote areas are directly
proportional to "active gastroduodenal bleeding of ulcer origin™.

Bleeding complication of gastroduodenal ulcer is directly (directly proportional) with the increase in the
density of CD25-positive cells in the gastroduodenal mucosa and submucosa. At the same time, the increase
level of CD25-positive cells around small vessels correlates proportionally with the bleeding factor.

Miiallifla alaga iigiin:

Eyvazova Kamala 9likram qiuz1 — Azarbaycan Tibb Universitetinin 1l carrahi xastaliklor
kafedrasi, Baki, Azorbaycan

E-mail: eyvazovakamala@gmail.com
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AZORBAYCANIN SOHOR VO KOND YASAYIS MONTOQOLORINDO DAGINIQ
SKLEROZ XOSTOLIYININ XUSUSIiYYOTLORI

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

Maqalada yasayis yerlari Nnazara alinmagqla daginig skleroziu (DS) xastalaorin xarakteristikasint oyranmak
maqsadilo apariimis tadgiqat isi hagqinda malumat verilmisdir. Akademik M.Mirgasimov adina Respublika
Klinik Xastoxanasinin nazdinda yerlasan Azarbaycan Respublikasi Sahiyya Nazirliyinin Nevroloji Markazinda
xiisusi ekspert komissiyast tarafindan 10 il (01.01.2013-31.12.2022) arzinda DS diagnozu qoyulmus va ya
diagnozu tokrar olaraq tosdiglonmis 1796 xaSta miiayino edilmis vo tibbi sonadlori arasdirilmigdr.
Xastalorda xastaliyin ehtimal olunan birinci hamlalari ham sahar (41,3+1,4%), hom da kand (41,2+2,0%)
yasayts yerlorinda daha ¢ox 20-29 yas arasinda rast galinmigdir. Birinci hamlalor zamani orta yas 29,7+0,2
(sohar yerlorinda 29,6+0,3 yas, kond yerlarinda 29,7+0,3 yas) olmusdur. Xostaliyin klinik gedisino goro
tiplarindan residivveran DS-2 daha ¢ox kond yerlorinda Xastalorin iimumi sayindan — 80,3+1,6% va sohar
yerlorindo — 76,5+1,2% — rast galinmisdir. Sohar sakinlori arasinda letalliq 2,2+0,4%, kand sakinlori
arasinda 2,8+0,7% taskil etmigdir. Xastalorin yasayis yerina gora letallig miigayisa edilorkon statistik etibarl
forq askarlanmamigdur.

Acar sozlar: dagingq skleroz, yasayis yeri, klinik gedis, letallig

Kniouesvie cnosa: paccesintbuiii CKI1epo3, Mecmo JCUmenbCcmed, KIuHu4eckoe medeHue, 1emaibHOCb.

Key words: multiple sclerosis, place of residence, clinical course, lethality

Daginiq skleroz (DS) markozi sinir siste- liyinin  Nevroloji Moarkozindo xiisusi  ekspert
minin on ¢ox rast galinon millinsizlogdirici komissiyas1 ~ torsfindon 10 il (01.01.2013-
xastoliyidir vo gonclordo qgeyri-travmatik olil- 31.12.2022) orzinde DS diagnozu qoyulmus vo ya
liyin asas sobabi hesab edilir [1]. DS-nin rast- diagnozu tokrar olaraq tosdiglonmis 1796 Xosto

miiayina edilmis va tibbi sonadlori aragdirilmigdir.
Xastalor 2 miiqayisa qrupuna boliinmiisdiir. I qrupu
sohar sakinlori (1192 nafar), Il grupu kond sakinlori
(604 nafar) toskil etmisdir. Miiqayise qruplarinda

golinmo tezliyinin miixtolif xarici amillorin
tosirindon asililigi hagqinda malumatlar vardir
[2]. Bir sira olkalordo DS-nin epidemiolo-

g%yasma.hasr edilmis tadqlqatlgr gostormisgdir Xastalorin yasayis yerino Va cinsiyyasto gora xiisusi
ki, DS-nin yayilmas1 cografi enlikdon asili ola- cokisi, yasi (diagnoz qoyularkan, ehtimal olunan
raq doyisir [3, 4]. Lakin global soviyyads olan birinci DS homlasi zamani va tadqigatin sonu iigiin),
bu forgdon basqa, eyni regionlarda gohor vo DS-nin klinik gedisi vo 6liim hallar1 arasdirilmisdir.
kond yerlarinin ohalisi arasinda da DS-nin rast Statistik islomelor zamam variasiya va diskriminant
golinmasinds farglor vardir [5-9]. analiz tisullarindan istifads edilmisdir. Statistik tohlil

Son illor Azorbaycanda DS problemi ak- ¥2-Pirson va t-Stﬁdent-Bqnferroqi meyarlar ilo
tualdir vo bir sira todgigatlarla bu Xastoliyin aparilmis, alnmis statistik naticolor  U-Mann-

Whitney vo H-Kruskal-Wallis meyarlari ilo tokrar
yoxlanilmigdir. “0” hipotezi yoxlanilan meyarlarin
hor ikisindo p<0,05 oldugda inkar edilmigdir.
Hesablamalar zaman1 SPSS-26 statistik paketindan

epidemioloji xtisusiyyatlori arasdirilmigdir [10,
11]. Toqdim edilmis mogalodo yasayis yerlori
nozoro alinmagla DS xastolorinin xarakteris-

tikasim 6yronmok magsodilo aparilmis todgigat istifado edilmisdir [15].

isi haqqinda molumat verilmisdir. ] Todgigatn  moticolori.  Todgigat illori
Todgiqatin material vo metodlar.. “Dagmiq arzindo Xxostolorin  66,37%-i  sohor  sakini,

skleroz xostoliyinin miialicasi, profilaktikast vo 33,63%-i iso kond sakini olmusdur. Sohor

onunla miibariza todbirlarina dair Dévlot programi”
cargivasindo [12-14] Akademik M.Mirgasimov
adina Respublika Klinik Xastoxanasimin nozdinds
yerlogoan Azorbaycan Respublikasi Sahiyys Nazir-

sakinlorinin xiisusi ¢akisi (Xastalorin % hissasi)
kond sakinlorindan istiin olmusdur.
1-ci codvaldo DS-li xastolorin yasayis yeri
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lizro yas bolgiisii verilmigdir. DS diagnozu
goyularkan xastalorin orta yasi 34,9+0,2 (sohar
yasayls yerlorinds 34,4+0,3; kond yasayis
yerlarinds 35,8+0,3), diagnozun qoyuldugu vaxt
minimal yas1 11, maksimal yas1 i1So 66 olmusdur
(har iki gostarici sohor sakinlorino aid olmus-
dur). Kand yerlorinds DS diagnozu qoyularkan
minimal yas 16, maksimal yas 58 olmusdur.
Xastolorin diagnoz qoyularkan orta yasi sohar
ohalisi arasinda kond ohalisindon asagi
olmusdur (p<0,001). Xastolarin ehtimal olunan
birinci hamlalori zamani orta yas 29,7+0,2 toskil
etmigdir — miivafiq olaraq sohor yerlorinds
29,6+0,3 yas (minimal yas 11, maksimal yas —
58 yas) vo kond vyerlorinds 29,7+0,3 yas
(minimal yas 14, maksimal yas — 50 yas).
Ehtimal olunan birinci hamlo zamani xastalorin
orta yasl yasayls yerino goro miiqayiso edil-
dikds statistik etibarli forq askarlanmamigdir —
p>0,05 (Cadval 1).

Birinci homlo ilo diagnoz arasindaki dovr

soharli xastalords (4,8+0,1 il) kond shalisina
(6,1+0,2 il) nisboton az olmusdur (p<0,001).
Xastolarin 6liim yas1 (sohar oshalisinds 56,7+1,7;
kond ohalisinds 56,9+1,4; p=0,930) vo yasama
miiddati (sohor yerlarinds 15,4+1,2; kond yerlo-
rinds 16,3+1,9) yasayis yerindon asili olaraq
statistik etibarli forglonmomisdir — p>0,05
(Cadval 2).

Sohar sakinlori arasinda gadinlarin xiisusi
cokisi — 68,1+1,4% (804 nofor) kisiloro —
63,0+1,9% (388 nofar) nisbaton stiinliik togkil
etmisdir vo bu forq statistik etibarli olmusdur —
p=0,028 (Cadval 2). Kond sakinlori arasinda iso
kisilor (228 nafor, 37,0£1,9%) qadmlarla
miigayisada (376 nofor, 31,9+1,4%) {istiinlik
toskil etmisdir (p=0,028). Har iki cinsdo sohor
sakinlorinin  xiisusi ¢okisi (miivafiq olaraq
kisilor — 63,0+1,9, qadinlar — 68,1+1,4%) kond
sakinlorinin xiisusi ¢akisindon (miivafiq olaraq
kisilords 37,0+1,9, gadinlarda 31,9+1,4%) ¢ox
olmusdur.

Cadval 1. Daginiq skleroz xastolarinin yasayis yerlari {izro yas gostaricilori
(2013-2022-ci illar)

sohor kond com
Pt Pu

M+m M=+m M=+m
Diagnoz yas1 (n=1796) 34,4+0,3 35,8+0,3 34,9+0,2 0,002* <0,001*
Ehtimal olunan ilk homlo 29,6+0,3 29,7+0,3 29,7+0,2 >0,05 0,507
zamani yag (n=1796)
Diaqgnoza qadorki dovr 4,8+0,1 6,1+0,2 5,2+0,1 <0,001* <0,001*
(n=1796)
Oliim yas1 (n=43) 56,7+1,7 56,9+1,4 56,8+1,2 >0,05 0,930
Yasama miiddoti, il (n=43) 15,4+1,2 16,3+1,9 15,7+1,0 >(,05 0,871

Qeyd: M — orta gostarici; +m — standart xota; * —

“0” hipotezi inkar edilir (yasayis yerino gora miiqayisa).
Forgin statistik etibarliligi: Pt — Stiident-Bonferroni meyaria gors; Py — Mann-Whitney meyarina

gora.
Cadval 2. Daginiq skleroz xastolarinin cinss gors yasayis yeri tizra bolgiist
(2013-2022-ci illor, 1796 xasta)
Cinsiyyat Py Pu
Yasayis yeri Kisi Qadin

n P+mp% n P+mp%
Sahar 388 63,0+1,9 804 68,1+1,4 0,028* 0,028*
Kond 228 37,0£1,9 376 31,9+1,4

Qeyd: n — miitloq ragom; P% — xiisusi ¢oki, 2mp% — standart xata; Forgin statistik etibarliligi: Px2 — Pirson
meyarina gora; Py — Mann-Whitney meyarina gora; * — “0” hipotezi inkar edilir.
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Cadval 3. Diagnoz goyularkan yasayis yerina géra 10-illik yas gruplari tizro DS-nin xiisusi ¢akisi

(2013-2022-ci illor, 1796 xosto)

Region Diagnoz yasina gora 10-illik yas qruplar
<20 20-29 30-39 40-49 50-59 >60
Sohar n=1192 56 346 433 283 66 8
P+mp% 84,8+4,4 74,2+2,0 61,8+1,8 59,6+2,3 82,5+4,2 100,0
Kand n=604 10 120 268 192 14 0
P+mp% 15,2+4,4 25,8+2,0 38,2+1,8 40,4+2,3 17,5+4,2 0,0
Py2 <0,001*
Pu <0,001*

Qeyd: n — miitlog rogom; P% — xiisusi ¢oki; +mp% — standart xota; Forqin statistik etibarlilig:
Py2 — Pirson meyarina gors Vo Py — Kruskal-Wallis meyarina gora. * — “0” hipotezi inkar edilir.

3-cii cadvalda DS-li xastalorin diagnozunun
qoyuldugu yas nazero alinmagqla, 10-illik yas
gruplant iizro yasayis yerlorino géro bolgiisi
verilmigdir. Gorliindiiyli kimi, xostolorin xiisusi
¢okisi biitiin yas qruplarinda sohor yerlarinda
kond yerlori ilo miigayisodo stiinliik toskil
etmigsdir. Bu forq daha ¢ox 20 yasdan kicik
yasda (miivafiq olaraq, sohor yerlorinds
84,84+4,4%, kond yerlorinds 15,2+4,4%) va 50-
59 yas qruplari arasinda (miivafiq olaraq, sohar
yerlorinds  82,5+4,2%, kond  yerlorindo
17,544,2%) olmusdur — p<0,001. Yas1 60-dan
yuxarl olan xaStolorin hamisi gohor sakinlori
olmusdur. 40-49 yas qrupunda xastolorin yasa-
y1s yerino gora forq on asagi soviyyads olmus-
dur (sohar yerlarindo 59,6+2,3%, kond yerlo-
rinds 40,442,3%).

DS-nin ilk olamotlorinin baglanmasi, yoni
xastalorin ehtimal olunan birinci hamlalari har
iki miiqayiso qrupunda daha cox 20-29 yas
arasinda rast golinmigdir — sohar yerlarindos

41,3+1,4%, kond yerlorinds 41,2+2,0% (Cadval
4). 30-39 yas qrupunda da xastoliyin birinci
homlalorinin yaranmasi ¢ox olmusdur — gohor
yerlorindo  31,0£1,3%, kond  yerlorinds
36,9+2,0%. 40-49 yas arasinda hor iki grupda
birinci homlalorin xiisusi ¢okisi avvalki yas
grupuna nozaron azalmisdir — sohor yerlorinds
15,2+1,0%, kand yerlorindo 12,7+1,4%.

20 yasdan kicik yas qrupunda ehtimal olunan
birinci homlolorin xiisusi ¢okisi sohar oshalisi
arasinda  (11,7£0,9%) kond  ohalisindon
(8,8+1,2%) yiiksok olmusdur. Lakin bu fargin
statistik etibarlilig1 y2-Pirson meyar ilo askar
edilsa do, U-Mann-Whitney meyart ilo tosdigini
tapmamusdlr. Birinci homlalorin on az rast
golindiyi yas qrupu 50-59 yas qrupu olmusdur
ki, bu yas araliginda DS-nin yaranmasi har iki
ohali grupunda 1,0%-don asagi olmusdur —
sohar yerlorindo 0,8+0,3%, kond yerlorindo
0,3+0,2%. 60 yasdan yuxar 1 yas qrupunda DS-
nin ilk hamlalari geyd edilmomisdir (Cadval 4).

Cadval 4. Sohar vo kand yasayis yerlorinds daginiq skleroz xastalarinin ehtimal olunan
birinci hamlalarinin 10-illik yas dovriine gora bolgiisii

Ehtimal olunan birinci Region
homla zamani yas (10-illik yas sohor kond
qruplari) n P+mp% n P+mp%
<20 yas 139 11,7+0,9 53 8,8+1,2
20-29 yas 492 41,3+1,4 249 41,2+2,0
30-39 yas 370 31,0+1,3 223 36,9+2,0
40-49 yas 181 15,2+1,0 77 12,7+1,4
50-59 yas 10 0,8+0,3 2 0,3+0,2
> 60 yas 0 - 0 -
P, 0,032*
Pu 0,417

Qeyd: n — miitlaq rogom; P% — Xiisusi ¢oki; +mp% — standart xota; * —

“0” hipotezi inkar edilir. Fargin

statistik etibarliligi: P,2 — Pirson meyarina gors vo Py — Mann-Whitney meyarina goro
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Cadval 5. Sahar vo kond yasayis yerlorinde DS-nin klinik gedisino gora tiplorinin xtisusi ¢akisi
(2013-2022-ci illor, 1796 xosto)

Region
Diagnoz sohoar kond
n P+mp% n P+mp%
KIS 53 4,4+0,6 14 2,3+0,6
Residivveran DS 912 76,5+1,2 485 80,3+1,6
I1-1i progressivlogan DS 195 16,4+1,1 86 14,2+1,4
I-li progressivloson DS 17 1,440,3 8 1,3+0,5
Residivveran progressivliagson DS 15 1,34+0,3 11 1,8+0,5
Py’ 0,105
Py 0,894

Qeyd: n — miitlag rogom; P% — xiisusi ¢oki, ¥mp% — standart xata; Farqin statistik etibarliligi: Px2 — Pirson
meyarina gors; Py — Mann-Whitney meyarina gors.

5-ci cadvalds kond vo gohor yasayis yer-
lorinds DS-nin klinik gedisino gora tiplarinin
xiisusi ¢akisi verilmigdir. DS-nin klinik gedi-
sino gora tiplori arasinda har iki qrupda on
cox rast golinon 80,3+1,6 (kond yerlarinds) vo
76,5+1,2% (sohar yerlorinda) ila residivveran
DS olmusdur. Ikinci yerdo 16,4+1,1 (sohor
yerlorinds) vo 14,2+1,4% (kond yerlorindo)
ilo ikincili progressivloson DS durur. Klinik
tocrid sindromunun (KTS) xiisusi ¢akisi sohar
yerlorindo  4,4+0,6%, kond  yerlarinda
2,3+0,6% toskil etmis, on az rast galinan for-
malar iso residivveran progressivloson DS
(kond yasayis yerlorindo — 1,84+0,5%; sohor
yasayis yerlorindo — 1,3+£0,3%) va birincili
progressivlieson DS (1,3+£0,5% — kond yerlo-
rinds, 1,4+0,3% — sohoar yasayis yerladino) ol-
mugdur. DS-nin klinik gedisino goro tiplori
gruplar tizro miiqayiso edilorkon statistik eti-
barli forq askarlanmamisdir  (p,=0,105;
pu=0,894) (Cadval 5).

Nevroloji markozo miiraciot zamani xoS-
tolorin 60,9%-do (1093 nafor) DS-nin kaskin-
losmo dovri, 38,9%-do (698 nofor) iso
remissiya dovri olmusdur. 0,3% (comi 5
nofar) hallarda xastaliyin doévriinii tayin etmok
miimkiin olmamisdir. Kond sakinlori arasinda
DS-nin  kaskinlosmo  dovriinde  miiraciot
edonlorin xtisusi ¢okisi 63,1+2,0%, remissiya
dovriindo miiraciat edonlorin xiisusi ¢oakisi
36,8+2,0% toskil etmisdir (Cadval 6). Sohar
sakinlori arasinda iso koskinlosmo dovriinda
miraciat edonlor  59,7+1,4%, remissiya
dovrindo miraciot edonlor 39,9+1,4%
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olmusdur. Miiraciot zamani sohar sakinlarinin
0,3+0,2%-do, kond sakinlorinin isa 0,2+0,2%-
do DS-nin dovriinii toyin etmok miimkiin
olmamigdir. Xostolorin yasayis yeri nazors
alinmagqla, nevroloji morkozs miiraciot zamani
DS-nin dovriine goro miiqayiso edildikdo
statistik etibarli forq askar edilmomisdir —
p>0,05.

Cadval 6. Sohoar va kond yasayis yerlorinda
Xastolorin miiraciati zamani daginiq sklerozun
dovriine gora bolgiisii

Dovr Region
sohor kond
n | PAmp% | n | P+mp%
Aydin deyil 4 10302 | 1 0,2+0,2
Remissiya 476 139,9+1,4 | 222 | 36,8+2,0
Koaskinlosmo | 712 | 59,7+1,4 | 381 | 63,1+2,0
PX2 0,334
Pu 0,163

Qeyd: n — miitlaq ragom; P% — xiisusi ¢oki, 2mp%
— standart xota; Forqin statistik etibarlilig::
Py’ — Pirson meyarina goro; Py — Mann-
Whitney meyarina gora.

DS-don 6lon xastalarin 60,5%-1 sohar sakini,
39,5%-i iso kond sakini olmusdur. Xastalorin
yasayis yerino goro letalliq miiqayiso edilorkan
statistik  etibarlh  forq  askarlanmamisdir
(p=0,407). Sohar sakinlori arasinda letalliq
2,240,4%, kond sakinlori arasinda 2,8+0,7%
toskil etmisdir (Cadval 7).



Cadval 7. Sohar va kond yasayis yerlorinds daginiq
sklerozdan 6lon Xostalorin xiisusi ¢akisi

Yasay1s yeri
sohor kond
n P+mp% n P+mp%
Letallq | 26 2,2+0,4 17 2,8+0,7
Py 0,407
Pu 0,407

Qeyd: n — miitlaq rogem; P% — xiisusi ¢oki, Tmp% —
standart Xota; Forgin statistik etibarlilig::
Px2 — Pirson meyarma gors; Py — Mann-
Whitney meyarma goro.

Miizakirs. Moldovada 2008-2014-cii illor
arzindo 721 xostoni ohato edon todgigatda
xastolorin  72,6%-ni  kond ohalisi, 27,4%-ni
sohor ohalisi toskil etmisdir [8]. Bizim todqi-
gatda isa Xostolorin %5 hissasi gohar sakinlarin-
don (66,37%), ¥ hissasi (33,63%) kond sakin-
lorindon ibarot olmusdur. Birinci hamlo ilo
diagnoz arasindaki dovr sohor ohalisi arasinda
(4,8+0,1 il) kond shalisinds (6,1+0,2 il) nisbatan
az olmusdur. Moldovada bu gostorici orta
hesabla 3 il (El 2,6-3,5), minimal 0, maksimal
31 il olmusdur. Qadin/kisi nisbati 1,63:1 toskil
etmigdir [8]. Norvegin Telemark regionunda
1999-2019-cu illor orzinds aparilan vo hom
kand, ham do sohar shalisini shato edon todgigat
zamant Xxastoliyin  baslanmasindan diagnoz
goyulana godar olan dovr miivafiq olaraq 6,0
ildon 50 ilo enmisdir (qadinlarda 4,8 i,
kisilordo 5,1 il). Todgigat illori orzindo Tele-
mark regionunda DS-lo xastolonmanin orta yast
32,5-don (1999-cu il) 36,0 yasa (2019-cu il)
godor yiiksolmisdir (579 xosto) [7]. Bizim
todgigatda birinci hamlolor zamani orta yas
29,7+0,2 toskil etmisdir — miivafiq olaraq sohor
yerlorinds 29,6+0,3 va kond yerlorinds 29,7+0,3
yas.

Tirkiyonin ~ Geyvo (Sakarya), Kandira
(Kocaeli) va Erbaa (Tokat) regionlarinda, kand
ohalisi arasinda DS-n baglanma yasi orta
hesabla 30,5+6,8 yas olmusdur; gadin kisi nis-
boti 2,85:1 toskil etmisdir [16]. Eyni regionda
(Erbaa istisna olmagqla) 10 il sonraki todgigatda
Xastalorin diagnoz yast 26,7+8,4 yas (minimal
15; maksimal 42 yas), qadin kisi nisboti 2,5:1
olmusdur. DS diagnozu qoyularkan xastalorin
togrdiban 50%-nin yas1 25-34 yas qrupunda
olmusdur [17]. Bizim todgigatda DS diagnozu
goyularkan kond yasayis yerlorinds xastalorin
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orta yast 35,8+0,3 olmusdur. Rusiyanin Perm
diyarinda Xastolorin 91%-do Xostalik 35 yasa
godorki dovrde baslamisdir [18]. Xastalorin
togriban 64,3%-do residivveran DS-s, 28,6%-do
ikincili progressiv DS-o va 7,1%-do birincili
progressiv DS-o rast golinmisdir [17].

Norvegin Telemark regionunda xastalorin
90,9%-no (2019-cu il) residivveran DS diag-
nozu qoyulmusdur. Kond yerlorinde DS sohor
yerlarina nisbaton shamiyyatli daracads yiiksok
olmusdur. Qadinlar arasinda bu gostorici statis-
tik etibarli forglonss do, kisilords forq askar
edilmamisdir. Kond ohalisi arasinda DS-nin
yiiksok gostaricilorini miimkiin risk amillarinin
tosiri ilo (cografi enlik, giinos stialarmin tasiri,
pohriz va s.) izah etmok miimkiin olmamisdir
[7].

Usaqliq dovriiniin gohor yasayis yerlorindo
kegmosi DS {igiin risk sayilir, lakin, Berlinds va
otraf kondlords aparilan arasdirma gostormisdir
ki, ohalisi 100000 nafordon az olan yasayis
montagoalarinda DS riski yiiksakdir [5]. Paris vo
otraf regionlarda da sohor ohalisi arasinda DS-
nin otraf rayonlardakina nisbston az rast
golinmosi  géstorilmisdir  [19].  Sonraki
todgigatlarda bunun sobabi  immigrantlarin
sayinin ¢ox olmasi ilo izah edildi [5].

Bavariyada 2006-2015-ci illori ohato edon
todgiqatin naticalorine asasan sahar yerlorinds
DS-nin yayilmasi qosoba tipli vo kond yasayis
yerlorindon yiiksak olmusdur [6], bu naticalor
Finlandiya, Kanada vo Conubi Amerikada apa-
rilan todgigatlarin naticalori ilo eyni olmusdur.
Sahoar yerlarindo kond yerlori ilo miigayisado
DS-nin yayilmasinin yiiksok gostaricilorinin so-
babi, nevroloji vo MRT miiayinoys malik radio-
loji xidmotlorin do daxil edilmasi ils, sohiyya
xidmoatlorinin oslgatanliginin yiiksok olmasi, DS-
nin otraf miihitlo bagh risk amillori ola bilor
[20-23].

Perm, Sverdlovsk vo Tiimen vilayatlorinds
son onilliklords DS-nin rast galinmasinda artim
miisahido edilmisdir. Bu artim asason sonaye
rayonlarinda DS-nin yayilmasimmn artmasi ilo
olagoli olmusdur, kond yerloarindo DS-nin yayil-
mast kifayat godor stabil qalmigdir. Cuvasiya vo
Basqirdistan respublikalarinda gostaricilor stabil
qgalsa da, sohor ohalisi arasinda xastalonma sho-
miyyatli doracods yiiksokdir [18, 24]. Smo-
lenskda 2010 vo 2020-ci illords sohor shalisi
arasinda DS-nin yayillmasi kond ohalisino
nozoron 2 dofs artiq olmusdur ki, bu da sohar



yerlorinda ekoloji vaziyyatlo olagsli ola bilor.
Qadin kisi nisbati bu illor orzinds 1,85:1-don
2,2:1-5 godar yiiksolmisdir [25].

Tataristan Respublikasinda 2015-2019-cu
illords aparilan todgigat zamani ham gohar, hom
do kond ohalisi arasinda DS-nin rast
golinmasinds artim miisahido edilmisdir. Sahar
yerlorindo DS-nin yayilmas1 kond yerlari ilo
miigayisodo daha ¢ox olsa da, yasa va Cinss
goro standartlagdirilma aparilandan sonra bu
gostaricilor arasinda forq azalmigdir (2019-cu
ildo sohor ohalisi arasinda 100000 noafoaro 61,7
nofar, kond ohalisi arasinda 54,5 nafar). Fargin
azalmasi1 sohor vo kond ohalisinin yasa gors
torkibinin fargli olduguna dolalot edir [26].

Yekun. Belsliklo, bir sira todgigatlarla
miixtalif dlkalords DS-nin yayilmasinda yiik-

solma gostarilmisdir. Bu artim ham sahar, hom
do kond yasayis yerlorinds miisahido edilir.
Lakin sohar yasayis yerlorindo DS-nin yayilma-
simin artimu1 kand yerlarine nozaron daha gaba-
riqdir. Buna da otraf amillorin tosiri sobob ola
bilor. Digor torofdon, kond yasayis yerlorindo
tibbi xidmatin ol¢atanlhiginin zoif, nevroloq va
radioloq (MRT miiayina ilo birgs) kimi miito-
xassislorin saymin sohar yerlori ilo miiqayisado
az olmasi xastolora yiiksokkeyfiyyatli nevroloji
xidmat  gostormays, diagnozun  vaxtinda
goyulmasina imkan vermir. Xastolorin diagnoz
goyularkan orta yasinin sohar ohalisi arasinda
kond shalisindan asagi olmasi va ehtimal olunan
birinci hamlo ilo diagnoz arasindaki dovriin
sohar ohalisi arasinda kond shalisindon asagi
olmasi bu ehtimal1 bir daha stibut edir.
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XAPAKTEPUCTHUKA PACCEAHHOI'O CKJIEPO3A B I'OPOJACKUX N
CEJBbCKHNX HACEJEHHBIX TYHKTAX A3BEPBAVI)KAHA

P.P.Anuesn
Kageopa nesponocuu Azepbatioscanckoeo Meouyunckozo Ynueepcumema, baxy, Azepbdatioscan

Peziome. B cratbe NpeACTAaBJICHBI PE3YyJIbTATbl HMCCICAOBAaHUA, MPOBCACHHOIO0 C HCJIbIHO HU3YUYCHUA

ocobeHHocTel O0NbHBIX paccessHHBIM ckiepo3oMm (PC) ¢ yuerom mx mecta mpoxkuBanus. B Hespomoru-
geckoM llenTpe MunuctepcrBa 3apaBooxpaHeHust AszepOaifkaHcKol PecmyOnukuy, paciioioKeHHOM Ha
0aze PecnyOnmkanckodt Knuamueckoit BompHuUIBl umeHn Axagemuka M.MwupracuMmoBa, cCrHenHragIbHOR
skcnepTHO# komuccueit 3a 10 ner (¢ 01.01.2013 mo 31.12.2022) oGcnenoBaHbl U U3yUYCHBI METUIIMHCKHE
JTOKyMeHThl 1796 mnaiueHToB ¢ auarHo3oM PC win y KOTOpBIX JHMArHO3 ObUI TIOBTOPHO IOJITBEPIKICH.
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BepositHble mepBBle aTaku y OONBHBIX Kak B ropoackon (41,3+1,4%), Tak u B cembckoit (41,2+2,0%)
MECTHOCTH HaIre BcTpedamch B Bozpacte 20-29 net. Cpemuuii Bo3pacT Ha MOMEHT NIEPBBIX aTaK COCTABHII
29,7+0,2 roma (29,6+0,3 roma B ropojackoi MmectHocTH; 29,7+0,3 roma B ceibckoit MectHOCcTH). [lo
KIMHUYECKOMY TeUYeHHI0 3a0oneBanus peruauBupyomuii PC Berpeuancs yame — y 80,3+1,6% ot oOmiero
yrcia OONBHBIX B CENbCKOM MecTHOCTH My 76,5+1,2% B TOpoackoi MecTHOCTH. JleTanbHOCTH cpenu
ropoxkan coctaBmia 2,2+0,4%, cpenm cenbckux kutenert — 2,8+0,7%. Ilpu cpaBHEHWH JI€TaIHbHOCTH B
3aBUCHMOCTH OT MECTa JKUTCIhCTBA OOJIBHBIX CTATHCTUYECKH 3HAYMMOHM pa3HUIBI HE OOHApYXEHO

(p=0,407).

CHARACTERISTICS OF MULTIPLE SCLEROSIS IN URBAN AND
RURAL AREAS OF AZERBAIJAN

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

Summary. The article presents the results of a study conducted to investigate the characteristics of
multiple sclerosis (MS) in patients with a focus on their place of residence. At the Neurological Center of the
Ministry of Health of the Republic of Azerbaijan, located within the Republican Clinical Hospital named
after Academician M. Mirgasimov, a special expert committee over a period of 10 years (01.01.2013-
31.12.2022) examined and studied the medical records of 1796 patients diagnosed with multiple sclerosis
(MS) or those whose diagnosis was reaffirmed. Probable first attacks in patients were more common at the
age of 20-29 years, both in urban (41.3+1.4%) and rural (41.2+2.0%) areas. The average age at the time of
the first attacks was 29.7+0.2 years (29.6+0.3 years in urban areas; 29.7+0.3 years in rural areas). According
to the clinical course of the disease, relapsing MS was more frequent — in 80.3%1.6% of the total number of
patients in rural areas and 76.5+1.2% in urban areas. The lethality rate among urban residents was 2.2+0.4%,
and among rural residents — 2.8+0.7%. No statistically significant difference was found in lethality
depending on the place of residence of the patients (p=0.407).
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DODAQ VO DAMAGIN ANADANGOLMO BiRTOROFLi YARIGI OLAN USAQLARDA
DiS-CONO ANOMALiIYALARININ VO DEFORMASiIYALARININ STRUKTURU

V.V.Filonenko', A.A.Kanyura®, V.A.Sokolovski?
LA.A.Bogomolets adina Milli Tibb Universiteti, Kiyev, Ukrayna;
2Flash Smil Tibb Markazi, Kiyev, Ukrayna

Xiilasa. Dodaq va damagin birtorafli anadangalma yariglar olan usaqlarda dig-¢ona anomaliyalarinin
strukturunu oyronmak moagsadila tadqiqat aparimisdir. Todgiqata yast 5-don 14-a qador olan 137 xasta usaq
calb edilmisdir. Biitiin tadqiq edilonlorin malumatlarint tohlil edarkan dis-cona anomaliyalarinin va
deformasiyalarimin komponentlari iizro bir nega simptomokompleks miiayyanlasdirilmisdir. Prioritet taskil
edan komponent olaraq, kéndalon va boylama miistavilar iizra deformasiyalar ayird edilmigdir. Tadqiq edilon
simptomokompleksin 5 komponenti aywd edilmisdir ki, onlar da oglan va qizlardan ibarat qruplarda bir-
birindan statistik etibarli olaraq farQlonmigdir. Deformasiyalarin 3 qrupu aywrd edilmigdir: kéndalon sath
tizra, boylama sath iizra, kondalon va boylama sathlor iizra olan deformasiyalar. Bu deformasiyalar yarig
sahalarinda dis qovslorinin va alveolyar ¢ixintilarin giisurlar ilo bu sahalords dislorin ¢ixmasimn giisurlar
ila, orta xattin yerdayismoasi ila, dislorin formalarimin, saymmin va yerlasmasinin anomaliyalart ilo agirlaga
bilar. Miialliflavin fikrinca, dis-¢ona anomaliyalarimin strukturunun oyranilmoasi profilaktika tadbirlarinin
hacmini miiayyanlasdirmaya, ixtisaslasdirilmis morhalali coxprofilli yardumin tagkilina komoak eda bilor, fordi
sakilda dinamik tasiretma vasitasilo yeni diagnostika va miialico metodlarinin hazirlanmasina sarait yarada
bilar.

Agar sozlar: dodaq vo damaq yarigi, kondalon miistavida iiz-¢ona deformasiyalari, sagittal miistovido iiz-
¢cana deformasiyalar

Knwuesvie cnosa: pacwenunvl 2yovl u HéOA, 4ent0OCMHO-IUYedble dehopmayuu 8 mpaHceep3abHOU U
Ca2UMmManbHoOU NIOCKOCMAX

Key words: frequency, deformations in the transverse plane, deformations in the sagittal plane, cleft lip
and palate

STRUCTURING OF DENTOGNATHIC ANOMALIES AND DEFORMATIONS IN
CHILDREN WITH CONGENITAL UNILATERAL CLEFT LIP AND PALATE

V.V.Filonenko', A.A.Kaniura®, V.A.Sokolovskiy?
'Bogomolets National Medical University, Kyiv, Ukraine
’Flash Smile Medical Center, Kyiv, Ukraine

The article presents the results of research on the structure of dentognathic anomalies and deformations
in children with congenital unilateral cleft lip and palate. For this purpose, 137 patients aged 5 to 14 years
were examined. During analysis of the data, several components of the dentognathic anomalies and
deformations symptom complex were established simultaneously in all the study subjects. Deformations in
the transversal and sagittal planes and combined pathologies in the sagittal and transversal planes were
prioritized. Five components of the symptom complex were identified, the frequency of which is statistically
significantly different (p<0.05) in the groups of girl and boy patients. Deformations are divided into three
groups: deformations in the transverse plane, deformations in the sagittal plane, deformations in the
transverse and sagittal planes, which can be complicated by defects of the dental arch and alveolar process
at the cleft site, teeth eruption in the defect area, midline shift, anomalies of shape, eruption, number and
position of teeth. The structuring allows to determine the scope of preventive measures, improve the
organization of the provision of specialized staged multidisciplinary care, contributes to the development
and implementation of new methods of diagnosis and treatment based on dynamic individualized influence.

Introduction. The prevalence of dentog- rather high, and has variability of 30 to 97%
nathic anomalies and deformations (DAD) is [1]. Congenital cleft lip and palate (CLP)
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occurs in more than 70% of malformations of
the maxillofacial region [2, 3]. At the same
time, 80-94% of children with CLP present
with DAD. The most pronounced deforma-
tions are in the case of through clefts [2-5]. In
majority of scientific publications, DAD in
congenital CLP is structured into classes I, 11
and III according to Angle’s classification [1,
6-8]. In children with congenital CLP,
narrowing and/or shortening of the dental
arches, maxillary micrognathia in combina-
tion with mesial bite and/or crossbite are the
most common. Deformations can be
complicated by anomalies in the number,
eruption, shape and position of teeth,
dentoalveolar disproportion, defects of the
dental arches [3-5].

The structuring of DAD and their
percentage characteristics in congenital
unilateral cleft lip and palate (UCLP) are not
sufficiently covered in scientific sources. The
structure is provided without taking into
account the anatomical and topographic
features of clefts, their severity and not
always taking into account the gender.

The aim: to structure dentognathic anoma-
lies and deformations in children with con-
genital unilateral cleft lip and palate.

Material and methods. An examination of
137 patients with UCLP aged 5 to 14 years was
conducted. The examination included subjective
and objective methods; an orthodontic treatment
plan was developed, taking into account the stages
of surgical interventions and multidisciplinary
support by other specialists. Among the subjects,
girls (n=56) made up 40.9% with an average age
of 9.3 years (mean error +0.3), boys (n=81) —
59.1% with an average age of 8.9 years (mean
error £0.3).

The study inclusion criteria were as follows:
children with UCLP at the stages of orthodontic

treatment, temporary and transitional occlusion
periods, parental consent to participate in the
study. Exclusion criteria were as follows: lack of
complete documentation of the case, parents'
refusal to participate in the study.

Statistical analysis of available data was
carried out using specialized statistical software
MedsStat v. 5.2 (Ukraine, Free Software License)
and Jamovi v. 2.3 (The Jamovi Project (2023),
GNU Affero General Public License v3.0).

Results. When analyzing the data of
children-patients with UCLP (n=137), several
components of the DAD symptom complex
were simultaneously identified in all study
subjects (100%). Among them cases with left-
sided clefts (LSCs) quantitatively dominate
over cases with right-sided clefts (RSCs).
LSCs were detected in 116 patients out of 137
(84.7%), RSCs — y 21 (15.3%). Among girls,
LSCs made up 83.9% (95% CI 73.0-92.4),
RSCs — 16.1% (95% CI 7.6-27.0); among
boys, LSCs made up 85.2% (95% CI 76.5-
92.1), RSCs — 14.8% (95% CI 7.9-23.5).

Calculation of the frequency of the
presence or absence of individual components
of the DAD symptom complex among all
study subjects (n=137) and in groups of girl
patients (GP) (n=56) and boy patients (BP)
(n=81) allowed to systematize the anomalies
and deformations in the nominal scale format.
Deformations in the transverse and sagittal
planes were identified as priority components,
which were observed in 90.5% and 88.3% of
children, respectively, and combined patho-
logies in the sagittal and transverse planes —
in 79.6% (Table 1).

Components of DAD symptom complex
diagnosed in the group of children with UCLP
(n=137) in the order of decreasing frequency
of detection are presented in the Table 2.

Table 1. Priority frequency of detection of components of the dentognathic anomalies and
deformations symptom complex

No. Components of DAD Frequency, all Frequency, Frequency, Frequency
symptom complex in patients girls (n=56), | boys (n=81), | difference for B-G,
UCLP (n=137), % % % % (p<0.05)
1 | Deformations in the 11.2
transverse plane 90.5 83.9 95.1 p=0.032
2 | Deformations in the
sagittal plane 88.3 89.3 87.7 -
3 | Deformations in the
transverse and sagittal
planes 79.6 75.0 82.7 -




Table 2. Components of dentognathic anomalies and deformations symptom complex

No. Components of DAD Frequency, all Frequency, Frequency, Frequency
symptom complex in patients girls (n=56), | boys (n=81), difference for
UCLP (n=137), % % % B-G, % (p<0.05)
1 | Defects of the dental arch 82.5 73.2 88.9 15.7 (p=0.036)
and alveolar process
2 | Teeth eruption in the 78.8 69.6 85.2 15.6 (p=0.048)
defect area
3 | Midline shift 70.8 58.9 79.0 20.1 (p=0.019)
4 | Crowding 46.7 51.8 43.2 -
5 | Diastema 40.1 35.7 43.2 -
6 | Tortoanomaly 38.0 35.7 39.5 -
7 | Dentoalveolar 37.0 38.6 35.9 -
disproportion
8 | Retention 21.2 25 18.5 -
9 | Palatal position 19.7 33.9 9.9 -24.0 (p=0.001)
10 | Adentia / Hyperdentia 175 14.3 19.8 -
11 | Anomalies of shape 6.6 1.8 9.9 -
12 | Vestibular position 2.2 1.8 2.5 -

Additional examination methods allowed
to identify deviations from the individual
normal range of the size and shape of the jaws
and dental arches. Narrowing and/or shorte-
ning of the dental arches of the upper jaw
were established in 99.3% of cases, and
maxillary micrognathia in 83.9% (Table 3).

Based on the results of the analysis, 5
components of the DAD symptom complex in
UCLP were identified, the frequency of which
is statistically significantly different (p<0.05)
in the GP (n=56) and BP (n=81) groups.

When applying Fisher's angular transfor-
mation method, taking into account Yates'
correction, to determine the confidence
interval of the frequency of detection of
components of the DAD symptom complex in
the GP group, deformations in the transverse
plane (DTP) comprise 83.9% (95% CI 73.0-
92.4). They are 95.1% (95% CI 89.2-98.7) in
the BP group, which is statistically
significantly higher by 11.2% (p=0.032)

according to the results of the comparison of
the percentages in the two groups. The ratio
of the probability of detecting a DTP in both
groups is 1.13 (OR>1.02 at the level of
significance p=0.05) (Fig. 1).
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Fig. 1. Diagram of the interval characteristics of the
frequency of detection of the deformation component
in the transverse plane (DTP) in the groups of girl
patients (GP) and boy patients (BP).

Determination of the confidence interval
of the frequency of detection of defects of the

Table 3. Frequency of detection of deviations from the individual normal range of the
size and shape of the jaws and dental arches

No. Components of DAD Frequency, all Frequency, Frequency, Frequency
symptom complex in | patients (n=137), | girls (n=56), boys (n=81), | difference for B-G,
UCLP % % % % (p<0.05)
1 | Narrowing and/or 99.3 98.2 100 -
shortening
2 | Maxillary micrognathia 83.9 82.1 85.2 -
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dental arch and alveolar process at the cleft
site (DDA) of the DAD symptom complex in
the GP group showed that the frequency of
defects reaches 73.2% (95% CI 60.7-84.1). In
the BP group, the DDA was 88.9% (95% ClI
81.0-94.8), which is 15.7% (95% CI 2.6-29.5)
statistically significantly more (p=0.036) than
in GP. The ratio of the probability of DDA
detection in  both groups is 1.21
(1.02<OR<1.45 at the level of significance
p=0.05) (Fig. 2a). When determining the
confidence interval of the detection frequency
of the teeth eruption in the defect area (TED)
of the DAD symptom complex in the GP
group, it was shown that the eruption
frequency is 69.6% (95% CI 56.8-81.1). It
was 85.2% (95% CI 76.5-92.1) in the BP
group, which is 15.6% statistically signi-
ficantly more (p=0.048) than GP, according to
the results of the comparison of the
percentage in the two groups. The ratio of the
probability of detecting TED in both groups is
1.22 (OR>1.04 at the level of significance
p=0.05) (Fig. 2b).

When determining the confidence interval
of the frequency of detection of the midline
shift (MLS) component of the DAD symptom
complex in the GP group, it was shown that
the MLS in GP is 58.9% (95% CI 45.6-71.6).
In the BP group, it is 79.0% (95% CI 69.4-
87.2), which is 20.1% (95% CI 4.5-35.1)
statistically significantly more (p=0.019) than
in the GP group. The ratio of the probability
of detecting an MLS in both groups is 1.34
(1.05<0OR<1.71 at the level of significance
p=0.05) (Fig. 3a). When determining the
confidence interval of the detection frequency
of the component of the palatal position of the
teeth (PPT) of the DAD symptom complex in
the GP group, it is 33.9% (95% CI 22.0-47.0).
In the BP group, it is 9.9% (95% CI 4.3-17.4),
which is 24.0% (95% CI 10.2-38.0) statis-
tically significantly less (p=0.001) than in the
GP group. The probability of detecting PPT in
GP are greater than in BP, and the corres-
ponding odds ratio is 3.44 (1.62<OR<7.29 at
the significance level of p=0.05) (Fig. 3b).
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Fig. 2. Diagram of the interval characteristics of the frequency of detection of components of defects of the dental arch
and alveolar process at the cleft site (DDA) (a) and teeth eruption in the defect area (TED) (b) in the groups of girl

patients (GP) and boy patients (BP).
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Fig. 3. Diagram of the interval characteristics of the detection frequency of components of midline shift (MLS) (a) and
palatal position of teeth (PPT) (b) in groups of girl patients (GP) and boy patients (BP).
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In view of the above, we consider it
appropriate to structure DAD in children with
UCLP into three groups: deformations in the
transverse plane, deformations in the sagittal
plane, deformations in the transverse and
sagittal planes.

Deformations can be complicated by
defects of the dental arch and alveolar process
at the cleft site, teeth eruption in the defect
area, midline shift, anomalies of shape
(microdentia, macrodentia, accreted, fused or
doubled teeth), eruption (retention), number
(adentia, hyperdentia) and position (vesti-
bular, oral, dentoalveolar disproportion,
diastema, treme, tortoanomaly, crowding) of
teeth.

Discussion. The conducted study confirms
the statistical data given in modern scientific
sources about the almost equal frequency of
CLP occurrence in girls and boys [7] and the
quantitative predominance of LSCs over
right-sided ones [2, 3].

The classification of DAD proposed by
Angle divides orthodontic pathologies into
classes according to their morphological
characteristics. It is based on the principle of
the ratio of dental arches as a whole [1].
When applying the principles of DAD
structuring using Angle’s classification,
conflicting data on their prevalence are given.
Thus, with UCLP, the maximum number of
malocclusions of class 11 is 10.7%, class 111 —
4.9% [6], anomalies of class | were observed
in 73.1%, class Il — in 15.4%, class Il —
11.5% [7]. The rationale for consideration of
preoperative  orthodontic  treatment and
planning of surgical interventions based on
skeletal phenotypes of patients of I, Il or Il
classes, respectively, is given [8]. However,

The Authors declare no conflict of interest.

the use of Angle’s classification for the
structuring of DAD in CLP does not allow to
fully characterize the set of problems caused
by clefts. On the basis of our research, we
consider it expedient to structure DAD in
UCLP according to the severity of existing
deviations in the three planes, indicating the
anomalies that complicate them.

A comprehensive approach to the ortho-
dontic rehabilitation of children with conge-
nital defects, taking into account the percent-
tage characteristics of the prevalence and
structure of DAD, multifactorial determi-
nation of CLP, allows to reduce the severity
of orthodontic pathology caused by both
congenital defects and surgical intervention
[2-5]. Taking into account the anatomical and
topographic features of clefts and DAD, their
severity and gender, the main task of
orthodontic correction at various stages of
rehabilitation of children with UCLP can be
seen. It consists in reducing the number
orthognathosurgical interventions, the per-
centage of which, according to various
authors, ranges from 14% to 75% [9].

Conclusions

The structuring of DAD in children with
UCLP into groups according to the severity of
deformations in the transverse and sagittal
planes and indicating the pathologies that
complicate them allows to determine the
scope of preventive measures and organize
the provision of specialized staged
multidisciplinary care, contributes to the
development and implementation of new
methods of their diagnosis and treatment
based on dynamic individualized influence.
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CTPYKTYPUPOBAHME 3YBHOUYEJIIOCTHBIX AHOMAJIMM U JE®OPMAILIUI M JIETEN
C BPOXXIEHHBIMHU OJHOCTOPOHHUMMU PACIHIEJIMHAMMU I'YBbI U HEBA

B.B.®uionenko’, A.A.Kaniopa', B.A.CoxooBckmii’
'Hayuonansnwi meduyunckuii ynusepcumem umenu A.A.Bocomonvya, Kues, Ykpauna
zMeduuuHCKmZ yenmp Flash Smile, Kues, Ykpauna

Pe3zrome. C 1eNbl0 CTPYKTYPHPOBAHHUSA 3yOOUETIOCTHBIX aHOMANWA u jaedopmanuii y JeTeid ¢ BpOXK-
JNEHHBIMU OJHOCTOPOHHWUMH paclieIMHaMy T'yObl u HEOa Obuto oOcnemoBaHOo 137 mamueHTOB B BO3pacTte
oT 5 1o 14 ner. Ilpu aHanuse AaHHBIX y BceX OOCIEIOBAHHBIX OJHOBPEMEHHO YCTAHOBJICHO HECKOIBKO
KOMIIOHEHTOB CHMIITOMOKOMILIEKCa 3yOOUeNOCTHRIX aHOMaTUi 1 JedopMaliuii. B kauecTBe MpHOPUTETHBIX
KOMIIOHEHTOB BBIZIENICHbI AehopManyu B TPAaHCBEP3aJIbHON M CAarMTTaJIbHOM IUIOCKOCTSX. BBIABICHO MATH
KOMIIOHEHTOB CUMIITOMOKOMIIJIEKCA, YaCTOTa KOTOPBIX CTATUCTUYECKH AOCTOBepHO pasnudaercs (p<0,05) B
IpyIMax MalueHTOB JICBOUEK U MabUuKOB. [ledopmariu pas3jieneHbl Ha TPU TPYIIBL B TPAHCBEP3aIbHON
IUIOCKOCTH, B CaTUTTAIILHON IJIOCKOCTH, B TPAHCBEP3AIbHOM M CarMTTAJBHOM IJIOCKOCTSIX, KOTOPBIE MOT'YT
OCJIOKHATBCS AedeKTaMy 3yOHOWH OYT'M M albBEOJISIPHOTO OTPOCTKA B MECTE PACIICIMHBI, IPOPE3bIBAHUEM
3y00B B MecTe Aedekra, CMEIeHHEM CPEeAMHHON JTMHUN, aHOMAIUSIMHA (OPMBI, POPE3bIBAHHS, KOIHYECTBA
U TonoxeHust 3y0oB. CTpyKTypHpOBaHHE 3yOOUeNIOCTHBIX AedopManuii MO3BOJSET ONPEACIUTh 00beM
NpOGUIAKTHYECKUX MEPONPHUATHH, YIYUYIINTh OPTraHU3alMI0 OKa3aHWs CIELHaIM3UPOBAHHON ATAITHON
MHOTONPO(UILHOM MOMOIIU, CIIOCOOCTBYET pa3palOTKe M BHEAPSHUIO HOBBIX METOJIOB JUATHOCTHKH M
JICYCHUA, OCHOBAHHBIX HA JTMHAMUYCCKOM MHAUBUAYAJTU3UPOBAHHOM BO3):[CI>‘ICTBPIPI.
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YASLI XOSTOLORDO QARNIN ON DiVARI YIRTIQLARININ
CORRAHI MUALICOSINDON ALINAN NOTICOLORIN
YAXSILASDIRILMASINA DAIR

B.D.Hagverdiyev _
O.9liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirma Institutu, Baki, Azarbaycan
Yeviax rayon Morkozi Xastoxanasi, Yevlax, Azorbaycan

Tadgiqatin magsadi qarmin 6n divarimin ywtigi olan, yiiksak zoriflik indeksli yaslh xastalorin corrahi
miialicasinin yaxsilasdirilmast magsadilo yeni miialico taktikasimin effektiviiynin oyronilmasi olmusdur.
Kontro! grupunda olan (n=43) xasto ananavi qaydada amoaliyyatdan sonraki miialico almigdir. Osas qrup
xastolordo (n=49) miidllifin toklif etdiyi iisulla miialico aparilmisdir: biitiin xastalora nazogastral zond
qoyulmus, markazi vena kateterizasiya edilmis, genigspektrli antibiotik infuziyasi, markazi venoz tazyiqi vo
arterial tazyiqi stabillogdirmak sortilo vena daxilina kolloid va kristalloid mahlullarin infuziyast aparilmis vo
xastalar 6 saat arzinds amoaliyyata gotiiriilmiisdiir. Omaliyyatdan sonraki erkan dovrda intensiv terapiya
sobasinda tonaffiis gimnastikasi, erkan per os qidalanma, agrimin idara edilmoasi iiciin epidural kateter
vasitasilo agrikasicilorin istifadasi, erkon harakato baslama va beynin funksional aktivliyinin artirrimast iigiin
kognitiv magqlar icra edilmisdir. Osas va kontrol qruplarinda alinmis naticalarin miigayisasi gostormisdir
ki, Clavien-Dindo klassifikasiyasina gora Il va III sinif agirlasmalara kontrol grupunda daha ¢ox rast
galinmisdir. Xastalorin amoaliyyatdan sonraki hospitaldaxili vaziyyatlori asas qrupda daha yaxsi olmast ila
secilmisdir. Toklif etdiyimiz yeni metodun effektivliyi ganda iltihab alamatlorinin daha miilayim olmast ila oz
tasdigini tapmuisdir.

Acar sozlor: yirtiq, zariflik, amaliyyat, agirlasma

Knrwouesnie cnosa: epvidica, Xxpynkocmos, onepayusl, OCI0ACHeHUe

Key words: hernia, fragility, operation, complication

Qarnin 6n divarinin yirtiglar: ohali arasinda artmasina sobab olur [5-7]. Son illords biitiin
genis yayilmig xostoliklordondir. Yirtiq diagno- diinyada oldugu kimi, Azarbaycan da yaslh xos-
zu ilo miiraciot edonlor, adston ohalinin yaslh tolorin sayinda artim qeyd edilmisdir vo bu xas-
hissasini togkil edir. ABS-da yash insanlar ara- tolorin boyiik oksariyyatini garnin 6n divarinin
sinda hor il 700 000-don ¢ox hernioplastika yirtiglart togkil edir. Yash xostolordo agirlasmis
omoliyyati icra edilir [1,2]. Son vaxtlar yirtig- yirtiglarin - corrahi  miialicosinin  naticalarinin
larin corrahi miialicasi istigamatindo ohomiy- yaxsilasdirilmasi tibbin aktual problemlarindon
yatli yeniliklor totbiq edilmisdir. Belo ki, hernio- biri olmagla, yeni innovativ hall tisullarinin tot-
plastika amoliyyatlar1 agiq, laparaskopik va ro- bigini tolob edir [8-9].
bot texnologiyalarmin tatbiqi ilo icra edilmok- Tadqiqat isi qarnin 6n divarinin yirtig1 olan
dodir. Lakin corrahi texnikanin tokmillos- yasl xostolordo zoriflik indeksinin miialiconin
dirilmasino vo tibbin nailiyystlorino baxma- naticaloring tosirini dyronmak vo yeni miialico
yaraq, yash xostolordo hernioplastika amoliy- tisulunun effektivliyini miiqayisali doyorlondir-
yatindan sonra agirlasmalarin rastgolmo tezliyi mok mogsadils aparilmsdir.
yliksak olaraq galir [3,4]. Tadgiqatin material vo metodlar1. Tadgigat

Son illarin adobiyyat manbolorinds yash xos- isinin obyektini 2021-2022-ci illor orzinde Yevlax
tolordo corrahi miialiconin neticolorino neqativ Rayon Morkozi Xostoxanasinda qarmin 6n divarinin

yirtigi diagnozu ilo corrahi operasiya edilmis yasi
62-dan ¢ox olan 139 xasto togkil etmisdir. Xastalardo
digor miiayinalarls yanasi, Edmonton skalas1 vasite-
silo zoriflik indeksi Ol¢lilmiisdiir [10]. Bu skalaya
osason agagida adlar1 geyd edilon doqquz parametr
giymatlondirilir: tamnma, {imumi saglamliq veaziy-

tosir gostoron faktorlar arasinda zoriflik indek-
sind daha ¢ox diqqat yetirilir. Zariflik indeksinin
yiiksok olmasi, fizioloji ehtiyatlarin tiikonmasi-
nin gostaricisi olmaqla yash xastolorde carrahi
omoliyyatdan sonra agirlasma vo 6liim faizinin
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yati, funksional miistaqillik, sosial dastok, dorman
gabulu, gidalanma, shval-ruhiyys, funksional davra-
nig. Hor parametr {izro suallara cavab 0, 1, 2 bal ilo
giymatlondirilir. Test naticalari 0 ilo 17 arasinda ola
bilor. Edmonton skalasina gora: 5 bal vo ondan asagt
— zariflik yoxdur; 5-don 7-yo godor — meyllik vardir;
7 baldan 9-a qodor — zaif doracali zariflik; 9 baldan
11 bala qodor — orta doracali zoriflik; 11 baldan
17 bala goder — agir doracali zeriflik. Edmonton
indeksinin toyini liciin bir nega daqige talob olunur.
Edmonton skalasina gora zoriflik indeksi 7-don bo-
yiik xastolords zerifliyin yiiksok olmasi gobul edil-
misdir. Zoriflik indeksinin qiymatino gora xastolor
zorif olmayanlar (indeks 7-don az, n=47) vo zorif
xostolora (indeks 7-don yiiksok, n=92) ayrilmsdir.
Todgigat zamani, zoriflik indeksi 7-don ¢ox olan
xostolorin milayine vo milalicasinin naticalorinin
miiqayisesi aparilmigdir. Togigata calb edilmis xos-
tolor iki qrupa boliinmisdiir. Ononavi qaydada
hazirliq almig yagl xastalor kontrol qrupunu togkil
etmigdir (n=43). Miiallifin toklif etdiyi yeni metod
tizra hazirliq almig vo amsliyyatdan sonraki dovrde
kompleks miialicasi davam etdirilmis xostolor iso
asas grupa (n=49) daxil edilmisdir.

Toklif etdiymiz {isula asagidaki todbirlor daxil
olmusdur: biitiin xastalors nazoqastral zond qoyulur,
morkazi vena kateterizasiya edilir, genigspektrli anti-
biotik infuziyasi, markezi venoz tozyiqi vo arterial
tozyiqi stabillogdirmek sortilo vena daxiline kolloid
va kristalloid mahlullarin infuziyasi aparilir vo 6 saat
orzindo xasto omoaliyyata gotiiriiliir. Omoliyyatdan
sonraki erkon dovrde intensiv terapiya sobesindo
tonoffiis gimnastikasi, erkon per 0s gidalanma, agri
hissinin azaldilmasi ti¢iin epidural kateter vasitasila
agrikasicilorin istifadesi, erkon haroksto baglama vo
beynin funksional aktivliyinin artirilmas1 {iglin
kognitiv magqlor icra edilmisdir.

Omosliyyatonii dovrds xastolorin vaziyyoti Ame-
rika Anesteziologlar Comiyyatinin (ASA score) go-
bul etdiyi agirliq doracalori skalasina gora toyin
edilmigdir. Xostolorin hamisina agiq iisulla yirtigin
logvi, qasiq kanalinin plastikast icra edilmisdir.
Agrnisizlasdirma mogsadilo iimumi ve venadaxili

sedasiyanin dostoyi ilo spinal anesteziya istifads
olunmusdur.

Tadqgigatin asas doyarlondirmo meyar1 xostoxa-
nadaxilli agirlasmalarm rastgolmo tezliyinin mii-
qayisasi olmusdur. Agirlasmalarin doyarlondirilmesi
iiciin Clavien-Dindo klassifikasiyasindan (CDK)
istifado edilmisdir [11]. Bu tosnifata osason agirlas-
malar asagidaki siniflare boliiniir: I sinif — he¢ bir
medikamentoz miialico vo miidaxilo talob etmayan,
omoliyyatdan sonraki dovriin normal gedisatindan
biitiin konara ¢ixmalar; II sinif — dorman miialicosi
tolob edon, gankdciirmo vo parenteral gidalanmanin
aparilmasi zoruriyyati yaradan agirlasmalar (I sinfo
aid edilmoyon); III sinif — agirlagmalar corrahi vo ya
endoskopik miidaxilolorin aparilmasini tolob edir:
IIA — yerli agrisizlasdirma altinda va IIIB — timumi
agrisizlagdirma altinda icra edilon miidaxilslor; IV
sinif — Hayat {itin tohliikali olan vo miialicasi inten-
siv terapiya sObasindo aparilmali olan agirlagsmalar
(o ctimlodon moarkazi sinir sisteminin zodslonmasi),
IVA — bir orqanin disfunksiyasi (hemodializ daxil
olmagla) va IVB — Poliorqan ¢atigmazlig1.

Ikincili doyarlondirmo meyarlari olaraq: horokoto
baslama, per os qidalanma, bagirsaq peristaltikasi vo
nacis ifrazinin baglanmasi, amoliyyat yarasinin sa-
galmast miiddati, agrinmn intensivliyi, hemodinamik
paramerlor, tonaffiis say1, qan qazlarmm qathg vo
laborator gostaricilar istifade edilmisdir.

Tadgigat zamani olde edilmis naticolor Excel
cadvalinds toplanmig, M+m, minimal vo maksimal
gostaricilor tayin edilmigdir. Naticalor arasinda for-
qin miioyyanlosdirilmasi moagsadila geyri-parametrik
Mann-Uitninin U testindon istifado edilmisdir.
Statistik iglonmo SPSS-21 programinin kdmaoyiilo
yerina yetirilmigdir.

Tadqigatin naticalori vo onlarin miizaki-
rasi. Xostoxanada olduqglart miiddatds kontrol
va asas qruplarinda olan xastalora omoliyyatdan
sonraki dovrds eyni kollektiv tibbi xidmat gos-
torilmisdir. Asagidaki cadvaldo carrahi amaliy-
yatdan 7 vo 30 giin sonra Clavien-Dindo klas-
sifikasiyasina goro agirlasmalarin rastgalmo
tezliyinin miiqayisosi oks etdirilmisdir.

Cadval. Herniotomiya omaliyyatindan sonraki dovrda agirlasmalarin rastgalma tezliyi (n, %)

.. Kontrol Osas qru;

CDC siniflar N (%) N,(&)) P p
I_7-ci glin 6 (14,0) 25 (51,0) <0,001
I_7-ci giin 18 (41,9) 12 (24,5) <0,001
I1_7-ci giin 16 (37,2) 12 (24,5) <0,05
IV_7-ci giin 1 (2,3) 0 (0)
V_7-ci giin 2 (47 0 (0)
I_30-cu giin 24 (55,8) 35 (71,4) <0,001
11_30-cu giin 6 (14,0) 3 (6,1) <0,001
111_30-cu giin 10 (23,3) 11 (22,4) >0,05
IV_30-cu giin 1 (2,3) 0 (0)

Qeyd: p — asas va kontrol qruplarin gostaricilari arasinda forqin statistik etibarlilig



Cadvaldon goriindiiyti kimi, kontrol grupun-
da olan xastalordon 2 nafords (4,7%) 6liim hali
qeyd edilmigdir. Bu xostolordon biri amoliy-
yatdan 1 sutka, digori iso 5 sutka sonra vofat
etmislor. Hor iki xostodo bogulmus yirtigla
olagoli koskin bagirsaq kegmozliyi fonunda
dorin intoksikasiya vo orqan ¢atismazlhigi Olii-
miin sababi olmusdur. Osas qrupda iso polior-
gan catmazligr vo Oliim halina tosadif edil-
migdir. Clavien-Dindo agirlasma siniflorine
gora kontrol qrupunda toxminon 80% xastodo
IT vo III sinif agirlagmalara rast golinmisdir ki,
bunlar da ciddi sokildo mediakmentoz va inva-
ziv miidaxilolorin aparilmasini tolob etmisdir.
Osas qrupda iso asason I sinif agirlasmalara rast
golinmisdir vo dorman miialicasi aparilmasina
ehtiyac olmamusdir.

Kontrol qrupunda omoliyyatdan 30 sutka
sonra Il sinif 14%, 111 sinif — 23,3%, IV sinif —
2,3% agirlasma miisahido edilmisdir. Osas
qrupda iso II vo III sinif agirlasmalar miivafiq
olaraq 6,1% vo 22,4% olmus, IV sinif
agirlagmaya rast golinmomisdir.

Omoliyyatdan sonraki dovrds kontrol qrupu
xastolords badan temperaturunun, nobz vurgula-
rinin vo tonafflis harokatlorinin asas qrupdakina
nisboton statistik etibarli doracads yiiksak ol-
dugu miisahido edilmisdir (p<0,05). Osas qrup

xostolordo iso adekavt agri terapiyasi sayasindo
erkon aktivlosmo miimkiin olmusdur. Bu iso
xastolordo agciyarlorin atelektazi vo durgunluq
pnevmoniyasi hallarma daha az sayda rast go-
linmoasi ilo naticolonmisdir. Omaliyyatdan son-
raki dovrdo kognitiv masqlor xostolords qida-
lanma, yuxu vo istirahot rejimloring, eloco do
aktiv horokotlor etmokdo dastok olmusdur.

Toklif etdiyimiz miialico taktikasinin effek-
tivliyi laborator diagnostikada da 6ziinii gostor-
migdir. Omoliyyatdan 7 sutka sonra aparilmig
analizlor zamam osas qrupda ganda leykosit-
lorin vo neytrofillorin sayr daha asagi olmus,
ECS-nin siiroti enmis, kreatinin konsentrasiyasi
iSo statistik diirlist dorocodo az olmasi ilo
kontrol qrupundan farqlonmisdir.

Tadqiqatin naticolori asasinda bir daha vur-
gulamaq lazzimdir ki, zoriflik indeksi yiiksok
olan yagh xastalords hernioplastika amaliyyatin-
dan sonraki dovr, cavan soxslorlo miigayisado
daha agir kegir. Yeni toklif etdiyimiz metod
naticasindo is9, zariflik indeksinin yiiksok olma-
sina baxmayaraq, xastolordo agirlagmalarin rast-
golmo tezliyi asagi diigmiisdiir. Xostolorin omo-
liyyatdan sonraki dovrde aktivliyi daha yaxsi
olmus, reabilitasiya proseslori siirotlonmisdir.
Yeni isulun effektivliyi laborator gan ana-
lizlorinin naticalorinda do 6z tosdiqini tapmisdir.
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YIYUYIIEHHUE PE3YJIBTATOB XUPYPITHYECKOI'O JIEYHEHUSA I'PBIK NEPEIHEN
BPIOIIHOU CTEHKH Y HAIHMEHTOB IIOKHNJIOT'O BO3PACTA

b./[.Xarsepaues
Eenaxckas pationnas yenmpanvnas oorvhuya, 2. Eenax
A3epbatiodicanckutl 20Cy0apCmeeHHblli UHCIMUMY M YCO8epuleHCmBo8anus epadeti umenu A.Anuesa, baky,
Aszepbaiiosican

Pe3ztome. IIpencraBnensl pe3yabTaThl UCCIEA0OBAHUS, IPOBEACHHOTO C LENIbI0 H3yueHHs 3()(HEKTUBHOCTH
HOBOH TaKTUKHU JICUECHUsI, MPEIJIOKEHHOTO aBTOPOM JUISl YIIyUYIICHHUs] XUPYpPTUUECKOro JICUSHHs OONBHBIX
MOKUIIOTO BO3pacTa C IpbDKaMM IMepeAHell OPIOIIHON CTEHKU C BBICOKMM WHAEKCOM XPYNKOCTH. bonbHbIE
KOHTPOJIBHOH Tpynmbl (n=43) monydann TpaaullMOHHOE MOocIeonepannoHHoe JedeHne. OCHOBHAA TpyIIa
OonbHBIX (N=49) ToONy4MnIM JeYeHHWEe TpeAjaracMblM aBTOPOM CIIOCOOOM, B KOTOPOE BXOIMIIH:
YCTAHOBJICHHWE BCEM IallMEHTaM Ha30racTPalbHOTO 30HIA, KaTeTeph3alus LEHTPaTbHOW BEHBI, MHQY3Us
AHTUOMOTHUKOB IIHPOKOTO CIEKTpa IEHCTBUS, BHYTPUBEHHOE BBEICHHE KOJUIOMIHBIX U KPHCTAJUIOMIHBIX
PacTBOPOB IPHU YCIOBUU CTAOMIM3ALMU LIEHTPAIBHOIO BEHO3HOI'O JAaBJICHHS M apTEPUAIbHOIO JABJICHUS, a
TaKkxke 6 4acoB, B TEUYCHUE KOTOPBIX OOJILHOTO IOCTABISIIOT HA Olepanuio. B paHHeM mociieonepaioHHOM
Nepuojie B OTACICHUY HHTCHCUBHOHN Tepanuu NpOBOAMIM AbIXaTEeIbHYIO THMHACTHKY, PaHHEE IIEPOpaIbHOE
MUTaHue, IPUMEHEHHEe 00e300JIMBAIOIINX CPEICTB Yepe3 SMUIypalabHbIN KaTeTep Uil KynHpoBaHUs 00y,
PaHHIOKO ABUIaTCJIbHYI0 M KOIHUTUBHYIO TMMHACTUKY IJId IMOBBINICHUA q)YHKHHOHaHLHOﬁ AKTUBHOCTH
rooBHOTO Mo3ra. CpaBHEHHE pPE3YJbTAaTOB, MOIYYEHHBIX B OCHOBHOM (n=49) m KoHTpoapHOH (n=43)
rpynmax, mokasano, 4ro mo kiaccupukamuu Clavien-Dindo B KOHTpOIBHOW TpymIe dYaile BCTPEYAINCh
ocnoxxknenust Il u Il xnaccos. Teyenne mocieonepannoHOro nepuoja ObUIO JIydllle B OCHOBHOM TpyIIIe.
O(h(heKTUBHOCTh TMPEUIOKEHHOTO HOBOTO METOAa MOATBEpKIEHAa OoJiee XOPOIIMMH IOKa3aTelsMH
BOCTIQJICHUS B aHAJIN3aX KPOBH.

IMPROVING THE RESULTS OF SURGICAL TREATMENT OF HERNIAS
OF THE ANTERIOR ABDOMINAL WALL IN ELDERLY PATIENTS

B.D.Hagverdiyev
Yevlakh District Central Hospital,
Azerbaijan State Institute for Advanced Training of Doctors named after A.Aliyev, Baku, Azerbaijan

Summary. The aim was to study the effectiveness of new treatment tactics to improve the surgical
treatment of elderly patients with hernias with a high frailty index. Patients in the control group (n=43)
received traditional postoperative treatment. The main group of patients (n=49) received treatment using the
method we proposed, which included: all patients had a nasogastric tube installed, central vein
catheterization, infusion of broad-spectrum antibiotics, intravenous administration of colloid and crystalloid
solutions, subject to stabilization of central venous pressure and blood pressure, as well as 6 hours, during
which the patient is taken to surgery. In the early postoperative period in the intensive care unit, breathing
exercises, early oral nutrition, the use of painkillers through an epidural catheter to relieve pain, and early
motor and cognitive exercises to increase the functional activity of the brain were performed. A comparison
of the results obtained in the main (n = 49) and control (n=43) groups, showed that according to the Clavien-
Dindo classification, complications of classes Il and 111 were more common in the control group. The course
of the postoperative period was better in the main group. The effectiveness of our new method is confirmed
by better indicators of inflammation in blood tests.
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Xiilasa. Moqalado eksantema ilo gedan asas usaqlq dovrii infeksiyalarindan bohs edilir. Usaglarda
ekzantemali xastoliklorin, o ciimlodan parvovirus infeksiyasimin etiologiyasina, epidemiologiyasina, klinik
tozahiirlarine va diferensial diagnostikasina dair miiasir malumatlar taqdim edilir. Ekzantemali xastaliklorin
aksariyyatinin yiiksak yoluxuculugunu nazara alaraq, habela onlarin sosial ahamiyyatina gora bu xastaliklarin
gedisatimin klinik xiisusiyyatlorini bilmak xiisusi ahamiyyat kKasb edir. Ekzantemanin diferensial diagnostikasi
XaStonin ilkin miiayinasi zamani apariw vo bu miiayina ekzantemalr xastonin erkon askar olunmasina
yonoaldilir. Parvovirus infeksiyas: (PV B19) vacib, lakin halo da zaif basa diisiilon problemdir. Onun klinik
tozahiirlori miixtalifdir, bu da digor virus infeksiyalar: ilo diferensial diagnostika talob edir. 5 va 8 yash 2
oglan usaginda parvovirus B19 infeksiyasinin klinik hallari infeksion eritema va “alcak va corab” sindromu
saklinda bas vermigdir. Bu infeksiya iiciin ekzantema — yanaqglarda eritema, simmetrik, "torgakilli", makulo-
papulyoz, bazan hemorragik sopgilor xarakterik idi, biloklords va topuglarda 3 hofto davam edan sapgi
pigmentasiya va soyulma ilo basa catdi. Todqiqatda laborator miiayino tisullarindan istifada masalalari,
infeksiyanin miialica Vo profilaktika masalalari nazordan kegirilmisdur.

Acar sézlar: Usaglarda ekzantemalar, parvovirus B19 infeksiyasi, diferensial diagnostika

Knroueswvle cnosa: sxzanmemsl y demeli, napsosupycrasn B19 unpexyus, ouggepenyuanronan ouaznoc-
muka

Key words: exanthema in children, parvovirus B19 infection, differential diagnosis

Pediatr vo infeksionistlorin tocriibasinds, ek- faktorlarla reaksiyasi naticasindo dermanin qan
zantema ilo (dori ortiiklarinds sopgilorlo) gedon damarlarinin  genislonmasi vo iltihabi lokalor
infeksiyalara ¢ox rast golinir. Usaq yaslarinda (Iakali vo ya makulopapulyoz sopgilor) mey-
ekzantemalar on ¢ox lokoli vo ya lokali-pa- dana golir. Iltihabi lokolor doriys tozyiq edil-
pulyoz formada tozahiir edir vo onlarm tigdoiki dikda itir vo tozyiq dayandirildigdan sonra yeni-
hissasi virus etiologiyali xastoliklorlo olagodar don goriiniir; onlar dinamikada izsiz yox ola bi-
olur [1]. lor vo ya pigmentasiya vo / vo ya gabiglanma

Ekzantemali xastoliklorin ilk novii olan qizil- qoya bilor.
ca haqqinda ilk yazili malumat X asro aiddir; Sadalanan "usaq infeksiyalar" ilo yanasi,
bundan sonra orta asrlords bu tip ikinci xastalik lokali (lokali-papulyoz) ekzantema digar infek-
— skarlatina haqqinda molumat verilib. Daha siyalar (infeksion mononiikleoz, qarin yatalagi,
sonra miivafiq ardicilligla — maxmorok, Filatov- yersinioz, enterovirus infeksiyasi va s.) oldugda
Dyuk xastaliyi, infeksion eritema va yenodogul- da toronir.
muslarin ~ ekzantemasi1  (rozeola infantum) Sopginin diferensial diagnostikasini aparar-
xastaliklori hagqinda molumat verilib. Son iki kan, onun morfologiyasini, tobistini, formasini,
infeksiya 20-ci asrin ovvellorinds tosvir edil- rongini, elementlorin sayini, dori fonunu, lokali-
misdir vo onlarin toradicisi, yuxarida geyd olu- zasiyasini vo ardicilligimi miioyyan etmok va-
nan xostaliklordo oldugu kimi, ¢ox sonralar cibdir. Bels ki, 6l¢lisii 2 mm-2 gadar olan sop-
tocrid edilmisdir: yoluxucu eritemanin toradicisi gilor xirda noqtovari sopgilor kimi xarakterizo
—1975-ci ilds parvovirus B19 (PVB19), yenido- olunur vo Xostoliyin birinci glinii hiperemiya-
gulmuslarin ekzantemas: —1986 vo 1990-c1 lasmig dori fonunda amalo galmasi, burun-
illarda insan herpes virusunun 6 va 7-ci noviidiir dodaq ticbucagmin solgun-sianotik olmasi, dari
[1-3]. biikiislorindo daha six olmasi, sonradan gabiq-

Viruslarin humoral vo hiiceyrovi immun lanma ilo miisayiot olunmasi, hamginin aydin
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intoksikasiya, osnoyin selikli qisasimin parlaq
mohdud hiperemiyasi (“alovlu asnok™), angina,
“morugabonzeor dil”, ¢onsalti limfadenit skar-
latina ti¢tin Xarakterdir [3,4].

Dos gofasinda, badonin yan sothlarindo,
siddotli intoksikasiya fonunda Xxastoliyin ilk
hoftasinin sonunda amals galon, 6l¢iisii 5 mm-o
godor olan solgun ¢ohrayr lokolor (rozeola)
garm yatalagi haqqinda diisiinmays vadar edir.
Olgiisii 5-10 mm arasinda ¢oxsayl lokalor
moxXmorak tgiin xarakterdir. Sopgilor arxa
boyun vo onss limfa diiyiinlorinin boyiimasi
fonunda, zoif kataral simptomlarla vo intok-
sikasiya ilo gofloton tozahiir edir. Homginin,
insan herpes virusunun 6-c1 tipi (usaq rozeolasi-
rozeola infantum) siddotli qizdirma vaziyyatinin
3-4-cii giliniinds badon temperaturunun normal-
lagsmasindan sonra xirda lokali sopgilor (usaq
rozeolasi-rozeola infantum) téradir [2,4].

Birlosmoaya meyilli iri lokali-papulyoz sop-
gilor qizilca igiin xarakterdir. Xastolik koaskin
qizdirma va intoksikasiya ils, tonoffiis yollari-
nin, konyunktivanin, modo-bagirsaq traktinin
selikli gisalarmin generalizoolunmus zadslon-
masi, artan Kataral olamatlor — rinit, kobud
Oskiirak, agir konyunktivit, g6z qapaqglarmin
sismasi, Xastaliyin 3-5-ci giiniinds vacib diag-
nostik olamot olan Filatov-Koplik lokalarinin
tozahiirii ilo gedir. Makulopapulyoz sopgilarin
morhaloli  gedisi (3-4 giin orzindo enan
ardicilligla) do qizilcanin patognomonik olamo-
tidir. Sopgi dovriinden sonra pigmentasiya vo
bozi hallarda gabigqlanma qeyd olunur - bunlar
qizilca {iglin vacibdir, lakin retrospektivdir,
clinki bu dovrds Xosto artiq yoluxucu deyil va
epidemiyaya qars1 todbirlor tasirli deyil.

Makulo-papulyoz ekzantemanin geyri-infek-
sion xarakterli xastaliklordo (allergik, sistemli
xastoliklor) do bas verdiyini nozors alaraq,
sopgilorin yoluxucu etiologiyali olmasi vaxtinda
oks-epidemik tadbirlor tigiin tasdiglonmalidir.

Cox vaxt, xiisusilo erkon yasli usaglarda
qizilcan enteroviruslardan, 6 va 7-ci tip herpes-
viruslardan vo parvovirus B19-un yaratdig
infeksiyalardan diferensiasiya etmok lazimdir
[3,5].

Parvovirus B19 infeksiyasi. Parvovirus Par-
voviridae ailosino, Erythroparvovirus cinsine
aiddir vo Primate erythroparvovirus adlanir.
Parvovirus B19 eritrositlorin salof hiiceyralarini,
g6bak ciyasi eritroblastlarim1 vo fetal garaciyar
hiiceyralorini yoluxdurur [4].
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Parvovirus B19 infeksiyasina xiisusils usaq-
lig dovriindo ¢ox tosadiif olunur, lakin oksor
hallarda silinmis vo ya inapparant formalarda
kegir [5]. Parvovirus B19-a qars1 IgG sinfinin
anticisimlori 15 yasdan kigik usaqglarin toxmi-
non 50%-ds vo boyiiklarin 80-90%-do askar
edilir [6].

Mikrosferositoz, oragabanzar hiiceyrali ane-
miya, hemolitik anemiya, talassemiya ilo xasto
olan usaqlarda eritrositlorin yaranmasinin azal-
mast vo ya tez-tez parcalanmasi fonunda kegici
aplastik kriz inkisaf edo bilor ki, bunun sababi,
parvovirus B19 infeksiyasinin stimiik iliyinin
eritroid hiiceyralorini yoluxdurmasi va onlarin
sonradan dagilmasina sabab olmasidir [6-8].

Virus hava-damci yolu ilo, gan vo ya onun
komponentlorinin kogiiriillmosi zamani, orqan
transplantasiyast zamani yayilir. Virusun yolux-
mus anadan dols saquli Gtiiriilmasi do miimkiin-
diir ki, bu da spontan abortlara, doliin 6demino
Vo ya Olima sabab ola bilor [7]. Anemiya,
hidrosefaliya, kardit vo hepatitin inkisafi ilo
anadangolma parvovirus B19 infeksiyas1 tasvir
edilmisdir [8].

Inkubasiya dovrii 4 gindon 21 giino
godordir (orta hesabla 4-14 giin). Parvovirus
B19 infeksiyasi miixtolif Klinik tozahiirlorlo
(infeksion eritema, artritdon aplastik krizo
godor) xarakteriza olunur, manifestasiya virusun
xtisusiyyotlorindon, Xostonin yasindan, immu-
noloji vo hematoloji voziyyatindon asilidir. Belo
xastalor yoluxucu olurlar va virusu uzun miiddot
yayirlar.

Yetkinlords parvovirus B19 infeksiyasi poli-
artropatiya sindromu (artralgiya, artrit), dorinin
zodolonmasi vo ya onsuz 6ziinii géstora bilor
[8]. Bu xastolordo Il tip kollagen oleyhino
anticisimlor vardir. Odobiyyatda qaraciyar ,
MSS vo miokardin zadslonmasi ilo parvovirus
B19 infeksiyasinin daha nadir tozahiirlori tosvir
edilmisdir [9]. Son illordo entero- vo adeno-
viruslarin, 6-c1 tip insan herpes virusunun
molum rolu ilo yanasi, virus miokarditinin
inkisafinda parvovirus B19-un etioloji shamiy-
yatini tosvir edon oSorlor meydana g¢ixmaga
basladi [8, 9].

Usaglarda parvovirus B19 infeksiyasinin on
cox goriilon Klinik tozahiirii infeksion eritema
(Erythema infectiosum) va ya "besinci xastalik",
"sapalaq izlori" sindromudur (Sapped yanaq
sindromu).

Parvovirus B19 infeksiyasi asason 10 yasa



godor usaglarda infeksion eritema soklinda
Ozlinii gostarir. 2-5 giin arzinds sapgidan avval
yingilil  intoksikasiya olamotlori  goriiniir,
subfebril temperatur, rinit, faringit miimkiindjir.
Virusemiyanin bu dovriindo Xastolor an ¢ox
yoluxucu olurlar. Sonra xarakterik bir simptom
gorliniir — solgun burun-dodaq tigbucagi fo-
nunda yanaglarin parlaq eritemasi, yanaqlar
"sillalonmis" kimi tasvir olunur. Boyiiklarda bu
simptom geyd olunmur.

Sonra makulopapulyoz sopgilor simmetrik
olaraq qollara, govdoys, sagriya Vo budlara
yayilir, darida birlogon qirmizi lakalorls solgun
saholor bir-birini ovoz edir, torlu goriiniis
yaradir [8]. Infeksion eritemal1 xasto organizm-
do keratino garsi anticisimlarin sintez edildiyina
dair siibutlar vardir.

Sapgilarin morhalsli tozahiirii, xarakteri onun
quzilca ilo diferensiasiya edilmasini vacib edir.
Parvovirus infeksiyasinda torsokilli sopgilor 2-3
hoftoya godor davam edo bilor, bozan tokrar-
lanur, giiclanir vo ya solur.

Sopginin siddoti giinlin vaxtindan asili olaraq
doyisir, an ¢ox ultrabandvsayi siialanma vo ya
istiliys moruz galma ("isti" vannalar) ilo 6ziinii
gostorir. Qasmma nadir rast goalir vo ayaglarin
altinda daha cox olur. Infeksion eritema olan
usaglarin 10%-do (esason boyiik yaslarda vo
qizlarda) artralgiyalar miisahido olunur ki, bu da
bazan long xarakter dastyir.

Parvovirus B19 infeksiyasi zamant bilok va
ovucda mahdud hiperemiya vo 6demlo “slcak
Vo corab” sindromu da geyd olunur, yumsaq va
sort damagmn selikli qgisasinda, dildo vo do-
daglarda eroziyalar goriiniir. Bu vaziyyati osa-
son 10 yasdan kicik usaglart xostolondiran
enterovirus-71 infeksiyas1 ilo diferensiasiya
etmok lazimdir. Xastolik intoksikasiya slamat-
lori ila kaskin baslangici, 3 giinden 5 giina godor
davam edan vo bas agrisi ilo miisayiot olunan
38-40°C-o0 qodor artan horarstlo xarakterizo
olunur. Tez-tez garinda Vo oazalolordo agrilar,
irokbulanma, qusma, duru nacis olur. Lakali-
papulyoz sopgi xastaliyin 1-2-ci giiniindo asasan
qollarda, ayaqglarda, agiz boslugunda vo onun
otrafinda goriliniir. 2 yasdan kicik usaqlarda
meningit, ensefalit klinikas1 ilo morkazi sinir
sisteminin zadslonmasi bas vera bilor. Ente-
rovirus infeksiyasimi tosdiglomok {iglin virusun
asason naocisds, daha az hallarda serebrospinal
mayedo, PZR vasitasila toyin edilir.

Yersinia infeksiyasi ti¢iin Xxostaliyin 2-6-c1
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giliniinds {iz vo boyunda “basliq” soklinds kigik
noqtavari makulopapulyoz sapgilorin, otraflarin
distal hissasinda “corab” vo “alcok” soklinda
sopgilorin olmasi xarakterdir. Yersinioz zoonoz
infeksiyadir, miixtalif sindromlarin inkisafi ilo
polimorf bir klinika ilo xarakterizo olunan
infeksiyadir: intoksikasiya, kataral, dispeptik,
limfadenopatiya, ekzantema, hepatospleno-
megaliya, artropatiya vo S. Yalan¢i varomds
ckzantemanmn inkisafina daha ¢ox rast galinir.
Periferik ganda neytrofil leykositoz ¢geyd
olunur. Diagnoz yersinianin nacisdo, sidikda
(kultura vo ya PZR) tocrid edilmasi vo ya
seroloji tisullarla tosdiglonir.

Parvovirus B19 infeksiyasinin diagnostikasi
lclin  immunoferment analizindon istifado
olunur. Xastonin gan serumunda IgM anticisim-
lori xastaliyin slamotlorinin baslangici ila eyni
vaxtda (infeksiyadan sonra 12-14-cii giindo)
askar edilir, onlarm soviyyasi Xastaliyin 30-cu
giiniic maksimuma gatir, sonra 2-3 ay orzinds
azalir. Parvovirus infeksiyasinin klinik tozahiir-
lorinin baglanmasindan 5-7 giin sonra IgG
omolo golir ki, onlar da bir ne¢o il saxlanilir.
Parvovirus DNT-sini askar etmok iigiin PZR
istifado olunur. Parvovirus B19-un tropik
strukturlarda (siimiik iliyi, trofoblastlar) tocrid
olunma qabiliyyatini nozoro alarag, parvovirus
B19 i¢iin gan PZR-nin saxta monfi naticasi ola
bilor, bu da infeksiyanin olmamasi demok deyil.
Daha genis diagnostik molumat tigtin miixtolif
materiallarin PZR-i IgM/IgG immunaoblotu ilo
birlikdo aparilmalidir. Hematoloji patologiyasi
olan usaqlarda, hamilo gadinlarda vo ya par-
vovirus infeksiyasi olan xasto ilo tomasda
oldugda yoluxucu eritema, artropatiya bas
verarsy, bu infeksiya {iglin gan serumunda PZR
va / vo ya ELISA testi aparmaq lazimdir [9,10].

Parvovirus B19 infeksiyas1 iiclin xtisusi
etiotrop terapiya yoxdur, mixtolif klinik
formalarda simptomatik terapiya aparilir (geyri-
steroid iltihabaleyhina preparatlar, qlitkokorti-
kosteroidlar, venadaxili insan immunoglobulini,
eritrositar kiitlo transfuziyasi vo S.).

Osas profilaktik tadbirlor, d6liin miimkiin
botndaxili yoluxmasinin garsisini almaq tiiin
parvovirus infeksiyasmnim tipik tozahiirlori olan
usaglar ilo hamilo gadinlarin tomasimi mohdud-
lagdirmaga yonoldilmisdir.

Hal-hazirda rekombinant virusun qisa
ziilalma osaslanan tohliikesiz vo immunogen
peyvondin yaradilmasi cohdlori davam etdirilir



[9,10].

Makulopapulyoz ekzantemalarin  etioloji
miixtolifliyine  goro  diagnostik  ¢atinliklor
yaranir.

Bizim nozarotimiz altinda parvovirus infek-
siyasinin klinik vo/vo ya laborator slamotlori
olan 11 xasts olmusdur.

10 xostonin yas1 4 yasdan 7 yasa qoador olub;
Xastalordon 2-si oglan, 9-u qiz olub. Xastalorin
100% hallarda zosiflik, basgicollonms, 68%
sopgi, 63% -do oynaq agrisi, 81%-do qizdirma,
54% tirokbulanma, qusma kimi sikayatlori olub.
Basqa sikayatlor geyds alinmayib.

Epidemioloji anamnezds 2 (18,3%) Xastado
ailodo laboratoriya tasdigi olan xastoalik olub: bir
Xastonin  boyiikk qardasinda 5 giin orzinds
artralgiya vo xarakterik sopgi, digoarinda-kigik

gardasda '"sillolonmis yanaglar" vo sopgi
olmusdur.
8 Xxostonin anamnezinds  agirlasmamis

allergiya qeyd edilmisdir, onlardan 7-si gida
allergiyasindan aziyyat ¢okirdi, bir usaqda agir
anemiya var idi. 11 xostodon 9-u tez-tez vo uzun
miiddat xastalonan usaqglar qrupuna aid edilmis,
2 wusaqda sidik yolu infeksiyasi olmusdur.
Obyektiv olaraq, miisahido grupuna daxil olan
xastolorin  hamisinda voziyyat Xastolik boyu
gonastboxs olub, limfa diiyiinlorinin, qara-
ciyarin, dalagin boyiimasi qeyd olunmayib.
Xarakterik olamotlordon yanaglarda parlaq
eritema vo ya "sillolonmis" yanaq simptomu 7
Xastada (68%) olub, agiz otrafindaki dori solgun
¢ohray1 rangds galib. 5 xastads (46%) sonradan
geri inkisaf edorkon “tor” sokilli tor amolo
getiron ikincili infeksion eritema—makulo-
papulyoz sopgilar tozahiir etmisdir.Sopgi dovrii
2-4 giin olmusdur.

He¢ bir xostodo qasinma, pigmentasiya
miisahido olunmayib. Sopginin tabistini nozors
alaraq, parvovirus B19 infeksiyasmna siibho
yaranib. Sopgi izsiz yox olub, pigmentasiya va
gabiglanma olmayib.

Klinik-laborator analizlorin naticalori 100%
hallarda hemoglobinin azalmasi, 45% leyko-
sitoz, 45% leykopeniya, 53% eritrositoz, 27%
eritrositopeniya, 36% trombositoz, 37% trom-
bositopeniya gostormisdir. Aparilan immuno-
ferment analizi biitiin xastolordo (100%) par-
vovirus B19 IgM {iglin miisbat natico gostor-
misdir.

Anamnez molumatlarini (xastaliyin inkisafi,
xastonin yoluxucu ekzantema ilo tomasi), sika-
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yatlori vo obyektiv miayino malumatlarini
(XosStonin timumi vaziyyati, ekzantemanin inki-
safi, habelo digor organ vo sistemlordon sika-
yatlori olmadan onun involyusiyasi) nozors
alinaraq, (100%) laborator miiayino malumatlart
11 Xostads tosdiq edilmisdir.

Belolikla, adabiyyat malumatlari, elocs do 6z
tocriibomiz ssasinda bir sira naticalor ¢ixarmaq
olar. Parvovirus infeksiyasi ilo asasan moktobo-
godor yash usaqglar (miisahidomizo goro 89%)
xastalonir. Xastalik osason usaqlarda orta agir-
ligda kegir, sopgilorin inkisafinin xarakter sokli
vardir — intoksikasiya simptomlar1 vo diger or-
gan vo sistemlorin zodalonmasi olmadan kruje-
vali sopgilora ¢evrilon "sillolonmis" yanaq
simptomu ilo infeksion eritema formasi. Biitiin
xastolorda parvovirus B19 iigiin xarakterik olan
hemoglobinin azalmasi miisahido  olunur.
Immunoferment analizi gostormisdir ki, biitiin
xastolords sopgilor dovriinds, bizim todgiqati-
mizda iso 100% hallarda, parvovirus B19-a
qars1 igM tapilmusdr.

Praktikadan niimuna.

Klinik miisahida. Xosto Hasanli N.O. 5 yash
oglanda 2-3 giin ovval govdo Vo otraflarin
dorisindo goribo formali tiind ¢ohrayr ocaglar
omalo galib. Usagin anas1 deyir ki, KRVi-don
sonra gofildon usagin yanaglar parlaq qirmizi
rong almis "yanan yanaglar" va bir nega giindon
sonra govdo Vo atraflarinin dorisinds, qirmizi
"tor" va ya "krujeva" soklinds elementlor amalo
golmisdir.

Hoyat anamnezindon: xoasto ilk normal
hamilslikdon, tacili dogusla anadan olub. Dogu-
landa bodon kiitlosi 3100 gr, boyu 49 sm
olub.Usaq yasina uygun inkisaf etmisdir.
Anamnezinds allergik vo irsi xastoliklor geyd
edilmayib, yanas1 xastoliklori yoxdur, peyvond-
lori vaxtinda ahib. ildo 3-4 dofo KRVI ilo
xastalanir.

Miiayino zamanm Umumi vaziyyati (onast-
boxsdir, bodon horaroti normaldir, limfa
diiyiinlori palpasiya edilmir, organlarda goriinon
patologiya yoxdur. Yanaqlarda biitév onlik
soklindo diffuz parlaq eritema vardir, yuxari
otraflarin agict sathlorinin dorisinds, asagr otraf-
larin xarici-yan sathinds halgs vo yarimhalgs
soklinda bir godor dori sathindan galxan va bir-
biri ilo birlasan “tor” soklindo dairavi lokalor
vardir. Dos qofosinin, qarinin Vo arxanin
dorisinda sopgilor regressiya morhalosindadir,
dorinin "ala-bula" olmasi vo moarmarsokilliliyi



geyd olunur.

Qanin lmumi analizi: eozinofillor 8%
(normalda 7%-o godar), digar parametrlor nor-
ma daxilindadir. Xastoys dermatolog v infek-
sionist torafindon "infeksion eritema™ diagnozu
goyulub. Parvovirus B19-a IFA metodu ilo
IgM-nin tayini tovsiya olunub.

Hal-hazirda infeksion eritemanin spesifik
etiotrop terapiyast yoxdur, zoruri hallarda
simptomatik terapiya toyin edilir. Xasto sub-
yektiv sikayotlori olmadigma goro, dinamik
olaraq izlonilmasi gorara alindi, bu miiddst
arzindo dori tozahiirlorinin reqressiyast qeyd
edildi.

Bu klinik hal dermatozlarin diferensial diag-
nostikasin1 apararkon "infeksion eritema"nin
diagnozunu vaxtinda qoymaq vo diagnostika-
mialico taktikasimm  miioyyon etmok iigiin
lazimdir.

Bununla bagli Klinik praktikada rast goldiyi-
miz bir xasto haqqinda molumati togqdim edirik:
(valideynlori malumatlidir, raziligi alinmigdir).

Xasto Mammoadli AR., 8 yashh oglan,
04.03.16-da Gonco soharindon  golmisdir.
Miiayino zamani ovuclarmn dorisinds parlaq
¢ohrayr rongli xalli sopgilor noazera carpiq,
boadan horarati yiiksolmayib. 5 mart 2016-c1 il
tarixindo sohor saatlarinda ollords, ayaglarda
topuga qodor birlogon ¢ohrayr lokali sopgilor
meydana ¢ixib. Sonraki giinlordo Sopgi biitiin
doriys yayilmig, “torsokilli" goriiniiso malik
olmusdur. Xostoliyin  7-ci  giiniindo  tokrar
milayino olunub, infeksion eritema diagnozu
goyulub, parvovirus B19 iigiin seroloji miiayino
tovsiya olunub. Kipferon samlari toyin edil-
misdir. Sopgi izde, qarinda, arxada solgunlagdi,
lakin otraflarda daha parlaq idi, agiq bir gabiq
meydana galdi. Xastoliyin 9-cu giiniindon badan
horaratinin 37,6° C-o yiiksalmasi, ertosi giinii
quru oskiirok amola goalmasi, subfebril vaziyyati
davam edirdi.

Anamnez vitae: Xasto normal kegon ikinci
hamilalikdon dogulmusdur. Anada miopiya
duguna (-6,5) goro dogus hamilaliyin 39-cu
hoftasindo  Kesar kasiyi omoliyyati vasitosilo
hoyata kecirilmi¢dir. Dogus zamani badan
kiitlasi 2950 g, boyu 47 sm. Anadangalma tirok
qiisuru — Fallo tetradas1 diagnozu qoyulub, kar-
diologiya morkazina kéciiriiliib. Urok qiisu-
runun operativ korreksiyast 11 ayligda (23
avqust 2007-ci il) aparilmigdir. 1 yasindan fordi
toqvimlo peyvand olunur. Tiiberkiilino gqarsi
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allergiya. Ftiziatr torofindon miisahido edilir.
Diaskintest-moanfi. 3,5 ilo gador KRVI ilo nadir
hallarda xastolonirdi. 3,5 yasinda usaq bag-
¢asina getmoys baslayib. 2010-cu ilds 4 yasinda
sucigayi ilo Xxastolonib. Kardioloq torafindan
baxildi. Allerqoloji anamnezi yoxdur.

Xastaliyin 14-cii giiniindo miiayino zamani
Vaziyyati orta agir, badan temperaturu 37,8°C,
tirok doyiintiisii dogigodo 86. Tonofflis tezliyi 20
/dag. Dari ¢ox qurudur, xiisusilo allordo vo
ayaqaltinda yayillmis 16vhagokilli vo Kkopak-
sokilli gabiglanma, yanaqlarin, ovuclarm va
ayaqaltinin hiperemiyasi, boyunda, badands,
otraflarda rezin yerlorinds  hemorragiyalar
olmagqla "krujeva" sokilli parlaq ¢ohrayr lokali
sopgilor vardir. Konyunktivada hiperemiya
nozora carpir. Limfadenopatiya (arxa boyun,
¢onaalt1 va tonzilyar limfa dityiinlarinin 1,5 sm-
9 godar boyiimasi, elastik, horokatli, agrisiz, bir-
birilo  birlosmomasi) miisahido edilir. Burun
tonoffiisti bir godor ¢atinlogir, burun yollari
tomizdir, nadir hallarda yas Oskiirok olur.
Tongnafaslik yoxdur. Agciyarlords hor iki torof-
do sort tonoffiis esidilir, xirilti yoxdur. Urak
tonlar1 biitiin noqtalords sasli, aritmik, sistolik
kiiy esidilir. Agiz-udlagin selikli gisast parlaq
hiperemiyalidir, orp vo eroziyalar yoxdur.
Damaqg badamciglart | daracali boylimiis, hipe-
remiyali, tomizdir. Qarin yumsaq, palpasiya
zamani agrisiz, qaraciyar 2-3, dalaq qabirga
qOvsiiniin konarindan +1 sm ¢ixir. Nacis Vo
sidik ifraz1 pozulmayib.

Ocaqli alamatlor vo meningeal simptomlar
yoxdur.

17 mart 2016-c1 il tarixdo tam gan analizi
(xostoliyin 14-cii giinii): leykositlor 11+10%1,
eritrositlor 5,14+10%/1, Hb 133 g/l, trombositlor
280+10%1, cubuqniivali neytrofillor 7%, seq-
mentniivali neytrofillor 6 %, eozinofillor 2%,
limfositlor 25%, monositlor 5%, ECR 15
mm/saat.

Qanin biokimyavi analizi (limumi protein,

ALT, AST, LDH) - naticolor normal
diapazondadir.
ELISA - IgM sinifinin  anticisimlori

Parvovirus B19 {g¢iin miisbatdir —18,45 odod
(miisbot—12 vahiddan ¢ox).

Quzilca virusu IgM-no garst anticisimlor
monfi idi. PCR-DNT HHV-6 — gan serumunda
monfi. Enterovirus {i¢lin nacisdo PZR-manfi
natica.

Intoksikasiyanin  yiingiil vo qisamiiddatli



olamatlorini, qan analizinin siiratli miisbat dina-
mikasimi nozors alaraq, yersinioz tiglin seroloji
testlor apariimamusdir.

EKQ: aparici ritmin miqrasiyasi, aritmiya,
tiroyin elektrik oxunun saquli vaziyysti, mads-
ciklorin erkan repolyarizasiya sindromu.

Kontrol exokardiografiya monitoringi vo
kardiologla maslshatlosmoa: 2012-ci illo miiqa-
yisodo monfi dinamika yoxdur.

Diagnoz: Parvovirus B19 infeksiyasi,
03/04/16 tarixindan infeksion eritema. KRX,
13/03/16 tarixindon faringotraxeit.

Tovsiyo olunan mialica:  klaritromisin
250 mg — gindo 2 dofs, 10 giin, setirizin,
rekombinant interferon alfa-2b samlar1 500.000
IU giindo 2 dofo 14 giin orzinds, probiotik
1 kapsul giinds 2 dofo 14 giin.

24 mart 2016-c1 il tarixindo tokrar miiayins,
xastoliyin 21-ci giinii: vaziyyati gonastboxsdir,
boadon temperaturu normallasib, sopgi element-
lori solgunlasib, bazilorinds pigmentasiya izlori,
galig gabiglar, kataral simptomlar songiyib,
garaciyar va dalagin 6lgiisii normallagib.

Bir hafts orzinds yasayis yeri tizro pediatr vo
kardiologun nozaratini davam etdirmok, gan vo
sidik testlorina nazarst etmoak tovsiya olunur.

Belaliklo, yoluxucu eritema noviino goro
davamli “slcak va corab” sindromu olan 9 yash
usaqda parvovirus B19 infeksiyasinin tipik hali

togdim olunur. Bu infeksiya iiciin ekzantema
xarakterik idi — yanaglarda eritema, simmetrik,
"torsokilli”, makulopapulyar, bazi yerlordo
hemorragik sopgilor, biloklords vo ovuclarda
birlogon, 3 hofto davam edoan va pigmentasiya
Vo soyulma ilo basa c¢atan ekzantema.
Trombositopeniya vo anemiya askar edilmadi.

Corrahi korreksiya ilo anadangslmo iirok
Xostoliyinin  olmast nozoro alinaraq, usaq
kardiologu torofindon do miisahido edildi.
Karditin olamatlori qeyd olunmadi. Parvovirus
B19 infeksiyast ilo enterovirus, herpesvirus 6-c1
tip infeksiyalar1 arasinda klinik vo laborator
forglondirms  aparilmigdir.  Quzilca  seroloji
tisullarla xaric edilmisdir.

Beloliklo, bu klinik miisahido pediatrlar,
infeksionistlor, dermatologlar, timumi prak-
tikantlar ti¢iin makulopapulyoz ekzantemalarin
diferensial diagnostikasi, homginin usagmn
agirlasmis  anamnezi nozoro almaraq B19
parvovirusunda kardititin inkisafi ilo bagl
diqgetli olmaq baxmmindan maraq dogurur.
Hesab edirik ki, makulopapulyoz ekzantemalar
bas verdikdo, xiisusils risk qruplart (hematoloji
patologiyasi olan xastolor, tirok Xastaliklori,
hamilo qadinlar) tgiin parvovirus B19-un
laborator miiayinasi zaruridir.
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3K3AHTEMHBIE UH®EKIIUMA Y JIETEN: TIAPBOBUPYCHA S NHO®EKIIAA

I''X.A6parumoBa, C.U.Axmenona, C.b.Mamenos, X.A.Axmen3aae, I'.B.MOparumoBa
Kageopa ungexyuonnvix bonesneti Azepbaiiosncarnckoeo Meouyuncrkoeo Yrnusepcumema,
baky, Azepbatioscan

Pestome. B craTthe paccMaTpUBAIOTCS OCHOBHBIC NETCKHE WHQEKIHH, MPOTEKAIOLMIMe C CHHAPOMOM
9K3aHTeMBbI. [IpecTaBIeHbl COBpEMEHHBIE CBEICHUS MO 3THOJIOTHH, STHAEMHUOJIOTHH, KIMHHYECKUX TPOSIB-
nenusix u auddepeHnnanbHoi TMarHoCcTUKe YK3aHTEMHBIX 3a00JICBaHUM y JeTeil, B TOM YHCIIE U IapBOBH-
pycHol nmHpekunn. B cuily KOHTarno3HOCTH OOJBIIMHCTBA HMH(EKIMOHHBIX OOJIE3HEH ¢ IK3aHTEMaMH, a
TaKKe WX COLMAIBHON 3HAYMMOCTH 0CO0O€ 3HaueHWe NMPHOOpeTaeT 3HaHHE KIMHHYECKUX OCOOEHHOCTEH
TedeHus! dTHX 3aboneBanuil. nddepeHnuanpHas TUarHOCTHKA JK3aHTEM IPOBOIUTCS TPH NEPBHYHOM
ocMOTpe OOJIBHOTO, OHA HANpaBJIeHA HAa paHHee BhIABIICHHE MH()EKIIMOHHOTO 3a00IeBaHHts1, POTEKAIOIIETO C
sk3aHTteMoit. [lapBoBupycHas wuHdpekius (PV  B19) mnpencraeBnser co0oii BaxkHyI, HO BCE eIle
MaJOW3yYeHHYI0 pooneMy. Ee kinamdeckre nposiBIeHus pa3HOOO0pas3Hbl, 4To TpeOyeT auddepeHTrnansHOn
JMAarHOCTHKH C PYTUMH BUPYCHBIMU HMH(eKuusMu. OnrcaHpl KIMHAYECKUE CIIyYadw MMapBOBUpYCcHOH B19
WHPEKIMH Y 2 MaJbYMKOB B Bo3pacte 5 m 8 neT, mpoTekaBmIMX MO TUIY HH(QEKIUOHHOH SPUTEMBI U
CHH/IpOMA «IIEPYaTOK M HOCKOB». DK3aHTeMa ObLIa XapaKTePHOHW IS JTaHHOW MHQPEKIHH — dpUTEMa Ha
IIeKaX, CHMMETPUYHAs, «KPYKEBHAs», MATHUCTO-TIAITYJUIE3HAsI, MECTaMH I'eMOpparuyeckas Chlllb, CIIHBHAS
Ha 3aIsICThAX M JIOABDKKAX, KOTOpas JiepKajach B TEUEHHE 3 HENeNb M 3aBepIWIach NMUTMEHTAIMEeH U
IHIeTyIIeHneM. PaccMOTpeHBI BOIPOCH! MCIONB30BAHUS J1a0OPATOPHBIX METOJIOB HCCIICOBAHUS, JICUCHUS U
PO UITAKTUKY HH(PEKITHH.

INFECTIONS EXANTHEMS IN CHILDREN: PARVOVIRUS INFECTION

G.H.lbrahimova, S.I. Ahmedova, S.B.Mamedov, H.A.Ahmedzade, G.V.lbrahimova
Department of Infectious Diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article discusses the main childhood infections that occur with exanthema syndrome.
Presents modern information on the etiology, epidemiology, clinical manifestations and differential diagnosis
of exanthema diseases in children, including parvovirus infection. Due to the contagiousness of most
infectious diseases with exanthemas, as well as their social significance, knowledge of the clinical features of
the course of these diseases is of particular importance. Differential diagnosis of exanthema is carried out
during the initial examination of the patient; it is aimed at early detection of an infectious disease that occurs
with exanthema. Parvovirus infection (PV B19) is an important but still poorly understood problem. Its
clinical manifestations are varied, which requires differential diagnosis with other viral infections. Clinical
cases of parvovirus B19 infection in 2 boys aged 5 and 8 years, which occurred according to the type of
erythema infectiosum and “gloves and socks” syndrome, are described. The exanthema was characteristic of
this infection — erythema on the cheeks, symmetrical, “lacey”, maculopapular, sometimes hemorrhagic rash,
confluent on the wrists and ankles, which lasted for 3 weeks and ended with pigmentation and peeling. The
issues of using laboratory methods of research, treatment and prevention of infection are considered.
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YETKINLIK YASINDA OLAN SOXSLORDO QIZILCANIN KLINIK XUSUSIYYOTLORI

C.P.isayev, G.X.Ibrahimova, S.i.0hmadova, V.N.Cavadzads
Azarbaycan Tibb Universitetinin Yoluxucu xastaliklor kafedrasi, Baki, Azarbaycan

Moagalada yetkin yasli insanlarda qizilcanin epidemioloji, klinik xiisusiyyatlorinin dyranilmasi magsadilo
aparilan elmi arasdirmanin naticalori haqqinda malumat verilir. Arasdirmaya qizilca ila XaStalanmis yasi 18-
45 arasinda olan 28 xaStanin materiallart daxil edilmisdir. XaStalorin yas strukturunun tohlili géstormisdir
ki, yoluxanlarin aksariyyatinin (71,4%) yast 18-30 arasinda olmusdur. 31-41 yaslarda olan xaStolar 21,4%,
42 Va daha yxari yaghlar isa cami 7,1% tagskil etmiglar. Xostalik 85,7% hallarda orta agir, 14,3% xastada isa
agir formada oziinii gdstormisdir. XoStalor arasinda qizilcaya qarsi peyvand edilmayanlar va peyvand statusu
namalum olan saxslor daha ¢ox olmugslar, onlar xastolarin 78,6%-ni ahato etmisdir. Peyvand edilmamis
insanlarin olmasi, ahalinin yiiksok miqrasiya va turistik faalligi xastoliyin ham lokal, ham da xaricdan
gatirilmo  hallarimin artmasina va yayilmasina sorait yaratmigdwr. Xastalorin 21,4%-do patognomonik
simptomun — Koplik lakalorinin olmamasi, 85,7%-do transaminazalarin foalligimin artmast vo 42,9%-da
hepatomeqgaliya, xastoliyin erkan morhalasinds — kataral aslamatlor dovriind> 25% hallarda diareya
sindromunun inkisafi miisahida edilmigdir. Miiasir dovrda XaStaliyin atipik formalarina daha tez-tez rast
golinir ki, bu da xastoliyin diagnozunun vaxtinda — XaStoxanayaqoadarki miiddatda qoyulmasin ¢atinlagdirir.
Belo ki, bu marhaloda "qizilca” diagnozu xastolorin yalnmiz 25%-do miiayyon edilmisdir. Géstorilanlar iso
antibakterial maddalorin  asassiz  toyin  edilmasina  vao epidemiya aleyhino tadbirlorin - vaxtinda
aparilmamasina sarait yaradan faktorlar hesab edilir.

Agar sozlar: qizilca, Koplik [akolori, hepatomegaliya, vaksinasiya
Knroueswvie crosa: kopv, nsmua Konnuxa, eenamomezanus, 6akyunayust
Key words: measles, Koplik spots, hepatomegaly, vaccination

Umumdiinya Sohiyyo Toskilati (UST) — 100 min ohaliya diison xastolonmo hadisasi
quzilcan1  paramiksoviruslar ailasindon olan 1,65-don 3,23-0 yliksalmisdir [3].
virusun toratdiyi yiiksok yoluxuculuga malik bir Avropada son onilliklords qizilca xastoli-
xastolik kimi xarakterizo edir. Bir hava damci yinin dinamikast UST-iin narahathgma sobob
infeksiyast olan quzilca 6z aktualligimni itir- olmusdur. Belo ki, 2018-ci ildo Avropada
momisdir. Belo ki, ohalinin immunizasiyasi qizilcaya yoluxma hallar1 82,5 mini 6tmiis Vo
tizorindo nozarst zoiflodiyi zaman xastaliyin 10 6lkads qizilcadan 72 nofor vofat etmisdir. On
yenidon bas galdirmasi miisahido edilir [1,2]. ¢ox Oliim hali Ruminiyada — 22 hadiso — geyd
Qizilca homiso ciddi vo tohliikkali virus edilmisdir. Rusiya Federasiyasinda 2018-ci ildo
infeksiyas1 hesab edilmisdir. John Enders vo 2017-ci illo miigayisodo 2,5 dofo ¢ox — 2256
Thomas Peebles torofindon qizilcaya qarst yoluxma hali olmus, 100 min ohaliys 1,57
peyvond 1954-cii ildo yaradilana edilona godor xastolonma hadisasi diismiisdiir [4]. 2019-cu
xastolik falakotli epidemiyalar soklinds yayil- ilda iso qizilca ilo xastalonma avvalki illardakin-
migdi.  Kiitlovi peyvandin aparilmasi epide- don xeyli artiq — 4491 (o climlodon bdyiiklordo
mioloji voziyyoto ohomiyyatli tosir gostor- 2096 xastolonmo — 46,7%) olmus vo 100 min
misdir. Bununla barabar, son dovrlor diinyanin noforo 3,06 hadiso diismiisdiir. Xastalonlor
miixtalif  bolgalorinds  qizilcanin  epidemik arasinda  peyvond  olunmamuslar  {imumi
alovlanmalart qeyd edilmokdoadir. UST-iin xastolonanlorin -~ 84,2%-ni  togkil  etmisdir.
molumatina goro 2013-14-cii illordo Avropa Rusiyada 2020-ci il iizro verilmis hesabatda
regionunda 30 mindan ¢ox xaStalonma va 41 qizilcaya qarst peyvond aparilmamasinin 2sas
Olim hadisosi askarlanmigdir [1,2]. Rusiya sobobi peyvonddon imtina edilmosidir. O
Federasiyasinda 2013-cii illo miigayisado 2014- ciimlodon epidemioloji gostaricilora gora qizilca
cii ildo xastolonma hadisalari iki dofs artmisdir Xastoliyinin  yayildigr orazilords peyvandlor
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aparilmamisdir. Qizilca hadisalori arasinda uzaq
Vo yaxin xarici Olkalordon gatirilma hallarinin
saymim artmasi da gostorilmalidir [5]. UST-iin
molumatina gora 2021-ci ildo diinyada quzil-
cadan toxminon 128.000 Olim hadisasi bas
vermisdir ki, bu da asason peyvond olunmamis
Vo ya natamam peyvond olunmus 5 yasinadok
usaglar arasindan olmusdur. UST-iin moluma-
tina gora 2023-cii ilds qizilcaya yoluxma hallart
oton illo miiqayisada bir nego dofo artmisdir.
Yalniz Tiirkiyado son 1 il orzinds qizilcaya
2986 nofarin yoluxudugu gostarilir [6].

2012-ci ildo UST 2020-ci ilo godar Avro-
pada qizilca vo maxmarak Xastaliyinin aradan
galdirilmast  moqgsadlo strateji plan  goabul
etmisdir [7]. Bununla belo epidemioloji
vaziyystin doyismasine Vo qizilca virusunun
yiiksok yoluxuculuguna goroa bu Xastaliyin
aradan qaldirilmasi planinin hayata kegirilmasi
miimkiin olmamisdir.

Quzilcanin daha ¢ox usaq infeksiyasi hesab
edilmasino baxmayaraq [8], boyiik ohali eyni
dorocods yoluxma riski altindadir. UST-iin
molumatina gors, Yetkin ohali qizilca xasto-
liyindon usaqlara nisboton daha g¢ox oziyyot
cokir, fosadlar vo 6liim hallar1 daha yiiksokdir.
Bu baximdan xostolikdon vaxtinda siibho-
lonmak vo diagqnoz qoymaq bacarigi tokco
pediatrlar tiglin deyil, hom do digor profilli hs-
kimlor tigiin shomiyyatli oldugu gostorilmalidir.

Qeyd edildiyi kimi, 2023-cii ildo qizilca ilo
yoluxma hallarmm saymda 6ton illorlo miiga-
yisodo yenidon koskin artim olmusdur. Bu
baximdan bu problem vo onun hazirki voziyyati
ilo bagl elmi aragdirmalarin aparilmasi aktual
Vo vacib goriiniir.

Tadgigatin isi Respublikamizda xastalonma
hallarinin  artdigi  dévrdoe boyiiklorde qizilca
xastaliyinin  Klinik-epidemioloji  xiisusiyyatini
oyranilmok magsadils aparilmisdir.

Todqgiqatin material vo metodlan. Todgigat
zamani 2023 il sentyabr — dekabr aylarinda qizilca
ilo Xastolonmis 18-45 yas arasinda olan 28 Xastonin
materiallart — Xxostolik tarixlori aragdirilmugdur.
Epidemioloji malumatlarin, xastaliys xas olan asas
simptomlart Vo onlarin xastaliyin dovriinden va
agirligindan  asili  olaraq rastgolmo  tezliyinin
retrospektiv tohlili aparilmigdir. Xastolorin orta yasi
27,4+5,4 il olmus, 57,16% (16)-ni kisilor va 42,9%
(12)-ni gadinlar tosgkil etmislor. Qizilcali xastolora
tibbi yardimin standartlarina uygun olaraq xastalordo
ganin imumi va biokimyavi analizlori aparilmus,
gostoris oldugda hemostatik  gostaricilor toyin
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edilmisdir. Biitiin xastalor garin boslugu organlarinin
ultrases miiayinasine Vo gostoris oldugda, agciyar-
lorin rentgenoloji miiayinasine calb edilmiglor.
Xastolorin  anamnezi, o ciimlodon epidemioloji
anamnezi Vo Xostoxanaya daxil oldugu andan —
gobul s6basinds baglayaraq xastoxanadan ¢ixana qo-
dorki dovrdos aparilan laborator miiayinalorin noti-
calori, agkar edilmis subyektiv vo obyektiv slamatlor
tohlil edilorok Gyronilmisdir. Klinik olamatlorin xa-
rakteri, siddoti, davam etmo miiddoti, meydana ¢ixan
agrlagsmalar aragdirilmis vo oldo edilmis instru-
mental-laborator miiayinalorin  noticalori giymat-
londirilmigdir.

"Quzilca" diagnozu klinik tozahiirlors, epide-
mioloji melumatlara vo seroloji miiayino — IFM
tsulu ilo IgM toyin edilmoasina osaslanilaraq
goyulmusdur.

Molumatlarin statistik islonmosi Microsoft Excel
2016 vo SPSS Statistica 20.0 program paketindon
istifado etmoklo apartilmigdir. Oldo edilon gostori-
cilorin orta giymotlori vo omsallarin standart xotalar
(M£m) tmumi qgobul edilmis metodlara osasen
hesablanmigdir. Miiqayisa edilon doyarlorin etibar-
liligmin giymotlondirilmasi geyri-parametrik Mann-
Whitney testindon istifado edilmoklo miioyyan
edilmisdir. Qeyd edilon farglorin p<0,05 saviyys-
sindo olmasi statistik cohatdon shomiyyatli hesab
edilmisdir.

Tadqigatin naticalori vo onlarin miizaki-
rasi. Qizilca xastolarinin yas strukturunun tohlili
gostormisdir ki, xostolorin  oksoriyyotinin  —
71,4% (20 nafor) yasi 18-30 arasinda olmusdur.
31-41yaglarda olan xastolor 21,4% (6), 42 va
daha yuxari yasi olanlar isa comi 7,1% (2) toskil
etmiglor. Onu da qgeyd etmok lazimdir ki,
xastalorin - oksariyyati  85,7%-i (23  nofar)
Bakinin, yalniz az bir qismi 14,3%-i (4 nafar)
rayonlarin payina diismiisdiir. Bu da 18-30 yas
arasinda olan soxslorin daha foal, daha mobil
olmasi, hamginin Baki soraitinds shalinin sixlig1
ilo olagolondirilo bilor. Belo ki, bu hallarda
xastolorlo tomas ehtimali yiiksolmis olur.

Miiasir dovrdo qizilca xastoliyina yoluxma
hallarinin - mithiim  xarakteristikas1  xastolorin
vaksinasiya olunma vaziyyatindon asili olaraq
paylanmasidir. Tohlillordon molum olmusdur
ki, qizilca diagnozu tosdiglonmis hallar arasinda
bu infeksiyaya qarst peyvond edilmoyan
xastolor vo peyvond statusu namolum olan
soxslor ustiinliik toskil edir. Belo ki, onlar
xastalorin 78,6% (22)-ni ohato edir. Qizilcaya
qarst bir va iki dofo peyvond edilonlorin xiisusi
cokisi isa miivafiq olaraq 17,9% (5) — 3,4 (1)%
olmusdur. Aparilmis sorgular zamani xastalorin
heg birindo qizilcaya goéra IgG titrlorino nozarst



edilmadiyi va son 10 ilds revaksinasiya apa-
rilmadig1 miioyyon edilmusdir.

UST-iin molumatlarinda da Avropa regio-
nunda qizilca ilo xastalonmo hadisalori  tohlil
edilorkon  xostoliys  tutulmus  insanlarin
oksariyyatinds adekvat vaksin profilaktikasinin
olmamasi gostorilmisdir [1,2]. Bir sira arag-
dirmalarin naticalorinds iss, qizilca ilo Xastalon-
mis soxslorin 25%-nin iki dofo peyvon edildiyi
gostorilmisdir. UST torafindon tosdiq edilmis
regional virusoloji laboratoriyalarda tesdigini
tapmamug tok-tok Xastolorin “avvallor qizilca
kecirmis” oldugunun gdstormasi hallari, ehtimal
ki, digor monsoli ekzantemali xastoliklorlo
olagadar olmusdur [9].

Epidemioloji msalumatlar giymotlondirilor-
kon mioyyan edilmisdir ki, xastolorin 53,6%
(15)-i quzilca xastaliyinin inkubasiya dovriine
uygun golon dovrds yasadigi regiondan konara
soyahot etmislor. 28,6% (8)-i iso 6lkadan
konarda olmuslar: 4 nofor Rusiyada (3 — Mosk-
vada, 1 — Dagistanda), 2 nafor Giirciistanda, 2
nofor Tirkiyads. Hazirda diinyanin bir ¢ox
regionlarinda qizilcanin yayilmasini, insanlarin
yiiksok migrasiya vo turist aktivliyini nazars
alsaq, gostorilon 6lkalords insanlarin qizilcaya
yoluxmasi, sonradan bu virusun Respublika-
miza gotirilmasi ehtimalinin  yiiksok olmasi
geyd edilmolidir.

Aragdirilan hallarda xastalorin 35,7% (10)-
nin qizilcaya oxsar simptomlari olan xastalorlo
Vo onlarm ailo tizvlori ilo tomasda oldugu
molum olmusdur. 10,7% (3) halda ailodaxili
yoluxma askarlanmigdir.

Todgigatdan molum olmusdur ki, xastolor
orta hesabla xastoliyin 3-6-c1 giinlori Xostoxa-
naya daxil olmuglar vo Xostoxanayaqgodorki
morholodo "qizilca" diagnozu xastalorin yalniz
25% (7)-do miioyyan edilmisdir. Oksariyyati
ekzantema ilo gedon koskin respirator virus
infeksiyast diagnozu ilo Xostoxanaya miiraciot
etmisdir. Xastolorin oksor hissasine — 64,3%
(18)-no “gizilca” diagnozu gobul sobasindo,
yalmz az bir qismina — 10,7% (3)-no stasionar
mualiconin ilk giinlorinds  diagnoz  qoyul-
musdur.

Tohlillor biitiin xastalords qizilcanin  tipik
klinik gedisi misahido olunmadigimi gostor-
misdir. Belo Ki, xastalorin 1/4-do — 25%-do (7)
ishal geyd edilmisdir. Xastolik orta agir Vo agir
formada Ozlinii gostormisdir. Orta agir gedis
xastalorin 85,7% (23)-ds, agir forma isa 14,3%
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(5) halda, yalmiz daha yuxar1 yas qrupunda —
31-45 yaslarda olan xastolordo miiayyan edil-
migdir. Biitlin xastolordo kataral dovr qizdirma
Vo intoksikasiya slamotlori, yuxar tonoffiis yol-
larinin, konyunktivanin zadolonmasi olamatlori
olmusdur. Kataral dévriin miiddsti 4,8+1,6 giin
olmusdur. Intoksikasiya sindromu biitiin hal-
larda geyd edilmisdir — XoStolor bas agrisi,
zoiflik, azalo vo oynaq agrlar, tirokbulanma,
istahsizligdan sikayot etmislor. Xastolordo qiz-
dirmanin davam etmo miiddati 3-11 giina gadar
cokmisdir.

Yuxar tonaffiis yollarinin selikli gisalarinin
kataral slamotlorindon faringit biitiin xastalords
— 100% (28), konyunktivit — 71,4% (20),
isigdan qorxma — 57,1% (16), traxeit — 46,4%
(13) vo rinit — 17,9% (5) hallarda miisahido
edilmisdir.

Xastolorin 75%-ds (21) kataral dévr boyun,
ansa Va ¢anaalti limfa diiytlinlarinin zadalonmasi
ustlinliik togkil etdiyi limfadenit sindromu ilo
miisayiot edilmisdir. Limfadenit miioyyan
edilon xostolordon 4 nofordo (19,0%) limfa
diiytinlorinds palpasiyada yiingiil agrilar qeyd
olunmusdur.

Asagida aragdirlmis yetkin yash qizilcal
xastolorda Xostaliyin klinikasi ti¢iin xarakterik
xususiyyotlor hagqqnda {mumi  molumat
verilmisdir:

Cinsiyyato goro paylanma, (miitloq rogom /
%) :

qadinlar — 12/42,9

kigilor — 16/57,1

Orta yas, yas — 33,4 8.4

Xastoxanaya daxil oldugu giin — 4,0+2,4
Qizdirmali dévriin miiddoti — 4,4 + 1,8
Kataral dovriin muddoti — 4,8+1,6
Xastoliyin imumi davam miiddoati — 11,842,4
Koplik lokalorinin olmasi, miit./% — 22/78,6
Faringitin olmasi, miit./% — 28/100
Konyunktivitin olmasi, miit./% — 20/71,4
Isigdan qorxma miit./% — 16/57,1

Traxeitin olmasi, miit./% — 13/46,4

Rinitin olmasi, mit./% —5/17,9
Limfadenitin olmasi, mit./% — 21/75
Ekzantemanin olmasi, miit./% — 28/100
Sopginin davam miiddoati— 7,8+1,2
Pigmentasiya dovriiniin olmasi, miit./% —
20/71,4

Doarids 16vhoasakilli soyulma, miit.% — 14/50



Transaminazalarin yiiksalmasi, miit./% —
23/85,7

Hepatomeqaliyanin olmasi, miit/%— 12/42,9
[shalin olmas1, miit./% — 7/25

22 xostoda (78,6%) hallarda Koplik loko-
lori miigahids edilmisdir; bu, digar tadgiqatgi-
larin molumatlarina uygun galir [9]. Onu da
gOstormok lazimdir ki, xastalordon 10 nafards
(35,7%) halda Koplik Iakalari darids sopgilor
meydana ¢ixdiqdan sonraki 2-5 giin arzinds
do miisahido olunmusdur.

Xastalarin hokima gec miiraciot etmasi ilo
olagodar patognomonik olamatlordon olan
Koplik lokalarinin 21,4% hallarda (6 xostodo)
miisahido edilmamasi  xastoxanayaqgodorki
morholodo vaxtinda klinik diagnozun qoyul-
masint ¢atinlosdiron amillordon hesab edilo
bilor.

Aragdirilan xastolordo sopgi dovrii kataral
olamotlor fonunda dorido tipik makulopa-
pulyoz sapgilorin meydana ¢ixmasti ila tozahiir
etmisdir.  Xostalorin - 50%-do (14 nofor)
sopgilar birlosmays meyilli olmus, 14,3%-do
(4 nofar) gqasinma geyd edilmisdir. Gostarmak
lazimdir ki, xoStolorin heg¢ birinin anam-
nezindos allergiyaya meyillik miiayyon edil-
momisdir. Sapginin davam etms miiddati 4-11
giin arasinda doyismisdir, orta hesabla
7,8+1,2 giin olmusdur ki, bu da usaqlarda
oldugundan ¢oxdur.

Qizilcanin son dovrii pigmentasiya dov-
ridiir vo bu Xostolorin oksariyyatindo miisa-
hids edilir [4]. Bizim arasdirmamiz zamani da
pigmentasiya dovrii xastalorin 71,4% (20)-do
misahido edilmisdir. 28,6% hallarda (8 xas-
todo) pigmentasiya dovriinin olmamast bo-
yiiklordo bu xostoliyin klinik gedisinin atipik
variant1 kimi gobul edilo bilor. Ustalik Xasto-
lorin yarisinda — 14 nofordo (50%) sopgilarin
solmasi dorids xirda kopaksokilli gabiglanma
ilo miisayiot olunmusdur.

Yetkinlords qizilca zamani otit, pnevmo-
niya, xronik tonzillitin kaskinlosmasi, lakunar
angina vo meninqoensefalit kimi agirlagma-
larin nisboton tez-tez rast golinmoasi gostorilir
[10]. Bizim aragdirmamiz zamani iso XaStolo-
rimizds belo agirlasmalara rast golinmomisdir.

Aparilmis laborator miiayinolor zamani
biokimyoavi gostaricilordon transaminazalarin
(ALT, AST) soviyyasinin xastalorin oksariy-
yatindo — 23 nofordo (85,7%) yiiksalmoasi
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miisahido edilmis, ALT-nin orta Saviyyasi
83,5+6,5 U/L, AST — 68,5+2,4 U/L olmusdur.
Hepatomeqaliyanin inkisafina isa Xastalorin
comi 42,9%-do (12 nofor) rast golinmisdir.
Oldo edilon bu molumatlar diger todqi-
qatgilarin naticalori ilo oxsar olmusdur [10].
Gostormoak lazimdir ki, transaminazalarin ak-
tivliyinin artim1 geyd edilon Xastalordan 2 no-
fords (7,1%) B virus hepatitinin miisbat mar-
kerlori askar edilmisdir.

Xastaliklorin Beynolxalq Tosnifatinin 10-
cu versiyasinda diareya sindromu ilo 6ziini
gostoron “Bagirsaq agirlagsmalart olan qizil-
ca” (B05.4) diagnozu togdim edilir. Bu ba-
ximdan qeyd etmok lazimdir ki, aras-
dirdigimiz xastelordon 7 nofordo (25%) ka-
taral dovrdo qisamiiddotli ishal miisahida edil-
misdir ki, bu da usaqlarda oldugundan xeyli
coxdur. Belo ki, aparilmis bir sira todgigat-
larda qizilcali usaqlar arasinda diareya sind-
romunun yalniz 8% hallarda rast golindiyi
gostarilir [11].

Gostormok lazimdir ki, todgigata colb
olunmus xastalorin bir hissasinds (9 nofor,
32,1%) xronik pielonefrit, xronik bronxit,
virus hepatiti vo yoluxucu olmayan dori
xastaliklori kimi yanasi patologiyalar geyd
edilmisdir. Yanas1 xostoliklor askar edilon
xastalordan 2 nafards (22,2%) bu patologiya-
lar (xronik bronxit, bronxial astma) kas-
Kinlogsmomisdir.

Hazirda qizilca iigiin etiotrop terapiya islo-
nilib hazirlanmadigindan xastolorin mialice-
sindo osas etibarilo patogenetik (dezintok-
sikasion va qliikokortikosteroid terapiyasi) vo
simptomatik (qizdirmasalici, 6skiirak aleyhino
dormanlar) miialica tadbirlori hoyata kegirilir
[12]. Bizim aragdirmamiz zamani xastalorin
miialicasinds 60,7% (17) hallarda antibak-
terial preparatlarin istifado edilmosi erkon
dovrlards diagnostikanin ¢atinliyi ilo slagadar
xastaliyin ilkin marhalalords sohv sorh edil-
moasi Vo ikincili bakterial infeksiyanin qarsisi-
nin alinmasi zarurati ilo izah oluna bilar

Yekun. Aparilan arasdirma Respublika-
mizda, o ciimlodon Baki sohorindo movcud
epidemioloji vaziyystlo olagadar qizilcanin
boyiikler ii¢iin aktual problemos ¢evrildiyini
gostormisdir. Peyvond edilmomis insanlarin
olmasi, ohalinin yiiksok miqrasiya va turistik
foallig1 xastaliyin hom daxili, ham do xaricdon
gatirilma hallarinin artmasina vo yayilmasina



sorait yaratmigdir. Boytiklor arasinda qizilcali
Xastolorin  yas strukturunun tohlili gostor-
misdir ki, xastolorin oksariyyatinin (71,4%)
yas1 18-30 arasinda olmusdur. Xoastolik 85,7%
(23) hallarda orta agir, 14,3% (5) xastads isa
agir formada kegmisdir. Xastolorin 21,4%-do
patognomonik simptomun — Koplik lokalori-
nin olmamasi, 85,7%-do transaminazalarin
Soviyyesinin artmasi vo 42,9%-do hepatome-
galiya, xastaliyin erkon morholasinds — kata-
ral slamatlor dovriindo 25% hallarda diareya

sindromunun inkisafi miisahido edilmisdir.
Qeyd edilon bu hallar xastaliyin diagnozunun
vaxtinda — Xastoxanayagodorki ddévrdo Qo-
yulmasini  ¢atinlosdirmisdir. Belo ki, bu
morhalads "qizilca" diagnozu xostalorin yal-
niz 25%-do miioyyon edilmisdir. Gostarilonlor
iSo antibakterial maddolorin osassiz tayin
edilmasina vo epidemiya sleyhins todbirlarin
vaxtinda aparilmamasina sorait yaradan fak-
torlar hesab edilir.
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O KJIMHAYECKOM XAPAKTEPUCTHKE KOPH Y B3POCJIBIX

. I1.Ucaes, I X.UOparumoBa, C.U.AxmenoBa, B.H./l:xaBanzane
Kageopa ungexyuonnvix bonesneti A3epoaiodncanckoeo MeOuyuHcKo2o yHugepcumenmd,
baky, Azepbatioacan

Pe3ztome. B cratbe nipencTaBneHa nHGOPMALUS O Pe3yNIbTaTax HaAyYHOTO HCCIIECAOBAaHMS, TPOBEICHHOTO C
LEThI0 M3YYCHHUS SIUISMHUOIOTHYECKON U KIIMHUIECKOH 0COOSHHOCTEH KOpH y B3pocCibiX. B nccnenoBanne
OBITM BKIIFOUEHBI MaTephanbl 28 B3pOCHBIX OOJNBHBIX KOpPBIO B Bo3pacTe oT 18 mo 45 mer. Ananm3
BO3PaCTHOM CTPYKTYPBI OOJIBHBIX KOPBIO CPEIIM B3POCIBIX MOKA3aJl, YTO 0OJIbIIas 4YacTh 00abHBIX — 71,4% —
obutH B Bo3pacte 18-30 siet. Ha moimto GonbHBIX B Bo3pacte 31-41 roga npunuiocsk 21,4% cimydaes, a crapiie
42 net Bcero 7,1%. 3aboneBanue IpoTeKallo CpeAHEN CTENeHH TsDKeCTH B 85,7% (23) cirydaes, Tshkenoe — y
14,3% (5) 6onbubix. Cpean 3aboneBmMX ObLIO OOJNBIIE JIML, HE MPUBUTHIX OT KOPH, a TaKKe TeX, 4YeH
MPUBUBOYHBIN CTaTyc ObUT HEW3BECTEH, YTO cocTaBwio 78,6% OonpHBIX. Hamuume HEMpHUBUTHIX JHOACH,
BBICOKAsl MUTpalHs HACEICHHWS W TYPHCTHYECKas aKTUBHOCTH CO3JAJIM YCIIOBHUS IJII POCTa W PACIpOCT-
paHeHHsI KaK MECTHBIX, TaK M 3aBO3HBIX Ciy4aeB 3aboneBaHus. Y 21,4% OONBHBIX MaTOrHOMOHWYHBIN
CUMIITOM — OoTcyTcTBHE nsiTeH Korumka, y 85,7% O0NbHBIX — yBEeJIMYCHHUE YPOBHS TpaHCaMHHA3, y 42,9% —
rermaToMeraiusi, B paHHeW cTaand 3a00JIeBaHUS — B TIEPHOJ KaTapaIbHOTO TEUSHHS CHMIITOMOB, Pa3BHUTHE
IUapeHoro cCUHApoMa Habmoaanock B 25% ciryyaeB. B HacTosimee BpeMs yallie BCTPEYArOTCs aTUIIMYHbIE
¢dopmbl 3a00sIeBaHHS, YTO 3aTPyAHSET MOCTAaHOBKY JHMAarHo3a Ha MOMEHT 3a00JieBaHUS — 10 TOCIHTA-
nm3anuu. Tak, Ha 3TOM 3Tame AWArHo3 «KOpb» ObUT YCTAHOBJEH TOJNBKO y 25% OONBHBIX. YKa3aHHBIE
(bakTOpBl cUMTAIOTCS (PaKTOpPAMH, CITOCOOCTBYIOIIMMU HEOOOCHOBAHHOMY Ha3HAUEHUIO aHTH-OAKTepHalh-
HBIX CPEJCTB U HECBOEBPEMEHHOMY TPOBEJCHUIO IPOTHBOSIHIEMIUUECKIX MEPOIPUSTHHA.

CLINICAL CHARACTERISTICS OF MEASLES IN ADULTS

J.P.Isayev, G.Kh.lIbrahimova, S.I.Ahmadova, V.N.Javadzade
Department of Infectious Diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information about the results of a scientific study conducted to study the
epidemiological and clinical characteristics of measles in adults. Materials of 28 adult patients between 18-
45 years of age with measles were included in the study. The analysis of the age structure of measles patients
among adults showed that the majority of patients - 71.4% were between 18-30 years old. 21.4% of patients
aged 31-41, and 42 and older accounted for only 7.1%. The disease was moderately severe in 85.7% (23)
cases, and severe in 14.3% (5) patients. Among the patients, there were more people who had not been
vaccinated against measles and those whose vaccination status was unknown, which comprised 78.6% of the
patients. The presence of unvaccinated people, high population migration and touristic activity have created
conditions for the increase and spread of both local and imported cases of the disease. In 21.4% of patients,
the pathognomonic symptom - the absence of Koplik's spots, in 85.7% of patients, the increase of
transaminases, and in 42.9% - hepatomegaly, in the early stage of the disease - in the period of catarrhal
symptoms, the development of diarrhea syndrome was observed in 25% of cases. Currently, atypical forms
of the disease are more common, which makes it difficult to make a diagnosis at the time of the disease -
before the hospital. So, at this stage, the diagnosis of "measles” was determined only in 25% of patients. The
mentioned factors are considered to be the factors contributing to the unjustified prescribing of antibacterial
agents and failure to take anti-epidemic measures on time.
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ANOREKTAL MALFORMASIYANIN MUALICO TAKTIKASININ SECILMOSI
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Xiilasa. Moqalodo usaq coarrahiyyasi sobolarinda 2010-cu ildan 2022-ci ilo godar (12 illik miiddato)
miixtalif név anorektal malformasiyast (ARM) olan 120 ugagin xastalik tarixi tahlilinin naticalari verilmisdir.
Tagdim olunan is 2010-cu ildan bari perspektiv miiayinasi aparilaraq asas gostaricilari tamamlanan kohort
retrospektiv elmi-tadqiqat isidir. ARM iiciin carrahi miialico planh sokilda hayata kegirilib, ¢iinki buna gador
biitiin usaqglara dogulduglar: arazilorda ilkin olaraq miixtalif név stomalar tatbiq edilib. Laparoskopik (80
XasStada) Vo “aciq” tisullardan (40 usaqda) istifada etmakla bazi yiiksok ARM névlarinin radikal laparoskopik
korreksiya tisullart onlarin miialicasine tamamilo universal bir yanasmadir vo aMaliyyatin biitiin zoruri
marhalalorini timumi gabul edilon, “aciq” tisullardan asagi olmayan keyfiyyat va etibarliligla yerino
yetirmaya imkan verir. Alinan anatomik va funksional naticalor miiqayisali qrupdaki naticalardan geri
qalmir. Homginin geyd edaK Ki, laparoskopik amaliyyatlar a¢iq amaliyyatlara nishaton bir sira iistiinliiklora —
aparian miidaxilolarin travmatikliyini azaltmasi, amMaliyyatdan sonraki erkon agirlasmalar (p<0,05),
reabilitasiya vo barpa miiddatinin azaldilmasi, hamginin méveud miisto¥ak inkisaf anomaliyalart tigiin eyni
vaxtda miidaxilalor etmak imkanina malikdir.

Acar sozlor: anorektal malformasiya, rektouretral fistul, rektovezikal fistul, ileoanal anastomoz,
goruyucu stoma

Knrouesvie cnosa: anopexmanvHas manb@opmayusi, peKmoypempanivHulil C8uly, PeKmoGe3UKaIbHbllL
C8UWY, UNCOAHATIbHBLI AHACMOMO3, 3AWUMHASL CTOMA

Key words: anorectal malformation, rectourethral fistula, rectovesical fistula, ileoanal anastomosis,
protective stoma

Anorektal malformasiya (ARM) anorektal ohamiyyatli bir hissasindo (10-30%), o clim-
nahiyanin anadangalmo qiisurudur vo miirokkob lodon qiisurlarin "agag1" formalari, masalon,
coxmoarholali corrahi  korreksiya tolob edir. perineal fistullar olan usaqlarda, yogun bagir-
Anorektal inkisaf anomaliyalari (ARM) olan sagin uzunmiiddotli disfunksiyast (qobizlik vo
usaqlarin miialicasi usaq carrahiyyssinin aktual ya nocis saxlamama) movcuddur. Anorektal
vo miirokkab problemlorindon biri olaraq qalir. malformasiyalar 3000-5000 usaqdan 1-do bas
Problemin ¢atinliyi bir ¢ox faktorlardan asilidir. verir, formasina va agirliq doracasine gors forg-
Bura xastoliyin vaxtinda askar edilmasi, qiisu- lonir. Malformasiyalarin oksariyystinin diag-
run formasi, slave qiisurlarin olub-olmamasi, nozu erkon neonatal dovrdo qoyulur, c¢iinki
vaxtinda stomanin qoyulmasi ve onun ano- antenatal diagnostika ¢otin olaraq  qalr.
maliyanin doroCasine uygun totbiqi sonraki Diagnozdan sonra, xastolonmo vo dliim poten-
miialico Vo corrahi miidaxilo zamani vacib sialin1 azaltmagq t¢iin dogiq giymatlondirmos va
sayilir [1,2]. Usaglarda ARM-nin carrahi miia- diqgotli idaroetmo ¢ox vacibdir [4,5]. Rektal
licasi miitoxassislor — usaq corrahlar1 arasinda atreziyanin rekto-uretral vo rekto-vezikal fistul-
kifayot godor miizakiro edilmis vo miialico lu yiiksok formalari zamam laparoskopiyanin
taktikasi osas etibart ilo razilagdirilmisdir [3]. istifadasi patoloji prosesin topik diagnostikasini
Corrahi miidaxilo tisullarmin (posterior sagittal hoyata kegirmoya, bagirsaq fistulunun varligim
yanasma, laparoskopik yardim) tokmillogdiril- Vo yerini miioyyan etmoya, bagirsagi soforbor
mosino baxmayaraq, ARM olan Xxastalorin etmays Vo bagirsag-sidik fistulunu ayirmaga
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imkan verir. Bu qisurlar iigiin laparoskopik
yardimli miidaxilalorin texnikasinin totbigi vo
tokmillosdirilmasi amoliyyatdan sonraki d6vriin
gedisatini shomiyyatli doracods yaxsilasdirir.
Eyni zamanda, geyd edok ki, yalmz bozi
klinikalarm amoliyyatdan sonraki dévrdo defe-
kasiya problemi olan usaqlar1 defekoqrafiya,
anorektal manometriya, elektromiografiya,
homginin diiz bagirsagin vo ¢anaq azalalorinin
anatomiyasinm vo funksiyasini giymatlondirmak
tglin istifado edilon digor isullarla hortorofli
miiayino etmok imkam1 vardir. APM-nin
korreksiyasindan sonra nocis saxlanmazligi olan
xastolorin xiisusi avadanligla tochiz edilmis vo
kadr potensiali olan multidissiplinar klinika-
larda miiayino Vo miialicays ehtiyact vardir
[6,7]. Anorektal malformasiyalarin (ARM)
minimal invaziv mialicasinds laparoskopiyanin
istifadasi inkisaf etmokds davam edir, baxma-
yaragq Ki, corrahi miialico vo Kliniki izlomo
prinsiplori doyismoz olaraq qalir [8]. Anorektal
malformasiyalari olan ayri-ayri xastolor {igiin
bir marhalali amoliyyatlar tohliikesiz olsa da,
neoanus otrafinda yaranin infeksiyalagma riski-
nin yiiksok olmasi amoliyyatin iki marholodo
apartlmasim1  zoruri edir. Lakin bu, uzun-
miiddatli funksional naticolords shamiyyatli bir
forga ¢evrilmir [9]. Anorektal malformasiyalari
(ARM) olan usaqlarm miialicosinin biitiin
moarhalalarinds gériintiiloma son daraca vacib-
dir. Xostonin spesifik malformasiyasinin omo-
liyyatdan ovval miioyyan edilmasi omaliyyat
planminin qurulmasina kémak edir [10].

Tadqgiqatin material va metodlan. Tadgi-
gatin asas Klinik grupuna (1-ci qrup) klinikada
hazirlanmis laparoskopik yardimli tisullardan
istifado edilmokls carrahi miialico alan 80 usaq,
2-ci miiqayisa qrupuna ise 40 usaq daxil edilib.
Todgigatimiza daxil edilon 120 usagin boyiik
oksariyyati, 117 nafar1 (97,5%) oglan, comi 3-i
(2.5%) qiz olmusdur. Radikal amsliyyat apa-
rilan zamani ugaqlarin yasi 4 ay ilo 7 yas arasin-
da olmusdur. 1-ci qrupdaki usaglarin yasa gora
bolgiisii asagidaki kimi olmugdur: 0-12 ay — 33
usaq (41,25 %); 1-2 yas — 39 usaq (48,75 %); 3-
6 yas — 6 usaq (7,5 %); 7-10 yas — 2 usaq
(2,5%); comi — 80 usaq (100%)

1-ci qrupdan olan 80 usaq arasinda miiayino
zamani asagidakilar askar edilib: rektouretral
fistula ilo yiiksok anal atreziya — 64 usaq (80%),
rektovezikal fistula ilo yiiksok anal atreziya — 10
usaq (12,5%), fistulasiz yiiksok anal atreziya — 6
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usaq (7,5%). Qeyd edok ki, 1-ci qrupun biitiin
usaqglar1 ovvollor neonatal dovrdo omaliyyat
olunublar (demak olar ki, biitiin hallarda bizim
Klinikada deyil), onlara miixtalif név stoma
goyulub. Onlardan yogun bagirsagin sol yari-
sma ikiliiloli “ilgokli” kolostomiya — 43 usaq,
bagirsagin gatirici va aparici uclarmin ayri-
ayriligda cixarilmasi ilo yogun bagirsagin sol
yarisina ikiliiloli kolostomiya — 16, kondolon
¢onbar bagirsaga ikiliilali kolostomiya (“ilgakli”
Vo ya “ayr’”) — 11, qalxan g¢onbor bagirsaga
ikiliiloli “ilgokli” kolostomiya — 2, ikiliilali
ileostomiya — 8 nofora qoyulub. 12 halda (15%)
usaqglar klinikamiza daxil olmamisdan avval
kolostomiyanin agirlasmalari (10), homginin
bitismo mangali Kaskin bagirsaq kegmazliyine
(2 nofar) gora tokrar omaliyyat olunublar.

Todqgigatimizdaki  miigayisali  2-ci  qrupa
daxil edilon usaqlar tigiin avvallor timumi gabul
edilmis “aciq” corrahi lsullardan istifado et-
moklo malformasiyanin radikal korreksiyasi
aparithib. Zoruri hallarda laparotomiya ilo ta-
mamlanan (29 usaqda) posteriosagittal ano-
rektoplastika aparilib, homg¢inin inkisaf anoma-
liyasinin anatomik variantimin xiisusiyyatlorini
nozors alaraq Klassik abdomino-perineal endi-
rilma omoliyyati (mosSalon, Rebein-Romualdi
omoliyyat kimi) icra edilib.

2-ci qrupdaki usaglarin yasa goro bolgiisii
asagidaki kimi olmusdur: 0-12 ay — 17 usaq
(42,5 %); 1-2 yas — 19 usaq (47,5 %); 3-6 yas —
3 usaq (7,5 %); 7-10 yas — 1 usaq (2,5%);
Comi — 40 usaq (100%)

2-ci qrupdan olan 40 usaq arasinda miiayino
zamani asagidakilar askar edilib. Rektouretral
fistul — 31 usaq (77,5%), rektovezikal fistul — 6
usaq (15%), fistulsuz yiiksok anal atreziya — 3
usaq (7,5%).

ARM olan 1-ci qrupun biitiin usaglart ama-
liyyatdan ovvolki dovrde hartorafli miiayino
olunublar: Standart timumi klinik, biokimyavi
Vo digor testlor, xastolorin gidalanma voziy-
yatinin giymotlondirilmasi va korreksiyasi (kos-
kin nutritiv ¢atismazliq zamani). Cl. Difficile
toksinlori tigiin test, agkar edilorss, amoliyyat-
dan ovval dekantaminasiya edilib. Qarin bos-
lugu, canaq, perineum, retroperitoneal bosluq
Vo s. orqanlarin ultrases miiayinasi, o ciimlodon
digar organ va sistemlarin (ilk névbads sidik -
cinsiyyat, onurga vo onurga beyni) miimkiin
miisayiot olunan inkisaf anomaliyalarmi miioy-
yan edilib. Bagirsagm gatirici vo aparici hisso-



lorinin rentgen Kkontrast miiayinolori, rekto-
uretral vo ya rekto-vezikal fistula siibhasi olan
Va ya awvallar bu ciir qiisurlar miiayyan edilmis
biitiin usaqlarda rentgen-uroloji miiayino (uret-
rosistoqrafiya, ekskretor uroqrafiya) aparilmis-
dir. Eyni usaqglarda uretranin, sidik kisasinin,
sidik axarlarmin agizlarinin  vaziyyatini Vo
movceud fistulanin miimkiin vizuallagdirilmasini
giymatlondirmak {iglin uretrosistoskopiyadan
istifado olunub, gostarislora gora belo usaglar
sidik yollarmin kontrast KT miiayinasindon
kegiblor. Boyraklorin inkisafinda anomaliyalar
askar edildikdo funksional voziyysti giymat-
londirilmak {iglin gostariciloro uygun olaraq
radioizotop todgiqatlari aparilmisdir, Eyni za-
manda movecud fistulun slave yoxlanmilmasi vo
vizuallagdirilmasi {igiin — (xiisusilo anorektal
atreziyanin fistulsuz formasindan siibhoalonan
zaman) hoyata kegirilmis, hamg¢inin onurga
beyni vo onurga siitununun anormal inkisafina
siibho oldugda MRT miiayinolori aparilmigdir.
Digor organ vo sistemlorin miioyyan edilmis
patologiyasi ilo bagli, o ciimlodon anestezio-
loglarin imumi anesteziyanin daha tohliikosiz
aparilmasi Ui¢lin zoruri olan biitiin olava labo-
rator, instrumental miiayinolor vo konsulta-
siyalar apartlmigdir.

Anorektal malformasiyalarin yiiksok v orta
formalar ligiin radikal omaliyyat aparilmasinda
osas vazifolor agagidakilardir:

1. Yogun bagirsagin yiiksok yerlogmis kor
ucunun askarlanmasi vo mobilizasiya edilmasi;

2. Fistulanin vizuallagdirilmasi vo anatomik
kasilmosi (agor varsa);

3. Perineuma endirilmo vo eninozolaqh

azalo kompleksi daxilinds reduksiyaya ugrayan
bagirsagin fiksasiyasi;

4. Omoliyyatdan sonraki dovrds bagirsagin
gerigokilmo riskinin maksimum azalmasi, bu
prosesds an vacib sort diiz bagirsagin gapayict
aparatinin ozolo elementlorinin istiraki ilo otraf
toxumalarda aydin ¢apiq doyisikliklora sobob
ola bilon irinloms prosesinin garsisim1 almagla
perineal yaranin sagalmasi tigiin optimal goraitin
tomin edilmasidir.

Istifado etdiyimiz {isullar, fikrimizco, bu
dord vazifays uygundur. Homin 4 problemin
holli baslica sortin geyd-soartsiz yerino yetiril-
mosi ilo oldo edilir — anorektal atreziyanin
yiiksok Vo araliq variantlart olan biitiin xaSto-
lords radikal amaliyyatlar ilkin stoma va yogun
bagirsagin  hazirlanmasindan sonra, bagirsaq-
larin tacrid edilmasi soraitinds aparilir.

Anorektal anomaliyalarin bazi novlori ti¢iin
radikal laparoskopik yardimla haoyata kegirilon
omoaliyyatlarn marhalalorini qisa sokilds geyd
edok:

Laparoskopiya aparilir, diametri 3-5 mm
olan ti¢ troakar daxil edilir: optika tiglin bir vo
islok alatlor tigiin iki, stomadan aparici bagir-
sagin sahosi vizuallagdirilir. Onun uzunlugu,
alava ilgoklorin olmasi, bagirsaq miisariqasi da-
marlarinin qurulusunun anatomik varianti qiy-
motlondirilir. Sidik axarlar1 vo toxum ¢ixarici
axacaq hor iki torofdon goériintiilonir (sokil 1 a).

Bagirsagin distal hissasinin laparoskopik
mobilizasiyas1 hoyata kegirilir, uc hissodo
onun dairavi disseksiyast hoyata kegirilir va
peritonun keg¢id qati agilir.

Sakil 1. Canaq orqanlarimin vizuallagdirilmisi (a). Sokilds sol
roxumgixarict axacaq (1), Sol sidik axar1 (2) ve bagirsaq (3)
goriiniir. Rekto — vezikal fistulun disseksiyast (b). Sidik kisasi

(2), rekto-vezikal fistul (2).



Ki¢ik ¢anagin dorinliklorina dogru bagirsaq
divar1 byunca diqqatli bir disseksiya hoyata
kegirilir vo onun biitiin distal hissasi tamamilo
ayrilir. Eyni zamanda, m6vcud fistul (agor var-
sa) vizuallagdirilir: 1) rektovezikal (on yiiksok
vo "rahat" yerlosir), 2) rektouretral (gox vaxt
kigik ¢canaqda dorin bir disseksiya talab olunur),
Vo ya bir daha fistulanin yoxluguna omin
olurug. Fistulanin divart sidik kisasine vo ya
uretraya agildigi yera godor tamamilo disseksiya
edilir (sokil 1 b). Movecud olan fistulun distal
ucu tikilorak baglanir vo kasilir (sokil 2).

Fistula kosildikdon sonra bagirsagin distal
hissasi proksimala dogru geri ¢okilir vo dissek-

siya ki¢ik ¢anagin dorinliklorina dogrur davam
edir, ¢anaq dibinin azalolori, xiisuson do “pubo-
rektal ilgok” vizuallagdirilmagla, bagirsagi pe-
rineuma endirmak {igtin igarisindan tunel amolo
gatirilir vo bagirsaq araliga endirilir (sokil 3).

Bagirsaq perineuma endirildikdon sonra
peritonun kecid qat1 barpa edilir. Kombina
olunmus corrahi patologiya askar edildikds,
eyni vaxtda simultan laparoskopik amaliyyat
aparilir. Bundan sonra omoliyyatin araliq mar-
hololori  baglayir. Bagirsaq perineuma endi-
rilorak fikss edilir, anoplastika aparilir. Xastolor
reanimasiya vo intensiv terapiya sobasina yer-
losdirilir.

Sakil 4. “Puborektal ilgayin” igarisindan tunelin formalagdirilmasi (1), azalalor (2)
arasindan bagirsagin araliga endirilmasi (3)
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Omoliyyatdan sonra 1-2 giin reanimasiya vo
intensiv terapiya sobasindo miialico aparilir.
Biitin hallarda 2-3 giin miiddstino epidural
anesteziyanin aparilmasi kifayot edir. Enteral
yiiklonmaya amaliyyatdan 12 saat sonra su ilo
baslanilir vo 24 saat sonra gida qarigig verilir.
Omoliyyatdan 3-4 giin sonra bagirsaq keg¢idinin
normallasmasi vo stoma vasitasilo bosalmanin
olmast qidalanmanin todricon, lakin siiratli
sokildo normallagsmasin1  hoyata kegirmoyo
imkan verir. Antibakterial terapiya 5-7 giin,
yataq rejimi vo perineumda olan yaralara
qullug 7-10 giin davam edir. Nozarot ultrases
miiayinasi — amoliyyatdan sonraki 2-3-cli giin
Vo Xostoxanadan c¢ixmazdan ovval aparilr,
xastonin  aktivlogdirilmasi  vo  XoStoxanadan
buraxilmast1 — oksor hallarda omaliyyatdan
sonraki 7-10-cu glindo miimkiin olmusdur.
Rektal miiayino ilo nozarot baxislari bir ay
arzindo — hoftodo 1 dofs, daha sonra 6 ay
orzinds — ayda 1 dofs, il arzindo — 3 ayda bir
dofo aparilmugdir, biitiin usaglar amoliyyatdan
sonra yaslarina uygun olan bujun diametrino
uygun olaraq bujlamadan kegirilib. Stoma biitiin
yaralarin, tikiglorin sagalmasindan vo bujlama-
nin tam kursu basa catdiqdan sonra baglanir —
adston radikal omoliyyatdan 3-6 ay sonra. Daha
sonra usaqlara yasadiglart yer iizro nozarot
olunmus, vaxtasir1 bizim torafimizdon baxis vo
tokrar milayinolor aparilmigdir.

Xostolorin  asas vo miigayisali gruplarda
miialicosinin  effektivliyini  giymotlondirmak
ti¢lin asagidaki omoaliyyatdaxili vo amaliyyatdan

sonraki gostaricilar tohlil edilmisdir:

Corrahi  omoliyyatin  miiddati, amaliyyat-
daxili qgan itkisinin hacmi, omaliyyatdaxili
agirlasmalarin tezliyi vo agirligi, konversiya
ehtiyac1 vo tezliyi (laparoskopik asmoliyyatlar
ticlin), reanimasiya Vo intensiv terapiya sobo-
sindo (RITS) galma zorurati vo miiddati, badon
istiliyinin normallasma miiddati, agrikasici-
lordon (narkotik, geyri-narkotik vo s.) istifado
chtiyact vo miiddsti, bagirsaglarn dormanla
stimullagdirilmasi zarurati vo miiddasti, hamgi-
nin bagirsaq harokatliliyinin barpasi {igiin vaxt,
xastonin aktivlogdirilmasi vaxti, xastonin amo-
liyyatdan sonra Xostoxanada galma miiddati,
omaliyyatdan sonraki erkon vo gec miiddotdo
bas veron agirlagsmalarin tezliyi vo agirhigy,
agirlagmalarla bagli tokrar carrahi  amoliy-
yatlarin tezliyi, mialiconin yaxin vo uzag
ddvrdo funksional va kosmetik naticalari.

Tadgigatin - naticalorinin  statistik — analizi
zamani komiyyot gostoricilorinin iglonmosinda
W  (Uilkokson-Manna-Uitni) meyar1 toatbiq
edilmisdir.Keyfiyyat gostoricilorinin analizinda
Pirsonun X? (xu-kvadrat) meyar1 (n>5 olduqda)
vo Fiserin Doqiq Usulu (n<5 olduqda) tatbig
edilmisdir. Statistik aragdirmalar MS EXCEL
Vo S-PLUS programlarindan istifado etmoklo
aparimugdir.

Tadgigatin naticalori va onlarin miiza-
kirasi. Todgigata colb edilmis usaqlarda
amoliyyatdaxili gostaricilor miigayisa edilmisdir
(cadval 1).

Cadval 1. Pasiyentlorimizdos aparilan laparoskopik va “ag1q” amoliyyatlari
xarakteriza edon amaliyyatdaxili gostaricilorin miigayisosi

. : T Osas qru Miiqayisa qrupu

Miigayisa edilon gostaricilor (Iaparoskogik)pn=80 (“2(11(;1}(/1”) 3248 p
Omoliyyatin miiddati (dog.) 73,3+3,3 (34-139) | 182,2+7,4 (113-264) | p<0,001
Omoliyyatdaxili gan itkisinin hacmi (ml) 20,1+0,4 (15-26) 109,4+1,8 (90-124) | p<0,001
Reanimasiya sobasinds galma miiddati (giin) 1,66+0,05 (1-2) 3,93+0,16 (2-5) p<0,001
Badan istiliyinin normallagdirilmasi ii¢iin vaxt 3,1940,09 (2-4) 7,880,18 (6-9) <0.001
gargivasi (giin) ’ ’ ’ ’ <>,
Agrikasicilorin istifado miiddati (giinlar) 3,13+0,09 (2-4) 5,43+0,12 (4-6) p<0,001
Bagirsaglarin derman stimullagdiriimasinin 1,3620,05 (1-2) 3,7340,07 (3-4) <0.001
miiddoti (giin) ’ ’ , ) p<q,
Omoliyyatdan sonra enteral yiiklonmanin 14,09£0,18 (12-18) | 26,20£0,29 (24-30) | p<0,001
baglama vaxti (saat)
Stomadan sarbast nacisin gortinms vaxti (giin) 1,38+0,05 (1-2) 2,33+0,11 (1-3) p<0,005
Xastanin amoliyyatdan sonra xastoxanada galma 6,69+0,09 (6-8) 11,10£0,16 (9-12) <0.001
miiddoti (giin) 0750 L0 <>,
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Cadval 2. Anorektal malformasiyali xastalordo smaliyyatdan sonraki erkon agirlasmalar

Qrup 1 (laparoskopik)

Qrup 2 (“ag1q”)

ARM olan xastalorin gruplari n=80 N=40 Xasto P
miit. % miit. %
Qmeliyyatdan sonra erkon bas veran 6 7.50 7 17,50 0<0,05
agirlasmalarin comi
Agirlagmalarin daracasi (Clavien-Dindo skalasina goro)

I-Daraca (qarsist alinmig yara infeksiyast) 3 3,8 1 25 P>0,05
II—Ds_rece (slava dorman miialicasi Vo digar 2 25 9 5.0 P>0,05
terapiyalar)
III"a -Derecg — iimumi anesteziyasiz 0 0.0 0 0.0 P>0,05
miidaxilalor
b —Dgscg — iimumi anesteziya altinda 1 13 3 75 P>0.05
olan miidaxilalor
IV—I_Dsraca - aglrulas.mal_arm stasionar 0 0.0 1 25 P>0.05
soraitds olavo miialicasi
V-Daraca — XaSto dliimii. 0 0,0 0 0,0 P>0,05

Omoliyyatdaxili gostaricilorin tohlili biitiin tisuldan geri qalmadigim gostarir. Qeyd edak ki,
hallarda laparoskopik tisulun agiq {tsuldan ARM zamam laparoskopik omaliyyatlarin
shamiyyatli doracads iistiin (p<0,001, p<0,005) aparilmasi pasteriosagital tisula yardime¢r metod
oldugunu gostarir. Omoliyyatdaxili vo amaliy- kimi yaransa da, sonradan ciddi alternativa
yatdan sonraki gan kogiirmo tezliyi shamiyyatli cevrilmisdir.
doracada forqli olmusdur (P=0,016). Belo ki, Belolikls, bazi yiiksok anorektal malforma-
laparoskopik tisulla amsliyyat olunan comi 3 siyalarin radikal korreksiyasinin laparoskopik
(3,75%), ac1q tisulla operasiya olunan 7 (17,5%) yardimli {isullar1 onlarin mialicasine tamamila
xastays gan koglirmok lazim golmisdir. Heg bir universal bir yanasmadir vo amoliyyatin biitiin
halda laparoskopik tisuldan agiq tisula kegido zoruri marhalalarini imumi gabul edilon “agiq”
(konversiya) ehtiyac olmamigdir. tisullardan agagi olmayan keyfiyyot vo etibar-

Usagqlarin corrahi miialicasinin naticalarinin liligla yerino yetirmoys imkan verir. Alman
tohlili erkon dovrds (miidaxilodon sonra 30 giin anatomik vo funksional noticalor miiqayisali
arzindo) vo amoliyyatdan sonraki uzaq dovrdo grupdaki noticalordon geri galmir. Homginin
(1-11 il miiddatdo) aparilmigdir. Omoliyyatdan geyd edok ki, laparoskopik omaliyyatlar agiq
sonraki erkon agirlasmalart giymatlondirmok omoliyyatlara nisboton bir sira istiinliiklors —
iglin biz Klavye-Dindo skalasi osasinda aparilan miidaxilolorin travmatikliyini azalt-
tosnifatdan istifads etmisik (cadval 2). mas1, omoliyyatdan sonraki erkon agirlasmalar

Omoliyyatdan sonraki yaxm dovrdo bas (p<0,05), reabilitasiya vo borpa miiddatinin
veron agirlasmalarin imumi say1 laparoskopik azaldilmasi, homg¢inin mévcud miistorak inkisaf
tisulda onanavi metoddan shomiyyatli doracoda anomaliyalar1 ligiin eyni vaxtda miidaxilolor
(p<0,05) forglonir. Miixtalif agirlasmalarin etmok imkanina malikdir.
miiqayisasi endocarrahi metodun pasteriosagital
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BbIBOP TAKTUKHU JIEYEHUSA ITPU AHOPEKTAJIBHBIX MAJIbB®OPMALINN

M.Y.Hcmaiibuios’, P.IILIToayxos", U.B.Ilox1yGHbIii’
Kagedpa demckoii xupypeuu A3ep6aiioncancko2o MeOuyuncKo2o ynugepcumemar,
Mockosckuii meduro-cmomamonoeuueckuii ynusepcumem um. A.M. Eedokumosa °, Baxy, Asepbaiioocan

Pe3rome. B craThe mpencTaBieHBl pe3yNbTaThl aHaNW3a HCTOpuu Oojie3Hu 120 meTeil ¢ pasmTUYHBIMH
BHJAMH aHOPEKTaJIbHBIX MOPOKOB pazutus (APM) 3a meprox ¢ 2010 mo 2022 rox (12-neTHuii epron) B
OTICNEHUSIX JETCKON Xupypruu. JlanHoe ucciaeqoBaHue MPeCTaBisuio COO0H KOTOPTHBINH PETPOCIIEKTHBHBIH
aHaIIM3 C TPOCTIEKTHBHBIM 3amoiHeHueM 0asbl gaHHbIX ¢ 2010 roma. CrmemyeT OTMETHTh, Y4TO BCE JAETH
rpynms! 1 ObUTH paHee y)Ke ONepUupOBaHbl B IEPHOAE HOBOPOXKAEHHOCTH (TIPAKTUYECKU BO BCEX CIydasx —
HE B Hallell KIMHUKE) — UM OBUIM HAJOXKEHbI Pa3liMuHble BAPHAHTHI CTOM. [l0 3TOMYy XHpypruueckoe
nedenne ARM mpoBomuiiock no miady. [IpoaHanm3upoBaHa pa3pa0OOTaHHAsh W MpUMEHsieMass B Halled
KJIMHUKE METOJMKA JIATApOCKOIIMYECKOH aCCHCTUPOBAHHOM MPOKTOIUIACTHUKHY ITPH BBICOKHUX OE3CBUILEBBIX U
CBHUILEBBIX (PEKTOypeTpalbHBIX, PEKTOBE3UKAIbHBIX) BapuaHTax APM u comocTaBieHbl NONXyY€HHbIE
pe3ynbTaThl. B CBA3M € 3THUM, MBI MOXEM 3aKIIOYHUTh, YTO JIAMIAPOCKOMHYECKH — AaCCUCTHPOBAHHBIE
Metonukd (y 80 OONBHBIX) paJAMKABHOW KOPPEKIMH HEKOTOPHIX BBICOKHMX APM sBIsitOTCS BHONHE
YHHMBEPCAJIbHBIM MOAXOJOM K UX JICUCHHIO, TIO3BOJISIFOIMM BBIIIOJHUTH BCE HEOOXOIMMBIE ATAIIbl OIepauu
C KauyeCTBOM U HAJCKHOCTHIO, HE YCTYyMAaoIIeH OOLIECHPUHSATBIM «OTKPBIThIMY (y 40 nereii) criocobam.
[Nony4yeHnHble anHaToMu4eckue ¥ QyHKIIMOHATIBHBIE PE3YJIbTaThl HE YCTYMAIOT pe3yabTaTaM B CPAaBHUTEILHON
rpynmne. Jlamapockonuyeckue Omepaluyd HMEIT pPA NPEUMYLIECTB IEpell «OTKPBITBIMH — B IUIaHE
YMEHBIIEHHUS] TPaBMaTHYHOCTH OIEpally, CPOKOB TOCIEONEPAIIMOHHON peaduINTallui U BOCCTAHOBJICHHUA,
paHHHX ToceonepanoHHbIx ocnoxuenui (P<0,05), a Takke BO3MOKHOCTH BBIOJHEHHS OJTHOMOMEHTHBIX
BMEIIATENILCTB 110 TTOBOAY UMEIOINXCA COUETAHHBIX aHOMAIMH Pa3BUTHSL.

CHOICE OF TREATMENT TACTICS FOR ANORECTAL MALFORMATIONS

M.U.Ismailov', R.Sh.Polukhov?, 1.V.Poddubny?
Department of Children's Surgery of Azerbaijan Medical University®, Baku, Azerbaijan
Medical-Stomatological University named after A.l.Yevdokimov?, Moscow, Russian Federation

Summary. The article presents the results of an analysis of the medical history of 120 children with
various types of anorectal malformations (ARM) for the period from 2010 to 2022 (12-year period) in
pediatric surgery departments. This study was a retrospective cohort analysis with prospective completion of
the database since 2010. It should be noted that all children in group 1 had previously been operated on
during the neonatal period (in almost all cases - not in our clinic) - they were given various types of stomas.
Therefore, surgical treatment of ARM was carried out according to plan. The method of laparoscopic
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assisted proctoplasty developed and used in our clinic for high fistula-free and fistulous (rectourethral,
rectovesical) variants of ARM was analyzed and the results obtained were compared. In this regard, we can
conclude that laparoscopically-assisted techniques (in 80 patients) for radical correction of some high ARMs
are a completely universal approach to their treatment, allowing all the necessary stages of the operation to
be performed with quality and reliability that is not inferior to the generally accepted “open” ones (in 40
children) methods. The obtained anatomical and functional results are not inferior to the results in the
comparative group. Laparoscopic operations have a number of advantages over open ones — in terms of
reducing the trauma of the operation, the timing of postoperative rehabilitation and recovery, early
postoperative complications (p<0,05), as well as the possibility of performing simultaneous interventions for
existing concomitant developmental anomalies.
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UST CONONIN BIOMEXANIKIi SISTEMININ GORGINLOSMO-DEFORMASIYA
VOZIYYOTI VO ONUN TRAVMA ZAMANI DiSLORIN IMMOBILIZASIYASINA
TOSIRI

T.A.Kovtun, V.P.Yefimenko, I.L.Cexova
A.A.Boqgomolets adina Milli Tibb Universitetinin Carrahi Stomatologiya va
Usagq iiz-¢ana Carrahligi kafedrasi, Kiyev, Ukrayna

Xiilasa. Moqalada hoyacanlanma-deformasiya vaziyyatinda iist ¢oNonin dis swrasumin  sinlosdirilmis
konstruksiya ila fiksasiyasinin biomexaniki sistemini (BS) piyazi modellasdirma tisulu ilo 6yranmak magsadila
aparimis tadgiqat isi hagqinda malumat verilmisdir.

Todgigat zaman: 369 usagin xastolik tarixlorinin retrospektiv analizi aparilmigdr. Xosto usaglar 2020-
2022-ci illar arzinda 7 MNe-li travmatoloji mantoQaya miiraciot edonlor arasindan segilmisdir. Dislorin
miixtalif név  travmalarimin  rentgenoqrafiva, ortopantomografiva, konus-giiali  kompiiter-tomografiya
naticalari tohlil edilmisdir. CATIA tadgiqat paketinin CAD céstaricilori iizra iist ¢ononin dislorla birga
ticolciilii sort modellari hazirlanaraq tadqiq edilmisdir.

Ust ¢aNanin dis sirasi ila birgo sinlosdirilmis konstruksiyasimin biomexaniki sisteminin 3 imitasion modeli
hazirlanaraq gorginlagdirici-deformasiyaedici vaziyyat modellosdirilmisdir.

Todgigat gostormigdir ki, BS-nin birinci modelinin yerdayismo va garginlinin saviyyasi ikinci va iiciincii
sistemlorla miigayisada daha asagi olur. Bu, birinci modelin daha optimal oldugunu géstarir. Immobilizasiva
tictin daha alverisli sarait yaratmaqdan otrii dis koklarinin formalagma davaCasi, dislar arasinda kontaktin
Vaziyyati, travmaya maruz qalmis dislora Vo stimiiya diison yiikiin fizioloji yayimasimin sinlogdirici sistema an
azi iki stabil digin (travmalr diglor naZara alinmadan) daxil olmaswmun lazim goldiyi nazara alinmalidir.
Moarkazi Kasici dislora daha ¢ox yiik diisdiiyiina gora travmalarin miialicasi zamant onlarin dislama
prosesinda istirakdan konarlasdirilmasina ehtiyac yaranir.

Agar sozlar: dislorin travmasi, garginlasdirici-deformasiyaedici vaziyyat, biomexaniki sistem, itist ¢ano,
sinlagdirici konstruksiya

Knrouesvte cnoea: mpasmovl 3y608, HANPANCEHHO-0eDOPMUPOBAHHOE COCMOAHUE, OUOMEXAHUYECKAsL
cucmema, 6epxXHsis YerOCmy, WUHUPYIOWAs KOHCMPYKYUs

Key words: dental trauma, stress-strain state, biomechanical system, upper jaw, splinting structure

HANPSKEHHO-IE®OPMUPOBAHOE COCTOSIHUE
BUOMEXAHUYECKOW CUCTEMBI BEPXHEHN YEJIOCTH
N EI'O BJIMUAHUE HA UMMOBUWJIN3ALIUIO 3YBOB ITPU TPABME

T.A.KoTyH, B.Il.LEpumenxo, U.J1.HexoBa
Kagheopa xupypauueckou cmomamono2uu u 4eaocmHo-1uye8ou Xupypauu 0emcko20 603pacma
Hayuonanvnozo meouyunckozo ynueepcumema umenu A.A.bocomonvya, 2. Kues, Yxpauna

B cmamve npeocmasnenvi pe3yibmambsl MAMeMAmuiecko20 MoO0eaupo8anus OUOMEeXanuieckol cuc-
memvt (BC) gepxueii yeniocmu ¢ wunupyiowel Koncmpykyueld @uxcayuu 3y0H020 psaod, HPo8eOeHHO20 ¢
Yenvio UYUeHUs HANPANCEHHO-0ehOPMUPOBAHHO20 COCMOAHUA.

Hccneoosanuss npogoounuch Ha OCHO8e pempocnekmusrnoco anaiusza 369 ucmoputi 6oaesnu Oemell,
Komopvle 00pamuiucs 3a nomowplo 6 mpasmamonocuveckuil nywkm KB Ne7 6 2020-2022 2o0ax c
PA3HBIMU UOAMY MPABM 3008, OAHHBIX PEHMEEHON02UYECK020 00CIe008aHUs (OeHMATbHBIU CHUMOK, OpMO-
NAHMOMOozpadus, KOHYCHO-TYYe8asl KOMNbIOMEPHAS MOMOSPADUsL), CO30AHHBIX MPEXMEPHLIX MEepOOmeNs-
HbIX MoOenell sepxnetl yemocmu ¢ 3yoamu u wunou 8 CAD naxeme CATIA.

Ilposedeno modenuposanue HANPAHCEHHO-0ehOPMUPOBAHHO20 COCMOAHUSL OISl UMUMAYUOHHBIX MOOeeli
mpéx bC sepxnueii uenocmu ¢ wunupyoweti KOHCmpyKyueti 3y6H020 paod.
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HUccneoosanus nokasanu, umo nepsas mooeirv BC nokasana camvie HU3KUe 3HaueHUs nepemewjeHull u
HanpsAXceHull N0 CPABHEeHUI0 CO 8MOPOU U Mpembell CUCTIEMAMU, YO Oal0 803MONCHOCHb ONpedenums eé
KaK onmumanvuyio. s co30anuss O1a20npusmubix YCao8ull UMMOOUTU3AYUY cledyem YUUmvléams CmeneHsb
chopmuposanHocmu  KopHel, Haluyue KOHMAKMO8 Mexcoy 3yoamu, @usuonozuueckoe pacnpedenenue
HAa2py3KU HA MpAeMupo8aHHvie 3y0bl U KOCMb, GKIHOUEHUE 6 WUHUPYIOWYIO CUCmeMy He MeHee 08YX
cmabunvbHblx 3y608 (He yuumvigas mpasmuposanHulx). Haubonee nepespyscennviMu A61A10MCA YeHMPAb-
Hble pe3ybl, 4Mo 00bACHEm He0OX00UMOCMb 8bIBEOCHUS UX U3 NPUKYCA.

[Ipy wMMOOMIM3aIMK  TPAaBMHUPOBAHHBIX
3yO0OB BO3HUKAIOT HAarpy3Kd W HaNpsHKEHUS B
OTIOPHBIX CTPYKTypax, 4To SIBISICTCS (DaKTOpOM
pHCKa ISl BOCCTAHOBICHHS WX (DyHKIHMO-
HaJbHOTrO cocrosHus [1-4]. B mocieanue romsl,
JUIs aHAJTN3a OKKJIFO3MOHHBIX HArPy30K Ha 3yObl
U OKPYXKAIONIYI0O KOCTh OOBIYHO MPUMEHSIOT
METO/I KOHEYHO-3JIEMEHTHOIro aHanmmsza [5-7].
D10 A(PGEKTUBHBIA  METOA  UCCIIEIOBAHUS
HaIllpSDKCHU, TaK Kak II03BOJISIET  «MOJIE-
JIMPOBATh» OHOJIOTUYECKYI0 CHCTEMY, COCTOS-
Y0 U3 Pa3NIMYHBIX TKAHEH/CTPYKTYp (HArpu-
Mep, 3y0, TEepUOJOHTANbHAS CBSI3KA, OKpPY-
YKaroIIas KOCTbh, IIMHUPYIOIIAS CUCTEMA), OTpe-
JIENsisi CBOMCTBA €€ KOMITIOHEHTOB M TIOBEJICHUE
NPH 3aJJaHHBIX Harpy3Kax u yciopusix [8-11].

Heap padoThl — W3Y4UTH pacuperesicHUe
Harpy30Kk B OMOMEXaHMYECKOH cHCTeMe BepX-
HEH YeNIOCTH ¢ IIMHUPYIOIIEH CUCTEMOM U, Ha
OCHOBAaHUU IIOJIYYECHHBIX [AHHBIX, YIYYIIUTbH
YCIIOBUSI ~ BOCCTAHOBIICHHS ~ aHATOMO-(DYHK-
[IUOHAIIBHON CHMOCOOHOCTH TPaBMUPOBAHHBIX
3yOOB y JIeTeil.

Marepuaabl W MeETOABI  HCCJIEAOBAHUS.
OOBeKkTOM HcClienoBanust ctanmu 369  ucropwmii
Oonesneit u nanaeie KT pereli ¢ TpaBmMamu 3y0OB,
KOTOpbIE OOpaTHIMCh 3a IMOMOIIBI0 B TpPaBMAaTO-
sorudeckuid myHKT JIKB Ne7 — ximHu4eckyo 06azy
Kadeapbl XUPYPrHYeCKONH CTOMATOJIOTHH M Ye-
JIFOCTHO-JTUIIEBOM XUPYPrUHM JIETCKOTO BO3pacTa
HaumonanbHOro  MEIUIIMHCKOIO — YHHUBEPCHUTETA
nMeHn A.A.boroMosnelia 3a MOCHENHUE TPU Troja.
Bcem gmetam mpoBefieH KIHHHYECKHH OCMOTP U
PEHTTEHOIOTHYECKOe 0OcmeioBanne (B 3aBUCH-
MOCTU OT KOJIMYECTBA TpPaBMHPOBAHHBIX SY6OB u
MECTHOTO CTaTyca — AeHTalnbHbI cHuMOK, OIITT,
KOHYCHO-JIy4eBasi KOMIIbIOTEpHAs TOMOrpadus),
OLCHCHBI COCTOSHUE TICPUANTMKAIIBHBIX TKaHEH "
MEPUO/IOHTA TPaBMHUPOBAaHHBIX 3y0OB, HAINYME
MOBPEXKJICHNST aITbBEOJISIPHOH KOCTH B 00JIacTH
TpaBMEL. [lox cooTBeTCTBYIOMNM 00€300TMBaHIEM
MIPOBEZICHA PETO3UIIHS TPABMUPOBAHHBIX 3y0OB T10
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OOLIECTIPUHATHIM MPaBHiIaM K JIMHUU 3yOHOH AYTH U
HMMOOWIN3aIUsl MX C IIOMOIIBI IPOBOJIOYHO-
(hoTomoNMMMEpHOM IITMHBI, GPUKCHPOBAHHON B TIPOCK-
UMM DKBaTOpa KOpPOHOK 3yOoB. Ha ocHoBaHmn
JAHHBIX OBUIM CO3JaHBl TPEXMEPHbIE KOMIIBIOTEP-
Hele Momenu Omomexanmdeckor cucteMbl (BC)
BEpXHEW YeNIOCTH C IHHUPYIOEeH cucTeMo (hUK-
cauuy 3yOHOTO psiga, Kakaas U3 KOTOPBIX COOTBET-
CTBOBaJIa OJHOM KIIMHUYECKOM IPYIIE HalUEHTOB.

Meroauka ¥ anropuT™M UIMHUTaLMOHHOTO MaTeMa-
THYECKOTO MOJICIMPOBaHMS HAPSHKEHHO-IehOpMU-
posannoro cocrosaus (HJIC) bC ucnonb3oBanmck
Ha Mozersax bC BepxHel 4emocTH ¢ IHMHUPYIOIEH
KOHCTPYKIMEH 3yOHOTro psiga. AIEKBaTHOCTb MO-
JIeTN XapaKTepu30Baach IOCTOBEPHOCTHIO TAHHBIX
[0 MOJEJSIM T€OMETPHHU, MAaTepUalioB, Harpy3ke U
TUIIOTE3aM, KOTOpBIE BKJIA/BIBAIUCH B MOJIENb.
JloCTOBEPHOCTh XapaKTEPUCTUK MaTEPHUANIOB OTIpe-
JEJIAIach JAHHBIMU 3KCIEPUMEHTANIBHBIX HCCIEHO0-
BaHUIl MO M3YYECHUI0 UX MEXAHUYECKUX CBOWCTB.
JlocToBepHOCTH TEOMETPHU OMpeJiesuiach 0 JaH-
HbIM cHUMKOB KT ¢ mpennojokeHusiMu 0 HEOIHO-
POAHOCTH MAaTEpUaJOB W TOJIIMH OTHEIBHBIX
cTpyktyp. IIpum moctaHoBke 3ajjaud NPUMEHSIUCH
THIIOTE3bl MEXaHUKH JIe(hOPMUPOBAHHOTO TBEPIOTO
TeJa, B OCHOBY KOTODBIX 3aJI0XKEHBI BXOAHBIC ITa-
pameTpsl, HanboJiee OJIM3KKE K PeaTbHOMY OOBEKTY.
Bocmiponssenenue MpoCTpaHCTBEHHOM TIe€OMETPUH
OMOIOrMYEeCKOro O00bEKTa BEpXHEH YEIIOCTH C
3y0aMu OBLIO TIPOM3BEICHO HAa OCHOBE JIAHHBIX
canmvkoB KT 1o COOTBETCTBYIOIIMM 3HAYCHUAM
BenmunH XayHchwibaa. [lopucras, HeoqHOponHas
CTPYKTypa KOCTHOH TKaHHM AamllPOKCUMHUPOBAHA
KOPTUKAIBLHBIM M I'yOUYaThIM CJIOSIMH, JIJIsl MOJICIICH
3yOOB BBUIENICHBl CJIOM OMAJIM, JICHTHHA H
MIEPHOJOHTATIBHOM CBSI3KH.

Bocnpoussenenue TpEXMEpHO TBEPAOTEILHOM
MOJIETA BEpXHEU YeNOCTH C 3y0aMu W IIUHOMN
npoBeneHo B CAD mnakere CATIA [11]. B pamkax
MOCTaBJICHHOM 3aJadd HMHTHpOBaHa T'EOMETPHS
BEPXHEW YEIIOCTH 3I0pOBOTO pebEHKAa ¢ CHM-
METPUYHBIM PACTIONIOKEHUEM TIEPEAHNX 6 3y00B: 1O
TPU C MPaBOM U JIEBOM CTOPOHBI OT CATUTTAILHOU
WI0cKoCTH (puc. 1).
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Puc. 1. TBepmotenbHasi KOMIBIOTEpHass OMOMEXaHHMYECKas MOJENIb BEPXHEH YENOCTH C IIMHHUPYIOICH
KOHCTpYKIIHEH 3yOHOro psjaa: 1) KopTHKaibHas KOCTh; 2) ryddaras KOCThb, 3) MEPHOJOHTATbHAs CBSI3Ka,
4) nentuH; 5) aMaik; 6) KIIel; 7) MeTaIUTMYECKas IPOBOJIOKA

PesynbTaThl Hec1e10BaHUA H HX 00CYXK-
nenue. Ha ocHoBanum ananmsza 369 ucropwmii
Oone3Hell neredl ¢ TpaBMamMM 3y0OB ObLIM
c(OPMHPOBAHBI TPU KIMHUYECKHE TPYIIIBI C
yu4€TOM MECTHOIO CTaTyca IO KOJHMYECTBY
3yOOB, OKPYKaIOIIMX TPaBMHUPOBAHHEIHN 3y0 B
CMEHHOM IPHKYCe U CTENEeHU CPOPMHUPOBAH-
HocTH uX KopHei. Ilepyto rpymmy — 38,5%
cnydaeB (n=142) — cocTaBWJIM MAIMEHTHI C
YEeTHIPHMS PE3laMu BEPXHEH YeNOCTH, KOTO-
pble UMEIM KOPEHb C He3aBepIIEHHBIM (op-
mupoBanueM (Hanmmume 95% Bceil TMHBI
KOpHs1), IPU OTCYTCTBMM KJIBIKOB. BTOpyto
rpymny — 31,5% caygaeB (n=116) — cocras-
JSTM TIAIMEHTBI, Y KOTOPHIX B CMEHHOM
MPUKYCE JIMHA KOPHEH YeThIpeX LEHTpalb-
HBIX TOCTOSIHHBIX 3yOOB BEpXHEW YeNI0CTH
coctaBisuia 70% (KopeHb Ha CTaJluu pocTa), a
KOPHH BPEMEHHBIX KJIBIKOB COXPAHHIH ITOJI-
Hyl0o umHY. B T1perpro rpymmy — 30%
cnydaeB (n=111) — BOILIM MAIMEHTHI C MPH-

KyCOM Ha JTale CMEHbl BpPEMEHHBIX JaTe-
palbHBIX Pe3lOB (MOCTOSHHBIE JaTepajibHbBIC
pe3ubl emé He mpopesanuck). LleHTpanbHbIe
IIBA TIOCTOSIHHBIX pe3na umenu 70% UTHHBI
KOpHs (KOpeHb Ha CTaJuu pocTa), a y Bpe-
MEHHBIX KJIBIKOB KOPEHb COXPaHSJICS IO BCEH
mHe. B xaxaoi rpynmne aerei ObLTH TpaB-
MHUPOBAaHBl OJWH WU JBa IEHTPATHHBIX
pesua. Ha ocHoBaHMM STUX JaHHBIX ObLIM
CO3JIaHbl TPU TPEXMEPHBIE KOMITHIOTEPHBIC
mozenn bC BepxHEll YeNCTH C UIMHU-
pyrotel cucteMoi Gukcanuu 3yOHOTO psija.
Bee monenu BC cocrosnu u3 ¢GpoHTaIBLHOTO
OTJieJia BEpXHEH YEIOCTH U BKIIOYAIH B ce0s
4acTh aJbBEOJSIPHOTO OTPOCTKA U 3YOBI
(bpoHTaNBHOHN TPyIIEL. Moienu pa3indairnch
M0 KOJTMYECTBY 3yOOB U ATUHHE UX KOPHS.

[lepBass momenr BC Bmowanma yeTwIpe
MOCTOSIHHBIX PEe3lla, KOTOPbIE UMEIT KOPHHU C
He3aBepILIEHHBIM ariekcoreHe3oM (95% amuHbI)
1 PaCIoIOKeHBI IPYT Bo3Jie Apyra (puc. 2).

Puc. 2. Ilepsas moaenb BC — 4 3y0a (hpOHTANILHOTO y4acTKa BEPXHEH YEIIOCTH,
PacCIOJIOKEHBI APYT BO3JIE APyTa
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Puc. 3. Bropas monens BC — mects 3y60B
(pOHTATBHOTO Y4aCTKa BEPXHEH YEINIOCTH,
PACIIONIOKEHBI IPYT BO3JIE IpYTa.

Bropass monens (puc. 3) BkIIroYasia IIECTh
3yOOB, pacIoJIOKEHHBIX ApPYyr BO3JE Apyra, y
KOTOPBIX JITMHA KOPHEH YeThIpeX HEHTPaJIbHbBIX
MIOCTOSIHHBIX pe3loB cocrasiseT 70% nauHel, a
BpeMeHHBIX KJIBIKOB — 100%.

Tpetbs TpéxmepHas MOJIENb coepKana JIBa
HEHTPAJIbHBIX TOCTOSHHBIX pe3la, C JUIMHHOU
kopHsi 70% ¥ BpeMeHHbIE KIBIKU (KOPEHb
100% nyuuel). JlaTepanibHble pe3lbl OTCYT-
CTBYIOT (puc. 4).

Ha »tux wmopensx bBC wu3ywanmuce mo-
KazaTenu HanpsLKEHHO-IEPOPMUPOBAHHOTO
cocrostauss (HAC) myrem mareMaTHueckoro
MOJIETUPOBAHUSL.

[lepBas u TpeThsi OMOMEXaHMUYECKHE MOJEITH
coCTOSUIM U3 19 CTpYKTYpHBIX DJIEMEHTOB, a
BTOpas — u3 27. Iy Bcex Mojienelt B mporpam-
mHOM Komruiekce ANSYS Workbench B
MOJTyaBTOMAaTUYECKOM pexuMe ObUIH  chop-
MHUPOBAHBI YCIIOBHS KECTKOTO KOHTaKTa s
CMEXHBIX Tell. BbINojgHEeHa KOHEYHO-3JIEMEHT-
Has JUCKpPETU3aliisi B TOJTYaBTOMATHUYECKOM
peKUME C  HCIOJb30BAaHHMEM KOHTaKTHBIX
JIeCSITU-Y3IIOBBIX MUPaMHTATTEHBIX 3D
SOLID187 koHeuHbIX 31eMeHTOB. B cpenHem
KaXJass KOHEYHO-2JIEMEHTHAsi MOJIeNIb Hacuu-
teBasta 290315 y3nmoB m 152759 nwmpamu-
JATbHBIX KOHEUHBIX JIEMEHTOB (pHC. D).

N3oTponHble MeXaHMYEeCKHe XapaKTepHc-
TUKUA MaTepUalioB CTPYKTYPHBIX dYacTeil Ouo-
MEXaHUYECKOW CHCTEMBI TIOTYYEeHBI TI0 IAHHBIM
JUTEPATYPHBIX UCTOYHUKOB.
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Puc. 4. Tpetss monens bC — hpoHTATBHEII
Y4aCTOK BEpXHEH YENOCTH C IBYMS
LIEHTPaJIHHBIMU TIOCTOSSHHBIMHA pe3liamMu (KOpeHb
Ha ctaauu pocta —70% AIMHBI) 1 BpeMEHHBIMH
kieikamu (100% mIHBI KOpHS).

B nanHo#t pabote paccMOTpeHBI ABa Kpai-
HUX (PU3MONOTMYECKM BO3MOXKHBIX BapUaHTa
HampaBlieHUH  (DYHKIIMOHATBHOW  CHUJIOBOM
Harpy3ku 3yooB mns mozeneid BC BepxHeit
YEJIOCTU C IIMHUPYIOIIEH KOHCTpYKIMEH 3y0-
HOro psima. HampaBieHnue neiCTBUSI BEKTOPOB
YCUJIMN OTpPEIeNIeHO JOKAIbHBIMU CHCTEMaMU
KOOPJIMHAT, PACIIOJIOKEHHBIMA Ha COOTBET-
CTBYIOIIMX y4yacTkax 3yOoB. Harpysku mpen-
crasiens! "cxumMaroM” Pzi u "crubarormm"
Pyi BekTopamu ycusumii (puc. 6).

JIJis TaHHOTO WCCIICAOBAHHUS CyMMapHas
cuia Tmpukyca ObUla TpHUHSTA 3a €IUHUILY.
Mognenu Harpy3Ku XapakTepH30BaIUCh OTHO-
CUTENbHBIMH BETUYMHAMHU YCHJIHMHA, paccyu-
TaHHBIX, HCIIOJIb3Ysl JKeBaTelbHble KOd(pdu-
MeHTHI o AramnoBy. Pacnipenenenue ycuimii
Ha 3y0 a1 Mojiene nano B Tadnumie 1.

Puc. 5. TpéxmepHast KOHEYHO-3JIEMEHTHAs
moxzenb bC.



Tadauua 1. PactipenencHue ycuiamit
st moaeneit BC

Koaddu-
UEHT
Harpy3KH
Ha 3y0

’KeBaTenbHbIi
ko3 puIreHT
1o AramnoBy

Mopens

0.08

0.04

0.08

0.04

0.12

0.10

w| k| Wl N RN e Howmep 3y6a

WINIWIFL[INFPIDN

0.14

OrneHka aJIeKBaTHOCTH PE3yJIbTaTOB KOM-
MBIOTEPHOTO0 MAaTEMaTUYECKOTO MOJEIHPO-
BaHUs HANPSKEHHO-IePOPMUPOBAHHOTO COC-
tosinus bC mpoBeneHa B mpouecce MpoBEPOK
MOJTHOTHI U KOPPEKTHOCTH BXOSIINX JTaHHBIX
JUCKPETHON MOJEIIN, KOPPEJSILIUU PACUETHBIX
HArpy3oK, HampsokeHuid ©u  aedopmanuii ¢
SMIIUPUYECKUMHU U JIMTEPAaTypHbBIMU JaH-
HBIMU.

[IpoBeneHo monenupoBaHUE HAIPSKEHHO-
nedopmupoBanHoro cocrosuus (HIAC) s
MMHUTAMOHHBIX Mojened Tpéx bC BepxHei
YEJIOCTH C IMUHUPYIONIEH KOHCTPYKIIUEH 3y0-
HOro psana. Tak Kak MO YCIOBHIO 3a7add
MOJICJIM Harpy3KU MPeACTaBICHBI BEKTOPAMHU
€AMHUYHBIX YCUJIMWA, aHAJIU3UPys MOJy4YEeH-
HBbIE PacUY€THBIC PE3yJbTaThl, MOKHO OIICHUTh

KAueCTBEHHBIE  XapaKTEPUCTUKH  TOJEH
HaIpsDKEHUN U TIOJIEH MTEPEMEIICHUM.
Ecin  paccmarpuBath  Harpysky  Pyi

(u3ru0) u Pzi (cxartue) Kak BEKTOpHI, MPH-
JIO’)KEHHBIE K TEIly B OJTHOM TOYKE, TO COIJIac-
HO aKCHOME MapajiesiorpaMMa CHJI, PaBHO-
JefcTByIONIAss BEKTOPOB OyJeT HampaBieHa
CHU3Y-BBEPX M U3HYTPHU-HAPYKYy (pHcC. 7).

F, A
Puc. 7. [Tapamrenorpamm CHI

Takoe nelcTBUE HArpy3Kd Ha CKaTUe M
W3rU0 COOTBETCTBYET MABM)KCHUSM HIDKHEH
YeN0CTH Ha TPaBMHUPOBAHHbBIC 3yObl BepxXHEH
YEJIOCTH, KOTOPBIE MPU 3TOM MEPEMEIAIOTCS
BIIEPEl, UYTO CIIOCOOCTBYET UX BHIBUXUBAHHUIO.
JTO0, B CBOIO O4Yepenb, CO3JAeT YCIOBUS,
YXYAUIAIOIIME BOCCTAHOBJIEHUE AHATOMO-
(YHKIIMOHATTBHOW ~ CIIOCOOHOCTH ~ TpaBMHU-
POBaHHBIX 3y0OOB B 30HE HArPY3KH.

[TonyuyeHHble pe3yiabTaThl MAaKCUMAaIbHBIX
BEIMYUH IIEPEMEUICHUN U  HaNpsKCHUH
mozeneir bC cBUAETENBCTBYIOT O HEOJHO-
POJHOCTH UWX paCHpeAeNieHuss B Pa3HBIX
y4actkax (tabi. 2).

VYcraHoBneHo, 4YTO HaAMOOJbINAs CymMmap-
Has naedpopmanus B mepBoi moxenu bC

NPUXOJUTCS HA HWXKHIOK TPETh KOPOHOK
IEHTPaAIBHBIX pe3nioB — 77,758E-09Mm, MeHee
BCEro Je(hOpMUPYIOTCSI TIPHUIICEYHBIE ydacT-
K1 O0KOBBIX pe3ioB —17,28E-09M (puc. 8).

Total Deformation 2
Type: Total Deformation
m

Time: 1

23.06.2019 15:53
7.7758e-8 Max
6,9118¢-8
6,0479¢-8
5,1839¢-8
4,3199¢-8
3,4559¢-8
2,5919¢-8
1,728e-8
8,6398e-9
0 Min

L.

Puc. 8. I[lons pactipeneneHus nepeMenieHni
MepBOi MoJieN I OMOMEXaHUYECKON CHCTEMBI

0,000 0,030 (m)
L Se— )
0,015

Ta6auna 2. MakcumanbHbIe BETMYUHBI TIepeMeleHni 1 HanpsbkeHuid 3yoos 1,2,3 moxeneii bC

Monens P, cxxatne Pyi n3rud
Hedopmarus (m) Hanpsioxenue (I1a) Hedopmarus (m) Hanpsokenue (I1a)
1 9,85E-09 5959,9 77,8E-09 20195
2 10,5E-09 8147,9 92,1E-09 23716
3 12,5E-09 10303 104E-09 28986
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0,000 0,030 (m)

0,015

Puc. 9. TTons pacmpeaeneHus SKBUBaJICHTHBIX
(o Muzecy) HanpspKeHHH IEPBOI MoIenn
OrnOoMeXaHUIECKOH CHCTEMBI

[Tosst pactipeaeseHns: SKBUBAJICHTHBIX (110
Mmu3ecy) HanpspkeHHid Ha 3yObl MOJ JCUCT-
BueM cxumatomero (Pzi) Bekropa ycunuit
coctaBisieT 5959,911a, Torma kak moja AEHCT-
BueM wm3rubatomero (Pyi) Bekropa sTOT
nokazatesnb B 3,3 pasza 6omeiie — 2019511a.
Haubonbiiee cymMmmapHoe HampsiKeHUE UCTIBI-
THIBAIOT MPUINCCYHBIC YUACTKU EHTPATBHBIX
pesuoB — 9763,5 Ila, a HauMmeHbIIEro
PEXKYIIMIA Kpaill UEHTpaldbHBIX W HUKHSASA
TPeTh KOPOHKH JIATEpPalbHBIX pE3IOB —
13,778 Tla (puc. 9).

[Tonmy4yeHHbIE HaHHBIE CBHUAETEIHCTBYIOT,
YTO B HI)KHEW TPETU KOPOHKH TPaBMHUPOBAH-
HBIX PE3IO0B BO3HUKAIOT YCJOBUS HaWOOIb-
me geopmanuu, TO €CThb IepeMelleHue
KOPOHKH 3y0a, 4TO B CBOIO OYepe/Ib IPUBOIUT
K BO3HHKHOBEHHIO HaMOOJBIIEro HampsbKe-
HUS B NpUIIEEYHOM YydacTke 3yOa. Bmecre
9TH MexaHundeckue sipneHus B bC nmpuBoasar k
HapyIIEHWIO PaBHOBECHUS B HEH, Y4TO MOXXET
MPUBECTH K HW3MEHEHHUIO TIONOXKEHUS W
B3aMMOCBS3EH C OKPYKAIOIIMMHU CTPYKTypa-
MU U CYHIECTBEHHO MOBJIUATH HA COCTOSIHHE
Bceit BC.

Bo Bropoii mogenu bC nelictBre cxxumaro-
mero (Pzi) BekTopa ycunaui NPUBOIUT K
nepopmaruu 3y6oB B 10,5E-09Mm, Torma kax
o naeiictBuem crubaromero (Pyi) BexTopa
Harpy3ku Iojisi TmepemenieHus B 8,7 pa3
6ombie, u coctaBisaioT 92,1 E-09m. Tlpu stom
HauOounblIasgs cymmapHas aedopmarust Mpu-
XOJIUTCSI HA BCIO ME3UO0-allPOKCHUMAJIBHYIO
4acThb KOPOHOK TPaBMHUPOBAHHBIX IIEHTPAIb-
HBIX pe3noB — 10,546E-09m, uTo cBsi3aHO, TO-
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8,1322¢-9
6,3705¢-9
5,8087¢-9
4647e-9
3,4852¢-9
2,3235¢-9
1,1617-9
0Min

0,000

0,030 (m)
0,015

Puc. 10. [Tons pacnpe/eneHus epeMeleHui BTOpoi
MOJeNI ONOMEXaHUIECKOH CHCTEMBI

BUJMMOMY, C MEHbIIEH IUIONAJbl0 KOHTAKTa
C KOCTBIO HEC(OPMHPOBAHHOTO KOPHS pe3la
(puc.10).

[Tons pacnpenenenus 3KBUBAICHTHBIX (IO
Musecy) HanpsbkeHMH Ha 3yObl moJ Jeict-
BueM cxumatomiero (Pzi) Bekropa ycmimid
cocraBiusser 8147,91la, a monm necTBHEM
nzrubatomiero (Pyi) BeKkTopa 3TOT moka3aTeinb
B 2,9 pa3a 6onbiie — 23716I1a (puc. 11).

0,000

0,030 (m)
0,015

Puc. 11. ITons pacnpeneieHus SKBUBaJICHTHBIX

(o Musecy) HanpspKeHUI BTOPOH MOAETH
OMOMEXaHUYECKOI CUCTEMBI

Haubonpiivie KOHLEHTpAallUU SKBUBAJIECHT-
HeIX (Mo Mu3ecy) HampsbKeHUR —orpene-
JIFOTCS B NPUIIEEYHBIX yYaCTKaX KIBIKOB —
44529 Ila, a HAUMEHBIINE — HA PEXYLIUX TO-
BEPXHOCTSIX  JIaTEPAJIbHBIX  pE3LOB  —
556,6111a. Takue nanHble MOTYT OBITH CBS-
3aHbl C AHAaTOMUYECKHM CTPOCHUEM 3yOHOM
JyTU U TOJIOKEHUEM KJIBIKOB B aJIbBEOJISIPHOMN
KOCTHU BEPXHEN YEITIOCTH.



Harpy3ka mop neicTBHEM CKHMAIOLIETO
(PZI) BexTopa ycunmuii Tperbeit momenu bC
npuBoauT Aedopmanuu 3yoos B 12,5E-09m, a
crubaromiero (Pyi) Bekropa Harpy3ku — 104E-
09M, uto B 8,3 pasa Oombmie. Ilpu 3TOM
HauOoJbIIasgs cyMMapHas nedopMaius Mpu-
XOJUTCSA Ha HWKHIOIO TPEThb KOPOHOK IEHT-
panbHbIX pe3ioB — 104E-09m (puc.12).

Type: Total Deformation
Unit: m

Time: 1
23.06.2019 15:55

1,0416e-7 Max
9,2588e-8
8,1015¢-8
6,9441e-8
5,7868e-8
4,6294e-8
3,4721e-8
2,3147¢-8
1,1574e-8

0 Min

(=%

0,000 0,040 (m)
]

nnn

Puc.12. ITons pacnpeneieHus nepeMerieHui
TPEThEH MOJIETH OMOMEXaHUYECKON CUCTEMBI

[Tonsa pacnpenenenus SKBUBAJICHTHBIX (IO
Musecy) HanpsbkeHUM Ha 3yObl MOJ JIEHCT-
BueM cxumaromero (Pzi) BekTtopa ycumuit
coctaBisier 8147,911a, Torma Kak moj AEHCT-
BueM crubaromero (Pyi) BekTopa 3TOT moka-
3atrens B 2,9 paza Oompme — 23716l1a
(puc.13).

quivalel s 4
Type: Equivalent (von-Mises) Stress
Unit: Pa
Time: L
23.06.2019 15:56

45181 Max
24585
21516

18448

15380
12311

9243

61746
3106,3
38,014 Min

0,000 0,040 (m)
]

nnan

Puc.13. ITons pacnpeneeHus 3KBUBaJICHTHBIX
(1m0 Mu3ecy) HanpsDKEHHUH TPEThEH MOIeTH
OMOMEXaHUYECKOW CUCTEMBI

CpaBHUTENBHBIN aHAIU3 Pe3yIbTaTOB pac-
yétoB Tpéx moaeneir bC mokasan, 4yTto mpu
JeicTBUU crudaromiei 1 CKUMaIoLe Harpy-
30K IepBas cucTeMa MMeeT Haubosiee HU3KHe
IoKasaTeny nepemelneHus. Tak, rmokasarenu
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MOJIEM paclpelencHusl IEepeMELICHUN 101
nerictBueM cxumaroniero (Pzi) Bekropa ycu-
AW TPUBOIUT K HauOombluel nedopmanuu
3y60oB Tperbeit Moaenu bC — 12,5E-09M. 310
B 1,19 pa3a Gompiie, ueM Harpy3ka Ha 3yObI
BO BTopoi Mojenu bC u B 1,26 paza - yem y
nepoit  monenu bC. Ilog nelictBuem
crubarormero (Pyi) BekTopa HauOOJBIIYIO
Harpy3kKy HUCOBITBIBAIOT 3yOBbl  TPEThEH
mozaenu bC, a HauMeHbIIyIO - TIepBOM — B 1,3
paza. Ilox neiictBueM Harpy3ku Ha H3THO
(Pyi) 3yOBI MCHBITBIBAIOT B cpeaHeM B 8,32
pa3za OONBIIYI0 HATPY3Ky, YeM TMOJ JCHUCT-
BueM cxuMmarpomiero (Pzi) BekTopa ycwimid,
MpU 3TOM Yy MEPBOM MOJEIHM 3TH HArpy3Ku
HauMEHbIIHE. DTO CBHUIETEIBCTBYET O TOM,
YTO BAapHaHT (HUKCAMKM HAa YETBHIPEX 3y0ax,
UMEIOIINX KOHTAKT MEXAy cOO0i U MOYTH CO
c(OpPMUPOBAHHBIMU KOPHSIMH, IPEICTABISACT
Hanboee )KECTKYIO CHCTEMY, KOTOpasi MOXKET
3¢ (HEeKTHBHO MPOTHUBOACHCTBOBATH BHEITHUM
Harpy3Kam.

[Tons pacnpenenenus KBUBAICHTHBIX (TI0
Musecy) HanpsiKeHH MepBOil CUCTEMbI OKa-
3aJIMCh HAaMMEHbIIMMH. TakK, NEHUCTBUE CHKHU-
matomiero (Pzi) Bekropa ycunuii mpuBOIUT K
HanOOJIbIIEMY HAIPSDKEHUIO 3YOOB TpEThel
moaenu bC - 10303ITa. Oto B 1,26 pa3a 60Jib-
e, 4YeM HarpspkeHue 3yOOB BTOpPOW MOJeNn
BC u B 1,72 pa3za Oosblie, yeM mepBoOi
monenu bC. Ilox nelictBueM crudaroliero
(Pyi) BekTopa HaumOoJblllee HaMPSIKEHHE
HCIBITHIBAIOT 3yObl TpeTbe Mozmenun bC —
28986Ila, a BO BTOPOM U NEPBOH OTH
HalpsDKEHNST YMEHBIIAIOTCS COOTBETCTBEHHO
B 1,22 u 1,43 pa3a. Hanpsixenue 3y00B npu
Harpy3ke Ha u3ru6 (Pyi) B 3,03 paza 6o:biie,
yeM 1moa JAeiictBueMm cxumaromiero (Pzi)
BEKTOpAa YCHIIAM.

IIpoBeneHHbIe HCCIEIOBAHUS ITO3BOJISIIOT
C/IeNaTh CIEAYIOLNE BbIBOBI:

VYcranoBneno, uyrto mnepBas Mozaenb bC
MOKa3aja caMmble HHU3KHE 3HAYEHHs Iepeme-
LIEHUH ¥ HANpPsKEHUM 110 CPAaBHEHUIO CO
BTOPOU M TPETBEN CUCTEMAMHM, YTO JAJIO BO3-
MOHOCTb OINPEACIIUTh €€ KaK ONTUMAIBHYIO.

2. V3yuenne HanpsHKEHHO-IEe)OPMHUPOBAH-
Horo coctostuust bC npu Harpyske nokasano,
YTO JUIsl CO3/IaHUsl OJNaroNpHUSATHBIX YCIOBHMA
MMMOOUITU3AIIUY CIIETyeT yUYUTHIBATH:

- cTeneHb COPMUPOBAHHOCTH KOPHEH,

- HaJTM4Ke KOHTaKTOB MEXIY 3y0amu,



- (usuomornyeckoe  pacrpenereHue
Harpy3KH Ha TPaBMHUPOBAHHBIEC 3yObI U KOCTb,

- BKIIIOYCHHE B IIMHUPYIOIIYIO CUCTEMY HE
MEHEE JIByX CTAOWJIbHBIX 3yOOB (HE YUHUTHIBAS
TPaBMHPOBaHHBIX).

3.Paccunrano, uro Haumbojee meperpy-
KCHHBIMU  SIBJITFOTCSI  IIEHTPaJIbHBIC PE3IIbI
(koTOphIe yallle TPAaBMHUPYIOTCS), YTO OOBSIC-

4.Y CcTaHOBJICHO, YTO BEKTOPHI HATPY3KH HA
M3rubd MPUBOJAT K BO3HUKHOBEHHIO HaUOOJIb-
mux JaegopManuii U HaIPSHKCHUH CTPYKTYP
o0 cpaBHeHHIO co Cxxumaronmmu (Pyi/Pzi -
6,1 u 3,63 coorBercTBeHHO). ClieI0BaTEIBHO,
JUISL YJIYYIIEHUS YCJIIOBUM BOCCTaHOBIICHUS
aHaTOMO-()YHKIIMOHATBHOMN CIIOCOOHOCTH
TPaBMHPOBAHHBIX 3y0OB HEOOXOIUMO TpHU-

HACT HCOGXO[[I/IMOCTB BBIBCACHUA UX U3 IIPHU-
KycCa OJisd CHUXKCHUSA JKeBaTeIbHOU Harpys3KHu.

10.

11.

12.

HUMaTh MEphl Ui CHIDKCHUS BBIBUXHU-
BAIOIIET0  MOMEHTa CWJIBI Ha  JTale
MMMOOMIIN3aIHH.
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STRESS-STRAIN STATE BIOMECHANICAL SYSTEM OF THE MAXILLA
AND ITS INFLUENCE ON TEETH IMMOBILIZATION IN TRAUMA

T.A.Kovtun, V.P.lefymenko, I.L.Chekhova
Bogomolets National Medical University Department of Surgical Dentistry and Maxillofacial Surgery of
Childhood, Kyiv, Ukraine

Summary. The article presents the results of mathematical modeling of the biomechanical system (BS) of
the upper jaw with a splinting structure for fixing the dentition, carried out to study the stress-strain state to
improve the conditions for restoring the anatomical and functional ability of injured teeth in children. The
research was carried out on the basis of a retrospective analysis of 369 medical histories of children who
sought help at the trauma center of Children's Clinical Hospital No.7 in 2020-2022 with different types of
dental injuries, X-ray examination data (dental/panoramic X-ray, CBCT), created three-dimensional solid-
state models of the upper jaw with teeth and a splint in the CAD package CATIA. Modeling of the stress-
strain state was carried out for simulation models of three BS of the upper jaw with a splinting structure of
the dentition. A comparative analysis of the results of qualitative characteristics of stress fields and
displacement fields showed that the highest values of displacement fields occur in the central incisors of all
three systems, and the highest values of stress fields occur in the cervical areas of splinted teeth. Research
has shown that the first BS model showed the lowest values of displacements and stresses compared to the
second and third systems, which made it possible to determine it as optimal. To create favorable conditions
for teeth immobilization, one should take into account the degree of formation of roots, the presence of
contacts between teeth, the physiological distribution of the load on injured teeth and bone, and the inclusion
of at least two stable teeth in the splinting system (not including injured ones). The central incisors are the
most overloaded, which explains the need to remove them from the bite.
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REPRODUKTIV YASDA OLAN QADINLARDA ENDOCERVIKSIN
DOVRI DOYISIKLIKLORI

F.i.Kulikova', R.Y.Abdullayev®, A.G Kiri¢enko®, T.V.Leseva', T.L.Kugyak,
Yu.M.Xvorostenko”, I.N.Kixtenko*, V.F.Zavizion*, S.i.Saforova
'Dnepr Tibb va ictimai Saglamliq Institutu, Dnepr, Ukrayna;
2Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna;
3Ukrayna Sahiyya Nazirliyinin Tibbi va Sosial Olillik Problemlori iizra
Ukrayna Déviat Tadgiqat Institutu, Dnepr, Ukrayna;
4DneprMiIIi Tibb Universiteti, Dnepr, Ukrayna;
5Azarbaycan Tibb Universitetinin Onkoloji klinikasi, Baki, Azarbaycan

Xiilasa. Magalads reproduktiv yasda olan 78 qadimin endoserviksinda bas veran dovri doayisikliklorin
transvaginal sonoqrafik miiayinasinin naticalori toqdim edilmisdir. Qadmnlarn yasi 19-dan 35-2 gador
olmusdur.

Miiayina edilon qadinlardan 4 naforin (59,045,6%) anamnezinda hamilalik geyds alinmug (I qrup),
32 naforda (41,045,6%) hamilalik olmamisdr (11 grup).

Gecikmis proliterativ dovrds I qrupdaki qadinlarda endoserviksin qalinligi 6,340,7 mm, Il qrupdak
qadinlarda isa 9,1#1,2 mm olmugdur (p<0,05). Menstruasiya dovriiniin 9-10-cu giiniinda I qrupdaki qadin-
lardan 29 naforda (63,0£1,1) endoserviksin exogenliyi azalmigdwr, Il qrupda isa belo natico qadinlardan
23 nafords (71,947,9%) miisahido edilmisdir. Menstruasiyanmin 13-14-cii giiniinda nisbaton ¢ox hallarda
endoserviksin exogenliyinin orta doracali artimi miisahids edilmisdir — | qrupda 36 qadinda (78,3+6,1%),
ikinci qrupda 18 gadinda (56,348,8%) (p<0,05). Izoexogen endoserviks isa mensrtuasiya dovriiniin 21-23-cii
giinlorinda nisbaton ¢ox miisahida edilmisdir — | qrupda 26 (56,5#7,3%), ikinci qrupda 25 (78,1+7,3)
gadinda (p<0,05).

Acgar sozlar: reproduktiv yas, endogerviksin dovri dayisiklikiari, ultrasonografiya

Knwouesvie cnosa: penpooykmueHblll 803pacmi, YUKIUYeCKUe UMEHeHUuss IHOOYepeuKcd, yibmpaco-
Hoepagus

Key words: reproductive age, cyclic changes of endocervix, ultrasonography

THE CYCLIC CHANGES IN THE ENDOCERVIX
IN REPRODUCTIVE-AGE WOMEN

F.I.Kulikova®, R.Ya.Abdullaiev?, A.G.Kyrychenko®, T.V.Leshcheva’,
T.L.Kutsiak®, J.M.Khvorostenko”, I.N.Kikhtenko*, V.F.Zavizion*, S.1.Safarova’
'Dnipro Institute of Medicine and Public Health, Dnipro, Ukraine;
“Kharkiv National Medical University, Kharkiv, Ukraine;
3Ukrainian State Research Institute of Medical and Social Disability Problems of the
Ministry of Health of Ukraine;

*Dnipro State Medical University, Dnipro, Ukraine;
>Oncology Clinic of Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents data on transvaginal sonographic assessment of cyclic changes in the
endocervix in 78 women of reproductive age (19-35 years) without uterine pathologies. Among the examined
women, 46 (59.0+5.6%) had a history of pregnancy (group 1), 32 (41.0+5.6%) did not experience pregnancy

(group I1).
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The thickness of the endocervix in the late proliferative period in women of group I averaged 6.3+0.7 mm,
and in group Il — 9.1+1.2 mm, indicating a significant (p<0.05) difference between them . A decrease in the
echogenicity of the endocervix on days 9-10 of the menstrual cycle was noted in 29 (63.0+7.1%) women in
group I, and in 23 (71.9+7.9%) in group II. A moderate increase in the echogenicity of the endocervix was
most often recorded on days 13-14 of the cycle - in 36 (78.3+6.1%) and 18 (56.3+8.8%) women (P<0.05),
respectively. Isoechogenic endocervix was most often observed on days 21-23 of the cycle - in 26
(56.5+7.3%) and 25 (78.1+7.3%) women (P<0.05), respectively.

As established in the literature, the main
methods for examining the vaginal part of the
cervix are colposcopy and cytological exa-
mination. Colposcopy allows you to identify
suspicious neoplastic changes, conduct a tar-
geted biopsy followed by morphological exa-
mination, which helps improve the accuracy
of diagnosing cervical diseases [1, 2]. The
endocervical canal connects the vagina and
the uterine cavity. Along the circumference of
the cervix, the fornix is a protrusion of the
distal part of the vaginal mucosa. The external
os of the cervix gives rise to the endocervical
canal and ends with the internal os of the
cervix. Cervicoscopy does not allow visua-
lization of the endocervix and diagnosis of its
pathologies. Cytological examination of the
cervical canal does not always give a clear
picture of the condition of the endocervix [3].

In women of reproductive age, cervical
pathologies vary widely and include both
benign lesions (eg, cervicitis, hyperplasia,
nabothian cysts, cervical polyps, leiomyomas,
endometriosis and congenital anomalies) and
malignant lesions, particularly cervical carci-
noma [4]. In addition, lesions arising in the
uterine body may involve secondary cervical
involvement, such as endometrial carcinoma
and endometrial prolapse. Many of these
conditions can be identified and characterized
using ultrasound, which is considered the first
imaging modality of the female pelvis.
However, examination of the cervix during a
pelvic ultrasound is often superficial, so cer-
vical disease may be missed or misdiagnosed.
Transabdominal cervical ultrasound may not
provide sufficient spatial resolution to diag-

nose cervical disease in many patients, so
endovaginal ultrasound is considered the
optimal method [5-7].

Unlike the body of the uterus and ovaries,
ultrasonography of the cervix is used to a
limited extent, in particular, to accurately
determine the length of the cervix and the
condition of the internal os in pregnant
women [8-11].

While ultrasonography is widely used to
assess cyclic changes in the endometrium in
women with infertility, the structure of the
endocervix at different periods of the
menstrual cycle is not sufficiently covered in
the literature.

The purpose of the study is to evaluate
cyclic changes in the endocervix in women of
reproductive age, taking into account a
history of pregnancy.

Material and methods. The study included 78
women of reproductive age (19-35 years).
Among them, 46 (59.0£5.6%) had a history of
pregnancy (group I), and 32 (41.0+5.6%) did not
experience pregnancy (group II). 27 (34.6£5.4%)
women of group | were under the age of 25 years,
19 (24.4+4.8%) were aged 26-35 years. 14
(18.0+£4.4%) women of group II were under the
age of 25 years, 18 (23.0+4.8%) were aged 26-35
years, respectively (Table 1).

Echography was carried out wusing an
endovaginal sensor in the frequency range of 4-9
MHz on a Philips HD-11 ultrasound device.

The reliability of differences in average values
was assessed using a two-sample independent t-test
for average values in groups with a non-parametric
distribution ~ (Mann-Whitney = method)  after
determining the nature of the distribution.
Differences were considered significant at p < 0.05.

Table 1. Distribution of examined women by age

Age Group | Group 1l Total
19-25 27 (34,6+5,4%) 14 (18,0+4,4%) 41 (52,6+5,7%)
26-35 19 (24,4+4,8%) 18 (23,0+4,8%) 37 (47,4+5,7%)
Total 46 (59,0+5,6%) 32 (41,0+5,6%) 78 (100%)
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Results and discussion. Visualization of the
cervix during transvaginal echography was
carried out in the sagittal and axial planes. At
the level of the middle third of the cervix, the
total thickness of the endocervix was measured
on days 5-6, 9-10, 13-14 and 21-23 of the
menstrual cycle. In addition, during the same
period, the echostructure of the endocervix was
assessed (tabl. 2).

As can be seen from the table, during all
periods of the menstrual cycle in the group of
women (group II) in whom pregnancy did not
occur, the thickness of the endocervix was
greater than in fertile women (group 1). On the
5-6th and 21-23rd days of the menstrual cycle,
the difference between the indicators of these
groups was negligible. A significant difference
between them was revealed on the 9-10th and
13-14th days of the cycle. The thickness of the
endocervix on days 9-10 of the cycle in fertile
women was 5.4+0.6 mm, in women with
infertility - 7.9+£0.8 mm (P<0.05). On the 13th-
14th days of the menstrual cycle, the thickness
of the endocervix was 6.3+0.7 mm and 9.1+0.9
mm (P<0.05), respectively (Fig. 1, 2).

Further analysis of the functional state of
the ovaries and endometrium among women

who did not have a pregnancy in 13
(40.6+8.7%) cases revealed various types of
disorders - luteinization of the neovulatory
follicle, luteal phase insufficiency, lack of a
ripening follicle.

In all groups on the 8th-10th and 12th-14th
days of the cycle, the cervical canal widened,
the largest of which was among women who
had a history of childbirth. In this regard, the
total thickness of the mucosa in the transverse
section was determined without taking into
account the width of the cervical canal. There-
fore, the true total thickness of the leaves was,
on average, 3-5 mm less than the anteropos-
terior size of the endocervix along with the
cervical canal, defined as the distance
between the side walls on its transverse
section (Fig. 3).

In addition to quantitative parameters, we
determined such qualitative parameters of endo-
cervix as echogenicity, clarity of contours for
the corresponding days of the cycle. Echo-
genicity of endocervix is assessed as reduced,
isoechoic, moderate increased. The frequency
of occurrence of these ultrasound symptoms
among all groups of women is calculated for the
corresponding days of the cycle.

Table 2. Ultrasonographic parameters of endocervix in different periods of the menstrual cycle

Echografnh(;gcpezi:/aigeters of Menstrual cycle days I rg\;;zlép Ilng:r?c:gp
5-6- th 4,9+0,5 5,3+£0,6
The total thickness of the 9-10-th 5,4+0,6 7,9+0,8
endocervix (Te), mm 13-14-th 6,3+0,7 9,1+1,2
P<0,05
21-23-th 4,8+0,5 5,7+£0,6
5-6- th 15 (32,6+6,9%) 13 (40,6+8,7%)
Hypoechoic endocervix, n% 9-10-th 29 (63,0+7,1%) 23 (71,9+7,9%)
13-14-th 4 (8,7+4,1%) 1 (3,1+3,1%)
21-23-th 8 (17,4+5,6%) 2 (6,3+4,3%)
5-6- th 21 (45,7+7,3%) 18 (56,3+8,8%)
Izo-echoic endocervix, n% 9-10-th 11 (23,9+6,3%) 2 (6,3+4,3%)
P<0,05
13-14-th 8 (17,4+5,6%) 5 (15,6+6,4%)
21-23-th 26 (56,5+7,3%) 25 (78,1+7,3%)
P<0,05
5-6- th 10 (21,7+6,1%) 2 (6,3+4,3%)
Moderate echogenicity of P<0,05
endocervix, n% 9-10-th 7 (15,2+5,3%) 6 (18,8+6,9%)
13-14-th 36 (78,3+6,1%) 18 (56,3+8,8%)
P<0,05
21-23-th 9 (19,6+5,9%) 4 (12,5+5,8%)

81




As can be seen from Table 2, the best
visualization of the endocervix was carried
out on the 9-10th and 13-14th days of the
menstrual cycle. At the same time, on the 9-
10th day, a decrease in echogenicity was
recorded significantly more often, and on the
13-14th day of the cycle, a moderately
increased echogenicity was recorded. Among
fertile women, the frequency of decreased
echogenicity of the endocervix on days 9-10

Fig. 1. Echogram of a 21-year-old woman
with impossibility of pregnancy. On the 13th
day of the menstrual cycle, the thickness of the
endocervix is 1.03 cm.

of the cycle was 63.0+7.1%, in women
without a history of pregnancy - 71.9+7.9%.
The same indicators on days 5-6 of the cycle
were 32.6+6.9% and 40.6+8.7%, respectively.
Was found a significant difference (p<0.001)
in the frequency of occurrence of reduced
echogenicity of the endocervix in both groups
between the 9-10th and 13-14th days of the
menstrual cycle (Fig. 4).

1,09cm @

Fig. 2. Echogram of a 26-year-old woman with impos-
sibility of pregnancy. On the 14th day of the menstrual
cycle, the thickness of the endocervix is 1.09 cm.

Fig. 3. Longitudinal view of the body and
cervix on the 14th day of the menstrual cycle.
The thickness of the leaves is 0,359 cm and
0,347 mm, the maximum width of the cervical
canal is 0,423 mm.

Fig. 4. Longitudinal view of the body and cervix on the
9th day of the menstrual cycle. A homogeneous
hypoechoic endocervix is visualized (left arrows).



For days 21-23 of the cycle, the isoechoic
structure of the endocervix is most charac-
teristic; in fertile women it was recorded in
56.5+7.3%, and in women with infertility in
78.4£7.3% of cases (p<0,05), respectively

(Fig. 5).

Fig. 5. Longitudinal view of the body and cervix
on the 23rd day of the menstrual cycle. Isoechoic
endocervix is determined (arrows).

Discussion

Transvaginal echography is the leading
imaging method for assessing the structure of
the endometrium in women with infertility,
inflammatory diseases of the cervix, and in
the early stages of endometriosis due to its
informativeness and low cost [12-15].

The studi by Shahzad, H. et al. (2022)
showed that among women of reproductive
age, the frequency of infertility caused by
hormonal imbalance in the age group of 20-25
years is significantly higher than 40-45 years
and in approximately 68% of them it is
primary [16]. In our studies, among women

with an increase in the thickness of the
endocervix in 40.6%, various manifestations
of hormonal imbalance were identified, in
particular luteinization of a non-ovulating
follicle, insufficiency of the luteal phase of
the menstrual cycle and polycystic ovaries.

Cyclical changes in endocervix in healthy
women have been studied in a few works. In
works devoted to chronic cervicitis develop-
ment of hypertrophy of cervix is shown,
without taking into account the state of
endocervix [17-19].

Determination of the thickness and echo-
genicity of the endocervix at different periods
of the menstrual cycle made it possible to
identify a group of women of reproductive
age with hormonal imbalance. We recorded
the greatest thickness of the endocervix on the
13-14th days of the menstrual cycle among
women who did not become pregnant.

Conclusions:

1. In women of reproductive age, the
greatest thickness of the endocervix is
observed in the late proliferative phase,
precisely on the 13-14th days of the menstrual
cycle. This figure among women with
hormonal imbalance is significantly higher
than among fertile women.

2. Hypoechoic endocervix is most often
observed on days 9-10, isoechoic - on days
21-23 of the menstrual cycle.
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IUKINMYECKHUE USMEHEHUSA B DOHIOHOEPBUKCE
Y )KEHIIMH PEITPOAYKTUBHOI'O BO3PACTA

®.U.Kyaukosa', P.H.Aﬁz[yﬂ.naesz, A.F.Knpnqemcog, T.B.Jlemesa, T.JL.Kyusik',
FO.M.XBopocrenko’, U.H.Kuxrenko’, B.®.3apu3non’, C.HU.Cadaposa’

! Tnenposckuii uncmumym meduyunsl u 06uecmsennozo 300posss, Jnenp, Ypauna,

2 XapoKosckuii HayuonansHblil Meduyurckull ynusepcumem, Xapvkos, Ykpauna;
3Vkpaunckuii 20cydapcmeennblil HAyYHO-UCCIeO08AMENbCKULL UHCIMUNTYI MEOUKO-COYUATbHBIX NPOBIeM
unsanuonocmu Munucmepcmea 30pagooxpaneHusi Ykpaunol,

* Tnenposcruii 2ocydapcmeennviii meduyunckuii ynugepcumem, Juenp, Vipaunda,
*Onkonozuueckas Kiunuka A3ep6aiovncanckoeo meouyunckoeo ynusepcumema, baxy, Asepbaioxcan

Pe3ztome. B cratbe npecTaBieHbl JaHHBIE O TPAHCBArMHAIBHOW COHOIPaMUeCKON OLIEHKE [MKIMYECKIX
W3MEHEHUH B SHAOIEPBHUKCE y 78 KEHIIUH PENpOIyKTHBHOTO Bo3pacTa (19-35 meT) 6e3 maTonoruii MaTkw.
Cpenu o0ciiefioBaHHBIX keHIIUH y 46 (59,0+5,6%) B anamue3e Obutm Oepemennoctu (I rpynma), y 32
(41,0+5,6%) — 6epemenHocTh He HacTynana (Il rpynma).

Tonmuua 3HIOLEPBHKCA B MO3IHEM MNPOIM(EPaTUBHOM MEPHOAE y >KEHIIMH | Tpynmsl B CpeaHeM
cocraBmia 6,3+0,7 MM, a Bo |l rpymme — 9,1+1,2 MM, 4To mokasbiBaeT Ha gocToBepHoe (p<0,05) pazmuuune
Mexay HuMu. CHIOKEHHE 9XOTeHHOCTH SHo1epBrKca Ha 9-10-¢ THH MEHCTPYaIbHOIO IIUKJIa OTMEUEHO y 29
(63,0+7,1%) xenmmwmn | rpynmel, y 23 (71,9£7,9%) — |l rpynnsl. YMepeHHOE MOBBILICHHE 3XOr€HHOCTH
SHJOIIEpBHUKCA HamOoJiee 4acTo perucrpupoBaniack Ha 13-14-it mum mukina — y 36 (78,3+6,1%) u y 18
(56,3£8,8%) sxenmun (P<0,05), cooTBeTCTBEHHO. 309X0reHHBIN YHIOIICPBUKC HanboJiee YacTo OTMEYaICs
Ha 21-23-i nau mukona —y 26 (56,5+7,3%) 'y 25 (78,1+7,3%) xenmmn (P<0,05), cOOTBETCTBEHHO.
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METABOLIK SINDROM FONUNDA PiYLONMONIN
ORLISTATLA MUALICOSININ EFFEKTIVLIYi

T.V.Mehdiyev
Saki Rayon Moarkazi xastoxanasi, Saki, Azarbaycan

Maqalada metabolik sindrom (MS) fonunda piylonmanin orlistatla miialicasinin effektivliyini aydinlas-
dirmaq maqsadilo aparilmis tadgiqat hagqinda malumat verilir. Todgigata Soki RMX Vo “Alyans” klinika-
sinda miialica olunan 30-60 yaslarinda 257 nafar MS qeyd edilon xasto daxil edilmisdir. MS-li Xastolarda
hayat torzinin modifikasiyasi (HTM) vasitaSila miialicanin orlistat preparati ilo monoterapiyanin va kombina
olunmus miialiconin effektliliyi dyronilmisdir. Todgigat gostormisdir ki, MS fonunda piylanmanin orlistatla
aparilan miialicasi naticasinda Xastalarin 56,1- 60,2%-da badan kiitlasi 5%-dan 10%-2 gadar, 25,2- 28,4%-da
iso 10%-don artiq itirilir. Orlistat vo HTM ila birgo aparilan terapiya MS va $SD2-1i Xastalorin aksariyyatinda
UDX risk amillarinin azalmasina va hayat keyfiyyatinin yaxsilasmasina gatirib ¢ixarir.

Acgar sozlor: metabolik sindrom, 2-ci tip sokorli diabet, iirok-damar xastaliklori, hayat tarzinin
modifikasiyast

Knrouesvle cnosa: memadonuneckuii CuHOpom, caxapuviii ouabem 2 muna, cepoedHo-cocyoucmole
3abonesanus, Mooupurayus 0opaza HcusHu

Key words: metabolic syndrome, type 2 diabetes mellitus, cardiovascular disease, lifestyle modification

Metabolik sindrom (MS) diinyanin biitiin abdominal piylonmani azaltmast ilo yanasi, MS-
olkalorinds artmagda davam etmoklo pande- nin digor komponentlorino do pozitiv tasir
miya xassasi kasb etmisdir. MS-nin sobobi goOstormoasi bir ¢ox tadqiqatlarda gostorilmisdir
iirok-damar xostoliklori (UDX) vo 2-ci tip [7]. Bizim todgigatimizin mogsadi MS zamam
sokarli diabetin (SD2) inkisafinda miihiim rol abdominal vo total piylonmanin terapiyasinda
oynayan qarsiligh olagoli vo modifikasiyaya orlistat preparatimin monoterapiyada vo HTM
ugramis amillor  kompleksidir [1,2]. MS ilo  birgo totbigindo aparilan miialiconin
abdominal piylonma (AP), insulinorezistentlik effektivliyini 6yronmakdir.

(IR), hiperglikemiya (HQ), dislipidemiya (DL), Tadgigatin material vo metodlari. Todgigata
arterial hipertenziya (AH), hemostaz pozul- Soki RMX va “Alyans” klinikasinda 2017-2022-ci
malar1 vo Xronik subklinik iltihabla miisayiot illordo miiayine vo miialico edilmis 30-60 yaslarinda
olunur [3,4]. 257 nafor MS-li xasto daxil edilmisdir. MS diagnozu

bu Xostalik ti¢iin xarakterik olan on az1 3 slamotin
(piylonmo, hiperglikemiya va ya insulinorezistentlik
Vo S.) movcudluguna ssaslanilmagla, piylonmonin
agkarlanmas1 iso asagidaki gostoricilor osasinda

MS-nin miialico vo profilaktikast onun hor
bir komponenti nozors alinmaqla aparilmalidir.
Piylonmonin miialicasinds asason hayat torzinin
modifikasiyasi, farmakoloji terapiya vo meta-

: ; - goyulmusdur:
bolik corrahiyys {iisullar totbiq olunur. Hayat 1) Piylonmo:  bodon  kiitlosi  indeksi
torzinin modifikasiyas1 somoroli gidalanma- (BK1)=>30 kg/m?;
dietoterapiya, fiziki foalliq vo roftar strategiyasi 2) Artiq goki: BKi=>27 kg/m?ilo;
— psixoterapiyanin birgs apariimasini tolob edir 3) Markoazi piylonmo vo ya abdominal piylanma:
[5,6]. Hoyat torzinin modifikasiyast (HTM) ila garin gevrasi (QC) kisilordo QC=>94 sm, qadinlarda
son 3-6 ay orzinds badan kiitlosi 5% azalma- QC=80 sm; QC-nin budun gevrasina (BC) nishoti
diqda medikamentoz miialica tatbiq edilir. kisilorde QC/BC=0,95; qadinlarda QC/BC=0,8.
Piylonmanin vs artiq ¢okinin medikamentoz Piylonmonin tosnifat1 badon kiitlesi indeksine

gora giymatlondirilmisdir (DST,2004). Xastalar artiq
¢akiya va piylanmanin daracalaring, elacs do tatbiq
olunmus miialico naticasinds azalan v ya fitirilon
bodon kiitlasinin faizlo miqdarina (<5%, 5-10%,

miialicasindo osason 2 preparat: orlistat vo
sibutramin totbiq edilir. MS olan xastolords
orlistat vo ya xenikal preparatinin tatbiginin
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10%< ¢ox) gora gruplara bolinmisdiir.

Orlistat preparati ilo miialico 120 mq dozada 1
kapsuldan giindo 3 dofo olmagla, ssas gida gobulu
zamani v Yya gida gobulundan sonraki 1 saat orzinds
toyin edilmisdir. Mialico avvalco HTM ilo, sonra
Orlistatla ayrica vo birgo aparilmig vo miialico
miiddatina goro onlar 2 yarimqrupda: 12 va 24 hofto
(n) olmagla miigahido edilmislor.

Xastolorin anamnezi ARIC sorgu varaginda: yas,
ailo vaziyyati, sosial status, tohsil, zararli vordislor
(sigaretgokmo Vo spirtli igki Qgobulu), genetik
xastoliklor, asas xastaliysa va onun agirlagsmalarina
dair, eloco do yanasi xostolikloro goro aparilan
miialicolor  barasinds  molumatlar  toplanmusdir.
Biitiin xastalora rutin miayinalor (qamin va sidiyin
timumi, Kklinik vo biokimyavi analizlori, dos
gofasinin  R-skopiyasi), glikemik profil, glikohe-
moglobin (HbALc), albumin, kreatinin, karbamid,
sidik tursusu, qanin lipid spektri (xolesterin, ASLP,
YSLP, CASLP, trigliseridlor, aterogenlik indeksi),
piy toxumasinin topografiyasi, HOMA, IRI, C-
peptid, mikroalbuminuriya, = C-reaktiv  ziilal,
koaqulogram miiayinalari apartlmigdir.

Qaraciyar, boyraklar vo boyrakiistli vozilori USM
ilo, piy toxumasinin topografiyast KT vo MRT ilo
todqiq olunmusdur.

Biitiin xostolordo AT monitoringi aparilmig vo
tosnifat tizro (I-111 dorocalor) giymotlondirilmisdir.
Sigareto miinasiboto géro Xastolor 3 qrupa boliin-
miiglar: he¢ vaxt cokmayanlar, ¢okib torgidanlor va
hal-hazirda siqaret ¢okonlor. Xastolords arterial
tozyiq (AT) uzanmus, oturaq vo ayaqiisto Ol¢iilmiis,
EKQ, ExoKQ aparilmig, avtonom diabet ney-
ropatiyasini agkar etmok tiglin testlordon istifads
edilmisdir.

Todgiqata UDX dekompensasiya Vvoziyyatlori,
koskin boyrok Vo garaciyar xostoliklori, programli
dializ gobul edan vo onkoloji xastaliklori, xronik
malabsorbsiya sindromu, xolestas, preparata qarsi
yliksok hassasligi olan soxslor vo AT-ni nozarotdo
saxlamaq miimkiin olmayan xastolor daxil edil-
momisdir. Statistik tohlil diskriminant (y2-Pirson)
analiz tsullar1 ilo (tetraxorik vo polixorik) apa-
rilmigdir.

Tadgiqatin naticalari. MS ils todgigata colb
edilon 257 xastadon 21-ds (8,1%) artiq ¢oki, 31-

do (12,1%) 1-ci dorocali piylonmo, 82-do
(31,9%) 2-ci doracali piylonmo, 123-do (47,9%)
3-cii daracali piylonma olmusdur. Eyni zaman-
da todgigata daxil olan xastolordon 107 nofords
(41,6%) 2-ci tip sokorli diabet (SD2) vo 61
nofordoa (23,7%) qliikozaya qarsi toleranth@mn
pozulmasi olmusdur.

MS fonunda Il doracali piylonms olan
xastolorin  sayr daha ¢ox olmus vo 50-59
yaglarinda digor yas qruplar ilo miiqayisado
artim geyd edilmisdir (codval 1).

MS, piylonmo, SD2, arterial hipertenziya
geyd edilon xastaloro HTM 1-ci sira terapiya
todbiri kimi tovsiys edilmisdir. HTM-nin
terapiyasinin effektliliyi miialicodon 12 hofto
(12 h) va 24 hofto (24 h) sonra ilkin badsan
kiitlasindon 5%-o godor az, 5%-10% va 10%-
don ¢ox azalma ilo giymatlondirilmis vo onlar
ayrica qruplarda yerlosdirilmisdir (cadval 2).

HTM ilo mialicodo badon kiitlasi 5%-o
godor azalan qrupda artiq badon kiitlali 21
Xastadon 16-da (76,2%) 12 hoftolik, 10-da 24
hoftolik; 1-ci doracali piylonmosi olan 31
Xostodon 18-do (58,1%) 12 hoftalik, 10-da
(32,3%) 24 hoftalik; 2-ci doracali piylonmoasi
olan 82 xostodon 42-do (51,2%) 12 hoftalik,
30-da (36,6%) 24 hoftalik miialicodon ¢akinin
azalmasi miisahido edilmisdir. Bu qrupda 24
hoftolik miialico alanlarin say1 12 haftalik
miialico alanlarin sayindan az olmusdur.

Bodon kiitlasinin 5%-10% azalmasi geyd
edilon grupda birinci va ikinci daracali piylon-
ma olan xastalords 21 Xastedan 1-do (4,8%)
12 hoftolik, 3-do (14,3%) 24 hoftalik; 1-cCi
doracali piylonma olan 31 Xxostodon 4-do
(12,9%) 12 hoftalik, 6-da (19,4%) 24 hoftalik;
2-ci doracali piylonmo olan 82 xastodon 9-da
(10,9%) 12 hoftalik, 11-do (13,4%) 24 hofto-
lik; 3-cti doracali piylonmo olan 123 xastodan
20-do (16,3%) 12 hoftolik, 24-do (19,5%)
24 haftslik miialicodon sonra badon kiitlasinin
ohomiyyatli doracods, yoni 10%-don ¢ox

Cadval 1. MS olan xastalarin yasa gora bolgiisii

Yas Artiq coki , I Derepeli piylengns I;)i[;f;:r(ﬁgh Il DQF?CQ“ piy|9r21m9
qruplari BKI>27 kg/m BKI>30 kg/m BKi>35 ko/m’ BKI>40 kg/m
30-39 5 (23,8%) 8 (25,8%) 9 (10,9%) 14 (11,3%)
40-49 7 (23,3%) 11 (35,5%) 29 (35,4%) 35 (28,5%)
50-59 9 (42,8%) 12 (38,7%) 44 (53,7%) 74 (60,1%)
Comi 21 31 82 123
X2; p x2 = 9,256; p = 0,160
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Cadval 2. Hayat tarzini modifikasiya etmakle aparilan miialicanin effektivliyi

Badon Artiq badan kiitlosi 1-ci doaracali 2-Ci daracali 3-cii doracali
kiitlasinin (n=21) piylonma piylonma piylonma
azalmasi (%) (n=31) (n=82) (n=123)
12h 24h 12h 24h 12h 24h 12h 24h
<5% 16 10 18 10 42 30 54 45
(76,2%) | (47,6%) | (58,1%) | (32,3%) | (51,2%) | (36,6%) | (43,9%) | (36,6%)
5%-10% 4 8 9 15 31 41 49 54
(19,0%) | (38,1%) | (29,0%) | (48,5%) | (37,8%) | (50,0%) | (39,8%) | (43,9%)
10%<¢ox 1 (4,8%) 3 4 6 9 11 20 24
(14,3%) | (12,9%) | (19,4%) | (10,9%) | (13,4%) | (16,3%) | (19,5%)
X2; Pion x2 =9,122; p=0,167
X2; Paan X2 =2,824; p=0,831

azalmasi1 qeyd edilmisdir. Boadon kiitlasinin
10%-don ¢ox azalmasi geyd edilon qrupda
piylonma 111 daracasi olan xastalords 24 hoftolik
HTM ilo mialico 12 hoftolik miialico alan
xastolordon ¢ox olmusdur (cadval 2).

Orlistatla mialicodo bodon kiitlasi 5%-o
godor azalan qrupda, artiq badan kiitlosi olan 21
xastodon 11-do (52,4%) 12 hoftolik, 7-do
(33,3%) 24 hoftalik; 1-ci doracali piylonmosi
olan 31 xastodan 9-da (29,0%) 12 hoftalik, 5-do
(16,1%) 24 haftalik; 2-ci doracali piylonmo olan
82 xastodon 21-do (25,6%) 12 hoftolik, 10-da
(12,2%) 24 hoftalik; 3-cii doracali piylonmo
olan 123 xostodon 23-do (18,7%) 12 hoftalik,
14-do 24 hoftolik miialicodon zoif effekt
miisahido olunmusdur. Hom da bu qrupda 3-cii
doracali piylonma olan xastolorin say artiq ¢oki,
piylonma | va Il daracali xastolorin sayindan az
olmusdur. Orlistatla aparilan 24  hoftalik
mialico 12 hoftolikdon daha effektli olmusdur.
Eyni zamanda badon kiitlasi 5%-10% azalan
qrupdaki xastolarin say1 5%-don az vo 10%-dan
¢ox olan qrupdaki xastalordon ¢ox olmusdur.

Bu qgrupda orlistatla aparilan miialicods artiq
kiitlasi olan 21 xastadon 8-da (38,1%) 12 hafto-
lik, 10-da (47,6%) 24 hoftolikdon sonra; 1-ci
doracali  piylonmo olan 31 xostodon 16-da
(51,6%) 12 hoftalik miialicads, 19-da (61,3%)
24 hoftalik miialicodo; 2-ci daracali piylonmo
olan 82 xastadon 45-da (54,9%) 12 hoftalik, 53-
do (64,6%) 24 haftalik; 3-cii doracali piylonma
olan 123 xostodon 69-da (56,1%) 12 hoftalik,
74-do (60,2%) 24 hoftolik miialicodon sonra
bodon kiitlasinin  5%-don 10%-dok azalmasi
qeyd edilmisdir (codval 3).

Orlistatla miialicadon sonra badoan kiitlasinin
10%-dan ¢ox azalmasi geyd olunan qrupda artiq
kiitlasi olan 21 xoastodon 2-do (9,5%) 12 hofto-
lik, 4-do (19,1%) 24 hoftalik; 1-ci doracali
piylonmo olan 31 Xostodon 6-da (19,4%) 12
hoftalik, 7-da (22,6%) 24 hoftalik; 2-ci daracali
piylonma olan 82 xostodon 16-da (19,5%) 12
hoftalik, 19-da (23,2%) 24 hoftalik; 3-cii
doracali piylonma olan 123 xostodon 31-do
(25,2%) 12 haftalik, 35-do (28,4%) 24 haftolik
miialicadon sonra pozitiv effekt yaranmigdir.

Cadval 3. Orlistat preparati ilo miialiconin effektliliyi

Badon Artiq ¢oki Piylonma I° Piylonmo 11° Piylonma I11°
kiitlasinin (n=21) (n=31) (n =82) (n=123)
azalmasi (%) 12h 24h 12h 24h 12h 24h 12h 24h
<5% az 11 7 9 21 10 23 14
(52,4%) | (33,3%) | (29,0%) | (16,1%) | (25,6%) | (12,2%) | (18,7%) | (11,4%)
5%-10% 8 10 16 19 45 53 69 74
(38,1%) | (47,6%) | (51,6%) | (61,3%) | (54,9%) | (64,6%) | (56,1%) | (60,2%)
>10% 2 (9,5%) 4 6 16 19 31 35
(19,1%) | (19,4%) | (22,6%) | (19,5%) | (23,2%) | (25,2%) | (28,4%)
X2; P1an X2 = 12,34; p = 0,055
X2; Paan X2 = 8,351; p=0,213
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Cadval 4. 111 daracali piylanma olan xastalords “Orlistat” vo HTM ilo miialicanin effektliliyi

Bodon kiitlasinin Orlistat 120 mg Orlistat +HTM
azalmasi (%) (n=123) (n=123)
12h 24h 12h 24h

<5% az 23 (18,7%) 14 (11,4%) 9 (7,3%) 1 (0,8%)

5%-10% 69 (56,1%) 74 (60,2%) 70 (56,9%) 76 (61,8%)

>10% ¢ox 31 (25,2%) 35 (28,4%) 44 (35,8%) 46 (37,4%)

X2; p X2 = 8,386; X2 = 12,787,
p=0,015* p =0,002 *

HTM terapiyasi ilo orlistat preparati birges
totbiq edildikdo bodon kiitlasi 5%-o qodor
azalan qrupda 123 xostodon 9-da (7,3%) 12
hoftalik, 1-do (0,8%) 24 hoftalik; bodon
kiitlasi 5%-don 10%-o godar azalan qrupda 70
(56,9%) xastada 12 hoftolik, 76-da (61,8%) 24
hoftalik; BK 10%-don ¢ox azalan qrupda 44
(35,8%) xastada 12 hoftolik, 46-da (37,4%) 24
hoftolik miialico noticesindo pozitiv effekt
olmusdur.

Morbid va ya Il daracali piylonma olan
xastalordo Orlistat preparati ilo HTM tera-
piyasi birgo apardiligda miialiconin effekili-
liyi artir, xiisusils, 24 hoftolik miialico BK-nin
5%-10% azalmas1 qeyd edilon Xastalorin say1
coxalir (cadval 4).

Miialica naticasinds MS fonunda inkisaf
edon 107 nofor 2-ci tip SD vo 61 nofor pre-
diabet — qliikozaya qars1 tolerantligin pozul-
masi qgeyd edilon Xostolords stabil normo-
qlikemiya, sokorsalict dorman preparatlarinin
dayandirilmasi miigsayiot olunmusdur.

Todgigata daxil olan xastalords 12 haftalik
HTM terapiyasi effekt vermadikdo hamin xas-
toloro orlistat preparati toyin edilmisdir.
Orlistat preparatt ilo 24 hoftolik mialico
noticasindo maddolor miibadilasinds pozitiv
effekt yaranmigdir. BKI géstoricilorindo va
QC/BC nisbotindo azalma qeyd edilmis vo
xastalorin  hayat keyfiyyatindo yaxsilagsma
miisahido olunmusdur. Miialico naticasindo
AT ilo olagedar totbiq olunan dorman prepa-
ratlarinin gobulu dayandirilmis vo ya doza
titrlonmisdir. Qliikkoza, HbAIC vo HOMA -
IR soviyyssinda miialicadan oavvalki vo son-
rak1 gostoricilords yaranan forq statistik dii-
riist hesab edilmisdir (p<0,001). Xolesterin
(total), ASLP vo trigliseridlorin soviyyasi
azalmis, YSLP-nin soviyyssi artmisdir
(codval 5).
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Cadval 5. Orlistatla miialiconin metabolik
proseslara tasiri

Gostaricilor | Miialicodon | Miialicadan
avval sonra
BKI, kq/m’ 38,9+5,3 31,7+4,9%
QC/BC
(kisilor) 0,99+0,24 | 0,81+021*
QC/BC
(qadinlar) 0,89+0,18 0,75+0,11*
SAT, mmHg 143+12,5 122+11,5*
DAT, mmHg 88,2+11,8 71,0+£10,4*
Qliikoza,
mmol/I 7,227 6,1+1,4*
HbA1C, % 7,1+1,2 6,0+0,7*
HOMA-IR,
N<2,7 5,742,1 2,7+0,9%
Insulin,
miU/ml 23,14+2,74 18+£2,11%
CRP, mg 7,543,5 4,342, 14%
Xolesterin
(total), mkmol/Il 6,7+0,75 5,14+0,5*
YSLP, mkmol/Il 2,2+0,9 3,24+1,2%
ASLP, mkmol/I 3,5+1,25 1,6+0,95*
Trigliseridlar,
mkmol/| 2,9+1,3 1,8+0,14*
Kreatinin,
mkmol/I 115+15,9 105,6+£12,7
Qeyd: * isarosi qruplarin gostoricilori arasinda sta-

tistik etibarli forq oldugunu gostarir.

Orlistatla 12 vo 24 hofto orzinds aparilan
miialica naticasindo MS-in biitiin komponent-
lorinds, o ciimlodon SD2-li xostolordo dia-
betin davamli stabil kompensasiya vaziyyati
yaranmisdir.

Miizakira. Todgigata calb olunan xastalors
piylonma ilo miibarizo {igiin psixoterapiya
aparilmis, dietoloqun maslohati ilo yanasi,
xisusi piylonmo sleyhino programla tolimat-
landirilmis va fiziki foalligin artirtlmasi {igiin



miialica badan tarbiyasins calb edilmisdir [8].
Achiga qarst doziimsliz olan, qidalanma
rejimins tabe olmayan va fiziki foalligi gabul
etmoayan xastalor todgigata calb edilmomisdir.
Orlistat preparati ilo miialico HTM ilo birgs
aparildigda mialiconin effektliliyini artir-
migdir. Orlistatla miialico miiddatini 12 hofta-
don 24 hoftoys godar, hotta bir nego il uzat-
magla bodon kiitlosinin sabit saxlanmasini
tomin etmok bir ¢ox tadgiqatlarda, o ciimlo-
don ADA vo DOAA tdvsiyalorinde gostaril-
misdir [5].

A.C.AmeroB vo A.A.benbix-in todgigatla-
rinda piylonmo hallarinda orlistatin tatbiqi ilo
aparilan 24 hoftolik miialica naticasinds badan

Analoji naticalor bizim todgigatda bir godor
cox alinmigdir. Bu isa bilavasite hayat torzinin
dayisdirilmasi va piylonmays garsi programin
diizgiin tobligi ilo alagadar olmusdur.

Naticalordan cixaris

1. Metabolik sindrom fonunda piylonmanin
miialicosinds orlistatla aparilan miialico
naticasinda  xostalorin  56,1%-60,2%-da
bodon kiitlosi 5%-don 10%-o Qodar,
25,2%-don  28,4%-0 qodor Xastalords
>10%-dan ¢ox azalmisdir.

2. Orlistat vo HTM ilo birgo aparilan tera-
piya MS vo SD2 xastolorin oksariyystinda
UDX risk amillorinin azalmasina vo hoyat

kiitlosinin azalmasi ilo barabar, QC/BC nisbo- keyfiyyotinin  yaxsilasmasma  gatirib
tindo, eyni zamanda qanin lipid spektrinda gixarir.
pozitiv dinamika oldugu gostorilmiglor [9].
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IOPEKTUBHOCTD OPJIMCTATA B JIEHEHUU OKUPEHUSA
HA ®OHE METABOJIMYECKOTI'O CHHAPOMA

T.B.MexTuen
Lenmpanvuas boavrnuya Lllexunckoeo pationa, Azepoatiodrcan

Peziome. B cratbe MNpeACTAaBJICHBI PE3YyJIbTATbl UHCCICAOBAaHUA, MPOBCACHHOIO0 C NLCJIbIHO HU3YUYCHUA

3¢ GEKTUBHOCTH JICUEHUsI OPIIUCTATOM MIPU OXKHUPEHNUHU Ha PoHe MeTabonuueckoro cunapoma (MC).

B uccnenosanne Obutu BrimoueHbl 257 OompHBIX MC B Bo3pacte oT 30 mo 60 meT, mpoXOAMBIIUX

JieYeHre B IEHTPAIbHON paiioHHbIN OonpHMIE T. lllekn n B kiauHUKE «AnbsHC». M3ydyeHa 3¢ ¢heKTHBHOCTD
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MOHOTEpAIMd W KOMOMHHPOBAHHOTO JICUEHHS IpEnapaToM OpIUCTaTa W Tepanuu Moaupukammm obpaza
xn3an (MOJXX) y 6onbHBIX ¢ oxuperneM Ha pone MC. B meuenun oxupenus Ha ¢poHE METaOOIHMISCKOTO
CUHJIpOMa CHIKCHHE Macchl Tena Ha 5—10% Habmronanock y 56,1-60,2% mnanueHToB, a moTeps Macchl Tela
Mmenbie 10% Habmonanace y 25,2-28,4% nauuentoB. B komOnHupoBaHHO# Tepanuu opiauctatoM 1 MOX
MIPUBOJUT K CHIDKCHHIO (DAaKTOPOB pPHCKa CEPIIEYHO-COCYAHMCTHIX 3a00JIEBaHUM W YIYUIIEHHIO KadecTBa
XKU3HU y 6ompmuHCTBa 60ImpHBIX MC 1 C/12.

EFFICACY OF TREATMENT WITH ORLISTAT IN THE TREATMENT OF OBESITY AGAINST
THE BACKGROUND OF METABOLIC SYNDROME

T.V.Mehdiyev
Sheki District Central Hospital, Azerbaijan, Sheki

Summary. The article provides information on a study conducted to clarify the effectiveness of orlistat
treatment of obesity against the background of metabolic syndrome (MS).

The study included 257 MS patients aged 30-60 who were treated at Sheki Central District Hospital and
"Alyans" clinics. The effectiveness of monotherapy and combined treatment with xenical drug and lifestyle
modification (LM) therapy in MS patients was studied. In the treatment of obesity in the setting of MS, a
reduction of 5% to 10% of body weight was observed in 56.1% to 60.2% of patients, and a weight loss of
>10% was observed in 25.2% to 28.4% of patients treated with orlistat. Combined therapy with orlistat and
LM leads to reduction of CVD risk factors and an improvement in quality of life in most patients with MS
and DM2.

Miiallifla alaqa iigiin:
Mehdiyev Tofiq Vahid oglu, Saoki “Alyans” klinikasi
E-mail: tofighekim@mail.ru
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SOMATIK PATOLOGIYASI OLAN KiSiLORDO EREKTIL DiSFUNKSIYANIN
KLINIK OLAMOTLORI

R.S.Rzayev
Avrasiya Hospital, Azarbaycan, Baki

Maqalada somatik patologiyas: olan kisilorda erektil disfunksiyanin klinik alamatlaorinin xiisusiyyatlorini
oyranmak maqsadila aparilmis tadgigat isi haqqinda malumat verilmisdir. Bu maQqsadlo todgigata 2016-ci
ildan 2020-ci ilo godar erektil disfunksiya (ED) diagnozu ilo miialica almus, yasi 25-dan 65-2 gadar olan 117
pasiyent calb edilmisdir. Pasiyentlor 2 qrupa boliinmiigdiir: | qrup: venoz ED olan xastolor — 75 kisi vo
Il grup: garisig venoz-arterial ED olan xastalor — 42 kisi. Tadqigat gostormigdir ki, qruplar tizra ED-nin
xtisuSiyyatlori arasinda olan forqlords> hemodinamika pozulmalarimin siddati arasinda asililiq vardir. Venoz
moansali ED olan xastalor qrupunda 45 pasiyentda (60,0+5,7%,) libido saxianmisdir; garisig ED olan ikinci
grupda bu géostorici 1,48 dafa asagr olmus vo 40,5+7,6% (17 xastod) toskil etmisdir. I qrupda libidonun
zoiflamasi 21 xastoda (28,0+5,2%), II qrupda — 16 pasiyentda (38,1+7,5%) geyda alinmisdir. Cinsi havasin
olmamagna hor bir qrupda 9 nafarda rast galinmisdir. Bu isa birinci qrup iizro 12,0+3,8%, Il qrup tizra
21,4+6,2% taskil etmisdir (yoni Il grupda birinciya nisbaton 1,78 dafo ¢ox olmugdur). Xastalorda erektil
Sfunksiyanin tiikonmasinin agir formalart tistiinliik taskil etmisdir, friksiya zamani ereksiyanin zaiflamasi vo ya
yox olmasi | grupda xastalarin 61,3+5,6%-da, |l grupda isa 42,9+7,6%-d2 qeydo alinmusdir. Ereksiyanin
tamamila olmamast yalniz Il qrupda olan xastalorda (8 nafor, 19,0+6,1%) qeyda alimmisdir. Yalniz I grupda
17 pasiyentda (22,744,9%) va Il qrupda 12 xastodo (28,6+7,0%) introeksiya ilo borabar, zaiflomis
ereksiyalar miisahida edilmisdir.

Acar sézlar: somatik patologiya, erektil disfunksiya, kardiovaskulyar xastaliklor

Knroueswvie cnosa: comamuueckas namono2us, SpeKmuibHas OUCHYHKYUS, CEePOeUHO-COCYOUCTbLe
3a001e8aHUsL

Key words: somatic pathology, erectile dysfunction, cardiovascular diseases

Erektil disfunksiya (ED) kisilor arasinda edilmasi vo ED arasinda olags olmasi tasdiq
tez-tez rast golinan xoastalik olub, hoayat key- edilmisdir [7-9]. Miintazom sokilda darman
fiyyatina va seksual alagoalora manfi tasir gos- gobul edon kisilor {igiin tam ED-nin {imumi
torir [1,2]. Mo6vcud adobiyyat malumatlarina tezliyi miialico almayan kisilarlo miiqayisado
gora ED-nin genis yayilmasi 5%-lo 52% ara- 3 dofo yiiksokdir. Antihipertenziv vo diabet
sinda doyisir. Bu toraddiidlor 6yranilon po- aleyhina vasitalordan istifads tolob edon xos-
pulyasiyanin, miiayina metodlarinin vo ED- toliklor 6zlityiindo erektil funksiyaya zororli
nin toyin edilmasi tisullarinin farglori ilo bagh tosir gostorir [4-9]. Yuxarida deyilonlorin ha-
ola bilar. ED — seksual momnunlugq tigiin kafi mist ED probleminin, onun patogenezinin,
olan daimi vo ya dovri sokilds cinsiyyat orga- diagnostikasinin vo miialicosinin xiisusiyyat-
ninin ereksiyasina ¢atmaq vo ya onu saxlamaq lorinin aragdirilmasinin aktualligint miioyyon
gabiliyystinin olmamas1» halina deyilir [3,4]. edir.

Son illar (urologlardan vo endokrinologlardan Tadqgiqatin maqsadi — somatik patologi-
basqa, gender saglamligi masalalori ilo mos- yasi olan kisilorda erektil disfunksiyanin kli-
gul olan hommorz tibb ixtisaslarinin hokimlori nik alamatlarinin 6yranilmasi olmusdur.

(kardiologlar, terapevtlor, nevrologlar, tmumi Tadqiqatin material vo metodlar. Todgigat
praktik hokimlor vo s.) do kisilordo geyd isimizds qarstya qoyulan mogsadin hoyata kegiril-
edilen androgen defisitin diagnostika ve miia- mosi tglin iglonib hazirlanmig klinik-laborator

meyarlar osasinda 2016-ci ildon 2020-ci illor
arzindos erektil disfuknsiya (ED) diagnozu qoyu-
lan 25 yasdan 65 yasa qodor (orta yas 37,86+5,4)
117 pasiyent miiayino edilmisdir. Bu pasiyentlor

licasino maraq gostorirlor [5,6]. Bir ¢ox tod-
qiqat islorindo yanasi gedon xastoliklorlo ola-
godar miixtalif dorman vasitalorinin gobul
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ED olan miiayina edilonlarin asas grupunu toskil
etmisdir. ©lava olaraq kontrol qrup kimi 25 yas-
dan 65 yasa qodor olan ED diagnozu goyulmayan
Vo anamnezds bu patologiyanin klinik alamatlori
olmayan 50 saglam kisi gotiiriilmiisiir. Osas qrup-
daki pasiyentlor 2 qrupa boliinmiisdiir: | grup —
venoz erektil disfunksiyali xostalor — 75 Kkisi;
Il grup — qarisiq venoz-arterial erektil disfunk-
siyal1 xastalar — 42 kisi.

Umumi baxis zaman1 morkazi sinir sisteminin,
urok-damar, agciyar sisteminin vo urogenital
yolun vaziyystine digget verilmis, endokrin dis-
funksiyanin vo metabolik pozulmalarin slamatlori
askar edilmigdir. Xostalorin miiayina kompleksina
klinik, uroloji, nevroloji, psixoloji va seksoloji
metodlar, homginin ¢oxfaktorlu somatik miiayi-
nolor daxil edilmisdir. Materialin statistik islon-
mosi Statistica for Windovs 6.0 programinin
komayila hoyata kegirilmisdir. Alinmis naticalarin
statistik islonmosi variasion statistika {isulunun
iimumi gobul edilmis metodlar ilo aparilmisdir.

Tadqigatin naticalori va onlarmn miizaki-
rasi. Kisi cinsiyyst orgamimin hemodinamika-
sinda olan venoz patologiya zamani ED-nin
klinik olamatlorinin &yranilmoasi sahasinda bu
gruplarda cinsiyyst organinda hemodinamik
pozulmalarin doracasindon asili olaraq  bozi
forglor agkar edilmisdir. Anamnez toplandigda
kopulyativ tsiklin — hom erektil pozulmalarin
inkisafa baglamasma godor, hom do Xxastaliyin
inkisaf etdiyi vaxtda bas veran dayisikliklorina
xiisusi digget ayrilmigdir. Erektil funksiyanin
olahidds venoz pozulmalari olan xastalorin
| grupunda libido 45 pasiyentds (60,0+5,7%)
saxlanmigdir; garisig damar ED olan ikinci
qrupda bu gostorici 1,48 dofs asagi olmusdur —
40,5+7,6% (17 xasto). | grupda libidonun

zoiflomasi 21 xastodo (28,0+5,2%); 11 qrupda —
16 pasiyentds (38,1+7,5%) qeydo alinmigdir. O
da diqgsoti colb edir ki, cinsi havasin olmama-
sina Il grupda 1,78 dofo ¢ox (9 nofar,
21,4+6,2%) rast golmisdir, nainki | grupda olan
pasiyentlor arasinda (9 nofor, 12,0+3,8%)
(codval 1).

Kopulyasiya tsiklinin erektil torkib hissasini
saciyyslondirarkan onu geyd etmak lazimdir ki,
normal ereksiya no birinci, no doa ikinci grupda
geydo almmusdir: erektil funksiya | grupda
biitiin hallarda azalmus, II qrupda ise 83,3+5,8%
azalmis vo 16,7+5,8% halda tam itirilmisdir.
Hor iki grupda eyakulyasiyanin torkibinds forg
geyds almmamisdir: hadisolorin  yarisinda
eyakulyant normal olmusdur: I qrupda —
52,0+5,8% (39 nofor), Il grupda — 47,6+7,7%
(20 nofar). I grupda — 48,0+5,5% (36 nafar), 11
grupda — 52,4+7,7% (22 nofar) xastalords eya-
kulyasiya siiratlonmisdir. Orgazm | grupda
54,6+5,2% xastodo normal olmus, 29 xostodo
(38,7£5,6%) azalmig vo 5 pasiyentdos
(6,7£2,9%) olmamisdir. II qrupda normal or-
gazm pozulmalarmin xiisusi ¢okisi 57,1£7,6%
togkil etmisdir, orqazmin azalmasi qarisiq
erektil pozgunluglar olan 28,6+7,0 xastodo
geydo alinmis vo 6 pasiyentdo (14,3+5,5%)
olmamisdir. Beloliklos, ereksiya torkib elementi-
nin pozulmasi (¢ox vaxt nisboton saxlanmis
libido vo orqazm fonunda eyakulyasiyanin
stiratlonmasi ilo birlikda) xastolorin  nozordon
kegirilon qrupunda seksual pozuntularin mii-
hiim monboyini toskil etmisdir. Adekvat erek-
siyalarin doayisikliklori 4 daracaya bolinmiisdiir:

Cadval 1. Erektil disfunksiyali pasiyentlords cinsi funksiyanin torkib elementlorinin xiisusiyyatlori

Cinsi funksiyanin Funksiyanin Xastalarin Klinik qruplari
torkib elementlori voziyyati I grup (n=75) Il grup (n=42)
Miit. % Miit. %
Libido Normaldir 45 60,0+5,7 17 40,5+7,6
Zoifdir 21 28,0+5,2 16 38,1+7,5
Yoxdur 9 12,0+3,8 9 21,4+6,2
Ereksiya Zoifdir 75 100,0 35 83,3+5,8
Yoxdur - - 7 16,7+5,8
Eyakulyasiya Normaldir 39 52,0+5,8 20 47,6+£7,7
Siiratlonmisdir 36 48,0+5,5 22 52,4+7,7
Orgazm Normaldir 41 54,6+5,2 24 57,1£7,6
Azalmisdir 29 38,7+5,6 12 28,6+7,0
Yoxdur 5 6,7+£2,9 6 14,34£5,5

| — ereksiyanin zaiflomosi, lakin introeksiya miimkiindiir (ereksiyalar eyakulyasiyaya qodor saxlanmigdir).
Il — friksiyalar zamam ereksiyanin zaiflomoasi va ya yox olmast.
Il — ereksiyanin zaiflomasi vo ya introeksiyaya godor yox olmasi.

IV — ereksiyanin tamamilo olmamasi.
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Cadval 2. Erektil disfunksiyali xostolordo adekvat ereksiyalarin xarakteristikasi

Adekvat reaksiyalarin pozulmalarinin Xostolorin klinik gruplari Comi xastolor
daracasi I grup (n=75) 11 grup (n=42) (n=117)
Miit. % Miit % Miit %

Introeksiya miimkiindiir (ereksiyalar eya- | 17 22.7+4.9 12 28,6+7,0 29 24.8+4.0
kulyasiyaya gqodor saxlanmisdir)
Friksiyalar zamani ereksiyanin azalmasi vo ya 46 61,3+£5,6 18 42.9+7.6 64 54,7+4,6
yox olmasi
Ereksiyalarin zoiflomasi vo ya introeksiyaya 12 16.0+4,2 4 9,5+4.6 16 13,743,2
godor yox olmasi
Ereksiyalarin tamamilo olmamasi - - 8 19,0+6,1 8 6,8+2.3
Comi 75 100,0 42 100,0 117 100,0

Xastalarin 1 va II gruplarinda erektil funk-
siyanin tiikonmosinin agir formalari tistlinliik
toskil etmisdir; friksiya zamani ereksiyanin
zoiflomasi vo ya yox olmasi I qrupda 46 xas-
todo (61,3+5,6%), 11 qrupda — 18 xosStodo
(42,9+£7,6%) qeydo alimmisdir. Ereksiyanin
tamamilo olmamasi yalniz II qrupda olan xos-
tolordo (8 nofar, 19,0+6,1%) qeydo alinmis-
dir. Yalmz 1 qrupda 17 pasiyentdo
(22,7+4,9%) vo Il qgrupda 12 Xxostodo
(28,6+7,0%) introeksiya ilo borabar zsiflomis
ereksiyalar miisahido edilmisdir (cadval 2).

Spontan ereksiyalarin voziyystinin dyranil-
masi hayata kegirilmisdir. Pozulmalarin dors-
cosino goro spontan ereksiyalar 3 qrupa
bolinmiislor:

| — spontan ereksiyalar
lakin qisa miiddatlidir

Il — spontan ereksiyalar zoiflomisdir, lakin
introeksiya tigiin kifayatdir

1l — spontan ereksiyalar koaskin zaiflo-
misdir vo ya yoxdur.

I grupda pozulmamus, lakin qisamiiddatli
spontan ereksiyalari olan xastolor — 47 pa-
siyent (62,7£5,6%) — tistiinliik togkil etmis-
dir. IT qrupda miivafiq xastolorin say1 minimal
(7,1£2,3%) olmusdur, osas qrupda
92,943,9%-ds iso spontan ereksiyalarin daha

pozulmamisdir,

agir pozulmalar1 nozara ¢arpmisdir (cadval 3).

Otrafli anamnez molumatlar1 cinsi yetis-
Konlik dovrii, cinsi funksiyanin baglamasi, pasi-
yentlorin cinsi hayatinin kemiyyat va keyfiyyat
xususiyyatlori (ED-nin inkisafindan oavval va
sonra) barasinds tosavviir yaradir. Bunlarin ha-
must diagnozun qoyulmasina, bas veran pozul-
malarin agirliq doaracasini tayin etmays, yekun
diagnostika alqoritmini segmays Vo golocok
miialico taktikasini igloyib hazirlamaga imkan
verir. Malum oldugu kimi, kisilorin oksariy-
yotinds (104 nafar, 88,9+2,9%) cinsi hovas 12-
15 yas arasinda meydana ¢ixir, 13 (11,1+2,9%)
pasiyentdo libido 16-17 yaslarda formalasmus-
dir. Nikaha gadar daha ¢ox vo ya az miintozom
cinsi olago 75,2+4,0% xostada (88 nafar)
olmusdur. Qalan kisilor tgiin cinsi aktlarin
aparilmasi yalniz onlarin nikaha girmasindon
sonra real olmusdur. Miiayinenin molumatlari
gostordi ki, cinsi hayat ritminin yliksok (cinsi
aktlarin tezliyi hoftodo 6-7 dofs vo daha ¢ox)
olmasi I qrupda xastolorin 22,7+4,9%-do vo 11
qrupda yalmz 7,142,3%-do qeyds alinmisdir.
Nadir vo geyri-miintozom cinsi aktlar I qrupda
16,044,2% xastolords vo II qrupda 26,3+6,8%-
do olmusdur. I grupda olan xastolords bir cinsi
akt orzindo 40-dan 60-a qodor friksiya hars-
koatlori 28,0+5,2%-do, 60-dan 80-a qadar friksi-

Cadval 3. Erektil disfunksiyali xostalords spontan ereksiyalarin xarakteristikasi

Spontan reaksiyalarin pozulmalarinin Xastolarin Klinik qruplar Comi xastalor (n=117)
daracasi I grup (n=75) Il grup (n=42)

Miit. % Miit. % Miit. %
Spontan ereksiyalar pozulmamusdir, lakin | 47 62,7+5,6 3 7,1£2,3 50 42.7+4.6
qisa miiddotlidir
Spontan ereksiyalar  zoiflomisdir, lakin | 28 37,3£5,6 - - 28 24,0+3,9
introeksiya iigiin kifayatdir
Ereksiyalar koskin zoiflomisdir vo vya | - - 39 92,9439 39 33.3+4,3
yoxdur
Comi 75 100,0 42 100,0 117 100,0
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ya horokotlori  26,7+£5,1%-do, 80-don ¢ox
friksiya horokatlori 12,0+3,8%-do bag vermisdir.
Qisamiiddatli cinsi aktlar1 olan kisilor (10-40
friksiya) bu qrupda olan pasiyentlorin
13,344,0%-ni toskil etmisdir. II qrupda olan
xastalorin 11,9+5,0%-do bir cinsi akt orzindo
40-dan 60-a qgodor friksiya horokotlori olmus,
60-dan 80-a qodor friksiya harakatlorini
7,1£2,3% xastolor hoyata kegirmigslor vo 80-don
artiq friksiya harokotlori iso heg bir halda geydo
alinmamigdir. Qisamiiddatli cinsi aktlar1 (10-40
friksiya) olan kisilor bu qrupdaki pasiyentlorin
38,1£7,5%-ni  toskil etmisdir.  Anamnez
topladigda cinsi aktlarin aparilmasi zamani
qobul edilmis normadan konaragixmalarin,
mosolon, hoddon  artiq tez-tez bas veron
ekssesslar, sistematik sokilda siini prolongasiya,
uzunmiiddotli petting, masturbasiyanin agkar
edilmosino xiisusi diqqet ayrilmigdir — onlar
cinsiyyot orqaninin gan dovrani sistemindo
venoz ¢atismazlhigin inkisafinda tokanverici rolu
oynamaga qadirdirlor. Yuxarida sadalanan
patoloji  konaragixmalar xastolorimizin
yarisindan c¢oxunda (71 nofor, 69,8+4,2%)
qeydo alinmigdir, bu zaman oxsar tocriibonin

tezliyi 1 qrupda 57,745,9% hallarda miigahida
edilmisdir.  Erektil disfunksiyanin inkisafi
zamani cinsi hoyatin komiyyat xarakteris-
tikasimin Gyranilmasi gostormisdir ki, | grupda
48,0+5,6% pasiyent vo II qrupda 11,9+5,0%
pasiyent hoftodos 1 cinsi akt kegirmoyo qadirdir.
I grupda 10,6+3,6% pasiyent vo II qrupda
19,0+6,1% pasiyent ayda 1 dofo cinsi aktlar
hayata kegirmiglor. ED-nin amalo golmasindon
dorhal sonra cinsi hoyatin olmamasindan I
grupda 6,7£3,9% vo II qrupda 14,3+5,5%
xostolor oziyyet ¢okmislor.

Beloliklo, erektil disfunksiyanin agirliq
doracasinin  aydinlagdiriimast  ED-nin  yerli
venoz pozulmalarla sortlonmis klinikasinin
ohomiyyatli xiisusiyyatlorini agiglayir. Onlar
arasinda adekvat ereksiyanin agirliq doracasinin
nishaton nadir oldugunu vo bir ¢ox simptom-
larin, masolon, friksiya harokotlori zamani erek-
siyanin yox olmasi va ya zaiflomasi, eyakulya-
siyadan dorhal sonra ereksiyanin yox olmast,
qisamiiddatli vo ya azalmis spontan ereksiya-
larin tezliyinin yiiksok olmasini gdstormak
lazimdir. ED zamani anamnez xastalorin klinik
milayinasinin mithiim torkib hissosi sayilir.
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OCOBEHHOCTH KJIMHHUYECKHX CUMIITOMOB SPEKTUJIBHOM JUC®YHKIIUU
Y MYKUYUH C COMATUYECKOM MATOJIOTUEN

P.C.P3aeB
Tocnumans «Aepayusy, Azepbatioxncan, baky

Pe3ztome. Ha ocHOBaHMH pa3pabOTaHHBIX KIMHUKO-Ta00PaTOPHBIX KPUTEPHEB, 3a nepuoa ¢ 2018 mo 2021 rog

Ob10 oOcnenoBaHo 117 maumeHta B Bo3pacte oT 25 1o 65 ner (cpemuuii Bospact 37,86+5,4) ¢ nuarHozom
spexTwibHas nuchyakuus (3/]). [lanmenTs ObUTH pa3aeneHsl Ha 2 TPyHmbL: | rpymma — HareHThl BEHO3HOM
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OJ1- 75 myxuuH 1 Il rpynna — manyeHTsl co CMEIaHHON BEHO3HO-apTepuanbHoi D1 — 42 My»K4uH.

[IpoBeneHHbIe HCccIeAOBaHUS MO U3YUCHUIO KIMHUYECKUX ocodeHHocted D/ y marmentoB | u Il rpymnm ¢
HapyILEHUEM BEHO3HOW TI'eMOJMHAMHKU II0JIOBOTO WIEHA BBIABIIM XapaKTEpHbIE Pa3iMuusl B M3y4YEHHBIX
IpyIIax, B 3aBUCUMOCTH OT CTEIEHH TSDKECTH FeMOANHAMHUYECKHX HapymieHuil. B I rpynne nannenToB nmubuno
OCTaBAIOCh COXPAHEHHBIM Yy 45 marueHToB, 4to coctaBuio 60,0+£5,7%; Bo |l rpymme naHHbIH MOKa3aTesh ObLT
camkeH B 1,48 pa3z (40,5+7,6%, 17 6ompabIX). B | rpymnme cHkenne muonuao 3aperucTpupoBaHo y 21 6ombHBIX
(28,0£5,2%); Bo Il — y 16 marmmentoB (38,1£7,5%). Bo Il rpynme y mamueHTOB OTCYTCTBHE BIICUSHHS
3aperucTpupoBaHo B 1,78 pasa wame (9 uenosek, 21,446,2%), yem y manueHtoB | rpymmsl (9 yeroBek,
12,0£3,8%). ¥ mnammentoB | m Il rpynn Habmomanmack Tsbkenble Qopmbl O/ cHIDKEHME WM TOJHOE
HCYE3HOBEHHUE 3PEKIMI BO BpeMs (ppukumii B | rpymnme otmeuanock y 46 nmaumenToB (61,3+5,6%), Bo 1l rpymme —
y 18 manmenToB (42,9+7,6%). JIume Toneko y nampeHToB Il rpymmbel oTMeyanoch MojaHOE OTCYTCTBUE 3PEKIIMH
(8 uenoBex, 19,0+6,1%). Tonbko y 17 marmenTos (22,7+4,9%) 1 rpymmst u y 12 6onbrbix 11 rpymmsn (28,6+7,0%)
3apEriMCTPUPOBAHO CHIDKCHHE 3PEKIMM C BO3MOKHOM MHTpOEKIHel. BbICHEHHe BONPOCOB ONpEAeICHUS
cremeHd ToKecTH O/ TO3BONSET HM3YyUWTh XapaKTepHbIE OCOOCHHOCTH JaHHBIX cOCTOsHMMA. OcoOeHHO
OTMEYaeTC PEIKOCTh HAIMYMS TSDKETBIX CTEHEHEH HapyIIeHWs! 3PEKLUHUH M BBICOKAsl 4AaCTOTa BCTPEYAEMOCTH
TaKWX CUMITOMOB, KaK IOJTHOE HCYEC3HOBEHUE WITH CHIYKEHHE SPEKIIMH BO BpeMsl (PPUKIMH, OTCYTCTBHE 3PEKIIMN
TMOCTIE HSKYJIALIN, YMEHBILICHIE CIIOHTAHHBIX DPEKIIHUA.

CLINICAL SYMPTOMS OF ERECTILE DYSFUNCTION
IN MEN WITH SOMATIC PATHOLOGY

R.S.Rzaev
Avrasiya Hospital, Azerbaijan, Baku

Summary. The article provides information about a research study conducted to explore the clinical
features of erectile dysfunction in individuals with somatic pathology. To achieve the purpose of the study,
based on developed clinical and laboratory criteria, from 2018 to 2021, 117 patients aged 25 to 65 years
(average age 37.86+5.4) diagnosed with erectile dysfunction (ED) were examined. The patients were divided
into 2 groups: Group | — patients with venous ED — 75 men and Group Il — patients with mixed venous-
arterial ED - 42 men.

Studies conducted to study the clinical features of ED in patients of groups | and Il with impaired venous
hemodynamics of the penis revealed characteristic differences in the studied groups, depending on the
severity of hemodynamic disorders. In | group patients, libido remained preserved in 45 patients, which
amounted to 60.0+£5.7%; in Il group this indicator was reduced by 1.48 times (40.5+£7.6%, 17 patients). In
group |, a decrease in libido was registered in 21 patients (28.0+5.2%); in II - in 16 patients (38.1+7.5%). In
group II patients, lack of desire was registered 1.78 times more often (9 people, 21.4+6.2%) than in patients
of group I (9 people, 12.0+3.8%). In patients of groups I and II, severe forms of ED were observed: a
decrease or complete disappearance of erections during frictions in group | was observed in 46 patients
(61.3+5.6%), in group II — in 18 patients (42.947.6%). Only in patients of group II was there a complete
absence of erections (8 people, 19.0+£6.1%). Only 17 patients (22.7+4.9%) of group I and 12 patients of
group II (28.6+7.0%) showed a decrease in erection with possible introjection. Clarifying the issues of
determining the severity of ED allows us to study the characteristic features of these conditions. Particularly
noted is the rarity of the presence of severe degrees of erectile dysfunction and the high frequency of
occurrence of symptoms such as complete disappearance or decrease in erection during friction, lack of
erection after ejaculation, and a decrease in spontaneous erections.

Miiallifla alaqa iigiin:
Rzayev Rauf Sarif oglu, Avrasiya Hospital, Azarbaycan, Baki
E-mail: drraufrzayev@mail.ru
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ASAGI OTRAFLARINDA DIABETIK ANGIOPATIYA VO DIABETIK PONCO
SINDROMU OLAN XOSTOLORDO ENDOLIMFATIK DORMAN TERAPiYASININ
FUNKSIONAL GOSTORICILORO TOSIRIi

Z.i.Rzaer, I.T.Axundov, S.F.ibrahimli, F.i.islamzado
Azarbaycan Tibb Universitetinin 111 corrahi xastaliklari kafedrasi, Baki, Azarbaycan

Xiilasa. Asagi atraflarin diabetik angiopatiyasinin (AODA) -1V morhalaSi va diabetik panca sindromu
(DPS) olan xastalords funksional géstoricilora endolimfatik dorman terapiyamn tasirini oyronmak iigiin
2 grupa bolunmus 105 xastads tadgiqatiar aparimisdir. 1-Ci kontrol qrup — ananavi miialica almis 60 xasto;
2-Ci — asas (196 sutkalig seans: endolimfatik zisulla antikoaqulyant, dezaqreqgant, antibakterial, limfosti-
mulyant va detoksifikasiyaedici miialica) va alava endolimfatik dorman terapiyasi (EDT) almis 45 xasto.

Preparatlar ADDA marhalasi vo DPS klinik agirligina asason minimal birdafaolik, ya da sutkalig (sutkada
1 dafa 40-60 ml/s) 3-14 giin arzindo ayaq pancasi vo ya baldirda limfa damarina yeridilmisdir. Biitiin
xastalards ADDA marhalasinin, magistral damarlarin kegmoazliyi vo kegirilmis miialiconin effektliyinin tayini
tictin asagr atraflarin qan dovrammin instrumental (reovazo-, termogqrafiya, ultrasas dopplerografiya)
miiayinalor kegirilmisdir.

-1V marhaloli ADDA va DPS olan xastolords EDT-nin tatbigi periferik gan dévrammin funksional
gostoricilorinin, mikrosirkulyasiyanmin va toxuma miibadilasinin yaxsilasmasina, iltihabi proseslarin
longimasina, reparativ proseslorin giiclonmasina, trofik xoralarin va amoliyyatdansonrakt yaralarin
sagalmasinin tezlagmasina, kompleks miialicanin naticalarinin asash yaxsilagmasina gatirib ¢ixarir.

Agar sozlar: diabetik panca sindromu, endolimfatik terapiya

Knroueswle cnosa: cunopom ouabemuseckou Cmonbvi, 3HO0OIUMPamuieckas mepanusi

Key words: diabetic foot syndrome, endolymphatic therapy

BJIMSTHUE SHAOJIUM®ATHUYECKOUN JIEKAPCTBEHHOM TEPAIINU
HA ®YHKIIMOHAJIBHBIE ITOKA3ATEJIN BOJIBHBIX C TMABETUYECKOM
AHTHUOMMATUEN HU)KHUX KOHEYHOCTEW U CHHIPOMOM
JTUABETUYECKOM CTOIIBI

3.1.P3aeB, U.T.Axynnos, lII.®.Uoparumimn, ®.U.Ucaamsane
Kageopa xupypeuueckux bonezneti 3 AMY, baky, Azepbaiioxcan

B cmamve npedcmasnenvl pesyiomamsl UCCie008aHUSA, NPOBEOECHHO2O C UYENbl0 U3VUEHUs GIUSHUSA
Memooda 3ndoaumpamuyeckou aexapecmeennou mepanuu (IJIT) na ynxyuonanvhvle noxazamenu 601bHbIX
¢ duabemuueckou aneuonamuel HuxcHux xoneynocmeti ([JAHK) 2-4 cmaduu u cunopomom ouabemuueckou
cmonwt (CHC) y 105 b6oavHblx ¢ smoii namoaoeuell, pazoenennvix Ha 2 epynnbl: 1-10 kommpoasuyio — 60
OONLHBIX, NOTYUABUIUX MPAOUYUOHHOE Jeuenue, U 2-10 OCHOBHYI0 — 45 OOAbHbIX, NOIYYABUIUX, HAPAOY C
obwenpunamuoim nevenuem, maxoice IJIT (196 cymounvix ceancos), sxniouaiowyro @ cebs 3HOOIUMPamu-
yeckoe 66e0eHUe AHMUKOA2YISAHMHBIX, 0e3a2PecaHmHbLX, aAHMUOAKMEPUATbHBIX, (hepMeHmUHSUOUPYIOWUX,
JUMDOCMUMYIUPYIOWUX U OeMOKCUYUPYIOWUX NPENapamos.

Bce npenapamwer 6soounucy 1 paz 6 cymxku 6 MUHUMAIbHLIX PA30BLIX UIU CYMOYHLIX 003AX uepe3
Kamemepusuposanuvlil IUMpococy0 cmonvl Uil 20JeHu co ckopocmoio 40-60 mn 6 uac om 3-x 0o 14 oueii 6
sasucumocmu om cmaouu JJAHK u krunuueckoti msncecmu CIHC. V ecex 6onvuvix 015 onpedenenus cmaouu
HAHK, npoxooumocmu Ma2ucmpanibHulx cocy0os U 3hekmueHocmu nposooumoco iedenus oviiu npume-
HEeHbl UHCMPYMEHMAbHble Memoobl UCCAe008aHUS KPOBOOOPAUeHUsL 8 COCYOAaX HUJICHUX KOHeUHOCMmel
(peosaso-, mepmozpaus, y1ompazeykosas 00OnnIepozpapus).

Yemanoeneno, umo exmiouenue DJIT 6 xomnnexcroe neuenue 6oavhvix ¢ JAHK 2-4 cmaouu u CHC
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cnocobcmeyem YayuuleHuo (QYHKYUOHAIbHBIX noKazameneu nepughepuyeckoco Kpo8OmMoKa, MUKPOYUPK)-
JAYUU U MKAHEB020 0OMEHA, CHUNCEHUIO 80CNANUMENbHBIX U YCUTIEHUIO PENApAmMUBHbIX NPOYeccos, 8edem K
VCKOPEHUIO 3AdICUBNIeHUs MPOPuUUecKux 536 U NOCIeONEPAYUOHHBIX PAH, OOCHIOBEPHO YIYHULAem pe3yilb-

mambvl Jle4eHUAl.

Caxapnbiii tuaber (CJ1) siBisieTcst omHOM U3
CaMbIX  aKTyaJbHBIX  MEIUKO-COIHMABLHBIX
mpoonem. 3a mepuox ¢ 1980 mo 2014 r.
KOJIMYECTBO CTPAIAIONIMX JUAabETOM BO BCEM
Mupe BbIpocio 1o aaHHbiM BO3, co 108
MWUIMOHOB 10 422 MWUIMOHOB 4YEJIOBEK,
npuyeM Oosee ueM y 80% wu3 Hux HaOmro-
JAIOTCS TMabETUYECKHUE aHTHUOMATUU COCYIOB
HwkHuX KoneuHocrer (JJAHK), 3anmmarommux
[IEPBOE MECTO Ccpeau Apyrux ocioxHeHuid CJJ
U SBJLSIIOIIMXCS HauOoJiee 4YacToi MpUYMHON
MHBAJIMIHOCTH H JIETAILHBIX UCX010B [1-3].

AKTyaJTIbHOCTh  SMUJEMHOJIOTUYECKIX HC-
CIIEIOBAHUN MUKPOCOCYIUCTBIX OCIIOKHEHUI
CJ1 oOycrnoBiieHa, MPEXJIe BCETO, TEM, YTO UX
JONS  Cpeau JPYTMX BHUJIOB  OCIIOKHEHUH
nocturaetr 40-60%. BropbiM BaXXHBIM 00-
CTOSITEIbCTBOM  SIBJISIETCSL TO, YTO pealibHas
pacrpoCTpaHEHHOCTh MHUKPOCOCYIUCTBIX  OC-
JIOKHEHUM 3HAYUTENbHO TMPEBBIIIACT PErucT-
pupyeMyto 1o odpariaemMoct [4].

Jlnaber siBNsieTCs OAHOM U3 BEAYIIUX IPU-
YUH CJICTIOTHI, IOYEYHOM HEIOCTaTOYHOCTH,
CEep/ICUHBIX MPHUCTYIOB, HHCYJIbTA U aMITyTallul
HIKHUX KoHeuHoctel [3]. [To omenkam, B 2019
r. OT Auabera M 3a00JIeBaHMIi MOYEK, BHI3BAH-
HBIX TMabeToM, yMepIto 2 MITH 4esioBek [5].

DKOHOMHMYECKHE TOTepU, OOYCIOBICHHBIE
WHBAIAIU3AIMENA U CMEPTHOCTEIO 00mbHBIX CJ]
BEChbMa BEJIMKH, YTO ONpPEAENsieT MEIUKO-
COLIMAJIbHBIM acrekT JaHHOW mpobiemsl. [lo
JaHHbIM - MexnaynaponHoit ®denepanyu 110
madetry (2004) oxomo 10% cpenctB Harmo-
HaAIBHBIX (DOHIOB 3/APABOOXPAHEHUS HCIONb-
3yeTcsi Ha JIGYEHHE CepAEeYHO-COCYIUCThIX
OCJIOKHEHHUM.

Xotsa MexaHusM JiedeOHOro W mpodusak-
TUYECKOTO  JICHCTBUSL  SHAOTUM(ATUIECKON
Teparvu, CBA3aHHBIA C CO3JMaHWEeM B JmM(a-
TUYECKOM CHUCTEME BBICOKMX KOHIIEHTpPAIU
AHTUOMOTUKOB M CTAOWIM3AIlMN ee OapbepHOI
¢byHkimu, O0bUT 3(p(HEeKTUBHO HCIOIB30BaH B
JICYCHUH U TIPOPUITAKTUKE PA3TTUIHBIX THOWHO-
CENTHYECKHX 3a00JeBaHUi B OOIIEH XUPypruu
[6,7], TeM He MeHee, pe3ynbTaThl HCIIOJIB30-
BaHMs ATOro Merona y OombHeix ¢ JJAHK u
pPa3MMYHBIMU  KIIMHUYECKUMH  TIPOSIBIICHUSIMHU
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cunapoma auabernyeckoii cromsl (CJIC) (ot
TPOPHUUECKUX SI3B JI0 BOCXOISINCH BIAKHON
TaHTPEHBI) JI0 CUX MOP OCTAIOTCS €AMHUYHBIMU
U TpeOYyIT pa3pabOoTKU HOBBIX METOMOJIOTH-
YecKHX 1moaxo/108 [8,9].

Hens wuccnenoBanus. V3ydenue BavsHUA
MeTo/la SHIOIMM(ATHUECKON JIeKapCTBEHHOM
tepanuu (DJIT), paspaboranHoro Ha kadempe
xupyprudeckux Oonesneir AMY [10, 11] u
BKITIOYAIONIETO B ce0s dHmomMMdaTuaeckoe
BBEJICHUE AaHTUKOAryJSIHTHBIX, J€3arperaHt-
HBIX, AHTHOAKTEPUAIbHBIX, (HEPMEHTUHIUOU-
pyOIUX, JTUMPOCTUMYIUPYIOIUX U JETOK-
CULIMPYIOIMX IMpenapaToB Ha JAUHAMUKY JlaH-
HBIX WHCTPYMEHTAJBHBIX HCCICOBAHUN Y
6onpHbIX ¢ JJAHK 2-4 cragum u cuHAPOMOM
nmuadetrnueckoit ctomsl (CC).

Jlns peanu3anu MOCTAaBICHHON 1€ ObLIO
MPOBEJCHO TIIATEIFHOE KIMHUKO-JIabopaTop-
HOE U MHCTPYMEHTaJIbHOE 00CIe1oBaHue OO0JIb-
Heix ¢ JJAHK 2-4 cramuum u CIC c¢ yderom
tuna u crenenu Tsbkectu C/l, ero maBHOCTH,
CTaJIMU COCYUCTBIX HAPYIICHUH, KIMHUYECKON
¢dopmer CIIC B mporecce OOIICTPUHSATOTO
KOMIUIEKCHOTO JIEYeHUs (KOHCEPBATUBHOTO M
OTEPaTHBHOTO) B YCIOBHUSX XHUPYPIHYECKOTO
CTallMOHApa, C BKIIOYEHHEM B €ro COCTaB
Meroga DJIT, 1o 3TOro NpUMEHSBLIETOCS B
KIMHUKE TIPU JICYCHUU OOJIbHBIX C TSDKENIOM
OCTPOM M XPOHUYECKOW  BOCIAIUTEIBLHOU
XUPYPrHYECKON MAaTOJIOTUEH, PE3UCTEHTHOM K
TpaUIIMOHHBIM MeToaM Teparnuu [11, 13, 18].

Marepuan u Metoabl ucciaegoBanus. ccne-
noBaHus mpoBenieHbl y 105 6onpHbix ¢ JJAHK 2-4
cramun U CJIC, KoTOpble B COOTBETCTBHH C
3a/ladyaMM UCCIICAOBaHUA W NNPUMCHCHHBIMH MCTO-
JIaMU JIEYeHUs! ObLTH pa3/ieNIeHbl Ha 2 TPYIIIBL:

1-n1 wouTposbHasg rpynma u3 60 OONBHBIX,
MOJIYYUBIINX TPaAUOHUOHHOC JICHCHUE: OUCTOTCpA-
nusd, THCYJIMHOTEpAIIUA MIPU TIIATCIIbBHOM KOHTPOJIC
34 YPOBHEM TJIFOKO3bl B KpPOBU U MOYC, aHTHOAaK-
TEpUAIIBHBIC IIpEHIapaThbl, AHTHUKOArYJIAHTBI A€3ar-
PCTaHThI, COCYAOPACHIUPAIOIINC, AHTUTUCTAMUHHBIC
W Jp. TpenapaTbl M PacTBOPbI, MECTHOE KOHCEp-
BaTHBHOE (TIEPEBS3KH) M ONEpaTHBHOE (HEKPIKTO-
MUH, PE3CKIUU U aMIIyTallu HUXKHUX KOHEUHOCTEMN
Ha pa3HBIX YPOBHSX) JieueHue U T.4. B 3T0ii rpyme
JIEKAPCTBEHHBIE MpEIapaThl BBOAWINCH TPAAUIIMOH-



HBIMH CITOCOOAMM: B/B, II/K U B/M.

2-51 OCHOBHAsI Tpynmna, u3 45 OOJIbHBIX, MONTY-
YMBIIAs, HAPSAy C KOMIUIEKCOM OOIICIIPHUHSATOTO
KOHCEPBAaTHBHOTO M ONEPAaTUBHOTO JICUCHHMSI, TAKKE
OJIT, BKITFOYAOIIYIO B cebs IHIOMMM(ATHIECKYTO
AHTUKOATy/SIHTHYIO W J€3arperaHTHylo (remapu,
TpEeHTaJI, PEONONIUTIIIOKIH, Ba3alpocTaH), aHTHOAK-
TepUaNbHYI0  (Ue(a’IoCTiOprHbL  1meOTaKCUM |
e TpHakCoH;  aMHMHOITIMKO3WABL  T'€HTAaMHULIMH,
aAMUKaLMH, a TaKKe METPOHUIA30] U aMOKCHKIIAB),
(hepMEeHTHHTHOMPYIOITYI0 (KOHTPUKAJ, TpPa3wjion),
TMMQOCTUMYJIMPYIOLIYI0 U AETOKCHUIUPYIOLIYIO
(remoze3, HEOreMo/Ie3) TEPAIIHUIO.

Bce atu mpenapartsl BBOAWIHCH SHAOIUMGATH-
YeCKHM B MUHHMMAQJbHBIX PA30BBIX MM CYTOYHBIX
703aX U Ap. croco0aMu He BBOAMIIHCE.

B xonrtponsnoit rpymme CJIC B Buze rHoMHO-
HEKPOTHYECKUX TOpXKEHHUH (Tpo(hUIecKue S3BbI)
crombl otmedancs y 30 O6ompHbIX (50%), BrakHas
TaHrpeHa MajblEeB M OUCTAJbHONW YacTH CTOIIBI
HaOmoanace y 15 (25%), dmermona cromsl — y 5
(8,3%), cyxas raHrpeHa HajibLEeB M AWUCTAIbHON
gyactu ctonbl — y 6 (10%), ranrpeHa cTomsl,
pacmpocTpaHsIoIascs Ha rojeHb — y 15 OOJIbHBIX
(25%). 13 mux ¢ JAHK Il craguu Obuio 15 (25%)
6onbHBIX, |l cragum — 24 (40%) u IV cragum — 21
(35%) GompHOIA.

Cpenu 45 GONBHBIX OCHOBHOH JIEY€OHOM TPYIIITBI
JAHK 2 cragum HaOmomamack y 11 (24,4%)
0ompHEIX, 3 cTagnu —y 18 (4-0%) n 4 cramm —y 16
(35,6%) 60mBHBIX.

Cpenu stux 6ompHbIx CIIC B BUzie TpodhuuecKkux
SI3B MAITKUX TKaHel cron Habmonancs y 16 (35,6%),
¢siermona cronsl — y 6 (13,3%), cyxas ranrpena
MaJbIeB M AUCTAIBHON YacTu cTombl — Y 2 (4,4%),
BIIaKHAasI raHrpeHa ctonbl — y 17 (37,8%), ranrpena
CTOIIBI C PACIIPOCTPaHEHNEM Ha royieHb — Y 4 (8,8%)
OOJNBHBIX.

Takum oOpazom, oOe Tpymnmbl OONBHBIX ObLIH
comoctaBumbl 1o cragusm JAHK, xkimHuueckum
¢dopmam u crenenu kiuHnueckoi Tsoxkectu CLC.

Peosazorpaduro (PBI") cocymoB cTomn u rojeHei
MPOBOAMJIM ¢ TIOMOIIBIO peoBazorpada 4-PI'-02
(Poccus).

st vuccnenoBanysi KpOBOOOpAIEHHST B HIPKHHX
KoHeuHocTsIX, Bepudukanmu JAHK, cpaBHenus
MOJYYEHHOTO TepareBTUUecKoro 3¢¢exra mpoBo-
JUMOTO JICYEHHS BBINONHSUIM OO30pHYIO TEpMO-
rpaduro HIKHUX KOHEYHOCTEH JI0 M MOCIIe JICYCHHS
¢ momMouplo TemtoBu3opa «Pagyra-MTy», V3
MpPOBOJMIACH HAa JIOMIUIEPOBCKOM  aHaIHU3aTope
¢upmbr «Cummenc» (I'epmaHusi) B CTaHAAPTHBIX
TOYKaX.

Hna  ocymectinenuss OJIT  mpoBoxunach
Karerepu3anus JuMGOCOCyJa Ha CTOIe WM H/3
TOJICHW Ha CTOPOHE MATOJIOTHH (€CiH Tporiecc ObLT
OrpaHHYeH TajbllaMd WIA CTONOM) WIM Ha
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IIPOTHUBOIIOIOKHON KOHEUHOCTH. Ilocne dukcanyu
KaTeTepa B COCY/e, B paHe M Ha CTOIC HAUYMHAINChH
9/1 nHQpY3UHX TIpenapaToB B MUHUMAIbHBIX Pa30BBIX
WM CYyTOYHBIX 033X co ckopocThio 40-60 M1 B vac.

BHauane BBOmSTCS Ipemaparsl, YIydIIaroine
PEOJIOTHIO ¥ MHKPOLMPKYJISIIMIO: TEHaphH, TPEH-
TaJl, PEOMOJIMITIIOKHH, Ba3alpoCTaH. 3aTeM IMPOBO-
IUTCS  DHIOMMUMQAaTHIecKas aHTHOAKTepHaIbHAS
TeparmsL.

Hnst mpoBeneHust 3HAOMMM(PATHYECKONH aHTH-
OMOTHKOTEpAalTMd MBI y BCEX OOJIBHBIX HCHOJb-
30BN TIealiOCTIOPHHEI  (1lehaMe3nH, KeTored,
uedoTakcuMm, SMOLENTNH, TPHAKCOH 1 e TPHAKCOH),
AMHUHOTJIMKO3HbI (TEHTAMHILIMH, aMUKAIlMH), MeT-
POHHIIA30]T M 3AIIUIICHHBIC MEHUIMUIMHBI (aMOK-
CHKJIaB).

[lepBble nBOE-Tpoe CYTOK BCien 3a aHTHOHWO-
THKaMH BBOJIWIM HHTHOUTOPHI POTea3 (KOHTPHUKAT,
tpasunon). [Ipu tsoxensx hopmax CLIC B kadecTBe
JETOKCUIMPYIOLIETO Tpenapara U JUM(OCTUMY-
JsTOpa TPEABapUTENIFHO BBOAWIM reMoze3. Bce
TpernapaThl, Kak IPaBIIIo, Pa3BOIMIN U BBOJIN HA
0,25-0,5% pacTBOpe HOBOKanHa sl NPOPHIAKTHKA
CIIa3sMHUpOBaHUA HI/IM(baTI/I‘ICCKI/IX COCy10B u
TPEIYTIPESKICHHS TIOSBICHUS HENPUATHBIX, Ooes-
HEHHBIX OIIYIICHHH TP BBEICHHM IPETapaToB,
o0JIaIAlOIIMX — pa3lpaKarolIMM  JICHCTBUEM  Ha
CTEHKHU COCY/IOB.

Jo3b1 mpenapaToB ¥ OpoaoJDKUTENbHOCTE DJIT
Ob  OOYCJIOBJIEHBI  PACIPOCTPAHEHHOCTBIO U
CTENEHBI0 KIMHUYECKOW TSDKECTH Tpolecca M
BappupoBana B mpexenax 3 — 14 cyrok. OObem
un(y3uit — ot 40 mit 110 0,5 11 B CyTKH.

45 OONBHBIM OCHOBHOHM TpyImbl OBLIO IPO-
BeneHo 196 cyrounsix ceanco DJIT.

Craructuueckass ~ 00pa00OTKa  IMOJYYEHHOTO
Marepuaia TPOBOJIACE C TIOMOIIBIO METO/IOB
BapHaHHOHHOﬁ CTaTUCTHKN C HCIIOJb30BAaHHEM
kputepueB CTHIOJICHTA, alTbTEPHATHBHOTO aHAIM3a
dumepa, KOPPEISIMOHHOTO aHAIN3a HAa KOMITBIO-
Tepe C WCHOJb30BAaHMEM IaKeTa IPUKIAIHBIX
nporpamm. OnpeAensuiMch CpeiHUe BEUYHHBI
BapHAIMOHHOTO psifa (cpenusisi apudmeTnueckas,
CpelHee KBaJpaTHYEeCKOE OTKIOHEHHE — CHIMa,
CpenHsisi OLIMOKa, JOCTOBEPHOCTh DPAa3n4uil pe-
3yJIbTaTOB HCCIIENOBaHUM (p), C BBIUMCIECHHEM t
kpurepus 1o CteroneHty-Oumepy. Pazmune mMex-
Iy JBYMS CPEIHMMH BEJIMYMHAMH CYUTAJIOCh
CTaTUCTHYCCKN JOCTOBCPHBIM pu 3HA4YCHUN
p<0,05.

Pe3yabraThl uccieoBaHuii U UX 00Cyk-
nenue. Peorpaduueckoe ucCrienoBaHUE COCY-
JIOB HWKHUX KOHEYHOCTEH MPOBOJUIIOCH Y
6onbHbIX ¢ JIAHK II-IV cragum u CJIC obenx
neueOHbIX Tpymm. JlaHHOe —wWccienoBaHue
MO3BOJISIET OLEHUTh COCYAMCTBIA TOHYC |



BEJIMYMHY KpPOBOTOKA JI0 M TIOCIE IpOBE-
JICHHOTO JICUEHHS.

[Ipu cpaBHEHMM TUHAMUKH peoBasorpadu-
yeckoro uHiaekca (PU) y 60MbHBIX IBYX TPYII
B 3aBucuMocTd oT cramuu JJAHK Obumm momy-

YCHBbI

CJICAYHOIIEC

PE3YJIbTATHI:

BO BCEX

rpynnax y 6onbHbIX co |l cragueii anrnonarun
Habmoqamock noseienue PU (tadm. 1).

Ta6auna 1. [lunamuka PU y 6onmeabix ¢ JJAHK
2-ctamuu u CJIC B pa3IM4HbIX JICYCOHBIX TPYIITAX

(M£m)

Hccnenyemsrit Ilepuon 1-as rpymna | 2-as rpynmna
y4acTOK HCCIIEI0BAHMS (n=60) (n=45)
Tepas romerns, A0 ICHCHHA 0,678+0,027 | 0,730+0,026

Tlocne neuenus | 0,726+0,057 | 0,780+0,089
Tlpasas ronexs 10 JISUEHUS 0,657+0,035 | 0,760+0,32
TTocne neyenns | 0,724+0,058 | 0,780+0,061
Tlepas crona IO JIeYEHUs 0,790+0,035 | 0,612+0,054
TTocne neyenns | 0,853+0,053 | 0,865+0,07*
Tlpasas crona 10 JISUEHUS 0,780+0,04 | 0,710+0,069
Tlocine neuenus | 0,840+0,049 | 0,880t0,04*

Ipumeuanue: * — cmamucmuuecku 00CMOBEPHbLE PASIUYUS
meancoy PU 0o u nocne newenus (PH — peosazoepaguueckuil
unoexe, JJAHK — ouabemuueckas aneuonamus HudicHell

KOHeYHOCmu)

V manuenroB c |l cragueit aurnomnarun mo-
BhIieHue PU Ob110 10CTOBEPHBIM TOJIBKO BO 2-
oii rpyme (Tab. 2).

Ta6anua 2. Inaamuka PU y 6ompabIX ¢ JAHK
3-craauu u CJIC B pa3inuHbIX JIe4eOHBIX IPYIIIax

Hccnenyemslit Iepuon 1-as rpynna | 2-as rpymnma
Y4acTOK HCCIIeIOBAHHUS (n=60) (n=45)
TleBas TONCHD IO JI€YEHUS 0,502+0,022 | 0,510+0,034

nocie neudenns | 0,561+0,105 | 0,710+0,070*
Tlpasas ronens JIO JIEYEHUS 0,529+0,034 | 0,49+0,03
nociie neuenns | 0,640+0,072 | 0,68+0,06*
Tlesas cTona IO JI€YEHUS 0,568+0,038 | 0,550+0,03
mocie aeuenns | 0,628+0,01 | 0,680+0,04*
Tlpasas crona JI0 JICYEHUS 0,568+0,043 | 0,580+0,033
niociie sieuenus | 0,636+0,096 | 0,770+0,059*

Ipumeuanue: * — cmamucmuyecku d0CMOBEPHbIE PAZIUYUSL
medncdy PU 0o u nocne neuenus

IIpu IV cragum Hapymenuii nepudepu-
YeCKOro KpOBOTOKa JOCTOBEPHOCTH YIIydllle-
HUS 3TOro ToOKa3aTeis ObLla BBISABIEHA Ha
MpaBoi CTOIE BO 2-0i Tpymnme W Ha 00enx
cromax, T.. M3MEHEeHHs peoBazorpaguyec-
koro unaekca (PW) umenu nokajibHbIN Xapak-
Tep (Tabm. 3).
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Taoauua 3. Junamuka PU y 6onpabIX ¢ JJAHK
4-craguu u CJ/IC B pa3nu4YHBIX JIEYEOHBIX TPYIIIaxX

Hccnenyemsrii
Y4aCTOK

Ilepuon
HCCIEIO0BAHHS
JI0 JICYESHHUSI
1ocJye JICYECHUs!

1-as rpynna
(n=60)
0,216+0,022
0,27+0,02
p=0,08
0,250+0,014
0,253+0,029
p=0,92
0,315+0,034
0,340+0,045
p=0,66
0,303+0,03
0,359+0,043
p=0,36

2-as rpynmna
(n=45)
0,310+0,026
0,41+0,064
P=0,016
0,305+0,03
0,358+0,047
p=0,35
0,367+0,034
0,580+0,057
P=0,004*
0,339+0,024
0,570+0,55
P=0,001*

JleBas royieHn

[IpaBas
TOJIEHb

J10 JICUCHUS
TI0CJIC JICUCHUA

J10 JICUCHUSA
10CJIC JICYHCHUA

JleBas croma

IO JICYCHUS
MoCJje JICYCHHUS

IIpaBas crona

Ipumeuanue: * — cmamucmuyecky 0OCMOBEPHbBIC PAZIUYUSL
meoncdy PU 0o u nocre neuenus

W3 BoImenpuBeIeHHBIX JTaHHBIX BUHO, YTO
OJIT yny4ymiaer peoJIOTMYECKUE CBOMCTBA
KpOBU HanboJiee CylecTBEHHO y 60mbHBIX co 11
craguert nopakeHus. Y 6onpHbIX ¢ 11 cramueit
MOpaKEHUs, HapsAy C HEKOTOPBIM YITydIlie-
HMeM Tokazatenieri PBI, oTMeuanach moyioxxu-
TeJIbHAsl JMHAMUKA: YMEHBIIICHUE BBIPAKCH-
HOCTH BOCIHAJIUTEJIBHOTO IpoLecca U OTeKa
KOHEYHOCTH, YJIYYIIEHUE CHA, OrpaHUYCHHUE
HEKPO3a, EePEX0/ BIAYKHON TaHTPEHBI B CYX VIO,
OUMILIEHHE TpPOPUYECKUX $53B OT THOWHO-
HEKPOTHUYECKOTO CyOCTpaTa, YMEHbBIIICHUE BbI-
PaXXEHHOCTH 00JIeBOrO cHUHApOMa. Y OOJBbHBIX
B IV cramum PU, uHagekc ToHyca cOCyn0B
NPAaKTUYECKH HE U3MEHSUICS, XOTS KIMHUYECKH
OTMEYEHO CYOBEKTHBHOE YJydYIlIEHUE: CHIDKE-
HHE U JIaKe IMOJHOE HCUE3HOBEHHE OOJIEBOro
CHUHJIPOMA, YMEHBIIIEHHE OTEYHOCTH MSTKUX
TKAHEH.

IIpyn wm3ydyeHun mnokasareneil yabTpa3BYKO-
Boit nommeporpadpun (Y3[AI) mo u mocne
JeyeHus y OOJIbHBIX OCHOBHOM JIe4eOHOM rpyTi-
nbl ¢ npuMmeHeHreM DJIT ObUIO ycTaHOBIEHO,
yro y O60sbHBIX ¢ uimemue I ctaguu npupoct
MaKCUMAaJIbHOW CHUCTOJIMYECKOW CKOPOCTH KpO-
BOTOKa B OOIIIeH O€PEHHON apTepUu COCTABUI
22,8%, B monkoneHHOW aprepun — 22%; y
6onpHbIX ¢ umemuei Il craguu npupoct Max-
CUMAJIBHOM CHUCTOJIMYECKON CKOPOCTU KpPOBO-
TOKa B 0OmIel OeIpeHHON apTepur COCTABUI
19,7%, B noakonenHoit aprepun — 22,7%, a ¢
nmemuert IV craqum — 15% n 12,4%, cooTBeT-
cTBeHHO. [IpuBeneHHbIE NaHHBIC CBHJICTEIb-
CTBYIOT O MpPEUMYILECTBAX NPUMEHEHHUS Me-
toma JJIT npu newennn GompHbIX ¢ CIHC B
CPaBHEHUH C OOIIENPUHSTHIMUA METOJAMU €0



Puc. 1. TepmorpaMMel HUKHHX KOHeUHOCTeH y OosbHOTO P. ¢ Il ctaguert JIAHK
1o u nociue npumenenus DJIT (cneBa — TepmorpamMma 10 JeueHHUs: OOPBIB CBEUEHHS CTOII,
CIpaBa — TepMOTpaMMa TOCye JICUESHHUS: CBEUEHUE CTOI BOCCTAHOBUIIOCH)

JICYCHMSL.

Takum oOpazom, mokaszarenu Y3/l okaza-
JIMCh CYIIECTBEHHO JIyYIlie y OOJIBHBIX, Yy KOTO-
pbIx it Jedenus ucnosszoBamu DJIT. Oco-
OEHHO 3TO 3aMeTHO y OoJnbHBEIX ¢ IV cramueit
WIIEMHUH, T/Ieé TeMOJUHAMHUYECKH 3HAUYMMBIN
3pQPEeKT TOITydeH TOJIBKO B OITOH TpyIIIe
OOJIbHBIX.

Db deKTHBHOCT  pa3pabOTaHHOTO — HAMH
Metoga OJIT oueHuBaNIM B JUHAMUKE TaKKe
IIpY MIOMOIIY TepMorpaduu.

Jlunamuika TepMorpapuueckoil KapTHHBI Y
6ompHbIX ¢ JJAHK 2-4 cramum B pa3muyuHbBIX
ne4eOHBIX TPYMIaxX MPOUCXOANIA CIEAYOIIUM
00pa3oM: TOYTH y BCEX MAIMeHTOB CO 2 CTa-
JMeil aHruonatuu 2 JieyeOHOM IpyMIibl, MOJy-
yuBmmx JIT (90,9%), oHa HOpMaIHM30BaIaCh,
B TO BpeMmsl, KaK y OonbpHBIX | eueOHOl rpym-
Ibl, TOJyYaBIIMX OOLIENPUHATYIO TEparuio,
HOpMaIM3alus HacTynuia B 62% ciiydaes.

YV oOomeHeIXx ¢ |l crammeii aurmomarun
MOJTHOE BOCCTAHOBJICHUE TETUIOMPOIYKIIUH KO-
HEYHOCTEH MPOM3O0ILIO TOJNBKO BO 2-U (26%)
neueOHoM Tpymme. M3 18 GoNbHBIX, UMEBIINX B
Havase JIeYeHUs CUMITOM "0OphiBa cBeYeHUS"
cron, y 26% 2 rpynmnbl OH UCYE3, Y OCTATIBHBIX
— CHMBWJICS €70 YPOBEHb (puc. 1).

I[Ipu 4 craguuM aHTUOMATUU HEKOTOPOE
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yIay4dlIeHue TepMOrpaguuecKodl KapTHUHBI
HaOmonanock aumb y 53,8% O0abHBIX 2 Jie-
yeOHOU Tpynbl, momyunBmmx JDJIT.
CrnenoBarenbHO, MOJYyYEHHbIE PE3YJIbTaThl
HCCIIEIOBaHUM Jat0T OCHOBAHUE CUUTATh, YTO
OJIT nanbonee 3¢pdpexTrBHA (IO HALIMM JaH-
HBIM) H© IerecooOpasHa y OOJBHBIX C
auruomatred Il cragmmu. Heckonbko MeHB-
muid AP PEKT KPOBEHATIOIHEHHSI UCCIIEAYEMOM
30HBI HaOmonaetrcst y OonmpHbIX ¢ JAHK III
CTaJIu{ U CYIIECTBEHHO MEHbIIE y OOJIbHBIX C
JAHK IV cragun. XoTs KIMHUYECKOE YyIyd-
1mieHre ObUIO JOCTOBEPHBIM MPAKTUYECKU Yy
BCeX OOJIBHBIX OCHOBHOMH JIEU€OHOM IrpyMIbI.
3aximoyenune. TakuMm o00pa3oM, MpHUMEHe-
HUE B KOMIUIEKCHOM JI€YeHHH OOJBHBIX C
JAHK 2-4 craguu u CIAC DJIT ciocoOGcTBYeT
YAY4LIEHHIO (DYHKIMOHAIBHBIX IOKa3aTenen
nepudepudeckoro KpoBOTOKA, YTO IPOSIBIISA-
€TCsl TIOBBILIEHHEM peorpapryeckoro MHAeKca,
YIY4IIEHHEM TIOKa3aTelied  YIbTPa3ByKOBOM
nonrieporpaguu U TepMorpaduu, MUKpPOLHP-
KyJSIIUM ¥ TKaHEBOrO OOMEHA, CHIXEHUEM
BOCHAJIUTENBHBIX M YCUJIEHHEM penapaTuBHBIX
MPOLIECCOB, BEAET K YCKOPEHHIO 3aKUBJICHUS
TpO(UUECKHX SI3B M T1OCIIEOTNEPAIIMOHHBIX PaH,
JIOCTOBEPHO YJIy4ILIAeT Pe3yJIbTaThl JICUECHHUS.
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THE INFLUENCE OF ENDOLYMPHATIC DRUG THERAPY ON THE FUNCTIONAL INDEXES
IN PATIENTS WITH LOWER EXTREMITIES DIABETIC ANGIOPATHY AND DIABETIC
FOOT SYNDROME

Z.1.Rzayev, I.T.Akhundov, Sh.F.lIbrahimli, F.l.Islamzade
Surgical diseases department 3 of Azerbaijan Medical University, Baku, Azerbaijan

Summary. The research covers 105 patients with lower extremities diabetic angiopathy (LEDA) of 11-1V
stages and diabetic foot syndrome (DFS), divided into 2 groups: 1 (control) — 60 patients treated with
conventional (surgical and conservative) methods, 2 main — 45 patients treated with 196-day course of
endolymphatic drug therapy (EDT) anticoagulant, desagregant, antibacterial, enzyme inhibiting, lymph
stimulating and detoxicating drugs.

The drugs were administered with minimal one time or daily doses once a day together with 40-60 ml/h
infusion into a lymph vessel on foot or shank during 3-14 days, depending on stage of LEDA and severity of
DFS. All patients underwent instrumental (rheovaso-, thermography, ultrasound dopplerography)
examinations of lower extremities blood circulation to determine stage of LEDA, the level of main vessels
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occlusion to compare the results of treatment.

The use of EDT in LEDA and DFS improves functional indexes of peripheric blood circulation,
microcirculation and tissue metabolism, reduces inflammation and builds up restoration, healing of trophical
ulcers and postoperative wounds, and reliably improves the results of complex treatment.
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XRONIK OBSTRUKTIV AGCiYOR XOSTOLiYi OLAN PASIiYENTLORDO
UROK-DAMAR SIiSTEMIi RiSKi: MENECMENT VO HOYAT KEYFiYYOTi

V.Q.Sereda’, S.S.Salmistu?, E.P.Merisalu®, O.i.Demixov®*,
0.0.Yezhova*, S.i.Bokova®, N.V.Demixova®*
1Regionlammsz Saxsi Heyatin Idara Edilmasi Akademiyasi, Kiyev, Ukrayna;
*Tallinn Texnologiya Universiteti, Tallinn, Estoniya;
3Estoniya Tobiat Elmlori Universiteti, Tartu, Estoniya;

*Sumi Doviat Universiteti, Sumi, Ukrayna

Xiilasa. Moqalads tirak-damar xastaliklori riskinin saviyyasi il xronik obstruktiv agciyar xastalikliyi
(XOAX) klinik agirliq gostoricilori arasindaki alagalari oyranmak maqsadilo aparilmis tadgiqat isi hagqinda
malumat verilmigdir. Bundan étrii XOAX diagnozu qoyulmus 52 xasto tadqiq edilmis, onlarda agciyorin
forsira edilmis heyati tutumu Oyronilmis vo sonradan agciyarlorin forsira edilmis hayati tutumunun forsira
edilmis nafasvermoanin birinci saniyasinin gostaricisina nisbati hesablanmigdir. Homginin pasiyentlor GOLD
(2023) meyarlarindan istifads edilmoklo XOAX-in agwrliq daracalorina gora qruplara béliinmiis vo iirak-
damar riskinin saviyyasi SCORE skalasi vasitasilo miiayyanlagdirilmisdir.

Tadgiqat gostormisdir ki, hava kiitlalorinin tonaffiis yollart iizro horakatinin tok¢o XOAX-in agirliginin
asas amili deyil, ham da xastalorda tirak-damar patologiyasinin formalagmasi vo artmasi ila alagadar olan
bir hadisadir. Miiayyan edilmisdir ki, iirok-damar patologiyasi riskinin artmast ilo siddatlondirilmis
nafasvermoanin ilk saniyasinin vo Hansler indeksinin saviyyasi arasinda alaga oldugu agkar edilmisdir.
Bunlara iso hom GOLD-2 qrupuna daxil olan pasiyentlords iirak-damar riskinin informativ meyari kimi
baxmaq olar; XOAX-in kaskinlagsmalorinin tezliyinin da tirok-damar riskinin saviyyasi ilo alagasi vardir.
Xoastonin giindalik faaliyyatinin mohdudlasmast vo XOAX-in agirlasmast da iirok-damar riskinin saviyyasi
arasinda korrelyativ alaga vardir. Yoni faaliyyat mahdudlagmasi vo XOAX-in klinik tozahiirlorinin ifadalilik
doaracasinin yiiksalmasi tirak-damar riskinin tezliyinin artmast ilo miisayiat edilir.

Acar sozlor: xronik obstruktiv agciyar xastaliyi, kardiovaskulyar risk, SCORE

Knroueswle cnosa: Xponuueckas oocmpykmushast 60ne3ens neekux, kapouosacxkyiaphulii puck, SCORE

Key words: chronic obstructive pulmonary disease, cardiovascular risk, SCORE

CARDIOVASCULAR RISK IN PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE: MANAGEMENT AND LIFE QUALITY

V.G.Sereda’, S.S.Salmistu?, E.P.Merisalu®, O.1.Demikhov*?,
0.0.Yezhova*, S.1.Bokova®*, N.V.Demikhova*?
YInterregional Academy of Personnel Management, Kyiv, Ukraine
“Tallinn University of Technology, Tallinn, Estonia
3Estonian University of Life Sciences, Tartu, Estonia
*Sumy State University, Sumy, Ukraine

The article presents the results of a study on the relationship between the level of cardiovascular risk and
clinical indicators of the severity of chronic obstructive pulmonary disease (COPD). 52 patients with COPD
were examined: the dynamics of forced expiration in the first second, forced vital capacity were analyzed,
followed by calculation the ratio of forced expiration in the first second to forced vital capacity. Patients
were also stratified by COPD severity groups using the GOLD criteria (2023) and the level of
cardiovascular risk determined by the method of SCORE.

It has been shown that the rate of COPD exacerbations and the degree of airflow restriction are not only
components of COPD severity assessment, but also interrelated with the formation / increase of
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cardiovascular risk in patients. In particular, with an increase in the severity of COPD and limiting the air
flow rate, a decrease in persons with low and medium cardiovascular risk levels was recorded with a
progressive increase in the proportion of patients with high cardiovascular risk. It was found that an
increase in the frequency of high cardiovascular risk is determined by the level of forced expiration in the
first second and the value of the Gensler index, which should be considered as informative criteria for
cardiovascular risk among patients of the GOLD-2 group, while the frequency of exacerbations of COPD is
also interrelated with the level of cardiovascular risk. The level of restrictions on daily activities of patients
and the clinical severity of COPD are also correlated with the level of cardiovascular risk.

The growth of limitations of daily activities and the severity of clinical manifestations of COPD are
characterized by a direct correlation with the frequency of high cardiovascular risk, so it was shown a
mutually aggravating nature of the clinical course of COPD and the level of cardiovascular risk.

Introduction. According to modern ideas,
chronic  obstructive pulmonary disease
(COPD) is considered a disease that is not
limited to involvement in the pathological
process only of the respiratory tract [1, 2]. It
is systemic inflammation that leads to the
formation of complications and damage to
other vital organs and systems. Such target
organs include the cardiovascular system, the
involvement of which may worsen the prog-
nosis in this category of patients [3-6]. It is
well known and proven that cardiovascular
events occupy one of the leading places in the
clinical manifestations of COPD, and often
act as a direct cause of death of patients [2, 7].
In the structure of comorbid conditions,
diseases of the cardiovascular and respiratory
systems, digestive tract and rheumatological
profile are in the lead [1, 8-12]. At the same
time, there is an urgent need to improve the
prevention of cardiovascular risk (CVR),
diagnosis and treatment of patients with
chronic diseases associated with long-term
course, the development of severe compli-
cations and reduced quality of life [2, 13] and
efficiency and quality of health [8, 14-15].

The high prevalence of CVR in the popu-
lation indicates an unfavorable epidemio-
logical situation for cardiovascular disease,
and the presence of such a risk profile does
not allow to expect a significant reduction in
mortality in the near future and indicates the
need for more active prevention methods at
the population, family and individual levels.
This is especially important in the case of a
combination of CVR, especially in the early
stages of COPD.

The aim of the study was to examine the
association between cardiovascular risk and
clinical indicators of COPD severity; rela-
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tionship with frequency of exacerbations,
expressiveness of clinical pulmonary symp-
toms and life quality.

Materials and methods of research. 52
patients with COPD, who were divided into 2
examination groups, were involved in the study.
The 1st group included 28 patients (GOLD-2), the
2nd group - 24 patients (GOLD-3). The control
group consisted of 20 healthy people. All patients
with COPD were examined; to assess the lung
function test, the dynamics of forced expiratory
volume for the first second (FEV,, forced
expiratory flow in 1 sec), forced vital capacity of
the lungs (FVC), the ratio of FEV, / FVC were
analyzed. Measurements were performed on an
MS-22 spirometer (Microprocessor spirometer
Controlled, Hungary); determined the following
velocity indicators: FEV1 - the volume of air
exhaled in the first second at the fastest
exhalation; as a percentage of FCV. Calculated a
special index: FEV; / FVC (FEV; / FVC = Index
Gaenslar); MOS25 - the maximum volumetric
expiratory rate at the level of 25% FVC, similar to
MOS50 and MOS75. The degree of severity of
obstruction was assessed during spirometric
examination based on FEV1 (in % of the
appropriate  value after the wuse of a
bronchodilator) according to GOLD, 2023 [16].
The severity of subjective symptoms was assessed
using the CAT (COPD Assessment Test),
www.catestonline.org (a score >10 indicates a
significant progression of symptoms) and the
MMRC (modified Medical Research Council)
scale to determine the degree of dyspnea (a score
>2 indicates about significant deterioration).
Assessment of tolerance to physical exertion was
carried out using the 6-minute walking distance
test (6 MWD). Patients with COPD were stratified
according to the level of CVR, determined by the
method of SCORE [17]. Informed consent of
patients to participate in the study was obtained.
The study was performed according to a
standardized program of collection, accumulation
and analysis of results. When performing the



study, known clinical and statistical methods were
used: anamnestic gquantitative analysis [13,14,18],
variation statistics, probability distribution of
clinical signs with assessment of the reliability of
the obtained results.

Results and discussion. Among patients
with COPD of the GOLD-2 group with
FEVi= 67.2 + 1.1%, high and medium levels
of CVR were diagnosed equally often (40-
42%), while 16.6% of patients had low levels;
in the same group at FEV1=54.5 + 0.6% high
CVR was diagnosed significantly (p <0.05)
more often than medium and low
(respectively, in (17.3 £ 5.2%, 7.7 £ 3) , 7%
and 5.8 £ 3.2%), while the frequency of
diagnosing low and medium CVR - did not
differ. + 4.8 to 75.0 = 3.9, p <0.05) should be
considered as one of the informative criteria
for increasing the frequency of CVR in
patients with COPD group GOLD-2 (Table).

Among patients with COPD of the GOLD-
3 group with FEV; = 41.7 + 1.3%, high CVR
cardiovascular  disease was  diagnosed
significantly more often than medium and low

(respectively, 13.5 = 4.7%, 3.8 + 2.7% and in
1.9+1.9%), while the frequency of diagnosing
low and medium levels of CVR — did not
differ; in the same group at FEV,= 38.8+1.1%
high CVR was diagnosed significantly
(p<0.05) more often than medium and low
(respectively, in (17.3+£5.2%, 7.7£3) , 7% and
1.9£1.9%).

At the same time, the frequency of
diagnosing low and medium levels of CVR
did not differ. Thus, with the increase of air
flow rate restrictions to FEV; <54.5 £+ 0.6% -
no increase in the frequency of persons with a
high level of CVR was registered, which can
be explained by the low level of sensitivity of
the “SCORE” technique.

The study and clinical-statistical modeling
of patterns of the relationship between CVR
and the degree of restriction of air flow in
patients with COPD (Fig. 1) allowed to obtain
graphical and quantitative models for
predicting the expected level of CVR
depending on FEV,

Table. Distribution of patients depending on the severity of chronic obstructive pulmonary
disease (GOLD, 2023) and the level of cardiovascular risk (SCORE scale, 2016)

The level of CVR Levels of restriction (%) of air flow velocity
according to the SCORE | GOLD-2, 'n;1=28 GOLD-3, 'ny,=24 Total
scale 61,0< 60-51 50+41 40+31 'n;=52
Abs., pers 2 3 1 1 7
low CVR P+m,% 3,827 5,8+3,2 1,9+1,9 1,9+1.9 13,547
Medium Abs., pers 5 4 2 4 15
CVR P+m,% 9,6+4,1 | 7,7+3,7° | 3,8+2,7° | 7,73,7° 28,8+6,3°
Abs., pers 5 9 7 9 30
High CVR
P+m,% 9,6+4,1 17,3+£5,2% | 13,5+4,7% | 17,3£5,2? 57,7£6,9%

Note: a — significant differences between patients with high and low CVR; b — significant differences
between patients with medium and high CVR; ¢ — significant differences depending on the degree of

restriction of air flow velocity
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Fig. 1. The relationship between the frequency of cardiovascular risk and the degree of

restriction of air flow rate in patients with COPD

These quantitative dependences allow
predict at the individual level the dynamics of
CVD changes at the stages of clinical
monitoring of COPD patients, primarily with
the deterioration of FEV;. The application of
the prognostic approach is demonstrated by a
clinical example. So, at primary diagnosis of
COPD with FEV<61,0% diagnostics of CVR
by the SCORE technique is executed and
existence of high CVR is found out. In the
process of dynamic monitoring of a patient with
COPD, a decrease in FEV; to 55.0% was
registered, which determines the need to re-
determine the level of CVR. This determination
can be performed by applying the appropriate
formula (see Fig. 1, form. CVRy). As shown by
the graphical model, when FEV1 decreases to
55.0%, the level of CVR increases by 47.0%
(from 9.0% to 17.0%) due to the decrease of
persons with medium and low CVR.

It should be noted that both the pattern of
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growth of airflow velocity restriction and the
frequency of exacerbations of COPD are
characterized by a direct high-strength
correlation with the frequency of high CVR
(respectively, ry, = + 0.692 and ryy, = + 0.730);
that is, we are talking about the mutually
aggravating nature of the impact of
exacerbations of COPD and the level of CVR.

As shown in Fig. 2, with increasing airflow
limitation, the frequency of persons with low
and medium CVR decreases and the proportion
of persons with high CVR progressively
increases.

Thus, indicators of frequency of
exacerbations of COPD and degree of
restriction of speed of an air stream are not only
components of a clinical assessment of severity
of COPD, but also are interrelated with
formation / progression of CVR available at
patients.
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Fig. 2. Distribution of patients (as a percentage) with chronic obstructive pulmonary disease
depending on the level of cardiovascular risk and the level of airflow limitation (as a

percentage of FVC)

The study of the relationship between the
severity of clinical manifestations of COPD in
patients with varying degrees of airflow
limitation and the level of cardiovascular risk
revealed that among 22 people with the severity
of clinical manifestations, assessed in 3 b., 15
patients — with high, 6 — with medium and 1
patient - with a low level of CVR. Moderate
clinical manifestations of COPD have been
reported in 12 patients with high CVR, 7 with
moderate CVR and 2 patients with low CVR.

It should be noted that both the pattern of
growth of airway velocity restriction and the
severity of clinical manifestations of COPD are
characterized by a direct correlation with the
frequency of high CVR (respectively, ry = +
0.674 and ryy = + 0.659); that is, it is a mutually
aggravating nature of the impact of the clinical
course / severity of COPD and the level of
CVR.
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With increasing severity (severity) of clinical
manifestations of COPD and limitation of
airflow rate, the frequency of people with low
and medium levels of CVR decreases and the
proportion of people with high CVR
progressively increases. Regarding patients with
COPD with an average level of CVR, it was
found that among 15 people with the severity of
clinical manifestations, assessed in 3 b. (see
Table), 6 patients — with high, 7 — with
moderate and 2 patients — with minimal clinical
manifestations. At the same time, 9 people were
stratified to the group of differentiated therapy
GOLD-2, and 6 patients — to the group GOLD-
3.

Thus, the severity of clinical manifestations
of COPD and the degree of limitation of air
flow rate are not only components of clinical
assessment of the severity of the disease, but
also interrelated with the formation /



progression of patients with high or medium
levels of CVR.

The study of the relationship between the
impact of COPD on the quality of life of
patients with varying degrees of airflow
limitation and cardiovascular risk found that
among 29 people for whom the presence of
COPD significantly affects quality of life, 22
patients — high, 7 — medium and 1 patient —
with a low level of CVR, which demonstrates a
syntropy of reduced quality of life and high
CVR in patients with COPD.

At the same time, moderate restriction of
daily activities by the presence of COPD was
diagnosed in 18 patients with COPD: 8 — with
high, 6 — with medium and 4 — with low CVR.
Among patients with 30 patients with COPD
with high CVR, 70.0% (21 people) identified
the impact of COPD on quality of life as
significant, 26.7% — moderate and only 3.3% —
insignificant, which demonstrates the syntropic
nature of the comorbid course Among 15
patients with COPD with an average level of
COPD in 46.7% (7 people) the impact of COPD
on quality of life was determined as significant,
in 40.0% - moderate and 13.3% - insignificant.

It should be noted that the pattern of growth
of limitations of daily activities (indicators of
quality of life) and the severity of clinical
manifestations of COPD are characterized by a
direct correlation with the frequency of high
CVR (respectively, ry = + 0.751 and ry, = +
0.659); that is, it is a mutually aggravating
nature of the clinical course (manifested by
limitations in daily activities) of COPD and the

level of CVR.

Conclusions

1. Significant increase in the frequency of
diagnosis of high CVR is determined by the
level of FEV1 and the Hensler index, the
decrease of which (from 84.7 + 4.8 to 75.0+ 3.9
units, p <0,05) should be considered as one of
the informative criteria for increasing the
frequency of CVR in patients with COPD group
GOLD-2.

2. With the increase of air flow rate
restrictions to FEV; <54.5 £ 0.6% - no increase
in the frequency of persons with a high level of
CVR was registered, which can be explained by
the low level of sensitivity of the method
SCORE.

3. Regularity of growth of restriction of
speed of an air channel, and expressiveness of
clinical displays of COPD are characterized by
direct correlation interrelation with frequency of
high CVR.

4. The growth of limitations of daily
activities (indicators of quality of life) and the
severity of clinical manifestations of COPD are
characterized by a direct correlation with the
frequency of high CVR; that is, it is a mutually
aggravating nature of the clinical course
(manifested by limitations in daily activities) of
COPD and the level of CVR.

Prospects for further research are associated
with the development of prognostic clinical
scenarios  for the  personification  of
differentiated therapy, taking into account the
level of CVR present in patients with COPD.
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CEPJIEYHO-COCYJIUCTBIN PUCK Y MAIIMEHTOB C XPOHUYECKHAM
OBCTPYKTHUBHBIM 3ABOJIEBAHUEM JIEI'KUX: MEHE/IKMEHT U KAYECTBO KU3HU

B.I.Cepena’, C.C.CaJILMHCTyZ, 3.H.Mepnca.11y3, AWM. JTemuxoB*?,
0.0.ExoBa’, C.M.Bokosa’, H.B./lemuxoBa*'
"Mexcpeauonansnas Akademus ynpasnenus nepconanom, 2. Kues, Ypauna
2 Tanaunnckuii mexnonocuueckuii yHugepcumem, 2. Tannunu, Icmonus
3 Demonckuil ynusepcumem ecmecmeenmwix Hayk, . Tapmy, Dcmonus
* Cymexuii 2ocyoapemeennviii ynusepcumem, 2. Cymvl, Vipauna

Pe3rome. B crathe mpencTaBieHbl pe3ysbTaThl MCCIEAOBAHUS MPOBEACHHOTO C LIEIbI0 MU3YyYUTHh CBS3b
MEX/IYy YPOBHEM CEpAEYHO-COCYIMCTOrO0 PHCKa M KIMHHUYECKUMH MOKa3aTeIsIMH TSKECTH XPOHUYECKOU
obctpykTuBHOH Oone3nu nerkux (XOBJI). O6cnenosano 52 6onpHbx XOBJI; npoananu3npoBana AMHAMHUKA
(opcrpOBaHHOTO BBHIJIOXA 32 MEPBYIO CEKYHIY, (OPCHPOBAHHOW >KU3HEHHOH EMKOCTH JIETKHX C TOCIe-
JOYIOINIMM PacyeToM OTHOIIEHHsI ()OPCHPOBAHHOTO BBIIOXA 33 TMEPBYIO CEKYHAY K (OPCHPOBAHHOM KH3-
HEHHOM emKocTH jerkux. [lamuenTsl Takxe ctpatuduuuposansl no rpymmam Tsbkectd XOBJI ¢ ucnosns-
3oBanueM kpurepueB GOLD (2023) u ypoBHIO CepAE€YHO-COCYAUCTOrO PUCKA, KOTOPBIH ONpeAessuid 10
mkane SCORE.

[Nokazano, uto yactora ob6octpernit XOBJI u creneHb orpaHUYeHUs] BO3IYIIHOTO MOTOKA O JIBIXaTelb-
HbIM IyTSIM HE TOJBKO SIBJISIOTCS COCTaBISIOIIMMHU OIEHKM TsbkecTd XOBJI, HO M B3aMMOCBS3aHBI C
(hopMHPOBaHUEM/TIOBBIIIIEHHEM CEPICYHO-COCYIUCTOTO PUCKA Y MAIIMEHTOB. Y CTAHOBJICHO, YTO YBEJIIMYCHUE
4acTOThl BBICOKOI'O PHCKA CEPAECYHO-COCYIUCTOIH NATOJIOTUU OINpeNelsieTcsl YpOBHEM (hOPCUPOBAHHOIO
BBIJIOXA 32 MEPBYIO CEKYHAY M 3HaUeHUEeM HHAeKca [ 'eHcnepa, KOTopble clelyeT paccMaTpuBaTh Kak HHGOP-
MaTUBHBIE KPUTEPHH CEPACUYHO-COCYANUCTOr0 pHUcKa y manueHToB rpymmsl GOLD-2, Torga kak 4acToTa
oboctpennit XObJI Taxxe B3anMOCBsI3aHa C yPOBHEM CEPACYHO-COCYIUCTOrO PUCKA. Y POBEHBb OIpaHUYECHUH
MTOBCEIHEBHOM JIEATENEHOCTH MAIMEHTOB M KIMHAYecKas TsokecTh XOBJI Takke KOppenupyroT ¢ ypOBHEM
CEpIEYHO-COCYANCTOTO pHUCKa. PoCT orpaHnyeHni MOBCEAHEBHON AESTEIBHOCTH M BBIPA)KEHHOCTH KIIMHHU-
yeckux mnposeiaeHnit XOBJI xapakTepusyroTcss mpsAMoil KOppemsIue ¢ 4acTOTOH BBICOKOTO CEpAEeYHO-
COCYJHCTOI'O PUCKA.
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ABBREVIATIONS:

COPD - chronic obstructive pulmonary disease
CVR - cardiovascular risk

FEV— forced expiratory volume for the first second
FVC - forced vital capacity of the lungs

GOLD - Global Initiative for Chronic Obstructive Lung Disease
CAT — COPD Assessment Test

MMRC — modified Medical Research Council
SCORE - Systematic Coronary Risk Evaluation
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USAQLARDA KOSKIN OVRONIN KLINIK-ANAMNESTIK XUSUSIYYOTLORI VO
XOSTOLORIN AGIZ BOSLUGUNDA SEKRETOR IgA SOVIYYOSI

A.C.Sixammodova
Azorbaycan Tibb Universitetinin Il Usaq xaStaliklari kafedrasi, Baki, Azarbaycan

Maqalada kaskin 6vra diagnozu qoyulmus usaqlarin klinik anamnestik xiisusiyyatloarinin gyranilmasi va bu
XaStalik zamani agiz boslugunda sekretor IgA saviyyasinin arasdiriimast maQsadilo aparilmis tadgiqat isi
hagqinda malumat verilir. 9sas tadgigat grupuna kaskin 6vra diagnozu qoyulmus 80 usaq, kontrol qrupa isa
20 praktik saglam usaq daxil edilmisdir . Todqgiqata calb edilmis xaSto Vo saglam usaglarin agiz suyundak:
SIgA (sekretor IgA) — immunofermet analizi ( IFA) metodu il> Medispec-6000 aparatinda toyin edilmisdir.
Tadgiqat gostarmisdir ki, Kaskin ovra Xastaliyi diagnozu ilo tadgiqata calb edilmis usaqglar arasinda yasi 3-
don 6-ya Qador olanlar iistinliik taskil edirlor — 42 nafar (52,5%). Etioloji amillor arasinda gqida
allergenlarinin rolu daha béoyiikdiir. Xastalorin agiz boslugunda SIQA saviyyasi kontrol qrupdakina nisbaton
1,3 dafa asagr olmusdur.

Acar séozlar: Kaskin 6vra, usaqlar, sekretor IgA

Knrouessle cnosa: ocmpas kpanusnuya, demu, cekpemopHuiii IgA

Key words: acute urticaria, children, secretory IgA

Usaqlar arasinda allergik xastoliklor on (SIgA), mikroorganizmlorin  selikli gisanin
aktual problem kimi tammr vo son illordos epitel hiiceyralarina
Sohiyys sistemindo bu xastaliklorin - global adheziyasinin qarsisini  almaq, virus Vo
sokildo artimi miisahido edilir [1]. Allergik toksinlora gars1 anticisimlori neytrallasdirmaq
xastoliklora bronxial astma, atopik dermatit, kimi miihiim bioloji miidafio funksiyalari-
allergik rinit, qida allergiyast vo Kkoskin 6vro na malikdir [7,8]. Aparilan elmi arasdirmalar
(6vra) kimi bir nego genetik heterogen vo naticasinds miiayyan edilmisdir ki, selektiv IgA
immunoloji cohstdon miioyyon edilmis xosto- catismazliginda (SIgAD) allergik vo autoimmun
liklor daxildir [2]. Uzun illardir ki, kaskin 6vra xastoliklorin - yayilmasmm artdigi  diistiniiliir
xastoliyi (KO) xiisusils usaqlar arasinda allerqo- [9,10]. Digor bir elmi-tadqgiqat isinds, atopik
logiyanin demoak olar ki, an aktual problemi he- dermatit zamam usaqlarda Th1/Th2-sitokin
sab edilir. Son statistik molumatlara gors usaq- profilinin disbalansi, T-limfositlorin, homginin
lar arasinda kaskin 6vra Xastoliyinin rastgalma T-limfosit supressorlarin  vo tabii killerlorin
tezliyinin 6,7% oldugu qeyd edilmisdir [3] . funksional aktivliyinin doyisilmasi, B-limfosit-

Adaton bu patologiyaya 14-16 yas arasinda lorin proliferasiyasimin artmasi vo SIgA defisiti
daha ¢ox rast golinir, buna baxmayarag, son 5 askar edilmisdir [10].
ildo moktobagador vo ibtidai moktab yash Tadqigatin magsadi usaqlarda koskin Gvra
usaqlar arasinda xoStolonmays daha yiiksok xastaliyinin klinik anamnestik giymotlondiril-
tendensiya geyd olunur [4,5]. masi Vo agiz boslugunda sekretor IgA-nin

Bir sira xostaliklordo oldugu kimi, alergik soviyyasinin dyranilmasindan ibarat olmusdur.
xastaliklordo do IgA-nin rolu haqqinda elmi- Tadgigatin material vo metodlarl. Todgigat
todgiqat islori aparilmisdir. Sekretor IgA (SIgA) ATU-nun Tadris Terapevtik Klinikasinda vo 6 Ne-li
modo-bagirsaq  traktinin  limfatik  toxumast Usaq klinik xagtexanasmda apartlmigdir. Todgigata
(GALT) daxil olmagqla, selikli gisada plazmatik koskin 6vro diagnozu qoyulan 80 usaq, kontrol

grupuna iss praktik saglam olan 20 usaq daxil
edilmisdir. Miiayine edilon usaglarin yas1 2-don 16-
ya (odar olmagla, orta gostorici 6,5+0,4 [95%
El:5,7-7,3] yasa borabor olmusdur. Koskin &vro

hiiceyralords sintez edilir vo patogenlori neyt-
rallagdirmaqgla bagirsaq homeostazinin qorunub
saxlanilmasinda vacib rol oynayir [6]. Agiz
suyu vozilorindo olan immunoglobulin A
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diagnozu qoyulan 80 usaqdan 37-si (46,3%) qiz vo
43-ii (53,7%) oglan olmusdur.

Todgat zamam usaqlarin  valideynlarindon
alinmms anamnestik malumatlarin va tibbi sonoadlorin
tohlili apartlmigdir. Anamnez toplanmasi zamant:
usagin yast, ovra Xastaliyinin angioddemlo miisayiat
edilmasi, sopgilorin  xarici  g6rliniisii, dorida
gbéynamo ilo qasmma olamotlorinin olmasi, yanasi
allergik xastaliklorin méveudlugu nozors alinmsdir.

Todgigat Tt¢ilin  tothiq edilon sekretor 1gA
milayinasi {i¢iin usaqlardan gétlirilmiis 1 ml agiz
Suyu toadqiq edilmisdir. Agiz suyundaki SIgA-nin
todqiqi «Xema-Medika» sirketinin istehsali olan
reaktiv vasitesilo immun-ferment analizi metodu ilo
Medispec-6000  (RT-6000,Microplate  Reader)
aparatinda toyin edilmisdir.

Komiyysat gostaricilari tigiin dispersiya (ANOVA
testi, Frequency), keyfiyyst gostoricilori {igiin
diskriminant (Chi-square Pearson, Q-Cochan, Cross-
Custom tables ) analiz iisullar ilo statistik analiz
apartlmuig, sonradan qruplar arasindaki  fargin
statistik etibarlilign geyri-parametrik U (Mann-
Whitney) vo W  (Wilcoxon), korrelyasiya
(p-Spirman) tisullart ilo heasblanmigdir.
Hesablamalar MS EXCEL-2019 vo IBM Statistics
SPSS-26  programlarimin = komayi ilo  hayata
kegirilmigdir.

Tadqigatin naticalori vo onlarmn miizaki-
rasi. Todgigata asason miiayino olunan usaq-
larin 98,7%-do kaskin 6vra Xastaliyinin miixtalif
etioloji faktorlar1 askar edilmisdir. Anamnezin
Oyranilmasi gostormisdir ki, oksor hallarda gida
(n=57; 71,3%), nadir hallarda iso dorman pre-
paratlarina qars1 allergiya (n=15; 18,8%)
miigsahido edilmisdir. 2 usaqda (2,5%) kaskin
allergik reaksiyan1 inspekt allergenlor torot-
migdir. 6 usaqda (7,5%) iso etioloji amil
miioyyon olunmamisdir. Azyash  usaqlarda
sensibilizasiya on cox gida allergenlorina qarsi
(71,3%) olmusdur.

Usaglarin  gidalanmasinin  xiisusiyystlorini
tohlil edarkon miioyyan edilmisdir ki, 27 usaq
dogulan andan etibaran siini qida ile, 23 usaq
ana siidii ilo, 30 usaq iso hom ana siidii ils, hom
do siini qgida ilo qidalandirilmigdir.

Todgigat zaman1 miiayino olunan usaqglarda
Xastaliyin yasa uygun rastgalma tezliyinin faiz
gostaricisi asagidaki kimi gqeyds alinmigdir: O -
3 yas - 3 Xosto usaq, 3 - 6 yas 44 xasto usaq, 7 -
11 yas 25 xasto usaq, 12 - 14 yas 4 xasto usaq,
14 - 18 yas 4 xosto usaq olmusdur (sokil 1).

Sokildon goriindiiyli kimi, xastaliyin an gox
rast goalindiyi yas dovrii 3 - 6 yaslari, an az rast
golindiyi iso yas dovrii iso O - 3 yas arasi usaglar
ohato edir.
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Sakil 1. Usaqlarda kaskin dvranin rastgelmse tezliyinin
yas qruplart lizra bolgiisii

Tadgigatimizin noticasine asason, kaskin
ovra diagnozu qoyulan usaqlarda klinik ola-
motlordan sopgi 77 (96,3%) usaqda, qasinma
73 (91,3%) usaqda, 6dem 3 (3,8%) usaqda
geyd edilmisdir. Digor Klinik alamatlordan isa
— 1 (1,3%) usagin anamnezinds allergik rinit,
5 (6,3%) usagin anamnezinda Koskin bronxit,
1 (1,3%) usagin anamnezindo oskiirok, 2
(2,5%) usagin anamnezindo anemiya, 15
(15%) usagin anamnezinds enterobioz, 3 (3%)
usagin anamnezinds lyamblioz, 3 (3%) usagin
anamnezinds askaridoz askar edilmisdir.

Koskin allergik reaksiyalarin klinik toza-
hiirlorinin tohlili gostormisdir ki, 25 (31,3%)
nofor usaqda koskin 6vroa Xastaliyi ilo yanasi
miixtolif lokalizasiyali Kvinke 6demi miisa-
hids edilmisdir. Kvinke 6demi miisahido edi-
lon usaqglarin orta yas haddi 6,00+0,64 [95%
El:4, 68-7,32] yasa borabor olmusdur. Angio-
nevrotik 6dem vo kaskin ovro Xastoliyi olan
usaqlardan 11 (44,0%) nofori oglan, 14
(56,0%) nafari isa qiz olmusdur.

Todqgigat zamani anamnestik olaraq apa-
rilan molumata osason 43 (53,8%) usagin
valideynlarindo allergik xastaliklorin oldugu
askar edilmisdir. Onlardan 8 (18,6%) Xxastado
hom ana, hom do ata xatti ilo allergik irsiyyat,
19 (44,2%) xostods ata xottinin qohumlari, 16
(37,2%) xostodo iso ana xottinin gohum-
larinda allergik Xxostoliklor miisahido edil-
migdir.



Tadgigatin névbati marhalasinds saglam
usaqlarin vo koskin &vrali Xxastolorin agiz
boslugu mayesindo sekretor IgA saviyyasinin

Kaskin 6vra diagnozu qoyulmus usaqlarda
sekretor IgA saviyyasi kontrol grupuna daxil
olan usaqglarda olan orta gostaricilora nisbaton

gostaricisi Oyronilmisdir (Sakil 2).

clizi artmis olsa da, bu artim statistik
baximdan etibarli olmamigdir, lakin daha
hossas orta struktur gostaricilorinds (median
va kvartillarda) kontrol grupu ilo miigayisada
azalma miisahido olmusdur ki, bu da 6z
novbasinds organizmo daxil olan antigens
qarsi, yerli immunitetin azalmasimi tosdiq
edir.

Belaliklo, apardigimiz todgigatin natico-
larina asasan kaskin 6vra Xxastaliyi 50%-don
artiq hallarda 3 yasindan 6 yasa qodor yas
haddinds olan usaqlarda rast golinmigdir (42

T nofar, 52,5%). Etioloji amillor arasinda gida

I allergenlori tstinlik toskil etmisdir. Kaskin
osas qrup ovrali usaglarda immunitetin mukoz halqasi-
nin qiymatlondirilmasi agiz boslugunda sek-
retor IgA Soviyyssini agiglamagla mohz
kontrol qrupu ilo miiqayisadoa yerli immu-
nitetin agag1 oldugunu gostormisdir.
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Sakil 2. Saglam va kaskin Gvrali usaglarin agiz
boslugunda sekretor IgA-nin soviyyasi

al. Oral manifestations in
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KJIVWHUKO-AHAMHECTHYECKASI XAPAKTEPUCTHKA OCTPOM KPAITMBHUIIGI
Y IETEW U YPOBEHb CEKPETOPHOTI'O IgA B IIOJIOCTH PTA BOJIBHBIX

A. . llluxammenoBa

Kadgheopa Wl [lemcxux 6onesneit Azepbaiioscanckoeo Meduyunckozeo Ynusepcumema, Baky, Azepbatioscan

Pe3tome. B cTathe mpeacTaBieHbl JAHHBIE MO U3YyYEHHUIO KIMHUKO-aHAMHECTHYECKON XapaKTepPHCTUKU

JeTel ¢ IMarHO30M OCTpasi KpalTMBHUIIA, a TAKXKE MCCIeI0BAaHUIO YPOBHS CeKpeTopHoro IgA B mojocTtu pra
npu 3TtoM 3aboneBaHuu. B ocHOBHyI0 rpynmy ucciepoBanus Bouwin 80 gereil ¢ AuarHo3oM ocTpast
KpanMBHUIIA, B Tpyny KOoHTpoJisi — 20 mpakTudeck 310poBbIx aeteld. SIgA (cekpeTtopHslii IgA) B cioHe
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OOJIBHBIX U 3JIOPOBBIX JIETECH, YUACTBYIOIINX B MCCIIEOBAHHUHU, OTPEICISUTH METOJIOM UMMYHO(GEPMEHTHOTO
anamm3a (M®A) nma ammapare Medispec-6000. MccnemoBanue IOKa3ano, YTO CpPEOd BKIIOYCHHBIX B
HCCIIeIOBaHNE JIeTeH ¢ JMarHO30M OCTpasi KpalMBHUILA MTPpeodagaiy NaueHTs B Bo3pacTte oT 3 A0 6 JeT -
42 pebenka (52,5%). Cpenu 3THOJIOrHYECKUX (aKTOPOB Mpeodiaiainy MUIEBbIE aliepreHsl. YpoBeHs SIgA
B MTOJIOCTH pTa OONBHBIX OBLT B 1,3 pa3a HMKe, 4eM B KOHTPOJIBHOU TPyTIIIE.

CLINICAL AND ANAMNESTIC CHARACTERISTICS OF ACUTE URTICARIA AND THE
LEVEL OF SECRETORY IgA IN THE ORAL CAVITY IN CHILDREN

A.J.Shikhammadova
Department of Il Children Diseases of Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The article presents data from a study on the clinical and anamnestic characteristics of children
with acute urticaria, as well as the examination of secretory IgA levels in the oral cavity. The main study
group comprised 80 children diagnosed with acute urticaria, while the control group consisted of 20
practically healthy children. Secretory IgA (SIgA) in the saliva of both sick and healthy children
participating in the study was determined using enzyme-linked immunosorbent assay (ELISA) with the
Medispec-6000 apparatus. The study revealed that among the children with acute urticaria included in the
study, those aged 3 to 6 years predominated, comprising 42 children (52.5%). Food allergens were
predominant among the etiological factors. The level of SIgA in the oral cavity of patients was 1.3 times
lower than that in the control group.
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PSIXi POZUNTULU USAQ VO YENIYETMOLORDO iCTIMAI TOHLUKOLI
OMOLLORO MEYILLIK

T.Z.Rzayev
Azarbaycan Respublikast Sahiyya Nazirliyinin
Mahkamo Psixiatrik Ekspertiza Markazi, Baki

Magalada son 20 il arzinds Azorbaycanda psixi pozuntulu yeniyetmalor arasinda rast galinon antisosial
davramgin, hayata kegirilmis ictimai tohliikali amallorin xarakteristikasimin, bu yas qrupunda rast golinan psixi
pozuntularin  xiisusiyyatlorinin - arasdirilmasi, psixi pozuntulu yeniyetmo soxslorin cinayat masuliyyati va
Cazagaokma imkanlarimin  miimkiinliiytiniin  6yranilmasi maqgsadila  aparilmis tadgiqat isi haqqinda molumat
verilmigdir. Miixtalif psixi pozuntulardan aziyyat ¢okon 339 yeniyetmonin 363 cinayat isi tadgiq edilmisdir.
Tadqiqatdan alinmus naticalora gora son illarda psixi pozuntulu usaq veo yeniyetmolor arasinda cinayat amoli
toratmaya meyillikda ciizi da olsa artim oldugu miiayyan edilmisdir. Yas1 16-dan 18-2 godar olan psixi pozuntulu
yeniyetmoalora nisbaton 16 yasa qodor usaglar arasinda cinayat amollori toradanlorin sayr daha ¢ox geyd
edilmisdir. Cinayat amali toratmis usaq vo yeniyetmolor arasimda agil zoifliyi (Kemagillig) olanlar iistiinliik taskil
edir. Tadgiq olunan usaq va yeniyetmolor arasinda “Miilkiyyat aleyhino olan cinayatlori’n distiinliik togkil etdiyi
Malum olmusdur (47,4%). Psixi pozuntulu usaq va yeniyetmalorin 73,3%-i cinayat torodarkon anlagli vaziyyatda
olmugsdur. Todqiq edilanlorin 8,7%-i mahs bu yas dovriinda tokrar cinayatlor toratmislor. Psixi pozuntulu usaq vo
yeniyetmolor arasinda 45,2% halda qapali habs va ya mahkumlug soraiti pataloji psixi dayisikliklorin
darinlasmasing sabab olmusdur.

Acar sozlor: ictimai tohliikali amal, cinayatkar davrams, psixi pozuntu

Kniouesvie cnosa: obuecmeenno onachvle 0esinusi, NPeCmynivle RO8eOeHUsl, NCUXUYECKUe PACCIPOUCmed

Key words: socially dangerous behavior, criminal behavior, mental disorders

Psixi pozuntulardan oziyyat ¢okan cina- oksariyyati ganuna tabe olan vatondaslardir [3].
yotkarlar, xastolik vo cinayat amalinin birlos- Karsten, de Vogel vo Lansel geyd edirlor ki,
mosinin miirokkobliyino goéro psixi saglamliq psixi saglamhigr pozulmus qadinlar da kisi
xidmati  gostoronlor {igiin - xiisusi  problem homkarlari ilo eyni cinayat amallorini tératmaya
yaradirlar. Usaq vo Yeniyetmos yaslarinda meyllidirlor [4].
olilliyin osas sobablori arasinda prioritet pisxi Basqa bir fikir ondan ibaratdir ki, aqli qiisura
faaliyyatin pozulmast ilo baghidir [1]. malik olan insanlar eyni vaxtda ham cina-

Ciddi psixi pozuntulara malik olan soxslarin yotkara, hom da cinayatin qurbanina ¢evrilmoys
dogru ilo yanhsi ayird etmok gabiliyyati daha ¢ox meyllidirlar [5].
zoiflomis olur. A.Baird et al. psixozun aktiv Qobul olunmus ictimai roys goro, agir
simptomlarimin Xastolor arasinda intihar vo gotl cinayatlor, xiisusilo zorakiliq xarakterli cina-
tiglin risk faktorlar1 oldugunu geyd edirlar [2]. yotlor comiyyatdo psixi xastolor tarafindan

Mohkomo-psixiatriya vo mohkomo psixo. toradilir. Siibhasiz ki, bu ciir yanagma zararlidir.
logiyas1 psixi saglamligi zoif olan cinayat- Belo yanagma psixi xostolorin normal sosial
karlarin diagnozu vo miialicasi ilo yanasi, psixi miihitdo sagalma vo yenidon adaptasiya pro-
saglamliq vo cinayeat arasinda olagoni arasdirir sesino mane olur [6].

Vo giymatlondirir. Oqli qlisuru olan soxslor tez- Umumi psixi saglamliq problemlori olan
tez mohkomalor tarsfindon mshkomo tibbi soxslora qaygmin gostorilmasi, birgs qaygimi
ekspertizasi tigiin gondorilirlor. Jones geyd edir togskil edon vo sosial naticalorin yaxsilas-
ki, bazi zorakiliq vo cinaystkar davranig niimu- dirllmasina yonoldilmis xidmatlorin bir hissasi
nolori niimayis etdiron bir ne¢o nofor istisnaliq kimi nozordon kegirilmolidir [7].

toskil etmoklo ogli qilisuru olan insanlarin Miixtolif 6lkalorda psixi xastalorin psixiatrik
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giymatlondirilmasi  vo  dispozisiyasina  dair
ganunla miioyyan edilmis forgli normalar
movcuddur. Bununla bels, bu ciir cinayatkarlar
tiglin cozalarin yiingillosdirilmasi prinsiplorini
miioyyan edon miivafiq hiiquqi miiddoalarda
coxlu oxsarliglar da moévcuddur [8].

Oqli qiisuru olan saxslor tez-tez mahkomalor
torofindon mohkoms tibbi ekspertizast tigiin
gondorilir. Bundan slava, ogli qlisurun mov-
cudlugunun kifayst gadar shamiyyatli oldugunu
gobul etmok wvacibdir, ¢linki orta vo agir
soviyyali intellektual problem soxsin hiiqugi
proseslora calb edilmo qabiliyystino 6nomli
doracads tosir gostars bilar [9].

Tadgigat Azorbaycanda son 20 il arzinds
psixi pozuntulu yeniyetmolor arasinda rast
golinon antisosial davranisi, hayata kegirilmis
ictimai tohliikali amallarin xarakteristikasmi, bu
yas grupunda rast gealinon psixi pozuntularin
xuisusiyyatlorini arasdirilmagq magsadilo aparil-
mugdir. Eyni zamanda psixi pozuntulu yeniyet-
mo saxslorin cinayst masuliyyati va cozagokmo
imkanlarmm miimkiinliiyli dyronilmisdir.

Todgigatin material vo metodlan. Aragdir-
maya osason 2001-2020-ci illor orzinds Azorbay-
canda mohkomo psixiatrik ekspertizadan kegmis

491 554 487 485 498

453 439

togsirlondirilon soxslor arasinda 1008 nafar 18 yasa-
dok olan usaq vo yeniyetmoanin torotdiyi 1042
cinayat isi aragdirilmigdir. Aragdirilmast aparilmig
cinaystkar arasinda bu vo ya digor formali psixi
pozuntudan oaziyyat ¢okon 339 yeniyetmonin 363
cinayat isi tadqiq edilmisdir. Todqiq edilon soxslorin
tokrar toratdiklori amollor, eyni zamanda oziyyst
cokdiklori psixi pozuntu va cinayst omollorinin
xarakteri tohlil edilmisdir. Homginin hamin saxslorin
cinayat omollorindaki  anlaglilq meyar1t da
giymotlondirilmisdir. Todqgigatin naticalorinin sta-
tistik analizi zamani Pirsonun X° (xi-kvadrat) meyari
totbiq edilmisdir.

Tadgiqatin naticalari. Tadqiqatin mogsad
Vo Vvazifalorina uygun olaraq ilk névbads son
illor orzindo usaq vo Yeniyetmolorin ictimai
sosial tohliikali amallorinin statistikasina fikir
verilmolidir. Bels ki, todgiqat1 ohato edon 20 il
arzindo (2001-2020) Dovlot Statistika Komito-
sinin verdiyi molumata osason qeydo alinmis
cinayat hadisalori arasinda 18 yasadok soxslarin
toratdiyi amallorin gostaricisi vo hamin dovrlor-
do geyd olunan soxslor arasinda psixi pozun-
tunun rast golinmo hallar1 ndvbati diaqgramdaki
kimi olmusdur:
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Sakil. 2001-2020-ci illar iizra usaq va yeniyetmalarin cinayat amallarinin statistikas1 (DSK):
A) usaq va yeniyetmalarin cinayatlorinin iimumi sayi;
B) cinayot toradon usaq vo yeniyetmolor arasinda psixi pozuntusu olanlarin sayi



Yuxaridaki malumat (sokil) gostorir ki, geyd
olunan grup tizra son illarde miiayyan gadar do
olsa, yeniyetmolorin  torotdiklori  cinayat
oamoallorinds timumi azalma miisahido edildiyi
halda, todgig olunan qrup arasinda bu
istigamoatdo statistik cohatdon oshomiyyat kasb
etmoyan artim miigahido edilir.

Eyni zamanda 20 il arzinds timumi 6yranil-
mis bu vo ya digar formal1 psixi pozuntusu olan
7636 nofordon 339-u  (4,4+0,24%) cinayat
torotmisdir. Umumiyyatlo geyds alinan 8924
cinayst isindon 363-i (4,1+0,21%) usaq Vo
yeniyetmo soxslor torafindon  toradilmisdir.
Todgigata colb edilmis vo mohkoma psixiatrik
ekspertizasi zamani psSixi pozuntusu askar
edilmis soxslordon 83 nofar (24,5+2,3%) yast
16-yo godor olan usaq, 256 nafor (75,5+2,3%)
17-18 yaslarinda olan psixi  pozuntulu
yeniyetma olmusdur (p<0,001). Arasdirilmasi
apartlmig  soxslordon 327 nofor (96,5+1,0%)
oglan olmagla, daha ¢ox orta tohsilli, subay,
islomoyan, natamam ailodo yasamis Vo yaxin
gohumlarla yaxs1 miinasibatdo olmayan soxslor
ustiinliik toskil etmisdir. Cinayat toradan saxslor
arasinda 193 nafor (56,9+2,7%) miixtolif psixi
patalogiyadan oziyyst ¢okmis, 141 nafor
(41,6+£2,7%) mixtolif formali  soxsiyyatin
psixopatik cizgilori olan soxslor olmusdur
(p<0,001). Comi 5 nofordo (1,5+0,7%) psixi
pataolgiya cinayat torotdikdon sonra mahkoma
psixiatrik  ekspertizasi zamam ilk  dofo
askarlanmisdir.

XBT-nin 10-cu versiyasinda tovsif olunmus
psixi pozuntulardan aziyyat ¢okan vo 18-0 gador

olan cinayat omoali térotmis soxslor arasinda agil
zoifliyi (F7) (kemagilliq) olan soxslora 39,4%,
simptomatik forma da daxil olmagla, iizvi psixi
pozuntular (FO) — 28,2%, yetkin yaslarda tosa-
dif olunan soxsiyyst vo davranig pozuntulart
(F6) — 20,7%, sizofreniya, sizotipik Vo sayiq-
lama pozuntulari olan soxslora (F2) — 3,2%,
affektiv pozuntular (F3) — 1,6%, stress vo
somatoform pozuntularla bagli sinir pozuntulari
(F4) — 6,9% hallarda rast golinmisdir. Goriin-
dilyii kimi, usaq Vo yeniyetmo yaslarda olan
soxslor arasinda ictimai sosial tohliikali amallors
meyllik osason agil zoifliyi (kemagilliq) vo
inkisaf etmokds olan yetkin yaslarda tosadiif
olunan soxsiyyat vo davranis pozuntularindan
aziyat ¢okanlordir.

Tadgigata calb olunmus 41,6% usaq Vs yeni-
yetmo soxslorda soxsiyystin miixtolif formali
psixopatik cizgilorinin miioyyan olunmasi yuxa-
rida da qeyd edildiyi kimi inkisaf etmokds olan
soxsiyyat strukturunda yaranmis hiidudi vaziy-
yatlordir Ki, bu da 6z névbasinds tadqiq olunan
soxslordo miisahido olunan soxsiyyat pozuntu-
larinin baglangic marhalosi hesab edils bilor.

Usaq Vo yeniyetmolor arasinda toradilmis
cinayat omollarinin xarakterino goldikdos iso 20
ili ohato edon todgigat dovrii arzinds psixi po-
zuntuya siibho yarandigindan barasinds moh-
komo psixiatrik ekspertizas1 toyin edilmis
soxslor arasinda psixi pozuntusu agkar olunanlar
ilo praktik psixi saglam hesab olunan soxslorin
miiqayisali tohlili do apanlmigdir. Belo ki,
alinan naticalor 1-ci cadvalda tosvir edilmisdir.

Cadval. Psixi pozuntulu va psixi saglam saxslarda cinayat amallarinin strukturunun
kamiyyat gostaricilari

. . Psixi pozuntulu Saglam Forqin

Cinayat omollori mit. | % | mit | % diiriistlityii
Hoyat vo saglamliq oleyhino olan cinayatlor | 129 | 35,5+49,8 | 312 |45,9+6,7 p<0,001
ngs1yyat1n azadlig1 vo layagati aleyhina olan 0 B 8 1.240.2 0>0,05
cinayatlor
Sax51yvy9t1n cinsi toxunglmazhg1 Vo cinsl 30 83423 | 116 | 17,142.5 0<0,001
azadlig1 oleyhino olan cinayatlor
Miilkiyyat oleyhina olan cinayatlor 172 | 47,4+13,1 | 210 |30,9+4,5 p<0,001
Ictimai tohliikesizlik oleyhino olan cinayatlor | 37 | 102+28 | 54 | 7,9+12 p>0,05
Narkotik Va"sna‘lerln.V'Q psixotrop maddalerln 6 1,740,5 7 1402 0>0,05
qanunsuz dovriyyaesi ilo slagadar cinayatlor

Qeyd: p — psixi pozuntulu va saglam saxslor arasinda farqin statistik etibarlilig
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Codvoldon do goriindiiyti kimi, praktik psixi
saglam usaq Vo yeniyetmolor daha cox 45,9% —
“Hoyat va saglamliq oleyhino olan cinayatlor”
toradirlor. Lakin bu vo ya digor formali psixi
pozuntulu usaq Vo Yyeniyetmolor praktik psixi
saglam hamyasidlarindan forgli olaraq “Miilkiy-
yat oleyhino olan cinayatlori” daha miitomadi
hallarda toradirlor (47,4%). Nozoro alsaq Kki,
comiyyatdo psixi pozuntulu soxslor torafindon
toradilmasi daha ¢ox giiman olunan “Soxsiy-
yatin cinsi toxunulmazlhigi vo cinsi azadligi
aleyhina olan cinayatlor” psixi pozuntulu usaq
vo yeniyetmolordon toxminon 2 dofodon ¢ox
hallarda psixi saglam usaq Vo Yyeniyetmolor
arasinda rast golinir.

Miizakira. Tadqiq etdiyimiz psixi pozuntulu
usaq vo yeniyetmolorin cinayat torotdiyi andaki
voziyyating goldikdo iso anlaglihlq meyart
asagidaki Kimi olmusdur: psixi poxzuntulu usaq
vo yeniyetmoa soxslor torofindon toradilon
umumi ictimai sosial tohliikali amallarin 12,4%-
i anlagsiz, 12,1%-i iso anlagliligi istisna
etmoayan vaziyyatlordo (mshdud anlaqli) cinayat
hadisasi torotmiglor. Qalan boyiik oksariyyati
iIsa 73,3% halda cinaysat omolini toradorkan
anlagli voziyystlordo olmuslar. Comi 5 halda
anlaqgli vaziyyatda toradilon amoldan sonra psixi
pozuntu olamatlori askar olunmusdur. Toadgiq
olunmus soxlordan toratdiklori ictimai tohliikali
omol anindaki anlaqlilq meyarindan asili
olmayaraq 15,4% hallarda ganunvericiliyin
tolobino uygun olaraq bu vo ya diger formali
tibbi xarakterli mocburi miialico todbirlorino
calb edilmiglor. Tovsiya va totbiq olunmus tibbi
xarakterli mocburi miialico ndvlorindon iso
tstiinlityic 57,1% ilo tmumi tipli psixiatriya
stasionarlarinda olan tibbi xarakterli todbirlor
toskil etmisdir. Bu iso onu gostorir Ki, todgiq
olunmus yas dovriindo rast golinon psixi vo
davranms pozuntular1 ola bilsin ki, ilkin inkisaf
dovriindo olmasi, bir pozuntu kimi tam
formalasib dorinlosmomosi eyni zamanda o0
dorocodo ifado olunmamasi homin soxslori
boyiik faiz hallarda ictimai tohliikoli omali
(horokot vo ya horokatsizliyi) torotdiyi zaman
xronik psixi xastalik, psixi foaliyystin miivag-
goti pozulmasi, aqli gerilik vo ya sair psixi
xastalik naticosindo 6z amalinin (horakat vo ya
horokatsizliyinin) faktiki xarakterini vo ictimai
tohliikaliliyini dork etmak vo ya onu idars eds
bilmokdon mohrum etmomasinin  gostoricisi
kimi gobul edils bilar.
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Usaq vo yeiyetmalorin cinayat amollorindon
danisdigda geyd olunan soxslarin tokrar cinayat
omollorine  toxunmadan  kegmok  diizgiin
olmazdi. Bels Ki, iimumi is (1042 hal) tizrs tod-
qgiqat1 aparilmis usaq ve yeniyetmolor arasinda
tokrar toradilon cinayot amollorino 91 halda
(8,7-%) rast golinmigdir ki, onlardan da 49
nofari (53,8-%) psixi pozuntusu olan soxslor
olmusdur. Bunlardan iso 12 nofor (24,5%)
soxsiyyotin miixtalif formali psixopatik cizgilori
olan (hiidudi tip) vo 36 nafari (73,5%) XBT 10-
Cu baxisinda tosnif olunmus miixtalif formali
psixi pozuntusu olanlar idi. Tokrar omallor
toradonlor arasinda 13 nofor (36,1%) simp-
tomatik forma da daxil olmagla, tizvi psixi
pozuntulari, 11 nofor (30,5%) agil zoifliyi
(komagilliq), 6 nofor (16,7%) yetkin yaslarda
tosadif edilon soxsiyyot vo davranig pozun-
tularn, galan 16,7% digor psixi pozuntular
(affektiv pozuntular vo streslo bagli nevrotik
pozuntular) olanlar idi. Eyni zamanda ilk
cinayatindo psixi saglam hesab edilmis 42 usaq
vo yeniyetmodon torotdiklori tokrar omollor
zamani toyin olunmus mohkomo psixiatrik
ekspertiza qgiymotlondirmolorine  géro 19
nofords (45,2%) bu vo ya digor formali yeni
psixi pozuntu va ya psixopatik cizgi olamotlori
inkisaf etmisdir. Bu iso onu demayo osas verir
Ki, gapali saraitdo orta yas, goca va ahil soxslara
nisboton usaq vo yeniyetmolor arasinda pSixi
sferada patoloji doyisikliklorin inkisafetms faizi
daha yiiksokdir.

Naticalardan ¢ixaris

1. Psixi pozuntulu usaq vo yeniyetmolor ara-
sinda cinayat omoli toratmays meyyillikdo
ciizi da olsa artim musahido edilir;

2. 16 yasadok psixi pozuntulu usaqlar ara-
sinda da cinayat amallari toratms hallar az
deyildir (24,5%);

3. Cinayat omali torotmis psixi pozuntulu
usaq va yeniyetmolor arasinda agil zoifliyi
(kemagilliq) olan soxslor istiinliik togkil
edir (39,4%);

4. Praktik psixi saglam usaq vo yeniyetmolor
0z homyasidlarindan forqli olaraq “Miil-
Kiyyat oleyhino olan cinaystlori” daha
miitomadi hallarda toradirlor (47,4%);

5. Psixi pozuntulu usaq vo yeniyetmalorin
boyiik oksariyyati cinayat oamolini toro-
dorkon anlagli vaziyyatlords olmuslar



(73,3%);

. Tokrar amoallor toradon psixi pozuntulu
usaq va Yyeniyetmolorin boyiik oksoriyyati
simptomatik forma da daxil olmagla, {lizvii
psixi pozuntularindan oziyyst ¢okon soxs-
lordir (36,1%);

edilmis usaq va yeniyetmolords gapali habs
Vo ya mohkumluq soraitindo orta yasli,
goca Vo ahil soxslora nisboton daha gox
hallarda psixi sferalarinda patoloji doyisik-
liklorin  inkisafetmo  faizi  yiiksokdir
(45,2%).

7. Ilk cinayatinds praktik psixi saglam hesab
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CKJIOHHOCTD K OBIIECTBEHHO OITACHBIM JEMCTBHUAM Y JIETEW U TIOJPOCTKOB
C ICUXUYECKHUMH PACCTPOMCTBAMH

T.3.P3aeB
Lenmp cyoebno-ncuxuampuyecxoul skcnepmuszvl Munucmepcmea 30pasooxpanenus
Aszepbaiiosicanckou Pecnyonuxu, baxy

Pestome. B paMkax ncciie1oBaHus, IPOBEACHHOTO C IEIbI0 U3YUYEHUs aCOLMAIBHOTO MOBEACHUS Cpean
TICUXUYECKH HEYPAaBHOBEIICHHBIX IMOJPOCTKOB B AsepOaiipkane 3a 20 JeT, XapaKTepHCTHK OOIIECTBEHHO
OTNACHBIX JIESHUH, NCUXUYECKUX PACCTPOMCTB, BO3MOKHOCTH YI'OJOBHOHW OTBETCTBEHHOCTHM W HAKa3aHUs
ObUTH M3ydeHBI 363 YrOJIOBHBIX JIeNa, COBEPIIEHHBIX 339 MOIpOCTKAaMU C Pa3TUYHBIMU TICHXHYECKUMHU
paccTporcTBamu.

KonmvecTBo mpaBoHapymwmreneid cpenu jaetei 1o 16 et ObUIo BHIIIE, YeM cpey MOJpOCcTKOB J0 16-18
JeT ¢ OONBIIMM KOJMYECTBOM ICHXMUYECKHX paccTpoiicTB. Cpenu neTeld M MOAPOCTKOB, COBEPIIMBLIMX
MPECTYIHbBIE AESHUs, MPeodIasatoT JIMia ¢ YMCTBEHHOW OTCTANIOCTHIO (OTCTaBaHMEM B pa3Buthm). Cpeau
00CJIeIOBaHHBIX J€TeH M TMOAPOCTKOB Npeodiaiaiy «IPecTyIUIEHHS NPOTUB coOcTBeHHOCTH» — 47,4%.
73,3% neteit 1 MOAPOCTKOB C ICUXWYECKUMH PACCTPOWCTBAMHU HAXOIWINCh B COCTOSHHHM CO3HAHUS TPHU
COBEpILEHHUH TIpecTyIieHus. 36,1% o0ciieToBaHHBIX COBEPIIMIIH MTOBTOPHBIE MpecTyIuieHus. [1o cpaBHeHHIO
C JIMLaMHU CPEeTHEro, MOKHIIOTO M CTAaporo BO3pacTa y JeTe M MOIPOCTKOB C MCHUXHMYECKUMH PacCTPOM-
cTBaMu B 45,2% ciydaeB YCIOBHSI 3aKPBITOTO COJEPKAHHUS WM OCYXICHHS MPUBOIWIN K YIIyOJIEHHIO
MATOJOTUYECKUX NICHXUUECKIX N3MEHEHHH.
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TENDENCY TO SOCIALLY DANGEROUS ACTS AMONG PSYCHOLOGICALLY DISTURBED
ADOLESCENTS AND YOUTH

T.Z.Rzayev
Center for Forensic Psychiatric Expertise, Ministry of Health of the Republic of Azerbaijan, Baku

The article provides information on a research study conducted to investigate the characteristics of
antisocial behavior, the execution of socially dangerous acts, and the specific features of psychological
disorders prevalent among psychologically disturbed adolescents and youth in Azerbaijan over the past 20
years. The research aimed to explore the criminal responsibility and sentencing possibilities for
psychologically disturbed youth. A total of 363 criminal cases involving 339 psychologically disturbed
adolescents were examined. The results of the investigation revealed a slight increase in the inclination of
psychologically disturbed children and adolescents to commit crimes in recent years. It was noted that
among psychologically disturbed youth aged 16 to 18, those under 16 were more likely to commit crimes.
Individuals with intellectual disabilities predominated among those who committed crimes. It was also found
that crimes against property accounted for the majority (47.4%) of offenses committed by psychologically
disturbed youth. The study revealed that 73.3% of the individuals were in a conscious state when committing
the crimes, and 8.7% had a history of repeated offenses during this age period. Additionally, 45.2% of
psychologically disturbed youth had experienced a worsening of pathological psychiatric conditions leading
to incarceration or imprisonment.
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BAKI MASINQAYIRMA ZAVODUNUN iSCILORININ HOYAT KEYFIYYOTI
HAQQINDA

C.Y.Salihova, R.H.Bliyeva, S.A.Giirzaliyev, M.Y.Noabiyeva, I.L.Mustafayeva
Azorbaycan Tibb Universitetinin Usaq va yeniyetmoalorin saglamhigr, omak saglamhigi kafedrast,
Baki, Azarbaycan

Xiilasa. Moqalada Baki Masingayirma Zavodunda hoyat keyfiyyatinin xiisusiyyatlorini arasdirmaq
maqsadilo aparilmis tadqigatin naticalari toqdim edilir. SF-36 va NJ-QLQ-29 anketlarina asasan zavodun
alat va gaz balonlart hazirlanmast sexlorinda 170 is¢i miiayinadon kegirilib: sas-kiiy va vibrasiya ila tamasda
olanlar — 68 nafar, kimyavi etiologiyal: zararli amillaorla tomasda olanlar — 52 nafar va istehsalat tahliikosi ila
tomasda olmayanlar — 50 nafar ( kontrol grup ). Sorguya calb edilon kontingent arasinda hayat keyfiyyati
tmiimilikda biitiin todqiq edilanlardan 81,75%-da normal saviyyado olmusdur, alot sexi iscilorindon isa
yalmz 76,82%-2 hoayat keyfiyyati normal qiymatlondirilmisdir, qaz balonunun hazirlanmasi sexinin
iscilorinin bu gostoricisi 83,21%-a barabardir. “Psixi Saglamliq” skalasinin gostaricilori baximindan biitiin
gruplarda ig¢ilorin hoyat keyfiyyati orta daracada azalmis, qruplar iizro miixtolif olaraq 67,03; 74,29; 70,52
bal taskil etmisdir. Miialliflor praktik hakimlora iscilorin tibbi miiayinasini apararkon, saglamlig vaziyyatini
giymatlandirini va effektivliyini nazara alaraq, profilaktik tadbirlor kompleksi hazirlamaq va risk qrupunu
ayird etmaK ti¢tin SF-36 anketini daxil etmayi tovsiyo edir.

Acar sézlar: hayat keyfiyyati, pesa zararlari, profilaktik tadbirlar

Knrouesvie cnosa: rauecmeo  dicusnu, npogeccuonanvhvie  6peOHOCMU,  NPOPUIAKMUYECKUE
MeponpusmusL

Key words: quality of life, occupational hazards, preventive measures

O KAYECTBE KXNU3HU PABOTAIOIINX BAKUHCKOI'O
MAIIUMHOCTPOUTEJIBHOI'O 3ABOJIA

A.AA.CanuxoBa, P.X. AnueBa, C.A.Kyp3aaune, M.E.HaoueBa, U.U.MycrajdaeBa
Kagheopa 300posws oemeii u noopocmkog, 300posvs mpyoa Azepbaiiodxicanckozo Meouyunckozo
Ynusepcumema, 2.baxy, Aszepoatiodcan

B cmamve npedcmasnenvt pezyromamul uUcciedo8anus, npoeedenHo2o Ha baxunckom mawunocmpou-
menvHom 3aso0e. Coenacro amnkem-onpocuuxos SF-36 u NJ-QLQ-29 ¢ uncmpymenmanvrom yexe u yexe
Nn0020MOBKU 2a308bIX DALIOHO8 3A600a NPosedero obcredosanue 170 pabomaiowux. KOHMAKMUPYIOUUX C
wymom u eubpayueti — 68 4en06ex, PeOHbIMU GAKMOPAMU XUMUYECKOU d9mMuoaocuu — 52 ueiosexa u KOHm-
DOJIbHASL 2PYNNA, He UMErWUX KOHMAKMA ¢ Npou3so0cmeeHHbiMu epednocmamu — 50 uenogex. Y obcre-
0yemMo20 KOHMUH2EHMA YPOBeHb KAUeCmaa HCU3HU U3 YUCIa 8celi 8blOOPKU COOMBEMCMB08aL HOPMATbHOMY—
y 81,75% obcnedosannvix, nHaumenvuiemy —76,82% y pabouux uHCmMpyMeHmMaibHO20 yexd, Nno020mosKu
2az06020 bannona — 83,21%. Kauecmeo oicusnu y pabomHukos 60 6cex epynnax no noKazamenim WKal
«Ilcuxuueckoe 300pogvey ObLIO YMEPEHHO CHUMCeHO U cocmagaano — 67,03, 74,29, 70,52 bannos. Asmopwi
PEKOMEHOYIOM NPAKMUKVIOUWUM 8PAYAM NPU NPOBEOeHUU MEOUYUHCKUX OCMOMPO8 pabOMAlowjux, 6KI04UmMb
onpocrux SF-36 6 yensix ombopa ux @ epynny pucka Oasi OYeHKU COCMOAHUS 300pP06bs U NPOBEOCHUs.
NPOPUAAKMUYLECKUX MEPONPUSMULL ¢ Y4emom ux d¢hgexmusrnocmu.

KauecTtBo Xu3HM — 3TO MHTErpajibHas Xa- HOM u TpymmoBoM ypoBHe [1]. B memumune
pakTepucThKa (U3UUECKOTO, TICUXOJIOTHYEC- TpyAa MyOJvKamMud TI0 KayecTBY JKHM3HH
KOTO, SMOIIMOHATILHOTO M COIMAIBHOTO (PYHK- paboTaromMX HEMHOTOUUCICHHBI U B 4YacT-
LIMOHUPOBAHUS YEJIOBEKa, OCHOBAaHHAs HA €r0 HOCTH OTPaXKAIOT BIMSHUE TTPOPECCHOHATEHBIX
CyOBEKTHBHOM BOCIIPHSTHA HAa WHIUBUIyaJTh- 3a00JIeBaHNI HA KAYE€CTBO JKM3HU.
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B 3apyOexHoil nmTeparype U3ydeHHE
Ka4yeCTBa KU3HU y pabOTarONIMX 10 aHKeTe SF-
36 ucronb3yercs: B MPOQUIAKTHUECKON MeIu-
LMHE Ha MPOU3BOJCTBEHHOM YpPOBHE ISt
BBISIBJICHHSI BPETHBIX (DAKTOPOB M BO3JCHUCTBUS
UX Ha 3/I0pOBbE, OLIEHKU MPOMUIAKTHUECKIX
MEpONPUSITHIA, a TaKKe NPH OLEHKE pPe3yiib-
TaTOB JIOJATOBpEeMEHHBIX d(D(eKkToB peadbummura-
IMOHHBIX TIporpamM [2]. YV pabOTHUKOB Marlu-
HOCTPOUTENBHOrO 3aBojia MOCKOBCKOW 00-
JACTH W3YYEHO KauyecTBO >KU3HH AHKETHBIM
OMPOCHUKOM U BBIIBIEHO, 4YTO Yy BHOpO-
omnacHbIX Mpodeccuil KayecTBO >KU3HU 3HAYM-
TEJIbHO CHHKEHO, OCOOEHHO IO IOKa3aTessiM
«lIcuxu4yeckoro  370pOBbs». Y CTaHOBJIEHO
TaKkKe, YTO BBIPAKEHHOCTh KIMHUYECKHX
CHMITTOMOB TIpO(heCCHOHATBHBIX 3a00JICBaHUI
cnabo Koppenupyer ¢ OOBEKTUBHOW OIICHKOM
cTaTyca 3/I0pOBbs TarreHToB [3,4,5].

BrimonHeHHble HAMU paHHUE WCCIIEIOBAHUS
MOKa3aJlk, 4YTO y pabOTHUKOB pa3IMYHBIX
npodeccuii  MaIMHOCTPOUTEIBHOTO  TIPes-
NpUTUS B T. Baky npu BHIOJIHEHUN TPYAOBBIX
onepanuii Tpu UIMTETLHOM BpEMEHH IIpe-
ObiBaHMA B TeueHue padoueit cmens (90,2%) B
(U3UONIOTHYECKH HEPALMOHAIBHBIX Pa00UYMX
MOJIOKEHUSIX  TeNla  («CTOS», «CHUIs»), CBA-
3aHHBIX C MMOJILEMOM U TEPEMEIICHHEM TSKeC-
TE BPYYHYIO C MPHIOKEHUEM ONPEIEICHHBIX
YCUIIMM, HaJIMYUEM MHOTOYMCIICHHBIX OJHO-
00pa3HBIX MOBTOPSIONINXCS IBIDKSHUH PYK MU
HECOOTBETCTBHU HCIIOIb3YEMOro 000pyI0Ba-
HUST (DYHKIIMOHATEHBIM BO3MOXKHOCTSIM 4eJI0-
BEKa, CIIOCOOCTBYIOT CHIXEHHIO HE TOJBKO
paboTOCOCOOHOCTH W MPOU3BOAUTENBHOCTU
TpyJa, HO W OKa3bIBAlOT B II€JIOM OTpHLIA-
TENTPHOE BO3ZCHCTBHE HA 370pOBhE paboTaro-
mwx [6,7,8].

Y pabounx MAalIMHOCTPOUTENBHBIX TIpe-
npusituil Tarapcrana npodeccuoHanbHas naTo-
norus (65%) nuarHocTupyeTcs OT BO3/IEHCTBUS
¢u3nyeckux (pakTopoB: HEHpOCEHCOpHAas TYro-
YXOCTh, BUOpAIIOHHAsi O0JIe3Hb, Janee 3a0oJe-
BaHUSl PECIUPATOPHOM CHUCTEMbI, OOJEe3HU
OTIOPHO-/IBUTATEIFHOTO ~ ammapara | TepH-
(eprueckoil HEpBHOM CUCTEMBI, YKa3bIBAIOLIHE
Ha WX TIO3/IHIOI0 THarHOCTHKY, HEKa4eCTBEHHOE
NpOBeICHUE MPOPUIAKTHUECKUX MEPOTIPUATHI
U HU3KYI0 COIMAIBHYIO  3allUIICHHOCTD
pabOTHUKA W3 CPENCTB COLMAIBHOTO CTPaxo-
Banus [9,10,11].

Ileab uccieqoBaHusl — OIEHUTH KAu€CTBO
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KH3HHU 3JIOPOBBIX PAOOTHUKOB MAITMHOCTPOH-
TETLHOTO  TPEANPUATHS 1 BBISIBICHUS
(hakTOpoB pricka ¢ pa3paboTKoi TpodUIaKTH-
YECKUX MEPONPHUATHH.

Marepuaabl M MeTOABI  HCCJIETOBAHUS.
OOBEKTOM WCCIICIOBAHUS SBIISIOTCS  PaOOTHUKH
BakuHCcKOro MarmHocTpouTensHoro 3aBoga (170
4yenoBeKk) B Bozpacte 25-51 ner. U3 umcna
paboTarommx 52 4esoBeK 1o mpodecCHr COCTaBIITH
U3 1exa MOJrOTOBKH T'a30BOTr0 OaJUTOHA (JIMCTOpE3-
YUKH, Ta30CBApIIMKH, CJICCApH, KPAHOBIIHUKH,
JIAKOKPAaCOYHUKH) W 68 YelIoBeK W3 HHCTPYMEH-
TaTbHOTO TieXa ((hpe3epoBIIUKH, MLTA(DOBIITIKH,
ANIEKTPOMOHTEPBI, ClIecapy, TOKapH); KOHTPOJIbHAsS
rpynmna Bkmrodana — 50 4YenoBeK aHaJOrMYHOro
BO3paCcTa, HE KOHTAaKTUPYIOIIUE C BPEIHBIMU
MPOW3BOACTBEHHBIMHA  (hakTopamu. PaGoTarormue
MHCTPYMEHTAJILHOTO Iiexa — 68 4YenoBeK WMeH
KOHTaKT C IIIyMOM, JIOKaJIbHOUM BUOpaIwel, rTeHepr-
PYIOIIMX OT Pa3HOOOpPAa3HBIX MAIUH W 000pYI0-
BaHUH W TEPElAIOLIMe Ha PYKH, YPOBHH KOTOPBIX
MPEBBINATA TPEeTbHO-IOMYCTHMBIE IO 3-X pa3.
[epByro Tpymiy cpaBHEHHS COCTaBWIA pabOTaro-
IIMe Lexa MOATOTOBKU Ta30BBIX OAUIOHOB aHaio-
TMYHOTO BO3pacTa W CTaka padOThl Pa3IUYHBIX
npodeccrii, KOHTAKTHPYIOIIUE C XUMHUYCCKUMHU
(akTopamMH: CMa30YHO-OXJIKIAIOIINE SKHKOCTH,
CBapOYHBIC a3PO30JIH, JIAKOKPACOUHBIC MaTepHAIIBI
U HMX TPOAYKTHl TEPMHUECKOTro pacrana (yrieBo-
JIOpOIbI, Macna W Jp.). BricokoaucriepcHas MbUTh,
oOpasyromiasics Ipu pe3ke U 00paboTKe MeTaslia,
(du3MYeCKOe HANPSDKCHUE C HAMYHEM PYYHOTO
Tpy/a, CBSI3aHHAs C YCTAHOBKOM U CHSTHEM JieTaliei
CO CTaHKa, HeyloOHash pabodas 1033, MOHOTOH-
HOCTh PY4YHBIX OTepalyii crocoOCTBYET Harpsike-
HUIO (YHKIMM BHUMaHHS, ClyXa W 3peHus. B
HCCIIE/IOBAHNE BKJIFOUECHBI pabOTAIOIIKE, MPOIIC/T-
e MEePUOAMYECKUNH MEIULIMHCKUA OCMOTp |
MPU3HAHBI 37I0POBBIMH.

OlLleHKY KauecTBa JKU3HU MPOBOJMIA COTTIACHO
MEXITYHapOJTHOMY ONpPOCHHUKY SF-36 M ONpOoCHUKY
NJ-QLQ-29. PaboTHHKHM camM¥M 3arlOJIHSIN aHKETHI B
3MPABIYHKTE TOCNE TPOBEJCHHUS COOTBETCTBYIO-
[IEr0 WHCTPYKTaKa TPH MPUCYTCTBHH HCCIIE/IOBA-
Tenst. KauecTBO JKM3HU OMpENeNsiii 1Mo 8 IIKajaam
anketsl SF-36 u 7 mkanam NJ-QLQ-29. Cpapau-
TeNBHBI aHaIW3 ToKazaresiell (usmdeckoro u
TICUXOJIOTUYECKOTO KOMITOHEHTa 3JI0POBbSI TIPOBO-
JICS TO MKataM (H3UYECKoro (HyHKIHOHUPO-
Banus (RF), poneBoro ¢usnueckoro HyHKIHOHHPO-
Banus (RFF), 00ycioBieHHOE (PU3HUECKAM COCTOS-
HHEM; HHTEHCHBHOCTh OOJIH, BIUSFOLIHE Ha TTOBCE/I-
HeBHYyIO JjesrtensHocTh (BR), ofmiee cocrosiHue
3nopoBest (QH). TIcrxomornyeckoe 3710pOBbE: JKU3-
HenHas aktuBHOCTH (VT), cormanbHOe (yHKIIHO-
Huposanue (SF), poneBoe sMormoHabHOE (PyHK-



Tao6auna 1. ITokazarenn kadecTBa )KU3HN PAOOTHUKOB TI0 OMPOCHUKY SF-36 (M+m)

PaborHuku
PaboTtHukH 11exa razoBoro | KouTposabHas rpymmna
Ilkana ompocHUKa HHCTPYMEHTAIBHOTO _ _
- 6ammona (n=52) (n=50)

mexa (n=68)
dusnueckoe 90,57+1,86 92,84+1,25 91,49+1,16
(bYHKIIHOHUPOBAHUE
PoneBoe pusnyeckoe 84,79+3,56 91,34+3,42 87,25+3,74
(YHKIIMOHUPOBaHHE
IlIkana 6onu 75,26+3,48* 89,37+2,64* 84,37+2,79
IlIkana o01ero 310poBbs 63,15+£2,64* 72,15+3,22* 66,44+2,33
JKusnecnocoOHOCTE 65,0+2,26* 75,26+2,65* 68,35+3,47
CornansHoe 73,10+£2,92% 84,52+2,37* 75,41+3,09
(bYHKIIHOHUPOBAHUE
Ponesoe smonmonansHoe 91,25+2,53 92,75+3,78 92,0+2,64
(YHKIIMOHUPOBaHHE
IIcuxuyeckoe 310pOBbE 67,03+2,21 74,29+3,45 70,52+2,2

Ilpumeuanue: *p<0,05— docmoseprocme paznuuuii 6 cpagrHenuy ¢ OGHHLIMU 2PYNRbL KOHMPOJIS

onnpoanue (RE), neuxudeckoe 3moposse (MH).
ITokazarenu orneHuBaIM B Oajliax, YeM BEIIIE Oalil
mo mkaie ompocHuka SF-36, Tem Irydmie mMoka-
3aTeNb KadecTBa JKM3HH. J[isi BCeX MIKal MakKCH-
MajJbHOE 3HAUEHUEC IIPU OTCYTCTBUU HAPYILICHUS
obuio paBro 100 Gammam. Marepuansl uccieno-
BaHMH OOpa0OTaHBI CTATHCTHYCCKUM aHAIM30M Ha
JIOCTOBEPHOCTb ~ PA3JIMYMM.  HENapaMeTpU4YECKUN
kputepuii Crbiomenta — Ouiepa U KpuTepuit
MaHH-YUTHH, [AOCTOBEPHBIC pAa3IUYU  MEXKIY
rpynmnamu cuutany npu p<0,05 — 10CTOBEpHOCTb.

Pe3ysabTaTrhl MCC/IeI0BAHMS M UX 00CYXk-
AeHue. AHanM3 pe3yabTaTOB HCCIIEIOBAHUN
AQHKETHOI'0 OIpOca IO KAYECTBY >KU3HHU IOKa-
3], YTO Yy paOOTHUKOB OOOMX IIEXOB 10
CPAaBHEHMIO C KOHTPOJIbHOM TPYINIIONW Hauxyn-
IIME MOKA3aTeNN KayecTBa KM3HU OTMEYAIUCh
IO IIKaJlaM y paOOTHUKOB WHCTPYMEHTAILHOTO
1exa OTHOCUTENIIbHO  MOKa3aTeled  IIKajl
paOOTHHKOB  IleXa TMOATOTOBKH  Ta30BOTO
OayutoHa (Tabu. 1).

Cornacio Tabmuue 1, y paOOTHHUKOB
WHCTPYMEHTAJIBHOIO  11€Xa  HAaUMEHbIINE
I0Ka3aTeNIM KayeCTBa KU3HU OTMEYAIUCH 10
mkajnaM: «00Jby», «oOIIee 3I0pOBbEY, <OKU3-
HECIIOCOOHOCTB» U «COIUANTbHOE (PYHKIIHOHU-
POBaHMEY», YTO MO-BUIMMOMY CBS3aHO CIIE[I-
CTBHEM KOMIJIEKCHOTO BO3JEHCTBUS LIyMa,
JIOKaJBLHOM BUOpAIMU, BEICOKUX TEMIIEpaTyp,
M3JIYYaOIIUXCA OT COTPETBIX IOBEPXHOCTEU
PEXYIIUX HHCTPYMEHTOB W METAINIMYECKUX
CTPYKEK, a’dp030Jed OT pacnajga CMa304yHo-
OXJIAKJTAOIIEH KUJIKOCTH, HAJTUYUU HE dPro-
HOMHYHOCTH TPOU3BOJCTBEHHOTO 000pyI0-
BaHUA, BBIHYXJIEHHON paboueil mo3ol u
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HEpaUHOHAIBHOMN
MECT.

VY pabGOTHUKOB IeXa MOATOTOBKH T'a30BBIX
O0aJJIOHOB IIOKAa3aTelId KadyecTBa >KU3HH I10
IKajgaM «O0oJn», «CHUKEHHE OOIIero 370-
POBBS», <GKU3HECIIOCOOHOCTH» OBLIM TaKKe
JIOCTOBEPHO CHH)KCHBI M SIBUJIMCH MPUYHHOMN
«COIHUABHOTO (PYHKIIMOHUPOBaHUS». Du3H-
4YecKOoe, POJICBOE SMOIMOHAIBLHOE (YHKIIHO-
HUPOBaHUE W TICHXHYECKOE 3JI0POBbE y pa-
OOTHUKOB B OOOMX II€XaX CHHXKEHBI 0e3
JIOCTOBEPHBIX PA3JIMUUi, HE BBIABIISIINCH pa3-
HUIBI 10 YKa3aHHBIM TIOKa3aTeNlsM [IKal
OTMPOCHUWKA Yy pabOTHUKOB KOHTPOJIHHOU
rpynnsl. HamMu OIHOBpPEMEHHO TPHUBOISATCS
pe3yNIbTaThl aHallM3a KadecTBa JKU3HU Y
UCCIIeTyeMbIX pabOTHUKOB MO onpocHUKY NJ-
QLQ-29 B Tabimte 2.

Kak BugHO u3 TaOmmipl 2 OTMEUYaeTcs
JIOCTOBEPHAs pa3HHIA MEXITy PaOOTHHKAMHU
000X II€XO0B, KOHTAKTHPYIOIIUX ¢ (uznyec-
KAMH W XUMHYECKUMHU (AKTOPAMHU, BBISIB-
JICHBI II0 IIIKaJlaM KaudecTBa MXKU3HU - «CO-
nuanbHOe (YHKIIMOHHPOBAHHUE» U «OOIbY.
p<0,05 6oau B pykax y pabouux oO0OHX I1€XOB
COTJIACHO aHKeT IO TIOKa3aTeNIIM CpPeTHUX
IaHHeIx 74,13+2,63 u 83,214+2,44 oxa3amnch
Tak)Ke JOCTOBEPHO 3HAYUMBIM BCIICACTBHE
YacThIX TOJBEMOB M TEPEMENICHUH pa3iny-
HBIX TSKECTEH BPYUYHYIO, BBITOJTHCHUS OJIHO-
00pa3HBIX TMOBTOPSIOMUXCS pabdoYnx ABH-
YKSHUH M3-32 HECOOTBETCTBHUS HCITOJIB3yeMOTO
obopynoBanusi (YHKIIMOHATBEHBIM BO3MOX-
HOCTSIM opraHusma yenoeka. Oco6eHHO Xy/i-

opraHuzauuer  paboumx



Tabauna 2. [Toxazarenan KauecTBa )KU3HU paOOTHUKOB 110 OTIPOCHUKY
NJ-QLQ-29 (M£m)

PaborHuku PabotHuku 1iexa
KontposnbHas rpymnmna
Ilkana ompocHUKa HHCTPYMEHTAITBHOTO ra3oBOro 0aoHa (n=50)
exa (n=68) (n=52)
IToaBmXxHOCTH 92,65+1,39 91,26+2,53 95,04+2,44
CamMo00CTy)KHBaHUE 93,16+1,68 96,13+2,82 97,34+1,07
OMOLMOHATILHOE 73,44+2,16 75,34+3,06 74,42+2,15
(YHKITMOHUPOBaHUE
KoruurusHoe 76,82+3,56 81,75+3,27 77,53+£2,73
(hYHKITMOHUPOBaHUE
ConpaabHoe 74,5142 27* 82,98+3,01* 78,81+3,26
(hYHKITMOHUPOBaHUE
Bonb 74,13+£2,63* 83,21+2,44* 80,04+2,35
Cnabocthb 65,24+2,55 68,3+3,52 69,40+2,61
Ilpumeuanue: — max snce, xax u ¢ mabauye 1.
IIHEe TOKa3aTelIu II0 INKaJie «00ib» ObLIM BpadaM INPAKTUUECKOrO 3ApPaBOOXPAHEHUS

nocrtoBepHo Hmke (75,26+3,48) y paboTHu-
KOB MHCTPYMEHTAIBHOTO II€Xa M0 CPABHCHUIO
¢ paboTHHKaMH IIeXa TOJTOTOBKH T'a30BOT0O
0ayuioHa,  KOTOpBIE  KOHTAaKTHPOBAU  C
IymMoM, BuOpanued © pa3sHbIMH TMPOU3-
BOJICTBCHHBIMHU (DAaKTOpaMH, MPU ITOM ITOKa-
3aTely y HUX KayecTBa >KU3HU OBLIU TaKXkKe
Huskumu (73,10+£2,92), 9To 1Mo mikauge «co-
[MUATBHOTO (PYHKIIMOHUPOBAHUS» C JIOCTO-
BepHO# pazuurei (p<0,05).

CornacHO ONMPOCHUKA IO MIKadaM <«I10J-
BIDKHOCTB» U «CaMOOOCTyXKUBaHUE» Y paboT-
HUKOB B OO0OOHMX I[eXax BO BCEX TIpyIax
coctaBuJ cBbimie 90 6amioB. Y pabounx nexa
ra3oBoro OaJJIOHa YpPOBEHb HOPMAILHOTO
KadecTBa JKM3HM coctaBun 81,75% B TO
BpeMsl KaKk y pabdoyuX HWHCTPYMEHTAJILHOTO
1exa ObLJI0 OTHOCUTEIBLHO CHHXKEHO M COCTa-
Bwio (76,82%) 0e3 [OCTOBEpHOW 3HAYHU-
MocTH. B 11e10M y paOOTHHUKOB MHCTpPYMEH-
TaJIBHOTO IIeXa, KOHTAKTUPYIOMINX C ITyMOM,
BUOpanMeld W TPOM3BOJACTBEHHBIMH BpE-
HOCTSIMHU ITOKA3aTeNIM IIKajJ Ka4yecTBa JKU3HU
«00IbY, «00IIIee 310POBbEY, KU3HEACATEIb-
HOCTB» M «COITHAIbHOE (DYHKITHOHUPOBAHHE)
yMepeHHO CHUXeHbl. [lo mokazaTensiM mkan
KadecTBa JKHU3HHM «IICUXHUYECKOE 3J0POBHE»
HEZOCTOBEPHO OBLIO CHUXKEHO Y PaOOTHHUKOB
00oux 11ex0B. 110 ocTambHEIM IIKajgaM 0COO0H
pa3HUIBI MEXIy OCHOBHOW W KOHTPOJBHOMN
TPYIIOW CPABHEHHSI HE TIOJTyYCHBI.

BrlmiensnoxkeHHple  MaTepHuanbl TO3BOJIS-
0T CYJUTh O TOM, YTO QHKETY IO OIICHKE Ka-
gyecTBa XU3HU SF-36 MOKHO PEeKOMEHIIOBaTh
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OpU TPOBEIECHUU MEIUIIUHCKUX OCMOTPOB
i 0TOOpa pabovrx B TPYNITY PUCKA, OLIEHKU
COCTOSIHUSI 3JI0POBBSl, KOHTAKTHPYIOIIUX C
npodecCHOHAIBHBIMI BpPEeIHBIMU (pakTOpaMu
(bu3nuecKoil U XUMHUYECKOW MPHUPOIBI, MpU
IPOBENICHUHN TPOPHUIAKTHUECKUX MEPOIPHS-
THH C OIICHKOHN MX 3(PPEKTUBHOCTH.

Taxum oOpa3om, aHAJIU3 KA4eCTBA KU3HU Y
paboTHUKOB BakMHCKOTO MammHOCTPOHUTENb-
HOTO 3aBojia (MHCTPYMEHTAJIbHOI'O M TOJrO-
TOBKH Ta30BBIX OAJJIOHOB IIEXOB) MO pa3iny-
HBIM [IKaJaM MeEXIYHapOAHOTO OIPOCHHUKA
SF-36 m NJ-QLQ-29 BpIsBHI, YTO y HHUX
YpOBEHb KauecTBa KW3HM cocTaBui 81,75%
13 BCEW BBIOOPKH 110 CPaBHEHHIO C KOHTPOJIb-
HOoM rpynnoi 88,5%. Iloutn y Bcex mpo-
(eccuii KauecTBO KU3HU HEPABHOMEPHO CHU-
KEHO TO pa3jMyYHbIM IKajgam. Tak, y pabo-
YUX WHCTPYMEHTAJIBHOTO I1€Xa KOHTaKTHPYIO-
IIMX C IIIyMOM, BHOpaluei u BpeaAHbIMU (pak-
TOpAaMH XWMHUYECKOW 3THOJIOTHH BBISIBICHO
CHIDKEHHE KadyecTBa JKM3HH Ha 76,82%.
CornacHo onpocHuka SF-36 BBISBICHO CHU-
KEHHe Mo ImKanaMm «Oonb» (75,26 Gamno),
obmee 3m0poBbe (63,15 GamioB), KU3HECTIO-
cobHocTh (65,0 GamioB), counanbHOe (PyHK-
nuonupoBanue (73,10 6amnon). [Ipu mpoge-
JICHUH METUIMHCKUX OCMOTpPOB pPabouyux B
aMOyJIaTOPHO-TIOJIMKIIMHAYECKUX YCIIOBHSIX B
1esix 0Téopa UxX B TPYIIILY pUCKA JIJIS OLIEHKH
COCTOSIHUSI 3JIOPOBBSI M TIPOBEACHUS MpOodu-
JaKTHYECKUX MEPONPUATHI C OLEHKOM HX
3 PEKTUBHOCTH PEKOMEHIYETCSl 3arOoJIHATH
aHkeTy SF-36 mo KauecTBY >KHU3HU; pabouue C



HU3KUMH TIOKa3aTesIMH KadecTBa JKU3HH npodumupoBanHoMm yupexaenun «lIpodec-

MoJJIeXKaT TIyOOKOMY OOCIEOBaHUIO B CHOHAJIBLHOM MAaTOJIOTHUN.
JUTEPATYPA
1. Australian Commission on Safety and Quality in Health Care. National Safety and Quality Health Service

10.

11.

Standards. 2nd ed. Sydney: ACSQHC; Website: www.safetyandquality.gov.au ISBN: 978-1-925665-17-
8/Australian Commission on Safety and Quality in Health Care 2017. 82 p.

Dyakovich M.P., Rukavishnikov V.S. Assessment of health related quality of life in patients with occupational
pathology // Meauuusna Tpyaa u sxkonorust, 2017; (1):23-26

Manoszémos O.10., Hlunumuaa O.B. B3auMocCBsI3b 3prOHOMUKH C COXpaHEHHUEM 310pOBbs //Teopust U mpakTHUKa
coBpeMeHHOU Hayku - Ne9(63) — 2020.C.87-91 [Malozjomov O.Ju., Shipicina O.V. Vzaimosvjaz' jergonomiki s
sohraneniem zdorov'ja //Teorija i praktika sovremennoj nauki - Ne9(63) — 2020.S.87-91 ]

Hacizada S.A. Gami tomiri zavodunda is¢ilorin amok gabiliyystinin miivaqgsti itirilmasinin peso vo yagdan asililigt
/I Azerbaijan Medical Journal. 2016, Ne4, ¢.107-111

Hosux A.A., Honosa T.M. PykoBOICTBO 1O MCCIEIOBAHUIO KauecTBa KU3HU B Mennmune. // Mocksa. — 2021. —
664 c. [Novik A.A., lonova T.l. Rukovodstvo po issledovaniju kachestva zhizni v Medicine. // Moskva. — 2021. —
664 s.]

Banabanosa JI.A., UmamoB A.A., Kamae C.K. Omenka pucka npodeccHOHATBHON IesSTeTbHOCTH PaOOTHUKOB
MatuHoctpoenust // MenuuunHa Tpyaa u sxkonorus denoseka. 2017, Ne2, ¢.24-27. [Balabanova L.A., Imamov A A,
Kamaev S.K. Ocenka riska professional'noj dejatel'nosti rabotnikov mashinostroenija // Medicina truda i jekologija
cheloveka. 2017, Ne2, 5.24-27.]

bepxeesa 3.M., Tpodumoa M.B., I'mumsaroBa A.M. VYcinoBus Tpyga u cocTosHHE NpodeccCHOHAIBHOMN
3abosieBaeMOCTH pabOTHHKOB MAIIMHOCTPOUTENBHBIX mpeanpusatiii // XKypHan, Meannuna Tpyaa ¥ 3KOJOTHS
yenoseka. — ®I'BOY BO Kazauckuit TMY Munsapasa Poccun, Kasans. — 2017. - Ne3. - ¢.19-24 [Berheeva Z.M.,
Trofimova M.V., Ginijatova A.M. Uslovija truda i sostojanie professional’noj zabolevaemosti rabotnikov
mashino—stroitel'nyh predprijatij / Zhurnal, Medicina truda i jekologija cheloveka. — FGBOU VO Kazanskij GMU
Minzdrava Rossii, Kazan'. — 2017. - Ne3, - 5.19-24]

®enopyk A.A. Hpyrosa O.I. Kynpsmos WU.H. Maptun C.B. OueHka yciaoBuil TpyAa M COCTOSHUSL 310POBbS
pabOTHHKOB OCHOBHBIX Mpodeccuii npokarHoro uexa. // Meauiaa Tpyaa u 3konorus denoseka, 2018, Ned, ¢.70-
76 [Fedoruk A.A. Drugova 0O.G. Kudrjashov I.N. Martin S.V. Ocenka uslovij truda i sostojanija zdorov'ja
rabotnikov osnovnyh professij prokatnogo ceha. // Medicina truda i jekologija cheloveka, 2018, Ne4, s.70-76 ]
Bepxeera 3.M., HmamoB A.A. OcobenHocTH mpod)eCCHOHATIBHON 3a00JeBaCMOCTH Y  pabOTHHKOB
MamHocTpoenuss //  ®I'BOY BO Kaszanckuit I'MY MunzapaBa Poccun.  AKTyanbHbIE  BOIPOCHI
npoQUIaKTHUECKOH MEIMIUHBI ¥ O00ECIeUYeHUs] CAaHHUTAPHO-3MHUAEMHONIOTHYECKOTO OJarornoyiyyus HaceJIeHUs:
cOopHHK Te3ucoB [X MexpernoHanbHONW HayqHO-NPAKTUUECKON KOH(pepeHInH, mocBsuenHoi 100-neTnio co aHs
00pa30BaHus TOCYIAPCTBEHHON CaHUTAPHO-3IMHAEMHUOIOrHUECKON ciy)0b1 Poccun — Kazans: KIMYVY, 2022 —-109
c. C.17 [Berheeva Z.M., Imamov A.A. Osobennosti professional'noj zabolevaemosti u rabotnikov mashinostroenija
/I FGBOU VO Kazanskij GMU Minzdrava Rossii. Aktual'nye voprosy profilakticheskoj mediciny i obespechenija
sanitarno-jepidemiologicheskogo blagopoluchija naselenija: sbornik tezisov IH Mezhregional'noj nauchno-
prakticheskoj konferencii, posvjashhennoj 100-letiju so dnja obrazovanija gosudarstvennoj sanitarno-
jepidemiologicheskoj sluzhby Rossii — Kazan': KGMU, 2022 -109 s. S.17]

Bepxeesa 3.M., [IyraueBa O.A. HaONrOIEHNE B TWHAMHKE 32 TEYCHHEM ITBUICBBIX OOJIE3HEH OpPraHOB JBIXaHUS B
pectiyonmuke Tarapcran// ®I'BOY BO Kazanckuit I'MY MunzapaBa Poccun. AxTyajbHbIE BOIIPOCHI
npoQUIaKTHUECKOH MEIMIUHBI ¥ O0ECIeUYEeHHUs] CaHUTAPHO-IMUAEMHUOJIOTHYECKOTO OJ1arornoyiyyus HaceJIeHUs:
cOopHHK Te3ucoB [X MexpernoHanbHON HayqHO-NPAKTUUECKON KOH(pepeHInH, mocBsuenHoi 100-neTuio co aHs
00pa30BaHus TOCYIAPCTBEHHON CaHUTAPHO-3MHAEMHUOIOrHUECKON ciy)0b1 Poccun — Kazans: KIMYVY, 2022 —-109
c. C.21 [Berheeva Z.M., Pugacheva O.A. nabljudenie v dinamike za techeniem pylevyh boleznej organov dyhanija
v respublike Tatarstan// FGBOU VO Kazanskij GMU Minzdrava Rossii. Aktual'nye voprosy profilakticheskoj
mediciny i obespechenija sanitarno-jepidemiologicheskogo blagopoluchija naselenija: sbornik tezisov IH
Mezhregional'noj nauchno-prakticheskoj konferencii, posvjashhennoj 100-letiju so dnja obrazovanija
gosudarstvennoj sanitarno-jepidemiologicheskoj sluzhby Rossii — Kazan': KGMU, 2022 -109 s. S.21]

NmamoB A.A., bepxeesa 3.M., 'om3una E.I'., MyxamaneeBa P.P. ctpykrypa npodeccroHaabHON 3a0051€BaeMOCTH
y PpaOOTHUKOB MAaIIMHOCTPOUTENBLHON oTpaciu pecnyonuku Tartapcran/ ®I'BOY BO Kazanckuit MY
MunzapaBa Poccun. AKTyanbHble BONPOCH NPOQMIAKTUYECKOW MEIMIMHBEI W O00ECIedYeHUs CaHUTapHO-
SMHUIEMHONIOTHYECKOTO  OJIaromoiay4ms HaceleHus: cOopHHK Te3ncoB IX MekpernoHaabHOH HaydHO-
MpaKTUIeCKOl KoH(epeHIuu, mocBsmieHHoi 100-metnto co aHS 00pa3oBaHUS TOCYAApCTBEHHOW CaHUTApPHO-
SIHUAEMHUOJIOTHYECKON cityk0b1 Poccun — Kazanp: KIMYVY, 2022 —109 c. C.43 [Imamov A.A., Berheeva Z.M.,
Gomzina E.G., Muhamadeeva R.R. struktura professional’noj zabolevaemosti u rabotnikov mashinostroitel'noj
otrasli respubliki Tatarstan// FGBOU VO Kazanskij GMU Minzdrava Rossii. Aktual'nye voprosy profilakticheskoj
mediciny i obespechenija sanitarno-jepidemiologicheskogo blagopoluchija naselenija: sbornik tezisov IH

125



Mezhregional'noj nauchno-prakticheskoj konferencii, posvjashhennoj 100-letiju so dnja obrazovanija
gosudarstvennoj sanitarno-jepidemiologicheskoj sluzhby Rossii — Kazan': KGMU, 2022 -109 s. S.43]

QUALITY OF LIFE AMONG EMPLOYEES AT THE BAKU MACHINE-BUILDING PLANT

J.Y.Salikhova, R.Kh.Aliyeva, S.A.Kurzaliev, M.E.Nabiyeva, I.I.Mustafayeva
Azerbaijan Medical University, Department of Child and Adolescent Health, Occupational Health, Baku,
Azerbaijan

Summary. The article presents the results of a study conducted at the Baku Machine-Building factory.
According to questionnaires SF-36 and NJ-QLQ-29, 170 workers were examined in the tool shop and gas
cylinder preparation shop of the plant: those in contact with noise and vibration — 68 people, harmful factors
of chemical etiology — 52 people and a control group with no contact with industrial hazards — 50 people.
Among the surveyed contingent, the level of quality of life corresponded to the normal 81.75% of the entire
sample, the lowest — 76.82% for tool shop workers; preparation of a gas cylinder — 83.21%. The quality of
life of workers in all groups according to the indicators of the “Mental Health” scales was moderately
reduced and amounted to — 67.03; 74.29; 70.52 points. The authors recommend practical healthcare
practitioners include the SF-36 questionnaire when conducting medical examinations of workers to select
them as a risk group with an assessment of preventive measures based on their effectiveness.
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USAQLARIN CORRAHI-STOMATOLOJI QOBULA PSIXOLOJi ADAPTASIYASI

Yu.Yu.Yaroslavskaya', N.N.Mixaylenko®, N.B.Qrecko', O.V.Maleyeva?, D.V.Maleyev?
YXarkov Milli Tibb Universitetinin Usaq stomatologiyasi va implantologiyasi kafedrast, Xarkov,
Ukrayna; *Donetsk Vilayati Diplomdansonraki Pedagqoji Tohsil Institutunun Pedagogika vo
psixologiya kafedrasi, Kramatorsk, Ukrayna

Moagalodo  usaglarin  corrahi  stomatoloq Qobuluna psixoloji hazirligina komak edan algoritm
hazirlanmasindan bahs edilir. Tadgigat yasi 5-don 11-2 qador olan 50 usagin miisahidaSine asaslanir.
Ambulator saraitda corrah-stomatoloqun qobulu zamani usaglarda daha ¢ox rast galinan 3 qrup patologiya
ayird edilmisdir: diglorin fizioloji avazlonmasi, siid dislorinda xronik periodontitin kaskinlagmasi (urgent
yardim), tist damaq bitismasinin qisaligi (planlt carrahi miidaxila). Usaqlarda hayacanliliq saviyyasini
miiaYyyanlasdirmak iiciin Frankl skalasindan istifadas edilmigdir.

Hokima miiraciat arafasinda usaglarda olan agri hissi ilo valideynlarin va hakim stomatologlarin apardig
ilkin psixoloji hazirliq saviyyasi arasinda birbasa asililiq askar edilmisdir. Hayacanlhiligin an yiiksak
SaViyyasi miivaQQoati dislorinda xronik periodontitin agirlagmast olan usaglarda miisahido edilmisdir: bu
usaqlardan 19%-da miialicodon miitlaq imtina etmoa, 50%-da monfi miinasibat davranist olmus, miisbat va
tam miisbat miinasibat 12 miivafiq olaraq 25% va 6% usaqda miisahido edilmisdir.

Todgiqata asaslanilmagqla, usaqlarm coarrah-stomatoloqun ilkin gabuluna adekvat adaptasiyasi iigiin
tovsiya hazirlanmisdir. Miialliflarin fikrinca, toklif edilon algoritm galacokda usaglar: corrah-stomatologlarin
gobuluna psixoloji cahatdan hazirlamaga va miialicanin gabul edilmasini yaxsilasdirmaga kémak eda bilar.

Acgar sézlar: stomatoloji qabul, psixoloji adaptasiya, miialica algoritmi

Knioueswvie cnosa: cmomamonozuueckuil npuem, nCuxoio2uteckas adanmayus, 6paieOHblil aieopumm

Key words: dental appointment, psychological adaptation, medical algorithm

TICUXOJOTHYECKASA ATANITAIIAA JIETEM HA XUPYPTHUECKOM
CTOMATOJIOI'HYECKOM ITPUEME

IO.IO.ﬂpocnchxaﬂl, H.H.Mnxaﬁneﬂkol, H.B.Fpetmol, O.B.Ma.neeBaz, I{.B.Ma.HeeB2
YKapeopa cmomamonozuu demcrozo sospacma u umnaanmono2uu Xapskoeckozo HAYUOHATbHO20
MeOUYUHCKo20 yHusepcumema, Xapvrkos, Ykpauna,

ZKaqbedpa neoazocuKu u ncuxonocuu JJoneyko2o 0o6aacmmo2o UHCMumyma nocieoOuniomHo20o
nedazozuueckoco oopazosanus, Kpamamopck, Yxpauna

Paboma noceawena pazpabomxe areopumma RCUXOLO2UYECKOU NO020MOBKU pebeHKa K NeYeHuio Ha
Xupypeuueckom cmomamonoauveckom npueme. Hccnedosanue xacanocos 50 demeiti 6 6o3pacme om 5 0o 11
nem. boiiu evidenenvl 3 epynnvl namonoauu, Hauboee Yacmo 8Cmpedaroweics Ha OemCcKoOM XUpypeuiecKkom
ambynamopuom npueme. Qusuonocuyeckas cmena 3006, 000CmMpeHue XPOHUYECKO20 Nepuodonmuma
BPEeMEHHBIX 3006 (Ypeenmuas NoMOwb), KOPOmKAs y30euka @epxuell 2yovl (N1aHo8oe 8MeulamenbCcmeo).
s evisenenus yposHs mpesojiCcHOCmuU pebeHKa UCHOIb308A1ACh pelimuneosas wikaia Ppankia.

B xo00e pabomui evisenena npsamas 3a8ucumocms om Haiuyus 601e8blX owyujeHull nepeo oopaweHuem K
8pavy u Om NepeUHHOU NCUXON02UYEeCKOU NOO020MOBKU, HPOBOOUMOU pPOOUMENIMU U  8PAYAMU-
CMOMAmON02amu CMeNCHbIX cneyuanbHocmetl. Tax, camas 8blcokas cmenenb mpesodNCHOCIU NPOBIAIACH 8
epynne Oemeli ¢ obocmpenuem XPOHUYECK020 NePUOOOHMUMA BPEeMEHHbIX 3Y008:  abCOIOMHO
ompuyamenvroe noseoenue y 19% nayuenmos, ompuyamenvroe — y 50%, nonosxcumenvroe u abCcomOMHO
noaodcumenbHoe nogederue moavko y 25% u 6% coomseemcmeento.
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B xo00e pabomwvi cpopmuposanvl pexomenoayuu nO360AI0WUE NOTYYUMb AOEKEAMHYIO A0ANmMAayuio
demell HA NEPEUYHOM XUPYPSUYECKOM CHOMAMONIOSUHECKOM Hpueme, Ymo Cnocoocmeyem YayuuleHuro
NCUXONOSUYECKO20 U 00uje2o CcoCmosiHusi pebeHKa U YIVYWEHUIO BOCNpUsmuUsl Je4eHus y 6pava-

cmomamonoza  byoyujem.

[IpoGiiema TCHXOJOTHYECKOW — aanTaluu
JeTeld Ha CTOMArOJOTMYECKOM TpHEME B
HACTOSIIEE BPEMS SIBISIETCS aKTyalabHOMU [1, 2]
B YCJOBHSAX PaCIpOCTPAHEHHOCTH I1aTOJIOTHU
poroBoil mosiocty [3, 4]. Bo Bpemsi mpuema
J€TH  WCIBITHIBAIOT — IICMXOAMOLMOHAIBHBIN
CTpecC, KOTOPbId B JATGHEHIIEM MOXET TpH-
BECTH K OTKa3y B IIOCEUICHHM Bpaya-CTOMa-
TOJIOra Ha JJIMTEIIbHOE Bpems [5, 6].

[IpodeccuonanpHoe OOIICHHE Bpaya Ha
CTOMATOJIOTHYECKOM JICTCKOM TIPHEME, IO JIaH-
HBIM JIUTEPATyphl, COCTOUT U3 TPEX OCHOBHBIX
HAINpaBJICHUN: «Bpauy», «POAUTEIN», «pede-
HOK». TO ecTh Bpay JIOJDKEH 00Jiajgarh B IOJI-
HOM Mepe KOMMYHUKATUBHOW KOMIIETEHT-
HOCTBIO, YMETh OIPEICIUTh THUIl IOBEIACHUS
poouTenei M JOJDKEH oO0Namarh 3HAHUSMHU
BO3PACTHOM TICUXOJIOTHH, YMETh OIPE/ICIUTh
TEeMIIepaMEHT W THUI XapaKTepa MaJIeHbKOTO
MAIMCHTA U KJIACCU(HUIIUPOBATh €ro MOBEICHHUE
10 IIPUEMIIEMbIM cxeMaM [ 7, 8].

JInsl HaJla)KWBaHUS TICUXOJIOTUYECKOTO KOH-
TaKTa C JIEThbMU Ha CETOAHSAIIHUNA JIEHb UCIIOJb-
3YIOT CIEIYIONIME METOJBL: TPEIBAPUTEIIHLHbIC
TICHXOJIOTHYECKHE OECeIbI C POANUTEISIMH TTepeNt
NIEPBBIM BH3UTOM pebeHKa B CTOMAaToJIornyec-
KU KaOWHET; MPOBEJCHUE TOJIBKO MPOQHIIaK-
THUUYECKOTO OCMOTpa BO BpeMs MEPBOr0 BU3UTA
pebenka [1, 7]; pasnuuHbIE METOABI HIPO-
Tepanuy 1 KyKJIOTepanuu; NooupeHue pedeHka
«3a Xopollee TMOBEICHNE» IMYTEM IOXBATbl U
Bpy4CHUs MayieHbkuX mojapkoB [9, 10], B Tom
quciie ¢ 00s3aTeNbHBIM YYETOM HHIWBH-
IOyalbHBIX ocoOeHHocTed [11, 12], okpyxato-
1ieit neiicteurensrocTy [ 13-15].

B nmocrynHOoM nureparype HaMu HaliI€HBI
JWIIb STUHUYHBIE JAHHBIE MO0 OCOOEHHOCTSIM
NICUXOJIOTUYECKON  ajanTaluud  JeTed  Ha
XHPYPTUYECKOM CTOMATOJIOTHYECKOM IIpHUEMe
[1]. Ho xupyprudeckuii mpuem oOnamaer
PSIIOM OCOOCHHOCTEH, MpHU KOTOPOM YpPOBEHB
cTpecca peOCHKa M HEraTUBHOIO BOCIIPUSATHS
MPOBOJIMMBIX MAHUIMYISIIIAA MOXET 3HauH-
TeJBHO Bo3pacTath [16, 17]. B cBsBu ¢ 31uM,
HeIbl0 Hameil palboThl SBWIIACH pa3pabOTKa
aNropuTMa TICUXOJIOTMYECKO MOJATOTOBKU pe-
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OeHKa K JICYCHHIO Ha XUPYPrU4ecKOM CTOMa-
TOJIOTHYECKOM ITPHUEME.

Marepuanbsl M MeTOAbI Hccaeg0oBaHus. B
YCIOBHSIX aMOYJTaTOPHOTO TpuemMa ObUIo 00ce-
JIoBaHO U mposedeHo 50 nereil B Bo3pacTe oT 5 10
11 ner. Bece manyeHTs! paHblle MOCEIAIN IETCKOTO
CTOMATOJIOr-TepaneBTa WIM OpPTOJIOHTa, HO HA
XUPYPTrHYECKOM CTOMATOJIOTHYECKOM MpHUeMe ObLIH
Brepsble. [letn ObUIM pacnpeneneHsl Ha TPYIIbL, B
3aBHCUMOCTH OT BO3pacTa U BHUAA XUPYPrUUECKOH
MATOJIOTHN, C KOTOPOH OHH OOpaTwinch. bbumh
BBIJICJICHBI 3 TPYMIBI MATOJIOTHH, HanboJiee YacTo
BCTpEYArOIIeica Ha IETCKOM XHPYPruueckoM amOy-
JIATOPHOM TIpreMe: (PU3HoIoTHYeCcKas CMEeHa 3y00B,
000CTpeHne XPOHUIECKOTO TIEPUOOHTHTA BPEMEH-
HBIX 3yOOB (YpreHTHas MOMOIIIb), KOPOTKas y3/1e4Ka
BepxHEll TryObl (IUIAHOBOE BMemaTeNnscTBO). llo
BO3PACTy JIeTH ObLIM pacrlpenesieHbl Ha 2 TPYIIbL:
MJIAJIIIMI IIKOJIBHBINA BO3pacT (5-7 JeT) U cpeaHuit
IIKOJIbHBIH Bo3pacT (8-11 ieT).

Bce nern Obuti HampaBlieHBI K XUPYpry-CTOMa-
TOJIOTY BPa4aMH-CTOMATOJIOTaMH B YPT€HTHOM HIIH
IJIAHOBOM TOpsiake. [lpw 3amicH B TIaHOBOM
MOpsiAKE 00513aTEIbHO MPOBOIMIACH PEABAPUTEIIb-
Has Oeceza ¢ POOUTENSIMU O TOM, KaK MOATOTOBUTH
pebenka k mpuemy. [Ipu oOpateHny B ypreHTHOM
MOpAAKE TEPBUUYHYIO IICHXOJIOTMYECKYIO MOAro-
TOBKY NPOBOJVJIM Bpad, HAalpaBiIsABIINE peOCHKA.
Ha mpotrspkeHnn Bcero mpuema KaxkJoe JISHCTBHE
Bpaua MoJpoOHO OOBICHSIIOCHh PEOCHKY, CJIOBAMU
JOOCTYIHBIMH JUIS €70 BOCIIPUSTUSI IO BO3pacTy, U
NapauiebHO 33/IaBaJINCh BOMPOCHI O TOM, HTO
Oonbliie Bcero OECIOKOUT peOeHKa B JICUCHUM.
JlaHHBIE IO pacmpeneneHnio AeTeil B 3aBUCUMOCTH
OT XUPYPrUYecKOW MNaTOJIOTMM M BO3pacTa Mpen-
CTaBJIeHBI B Ta0IUIE 1.

Jns BbISIBIEHHS YPOBHS TPEBOXHOCTH pe-
OeHKa HaMH HCIIOJb30Bajach PEUTHHIOBAs LKA
Opanxna [18, 19] cormacHo KOTOPOH BBIACISIFOT
YeThlpe THIIA MOBEJCHUS peOCHKa Ha CTOMATo-
agoruyeckoM mpueme: F1 — aGcomoTHo oTpuua-
TEJIbHOE; PEOCHOK OTKAa3bIBACTCS OT JICUCHUS:
miadeT, obourcs; F2 — oTpuiiaTesibHOE; PeOCHOK C
HEe)KeJJaHWeM IMPHHUMAET JIeYeHHUE; eCThb HEKOTO-
pble TpU3HAKH HEraTUBU3Ma, HO HE BBIPAKEHBI
sBHO; F3 — mosnoxkutenbHoe; peOSHOK MPUHUMAET
JICUCHHE, C HACTOPOXKEHHOCTHIO, HO BBIITOJHSET
TpeboBaHust Bpaya; F4 — abCONIOTHO MOJIOKU-
TEJILHOE: XOPOIIWH KOHTaKT C BpavyoM, peOeHOK
MIPOSIBJISIET HHTEPEC K MPOBOJUMBIM, CMEIOIIIUMCSI,
panyromumMcs npoueaypam.



Tab6auua 1. JlanHble 0 pacmpeaeeHnio AeTel B 3aBUCUMOCTH OT XUPYPTrUYECKO MaTOJIOTHH U BO3pacTa

[Tatomorus DuU3NOIOTHIECKOE Ob6ocTpenune Kopotkas y3neuxa Bcero
M3MEHEHUE 3y00B XPOHUYECKOTO BEepXHEH TyObI (N=50)
Bospact (N=20) MIEPUOJOHTHUTA (N =14)
MOJIOYHBIX 3y00B
(N =16)

5-7 ner 11 (22%) 9 (18%) 3 (6%) 23 (46%)
8-11 et 9 (18%) 7 (14%) 11 (22%) 27 (54%)
Bcero 20 (40%) 16 (32%) 14 (28%) 50 (100%)

Pe3ysbTaThl HCc/Ie10BAHUSA U UX 00CYIK-
AeHue. AHAIHN3 MOTYYEHHBIX PE3yIbTaTOB 00-
CIIEZIOBaHUS TIOKa3ajl, YTO 4Yalle BCEro INpH
MEPBUYHOM OOpaIleHud K XHUPYpry-croma-
TOJIOTY JICTH BBIABIISAIOT BTOpoii (F2) u Tperuii
(F3) yposenb TtpeBoxkHocTH: 31,5% u 38%
COOTBETCTBEHHO. AOCOJIIOTHO OTpULIATEIBHOE
(F1) nactpoeHue peOCHKAa MPOSIBISUIOCH B
8,5% cmyuaeB, a aOCOTIOTHO MOJIOKHUTEIHLHOE
(F4) — B 22%. JlanHble 1O pacHpeCICHHIO

etn 5-7mer

mFl mF-2

JETeH 1O THUIIaM IOBEACHHS B 3aBMCHUMOCTH
OT BO3pacTa npejcTaieHsl Ha Puc. 1.

Kak cBHIETENbCTBYIOT JAaHHBIE, IPEICTaB-
neHHble Ha Puc. 1. nocToBepHON pasHMLBI B
IIPOLICHTHOM PacIIpeIeNICcHUN YPOBHS TPEBOXK-
HOCTH y JETEW Pa3HbIX BO3PACTOB HE BBIAB-
JIEHO. JlaHHBIE CPaBHUTEIBHOIO aHAJIN3a YPOB-
HEU TPEBOKHOCTU B 3aBUCUMOCTH OT BHUIA
XUPYPTUYECKON IaTOJOTMM IIPEICTaBICHbI Ha
pHUCYHKE 2.

Jdetn 8-11 et

Fd

Puc. 1. [Ipoyenmnoe pacnpedenenue oemeti N0 CHeneHU mpesoA*CHOCHIU
6 Maadwell 6o3pacmuoll epynne (5-7 nem) u cmapuieti o3pacmuou epynne (8-11 nem)

MpoueHTHOe pacnpeaeneHue geteii no
cTeneHu TPEeBOXXHOCTU B 3aBUCUMOCTH OT
naTonornm

100%

50%
0% I

dusnonornyeckan cmeHa 3y6os  O6ocTpeHMe XxpoHuueckoro  KopoTKas y3aeuka BepxHei rybbl

nepnmoaoHTUTa MOTOYHbIX 3y6OB
MF-1 EF-2 WF-3 uF4

Puc. 2. [Ipoyenmmnoe Oenenue oemeti no CmeneHu mpeso*CHOCMU 8 3a8UCUMOCTU
Om XupypauuecKkot namoio2uu
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CoryacHO JaHHBIM TPEJCTABICHHBIM Ha
pUCYHKE 2, HawIyylllee IICUXOJIOTHYECKOe
HACTPOCHHUE JCTEH MPHU OOPAIICHUU K XUPYPTy-
CTOMATOJIOTY MPOSBIUIOCH B TpymHIe ¢ GU3No-
JIOTUYECKOM cMeHOH 3y00oB. AOCOIIOTHO OTpH-
narensHoro otHomeHus (F1) BooOie He ObUTO
BBISIBIICHO, a0COJIFOTHO TOJIOXKHUTEIILHOE OTHO-
menue (F4) onpenensnocs y 30% manueHTos,
nonoxkutensHoe (F3) — y 45%, orpuriarensnoe
(F2) — Tonbko y 25% nmereit. Xyammii ncuxo-
JIOTUYECKUN HACTpOM NPOSBILLICS B TpyIIE
nereil ¢ 00OCTpeHHMEM XPOHHYECKOro Iie-
PHOIOHTUTA BPEMEHHBIX 3yOOB MPH YPreHTHOM
oopamennn: F1 — 19%, F2 — 50%, F3 — 25%,
F4 — 6%. B tperbeil rpynne (mauueHTs! ¢ KO-
POTKOH y31€UKOM BEpXHEH TYyObI, IUIAHOBOE
BMEIIIATEIIHCTBO) CTENECHU TPEBOXKHOCTH pac-
npeAenuanch cieayromum odbpazom: F1 — 7%,
F2 —21%, F3 —43%, F4 — 29% cny4aes.

AHanM3 TMOJIyYEHHBIX JaHHBIX CBHJICTENb-
CTBYET O TOM, YTO IICUXOJIOTHYECKOE HACTpOe-
HUE JieTeil He 3aBucesio OT Bo3pacrta. [Ipsmas
3aBUCHMOCTH TIPOSIBIUIACH OT HAIMYHS OOJIe-
BBIX OUIYIIEHHI Tepea oOpalleHneM K Bpady
(HamBBICIIAs] CTETICHh TPEBOXKHOCTH B TPYIIIC
nereil ¢ 000CTpeHHEM XPOHUYECKOTO Iepho-
JIOHTHTA BPEMCHHBIX 3yOOB) M OT TEPBUYHON
TICUXOJIOTUYECKOW TOATOTOBKH, MPOBOJAUMOMN
POIMTEIISIMU ¥ BPAYaMH-CTOMATOJIOTAMHU CMEXK-
HBIX croeuuanbHocTel. Jlydinee ICHXOIOTH-
YeCKOe COCTOSIHUE HaOIoNaoch B TPYIIEe
nereil ¢ (U3MONIOTUYECKOW CMEHOW 3yOOB,
MOCKOJIBKY JISTH C PaHHETO BO3pacTa CIIBIIIAT,
YTO BBINAJCHUE BPEMEHHBIX 3y0OB SIBISETCS
HOPMOM ¥ B OCHOBHOM CBSI3aHO C TPHSITHBIMHU
ciopnpuzamM  (TMOJapKaMU  OT  <«MBIIIKH,
«3yOHOU pen» U T.11.).

Ha ocHoBanuu aHanm3a MOJTYYEHHBIX pe-
3yJIbTaTOB pa3paboTaH aJTOPUTM IICHXOJIOTH-
YeCKOM aJanTanuu JeTed Ha TMEepBUYHOM
XHPYPTHYECKOM CTOMATOJIOTUIECKOM TPHEME.

AJITOPUTM NCUXO0JI0THYECKOH aJanTauun
JAeTell K NepBUYHOMY XHPYPru4ecKOMYy
CTOMATOJIOTHYECKOMY IIpUeMy

1. [llpeosapumenvroe obwerue ¢ pooume-
ssmu. Tlpu ipeaBapUTebHON 3alMCH HA TIPUEM
HEOOXOMMO 00sI3aTeTIFHO TIPOBECTU Oecemy C
POIMTENSAIMHU, KaK TCHUXOJOTHYECKH MOJTr0TO-
BUTH peOeHKa. PomuTenu MOmKHBI OOBSICHUTH
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pebeHKy, YTO OHM HIYT K Bpady HE IPOCTO
«4TOOBI OH TOCMOTpENT», a 3a KOHKPETHOM
MaHUMYISMEH, Hanpumep, 4YToOBl OTAATh
3yOUKY «3YOHOU (hee» WIIH «MBIIIKE», WA IS
TOTO «4TOOBI YOpaTh MEPEnoHKY MEXIy Iepe-
HUMU 3y0amu, YTOObl OHHM MOIJIM BBIPOB-
HATHCS». PomuTenu He TOIDKHBI TIPU PasroBope
C JIETbMHU HCHOJb30BaTh (hpas3bl «Tede HUYEro
He OyayT naenatb», «He OOHCs», «3TO HE
CTpaIIHOY, «OyAeT He 00JbHOY. PeOeHOoK, BIep-
BBIC IIPUXOJAIIMN HAa XUPYPIUUYECKUM IIPHUEM,
HE 3HAET, 4TO OyJIeT MPOUCXOAUTh U ATU CJIOBa
MOTYT €r0 HUCIIyraTh U BbI3BAaTh HETATHBHOE
Hactpoenue. Eciu pebGeHok Oyzmer 3amaBaTh
BOIIPOC O TOM, KaK KOHKPETHO OYJIET MPOHCXO-
JUTh TIPOLEIypa, POJUTENN MOTYT COCIAThCsS
Ha Bpaya M CKa3aTh, 4YTO Bpad [oo0emal
HaMazaTh 3YOUMK «BOJIICOHBIM BapeHbEM» U
cJleJIaTh TaK, YTOOBI OH caM BBIIAJl.

2. 3nakomcmeo ¢ 8pavyom U KAOUHEmOM.
[pu mepBoM BH3HTE peOCHKA B XUPYPTUYECKHUI
KaOWHET Henmb3s cpa3y caxarh peOeHKa B
CTOMATOJIOTUYECKOE KPECsI0. 3HAKOMCTBO C
BpayoM JIy4llle MTPOBOAUTH Yy MHUCbMEHHOTO
crona. JKenarenpHO, YTOOBI MpU Havaje ooIe-
HUSI ¢ peOCHKOM Bpay CHUJEN, ISl TOTO YTOOBI
€ro rija3a HaxXxOJWIUChb Ha OJHOM YpPOBHE C
rmazaMd pedeHka, U OH HE «HaBUCA» Hal
peOeHKOM. DTO TO3BOJISIET JIErYe YCTAaHOBUTH
HEePBUYHBIA TICUXOJOTMYECKMH KOHTAKT U HE
myraer pebenka. [lpuBercTBHE ¢ yIIBIOKOM
MO3BOJIIET 3aKPENHUTh YYBCTBO PEOEHKA «UTO
Bpay HE CTpaIIeH».

Kabuner nerckoro Xupypra-croMaTosora
JOJDKEH ObITh sipko odopmieH. Pocruck Ha
CTEHaX, KapTUHBI, pPa3BEIICHHbIE JNETCKHE pPH-
CYHKH CO3JIal0T MOJIOXKUTENbHYIO aTMOc(epy U
MOT'YT MCHOJIb30BaThCsl B MUKPOCKa3Kax, KOTO-
pble Bpau pacckasbIBaeT sl Oosee ObIcTpoit
ananranuu pebeHka Ha npueme. K npumepy, B
HallleM KaOMHEeTe Ha CTEeHE Mepes] CTOMaTOoJIOrH-
YeCKMM KpeciaoM HapucoBaHo Bomme6Hoe
nepeBo ¢ 6onbmM aymioM. [losromy aymiio k
HaM 3ajneraer 3yOHas (es, OCTaBIseT MOAAPKU
JIeTSIM, KOTOpbIE XOpOLIO ce0sl BEAYT U CIy-
HIAI0TCS Bpady, a OXpaHseT 3To Aymiio Mymapas
COBa, KOTOpasi MPUCMATPUBAET 3a TEM, YTOOBI
HUKTO HE OOWXan JeTel, KOTOphle y Hac
nedatcs. Hammuuwe TeneBn3opa ¢ MyJbTHKaMU
TaKKe yrpoIaer paboTy ¢ JIeTbMH, OTBIEKas
€ro OT MOJroTOBKK MHCTpyMeHTapust (Puc. 3).



Puc. 3. Oghopmnenue cmomamonocuueckoo
Kabunema

3. Pacnonooicenue pebenka 6 Cmomamoino-
euueckom kpecne. Caxasi peOeHKa B Kpeclo,
OIIyCTUTE €ro MAaKCUMaJIbHO BHHU3, 4YTOOBI
peOCHKY HE OBUIO TsHKENIO B Hero Bie3arh. O
JIBWKEHHM Kpecila BBEpPX 00s3aTENbHO HY)KHO
MIpeAyNpeInTb, YTOObI peOEHOK HE HUCIYyrajics.
HaBenenne cBera Ha ONEPALMOHHYIO 30HY
TOX€ MOXHO 00bIrpath. Hanpumep: «Cmotpu,
9TO MOW JHMYHBIM CBETISIMOK. OH yMHBIA, U
ecn Thl HE Oynellb BEepTeTbCs, OH Oyner
CBETHTh TOJIBKO Ha 3yOKM M He MomajgaTth B
ra3za. Torma TeGe Oymer ymoOHO CMOTpETh
MyJbTHK. IlepBoil MaHuITyIIsILME B CTOMATO-
JIOTUYECKOM Kpeciie SIBJISIETCSl OF€BaHUE TH-
rueHn4eckon Hakuaku. Ilouru Bcerga y meren
BO3HMKAET BOMNpOC, a 3aueM OHa HYXHa.
Hanesas ee, 00bsicHUTE peOEHKY, UTO OHA HYX-
Ha JIJIST TOTO, YTOOBI MOKHO OBUTO BBITUTIOHYTH
CIIIOHY M CTOMAaroJIOTMYECKOE BapeHbEe U HE
UCMaYKaTh CBOIO OJICKTY.

4. [Ilposedenue obesbonusanus. MecTHOE
00e300/MBaHUE B TOJIOCTU pTa BCEr/a MPOU3-
BOJIUTE C UCIIOJIb30BAHUEM alIUIMKALUOHHON U
MHBEKIMOHHON BHUIOB aHecTe3uu. Vcmomb3o-
BaHME AIIUIMKAIIMOHHOW aHECTE3MH HE TOJIBKO
YMEHBIIaeT 0O0JIEBbIE OLTYIIEHUS] OT UHBEKIIH,
HO SIBJISIETCS OTJMYHBIM CIIOCOOOM TOATOTO-
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BUTh peOCHKAa K TMOCIEAYIOIMM MAaHUITYJIs-
nusiM. PeGeHky HeoOXOoauMo OOBSCHATH BCE
CBOM IIIard, YTOOBI OH HE CTPAIIMJICS HATUYHs
WHCTPYMEHTOB B pyKax W JBW)KeHUH Bpaua. K
npumepy: «Y MeHsl ecTh BOJNIIEOHOE BapeHbE,
KOTOpoe MHe mpuHecia 3yoHas des. Cmotpu,
OHO MAJIMHOBOE U OY€Hb BKYCHO MaxXHET. A ere
OH yMeeT 3aMOpPaXMBaTh 3YOUK, KOTOPBII MBI
XoTuM oTnate 3yOHO# ¢ee. s Toro 4roObI
HaOpaTh BapeHbE W HamaszaThb 3yOMK S
UCTIONB3YIO BOT TaKyro Jonarouky. Ilocne Toro,
Kak s HaMaxy 3yOMK, He 3aKpbIBail, moxa-
JyiCTa, POTUK, YTOOBI BapeHbE HE PacTeKaIoCh
Ha JIpyTue 3yOKu.».

BBenenue anecreTMka BO BpeMs MPOBEZE-
HUSI UHbEKIIMOHHOM aHeCTe3UH HE MOXET OBITh
MOJHOCTBIO 0€300J1¢3HEHHBIM, 3a CYET JaB-
JIeHUsl, KOTOPOE BBI3BIBACT IBIDKEHHUE OKU-
KOCTH B MSTKHX TKaHAX. AMNIUIMKaIMOHHAS
aHeCTe3Ms MCKIII0YAeT TOJIBKO OLIYIIEHUE YKO-
na urnoil. [TosTomMy Henmb3si TOBOPUTH peOeHKY,
YTO OH HHYero He Oyaer dyBcTBOBaTh. Heob-
XOIuMO mpexynpeauTh ero. K mpumepy:
«Celtyac s Oynqy JUTH CHENUAIBHYIO BOIY Ha
TBOM 3yOMK. JTa BOAa HE TOJBKO 00€3001HUT
€ro, HO M BBITOJIKHET, YTOOBI S MOIJla €ro
3a0paTth TNHHIETOM © OTHath Tebe JuIs
nepenaun 3yOHou dee. IloaTomy, korma Bonma
OyzeT Teub, ThI IIOYYBCTBYEIIb, YTO OHA JIABHUT
Ha 3y0 (B 3TO BpeMsi MOXKHO HaXaThb PEOEHKY
najblleM Ha IUIeY0 WM PYKY, YTOOBI OH TOHSUT
CTeNeHb MHTEHCHBHOCTU OUIyLIEeHui). Mbl
COCUHTAEM JIO TPEX U YyBCTBO JABJICHHS UCUE3-
HeT.». OrmylieHre aHecTe3ud, HeoObIYHOE
OHEMEHHE YacTH T'YObI, IEKH MOXKET UCITyraTh
pebenka. [ToaroMy HEOOXOAUMO TpeTyPEUTh
ero 00 W3MEHEHUM OUIYILEHUH, HCIONb3Ys
crnenyromue ¢pasbl: «aledyka celyac CTaHeT
My3aTOl U COHHOM, a 3yOMK JepeBSHHBIMY,
«ceilvac BO3HUKHET OLIYILEHUE, 4To ryda crana
OosbIasi, Kak X000T y CJIOHA U IaBUT HA HOCH.
IIpu 3TOM HYXHO MOJUEPKHYTh, YTO BHEIIHE
HUYETO HE M3MEHUTCS, 3TO TOJBKO OIIYIICHHUE,
MOXHO JIaKe J1aTh peOeHKY 3epKaJlo, YT0ObI OH
B 9TOM yoOemmicsi. [locne HacTyrieHus aHecTe-
3UM HY)XHO JaTh peOEHKY BO3MOXKHOCTH YyOe-
JIATBCS, YTO TIOCTICAYIOIINE MAHHUITYJSIIAN OY-
nyT Oe30one3HeHHBIMH. J[IsT 3TOrO MOXHO
MoKadaTh 3y0, HaKaTh Ha CIU3HCTYIO B 30HE
AHECTE3UHM CO CJIOBAaMU «CMOTPH 3yOHMK YXe
CHJIBHO-CHJIBHO PACIIaTalcs, s JITKO €ro JBH-
ral0 MUHLETOM, a Thl HUYEro He YyBCTBYELIb.



Ceituac s ero 3a0epy u otaam Tebe st 3yOHOiA
beny.

5. Yoanenue 3y6a unu nposedenue ¢peny-
sonaacmuky. 'Y jajnenue 3y0a 4acTo COIpOBOXK-
JaeTcsi 3ByKaMH XpycTa, KpOMe TOro, €ciu
KOpHH 3y0a IOJHOCThIO HE Pe30pOHpOBaHbI,
OCTaeTcsl OIIYIICHUE BBIIBIDKCHUS 3y0a U3
JYHKH, KOTOpOE€ HEe YOHMpaeTcsi aHecTe3UEeH.
[lotomy pebGenka HeoOXoauMo 00 3TOM
npeaynpenuTsb. Hampumep: «xorma s Oyay
3a0uparh 3yOMK OH Ha IMPOIIAHKUE CKaKeT TeOe
XpYCh, M Thl IOYYBCTBYEIlIb, KaK OH yOeraer u3
poTukay. Jlydie He UCHONB30BaTh B OOLICHUH
CIIOB «YyHaJsITh», «BBIPbIBATH» U T.1. Jnsa yna-
JeHust 3yOOB Ha JIETCKOM IIpUEME JKEIaTeIbHO
MOJIb30BaTbCs  CHELMAIBHBIMU  JIETCKUMU
IIMIIIAMHA, KOTOpPhIE MEHBIIIE II0 pasMepy,
JIETKO TIPAYYTCS B PyKe Bpaya U HE MYraroT
CBOMM BHJIOM peOeHKa.

[Ipu npoBeneHnu GpPEeHYNOMIACTUKU WIIN
JIPYroro  XUPYpPrUYeCKOro  BMEIIATEIILCTBA,
HAUMHAIOILIETOCS C pa3pe3a TKaHed, peOeHKY
MOKHO CKa3aTh, 4TO y Bac B pykax crienuaiib-
HBIA KapaHjami, KoTopeiM Bbl Oynere Hame-
4yaTb, YTO HYXXHO cxaenarb. He ucnonb3yiite
CIIOBa «pa3pes3arby», «BbICEKaTb» U T.JA. llpu
HAJIO’KEHUU IIBOB HE TOBOpUTE, 4TO BBI ceituac
OyzeTe 3almBaTh paHy, CKaXUTE, 4TO HEOOXO-
MO 3aBsi3aTh HECKOJILKO OaHTHUKOB, YTOOBI
Mecto, Tae Bbl yOpamu y3neuky, ckopee
3a)KHUIIO.

6. Obecneuenue ecemocmasza. Obecnede-
HHE TeMOCTa3a Tocie yaajueHus 3y0a sBiseTcs
MOCJIEIHAM D3TalloM BHU3MTa K XHPYPry-CTOMa-
toiory. K »sTOoMy BpemeHum peOeHOK yxe
HEMHOTO yCTal, T[IOHMMaeT, YTo Ccamoe
HEMPHUSITHOE YXKE TM03aJd U MOXHO HEMHOTO
noBpenHnyath. Kpome Toro, MapieBblil cTe-
PWIBHBIA TaMITOH, HUCIIOJIB3YEMbIN Ui JTIOCTH-
KEHUS TeMOoCTasza, SIBISIETCS  JOCTaTOYHO
OOJIBIIUM HMHOPOJIHBIM TEJIOM, KOTOpoe pede-
HOK JIOJDKEH Jep)KaTb BO PTy U HMEET He
COBCEM MPUATHBIM BKycC. J71s1 TOro 4ro0s! yro-
BOPUTh PEOCHKA KPEINKO IMOJepXKaTh TaMIIOH,

€ro HaJl0 OTBJICYb OT HEMPHUSATHBIX OIIYIICHUH.
DTO mydie BCEro IMOJy4YaeTcsi, eciau MpeN-
JIOXKUTh PEOCHKY B 9TO BpEeMs BBIOpaTh KOPO-
004Ky, B KOTOPOW OH 3a0epeT 3yOHK, U IMOAapOK
ot 3y0HOi1 (beu 3a TO, UTO OH TaK XOPOIIO ceOs
BEJI Ha MPOTSHKEHUH BCETO TpHeMa.

[MonydeHHble pe3yNbTaThl HMCCICIOBAHUS
MO3BOJIMIIN pa3paboTaTh aIrOPUTM MICHXOJIOTH-
YEeCKOW aNanTaiyy JeTe Ha MEePBUYHOM XH-
PYPrUUECKOM  CTOMATOJIOTHYECKOM  IIpUEMe,
YTO CIIOCOOCTBYET YIYUIICHUIO TICUXOJIOTUYec-
KOTO M OOILEro COCTOSTHUA peOeHKa U yydyliie-
HUIO BOCHPUSTHS JICYCHUS y Bpada-CTOMATO-
Jora Jaxe Mpu HAIMYUKM HEOOXOAMMOCTH Haz-
HAYCHHS JIOTIOJHUTEILHBIX METOJOB HCCIIEO-
BaHus [20, 21], BBeACHUS MHBA3UBHBIX JIEKap-
CTBEHHBIX CpeaCTB [22, 23], a TaxKe I aaek-
BaTHOTO OTHOIICHUS K CTOMATOJIOTHYECKOMY
npuemy B Oyayiem [24, 25].

3axuroueHne. YpoBeHb IMCHUXOJIOIMUYECKON
TPEBOXKHOCTU JieTed 5-11 ner Ha mepBUYHOM
npueMe y Bpada Xupypra-croMaTosnora TpeBox-
HOCTH HE 3aBHCHT OT Bo3pacta peOeHka.
[IpsimMast 3aBUCUMOCTD MIPOSIBIISIIACH OT HAIMYHUS
OOJNIEBBIX OIIYyIIEHUH TIiepes; OOpalieHueM K
Bpadyy U OT TMEPBUYHOM IICHXOJIOTHYECKOI
MOJTOTOBKH, TIPOBOJAMMOW  POIUTEISIMA U
BpayaMHU-CTOMATOJIOTAMU CMEXKHBIX CIHelHallb-
HocTel. Tak, BBICOKas CTENEHb TPEBOKHOCTH
NpPOSIBIISIEbCSL B TPYIIE JIeTel ¢ 000CTpeHrneEM
XPOHUYECKOTO  TICPHOJIOHTUTA  BPEMEHHBIX
3y0O0B: aOCONIOTHO OTPHUIIATENILFHOE MOBEICHHE
y 19% marmenToB, orpunareinpaoe — y 50%,
MOJIOXKUTENBHOE M a0COTIOTHO TIOJNOKUTETBHOE
MOBeJIEHUE TONIBKO Y 25% U 6% COOTBETCTBEH-
HO. Jlydmiee ICHXOJNOTMYECKOe HaCTPOEHHE
JIeTeH TIpU OOpAIleHH! K XUPYPTy-CTOMATOJIOTY
NPOSIBIISNIOCH B TPyMIe ¢ (PU3MOIOTHYECKOI
CMEHOU 3yOOB: aOCOJIOTHO OTPHUIATELHOIO
OTHOIIIEHUS BBISIBICHO HE ObLJIO, abCOMIOTHO
TIOJIOKUTEIIFHOE OTHOIIEHHE OIPEACISIIOCh Y
30% mnauueHToB, MoONOXUTENbHOE — Yy 45%,
OTPHIIATEIIEHOE — TOJBKO Y 25% nerei.
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PSYCHOLOGICAL ADAPTATION OF CHILDREN DURING DENTAL SURGICAL
APPOINTMENTS

J.J.Yaroslavska!, N.M.Mikhailenko', N.B.Grechko!, O.V.Malieieva®, D.V.Malieiev?
'Department of Pediatric Dentistry and Implantology, Kharkiv National Medical University, Kharkiv,
Ukraine;’Department of Pedagogy and Psychology, Donetsk Regional Institute of Postgraduate Pedagogical
Education, Kramatorsk, Ukraine

Summary. The work is devoted to the development of an algorithm for the psychological preparation of a
child for treatment at a dental surgical appointment. The study involved 50 children aged 5 to 11 years.
Three groups of pathology were identified, the most frequently encountered in pediatric surgical outpatient
visits: physiological change of teeth, exacerbation of chronic periodontitis of primary teeth (urgent care),
short frenulum of the upper lip (planned intervention). The Frankl rating scale was used to identify the child's
anxiety level.

Throughout the study, a direct dependence was revealed on the presence of pain before going to the
doctor and on the primary psychological preparation carried out by parents and dentists of related specialties.
Thus, the highest degree of anxiety was manifested in the group of children with exacerbation of chronic
periodontitis of primary teeth: negative behavior in 19% of patients, negative in 50%, positive and absolutely
positive behavior in only 25% and 6%, respectively.

As the work progressed, recommendations were formed to ensure adequate adaptation of children at the
initial surgical dental appointment, which helps to improve the psychological and general condition of the
child and improve the perception of treatment by a dentist in the future.
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QIDA OLAVOLORI KOMPLEKSININ KOQNITiV FUNKSIYAYA VO
SORTI REFLEKSLORIN YARANMA SUROTINO TOSIRi

S.M.Bilasl, Ya.0.0liynig:enkol, O.M.Proninal, S.V.Dong:enkol, M.I\/I.Koptevl,
A.V.Piroq-Zakaznikoval, O.V.Dav1d0vaz, M.0.0li%fnig:enkol, O.V.Bezehal,
0.V.Mamay’, N.S.Kopitko
YPoltava Déviat Tibb Universiteti, Poltava s., Ukrayna;
M.Ostroqradski ad. Kremencug Milli Tibb Universiteti, Kremencug s., Ukrayna

Xiilasa. Maqalada sicovullarda kimyavi qida alavalari kompleksinin (natrium glutamat, natrium nitrat,
ponso 4 R) miixtolif miiddatlorda qabul edildiyi saraitda harakat tarzinin dayisikiiklarini 6yranmak maqsadilo
aparimis tadqgiqat isi hagqinda moalumat verilmisdir. Todgigat zamani laboratoriya saraitinda sicovullara
eksperimentlarin gruplarina miivafig olaraq 1, 4, 8, 12, 16 va 20 hafto arzinda giinda 1 dafa olmagla kimyavi
qida alavasi kompleksi yeridilmisdir. Miirokkab quruluslu labirint daxilinda qida Qabuluna qarsi harakat torzi
refleksinin yaranmasina 2sasan koqnitiv funksiyanin doyismalari qiymatlondirilmisdir.

Miirakkab quruluslu labirint daxilinda heyvanlarin harakat torzinin giymatlondirilmasi gdstarmisdir ki,
gida alavalarinin yeridilmasinin ilk miiddatlorinda (8 haftaya Qodar) alinmis naticolor miisbat baximdan
etibarlidir (p<0,05). Eksperimental tadgigatin 12-ci hoftasindon baslayaraq, dyranilon parametrlor manfi
istiqamato meyl etmigdir. Statistik etibarli (p<0,05) doyisiklikior iso eksperimental tadgigatin baslanma-
sindan sonraki 20-Ci hoftodo miisahidas edilmisdir.

Aydin olmusdur ki, gida alavalari kompleksinin uzunmiiddatli tadbiqi sicovullarda kognotiv disfunksiyaya
sabab olur. Bu isa yaddasin va tolim Vardislarinin yaranmasinin pozulmasi ila tozahiir edir.

Acar sozlor: kognitiv disfunksiya, gida alavalori, natrium glutamat, natrium nitrit, ponso 4 R, harakat
torzi reaksiyalari, sarti reflekslor

Knioueswie cnosa: xoenumuenas ouc@ynkyus, Kpulcol, nuwjegvle 000aA6KuU, 2LYMAaAMam HAmMpus, HUmMpum
nampus, Ilonco 4R, sxcnepumenmanbHoe ucciedo8anue, NOBEOeHYECKas peaKkyus, YCI06Hblll peqhiiekc

Key words: cognitive dysfunction, rats, food additives, monosodium glutamate, sodium nitrite, Ponceau
4R, experimental study, behavioral response, conditioned reflex

THE EFFECT OF A COMPLEX OF FOOD ADDITIVES ON COGNITIVE FUNCTIONS
AND THE SPEED OF CONDITIONED REFLEX FORMATION

S.M.Bilash', Ya.O.Oliinichenko', O.M.Pronina’, S.V.Donchenko', M.M.Koptev?,
A.V .Pirog-Zakaznikova®, O.V.Davydova®, M.O.Oliinichenko®, O.V.Bezeha’,
0.V.Mamai', N.S.Kopytko!

Poltava State Medical University, Poltava, Ukraine
Kremenchuk Mykhailo Ostrohradskyi National University, Kremenchuk, Ukraine

The article provides information about a research study conducted to establish changes in behavioral
reactions of rats at different times of use of a complex of chemical food additives (monosodium glutamate,
sodium nitrite, Ponceau 4R).

The study was based on administering experimental laboratory rats subgroups for 1, 4, 8, 12, 16, and 20
weeks of a complex of food additives once a day orally. Cognitive function was determined by assessing the
formation rate of a conditioned food-retrieval reflex in a complex maze.

The assessment of the behavior of experimental animals in a complex maze showed that at the initial time
of introducing a complex of food additives (up to week 8), the obtained results had positive dynamics, with
values of p<0.05. All evaluated parameters had a negative trend from the 12th week of the experimental
study. Significantly (p<0.05), the worst indicators were registered after the 20th week of the experimental
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study.

It was found that consumption of a complex of food additives leads to cognitive dysfunction in rats, which
was characterised by impaired memory function as well as learning ability.

Introduction. The question of the quality of
food products is one of the most acute problems
of our time. It is significantly related to food
additives that improve the appearance and taste
of food products, extend their shelf life, and
prevent rapid spoilage. Although only those
food additives that do not pose a threat to
human health can be used in the food industry,
in modern literature, there is a significant
number of works devoted to the description of
changes in various organs and systems during
daily use of these substances, even in acceptable
doses [1].

The conducted studies show that using food
additives leads to various morphological
changes in organs and systems, thereby causing
disruption of their functioning [2-5]. Against
this background, quite often, a violation of the
regulatory influence of the nervous system
develops at various levels, in particular, chan-
ging the course of behavioral and cognitive
reactions.

Given the large number of chemicals
classified as food additives, we searched to
determine the frequency of their use. The results
showed that monosodium glutamate (E621),
sodium nitrite (E250), and Ponceau 4R (E124)
are among the most common. Therefore, when
conducting our research, we stopped our choice
of them. In addition, it is known that a person
often eats food containing a whole complex of
food additives. Thus, studying their complex
impact on the body as entire and various
functions separately to reduce their harmful
effects is a particularly urgent problem today,
requiring significant attention and further
research.

The study aimed to establish changes in the
rate of conditional reflex formation and
manifestations of cognitive dysfunction in rats
on different terms of consumption of chemical
food additives (monosodium glutamate, sodium
nitrite, Ponceau 4R) exactly in the complex.

Material and methods. The study was con-
ducted on 70 white, sexually mature rats weighing
(180-202) g, which were kept in standard conditions
of the Poltava State Medical University vivarium.
All experimental animals were divided into two
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groups: control and experimental, last one in turn
was divided into six subgroups depending on the
period of use of the complex of food additives.
There were ten animals in each group. The control
group included rats that received saline orally, while
the experimental animals received a complex of
food additives. The experimental group had animals
that received a complex of food additives (mono-
sodium glutamate, sodium nitrite, Ponceau 4R)
prepared immediately before administration. Before
the main feeding, the animals received 0.5 ml of the
solution, which consisted of 20 mg/kg monosodium
glutamate, 0.6 mg/kg sodium nitrite, and 5 mg/kg
Ponceau 4R. The doses of food additives were two
times lower than the maximum permissible norms
approved by the legislation of Ukraine. The animals
received the solution for 1, 4, 8, 12, 16, and 20
weeks. After introducing a complex of food
additives, the rats had free access to water and
standard food for keeping animals in a vivarium
during the day. At the end of the appropriate period,
the rats were removed from the experiment under
ether anesthesia. All manipulations were carried out
following the "Rules for the Use of Laboratory
Experimental Animals" (2006, Annex 4) and the
Helsinki Declaration on the Humane Treatment of
Animals, the Law of Ukraine "On the Protection of
Animals from Cruelty" (Ne 3447-1V of February 21,
2006 ) in compliance with the requirements of the
bioethics commission of the Poltava State Medical
University (protocol Ne 208 dated 22.09.2022),
consistent with the provisions of the "European
Convention for the Protection of Vertebrate Animals
Used for Experimental and Other Scientific
Purposes” (Strasbourg, 1986).

Cognitive function was determined by assessing
the formation rate of a conditioned food-retrieval
reflex in a complex maze.

Developing a conditioned food-seeking reflex in
a complex maze allows us to evaluate memory
functions, the ability to learn, and the speed of
forming a conditioned reflex. The complex maze
was a quadrant structure divided by five partitions
into six corridors. Each partition contained a
rectangular hole offset relative to the holes in the
adjacent ones. A food bait was placed in the most
distant corridor. Before the experiment, the animals
were in conditions of 24-hour deprivation. The rat
was placed in the maze for 30 minutes for the first
time to adapt and form an orientation-search
reaction. Later, the rats were placed in the maze five
times a row, lasting 3 minutes. Visually recorded the



time of exit from the starting compartment (latent
time of exit), reaction time (latent period of grasping
food bait), number of executed reactions (number of
cases when the animal found food bait within three
minutes), number of errors (number of deviations
from the optimal movement trajectory when the
experimental animal after passing the next hole in
the partition, it turned in the "wrong" direction) and
the number of returns to the previous compartment.
The total duration of the experiment was five days.

The statistical analysis of the research results was
carried out using a personal computer with the help
of a package of application programs for statistical
processing of data from medical, biological, and
epidemiological studies "InStat." The program made
it possible to obtain research results from the
following predicted values: M — average value; 6 —
standard deviation; m is the standard error of the
mean value. The Student's t-test was used to
compare quantitative values. The difference was
considered probable at values of p<0.05.

Research results and their discussion.
According to the study results, the assessment
of signs of the formation of a conditioned reflex
occurred on the 5th day of the experiment. The
results established within 1-4 days did not show
significant intergroup differences.

In the dynamics of the experiment, an
increase in the exit time from the starting
compartment (latent exit time (Figure 1)) was
found. After introducing food additives for one
week, no significant difference in the indicators
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was found. For the control group, it was
16.6+0.89 s, and after one week — 16.5+0.7 s.
After the fourth week, the latent exit time was
15.94+0.9 s, which was 4.22% lower compared
to the control group and first experimental
subgroup. The time of exit from the starting
compartment after eight weeks of administ-
ration of a complex of food additives to animals
was 16.7+0.7 s, which is 5.03% higher in com-
parison with the previous observation period
and reliably at p<0.05 did not differ from the
control groups. When comparing the indicators
established in animals that were given food
additives for 8 and 12 weeks, we found negative
dynamics. It was manifested by an increase in
the latent time of exit 22.7+1.02 s. by 26.43%
compared to the experimental subgroup after
eight weeks of administration of the complex of
food additives and by 26.87% compared to the
control. The indicator of the exit time from the
starting compartment — 29.6+0.85 s. after the
16th week of the experimental study increased
by 30.4% compared to the previous experi-
mental time and by 43.92% compared to the
control. The worst indicator was found after 20
weeks of administration of food additives
complex to laboratory animals 38.7+1.27 s.,
which corresponded to an increase in the latent
time of exit by 23.51% compared to the 16th
week and by 57.1% compared to the control.
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Figure 1. Time of exit from the starting compartment in the dynamics of the experiment.
Notes: * — p<0.05 compared to the control group, ** — p<0.05 compared to
the previous term of the experimental study
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Figure 2. Latency period of grasping food bait in the dynamics of the experiment.
Notes: * — p<0.05 compared to the control group, ** — p<0.05 compared to
the previous term of the experimental study

When rats were given a complex of food
additives, an increase in the reaction time (latent
period of grasping food bait) was observed in
the dynamics of the experiment (Figure 2). At
the initial stages of the experiment (after one
week), it was established that the difference
between the indicators of the experimental
125.9+1.38 s. and the control group 125.2+1.58
s. was 0.56%. After the 4th week of the
experimental study, positive dynamics were
observed, characterized by a decrease in the
latent period of grasping food bait by 2.29%
compared to the control group and was
122.4+1.47 s. The lowest indicator -
118.5+1.43 s. was established after eight weeks
of administration of a complex of food additives
to laboratory animals, which was 4.8% lower
compared to the control. In the future, the
growth of negative dynamics was revealed. In
particular, after the 12th week of the
experimental ~ study, the reaction time
133.2+1.34 s. increased by 6.01% compared to
the control and 10.29% compared to the
previous period of the experiment. After the
16th week, the indicator increased by 16.37%
compared to the previous study period and by
23.8% compared to the control group of
animals and amounted to 155+2.35 s. Finally,
the worst indicator was established after the
20th week of administration of a complex of
food additives to rats — 170.2+1.91 s, which was
characterized by an increase in reaction time by

138

8.93% compared to the previous experimental
group and by 26.44% compared to the control.

In the dynamics of the experiment, a
deterioration of the orienting functions of the
rats was also revealed, which was manifested in
a decrease in the number of performed
functions and an increase in both the number of
errors and the number of returns to the previous
compartment (Figure 3). The highest number
of performed functions was registered in the
experimental group that used food additives for
eight weeks and was 12.1+0.77, which was
24.74% higher than in the control group, for
which this indicator was 9.7+0,83. Regarding
the number of errors and returns to the previous
compartment, the lowest rate was recorded after
the 4th week of the experimental study. The
number of errors registered at this experiment
stage was 5.3+0.3, which was 16.98% lower
than the indicator set in the control group —
6.2+0.33. After four weeks of administration of
the complex of food additives to experimental
animals, the number of returns to the previous
compartment was 3.7+0.3, which is 18.92%
lower than in the control group, for which the
indicator was 4.4+0.45.

The worst indicators of orientation functions
were established after the 20th week of the
experiment. The number of performed functions
decreased by 2.02 times compared to the cont-
rol. The number of errors increased by 63.31%
and was 16.9+0.6 compared to the control
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Figure 3. Assessment of orientational functions of rats in a complex maze.
Notes: * — p<0.05 compared to the control group, ** — p<0.05 compared to
the previous term of the experimental study

group. The number of returns to the previous
compartment was 12+0.52, which was higher
than the control group by 63.3%.

The analysis of the data in Figures 1-3 makes
it possible to assert that the use of a complex of
food additives (monosodium glutamate, sodium
nitrite, Ponceau 4R) has a negative effect on
memory functions, the ability to learn, and the
speed of conditioned reflex formation.

One of the causes of cognitive disorders can
be the influence of exogenous and endogenous
factors [6, 7]. Cognitive dysfunction is mani-
fested by a violation of the processes of memo-
rization, reasoning, concentration of attention,
the ability to make decisions, and a deficit of
visual-spatial perception.

The analysis of literature sources showed
that the food additives that we used in our study
are quite often the cause of cognitive
dysfunction.

It was established that using monosodium
glutamate (MSG, E621) in newborn mice
causes obesity and memory deficits at 16-17
weeks of E621 use [8]. E621 causes a
deficiency of neurotransmitters, in particular, y-
aminobutyric acid (GABA), and memory loss
in rats [9]. When studying the short-term
memory of rats in the T-maze test, it was found
that MSG significantly reduced the number of
cases of entering the starting and other
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compartments of the maze, both during their
training and during testing, compared to the
control group. In addition, MSG significantly
increased the time rats spent in the start
compartment while significantly decreasing the
time spent in the new maze corridors. This
behavior of rats confirmed that MSG led to
severe impairment of short-term spatial memory
in rats [10].

Sodium nitrite leads to impairment of
cognitive functions and also contributes to a
decrease in the level of GABA and its precursor
glutamine. When evaluating the spatial memory
of rats in a water maze administered sodium
nitrite in combination with D-galactose for 60
days, signs of spatial memory impairment were
revealed, which were manifested by the
lengthening of the swimming path and the
increase in cases of non-exit during the latent
period and the number errors compared to the
control group [11]. Another study evaluated the
short-term memory performance of rats in a Y-
maze using the same combination of sub-
stances. It has been established that sodium
nitrite, combined with D-galactose, leads to
typical signs of aging, manifested by impaired
learning and memory due to necrotic neuron
changes and excessive oxidative stress [12].

Prenatal use of food dyes, to which Ponceau
4R belongs, leads to increased mobility,



decreased motivation, and manifestations of
anxiety in offspring [13].

Thus, the data described above confirm that
each of these food additives, when used
separately, could cause the cognitive dysfunc-
tion found in experimental animals in our study.
Unfortunately, the number of works describing
the complex effects of these substances is
limited.

Although, Ukrainian scientists studied rats'
adaptive function when using monosodium
glutamate, sodium nitrite and Ponceau 4R in the
complex. It was established that from the first
week of using this complex of food additives,
anxiety, and fear increased in rats, blunting of
adaptive reactions, decreased activity, and signs

of emotional disturbance appeared, which
increased until the 16th week of the experiment
[14].

Conclusion. Despite some signs of activa-
tion of brain activity in rats at the initial stages
of using a complex of food additives, from the
12th week of the experiment, cognitive function
disorders were detected, which intensified until
the 20th week. It was established that the use of
a complex of food additives leads to cognitive
dysfunction in rats, which was characterized by
impaired memory function and learning ability.
Thus, this research can be a basis for a more
detailed study of this problem and finding ways
to solve it.
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BJIMSTHUE KOMILJIEKCA ITUIIEBBIX JTOBABOK HA KOTHUTUBHBIE ®YHKIIUU 1
CKOPOCTb ®OPMHUPOBAHMUSA YCJIIOBHOT' O PE®JIEKCA

C.M.Buaam’, SLA.OauiiHu4eHKO, E.H.Hpommal, C.B.I[onqemcol, M.M.Konres', A.B.Ilupor-
3akazHuKoBa’, O.B.)_IaBbIIIOBaZ, M.A.Oauiinnyenko’, E.B.Be3era’, O.B.Mamaii’, H.C.KonpiTbKko
TTonmasckuii 2ocydapcmeennviii meduyunckuii ynugepcumem, 2. Ionmasa, Ykpauna
zerMquyZCKuﬁ HayuoHanbublll yHusepcumem umenu Muxauia Ocmpozpadckoeo, 2. Kpemenuye, Ykpauna

Pestome. TlumeBbie 100aBKHM OTHOCSTCS K DK30T€HHBIM (hakTOpaM, KOTOpbIE MOTYT OBITh MPUYMHON
BO3HUKHOBCHHS KOTHUTHBHOM IWUCQHYHKIUH, YTO MOXKET MPOSBISATHCS HAPYHICHUSAMH IPOLECCOB 3aro-
MUHaHUSA U (HOpMHUPOBaHUs YCIOBHBIX peduiekcoB. Llenpro mcciaenoBaHus ObUIO YCTaHOBUTH W3MEHEHUS
MOBEJICHYECKUX PEaKIMi KpbIC Ha Pa3HBIX CPOKax yMOTPeOJICHUS KOMIUIEKCA XUMHYECKHX IHIIEBBIX
n00aBoK (IITyTaMar HaTpusi, HUTpUT Hatpus, [Tonco 4R).

HccnenoBanne 0azupoBasoch Ha BBEACHUH SKCHEPUMEHTAIBHBIM MOATPYINAM J1a00OpPaTOPHBIX KPBIC B
teuenue 1, 4, 8, 12, 16 u 20 Hexpenb KOMIUIEKCA TMHUIIEBHIX JO0ABOK €KEIHEBHO OJHOKPATHO MEPOPATHHO.
Omnpenenenne KOTHUTHBHBIX (YHKIHMA OBUIO MPOBEAEHO IIyTEM OLEHKH CKOPOCTH (OPMHPOBAHUS
YCIIOBHOTO MTUIIEIOOBIBAFOIIETO pedieKrca B CI0KHOM JIAOUPHUHTE.

OneHka NOBEICHUS TOAONBITHBIX >KMBOTHBIX B CJIOKHOM JaOMPUHTE MOKa3ana, 4TO HA HadaJbHBIX
CpOKax BBEJICHUS KOMIUIEKCa MUIIEBHIX A00aBOK (10 8 HeAesb) MOTYy4YCeHHBIE Pe3yabTaThl UMENH TOJIOKH-
TeJIbHYIO JUHAMUKY, pH 3HaueHusax p<0,05. Haunnas ¢ 12 Hepenu 3KCIepUMEHTalbHOTO UCCIIEI0BaHUS BCE
HCCIIeTyeMble TTapaMeTphl UMENH OTPHULATENbHYI0 TeHeHio. JloctoBepro (p<0,05) xymamme moxazaTenn
ObUIN 3aperucTpupoBanbl nocie 20 Heaenn HKCIEPUMEHTAIbHOTO UCCIIeIOBAHUS.

Beuto ycraHoBieHO, WTO ymoTpeOJieHHMEe KOMIDIEKCa MHINEBBIX J00aBOK MPHBOAUT K KOTHUTHBHOM
IUC(YHKIIMU y KPbIC, KOTOPask XapaKTePU30BAIACh HApyIIEHHEM (YHKIMH MaMSTH, a TAKKe CIOCOOHOCTH K
o0y4JeHuro.

Address for correspondence:

Oliinichenko Yaryna, Department of Anatomy with Clinical Anatomy and Operative Surgery,
Poltava State Medical University, Poltava, Ukraine

E-mail: jarinaoliinichenko93@gmail.com

141


http://dx.doi.org/10.26724/2079-8334-2020-1-71-232-235
mailto:jarinaoliinichenko93@gmail.com

AZBRBAYCAN

(& T8 RN

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2024, Nel, 142-149

DOI: 10.34921/amj.2024.1.022

EV QAZLARINDA BAS BEYNIN SORT QiSASININ FORMALASMASINDA
ISTIRAK EDON HUCEYR®OVI VO FIBRILYAR STRUKTURLARIN
MIKROSKOPIiK VO ULTRASTRUKTUR XUSUSIYYOTLORI

S.O.Hiiseynova', i.B.Sadigi!, N.T.Quliyeva', L.E.Yildirim®, E.K.Qasimov', S.A Bagirova®
1Azarbaycan Tibb Universitetinin Histologiya, embriologiya va sitologiya kafedrasi;
2Azarbaycan Tibb Universitetinin Biokimya kafedrasi, Bak:

Xiilasa. Magaloda ev gazlarimin bas beyninin sart gisasimn taskilindo istirak edon hiiceyravi Vo fibrilyar
strukturlarin histoloji va ultramikroskopik elementlarini gyranmak maqsadilo apariimis tadgiqat haqqinda
Malumat verilmigdir. Bas beyin gisalarindan gétiiriilmiis tikalardan elektron mikroskopiyada qobul olunmusg
protokollar tizra Araldit-Epon bloklari, onlardan isa Leica EM UC7 ultratomunda (Almaniya) yar:m- va
ultranazik kasiklor alimb miivafiqg olaraq isig (Primo Star-Zeiss) Vo elektron (JEM-1400 — Yaponiya)
mikroskoplarinda baxilaraq sokillari ¢okilmigdir. Olda olunan malumatlar gostorir ki, ev qazlarinda bas
beyninin sart gisast formalasmams six birlasdirici toxumalar ticiin xas olan hiiceyravi va fibrilyar qurulusa
malik strukturlardan ibaratdir. Todgiqar isinda asas maqsad ev qazlarinda sort gisamin hiidudi hiiceyravi
qatin bioloji sadd funksiyasina malik olub-olmadigina aydinliq gatirmak olmusdur. Ev qazlarimin bag
beyninin sart qisasinmin sarhad hiiceyalorinin fasilasiz qat amala gatirmamasi va hiiceyravi elementlarinin
yersladiyi nahiyadon asili olmayaraq onlar arasinda ultrastruktur olaraq six alaqalarin askar edilmomasi
tasvir edilan qgisa saviyyasinda bioloji sadd (baryer) olmadigini soylomaya asas verir.

Acar sozlor: Sort qgisa, six formalasmamis birlagdirici toxuma, bioloji sadd, ultrastruktur, transmission
elektron mikroskop

Kniouesvie cnosa: meepoass 060104Ka, NAOMHASL  HEOPOPMIEHHAS. COCOUHUMENbHASL  MKAHb,
ouonoauueckuil bapvep, Yiempacmpykmypa, mpaHCMucCUOHHbLI INEKMPOHHBII MUKDPOCKON

Key words: dura mater, dense irregular connective tissue, biological barrier, ultrastructure, transmission
electron microscope

Moarkazi va periferik sinir sistemins aid olan klatura (BHN)”da [2] beyin gisalarinnin torkib
struktur elementlorinin miihiim xiisusiyystlorin- hissalori haqqinda gobul olunmus terminlorlo
don biri onlarm mansa Vo struktur cahotdan bir- tanigliq boyiik shamiyyat kasb edir. Beynalxalq
birlorindon forglonan gisalarla ohato olunma- nomenklatura toskilat komitasi torafindon beyin
laridir. gisalar1 terminlori  haqqinda dorc  edilon

N.Wolff [1] tadqiqatdan aldig1 naticalora vo molumatlar ssasinda bag beynini shato edon sort
movcud odobiyyat molumatlarina osaslanaraq gisanin {i¢ hissadan (bas beyninin Sart gisasinin
beyin gisalarmin gatlarina, onlarin formalasma- stimiikiistliiyti  hissasi — endokranium, bas
sinda istirak edon hiiceyra tiplorinin tarkibins, beynin sort gisasinin meningeal hissasi Vo Sort
hiiceyroarast olagoslorin novlorine, topografik gisanin hiiceyravi — neurotelial — sorhod qati)
vaziyyatlorina vo s. xiisusiyyatlorino gora ev ibarat oldugu gobul edilmisdir [3, 4]. Miialliflor
quslarinin, momolilorin, o ctimladon insanlarin sort qisa ilo horiimgoktorunabonzor gisa ara-
arasinda noazars g¢arpacaq forq olmadigini qeyd sinda yerlogon Sorhod qatinin bioloji sodd
etmisdir. funksiyasina malik oldugunu da qeyd edirlor.

Movcud odobiyyat materiallarindaki molu- Son zamanlar beyin qigalarinin inkisafina hasr
matlar arasinda olan fikir ayrihglarmi askar olunmus todqiqat isindo bas beyninin sort
etmoak va ev qazlarinda sart gisanin formalagma- gisasinin sorhod qatinin mayasinin siganlarin
sinda istirak edon hiiceyravi vo fibrilyar embrional inkisafinin 13-cii giiniindo forma-
strukturlarin morfo-funksional xiisusiyyatlorini lagdig1 niimayis etdirilmisdir [5].
miioyyan etmok tigiin ola bilacok istigamatlorin Miiasir immunhistokimyavi metodlarin isti-
toyinindo son “Beynolxalq Histoloji Nomen- fadosi ilo aparilan todqigatin [6] vo odobiyyat
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materiallarinin analizino osason beyin qisala-
rinin istiraki ilo formalasan “beynin xarici sod-
dinin” oan az1 3 interfeysdon — iki funksional
obyekt arasindaki timumi sorhaddon (araxnoidal
sadd hiiceyralari gatinda gan-BOBM (beyin-
onurga beyni mayesi) soddi; yumsaq qisa
damarlart soviyyssindo qan-BOBM saddi vo
hiidudi gliya-yumsaq qisa soviyyesindo gan-
BOBM soddi) ibarot oldugu fikrini iroli
siirmiislor [7, 8, 9]. Istinad olunan islor arasinda
nozors carpacaq fikir ayriligi beynin sort gisast
soviyyasinda bioloji sadd (baryer) funksiyasima
malik strukturlarin olub-olmamasidir.

Gostarilonlari nozars alaraq bu todqiqat isin-
do ev qazlarinin sart gisa soviyyasinds bioloji
sadd rolu oynaya bilacok strukturlarin olub-ol-
mamasinin isiq vo elektron-mikroskopik soviy-
yalards todqiqini garsimiza maqgsad qoydug.

Tadqgigatin material vo metodlarl. Todgigat,
6 bas yetkin ev gazinin dekapitasiya tisulu ilo badoan-
don ayrilmig bas nahiyasinin, dori ortiiyii vo kollo
gapagi agildigdan sonra tops siimiiyii nahiyasina
uygun yerdon Sort gisadan gétliriilmiis tikolor iizo-
rinds aparilmigdir. Tikolor immersiya iisulu ilo fosfat
buferindo (pH 7,4) hazirlanmis 2%-li paraformal-
dehid, 2%-li gliitaraldehid vo 0,1%-li pikrin tursu-
sundan ibarot mohlulda bir giin orzindo fiksasiya
edilmisdir. 1%-1i osmium tursusu mohlulunda post-
fiksasiya edildikdon sonra artan deracali etil spirti
mohlullarinda susuzlagdirilaraq Araldit-Epon qotra-
ninda blok halina salinmigdir. Bloklardan Leica EM
UC7 ultratomlarinda almmis yarimnazik (1-2pm)
kasiklor metilen abisi, azur II vo asasi fuksinls rong-
lonarak Zeiss isiq mikroskopunda lazimi hissalorin
sokillori Canon D650 (Yaponiya) raqemli foto-
kamera sistemi ilo ¢okilmisdir. Eyni bloklardan
alinmig 70-100 nm qalinhgl ultranazik kasiklor
ovvalca 2%-li uranil-asetat mohlulunda, sonra iso
NaOH-in 0,IN qatiligh mohlulunda hazirlanms
0,2%-li tomiz qurgusun-sitratla ronglonmisdir.
Ultranazik kasiklor 80 kv gorginlik altinda JEM-
1400 transmission elektron mikroskopunda tadqiq
olunaraq elektronoqramlar ¢okilmisdir.

Tadqigatin naticalori vo onlarmm miizaki-
rasi. Aparilan todqigatlarin naticolori gostorir ki,
moamalilords oldugu kimi, quslarda da bas beyni
xarici torofdon ii¢ gisa ilo ohato olunur. Bu
qisalardan xaricdo yerlogoni kallo stimiiklorini
daxildon orton stimiikiistliiyli vozifasini yerino
yetiron sort gisadir. 1-ci sokildo ev gazlarinin
sart qisasinin isiq (A, B, C, D) vo elektron-
mikroskopik goriiniislori niimayis etdirilmisdir.

Gortindiyic Kimi (sokil 1A), beynin sort
qisas1 osason six lifli birlogdirici toxumanin
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toskilindo istirak edon kollagen lifi dasto-
larindan (qirmiz1 rangds ronglonmis), fibroblast
Vo fibrositlordon (niivelari géy rangds) ibaratdir.
Sort gisanin periferik hissasinds va sart qisa ilo
hortimgoaktorunabanzor qisalar arasinda ulduzla
isaro olunan ranglonmomis sahalor vardur.
Sakilda asas diggot calb edan sart gisa arasinda
hortimgoktorunabanzor qisa arast soviyyado
hiiceyravi elementlorin askar edilmamasidir.

Biz movcud adabiyyatda va beynalxalq his-
toloji nomenklaturada geyd olunan sort gisanin
hiidudi hiiceyroavi gatina aid edilo bilon niivalori
va kollagen liflari dastolarini miisahids etmadik.
Xiisusilo geyd etmok lazimdir ki, sort gisanin
hiidudi hiiceyrovi qatina aid strukturlar onun
daxili sathinin bazi nahiyslorinds agkar olunmur
(Sokil 1B-do asagi sol torafdo). Sokil 1C-do
diggati calb edon sort gisada yerloson kollagen
lifi dostolori arasinda torkibindo mielinli va
mielinsiz sinir lifi dostolorinin agkar olunma-
sidir. Bu sokilda, yens doa sart gisa ilo horim-
¢oktorunabanzar gisa arasinda ancaq hiiceyravi
elementlorin morkazi vo periferik hisslorindon
ibarat fasilasiz qat agkar edilmir.

Yuxarida tosvir olunanlara yegans olava
olaraq sart gisanin xarici va daxili safholori ara-
sinda monfoazinda eritrositlor yerlason endotel
hiiceyralari ilo shato olunmus venulyar damarlar
askar edilmisdir.

Sokil 1D-do sort gisanin daxili sofhasinin
elektron mikroskopik sokli niimayis etdirilmis-
dir. Sokildon goriindiiyti kimi, boyanmamis sa-
honi (ulduzla isara olunan) ohato edan fibrost-
lorin markazi hissalorinds yerlason niivalarinin
Vo onlardan baslayan ¢ixintilarinin aydin goriin-
mosina baxmayaraq, sorhod toskil edacok gat
amoala gotirmir.

Sort gisanin daxili qatinda kapilyar damar-
larin va tosqun hiiceyralorin yerlagdiyi miioyyan
olunmugdur. Niimayis etdirilon elektronogram-
da sort gisanin daxili ilo xarici qati arasinda ar-
teriolaya aid edilon damarlarin ti¢ kondalon pro-
fili — 2 tam, bir yanimg¢iq profili askar edil-
misdir.

Sakil 1E-do sart gisanin hiidudi hiiceyravi ga-
tinin  horiimgaktorunabanzar gisanin hiiceyrovi
sadd gatina sdykandiyi nahiyanin elektron mik-
roskopik sokli niimayis etdirilib. Sart gisanin hii-
dudi hiiceyravi gatinda, aralarinda kollagen liflori
olan fibrosit vo fibroblastlarin morkazi vo peri-
ferik hissalorinds hiiceyravi olagelor vasitssilo
birlagib sadd rolunu oynaya bilacak strukturlarin



Sok. 1. Ev qazinin bas beyninin sort gisasinin isiq (A-C) vo elektron mikroskopik sokillori (D vo E). izahi motndo
verilmigdir. A-C yarimnazik kasiklar. Boyaq: metilen abisi, azur II va asasi fuksin. D va E ultranazik kasiklsr. Boyaq:
uranil-asetat vo tomiz qurgusun-sitrat. ixtisarlar: BBSQ — bas beynin sort gisas;; SQHHQ — sort gisanmn hiidudi
hiiceyravi qat1; SLD — sinir lifi dastesi; HQHSQ — horiimgoktorunabanzar gisanin hiiceyravi sadd qati; KLD — kollagen
lifi dostesi; yarim- va ultranazik kesiklorin hazilanmasi zamanmi meydana ¢ixan artefakt saholor # - il isaro

olunmusdur.

olmadigi miisahido edilir.

Sart gisa (sokil 1E - yuxari hissasi) miixtolif
istigamatdo gedon kollagen lifi dastalorindan va
onlarin arasinda yerlogon fibrositlorin ¢ixinti-
larindan togkil olunmusdur. Sakil 1E-nin asagi
hissasinda iso horiimgoktorunabanzar gisanin
hiidudi sadd qat1 vo onlarin shatasinds yerlogon
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leptomeningeal hiiceyroalor niimayis etdirilmis-
dir. Elektron mikroskopun 10000 dofs boyiidii-
ciistindo (sok. 1E- asagi hissa) leptomeningeal
hiiceyralarin inco periferik hissalorinin genis-
lonmis nahiyalorinde mitoxondrilarin yerlogdiyi
aydin goriiniir.



Sok. 2. Ev qazinin bag beyninin sart qisasinin hiidudi hiiceyrovi qati ilo horiimgoktorunabanzar gisanin hiiceyravi sadd
qatiin séykandiyi nahiyanin elektron-mikroskopik sokillari (A), B vo A-da ¢akilon yuxari, C-iss asag1 ¢orgivads olan
nahiyalorin bdyiidiilmiis sokillaridir. izah1 motndo verilmisdir. A-C ultranazik kasiklordon ¢okilmis elektronogramlardir.
Boyaq: uranil-asetat vo tomiz qurgusun-sitrat. Ixtisarlar: LMHC — leptomeningeal hiiceyrolorin ¢ixintilar;; Fb —
fibroblast; DES — doanali endoplazmatik soboka; V — vakuol. Digar ixtisarlar sok. 1-do oldugu kimidir.
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2-ci gokildo saort qgisa ilo horiimgaktoruna-
bonzar gisanin sorhadinds yerloson hiiceyranin
fibrilyar strukturlarinin elektron mikroskopik
sokli vo onun gargivays alinmus hissalori (A) vo
boyiidiilmiis fragmentlori (miivafiq olarag B vo
C elektronogramlarinda) niimayis etdirilmisdir.
Elektronogramlarda (A vo B) sort gisanin
hiidudi hiiceyrovi gatinin togkilinds istirak edon
hiiceyralorin periferik hissalorinds  manfozlori
genislonmis donali endoplazmatik sisternalarm
askar edilmosi onlarin fibroblastlardan ibarot
oldugunu gostarir.

Bununla barabar, istor hortimgaktorunaban-
Zor qisa ilo Sort gisa arasinda istorss do, Sort
qgisanin torkibinds miixtalif istigamatds yerloson
kollagen lifi dastolori goriiniir. Bundan fargli
olaraq, horiimgoktorunabonzar gisanin forma-
lasmasinda istirak edon leptomeningeal hiicey-
ralorin periferik hissalori arasinda fibrilyar qu-
rulusa malik strukturlar agkar edilmir. Lepto-
meningeal hiiceyrolorin periferik hissalorindos
miixtalif vakuollar vo mitoxondrilor yerlosir.

3-cli sokildo sort gisanin hiiceyrovi, fib-
rilyar elementlorinin vo gan damarlarinin
topografik voziyyatlorinin histoloji  kasiyi
verilmisdir.

Sokil 3A-da horiimgaktorunabanzoar gisanin
hiidudi qatinin fasilasiz olmayan hiiceyroavi vo
fibrilyar elementlordon ibarot oldugu (sokil
3A-da SQHHQ ils isara edilmisdir) goriiniir.
Sort gisanin yerdo qgalan hissasi arterial da-
marlar vasitasilo sokil 3A-da (ADM ilo isars
olunub) daxili va xarici safhalora boliiniir.
Istor daxili, istorse do xarici sofholor six lifli
birlogdirici toxumaya xas olan hiiceyravi vo
geyri-hiiceyravi elementlordon amalo galir.
Sakil 3B-do manfozinds miixtalif sayda niivali
eritrositlor yerlogon yigict venulanin (Sokil
3B-do VDM ilo isaro olunub) vyerlosdiyi
gortiniir. Sokil 3B-do diqgeat calb edon digor
mogam hiidudi hiiceyravi gat adlanan nahi-
yado kollagen lifi dostalorinin agkar olun-
masidir. Sokil 3C-do sart gisanin kollagen lifi
sofholori arasinda arterial damarin divarinin
tangensial kasiyi vo daxili safhonin sag asagi
hissasinds venulyar damar askar olunur.

4-cli sokildo sart gisanin toskilindo istirak
edon hiiceyrovi Vo fibrilyar strukturlarin
elektron mikroskopik goriiniisiinii oks etdirir.
Sokil 4A-da kollagen liflarin shatasinds yerlo-
son (sokil 4A-da FB ilo isara olunub) fibro-
blastlarin markazi vo periferik hissolori niima-
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Sek. 3. Ev gqazimin bas beyninin Sort (isasiin
hiiceyrovi, fibrilyar strukturlarmin, damar vs sinir

elementlorinin  is1q mikroskopik sokillori. Boyaq:
metilen abisi, azur I v asasi fuksin. Ixtisarlar; ADM —
arterial damarin monfozi; VDM - venulyar damar
monfozi; SD — sinir dostoesi. Qalan ixtisarlar diger
sokillords oldugu kimidir.

yis etdirilmigdir. Sakilin moarkazinds isa fibro-
blastlardan forgli olaraq periferik hissalorindo
donali endoplazmatik soboks sisternalari ol-
mayan fibrosit yerlogsmisdir. Sokil 4B-nin
morkazi hissasinds niive ortiiyiiniin (sokil 4B-
do N ilo isara olunub) xarici qatinda, hiiceyrs-
nin niivo otrafi hissasinds miixtalif konfiqura-
siyaya malik genislonmis danali endoplazma-
tik sobakalorin 6 profili askar olunub. Hii-



Sok. 4. Ev qazimnin bas beyninin Sort gisasinin togkilindo istirak edon hiiceyravi vo fibrilyar strukturlarin elektron-
mikroskopik sokillori (A-E). Izah1 motnds verilmisdir. A-E ultranazik kosiklordon ¢okilmis elektronogramlar. Boyaq:
uranil-asetat vo tomiz qurgusun-sitrat. Ixtisarlar: N — niive; Nk — niivacik; FN — fibrositin niivasi; FON — fibroblastin
niivasi; FbS — fibroblastin sitoplazmasi. Qalan ixtisarlar digar sokillords oldugu kimidir.

147



ceyrovi elementlorin arasinda kollagen lifi
dastalarinin (sokil 4B-do KLD ils isara olu-
nub) tstiinlik togkil etmasino baxmayaraq
soklin asag1 hissasinin morkazinds elastik lif-
laro xarakterik olan (sokil 4B-do EL isars olu-
nub) strukturlar askar olunub.

Sokil 4C-nin yuxari1 hissasinds otrafinda
ronglonmomis sahalor olan (ulduzla isars olu-
nub) arterial damarin fragmenti yerlosir.
Elektronoqramin digar hissalarinds fibroblast-
larin morkazi vo periferik hissalari ilo yanasi
miixtalif istigamatlords yerlogson kollagen lifi
dastalorinin kdndoalon kasiklori goriiniir. Sakil
4C-da kollagen lifi dastolori arasinda asasan
fibrositlorin markazi vo periferik hissalori vo 1
odod niivali eritrositin boylama kosiyi gorii-
niir. Kollagen lifi dostolori arasinda ronglon-
mayan hissalar ulduzla isarslonmisdir.

Sokil 4D-do fibroblastin = sitoplazmasinin
otrafinda formalasmamus six lifli  birlogdirici
toxumaya xas olan miixtolf istigamatlordo
yerloson kollagen lifi dostolorinin - miixtalif
istigamatli kosiklori goriiniir. Nisbaton boylama
kegon kasiklordo kollagen liflorin tiind vo agiq
ronglonmis zolaglart aydin goriiniir. Bu sokildo
tosvir olunan elektronogramdan forgli olaraq
sokil 4E-do kollagen lifi dostolori arasinda
(ulduzla isars olunub) ronglonmamis saholorin

¢ox oldugu goriiniir.

Yekun. Olds edilon molumatlarin miizakirs-
sindo osas masalo ev qazlarinda sort gisanin
hiidudi hiiceyravi gatinin bioloji sadd funksi-
yasina malik olub-olmadigina aydinhq gotir-
mokdir. Bioloji sadd funksiyasi dastyan hiicey-
rovi elementlorin yerlosdiyi yerdon asili olma-
yarag, onlarin fasilosiz qat toskil etmolori vo
aralarinda qalan saholorin lazimi hissslarinds
xlisusi ixtisaslasmis ziilallarin istiraki forma-
lasan six olagolorin olmasidir [10, 11, 12]. Sinir
sisteminin miixtalif hissolorini ohato edon qisa
elementlorinin mithiim farglondirici x{isusiy-
yatlori hadsiz yastilasmis hiiceyralarin periferik
hissolorinin  bir-birina  sdykenon yerlorindo
ultrastruktur olaraq six olagolor {igiin xas olan
miixtolif sayda bitismo ndqtolorinin  olmast,
artaf birlosdirici toxuma elementlorino aid olan
strukturlar (esason kollagen lifi dostolori) ara-
sinda fasiloli bazal sofhonin askar olunmasidir
[13]. Ev gazlarinin bas beyninin sart qisasinin
sorhad hiiceyalorinin fasilosiz qat amolo gatir-
madiklarina vo hiiceyravi elementlarinin yerlos-
diyi nahiyadon asili olmayaraq onlarin arasinda
ultrastruktur olaraq six alagoalorin agkar edilmo-
mosi tosvir olunan qisa soviyyesindo bioloji
sadd (baryer) olmadigini séylomays osar verir.
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MUKPOCKOIMUMYECKHUE U YIBTPACTPYKTYPHBIE XAPAKTEPUCTUKH KJIETOYHBIX U
OUBPUJIAPHBIX CTPYKTYP, YHACTBYIOLIUX B OPTAHU3ALIAA TBEPIOU
MO3T'OBOU OBOJIOYKH Y JOMAIIHUX I'YCEU

C.A.cheﬁﬂosal, N.B.Caguru’, H.T.FynneBal, H.S.ﬁunublpblml, 3.K.FacuM031, C.A.]Sampm;a2
YKagpeopa cucmonozuu, smGpuonozuu u yumonoeuu A3ep6adcanckoeo MeOUYUHCKO20 YHUBEPCUMemd;
’Kagpedpa Guoxumuu A3ep6adicancko2o MeOuyuHcKo20 YHUBEpCumemda,
baxy, Azepbaiiosncan

Pe3tome. B cratbe mpuBEACHBI CBEICHUS O T'HMCTOJOTHMYECKHX M YJIBTPACTPYKTYPHBIX HCCIIEJOBaHHUIX
KJIETOYHBIX M (QUOPWIIISPHBIX CTPYKTYpP, YYaCTBYIOIIMX B OPraHM3aldM TBEPIOW MO3TOBOH OOOJOYKH Y
JOMAaIIHUX ryceil. M3 KycOukoB, B3ATBIX W3 MO3IOBBIX O0OJIOUEK, NMPUIOTOBWINM ApajbIUT-OIOHOBBIE
OJIOKH TIO TIPUHSITBIM JJIS1 AJIEKTPOHHOW MHUKPOCKOIIMY MPOTOKOJIaM, U3 HUX Ha ynbTrpatoMe Leica EM UC7
(Fepmanmst) M3rOTOBIIIH TOJTY- M YJIBTPATOHKUE Cpe3bl st cBeToBOro (Primo Star — Zeiss) 1 21eKTpOHHOTO
(JEM-1400 — SInouHusi) MUKPOCKOIIOB COOTBETCTBEHHO. IlOJTydeHHBIC TaHHBIC MMOKA3bIBAIOT, YTO TBEpIast
MO3roBasi 000J04Ka TOJIOBHOTO MO3Ta JOMAIIHUX I'yCeld COCTOUT U3 CTPYKTYp € KJIETOYHO-(QHOPMIIISPHBIM
CTPOCHUEM, XapaKTEPHBIM Uil HEC(POPMUPOBAHHBIX IUIOTHBIX COCIUHUTENBHBIX TKaHeidl. OCHOBHas Iejb
HuccjaecgoBaHuAa COCTOs1a B TOM, ‘-ITO6LI BBISICHUTB, BBIIIOJIHACT JIU HOFpaHI/I‘IHI)II\/'I KJIETOUHBINA CJION TBepILOP'I
MO3rOBOM 000JI0YKH OHOJOTHYecKyro OaphepHyr0 GYHKIMIO y momMamHuX rycedt. Tor dakrt, dUTO
MOTPAaHUYHBIE KJIETKH TBEPAOH 000JI0UYKH T'OJIOBHOTO MO3T'a IOMAILIHUX I'ycell He 00pa3yIoT CIIOIIHOTO CIIOs
W MEXIy HAMH yIbTPACTPYKTYPHO HE OOHApYKHMBAIOTCS IIOTHBIE KOHTaKThl HE3aBUCHMO OT X MecTa
pacIoyioKeHHs, JaeT OCHOBAaHHE IO0Jorarath, 4YTO OHOJOTMYECKOro Oapbepa Ha YpPOBHE OIMCAHHON
000JI0YKH HE CYIIECTBYET.

MICROSCOPIC AND ULTRASTRUCTURAL CHARACTERISTICS OF CELLULAR AND
FIBRILLAR STRUCTURES PARTICIPATING IN THE ORGANIZATION OF DURA MATER OF
THE HEAD IN DOMESTIC GEESE

Sh.A.Huseynova', 1.B.Sadigi', N.T.Guliyeva', L.E.Yildirim', E.K.Gasimov', S.A.Bagirova®
'Department of histology, cytology and embryology;
Department of biochemistry; Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information about the histological and ultrastructural studies of the
cellular and fibrillar structures involved in the organization of dura mater of the brain of domestic geese.
Araldite-Epon blocks were prepared from the pieces were obtained from the meninges according to the
accepted protocols for electron microscopy. Semi- and ultrathin sections were taken from these blocks on a
Leica EM UC7 ultratome (Germany) were examined by means of light (Primo Star — Zeiss) and electron
(JEM-1400 — Japan) microscopes respectively. The obtained data show that the dura mater of the brain in
domestic geese is composed of cellular and fibrillar structures typical of dense irregular connective tissues.
The main goal of the research work was to elucidate whether the boundary cellular layer of the dura mater
has a biological barrier function in domestic geese. The fact that the border cells of dura mater of the brain of
domestic geese do not form a continuous layer and there are no ultrastructurally tight connections between
them, regardless of the area where their cellular elements are located, is a reason to say that there is no
biological barrier at the level of the described membrane.
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AZORBAYCANIN QADIN OHALISININ PELVIOMETRIK XUSUSIYYOTLORI
E.9.Xidirov, $.F.Qanbayeva, N.N.Isayev

Azarbaycan Tibb Universitetinin Insan anatomiyasi va
tibbi terminologiya kafedrasi, Baki, Azarbaycan

Xiilasa. Moaqalads Azarbaycan shalisina aid qadin ¢anagimin siimiik preparati tizarinda pelviometrik
alamatlorin Syranilmasi magsadilo aparimuis tadgiqat isi haqqinda malumat verilmisdir. Azarbaycan Tibb
Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasinin osteologiva muzeyinin kolleksiya-
sindan gotiiriilmiis 78 adad qadin ¢anagi tizarinda tadgiqat aparimisdir. Canaq siimiiklori dispersion ana-
lizin komayi ila pelviometrik miigayisa edilmigdir.

Todgiqat gostormisdir ki, gadin ¢canaqlarinin 36-s1 dar ¢canaq konfikurasiyasina uygundur.

Askar olunmusdur ki, yas aspekti baximindan dar olmayan ¢anagqlar yiiksak dayiskonliklo xarakterizo
edilir. Lakin dar olan ¢anaqlarda 6l¢iilor hayat dovrii arzinds nisbi stabil olaraq qalwr. Eyni zamanda
miiayyan edilmisdir ki, dar ¢anaqlar arasinda kéndalan istiqamatda daralmis olanlar digarlori ilo miiga-
yisada daha ¢ox dayisikliya maruz qalir.

Agar sozlar: gadin ¢canagi, pelviometriya, yasla alaqali dayismalar

Knrouesvie cnosa: scencrkuti mas, neabUOMempus, 603PACMHAL U3MEHYUBOCTb

Key words: female pelvis, pelviometry, age-related variability

NEJIbBUOMETPUYECKHE XAPAKTEPUCTHKH JKEHCKOT'O HACEJIEHUSI
A3EPBAVMTKAHA

9.A XbiabipoB, lII.M.I'anbdaeBa, H.H.UcaeB
Kageopa anamomuu uenosexa u meOuyuHCKoUu mepmuHoaI02UU
Aszepbatioscanckoeo Meouyunckozo Ynuusepcumema, baxy

B cmamve npedcmasnenst pe3yibmamsl UCCIe008aHUS, NPOBEOEHHO20 C Yelbl0 U3YYeHUs HA KOCHMHBIX
npenapamax, neib8UOMempuieckux NPUsHAK08 HCeHCKUX mazos y naceienus Asepoatioscana. Beeeo uccre-
dosano 78 npenapamos HCeHcKo20 masza U3 KOLIeKYUU OCMeon02u4eckozo Mmysesi Kageopvl anamomuu
yenogeka u MeOUYUHCKoU mepmunono2uu A3epoaioricancko2o meouyuncko2o ynusepcumema. Ilenveuomem-
puuecKkue nokazamenu 6 2pynnax CpasHUSAIUCL Mexcoy coboU ¢ NOMOWbIO OUCNEPCUOHNO020 anau3a. buiio
VCMAHOBNIEHO, YMO Cpedu UCCTIe008AHHBIX JCEHCKUX ma308 napamempsvl 36 00beKmos coOmeemcmeosa
y3Kum Kouuzypayusim masa. Oonapyxceno, ymo nHeysxkue opmvl maza Xapaxmepuzyiomes oonee 6vlCoKOU
UBMEHYUBOCMbIO 8 BO3PACMHOM achekme, a pasmepvl Y3KUX OpM 8 MmeueHuu HCU3HU OMHOCUMENbHO
cmabunvhbl. Buecme ¢ mem, ycmanoeneno, umo enympu y3Kux gopm napamempuvl nonepeyHOCYHceHHbIX
Gopm masos Oonee noosepiceHvl USMEHEHUSIM, HENCenU pasmepsbl 00UepasHOMEPHOCYHCEHHBIX KOHDU-

ypayuil.

B nmocnemnne romel B AsepOaifmkane mmanucros [3,4,5,6].
OTMEUaeTCsl WHTEpeC K H3YYCHHUIO TMeITbBHO- Marepuajgbl ¥ METOIbI  HCCJIEIOBAHMSI.
METPUYECKUX IPU3HAKOB HAa KOCTHOM Mare- Matepuanamu nccieoBaHus CIIy UM TPEapaThl
puane [1,2], XoTs paHee MOMOOHEIE HMCCITEIO- JKEHCKOTO Taza M3 My3es Kadenpbl aHaTOMUHU

YelnoBeKa W MEIWIMHCKOW TEpMHUHOJIIOTHH Asep-
0all[PKaHCKOr0 ~ MEJULIMHCKOTO  yHHBEPCHTETA.
Beero 6110 m3ydeHo 78 IENBIX MOHTHPOBAHHBIX
TperapaToB JKEHCKoro Taza. Ilo 26 00BEeKTOB
OKa3aJINCh ~ COOTBETCTBEHHO B  IOHOILIECKOM
Bo3pacTHOM nepuoze (ot 161020 jer), a Takxke I (0T

BaHUs MPAKTUYECKU HE TPOBOAMINCH. BmecTte ¢
TeM, M3y4YCHHE Pa3MEpPOB Ta3a aKTyaJlbHO Kak
JUIs  Bpaded (TMHEKOJOIW, TpaBMAarToJIOry,
cyneOHble MEOUKH W T.JI.), TaKk © JUIA
MOpP(OJIOTOB, AHTPOIOJIOTOB W JAPYTUX CIIe-
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21no35mer) u Il (ot 36 no 60 ner) mepuomax
3penoctu. Kpome TOro, 3TOT Marepuan yCIOBHO
pa3IeuIi COriacHo ux Mopdornorun. Tak Tasbl C
MOTIEPEeYHbIM  JuiaMeTpoM  Menee 11,8cM. wu
MIOTIEpeYHbIM  TMaMETPOM  BBIXOAa MaJloro Tasza
menee 10,5 cM, ObUTM OTHECEHBI K IIOTIEPEYHO-
CY)KCHHbIM (popMaM Ta3a, COIJIACHO pPEKOMEH[a-
UM, TIPEMEHSEMBIM B THUHEKojoruu [4]. Takumx
00BEKTOB B KOJUIEKIIMK OKka3zajochk 18. [Ipemapatsr,
WMEBIINE OCTCOMETPHUYCCKAE  XapaKTECPUCTUKH
OTIIMYHBIE OT CPEJAHUX BEIMYUH B CTOPOHY
yMeHbieHns Ha 1,5¢M, 1 Oonee ObIIM OTHECEHBI K
00IIEPaBHOMEPHOCYKCHHBIM thopmam Tasa.
[onydeHHble B XOJie TEIHBHOMETPUM TTOKA3aTEITU
ObUTH BHECEHHI B DJJIEKTPOHHYIO 0a3y NaHHBIX B
cpene Microsoft Excel, rae 3atem ocyrmiecTBisuiiuch
HEoOXonuMble BbhMMCIEHUs. Jlnsi aHamm3a Mer-

pHUYECKUX ToKasaTeneu Ta3a TIIPUMCHAIUCH DJICMCH-
TapHbIE MPUEMBI U3 BAPUALIMOHHON CTATUCTHUKH.

PesyabTarsl ucciaenosanusi. Hamu B xoze
COOTBETCTBYIOIIIUX H3MEPEHUN  BBIICICHHON
COBOKYITIHOCTH IpENapaToB JKEHCKOIo Ta3a
Bcero Obuio momydeHo 1170  ducneHHBIX
NoKa3aresen MneabBUOMETPUYECKUX TIPU3HAKOB.
[Tocne BHECEHHs COOTBETCTBYIOLIMX JAHHBIX B
nporpammy B cpeae Microsoft Excel, onm
CHayama OBUIM CTPYNIUPOBAHBI  COOTBET-
CTBEHHO TpPEM BBIICIIEHHbIM BO3PACTHBIM
kareropusM. CTaTUCTUUYECKUE XapaKTEPUCTUKHI
BBIYHCISUTICH KakK Ui BCel BHIOOPKHU B IIEJIOM,
TaK W JJIs KaXIOW BO3pPACTHOM TIpYIIIBI B
OTIEJILHOCTH.

Tabauua. [lenpBHOMETpHUYECKIE MOKA3ATENIN HA KEHCKUX Ta3ax

CraTHCTHICCKHIC MapaMeTphbl

[lenpBUOMETpUUECKUI
MIpU3HAK Bosp.
rpymmna

N | X(cm)

95% BepOATHBIN
S S(r) HHTEpBaAI A X min max
min max

16-20 26 | 11,74

1,02 | 0,20 11,33 12,15 9,6 12,9

21-35 26 | 11,68

1,21 | 0,24 11,19 12,17 94 13,8

ITonepeunsiii nuamerp

36-60 26 | 11,62

1,33 | 0,26 11,08 12,15 94 14,1

TOTaNI 78 11,68

1,18 | 0,13 11,41 11,94 9.4 14,1

16-20 26 | 10,08

1,21 | 0,24 9,59 10,57 7,3 12,5

21-35 26 | 10,42

1,26 | 0,25 9,92 10,93 8,3 12,9

HcTuHHas KoHbIOraTa 36-60 26 | 10,51

1,37 | 0,27 9,96 11,06 7,6 12,6

TOTaI 78 10,34

1,28 | 0,14 10,05 10,63 7,3 12,9

TOTaJI 78 12,17

1,26 | 0,14 11,89 12,46 7,8 13,8

16-20 26 | 10,89

1,37 | 0,27 10,34 11,44 7,4 12,5

[psimoit pa3mep 21-35 26 | 11,29

152 | 0,30 10,67 11,90 7,6 13,3

LIMPOKOH YacTH Ta3a 36-60 26 11,13

1,12 | 0,22 10,67 11,58 7,8 12,5

TOTaN 78 11,10

134 | 0,15 10,80 11,40 74 13,3

16-20 26 | 11,14

158 | 0,31 10,50 11,78 7,5 12,6

[Tonepeunslii pazmep 21-35 26 | 11,66

1,40 | 0,28 11,10 12,23 7,9 13,3

IIMPOKOH YacTH Ta3a 36-60 26 11,52

1,25 | 0,25 11,01 12,02 7,4 12,9

TOTAJ 78 | 11,44

1,42 | 0,16 11,12 11,76 7,4 13,3

16-20 26 | 10,02

0,72 | 0,14 9,73 10,31 7,9 11,4

[Ipsimoii pazmep 21-35 26 | 10,10

1,40 | 0,27 9,53 10,66 7,1 12,3

y3KOH 4acTH Ta3a 36-60 26 | 10,51

1,26 | 0,25 10,00 11,02 7,3 12,2

TOTAl 78 | 10,21

1,17 | 0,13 9,94 10,47 7,1 12,3

16-20 26 | 10,94

0,89 | 0,17 10,58 11,30 8,7 12,5

21-35 26 | 10,54

0,84 | 017 10,20 10,88 8,5 12,5

Paccrosiaue cumdocakpauc

36-60 26 | 10,22

1,18 | 0,23 9,74 10,70 7,5 12,4

TOTaJ 78 10,57

101 | 0,11 10,34 10,80 7,5 12,5

16-20 26 | 25,84

1,39 | 0,27 25,28 26,40 22,6 27,5

21-35 26 | 26,05

1,87 | 0,37 25,30 26,80 21,8 29,0

MesxrpeGHEBOE pacCTOsSHUE

36-60 26 | 27,22

2,26 | 0,44 26,31 28,13 22,0 30,0

TOTaN 78 26,37

195 | 0,22 25,93 26,81 21,8 30,0

16-20 26 | 20,93

1,72 | 0,34 20,23 21,62 18,0 25,5

21-35 26 | 20,90

1,93 | 0,38 20,12 21,68 17,5 26,2

BricoTa Taza

36-60 26 | 21,83

2,12 | 0,42 20,98 22,69 16,9 26,5

TOTaN 78 21,22

195 | 0,22 20,78 21,66 16,9 26,5

Ipumeuanue (3nech n nanee): N — KosmuecTBO IpenaparoB Ta3a; X — cpeJHee 3HaYCHWE IpU3HaKa; S — cpexHee
KBaJIpaTH4ECKOE OTKIOHEeHHe; S(I) — ommbKa CpeIHero KBaJpaTHuecKoro OTKJIOHCHHUSL.
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B xome aHamM3a meENBBHOMETPUYECKUX
XapaKTEPUCTUK BBISICHUIIOCH, YTO TaKUE IMPU3-
HaKd  KaKk  IIONEpPEYHbIM  Juamerp U
JMaroHajbHasi KOHBIOraTa OKa3aJuCh CaMbIMU
M3MEHYMBBIMH. BmecTe ¢ TeM, pe3ynbTarhl
OCTEOMETPUH Ta3a MOKAa3ajH, YTO HaUMEHbILIEH
BapUa0eTbHOCTHIO OTIMYAINCH TAKUE MEJIbBHO-
METpHUYECKHE MapaMeTphl Kak MpsSMON pasmep
y3KOH 4YacTW Ta3a M pacCTOSIHUE CUMQH30-
cakpaiuc. B KoHTekcTe BO3pacTHOW MepHoau-
3aIMi OOHAPYKMJIOCh OTHOCHTENIBHO BBICOKAs
M3MEHYUBOCTh IApaMEeTPOB B IEPBOU TpYIIIIE.
3mech MoOKa3aTead NPU3HAKOB MEHSUIMCh B
Oojee  IIMPOKOM juana3oHe  (TOTajabHbBIC
pa3Mepsl Taza UMeNH OOJBUIYI0 H3MEHYHBOCTH,
TOT/1a KaK IMapaMeTpbl MaJioro Taza ObLIN MeHee
BapuadeIbHBIMH). B 3T0if rpyrmne HauMeHbIIast
BapuabenbHOCTh HAOMIONANach y pPacCTOSIHUS
cumpocakpamc  (12,5>X>8,7), y mnpsmoro
pasmepa y3koii wactu Tasa (11,4>X>79), a
TaKKe TAaKUX TIAPaMETPOB Kak MONEPEYHBINA
pasMep BbIXOJAa M3 TMOJIOCTH Majoro Tasa
(123>X>7,8) ®  MEKOCTHCTBIA  pa3Mep
(11,0>X>9,3). B ob6mactu Ta30BOro KoJjblia
B3aMHO  TIEPICHIUKYISIPHBIE  MapaMeTphl
CTOJIb CWJIBHO HE Pa3HWIUCh U UMENH HU3KUE
nokazarenu gucriepcud. Camblii  MasleHbKUH
pa30poc 3HaYEHUN BOKPYT CpelHEH BETUYMHBI
HAOIIOAANICS y PAcCTOSHUSI CUM(U30CaKpaAITHC.
Jnst Bo3pacTHOM Kareropuu 21-35 mer Obuio
XapaKTepHO yMEHBIIEHHE BapHaOEIbHOCTH
nokaszarenieif. OTHOCUTENBHO OOJNBIIMM pa3Ma-
XOM TapaMeTpoB BBIICISUIMCH TOKa3aTelb
MexrpeOHeBoro paccrosausa (21,8>X>29.0) u
nonepevnsiid tuamerp taza (13,8>X>9.4). Uyrs
HIDKE BapualOellbHOCTh M 3HAU€HHE JUCIIEPCHU
ObUTH y ITOKa3aress BhICOTHI Ta3a. Bmecte ¢ Tem
B BO3pacTHO rpymme 21-35 jer HecKoIbKo
BBIPOCIIH TIOKA3aTeNl MUHUMAIBHBIX 3HAYCHUN
y MapamMeTpoB Ta30BOr0 KOJbla (MUHUMAIIBLHOE
3HAUeHWE MPOJIOIBHOTO pa3Mepa BBIXOJA W3
MOJIOCTH MaJIOro Ta3a ObUIO HAaUMEHBLIMM B
aroir rpyme — 9,5 cm). B 3-cii Bo3pacTHOM
KaTeropul  M3MEHUYUBOCTH  IEJILBHOMETPH-
YeCKHX IapaMeTpoB ObLIa B IEIOM CXOXa C
AQHAJIOTMYHOM XapaKTEPUCTUKOW B BO3PACTHOU
rpynne 21-35 ner (HamOomblueil Bapuabenb-
HOCTBIO TaKke 00J1a/1ay MONepeuHbIi JUaMeTp
taza (14,1>X>9.4, MmexrpeOHEBOE PacCTOSIHUE
(30,0>X>22,0) u BbIcOTa Ta3a (26,5>X>16,9)),
OJTHAKO, BEJIMINHBI TUCTICPCHH STHX MTPU3HAKOB
B LeIOM Bo3pociv. Haumenpmmii pazmax
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HaOMofancss y TakuX MPU3HAKOB — pa3sMep
Y3KON 4acTH Ta3a, pacCTOsHUE cuM(OCaKpaInc
U IIPSIMOU pa3Mep UPOKOM YacTu Tasa.

Takum o0pazom, aHanu3 Pe3ysbTaTOB IPO-
BE/ICHHOW HaMH OCT€OMETPHHU BBISIBUJI OIpesie-
JEHHBIC pa3NIMuusl IapaMeTpoB Taza B pPaz-
JIMYHBIX BO3PACTHBIX rpymnmnax. OaHako, 1aHHOE
00CTOSITENICTBO HE YKa3bIBAJIO HA KaKHe-TOo
HEO)KUJIAaHHBIC ~ TEHJCHIUH B  BO3PACTHOU
MOphOJIOTUM ISl M3y4aeMOH  BBIOOPKH.
VYBenuyeHne BETUYMHBI METbBUOMETPHYECKUX
NpU3HaKoB B OoJiee aKTUBHOM PENPOAYK-
THBHOM Bo3pacte, Hexenu 16-20 ron, ckopee
BCEro, 3aKOHOMEPHO U HMeeT (yHKLIMOHAIIb-
Hyto nerepmuHanmioo. Ho Torma Gomee oxw-
aeMbIM ObUIO OBl YBEIMYEHUE C BO3PACTOM
pa3MepoB Majoro Taza, a HE TOTAIbHBIX
napameTpoB.

Kak BHIHO W3 TIPEACTABICHHOW TaOIMIIBI
pE3yNIbTaThl JUCIIEPCHOHHOTO aHalIM3a OKasa-
JMCh HEOTHO3HAYHBIMHU. M3 paccMOTpEHHBIX
15 nenpBHOMETPUYECKUX MPUIHAKOB TOJIBKO
TpU TIOKa3arens (PaccTosiHue cUMQOCaKpaKC,
MEXTPeOHEBOE PACCTOSIHUE U KOCOW THUaMeTp)
UMEJM JIOCTOBEPHBIE B BO3PACTHOM AaCIIEKTE
paznuuusi. OcranbHble 12 napameTpoB He 0OHA-
PYKUBAKOT BBIPA)KEHHOW BO3PAaCTHOW H3MEH-
yuBOCTU. VIHTEepecHbIM (akToM B JaHHOM
Cllydae SIBISIETCS TO, YTO PACXOXKICHUS MEKITY
OJIMHAKOBBIMM TapaMeTpaMd B Ppa3HbIX BO3-
PaCTHBIX TPYIMIaX BBIBISUIACH Y TIPH3HAKOB
Majoro ta3a. BoBIe4€HHOCTh B M3MEHUMBOCTh
MapaMeTpoB MaJIOTO Ta3a Yy JKEHIIMH yKa3bIBaeT
Ha TIOCTOSIHHYIO MOP(OIMHAMHKY 3TOr0 OT/IeNa
CKelleTa B CBS3M C Bo3pactoM. llpm meHee
Han&xkHoM 15% ypoBHe 3Haummoctu (P<0,15)
emge /1Ba MPH3HAKa — JUaroHalIbHAsl KOHBIOTaTa
U BBICOTA Ta3a — TAKXKe MPUOOPETAIOT XapaKTep
YKa3bIBAIOIIMKA HAa WX BO3PACTHYIO MOpdo-
nuHaMuKy. OJTHaKo, B 3TOM cilydae BO3pacTHast
W3MEHYMBOCTh YK€ OOHAapyKWBaeTcs W Yy
TOTJIbHBIX MAapaMeTpoB Ta3a. TakuM oOpazoM
OOJIBIIMHCTBO TPU3HAKOB MOXHO OTHECTH K
€IMHONW BBIOOPKE, B KOTOPOW H3MEHYMBOCTh
pa3MepHBIX TIPU3HAKOB Ta3a C TEUYCHUEM
BO3pacTa HE Hallla CTaTUCTUYECKOro IMOJ-
TBEPIKICHHSL.

BwMmecre ¢ Tem, 1udpsl, KOTOpbIe MBI MOTY-
YA TIOCTI€ OCTEOMETPUYECKHX —IPOLEAyp,
MOKa3bIBAIM, YTO M3YYEHHbIH MaTepual B
OTIpe/ICIIEHHOM KOHTEKCTE HE MOXKET CUUTATHCS
OJTHOPOAHBIM. B onHOM W3 HammMX Mpeabl-



OYIMIAX MCCIENOBAaHUHA MbI PacCMaTpUBAIN
OTZIEJIbHO BBIOOPKY JKEHCKHX Ta30B OTHECEH-
HBIX K IPYIIIE HE CY’KEHHBIX, TO €CTh YCIIOBHO
HOpPMalbHBIX KoHGurypammii [5]. K aroit
rpynne ObU OTHECEHBI 42 OCTEOJIOTHYECKUX
00BeKTOB (110 14 TpenapaToB Ta3a B KaKI0HU U3
BBIJICJICHHBIX ~ BO3pacTHeIX  rpynm). Hop-
MajibHble (OpMBI Ta3za BO BCEX BO3PACTHBIX
rpynmax cocTaBwid okojio 54% ot olmiero
yucna. Pa3nuuus Mexay BO3pacTHbIMU Kare-
TOpUSAMH OTMEYAINCH 110 TAKUM IIPU3HAKaM Kak
aHATOMUYECKas KOHBIOraTa, IpsMOH pazMmep
Y3KOH 4acTu Ta3a, KOCOW THUaMETp U MEXIpeo-
HeBOe paccTosiHue. To ecTb B KOHTEKCTe BO3-
pacTHO MOP(OIMHAMHUKH, TIPH HOPMATBHBIX
KOH(MUTypaLusIx Ta3a, MOXKHO ObLIO TOBOPUTH O
3aKOHOMEPHOM  YBEIMYEHUU C  BO3PACTOM
CarTUTaJIbHBIX Pa3MEpOB.

Uro kacaercsi y3KMX Ta30B, TO OHU ObLIM
OTHECEHbl HAMU K IIONEPEYHOCY)KEHHbIM U
00IIIepaBHOMEPHOCY)KEHHBIM (opMaM Taza. B
HacTosILEeH paboTe Mbl pacCMOTpENH BBIOOPKU
Y3KUX Ta30B 10 OTAEIbHOCTH Ha IpPEIMET
BBIICHEHMS IOBE/ICHUS MEeIbBUOMETPUUYECKUX
IIPU3HAKOB B BO3PAaCTHOM JUHAMUKE. To ecTh
OIIpeIeNIsUIN, KaK COOTHOCATCS MEXHY CcOOOM
NEJIbBUOMETPUUYECKME  TPU3HAKM B TpEX
BO3PACTHBIX KaTEropusiX IpU IONEPeyHO-
CY)KGHHOH U  0OlIepaBHOMEPHOCYKEHHOMN
KOH(Urypauu xeHckoro taza. C 3Toil 1esbto
BHauasle ObUT MpPOBEAEH JUCIEPCUOHHBIN
aHaJIM3 B TOJBBIOOPKE TMONEPEUHOCYKEHHBIX
¢dopM Taza (B KaXAyr0 BO3PACTHYIO TPYIHILY
TIOTIAJIO TI0 6 OOBEKTOB).

[lo pe3ynbraTaM JUCIIEPCHOHHOTO aHAIN3A,
MOYKHO 3aKJIFOUUTh, YTO MONEPEUHOCYKEHHBIE
KOHQUIypalMi Ta3a B IIEJIOM MEHee H3MEH-
YUBBI, YEM Ta3bl C YCIOBHO HOpPMaJIbHOU (hop-
Moi. MHTepecHO, 4TO Hapsay € IIUPOTHBIMU
IapamMeTpaMu € YBEJIMUYEHHEM BO3pacTa Majo
MEHSIIOTCS. M MPOAOJIbHBIE MapaMeTphl. [loutn
uHIU(p(EepeHTHHIMY B JaHHOM  KOHTEKCTE
SIBJIIFOTCS. MEXKOCTUCTBIA pa3Mep, MONEpEeYHbIN
U NPOJOJBbHBIM pa3Mepsl BbIXOJAa U3 MOJIOCTH
MAJIOro Ta3a, MPsIMOM pa3Mep Y3KOH 4acTH Tas3a
U TonepeuHsiit  auamerp. TakuM  oOpaszom,
CKJIQJIbIBAETCSl BIIEYATIIEHUE, YTO MOp(OIIHA-
MHYECKUE W3MEHEHHs! HaOIIOAl0TCs JMIIb Y
MIPU3HAKOB HE MOIEPEYHOr0 HAIIPABJIECHHSL.

B rpymme  oOmiepaBHOMEPHOCYKEHHBIX
¢dopMm Taza Takke okazanoch 18 mpemaparos (B
KaXIyl0 BO3pacTHYIO TIpyIlily, Kak W B
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NpenpIIyIeM cliydae, TOoXKe IMomajo 1mo 6
00BEKTOB).

B rpymme  oOmiepaBHOMEPHOCYKEHHBIX
GopM Taza TONBKO MapaMeTpbl OJHOTO TeJb-
BHOMETPUYECKOTO  TMpHU3HaKa  (MONEepEeYHbINA
JIMaMETp) HMMEIOT CTaTUCTUYECKA 3HAYUMBIC
paznuuus TpH pa3OMBKE COOTBETCTBYIOILCH
BBIOOPKM Ha BO3pacTHbhIe Kateropuu. Ocrajb-
HBIC TPU3HAKU, CYAS 1O Pe3yJabTaTaM HAIEeTo
F-tecta, 00nmamaroT OTHOCUTEIBHO CTAOWIIb-
HBIMH pa3MepaMH OT FOHOLIECKOTO /0 TOXKH-
jgoro Bo3pacta. Cpeaud TMpOYMX MapameTpoB
TONBKO  JMaroHaJibHas  KOHbBIOrata  Ipu
CHW)KEHHE YYBCTBUTEIBHOCTH K PA3JIMYUAM JI0
21% ypoBus 3Haummoctu (p<0,207) obOuapy-
KMBaeT TPUMETHl TIPH3HAKA, OOJIAIAIOIIETO
OTVIMYAIOIIMMHUCST pa3MepaMd B pasHbIE BO3-
pacTHbIe mepuopl. [luaroHaibHas KOHbIOTaTa,
PaBHO Kak W TIOMEPEYHBIN JAUAMETp, SBISIOTCS
TOTAJIBHBIMM TIApAMETPaMH  Ta3a, W MaJlo
KOPPENMHUPYIOT C JIOKaJbHBIMH  pa3MEpaMHy,
KOTOpBIE 0O0JIee TECHO CBSI3aHBI C PA3BUTHEM U
(GYHKIMAME ~ BHYTPEHHHX OpraHoB. Takum
o0pa3oM, B IIEJIOM pPE3yJIbTaThl JUCIICPCHOH-
HOTO aHaIM3a IOKA3bIBAIOT, YTO OOIIEpaBHO-
MEPHOCY)KCHHbBIE (JOPMBI Ta3a 10 CPABHEHHUIO C
€ro HOPMAJBHBIMH KOH(HUTYpalusMu 00Ja-
Ja0T emmé OOoJIbIeH KOHCEPBAaTHBHOCTHIO pa3-
MEpOB, YeM TONIEPEYHOCYKEHHBIE BApHUAHTHI.

Oocyxnenue. [TonyueHHbIE B X0/1€ TaHHOTO
WCCIIEIOBAHUsSI YMCIICHHBIE MTOKA3aTeN U3y4eH-
HBIX TPU3HAKOB, X M3MEHUYUBOCTb U Jpyrue
XapaKTepUCTHKA B  OCHOBHOM  OKa3aJlMCh
COMOCTaBHMBI C pe3yJIbTaTaMu, KOTOpbIE ObLIN
MOJTYYeHbI IPYTHMH  HccieaoBarensimu [ 7,8].
Tem He MeHee, MO OTAEIBHBIM CpPETHUM
3HAUEHUSIM TEITbBHOMETPHYECKUX TIPH3HAKOB
Opyd CpPaBHEHMHM C JaHHBIMM HEKOTOPBIX
aBtopoB [9,10] ormevanmce paznwuus. Ho atu
OTJIMYUS B CTATUCTUYECKHX XaPAaKTEPHCTHKAX,
BIIOJTHE, MOYKHO OOBSCHHUTH PACOBO-TIOMYJIS-
IIMOHHBIMH OCOOCHHOCTSMH MCCIIEJOBAHHOTO
Marepuana. OHAaKO, BBISBICHHBIC OTIMYUS B
CTaTUCTUYECKHX XapaKTEpUCTHKAX, BIIOJIHE,
MOXXHO OOBSICHUTH PaCOBO-TIONMYJISIIIMOHHBIMA
OCOOEHHOCTSIMU HCCIIEJOBAHHOTO Marepuara.
Kak MBI oT™Meuanu BeIe, y3kue (OpMBI Tasa
ObUTM BBIJIEJICHBl HAaMH Ha OCHOBE CPEIHHUX
MapaMeTpoB KEHCKUX Ta30B, KOTOPHIC BHIIBH-
TaIUCh Pa3IMYHBIMU ABTOpAaMU KaK CTaHAapT-
HBIE CPE/THHE Y JKSHIIIMH €BPOIICONTHOM PACHI.

B Bo3pactHoM wuHTepBane 16-60 et



NEeTTbBUOMETPUYECKHE TPU3HAKM HA KOCTHBIX
mpernaparax >KeHIIMH ¢ A3epOaipkaHa B MOp-
(boaMHAMUYECKOM aclieKTe MEHSIOTCS He3Ha-
yuTenbHO. IIpy 3TOM KOHCTpyKIMs Ta3a B
OIPENIEIEHHON CTEIICHN BIIUSET HA OTY U3MEH-
YUBOCTb. |11 KaTteropuu Ta3oB, OTHECEHHBIX K
HOpPMAJIbHBIM  (pOpMaM, HW3MEHYMBOCTb pas-
MEpOB C TEUEHHUEM BO3pacTa Oojiee BbIpaXKEHa,
KOTOpasi MposBJsieTCsl OoJbllie B Iapamerpax
CarMTTAIBHOIO  HampapjeHHs Ccyrybo 1o
MOP(HOMETPHUYECKUM XapaKTEPUCTUKAM O0bsIC-
HUTb CYTb MOP(OIMHAMHYECKUX H3MEHEHU,
CBSI3aHHBIX C BO3PAacTOM HE IPEJCTABISIETCS
BO3MOXKHbIM. He wuckiIroueHo, 4to Habiro-
JAEMO€ B JAHHOM CJIy4ae SIBJICHUE HMEET
OTHOILEHHWE K aJaNTalMOHHBIM IpoLleccaMm
CKelleTa B OTBET Ha (DYHKIIMOHATBHBIC HArpys3-
KA B CBS3M C PENpOAYKTUBHOH (yHKumMeEH
KEHCKOro opranusma. Takxke 3To MOXeT ObITh
CBSI3aHO C OOLIMMH 3aKOHOMEpPHOCTSIMHM B
BO3PACTHOW (DPM3MOJIOTHH JKEHIMH. B rpymmax

CY)XEHHBIX ()OpM Ta30B H3MEHYUBOCTH B
BO3PACTHOM KOHTEKCTE HE CTOJIb BHICOKASI.

3akiaouenne. Ilo wuroram wuccnenoBaHus
BO3pacTHOW MOPGOJMHAMUKHU KEHCKOrO Ta3a
Ha KOCTHOM MaTepHaie ¢ TeppuTopun Asep-
Oaif/pkaHa MOXKHO CKa3aTb, YTO KOHCTPYKLUS
Ta3a B OINPEACIIEHHOW CTENEHW BIMAECT Ha
U3MEHYHMBOCTbH T1€IbBUOMETPUYECKUX TPH3HA-
KOB B KOHTEKCTe Bo3pacra. JKeHCkuil Ta3z ¢
HOpPMaJILHOW KOH(HTryparyeid uMeeT O0JIbITYI0
M3MEHYMBOCTb Pa3MEpPOB C TEUCHHUEM BO3pacTa,
KOTOpasi TMpOsBIIAETCS Ooiblie B IMapamMeTpax
MPOJOJILHOTO HampasiieHus. [Ipu CyKeHHBIX
(dopMax mMeTbBUOMETPUYECKUE TPHU3HAKA HE
OOHapYXHMBAIOT 3HAYMTEILHYI0 M3MEHUYMBOCTH
U Oosiee TIOCTOSHHBI B TEUEHWUU >KU3HH, XOTS
HEKOTOpBIE W3 HUX UMEIOT OOJIBIIHNIA JAUara3oH
u3MeHYMBOCTU. Hawnbonblas KoHCepBaTHB-
HOCTh TIApaMETPOB B TEUYCHWHU JKM3HU Xapak-
TepHa A1 00IIEepaBHOMEPHOCYKEHHBIX (PopMm
Taza.

JIUTEPATYPA

. Xidirov E.O., Qanbayeva S.F., Isayev N.N. Qadin canagimin pelviometrik gostoricilorinin yasla olagali
Xarakteristikas1 //Azorbaycan Tibb Jurnali.2022.Nel.s. 99-104 [Khidirov E.A., Ganbayeva Sh.F., Isayev N.N.
Pelviometric parameters of female pelvis depending on age I/ Azerbaijan Medical Journal. 2022. No. 1. p. 99-104.].
. T'anGaeBa II1.®. IlensBuoMeTpHyecKne NMPHU3HAKK JKCHCKUX Ta30B HOPMaJIbHOM KOH(UIYpaIlMH, OTHOCAIIUXCSA K
Pa3IUYHBIM BO3pACTHBIM rpymma .// Azepbaiimkanckuii MmemqunuHckuit sxxypHan, 2019, Nel, ¢. 77-81 [Ganbaeva S.F.
Pelviometric study of normal configurational female pelvis in different age groups // Azerbaijan Medical Journal,
2019, Nel, c. 77-81].

. Tpydanos I'.E., Pszanos B.B., anos /[.O. u ap. IuarHocTHKa «CTEpTHIX» (OPM y3KOrO Taza METOIOM MArHUTHO-
pe3oHaHCcHO# nenpBroMeTpun // TpaHciasiuuonHas meauina, 2012, Nel, ¢. 74-81 [Trufanov G.E., Ryazanov V.V.,
Ivanov D.O. i dr. Diagnostika «stertyhy form uzkogo taza metodom magnitno-rezonansnoj pel'viometriill //
Translyacionnaya medicina, 2012, Nel, s. 74-81].

. Uepnyxa E.A. AnartoMuueckuil W KIMHUYECKU# y3kuil Ta3 // MockBa: CrnipaBouHHK (eNbaliepa U akylepku -
2016, Ne 6, ¢.25-32 [Chernuha E.A. Anatomicheskij i klinicheskij uzkij taz. // Moskva: Spravochnik fel'dshera i
akusherki - 2016, M 6, 5.25-32].

. Handa V.L., Lockhart M.E., Fielding J.R. et al. Racial Differences in Pelvic Anatomy by Magnetic Resonance
Imaging // Obstetrics and Gynecology, 2008, vol. 111(4), p. 914-920.

. CagenpeBa ['"M., Cyxux I'.T., CepoB B.H. AkymepctBo. HanmonanpHoe pykoBoncTBO. MockBa, ['30Tap-Menua,
2018, 1048 c. [Savel'eva G.M., Suhih G.T., Serov V.N. Akusherstvo. Nacional'noe rukovodstvo. Moskva, Geotar-
Media, 2018, 1048 s.].

. IImensik H.}O., Pasanos B. B., Kosznosckuit C.H. Knaccudukanus paziudabix (OpM CYKEHHOTO Tasza y
OepeMEeHHBIX 10 JaHHBIM MarHUTHOPE30HaHCHOW mnenBuoMeTpun// MockBa: Poccuiickuii 3eKTpOHHBIN KypHaI
nydeBoit puarHocTukd -2014, Ne2-¢.191-192 [Shchmedyk N.YU., Ryazanov V. V., Kozlovskij S.N. Klassifikaciya
razlichnyh form suzhennogo taza u beremennyh po dannym magnitnorezonansnoj pelviometrii// Moskva: Rossijskij
elektronnyj zhurnal luchevoj diagnostiki -2014, Ne2-5.191-192.].

. Imensik H.IO., Tpydanoii I'.E., Buxtunckas W.A, MarHuTHOpe30HaHCHAs NEJIBUOMETPHS: JHAarHOCTHKA PHCKa
KJIMHMYECKH Y3KOrO0 Ta3a M JUCTOLMH IUICYHKOB B KOHIE TpeThero Tpumectpa OepemeHHoctH // Mocksa:
Ipo6nemsbl sxeHckoro 3mopoBbs — 2014, Nel c. 44-51 [Shchmedyk N.YU., Trufanoj G.E., Vihtinskaya I.A,
Magnitnorezonansnaya pelviometriya: diagnostika riska klinicheski uzkogo taza i distocii plechikov v konce tret'ego
trimestra beremennosti / / Moskva: Problemy zhenskogo zdorov'ya — 2014, Nel s. 44-51.].

. ®enortoBa A.K, I'apbareBa A.K., Con3MEHIIMBOCTh pa3MepOB Tella HOBOPOXKACHHBIX W pa3Mepax Ta3a POKCHHI[ B
cBA3U C (akTOpoM cTabmiam3upyomero oroope. //-MockBa: BectHuk mockoBckoro yHmBepcuteTa. Cepus 23.
Awnrpononorus. -2016. Ne4, ¢.37-38 [Fedotova A.K, Garbaceva A.K., Soizmencivost' razmerov tela novorozhdennyh
i razmerah taza rozhenic v svyazi s faktorom stabiliziruyushchego otbore. //-Moskva: Vestnik moskovskogo
universiteta. Seriya 23. Antropologiya. -2016. Ne4. 5.37-38].

154



10. T'atiBoponckuii 1.B., Becconor H.}O., Huaypu I.A. OpuruHaabHbIC MOIXOAbI K H3YYCHHIO MOP(POMETPHUCCKUX
XapakTePUCTUK IUIOCKOCTH BBIXOJIa M3 MaJIOr0 Ta3a y B3pOCIBIX >KEeHIMWH. JKypHan akylmepcTBa M KEHCKHX
Gonesneit, 2012, Nel (1.61), c¢. 20-25 [Gajvoronskij 1.V., Bessonov N.YU., Niauri D.A. Original'nye podhody k
izucheniyu morfometricheskih harakteristik ploskosti vyhoda iz malogo taza u vzroslyh zhenshchin. ZHurnal
akusherstva i zhenskih boleznej, 2012, Nel (t.61), s. 20-25].

PELVIMETRIC CHARACTERISTICS OF THE FEMALE POPULATION IN AZERBAIJAN

E.A Khidirov, Sh.F.Ganbayeva, N.N.Isayev
Department of Human anatomy and medical terminology, Azerbaijan Medical University, Baku

Summary. In this study, pelvimetric signs of female pelvises in the population of Azerbaijan were
examined on bone preparations. A total of 78 preparations of the female pelvis from the collection of the
Osteological Museum of the Department of Human Anatomy and Medical Terminology of Azerbaijan
Medical University were analyzed. Pelvimetric indicators in the groups were compared using analysis of
variance. It was determined that among the studied female pelvises, the parameters of 36 objects
corresponded to narrow configurations of the pelvis. Additionally, it was found that non-narrow forms of the
pelvis are characterized by higher variability in terms of age, whereas the dimensions of narrow forms
remain relatively stable throughout life. Moreover, within the narrow forms, it was observed that the
parameters of transversely narrowed forms of female pelvises are more susceptible to changes compared to
the dimensions of generally uniformly narrowed configurations.
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AGIZ SUYU VOZISININ XOS- VO BODXASSOLI SISLORi FONUNDA YARANAN
SIALOLITIAZIN MORFOLOJi XUSUSIYYOTLORI

Ye.V.Kuzenko?®, E.O.Dya¢enko?, S.N.Danil¢enko?, R.A.Moskalenko®, i.A.Tkacenko®,
K.A.Sikora!, O.A.Antonov®, A.Poddubniy’, O.Kuzenko®
YSumi Déviat Universiteti nozdinds Tibb Institutu, Sums, Ukrayna;
2Ukrayna MEA-min Totbigi Fizika Institutu, Sumi, Ukrayna;
3Sumu Vilayati Stomatoloji poliklinikasi, Sumi, Ukrayna

Xiilasa. Magalado agiz suyu vazilarinda daglarin amoala galmasinag sabab olan amillari miiayyanlasdirmak
maqsadilo aparilmis tadqgiqat haqqinda malumat verilmisdir. Todgigatda xosxassali Vo ya badxassali sislorlo
birlikda biomineral téramolari olan 20 agiz suyu Vazisi niimunaSindon istifada edilmisdir. Strukturunda
dayisiklik olan vazilorda kalsifikatlarin yaranmasinin patogenezini daha yaxst aydinlasdirmagq tigiin histoloji
va immunhistokimyavi analizlar (kaskin va xronik iltihab markerlarinin va apoptozun inisiatorlarimn
oyranilmasi ilo birlikda), hamginin sialolitlorin mikroelementlora géro analizi aparilmigdir.

Miiayyan edilmisdir ki, sis prosesinin oldugu soraitda sialolitiazin yaranmasinda iltihabi proses, pH so-
viyyasinin dayismasi Vo mineral maddalorin miiayyan ardicilligla ¢okiintiiya kegmasi kimi amillar istirak edir.

Acgar sozlar: agiz suyu vazilori, xosxassali siglor, badxassali sislor, qulagalti vazi, sialolitiaz, kalsifika-
siya, skanerlagdirici elektron mikroskopiya

Knrouesvie cnosa: cnionnas svcenesa, 000poKauecmeennas Onyxoib, 310KA4eCmMEeHHAs ONYXoib, OKOJIO-
VIUHAS Jceie3a, CUANONUMUA3, KATbYUGUKAYUsL, CKAHUPYIowast d1ekmponnas mukpockonus (COM)

Key words: salivary gland, benign tumour, malignant tumour, parotid gland, sialolithiasis, calcification,
calculus, scanning electron microscopy (SEM)

THE MORPHOLOGICAL FEATURES OF SIALOLITHIASIS IN THE CONTEXT OF
BENIGN AND MALIGNANT TUMORS OF THE SALIVARY GLAND

Y.Kuzenko?, O.Diachenko?, S.Danylchenko? R.Moskalenko?,
I.Tkachenko!, K.Sikora®, O.Antonov®, A.Piddubnyi!, O.Kuzenko®
'Medical Institute, Sumy State University, Sumy, Ukraine
?Institute of Applied Physics of National Academy of Science, Sumy, Ukraine
sumy Regional Clinical Dental Polyclinic, Sumy, Ukraine

The article provides information ab\out research conducted to identify the factors causing the formation
of stones in salivary glands. The study utilized 20 tissue samples from salivary glands, encompassing both
benign and malignant tumors with biomineral formations. For a more profound understanding of the
pathogenesis of calcifications in structurally altered tissues, histological, immunohistochemical analyses
(utilizing markers for acute and chronic inflammation, as well as to detect the initiation of apoptosis), and
microelement analysis of sialoliths were conducted.

It was found that the formation of sialolithiasis in the presence of a tumorous process occurs due to
structural tissue rearrangement amid inflammatory processes, changes in pH levels, and mineral deposition
in a specific sequence.

Introduction. Sialolithiasis is the process monly found in the submandibular gland
of formation of biomineral structures (stones) (69.5%), with a lower incidence in the parotid
in the salivary gland and its ducts, leading to gland (36.8%) and other localizations (4.7%)
swelling, pain syndrome, and persistence of [2]. The higher incidence of submandibular
the infectious process [1]. It affects approxi- gland involvement can be explained as its pH
mately 1% of the world's population. Among is higher than that of other glands, it contains
the salivary glands, stones are most com- more mucin and calcium ions. The subman-
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dibular gland has a more complex anatomical
structure compared to other glands (Wharton's
duct has a length of approximately 5 cm and
secretes saliva against gravity) [2].

According to Han H et al. (2015), it was
found that 80.4% of sialolithiasis affects the
submandibular ductal system (53% proximal,
37% distal, 10% intraparenchymal), while
19.6% affects the parotid ductal system (83%
in Stensen's duct, 17% intraparenchymal) [3].

Calculus sialadenitis more frequently
occurs in individuals aged 30-50 vyears,
significantly less in children (3%), and in
young individuals [3, 4]. There is also a trend
towards an increase in the incidence rate with
the age of patients, which may be due to
reduced secretory activity of salivary glands,
changes in the concentration of electrolytes in
saliva composition, and disturbances in
glycoprotein synthesis within the gland [2].
Cases are often encountered in practice where
the process of stone formation is evident in
several organs in one patient, such as in the
kidneys, gallbladder, and salivary glands,
indicating a disruption of the overall calcium
metabolism in the body. Among systemic
diseases with disturbances in calcium meta-
bolism, gout can be distinguished, which may
lead to stone formation in the salivary glands,
where the stones consist primarily of uric acid
[5], and multiple myeloma disease, accom-
panied by hypercalcemia due to bone tissue
breakdown [6].

The primary treatment method for this
pathology is surgical intervention and the
removal of sialoliths, in most cases, with
partial or total gland resection. This often
leads to a significant reduction in baseline sa-
liva production and the occurrence of xero-
stomia in more than half of the patients, signi-
ficantly diminishing their quality of life [5].

The most significant cause of stone for-
mation is partial or complete duct obstruction,
which can be triggered by several factors.
Among these, chronic sialadenitis holds the
top position, along with gland cirrhosis,
foreign bodies, strictures, diverticula, and ste-
noses of various origins [5, 7]. It is considered
that partial obstruction is the most perilous
because although saliva stasis occurs in
complete duct occlusion, the secretory gra-
nules in the gland become depleted over time,
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rendering the saliva less lithogenic [5]. Ad-
ditionally, the potential influence of factors
such as smoking, dehydration, alcoholism,
and the intake of certain medications (antidep-
ressants, diuretics, and antipsychotic drugs)
that lead to decreased saliva production is also
considered [8,9,10].

It has been observed, moreover, that stones
often form in the context of prolonged
inflammation. Macrophages, the synthesis of
active oxygen species, and oxidative stress are
frequently found in the stone-forming zone,
and further immune response contributes to
initiating continued inflammation and calcium
salt deposition [10]. Studies conducted on
nephrolithiasis suggest that in patients with
kidney stones, almost all major markers of
chronic inflammation were elevated, inclu-
ding pro-inflammatory cytokines, acute-phase
markers, adhesion molecules, myelopero-
xidase (MPO), and more [11,12].

Since the mechanism of sialolithiasis deve-
lopment in the context of a tumorous process
remains inadequately understood, the primary
goal of our research is to conduct a bio-
physical analysis of the sialolith composition
and a pathological examination of surroun-
ding tissues to establish the mechanisms
involved in the formation of biomolecular
structures in structurally altered salivary gland
tissues, as well as to determine the role of
inflammation in this process.

Materials and methods

Bioethics Protocol. All studies were conducted
following the Helsinki Declaration (6th edition,
revised 2008, Seoul) and the Universal
Declaration on Bioethics and Human Rights
(2006).

The study included 20 tissue samples from
structurally altered salivary glands with biome-
neral formations. The selection criterion was the
presence of stones in the gland tissue. All cases
studied were represented by benign and malignant
tumors of the salivary glands (10 samples for
each), each showing calcifications. The sialoliths
were obtained from male (5 cases) and female (15
cases) patients, aged between 22 and 77 years.
The average age of the patients was 62.2 £ 6.95
years, with an average age of 68.2 + 8.56 years for
men and 60.3 £ 6.57 years for women. Among
women, the frequency of benign tumors was
53.3% and malignant tumors was 46.7%. Among
men, 40% of cases were benign and 60% were
malignant.



Histological and Histochemical Research
Methods. For histological analysis, the biological
material was fixed in a 10% neutral buffered
formalin solution for 24 hours. Subsequently, the
material was processed using a histoprocessor and
embedded in paraffin using the carousel-type
apparatus 'ATM-4M' (Ukraine). Paraffin serial
sections with a thickness of 4-5 pm were obtained
using a rotary microtome Shandon Finesse 325
(Thermo Scientific). Deparaffinized sections were
stained with hematoxylin-eosin and subjected to
PAS reaction.

Immunohistochemical examination of
salivary gland tissue. Serial sections with a
thickness of 4-5 pm were obtained from
histological paraffin blocks, applied onto adhesive
SuperFrost slides (Thermo Scientific), and dried
at 37°C for 18 hours. Deparaffinized sections
underwent antigen retrieval by a thermal method,
where the sections were heated in citrate buffer
(pH 6.0) at a temperature of 95-98°C. The
‘UltraVision Quanto Detection System HRP
Polymer' (Thermo Scientific) was utilized for
visualizing the immunohistochemistry (IHC)
results. This system included the blocking of
endogenous peroxidase activity using 3%
hydrogen peroxide, nonspecific background
staining suppression using 'Ultra V Block," and
amplification of the reaction with 'Primary
Antibody Amplifier Quanto." Diaminobenzidine
(DAB) was used as the chromogen. The following
antibody panel (‘Thermo Scientific', USA) was
used in the study (Table 1).

The antibodies were selected to detect the
initiation of apoptosis processes (Bax) and the
presence of acute (detection of neutrophils -
MPO) or chronic (detection of macrophage cells -
CD68) inflammation in structurally altered
salivary gland tissues with calcifications.

In assessing the immunohistochemical reaction
in salivary gland tissue analysis, the count of
positively stained cells within a 1000 pm field of
view was conducted using morphometric software
'SEO Scan Lab 2.0' and 'Zeiss Zen 2.0". To ensure
the quality control of the conducted IHC
investigation, both active and passive control of
the obtained results were carried out (utilizing

tissue with previously established positive and
negative reactions). The criteria for evaluating
IHC results (positive reaction in %).

Scanning Electron Microscopy (SEM). The
biological tissue displaying biomineralization
phenomena was fixed in a 10% buffered formalin,
embedded in a paraffin block. Then, 10-12 pm
histological sections were obtained from the
paraffin block and placed on a specimen holder
made of spectrally pure graphite. To maximize
adhesion of the biological material to the
specimen holder and melt the paraffin, the
sections were kept in a thermostat at 60°C for 30
minutes. To remove the paraffin, the samples were
treated with xylene three times for 3-4 minutes
each, then with 96% ethanol three times for 5-6
minutes, followed by rinsing with distilled water.
Subsequently, the biological sample was ad-
ditionally grounded with conductive tape wrapped
around the specimen holder. The prepared
samples were examined using a scanning electron
microscope  REMMA 100U with an energy-
dispersive X-ray spectroscope (Selmi, Ukraine).
Chemical analysis of the samples was carried out
using energy-dispersive spectroscopy (EDS) and
X-ray crystal diffraction spectrometry (XRC).

Statistical data analysis. The statistical
analysis and data processing were performed
using the software STATISTICA 10.0 (Version
13.3.704.5) and Microsoft Excel 2010 with the
AtteStat 8 add-on. Results were considered
significant with a probability level greater than
95% (p < 0.05) under the condition oOf rey, > reit.

Factor analysis was chosen as the statistical
method to identify the most significant factors and
assess the degree of their influence. Factor
analysis was used to identify latent variables that
account for the presence of linear statistical
relationships (correlations) among the observed
variables.

Cluster analysis was performed using a
hierarchical method in the form of a dendrogram
to divide objects into relatively homogeneous
clusters based on the considered set of variables,
so that similar and closely related objects were
grouped into one cluster, while distant objects
were placed into different clusters.

Table 1
The antibody panel for IHC investigation
Antibody Immunized Clone Dilution Cellular localization
animal
CD 68 Rabbit Polyclone 1:200 Cytoplasm and membrane
MPO Rabbit Polyclone 1:200 Cytoplasm
Bax Rabbit Polyclone 1:200 Cytoplasm
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Results

Macroscopic examination of sialoliths.
Sialoliths were most commonly found in dilated
salivary ducts. Typical sialoliths had an
elongated oval shape, ranging in size from 0.3
to 2.0 cm in their largest dimension. Salivary
gland calculi generally displayed a whitish-gray
color, although some stones exhibited
yellowish-brown and brownish hues. During
histological examination, certain small calculi
were identified within the salivary gland
parenchyma. The average weight of sialoliths
obtained from one patient was 0.95+0.87 g. The
average mineral content in the sialoliths
averaged 64.33%.

Histological examination of salivary gland
tissues. The salivary glands exhibiting signs of
sialolithiasis were enlarged, inflamed, con-
gested, and edematous. Histological exami-
nation revealed chronic inflammation and
sclerotic tissue changes, the systemic dilation of
gland ducts, focal mixed-cell inflammatory
infiltrates, and dyscirculatory changes. Certain
calcifications were found within the
surrounding connective tissue (Fig. 1).

Immunohistochemical examination. Ac-
cording to the results of the immuno-
histochemical examination (Fig. 1D), the main
portion of Bax-positive cells was located in the

glandular parenchyma (48.7%+19.1), and only
10%=+17.4 found in the stroma. Staining was
observed in the cytoplasm of tumor cells,
whereas the normal cells (stromal cells,
glandular cells, and infiltrating lymphocytes)
were not immunostained. The CDG68-positive
cell expression showed a positive reaction in
most cases, both in the stroma (23.7%=+20.8)
and in the parenchyma (26.1%=+21.7). Staining
was observed in both the cytoplasm and the
membrane of the macrophage cells (Fig. 1C).
The presence of MPO-positive cells was
encountered in isolated instances (stroma —
2.5%+7.9, and in the parenchyma — 3.7%+8.3)
(Fig. 1E).

Results of statistical data processing.
During the factor analysis, a tendency was
found linking the expression of CD68 in the
stroma and parenchyma of the tumors (0.77 and
0.71, respectively) with the gender of the
patients, both male and female.

During the cluster analysis, it was observed
that there was no correlation between the
gender of the patients and the development of
the tumor process. However, a connection was
identified between the expression of MPO and
Bax, as well as between the age of the patients,
the expression of apoptosis markers, and
markers of acute and chronic inflammation.

Figure 1. Histological and immunohistochemical examination of the salivary gland with biomineralization.
A. Inflammatory infiltrate around biomineral formations. H&E staining. B. Round-shaped calcifications. H&E staining.
C. CD68 expression in the stroma and parenchyma of the gland. D. Bax expression in the gland's parenchyma. E. MPO
expression in the gland's stroma. Visualized using DAB with hematoxylin Mayer nuclear counterstaining. Magnification

400X.
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Figure 2. Scanning Electron Microscopy of sialoliths with X-ray microanalysis. Carbon coating. A. Salivary
gland tissue samples. A white calcification located periglandularly in the connective tissue. B. The surface of
the sialolith section, showing cracks and ridges. Microcrystalline spheres on the section surface. The
magnification and the marker are indicated in the lower right corner of the microphotograph. C. X-ray

diffractogram from the microcrystal surface

SEM Biomineral Research. During the
SEM investigation with X-ray microanalysis of
sections of salivary gland concrements em-
bedded in epoxy resin, the study of the relief
surface of sialoliths revealed circular deposition
of minerals around the periphery of the
concrement and a complex pattern of mine-
ralization layers within its core. Upon detailed
examination, surface irregularities such as
folding, porosity, and cracks were evident in the
relief of the sialoliths. Of particular interest are
biomineral formations morphologically resemb-
ling spheres and globules (Fig. 2). Micro-
analysis was performed on the surface of these
spherical microcrystals, identifying their com-
position as mainly calcium and phosphorus,
proportionately aligning most plausibly with
hydroxyapatite. In the electron microscopy ana-
lysis, the sialoliths were found to contain Ca —
11.66%, P — 6.39%, Na — 0.47%, Mg — 0.23%,
and S — 0.14%. The stoichiometric ratio bet-
ween calcium and phosphorus is 1.82 (Fig. 2).

Discussion.

The process of sialolithiasis occurring in the
context of tumor growth is complex and in-
volves several interrelated factors. Tumor
growth leads to the destruction of the normal
tissue architecture, creating favorable conditions
for stone formation. This structural remodeling
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is associated with changes in the micro-
environment, including an increase in the
concentration of various substances involved in
stone formation.

Many scientific studies indicate that sialo-
liths are composed of organic and inorganic
components. The organic part of these stones
includes glycoproteins, glycosaminoglycans,
and cellular debris [2,5,13]. The inorganic part
is primarily represented by calcium compounds
(phosphates and carbonates in the form of
hydroxyapatite) [12], as well as calcium and
magnesium ions, which, along with other
minerals such as iron, potassium, ammonium,
and copper, account for about 20-25% [2,5].

In our research, the mineral composition of
the sialoliths were similar. When studying
hydroxyapatite, attention is usually paid to the
ratio of calcium to phosphorus. The
stoichiometric ratio of these elements is
typically 1.67. However, this indicator can vary
depending on the origin of the hydroxyapatite.
In our sample, this ratio was 1.82 (Fig. 2). This
deviation could be due to chemical group
substitutions.

According to Williams M., Marchal F., et al.,
the formation of stones primarily requires an
organic matrix, which comprises glycoproteins,
cellular debris, and other organic remnants



[5,14,15]. This area, known as the nidus, is
where organic residues accumulate. Over time,
the inorganic components (phosphates, car-
bonates, and calcium salts) gradually precipitate
onto this matrix. Evidence supporting this
theory is that the organic component is typically
found in the central part of the sialolith, with the
inorganic part on the periphery [12]. This
process might be intensified by tumor growth,
as tumors could produce specific components
that might be incorporated into the stone
structure or alter the physicochemical properties
of saliva, thus contributing to the formation and
preservation of sialoliths.

The inflammatory process induces distur-
bances in the chemical balance of soluble
components, increases saliva viscosity, and
reduces its productivity, thereby promoting
material deposition and triggering the sialo-
lithiasis formation process [16]. Typically,
calcifications develop in areas characterized by
chronic inflammation and tissue necrosis
[17,18]. Results from our immunohistochemical
investigation also support this phenomenon.

A significant portion of cells showing
positive Bax detection are situated in the gland's
parenchyma, indicating the activation of
apoptosis within the gland's tissue itself (Fig.
1D). Most of the analyzed samples revealed
CD68-positive cells (macrophages), suggesting
the presence of chronic inflammation in the area
of calcification formation (Fig. 1C). The
absence of MPO-positive cells (only a few
cases) confirms that acute inflammation is not a
contributing factor in the development of
calcifications (Fig. 1E) [19,20].

The results of the cluster analysis, however,
provide grounds to suggest that MPO expres-
sion intensifies the process of apoptosis,
stimulating tissue self-damage and initiating the
inflammatory process. Additionally, according
to the results of the factor analysis, a correlation
has been established between the presence of a
benign or malignant tumor and the process of
calcification (0.83) in the structurally altered
tissues of the salivary gland.

In our view, the formation of concrements
occurs in areas of necrosis and chronic inflam-
mation due to changes in pH during these
pathological processes. According to D.A.
Chakkalaka et al., who studied the rate of bone
mineralization relative to pH, they found that
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with an increase in pH levels, the processes of
mineralization are accelerated [21]. During
active (acute) inflammation, the microenvi-
ronment establishes an acidic pH, preventing
the formation of calcifications. However, over
time, acute inflammation transitions to a chronic
state, leading to a pH shift towards alkaline
conditions. This change results in the formation
of dissociated salts in an alkaline environment,
facilitating mineral deposition and activating the
processes of sialolithiasis (Fig. 3). This is why
calcifications are more frequently found in areas
of chronic inflammation and necrosis [21-25].

Figure 3. Pathogenesis of stone formation in the
context of tumorous processes

Conclusions

1. The occurrence of sialolithiasis in the
context of a tumorous process takes place due
to the structural reorganization of tissue
against the backdrop of inflammatory
processes, pH level alterations, and mineral
deposition.

2. The tissue surrounding the site of
pathological biomineralization is charac-
terized by the infiltration of macrophage cells
(CD68) and activation of apoptosis (Bax).
The expression of MPO, indicating acute
inflammation, was observed only in isolated
cases.

3. Based on the results of the cluster
analysis, it could be inferred that the expres-
sion of MPO enhances the process of apop-
tosis, thus stimulating tissue damage and the
inflammatory process, which, in turn,
stimulates stone formation.

4. The results from electron microscopy
revealed the following composition of sialo-
liths: Ca — 11.66%, P — 6.39%, Na — 0.47%,



Mg — 0.23%, S — 0.14%. The stoichiometric Acknowledgement.
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MOP®OJOI'MYECKHE OCOBEHHOCTU CUAJIOJIMTUA3A HA ®OHE
JTOBPOKAUYECTBEHHbIX U 3JIOKAUECTBEHHBIX OITYXOJIEA CJIFOHHOM KEJIE3bI
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IV TiP QLIKOGENOZ X9STOLIYININ NADIR FORMASI: KLINIK MUSAHIDO
R.O.Baylarov’, N.C.Rahimova?

'Azarbaycan Tibb Universitetinin 7 Usag xastaliklori kafedrasi,
20.0liyev adina Azarbaycan Doviat Hakimlari Tokmillasdirma Institutu, Baki, Azarbaycan

Xiilasa. IV tip qglikogen xastaliyi (Andersen xastoliyi) amiol-1,4—1,6-gliikotransferaza fermentinin
(glikogensaxalandirici ferment) defisiti ilo tazahiir edon vo anomal strukturlu glikogenin qaraciyar va
azolalar daxil olmagla, miixtolif orqan vo toxumalarda toplanmas: ilo miisayiat olunan nadir autosom-
resessiv xastalikdir. Bu xastaliyin diagnostikasinda ¢atinliklar sinir-azala xastaliklori ilo diferensiasiyanin
miirakkabliyi ila, hamcinin xastoliyin klinik va genetik polimorfizmi ilo alaqadardir. Magalada glikogenoz
xastaliyinin IV tipi olan xasto iizarinda miialliflorin apardig: klinik miisahidonin naticalari sarh edilmisdir.
Burada anamnestik malumatlarin, stasionar tibb kartalarimn, epikrizlorin, aparilan tadgiqatlarin, ekzon
sekvenlogma analizinin va konsultasiyalarin naticalari thlil edilmisdir. Aparilan miiayinalorin tahlili
gostormisdir ki, xaStanin vaziyyatinin agirligi sinir-azala zaifliyi, azalolarda glikogen toplanmasi naticasinda
toranan metabolik miopatiya alamatlori ilo alagodardir. BeloliKla, tagdim olunmusg klinik miisahido usaqda
IV tip glikogenoz Xastaliyinin gedisatimin xiisusiyyatlarini, erkon diagnostikanin va vaxtinda ixtisaslasmis
tibbi yardinun tayin edilmasinin vacibliyini niimayis etdirir.

Acar sézlar: IV tip glikogenoz xastaliyi, GBEL geni, sinir-azalo ¢atismaziig

Knioueswvie cnosa: enuxocenosas 6onesnv IV muna, 2en GBE1, nepeHo-mbiuieynas HeOOCmamouyHoCcms

Key words: type IV glycogen disease, GBEL gene, neuromuscular deficiency

Glikogenoz xostaliyi karbohidrat miibadilo- giyanin rastgalma tezliyi molum deyil. Xosto-
sinin irsi pozulmalarindan biri olub, glikogenin liyin sobobi yuxarida adi ¢okilon fermentin
sintezi vo pargalanmasinda istirak edon fer- strukturunu kodlagdiran GBE1 geninin 3p12.2
mentlori kodlasdiran miixtalif genlorin muta- lokusunda yerlogon mutasiyadir ki, bu da
siyalar1 naticasinda bas verir. Ferment sintezinin garaciyarda, azalalordos, leykositlords, eritro-
pozulmalari naticesinde miixtolif toxumalarin sitlordo vo fibroblastlarda ferment catismaz-
hiiceyralorinds, osason do garaciyar vo ozolo- ligina gotirib cixarir. Irson kegmo tipi auto-
lordo hoddindan artiq qlikogen toplanir. som-resessivdir [2].

Bu mogalodo miialliflorin klinik praktikadan IV tip glikogenozun klinik oslamatlori po-
miisahido etdiklori irsi IV tip glikogenoz tensial olaraq zadslonon toxumalarin miixte-
xastaliyi (Andersen Xxostoliyi) olan usaq hag- lifliyi ilo olagodar oldugundan son doraca
qmnda malumat verilir. miixtalifdir. Fenotipik tozahiirlordo belo forqg

IV tip glikogenoz xostaliyi (sinonimlori: defisit fermentin spesifik-toxuma izoforma-
Andersen xastaliyi, amilo-1,4—1, 6-qliikkotrans- larinin méveudlugu ils bagl ola bilor. Hazirda
ferazanin defisiti, qlikogensaxalondirici fermen- xostoliyin asagidaki formalart forglondirilir:
tinin  defisiti, amilpektinoz) amilo-1,4—1,6- klassik qgaraciyar, progressivlesmayan gara-
qliikotransferaza fermentinin (glikogen-saxo- ciyar, fatal perinatal sinir-azals, anadangalma
londirici ferment) defisiti ilo tozahiir edon vo sinir-azals, usaq sinir-azals, bdyiklords tacrid
anomal strukturlu glikogenin garaciysr Vo olunmus miopatiya ilo sinir ozalo formalari
ozololor daxil olmagla, miixtolif organ vo [3,4].
toxumalarda toplanmast ilo miisayiot olunan IV tip glikogenozun klassik qaraciyor
nadir autosom-resessiv xostalikdir. formasu siirstls inkisaf edir vo artiq erkon usaq

IV tip glikogenoz glikogenin artiq mig- yaslarinda garaciyar sirrozunun inkisafina go-
darda toplanmasindan aziyyat ¢okon biitiin pa- tirib ¢ixarir, sonradan isa garaciyar gatismaz-
siyentlorin 0,3%-ni toskil edir [1]. Patolo- ligr siratlo inkisaf edir vo 3-5 yaslarinda
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olimlo noticalonir. Belo wusaqlarda bodon
kiitlasinin zoif artmasi, hepatosplenomeqaliya
Vo hoyatin ilk 18 ayinda qaraciyar sirrozunun
yaranmasi miisahido edilir. Xastaliyin sirro-
zun inkigafi ilo olagodar olan formalarinda
hepatosplenomeqgaliya vo gan serumunda
transaminazalarin foalliginin ciizi artimi as-
karlana bilor. Adston belo usaqlarda inkisaf
longimoasi geydo alinmir, bir miiddst sonra
garaciyoar fermentlorinin foalligi normallasa
bilir.

Bir ne¢o sistem pozulmasi oldugu halda,
artiq IV tip qlikogenoz Xostoliyinin qarisiq
formasindan damisilir. Bu formanin olamot-
lorino kardiomiopatiyanin inkisafi ilo vo ya
onsuz, periferik miopatiya, hamginin neyro-
patiya va garaciyar sirrozu daxildir. Xastaliyin
simptomlar1 ham neonatal dovrds, ham do
boyiiklords tozahiir edo bilir va sinir-azalo
dayisikliklarinin yaranma vaxtindan asili ola-
raq 4 qrupa boliiniir. Xastaliyin doél hidrop-
suna vo dol kisasinin gisalarinin hidropsuna
sobob ola bilocok perinatal (fatal) formalari
olan usaqlarda ¢ox vaxt akineziya naticasindo
artrogripoz olamatlori inkisaf edir. Hamilalik
zamani ananin usaqliq boynunda kistoz hiq-
roma askarlandiqda usaqda bu patologiyanin
ola bilacayini ehtimal etmok olar. Qarisiq
formal1 xastalords hipotoniya, hiporefleksiya,
kardiomiopatiya, tonoffiis depressiyast vo
sinir sisteminin neyronlar soviyyssindo zodo-
lonmosi agkarlanir. Qaraciyar zodalonmoasi
agir olmur, sirrozun vo qaraciyar catismaz-
liginin inkisafina gotirib ¢ixarmir. Neonatal
dovrdo oliimlo naticolonma gagilmazdir. Bu
Xastoliyin usaq sinir-ozolo formasinin klinik
simptomlarindan istonilon yasda yarana bilon
miopatiya vo kardiomiopatiyani gostormok
olar. Patologiyanin ilk olamatlori — fiziki iso
doziimsiizlik, fiziki aktivlik zamani tongna-
foslik vo gecikdirilmis hallarda durgunluk
trok catismazhigidir [4]. Patoloji prosess
yalniz azolo toxumasi colb oluna bilar, bu
halda serum kreatinkinazasinin saviyyasi
normal giymotlor haddindo qala bilor. Bu
xastoliyin boyiiklorda rast galoninan formasi
tocrid olunmus miopatiya vo ya poligliikozan
xastaliyidir (Lafor xastaliyi). Xastaliyin simp-
tomlart ozolo distrofiyasinin simptomlarini
xatirlada bilar: yerigin progressivleson pozul-
masi1 vo otraflarin proksimal sobalorinin zaif-
liyi (ayaglara nisboton qollarda daha aydin
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miisahido edilir). Bu zaman yuxar1 vo asagi
motor neyronlar zadslonir. Xostolik piramid
tipli tetraparez, periferik neyropatiya, sidik ki-
sasinin erkon neyrogen disfunksiyasi, ekstra-
piramid simptomlar, demensiyanin inkisafina
getirib ¢ixaran qicolmalar vo kognitiv pozul-
malar soklinds tozahiir eds bilar [5-7].

Todqgigat mduolliflorin glikogenoz xasto-
liyinin 1V tipi olan xastoys dair klinik miisa-
hidasinin tasvirindsn ibaratdir.

Material vo tadgigat metodlari. Anam-
nestik malumatlarin, stasionar tibb kartalari-
nmn, epikrizlorin, aparilan todqiqatlarin vo
konsultasiyalarin naticalori tohlil edilmisdir.

Miisahido edilon xosto 24.01.2015-ci ilds
anadan olmusdur, 35 yasl, ananmn III hami-
lalik IIT dogusundandir. I hamilalikdon olan
usaq praktik olaraq saglamdir. II hamilolikden
olan usaq dogulandan 3 giin sonra vofat
etmisdir. Xosto usagin doguldugu III hamilo-
lik anemiya, toksikoz fonunda kecib. Ana
antenatal dovrds hokim nazaratinds olub, am-
bulator olaraq miialica alib. Usaq 39-cu hes-
tasiya hoftosinds 2800 q badon kiitlasi, 49 sm
boy ilo tobii yolla sagri galisi ilo dogulmus-
dur. Dogularkon usaqda asfiksiya olamatlori
geyd olunmusdur, Apqar skalasi ilo 6-7 balla
giymotlondirilmisdir. Yenidogulmanin 5-Ci
giiniindo aparilan neysonoqgrafiyada damar
yumagcigimin hematomasi, periventrikulyar
gansizma miigsahids edilmisdir. Yanast olaraq
sort damagin anadangolmo defekti (qurdagiz-
11q), kriptorxizm, ayri boyunluq geyd edilirdi.
Siini qidalandirilib. Toqvim tizro peyvaondlori
edilmayib. Valideynlor qohum deyil. Ailads
irsi, genetik, infeksion xastoliklor inkar edilir.

Usaq dogulandan siist, adinamik olub, yu-
xar1 vo asagi otraflarda hiporefleksiya, hipoto-
nus, kontrakturalar miisahids edilirdi. Erkon
dovrds “Spinal amiotrofiya. Siist tetraplegiya.
Inkisaf etaplarmin longimosi” diagnozu ilo
nevroloq nazarotinds olub. 1 yas 6 ayligindan
anadagolmo damaq yarigma goéro omoliyyat
kecirib. 4 yas 4 ayliginda ikitorafli orxiopek-
siya laparoskopik amaoliyyati olunmusdur. 4
yas 6 ayliginda sol sidik axarmmn asagi 1/3
hissosinin das1 15,8x5,8 mm, II-III doracali
soltarafli ureterohidronefroz, ikitarafli kriptor-
xizm (resediv) diagnozu ils Uroloji Markozo
daxil olmusdur. Soltorofli stent ilo kontakt-
lazer ureteroliotripsiya omoliyyat1 icra edil-
misdir. Yuxar1 vo asagi otraflarda siist tetra-



plagiya miisahido edildiyindon, uzun miiddat
reabilitasiya dovrii kecib vo nisbi miisbot
naticalor olds edilmisdir. Yuxari otraflarda ho-
rokot nisbaton barpa olunmusdur, ancaq yeri-
mo mohdudiyyati saxlanilmisdir, dos qofo-
sindo anadangolmo deformasiyasi, raxitin qa-
liq olamatlori, sol asagr otrafda axil vatorinin
qisalmasi, diz oynaginda biikiicii kontraktu-
ralar, onurga siitununda skolioz, azalo giicii
zaifliyi geyd edilmisdir. Psixi inkisafi vo
nitqi inkisafi yasina uygundur. Erqoterapevt
torofindon motorikanin longimosi tosdiglon-
migdir.

Elekromioqrafiya miiayinasi noticasinds
asagl vo yuxar1 ofraf sinirlorinda periferik
sinir-azolo sistemins aid patoloji elektrofizio-
loji alamatlor askarlanmamisgdir.

Aparilan kranioserebral MRT-do  kollo
daxilindo ocaqli vo hocmli patoloji doyisik-
liklor agkar edilmamisdir, xalbir boslugunda
minimal yiginti, burun ¢oporinin sag torofo
deviasiyasi olmusdur. Aparilan laborator
miiayinolor: 24.09.2022-ci il tarixli hemo-
gramda leykosit, eritrosit, hemoglobin, hema-
tokrit vo digor gosrtoricilorin soviyyasi horma
daxilindos  olmus, trombositlorin  say1
(500x10%/mL) iso normadan artiq olmusdur.
Qanda alaninaminotransferaza (ALT) va
aspartataminotransferazanin (AST) aktivliyi
normadan 3,2-4 dofs yiiksok, kreatinin, karba-
mid (urea), gliikoza az olmusdur.

Hormonlardan tiroidstimulyasiyaedici hor-
mon (TSH), sorbast T4, sorbast T3, vitamin
D, vitamin B12 soviyyolori referens gostorici-
lor daxilindadir. Follikulstimullagdiric1 hor-
mon (FSH) 0,4 (N 1,2-12,5 mlU/ml), testo-
steron 0,025 ng/ml (NO,03-0,68) asag1 soviy-
yado olmusdur. Sidiyin iimiimi analizindo
leykosituriya, proteinuriya, hematuriya, oksa-
laturiya kimi doyisikliklor askarlanmigdr.

Coxsayl inkisaf qiisurlari, digor spinal
ozolo atrofiyalari, dos-korpiiclikmomaoyoban-
zar azalalorin qisa olmasi vo inkisafdan qal-
mas1 olamatlorine osason “Spinal Muscular
Atrofiya (SMA)” xastoliyindon siibholonilorok
milayinalor edilmis, lakin diagnoz tosdiglon-
momisdir. 10.08.2023-ci il tarixindo xastonin
vo onun valideyinlorin qanmin molekulyar
genetik  analizi  aparilmisdir.  Interqen
(Turkiys) Genetik xastoliklorin diagnostika
markazino miiraciot edon xastonin ekzonsek-
venlosmo molumatlarinin klinik simptomlari
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ilo olagali olaraq analizi aparilmisdir.

Aparilan  ekzonsekvenlosmo  analizinds
Xastodo GBEL geninda birlosmis heteroziqot,
patogen vo boylik ehtimalla patogen variantlar
askar edilmisdir. GBE1 geninin patogen va-
riantlar1 qlikogenoz xastaliyinin 1V fenotipi
Kimi tozahiir edir. Xosto ilo ana vo atasinda
ardicilligin analizi Gisulu ilo ayriliqda todgigat
aparilmis, xastonin diagnozu tosdiglonmis, ata
Vo ananin is9 bu variant baximindan hetero-
ziqot dastyict olduqlart vo doyisikliklarin
miixtalif allellords oldugu gostorimisdir.

Aparilan  ekzonsekvenlosmo  analizindo
xastado MTR, MTRR, MTCFR, MTHFD1 va
TBXT genlorinda risk amillori agkar edil-
misdir. Askar edilon bu doyisikliklor «Sinir
boru qisurlari» ilo olagelondirilmisdir. Bu
risk amillarinin xastanin klinik tozahiirlarinin
inkisafinda birlikds istirak etdiyi ehtimal olu-
nur. Xastada homginin PIEZO2 geninds agkar
edilon heteroziqot, klinik shomiyyati miioy-
yan edilmayan doyisiklik do askar edilmisdir.
PIEZO2 geninin ham autosom dominant, hom
do resessiv otiiriilmo soklindo tozahiir edon
xastalik fenotiplari ilo slagesinin oldugu mo-
lum olmagla, soxslorin klinik olaragq giymot-
londirilmasi tovsiya edilir, klinik simptom
olmasa da, penetrans catismazligi vo dasiyi-
cilig vaziyyatlorinin nazordon qagirilmamasi
tovsiyo edilir.

Asagida mioyyan edilon doyisikliklorlo
bagli otrafli malumat verilmisdir.

Xastonin ana vo atasinda da homin doyi-
sikliklor baximmindan ardicilligin  analizi
aparilmigdir.

Ana — C.091+2T-G(1VSS+2T>G) (hetero-
ziqot dasiyici)

Ata — C.70BG>G)(p.GIn2.36His) (hete-
rozigot dasiyic)

GBE1 geninin patogen variantlarindan irali
golon xastalik autosom-resessiv irsilik for-
masinda tozahiir etmoaklo, valideynlor do dasi-
yict oldugu {iigiin birlogmis heteroziqot mov-
gedo usaq sahibi olma risklori 25 %-dir.
Ailonin hamilaliklorinds prenatal vo preimp-
lantasiya genetik diaqnoz gdstaricisi movcud-
dur. Ailonin dasiyiciliq riski olan fordlarinds,
xtisusilo qohumla evlonan fordlords skaner
edilmasi tovsiya edilir.

Xasta C.Y., 8 yas 9 ayliginda 30.10.2023-ci
il tarixindo O&skiirok vo yiiksok qizdirma
sikayatlorilo EImi-Todgigat Pediatriya Institu-



Sakil 1. IV tip glikogenoz olan xastonin sakli

tuna (ETPI) daxil olmusdur (tibbi Vvarago
Ne7805). Daxil olarkon vaziyysti agir idi.
Kataral slamatlor 6n plandadir. Dari ortiiyii vo
goriinon selikli qisalar1 tomiz, solgundur.
Doarialt1 piy gat1 zoif inkisaf etmisdir. Osnayi
hiperemiyalidir. ~ Stimiik-oynaq  sisteminds
basmin, qabirgalarin vo onurga siitununun
g6zlo goriinan deformasiyasi miisahido edilir.
Auskultasiya zaman1 agciyarlor tizarinds sort
tonoffiis esidilir. Urok tonlar1 karlasmisdir.
Qarn1 palpasiyada yumsaq, agrisizdir. Fizio-
loji aktlart sorbastdir (Sakil 1).

Qanin imumi analizdo leykopeniya, C-
reaktiv ziilal (CRP) — 12.42 mg/l 1 (normal
gostarici <5 mg/L), yiingul anemiya olamatlori
agkar edilmigdir. Alinan naticalora gora albu-
min, domir (Fe), ferritinin domirbirlosdirmo
gabiliyyati, gamma-qliitamiltransferaza (GGT),
kreatinkinaza MB(CK-MB), kreatinin, ala-
ninamin-transferaza  (ALT), aspartatamin-
transferaza (AST), laktatdehidrogenaza (LDH),
domir  (Fe), qliikoza, glikohemoglobin
(HbA1C), golovi fosfataza, LDL (low density
lipoprotein) xolesterol, xolesterol total Na, Ca,
Mg, C-peptid norma daxilinds, Fol tursusu,
HDL (high density lipoprotein) xolesterol,
VLDL  (very low-density lipoprotein)
xolesterol, adrenokortikotrop hormon (ACTH),
kortizol, insulina rezistentlik (HOMA-IR)
miisahido edilmis, insulin normadan asagi
olmusdur. Sidiyin @mumi analizinds leyko-
situriya, oksalaturiya miisahido edilmisdir.

Tam abdominal USMi (31.10.2023) gara-
ciyardo, 6d kisasinda, xoledoxda, pankreasda,
dalagda, boyrakiistii vozids, boyraklords, sidik
kisasinds askar nozors carpan doyisiklik qeyd
edilmomisdir. Miayino zamam sol boyrokds

167

kasa-loyan sisteminin asagi qiitbiindo kolgo
veron 6 mm Ol¢iilii konkrement miisahido
edildi. Skrotal ultrasas miiayinasi zaman ikito-
rofli kriptorxizm askar edildi.

Dos gafasinin rentgenoqrafiyasinda agciyar-
lordo infiltrativ, ocaqli kolgalor miisahido
edilmir. Hor iki agciyor kokii strukturludur.
Sinuslar  sorbastdir. Rentgenoloji miayina:
divararaligr kolgesi genislonmoyib. Onurga
stitununda IIT doracali S-obanzor skolioz askar
edilir.

Qarin boslugunun rentgenoqrafiyasinda har
iki diafragmaalti nahiyada sorbast hava geyd
olunmur. Bagirsaglarda hava-maye saviyyolori
izlonmir. Yogun bagirsagin biitiin hissalorindos
nacis kiitlolori miisahido edilir.

Doppler rongli exokardiografiya miiayino-
sindo minimal mirtal ¢atismazlig,  ylingiil
trikuspidal ¢atismazliq miioyyon olunmusdur.

Nevrologun konsultasiyasi: baxis zamani
xastonin husu aydindir. Suallara adekvar cavad
verir. Nitqi disartrikdir. Bag1 deformasiyalidir.
GOz almalarin horoksti tam hocimdadir. ©zoalo
tonusu: distoniya, hipotoniya slamatlori miisa-
hido edilir. Oynaglarda kontrakturalar vardir.
Vator reflekslori: hiporefleksiya. Onurga siitu-
nunda deformasiya oldugu tciin macburi
vaziyyatdo oturur, yerimir.

Corrahin  konsultasiyast: Ikitorofli  kriptor-
xizm, hor iki xayamin hipoplaziyasi diagnozu
goyuldu.

Stasionarda Xostoys dietoterapiya, infuzion
miialico (NaCl 0.9%, gliikoza 5%), inhalyasiya:
(ventolin, pulmaris), vitaminoterapiya tayin
edilmisdir.

Evo yazilarkon usagin iimumi vaziyyati nisbi
kafi olmusdur. Xastoliyin toratdiyi doyisikliklor



nevroloji simptomatika, sinir-ozalo ¢atismazligt,
ozololordo  dekstrin  yigilmasi  noticasinda
metabolik miopatiya olamatlori ilo slagedardir.

Miayinalorin  naticalorinin  tohlili  gostor-
migdir ki, XoStonin ganminda lipoproteinlorin
Soviyyasinin azalmasi miibadilo pozulmalari,
karbohidratlarm ¢ox miiqdarda istifadasi,
garaciyar disfunksiyas1 ilo olagedardir vo
kardiopatiyanin inkisaf riskini daha da artira
bilor. Cox giiman ki, adrenokortikotrop hor-
monun va Kortizolun saviyyasinin asagi olmasi
hipofizin zodsalonmasini oks etdirir vo Xxastoda
zoifliya, ¢oki itkisino, hipotenziyaya, bradikar-
diyaya vo reproduktiv sistemin pozulmasina
sobob ola bilor. Bu Xastodo eyni zamanda
boyrok dasi xastoliyi, leykosituriya, proteinu-
riya, hematuriya, oksalaturiya kimi dayisikliklor
askarlanmmgdir. IV tip glikogen depo xastaliyi
olan xastolordo boyrok zadslonmosi barads
adabiyyatda molumat yoxdur. Kalsium-oksalat
daslarinin amalagalma mexanizmi bu xastalikda
todqiq edilmomisdir. Ehtimal edilir ki, nefro-
litiazin Sababi metabolik dayisikliklor, xronik
asidoz, urikemiya vo ya garaciyardo enzimatik
quisurlarin olmasidir.

Beloliklo, 1V tip glikogenoz Xxastaliyinin
diagnostikasmda sinir-ozalo  xastaliklori ilo
diferensiasiyanin ¢atinliklori, homginin klinik
olamotlorinin  rongarangliyi vo genetik poli-
morfizmi ilo olagodardir. 1V tip glikogenoz
Xostaliyinin prenatal diagnostikast amniosit,

bioptat vo xorion kulturasinda amilo-1, 4:1, 6-
gliikantransferazanin aktivliyinin miiayyan edil-
masi Vo DNT analizi tisullari ilo miimkiindiir.

Bu giino qodor glikogenozlarin spesifik
xuisusi miialicasi iglonib hazirlanmamisdir. Osas
patogenetik terapiya novii hipoglikemiyanin,
metabolik asidozun, ketozun, hiperlipidemi-
yanin qarsisini almagq tigtin goriilon tadbirlordan,
homginin hepatobiliar sistemin  vo modo-
bagirsaq traktimin funksional vaziyyatinds olan
pozuntularin korrekyastyasina yonalmis pahriz
Vo gidalanma rejimindan ibaratdir. Qlikogenoz
tipli xostoliklor zamani zadslonmoalarin poli-
sistem xarakterini nozoro alaraq miialicads
multidissiplinar yanagma (pediatr, qastroente-
rolog, genetik, nefrolog, kardiolog, nevrolog,
hematoloq, dietolog, ortoped, carrah va Klinik
psixoloq) tévsiya olunur.

Belaliklo, togdim olunmus klinik miisahido
usaqda IV tip qglikogenoz Xostoliyinin gedisa-
timin xdisusiyyatlorini, erkon diagnostikanin vo
vaxtinda ixtisaslasmig tibbi yardimmn tayin
edilmosinin vacibliyini niimayis etdirir. Dis-
panser dinamik miisahids, kontrol laborator va
instrumental miiayinalorin aparilmasi glikogen
yigilmasinin patoloji tasirini minimuma endir-
moys imkan yarada bilor. Bu nadir patolo-
giyanin katamnestik miisahidalori bizo karbo-
hidrat miibadilesinin nadir genetik qiisuru olan
xostolori  idaroetmo  taktikasini hazirlamaga
imkan vera bilar.
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PEJIKASL ®OPMA I''TMKOTEHOBOM BOJIE3HM IV THUIIA:
KIMHUYECKOE HABJIIOJEHUE

P.O.Berasipos’, H.JI.ParnvoBa’
YKagpedpa demckux 6onesneii | A3epbatiosncancko2o MeOUYUHCKO20 YHUBEPCUMEMA,
2A3€p6aﬁ09fcch1<u12 Tocyoapcmeennviii Uncmumym Ycosepuiencmeosanus spauetl
umenu A.Anuesa, baxy, Azepbaiioscan

Pe3rome. I'mukorenoBast 6one3np [V Tuma (Gone3ns AHpepceHa) — peAaKoe ayTOCOMHO-PEIECCHBHOE
3a0oJIeBaHue, XapakTepusyrolneecs aedhuuurom amuino-1,4—1,6-rmokorpancdepasbl (TITHKOreH-BETBSIIETO
(epMeHTa) ¥ HAKOIUICHHEM aHOMAaJbHO CTPYKTYPHPOBAaHHOTO TJIMKOT€HA B Pa3IMYHBIX OpraHax U TKaHSX,
BKJIIOYAs TEYEHb M MBIIILBL. TPyAHOCTH TUArHOCTHKH TiHWKoreHosa IV Tuma cBszanel ¢ auddepen-
[MATBHBIM TIONCKOM HEPBHO-MBIIIEYHBIX 3a00JIEBaHUH, a TaKKe KIMHUKO-TEHETHYECKUM MOIUMOPPU3MOM
3a0onmeBanus. B craThe MHTEpIIpeTHPYIOTCA HAOIIOZaeMble aBTOPAaMHU PEe3yNIbTaThl KIMHHYECKOTO HaOIFo-
JeHus 3a OOJBHBIM C TIIMKOTEHO30M [V THIIA; aHANMM3UPOBAIUCH PE3YNbTaThl aHAMHECTHYECKHX NaHHBIX,
CTaLlMOHAPHBIX MEAMLMHCKUX KapT, SIIMKPU30B, POBEICHHBIX HCCIEJOBAHHI, CEeKBCHUPOBAHUS YK30HOB U
KOHCYJbTallMiA. AHAIIN3 MPOBEIEHHBIX 00CIETOBaHUH ITOKa3all, 9TO TSHKECTh COCTOSHUS OOJIBHOTO CBSA3aHA C
Pa3sBUTUCEM HCpBHO-MLIHIC‘IHOfI CHa6OCTI/I, CUMIITOMaMu MCTa6OJ’IH‘IeCKOI71 MHOIIaTUHU BCJICACTBUEC HAKOII-
JICHHs1 ISKCTPHHA B MBIIIIAX. TakuM 00pa3oM, MpeacTaBIeHHOE KIMHNYECKOe HAOMI0IeHUE IEMOHCTPHPYET
O0COOCHHOCTH TEYEHHUS TIMKOTeHOBOW Oone3nm IV Thma y pebeHka, BaXXHOCTh paHHEW IMATHOCTUKA U
MIPOBEICHIS CIIEITUATM3UPOBAHHON MEIUIIMHCKON TIOMOIITH.

CLINICAL OBSERVATION OF A RARE FORM OF GLYCOGEN DISEASE TYPE IV

R.O.Beylarov', N.C.Rahimova®
'Azerbaijan Medical University, Department of | Child diseases
?Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Baku, Azerbaijan

Summary. Glycogen disease type IV (Andersen disease) is an autosomal recessive disease caused by a
deficiency of amylo-1,4:1,6-glycosyltransferase enzyme (glycogen-branching enzyme) and accompanied
with accumulation of glycogen with anomalous structure in different organs and tissues, including in liver
and muscles. Difficulties in the diagnosis of glycogenosis disease type IV are related to the differential
search between neuromuscular diseases, also clinical and genetic polymorphism of the disease. The article
describes the results of clinical observation of a patient with glycogenosis type IV collected by authors.
Furthermore, in this article the results of anamnestic information, inpatient medical cards, epicrisis, studies
conducted, exon sequencing analysis and consultations were analyzed. The analysis of the conducted
examination showed that, the severity of the patient’s condition is related to the lack of neuromuscular
weakness, the symptoms of metabolic myopathy in the result of the accumulation of dextrin in the muscles.
Thus, the provided clinical observation demonstrates the features of the course of glycogen disease type IV
in a child, the importance of early diagnosis and appointment of the specialized medical care in time.

Miiallifla alaga idigiin:

Rohimova Nails Calil quz1, 8.8liyev adina Azarbaycan Déviat Hakimlari Tokmillogdirma Institutu,
Baki, Azarbaycan

E-mail: rahimova_nailya@mail.ru
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YETKIN YASLI SOXSDO 15g11.2 XROMOSOM MIKRODUPLIKASIYASI
SINDROMUNUN DiAQNOSTIKASINA DAIR KLINiK NUMUNO

M.Yu.Delva, Ye.V.Hrin, i.i.Delva, V.A.Pincuk, A.M.Krivcun, Q.Ya.Silenko, T.Y.Purdenko
Poltava Déviat Tibb Universiteti, Poltava, Ukrayna

15-ci xromosomun 15g11.2 mikroduplikasiyas: ilo alagadar toranan genetik sindrom indiya gadar
hakimlarin aksariyyatina malum deyildir. Aparilmis tadgiqatin maQqsadi yasl saxsda bu genetik patologiyanin
diagnostikast iiciin alqoritm hazirlamag va fenotipik cahatdon bu sindroma banzar olan genetik Xastalikdan
(Prader-Villi sindromu) diferensiasiyasint aragsdirmaq olmusdur. Magalada 15911.2 xromosom mikrodupli-
kasiyast sindromu olan xasto haqqinda malumat verilmigdir.

Tasvir edilmig klinik niimunanin nisbaton yiingiilgedisli xastaliya aid olmast va diagnostikasmn forgliliyi
bu genetik fenomenin shomiyyatli daracada variabelliya malik oldugunu gostarir. Aparilmis miiayinalor
miisahida edilon Xastada tasvir edilon alamatlorin mahz 15g11.2 xromosom mikroduplikasiyasi ila alagadar
oldugunu askara ¢ixarmigdwr. Bu sindromun diagnostikasimin miibahiso dogurmayan tasdiqine yalniz
molekulyar-genetik tadgigat zamani 15g11.2 xromosom lokusunda mikroduplikasiyanin askar edilmasi ilo
nail olmaq miimkiindiir.

Agar séozlar: 15q11.2 xromosom mikroduplikasiyasi, fenotipik variabellik, molekulyar-genetik tadgigat

Kntouesvie cnoea: muxpooynauxayus 15ql11.2, penomunuyeckas eapuabenbHOCmb, MOLEKYIAPHO-
2eHemu4ecKoe Uccied08anue

Key words: 15q11.2 chromosome microduplication, phenotypic variability, molecular genetic research

A CLINICAL CASE OF ADULT DIAGNOSIS OF MICRODUPLICATION SYNDROME
OF CHROMOSOME 15 AT SITE 15g11.2

M.Y.Delva, K.V.Hryn, I.1.Delva, V.A.Pinchuk, A.M.Kryvchun,
G.Ya.Sylenko, T.l.Purdenko
Poltava State Medical University, Poltava, Ukraine

The 15g11.2 microduplication syndrome is a rare genetic disease caused by the duplication of a small
segment of the genetic material of the chromosome 15, to date it remains unknown to the physicians.

The aim of the study was to compile an algorithm for diagnosing 15g11.2 microduplication syndrome in
adults and differentiating it from a phenotypically similar genetically determined condition (Prader-Willi
syndrome). Materials and methods — a clinical case of 15q11.2 microduplication syndrome with mild clinical
course was described; neurological, clinical and psychopathological examination was performed, functional
diagnostic methods were used.

The described clinical case of a relatively mild clinical course of the 15911.2 microduplication syndrome
and its diagnosis in adulthood indicates a significant phenotypic variability of this phenomenon. This study
demonstrates the coincidence of clinical manifestations present in the patient with the currently described
symptoms of microduplication of a fragment of the fifteenth chromosome 15g11.2. The results of molecular
genetic study with the detection of duplication at the 15q11.2 locus (by STR marker D15S817) are
unquestionable confirmations of this syndrome.

Microdeletion and microduplication synd- lished on the basis of clinical and phenotypic
romes are diseases caused by ultramicroscopic manifestations, and confirmation is based on the
deletions or duplications of functionally linked results of chromosomal microarray analysis or
genes on specific regions of chromosomes [1]. fluorescent in situ hybridisation [2]. The
Postnatally, a provisional diagnosis is estab- widespread use of whole-genome analysis,
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based on comparative genomic hybridisation, in
diagnosis and research has led to an increasing
number of microdeletion and microduplication
syndromes associated with certain phenotypes
[3, 4].

The microdeletion syndrome of the fifteenth
chromosome has now been described in more
detail [5-8]. The 15g11.2 microduplication
syndrome remains unknown to date to the
general medical community due to its low
prevalence, non-specific  phenotype and
significant clinical heterogeneity [9, 10]. This
pathology, according to studies, is not accom-
panied by severe malformations of vital organs
and does not threaten the life of patients [11].
Studies to date demonstrate the association of
15g11.2 microduplication predominantly with
autism spectrum disorders [12], but do not
provide a comprehensive description of the
patient's neurological and psychiatric status;
phenotypic features also remain well-defined at
present. The study of patients with 15g11.2
microduplication syndrome has not been
conducted in our country before. This fact
determines the relevance, timeliness and
prospectivity of this study.

The aim of the study was to compile an
algorithm for diagnosing 15g11.2 microdup-
lication syndrome in adults and differentiating it
from a phenotypically similar genetically
determined condition (Prader-Willi syndrome).

Materials and methods of research. The 27-
year-old patient was examined after obtaining
written voluntary informed consent to participate in
the study, with strict adherence to the principles of
bioethics as set out in the Declaration of Helsinki on
Ethical Principles for Medical Research Involving
Human Subjects and the Universal Declaration on
Bioethics and Human Rights (UNESCO); taking
into account the principles outlined in the materials
for the development of clinical case reporting
guidelines [13]. The study was approved by the
commission on ethical issues and biomedical ethics
of the higher educational institution "Poltava State
Medical University" (protocol of the commission
meeting Ne 214 from 23.03.2023).

To describe the clinical case, we used the results
of the patient's medical studies, including molecular
genetic studies (performed by the Institute of
Molecular Biology and Genetics of the National
Academy of Sciences of Ukraine) using the next
generation sequencing (NGS) technique with the
determination of rearrangements at locus 15g11.2-
15921.1 using STR-markers D15S817, D15S1513,
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D15S1002, D15S822, D1551233 and D15S659 (the
material for the study was venous blood of the
proband).

A clinical and anamnestic, clinical and
psychopathological examination (using the Stanford-
Binet scale [14]), examination by a neurologist and
psychiatrist, and a medical geneticist were per-
formed.

Results. We present the description of a
clinical case of a patient with microduplication
syndrome 15qg11.2. 27 years old patient E.R.,
first applied to the Department of Nervous
Diseases with Neurosurgery and Medical
Genetics of Poltava State Medical University in
2022.

Complaints on examinations were prog-
ressive fatigue, lower limb muscle weakness,
apathy, insomnia, poor memory, difficulty in
expressing own opinion, depression, difficulty
in making contact with others, increased
appetite, constant feeling of heaviness and
intermittent right subcostal pain.

Anamnesis data. Born from the first
pregnancy, the first birth. At birth, the mother
was 37 years old, the father was 34 years old.
The mother reported that the child’s father was
intoxicated by alcohol during conception. She
also admitted the following deviations in her
husband: psychological sphere — hyper-
sexuality, tendency to frequent alcohol abuse,
suicidal tendencies; phenotypic features — low
hairline on the forehead and the back of the
head, brachydactyly (short-fingeredness) on the
upper and lower limbs. During pregnancy, the
motor activity of the fetus was low, the course
of labor was without complications. Body
weight at birth was 3200 g, height 52 cm. Early
neonatal period was without pathology, dis-
charged from the maternity hospital on the 5"
day. The child was breastfed until 1.5 years old.
Profuse regurgitation was noted during
breastfeeding. Since childhood, he has ex-
perienced an increased appetite with a tendency
to bulimia, oily skin. Prophylactic vaccinations
were carried out according to the schedule.
Neuropsychological development was delayed
(delay in speech development, he started
speaking after 3 years old, but the acquisition of
speech skills was slow, memorizing words was
long-term and difficult); violation of the sleep-
wake pattern from early childhood (short-term
periods of sleep both at a daytime and at night
with longer periods of cheerfulness with



naughtiness, hyperactivity). Since the age of 3
years old, stuttering has been noted. From
preschool and early school age, the mother
noted in her son lack of attention, poor memory,
personal features, namely, stubbornness, low
motivation. He suffered from enuresis until he
was 14 years old. He graduated from the 9"
grade of high school and the vocational-
technical lyceum, by profession he is an
operator of control and measuring devices, his
academic performance was low. Recently, he
became prone to alcohol abuse.

Somatic status on examinations were —
height 192 cm, weight 125 cm. Body mass
index (BMI)=33.91 kg/m2 (corresponding to
grade | obesity). Low hairline on the forehead
and the back of the head. The face is round,
puffy, hyperemic, abundant acne-like rashes,
oily skin. General hyperhidrosis, pallor of the
skin of the body. Pronounced gynecomastia, fat
folds on the chest, abdomen, android type of
subcutaneous fat distribution. Numerous striae
on the skin of the abdomen, under the armpits,
groin areas and the lumbar region (Fig. 1).
Sparce hair on the face, absence of hair on the
chest. Eyes are of normal size, almond-shaped,
flattened Dbridge of the nose, moderate
micrognathia, thin lips, brachydactyly. On the
skin of the left upper arm are linear scars from
self-cuts. Excessive development of subcu-
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taneous adipose tissue, its distribution is
homogenous. Puffiness of the lower legs up to
the upper third. The locomotor system has not
altered. Breathing is vesicular, no wheezes. The
respiratory rate is 18 breaths per minute. Heart
sounds are rhythmic, sonorous. The heart rate is
of satisfactory properties, 90 bpm. Blood
pressure is 130/80 mmHg.

The tongue is rose, coated with a whitish
film, moist. There is no hyperemia of the
palate. The abdomen is enlarged due to
subcutaneous fat, soft, tender palpable in the
epigastric area and in the right upper
quadrant. The right edge of the liver + 3-4 cm
from under the right costal arch. Spleen + 1
cm. Tapping syndrome on both sides is
negative. Dysuric phenomena, traces of
leakage of urine on the underwear. Feces are
well-formed, defecation is daily. Sexual
development is delayed (in childhood the
proband's mother did not pay attention to this
fact, he was not examined by specialists in
this regard, the masculinisation index was not
determined). At the time of examination,
there is hypoplasia of the penis and scrotum,
the hair of the external genital area is
impoverished. The proband was not examined
by an endocrinologist at the examination
stage (due to refusal).

Fig. 1. The phenotype of the 27-year-old patient Yevhenii R.
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The neurological status of the patient is
weakness of the abducens nerve on both
sides. Deep tendon reflexes on the hands
D>S, on the legs D=S. The finger-to-nose test
is performed with intentional tremor on both
sides. Swaying is observed during Romberg
test.

The patient entered the room accompanied
by his mother, his movements were calm, his
appearance was not neat enough, his clothes
were untidy. Confused facial expression.
Sociable, comprehensively correctly oriented,

answers questions passively, withdrawn,
avoids questions related to alcoholism.
Consciousness is clear. Attention is in-

creasingly exhausting, insufficient ability to
switch. Thinking is slow, consistent,
conclusions are logical, but primitive.
Accurately makes generalizations and exclu-
sions. No hallucinatory disorders, delusions of
perception, or productive thinking disorders at
the time of examination were noted. The
speech is normal in tempo, moderately
pronounced stuttering, the vocabulary is poor,
expressions are primitive. The timbre of the
voice is high. The patient reports a poor
memory. The mood is unstable, hypothymia
prevails, prone to irritability. Volitional urges
are weakened, hypobolic, passive. Prone to
bulimia, alcoholism, low sex drive, does not
deny episodic suicidal thoughts, prone to self-
harm (self-cutting). Anhedonic. The attitude
towards his own condition, social status is
indifferent. The ability to communicate is
low, autistic, distrustful, has no friends. There
are no plans for the future. Not critical of his
own condition.

Results of pathopsychological examina-
tion: on the Stanford-Binet scale - 1Q score of
70 points, which indicates a low level of
intelligence, is a borderline indicator with
mental retardation. The proband could not
cope with traditional methods for determining
the level of intelligence in adults (Eysenck,
Raven's test), became irritable at the initial
questions and refused the test.

Results of the laboratory and instrumental
examination. Blood biochemistry test showed
bilirubin total 48.1 pmol/L, direct 35.73
pmol/L, indirect 12.37 pmol/L, creatinine 78
mmol/L, urea 4.05 mmol/L, AST 264 UIL,
ALT 199 U/L, Seromucoids 6.3 U,
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Cholesterol 8.4 mmol/L, Total protein 65.4
g/L. Blood glucose 5.5 mmol/L. Insulin 32.4
ulU/ml; the HOMA index is 7.68.

Electrocardiogram: revealed sinus rhythm,
HR 76 bpm. Horizontal position of the heart
axis. Enlargement of the left atrium. Violation
of repolarization processes of a dysmetabolic
nature.

Esophagogastroduodenoscopy (EGD) re-
vealed reflux esophagitis A-B, congestive
gastropathy. Single erosions of the antrum.

Abdominal ultrasound revealed echo-signs
of diffuse changes in the liver with hepato-
megaly phenomena without disruption of
internal blood flow. Steatohepatosis. Spleno-
megaly. Diffuse changes of the pancreas.
Biliary dyskinesia. Chronic non-calculous
cholecystitis, distended gallbladder, gallblad-
der flexure. Chronic pancreatitis, pancreatic
steatosis, salt diathesis.

Brain MRI revealed local leukoaraiosis in
the area of the frontal horn of the right lateral
ventricle. Hypotrophic changes in the cortex
in the area of the frontal lobes of the brain

(Fig. 2).

2/2)
Patient: Ratushnyy E'.V. [000719] 17.05.95
Study: 17.08.22 - 08:15 Unnamed AX FLAIR

Fig. 2. Brain MRI of the patient with 15q11.2
microduplication syndrome. Local leukoaraiosis in
the area of the frontal horn of the right lateral ventricle.
Hypotrophic changes in the cortex in the area of the
frontal lobes of the brain.



General practitioner has diagnosed chronic
hepatitis of mixed genesis, high cytolytic
activity, icteric form. Steatohepatosis. Acute
cerebrovascular insufficiency of the 1 degree.
Chronic cholecystitis. Chronic pancreatitis.
Gastroesophageal reflux disease (GERD):
with esophagitis, stage A-B (endoscopically).

Neuropathologist admitted residual phenol-
mena of organic damage to the nervous
system with scattered organic symptoms,
cerebellar ataxic syndrome.

A preliminary clinical diagnosis was made:
Prader-Willi syndrome (phenotypically).

Medical geneticist counselling, molecular
genetic analysis was recommended.

The results of the molecular genetic
analysis (performed by the Institute of
Molecular Biology and Genetics of the
National Academy of Sciences of Ukraine):
the analysis of rearrangements in the 15q11.2-
15g21.1 locus was performed using the STR-
markers D15S817, D15S1513, D15S1002,
D15S822, D15S1233 and D15S659. No
deletions/duplication was detected in the
15912-15921.1 locus. A duplication was
detected in the 15g11.2 locus (by the STR-
marker D15S817).

At the stage of the objective examination,
based on a combination of anamnestic
information (low fetal movement, tendency to
overeat from early childhood, delayed speech
development, delay in developing gross and
fine motor skills) and phenotypic signs
(obesity, almond-shaped eyes, hypogona-
dism), it was suspected that the patient had a
genetic pathology, namely, Prader-Willi
syndrome. However, the molecular genetic
analysis refuted this diagnosis. The specialists
of the Department of Nervous Diseases with
Neurosurgery and Medical Genetics had to
revise the previously formulated clinical

diagnosis in favor of a rare genetic pathology,
namely, the 15911.2 microduplication, despite
the phenotypic similarity of the manifes-
tations to Prader-Willi syndrome.

Discussion. The 15g11.2 microduplication
is a rare genetic disease caused by the
duplication of a small segment of the genetic
material of the chromosome 15. According to
the publications [15-18], the presence of
additional genetic material on the chromo-
some 15 affects physical and intellectual
development, though phenotypic manifesta-
tions can vary significantly, depending on
that, for example, which genetic material and
how much of it was doubled.

The 11.2 region is located on the long arm
(g) near the centromere of the chromosome 15
(marked in pink in Fig. 3) [16].

Despite the different sizes of duplications
that occur in this region, they are called
microduplications. Previously, duplications
were determined by simple band staining
(karyotyping). However, most microdupli-
cations cannot be detected by this method due
to small size. Later, in the 1990s, the FISH
(fluorescence in situ hybridization) method
was developed, which allows for a more
detailed study of the chromosome regions. It
uses fragments of DNA with a fluorescent
label that binds to DNA in specific regions of
the chromosome, so this test is only used
when there is an assumption in which
chromosomal region the change occurs [17].

Currently, more advanced diagnostic
methods are available that provide more
accurate DNA analysis results, such as micro-
array comparative genomic hybridization
(array CGH) and SNP (single nucleotide
polymorphism) microarray analysis [18, 19].
Microarray analysis can detect very small
duplications even in cases where phenotypic
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Fig. 3. Chromosome 15
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manifestations are absent. It is generally
accepted that in the 15g11.2 microduplication,
the duplicated DNA fragment is located next
to the initial one, but the matrix analysis does
not allow determining the location of the
duplicated fragment [20].

Unfortunately, in the reported case, the
patient’s parents divorced many years ago and
lost communication with each other. Both the
patient’s mother and father -categorically
refused genetic testing. We were not able to
investigate whether the duplication was
hereditary, and assigning de novo status
would also be inappropriate, since the
analysis of the parental chromosomes was not
performed.

The association of 15qg11.2 duplication
with clinical symptoms is still under
investigation. Different microduplications can
occur at the 15911.2 site, some of which are
more common than others. They can be mild,
asymptomatic, pathogenic, with symptoms, or
of uncertain clinical significance [21].
Microduplications most often involve the
15911.2 site, also called the Burnside-Butler
site [10, 22-24].

Although the symptoms of 15q11.2
duplications are very diverse, some of the
most common are: learning problems, speech
disorders, delayed or absent speech deve-
lopment, autism spectrum disorders, beha-
vioural disorders, seizure disorder, impaired
sensory processing, anxiety and/or emotional
instability, and hypotonia [25]. The results of
studies on the Burnside-Butler 15qg11.2
duplication, which is manifested by a ten-
dency to increased appetite and overweight,
are also present in our patient, as well as sleep
disorders, sleep and wakefulness rhythms.
This rare pathology has also been associated
with disorders of neatness, grooming, urinary
disorders, and significant communication and
behavioural problems [15].

Our patient has most symptoms from
above list. Among them are delay in language
development and its impairment in the form
of stuttering, autism and behavioral disorders,
disorders in the cognitive and emotional
spheres. Notably, the late diagnosis of the
15g11.2 microduplication syndrome estab-
lished in our patient can also be explained by
the phenomenon of pronounced expres-
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siveness of this mutation.

An innovative feature of this study is the
identification of symptoms in the proband we
studied that have not yet been described in
this genetic pathology (obesity, bulimia,
striae, skin  greasiness, hypogonadism,
depleted hairiness, short-toedness), which
initially inclined us to believe that the patient
had Prader-Willi syndrome, since some of
them are characteristic of this genetic
nosology [23, 26].

Facial features characteristic of the
15g11.2 duplications include a flat back of the
head, narrow forehead, flattened bridge of the
nose, short nose, upturned nasal tip, low-set
ears, long philtrum, micrognathia, thickened
lips, high palate. Frequent and profuse
regurgitation in the patient in early childhood,
reported by the mother, is described in the
literature for this pathology, and is most likely
associated with micrognathia [27].

The patient’s gastrointestinal tract patho-
logy and the phenomena of leukoaraiosis in
the area of the frontal horn of the right lateral
ventricle, as well as hypotrophic changes in
the cortex in the area of the frontal lobes of
the brain, have not yet been described in the
15g11.2 duplication syndrome, could be a
significant scientific contribution to the
clinical description of this genetic pathology.
Perhaps they can be a concomitant pathology,
or manifestations of a certain type of the
15911.2 microduplication, which requires
additional study.

Thus, if genetic pathology is suspected in a
patient referred to a non-specialist (in our
case, a neurologist and psychiatrist), it is
necessary to proceed sequentially: starting
with clinical and anamnestic examination,
objective examination of the patient (and his
close relatives, if necessary), referral and
analysis of laboratory and instrumental
methods of research, examination of spe-
cialists; but the main point, based on which a
clinical diagnosis can be established, are the
results of molecular genetic tests.

Conclusions
1. The reported clinical case of a relatively
mild clinical course of the 15q11.2 micro-
duplication syndrome and, accordingly, its
diagnosis in adulthood, indicates the signi-



ficant phenotypic variability of this phenol-
menon. The range of phenotypic manifesta-
tions likely depends on the size of the
duplication and the duplicated material, as
well as the reasons for the origin of the
duplication and the unique gene set.

2. The conducted study demonstrates the
coincidence of the clinical manifestations
present in the patient with the currently
described symptoms of microduplication of
the fifteenth chromosome fragment 15q11.2.
The next and indisputable confirmation of this
syndrome are the results of a molecular
genetic analysis with the detection of a
duplication in the 15911.2 locus (by the STR-
marker D15S817).

3. The question of the complexity of the
diagnostic process in medical genetics
remains relevant. We made sure of this on our
own experience, having passed a long way
from being confident in the diagnosis of
Prader-Willi syndrome to its refutation, based
on the results of a molecular genetic analysis.

4. Conducting a molecular genetic analysis
in the clinical work of a medical geneticist is
a mandatory and basic stage in the diagnostic
and treatment processes. Timely diagnosis
and treatment of genetic diseases is crucial in

maintaining the quality of life of patients and
their families at the appropriate level.
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KJIVHUYECKHUHA COYYAN TUATHOCTUPOBAHUSA CUHAPOMA MUKPOIYIIJIMKAIIUA

15- XPOMOCOMBI HA YUYACTKE 15¢11.2 BO B3POCJIOM BO3PACTE

M.IO.leabBa, E.B.I'punb, U.N./lenbBa, B.A.Ilunuyk, A.M.KpuBuyH,
I'.51.Cunenko, T.M.ITypaenko

Tonmasckuii cocyoapcmeennviil meouyunckull ynueepcumem, llonmaea, Yxpauna, ya. Llleguenxo 23, 36011

Cunnpom wmukponyrumkaiun 150911.2 — peakoe reHerndeckoe 3a0o0JeBaHWE, MPUIHHOW KOTOPOTO

SBIISIETCS. YABOCHHE HEOOJBIIOr0 CErMEHTa I'eHETHYECKOro MaTepuana 15-if XpoMOCOMBI, O HACTOSIIErO
BPEMEHH OCTAeTCsl HEM3BECTHBIM JUIsl OONIBIIMHCTBA Bpaue. [IpoBeneHo ucciegoBanue ¢ 1eIbl0 COCTAaBUTh
aNTOPUTM [HATHOCTHPOBAHWS CHHApPOMAa MUKpomaymiaukarmuu 15011.2 Bo B3pocimoMm Bo3pacTe U €ro
T epeHIMPOBKH ¢ (HPEHOTHIMIECKH CXOJHBIM T€HETHYECKH OOYCIIOBICHHBIM COCTOSIHUEM (CHHIPOMOM
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[Ipanepa-Bumam). [IpogeMOHCTpUpOBaH KIMHWYECKWHA CIIy9al CHHApoMa MuKpoayrumkanmun 15011.2 ¢
MSTKHM ~ KJIMHUYECKUM TCUCHHEM; MPOBEICHO HEBPOJOTUYECKOE, KIMHHKO-TICHXOMATOIOTHYECKOe
WCCJIeIOBAHNE, HCIIOJIB30BaHbI (DYHKIIMOHATHHBIEC METOIBI TUATHOCTHKH.

OnucaHHBI KIMHUYECKUH CiIy4ali CpPaBHUTEIHLHO MSITKOTO KIMHUYECKOTO TEYCHHS CHHIpOMA
Mukpomymmukanun  15011.2 u ero nAWarHOCTHPOBaHHWS BO B3POCIOM BO3pAcTe, CBHUIETENBCTBYET O
3HAYUTCIBHON (eHOTHUIMYECKOW BapmabenbHOCTH 3TOro (QeHomeHa. lIpoBemeHHOE HCCIIeIOBAaHUE
JIEMOHCTPHUPYET COBIAJACHUE KIMHUYECKUX MPOSBICHUN, MMECIOIIUXCA y MAIlUCHTa C OINUCAaHHBIMH Ha
CETO/IHA CHMIITOMaMH MHUKPOAYIUTHKAauH (pparMeHra msaTHagnaroir xpomocoMsl 15011.2. HeocrmopumbiMu
MOJITBEPIKICHUSMHU JJAHHOTO CHHAPOMA SIBIISTIOTCSI PE3YJIbTaThl MOJCKYIISIPHO-TEHETUIECKOTO UCCIICIOBAHUS
C BBISIBJICHHEM JyIuinkaimu B okyce 15q11.2 (mo STR-mapkepy D15S817).
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Yiiksok insani keyfiyyatlori ilo seg¢ilmok, dost-tanislarin,
ictimaiyyatin golbindo 0zilino yer qazanmaq, haqqinda homiso
boyiik hormot vo ehtiramla séhbot agilan insan olmaq yalniz
pesosing, sonatine qurilmaz tellorlo baglananlarin  qismatino
diistir. Belo insanlardan biri do Azoarbaycan Tibb Universitetinin
“Ailo tobaboti” kafedrasmmin miidiri, tibb elmlori doktoru,
omokdar hokim, omokdar elm xadimi, professor Ibrahim Isa
oglu Isayevdir.

Ibrahim Isayev 1954-cii il fevral aymin 10-da Qorbi
Azorbaycanin Spitak (Hamamli) rayonunun Saral kondindo
anadan olmusdur. 1961-1971-ci illor orzindo Saral kond orta
moktobindo tohsil alaraq, oran1 forqlonmo attestati ilo bitirmis.
1972-ci ildo Bakida N.Norimanov adma Azarbaycan Dovlot
Tibb Institutunun (indiki ATU) pediatriya fakiiltosino daxil
olmusdur. 1978-ci ildo ali tohsilini basa vurdugdan sonra bir
nego il Ozizbayov (indiki Xozor) rayonunun 12 nomrali

birlosmis usaq xostoxanasinda pediatr-hokim vozifasindo, daha sonra 29 nomrali birlosmis sohor
xostoxanasinda poliklinika miidiri vozifosindo islomisdir.

Professor I.Isayev ¢oxlarmna érnok olasi bir ziyali émriinii 6lkemizin on qodim vo tarixi, elmi
onanalarle zoangin olan Azarbaycan Tibb Universiteti ilo baglamisdir. Magsods dogru gedorak 1983-
cii i1ldo Azorbaycan Tibb Universitetinin “Usaq xastaliklorinin propedevtikas1” kafedrasinda
aspiranturaya daxil olmusdur. Aspiranturani bitirdikdon sonra ardicil olaraq homin kafedrada bas
laborant, assistent, dosent kimi foaliyyat gostormisdir. 1987-ci ildo “Poliklinikada dispanser
nozaratinda olan revmatizmlo xosto usaqlarin iirayinin klinik-exokardioqrafik xtisusiyyatlori”
movzusunda dissertasiya miidafio edib, tibb elmlori namizadi, 1995-ci ilds iso “Konstitutsional-
ekzogen piylonmosi olan usaq vo yeniyetmolords karidiohemodinamikanin vegetativ tonzimlonmasi
Vo lipid miibadilasinin voziyyati” adli doktorluq dissertasiyast miidafio etmisdir. 1995-ci ilin iyun
ayinda miisabiqo yolu ilo “Usaq xostoliklorinin propedevtikasi” kafedrasinin miidiri vozifosine
secilmisdir. O, 1995-2013-cii illor orzindo homin kafedranin, 2013-2022 illordo “Terapevtik vo
pediatrik propedevtika”, 2022-ci ilden indiys kimi “Ails tobaboti” kafedrasinin miidiri vazifasinda
caligir; eyni zamanda 2000-2013-cii illor arzindo ATU-nun bas elmi katibi, 2013-2016-c1 illords isa
universitetin elmi islor {izro prorektoru vozifosinds islomisdir.

Professor I.Isayevin Azorbaycan sohiyyasinin vo tibb elminin inkisafinda 6z yeri, 6z dosti-
xotti vardir. Darsliklori, elmi metodik kitablari, moaqalalori, fundamental todqiqatlar1 ilo taninan
alimin elmi foaliyysti ¢oxsaxoli vo genisdir. Elmi faaliyystinin osas istigamati usaq kardio-
revmatologiyasinin aktual problemlorino hosr edilmisdir. O ilk dofs olaraq submaksimal fiziki yiik
smnagl zamani vo ondan sonraki borpa dovriinde intrakardial, morkozi hemodinamikanin va
miokardin funksional gostoricilorinin xiisusiyyatlorini Oyronmisdir. Revmatik kardit keg¢irmis
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usaqlarda mitral gapaq catismazlhiginin erkon exokardiografik meyarlarinin toyin edilmosi, bu
xastolik vo idiopatik mitral qapaq prolapst zamani iirok madaciklorinin remodellogsma hallarinin
toyini do onun adr ilo bagldir. Konstitusional ekzogen piylonmasi olan usaqlarda kardiovaskulyar
sistemin vaziyyetinin artiq piy kiitlosinin deracesinden daha ¢ox, dislipidemiyanin saciyyosindon vo
vegetativ tonzimlonmonin variantindan asili oldugunu gostormoklo, metabolik sindromun ilkin
meyarlarint askar etmisdir. Bununla yanasi, usaqlarda iirok ritminin miixtolif pozulmalari, birlos-
dirici toxumanin displaziyasi sindromu zamani miokardin bioelektrik sabitliyinin, modociklorin
gecikon potensiallarinin, kardiohemodinamikanin vo iiroyin geometriyasinin voziyyatinin dyranil-
mosi istigamatindo elmi todqiqat islorini hal-hazirda davam etdirir.

Professor 1.Isayev 2012-ci ildo Azarbaycan Respublikasinin Prezidenti Yaninda Elmin inkisaf
Fondunun kegirdiyi elmi islorin Qrand Layihslori Miisabiqasinin qalibi olmusdur. I.isayev ilk dofo
olaraq “Azorbaycanda usaqlar arasinda iliroyin anadangalmo kigik inkisaf anomaliyalarinin erken
askarlanmasi meyarlar1” mdvzusunda layiho toqdim etmis, onun yerino yetirilmasinin naticosi
olaraq ATU-nun Tadris Terapevtik Klinikasinda “Usaq kardioloji funksional diagnostika” kabineti
yaradilmigdir.

Professor I.Isayev 300-don artiq elmi moqals, 4 darslik, 4 dars vasaiti, 6 todris-metodik vosait,
2 ixtira, 4 somorslosdirici toklifin miisllifidir. Onun miusllifi oldugu elmi moagqalolor ABS-1n,
Fransanin, Almaniyanin, Rusiya Federasiyasinin, Tiirkiyonin, Qazaxistanin bir sira yiiksok reytingli
elmi tibbi dorgilorinde dorc edilmisdir. Prof. I.isayev ilk dafo olaraq Tibb universitetinin tolobolori
liclin azorbaycan dilindo “Usaq xastoliklorinin propedevtikasi” (“Apostroff” 2010, 574 soh.),
“Pediatriya” (“Elm vo tohsil”, 2017, 480 soh.) vo “Pediatrik semiologiya” (MSV Nosr, 2022, 336
soh.) darsliklorini yazaraq telaba vo gonc hokimlorin istifadasine vermisdir. Onun rohborliyi ilo 14
nafar tibb tizro falsofs doktoru elmi doracasine yiyolonmisdir. Eyni zamanda hal-hazirda 4 nafor tibb
iizro folsofo doktoru, 2 nofor iso tibb elmlori doktoru elmi doracasi almagq ti¢ilin todqgiqatlarin1 davam
etdirirlor.

Professor I.Isayevin xidmeotlori Azorbaycan Dévlotinin digget va qay@isindan konarda
galmamisdir. Belo ki, o, 2000-ci ildo Azorbaycan Respublikasi Prezidentinin gorar1 ilo “Omokdar
hokim”, 2010-cu ildo 1so “Omokdar elm xadimi” foxri adlarina layiq goriilmiisdiir.

Onomli yaradiciliq axtariglari, elmi foaliyyoti, aparidigi todqigatlarin mévzu dairasinin
genisliyi ilo segilon gorkomli alim 2010-2016-c1 illor arzindo AMEA-nin “Biologiya elmlori”
bolmosinin Olagolaondirma Surasinin, “Tibb” iizro Problem Surasinin elmi katibi, codr miiavini
olmusdur. O, ATU-nun nozdindo foaliyyot gostoron Dissertasiya Surasinin, MDB 6lkolori
Kardiorevmatologlar Assosiasiyasinin, Azorbaycan Respublikasi Kardiologiya, Pediatriya, Kardio-
vaskulyar corrahiyys Assosiasiyast vo comiyyatlorinin, Rusiya Federasiyasi usaq kardiologlarinin,
Tiirkdilli 6lkalorin Pediatriya Assosiasiyasinin lizviidiir.

Yiiksokixtisasli bir insanin hayatini tokca quru faktlara sigisdirmaq dogru deyil. Amma onu
da unutmamaliyiq ki, oslinde bu faktlarin arxasinda yaradici bir insan, isighh bir hokim omrii
dayanir. Biitiin varligi ilo 6z isino baglanan vo pesosini sonsuz mohabbatlo sevon insan {i¢iin illorin
forqi yoxdur. Tovazdkarligi, isgizarligi, homkarlarina, tolobalorine vo mialico etdiyi Xxastsloro
gaygikesliyi ilo har koso niimuns ola bilocok professoru 70-illik yubileyi miinasibatilo tobrik edir,
ona mohkom cansagligi, omok foaliyyatinds va soxsi hoyatinda yeni-yeni ugurlar arzulayiram!

ATU-nun “Ails tobabati” kafedrasinin professoru,
tibb elmlar doktoru Y.Z.Qurbanov
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