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HISS DOSTOSININ SAG AYAQCIGININ iDIOPATIK BLOKADASI OLAN
USAQLARDA MODOCIKLORIN GEC POTENSIALLARININ DOYiSMOLORININ
YASDAN ASILILIGI

I.1.isayev, A.9.Abdullayeva, A.I.Mustafayeva
Azorbaycan Tibb Universitetinin Ailo Tababati kafedrasi, Baki, Azarbaycan

Magalada Hiss dastasinin sag ayagceigimin idiopatik blokadas: (HDSAB) olan usaglarda madaciklarin gec
potensiallarvun (MGP) parametrlorini gyranmak moaqsadilo aparilmis tadqigat isi hagginda malumat
verilmisdir. Tadgiqata calb edilmis 127 usaq 3 yas qrupuna béliinmiisdiir. Har bir grupda HDSAB olan asas
yarumqrup usaqlar miivafiq yash praktik saglam olan kontrol yarimqrup usaqlarla miiqayisa edilmistir.
Bunlardan HDSAB olan 3-6 yasli 14 usaq (7 oglan, 7 qiz) 1-Ci qrupun asas yarimqrupuna, eyni yash 11
praktik saglam usaq isa kontrol yarimgrupuna daxil edilmisdir. HDSAB olan 7-11 yasili 34 usaq (19 oglan,
15 qiz) 2-ci grupun asas yarimgrupuna, 11 praktik saglam usaq isa kontrol yarimgrupuna daxil edilmisdir.
HDSAB olan 12-17 yash 43 usaq (27 oglan, 16 qiz) 3-Cii qrupun asas yarimqrupuna, 14 praktik saglam
usaq isa kontrol yarimqrupuna daxil edilmisdir. Biitiin usaqlarda MGP-nin asagidaki parametrlori
oyranilmisdir: TOtORS (ms) — filtrasiyaya ugramig QRS kompleksinin davametmo miiddati, LAS40 (ms) —
QRS kompleksinin sonunda 40 mkV-dan asag: tezliklo filtrasiyaya wugramus elektrik dalgalarin davametma
miiddati, RMS40 (mkV) — filtrasiyaya ugramis QRS kompleksinin axwrinc: 40 ms-lik miiddsinda orta
kvadratik amplitudunu xarakterizo edan indeks va TotQRS / RMS40 nisbati.

Har 3 grupda HDSAB olan usaglarda saglam usaqlarla miigayisada madaciklorin gec potensiallarimin
gostaricilarinda miiayyan meyletmolar askarlanmigdir: HDSAB olan usaqlarda miokardda elektrofizioloji
olarag geyri-homogenlik sababindon MGP ocaglar: askarianwr. Ventrikulyar depolyarizasiyanin qeyri-
homogenliyinin miixtalif yas dévrlorinda bu sapkida nazara ¢arpmasi golacakda har hansi bir metabolik
pozulmamn Va patologiyanin gosulmasi Sababindan daha tahliikali aritmiya riskino meyl yaradir.

Acgar sézlar: madaciklarin gec potensiallar:, ventrikulyar aritmiya, drayin depolyarizasiyasi

Knrouesvie cnosa: nozonue nomenyuansl x#eenyoouKos, Heery0ouKo8as apummust, Oenoaspusayus cepoya

Key words: ventricular late potentials, ventricular arrhythmia, cardiac depolarization

Miiasir Kardiologiyada iirayin kegirici siste-
minin patologiyalarimin dyroanilmasi aritmiya-
larn vaxtinda askar edilmasina sorait yarat-
magla, golocokda bas veran agirlasmalarin gar-
sist1 alir. Urokda bas veran blokadalarin diag-

aritmiyalarina yol acir vo EKQ-do erkon mor-
holalords longimis elektrik potensiallar1 ilo
Ozlinii biiruzo verir. Bu olamatlorin vaxtinda
agkarlanmasi, yoni miokardin elektrik kegiri-
ciliyinin - geyri-sabitliyinin - 6yranilmasi  {iglin

nostikasinda geyri-invaziv miiayins tsullarinin
istifado olunmasi informativ va slgatan olmagla
yanasi, bOyiimokds olan usaq organizminds
omalo galon patologiyalarin qarsisinin - alin-
masina kémok edir [1].

Hiss dastosinin sag ayaqcigmin blokadasi
elektrik impulsunun sag dosto boyunca gecik-
masi  naticasinds yaramir, bunun naticasinda
miokardda miisahids edilon dayisikliklorin gey-
ri-nomogenliyi, xarakteri, homginin golocokda
hor hansi bir kardiovaskulyar patologiya ris-
kinin yaranma ehtimali aktual vo miihiim maso-
lalordondir [2]. Bu kimi hallar Klinik slamatlorla
aydin nozoro c¢arpmamagqla, gofloti modocik

madaciklorin gec potensiallarinin - parameter-
lorinin giymatlondirilmasi vacibdir [ 3 ].

Gec potensiallar ventrikulyar taxikardiyanin
noninvaziv xebardarliq parametrlori olmagla,
QRS kompleksinin sonunda ortaya ¢ixan
miokardla olagali kigik amplitudali (mikrovolt
saviyyali), yiiksok tezlikli signallardir [4, 5].

Bu signallarin vegetativ, isemik, metabolik
Vo digor tosirlordon dolayr idiopatik olaraq
yaranmasi birbaga foal ocaglarm omoalo
galdiyino dalalst edir [6, 7].

Avropa Kardiologiya Comiyyatinin
(European Society of Cardiology, ESC)
tovsiyalorina asason (2015), madaciklarin gec



potensiallarinin istifadasi tigiin gafloti aritmogen
oltim sindromu qurbanlarimin yaxin gohumlari-
nin miitlog minimum miayina programina
yiiksok informativli elektrokardiogram (Y1
EKQ) daxil edilmisdir [8].

Oldo edilon elmi arasdirmalar moadacik arit-
miyalarinin vo gaflati 6liim hallarmim qarsisinin
alinmasinda tirok-damar patologiyalarinin inki-
safi zamam1 madaciklorin gec potensiallarinin
oyranilmasinin zaruri amil oldugunu tasdiglayir
[9-11].

Tadqgiqatin material va metodlar1. Todgigata
madaciklorin  gec potensiallarin1  giymatlondiron
parametrlorin xiisusiyyatlorini 6yronmok mogsadila
127 nafar 3-17 yash usaq calb edilmisdir. Usaq yasi-
nin dovrlarini va yas xiisusiyyatlarini nozors alarag,
bu usaqglar 3-6 yas, 7-11 yas va 12-17 yas olmagla
3 grupa boliinmiisdiir. Hoar bir grupda HDSAB olan
asas yarimqrup miivafiq yash praktik saglam olan
kontrol yarimqrupla miigayiss edilmisdir. Bunlardan
HDSAB olan 3-6 yash 14 usaq (7 oglan, 7 qiz) 1-Ci
grupun osas yarimqrupuna, eyni yash 11 praktik
saglam usaq 1iso kontrol yarimqrupuna daxil
edilmigdir. HDSAB olan 7-11 yash 34 usaq (19
oglan, 15 qiz) 2-Ci grupun asas yarimqrupuna, 11
praktik saglam usaq isa kontrol yarimqrupuna daxil
edilmigdir. HDSAB olan 12-17 yash 43 usaq (27
oglan, 16 qiz) 3-cii grupun asas yarimqrupuna, 14
praktik saglam usaq iso kontrol yarimqrupuna daxil
edilmisdir. Usaglarm hor birina giliniin  birinci
yarisinda nisbi  sakitlik voziyystindo 12 kanall
“ECGlab” aparat1 vasitasilo YI EKQ ¢okilmisdir.
MGP — QRS kompleksinin axirinda va ya ST seg-
mentinin avvealinds geyd edilon fragmentlonmis
elektrik foalligimin asagi amplitudlu, yiiksok tezlikli
potensiallardir (“miokardin longimis depolyarizasiya
potensiallar1”) MGP-nin  dévri analizi  Simpson
tisuluna gora aparilmisdir. Bu tisula osason yiiksok
tezlikli elektrik dalgalar1 V;-Vg unipolyar dos
aparmalar1 ilo yanasi, adi standart EKQ apar-
masindan forgli olarag Frank dsulu ilo X)Y,Z
bipolyar ortogonal aparmalar vasitesilo geyd olunur
Vo xiisusi riyazi dustiir vasitesilo hesablanr.
Miiayino zamam X aparmasinda XaStonin qarni
iistiinds uzanmus voziyystinds elektrodlar sag va sol
dordiincii qabirgarasast sahado Vo orta qoltuqalt:
xotto do, Y hissasinds, Z aparmasinda iSo oOn
elektrod V 2 pozisiyasinda, arxa elektrod iso kiirok-
do analoji sahodo yerlosdirilmisdir. Dévri tohlil
vasitesilo alinmus noticalors asason Yi EKQ-nin
asagidaki gosaricilori toyin edilmisdir:

— TotORS (ms)-filtrasiyaya ugramis QRS
kompleksinin davametmo miiddati;

— LAS40 (ms)-QRS kompleksinin sonunda 40

mkV-don asag tezliklo filtrasiya ya ugramus elektrik
dalgalarin davametmoa miiddati;

— RMS40 (mkV)-filtrasiyaya ugramis QRS
kompleksinin  son 40 ms-lik miiddsinds orta
kvadratik amplitudasini xarakterizo edon indeks

—TotQRS/RMSA40 nishati

Alinmug naticalorin statistik islonmasi Microsoft
Offise Excel 2007 programunin elektron cadvallori
osasinda Statistica 7.0 for Windows paketi vasitasilo
apartlmigdir. Hor grup {iglin orta adadi giymot (M),
orta xota gostaricisi (m) hesablanmigdir, minimal
(min), maksimal (max) rogemlor geyd edilmisdir.
Qruplar arasinda forglorin  diiriistliik ~ dorocasi
Styudentin t meyar1 osasinda girmotlondirilmis,
p<0,05 olduqda firglor statistik baximdan etibarl
hesab edilmisdir.

Tadqigatin naticalori va onlarin miiza-
kirasi. Todgigatdan aldigimiz naticalora asasan
HDSAB olan usaqlarda har ii¢ yarimqrupda
saglam usaglarla miiqaisodo madaciklorin geci-
kon potensiallarimin  gostoricilorindo  doyisik-
liklor miisahids edilir. Bu doyisikliklar cadvalda
gostorilmisdir.

Codvaldon goriindiiyt kimi, HDSAB olan
1-ci qrup (3-6 yasl) usaglarda total QRS
kontrol grupu ilo miiqayisods 4,92+0,67 %
artaraq diiriist forglonmisdir (p<0,05). RMS
40 2,84+0,71 %, total QRS / RMS 40 iss
2,18+0,45 % artsa da, statistik diriist
farglonmamisdir (p>0,05). Bu grupda Last 40
gostaricisi 11,3+1,35 % azalaraq kontrol gru-
pundan itibarli doracads farglonmomisdir.

2-Ci grupun osas yarimqrupunda olan usag-
larda madaciklorin  gecikon potensiallarinin
gostoricilori - moktobagodor  yasli  usaglarin
gostaricilori ilo miiqayisada forgli olmusdur.
Belo ki, bu grupda saglam usaqlarla miiga-
yisada total QRS 9,2+1,40 %, total QRS / RMS
40 isa 14,76+1,81 % artarag kontrol grupu ilo
miigayisodo istatistik itibarli  forglonmisdir
(p<0,05). Bu qrupda Last 40 gostoricisi
12,0+1,14 % artmaga, RMS 40 iso 4,43+1,48 %
azalmaga meyl etso do kontrol gostaricilordon
etibarl forglonmomisdir. Bu qrupun 1-ci grupla
statistik miigayisesindon har bir gdstaricinin
dirtist olaraq forglondiyi goriiniir (p<0,05).
Gostaricilorin - faizlorinin bu ciir tendensiya
etmoasindan 2-ci qrup usaglarin 1-ci grup usag-
larla miigayisasindon miokardin elektrik sabit-
liyinda homogenliyin pozulmaga meyilliliyinin
intensivlosmoasi miisahido edilir.



Cadval. Hiss dastasinin sag ayaqcigimin idiopatik blokadasi olan usaglarda madaciklarin
gecikoan potensiallarinin gostaricilori (M £+ m, min-max)

Para- 1-ci grup 2-ci grup 3-cii grup
metrlor (3-6 yas) (7-11yas) (12-17 yas)
Osas qrup Kontrol osas qrup Kontrol Osas qrup Kontrol
n=14 grup n=34 grup n=43 grup
n=11 n=11 n=14
Tot QRS 79,3+1,60" 73,3+1,57 83,4+1,02° 77,2+1,72 87,8+0,80 * ~ V| 80,5+1,65
(69,0 - 89,7) (67,4 -82,3) ~(69,0- 94,0) | (66,8 - 86,3) (75,0 - 96,0) (68,7 - 87,8)
LAS40 20,3+1,18 21,4+1,19 27,1+£0,88 N1 24,1+1,04 33,9+0,61 "~ Y 7| 29,1+0,98
(15,7 - 28,4) (16,0 - 29,0) (18,0 - 35,0) (18,2 -31,7) (26,0 - 39,0) (22,0 - 34,5)
RMS40 89,5+2,43 84,3+£2,48 75,1£1,10 | 79,2+1,79 58,7+0,54 * ~ V| 66,1+1,44
(76,4 - 109,0) | (72,0-98,0) (62,0 - 90,0) (71,0 - 92,0) (51,0 - 66,0) (57,4 -74,8)
Tot QRS/ 0,89+0,027 0,87+0,020 1,124£0,020 | 0,98+0,023 1,500,021 * ~ Y| 1,22+0,030
RMS40 (0,69 - 1,08) (0,76 - 0,96) (0,87 - 1,39) (0,82 -1,11) (1,19 - 1,86) (1,03 - 1,46)
nishati

Qeyd: * — saglam usaqlarin gostoricilari ilo miigayisada forqlarin statistik etibarliligi,
N — 1-ci grupla miigayisada farqglorin statistik etibarliligi;
¥ — 2-ci grupla miigayisada farglorin statistik etibarliligi;
Tot QRS (ms) — filtrasiyaya ugramis QRS kompleksinin davametma miiddati;
LAS40 (ms) — QRS kompleksinin sonunda 40 mkV-dan asag: tezliklo filtrasiyaya ugramis elektrik dalgalarin

davametma miiddati;

RMS40 (mkV) — filtrasiyaya ugramis QRS kompleksinin axwinc: 40 ms-lik miiddoinda orta kvadratik

amplitudunu xarakteriza edan indeks.

3-cli grupun (12-17 yash) osas yarimgqru-
pundaki usaqlarda modaciklorin gec potensial-
larmm  gostoricilori orta yash usaqlarla (7-11
yasll) miiqayisado nisbaton forgli olsa da,
moktabagodar grupla (3-6 yas) miiqayisads farg
daha aydin olmusdur. Yoni bu qrupda Total
QRS 9,6+1,31 %, Last 40 gostoricisi 17,4+0,74
%, Total QRS / RMS 40 iso 24,3+1,35 %
artaraq control grupu ilo miiqayisodo diiriist
olaraq forglonmisdir (p<0,05). Bu grupda RMS
40 gostaricisi iss 11,8+0,77 % azalaraq kontrol
grupundakindan statistik baximdan etibarh
forglonmisdir (p<0,05). Bu qrupdaki usaqlarda
modaciklorin gec potensiallarinin biitiin gostari-
cilori qruplararast miiqayisodo diiriist olaraq
forglonmisdir (p<0,05). Moadaciklorin gecikon
potensiallarinin ~ gostaricilorinin - 12-17  yash
usaglarda bu sopkids doyismasi, kigik yasl (3-6
yasl) usaglardan forgli olaraq artiq {irok
azalasinin va kegiricilik sisteminin yuxari yas-
larda boyiiklora uygun sokildo formalagmasina
gOra, patologiyanin nisboton  darinlogsmoys

meyilli olmasina isaradir.

Aldigimiz naticalora asasan demok olar ki,
HDSAB olan usaqlarm iirok ozolosinin elektro-
fizioloji geyri-homogenliyi sayssindo MGP
ocaglart askarlanir. Bu hallar isa golocokda har
hanst bir digor metabolik pozulmalarin va
patalogiyalarin qosulmasi Sobabindon daha
tohliikali aritmiya riski ti¢iin meyl yaradir. Yoni
ventrikulyar depolyarizasiyanin geyri-homo-
genliyinin miixtalif yas dovrlorinds bu sopkida
Nozors carpmasl, usaqglarm ritm pozulmalarina
gora risk grupuna daxil edilmasina tolobat
yaradir.

Belaliklo, MGP-nin 6yronilmasi aritmiya-
larin diagnostikas1 Vo prognozlasdirilmasi tiglin
olgatan, yiiksok informativli, geyri-invaziv iisul-
dur vo bu iisul HDSAB vo ya digor kar-
diovaskulyar patalogiyalarin vaxtinda askarlan-
masi ti¢iin Vo hotta usaglarda goflati tirok 6limii
riskinin azaldilmast magsadi ilo genis istifads
edilo bilar.
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BO3PACTHAS 3ABUCUMOCTH U3BMEHEHUI MO3HUX KEJYJOYKOBBIX
MOTEHLMAJIOB ITPU UIUOMATHYECKOM BJIOKAJIE
ITPABOM HOKKH ITYYKA TUCA Y JETEH

HN.N.UcaeB, A.A.ADayn1aeBa, A.U.MycradaiieBa
Kadgheopa Cemetinoti meduyunvr Azepbatioscanckozo Meouyunckoeo Yuuseepcumema,
baxy, Azepbaiiosrcan

Pestome. B crartbe mnpencTaBleHbl CBENCHUS OO0 MHCCIEAOBAaHMAX, MPOBEIEHHBIX MO HU3YYEHHUIO
MapaMeTpoOB MO3THUX KEJIYTOYKOBBIX MOTCHIIHAIOB Y JIETCH ¢ MIMONMATHYECKON OJIOKaJ0H MpaBOl HOXKH
nyuka ['mca (BITHIIT). K wuccnenoBanmio mpuBiedeHsl 127 gereil ¢ y4eTroM TNEpHOAOB JETCTBA U
BO3pacTHhIX ocoOeHHOcTel. V3 Hux 14 nereii (7 manp4yukoB, 7 neBovek) B Bo3pacte 3-6 smer ¢ BITHIIT
BOIIUIM B OCHOBHYIO rpynimy 1-if Tpynmbl, a B KOHTPOJIbHYIO Ipyniy Bouuid 11 mpakTuyecku 340pOBBIX
neTei B Bo3pacte 3-6 jer. B ocHOBHyIo rpymmy 2-i rpymimsl Bounid 34 pebeHka B Bo3pacte 7-11 jer ¢
BITHIIT" (19 manpumkoB, 15 neBoyek), a B KOHTPOJbHYI Tpymnmy — 11 mpakTH4eckd 310pOBBIX JeTed B
Bo3pacte 7-11 met. B ocHoBHYy10 rpynmy 3-i rpynmsl Bouun 43 pebenka B Bo3pacte 12-17 nmet ¢ BITHIIT
(27 manpumnkoB, 16 1eBoueK), a B KOHTPOJIBHYIO TPYIIy — 14 MpakTHYeCKH 30POBHIX IeTel B Bo3pacte 12-



17 net. Y Bcex aereil MCCACIOBAIN CIICAYIONIME MApaMETPhl MO3IHUX MOTCHIIMAIOB ey 10ukoB: T0tORS
(Mc) — mmuTtenbHOCTh (QunbTpoBaHHOTO Komiuiekca QRS, LAS40 (Mc) — MIMTENBHOCTh (PHIILTPOBAHHBIX
JNIEKTpUYeCKUX BOMH ¢ uyactoToii Hmwke 40 mMB B konume xkommuiekca QRS, RMS40 (mMB) -
CpeAHeKBaJpaTHYecKoe 3HaueHHe B TedeHue nocineanue 40 mMc MHAEKca OTHHIBTPOBAHHOTO KOMILIEKCA
QRS, xapaktepu3yroIiero ero ammiutyay u cootnomrenue TOtQRS/RMS40. Bo Bcex 3 rpymmax aereit ¢
BITHIII BBIsIBICHBI ONpeieNeHHbIE OTKIOHEHHUS B MMOKa3aTeIsAX MO3IHUX MOTSHIINAIOB XKeyJOYKOB: 33 CUET
ANIEKTPOPU3NOIOTUIECKON HeoqHOpoaHOCTH B MuoKapae y aetei ¢ BITHIIT Beisinensr ouarn [MIDK. Ot
Cllyyad IpeApacIoiararoT K 0ojiee OlaCHOMY PHCKY BO3HHUKHOBEHMS apUTMUU BCJIECACTBUE MPUCOEAUHEHUS
B OyayIeM Jo0BIX IPYTHX META0OIMIECKUX HApPYIICHUH 1 MaTOIOTHH.

AGE-RELATED CHANGES IN LATE VENTRICULAR POTENTIALS IN CHILDREN
WITH IDIOPATHIC RIGHT BUNDLE BRANCH BLOCK

I.1.Isayev, A.A.Abdullayeva, A.l.Mustafayeva
Department of Family Medicine, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on the research conducted to study the parameters of late
ventricular potentials in children with idiopathic right bundle branch block (RBBB). 127 children were
involved in the study, taking into account the periods of childhood and age characteristics. These children are
divided into 3 groups, 3-6 years old, Of these, 14 children (7 boys, 7 girls) aged 3-6 with RBBB were
included in the main group of the 1st group, and 11 practically healthy children aged 3-6 were included in
the control group. 34 children aged 7-11 years with RBBB (19 boys, 15 girls) were included in the main
group of the 2nd group, and 11 practically healthy children aged 7-11 years were included in the control
group. 43 children aged 12-17 years with RBBB (27 boys, 16 girls) were included in the main group of the
3rd group, and 14 practically healthy children aged 12-17 years were included in the control group. The
following parameters of ventricular late potentials were studied in all children: TotORS (ms) - the duration
of the filtered QRS complex, LAS40 (ms) - the duration of the filtered electrical waves with a frequency
lower than 40 mV at the end of the QRS complex, RMS40 (mV) - filtered QRS index characterizing the
mean square amplitude of the complex in the last 40 ms and the TotQRS/RMSA40 ratio. In all 3 groups of
children with RBBB, certain deviations in indicators of ventricular late potentials were found: in children
with RBBB, VLP foci are detected due to electrophysiological inhomogeneity in the myocardium. These
cases predispose to a higher risk of dangerous arrhythmias due to the addition of other metabolic disorders
and pathologies in the future.
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KOSKIN BRUSELLYOZLU X9STOLORDO QARACIYOR ZODOLONMOLORI

E.M.Hiiseynov
Azarbaycan Tibb Universitetinin Yoluxucu Xastaliklor kafedrasi, Baki, Azarbaycan

Xiilasa. Moqalada kaskin brusellyozlu xastalorin garaciyarinda bas veron dayisikliklorin tadgiginin
naticalari toqdim edilmisdir. Todqiqata Bak: Klinikasina va Baki Markazi Klinik XaStoxanasina tibbi yardim
tigiin brusellyoz diagnozu ilo miiraciat edan 120 xasta calb edilib. Qaraciyarin vaziyyatini giymatlandirmak
tictin biitiin xaStalords dimumi bilirubin, ALT, AST, ALP, GGT va LDH saviyyalorinin miiayyan edilmasi ila
biokimyavi todgiqat aparilib. Abdominal orqanlarin ultrasas diagnostikast Voluson E8 General Electric
cihazinda 4-8 MHz RAB 4-8D hacmli 4D qabariq coxtezlikli sensordan istifads edilmakla da hayata kegirilib.

Kontrol grupuna 30 praktik saglam saxs daxil edilib. ©sas qrupda ALT saviyyasi kontrol qrupuna
nisbaton 1,9 dafa, AST saviyyasi isa demak olar ki, 2,5 daofa yiiksok olmusdur. Xostolarda AST saviyyasinin
yiiksak olmast iirak-damar sistemi (UDS) xastoliklorinin yiiksak rastgalma tezliyi ilo slagadar ola bilor.
Brusellyozlu xastalor arasinda normal ALT saviyyasi ahamiyyatli daracads (p<0,05) daha tez-tez, yani
Xastalorin 64,15%-da (77 XaSta), yiiksak saviyya isa 35,83% (43 xasto) qeyda alinib. AST saviyyasi Xastalarin
40,00%-do (48 xosta) va 60,00%-da (72 xasto) normal olmusdur. Ultrasas miiayinasi kaskin brusellyozlu
xastalardo qaraciyar vo dalagin zodalonmosi, yani hepatit, qaraciyar sistas: vo dalaq absesi oldugunu
gostarmisdir. Bir xastada xronik geyri-kalkulyoz xolesistitin alamatlori do geyda alinib. Hepatomeqaliyanin
askarlanma tezliyi 40,83%, splenomeqaliyanink: iso —47,50% taskil edib.

Acar sézlar: koskin brusellyoz, hepatit, hepatomeqaliya, splenomegaliya

Knrouesvie cnosa: ocmpoiii opyyennés, cenamum, 2enamome2anusi, CnieHOMe2aus

Key words: acute brucellosis, hepatitis, hepatomegaly, splenomegaly

MOPAKEHUSA MEYEHU ITPU OCTPOM BPYIEJLIE3E

9.M.I'yceiinoB
Kageopa ungexyuonuvix bonesneti Azepoatioscarnckoeo Meouyuncrkoeo Ynusepcumema,
2. baxy, Azepbaiioocan

B cmamve npedcmasnenvi pezynvmamvi onpeodeneHuss KIUHUKO-TAOOPAMOPHBIX U QYHKYUOHATLHBIX
usMeneHull 8 neueHu y 601bHbIX ocmpoim opyyennésom. boino obcneoosano 120 6onvhvix ¢ nodospenuem Ha
opyyennés, komopwvle 0b6pawjanucy 3a meouyunckol nomowwio 6 Baku Clinic u Llenmpanviyio KiuHuueckyo
oonvHuyy . baxy. Bo émopyro, koumponvuyto epynny oviiu exmodervt 30 npakmuyecku 300poguix aodei. /s
OYEeHKU COCMOAHUA NeYeHU 6ceM NayueHmam Obllu Npogedenbl  OUOXUMUYECKUe UCCIe008aHus ¢
obs3amenvHbLIM  onpedenernuem yposnel obweco ounupyouna, AJT, ACT, LD, ITT, JUI. A maxoce
nposedena yibmpaseykogoe 0ocnedosanue opeanos oprowHol norocmu Ha annapame Voluson ES General
Electric c ucnonvzosanuem o6vemnozo 4D KonsexcHo2o mymvmusacmomuozo oamyuxa 4 - 8 MI'y RAB 4-8D.

Yemanoeneno oocmosepnas pasnuya medxcoy cpednumu noxazamenimu AJIT, ACT u JIII' 6 08yx
epynnax. Tax, yposenv AJIT 6vin 6 1,9 pasz eviuie 6 0CHOBHOU epynne, uem 6 epynne KOHMpoJs, d YPoeeHs
ACT noumu ¢ 2,5 paza coomeéemcmeenno. bonee evicoxuu yposeno ACT y nayuenmog moogicem Obimb
o0bycnosnen 6vlcokol wacmomotu nopagicenus cepoeuno-cocyoucmout cucmemvl (CCC). Cpedu 6onvHbIxX
opyyennézom docmogepro (p <0,05) uawe pecucmpuposancs nopmanvivi yposenv AJIT —y 77 uenosex
(64,5%), mozoa rkax nosvuuennwiil y (35,83%). Yposenv ACT eviuie nopmol 6vii 3agpuxcuposan y 48 uenogex
(40,00%), nopmanvHvlii ypogenv y 72 uenosexa (60,00%), Taxum obpaszom, yuumvléas OauHble
OUOXUMUYECKUX U YTIbMPA3BYKOBBIX UCCNIE008AHULL Y OONbHLIX OCHMPbIM OpYYerné3om Obliu 0OHAPYIHCeHbl
NOPAdICEHUs NeYeny U Cele3eHKU, a UMEHHO 2enamum, Kucma nevenu u abcyecc cenesenku, y 1 nayuenma
maxkaice ObLIO GbIAGNEHO NPUSHAKU XPOHUYECKO20 HEKANILKYAE3HO20 XOAEYUCUMA.
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Bpyuennés sBnsercs oaHoil u3 Hambosee
pacnpocTpaHEHHBIX 300HO3HBIX HHPEKIUN BO
BCEM MHUPE, €KEIOJJTHO PETUCTPUPYETCS OKOJIO
500 teic. HOBBIX ciyyaeB [1,2,3]. Hecmotps
Ha IIMPOKOE paclpOCTpaHEHHE JIaHHOU
MH(EKIUHU B MHUPE, BBIIEISAIOTCS TEPPUTOPUU
C  BBIP@XEHHOHM  JHJIEMUYHOCTBIO 11O

Opyuemné€sy. K  takum  teppuropusm
oTHOcUTCSl AsepOaiijykaH, TJ€ €XKEroJHo
peructpupyercsa npumepHo 450  HOBBIX

ciy4aeB Opyuesui€sa [4,5].

bpyuennés sBisercs MyIbTUCHCTEMHBIM
3a00JIeBaHUEM, KOTOpPOE MPOSBISIETCS OO0JIb-
UM TOIUMOPGU3MOM KIMHUYECKHX CHMII-
TOMOB u oclioxkHeHuit [6,7]. Iledenn, kak
camblii OOJBIION OpraH pPeTUKYIOIHAOTE-
JMAJIBHON CUCTEMBI MOPAXKAETCS MpPAKTHYEC-
K y Bcex OoibpHBIX Opynemnézom. Ilopa-
KEHHE TI€YEHH MOXKET CONPOBOKIATHCS
MOBBIIIEHNEM (DEPMEHTOB MEUYEHU OT JIETKOTO
1o ymeperHoro [8,9]. Ognako He Bce ciydau
C TIOBBIIICHHBIM YPOBHEM (epMEHTOB cle-
IyeT OIICHMBaTh, KaK BOBJICUCHHE IICUYEHU B
naTojiorudyeckuii mpouecc. CoriacHo JuTepa-
TYPHBIM JIaHHBIM YaCTOTa MOPAKECHUS TTEUYCHU
kojeOsercs B mpenenax ot 2-3% mo 40%.
Hanpumep, no mganusiM Lulu et al. wacrora
rernaTtuTa OOYCIOBIEHHOTO OCTPBIM  Opy-
nemi€zom coctaBuna 40% [10]. Torma kak B
HCCIEAOBAHUM TYpPEUKHUX HCCIeqoBaTeen
ATOT MOKa3aTeiab coctaBwi jumib 2,7% [11].
Taxxke mnopaxkeHue TrenmaTroOUIMaApHON CHC-
TEMbl MOXET MpOSBIAThCA abclieccaMu B
MEYEHU U CEeJIE3€HKE, XOTS YacToTa TaKUX
OCJIO)KHEHUN HE€ BBICOKA M COCTaBISE€T IO
JTaHHBIM pa3HBIX uccienosareneil or 1% no
3% [12,13].

VYyuThiBas NpOTUBOPEUMBBIE JAHHBIE MPU
oOciieIoBaHUM  Pa3IMYHbIX MONYJISAIUN |
OTCYTCTBHE HAaCTOPOKEHHOCTU B OTHOLIECHHUH
MOpaXeHUsI TIEYEHH MPU OCTPOM Opy1eiese,
[eJbI0 HAIlEro HCCIEN0BAaHUS CTaJo OIpe-
JieJIeHue KJIMHUKO-JIa0OpaTOpHBIX U (YHK-
LIAOHAIBHBIX M3MEHEHUH B TME€YEHU NpH
OCTpOM Opy1ieiése.

MaTepua.n U METOAbl HCCJICA0OBAHUA. bruto
obciienoBano 150 GONBHBIX C MOAO3pPEHUEM Ha
Opymemiés, KOTopble oOpamanmuch 3a MeIu-
nuHcKor momorisio B Baku Clinic u IlenTpans-
HyI0 KJIMHHYECKyI0 OompHHUIYy T. baky. Y Bcex
IIanucHTOB ObLIH MOJY4YCHbI Ppa3pCHICHHUC Ha
BKJIIIOUCHHUEC HX B HCCICAOBAHUC. I[I/IaI‘HO3 ycCta-
HaBJIMBAJICA HAa OCHOBAHUHN KIIMHHYCCKUX NTaHHBIX,
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aHaMHe3a, B TOM YUCJIE U 3IHIEMHOJIOTHYECKOTO,
TAHHBIX 00BEKTUBHOTO o0ciemoBaHus,
pe3yabTaTOB  CHEUUPHUYECKOH W Heclelu-
(udeckoii 1abopaTOPHOI TUATHOCTHKH.

Jns  OHEeHKM COCTOSHHMSA II€YEHH  BCEM
MarueHTaM ObUTH TIPOBENEHBI OHOXMMUYECKHUE
HCCIIEIOBaHUSl C 00s3aTeNbHBIM OMpeaeiCHIEM
ypoBHe# obmero ounupyouna, AJIT, ACT, LD,
ITT, JIAI'. A Taxke IMpoBeIEHA YIbTPa3ByKOBas
OUAarHOCTHKH OpPraHOB OpIOIIHOW MOJOCTH Ha
anmapate Voluson E8 General Electric ¢ ucmnosns-
30BaHHEM 00BEMHOTO 4D KOHBEKCHOTO MYIJIBTH-
gacToTHOTO naTunka (4-8 MI'u RAB 4-8D).

Bce GonbHbIe ObLTH 00CIEIOBaHBI HA MapKeph
BHPYCHBIX renatutoB A, B, C, E.

AKTUBHOCTBI ~ BBIIICHA3BaHHBIX  (EPMEHTOB
OTIPENICIMINCE UMMYHO(QEPMEHTHBIMH METOJaMU
Ha anmapatax Awareness u Stat Fax 3200 c
ncnonk30BaHueM tect-cucteM Novalisa Brusella
IgG, IgM (I'epmanusi) ¢ BoisiBienuem [gM u IgG k
Opy1e.

CornacHo KpuTepHusiM BKIIOYEHHUSI B HCCIEN0-
Banne u3 150 oOciemoBaHHBIX OONBHBIX TIOJ-
HOCTBIO  COOTBETCTBOBAJIO BCEM  KPHUTEPHUSIM
TonbkO 120 4YenoBeK, KOTOpbIE U COCTaBUJIU
OCHOBHYIO rpymnity. KoHTponbHYIO Tpyniy cocra-
Bunu 30 mMpakTHYECKH 3JO0POBBIX JIHIl, IPOXO-
JUBIIUX TUIAHOBBIM €XETrOMHBIA OCMOTp. I'pymnmsl
ObUIM PENpPE3eHTATUBHBI 10 BO3PAcTy M IONY.
CpenHuii BO3pacT MAallMEHTOB OCHOBHOW TPYIIIIBI
cocraBui 35,9+2,8 ner. Cpeau 00cCjI€I0OBaHHBIX
npeobiaganu My>xaussl 75,00%.

Bce 120 6ompHBIX OCTPBIM OpyHEIE30M OBLTH
paszieneHbl Ha TPU MOJATPYIINBI MO CTENEHH Tsi-
xectd. CTemeHb THKECTH — yCTaHaBIMBAaJach
COIJIACHO HAJMYUHS ONPEAEICHHBIX CHUMITOMOB!
JIUXOPaJKa, MOTIMBOCTh, 03HOO, TOJIOBHAs 0O0JIb,
OECCOHHUIIA, CHIDKEHHE apTepHalbHOTO JaBlie-
HUS, TaxWKapAus, TenaToCIUICHOMETralusi, MHO-
KapJIUThI, TIEPUKAPINT, SHAOKAPIUT, U3MEHEHUS B
o0mieM aHamu3e KpOBH, MPOBOCHATUTEIHHBIX
UUTOKMHOB. Tak, jerkas crerneHb Obljla YCTaHOB-
neHa y 74 (61,66%) denoBek, cpeqHel CTeeHn —
y 35 (29,17%) uenoBex u ymmb y 11 (9,17%)
MAIMEHTOB COCTOSHIE OBLIO TSKEIBIM

Cratuctuueckass  00paboTKa  TOIYYEHHBIX
PE3yABTATOB MPOBOJAMIACH C IOMOLIBIO POrpamMM
«STATISTICA 6,00 u «SPSS 12» ¢ npume-
HEHHEM MapaMeTPUUECKUX U HerapaMeTPUIECKUX
METOAOB OLIEHKH MOJTYYEeHHBIX PE3YJIbTaTOB.

Pe3yabTaTrsl uccaenoBanusi. Hamu Obutn
MpOaHATU3UPOBAHBl  PE3YIbTATHl OUOXUMHU-
YECKUX TMOKa3aTeJlell OCHOBHOM M KOHT-
POJBHOM IpyHIbl. Y CTAaHOBJIEHA JOCTOBEPHUE
pasHUIEI MEXAY CpPENHUMH IIOKa3aTeasaMU
AJIT, ACT u JIAI' B nByx rpymnmax. Tak,



ypoBeHb AJIT Obin B 1,9 pa3 BeIllie B OCHOB-
HOM rpymnme, 4yeM B TIpyHIe KOHTPOJsA, a
ypoBeHb ACT moutu B 2,5 pa3a COOTBET-
cTtBeHHO (Tabi.1). Bomee BBICOKMIA YpOBEHB
ACT y Hamux NanueHToB MOXKET OBITh 00ycC-
JIOBJIEH BBICOKOW YacCTOTOM MOpaXEHHs cep-
neuHo-cocynucroit cucremsl (CCC) cormacHo
JAaHHBIM HAIIeTO0 HCCJIEeIOBaHUs, a MMEHHO
77,50%. Benp uzBectno, uro AJIT u ACT s310
(bepMeHTbI, KOTOpbIe MPUCYTCTBYIOT B rema-
TOIIUTAX M BBIICTSIOTCS B KPOBOTOK B OTBET
Ha T[OBPEXJEHUE TeNaTOUUTOB WU HUX
armonto3a. O0a U3 3TUX (EPMEHTOB MPHUCYT-
CTBYIOT HE TOJIbKO B NEYEHOYHON TKaHH, HO
AJIT cuuraercs Oosee CHerUpUIHBIM Map-
KEpOM TMOBPEXKJICHUS TEUEHHU, MOCKOIBKY B
JIPYTUX TKAHSIX OH COICPXKHUTCS B COBCEM
HE3HAYUTENIbHOM KOJH4YecTBe. Torma Kak
ACT mpencraBiieH B OOJBIIOM KOJIMYECTBE B
CKEJIETHBIX, CEpJCUYHbIX M TJIAJKUX MBIIIIIAX,

MO3TOMY MOKET M30JUPOBAHHO MOBBIIIATHCS
nmeHHo nipu nopaxxenuu CCC [14].

Cpenu O0JIbHBIX OPYIEIIE30M JTOCTOBEPHO
(p <0,05) game perucTpupoOBaICS HOPMAJIb-
Hbll ypoBeHb AJIT, a umeHHo y 77 uenoBek
(64,15%), Torna Kak MOBBIILICHHBIH — y 43
gyenoseka (35,83%). Yposens ACT Bblie
HOpMBI Obul 3adukcupoBan y 40,00% (48
YelIOBEK), HOpMaJbHBINA ypoBeHb - Yy 60,00%
(72 yenmoBeka).

Cpenu OONBHBIX OCTPHIM OpyLEIE3oM ¢
noBbllIeHHBIM YpoBHEeM AJIT B 3,1 pa3za yaie
Opyuemné3 ObUT CpeHEH CTENEHU TSHKECTH,
yeMm Jierkuil. Torma kak cpeau MalueHTOB C
HOpMallbHbIM ypoBHeM AJIT nerkasi cTeneHb
peructpupoBaiics y 6,6 pa3 uyame, 4em
cpennsisi  (p<0,05). AmHanoruuyHasi 3aBHCH-
MOCTh OblTa HaiifieHa Mpu aHanu3e OOJbHBIX
OCTPBIM OpyHeui€3o0M B 3aBHCHUMOCTH OT
ypoBHst ACT (tab:m. 2).

Tab6auua 1. buoxummgeckue nokasarenan y OOJBHBIX OCTPBIM OpyIemié3oMm

bonbHbIE OCTPEIM
Kontponbhas rpymma .
MOKa3aTeNH =130 Opynemésom p
n=120
OO6m1. OnpyOWH (MKMOJIB/JT) 12,46 + 0,87 13,32+ 1,78 >(,05
LD (en / m) 68,94 + 2,41 73,02 + 8,70 >0,05
I'TT (ex/ m) 40,09 £ 0,73 46,43 £ 5,62 >0,05
AJIT (en / m) 28,43+ 1,21 54,58 £ 4,04 * <0,05
ACT (ex/ n) 24,56 + 1,65 60,54 + 6,92 * <0,05
JIAT (en / m) 145,78 + 2,12 313,49+ 18,42 * <0,05

Ilpumeuanue: * - p — MeXAy IrpyniamMy OOIBHBIX C OCTPHIM OpYLIEIIE30M U 30POBBIMU

Ta6uuna 2. Pacnipeaenenne 00JIbHBIX OCTPBIM OPYLIEIUIE30M 110 YPOBHIO TpaHC(Epa3 U CTEIIEHBIO TSHKECTH

CTelneHn TSHKECTH

bosnbubie B CpenHeli CTeneHn Tsoxenas cTEleHb

Gpyuennésom (n=120) | Jlerxas crenens (n=74) TskectH (n = 35) (n=11)
Aobc. % Aobc. % Aobc. %

BombHbIe ¢
[MOBBILLIEHHBIM 8 18,60 25 58,14 * 10 23,26
ypoBHeM AJIT (n=43)
BombHbIe ¢
HOPMAaJIbHBIM 66 85,71 10 12,99 1 1,30 *
yposHeM AJIT (n=77)
boarpaEBIC C
MTOBEIIIIEHHBIM 9 18,75 28 58,33 * 11 22,92
ypoBHeM ACT (n=48)
boarpaEBIC C
HOPMAaJIbHBIM 65 90,28 7 9,72 * 0 0
ypoBHeM ACT (n=72)

Ipumeuanue: * - p <0,05 — Mexy rpynnamMu OOJBHBIX OCTPBIM OpyLEIE30M



Tabauna 3. O0beKTUBHBIC TaHHBIC Y OOIBHBIX OCTPHIM OPYIIECIUIE30M

Jva KontponsHas rpynna BormsHbIE OCTpBIM OpyTIeiEé3oM
(n=30) (n=120) .
06 Aoc. % Aoc. %
'bEKTHBHBIEC TAHHBIC
I'ematomeranus - 3,33 49 40,83 <0,05
CruieHoMeranus - 10,00 57 47,50 <0,05

THpumeuanue: * - p<0,05 — Mexay TpynmnamMu OOJBEHBIX C OCTPHIM OPYIIEIUIE30M U 3JI0POBBIMH

IIpn ynbTpa3sByKOBOM HCCIENOBaHUU Op-
raHOB OpIOIIHOW TOJIOCTH OBLIO yCTAHOB-
JICHO, YTO TeMaTOMEerajus M CIICHOMETalus
JOCTOBEPHO Yalle BBIABISETCA Yy OOJBHBIX
OpyIemié30M MO CPAaBHEHUIO ¢ KOHTPOJILHOM
rpymnmoi B 12 u modtu 5 pa3 COOTBETCTBEHHO
(tabu. 3).

['enmaTocruieHOMeranusi JIOCTOBEPHO dYarllle
Habroganack cpean OONBHBIX OpYLEIIE3oM,
yeM y KOHTpoipHOM rpynmbsl (p<0,05). V
JBYX TALUEHTOB OBbUTM OOHAPYKEHBI OOJIb-
M€ WM3MCHEHUS, TaK Y OJHOTO YeJIOBeKa
Obuta OOHapy)KeHa KHUCTa B TICUYCHH, Y
apyroro aocrecc cere3eHkH. Takke ObuH

OoOHapyKeHbl HM3MEHEHUSI B CTPYKType H
IUIOTHOCTH T€4YeHU. Tak, HEOJTHOPOIHOCTh
CTPYKTYypHI TiedeHu B 3,9 pa3 yaie HaOIro-
Janach 'y OOJBHBIX Opylemwié3omM, 4YeM Yy
JFOJIeH KOHTpOJIbHAsS TpyIina (Tadu. 4).

Takum 00pa3oMm, y4HThIBas JaHHbIE OHO-
XUMHYECKHX U YJIbTPa3BYKOBBIX HCCIIE/IO-
BaHU y OOJBHBIX OCTPHIM OpYyIEIUIE30M
ObLTM OOHApYKEHBI TMOPAKEHUS TEUEHU U
CEJIe3CHKHU, & IMEHHO TeIaTUT, KUCTA TICUCHH
u a0crecc celIe3eHKH, TaKKe ObLIO BBISBIECHO
y | mnamuweHTa mNpU3HAKK XPOHUYECKOTO
HEKAJIbKYJIE3HOTO XOJICIUCTHUTA.

Ta6auna 4. Jlanabie yIbTpa3ByKOBOTO HCCIICIOBAHUS TICUCHH U CETIC3CHKU
y OOJIBHBIX OCTPBIM OpYLEIIE30M

BonbHbIe OCTphIM OpyIIeIé3om
(n=120) Konrponbras rpymma (n=30) o
Abc. % Abc. %
JlaHHBIE YIBTPa3BYKOBOTO HCCIIEIOBAHUS TICUECHH
yBEIMUEHHE Pa3MEPOB 49 40,83 1 3,33 <0,05
MOBBILIEHHUE TIOTHOCTHU 38 31,67 0 0 -
CHIDKEHHE IIOTHOCTH 12 10,00 0 0 -
HEOZHOPOTHOSTS 31 25,83 2 6,67 <0,05
CTPYKTYPBI
paciypeHue v. portae 5 4,17 0 0 -
pacuipenue v. lienalis 2 1,67 0 0 -
KHCTBHI 1 0,83 0 0 -
JlaHHBIC YIBTPa3BYKOBOT'O HCCIIEIOBAHUS CEIIE3EHKU

YBEJINYEHHE PA3MEPOB 57 47,50 3 10,00 <0,05
abcuecc 1 0,83 0 0 -

Hpumeuanue:* - p<0,05 — Mexxay rpymnIoit 0OJBHBIX ¢ OCTPHIM OPYLIE/UIE30M U KOHTPOJIbHAS IPYIINa
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O0cy:k1eHue pe3yJibTATOB MCCJIEI0BAHUS.
Bpyniennés ocraercs 3HaYMTEIBHON MPOOIEMOit
JUIE  3]IpaBOOXPAaHEHUs]  CTpaH, KOTOpPbIE
OTHOCSITCA K SHJIEMUYHBIM. YUWTHIBAs IMOJIHU-
MOpP(H3M CHMIITOMOB, MYJIBTUCHCTEMHOCTh
JMaHHOW OO0JIe3HM BO3HUKAIOT TPYAHOCTH B
paHHEl TUarHoCTHKE 3a00JeBaHus U BepUpU-
Kauuu ociokaeHuit [15]. Hapsiay ¢ Hambomnee
YaCThIMU TOPAXKEHUSIMUA BHYTPEHHUX OpPraHoB,
HEOOXOJMMO UMETh HACTOPOKEHHOCTh B OTHO-
IICHUA BO3MOXKHOTO TOPAXKEHHsI Trenaroou-
JIMAPHOM CHCTEMBI Y OOJIbHBIX OpyLIEIE30M.

Yacrota nopaXeHU NEYEHU U CEJE3EHKHU
3HAQUUTENIbHO BapbUpPyeT MO JaHHBIM Pa3HbIX
uccnenonateneil. Tak mo manaeiM Dean AS et
al. crenomeranus peructpupyercs B 15-60%
ciyudaeB [16]. B Hamem uccnenoBaHuy 4yacToTa
cIieHoMeranuu coctasisiia 47,50%, a remaro-
meramu — 40,83%. Torna kak B psijie uccieno-

Cpenu HammX TMAIMEHTOB C  OCTPHIM
OpyLe/m€30M JOCTOBEPHO Yallle BCTPEYaINCh
nioBbiieHus: aktTuBHOCTH AJIT u ACT B kpoBu
(8 35,83% u 40,00% ciy4yaeB COOTBETCTBEHHO),
YTO COBNAJAET C JIaHHBIMA MHOTHUX HCCIIe-
noBanuii [17,18]. Torma, kak apyrue ydeHble
COOOIIAOT O HMU3KOM YacToTe B OTKIOHEHHH
JTAHHBIX OMOXMMHUYECKUX MoKazaTeneit [19].

BrIiBOaBI

1. Bpyuennés siBnsiercss MyJIbTUCUCTEMHBIM
3a00JIcBaHHEM, C TOPWKEHHEM B TOM
yucie IedyeHu H cerne3eHku. Yacrora
BBISIBJIGHUSI TEMAaTOMETalIud COCTaBJIsia
40,83%, crnenomeramuu — 47,50%.

2. OCHOBHBIMM H3MCHCHHSIMH B OHOXH-
MHUYECKOM aHAIIN3E SIBIISICTCS MTOBBIIICHHE
aktuBHOCTEl AJIT m ACT (35,83% wu
40,00% cOOTBETCTBEHHO).

3. Ilpu octpom Opyremése yame BCEro

BaHUM, TemaroMerajvs BCTpedallach 3Hauu- OOHApYKUBAIOTCSI  MPU3HAKU  OCTPOTO
TenbHO pexe oT 4,3% 1o 22,4% [2,11]. reraTura.
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LIVER DAMAGE IN PATIENTS WITH ACUTE BRUCELLOSIS

E.M.Huseynov
Department of Infectious Diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of determining clinical, laboratory, and functional changes in
the liver of patients with acute brucellosis. Considering the contradictory data in the examination of different
populations and the lack of alertness regarding liver damage in acute brucellosis, the purpose of our study
was to determine clinical, laboratory, and functional changes in the liver that occurred in cases of acute
brucellosis in the Republic of Azerbaijan. 120 patients with suspected brucellosis who sought medical help at
the Baku Clinic and the Central Clinical Hospital of Baku were examined. To assess the condition of the
liver, all patients underwent biochemical studies with mandatory determination of the levels of total
bilirubin, ALT, AST, ALP, GGT, and LDH. Ultrasound diagnostics of the abdominal organs was also carried
out on a VVoluson E8 General Electric device using a volumetric 4D convex multifrequency sensor 4 - 8 MHz
RAB 4-8D.

Thus, the ALT level was 1.9 times higher in the main group than in the control group, and the AST level
was almost 2.5 times higher (Table 1). The higher level of AST in our patients may be due to the high
incidence of cardiovascular system (CVS) diseases and according to our study, namely 77.50%. Among
patients with brucellosis, a normal ALT level was significantly (p <0.05) more often recorded, namely in
64.15% (77 patients), while an elevated level was recorded in 35.83% (43 patients). AST levels above
normal were recorded in 40.00% (48 patients) and normal levels in 60.00% (72 patients) of patients. Thus,
biochemical and ultrasound studies revealed lesions of the liver and spleen in patients with acute brucellosis,
namely hepatitis, liver cyst and spleen abscess. Signs of chronic non-calculous cholecystitis were also
detected in 1 patient.

Brucellosis is a multisystem disease affecting the liver and spleen. The frequency of detection of
hepatomegaly was 40.83%, splenomegaly - 47.50%. The main changes in the biochemical analysis are an
increase in ALT and AST (35.83% and 40.00%, respectively). In acute brucellosis, signs of acute hepatitis
are most often found.

Miiallifla alaqa iiciin:

Hiiseynov Elcin Mommad oglu, Azarbaycan Tibb Universitetinin Infeksion xastoliklor kafedrasi,
Baki, Azorbaycan
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PILONIDAL SINUSUN CORRAHI MUALICOSINDO DOKSISIKLINLI KOLLAGEN
ISTIFADOSININ EFFEKTIiVLIiYi

G.A.Kosayeva
Azarbaycan Tibb Universitetinin 111 Caorrahi xastaliklor kafedrasi, Baki, Azarbaycan

Maqalada pilonidal sinusun carrahi miialicaSinda doksisiklin hopdurulmus kollagen stingarin rolunun
effektivliyini miiayyanlasdirmak maqsadilo aparilmis tadqiqat isi haqqinda malumat verilmigdir. Todgigat 105
pilonidal sinuslu xastada aparilmigdir.54 xastada amaliyyat klassik tisulla (kontrol qrup), 51 xaStada carrahi
omaliyyatdan sonra yara bosluguna doksisiklin hopdurulmus kollagen siingar yerlasdirmoklo Limberg
plastikasi icra olundu (2sas grup).

Toklif edilmis metodun mahiyyati ondan ibaratdir ki, pilonidal sinusun atrafi hasiyalonmis sokilda oma
fassiyasina qadar Kosilib gotiiriildiikdon sonra yaranmis bosluga Doksisiklinli kollagen siingar yerlosdirilir
Vo Limberq tisulu ilo dori plastikast icra edilir. Osas va nazarat gqrupunda olan xastalorda amoliyyatdan 1, 3
Vo 7 giin sonra miiayinalarin, elaca da laborator analizlorin naticalori miigayisali sokilda tahlil edilmisdir.
Omaliyyatdan sonra agirlasma asas qrupla (7,8%) miiqayisada nazarat grupunda (11,1%) rastgalmo tezliyi
statistik diiriist doraCada ¢ox olmugsdur.

Acgar sézlar: pilonidal sinus, Limberq loskutu, doksisiklin, kollagen siingar

Knroueswvie crosa: nunonudanviwlii curyc, Jlumbepe 10ckymol, OOKCUYUKIUH, KOLIA2EHO8AS 2YOKA

Key words: pilonidal sinus, Limberg flap, doxycycline, collagen sponge

Pilonidal xastoliyin carrahi miialicasi mog- biri olaraq qalmaqdadir. Bu sahodo yeni
sadilo sads kasik vo drenaj, kiiretaj, aspirasiya, innovativ Usullarin klinik praktikada totbiq
genis sahodo eksiziyalar, vakuum-sorma vo edilmasina, carrahi miialiconin  naticalorinin
sairo kimi tsullar uzun illor orzinds totbiq yaxsilagdirilmasi istigamatindo todqiqat islori-
edilmisdir [1, 2]. A¢iq tsulla corrahi amoliyyat nin apartlmasina boyiik ehtiyac duyulur.
zamani pilonidal sinuslar vo iltihablagmig Tadqigatin isi pilonidal sinusun coarrahi
epitelial yollar tam kasilib gétiiriildiikdon sonra, miialicasindo Limberg plastikasi zamant dok-
dori vo darialtinda toxuma defekti qalir. Sonraki sisiklinli kollagen siingorin istifadosinin effek-
marhalodo carrah iki taktikadan istifado edo tivliyini aragdirmaq mogsadilo aparilmigdir.
bilor: 1) qapayict tikiglorin qoyulmasi vo defekti Tadgigatin material vo metodlan. Tadgigata
aciq Sax]amaq]a yaranin ikincili sagahnasun pilonidal sinus diagnozu ilo 2019-2022-ci illor
g6zlomok 2) dori defekti bdyiik oldugu hallarda arzinds amaliyyat olunmus 105 xasts toskil etmisdir.

Xastalor kontrol vo asas qruplarma bolinmiisdiir.
Kontrol grupunda pilonidal sinus diagnozu ils
onanavi tsullarla carrahi omaliyyata moruz qalmis
54 xastonin  naticalorinin  retrospektiv  analizi
aparilmigdir. ©sas qrupun materialim isa pilonidal
sinusu olan vo torofimizdon toklif olunmus yeni

1S9, yaranin sagalmasini tezlogdirmok vo ¢apiq
toxumasinin  hocminin  azalmasma  sorait
yaratmaqg moqsadilo dari plastikasindan istifado
etmak [3, 4].

Son illorin - molumatlari  géstormisdir ki,

pl|0nlda| SIﬂUSUﬂ Corrahi muallc@sn"n EffEK- metodika ilo coarrahi gmgliyyata maruz qalmls 51
tivliyinin osas meyarlar1 sayilan residivlorin xostonin molumatlart togkil etmisdir. Toklif edilmis
saymin azalmasi, yaranin sagalma miiddatinin metodun mahiyysti ondan ibarstdir ki, pilonidal
qsalmasi, xasto  Mommunlugunun  yiiksal- sinusun otrafi hasiyalonmis sokildo oma fassiyasina
dilmasi vo s. kimi masalolor praktik hokimlori Godar kasilib gotiiriildikdon sonra yaranmis bosluga
tam gane etmir [5, 6, 7]. qusisikliflli kollagep stingor yerlg§dhi}|r Vo

Qeyd edilonlor demoys asas verir ki, Limberq tisulu ils dori plastikasi icra edilir. Pilonidal

sinusun atrafi hasiyslonmis sokilds oma fassiyasina

ilonidal sinusun hi miialico {isul
pilonidal - sinusun corrahi miialic tsulunun godar kasilib gotiiriilditkdon sonra yaranmis bosluga

secilmasi carrahiyyanin aktual problemlorindan
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doksisiklinli  kollagen siingar Yyerlosdirilir Vo
Limberq tisulu ilo dori plastikasi icra edilir.

Corrahi omoliyyatdan sonra biitiin xastalora
identik mtialico aparilmisg, yaraya qulluq mogsadilo
glindolik sargilar doyisdirilmisdir. Xastolor praktik
saglam voziyyotdo ambulator olaraq miialiconin
davam etdirilmasi moqgsadilo evo buraxilmigdir.
Osas Vo kontrol qgruplarda olan Xastolords
omaliyyatdan 1, 3 vo 7 giin sonra miiayinalorin,
eloco do laborator analizlorin naticalori miiqayisali
sokilda analiz edilmisdir.

Analiz zamam alinmus biitiin molumatlar Excel
cadvalindo  comlosdirilmisdir. Material ~ statistik
islonmasi variason statistika aparilmig,orta komiyyat,
onun Xotast miioyyan olunmugdur. Dayisonlarin
miiqayisasi  Studentin t-meyar1 (t-test) osasinda
aparilmigdir. Risk faktorlarinin miioyyan edilmosi
liclin - multivariant logistik reqressiya analizi
apartlmigdir. Statistik islonmo SPSS programinda
icra edilmis, statistik shomiyyatli (p<0,05 olmagla)
miistaqil risk faktorlari, faktorlarin reqressiya
omsallari, OR-SU Vo onun giiven araliglar1 miisyyen
olunmusdur. ©moliyyatdan sonraki yaxin giinlor
arzindo osas Vo kontrol qruplar arasinda farg
miivafiq omsal (y?) ilo hesablanmugdir.

Tadgigatin naticalori va onlarin miiza-
Kirasi. ©moliyyatdan 1 giin sonra osas qrupda
olan 51 xostadon 45 (89%) noforindo yara
nahiyyasinds agri olmusdur. 5 nofards uzaniqli
voziyystdo heg¢ bir agrn olmamis, yalnz
oturmaga cohd edilon zaman agrilarin meydana
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osas Nazarat

I glin

W Agrisi olanlar

osas

B Agrikasici iny.

Il glin

cixmasi bildirilmisdir. Adi voziyystda agrilari
olan 45 nafardon 27 noforinds iso stabil agri
hissi olmusdur ki, bu da planli sokildo agrikasici
inyeksiyalarinin aparilmasini tolob etmisdir. Bu
xastolords agrilarin  konkret lokalizasiyasini
dogiglosdirmok miimkiin olmamus, xastalorin
subyektiv sikayotlori asasinda atipik agrilar kimi
doyarlondirilmisdir. Agrikasici mogsadilo ssa-
san iltihab aleyhina tosir gostaran geyri-steroid
dorman preparatlarinin inyeksiyalart (27 xas-
todo) vo per o0s agrikasicilor (18 Xxastodo)
istifado edilmisdir.

Omoliyyatdan 3 giin sonra 21 (41,2%)
nofordo yara nahiyssinds agrilardan sikayat
olmusdur. Bu xastolordon 12 nafordo per os
agrikasici verilmasi ilo agrin1 gétiirmok miim-
kiin olmus, 6 nafords inyeksion preparatlarla
miialico aparilmasi lazim golmis, 3 nafor iso
agrinin doziimciil oldugunu bildirmis vo agri-
kasici gobulundan imtina etmislor. Omaliy-
yatdan 7 giin sonra aparilan miisahidslor zamani
iS9 asas qrupda yalmiz 6 (12%) nafar agrilardan
sikayatlonmisdir ki, onlardan 5 nafordo per os
agrikasicilor va yalmz 1 nafords oazolo daxilina
inyeksiyaya ehtiyac yaranmigdir. 1-ci sokil
omoliyyatdan sonra gruplar {izro agrist olanlarin
Vo agrikosici istifadogilorinin - say1  togdim
edilmisdir.

47
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Nazarat osas Nazarat

VIl giin

B Agrikisici hab

Sakil 1. Qruplar tizrs agris1 olanlarin say1 vo agrikasici toyinati
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Cadval 1. Osas va nozarat qruplarinda smoliyyatdan sonra agrinin intensivliyi gostaricilori (M+m)

Omoliyyatdan sonra: 9sas qrup Nazarat grupu p
n=51 n=54
I giin 7,2+0,68 8,7+0,54 <0,05
III giin 4,4+0,30 6,5+0,82 <0,05
VII giin 2,1+0,40 4,3+0,38 <0,05

Agrmin intensivliyi 10 balliq skala {tizro
doyarlondirilmisdir. Burada 0 agrinin olmamasi,
10 ballig skala {izro doyarlondirilmisdir.
Omoliyyatdan 1 gilin sonra osas qrupda agrinin
intensivliyi 7,2+0,68; 3 giin sonra 4,4+0,3; 7
giin sonra isa 2,1+0,4-0 borabar olmusdur. Eyni
giinlorda  kontrol grupunda oldo  etdiyimiz
naticalor ilo miiqayisads, osas qrupda agrinin
intensivliyi hor 3 0lgmo zamani statistik
baximdan etibarli dorocodo az olmast ilo
secilmisdir. 1-ci coadval osas vo kontrol
gruplarda oamaliyyatdan 1, 3 vo 7 sutka sonra
agrmin  intensivliyi  gostoricilori  togdim
edilmisdir.

Osas grup xastalordo omaliyyatin 3-cii giinii
yara konarlarinin yumsaq olmast, plastika xatti
boyunca mohdud nahiyslords 6lgiilori 1sm-o
catmayan kigik infiltrasiya saholori miisahido
edilmigdir. Kontrol grupu ilo miigayisado oma-
liyyatdan sonraki 3-cii giin yara konarlarinin
odemli vo iltihabli, palpasiya zamani yiiksok
hossas Vo agrili olmasi qeyd edilmisdir.
Omoliyyatin 5-ci glinii iltihabi prosesin sonmasi
ilo olagadar olarag, asas grupdaki Xostalords
infiltrasiya ocaqlarinin  sorulmasi miisahido
edilmisdir. Yara konarlarinda olan barkimo
sahalorinin ~ Olglisi  shomiyyatli  dorocado
kigilmis, qizartt vo siskinlik alamotlori nozors
carpacaq dorocodo azalmisdir. Palpator olaraq
yara konarlart agrisiz olmus, yaradan irinli
ifrazatin golmosi miisahido edilmomisdir.

Omoliyyatdan sonraki osas qrupda olan
xastolordon comi 4 (7,8%) nofords yara torof-
don agirlasmalara rast golinmisdir. Miigayiso
tiglin gqeyd etmok lazimdir ki, kontrol grupunda
agirlasmanin  rastgolmo  tezliyi 6 (11,1%)
olmagla, asas qrupdan statistik etibarli sokildo
¢ox olmusdur (p<0,05). Agirlagmalarin Xarak-
terina galinca isa klinik monzara belo olmus-
dur: 2 xostods seroma, 1 xastodo hematoma, 1
Xastado iSo mohdud sahodo yara aralanmasi
geyd edilmisdir. Osas qrupda ciddi agirlas-
malara  rast golinmamisdir. Kontrol qrupu
xastolordo iso 2 xostodo yara Konarlarinin
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aralanmasi, 2 xoStodo yarammn irinlomasine
Sobob olan abses, 1 Xostodo yara konarinin
nekrozu vo 1 Xostodo hematoma miisahido
edilmigdir.

Xastolorin subyektiv hisslori va sikayatlori
do nozoro alinmugdir. Doksisiklinli kollagen
stingor istifado edilmis xostolor arasinda 8 no-
fords yara otrafinda qasinma qeydo alinmisdir.
Nozarst grupunda iss yara konarlarinda qizarti —
28 nofords, qasinma —14 nafardo, masserasiya
iso 15 nofordo miisahido edilmisdir. Subyektiv
hisslor asas grupda az olmasina baxmayaraq,
apartlmis  statistik islonmo zamani malum
olmusdur ki, omoliyyat yarasi otrafinda dori
olamatlari keyfiyyst etibarilo osas va kontrol
gruplarinda statistik diirtist doracada forglonmir
(>=1,76; p>0,10).

Osas grupda 2 nofords seroma amoals galmis,
sargl zamani sanasiya edilmisdir. Lakin
xastalords toxminon 7 giin miiddatinds yaradan
seroz ifrazat miisahido edilmisdir (3,9%).
Kontrol grupunda iso yaradan seroz ifrazat
golmosins 14 (25,9%) nofards tosadiif etmisdir.
Osas Vo kontrol gruplarda omaliyyat yarasinda
seroz ifrazat golmosine goéro miigayisado
statistik  diiriist forq miisahido edilmisdir
(t=3,26; p<0,01). Osas grupda amaliyyatdan 1
gilin sonra yara nahiyasinds garilms vo dartilma
hissi 15 (29,4%) Xostodo, yara otrafinda 6dem
iso 13 (25,5%) nofords miisahido edilmigdir.
Yara daxilinds olan doksisiklin tosir géstormaya
Vo iltihab olamatlori sénmoys bagladigi 3-ci
giindon etibaron 6dem tadricon ¢okilmis, yalniz
11 nofordo miilayim dorocods hiss edilmisdir.
Omoliyyatdan 7 giin sonraki miigahidalords iso
O0dem vo miivafiq olaraq yara nahiyyasindo

gorginlik hissino 6 (11,8%) nofordo rast
golinmisdir.
Kontrol qrupunda olan xostalorda omo-

liyyatdan sonra 3-cii vo 5-ci giinlor arasinda
toxuma Odeminin rast golmo tezliyi vo
intensivliyindo artim qeyd edilmisdir. Osas
grupda isa amaliyyatdan sonraki giinlar orzindo
o0dem geri sorulmaga meylli olmusdur. Yara



nahiyasindo dartilma va goarilmo hissi kontrol
grupuna nisbaton daha tez aradan galxmaga
meylli olmasi ilo forglonmisdir. Hor 3 miisahido
orzinde yumsaq toxuma Odemi vo dartilma
hisslorinin rastgolms tezliyina keyfiyyat analizi
aparilmisdir. Omoliyyatdan sonraki yaxin
glinlar arzinds asas va kontrol gruplari arasinda
forq statistik baximdan etibarli olmusdur
(¢*>=63,10; p<0,01).

Osas qrupda yara sagalmasinmin va iltihab
olamotlorinin  daha tez aradan qalxmasi
naticasinda Xastalorin erkon aktivlosmasi nozars
carpacaq doracads siiratlonmisdir. Belo Ki, agor
omaliyyatdan sonraki ilk giin orzinds 51
Xastodon 35 (68%) nofords aktiv harakatlords
mohdudlug geyd edilirdiss, 3 giin sonra bu
rogom 21 nofara, 7 giin sonra isa 7 nafora godar
azalmisdir. Horokot aktivliyindo mohdudiyyat
olan xastalor asasen yasl vo amoliyyatdan sonra
yara torofdon miioyyan subyektiv hissiyatlari
olan soxslor olmusdur. Nazarot grupunda iso
agrt  vo diskomfort sobobindon harolstin
mohdudlagmas1 amaliyyatdan sonraki 1-ci giin
48 (88,9%) xasto; 3-cii giin 39 (72,2%) Xasto; 7-

ci gin iso 21(38,9%) xostodo miisahido
edilmisdir. ©sas va kontrol gruplart arasinda
naticalor statistik diirtist sokildo forglonmisdir
(p<0,01).

Beloliklo, omoliyyat zamani miialliflorin
tovsiyo osasinda totbiq edilmis modifikasiya
olunmus corrahi taktika ilk giinlordon bagla-
yaraq 0z effektivliyini gostormoyo baglamisdir.
Omoliyyat yarasmin daxilindo doksisiklin hop-
durulmus stingarin saxlanilmasi, yara daxilinda
bakterial kulturanin inkisafini sifira endirmisdir.
Noticodo yarada torofdon iltihabi-irinli agirlas-
malara rast golinmomis, yara konaralarinda
o6dem vo infiltrasiya olamotlori 3-5-ci giinlor
aras1 miiddatda oksar xastalords yoxa ¢ixmigdir.
Tokmillogdirilmis metodla aparilmis plastika
hesabina xostolordo  omoliyyatdan sonraki
d6vrds yara nahiyasinds gorilms, dartilma hissi
az olmus, xastalorin aktiv harakat etmoalari tigiin
manes olmamisdir. Toadgigatin  naticaloring
osason doksisiklinli kollagen stingarin istifadasi
pilonidal  sinuslu  Xastolorin  miialicasinds
effektiv tisul kimi boyiik perespektivlor vad
edir.
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3®PEKTUBHOCTD KOJJIATEHOBOM I'YBKH ITPOITUTAHHOM JOKCUIIUKJINHOM
IIPU XUPYPI'MUHECKOM JIEYEHUH ITUWJIOHUJAJIBHOI'O CUHYCA

I''A.KocaeBa
Kageopa xupypeuneckux 6onesneti 111 A3epbaiioscanckoco meOUYUHCKo20 yHugepcumema,
baxy, Azepbaiiosrcan

Pestome. llenvio uccrnenoBanusi Obul0 n3ydeHHe 3(PQPEKTUBHOCTH MPUMEHEHHUS KOJIAreéHOBOW T'yOKH
HPONMUTAHHOW JOKCHUIMKINHOM TIPH XHPYPTUYECKOM JICYEHHH KUCTHI Komuuka. IIpoBemen anamms3 105
OOJIBHBIX C MWJIOHWAAIBHBIM CHHYCOM. Y 54 W3 HUX Omepanysi NPOBOAWIACH TPAJULIUOHHBIMH METOAAMH
(xoHTpoONbHAA Tpynma), a 51 ¢ NpUMEHEHHWEM KOJUIareHOBOH TyOKHM NPOMUTaHHOH JOKCHIMKINHOM,
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KOTOPYIO OCTaBIISUTM B TIOJIOCTH PaHbI U CBEPXY MPOBOJWIM IUIACTHKY TO Meroay JlumOepra (ocHOBHas
rpymma).

CyTh mpeayiaraeMoro MeToja 3aKJII4aeTcss B TOM, YTO IOCIIE MCCEUYCHUs Nepudeprn MUIOHUIATEHOTO
CUHYyca JI0 YOOWHO 30HBI B 00Pa30BaBIIYIOCS TOJIOCTh BBOAUTCS KOJUIATCHOBAs I'yOKa ¢ JTOKCUITUKIMHOM U
BBIMOJTHSCTCS KOXKHASI TUIACTHKA 1Mo Metony JlumOepr. Pe3ynbTaThl ocMOTpa W JaOOpATOPHBIX aHAIH30B
OBUTH TPOAHIU3UPOBAHBI B CPABHHUTEILHOM TOPSIKE y OONBHBIX OCHOBHOH W KOHTPOIBHOW TPYII Yepes3
1,3,7 cyrku mocine omepanuu. YactoTa OCIOKHEHUH B ONFDKadIIeM MOCICONEPAllMOHHOM Tepuojie Oblia
JIOCTOBEPHO MEHbIIIE B OCHOBHOH rpymme (7,8%) mo cpaBHeHmro ¢ koHTposbHOU (11,1%). B ocHOBHOM
TpyIIe YyBCTBO OOJIH, paciupanus U auckoMdopra HabI0IaI0Ch pekKe, YeM B KOHTPOIBHOM rpyIire.

EFFICIENCY OF COLLAGEN SPONGE IMPREGNATED WITH DOXYCYCLINE
IN THE SURGICAL TREATMENT OF THE PILONIDAL SINUS

G.A.Kosayeva
Department of Surgical Diseases |11, Azerbaijan Medical University, Baku, Azerbaijan

Summary. Information about a research study conducted to determine the effectiveness of using
doxycycline collagen sponge in the surgical treatment of pilonidal sinus has been provided. The outcomes of
105 patients with pilonidal sinus were analyzed. In 54 of them, the operation was performed by traditional
methods (control group), and 51 with the placing of a collagen sponge impregnated with doxycycline in
wound cavity and afterwards Limberg plasty was done (main group).

The proposed method involves making an incision around the pilonidal sinus extending to the fascia,
inserting a doxycycline collagen sponge into the resulting cavity, and performing Limberg flap
reconstruction. The results of examination and laboratory tests were proanlyzed in comparative order in
patients of the main and control groups 1,3,7 days after surgery. It was found that the rate of complications
after surgery was significantly lower in the experimental group (7.8%) compared to the control group
(11.1%).

Miiallifla alaga:
Giinay Arif quz1 Kosayeva, Azorbaycan Tibb Universitetinin 111 Carrahi xostaliklor kafedrasi
E-mail: kosayeva36@gmail.com
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DOS QOFOSININ MUSTOROK TRAVMALARININ DIAQNOSTIKASINDA
MUXTOLIF SUA MUAYINOSI USULLARININ INFORMATIVLIYI

G.S.Qasimzadd '
O.9liyev adina Azorbaycan Déviat Hokimlari Tokmillosdirmo Institutunun
Siia terapiyast kursu ila siia diagnostikast kafedrasi, Baki, Azarbaycan

Qabirgalarin va agciyarlorin miistorak travmalart zamani rentgenoqrafiya, USM va KT kimi gsiia
diagnostikas: metodlarinin spesifikliyinin va hassashiginin miigayisali tahlil edilmasi maqsadilo aparilan
todqiqat isina miixtalif dos qafosi travmlarina maruz galan 455 (47,0%) xosto calb edilmisdir. Komiyyat
gostaricilari SPSS-26 statistik paketinda isbat/: tobabat iisullar: vo Kohenin K meyart ilo dayarlandirilmisdir.

Todgiqat gostormigdir ki, miistorok agciyar travmasimn askarlanmasinda rentgen miiayinaSinin
spesifikliyi 93,9%, hassashigi 60,8%-dir. USM aparilan 22 xaStadan 21 nafarda agciyar travmast movcud
olmusdur, 1 naforda iso miiayyon edilmomisdir. USM asasinda bu xastolardon hamisinda (100,0%) diagnoz
tosdiqlonmis, agciyar travmasi olmayan 1 (100,0%) xastoda isa yalan pozitiv natica alinmisdir. Miiayyan
edilmisdir ki, miistorak agciyor travmasimin askarlanmasinda KT-nin hassasligi 99,2%, spesifikliyi 86,7%,
Mmiistorok qaburga travmasimin diagnostikasinda rentgen miiayinasinin spesifikliyi 83,3%, hassasligi 94,6%-
dir, miistarak qabwrga travmasuun diagnostikasinda KT-nin spesifikliyi 66,7%, hassasiigi isa 100,0% -dir.
Belalikla, qabirga travmasinin askarlanmast maQsadilo aparilan har iki miiayinanin naticalorinin miiqayisali
analizi gostordi ki, KT miiayinasi zamam kappa amsali an yiiksok informativliya malik olur. Alinan
naticalordan malum olmugdur ki, miistorok agciyor travmaswmn diagnostikasinda spesifikliyina gora rentgen
miiayinasi, hassashigina gora KT miiayinasi, miistorak Qabirga travmasimin diagnostikasinda spesifikliyina
gora rentgen miiayinasi, hassasligina gora KT miiayinasi daha effektiv va informativ miiayina iisulu hesab
edilo bilar.

Agar sozlar: agciyar travmalari, gabirga travmalar, rentgenografiya, kompiiter-tomografiya

Knrouesvie cnosa: mpaema neekux, mpaema pebep, peHmeeHo2pagus, KOMnbiomepHas momozpagus

Key words: lung injury, rib injury, radiography, computed tomography

Travma 6liim va hospitalizasiyasinin 5 asas travmasi vo ya onun agirlasmast naticosindo
sobobindon biri kimi boyiik shamiyyat kasb oldiytini qeyd edirlor. Kiit travmalar dos qofasi
edir. Agir travmalar il arzinds biitiin diinyada travmalarmin boyiik bir hissasini togkil edir.
togribon 5,8 milyon halda 6liimo Sabab olur Dos gofasinin kiit travmalar avtoqazalar, hiin-
[1]. Yiiksok siirotli nogliyyat vasitalorinin diirdon yixilma, kiit alotlo zorbo vo fiziki zo-
saymin ¢oxalmasi vo texnologiyanin inkisafi rakiliq naticosinds bas verir [5]. Kiit travmalar
dos gofasi travmalarinin artmasina sobab olur. arasinda dos qofosinin miistorok gabirga trav-
Dos gofasi hoyat tiglin on vacib orqanlari, yani malar1 daha agir klinik gedisata malikdir [6].
urayi, agciyarlori vo gan-damar sisteminin an Dos qafasinin vo agciyarlorin  travmalari
iri vo on kigik damarlarimi ohato edorok Xarici gabirgalarin siniqlarindan dos qofesinin ¢atla-
tosirlordon goruyur [2]. ©min-amanliq zamani masina, pnevmatoroksdan hematoroksa qoadar,
zodalonmoalarin 35-50%-i, silahli miinaqisalor agciyarlordon  traxeobronxial — zadoalonmalars
zaman1 50-61%-i mohz dos gofasi travmalari godor yayila bilor. Bu travmalardan sonra sads
payina diigiir Vo 6liim gostoricisi 15-18% toskil tonoffiis ¢aismazligl vo ya tonoffiisiin dayanma-
edir [3]. sindan, ganhaygirmaya, sianoz va hipotoniyaya

Dos qgofasi travmalar sohiyyanin ciddi prob- godor klinik hallar miisahido edilo bilar. Bu
lemlorindan biri hesab edilir, bels ki, politrav- zaman agciyarlarin kaskin zadslonmoasi va daha
mal1 pasiyenlorin toxminon 60%-do torakal agir hallarda koskin respirator disspers-sindrom
travma miisahido edilir vo onlarin 20-25%-i yaranir. Dos qoafasinin  zodolonmalori zamani
letal sonlugla naticalonir [4]. Digor miialliflor osason qabirgalarin vo agciyarlorin miistorak
diinyada har 4 pasiyentdon birinin dos gafasinin travmalarma daha c¢ox rast golinir [7,8].
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Dogiq diagnoz qoyulmasi qabirgalarin Vo
agciyarlorin travmatik zodalonmalarindan sonra
xastolik vo 6liim hallarimin azalmasia komok-
lik edo bilor. Bu baximdan dos qofosi trav-
malarinin diizgiin vo vaxtinda qiymatlondiril-
mosindo Viziualizasiya tsullarinin informativ-
liyinin 6yronilmasi zoruri olub, boyiik praktik
ohamiyyat kasb eds bilor. Dos qofasi travma-
larinin  diagnostikasinda asason rentgen, kom-
piiter tomogqrafiyas: (KT) va ultrases miiayino-
sindon (USM) istifado edilir. ©ksar hallarda,
osas goriintiilomo {isulu rentgenoqrafiyadir, KT
1o ikinci daracalidir. Dos gofasi travmasi {iglin
KT miiayinasine gostorislor nisboton moh-
duddur (Cadval 1) [9].

Bu isullardan hansinin daha informativ
olmasi toXirasalinmaz diaqnostik se¢im qorari
ticlin vacib sartlordon biridir.

Tadgiqat isinin magsadi gabirgalarin vo
agciyorlorin miistorok travmalar1 zamani rent-
genografiya, USM vo KT kimi siia diagqnos-
tikas1 metodlarinin spesifikliyinin vo hassas-
liginin miiqayisali tohlil edilmasi olmusdur.

Tadgigatin material va metodlari. Todgigata
miixtolif sobablordon xosarot alan 969 Xxasto
arasindan secilmis miixtolif dos qofosi travmlarina
moruz qgalan 455 (47,0%) xosto colb edilmisdir.
Biitiin xastalora agciyarlarin rentgen, USM vo KT
milayinolori aparilmigdir. Alinan naticolor tizro
milayino metodlarinin informativliyi miigayisali
tohlil edilmisdir. Komiyyat gostoricilori SPSS-26
statistik paketinda isbatli tobabst isullar1 vo
Kohenin K meyari ila doyarlondirilmisdir [10].

Todqiqatin naticalori. Todgigata daxil
edilon 455 (47,0%) xostoya agciyarin rentge-
noloji miiayinasi aparilmigdir. Bunlardan 129

(13,3%) nofordo gabirgalarin, 198 (20,4%)
nofards iso agciyarlorin, eyni zamanda hom
gabirgalarin, hom do agciyarin travmasi 101
xostodo (10,4%) askar edilmisdir. Umumi-
likdo 455 (47,0%) nafards, USM-i 26 (2,7%)
nofordo vo KT miiayinoasi 188 (19,4%) no-
fords; qabirganin rentgenoqrafiyast 71 (7,3%)
nofords, KT miayinosi iso 106 (10,9%)
nofords apartilmigdir.

Agciyarlorin  travmasi olan 198 nofor
xastadan 156 (78,8%) nafor kisi, 42 (21,2%)
nofor qadin cinsing; qabirgalarin travmasi
olan xastalordon isa 107 (82,9%) nofor kisi,
22 (17,1%) nofar gadin cinsino moxsusdur.

Agciyoar travmalari olan xostolordon 111
(56,1%) nofor avtogoza, 50 (25,3%) nofor
yixilma, 3 (1,5%) nafor isa sixilma, 8 (4,0%)
nofar zorbo, 17 (8,6%) alstlo zarbs, 1 (0,5%)
nofor partlayis naticosinds, 8 (4,0%) nafor
namoalum sabablordon Xasarat alimisdir.

Agciyarin rentgen miiayinasi aparilan 455
xastadan 147 nofords agciyarin travmast mov-
cud olmusdur. Rentgen miiayinasi asasinda bu
xastolordon 97 (66,0%) nofordo agciyar
travmasi tosdigqlonmis, 50 (34,0%) nafords iso
inkar edilmisdir, yoni yalan negativ notico
almmigdir. Agciyar travmasi olmayan 308
xastadan 297 (96,4%) nofordo hogigi neqativ
natico alinmus, 11 (3,6%) nofords iso yalan
pozitiv natica, yoni travmanin oldugu gostoril-
misdir (x=0,671; p<0,001). Agciyar travma-
siin miayyan edilmasinda rentgen miiayino-
sinin spesifikliyi 96,4%, hassashigt 66,0%
toskil etmisdir (Sakil 1).

Cadval 1. Dos gofasi travmasi iiciin tovsiya olunan diagnostik iisullar [9]

Zydanin lokalizasiyas1 va novii

Diaqnostik iisulun secimi

Dos qofasi /skelet

Dos qgofasi organlariin rentgenoqrafiyasi

Hemotoraks/pnevmotoraks

Dos gofasi organlariin rentgenoqrafiyasi, USM

Agciyar kontuziyasi

Dos qgofasi organlarin rentgenoqrafiyasi ilo KT

Agciyar yirtigl

Dos qgofasi organlarin rentgenoqrafiyasi ilo KT

Mediastinal hematoma

KT-angiografiya

Aorta zadalari

KT-angiografiya

Urayin zadalonmosi

Exokardiografiya

Bronxial yirtilmalar

Bronxoskopiya

Diafragmanin yirtilmasi

Oksoar hallarda kompleks tisullar
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Sakil 1. Agciyarlarin travmasinin askarlanmasinda rentgen, USM va KT miiayinalarinin informativliyi

Xastalordon 26 (2,7%) nofarin agciyori
USM iisulu ilo miiayina edilmisdir. Miixtalif
miayino isullart gostormisdir ki, bu xosto-
lordon 22 nofordo agciyorin travmast mov-
cuddur. Agciyor travmast alan 22 xaStonin
hamisinda (100,0%) bu diagnoz USM
milayinasi osasinda tosdiglonmisdir. Agciyar
travmast olmayan 4 xostodon 2 (50,0%)
nofords USM milayinasi diizgiin natico
vermis, yoni travmanin olmadig tosdiglomis,
lakin digar 2 (50,0%) nofordo yalan pozitiv
notico alimmisdir, yoni agciyorin travmasi
gostorilmigdir. Agciyar travmasinin miioyyan
edilmasindo USM iisulu statistik shomiyyatli
olub, informativliyi kappa meyart ilo ¥=0,629;
p=0,001 toskil etmigdir Agciyar travmasinin
mioyyan edilmasinde USM-in spesifikliyi
50,0%, hassasligi 100,0% toskil etmisdir.

188 (19,4%) naforin agciyari KT isulu ilo
miuayino edilmisdir. Agciyor travmasi mov-
cud olan 141 xostodon 140 (99,3%) naforda
bu diagnoz KT miiayinasi osasinda tosdig-
lonmis, 1 (0,7%) nafordo iso miioyyan edil-
momis, yalnig negativ natico vermisdir.
Agciyor travmast olmayan 47 xastodon 41
(87,2%) nofordo KT miiayinasi hagiqi neqgativ
natico vermis, yoni travmanin olmadigini tos-
diglomis, 6 (12,8%) nofordo ise yalnig pozitiv
notico  gostormisdir. Agciyor travmasinin
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miioyyon edilmoasinds KT miiayinasi statistik
ohomiyyatli olub, informativliyi Kappa me-
yari ilo (k=0,897; p<0,001) miioyyan edil-
misdir. Agciyar travmasinin miioyyan edilmo-
sindo KT miiayinasinin spesifikliyi 87,2%,
hassasligi 99,3% toskil etmisdir.

Beloliklo, agciyorlordo aparilan hor ¢
miiayinonin naticalorinin miiqayisali analizi
gostormigdir ki, Kappa amsalinin on yiiksok
informativliyi KT miiayinasinds miioyyan
edilmisdir. Agciyor travmalarinin agskarlan-
masinda USM miiayinosi sorti olaraq yiiksok
hossasligina, rentgen iso spesifikliyino goéra
daha effektiv miiayins tisulu hesab edils bilar.

Qabirgalarin rentgen miiayinasi aparilan 71
Xastadon 57 nafords gabirga travmasi movcud
olmusdur. Rentgen miiayinosi asasinda qa-
birga travmasi alan 57 xoastodon 54 (94,3%)
nafords bu diagnoz tasdiglonmis, 3 (5,3%)
nofordo iss miioyyan edilmomisdir, yani
aldadic1 neqativ notico alinmigdir. Qabirga
travmas1 miioyyan edilmoayoan 14 Xxostodon 9
(64,3%) nofordo haqgigi monfi, 5 (36,7%)
nofordo yalnis pozitiv notico  alinmigdir
(k=0,624; p<0,001). Qabirga travmasinin
miioyyon edilmasindo rentgen miiayinaSinin
spesifikliyi 64,3%, hassasligi 94,7% toskil
etmisdir (Sakil 2).
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Sakil 2. Qabirga travmasinin agkarlanmasinda rentgen vo KT miiayinalorinin informativliyi

KT miiayinasi aparilan 106 xostodon 98
nofordo gabirga travmast mdvcud olmusdur.
KT miiayinasi asasinda qabirga travmasi alan
98 xostonin hamisinda (100,0%) bu travma
tosdiglonmis, yani hagiqi pozitiv natico alin-
migdir. Qabirga travmasi olmayan 8 xastodan
6 (75,0%) nofordo KT miiayinasi hoaqigi ne-
gativ notico vermis, yoni travmanin olma-
digim1 tosdiglomis, lakin 2 (25,0%) nofords
yalnig pozitiv notico alinmigdir. Qabirga trav-
masinin miioyyan edilmasindo KT miiayinasi
statistik ohomiyysatli olub, informativliyi
Kappa meyar ilo (k=0,847; p<0,001) miioy-
yon edilmisdir. Qabirga travmasinin miisyyan
edilmasinda KT-nin spesifikliyi 75,0%, has-
saslig1 100,0% toskil edir.

Belaliklo, gabirga travmasinin askarlanmasi
mogsadilo  aparilan  hor iki  miiayinonin
naticalarinin miigayisali analizi gostarmisdir Ki,
Kappa amsalinin an yiiksok informativliyi KT
milayinosindo miioyyon edilmisdir. Qabirga
travmalarmin askarlanmasinda KT miiayinasi
yiiksok hassasligina vo spesifikliyino goro daha
informativ milayina tisulu hesab edils bilar.

Agciyor travmasi mioyyon edilon 198
(20,4%) xostodon 28 (14,1%) nofordo tok
agciyor travmasi, 170 (85,9%) noforinds iso
digor organlarla mistorok; qabirga travmasi
alan xostolorin 2,3%-do (n=3) travma yalniz
qabirgada geydo alinmis, 97,7%-do (n=126)
digor organlarda (miistorok) zodo miisahido
edilmigdir. Yoni, agciyarlo yanasi eyni za-

B Hossaslg
m Spesifiklik
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100,0

KT

manda 46 (23,2%) nofordo kollonin, 60
(30,3%) nafordo bas-beynin, 34 (17,2%) no-
fords tiz-¢ononin, 101 (51,0%) nofordo ga-
birgalarin, digarilorinds iso basqa organlarin
zodolonmasi geyds alinmisdir. Noticalordan
goriindiiyti  kimi, agciyor travmalari olan
xastolordo daha ¢ox qabirgalarin zadalonmosi
miisahido edilir,

Miistorok agciyor travmasi olan Xastolordo
agciyor travmasimnin askarlanmasi magsadilo
218 xostada rentgen, 22 xostads USM, 163 no-
fords iso KT miiayinasi aparilmigdir (cadval 2).

Rentgen miiayinasi aparilan 218 xostadon
120 nofordo agciyor travmasi diagnozu
goyulmusdur. Rentgen miiayinosi osasinda
120 xastalordan 73 (60,3%) nafards bu travma
tosdiglonmis, lakin 47 (39,2%) xastoda iso
yalnis neqativ notico gostorilmisdir. 98 xasto-
do agciyar travmast miioyyan edilmomisdir vo
bu miiayino osasinda homin Xastalordon 92
(93,9%) nofordo travma inkar edilmis, 6
(6,1%) nafords iso yalnig pozitiv natico alin-
migdir (k=0,527; p<0,001). Miistarok agciyar
travmasinin askarlanmasinda rentgen miiayi-
nasinin spesifikliyi 93,9%, hassasligi 60,8%
miioyyon edilmisdir. USM aparilan 22 xosto-
don 21 nofordo agciyor travmast movcud
olmusdur, 1 nofordo iso miioyyan edilmo-
misdir. USM oasasinda bu xoastolordon hami-
sinda (100,0%) diaqnoz tosdiglonmis, agciyar
travmast olmayan 1 (100,0%) xoStods iso
yalnis pozitiv natico miisahidos edilmigdir.



Cadval 2. Miistarak travmalar zamani agciyar travmasinin agkarlanmasinda
rentgen, USM va KT miiayinslarinin informativliyi

Miiayinanin Sa Agciyar travmasi K
novii y Yox var P
YOX n 92 47
0, 0, 0,
Rentgen : 93,;% 397’2/0 0,527 <0,001
var % 6,1% 60,8%
n - -
yox % - -
USM - n 1 51 0,749 <0,001
% 100,0% 100,0%
YOX n 26 1
% 86,7% 0,8%
KT - n 4 132 0,894 <0,001
% 13,3% 99,2%

KT miiayinosi aparilan 163 xostodon 133
nofordo miistorok agciyar travmast movcud
olmus, 30 xostodo iso belo travma miioyyan
edilmomisdir. Agciyor travmasi olan 133
xastodon KT miiayinosi zamani 132 (99,2%)
nofordo bu diagnoz tesdiq edilmis, 1 (0,8%)
nofords iso miioyyan edilmomis, yalms negativ
cavab alinmigdir. Agciyar travmast olmayan 30
xastodon 26 (86,7%) nofordo hogiqi neqativ
notico alinmusdir. 4 (13,3%) nofords iso yalan
pozitiv natico olmusdur (x=0,894; p<0,001).
Miistorok agciyor travmasinin agkarlanmasinda
KT-nin hassashigi 99,2%, spesifikliyi 86,7%
toskil etmisdir.

Qabirga ilo yanasi, 29 (22,5%) nofords
kallonin, 36 (27,9%) nofords bas beyninin, 19
(14,7%) nofordo tiz-gononin, 101 (78,3%)
nofords agciyarlorin, 45 (34,9%) nafards onurga
stitununun, digarilorinds iso basqa organlarin
miistorok zodalonmosi geydos alinmigdir.

Miistorok travma olan Xostolordo gabirga
travmasini askarlamaq mogsadilo 62 Xastonin
rentgen, 102 Xostonin KT miiayinosi aparil-
mugdir. Rentgen miiayinasi aparilan 63 xastodan

56 nofords miistarok gabirga travmasi méveud
olmusdur. Miistorok gabirga travmasi alan 56
xastodon 53 (94,6%) nafords rentgen miiayinosi
asasinda bu travma tosdiglonmis, lakin 3 (5,4%)
Xastado bu travma miioyyan edilmamis, haqiqi
negativ notico alinmigdir. Rentgen miiayinasi
zamani qabirga travmasi olmayan 6 xoStodon 5
(83,3%) nafordo travma inkar edilmis, yoni
haqiqi neqativ naticoa alds edilmisdir, 1 (16,7%)
Xastodo  yalms pozitiv notico  almmusdir
(1=0,679; p<0,001). Miistorok qabirga trav-
masinin agkarlanmasinda rentgen miiayinasinin
spesifikliyi 83,3%, hassasligi 94,6% miioyyan
edilmisdir. Miistorok gabirga travmasina siibho
olan vo KT miiayinosi aparilan 102 xastadon
gabirga travmasi diagnozu qoyulmus 96
(100,0%) xostonin iss hamisinda diagnoz
tosdiglonmisdir. KT miiayinasi miistorok qa-
birga travmasi olamayan 6 xostodon 4 (66,7%)
nofordo hagiqgi negativ, 2 (33,3%) Xostodo iso
yalnig pozitiv natico olmusdur (x=0,790;
p<0,001). Miistorok gabirga travmasinin agkar-
lanmsinda KT-nin spesifikliyi 66,7%, hassasligi
150 100,0% toskil etmisdir (Cadval 3).

Cadval 3. Miistarak travmalar zamam qabirga travmasinin askarlanmasinda
rentgen vo KT miiayinalarinin informativliyi

Miiayinanin Sa Qabirga travmasi
noviu y YOX var K p
JOX n 5 3
0, 0, 0,
X-Ray f 83'13 L 5%?3/" 0,679 <0,001
var % 16,7% 94,6%
JOX n 4 0
0, 0, 0,
KT % 66,7% 0,0% 0,790 <0,001
var n 2 96
% 33,3% 100,0%
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Beloliklo, hom miistorok agciyar travma-
simin, homds miistorok gabirga travmasinin
agkarlanmasinda spesifikliyina goéro rentgeno-
grafiya, hossasligina géro KT miiayinasi daha
effektiv vo informativ miiayino isulu hesab
edilo bilar.

Miizakira. Coxsayli tadqiqatlar gostorir Ki,
travma noticasinds agciyarlorin kaskin zadslon-
mosi digar klinik risk amillori naticasinda
yaranan zadoslonmolorlo  miigayisado  forgli
patofizioloji gediso malik olub, daha asag1 6lim
riskino malikdir. Agciyar parenximinin zodslon-
masinin an ¢ox yayilmis novlari kontuziyalar,
masserasiyalar vo hematomalardir ki, onlarin
hor biri xarakterik gériintiiloma goériiniisiine ma-
likdir. Agciyar zodasinin daha az yayilmis novii
yirtilmalardir. Dés  gafasinin  kaskin zadslon-
Moasi zamani rentgenoqrafiya hoyata kecirilon
ilkin goriintiilomoa {isuludur, lakin KT agciyar
zadolonmasinin  tobistinin - vo  doracasini
giymatlondirmasindo  daha informativ  isul
hesab edilir vo dos gofosinin 6n-arxa rentge-
noqrafiyasi ilo miiqayisads yiiksok daqigliys
malikdir. Bozi odobiyyat manbalorinds agciyor
USM-nin gabirga smiqglarinin askarlanmasinda
dos gafasinin rentgenogqrafiyasindan {istiin ola
bilacoyi toklif edilir. Cox zaman xastonin
vaziyysti Vo oldo etms asanligr sobobindon dos
gofasinin portativ on-arxa rentgenoqrafiyast icra

edilir [11].

Dos qgofasinin  rentgenoqrafiyasi gabirga
simiglarimi, yad cisimlari vo/yaxud ballistik
fragmentlori, kontuziyalari, pnevmotoraks,
hemotoraks vo mediastinal zodolori miioyyan
edo bilir, bu da sonradan KT-do slava olaraq
giymatlondirilir [12]. KT agciyar zadolorinin
askarlanmasinda vo doracasinin toyininds dos
gofasinin rentgenografiyasina nisbaton daha ¢ox
hossasliga vo spesifikliya malikdir. Aldigimiz
naticalor adobiyyat molumatlari ilo uygun galir.
Miistorok dos qofasi travmalarinin askarlanma-
sinda rengen yiiksok spesifikliys, KT isa yiiksok
hossasliga malikdir. Bununla bels, xastonin KT
skanerina dasmmasi ti¢tin lazim olan middatin
daha uzun olmasi bu miiayino iisulunun
istifadasini  ¢otinlogdirir. Agciyarlorin  kaskin
zodalonmasi zamani alveollarin diffuz zodo-
lonma kimi patoloji doyisikliklor do miisahido
edili. Bu zaman alveol divarlarin {igqat
tobagosinin  zadalonmasi alveol kollapsa vo
agciyarlorin normal arxiektonikasinin pozulma-
sina sabob ola bilor. KT zamam alveoldaxili
hiiceyralorin, plazma mayesi vo hialin mem-
branlar arasinda hava bosluglart kimi goriin-
tilonir [13,14].

Beloliklo, agciyar travmalarimin askarlan-
masinda KT miiayinosi daha yiiksok vo daqiq
informativliys malikdir.
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AAATHOCTHYECKAA HHOOPMATHUBHOCTD PA3JTHYHBIX JIYYEBBIX METOJ10OB
JUATHOCTUKU ITPU COYETAHHbBIX TPABMAX I'PYIHOU KJIETKH

I'.III.T"aceiM3ane
Kageopa Jlyuesoii duacnocmuxu ¢ Kypcom ayuesoii mepanuu Asepbatioicanckoeo I ocyoapcmeennozo
Unemumyma Ycosepuencmeosanus Bpaueti um. A.Anuesa, baxy, Azepbaiioscan

Pe3tome. B uccnenoBaHue, NMPOBEJCHHOE C IIENbIO CPaBHEHHS CIEHU(PUYHOCTH M UyBCTBUTEIHHOCTH
TaKHUX METOJIOB JIy4eBOW JHArHOCTUKU Kak pentrenorpaduu, Y3U u KT Opumn Brmodenst 455 (47,0%)
OOJNIBHBIX C TpaBMOW TPYIOHOH KIIETKH. KonndecTBEHHBIE IMOKa3aTely OIEHUBAIKMCH C HCIOJIB30BAHUEM
METOJIOB  JIOKa3aTeJNbHOW MeauuuHbl maketa SPSS-26 u  k-kpurepuss Kohen. CrenuduvHocTb
PEHTI'CHOJIOTHYECKOTO HCCIIEIOBAHMSI NPU BBIIBICHUU COYETAaHHBIX TPaBM JIETKUX cocTaBwia 93,9%,
qyBcTBUTENIBHOCTE 60,8%. 13 22 GonbHBIX, epeHecnx Y 3M, TpaBma jerkoro uMmesna Mecto y 21 genoseka,
y 1 uenoBeka oHa He onpeneisiiack. [1o nanasiM Y3U auarnos moareepxaeH y Beex (100,0%) 6oabHBIX, a y
1 (100,0%) manuenTa 6e3 TpaBMBI JETKUX HOIYyYEH JIOKHOIOIOKUTENbHBIN pe3ynbTaT. UyBCTBUTEIBHOCTD
KT npu BBISIBICHHM DPaclpOCTPaHEHHOM TpaBMBI JIerkux coctaBmwia 99,2%, cnemuduunocts  86,7%.
CrneniuUIHOCTH PEHTTEHOIOTHYECKOTO UCCIIEIOBAHNS TIPH BBISIBIICHUH TPaBMbI CYCTaBOB pedep COCTaBIISIET
83,3%, ayBcTBUTENBHOCTD 94,6%. Crienuduunocts KT B BBISIBICHHM TpaBMBI CycTaBOB pedep cocTaBHia
66,7%, uaysctBuTenbHOCTE 100,0%. Takum o00pa3oMm, CpaBHUTENBHBIH aHANU3 pPe3yJlIbTaTOB O00OMX
WCCIIE/IOBAaHNH, MIPOBEIEHHBIX C IENbI0 BBISBICHUS TPaBMBI pedep, MoKaszaj, 4To HauOoJblnas WHPopMa-
TUBHOCTh Kod(duumenta kamma omnpenenena npu KT-uccnemoBanmu. W3 TONydeHHBIX pPe3yNbTaTOB
W3BECTHO, YTO Ooiiee 3(h(HeKTUBHBIM U HHPOPMATUBHBIM METOZOM HCCIIEOBAHUS MOKHO CUUTATh PEHTIE€HO-
cneunpUIHOCTh U YyBCTBUTENbHOCTh KT NpH BBIIBIEHHH PaclpOCTPaHEHHOW TPaBMBI JIETKHX, a TaKxke
peHTreHoceupUIHOCTh U YyBCTBUTENbHOCTS KT Mpy BBISBIEHUH paclipoCTpaHEHHOH TpaBMbI pedep.

THE INFORMATIVENESS OF DIFFERENT RADIODIAGNOSTIC METHODS
IN THE DIAGNOSIS COMBINED CHEST TRAUMA

G.Sh.Gasimzade
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of radiation diagnostics with the course of radiation therapy, Baku, Azerbaijan

Summary. Research was conducted to comparatively analyze the specificity and sensitivity of diagnostic
methods such as radiography, ultrasound (US), and CT during the assessment of common thoracic and lung
injuries. A total of 455 (47.0%) patients with various chest trauma were included in the study. Statistical
analysis was performed using SPSS-26 software package and Cohen's K measure. The specificity of x-ray
examination in detecting articular pulmonary injury was 93.9%, sensitivity 60.8%. Among the 22 patients
who underwent US, lung trauma was detected in 21 individuals, while 1 case remained undetermined. All
cases (100.0%) with lung trauma were diagnosed accurately using US, while one patient (100.0%) without
lung trauma received a false positive result. The sensitivity of CT in detecting widespread lung injury was
99,2%, specificity 86,7%. The specificity of x-ray examination in detecting rib joint injuries is 83,3%,
sensitivity is 94,6%. The specificity of CT in detecting rib joint injuries was 66,7%, sensitivity 100,0%.

Thus, the comparative analysis of the results of both examinations for diagnosing rib trauma indicated
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that the kappa coefficient was highest during CT examination, demonstrating its superior informativeness.
Based on the findings, radiographic examination can be considered more effective and informative for
diagnosing lung trauma due to its specificity, while CT examination is preferable for its sensitivity.
Similarly, radiographic examination is more effective for diagnosing rib trauma based on specificity, while
CT examination is preferred for its sensitivity.
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YENIDOGULMUSLARDA KOLLODAXILI QEYRI-TRAMVATIK QANSIZMALARIN
ANTENATAL VO INTRENATAL PREDIKTORLARI

A.K.Mammadbayli, U.Q.Miirsalova
Azarbaycan Tibb Universitetinin Sinir xastoliklori kafedrasi, Baki, Azarbaycan

Maqalada yenidogulmugslarda bazi antenatal (anemiya vao doliin inkisafimin gonastboxs olmamasi) vo
intrenatal (dolyant qisalarin vaxtindan awal yirtilmasi) amillorin Kallodaxili qeyri-tramvatik gansizma
(KDQTQ) riskini va tasirini giymatlandirmak magsadilo aparinmis tadgiqat hagqinda malumat verilmisdir.
Todgigat isi prospektiv miisahido yolu ilo Azarbaycan Respublikasi Perinatal Moarkazindo aparilmus,
ucdantutma 996 yenidogulmug kompleks nevroloji va neyrosonoqrafik miiayinadan kegirilmisdir. Hor usagin
anasinin sorgusu ilo antenatal dovr barada malumat toplanmis, dogusun gedisi va yenidogulmusun vaziyyati
giymatlondirilmisdir. Bu alamatlaorlo usaqlarin toplumda xiisusi ¢akisi (Coma gora %) hesablanmis, forqin
statistik ahamiyyati y? meyari ilo miiayyan edilmisdir.

Hestasion anemiyast, doliin antenetal inkisafinin [angimasi Vo dolyani gisalarin vaxtindan awal yirtilmasi
olan yenidogulmusiar bu alamatlaorin olmadigi yenidogulmusiar qrupundan dogusun sira sayina, hestasiya
yasia, batan kiitlasina, abdominal yolla vo ¢oxddllii hamilolikdon dogulmaya gora farglanirlor. Hestasion
anemiyast va dolyam qisalarin vaxtindan aWal yirtilmast yenidogulmuslarda koallodaxili geyri-tramvatik
qansizma riskini ahamiyyatli daracada ¢oxaltmur.

Agar sozlar: yenidogulmuslar, dogus travmalari, kollodaxili qeyri-travmatik ganaxma,anemiya, délyan
gisalarin cirilmast

Kniouesvle cnosa: HosopodcoeHnvle, poo06ble MPAGMbl, GHYMPUUEPENHOEC HEMPABMAMUIECKOe
KPOBOU3NUSIHUE, AHEMUSL, PA3PbIE NIOOHBIX 000I0UEK

Key words: newborns, birth injuries, non-traumatic intracranial hemorrhage, anemia, rupture of
membranes

Yenidogulmuglarda neonatal dovrdo rast badan kiitlesinin <1500 gram, hestasiya yasinin
golinan qeyri-tramvatik kollodaxili gansizmalar <32 hofto olmasi, hipotermiya, hipoksiya (satu-
(XBT-10 va kod P52) daha ¢ox letalligla nati- rasiya <90%) risk amili kimi ayird edilmisdir.
colonan agir patologiyadir. Kollodaxili geyri- Al-Mougdad vo hammiislliflori [4] bu amillor-
tramvatik gansizmalarin (KDQTQ) etiopato- don antenatal dovrds yalniz bir vo ¢ox dozada
genezi, yayilmasi, risk amillori barado malu- steroidlorin istifadosinin statistik shamiyyatli
matlar ¢oxdur. S.Sancak vo hommiiolliflori [1] oldugunu stibut edirlar, slava olaraq agciyarlora
Istanbulun Zeynob Kamil neonatal klinikasinmn gansizma va hidrokortizonun rolu subut edil-
niimunasinds gostariblor ki, dogulanda hesta- misdir. W.J. Egesa vo hommiialliflori [5] odo-
siya yas1 24-32 hafts, badon kiitlasi 500-1500 biyyat icmalinda daha genis ¢esiddo risk amil-
gram olan yenidogulmuslarin  28,4%-do lori geyd edirlor, o ciimlodan olava risk amil-
KDQTQ rast golinir, risk amili kimi respirator lorina antenatal yardimin olmamasi, xorioam-
disstres sindromu, agciyarlorin siini ventilya- nionit, yenidogulmusun nogliyyat vasitasi ilo
siyasi, agiq arterial kanali (patent ductus dasimmasi, bir sira dormanlar, anada anemiya,
arteriosus), sepsis, eritrositoz, pnevmotoraks, anaya gan kociiriilmoasi, metabolik asidoz,
inotrop terepiya, reanimasiya, vaginal dogus hiperglikemiya vo sair aid edilmisdir. V.Gilard
gostorilir. S.Lee vo hommiialliflori anada vita- Vo hommiolliflori [6] gostorirlor ki, badon
min K defisitini risk amili kimi osaslandiriblar kiitlasi <1500 qram olan yenidogulmuslarin
[2]. R.Macleod vo hommilliflori [3] 2000 sagqalma ehtimalnin ¢oxalmast KDQTQ-li
gramdan az boadon kiitlasi olan yenidogul- usaqglarin saymin artimi ilo assosiasiya olunur.
muslarin  34,2%-do  KDQTQ askar ediblor. Nigeriyada hal-hazirda KDQTQ fonunda letal-
Coxdolli hamilalik, anada gazanilmis immun lig bu patalogiyasi olmayanlarla miiqayisado
defisiti sindromu, antenatal dévrdo steroid 23 dofs ¢ox geydo alinmigdir. Kanada alimlori
gobulu, vaginal dogus, kisi cinsli yenidogulmus, [7] KDQTQ-nin ana vo neonatal risk amil-
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lorinin  &yranilmasi ilo yanasi, indometasinlo
erkon miialiconin pozitiv rolunu siibut ediblor.
H.S.Hong va S.Y.Lee vaxtinda dogulmuslarda
da KDQTQ-nin rast goldiyini gostarirlor [8].
Diinyada bu patologiyamin saviyyasi 5-52%
intervalinda doyisir [9]. Iranda yenidogulmus-
larin mexaniki ventilyasiyasinin daha tohliikali
risk amili oldugu stibut edilmisdir [10].

Goriindiiyii kimi, KDQTQ diinya alimlarinin
digget morkazindadir. Azorbaycanda bu pato-
logiyanin risk amillori az aragdirilmigdir.

Tadgigatin magsadi genis yayillmus bir sira
antenatal (anemiya va doliin inkisafinin gonaot-
boxs olmamasi) vo intrenatal (dolyani gisalarin
vaxtindan ovval yirtilmasi) amillorin yenido-
gulmuslarda kollodaxili geyri-tramvatik gansiz-
ma riski kimi rolunu vo tasirini giymatlon-
dirmokdan ibarat olmusdur.

Tadgigatin materiallar1 va metodlari. Todgigat
isi prospektiv miisahido yolu ilo Azorbaycan
Respublikast  Perinatal Morkozindo  aparilmus,
ucdantutma 996 yenidogulmus kompleks nevroloji
va neyrosonografik miiayinadon kegirilmisdir. Hor
usagin anasindan sorgu vasitosilo antenatal dovr
barado molumat toplanmis, dogusun gedisi vo

Cadval 1. Hestasion anemiya vo anemiyasiz fonda dogulan korpalorda

yenidogulmusun  voziyyati  giymotlondirilmisdir.
Yenidogulmuslar ilk variantda (anasmda anemiya
olan vo olmayan; dogus zamam doélyani gisalarin
vaxtinda vo vaxtindan owvel yirtilmasi) qruplas-
dirtlmis v ananin yasi (<20, 20-24, 25-29, 30-34, 35
il vo ¢ox), doguslarn sira say1 (<1, 2, 3, 4 Va ¢ox),
hestasiya yas1 (<28, 28-32, 32-37, 37 vo ¢ox hofto),
doliin badan kiitlasi (<1000,1000-1500, 1500-2000,
2000-2500, 2500-4000, 4000 gram va ¢ox), onun
cinsiyyati (qiz vo oglan), hamilsliyin novii (¢ox-
dolli, tokdollii), dogusun varianti (abdominal,
vaginal) vo kollodaxili-geyri tramvatik gansizmaya
(I' darace-subependimal, 1l doraco subependimal
modacik divarlarina yayilmig, 1l va IV doraco
subependimal modaciklors vo beyin toxumasina
yayllmig) goro yarimgruplar ayird edilmisdir. Hor
yarimqrupun toplumda xiisusi ¢okisi (Como gora %)
hesablanmus, forgin statistik shomiyyati x> meyari ilo
miioyyon edilmisdir. Statistik shomiyyatin kritik
hoddi yarimqruplarin saymdan asili olaraq (2 qrup
tciin ¢>=3,8; 3 qrup Uglin ¥*>=5,99; 4 qrup lgiin

v=7,81; 5 qrup liglin ¥*=9,48 vo 6 qrup {iglin
¥?=11,0) dayison ¥2-n1 nazara almagla 0,05 (p) gobul

edilmisdir [11].

Tadqigatin naticalari. Tadqgigatin asas nati-

calori 1, 2 va 3-cii cadvallords do verilmisdir.

KDQTQ-nin tezliyi vo onlarin Xarakteri (coma goroa %-10)

Olamatlarin Hestasion anemiya 2
Olamatlor variantlari Vardir Yoxdur P *
<20 53+1,5 2,740,5
Ananin yast illor | 20-24 27,543,1 28,8+1,6 37
25-29 32,4432 32,3+1,7 :
>0,05
30-34 21,3+2,8 20,5+1,4
35 vo gox 13,5+2,3 15,713
1 44,0+£3.4 53,4+1,7
Dogusun sira 2 35,3433 26,7£1,5 8,1
say1 3 15,542,5 16,2413 <0,05
(hoftalarlo) 4 Vo gox 52+15 3,7£0,6
Hestasiya <28 39+1,3 5,3+0,8
yast 28-32 5,3£1,5 5,5+0,8 12,6
hofto 32-36 21,7428 12,3+1,2 <0,05
37 Va ¢ox 69,1433 76,9+1,6
Déliin badan <1000 4.4+1.4 7,0+£0,9
kiitlosi. 1000-1500 2,9+1,1 3,0+0,6
gramlarla 1500-2000 7,7£1,8 5,8+0,8 32
2000-2500 8,2+1,9 10,0£1,0 >0,05
2500-3000 72,5431 71,2+1,6
4000 va gox 43+1,4 2,0+£0,5
Déliin Qiz 47343 .4 49 4+1,7 0,3
cinsi Oglan 52,7434 50,6+1,7 >0,05
Dogus Abdominal 62,8+3,4 70,2+1,6 42
Vaginal 37,243 4 29,8+1,6 <0,05
Hamilaliyin Tokdolli 91,8+1,9 96,3+0,6 7,7
xarakteri Coxdolli 8,2+1,9 3,7+0,6 <0,05
KDQTQ I doraco 7,718 5,7+0,8
I doraco 5,.8+1,6 4,9+0,7
11 daraco 1,0+0,6 0,8+0,3 1,2
IV daraca 3,4+1,2 1,5+0,4 >0,05
Digor 0,5+0,5 2,0+0,5
Yox 82,6427 85,5+1,2
Comi 100 100
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Cadval 2. Antenetal dévrds inkisafi normal vo longimis yenidogulmuslarin xarakteristikasi vo

onlarda KDQTQ-nin tezliyi

Olamotlorin Inkisaf 2
Olamatlor . —
variantlari Longimis Normal P
Ananin yast, illori <20 1,8+1,8 3,3+0,6
20-24 31,5+6,3 28,3+1,4
25-29 31,5+6,3 32,4+1,5 0.6
>0,05
30-34 20,4+5.4 20,7+1,3
35 va ¢ox 14,844,8 15,3+1,1
Dogusun sira say1 1 53,7+6,7 51,3%1,6 10
2 31,5+6,3 28,3+1,5 '
>0,05
3 11,142 16,3+1,2
4 va gox 3,742.5 4,1+0,6
Hestasiya yasi,hafto <28 3,742.5 5,1+0,7
28-32 5,643,1 5,4+0,7 66,8
33-36 51,8+6,7 12,1£1,10 <0,001
37 va gox 38,9+6,6 77,4+1,4
Do6liin badoan kiitlosi, <1000 7,4+3,5 6,4+0,8
gram 1000-1500 14,844,8 2,3+0,4
1500-2000 29,6£6,2 4,9+0,7 109,3
2000-2500 33,41+6,4 8,3+0,8 <0,0001
2500-4000 14,8+4,8 78,1+1,4
4000 va ¢ox — —
Doéliin cinsiyyati Qiz 61,1£6,6 48,3+1,6 3,4
Oglan 38,9+6,8 51,7+£1,6 >0,05
Dogus Abdominal 74,1£5.9 68,4+1,5 0,7
Vaginal 25,9459 31,6+1,5 >0,05
Hamilalik Tokdolli 96,3+2,6 95,3+0,6 0,15
coxdollu 3,7+2,6 4,7+0,6 0,05
KDQTQ I doraco 11,1242 6,8+0,8
Il daraca 11,1442 4,940,7
111 doraca 3,742,5 0,6+0,3 77,8
IV doaraca 3,742,5 2,3+0,5 <0,001
Digor 1,9+1,8 0,7+0,2
Yox 68,5+6,3 84,7+6,3
Comi 100 100
Anasinda anemiya olan va olmayan (14,9 va doyismir.

184 %) yenidogulmuslarda askar edilmis
KDQTQ-nin tezliyi bir-birindon ohomiyyatli
farglonmir (p=0,08), amma bu gruplarda dogus-
larin sira sayina (43,9 vo 53,4% birinci do-
guslar), yenidogulmusun hestasiya yasina (34,8
Vo 26,1% hestasiya yasi <36 hofts), dogusun
variantma (37,2 vo 29,8%), hamilaliyin
xarakterina (8,2 vo 3,7% c¢oxdollii hamilalik)
goro forq statistik ohomiyyst kosb etmisdir
(p<0,05). Anemiyas1 olan vo olmayan analarin
korpalarinin badon kiitlasine gora bolgiisti ohe-
miyyatli dorocads forgli olmamisdir (p>0,05).
Belaliklo, miisahidomizdo anada anemiyanin
olmast KDQTQ riskini statistik shomiyyatli
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Antenatal dovrdo doliin inkisafdan galmasi
geyds almmis vo alinmamis yenidogulmuslarin
miivafiq olaraq 31,5 vo 15,4%-do (p=0,001)
KDQTQ askar edilmisdir (cadval 2).

Bu yarimgqruplar ananin yagina, dogusun sira
sayina, yenidogulmusun cinsiyyatine, hamils-
liyin ¢oxdollii vo dogusun vaginal olmasina
gora bir-birindon statistik ohomiyystli forglon-
momisdir (p>0,05). Onlarin yenidogulmuslarin
hestasiya yasina Vo badon kiitlasine gora bol-
gisii  statistik  ohomiyyatli  forglonmisdir
(P=0,001), antenatal dovrds inkisafi zaif olan
yenidogulmuslar arasinda badoan kiitlasi 1000-
1500, 1500-2000 va 2000-2500 gram olanla-



Cadval 3. Délyani gisalarin vaxtindan avval vo vaxtinda yirtilmasi fonunda dogulan kérpalarin
xususiyyatlori vo onlarda KDQTQ-nin tezliyi (%-lo)

Délyani gisalarin yirtilmast
Olamotlor Olamatlorin v
variantlar1 Vaxtindan ovval Vaxtinda dogulanlar P
dogulanlar
<20 4,6+0,9 2,0+0,6
Ananin yagst, illor 20-24 32,721 25,0+1,8
25-29 30,7+2,1 33,7+2,0 114
30-34 19,5+1,8 21,7+1,7 <0,5
35 va ¢ox 12,5+1,5 17,6£1,6
Dogusun sira say1 1 54,2423 49,1421
2 31,8422 25,7+1,8 21,7
3 10,3+1,4 20,9+1,7 <0,001
4 Vs ¢ox 3,7+0,8 4,3+0,8
<27 2,2+0,6 7,4+1,1
Hestasiya yasi, hofto 28-32 3,54+0,8 7,0+1,1 30,6
33-36 18,9+1,8 10,6:+1,3 <0,001
37 Vo ¢ox 75,5+2,0 75,0+1,9
Doliin badan kiitlasi <1000 2,6+0,7 9,6+1,2
gram 1000-1500 1,3+0,5 4,4+0,8
1500-2000 7,9+1,2 4,8+0,9 18,9
2000-2500 7,5+1,2 11,5+1,3 <0,01
2500-4000 75,9+1,9 66,1+2,0
4000 vo ¢ox 4,8+0,7 3,6+0,8
Qiz 47,4+2 3 50,442,1 0,9
Déliin cinsiyyati Oglan 52,623 49,6+2,1 >0,05
Abdominal 73,0+2,0 65,0+2,0 7,4
Dogus vaginal 27,0+£2,0 35,0+2,0 <0,01
Tokdolli 96,1+0,9 94,8+0,9 0,9
Hamilolik Coxdolli 3,94+0,9 5,2+0,9 >0,05
I doraco 5,7+1,0 8,1+1,1
KTQTQ Il doraca 4,8+1,0 5,6+0,9
111 doraca 0,4+0,3 1,1+0,4 3,9
IV doraca 2,2+0,6 2,6+0,6 >0,05
Digor 0,4+0,3 1,1+0,4
Yox 86,4+1,6 81,5+1,6
Comi 100 100

rin xuisusi ¢okisi miivafiq olaraq 6,5 va 4 dofoys
godor ¢ox Vo onlar arasinda KDQTQ normal
kiitlo ilo dogulanlara nisboton 2 dofodon gox
miisahids edilmisdir.

Dogus zamam dolyani gisalarin vaxtinda vo
vaxtindan ovval yirtilmasindan sonra dogulan
korpalordo miivafiq olaraq 18,5 vo 13,6%
hallarda KDQTQ askar olunmusdur (p>0,05).
Dol qisalarin vaxtindan avval yirtilmasi qeyds
alinmis qrupda gonc analarin (yast <24 il), sira
say1 bir vo iki olan doguslarin, hestasiya yasi
32-36 hofto olanlarm, badon kiitlasi >2500 gram
olanlarmn Vo abdominal yolla dogulanlarin
xiisusi  ¢okilori  statistik ohomiyyatli  ¢ox
olmusdur. Belalikls, situasion amillara gors forg
olsa da, doélyam1 gisalarin vaxtindan ovval
yirtilmast KDQTQ riskino shamiyyatli tasir
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gostarmir. Qeyd etmok lazimdir ki, KDQTQ-s1
olan vo olmayan yenidogulmuslarin analarinda
anemiyanin (26,3 va 19,7%; p>0,05), dolyan
gisalarm vaxtindan ovval yirtilmasmimn (32,7 vo
58,2%; p<0,001), dollerin antenatal inkisafdan
galmasmimn (10,3 vo 4,5%; p<0,01) tezliyi bir-
birindan fargli olmusdur.

Miizakira. Hestasion anemiyasi olan vo
olmayan (17,4+£2,7 vo 14,5£1,2%; p>0,05),
antenatal inkisafi longimis vo normal olan
(31,5+6,3 vo 15,4+6,3 %; p>0,001), ddlyam
gisalarin vaxtindan avval va vaxtinda yirtilmasi
fonunda dogulan korpalordo (13,4+1,6 vo
18,5+1,6%; p>0,05) KDQTQ-nin tezliyi genis
intervalda doyismisdir. Miiqayisa olunan 6
grupun (hestasion anemiyasi olan va olmayan —
2 qrup; antenatal inkisafi longimis vo normal



olan — 2 qrup; ddlyan1 gisanin vaxtindan ovval
Vo vaxtinda yirtilmast — 2 qrup) yalniz birinin
(antenatal inkisafi longimis yenidogulmuslar)
gostaricisi digar bes qrupun miivafiq gosto-
ricilorindon statistik shomiyyatli forglonmisdir.
Odobiyyatda dyrondiyimiz amillor fonunda
KDQTQ-nin yayilmasi barodo malumat yoxdur.
Arasdirdigimiz monbalordo KDQTQ olan va
olmayan yenidogulmuslarin potensial risk
amillorinin ~ strukturu  gostorilir.  Belo  Ki,
gostorilir ki, KDQTQ-s1 olan vo olmayan
yenidogulmuslarin miivafiq olaraq 18,5 va 13,0
% -do (P=0,044) antenatal dovrds inkisafdan
geri qalma miisahido edilmisdir [1]. Ddlyani
qisalarin vaxtindan ovval yirtilmasit bu qrup-
larda miivafiq olaraq 24,1 va 25,0% (P=0,797)
toskil etmisdir. Bu monbs ilo miiqayisada
aldigimiz naticalor bir-birina uygundur, yeni
hom bizim todgigatimizdin naticalorindon aydin
olur ki, ham do [1] antenatal dovrde inkisafin
longimasi zaman1 KDQTQ-nin yaranma riski
yliksokdir, amma dolyan1 qisalarin vaxtindan
owal yirtilmast KDQTQ iigiin  risk amili
deyildir. Halbuki, bu miiddea Ugandada apa-
rilan miisahidads tasdiq olunmamusdir [3].
Gostarilir ki, KDQTQ-s1 olan vo olmayan
yenidogulmuslarin miivafiq olaraq 41,8 vo
43,9%-do antenatal dovrdo inkisafin longimasi
geyds alinmusdir (p>0,05). Nigeriyada [7]
KDQTQ-si olan vo olmayan yenidogulmuglarin

miivafiq olaraq 23,8 vo 19,7%-nin analarinda
anemiya miisahido edilmisdir (p>0,05). Bizim
miisahidomizda bu gostarici 26,3 vo 19,7%
toskil edorok, geyd olunan monbsnin molu-
matlarina yaxindir. Belolikls, hestasiya anemi-
yasi, dolyan1 qisalarin erkon yirtilmasi yeni-
dogulmusda kollodaxili-geyri tramvatik gan-
sizma riskini shamiyyatli dorocads doyismir,
yenidogulmusun bu patalogiyasinin on mithiim
prediktoru antenatal dovrde doliin inkisafdan
qalmasidir.

Naticalor

1. Hestasion anemiyasi, doliin antenetal
inkisafinin longimasi vo doélyani gisalarin
vaxtindan ovval yirtilmasi olan yeni-
yetmoalor bu alamatlorin olmadig: yeniyet-
molor qrupundan dogusun sira sayina,
hestasiya yasina, badon kiitlasins, abdo-
minal yolla vo ¢oxdollii hamilalikdon
dogulma saciyyalarino gors farglonirlor;

2. Hestasiya anemiyasi vo ddlyani qisalarin
vaxtindan avval yirtilmast yenidogulmus-
larda kollodaxili geyri-tramvatik qan-
sizma riskini  ohomiyyatli  daracads
coxaltmuir;

3. Antenatal dovrdo doliin fiziki inkisafinin
longimasi onlarda dogulandan, sonra
kollodaxili  geyri-tramvatik  qansizma
ehtimalin1 2 dofodon ¢ox artirir.
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OBOCHOBAHUE AHTEHATAJIBHBIX U HHPTAHATAJIBHBIX IIPEJUKTOPOB
BHYTPHUYEPEIIHOI'O HETPABMATHUYECKOI'O KPOBOU3JIUSAHUA
Y HOBOPOKIAEHHBIX

A.K.Mammapgeiinu, Y.I'.MypcanoBa
Kageopa Hesponoeuu Azepbaiiosncancroco Meouyuncrkozo Ynusepcumema, baky, Azepbatioscan

Pe3zrome. llpencraBieHbl pe3yiabTaThl HWCCIENOBAaHUS, IPOBEAECHHOTO C IIENBI0 OLEHUTh PHCK
BHYTpPHUYEPEHBIX HeTpaBMaTHuecknx KpoBom3nusauii (BHK) y HOBOpo)kIeHHBIX, aHTeHATaJ bHBIN >KU3HB
KOTOPBIX Mpouuia Ha (oHE TecTalMOHHOW aHEMHH, HEOCTATOYHOCTH (DU3NYECKOTO Pa3BHTUS U TPEK-
JeBPEMEHHOTO Pa3pbiBa IJIOAHBIX 000I0YEK.

Bcero 6pumn 06cmeoBansl 996 HOBOPOXKACHHBIX C ITOMOIIBIO KOMIIEKCOM HEBPOJIOTHUECKHX METOIOB
oOcnenoBanus U HelipocoHorpaduu. MHpopMalus o BHyTpHyTpOOHOM MepHoie coOOMpanachk MyTeM orpoca
MaTepH KaKAOTO pebeHKa, 0 TeYCHHWH PONOB. PaccuMThiBamM yAeibHBIM Bec aetei B momynsuuu (% OT
00IIIeTo KOJTMYECTBA) U OMPEIEISUTH CTATUCTHYECKYIO 3HAYNMOCTD PAa3HHIIBI 0 KPUTEPHIO 2.

HccnenoBanue mokasajio, YTO HOBOPOXKACHHBIE C IFECTAIMOHHON aHEMHEH, aHTEHATaJIbHOU 3aeprKKOM
pasBUTUA 1UIOJAa U TPCKIACBPEMCHHBIM U3JIMTUCM  IIJIOAHBIX O6OJ’IO‘ICK OTJIMYAKTCA OT TI'PYHIIbI
HOBOPOXKACHHBIX 0€3 3THX CHMIITOMOB IO YHCIy POJIOB, TECTAIMOHHOMY BO3pacTy, Macce Tella, MEeTofa
3aBepIICHUsS POJIOB MO OPIOMIHOMY IYTH M OCOOEHHOCTSM pOJIOB MPH MHOTOIUIOAHONH OepeMEHHOCTH.
[IpexneBpeMeHHOE W3NIHUTHE TUIOTHBIX O0OJOYEK CYIIECTBEHHO HE YBEIWYHMBAET PHCK BHYTPHUYEPEITHBIX
HETPaBMAaTUYECKUX KPOBOU3IIUSIHUN Y HOBOPOXKICHHBIX.

THE ANTENATAL AND INTRANATAL PREDICTORS OF NON-TRAUMATIC INTRACRANIAL
HEMORRHAGES IN NEWBORNS

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

Summary. Information has been provided about a research study conducted to assess the risk and impact
of non-traumatic intracranial hemorrhage (NTICH) in newborns due to some antenatal factors (anemia and
inadequate development of the fetus) and intranatal factors (premature rupture of fetal membranes).

The research work was carried out at the Perinatal Center of the Republic of Azerbaijan using the method
of prospective observation; a total of 996 newborns were examined using complex neurological and
neurosonography. Information about the prenatal period was collected by interviewing the mother of each
child; the course of labor and the condition of the newborn were assessed based on our observation. Based on
these characteristics, the proportion of children in the population was calculated (% of the total number) and
the statistical significance of the difference was determined using the y? criterion.

In conclusion, it can be noted that adolescents with gestational anemia, antenatal growth restriction and
premature rupture of membranes differ from the group of adolescents without these symptoms in the number
of births, gestational age, body weight, abdominal tract and characteristics of labor in multiple pregnancies.
Premature rupture of membranes does not significantly increase the risk of non-traumatic intracranial
hemorrhage in newborns.

Miiallifla alaqa digiin:
Ulkar Qafar qiz1 Miirsalova, Respublika Perinatal Markazinin, Reanimasiya sobasi, Baki
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DISLORIN RADIKULYAR SISTALARININ SPEKTRI VO PAYLANMASI

K.C.Mammadov?', F.Y.Mammodov?
' Liidvig Maksimilian Universitetinin 4g:z va iiz-¢ana carrahiyyasi
klinikasi Va poliklinikasi, Miinhen, Almaniya
2Azorbaycan Tibb Universitetinin Terapevtik stomatologiya kafedras:, Bak:, Azarbaycan

Maqalada alt va iist ¢analarda odontogen radikulyar sistalarin yayilmasimin Va lokalizasiyasimn (¢ana Vo
ya ¢ana nahiyasi) yasdan va cinsiyyatdan asiiligimi qiymatlondirmak moaqgsadilo aparilmis tadqigat isi
haqqinda malumat verilmisdir. Retrospektiv todgigati Almaniyamn Liidvig Maksimilian Universitetinin
klinikasinda miialica almis XaStalarin malumatlar: togkil edir. Todqig olunan 392 odontogen sistadan 227-nin
radikulyar sista oldugu miiayyan edilmisdir. Yoni, radikulyar sistalar iltihabla alagali odontogen sistalarin
an ¢cox yayilmis névii olmusdur. Ustalik, onlar daha ¢ox hallarda alt ¢ana nahiyasinda askar edilmigdir.
Aragdirma naticasinda kisilorin gadinlara nisbaton radikulyar sistalarin inkisafina daha cox meylli oldugu
askar edilmisdir. Miixtolif yas qruplarindan olan xastalari miigayisa edarkan bazi forqlor do askar edilmisdir.
Usagqlarda radikulyar sistalarin tezliyi vo lokalizasiyast hagqinda alda edilmig malumatlar yetkin xastalarin
miivafiq gastaricilari ila miigayisa edilmisdir. Aydin olmusdur Ki hom usaglarda ham da yetkin pasiyentlorda
radikulyar sistalara alt ¢ona siimiiyiinds va xiisusilo alt ¢conanin kicik azi dislori nahiyasinda daha ¢ox rast
golinir.

Acgar sézlar: odontogen sistalar, radikulyar sistalar, iltihabla alagali sistalar

Knrouesvie cnosa: ooonmoeennvie Kucmol, paOuKyispHvle KUCHIbl, 60CNATUMEbHbIE KUCTbL

Key words: odontogenic cysts, radicular cysts, inflammatory cysts

Odontogen sistalar maye, Xxomirobanzar Sista otrafindaki toxumalar yerdoyismo,
mohtaviyyatla va ya gaz ilo dolu ola bilan, uni- tozyiq atrofiyasi Vo ya rezorbsiya noticasindos
va ya multilokulyar patoloji bosluglardir. Onlar zodalona bilir. Cana sistalarmin digor siniflon-
birlogdirici toxuma kapsulu ilo, yani sista divar dirilmasi iso odontogen va geyri-odontogen
(vo ya zar) vasitasilo sorhadlonir, siimiikdo vo sistalar arasindaki forgliliys asaslanir [4]. Radi-
ya yumsaq toxumada yerlaso bilirlor. kulyar sista xronik apikal periodontit notice-

Sista divarmm daxili tobagasi  xaricdan sindo dis kokiiniin zirvasindan, pulpasi yo-
daxila dogru birlosdirici toxuma tobagasi ilo, bir luxmus Vo ya devitalizasiyaya ugramis disin
Vo ya coxqath yasti epitel toxuma ilo ortiiliir [1, bilavasito yaxinlhiginda omolo golir. Bu apikal
2]. Bu epitel ortiik eyni zamanda fargli histoloji granulomalarin  potensial naticasidir. Tasira
ozalliklora do malik ola bilir. moruz galan disin endodontik miialicasina bax-

Epitelial sistalar, iltihab naticasinds yaranan mayaraq, rentgenoqrafik apikal radiolyusensiya
Vo inksafa bagl (dizontogenetik) sistalar ol- davam edarss, kistanin mévcudlugunu miisa-
magla iki grupa ayrilir. Sistalar todricon hido etmok miimkiin olur. Radikulyar sistalar
geniglonarok bdyiimoays meylli olur va bu, pulpa iltihabinin periapikal vo ya lateral
todricon gonsu strukturlarda deformasiyaya vo radikulyar nahiyslora yayilmasi naticasinds
ya yerdoyismoya Sobob ola bilir. Sista 6lgii- yaranir. {ltihabi stimullarm davam etmasi kok
stindoki boylimo daxildoki tozyigin davamli vo zonasinda epitel galiglarmin proliferasiyasina
ya fasilali artimina baghdir. Artan daxili tozyiq sobob olur. Bu epitel hiiceyralori vo qra-
naticasinds sista divarindaki epitelial hiiceyralor nulyasiya toxumasmin kapsulu maye substratla
Vo degenerativ doyismis birlogdirici toxuma dolu boslugu ohato edir. Ogar sababkar disin
hiiceyralori sista bosluguna kegir, pargalanir vo ¢okilmasi zamam radikulyar sista natamam
burada osmotik aktivliyi artirir, bu da toxuma ¢ixarilarsa, galan sista toxumalarindan rezidual
mayesinin xaricdon sista daxilino diffuziyasina sista (qalqg sista) yarana bilor. Sista daxilinda
sobob olur [3]. bakterial patogenlorin yerlosmasi absesin omoala
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golmasina sabob ola bilar [5, 6].

Sista bosluglarmin genislonmasi naticasinda
sobobkar dislarin vo gonsu dislorin yeri dayiso
bilor, habelo atraf siimiik toxumalarn avvalca
genislono, sonra iso atrofiyaya ugraya bilor.
Yalniz nazik stimiik tobagesi movcuddursa,
milayino zamani sistan1 palpasiya edarkon zoif
bir xisilt1 (pergament xasiltist) hiss edilo bilar.
Sistanin  ¢ona nahiyasindon sinusa dogru
genislonmosi isa odontogen sinusits sabob ola
bilor. Radioloji olaraq periapikal granuloma-
larla, apikal periodontitlo, periapikal absesls,
incisiv/nasal/mental daliklorlo va psevdosis-
talarla diferensial diagnostika aparilir. Mul-
tilokulyar radikulyar sistalar rentgenoloji iisulla
ameloblastoma, nohang hiiceyrali granuloma vo
keratosista ilo diferensiasiya edilir. Bir ¢ox tod-
gigatlar radikulyar sistalarin an gox rast golinan
odontogen sistalar oldugu gostormisdir [7-9].
Todgigat isi radikulyar sistalarin yasa, cinsiy-
yato, rastgoelmo tezliyins vo lokalizasiyasina go-
ra xarakteristikasini 6yronmok magsadils aparil-
migdir.

Tadgigatin material vo metodlari. Bu mono-
sentrik retrospektiv tadgigatin asasini Liidviq Maksi-
milian Universitetinin Agiz, Uz-cono Corrahiyyasi
Klinika vo Poliklinikasinda 2003-2014-cii illor
orzinds milayino vo miialico edilmis 344 Xostodo
askar edilmis 392 odontogen sista toskil etmisdir.
Xastalorin yasi 8-don 92-ys godor (orta hesabla
42,35 il) olmusdur. Histoloji cahatdon tasdiglonmis
odontogen sistalar1 (radikulyar sista, follikulyar
sista, erupsiya sistasi, galq sista vo lateral periodon-
tal sista) olan biitiin Xastalor geyds alinmusdir.

Todgigatda biitiin Xasta kohortunun vo har bir
sista noviiniin ayri-ayriligda yas vo cinsiyyato goro
paylanmas1 miioyyan edilmisdir. Radikulyar sista-
larin novleri ilo xastolorin yas vo cinsiyyatlori
arasinda oalags tohlil edilmigdir. Xostalor yasa goéra
iki asas grupa bolinmiisdiir: a) 0-16 yas vo b) 16
yasdan yuxari. Bundan slavs, Xastolor yas onillik-
lorino gora boliiniib tohlil edilmisdir.

Radioloji giymatlondirms va sistalarin lokaliza-
siyasinin tayini magsadilo méveud olan panoramik
rentgen sokillorindon, dental rentgen tasvirlarindan,
dislom sokillorindan, dental tomografik goriintiils-
malordon, magnit rezonans tomografiya vo kompii-
ter tomogqrafiyasi goriintilorindon istifads edil-
migdir. Lokalizasiyan1 miioyyan etmok iiglin eyni
zamanda miivafig amoliyyat hesabatindaki va Xas-
tolik tarixindoki geydlorden ds istifads edilmisdir.

Hom {ist ¢ono, ham do alt ¢ono sorti olaraq
agagidaki nahiyalora bolinmiisdiir:
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Ust ¢aNo:

- On dis nahiyasi;

- Premolyar nahiys (kicik az1 disi nahiyasi);
- Molyar nahiys (boyiik az1 disi nahiyasi);

- Maksilyar sinus (ang cibi) nahiyasi;

Alt cana:

- On dis nahiyasi

- Premolyar nahiys (kigik az1 disi nahiyasi);
- Molyar nahiys (boyiik az1 disi nahiyasi);

- Cono bucagt nahiyasi

Statistik tohlil ii¢tin SAS 9.3 program tomina-
tindan (SAS Institutu, Cary NC) istifado edilmisdir.
Eyni zamanda Microsoft Word 2007 (matn yazil-
mast), Microsoft Excel® 2007 (xosto molumatlari-
nin codvallards togdimati) va Microsoft PowerPoint
2007 (noticalorin grafik tosviri) programlarindan da
istifado edilmisdir. Toplanmug biitin xosto molu-
matlarmin deskriptiv tohlili aparilmisdir.

Tadqgigatin naticalori va onlarin miiza-
kirasi. Todqgiq edilon 392 odontogen sistadan
227-ns (57,9%) radikulyar sista diagnozu ¢o-
yulmusdur. Radikulyar sistalar iltihabla olagali
odontogen sistalardan an ¢ox rast galinon sista
novi olub, 91,9% (n=227) toskil etmisdir. 227
sistadan 130-u alt ¢onodo, 87-si tist gonada, biri
iIsoa ang cibinds yerlogmisdir. Bu, alt ¢onads
57,27%, iist ¢onoado 38,33% Vo ong cibinds iso
0,44% paylanmaya uygun golir. Radikulyar
sistalarm 3,96%-i hom iist ¢ons, hom do ong
cibindo yerlogmisdir. Bu nov sistalara an gox
mandibulyar boyik azi disi nahiyasindo
(28,1%, n=79) wvo ist ¢ononin on dislor
nahiyasinds (23,1%, n=65) rast golinmisdir.
Radikulyar sistalar, miivafiq olaraq, 19,9%
(n=56) vo 11% (n=31) hallarda mandibulyar
kigik az1 vo ist g¢ononin boyik azi disi
sahosindo  yerlogsmisdir. ©n az rast golinan
nahiyalor mandibulyar 6n (8,5%, n=24) vo {ist
¢anod kigik az1 nahiyasi (9,3%, n=26) olmusdur.
Boyiikk azi disi nahiyasindo askar edilon
radikulyar sistalarin 10,12%-do sistalarin alt
¢aNna saxasing yayildigr miiayyan edilmisdir.

Radikulyar sistalarin yerlosmasi ham da ¢ona
kvadrantlarina osason doayorlondirilmisdir. Bu
doyarlondirmays asason radikulyar sistalar daha
¢ox 4-cii (29,1%, n=69) vo 3-cii (28,7%, n=68)
kvadrantlarda yerlosmisdir. 1-ci va 2-Ci
kvadrantlar iso miivafiq olaraq (23,2%, n=55)
Va (19%, n=45) toskil edirdi (sokil).
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Sakil. Radikulyar sistalarin kvadrantlar iizra paylanmasi (n=227)

Qeyd etmok lazimdir ki, miioyyan bir
cografi bolgada miiayyan bir insan grupunda
odontogen sistalarin yas Vo  cinsiyyat
xususiyyatlorinin - tadqgiq edildiyi mohdud
sayda molumat vo elmi aragdirma moévcud-
dur. Buna gors do todgigatimizin osas mag-
sadi sistalarin on ¢ox yayilmig novlorindan
biri olan radikulyar sistalarin rastgelinmo
tezliyini, onlarin yerlosdiyi nahiyani, hom-
¢inin yasa Vo cinsiyyato goro paylanmasini
aragdirmaq idi. Bu aragdirma naticasinds kisi-
lorin gadinlara nisboton radikulyar sistalarin
yaranmasma daha c¢ox meylli oldugu mi-
sahido edildi va kisi-gadin nisbatinin 1,8:1 so-
viyyasindo  oldugu  miioyyonlosdirmisdir.
Miixtalif yas qruplarindan olan xastalarin cin-
siyyoto goro miiqayisasinds do bozi forglor
miisahido edilmisdir. Belo ki, yetkin Xosto-
lardon 64,62%-i kisi (n=137), 35,38%-i gadin
(n=75); pediatrik xastalordon 66,67%-i oglan
(n=10), 33,33%-i qiz (n=5) olmusdur.

Bu todgigatda eyni zamanda usaqlarda (pe-
diatrik xastalords) odontogen sistalar lokaliza-
siyasina gora dayarlondirilmis vo yetkin pasi-
yentlordoki miivafiq gostaricilorlo qarsilas-
dirtlmigdir. ©ldo edilon naticalora asasan,
hom yetkin hom do pediatrik pasiyentlords
radikulyar sistalar daha ¢ox alt ¢onads askar
edilmigdir.

Pediatrik xostolordo radikulyar sistalarin
53,33%-1 (n=8) alt ¢onoda, 40%-i (n=6) isa
iist conada yerlosmisdir, yetkin xastalords iso
bu tip sistalarin 57,55%-i (n=122) alt ¢onado,
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38,21%-i (n=81) iss iist ¢onads olmusdur.

Bir c¢ox beynalxalq todgigatlarda radi-
kulyar sistalar iimumi sistalarin 37,8%-52%-
ni toskil edarok an ¢ox yayilmig odontogen
sista kimi qgeyd edilmisdir. Todqgigatimizda
radikulyar sistalar iimumi sistalarin 57,9%-ni
toskil edirdi. Usaqlarda radikulyar sistalar
adaton ikinci an ¢ox rast galinan sista noviidiir
ki, bu da bizim todqgiqatin naticalori ilo
uygundur [10, 11].

Todgigatimizda radikulyar sistalar 64,76%
hallarda kisi, 35,24% hallarda iso Qgadin
pasiyentlordo miisahido edilmisdir ki, bu da
digor todgiqgatgilarin naticalorine uygundur
[12, 13]. Bu gender forginin kisilorin daha
cox agiz saglamligina lageyd yanasmasi,
hamginin {ist ¢conads olan 6n dislarin daha tez-
tez travmatik zodolonmoays moruz galmasi ilo
olagodar ola bilacayi diisiintiliir.

Todgigatimizda, yetkin Xastalordo oldugu
kimi, pediatrik xasto grupunda da oglanlarda
gizlardan shomiyyatli dorocads daha ¢ox sista
askar edilmisdir (66,67%-0 qars1 37,71%).
Fargli todgiqgatlarda usaq xastalarin cinsiyyat
paylasimi forgli miisahido edilmisdir. Bozi
mislliflor radikulyar sistalarin qizlarda oglan-
lara nisbaton daha ¢ox rast goalindiyini, digor-
lori iso pediatrik xostolords cinsiyyat nis-
botinin  toxminan barabar oldugunu bil-
dirmislor [14, 15]. Tadqiqatimizda radikulyar
sistalar on ¢ox hoyatin dordiincii vo besinci
onilliklarinds (25,6% vo 19,8%) miisahido
edilmisdir.



Umumiyyatlo, odobiyyatda, radikulyar sis-
talarm on ¢ox Ust ¢ononin o6n  dislor
nahiyasinds, ondan sonra iss alt g¢onanin
boyiikk az1 disi nahiyssindo askar edildiyi
bildirilmisdir [16, 17]. Buna baxmayaraq, biz
radikulyar sistalarin daha c¢ox alt ¢onods
boyiik az1 disi nahiyasinds (28,1%) sonra iso
tist gononin on dislar nahiyasinds (23,1%) rast
galindiyini askar etdik. Mandibulyar boyiik
az1 dislori nahiyasindoki bu meyllilik ¢atin
endodontik miialica talob edon miirakkab kok
kanal sistemlorindon  gaynaglana  bilor.
Endodontik miialicanin gecikmasi va ya nata-
mam icrasi iso sonradan radikulyar sistalarin
inkisafina sabob ola bilor. Ust ¢ononin 6n
hissasindo yayilma iss travmaya moruz
qalmis dislorin, travmadan sonraki dovrdos

monitoringinin va rentgenoqrafik miiayine-
sinin geyri-adekvatlig: ilo bagli ola bilor. Bu
todgigatda radikulyar sistalara st ¢ono
qovsiindo daha ¢ox rast golinmisdir. Bu,
Nunez vo digor misalliflorin  todqigatinin
naticalarina uygun galir [18].

Beloliklo, apardigimiz todgigat gostor-
misdir Ki, radikulyar sistalar an ¢ox rast
golinon odontogen sista novlaridir. Hom
tumumilikdo odontogen sistalara, hom do
radikulyar sistalara alt g¢ononin boyiik azi
dislori nahiyasinds tist ¢ananin kasici dislori
nahiyasindokina nishaton daha cox rast gali-
nir. Todgigatimizda, ham yetkin hom do
pediatrik  pasiyent qruplarinda  kisilords
gadinlardan daha ¢ox radikulyar sista askar
edilmisdir.
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CIIEKTP U PACITPOCTPAHEHME PA/IUKYJIAPHBIX KUCT 3YBOB

K.I[m.MaMeImBl, ®.10.Mamenos’
YKnunuka wentocmno-nuyesoii u auyesoi xupypeuu Yuusepcumema Jhoosuza Makcumunuana,
Miouxen, I'epmanus,
’Kagheopa mepanesmuueckoii cmomamonozuu A3epbatiodcanckozo MeOuyuHcKo2o yHugepcumema,
baxy, Azepbaiiosncan

Pestome. B cmamve npeocmasnenvl pe3yibmamsl UCCIe008AHUS NPOBEOEHHO20 C Yelblo onpeoeneHus
CMamucmuyecKull aHaiu3 pacnpocmpaHeHHOCmy 00OHMO2EHHOU PAOUKYIAPHOU KUCbL 6ePXHE U HUJICHE
YenrCcmu, a Makdxce OYeHumsv Yacmomvl BCMPeyaeMocmu OAHHOU NAMONOSUU 8 3ABUCUMOCTU OM
JIOKAnU3ayuu  (HUMNCHEUeNloOCmHAs UMY  BePXHeUelloCmuas 001acms), 6o3pacma u Noid NAyueHmos.
Pempocnexmuenozo kocopmmnozo ucciedosanue 6viia npogedena 6 Kiunuke Ynueepcumema Jloosuea
Maxcumunuana 6 Mionxene, [epmanus. M3 392 usyuennvix o00oHmozenHwvix Kucm, 227 okasanuco
paouxynapruimu. Takum odpazom, paouxyiapHvle KUCMbl OblIU HAUOOee YACbIM MUNOM O0OOHMO2EHHbIX
KUCM, CEA3AHHBIX C 80cnanenuem. [Ipu smom oHu uawe pacnoniazanucs 6 HUdCHel 4eniocmu, 4em @ 6epxHell.
Hccneoosanue nokaszano, umo mydxicuuHsl 60jee CKIOHHbL K PA36UMUI0 PAOUKYIAPHBIX KUCI, YeM HCEHUJUHDL.
Hexomopuie pasnuuus 6vliu 8bls61eHbl U NPU CPABHEHUU NAYUEHMO8 PA3HLIX 803DACMHbIX ePYNN. B dannom
uccne008anuy 0OHOBPEMEHHO OYEHUBANU YACMOMY pPA38UMUs PAOUKVIAPHLIX KUCH, UX JOKAIUZAYUIO Y
Oemell U CpAGHUBANU DMU OAHHbIE C COOMBEMCMEYIOWUMU NOKA3AMENIMU ) 83POCIbIX nayuenmos. bulio
8bIABNIEHO, YMO KAK y 0emell, maK U y 83poCibiX NAyueHmos paouxyisapHble KUCMbL Yauje 8CMpedanics 6
HUDICHEUl 4elloCmu, 8 YACMHOCMU PAOUKYIAPHbIE KUCMbL 8EPXHEll Yellocmu 8 001ACmu NPeMOIAPHbIX 3Y008
OvLIU 0OHApYHCEHbl Yalye.

SPECTRUM AND DISTRIBUTION OF DENTAL RADICULAR CYSTS

K.J.Mammadov!, F.Y.Mammadov?
'Clinic of Maxillofacial and Facial Surgery, Ludwig Maximilian University, Munich, Germany;
“Department of Therapeutic Dentistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of the study to statistically analyze the prevalence of
odontogenic radicular cysts in the maxilla and mandible, to estimate the incidence according to localization
(mandibular or maxillary region), age, and sex of patients. The data presented in this article are the result of a
retrospective cohort study conducted at the Ludwig Maximilian University Hospital of Munich, Germany.
Of the 392 odontogenic cysts studied, 227 were found to be radicular cysts. Thus, radicular cysts were the
most frequent type of odontogenic cysts associated with inflammation. Moreover, they were more commonly
located in the mandible than in the maxilla. This study revealed that men are more prone to develop radicular
cysts than women. Some differences were also observed when comparing patients of different age groups. In
this study, we simultaneously evaluated the frequency of radicular cysts and their localization in children and
compared these data with the corresponding indicators in adult patients. It was found that both in children
and adult patients, radicular cysts were more commonly encountered in the lower jaw, particularly radicular
cysts of the upper jaw in the premolar tooth region were detected more frequently.

Miiallifla alaqa iiciin:
Kamran Ceyhun oglu Mammoadov, Liidviq Maksimilian Universiteti, Agiz vo {iz-¢ono
carrahiyyasi klinikas1 vo poliklinikasi, Miinhen, Almaniya

E-mail: dr.kamran.m@gmail.com

39



AZBRBAYCAN

(& T8 RN

AZERBAIJAN MEDICAL JOURNAL

ATJ, 2024, Ne2, 40-46

TOTAL ARTROPLASTIKADAN SONRA HETEROTOPIK OSSIFIKASIYANIN
BUD-CANAQ OYNAGININ HOROKOT HOCMINO VO KLINIK-FUNKSIONAL
GOSTORICILORO TOSIRI

N.Y.Mammadov
Azarbaycan Respublikas: Sahiyya Nazirliyinin
Elmi-Tadgigat Travmatologiya va Ortopediya Institutu, Baki

Maqalada displastik koksartroza gora bud-canaq oynaginda hayata kegirilmis total artroplastikadan
sonra oynaqatrafi heterotopik ossifikasiya hadisalarinin rastgalma tezliyinin oyranmak, onlarin oynagin
harakat hacmina va klinik-funksional gostaricilara tasirini arasdirmaq maqsadilo aparilmis tadgiqat isi
haqqinda malumat verilmisdir.

Tadgigat 2017-2019-cu illorda bud-¢anaq oynagimin displastik koksartrozuna géra miiraciat etmis 28-79
yvash (orta yas: 50,9+0,9 il) 135 xaStonin (125 qadin,10 kisi) Corrrahi miialicasinin naticalari asasinda
aparidmisdir. 114 xostonin (84,4%) yas: 60-dan asagi, 21 XoStonin yasi isa (15,5%) yas 60-dan yuxari
olmusdur.

Oynagin harakat gostaricilari qoniometr vasitasila, harakat hacmi Merle d’Aubigne Postel metodu ila,
klinik sikayatlor WOMAC osteoartrit indeksindan istifado edilmokla, funksionallig Harris bud-¢anaq skalast
(BCS) iizra, agrilarin lokalizasiyasi va siddati iSo Vizual Analog skalasi (VAS) ilo qiymatlondirilmisdir.

Tadgiqat gostormisdir ki, total artroplastikadan sonra 17 xastada (12,6%) oynaQatrafi heterotopik
ossifikasiya (HO) bas vermisdir. ©Omaliyyatdan sonra 97 xastada (71,9%) bud - ¢anaq oynagi nahiyasinda
agrilar tamamilo aradan qalxmig, 37-xostoda (27,4%) zoif, 1 Xostoda isa (0,7%) orta siddatli agrilar
miisahida edilmisdir. Yeris parametriorinin tohlilinda amaliyyatdan avval 7 xastada (5,2%) yerimanin tam
itirilmasi, 128 Xastoda (94,8%) siddatli axsama miiayyan edilsa do, total artroplastikadan sonra biitiin
xastalarda yerimo barpa olmus, onlardan 106 xastada (78,5%) axsama qeydoa alinmamuisdir. Yalniz 29 xastada
(21,5%) yiingiil (zoif) axsama miisahida edilmisdir.

Orta hesabla 18 ayliq miisahido dévriinds biitiin pasientlorda oynagin kinik-funksional gostaricilari
yaxsilagmigdr. Omoaliyyatdan sonra klinik sikayatlor WOMAC osteoartrit indeksina géra 65 baldan 10-bala
Qodar azalmis, oynagin funksional gostoricilori Harris bud ¢anaq skalasina géra 10 baldan 75-bala gador,
Merle d’Aubigne Postel skalast tizra naticalor 8 baldan 16-bala yiiksalmisdir.

Acar sézlar: displastik koksartroz, total artroplastika, heterotopik ossifikasiya

Knrouesvie cnosa: oucniacmuueckuii KoOKCapmpos, MOMALbHOE IHOONPOMESUPOSAHUE, 2eMepPOono-
nuyeckas occupurayust

Key words: dysplastic coxarthrosis, total arthroplasty, heterotopic ossification

Heterotopik ossifikasiya (HO) yumsaq yaranma ehtimali yiiksok oldugundan bu ola-
toxumalarda yetkin tobogoli stimiik, siimiik motlora malik Xxastolor profilaktik miialica pro-
fragmentlori vo daha ¢ox stimiik iliyinin anor- sesina calb edilmalidirlor [2]. Ossifikasiya pro-
mal formalagmasi hadisasidir. Son todgigatlarda sesindo corrahi yanagma, carrahi omoliyyat
bud-¢anaq oynagmn total artroplastikasindan novii vo hocmi, bud ayaqciginin fiksasiya tipi,
(TA) sonra HO-nun xastalorin 50%-a godorinda homginin sementlonmamis implantlarin saymin
omoala goldiyi gostorilmisdir [1]. Bu xastalarin artmast da nazora alinmalidir [4,5]. HO-nun
10%-do oynagin harokat hacmi bu vo ya digor oksar xastolords asimptomatik kegdiyi vo adoton
dorocodo mohdudlagdign  gostorilmisdir  [2]. TA-nin naticalorinin dinamik izlonilmasi mog-
Coarrahi amaliyyatdan sonraki 6-12-ci hoftalords sodi ilo aparilan rutin rentgenoqrafik miiyinalor
rentgenoloji miiayinolords ossifikasiya ocaglar zamant askar edildiyi malumdur [6]. Simpto-
yaranir [3]. Kisi cinsi, ovvallor kegirilmis trav- matik hadisalords isa bu proses bud-¢anaq
malar vo corrahi oamoliyyatlar, hipertrofik oynaginin harokat hacminin azalmasi va hoarokat
osteoartrit kimi risk amillari olan xastalorde HO zamani agrilarin olmasi ilo tozahiir edir [7].
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Patologiyanin profilaktika tisullar1 arasinda ra-
diasion terapiya (RT) vo ya iltihab aleyhia
geyri-steroid preparatlarla (I9QSP) miialica,
xiisusilo do indometasin miialicasi asas yer tutur
[8].

Toadgigat isi bud ¢anaq oynaginin displastik
koksartrozuna goro icra edilon total artroplas-
tikadan sonra oynagatrafi heterotopik ossifika-
siya hadisalorinin rastgalma tezliyini aragdirmagq,
bu patologiyanin oynagin horokat hacmins va
klinik-funksional gostaricilora tasirini syronmok
moqsadils aparilmigdir.

Bu mogsadlo 135 oynagda HO-nun rastgal-
mo tezliyi Oyronilmis, cinsiyyat, yas qrupu,
cixiq tipi, amoliyyatdan avvalki vo sonraki agri-
lar, deformasiyalar, yeris parametrlori, otraflarin
uzunlug forgi vo omoliyyatdan ovvalki yeris
funksiyasmimn itirilmasi heterotopik ossifikasiya
hadisalori ilo olagesi klinik-statistik analiz
edilmisdir.

Todqgiqatin material va metodlarn. Todgigat
2017-2019-cu illordo Azorbaycan Respublikasi
Sahiyya Nazirliyinin Elmi-tadgigat Travmatologiya
Vo Ortopediya Institutunun artroskopiya va artro-
plastika sobosinds bud-canaq oynaginin displastik
koksartroz xastaliyine goro miiraciot etmis 28-79
yash (orta yas: 50,940,9 il) 135 xastonin (125 gadin
Vo 10 kisi) carrrahi miialicasinin naticalori osasinda
apartlmigdir. Yas qrupuna gors 60 yas vo asagi 114
(84,4%), 60 yasdan yuxari 21 xasta (15,6%) olmus-
dur. Biitlin xastolordo total bud-ganaq artroplastikasi
(TA) omoliyyati yerino yetirilmisdir. Toadgigatin
xarakterinoe va magsadine uygun olaraq miisahidalor,
bud-canaq  oynagmn III-IV marhalo displastik
koksartroz diagnozunun tasdiq edilmis total artro-
plastika omaliyyatina gostoris olan xastolor tizorinda
apartlmigdir.

94 xosto (69,5%) oynaq nahiyasinds xiisusilo
horokot zamam siddotli agrilardan, 25-xasto ¢ox
siddatli (18,5%) vo 16-Xasta isa (11,9%) doziilmaz
agrilardan sikayot etmisdir. Klinik sikaystlor, anam-
nestik molumatlar vo moévcud klinik simptomlar
bud-¢anaq oynagi, onurga vo diz oynagi xostolik-
lorinin klinik-ortopedik vo radioloji miiayinalorinin
naticalari ilo birlikda doyarlondirilmisdir.

28 Xostado TA-dan ovval patoloji oynagda
ovvallar kegirilmis amoliyyat vo ya travma anamnezi,
rentgen soKillords 49 xastods | tip displaziya, 62-
Xastado I tip vo 24-xasts 111 tip ¢ixiq olmusdur. 1V
tip ¢ixiq hadisolori klinkamizda miialicasi aparil-
madig1 tiglin hamin Xastolor todgigatdan kenarlas-
dirilmigdir. TA-dan oavval vo sonra cinsiyyat, yas
grupu, ¢ixigin tipi, amaliyyatdan avval vo sonraki
agrilarin siddoti, deformasiyalar, yeris parametrlori,
otraflarin uzunluq fargi, amoliyyatdan ovvalki yeris
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funksiyasinin vaziyyati (hissavi va tam itirilmasi),
amoaliyyatdan sonra HO-nun rastgalmo tezliyi Gyrs-
nilmis va naticalor miiqayisali tohlil edilmisdir.

Biitiin amaliyyatlar spinal vo venadaxili kombina
edilmis @imumi anesteziya altinda yerino Yetiril-
misdir.

17 xostodo sirks kasasinin fiksasiyasi sementlo
icra edilmisdir. 4 xostodo sementli bud ayaqciqlarin-
dan, digarlorinds ise dérdkiinc kasikli sementsiz bud
ayaqciqlarindan istifads edilmisdir.

Implant kimi “MicroPort Ortopedics™ (Florida,
USA), profemur Z bud ayaqciglari, Dynasty sirko
kasalar;, Tipsan (Izmir Tiirkiys), dordkiinc kesikli
bud ayaqciglari, HA ortiiklii sirko kasalari, Miiller
sementlo fiksasiya edilon bud ayaqciglar, ultra-
yliksok malekulyar agirligh polietilen iglik vo Miiller
gofoslari istifado edilmisdir. Oynaq basinin Slglisii
biitiin implantlarda (CoCr baglar) 28 mm diametri
secilmigdir. Carrahi amoliyyatlar modifikasiya edil-
mis Hardinge corrahi girisi ilo aparilmis vo onlarin
orta davametmo miiddsti 75,0 = 5,9 dagige olmus-
dur. Yara 3000 ml NaCl mshlulu ilo yuyulmagla
omoaliyyat tamamlanmigdir. Carrahi drenajlar omo-
liyyatdan toxminon 24 saat sonra xaric edilmisdir.
Agrikosici kimi I9QSP  (diklofenak, ketarolak),
tramadol, antibiotikoprofilaktika mogsadi ilo sef-
triakson, dorin venalarin trombozlarinin profilak-
tikasi tigtin kigik molekulyar ¢okili heparin (kleksan,
fraksiparin) toyin edilmisdir.

Omoliyyatdan sonraki dovrdos HO-nun profilak-
tikasi, hamginin tok coxsayli fraksiyada radiasiya
terapiyast apartlmamigdir. HO-nun patogenezinds
amaliyyat sahasindo amoliyyatdaxili siimiik qirinti-
larinin (qalhiglarinin) qalmasimin bdyiik oshamiyyati
geyd edildiyindon yaranin pulsatil (tozyigli su
siringast ilo) yuyulmasina yegana profilaktik todbir
kimi {istiinliik verilmisdir. ©Omoliyyatdan sonraki 1-
ci gindon etibaron otrafa bodon kiitlosinin  50%
agirligl, 6-8-ci haftodon etibaron iso tam agirliq
verilmoasi moaslahat goriilmiigdiir.

Oynagin harokat gostaricilari goniometrls, hars-
kot hocmi Merle d” Aubigne Postel metodu ila, Klinik
sikayatlor WOMAC osteoartrit indeksi vasitasils,
funksionalliq gostoricilori Harris bud-¢anaq skalasi
ilo, agrilarin lokalizasiyas1 vo siddoti ise Vizual
Analog skalasi (VAS) ila gqiymotlondirilmisdir.

Total artroplastikadan sonra inkisaf edon hete-
rotopik ossifikasiya rentgenoqrafiya miiayinasi ilo
tosdiq edildikdon sonra yuxarida sadaladigimiz para-
metrlorlo onun olagesi Gyronilmisdir. Heterotopik
ossifikasiyanin  Soviyyasi Brooker tosnifati ilo
giymatlondirilmisdir [9]. Rentgenografik tosvirlor
omoliyyatdan owval vo sonra, 8-ci hoftodos, 12-ci
ayda, sonra har il dinamik gaydada tadqiq edilmisdir.
HO-nun tezliyi hor intervalda on-arxa goriiniislordo
giymatlondirilmis, Brooker tasnifatina uygun olaraq
yeni stimiik(lar) amalo galmosinin yeri, sayi, 6l¢tilori



Vo miihiim anatomik strukturlarla tomasi qiymat-
londirilmisdir. T daracali HO hadisssine yumsaq
toxumalarda stimiik adaciglari, IT doracads siimiik
korpiilari arasinda 1 sm-don ¢ox, 1Tl daracada 1 sm-
don az bosluq galmasi vo IV doracads ise stimiik
korpiilorinin tam bitismasi Vo ankiloz formalasmasi
hadisalori xarakterikdir.

Alinan naticolorin statistik analizi komiyyat
gostoricilorino  goro Bonferroni  korreksiya testi,
keyfiyyot gostoricilorino goro Xi-kvadrat testi ilo
analiz edilmisdir. Qrupdaxili dayisonlorin statistik
analizi Kruskall Wallis va gruplararasi doyisonlarin
statistik analizi Wilcoxon testi ilo aparilmisdir.

Tadqigatin naticalori. TA-dan sonra 17
xastodo (12,6%) oynagetrafi HO miisahido
edilmisdir. Omoliyyatdan sonra 97 Xostodo
(71,9%) bud-¢anaq oynagi nahiyasindo agrilar
tamamilo aradan qalxmus, 37-xastods (27,4%)
zoif, 1-xostodo iso (0,7%) orta siddotli agrilar
miisahido edilmisdir. Yeris parametrlorinin
tohlilindo amoaliyyatdan avval 7 xastads (5,2%)
yerimonin tam itirilmasi, 128-Xastods (94,8%)
siddatli axsama miioyyoan edilso do, TA-dan
sonra biitiin xastolordo yerimo barpa olmus,
onlardan 106-xastods (78,5%) axsama geyda
almmamigdir. Yalmiz 29 xostodo (21,5%)
yiingiil (zoif) axsama miisahido edilmisdir.

Orta hesabla 18 ayliq miisahido dovriindo
biitiin  Xostolordo  oynagin  kinik-funksional
gostaricilori  yaxsilasmigdir.  Omoliyyatdan
sonra klinik sikayotlor WOMAC osteoartrit
indeksina gora 65 baldan 10 bala gador azalmus,
oynagm funksional gostoricilori Harris bud
canaq skalasina goro 10 baldan 75-bala godor

artmig, oynag horokat hacmi Merle d’Aubigne
Postel skalasina goéro 8 baldan 16-bala
yiiksalmigdir. Omoliyyatdan avval 119 xastods
siddatli vo ¢ox siddatli, 16 xoastods iso doziilmoaz
agrilar olmus, onlardan 97 xostodo agnilar
tamamilo aradan qalxmus, 37 Xostodo zaif,
yalniz 1 Xostods iso orta saviyyali agr1 geyd
edilmisdir.

Omoliyyatdan sonraki miisahido zamani
agrilar vo bud-ganaq uzaqlasdirma horokotlo-
rinin amplitudu ilo heterotopik ossifikasiya
arasinda miitonasiblik nazars ¢arpmusdir.

Komiyyast gostoricilori  (oynaqda harokot
amplitudalari, otraflarin uzunlug fargi, oynagda
harakatin hacmi), o climlodon klinik sikayatlor
Vo funksional gostaricilorinin statistik analizi
Bonferroni korreksiya testi ilo aparilmis, analiz
naticasine gora amaliyyatdan sonraki HO-nun
rastlanmasi ilo olagasi askar edilmomisdir. Cor-
rahi omoliyyatdan sonra HO-nun rastlanmasi
uzaqlasdirma amplitudu ils statistik shamiyyatli
asil1 olmusdur.

Keyfiyyat gostaricilorinin statistik tohlili
xi-kvadrat testi ilo aparilmis vo coarrahi
omoliyyatdan  sonraki  agrinin  HO-nun
rastgelmo tezliyi arasinda statistik ohomiyyatli
asililiq (p<0,05) miiayyan edilmisdir. HO-nun
rastlanmasi cinsiyyot, yas qrupu, ¢ixiq tipi,
omoliyyatdan ovvolki agrilar, deformasiya-
larin tezliyi, yeris parametrolori vo yeris
funksiyasinin itirilmosi arasinda  statistik
asililiq olmamigdir.

Cadval 1. Bonferroni korreksiya testi il kamiyyat gostaricilarinin amaliyyatdan sonra rast galinan
heterotopik ossifikasiyadan asilihiginin miiqayisasi

Omoliyyatdan avval va sonra kamiyyat

gostaricilori

Omaliyyatdan sonra

heterotopik ossifikasiya

Omoliyyatdan sonra heterotopik
ossifikasiya vardir

yoxdur

Omoliyyatdan svvsl Merle d”Aubigne Postel

Farq yoxdur

Farq yoxdur

Omaliyyatdan sonra Merle d’Aubigne Postel

Farq yoxdur

Farq yoxdur

Omoliyyatdan ovval WOMAC

Farq yoxdur

Farq yoxdur

Omoliyyatdan sonra WOMAC

Farq yoxdur

Foarq yoxdur

Omoliyyatdan ovval Harris

Farq yoxdur

Farq yoxdur

Omoliyyatdan sonra Harris

Farq yoxdur

Farq yoxdur

Omoliyyatdan sonra Uzaqlagdirma

Statistik shamiyyatli agagi

Qeyd: Bonferroni korreksiya testi amoliyyatdan avval va sonraki komiyyat gostoricilorinin miiqayisasi {ligiin aparilir
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Cadval 2. Pearson xi-kvadarat testi ilo keyfiyyat gostaricilarinin amaliyyatdan sonra rast galinan
heterotopik ossifikasiyadan asililiginin statistik analizi

Pearson xi-kvadarat Test P
Cins xi-kvadarat 0.538
Sig 0,463
Yas qrupu xi-kvadarat 0.213
Sig. 0,645
Cixiq tipi xi-kvadarat 5.609
Sig. 0.061
Omoliyyatdan svvalki agr xi-kvadarat 2.778
Sig. 0,249
Omoliyyatdan sonraki agri xi-kvadarat 13.368
Sig. 0,001
Omaliyyatdan avvalki deformasiya xi-kvadarat 0.576
Sig. 0,902
Omoliyyatdan sonraki deformasiya xi-kvadarat 0.594
Sig. 0,441
Omoliyyatdan svvslki yeris parametralori xi-kvadarat 1.064
Sig. 0,302a,d
Omoliyyatdan sonraki yerig parametralori xi-kvadarat 2.806
Sig. 0,094a
Xi kvadrat testi 0.05 don asag statistik shamiyyatlidir

Qeyd: Xi kvadrat testi omaliyyatdan avval vo sonraki keyfiyyat gostoricilorinin miigayisosi iigiin aparilir

Qrupdaxili dayisanlarin statistik shomiyyatli yatdan sonraki agrilar Vo uzaqlagdirma harokat
forglori Kruskal Wallis geyri-parametrik testi ilo amplitudu HO arasinda statistik shomiyyatli
analiz edilmis, notico olaraq corrahi amoliy- forglor yaranmigdir p < 0,005.

Cadval 3. Qrupdaxili dayisanlarin Kruskal Wallis geyri-parametrik testi ila analizi

Statistik dayigonlor Kruskal-Wallis testi
Cins 3.058 0.217
Cixiq tipi 1.492 0.474
Merle d'Aubigneys gora oynaq harokat hacmi amaliyyatdan avval 19.800 0.000
Merle d'Aubigneya gora oynaq harokat hacmi amaliyyatdan sonra 12.698 0.002
omoliyyatdan avval VAS 88.709 0.000
Omoliyyatdan sonra VAS 0.383 0.000
Omoliyyatdan avvol WOMAC 11.023 0.004
omoliyyatdan sonra WOMAC 8.475 0.014
Omoliyyatdan avval Harris 77.070 0.000
Omoliyyatdan sonraki Harris 15.687 0.000
Omoliyyatdan sonra uzaqlasdirma 0.454 0.293
Omoliyyatdan avval otraflarin uzunluq forgi 4.682 0.096
Omoliyyatdan sonra otraflarin uzunluq fargi 1.208 0.547
Omoliyyatdan svval axsama 19.944 0.000
Omoliyyatdan sonra axsama 9.723 0.008
Yeris parametralori 31.466 0.000

Qeyd: Qrupdaxili doyisanlarin Kruskal Wallis geyri-parametrik testi ilo analizi p < 0,005 statistik shomiyyatlidir
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Heterotopik ossifikasiya miisahido edilon
xastolordo  corrahi  amaliyyatdan ovval vo
sonraki giymot forglorinin gruplararasi analizi
Wilcoxonun sira testi ilo aparilmisdir. Carrahi
omoliyyatdan sonraki agri Vo uzaqlagsdirma
horokot amplitudu statistik shomiyyatli doyis-
molari miiayyan edilmisdir p<0.005.

Miizakira. Bud-¢canaq oynagiin displastik
koksartrozuna goro icra edilon total artro-
plastikadan sonra heterotopik stimiik(lor) amolo
golmasinin patogenetik mexanizmlori bu giino
godor tam Oyronilmoss ds, bu agirlasmanin
formalagsmasinda bazi amillorin - movcudlugu
Klinisistlor arasinda siibha yaratmir. Hipertrofik
osteoartrozlarla daha ¢ox miigaiyyat edilon
displastik koksartrozlar, c¢oxsayli kecirilmis
corrahi omaliyyatlar vo ya travmalar, uzun
miiddot IOQSP istifadesi, mévcud omaliyyat
texnikalarinin  genishocmli siimiikk vo yumsaq
toxuma rezeksiyasi tolob etmasi hadisalori HO-
nm amolo golmasinin miitomadi dinamik miisa-
hidosinin vo rasional profilaktika aparilmasini
tolob edir. HO-nun yaranmasi carrahi amoliy-
yatdan sonraki erkon dovrdon baglayir [2].
Bizim todgigatda 17 xastads (12,6%) HO hadi-
salori odabiyyat malumatlarinin asagi hadlarine
uygun golmisdir. Eyni zamanda HO daha ¢ox
owvallor kegirilmis corrahi omoliyyat vo ya
travma anamnezi olan Xxastolordo miioyyan
edilmisdir. Yiiksok va aqressiv klinik sikayatlori
olan xastolordo bu patoloji vaziyystin boyiik
tezlikdo miisahido edilmasi, uzaglasdirma ozalo
glicliniin azalmasi ilo olagoli olmasi todgiga-

timizin digor statistik ohomiyyatli naticosidir.
HO-nun amals galmasina sementli va sementsiz
protezlorin implantasiyasinin tosirini aragdiran
Purtill vo hammiislliflori implantin tipinin bu
fosadin rastgolms tezliyinds hor hanst rolunu
miioyyan etmomislor [5]. Bizim todgigatda
sementli implantasiyanin azligi (4 bud kom-
ponenti) bu istigamotin arasdirlmasini miim-
kiinsiiz etdi. Lakin he¢ bir xastads sementli
implantasiyadan sonra HO rast golinmadi.
Purtill vo hommiialliflori implantin tipinin bu
agirlasmalarin rastgalmo tezliyinds hor hansi
rolunu miiayyan etmomislor. Bizim todgigatda
sementli implantasiyanin azhig1 (4 bud ayaqcigi)
bu istigamatin aragdirilmasini miimkiinsiiz etdi.
Lakin heg bir xastoda sementli implantasiyadan
sonra HO-ya rast galinmadi. Purthill vo ham-
miisliflori sementlonmis total artroplastikanin
67%-do vo sementlonmomis total artroplas-
tikanin  55%-do HO hadisalarinin amalo goldi-
yini bildirmiglor [5]. Liberman vo hommiiol-
liflori iso osteoartrozlu Xxastolorde sementli
implantasiyadan sonra HO hallarinin daha ¢ox
oldugunu (22%), sementlonmomis protezlon-
madon sonra comi 9% hallarda HO hallarda
miisahids etmislor [10].

Beloliklo, bud-canaq oynaginin displastik
koksrtroza goro total artroplastikasindan sonra
heterotopik ossifikasiyanin inkisafint vo bu
agirlasmanin klinik sikayotlora, xiisusilo uzag-
lagdirict horokot amplituduna ohomiyyatli tosi-
rini miioyyan etdik.
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BJIUSHHUE TETEPOTOIIMYECKON OCCUPUKAIIMN HA OFBEM JIBUKEHU
TA3OBEJAPEHHOT'O CYCTABA U KIIMHUKO-®YHKIIMOHAJIBHBIE ITIOKA3ATEJIN
MOCJIE TOTAJBHOM APTPOILTIACTUKH

H.j1.MammanoB
HUU Tpasmamonocuu u Opmoneduu Munucmepcmeo 30pasooxpanenus
Asepbaiioscanckoii Pecnyonuxu, baxy

Pe3ztome. TlpuBeneHbl CBEICHHSI O HAYYHO-UCCIIEIOBATENBCKOM paboTe, MPOBEACHHOM C LENbI0 N3yUCHHS
4acTOTHI SIBJICHUN TeTepoTonnieckor occudukanuu (I'O) BokpyT cycTaBa mocie TOTaabHOW apTPOILTACTHKA
(TA) TazobenpeHHOTO CycTaBa IPH IUCILTACTHYECKOM KokcapTpose ([IKA), a Taxke u3ydeHus NX BIUSHUSI
Ha 00bEM JBIKEHHH B CYCTaBe M KIIMHUKO-(DYHKIIMOHATIBHBIC TOKA3aTEINH.

Hannoe wuccienoBanue mnpoBoawiock B 2017-2019 rr. y 135 mnamuentoB (125 keHIIuH) C
TUCTUIACTHYECKAM KOKCapTPO30M Ta300elpeHHero cycraBa B Bospacte 28-79 mer (cpemHuid BO3pacT:
50,94+0,9 ner) mo pesynprataM MX XHpyprudyeckoro jeueHus. [lo Bo3pactHoi rpymme a0 60 ger Obuto 114
00sbHBIX (84,4%), crapmie 60 et — 21 (15,5%). Becem nanuentam Obuto BoinosiHeHO TA.

[Toka3arenu ABMXKEHHUsI CYCTAaBOB OIICHMBAIM Ha TOHHOMETpE, 00beM IBIKEHHH 1o Meroay Merle
d’Aubigne Postel, kmuaudyeckue sxanobel 1Mo uHIEKCy ocreoaptpura WOMAC, (yHKIHOHATBHOCTD
Ta300€JPEHHOr0 CyCTaBa MO Ta300e[peHHel mkane Harris, jJokamu3amuio U BBIPKEHHOCTH OOJU MO
BHU3yalIbHO-aHasoroBo# mkane (BALLI).

Ilo pesynbratam uccienoBanue nocie TA okonocycraBHas ['O Bosznukna y 17 nauuentoB (12,6%).
[Mocne omeparuu y 97 mnammentoB (71,9%) HaOnromanoch TMOJNHOE HWCYE3HOBEHHE Ooneld B o0iacTu
Ta300eIpeHHOro cycrasa, y 37 (27,4%) — ocranuchk ymepennsie 6osin, y 1 (0,7%) — Gonu cpeaHed TsSHKeCTH.
[Ipyn aHanm3e mapaMeTpoB MOXOIKU A0 omnepauuu y 7 OonbHBIX (5,2%) Obula BBISBIEHA TOJNHAS yTpaTa
x016061, y 128 (94,8%) — BeIpakenHas xpomota. OjHako, mociie TA Bce manueHThl BOCCTAHOBWIIH XOIB0Y,
n3 HUX y 106 (78,5%) ne Obuia 3adukcupoBaHa xpamota. Jlume y 29 naumenros (21,5%) orMedarnacek
yMmepeHHas (cinabas) XpoMoTa.

Cpennuii cpok HabOmogeHust coctaBimsul 18 mec. KimHHKO-QYHKIIMOHAILHBIE TOKa3aTesd CycTaBa
yAYUYIIWIACh y BCEX MAalUEHTOB, KIMHUYECKHE >XI00bl CHHM3WIHCH ¢ 65 OammoB mo 10 mo wuHAekcy
ocreoaprputa WOMAC, QyHKIMOHaNBHBIE TMOKa3aTelH CycTaBa yBenuuwinch ¢ 10 mo 75 6amioB mo
Tazobeapenneit mkaige Harris, pesynprater mo mkame Merle d Aubigne Postel ysemmummcs ¢ 8 o 16
0ayutoB. YCTaHOBJIEHAa CTaTUCTHYECKH 3HauMMasi 3aBUcHMOCTh 'O OT amMmiuuTynel OoTBeldeHMs Oenpa B
Mpoliecce MOCIeonepaMOHHOr0 CKPUHUHTA.

EFFECT OF HETEROTOPIC OSSIFICATION ON HIP JOINT RANGE OF MOTION AND
CLINICAL-FUNCTIONAL PARAMETERS AFTER TOTAL ARTHROPLASTY

N.Y.Mammadov
Ministry of Health of the Republic of Azerbaijan
Research Institute of Traumatology and Orthopedics, Baku, Azerbaijan

Summary. The research article provides information about a study conducted to investigate the frequency

rate and impact of periarticular heterotopic ossification (HO) events on the range of motion and clinical-
functional outcomes following total arthroplasty in patients with dysplastic coxarthrosis.
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The study included 135 patients aged 28-79 (mean age: 50.9+0.9 years) who applied to the arthroscopy
and arthroplasty (125 women, 10 men) was conducted based on the results of surgical treatment. According
to the age group, there were 114 patients under 60 years (84.4%), and 21 patients over 60 years (15.5%).
Total arthroplasty was performed in all patients.

Joint range of motion indicators were assessed using a goniometer, range of motion was assessed using
the Merle d&#39;Aubigne Postel method, clinical complaints were assessed using the WOMAC
osteoarthritis index, functionality was assessed using the Harris Hip Scale (HHS), and pain localization and
severity were assessed using the Visual Analogue Scale (VAS).

The study showed that articular HO occurred in 17 patients (12.6%) after total arthroplasty. After the
surgery, 97 patients (71.9%) had pain in the hip-pelvic joint area, 37 patients (27.4%) had mild pain, and 1
patient (0.7%) had moderate pain. In the analysis of gait parameters, complete loss of walking in 7 patients
(5.2%) and severe uneven gait in 128 patients (94.8%) were determined before surgery, but after total
arthroplasty all patients recovered, of which 106 patients (78.5%) no uneven gait was recorded. Only 29
patients (21.5%) had mild (weak) uneven gait.

During the average observation period of 18 months, the clinical and functional indicators of the joint
improved in all patients. After the surgery, clinical complaints decreased from 65 points to 10 points
according to the WOMAC osteoarthritis index, functional indicators of the joint increased from 10 points to
75 points according to the Harris Hip Scale, the results of the Merle d'Aubigne Postel scale results increased
from 8 points to 16 points.
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NEKROTIK ENTEROKOLITIN CORRAHI MUALICOSi ZAMANI BAGIRSAQ
DIVARINDA HIPOKSIYANIN SOVIYYOSININ YAXIN INFRAQIRMIZI SUA
SPEKTROSKOPIYASI VASITOSILO MUY YONLOSDIRILMOSI

A.A.Musayev .
0.9lliyev adina Azarbaycan Déviat Hakimlari Tokmillagdirma Institutunun
Pediatriya kafedrasi, Baki, Azarbaycan

Maqalada vaxtindan awal dogulmus usaqlarda (VOYD) toranan nekrotik enterokolit naticasinda bagirsaq
divarinda hipoksiyamin inkisaf Saviyyasinin miiayyonlosdirilmasindo  yaxin infraqirmizi spektrometrin
(NIRS — near infrared spectroscopy) imkanlarint arasdirmaq maqsadila aparilmis  tadqigat isi hagqinda
Mmalumat verilmigdir. Todgigat nekrotik enterokolito (NEK) siibha olan va Bell tosnifatina gora 3A va 3B
daracali NEK diagnozu tayin edilan, garin divarinda defekti olmayan vaxtindan awal dogulmus 47 VOYD
usaq(asas qrup) va miigayisa qrupunda Al daracali NEK olan 28 vaxtindan awal dogulmus usaq daxil
edilmigdir. NEK diagnozu miimkiin gadar gecikdirilmadan aparilan siia-diagnostika iisullari, obyektiv, klinik-
laborator miiayinalor asasinda qoyulmugsdur.Visseral toxumalarin oksigenizasiya Saviyyasi neonatal
bashglardan istifads edilmaklo yaxin infraqirmizi spektrometr INVOS 5100C vasitasilo  miiayyan-
losdirilmisdir.

Tadgiqat gostormisdir Ki, garin boslugunda toxumalarin okisigenizasiyasimin zaiflomasi vo  visseral
toxumalarda oksigen ekstraksiyasimin artmast bagirsaq divarinin nekrotik dayisikliklora ugramasina sabab
ola bilon dorin hipoksiya toradir, bu isa bagirsaq divarimin Sliimla naticalona bilon perforasiyasina sobab
ola bilor. NIRS monitoring vasitasilo NEK-in agwr gedisli moarhalasini onun miilayim gedisli formalarindan
ilk 24-32 saat arzinds ayird etmak miimkiindiir.

Acar sozlar: vaxtindan aWal yenidogulmuslar, nekrotik enterokolit, yaxin infraqirmizi spektroskopiya,
bagirsaq divart hipoksiyasinin diagnostikasi

Kniouesvle cnosa: HedonowieHHble HOBOPONUCOEHHbIE, HEKPOMUHECKUU IHMEPOKOIUM, — ONUICHSS
UHPAKPACHAsL CREKMPOCKONUSL, OUASHOCMUKA 2UNOKCUU KUULEYHOT CIEHKU

Key words: premature newborns, necrotizing enterocolitis, near-infrared spectroscopy, diagnosis of
intestinal wall hypoxia

Nekrotik enterokolit (NEK) 1500 gramdan yenidogulmuslarda (o ctimladan eksperiment-
az kitlo ilo vaxtindan ovval dogulmus lords) beyin vo visseral toxumalarin oksigeni-
korpolorin toxminon 7%-do geyd edilon agir zasiasini yaxin infraqirmizi spektrometr INVOS
neonatal Xostoliklordon biridir [1]. NEK 20- 5100C (Covidien, Mensfild, USA) vasitasilo
30% hallarda oliimlo  noticalonir;  corrahi (NIRS — near infrared spectroscopy) toyin
milalico alanlar arasinda oliim faizi yiiksokdir etmoyin  miimkiin oldugu gostorilmisdir [7]
[2]. NEK patogenezinds bagirsaq isemiyasi vo INVOS™ sistemi oksigenin effektiv moni-
onun agirlagmasi olan nekroz osas amillordondir toringi ii¢iin sensorun altinda toxumalarda ganin
[3,4]. Cox vaxt icmal rentgenografiya NEK-in oksigenlo doyma saviyyasinin (rSO;,) real vaxt
diagnozunu goymaq tiglin yararli olmur [5]. rejiminda monitoringini tomin edir. INVOS™
Bagirsaq isemiyasinin  erkon  diagnostikasi serebral-somatik oksimetriya aparilmasi {iglin
prosesin agirlasmasmi  vo  Olim  hallarinin VOYD-mn zorif darisinds vo badanin istonilon
tezliyini azalda bilor [6]. Bir sira todgigatlarla yerinda istifads tigtin nozards tutulmus yumsagq,
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kigik sensorlardan istifads edilir [8]. Yetkinlorda
bas dorisi tizorindon aparilan todgiqatin
naticalori gostarir ki, beyin toxumasinda rSO,-
nin 50 vo ya 20% azalmasi narahatliq vo
miidaxils tigiin sababdir va rSO,-nin 40 vo ya
25% azalmasi nevroloji disfunksiya vo diger
monfi naticalorlos slagalondirilir [9].

Tadgigatin material va metodlar. Todgigata
NEK diagnozu toyin edilon, garm divarinda defekti
olmayan 47 vaxtindan avval dogulmus kérpa (osas
grup ) vo miiqayiso grupuna NEK Al geyd edilon
badon kiitlosi normal olan 28 VOYD daxil
edilmisdir. Hestasiya yasi — 31,04+£2,58 hofto
(meantSD), median 31,45 hofts; (minimal 25 hofts,
maximal 36  hofto); orta bodon  kiitlosi
1473,3+460,45 gram (mean+SD); median 1441,00
gr; minimal 800¢, maximal 2500g olmusdur. NEK
diagnozu miimkiin qodor gecikdirilmodon aparilan
stia-diagnostika tsullari, obyektiv, klinik-laborator
milayinalor osasinda qoyulmusdur.  Xastaliyin
morhalosi Bella tosnifati osasinda aparilmigdir .
Bagirsaq divarinin oksigenlo tomin olunma saviy-
yasini (rSO,— intestinal tissue oxygen saturation )
toyin etmok ii¢iin NIRS bashg1 garinin 6n divarinda
gobokdon 2-3 sm asagi yapisdirilirdi. NEK-o siibho
olan andan sonraki 48 saat sonraki vaxtdan etibaran
spektroskopiya  davam  etdirilirdi.  SpO,-nin
saviyyasini toyin etdikdon sonra FTOE-nin saviyyasi
FTOE=(SpO, —+SO,) / SpO, diisturu ilo hesablan-
musdir  [10]. SpO,-ni hor 5 dogigedon bir
Olgiilmiisdiir. Sonra hamin miiddst arzindaki SpO;
saviyyasi ilo rSO,-nin saviyyasi miiqayisa edilorak,
har 2 gostarici 5 dagigedanbir tayin edilmisdir. Daha
sonra NEK simptomlarmin qeyd olunmasindan
baslayaraq (birinci qarin rentgenoqrafiyasi) alti,
sokkiz saatliq dovr tayin edilib, rSO, vo bagirsaq
FTOE-nin sakkiz saatliq orta gostaricilori hesablan-
mugdir (iNtFTOE dayarlari).

NEK-in ilkin olamotlorinin askar edilmasindan
sonra hasassligin va spesifikliyin giymotlondirilmasi
ilo barabor, alman rSO, naticalorinin spesifikliyi,
hossashigi vo onlarin potensial minimum doayarlori
toyin edilmisdir. ©lds edilon forgli gostaricilarin ilk
48 saatda ortaya ¢ixmis NEK-in prognozlasdir-
masinda no  Saviyyado ohamiyyatli  oldugu
dogiglosdirilib. Nohayot NEK-in ilkin alamatlorinin
ortaya ¢ixmasindan kecon 48 saat arzinds korpolarda
sutkaliq doyisikliklori do nozora almagla rSO,-nin
gostaricilori  miioyyanlogdirilmisdir. Bu  zaman
rSO,-nin  bir saatliq soviyyaSinin orta sutkaliq
gostaricidon 15% ¢ox va ya az olmast kimi qobul
edilib [11]. Mualico taktikasii segarkon rSO, vo
FTOE-nin 8 saatliq gostaricilorindon istifado edilib.
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NIRS-in monitoringine NEK-in olamatlori tozahiir
etdikdon 7 saat sonra baglanilib. 8 saat miiddatindo
rSO,-nin 375 toyinatinin orta hoddi olds edilmisdir;
orta soviyys (diapazon) rSO, i¢iin 370 (30-472)
daqigo toskil edirdi.

Biitin - vaxtindan ovval dogulan korpalorin
valideynlori tadgigat hagqinda tam molumat aldilar
Vo yazili olaraq o6vladlarmm miayinsloring icazo
verdilar.

SpO,-nin  gostaricisi ardicil olaraq Nellcor™
Bedside SpO, tisulundan istifado edilmoklo Nellcor
(medtronic, Dublin) program tominati vasitasilo
hesablanirdi. Sonra rSO, vo SpO,-nin sinxronnalag-
dirilmug giymaotlorindan istifads edilmaklo bagirsaq
tictin FTOE hesablanmugdir. Hor 10 dagigodanbir
NIRS  gostoricilorinin  stabillosmosino  imkan
verilmis vo 110 dogige miiddstindo toplanan
moalumatlar1 rSO,-nin va intestinal FTO nin sutkaliq
orta giymatlarini aldo etmoak {igtin istifado edilmisdir.

RintSO, vo intFTOE  gostaricilorini NEK-in
diagnostkasinda prediktor kimi istifado etmoyin
miimkiinlilyiinii aydinlagdirmaq  {igiin  ilikin 2
saatda oldo edilon gostaricilorin orta saviyyssi 48
saatdan sonraki noticalorlo miigayiso edilmisdir.
Olgiiniin on optimal soviyyasi kimi biitiin miiayino
edilon VOYD-da rintSO2 igiin 25 prosentil, int
FTOE igin iso 75 prosentil hesablanmgdir.
Sonradan har ikisinin agagi vo yuxart soviyyslarini
miiqayisali olaraq giymatlondirmoklo  miixtolif
gruplar tigiin Kaplan-Meyer grafiki tortib edilmisdir;
Miixtalif gruplarda NEK-in tezliyinin Kaplan-Meyer
grafikinds fargliliyinin toyini ti¢tin rSO, vo FTOE-
nin asagl vo yuxarl ragemlarindonn istifado
edilmaklo log-rang testi todbiq edilmisdir. Miixtalif
VOYD-do homginin bagirsaqda rSO, vo FTOE
dinamikasi tayin edilmis; rSO, vo FTOE naticalarin
orta vo son gostaricilorinin forglorinin statistik
etibariligt ~ Mann-Whitney  testi  vasitasilo
miioyyonlosdirilmigdir. ~ Statistik  hesablanmalar
SPSS 22.0 Windows (IBM SPSS Statistika 22, IBM
Corp. Armonk, Nyu-York, USA) ii¢iin tortib edilmis
programdan istifado  edilmoklo  aparilmusdir.
Qruplarm gostaricilori arasindaki farglor p < 0,05
giumatlorinds statistik baximindan etibarli hesab
edilmisdir.

Tadqigatin naticalori. Osas qrupda 29
yenidogulmusda NEK-in 3A morhoalosi, 18

yenidogulmusda iso 3B morholosi  geyd
edilmisdir. Miqgayiso qrupuna NEK 1A
morholosindo  olan 28  yenidogulmusun

voziyyoti yaxsilasmaga meyl etmisdir. 1-Ci
cadvaldo asas vo miiqayiso qruplarinfa bir sira
Klinik gostaricilor oks etdirilmisdir.



Cadval 1. Tadgiqat qruplarina daxil olan yenidogulanlarin Klinik gostaricilori

Gostaricilor Miiqayisa qrupu NEK Osas qrup NEK
1A(n=28) 3A-29;3B-18 (n=47)

Hestasion yas (hofto) 28,3 (27,0-31,7) 28,2 (25,0-35,9)
Dogulanda ¢okisi (gram) 3190 (2570-3690) 1333 (740-2400)
Oglan/qiz 5/8 14/6
Postnatal yag (giin) 13 (4-36) 10 (3-41)
Anemiya (%-1o) 8 16
Thrombositopenya (%-1o) 11 15
Metabolik asidoz (%-I2) 5 13
Siini ventilyasiya (%-lo) 3 9
Hemodinamika pozulmasi (%-lo) 2 7
Eritrosit kiitlosi kogiiriilmasi (%-19) 4 7
Infuzion terapiya (%-lo) 5 12
Inotrop dostok (%-1o) 0 6
Corrahi miidaxils (%-10) 5(10,7%) 47(100%)

1-ci cadvaldan goriindiiyii kimi, osas grupda
anemiyali usaqlarin  sayr miiqayisa grupunda
olanlardan 2 dofs ¢ox idi; trombositopeniya
NEK Al geyd edilon koérpslordo (miigayiso
grupu) 11% halda miisahido olunurdusa, asas
grupda 15% halda geyd edilirdi. Metabolik
asidoz osas qrupda miiqayiso qrupuna nisbaton
2,6 dofo gox bas vermisdir. Siini ventilyasiya
aparilmasi osas qrupda miiqayiso rupuna
nishoton 3 dofo ¢ox lazim goldi; hamginin
hemodinamik pozuntular asas qrupda 3,5 dofo,
sirkulyator pozuntularin korreksiyas: {iglin

infuzion terapiya 2,4 dofo vo inotrop dostok
miiqayisa grupunda totbiq olunmadigi halda,
asas grupda xastalorin 6%-ds totbig edilmisdir.

Miigayisa grupunda todbiq edilon konser-
vativ mialico 5 VOYD-do effekt vermadi-
yindon (dinamikada 2B marholosi inisaf etdi-
yindon) NIRS totbigi sayssinds bagirsaglarda
nekrotik prosesin inkisaf etmoasi tosdiq edilorak
carrahi amaliyyat tadbiq edilmisdir.

2-ci cadvaldo rSO, ve FTOE doyarlori oks
etdirilmisdir

Cadval 2. Nekrotik enterokolitin 1A vo NEK3A, 3B marhalasinds olan vaxtindan avval dogulmus kérpalords
xastaliyin simptomlarinin baglamasindan sonra ilk 48 saat arzinds rSO, vo FTOE-nin saviyyasi

Saatlar rintSO2 intFTOE
Muayins NEK 3A, 3B
NEK 1A(p<0,05) | NEK 3A,3B(p<0,05) NEK 1A{p<0,01)
saatlar1 (p<0,01)
o 41,1+1,4 (32,75-48,4)%
0-8 75,2£1,1(70-80)% 0,20(0,18-0,5) 0,63(0,48-0,77
80vs | 33.32,4 (12,5-49,9)%
8-16 711,53 (60-80)% 0,28(0,22-0,5) 0,55(0,35-0,63
e 52,0£2,1(35 — 70)%
16-24 62,1£2,7(50-75)% 0,37(0,23-0,62) 0,44(0,32-0,5)
2432 53,1£2,0(3865) % | g5 615,1(46,3-104,4)% | 0,46 (0,39-0,62) | 0,34(0,2-0,5)
48,12,8 (29-78)%
32-40 60,142,0(49 — 73)% 0,48(0,4-0,65) 0,38(0,25-48,7
46,3+3,4(35-65)% 0,42(32,6-
40-48 53,1+2,0 (38-65) % 0,55(0,49-0,68) )
47,5

Qeyd: FTOE organa gatirilon vo orada monimsonilon oksigenin miqdaridir
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2-Ci Codvoldon goriindiiyii kimi, ilk 0-8
saat orzindo aparilan NiRS miiayinolorino goro
NEK 3A vo 3B marhoalasindo olan usaqlarda
rSO,-nin  soviyyasi NEKIA  morholasindos
olanlardan 34% az idi. Homin zaman kasiyindo
int FTOE soviyyasi NEK I A-da 0,20 oldugu
halda NEK 3A vo 3B morhalosindo  olan
VOYD-da 0,63-0 godor yiiksolmisdi. Qarin
dorisi iizorindon NIRS totbiq edildikdo
miayinolordo  rSO,-nin  soviyyssi  homin
miiddotdo NEK 1A-da 75%. NEK 3A vo NEK
3B-do 54,66% azalaraq comisi 41% togskil
etmisdir.

NEK-in 1A morholasine nisbaton agirlagmis
morhalolorinds  olan VOYD-da  NEK-in
olamotlori ortaya ¢ixandan etibaron rSO,-nin
soviyyalori 8-16 saat miiddotindo daima asagi,
int FTOE-nin saviyyeloari isa 24-32 saat orzindo
yiiksok olmalidir. NEK-in olamotlori ortaya
¢ixdigdan sonra onun 2A morhalosine daxil
edilon 5 VOYD-da aparilan NiRS monitoringi
48 saatda rint SO, gostaricilorinin azalmasini vo
int FTOE soviyyalorinin yliksalmasini tosdiq
edirdi.

Miizakira. NIRS-monitoring  vasitosilo
NEK-in agir gedisli morhalosini onun miilayim
gedisli morholosindon ilk 24-32 saat orzindo
ayird etmok miimkiindiir [12]. V.Mishra vo
hommiislliflori geyd edirlor ki, onlar NEK-in
olamatlori bas verdikdon sonra kegon 24 saat
miiddotinds  NIRS monitoring zamam NEK
geyd edilon vo NEK olmayan korpalor arasinda
ciddi forglilik askar etmayiblor[13]. Amma biz
miiqayiso grupuna NEK-in 1A morhalasinds
olan yarim¢iq dogulmuslar1 daxil etdiyimizdan
ilk 24 saat orzindo NIRS monitoringi qarin
divart tizarinds SO--nin soviyyasinin azalma-
digim1 vo toxumalarin oksigeni monimsamo-
sindo (FTOE) artim oldugunun sahidi oldugq.
NEK tayin edilon yarimgiq dogulmuslarda ilk
24 saat orzindo NIRS visseral toxumalarda
oksigenin  saturasiyasinin  azaldigi  vo
toxumalarda oksugenin  manimsanilmasinin
(ekstraksiyasini) yuksaldiyi  miisahido
edilmisdir. Miiayinalorin naticalorine
osaslanaraq  tesdiqg edo bilorik ki, NEK

yarimglq yenidogulanlarda NIRS monitoringi
visseral toxumalarda rSO,-nin asag1 soviyyads
oldugunu toyin eds bilir.

Miilayim gedisli NEK zamani oksigenin
saturasiyasinin  agirlasmis  NEK-o  nisboton
yiiksok oldugunu bagirsaqlarda gan tochizatinin
nishoton siiratlonmasi ilo izah etmok miim-
kiindiir (agir gedisli NEK olan korpalords
inkisaf edan iltihabi-nekrotik proses mezenteral
gan damarlarda gan axmmini longidir) [14].

[.LHiiseynova geyd edir ki, NEK-o siibho
olan usaqlarda rSO, gostoricilorinin  giiclii
statistik diiriist asagr oldugu askara ¢ixir;
sFTOE gostoricilori iss NEK-o siibho olan
usaqlarda kontrol qrup usaglarla miiqayisada
xeyli yliksak olmusdur; bu, visseral toxumalara
O, daginmasmin zoiflodiyini, eyni zamanda
NEK-3 siibha olan usaqlarda hipoksiya soraitin-
do oksigenin  monimsonilmasinin  artdigim
gostarir vo bu da NEK-o sorait yaradan faktor-
lardan sayilir [15]. Bizim todgiqatin naticasi
visseral rSO,-nin Saviyyasinin hestasion miid-
dotdon asili oldugunu tosdiq edir; todgigatimiz
gostormisdir ki, hestasion yas c¢oxaldigca o
grupda olan VOYD-da rSO,-nin saviyyalari
hiss olunacaq godor yiiksok olur; burada
markazi sinir sisteminin zadolonmasinds vazo-
requlyator mexanizmlorin rolunu da geyd etmoak
lazimdir[16]

Noticalardan ¢ixaris:

1. NIRS (near infrared  spectroscopy)
monitoringi todbiq edorok vaxtindan owvvol
dogulanlarda nekrotik enterokolitin miila-
yim gedisli morholosini onun agir gedish
morholasindon diferensiasiya etmoys imkan
veran obyektiv miiayina tisuludur;

2. Nekrotik enterokolitin  miilayim gedisli
morholosindo ilk 48 saat ortzindo kon-
servativ terapiya fonunda vaxtindan avval
dogulanlarin voziyyati geyri-sabit qalirsa,
NIRS monitoringi aparilmali vo onun
naticasine asasan, digar miiayinalordan alda
edilon parametrlor do nozoro alinmagla
miialico metodu secilmalidir.
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OIIPEJIEJIEHUE YPOBHS I'MIIOKCUU KUIIEYHOM CTEHKHA ITPA XUPYPITHYECKOM
JIJEYHEHUHN HEKPOTUYECKOI'O QHTEPOKOJIUTA METOAOM BJIM’KHEHN
WH®PAKPACHOM CIIEKTPOCKOITUU

A.A.MycaesB
Kagheopa neouampuu Azepbaiiosicanckoeo 2ocyodapcmeeHHo20 UHCMUmyma
epaueti um. Azuza Anuesa, baxy, Azepbaiiodncan

Pe3lome. B cratbe TpuBENEHBI CBeACHUS 00 MCCIENOBAaHMAX, HPOBEICHHBIX C ILIETbI0 H3y4YeHHUS
BO3MOJKHOCTEH ONIM)KHETO WH(PAKPACHOTO CIEKTPOMETpa B ONPEICICHUH YPOBHS THIIOKCHU KHIIEYHOH
CTEHKH TP HEKPOTHYECKOM DHTEPOKOIUTE Y HEJOHOUICHHBIX JeTel. B uccnenoBanue ObUM BKITIOUEHBI 47
HEJIOHOIICHHBIX neTell ¢ HekpotudeckuMm 3HTepokonutoM (HOK) 3A u 3B mo kmaccudukamuu Bell
(ocHoBHas Tpynma), 6e3 aedexToB OpromHONW CTeHKH M 28 HemoHomeHHbIX Aereil ¢ HOK Al B rpymme
cpaBHenus1. [lnarno3 HOK ycranaBnmBaics Ha OCHOBaHHMHU JTYYEBBIX METOIOB JUArHOCTHKH, OOBEKTHBHOTO,
KIMHHUKO-JIA00paTOpHOro  00CiIeAOBaHMsA,  MPOBOAMMOrO  Oe30TiaraTelbHO.YPOBEHb  OKCHUT€HALUU
BUCIICPAJIbHBIX TKAaHEHW ONpenesuics ¢ IMOMOIIBI0 CHEKTpoMeTpa OJIMKHEro HMH(PaKpacHOro Auana3oHa
INVOS 5100C (Covidien, Mansfield), CIIIA) ¢ wucnons3oBaHueM HeoHaTadbHbIX nAatdukoB (NIRS —
ONMKHSIS HHGPaKpacHas CIIEKTPOCKOIIHS).

UccnenoBanusi mokasand, YTO CHIKCHHE OKCHUTCHALlMM TKaHEH OpIOLIHOM TMOJOCTH M YCHJICHHE
HKCTPAKIIH KUCIOPOJa U3 BUCLIEPAIBHBIX TKaHEH NMPHUBOAAT K TIIYOOKOH I'MITOKCHH, KOTOpast MOXKET BBI3BAThH
HEKPOTHYECKHE M3MEHEHUS KMIIEYHOHW CTEHKH, YTO MOXKET NMPHUBECTH K Nepdopaluy KUIEYHOH CTCHKH U
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neranpHOMy mcxony. brmaromapss NIRS-moruTopuary Tspxenyto ctaauio HOK MOXHO OTIMYHATH OT JIETKOH
dbopmel yxxe B miepBeie 24-32 4. Takum 00pa3oM, TaHHBIH METOJ MCCICIOBAHUS MOKHO HCIIONB30BATh IS
OTIpE/ICIICHHS MTOKa3aHUH K XUPYPTHYSCKOMY BMEIIATEIILCTBY PU YKa3aHHOMN MaTOJIOTHH.

DETERMINATION OF THE LEVEL OF INTESTINAL WALL HYPOXIA DURING SURGICAL
TREATMENT OF NECROTIZING ENTEROCOLITIS USING NEAR-INFRARED
SPECTROSCOPY

A.A.Musaev
Department of Pediatrics, Azerbaijan State Institute of Doctors named after Aziz Aliyev, Baku, Azerbaijan

Summary. The article provides information about studies conducted to study the capabilities of a near-
infrared spectrometer in determining the level of hypoxia of the intestinal wall due to necrotizing
enterocolitis in premature infants. The study included 47 premature children with necrotizing enterocolitis
(NEC) 3A and 3B according to the Bell classification (main group), without abdominal wall defects, and 28
premature children with NEC Al in the comparison group. The diagnosis of NEC was established on the
basis of radiation diagnostic methods, objective clinical and laboratory examination, carried out immediately.
The level of oxygenation of visceral tissues was determined using a near-infrared spectrometer INVOS
5100C (Covidien, Mansfield, USA) using neonatal sensors (NIRS - near-infrared spectroscopy). After
determining the SpO; level, the fractional level of oxygen remaining in the tissues was calculated using the
formula FTOE = (SpO, —+S0,)/Sp0.,.

Studies have shown that decreased oxygenation of abdominal tissues and increased extraction of oxygen
from visceral tissues lead to profound hypoxia, which can cause necrotic changes in the intestinal wall,
which can lead to perforation of the intestinal wall and death. Thanks to NIRS monitoring, the severe stage
of NEC can be distinguished from the mild form already in the first 24-32 hours. Thus, this research method
can be used to determine the indications for surgery for this pathology.
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SOMATIK PATOLOGIYASI OLAN KiSILORD® EREKTIL DiSFUNKSIYANIN
KLINIK OLAMOTLORININ XUSUSIYYOTLORI

R.S.Rzayev
Avrasiya-Hospital, Baki, Azarbaycan

Moaqaloda somatik patologiyasi olan kisilords erektil disfunksiyanin kilinik alamatlorinin xiisusiyyatlorini
oyranmaK magsadila aparilmis todqgiqat isi hagqinda malumat verilmisdir. Bu magsadlo tadgigata 2015-ci ildon
2020-ci illar arzindo erektil disfunksiya (ED) diagnozu qoyulan, yas: 25-don 65-2 gador olan 117 pasiyent calb
edilmisdir. Pasiyentlor 2 qrupa boliinmiisdiir: | qrup — venoz ED olan xastalor — 75 kisi va Il qrup — qarisiq
venoz-arterial ED olan xastalor — 42 kisi. Tadgigat gostormigdir ki, qruplar iizra ED-nin xtisusiyyatlori arasinda
olan farqlarlo hemodinamika pozulmalarinin siddati arasinda asililiq vardir. Venoz mongsali ED olan xastalor
grupunda 45 pasiyentds (60,0+5,7% ) libido saxlanmisdir; qarisiq damar ED olan ikinci grupda bu gostorici
1,48 dofo asagr olmus vo 40,5+7,6% (17 xasta) toskil etmisdir. I qrupda libidonun zoiflomasi 21 xastodo
(28,0+5,2%), II — qrupda — 16 pasiyentds (38,1+£7,5%) geydo almmigdir.  Cinsi havasin olmamasina har bir
qrupda 9 nafords rast galinmisdir. Bu isa birinci qrup tizra 12,04€3,8%, 1 qQrup iizra 21,4+6,2% taskil etmisdir,
yoni Il qrupda birinciya nisbaton 7,8% ¢ox olmusdur. Xostalorda erektil funksiyamn tiikonmasinin agwr formalari
vstiinliik togkil etmisdir; friksiya zamam ereksiyamn zaiflomasi va ya yox olmast I qrupda xastalorin 61,3+5,6%-
do, Il qrupda iso 42,9+7,6%-d> qeydo alinmisdir. Ereksiyamn tamamilo olmamasina yalmz Il qrupda olan
xastalorda (8 nafar, 19,0+6,1%) tasadiif edilmisdir. Yalmz I qrupda 17 pasiyentds (22,7+4,9%) va 1I qrupda 12
xastada (28,6+7,0%) introeksiya ilo barabar, zaiflomis ereksiyalar miisahida edilmisdir.

Acar sozlar: somatik patologiya, erektil disfunksiya, venoz erektil disfunksiya, arterial erektil disfunksiya,
kardiovaskulyar xastaliklor

Kniouesvle cnosa: comamuveckass namonocusi, OPEeKMUIbHASL OUCHYHKYUS, GEHO3HASL IPEKMUTbHASL
OuChYHKYuUsL, apmMepUaIbHAsL IPEKMUTbHASL OUCHYHKYUSL, cepOeUHO-COCYyOucmbie 3a001e6aHUs

Key words: somatic pathology, erectile dysfunction, venous erectile dysfunction, arterial erectile dysfunction,
cardiovascular diseases

Erektil disfunksiya (ED) kisilor arasinda tez- liklorlo olagadar miixtalif dorman vasitalorinin
tez rast galinon xastoalik olub, hayat keyiyyatino gobul edilmasi vo ED arasinda slagonin olmasi
Vo seksual olagalora moanfi tasir gostorir [1, 2]. tosdiq edilmisdir [7, 8, 9]. Miintozom sokilda
Movcud adobiyyat molumatlarina géra ED-nin dorman gobul edon kisilor igiin tam ED-nin
genis yayilmasi 5% ilo 52% arasinda doyisir. Bu imumi tezliyi miialico almayan kisilorlo miiga-
toroddiidlor Oyronilon populyasiyada, miiayino yisado 3 dofo yiiksokdir. Antihipertenziv vo
metodlarinda vo ED-nin toyin edilmosindoki diabet oleyhina vasitolordon istifads edilmosini
forglorlo bagh ola bilor. ED — seksual mom- tolob edon xastaliklor ozlityiinds erektil funk-
nunluq tiglin kafi olan daimi va ya dovri sokilda siyaya zororli tosir gostorir [4, 5, 9]. Yuxarida
cinsiyyat tizviiniin ereksiyasina ¢atmaq vo ya deyilonlorin hamis1 ED probleminin, onun
onu saxlamaq gabiliyystinin olmamasi» halina patogenezinin, diagnostikasinin vo miialicasinin
deyilir [3, 4]. Son illor (urologlardan va endo- xiisusiyyatlorinin - arasdirilmasinin - aktualligini
krinologlardan basqa, gender saglamligi mass- miioyyan edir.
lalori ilo mosgul olan hommorz tibb ixtisas- Tadqgiqatin maqsadi — somatik patologiyasi
larimin hakimlari (kardiologlar, terapevtlar, nev- olan kisilords erektil disfunksiyanin Klinik
rologlar, timumi praktik hakimlor vo s.) do olamatlorinin xiisusiyyatlorinin Syronilmasi ol-
kisilordo geyd edilon androgen defisitin diag- musdur.
nostika vo miialicasino maraq gostarirlor [5, 6]. Tadqiqatin material vo metodlarl. Todgigat
Bir ¢ox tadqigat islorindo yanasi gedon Xosto- isimizdo qarstya qoyulan meqsadin hoyata kegiril-
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mosi tigiin islonib hazirlanmug Klinik-laborator me-
yarlar asasinda 2016-ci ildan 2020-ci illor orzinds
erektil disfuknsiya (ED) diagnozu qoyulan 25 yas-
dan 65 yasa godar (orta yas 37,86+5,4) 117 pasiyent
milayino edilmisdir. Bu pasiyentlor ED olan
milayina edilonlorin asas grupunu togkil etmisdir.
Olavs olaraq kontrol qrup kimi 25 yasdan 65 yasa
godar olan ED diagnozu qoyulmayan va anamnezdo
bu patologiyanin klinik olamotlori olmayan 50 sag-
lam kisi gotiiriilmisiir. Osas qrupaki pasiyentlor 2
yarimgrupa boliinmiigdiir: | yarnnmqrup — venoz
erektil disfunksiyali xastolor — 75 kisi; Il yarimqrup
— gqanisiq venoz- arterial erektil disfunksiyali
Xastolor — 42 Kkisi.

Umumi baxis zaman1 morkozi sinir sisteminin,
tirok-damar, agciyar sisteminin va urogenital yolun
vaziyyatina digget verilmis, endokrin disfunksiyanin
Vo metabolik pozulmalarin olamotlori agkar edil-
migdir. Xostolorin miiayino kompleksino  klinik,
uroloji, nevroloji, psixoloji vo seksoloji metodlar,
hom¢inin ¢oxfaktorlu somatik miiayinalor daxil
edilmisdir. Materialin statistik islonmasi Statistica
for Windovs 6.0 programimmin komoyilo hoyata
kegirilmigdir. Alinmus noticolorin statistik islonmasi
variasion statistika tisulunun imumi qobul edilmis
metodlart ilo aparilmgdir.

Tadgigatin naticalori va onlarin miiza-
kirasi. Cinsiyyoat orqaninin hemodinamikasinda
olan venoz patologiya zamani ED-nin Klinik
olamotlorinin Gyranilmasi bu gruplarda cinsiy-
yat orqaninda hemodinamik pozulmalarin dore-
casindon asili olaraq bazi forglor agkar edilmis-
dir. Anamnez toplandigda kopulyativ tsiklin —
hom erektil pozulmalarin inkisafa baglamasina
godar, ham do Xostaliyin inkisaf etdiyi vaxtda
bag veron dayisikliklorino xiisusi digget ayril-
mugdir. Erektil funksiyanin olahidds venoz
pozulmalari olan xastalorin | grupunda libido
45 pasiyentdo (60,0£5,7%) saxlanmigdir; qari-
siq damar ED olan ikinci qrupda bu gostarici

1,48 dofo asagi olmusdur — 40,5+7,6% (17
xasta). | grupda libidonun zaiflomasi 21 xas-
toda (28,0+£5,2%); I — grupda 16 pasiyentdo
(38,1£7,5%) qeydo alinmugdir. O da diggati
colb edir ki, cinsi havasin olmamasma Il
grupda 1,78 dofo ¢ox (9 nafar, 21,4+6,2%) rast
golmisdir, nainki | grupda olan pasiyentlor
arasinda (9 nafar, 12,0+3,8%) (cadval 1).
Kopulyasiya tsiklinin erektil torkib hissasini
saciyyslondirarkan onu geyd etmak lazimdir ki,
normal ereksiya no birinci, no doa ikinci grupda
geyds alinmugdir: erektil funksiya 1 qrupda
biitiin hallarda azalmus, II qrupda iso 83,3+5,8%
azalmis vo 16,7+£5,8% halda tam itirilmisdir.
Hor iki qrupda eyakulyasiyanin torkibinds forq
geyds alinmamigdir:  hadisalorin yarisinda
eyakulyant normal olmusdur: I qrupda —
52,0+5,8% (39 noafar), II qrupda — 47,6+7,7%
(20 nafar). I grupda — 48,0+5,5% (36 nofor) ,
II qrupda — 52,4+7,7% xastolords (22 nofar)
eyakulyasiya siiratlonmigdir. Orqazm 1 qrupda
54,6+5,2% xastods normal olmus, 29 xoastodo

(38,745,6%) azalmig vo 5 pasiyentdo
(6,742,9%) olmamigdir. 1l qrupda normal
orgazm  pozulmalarimin  xiisusi  ¢aKkisi

57,1£7,6% toskil etmisdir, orgazmin azalmasi
qarisiq erektil pozgunluglar olan 28,6+7,0
xostodo qgeydo alinmig vo 6 pasiyentdos
(14,34£5,5%) olmamisdir. Belaliklo, ereksiya
torkib elementinin pozulmasi (¢ox vaxt nisbaton
saxlanmig libido va orgazm fonunda eyakulya-
siyanin siiratlonmasi ilo birlikds)  xastalorin
nozardon kegirilon qrupunda seksual pozuntu-
larin mithtim moanbayini toskil etmisdir. Adek-
vat ereksiyalarin  doyisikliklori 4 dorocoys
bolinmiisdiir:

Cadval 1. Miiayina olunan pasiyentlorda cinsi funksiyanin torkib elementlorinin xtisusiyyatlori

Cinsi funksiyanin | Funksiyanin Xastalarin klinik gruplart
torkib elementlori | vaziyyati I grup (n=75) 11 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
Siirotlonmisdir 36 48,0+5,5 22 52,4+7,7

Orgazm Normaldir 41 54,6+5,2 24 57,1+£7,6
Azalmigdir 29 38,7+5,6 12 28.,6+£7,0
Yoxdur 5 6,7+2.,9 6 14,3+5,5
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Cadval 2. Miiayina olunan xastalorda adekvat ereksiyalarin xarakteristikasi

Adekvat reaksiyalarin  pozulmalarinin Xastalarin Kklinik gruplart Comi xastalor

doracasi I grup (n=75) Il grup (n=42) n=117)
Miit. % Miit % Miit %

Introeksiya ~ miimkiindiir ~ (ereksiyalar | 17 22,7+4,9 | 12 28,6£7,0 | 29 24,8+4.0

eyakulyasiyaya godar saxlanmigdir)

Friksiyalar zaman1 ereksiyanin azalmasi | 46 61,3£5,6 | 18 42,9+7,6 | 64 54,7+4.6

Vo ya yox olmasi

Ereksiyalarin zoiflomasi Vo ya | 12 16.0+42 | 4 9,5+4,6 16 13,743,2

introeksiyaya godar 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

| — ereksiyamin zoiflomosi, lakin intro- introeksiya tigiin kifayatdir

eksiya miimkiindiir (ereksiyalar eyakulyasiyaya
godor saxlanmusdir).

I — friksiyalar zamani ereksiyanin zoiflo-
mMasi Vo ya yox olmasi.

[ll— ereksiyanin zoiflomasi vo ya introek-
siyaya gadar yox olmast.

IV — ereksiyanin tamamils olmamast.

Xastolorin | vo II qruplarinda erektil funk-
siyanin tiikonmosinin agir formalar tstlinliik
toskil etmisdir; friksiya zamani ereksiyanin
zoiflomasi vo ya yox olmasi I qrupda 46 xastodo
(61,3+5,6%), 11 qrupda 18 xostods
(42,9£7,6%) qgeydo almmisdir. Ereksiyanin
tamamilo olmamasi yalniz II qrupda olan xasto-
lordo (8 nofor, 19,0+6,1%) geydo alinmusdir.
Yalniz I qrupda 17 pasiyentds (22,7+4,9%) vo
Il grupda 12 xastods (28,6+7,0%) introeksiya
ilo borabor zoiflomis ereksiyalar miigahido
edilmisdir (codval 2).

Spontan ereksiyalarin  voziyystinin - §yro-
nilmasi  hoyata kegirilmigdir. Pozulmalarin
doracasine gora spontan ereksiyalar 3 grupa
boliinmiislor:

| — spontan ereksiyalar pozulmamisdir, lakin
qisa miiddatlidir

Il — spontan ereksiyalar zoiflomisdir, lakin

[11 — spontan ereksiyalar kaskin zaiflomisdir
Vo ya yoxdur.

I qrupda pozulmamis, lakin qisamiiddotli
spontan ereksiyalari olan xoStolor — 47
pasiyent  (62,7£5,6%) — Tstiinliik togkil
etmisdir. II qrupda  miivafiq xostolorin sayi
minimal (7,1£2,3%) olmusdur, osas qrupda —
92,9+3,9%-do iSo spontan ereksiyalarin daha
agir pozulmalar1 nazora garpmigdir (cadval 3).

Otrafli anamnez molumatlar1 cinsi yetis-
konlik dovrii, cinsi funksiyanin faaliyyatos bas-
lamasi, pasiyentlarin cinsi hayatinin kamiyyat
vo keyfiyyot xiisusiyyatlori (ED-nin inkisa-
findan ovval vo sonra) barasinds tosovviir
yaradir. Bunlarin hamisi diagnozun qoyulma-
sina, bas veran pozulmalarin agirliq doracasini
toyin etmoyo, yekun diagnostika algoritmini
secmoya Vo  golocok miialico taktikasim
isloyib hazirlamaga imkan verir. Moalum
oldugu kimi, xostolorin oksariyyatinds (104
nofar, 88,9+£2,9%) cinsi hovas 12-15 yaslar
arasinda meydana c¢ixir, 13 (11,1£2,9%)
pasiyentdo libido 16-17 yaslarda formalas-
mugdir. Nikaha qodor daha ¢ox vo ya az miin-
tozom cinsi olags 75,2+4,0% xostods (88
nofor) olmusdur. Qalan kisilor {giin cinsi

Cadval 3. Miiayina olunan xastalorda spontan ereksiyalarin xarakteristikasi

Spontan reaksiyalarin pozulmalari- Xastalarin klinik qruplari Comi xastalor
nin doracasi I grup (n=75) Il grup (n=42) (n=117)
Miit. % Miit. % Miit. %

Spontan ereksiyalar pozulmamisdir, | 47 62,7£5,6 | 3 7,1+£2.3 50 42,7+4,6
lakin qisa middotlidir

Spontan ereksiyalar  zoiflomisdir, | 28 37,3£5,6 | - - 28 24,0+£3.9
lakin introeksiya tigiin Kifayatdir

Ereksiyalar koskin zsiflomisdir vo ya | - - 39 92,9£3,9 | 39 33.344.,3
yoxdur

Comi 75 100,0 42 100,0 117 100,0
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aktlarin aparilmast  yalmiz onlarin nikaha
girmasindon sonra real olmusdur.  Miiayi-
nonin molumatlar1 gostordi ki, cinsi hoyat
ritminin yiiksok (cinsi aktlarin tezliyi hoftodo
6-7 dofs vo daha ¢ox) olmasi I qrupda
22,7+4,9% xostolordo  vo I qrupda yalniz
7,1£2,3% kisilorde qeyde alinmigdir. Nadir
vo geyri-miintozom cinsi aktlar 1 qrupda
16,0+4,2%  xostolordo  vo I qrupda
26,3+6,8% xostolordo olmusdur. I qrupda
olan xostolords bir cinsi akt arzindo 40-dan
60-a qodor friksiya horokotlori 28,0+5,2%
xostolords, 60-dan 80-o qodor friksiya
horokatlori 26,7+£5,1%, 80-don ¢ox friksiya
harakatlori 12,0+£3,8% xostodo bas vermisdir.
Qisamiiddoatli cinsi aktlar olan kisilor (10-40
friksiya) bu qrupda olan pasiyentlorin
13,3+4,0%-ni togkil etmisdir. II qrupda olan
xastalordo  bir cinsi akt orzindo 40-dan 60-a
qodor  friksiya  horokotlorini  11,9+5,0%
xastalor, 60-dan 80-a qodor friksiya haro-
katlorini  7,1+2,3% xostolor hoyata kegirmis-
lor vo 80-don artiq friksiya horokatlori iso heg
bir halda geydo alinmamisdir. Qisamiiddatli
cinsi aktlar (10-40 friksiya) olan kisilor bu
grupdaki pasiyentlorin 38,1+7,5%-ni toskil
etmisdir. Anamnez topladiqda cinsi aktlarin
aparilmasit zamani gobul edilmis normadan
konarac¢ixmalarin, masolon, hoddon artiq tez-
tez bas veron ekssesslor, sistematik sokilda
siini prolongasiya, uzunmiiddotli petting,
masturbasiyanin agkar edilmosino  xiisusi
digget ayrilmisdir — onlar cinsiyyot orqanin

gan dovrani sistemindo venoz c¢atismazligin
inkigsafinda  tokanverici rolu oynamaga
gadirdirlor. Yuxarida sadalanan patoloji kona-
ragixmalar xastolorimizin yarisindan ¢oxunda
(71 nofar, 69,844,2%) qeyds alinmisdir, bu
zaman oxsar tocriibonin tezliyi I qrupda
57,7£5,9% hallarda  miisahido edilmisdir.
Erektil disfunksiyanin inkisafi zamani cinsi
hoyatin komiyyot xarakteristikasinin dyronil-
moasi gostormisdir ki, I qrupda 48,0+5,6%
pasiyent vo II qrupda 11,9+£5,0% pasiyent
haftods 1 cinsi akt kegirmoys qadirdir. I qrup-
da 10,6+3,6% pasiyent vo II qrupda
19,0+6,1% pasiyent ayda 1 dofo cinsi aktlar
hoyata kegirmiglor. ED-nin omolo golmo-
sindon dorhal sonra cinsi hoyatin olmama-
sindan I qrupda 6,7+£3,9% vo Il qrupda
14,3+5,5% xastolor oziyyat ¢okmislor.

Beloliklo, erektil disfunksiyanin agirliq
doracasinin aydinlagdirilmast  ED-nin yerli
venoz pozulmalarla sortlonmis klinikasimnin
ohomiyyatli xiisusiyyatlorini agiglayir. Onlar
arasinda adekvat ereksiyanin agirliq doracasi-
nin nisbaton nadir olmasmi vo  bir ¢ox
simtomlarin, masalon, friksiya horokatlori za-
mani ereksiyanin yox olmasi va ya zaiflomasi,
eyakulyasiyadan dorhal sonra ereksiyanin yox
olmasi, qisamiiddatli vo ya azalmis spontan
ereksiyalarin tezliyinin yiiksok olmasini gos-
tormok lazimdir. ED zamani anamnez xaSto-
lorin klinik miayinosinin mithiim torkib
hissasi sayilir.
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XAPAKTEPUCTUKA KIMHUYECKUX CAMIITOMOB SPEKTHJIBHOM JUCOYHKIIMN
Y MYKUYUH C COMATUYECKOM MATOJIOT MEN

P.C.P3aeB
Tocnumanv Aepazus, baxy, Azepbaiiocan

Pestome. B cratbe mIpencTaBIEHBl CBEACHUS 00 MCCIENOBAHMSX, NMPOBEACHHBIX C LEJIBI0 H3yYCHHS
0COOEHHOCTEH KIMHUYECKUX CHMIITOMOB 3PEKTHIBHOM AUCOYHKUMH Yy MYXKYHH C COMAaTHYECKOU
natonorueil. C 3Toi LEeNbio B HcceoBaHue ObUTH BKITFOYEHH! 117 marueHToB B Bo3pacte ot 25 g0 65 nert, y
KoTopeix B epuox ¢ 2015 mo 2020 rox 6puta ntuarHocTupoBana 3pekTinbHas auchyakmus (31). bonsabie
ObUTH pa3lieNieHsl Ha 2 Tpynmnsl: | rpynma - nanueHTs! ¢ BeHo3Ho# D/] - 75 myxuus u Il rpynmna - nanueHTs
CO CMelIaHHOM BeHO3HO-apTepuanbHoi D/ - 42 yenoseka. MccnenoBanue mokasano, 4To CyIIECTBYET CBSI3b
MEXIY PA3NHUUAMH XapPaKTePUCTUK O] M BBIPAXKEHHOCTHIO I€MOJIMHAMUYECKUX HapylieHud. B rpymme
00nbHBIX D] BEHO3HOT'O TPOUCXOKICHUS JMOMIO coXpaHuioch y 45 6oxpnbIx (60,04+5,7%); Bo BTOpOM
TpyIIe co cMemanHoi cocyaucroi D/ aToT mokasarens Obu1 B 1,48 pasza ke u coctaBuin 40,5+7,6% (17
6onpHBIX). B 1 rpymme mmbupo Owiio ocmabmeno y 21 mammenrta (28,0+£5,2%); Bo II rpymme ono
3aperucTpupoBaHo y 16 6omnbHbIX (38,1£7,5%). OTCyTCTBHE CEKCYaJIbHOTO BJI€YEeHUs ObLI0 OOHApYy>KEHO Y 9
YeloBeK B Kaxaod rpymme. ns mepBoil rpymmbel 3To coctaBwio 12,0+3,8%, nns BTOpoil rpynmsl -
21,4+6,2%, T0o ecThb BO BTOpOil rpymnne Obuio Ha 7,8% Oomblue, ueM B mepBoil. Y OOJbHBIX Mpeolnamganu
TsDKeTble (OPMBI APEKTHIBHONH AMCHYHKUMHU; CHIDKCHHE WM IIOJHOE MCUE3HOBEHHE 3PEKIHMH BO BpeMs
¢puknuii B | rpynme ormeuanocs y 61,3+£5,6% OonbHbix [ rpynmer u y 42,9+7,6% — Il rpynmer. [Toaroe
OTCYTCTBHE APEKIIUU 3apETUCTPUPOBAHO TOJBKO y manueHToB Il rpymmer (8 gemosek, 19,0+6,1%). Jlums y
17 manumentoB I rpynmsr (22,7+4,9%) u y 12 nmamuentoB Il rpynmnsr (28,6+7,0%) nabmroganmuch cnaOble
3pEKIMH Ha (POHE UHTPOCKIIUH.

CHARACTERISTICS OF CLINICAL SYMPTOMS OF ERECTILE DYSFUNCTION IN MEN
WITH SOMATIC PATHOLOGY

R.S.Rzaev
Avrasiya Hospital, Baku, Azerbaijan

Summary. The article presents information about studies conducted to examine the characteristics of
clinical symptoms of erectile dysfunction (ED) in men with somatic pathology. For this purpose, the study
included 117 patients aged 25 to 65 years who were diagnosed with ED between 2015 and 2020. The
patients were divided into two groups: Group | - patients with venous ED (75 men) and Group Il - patients
with mixed venous-arterial ED (42 individuals). The study showed a connection between differences in the
characteristics of ED and the severity of hemodynamic disorders. In the group of patients with venous ED,
libido was preserved in 45 patients (60.0+5.7%); in the second group with mixed vascular ED, this figure
was 1.48 times lower at 40.5+7.6% (17 patients). In Group I, libido was weakened in 21 patients
(28.0+5.2%); in Group 11, it was recorded in 16 patients (38.1£7.5%). Lack of sexual desire was found in 9
people in each group. For the first group, this was 12.0+£3.8%; for the second group, it was 21.4+6.2%, which
means it was 7.8% higher in the second group. Severe forms of erectile dysfunction predominated in the
patients; a decrease or complete disappearance of erections during intercourse was observed in 61.3+5.6% of
patients in Group I and in 42.94+7.6% of patients in Group II. A complete absence of erection was recorded
only in patients of Group II (8 individuals, 19.0+6.1%). Only 17 patients in Group I (22.7+4.9%) and 12
patients in Group II (28.6+7.0%) had weak erections due to introjection.

Miiallifla alaqa iigiin:

Rauf Sarif oglu Rzayev, Avrasiya Hospital, Azorbaycan, Baki
E-mail: drraufrzayev@mail.ru
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HERPES SIMPLEX VIRUSUNA YOLUXMUS ATOPIK DERMATITLI USAQLARDA
ATOPIYANIN GEDISININ PROQNOSTIK ALQORITMI

0.A.Baskina, N.A.imanverdiyeva
Rusiya Federasiyasi Sahiyya Nazirliyinin Hastarxan Déviat Tibb Universiteti federal
dovliat biidca ali tohsil miiassisasinin Fakiilto pediatriyast kafedrasi, Astraxan, Rusiya

Xiilasa. Moqaloda, Herpes simplex virusuna yoluxmus atopik dermatitli (AtD) usaglarda atopik patologiyanin
inkisafim Vo gedisini prognozlasdirmagq iictin alqoritm hazirlamag maqsadilo yasi 2-dan 12-gador olan 140 AtD-li
XaSta Vo 70 praktik saglam usaq tizorinda aparilan arasdirmanin naticalari toqdim edilir.

Herpes virusu infeksiyasi fonunda AtD olan usaqlarda atopiya homlasinin inkisaf ehtimalim
prognozilasdirmaq iigiin riyazi model hazirlamaq moagsadila ikili logistik reqressiya metodundan istifads
edilmisdir. Hazirlanmis modelin keyfiyyati ROC ayrisi (AUC) altindaki sahanin hesablanmasi ilo ROC
analizindon istifads edilmakia aparilmisdir.

Tadgiqat sayasinda ¢oxsayl logistik reqression tahlil vasitasilo herpes simplex virusu ila yoluxmus atopik
dermatitli usaqlarda atopiya homlalorinin toronmasinin prognostik alqoritmi hazirlanmigdr. Malum
olmugdur ki, ganda vasoendotelial boyiima faktorunun 19,15 ng/ml-lik saviyyasi, herpes simplex virusuna
yoluxmus atopik dermatit olan usaqlarda "atopik yiiriis"iin inkisafim prognozilasdirmaq iiciin “ayrilma
noqtasi” hesab edila bilor.

Hazirlanmis alqoritm yiiksak hassashga (82%,), spesifikliya (90%) va prognozlasdirici ahamiyyata (90%)
malikdir ki, bu da onun klinik praktikada istifadasini tovsiyo etmaya imkan verir.

Acgar sozlar: atopik dermatit; atopik yiiriis, alqoritm, diagnostika

Knrouesvie crosa: amonuueckuii depmamum,; amonudecKutl Maput; aieopumm, OUdeHOCMUKA

Key words: atopic dermatitis, atopic march, algorithm, diagnosis

AJITOPUTM NPOT'HO3UPOBAHMUSA PABBUTUA ATOITMYECKOI'O MAPIIIA
Y IETEH C ATOMUYECKUM JEPMATUTOM, HH®UIIUPOBAHHBIX BUPYCOM
MMPOCTOI'O I'EPIIECA

0.A.bamknna, H.A.UmanBepamnena
Kageopa ¢paxynememcxoii neouampuu @edepaivHoco 20Cy0apCmeeHH020 O0HCEMHOZ0
00paA3068AMENLHO20 YUPEIHCOEHUS 8biCULe20 00PA308aHUs «ACMPAXAHCKUL 20CY0apCMEeHHbLL MEOUYUHCKULL
yHugepcumemy Munucmepcmesa 30pasooxpanenus Poccutickou @edepayuu; e. Acmpaxans, Poccus

B cmamwve npeocmagnenvt pesyromamol ucciedosanus 140 nayuenmos ¢ Am/] 6 eo3pacme om 2 0o
12 nem u 70 npaxmuyecku 300po8vix Oemell, NPOBEOEHHO20 C Yeblo Pa3padomKu areopumma npocHo3Upo-
6AHUSL PA3GUMUSL ACCOYUUPOBAHHOU AMONUHECKOU NAMONO2UU Y O0emell ¢ AMONU4ecKUM OepMamumoM,
UHDUYUPOBAHHBIX BUPYCOM NPOCHO20 2ephecd.

s paspabomxu mamemamuueckot MOOenU NPOSHOZUPOBAHUS 6EPOSIMHOCIU PA3GUMUSL AMORUYECKO20
mapuia y oemeiti ¢ Am/] na ¢pone I'BU ucnonvzosancs memoo dbunapnou rocucmuieckot peepeccuu. Quenxa
Kauecmea paspabomantoi mooeiu nposoounace npu nomowu ROC-ananusa, ¢ pacuemom niowaou noo
ROC-xkpusou (AUC).

C nomouybo MHONCECMBEHHOU JOSUCTIUYECKOU peepeccult ObLT pa3spabomarn ancopumm UHOUBUOYATbHO2O
nPOcHO3a PaA3eUMUsi ACCOYUUPOBAHHOU AMONUYECKOU NAMONI02UU Y Oemell ¢ amORUYECKUM 0epMamumo,
UHDUYUPOBAHHBIX BUPYCOM NPOCmo2o 2epnecd. Takoice ObLIO GbIAGIEHO NOPO20BOE 3HAYEHUE YPOGHS.
6azosnoomenuanvioco gaxmopa pocma — 19,15 we/mn — «mouxa pasoenenusn» (cutoff), noszeonsiowee
PEKOMEHO08amb €20 Ol NPOSHO3A PA3BUMUSL  «AMONUYECKO20 MApwiay y Oemell ¢ amonudecKum
depMamumom, UHGUYUPOBAHHBIX BUPYCOM NPOCIO20 2epnecd.

Paspabomannwiti aneopumm obaadaem 6vicoxou wyecmeumenvrocmvio (82%), cneyuguurnocmoiro (90%)
u npocHocmuyeckou 3uauumocmoio (90%), umo no3zeongem peKoMeHoo8amv €20 UCHOIL30BAHUE 8
KAUHUYECKOU NPAKMUKU.
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Aronunueckuii nepmatutr (At/l) ocraercs
BOXHOH  MEIHUKO-COIMAIBLHON  MpoOIeMoit
JIETCKOT0 BO3pacTa B CBA3M C BBICOKOM pac-
MIPOCTPAHEHHOCTHIO, paHHEH MaHU(ecTalneH,
MOTUMOP(PHU3MOM KIMHUYECKUX TPOSBICHUN
U CKIIOHHOCTBIO K PELUANBUPYIOIIEMY Tede-
Huto. HecMOTpst Ha JOCTUTHYTBIE YCIIEXU B
JMArHOCTHKE M JIEYeHHH 3a00JIeBaHUSI, MHO-
M€ MaTOreHETUYECKUE MEXAHU3MBI, B TOM
4yucie, MPU COYETAaHUU aTONMMYECKOro Mpo-
necca ¢ WHQEKIUEH OCTalTCs HE H3y4eH-
HbIMU. BMecTe ¢ TeM UMEHHO KOHTaMUHAaLUs
0aKTepHaIbHBIMH, TPUOKOBBIMH, BUPYCHBIMH
areHTamM M Napa3uTapHble UHBAa3UU SIBIISIOT-
Ci HE TOJIbKO TpUITepaMu, HO U Mpo-
MoyTepamu ociaokHeHHOTo TeueHus At]l [1].

[Ipo6nema AT/l BakHA Il MEIUIIMHBI, B
YaCTHOCTH JJi1 JIEPMaTOBEHEPOJIOTHH, IIe-
IUaTpud W JETCKOM aIeproyioruu, 4Yemy
CBUJIETENBCTBYET  PACHpPOCTPAHEHHOCTh U
HEYKJIOHHBIH POCT JaHHOIo 3a00JeBaHUs
cpenu aeted Bo BceM mupe. [eGror 3a60-
JIEBAEMOCTH HaOJIOJAaeTCsl B PAHHEM JIETCKOM
Bo3pacte U y 60-70% pereil ormeuaercs Ha
nepBoM roay ku3HM. Ha mporskxeHuH
MHOTMX JieT AT/] coxpaHseT CBOM KJIUHU-
YecKUe MPHU3HAKK, MPUOOpeTas XpOHUYECKOE
Teuenwue [2].

WNwmeromuecss B suTeparype JaHHbBIE O
natoreneze AT/l He mo3BoIsAIOT Gosiee TOUHO
OLICHUTh BIUSHUE Ha Te4eHHE 3a00JIeBaHUS
Pa3IMYHBIX HAPYHIEHUH UMMYHOJIOTHYECKOTO
cTaTyca OpraHu3ma JeTed, KOTOPBIA MOKET
BBICTYNaTh KaK MpPUYMHA MPUCOEIUHEHHUS
BTOpUYHOW  uHpekuun Koxu. Yacrora
OCJOKHEHHBIX (opM AT/l y nereil B cpenHem
cocrassiet 10 30% [3;4].

Beicokas wacrora nnpunuposanus BIII 1
n Il Tuna paccmarpuBaeTcst UCCIEeI0BATEIAMHA
B pa3Butuu AT/ W JanpHEHIIero aromnu-
yeckoro Mapma (AM) c¢ auamerpalibHO
MIPOTUBOMOJIOKHBIX MO3UIUH.

B nmocnemHue roABI AKTUBHO BeAETCS
MOUCK PA3JIMUHBIX JUATHOCTUYECKUX U MPOT-
HocTHdeckux Mmapképo mpu AT/, Tak,
HalpuMep,  BHUMaHUE  HcCCleoBaTeNen
MPUBJIEKIJIO U3YUYE€HUE POJIU CUTHAJIBHBIX Oel-
KOB, BBIPA0ATHIBAEMBIX KJIETKAMH JHIOTEIHS
COCY/IOB — Ba303HIOTEIHANBHBIN (akTop
(VEGF) u snunepMuonutamMu — 3MuaepMalib-
uelii pakrop pocra (EGF), xoTopbie perymnu-
PYIOT IPOLECCHl aHIMOI€HE3a, POCT U Jelle-
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HUE KJIETOK SMHUAEPMHCA KaK BaXKHBIX IATO-
TeHETHYECKUX MEXaHHW3MOB BocmayieHus [5;6;
7;8;9].

I[Ipu AT/l y nereéi momoOHBIE HCCIEIO-
BAaHUS HE POBOIUIKCH.

BMmecte ¢ TeM omnpeneneHue ypoBHEH
BA303HIOTEINAIBHOTO U AIUJEPMATBHOTO
(aktopoB pocta y OosibHBIX AT/l OETCKOTrO
BO3pAacTa, MOXKET CTaTh MEPCIEKTUBHBIM KakK
JUIsL YTOUHEHUS MATOT€HETHMYECKUX MEXaHHU3-
MOB BOCTIAJICHUS MPU IaHHOM 3a00JI€BaHUHU, B
toM uucie npu uHumposanuu BIIT 1 u 11
TUIA, TaK U JJIs TPOTHO3UPOBAHUS JAIbHEH-
Hiero Te4eHus OOJIe3HU U OOOCHOBAHHOTO
NOJIX0Ja K TIEPCOHU(DUIIMPOBAHHON TEpariu
y nereii ¢ At/l.

Leas ucciaenoBanus — pa3padoTarh ajro-
PUTM UHAMBHIYAILHOTO MPOTHO3a Pa3BUTHS
ACCOIIMMPOBAHHON aTONMMYECKOU MATOJIOTUH Y
JeTe ¢ aTOMUYECKUM JEePMATUTOM Ha (oHE
UHQUIIUPOBAHUS BUPYCOM TPOCTOTO reprieca
Ha OCHOBE KOMIUIEKCHOTO KJIMHHKO-Ta00-
paTopHOro 00CIIeIOBAaHHUS MMAIIUCHTOB.

MaTepna.m,l U METOAbI MHCCICAOBAHUA.
Hccnegopanne aHaIUTAYECKOC IMonepeyHoc H
npeaACTaBJICHO KOMIUIEKCHBIM 06CJ'I6ILOB3.HI/ICM

140 nereti ¢ A1/l B BO3pacte or 2 mo 12 jer,
pacnpeneneHHslx Ha 2 rTpymmbel: 70 mereit ¢
YCTaHOBJIEHHBIM JuarHo3oMm AT/; 70 nereit ¢
IMarHO30M ATONHUYECKUH AepMaTuT, MHPHULIUPO-
BaHHBIX BHpYycoM mpocToro repreca (AtJ+I'BU).
I'pynny xonTtpons coctaBuin 70 coOMaTHYeCKH
3JI0POBBIX JIETEH.

HccnenoBanne mNpoOBOIMIOCH C pa3pelIeHUs
JOKajgpHOTO  ATHYeckoro  komuteta  (JIDK)
®I'bOY BO Actpaxanckuii 'MY Munzapasa
Poccun), Bemucka u3 mpoTtokona 3acemanus JIOK
Ne6 ot «28» nexabps 2022r. IlompaBok K HCXOI-
HOMYy HpOTOKony He Obuto. Kpurepum mnocra-
HOBKH JIMarHo3a W MpOBOJUMAsl TEPaIusl COOTBET-
CTBOBaJIa KJIMHUYECKHUM PEKOMEHAAIHAM «ATO-
nuaeckuit nepmatut — 2021-2022-2023», yTBepxk-
neHHbIx Munzapasom PO 26.08.2021.

OO6cnenoBanue MalMeHTOB TOMUMO cOopa Ka-
700 ¥ aHaMHe3a BKIIOYajo B ce0s (hu3MKaibHOe
oOcyieloBaHME MAlMEHTa 10 OpraHaM M CHCTe-
MaM; TpaJULHMOHHOE JIabopaTopHOEe 00CIea0Ba-
HUe (KJIMHUYECKUH aHaM3 KPOBH, OHOXWUMHU-
YeCKMH aHalu3 KPOBH); HWHCTPYMEHTAIBHOE
oOcyieoBanue (deKTpokapauorpadus, yiabTpa-
3BYKOBOE HCCIIEAOBaHNE); CIeluaibHoe jabopa-
TOpHOE OOCIIEZIOBaHME BKIIIOYANO OTpEAeNCHHE:
cneunguueckux anturen kiaacco IgM n/unn 1gG
K aHtureHam Bupyca BIII' 1-2 tuna meromom
nvMMmyHOpepMeHTHOTO ananu3a (MDA) nabopamu



pearentoB  ¢upmbel  «Bekrop-bect», Hoso-
cubupck, Poccmst; ompenenenne JIHK wuccme-
IyeMbIX TEpIEeCcBUPYCOB B o00pasuax KpOBH —
METOAO0M TToIMMepasHoi 1enHoi peakmnuu (ITLP)
C IOMOIIBIO TecT-cucteM mpoussoacrsa OI'VH
HHWWS Pocnorpebramzopa, r. Mocksa; ompene-
neane VEGFA u EGF B mnasme kpoBu GOJIBHBIX
npoBoguiock MeronoM HMA BBICOKOYYBCTBH-
TenbHBIMH Habopamu peareHToB HEA143Hu
¢upmer Cloud-Clone Corp. Pedepencusic 3Ha-
4yeHus B quanazone 1.0 - 98.6 nr/mi.

Craructuueckas 00paboTKa pe3ynbTaToB BBI-
MOJIHUJIACh C HCIIOJIb30BAHUMEM IaKeTa CTaTHCTH-
geckux nporpamm STATISTICA 12.0, Stat Soft,
Inc u SPSS-16.

B xax10i1 rpymnie s YHCIOBBIX IMOKa3aTeNlen
Mpou3Be/ieH pacdeT menuana (Me), 3HaueHus 1 u
3 kBaptwieit (Q1; Q3), 5 u 95 nponeHTUIeH; 1T
KaXJI0M KaTeropHajlbHOM NEPEMEHHOW B IpyIIe
YKa3aHO abCOJIOTHOE YHMCIIO M MPOLEHTHAs NOJI.
Jisi TmpOBEpPKH CTATUCTHYECKUX THIIOTE3 MpHU
CpaBHCHUH KOJIMYCCTBCHHBIX Mokasartejieii B ABYX
HE3aBUCHMBIX TpYINax HCHONb30BAIN KPUTEPHUH
Manna-Yutau (U). [Ipu cpaBHeHHH KaTeropuais-
HBIX IIEPEMEHHBIX B IPYIIIAaxX IPUMEHEH KPUTEPUI
xu-kBazpar Hupcona (x°). Jlnst cpaBHenus Goree
IOBYX TPYNI KOJUYECTBEHHBIX AAHHBIX HCIOJIb-
soBanu kputepuii Kpackena-Yommca (Kruskal-
Wallis test), npu HaJIW4YMKM CTATUCTUYCCKH 3HA-
YUMBIX Pa3IUYMil Ul TONApPHBIX CpaBHEHWH
ucnonb3oBanu kputepuit Manna-Yutau (U).

Pacuér kpuTH4eCKOro ypoBHS CTaTUCTUYECKOU

3HAYMMOCTH TIpU  CpaBHEHHH Oonee  JBYX
HE3aBUCHMBIX TPYII TPOBOAMICS Mo (opmyre
p=1-0,95 1/n, rae n — KOIMYECTBO MPOBOAUMBIX
CpaBHEHUM.

Jiis IpoBEepKH HOPMATBHOCTH paclpe/eliCHUs
JIAaHHBIX UCIIOJIb30BaJICs KpuTepuii Konmoropona-
CmupHoBa ¢ nionpaBkoit Jlnmmuedopca (mpu n>50
B rpymmne) u kputepuii llamupo-Yunka (mpu n<50
B rpymme). s mpoBepKkd TUIOTE3 O TOMOrEH-
HOCTH TEHEPANBHBIX JUCICPCHI HCIONIB30BANICS
tect JleBene.

Uzyuenne B3auMOCBsI3ed MEXAy NpU3HAKAMH
IIPOBOAMIIN ITyTeM pacdera Kod(puimenTa panro-
Bort koppemsimun Crimpmena (r). Koppemnsinon-
HBIC CBSI3U CUHTAIN CTAaTUCTHYECKH 3HAYMMBIMH
mpu p<0,05. Cuna KOppesIIMOHHON CBS3H OLICHU-
Banach kadectBeHHO: npu r 0,0-0,3 — xak oTcyT-
CTBHE €€ WJIM MOoKa3aTeu claboil CBSI3H; TPH T OT
0,4-0,7 — xax ymepenHas; npu r 6osee 0,70 — kak
CHITbHASL.

Pe3yabTaThl Hccje10BaHUSA U UX 00CYK-
nenme. Ilpu moOMOIM  KOPPEIAIMOHHOTO
aHalli3a CpeId W3YYCHHBIX IOKa3aTeled Hu
(hakTOpOB 0003HAYECHBI ACCOIIMUPOBAHHBIC C
Pa3BUTHEM «aTOMMUYECKOTO MapIla» y JETeu ¢
AT/I+HI'BU (Tabxn. 1). HaubGonbmryro cumy
uMenu Kod(OPUIMEHTHI, XapaKTepU3YIOIIHe
CBA3M MeExXay pasButueM AM u ypoBHEM
VEGF, ur/mn (r=0,873; p<0,001), nanuuuem
Tapa3uTapHOM WHBa3HH (r=0,795756;
p<0,001).

Tabnuuya 1. /lannvie kopperayuoHHO20 AHAIU3A 8 2pynne 0emeli ¢ amonuiecKum
depmamumom, UHGUYUPOBAHHBIX BUPYCOM NPOCHO20 2epneca

ITokazarenp Spearman P-level
VEGF, ar/mn 0,87334 0,000011
Haymure napasuTapHoil HHBa3HU 0,795756 0,000017
EGF, ur/mn 0,65331 0,000133
WNupexc SCORAD, 6amnsl 0,495222 0,005342
MHTEHCHBHOCTD KIIMHUYECKUX MTPU3HAKOB: 1-citabast, 2 — yMepeHHas, 3 - CHIIbHAs 0,548273 0,003058
Crenenb TspKeCTH AT/ CpeHsist, TsDKeast 0,466341 0,005725
Ig E, ME/Mn 0,471125 0,007638
l'acTpuT, racTpo/lyoieHIT 0,345501 0,060720
PeakTUBHBIN MaHKPEATUT 0,229231 0,198855
PeaxtuBHas renaromeranus 0,113534 0,582143
TenarocnieHomeranus 0,091265 0,621824
K-Bo spurpormros 8 OAK, 10%/n -0,216573 0,122026
Yposens remornobuna B OAK, r/i -0,158724 0,357091
Kommuectso neiikonuros B OAK, 10%n 0,173175 0,364638
YpoBeHs o01iero 6enka Kposu, /11 0,286762 0,138452
YpoBeHb ab0yYMHHOB KPOBH, T/ 0,238551 0,212336
YpoBeHb MI00YIMHOB KPOBH, I/J1 0,289001 0,093352
Axrtusnocts AJIT kposu, En/n 0,093751 0,610971
Axtusnocts ACT kpoBu, En/n 0,092663 0,661135
YpoBeHb IIFOKO3bI KPOBH, T/J1 0,071384 0,830923
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Tabnuya 2. [lepemennvle 8 ypasHeHUU NPOSHOCMUYECKO20 AI2OPUTIMA

B S.E. Wald df Sig. Exp(B)
(Kosdodu- (crannmapTHast (3HaueHwue crat. (3HauH-
IUCHT omrnoka) kputepus Banpnia) MOCTB)
perpecCun)
Step 0 Constant -0,961 0,328 5,511 1 0,019 0,372
B cBs3M C [aHHBIMH KOPPEISLUOHHOTO CTATUCTUYECKYD  3HAYUMOCTh  aJIrOpUTMa

aHan3a, BbIIICYKa3aHHbIE (DaKTOpPBHl OBUIN
BKJIIOYEHBl B pa3pabOTaHHBI IpU MOMOLIU
MeToa OMHAPHOW JIOTUCTUYECKOW Perpeccuu
aJITOPUTM JUI TIPOTHO3UPOBAHUS BEPOSTHOCTH
pa3BUTHUS aTOMUYECKOTo Mapia y jered ¢ At/]
Ha poune 'BU (Dopmyna 1).

@opmyna 1

p=1/1+¢%,
rae
72=2,696*X+0,175*Y-8,462,

rae

X — Hammuue (2) wmm orcyrcrBue (1)
[apa3uTo3a;

Y — ypOBeHb SHIOTEIHAIHLHOTO (hakTopa
pocTa HI/MIL

[lpoBepka 3HauMMoOCTH KO3()(UIMEHTOB
NpoBOJMIACE MPU  TOMOIIM  CTaTHCTHKU
Banpna. YpoBeHb CTaTUCTUYECKONM 3HAUUMOCTH
kod(ddurmentoB mogemu cocraBun 0,019, uro
Mmenblie 0,05 1 yka3bIBaeT Ha CTATUCTUYECKYIO
3HAQUMMOCTh Pe3yJIbTaTOB IPOTHO3UPOBAHMS
MIpU TTOMOIIHU JTaHHoM Mojienu (Tabmura 2).

Taxke 3HAYMMOCTH Pa3pabOTaHHOIO ajro-
putMa ObUTa oreHeHa mpu momory Omnibus
Test (Tabmuua 3). Pe3ynbrarel yKa3blBaroT Ha

(£*=56,193; df=2; p<0,0001).

JHanee mpuBomuTCca Kiaccu(UKAIIMOHHAS
TabNuIa, B KOTOPOi HaOII0JaeMble IOKa3aTenu
npuHaaiekHocty K rpymnme (1 — ver AM (ato-
nuyeckuid mapm), 2 — ectb AM) nportuBo-
IOCTABJISIIOTCS  NPEJCKa3aHHbIM Ha OCHOBE
PAaCCUYUTAHHOTO AJITOPUTMA.

W3 Tabn. 4 MOKHO clelaTh BBIBOJ, YTO W3
o0Illero 4Yucia TMalMeHTOB, BKIIOYEHHBIX B
paboty (70 4YeNIOBEK) «CTPOTO TOJIOKUTEIb-
HBIC» PEe3yJbTaThl MOMYYeHBI Y 29 MalueHTOB
(41%), 10%HO OTpUIIATENbHBIC (TIPU3HAHBI TEC-
TOM 3/I0POBBIMH, XOTSI SBJISIFOTCS OOJBHBIMU) —
y 3 (4%). «Ctporo OoTpulIaTeIIbHBIC» PE3YIlb-
Tarhl nosy4yeHsl y 31 nmanueHToB (44%), 10:XKHO
TIOJIOXKHUTENbHBIE (NPU3HAHBI OOJBHBIMU, XOTS
SIBJIAIOTCS 3/I0POBBIMHU) PE3YIbTATHI — Yy 7 O0JIb-
HbIX (10%). B oOmem, mpaBuibHO ObUM pac-
no3HaHb! 60 cirydaes, uTo cocraBisieT 86%.

[IpoBepka 3HAUMMOCTH KO3 (PULIUEHTOB
POBOJWIIACH MIPU MOMOUIHM KpuTepus Banbna
(Tabnuua 5). YpoBeHb CTaTUCTUYECKOW 3Ha-
gyuMocTH Ko3(pdunuenro menee 0,05, yro
MIO3BOJISIET UCIIOJIB30BATh JJAHHBIE ITOKa3aTeIu
B IIPOTHOCTUYECKOM aJITOPUTME.

Taoauya 3. Ilposepka snauumocmu aneopumma (Omnibus Tests)

Chi-square df Sig.
Step1 Step 56,193 2 p<0,0001
Block 56,193 2 p<0,0001
Model 56,193 2 p<0,0001

Taonuua 4. Knaccugurxayuonnas mabauya

[Iporuo3upyemslii mokaszareinb

Habmomaemblit mokaszarens AM
IIponieHT BepHBIX
1 - Her 2 - ecThb MIPOTHO30B
Her AM 1 31 7 81,6
Ects AM
ere 3 29 90,6
CyMMapHBIi TPOLEHTHBIN NOKa3aTeNb 85,7

61



Tabnuua 5. [Iposepra 3nayumocmu K03phuyuenmos anrzopumma

Exp (B) 95% C.I. for Exp (B)
B Wald df Sig.
Lower Upper
Step 1° VEGF 0,175 6,87 1 0,009 1,192 1,045 1,359
[TapasuTo3 2,696 10,372 1 0,001 | 14,823 2,873 76,474
Constant -8,866 16,101 1 0,000 0,000

Hcxoas n3 3HaueHU perpecCUHOHHbIX KO-
¢unmentoB, ¢axroper VEGF wu mapazutos
UMEIOT NIPAMYIO CBSI3b C BEPOSITHOCTBIO Pa3BU-
s AM. Hanmume mnapa3sutapHOi WHBa3uu
YBEJIMYMBAET LIAHCHI aTOMMYECKOro Mapiia B
14,8 paza (95% HAU: 2,873-76,474), yBenu-
yenue ypoBHs VEGF nHa 1 Hr/mn — yBenu-
YMBaeT MIAHCHI aromuyeckoro mapma B 1,195
paza (95% JU: 1,045-1,359).

JlnarHocTudeckass 4yBCTBHTEIIBHOCTh pas-
paboTaHHOM NPOrHOCTUYECKON Monenmu — 82%.
JlnarHoctuyeckass CHeUU(pUIHOCTh TecTa —
90%. muarnoctmyeckast ddexruBHOCTD (Tou-
HOCcTh) — 86%. IIporHocThyeckass EHHOCTh
MOJIOKUTENbHOTO pe3yabTara — 82%. Ilpor-
HOCTUYECKass  HEHHOCTb  OTPHUIATEIIHHOTO
pesynbrara — 90%. bpina paccuntana nmporsoc-
THUYECKas: KpUTEpUalibHAsl TPOTHOCTUYECKAst
BAIMIHOCTh TecTa. Koadduiment BanuaHocTu
r=0,6.

Taxke oreHka kadecTBa pa3pabOTaHHOMN
MoJenu mpoBoawiack mnpu nomomm ROC-
aHanM3a, ¢ pacdetoM Moniagu moxy ROC-
kpuBoii (AUC).

10
0,5 rrj

L

ROC Curve

Sensitivity

T T T
00 02 04 08 08 10

1 - Specificity
Oyenka kawecmea paspabomanHol Mooenu—
nrowadv nod ROC-xpusout (AUC).

Puc. 1.

s pazpabortanHoro anroputma, AUC
cocrasuina 0,845+0,02 (95 % AU 0,678; 0,991),
YTO YKa3bIBAJIO HA OTIMYHOE KA4yeCcTBO pazpa-
OOTaHHOTO AJITOPUTMA.

[IpennoxkeHHplld  AITOPUTM,  TO3BOJISET
CIIPOTHO3UPOBATh  PA3BUTHE  «ATOMHYECKOIO
mapmia» y nereid ¢ At/l Ha ¢one repnecBu-
PYCHOI HH(EKINH.

C 1enbio YCTaHOBJIEHHUS TIOPOTOBOTO 3HAYE-
aus VEGF s mpornosa passutust aromnm-
yeckoro Mapma y gerei ¢ At/+HI'BU c
nomomibio ROC-ananmu3a Oblia ycTaHOBJICHA
«Touka pazneneHus (cut off).

Ioporosoe 3nauenne VEGF mist mpornosa
pPa3BUTHSl aTOMMYECKOr0 Mapiia y JAeTe ¢
AT/I+I'BU cocraBuno 19,15 Hr/mi, npu 3ToM
wiomangs nox kpuBod ROC  cocraBuna
0,922+0,03 [0,863 — 0,98] (p>0,001). YUyBcTBU-
TEJILHOCTh JUIsl JAHHOTO TIOPOrOBOTO 3HAYEHUS
cocraBmia 84,4%, cneruduunocts 73,7%.

BriBoaBI

1. PazpaboTran anroput™M HHIUBHIYyaTbHOTO
IPOTHO3a Pa3BUTHUS «aTONUYECKOr0 Mapllay y
JieTell ¢ aToNMWYeCcKUM JEepMaTUTOM, MH(UIM-
POBaHHBIX BHUPYCOM IIPOCTOrO Tepreca, ¢
OLIEHKOM KauyecTBa MOJIENM M PAaCUyeTOM ILIO-
maau noa ROC-kpusoit (AUC = 0,845+0,02
(95 % AN 0,678; 0,991).

2. Ilomy4yeHHble JTaHHBIE PACIIMPSIOT MPEea-
CTaBJICHUS O MaTroreHese 3a00JieBaHUs U MOTYT
OBbITh UCIIOJIb30BAHBI B MEIUATPUYECKOM Mpak-
TUKE JJISl TIOBBIIIEHHUS KAauecTBa JMArHOCTHKH,
Tepamui W TPOQUIAKTUKH  aTOMUYECKOTO
JiepMaTuTa.

Kongnukm unmepecos: asmopvl 3asaenaiom, umo OaHHas paboma, e€é mema, npeomem u
codeparcanue He 3ampazuearom KOHKYPUPYIOWUX UHMEPecos
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ALGORITHM FOR PREDICTING THE DEVELOPMENT OF ATOPIC MARCH IN CHILDREN
WITH ATOPIC DERMATITIS INFECTED WITH HERPES SIMPLEX VIRUS

0O.A.Bashkina, N.A.Imanverdiyeva
Department of Faculty Pediatrics of the Federal State Budgetary Educational Institution
of Higher Education "Astrakhan State Medical University" of the Ministry of Health of the Russian,
Astrakhan, Russia Federation

Summary. The article presents the results of a study of 140 children with atopic dermatitis (AtD) aged 2
to 12 years and 70 healthy controls. The study aimed to develop an algorithm for predicting the development
of associated atopic pathology in children with atopic dermatitis infected with the herpes simplex virus
(HSV).

To create a mathematical model for predicting the probability of developing an atopic march in children
with AtD against the background of HSV, the binary logistic regression method was used. The quality
assessment of the developed model was carried out using ROC analysis, with the calculation of the area
under the ROC curve (AUC).

Through multivariate logistic regression analysis, a prognostic algorithm was developed for the onset of
atopic exacerbations in children with AtD infected with HSV. It was found that a serum vascular endothelial
growth factor (VEGF) level of 19.15 ng/ml could be considered a "cut-off point™ for predicting the
development of the "atopic march™ in children with AtD infected with HSV. The developed algorithm
demonstrates high sensitivity (82%), specificity (90%), and predictive value (90%), supporting its
recommendation for use in clinical practice.
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COVID-19 XOSTOLIYI KECIRMIS QADINLARDA USAQLIQ BOYNU
MUAYINOSININ NOTiCOLORI

A.V.Bondarenko?, i.i.Toryanik? M.V.Litvinenko®, L.M.Larson®, D.M.Bayazitov*,
0.V.Bondarenko®, V.V.Gargin>®
Xarkov Milli Tibb Universitetinin fnfeksion xastaliklor kafedrasi, Xarkov, 2Ukrayna Milli Elmlar
Akademiyasinin I Megnikov ad. Mikrobiologiya va Immunologiya Institutu, Xarkov; *Odessa Milli Tibb
Universiteti Histologiya, sitologiya, embriologiya va patoloji morfologiya (mahkama tababati ila birga)
kafedrasi, Odessa; “Odessa Milli Tibb Universiteti Corrahliq kafedrasi, Odessa;
>Xarkov Beynalxalg Tibb Universiteti Pesa yoniimlii fanlor kafedrasi, Odessa;
®Xarkov Milli Tibb Universitetinin Patoloji anatomiya kafedrasi, Xarkov, Ukrayna

Magalodo COVID-19 xastoliyi kegirmis qadinlarda usaghigin xiisusiyyatlorini oyronmak maqsadilo aparilmg
tadqiqat isi haqqinda malumat verilmisdir. Bu maQsadla Xastoliyin agir formasin kegirmis qadinlarin usaqhq
boynunun obyektiv alamatlori (usaqhq yolundan golon ifrazat, usaqhq yolu divarmun sortliyi, epitel gisasimn
tamhigi, selikli gisamn nomliyi, usaqhq yolu mohtaviyyatinin pH-z va sitoloji tipi) taddqig edilmis va bu alamatlarin
laborator gostaricilorlo qarsiligh alagosi arasdirilmigdir.

Tadgigat gostormisdir ki, kecirilmis agir gedisli COVID-19 usaqliq boynu ifrazatimin hacminin doayismasi Vo
torkibinin pislogmasi istigamatinda dayisikiiklor téradir; bu zaman xarici cinsiyyat organlar: nahiyasinda qurulug
hissi yaramwr, usaqlq yolu divarimn elastikliyi azalir, epitel gisast naziklagir. Sitoloji miiayinada estrogen
catismazligi alamatlari, kif gobalakciklorinin tosirindan zadalanma hallar: artir. Tadqiq edilon gostaricilardan C-
reaktiv ziilalla usaqliq yolu mohtaviyyatimn pH-1 (r=0,70), D-dimerla va usaqlig yolu méhtaviyyatinin migdart
(r=0,71), prokalsitoninlo  méhtaviyyatin migdart (r=0,70), prokalsitoninlo usaqlq boynu ifrazati (r=0,73),
oksigen saturasiyast ilo usaqhq yolu mohtaviyyati (r=0,71) arasinda korrelyasion qarsiligh 2laqo miisahida
edilmigdir.

Miisdlliflarin fikrinca, COVID-19-un patogenetik mexanizmlari yerli immunitetin dayisiklikiorina va disstresa
sabab olmagla, usaqlhq boynunda postkovid servikal transformasiya riski ilo miisayiat olunan yerli dayisikliklorin
formalasmasina sarait yaradir.

Acgar sozlar: qadin cinsiyyat sistemi, usaqlig boynu, COVID-19

Knioueewie cnoea: scercrkas nonosas cucmema, wetxka mamku, COVID-19

Key words: female reproductive system, cervix, COVID-19

PE3YJIBTATHI HEPBUKAJIBHOI'O CKPUHUHTI A )KEHIIIUH
INEPEBOJIEBHINX COVID-19

A.B.Bonnapemcol, I/I.I/I.TOPHHHKZ, M.B.JIHTBnHeHR03, JI.M.JIapcOHS, Il.M.Baﬂ3nTOB4,
O.B.BonnapeHK05, B.B.l“apmﬂs'6
'Kageopa ungexyuonnvix 6onesneii Xapbkoecko2o HAYUOHATLHO20 MEOUYUHCKO20 YHUGEPCUMEM,
Xapvkos, Yipauna; *Jlabopamopus anmumukpobuwix cpedcme Mncmumyma Mukpobuono2ui u
ummyHonozuu umenu M. .Meunuxoea Hayuonanonoi akaoemuu MeOuyuHcKux Hayk Yxkpaunol, 2. Xapvkoa,
Vipauna; *Kagpedpa 2ucmonozuu, yumonozuu, sM6puono2uu 1 namono2uieckoii Mopghonozuu ¢ Kypcom
cyoednoil meouyurvl Q0eccko2o HayUoHAIbHO20 MeOuyuHcko2o yrueepcumema, Odecca, Yxpauna;
*Kagpeopa xupypeuu Odeccrozo Hayuonanbhozo meduyuncko2o yuusepcumema, Odecca, Ykpauna;
*Kagedpa npoeccuonanvro-opuenmuposanubix Oucyuniut XapbKoecko2o MescoyHapooH02o
Meduyunckozo ynugepcumema, Xapvros, Yipauna, *Kagedpa namonozuuecoii anamomuu Xapbroeckozo
HAYUOHAILHO20 MEOUYUHCKO20 YHUsepcumema, Xapvkos, Yxpauna

B cmamuve npedcmasnenvl pesyibmamul UCCAe008aHUS, NPOBEOEHHO20 C YEIbIO GbISIGNEHUSL 0CODeHHOCmEl
wetiku mamxu y sicenuyun nepedonesuux COVID-19.
H3yuenvr uzmenenusi oObEKMUBHHIX NOKA3aMenel WelKU MAMKU JHCeHWUH, NEPEeHeCUUx msdiCenyio
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dopmy COVID-19 (sbioenenus uz erazaruma, 31aCMULHOCHb CIMEHKU 61A2ANUWA, YETOCHHOCTb INUMETUs,
GILAJICHOCIb CIUZUCTIBIX 000104eK, pH enazanuuynozo co0epicumoco, YyumorocuiecKuti mun, 61a2aituyHoe
codepaicumoe), a maxdice UsyyeHa 83auUMoces3b ¢ 1a00pAMOPHLIMU OAHHBIM.

B xo0e npooenannoil pabomur ycmanogneno, umo nepenecennas maxcenasn gpopma COVID-19 evizvigaem
HapyuleHusi 8 welike MAamKu 6 6uUde UMEHEeHUS KOIUYeCmea U YXYOUEHUs CMPYKMYpPbl GIA2ATUUHBIX
6bl0eNIeHUll, OWYWeHUU CYXOCHU 6 30HE HAPYICHLIX NOTOBLIX OPSAHAX, CHUNCEHUU DNACTUYHOCIU CIEHOK
61a2aNUWYA, YMOHYEHUEe INUMETUATbHO20 C10s. Llumonocuueckue Oanuvle c8UOeMenbCmeyiom O HAIUYUl
ICMPO2EHHOU HeOOCMAMOYHOCHIU, NOBBIUWEHUY KOIUYeCmea cayyaes 2epubkosoco nopagicenus. Cpeou
UZYHAEMBIX NPUSHAKOB BbIAGIEHA CUTbHASL KOPPETAYUOHHASL 83aUMOCEs13b Medicdy C-peakmueHvlm 6eIKom u
pH  cooepocumozo  enazanuwa (r=0,70), [J-oumepom u enazamuwpviv  cooepocumoin  (r=0,71),
NPOKANLYUMOHUHOM U gaacanuwmbim  cooepicumoim (r=0,70), npoxarvyumonunom u evioereHusMu u3
enacamuwya (r=0,73), camypayueii rucropooom u yumonoeuweckum munom (r=0,72), camypayuei
Kucnopooa u enazanuunvim cooepiicumoim (r=0,71).

Ilo muenuro asmopos, namocenemuyeckue mexanusmvl nepenecennoti COVID-19 ¢ uzmenenusmu
MECMHO020 UMMYHUMEMA, NOCAEOCMBUSIMU OUCTIPeccd, (GOPMUPYIOM NPEONOCHUIKU 0TI MECIHBIX U3MEHEeHU
6 Welike MamKu ¢ HaaudueM pucka noOCmMKOGUOHOU YePEUKATbHOLU MPAHCHOPMAYUL.

Haunnas ¢ 2019 roma rioGanbHOIM TOPOB, KOTOPBIA IMO3BOJIWJI CHHU3UTH 3a00I1e-
MEIUIMHCKOM MpobJaeMoil crana maHAeMus BAa€MOCTh U CMEPTHOCTbH IIEPBUKAJIBLHOTO pPaKa,
COVID-19, xotopas npeacTapisieT co00i OHY II0Ka3aB Ba)KHOCTh BBISIBIICHHS PAHHUX JOMHBa-
U3 CaMbIX CJOXHBIX MEIUIIMHCKHX pEaTHid. 3UBHBIX M3MeHeHuH. KoHuenims «rucriia3zuu
[lomrMoO nOpaskeHUs ABIXATEIBHOW CHCTEMBI, HIEVKY MaTKW» CMEHUJIACh HA «IIEPBUKAIBHYIO
UMEIOIMeCs JaHHBbIe MPOJEMOHCTPUPOBAIU uHTpasnuTenansHyo Heoruiasuio» (CIN), ¢
MYJIBTHOPTaHHBIE  TIPOSIBIICHHS,  KOTOpBIC BBICOKUMH TPeOOBaHMSIMH MIMEHHO K HamOosee
SABJISIIOTCS crencTBreM uHdpeknun SARS-Cov-2 pPaHHUM BBIABJICHUSIM TMPU3HAKOB TKAaHEBOMU
[1, 2]. TepenecenHoe uHpeKIMOHHOE 3a00J1e- tpanchopmarmu  [9, 10]. VYuureiBas, uro
BaHHE MOJKET BbI3BaTh CHCTEMHbIE HapyIICHUs OCHOBHBIM 3THOJIOTUYECKHM (DaKTOpOM paka
BO BCEM OpraHu3Me, MOCIEICTBUS KOTOPBIX IIEHKH MaTKH SBJISETCS BUPYC NAIMIOMBI
MOTYT HaOIIFOJAThCs CIyCTS MHOTHE Tonsl. 1 yemoBeka (BITY) [11, 12], mamuume ro6oro
€CcIM TIepBBIE TOIBI OCHOBHOE BHHMaHHE MH(EKIIMOHHOTO areHTa MOXET TIOCTYKUTb
uccienoBareneid ObUIO TPHKOBAHO K MepaMm (GakTopoM  CHOCOOCTBYIOIIUM  Pa3BUTHUIO
00pBObI € 3TON MH(DEKLUEH, TO CIYCTS YeThIpe LEPBUKAJILHOTO MOBPEXKICHNA. B cBA3M ¢ 3TM
roJia ocJie BCTIBIIIKKM YHECIIEH MHOTHE KU3HU HaMH MIOCTaBJICHA 3aj1a4a Hallero
BHUMaHUE HcciefoBareneid  Bce  Ooiblie WCCIIEIOBAHUSI — BBISIBUTH OCOOCHHOCTH IEHKU
OCTAaHABJIMBACTCSI Ha TIOCIEACTBHAX 3TOTO MaTKH y skeHIIUH nepedonemx COVID-19.
3aboneBanus [3], yuuThIBas CypoBbIE€ TOCIIEA- Martepuan u MeToabl WccjeoBanus. Mare-
CTBUSI MH(EKIMOHHBIX MPOLECCOB BUPYCHOM pHuajnoM UCCIIEN0BAHNA TIOCTYKHIIH TAHHBIE, TIOITY-
STUOJIOTUH [4_6] B YACTHOCTH y JKEHIINH YCHHBIC ITPU O6CJ'I€I{OBaHI/II/I JKCHIIUH MMPOXOAUBLINX

pETYIApHBIH OocMOTp TuHekonora. MccienoBanue
MPOBOIWIIOCH COTJIACHO MPUHIIUIAM XEJIbCUHKCKON
Jiekapanu BeceMupHONM MEIUIIMHCKOM accolya-
UK «OTHYECKHE TPUHLIUIBI MEIUIMHCKUX HCCIe-
JOBaHHUH, KacalOlINeCsl YeJIOBEUYECKUX CYOBEKTOB»
(2013) ¢ momy4yeHMeM NHCBMEHHOTO HH(OPMHUPO-

NPEJCTaBIAIOT ~ WHTEPEC  W3MEHEHHsS  CO
CTOPOHBI TIOJIOBBIX OPraHOB, YYHUTHIBAs, YTO
TaKAe HApYIICHUS MOTYT TpPUBECTH K
MaToJIOTUU U OymyIux mnokojeHudt [7]. OmHoit
U3 HE TPOBEPEHHBIX MEAMIMHCKUX THIIOTE3,

SABIIACTCS BO3/ICHCTBUE HA XKCHCKYIO PEHPOIyK- BaHHOrO cornacus. JKCHIMHBL, Yy KOTOPBIX C
TUBHYIO CHCTEMY M, B YACTHOCTH, Ha LIEUKY noMoIpi0 Y3, ObLIM BBIABIIEHBI [TATOJIOrHYECKUE
MaTki. HUKakux KpymHBIX OOCEpBAIIMOHHBIX W3MEHEHUSI CO CTOPOHBI TOJI0BO CHCTEMBI (TIONHII,
UCCIIE0BaHUM JUId MpoBepky Haimmunsg SARS- aJICHOMHO3, JIelOMHOMa, MHOMa) HCKIIIOYAJINCh U3
Cov-2 B 00pa3uax IeHKH MaTKM HE MPOBOJIH- JIaHHOTO HCCIIeIOBaHMs. [IpueM KOHTpalenTHBOB
J10Ch, A TIOTEHIMATBHAS KOPPEJISIHS U BIMSHUE (opasnbHbBlE IPOTHBO3a4aTOUHbIE TAOIETKH), BO3PACT

TIEPBOTO TTOJIOBOTO aKTa, COMATUIECKasl MaTOJIOTHS,
KOJIMYECTBO OCPEeMEHHOCTEH HE YYHTHIBAJIOCH,
MIOCKOJIbKY TP Ha0Ope Tpymrl ObLT KCIOJB30BaH
TIPUHITAT PAHAOMHOCTH.

Ha nHpekio BITY ere He m3yuanucs [1, 8].
PerynspHo mnpoBOoIMMBIE IMTOJOIMYECKUE

uccrnenoBanus meiikn Marku  ([lamanukomnay

TECT) SBISIIOTCA OJHUM M3 KIIIOYEBBIX (hak-
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[NanmenTkn ObUTM pa3fenieHbl Ha JBE TPYIIIHL.
[lepBas rpymma (KOHTPOJIBHAS TPYIINA) — KESHITAHBI
y KOTOpBIX B TEUCHHUE Tofia mepe]] MPOXOKICHUEM
[Nan-TecTa B TeueHHe roga He OTMEYAIOCh JTaHHBIX
0 HAIMYAM OCTPOTO PECHHUPATOPHOTO CHHAPOMA
COVID-19 — 25 xenmun. Bropas rpymma (rpyrmma
WCCIICZIOBAHUSI) — JKCHIIMHBI, KOTOPbIe B aHAMHE3e
OTMEYaeTCs HaJMYNe TSDKEIOr0 OCTPOTrO pecImpa-
TOPHOTO CHHIpPOMa B TEYEHHWE Mecsla Teper
npoxoxenueM [larn-tecta — 25 xeHImH.

Tsokenast cremeHb OCTPOrO  PECHUpPATOPHOIO
cunapoma COVID-19 nuarHoctupoBanach IO
KOMIDICKCY KITMHUYECKUX U J1a00paTOPHBIX JTAHHBIX
[13] monyueHHBIX W3 WCTOpHi OONE3HEH JKEHIIUH
MIPOXOMUBIMX oOcnemnoBanne. Cpemu KITHMHHKO-
Ta0OpaTOPHBIX JAaHHBIX JUI COIOCTABJICHUS CO
CTCIICHBIO W3MEHEHU N B TUHEKOJIOTHYECKOM
cratyce Hamu 0ToOpanbl C-peakThBHBIN Oenok, /-
mMep (OenKOBBIN (hparMeHT, KOTOPBIN oOpazyercs
NpU PacTBOPCHHH KPOBSIHOTO CTYCTKA, BO3ZHUKAFO-
LIETO MPU CBEPTHIBAHUK KPOBH), MPOKATBLIUTOHUH
(TIpeIecTBeHHUK KabIIUTOHWHA, KOTOPBINA y4acT-
BYCT B MeTa6OJ'H/I3Me KaJibIWA U NOAACPKUBACT €10
MOCTOSIHHBIN YPOBEHb B KPOBH) U YPOBEHb caTypa-
UM KUCIIOPOAOM KpoBu. CpeHuiA BO3pacT B 00enx
rpyrmax coctasmsut 30-33 rona (ot 26 mo 39 ner).

Kaxnas u3 skeHIMH Mpoxoauia o0cieI0BaHue,
BKJIFOUABIIIee: COOp kaj00, aHaMHe3a, O0ObEKTUBHbBIC
U JIONOJHUTENBFHBIE METOABl OOCIEeIOBaHUS —
OOBIYHBIA TMHEKOJIOTHUECKHI OCMOTP B 3epKajiax
CIIM3UCTON BIArajMINg, HICHKH MAaTKH, XapakTep
BBIJICTICHUI, WX OKpac, HaJIW4YMe MEIKUX KPOBO-
wanisHuii [14].

Knerounsrii  marepuan Uit KHAAKOCTHOM
IUTOJIOTWN TIEPEHOCHITN C IUTOIIETKON B JKHIIKYFO
cpeny HakomieHust (cuctema CITOSCREEN),
KOTOPYIO OTMpaB/sIM B J1abOpaTopuio, TAe C
MOMOIIBIO CHIEUATLHOTO 000PYJOBAHUSI TOTOBHIIN
TOHKOCJIOMHBIE IMTOJIOrHYeckue npemnapatsl [15]. B
pesynbTare cepud mpouenyp (OTAeNeHHe KiIeTod-
HOTO MaTepuajia OT IICTOYKH, ONpEeACICHHe TUIOT-
HOCTH KIJIETOYHOW CYCIIEH3WH, TOCIIENYIOIee pas-
BE/ICHUE B COOTBETCTBHUM C TPYNIOH IIOTHOCTH,
HEeHTpr(yrupoBaHUE U aBTOMATHYECKOE HaHECCHHE
KJIETOUYHOM CYCIIEH3WH Ha CTEKJIO) MOIydaslk Ipe-
rapartbl, B KOTOPBIX KJIETKH ObUIA PaBHOMEPHBIMHU
MoHocToeM. OCYIIECTBISUTH UCCIIEOBaHUE Ma3KOB
Y3 BIATAIAIA Ha OaKTEepUALHYI0O MHKpPOOHOTY.
[IpoBeneHo IUTONIOrMUECKOE UCCIIEIOBAaHUE MA3KOB
W3 BJIATAIWINA, KOTOPOE OCYHIECTBISUIOCH IO
ONpEACIICHUIO COOTHOUICHUA JSIHUTCIHNOIUTOB B
NPOLEHTAX, YTO TMO3BOJSUIO OLECHHUTH CTETCHb
HACHIIIICHHOCTH  OpraHM3Ma  3CTPOreHaMu U
BO3MOXHBIH ypoBeHb arpoduu. HccnenoBanue
KuCIOTHOCTH (pH) BiaraawmrHoN cpemsl IpOBOIH-
JIOCH C TIOMOLIBbI0 WHIWKATOPHBIX MOJIOCOK. Takike
TIPOBENIEHO yIbTpa3BykoBoe wuccienoBanne (Y3M)
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OpraHoOB MaJIOro Ta3a.
CratrcTiHaecKyto 00pabOTKy JaHHBIX MPOU3BO-
JWIA C HCHOJb30BAHHEM TAKeTa MPHKIAJHBIX
nporpamm Statistica for Windows, 8.0. Mcnons3osa-
JIM METOJIbl OIHMCATEIFHON CTATUCTHKH (Ompeserne-
HHE YHCIIOBBIX XapaKTEPUCTHK IEPEMEHHBIX —
cpenneii apupmerndeckoit (M), cpeaHedt ommoOku
BEIOOpKHM (M), ONpeAeicHHE IOCTOBEPHOCTH
pazmaunii (p), KOTOPBIE TPOBEPSUTH TI0 t-KPUTEPHIO
CrotoienTa-Duiiiepa B pernpe3eHTaTUBHBIX BBIOOP-
Kax. JIyist u3ydeHus B3aUMOCBSI3U MEX/y MOJyUYCH-
HBIMH TIOKa3aTesIMU  TSHKECTH  MEPEHECEHHOTO
SARS-CoV-2 u mokazarensiMu TMHEKOJIOTHUCCKUX
JIAHHBIX HCIIOIB30BATH KO3(D(PHUIIHEHT KOPPEISIIHU
Cmpmena (r). Kpurtepuem crathcTHdYecKoi
JIOCTOBEPHOCTH MOTYYeHHBIX BBIBOMIOB p<(,05.

Pesyabrarsl ucciaegosanus. [Ipu nposene-
HUM OIpOca HapylIeHHUE OBaPHATIHLHO-MEHCT-
pyaJlbHOrO IMKJIA  (33aJepiKKa  MECSYHbBIX)
OTMEYAJIOCh Y [IBYX JKEHIIWH W3 TPYIIIbI
cpaBHeHust (8%) M y ueTbIpeX, MEepeHeCHInX
KOpOHaBUpYyCcHYIO0 HHOpekuoo (16%), uro Tem
HE MEHEE HE SIBUJIOCh JOCTOBEPHBIM OTIMUYHEM.
Opnako y 6 NanMEeHTOK W3 TPYNIbl Tepe-
HECIIMX KOPOHABUPYCHYIO MH(EKINIO0 HaOIIO-
JaIich aHOMallbHble MarouHble (24%), U B
COIIOCTABJICHUN C TPYNIOM CpaBHEHUS, TIE
ObUTa TONBKO OJlHAa Takas keHumHa (4%) 31o
MO3BOJMJIO TOBOPUTH YXKE O JIOCTOBEPHOM
omyuu Mexay rpynnami (p<0,05).

[Ipu ruHEKONIOTHYECKOM OCMOTpe U 0bcie-
JIOBAaHUU Y JKEHIIWH, TEpeOOIeBIINX KOPOHA-
BUPYCOM CYILIECTBEHHO 4Yalle BbISBISUTUCH
W3MEHEHHUsI, CBUJICTEIILCTBOBABIIINE O HATMYUHI
KaHauao3a M OakTepuambHOrO  BarmHO3a
(00ycioBIEHHOTO aHA’POOHONW MHUKPOOHOTON).
[Ipu 0OBEKTHBHOM OOCIEIOBAHUU Y YKEHIIWH
HaONMIOATUCh ~ M3MEHEHHMS  BIIATIMIHBIX
BBIJICIICHUI TOJBKO Y | M3 IpymIibl CpaBHEHMS
(4%) w y nBeHaguaTH JKEHIIMH W3 TPYIIIIBI
nepeboneBmmx SARS-CoV-2 (48%). Omnako
Ooniee yOenuTeNbHbIE OTIMYUS MEXAY TIpyI-
MamMl TOJYYEHBl TpPHU TIPOBEACHUH OOBEK-
TUBHBIX MCCIIEIOBAHUHN, PE3yJbTaThl KOTOPBIX
npuBeeHbl B Tabmure 1.

Kak BuHO M3 NIPUBEACHHBIX PE3YJIBTATOB, Y
YKEHIIIMH TIEPEHECIINX TSHKENYI0 (hopMy KOpOHa-
BHpYyCa OTMEYAIOTCSI M3MEHEHHS CO CTOPOHBI
BarvHAJIbHBIX BBIIETICHUH, SIaCTUYHOCTH Bjlara-
muirHON cTeHku. Ocoboe BHUMaHHE 3aCTyKu-
BAIOT M3MEHEHUS LIEJIOCTHOCTH SIUTEINHs], TPO-
SBJISIFOIIMECS KPOBOTOUMBOCTBIO. TaKxke OTMe-
qaeTcsi 0osiee BhIpaKEHHAsI CyXOCTh CIIM3UCTBIX,
n3MeHeHue pH BinaraaumHoro coaep>kKuMoro.



Ta6auna 1. U3Menenns 00beKTHBHBIX MOKAa3aTe/Iell penpoIyKTHBHOM cHCTEMBI KeHIuH, n (%0)

JKenuunel 0e3 cBeneHnit JKeHuHae!
HokasaTenm 0 IEPCHECEHHOM niepe0oIIeBIIne
SARS-CoV-2 SARS-CoV-2

(N=25) (N=25)
Bacunanvhvie svloenenus
OTCYTCTBYIOT 18(72%) 5(20%)
MU3EPHBIE, [IOBEPXHOCTHEIE, YKEIITHIE 5(20%)
MU3EPHBIE, TOBEPXHOCTHEIE, OeIbIE 7(28%) 5(20%)
yMEepeHHBIE, Oelible, KPOIICUHbIe 4(16%)
cepble, IEHUCTHIC 6(24%)
Dnacmuunocmy 81a2aNUWHOLU CTEHKU
OTCYTCTBYET 1(4%)
crabast 4(16%)
YMEPEHHO CHIDKEHA 1(4%) 18(72%)
HOpMaJIbHAs 24(96%) 2(8%)
Lenvrnocme snumenus
HETEXUH, KPOBOTOUYHBOCTh 6(24%)
KPOBOTOYMBOCTbH MTPHU KOHTAKTE 4(16%)
YTOHUCHHE 3(12%) 11(44%)
COXpaHeHa 22(88%) 4(16%)
Venasicnennocms causucmulx
BBIPAXKECHHAsI CYXOCTbh, BOCITAJICHHE 6(24%)
BBIPAKCHHAsI CYXOCTbh, 0€3 BOCTIAJICHHS 4(16%)
MHUHHUMaJIbHASI 2(8%) 11(44%)
yMEpEHHAas 3(12%) 3(12%)
HOpMaJIbHast 20(80%) 1(4%)
PH erazanuwynozo codeporcumozo
4,0-4,4 (mopma) 23(92%) 4(16%)
4,4-5,0 (cmabast arpodusi, 6akTepHaIbHbIA BArMHO3) 2(8%) 11(44%)
5,1-5,5 (ymepennas atpodusi) 6(24%)
5,5 u 6onee (MaHudecTHas aTpOHS, IUTOTUTUICCKUT 4(16%)
THII)
Lumonoeuueckoe uccredosanue
| THIT — 3HaYHMTENTBHAS SCTPOTeHHAsT HEAOCTATOYHOCTD
(mpenMyIecTBEHHO Napaba3aibHbIE KIETKH C KPYTIIBIMH 4(16%)
SJIpaMH, JIEHKOITUTHI)
II Tum — ymepeHHas 5CTpOTeHHAs HEI0OCTATOYHOCTh
(cpenu mapabazajgbHBIX KIETOK BCTPEUAIOTCS OTACIbHBIS 5(20%)
KJIETKH MMPOMEKYTOYHOTO CJI0s1, JICHKOIIUTHI)
III Tvn — He3HAYUTEIbHAS 3CTPOreHHAA
HEI0CTATOYHOCTH (IIPEUMYIIECTBEHHO KIIETKH 2(8%) 5(20%)
POMEKYTOYHOTO CJI0S, HHOT/Ia TIOBEPXHOCTHBIC)
IV Tun — HOpMaJibHast 3CTPOTeHHAsI HACBIIIIEHHOCTh
(IpenMyIIECTBEHHO XOPOIIO OYePUEHHBIE KIETKH 23(92%)
HOBEPXHOCTHOTO CJIOSl C MAJICHBKHUM SIIPOM)
BocrnanuTenbHblil THIT — KISTKHA BCEX CIIOEB SMUTEIHUS C 6(24%)
0O0JIBIIIUM KOJMUYECTBOM JICHKOIIMTOB, HAJIMYHE KOKKOB
LuTONMTHYECKHUI TUIT — Pa3pyLICHHBIE KIETKHU, TOJIbIC 5(20%)
sapa
Mukpockonusi 61a2anUUHOLO COOEPHCUMO2O
ITpenMyIIeCTBEHHO JTaKTOOAITHIIITBI 23(92%) 4(16%)
«KmoueBsie» knetku, Gardnerella vaginalis, aHaspoOHas 10(40%)
¢hopa
I'pu6st poma Candida 2(8%) 11(44%)
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Taoauua 2. B3anMocBsi3b MeKIy NOKA3aTEIIMH TAKeCTH nepeHecennoro SARS-CoV-2 u

MOoKa3aTCJaAMU 'HHCKOJOTrH4Y€CKUX JAHHbBIX (r)

<] A ?5; o < ]
= = A ) o o
=5 | 8<§ % 5 |GEg| S8 g.| 28
[Tokasatens Tsokectd SARS- = 5oEE = 2588 |-EE| EE s 2
v 3 55 s E E SR ¥ 3| ¢ F =
CoV-2 5 5 E L c S 2 X5 8| =35 = oo 5 &
35 |35%) 28 |ZE¢€| gE % E%
CE = CE o E S m o o = :::r 5 3
C-peakTHBHBIH 0€JI0K 0,48 0,36 0,39 0,43 0,70 0,57 0,45
J-mimep 0,32 0,41 0,38 0,51 0,47 0,49 0,71
ITpokanpIuTOHUH 0,70 0,53 0,51 0,41 0,43 0,66 0,73
Caryparus KuciiopoaoMm 0,36 0,43 0,67 0,49 0,49 0,72 0,71

[To pe3ynpTaraM HUTOIOTUYECKUX HCCIIEIO-
BaHUI MOYTH Y TOJIOBUHBI KCHIIUH TIEPEHEC-
IIMX TOKETyl0 (GOopMy KOpPOHABHUpyca HMEET
MECTO ACTPOreHHAsl HEOCTATOUYHOCTh. Takxke y
KEHIIMH ATOM TPYIIBI BCTPEYAETCS BOCHAJIM-
TEJIbHBIA WM LUTOJMTUYECKUN THUI MasKa,
SBJSIIOIIMIICS ~ CJIECTBUEM  TEPECTPOUKH.
Kpome atoro B mccnenyemoi rpymme MmpucyT-
CTBYIOT Cly4ad T'pHUOKOBOTO WJIM TapIHEpel-
JIE3HOTO TOPAKEHHs CIM3KHCTON BIArajiuia.
Pe3ynbraThl orpenienenust B3auMOCBS3H YPOBHS
Ta0OpaToOpHBIX TOKa3aTeled U pe3yabTaTamMu
THHEKOJIOTUYECKOTO O00CIIeIOBaHMs TIPEICTaB-
JIEHBI B TAOIHILIE 2.

Oocyxnenue. OQHON W3 OCHOBHBIX TpY/I-
HOCTEeW JaHHOW paboThl SBUIOCH pacmpese-
JICHWE J>KEHIIWH TI0 TPYIIaM HCCIeIOBaHUA,
yYUThIBasg, YTO B HACcToOsAIIee BpeMs OOb-
IIMHCTBO HACEJICHUsS HECKOJIbKO pa3 mepedo-
JIEJI0 KOPOHABUPYCOM, B TOM YHCIIE U B JIETKOH
¢dopme. TTorTOMY MOITHOCTHIO UCKITIOUUTH BO3-
MOXXHOCTh ~HaIW4Ms KOPOHABUPYCHOM HH-
(GeKIMA y JKEHIIUH KOHTPOJBHOW TPYIIITBI
aBTOPbI HE UMEIN BO3MOXHOCTH, OJTHAKO €CITH
KOpOHABUPYCHasi MH(MEKIIUSA U UMeTIa MECTO, TO
MpoTeKana B JEerKoi (opme, TTOCKOIbKY aHaM-
HECTUYECKH KaKIash U3 KEHIUH KOHTPOJIBHOM
TPYIIBI HE UCKITIOUAeT HAMIMe 3a007IeBaHus B
TEYEHUU TOoJa Tepel mpoxoxkiacHueM [lam-
TeCTa.

C napyrodi CTOpOHBI, KpUTEPUHU TSKECTU
KOPOHaBUPYCHOW WH(EKIIMA OCTAOTCS JIHC-
KyTaOeNbHBIMH, YYUTHIBAsI HAJIMYHAE CITy4aeB C
OTCYTCTBUEM 3HAYMMBIX HApYIIEHUH JbIXa-
TeNIbHOW (DYHKIIMU C HU3KUMH M OYCHb HU3KUM
MOKA3aTeNsIMA CaTypallii M HaJM4YHe JIeTalb-
HBIX MCXOJIOB TNPAKTUYECKH C HEU3MEHEHHOM
caryparmeit [13]. Ilpu 3TOM, CyIecTBeHHOE
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YBEJIMUEHHUE YacTOThI TpaHC(hOpMAlUU LEPBH-
kanbHOro Anutenust (B yactHoctn CIN2/CIN3)
nocie nangemun COVID-19 [16, 17] tpeOyer
AKTHBHOTO W3Y4YCHHUS 3aBHCUMOCTH JTHUX W3-
MEHEHH oT TskectH uHbekuu. Cnemyer
MOHUMAaTh, YTO POCT IIEPBUKAIBHBIX H3Me-
HEHUN MOXeET ObITh U CIEICTBHEM BPEMEHHOTO
CHIDKCHHUSI CKPHHUHTOBBIX TIPOIPaMM BO BpEMs
NaHJIEMUM, a He MpsAMbIM BiusHueM SARS-
CoV-2 Ha pucK HpenonyXxoJieBbIX U Heorac-
THYECKUX COCTOSHMH Iieiiku Matku [16, 18].

B pesynbrare Haieit paboThl YCTaHOBIIEHO,
910 nepeHeceHHas Tsokenas gopma COVID-19
BBI3BIBACT HAPYIICHUS B INIEHKE MATKU B BHIE
VM3MEHEHUS KOJIMYECTBA M YXYIIICHUS CTPYK-
TYpbl BIArajMIIHBIX BBIICIECHHUH, OIIYIIEHUN
CYyXOCTH W 3yJa B 30HE HAPYKHBIX TOJOBBIX
OpraHax, CHIDKEHHHM SJIaCTUYHOCTH CTEHOK
BJIArQJIMINA, YTOHUCHHE STHTEIUATLHOTO CIIOS.
[lo pe3ynbpraTaM LUTONOTHYECKUX HCCIEO-
BAHUI MOKHO CYIUTh O HAJTMYUH ICTPOTCHHOMN
HEJIOCTATOYHOCTH, TOBBIIIEHHE KOJMYECTBA
ClydaeB TprOKOBOTO TTOPAXKEHUSI.

Ha ocHOBaHWM TONYyYEHHBIX PE3YyJILTATOB
ObUl0 OBl MHTEPECHBIM TIPOBECTU MPOCIIEK-
TUBHOE OOCEpPBAIIMOHHOE HCCIIEIOBAHUE OTHO-
CHTEIbHO YpOBHS OOHApYXCHUS TEHETH-
yeckoro marepuana SARS-CoV-2 mpu nuto-
JIOTUU IIIEHKH MAaTKH B COYECTAHWH C THITUPO-
BaHreM BITY, 4TOObI BEISIBUTH OTEHITUATHHYIO
Koppessiuio Mexy uadeknueir SARS-CoV-2
u uH(pekmerdr BITY, uro Mormo Obl U3MEHHUTH
"HaOmoneune 3a BITY-10g0XKUTEILHEIMA 11a-
[UCHTKAMH, a TaKXKe TOCIYXUTh TOTYKOM K
TATBHEHIIIMM  FCCIICAOBAHUSM 3THOIATOTCHE-
THueckux mytei 3apaxenus COVID, uto cove-
TaeTCsl C paHee OIMyOIMKOBAHHBIMU PE3YIlb-
taramu [1, 19].



VYuuteiBasi cooOIIEHHs O IPOTrPECCUPOBAHUU
BITU-undurmuporannoit CIN Ha ¢one 3apa-
xenust SARS-CoV-2, MOXHO TIPEAONIOKHUTE O
MpsIMOM  TTpoKaHiieporeHHoM 3¢ dexkre SARS-
CoV-2, uHIyImMpOBaHHOM BHPYCHOM HH(]EK-
mueit [20, 21]. Tak ommcan ciy4aii OBICTPOro
nporpeccupoBanus ot BITY-unayuupoBaHHOM
CIN2 nmo MUKpPOWHBa3WBHOW KapIUHOMBI B
Teyenue Tpex MmecsueB npu COVID-19 6e3
npsmoii  BupycHoit wuubpekmmu [20, 22]. B
COYETaHWH C HALIMMH JAHHBIMH, 3TO MO3BOJISET
YIBEP)KIAaTh KaKk MHHUMYM O KOCBEHHOM
BmssHun COVID-19 nHa mepecTpoiiky mieHku
MaTkd. BO3MOXKHO KIIFOUEBBIM 3BEHOM MOXKET
OBITh HCTOILICHWE WMMYHHOW CHUCTEMBI MOKET
conyrcTByromuM 3aboneBanuem COVID-19,
BBIPXKAIONIEECS B W3MEHEHHMH WMMYHOJIOTH-
YeCKOro JaBJICHUS Ha IMICHKY MaTKu, MHOUIH-
poBanHyto BIIY, uto mpuBOAUT K ObICTpOMY
nporpeccupoBaHuio 3aboneBanusi. Kpome toro,
JIOTIOJTHUTENIFHYIO POJIb MOYKET MIpaTh HEmpsi-
Masi TPOAHTHOT€HHas W TPOBOCHAIUTEIbHAS
MHKpOCpena, OoOyCIOBICHHAs MYJIbTHCHCTEM-
HeMH 3 dexTamu COVID-19.

be3ycnoBHO, CHMKEHME AKTUBHOCTH CKpPH-
HUHTa LEPBUKAIBHBIX TpaHchopMaluii  BO
BpeMsl TIAHJEMHH BIIMSIET HA TIPOTHO3UPOBAHMS
KPaTKOCPOYHBIX U JIOJITOCPOUHBIX MOCTEICTBUN
JUI LIEWKH MAaTKH, OJIHAKO Pe3yJIbTaThl HAILIEH
paboThI TOBOPAT O HEOOXOIMMOCTH TMpOBEJie-
HUS Oojiee YacToro MEPBHYHOTO CKPUHHMHTA
xeHnmH nepeHecmmx COVID-19, ocobenHo
TsoKenyto ¢opmy. Ilpu aTom cOou B CKpUHUH-
TOBBIX HAOMIOJICHUSIX  HENPONOPLHOHATBHO
CHJIBHO BJIMSIFOT Ha JKCHIIWH, HE TPOIIE/IINX
CKPWHHHT, YTO MOJYEPKUBAET BAYKHOCTh OXBaTa
TaKMX JKCHIIUH KaK TPyl pucka [23-26].

Kpome ypoBHs caTypalmu Kak TMoKazaTens
YPOBHSI HACBIIIEHHOCTH KPOBU KHCIIOPOIOM
cpeny  J1abOpaTOpHBIX — IOKaszaTened  Juis
BbISIBJICHHST B3auMocBs3u  SARS-CoV-2 wu
TMHEKOJIOTUYECKOTO CTaTyca HaMH BBIOPAHBI
CPb, xoTophlii SBISIETCS MapKepOM aKTHB-
HOCTHU TIpoliecca B JIerkux; Jl-muMep sBisercs
MapKepoM TpoMO0OOpa30BaHMsI, PE3KOE MOBBI-
IIEHUE KOHLIEHTPAIMd KOTOPOrO TOBOPUT O
3aIyIIeHHOM TIpOIlecCce HapYIICHUH CBEpPTHI-
BaHUS KPOBH B BHJE IOBBIIIEHHOTO TPOMOO-
o0Opa3oBaHusi,  OOYCIIOBJICHHOTO  BEHO3HOM
TpomMbosIMbOonmelt wn JIBC-cunmpomomM; mpo-
KaJIbLIUTOHUH SIBJISIETCS WHAUKATOPOM HATUYUS
OakTepuaibHOM WH(EKIMM B OpraHu3Me u
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WCHOJNB3yeTCsl sl JIMarHOCTUKU  CETCHCa,
CENITUYECKUX OCJIOKHEHUH, OIIEHKH A(PHEKTHB-
HOCTHU TMPOBOJIMMOM aHTHOAKTEpUAILHOU Tepa-
MM, YacTO pPacCMaTpUBAECTCs KaK Mapkep
TSDKENON OakTepranbHOM nHpekmu. [Ipu 3ToM
CHJIbHAsl KOPPENALUOHHAsT B3aUMOCBSI3b BBISIB-
nena B mapax CPb-pH cogepxumoro Bia-
rajquina, Jl-auMep-BlaraiuiiHoe COIEPKUMOE,
MIPOKAIBIIUTOHUH-BIIATAJTUIIIHOE  COJIEPKUMOE,
NPOKAJIBIIUTOHUH - BBIZEJICHUS U3 BIIArajiuiia,
carypauusi KHUCJIOPOJOM — IIUTOJIOTTHYECKUI
TUI, caTypauus KUCIOPOJOM - BJIarajuilHOe
coaepkumoe. be3ycioBHO, cieyeT yuuThIBaTh,
YTO THUHEKOJIOTMYEeCKUI MOHHUTOPUHI IIPOBO-
JIAJICS TIOCTIC TICPEHECEHHOW KOBUIHOW MH(]EK-
UM U JAHHBIC PE3YJIbTAThl CBUIECTENHCTBYIOT
00 OCTaTOYHBIX M3MEHEHUSX B IIEHKE MaTKH.
OnHako OJHOBPEMEHHO OHHU MOTYT OBITH U
HAYaIbHBIMH HM3MEHEHUSIMH, XapaKTepU3YIO-
IIMMH  HEOIUIACTUYECKYI0  TpaHC(HOPMAIIIO
1iepBUKAIBbHOTO 3nuTesus [27, 28].

BriBOaABI

1. VcraHoBieHO, 4YTO TepEHECEHHas Ti-
xenass gopma COVID-19 BbI3bIBacT Hapylie-
HUSI B IIEHiKE MAaTKW B BHUJE M3MEHEHUS KOJIU-
YeCcTBa M YXYIIICHUS CTPYKTYphI BIIarajuiil-
HBIX BBIJICJIICHUH, OLIYIIEHUH CYXOCTH B 30HE
Hapy)XHbIX TIOJIOBBIX OpraHaxX, CHIKEHUH
3JIACTUYHOCTU CTEHOK BIIArajiild, YTOHYEHHE
SNUTENUaNbHOro  cnosd.  lluronmornueckue
JTAHHBIE CBUJETEIBCTBYIOT O HAJIMYMU ICTPO-
TeHHOM HEJOCTaTOYHOCTH, MOBBIIIICHUN
KOJIMUECTBA CITy4aeB IPUOKOBOTO TIOPAKEHUS;

2. TlaroreHeTMYecKre MEXaHU3MBI IEpEHE-
cerHoil COVID-19 ¢ u3aMeHeHHs MU MECTHOTO
MMMYHUTETA, TIOCIECTBUSIMU JHCTpecca, (pop-
MUPYIOT MPEANOCHUIKH JUIsI MECTHBIX HM3MEHe-
HUW B MIEHKE MATKU C HAJMYUEM PHUCKA MOCT-
KOBHIHOH 1I€pPBUKATBHON TpaHchopMaIuy;

3. Cpeny M3y4EHHBIX MPHU3HAKOB BBIABIICHA
CUJIbHAsI KOPPEJIALIMOHHAsL B3aUMOCBS3b MEXTY
C-peaxktuBHBIM OenkoM U pH conmepxumoro
praramuma (r=0,70), [-mimepom wu Biara-
muIHbIM  conepskuMbiM  (r=0,71), mpokaibIm-
TOHMHOM W  BJAraJMUIHBIM  COAEP>KUMBIM
(r=0,70), MPOKAIBIIMTOHUHOM M BBIICTICHUIMU
u3 praraymma (r=0,73), carypaieii Kuciopo-
noM u  nuTonmormyeckum  tunom  (r=0,72),
carypalueil KUCIIOpoJla U  BIArajUIIHbIM
conepxumbim (r=0,71).
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CERVICAL SCREENING OF WOMEN RECOVERED COVID-19

A.V.Bondarenko?, I.I.Torianyk? M.V.Lytvynenko 3 L.M.Larson ?,
D.M.Baiazitov *, O.V.Bondarenko®, V.V.Gargin >°
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Ukraine; “Department of Surgery, Odessa National Medical University, Odessa, Ukraine; *Department of

Professionally Oriented Disciplines Kharkiv International Medical University, Kharkiv, Ukraine;
®Department of Pathological Anatomy Kharkiv National Medical University, Kharkiv, Ukraine

Summary. The article presents the results of a study conducted to identify the characteristics of the cervix
in women who have recovered from COVID-19. The study examined changes in the objective parameters of
the cervix in women who had severe COVID-19 (vaginal discharge, elasticity of the vaginal wall, epithelial
integrity, moisture of the mucous membranes, pH of vaginal contents, cytological type, vaginal contents),
and also studied the relationship with laboratory data.

It was established that the severe form of COVID-19 causes disturbances in the cervix in the form of
changes in the amount and deterioration of the structure of vaginal discharge, a feeling of dryness in the
external genital area, decreased elasticity of the vaginal walls, and thinning of the epithelial layer.
Cytological data indicate the presence of estrogen deficiency and an increase in the number of cases of
fungal infection. Among the studied signs, a strong correlation was revealed between C-reactive protein and
the pH of the vaginal contents (r=0.70), D-dimer and vaginal contents (r=0.71), procalcitonin and vaginal
contents (r=0.70), procalcitonin and vaginal discharge (r=0.73), oxygen saturation and cytological type
(r=0.72), oxygen saturation and vaginal contents (r=0.71).

According to the authors, the pathogenetic mechanisms of post-COVID-19 with changes in local
immunity and the consequences of distress form the prerequisites for local changes in the cervix with the risk
of post-Covid cervical transformation.

Aemop 0na KoppecnonOeHyuu:

I'aprun Burtaauii ButanseBuu, npogeccop kadeapsl NaToJIOTHYECKOd aHATOMUU XapbKOBCKOIO
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USAQLARDA PARODONT TOXUMALARININ ILTIHABI XOSTOLIKLORININ
MUALICOSINDO LOROBENIN EFFEKTIVLIiYi

E.9.imanov
Azarbaycan Tibb Universitetinin Usaq stomatologiyasi kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalada parodont toxumalarimin xastaliklorinin miialica vo profilaktikast magsadilo aparilan
tadgiqat haqqinda malumat verilmisdir. Todqgiqata Xronik kataral gingivit (XKG) va yiingiil doracali xronik
parodontit (YDXP) diaqnozlu 103 usaq calb edilmisdir. Onlardan 67 nafords xronik kataral gingivit, 36
nafarda yiingiil daracali xronik parodontit olmugsdur.

Miialica-profilaktik tadbirlarin naticalori har ii¢ qrupda klinik miisahidalor va obyektiv siaqlar (OHI-S,
PMA, PI amsallari va SBI indeksi) asasinda da qiymatlondirilmisdir. Bundan basqa, xastalorda parodontal
ciblorin mikroflorast va yerli immunitet gostaricilorinin tadqiq edilmisdir.

Klinik va laborator tadqgiqatiarin naticalori gostormisdir ki, Loroben mahlulunun istifadasi ilo aparilmis
miialica-profilaktika tadbirlori, xlorheksidin-biglukonat mohlulu ilo aparilan miialicoya nisbaton daha
effektiv olmus, yerli immunitet faktorlarvmn funksional faallig1 daha ¢ox barpa edilmisdir.

Acar sézlor: Kataral gingivit, xronik parodontit, loroben

Knrouesvie cnosa: xamapanoHolil 2uHUSUM, XPOHUHECKUT NAPOOOHMUNM, IOPOOEH

Key words: catarrhal gingivitis, chronic periodontitis, loroben

3OPEKTUBHOCTH JIOPOBEHA B JIEUEHUH BOCHAJIUTEJIBHBIX
3ABOJIEBAHUM ITAPAJIOHTA Y JETEN

J.A.AmaHoB
Kageopa cmomamonozuu demcrkozo 6o3pacma
Aszepbatiodcanck020 Meouyunck0e0 Yuusepcumema, baky, Azepbaiioxcan

B cmamve npeocmaenena ungopmayus 06 uccnedos8aHusx ¢ yeavblo JaeueHus U NpPOPUIAKMUKU
sabonesanuii napooonma. bviiu obcredosanvt 103 demeil wikonabHo20 603pacma ¢ 3a001€6AHUAMU MKAHEL
napooouma. M3 nux 67 uwenogex 6viiu OOIbHbI XPOHUUECKUM KAMAPATbHOIM 2UHUBUMOM U 36 uelosek —
XPOHUYECKUM NAPOOOHMUMOM Ne2KOoU cmenenu. Pe3yibmamel KIUHUYECKUX U 1a00pamopHblx UCC1e008aHuUll
NoOKA3am, uYmo 6 npoyecce NpoGeOeHUs J1e4eOHO-NPOPUIAKMUYECKUX MEPONpUsmuUll 80  8peMs
UCNONbL306aHUA Npenapama 10poben Oblia 3HAYUMENbHO 80CCHAHOBNEHA (DYHKYUOHANbHAS AKMUBHOCHb
MeCMHBIX UMMYHHBIX hakmopos. [Ipu KomniekcHoM nevenuu dmux OONbHbIX ¢ NPUMEHeHUueM npenapama
J0poben, Haba00anocy bonee GvlpadCeHHoe YIYyUuleHue noKa3ameneu, yem npu HPUMEHEHUU pacmeopa
XNI0p2eKCUOUHA OULTIOKOHAMA.

N3BectHO, uTO 3a00J€BaHUSI TMAPOJIOHTA 3peHusi OOIIero 370poBbs opraHu3ma. [lpus-
SIBJSISTIOTCSL  OTHOM M3 aKTyaJbHBIX TMPOOJIeM HAK{ TATOJIOTHH TMapojoHTa MOTYT OBITh Ha-
COBPEMEHHOM CTOMATOJIOTHH. ITO CBSI3aHO C TEM, YaJbHBIMU TIPOSIBJICHUSIMH CEPhE3HBIX 3a00Iie-
YTO BOCHATUTENBHBIE 3a00JIEBAHUS TAPOJIOHTA BaHWI oOpraHusMa (dHJIOKPUHHBIX, TeMaTo-
OYEHb IIMPOKO PACHPOCTPAHEHBI [0 BCEMY MUPY. JIOTUYECKUX U T.J.), @ 3TO TMOBBIIIAET OTBET-
CornmacHo panHsiM Bcemupnoit Opranuzanuu CTBEHHOCTh JETCKOIO CTOMAaTojiora B HX
3npaBooxpaHeHus], pa3yHbIe (POPMBI BOCTIAH- CBOEBPEMEHHOM OOHApPYKCHUU U JICUCHHH.
TENBbHBIX 3a00JIeBaHUN MApPOJOHTA BCTPEUAIOTCA Jertu oOpamaroTcss K CTOMATojory Ipu
y 80% nacenenus mupa [1,2]. NPOrPEeCCUPOBAaHMH 3a00JIeBaHUS U Pa3BUTHU

K nedenuio u mnpoduiakTuke BOCIAJIH- OCJIO)KHEHHI.

TENbHBIX 3a00JIEBAaHUN TMApOJIOHTA CIICTyeT Ucxonst U3 3TUX JaHHBIX, HECMOTps Ha
MOJXOIUTh HE TOJBKO B paMKaX CTOMATOJIO- BBICOKYIO CTENEHb HW3MEHEHMs IoKa3arelneit
TMYECKOM TIpoOJieMbl, a B IIEJIOM, C TOYKHU YPOBHSI  PacIpOCTPaHEHHOCTH  3aboJieBaHUI
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IAPOJOHTA, PE3YIIBTATHI PA3JIMYHBIX JIHUIEMHUO-
JIOTUYECKUX UCCIIEI0OBAaHUIN CTaOMIIBHO MOKAa3bI-
BaJIM, YTO BBICIIYIO ()OpMY MATOJOTHI Tapo-
JIOHTAa y JI€TeH COCTaBJISLJI XPOHMYECKUI Kara-
pambHblil  TUHTHBHT (80-85%); rumeptTpodu-
YeCKMid THUHTUBHUT coctaBuwin 12-15%, a vy
OJPOCTKOB 10 14-15 ner mapogoHTUT uMerncs
B 3-5% ciyuaes [3,4].

OTHOJIOTUIO W TAaTOreHe3 3a00JIeBaHMiA
IIAPOJIOHTA, UX KIMHUYECKOE TEUYECHHE, I1aTOJI0-
rOaHATOMHUYECKHE U3MEHEHUS crenyer
00s13aTeNbHO MPUMEHATH 0]l HaOIIOACHUEM
KIMHAYECKUX, TapaKIMHUYECKHX U J1abopa-
TOpHBIX HccienoBaHuid. HecmoTps Ha ycnemi-
HBIE PE3YJIbTATHI MPOBEACHHBIX HCCIIEI0BAaHUM,
JaHHasi MpoOJieMa He TepseT CBOI aKTyallb-
HOCTb M CO3JAET IIEPCIIEKTUBBI JUISI IIPUME-
HEHUS HOBBIX [HMAarHOCTUYECKUX U IIPaKTHU-
YeCKHUX METOJIOB [5, 7].

[ToaTOMy OIHMM W3 OCHOBHBIX LEJEN
COBPEMEHHON CTOMATOJIOTHM SIBIISIETCS HU3yYe-
HUE METOMOB TMOBBIIIEHUS AS(PHEKTUBHOCTU
MPOPHUIAKTUKA ¥ JICUCHHUS BOCHAIUTEIBHBIX
3aboneBanwmii mapoaonTa [6, 8, 9,10].

B kaudectBe mpumepa K TaKUM CpEACTBaM
MOXXHO IIPUBECTH IPUMEHEHUE aHTHUCEITU-
YEeCKOTro Tpernapara JIOpoOeH, BKIIFOUYAIOIIETO
KOMOUMHAIIMIO IEHICTBEHHBIX KOMIIOHEHTOB.

Henpto paboThl SIBISIETCS KIMHUYECKAsT U
nmaboparopHas OlleHKa MPUMEHEHHUs Tpernapara
JOpOOEH TpU  JIEYEHWH  BOCHAIUTEIHLHBIX
3a00J1eBaHUI NTAPOJIOHTA Y JIETEH.

Marepuanbl U Metroabl ucciaegoBanms. K
WCCIIeoBaHnio ObUTH TipuBiedeHsl 103 mammenTa ¢
JIMArHO30M XPOHMYECKUM KaTapajbHBI THHTHBUT
(XKI') 11 XpOHHYECKHiA TTApOJOHTHT JIETKOW CTETICHH
(XTIIC). U3 Hux 67 YelnoBeK OBLIM TMAIMCHTBI C
XpOHUYECKMM  KaTapajdbHbIM  THHTHUBHTOM, 36
YEJIOBEK — C XPOHHYECKUM TApOJIOHTHUTOM JIETKOH
CTETIeHH.

[Nammentsr ObM  pa3feneHsl HA 3 TPYIIIBI
00cCTIeTOBaHMSI:

| rpynma — 0e3 Ha3HaueHHMs KaKuX-1U0O
JIe4eOHBIX MEpONpUATHH, OblIa JMIIL MPOBEACHA
npoheccrOoHANTbHAS TATUEHA TIOJIOCTH PTa;

Il rpymma — mociie mpoBeneHUs MpodeccHo-
HaJIbHOM THTHEHBI MOJIOCTH PTa, JEUEHHE pacTBO-
POM XJIOPTeKCUINHA OUTIIFOKOHATA;

Il rpymma — mnocnme mpoBeneHus mpodec-
CHOHAJIbHOW TWUIWEHBI TMOJIOCTH pTa, JIeUCHHE
npenapatom JlopobeH.

B 3aBucumMoctu OT rpynmsl 00CiIeNOBaHUS, Y
12-tTu neteil ¢ XpOHWYECKUM KaTapajibHBIM THH-
THBUTOM JUIsi JIeYEHHS NpHMEHsUIach Impodec-
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CHOHAJTbHASI TUTHEHA TIOJIOCTH pTa, ¥ 20-TH neTei —
pacTBOp XJIOpreKCHINHA OWIITIOKOHATa, y 35-TH
nereii — mpenapar JlopoOeH. [l XpOHUYECKOTo
MapolOHTUTA JIETKOH cremeHH y 12-Tu pgereil B
JEUCHNH  HCIIONIB30BANach  MPOQeCcCHOHATbHAS
TUrueHa monoctu pra, y 10-tm mereit — pactBOp
XJIOPreKCUIMHa OuritokoHara, y 14-tm perenn —
npemnapat Jlopoben.

Bo Bcex Tpex rpymmax pe3yiabTarhl Je4eOHO-
NpOQUIIAKTHYECKUX MEPOIPHATHI ObLUIH  TaKKe
OLICHEHBI HA OCHOBE KIIMHUYECKHUX OOCIIeJOBaHUIA 1
00bekTHBHBIX 1po0  (ko3ddurmenter  OHI-S-
WHIEKC TWUrHeHsl mojoctu pra Greene-Vermillion,
nagekc PMA mpenHasHaueH JMIIb Uil CpaBHH-
TEJBHOW OIEHKH COCTOSIHHS MapoJOHTa IPH Mac-
COBBIX OOCIIEZIOBAHMSX JIFOJIEH MOJIOZIOTO BO3pacTa
M Oered ¢ runruBuTamu, mHuexkc Pl — cocrosHue
MapOJOHTA OIEHUBACTCS y KaKIOr0 HMMEIOIIErocs
3yba u mHnekc SBI — s oneHkn cuMmnToMa KpoBo-
TOYMBOCTH JiecHbI). Kpome 3Toro, mpoBOAMIOCH
WCCIIEIOBAaHUE  MHUKPOQUIOPHI  MApOJOHTAIBHBIX
KapMaHOB 1 MOKa3aTesield MECTHOrO MIMMYHHTETA.

KomuuectBo mmmyHornooymuHoB (SIgA, 19G) B
CMEIIAHHOM POTOBOM HUJIKOCTU OINpPENEISIOCh
METOJIOM  paHaibHOH UMMYyHOMU(PY3uH 1Mo
ManuuHH. AKTUBHOCTb JIM30LIMMOB B CMEIIaHHOU
POTOBOM KUIIKOCTH ONpeaessuiach Hedenomer-
PHYECKHM METOJIOM. JTH JaHHBIE TOMYYATHCh JI0
7e4eOHO-TIPODIITAKTUYECKMX MEPONIPUSTHA H B
XOJIE JICUCHUSI.

Bce kommuecTBeHHbIE M KadeCTBEHHBIE ITOKa-
3aTeny, TIOMy4eHHbIE B XOAE  HCCIICOBaHUS,
HOJBEPIIINCh  CTAaTHCTUYEeCKOMY — aHaimmsy. s
KOJIMYECTBEHHOTO aHajIM3a MPUMEHSUICS HerapamerT-
pUYECKMIT KpHUTEepUil YWIKOKCOHA, IJIs1 KadecT-
BEHHOTO AHAIM3a — IOJMXOPUYECKUH W TeTpaxo-
pudeckuii koddumment conpsbkeHHOcTH [IMpcona.
OTH JaHHBIE TONyYauuch 10 JiedeOHO-Tpodu-
JIAKTHYECKUX MEPOTIPHATHI 1 B XOZIE JICUCHUSL.

Pe3ysbTaThl HCC/IeI0BAHUSI M UX 00CYXK-
nexHue. HenmocpencTBeHHO ToCie YUCTKH 3Y0-
HBIX OTJIOXKEHHHA M 00paboTKH 3y00aecHeBOH
00pOo31BI TIPETapaToM JIOPOOEH Y MAIMEHTOB C
XKT', Habmoganack CyliecTBeHHass pa3HUIIA B
KaueCTBEHHBIX M KOJHMYECTBEHHBIX IOKa3a-
TENSX MUKPOQIIOPHL.

B pesynbrare se4eOHO-TTPOPUIAKTHYECKUX
MEpOIIPUATHA, HaOMIOAaTd B  JUHAMHKE
MPOU3OIIEANINE W3MEHEHHSI B TOJOCTH pTa.
AHanM3 COOTBETCTBYIOUIMX CTOMAaTOJIOrHYec-
KHMX UHJIEKCOB ITI0KAa3aJI, YTO I10CJI€ IPUMEHEHUS
npernapara JopoOeH B TeueHue Oojee yeM 3-X
JTHEW B OLIEHKE MH/IEKCOB HAOJIONAI0OTCSI 3HAYU-
TeNbHbIC M3MeHeHus (Tabnuma 1).



Tabauna 1. JlnraMuka oka3aTesie CTaHIapTHBHIX KIIMHHIECKIX HHICKCOB Y MAIlUEHTOB
C XpOHMYECKNM KaTapaJIbHBIM THHTHBHTOM II0CIIE MECTHOTO BBEACHHS TIperapaTa JJOpoOeH

K THHIYeCKIe Jlo JluHaMuKa JICUCHMsI
HUHICKCBI JCICHUA 3 oug 5 nueit 7 nueit 14 nueit
OHI-S 2,24+0,19 1,05+0,06 0,58+0,04 0,24+0,02 0,12+0,01
1,1-3) (0,4 —2) *** (0,1-13)*** | (0-0,8) *** (0-0,4) ***
PMA. % 53,8443 20,6+1,8 12,4+1,1 7,8+0,6 5,6+0,4
’ (41 - 66) (30 —31) *** | (8—21) *** (4 — 15) *** (2—12) ***
SBi 1,68+0,12 1,07+0,09 0,65+0,05 0,26+0,01 0,10+0,01
(1’3 _ 312) (0,5 _ 1’8) **kx (0,3 o 1,2) **kx (0 _ 018) *kx (0 _ 0,4) **k*
pi 1,69+0,12 1,23+0,09 0,96+0,05 0,32+0,02 0,11+0,01
(1,1-35) |(08-16)** | (05-1,4)*** |(0,1-0,9)*** | (0-0,3)***
Ipumeuanue: CraTHCTHYECKAs TOCTOBEPHOCTH Pa3HUIIBI C ITOKa3aTeNIIMHU A0 JieueHus:: * — p < 0,05;

** _p < 0,01; *** —p < 0,001.

Y mered ¢ [MarHo3oM XpPOHHUYECKHUU
KaTapaJbHbIi THHTHBHUT JIO JICUCHHS HWHJICKC
OHI-S cocrapmsin 2,24 + 0,19%, ko3 uIIeHT
PMA - 53,8t 4,3%, xo>dduiueHt Pl —
1,69+0,12%, unmexc SBI — 1,68+0,12%. Do
TOBOPUT O IOBPEXICHUU IAPOJIOHTA JICTKOM
CTEINEeHN

[locne mpoeneHust neueOHO-IPOPUIAKTHU-
yeckux Meponpustuii [14 nwueit], y Oonblueit
YacTH JIeTed, BKIIOYEHHBIX B OCHOBHYIO
TPYIITy, OTMEYAINUCh 3HAYUTEIBHBIC YITydYIlle-
Hust: kodpdurment PMA cocrasisin 5,6+0,4%,
kod(urent SBI — 0,10+ 0,01%, unznekc PI —
0,11 £ 0,01, uanexc OHI-S — 0,12+ 0,01

Y nmere ¢ JOMarHo3oM  XPOHWYECKUU
MApOJIOHTUT JIETKOW CTEMEHH JI0 JICUYCHHS
uagexc OHI-S cocraBmsn 2,60+0,22, wuHIekc
PMA — 66,8+5,8%, unaexc SBI — 2,66+0,21%,

urnexc PI — 2,98+0,22 % (Tabnuua 2).

B xozxe Hamiero uccienoBaHusi y JeTei c
XKI' u XIIJIC MBI onpeaenuiv moka3aTenu
MECTHOT0O MMMYHMTETa, OLEHWJIN IMPOBEAEH-
HbIe JIedeOHbIE MEpPONPUATHS M TMPOTHO3U-
poBajIM TeueHue OOJIe3HHU.

PesynbpTarhl 1a00paTOPHBIX HCCIIETOBAHUI
NoKa3ajld, 4TO B IpoIlecce MPOBEACHUS Jie-
4eOHO-TIPOPHIAKTHIECKAX MEPOIIPHUITUN BO
BpeMsl MCIIOJIb30BaHMs IpenapaTa JIopoOeH
ObLIa 3HAYUTENIBHO BOCCTaHOBJIEHA (DYHKLIHO-
HaJIbHAsl AKTUBHOCTb MECTHBIX HMMYHHBIX
¢dakTopoB. Ecnum npuHATP BO BHHUMaHHE
MoKa3aTelan Tocie KakK NpoQecCHOHaTbHON
TMTHEHbI, TaK 1 MECTHOTO NPUMEHEHUs pacT-
BOpa XJIOPreKCHIMHA OUTIIFOKOHATA, TO MOCTIe
JeYeHUsl TpenapaToM JIOpOOEH 3HAYeHHUs
rokazartesieil 3aMeTHO YBEITHIUIIUCH.

Tabéaunua 2. /[nHamuka mokasaresnel CTaHIaPTHBIX KIMHAYECKUX WHAECKCOB y MAIlIeHTOB
¢ XIIJIC nocne mecTHOro HaHeceHus npenapara Jlopooden

KIundeckue JrHamuka neueHus
Jlo neueHus
UHICKCBL 3 mHs 5 nmueit 7 mueit 14 nueit
OHI-S 2,60+0,22 1,10+0,10 0,72+0,05 0,51+0,03 0,31+0,02
1,1-3) (0,6 —1,8) *** | (0,4—1,4)*** | (0,2—1)*** (0,1 —0,6) ***
PMA % 66,6+5,8 34,2422 16,8+1.,4 11,2+1,0 9,3+0,8
' (51-75) (25 — 45) *** (24 —36) *** | (7 —19) *** (5—16) ***
SBi 2,66:0,21 2,11+0,16 2,06+0,15 1,81+0,14 0,56+0,04
(1,4-3,8) 13-32)* 12-3)* (0,8 -2,6) ** (0,2-1,2) ***
Pi 2,98+0,22 2,85+0,20 2,33+0,18 1,93+0,14 0,44+0,03
(2-41) (1,8-3,9) 1,2-34)* (1—3) *** (0,2—1,1) ***
Ilpumeuanue: CratucTHuYecKasi TOCTOBEPHOCTH Pa3HUIIBI C TOKA3ATEISIMU A0 JICUCHHUS:

*—p<0,05; ** - p<0,01; *** - p<0,001.
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Ecnu oOparuth BHUMaHWE Ha TMOKa3aTeln
MocJie JICYCHHS Kak MPOPECCHOHAIBHOU TH-
THCHOMW, TaK ¥ MECTHBIM MPUMEHEHHEM pacT-
BOpa XJIOPTEKCHIWHA OUWTIIIOKOHATA, MOKa3a-
TEJM AaKTUBHOCTH JIM30LMMa 3aMETHO BO3-
pociii TIoclie TIPUMEHEHHS Mperapara JIopo-
O0en. Tak, mpw XPOHUYECKOM KaTapaabHOM
TUHTHUBUTE TIpU  TpoBeAeHHH  Tpodec-
CHOHAJIBHOW TMTMCHBI, aKTUBHOCTD JIU30I[MMa
coctaBimsia 35,4+1,2%, npu npUMEHEHUU
pacTBopa XJIOPTeKCHUAWHA OWTIIIOKOHATA —
37,2+1,3%; a npu DpUMEHEHUM Ipenapara
nopoben — 41,4+1,2%

[Ipn XpOHWYECKOM MAPOJIOHTUTE JIETKOU
CTCTICHH, B PE3yJIbTaTe MPOBEICHUs Tpodec-
CHOHAJIBHOW THTHUEHBI, AaKTUBHOCTbH JIM30-
IIMMa, IMOBBICUBIINCH, cocTaBuia 35,8+1,3%,
MOCJIC HAaHECEHHUs PacTBOpa XJIOPTreKCHIMHA
ourmoxonara — 37,8+1,5%; a mpu mpume-
HEHUH Tpenapara topoden — 40,7+1,5%.

W3 nomomHUTENbHBIX TOKa3aTeleH, moce
MPOBEACHUS TNPO(HECCHOHATBLHON TUTHUEHBI
MPH XPOHUYECKOM KaTapaJlbHOM THHTHBHUTE
sIgA  Obpu1  paBen 0,30+0,02 1/n, 1pm
MPUMEHCHHH  pacTBOpa  XJIOPTeKCHIWHA
ourmokoHaTa Tokaszarenb SIQA  cocraBmi
0,32+0,02 r/n, mociae UCHOMB30BaHUS Tpera-
para sopoOeH 3HaueHue SIQA cocTaBisIo
0,41+0,02 r/m.

[Ipn XpoHWYECKOM MAapPOIOHTUTE JIETKOU
CTCTIICHH W3 WMMYHOIJIOOYJIMHOB B KOJIH-
yecTBe SIQA HaOI01AIOCh TIOBBINICHHE. Tak,
nocyie Mep npodeccuoHaIbHON TUTHEHBI TO0-
ka3arenb SIQA cocraBmsam  0,39+0,03 r/m,
MoCJIe MPUMEHEHUS PacTBOpa XJIOPreKCHINHA

ourmroxkonara — 0,38+0,03 r/m, mocie wuc-
MOJIb30BAaHUS ~ Tpermapara  JOpoOeH — —
0,49+0,03 /7.

Amnanornyno, B nokazarensx 1gG Habmro-
Janach BBIpakeHHas pasHuna. [lo mokasa-
TEJISIM, TTIOJTYYE€HHBIM TIPU CPAaBHEHHUHU PE3YIib-
TaTOB MPOBEJCHHBIX Ja0OPATOPHBIX HCCIEIO0-
BaHWi{, IMMOCIE MPOBEICHHUS MPO(HEeCcCHOHAIb-
HOW TWUTHEHBI W TMPUMEHEHHS pPacTBOpa
XJIoprekcuauHa OurirokoHara ypoeHb 19G
OBLT CPaBHUTENHHO BBIIIE TIOKAa3aTeNIeH Mmociie
UCTIOJIB30BaHUs Tpernapara JopooeH

[Ipn XpoHWYECKOM KaTapallbHOM THH-
TMBHTE TIOCJIE TIpOBeleHHs mpodeccro-
HAJIbHOW TMTUCHBI, YMCHBIITHBIINCH, YPOBCHb
I9G cocraBun 0,48+0,02 1/, pU HKCIONb-
30BaHUU PACTBOpPa XJIOPTEKCHIMHA OWIIIIO-
konara — 0,44+0,02 /1, mociie MpUMEHEHHUS
npemnapara jopooer — 0,38+0,02 r/m.

Y NanueHTOB ¢ XPOHMYECKHM TapOJIOH-
TUTOM JIETKOH CTENeHH Tocjie Mep mpodec-
CHOHAJIBHOW rurueHsl mokazatens 1gG
ymenbimmiics go 0,50+0,02 1/m, mocne wuc-
MOJIb30BAHUSL ~ pPAcTBOpa  XJIOPreKCHAMHA
ourmokonata — g0 0,48+0,02 r/m. Ilocne
MPUMEHEHHUs TpernapaTa JopoOeH MmoKa3aTenb
19G ymensmmcs o 0,39+0,02 r/m.

OCHOBBIBasICh Ha pe3yJbTaThl KJIHHU-
YECKUX ¥ IMMYHOJIOTHYECKHIX HUCCIICIOBAaHUH,
U OOBEKTHBHBIX NPOO, MOXKHO TPUHTH K
3aKJIFOYEHUI0, 4YTO TPUMEHEHHE pPacTBOpa
nopoOeH Ansg JeueHuss U NPOPUIAKTHKI
3a00JIeBaHUN MAapOJIOHTa y JAETEH SBISETCS
3 PEKTUBHBIM.
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THE EFFECTIVENESS OF LOROBEN IN THE TREATMENT OF INFLAMMATORY
PERIODONTAL DISEASE IN CHILDREN

E.A.Imanov
Department of Pediatric dentistry, Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The article provides information about a study conducted for the treatment and prevention of
periodontal tissue diseases. The study involved 103 children diagnosed with chronic catarrhal gingivitis
(CCG) and mild chronic periodontitis (MCP). Among them, 67 had chronic catarrhal gingivitis, and 36 had
mild chronic periodontitis.

The results of the treatment-preventive measures were evaluated in all three groups based on clinical
observations and objective tests (OHI-S, PMA, Pl ratios, and SBI index). Additionally, the microflora of the
patients' periodontal pockets and local immunity indicators were investigated.

The results of clinical and laboratory studies showed that treatment-preventive measures carried out with
Loroben solution were more effective compared to those conducted with chlorhexidine-bigluconate solution.
The functional activity of local immunity factors was more significantly recovered.
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UROYIN SOL MODOCIYININ ATIM FRAKSIYASI AZALMIS XOSTOLORDO
REVASKULYARIZASIYANIN NOTICOLORININ QABAQCADAN MiOKARDIN
CANLILIGININ TOYIN EDILMOSINDON ASILILIGI

Q.G.Imanov
Azarbaycan Tibb Universitetinin Anesteziologiya Vo reanimatologiya kafedrasi, Baki

Maqalada irayin sol madaciyinin atim fraksiyasi azalmis xaStolarda revaskulyarizasiyanin naticalarinin
miokardin canliliq saviyyasinin revaskulyarizasiyadan awal miiayyanlasdirilmasindan asililgini Gyronmak
maqsadilo aparilmis tadgiqat isi hagqinda malumat verilmisdir.

Todgigata sol madaciyin atim fraksiyasi gostoricisi normadan az olan 416 Xxasto daxil edilmisdir.
Onlardan | grupa daxil edilmis 192 nafara gec kontrastlasma ilo maqnit-rezonans tomografiya miiayinasSi
aparilaraqg miokardin canliiq saviyyasi miiadyyonlasdirilmis vo yalmz bundan sonra iiroK 2z2laSi
revaskulyarizasiya edilmis, 224 XoStonin daxil oldugu 1l qrupda isa revaskulyarizasiya miokardin canliliq
Saviyyasi miiayyanlasdirilmadon aparilmigdr.

Todgiqat géstarmigdir ki, har iki qrupda sol madaciyin sistolik funksiyasi miokardin revaskulyarizasiya
tisulunun aorta-koronar suntlanma va ya perkutan koronar miidaxilo noviindan asili olmadan ahamiyyatli
daracada yaxsilasmigdir.

Acar sozlor: iirayin MRT miiayinasi, tirak catismazligl, tirayin isemik xastaliyi, miokardin canlilig

Kntoueeswvie cnosa: MPT cepoya, uwemuueckas 601e3Hb cepoya, HCU3sHeCnoCOOHOCMb MUOKAPOa

Key words: cardiac MRI, heart failure, ishemic heart disease, myocardial viability

Uroyin isemik xostoliyi, oksor hallarda koronar miidaxilonin (PKM) tadbigindon sonra
obstruktiv epikardial koronar arteriya xasto- sol modociyin atim fraksiyasinin (SMAF)
liyinin (KAX) naticasi olub, sol modaciyin dinamikasin1 dyronmokdon vo almmis notico-
(SM) sistolik disfunksiyasinin on gox rast lorin gabaqcadan miokard canliligmnin toyin
golinon sobabidir. Bu xostaliyin inkisafi tirok edilmasindon asilligi1 aragdirmaqgdan ibarot
catismazliginin (UC) yaranmasma sobab olur olmugdur.

[1,2]. “Isemik kardiomiopatiya” (IKM) vo Todgiqatin material vo metodlan. Todgigat
onunla birge méveud olan vo ya toradici hesab ticiin miokard infarkt1 kecirmis, naticads agir sistolik

disfunksiya ilo miisaiyot edilon {irok ¢atigmazhig
olan (SMAF <35%) 416 Xosts segilmisdir. Xastoalor
2 qrupa bolinmisdiir. I qrupa koronar angioqrafi-
yadan sonra gec kontrastlasma ilo MRT edilon 192
Xasto daxil edilmisdir. Zodslonmis miokard seqment-

edilon KAX (yani, ohomiyyatli sol ana vo ya
multivaskulyar koronar arteriya xostoliyi) —
KAX terminlorindon sol madaciyin ciddi
sistolik disfunksiyasinin moévcudlugunu ifads

etmok tigiin istifado edilir [3]. IKM ilo olagoli lorinin say1 giymatlondirilmis, bir arteriyamin gida-
olan siibutlarn oksoriyyoti iirok catiymazhg landirdig1 sahado tirok fibrozunun hocmine vo
olan (UC) “ciddi” azalmis atim fraksiyal (EF transmuralliq indeksino osasen infarkt zonasinda
<35%—-40%) xastolordon oldo edilir [4,5,6]. Bu miokardin canliligi miioyyan edilmisdir.

kateqoriyalt xastolorin revaskulyarizasiyasinin Urayin gec kontrastlasma ilo MRT miiayinasing
strategiyast holo do miibahiso mé&vzusudur. osasan, 28 xastado postinfarkt zonada canli miokard
IKM olan xostolordo miokardin revaskulya- agkarlanmamusdir.  Beloliklo, todgigata sonradan

miokard revaskulyarizasiyas1 hoyata kecirilmis 164
Xasta colb edilmisdir.

II qrup retrospektiv sokilds formalasdirtlmigdir,
bu grupa infarktdan sonra miokard canliligi toyin

rizasiyasina dair todgiatlarm oksariyyati yalniz
miisahidolora osaslanmisdir [8,9]. Randomi-
zasiyali todqiqatlarin noticolori iSa forgli vo

mﬁléahiseltiidi.r [4-6,10,11]. di sol modocivini edilmodon revaskulyarizasiya aparilmis 224 Xosto
U todgiqatin mogsadi sol madaciymnin daxil edilmisdir. I qrupda 92 xostoys perkutan

sistolik ~ funksiyasi azalmig xastolordo aorta- koronar miidaxilo (PKM), 72 xastoys aorta-koronar
koronar suntlanma (AKS) vo ya perkutan suntlama (AKS) iisulu ilo revaskulyarizasiya
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aparilmigdir. Aparilan miokard revaskulyarizasiya-
simn  hocmindan asili olarag, slave 2 altgrup
formalagdirilmigdir: A1 — anatomik tam vo Bl —
anatomik natamam miokard revaskulyarizasiyasi
edilmis xoastalor.

Il grupda 122 xastoys PKM, 102 xostoya AKS
ilo revaskulyarizasiya aparilmigdir. Eyni gaydada
aparilan miidaxilonin hocmindon asili olaraq 2 alt
grup formalasdirilib: A2 — anatomik tam vo B2 —
anatomik natamam revaskulyarizasiya edilmis Xxos-
tolor.

Todgigata daxil edilon biitiin Xxastelor Avropa
Kardiologiya Coamiyyatinin iirok c¢atismazhigi ilo
bagli an son talimatlarma uygun olaraq optimal tibbi
miialico almuglar [12]. Mialiconin uzunmiiddotli
naticalorini giymatlondirmok tigiin xastalorin tokrar
ambulator miayinalori amoliyyatdan 12, 18 va 24 ay
sonra aparilmisdir.

Omoliyyatdaxili vo amoliyyatdan sonraki erkon
dovrdo oOliim hallart nozoro alinmagla, 12 aydan
sonra | grupdan 162, Il qgrupdan 211 xosto
miisahidodo olmusdur. Noticalorin statistik tohlili
MS Windows {igiin Statistica 10.0 program
paketindon istifado etmoklo aparilmigdir. Klinik
todgiqatin oldo edilmis noticalori orta giymat (M),
orta kvadratik meyl (8) vo orta Xotanm (m)
hesablanmasi ilo variasion statistika metodlaridan
istifado  edilmoklo tohlil edilmisdir. Komiyyat
xtisusiyyatlorinin paylanmasinin normalligi Shapiro-
Wilk testinden istifado etmoklo yoxlanilmigdir.

54

Olgiilmiis doyorlorin paylanma ganununun normal
hesab edilo bilacoyi halda, Student t-testindon
istifado edilmigdir. Normal paylanma taloblarins
cavab vermoyon xiisusiyyotlor iiglin  qeyri-
parametrik Mann-Whitney testindon (U-test) istifado
edilmisdir.

Tadqigatin naticalori va onlarin miiza-
kirasi. Todqiqatin osas mogsadi postinfarkt
dovrdo kifayst godor agir, tlirok c¢atismazlig
inkisaf etmis vo miokard revaskulyarizasiyasi
apartlmis xastolordo  SMAF-in dinamikasinin
Oyronilmasi olmugdur. Alinmis naticalor 1-ci
sokilds toqdim edilmisdir.

Sokildon goriindiiyii  kimi, omoliyyatdan
owvalki gostaricilorin todgiqatin sonunda oldo
edilmis moalumatlarla miigayisasindon aydin
olur ki, SMAF-da ohomiyyotli bir artim
miisahids edilir. Ancaq otrafli tohlil zamani bir
az forgli monzoro yaranmusdir. Ik hospitali-
zasiya zamani aparilan exokardiografiya malu-
matlarin omoliyyatdan 12 ay sonraki miiayine-
nin naticasi ilo miiqayisasinds, har iki qrup
xastolorindo  SMAF-in artimma yalmz meyl
agkar edilir. I qrup xostolords bu gostorici
miivafiq olaraq 31,18 &+ 2,58 va 34,74 + 3,98%
(p = 0,6533), Il grup xastalords 31,08 + 2,53 va
34,97 £ 5,61% (p=0,1280) toskil etmisdir.

Median; Box: 25%-75%; Whisker: Min-Max
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Sakil 1. Uzaq postoperasion dovrds sol madaciyin sistolik funksiyasinin miiqayisali tahlili
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| grupdaki xostalords SMAF-in miialicadon
12 ay sonraki gostoricilori (34,74 + 3,98 vo
41,91 + 4,16%, miivafiq olaraq; p = 0,0009) ilo
miigaisodo 18 ay sonraki gostaricilordo oho-
miyyatli artim miisahido edilmis, II qrup
xastolordo  isa  AF-do  artim  shamiyyatli
olmamisdir (miivafiq olaraq 34,97 + 5,61 vo
39,11 + 5,87%; p = 0,0897).

Miisahidonin 24-cii ayinda da tendensiya
doyismomisdir. Yalniz I qrupda SMAF aydin
sokildo artimigdir ki, bu da 18 aydan sonraki
miisahidanin naticalari ilo miiqayisado miivafiq
olaraq 41,91+4,16 vo 46,8+2,92%, p = 0,00001
toskil edib; II qrupda iso bu miisahido dovrii ilo
miigayisodo ohomiyyatli artim olmamisdir
(miivafiq olaraq 40,11 + 5,87 vo 42,71 + 4,99%;
p =0,0727).

Beloliklo, miokardin canliliginin miiayinasi
aparilmis xoStolor arasinda miisahidonin biitiin
morhalalarinda, 11 grup xastolordon fargli olarag
SMAF-da shamiyyatli artim miisahido edil-
misdir.

AKS qrupunda 12 ayliq miisahidodon sonra
oldo edilon noticolori omoliyyatdan ovvalki
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molumatlarla miiqayiso edorkon, SMAF miiva-
fiq olaraq 31,17 £+ 2,5 vo 34,90 + 4,97% toskil
etmisdir; p > 0,05, PKM qrupunda iso miivafiq
olaraq 31,10+2,59 vo 34,83+4,99%; (p > 0,05).
Miisahidanin bu marhalasinds no AKS vo PKM
gruplart (p = 0.8996) arasinda, no do hor bir
grup daxilinds gostaricilori miiqayisa edarkon
AF-nin oshomiyyatli artim1 askar edilmomisdir.

12 ayliq vo 18 ayliq miisahidonin naticalori
gostormisdir ki, AKS qrupunda AF miivafiq
olaraq 34,90 + 4,97 vo 40,95 + 5,33%, PKM
grupunda iss 34,83 + 4,99 vo 40,88 + 5,25%
toskil etmisdir. AKS vo PKM qruplari arasinda,
homginin 6z aralarinda gostaricilori miigayiso
edorkon shamiyyatli forq askar edilmamisdir
(p=0,7299).

18 ayliq vo 24 ayliq naticalorin miiqayisasi
gostordi ki, AKS qrupunda AF miivafiq olaraq
40,95 + 5,33 vo 44,48 + 4,64%; p = 0,6824,
PKM grupunda iss miivafiq olaraq 40,88 + 5,25
Vo 44,71 £ 4,12%; p=0,6294 toskil etmisdir.
AKS vo PKM qruplart arasinda gostaricilori
miigayiso edarkon, hamginin shamiyyatli forq
miisahido edilmamisdir (p = 0,2399) (Sakil 2).

Median; Box: 25%-75%; Whisker: Min-Max
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Sokil 2. Urayin sistolik funksiyasinin emaliyyatdan sonraki gec dovrda revaskulyarizasiya iisulundan
asililiginin miigayisali tohlili
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Sakil 3. Sol madaciyin atim fraksiyasinin doyismolarinin revaskulyarizasiya iisulundan asililigi

Beloliklo, SMAF-in tohlili amaliyyatdan
owolki  molumatlarla miigayisads, sistolik
funksiyanin yaxsillagma go6stormisdir, lakin
AKS vo PKM metodlarmin miigayisosi zamani
hor hans1 bir forq askar edilmadi ki, bu da
onlarin bu kateqoriyali xostolords ekvivalent
effektivliyini tasdigloyir.

Miisahida dovriinda iirayin sistolik funksiya-
sinin revaskulyarizasiyanin hocmindon asililigi
miiqayisoli tohlil edilmigdir. Naoticalor 3-cii
sokilda toqdim edilmisdir.

Sokildo  gostorildiyi  kimi, timumiyyatlo
SMAF-m shamiyyatli artimi hor iki alt gqrupda
yalniz todqgiqatin sonunda, bu gostaricilori
Xastonin  Xostoxanadan ¢ixdigi vaxtda olan
gostaricilorlo miiqayiso edorkon miisahids edilo
bilor (p = 0,0001). Bununla bels, alt gruplar
daxilindo  miisahidonin  har  morhalasinda
artimda ohomiyyatli forq yoxdur. Bundan slavs,
anatomik cohotdon tam vo natamam revas-
kulyarizasiyanin alt qruplari arasinda gostori-
cilorin miiqayisasinds miisahidonin heg¢ bir
morhalasinda shamiyyatli forq askar edilmo-
migdir. Bu fakt bir daha anatomik cshatdon
natamam  revaskulyarizasiyanin  funksional
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olarag adekvat ola bilocayini tasdiglomoys
imkan verir.

Revaskulyarizasiyanin effektivliyindon asili
olarag xostolorin alt qruplarinda sistolik
funksiyanin tohlil 4-cii sokildo togqdim edilir.

Funksional baximdan geyri-adekvat revas-
Kulyarizasiya olan xastalorda, Xxastoxanadan
cixdigda alds edilon molumatlarla miigayisada
todgiqatin sonunda SMAF-da oshomiyyatli
artim misahido edilmomisdir (p>0,05). Eyni
zamanda, 18 ayliq miigahidodan sonra, funk-
sional baximdan adekvat vo qeyri-adekvat
revaskulyarizasiyasi olan xastolords SMAF-1
miiqayiso edorkon, alt qrupunun xeyrino
ohomiyyatli forq miisahids edilmisdir.

Belaliklo, SMAF-in tohlili hor bir qrup
daxilindo amaliyyatdan avvalki molumatlarla
miiqayisado miisahidonin sonunda miokardin
sistolik funksiyasmin yaxsilasdigint gostor-
misdir, lakin AKS vo PKM metodlarini
miiqayiso edarkan, bu gostaricida shamiyyatli
ustiinlik oldo edilmadi. Bu da onlarin eyni
doracado effektivliyini tosdigloyir. Bundan
olave, anatomik cohstdon tam vo natamam
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Sakil 4. Sol madaciyin atim fraksiyasinin dinamik doyisikliklori revaskulyarizasiya tisulundan asililig

revaskulyarizasiyanin alt qruplar1 arasinda natamam revaskulyarizasiyanin funksional
gostaricilorin miiqayisasi do miisahidonin heg cohotdon adekvat ola bilacayini tasdiglomaya
bir marhalosinds shamiyyatli forq gostorma- imkan verir.

misgdir. Bu fakt bir daha anatomik olaraq
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SABUCUMOCTD PE3YJIbTATOB PEBACKYJISIPU3ALIMA Y BOJIBHBIX CO
CHU/XKXEHHOU ®PAKIIMEU BBIBPOCA JIEBOI'O KEJIYJOYKA OT
IMPEJABAPUTEJIBHOI'O OIIPEAEJIEHUSA XKU3HECIIOCOBHOCTHU MUOKAPJA

I'.T''UmanoB
Aszepbatiorcanckuii Meouyunckuii Ynusepcumem, kageopa Anecmesuonoeuu u Peanumamonozcuu,
baxy, Azepbatiosxcan

Pe3rome. Bpuio TIPOBEIEHO HCCIENOBAHHUE C IIENBI0 CPaBHHUBATH PE3YNbTATOB PEBACKYIBSAPPHU3ALMIH Y
OOJIBHBIX CO CHIDKEHHOH (pakiueil BbIOpOCA JIEBOTO JKEIyJ0YKa B 3aBUCHMOCTH OT IPEIBAPUTEIBHOTO
oIpeieNieHns KU3HECIIOCOOHOCTH MHOKapiaa. B uccienoBanue BkitodeHbl 416 TalMeHTOB ¢ (pakuuei
BEIOpOCa JIEBOTO JKeNMyJo4YKa cO CHIKeHHOH (pakumeii BeiOpoca. M3 Hux 192 uenmopeka, Bomemmux B |
IpyIy, HPOLUIM MarHUTHO-PE30HAHCHOE HCCIEJOBAHHE C OTAAJCHHBIM KOHTPACTUPOBAHUEM, C IIEJIBIO
OIIpeaeNICHUs JKU3HECTIOCOOHOCTH MHOKapAa M TOJIBKO 3aTeM IPOBEIHM PEBACKYJISIPU3ALMIO CEpACUHOU
MbImiel. Bo I rpynme, B kotopyro Bouwid 224 00JbHBIX, KOTOPBIM PEBACKYJISpU3alMs MPOBOIMIACE Oe3
OIIpeesICHHS KU3HECTIOCOOHOCTH MUOKap/a.

UccnenoBanue mokasano, 4TO cHUCTONMYECKas (QYHKLMS JIEBOIO JKEIyAo4ka B OOEHX Tpymmax
3HAYUTENHFHO YIYyYIIWIACh TPH HUCIOIB30BAHMHM OOOMX METOAOB PEBACKYJSpH3ANH MHOKapaa (aopTo-
KOPOHAPHOTO ITYHTUPOBAHUS MM YPECKOKHOTO KOPOHAPHOTO BMEIIATENHCTBA).

IMPACT OF PRELIMINARY MYOCARDIAL VIABILITY ASSESSMENT ON
REVASCULARIZATION OUTCOMES IN PATIENTS WITH REDUCED LEFT
VENTRICULAR EJECTION FRACTION

G.G.Imanov
Department of Anesthesiology and Reanimatology, Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The article presents information about a research study conducted to investigate the
outcomes of revascularization in patients with reduced left ventricular ejection fraction depending
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on myocardial viability. 416 patients with reduced LVEF were included in the study. Group | was
prospective and included patients who underwent cardiac magnetic resonance imaging with delayed
enhancement (192 patients). Group Il was formed retrospectively, including 224 patients who
underwent revascularization without myocardial viability detection. The clear improvement of left
ventricular systolic function compared to preoperative data within each group by the follow-up was
shown. The study results demonstrated that in both groups, left ventricular systolic function
significantly improved regardless of the revascularization method, whether coronary artery bypass
grafting (CABG) or percutaneous coronary intervention (PCI). That confirms the hypothesis of
equal effectiveness of both revascularization strategies.
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Qalib Goncavi oglu Imanov, Azorbaycan Tibb Universitetinin  Anesteziologiya vo
Reanimatologiya kafedrasi, Baki, Azarbaycan
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OTOMIKOZ TORODON GOBOILIKLORIN SPEKTRININ VO ANTIFUNQAL
PREPARATLARA HOSSASLIGININ TODQIQI

L.R.Poladova
Azarbaycan Tibb Universitetinin Qulaq,burun,bogaz xastaliklori kafedrasi, Baki, Azarbaycan

Moagalada sokorli diabeti olan pasiyentlorda otomikoz toradicilorinin spektrinin va asas antifungal
preparatlara hassasliginin éyranilmasina dair tadgiqat isi hagqinda malumat verilmisdir. Todgigata sakorli
diabeti olan va mikroskopik miiayina iisiilu ilo tasdiqlonmis otomikoz diagnozlu 43 pasiyent daxil edilib.
Pasiyentlardan 28 nofari kisi, 15 nofari isa qadin olmugdur.Yas diapazonu 42-81.

Qulagdan gdtiiriilon patoloji material eleksiv miihitlora akilmisdir. Alinan kulturalarin standartlagmig
disklar metodu ila antifungal vasitalora hassasligr yoxlamimigdir. Todgigat naticasinda Candida spp.(46,5%)
Vo Aspergillus spp.(37.2%) néviarindan olan gobaloklora daha ¢ox rast galinib. Antifungal preparatlara
goldikda isa clotrimazola hassasliq (27,9%) daha ¢ox miisahido edilib. On yiiksok rezistentlik amfoterisin B
(4,7%) Vo flukonazola (9,3%) qarsi olub.

Acar sozlar: otomikoz, sakorli diabet, antifungal preparatlar, Candida, Aspergillus, rezistentlik

Knrouesvle cnosa: omomukos, caxapuviii Ouabem, npomugozcpubkosvie npenapamvl, Candida,
Aspergillus, pezucmenmuocme

Key words: otomycosis, diabetes mellitus, antifungal drugs, Candida, Aspergillus, sustainability

PE3YJbTATBI UCCJIAEJOBAHUS CIIEKTPA BO3EYJIUTEJIEM OTOMUKO3A U
NX YYBCTBUTEJBHOCTHU K TIPOTUBOI'PUBKOBBIM ITPEITAPATAM

JI.P.ITos1axoBa
Kadgheopa bonesnei yxa, copna, noca Azepbaiioxcancrkoeo Meouyunckoeo Ynusepcumema, baxky,
Aszepbatiodcan

B cmamwve npeocmasnenvt oannvie 0 HayUHOM UCCIEO08AHUU, NPOBEOCHHOM C Yeablo U3YYeHUsl CHeKmpa
2pub06-6030y0umenell OMOMUKO3A Y NAYUEHMO8 C caxapuviM Ouabemom 6 Azepbatiddcane u ux
YYBCMBUMENLHOCU K HAUOONlee pAcnpOCMAaHeHHbIM NpomueocpubKkoevim npenapamam. B uccredosanue
ObLIO 6KAIOYEHO 43 nayuenma ¢ caxapHvlm OUabemom ¢ MUKPOCKONUYECKU NOOMEEPHCOEHHLIM OUACHO30M
omomuxosa. Bospacm 42-81 200. Cpeou nux myscuun — 28, sicenugun — 15 uenosex.

Bvidenenue kynomyp ocywecmensinoce nymem noceéa Namoio2udecKkoe0 Mamepuand Ha 21eKMmueHbvle
cpedvl. 3amem nonyueHHvie KyIbmypbl UCCAEO08ANUCH HA NPeOMem YYECMEUMENbHOCU K NPOMUBocpud-
KOBbLM NPenapamam Memooom CManoapmu308aHHbIX OUCKOS.

Hccnedosanue noxasano, wmo Haubonee 4acmo 6CMPeyawjuUMucs y Mot cpynnvl nayueHmos Owliu
Candida spp. (46,5%) u Aspergillus spp. (37,2%). Yawe 6ceco kyrbmypul 6binu 4ygcmeumenbhvl K KI1OMpu-
mazony (28%), a naubonvuyro pesucmenmuocms nposesinu Kk ampomepuyuny (5%) u ¢mioxonaszony (10%).

ITo nanuemM GAFFI (Global Action Fund for B 3THX yCHOBHSAX, Yy4WTHIBas MOCTOSHHBIN
Fungal Infections) exerogHo TrpUOKOBBIMU PHCK UMMYHOCYIIPECCHH, BEI3BAHHOM TEMH HITH
nHpeknmsiMu  3a0oneBaer 300 MIH JTFOJCH. WHBIMH IPHYMHAMH, MUIIEHBIO JUISl TOPAKSHUSI
KoxHble MHKO3bI BXOJST B YETBEPKY CaMBIX U TOCJICAYIOUIeH TeHepaIu3alii IPHOKOBOI
pacrpocTpaHEHHBIX MEAUIMHCKUX TpoOIeM MH(EKIIMM MOXET CTaTh KaKAbld. B cBszm ¢
YeJioBeUeCTBa  IOciae  3yOHOro  Kapweca, 9THM CBOEBPEMEHHOE JICYCHHE W TPOQHIIAK-
TUNEPTOHUH, MUTPEHO3HOU T0JI0BHOM O6ou. 1o THKa MHKO30B NPHOOpPETAaeT 0COOYI0 aKTyallb-
NpUYMHE TEHEpATN3alMi TPUOKOBOW HHQEK- HocTb. [To 0TOMHKO30M MO/Ipa3yMeBaroT Maro-
MU ©KETOHO YMUPAOT 2 MITH YelioBek [1]. JIOTUUECKUH MPOIIECC, BBI3BIBAEMbI TPHOKOBON
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(I10poii ¢ BOBJIEUECHHEM KOXKH YIITHOH paKoBH-
HBI, HAapYyKHOT'O CIyXOBOIO Mpoxoja, Oapa-
O0aHHOW TEpernoHKH, CcpenHero yxa (mpu
HaJIM4YMu nepopalyy WiK IIyHTa) ¥ IOoCTolle-
PaUMOHHOM  TIOJIOCTH ~ CpeAaHero yxa. B
3aBUCHMMOCTM OT KJIMMara 4acToTa BCTpe-
4aeMOCTH IPUOKOBOT0 HAPY)KHOTO OTHUTA CPEAU

BCEX HapPYKHBIX OTUTOB cocraBirier 26-80% [2].

Jlonsi OTOMUKO30B Cpeay TPUOKOBOM MaTo-
JIOTUU B OTOPUHOJIAPUHTOJIOTUH COCTABIsIEeT 25-
50% [3,4]. TTo TeueHMIO MOKET OBITH OCTPHIM U
XPOHUYECKUM, YacTO MPUOOpPETaeT peryIBU-
pytomuii xapakrep. OToMHUKO3 UMeeT Hanbosee
BBICOKYIO PAaclpOCTPAaHEHHOCTb B BO3PAcTHOM
rpynne 21-40 ner, HanOosee HU3KYIO Cpenu
nuil B Bozpacte menee 10 net, a taxke Oosee
60 ner [5,6].

Ha stane nepBuuHOro obpaiieHus K oTona-
PHHTOJIOTY XapakTEepHbIE Ui OTOMUKO3a JKa-
JI00BI COCTABIISIIOT MEPBOE 3BEHO JAUATHOCTHKHU.
Kimnanka 3a0oneBanist BO MHOTOM 3aBHUCHT OT
BO3pacTa, KOMOPOMIHOTO cTaTryca U B030y-
JUTENII OTOMHMKO3a. boneBoi CHHIpOM, 3V,
YYBCTBO 3aJIOKEHHOCTH, IIIyM, XapaKTepHbIC
OKpaIllCHHbIC  BBIICICHHS, MAaTOJIOTUYECKHE
AIIEMEHTHI Ha KOKE€ Hapy>KHOTO CITyXOBOTO MPO-
X0/la M YITHOW PAaKOBHHE COCTABJISIIOT OCHOB-
HOM cuMIToMoKoMIuieke. [Ipu sHpockomnuy,
WM OTOMHKOPCKOIIMM YacTO OIpPEIessieTCs
XapaKTepHasi KapTUHA IJIECHEBOIO OTOMHKO3a €
TEMHO-OKPAIIEHHBIMH ~ TOYEYHBIMH  CIIOPaH-
rusMi. B ciydae ApoxKeBOro OTOMHKO3a, Kak
MIPABHJIO, OTIPEEIISIFOTCS OEI0BATO-KEITOBATAs
CbIporofioOHast macca. B ciydae HapyXHOTO
OTHTa BbI3BaHHOTO rpubamm poma Aspergillus
OTEK M TUnepeMust OoJjblie BBIPAKEHBI B
KOCTHOM OTJIeNie, IOYTH BO BCEX CIydasx
BOBJIeUeHa OapabaHHas MeEpernoHKa, KOTopas
BBITJISITAT TUTIEPEMHUPOBAHHOW, YTOJIICHHOMH,
0e3 omo3HaBaTeNbHBIX 3HAKOB. Yacto Ha
OapabaHHOW TNEpernoHKe BHUIHBI TPAHYJSALMU.
Ha »ToM »3Tame crnemyer NIMarHOCTHPOBATh
KJIMHUYECKYI0 (DOPMY OTOMHKO3a, TTOCKOIBKY
OT 3TOTO 3aBHCHUT JaIbHEWIIas TaKTHKa Jieye-
HUsL. YacTo mpu HaNMYMKM MHPHHTUTA Tiepdo-
PALIMOHHOE OTBEPCTHE 3aKPHITO HATOKEHUSMU
WM HACTOJIKO MAaJIeHBKOE, 4YTO He OOHapy-
’KHMBAETCsI P OCMOTPE, 3TO MPHUBOJIUT K OILIH-
OO0YHOMY HCIIOJIF30BAaHHIO TONMHYECKUX TIpe-
1apaTroB, MHOTME M3 KOTOPBIX 00NamaroT pas-
JpaKaronmM JMOO0 OTOTOKCHYECKUM JEHCT-
BueM. [Ipu KaHANT03HBIX MOPAXKEHHUIX MIPOLIECC
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Oosee BBIPAXKEH B XPSIICBON YaCTH HAPYKHOTO
CI[yXOBOTO TPOXOJia C BOBJICUECHHEM KOXHU
YIIHOW pakoBUHBL. bapabanHas mnepernoHka
nopaxaetcst pexe. Kak npaBuio xKaHIu103HbIe
OTOMHMKO3bl Yallleé BCTPEYAIOTCSI B JIETCKOM
Bo3pacte. M3ommMpoBaHHBIA TPHOKOBBIA MHU-
PHMHTHT BCTpeuaercsi kasyucrtuuecku [6,7]. B
cllydae HENOBPEXIEHHOW OapabaHHOW Tiepe-
MOHKHU JUISI TMarHOCTHKH JIOCTaTOYHO MHUKPO-
CKOIMMU HATUBHOTO WJIM OKPALIEHHOTO Ma3Ka.
B3siThIii CTEpUIILHBIM BaTHBIM TaMIIOHOM HITH
noxkoit dosbkMaHa MaTepual UHKYOUpyeTcs
2-24 4 B mnpucyrcteun 15-30% KOH wu
ocBeTATENS (KaabKo(iroopa) Ha PEIMETHOM
CTEeKJIC JUISI TIOCTEMYIOIIEeH (PIIF0OOPECHEHTHOM
MHUKpocKkonuu. Kpurepuem MOCTaHOBKM Jauar-
HO3a SIBJISIETCS OOHapy)KEHHE CENTHPOBAHHOIO
MHIIENUS ¥ CHOPAHTHUEB, a TaKXKE ICEBIOMU-
LEJHsSI U IPOXOKEBBIX KIIETOK. Bo3MoxkHa Takxke
okpacka 1o I'pamy u I'mm3se. Harie Bcero 3Toro
aJIrOpuTMa OBbIBAET JIOCTATOYHO JJISi IOCTAHOB-
KA JaudarHo3a W 3(PQEKTUBHOTO  JIeUEHHUs
HApy»HOTO TPUOKOBOTO OTHTA Ha3HAYEHUEM
TOITUYECKON TEepaITHH.

Basitue wmarepuana TpeOyer COOMIOACHUS
psna ycrnoBud. HeoOXoauMo — UCKIIIOYHTH
puéM aHTUOAKTEpUANIBHBIX U (DYHTHIMIAHBIX
IpenapaToB U MCHOJIb30BaHHE TOMUYECKHX Jie-
KapCTBEHHBIX CpeACTB. bepércs marosoru-
YEeCKUI MaTephall CTEPUIbHBIM BaTHBIM TaM-
noHoM. Yacte MaTepuaza NEPEHOCHTCS Ha
YaIllky ¢ arapu3oBaHHOM cpenoit Calypo, ¢ 1o-
OaBneHreM xyopamdpeHukona, cpenoit Yameka
U THUOITIMKOJICBOM cpefoil Ui BBIABICHUSA
OakTepuallbHBIX areHTOB C JajbHEUIIEH KyIlb-
TUBALIMEHN TIPYU KOMHATHOW TeMIeparype U Ipu
37°C. KynbrypanbHbIii METOJ] HapsiAy C BBICO-
KO MH(OPMATUBHOCTBIO 3aBHCUT OT MHOTHX
(akTopoB. 3a00p MaTepuania MPEANOYTUTENh-
Hee OCYIIECTBIATh IMOJ] KOHTPOJEM MHUKpO-
CKOIIa, TOCKOJbKY 4YacTO TI'PUOKOBBIE MAacChl
HaXOJATCS B TPYAHOJOCTYIHBIX sl Jabopa-
TOPHOTO paOOTHHKA JUCTAIbHBIX OTJeNax Ha-
PYKHOTO CIIyXOBOT'O IIPOXO/JA.

Poct 3aboneBaeMOCTH MUKO3aMHU TPOUCXO-
JUT CUHXPOHHO C Pa3BUTHEM MEIHIIMHBI,
MOCKOJIBKY ~ MHOTHE  TOJYKOBBIE  (DaKTOPBI
UMEIOT ATPOT'€HHBIM XapaKTep:

1) Gonee MMPOKUIT OXBAT HACEJIECHHS aHTHU-
OMOTHKOTEpanuei: MoAaBIsAsl POCT HE TOJBKO
MaTOT€HHOM, HO ¥ HOpMaJIbHOU (DIIophl 0OIas
YW MECTHAas aHTUOMOTHUKOTEPAIusl MPUBOIHUT K



pa3BUTHIO MMCOM03a M aKTUBH3ALIUHU TPHOOB.

2) HIMMYHOCYIIPECCOpPHAs TEPAIHSL: ITUTEb-
HO€ WCIIOJIh30BAaHHE KOPTHKOCTEPOHIHBIX U
[UTOCTATUYCCKUX TPENapaToB MPHBOAUT K
JTHETEHHIO OONMX ¥ MECTHBIX (hakTopoB
uMMmyHuTeTa [8].

3) JiydeBasi Teparusi;

4) onepaliy 1o TPAHCIUIAHTAIME OPTaHOB U
TKaHEH,

5) HCIOJIL30BaHKE aIliapaTtoB CIIyXOIPOTe-
3UPOBAHUS,

6) moaroe HaxOXKICHHUE MAIMEHTA B Iajarax
MHTCHCUBHOW TEpaINy;

Cpeny HESTpOreHHBIX (PAKTOPOB CIETYIO-
1ue:

1. Bnaxubiii u xapkuii knmmat: [lo maH-
HbIM Juteparypsl [9,10] yacrora 0TOMHKO30B B
CTpaHax C YMEPEHHBIM KIIMMAaTOM KOJeOJIeTcs
oT 6 110 26%, Torna Kak B CTpaHax C KAPKUM
kmumatom  70-80% Bcex (opMm  Hapy:KHOTO
OTHUTA BBI3BAHO TPUOKOBBIMH BO30Y U TEIISIMHU.

2. HeynoBnerBoputenpHasi 3KOJIOTHYECKas
00CTaHOBKA;

3. [lnoxoe nuranue;

4. Pabora B ITIOMEILEHUH C 3aIbUIEHHBIM
BO3/IyXOM,;

5. IlnaBanue;

6. bepemeHHOCTH;

7. Comarnueckne  3aboneBanust  (BUY,
renaTuThl, caxapHblii auader). Ilo MHeHuUro
MHOTHX aBTOPOB KaHIWIO3 CJICIyeT CUUTATh
napaauabeTuyeckuM 3a00JieBaHHEM TaK Kak
80% JMarHOCTUPOBAHHBIX CIIy4aeB IPUXO-
mutcsi Ha O6onmpHBIX CJI. TloBbIIeHHOE comep-
’KaHUE TIIFOKO3bI B KOXKE U CIIM3HCTBIX B YCIIO-
BUSIX TUMIOKATMEMHH TIPUBOIUI K YCKOPEHHOMY
Pa3MHOKEHHIO JPOXOKEBBIX TpuOOB. Taroke
OBLTO TOKA3aHO, YTO MOBBIIIEHHOE COJIEPKAHUE
TJTFOKO3BI B COCTaBE YITHOW CEphl MPH JHadeTe
CIY)KUT KPUTEPUEM paHHEH JAUAarHOCTHUKHU
caxapHoro auabera.

8. UYacras TpaBmaruzauus (yIIHbIE TIa-
JIOYKH, U3BJICYCHNUE MHOPOTHOTO TEJIA);

9. OtcyrcTBHE YIIHOH CEPBI B HAPY)KHOM
CITyXOBOM TIPOXO/IE;

10. Hanmume mocToneparoHHON TOJIOCTH
CpEJTHEro yXa;

11. Penuruosneie  0OOpsIIBI
OMOBEHWsI, HOIIICHUE XUKaOoB);

12. Anneprus;

13. IIpemmectByroriue
uHpexpn yxa [11,12];

(coBeprieHue

OaKTepuaIbHBIC
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Bech crektp rpuOOB CIIOCOOHBIX BBI3BATH
IIaTOJIOTUYECKUE W3MEHEHHUs B yX€ BKIIIOYACT
150 BumoB. B mpeobnanaromniemM OOJIBHITUHCTBE
CIly4aeB OTOMHKO3 BBI3bIBAaeTCs IpubamMu BHIA
Aspergillus u Candida. Bo30yaurensimu Takxe
morytr  sBusatees  Penicillium,  Mucor,
Trichophyton, Scedosporium, Rhyzopus[13].

[armeHTs! ¢ caxapHbIM TUA0ETOM COCTaB-
JSIOT B 3HAUUTENBHYIO JIOJIIO JIML C UMMYHO-
cynpeccueil.  IloaBepikeHHOCTh MH(EKUIUSIM
OOBSCHSICTCS.  TOBPEXKIAIONIUM  JICHCTBUEM
TUIIEPTIIMKEMUY, TUIonepQy3ueil BcieacTBre
MUKpPOAHTHOIIATUH, HEWpOIlaTHEd U  3aMel-
JICHHOW pereHepauued. Takke mgoka3zaHo, 4TO
[0 CPaBHEHMIO C OCTaJIbHOM momyssiuued pH
VIITHOM Cephl y JIHIl ¢ AUabeTOM BBIIIE, KOJIH-
YECTBO JIN30COMAIBHBIX (PEPMEHTOB HUXKE, YTO
YMEHBIIAET €€ 3allUTHBIE CBOMCTBA. Takxke B
psifie uccaenoBaHuU ObUTO JOKa3aHO 00Jiee BbI-
COKOE COJIEpP’KaHUE IIIFOKO3bl B COCTABE YIIHOM
Cepbl y MAIMEHTOB C TUIeprimkemuei [14].

Heab wuccaenoBaHMsA: U3YYUTh  CIIEKTP
rpruOOB-BO30YIUTENIEH OTOMHUKO3a Y MAIUEHTOB
C caxapHbIM JHa0EeTOM, a TaKXe UX UyBCTBU-
TEJILHOCTh K MPOTUBOTPHUOKOBBIM ITpEriaparam.

Marepuajbl 1 MeToabI HccaenoBanus. KoHr-
poimpyeMoe  PaHAOMM3HPOBAHHOE — KIMHUYECKOE
MCCIIEZIOBAaHNE BKJIFOYAJIO TAIMEHTOB, CTPAIAIOIINX
CaxapHbIM JWa0ETOM C [HMArHO30M TPHOKOBBIN
OTHT. I[I/IaFHOS CTaBWJICA Ha OCHOBAaHUHN KIIMHH-
YeCKUX U JJA00PaTOPHBIX JaHHBIX.

Kpurepun BKITFOYEHHS: MALMEHTHI, CTPAJAIOIINe
CaxapHbIM  JHA0ETOM C  TOITBEPXKICHHBIM
JIMArHO30M OTOMHKO3a (OBLTH BBISBIICHBI MHIICIIHIA,
TNICEBIOMUIICITMIA W JPYTHe SJIEMEHTHl aKTHBHOW
rprOKOBO# (IIOPHI MPH MUKPOCKOITHH Ma3Ka).

Kputepun wuCKIFOYEeHHs: OTCYTCTBHE HH(Op-
MHPOBAaHHOTO IMCBMEHHOTO coryiacusi. beuto BiItto-
yeHo 43 TamMeHTa ¢ caxapHbIM JMabeToM ¢
MUKPOCKOITNMYCCKHN HO]ITBep)K)IéHHBIM JANarso30M
oromuko3a. Bospact 42-81 ron. Myxkuunsl — 28,
XKEHIIMHBI — 15. ¥V 4-X mauueHToB AuWarHo3 caxap-
Horo auabera OBUT MOATBEPXIEH IOCIE JHarHoc-
THKM OTOMHMKO3a. MneHtudukarms rpubka ocy-
HIECTBIUIACh KYJBTYPaJbHBIM METOJOM. Mcroib-
3oBaiack cpena SDA. TlpuMeHsuicst MeTo JUCKO-
Boli i dy3un. 30Hy HHTUOMPOBAHKS BOKPYT KaxK-
JIOTO JMCKa M3MEPSUIM B MWUIMMETPAX W W30JISTHI
rpu0OB KIACCU(DHUIIMPOBAIM KaK YyBCTBUTEIIbHBIE,
IIPOMEKYTOUHBIE WIN yCTOWUMBBIE. Mcronb3yeMsbl-
MH [POTHUBOTPHOKOBBIMH Iperiapatamu Obuta (iry-
KOHAa30J1, KETOKOHA30J1, UTPAKOHA30J1, KIIOTPHUMA30I,
amborepuriH b u HuctatnH. CTaTUCTHYECKYIO
00pabOTKy JaHHBIX BBINOJHSUIM TPU  TTOMOIIA
KommeloTepHO mporpamMMel IBM SPSS 26.0. B



OICATCIILHOM CTATHCTHKE PpE3yJIbTaTOB HCCIICIO0-
BaHMS HCIIOJIb30BaIMCh a0CONIIOTHBIE 3HAYEHUS H
MPOUCHTHBIE YaCTOTbI CO CTaHAAPTHBIMU OIIHO-
KamH. [[J11 MEXTpYNNOBBIX CPaBHEHUI HCIIONB30-
Basicst kpurepuii ¢ 2 [lupcona. YpoBHeM cTaTUCTH-
YeCKOH 3HAYMMOCTH pa3imduid cautanu p<0,05.

Pe3yabTaThl MCCiIe0BAaHUA U MX 00CYHkK-
AeHue. YacToll COMYTCTBYIOLIEH IIATOJIOTUU
Obuta kenezoneduuuTHas anemus  (30%).
[lpousBoguiace  KOppeKuus  Ha3HAYCHUEM
KEJIe30COJIepIKalllero Ipernapara B TeUCHHE
Mmecsra. Y 11 manmeHToB ObUIM XPOHUYECKHE
3a00JIeBaHMs yXa C HapyllIeHHEM IeJIOCTHOCTU
OapabaHHOW TIEpEIIOHKM B aHaMHe3e. Bce
Clly4al BBIJIENICHUSI TPUOKOBO-OAKTEPUATBHBIX
acCOIMAIMI PUXOMJINCH HAa ITUX MAIMEHTOB.
ConyrcTBytomielt OakrepuanbHol (iopoit ya-
me Bcero Obuth Pseudomonas aeruginosa,
Stafillococcus aureus. Ho mbl He HaGmromanu
MIEPBUYHON TIEPPOPAIUN BCIICACTBUE OTOMH-
K03a. XOT$ COTIaCHO MOCIEIHUM JaHHBIM B 11-
30% ciydaeB OTOMHKO3a OCIIOKHSIFOTCS TIepdo-
panuei.

Haubonee wacto Beyiemsuics Candida
spp.(46,5%). B 37% ciy4yaeB ObLT BbISBICH
Aspergillus spp. ¥ 2-x nanueHToB ¢ MOaTBEPK-
JICHHBIM TIPH  MHUKPOCKOIIUM  OTOMHUKO30M,
IpUOKOBBIE KYJIbTYphl BBIIENCHBI HE ObUTH. Y
40% panMeHToB C HAPYKHBIM T'PHOKOBBIM
OTUTOM OBUIO OOHAPYKEHO BOBJICUCHUE B
nporiecc OapabanHoi nepenonku. Habmonancs
1 cnydall W30IMPOBAHHOTO MHUpHUHTUTA O€3
MOPaYKeHUsI HAPY>KHOTO CITyXOBOT'O MPOXO/aA.

Taoauna 1. Cnexkrp rpudkoBoii ¢Jiopsl y
NAIMEHTOB C CAXapHBIM IHA0ETOM

Aoc (Yo+tm)
Aspergillus spp. 16(37,2+7,4%)
Candida spp. 20(46,5+7,6%)
Penicillium spp. 3(7,0+3,9%)
Mucor spp. 1(2,3+2,3%)
I'pubxoBo-0aKkTepuanbHbIe
acconuanuu 5(11,6+4,9%)

Aspergillus cuuTarorcst nmpeoOnagaronMu
BO30YIUTENIIMA B TPOMMYECKUX U CyOTpONu-
YEeCKHX pernoHax. B OoiblIMHCTBE U3 OTYe-
TOB yKa3aHO, 4TO BHIbI Aspergillus BoBie-
4yeHbl npumMepHo B 70% ciaydaeB rpuOKOBOTrO
OTWTA, YTO YCWJIMBAET Ba)KHOCTb AaCIEprui-
ne3Horo otura [9]. [Ipyrue Buzabl, Takue Kak
Mucor sp, Rhizopus sp u Penicillium sp [10],
ouyeHb penku. Kpome Toro, cooOuianock, 4to
C. albicans sBnseTcs Hambojee pacrpoct-
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PaHEHHOM IPUYUHON OTOMMKO3a y MALIUEHTOB
[3]. Omnako C. albicans u, B MeHbINCH cTe-
nenu, npyrue Bunael Candida, Takme Kak
Candida glabrata, Candida tropicalis wu
Candida parapsilosis, Candida krusei u C.
guilliermondii, coxpaHsOTCcs y OOJBIIMHCTBA
JTIOAC Ha TPOTSHKCHHHM BCEW JKM3HU Kak
0e3BpeaHble KoMMeHcanbl. OTHAKO TPH Orpe-
neneHHbIX obcroarenncTBax C. albicans mo-
KET BBI3BIBATh MH(EKIIMH, KOTOPBIC BAPbHUPY-
I0TCS OT MIOBEPXHOCTHBIX MHPEKIIUN KOXKHU 10
OTAaCHBIX JUISl JKU3HU CHCTEMHBIX WH(EKIIHA.
Oto mpeobnananue C. albicans cBsizaHO ¢ ero
CIOCOOHOCTBIO HW3MEHSTh MOP(OIOTHIO OT
MOYKYIOIINXCS JPOXOIKEH 10 HUTCBUIHBIX
rud, 4TO paccMaTpUBaeTCI KaK OCHOBHOU
(dakTop BUPYJICHTHOCTH CpeAH JPYTUX
(dakTopos [19].

[Ipu ompenencHUM YyBCTBUTEIBLHOCTH BHI-
JICTICHHBIX KOJIOHWI OBLIO OOHApyXEHO, YTO
HanOOJIbIIasl YyBCTBUTEILHOCTh BCTPEYAIach
K kioTpumasony (27,9%),a HauMmeHblas K

amporepuruay  (4,7%) wu  Quykonazomy
(9,3%)
Tadoauua 2. YyBCTBUTEILHOCTH BhIIEJIEHHBIX
KYJbTYP
HporusorpudroBLIii YyBCTBUTEIBHOCTHL %0
npenapar
Keroxona3zon 20,9+6,2%
Wtpakonason 23,3+6,4%
Awmportepunus b 4,7£3,2%
Hucratun 16,3+5,6%
Knorpumaszon 27,9+6,8%
DiroKoHAa301 9,3+4,4%

Krnorpumazon siBnsiercss Haubosee MIHMPOKO
UCIIOb3YEMBbIM MeECTHBIM a3osioM. OH o00ma-
JlaeT aHTHOAKTEPUAJBHBIM JEWCTBUEM, U ITO,
MO-BUAMMOMY,  SIBJISICTCS  JOTOJHUTEIIHHBIM
MPEHMYIIECTBOM TPH JICYCHUH CMENIaHHBIX
OakTepuanbHO-TPHOKOBBIX  MHGpekimit  [9].
Krorpumazon BbITyckaeTcsi B BHAE MOPOIIKA,
nockoHa U pactBopa [15]. Kpome Toro,
KJIOTPHMA30J1, TTO-BHMMOMY, SIBIISICTCS OJTHAM
u3 Hambosee S(QPEKTUBHBIX CPEACTB JUIA
JIeYeHHsT OTOMHKO3a, TTOCKOJIBKY aBTOPBI CO00-
m@alT o0 ero 3(pQEeKTUBHOCTH, KOTOpas
BapbHpyeTcs oT 75% 1m0 96% [16].

KeTokoHa301 W MTPaKOHA30J  SBISIOTCA
A30JIbHBIMH TIPOTHBOTPUOKOBBIMH CPEIICTBAMH,
00JIaJafOMMH IIHPOKUM CHEKTPOM JEHCTBUSL.
OTO CEeMEHUCTBO XUMHYECKHX KOMIIOHEHTOB
3¢ eKTHBHO NpH JIeYeHIH Hanbosee pacipocT-



PAaHEHHBIX 3THOJIOTMYECKUX AareHTOB OTOMH-
ko3a. OHaKo, B TO BpeMsi KaK y OJHUX aBTOPOB
KpeM ¢ KeTokoHazonoM 2% mokazan 3¢ddek-
tuBHOCTE 90% npyrue aBTOpbI COOOIIATH O
PE3UCTEHTHOCTH  BO30OyaMTENe K  3THM
MIPOTHUBOTPUOKOBEIM Tperaparam [17].
[onuensr obnaga0T QYHIUIUIHBIM JICHCT-
BUEM M IIMPOKUM CIIEKTPOM AaKTUBHOCTH B
OTHOILICHUH JPOXCKEH, ABYX(a3HBIX TI'pHOOB,
nepMarouToB U TUIECHEBBIX IpuOoB. Hucra-
THUH MO’XHO TPUMEHSTH MECTHO B BHJE Kpema,
MasH, CYCIIEH3UH WU MOPOLIKa; aM(POTEPULINH
B B Buzme cycnensun. Amdorepuuun B u
HUCTaTUH HEJOCTYIHBbI Ha PBHIHKE B KauecTBE
VIIHBIX MIPENaparoB; TEM HE MEHEe, UX MOXKHO
MIPUTOTOBUTH B BUJIE PACTBOpA WIIU CYCIICH3HHU,
KpeMa-Ma3u WM TIOpOIIKa JUIsi JICYCHHs
oromuko3a [18]. Kak coobmiator, amdore-

puLMH B ¥ HUCTATHH, O-BUIMMOMY, SIBIISIFOTCS
Haubosee 3(pPeKTUBHBIMU CpPEICTBAMH TIPOTHB
JPOXOKEBBIX  TPUOKOB, OCOOCHHO  BHJIOB
Candida, pu JIe4eHUU OTOMHKO3a, IMOCKOJIBKY
YPOBeHb A(P(PEKTUBHOCTH BapbUpyeTCs OT
82,35% nmns amdorepuriuaa B 1o 88,24% s
HucratuHa [19]. B Hamem wuccnenoBaHuu
YYBCTBUTEJILHOCTh BBIJICJICHHBIX H30JIITOB K
9THUM TpernapaTam ObLIa OTHOCUTEIFHO HU3KOM.

B namem wuccrnenoBanuu K (QUIFOKOHA30Iy
YyBCTBUTEJIIFHO ObLIO TONBKO 10% momyden-
HBIX KyJIBTYp. B paboTax mocnenHux JieT Bbljie-
JICHHBIC TIPU OTOMHKO3€ KYJIBTYpPhl UyBCTBH-
TenbHbl K (mrokoHazony B 0-15% cmyuaes.
[[Iupokast JOCTYIMHOCTH Tperapara MpuBena K
KaTacTpoPUIEeCKOMY POCTY PE3UCTEHTHOCTH K
HEMY.
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INVESTIGATION OF THE SPECTRUM OF PATHOGENS OF OTOMYCOSIS AND
THEIR SENSITIVITY TO ANTIFUNGAL DRUGS

L.R.Poladova
Azerbaijan Medical University Department of Diseases of the ear, throat, nose, Baku, Azerbaijan

The article presents data on a scientific study conducted to study the spectrum of fungi that cause
otomyecosis in patients with diabetes mellitus in Azerbaijan and their sensitivity to the most widespread
antifungal drugs. The study included 43 patients with diabetes mellitus with a microscopically confirmed
diagnosis of otomycosis. Age 42-81 years old. There are 28 men and 15 women among them.

The isolation of crops was carried out by sowing pathological material on elective media. The resulting
cultures were then examined for sensitivity to antifungal drugs using the standardized disk method.

The study showed that Candida spp (46.5%) and Aspergillus spp. (37.2%) were the most common in this
group of patients. Most often, the cultures were sensitive to clotrimazole (27,9%), and showed the greatest
resistance to amphotericin B (4,7%) and fluconazole (9,3%).
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COVID-19 KECIiRON GONC XOSTOLORDO MiOKARDIN YIGILMA FUNKSiYASININ
EXOKARDIOQRAFIK QIYMOTLONDIRILMOSI

Y.K.Nagiyev', X.R.Abdulalimova®
1AZarbaycan Tibb Universitetinin Klinik farmakologiya kafedrasi, Baki, Azarbaycan
2Baku Medical Plaza, Baki, Azarbaycan

Xiilasa. Maqalada dirak-damar Xastaliyi (UDX) olmayan ganc saxslorda (18-44 yas, orta hesabla 34,5+2,8
yas) COVID-19 kegirildikdan sonra exokardiografiya vasitasilo dirayin struktur-funksional dayisikliklorinin
oyranilmasi maqsadila aparilmuis tadgiqatin naticalari togdim edilir. Ug miisahids qrupu yaradilib: 2sas
grupa UDX risk faktorlart olan COVID-19-dan sagalmis 49 pasiyent; 1-ci kontrol qrupuna UDX risk
faktorlart olan SARS-CoV-2-ya yoluxmamis 39 saxs; 2-ci kontrol qrupuna 29 saglam koniillii daxil edilib.
Exokardiografiya “Philips Matrix” ultrasas skaneri (ABS) vasitasila, 1-5 MHz tezliyi olan S-5 étiiriiciiniin
istifadasilo aparilmisdir. Miiayyan edilib ki, piylonmo, insulina rezistentlik (IR) va prediabeti olan ganc
pasiyentlordo COVID-19-dan sagaldigdan sonra sol madaciyin pompa funksiyast uzun miiddat dayiskon
qalwr. COVID-19-un orta agir formast olanlarda miokardin va perikardn iltihabinin qalig taSiri 6 ay arzinda
davam edir. Oldo etdiyimiz malumatlara géra, har yeddinci ganc xastodo SARS-CoV-2 ilo assosiasiya
olunmus viral miokardit/perikardit mitral qapagin prolapst valva ya atrial ritm pozulmalar: téranir.
Exokardiografik dayisikliklorin dinamikada miisahidasi gostarir Ki, piylanma, IR va arterial hipertenziyasi
olan ganc saxslarin aksariyyatinds SARS-CoV-2-ya yoluxmadan va iltihab kaskadnin isa diismasindon 14-18
ay sonra kardiomiositlar proliferasiyaya ugrayr va miokard remodellosmasi bas verir. Naticoada UDX-nin
risk faktoru olan saxslarin taxminan ti¢dabirindo miokardin hipertrofiyvasi, preklinik disfunksiya va elektrik
potensiallarinin geyri-homogenliyi inkisaf edir ki, bu da iirok-damar agirlagsmalart viskini artirr.
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IXOKAPIUOTPA®UYECKASI OIEHKA COKPATUMOCTH MUOKAPIA
Y JIMI] MOJIOJAOT O BO3PACTA, MIEPEHECIINX COVIiD-19

IO.K.HameBl, X.P.Aﬁ)ly.11a.11uM013a2
1 . .
Kageopa knunuuecroti ZbapMaKOﬂoeuu A3epbaiidicancko2o MeOUYuHCKo20 yHugepcumema,
Baku Medical Plaza, haky, Azepbaiiosrcan

B cmamve npeocmaenenvt pezyibmamvl u3yuenuss HACOCHOU QYHKYUU MUOKAPOA U ee OUHAMUKU 6
meyenue 200a nocie HedasHo nepenecennoco SARS-CoV-2- y auy monodozo éospacma (18-44 2o0a, cpeonuii
6ospacm 34,5+2,8 nem). Cehopmuposano 3 epynner mabniooenus. ocnoenas ecpynna — 49 nayuenmos,
nepenecuux COVID-19, u ne umeswux cepoeuno-cocyoucmoeo zabonesanus (CC3); 1-1 xommponvhas
epynna — 39 auy ¢ gaxmopamu pucka CC3, ne bonesuwue COVID-19; 2-1 xoumpoavnas epynna — 29
300p08bIX 006po6OIBLYEE. DXOKAPOUOSpadus BbINOIHALACL HA Yibmpassykoeom ckanepe «Philips Matrixy
(CLLA) c ucnonvsosanuem oamuura mooenu S-5, wacmomou 1-5 MI'y mpuoicovl. ucxoono — uepes 2-6 mec (8
cpeonem uepes 3,2+0,8 mec) nocne unguyuposanus SARS-CoV-2, uepesz 6 u 12 mecsyes. Ycmanosneno, umo
nocne ewvizooposnenus om COVID-19, y 6oavHbix ¢ odcupenuem, uncyauropesucmenmuocmvio (MP) u
npeduabemom cucmonuveckas Gynxyus JDK ocmaemcs uzmenennoii onumensroe épems. Y nepenecuiux
cpednemsicenyo (hopmy SUpYCHOU unpexyuu 8 medeHue noayeo0a COXpAusiomcs OCMAamounvle s6ieHUs
socnanenust Muokapoa u nepuxapoa. Beaeocmeue smoeo, y 30,6% ovina svisenrena ouchyukyus muokapoa
nocne COVID-19 cpedunemssicenoii cmenenu, a makce nocie JeeKOU, HO HPOIOHSUPOBAHHOU (HOopMbl
supycnou ungexyuu. Yepesz 6 mec Ha ¢home yeacanus Muo-/nepuxapouma xicaiobvi U OOILUIUHCINBO U3
UCXOOHBIX HAPYULCHUL UCYesTU, OOHAKO ewe yepes noneooa y 24,5% oviiu evisenenvl cunepmpous 1e6020
acenyooura (ITDK), ysenuuenue neeoco npeocepous (JII), napywenue 10KATbHOU COKPAMUMOCTU, OO
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20,4% yseauuunca yoenivHblll 8ec hayueHmos ¢ becCumnmommou oucghynxyueti JDK. 3a epemsa nabnooenus 6
ocnosnoui epynne y 10,2% nayuenmos pazeuncs ocmpwiii kopouapuwiii cunopom (OKC), y 16,3%
napoxcusmManvHas gopma guopuiisyuu npedcepouti, mo2oa Kaxk 6 KOHMpOJbHbIX SPYRNAX MAKUX CyYaes 6

amu CpOKU He 3apecucmpuposano.

Vcranosieno, uro SARS-Cov-2 crocoben
MopakaTh CEPICYHO-COCYIHUCTYIO crucTemy [1-
3]. B pesynbrare BocmajeHHss M TEperpy3Ku
00beMOM pa3BUBaeTCs UCHYHKIMS MUOKap/a,
MOBPEXJIEHUE COCYAUCTOro »Huotenus [4].
KapauanbHbIMM — TPOSIBICHUSIMH B OCTPOM
MIEPUOE SBIISIOTCS MHOKApPAWUT, TPOMOOIMOO-
JHST JIETOYHOW apTepuH, AapUTMHUH, OCTPBIN
KOPOHAPHBINA CUHIPOM [5-6]. Y cTaHOBICHHBIMU
MPUYUHAMH SIBJISIFOTCS. ITUTOKHHOBBIM IITOPM,
TANIEPKOAryysinust KpoBu. ONHCaHHBIE B JIHTE-
patype ciydad OTHOCATCS K MalleHTaM ¢
TsoKenol  (opmoit  O0JIe3HM, TOCHHTAIM3HPO-
BaHHBIM B OJIOK HHTEHCUBHOM Tepanuw [7]. TTo-
TIOOHBIE COCTOSIHMSI Yy TAIIMEHTOB CO Cpel-
HETSDKEIOW M TeM OoJiee, Ha (OHE JIETKOM
dopmer COVID-19, ne ommcanbl. Bmecre c
TeM, u3BectHO, uto SARS-CoV-2 3amyckaer
CHCTEMHOE BOCHAJICHUE, KOTOPOE Mpeapacrio-
Jaraet K sHpoteuanbaon auchynkmuuu (/1) u
HapYIICHUSM B CHCTEME T'eMOCTa3a, MOBBIIIAs
PUCK  CEep/ICUHO-COCYMCTBIX  OCIOKHEHHUH
(CCO) [8].

OtnaneHHble MOCHEACTBHS UL CEpACUYHO-
COCYIUCTOH CHCTEMBI TIOCJIE TIEPEHECEHHOTO
COVID-19 ocraioTcsi MalOU3BECTHBIMH U
SBIIAIOTCS TIPEIMETOM HAYYHOTO TIOMCKAa H
mackyccuii  [9-10].  YuuThiBast  BBIIEU3IIO-
JKEHHBIC AaCIIeKThl BOCHAJMTENIHHOTO KacKasa,
Bbi3BaHHOTO SARS-COV-2, Tpebyer cBoero
YTOYHEHHS TIPEATONIOKEHHE O TMOBBIIIEHHOM
pucke passutus CC3 WM OCTPBIX COCYIUCTBIX
katactpod mociae COVID-19 y mmr monomoro
Bo3pacra, He wumeBmmMx paHee CC3 wu
nepenecmx COVID-19 B nerkoit popme wiu B
BUJIE HEOCJIO)KHEHHOW KOPOHABHPYCHOW ITHEB-
MoHMH. VMerommecss B uTepaTrype CBEICHHUS
HEMHOTOYHCIICHHBI ¥ IPOTUBOPEUHBHI.

Oxokapauorpadus, sIBISETCS JIErKo BbINOJI-
HUMBIM HEWHBA3WBHBIM CIIOCOOOM BHU3YyasH-
3aru  MHOKapna. HacocHast ¢GyHKIMM Mwuo-
KapJa sBJSETCS YYBCTBUTENBHOW K BOCIHA-
JICHUIO, TIODTOMY €€ W3YYCHHE B JIMHAMHKE
MOXET JaTh IEHHYI0 HH(OpMAIUI0 O PaHHHUX
JNOKIMHUYECKUX HApyIICHUSIX €ro COKpaTh-
TenmbHOU criocoOHocTr [11]. Mcexons u3 artoro,
Mbl 3aJaTUCh WeJbI0 U3YyYUTh HACOCHYIO
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(YHKIIUIO MUOKap/ia U OIICHUTD €€ TUHAMUKY B
TE€YEHHE TOfa y JIML MOJIOJAOr0 BO3pacra Iocie
SARS-CoV-2-acconmupoBaHHOTO 0CTpPOTO
pecrupaTopHoro 3a0o0JeBaHUs JbIXaTeIbHbBIX
IIyTEH.

Marepuaan ®W  MeTOABI  HCCJIEOBAHUS.
OTKpBITBIM pacrpesiefiecHueM B TIepuoA ¢ (eBpas
no monb 2021 roga B Baku Medical Plaza 6sum
copMupoBaHbl 3 TPYHNBl M3 JHI MOJOAOTO
Bospacta (18-44 roma, B cpemHem 34,5+2.8 ner):
OoCHOBHasi rpymma (49 dYen) — MalMEHTHI, Tepe-
nectmme COVID-19; 1-1 xontponmpHas rpynma (39
Yyel) — COMOCTaBUMBIE C OCHOBHOM TPYHIOW IO
noiny, Bospacty, (aktopam pucka CC3 nmua, He
6onepmme COVID-19; 2-1 xouTposbHas (29 uerm) —
3/I0POBBIC  JTOOPOBOJIBbIIEL.  [lalMeHThl  OCHOBHOM
TPYIIBI BKIIOYEHBI B HCCIeoBaHKE uepe3 2-6 mMec
(B cpemmem wuepe3 3,2+0,8 Mec) mocie BBI3IO-
poBmenns or COVID-19; Bce omm Obum
uH(MUIMpOBaHbl JienbTa-luTaMmmoM SARS-CoV-2.
Kmuangeckne  Bapmantet  COVID-19:  OPBU
(TIopakeHHe TOJIbKO BEPXHUX JBIXATEIBHBIX ITyTel),
MIHEBMOHUsI 0€3 OCTpOH JbIXaTeJIbHOH HeaocTa-
TOYHOCTH, MAJIOCHMITOMHASI TIPOJIOHTUPOBAHHAS
(opma 3aboneBaHust ¢ BBICOKMM THUTpoM IgM Ha
MOMEHT BKJIFOUCHUsI B HccienoBanue. [lanmeHTsl,
MePeHECHINe TOKEIYlo (GopMy 3a00JeBaHUS —
TOCIIUTAIM3UPOBAHHEIE B OJIOK  MHTEHCHBHOW
Tepamui ¢ WH(EKIMOHHO-TOKCHYECKUM ILOKOM,
OP/IC c nmotpeGHocThIO B IBJI, B MiccnienoBaHue He
BKJIIOUCHBI.

DXoKapauorpauueckoe HUCCIEIOBaHUE — IIPO-
BOJAWIIOCH Ha yabTpasBykoBoM ckanepe Philips
Matrix (USA) gaTurikom S-5 ¢ wactoroii 1-5 MI'n B
COOTBETCTBMM C  peKOMeHaanusiMu  American
Society of Echocardiography (ASE) [12].
OueHrBaIM KOHEYHO-CHUCTOJIMYECKHH W KOHEYHO-
mracronmuecknii pasmepsl u oobembl JDK (KCP,
KIP, KCO, K[10), napameTpsl, XapakTepu3yIoIe
HacocHyo ¢yHkuuio JOK — ¢paxuus Beiopoca JIK
(PBJDK) mo Simpson, ymapHblii ¥ MHHYTHBIH
00BEMBI KPOBH, CTENEHb TUIIEPTPOPUN MHOKapAa —
ToMHy 3anHed crenku JDK, wHAEKC wmacchl
muokapaa JDK (MMMJDK), cootHomieHue CKo-
pocreit pannero (E) m mosmxero Hamonuenus (A)
JDK B nmmacromy, BpeMsi HM30BOJIFOMETPUYECKOTO
paccnabnennss JOK (IVRT). Ilpu ouenke peruo-
HAJIBHOH  COKpPAaTHMOCTH  WCHOJNb3oBanach  17-
cermenTtapnas Mozenb JIK (17-segment myocardial
modeling on a bull's eye map). Jlanusie mnpen-
CTaBICHbl B BHUJE KOJMYECTBA MPOIEHTOB JUIS



MEPEMEHHBIX IOKa3aTesiel, W MeIMaHbl U MexX-
KBAPTWIBHBIX ~ JIHANa30HOB [UIS  HEHPEPBIBHBIX
nokaszarenei. s cpaBHEHMs MEXAy TIpyIIaMu
HCIIONB30Balbl TecThl Mann-Whitney mis  Hempe-
PBIBHBIX JIAHHBIX M TOYHbIC TecThl Duiiepa s
nponopiwmii. ROC-ananu3 ucnons3oBaH sl U3Y-
YeHHs PA3HYUil MEXIy MNalMeHTaMH, HEIaBHO
BeuteuuBIEMECS 0T COVID-19 u KOHTpOIBbHBIMU
rpynmamu. CBsi3b MEX/y MOKa3aTeIsIMH H3ydeHa C
UCTIONB30BAaHUEM  KOPPEILSIIMOHHOTO — aHANK3a
[upcona. 3nauenus p<0,05 cuuTanuch CTATUCTH-
YECKH 3HAUYMMbIMH. AHAJIM3 MPOBEICH C HCIIONIb30-
BaHMEM MporpammHoro obecreuenust |IBM SPSS
Stattistics.

Pe3yabTaThl MCCiIeI0BAaHUSA U UX 00CYkK-
nenne. Kimnanko-nemorpaduyeckas —xapak-
TEPUCTHUKA C(HOPMUPOBAHHBIX TPYII MPEICTaB-
neHa B Taom. 1.

Kax BumHo M3 TaOmMIBl, OCHOBHAad U 1-1
KOHTpOJIbHAsI Tpymna ObUIM CpaBHUMBI I10
MOJTy, BO3pacTy U TakuM (pakropam pricka (DP)
CC3, kak OXHUpeHue, TUCIUIUIEMUs, apTe-
puanbHas runeprensus (Al). I'pynnsl paznu-
YaJIUCh 110 KOJMYECTBY TAllMEHTOB C apTe-
pUAIBHON TUIIOTEH3UEH, MPOJIAIICOM MUTPAJIb-
voro kimanaHa (IIMK), aumacromudeckoit
muchpyakuuet JOK u Hapymenusimu putma
cepalla, KOTOpble daile ObUTM JHAarHOCTH-
POBaHBI y MAIMEHTOB OCHOBHOM rpynmnbl. Takue
®P CC3, kak kypenue, oxxupenue u Al darie
BCTPEYAITUCh Y MY)KUMH; HapylIEHUE YIIJIEBOJI-
HOro OOMeHa W JUCIUNHIEMUS HE HWMEIU
reiaepHbix pazmuuuid.  CpeaHuit  Bo3pacT

3JIOPOBBIX JTOOPOBOJIBIIEB, COCTaBHUBIINX 2-F0
KOHTPOJIbHYIO TPYIIITY, OKA3aJICsi MEHbIIIE, YeM

B JIBYX JAPYTUX TPYIIax.
VY 32,7% nauueHToB OCHOBHOHM TIpYIIIH,
1epeOOoIeBIINX  CPEIHETSDKEIOW  BUPYCHOM

MHEBMOHMEH, ObuM BbIIBIEHB DXOKI -mipu3-
HAK{ HEPa3pelIMBLIMXCS MUOKApIUTa (TIOBBI-
IIEHHAs 3XONeHHOCTh 30H OXBara BOCIalle-
HHEM) U TepukapanTa (KUIKOCTb B IMEpUKap-
nranbHOM monoctH). Ha ¢one ocrarouHoro
BOCIIAJICHUSI y BCEX M3 HUX MMEJIO0 MECTO yMe-
pPEHHOE CHIDKEHHE TII00AIBHOM COKPaTUMOCTH
U JyacToinueckas TUCQYHKIMS MHOKapla
(M), y 1mosioBUHBI — IPOJIAIIC MUTPAILHOTO
kianana (IIMK). ¥V obpaTuBmmxcst B KIMHUKY
C KapIuaJIbHBIMU KaJ100aMH MAIIMEHTOB Ha (o-
HE JJIUTEIBHOTO TMEPCUCTHPYIOLIETO TEYSHHUS
COVID-19 y 54,5% manueHToB MpH COXpaH-
HOM TI00AIILHOM COKpaTUMOCTH ObLIa Hapy-
nIeHa auacroimueckas QyHkmwms, y 45,5% —
HapYIIEHUs] HACOCHOM (PYHKIIMK MHOKap/a (Kak
CHCTONIBI, TaK W JMACTOJIbI) OTCYTCTBOBAJIH.
IIMK Ha ¢one «long-COVID-19» 6bi1 BbIsAB-
neH y 22,7% mnauueHToB. B KOHTpOJIBHBIX
rpymnmnax ObUT_BbIsIBIEH Juib 1 ciaydait [IMK ¢
peryprutanueii 1-oii crenenu. Takum oOpaszom,
BOBJICUCHUE B BOCIIAJICHUE, BbI3BaHHOE SARS-
CoV-2, manmwmsipaeix Meim MK mMoker BbI3-
BaTb €ro IMpoNamc, MO HallUM JaHHBIM ¥y
Ka&)XJIOr0 BTOPOTO TAI[MEHTa B CIy4ae CHUCTEM-
HOTO BOCMAJICHHs C PaclpOCTpaHEHHEM Ha

Tabnuya 1. Kauanko-gemorpadguyeckasi XapakTepuCcTHKA MALHEHTOB,
BKJIIDYEHHBIX B HCCJIEIOBAHUE

I'pynnsi OcHoBHas 1-n 2-51
IMoka3zarenu (n=49) KOHTPOJIbHAS KOHTPOJIbHAS
(n=39) (n=29)
Myacuunwt, n (%) 35(71,4) 27 (69,2) 21 (72,4)
Bospacm, 200vl (mun.-maxc.) 39 [28;42] 37 [25;40] 27 [22;35]
Kypenue, n (%) 14 (28,6)* 20 (51,3) —
Oorcupenue, N (%) 15 (30,6) 11 (28,2) —
Jucnunuoemus, n (%) 25 (44,9) 18 (46,1) —
Apmepuanvras cunomensus, N (%) 16 (32,7)* 4 (10,3) —
Apmepuanvras eunepmensus, N (%) 13 (26,5) 10 (25,6) —
Aritmiya (SVE, AF “runs”, VE), n (%) 13 (26,5)* 1(2,6%) —
Iponanc mumpanvrozo xranana, n (%) 8 (16,3)* 1 (2,6%) —
CHc®B, n (%) 15 (30,6)* 5(12,8) —
Hapywenue yeneeoonozo oomena, n (%) 19 (38,8) 14 (35,9) —

Ipumeuanue: SVE — mnpenceppnas skcrpacucronus; AF “runs” —

npoOeXKkn MepuartenbHod aputmuy; VE —

xenmynoukopas 3kcrpacuctonust; CHecdB — ceplevnas HEIOCTaTOYHOCTh C COXpaHEeHHOU (ppakimei BeiOpoca. JlaHHbIC
MPEICTaBICHBI B BU/IC a0COTIOTHBIX M OTHOCHTENIBHBIX BennunH — N (%); Bo3pact mpeacrasieH B Buae Me [Q25; Q75];
* — p<0,05 1o cpaBHEHHIO C MOKa3aTeaeM 1-if KOHTPOJIBHOM IPYIIIBL.
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Tabauya 2. VcxoaHble CTPYKTYPHO-(PYHKIHOHAJIBLHBIE MOKA3ATEJIN JIEBOTO JKeJTyT04Ka

I'pynnbi OcHoBHas1 KourpoabHasn-1 KonTpoabHasi-2

IMokasarenn (n=49) (n=39) (n=29)
JII ,cm 3,9340,12 3,62+0,11* 3,3840,12*
KCP, cm 3,4640,10 3,4040,12 3,24+0,10*"
KJIP, cu 5,27+0,11 5,1140,12 4,75+0,11*"
T3CJIDK, cm 1,08+0,03 1,06+0,03 0,92+0,03*"
KCO, mn 65,7+1,2 55,1+1,3* 452+1,2*
KO, mn 135,3+1,4 123,441,4* 125,2+1,3*
DB JDK, % 51,441,2 55,4+1,2* 64,0+1,3*"
HHIIC, y.e. 1,43+0,04 1,20+0,04* 1,01+0,02*"
HMMIDK, y.e. 109,0+1,2 107,8+1,2 90,3+1,2*"
E/A 0,68+0,05 0,90+0,05* 1,19+0,06*"
IVRT,mc 126+7 116+6* 105+7*"
Iponanc MK, n (%) 13 (26,5) 1(2,6)*

Ipumeuanue: * - p<0,05 MO CPABHEHMIO C MOKA3aTeJIeM OCHOBHOM Ipymmer, * - p<0,05 MO CPAaBHEHHMIO C IMOKA3aTeIsIMH 1-0if
koHTposibHOU rpynmnsl. JIII- neBoe mpeacepaue; KCP-koneuno-cucromuueckuit pasmep; KJ/IP-koHeuHO-IuacTonudeckuil pasmep;
TCJIK- tommuunua 3aauen crenku JIK; KCO- koneuno-cuctoianueckuii oo0beM; KJ10O- koHeuHo-muactonnueckuii oobem; ®B JIDK-
¢paxuus Beiopoca JDK; MHJIC- unnekc HapyuieHus JIOKaibHOM cokpatumoctu JK; UMMITK- unnekc maccsl muokapaa JIK; E/A-
OTHOIIICHNE TTMKOBBIX CKOPOCTel panHero u mo3anero HanoiueHus JIK; IVRT- Bpems uzoBosroMeTpudeckoro paccnadienus JDK B

nuactoiy; MK — MuTpanbHbIi Kilana.

CEpJICUHYIO MBIIIILY, U y KaXJOro IMSTOro Ina-
mpieHta Ha (one «long-COVID-19» 6e3 siBHBIX
KIMHAKO-9XOKapANOrpahUUecCKHX  MPU3HAKOB
BOBJIeueHHUs Muokapaa. Kpome astoro, y 22.4%
JIMI] OCHOBHOW TPYIIIbI JABJIICHUE B JIETOYHOM
apTepuu ObUIO Ha BEPXHEH IpaHuIIe HOPMBIL. JTO
MOXET OBbITb TMPOSBICHUEM  TIOBBIILICHHON
PE3UCTEHTHOCTH  COCYAOB  MajJoOro  Kpyra
KpPOBOOOpAILIEHHUS], YTO, KaK W3BECTHO, CO3/IaeT
reMOJMHAMUYECKHE YCIIOBUS Ui JAWJIATaIllud
JIII, sBasrorierocsi MaToreHeTHYecKM (haKkTo-
pom Mmanudecraimu AF. HcxomHele cTpyk-
TypHBIE TIOKa3aTead Ceplla MpeJCTaBICHbI B

Tabmie 2.

Kak BumHO U3 TaOMUIIbL, B OCHOBHOM TpYIIIie
ObUtla CHIKEHA IJI00anbHasi COKPaTHUMOCTb,
yBenuuensl JIII, KCO, KJIIO u Bpemsi penak-
camu JDK B gumactony mo CpaBHEHHIO C
KOHTPOJIBbHBIMHU TpynmamMu. B 1-0if KOHTpOJIb-
HOW TpyMIe TOKa3zaTeIu ObUIM XYyXe, YeM Y
3MI0POBBIX JTOOPOBOJIBIIEB, YTO MOXKHO OTHECTU
Ha cueT umeBtmxcs OP CC3.

JlnHamMKa mokasaTeneil HacOCHOW (hyHKLIUH
JDK B OCHOBHOI TpyImie B TEUEHHE Tona B
3aBucumoctu ot Tsbkect COVID-19 mpencras-
JeHa B Tabmure 3.

Tabnuya 3. IMHaMUKa CTPYKTYPHO-(PYHKIIMOHAJIBHBIX MoKa3aTeueii JI’K B ocHOBHOI rpymnme
B TeYeHHe roaa B 3aBucumMoct ot Tsizkectu COVID-19

Hcxonno 6 mec 12 mec
IMoka3zarenu (n=49) (n=49) (n=49)
Jlerkas Cpenne- Jlerkas Cpenne- Jlerkas Cpenne-
dpopma TsAKe1as1 ¢opma TsKe1as ¢opma Tsxenasn gopma
¢opma ¢dopma
JIIT ,cm 3,77+0,11 4,07+0,10* 3,750,11 3.9540,11* 3,80+0,13 4,32+0,10*"
KCP, cm 3,40+0,09 3,5240,10 3,3840,10 3,45+0,09 3,37+0,10 3,5440,10
K/IP, cm 5,20+0,10 5,3840,10 5,21+0,11 5,32+0,11 5,1940,10 5,4040,11
[3CIDK, cm 1,06+0,03 1,10+0,03 1,08+0,05 1,14+0,04 1,09+0,04 1,20+0,04*"
KCO, mn 62,5+1,3 69,7+1,2* 62,1+1,3 65,6+1,1" 61,5+1,2 71,3+1,1*
KO, ma 132,8+1,4 139,1+14* | 1315+14 134,2,1+1,3" 131,74£1,3 140,0+1,3*
DB JDK, % 52,0+1,0 50,4+1,0* 52,7411 51,5+1,0" 53,241,1 49,1+1,0%"
HHIIC, y.e. 1,25+0,04 1,56+0,04* | 1,12+0,05" 1,3240,04*" | 1,1440,05" 1,43+0,05*
HMMIDK, y.e. 108,6+1,1 110,6+1,2 108,5+1,2 112,441.2 108,8+1,1 116,0+1,2%"
E/A 0,78+0,04 0,62+0,04* | 0,90+0,05" 0,75+0,04*" | 0,89+0,05" 0,68+0,04*
IVRT, mc 11946 133+7* 11547 120+8" 11647 13248*

Tpumeuanue: Tlox nerxoit hopmoit COVID-19 noapasymeBactcss OPBU BepXHHX IbIXaTeIbHBIX MyTCH, B TOM YHCIIC B BHIC
long-COVID-19; mon cpeaHersbkenoir (opMol — JABYCTOPOHHsSI BHPYCHAsl IHEBMOHHS 0€3 OCTpOM IbIXaTeibHON

HEAOCTATOYHOCTH. *

TIOKa3aTCJICM.

o .
- p<0,05 no cpaBHeHuMIO C TMoKazareneM IpH Jierkoit gopme; - p<0,05 Mo CpaBHEHHIO C MCXOAHBIM



Kak BHOHO W3 mpeAcTaBIeHHBIX B Tabm.3
JAHHBIX, TMAIMEHTBl CO  CPEIHETSHKEIBIM
COVID-19 umenu xymmme NOKa3aTelld, 4YeM
MalyeHTbl ¢ Jerkod ¢opmoil Oorne3Hu B
aHamHe3e. B paHHue Cpoku TOCJ€ BBI3ZOPOB-
JIeHHs y manenToB, neperecmx COVID-19 B
cpenuersokenon (opme, Obu1 yBemuueH KCO,
camkena OB JDK, 3aMmemieHO ero HamoJIHeHUE
B JIMACTOJNly, HapylleHa pEeTHOHAIbHAs COKpa-
tumocth JDK. YV 13 (26,5%) narmeHToB OCHOB-
HoW rpynnsl BbisiBIeH 1IMK ¢ perypruranueit
2-oii crerienu u yBenuueHHnoe JIII, dro kim-
HUYECKU TPOSBUIOCH MaHU(ECTaluen Impen-
CepAHBIX HapylieHuid putMa B Buae SVE u
«@pobexek» MeprarenbHol aputmun  (AF
“runs”). Y mManMeHTOB OCHOBHOM TPYIIIHIL,
neperecumx COVID-19 B nerkoii gopme, 3x0-
roKasaTeny ObUIHM B Ipe/ieiax HOPMBIL, aliee Ha
MPOTSDKEHUU BCETO Tepruoja HaOMIOCHUS] OHU
CYIIECTBEHHO HE MEHSLIHCh.

UYepes 6 Mec y JULL, NIOCIIE CPETHETSKETIOTO
COVID-19, mopdodyHKIMOHATBHBIE MOKa3a-
temu JOK ymydmmmmce. 9To compoBOXKIanoch
MCUE3HOBEHHEM 3XO-TIPU3HAKOB BOCHAJICHUS B
MHOKapae B Buae auddy3HOro MOBBIIICHHS
OXOTEHHOCTH, a TakXe YMEHBIICHUEM JO0
HopMasibHOro (10-30 MiT) 0OBEMa KHIKOCTH B
nojiocTu mepukapaa. Yepes 12 mec oTnensHbIe
MOKa3aTelld  MPOJIEMOHCTPUPOBAIA  OTPHIIA-
TENFHYI0 JUHAMHKY. Tak, JTOCTOBEPHO YBEIH-
ywiicst pasmep JIII, KOTOpBII AOCTUr Makch-
MaJIbHOTO 3HAYEHHS, 3apETHCTPUPOBAHHOIO 32
BeCb TMEpHON HAOMOACHWS W  TPEBBICHII
MOKa3aTelb, 3apETUCTPUPOBAHHBIM B paHHUMN

nepuoy] mocie 0one3Hn Ha (JOHE OCTATOUHOTO
BOCHAJICHUT MHUOKapAda. BHOBb oOTpHLATENb-
HOMY pemojenupoBanuto noasepres  JDK,
YMEHBIIWIACh CHJIA €r0 COKpAILEHUH, NOSBU-
JUCh 30HBI ACHHEPrMH, YTO HEraTUBHBIM
o0pazoM OTPa3WIOCh Ha JIUACTOIMYECKOI
¢ynkimu. To oOCTOSTENBCTBO, YTO Yepe3 TOJ
BOCHAJICHUS B MHOKapJe Yyxe He ObLIo,
MO3BOJISIET CBSI3aTh OTPUIIATEIIbHYIO JUHAMUKY
9XO-TIOKa3aTeNiel ¢ JAPYTMMH MEXaHHW3MaMHU.
Opnoit w3 Bepcuid, TpeOyrolIe CBOEro
U3y4YEHUs, MOKET ObITh TO, YTO BOCHAJICHUE B
CEpACYHO-COCY/IUCTON  CHUCTEME, BBI3BAHHOE
SARS-CoV-2, 3amyckaeT MEXaHW3M OJHJIOTe-
JTHATBHOM  TUCHYHKIMM ®  mIpoirdepanyu
KapauoMHoIMTOB. [lonTBepkaeHueM Takoro
NPEINONIOKEeHHUsT CTajl0 TO, YTO CKOPOCTb
nporpeccun ['JDK 3a rox nabGmonenus Obuia
BBILIIE B OCHOBHOM rIpymnme. OTOo, B CBOIO
ouepelb CO3JaeT MPEANOChUIKA Uil Hapy-
IICHUST ~ KOPOHAPHOM  MHKPOIMPKYJIALUH,
NOSBJICHUS] 30H HIIEMHM B MHOKapie, 4To
nposisisiercst JI/IM, koTopyro Mbl HaOmOmaIM
BO BpeMsi 9XoKapauorpaduu.

N3BectHO, uTO Takue ¢akropsl prcka CC3,
kak oxwupenue, VP, nuaber, AI' oka3wiBarOT
CaMOCTOSITEIIFHOE BJIMSIHUE Ha MPOTPECCUIO
arepockiiepo3a u moBbiaoT puck CCO [15].
YuuteiBasi TO, YTO B OCHOBHOW TpyTIe ObLIH
nagueHTsl ¢ atumu OP, mbl cownn neneco-
00pa3HBIM MPOBECTU OT/EIBbHBIN aHAIN3 Y ITOM
KaTeropuu MalMeHTOB, KOTOPBIA IMPEICTABIEH
B Tab. 4.

Tabnuya 4. IlnHaMuKa CTPYKTYPHBIX NMOKAa3aTeJsiell cepAla U PerHOHAIBHON COKPAaTHMOCTH
JI7K B 0OCHOBHOIi rpynmne B TeUeHHe ToJa B 3aBUCHUMOCTH OT Hajiuuus paktopos pucka CC3

Hcxoano 6 mec 12 mec
IMoka3arenn (n=49) (n=48) (n=48)
®P CC3 (+) ®P CC3 ®PCC3(+) | ®PCC3(-) | ®PCC3(H) ®P CC3
0 ()
JI ,cm 4,08+0,09* 3,85+0,10 4,20+0,09* 3,9240,11 4,43+0,09% 3,90+0,13
KCP, cm 3,55+0,10 3,4240,10 3,57+0,10 3,40+0,09 3,64+0,10* 3,38+0,10
K/IP, cm 5,41+0,11* 5,19+0,11 5,44+0,11 5,22+0,10 5,51+0,09* 5,21+0,10
3CIDK, cm 1,12+0,05* 1,02+0,03 1,15+0,04 1,04+0,03 1,22+0,04*" 1,05+0,04
KCO, mn 74,5+1,1* 65,8+1,1 74,941,1* 63,5+1,1 76,0+1,1* 61,5+1,0
KZ1O, mn 142,041,2* | 132,0+1,1 138,2+1,2 132,8+1,0 135,1+1,0** 133,741,1
®B JDK, % 48,5+1,0* 50,6+1,3 48,9+1,1* 52,3+1,2* 46,5+1,0%" 52,0+1,2"
HHIIC, y.e. 1,6240,05* | 1,26+0,05 1,49+0,06** | 1,25+0,04 1,63+0,05*" 1,50+0,05
UMMIDK, y.e. | 114,7+1,1* | 107,5+1,2 116,9+1,2* 108,6+1,3 119,4+1,3*" 109,8+1,2

#
Hpumeuanue: * - p<0,05 no cpaBHeHuIO ¢ nokazarenem 6e3 paxkropos pucka CC3; “- p<0,05 mo cpaBHEHHIO
C MCXO/IHBIM TIOKa3aTelIeM
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OOparaer BHUMaHUE, 4T 1pu Hamnuuu OP
CC3 y O0NBHBIX, IEPEHECIINX CPETHETHKETYIO
dopmy COVID-19 uepe3 6 mecsiiieB Ha (oHE
WCUE3HOBEHMS TPHU3HAKOB  BOCHAICHHUS B
MHOKape/mepukapae MoppoyHKINOHATbHbIE
MOKa3aTeNy He YITydlInianck. Yepes roj y 3Toi
KaTeropuu IalEHTOB 9X0-TI0Ka3aTeNn
YXYIUIWIACH B OONbIIEH CTENEHH, YEM B I[eJIOM
[0 Tpymie, a TaKXke I10 CpPaBHEHUIO C Ia-
IMEHTaMd  CO  CpeaHeTshKenon  (opmoit
COVID-19 B anamue3e, HO 0e€3 COmMyT-
ctBytoniero oxupenus u HMP. B ocHoBHOI
rpynmne nocie cpeanerskenoro COVID-19, a
TaKKe Mocie Jerkod (OopMbl C JJIUTEIbHBIM
MIEPCUCTUPYIOMIUM TIEPUOIOM WHPHUIIMPOBAHUS
(mocie T.H. «long-COVID-19»), marmeHTsI C
OXXHPEHHEM W/WIM HAPYIICHUEM YTIICBOAHOTO
obmeHa nMenu 0oJiee BRIpaKEHHbIE HAPYIICHUS
JokabHOM cokpatumoctu JDK, ueM narueHTsl
1-0i1 KOHTPOJILHOW TPYTIIIHI.

VY 8 (16,3%) manueHTOB OCHOBHOW TPYIIIBI
1ociie JIBYCTOPOHHEH ITHEBMOHUHU BBISBICHA
napokcmManbHas ¢opma AF, mpu 3TOM 1BE
TPETH CiIydaeB pa3BUWIIMChH uepe3 8-9 MecsiieB
T10CJIE BBI3ZIOPOBIICHUS, OJIHA TPETh — B NEPUOJL
12-18 wmecsmeB. OTH  TAIMEHTHI  XapakTe-
puzoBanuch HamuuneMm [IMK u  umcxomHbiM
YBEJIMUEHUEM [0 BEpPXHEH TpaHUIBl HOPMBI
JITL. V 5 (10,2%) naieHToB OCHOBHOM TPYIIIBI
B TEUYECHUE TOAAa TIOCJIE CPEIHETSHKEIOro
COVID-19 paseuics OKC. B rpymmax KoHT-
ponsa ciaydaeB OKC He 3aperucTpupoBaso. ITo
MO3BOJIIET ~ BBICKAa3aTh  MPENAINOJIOKEHUE O
BO3MOKHOM CBSI3M BUPYCHOTO 3a00Je€BaHUs U
OKC, onmHako i BBIABIEHHS BO3MOKHBIX
NPUYUH U MEXaHW3MOB TPeOyeTCsl POBEACHHE
JOTIOJIHUTENbHBIX ~ MCclieqoBaHuil.  JlaHHbBIE
CTaH/JIapTHOM 9SXOKapAHOTrpaduu HE BBISIBHIH
MIPOTHOCTHYECKUX  MPEIUKTOPOB  Pa3BHTHUS
OKC, 4To, BO3MOKHO, CBS3aHO C MaJIOYMC-
JICHHOCTbIO ~ BBIOOPKM B  TPEJCTABICHHOM
(bparmMeHTe HaIllero ucCiIeI0BaHus.

3akmouenne. COVID-19, B ocobennoctn
cpenHeTspKenas (opma, B ClTydae BOBJICUEHHUS B
BOCIIAJIMTEIbHBIN rporece CEepIIEYHO-
COCYIUCTON CHUCTEMbI MOXET CTaTh MPHUYMHON
michyakuun MK,  yBenmuenus JIII, ¢ubpu-
TSAMUW  TIpecepAud Yy  MOJOABIX  JIFOJICH.

[Ipucoenunenne takux ®P CC3, kak Hapy-
IICHUE YTJIEBOAHOTO OOMEHa, oxkupenue, Al
(ocobeHHO B cCilydyae WX COYETAHHOW MaHU-
(ectann) BBI3BIBACT AUCHYHKIUIO M THIEP-
tpoduro JDK. Uepes 6 Mec mocie BBI3IO-
poBIIeHHsT HacocHas (yHKUMS — MHOKapha
YIAY4IIAaeTCs, YTO CBUJICTEINBCTBYET O TOM, UTO
Ha (oHE BBI3IOPOBIEHUS U  PEOYKLHMU
BOCHAJICHUSI B MHOKap/e, YCTPAHSAIOTCSA TaKXKe
IOCIIEJICTBUSI €r0 HEraTMBHOIO BIIMSIHUSL HA
cokpatuMocTb. Yepe3 12 mec Ha (oHE OTCYT-
CTBUSl BOCHAJIICHHUS B MHOKapJe HEKOTOpbIE
M3y4YeHHbIC TOKa3aTelu HPOJEMOHCTPUPOBAIN
OTPULIATEIbHYIO JUHAMHUKY. OTO IO3BOJISET
BBICKa3aTh MPEATIONIOKEHNE 0 TOM, uTo SARS-
CoV-2, npoHukas B COCYIUCTBIA SHIOTEIUIN
KOPOHAPHBIX apTEPUl U B CEPIEUHYIO MBIIIIILY,
BBI3bIBACT, HApAAYy C CHCTEMHBIM, HUX JIO-
KaJIbHOE BOCIaJIEHHE, KOTOPOE 3aIlyCKaeT Mexa-
HU3M Tposudepanuu KapAUOMHOLIUTOB U
SHIOTEIMOUUTOB HMHTHMBL [loaTBepkneHueM
CKa3aHHOMY sBJIseTCs Ooyiee  mporpeccus
runeprpodun MuoKapnaa B Ttedenue 14-18 mec
1I0CJIe TIEPEHECEHHOW JIByCTOPOHHEW MHEBMO-
HHUU C BUPYCHBIM TIOPQKEHHEM CEpIIIa U KOpo-
HApHBIX apTepuid, KOTOPYIO Mbl He HaOJroAanu
y qut, umeronmx ®P CC3, Ho He uHpuUIUpo-
BaHHBIX SARS-CoV-2. ['pynmy pucka cocras-
JSIOT TIO HAIIMM JIAHHBIM MOJIOJBIE JIMIA C
COMYTCTBYIOILMMHU HAPYIIEHUSAMHU YTIIIEBOJAHOTO
obmeHa, Al 1 o)kupeHHeM.

Takum 00pa3oM, Ha OCHOBAaHMU HPOBE/ICH-
HOTO HCCIIEIOBAHUS TIOy4YEHBI JIaHHBIE O TOM,
yro mocne BeigoposiaeHus or COVID-19
HacocHas ¢ynkius JDK ocraercs naMeHeHHOM
anmurenbHoe Bpems. CleIcTBUEM BHPYCHOTO
MHO-/TIEpUKapTa 10 HAIIUM JIAHHBIM Y
Ka)KI0T0 MATOr0 MaleHTa MOJIOAOro BO3pacta
craHoButca mnpomanc MK u  mpencepansie
HapylleHuss puT™Ma. B oOTHajneHHOM mepuoje
MOCIIE  BBI3ZIOPOBJIICHHUS Y  TAIMEHTOB C
oxupenreM u HP mnocnenctBusimu 3armycka
BOCHAJIMTENTHHOTO KACKa/ia CTAHOBSATCS SHJIOTE-
avanbHas — JUCyHKUM,  mponudeparus,
PEMOJICTIMPOBAHUE M DJIEKTPUUYECKask HEroMo-
TeHHOCTh MHOKapfa, B pe3yJabTaTe uYero
niobiIaercst puck CCO.
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ECHOCARDIOGRAPHIC ASSESSMENT OF MYOCARDIAL CONTRACTILITY IN YOUNG
PEOPLE WHO HAVE RECOVERED FROM COVID-19

Y.K.Naghiyev', Kh.R.Abdulalimova?

'Department of Clinical Pharmacology, Azerbaijan Medical University, Baku;
’Baku Medical Plaza Hospital, Baku, Azerbaijan

Summary. The article presents the results of studying myocardial pump function and its dynamics over
the course of a year after recent SARS-CoV-2 infection in young adults (18-44 years old, mean age 34.5+2.8
years). Three observation groups were formed. The main group included 49 patients who had COVID-19
without cardiovascular disease (CVD). The 1st control group included 39 people with CVD risk factors who
did not have COVID-19, the 2nd control group was formed from 29 healthy volunteers. Echocardiography
was performed on a “Philips Matrix” ultrasound scanner (USA) using a transduser S-5, 1-5 MHz. It has been
established that after recovery from COVID-19 in patients with obesity, insulin resistance and pre-diabetes,
LV systolic function remains altered for a long time. In those who have had a moderate form of viral
infection, residual effects of inflammation of the myocardium and pericardium persist for six months.
According to our data, the consequence of viral myocarditis in every seventh young patient is mitral valve
prolapse and atrial rhythm disturbances. A mid-term assessment showed that 14-18 months after mild
pneumonia associated with COVID-19, or after “long COVID-19” without the development of pneumonia,
in most patients with obesity, insulin resistance and arterial hypertension, the consequence of the launch of
the inflammatory cascade are the proliferation of endothelium and cardiomyocytes, opening the way to
myocardial remodeling. As a result, approximately one third of patients with these cardiovascular risk factors
develop myocardial dysfunction and electrical inhomogeneity in the myocardium, increasing the risk of
cardiovascular complications.

Miiallifla alaqa iigiin:

Nagiyev Yusif Qoadir oglu — Azaorbaycan Tibb Universitetinin Klinik farmakologiya kafedrasi,
Baki, Azarbaycan

E-mail: dr.yus_naghiyev@mail.ru
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SOKORLI DIABETLI XOSTOLORDO QARACIYOR FIBROZUNUN
QEYRI-INVAZIV RADIODIAQNOSTIiKASINA DAIR

V.N.Nacafova
Azarbaycan Tibb Universitetinin Sua diagnostikast va terapiyasi kafedrasi, Baki, Azorbaycan

Xiilasa. Moqalada sakorli diabet fonunda inkisaf edon qaraciyar steatozu va fibrozu olan xastalarin klinik,
instrumental vo laborator xiisusiyyatlorini miiayyan etmaya yonalmis tadqigatin naticalari tagdim edilmisdir.
Todgigata sakorli diabeti vo garaciyar piylonmasi olan 35-60 yasli 20 xasto calb edilmis va onlarda adi
ultrasas miiayinasinin naticalarina asasan qaraciyarin piylonma daracacasi miiayyan edilmisdir. Sokorli
diabet fonunda fibrozun diagnostikasinda miihiim faktorlar kimi miiayyan laborator parametrlor, o ciimlodan
dagiq alaninaminotransferaza (ALT) va golavi fosfataza (ALP) fermentlarinin toraddiidiori arasdirimigdir.
Miiallifin fikrinca, geyri-invaziv siia diagnostikas: disulu sayilan elastometriyadan istifada edildikda, gisa
miiddat arzinda qaraciyarin elastiklikliyinin tayini (kPA) va bununla da garaciyar fibrozunun daracasinin
giymatlandirmasi miimkiin olmusdur. Diabetli xastalarda klinik, instrumental va laborator tadgigatlarin
aparilmasi potensial sohv riskini aradan qaldirir va qaraciyarda bags veran iltihabi va destruktiv dayisiklikiari
daqiq giymatlondirmaya imkan yaradir.

Acgar sézlar: qaraciyor fibrozu, sokarli diabet, steatoz, biokimyavi markerlar, elastografiya

Knrouesvle cnoea: ¢ubpoz neuenu, caxapuwviii Ouabem, cmeamos, OUOXUMUYECKUE MapKepbl,
anacmozpaghus

Key words: liver fibrosis, diabetes mellitus, steatosis, biochemical markers, elastography

K BOITPOCY O HEMHBA3HUBHOM JIYUEBOU JTUATHOCTUKH
®UBPO3A TIEYEHHU Y BOJIBHBIX C CAXAPHBIM JUABETOM

B.H.Han:xadosa

Kageopa nyuesoii ouacnocmuxu u mepanuu
Asepbatiodcarncko2o meouyuHcko2o yHugepcumema, baxy, Azepbatioscan

B cmamve npeocmasnenvt pesymbmamvl uUccie008aHus, NPOBEOCHHO20 C UYeblo GblAGUMb KIUHUYECKUE,
UHCMPYMEHMANbHble U 1a00pamopHble Xapakmepucmuku NAyueHmos ¢ JHCUposou oucmpogueli nedenu u
ubpozom, pazsusarowuxcs Ha ghore caxaprozo ouabema. K ucciedosanusim ovLiu npueneuenst 20 nayueHmos ¢
caxapuvim ouabemom u JHcupogol ducmpodueti neuenu 8 gozpacme om 35 0o 60 u cmapuie em, y KOMopvIx no
pe3ynvmamam obviunoeo Y3HU Ovina evisienena cmenenv cmeamosa newenu. Kax nemanosadicnvie pakmopul ons
OUASHOCMUKY CIMeNneHU Pa3eumus U npocpeccuposanus uoposa nevenu Ha @one caxapHozo ouabema ObLiu
U3YYeHbl USMEHEHUsI 8 NOKA3AMENsIX (epmenmos ananunamurnompancgepasvr (A1) u wenounoi ocpamaszor
(LL®D). [lo mHenuro asmopa, 00HOBPEMEHHOe UCNOIL30BANHUE NPAKIMUYECKU NOTHOCMbIO HEUHBAZUBHOU JIyYesol
MemoOuKY OUACHOCMUKU, KOMOPOU CUUMAemcs d1ACMOMEmpUs, N0360Jslem 8 meYyeHul KOPOmKo20 6peMeHU
YCMaHosums cmeneHb UMeHeHUs 2AacmuyHocmu mkauu nedenu (xI1A) u maxum obpasom ceoespemento
oyeHums cmenenvb msdcecmu  puoposa. Knunuxo-uncmpymenmanvhvle U 1AO0PAMOPHLIE UCCIEO08AHUSA
UCKTIOYAIOM 803MONCHOCIb OUWUOKU U NO3BONSIOM NPOBECMU MOUHYIO OYEHKY 80CNANUMENbHO-0eCMPYKMUBHBIX
U3MeHeHUll 8 NeyeHU Y OONbHbIX CAXAPHLIM OUADEMOM.

B nocnennue ronpl BO3pocio BHUMAHUE CO KaK OJHOTO W3 CaMbIX MaJOMHBAa3UBHBIX
CTOPOHBI KakK 3apy6e>1<HHx, TakKk HW OTE- METOO0B J'Iy‘IGBOfI JUAarHoCTuku, B BCICHHUH
YECTBCHHBIX YYCHBIX K BO3MOKHOCTHU 60JII>HI>IX C 3a6OHeBaHI/IHMI/I Pas3IMIHbIX
MPUMEHEHHS  YIbTPA3BYKOBOW JUArHOCTHKH, OpraHoB W cucrteMm opranusma [1]. Hayudnbie
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UCCIIENIOBAHUSI C  HCIIOJb30BAaHUEM  3J1acTO-
rpaguu TMEYEHH JOKa3bIBAIOT BO3pacTaHHE
IUIOTHOCTH TKAaHU T[€YEHH OCOOCHHO B
3aBUCHMOCTH OT CTETICHU TSDKECTU WM BbIpa-
’KeHHocTH (udpo3za [2]. Ilpu 3TOM, coriacHo
pe3yibTaraM  COMNOCTaBJICHUS  Pe3yJIbTaTOB
KJIIMHUYECKOW OLEHKU BBIPAKCHHOCTU JAHHOMU
MaToJIOTHHU Y OOJIbHBIX, HApUMEpP, C MEepBUY-
HbIM OWIMApHBIM LUPPO30M, C JaHHBIMU
THCTOJIOTUYECKOTO  MCCIIEAOBaHUs, JAUarHocC-
THYECKash TOYHOCTh AJacTorpauu  MOXKET
BapeHpoBath B npenenax 70-75% [3, 4].

O BO3MOXHOCTU KJIMHUYECKOTO IpUMe-
HEHHUs  MeTofa  dsjactorpaduu  TOBOPUT
MIOCIIEIOBATEbHOE  YBEJIMYECHHE JIUArHOCTH-
YeCKOM TOYHOCTHM JAaHHOTO METOJa JIy4eBOi
JMAarHOCTUKU TIPU  yBEIIMYEHWH  CTETCHH
Tsokectd  (pubposa neuenu [5, 6]. Tak, mpu
BBISIBJICHUY OIICHOYHBIX KPUTEPUEB II0 CUCTEME
METAVIR, muaranoctrueckas 3¢(HeKTHBHOCTh
anacromerpun  /5-90%  cocraBwia  npu
BeIpaskeHHOCTH (ubpoza F2, a mokazarens
JMAarHOCTUYECKOH TOYHOCTH  »racTorpadud,
nocturaronm  90%, xapakTepeH Uisi BbIpa-
xeHHocTH (ubpoza F3 u Oomee, a makcu-
MaJibHOE 3HaueHue B rnpenenax 91-98% — mpu
caMo# rocenei craaun ¢pudposa F4 [7, 8].

Takum  oOpaszoM,  ¢ubpockaHupoBaHHE
SIBIISIETCS. OJHUM M3 TIpejyiaraeMbix U dddek-
TUBHBIX ~ METOZIOB  M3y4YE€HHMs  COCTOSHMS
MEYCHOYHOW TKaHW Yy OOJBHBIX CaxapHBIM
I1abeToM,  OCJIOKHEHHBIM  HEaJIKOroJbHOU
KHUPOBOU JUCTpodUell eUeH!, YTo MOITBEPIK-
JaeTcst HEMAaJIOUYHCIICHHBIMH MEXIyHa-
POIHBIMU KJIMHHYECKHM HCCIIeI0BaHusIMU [9,
10].

Hapsiny ¢ OMoXxuMHUecKUMH TIOKa3aTes MU
OLICHUBAIOTCSI BO3PACTHO-TIONIOBBIE U AHTPOIIO-
JIOTUYECKHEe JaHHbIe, TO €CTh BEC M POCT
oombHbIX [11, 12]. Ha ocHOBaHMM TITyOOKOTO
aHaJIM3a MHMPOBOM HAYYHOM  JMTEpaTyphl,
MOXHO TOBOPUTH O TOM, YTO KOMIUIEKCHBIE
KIIMHUKO-WHCTPYMEHTAIIbHBIE U JJA0OpaTOpHBIC
UCCIIENIOBaHUST B OCHOBHOM  HMCKJIIOYAIOT
BO3MOKHOCTB OIITMOKH W TIO3BOJISTIOT ITPOBECTH
TOYHYIO KOJWYECTBEHHYI0 M KauyeCTBEHHYIO
OLIEHKY HaJIM4usi, CTENeHNU pa3BUTUS (Hubdpo3a,
crearo3a M OJHOBPEMEHHO  BO3MOJKHBIX
BOCHAJIMTENHHO-IECTPYKTHBHBIX W3MEHEHUH B
MEYeHd Ha BCEX CTAAUAX MAaTOJIOTHYECKOro
rporecca U caMOM SHIOKPUHHOW TAaTOJIOTHH,
TO €CTh caxapHoro nuadera [13, 14].
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B cBiI3M ¢ BBILIEU3IIOKEHHBIM, [POBE-
JICHHbIC HAMH WCCJICIOBaHUS ObUTM HaIpaB-
JEHbl HA ONPEACIICHUE JUarHOCTHYECKON
3(G(}HEKTUBHOCTH  KOMILUICKCHBIX  KIIMHHKO-
WHCTPYMEHTAILHBIX M JTAOOPAaTOPHBIX HCCIIE-
JIOBaHWUW B BBIABICHHH (PUOpo3a TMeUeHH Y
OOJILHBIX, OTSTOIIEHHBIX CaXxapHBIM TUa0ETOM
U PA3IMYHOM CTEMEHBIO >KMPOBOrO Ternarosa
(crearo3a).

Heab uccenoBanuss — BBISIBUTh KIIMHU-
YeCKre, MHCTPYMEHTAIbHBIE U JIaOOpaTOpHBIC
XapaKTePUCTUKKA  MAllMEHTOB C  YKUPOBOM
muctpodueit meueHn U GuOpPO30M, pa3BHUBAIO-
MXCs Ha (JoHEe caxapHOro Auadera.

Marepuan ®W  MeTOAbI  HCCJIETOBAHUS.
Kimamdeckasi, nabopatopHas OICHKA COCTOSHHS
NeYeHH TPOBOIWIACH C MONTy4eHHEeM HWH(HOPMHU-
POBAHHOTO COTJIaCHsSI Ha TIPOBEIICHUE M y4acThe B
WCCTIEIOBAHUAX IS BepUUKaimy auarao3a 20
MalMeHTaM B TpPeX BO3pacTHBIX TIpymmax: 4
nanuenTa B Bo3pacte < 50 jer (20,0%); 11 GonbHbIX
B Bospacte 51-60 ner (55,0%) m S5 OONBHBIX,
BO3pacT KOTOphIX cocTaBuwil 60 jeT u crapiie
(25,0%). Ilo renmepHBIM TpU3HAKAM O0CIICIyEMbIC
MANUEHTHI PACTIPENICISUTIChH CIEAYIONAM 00pa3oM:
8 (40,0%) marmenToB Myxckoro mona u 12 (60,0%)
IpeACTaBUTENEH KeHcKoro mnomua. 1Io pesynbsraram
006r1H0r0 Y3U 0BT BEISBIIEH CTEATO3 MIEYEHH, A TI0
pe3yabTaram MOCIISTYFOIICH snactorpaguu
NPE/ICTaBIICHO HaMure (hudpo3a pasHON CTEIICHH.

Ha nepBoii craguu ¢ H3y4E€HUEM HMEROLIEHCS
METUIIUHCKOM JIOKYMEHTAIUH BCEM BKIFOUCHHBIM B
HCCIIEIOBAHNE — MAIMEHTaM  TPOBOAWICS  cOOp
AHAMHCCTHYCCKUX JIaHHBIX, H3y4YaJIMChb aHTPOIIO-
METPHUYCCKUEC JaHHBIC, IIIUTCIIBHOCTL CaxapHOI'o
nuabera, W30BITOYHAs Macca Teja, CTeleHb
OXXHMPEHHSI, HATNYHE COMTYTCTBYIOIINX 3a00JIeBaHUHA,
Ha3HayaeMble JIEKapCTBEHHBIE cpezicTBa. [larmeHTs
CO CICIYIOUMMH XapaKTePUCTUKAMU HE ObLIH
BKJIFOUEHBI B HCCIIC/IOBAHME:

1. TNanmeHTsl ¢ XpPOHMYECKUMH 3a00JIeBaHUSIMU
TMeYeHH JII0OOH IPYyroi 3THOJIOTHY;

2. TlanyieHTBl,  NPUHUMABIINE  TeNATOTOK-
CHYECKHE JICKapCTBEHHBIE CPEJICTBA B aHAMHE3E;

3. VmotpeOiieHne ajaKorois B aHAMHESE;

4. bepeMeHHOCTS;

5. JlucounumeMust;

6. OrcyrcTBHE corjlacusi Ha
HCCIIEI0BAHMSX.

JlaGopaTopHble HCCIeOBaHUs BKIIIOUAIIN TAKXKe
OLICHKY JIMIUJHOTO CIIEKTpa C OIpe/IelieHuEM
ananuHamuHoTpaHchepassl (AJIT) u  menounoit
thocdaraszer (LLD).

Bcem oOcnenmyeMbiM TallMEHTaM € CaXapHBIM
IMa0ETOM W KUPOBOH IHCTpOodHeH TeUeHH OBLIO
MPOBENICHO CTAaHAAPTHOE YIBTPa3BYKOBOE HMCCIEHO-
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BaHUC TICUCHU IJIA ONPECACIICHUA CTCIICHHU CTCaTO3a
u nocrenytomas Y3U-amactoMeTpus, Mmociae 9ero
BbIYUCIIAIM  MEAUAHY IOJYYCHHBIX JTaHHBIX H
OnpeACIIAIN CTCIICHb PA3BUTUA (pI/I6p033 IICYCHU.

HOHy‘ICHHLIC JOaHHBIC, B TOM 4YHMCJIC, BO3PACTHO-
IIOJIOBBIC M I'CHACPHBIC ITOKA3aTClIv, MJIMTCIBHOCTH
HACTYIMUBUICTO MATOJIOITMYCCKOI0 COCTOAHMA, ObUIH
NpeacTaBJICHbl B BHJAC CPEAHEIO 3HAYCHHUA U
CTaHJApTHOI'O OTKJIOHCHMUSI. B Ka4yeCTBC
MUHUMAJIBHO JOIMYCTUMOI'O HUCIOJIB30BaJIM YPOBCHDb
3naunmoctu p<0,05.

Pe3yabTarbl  HCCJIEIOBAHMST M HX
o0cy:xnenue. lccnenoBaHue TmOKa3ano, 4YTO
Cpely TAlMEHTOB C CaXapHbIM JAUA0ETOM U C
YKUPOBOW TUCTPOHEH TICUSHH CaMOU TSDKEION
CTEIICHU npeodIaanm YKEHIMHBI
(60,0£10,95%). VY mnanueHToB C KUPOBOM
nuctpodueit Obula 0OHApYXXKEHA TECHasi CBSI3b
BbIABNICHUS (UOpo3a TMEeYeHH C OCHOBHOM
naroyiorueid. Y TManueHToK Ha ()OHEe crearo3a
yamie JUAarHOCTUPYIOTCA Oosee  TshKelbie
dopmbl  GpuOpo3a TICUCHHU, YEM Yy MYXKUHH.
Takum oOpazom, JajbHEHIIEr0 H3Yy4EHHS
TpeOyeT BOIPOC CBOEBPEMEHHOM JTUArHOCTHKH,
JeYeHuss ¥ NPOPUIAKTHKH  3a00JIeBaHH
MICUCHH, B YACTHOCTH, CTeaTo3a U Gudpo3a, C

Z 120 %

Y4ETOM TEHJIEPHBIX M BO3PACTHBIX OCOOCH-
HOCTEH MMalluEeHTOB.

Pesynbrarel Y3U-smacrorpaduu y G0IbHBIX
C caxapHbIM JUa0ETOM, Pa3JeNICHHbIX Ha TPHU
TpYIIBl B 3aBHCUMOCTH OT CTENCHU >KUPOBOM
TUCTpOPUU IEYSHN OTIIMYAINUCh IPYT OT ApYyTa.
HccnenoBanue BHIONHSIOCH CTPOrO HATOLIAK,
BBINIOJHSUIM cTaHjaptHoe Y3U B B-pexume c
KOHBEKCHHBIM ~JIATYMKOM JJISl  ONPEICITICHUS
pasMepa TMEYEeHH, OLEHKH 3XOreHHOCTH U
9XOCTPYKTYphl €€ mnapeHxumbl. Ha Huxe-
CIIe/IyIOIIEM PHUCYHKe Ipe/CTaBieH (pparMeHT
(uOpOCKaHUPOBAHUS TAIMEHTKH C >KUPOBOM
muctpodueit u Guopo30M NeCUeHH.

3a cueT M30BITOYHOTO COJICPIKAHHS JKHPO-
BBIX BKJIFOUEHHUI U ocnabieHus ynbTpa3ByKa
B TIIYOOKHX CIIOSIX OTMEYAeTCs IMOBBIIICHHUE
9XOr€HHOCTH M3MEHEHHOW MapeHXHMBbI meve-
HU, KOTOpasi IO BBIPAKEHHOCTH aCCOIUUPY-
€TCsl CO CTEeMeHbI0 TshkecTu mporuecca. [lpu
TIOBBIIIICHAH CTENICHU BBIPAXKEHHOCTH JTUCTPO-
(uyeckux MpoIeCcCOB B ONMPEAEIECHHBIX 30HAX
WHTCHCHUBHOCTh OTPAXKCHHSI OKA3bIBACTCS BHI-
II€ U TMPEACTaBISAETCS B BHJAE OUYEPUECHHOTO

Kpyra.

230 kPa

24

+Q-Box™

“Mean
Min
Max

13.8kPa
12.1kPa
15.4kPa

-8.8D 0.6 kPa
Depth

3.8cm

Piam 10.00mm

0

Pucynok. Dnacromerpus neudenu naruenta MLILL, 48 ner, co crearozom IIl cremenu: B
BBIOPaHHOM YYacTKe MapeHXHMbI NIeUYeHH B OKHE KapTHPOBAaHHUS OTOOpakeHUe M300paKeHHs
JKECTKOCTU TKaHHU; pacueT IUIOTHOCTU MopaxkeHHoro yuactka (13,8 klla), uto cooTBeTcTBYeT

crenenn (hudpo3a F3 mo Metavir.
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IIpoBencHHBI CpPaBHUTENBHBIN CTaTUCTU-
YeCKUi aHalu3 cpenu OOJBHBIX CO CTEaTo30M
MIEPBOM, BTOPOM W TPETbEH CTENEHH, B
YCIOBUSIX Hamu4yusg (UOPO3HBIX M3MEHEHUH B
TKaHSX OpraHa, a TaKXkKe COIIOCTaBJICHHUE
PE3yNbTaTOB MHCTPYMEHTAILHOIO 00CIen0Ba-
HUSl TO3BOJIJIM YCTaHOBUTb, YTO C BBIpa-
KEHHOCTbIO ~ JKUPOBOM  auctpoduu, 1O
nokaszaressiMm - (puOpOCKaHHPOBAHUS, CYIIECT-
BEHHO TMOBBIIIAJACH YIPYTOCTh MEYEHOYHOMN
TkaHu (Tabmuupa 1). CornacHo MOJy4eHHBIM
JAHHBIM, Y MAIIMEHTOB C )KUPOBOU AucTpodueit
neuenu | cremenn (S1 — serkmit crearos), |l
crerenn (S2 — ymepennbiit crearos), Il cre-
neun  (S3 — TKENBI  CTearo3) PErucT-
PUPOBAINCH CIIEAYIOIIME II0KA3aTeld COOT-
BETCTBEHHO I'Pa/IalliH:

— I crenens (n=7): 5,8+1,02 kl1a;

— I crenens (n=9): 7,6£1,66 kl1a;

— Il crenens (n =4): 13,0+1,64 klla.

Haubonee  BbIpakeHHOE  TIOBPEXKICHHE
neuyeHn HaAOMIONANOCh B accolMalMd €
SBJICHUSAMH HapylleHHHd B OENKOBBIX (pak-
[USIX, ¢ MPU3HAKAMU CHUCTEMHOTO MMMYHHOTO
BOCHAJIEHUS. U CTPYKTYPHBIMH HM3MEHEHUSIMU
npu  (puOpPOCKaHMPOBAHUH, KOTOpOE Xapak-
TEPU3YETCS ONPEIEICHHOW JTUAarHOCTUYECKON
TOYHOCTBIO IIPH BBISIBJIEHUH NIEPBOM HauaIbHON
CTENIEHW CTearo3a M CpPaBHUTEIBLHO Ooliee
BBIDAKEHHOM TOYHOCTHIO IIPU JAUArHOCTH-
POBaHMU CTEATO3a BTOPOM M TPEThEW CTEIECHU.
IIpumeHeHne yka3aHHBIX METOZOB B OIpPEZE-
neHuu ¢uOpo3a M crearo3a NpU KUPOBOU
IUCTpoGUM  TO3BOJIMIO  MHUHMMH3UPOBATh
MOKa3aHUsI K BBINOJHEHNUIO OWOICHUM TEYEHH.
Ilo naHHBIM JUTEPATYpHBIX HCTOYHHUKOB [15,
16], y manmeHToB, CTpagaouX XPOHUIECKON
MIEYCHOYHOW MaTOJIOTHEH, pe3ynbTaThl HEmpsi-
Mo »snactorpaduy MOTYT KOppENIUpoBaTh C
JaHHBIMA TIO0 AKTMBHOCTH BOCHAJIMTEIHHOTO

npouecca. [lomydeHHble B XOz€ HACTOSILLMX
UCCIEA0BAHUM IOKA3aTelIM COIJIACYIOTCA ¢
pe3ynbTaTaMu 3apyOeKHBIX HCCICIOBAaHUN U
II03BOJIAIOT PEKOMEHJI0BaTh K NPUMEHEHUIO B
IIPAKTUUECKON MEJULIMHE HENPSAMBIX CEPOJIOTH-
YEeCKMX MAapKepoB JUI BBIABICHHUS BBIPAXKEH-
Horo ¢uOpo3a TMe4YeHH Yy MalUeHTOB CO
CTeaTo30M U caxapHbIM quaderom. [lokazatenn
IIPEACTaBIEHbl B HIKECIEIYIOLEH Ta0uLe.
Ilo monyyeHHBIM HaMu JaHHBIM, TOYHOCTb
ANIACTOMETPUU Ul TMarHOCTHKU  (uOpo3a
IIEYEeHH MOXKET ObITh  yiydllleHa IIyTeM
aCCOLMAIMA C HEKOTOPBIMH J1a0OpaTOPHBIMU
napamerpamu. [lpu anannze dpepmeHTOB ObLIO
IOKa3aHo, 4To cpeaHue 3HaueHus AJIT
IPEBBILIATIM HOPMY U ObLIM Oojiee BBIPaXKEHBI
TONBKO y 6 manueHToB ¢ (UOpO30M IeueHn
(Tabmua).

VY manyeHToB € KMpPOBOM aucTpodueit
IeYeHH, HO TMpPU3HAKOB Hamuuus (ubposa
cpennee 3HadeHne AJIT penko u coBcem
HE3HAUUTENIbHO NpEBbINIaia MOPOTroBbIM Yypo-
BeHb, TO €CTb TpPH OTCYTCTBHM (prubpo3a
nokazarenn AJIT ocraBamoce B HOopme y 7
00CIIe/IOBaHHBIX MAlMEHTOB. Y MALUEHTOB C
caxapHbIM JuaberoM, HO 03 IpHU3HAKOB
¢ubpo3a cpenHUl ypoBeHb aMUHOTpaHchepas
ObLI B Mpe/iesiax HOPMBI.

Ho, HecmoTps Ha TO, 4YTO aKTUBHOCTh
aMUHOTpaHcdepa3 SABISETCA  JOCTYIIHBIM U
HEMAJIOBAXHBIM B KIIMHUYECKOM MpaKTHUKE JUIs
T pepeHIMaTbHON UarHOCTUKU  Pa3IM4HBIX
(dbopM KUpOBOW TUCTPO(UN TEYEHH, CIIEAYET
OTMETHTb, YTO BBIIICYKa3aHHbIE JUArHOC-
THYECKUE KPUTEpPUM HE BCeraa SBISIOTCA
a0CONIOTHBIM, TaK KakK y MaIMEeHTOB MOXKWUIIOT0 U
CTapYeCcKOro BO3pacTa C aHAJIOTMYHBIMHM Hapy-
IIEHUSIMU METa00JIM3Ma B TKaHH TEYEHU aKTUB-
Hocts AJIT cpaBauTeNBHO MeHbe [17, 18].

Ta6auna. Knuauko-nabopaTopHsie OKa3aTeN MIPH Pa3INYHON CTENIEHH BBIPAKEHHOCTH
¢ubpo3a neyenu (N=20)

Ioxazarenn k[1a<6, n=7 klla >6, n=13 p

Bo3spacr, et 51,4+4,35 57,2+8,38 0,1607
JmureasHOCTs CJI, MeT 5,43+0,53 8,23+3,59 0,0162
AJIT >40, En/n 0 (0%) 6 (46,2%)

AJIT <40, Ea/n 7 (100%) 7 (53.8%) 0,0363
D >140, Ex/n 0 3(23,1%)

(11D <140, Ex/n 7 (100%) 10 (76,9%) 0,1791
Ipumeuanue. 1@ — menounas ¢ocoaraza, AJIT — Ananunamunorpancgepasa, CJI — caxapubiii auaber,

P — 3HAYMMOCTDb pa3nnqnﬁ
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[lo monmy4eHHBIM HaMHU JaHHBIM BAXHO
OTMETUTHh TOT (PaKT, 4TO Hambojee aKTUBHBIE
MIPOIIECCHl YKUPOBOW JIETCHEpaIlMd TICUCHH |
YacToe BBIIBIICHUE TsDKENIbIX (GopMm (ubposa
(x[Ta>6) ukcupoBaIMCh MPH HEATKOTOJIHHOMN
KUPOBOW  OOJIE3HW T€YeHH Yy  OOJIbHBIX
caxapHeIM auaberoM B Bo3pacte crapuie 51
net. Kpome 3Toro, Ha BBIpa)KEHHOCTD JIereHe-
pPaTUBHBIX TMPOIECCOB B TKaHIX IICUCHU
CYIIECTBEHHOE BIIMSIHUE OKa3bIBACT U JIJIUTEIIb-
HOCTb TEUEHHUs caxapHoro quabera. Tak, mopo-
TOBbIC 3HAYEHUS HKECTKOCTH TICUEHU B
npeaenax HopMmbl (or 4 nmo 6 klla) wame
(UKCHPOBAINCH MPH IJIUTEIILHOCTH U3Y4YEHHOM
SHIOKpUHHOM natonoruu 5,43+0,53 ner, Toraa
IpU  CPaBHUTEIBbHBIX Oojee  UIMTEIbHBIX
CpoKax 3a00JIeBa€MOCTH CpEIHUE 3HAUCHUS
KECTKOCTH TIEUEHU COOTBETCTBOBAIM HATHMYHIO
B TIEYCHU W30BITOYHOrO Kojm4yecTBa (HUo-
PO3HOI (pyOI1I0BOIT) TKAHH, TO €CTh MMOKA3aTeNn
anactorpaduy MPEBbIIIATN 3HAYCHHUS] HOPMBI 1
perucTpupoBaiuch B 3HadeHusix klla >6
(p=0,0162).

Pazmuuusa B 3HAYCHHSAX OIACTHYHOCTU Y
OOJILHBIX B PA3IMYHBIX BO3PACTHBIX TPYIIIAX,
M0 MHEHHIO 3apyOeXKHBIX aBTOPOB, MOXHO
OOBSICHUTh B  OINpPENCIICHHOM CTENEeHUu |
HAJIMYUEM  MHUKPOLMPKYISITOPHBIX  Xapak-
TepHBIX 0cobeHHocTel [19].

AKTHUBHOCTH II€NOYHOM (hocdarasel y ma-
IIMEHTOB C HEAIKOTOJIbHOM KHPOBOM OOJIE3HBIO
TIEUEHH TIEPBOM W BTOPOIl CTETEHH OOBIYHO HE
noBbimaercs. Poct mokazarens P, kak B
HAIlleM CITy4ae, MOXKET CBHJIETEIbCTBOBATh U O
¢ubpoze TpeTbel CTEeNeHH, U OJHOBPEMEHHO,
KaKk YTBEP)KIAIOT JPYrHe aBTOPBI, O HAIMYUU
MaTOJIOTUH CEPJCUYHO-COCYAUCTOH M MOYEIIO-
JIOBOW CHCTEMBI, O HAJIMYMU TMapa3uTapHON
WHBa3HN u JPYTHX WHQPEKIIMOHHBIX
3aboneBanuii nedenu [20].

Takum oOpazom, smactorpadus mMe4eHH
METOJIOM KOHTPOJHMPYEMOTO IMapamMerpa 3ary-
XaHUS yAbTPa3ByKa W HEKOTOPBIC IMapaMeTphl
Ta0OpaTOPHBIX KCCIEAOBAaHUNA B KOMILIEKCE
oOmamanu XOpOIIeH JTMarHOCTUIECKOMN
TOYHOCTBIO TPH BBISABJICHUU (hrOpo3a JerKon u
CpeTHEH CTENeHH, IOCTaTOYHO BBIPAKEHHON
JIMarHOCTUYECKON 3¢ HEKTUBHOCTHIO u
TOYHOCTBIO TPH Oojee TOKENbIX (popmax
TEUEHHS UCCIIeTyeMON MeYeHOYHOM MaTOIOTHH.
[Ipu wucnonp3oBanuu ammapara FibroSkan,
KoleOaHusi, TEHEePUPYEMbIE YIbTPA3BYKOBBIM
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JATYUKOM HU3KOW YacTOThI, MPEACTaBICHHbBIN
KaK MCTOYHUK KOJieOaHW CpemaHed aMIum-
TY/bI, MOIYJIMPYIOT OTPAXECHHBIH YIIBTPa3BYK
myTeM T[epexofa Ha HCCIeyeMble TKaHU
neyeHd u  (OPMHUPOBAHMSA YHOPYIHX BOJH,
CKOPOCTb PaclpOCTPaHEHUs] KOTOPBIX OIpe-
JensieTcss AMacTU4HOCThio. IIpocToTa M KOM-
(OpTHOCTL ¥ BO3MOXKHOCTH ~ OOCIIEIOBAHUS
3HAUUTENIHOTO YYacTKa MEYEHOYHOW TKaHU
JUIS TIAIIMEeHTa JenaeT 3Ty METOAMKY J0CTa-
TOYHO JOCTYIHOM, Kak W oObruHbl Y3U, s
MEIUIMHCKUX YUYPEKICHUN pa3HOrO YpPOBHS.
B mHacrosimee Bpemsi TNPUMEHEHHE CaMbIX
MaJIOMHBAa3UBHBIX METOJIOB OIICHKU CTe€aTo3a U
¢ubpo3a medyeHw, TO €CTb HdracTorpadum,
SIBJISIFOTCS, TI0 HAIlleMy MHEHHIO, Ha Ceroj-
HAIIHAN ~JeHb HauOojiee WHTEPECHBIM U
NEPCIEKTUBHBIM HAMpPaBJICHUEM B Iy4eBOIl
JIMAaTHOCTUKE TMATOJIOTMYECKHX W3MEHEHUH B
neyeHy y OONBHBIX C CaXapHbIM TUA0ETOM.

Uro Kacaercsi CepoJOTHYECKUX MAapKepoB,
TO OHU TO3BOJISIIOT BBISIBUTH HAJMYUE COMPO-
BOXKJaromnierocss  (puOporeHe3oM  BOCHaJIu-
TENBFHOTO IpoIlecca B NIEUYSHU U HapyIICHUE ee
GbyHKIMN.

Ha ocHOBaHMHU BBIIIEH3IIOKEHHOTO CIETyeT
3aKITIOYNTh, YTO KOMIUIEKCHOE OOCIIEe/JOBaHHE,
OCHOBaHHO€ HAa MHCIOJIb30BAaHUU KIIMHUKO-
7a0OpaTOPHBIX W  HEWHBA3WBHBIX HHCTPY-
MEHTAIbHBIX METO/IOB JIy4eBOM JMArHOCTHKH,
TO3BOJISIET TMArHOCTUPOBATh HalTMure (hruopo3a
HEYEHH, YTO MOXKET ChIIPaTh BAXKHYIO pOjb B
BBIOOpE ONTUMAIBHBIX JIe4eOHO-TIPOQHIIAK-
THYECKUX Mep TpH  HAIMYMM  JIAHHOU
naroiorui Ha (oHe caxapHoro auabera u
cTearo3a re4eHu

3ax/rouenne. AHanu3 NokazaTeneld ypoBHs
AJIT, 11D u cranuu ¢pubpo3a neueHn nokasal,
9TO 3TH KPUTEPHU B ONPENEIICHHOW CTEIeHU
B3aMMOCBSI3aHbI y MAlMEHTOB CO CTE€ATO30M U
CaxapHBIM THA0ETOM 2, TO €CTh TOBBIIICHHAS
aKTUBHOCTh  ()epMEHTa  accolMupyeTcs ¢
BBIPAXXEHHOCTHIO (pribpo3a nmeuern (p=0,0363)

ITpn ouenke crenenu ¢uOpo3a MeYeHH Yy
MAIMEHTOB C CaXapHBIM THA0ETOM HEOOXOANMO
OpPUEHTUPOBATHCS HA HEKOTOpble OHMOXHUMH-
YecKHe TOKa3aTeIM ©W  Ha  [OKa3aHWs
(HOpOCKaHUPOBAHMUSL.

B Hekoropeix ciydasx Y3U-snacrorpadus
MI03BOJISIET BBISBIIATH paHHUH (pUOPO3 NIeUeHH U
IIpY HOPMAJIbHOM YPOBHE H3YUEHHBIX CEpO-
JIOTUYECKUX MAPKEPOB.
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NON-INVASIVE RADIODIAGNOSIS OF HEPATIC FIBROSIS IN DIABETIC PATIENTS
V.N.Najafova
Department of Radiation Diagnostics and Therapy of Azerbaijan Medical University, Baku, Azerbaijan

The article presents the results of a study aimed at identifying the clinical, instrumental and laboratory
characteristics of patients with fatty liver degeneration and fibrosis developing against the background of
diabetes mellitus. The study involved 20 patients with diabetes mellitus and steatosis aged from 35 to 60
years and older, in whom the degree of liver steatosis was identified based on the results of conventional
ultrasound. Important factors for diagnosing the degree of development and progression of liver fibrosis
against the background of diabetes mellitus were changes in laboratory parameters, more precisely in the
parameters of the enzymes alanine aminotransferase (ALT) and alkaline phosphatase (ALP). According to
the author, the simultaneous use of an almost completely non-invasive radiological diagnostic technique,
which is considered elastometry, makes it possible within a short time to establish the degree of change in
the elasticity of liver tissue (kPA) and thus timely assess the severity of fibrosis. Comprehensive clinical,
instrumental and laboratory studies eliminate the possibility of error and allow for an accurate assessment of
inflammatory and destructive changes in the liver in patients with diabetes mellitus.

Aemop 0na nepenucku:.

Bagpa Hwuzamu reibl  Hamxkadosa, Kadenpa mydeBoil JUMArHOCTUKM H  Tepamnuu
AzepOaiikanckoro MeIuIMHCKOro Y HUBEPCUTETA
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BIRLOSDIRICI TOXUMA DISPLAZIYASI SINDROMU FONUNDA K9SKIN KORONAR
SINDROMU OLAN PASiYENTLQR]?B KOSKIN POSTINFARKT ANEVRIZMASININ
INKIiSAF RiSKiNIN PROQNOZLASDIRILMASI

O.E.Sultanova’, E.N.Cermiseva®, B.Yu.Kuzmigev?
Rusiya Federasiyasi Sahiyya Nazirliyinin "Hagstarxan Doviat Tibb Universiteti” federal déviat biidca
tohsil miiassisasinin diplomdansonrak: tahsil fakiiltasinin Kardiologiya kafedras:* vo
Klinik immunologiya kafedraszz, Astraxan, Rusiya

Moagalada kaskin postinfarkt iirok anevrizmasimin inkisaf riskini prognozlasdirilmasina yardim eda bilacak
algoritm hazirlamaqg maQsadilo  birlosdirici toxumamn diferensiasiya etmamis displaziyast sindromu
(BTDEDS) fonunda kaskin koronar sindromlu 113 xastonin tadgigatinin naticalori taqdim edilir. Prognozias-
dirma immunoferment analizi ilo gan plazmasinda homosistein (Hcy), magnezium (Mg), oksiprolin (OP) va
asagi sixhigli lipoprotein (ASLP) saviyyalarinin tohlili asasinda apariimusdir.

olda edilmis malumatlarin statistik tahlilini aparmagq iictin: IBM SPSS Statistika 28 va StatTech V. 3.1.8
(gelistirici-MMC "Stattech”, Rusiya) programlardan istifada edilib. Malumatlar median va faiz (IU) saklinda
toqdim edilir. Riyazi prognoziasdirma modeli hazirlamagq iigiin ikili logistik reqressiya metodundan istifada
edilmigdir. Algoritmin keyfiyyatini qiymatlondirmak diciin ROC (Receiver Operator Characteristic) ayrisin-
don istifada edilmisdir. Yaradilmis riyazi prognozlasdirma modelinin keyfiyyatini giymatlondirmak igiin
Nagelkerk-in R-kvadratinin aminlik olgiisiindan istifada edilmigdir. Coxsayli logistik reqressiyanin kémoayi ila
BTDEDS fonunda kaskin koronar sindromu (KKS) olan xastalarda Kaskin postinfarkt iirak anevrizmasmin
inkisaf riskinin prognozlasdiricilart miisyyon edilmisdir: homosistein (Hcy), Mg®*, oksiprolin (OP) va ASLP.
Hcy saviyyalarinin hiidudlar: 20,25 mkmol/I; Mg2+ —0,45 mmol/l; OP — 27,15 mmol/l olmasi prognostik ala-
mat kimi qiymatlondirilmisdir, hazirlanmis algoritm yiiksak hassaslhiga (93,6%), spesifikliya (98.5%) va prog-
nozlasdirict ahamiyyato (96,5%) malikdir ki, bu da onun klinik praktika iiciin istifadasini tovsiyo etmaya
imkan verir.

Acgar sézlar: anevrizma, kaskin koronar sindrom, diferensiasiya etmomis birlasdirici toxuma displaziyast,
homosistein, oksiprolin

Knrouesvle cnoea: awnespusma cepoya, ocmpulii KOPOHAPHBIL CUHOPOM, HeOupdepenyuposantast
OUCNILA3USL COCOUHUMENbHOU MKAHU, 20MOYUCMEUH, OKCUNPOTUH

Key words: aneurysm, acute coronary syndrome, connective tissue dysplasia, homocysteine, oxyproline

MMPOTHO3UPOBAHUE PUCKA PA3BBUTHS OCTPOA MOCTUH®APKTHOM
AHEBPU3MBI CEPALA Y TAIHUEHTOB C OCTPBIM KOPOHAPHBIM
CHUHAPOMOM HA ®OHE HEJIV®PEPEHIIMPOBAHHOM JUCILIAZUA
COEJUHUTEJIBLHOU TKAHU

O.3.Cy.]1TaHOBal, E.H.‘Iepnbm[eBal, B.IO.Ky3LMI/I'-leBZ
'Kageopa kapouonozuu paxyrsmema nocmounnomnozo o6pazosanus Pedepanshozo 20¢y0apcmeeHoz0
010024cemH020 00PA308AMENLHO20 YUPEIHCOCHUS GblCULE20 00PA308AHUSL K ACMPAXAHCKUL 20CYOAPCIEEHHbIL
Meduyunckull ynugepcumemy Munucmepcmea 30pasooxpanenust Poccutickoii @edepayuu, Acmpaxans, PD;
2Kaghedpa kKiunuueckoii uMMYHOIO2UU ¢ KYPCOM NOCIeOUNIOMHO20 06pazosatus Pedepansoo
20CY0apCmeeHH020 0100Cemno20 00PA308aMENbHO20 YYPENCOeHUs BbICUIE20 00PA308aHUsL «AcmpaxancKuil
20Cy0apcmeenHulll Meouyurckuil ynusepcumemy Munucmepcmaa 30pasooxpanenus Poccuiickotl
@eodepayuu, Acmpaxarno, PO

B cmamuve npedcmasnenst pesyromamol ucciedosanus 113 nayuenmoe ¢ ocmpuvim KOPOHAPHHIM CUHOPO-
MOM Ha (one cunopoma Heoupepenyuposannon oucniasuu coeounumensvrou mranu (CHIACT), npoege-
0EHHO20 € Yenvbl0 paspabomKu aleopuUmMa NPoOSHOUPOBAHUSL PUCKA PA3GUMUSL OCMPOU NOCMUHDAPKMHOT
anegpuzmul cepoya. IIpocrosuposanue nposoOUIOCh HA OCHOBE AHANU3A YPOBHEU 2OMOYUCHEUHA, MACHUs
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(M), oxcunponuna u runonpomeunos nusxoi nromuocmu (JIIIHII) 6 niazme kpoeu memooom UDA.

s nposedenus cmamucmuiecko2o anaiu3a NOIY4eHHbIX OaQHHbIX NPUMEHSIUCL npocpammbl: IBM SPSS
Statistics 28 u StatTech v. 3.1.8. (paspabomuux — OO0 «CmammexXy Poccus). /lannvie npedcmasnenvl 6
sude meouanvt u npoyenmunei (Me). s paspabomxu mamemamuyeckou Mmooeau NPOSHO3IUPOBAHUS
UCNOTL308AACST MemOoO OUHAPHOU NOSUCTUYECKOU pecpeccuu. s OYeHKU Kavyecmea aneopumma
ucnoawsosanoce nocmpoenue ROC (Receiver Operator Characteristic) — snauenus yposneii Hey, komopwiii
cocmasun: 20,25 mxmonv/n; Mg — 0,45 mmonv/n; OP — 27,15 mmmonv/n.

Paspabomannas mamemamuueckas modenv noseonsem ocyuecmenamov 14-onesuviii nepcomanusupo-
BAHHBLIL NPOCHO3 PUCKA pa3sumusi ocmpou nocmungaprmmuoi anespuzmol cepoya (OIIAC) y nayuenmos ¢
OKC na ¢hone ¢ HACT. Hngpopmayus o npeononacaemom evicokom pucke passumus OIIAC nomoocem
yereHanpagieHHo nooobpams npoguraxmuyeckue u ieyeonvie meponpuamus y nayuenmos ¢ OKC ua ghone
CHJICT ona cHudicenus smoeo pucka. Paspabomannviii aneopumm o0radaem 6blCOKOU YYBCMEUmMeb-
Hocmoto (93,6%), cneyuguunocmoto (98,5%) u npoenocmuueckoul 3navumocmoro (96,5 %), umo nossoniem
PEKOMEHO08AMb €20 UCNONb308aHUE 0TI KIUHUYECKOU NPAKIMUKU.

CoBepIlIeHHO ~ CIIPaBEUIUBO  3a00JI€BaHMUS
CEpACYHO — COCYAMUCTOW CHUCTEMBl HA3bIBAIOT
omaaemueii XX| Bexay [1], naHHast maroaorus
SIBIISICTCS JIMAUPYIOWIEH Cpeau TPUYMH, TPU-
BOMIIMX K CMEpPTH WM CTOMKOM yTpare
TPYAOCHOCOOHOCTH HACEJIEHUS BO BCEM MHpPE
[2]. Ha ceromusiimmii IeHs OHAM U3 Hanbosee
OMACHBIX COCTOSIHUW SIBJISIETCA OCTPBIM KOPO-
Hapubiii  curgpom  (OKC).  Exerogno B
Poccuiickoii  ®enepanuu  AMArHOCTUPYETCS
okosio 520000 cywaes OKC, npu stom 36,4%
cocraBisier wWHpaApKT Muokapna u  63,6%
HectabunmbHas creHokapmus [3]. Eskerommbie
OSKOHOMHYECKHE 3aTpaThl Ha JIaHHBIX TMa-
uueHtoB B P® pocturator 74 muumapioB
pyoseii [4].

3HaunMyl0 JIOKa3aTenbHyl0 0a3zy HMeeT
¢axT yacroil B3aumocssi3u 3aboneBanuit CC3 ¢
BPOXKAEHHOW IATOJIOTUEH, K KOTOPOM OTHOCST
ICIUIA3UI0 COENUHUTEILHON TKaHU. Y O0O0JIb-
HBIX ¢ HemupdepeHpoBaHHON TUCTIIa3ue
coequautenbHo Tkanu (HACT) OKC wyare
MpoTeKaeT ¢ MmoabéMOM cermeHta ST, y HHX
BCTPEYACTCSl YBEIWYCHHUE Pa3MEpPOB aOpThI U
M3MEHEHHE T€OMETPHH JIEBOTO JKEITyI0UKa, YTO
MPUBOAWT K PEMOJICTTMPOBAHUIO CEPACUHOM
MBIIIIBI, MOSBICHUIO U MPOTrPECCUPOBAHUIO
XpPOHMYECKON CEpACYHOW HEIOCTaTOYHOCTH
(XCH) [5].dannble manueHTbl HYXIAIOTCS B
JUIATENTFHOW ~ peadMIIMTAIlK, YTO  SIBJISIETCS
AKOHOMHYECKH O4YeHb 3atpartHbiM [6]. Emé
OJIHOM TIPUYMHON TOSBIICHUS U MPOTrPECCUPO-
Banus (XCH) npu OKC sBnsiercs pa3BuTHE
MOCTUH(ApPKTHOW  aHeBpU3Mbl  cepama. Y
narenToB ¢ OKC ona nuarHoctupoBana ot 16
10 20% ciy4aeB B MOMYJSIUM B IEJIOM M
yacTtoTra €€ BCTPEYaeMOCTH MOMKET BO3pacTaTh
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10 35 — 40% wHa done qucruiazum [7].

Takum 0Opa3oMm, MBI TIOHUMaeM, 4TO HEoO-
XOAMMO HapaluBaHUE TOTEHIMada B Mpodu-
JJAKTUYECKOM HANpPaBICHUU W IPOTHO3ZUPO-
BaHUM TE€YEHUs U pa3Butus ocnoxHenuit CC3,
yT0 OyaeT crnocoOCTBOBATh KaK YITYYIICHHIO
3/10pOBbsl HACEJIEHUS, TAK U SKOHOMHYECKOMY
pocty Poccutickoit @eneparun [1;8; 9;10].

Leas uccienoBanusi — pa3padboTaTh MaTe-
MAaTUYECKYI0 MOJEIIb MMPOTHO3UPOBAHMS PHUCKA
Pa3BUTHS OCTPON MOCTHH(APKTHON aHEBPU3MBI
cepaia (OITAC) y manueHToB €  OCTPhIM
KOPOHApHBIM CHHIpOMOM Ha QoHe Hemudde-
PEHUMPOBAHHON JTUCIUIA3UM COETMHUTEIBHON
TKAHM Ha OCHOBE aHalIW3a YpPOBHEH TI'OMO-
LIMCTEWHA, MAarHus, OKCHIIPOJIMHA, JIMIIOIPO-
TEMHOB HU3KOW IUIOTHOCTU M HMHJEKCAa arepo-
TEHHOCTH.

Marepuaabsl M MeToabl HccienoBaHus. B
paMKax wuccrenoBanus ObUIo oOcmemoano 113
MAIMEHTOB C OCTPBHIM KOPOHAPHBIM CHHIPOMOM
(OKC) na ¢oune HJCT, mpoXoAMBIIMX CTAIHO-
HapHOE JieueHue B oTnelicHuu uH(papktoB ['BY3
AO TKBb Ne3 umenn C.MKupoa u B PCL
AMOKEB. Ilepuon mnpoBOAMMOIO HCCIEIOBAHUS:
2021-2022 rr.

[IpoBeneHne  KIMHUYECKOTO  HMCCIEIOBAHUS
onobpeno PernonansueiM HesaBucumbeiM OtHyec-
kM komuteToM. OT 0OCIEIOBAHHBIX IAIIEHTOB
MOJYYEHO MUChMEHHOE WH()OPMHUPOBAHHOE COTJIA-
CHE Ha y4acTHE B UCCIICIOBAHUM.

KpI/ITepI/H/I HUCKIIFOUYCHUS: IMaUCHTHI, OTKa3aB-
[IMecst OT y4acTusl B HCCIIEJ0OBAHNH; BO3PACT MEHee
35 u Oomee 65 ner; TSOKENAS CTENEHb IMOPOKOB
cepaua (B TOM 4YHCIE MPOJNANC MHUTPAILHOTO
KJIaIlaHa, COMPOBOXKIAIOIINICS MUTPAIBHOU peryp-
TUTaIel);  HEKOPOHAPOTCHHBIC  3a00JICBAHMS
Ceplla; OCTpble BOCHAJIMTEIbHBIE W XPOHHYECKHE
3a0os1eBaHus B (hase 000CTPEHNS; 3ITOKAYEeCTBEHHBIC



HOBOOOpAa30BaHMS; OONE3HW KPOBU; HEKOHTPO-
TUpyeMasi apTepuajibHas TUIEPTEH3US; HAININe
cepaeunoit HepocratouyHocty IIB-III craguu n III-
IV ©K no pasBurtus unpapkTa MHOKapza, 3adore-
BaHUA IIOYEK, IICUYCHH, JIETKUX C TDKEIBIM Hapy-
IeHNeM UX (HyHKITUHL.

NmMyHOGEepMEHTHBIH aHalu3 HUCIONb30BAJICS
JUISL OTIpEeNeNIeHHsT YPOBHS CIEQYIOIIMX IOKa3aTe-
neii: romormcrenta (HCY) ¢ momorsio KomMMep-
Jeckoit TecT cuctembl "AXiS Homocysteine™ (kara-
noxueii Homep FHCY 100, ¢pupma " Axis — shield
Diagnostigs Ltd", BemukoOpuTaHMs, MTOCTABIIHK
3A0 «buoXumMak» r. Mocksa), coryiacHO mpuia-
raeMoll K HeW HMHCTPYKUWH; Uil TOATBEP:KACHHS
HJCT ompenensincst ypoBeHb aHTUTEN HYENIOBEKa K
komwtareHaMm |l w Il Tema: oxcumponwmu (OP) B
CHIBOPOTKH  KpOBH,  (KaraJO)KHBIA  HOMEp
CEA808Ge ¢upmbr  «MmmyHOTIKC», T. Cras-
pormonb, CTaBpOTONBCKUI Kpai), COrfacHO TpHJia-
raeMoil K Heil mHcTpykumu. OmnpeneneHue ypoBHs
maruusi (MQ) B ChIBOPOTKE KPOBH IMPOBOAWIM IO
CTaHIAPTHOM METONUKe, YyKa3aHHOW B Habope
«Cumko». JlanHblil (hparMeHT paboThI BHIIIOIHEH Ha
6aze «O0nacTHOM CTaHIMU NIEPENUBAHMS KPOBI» T.
AcTpaxaHs.

Wunexc areporernoctrn (MA) BemCIsim ¢
MOMOIIIBIO Clieayrotel Gopmyie:

HA (ycn. en.) = (OXC — JITIBIT) / JITIBII.

VYpoens JIIIHII onpepensics ¢ MOMOIIBIO
(hOTOKOJIIOPUMETPUUYECKOTO METO/IA.

U1 mpoBeneHus CTATUCTHYECKOIO —aHauu3a
TIOJYYEHHBIX JAHHBIX TPUMEHSUIUCH TPOTPaAMMBI:
IBM SPSS Statistics 28 wu StatTechv. 3.1.8
(pazpabotauk — OO0 «Crartex», Poccus).

JlaHHBIE TIpEACTAaBIEHBI B BHUJE MEAWAHBI H
nporertiwieir (Me [5;95]).Jlns pa3paboTku Mare-
MaTHYECKOH MOJETHM MPOTHO3UPOBAHUS HCIIONB30-
BajICsl METO/I OMHAPHOM JIOTUCTHYECKON PErpecCHi.
JInst KaKIoro MpeauKTopa MHOXKECTBEHHOH JIOTHC-
THYECKOH PpErpecCHOHHOM MOJEId ObUTM  pac-
cunTaHel: B — K03 UIMEHT; cTaHTapTHAsT OLINOKA;
CTaTUCTHKa Kputepus Banpma; p — 3HaueHus Be-
POSITHOCTH ~ CTaTHCTUYECKOW 3HAYMMOCTH  CBSI3H
MPEMKTOPOB C TIEPEMEHHOW OTKJIMKA; OTHOIICHHE
IaHCOB U 95%-1 NOBEpPUTENBHBIN WHTEpBAT AT
OLICHKM OTHOLIEHMH mIaHCOB. PaccunThbiBanach
MPOTHOCTHYECKAs ~ KpPUTEpUANbHAsT — BaJMIAHOCTh
Tecta. [lng  anropuTtMa IIPOM3BOAWICS —pacyer
JMarHOCTHYECKOH YyBCTBUTENBHOCTH, JUATHOCTH-
YeCKOH Crenn(pUIHOCTH, AUArHOCTHIECKOH 3hek-
TUBHOCTH, TPOTHOCTHYECKON IIEHHOCTH TIOJIOXKH-
TENBHOTO pe3ysbTara (+) W OTPULATENBHOTO pe-
3ynbrarta (-). s oLeHKM KadecTBa airopuTMma
ucnonb3oBasiock moctpoenne ROC — (Receiver
Operator  Characteristic) xpuBoii. OueHuBacs
nokazarenb AUC (area under ROC curve — mio-
mane nog ROC-xpuBoit) u 3HaueHwe 95%-ro
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noBeputenbHOro mHTepBana (/) cooTBeTcTBYyIO-
e TIoNIaan 1moja KpuBou. [ist olieHKH KadecTBa
CO3/IJaHHOM MAaTeMAaTU4eCKOM MOJEIH IIPOrHO3UPO-
BaHUA HCIOJB30BAIM MCPY Ol'[peI[CJ'IéHHOCTI/I R-
kBajapaT Holmkenkepka.

Pe3ysbTaThl HCC/IEI0BAHUS U UX 00CYXK-
naenue. C 11enpl0 pa3paboTKU MaTeMaTHIeCKOH
mozenu nporaosupoBanusi (OITAC) ouenuBa-
JUCh CIICAYIONIME IOKa3aTelu: MaclopTHO-
AQHAMHECTHYECKHE, KIMHUKO-Ta00paTOpHBIE H
MHCTPYMEHTAJIbHBIE TIOKA3aTes . BO3PACT; IOJI,
JUTATEIILHOCTh CHMITTOMOB OCHOBHOTO 3a00J1e-
Banus, creneHb Tsokectu CHJICT, nmmurens-
HOCTb apTEPUATILHOM TUIIEPTEH3UU B aHAMHE3E,
YPOBHH CHCTOJIMYECKOTO, JIHACTOIUYECKOTO
aprepuanpHoro nasienus u Hcy, Mg, OP,
JIIIHII B mna3me kposu u UA.

C noMouplo MOIIaroBOM JIOrMCTUYECKOM
perpeccud HaMu ObUT MpOU3BENEH OTOOp
(haKTOPOB-TIPETUKTOPOB JIJIS CO3/IaHUS MaTeMa-
TUYECKOM  MOJIEIM  MPOTHO3UPOBAHUS  C
HarOOJIbIIIeH TOYHOCTBIO MPEICKa3aHusI.

B kauectBe wucxola B MaTeMaTHYECKOMH
MOJIETT TIPOTHO3UPOBAHUS PacCMaTPUBAIUCH 2
BapUaHTa pa3BUTUSI COOBITHMI B TeueHue 14
nHeit ot momenta paszputusi OKC: 1 — OITAC
pasBuiiack, 0 — He pasBuiiack OITAC.

BepostHocts  pazButust OIIAC  Bbruuc-

JISIIAch 10 cTenyronien popmysie:
1

P= e
OCTpOI NOCTUH(APKTHOI aHEBPU3MBI cep/lia B
JIOJISIX €THUIIBI,

€ — uucno Oinepa (KOHCTaHTa), pPaBHOE
2,71828;

Z=-374,748 + 1,598 x Hcy + 4,777 x OP +
374,077 x Mg + 2,405 x VA - 13,889 x JITTHIT;

rae - 374,748 — xoHcTaHTa;

1,598 — koaurmeHT mepBoii mepeMeHHOi;

HCy — ypoBeHb TOMOLIMCTEHHA, MKMOJIB/JT;

4,777 — xo3hdHULMEHT BTOPOIl EpEeMEHHOH,

OP — ypoBeHb OKCHIIPOJIMHA, MKMOJIb/JT;

374,077 — xooddurnmeHT Tpersel mepe-
MEHHOI,

Mg — ypoBeHb Maruusi, MMOJIb/JI;

2,405 — xodddurment dverBéproil mepe-
MEHHOM,

WA — uHaeke aTeporeHHOCTH, €MHHILIBL;

- 13,889 — xoadduimeHT mATON TEpe-
MEHHOI;

JIIIHIT — ypoBeHb JUNONPOTEUHOB HU3KOU
IJIOTHOCTH, MMOJIB/II;

npu p MeHee 0,5 MPOTHOZUPYIOT HU3KUIA

TJIE: P — BEPOSTHOCTb PA3BUTHS


http://www.biometrica.tomsk.ru/logit_4.htm
http://www.biometrica.tomsk.ru/logit_4.htm

PHCK  Pa3BUTHSA OCTpPOM  MOCTHH(APKTHOU
aHeBpW3MbI cepaia, a npu p Oomnee 0,5
IIPOTHOZUPYIOT ~ BBICOKMM  PUCK  pa3BUTHUSA

OCTpoii MOCTUH(APKTHON aHEBPU3MBI CEP/ILA.

C 1enbio OIEHKH MaTeMaTHYeCKOM MOJeNn
MPOTrHO3MpOBaHus mpousBoawics  Omnibus
Test (y* = 135,683, df = 5; p<0,001), pe3yis-
TaThl KOTOPOT'O YKa3bIBAIOT HAa CTATUCTHYECKYIO
3HAYMMOCTh pa3pabOTaHHOW MaTeMaTHYeCKOU
MOJIEITH ITPOTHO3UPOBAHMUSL.

JlnarHoctuyeckasi 4yBCTBUTEIBHOCTh Mare-
MaTUYECKOM MOJENIM MPOTHO3UPOBAHUS COCTA-
Buia 93,6%, cnenmduanocts — 98,5%, 3 dek-
TUBHOCTL — 96,5%. Ilpornoctuueckasi 1eH-
HOCTh TIOJIOKUTEIBHOTO W OTPUIATEIHHOTO
pesynbrara cocraBwm — 98% u  96%,
COOTBETCTBEHHO.

[IpoBepka 3HaUMMOCTH KOI(D(UIHEHTOB,
MPOBOJIMJIACK TPU  TIOMOIINM  CTATUCTHKH
Banpna. YpoBeHb CTaTHCTUYECKONW 3HAUUMOCTH
koohuumenToB  Mozemn  menbmie 0,05
yKa3bIBaeT HA CTAaTHCTUYECKYIO 3HAYMMOCTh
pE3yABTATOB TMPOTHO3UPOBAHMS TIPU TTOMOIIN
AaHHOH MaTeMaTUYECKOU MOJIEIH.

[Ipu momaroBoM BBEACHUU MPEAUKTOPOB B
MaTeMaTu4ecKyld MOJeNb POTHO3UPOBAHUS
TOYHOCTHh MporHo3a ¢ 1 mpemuxTopoMm (HCY)
nocruraia yposHs 82,3%, ¢ 2 mpenuKTopaMu
(Hey, OP) — 87,6%, ¢ 3 npeaukrtopamu (Hcy,
Mg, OP) — 91,2 %, ¢ 4 npemuxropamu (Hcy,
Mg, OP, UA) — 92%, a ¢ 5 npeaukropamu
(Hcy, Mg, OP, MIA, JITTHIT) — 96,5%.

JlanbHelmee momaroBoe BKJIIOYEHHUE JIPY-
THX TPEJUKTOPOB OBLIO HEIEeNecoo0pasHo,
BCJICJICTBHE€ OTCYTCTBHUSI YBEIMYEHHUS YPOBHS

KOHKOP/IAITHH.

Jl1si olleHKM KadecTBa CO3JaHHOM MarTeMa-
TUYECKOH MOJICN TPOTHO3UPOBAHUS HCIONb-
30Baii Mephl onpeneneHHoctu Kokca&lllnena
n Hboimkenkepka. 3HaueHue koddduimenrta
nerepMuHaimn  Holpkenkepka, xapakTepH-
3yIOIIee YacTh AUCIIEPCHH, OOBSICHAEMOMH C T10-
MOIIBIO MTOCTPOSHHON MaTeMaTHYeCKOH Mojie-
11, coctaBuiio 94,1%.

Taroke, oleHKa KadecTBa pa3pabOTaHHOM
MaTeMaTU4eCKOM MO TPOTHO3UPOBAHUS
npoogwiack ¢ nomouipto ROC-ananmza, ¢
pacuérom  miomagu  nox  ROC-kpuBoit
(prCyHOK).

[Mnomane mnox ROC-kpuBo#, CcOOTBET-
cTBytoler B3aumocBsizu mnporuoza OITAC
npu OKC na ¢one HIACT wu 3HaueHus
perpeccuOHHOM byHKIHUH, cocTaBMiIa
0,993+0,006 ¢ 95% AU (0,975-1,000), uto
yKa3bIBaeT Ha OTIMYHOE KauecTBO pa3pabo-
TAaHHOM MAaTeMaTU4YECKOW MOJEIH MPOTHO3M-
pPOBaHUS.

Beutm paccuuTaHbl TIOPOTOBBIC 3HAYCHHS
Juist iporHo3a pucka passutus OIIAC cpenu
naiuentoB ¢ OKC na d¢one HJIACT. C
nomompbio ROC-ananuza ObutM ompeeeHbI
Touku «cutoffy (Touxu pasmenenus) maas Hey,
Mg, OP.

[Toporossiit yposens Hcy cocrtasun 20,25
MKMOJTB/JT (Tutommans noa ROC-kpuBoii cocra-
Buna 0,952+0,018 ¢ 95% U 0,917-0,988
(p<0,001)). YyBcTBUTENBHOCTh U CriCIM(UY-
HOCTH MeToda coctaBuid 95,7% u 83,3%
COOTBETCTBEHHO.
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Pucynok. ROC-kpuBas pa3paboTaHHON MaTeMaTHIECKONH MOAEIH MPOTHO3UPOBAHHUS
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IToporoseiii ypoBeno OP cocraBun 27,15
MMoine/nm  (twtommans  monx  ROC-kpuBoit
cocraBuia 0,824+0,042 ¢ 95% 111 0,741-0,806
(p<0,001)). YyBcTBHTEIBHOCTh W CrEHH(pUY-
HOCTb Meroma cocraBwin 74,5% u 74,2%,
COOTBETCTBEHHO.

Iloporossiii ypoBenb Mg cocraBun 0,45
MMois/m  (ttommans  mox  ROC-kpuBoit
cocrasuia 0,817+0,041 ¢ 95% 11 0,737-0,898
(p<0,001)). YyBcTBHTEIBHOCTh W CrEHH(UY-
HOCTL MeToma cocraBwin 72,3% u 71,2%,
COOTBETCTBEHHO.

3HaueHusT (DYHKIUHM, PaBHbIC WM IPEBbI-
IIAIOIIME TIOPOrOBOE 3HAueHWE YpoBHS HCY,
OP u paBHBIC WM HIDKE TTOPOTOBOTO 3HAYCHUS
ypoBHs Mg  COOTBETCTBOBaIM  MPOTHO3Y
Hanmuus OITAC y nanuentoB ¢ OKC Ha ¢one
HJICT.

3akiarouenne. Pa3zpaboranHas wmaremaru-
YyecKass MOJENb I103BOJIIET OCYIIECTBIIATH 14-
JHEBHBI  IIEPCOHAIM3UPOBAHHBIM  IIPOTHO3
pucka pazsutusa OITAC y nanmentoB ¢ OKC Ha
¢oue HJICT. Anroput™m o0OnamactT BBICOKOM
gyBCTBUTENIBLHOCTRIO  (93,6%),  crenmduy-
HOCTBIO (98,5%) M NPOTHOCTUYECKON 3HAYU-
MocTeio  (96,5%), 4TO MO3BONIAET PEKOMEH-
JIOBAaTh €r0 HCMOJb30BAHUE B KIMHUYECKOMN
MpaKTUKe, 4TO OyJeT crnocoOCTBOBaTh dPdek-
TUBHOMY IIPOTHO3MPOBAHUIO PHCKA Pa3BUTHUS
OIIAC y mamuentoB ¢ OKC na ¢one H/CT.
Wudopmarust 0 mpennonaraeMoM BBICOKOM
pucke pazButusi OITAC nomoskeT 1eneHanpas-
JeHHO Toao0paTh NPOQUIAKTHYECKHE U
neyeOHble MeponpusTus y manuentoB ¢ OKC
Ha pone CHJCT anst CHUKEHHS ATOTO pUCKa.
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FORECASTING THE RISK OF ACUTE POSTINFARCTION HEART ANEURYSM IN PATIENTS
WITH ACUTE CORONARY SYNDROME ON THE BACKGROUND OF
UNDIFFERENTIATED DYSPLASIA CONNECTIVE TISSUE

O.E.Sultanova', E.N.Chernysheva', B.Yu.Kuzmichev?
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of the Russian Federation, Astrakhan;

*The Department of Clinical Immunology with a postgraduate course of the Federal State Budgetary
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of the Russian Federation, Astrakhan

Summary. The article presents the results of a study of 113 patients with acute coronary syndrome on the
background of undifferentiated connective tissue dysplasia, conducted to develop an algorithm for predicting
the risk of developing acute postinfarction cardiac aneurysm. The prediction was based on the analysis of
levels of homocysteine (Hcy), magnesium (Mg), oxyproline (OP) and low-density lipoproteins in blood
plasma by enzyme immunoassay.

To conduct a statistical analysis of the data obtained, the following programs were used: IBM SPSS
Statistics 28 and StatTech v. 3.1.8. Using multiple logistic regression, predictors of the risk of developing
acute postinfarction heart aneurysm in patients with ACS against the background of undifferentiated
connective tissue dysplasiawere identified: Hcy, Mg, OP and lipoproteins. Threshold values of Hcy levels
were also presented, which amounted to: 20.25 mmol/l; Mg - 0.45 mmol/l; OP- 27.15 mmol/L. The
developed mathematical model allows for a 14-day personalized prognosis of the risk of developing acute
postinfarction heart aneurysm in patients with ACS against the background of undifferentiated connective
tissue dysplasia. Information about the estimated high risk of developing acute postinfarction heart aneurysm
will help to purposefully select preventive and therapeutic measures in patients with ACS against the
background of undifferentiated connective tissue dysplasia to reduce this risk. The developed algorithm has
high sensitivity (93.6%), specificity (98.5%) and prognostic significance (96.5%), which makes it possible to
recommend its use for clinical practice.
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DOYUS TRAVMASI NOTICOSINDO QARIN BOSLUGU ORQANLARININ
ZODOLONMOSININ DIAQNOSTIKASINDA ULTRASOS, RENTGENOQRAFIYA VO
KOMPUTER TOMOQRAFIYASININ NOTICOLORININ MUQAYiSOSi

F.I.Kulikova®, N.V.Tanasi¢uk-Gajieva®, V.V.Nehoduyko®, V.V.Makarov®,
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Xiilasa. Maqalada doyiis amoliyyatlar: zaman: garmn organlarinin zadoalanmasinin diagnostikasinda
rentgenoqrafiyanin, ultrasas miiayinasinin vao kompiter tomografiyasinin naticalori miigayiso edilib.
Todgigata 63 xasto calb edilmis va dimumilikda 107 zadalonma geyda alinmusdir. 13 Xastada mada, 39 nafarda
nazik bagirsaq, 26 yaralida yogun bagirsaq, 13 nafarda garaciyar, 3 xastada madaalt: vazi vo 12 halda dalag
zodalonmosi geyda alinib.

29 (93,5+4,4%) halda rentgenoqrafiya, 27 (87,1+6,0%) ultrasas miiayinasi, 30 (96,8+3,2%) halda KT
miiayinasi zamani pnevmoperitonium miiayyan edilib. Mivafiq olaraq 21 (45,7+7,3%), 31 (67,4+6,9%) va 43
(93,5+4,4%) xostada hemoperitoneum diagnozu qoyulub. Ultrasas va KT-nin (p<0,01), ultrasas va
rentgenografiyamin (p<0,01), KT va rentgenografiyanin (p<0,001) aras:nda statistik ahamiyyatli farglor
alinib.

Acgar sézlar: ultrasonografiya, rentgenoqrafiya, kompiiter-tomoqrafiya, garin boslugu organlarinin doyiis
zadalanmoasi

Knrouesvle cnosa: ynompaconocpagus, penmeenozcpagpus, KomMnblomepHas momozpagus, 60oesas
mMpasma op2anos OPIWHOU NOJOCMU

Key words: ultrasonography, radiography, CT scan, combat abdomen injuries

COMPARISON OF THE RESULTS OF ULTRASONOGRAPHY, RADIOGRAPHY AND
COMPUTED TOMOGRAPHY IN THE DIAGNOSIS OF ABDOMINAL ORGANS
DAMAGE IN COMBAT TRAUMA

F.1.Kulikoval, N.V.Tanasichuk-Gazhieva?, V.V.Nehoduiko®, V.V.Makarov®,
A.G.Kyrychenko®, N.V.Tomakh*, T.V.Leshcheva®, V.F.Zavizion’.
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Kkharkiv National Medical University, Kharkiv, Ukraine;
*Ukrainian State Research Institute of Medical and Social Disability Problems
of the Ministry of Health of Ukraine, Dnipro, Ukraine;
>Dneprovsk State Medical University, Dnipro, Ukraine

Summary. The article compared the results of radiography, ultrasonography and computed
tomography in the diagnosis of abdominal organ injuries in 63 patients during combat operations. A total of
107 injuries were recorded. Damage to the stomach was noted in 13 cases, small intestine - in 39, colon - in
26, liver —in 13, pancreas — in 3 and spleen — in 12 cases.

Pneumoperitoneum was diagnosed by radiography in 29 (93.5+4.4%), ultrasonography — in 27
(87.1£6.0%), CT — in 30 (96.843.2%) cases, respectively. Hemoperitoneum was diagnosed in 21
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(45.7£7.3%), 31 (67.416.9%) and 43 (93.5+4.4%) cases, respectively. A statistically significant difference
was obtained between the results of ultrasound and CT (P<0.01), ultrasound and radiography (P<0.01), CT

and radiography (P<0.001).

In recent armed conflicts, there has been a
decrease in mortality from abdominal
wounds, while at the same time an increase in
the frequency of combined and severe forms
of injuries to the stomach, small and large
intestine. This trend is due to the widespread
use of high-energy automatic small arms,
further improvement of the combat properties
of shells, mines, and various explosives [1].
The frequency of injuries to individual organs
of the abdominal cavity due to gunshot
wounds ranges on average from 7.0% to
20.6%, in particular the duodenum — from
0.4% to 20.6%, distal parts of the small
intestine — from 21.1% to 42.1%, colon - from
2.7% 10 8.2% [2, 3].

In the diagnosis of injuries to the abdo-
minal organs — stomach, esophagus, small
intestine, colon, emergency radiodiagnosis
plays a very important role from the moment
the wounded person is admitted to a hospital
of the 1V level of medical care. In addition to
assessing the nature and severity of damage to
these organs, radiation diagnostic methods
have prognostic value for determining the
development of certain postoperative compli-
cations [4 -7].

The clinical picture of gunshot wounds to
the abdomen depends on the nature
(penetrating or non-penetrating) of the
wound, the presence and degree of damage to
internal organs. However, with multiple and
combined injuries, the clinical differentiation
of penetrating and non-penetrating wounds is
significantly difficult due to the layering of
symptoms of damage of different locations [8,
9]. In this case, the clinical picture largely
depends on the localization of the dominant
damage, leading to bleeding, shock or
peritonitis [10]. Clinical methods of exami-
ning patients with injuries to the abdominal
organs are always complemented by invasive
ones, such as laparoscopy, laparocentesis and
surgical exploration of the wound [11].

Radiation research methods, such as
radiography, ultrasound (US) and multi-
detector computed tomography (MDCT) are
important in diagnosing the nature of damage
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to the abdominal organs in abdominal
wounds. In addition to damage to the eso-
phagus, stomach, small and large intestines,
with abdominal wounds there is a need to
establish the localization of the wound
channel, the presence of free fluid and gas in
the abdominal cavity and retroperitoneal
space [12, 13]. X-ray contrast studies of
wounds are used at levels II-111 of medical
evacuation and are carried out in two
projections. To clarify damage to internal
organs in abdominal wounds, endovideo-
surgical methods of diagnosis and treatment
are actively used [14, 15].

The diagnostic ability of medical imaging
methods for damage to the stomach, small
and large intestines is complicated in the case
of multiple and combined injuries without a
dominant abdominal component of the injury.
Thus, with traumatic brain, spinal or pelvic
trauma, damage to the abdominal organs is
masked by neurological symptoms [16].

Assessing the significance of radiation
research methods in diagnosing the nature of
damage to the abdominal organs, determining
the presence and localization of free liquid
and gas is an urgent task in combat trauma to
the abdomen.

The purpose of the study is to evaluate of
the possibility of radiation research methods
in the diagnosis of damage to the abdominal
organs as a result of combat trauma.

Material and methods. The study included
data from radiography, ultrasonography and
computed tomography of 63 patients with
traumatic injuries to the abdominal organs as a
result of combat operations. The age of the
patients ranged from 29-46 years.

Statistical analysis was carried out using
the method of variation statistics. Student's t
test was used to assess differences in
guantitative indicators between groups.
Differences were considered significant at
p<0.05.

Results and discussion. Table 1 presents
data on the incidence of abdominal organ
injury. The total number of injuries to the
abdominal organs was 107 cases: of which the
stomach in 13 (12.1%), small intestine in 39



(36.4%), colon in 26 (24.3%), liver in 14
(13.1 %), pancreas in 3 (2.8%), spleen in 12
(11.2%) cases, respectively.

As can be seen from the table, gastric
injuries were diagnosed using ultrasono-
graphy in 8 (61.5£13.5%) cases, with
radiography in 11 (84.6+10.0%) and com-
puted tomography in all 13 (100.0+2 .8%)
cases. There were no statistically significant
differences between the results of radiography
and ultrasonography, as well as between
radiography and computed tomography.
However, the difference between the results
of ultrasonography and computed tomography
was statistically significant (P<0.01). In the
diagnosis of small intestinal injuries, the
results of the presented methods were 18
(46.2+8.0%), 34 (87.2453%) and 36
(92.3+4.3%), respectively. For the colon, the
results were 15 (57.7£9.7%), 23 (88.5+£6.3%)
and 25 (96.243.7%), respectively. With
ultrasonography, damage to the small and
large intestines was diagnosed significantly
(p<0.01) worse than with radiography and
computed tomography.

X-ray examination of the parenchymal
organs clearly identified the presence of
explosive fragments and bullets, however,

direct visualization of the rupture of the
parenchymal organs is usually limited, so we
compared only the results of ultrasonography
and computed tomography. As can be seen
from the table, using ultrasonography, only in
one case damage to the liver, spleen and
pancreas were not diagnosed. However, the
difference between the results of ultrasono-
graphy and computed tomography was not
statistically significant.

Table 2 presents the results of radiography,
ultrasonography and computed tomography in
the diagnosis of free gases, blood and foreign
bodies in the abdominal cavity. Pneumoperi-
toneum (gas in the abdominal cavity) X-ray
was diagnosed in 29 (93.5+4.4), with ultra-
sound — in 27 (87.1+6.0), with computed to-
mography — in 30 (96.8+3. 2%) cases, res-
pectively. The difference between them was
not statistically significant. Hemoperitoneum
(blood in the abdominal cavity) was diag-
nosed in 21 (45.7+7.3%), 31 (67.4+6.9%) and
43 (93.5+4.4%) cases, respectively. There
was a statistically significant difference bet-
ween the results of ultrasonography and com-
puted tomography (P<0.01), ultrasonography
and radiography (P<0.01), and computed
tomography and radiography (P<0.001).

Table 1. Informativeness of radiography, ultrasonography and computed tomography
in the diagnosis of damage to abdominal organs

Total
Localization X-ray Ultrasound cT (n=107)
1 2 3
Stomach 11 8 13 13
(84,6+10,0%) (61,5+13,5%) (100,0+2,8%)
P3-2 <0,01
Small intestine 34 18 36 39
(87,2+ 5,3%) (46,2+8,0%) (92,3+4,3%)
P1-2<0,01 P3-2<0,01
Colon 23 15 25 26
(88,5+ 6,3%) (57,7+ 9,7%) (96,2+ 3,7%)
P1-2<0,01 P3-2<0,01
Liver - 12 13 14
(85,7+ 9,4%) (92,9+ 6,9%)
Pancreas - 2 3(100,0+5,8%) 3
(66,7+27,2%)
Spleen - 11 12 12
(91,7+ 8,0%) (100,0+ 2,9%)
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Table 2. Results of X-ray, ultrasound and computed tomography in the diagnosis of gas,

blood and foreign bodies in the abdominal cavity in combat abdominal trauma

X-ray Ultrasound CT Total
Localization
1 2 3
Pneumoperitoneum 29 27 30 31
(93,5+4,4%) | (87,1+£6,0%) (96,8+3,2%)
Hemoperitoneum 21 31 43 46
(45,7 7,3%) | (67,4+6,9%) |  (93,5+4,4%)
P2-1 <0,01 P3-2 <0,01
P3-1 <0,001
Foreign bodies (bullets, fragments and others) 47 36 51 52
(90,4+ 4,1%) | (69.2+ 6,4%) |  (98,1+ 1,9%)
P1-2 <0,01 P3-2 <0,001

Computed tomography is the gold standard
for determining traumatic injuries of the ab-
dominal organs, in particular rupture of hol-
low organs. A gastric rupture was visualized
on CT as an intermittent image of its wall
(Fig. 1).

A survey polypositional x-ray examination
in combination with clinical data, revealing
free gas, liquid (blood, intestinal contents) in
the abdominal cavity or in the retroperitoneal

space, bloating of the stomach and intestines,
their displacement, can indirectly determine
the presence of serious injury to these organs.
The sensitivity of radiography in detecting
free gas in the abdominal cavity and
retroperitoneal space is very high. Free gas is
identified radiographically as a dark zone, and
on ultrasonography as a hyperechoic line with
a dorsal track (Fig. 2).

Fig. 1. CT scan of the abdominal organs, axial projection.
Visible discontinuity in the image of the anterior wall of the
stomach, the release of stomach contents beyond its limits into
the abdominal cavity (arrow).
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Fig. 2. On the left side of the image, X-ray detection of free gas in the right
subdiaphragmatic zone with the patient lying on his left side. On the right side of the
image, the echogram shows free gas in the form of a hyperechoic line (3) with a dorsal

track (1).

In computed tomography and ultrasono- intraparenchymal rupture with the formation of
graphy, signs of damage to parenchymal organs a hematoma, the appearance of rupture lines,
are contusion in the form of a violation of their tissue heterogeneity, and the presence of free
architectonics,  subcapsular,  transcapsular, fluid in various pockets (Fig. 3, 4).

o
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Fig. 3. On the left side of the image is a CT view, on the right side is an echographic view of
a splenic rupture (s) with the formation of a subcapsular hematoma (arrow).

Fig. 4. On the left side of the image is a CT view (black arrow), on the right side is an
echographic view of a liver rupture with the formation of a subcapsular hematoma (white
arrows).
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Discussion. The increase in the structure of
modern combat trauma, the presence of
multiple and combined wounds leads to
significant difficulties in the treatment and
evacuation of the wounded and injured,
difficulties in providing surgical care and
causes errors both in the treatment process
and in the organizational one [17].

The current stage of optimization and
improvement of the system for providing
surgical care to victims with gunshot wounds
of the abdomen is characterized by the
widespread introduction of radiation research
methods [18].

Currently, ultrasound is the main method
of primary research for the rapid detection of
free fluid or gas in the abdominal cavity in
patients who have received various types of

trauma, in particular during combat
operations. On the one hand, effusion in the
pockets of the abdominal cavity is an indirect
sign of damage to internal organs, on the
other hand, the method makes it possible to
identify ruptures of parenchymal organs [19,
20].
Conclusions

1. In diagnosing damage to hollow organs
during combat injuries, radiography has a
significant advantage over ultrasound, but it is
also significantly inferior to it in detecting
blood in the abdominal cavity.

2. There are no significant differences
between  computed  tomography and
ultrasound in the diagnosis of damage to
parenchymal organs.
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research, authorship, and/or publication of this article.
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CPABHEHHE PE3YJIbTATOB YJIBTPACOHOI'PA®UU, PEHTTEHOI'PA®UU U
KOMIIBIOTEPHOI TOMOI'PA®UHU B IMATHOCTUKE IMOBPEXXJIEHUIA OPTAHOB
JKUBOTA BO BPEMS BOEBOI TPABMBI

(I).I/I.KyJII/IROBal, H.B.TaHacnqu-FamneBaz, B.B.Heronyi/ilcos, B.B. MaKapOB3,
A.F.KnpnquK04, H.B.Tomax*, T.B.Jlemesa’, B.®. 3aBusuon’

YTnenposckuii uncmumym meduyunvt u 06ujecmeennozo 300poebs, Juenp, Vipauna;
ZHaquHaﬂbelﬁ Meouyunckuii Yuueepcumem um. A.A.bocomoneya, Kues, Yxpauna;

3 Xapvrosckuil HAYUOHATbHBLIL MEOUYUHCKULL YHUGepcumem, Xapvkos, Ykpauna;
*Vkpaunckutl 20cy0apcmeentbiii HAyYHO-UCCICO08aAMENbCKULL UHCIUMYI MEOUKO-COYUATbHBIX NPobIeM
unganuonocmu Munucmepcmea 30pagooxpanenus Yxpaunoi, /[nenp, Yxkpauna;
> Tnenpoeckuii 2ocydapcmeennuiii meOuyuHckutl ynugepcumem, [uenp, Ykpauna

Pe3tome. B crathe TpeACTaBICHBI CBEJICHUS 00 MCCIEI0BAHUH, TIPOBEACHHOTO C LENBI0 COMOCTABICHHS
pe3yIbTaTOB PEHTreHOrpaduu, YIbTPacoOHOrpaduu M KOMIIBIOTEPHOH ToMorpadu B AMATHOCTUKE
MTOBPEXICHNH a0JJOMUHANBHBIX OPTaHOB y 63 ManueHTOB BO BpeMs 00eBBIX JeiicTBuii. Beero perucrpupo-
Bajock 107 moBpexaenuil. IloBpexxaeHus xenmynka orMedanoch B 13 ciaydaeB, TOHKOH KHIIKH — B B 39,
TOJICTOM KHIIKA — B 260 meuyeHn — B 13, MOMKENyIOYHOM *Keje3bl — B 3 U CeJIe3eHKH — B 12 ciydaes,
COOTBETCTBEHHO.

[THeBMOTIEpUTOHEYM TIpH PEHTreHorpaduu quarHocTupoBad B 29 (93,5+4,4%), ynpTpacoHorpadun — B
27 (87,1£6,0%), KT — B 30 (96,8+£3,2%) cinyuyaeB, COOTBETCTBEHHO. [ 'eMonepuTOHeyM ObLT TUAarHOCTUPOBAH
B 21 (45,7 7,3%), 31 (67,4+6,9%) u B 43 (93,5+4,4%) ciy4aeB, COOTBETCTBEHHO. BBUIO BBISBICHO
CTaTUCTUYECKH JOCTOBEpHOE pa3iuyhe MeXIy pesyiapraramu yibTpaconorpaguu u KT (P<0,01),
ynbTpaconorpadun u pearrenorpaduu (P<0,01), a rakxke KT u perrrenorpadpun (P<0,001).
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KOLLO VO BOYUN DEFORMASIYASI OLAN XOSTOLORIN FORDI-PSiXOLOJI
XUSUSIYYOTLORI, PSIXOSOSIAL DEZADAPTASIYA, HOYACANLANMA,
DEPRESSIYA, STRESLO OLAQOLI POZUNTULAR VO ONLARIN KORREKSIYASI

V.V.Sinder, L.O.Herasimenko, P..V'.Kidon, V.V.Borisenko, O.A.Kazakov, Yu.O.Fisun,
R.I.Isakov, D.S.Avetikov
Poltava Déviat Tibb Universitetinin Psixiatriya, narkologiya va tibbi psixologiya kafedrasi, Poltava,Ukrayna

Xiilasa. Magalada kallo va boyunda defekt vo deformasiyalara gora rekonstruktiv operativ miialica alan
Xastalarda toranan psixososial dezadaptasiya, klinik psixopatoloji va parapsixoloji dayisikliklorin kompleks
psixokorreksiya sisteminin tatbiginin effektivliyinin analizi tagdim edilmigdir. Tadgigatin asasini basinda v
boynunda defekt vo deformasiyalar olan saxslorin fardi-psixoloji xiisusiyyatlorinin psixi vaziyyatinin,
dezadaptasiya tazahiirlorinin va sosial faaliyyatinin Gyranilmasi toskil etmigdir. Nevrotik, streslo alagali
pozuntularin diagnostikast aparimis, onlara asaslanmaqla psixokorreksiya sistemi hazirlanmisdir.
Miiayyanlasdirilmisdir ki, bas va boynun defekt va deformasiyalarina géra rekonstruktiv operasiyalar kursu
kegan pasiyentlora tatbiq edilan psixoterapevtik todbirlor zamant miialicavi tasir sistem sakilli, marhalali va
kompleks olmalidir. Bu zaman bir ne¢a psixoterapiya tisulundan istifado edilmali, pasiyentin klinik-
psixopatoloji va psixoanamnestik xiisusiyyatlorindon asili olaraq miialica metodlart diferensiasiyali sokilda
secilmali, homginin zadolanmonin xiisusiyyati, operativ miidaxilolarin sayi, pasiyentin saxsi reaksiyavermo
xtisusiyyati Nazara alinmali, psixoterapevtik tasir maksimal sakilda fardilagdiriimolidir.

Acgar sozlar: hayacanlanma, depressiya, streslo alagali pozuntular, kallo va boyun deformasiyalari,
psixokorreksiya

Kniouesvie cnosa: mpesoca, denpeccus, paccmpoiucmed, C8iA3aHHble CO CMPeccoM, NCUXOCOYUATbHAS
desadanmayusi, deexmul u deghopmayuu 207108bl, NCUXOKOPPEKYUSL

Key words: anxiety, depression, stress-related disorders, psychosocial maladjustment, head defects and
deformations, psychocorrection

INDIVIDUAL PSYCHOLOGICAL CHARACTERISTICS, PSYCHOSOCIAL
DISADAPTION, ANXIETY, DEPRESSION, STRESS-RELATED DISORDERS IN
PATIENTS WITH DEFECTS AND DEFORMATIONS OF THE HEAD AND NECK AND
THEIR PSYCHOCORRECTION

V.V.Shynder, L.O.Herasymenko, P.V.Kydon, V.V.Borysenko, O.A.Kazakov,
Yu.O.Fysun, R.1.I1sakov, D.S.Avetikov
Department of Psychiatry, Narcology, and Medical Psychology,
Poltava State Medical University, Poltava

The article presents an analysis of the effectiveness of a comprehensive psychocorrection system applied
to patients undergoing reconstructive surgery for cranial and cervical defects and deformities, focusing on
the resulting psychosocial maladaptation, clinical psychopathological changes, and parapsychological
alterations. The study involved 118 patients with defects and deformities of the head and neck. To achieve
the goals and objectives of this study, the following methods were used: information-analytical, clinical-
anamnestic, clinical-psychopathological, psychodiagnostic, psychometric and statistical methods of
mathematical processing of the results.

Based on the results of our survey, both general personality traits and stereotypical response
mechanisms, as well as certain differences between the examined patients, were identified. Using the data of
a comprehensive examination, a program of psychotherapeutic correction was developed, taking into
account the individual and group characteristics of patients.

The main principles of building a system of psychotherapy for patients with defects and deformities of the
head and neck, who undergo a course of reconstructive operations, should be the systemic influence and
phasing of psychotherapeutic measures, complexity, the use of several methods of psychotherapy.
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Introduction. Restoration of deformed
tissues has always been an actual medical and
social problem of mankind. It is known that
even minor head injuries, and in particular the
face, cause cosmetic inconvenience in patients
and are the severe mental trauma [1-3].

Cosmetic defects often bring people no less
suffering than pain caused by a pathological
process [4, 5]. Congenital or acquired physical
defects, defects of the sense organs, mutilations,
actual or imagined cosmetic defects, etc. can
become for a person a source of a sense of
inferiority, moral suffering, and, accordingly,
lead to the emergence of psychosocial
maladjustment and the development of various
psychopathologies, mainly of a neurotic level
[6-9]. In particular, a high correlation was found
between the level of personal depression and
the degree of dissatisfaction with the body,
between the success of self-realization and the
assessment of one's own body [10, 11].

Concerns about physical appearance affect a
sizeable proportion of the general population
[12]. Some concerns relate to inherited
characteristics, for example, body shape, facial
features. In addition, during a life course,
changes to outward appearance occur—some of
which are desired, while others are not [13].
Throughout our lives, the majority of us strive
to manipulate the way we look in some way, in
order to present ourselves in the best possible
light [14-16].

Suffering arising in response to the fact of
the formation of pronounced cosmetic defects
does not always lead to the decompensation of
the protective mechanisms of the psyche.
Sometimes they contribute to hypercom-
pensation or revaluation by the victims and their
relatives of generally accepted standards of
beauty and value guidelines. However, in most
cases, defects and deformations of the
appearance, especially parts of the face, affect
the personality, change the person’s character
and behavior, and cause disturbances in the
emotional and motivational sphere.

Today, an increasing number of patients are
turning to plastic surgery. According to WHO
data, the number of reconstructive surgical
interventions has increased several times over
the past decade. This is due both to the high
availability of plastic surgery for patients, and to
the significant expansion of opportunities in this

118

industry. At the same time, in a significant part
of cases, the appeal to specialists in the field of
aesthetic surgery is associated with the so-called
"pursuit of the ideal”, the desire to meet certain
standards of beauty that are imposed by
television advertising, public opinion. The
feeling of inferiority knocks a person out of the
labor rhythm, reduces vitality and quite often
leads to the decision to perform aesthetic
surgery, which is not always necessary [17].

The pressures leading a person with a visible
difference to seek some kind of professional
help come from a variety of sources and may be
driven by a combination of personal beliefs,
coercion from family, peers, the media, or
societal context. Interventions and provision of
care in relation to disfigurement can usefully be
classified as biomedical, psychosocial, or
educational [18].

Premorbid "neurotic personality structure™
(the presence of special personal traits within
the framework of accentuations, primarily
hysteroid, anxious-thoughtful and sensitive
radicals) is the main prerequisite for the emer-
gence of reactive states. Remote consequences
of skull injuries, neuroinfections, physical and
mental fatigue can also play an important
role.In cases of formation of post-traumatic
stress disorders, as a rule, the following
characterological features are present. emo-
tional instability, increased anxiety, immaturity
of the personality [19].

In this case, both the very fact of the
formation of the defect and caused by it the
sudden change in the perception of one's body,
the frustration of many life needs, and the
violation of the implementation of life programs
of varying degrees of expressiveness act as
psychotraumatic factors. As a rule, mental
disorders are mainly related to the position of
the individual, and not to microsocial factors.
However, it is quite difficult to objectively
assess the degree of severity of mental trauma
and its specific weight in the formation of a
mental disorder.

A large number of defects that are
considered cosmetic, for example, abnormalities
of the auricles and nasal membrane, are
accompanied by physical and functional
disorders that additionally affect the mental
state of the patient [20].

Whether present at birth, congenital or



acquired later in life, a visible disfigurement can
have a profound psychological impact upon the
individual concerned. Difficulties include
adverse effects on body image, quality of life,
and self-esteem. In addition, social encounters
can present many challenges, however many
individuals adapt to the demands placed upon
them and appear relatively unaffected by their
visible difference [21].

A cosmetic defect quite often begins to affect
the patient in childhood, especially during
puberty, which definitely has a negative impact
on the formation of character. In such patients,
the personality is formed with the predominance
of shyness, indecisiveness, behavioral strategy
of avoidance in conflict situations. On the
background of a feeling of inferiority, ideas of
relationship often develop, they begin to believe
that they are constantly viewed by others, laugh
at them, and this ultimately leads to a sharp
limitation of social contacts, affects work
capacity, harms socio-economic success [22].

In this situation, there is an acute question of
the need to create a system of psychocorrection
for patients undergoing reconstructive surgery.

The aim of our research was to study the
effectiveness of the use of psychocorrection
of psychosocial maladjustment and mental
non-psychotic pathology in patients with
defects and deformities of the head and neck
before and after a course of reconstructive
plastic surgery.

Material and methods. The study involved 118
patients with defects and deformities of the head and
neck (62 women and 56 men). The age of patients is
from 22 to 56 years. Patients were initially divided
into two groups according to their motives for
seeking medical help.

The first group included 66 patients, or 55.93%
of the total number of examinees, who had
congenital or acquired defects or deformations of the
head and neck, which significantly deviated from the
physiological and aesthetic norm accepted in
cosmetology, distorted the appearance and were

clearly visible at the first look at the patient. When
applying for medical cosmetology help, they
motivated their desire by the need to improve their
appearance, to make it conform to certain generally
accepted standards in their social environment.
Patients of this group underwent surgical recon-
structive intervention based on absolute medical
indications.

The second group consisted of 52 patients
(44.07% of the total number of examinees) who had
minor cosmetic defects or deformations of the head
and neck, but at the same time they paid undue
attention to them due to subjective factors, were not
satisfied with their appearance and wished to
radically improve it. The main motives for seeking
help from plastic surgeons were the desire to
establish interpersonal relationships and achieve
success in the professional field. Patients of this
group underwent surgical reconstructive intervention
based on relative medical indications.

Among those examined in the first group, there
were 32 women and 34 men, and among patients in
the second group, this indicator was 30 and 22,
respectively.

Data on the age of the examinees at the time of
the study are presented in Table 1.

In the first group, among patients with distinct
defects or deformations of the head and neck,
young people predominated. The most numerous
age group were patients aged 18-25, who were
59.09%. The second group was dominated by
older people, the most numerous of which was the
group of patients aged 36-50, which comprised
44.23% of all examined.

For 56 (84.85%) examinees from the first
group, this request for help to plastic surgeons
was the first, and 10 (15.15%) patients resorted to
surgical interventions for the second time in order
to eliminate defects and deformities of the face. In
the second group, 29 (55.77%) patients were
primary and 23 (44.23%) were repeatedly treated
in this department.

Congenital defects of the head and neck were the
reason for seeking medical help for 78.79% (52
people) of the patients of the first group. Of them,
15.15% were formed within the framework of

Table 1. Distribution of examinees according to age at the time of the study

Age of the The first group, n = 66 The second group, n=52

examined absolute number % absolute number %
18-25 39 59,09 9 17,31
26-35 20 30,30 12 23,08
36-50 7 10,61 23 44,23
after 50 0 0 8 15,38
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nosologically defined congenital anomalies, and
63.64% were the result of disproportionality of
development and were accompanied by acute
dissatisfaction with one's own appearance. Acquired
pathology, mostly of a traumatic and technogenic
nature, was observed in 21.21% (14 people) of the
first group examinees.

At the same time, 63.46% (33 people) of the
patients of the second group had a subjective belief
about the presence of cosmetic facial defects, the
inconsistency of their own appearance with
generally accepted social standards, which, in their
opinion, is the cause of communication difficulties
and social failures. Another 36.54% (19 people) of
the examinees of this group decided on the necessity
for surgical correction of appearance due to age-
related changes in the face.

To achieve the goals and objectives of this study,
the following methods were used: information-
analytical, clinical-anamnestic, clinical-psycho-
pathological, psychodiagnostic, psychometric and
statistical methods of mathematical processing of the
results. The clinical-psychopathological method was
used on the generally accepted principles of
psychiatric examination by interviewing and
observation, followed by verification of the data
obtained based on the ICD-10 diagnostic criteria. At
the stage of involving patients in the study, an
examination was carried out using the "Scale for
complex assessment of the degree of psychosocial
maladjustment in various areas". The Diagnostic
Interview Schedule (DIS) revealed information
about the causes of difficulties in psychosocial
functioning in patients. In order to evaluate the
effectiveness of psychocorrection, the Clinical
Global Impression Scale (CGI-S) was used at the
screening stage and the Clinical Global Impression —
Improvement scale (CGI-I) was used to reflect the
severity of the patient's condition, the degree of
improvement that provided it is possible to assess
the degree of psychocorrection effect.

Results and Discussion. Based on the
results of our survey, both general personality
traits and stereotypical response mechanisms, as
well as certain differences between the exa-
mined patients, were identified.

In patients with medical indications for
surgery (I group), at the onset of the reactive
state, neurasthenic symptoms predominated,
which manifested themselves as irritability, a
tendency to dysphoria, and, sometimes, alco-
holism. These symptoms somewhat concealed a
gloomy mood, deep inner tension, and hypo-
chondriacal doubts. There was a sharpening of
perception of unpleasant aspects of life, sleep
disturbances. Over time, in some patients,
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hypochondriacal unrest acquired confidence in
the incurability and was supplemented by
obsessive thoughts of a tragic content. Depres-
sive manifestations, anxiety-phobic symptoms
with agitation, obsessive ideas were frequent
(the fate of a lonely disabled person was drawn,
life seemed “ended”). Anxiety was especially
intensified in the evening, which led to
persistent insomnia.

The overwhelming majority of patients who
applied for medical help for cosmetic reasons
had a high social status (Il group), lived in good
material and living conditions, but quite often
noted dissatisfaction in the sexual sphere.
Sexual issues, as a rule, dominated in the cli-
nical picture of anxiety and depressive
symptoms, characteristic of most patients in this
group. Their most common personality traits
were isolation, communication difficulties,
imbalance, tension, suspicion, suggestibility,
impulsiveness, guilt. The significant prevalence
of mental disorders in their environment can be
justified by the fact that for them appearance,
attractiveness in most cases were very signi-
ficant for themselves. It is no coincidence that
in the presence of a physical defect, even the
very contact with others became a psycho-
traumatic factor for them.

Analysis of psychodiagnostic studies showed
the following. In the patients of the I group, the
personal attitude towards their own appearance
in all cases was was expressed negatively, that
is, the examinees recognized the surgical
correction of appearance as the only means to
get out of the crisis situation associated with the
non-compliance of their own appearance with
socially acceptable standards. Persons with
acquired facial defects and deformities per-
ceived their own appearance most negatively.

The overall self-assessment of social and
personal significance in the first group exa-
mined was low in 50 (75.76%) cases, average in
15 (22.73%) and only 1 (1.51%) patient rated
his social and personal status highly.

When determining the leading sphere of the |
group patients’ activity, it was established that
in 52 (78.79%) persons it had a personal and
family orientation, in 3 (4.55%) — social and
professional, and in 11 (16.66%) of the
examined it had mixed character. In 2 (3.03%)
patients, the communication sphere had the
character of wide connections, in 9 (13.64%) it



was limited to family and professional
communication, in 39 (59.09%) it was family-
restricted and in 16 (24.24%) of persons was
determined by selective contacts.

The examination of the Il group patients
showed that 32 (61.54%) of them had a
generally positive attitude to their own
appearance, considering surgery only as an
additional means of improving it, 7 (13.46%)
were completely negative, considering surgery
as the only way out of a crisis situations, 2
(3.85%) — neutrally and 11 (21.15%) persons —
ambivalently. When studying the general self-
assessment of social and personal significance
in the 1l group patients, it was found that in 9
(17.30%) cases it was low, in 15 (28.85%) —
average, and in 28 (53.85%) — high.

According to the results of the assessment of
the degree of psychosocial maladjustment using
the "Scale for complex assessment of the degree
of psychosocial maladjustment in various areas"
it was established that in the first group, which
included 66 persons, violations prevailed in the
socio-economic, socio-professional and socio-
informational spheres of psychosocial func-
tioning, where the indicator exceeded 20 points
and corresponded to the signs of maladaptation.
44 (66.67%) patients of this group were
diagnosed with neurotic, stress-related and
somatoform disorders, in particular, 11 people
with mixed anxiety and depressive disorder
(F41.2), 4 people with obsessive-compulsive
disorder (F42), 8 people — adjustment disorders
(F43.2), neurasthenia (F48.0) — 5 people, hypo-
chondriacal disorder (F45.2) — 6, somatoform
autonomic dysfunctions (F45.38) — 3, phobic
disorders (F40.2) — 7.

In the second group, numbering 52 persons,
in whom indicators of more than 20 points were
found on at least one of the scales, which
corresponded to the signs of maladjustment,
violations prevailed in the interpersonal, family
and parental spheres. The clinical picture in this
group is mainly represented by mixed anxiety
and depressive disorder (F41.2) — 9 people, with
a predominance of sexual complaints.

Analysis of the features of psychosocial
maladjustment in the studied contingent made it
possible to obtain the following results. The
average indicators of psychosocial maladjust-
ment in certain areas of psychosocial func-
tioning according to a scale for complex assess-
ment of the degree of psychosocial maladjus-
tment in various areas are shown in the Table 2.

Thus, the differences between patients in |
and 1l groups were established, which affect
both the patient's behavior and his response
stereotypes in various situations. It was shown
that non-psychotic mental pathology with
signs of psychosocial maladjustment was
present for patients who had congenital or
acquired defects or deformations of the head
and neck and deviated significantly from the
physiological and aesthetic norm. Patients
with minor cosmetic defects or deformations
of the head and neck, but with excessive
fixation on them, had pronounced signs of
psychosocial maladjustment in various areas
and of varying degrees of severity. Based on
the received data and using the data of a
comprehensive examination, a program of
psychocorrection was developed, taking into
account the individual and group characteristics
of patients. Psychotherapeutic correction in both

Table 2. Average indicators of the degree of psychosocial maladjustment according to the scale for
complex assessment of the degree of psychosocial maladjustment in various areas in patients with
defects and deformities of the head and neck

Average indicators,
Spheres of psychosocial maladjustment M=+m (points) P
I group IT group
Socio-economic maladjustment 54,48+2,77 23,69+8,56 <0,01
Social and information maladjustment 43,38+2,71 31,59+8,55 <0,01
Social and professional maladjustment 52,88+2,61 12,36+6,58 <0,01
Interpersonal maladjustment 13,04+2,68 71,31+£7,46 <0,01
Family maladjustment 14,79+2,56 67,80+8,13 <0,01
Parental maladjustment 14,27+3,13 46,24+8,06 <0,01
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groups of patients began before reconstructive
surgery and ended after it. The basis of psycho-
corrective measures was a comprehensive
program aimed at various personal and
behavioral aspects that were involved in the
formation of an inadequate response to the
presence of cosmetic defects. The system of
psychotherapeutic correction was based on a
didactic approach, which provides phasing of
influence, the connection of each subsequent
session with the previous one, the availability of
information for the patient, and the correspond-
dence of tasks to the patient's capabilities. At
the same time, in the process of psycho-
therapeutic influence, we identified three stages:
sedative-adaptive, therapeutic-corrective and
prophylactic-fixing.

At the first stage, which, as a rule, consisted
of 1-2 individual sessions, individual psycho-
therapeutic sessions were conducted, during
which, first of all, emotional contact with the
patient was established, an adequate attitude to
psychotherapy was formed, trust in the doctor
was carried out, the phenomena of psychosocial
maladjustment and acute neurotic symptoms
were deactualized.

The therapeutic-corrective stage consisted of
2-3 individual sessions and included the
achievement of positive dynamics in the
patient's emotional state, awareness of the
connection between factors and manifestations
of neurotic disorders with personality and
behavioral  characteristics, conflicts, and
unresolved emotional problems. An important
task was to correct the scale of experience due
to a defect or deformation, its social signi-
ficance, the restructuring of the patient's perso-
nality, the system of his relations. The central
problem of this stage of psychotherapeutic
correction was the formation of self-confidence,
adaptation to the perception of one's
appearance.

Of the methods focused on the personality,
we used rational psychotherapy in individual
and group forms. The most common methods
for correcting the psycho-emotional state are
behavioral and cognitive psychotherapy. Of the
methods of suggestive psychotherapy, indirect
suggestion, autosuggestion by Coue, autogenic
training were used both before and after
surgery.
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The third, postoperative stage was mainly
carried out in a group (4-6 persons each) form
and included mainly the refinement of mental
self-regulation skills using rational psycho-
therapy, correction of life values, attitudes
towards one's "I" and the environment, readap-
tation to macro- and microsocial environment.
Classes lasted 60-80 minutes 2-3 times a week.

In psychotherapeutic groups, we used
training of confident behavior and social skills.
Patients received homework: they were asked to
write down everything they did every day, felt,
what problems they encountered. These self-
reports were reviewed before the sessions and
made it possible to obtain the necessary
information about the effectiveness and its
appropriateness.

For three months after plastic surgery, 56
(84.85%) patients of the first group showed a
weakening of internal tension, anxiety, and
dysphoric manifestations leveled off. Hypo-
chondriacal excitements lost their expres-
siveness, but were sometimes maintained due to
postoperative asthenia and pain syndrome. In
general, due to the carried out psychothe-
rapeutic correction in these patients, it was
possible to achieve a state of mental com-
pensation.

During the same period, 33 (63.46%)
anxiety-phobic symptoms were significantly
deactivated in patients of the second group.
When using psychotherapy before plastic
surgery 14 (26.92%) patients refused surgery in
the second group. This once again testifies in
favor of the fact that the change in appearance
in the vast majority of cases is clearly
overestimated as a means of solving life's
problems. If a person is happy, if his inner life is
harmonious, then he is least of all concerned
with how he looks. A change in appearance
does not entail a change in personality, and
plastic surgery does not eliminate psychological
problems.

By results of the research, it was established
that in the first group of patients, according to
the CGI-l scale, there were very much
improved in the mental state — 44 (66.67%)
persons, much improved in the state — in 19
(28.78%) persons, minimally improved in the
state — in 3 (4.55%) persons, worsening of the
state was not noted.



In the second group, the results according to
this scale were as follows: very much improved
— 28 (53.84%) persons, much improved — 22
(42.31%) persons, minimally improved — 2
(3.85%) persons, no changes or worsening of
the condition were not noted.

Conclusion. In the modern world, when the
social rhythm of life tends to constantly
accelerate, the possibilities of reconstructive
surgery technologies are rapidly increasing, and
the number of patients who seek help from
plastic surgery is also increasing, which is not
always advisable, since optimally carried out
psychocorrection in many cases can be solve
existing problems without surgery. Mostly, the
desire to eliminate any cosmetic defect is, first
of all, the desire to change something in
personal life, solve psychological problems, and
improve interpersonal issues, overcome the
phenomenon of maladaptation. But at the same
time, one should not ignore patients who have
significant damage to their appearance and are
undergoing a course of reconstructive surgery.
In such cases, psychotherapeutic correction can
significantly improve the psycho-emotional
state of patients, readjust them in society,

develop self-confidence, and solve interpersonal
and sexual problems.

To correct the psycho-emotional state,
patients with defects and deformities of the head
and neck were treated with rational psycho-
therapy, autogenic training, behavioral psycho-
therapy in accordance with the predominance of
one or another psychopathological syndrome,
the features of the clinical picture, the number
of performed plastic surgeries and their
effectiveness, the premorbid state of the
personality.

The main principles of building a system of
psychotherapy for patients with defects and
deformities of the head and neck, who undergo
a course of reconstructive operations, should be
the systemic influence and phasing of psycho-
therapeutic measures, complexity, the use of
several methods of psychotherapy, differen-
tiated selection of methods depending on the
clinical-psychopathological and psychoanam-
nestic characteristics of the patient, as well as
the characteristics of damage, the number of
surgical interventions, personal response, as
well as the maximum individualization of
psychotherapeutic influence.
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NHIAUBUAY AJBHO-IICUXOJOI'MYECKUE OCOBEHHOCTHU, IICUXOCOLUAJIBHAS
JE3AJTANITAIIMS, TPEBOT A, JIENPECCHSI, PACCTPOVMCTBA, CBSI3BAHHBIE CO CTPECOM
Y HAIIMUEHTOB C AE®EKTAMHU U JE@OPMAIIUAMU I'OJIOBBI 1 IIEN N UX
IICUXOKOPPEKIIUA

B.B.lllunaep, JI.A.I'epacumenko, I1.B.Kugons, B.B.bopucenko,
A.A Kazakos, 10.A.®ucyn, P.U.Ucakos, /I.C.ABeTUKOB
Kagheopa ncuxuampuu, napkonoauu u MeOUYUHCKOU NCUXON02UU

Tlonmasckoeo 2ocyoapcmeenno2o meouyurcko2o ynusepcumema, Ilonmasa

Pesrome. Tpencrarnen aHanu3 3GpGEKTUBHOCTA NMPUMEHEHUS CHCTEMbl KOMIUIEKCHON MCHUXOKOPPEKIUH
IICUXOCOIMALHON I€3aJallTalliy, KIIMHUKO-TICHXOMATOJIOTHYECKUX U MTATOIICUXOJIOTHYECKMX OCOOEHHOCTEH
MAIUEeHTOB ¢ AedexTaMu u AeQOopMalnsIMU TOJIOBBI M IIIeH, KOTOPHIE MPOXOIAT KYypPC PEKOHCTPYKTHBHBIX
oreparuii. B 0CHOBY JTaHHOTO HCCIEIOBaHUS TOJIOXKESHBI WHIAMBHYaTbHO-TICUXOJIOTHYECKHE 0COOCHHOCTH
url ¢ aedekTamMu U aeopMaIusMy TOJOBEI M IIEH, UCCIIEIOBAHNE MX ICHUXOJIOTHIECKUX OCOOCHHOCTEH,
MIPOSIBIICHUM JAe3aJanTalii ¥ COIMHAIBHOTO (YHKITMOHHPOBAHUA. J[MarHOCTHpPOBaHBI HEBPOTHUECKHUE,
CBSI3aHHBIE CO CTPECCOM PACCTPOHCTBA, OCOOCHHOCTH KOTOPBIX ITOJIOKEHBI B OCHOBY pa3paboTaHHOMN
CHUCTEMBI NICUXOKOPPEKIMH. Y CTAHOBJCHO, YTO JUIS MAlUEHTOB C jaedekTamMu u aedopMalidsiMu TOJIOBbI U
IIeu, KOTOphIE MPOXOIAT KypC PEKOHCTPYKTHBHBIX OTEPAlMi TOJDKHBI OBITH CHCTEMHOCTH BIIMSIHHSI U
STaNHOCTh MCUXOTEPANEBTUUECKUX MEPONPUATUNA, KOMIUIEKCHOCTh, UCIOJIb30BAHUE HECKOJBKUX METOAUK
ricuxotepanuu, auddepeHnUpOBaHHbI MOAO0P METOIUK B 3aBUCUMOCTH OT KIMHHKO-TICUXOIATOJIOTHYEC-
KHMX U IICMXOaHAMHECTHUECKHUX 0COOCHHOCTEH MalMeHTa, a TAk)Ke 0COOCHHOCTEH MOBPEXKICHUS, KOJINIECTBA
ONEPaTUBHBIX BMEIIATENILCTB, JTUYHOCTHOIO PEArMPOBAHMSA, @ TAKKE MaKCUMAalbHas WHIAWBHIYyaTU3aALUA
MICUXOTEPAIIEBTUUECKOTO BIIUSIHUSL.
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0Z BOYU HUNDURLUYUNDON SOTH UZORINO YIXILMALAR ZAMANI BAS
VERON KOLLO-BEYIN TRAVMALARININ XUSUSIYYOTLORI

G.9.Hiiseynova
Azarbaycan Tibb Universitetinin Mahkomoa tababati kafedrasi, Baki, Azarbaycan

Moagalads insamin 6z boyu hiindiirltiyiindon sath iizorino yixilmast zamani bas veran kalla-beyin
travmalarimin - xtisusiyyatlori  haqqinda moalumat verilmisdir. Taodgiqat isi mohkoma-tibbi ekspertiza
materiallari, sorgu va ibtidai istintaqg malumatlarimin tahlili asasinda aparilmigdir. Umumilikds 118 nafor (1
yasdan 85 yasa qadar) zararcokmis saxsin Oz boyu hiindiirliiyiindon sath iizarina yixilmast hallari
arasdirdmisdwr. Tadgiqat zamanmi canli saxslorin va meyitlorin mahkomoa-tibbi ekspertizasi, hamginin
xasaratlarin hansi saraitda bas vermasi barada hiiquq-miihafiza orqanlarinin vo mahkama-tibb ekspertlorinin
etibarly arxiv malumatlarindan istifads edilmisdir.

Alimus naticalarin tohlili gostorir ki, bu va ya digor nov xasaratlorin basverma tezliyi, asasan, «isloky yas
qrupunda, yani amak qabiliyyati olan 20-59 yas arasi soxslorda daim yiiksak olaraq qalir. Arxast tista yixilma
zamani, toqqusma noqtasi ansa stimiiyiiniin an galin hissasi olan xa¢abanzar hiindiirliik nahiyasina diisdiikda
tokca arxa kallo ¢iixurunda deyil, ham doa orta va on kallo ¢uxurlarinda ¢oxsayli va massiv simiqlar toronir.
Uziitista 6na vixtlma, asason, alin stimiiytiniin, kalla asasimin, habelo burun va ¢ona stimiiklorinin miimkiin
stiglarina gatirib ¢ixarwr. Eyni zamanda passiv (tacilsiz) yixilma zamani, alin siimiiyiiniin sumgi, bir qayda
olaraq kallonin iiz hissasinda ¢atlarin amala galmasi ilo mahdudlasir, eloca do ang va ya almaciq stimiiytiniin
tacridolunmus simiglart miisahida edilir. On ¢ox rast galinon tocrid olunmug travmalar badonin yan va on
sathlori tizorina — oz boyu hiindiirliiyiindon sath iizorina yixilmalar zamani (58,41%)qeydos alinmigdir.

Agar sozlar: “oz boyu hiindiirliiytindan” Sath tizorina yixilma, kallo-beyin travmasi, miistarak va tacrid
olunmus travmalar

Knwouesvie cnosa: «nadenue ¢ 6vicomvl COOCMEEHHO20 POCMAY» HA NIOCKOCMb, YEPEnHO-MO3208ds
mMpaema, CoOYemanHble U U30AUPOBAHHbIE MPAGMbL

Key words: “fall from own height”” onto a plane, craniocerebral trauma, combined and isolated trauma

Kallo-beyin travmalart Soth {izorino yixil- sath iizorine yixilmasi zamani (26,4%) bas verir
malar zamam on ¢ox rast golinon vo digor [5,6,7].
xasaratlordon daha c¢ox Oliimlo naticalo bilan, Kallo-beyin travmasmin bas vermasi, bir
hoyat 1iciin tohliikkoli  xosarotlordir.  Eyni gayda olarag, insan hayatt vo saglamligi oley-
zamanda, Kkollo-beyin travmalari, nevrologiya hino yonolmis xiisusilo tohliikali cinaystlorin
Vo travmatologiyadan daha c¢ox moahkoma noticasi oldugundan, askar edilmis kallo-beyin
tobabatinin oan miihiim problemlordan biridir. travmalarmin mexanizminin va mangayinin
Ohalinin sosial aktiv hissasina doyan ziyanla miioyyan edilmasi bdyiik oshomiyyat kosb edir.
birlikdo yiiksok tezlik vo yiiksok Oliim goste- Bu, spontan yixilma vo zorargokonin Xxarici
ricisi baximindan, hamginin comiyysto doymis tosirlor (zorba vo ya tokanin tasiri) noticasinds
igtisadi zorar baximindan kalla-beyin travmalari soth iizorino yixilmasi hallart dgiin xisusilo
digor nov zodoslonmalor arasinda xisusi yer onamlidir. Bu masalonin halli mohkoms istintaq
tutur [1,2,3,4]. organlari tigiin ¢ox vacibdir [8,9,10].

Kallo-beyin travmalarinin mexanizmi ¢ox Bununla slagodar olaraq, soxsin sath iizarina
miixtalifdir, lakin mohkoma-tibbi ekspertiza yixilmasi noticasindo meydana ¢ixan xosarot-
praktikasinin gostordiyi kimi, siilh dévriinds bu lorin - mohkomo-tibbi  ekspertizast bagvermo
travmalar daha ¢ox kiit sort alotlorlo zorbadon mexanizminin aydmlasdirilmasmi ohato edan
(39,6%) vo ya horokot edon basin stasionar bir sira masalalor avvalcadan siiratlonmanin
manesys doydiyi zaman, o ciimlodon insanin (italomo, zorbs va s.) olub-olmamasi, zarbanin
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glici, togqusma Sothinin xarakteri vo s.
aragdirilmisdir.  Kallo-beyin  travmalarinin
mohkomo-tibbi ekspertiza va travmatologiya
praktikasinda kifayst godor genis yayilmasmna
Vo problemin otrafli dyranilmasine baxmayarag,
adabiyyat monbalarinds bu xoasarstlorin yaran-
ma mexanizmi vo asas xiisusiyyatlori ilo bagl
bozi suallar halo do cavabsiz qalir.

Tadqiqat isinin magsadi zororgokmisin sath
izarino yixilmasit zamani téranan kolla-beyin
travmalarmin mexanizmlarinin, kallanin va be-
yinin zadslonms xiisusiyyatlorinin - mohkomo-
tibbi  ekspertizas1  baximindan  Syranilmasi
olmusdur.

Tadqiqatin material vo metodlari. Todqgiqat isi
mohkomo-tibbi ekspertiza materiallari, sorgu vo
ibtidai istintaq molumatlarinin tohlili ssasinda
aparilmigdir. Umumilikdo 118 nofarin (1 yasdan 85
yasa qodor) zororgokmis soxsin  “6z  boyu
hiindiirlityiindon” soth iizerine yixilmasi hallar
arasdirilmigdir. Zarargokmislorin 87-si (73,7%) kisi
va 31-i (26,3%) iso qadin olmusdur. Todqiqat
zamani canli soxslorin vo meyitlorin mohkamao-tibbi
ekspertizasi, homginin xasaratlorin hansi soraitds bag
vermoasi barado hiiqug-miihafizo orqanlarinin vo
mohkomo-tibb ekspertlorinin etibarli arxiv. moalu-
matlarindan istifado edilmisdir.

Tadgiqatlarin  gediginde sath {izorine yixilma
naticasindo yaranan xasaratlorin tasvirinin morfoloji
metodundan, onlarin komiyyst va keyfiyyotco
qiymatlondirilmasinden, voziyyatlorin katamnestik
tohlilindon, zado yerinin tohlilindon, yoxlama vo

tohgiqat materiallarimin tohlilinden, antropometriya
va noticalorin statistik tohlili (variasion, korrelya-
sion, regression) metodlardan istifads edilmisdir.

Tadqgigatin naticolori vo onlarin miiza-
kirasi. Xiisusi odobiyyatda “6z boyu hiindiir-
liylindon™ soth iizorino yixilmanin iki varianti
ayird edilir — koordinasiyali vo koordinasiyasiz
yixilma. Birinci variantda zoror¢okmis yixilma
faktim dork edir vo ollorino sOykonorak,
otrafdaki hor hansi ogyalardan tutaraq vo s.
harakatlorlo yixilmanin qarsisii almaq iigiin
gabaglayici tadbirlor goriir (yixilmamaga vo ya
yixilma siirotini azaltmaga caligir). Koordina-
siyasiz yixilma zamani zorsr¢okmisin yixilma
faktin1 dork etmoys vo yixilmani yumsaltmaga,
onlayici tadbirlor gérmays vaxti olmur. Koor-
dinasiyasiz yixilmalar zamani zorar¢okmis de-
mok olar ki, homiso arxaya dogru (arxasiiisto)
yixilir. Belo hallar, asason, buzlu soraitdo kiigo-
dos tosadiifon, {izo vo ya sinoys zorbalor zamani,
har hansi bir tokan naticasinds bas verir.

Hoyat ticlin tohliikali olan (6liimciil) kallo-
beyin travmalarimin tohlili zamani tocridolun-
mus kollo-beyin travmalari ilo yanasi, badonin
digor hissalorinin (straflar, dos gofasi va qarin)
zodolonmoasi, yoni kiit bodon travmalari miisa-
hids edilmisdir. 1-ci codvaldo badonin miixtolif
sothlorino yixilma noticasindo bas veron hoyat
liglin tohliikoli kallo-beyin travmalari zamani
miistarak xasaratlarin tezliyi toqdim edilmisdir.

Cadval 1. “Oz boyu hiindiirliiyiindan” sath {izorina yixilma naticosinds 118 xosarat almis
canli soxsda Vo meyitdo miistarok vo tocridolunmus kallo-beyin travmalarinin bagvermo tezliyi

Uzii iisto yixilma

Badonin yan sathi
izering y1xilma

Arxasi ustd

yixilma Comi

Miistorok travma 13 (30,23%) 13 (22,41%) 5(29,41%) 31 (26,27%)
(badonin digar

nahiyslorinds do xosarat

var)

Tocrid olunmus travma 24 (55,81%) 35 (60,34%) 8 (47,08%) 67 (56,78%)

(bodonin digar nahiyo-
lorinds do xosarat yoxdur)

Yixilarkon travma
almayanlar

6 (13,95%)

10 (17,24%)

4 (23,52%) 20 (16,95%)

Comi 43 (100 %)

58 (100%)

17(100%) 118 (100%)

Qeyd: mdtarizado travma néviiniin todqiqat obyektlorinin timumi sayina géra faiz gdstaricilari aks

etdirilmisdir.
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Cadvaldon goriindiiyii kimi, olahiddo kollo-
beyin travmalart miistorok travmalara nisboton
toxminan iki dofs ¢ox ehtimalla bas vermisdir
(miisahidalorin  55,93%-do  xosaratlor  tocrid
olunmus, 27,96%-do iso miistorakdir). Eyni
zamanda, arxasi Usto yixilmalar zamam 5
nofards miistorak (29,41%), 8 nafords (47,08%)
olahiddo xasaratlor geyd edilmisdir vo miistorok
zadalonmalor an ¢ox Ono — {izii listo yixilmalar
zamani (30,23%) miisahido edilmisdir. Xosarot-
lorin 50,84%-1 (60 nofor) Oliimlo naticolon-
misdir, 49,16%-1 (58 nofar) iso sag qalmisdir.

Uzii {isto 6no yixilma, osason, alm siimii-
yiiniin, 6n va orta kalls cuxurlarinda kollo osa-
sinin, habels burun va ¢onos siimiiklorinin miim-
kiin smiqlarina gotirib ¢ixarir. Eyni zamanda
passiv yixilma zamani, alin siimiiyliniin smigi,
bir qayda olaraq, liz kollosindo c¢at omolo
golmasi ilo mohdudlasir, eloco do ang vo ya
almaciq siimiiyliniin tocrid olunmus simiglar
miisahido edilir.

On cox rast golinon tocridolunmus travma
badonin yan vo 6n sothlori {izorine yixilmalar
zamant — “6z boyu hiindiirliiylindon” ssth
lizorino yixilma noticosindo bas veron biitiin
xasarat hallarimin 58,41%-do qeyde alinmigdir.

Apardigimiz aragdirmalar gostormisdir ki,
“6z boyu hiindiirlityiindon» soth tizarins yixilma
naticosindo on ¢ox xosarot alanlara 40-49 yas
qrupunda (23,73%) rast golinir. Ikinci yerds 20-
29 yas qrupu (20,34%), tigiincii yerds isa 50-59
yas qrupu (17,80%) olmusdur. 70 yasdan yuxari
yas qrupunda bu gostorici 12,71% olmusdur.
Qeyd edilon faiz gostericilorindon goriindiiytli
kimi, bu vo ya digor nov xosaratlorin bagvermo
tezliyi, asason, «islok» yas qrupunda, yoni amok
gabiliyyati olan 20-59 yas arasi soxslordo daim
yiiksok olaraq galir. Bu yas qrupunda “6z boyu
hiindiirlitylindon” sath {izorine yixilma natics-
sindo xosaratalma 62,37% togkil edir. Eyni
zamanda 0-19 vo 30-39 yas qruplarinin
gostaricilori eyni olmusdur.

“Oz boyu hiindiirliiyiinden» sath {izarino
yixilma on ¢ox kiigo soraitindo (62 nofor —
55,9%), az hallarda iso istehsalat zaman1 (17
nofor — 14,4%) miisahido olunmus, moisot
soraitinds iso bu gosterici 27,1% (32 nafor)
togkil etmisdir. Lakin 7 noforin (5,9%) xosa-
rotalma sobobi, bagverma soraiti vo yeri haq-
qinda malumat olmadig {igiin biz bu xosarot-
lorin «kriminal travma» qrupuna aid olub-
olmadigini toyin eds bilmadik.
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Aparilan todgiqat naticoesinds molum ol-
musdur ki, zodalonmolor zamani daxili kom-
pakt gatda catin meydana golmosi kollo tagi
stimiiklorinin formasinin doyismosi vo to-
siredici qiivvaya qarst davamliliginin azal-
masi vo ya itirilmasi ilo miisayiot olunur.

Soth {izorine yixilarken basin on ¢ox yara-
lanan sahalori onso vo topa-gicgah nahiyolori-
dir. Sath iizorine yixilan zaman ya yalniz kallo
taginin onso, topa, gicgah vo alin stimiiklorin-
do meydana ¢ixan kallo siniqlari, ya da kallo
osasina yayilan catlar askar edilir.

Aparilan aragdirmalar gostorir ki, arxasi iisto
yixilma zamani, toqqusma ndqtosi onso stimii-
yiniin on qalin hissasi olan xagabonzor hiin-
diirliik nahiyssino diisdiikdo tokco arxa kollo
cuxuru deyil, hom do orta vo 6n kollo ¢uxur-
larmin goxsayli vo massiv simiglart miisahido
edilir.

Sitimilyiin tomas yerindaki oyriliyi simiglarin
omolo golmasing boyiik tosir gostorir. Oyrilik
daracasing gora, tosir sahasi 10 sm-don az olan
onso nahiyssinin gabariq vo 10 sm-don ¢ox —
hamar formalar ayird edilir. Arxaya yixildiqda,
zorba sahasi 10 sm-don ¢ox oldugda, kallo
stimiiklorinin  zodolonmasi mohdud xarakter
dasiyir vo ya iimumiyyatlo, zodolonmo bas ver-
mir. Zorbo sahasi 10 sm-don az olduqda iso,
hotta zorbonin tosir giicii az olsa belo, kallo
stimiiklorinin siniglar1 bag verir, bozon smiq 6n
kallo cuxuruna gador uzanir.

Insamin arxasi {isto yixilmasi zamani bas
veran kalla stimiiklorinin zadslonmalarinin xa-
rakteri vo yayillmasi onso siimilyiiniin qalinli-
gindan va ayriliyindan, kallonin formalarindan,
hamg¢inin togqusma (zarba) noqtslorinin lokali-
zasiyasindan asilidir.

Onsa nahiyasine zarba ilo insanin arxast listo
spontan yixilmasi onss nahiyssinin an gabariq
hissasinda toqqusmaya sobab olur. Bir qayda
olaraq, zorbo yeri xarici onso protuberansinin
proyeksiyasina vo ya ondan bir qodor yuxarida
topo-onsa tikisino (Sutura parietooccipitalis)
diisiir. Yan torof iisto yixilma, miivafiq torafdoki
pullu tikis nahiyasindo tops slimilyiliniin vo
gicgah pulunun lokal zodslonmasine sabab olur.

Ogor tomas ndqtosi onso gabari nahiyo-
sidirss, bu zaman onss pulu boyunca kallo
osasma qgodor yayilan vo hagalanan xotti siniq
meydana golir. Bu zaman smigin saxalori boytik
onso doliyini (foramen magnum) vo tiirk
yohoarini (sella turcica) dolanaraq birlogir vo



kallo asasinin halqasakilli stnigin1 xatirladir.

Basin miixtolif voziyyetlori, habelo hom
koordinasiyasiz, hom da avvalcaden siiratlonmao
ilo yixilma zamani1 basin kiit ogyanin sathi ilo
toqqusma yeri ohomiyyotli doracodo yuxariya
dogru siiriisiir, lambdayabonzor tikisin yuxari
hissasine vo ya tope siimiiklorinin arxa
hissoloring yaxinlagir.

Arxast Usto yixildigda zarba qiivvesinin onsa
stimiiyliniin orta hissasino sagittal istigamotdo
totbiqi zamani smiq xotti totbiq ndqtesindon
boyiik anso doliyina paralel vo ya bucaq altinda
xarici ansa daragina dogru yonalir.

Tosir noqtesi xarici onso protuberansinin
morkozino no godor yaxindirsa vo bu yerdo
simiik no qgodor galindirsa, vidaci doliklors
simmetrik istigamotlonon ¢atlar ilo bifurkasion
siniq ehtimal1 bir o qadoar yiiksokdir. Qiivvonin
xarici ansa protuberansindan yanlara (sagina vo
ya soluna) totbiqi sinigin ya xarici onsa daragina
ohomiyyatli bir bucaq altinda boyiik doliys, ya
da zarbo torofindoki vidaci doliyo, yoni diaqonal
istigamotdo yayilmasi ilo xarakterizo olunur.
Zorba zonasinin xarici anso gabarindan yuxari
yerdoyismasi zamani siniq kollo asasina dogru
yayilr, lakin onun uzunlugu vo hagalanmaya
meylliyi shamiyyatli deracads azalir.

Sath tizoring sorbast yixilma zamani va tope-
gicgah nahiyasino zorba hallart {iglin c¢atlarin
kollo osasina kegmosi ilo topo-gicgah nahiyo-
sinin smuqlari, smiq xattlorinin kallo asasina
yayllmasi ilo topo-alin nahiyasinin simglart,
catlarin kallo asasinin yalniz orta kollo ¢uxuruna
kegmosi vo ya catlarin iki kollo ¢uxurundan
kegmoklo yayilmasi (6n vo orta, kollo asasinin
digor torofino kecidlo orta, orta vo arxa)
xarakterikdir.

Aktiv yana yixilma halinda (tokan-zorbs
soklindo) miiolliflor asagidaki zodolorin mey-
dana goldiyini gostarirlor: tope-gicgah nahiye-
sindo, kollo osasinda ¢ata kegmoklo onu iki
yartya bolon (6n vo arxa) kollo tag: stimiik-
lorinin smiglari, eloco do catlarin har ii¢ kollo
cuxuruna eyni anda yayilmasi. Ono yixilma
zamant kollonin beyin hissasinin siimiiklori,
adoton, nadir hallarda vo ya daha az zadslonir,
clinki bu ciir yixilma ¢ox vaxt koordinasiyali
olur; zarargokmis instinktiv olaraq qollarm atir,
zarbonin tosirini zaiflodir.

Uzii {isto 6no yixilma alm vo almaciq
stimiiklorinin siiglarma, kollo osasinin, asason
do, 6n vo orta kollo ¢uxurunda catlarin omolo
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golmosino gotirib ¢ixarir, bu zaman burun va
ong siimiiklorinin sinmasi da miimkiindiir. Eyni
zamanda, passiv (siirotlonma olmadan) yixilma
zamani alin stimiiyiiniin simig1, bir qayda olaraq,
kollonin iiz hissesindo bir catla mohdudlasir,
habelo ya ong, ya da almaciq siimiiyiiniin
tocridolunmus siniqlart miisahido edilir. Uzii-
isto Ono aktiv yxilmanm xarakterik xtisu-
siyyati, ¢atin kollo osasina vo ya eyni vaxtda
hom kalla tagina, hom do kollo asasina kegmosi
ilo misayiot olunan alin siimiiyliniin siniq-
laridir. Kollo osasinda cat eyni vaxtda iki
cuxurdan — 6n vo orta kallo cuxurundan kegir.

Sath tizorine yixilmalar zamani kallo stimiik-
lorinin vo basin yumsaq Ortiilk toxumalarinin
zodolonmasi ilo yanasi, bu zodo mexanizmi
lclin xarakterik olan kollodaxili xasaratlor do
bas verir.

Sath tizorine yixilmalar naticasinds bag veran
kallo-beyin travmast zamani epidural, subdural,
subaraxnoidal qgansizmalar, tosir zonasinda
beynin yumsaq qisasinin eroziv qiisurlari, beyin
gabiginin vo beyinin ag maddosinin gansiz-
malar1 vo ozilmolori, madaciklordaxili gansiz-
malar vo qanaxmalar, madaciklorin ependim
gatinin  altma (subependimal) qansizmalar
miigahidos edilo bilar.

Soth {izorino yixilan zaman zorbonin bas
nahiyasino lokalizasiyasinin bagverma tezliyino
gOro zorbo zonasi onso siimilyii, gicgah-topo
nahiyasi, hocmco istlinlik toskil edon kalls-
daxili zodolor alin nahiyssindo, oks-zorbo
zonalar1 yarimkiiralarin alin, gicgah qiitblorindo,
qars1 torofin tope-gicgah nahiyasinda, anso nahi-
yasinda, beyinciyin yuxari sothinds lokallagir.

Onsa nahiyasi izaring yixilarken, kolladaxili
zadoalonmolar oks-zarba (oks-tasir) zonalarinda —
beyin yarimkiiralorinin alin paymnin qitblarinda,
gabariq, asas vo daxili sothlorinds, alin vo gic-
gah paylarmin bazal ssthlorinds, gicgah pay-
larinin gabariq sathlorinin 6n 1/3 hissasinds,
hamginin beyinciyin agag1 sothi vo arxa konart;
daha az hallarda araliq zonada — topa paylarinin
va gicgah paylarinin arxa 2/3 qisminin sferik vo
daxili sothlorindo vo ¢ox nadir hallarda zorbo
zonasinda — onso payimin qabariq sothlori vo
beyinciyin yuxari sothindo lokallagir .

Beynin zorbo, oks-zorbo vo araliq zona-
larinda kollodaxili zodolonmalarin 6lgiilorinin
(saha vo hocmlorinin) hesablanmasindan ibarat
kallodaxili zadslorin zonal topoqrafik-anatomik
tohlili aparilarkon miisyyon edilmisdir ki, her



bir miisahideds beyinin yumsaq gqisasinin
altinda qansizmalar askar edilmis, homg¢inin
oks-zorba vo araliq zonalarinda azilmo ocag-
larinin  saha vo hacmlari zorbs zonalarindan
ohomiyyatli doracads bdyiikdiir (bir neco dofs).
Subdural travmatik hematomalarin monbaolori
homiso beynin oks-zorba zonalarinda lokali-
zasiya etmisdir.

Beloliklo, kallo-beyin travmalarinin pato-

totbiq ndqtesinin topoqrafiyast vo tosir isti-
gamati ilo slagodardir. Bu iso, bas nahiyossindo
zadoalonmalorin smoalogalmo mexanizminin dife-
rensial diagnostikas1 zamani eksperto istigamot
vera bilar. Ancaq bagm yumsaq toxumalarinin
va kallo stimiiklorinin zodslonmalerinin xiisu-
siyyetlorini kompleks sokilds tohlil etmodan,
kollodaxili zodolonmonin ekspert torofindon
qiymatlondirilmasi geyri-kafi hesab edilmalidir.

morfoloji xiisusiyyatlori travmatik qiivvenin
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OCOBEHHOCTHU YEPEITHO-MO3I'OBbIX TPABM, BOSHUKAIOILINX
IIPU «ITAJEHHUU C BBICOTBI COBCTBEHHOI'O POCTA» HA IIVIOCKOCTD

I'.A.I'yceiinoBa
Kagheopa cyoebnoii meouyunvr Azepoatioscancrkoeo meouyunckoeo ynusepcumema, baxy, Azepbatioscan

Pe3tome. B cTatbe npuBeneHB! CBe/IeHUS 00 0COOEHHOCTSAX YePEITHO-MO3TOBBIX TPaBM, BO3HUKIIHX MPHU
MaJIeHUH C BBICOTHI COOCTBEHHOTO POCTa Ha IJIOCKOCTh. VccienoBaHne MpOBOIMIACH HA OCHOBE aHaIHM3a
MaTepHaJoB CyIeOHO-MEIUIIMHCKON SKCIEPTU3bI, JAHHBIX OCMOTpPa W MPEABAPUTENBHOTO paccieJOBaHUsL.
Bcero 6su10 06cnenoano 118 denmorek (ot 1 roma mo 85 mer). B xome uccneqoBanms OBITH HCIIONH30BAHBI
JIAHHBIE CYJCOHO-MEIUIIMHCKONW DKCIEePTU3bl XKHUBBIX JIMI[ M TPYIOB, a TaKkKe JOCTOBEPHBIC apXHBHBIC
CBEIEHHsI IPaBOOXPAHUTEIBHBIX OPraHOB U CyJeOHO-METUIIMHCKUX IKCIIEPTOB 00 YCIOBUSX, MIPHU KOTOPBIX
HACTYNWIM TeJIECHBIE MOBPEKICHUS. JJOCTOBEPHOCTh MONYyYEHHBIX PE3YJIHTATOB OLEHHUBAIH C ITOMOIIBIO
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rmakeTa mporpamm Statistica 5.1.

AHanu3 TONydeHHBIX Pe3yJIbTaTOB IOKAa3bIBA€T, YTO YACTOTAa BCTPEYAEMOCTH TOTO WM WHOTO BHUIA
TpaBMaTH3Ma OCTaeTCsl BBICOKOM, MPEMMYIIECTBEHHO B «paboueil» BO3pacTHOM Trpymie, TO €cTh B
TpyaocnocoOHol Bo3pacTHoit rpymme (20-59 nert). [lpu najgeHny Ha CIIUHY HAOJIFOAFOTCS MHOYKECTBCHHBIC
U MACCUBHBIC IMEPEIOMbl HE TOJBKO 3aJHEH YEeperHON SIMKH, HO TakKe CpeHEd U MepelHEe 4depernHbIxX
SIMOK, KOTJa TOYKa yJaapa NPUXOJUTCS Ha KpecToOOpa3HyH BO3BBIIICHHIO — CaMyH TOJICTYIO YacTb
3aTBIIOYHOM KocTu. [lajgeHue Bmepes JUIIOM B OCHOBHOM IIPHBOAUT K BO3MOKHBIM IepesioMaM JOOHOM
KOCTH, OCHOBaHHMsI Yepena B NepeHel U CpeaHel YepernHbIX AMKax, a Tak)Ke KOCTeH Hoca U 4eltocTh. B To
K€ BpeMsl TIpY MTaCCUBHOM TIaJIEHUH TIepeIoM JJIOOHOW KOCTH, KaK MPaBUiIO, OTPAaHUINBAETCS 00pa30oBaHUEM
TPEUIMHBl JUIEBOTO Yepena, a Talkke HaONIoJaroTCs W30JUPOBAHHBIE TEPENOMBI TMOAB3JOLIHON MU
CKyJIOBOW KocTeil. Hambosee wacras m3onmupoBaHHas TpaBMma 3adukcupoBaHa B 58,41% Bcex ciydaes
CMEpTENbHBIX TPaBM B pe3yJbTaTe MaJeHus Ha OOKOBYIO W TEPEIHIOI MOBEPXHOCTH Tela «C BBICOTHI
COOCTBEHHOTO POCTa».

FEATURES OF CRANIOCEREBRAL TRAUMAS OCCURRING
DURING A “FALL FROM OWN HEIGHT”

G.A.Huseynova
Azerbaijan Medical University, Department of Forensic Medicine, Baku, Azerbaijan

Summary. The article provides information about the characteristics of craniocerebral injuries of victims
falling onto a plane from their "own height". The study was carried out on the basis of an analysis of
forensic medical examination materials, examination data and preliminary investigation. A total of 118
people (from 1 year to 85 years) were examined. The study used data from forensic medical examinations of
living persons and corpses, as well as reliable archival information from law enforcement agencies and
forensic experts about the conditions under which bodily injuries occurred.

Analysis of the findings indicates that the frequency of different types of injuries continues to be high,
particularly within the age group considered as the "working" age (20-59 years). Falls onto the back can
result in multiple and extensive fractures not only of the occipital bone but also of the middle and anterior
cranial fossae when the point of impact is on the cruciate eminence, the thickest part of the occipital bone.
Falling forward on the face mainly leads to possible fractures of the frontal bone, the base of the skull in the
front and middle cranial fossa, as well as the nasal and jaw bones. At the same time, during a passive fall,
the fracture of the frontal bone, as a rule, is limited by the formation of a fracture in the facial skull, as well
as isolated fractures of the zygomatic or jawbones are observed. The most frequent isolated trauma was
recorded during a "fall from own height” onto a plane (58.41%).

Miiallifla alaga iiciin:
Hiiseynova Giilsan 9lasgar qiz1, Azorbaycan Tibb Universitetinin Mohkoma tobabati kafedrasi
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AZORBAYCANDA YAYILAN B9Zi ACICICOK NOVLORININ
ANTIBAKTERIAL VO ANTIFUNQAL TOSIR XUSUSIYYOTLORI

A.L.Qadimli, T.H.Siileymanova?, C.I.isayev®
Azarbaycan Tibb Universitetinin Tibb va saglamliq elmlari tohsili kafedrasi®,
Tibbi mikrobiologiya va immunologiya kafedrasi?,
Farmakognoziya kafedrasi®, Baki, Azarbaycan

Magalada Gentiana septemfida Pall., G. cruciata L., va G. gelida M. Bieb. néviorinin yeriistii va yeralti
hissalorindon alinan metanollu ekstraktlarm antibakterial va antifunqal foalliginin Gyranilmasi magsadilo
aparilmis tadgiqat isi haqgqinda malumat verilmisdir. Ekstraktlarin antibakterial va antifunqgal xiisusiyyatlari
ilkin marhalada disk/diffuziya dsulu, novbati marhalada isa seriyalaria durulasma tisulundan istifado edilarak
oyranilmisdir.

Aparilan mikrobioloji tadqiqat naticasinda G. gelida bitkisinin kokiiniin St. aureus, G. septemfida otunun
E.coli, G. septemfida otu va kdkiiniin Ps. aeruginoza, G. cruciata otunun, B. anthracoides, G. gelida kokiiniin
KI. pneumoniae bakteriyalarina garsi giiclii antibakterial foalliga malik oldugu, G. cruciata kékiiniin isa C.
albicans kulturasina qgarsi daha yiiksak antifunqal tasiri askar edilmisdir.

Acar sézlar: Acigigak cinsi, antibakterial faalliq, antifunqal faalliq

Knroueswie crosa: Poo copeuasku, anmubaxmepuaivhoe oeticmaue, npomueozpudkosoe oeicmeue

Key words: Gentian genus, antibacterial activity, antifungal activity

Acigigokkimilar fasilosine yayilma arealinin sidant kimi bioloji foalliga malik oldugu miioy-
forgli vo genis olmasi ils, eloco do, morfoloji yan edilmisdir [1-7].
miixtalifliyi ilo segilon 91 cinso aid timumilikdo Aparilmis todgigatlar naticosindo Gentiana
1700-0 yaxin bitki novii daxildir. Acigigok- cinsino aid bitkilorin banzar antimikrob foalliga
kimilor fasilosinin 400-don ¢ox novlo tomsil malik olmalar1 askar edilmisdir. G. algida, G.
olunan an boyiik cinsi Gentiana L.- acigigok triflora, G. macrophylla vo G. decumbens nov-
cinsidir. Cinsa aid novlar bazok bitkilori kimi lorindan alinan demlamalarin minimum inhibi-
istifado edilmasi ilo yanasi, kimyavi torkibinin siyaedici qatiliginin 0,1-0,4 mg/ml arasinda
zonginliyino gora farmakognostik tadgigatlarin oldugu miiayyan edilmisdir [2].
obyekti kimi da diggat ¢akir [1]. G. cruciata bitkisindon 70%-li etanol ilo

Acigi¢ok cinsino aid bazi novler Hindistan, alinmig ekstrakt S.aureus bakteriyasina qarsi
Cin, Pakistan, Yaponiya vo digor Asiya dlkalori cox aktiv, B.subtilis, E.coli bakteriyalarina garsi
do daxil olmagla, miixtolif 6lkalorin xalq aktiv, C. albicans goboloyino garsi iso az aktiv
tobabatindo  xiisusilo  garaciyar Xastoaliklori, olmusdur. G. cruciata otunun ekstraktinin anti-
anoreksiya, malyariya, ishal vo bozi iltihabi mikrob foallig1 bitkinin torkibinds olan taninlor
xastaliklorin miialicasindo istifado edilmisdir [2, va polifenollarla slagolondirilmisdir [8].
3]. Azorbaycan xalg tobabotindo bazi acigigok G. asclepiadea bitkisinin tizvi halledicilorlo
novlori hepatit, anemiya, modo agrisi, malya- alman ekstraktlarinin sulu ekstraktlara nisboton
riya, babasil, vorom, bronxit vo pnevmoniya daha giiclii antimikrob fosallia malik oldugu
zaman istifado edilir [4]. agkar edilmisdir. Bitkinin yeriistii hissasinin eta-

Miasir fitokimyavi vo farmakoloji todgi- nollu, yeralti hissosinin dietil efirli ekstraktlart
gatlar naticasinds acigi¢ok novlarinin torkibinds gida zoharlonmasine va ya insan iiglin patogen
olan ksantonlar, flavonoidlor, iridoidlor vo olan Bacillus novlarina vo S. aureus bakteriya-
triterpenoidlor sayasindo hepatoprotektor, ilti- larina qars1 daha yiiksak faalliq géstarmisdir [9].
hab oleyhinas, antimikrob, antifungal, radio- Gentiana cinsino aid bitkilorin kok ekstrakt-
protektiv, hipotenziv, hipoglikemik va antiok- larmin qram-miisbot bakteriyalara qarsi oxsar
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spektrds antimikrob fsalliga malik olmalart bu
cinsa moansub oksar ndvlarin torkibinds sekoiri-
doid, ksanton, flavonoid kimi ikincili metabo-
litlorin olmasi ilo olagalidir.

Tadgigann isi  Gentiana  septemfida,
G.cruciata vo G.gelida novlerinin yeriistii vo
yeralt1 hissalorindon aliman metanollu ekstrakt-
larin antimikrob va antifungal foalligini Gyran-
mok magsadils aparilmigdir.

Tadgiqann material va metodlar:.. Antimikrob
tosirin oyranilmasi magsadils istifads edilon bitkilor:
yeddidilim acigigok — Gentiana septemfida Pall.
xammal1 2021-ci ilin iyul aymda Qusar rayonunun
Laza kondi orazisindon; xagsokilli acigigok — G.
cruciata L. xammali 2021-ci ilin iyun aymmda Quba
rayonunun Cek Kkondinin orazisindon; soyuga-
davamli acigigok — G. gelida M. Bieb. iso 2021-ci
ilin iyul aymin sonlarinda Nax¢ivan Muxtar Respub-
likasinin Sahbuz rayonunda olan Batabat goliiniin
otrafindan toplanmigdir. Bu bitkilorin xammallari
cigokloma dovrlorinds todariik edilmisdir.

Hor bir bitki xammalindan 50 qram gotiiriilorok,
tyidilmiis vo ayriligda 98 %-li metanolla 1:5

nisbotindo  ekstraksiya edilmigdir.  Ekstraksiya
prosesi har bir niimunas {igtin 3 dofa (hor dofo 24 saat
olmagla) otaq temperaturunda  aparilmisdir.

Nimunslordon alinan ekstraktlar ayri-ayriligda
birlogdirilorak rotor buxarlandiricida 40°C  tem-
peraturda qatilagdirilmugdir.  Yeraltt  hissolordon
alman ekstraktlar pigment vo digor qarisiglar
baximindan tomiz oldugundan, olava olaraq
islonmoyo ehtiyac olmamusdir. Bitkilorin yeriistii
hissolorindon alinan qati ekstraktlart pigment va
lipidlordan tomizlomak figiin suda holl edilorok n-
heksanla boliici qifda 5 dofo islonmigdir. Daha
sonra ekstraktlar liofilizo edilorok (liofilizator:
Martin Christ Alpha 1-2 Ldplus), quru ekstrakt
alinmugdir. Ekstraktlarin - antimikrob  xiisusiyyat-
lorinin Gyranilmasi tigtin ATU-nun Tibbi mikro-
biologiya vo immunologiya kafedrasma toqdim
edilmigdir.

Nimunslorin ilkin antimikrob vo antifungal
xiisusiyyotlorini  6yronmok  {iglin  disk/diffuziya
tsulundan istifado edilmigdir. Test-kultura kimi
imumi gobul olunmus gayda iizra gram-miisbot
bakteriyalarinin niimaysndasi kimi Staphylococcus
aureus; gram-monfi bakteriyalardan Esherichia coli
va Pseudomonas aeruginoza; gébaloklorin niima-
yandasi  kimi mayayabanzar goébaloklordon olan
Candida albicans; spor amalo gatiran gram-miisbat
¢opsokilli bakteriyalarm niimayandasi kimi Bacillus
anthracoides; kapsullu bakteriyalarin niimayandosi
kimi Klebsiella pneumonie se¢ilmisdir.

Disk-diffuziya tisulunda mikroorganizmlarin
sutkaliq kulturasindan 0,5 Mac Farland bulaniqliq
standartina uygun suspenziya hazirlanir. Sonra
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igarisinds atli-peptonlu agar (OPA) vo Saburo aqari
olan Petri kasalarina miixtalif mikrob suspenziyalari
tokiiliir. Todgiq edilon maddads 3-5 dogige miid-
dotinda isladilmus steril disklor mikrob okilmis qidal
miihitin sathine diiziilir. Kontrol madds kimi 90 vo
70%-li metanoldan istifado edilmisdir. Bundan sonra
OPA olan okmolor 37° C temperaturda, Saburo
miihitindoki okmoalor iso 28° C temperaturda ter-
mostata qoyulur. 24-48 saat sonra naticalor geyd
edilir. Bitki ekstraktlarin1 almaq {¢iin spirtdon
istifado edildiyino goro kontrol olaraq 95%-li
metanol hopturulmus disklor gétiiriilmiisdiir. Belo
ki, kontrol disklarinin atrafinda 3 mm diametrli steril
zona yaranmgdir. Hor bir niimuns {i¢lin analiz 3-5
dofa olmagla eyni sokildo tokrar edilmisdir [10].

Novboti - morholods  seriyalarla  durulagsma
tisulundan istifado edilmisdir. Bu zaman hor bir
bakteriya vo gobalok kulturasi {igiin sterilizasiya
olunmus 4 odad sinaq siigasi gotiirilmiisdir. Hor bir
niimunadan 1 ml gotiiriilorok, | vo II smagq stisolorine
kogtiriilmiisdiir va Il-don baslayaraq, sinaq siiso-
larinin hor birino 1ml distillo suyu slavs edilmisdir.
Daha sonra Il-don 1 ml gotirilorok III sinaq
stsosine, Ill-don IV-o, IV-don iso 1 ml qarisiq
gotiirtilorok prosesdan konarlagdirilmigdir. Naticada
sinaq stisolorinds todgiq olunacaq yeni niimunanin
1:100 (1), 1:200 (2), 1:400 (3), 1:800 (4) nisbatlorda
durulagdiriimasina nail olunmugdur. Durulagdirma
aparildigdan sonra Paster pipeti vasitasilo har bir
sinaq siisoesine 1 ml-do 500 min mikrob hissaciyi
olan bakteriya va gobalok suspenziyasindan 1 damla
olavo edilmisdir. 10, 20, 40 vo 60 dogigslik ekspo-
zisiyalardan sonra har bir smaq siigasindon Petri
kasalarindaki qidali miihit sathino kultivasiya
aparilmigdir. Kasalar gobalok tigiin 28° C-do 48 saat,
bakteriyalar tgiin 37° C-do 24 saat olmagla
termostatda saxlanilmis vo sonda naticalor geyd
edilmisdir [11,12].

Tadgigatin naticalari va onlarin miizakirasi.
G. gelida (G.g.0./ G.g.k.), G. septemfida (G.s.o.
/ G.s.k.) G. cruciata (G.c.o. / G.c.k.) ndvlarinin
miivafiq olaraq ot vo koklorindon alman
ekstraktlarin E. coli, Ps. aeruginosa, St. aureus,
B. anthracoides vo KI. pneumoniae eloca do, C.
albicans mikroorganizmlorina qarst tasirlori
disk diffuziya vo seriyalarla durulagdiriima
tisullar istifado edilmoklo Gyronilmisdir. Disk-
diffuziya tisulunda niimunalorin amalo gatirdiyi
inhibisiya zonalarmin diametri mm-lo 6lgiilmiis
Vo naticalar 1-ci cadvalds gostorilmisdir.

Acigigok novlarinin otunun vo kokiiniin
ekstraktlarinin  antimikrob  fealligi  eyni
zamanda seriyalarla durulasdirilma tsulu ilo
do Oyronilmis vo alinan naticolor 2-ci
cadvalds geyd edilmisdir.



Cadval 1. Tadgiq olunan Gentiana L. néviorinin otunun Vo kokiiniin ekstraktlarimin antimikrob faalliginin
disk-diffuziya iisulu ilo todqiqinin naticalari (Inhibisiya zonalarmin diametri mm-lo verilmisdir)

Test-kultura G.s.k* G.c.o* G.c.k*

Kons. |5% 10% |20% |Kons. [5% 10% [20% |Kons. |5% 10% [20%
St.aureus 17£0,7 |7£0,9 [9+0,9 |12+0,6 [18+0,6 |7+0,6 [9+0,4 |(14+0,5 |22+0,8 [5+0,8 |14+0,3 [19+0,8
E. coli 18+0,2 |7+£0,6 |10+£0,4 [14+0,3 (17+0,5 |7+£0,5 |12+0.8 |15+0,6 [30+0,8 [15+0,4 |18+0,4 |27+0,7

Ps. aeruginoza |32+0,9 |9+1,1 [16+0,7 {19+£0,6 |224+0,8 |9+0,6 |12+0,4 |17+0,9 [11£0,6 [3+£0,8 |5+0,5 |8+0,6

B.anthracoides|184+0,8 |3£0,6 [9+0,6 [11£1,0 [24+0,6 |8+0,8 |9+0,8 [18+0,5 [15+0,6 |4+£0,3 |7+0,8 |15+0,3

C. albicans 17+0,9 |5+£0,6 |1140,9 [15+0,9 |16+0,7 [4+0,5 [9+0,7 |12+0,5 (37+0,7 |12+0,2 |22+0,4 |25+0,5

Kl.pneumoniae|12+0,8 |3+£0,8 [5+0,6 |8+0,6 |13+0,7 [5+0,7 |6+0,4 (90,7 |23+0,5 |9+0,4 |11+0,3 {19+0,3

G.g.0. G.g.k G.s.0

Test-kultura 1 Teor [10% [20% |Kons. 5%  |10% |20% |Kons. 5%  |10% [20%

St.aureus 18+0,5 (9+0,4 |12+0,4 (15+0,4 |23+0,3 |8+0,7 |(9+0,4 |15+0,3 {17+0,6 |7+1,1 |9+0,8 |[15+0,6

E. coli 31+0,3 [15+0,3 |21+0,4 |25+0,5 |28+0,5 |17+0,4 [19+0,4 |21+0,4 |39+0,3 [32+1,2 |33+0,9 |35+0,9

Ps. aeruginoza |12+0,2 |6+0,3 |[7+0,5 |(8+0,4 |31+0,3 |11+0,3 |16+0,4 |20+0,5 |32+1,8 [9+1,0 [12+0,8 |16+0,8

B.anthracoides|20+0,7 [6+0,2 |8+0,6 |13+0,5 {16+0,5 |6+0,2 |9+0,4 |[11+0,3 |16+0,6 |6+0,8 [9+0,5 |11+0,9

C. albicans 20+0,6 (6+0,5 |8+0,5 |12+0,4 |25+0,5 |9+0,5 |[12+0,4 |18+0,6 |21+1,2 |5+0,9 |11+0,9 [17+1,0

Kl.pneumoniae|19+0,4 (4+0.4 |6+£0,5 (9+0,5 [284+0,6 |5+0,6 |(8+0,5 |14+0,4 |23+0,4 |5+0,6 |7+1,0 |9+0,4

Kons."— Niimunanin konsentrat halda totbigini ifads edir.

Cadval 2. G. septemfida bitkisinin otunun vo kokiiniin ekstraktlarimin — antimikrob  faalliginin
seriyalarla durulasdirilma tisulu il> todgiginin naticalori

Gentiana septemfida bitkisinin ot va kok ekstrakti
Test-kultura Eksd G0 G.sk
- mud.
(dq) 5% 10% 20% 5% 10% 20%
1121|3412 (3|42 1|2 (3|41 1|2 (3|4 |1 |2 |3 |4 |12 |3 |4
10 I I I e I I e P e I O I I (S [ IS O T S IR (O
20 + |+ [+ [+ |+ |+ |- |- |||+ - |-+ |+
St. aureus
40 + |+ |+ |+ [+ |+ |+ [+ [+ + |+ |+ |+ [+ [+ |+ |+ [+ |+ + |+
60 + |+ [+ [+ |+ ||+ |||+ - -+ |+
10 o e P e I e L e e E e R E N e
E coli 20 + |+ [+ [+ |+ |+ [+ |+ - - S S I S I I I I S I O I
.coli
40 S I I O R S [T R DU IR o i I O T T o R I ST
60 S O I S I I I I e e I O I I S I I I S I S I I IS S
10 I I e e I I O P O I O I I (S [ IS (O T U IR (O
. 20 S I S I I S I S I S I I S I I S I S I I I S I O I S I S I I S
C.albicans
40 + |+ |+ |+ [+ |+ |+ [+ [+ + |+ |+ |+ [+ [+ |+ |+ [+ |+ + |+
60 + |+ [+ [+ |+ |+ [+ |+ |+ + |+ |+ [+ |+ |+ [+ [+ |+ |+ + |+
10 o G I S N S [ O e i S I o T S o o + |+
. 20 S I I I I S I I I I I I S I I I I O I S I S I I S
Ps.aeruginoza
40 o I I O I I e O I I e e I I e I I I R I I o
60 E S I I I I I I I I I I I I S I S I I S I I I I S S
10 I I S e I I O I S 1 o [T (S O [T [ (S T T [T o
. 20 + |+ [+ [+ |+ |+ [+ |+ |+ |||+ |+ |+
B.anthracoides
40 I I S e I I O I S 1 o [T (S O [T [ (S T T [T o
60 + |+ [+ [+ |+ ||| |||+ |+
10 I I O I I O I I O e I I e I I I T I [ o
. 20 + |+ [+ [+ |+ |||+ |+
KI. pneumonia
40 I I O I I O I I O e I I e I I I T I [ o
60 E S I I I I I I I I I I I I S I S I I S I I I I S S

Qeyd: 1, 2, 3, 4 uygun olaraq, 1:100, 1:200, 1:400, 1:800 nishatinda durulasmani gostorir; “+” tam bitmani gostarir;
“-” bitmanin olmadigini gostorir.
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Codvoldo gostarilon noticolora asason, G.
gelida kokiiniin ekstrakti konsentrat halda
secilmis test-kulturalardan St. aureus, Ps.
aeruginoza, Kl. pneumoniae bakteriyalarina vo
C. albicans kulturasina qars1 tosiri miivafiq
olarag, 23 mm, 31 mm, 28 mm vas 25 mm
olmagqla, yiiksok; 5, 10 va 20 %-li mohlullar
liclin iso 6-16 mm arasinda olmagla, orta
antimikrob foalliq qeyde almmugdir. G. gelida
kokiiniin forgli olaraq, bitkinin otundan alinan
ekstrakt konsentrat halda B. anthracoides
bakteriyasina vo C. albicans kulturasina qarsi
inhibisiya zonasi har ikisi tiglin 20 mm olmagla
nisboton yiiksok, diger bakteriyalara garst ham
konsentrat halda, hom do 5, 10 vo 20 %-li
mohlullar1 zaif (4-15 mm) antimikrob foalliq
gostarmisdir. Hor iki niimunanin E. coli-a garst
ham konsentrat, hom do 5, 10 vo 20 %-li
mohlullart aktiv antimikrob tosir géstormisdir.
Belo ki, inhibisiya zonas1 G. gelida otu tigiin
miivafiq olarag 31 mm, 15 mm, 21 mm, 25
mm; G. gelida kokii tiglin iso 28 mm, 17 mm,
19 mm, 21 mm taskil etmisdir.

Todqiq olunan bitki novlori arasinda G.
septemfida otunun ekstraktt E. coli kulturasina
garst on yiiksok antimikrob foalliga malik olub,
konsentrat, 5, 10 vo 20 %-li mohlullar1 {iglin
inhibisiya zonasi uygun olaraq, 39 mm, 32 mm,
33 mm vo 35 mm toskil etmisdir. Bununla
yanasi, G. septemfida otu ekstrantinin konsent-
rat1 digor mikroorganizmlora qars1 yiiksok (16-
32 mm) antimikrob foalliq gostorsa do, 20 %-li
mohlulu orta (11-17 mm), digor mohlullart iso
zoif (5-11 mm) tosir gostormisdir. G. septem-
fida kokiiniin ekstraktinda konsentrat halda
Xastoxanadaxili infeksiyalarin rezistent stammi
sayilan Ps. aeruginoza kulturasma qars1 giiclii
(32 mm), digor mikroorganizmlora garsi iso orta

(12-18 mm) faalliq miisahidos edilmisdir.

G. cruciata otunun ekstrakti biitiin mikro-
organizmlors qarst konsentrat halda Ps.
aeruginozaya vo B. anthracoides kulturalari ilo
miivafiq olaraq 22 mm vo 24 mm inhibisiya
zonasina malik olsa da, imumilikda zaif natica
gostormigdir. Tadqiq olunan n&vlerdon C.
albicans kulturasina qarsit on yiiksok foalligi
mohz G. cruciata bitkisinin kokiindon aldo
olunan ekstrakt gostormisdir. G. cruciata
kokiiniin inhibisiya zonasi konsentratin, 5, 10
Vo 20 %-li mohlullar {iglin miivafiq olaraq 37
mm, 12 mm, 22 mm va 25 mm toskil etmisdir.
G. cruciata kokiiniin ekstraktinin konsentrat
halda E.coli, St. aureus va KI. pneumoniae
bakteriyalarma qarst yiiksok foalliq gdstormis
Vo miivafiq olaraq 30 mm, 22 mm va 23 mm
inhibisiya ~ zonasi1 qeydo alinmisdir. Digor
qatiliglarda iso gostaricilor zaif olmusdur.

Beloliklo, aparilan mikrobioloji todgigatlar
noticasindo G. gelida, G. septemfida vo G.
cruciata novlorinin ot vo koklorindon alinan
ekstraklarin hom antibakterial, hom do anti-
fungal foalliga malik oldugu askar edilmisdir.
Xiisusilo, G. gelida bitkisinin kokiintin St.
aureus, G. septemfida otunun E.coli, G.
septemfida otu vo kokiiniin Ps. aeruginoza, G.
cruciata otunun B. anthracoides, G. gelida
kokiiniin KI. pneumoniae bakteriyalarima qarsi
gliclii antimikrob, G. cruciata kokiinin C.
albicans kulturasina qarst giiclii antifunqal
foalliga malik oldugu askar edilmisdir.

Alinan naticolor todgiq olunan acigigok
novlarinin xammallarmm antimikrob vo anti-
fungal tosirli yeni dorman vasitslorinin hazir-
lanmas1 istigamatindo aragdirmalarin  aparil-
masini aktuallagdirir.
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HNCCIEAOBAHUE AHTUMUKPOBHBIX U ITPOTUBOI'PUBKOBBIX CBQﬂCTB
HEKOTOPBIX BUJTOB I'OPEUABKH, PACITPOCTPAHEHHBIX B ASBEPBAUI’KAHE

A.I/I.FazmMOBal, T.X.Cy.neﬁmaﬂosaz, I[)K.I/I.I/Icaen3
' Kagpedpa Obpazosanus no meduyune u 30pasooxpanumensHbIM HAyKam,
’Kagpedpa Meduyunckoii MuKpoobuono2uu u uMMyHoI02UlL,
*Kagpedpa Dapmakoenosuu A3epbaiorcanckozo meduyuncko2o yuusepcumema, baxy, Azepbaiioscan

Pesrome. B crathe mpencraBieHa nHMOpPMANuUs 00 HCCICIOBAHUH, MPOBEICHHOM C LEIBI0 H3yYCHHS
AHTUMHUKPOOHO# U aHTUTPUOKOBOM aKTHBHOCTH METaHOJIBbHBIX SKCTPAKTOB HAI3EMHBIX U TTOJ3EMHbIX 4acTeil
sBumoB Gentiana septemfida Pall., G. cruciata L., u G. gelida M. Bieb. Ha mepsom stame antubGaxTte-
pHaIbHBIC U TIPOTHBOTPUOKOBBIC CBOWCTBA 3KCTPAKTOB OBLIH M3yUYCHBI TUCKO-AH()(Y3HOHHBIM METOIOM, Ha
CIEAYIOUIMX 3Tarax METOJIOM CEpUMHBIX Pa3BEACHUM.

B pesynbrate MHKpOOHOJOIHIECKUX HCCIIEI0BaHN ObIII0 00OHAPYKEHO, uTO KopeHb pactenust G. gelida
nporus Staphylococcus aureus, tpasa G. septemfida - mpotus Escherichia coli, kak Tpasa, Tak u kopens G.
septemfida - mporus Pseudomonas aeruginosa, tpasa G. cruciata - mpotus Bacillus anthracoides, a xopets
G. gelida - mpotus 6akrepuit KI. pneumoniae o6mamaroT CHIBHON aHTUMUKPOOHOM aKTHBHOCTBIO, @ KOPEHb
G. cruciata okassiBaeT 6o0Jiee BBICOKOE aHTHIPHOKOBOE Bo3/eiicTBrE Ha KyibTypy Candida albicans.

STUDY OF ANTIMICROBIAL AND ANTIFUNGAL PROPERTIES OF SOME SPECIES OF
GENTIANA L. DISTRIBUTED IN AZERBAIJAN

A.l.Gadimli', T.H.Suleymanova’?, J.1.Isaev®
'Department of Medical and Health Sciences Education, Azerbaijan Medical University,
Department of Medical Microbiology and Immunology, Azerbaijan Medical University,
*Department of Pharmacognosy, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information from research delving into the antimicrobial and antifungal
properties of methanol extracts obtained from the herb and root of Gentiana septemfida, G. cruciata, and G.
gelida species. The antibacterial and antifungal properties of the extracts were studied first by disk-diffusion
method and then by serial dilution method.

Notably, microbiological investigations reveal compelling evidence: the root extract of G. gelida exhibits
potent activity against Staphylococcus aureus; the herb extract of G. septemfida — against Escherichia coli;
both the herb and root extracts of G. septemfida — against Pseudomonas aeruginosa; the herb extract of G.
cruciata — activity against Bacillus anthracoides; the root extract of G. gelida — against KI. pneumoniae
bacteria, whilst the root extract of G. cruciata demonstrates antifungal activity toward Candida albicans
culture.

Miiallifla slaga iiciin: Qadimli Aydan Israfil quzi, Azorbaycan Tibb Universitetinin Tibb vo
saglamliq elmlori tohsili kafedrasi, Baki, Azorbaycan
E-mail: aydan.gadimli@amu.edu.az
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ATROFiYAYA UGRAMIS CONOLOR UCUN DENTAL IMPLANTASIYA
USULUNUN SECIMIi

D.i.Agayev, R.M.Meybolizads, 9.A Aydmh
O.9lliyev adina Azorbaycan Déviat Haokimlari Tokmillogdirma Institutunun
Stomatologiya Vva iiz-¢ona carrahlig: kafedrasi, Baki, Azarbaycan

Maqalada atrofivaya ugramis tam dissiz iist ¢anada dental implantasiya iiciin optimal iisul se¢mak
maqsadila aparilmis tadqiqat isi haqqinda malumat verilmisdir. “All-on-six” texnikasina gora Yyerlogdirilmis
forgli uzunluq va bucaqlarda implantlarin atrafindak: siimiikiara diigon stressin Saviyyasi “Sonlu element
analizi” metodu (SEM) ilo qiymatlondirilmisdir. Ust ¢anays aid geometrik model yaratmaq iiciin KT
gortintiilorindan istifada edilmisdir. Kompiiter yaddagsina yiiklonon bilgilor “3D-Doctor” va “3D Complex
Render” programlart vasitaSila stimiik toxumasi 3D model halina gatirilmigdir. Todgiqat zaman: okklyuzial
giivvalor, diametri 1 sm olan yarumdaira formasinda sort gida parcasimin orta négtasina perpendikulyar
istigamatda 300 Nyuton haddinda tazyiq edilmisdir. Ceynama tazyiqini taqlid etmoak iiciin sol arxa bolgada 2-
ci premolyar va 1-ci molyar dislorin lokalizasiya sahalari arasina gida parcasi yerlosdirilmisdir. Todgigat
gostormisdir ki, implantlarin 15 doraCa bucagqla yerlesdikdo kortikal siimiikda yaranan stressor tasir 35%, 25
daraca bucaqgla yerlasdikds isa 50% azalir. Bu naticalorin yekunu olaraq: atrofik ¢analorda “All-on-Six”
implantasiya tisulundan istifads zamani, arxa bolgays implantlarin  bucaq altinda yerlagdirilmasi, qisa
implantlara nishatan daha maqsadauygun secimdir.

Acar sézlari: dental implantasiya, atrofiya, sonlu element analizi (SEM)

Knrouesvie cnosa: oenmanvras umnianmayust, ampoghusi, KOHEUHbIl IeMEHMAPHbIIL AHANU3

Key words: dental implantation, atrophie, finite element analysis (FEA)

Dental implantlar tok bir disin oksikliyinin yaranan stress vo gorginlik saviyyasinin toyin
borpa edilmosindon tutmus, tam dissiz ¢one- edilmasi implantlarin ugurlu naticasinds énamli
lorin, anadangalms vo ya sonradan qazanilmig bir faktordur. Buna goro implant mialicasi
iz-gono defektlorinin  borpasi iigiin istifado zamani, periimplant zonasinda ortaya ¢ixan
edilir. Adentiya noticasinds insanlarda amalo stressin  Saviyyasini ovvoldon toxmin edorok,
golon funksional vo estetik problemlerin holl dogru bir miialica protokolu se¢gmok ¢ox dnom-
edilmosi dental implantologiyanin osas mog- lidir. ©dobiyyat caligmalari ong siimiiyiindo
sadidir. Miiasir implantologiya miixtolif carrahi bucaqli vo ya qisa implantlarin istifadosinin
vo ortopedik  morholalordon kegorok, fargli similk augmentasiyasina yaxsi bir alternativ
implant materiallarinin vo formalarinin yoxla- ola bilacoyini gostorir [4]. Qisa implantlar
nilmasi, funksional ehtiyaclarin  Syronilmasi vasitosilo aparilan reabilitasiya  prosesinin
naticasinds bu giinkii Soviyyaya golmisdir [1]. ugurlu natico gostordiyini bildiron kifayst godor
Dental implantasiyada ugurlu natica alds etmok odabiyyat molumati  olsa da, arxa bdlgodo
tiglin an asas masalalordan biri — biomexaniki stimiik toxumasinm hacminin yetorsiz oldugu
faktorlarin diqgoto alinmasidir. Biomexanika, ¢onalordo qisa vo ya bucaql implantlardan
canli toxumalarin mexaniki tosirlor noticosinds hansiin istifadoesinin  daha ugurlu olacagini
doyismolarini 6yronan elm sahasidir. Siimiik vo gostaran har hanst bir aragdirma yoxdur.
implant arasindaki  baglantinin  yranilmasi Mogalods toqdim edilmis todgigat isi atro-
biomexaniki todgigatlarin asas moqgsadidir [2]. fiyaya moruz qalmus tist gonolards “All-on-Six”
Dogru planlanmamis miialics, diizgiin hazirlan- konsepsiyasina goro Yerlogdirilmis qisa vo
mamig ortopedik hisso kimi biomexaniki fak- bucaqli implantlarm, sonlu element analizi
torlar implantlarin itirilmasina sabab ola bilarlor (SEM) tisulundan istifads edilmaklo biomexa-
[3]. Bu baximdan dental implantlarin otrafinda niki baximdan miiqayiso etmok mogsadilo
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aparmigdir.

Tadqgigqatin material vo metodlari. Bu todgigat,
Salcug Universiteti Dis Hokimliyi Fakultosi vo Ay
Tasarim Ltd. sirkotindo hoyata kegirilmisdir.
Aragdirmada tam dissiz atrofik ong siimiiyiindo
“All-on-six™* texnikasina goro Yerlogdirilon forgli
uzunlug vo bucaglardaki implantlarin otrafindaki
stimiikdo yaranan stresler 3D SEM metodu ilo
giymatlondirildi.

Ust ¢onays aid geometrik model yaratmaq iigiin
kompiiter-tomografiya cihazi (ILUMA, Orthocad,
CBCT, 3M Imtec, Oklahoma, Amerika) vasitasilo
¢okilmis goriintiilordon istifade edilmisdir. Baza-
sindan bizim todgigata uygun tam dissiz ¢ono
secorok model oldo etmok iiciin istifado etdik.
Kompiiter yaddasina yiiklonon bilgilor 3D-Doctor
(Able Software Corp., MA, Amerika) programindan
istifado edilmoklo “Interactive Segmentation” tisulla
stimiik toxumasimn virtual modelina ¢evirildi. Daha
sonra “3D Complex Render” programu vasitosilo
virtual stimiik toxumasi 3D model halina gotiril-
misdir vo bunun naticasinds siimiik toxumasimin
“st]” formatinda modellonmosino nail olunmusdur.
Stimiik toxumasmdan ofset tsulu ilo spongioz
stimiik aldo edildi (Sokil 1).

¢

Sakil 1. “3D Complex Render” program vasitasila
3D modelin alda edilmasi

Aragdirmada forgli uzunlug vs diametro malik
implantlardan vo bu implantlara uygun 2 nov forgli
abatmentdon istifade edilmisdir. Istifado olunan
biitin implant veo abatmentlor (BICON 501
Arborway, Boston, USA) Smart Optics 3D skaner
ilo skan edilmisdir. Stl formatinda oldo edilon
goriintiilor Rhinoceros 4.0 programi vasitasilo
modellora cevirilmisdir. Implantlarin iistiine 12

disdon ibarat metal-keramik ortopedik konstruksiya
hazirlanmigdir (Sakil 2).

Sakil 2. implantiistii konstruksiya

Todgigatda 2 forgli grupda, 5 model hazirlan-
msdir. ‘All-on-six’ konseptine uygun olaraq 6
implantin yerlesdirildiyi modeller 3D prinsipi ilo
hazirlanmugdir. Implantlar lateral kosici, birinci
premolyar va birinci molyar bélgalarina yerlos-
dirilmisdir [5].

Birinci grupa aid modellorda (1, 11 va 1) birinci
molyar bolgada nadir istifado edilon implantlar —
diametri 5 mm, uzunlugu 4, 5, 6 mm — goyul-
musdur. Birinci modeldo 4 mm, ikinci modelds 5
mm, liglinci modelds 6 mm uzunlugunda implant-
lardan istifado edilmisdir. Istifado edilon qisa
implantlar, dental implatlar arasinda on kigik
uzunluga malik idi. Ciinki arxa bolgods siimiik
rezorbsiyast olan ¢onslords qisa implantlarin neco
natica gostaracayini gérmok oldugca dnamli idi.

Ikinci grupa aid modellordo (IV va V) iso birinci
molyar bolgado 15 vo 25 dorocalik bucaglara
yerlosdirilmis implantlar istifado edildi (5 mm
diametr, 11,5 mm uzunlug). implantlarin ¢ono sii-
milylino osseointegrasiyast  100% olarag gsbul
edilmigdir.

Todgigatdada  oklyuzial — tozyiq  qiivvalori,
diametri 1 sm olan yarimdairs formasinda sort gida
parcasinin orta noqtesine perpendikulyar vo 300
Nyuton soviyyssindo olacaq sokildo  tortib
edilmisdir. Ceynamo qiivvasini taglid etmok tigiin
sol-arxa sahoda 2-ci premolyar ilo 1-ci molyar dislor
arasina yerlosdirilmigdir (Sokil 3).

Sakil 3. Qiivvanin 2-ci premolyar ils 1-ci molyar dislor arasina tartib edilmasi
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Cadval. Siimiikda yaranan stress saviyyasi (mPa)

Sng 6 Haf 4 Smf 2 Hol 2 Hol 4 Sol 6
Model | (2062 O,545257 0,745327 0, 163354 LOSISAEG)  2,1006]14
Model 2 0259514 052847 0,609 3 014812 0986117 2003354
Model 2 LAIOSETE 051070 0,6T844 0155525 012475 20137K]
Sodel 4 0, 2423346) 0552045 048138 0081676 080708 1, ATD5509
Model 5 0.1 59346 06101122 DA43TI55 0, 108350 O.970343 0900211

Tadqgiqatin naticalari. Hor iki grupdaki
biitin modellords  on yiiksok (Maximum
Principle Stress: omax) stress dayarlari yiikloma
yerino daha yaxin implantlarin boyun bolge-
sindo miisahido edilmisdir (Cadval).

Kortikal siimiikdo yaranan streslora baxanda
on yiikksok rogom 4 mm uzunlugunda Qsa
implantlarin istifado edildiyi birinci modelds
2.1 mPa olaraq goriildii. Implant uzunlugunun
artmast kortikal siimiikdo yaranan  stress
Soviyyasina tesir etmomisdir. Bucaqli implant-
larin istifado edildiyi modellords iso kortikal
stimilkdo yaranan streslor 6nomli doracads
azalmigdir. Implantlarin 15 doraco bucagla
yerlesdirilmasi Kortikal siimiikdo yaranan stres
doyarlarini 35%, 25 doraco bucagla yerlesdiril-
moasi iso 50% azalmigdir. Birinci qrupda orta
gostaricilor (M+m) 2,04+0,06 MPa toskil edib,
ikinci grupda iss — 1,17+0,29 Mpa.

Miizakira. Dental implantlarin otrafinda
yaranan stress vo gorginlik saviyyasi implant-
larin ugurlu natico gostormasinds 6namli bir
yera malikdir. Bu sababdon dolayr implantlarin
otrafinda yaranacaq stressin saviyyasi avvaldan
toxmin edilorok, mogsadouygun bir mialico
plan1 segmok ¢ox onomlidir. Buna gora atrofik
conalorin arxa bolgasinds diiz yerlosdirilmis
gisa vo bucaql yerlosdirilmis uzun implantlarin
biomexaniki xiisusiyyatlorini miiqayiss etmok
moqsadi garsiya qoyulmusdur.

Odobiyyat molumatlan {ist gonads bucaqli va
qisa implant istifadasinin, augmentasiyaya yaxsi
bir alternativ oldugunu gdostarir [6].

Noticalorimiz implant uzunlugu baximimdan
giymatlondirildikda, birinci grupa aid modellor-
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do implant uzunlugunun doyismasi Kortikal
similkdo yaranan stress Soviyyasini 6namli
daracads doyismir. Implant uzunlugunun 4 mm-
don 6 mm-o godar artirilmast  kortikal siimiikdo
yaranan stress Saviyyasini sadoco 5% artimina
sobob  olmusdur. Bu naticalor  implantin
uzunlugunun stresS Saviyyasino boyik bir
tosirinin olmadigini gostarir.

Himmlova (2004) vo hommiialliflori miix-
tolif diametrli implantlarin 6l¢ii Vo uzunlugunun
otrafindaki toxumalara tosirini arasdirmusdur.
Toaqgigatin naticalorine gora implant uzunlu-
gunun  Stress  Saviyyasino  tosiri  diggeto
alinmayacaq qodar azdir [7].

Ueda (2017) vo hommiialliflori torafindon
aparilmis todgigatda implantin  diametrinin
(3,5 mm, 4 mm, 5mm, 6 mm) vo uzunlugunun
(8 mm, 10 mm, 11 mm, 13mm) siimiikdo
yaratdigr stressor tosirlor Syranilmisdir [8].
Todgiqatin naticalorino gora implantin uzunlu-
gunun stimilkdo yaranan streslors tasirinin
olmadigi gorillmiisdiir. Bu naticalor tadgigati-
mizin naticalari ilo oxsardir.

Boukhlif (2020) va b. fargli bucaglarda yer-
losdirilmis implantlarn ~ siimilys  gostordiyi
stressor tasiri tadqiq etmislor. Todgigatin natica-
lorino goro implant bucaginin artmasi stress
Soviyyasinin azalmasina Sobab olmusdur [9].
Belo ki, 30° bucaq altinda qoyulmus implant-
larin otrafinda miisahido edilon stress saviyyasi,
15° bucaq altinda qoyulmus implantlarin otra-
finda olan stress soviyyssindon daha az
olmusdur. Bizim todqiqatimizda da implant
bucaginin artmasi stresS Soviyyasinin azal-
masina sobob olmusdur vo bu todgigatin
naticalori ilo  uygundur. Bu naticanin bucagh



implantlarda daha ¢ox stres yaranmasina bagh
olaraq otraf toxumalara daha az stres otiirmo-
sindan qaynaglandigini diisiiniirtik.

Bucagli implantlar {giin oldo  etdiyimiz
naticalor bir ¢cox Klinik tadgigatlarin naticalori
ilo do uygundur. A.Apaza vo b.-nin (2018)
meta-analiz xarakterli todgigatinda bucagh
yerlosdirilmis implantlarin stiimiik rezorbsiya-
sma tasiri oyronilmigdir [10]. Maalliflor 2001-
2017 illor arasinda yayinlanmis 661 todgigat isi
arasindan se¢ilmis 17 todgiqatin noticasi aras-
dimuglar. Bu todgigatda 15°-50° bucaglar
altinda qoyulmus 6202 implantin peri-implant
stimiik toxumasina tasiri miizakirs edilir. Meta-
analiz aragdirmasimin naticalorine gors, implant-
larin bucaqh yerlosdirilmasinin siimiik rezorbsi-

yasina va implantin ugurlu noaticasine  manfi
tosirinin olmadig: bildirilmisdir.

Bu naticalarin yekunu olarag, qisa va bucaqli
implantlarin yaratdigi stres doyorlori, Kkortikal
stimilya zoror vermoayacok godor azdir. Ancaq
implantlarin  bucaqli yerlogdirilmoasi Kkortikal
stimilyo diison stressor tosirin  Saviyyasini
(Maximum Principle Stress: omax) 50 faiz
azaltnusdir. Implantlarm uzun miiddatde ugurlu
notico  gostarmasindo  kortikal ~ siimiiyiin
vacibliyi noazoro alindiqda, atrofik ¢onalords
“All-on-Six” konsepti istifado olunacagsa, arxa
bolgays implantlarin  bucaq altinda yerlogdiril-
moasi, qisa implantlara nisbaton daha ugurlu bir
secim ola bilor.
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BBIEOP OIITUMAJIBHOT'O METOJA TEHTAJIBHOM UTIJTAHTAIIMA
JIJII ATPO®UPOBAHHBIX YEJIIOCTEM

J.A.Araes, P.M.Meiioanu3ane, A.A. AiiIbIHJIBI
Kagheopa cmomamonozuu u uenrocmuo-nuyesoti xupypeuu Asepbatiosxcarckoeo Iocyoapcmeennozo

Hucmumyma Y coeepuwiencmeosanus spaveti umenu A.Anuesa, baky, Azepbatiorcan

Pe3tome. B cTtatbe M310KEHBI PE3YILTATHI UCCICAOBaHUA, IIPOBECACHHOI'0 C LEJIBIO BI)I6paTL OonTHMalib-

HOM METOJ NCHTATHHOW HMMIUIAHTAUH I aTpO(UPOBAHHBIX BEPXHUX dYemocTei. C MOMOIIBI0 METona
KOHEUYHOTO 3JIEMEHTAPHOTO aHaIN3a OLEHUBAJICS. YPOBEHb CTPECCa KOCTU BOKPYT JICHTAIbHBIX UMIIAHTATOB
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Pa3IMYHOM JUIMHBI M YCTAHOBJICHHBIX II0J] Pa3JWYHBIMHM YIJaMH COIJIaCHO KoHmemiuu “All-on-six”. s
CO37aHUSI TEOMETPUYECKOW MOJEIHM BEpXHEH HYeNmoCTH ObUTH HCIoNb30BaHBl CHUMKHA KT. C momMormipio
nporpamm “3D-Doctor” u “3D Complex Render” Obuta co3gana 3D moenenb KOCTHOW TKaHW BEpXHEH
4yenmocT. B rccnenoBaHny co3aBanoch OKKIIO3HanbHoe naBieHue B pasmepe 300 HeroToH, KoTOpoe ObuI0
HaIpaBJIeHO MEPHEANKYIIIPHO MUMIEBOMY KOMKY IHAaMETpoOM | CM, KOTODBII pacroioraics MeXAy 2-bIM
MpeMosipoM u 1-pIM MoIsipoM ciieBa. VcciieoBanne mokas3aino, YTO MPH YCTAaHOBKE JEHTATBHBIX MMILIAH-
TaToB MO yriioM 15° ypoBeHb cTpecca B KOPTHKAIBHON KOCTH CHIDKaeTcs Ha 35%, a mpu 25° — Ha 50%. B
pe3ysibTaTe MOKHO CJICNIaTh CIEAYIONICE 3aKIFOUSHHUE: MPHU MCIOb30BaHuK KoHIenmuu “All-on-Six” mis
JICHTAJILbHOW WMIUIAHTAIlMM B 3aJIHAX OTJAENaX BEPXHEH 4YeIIOCTH, YCTAHOBKA WMIUIAHTATOB IO YIJIOM
SIBIISIETCS O0IIee 11eecooOpa3HbIM, YeM yCTaHOBKA KOPOTKIX UMILIAHTATOB.

CHOOSING THE OPTIMAL METHOD OF DENTAL IMPLANTATION FOR ATROPHIED JAWS

D.l.Aghayev, R.M.Meybalizada, A.A.Aydinli
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev
Department of Stomatology and Maxillo-facial surgery, Baku, Azerbaijan

Summary. The article provides information about the study on choosinh the optimal method of dental
implantation for atrophied upper jaws. Using the final elemental analysis method (FEM), the level of bone
stress around dental implants of various lengths and installed at various angles according to the “All-on-Six”
concept was assessed. CT images were used to create a geometric model of the upper jaw. Using the “3D-
Doctor” and “3D Complex Render” programs, a 3D model of the bone tissue of the upper jaw was created.
The occlusal pressure of 300 Newton was applied perpendicular to the foodstaff with a diameter of 1 cm,
which was located between the 2nd premolar and the 1st molar on the left. The study showed that when
placing dental implants at an angle of 15°, stress levels in the cortical bone were reduced by 35%, and at 25°
by 50%. As a result, we can draw the following conclusion: when using the “All-on-Six” concept for dental
implantation in the posterior parts of the upper jaw, installing implants at an angle is more appropriate than
installing short implants.

Miiallifla alaqa iigiin: .
Meybalizads Riifat Mommadali oglu, ©.0liyev adina ADHTI-nin Stomatologiya vo iiz-¢ono
corrahlig1 kafedrasi

E-mail: r.meybalizada@gmail.com
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YETKIN YASLI INSANLARDA KOLLONIN PARAMETRLORININ VO BEYNIN
YAN MODOCIKLORININ FORDI XUSUSIYYOTLORI, ONLARIN VENOZ-LIKVOR
OLAQOLORININ TIPLORINO GORO FORQLORI

S.V.Bondarenko!, S.A.Dubina’, S.i.Serbin’, Ye.V.Stesyuk?, V.M.Filenko?,
Ya.A.Tarasenko?, O.A.Tixonova?, M.N.Koptev?
'Donetsk Milli Tibb Universiteti, Liman, Kropivnitski, Ukrayna
?Poltava Milli Tibb Universiteti, Poltava, Ukrayna

Xiilasa. Maqalada basin uzunlug va eninin, kKallanin hiindiirliiyiiniin va beynin yan madaciklarinin metrik
diapazonlarimin fordi xiisisiyyatlarini, hamginin beynin venoz sistemi ilo beyin-onurga beyni mayesinin
qarsiligl alagalorini tohlil etmak digiin apariimis kKraniometrik tadqiqat isi haqqinda malumat verilmisdir.

Todgigat gostormigdir ki, dolixosefal kallo formasina malik olan kisi vo qadinlarda basin, kolla
boslugunun va yan madaciklorinin boylama ol¢iilari iistiinliik toskil edir. Sag va sol madaciklarin kraniotopo-
qrafik miinasibatlari da miivafiq sokilda formalagir. Likvor sistemi obyektlorinin kondalan istiqamatli kranio-
metrik lgiilorinin nisbatinda do miiayyan uyguniuglar askar edilmisdir. Aydin olmusdur ki, cinsiyyatdon asili
olmayaraq, basin, kallo boslugunun va yan moadaciklarin eninin éigiilori dolixo-, mezo- va braxiosefal
Sformalarin ardicilligu iizro artir. Bu dl¢iilarin gyranilmasinin yan madaciklaorin punksiyasimin icra edilmasi
tictin ahamiyyati vardir.

Koallo asasinda beynin sort gisasimin va bas beyninin likvor-madacik sébalarinin qarsiliqgh miinasibatlori
baximindan iki hiidudi tip ayrd edilmisdir: birinci — danali (Sapalonmis) tip va ikinci — magistral tip. Bundan
alava, bu qarsiliqgh alaqolarda ¢ox sayda araliq formalar méveuddur va yuxart oxsakilli cibla kondalan
ciblorin venoz axacaqlari gruplarimin toplantilarinda da forqlilik askar edilmisdir.

Acar sozlar: kraniometrik metod, stereotopografiya, bas beyninin sort gisasi, venoz ciblor, bas beyni
madaciklari, kallonin formalar

Knroueswvle cnosa: xpanuomonocpaguueckuii memoo, cmepeomonocpapus, meepoas 060104Ka 20106~
HO20 M032a, 6EHO3HbLE NA3YXU, HCETYOOUKU 20JI08HO20 MO32d, hopma uepena

Key words: craniotopographical method, stereotopography, dura mater, venous sinuses, ventricles of the
brain, shape of the skull

INDIVIDUAL PARAMETER DIFFERENCES SKULL AND LATERAL VENTRICLES
WITH THE TYPES OF VENOUS-LIQUOR RELATIONSHIP IN PEOPLE OF
MATURE AGE

S.V.Bondarenko!, S.A.Dubina®, S.1.Serbin’, Ye.V.Stetsuk?,
B.M.Fylenko?, Ya.A.Tarasenko?®, O.A.Tikhonova?, M.N.Koptev?
! Donetsk National Medical University, Liman, Kropivnitskiy, Ukraine
? Poltava State Medical University, Poltava, Ukraine

The results of a study aimed at determining the range of metric individual differences in the length, width,
height parameters of the head (skull) and lateral ventricles in adults, as well as to carry out the craniometric
analysis of the relationships between the venous and cerebrospinal fluid systems of the brain in adults of
both sexes.

The material of research was dura mater with its sinuses, ventricles of the brain and vault of the skull. We
used a complex of macro — and microanatomy techniques.

It has been shown that the longitudinal parameters of the head, cranial cavity and lateral ventricles
usually prevail in male and female representatives with a dolichocephalic head shape (long-headed people).
Respectively, certain craniotopographic relationships with the right and left lateral ventricles are formed.
Craniometric correlations between the transverse dimensions of the studied objects of the cerebrospinal fluid
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system have been established. It has been found out that regardless of gender, there is a characteristic trend
of gradual increase in the width of the head, skull cavity, and lateral ventricles from dolicho to meso- and
brachycephals. The obtained craniometric data are important for purposeful and rational puncture of the
lateral ventricles, which allow us to determine and take into account the distance of their location in relation

to the bones of the skull vault.

Two extreme types of relationships have been identified between venous-sinus formations of the dura
mater of the cranial vault and cerebrospinal fluid-ventricular parts of the brain. The first is the loose type
(scattered type), the second is the trunk type. In addition, there are a lot of intermediate forms of these
relationships, differing in length and concentration of separate groups of venous tributaries along the

superior sagittal and transverse sinuses.

Introduction. The study of morphometric
features of cranial structures, individual
variability by age, sex and craniotypes is of
great importance for obtaining a morpho-
metric standard of their anatomical norms [1,
2]. One of the most complex structures of the
brain from the theoretical and practical sides
is the cerebrospinal fluid system in the
context of individual differences in
parameters from the point of view of
dependence on the extreme type of structure
of an individual [3, 4].

The role of the lateral ventricles cannot be
overestimated, because they are in great
demand from the functional point of view —
regulation of intracranial pressure and outflow
of cerebrospinal fluid, reservoir function, etc.,
which is of great significance for the func-
tioning of the human body [3].

The cerebrospinal fluid system, the lateral
ventricles in particular, represent a substrate
for scientific research in the fields of neuro-
morphology and neurosurgery in the focus of
modern research methods, such as magnetic
resonance imaging, radiography, and com-
puter tomography [5].

Thus, there is a necessity to study the
above-mentioned anatomical structures for
modern neuromorphology and neurosurgery.

The aim of our study was to determine
the range of metric individual differences in
the length, width, height parameters of the
head (skull) and lateral ventricles in adults, as

well as to carry out the craniometric analysis
of the relationships of the venous and cerebro-
spinal fluid systems of the brain of adults of
both sexes.

Material and methods. The material of our
research was dura mater with its sinuses,
ventricles of the brain and vault of the skull.

In our research, we used a complex of macro —
and microanatomy techniques: macro — and
microdissection of brain anatomical objects;
cranio — and morphometry of veins, sinuses of
dura mater and cerebrospinal structures of the
brain; production of corrosive (acrylic) casts-
preparations of veins, sinuses of the dura mater
and cerebrospinal fluid formations; injection tech-
nique; variational-statistical analysis of morpho-
metric data; computer graphic analysis; stereo-
topographic method.

This study was performed on 100 cadavers of
people of different ages and sexes with the pro-
duction of native preparations of the brain with
meninges and cerebrospinal fluid structures.
Distribution of morphological objects (Table 1):
70 preparations of veins and sinuses of the dura
mater of adults; 30 preparations of the cerebro-
spinal fluid system of adults.

We determined the head (cranial) index, so
dolichocephals  (dolichocranes), mesocephals
(mesocranes), brachycephals were differentiated.

The main (cranial) index was calculated for
each preparation according to the formula:

Ind = transverse dimension (width) of the skull (incm) 100

longitudinal dimension (width) of the skull (in sm)

Table 1. Number of Anatomical Objects Depending on the Age and the Sex

Ne Periods / gender Age of Male | Number of Male | Age of Female Number of
Female
1. | First mature 22-35 15 21-35 8
2. | Second mature 36-60 45 36-57 32
3. | Total 60 40
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The work was performed in accordance with
the requirements of the “Instructions on
Conducting a Forensic Medical Examination”
(order of the Ministry of Health of Ukraine No. 6,
17.01.1995), in accordance with the requirements
and norms, the standard regulation on ethics of the
Ministry of Health of Ukraine No. 690,
23.09.2009, “The Procedure of Removing
Biological Objects from the Dead, whose Bodies
are Subject to Forensic Medical Examination and
Patho-anatomical Examination, for scientific
purposes” (2018).

Research results.

In our research, it has been revealed that
there are limit parameters of head (skull)
length, cranial cavity and lateral ventricles in
men and women of mature age, depending on
their extreme type of structure (Table 2).

According to the obtained data, the longi-

tudinal parameters of the head, skull cavity
and lateral ventricles usually prevail in male
and female representatives who have a
dolichocephalic head shape (long-headed
people). Accordingly, certain craniotopogra-
phic relationships with the right and left
lateral ventricles are formed.

In women, the similar range of individual
variability of the longitudinal parameters of
the head, cranial cavity, and lateral ventricles
is observed.

To understand the existing individual diffe-
rences in the location and depth of the lateral
ventricles inside the brain, firstly craniometric
correlations between the transverse dimen-
sions of the studied objects were revealed
(Table 3).

Table 2. Range of Individual Differences in the Longitudinal Dimensions of the Head,
Cranial Cavity and Lateral Ventricles in Men and Women of Mature Age (in cm)

Shape of
Ne the Head Sex Dolichocephals Mesocephals | Brachycephals
Parametres
male 17.5-19.0 17.4-18.6 16.7-18.1
1. | Length of the heads female 17.1-19.0 171-17.9 16.3-17.8
5 | Lenath of the cranial cavit male 15.2-17.5 15.2-16,3 14.5-15.0
' g y female 15.0-16.7 15.0-16.0 14.2-15.0
3 Length of the right lateral male 9.4-9,7 9.1-95 8.8-9.1
" | ventricle female 9.2-9.5 9.0-9.3 8.3-8.9
4 Length of the left lateral male 9.4-9,7 9.2-95 8.8-9.2
" | ventricle female 9.1-95 9.0-9.4 8.3-8.8

Table 3. Range of Individual Differences in the Width of the Head, Cranial Cavity and Lateral
Ventricles in Men and Women of Mature Age (in cm)

Shape of Sex
the Head .
No Parametres Dolichocephals | Mesocephals | Brachycephals
studied
. male 13.0-14.0 13.9-14.9 13.7-16.0
1.} The width of the head female 12.8-13.9 135-14.0 13.6-15.0
male
2. | The width of the cranial cavity formal 11.0-126 12.2-132 13.0-15.0
emale 11.0-12.6 11.8-12.8 12.8-14.0
3 The width of the left lateral male 0.7-0.9 0.8-0.9 1.1-1.4
" | ventricle female 0.7-0.9 0.8-0.9 1.1-14
4 The width of the right lateral male 0.7-1.2 0.8-0.9 1.2-1.4
" | ventricle female 0.7-1.0 0.7-0.9 1.0-1.3
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Table 4. Range of Individual Differences in the Height of the Head, Cranial Cavity and

Lateral Ventricles in Adults (in cm)

Shape of Dolichocephals Mesocephals Brachycephals
No the Head
) Male Female Male Female | Female | Female
Parametres studied
1. Height of the head 130-148 | 135-143 | 133-150 | 140-148 | 140-152 | 140-148
2. Height of the cranial cavity 120-137 | 120-133 | 123-140 | 130-138 | 133-150 | 135-142
3, | Height of the left lateral |, 4,5 | 1553 |2205 2124 |2329 |2227
ventricle
g, | Height of the right lateral |\, o o5 | 1955 12124 (2123 2229 |2327
ventricle

Regardless of gender, there is a characte-
ristic trend of gradual increase in the width of
the head, skull cavity and lateral ventricles
from dolicho — to meso — and brachycephals.
The first have minimum values of the
transverse parameter of the head. In brachy-
cephals, on the contrary, there is the
maximum value of this head parameter.

The important indicator is the correlation
between the height of the head, the cavity of
the skull and the central part of the lateral
ventricles, which allows us to specify the
craniotopography of this part of the
cerebrospinal fluid system.

Taking into consideration the extreme
types of head structure, the range of their
differences in mature people has been found
(Table 4).

According to obtained data, the height of
the head and the cranial cavity gradually
increases from dolicho to brachycephalic due
to the predominance of the transverse dimen-
sions and the total volume of the brain in the
brachicephals.

The obtained craniometric data are
important for purposeful and rational puncture
of the lateral ventricles, which allow to deter-
mine and take into account the distance of
their location in relation to the bones of the
skull vault.

Taking into consideration the needs of
modern neurosurgery and the necessity to
operate within the borders of the venous-sinus
and cerebrospinal fluid-ventricular complexes
of the brain, the research on their relationships
has been carried out. It has been found out
that there are natural craniotopographic and
morphometric relations between the main
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sinuses of the the dura mater of the cranial
vault and the parts of the lateral ventricles.
We singled out two extreme types of
relationships between venous-sinus forma-
tions of the dura mater of the cranial vault and
cerebrospinal fluid-ventricular parts of the
brain. The first is the loose (scattered) type,
which is characterized by a large number of
venous inflows in the pools of the superior
saggital and transverse sinuses (Fig. 1).

Fig. 1. Loose type of sinus-liquor relationships of the
brain of a mature person

In this case, there are 18-25 superficial
veins that flow into the superior saggital sinus
on both sides, as well as up to 12-14 main
tributaries that form the venous basins of the
left and right transverse sinuses. Their dia-
meter is small and ranges from 0.5 to 1.0 mm
on average. Between them there is a fine
looped dense venous network, formed by
dichotomous division throughout the entire
structure.

The second is the trunk type, which has a



limited number of venous tributaries in the
pool of the above-mentioned sinuses of the
dura mater, which looks as follows in relation
to the cerebrospinal fluid system (Fig. 2).

Fig. 2. Trunk Type of Venous—liquor Relationships of
the Brain of a Mature Person

In this type, there is a reduced number of
venous trunks, which flow into the lumen of
the superior saggital sinus (no more than
9-10 veins), 5-6 veins flow into the transverse
sinuses. Their diameter varies between
1.0-2.0 mm. At the same time, there is no
anastomotic network between the venous
tributaries and relatively “vascularless” zones
are formed in the convexital part of the dura
mater.

In addition, there are numerous interme-
diate forms of these relationships, which
differ in length and different concentration of
separate groups of venous tributaries along
the superior saggital and transverse sinuses

(Fig. 3).

Fig. 3. Intermediate forms of venous-cerebral relations
of the brain of a mature person
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Discussion. In our research, we studied the
features of the structure of such parts of the
liquor-ventricular system of the brain as the
lateral ventricles in adults, as well as the types
of structure and branching of the venous
tributaries that flow into the superior sagittal
sinus (SSS).

The lateral ventricles are located inside the
cerebral hemispheres. Based on the needs of
neurosurgical practice, we additionally stu-
died the craniotopographic features of these
formations, taking into account individual
differences in the structure of the head and
skull cavity.

Currently, a lot of attention is paid to the
cerebrospinal fluid-ventricular system of the
brain. For example, issues of ontogenesis,
anatomical variations, 3D modeling are
considered [6, 7, 8].

Modern neurology and neurosurgery re-
quire clear parameters for the diagnosis and
treatment of pathological conditions of the
cerebrospinal fluid-ventricular system. For
neurosurgery, performing surgical interven-
tions on the above-mentioned brain structures
requires an obvious necessity for further study
of the variability of the sinus-cerebral fluid
relationship depending on the extreme forms
of the structure of the head and skull of
people of mature age and gender [9,10].

Our study shows new data on the cranio-
topography and morphometry of the sinus-
cerebrospinal fluid formations of the brain of
a mature person, depending on the individual
anatomical variability of the shape and size of
the head.

It has been demonstrated that there are two
types of structure and branching of the venous
tributaries that flow into the SSS. The 1st type
is trunk, which is characterized by a small
number of vessels throughout the sinus. The
second type is loose, which is characterized
by a large number of tributaries on each side
(12 or more).

With this information we have confirmed
the already known data, according to which
three types of fusion of the sinuses of the dura
mater are distinguished: loose (scattered),
which is more common in mesocephals; inter-
mediate — in dolichocephals; trunk — in
brachycephals. Experimental studies of the
superior sagittal sinus, in which various parts



were bandaged, showed significant compen-
satory capabilities of the superficial veins of
the brain and the functioning of sinus-
vascular anastomoses [11].

In this way, avascular areas have been
determined along the entire length of the SSS,
their localization is important while perfor-
ming “safe” punctures and inserting a catheter
into the body cavity or the horns of the lateral
ventricles.

Conclusions. The craniotopographic and
craniometric correlations of the sizes of the
head (skull), the cranial cavity and the lateral
ventricles in adults of both sexes have been
studied for the first time. Taking into consi-
deration the practical necessity of puncture

and catheterization of various formations of
the cerebrospinal fluid system of the brain, a
range of their longitudinal and transverse
dimensions has been established, which
allows correct orientation during surgical
interventions. It has been revealed that there
are limit parameters of the length of the head
(skull), cranial cavity and lateral ventricles in
men and women of mature age, depending on
their extreme type of structure. Based on
practical goals, the craniometric analysis of
the relationships of the venous and cerebro-
spinal fluid systems of the brain of an adult,
based on stereotopography, has been carried
for the first time.
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NHANBUAY AJIBHBIE PA3JIMYUSA IAPAMETPOB YUEPEIIA 1 BOKOBBIX KEJIY JOYKOB
C THITAMH BEHO3HO-JIMKBOPHBIX B3AMMOOTHOIIEHUM
Y JIIOJEU 3PEJIOT'O BO3PACTA

C.B.Bouaapenko’, C.A.Jly6una’, C.M.Cep6un’, E.B.CTeuyKZ,
B.H.(I)n.nem(oz, H.A.Tapacem(oz, O.A.Tnxonosaz, M.H.Konres®
! Momeyxuii nayuonanshoiii meOuyuncKuii yuugepcumem, Jluman, Kponuenuyxuii, ¥Yxpauna
THonmasckuii 2ocyoapcmeennwiil Mmeouyurckutl ynusepcumem, [lonmasa, Ykpauna

Pe3ztome. TlpencraBieHsl pe3yabTaThl UCCIEIOBaHU, MPOBEACHHOIO C LEIBI0 ONMpEACICHUs TUana3oHa
METPUYECKUX HHAWBUAYAJIbHBIX Pa3NUYM{ UIMHBI, IIUPUHBI, BBICOTHI IapaMeTPOB TOJIOBHI (4Yepema) U
OOKOBBIX KEJIyJOUKOB Y B3POCIIBIX, a TAKXKE POBEACHNE KPAHMOMETPHUECKOI0 aHAIN3a B3aMMOOTHOIIECHHUH
CHCTEM BEHO3HOH M CIMHHOMO3TOBOM KHIKOCTH TOJIOBHOTO MO3Ta Y B3pOCIBIX JII0/Iei 000ero moia.

Marepuanom Ajsi UCCIEeNOBaHUs IOCIYKWIa TBEpAas MO3roBasi 000JI04YKa C €€ CHHYCaMH, JKeIIyJOUKU
MO3ra ¥ CBOJ uepena. B uccinenqoBanny nCmosib30Baics KOMIUIEKC METOJ0OB MaKpo- © MUKPOAHATOMUH.

bruto IMOKa3aHo, 4YTO MPOAOJILHBIC MapaMETPhI T'OJIOBLI, ITOJIOCTHU Y€pEIia U OOKOBBIX JKCIIYJOYKOB 0OBIYHO
npeo0iagaT y NpeAcTaBUTENeld MYKCKOTO M JKEHCKOTO TI0JIa, HMEIOIIUX Aonuxonedarndeckyro Gopmy
TOJIOBBI (IJTMHHOTOJNOBEIX tonei). COOTBETCTBEHHO, (DOPMHPYIOTCS OIpeNeIeHHbIe KPaHUOTOMOTpadu-
YCCKUC COOTHOLICHUA C IPaBbIM H JICBbBIM OOKOBBIMU JKCIIyaJOYKaMHu. YcTaHOBIIEHBI KpaHUOMETPHUYICCKHUC
COOTHOUIEHHS MEX]ly MONEepPEUYHbIMU pa3MepaMy U3y4yeHHBIX 0OBEKTOB JUKBOPHOI cucTembl. OnpenesneHo,
YTO HE3aBUCHUMO OT TI0JIa HaOMI0JaeTcsl TeHACHIMS MOCTEIICHHOTO YBEJIMYCHHUS IIUPHUHBI TOJIOBBI, ITOJIOCTH
yeperna U OOKOBBIX JKEJIyIOYKOB OT JOJIMXO- K Me30- U Opaxunedanam. Kpannomerpruiecknue naHHbIE UIMEIOT
3HAYEHUE IS [eJICHANIPaBICHHON 1 PallMOHANBHON MYHKIIMHA OOKOBBIX KEITYI0YKOB.

Bbouto BbImeneHO ABa KpalHUX THIA B3aUMOOTHOLICHHM MEXIy BEHO3HO-NA3yLIHBIMH OOpa30BaHHUAMHU
TBEPAOH OOOJOYKM TOJIOBHOTO MO3ra CBOJA Yepena M JIMKBOPO-KEIYyJOYKOBBIMH OTIEJIAMH T'OJIOBHOTO
Mmo3sra. IlepBblif — pacchinmHOl TUI, BTOPOM — MarucTpaidbHbI TUIl. Kpome TOro, cymiecTByeT LeNbli psix
MMPOMEIKYTOUYHBIX (I)OpM 9TUX B3aI/IMOOTHOHIeHI/II71, OTIIMYAIOIIUXCA MNPOTAHKCHHOCTBIO W PA3JINYHBIM
CKOIIJICHUEM OTHENbHBIX TPYIIl BEHO3HBIX MPUTOKOB BJIOJIb BEPXHEH CTPEIIOBUIHOMN Ma3yxXH U MONEPEYHBIX

nasyx.

Aemop 0113 nepenucku:

bBonnapenko CranucnaB BaagumupoBu4, JoHEUKWili  HAIMOHANBHBIA  MEIUIIUHCKHI
yHUBepcUTeT, JIuman, KponuBaunkuii, ¥Ykpanna

E-mail: stanislav.bodarenko1187@gmail.com

147


mailto:stanislav.bodarenko1187@gmail.com

@ AZBRBAYCAN
ATJ, 2024, Ne2, 148-154 TiBB .".IH"AI.I

AZERBAIJAN MEDICAL JOURNAL

AG SICOVULLARIN NAZiK BAGIRSAQLARINDA LiMFOID DUYUNLORIN
NEOGENEZININ GENIS TOSIR SPEKTRLI ANTIiBIOTIiKLOR VASITOSILO
INDUKSIYASI

V.H.Hrnn, N.L.Svintsitska, R.L.Ustenko, A.V.Pilyugin,
0.S.Maksimenko, i.!_.Fedorg:enko, A.L.Katsenko
Poltava Dovlat Tibb Universitetinin Insan anatomiyast kafedrasi, Poltava, Ukrayna

Nazik bagirsagin limfoid diiyiinlorinda genis tasir spektrli antibiotiklorin induksiya etdiyi neogenez
prosesini oyranmak magsadila tadqiqat aparilmisdir.

Tadgiqata kiitlasi 200420 g olan 60 bas erkoak cinsli ag sicovul daxil edilmisdir. Heyvanlardan 30 bas
birinci — kontrol qrupunu, 30 bas isa asas qrupu toskil etmisdir. Osas qrupdakt heyvanlarda klaritromisin
yeridildikdon sonra nazik bagirsaqlarin limfoid diiyiinlarinda téranan morfoloji dayisikliklor kontrol qrupu
ilo miiqayisada tadqiq edilmigdir.

Todgiqat gostarmisdir ki, nazik bagirsaqlarda qruplarla yerlasan va immUn reaksiyalarin inkisafi iiciin
zomin yaradan limfoid toromalor diiyiinlarinin saymma gorve fordi xiisusiyyat dagiyir va bu, bagirsaq
mohtaviyyatimn torkibindaki antigenlordan asili olaraq, dayisikliyo ugraya bilir. Bagirsaglarin selikli
qisastmin va selikalti bazal qatimin limfoid téramalari yeni yaranmis qrupsakilli limfa diiyiinlarindon ibarat
olur, onlarin yaranmasini genis tasir spektrli antibiotik olan klaritromusinin bagirsaq mikrobiosenozunda
toratdiyi pozuntularla izah etmok olar. Bundan alava, klaritromisin ham da immunotrop tasir xassasing
malikdir. Antibiotikin totbiqi zamami immun sistemin ikincili (periferik) orqanlart olan genetik
determinasiyall limfoid strukturlarin is¢i kompensator hiperplaziyasi miisahida edilir.

Agar sézlar: limfoneogenez, qrupsakilli limfa diiyiinlori, nazik bagirsaq, selikli gisa, genis tosir spektrli
antibiotik

Kniouesvie cnosa: num@oneocenes, zpynnogvie IuM@POuouvle Y3eiKu, MOHKAA KUWKA, CIUSUCTAS
0007104Ka, AHMUOUOMUK WUPOKO20 CHeKMPa Oeticmaus

Keywords: lymphoneogenesis, group lymphoid nodules, small intestine, mucous membrane, broad-
spectrum antibiotic

NEOGENESIS OF LYMPHOID NODULES OF SMALL INTESTINE OF WHITE RATS
INDUCED BY A BROAD-SPECTRUM ANTIBIOTIC

V.H.Hryn, N.L.Svintsytska, R.L.Ustenko, A.V.Piliuhin,
0.S.Maksymenko, I.L.Fedorchenko, A.L.Katsenko
Department of Human Anatomy, Poltava State Medical University, Ukraine

The article presents the results of a study conducted to investigate the neogenesis of lymphoid nodules in
the small intestine of rats induced by a broad-spectrum antibiotic. The study was conducted on 60 white
male rats of reproductive age, weighing about 200.0£20.0 grams, which were divided into two groups:
control (n=30), and animals of the second group (n=30) in which studied the morphological state of the
group lymphoid nodules of the small intestine after the clarithromycin administration. The genetically
programmed total number of group lymphoid nodules in the small intestine of rats is a constant, while the
number of lymphoid nodules in them is a variable value that depends on situational shifts in the
microbiocenosis of the small intestine. Group lymphoid nodules are characterized by a large degree of
individual variability in the number of lymphoid nodules involved in immune reactions, which depends on
the variability of the antigenic composition of the contents of the small intestine.

Thus, lymphoid formations of the mucous membrane and submucosa of the small intestine of white rats
are newly formed (initial) forms of group lymphoid nodules, the appearance of which can be explained by a
violation of microbiocenosis in the small intestine under the influence of a broad-spectrum antibacterial
drug - clarithromycin, which also has immunotropic properties. After taking an antibiotic, we observed the
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phenomena of working, compensatory hyperplasia of genetically determined lymphoid structures, which are
related to secondary (peripheral) organs of the immune system.

Introduction. This article is consistent
with the reports that have appeared in the
literature in recent years about the possibility
of re-formation of some secondary (peri-
pheral) organs of the immune system, which
have been called "tertiary lymphoid struc-
tures”. These are mainly lymph nodes and
lymphoid nodules associated with various
organs [1-5]. Such ectopic formations may
have different complexity of organization,
ranging from simple accumulations of immu-
nocompetent cells to the formation of highly
ordered lymphoid nodules, which arise in the
process of development of chronic inflam-
matory processes, oncological and autoim-
mune diseases, as well as in the process of
allotransplant rejection [6-9].

According to the existing ideas, these
formations appear as a result of different
pathological factors, which can be considered
as a process of adaptive multiplication (as a
result of additional generation) in the
corresponding affected organs of lymphoid
structures which conform in form to the
secondary, genetically determined, organs of
the immune system [10].

Purpose. To study neogenesis of the
lymphoid nodules in the small intestine of
rats, induced by a broad-spectrum antibiotic.

Material and Methods. The study was
conducted on 60 white male rats of reproductive
age, weighing about 200.0£20.0 grams, which
were divided into two groups equal in number and
physiological state, one of which served for
obtaining initial control data (n=30), and the
animals of the second group (n=30) were used in
the experiment to study the morphological state of
group lymphoid nodules (GLN) of the small
intestine after a course administration of a broad-
spectrum antibacterial medicine, which was
clarithromycin. Before the experiment, all animals
were kept in standard conditions of the
experimental-biological clinic  (vivarium) of
Poltava State Medical University, according to the
rules of keeping experimental animals, established
by the Directive of the European Parliament and
the Council (2010/63/EU), the order of the
Ministry of Education and Science, Youth and
Sports of Ukraine from 01.03.2012 Ne249 "On
approval of the order of scientific institutions to
conduct experiments, experiments on animals"
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and "General ethical principles of experiments on
animals", adopted by the Fifth National Congress
on Bioethics (Kyiv, 2013) [11-12].

In order to avoid stressful condition of animals
from clarithromycin administration by means of a
probe, which may adversely affect the functional
state of the digestive system, we resorted to a
natural, physiological method, which consisted in
administering the antibiotic to animals with food
in the mode of two times a day (morning and
evening) for 10 days. However, the coarse fodder
products usually used in the diet of animals were
replaced by stale bread, which allows absorption
of clarithromycin solution into itself [13].

After completion of the experiment and
alternate vivisection of all animals, this was
accomplished by an overdose of ether anesthesia
[14]. The material for the study was the small
intestine, starting from the pyloric part of the
stomach to the border with the cecum. This
allowed to determine its length (which was about
1 meter) without much difficulty and to count
along its entire length the GLN, which are clearly
visible under the serous membrane (from the side
opposite to the place of mesentery attachment) in
the form of different in shape and size whitish
spots. At the same time, in each individual case
intragroup differentiation by size was carried out
among them, as a result of which their small,
medium and large specimens were isolated in
separate variants, which were further subjected to
planimetric analysis. Considering that they have a
round or oval shape, their area was estimated
using known formulas used in mathematics to
calculate the area of the corresponding figures.
The Digital Caliper 150 mm Miol served as a
measuring instrument. The obtained quantitative
and planimetric data were subjected to statistical
analysis using EXCEL 2010 program (Microsoft
Excel Corp., USA). The mean value - M, error of
mean value - m were calculated. Reliability of
differences between mean values was determined
on the basis of Student's t-criterion. The result was
considered reliable at p < 0.05 [15].

The next stage was the preparation of small
intestine GLN preparations for histologic studies,
for which we selectively excised small sections of
the small intestine containing GLN of different
sizes. The latter were individually enclosed in
paraffin blocks so that serial sections (4 um thick)
in the cross section of the small intestine could be
obtained, which were stained with hematoxylin-
eosin.



The obtained histological preparations were
studied and documented using the Konus light
microscope equipped with the Sigeta DCM-
9009.0MP digital microphotographic attachment
with the Biorex 3 software adapted for these
studies (serial number 5604). Sigeta X 1 mm/100
Div.x0.0lmm micrometer object served as a
metric scale, the scale bar of which (equal to
1 mm, where the smallest division corresponds to
10 um) was applied to the corresponding micro-
photograph obtained at equal magnification.

Results and Discussion. According to the
obtained planimetric indices (Table), the total
area of small intestine GLN increased more
than twice, namely, if according to control
data it was equal to 220.9£14.4 mm?, after a
course administration of clarithromycin for 10
days it expanded to 476.8+10.1 mm?.

Based on the results of our studies, we can
draw a general conclusion that the genetically
programmed total number of GLN in the
small intestine is a constant, whereas the
number of lymphoid nodules in them is a
variable value depending on situational shifts
in the microbiocenosis of the small intestine.
During the study of serial histologic slices,

the mucous membrane formations of the
small intestine of experimental animals,
which attracted attention by their atypical
form, were found quite unexpectedly. At low
magnifications of a light microscope, they
look like a close row of several alternating,
different in size, dome-shaped elevations of
the mucosa, which are surrounded by typical
intestinal villi (Fig. 1).

It can be clearly seen that each such
elevation is a protrusion of the intrinsic
lamina of the mucosa, covered with a layer of
intestinal epithelium and crypts embedded in
it (from the muscular side). At high
magnification, it can be seen that these crypts
are short tubular branches of a common
cisterna embedded in the basal part of these
elevations (Fig. 2).

In this case, some of these crypts open with
an orifice on their luminal surface, while
others communicate with slit-like gaps
between adjacent elevations, which is typical
for the general structure of lymphoid nodules
[16], which in this case are in their
rudimentary state.

Table. Results of quantitative and planimetric analysis of group lymphoid nodules of small
intestine of white rats in normal and after clarithromycin introduction (n=60), M+m

Number and area (S) by size of GLN o
% 5 Small Medium Large =
] [0) g
= % 5 S
S S = =
5 S é 2 o~ > o > o e E
= 2 2 g e g E g : |8~
o = & %) & n > %) s
(O] ° S)
[ [

Control | M+m|19,9+0,7| 12,6+0,4 | 64,9+2,9 | 5,8+0,5] 97,6+8,0 | 1,5+0,3 | 58,4+10,3 | 220,9+14,4
group Min 12 8 1,57 2 10,6 0 31,4 87,3
=30 MViax| 28 17 9.8 11 275 5 60,4 406.7
After M+m |19,4+0,5] 3,3+0,4 | 17,7+1,7 |10,4+0,4]1201,5+9,0*| 5,7+0,2 |258,2+10,7*|476,8+10,1*

clarithro-| Min 13 0 3,1 5 12,6 3 31,4 406,4
mycin [ Max 25 8 9,4 16 28,3 8 100,5 593,7

administ-

ration
n=30

Note: GLN — group lymphoid nodules; S — square, M — mean value, m — mean value error, Min — minimal
value, Max — maximal value; «*» — reliability of differences with control (p<0,05).
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Figure 1. Rudimentary forms of lymphoid nodules of the small intestine mucosa of the white rat after
a course clarithromycin administration. Paraffin section; hematoxylin-eosin staining; magnification:
x100. The smallest division of the scale bar is 10 pm.
1 — muscular layer; 2 — intestinal crypts; 3 — rudiments of lymphoid nodules; 4 — intermediate form between
intestinal villi and rudimentary lymphoid nodules; 5 — intestinal villi. Arrows indicate the orifices of

intestinal crypts.

As an additional confirmation of this
conclusion, the structure of the connective
tissue located between the crypt formations
and the covering intestinal epithelium of these
formations (Fig. 2) can serve as a peculiarity
of the connective tissue structure. It is
characterized by blood vessels and various
cellular elements, among which lymphocytes
predominate. It is noteworthy that the
peripheral (lateral) zones of the dome sections
of rudimentary lymphoid nodules are the

predominant zone of concentration of the
latter.

The presented microphotographs (Fig. 2)
show that such populations of lymphocytic
elements are located subepithelially, where
there are individual cells containing several
lymphocytes together with macrophages. It is
noticeable that these immunocompetent cells
have a close connection with the polarized
monolayer of intestinal epithelium of
rudimentary lymphoid nodules, which acquires

Figure 2. Microscopic structure of two rudiments of lymphoid nodules. Paraffin section; hematoxylin-
eosin staining; magnification: x400. The smallest division of the scale bar is 10 pm.

1 — goblet cells in the epithelial wall of intestinal crypts; 2 — connective tissue base; 3 — lymphocytic
infiltration; 4 — intestinal covering epithelium (future follicle-associated epithelium).
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an uneven, torn surface characteristic of the so-
called follicle-associated epithelium of mature
GLN [17].

Obviously, the question arises about the
morphological sources of formation of these
rudimentary forms of GLN in the mucosa of the
small intestine. To explain this phenomenon, we
pay attention to the fact that they are always
found in the continuum of typical intestinal villi,
with transitional forms on the border zone
between them, which is quite well seen on the
overview microphotograph (Fig. 1). This
suggests that the newly formed lymphoid
nodules arise as a result of morphogenetic
transformation of intestinal villi on the
preformed base of intestinal crypts, the
epithelium of which contains stem cells that are
a source of renewal and proliferation of all types
of enterocytes of follicle-associated GLN
epithelium. It is quite possible that this refers to
the process of their formation in the embryonic
period of development.

First of all, it should be noted that, according
to our data, the character of topographic
distribution of GLN in the wall of small
intestine of experimental animals does not differ
from that of the control group. The same can be
said about their total number. Consequently, the
topography and total number of GLN in the
small intestine of white rats after exposure of
the small intestine microflora to an antibacterial
preparation  remain  unchanged,  which
contradicts the data of some authors [18-19].

It is noteworthy that the main share of the
increase in the area of GLN is provided by
medium and, especially, large specimens, while
the number and area of small GLN are
subjected to a noticeable decrease. This
phenomenon can be explained by the fact that
small-sized GLN are transformed into larger
group clusters. Consequently, the result of the
action of clarithromycin used in the experiment
is hyperplasia of the organized lymphoid tissue
of the small intestine.

Therefore, the question arises: what causes
this overgrowth of lymphoid tissue in the
mucosa of the small intestine, which leads to a
doubling of the area of its contact with the wall
microflora? In our opinion, it becomes possible
either due to the formation of new additional
lymphoid nodules in the GLN, or as a result of
hyperplasia of the existing ones. To discuss this
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question it is necessary to involve our data,
where it is clearly shown that separately taken
GLN is an association of several, different in
size and shape lymphoid nodules, among which
small, medium and large are distinguished. At
the same time, very small lymphoid nodules are
found among them. This gives grounds to
believe that every GLN, whatever their size,
consists of a certain number of lymphoid
nodules of different generation times, among
which there are rudimentary forms, as well as
those in the stage of development (small and
medium nodules) and definitive lymphoid
nodules (the largest). According to our data, the
large lymphoid nodules are the same size in all
cases, and only they have germinal
(germinative) centers. It follows from this that
in each GLN the necessary conditions are
preserved for the emergence of new lymphoid
nodule rudiments, which during their
development will lead to the expansion of their
area. In other words, GLN are characterized by
a large degree of individual variability in the
number of lymphoid nodules involved in
immune reactions, which depends on the
variability of the antigenic composition of the
contents of the small intestine.

In rudimentary forms of lymphoid nodules,
the predominant zone of lymphocyte
concentration is the peripheral zones of their
dome sections. As it is known, these zones in
definitive GLN are the place of settled
concentration of T-lymphocytes (T-dependent
zones). This morphological fact can be seen as
the beginning of the process of settlement (first
wave) of new, developing GLN by lymphocytic
elements, after which, according to literature
data, lymphocytes migrate to follicle-associated
epithelium of GLN.

Conclusion. Thus, all the facts presented
above leave no doubt that the described
formations of the mucosa and submucosa of the
small intestine of sexually mature white rats
involved in the experiment are newly formed
(rudimentary) forms of group lymphoid
nodules, the appearance of which can be
explained by the disturbance of microbiocenosis
in the small intestine under the influence of a
broad-spectrum  antibacterial medicine -
clarithromycin, which also has immunotropic
properties. So, at its course administration
within 10 days there is not only a significant



increase (more than twice) of the area of the
former (stationary in localization and quantity)
GLN, but also an additional appearance of
similar structured lymphoid formations in their
rudimentary form outside them.

It follows from this that neogenesis of
lymphoid structures can in principle be induced
not only by some pronounced pathological
processes, but also by other factors that are not
related to pathology as such. But the problem
under consideration is how to interpret these

processes of neogenesis in morphogenetic
aspect. We believe that in this case we observe
the phenomena of working, compensatory
hyperplasia of genetically determined lymphoid
structures belonging to secondary (peripheral)
organs of the immune system. In other words,
there is no question of any fundamentally new
formations. Therefore, such a name as "tertiary
lymphoid structures” seems to us devoid of
logic.
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HEOI'EHE3 IMM®OUHBIX Y3EJIKOB TOHKOM KUIIKHA BEJBIX KPBIC,
NHAYHUPOBAHHBIU AHTUBUOTUKOM HINPOKOI'O CIIEKTPA JEUCTBUSA

B.I'.I'pbinb, HJI.CBunnunkas, P.JI.Y crenko, A.B.ITmwitorun, A.C.MakcuMeHKo,
N.JI.®enopuenko, A.JI. Kanenko
Kageopa anamomuu wenosexa Iloamaeckozo eocyoapcmeeHH020 MEOUYUHCKO20 YHUSepcumema, Ykpauua

Pesrome. B crathe mpencTaBieHbl pe3yibTaThl UCCIEAOBAHUS, IMPOBEJCHHOIO C LIENbI0 W3yYUTh HEOTEHE3
TUMQOHUIHBIX y3€NKOB TOHKOW KUIIKH KPbIC, HMHAYLIMPOBAHHOTO AHTHOMOTHUKOM IIMPOKOTO CHEKTpa JEHCTBHS.
Hccnenosanne nposeneHo Ha 60 OeIbIX KpbICax-camIlaX PENpoyKTHBHOTO Bo3pacTa, Maccoit okoso 200,0+20,0
rpaMM, KOTOpbIE OBUTH pa3/iefieHbl Ha JIBE IPYIIIBL: )KUBOTHBIC MepBoii rpymibl (N=30) iy KOHTpoleM, a
KMBOTHBIE BTOpOW Tpymmsl (n=3(0) HCMONB30BaHBI B AKCHEPUMEHTE B IENSIX H3y4YeHHS MOP(OIOTHYECKOTO
COCTOSAHUSA I'PYHIIOBBIX HI/IM(bOI/II[HBIX Y3€CJIIKOB TOHKOM KHIIIKH TTOCTIe BBCICHMA KIIApUTPOMUILIHA. I/ICCHGI[OBaHI/Ie
MOKa3ajJ0, YTO TPYINIOBbIE JIUM(OHUIHBIC Y3€IKH OTIMYAIOTCS OOJNBLION CTENEeHbIO HHAWBHIAYaIbHON
W3MEHUYMBOCTH 10 KOJINYECTBY JTUM(POUIHBIX Y3€IKOB, 3a/IeiCTBOBAHHBIX B MMMYHHBIX PEAKLHAX, YTO 3aBUCHUT
OT EPEMEHYMBOCTH aHTUT'€HHOT'O COCTABA COJIEPIKUMOTO TOHKOH KHUIIKH.

Jlmmbonanasie 00pa3oBaHMs CIU3UCTON OOONOYKH W TOACIA3UCTOW OCHOBBI TOHKOW KHUIIKH OENBIX KpPBIC
SIBJSIFOTCSL BHOBb 00OPa3yrOIIMMUCS (329aTOYHBIME) (JOpMaMU TPYHIIOBBIX JIMM(POUIHBIX y3€JIKOB, MOSBICHUE
KOTOPBIX MOYKHO OOBSCHUTH HAPYIICHUEM MHKPOOHOIICHO3a B TOHKOW KHIIKE MO BIMSHUEM aHTHOAKTe-
PHAIBHOTO TIpernapaTa MIMPOKOTO CIEKTpa JEHCTBUS — KIAPUTPOMHMIIMHA, 00JIaaloNIero, ene ¥ MMMYHOTPOII-
HBIMH cBoWicTBamH. 1Ipu nmpreme aHTHOMOTHKA HAOIOAAIOTCS SIBIICHHSI pabodeii, KOMIIEHCATOPHOM THITEPILIa3HH
TEHETHYECKH ACTEPMHUHHPOBAHHBIX JTUMQPOUIHBIX CTPYKTYP, OTHOCSIIMXCA K BTOPUYHBIM (TIepH(EpUUECKIM)
opraHamMm HMMYHHOﬁ CHUCTCMBbI.
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EKSPERIMENTAL SORAITDO MUXTOLIF IMPLANT TiPLORININ
QARIN DiVARI TOXUMALARINA TOSIRI

V.P.Krsen', A.V.Kudryavtsev?, N.N.Nor*
'Dnepr Dévist Tibb Universiteti, Dnepr, Ukrayna
2Dnepr Dovlat Tibb Universitetinin olahidds “Universitet klinikas:” struktur bolmasi,
Dnepr, Ukrayna

Xiilasa. Periton toxumasinin va qarin divarimin aZala-aponevroz qatimin tirotrisin antibiotiki hopdurulmus
polipropilen implanta reaksiyasint 6yronmak maqsadila tadgigat aparimisdir. Eksperimental tadqigat 2022-
2023-cii illorda Dnepr Tibb Universiteti klinikasimn laboratoriyasinda kiitlosi 200-240 ¢ olan Wistar Xattina
mansub erkon sicovullar har birinda 5 bas olmagqla 4 qrupa béliinmiisdiir.

Eksperimental todqgiqatin gedisinda qarin divarimin azala-aponevroz gatimin va peritonun polipropilen
torkibli torla qarsiligli suratda Dbir-birino integrasiya etdiyi askara c¢ixmisdir. Bu zaman toxumalarin
implantla inteqrasiya etdiyi zonalarda aktiv suratd> kollagenogenez proseslari vo birlasdirici toxumanin
aydin sakilda damarlarla zonginlasmasi miisahida edilmisdir. Tirotrisin antibiotiki hopdurulmus torlarin
atrafinda yaranan birlasdirici toxumanin morfoloji xtisusiyyatlari shamiyyatli daracada forqli olmusdur ki, bu
da orqanizmin toxumalarmin bioloji cahatdon polipropilen implantlart ilo yaxsi uygunlasa bildiyini gostorir.

Acgar sézlar: qasig yirtiglar, plastika, implantlar, garnin on divar, birlasdirici toxuma

Kniouesvle cnosa: naxosvie 2pwiicu, NAACMUKA, UMWIAHMbL, —NepeoHsiss  OpIowHAs — CMEHKd,
COCOUHUMENbHASL MKAHb, KOLLA2EHO2EHE3

Key words: inguinal hernia, plastic surgery, implants, anterior abdominal wall, connective tissue,
collagenogenesis

EFFECTS OF VARIOUS IMPLANT TYPES ON ABDOMINAL WALL TISSUE:
AN EXPERIMENTAL STUDY

V.P.Kryshen!, A.V.Kudriavtsev?, N.N.Nor*
! Dnipro State Medical University, Dnieper, Ukraine
2 Separate structural unit "University Clinic" of Dnipro State Medical University, Dnipro, Ukraine

The research studied the reaction of peritoneal tissue and the muscular aponeurotic layer of the anterior
abdominal wall to a polypropylene implant treated with the antibiotic tyrothricin. The studies were
conducted in the laboratory of the Dnieper Medical University clinic during 2022-2023. on 20 mature male
Wistar rats weighing 200-240 g. The rats were divided into 4 groups of 5 animals each. An experimental
study revealed the integration of tissue elements of the peritoneal walls and the muscular aponeurotic layer
of the abdominal wall with the material of polypropylene mesh. At the same time, active processes of
collagenogenesis occurred in the border zones and the area of integration with the implant, as well as
pronounced manifestations of vascularization of the connective tissue. The morphological features of the
connective tissue formed in the area and around intact implants and meshes treated with tyrothricin did not
differ significantly from each other, which indicates the positive biocompatibility of body tissues and
polypropylene implants.

Introduction. Surgical treatment of her- [1,2]. In recent years, scientific efforts have
nias using polypropylene implants, according been focused on modifying the surface of
to many authors, ensures the elimination of implants. Simultaneously with the creation of
tissue defects, stabilization of the abdominal polypropylene meshes, implants from foamed
wall and guarantees its long-term durability polytetrafluoroethylene, arboxymethylcellu-
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lose, polyethylene, polyglycolic acid, poly-
mers of organic acids and materials based on
various nanoparticles and hydrogels were
developed and studied. The main requirement
for these materials is the possibility of their
integration with body tissues as a result of the
development of connective tissue around
foreign materials [3]. Despite a large number
of attempts, the most optimal option for deve-
loping mesh implants turned out to be poly-
propylene material. It has been and remains a
major advance in hernia surgery due to a
number of properties, such as increased
strength, flexibility, satisfactory tissue res-
ponse and better biocompatibility compared
to other materials [4,5,6]. When treating
complicated hernias, one of the main prob-
lems is the development of severe infectious
complications, which significantly worsen the
effectiveness of therapy and the prognosis of
the disease. In this regard, implants after
coating with antimicrobial pharmacological
agents began to be developed and introduced
into surgical practice. [7,8]. The results of
clinical observations indicate the high anti-
microbial properties of antiseptic biocom-
posite meshes in patients. These meshes block
the development of postoperative purulent
complications. At the same time, the risks of
developing bacterial contamination of tissues
after surgery are reduced [9, 10]. The study is
devoted to studying the effectiveness of using
various types of meshes (without and with the
use of an antimicrobial agent), their biocom-
patibility with body tissues and the reaction of
peritoneal connective tissue under experi-
mental conditions.

Purpose of the study. To study the
reaction of the peritoneum to polypropylene
implants treated with the antimicrobial agent
tyrothricin.

Materials and methods: The studies were
carried out in the laboratory of the Dnieper
Medical University clinic during 2022-2023 on 20
mature male Wistar rats weighing 200-240 g. The
rats were divided into 4 groups of 5 animals each.
The first group (CGr) is the control group (n=5).
The second (Gr-2) comparison group (n=5),
which underwent surgery: an incision in the
hypogastric region along the midline up to 1 cm
long. In this case, the skin was dissected, the
aponeurosis of the rectus abdominis muscles to
the peritoneum. It was separated from the inner
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sheet of the muscle aponeurosis without damaging
it. Later, the specified incision of all layers of the
abdomen was sutured layer by layer with 7-0
vicryl thread (Ethicon, USA). The third (Gr-3) is
the main group (1), (n=5). Here, a Covidien
Parietene  polypropylene implant measuring
1.0x0.5 cm (Medtronic plc, USA) was placed
between the peritoneum and the inner layer of the
aponeurosis of the rectus abdominis muscles
without additional fixation. In animals of the
fourth main group (Gr-4), (n=5), a similar
implant was used, additionally treated with
tyrothricin  (Tyrosur, Engelhard Arzneimittel
GmbH & Co. KG, Germany). The animals were
operated on under thiopental sodium anesthesia
with a 1% solution of the drug (single dose, 60
mg/kg, intraperitoneally) (PJSC Kievmedpreparat,
Ukraine). The rats were fixed in a supine position,
and an abdominal wall defect was simulated to
place a polypropylene implant for 2 weeks. On the
14th day of the experiment, the animals were
slaughtered after administering a lethal dose of
sodium thiopental solution. The object of the
study was the isolation of the peritoneal wall in
animals of all studied groups. These tissues were
fixed in a 10% formaldehyde solution prepared in
phosphate buffer (pH 7.4). At the same time, the
period of fixation of samples of seized tissue
during the slaughter of animals was 24 hours. The
latter were embedded in paraffin (Leica Surgipath
Paraplast Regular, Germany) using the iso-
propanol-paraffin method. Paraffin sections 6 pm
thick were prepared using a Thermo Microm HM
360 microtome (Thermo Scientific, USA) and
placed on prepared glass slides (Sail Brand,
China). After deparaffinization, histological sec-
tions were stained with hematoxylin and eosin.
The next stage of the work was dehydration and
enclosing the stained tissue sections under a cover
glass (Sail Brand, China) in balsam (Merck,
Germany). Histological sections were examined to
study the development of structural changes in the
peritoneum of control and experimental animals.
To further study the collagen density, dewaxed
sections were stained with another dye, Direct
Red 80 (Magnacol Ltd, UK) for 20 min at 25°C
[11]. Stained sections were also dehydrated and
embedded in balm (Merck, Germany). Further
histological examination of micropreparations was
carried out after taking tissue sections using an
Olympus BX51 microscope (Olympus, Japan) at a
magnification of x%200. The peculiarity of the
work was that this area of tissue was in direct
contact with the mesh implant. In this area of the
peritoneum, the thickness (um) of connective
tissue was measured, as well as in the muscu-
loaponeurotic area using Carl Zeiss software



(AxioVision SE64 Rel.4.9.1, Germany). The
specific density (%) of peritoneal collagen, at the
level of its interaction with the mesh, was
measured using ImageJ software (Wayne Ras-
band, USA) (algorithm: RGB image conversion to
8-bit, “threshold”, correction of maximum PSR
values positive region and dimension).

Statistical processing of the obtained data was
carried out using the Origin v.9.0 program
(OriginLab, USA). The significance of differences
between comparison groups was determined using
the Student method. Differences between groups
were considered statistically significant at P<0.05.
All data are presented using random effects to
calculate the difference between the mean and
standard deviation (M+m).

Absolutely all manipulations with animals
were carried out in accordance with the
requirements of the European Convention for the
Protection of Vertebrate Animals, which are used
for experimental and other purposes (Strasbourg,
1986) and the Law of Ukraine No. 3447-1V, Art.
26 “Rules for the treatment of animals used in
scientific experiments, testing, educational pro-
cess, production of biological products” dated
21.02.20086.

Results and its discussion. A study was
carried out of the area of the peritoneum that
was in contact with polypropylene implants.
The latter were deposited in the abdominal
cavity of animals of the Gr-3 and Gr-4
groups. Only a thin layer of fibrous con-
nective tissue was found in the peritoneal wall
of the CG. Individual blood vessels, namely

small arterioles and venules, were identified
between the connective and muscle tissues. In
the midline of the abdomen, a thin layer of
connective tissue was visualized, devoid of
muscle elements with capillaries (Fig. 1).

Fig. 1. Peritoneal wall of intact rats (CG).
1 — muscle tissue; 2 — aponeurosis. Hematoxylin-eosin
staining. Magnification %200.

In Gr-2 animals that underwent surgery
without mesh deposition, dystrophic altered
muscle fibers and the formation of connective
tissue containing collagen were detected:;
small arteries and veins were visualized in the
newly formed connective tissue, in the lumen
of which there was blood stasis without
obvious signs of the development of an
inflammatory reaction. A heterogeneous pat-
tern of connective tissue and its hetero-
geneous density were observed (Fig. 2).

Fig. 2. Area of defect in the wall of the hypogastric region (Gr-2).

A — damage to the rectus abdominis muscles and aponeurosis, development and thickening of the connective
tissue layer. Hematoxylin-eosin staining. Magnification %200.

B — development of fibrosis in the area of muscle and peritoneum atrophy. Stained with red serius.

Magnification x200.

1 — damage to muscle tissue; 2 — connective tissue hyperplasia; 3 — striped muscle tissue; 4 — connective

tissue hypertrophy; 5 — fibrosis phenomenon.



Fig. 3. Site of implantation of polypropylene mesh (Gr-3).
1 — connective tissue hypertrophy (collagenogenesis); 2 — grid section.
Hematoxylin-eosin staining. Magnification x200.

In research animals Gr-3, after deposition of
the polypropylene implant into the peritoneum
of the hypogastric region, a slightly different
picture of histological changes was observed:
connective tissue surrounded the implant along
the entire perimeter of the mesh, which
indicated partial integration of the exogenous
synthetic material with the tissue elements of
the muscular aponeurotic area and the
peritoneum of the animals. Perifocal muscle
tissue also underwent corresponding structural
remodeling changes. There was a decrease in
the density and diameter of muscle fibers and an
increase in intercellular space in muscle tissue.
In these areas, where muscle fiber atrophy was

detected, neoangiogenesis processes occurred
through the sprouting of capillaries, as well as
small arterioles and venules (Fig. 3).

In Gr-4 animals, a polypropylene implant
treated with tyrothricin was implanted in the
muscular aponeurotic area. Connective tissue
development was observed in the implant area.
The comparative analysis data indicated that the
histological features of connective fibrous tissue
did not differ significantly from the similar
picture that was visualized in Gr-3 animals.
Phenomena of general integration of the
antibiotic-treated implant with the peritoneal
tissue were observed (Fig. 4).

N

Fig. 4. Interaction of tissues of experimental rats with a polypropylene mesh treated with tyrothricin (Gr-4)
A — development of dense fibrous tissue in the area where the implant is placed. Hematoxylin-eosin staining.

Magnification x200.

B — integration of muscular and peritoneal components with the implant. Collagen accumulation.
Consolidation of the connective tissue layer in the area of the mesh treated with tyrothricin. Stained with red

serius. Magnification x200.

1 — grid section; 2 — zone of damage with the development of connective tissue; 3 — collagenogenesis; 4 —

connective tissue; 5 — muscle tissue.



In order to quantify the connective and
fibrous tissue around the implant, a study of
the thickness of the muscular aponeurotic
region and densitometry of collagen in the
connective tissue was carried out. Thus, in
animals from the CG the peritoneal wall was
undamaged, so no stained material was found
for evaluation. At the same time, the thickness
of the intact peritoneum in CG rats averaged
51,73£9,87 um, and the main structural
element of the intercellular matrix turned out
to be collagen, the specific density of which
was 7,84+0,42%. These results were used for
the next and comparative stage of studying
the damaged peritoneal wall during surgery or
placement of polypropylene meshes in the
abdominal cavity. In experimental Gr-2 rats,
positively stained zones of collagen accumu-
lation were observed in the peritoneum and
partially damaged striated muscle tissue of the
abdominal wall. In this case, the specific
density of collagen was 12.68+5.15%. This
indicates the activation of neocolagenogenesis
processes in the extracellular matrix. During
surgical intervention, polypropylene meshes
placed in the abdominal cavity, other mani-
festations of the reaction of abdominal tissue
to a foreign stimulus were recorded. In Gr-3
rats, an increased number of collagen fibers
was observed along the perimeter of the
implant. At the same time, collagen density
increased  significantly to 27.26+6.09%
(P<0.05). At the same time, the volume of
connective tissue in the muscular aponeurotic
area also increased compared to similar
indicators in animals of the CG and Gr-2
groups. The thickness of the connective tissue

was 252.57+67.65 pm (p<0.05) (Table).
Thus, body tissues react differently to the
placement of meshes in the abdominal cavity
to close a hernia defect, which should be
taken into account when carrying out appro-
priate surgical interventions in patients with
strangulated hernias.

In preparations from Gr-4 animals, a
significant number of positively stained areas
with an increased amount of collagen were
found compared to CG and Gr-2. Collagen
was concentrated not only around the
polypropylene implant, but also along the
entire contour of the polymer material and
was found in certain areas of the striated
muscles of the abdominal wall. In this case,
the specific density of collagen was the same
as in MG; animals, but slightly lower and
amounted to 26.80+7.19% (p<0.05) (Table 1).
The statistically significant results obtained
are typical for animals Gr-3 and Gr-4 of the
experimental groups, in which the specific
density of collagen was higher than in animals
CG and Gr-2. At the same time, these changes
differed little from each other in animals Gr-3
and Gr-4 of the experimental groups in terms
of the size of connective tissue and the
specific density of collagen. As shown by the
results of the studies, polypropylene implants
of both types deposited in the abdominal
cavity were partially integrated into the body
tissues and, first of all, into the aponeurotic-
muscular region of the rectus abdominal wall
muscles and the peritoneum. At the same
time, no pronounced manifestations of an
acute inflammatory reaction to the implants
were detected.

Table. Specific density of collagen and thickness of connective tissue of the peritoneum located around the
implanted mesh in the hypogastric region of the abdominal cavity of experimental animals (M+m, n=20)

Group of Tested indicators
animals Conditions of experience
Specific density of collagen Connective tissue
(%) thickness (Mxm)

1 CG (n=5) 7,84+0,42 51,73+9,87
2 Gr-2 (n=5) 12,68+5,15 199,83+36,80*
3 Gr-3 (n=5) 27,26+6,09* 252,57+67,65*
4 Gr-4 (n=5) 26,80+7,19%* 215,30+38,22%*

Note: * — probable difference compared to the control group (p<0.05).



It is known that tissue reactions to the
implantation of meshes made of different
materials differ little from each other. This
also applies to the formation of connective
tissue, vascularization and the development of
complications [12]. The end result of tissue
reactions to the implant is the activation of
connective tissue development. The first
morphological signs of collagen formation
around the implant under experimental
conditions are observed already 3 days after
surgery [13,14]. This aspect of the problem is
of increased interest among specialists due to
the fact that in laboratory animals (rats, mice)
metabolic processes occur much more
intensely than in humans. And at the same
time, the formation of hypertrophic scar
tissue, when the skin is damaged in laboratory
rats, is recorded within 24 weeks, that is, for
quite a long time [15]. But even after 6
months, the newly formed scar tissue does not
reach the strength parameters of the fascia
[16,17]. It should be noted that during our
studies, which lasted for 14 days, the
formation of connective tissue around the
implant occurred. After 15-24 months,
degradation of the implant and the
concomitant development of inflammatory
reactions in the tissues are possible. The

formation of collagen around the mesh
continues further with the continuation of the
accumulation of its different types [18]. The
results of our studies indicate an active
reaction of connective tissue elements and the
development of regenerative processes at the
earliest stages of deposition of polypropylene
mesh without coverage with tyrothricin. This
may have not only scientific, but also
important practical significance for hernia
surgery, especially in the surgical treatment of
patients with strangulated and infected
hernias.
Conclusions

1. The processes of activation of
fibroblasts, new formation of connective
tissue against the background of pronounced
vascularization contributed to the pronounced
integration of peritoneal tissue and muscular
aponeurotic areas of the anterior abdominal
wall with the surface of mesh implants
processing with tyrothricin.

2. The results of our research indicate the
active regenerative development at the earliest
stages of deposition of polypropylene meshes,
which has not only scientific, but also
important practical significance in the surgical
treatment of patients with strangulated and
infected hernias.
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BJIUSHUE PA3JIMUHBIX TUIIOB UMILIAHTOB HA TKAHU BPIOIIIHOM CTEHKHA
B OKCIIEPUMEHTE

B.I1.Kpbimens', A.B. KprﬂBIleBz, H.H.Hop'
Y Tnenposckuii 2ocyoapcmeennviii MeduyuncKkuti ynugepcumem, 2. Juenp, Yepauna
>Omoenvroe cmpykmyproe nodpasdenenue "Ynusepcumemckas kiunura” JHenposckozo
20CY0apCmMEeHH020 MeOUYUHCKO20 yHusepcumema, 2. /[nenp, Yxpauna

Pe3ztome. VIzyuanu peaknuio TKaHel OPIOMIMHBI ¥ MBIIIIEYHO-aIIOHEBPOTUYECKOTO CIIOS TIepeIHel Oprom-
HOW CTEHKHM Ha MOJIMIPONMICHOBBIM UMILIAHT, 00pab0TaHHBIM aHTHOMOTHKOM TUPOTpHUKH. VccnenoBanus
MPOBOJMIIUCH B JIAOOPATOPUHU KIMHUKY J{HENPOBCKOTO MEIUIIMHCKOTO YHUBEPCUTETA Ha NPOTsHKeHUH 2022-
2023rr. Ha 20-TH MOJIOBO3pENbIX Kpbicax-camiax JuHun Wistar maccoid 200-240 r. Kpbickl ObUIH pa3iesieHbl
Ha 4 Tpynmel MO 5 XUBOTHBIX B KaxaoW. [Ipw mpoBeneHHM 3KCIIEPHMMEHTANIBbHOTO HCCIIEeNOBaHHUA Oblia
oOHapyXeHa MHTETpalysi TKAHEBBIX 3JIEMEHTOB CTEHOK OPIOIIMHBI M MBIIICYHO-aIIOHEBPOTUYECKOTO CIIOS
OpIONIHOW CTEHKH C MaTE€pUAIIOM TOJUIPONMICHOBBIX CeTOK. [Ipr 3TOM MPOMCXOAMIIN aKTHBHBIE MPOIECCHI
KOJIJIAareHOTeHe3a B TPAHWYHBIX 30HaX M OOJIACTH HMHTETpAaldd C HMMIUIAHTOM, a TaKKe BBIpaKEHHBIE
MPOSIBJICHHSI BaCKYJAPH3aLUU COCAMHUTENbHON TKaHW. Mopdosnornyeckue 0cCOOEHHOCTH COSAMHUTEIBHOM
TKaHHU, CPOpMHUpOBaBILIEiica B 001aCTH U BOKPYT MHTAKTHBIX UMILIAHTOB M CETOK, 00pPaOOTaHHBIX TUPOTPH-
IIMHOM, CYIIECTBEHHO HE OTJIMYAINCh MEXIY COOOH, UTO CBHAETEILCTBYET O MOJOXKUTEIbHON OHOCOBMEC-
THMOCTH TKaHEH OpraHu3Ma U MOJUIPONIEHOBBIX UMIUIAHTOB.
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INSULTUN TEZLIiYi, STRUKTURU, RiSK AMILLORI VO
ONLARIN NEVROLOJi SIMPTOMLARLA 9LAQOSI

' I.S.Babaxanov
Azorbaycan Respublikasi Daxili Iglor Nazirliyi Tibb Idarasinin Respublika Hospitali, Baki, Azarbaycan

Moaqgalada isemik insultun inkisafinin risk amillori ilo nevroloji simptomlarin tezliyi, strukturu arasinda
qarsihigl alagolorin dyranilmasi maqsadilo aparimis tadqigat isi hagqinda malumat verilmigdir. 2016-2020-
ci illar arzindo isemik insult kegirmis, yasi 40-dan 65-a2 qadar olan hiiqug-miihafizo orqanlarinda calisan
(orta yas 47,98+5,3) 225 pasiyent tizarinda todqigat aparilmisdir. Pasiyentlor 2 yarumqrupa boliinmiisiar.
Birinci (osas) yarimgrupa standart terapiya ilo yanagsi trombolitik terapiya (TLT) apartlmis 119 (52,8+3,3%)
pasiyent daxil edilmisdir. Ikinci yarimgrupa (kontrol) daxil edilon 106 (47,2+3,3%) pasiyentd> standart
terapiya tam hacmda aparinugdir. Taqiqata calb edilonlorin 11,72+2,2%-da nevrotik sindromun yiiksak
daracasi, 25,0+2,9%-da miilayim doraCasi, 63,28+3,2% -0a yiingiil davraCasi miisahida edilmisdir. 40-54 yas
qrupunda olan kisilordo nevrotik sindromun yiingiil doracasi (77,08+3,7%) iistiinliik toskil edir, orta
daracasing — 16,67+3,31% va yiiksak daracasine 6,25+3,2%-da rast golinir. Miiayina olunan saxslarin tez-tez
saslonan sikayatlarindan biri bas agrist olmusdur. 225 pasiyentdon 146 (64,89+3,2%) nafar bas agrisindan
sikayat etmigdir. Bas agrisimin spesifikliyinin tohlili (tezliyi, tarix¢aSi, Xarakteri, tozahiiretma vaxn,
davametmoa miiddati va intensivliyi) arasdirilmigdir. Bas agrisindan sikayat edon 62 pasiyentda bu simptom
haoftada 2-3 dafo olmugdur. 18 pasiyent daimi bas agrisindan sikayat etmisdir. Oksar hallarda (66 pasiyent-
45,21+4,1%) miiayina olunanlar il arzinda bas agrisindan sikayat etmislor. Insultun asas profilaktikast risk
amillarinin erkon askar edilmasi va onlara tasir gastarilmasi hesab edilir.

Acar sozlar: isemik insult, bas beyninin damar xastaliklari, beyin gan dévrani, nevroloji simptomlar

Kniouesvie cnosa: uwemuyeckuil uHCyiom, yepebposacKyisipHble 3a601e6aHUsl, M032080€ KPOBOOODA-
Wenue, HeBPOIOUYeCKAas CUMNIMOMAMUKA

Key words: ischemic stroke, cerebrovascular diseases, cerebral circulation, neurological symptoms

Hor il diinya ohalisinin 20 milyon nofors gorginlik, asosial elementlorlo daimi tomas,
qadori insult kegirir. Onlardan 4,7 mln. nofordo digor soxslorin tohliikasizliyina masuliyyat,
xostolik Oliimlo naticolonir vo bu Oliimlorin hayat vo saglamliq ticiin yiiksok risk, hamg¢inin
75%-5 qgoderi iqtisadi cohotdon inkisaf etmis 0lka arazisinds konstitusiya qaydalarinin qorun-
dlkalarin ohalisinin payma diisiir [1,2]. Insultlu mast {lizro aparilan antiterror omoliyyatlar
xostolorin saymnin artmast tokco son onillikdo car¢ivosindo miiasir doyiis todbirlorinds istirak
ohalinin «qocalmasi»nin miisahido edilmosi ilo etmolari ilo xarakterizo olunur.
deyil, hom do gonc soxslor (UST-iin tosnifatina Bas beyninin damar mongali xostaliklori
osason 15-45 yasda) arasinda insultla xostolon- aktual tibbi vo sosial problem hesab edilir.
monin durmadan artmasi ilo baghdir. Ganclor Umumi 6liimiin strukturunda serebrovaskulyar
arasinda insultun tezliyi miixtolif populyasiya- xastoliklor 21,4% toskil edir [5, 6]. Yiiksok le-
larda biitiin insultla xostolonmo hallarmmn 3- talligdan basqa, bu xastolik amok gabiliyyatinin
13%-ni toskil edir [3, 4]. Belo doyisikliklorin davamli pozulmasina gotirib ¢ixarir — beyin
bas vermasindo koskin vo xronik stressin, gan dovraninin koskin pozulmalari (BQKP)
yorgunlugun, hoddon artiq gorginliyin boyiik olan xastalorin 15%-don 30%-o godari uzun-
rolu vardir. Isloyon ohalinin strukturunda miiddatli olil olurlar. Insultun birincili profilak-
hiiqug-miihafizo organlarinin omokdaglarinin tikasiin effektivliyinin artmasi miiasir dévrds
pesosi  on stressogen pesalordon biri olmagla sohiyyo sistemi qarsisinda duran miihiim prob-
forglonir. Hiiqug-miihafizo organlari omokdas- lemdir, ¢iinki biitiin insultlarin 77%-don ¢oxu
larinin peso faaliyyati xronik psixi-emosional birincilidir [7, 8, 9]. Insult naticasinda itirilmis
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funksiyalarin doroacosi, xarakteri vo borpa olun-
mast miiddati doyiskondir. Xostonin voziyye-
tindo on boyiik yaxsilasma ilk 6 ayda geydo
alinir, bir sira hallarda miisbat dinamika il or-
zindo miisahido edilo bilor. Insultun erkon
diagnostikasi, beyin gan dovrani pozulmasi ke-
cirmis xostolorin miialico vo reabilitasiyasi
sohiyya sahasindo dovlst siyasatinin prioritet
istigamatloring aid edilmisdir [9].

Tadqiqat isinin maqsadi nevroloji simp-
tomlarin tezliyi, strukturu vo insultun inkisafinin
risk amillori ilo onlarin assosiasiyalarin Gyra-
nilmasi olmusdur.

Todgigatin material vo metodlari. Todgigat
isindo qarsiya goyulan magsado nail olmaq ii¢iin
islonib  haziranmis  klinik-laborator — meyarlari
asasinda 2016-2020-ci illor arzinds hiiquq-miihafizo
organlarinin amokdaslarindan isemik insult diag-
nozu ilo 40 yasdan 65 yasa qodor olan (orta yas
47,98+5,3) 225 pasiyent milayino edilmisdir. Cinsi
torkibino goro pasiyentlor asagidaki kimi boliin-
miislor: kisilor 177 pasiyent (78,7+2,7%), qadmlar
48 pasiyent (21,3£2,7%). Bu 225 pasiyent miiayino
edilonlordon isemik insult dianozu qoyulan ssas
grupu toskil etmislor; olave olarag todgigata
miiqayisa grupu gisminds onlarla eyni yagda olan
80 praktik saglam omokdas calb edilmisdir. Osas
grupdaki pasiyentlorin hamist 2 yarimqrupa boliin-
miiglar. Birinci yarimqrupa (asas) gebul edildikds
standart terapiya ilo yanas1 trombolitik terapiya
(TLT) apartlmis 119 (52,8+3,3%) pasiyent daxil
edilmisdir. Ikinci yarimgrupa (kontrol) daxil edilon
106 (47,2+3,3%) pasiyentdo standart terapiya tam
hacmdo aparilmigdir. Bas beyninin kompiiter tomo-
grafiyasinin (KT) komoayils insultun tipi verifikasiya
edilmisdir. Todgigatdan kenar edilmonin kriteriyast:

pasiyentlords iltihabi proseslorin vo onkoloji xasto-
liklorin olmasidir. Husun voziyyasti Qlazqo koma
skalasi, nevroloji defisit, sosial dezadaptasiya
Rankin skalast tizro giymotlondirilmisdir.

Materialin  statistik iglonmasi Statistica for
Windows 6.0 programimin komayilo hayata kegiril-
misdir. Almmis naticolorin  statistik  islonmoasi
variasion statistika tisulunun {imumi qobul edilmis
metodlari ilo aparilmisdir.

Tadqiqatin naticalori va onlarin miizaki-
rasi. Biz psixoemosional garginliyin ifads dora-
casi — insultun inkisafinin an ohomiyyatli risk
amili oldugunu (xiisusilo moéveud olan mii-
rokkob sosial-iqtisadi soraitlords) nozoro alaraq
bu gostaricini todqiq etmok Qorarina goldik
(codval 1).

Todgigat zamani biitiin miiayina olunan
populyasiyada pasiyentlorin 56,89+3,3%-do
(128 nafar) nevrotik sindromun bu vs ya digoar
ifado doracasi askar edilmisdir. Nevrotik sind-
romun yiiksok dorocasi miiayino olunanlarin
11,72+2,2%-do (15 nafar), miilayim daracasi
25,042,9%-do (32 nofar), yiingiil doracasi
63,28+3,2%-do (81 nofor) miisahido edilmis-
dir. 40-54 yas qrupunda olan kisilords nevro-
tik sindromun yilingiil saviyyasi (37 nofar,
77,08+3,7%) tstinliik togkil edir, miilayim
soviyya 16,67+3,31% (8 nofor) vo yiiksok
Soviyys 6,25+3,2% -do (3 nofor) rast golir.
Kisilordo nevrotik sindromun mumi yayil-
masi — 44,44+4.4% (48 nofar) toskil etmisdir.
Kisilordo yas artdiqca nevrotik sindromun
tezliyinin  yiiksaolmasi  meyli (42 nofor,
60,87+4,9%) nozara garpmisdir. Kisilorin bu

Cadval 1. Isemik insultun agirliq daraCasinin pasiyentin yasindan, cinsiyatindan va
nevrotik sindromun saviyyasindan astlilig

Yas Nevrotik sindromun saviyyasi
Gostaricilor | Cinsiyyat tizra bolgii comi ylingil miilayim yiiksok
miit. % miit. % miit. % miit. %
40-54 yas Kisilor (n=108) 48 |44,44+4,4] 37 [77,0843,7] 8 [16,67£3,3] 3 | 6,25+32
(n=129) Qadimnlar (n=21) 17 180,95+3,5| 8 [47,06+4,4] 7 [41,18+43] 2 | 11,76+2,9
D <0,001 <0,001 <0,001 <0,001
55-65 yas Kisilor (n=69) 42 ‘60,87i4,9 26 ’61,90i4,9 9 ’21,43i4,2 7 ] 17,70+3.9
(n=96) p1<0,05 p1<0,01 p1<0,01 p1<0,05
Qadinlar (n=27) 21 [77,78+4,2| 10 [47,61+5,1] 8 [38,1344,9] 3 | 14,26+3,6
p1<0,001 p1<0,001 p1<0,001 p1<0,001
D >0,05 >0,05 >0,05 >0,05
Comi 225 128 [56,89+3,3| 81 [63,28+3.2] 32 [ 25,0402,9 | 15 | 11,72+22

Qeyd: p — kisilor vo gadinlarin arasinda fargin statistik shamiyyatliliyi;

p1 — 40-54 yas va 55-65 yas qruplar1 arasinda forgin statistik shamiyyatliliyi.
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grupunda homginin yiingiil doracali (26 nofor,
61,90+4,9%) nevrotik sindromun {stiinliik tos-
kil etmasi nozars ¢arpmisdir, bu zaman nevrotik
sindromun miilayim vo yiiksok Saviyyasinin
artmasini gostormok lazimdir. Biitiin yas qrup-
larindan olan gadinlar {iglin nevrotik sindromun
yayilmasmin tezliyi kisilora nisbston taqriban
1,5 dofa yiiksokdir. Homginin nevrotik sindro-
mun yiiksok Vo miilayim soviyyasinin tezliyi
daha yiiksokdir. 40-54 va 55-65 yas qruplarinda
olan qadmlarda da homg¢inin nevrotik sindro-
mun yiliksok Vo miilayim saviyyslorinin artmasi
geydo almur ki, onlar 40-54 yas qrupunda miiva-
fiq olaraq 41,18+4,3% (7 nafar) va 11,76+2,9%
(2 nofar) va 55-65 yas qrupunda 38,134+4,9% (8
nafar) va 14,26+3,6% (3 nafar) toskil edir. Belo-
liklo, biitiin yas qruplarinda nevrotik sindrom
olan qadinlarin say1 kisilora nisbaton ¢ox olmus-
dur (yas gruplarina miivafiq olaraq p<0,01 vo
p<0,05). Bu zaman 55-65 yas qrupunda nevro-
tik sindrom olan hom kisilor, hom do gadinlar
40-54 yas qrupuna nisboton ¢ox olmusdur.
Miiayina olunan soxslorin tez-tez soslonon
sikayotlorindon biri bas agrist olmusdur. 225
milayino olunan soxsdon 14 (64,89+3,2%) nafor
bas agrisindan sikayot etmisdir. Bas agrisinin
spesifikliyinin tohlili (tezliyi, tarixgosi, xarak-
teri, amoalogalma vaxti, davametmo miiddati vo
intensivliyi) molumatlarina osason asagidaki
molumatlar oldo edilmisdir. Bas agrisindan si-
kayat edon 62 pasiyentds (42,47+4,2%) bu
simptom hoftodo 2-3 dofo olmusdur. 18

(12,3244,1%) miiayino olunan soxs daima bas
agrisindan sikayat etmisdir. Oksor hallarda (66
pasiyent — 45,21+4,1%) miayina olunanlar il
arzindo bas agrisindan sikayat etmiglar. Xastolor
sixan, basq1 gostoran (39 hadiss — 26,71+3,7%),
pulsasiya edan (33 hadiss — 22,60%), partlayis
xarakterli (11 hadiss — 7,53%), iyna Kkimi
sancan (4 hadiso — 2,73%) agrilardan sikayat
etmiglor, lakin oksor hallarda (59 hadiso —
40,43%) basda agirliq hissiyyatinin oldugunu
soylomiglor. Pasiyentlordon 25%-i yatdiqdan
sonra, yaxud giliniin birinci yarisinda onlari na-
rahat edon bas agrisindan sikayot etmislar; okso-
riyyati (75%) giiniin ikinci yarisinda meydana
cixan bas agrilarindan danismis vo onun gor-
ginlik bas agris1 tipi {izro siirdiiylinii geyd
etmiglor. 94 halda (64,38+3,9%) bas agris1 olan
soxslor gostormislor ki, bas agrilarmin ifado
doracasi onun yaranmasi vaxtindan etibaran ov-
valki kimi gqalmigdir. Biz hamg¢inin bas agrilari
ilo olagodar nego naforin tibbi yardim igiin
miiraciot etdiklorini  giymotlondirmisik. Comi
35,62+3,9% (52 hadiso) soxs tibbi yardim {igiin,
cox vaxt terapevto (81 hadiss — 55,47%) miira-
Ciot etmis vo yalniz 44,53% (65 hadisa) halda
olavo miiayino aparilmigdir — osas g6z dibinin
doyarlondirilmasi vo kallonin rentgenografiyasi
soklindo olave miiayino aparilmigdir. 1-ci so-
Kildon goriindiiyii kimi, risk amillori (RA) olan
soxslorin yarisindan ¢oxu bas agrisindan sikayot
edirlor.
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SoK. 1. Insultun risk amillorinin bas agrisi ilo assosiasiyasi

1 — arterial hipertenziya (AH); 2 — badan kiitlosi indeksi >26; 3 — soyrici aritmiya (SA); 4 — {irayin isemik xastaliyi
(UIX); 5 — nevrotik sindrom; 6 — siqaret cokmo; 7 — irsiyyot; 8 — alkohol; 9 — hipodinamiya; 10 — sokorli diabet (SD);
11 — tranzitor isemik homlo (TIH); 12 — hipertonik serebral bohranlar (HSB); 13- beyin qan tochizatinin ¢atismazliginin
baglangic slamatlori (BATCBO); 14 — dissirkulyator ensefalopatiya (DE)
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Cadval 2. Basgicallanmonin xarakteristikasi

. . . Tezliyi
Baggicallonmonin xarakteristikasi ML %
Basgicallonmonin tezliyi: Daima (har giin) 29 12,89+22
Hoftods 2-3 dofo 73 32,4443,1
Hoftodos 1 dofo 26 11,5622
Ayda 1-2 dofo 58 25,78+2,9
Ayda 1 dofadon az 39 17,33+£2,7
Basggicalonmonin tarixg¢asi (meydana | Bir nego aydir 53 23,55+2.,8
golmoasi vaxti) 1 ilo yaxindir 76 33,78+43,1
Bir neg¢o ildir (5 ilo godor) 61 27,11£2.9
5 ildon ¢oxdur 35 15,5624
Baggicalonmonin xarakteri Urokbulanma hissi, husunu itirmok gorxusu 49 21,77+2.9
Yerimo zamani yirgalanmaq, dayanigsizliq 114 50,67+3,3
Otrafdaki  ogyalarin  miloyyan torofo dogru 62 27,56+2,9
firlanmasi
Basgicolonmonin bir sutka orzinds | Bir ne¢o dagigo 152 67,56+3,2
davam etmoasi Bir ne¢o saat 64 28,44+3.0
Daimi 9 4,0
Basgicallonmonin istirahatdon asili Asili deyildir 62 27,56+2,9
olmasi Asilidir 163 72,4429
Basgicollonmonin ifads daracasi Yiingiil (pasiyent basgicllonma ilo alagadar aktiv 147 65,33+3,2
sikayat etmir)
Miilayim (diger sikayatlorlo yanas, 67 29,78+3,1
basgicallonmadan sikayat edir)
Kaskin (basgicallonma — pasiyentin  asas 11 4,89
sikayaotidir)
Baggicollonmonin yaranmasi anindan | ©vvalki kimi galmigdir 145 64,44+3,2
etibaron ~ onun ifado doracesinin | Azalmisdir 58 25,78+2,9
doyisilmasi Artmigdir 22 9,78

Pasiyentlor olduqca tez-tez basgicallonma ilo
bagli ambulatoriya hokimino miiraciot edirlor.
Basgicallonma ilo olagoedar simptomdan az
pasiyent, miayino olunanlarn comi 16,8%-i
sikayot etmisdir. Baggicoallonmonin xarakteristi-
kas1 2-ci cadvaldos tosvir edilmisdir.

RA-nin miistorok tezliyinin tohlili aparil-
musdir. Umumilikdo tadgiq olunan populyasiya-
da gostarilmisdir ki, 40-54 yasda osas etibarilo
2-4 risk amillorinin miistorak rast goalinmasi
miisahido edilir (sokil 2).

54

50 - 45
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B mit
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0,67
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Sak. 2. Risk amillarinin miistarak rast galmasinin tezliyi (RA — risk amili)
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Izolo edilmis risk amillorinin arasinda
piylonma Vo nevrotik sindrom Tistiinliik toskil
etmisdir. Damar xostoliklorinin inkisaf etmasi
(UIX, insult vo TIH) ¢ox vaxt (83,3%-100%) 4
Vo daha ¢ox RA olan pasiyentlords geyds
almmigdir. Sokorli diabet olan pasiyentlords
eyni vaxtda 4 vo daha ¢ox RA ola bilor. Insul-
tun asas profilaktikast RA-nin erkon askar edil-
mosi vo onlara tosir gostorilmasi hesab edilir.
Serebrovaskulyar xastaliklorin riskinin hesab-
lanmasinda vo profilaktikasinda riskin komp-
leks giymatlondirilmosi miihiim rol oynayir. Be-
loliklo, hiiqug-miihafizo organlarmin omokdas-
lar1 peso foaliyyati prosesindo olverissiz isteh-
salat amillorinin  kompleks tasirina (smoyin

pesa faaliyyati ilo slagodar saglamligin pozul-
masmin riskino uygun golir. Terror oleyhina
amoliyyatlar rejiminds istirak edon hiiqug-mii-
hafizo orqanlarimin amokdaslarinda iirok-damar
xastoliklorinin inkisafinin risk amillori (maso-
lon, arterial hipertenziya, artiq badon gakisi,
sigaretcokma) genis yayilmigdir. ©ldo olunan
molumatlar onu giiman etmoys asas verir Ki,
Antiterror amaliyyatlari rejiminds isloyan hii-
qug-miihafizo oranlart amokdaslarinin operativ
isi ilo bagli olan olverissiz istechsalat amillori
tirok-damar xastaliklorinin inkisafinin risk amil-
lori hesab edilirlor vo ona gora, bu xastaliklori
istehsalatla sortlonmis xastaliklor kimi nazardan
kecirmok olar.

agir vo gorgin olmast) moruz qalirlar ki, bu da
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YACTOTA, CTPYKTYPA U ®AKTOPBI PUCKA PAZBUTHUS UHCYJIBTA U
HX CBSI3b C HEBPOJIOTUYECKOM CUMIITOMATHUKOMN

N.C.ba6axanos
Pecnybnuxanckuii 2ocnumans meouyunckou ciyxcovt Munucmepcmea
Buympennux Jlen Aszepoaiosicanckou Pecnybnuxu, 2.baky, Azepbatiosxcan

Pe3rome. llpencraBneHsl pe3yabTaThl HCCIEAOBAHUS, MPOBEACHHOTO C IIENBI0 W3YYEeHHS YacTOTHI,
CTPYKTYPHI M ()aKTOPOB PUCKa Pa3BUTUSI MHCYJIBTA M UX CBS3M C HEBPOJIOTMYECKOW cuMIToMaTukoil. Ha
OCHOBaHUM pa3paOOTaHHBIX KIMHUKO-1a00paToOpHBIX KpuTepueB B Tedenue 2016-2020 rr. 610 obcieno-
BaHO 225 COTPYTHHKOB MPAaBOOXPAaHUTENBHBIX OpPraHoB, B Bo3pacTe oT 40 mo 65 mer (cpemHui Bo3pact
47,98+5,3) ¢ OMarHo3oM «HUIIEMHUYECKHI WHCYNbT». Bce ot 225 mamueHToB ObUTM pasjeiieHbl Ha 2
noarpynnel. B mepByro moarpynmy (ocHoBHywoo) Bomua 119 (52,843,3%) maumeHTOB, MONMyYaBIIMX B
JOTIOTHEHUE K CTaHHapTHOH Tepamuu TpombomuTmdeckyto tepanuio (TJIT). Bo Bropyro moarpyriry
(xouTpompHast), Bouum 106 (47,243,3%) manneHTOB, KOTOPHIM MPOBOJWIACH CTaHIApTHAs TEparmus.
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[IpoBeneHHBIMU HCCIICTOBAHUAME OBLIO YCTAHOBJICHO, uTO 146 (64,89+3,2%) u3 225 o0cnem0BaHHBIX JIHIL
uMenu kano0y Ha TOJNOBHYI 00nb. Y 62 manueHToB (42,47+4,2%), 'KaloBaBIIUXCS Ha TOJIOBHYIO OOJb,
JAHHBIA CUMIITOM BCTpeualics 2-3 pa3a B Helelno. boibmuHeTBO 00cnenyeMbix (75%) TOBOPHIIN O BO3HUK-
HOBCHHMH TOJIOBHBIX O0JIel BO BTOPOW TMOJIOBUHE JHS U MPOTEKAHUU TI0 THITY TOJIOBHON OOJIM HANpPSHKCHUS.
Bcero 35,62+3,9% (52 cnydas) oOpamaiuch 3a MEIUIIMHCKON TOMOIIBIO, Yallle BCero K TepameBty (81
ciydaid — 55,47%), u toneko y 44,53% (65 ciaydyaeB) HMpOBOJIWIOCH JIOTIOJIHUTEIILHOE OOCIICIOBAaHHE B
OCHOBHOM B BHJE€ OIICHKM TJIa3HOTO AHA W peHTreHorpadum yepena. Cpenu M30JMPOBAHHBIX (PAKTOPOB
pHUCKa TPEBANHMPOBAIN OXKUPEHHE M HEBPOTWYECKUI CHHApPOM. Pa3BuTHe cOCyAHMCTHIX 3a00eBaHHMU dalle
(83,3%-100%) oTmeyanoch y MAalMCHTOB, HMEIOMIMX 4YeThipe Hu Oonee QakTopoB pucka. OcCHOBY
NpoQUIAKTUKK HHCYJIbTa COCTaBJIIET CBOEBPEMEHHOE BbIsBICHHE (DaKTOPOB pHCKa W aJeKBaTHOE
BO3JICHCTBHE HA HUX.

FREQUENCY, STRUCTURE AND RISK FACTORS FOR STROKE AND
THEIR RELATIONSHIP WITH NEUROLOGICAL SYMPTOMS

1.S.Babakhanov
Republican Hospital of the Ministry of Medical Service
Internal Affairs of the Republic of Azerbaijan, Baku, Azerbaijan

Summary. The article provides information about a study conducted to examine the relationship between
the risk factors for the development of ischemic stroke and the frequency and structure of neurological
symptoms. To achieve the goal of the study, based on developed clinical and laboratory criteria, during
2016-2020. 225 law enforcement officers were examined, aged from 40 to 65 years (average age 47.98+5.3)
with a diagnosis of ischemic stroke. All these 225 patients were divided into 2 subgroups. The first subgroup
(main) included 119 (52.84+3.3%) patients who received thrombolytic therapy (TLT) in addition to standard
therapy. The second subgroup (control) included 106 (47.2+3.3%) patients who received standard therapy.
The studies revealed that headache was one of the most common complaints among the patients examined.
146 (64.89+£3.2%) of 225 examined individuals had a complaint of headache. In 62 patients (42.47+4.2%)
who complained of headache, this symptom occurred 2-3 times a week. The majority of the subjects (75%)
reported headaches occurring in the afternoon and occurring as tension-type headaches. A total of
35.62+3.9% (52 cases) sought medical help, most often from a therapist (81 cases - 55.47%), and only
44.53% (65 cases) underwent additional examination in the main type of assessment fundus and skull
radiography. Among the isolated risk factors, obesity and neurotic syndrome prevailed. The development of
vascular diseases was more often (83.3%-100%) observed in patients with four or more risk factors. The
basis of stroke prevention is the timely identification of risk factors and adequate intervention on them.

Miiallifla alaqa iigiin:

Isbi Salman oglu Babaxanov, Azorbaycan Respublikast Daxili Islor Nazirliyinin Tibb idarasinin
Respublika Hospitali
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DAGINIQ SKLEROZ XOSTOLIiYIiNiN KLiNiK-EPIDEMiIOLOJi XUSUSiYYOTLORI VO
MUALICOSININ NOTICOLORI

A.1.Quliyeva '
O.9liyev adina Azorbaycan Déviat Hokimlari Tokmillogdirma Institutunun
Nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalada Bak: sahari ahalisinda daginiq sklerozun Klinik-epidemioloji xiisusiyyatlari va aparilan
miialicanin naticalori hagda moalumat verilir. 2013-2020-ci illor miiddatinda 559 daginig sklerozlu Bak
sahori sakini miisahidaya calb edilmisdir. Xastalordan 392 (70,1 %) naofori gadin va 167 (29,9 %) naofari isa
kisi olmusdur. Xostoliyin diagnozu 2010-cu ilin McDonald kriteriyalar:i aSasinda qoyulmugdur. Biitiin
pasiyetlorda standart klinik nevroloji miiayina, alillik daracasini giymatlondirilmasi skalas: (EDSS), bas va
onurga beynin MRT miiayinasi, toradilon gorma potensiallari, qanin va onurga beyni mayesinin biokimyavi
Vo immunoferment miiayinasi aparimigdir. Statistik tohlil zamani parametrik va qeyri-parametrik tisullardan
istifado edilmisdir. Askar olunmugdur ki, Baki sohari daginq sklerozun yayilmasina géra orta risk zonasina
aid edila bilor. Dagimq skleroz iizra XaStalonma géstarici 2013-2019-ci illarda timuman stabil qalmisdr.
Miiayyan edilmisdir ki, pasiyentlorin aksariyyati residivii daginiq skleroz fenotipina aiddir va bu fenotip
Xastalarin daha cavan yasda olmasi Vo XaStaliyin gedisini dayison preparatlara miisbat cavab reaksiyasi ila
saciyyalonir.

Agar sozlar: daging skieroz, Klinik-epidemioloji xiisusiyyatlor, S-interferon la

Knrouesnie cnosa: paccesnnvlii ckiepos, KIUHUKO-3NUOEMUONOSUYECKUe 0CODeHHOCmuU, -unmepgepor la

Key words: multiple sclerosis, clinic-epidemiology features, g-interferon 1a

Daginiq skleroz (DS) gonclordo markozi tiplorino klinik izolo olunmus sindrom (KIS) da
sinir sisteminin geyri-travmatik nevroloji so- alava olunmusdur. Hesab edilir ki, RDS-o cavan
babli  alilliklo naticalonon iltihabi  demieli- soxslords va gadinlarda daha ¢ox rast galinir [5].
nizoedici vo neyrodegenerativ xastoliyidir [1]. Son illords daginiq skleroz xastaliyinin gedisini
Aragdirmalar gostorir Ki, diinya tizro dagmiq doyison preparatlarin miialicoys genis totbiq
sklerozlu xastolorin say1 2013-cii ildon 2020-ci edilmasi  xostolordo i qabiliyystinin  uzun
ilo godor 30% artaraq 2,8 milyon nofaro ¢at- miiddot gorunmasma vo olillik doracalarinin
mugdir. Xostalik asason 20-40 yas arast omok azalmasima imkan yaratmisdir [6].
gabiliyyatli gonc ohalini ohato edir va alilliys Tadgiqatin magsadi Baki soharinds daginiq
sobob olduguna goéro yalniz tibbi deyil, eyni sklerozun Klinik-epidemioloji xiisusiyyatlorinin
zamanda sosial-igtisadi sferada problemlor Vo Xastalorin miialicasinin naticalorinin aras-
yaradaraq xeyli hocmda maliyys masraflorine dirllmasi olmusdur.
sobab olur. Qeyd etmok lazimdir ki, DS-nin Tadgiqatin material vo metodlari. Azorbaycan-
yayilmasi cinsiyyatdon asili olaraq shomiyyatli da 2013-ci ildon indiys qodor Respublika
doracads doyisir. XX osrin sonlarinda aparilan Prezidentinin 13 noyabr 2012-ci il tarixli (Ne 2542)
bir ¢ox todgigatlarda DS-nin yayilma tezliyinin Soroncami ilo tosdiq edilmis “Daginiq skleroz

Xastoliyinin mdalicasi, profilaktikast vo onunla
miibarizs lizro Dovlot Proqramu™ faaliyyat gostorir.
Tadqiqat isi Dovlat programu osasinda Azorbaycan
Dovlet Hokimlori  Tokmillosdirmo  Institutunun
nevrologiya va klinik neyrofiziologiya kafedrasinin

artmast qeyd olunur vo bu artim qadinlarda
daha nazaragarpandir [2—4] Daginiq sklerozun
klinik gedisindo iki istigamot miisahido edilir:
residivli vo progressivloson. Xastaliyin manifes-

tasiyast oksoron residivli gedislo Xarakterizo bazasi olmus akademik M.M.Mirqasimov adina
edilir — residivli dagimiq skleroz (RDS). Lakin Respublika Klinik Xastoxanasinin  (RKX)  iki
xastolik  sonradan todricon  progressiviagon nevroloji ~ sobasindo  aparilmigdir.  Toadqigatin
xiisusiyyot alir — progressivloson dagmiq materiali McDonald meyarlarina (2010-ci ilin
skleroz (PDS). 2013-ci ildon xastaliyin bu feno- kriteriyalar1) uygun olaraq Baki soharinin Klinik
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cohatdon etibarli DS diagnozu qoyulmus sakinlori
olmusdur.

01.07.2013-30.06.2020-ci tarixdo RKX-da 559
nofor Baki sakinina DS diagnozu gqoyulmusdur.
Onlardan 392 (70,1%) nofari qadin vo 167 (29,9%)
nofori iso kisi olmusdur. Xostolorin sikayatlori,
anamnestik molumatlarin toplanmasi (tibbi sonad-
lorin analizi asasinda) vo standart nevroloji miiayino
ilo yanasi, xastalorin alillik doracasini  giymotlon-
dirmak t¢tin EDSS (Expanded Disability status
Scale) skalasindan istifads edilmisdir.

Xastalorin molumatlart elektron tohlil bazasina
daxil edilmisdir. Miitloq gostaricilor (ohalinin sayz:
illor, Baki gohorinin rayonlar1 vo cinsiyyat iizra)
Azorbaycan Respublikast Dovlot Statistika Komito-
sinin molumatlarindan gotiiriilmiisdiir. Nisbi gosto-
ricilordan olan yayilma va Xastolonma gostaricilori
hesablanmigdir. ©lamatin  gostaricilorinin  normal
paylanma ganununa uygunlugunu arasdirmaq {iiglin
Sapira-Uilk va Kolmogorova-Smirnova testlordon
istifado edilmisdir. Komiyyst molumatlarinin tosviri
ti¢lin, normal vo geyri-normal paylanma ganunlarina
uygun olarag, orta giymot (M), orta giymotin
standart Xotast (m) vo etibarliq intervalindan (EI),
yaxud mediana (Me) vo kvartillordon (Q1-Q3)
istifado edilmigdir. Statistik tohlil zamani yuxarida
geyd olunanlara osason geyri-parametrik (Mann-
Uitninin  U-meyari, Uilkokson meyari, Kraskel-
Uollis meyar1), Pirson meyar1 Vo parametrik

tisullardan istifado edilmisdir. Forgin ehtimali
p<0,05 oldugu hallarda naticalor statistik etibarli
hesab edilmisdir. Biitiin hesablamalar “Statistika for
Windows 10” program paketinin komokliyi ilo
aparilmigdir.

Tadqgigatin naticalari. Baki sohori ohalisi
arasinda DS-nin yayilmasinin yeddi il davam
edon miisahido miiddotinds arasdirilmasi, bu
gostaricinin ilbail artima meyilli oldugunu
askarlamisdir. Belo Ki, ogor 2013-ci ilds
yayilma gostaricisi hor 100 000 nafor ohaliys
10,2 (Ei: 8,84-11,56) olmusdusa, 2020-ci ilo
23,3-0 (EI: 21,3-25,3) godor artmusdir (cod.1).
Yayilma gostoricisini cinsiyyat iizro analiz
etdikdo malum olmusdur ki, bu gostorici 2013-
2019-ci illords hom qadinlarda, hom do kisilor-
do artmigdir. Xostaliyin gadinlar arasinda daha
cox yayilmast qadim/kisi (Q:K) nisbatindos
Ozlinii aydin gostorir. Ogor 2013-cii ildo bu
nisbot 1,7:1,0 olmusdusa, 2019-cu ilo qadinlar

arasinda xoStoliyin  daha siiratlo  artmasi
sobabindon 2,3:1,0 nisbatins catmigdir.
Digar epidemioloji  xiisusiyyoat dasiyan

Xastalonmo gostaricisi Baki soharindo miisahido
miiddatinds har 100 000 ohaliya nisbaton stabil
olaraq, miixtalif illords, 2,1-2,9 hiidudlarinda
galmigdir (cad. 2).

Cadval 1. Baki gohorinds daginiq skleroz iizro yayilma gostaricisi (2013-2019 illar)

Tlor Qruplar Xostolorin say1 Ohalinin say1 DS iizra yayilmasi (Shalinin) har 100 000
naforina gora

2013 Umumi 222 2181854 10,2 (8,84-11,56)
gadin 140 1099383 12,7* (10,5-14,9)
Kisi 82 1082471 7,6 (6,0-9,2)
Q:K nishati 1,7:1,0

2014 Umumi 271 2204230 12,3 (10,82-13,78)
Qadin 171 1109778 15,5* (13,1-17,7)
Kisi 100 1094452 9,1(7,3-10,9)
Q:K 1,7:10

2015 Umumi 335 2225838 15,1 (13,46-16,74)
Qadin 221 1120036 19,7* (17,1-22,3)
Kisi 114 1105802 10,3 (8,4-12,2)
Q:K 1,9:1,0

2016 Umumi 386 2245790 17,2 (15,46-18,94)
Qadin 257 1129595 22,8* (20,0-25,6)
Kisi 129 1116195 11,6 (9,6-13,6)
Q:K 2,0:1,0

2017 Umumi 433 2262560 19,1 (17,28-20,92)
Qadin 294 1137650 25,8*(22,8-28,8)
Kisi 139 1124910 12,4 (10,4-14,4)
Q:K 2,1:10

2018 Umumi 483 2277500 21,2 (19,28-23,12)
Qadin 333 1144825 29,1* (25,9-32,3)
Kisi 150 1132675 13,2 (11,06-15,34)
Q:K 2,2:1,0

2019 Umumi 535 2293047 23,3 (21,3-25,3)
Qadin 375 1152221 32,5* (29,2-35,8)
Kisi 160 1140826 14,0 (11,8-16,2)
Q:K 2,3:1,0

Qeyd: * - gadin vo kisilorin gostaricilori arasinda statistik etibarli farg (p <0,05)
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Cadval 2. Baki soharinds daginiq skleroz tizra Xastalonmo gostaricisi (2013-2019 illar)

Tllor Qruplar Xostolorin say1 ohalinin say1 Hor 100 000 shaliya DS xastolonmoa
gostoricisi (EI)

2013 | Umumi 53 2181854 2,4 (1,8-3,0)
qadin 30 1099383 2,7(1,7-3,7)
kisi 23 1082471 2,1(1,3-2,9)
Q:K 1,3:1,0

2014 | Umumi 49 2204230 2,2 (1,6-2,8)
Qadn 31 1109778 2,8* (1,8-3,8)
Kisi 18 1094452 1,6 (0,8-1,6)
Q:K 1,8:1,0

2015 | Umumi 65 2225838 2,9 (2,1-3,7)
Qadn 51 1120036 4,6* (3,4-5,8)
Kisi 14 1105802 1,3(0,7-1,9)
Q:K 3,5:1,0

2016 | Umumi 55 2245790 2,4 (1,8-3,0)
Qadin 39 1129595 3,5*(2,3-4,7)
Kisi 16 1116195 1,4 (0,6-2,2)
Q:K 2,5:1,0

2017 | Umumi 48 2262560 2,1 (1,5-2,7)
Qadin 38 1137650 3,3* (2,3-4,3)
Kisi 10 1124910 0,9 (0,3-1,5)
Q:K 3,7:1,0

2018 | Umumi 50 2277500 2,2 (1,6-2,8)
Qadin 39 1144825 3,4* (2,4-4,4)
Kisi 11 1132675 1,0 (0,4-1,6)
Q:K 3,4:1,0

2019 | Umumi 53 2293047 2,3 (1,7-2,9)
Qadin 43 1152221 3,7* (2,5-4,9)
Kisi 10 1140826 0,9 (0,3-1,5)
Q:K 4,1:1,0

Qeyd: *- gadm vo kisilarin gostaricilori arasinda statistik etibarli farg (p <0,05)

Qadin vo kisilorin xastalonmoa gdstorici-
lorinin yronilmasi DS-nin yayilma gostarici-
sindan fargli naticalor vermisdir. Bels ki, mii-
sahido illori miiddstindo qadinlarda xoste-
lonma shalinin hor 100 000 naforine 2,7-don
3,7-ya Qodor artdigi halda, kisilordo bu gos-
torici 2,1-don 0,9-a godor azalmigdir (cod.2).
Bu xiisusiyyot daha bariz olarag xostolon-
moanin Q:K nisbatindo miisahido edilir. 2-ci
codvaldon gériindiiyii  kimi, 2013-ci ilds
XasStolonmo  gostaricisi  tizro Q:K  nisbati
1,3:1,0, 2019-cu ildo iso artaraq 4,1:1,0
olmusdur.

Todgigata colb edilmis xastalorin klinik

xiisusiyyatlorinin dyronilmosi gostormisdir ki,
imumi qrupda xostolyin ilk homlasi 28,0
(23,0-35,0) yasda olmusdur. Novbati homlo
30,5 (25,0-38,0) yasda, RKX-ya miiraciot iSo
33,0 (27,0-41,0) yasda qeydo alinmisdir
(cad.3). Ik homls, ikinci hamlo vo RKX-ya
miiraciyat zamani hom qadin, hom do kisi
grupunda  statistik  etibarli  forq askar
edilmigdir. Harcand, yalniz ikinci hamls {izra
gadin vo kisilor arasinda statistik etibarli forq
miisahido edilmisdir. Belo ki, qadinlarda
ikinci homlo kisilora nisbaton 2,0 il gec
(miivafiq olaraq 31,0 vo 29,0 yas) bas
vermisdir (p<0,001).

Cadval 3. ilk homls, ikinci homlo vo RKX-ya miiraciot zamam DS-li xastalorin yas1 (il) (Me (Q1-Q3).

[k hamls

Ikinci homla RKX-ys miiraciot

Umumi grup (n=559) 28,0 (23,0-35,0)*

30,5(25,0-38,0)**

33,0 (27,0-41,0)

Qadmn (n=392) 28,0 (23,0-35,0)*

31,0 (26,0-39,0)** *

33,0 (27,0-415)

Kisi (n=167) 27,0 (22,0-34,0)*

29,0(24,0-36,0)**

32,0(26,0-41,0)

Qeyd:

*— ilk va ikinci hamls arasinda statistik etibarh forq (p< 0,001)

**— jkinci hamlo vo RKX-ya miiracist arasinda statisrik etibarh farq (p<0,001)
+ — gadin va kisi qruplart arasinda statistik etibarli forq (p<0,001)
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Xastolarin DS-nin Klinik fenotiplorina gora
bolinmasi  zamamni, residivli gedisli (RDS)
daginiq skleroz — 69,8%, progressivloson gedisli
(PDS) daginiq skleroz — 19,5%, Klinik izols
olunmus sindrom iso 10,7 % togkil etmisdir.
Istor qadinlarda (68,9%), istor kisilords (71,9%)
RDS gedisi tistiinliik toskil etmisdir va cinsiyyat
tizro DS-nin gedisindo statistik etibarli forq
olmamisdir.

DS-nin miixtalif gedislorinds pasiyentlorin
yaslar1 forgli olmusdur, oger KIS vo RDS
gruplarinda pasiyentlorin yasi asagi olmusdusa
[miivafiq olaraq 28,0 (24,0-36,5) yas vo 31,0
(26,0-38,0)] , PDS grupunda xastalor daha yash
olmuslar [(44,0 (37,0-50,0) yas)] (p <0,05).

Tadgigata calb edilmis pasiyentlora standart
nevroloji baxigla yanasi, olillik doracasini
giymotlondirilmo skalasindan — EDSS-don —
istifado edilmisdir. Umumi qrupda EDSS ilo 3,5
(2,0-4,5) bal natica aldo edilmisdir. Xastaliyin
fenotiplorindon asili olaraq EDSS-nin hesablan-
mas! zamam miioyyon edilmisdir ki, KIS vo
RDS gedisli qruplarda bu gostorici PDS
gedisdon statistik etibarl1 farglonir. Belo ki, KIS
vo RDS gedislords xastolords yiingiil doaroacoli
olillik agkar edildiyi halda (miivafiq olaraq 2,0
(1,5-3,0) bal u 3,0 (2,0-4,0) bal), PDS gedisli
xastolorda agir olillik saviyyasi (6,0 (5,0-7,0)
bal) geyd edilmisdir (p<0,05).

Todgigata calb edilmis 559 pasientdon 284
nofor, standart sxem tizro, [B-interferon 1la
(Avonex) preparati ilo mialico almigdur.
Pasientlorin  funksional vaziyysti miialicadon
ovval, miialicodon 6 vo 12 ay sonra EDSS ilo
giymotlondirilmisdir. Miialicadon owvvel, PDS
gedisli xostolordo EDSS osasinda agir doracali
(5,5 (4,5-6,0) bal), KIS vo RDS olan xastolorda
IS0 orta vo yiingiil doracali alillik (miivafiq
olaraq, 4,0 (3,0-4,5) bal va 3,0 (2,0-4,0) bal,)
geyds alinmigdir. Miialicadan bir il sonra PDS
vo KIS olan xastolorin vaziyyatinds dinamika
olmadigi halda (miivafiq olaraq, 4,25 (4,0-5,5)
bal va (3,0 (2,0-4,0) bal), RDS gedislords klinik
yaxsilasma (2,0 (1,0-4,0 bal) miisahido
edilmisdir.

Miizakira. Indiyo qodar respublikamizda
DS-ya hasr edilmis azsayli todqiqatlar yalniz
xastaliyin klinik vo diagnostik xiisusiiyatlorini
ohato  etmisdir. ~ Xostoliyin  epidemioloji
xuisusiyyatlori iso otrafli todqiq edilmisdir.
Epidemioloji gostaricilors aid edilon yayilma va
Xastaolonmo ohalinin saglamliq voziyyati Vo
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sohiyys miiassisalorinin somaraliliyi hagqinda
tam vo obyektiv tossovviir yaratmaga imkan
veran on vacib parametrlordondir. Tadgigat
gostarmisdir ki, 2013-2019-cu illords, Baki
soharinds DS-nin yayilmasi artmaga meyillidir
va har 100 000 shaliys 10,2-don 23,3-0 godor
artim olmusdur. Aldigimiz naticalori Respub-
likamiza yaxin regionlarla miiqayiso etdikdo
miioyyon oxsarliq askar edilmisdir. Belo ki, bu
gostorici Simal-Qorbi Iranda — 27,7, Serqi
Tiirkiyada 18,6-55,5, Rusiyya Federasiyasinin
Simali Qafgaz respublikalarinda ise 5,7-13,2
intervalinda olmusdur [7-9]. Belalikls, 1993-ci
ildo J.F.Kurtskinin toklif etdiyi vo sonradan
modifikasiya edilmis DS-nin “i¢ yayilma
zonast” boliinmasine goro  Baki  soharini
Xastoliyin yayilmasi {izra orta risk zonasina aid
etmok olar [10]. Son illords aparilmis tadqi-
gatlarda DS iizra xoastolonmo tezliyinin stabil
galmast Vo ya yiingil artmasi migahido
edilmisdir [2,4]. Bizim tadgiqatimizda da 2013-
2019-cu illords, xastalonmo stabil galarag, hor
100 000 nofor ohaliya 2,1-2,9 intervalinda
olmusdur. Bununla yanasi, tmumon stabil
xastolonms fonunda gadin vo kisilor arasinda
ciddi forq olmusdur. Miisahida illori orzinds
gadinlar arasinda xostolonmo kaskin artdig:
halda, kisilordo bu gostaricinin enmays meyilli
oldugunu askar edilmisdir. Bunun tosdigini
gqadm/kisi nisbatindo miisahido etmok miim-
kiindiir. Bu miinasibot miisahido illori orzindos
1,3:1,0-don 4,1:1,0-0 godor artmusdir. Qadinlar
arasinda xoaStolonmonin kisilora nisboton daha
stiratlo artmasi bu Xastaliya hosr olunmus tibbi
adabiyyatda da oksini tapir [2 - 4].

DS-nin klinik xiisusiyyotlorino hosr edilmis
todgigatlarda xastaliyin ilk hamlasinin baglama
vaxtt daimi miizakiro mdvzusu olmusdur.
Xostaliyin cavan yaslarda, qadinlarda kisilore
nisbaton daha erkon baglanmasi iimumon gabul
edilmis faktlardandir. Bizim Xastalorimizds
xastaliyin ilkin homlasi 28,0 yasda baglamisdir,
horgond qadinlarla kisilor arasinda xastaliyin
baglanma yasinda statistik etibarli forq askar
edilmomisdir. Qeyd etmok lazimdir ki, miiay-
yan edilmis bu xiisusiyyat he¢ do nadir deyildir,
belo ki, kisilorin daha erkon Xostolonmasinog
yaxud kisi Vo qadinlar arasinda xoStalonma
yasinda forq olmadigina dolalot edon todgigat
naticalari do vardir [11].

Umumdiinya Sohiyys Toskilatiin hazirla-
dig1 DS Atlasinda gostarilir ki, diinyanin biitiin



regionlarinda RDS PDS-dan daha ¢ox rast
golinir.  Xostaliyin gedislori arasinda geyd
olunan oxsar miinasibat bizim todgigatda da
askar edilmigdir, belo ki, miiayino olunmus
pasientlordo RDS 69,9%, PDS 19,5 % va KiS
iso 10,6% toskil etmisdir. Oxsar noticolor
Azorbaycana  yaxmn  olan  fran  Islam
Respublikasinda da qeyds alimisdir (RDS —
81,%, PDS—-19,0%) [7]. DS-ys daha ¢ox cavan
yaslarda rast golindiyino gors, Xostaliyin
miixtolif  fenotiplorinds  yasin  arasdirilmasi
todgiqatlarda miizakiro olunan md&vzulardandir.
Bizim todqiqatimizda digor aragdirmalarda
oldugu kimi remissiyali gedisi olan pasientlarin
yast progressivloson gedisli dagmiq skleroz
Xastalorine  nisbaton statistik etibarli asagi
olmusdur. Askar edilmis RDS-li pasiyentlorin
yasinin PDS xastalordon asagi olmasini dagmniq
sklerozun 80%-o yaxm hallarda  remisiyali
gedislo manifestasiya etmosi ilo izah etmak
miimkiindiir.

DS-ys hosr edilmis todgigatlarda EDSS-nin
istifado olunmasi xastolorin funksional sistem-
lorinin zadalonma doaracasini va timumon olilli-
yin soviyyasini giymotlondirmays, eyni zaman-
da mialiconin effektivliyini dinamikada miisa-
hido etmoys vo miixtolif miiayino qruplarmi
farglondirmays imkan vermisdir. Todgigata calb
edilmis pasientlorin 284 nofors beta-interferon 1
a (Avonex) istifada edilmisdir vo bu xastalorin

funksional vaziyyati miialicodon avval, miiali-
conin 6 vo 12 aylarimin sonuna EDSS ilo
giymatlondirilmigdir. Askar edilmisdir ki,
miialicanin  birinci ilinin  sonuna xastaliyin
gedisini  doyigon preparatlara aid edilon
Avonekslo miialicoys statistik etibarli miisbat
cavab yalniz residivli gedisli daginiq skleroz
qrupunda miisahide edilmisdir. KIS vo PDS
gruplart bu mialicoys daha inert cavab
vermiglor, EDSS-nin saviyyasinds statistik
etibarli forq askar edilmomisdir. Miigahido
edilmis bu xiisusiyyata tibbi adabiyyatda da rast
golinir vo geyd etmok lazimdir ki, imumoan bu
naticalor avonekslo miialico {i¢lin xas olan bir
haldir [12].

Beloliklo, alinmus noticolor osasinda Baki
soharini dagmiq sklerozun yayilmasina goro
orta risk zonasma aid etmok olar. Miioyyan
olunmusdur ki, miiayino illori orzindo dagmiq
skleroz lizra Xostolonma gostoricisi imumon
stabil qaldig1 halda, qadinlarda kisilora nisbaton
Koskin artir. Xostaliyin ilkin hamlosi 28,0 yasa
tosadiif edilir vo bu gosterici gadin vo kisi
gruplart arasinda statistik etibarli farglonmir.
Residivli gedisli dagimiq skleroz qrupuna aid
pasientlor daha cavan olub, todgigata calb
edilmis xostolorin boyiik oksariyystini toskil
etmislor. Miialico zamani xastoliyin gedisini
doyison preparatlarin istifadasi residivli gedisli
daginiq sklerozda daha effektli olmusdur.
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KJIMHUKO-3IIMAEMHUOJOI' NYECKAS XAPAKTEPUCTHUKA U PE3YJIBTATbBI
JIEYEHUSA PACCEAHHOI'O CKJIEPO3A

AMNM.I'yiueBa
Kageopa nesponoecuu u knunuyecrou netipogusuonozuu Azepoariosrcarnckozo I ocyoapcmeennozo
Hucemumyma Ycosepuencmeosanus epaueti um. A.Anuesa, baky, Azepbatiosxcan

Pe3rome. B cratbe npencTaBieHbl CBEACHUS O KITMHUKO-3ITHIEMHOIOIMUECKON XapaKTEPUCTUKE U PE3YJIbTAThI
JIEYEHUs] PacCesSHHOro CKiiepo3a y HaceneHus ropoza baky. B mepuoza 2013-2020 roga x ucciaeqoBaHuio ObLIO
NpUBJIEYEHO 559 GOJIBHBIX paccessHHBIM CKIIepo3oM xureneil ropona baky. 13 aux 392 (70,1%) 6onbHBIX ObUIH
xeHIHaMu U 167 (29,9%) myxxumnamu. 3a0oseBaHue ObUIO IHMArHOCTHPOBAHO HAa OCHOBAaHUM KPHUTEPHEB
McDonald 2010 roga. Bcem marmeHTaM MpOBEICHO CTAHAAPTHOE KIMHHUKO-HEBPOIOTHYECKOE 00CIIEI0BaHNE,
OLICHKA COCTOSIHUS 3JI0POBBs 110 1ikajie nHpauAHocTH (EDSS), MPT rojoBHOro M CIIMHHOTO MO3Ta, BRI3BAHHBIC
3pUTENbHBIC MOTEHUMAJbI, OMOXUMHUYECKOE U MMMYHO()EPMEHTHOE HCCIIEN0BAaHUE KPOBH M CIIMHHOMO3TOBOM
KHUAKOCTH. [IJIs1 CTaTHCTUYECKOTO aHaIHM3a HCITIOIB30BAIUCH TapaMeTPHUIECKHe W HemapaMeTpHYecKhue METOIIBI.
BbIsiBIIeHO, UTO IO  PacIIpOCTPAaHEHHOCTH PACCEesSTHHOTO CKIIepo3a, Topol baky MOKHO OTHECTH K 30HE CpeIHEro
pHcKka. YpoBeHs 3a0071eBaeMOCTH paccesHHBIM ckiiepo3oM B 2013-2019 romax ocraBajics B IEIOM CTaOHIBHBIM.
YcTaHOBIIEHO, YTO ¥ OONBIIMHCTBA OONBHBIX HAOIIOMAICS PEIMINBUPYIOMINA (PEHOTUIT PACCESTHHOTO CKIIepo3a,
JUISL KOTOPOTO XapakTepeH Oojiee MOJNOAOW BO3PACT OOJIBHBIX M IOJOKUTENbHAS pPEaKls Ha IpernapaThl
MOANGULUPYIOLIIE TeUSHUE 3a00JICBaHMS.

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS AND RESULTS OF TREATMENT
OF MULTIPLE SCLEROSIS

A.l1.Guliyeva
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Neurology and Clinical Neurophysiology, Baku, Azerbaijan

Summary. The article presents information about the clinical and epidemiological characteristics and
results of treatment of multiple sclerosis in the population of the city of Baku. In the period from 2013 to
2020, 559 residents of the city of Baku with multiple sclerosis were involved in the study. Of these, 392
(70.1%) patients were women and 167 (29.9%) men. The disease was diagnosed based on the 2010
McDonald criteria. All patients underwent a standard clinical and neurological examination, health status
assessment according to the disability scale (EDSS), MRI of the brain and spinal cord, visual evoked
potentials, biochemical and enzyme immunoassays of blood and cerebrospinal fluid. Parametric and
nonparametric methods were used for statistical analysis. It was revealed that in terms of the prevalence of
multiple sclerosis, the city of Baku can be classified as a medium-risk zone. The incidence rate of multiple
sclerosis remained generally stable from 2013 to 2019. It was found that the majority of patients had a
relapsing phenotype of multiple sclerosis, which is characterized by a younger age of patients and a positive
reaction to disease-modifying drugs.
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MUALICO MUOSSISOLORINDO CORRAHI YARA INFEKSIiYALARI
TORODICILORININ XUSUSIYYOTLORI

S.A.Atakisizadal, K.9.Coafarova®, L.M.Qu rbanova®, i.A.Korimova®
Y4zorbaycan Tibb Universitetinin Yoluxucu xastaliklor kafedrasi, Baki, Azarbaycan
20arbi Kaspi Universiteti, Baki, Azarbaycan
3Azarbaycan Tibb Universitetinin Bioloji kimya kafedrasi, Baki, Azarbaycan

Moaqgalada carrahi yara infeksiyalarimin etioloji agentlorinin va onlarin antimikrob preparatlara hassasliq
va rezistentliyinin arasdiriimast maqsadilo aparilmis tadqgiqat isi hagqinda malumat verilmisdir. Tadgiqat
2019-2022-ci illarda Azorbaycan Tibb Universitetinin Tadris Carrahiyya klinikasinda miialica almis xastalar
tizarinda aparilmisdir.

Corrahi  amoaliyyatlardan sonra bas veran yara infeksiyalari zamam yara, drenaj vo abses
mohtaviyyatlarin mikrobioloji miiayinasi naticasinda carrahi yara infeksiyalarmmin asas téradicilorinin
S.aureus, P.aeruginosa, E.coli, Klebsiella cinsli bakteriyalar, eloco do Candida cinsli gobaloklor oldugu
miiayyan edilmigdir. P.aeruginosa, E.coli vaKlebsiella cinsli bakteriyalar aksar antibiotiklara davamli olmasi
ila forqlonmislor. E.coli va Klebsiella cinsli bakteriya stammlarinin aksariyyatinda genislonmis spektrli beta-
laktamaza (GSBL), P.aeruginosa stammlarimin tagriban yarisinda induksiya olunan beta-laktamaza (IsBL)
produksiyasi askar edilmisdir.

Agar sozlar: corrahi yara infeksiyalari, mikroorqanizmlor, antibiotiklora hassasliq

Knwuesvie cnosa: xupypeuueckue panegvle UHGPEKYUU, MUKDPOOPSAHUIMBL, YYECHGUMEIbHOCHb K
aHMUOUOMUKAM

Key words: surgical wound infections, microorganisms, sensitivity to antibiotics

Corrahi omoaliyyatlardan sonraki infeksiyalar siyalart vo pnevmoniyalardan sonra {iglincii
— corrahi yara infeksiyalar1 corrahiyyads yerds durur. Nozokomial infeksiyalarin 30%-
xastolonma vo Oliimiin osas sabablorindondir. don ¢oxu corrahi miidaxilo nahiyosinin infeksi-
Carrahi stasionarlarda rast golinon xastoxana- yasinin paymna distir [1]. Buna gora do corrahi
daxili infeksiyalar asason corrahi amaliyyatlarla omoliyyatlardan bilavasito ovval vo qisa miiddot
olagadar oldugundan son zamanlar corrahi yara sonra profilaktik mogsadlo antibiotiklorin
infeksiyalar1 (CYI) termini islodilir. Lakin istifadosi yaralarin amoliyyat zamani kontami-
corrahi stasionarlarda rast golinon xastoxana- nasiyasma vo corrahi yara infeksiyalarinin
daxili infeksiyalar tokco corrahi yaralarla inkisafina qarst yonoldilmalidir. Bunun {igiin
olagodar olmur. Masalon, corrahi omoliyyat- hor bir corrahi klinikada rast golinon corrahi
lardan sonra reanimasiya sobalorinda agciyer- miidaxilo nahiyasinin infeksiyasi toradicilori vo
lorin siini ventilyasiyasi naticasindo, eloca do bu onlar antibiotikloro qars1 hassaslhigi gabag-
xastolordo damardaxili kateterlorlorin uzunmiid- cadan nazers alinmalidir.
dotli istifadasi ilo olagadar olan xastoxanadaxili Tadqgiqatin moaqsadi 2019-2022-ci illordo
infeksiyalar1 corrahi yara infeksiyalar1 adlan- ATU-nun Tadris Carrahiyyo klinikasinda rast
dirmaq he¢ do diizgiin deyil. Belslikls, carrahi galon corrahi miidaxils nahiyasi infeksiyalarinin
yara infeksiyasi termini avazino carrahi miida- etioloji amillarinin vo onlarin antimikrob prepa-
xilo nahiyasinin infeksiyasi (CMNI) termininin ratlara hassasliq vo rezistentliyinin arasdirilmasi
islodilmasi daha mogsadouygundur. Carrahi olmusdur.
miidaxilo nahiyssinin infeksiyasi invaziv (cor- Tadgiqatin material vo metodlarl. Corrahi
rahi) omoliyyatlarindan sonra bas veran infek- omoliyyatlardan sonra bag veran corrahi miidaxilo
siyalaridir. Xostoxanadaxili infeksiyalar ara- nahiyosi infeksiyalari zamani yara, drenaj vo abses

mohtoviyyatlarinin  mikrobioloji miiayinesi aparil-
migdir. Miayino ii¢lin materiallar steril pambiq
tamponlardan, yaxud birdofalik sprislorden istifade

sinda rastgalinma tezliyino gora corrahi miida-
xilo nahiyasinin infeksiyasi sidik yollar1 infek-
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edilmoklo gotiiriilmiisdiir. Drenaj mohtoviyyati
drenaj borusunu antiseptik mohlullarla isladikdon
sonra, abses mohtoviyyati iso steril gpris vasitasilo
punksiya vasitasilo oldo edilmisdir. Niimunalor
miixtolif gidali miihitloro — Miiller-Hinton agqart,
ganli aqgar, eosin-metilen abis1 aqari, Saburo miihit-
lorino inokulyasiyadan sonral-2 giin inkubasiya
edilmig, alinmig kulturalar timumi gobul edilmis
isullarla (morfoloji, kultural, biokimyavi vo s.
olamotlari nozors almagla) identifikasiya edilmisdir.

Mikroorganimlarin antibiotiklors hassashig disk-
diffuziya iisulu ilo EUCAST (antimikrob preparat-
lara hassasliq testi {izra Avropa komitasinin) toklif-
lori (European Committee on Antimicrobial Suscep-
tibility Testing. Breakpoint tables for interpretation
of MICs and zone diameters. Version 4.0, valid from
2014-01-01) nazare alinmaqla aparilmigdir.

Tadqgigatin naticalori. 40 xostodon oldo
edilmis comi 40 materialin miiayinosi natico-
sinda 56 mikroorganizm stammi oldo edilmisgdir
ki, bunlar da cins vo név monsubiyyatino gora
genis spektro malik olmusdur. ©Oldo edilmis
mikroorganizmlor asagida gostorilmisdir.

Stafilokokkus aureus — 14-25%;

Pseudomonas aeruginosa — 9-16,1%;

Escherichia coli — 13-23,2%;

Klebsiella spp. — 7-12,5%;

Enterobacter spp. — 2-3.6%;

Acinetobacter spp. — 2-3.6%;

Enterococcus spp. — 2-3.6%;

Proteus spp. — 1-1.8%;

Candida spp. — 6-10,7%, Cami = 56-100.

Miiayino materiallarinin bir qismindo miko-
orqanizmlorin assosiasiyast miisahido edilmis,
Staphylococcus aureus, Escherichia  coli,
Pseudomonas aeruginosa vo Klebsiella cinsli
bakteriyalar daha ¢ox rast golinorok dominant
toradicilor olmusdur. Candida cinsli gobalaklara
do ohomiyyatli sayda rast golinmigdir. ©ldo
edilmis 6 Candida cinsindon oksoriyyati
C.albicans noviing, biri C.tropicalis, biri iso
C.lusitaniae noviine aid olmusdur.

Dominant téradici mikrorqanizmlorin anti-
biotikloro hassasligini  dyronorkon Candida
cinsli goboloklordo antifunqal prerparatlarin
(amfoterisin B, flukonazol, vorikanozol,
ketokonazol, nistatin) heg birisino rezistentlik
miioyyon edilmomisdir. Belo ki, Candida cinsli
gobaloklorin  biitin ~ stammlart  gdstarilon
antifunqal preparatlara qars1 hossas olmuslar.

S.aureus stammlar1 osason oksasilling, se-
foksiting, eritromisina, vankomisina, klindami-
sing, amikasing, gentamising, tigesiklina, levo-
floksasino, xloramfenikola, sulfometaksozol-
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trimetoprima, rifampisine va linezolido hassas
olmuslar. Bu bakteriya stamlarinin oksoriyyati
penisilling, ampisilline, bdyiik bir qismi (14
stammdan 6-si) isa tetrasiklino davamli olmus-
dur. Klindamisins induksiya olunmus resistant-
lik (indusable klindamisine resistance) 14 stam-
mdan ancaq ikisindo (14,3%) miisahido edil-
misdir. Stammlarmn ikisi (14,3%) MRSA kimi
diferensiasiya edilmigdir.

Oldo edilmis P.aeruginosa stammlarinda bir
cox antibiotiklors davamliliq miisahido edilmis-
dir. Belo ki, bu bakteriya stammlariin oksoriy-
yati seftazidimo, sefepimo, piperasilline, mero-
penemo, aztreonama davamhi  olmusdur.
P.aeruginosa stammlarinin hamisi imipenema,
bdyiik bir qismi siprofloksasina, levofloksasino,
gentamisino, amikasino vo kolistino haossas
olmusdur. Stamlarin 4-do (44,4%) induksiya
olunan beta-laktamaza (IsBL) ferment testi
pozitiv olmusdur.

Klebsiella cinsli bakteriya stamlarimin hamisi
ampisillina, ampisillin+sulbak-tama, amoksi-
sillin+clavunata, sefalosporinlora, o ciimlodon
III nasil sefalosporinlara, siprofloksasine, aztre-
onama, gentamising, trimetoprim-sulfametok-
sazola, boylik oksoriyyati iso piperasil-
lint+tazobaktama, ofloksasina, levofloksasinag,
moksifloksasino,  xloramfenikola  davamli
olmusglar. Stamlarin hamis1 imipenems, bdyiik
oksoriyyoti iso doripeneme, tigesiklino vo
koistino hossas olmusdur.

Corrahi miidaxilo nahiyasi infeksiyalarmin
dominant etioloji amillorindon olan E.coli
stamlarinin ~ boylik  oksoriyysti  ampisillina,
sefalosporinlors, o climlodon III nasil sefalo-
sporinlaring, aztreonama, trimetoprim-sulfame-
toksazola davamli olmuslar. Stamlarin hamisi
imipenemo, bdylik oksariyyati iso digor karbo-
penemlors, sefoksiting, amikasino, netilmisina,
tigesiklino vo koistine hassas  olmusdur.
Bunlarin oksariyystindo (13 stamdan 12-do -
92,3%) genislonmis spektrli beta-laktamaza
(GSBL) sintezi miiayyan olunmusdur.

Miizakirs. ©dabiyyat molumatlarina asason
corrahi  miidaxilo nahiyasinin  infeksiyasi
toradicilorinin spektri ¢ox genisdir. Miixtolif
todgiqatlarda dominant torodicilorin  osason
stafilokoklar, enterokoklar, E.coli vo P.aerugi-
nosa oldugu qeyd edilir. Masalan, bir tadqiqatda
carrahi amaliyyatlardan sonraki xestoxanadaxili
infeksiyalarm etioloji strukturunda Escherichia
coli — 31,25%, P.aeruginosa — 25 % va S.aureus



— 22% agskar edilmisdir [2]. Son zamanlar
corrahi yara infeksiyalarmin etiologiyasinda
S.aureus-un rolunun artmasi geyd edilir [3].
Qeyd etmok lazimdir ki, bizim todqigatda
corrahi  midaxilo nahiyssinin  infeksiyasi
toradicilorinin rast golinmo tezliyi yuxarida
gostarilon todgiqatlarin naticalori ilo miisyyan
godor uygun golir. Belo ki, geyd edildiyi kimi,
bizim todqiqatda S.aureus (25%), E.coli
(23,3%), P.aeruginosa (16,1%) vo Klebsiella
cinsli bakteriyalara (12,5%) daha ¢ox rast golin-
mis vo onlar dominant téradicilar olmusdur.
Tasadiifi deyil ki, corrahi miidaxilo nahiys-
sinin infeksiyas1 toradicilori antibiotiklors
davamlilig1 ilo forqlonir. A.Toniolo vo b. [4]
2001-2002-ci illorda corrahi pasientlordon oldo
edilmis mikroorqanizmlorin antimikrob prepa-
ratlara qarst hossashigim todqiq etmislor.
Mikroorqanizmlorin  24%-1 corrahi miidaxilo
nahiyasinin infeksiyas1 zamani, 19%-1 sidikdon
vo 10,6%-1 gandan oldo edilmisdir. E.coli
osason penisillinlora, III nasil sefalosporinlora,
siprofloksasine vo gentamisino davamli oldugu
halda, davamli Staphylococcus aureus stamlari
imumiyyatlo askar edilmomisdir. Multirezistent
P.aeruginosa stamlarinin hamisi kolistine hassas
olmusdur. Umumilikds, genislonmis spektrli
beta-laktamaza (GSBL) aktivliyino malik
Enterobacteriaceae fasilosindon olan bakteriya-
larin artmasi qeyd edilmisdir. D.Si vo b. [5]
molumatlarina osason  koronar  arteriyanin
suntlama omoliyyat: edilmis xostolordo CMNI
torodicisi olan S.aureus stammlarinda metisil-
lino rezistentlik 14,6% hallarda miisahido edil-
misdir. Son zamanlar noinki S.aureus stamm-
lari, eloco do digor nov (koaqulaza-neqativ)
stafilokok stamlar1 arasinda metisillino rezis-
tentlik miisahids edilir. Qaraciyar transplan-
tasiyasina moruz qalmig pasientlords corrahi
miidaxile nahiyasinin infeksiyasi toradicisi kimi
metisillino rezistent koaqulaza-neqativ stafilo-
koklarin rolunun artmasi geyd edilmisdir [6].
Bizim todgigatda CMNI téradicilorinin
antibiotiklora hossashigini analiz edokon malum

olmusdur ki, E.coli va P.aeruginosa stamlarmin
antibiotiklora hossasligl yuxaridaki todgigatlarin
naticalorine miivafiqdir. Belo ki, S.aureus stam-
larinda metisillino rezistentlik 14,3% rast
golinarok koronar arteriyanin suntlama amaliy-
yat1 edilmis xostolorlo demok olar ki, eynidir.
Lakin bir todqgiqatda [6] corrahi midaxilo
nahiyosi infeksiyali xostolordon alinmig meti-
sillin-rezistent ~ St.aureus Dbiitiin ~ St.aureus
stamlar1 arasinda 72,0% toskil etmisdir ki, bu da
bizim todqiqatin noticalorindon kifayot qodor
forglonir. Tadgigat noticasindo oldo edilmis
E.coli vo Klebsiella cinsli bakteriyalarin oksor
stamlarinda GSBL aktivliyinin askar edilmasi
do digor todqiqatlarin naticalorini tosdiq edir.

Belaliklo, arasdirma noticoesindo carrahi
miidaxilo nahiyesi infeksiyalarinin asas toradici-
lorinin S.aureus, P.aeruginosa, E.coli, Klebsiella
cinsli bakteriyalar, eloco do Candida cinsli
goboloklor  olmasi  miioyyonlosdirilmisdir.
S.aureus stamlar1 osason penisilline, ampisiling,
bdylik bir qismi is9 tetrasiklina davamli olmus,
metisillino rezistentlik az hallarda miisahido
edilmigdir. P.aeruginosa stamlarinin oksoriyyati
seftazidimo, sefepimo, piperasillino, merope-
nema, aztreonama davamli olmus, stamlarin
toqriban yarisi induksiya olunan beta-laktamaza
(IsBL) aktivliyino malik olmusdur.

Klebsiella cinsli bakteriya stamlarinin hamusi
ampisilline,  ampisillin+sulbaktama, amok-
sisillin+clavunata, sefalosporinlors, o climlodon
III nosil sefalosporinlors, — siprofloksasing,
aztreonama, gentamising, trimetoprim-sulfame-
toksazola, bdoyiik oksoriyyati iso piperasil-
lint+tazobaktama, ofloksasina, levofloksasinag,
moksifloksasine,  xloramfenikola  davamli
olmusdur. E.coli stammlarmin boytik oksariy-
yati ampisilling, sefalosporinlors, o ciimlodon
III nosil sefalosporinloring, aztreonama, tri-
metoprim-sulfametoksazola davamli olmusdur.
E.coli vo Klebsiella cinsli bakteriya stamm-
larmin  oksoriyyotindo GSBL  produksiyasi
miioyyan olunmusdur.
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XAPAKTEPUCTHUKA BO3BYJIUTEJIEN XUPYPTUYECKNX PAHEBBIX HHOEKIIUI
B MEJUIIUHCKUX YYPEKIEHUAX

C.A.Arakummsane’, K.A.likadpaposa’, JI.M.prﬁaHOBaZ, I/I.A.KepI/IMOBaS
'Kageopa unexyuonnvix onesneii Azepbationcanckozo Meduyunckozo Yuusepcumema,
23anaono-Kacnutickuii Yuueepcumem, baxy, Azepbaiioocan,

SKagedpa 6uoxumuu Asepbatiosrcanckozo meduyunckozo ynusepcumema, baxy, Azepbaiioscan

Pe3tome. B crarthe mpeAcTaBieHa pPe3yNbTaThl HCCICIOBAHUS, TPOBEAEHHOTO C IENbIO0 H3yUCHHS
ATHUOJOTUYECKHX areHTOB XUPYPTUUECKUX PAHEBBIX WH(EKIUH, HX TyBCTBUTEIHFHOCTH U PE3UCTEHTHOCTH K
aHTUMUKPOOHBIM TIpemnaparaM. VMccnenoBaHue ObIIIO MPOBEAEHO y OOJBHBIX, MONTYYaBIIMX XUPYPTHUECKOE
JieyeHre B KIMHUKE A3epOaiixkaHCKOTro MeIMIIMHCKOro yHuBepcutera B 2019-2022 rr.

[TpoBommim MUKPOOHOIIOTHYECKOE HCCIIECAOBAHUE COAEPKMMOTO DaH, ApPEHaKeH M abcueccoB mpu
paHeBBIX MHPEKIMAX, BOSHUKIIHX [TOCIIE XUPYPTrHIECKUX ONepanuii.

B pesynbTare mcciemnoBaHus YCTaHOBJICHO, YTO OCHOBHBIMH BO30YAWTENSIMH XUPYPTHUECKHX PaHEBBIX
uHeknui sABisoTces S.aureus, P.aeruginosa, E.coli, Klebsiella, a taxke rpuosr Candida. P.aeruginosa,
E.coli u Klebsiella ycroitunBbl k O0NMBIIMHCTBY aHTHOMOTHKOB. lIpomykius Oera-makramas paciupeHHOrO
CHeKTpa ObUIa ompereneHa y OonpmMHCTBA OakrepuanbHbIX mTamMMmoB E.coli u Klebsiella, a mpomyxius
uHAYynuOenbHol OeTa-nakramassl (MBJI) Oblia onpeneneHa MpuMeEpHO y MOJOBUHBI IITaMMOB P.aeruginosa.

CHARACTERISTICS OF CAUSATIVE AGENTS OF SURGICAL WOUND INFECTIONS
IN MEDICAL INSTITUTIONS

S.A.Atakishizade!, K.A. Jafarova®, L.M.Gurbanova?, I.A.Karimova®
'Department of Infectious Diseases, Azerbaijan Medical University, Baku, Azerbaijan
?Western Caspian University, Baku, Azerbaijan
*Department of Biochemistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a study conducted to investigate the etiological agents of surgical
wound infections, their sensitivity, and resistance to antimicrobial agents. The study was carried out on patients
who received surgical treatment at the clinic of Azerbaijan Medical University from 2019 to 2022.

Microbiological examination of the contents of wounds, drains, and abscesses in wound infections that
occurred after surgical operations was conducted.

The study found that the main causative agents of surgical wound infections are S. aureus, P. aeruginosa, E.
coli, Klebsiella, as well as Candida fungi. P. aeruginosa, E. coli, and Klebsiella are resistant to most antibiotics.
Extended-spectrum beta-lactamase production was identified in most bacterial strains of E. coli and Klebsiella,
while inducible beta-lactamase production was determined in approximately half of the P. aeruginosa strains.
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MAYA VO MAYAYABONZOR GOBOLOKCIKLORDO ENDOBIONTUN
RASTGOLINMO TEZLiYi

S.A.Muradova, S.F.Qurbanova, G.M.Seyidoya, C.X.Talibova
Azarbaycan Tibb Universitetinin Tibbi Mikrobiologiya va Immunologiya Kafedrasi, Bak

Xiilasa. C. albicans kulturasinda askar edilon endobiontun (EB) va Candida cinsli gobalokciklarin digor
novlerinda doa rast galinmasini Oyronmak va onlarin gobalokcik hiiceyralorinds goriinmasinin sababini
arasdirmaq maqsadils aparilmis tadqiqatin naticalari togdim edilmisdir. Bu magsadla miixtalif bioloji
materiallardan (tonaffiis, hazm va sidik-cinsiyyat sistemi) tacrid edilmig 51 C.albicans stami, Candida cinsli
gobalakciklarin digar néviorinoa aid olan 57 stamm tadqiq edilmisdir. Homginin C. albicans « PKIIT'Y-
401/885-653», C. glabrata « PKIIT'V-1188», C. kruseii « PKIII'Y-526», C. tropicalis « PKIIT'V-531» etalon
stamlari, o ciimladon atraf miihitdon tacrid edilmis 5 identifikasiya olunmamis, eloca do Sacchamyces
cerevisiae va Sacchamyces boulardii maya vo mayayabanzor gobalak kulturalart da dyranilmisdir.

Tadgiq olunmus maya va mayabanzar gébalakciklorin biitiin kulturalarinda EB (100% hallarda) askar
edilmisdir. EB-in gobalok populyasiyasinda goriinmasi miixtalif amillorin (qidalt miihitin torkibi va
konsistensiyasi, pH, temperatur, saxlanilma miiddati, miixtalif antimikrob preparatlar vo s.) tasirindon
stiratlondiyi miiayyan edilmsdir. Alinmus naticalor EB-in tasadiifi fenomen olmadigini, maya vo mayabanzar
gobalakciklarin endobiontu oldugu fikrini demaya asas verir.

Acgar sézlar: Candida cinsli gobaloklor, endobiontlar, simbioz

Knrouesvie cnosa: 2pubdet pooa Candida, snoobuonmot, cumbuos

Key words: fungi of the genus Candida, endobionts, symbiosis

YACTOTA BCTPEYAEMOCTHU DHAOBUOHTA B IPOXKEBBIX 1
JAPOK/KEINIOAOBHBIX I'PUBAX

C.A.Mypanosa, C.®.I'ypoéanoBa, I''M.Cenpnona, /[x.X. Tansi00Ba
Kageopa Meouyunckoii muxpobuonocuu u umMmMyHoI02UU
Azepbauioscanckoeo Meouyunckoeo Ynusepcumema, baxy, Azepbatiosxcan

B cmamve npedcmasnenvl pesynvmamul UCCAE008AHUS, NPOBEOCHHO20 C UYElbl0 BbIACHEHUs. 8Cmpe-
yagemocmu 3H006uonma (Ib), obnapysxcennozo ¢ xkynomype C. albicans, y Opyeux wmammos epubkos pooa
Candidae, a marorce y opyeux eudog epuboe pooa Candida, ébiOeneHHbIX U3 pA3HBLIX OUOMONOE U U3VUEHUE
NPUYUHLL UX nosAeieHus ¢ nonynayuu 2puvos. bwvuiu uzyuenvt 51 wmamm C. albicans u 57 wmammos,
npuHnaoaexcawux Kk opyeum eudam epuboe Candida, evlOeneHubix u3z pasHuvlX OUOMONOE (ObIXamenbHas,
nuwesapumenvHas u mouenonosas cucmemvl). Taxoce ObLiu UCCICO08AHbI pehepeHCHblE WMaAMMbL
C. albicans «PKIII'Y-401/885-653», C. glabrata «PKIIT'Y-1188», C. kruseii «PKII['Y-526», C. tropicalis
«PKIIT'Y-531», 6 mom uucne 5 HeudeHmuduyuposanHuix Wmammos, 6bl0e/IeHHbIX U3 OKPYHCarouell cpeobl,
a makdce Kyibmypol Sachamyces cerevisiae u Saccamyces. boulardii u Opooicocenodobmvix epudos.

B pesyremame uccredosanusi ycmanogneno, umo OB 6vlaensgemcs 60 6cCeX U3YYEHHBIX KYIbMypax
Opooscorceti u Opodwcacenodoonvix epubos (6 100% cayuaes). Takoce ycmarnosieno, umo nosgienue Ib 6
nonynsAyuu 2pubo8 YCKOpsemes noo 6030€UCmEUuemM Pa3iudHblX (axKmopos (cooepiicanue u KOHCUCMEHYUs
numamenvHol cpeodvl, pH, memnepamypa, cpoku Xpanenus, pasiudnsvie NPOMUEOMUKPOOHbIE NPEnapamol u
op.). Honyuenuvie pesyrvmamst NO380AA0OM APEONON0NCUMD, YUMo Db He A619emcs CIyUAiHbIM A61eHUeM, 4
67151eMCsL SHOOOUOHMOM OPOHCICEBBIX U OPOICHCENOOOOHBIX 2pUbO8.

M3BecTHO, 4YTO HEKOTOpble  OaKkTepuH HEKOTOpBIX ~ TpUOOB  TaKke  YCTaHOBJIEH
MApa3UTUPYIOT B BAKYOJSX KJIETOK HEKOTOPBIX sHI0cuMON03 ¢ Oaktepusimu. Hampumep, npu
npocreiimx [1,2]. Tlomumo mpocredmmx, y JIEKTPOHHOW MUKPOCKOIMM CIIOpP HEKOTOPBIX
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IUICCHEBBIX TpuOOB, Takux kak Glomusca-
lidonium, Acaulospora laevis, Gigaspora
margarita ObuUIM OOHAPYKEHBI CTPYKTYPBI,
Ha3bIBaeMble O0aKTEPHOMOAOOHBIMU OpraHU3-
mamu — BLO (bacteria-like objects) [3] u
U3y4eHHE HUX Ha MOP(OJIOTHYECKOM MU MOJe-
KyJSIPHOM YpOBHE TOATBEPAMJIO, YTO OHHU
SBJSIFOTCSA  OakTepusMu. ABTOpPbI KOHCTATH-
PYIOT, YTO MPHUCYTCTBUE OaKTepuii B rpubax He
SIBJIICTCS  CIIOpaJMuecKuM  (peHomeHom  [4].
Cyrb Takux B3aMMOACUCTBUI OakTepuii ¢
rpubamMu  He OOBsCHAETCA. B  HEKOTOpBIX
WUCTOYHMKAX  YKa3bIBACTCS, 4YTO OaKTepuu
UCIIONIB3YIOT Bakyold TpHOOB B KayecTBE
MCTOYHUKA MTUTaHMsA [5].

Coobmraercs npaxe, uro 70% nabopaTopHbIX
KYJbTYp KIETOK >KUBOTHBIX HH(MUIIMPOBAHBI
MoyutikyTamu [6]. Ho HeT HaydHBIX CBeICHMIA
0 HaMYuHd OaKTePHATBHBIX SHIOOMOHTAX Y
OpOXOKEH W JIPOXOKETIONOOHBIX — TPHOOB.
CeeneHust 0 HanMYUMM SHAOOMOHTa Yy rpubda
Candida albicans npexncrasien namu [7], Tak
Kak IpH pocTe Ha nuTaresbHoi cpeae Calypo,
y Hekotopeix mrammoB C.albicans wabso-
JIMCh CTEPUIIbHBIC 30HBI — 30HBI JIM3UCA, MIPU
noceBe ux razoHoM. llpum wu3ydyeHun sTOrO
(eHOMEHA BBISICHIIIOCH, YTO BHYTPH B BaKyOIH
wierku C.albicans Haxomsarcs — aKTMBHO
MepEeMEAONMXCS  MUKPOOpraHu3mbel. W atn
HEM3BECTHBIE MHUKPOOPTraHM3MBI, IO Mepe
pa3MHOXKEHHE W BBIXOJa W3 KIETKH TIOJ-
BEpraloT  KJIETKU-XO3IMHA  3HAYUTEIHLHBIM
CTPYKTYPHBIM HM3MEHEHHSIM, TPHBOJISAIIAM B
KOHIIE K wux TuOenu. BbbIBaeT wuHTEpEC,
BCTpEYaeTCs JIM JTO SBICHWE Yy JPYTUX
mrammoB C. albicans wmm y npyrux Bumos
rpubos Candida.

Hear wuccaenoBanmusi. llenvio wccneno-
BaHMA ObUTO OOHapyxeHue Db cpeau n3omsaToB
C.albicans BbifielIeHHBIX M3 Pa3HBIX OMOTOIIOB,
a TaKKe y Ipyrux BUIOB rpudoB poma Candida
U W3y4eHHE TMPUYHMHBI TOSIBICHUS UX B
TMOMYJISILIUY TPUOOB.

MaTepI/laJlbl U MeEToAbl HCCIeI0BaHUA. B
JaHHOM HCCJIICAOBAHUHN HCIIOJIB30BaIN 51 mramm
C.albicans, kotopsie ObITH BBIICNICHBI OT OOJBHBIX
IIPEUMYLIECTBEHHO C PECIIMPATOPHBIMU, ITHIIEBAPU-
TEJIBbHBIMH N MOYCIIOJIOBBIMA HpOGJIeMaMI/I, a TaKXKeE
n3 apyrux ouoronos. J{ns m3ydeHus Hammuus Ob y
apyrux BumoB rpuboB poxa Candida Obuio
MOTydeHo 57 mramMM. DTH ITaMMBI TakKe OBLIH
BBIICJICHBI U3 MAaTCpUaJIOB OT OOJILHBIX C PpasHbIMU
AWAarHo3aMu, M3 pas3jiMiHbIX KIIMHHUK, a TaKKC OT
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OTHCTBHBIX JIAI] TPH TPOBEACHUM MHUKPOOHOIIO-
THYCCKHX HccaemoBanuii. M3 Hux 13 mramm
npunaprexar k C.kruseii, 2 — k C.dubliniensis, 13 —
k C.tropicalis, 3 — x C.pseudotropicalis, 2 — x
C.guilliermondii, 3 — x C.parapsilosis, 2 — x
C.inconspicua, 3 — x C.glabrata, 5 mramm x
Stephanoascus ciferrii m 11 1mraMM HewWaeHTH-

(ummpoBaHHBIE  IPOXOKENOAOOHBIE  KYJIBTYPBHIL.
Bb  WCHONMBb30BaHBl M ATAIOHHBIC —INTAMMBI
C.albicans PKIIT'Y-401/885-653, C.glabrata

PKIIT'Y-1188, C.kruseii PKIII'Y-526, C.tropicalis
PKIIT'Y-531. Takke ObUIM HCIONB30BaHBI 5
HCI/IIICHTI/I(I)I/IHI/IpOBaHHLIX TaMMOB BBbIACJIICHHBIC
A3 OKpYyXKaroleWl  cpeabl u KyJBTYpBI
Saccharomyces  cerevisiae u  S.boulardii.
Brrieienne Db mMpoBOIMIIOCh MUKPOCKOITMISCKAM
METOJOM: B IIpemaparax «pa3faBjICHHAs KaIlLsD).

Pe3yabraThl ucciieqoBaHus W UX 00CYkK-
nenue. [IItammer C.albicans, BeineneHHbIE U3
pasHbIX OuorornoB coaepxkar Ob, KkoTopsie
ObUM OOHapykeHbl B Bakyossix B 100% ciy-
gaeB y Bcex m3oisitoB C.albicans nesaBucumo
oT OuoTomna.

Jns onpenenenuss Hamuuus Ob y apyrux
BUIOB rpuboB poma Candida Obum mccie-
JIOBaHBI MaTepHAbl M3 PA3IMIHBIX OHOTOIIOB,
W BbUICJICHHBbIE U3 HUX Nhon-albicans wzossarer
takxe B 100% cinydaeB coneprkanu Ib.

Jlns BBIACHEHUs BcTpewaeMocTH Ob u3y-
Januch M Jlaboparopusie mrammel C.albicans
PKIIT'Y-401/885-653, C.glabrata PKIIT'Y-
1188, C.kruseii PKIIT'Y-526, C.tropicalis
PKIII'Y-531, B TOM uucne HeuAeHTUDUIH-
POBaHHBIC JPOMOKEBBIC KIICTKH, BBIICIICHHBIC
U3 OKpyXamoomeld cpensl (5 mTamMm), Takxke
KyJbTyphl S. cerevisiae u S. boulardii. ¥ Bcex
UCCJIEJIOBAaHHBIX  IITAMMOB  OOHAapyXEHO
Hammuue OB. OOnapyxkenuss Ob Bo Bcex
KJIMHUYECKUX, HE KIMHUYECKUX U ITATOHHBIX
(;mabopaTopHBIX) IITAMMOB  JIPOXOKEBBIX U
JPOXIKETIOJOOHBIX rproOB, UCKJIFOYAET
MPEACTaBIEHUE O TOM, 4TO Ob SBIAIOTCS
CITy4ailHBIMU TTapa3UTaMHU.

Oco0pIii MHTEpEC TPEACTABISET TOTYIHThH
KyneTypy cBoOomHbIe OT Ob. Jlns BbIsCHEHUs
3TOr0 BOMpPOCA CYyCIIEH3UH, TPUTOTOBJICHHBIE U3
KaXJIOTO ITaMMa, WHOKYJIUPOBAIM Mapai-
JICTBHBIMA IITPUXaMHU Ha TTOBEPXHOCTH CPEIIbI
Cabypo ansi  TONy4eHUS  U30JIMPOBAHHBIX
kononuil. Ilocne xynpTuBHpOBaHus npu 37°C
U3 KaXIOW Pa3BUBIICHCS KOJOHHHM TOTOBHIIU
Ma3K{ W ToJBeprajii MUKpockonuu. Komorun
0e3 Db BHOBb MHOKYIMPOBAIN Ha MOBEPXHOCTh
MUTATEIbHON cpenbl TeM ke crocobom. Ho



HECMOTpsI Ha MHOTOKPaTHOE TPOBEICHUE
ombiTa, Ob O0OHAPYXHMBAIUCh B BAKYOJISIX
OTJEJIbHBIX KJIETOK MOMYJISIHH, Tocie Oomee 3-
JTHEBHOW KyJbTUBALMK. B Ma3kax, KOJIHMYECTBO
KeTok ¢ Ob yBenmuuuBaercs B TedeHue 4-10 u
Oomee jHeH, B Tiepuoa HAOMIOACHUS BO
BHEKJICTOYHOM Cpele HAYMHAIOT MOSIBISTHCS
KaK IOJIBIKHBIC, TaK U chepobdiaacTHbIe (HOPMBI
Y UX CTAHOBHUTKCSI BCE OOJIBIIIE.

B mpomecce wmccnenoBaHW  BO3HHKAET
BOIMPOC: TIOYEMYy B HEKOTOPBIX ciydasx Ob
OOHapYXXHMBAIOTCS Cpa3dy B CBEXHX KYJIbTypax
rpuOOB, a B IPYTUX X BO3MOXXHO OOHAPYKUTh
TOJBKO B CTapblx KyibTypax. [Ipemronoxu-
TEIbHO, YTO TMPH HAXOXJICHUH TPHOOB B
ONTHUMAIBHOU cpene, oOHapyxHuTh B HUX Ob
OYeHb CI0XHO. Db Takke TpyaHO OOHapyKu-
BAIOTCS M B KYJIbTypax, 4acTo IEepPeceBaecMbIX
Ha ONTHMAIBHBIC MUTATENILHBIE cpeabl. Her
COMHEHHH, YTO YCIIOBHUSI OKPYKAOIICH CpEIbl,
B KOTOPBIX OOWTAIOT TPHOBI, BIUSIOT Ha
B3aMMO/ICHCTBHE KJIETOK rpuboB poaa Candida
u Ob. U 15 BHeceHUst SICHOCTH OBbLIIO M3y4EHO
BIIMSTHUE COCTaBa MUTATENbHBIX cpen, pH cpe-
TIbI, TEMIIEPATYPBI, IPOTUBOTPUOKOBBIX M AHTH-
OaKTepUAIBLHBIX MpPENapaToB, 3QUPHOrO Macia
TMHHA W XHMHYeckux BemectB (methyle-
thanolamine-C14,MEtA),  monmydeHHbIX U3
HedrenpomykroB Ha passutue Candida u OBb.

Bimmsinne cocraBa NUTATEIBHBIX Cpe.
JInist M3ydeHusT BIMSHUSI COCTaBa MUTATEIBHBIX
cpen Ha passutre Candida u Db ucnonb3o-
Baiicsi arap CaOypo, MsICO-TIENITOHHBINA arap
(MITA), wsco-ientonsblii Oynbon (MIIB),
NUTaTeNlbHas Cpela Ha OCHOBE THAPOIN3aTa
roBspkbero wmsica QepmenratuBHoro (I'M®),
caxapHblil arap U caxapHblil OyJIbOH, KPOBSIHOM
arap.

[Tonmy4eHHbIe pe3yabTaThl, IOKA3bIBAIOT, YTO
Ob uamie BBIABISIETCS B BaKyoJsaX KIETOK
Candida, BbIpaieHHBIX B HEOIArOMPHATHBIX
st Candida mnwmrarensubix cpemax  (MITA,
I'M®), yem y rpuboB, KyJIbTHUBUPYEMBIX B
ONTHUMANBHBIX ycnoBusix (cpema Calypo). YV
W30JISITOB, HAXOJAIIUXCSA B HEOIAronmpHSATHBIX
ycloBUSX, Db MOXHO OOHApyXHTh yXke C
MIEPBBIX JTHEH KyJbTHBALIMH, IO KpallHEW mepe
B 2-3, a UHOTZA U B OOJBIIEM KOJIHYECTBE
KJIETOK TpHOOB B Toyie 3peHms. Hampumep, y
rpuboB poma Candida, pasmHOXaromMxcs Ha
MSICO-TIENTOHHOM arape, Db 00HapyXKHUBarOTCs
y 32% mraMMOB Ha 1-2 AHM KyJIbTHBALIUU.
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Onnako, B Takux cpemax kak Cabypo, u
caxapHblii arap Db OOHapyXHBarOTCSI HE C
MEepBbIX JIHEM, a ToJNbKO Ha 3-5 [HU
KYyJbTUBALIUH.

Pa3zmuosxenue Db HaOmogaeTcs U B cTapbixX
KyJbTypax, JJa)Ke €CIM OHHM KyJIbTUBHPYHOTCS
Ha ONTUMAJIBHOM cpene. B crapeix KynbTypax
IIOMMMO YBEJIMUEHUS KOJIMUEeCTBa KIeToK ¢ Db
B Bakyomsix (1-3  cyrkm  2,23+0,25x1.,
5-7 cyrku 11,72+0,56k71., 10 u Gonee cyTku
32,23+0,63k11.), Takke YBEIMYMBAETCS KOJIU-
yecTBO BHEKJIETOUHbIX Ob. 1o mepe crapenus
KYJIbTYP ¥ HCTOILEHHS IUTATEIbHBIX BELIECTB
KOJIMYECTBO BHEKJICTOUHBIX Db yBennunBaercs.
N3BecTHO, UTO «TOJIOJAHUE» SBISIETCS CTpEC-
COBBIM  (DakTOpOM JJIsI MHKPOOPTaHHU3MOB,
HEJIOCTaTOK WM MCTOLICHUE IUTAaTENbHBIX
BEILIECTB B CpeJie, OKa3bIBasl CTPECC Ha KIETKy—
X035MHa ycKopsieT BbisapieHue Ob. BorsiBnenue
Ob B KynbTypax, pacTyLIMX B JKHUJIKUX Cpelax
HaOrofaeTcss B JiBa pasa daile, 4YeM B
KyJIbTypaxX, pacTyllMX Ha IUIOTHBIX IIUTa-
TEJIbHBIX Cpeiax.

B cycneHsusx kaHAuA B H30TOHHUYECKOM
pacTBOpe M JUCTWUIMPOBAHHOM BOJE, TAE
OTCYTCTBYIOT ~IUTaTelbHbE BewiectBa Ob
00HApYKUBAIOTCSI C BBICOKON MHTEHCUBHOCTbHIO
Y BHYTPH MHOTHX KJIETOK, a TaK)Ke B OOJIBIIOM
KOJINYECTBE BHE KJIETOK.

Bausnue pH cpeaswl. pH cpenst Biuser Ha
pas3BuTHs KyJIbTYyp IrpriboB poaa Candida, Ho He
BIMSIET Ha BbIsABIEHHE Ob, OHUM OOHapyXH-
Barorcsi B kucioi (PH=2,0), HelTpambHOU
(pH= 6-7) u menounoii (pH=9,0) cpenax, Ho
npu pH=2,0 u pH=9,0 oOHapyxuBaroTCS
UCKJIFOUMTENIBHO ~ BHYTPHKJIETOUYHBIE (DOpMBI
3b (100% ciyuaes).

Biusnue temmeparypbl. MHTEHCHUBHOCTH
BeisiBNicHUss OB B kymeTypax Candida mpwu
paszimmuHbIX Temreparypax (-18°C, 4C°, 37°C u
42°C) umeer paznble nokazanus. [Ipu 28°C Ob
OOHapyXHMBAIOTCA Yallle M OOJbIle MHTECHCHB-
HOCTBIO, ueM nipu -18°C, 4C°, 37°C u 42°C.

BimmsiHe aHTMMHMKPOOHBIX NpenaparTos.
Cnabple 103bl aHTU(YHTAJIBHBIX MpenapaTroB
[amporepunma B (6250, 3125 u 1562,5 mkr
(EA)] ne yOuBaroT TpuOBI, HO YCKOPSIIOT
nosieieHue Ob. W noaBwkHbIE, TaK U HEMOJA-
BIKHbIE (opMbl Db 00HapyXMBalOTCS Kak B
BaKyOJISIX KJIETOK, TaK U BHE KJIETKH.

Cpenpl, colepKalye pa3inyHble KOHIICHT-
parmu aHTHOAaKTepHANTbHBIX TIpenapaToB [(ypa-



somuaoH (50 wmr), rentamunuH (40 Mr/m),
ammunmuiaea (500 mr)] He mpemoTBparanu
nosiBiicHre Db, X0Td UX MOXHO OBLUIO HAOJIIO-
JaTh TOJILKO BHYTPHU KIJIETOUHBIX BaKyoOJIeil.
Bo3moxHO, 4T0 OB uyBCTBUTEIBHBI K QHTUOAK-
TepHATBbHBIM MIPErapaTaM.

Ilox Bo3neiicTBHEM 3(pUpHOro Macia TMHHA
u ero 1% u 3% cnupToBO-BOJAHBIX paCTBOPOB HA
rpu0bI B TeueHue 15 MUHYT, Takke B HUX YCKO-
PSIIOTCS 3HAYUTENBHbBIE U3MEHEHUS U MTOSBIICHUE
Ob (1% crnupTroBO-BOAHBIM pacTBOp Macia
TMHHA B TeueHre 60 MUH OKa3bIBaeT LIUTOTOK-
CHYECKOE JIEWCTBUE HA KIIETKH I'PUOOB).

Cxoxue pe3yabTaTbl ObUIM IOJIYYEHBI HPU
UCCIIEIOBAaHUM BO3/AECUCTBUS HU3KUX KOHILICHT-
paumii  xuMuueckux Berrects (methylethano-
lamine-C14MEtA), nonydeHHbIX U3 He(Terpo-
aykroB Ha rpuObl Candida. Tlomyuenubie
PE3YNbTAThl TAKKE MOATBEPXKIAIOT, YTO HaJM-
yue Ob He ciydailHO M OHM SIBIISIFOTCS SHAO-
OMOHTaMH DYKapHOTHIECKON KIICTKH.

IHonyyenne uymcroii KyiabTypsl Jb.
[lonyuuts uncryro KyabTypy Db HecmoTps Ha
UCIIOJIb30BaHUE BCEX MUTATEIbHBIX Cpell (arap
Cabypo, MIIA, MIIb, 'M®-cpena, caxapHblii
arap M caxapHblii OyJlbOH, KpPOBSHOH arap), Ha
KOTOpBIX OHU ObUIM OOHAPYXKEHBI, a TAKKE Ha
Cpeze, COACPXKALIEH JKCTPAKT APO}OKEH, IPHU
pa3HbIX TeMmmeparypHbIx pexumax (28°C,
37°C) u pH 7 cpenpl HEe OKa3ajloCh BO3MOXK-
HbIM. [lo 3TOM MpuYMHE BONPOCH! €ro WIAEHTU-
(UKaILMK TTOKa OCTAIOTCS OTKPBITHIMH.

Hnentuduxauua IDb. Hecmorps Ha
NpeNPUHATHIE TONBITKU UaAeHTUGUKamu Db,
MOJy4YEHHbIE pe3yNbTaThl (pe3yibTaTbl He
NpeJICTaBlIeHbl) MPOTUBOPEUMBEL. Tak, Mopdo-
norusi OakTepHii, BBIIBIECHHBIX IPU TEHETH-
YECKOM aHaJIN3€, HE COOTBETCTBYET AIEKTPOH-
HO-MHUKPOCKOIUYECKUM H300paKeHUsIM OOHa-
pyxkeHHbIX Hamu Ob. B Hacrosmee Bpems
BeZIETCSI paboTa B ’TOM HAIpaBJICHUH.

Takum oOpa3zoMm, yactoTa BbIsBIEHHS Ob
3aBUCUT OT HMCTOYHHUKA, OTKYyJa H30JIMPOBAHbBI
Candida w cpoka KynbTHBaLMHM TPHOOB B
nutatenbHOil cpene. [lumieBbie moTpedHOCTH
Ob ynoBIETBOPAIOTCA 3a CUYET DYKapHUOTH-
YEeCKOM KIIETKH, a JIIoObIe (haKTOPbI, 3aMEIISIO-
M€ POCT KIJIETOK I'pHOOB, YCKOPSIOT Pa3MHO-
KeHue sHpoOakTepuil. [lomydeHHbIe pe3yiib-
TaTel OOBSCHAIOT, TOYeMy y TpubOB poja
Candida, BeimeneHHbIX OT ogHUX 00IpHBIX Db
BUJIHBI C TMEPBBIX JHEH, MHOT/A Jaxe B OO0Jb-
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IIIOM KOJIMYECTBE, a Y IPYTUX MPAKTHUECKH HE
BHJIHBI — 3TO MOXET OBITH CBSI3aHO C WHIUBHU-
TyaJTbHBIMU OCOOCHHOCTSIMM ~ OpraHM3Ma
(HarmpuMep, TpUEM aHTUMHUKPOOHBIX Tpernapa-
TOB, BHYTPEHHSS CpeJia U T.).

B mpenpimynux uccnenoBanusx Db Obuim
MPEACTaBIICHbl KaK TNPUYMHA JIM3HCa TPUOOB
Candida [8]. Pe3ynpraThl ke MOCIEIYIOLIMX
WCCIICIOBAHUI TIO3BOJISIOT MPEIOJIOKUT, YTO
OHU HE SIBJSIIOTCS MPUYMHOM JIM3KCA, TaK Kak,
Db 00HapyXHBAIOTCS BO BCEX HCCIIEIOBAHHBIX
kyiaprypax Candida. MoxHO MpearnoaoKuTh,
YTO TMpPH TOCEBE KAHW][ Ta30HOM Ha TOBEpPX-
HOCTh THTATEIILHOW Cpepbl, TOSBIISIOIINECS
YYaCcTKU JIM3MCAa MOTYT OBITh BBI3BaHBI BHUPY-
coM. Mnentudukanus BUpYyca, BBI3BIBAIOIIETO
msuc rpuboB Candida, mpezcrasisieTcs ere
OJIHOM MEPCIIEKTUBHOW TEMOW M MOXKET CTaTh
HAIPaBJICHUEM JJIsl Oy IyIX padoT.

[Tonmy4eHuble pe3ynabTaThl MO3BOJSIIOT TPE-
MOJIOKUTh, YTO OaKTepuu, OOHAPYKCHHBIC B
BaKyoOJISIX KIJIETOK TpUOOB, SBIISIOTCS 3HIO-
ovonTamu. CBs3b MEXKIYy HaIMYHEM DHJIO-
OMOHTOB M TOSBIICHUEM OCHOBATCIIbHBIX H3ME-
HEHUH B KJIETKax rpuboB HeocniopuMa. Hauais-
HbIMM  3HAQYMMBIMU H3MCHCHHSMH SIBIISTFOTCS
00pa3zoBaHUE BaKyoJICH, a TAK)KE MOBPSKIACHUC
KJIETOYHON MeMOpaHbl. DT U3MEHEHUS] MOKHO
HaOdMoaTh B MasKaX, B IIOJYTOHKUX U
yIABTPATOHKUX cpe3ax. B 3aBucumocTH OT
Cpebl, M OT MPOJODKUTEIBHOCTH HAXOXKICHUS
B HEH ITaMMa M3MEHEHHUS B KIIETKE-XO3SMHE
MIPOJIOJDKAIOTCS, HO, HECMOTpPS Ha BECOMBIC
u3MeHeHusl (YBEU4eHHe KIeTKH U T.1.), MOXKHO
HaOOaTh, YTO TPUOKOBBIE KIIETKH TPOJIOJI-
JKAFOT MTOYKOBaHUE. B KOHEUHOM UTOTe KIETKH
rpuOOB JIMOO TOJHOCTBIO pa3pylaloTcs U
BMECTE C KJIETOYHBIMH D3JI€MEHTaMH OOHapy-
KHUBAIOT OaKkTepuu B pPa3IMuHbIX (hopmax
(BUOpHOHBI, TANOYKH, U Jp.), MO0 OHU
MIPEBPAIIAIOTCS B KPYITHBIC TCHU CEpPHUSCKON
(OpMBI, KOTOpBIE 3aTeM JTU3UPYIOTCS (pUC.).

OO6pazoBanue HHAOOMOHTA B BaKyOJH
KIETKH TpuOOB TPUBOAUT K TOMY, UTO
JyKapUOTHYECKas KIIETKa TPHOOpETaeT WiIN
TepsieT OMpeJelieHHbIE CBONCTBA. DTa KOH-
IIEMIUs Halllla OTPAXCHUE B paboTax JAPYyrux
uccnenosateneit [9]. Db meitatorcs noep-
JKUBATh J>KM3HECITOCOOHOCTh KIJIETKH-XO3SIMHA
B T€UEHHE OTNPEACICHHOTO Mepro/ia BpeMEHH,
HO B KOHEYHOM HTOT€ 3TO MPUBOJHUT K pa3py-
IICHUIO TPUOKOBOM KIIETKH.



Pucynok. C.albicans. 1-kmerku Candida ¢ sHIOOGHOHTOM B Bakyousd; 2-pa3pyIICHHbBIE KIETKH
rpuboOB, BMECTE C KIICTOYHBIMH DJIEMEHTaMHU BUIHBI OakTepHH (Mpenapat «pa3JaBieHHas Karis
I0J] CBETOBBIM MUKPOCKOTOM, yBes. X 1500).

Cy1iecTByeT MHOXECTBO HAyYHBIX JaHHBIX
O TOM, YTO APOXIKEBasi KJIETKA MPETEePIIeBACT
OCHOBATEJIbHbIE M3MEHEHUsI IO/ BIMSIHUEM
mHorux (akropoB [10] u yTBepkmaercs, uTo
3TU U3MEHEHHUs 3aBUCAT OT  Ppa3iIM4YHbIX
(haKTOpOB, UCIIOIB3YEMBIX MPU HCCIIECIOBAHUIX
[11,12]. CormacHo pe3ynbrataM  HaIIHX
HAOITIOICHHH, 5TH U3MEHEHHUS] MOTYT BO3HUKATh
U €CTECTBEHHbIM 00pa3oM, 0e3 Kakoro-imoo
BHEIIHEro Bo3xaercTBua. Pomb  «Bo3pactay
I'PUOKOBBIX KJIETOK B (DOPMUPOBAHUM 3TUX
M3MEHEHWH Tak ke Heocnopuma. Tak,
OIMCAaHHBIE W3MEHEHHS OTIEIbHBIX KIIETOK
MOTYT HaOJIONATHCS B JIIOOBIX ONTHMAIIBHBIX
cpeljax W YCIOBHUAX  KYJIBTHBUPOBAHMSL.
HeGmaronpusiTHpie yCIIOBUSI VI BO3JIEHCTBHS
TaK)Ke YCKOPSIOT U3MEHEHUs B KJIETKaX IPHOOB.
OTH U3MEHEHMsI B KIETKE TPUOOB CBS3aHBI C
nosisienueM Ob. IlosBnenne »HIOOHMOHTOB
HAUMHACTCS B 3aBHCHMOCTH OT BO3pacra
KJIETKM-XO35IMHa, OT COCTaBa IUTATEIbHON
cpenpl  (ONTUMAJBHBIN, HEOIArOMPUSTHHIM,
pa3IMyHbIe TpenapaThl WK BELecTBa U T. 11.),
OT YCJOBMH KYJIBTHBUPOBaHMs (TeMIEparypa,
pH). WubiMu cnoBamu, mnossiaeHue Ob B
KJIETKaX TpUOOB YCKOPSIETCS B OTBET Ha JIFOObIE
(cTpeccoBbIe) I3MEHEHUsI OKPYKaIOILEH Cpe/Ibl.

Tak ’xe OOHapyXEHHbIE HAMH YYaCTKH
nu3uca, oOpasyrolmecs Ha  IOBEPXHOCTH
IUTATeIbHOM Ccpelbsl NpU  II0CEBE TIa30HOM
rpuboB pona Candida, e umeer ces3u ¢ OB,
Tak Kak, Ob 00HapyXKMBAIOTCS Y BCEX IPOACKEN
U JIPOAOKEIIOI00HBIX TPUOOB, a YIaCTKH JIM3UCA
mb y 3,28% (61mr) mrammoB. Ob He
IBITACTCS  PA3pYLIUTh KJIETKY-XO3fMHA Kak
BLO, a mnomoraer el J0iro BBDKUTH B
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HEOJIArONpPUSTHBIX ~ yCIIOBUsIX.  [loiydeHHbIe
pe3yJbTaThl YKa3blBalOT, YTO (HOPMHPOBAHHE
B3aUMOJCUCTBUA Mexny Ob, npoxokamu u
JPOMOKETIOJOOHBIMU TPHOAMH, MOXKET SIBIISITHCS
PE3YIIBTaTOM IBOJIFOIIHH.

Xoyercs OTMETHTh, YTO COOOIIEHHH 00
SHIOCUMOMOHTAX Yy IPO}OKEH M JIPONOKEIIo-
NOOHBIX TpwOOB ToutH Her. HawmOoee
WHTEPECHBIC CBEIICHUS B 3TOM HAIPaBJICHUU
Obun  mpenacraBiensl  A.H.Salmanian u
coaBTopamu (13). OHM cooOImamTM 0 HATUYUH
MOJIBHKHBIX MHKPOOPTaHU3MOB B  BaKyOJIsIX
apoxoKenonoOHbIx rpudoB poxa Candida u ¢
nomomplo  reHermdeckux  meronoB  (ITLIP)
yKa3ald, 4YTO TMOJBIXXHBIMH  MHKpPOOpTa-
HU3MaMH BHYTpPU BakyoJjied oOkazaiauch H.
pylori. Ctosb uHTEpeCHBIN CUMOKO3 ¢ TpUdaMU
poma Candida mo-BuauMOMy  SIBISIETCS
pE3yJIbTaTOM TECHETPAIIMU YyBCTBUTEIBHBIX K
dakropam okpyxaromieii cpeast H.pylori B
KJIETKy TpuOa C LEeNbI0 COXpaHEHHS BHA.
ABTOPBI CYUMTAFOT, YTO BaKyOJIH BHYTPH KaH/IU]T
SBISIFOTCSL  pe3epByapom s H. pylori, a
cuMOn03 Mexay TrpuOoM u Oakrtepuend —
NPUYUHOM  TIEPCUCTEHIIMM B OpraHU3Me
(pOTOBOI TIONIOCTH) U PACIIPOCTPAHEHHS HUX
cpeau momyssiiun Jronei [14]. Eme B 1992 r.
Y. Ohsumu ¢ kojuleraMu TOKa3aau 00Opa3o-
BaHUE CQEpPUYECKUX Tel C OpOYyHOBCKOM
JIBIDKEHHEM B BaKyOJIHM KJIETKH depe3  dac
MoClie  WHKYyOAllMd  MYTaHTHBIX  KJIETOK
S.cerevisiae, (me comepkamue A, B- mpo-
TeUHa3bl M Y-KapOOKCHIIENTUIA3bl) TEpeHe-
CEHHBIX C THTATENHPHOW CpeIbl Ha CHHTETH-
YecKue Uil OomnpeneieHus (H3UOIOrHIECKOM
pOJIM W MEXaHM3Ma MpPOTEeOoNn3a BaKyoJleH y



apoxokeit. OHM yTBEPIKIAIOT, 4TO S.Cerevisiae
W30JIPYIOT CBOH [IUTOILIA3MAaTHYECKHAE KOMIIO-
HEHTBI B BaKyOJM B BHJC «ayTO(harmyeckux
TeJeny Mpu AePUIMTE MUTATEIBHBIX BEIIECTB
[15]. MHorouucieHHbIe MHKpOTENa pa3BHUBa-
Jauck Ha Jorapudmmueckoi ¢asze pocra B
wierkax Candida tropicalis, xorga KyiabTypel
BBIPALIMBAIN B CpeJie, COoJepiKalleli HopMalib-

HbIe alKaHbl. DPaKIMU MUKPOTENl COACPKAIN
3amerHoe koimuectBo JTHK [16].

Ha ocHOBaHWM BBIIICH3JIOKEHHOTO, MOJY-
YeHHBIC HaMH PE3YJIbTaThl IOJITBEPKIAFOT
Hammaue Db B Bakyolle KJIETKHM TpUOOB pona
Candida. W oror QeHOMEH He SBIACTCS
Cly4allHBIM U TpeOyer Oonee TIIyOOKOrO
U3ydeHwusl, a Takke uaeHTudukamnus Jb.
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FREQUENCY OF ENDOBIONT IN YEAST AND YEAST-LIKE FUNGI

S.A.Muradova, S.F.Gurbanova, G.M.Seyidova, J.Kh.Talybova
Department of Medical Microbiology and Immunology, Azerbaijan Medical University, Baku

Summary. The article presents the results of a study aimed at determining the occurrence of endobiont
(EB) found in cultures C. albicans and from another species of fungi from Candida genus, isolated from
different biotopes and to study the reason for their appearance in the fungal population. Total of 51 strains of
C. albicans, 57 strains of other yeast cultures isolated primarily from patients with respiratory, digestive and
genitourinary problems. The reference strains C. albicans «PKIII'Y-401/885-653», C.glabrata «PKIII'Y-
1188y, C.kruseii «PKIII'Y-526», C.tropicalis «PKIII'Y-531», including 5 unidentified strains isolated from
the environment, as well as Sacchamyces cerevisiae and S.boulardii spicies.

It turned out that in all the studied cultures of yeast and yeast-like fungi isolated from different biotopes,
EB was found in 100% of cases. It was also determined that EB appears in fungal populations under the
influence of different factors (nutritional media, pH, temperature, cultivation time, various antimicrobial
substances etc.). The results obtained confirm that the detected EB is not random, but is an endobiont of
yeast and yeast-like fungi.
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DOYUS ZAMANI ALINAN DOS QOF9SIi XOSARDTLORININ DIAQNOSTIKASINDA
RENTGENOQRAFIYA VO ULTRASOS MUAYINOSININ NOTICOLORININ
MUQAYIiSOLI QiYMOTLONDIRILMOSI

R.R.Abdullayev’, Ye.i.Qrecanik? R.Ya.Abdullaiev', M.M.Xaustov*,
N.F.Posoxov®, T.A.Dudnik?, A.G.Kiricenko®, N.V.Tomax
Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna; *“Bas Harbi Klinik Hospital ~ Milli Klinik Harbi-Tibb
Moarkazi, Kiyev, Ukrayna; *Ukrayna Milli Tibb Elmlari Akademiyas: Nevrologiya, Psixiatriya va Narkologiya
Institutunun Neyrocarrahliq sébasi, Xarkov, Ukrayna; *Poltava Dévlat Tibb Universiteti, Poltava, Ukrayna;
*Ukrayna Sahiyya Nazirliyinin Tibbi vo Sosial Olillik Problemlari iizra Ukrayna Déviat Tadgiqat Institutu

Xiilasa. Maqalada doyiis zaman: alinan dos gofasi xasaratlorinin diagnostikas:nda rentgenoqgrafiya va
ultrasas mzayinasinin naticalarinin megayisali giymatlondirilmasi maqgsadila aparilmis tadqiqat isi hagqinda
Malumat verilmisdir. Tadqgigqata 94 xasta calb edilmisdir. Gostorilmigdir ki, pnevmotoraks 45 (47,9%), plevra
efiizyonu 36 (38,3%), qabirga sinig: 34 (36,2%), perikardial efiizyon 11 (11,7%) xastoda qeyda alin:b.
Ultrasonografiyan:n hassasligi pnevmotoraks:n diagnostikas:nda 89,7%, spesifikliyi — 83,3%, daqiqgliyi —
88,9%, gabirga siniginda miivafiq olaraq — 90,3%, 66,7% va 88,2% tagkil edib.

olda edilmis malumatlara gora, pnevmotoraks:n va gabirga siniginin diagnostikas:nda ultrasonografiya
yiiksak hassasliga, spesifikliya vo daqigliya malikdir. Ultrasas miiayinasi travma naticasinda yaranan
istanilan hacmda plevral va perikardial ekssudatin diagnostikast ti¢iin daqiq va alverisli tisuldur.

Acar sazlar: rentgenoqrafiya, ultrasonoqrafiya, dos gofasinin doyiisla alagali zadalonmoasi

Knroueswle cnosa: penmeenocpagus, yrompaconozpagus, boesas mpasma epyoHOl KIemKiu

Key words: radiography, ultrasonography, combat chest injuries

COMPARATIVE ASSESSMENT OF THE RESULTS OF RADIOGRAPHY AND
ULTRASONOGRAPHY IN THE DIAGNOSIS OF COMBAT CHEST INJURIES

R.R.Abdullaiev', E.I.Grechanik?, R.Ya.Abdullaiev', M.M.Khaustov',
N.F.Posoxov®, T.A.Dudnik*, A.G.Kirichenko®, N.V.Tomakh®
'Kharkiv National Medical University, Kharkiv, Ukraine; “National Military Medical Clinical Center "Main
Military Clnical Hospital", Kyiv, Ukraine; ®Institute of Neurology, Psychiatry and Narcology of the National
Academy of Medical Sciences of Ukraine" State Institution, Kharkiv, Ukraine; “Poltava State Medical
University, Poltava, Ukrayna; *Ukrainian State Research Institute of Medical and Social Disability
Problems of the Ministry of Health of Ukraine

Summary. The article presents the results of a comparative assessment of X-ray and ultrasound
examinations in the diagnosis of chest wounds received during combat operations in 94 patients. It was
shown that pneumothorax was registered in 45 (47.9%), pleural effusion — in 36 (38.3%), rib fracture —in 34
(36.2%), pericardial effusion — in 11 (11.7%) patients. The sensitivity of ultrasound in diagnosing
pneumothorax was 89.7%, specificity — 83.3%, specificity — 88.9%, and for rib fractures — 90.3%, 66.7% and
88.2%, respectively.

According to the results, ultrasound has high sensitivity, specificity and accuracy in the diagnosis of
pneumothorax and rib fractures. Ultrasound is an accurate and useful method for diagnosing pleural and
pericardial effusions of any size caused by trauma.

In terms of frequency of occurrence, chest 16.0% [1, 2]. The consequences of thoracic
injuries during combat occupy a leading injuries are fractures of the chest bones, the
place. According to a number of authors, appearance of pleural and pericardial effusion,
mortality from general chest trauma is 8.6— and pneumothorax [3]. Thanks to improve-
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ments in modern body armor, blunt chest
injuries are much more common during com-
bat than penetrating injuries [4, 5]. Modern
body armor is capable of protecting the body
from high-speed (>300 m/s) shots [6 — 8].

As you know, radiography is the most
commonly used method for diagnosing
pathologies of the chest organs. However,
according to some authors, the sensitivity of
the method in diagnosing damage to the
pleura, pulmonary parenchyma, heart and
large vessels is not high [9]. In recent years,
computed tomography (CT) has become the
main method (gold standard) for diagnosing
pathologies of the chest organs of various
types [10]. Compared with conventional
radiography, CT is better at detecting pulmo-
nary contusions, pneumothorax, rib fractures
and injuries to large vessels [11]. The pre-
sence of high radiation exposure to the patient
and the high cost of the study are considered
relative disadvantages of the method [12].

Ultrasound examination differs from x-ray
methods in accessibility, low cost, and the
absence of ionizing radiation. Ultrasound can
also provide information about the presence of
rib fractures, pleural and pericardial effusions,
thereby reducing the number of chest x-rays
performed in intensive care units. However,
there is still a pessimistic attitude among
doctors regarding the possibility of ultrasound
for assessing chest pathologies [13, 14].

The purpose of the study is a comparative
assessment of the capabilities of radiography
and ultrasonography in the diagnosis of
injuries to the chest organs resulting from
combat trauma.

Material and methods. A comparative
analysis of the results of radiography and
ultrasonography of the chest organs was carried
out in 94 patients with blunt trauma received
during combat operations. The types of injuries
were determined using computed tomography
(CT), which is considered the gold standard for
assessing chest pathologies. The age of the
patients ranged from 28-46 years (mean 38+4
years). X-rays were performed in anterior and
lateral projections, with patients in a vertical or
horizontal ~ position.  Ultrasonography  was
performed on a Philips HD 11 ultrasound machine
using various sensors in the frequency mode 5-10
and 2-5 MHz.

Statistical analysis was performed using the
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nonparametric Mann-Whitney method. The sensi-
tivity, specificity, and accuracy of radiography
and ultrasonography in diagnosing various types
of chest injuries were determined.

Results and discussion. In 36 (38,3%)
cases the injury was right-sided, in 32
(34,0%) — left-sided, in 26 (27,7%) — bilateral.
Pneumothorax was recorded in 45 (47,9%)
cases, pleural effusion — in 36 (38,3%), rib
fracture — in 34 (36,2%), pericardial effusion
—1in 11 (11,7%) cases. In 32 cases there was a
combined injury. In 27 cases, pneumothorax,
and in 5 cases, pericardial effusion was
combined with rib fracture (Table 1). Effusion
in the pericardium was not determined
radiologically, but in all cases was confirmed
by USG.

Fig. 1. 4-chamber apical view of the heart. Arrows
show pericardial effusion in a patient due to blast
combat trauma.

Table 1 presents the results of radiography
and USG in the diagnosis of pneumothorax,
which was detected by CT. In 23 cases, the
results of radiography were true positive (TP),
in 9 cases false negative (FN), in 11 cases true
negative (TN), in 2 cases false positive (FP).
The sensitivity of radiography was 71.9%, the
specificity was 84.6%, and the accuracy was
75.6%. In 35 cases, the results of USG were
TP, in 4 cases FN, in 5 cases TN and in 1 case
FP. The sensitivity of USG was 89.7%,
specificity — 83.3%, accuracy — 88.9%,
respectively (Table 1).



Table 1. Results of radiography and USG in the diagnosis of pneumothorax

Pneumothorax, diagnosed by CT (n=45)

X-ray USG
Yes No Yes No
32 13 39 6
TP FN TN FP TP FN TN FP
23 9 11 2 35 4 5 1
Sensitivity 71,9% Sensitivity 89,7%
Specificity 84,6% Specificity 83,3%
Accuracy 75,6% Accuracy 88,9%

Note: TP — true positive, FN — false negative, TN — true negative, FP — false positive.

Fig. 2. The arrow shows a local absence of the vascular pattern and
separation of the pleural layers, which indicates a small pneumothorax

The radiological sign of pneumothorax is
the loss of the pulmonary pattern between
the collapsed lung or its lobe and the parietal
layer of the pleura. A large pneumothorax is
characterized by a wide separation of the
parietal and visceral layers of the pleura in
the form of a wide vertical zone with the
complete disappearance of the X-ray
vascular pattern (Fig. 2).

Ultrasound diagnosis of pneumothorax was
carried out using linear or convex sensors in
M and B modes. In the absence of
pneumothorax during inspiration, the visceral
pleura shifts (slides) in the caudal direction
and a small dotted image is formed on the
screen, called the “sea shore” sign. Diagnosis
of pneumothorax is based on identifying the
“barcode” symptom, which is formed by the
absence of sliding of the visceral pleura
during the patient’s inhalation. The
appearance of this symptom is based on the
reverberation effect (Fig. 3).
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Fig. 3. Ultrasound diagnosis of pneumothorax in M-
mode. On the left side of the echogram, the “sea shore”
symptom is recorded in the form of granular inclusions,
on the right side — the “bar code” symptom in the form
of horizontally located linear inclusions, which is
formed during inspiration due to the lack of sliding of
the visceral pleura in the zone of pneumothorax




Table 2. Results of radiography and USG in the diagnosis of pleural effusion

Pleural effusion, diagnosed by CT (n=36)

X-ray USG
Yes No Yes No
32 4 35 1
TP FN TN FP TP FN TN FP
29 3 3 1 34 1 1 0
Sensitivity 90,6% Sensitivity 97,1%
Specificity 75,0% Specificity 100,0%
Accuracy 88,9% Accuracy 97,2%
Note: TP — true positive, FN — false negative, TN — true negative, FP — false positive
Table 3. Results of radiography and USG in the diagnosis of fractured ribs
Fractured ribs, diagnosed by CT (n=34)
X-ray USG
Yes No Yes No
33 1 31 3
TP FN TN FP TP FN TN FP
32 1 1 0 28 3 2 1
Sensitivity 97,0% Sensitivity 90,3%
Specificity 100,0% Specificity 66,7%
Accuracy 97,1% Accuracy 88,2%

Note: TP — true positive, FN — false negative, TN — true negative, FP — false positive

Table 2 presents the results of radiography
and USG in the diagnosis of pleural effusion.
In 29 cases, the X-ray results were true
positive, in 3 cases false-negative, in 3 cases
true-negative, in 1 case false-positive. The
sensitivity of radiography was 90.6%, the
specificity was 75.0%, and the accuracy was
88.9%. In 34 cases, the results of USG were
TP, in 1 case FN, in 1 case TN. The sensiti-
vity of USG was 97.1%, specificity — 100.0%,
accuracy — 97.2%, respectively (Table 2).

Ultrasound examination allows to detect a
minimal amount of effusion in the pleural
sinus, which is not determined radiogra-
phically, especially in the supine position of
the patient. Hemothorax differs from
hydrothorax by the presence of hyperechoic
inclusions (Fig. 4).

Table 3 presents the results of radiography
and USG in diagnosing of rib fractures. In 32
cases, the X-ray results were true positive, in 1
case false-negative, in 1 case true-negative. The
sensitivity of the method was 97.0%, specificity
- 100.0%, accuracy - 97.1%. In 28 cases, the
results of USG were true positive, in 3 cases
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false-negative, in 2 cases true-negative and in 1
case false-positive. The sensitivity of USG was
90.3%, specificity — 66.7%, accuracy — 88.2%,
respectively (Table 3).

Fig. 4. A right-side hemothorax (arrow) in the pleural
sinus is caused by blunt chest trauma



Fig. 5. Ultrasound visualization of a rib fracture in the
form of interruption of its image and divergence of
fragments (arrow)

Discussion. Considering that CT is
currently the gold standard for diagnosing
chest injuries, the results of radiography and
ultrasonography  are  compared  with
tomography data [15]. Pneumothorax is
recognized as the second leading cause of
preventable death on the battlefield after
blood loss [16]. According to Tran J. et al.
(2021) thoracic trauma accounts for
approximately 25% of all trauma-related
mortality, and of these cases, almost 50% of
patients experience pneumothorax [17].

A study by Y M. ousefifard et al (2016)
showed that the sensitivity of ultrasound in
diagnosing pneumothorax was 94%, and the
specificity was 98% [18]. In our study,
pneumothorax was diagnosed in 45 patients
using CT. According to our data, the
sensitivity of ultrasound in diagnosing
pneumothorax was 89.7%, specificity 83.3%.

Ultrasound accurately detects minimal

Conflict of interest

volumes of pleural effusion and fluid volumes
up to 5 ml can be visualized, but a minimal
volume of 20 ml is more reliably detected,
and ultrasound is 100% sensitive for effusions
>100 ml [19]. In our study, 36 patients had
pleural effusions. In the diagnosis of pleural
effusion, the sensitivity of ultrasound was
97.1% and the specificity was 100.0%.

Sabri Y.Y., et al. (2018) analyzed the
results of ultrasound in 9 patients in whom
CT was diagnosed with rib fractures.
According to the authors, the accuracy of
ultrasound was 88.9% [20]. We studied the
results of ultrasound in 34 patients with rib
fractures, and the accuracy of the method was
88.2%.

Ultrasound visualization of pericardial
effusion in all 11 cases coincided with the
results of computed tomography. The results
of our studies once again confirm the high
role of ultrasonography in assessing compli-
cations of blunt chest trauma and demonstrate
sufficient sensitivity, specificity and accuracy
in the diagnosis of pneumothorax and rib
fractures. In addition, in identifying minimal
pleural and pericardial effusions, the method
is the most acceptable for both primary and
final diagnosis.

Conclusions

1. Despite the limited use of ultrasono-
graphy in assessing complications of blunt
chest trauma, the method has sufficient
sensitivity, specificity and accuracy in the
diagnosis of pneumothorax and rib fractures.

2. Ultrasonography is an accurate method
for diagnosing pleural and pericardial effusion
of any volume resulting from trauma.
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CPABHUTEJ/IbHASI OHEHKA PE3YJIbTATOB PEHTTEHOT'PA®UHA U
YJIBbTPACOHOI'PA®UU B JTUAI'HOCTUKE BOEBBIX TPABM I'PYJITHOU KJIETKHU

P.P.AﬁuymmeBl, E.I/I.l"peqaﬂmcz, P.H.Aﬁuynnaenl, M.M.XayCTOBl,
H.fl).Hocox033, T.A.I[ynnmc“, A.F.Knpnqeﬂxos, H.B.Tomax’

! Xapvrosckuil HAYUOHATILHBIN MEOUYUHCKUL YHUGepcumem, Xapbkos, Yxkpauna,
zHaquHaﬂbeuj B0EHHDBIU MEOUYUHCKUL KTUHUYeCKUll yermp «I nasHblll 60eHHbLI KIUHUYECKUL 20CRUMATbY,
Kues, Ykpauna,

SOmoenenue Hetipoxupypeuu «HMucmumyma neeponocuu, ncuxuampuu u Hapkonoeuu Hayuonanvrou
akademuu MeOUYUHCKUX HAYK YKpauHulLy.

*Honmasckuii 2ocyoapcmeeHublli MeOuyuHckull yHueepcumem, llonmasa, Yxkpauna
SYKpauHCKuﬁ 20CY0apCmeeHHblll HAYYHO-UCCIe008AMENbCKULL UHCIMUMYM MEOUKO-COYUATLHBIX NPOOIeM
unsanuonocmu Munucmepcemea 30pasooxpanerus YkpauHul

Pestome. B cratbe mnpencTaBIEHBI PE3YNbTaThl CPaBHUTEIBHOW OLIGHKHM PEHTTCHOJIOTHYECKOro H
yIBTPa3ByKOBOTO HCCIIEOBAHMS TPH JUATHOCTUKE PaHEHHWH TIPyTHOW KIETKH, MOJYYEHHBIX BO BpEMsI
OoeBbIx aelicTBuid y 94 OonpHbIX. I[lokasaHO, 4TO HHEBMOTOpPAKC 3aperucTpupoBan y 45 (47,9%),
eBpaibHbIi BeIOT — y 36 (38,3%), nepenom pedep — y 34 (36,2%), nepukapauanbHblil BeIOT — y 11
(11,7%) OGonbHbIX. UyBCTBUTENBHOCTH YJIBTPa3BYKOBOTO HCCIECJOBAaHUS B JHArHOCTHUKE ITHEBMOTOpaKca
cocraBuia - 89,7%, cneruduanocts — 83,3%, TouHocts — 88,9%, npu nepenome pedep — 90,3%, 66,7% u
88,2%, COOTBETCTBCHHO.

[To MHEHHMIO aBTOPOB, B JIMArHOCTHKE ITHEBMOTOpakca M mepesioMoB pedep Y3U obnamaeT BBICOKOH
YyBCTBHTEJILHOCTBIO, CIIEHU(QUYHOCTHIO U TOUYHOCTBIO. YIJIBTPa3BYKOBOE HCCIEOBAHHE SIBISICTCS TOYHBIM
METOAOM ITUArHOCTHKH IUIEBPAJIBHOIO U MEPUKAPAUAIBLHOIO BBIIIOTA JIF0O0Tr0 00beMa, BBI3BAHHOTO TPABMOH.
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NOHONGHUCEYROLI QRANULOMANIN MINIMAL iNVAZiV MUALICOSI:
KLINiK MUSAHIDO

Eynar Berdeli®, Xhini Rizaj!, Erda Qorri', Mustafa Can Akar?
YAlbaniya Universiteti Tibb elmlari fakiiltasinin Stomatologiya kafedrasi, Tirana, Albaniva
2[zmir Katip Celebi Universiteti Dis hokimliyi fakiiltasinin Agiz va iiz-cona corrahligi kafedrast,
Lzmir, T tirkiya

Moaqgalada miiadlliflorin 73 yash xasto qadinda miisahids etdiklari nahanghiiceyrali qranuloma xastaliyi
haqqinda malumat verilmigdir. Bu tip sislora adaton usaqlarin va ganclarin ¢onasinda daha ¢ox rast galinir.
Morkazi nahanghiiceyrali granulomamin klinik va radioloji xiisusiyyatlorina gora aqressiv va Qeyri-aqressiv
novleri vardw. Miiadlliflorin miisahidasi altinda olan 73 yasl xasta qadin alt ¢ononin sol retromolyar
sahasinda toronan siso gora klinikaya miiraciat etmisdir. Xoastonin ¢onasinda iri va yumsaq sis miisahida
edilmisdir. Askar radioloji alamat olmasa da, siimiiyiin zadalonmoasi va harakatin itirilmasi miisahida
edilmisdir. Bir nega disi ¢ixarilmig xasta illar arzinda protezdon istifada etmomigdir. Klinikaya daxil olandan
awval basqa bir xastoxanamin qulag, burun, bogaz sébasinda xastaya hemimandibulektomiya toklif edilmisdir.
Xastoxanamin carrahi boliimiinda miiayinadan sonra xastaya sadaca sis toxumasinin eksiziyasi etmak magbul
hesab edilmigdir. Omaliyyatdan sonra ¢ixarilan materialin patomorfoloji analizi zamani nahanghiiceyrali
granuloma diagnozu qoyulmusdur. Sonrakt yoxlamalar zamani amaliyyat sahasinds paresteziyanin olmadigi
miisahida edilmis va xastaliyin residivliagmasi bas vermamigdir.

Acar sézlar: nohanghiiceyrali granuloma, minimal invaziv miialica, hemimandibulektomiya

Knwouesvie cnosa: cucanmoxiemounas 2epamyiemd, MUHUMATIbHOE UHBA3UBHOE NeyeHue, 2eMUMAHOU-
OyIKmMoMUsL

Key words: giant cell granuloma, minimal invasive treatment, hemimandibulectomy

MINIMAL INVASIVE TREATMENT OF GIANT CELL GRANULOMA:
CASE REPORT

Eynar Berdeli'”, Xhini Rizaj*, Erda Qorri', Mustafa Can Akar?
Albanian University, Faculty of Medical Sciences, Department of Stomatology, Tirana, Albania
2|zmir Katip Celebi University,Faculty of Dentistry, Department of Oral and MaxillofacialSurgery,
Lzmir, Th tirkiye

The article provides information about a case of giant cell granuloma observed in a 73-year-old female
patient. Giant cell granuloma is a fibrosclerotic lesion that is more common in the female mandible,
especially in children and young adults. It can be unilocular or multilocular. Central giant cell granulomas
can be classified as "non-aggressive" or "aggressive" based on clinical, radiologic, and histologic features.
Treatment consists of surgical excision, which in most cases preserves the dentition. A 73-year-old woman
came to our clinic with swelling mostly in retromolar area of the left mandible. The lesion was massive, soft
and sessile. Extensive bone loss and mobility, without significant radiolucency was noticed. The patient with
multiple missing teeth had been using partial dentures for years. The otolaryngology department in another
research hospital recommended hemimandibulectomy. In our maxillofacial department was considered
reasonable only excision of the lesion. After surgery, the excised material was sent to pathological
examination and the diagnose was giant cell granuloma. There was no post-operative paresthesia and no
recurrency noticed in follow- up appointments. Correct diagnosis is very important for patient treatment. On
the other hand, conservative approach increases the quality of life and aesthetics after surgery.
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Introduction

Central giant cell granuloma (CGCQG) is a
benign osteolytic tumor exclusive to the jaws
of non-odontogenic origin. It accounts for 7 %
of mandibular tumors. It predominates in the
young population, under 30 years of age, with
a female-to-male ratio of 2:1. It occurs more
frequentlyin the mandible than in the maxilla,
in a 3:2 ratio, and is more common in the
molar and premolar areas. Most cases are
asymptomatic and are accidentally diagnosed
in imaging tests; however, more aggressive
forms exhibit rapid growth, pain, paresthesia,
resorption of dental roots, cortical lysis, and
with a high recurrence rate after surgical
treatment[1]

WHO has defined CGCG as “A localized
benign but sometimes aggressive, osteolytic
proliferation consisting of fibrous tissue with
hemorrhage, hemosiderin  deposits and
presence of osteoclast-like giant cells with
reactive bone formation. [2].

The aim of this research is to present a
case of central giant cell granuloma and to
review the characteristics of the disease and
the differential diagnosis based on the
literature. The importance of diagnosis in
treatment planning and the benefits of
choosing conservative treatment options
whenever possible is also emphasized.

Case report:

In 2022 a 73-year-old woman referred to
the Oral and Maxillofacial department of
Katip Celebi University,with swelling mostly
in retromolar area of the left mandible, up to
the teeth level (Fig. 1).

L. -

Fig. 1. Intraoral view of the lesion ~
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The lesion was massive, soft and sessile.
After panoramic dental X-Ray image
examination extensive bone loss and mobility,
without significant radiolucency image was
revealed. The patient, who had been using a
partial denture for several years and had
several missing teeth, was recommended to
the Department of Otolaryngology of a
research hospital for hemimandibulectomy. In
our maxilofacial department, only excision of
the lesion was considered reasonable. The
lesion was carefully dissected from the
anatomical structures as mental nerve, lingual
nerve and underlying healthy tissues (Fig. 2).

Fig. 2. Lingual nerve view after careful dissection
of the lesion

After surgery, the excised material was sent
for pathological examination. Macroscopically,
no dysplastic lesion was observed in the light
brown material covered with mucosa on one
side and irregularly shaped on the other side.

The pathological diagnosis was giant cell
granuloma. The lesion was characterized by the
presence of multinucleated giant cells, in
conjunction with a surrounding background of
oval to spindle-shaped mesenchymal cells and
round monocyte-macrophage.  Osteoclastic
giant cells which were large and round and
contain 20 or more nuclei, were found scattered
throughout the lesion. The stroma within the
lesion was loosely organized and edematous.

Areas of erythrocyte extravasation and
hemosiderin deposition was visible.

Discussion. Lesions caused by giant cell
granulomas tend to enlarge the cortical margins
of the maxilla and mandible.[5]. In some
instances, the outer cortical plate of the bone is



destroyed instead of expanded. Cortical bone
destruction can create a malignancy-like
appearance of the lesion. [2] In our case, the
irregular, wavy expansion of the lesion caused it
to appear as a double border on
orthopantomography.

If the central giant cell granuloma’s internal
structure contains septa, it may be challenging
to differentiate from other diagnoses, such as
odontogenic myxoma, aneurysmal bone cyst,
and ameloblastoma. The age group and location
are essential  distinguishing  factors, as
ameloblastoma usually occur in  older
individuals and more frequently in the
mandibular posterior region. Ameloblastoma
display rough, curved trabeculae. In contrast,
giant cell granulomas feature thin and indistinct
trabeculae that may be located in specific
corners in the periphery. Odontogenic myxomas
typically occur in older age groups and their
septa may be flat and sharp. Unlike giant cell
granulomas, they do not have a tendency to
enlarge. [2]

It is noteworthy that aneurysmal bone cysts
can radiographically resemble giant cell
granulomas, particularly in the internal septa’s
appearance.[6] A small central lesion of giant
cell granuloma with a fully radiolucent internal
structure can resemble a cyst, such as a simple
bone cyst. However, displacement or resorption
of adjacent teeth and even enlargement of the
outer cortical bone are more distinctive
indications of a giant cell granuloma. [7] The
radiographic and histological appearance of
brown tumors of hyperparathyroidism may be
similar to that of a central giant cell granuloma.
[8]

Lesions are typically treated with deep
curettage, which results in a recurrence. Lesions
that are considered potentially aggressive
clinically and radiologically show a high
frequency of recurrence. Recurrent lesions often
respond to curettage, but some may be

aggressive lesions that require more radical
surgical intervention. Three  nonsurgical
alternatives have been proposed for patients
with  aggressive  tumors:  corticosteroids,
calcitonin, and alpha-2a interferon. Numerous
researchers have report Giant cell granulomas
can displace and absorb teeth. Tooth root
resorption is not always present, but when it
occurs, it can be deep and have irregular
contours. Typically, the lamina dura of teeth
within the lesion is lost.[3] In our case,
premolars and anterior teeth demonstrated loss
of lamina dura, while posterior molars showed
irregular and interrupted lamina dura.
According to Waldron et.al, the inferior alveolar
canal may be displaced downwards.[4] In our
case, the inferior alveolar canal on the side with
the lesion differs from the canal on the
symmetrical side.ed large numbers of patients,
some of whom responded favorably to
interferon. [9]

Additionally, a weekly injection of
triamcinolone acetonide has been successfully
used for about 6 weeks directly into the
tumor.[10]

Systemic administration of calcitonin has led
to the healing of numerous lesions, including
some that are resistant to intralesional
corticosteroids. Calcitonin is typically given as
a daily intradermal injection or nasal spray for
around 12 months. For large lesions that result
in significant deformities when treated
surgically, alternative treatments should be
considered. [9]

Conclusion

Correct diagnosis is very important for
treatment of CGCG patients. On the other hand,
minimal invasive approach increases the quality
of life and mandible aesthetics after surgery. A
greater number of patients need to be studied
with appropriate controls to compare these
treatments with surgery.
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MWHHUMAJBHO UHBA3UBHOE JIEYHEHUE TMT' AHTOKJIETOYHOM I'PAHYJIEMBI:
KIMHNYECKOE HABJIIOJEHHUE

Jitnap Bepaenn', Kmnnu Pusaii’, Spna Toppu’, Mycrada Txan Axap®
'Kagpeopa cmomamonoeuu paxynomema meduyunckux nayk Anbanckozo ynusepcumema, Tupana, Anbanus
’Kagpeopa ueniocmno-nuyesoii xupypeui cmomamono2uieckozo gaxyimema Mzmupckozo ynugepcumema
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Pesrome. B cratbe mpeNCTaBIEHbI CBEICHHS O THTAHTOKJIETOYHOW TIpaHyjeMe, HaOJIroIaBIIeHCs
aBTOpaMH y MalMEHTKH 73 JjieT. DTOT THUI OMYyXOJH OOBIYHO Yallle BCTPEUACTCS B YENIOCTAX JeTeH U
MOJIOACKHU. HO KIMHUYECCKUM U peHTI‘eHOJ’IOFI/I‘IeCKI/IM XapaKTepI/ICTI/IKaM pa3J'II/I'-IaIOT al"peCCHBHBIﬁ 158
HEAarpeCCUBHBIA THIBI [[CHTPAIBLHON T'HraHTOKJIETOYHOW TpaHyaeMbl. [lallMeHTKa, HaXOMASIIAsACS IO
HAOJIOIGHHEM aBTOPOB, O0OpaTWjIach B KIMHWKY IO MTOBOAY OIMYXOJHM B JICBOH PETPOMOISIPHON 00IacTh
HWKHEW uyemoctd. Ha ee democTu HaOmonanachk OOJbIas W MsrKas OMyXojb. XOTS OYEBUIHBIX
PEHTTEHOJIOTMYECKUX MPU3HAKOB HE ObLIO, OTMEYAIOCh MOBPEKICHHE KOCTH M IMOTEPS MOABHKHOCTH.
IManpeHTka MOCHE  yHAJCHHS HEKOTOPHIX 3y0OOB B TEYEHHE MHOTHMX JIET HE I0JIb30BANach 3yOHBIMHU
npore3amu. llepen MOCTYIIIEHHEM B KIMHUKY € B OTOJIAPUHTOJIOTHYECKOM OTICIICHUH TPYToi OOIBHUITBI
OblIa TpeUIoKeHa reMUMaH IOy IIKTOMEsL. [locie 00cieIoBaHus B XUPYPrUIECKOM OTAEICHUH OOJIbHHUIIBI
ObUIO TPU3HAHO IMPUEMJIEMBIM IPOCTOE MCCEYCHHE OITyXOJeBOW TKaHW. [Ipu maTomMopgoIorHuecKoM
aHaJM3e MaTepuaa, YIaJeHHOTO IMOCe OMEpPaIiy, AMarHOCTHPOBAaHA TMTAaHTOKIIETOYHAs TpaHyiema. [Ipu
MOCTEIYIOMIMX OCMOTPAaX OTMEYEHO OTCYTCTBHE IApeCTEe3Wii B 30HE ONEpaldM W He ObUIO pEIianBa
3a00/1€BaHus.
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MURAD QiYAS OGLU MOMM®ODOV - 70

Bu il may aymin 14-ds, tibb elmlori doktoru, professor,
omokdar elm va texnika xadimi, smokdar hakim, Beynolxalq Eko-
Energetika Akademiyasinin vitse-prezidenti, Rusiya Tobiot Elmlori
Akademiyasinin akademiki Murad Qiyas oglu Mommadovun
70 yas1 tamam olub. O, Bakida hokim ailosinds anadan olub. 1970-
ci ildo ekstern olarag orta moktob kursu tizro imtahan verib, elo
homin il N.Norimanov admna Azorbaycan Tibb Institutunun
mialica-profilaktika fakiiltasino daxil olub. 1976-c1 ilds institutu
farglonmo diplomu ils bitirarok, Almata soharinds Orta Asiya Taun
Oleyhins Institutunda xiisusi-tohliikali infeksiyalar iizra ixtisaslagib,
Xagmaz soharinds Taun Oleyhina sobada 1979-cu ildan iso Bakida
Azorbaycan Taun Oleyhino Stansiyasinda hokim islayib.

1980-ci ildo Moskvada SSRI Tobiot EImlori Akademiyasinin
Poliomielit vo Virus Ensefalitlori Institutunun virusologiya iizra
aspiranturasina daxil olmus, timumi vo tibbi virusologiya iizro
hazirliq kegmis, SSRI Sohiyys Nazirliyinin soroncamu ilo Xarico gondorilon epidemiya sleyhine
ekspedisiyalarin isindo istirak etmisdir. 1984-cii ilds virusologiya ixtisasi izro hepatit A-nin laborator
diagnostikasi problemino dair namizadlik dissertasiyasi miidafio etmis vo Bakiya gayidaraq yenidon
Taun Oleyhino Stansiyada ¢alismaqda davam etmisdir.

1985-ci ilin sentyabrinda M.Q.Mommodov Azorbaycan Rentgenologiya, Radiologiya vo
Onkologiya Elmi-Todqigat Institutunun (indiki Milli Onkologiya Morkazi — MOM) eksperimental
terapiya laboratoriyasiin miidiri vozifasina segilmisdir.

M.Q.Mommodov 1987-ci ildo SSRI Sohiyys Nazirinin omri ilo Azorbaycanda QICS-in
profilaktikasi isino mosul soxs tayin edilib. 2000-ci ilo goadar Respublika Qankdgiirma Stansiyasinda
respublikada ilk dofo yaradilan QICS-in diagnostika laboratoriyasimin elmi rohbori, 1987-1992-ci
illords iso UST-iin IV infeksiyasi problemi iizro eksperti olub.

M.Q.Mammoadov 1990-c1 ilden bu giina Kimi Milli Onkologiya Markazinin bas direktorunun
elmi islor tizro miiavini vozifasindo ¢alisir. Bundan olavs, 1991-ci ildon 14 il O.Oliyev adina
Hokimlor Tokmillosdirmo Institutunun Hematologiya kafedrasmna rohborlik edib, 1993-1994-cii illordo
IS0 Azorbaycan Respublikasmin Prezidenti yaninda Ali Attestasiya Komissiyasinin sobs midiri
olmus, 1991-ci ilin martinda SSRI Tobiot Elmlori Akademiyasinin N.N.Bloxin adina Umumittifaq
Onkologiya EImi-Tadgigat Markazinds “Onkologiya” va “Virusologiya” ixtisaslari lizra “Badxassali
sislor vo DNT torkibli onkogen viruslarin toratdiyi infeksiyalar” movzusunda doktorluq dissertasiyasi
miidafio etmisdir. 2010-cu ildo Respublika Xiisusi Tohliikoli Infeksiyalara Nozarot Morkazinin
maslohatgisi vozifasina gobul edilmisdir. M.Q.Mammodov 1990-c1 ildon onkologiya iizro bas elmi
iscidir. 1996-c1 ildo immunologiya vo allerqologiya tizro professor elmi adina, daha sonra isa
virusologiya lizra professor elmi adina layiq goriilmiidiir.

O, elmi todgiqatlarina toalobolik illorindon baslamis vo Taun Oleyhino Stansiyanin
laboratoriyalarinda davam etdirmisdir. Murad Mommodov aspiranturada oxuyarken kegmis SSRi-da
ilk dofo hepatit A virusunu vo ona qarsi anticisimlori agkar etmok f{¢lin fermentlo olagali
immunosorbent metod islayib hazirlamigdir.

MOM-da isladiyi illor orzinds 0, Azarbaycanin saglam sakinlari Vo yiiksok risk qruplarindan
olan insanlar arasinda herpes, retrovirus, respirator vo digor infeksiyalarin epidemiologiyasinin
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oyranilmasina hasr olunmus bir nega silsilo Klinik-laborator miisahidalor aparmigdir. O, hamg¢inin
Xargong xostolorindo  bu infeksiyalarin  klinik patofiziologiyasinin vo immunologiyasinin
xiisusiyyotlorini 6yronmisdir. Bundan basqa, onun B va C virus hepatitlorinin asas onkoloji
aspektlorinin 6yranilmasins hasr olunmus tadqiqatlar1 boyiik shomiyysto malikdir.

M.Q.Mammoadov 39 monografiyanin (Baki, Moskva, Nijniy Novqorod, Minsk, Daskond vo
Astanada nasr olunub), miixtalif 6lkslords ¢ap olunmus elmi jurnallarda virusologiya, epidemiologiya
Vo infeksion patologiyalar {izra 700-don ¢ox magalonin, hamginin 30 metodik tdvsiyonin, bir ne¢o
patentin miisllifi vo ya hommiisllifi olmusdur. O, M.Q. Mammadov 30 namizadlik vo 5 doktorlug
dissertasiyasi tizra elmi rahbar va ya elmi maslohatgi olmusdur.

M.Mammadov Rusiya Epidemiologlar, Mikrobiologlar vo Parazitologlar Comiyystina, Rusiya
vo Avropa Xostonadaxili Infeksiyalar iizro EImi Comiyyatina, Qaraciyorin Todqiqgi iizro Elmi
Comiyyato 1iizv, Rusiya Qastroenterologiya Assosiasiyasina Vo Avropa Klinik Onkologiya
Comiyyatino foxri lizv se¢ilmisdir, Murad miiallim somarali elmi faaliyyatino gora 2001-ci ildo
A Kussmaul Miikafatina (Almaniya), 2006-c1 ildo M.Beyjerink Tibbi Virusologiyanin Inkisafi Fondu
(Hollandiya) miikafatina, UNESCO-nun “Elmin inkisafina gora” medalina, Beynolxalq Eko-
Energetika Akademiyasinin qizil medalina, “Hepatitinin E-nin tadgigins goéro” medala layiq goriilmiis
vo I.1.Megnikov medal ilo taltif edilmisdir.

M.Q.Mammodov uzun illordir "buomemmiuua" vo “Azorbaycan tobabstinin  miiasir
nailiyyatlori” jurnallarinin bas redaktorudur. Bu foaliyyatino goro Rusiya Tohsil Akademiyasi onu
V.L.Puskin adina medalla toltif etmisdir.

M.Q.Mommoadov “Azarbaycan onkologiya jurnali”’nin bas redaktor miavini, “Azarbaycan
metabolizm jurnali’min  vo “Ekoenergetika” jurnallarinm, eloco do “Infekson xostoliklor”
("Uudexnuonnsie Oone3nu), “Tibbi virusologiya” ("MenmumuHckas Bupycosorus"), “Virus
hepatitlori diinyas1” ("Mup Bupycubix remarutoB") (Rusiya), ‘“Hepatologiya” ("T'emaronorus"),
“Farmasiya” ("®apmamms") vo “Karantin vo zoonoz infeksiyalar” ("KapaHTHHHBIE U 300HO3HBIC
urpekun") (Kasaxcran) jurnallarinin redaksiya heyatlorinin, “’Mikrobiologiya, epidemiologiya vo
immunologiya” jurnalinin (“YXXypHaa MHKpPOOMOJIOTHH, SMUAEMHOIOIMA W UMMYHOOHOJOTHH"),
“Infektologiya jurnali’nin ("Kypuan wundekronorun") (Rusiya), “Intellekt” ("Mnremnext")
(Giirciistiin) jurnalinin redaksiya heystinin tizviidiir.

M.Q.Mammoadov 1996-c1 ildo Milli Maclisin “Donorluq” vo “QICS-in profilaktikas1”
problemlarina dair Qanunlarin hazirlanmasi tizra is¢i qrupun tizvii olmusdur. 1997-ci ildon 2006-c1
ilo godor Sohiyys Nazirliyinin Farmakoloji Komitasinin sadri, 2001-2017-ci ilor orzinds iso
Azaorbaycan Respubliksast Sohiyys Nazirliyinin EImi-Tibbi Surasmin sodr miavini olmusdur. O,
2001-ci ildo Respublika Prezidentinin omrilo yaradilmig Qobolo radiolokasiya Stansiyasinin
foaliyyatinin ohalinin saglamligina tosirinin giymotlondirilmasi {izro komissiyanin iizvii olmus, 2001-
2005-ci illordo Sohiyys Naziliyinin Topgubasov qirastinin aparilmasi iizro Komissiyasina rohbarlik
etmisdir; 2014-2019-cu illorda Sahiyya Nazirliyinin virus hepatitlori problemi tizro Komissiyasina
rohborlik etmis, 2017-ci ildon 2019-cu ilo godor Baki sohor Sohiyys Idarssinin bas infeksionisti
olmusdur.

M.Q.Mammoadov samarali elmi-tibbi foaliyyatlo barabar, tibb tahsili ilo mosgul olmus, 1995-
1998-ci illords “Xozor” universitetinin tibb fakultasinin klinik tibb bdlmasing, 1998-2004-ci illarda
“Odlar Yurdu” universitetinin mikrobiologiya kafedrasina rohbarlik etmisdir: 2006-c1 ildon 2018-ci
ilo godor ©.0liyev ada Azorbaycan Ddvlat Hokimlori Tokmillosdirmo Institutunda hokimlora virus
hepatitlarinin diagnostika vo miialico tizro miihazirslor oxumusdur. “Azarbaycan Tibb Jurnali”nin vo
“Azorbaycan Tobabatinin nailiyystlori” jurnalinin redaksiya heyatlori professor M.Q.Mommoadovu
yubiley miinasibatilo tobrik edir, ona cansagligi, galacak faaliyyatinds ugurlar arzu edir.
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Hormatli miialliflor!

Azoarbaycan Tibb Jurnalina (ATJ) taqdim olunan maqalsler «Biotibbi jurnallara togdim olunan maqalslara
goyulan vahid toloblar»a (Uniform requirements for manuscripts submitted to biomedical journals. Ann
Intern Med 1997; 126; 36-47) uygun sokildo qobul edilir; mogqalolor 6-12 ay orzindo dorc olunur.
Azarbaycan dilinds maqalalars iistiinliik verilir.

Magqalslarin vaxtinda darc olunmasi ii¢lin asagidaki qaydalara amal edilmalidir:

1. Magqals miisssisanin rohborliyi adindan yazilmis gondaris moktubu ils miisayiot olunur (imzalanmig va
mohiirlonmis). Maqalonin sonunda biitiin miisalliflarin imzas1 vacibdir.

2. Mogqalalor hom elektron (Microsoft Word programinda, CD-do), hom do ¢ap olunmus sokildo
gondorilir. Bunun ti¢iin Times New Roman sriftindon istifado edilmalidir. Maqalo A4 olgiilii kagizda ¢ap
edilir. Satirds 60 isars olmagla bir sohifodo 30-dan artiq olmamalidir. Sriftin olglisii 14, satirarasi mosafs 1,5
interval olmalidir. Maqalalorin hocmi — sokillor, odobiyyat siyahist ilo birlikdo — 8 sohifoni Gtmomslidir.
Maqalolor 2 niisxada gobul edilir va ¢ap olub-olmamasindan asili olmayaraq geri qaytarilmur.

3. Birinci sohifode miislliflorin adi, familiyasi, maqalonin adi (yigcam sokilds), miiossise vo kafedranin
(sObonin) tam adi, sohar va 6lka, acar sozlor (3-don az olmamagq sortilo) gdstarilir.

4. Orijinal maqalalar (tadqiqatlar) asagidaki bélmolordon ibarat olur:

a) giris — problemin aktualligi, adobiyyata istinad, arasdirmanin magsadi.

b) tadgigatin material vo metodlar1 — tadgiqat obyekti hagqinda miifassol molumat verilir, statistik
metodlar gdstorilir.

c) tadgiqatin naticalari — aparilan todqiqatin noticolori montiqi ardicilligla verilir;

¢) miizakira — todqigatin on vacib naticalori miizakiroe edilir; tadqiqatin naticolori vo miizakirs hom
ayriliqda, ham da birgs verils bilar.

5. Magqalenin tartibati zamani cadval ovazine daha ¢ox qrafik vo diaqramalara tstiinliik verilmslidir. Hor
bir soklin (fotonun) arxasinda onun sira sayi, miiollifin adi vo soyadi, soklin «yuxar» vo «asagi» hissoalori
gostarilir. Rentgengramlarin fotolar pozitiv sokilds toqdim edilir. Sakilalt1 yazida soklin sira sayi, adi, sorti
isaralorin izahi, mikrofotografiyalarin, materialin ranglonma va bdéyiidiilma iisulu verilir. Cadvallorin
tortibati zamani yuxari hissode onun sira sayi, adi, asagida («Qeyd» hissasindo) coadvalds rast golon sorti
isarolor, abbreviaturalar, statistik hesablama isarolori gostorilir. Illiistrasiyalarin motndo yeri gostorilir va
onlarin say1 iimumilikds 3-don artiq olmamalidir.

6. Odabiyyat siyahis1 asagidaki qaydada tartib edilir:

a) orijinal moaqalalor {iglin son illords dorc edilmig 10, icmallar Gigin 25-don artiq olmayan adabiyyat
siyahist;

b) adobiyyat siyahisi orijinalda oldugu kimi gosterilir;

¢) siyahidaki ardicilliq alifba qaydasinda deyil, matndaki ilk istinadlara uygun ardicilligla olmalidir;

¢) matndas istinad edilon manbanin adabiyyat siyahisindaki sira say1 kvadrat motarizads [...] gosterilir;

d) miialliflorin say1 6-dan ¢ox olduqda ilk 6 miisllif «hommiislliflary slavasi ilo gostarilir.

7. Redaksiya moqalslerin xiilasasinin yazilmasina xiisusi diqget ayirir, bels ki, mohz moqalsnin ingilis
dilina torciimoa edilmis xiilasasi beynoalxalq molumat bazasinda dorc olunur va xiilasonin yazilmasina olan
moasuliyyatli miinasibat isin doyarini — ona istinadlar1 artirir.

Xiilasalor asagidaki qaydada hazirlamir: moqgalonin adi, miiolliflor, miiossiso; tadqigatin mogsadi,
tadqiqatin material vo metodlari, tadgiqatin naticalari.

Redaksiyanin gondoarilon moaqalslari ixtisar etmak va diizalislor aparmaq solahiyyati vardir.
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