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PROSTAT XORCONGININ ULTRASOS DIAQNOSTIKASININ
OSAS LOKALIZASIiYADAN ASILI OLAN XUSUSIYYOTLORI

R.Y.Abdullayev!, I.V.Krijanovskaya', M.C.Sultan2, O.A.Nakone¢naya!,
F.i.Kulikova’, I.D.Krijanovskiy*, V.F.Zavizion*, I.N.Kixtenko?, Y.M.Xvorostenko*

"Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna,
2Azarbaycan Tibb Universiteti, Baki, Azarbaycan;

3[ I Mechnikov adina Dnepropetrovsk vilayat klinik xastoxanasi, Dnepr, Ukrayna;
*Dnepr Déviat Tibb Universiteti, Dnepr, Ukrayna

Xiilasa. Maqgalada prostat vazi xar¢onginin diferensial diagnostikasinda ultrasas miiayinasi metodunun tatbiq
edilmasinin effektivliyini arasdirmaq moaqsadilo aparilan tadqiqat isi hagqinda malumat verilmisdir. Prostat vozi
xor¢angi (PX) olan 49 kisido vo xosxassali prostat vazi hiperplaziyast (XPH) olan 67 kisida transrektal ultrasas
miiayinasinin naticalorinin retrospektiv tohlili aparilmisdir. Vazinin periferik zonasinda xar¢ong sisi hallarmmin
83,7%-do vo XPH hallarinin 67,2%-d> hipoexogen sahalor askar edilmisdir (p<0,05). Bundan alava, PX-nin
diagnozunda bu simptomun hassashigi 81,3%, spesifikliyi 55,6% vo daqiqliyi 75,6% olmusdur. PX-nin hallarimin
59,2%-do mikrokalsifikasiya, 69,4%-do isa hipervaskulyarizasiya askar edilmisdir. Vazido olan mikrokalsifikasiya
sayasinda miisahida edilon lokal hipoexogen saha simptomunun hassashgr miivafiqg olaraq 84,0%, spesifikliyi
70,8% va daqiqlivi 77,6% taskil etmisdir. Hipervaskulyarizasiyali lokal hipoexogen saha simptomu iigiin eyni
gostoricilor miivafiq olaraq 85,3%, 73,3% va 81,6% taskil etmisdir.

Prostat xar¢angi olan xastalords vaskulyarizasiyasi olan hipoexogen sahada sixligin elastoqgrafik tayininin
hassashg, spesifikliyi va daqiqliyi miivafiq olaraq 93,1%, 100,0% va 93,5% toskil etmisdir.

Agar sozlor: transrvektal ultrasas miiayinasi, prostat xar¢angi, prostat vazisinda hipoexogen saha,
elastoqrafiya

Knwouesvie cnosa: mpancpekmaibHas — yIbMpAacoHozpagus, pak — npeocmamenvHoOU  Jicenesvl,
2UNOIX02EHHbIL YUACMOK 8 NPeOCMAMENbHOU JHcene3bl, NACMopapust

Keywords: transrectal ultrasonography, prostate cancer, hypoechoic area in the prostate gland,
elastography

FEATURES OF SONOGRAPHIC DIAGNOSIS OF PROSTATE CANCER DEPENDING
ON THE LOCATION

. R.Ya.Abdullaiev!, I.V.Krizhanovska', M.J.Sultan?, O.A.Nakonechna',
F.I.Kulikova’, I.D.Krizhanovskiy*, V.F.Zavizion* L.N.Kikhtenko*, Y.M.Khvorostenko*

!Kharkiv Nathional Medical University, Ukraine;
’Azerbaijan Medical University, Baku, Azerbaijan;
3 [ I Mechnikov adina Dnepropetrovsk vilayat klinik xastaxanasi, Dnepr, Ukrayna;
* Dnipro State Medical University, Dnipro, Ukraine

The article provides information on the research conducted to investigate the effectiveness of ultrasound
examination methods in the differential diagnosis of prostate cancer. A retrospective analysis of transrectal
ultrasound results was conducted in 49 men with prostate cancer (PCa) and 67 men with benign prostatic
hyperplasia (BPH). Hypoechoic areas were detected in the peripheral zone of the prostate in 83.7% of PCa
cases and in 67.2% of BPH cases (p<0.05). Additionally, the sensitivity of this finding in the diagnosis of
PCa was 81,3%, specificity was 55,6%, and accuracy was 75,6%. Microcalcifications were observed in
59,2% of PCa cases, while hypervascularization was found in 69,4%. In the diagnosis of PCa, the presence

5



of microcalcification with a localized hypoechoic area had a sensitivity of 84.0%, specificity of 70.8%, and
accuracy of 77.6%. For the same localized hypoechoic area with vascularity, the respective values were
85.3%, 73.3%, and 81.6%. The sensitivity, specificity, and accuracy of elastographic assessment of stiffness
in the vascularized hypoechoic area of PC were 93.1%, 100.0%, and 93.5%, respectively.

Prostate cancer (PC) is the most common
diagnosis in men, and its incidence is expected
to rise as the population ages [1]. Transrectal
ultrasound is commonly used for imaging
prostatic pathology. It is especially efffective in
diagnosing benign prostatic hyperplasia (BPH),
prostate cancer, possible prostatic abscesses, and
prostatitis, as well as providing visual guidance
for prostate biopsies. BPH is extremely preva-
lent, with 80% of men being affected by age 70.
Imaging is not required for diagnosis, which is
typically based on clinical signs, symptom score,
post-void residual urine volume, digital rectal
examination (DRE) results, pressure/flow stu-
dies, and/or cystoscopy. However, changes in
the prostate are easily recognized on TRUS, and
it may be recommended for anatomical eva-
luation and volume measurements to help with
surgical decision-making and determination of
PSA density for cancer screening if any surgical
intervention is planned. Transrectal prostate
ultrasound is a leading diagnostic method for
prostatic disorders, such as prostate cancer,
prostatitis, prostatic abscess, and benign prosta-
tic hyperplasia. Besides traditional grayscale
imaging, multiple additional technologies, such
as shear wave elastography, color Doppler
imaging, and contrast enhancement, may aid the
diagnosis [2-4].

The widespread worldwide routine moni-
toring of prostate-specific antigen (PSA) has
greatly increased the overall diagnosis rate of
prostate cancer. However, these are mostly low-
grade neoplasms frequently treated with active
surveillance. Transrectal ultrasound is the
primary guide for prostate biopsies. About 1
million prostate biopsies are performed in the
United States and 3 million worldwide every
year, making it one of the most commonly
performed urological procedures for men [5].

The prostatic base is adjacent to the bladder
neck, and its apex is located at the urogenital
diaphragm. The seminal vesicles with the
ampulla of the vas deferens at the posterior
aspect of the prostate to form the paired
ejaculatory ducts, which traverse the gland
posteriorly and empty into the prostatic urethra
at the verumontanum. These ejaculatory ducts

are typically <24 mm in diameter unless
pathologically dilated. The prostate is classified
into anatomic zones — the peripheral, central,
transitional, and periurethral zones, in addition
to the anterior fibromuscular stroma, which
contains non-glandular tissue [6]. The peripheral
zone accounts for 70% of the prostate's mass
and is where most prostate cancers arise.
Prostate cancer is typically multifocal, whereas
most other malignancies tend to be unifocal
unless they have metastasized [7].

Transrectal ultrasound-guided prostate biop-
sies are frequently used in patients suspected of
having prostate cancer, especially those with
hard nodules detected during digital rectal
examination (DRE) or persistently elevated
prostate-specific antigen (PSA) levels. All
patient with unexplained, persistently elevated
PSA levels; a hard, suspicious nodule on DRE;
or hypoechoic areas on transrectal prostatic
ultrasound, especially in the peripheral zone,
should undergo a prostatic biopsy [8, 9].

Objective: to evaluate the diagnostic
significance of the most significant sonographic
signs of prostate cancer.

Materials and methods. A retrospective analysis
of transrectal ultrasonography results was conducted
in 116 men with suspected prostate cancer. Based on
a comprehensive digital rectal examination, prostate-
specific antigen (PSA) results, and ultrasound-guided
prostate biopsy, 49 men were diagnosed with
prostate cancer, and 67 men were diagnosed with
benign prostatic hyperplasia (BPH). Patients ranged
in age from 51 to 78 years.

Transrectal ultrasound was performed using
grayscale, color Doppler, and elastography modes.
The diagnostic value of the most widely used
ultrasound features of malignancy in identified
localized prostate lesions was assessed.

To assess differences between quantitative
indicators in the compared groups, the Student's t-test
and the x> test were used. Differences were
considered statistically significant at p <0.05.

Results. We studied the frequency of re-
cording the most significant ultrasound signs in
prostate cancer and benign prostatic hyperplasia
(Table 1). A localized hypoechoic area in the
peripheral zone of the prostate was recorded in
41 patients (83.7£5.3%) with cancer and in



Table 1. Frequency of registration of ultrasound symptoms in a prostate cancer and benign hyperplasia

Prostatic cancer Benign prostatic
Ultrasound symptoms hyperplasia
n =49 n =67
Local hypoechoic area in the peripheral zone 41 (83.7£5.3%) 45 (67.245.7%)
p<0.05
Local hypoechoic area in the peripheral zone with 34 (69.4+6.6%) 12 (17.9£4.7%)
the presence of a vessel p<0.001
Local hypoechoic area in the central or transition 13 (26.5+6.3%) 38 (56,7+6,1%)
zZone p<0.001
Local hypoechoic area in the peripheral zone with 29 (59.247.0%) 9 (13.4+4.2%)
the presence of microcalcifications p<0.001
Elastography of a local hypoechoic area in the 31 (63.3+6.9%) 9 (13.44+4.2%)
peripheral zone with the presence of a vessel p<0.001

45 patients (67.245.7%) with benign hyper-
plasia (p<0.05), respectively. A local hypo-
echoic area in the peripheral zone with the
presence of a vessel was recorded in 34
(69.4+6.6%) and 12 (17.9+4.7%) patients
(p<0.001), a local hypoechoic area in the central
or transitional zone — in 13 (26.5+6.3%) and 38
(56.7£6.1%) patients (p<0.001), a local hypo-
echoic area with the presence of microcalci-
fications - in 29 (59.2+7.0%) and 9 (13.4+4.2%)
patients (p<0.001), an increase in the density of
a local hypoechoic area with the presence of a
vessel according to elastography data — in 31
(63.3£6.9%) and 9 (13.4+4.2%) patients
(p<0.001), respectively.

Table 2 presents the diagnostic parameters —
sensitivity, specificity and accuracy of ultra-
sound symptoms in the diagnosis of prostate
cancer. As can be seen from the table, the sen-
sitivity of the ultrasound symptom of a local
hypoechoic area was 81.3%, specificity —
55.6%, accuracy — 75.6%, respectively. These
parameters for the ultrasound symptom of a
local hypoechoic area with the presence of
microcalcifications were 84.0%, specificity —
70.8%, accuracy — 77.6%, and for the symp-
tom of a local hypoechoic area with the
presence of a vessel — 85.3%, 73.3% and
81.6%, respectively.

Table 2. Diagnostic parameters of a local hypoechoic area

Prostatic cancer (n=49)
Statistical Local hypoechoic area Local hypoechoic area in the Local hypoechoic area in
parameters . . . . : .
in the peripheral zone peripheral zone with the the peripheral zone with
(n=41) presence the presence of a vessel
of microcalcifications (n = 29) (n=34)
TP 26 21 29
FN 6 4 5
TN 5 17 11
FP 4 7 4
Sensitivity 81.3% 84.0% 85.3%
Specificity 55.6% 70.8% 73.3%
Accuracy 75.6% 77.6% 81.6%

Note: TP — true positive, FN — false negative, TN — true negative, FP — false positive




We determined the statistical indicators of
elastographic determination of tissue density
in a hypoechoic area with a vessel in the
diagnosis of prostate cancer. The sensitivity,
specificity, and accuracy of this ultrasound
symptom were 93.1%, 100.0%, and 93.5%,
respectively (Table 3).

In prostate cancer diagnostics, special
attention was paid to visualizing hypoechoic
areas. Of particular importance was their
localization in the peripheral zone of the
prostate, the detection of colored vascular
signals using color Doppler, and the presence
of a dense component within hypoechoic
areas using elastography. Areas colored blue
were considered dense (Fig. 1-4).

Table 3. Diagnostic parameters of a elastography
of local hypoechoic area

Prostatic cancer was diagnosed by
Statistical the elastography of a local

parameters | hypoechoic area in the peripheral
zone with the presence of a vessel

TP 27
FN 2
N 2
FP 0
Sensitivity 93.1%
Specificity 100.0%
Accuracy 93.5%

Note: TP — true positive, FN — false negative, TN — true
negative, FP — false positive

Fig. 1. Prostate cancer. The arrow indicates a
hypoechoic area in the peripheral zone

P

Fig. 3. Prostate cancer. The arrow indicates a
hypoechoic area in the peripheral zone with
microcalcifications.

Fig. 2. Prostate cancer. The arrow indicates a
hypoechoic area in the peripheral zone with a
vessel in color Doppler mode

Fig. 4. Prostate cancer. The right arrow shows a
hypoechoic area in the peripheral zone. The left
arrow shows dense areas in elastography mode.



Discussion

The incidence of prostate cancer is steadily
increasing, possibly due to stressful lifestyles,
increased public awareness, and the inappro-
priate use of serum prostate-specific antigen
testing during routine physical examinations
in middle-aged and older men [10].

Prostate ultrasound should be performed in
patients complaining of dysuric symptoms
and includes measurement of bladder capacity
and assessment of residual urine after voiding.
Indications for endosonographic examination
of the prostate include pathological changes
detected during rectal examination, elevated
serum  prostate-specific  antigen levels,
prostate cancer and inflammation with
suspected abscess, the need for surgical
intervention for benign prostatic hyperplasia,
and the diagnosis of ejaculatory disorders. A
standard procedure performed for prostate
cancer to obtain samples for histopathological
examination is a biopsy performed using
transrectal ultrasound [6].

We must highlight that not all hypoechoic
lesions on TRUS imaging suggest the pre-
sence of malignancy, contrariwise, not all
cancerous lesions appear hypoechoic. It is
known that approximately 60 to 70% of PCa
lesions appear hypoechoic on TRUS; the rest
may be isoechoic (30-40%) 16 or rarely
hyperechoic (<2%). In transrectal ultrasound,
hypoechoic areas in the peripheral zone are
most suspicious for prostate cancer. Ultra-
sound-guided biopsy of a hypoechoic area

detects prostate cancer twice as often as
biopsy of other areas [11, 12].

The study analyzed not only the value of
sonographic detection of a hypoechoic area in
the peripheral prostate gland for cancer
diagnosis, but also the presence of vascular
pedicles using color Doppler, as well as
microcalcifications and dense areas using
elastography. According to our data, a
localized hypoechoic area with a vessel in the
peripheral prostate gland was detected in
69.4% of cases, with microcalcifications in
59.2% of cases, and dense areas using
elastography in 87.8% of cases, respectively.
We also examined the sensitivity, specificity,
and accuracy of these ultrasound symptoms,
among which the highest diagnostic value
was demonstrated by detection of dense
components within hypoechoic areas with the
presence of vessels — 95.3%, 83.3%, and
93.9%, respectively.

Conclusions:

Detection of a hypoechoic area in the
peripheral zone with the presence of vessels
and dense components in the elastographic
mode during transrectal ultrasound can
improve the diagnostic efficiency of prostate
cancer.
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OCOBEHHOCTH COHOT'PA®UYECKOM JAUATHOCTHKH PAKA IPEJICTATEJIbHOI
KEJIE3bI B 3ABUCUMOCTHU OT OCHOBHOMU JIOKAJIN3ALIUU

P.A.A6aynaes!, U.B.Kpuxanosckas', M.JIx.Cyaran?, O.A.Hakoneunas',
®.U.Kyaukosa®, U.JI.Kpuxanoscknii!, B.®.3apusunon’, U.H.Kuxrenko*, F0.M.XBopocrenko*
'Xapvrosckuii nayuonanvuwii meduyunckuii yuusepcumem, Xapokos, Ykpauna;

? Azepbatiovcancruti meduyunckuii ynusepcumem, Baxy, Azepbatiocan;
 Tnenponemposckas obracmuas kuunuvecxas 6onohuya um. MM Meunuxosa, Juenp, Yrpauna;
! Tnenposckuil 2ocyoapcmeennvlii meOuyunckuii yuueepcumem, Jnenp, Ykpauna

Pe3zrome. B craThe U3NO0KEHBI PE3YyIbTATHl HCCIENOBAaHMSA, MPOBEIEHHOIO C LEIBIO ONPEAETUTH
3¢ (HEeKTUBHOCTh IPUMEHEHHS YJIbTPa3BYKOBOro 0o0OcCie[oBaHus B auddepeHIMaIbHON TUArHOCTHKE paka
MpecTaTenbHON Kenesbl. [IpoBesieH peTpoCIeKTUBHBIN aHaIN3 pe3yibTaToB TpaHcpekTanbHoro Y3U y 49
MYKYMH PakoM H y 67 — moOpokadecTBeHHOM rumepmiasuerd mpoctatel ([ITI). Ycranoeneno, uto
THUIIOAXOT€HHBIH y4acTOK B nepudeprueckoil 30He xee3bl npu pake npoctatsl (PIT) Beisinen B 83,7%, a
mpu AI'Tl — B 67,2% cmyqaeB (p<0,05). IIpu 3TOM 9yBCTBHTEIBHOCTH 3TOTO CHMIITOMA B quarnoctuke PII
cocrasuna 81,3%, cnemmupuunocts 55,6%, TouHOCTH 75,6%. Hammume MUKpOKaIbIU(PHUKATOB BHYTPH
THUIIO3XOTEHHOTO Y4acTKa BBIIBICHO B 59,2% ciydaeB, y4acTKOB BacKyisipm3amuu — B 69,4% cnydaes,
COOTBETCTBEHHO. UyBCTBUTENBHOCTh CHMITOMA JIOKAJIHHOTO THUIIO3XOTE€HHOTO Yy4YacTKa C HaJH4ueM
MUKpOKaIbnHaTOB B muarHoctuke PII cocraBuma 84,0, cnemmduunocts 70,8%, Tounocts 77,6%,
COOTBETCTBEHHO. JTH XK€ IMOKa3aTeldu ISl CHMIITOMA JIOKaIbHOIO TMIIO3XOTE€HHOIO y4YacTKa C HAJIUYHUEM
cocyna coctaBmwiu 85,3%, 73,3% u 81,6%, COOTBETCTBEHHO.

UyBCTBHTEIBHOCTD, CIEIU(PUIHOCTh U TOYHOCTH 3JIACTOrPa(UIEcKOTO ONpeeNieHHs TNIOTHOCTH BHYTPH
TUII03XOT€HHOT0 YYacTKa ¢ HanuuueM cocyaa coctaBuiu 93,1%, 100,0% u 93,5%, cOOTBETCTBEHHO.
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KONTAKT LINZALARLA SLAQODAR OLAN “QURU GOZ” SINDROMUNUN
EFFEKTiV KORREKSiYA IMKANLARI

V.9.Aslanova, N.F.Qurbanova '
0.9liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirma Institutunun
Oftalmologiya kafedrasi, Baki, Azarbaycan

Mbaqgalads kontakt linzalardan uzun miiddat istifads fonunda inkisaf edon “quru géz” sindromunun (QGS)
0,2%-li natrium-hialuronat va 0,05%-li siklosporin emulsiyasimin kémoayilo korreksiyasi imkanlarimin miigayisali
qiymoatlondirilmasi maqsadilo aparilmis tadgigat isi haqqinda malumat verilmigdir. Todgiqata hidrogel kontakt
linzalardan istifads edon, yast 15-38 arast olan 33 xasto (63 goz) daxil edilmigdir. Miiayina edilon pasiyentlorin
kontakt linzalar: dagima miiddati 6 aydan 8 ilo qadar olmusdur. Xvonik prosesin gedisini miisayiat edon amillora
refiaksiya anomaliyalari, mada-bagirsaq xastaliklori, “quru géz” sindromu aid edilmisdir. Istisna kriterivalarina
“quru goz” sindromuna sabab olan sistem xastaliklori, buynuz qgisa va konyunktivamin infeksion va distrofik
xastaliklori, demodekoz blefariti, lagoftalm, elaca da ikincili “quru goz” sindromunun sabablorindon olan digor
patologiyalar daxil edilmisdir.

Kontakt linzalardan istifads edon xastolar tayin olunan miialicadan asui olaraq 2 qrupa ayrilmigdwr. 1-ci qrup
xastalorin miialicasina avazedici terapiya olaraq g6z lubrikantlarmmdan Xiloial zero (Farmigea, Italiya) va
korneoprotektor tasiro malik Vit A-dex (Zwitter Pharmaceuticals, Yunanistan), 2-ci qrupun miialicasina yuxarida
gostorilan bazis terapiyaya 0,05%-li siklosporin géz damcisi (Depores) (Deva, Tiirkiya) alava edilmisdiv. Hor iki
qrup xastalords miialiconin effektivliyi miialico baslayandan 1, 3, 6 ay sonra funksional-diagnostik metodlarin
naticalori asasinda dinamikada Oyronilmigdir, miialicadon 3 ay sonra yiiksaok naticalor aldo edilsa da, bazis
terapiyaya alava olunan 0,05%-li siklosporin emulsiyasimin iltihab aleyhino miialico kimi tatbigi daha miisbat
klinik natico vermisdir.

Agar sozlor: “quru goz” sindromu, kontakt linza, siklosporin

Knrouesvie cnosa: cunopom cyxoeo enasa, KOHMAaKmmuwle JUH3bL, YUKIOCNOPUH

Keywords: dry eye syndrome, contact lenses, cyclosporine

Quru goz sindromu (QGS) problemi oftal- sindo diskomfort va epiteliopatiyanin omolo gol-
mologiyanin aktual problemlorindon hesab edi- mosi kontakt korreksiya vasitolorindon imtina-
lir. Ametropiyalarin korreksiyasi ii¢lin yumsaq nin on tez-tez rast golinon sobablorindon biri he-
kontakt linzalarm (YKL) genis istifadosi ilo ola- sab edilir [3]. KL gozyasi pardosino, buynuz
godar olan bu patologiyanin rastgolmo tezliyi gisa vo konyunktiva epitelino bilavasito mexa-
artmaqdadir. YKL istifadacilorinde “quru g6z” niki tosir gostorir, eloco do uzunmiiddatli nisbi
sindromunun rastgolinma tezliyi orta statistik hipoksiya voziyyeti yaradir ki, bu da buynuz
gostaricilordon yliksokdir. Buynuz qisa epiteli qisa stromasmda vo epitelinds, konyunktivada
vo konyunktivanin normal foaliyyati, kontakt metabolik pozulmalarla naticolonir. Homginin
linzalarin yaxs1 gabulu {i¢lin gbzyas1 pardesinin KL-lara qulluq vasitalorinin torkibindoki kon-
miloyyon torkibi vo stabilliyi olmalidir [1]. servantlara qars1 allergik vo digor miimkiin
YKL-dan istifado zaman1 gozyas1 hasilinin gos- reaksiyalar da ohomiyyot kosb edir. KL goz
toricilori doyisir, gdzyast pardosi kontakt linza- sothino qiciglandirict kimi tosir edir ki, bu da
larmn tasirino moruz qaldigindan onun stabilliyi neyrogen iltihabi artirir vo epitel hiiceyrolorindo
pozulur va g6z sothinin qurulugu simptomlari keratin sintezino cavabdeh olan genlorin aktiv-
meydana ¢ixir [2]. losmosino imkan verir. KL-larin gapaq kon-

QGS diskomfort simptomlari, quruluq hissi, yunktivasina bilavasita tosiri, metabolik doyisik-
gdynomo, “yad cisim” hissi ilo assosiasiya edir. lik, iltthab komponentinin olmasi, eloco do KL-
Bir sira hallarda gérmenin aydin olmamasi, don istifado fonunda buynuz gisa hossasliginin
isigdangorxma, gérmo yorgunlugu meydana ¢i- azalmasi gozyasinin amolo golmosinin azalma-
xir. GOz sathinin islanmasinin pozulmasi natico- sma vo gozyasimn torkibinin doyisilmosine so-
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bab olur [4,5]. Ancaq hazirda monoterapiya vo
digar dorman vasitalari ilo kombinasiyada istifa-
dosi miimkiin olan gozyasiovozedici terapiyanin
komayi ilo QGS-nun profilaktikasi vo medika-
mentoz korreksiyast imkani mdvcuddur [6].
Epiteliopatiya kaskin ifads olunarsa, korneregel
(Bausch & Lomb), solkoseril (Valeant), vitamin
A preparatlarinin istifadosi mogsodouygundur
[7]. KL-lardan uzunmiiddotli istifado, gozyasi
hasilinin ohomiyyatli azalmasi fonunda iltihab
komponenti vo allergik fon oldugda, eloco do
keratorefraksion omoliyyatlardan sonraki ikin-
cili ektaziyalar zamani1 KL-lardan istifado etmok
vacib olduqda gozyasiovozedici terapiya vo kor-
neoproteksiyanin digor vasitolori somors vermo-
dikdo 0,05% siklosporin emulsiyasinin (De-
pores, Deva) yerli istifadosindon miisbat notico
gozlomok olar [8]. KL-lardan istifado zamani
gostarilon preparatin somoraliliyinin dyronilmo-
si elmi va praktik maraq kasb edir.

Son illords “quru g6z” sindromunun miialice-
sindo siklosporindon genis istifado edilir. Siklo-
sporin — tsiklik undekapeptid olub, Tolypocla-
dium inflatum novlii gébaloklorden alinir; or-
ganlarin transplantasiyasinda vo autoimmun xas-
toliklorin miialicesinde immunosupressor kimi
genis istifado edilir. Lakin bu preparat 0,05%
konsentrasiyada emulsiya soklindo immunomo-
dulyator kimi istifado edilir. Siklosporinin far-
makoloji tosiri naticasinds epitel qatinin, o clim-
lodon gbzyas1 vozisinin iltihabi infiltrasiyasmnim
siddati va epitel hiiceyralorinin apoptozu azalir,
godohabanzar hiiceyralorin sixligi artir [9-10].

Tadqiqat isi kontakt linzalardan istifads fo-
nunda inkisaf edon quru goz sindromunun
0,2%-1i natrium-hialuronat va 0,05%-li siklo-
sporin emulsiyasinin komoyilo korreksiya edil-
mo imkanlarim klinik todqiqatlarin naticalori
osasinda miigayisali gqiymotlondirmok moqsaodi-
lo aparilmigdir.

Tadqgigatin material vo metodlar. Tadgiqata
hidrogel kontakt linzalardan istifado edan yas1 15-38
arasinda olan 33 xosto (63 goz) daxil edilmisdir.
Xostolordon 45,5%-do (15 xasto) miirokkab miopik
astigmatizm, 42,4%-do (14 xosto) yiiksok doracali
miopiya, 9,1 %-do (3 xosto) orta doracali miopiya,
3%-da (1 xosta) hipermetropik astigmatizm olmus-
dur. Bu xoastalordon 3-do 1 gbzdo emmetropiya, di-
gar gbzdo refraksion ambliopiya vo anizometropiya
olduguna goro yalmz 1 gbzo kontakt linza taxil-
mugdir. Xostalordon 5-i kegirilmis virus konyunk-
tivitinden sonra yumsaq KL taxan (uzun miiddot
allergik komponentlo xronik konyunktivit slamatlori
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qalan) pasiyentlor olmusdur. Miiayino edilon xos-
tolorin kontakt linzalar1 dagima miiddsti 6 aydan 8
ilo qodor toskil etmisdir. Xronik prosesin gedisini
miisayist edon amillore refraksiya anomaliyalar,
hazm sistemi xastaliklori, “quru géz” sindromu aid
edilmisdir.

Istisna kriteriyalarma “quru géz” sindromuna go-
tirib ¢ixaran sistem xastaliklari, buynuz qgisa vo kon-
yunktivanin infeksion vo distrofik xostoliklori, de-
modekoz blefariti, lagoftalm, eloca ds ikincili “quru
g0z” sindromuna sobab olan diger patologiyalar da-
xil edilmisdir.

Kontakt linzalardan istifado edon xostalor toyin
olunan miialicodon asil1 olaraq 2 qrupa (1-ci qrupda
18, 2-cido KL dasimaqda ¢otinlik ¢oken, QGS ola-
moatlori vo miixtalif doracali buynuz qisa epitelio-
patiyast olamatlori olan, avvellor aparilan gdzyasi-
ovozedici terapiyadan yetorinco gonaotboxs natico
oldo etmayan 15 xasto) boliinmiisdiir. 1-ci qrupa 7
kisi, 11 gadin, 2-ci qrupu ise 6 kisi, 9 gadin daxil
edilmigdir. “Quru g6z” sindromunun agirliq deraco-
sina goldikdo, 1-ci qrupda 5 yiingiil, 6 orta vo 7 orta-
agir doracali, 2-ci qrupda ise 8 orta, 7 orta-agir dors-
coli QGS olan xosto olmusdur. 1-ci qrup xostolorin
miialicesine avazedici terapiya olaraq lubrikantlar-
dan Xiloial zero vo korneoprotektor tosirs malik Vit-
A-dex, 2-ci qrup xostolorin miialicasine yuxarida
gostarilon bazis terapiyaya 0,05% siklosporin tor-
kibli gbz damcis1 (Depores, Deva) slave edilmisdir.
Xiloial zero-nun torkibi 0,2% hialuron tursusundan
va 0,2% TS-polisaxariddon ibarat olub, konservant-
sizdir, barpaedici vo nomlondirici tesiro malikdir.
Vit-A-dex-in torkibi vitamin A, vitamin E vo deks-
pantenoldan ibaratdir. I qrup xastoler 3 ay orzindo
giinda 2-3 dofs olmagla Xiloial zero, giinds 1 dofa
olmag]la vit A-dex-dan istifads etmislor.

QGS-nin miialicesinds siklosporinin yerli farma-
koloji tesiri T-helperlorin aktivlegmasini inhibisiya
etmok imkanma osaslanir. Siklosporin iltihab sito-
kinlarinin, eloco ds interleykin-2 vo diger limfokin-
lorin sekresiyasini vo omolo golmasini azaldir [11]. 11
grupun biitiin xastalorinin gozloring 3 ay orzinds 12
saat intervalla sutkada 2 dofs 0,05% siklosporin
emulsiyast damizdirilmigdir. Xostolor giin orzindo
mohdud da olsa, kontakt linzalardan istifadeni da-
vam etdirmislar, linzalardan imtina etmamislar. Pre-
parat kontakt linzalar taxilmazdan 10 daq gabaq vo
geco cixartdigdan sonra damizdirilmigdir. Aparilan
miialiconin naticasi qruplar arasinda 1, 3, 6 aydan
sonra diagnostik testlor asasinda miiqayisali qiymot-
londirilmisdir. Standart oftalmoloji miiayine — anam-
nezin toplanmasi, vizometriya, pnevmotonometriya,
biomikroskopiya, oftalmoskopiya aparilmisdir. Ola-
vo metodlarin kdmayilo gozyasinin hasili (Sirmer I),
gapaq kenarmin vo Meybom vozilarinin veziyysti
(biomikroskopiya), kompression siaq, gbzyasi par-
dasinin stabilliyi (Norn sinagi), vital boyalardan isti-



fado etmoklo buynuz qisa epitelinin vaziyyati qiy-
motlondirilmisdir.

Kompression sinaq yariqli lampanin arxasinda alt
gapagmn 6n qabirgasina yaxm hissade yiingiil komp-
ressiya yolu ilo aparilmigdir vo gapaq boyunca
Meybom vazi sekretinin evakuasiyasi imkani miioy-
yon edilmisdir. G6z sothinin ranglonmesi zaman
buynuz qisa epiteliopatiyasini agkar etmok {iglin
0,1%-li fliioressein moahlulundan istifads edilmisdir.

Almman noticalorin statistik tohlilini apararken
Excell, 2017 program paketindon istifads edilmisdir.
Struktur xarakteristika (orta (M), orta xota (m),
ancaq niimunalor arasinda kemiyyast gostaricilorinin
forgini giymetlondirmok {i¢lin Vilkokson-Manna-
Uitni geyri-parametrik meyan totbiq edilib. p<0,05
oldugu zaman forglor statistik chomiyyatli hesab
edilmigdir.

Tadgigatin naticolori vo onlarin miiza-
kirasi. Todgiqata YKL-don istifads edon vo
miialicays godar koskin diskomfort, linzanin qo-
bulunun pislogsmosini qeyd edon xastolor colb
edilmisdir. Bozi xostolordo KL taxilmasinin
maksimal vaxti 3-4 saatdan artiq olmamusdir,
bir sira hallarda xastalor hatta linzalardan imtina
etmoyo mocbur olmuslar. Xostolor gézdo quru-
lugdan, qizartidan, gdynomo hissindon, gérmo-
nin dumanlanmasindan, giin arzinde gérma iti-
liyinin zoiflomosindon vo geyri-stabil olmasin-
dan sikayotlonmislor.

Miialico fonunda 1 ay sonra hor iki qrup
xastado QGS-nun subyektiv simptomlarinin tez-
liyi vo ifado dorocasi bir godor azalmis, KL-in
gobulu yaxsilasmigdir. Miialicodon 1 ay sonra I
qrup xastalorden 8-dos (44,4%), 3 ay sonra 15-do
(83,3%) gbzdo quruluqg, qizarti, gdynomo sika-
yotlori 6tiib kegmisdir. Orta-agir doracali quru-
lugu olan xostalorden 4-ii (22,2%) yenidon giin
orzindo linzadan tam istifadoyo gayitmis, 5 xos-
todo (27,8%) KL-larin daginma miiddoti artaraq
8-10 saat toskil etmisdir. 0,05% siklosporin

Meybom vazi
disfunksiyasi

Mialicadan avwval

Buynuz gisa
epiteliopatiyvas

m 1 ay sonra

emulsiyasinin totbiqi fonunda II qrup xostolordo
1 ay sonra xostolorin 9-da (60%), 3 aydan sonra
14 xastads (93,3%) miialicadon effekt aldo edil-
mis va subyektiv sikayatlori kegmisdir. 6 xasto
(40%) (bunlardan 5-1 yumsaq KL istifado edon,
lakin virus konyunktivitinden sonra KL dasiya
bilmoyon xastolor) giin orzindo linzadan tam
istifadoyo gayitmis, 5 xostodo (33,3%) kontakt
linzalarin daginma miiddoti artaraq 8-10 saat
toskil etmisdir. 3 xostodo kontakt linzanin kom-
fort dasinma vaxti giin orzindo 2-3 saat art-
migdir. Medikamentoz terapiyanin 3 ayimndan
sonra xastolorin hamisinda linzanin gobulunun
yaxsilagsmasi geyd olunmusdur.

Biomikroskopiya zamani Meybom voz
disfunksiyasi, goz almas1 vo qapaq konyunk-
tivasinin hiperemiyasi, bozi hallarda folli-
kulyoz, tarzal konyunktivanin “kale-kotiir-
liyii”, kegid biikiislorinin 6demi, epitelin sothi
qatinin ¢oxsayll defektlori soklinda epitelio-
patiya olamotlori miisahido edilmisdir. KL
tizorindo ¢okiintiiniin omolo golmasi, gozyasi-
nin ¢atismazligr fonunda KL-in horokotinin
mohdudlagsmast geyd olunmusdur. Miialico
fonunda biomikroskopiyadaki obyektiv simp-
tomatikada miisbat dinamika (konyunktivanin
hiperemiyasi, buynuz qisa epiteliopatiyasi,
Meybom voz disfunksiyasinin azalmasi) ol-
musdur (sakil 1-2). I qrup xostolordo miia-
licoyo gador Meybom vozi disfunksiyas1 16
xostodoa (88,9%), 1 ay sonra 12 xostado
(66,7%), 3 ay sonra 6 xostods (33,3%), 6 ay
sonra 10 xostads (55,6%) miisahido edil-
migdir. Buynuz qisa epiteliopatiyas1 miialico-
yo qodar 16 xostado (88,9%), 1 ay sonra 11
xostodo (61,1%), 3 ay sonra 6 xostodo
(33,3%), 6 ay sonra 8 xastodo (44,4%) qeyd
edilmigdir.

50%%

44,49

Ko nyunktivanin

hiperemiyasi

MW 3 ay sonra B 5 ay sonra

Sakil 1. Biomikroskopik gostaricilarine gora I qrup xastalords obyektiv simptomatika
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Meybom vazi
disfunksiyasi

Mialicadan avwal

Buynuz

M| 1 ay sonra

epiteliopat

Sakil 2. Biomikroskopiya gostaricilorino gora II qrup xastolords obyektiv simptomatika

I qrup xostolordo miialicoyo qodor
Meybom vozi disfunksiyast 14 xastods
(93,3%), 1 ay sonra 9 xastads (60%), 3 ay
sonra 3 xastodo (20%), 6 ay sonra 5 xostodo
(33,3%) miisahido edilmisdir. Buynuz qisa
epiteliopatiyast miialicoya qodor 14 xastado
(93,3%), 1 ay sonra 7 xostads (46,7%), 3 ay

Srmer testi Norn sinag

Mialicaays gadar

®mMualicadanlaysonra B Mialicadan3a

sonra 3 xastads (20%), 6 ay sonra 5 xostado
(33,3%) geyd edilmisdir.

Diaqramda gostoricilorin doyisikliklori di-
namikada gostorilib. Gozyas1 pordosinin sta-
billiyinin vo sekresiyanin artmasinin mak-
simal effekti medikamentoz terapiyadan 3 ay
sonra aldo olunmusdur (sokil 3-4).

sonra B Mialicadanb aysonra

Sokil 3. I qrup xastolords Sirmer, Norn, kompression sinaglarin, buynuz qisa ronglonmosinin
miialicoya goador vo miialico dinamikasinda gdstaricilori

Morn sinag

icadenlaysonra B MO

Sokil 4. 1T qrup xastolords Sirmer, Norn, kompression sinaqlarin, buynuz qisa ronglonmasinin
miialicoya goador vo miialico dinamikasinda gdstaricilori
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Cadval 1. I qrup xastalords (Xiloial) miialiconin effektivlik gostaricilori miialicoyo qodorki
gostaricilorlo miiqayisads, % (M+m) n=18

F . . . miialicoya miialicodon miialicodon miialicodan
unksional diagnostik testlor

gadar 1 ay sonra 3 ay sonra 6 ay sonra
Sirmer testi, mm 6,9+ 0,4 8,4+ 0,5% 10,2+ 0.4 * 8,1 £0,5%
Miialicenin effektivliyi, % 21,7 % 47,8 % 17,4 %
Norn sinagi, san 6+04 7,5£ 0,4 * 9,4+0,4 * 7,3+£0,5 *
Miialicenin effektivliyi, % 25 % 56,7 % 21,7 %
Kompression sinaq, bal 1,6 £0,2 2,0£0,2 * 2,6+0,1 * 2,1+0,2*
Miialicanin effektivliyi, % 25 % 62,5 % 31,2 %
Buynuz gisanin ranglonmasi, bal 1,5+ 0,2 1,1 £0,2 * 0,5+0,1 * 1,1+£0,2 *
Miialicanin effektivliyi, % 26,7 % 66,7 % 26,7 %
Miialiconin effektivliyinin summar
gostaricisi, % 24.6% 58,4% 24.3%

Qeyd: * isarasi ilo miialicadon sonraki miixtalif dovrlorda alinmis gostoricilorin miialicadan avvalki gostaricilarla

forqinin statistik etibarliligi aks etdirilmisdir.

I grupda gbzyasi pordesinin qirilma vaxti
tizro miialiconin effektivlik gostoricisi ilkin gos-
toricilorlo miiqayisaodo medikamentoz terapiya-
dan 1 ay sonra 25%, 3 ay sonra 56,7%, 6 ay son-
ra 21,7 % olmusdur (p<0,05). Baxmayaraq ki, 6
ay sonra gozyasi pardosinin qirilma vaxtinin bir
godor azalmasi geyd olunsa da, ancaq 3 ay sonra
alman  gOstoricinin ~ orta  komiyyati  ilo
miiqayisads forq statistik qeyri-diiriist olmusdur.
Summar gozyasi hasilinin soviyyesi lizro miia-
liconin effektivlik gostaricisi uygun olaraq 1 ay
sonra 21,7%, 3 ay sonra 47,8%, 6 ay sonra
17,4% (p<0,05) toskil etmisdir. Kompression si-
naq tlictin homin gostaricilor uygun olaraq 1 ay
sonra 25%, 3 ay sonra 62,5%, 6 ay sonra 31,2%
toskil etdiyi halda, buynuz gisanin ronglonmaosi

ticiin 26,7%, 66,7%, 26,7% olmusdur (cadval 1).

IT grupda gozyas1 pordosinin qirillma vaxti
tizro miualiconin effektivlik gdstaricisi ilkin
gostaricilorlo miigayisodo medikamentoz tera-
piyadan 1 ay sonra 36,4%, 3 ay sonra 85,5%,
6 ay sonra 56,4 % olmusdur (p<0,05). Sum-
mar gozyast hasilinin soviyyasi lizro miialice-
nin effektivlik gdstoricisi uygun olaraq 1 ay
sonra 34,4%, 3 ay sonra 78,7%, 6 ay sonra
52,5% (p<0,05) toskil etmisdir. Kompression
siaq liclin homin gostaricilor miivafiq olaraq
1 ay sonra 46,7%, 3 ay sonra 86,7%, 6 ay
sonra 66,7% toskil etdiyi halda, buynuz
qisanin ranglonmasi li¢lin 1 ay sonra 58,8%, 3
ay sonra 88,2%, 6 ay sonra 70,6% olmusdur
(p<0,05) (codval 2).

Cadval 2. II qrup xastalords (siklosporin) miialiconin effektivlik gostoricilori miialicoyd
qadarki gostaricilarls miiqayisada, % (M+m) n=15

Funksional diaqnostik testlor miialicaya mialicadon mialicadon mialicadon
godor 1 ay sonra 3 ay sonra 6 ay sonra

Sirmer testi, mm 6,1 +0,3 8,2+ 0,3 10,9+ 0,3 * 9,3+ 0,4x%
Miialiconin effektivliyi, % 34,4 % 78,7 % 52,5 %
Norn sinagi, san 5,5+0,1 7,5+0,2 % 10,2+ 0,3 * 8,6+0,3 *
Miialiconin effektivliyi, % 36,4 % 85,5 % 56,4 %
Kompression sinaq, bal 1,5+0,1 22+0,1 * 2,8+0,1 % 2,5+0,1 *
Miialiconin effektivliyi, % 46,7 % 86,7 % 66,7 %
Buynuz gisanin ranglonmasi, bal 1,7+ 0,2 0,7+£0,1 * 0,2+0,1 * 0,4+0,1 *
Miialicanin effektivliyi, % 58,8 % 88,2 % 76,5 %
Miialiconin effektivliyinin summar
gostaricisi, % 44.1% 84,8% 63 %

Qeyd: * isarasi ilo miialicodon sonraki miixtaolif dovrlords alinmis gostoricilorin miialicadon avvalki géstoricilarla

forqinin statistik etibarliligi aks etdirilmisdir.
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Yekun. Beloliklo, gbzyasiovozedici ilo
0,05% siklosporin emulsiyasinin birlikds yerli
toyini  standart gbzyasiovozedici  terapiya
somaroasiz oldugda magsadsuygun hesab edilir.
Xiisuson do kontakt linzalardan uzun miiddat
istifado edildikds, gdzyas: hasilinin shomiyyatli
azalmasi ilo yanasi, epiteliopatiyalarm, ikincili

dur. Belo hallarda siklosporin torkibli goz
damas1 — Depores se¢im preparati hesab edilir
ki, onun totbiqi gézyasi pardoesinin stabilliyini
vo osas gozyasl hasilinin soviyyosini artirir,
Meybom vozi disfunksiyasini, epiteliopatiyani
azaldir, kontakt linzalarm gabulunu asanlagdirir.
Preparatin minimal istifado miiddoti 3-6 aydir.

ektaziyalarin miialico zamam magsadsuygun-
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BO3MOXKHOCTH Y®PEKTUBHON KOPPEKIIUA CUHIPOMA «CYXOI'O I'JTA3A»,
CBA3AHHOI'O C HOIIEHUEM KOHTAKTHBIX JIMH3

B.A.AcnanoBa, H.®.KypoanoBa
Kagheopa ogpmanvmonozuu Azepbatiodcanckoeo 2ocyodapcmeeHH020 UHCIMUMYma yCo8epuleHCme06anus
spaueli um. A.Anuesa, bBaky, Azepbatioscan

Pe3rome. B craTbe NpeACTaBIEHBl CBEIEHUS O CPAaBHUTENBHOM OIIEHKE BO3MOXKHOCTEW KOPPEKIIUHU
cuaapoma cyxoro riaza (CCI), pasBuBaromerocss Ha (oHE IIUTSIHHOTO HONICHHWS KOHTAKTHBIX JHH3, C
nomomipto 0,2% ruamyponara Hatpus U 0,05% >MynbCHM IMKJIOCTIOPHMHA HAa OCHOBAHHWU pPE3YJBTaTOB
KIIMHUYECKHX U JIAOOPAaTOPHBIX HccieqoBaHni. B nccienoBanue Obutn BriIodeHsl 33 manuenTa (63 ri1a3a) B
Bo3pacte oT 15 mo 38 ner. [lanmueHTH MCHOIB30BAIM THAPOTEICBBIC KOHTAKTHBIC JUH3HI. J[TUTEIBHOCTH
HOIIIEHUSI KOHTAKTHBIX JIMH3 y 00CJIeZIOBaHHBIX MAI[EHTOB COCTaBMiIa OoT 6 Mecsaues A0 § ner. dakTopamy,
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COITYTCTBYIOIIMMHU TEUYCHUIO XPOHUYECKOTO MpOIlecca, SBISIFOTCS AHOMAIMH pepakiiuu, 3a00eBaHus
KEIyJOYHO-KHIIEUHOTO TPAKTA U CHHIPOM «CYXOTO TJIa3ay.

[NaruenTsl, MONB3yIONUeCs] KOHTAKTHBIMU JIMH3aMH, OBUTA Pa3/IeiCHBl Ha 2 MOATPYIIBI B 3aBHCUMOCTH
OT Ha3HaueHHOro JiedeHus. [laruenTam moArpymmel 1 B KauecTBE 3aMECTUTEIBHON TEpanuy Ha3HAYalIUCh
myopukanTel Xiloial Zero n Vit-A-dex, o0namarommii KOPHEOTIPOTEKTOPHBIM JICHCTBHEM, a TIAIUECHTAM 2-0i
MOATPYIIBI K BBIIIETIEPEUYHUCICHHON 0a3UCHOM Tepanuu J00aBISIINCH T1a3Hble Karn mukiocnopuaa 0,05%
(Hdemopec, [leBa). DddexTuBHOCT JNeUeHUsT B 00eWX Tpymmax OONBHBIX W3ydaidach B JHMHAMUKE Ha
OCHOBaHUH PE3yJIbTaTOB (PYHKIHMOHAIBHBIX METOJOB JHUATHOCTUKU 4epe3 1, 3 U 6 MecsleB OT Havana
nedeHns. XoTs 00e TPYIIbl MAIMEHTOB JOCTHIIIM BBICOKMX PE3YJIbTATOB Hepe3 3 Mecsia Mocie JICUCHHs,
npumenenue 0,05% SMynbcHM IMKJIOCTIOPHHA B KAayeCTBE MPOTHBOBOCIIAIUTEIHLHOTO CPEICTBA,
J00ABICHHOTO K 0a3MCHOM TepaIuu, 00ecreYnBacT 00JIee MOJOKUTEILHBIC KITMHHYSCKUE PE3YIIbTATHL.

EFFECTIVE CORRECTION POSSIBILITIES FOR CONTACT
LENS-ASSOCIATED DRY EYE SYNDROME

V.A.Aslanova, N.F.Kurbanova
Department of Ophthalmology, Azerbaijan State Advanced Training Institute for Doctors
named after A.Aliev, Baku, Azerbaijan

Summary. The article presents research study results on a comparative assessment of the possibilities of
correcting dry eye syndrome (DES) developing against the background of long-term contact lens wear using
0.2% sodium hyaluronate and 0.05% cyclosporine emulsion. The study included 33 patients (63 eyes) aged
15 to 38 years. The patients used hydrogel contact lenses. The duration of wearing contact lenses in the
examined patients ranged from 6 months to 8 years. Factors accompanying the course of the chronic process
are refractive anomalies, gastrointestinal diseases and dry eye syndrome.

Patients using contact lenses were divided into 2 subgroups depending on the prescribed treatment.
Patients of subgroup 1 were prescribed Xiloial Zero and Vit-A-dex lubricants, which have a corneoprotective
effect, as replacement therapy, and patients of subgroup 2 were supplemented with 0.05% cyclosporine eye
drops (Depores, Deva) to the above-mentioned basic therapy. The effectiveness of treatment in both groups
of patients was studied dynamically based on the results of functional diagnostic methods after 1, 3 and 6
months from the start of treatment. Although both groups of patients achieved high results 3 months after
treatment, the use of 0.05% cyclosporine emulsion as an anti-inflammatory treatment added to basic therapy
provides more positive clinical results.
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KERATOKONUSUN INKISAFINDA ILTIHAB MARKERLORININ VO
IMMUNOQLOBULINLORIN ROLU

A.M.Abdullayeva, S.9.Quliyeva, V.M.Maommoadova, V.B.Nasirova, S.H.9hmadova,
N.A.Sadiqova, G.V.Abdullayeva
Azarbaycan Tibb Universitetinin Oftalmologiya kafedrasi, Baku, Azerbaijan

Moqalada keratokonus xastaliyi zamant iltihabi va immun markerlorinin aragdirimasina dair tadqiqat isi
hagqinda malumat verilmisdir. Todqiqata 28 nofor keratokonuslu xastonin klinik-laborator analizlorinin
naticalori daxil edilmigdir (asas qrup); 20 nafor keratokonus miisahida edilmayan praktik saglam goxsin
naticalori kontrol grupunu tagkil etmisdir. Osas qrupa daxil olan saxslorin géz yasinda iltihab sitokinlorindon
interleykin-1B-nmin (IL-1p), interleykin-6-mn (IL-6), a-sis nekrozu faktorunun (TNF-a), immunoglobulinlarin
(Ig A, Ig M, IgG) saviyyasi tadqiq edilmis va kontrol qrupla miiqayisa edilmisdir.

Keratokonus olan xastalarin goz yasi niimunalarinin tadqiqi zamam sitokinlarin — IL-1B, IL-6 TNF-a va
immunoqlobulinlorin — Ig A, Ig M, IgG saviyyalarinda dayisiklik miisahids edilmisdir. Miialliflorin fikrinca,
tadqiqatin naticalori keratakonusun etiopatogenezinin aydinlagdirilmasina va miialica istiqamoatlorinin
diizgiin segilmasina kémok eda bilor.

Acar sozlor: keratokonus, sitokinlor, immunoglobulinlor

Knrouesnle cnosa: kepamoxkoHyc, YumoKuHbol, UMMYHO2I00)TUHbL

Keywords: keratoconus, cytokines, immunoglobulins

Buynuz qisanin naziklosmosi vo deforma- yiiksolmasini vo buynuz qisa hiiceyralorindos
siyast ilo naticolonon keratokonus xostoliyi apoptoz proseslorinin aktivlogdiyini gOstoron
erkon morhalodo diagnoz qoyulmadiqda astig- todgiqat islorino do rast golinir [7,8]. Olds
matizmo, goérmo qabiliyyatinin koskin azalma- edilmis molumatlar miibahisolidir vo xostoliyin
sma va alliliys sabab ola bilir. Bu xastoliyin patogenezini tam aydinlasdirmadig: {igiin kera-
yaranmasina yeniyetmo vo gonc yagslarda (xtlisu- tokonusun inkisaf mexanizmlorini todqiq etmok
son 20-40 yas arasinda) olan xostolordo daha vo miialico yanagmalarimi yaxsilagdirmaq mog-
cox tosadiif edilir. Xostoliyin agirlasmasi buy- sadilo buynuz gisada bas veron immun cavabin
nuz qgisanin deformasiyasi ilo naticolonir, bu da aragdirilmast vacibdir. Bunlari nozoro alaragq,
gormo qabiliyyatinin miixtalif doracali pozul- biz keratokonusun patogenezinds iltihabtoradici
malarina sabab olur [1-3]. sitokinlorinin vo immmunoglobulinlorin rolunu

Keratokonus ononovi olaraq degenerativ bir aragdirmag qarsimiza mogsad qoydug.
xostolik hesab edilir. Lakin son illordo aparilan Tadqigatin material vo metodlari. Todgigatin
arasdlrmalar bu ngtg]iyin patogenezindg 1lti- kontingentini 2018-2024-cii illorde Akademik Zarifa
habi vo immun reaksiyalarin miihiim rol oyna- Oliyeva adma Milli Oftalmologiya Markazino vo

Azorbaycan Tibb Universitetinin - Oftalmologiya
kafedrasina miiraciot etmis 12-44 yash 28 pasientin
(esas qrup) mnaticalori toskil etmisdir. Kontrol
grupuna 20 nafor keratokonus miisahide edilmayon
praktik saglam saxsin naticalori daxil edilmisdir.
Tadgigata daxil olan soxslorin gbz yasinda sito-

digim1 gostormisdir. Keratokonusun etiologiyasi
halo do tam Oyronilmayib, lakin son illorde goz
almasimnin miixtolif hissolorindo bas veran
iltihabi proseslorla olagoli oldugu haqda ehti-
mallar yaranmisdir [4-6]. Bozi todqiqatlar

keratokonus xasteliyi zamam gz yasinda kinlorin ndvlorindon TNF-a, IL-1B, IL-6 vo immu-
iltihabtoradici  sitokinlorin  artdigini, iltihab noglobulinlorin (A, M, G) soviyyalori toyin edil-
oleyhino tosir gostoran sitokinlorin soviyyasinin migdir.

azaldigim gostorir. Eyni  zamanda, trans- GOz yast niimunolorindo aparilan laborator
formasiya edon beta-faktorlarimin sintezinin todqiqatlar Zorifo Sliyeva adina Milli Oftalmologiya
doyismosini, immunoglobulin E soviyyesinin Morkozinin laborator-diagnostika bdlmosinds icra
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edilmisdir. TNF-o-nin, IL-1B, {L-6 tipli interley-
kinlarin vo immunoglobulinlorin miixtalif névlorinin
(IgA, IgM, IgG) soviyyasi “Vektor Best” (Rusiya
Federasiyasi) reaktiv dostinin komokliyi ilo ELISA
metoduna asaslanilaraq analiz edilmisdir.

Gorma itiliyi Golovin-Sivtsev cadvallari ils kor-
reksiyasiz vo korreksiya ilo miioyyanlosdirilmisdir.
Refraktometriya, oftalmometriya vo biomikro-
skopiya miiayinalari Nidek ART-700A (Yaponiya)
oftalmoloji avtorefraktometri vasitosilo aparilmigdir.
Buynuz qgisanin miiayinssi iiglin diffuz vo birbasa
fokuslama ilo isiqlandirma iisullarindan istifado
edilmisdir. Bu iisullar subepitelial Fleyser pigment
halgasinin, sinir uclarmin, stromanin naziklog-
mosinin, Kkeratokonus xatlorinin, Bomen membra-
nmin, stromanin vo Dessemet membranimin diag-
nostikast magsadils totbiq edilmigdir.

Materialm statistik tohlili Uilkokson-Mann-Uitni
meyarindan istifado edilmoklo qeyri-parametrik
iisulla apartlmigdir.

Tadqigatin naticalori. Todqiqat gostormis-
dir ki, keratokonuslu xostolorin géz yasinda Ig
G va IgA soviyyalari kontrol qrupla miiqayisado
miivafiq olaraq 2,2 (p<0,001) vo 1,7 dofo
(p<0,001) asag1 olmusdur. IgM soviyyasindo iso
39% artim miigahido edilmisdir (Cadval).

Osas qrupa daxil edilmis pasiyentlorin g6z
yasinda IgA vo IgG soviyyalorinin artmasi yerli
immun cavabin aktivlesdiyini vo giiclondiyini
gostorir. Bu doyisikliklor keratokonusun pato-
genezindo lokal iltihabi reaksiyanin istirak etdi-
yini stibut edir.

Tadqgiqatdan oldo edilmis naticalors gora,
keratokonus olan xostolorin g6z yast niimuno-
lorindo iltihabi sitokinlorin soviyyasi ohomiy-
yatli deracado yiiksalir. Belo ki, tadgiqatin asas
qrupuna daxil edilmis xostolorin gdz yasinda IL-
1B, IL-6 vo TNF-o saviyyasi kontrol qrupun
naticolorino nisbaton miivafiq olaraq 3,3 dofo
(p<0,001), 8,5 dofo (p<0,001), 6,8 dofs

(p<0,001) yiiksok olmusdur. Sitokinlorinin
soviyyasinin doyisikliklori gandaki ilo miiqa-
yisodo gbz yasinda daha artiq dorocodo tozahiir
etmisdir. G6z yasinda IL-1B vo IL-6 saviyye-
lorinin artmas1 yerli miihitdo xronik iltihab
oldugunun gostaricisidir. Bu sitokinlorin art-
masi, hiiceyrodonkonar matriksin strukturunun
doyismasine va naticads keratokonusun agir-
lasmasina sobab ola bilor.

Miizakira. Todgiqatin naticalari keratokonus
xostoliyinin  patogenezindo  sitokinlorinin - vo
immunoqlobulinlorin miihiim rolu oldugunu
siibut edir. Qan serumunda vo g6z yasinda bu
markerlorin - miqdarimin  artmast  xastoliyin
inkisafinda kompleks immun proseslorin istirak
etdiyini gostorir. Keratokonus ononovi olaraq
degenerativ bir xostolik hesab edilso do, iltihabi
markerlorin artmasinin vo immun cavabin qiiv-
votlonmasi buynuz qisanin degenerativ doyisik-
liklorinin etiologiyasinin daha miirakkab etioloji
amillorlo olagoli oldugunu gostorir.

Zhang vo homkarlar1 keratokonuslu xasto-
lorin gdz yasinda IL-6-nin artiii vo bunun
xastoliyin  patogenezi ilo olagoli oldugunu
gostormigdirlor [8]. Digor todqgigatda IL1B, IL 6
vo TNF o kimi sitokinlorin keratokonuslu
xostolorin g6z yasi vo serum niimunolorindo
artigii tosdigloyir [9]. Bu sitokinlorin yiiksok
soviyyosi, g0z sothindoki yerli iltihabi
reaksiyalarin xostaliyin agirlagmasina sobab ola
bilocoyini gostorir. Homginin, Regueiro vo
hammiialliflorinin apardig1 todqiqatda da goz
yasinda IL 6, TNF a vo IL 1P soviyyslorinin
artmast agkarlanmigdir ki, bu da xostoliyin
patogenezindo iltihabi mediatorlarin istirak
etdiyini  tosdigloyir [10]. Lombardo vo
hommiiolliflorinin todqiqatinda da keratokonus-
lu xastalords gz yasinda IL-1, IL-6, TNF-a-nin

Cadval. Keratokonus xastaliyi zamani g6z yasimn tadqiqinin miigayisali tahlili (M+m) (min.-max.)

Osas qrup (n=28) Kontrol grupu (n=20)
IgA (mq%) 84,3 £2,9 (50— 135)* 41,7£1,56 (30— 54)
IgM (mq%) 116,1 £7,93 (37-212)* 161,4 £4,2 (130-203)
IgG (mq%) 86,6 £ 1,88 (60 — 120)* 50,1+1,58 (37— 60)
TNF-a (pg/mL) 2,6+ 0,3 (1,8-4,0)* 0,8+0,03 (0-1,9)
IL-1B (pg/mL) 34+0,6(2,1-7,3) * 0,4+0,01 (0-0,8)
IL-6 (pg/mL) 6,8 0,5 (4,6-11,8)* 1,0+0,2 (0-3,1)

Qeyd: * —kontrol qrupla miigayisads forqin statistik etibarlilig1 (p<0,05)



artmas1 yerli 1iltihabi doyisikliklo olagolon-
dirilmisdir [11].

Bu noticalor, keratokonusun iltihabi proses-
larla alagali xastalik oldugunu vo goz sothindoki
yerli iltihabin xastaliyin agirlasmasina sabab ola
bilocoyini gostorir vo diger todqiqatlarla 6z
tosdiqini tapir [12, 13].

Bundan olave, keratokonuslu xastolorin
usaqlarda neytrofil-limfosit vo trombosit-lim-
fosit nisbatinin aragdirilmasi naticolorino osason
gan serumunda limfositlorin azalmasi, neytrofil
vo trombositlorin artmasi fonunda immun
balansi pozulmasi ilo birgo oksidativ stresin vo
immun disfunksiyanin da keratokonusun pato-
genezing tosir edo bilocoyini gostorir [14]

Shetty vo hammiialliflorinin tadqiqat: kerato-
konuslu xastolordo immunoglobulinlorin, xiisu-
son IgE-nin artdigi gostormisdir. Miiolliflor
bunu yerli immun reaksiyalarla olagoli allergik
reaksiya oldugunu gostormisdirlor. Todqgigatin
naticolorino goro, goz yasinda IgA vo IgG-nin
artmas1 goziin sathinde daha giiclii bir immun
cavabin meydana goldiyini vo goziin infeksiya-
dan gorunmasina yonalmis adaptiv bir mexa-
nizm oldugunu tocossiim etdirir [15].

Tadqiqatin naticalori, homginin iltihabi sito-
kinlorlo goziin mexaniki xlisusiyyatlori arasin-

daki olagoni daha dorindon arasdirmagin zoruri-
liyini gostorir. IL-1p vo IL-6 soviyyalorinin
artmasi, géziin toxuma qurulusunun doyigmo-
sino va naticada keratokonusun agirlasmasina
sabab ola bilor. Sitokinlordon TNF-a, IL-1B va
IL-6-nin  artmas1 keratokonusun inkisafinda
iltihabi proseslorin osas rol oynadigin1 gostorir.
Bu, keratokonusun miialicasinds iltihaba qarsi
miibarizonin vacib olduguna stibutdur.

Tadgiqatin naticaloring asason, goz yasindaki
doyisikliklor xastoliyin patogenezinin anlagil-
masina komok edo vo miialico istigamatlorinin
diizgiin secilmoasino t6hfo vero bilor.

Beloliklo, multifaktorial xastoliklora aid olan
keratokonus xostoliyinin yaranmasinda iltthabi
sitokinlorin dayisikliklorinin miihiim rolu vardir.
[ltihab faktorlarinmn tayininin klinik praktikada
istifadesi xastaliyin diagnozu va prognozunu
ohomiyotli dorocodo yaxsilasdira bilor. Todqi-
gatin naticolorine asason keratokonus xostaliyi
zamani goz yasinda immun parametrlorin soviy-
yasinin todqiqi ona qarst todbirlorin vaxtinda
hoyata kegirilmosindo, xastolorin klinik voziyye-
tinin yaxsilagdirilmasina vo miialicasing istiga-
motlonmis todbirlorin se¢ilmosindo ohomiyyatli
ola bilar.
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POJIb BOCTTAJIMTEJIBHBIX MAPKEPOB U UMMYHOIJIOBYJIMHOB
B IIATOI'EHE3E KEPATOKOHYCA

A.M.Ab6ayaaaeBa, C.3.I'ynueBa, B.M.Mamenosa, B.b.Hacuposa, C.X.AxMmenoBa,
H.A.CagbixoBa, I'.B.A0ayni1aeBa
Kageopa ogpmanvmonocuu Azepbaiiosrcanckozo meduyunckozo ynusepcumema, baxy, Azepbaiioscan

Pe3rome. B naHHON cTaThe NMPEACTABICHBI PE3yJbTAThl UCCIIEIOBAHMS, NMOCBAIEHHOTO U3yUYEHUIO POIHU
BOCHAJINTENIbHBIX M MMMYHHBIX MapKepOB B pa3BUTHH KepaTOKOHyca. B mcciemoBanue OBLIM BKIIOUEHBI
pe3ybTaThl KIIMHUKO-TA00PATOPHBIX aHAIM30B 28 MAIlMEHTOB ¢ KepaTOKOHYcoM (OCHOBHas rpynma) u 20
3M0POBBIX JIIOACH, HE HMEIOIIMX KEpaTOKOHyca (KOHTpONbHas Tpymnmna). B aHanmmszax cje3 mamueHTOB
OCHOBHOW TPYIIBI OBUTH WCCIIEOBAHBI YPOBHU BOCHAJMTENBHBIX IIMTOKWHOB WHTepierkuHa-13 (MJI-1p),
untepneiikuna-6 (MJ1-6), a-dbakropa nekposa omyxonu (TNF-a), a Taxke ummyHnornoOymunos (IgA, IgM,
IgQ), xoTopskie ObLTH cpaBHEHBI C KOHTPOIBHOU I'PYTIION.

Pe3ynpraTel MccnenoBaHWs MOKA3ald, 4TO y MAlMEHTOB C KEPATOKOHYCOM OTMEYAIOTCS H3MEHEHHUS
ypoBueli nuroknHoB (UJI-1P, NJI-6, TNF-a) 1 mmmynornooymmHoB (IgA, IgM, IgG) B cnezax. Tu gaHHbIE
MOTYT CHOCOOCTBOBaTh Jy4IlIEeMy MOHHMMAHHIO MATOreHe3a KEpaTOKOHyca M OKa3aTh BIMSHHE Ha BHIOOp
3((HEeKTUBHBIX METOAOB JICUSHUSI.

THE ROLE OF INFLAMMATORY MARKERS AND IMMUNOGLOBULINS
IN THE DEVELOPMENT OF KERATOCONUS

A.M.Abdullayeva, S.A.Guliyeva, V.M.Mammadova, V.B.Nasirova, S.H.Ahmedova,
N.A.Sadigova, G.V.Abdullayeva
Department of Ophthalmology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a study on the inflammatory and immunological markers in patients with
keratoconus. The study includes the clinical and laboratory analysis results of 28 patients with keratoconus
(the main group) and 20 healthy individuals without keratoconus (the control group). The levels of
inflammatory cytokines such as interleukin-1 (IL-1pB), interleukin-6 (IL-6), tumor necrosis factor-alpha
(TNF-a)), and immunoglobulins (IgA, IgM, IgG) in the tear samples of the main group were investigated and
compared to those in the control group.

The study reveals that the levels of cytokines (IL-1p, IL-6, TNF-a) and immunoglobulins (IgA, IgM, 1gG)
show significant changes in the tear samples of patients with keratoconus. According to the authors, these
findings may contribute to a better understanding of the etiopathogenesis of keratoconus and assist in the
appropriate selection of treatment strategies.
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SIDIK-CINSIYYOT ORQANLARININ INFEKSIYASI XRONIK IDIOPATIK
QOBIZLIYIN ETIOLOJi FAKTORLARDAN BiRi HESAB EDILO BILORMI?

R.M.Agayev, H.B.isayev, I.L.Kazimov, T.M.Karimova, N.C.Imanova
“Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Moarkazi” publik hiiquqi saxs,
Baki, Azarbaycan

Mbaqalada urogenital xlamidioz (UGX) ilo assosiasiya edon idiopatik xronik qabizliyi (IXQ) olan pasiyent-
larin yogun bagirsaginda qadohabanzor hiiceyralorin sayimin dayismalarini 6yronmak moaqgasadilo aparilmis
tadqigat isi haqqinda malumat verilmisdir.

Tadgiqata ideopatik xronik gabizlik (IXQ) va urogenital xlamidioz (UGX) infeksiyasi olan 21 qadin (orta
yas 33 + 4,2 il) va UGX olmayan IXO-li 21 gadin (kontrol, orta yas 35 + 4,4 il) calb edilmisdir. UGX
diagnozu IgM va IgG anticisimlarinin IFA iisulu ilo askarlanmasi asasinda qoyulmusdur. Osas qrupda yogun
bagirsaq rezeksiyasindan aldo edilon toxumalarin histoloji analizi aparimis, kontrol qrupunda isa
kolonoskopiya zamani sol yogun bagirsaq va diiz bagirsaqdan biopsiya gotiiriilmiisdiir.

IXO vo UGKX-li pasiyentlorin 90,5%-d> enan yogun bagirsagin selikli gisasinda gadahabanzor hiiceyra-
lorin sayr 20 kriptada 1-4% hiiceyradon ¢ox olmamisdir. UGX olmayan IXQ hallarinda belo asag
gostoricilor yalmz 19% pasiyentds miisahido edilmisdir. Kontrol qrupunda miisahidalorin 62%-da 20 krip-
tada qadahabanzar hiiceyralorin sayt 49%-a qador, 19%-da isa 50 hiiceyradon ¢ox olmusdur. Oxsar dayigik-
liklor sigmoid bagirsaqda da tosdiglonmisdir. Miialliflorin fikrinca, bu dayisiklik xlamidiya infeksiyasinin
bagirsagin selikli gisasinin vaziyyatina tasiri ilo alagadardir.

Agar sozlar: sidik-cinsiyyat orqanlarin xlamidiozu, xronik idiopatik qabizlik

Knioueevie cnosa: ypoceHumanvHulll X1amuouos, UOUORAMULECKULl XPOHUUECKUL 3anop

Keywords: urogenital chlamydiasis, idiopathic chronic constipation

Yiiksok inkisaf etmis Olkolords yetkin ohali Yogun bagirsagin selikli gisasinin struktur
arasinda gabizliyin yayilmasi orta hesabla 10% xiisusiyyatlori xlamidiyalarin immun sistemin
(Birlogmis Kralligda 50%-o qadar) togkil edir. reaksiyasindan neca yayindigini va diger bagir-
Qobizliyin genis yayilmasi bu patoloji prosesin saq mikroorganizmlorinin rogabotino miiqa-
sivilizasiya xastaliklori sirasina daxil edilmasine vimat gostordiyini anlamaga kdmok edir. Tadqi-
sobob olmusdur. Idiopatik xronik qobizlik qatlar gostorir ki, oral yolla totbiq olunan pey-
(IXQ) qlobal soviyyado toxminon 14% toskil vanddon sonra yalniz mohdud sayda xlamidiya
edir vo on ¢ox yayilmig modo-bagirsaq xosto- selik tobagasindon kegorok epitel hiiceyralorino
liklorindan biridir. Bu patoloji veziyyet qadin- niifuz edo bilir vo bu da sabit, lakin proliferativ
larda daha tez-tez yaranir vo yayilma tezliyi olmayan kolonizasiyaya sobab olur [4].
yasla birlikdo artir [1]. Epitel ii¢lin vacib qoruyucu element olan

Umumdiinya Sohiyyo Toskilatmin (UST) bagirsagin selikli gisas1 qodohobonzor hiiceyro-
molumatina gors, hor il diinyada 90 milyona lordon ibarot olur. Bagirsaq epiteli torsfindon
godor insana urogenital xlamidioz (UGC) ifraz olunan selik modo-bagirsaq traktinda da-
diagnozu qoyulur. Xlamidiya infeksiyasi qadin- vamli bir ortitk amalo gatirir [5, 6].
larin 30-60%-da vo kisilorin 51%-ds askar edilir Bagirsaq boyunca yayilmis selik nacis kiit-
[2]. Obligat hiiceyradaxili parazit olan Chla- lolorinin dagimasint asanlasdirir. Musin selikli
mydia trachomatis bakteriyasi, hiiceyroyo daxil gisanin sathini ortiir vo galinligi bazon 1,5 mm-
oldugda amalo golon membranla slagali vakuol o catir. Hozm traktinda qoadshabanzor hiiceyra-
daxilindo sag qalir vo coxalir. Chlamydia lorin ifraz etdiyi selik selikli qisanin sothini
trachomatisin (CT) torotdiyi genital infeksiya namlondirir, mads va bagirsaqlarin motor funk-
cox vaxt gizli kecir [3]. siyasini tonzim edir vo membran hozmi proses-
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lorinds istirak edir [4].

Xlamidiya selik baryerini asdigdan sonra
bagirsaq divarinda davamli kolonizasiya yarada
bilar. Belalikla, belos bir sual yaranir: xlamidiya-
larin selik ifrazedici foaliyyoti birbasa bagirsaq
torkibinin bosaldilmasi ilo olagoli olan gadoho-
banzor hiiceyralorin funksiyasina tosir gostorir-
mi? Lakin mévcud odobiyyatda bu mossloni
hall edon har hansi bir todgiqata rast golinmir.

Yuxarida qoyulmus suali nozors alaraq, biz
urogenital infeksiya ilo xronik qobizlik arasinda
korrelyasiyanin méveudlugunu aydinlagdirmagq
mogsadilo todqigat aparmaq gorarma goldik.

Tadgigatin material vo metodlar.. Tadqiqat
“Akademik M.Topgubasov adima Elmi Carrahiyys
Morkazi” publik hiiquqi soxsin Etika Komissiyasmin
gorart ilo  tasdiq edilmisdir (09 iyun 2013-cii il
tarixli 14 némroli protokol). Klinik smaqlar Rusiya
Federasiyas1 Konstitusiyasmin 24-cii maddasinds va
Diinya Tibb Assosiasiyasinin Helsinki Boyanna-
masindo gostarilon etik prinsiplors uygun olaraq
aparilmigdir. Biitiin pasiyentlor todqiqatda koniilli
istiraklarini tosdiqloyan yazili sokilds raziliq barado
moalumat toqdim etmislor.

Tadqiqata urogenital xlamidiozla slagsli idiopa-
tik xronik qobizlikdon oziyyst ¢okon 21 gadin
pasiyent calb edilmisdir (orta yasi — 33 + 4,2). Bu
xastalor haddindon artiq gorginliys, sart nacis, nata-
mam bosalma hissi, anorektal tixanma/tixanma hissi,
defekasiyani asanlagdirmaq {iglin ol ilo manevrlor
icra etmislor. Bu simptomlar gabizlik diagnozu qo-
yulmazdan alt1 aydan ¢ox avvel mévcud olmusdur.

Kontrol qrupuna ikincili vo ya simptomatik
xronik gabizlikdon oziyyat ¢okon 35 + 4,4 yas arasi
21 gadm xosto daxil edilib. Onlarda gobizlik tarix-
¢asi asas qrupun tarix¢asine bonzess do, yanasi
urogenital xlamidioz slamatlori olmamisgdir.

Xlamidiya infeksiyasinin diaqnostikasi {iglin
venoz qanda Chlamidia trachomatis-o qars1 IgM vo
IgG anticisimlorini agkar etmoys imkan veron
ELISA (Immunoferment) analiz iisulundan istifado
edilmisdir.

Kontrol qrupunda todqigat materiali olaraq
yogun bagirsagin distal hissasinin, sigmoid bagir-
sagin vo diiz bagirsagin selikli gisasimin biopsiya
niimunalorindon istifado edilmisdir. Kolonoskopiya
zamani enan vo sigmoid bagirsaqdan endoskopik
soyuq masalar vasitosilo iki biopsiya niimunasi
gotiirilmisdiir.

Osas qrupda xronik kolostaz omoliyyati zamani
cixarllan yogun bagirsagin  rezeksiya edilmis
hissaleri tizorinds histoloji analiz aparilmigdir.

Enon yogun bagirsagin distal hissosinin selikli
gisasmin biopsiya edilmis fragmentlori vo yogun
bagirsaq rezektantindan gotiriilmiis selikli qisa
fragmentlori 10%-li neytral formalinds fiksasiya
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edildikdon sonra parafinlogdirilmisdir vo 4-5 mkm
galinliginda kasiklor hemotoksilin vo eozinlo bo-
yadilmigdir. Preparatlar Leica DM 4000B {imumi
toyinatli mikroskop (Almaniya) vasitasilo arasdiril-
mis v Leica DFC 320 rogomsal kamera (Almaniya)
va Leica QWin program tominati istifado edilorak
mikrosakillar olds edilmisdir. Bagirsaq bioptatlariin
selikli gisasinin doqiq boylama kasiyinin diizgiin
yerlogson 20 kriptasinda qodohabanzar hiiceyralor
(QH) obyektiv isiq mikroskopu vasitasila sayilmis;
alinan rogomlora asason kriptada askar edilon epitel
hiiceyrolorinin {imumi saymimn faizlo (%) nisboti
hesablanmisgdir.

Bundan slava, selikli gisanin strukturundaki do-
yigikliklor (hamar sothin itirilmesi, kicik qeyri-
barabarliklor vo ya hotta yalang1 xovlu goriiniislo
Ozlinli gostorir), kript deformasiyast (kript paralel-
liyinin itirilmasi, diametr vo forma doyiskenliyi,
eloco do kistoz boylimays qodor geniglonmo ilo
geyri-miintozom budaglanma), yogun bagirsagin
divarinda atrofik doyisikliklorin doracasi [kript
Olciisiinlin azalmasi vo say1 (kriptlorarast masafs tok
bir kriptin diametrindon ¢oxdur) vo ya kript bazasi
il selikli gisa arasindaki masafonin artmasi ila kript
qisalmast] kimi asas histoloji xiisusiyyetlor qiymot-
londirilmisdir.

Bagirsaglarin  harokatliliyini ~ gqiymatlondirmok
liclin radiokontrast marker analizindon istifads
edilmisdir; Xostolora 20 silindrik marker (3-4 mm
Olglido) olan bir kapsul yeridilmis veo ardinca
radioloji monitorinq aparilmigdir. Markerlorin 20%-
don coxu bagirsaq boslugunda 120 saatdan artiq qal-
digda hipomotor gobizlik diagnozu qoyulmusdur.

Yogun bagirsagm iizvi patologiyasini, dolixoko-
lonu, meqakolonu, malrotasiyani va invaginasiyan,
diiylinlosma va volvulus kimi olagali agirlagsmalari
istisna etmok vo yogun bagirsagin anatomik voziy-
yatini qiymatlondirmak ticiin ikiqat kontrastli barium
imalosi (irriqoskopiya) aparilmisdir. Bundan slave,
qaraciyar va dalaq biikiislorinin hiindiirliyii, yogun
bagirsaq boslugunun uzunlugu ve eni, yogun bagir-
saq haustasiyasinin dorocasi qiymotlondirilmisdir.
Goriintiilomo hom kiiroyi iisto uzanmis, hom do dik
voziyyatds aparilmigdir.

Biitiin xastolora garm boslugunun ultrases miia-
yinasi aparilmigdir. Anorektal fistullari, ¢atlari, capiq
dayisikliklerini, rektal neoplazmalari, daxili hemo-
roidlori, nacisin hoddindon artiq borkimosi, rekto-
selin garsisimi almaq vo ¢anaq dibi ozalolorinin
voziyyetini giymotlondirmak iiglin proktoloji miia-
yina aparilmigdir. Biitiin qadin xostalor {iglin gine-
koloji konsultasiya tomin edilmisdir.

Kolonoskopiya zamani yogun bagirsagm tonusu,
biikiislorin strukturu, damarlanma sokli vo tomas
ganamasi qiymotlondirilmigdir. Bundan slave, miix-
tolif yogun bagirsaq seqmentlorinin uzunlugu vo
liimenin eni, oyriliyi, fiksasiya daracasi vo haustra-



larin say1 giymotlandirilmis va geyd edilmisdir.

Tadgigatdan  alimmis  rogemli  gostariciler
Microsoft Excel (Microsoft Office Excel 2003) va
Statistica (Windows ti¢iin, Release 6.0, StatSoft Inc.,
2002) programlarinin  kémayi ilo statistik tohlil
edilmisdir, gostaricilorin orta giymatlori (M), orta
qiymatlorin standart xatas1 (m) vo dispersiyast (v)
hesablanmigdir. Miiqayiso edilon gostoricilor (p)
arasindaki forglorin statistik etibarliligini miioyyan
etmok {iglin Studentin t-meyarindan (t) istifado
edilmisdir. Kateqoriyali doyisenlor arasindaki forg-
lorin statistik ohomiyyetini giymotlondirmok {i¢iin
Pirsonun y? testindon istifado edilmisdir. ©dadi mo-
lumatlarin miiqayisesi liciin Mann-Whitney (U)
meyarindan vo Kruskal-Wallis (H) meyarindan isti-
fado edilmisdir. Malumatlar orta giymat va orta xota
(M=£m) kimi toqdim edilmisdir. Biitiin statistik pro-
sedurlarda p<0,05 kritik shamiyyat saviyyasi sta-
tistik cahatdon shamiyyatli hesab edilmisdir.

Tadqgiqatin naticalori. Radiokontrast mar-
kerlordon istifado edilmoklo aparilan miiayino
gostormisdir ki, asas qrupun 19 (90,5%) xasto-
sindo markerlorin 20%-don ¢oxu 120 saatdan
sonra bagirsaq boslugunda qalib; 2 (9,5%) xos-
todo iso bu tapmti 132 saatdan sonra miisahido
edilib. Bu, simptomatik xronik kolostaz diaqg-
nozunu qoymaga imkan verib. Kontrol qrupun-
da 21 xostonin hamisinda 120 saat orzindo oral
yolla gabul edilon markerlorin 20%-don ¢oxu-
nun saxlanildig1 miigahids edilib.

Ikiqat kontrastl irriqoskopiya zamam yalniz
bir xastads orta doracali dolixosigma askar edi-
lib; osas gqrupun qalan 20 xostosindo miiayino
zamani yogun bagirsagin iizvi patologiyast istis-
na edilib.

Osas qrupun 18 (85,7%) gqadininda xlami-
diya infeksiyas1 simptomsuz olub. Iki xostodo
kicik canagin iltihab1 xostoliklorinin slamatlori
askar edilib vo birinds usaqliq boynu eroziyasi
askar edilib.

Cadvoldos hor iki todgigat qrupunda yogun

bagirsagi enon, sigmoid vo rektal seqment-
lorinin selikli gisasinda gadshabanzar hiiceyra-
lorin sixlig1 ilo baglh histoloji vo morfometrik
molumatlar oks etdirilmisdir. Normada yogun
bagirsagin selikli gisasinm 1 mm?-do 80-100
kripta, 1 kriptada iso 250+50 epitelial hiiceyra
olur; onlarm da 50%-1 (125425) qadshabonzar
hiiceyralordir [7].

Cadvoldon goriindiiyii kimi, asas qrup iizro
operativ miidaxilo edilmis 19 (90,5%) pasi-
yentdo rezeksiya edilmis enon yogun bagirsagin
selikli gigsasinin 20 kriptasinda 1-4% (3-10 hii-
ceyra) qadohobanzor hiiceyro sixligr askar edil-
misdir, kontrol qrupunda iso belo asag1 gostorici
bioptatlarin yalniz 19%-ds mévcud olmusdur.

Osas qrupda yalniz 2 xastonin (9,5%) yogun
bagirsagmin rezeksiya edilmis niimunolorindo
godohobanzar hiiceyre sixlig1 20 kriptada iimu-
mi epitel hiiceyralorin 5-49% togkil etmisdir vo
he¢ birindo sixlig 50%-don ¢ox olmamisdir.
Kontrol qrupunun bioptatlarindan iso 62%-do
5-49% qadohabanzar hiiceyro sixhigr askar edil-
misdir, 19%-ds iso QH-nin iimumi say1 epitel
hiiceyralorin timumi saymm 50%-don ¢oxunu
toskil etmigdir.

Osas qrupun rezeksiya olunmus sigmoid
bagirsaq niimunslorindo godshabonzor hiiceyro-
lorin  sixligt 5 (23,8%) halda 1-4%-o,
14 (66,7%) halda 5-49%-o va yalmz 2 (9,5%)
halda >50%-o ¢atmigdir. Bunun oksino olaragq,
kontrol qrupu pasiyentlorinin sigmoid bagir-
saglarindan alinan biopsiyalardan yalniz 2-sindo
(9,5%) ¢ox asag1 gadohabanzar hiiceyra sixligi
(1-4%) miisahido edilmisdir; 11 (52,4%) halda
sixliq 50%-9 catmus, 8 (38,1%) halda isa 50%-1
ke¢migdir. Hor iki qrupun diiz bagirsagindan
gotliriilmiis biopsiyalarinda godohobonzor hii-
ceyra sixlig1 demok olar ki, eyni olmusdur.

Cadval. Miiayins olunan qruplarda yogun bagirsagin va diiz bagirsagin selikli gisasinnin
20 kriptasinda agkar edilon qadshabaenzar hiiceyralorin oradaki iimumi epitelial hiiceyralora
nisbaton faizlo say1 (n pasiyentlorin say1)

Yogun va diiz bagirsagin selikli gisasinin 20 kriptasinda qadshabanzar hiiceyralorin say1
(epitel hiiceyralorin iimumi sayina nisbaton faizlo)
Miiayinayo daxil edilon Osas qrup (n=21) Kontrol qrup (n=21)
bagirsaq hissosi (xaric edilmis bagirsaqda) (bioptatlarda)
1-4% 4-49% >50% 1-4% 5-49% >50%
(3-10) (10-122) (>125) (3-10) (10-122) (>125)
Enon ¢onborbagirsaq 19 (90,5%) 2 (9,5%) - 4 (19%) 13 (62%) 4 (19%)
S-abanzar bagirsaq 5(23,8%) 14 (66,7%) 2 (9,5%) 2 (9,5%) 11 (52,4%) 8 (38,1%)
Diiz bagirsagin ampulyar
hissasi - 6 (28,6%) 15 (71,4%) - 5(23,8%) 16 (76,2,%)
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Beloliklo, histoloji molumatlarin tohlili agiq
sokildo gostorir ki, xronik idiopatik qabizliyin
eyni xoasto torkibi, anamnezi vo klinik gedisati
ilo, xlamidiya infeksiyanin olmasi halinda enan
conbor bagirsagin selikli gisasinda hor 20
kriptaya diison qodohobonzor hiiceyralorin
say1 90,5% halda timumi epitel hiiceyralorin 1-
4%-ni kegcmomisdir. Bunun oksino olaragq,
xlamidiya infeksiyasi olmayan xronik qobizliyi
olan xastolor arasinda biopsiya niimunolarinin
yalmiz 19%-do belo az sayda qodohobonzor
hiiceyra (QH) miisahido edilmisdir; 62%-do (13
halda) QH-lorin say1 49%-o ¢atmis vo niimu-
nalorin 19%-do iso onlarin say1 50%-1 kegmis-
dir. Sigmoid bagirsagim histoloji miiayinosi
zamant da oxsar bir niimuno miisahido
edilmisdir.

Miizakira. Xronik idiopatik gobizliklo sla-
godar olan patofizioloji mexanizmlor halo do ki-
fayat qodor Oyronilmomisdir vo slave todgiqat
tolob edir. XIQ-o sobob olan miixtolif etioloji
amillor yogun bagirsagin anatomik vo funk-
sional xiisusiyyetlori ilo, eloco do psixoloji,
pahriz vo digor amillorlo slagslondirilo bilor ki,
bu da vaxtinda diagnoz qoymagi vo optimal
miialico strategiyalarinin secilmasini ¢atinlos-
dirir [8]. Qobizliyin ii¢ asas patogenetik mexa-
nizmi miioyysn edilmisdir ki, bunlar hom
miistoqil, hom do kombinasiya soklindo ola
bilar:

I. Yogun bagirsagda suyun udulmasinin

artmast;

2. Nocis  kiitlolorinin - yogun  bagirsaqda

harakat siiratinin azalmasi;

3. Bagirsaglarin  effektiv  sokildo bosala

bilmamasi [9].

Movcud odobiyyatda godohobonzor hiicey-
ronin qurulusuna vo funksiyasina tosir edon
amillorlo bagli he¢ bir aydin izahat verilmir.
Lakin c¢oxsayli mikrob vo viruslarin epitel
hiiceyralorino niifuz etdiyi vo onlarin mohvino
sobob oldugu molumdur. Belo patogenlordon
biri do xlamidiyadir. Malumdur ki, xlamidiyalar
intravaginal peyvondden sonra yuxari cinsiyyat
yollarina qalxa vo modo-bagirsaq traktina yayila

bilor [10]. Xlamidiyanin modo-bagirsaq traktini
kolonizasiya etmok gqabiliyysti eksperimental
heyvan todqiqatlarinda da inandirict sokildo
niimayis etdirilib. Bu orqanlardan canli xlami-
diyalarin vo onlarin DNT-sinin tocrid edilmaosi
mada-bagirsaq traktinin kolonizasiyasini tosdiq-
loyib [11].

Epidemioloji todqiqatlar gostarir ki, cinsi
yetkin soxslorin 5-10%-1 xlamidiya il yolux-
mus olur. Xlamidiya infeksiyasinin genis
yayilmasi asason onun simptomsuz gedisati ilo
olagalendirilir: yoluxmus kisilorin 46%-da vo
yoluxmus qadinlarm 67%-do heg¢ bir simptom
olmur. Simptomlar meydana galdikds do adston
yiingiil olur. Xlamidiyalar hiiceyrodaxili para-
zitlordir ki, onlar sahib hiiceyralors niifuz edir,
onlarm torkibi ilo gidalanir vo ¢oxalir. Hiiceyra
moahv olduqda, onlardan mikroorqanizmlor azad
olur vo yeni hiiceyrolori yoluxdurur.

Belaliklo, bizim apardigimiz todqiqata asas-
lanataq gliman etmok olar ki, xlamidiya infek-
siyast yogun bagirsagin qodohobonzor hiiceyrs-
lorinin funksiyasini pozmaqla, xronik kolostazin
yaranmasinda istirak edo bilor. Lakin bizim
fikrimizca, bu mosolonin aydinlagdirilmasi ti¢iin
olava tadqiqatlara ehtiyac vardir.

Noaticalordon ¢ixaris

1. Toadqgiqat gostormisdir ki, xlamidiya in-
feksiyas1 ilo birlikdo xronik kolostazi
olan xastalords yogun bagirsagin selikli
qisasinda godshabanzor hiiceyrolorin sa-
y1 xlamidiya infeksiyasi olmayan, lakin
xronik kolostaz1 olan xastolorlo mii-
qayisado ohamiyyetli doracodo azalir.
Lakin miisahidolorin mohdudluguna go-
19 qodshabanzor hiiceyra saymin azal-
masinin birbasa xlamidiyalarin torotdiyi
hiiceyra  zodolonmasindon qaynaqlan-
digin1 goti sokildo iddia etmok ¢otindir;

2. Xlamidiyalarm qadshabanzor hiiceyra

strukturuna vo funksiyasina tosirini tos-
diglomak ii¢iin yogun bagirsagin epitel
hiiceyralorindo xlamidiyanin mévcudlu-
gunun dorindon Oyronilmasi do daxil
olmagla, slavo todqiqatlara ehtiyac var.
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MOKHO JIU PACCMATPUBATDH YPOI'EHUTAJIBHYIO NTH®EKINIO KAK O/IUH U3
ITHOJIOI'NMYECKUX ®PAKTOPOB, YHACTBYIOIIUX B OTUOIIATOI'EHE3E
XPOHUYECKOI'O HIUOITATHYECKOI'O 3AIIOPA?

P.M.Araes, I'.b.Ucaes, U.JI.KazumoB, T.M.Kepumoa, H./I:x.UmanoBa
«Hayunwuii Llenmp Xupypeuu umenu axademuxa M.A. Tonuybawosay nybauueckoe iopuouieckoe iuyo,
baxky, Azepbaiiosican

Pe3iome. BUIO N3yUEHO KOJMYECTBO OOKATOBUIHBIX KIIETOK B CIIM3UCTON 000JIOUKE PA3TMIHBIX OTACIIOB
TOJICTOH KHUIIKA y TAIMEHTOK C HMIAOTMATHYEeCKUM XpoHW4YecKkuM 3amopoMm (MX3), accommmpoBaHHBIM C
yporerntanbHbiM xJamunno3oM (YI'X). O6cnenoBansr 21 xenmmua ¢ UX3 u YI'X (cpemnuii Bo3pact
33+4,2 roga) u 21 xxenmuua ¢ UX3 6e3 YI'X (xkoHTponb, cpenHuii Bozpact 35+4,4 rona). Juarno3 YI'X
yctanapnuBanu ¢ nomomsio MDA mo BeisBienuto antuten IgM u IgG. B ocHOBHOI rpyrie BBITOTHSIIN
TUCTOJIOTHYECKOE HCCIIEAOBAHUE PE3CIPOBAHHBIX YYaCTKOB TOJICTOW KHIIKH, B KOHTPOJE — OHOIICHIO
neBoi 0000YHOH M HPSAMON KHIIKK mpu KojoHockomud. Y 90,5% mnaumentox ¢ UX3 + YI'X umcno
OOKaJIOBHIHBIX KJICTOK CJIIM3UCTOM HHCXOJAIICH KUIIKK He mpeBbimano 1—4 kimetok Ha 1 mm. IIpu UX3 6e3
YI'X cTosib HM3KHE MOKA3aTeNId OTMEeUaIKCh Julllb B 19% ciydaeB. B koHTposie B 62% HaOII0ACHUN YUCIIO
0OKaNMOBHIHBIX KiIeTOK nocturano 49%, a B 19% — mpeBbimano 50 kmetok Ha 1 MM. AHanmoruyHble
W3MEHEHHUS BBISIBICHBI B CUTMOBHIHONM KHIIKE. Y 00iabpHBIX MX3 B coueranmn ¢ YI'X HaOmomaercs
BBIDQOKCHHOE YMEHBIIICHUE KOJUYECTBA OOKAIOBHIHBIX KJICTOK II0 CpPaBHEHUIO C TMAIMCHTaMU C
n3ompoBaHHbIM X3, 9T0 yKa3piBaeT Ha yCyryOmsioliee BIMsIHAE XJIaMHIUHHON HH()EKIINA Ha COCTOSIHHE
CIIM3UCTOM TOJCTOM KHUIIIKH.
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CAN UROGENITAL INFECTION BE CONSIDERED AS ONE OF THE ETIOLOGICAL FACTORS
OF CHRONIC IDIOPATHIC CONSTIPATION?

R.M.Aghayev, H.B.Isayev, I.L.Kazimov, T.M.Kerimova, N.J.Imanova
“Scientific Center of Surgery named after Academician M.A.Topchubashov” public entity, Baku, Azerbaijan

Summary. This article provides information about a research study aimed at investigating changes in the
number of goblet cells in the colon of patients with idiopathic chronic constipation (ICC) associated with
urogenital chlamydiasis (UGC).

The study included 21 women with ICC and UGC (mean age — 33 + 4,2 years) and 21 women with ICC
without UGC (control group, mean age 35 + 4,4 years). UGC was diagnosed by ELISA detecting [gM and
IgG antibodies. In the main group, histological evaluation of resected colonic specimens was performed,
while in controls, biopsy samples from the left colon and rectum were obtained during colonoscopy.

In patients with ICC + UGC, goblet cell counts in the mucosa of the descending colon were found to be
low (1-4%) in 90.5% of cases, with a maximum of 20 crypts. In ICC cases without UGC, similar low values
were observed in only 19% of patients. In the control group, goblet cell counts were found to be as high as
49% in 62% of cases across 20 crypts, and in 19% of cases, more than 50 cells were observed. Similar
changes were also confirmed in the sigmoid colon.
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EOZINOFIL iLTiHAB VO ONUN iLTiHABI BAGIRSAQ XOSTOLIKLORININ
GEDISATINA TOSIR IMKANLARI

G.H.Babayeva!, H.i.ibrahimli2, G.V.9sadova’, C.S.Musayev*

'9.0liyev adina Azarbaycan Déviat Hakimlori Tokmillogdirma Institutunun Terapiya
kafedrasi;’©.0liyev adina Azarbaycan Doviat Hokimlori Tokmillogdirmo Institutunun Sohiyya togkili
va menecmenti kafedrasi;’Azarbaycan Milli Onkologiya Markazinin Invaziv diagnostika va miialica

sobasi; *Baki Patologiya Mbarkazi, Baki, Azarbaycan

Moqalada eozinofillorin, xiisusan da eozinofil kation ziilalimin iltihabi bagirsaq xastaliklorinin gedisatina
tasirinin dyranilmasi magsadilo aparilmig tadgiqat isinin naticalori sorh edilmisdir.

Tadgiqata iltihabi bagirsaq xastaliklori (IBX) olan 446 pasivent daxil edilmisdir. Onlardan 390 nafords
(87,4%) eozonofil kation ziilalimin (ECP) saviyyasinin yiiksalmasi miisahids edilmisdir. Bu qrup pasiyent-
lord> IBX-nin aktivliyinin ham laborator (viiksok hassashqli C-reaktiv ziilal, trombositlorin saviyyasi,
homosistein, fekal kalprotektin va laktoferrin gostoricilarine gora ifada olunmus yiiksaok iltihabi aktivlik,
vitamin D va timumi ziilal/albumin saviyyalorinds azalma, IL-10 saviyyasinin yiiksak gostoricilori), ham
endoskopik, ham do morfoloji géostoricilor daha yiiksok olmugdur. Miialliflorin fikrinca, qanda ECP
saviyyasinin miiayyanlasdirilmasinin laborator diaqnostika iisullart sivahisina alava edilmoasi IBX-li
pasiyentlorda aparilan bazis terapiyasina cavabin effektivliyini miioyyanlasdirmaya kémok eda bilor.

Acgar sozlar: eozinofillor, iltihabi bagirsaq xastaliklari, fibroz, eozinofil kation ziilall

Knwuesvie cnosa: >03unoghunsi, gocnarumenvhvie 3a001e6anus KUUEUHUKA, (uOPO3, 303UHOPUILHDIL
KAMUOHHbIU 6eNoK

Keywords: eosinophils, inflammatory bowel disease, fibrosis, eosinophil cationic protein

J03UMHOPUJIBHOE BOCIHHAJIEHUE U BO3MO’KHOCTH EI'O BJIUAHUSA
HA TEYUEHUE BOCHAJMUTEJbHBIX 3ABOJJEBAHUN KUIIIEYHUKA

I'.I'.Babaesa', X.MN.Uoparuman?, I'.B.Acagosa’, I:x.C.Mycaep*

'Kagpeopa Tepanuu Azepbaiioncanckozo I'ocyoapcmeennozo Hncmumyma Ycosepuiencmeosamus
epaueii umenu A.Anuesa; *Kageopa opeanusayuu 30pasooxpaneHus u ee MeHeOHCMeHma
A3zepbatioscanckoeo I'ocyoapcmeennoeo Hucmumyma Ycoeepuiencmeosanus epaveii umMeHu
A.Anuesa; >Omoenenue unsazusnoti Ouaznocmuxu u nevenus Azepbaiiorncanckozo Hayuonanvnozo
Lenmpa Ouxonozuu, *Baxunckuii Llenmp Iamonozuu, Baxy, Azepbaiioxcan

B cmamve npeocmasnenst ceedenust 0 HayuHOM UCCIEO08ANHUU NPOBEOECHHO20 C YEAbIO U3YYCHUS GIUAHUA
903UHOPUNO8, 8 YACMHOCHU IOZUHOPDUIBHO2O KAMUOHHO20 OelKa, HA MmeyeHue G0CNAIUMENbHBIX
3a601e6aHUll KUMEYHUKA.

B uccredosanue 6vino exmoueno 446 nayueHmos ¢ GOCNANUMETbHBIMU 3A00NE6AHUAMY KUUIEUHUKA
(B3K), nosviuienue yposrs 303unopunvrozo kamuonunoeo deika (ECP) cocmasuno 87,4% (390 nayuenmos);
8 OaHHOU 2pynne nayuenmos ObLIU vlule NOKA3AMENU KAK NO 1aOOPAmMopHOlL (8blpadicernbie noKasameiu
6bICOKOU BOCHATUMENbHOU AKMUBHOCMU NO OAHHBIM: Gblcokouyscmeumenvrozo C peakmugHo2o Oeixa,
VPOBHIO MPOMOOYUMO8, 20MOYUCEUHA, QEKATbHO20 KATbNPOMEKMUHA U JAAKMOGEPPUHA, CHUNCCHUIO
yposHs eumamuna [ u obwezo 6enxa/anbOymMuna, nosviuleHHvie noxazameau no ypoewio HJI-10),
9HOOCKONUYECKOU, Max u no mopgonoeuveckou akmusnocmu B3K. I[lo muenuio aemopos, oononnumensroe
8KIIOYEHUEe 8 CNUCOK aabopamopHoll ouaznocmuku onpedenenus EPC mooicem nomous Guisagums 0OHY U3
OCHOBHBIX NPUYUH OMCYymcmaeus omgeema y nayuenmos ¢ B3K na npogooumyio basucnyro mepanuio.
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SAzsennsii kot (SIK) m Gonesnp Kpona
(BK) oTHOCsATCSI K BOCHAUTENBHBIM 3a00J1€Ba-
Husim  kumevynnka (B3K), xapakrepusyrorcs
UIMONATUYECKON T€TePOreHHOCThIO, XPOHUYEC-
KHM PELUIMBUPYIOLIMM U HEMPEPHIBHBIM TEYE-
HueM [1,2]. B oTBer Ha moTepro 1ETOCTHOCTH
SIUTENUAIBHOTO TIOKPOBA  CIIM3UCTON  000-
JIOYKM KHIIEYHHKA BO3HHUKAECT Ype3MepHas
MMMYHHasl peakiysi, IpuBosas GpopMupona-
HHUIO BOCTIAJIMTENBHOTO MPOIIEcca C MOCIEAYIO-
UM TIOBpEXICHUEM TKaHell [3,4]. B pesysib-
TaTe MOCTOSIHHOTO PELUINBA U HEMPEPHIBHOTO
TeueHHs OAOOHBIA BOCHATUTENBHBIN «IIITOPM
npu B3K co3maer ycnoBust s u30bITOYHOTO
OTJIOKEHHS BHEKJIETOYHOIO MAaTpUKCa, YTO
OpUBOAUT K (UOpO3y KHIIEYHUKA (SIBHBIM
MIPUMEPOM JIJISl TAKOTO COCTOSIHUS CITy>KUT BK)
[4-6]. XapaKkTepuCTHKa OCHOBHBIX MMMYHHBIX
KOMIIOHEHTOB M MEIMaTOPOB, YYaCTBYIOIIUX B
¢ubporeHese KUIICUHUKA TOTHOCTBIO HE H3Y-
YeHa, B JAHHOM acIleKTe MOMCK MOTEHIMATIbHON
PO W «HUIIW» IS 303MHO(UIOB B BOCHa-
neand ¥ GuoOpo3e BHOBb MPUOOPEN aKTyallb-
HOCTh [7-10].

[Ipu perpanynsuuu 303MHO(UIOB BBICBO-
Oo>kmaercs criel(pUUecKuil Ut S03UHOPUIOB
ECP, u3BecTHbIi Kak pubOoHyKiea3a-3 (Oerok ¢
MOJIEKYJIIpHOM Maccolt oT 18 no 22 k/la). ECP
o0aaeT CroCOOHOCTHIO MOBPEXKAATH KJIETOY-
HbIE MEMOpaHBI 32 CYeT O0pa3oBaHUs IMOp B
TpaHCMEMOpaHHBIX KaHallaX, Yepe3 KOTOphie B
KJIETKY MOTYT IPOHHKHYTh TOKCHYHBIE MOJIE-
KyJbl [11].

Hear wuccaenoBaHus: W3y4UTb BIIMSHHE
MOBBIILICHUS YPOBHS J03MHO(DUIBHOTO Ka-
THOHHOTO Oe€nKa Ha aKTUBHOCTh MATOJIOTH-
YECKOIro Ipouecca y MalUeHTOB € BOCHAIN-
TENLHBIMH 3200JICBAHUSIMHU KUIIICUHHKA.

Marepuajbl 1 MeTobI HcaenoBanus. Vccre-
JIOBaHHUE MTPOBOIMIOCH C stHBaps 2016 T. MO aBrycT
2024 . cpequ 446 marmmentoB ¢ B3K (SIK (231
6ompHeX); BK (190 GompHBIX), 20 MaIlMeHTOB C
MUKpocKormmdecknM kosmtoM (MK), 5 mareHToB ¢
He muddepenmpyembiM kommroM (HaK). BomsHbIM
BBITOJTHSUTH SHIOCKOIHIO C 3a00pOM OHOIICHHU ISt
MaToOMOP(OIOrHYEeCKOro HCCIIEIOBAHMS, a TaKkKe
a0OpaTOpHBIE  WCCIENOBAHUS:  OOWuUll  aHATU3
Kpoeu, BbICOKOUYBCTBUTENBHBIM CPb, romormc-
teuH, Butamud [, a-®HO u WI-1B, WJI-2, NJI1-4,
Wi-6, WJ-8, WJI-10, WNJI-18, oOmmii GeIoxK,
ansOyMHH, Xene30, (EpPPUTHH, S03MHO(UIBHBINA
katvoHHblii Genox (ECP), IgE); obmmii amamms
MOYH U aTb0YMHH B MOYE; ONpEICICHHUE YPOBHEH
(eKaTbHOr0 KalIbIIPOTEKTHHA U JIAKTO(EppHHA.
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Konrponshas rpymma coctosina u3 120 manueHTos ¢
KHUIICYHBIMU CUMIITOMaMH, Y KOTOPBIX TAKKE€ IIPO-
BOJMJIACH COOTBETCTBYIOIIAsI JJAOOpATOpHast, YHIO-
CKOIIMYECKasi M TaToMOpQoIOrHyeckas JuarHoc-
tiuka. Craructiueckas o0paboTKa MPOBOAMIACH
NPy TOMOIIM TporpamMMHOro obecrniedeHuss SPSS
Statistics.

Pe3yabTartel uccienoBanus. B ocHOBHOM
rpymme (n= 446; N1) y 390 narenTos (87,4%)
ObUTO BBISIBIICHO TMOBBIMIeHHEe YpoBHs EPC;
KOJIMYECTBO  DHIOCKOITUYECKUX TMPOSIBICHUIN
CpeIHEH, CpelHe-TsHKEJION W BBICOKOM AKTHB-
HOCTH B JaHHOW rpynmne (¢ aneBamuenn EPC)
cocraBuio 245 cmyyaeB (62,8%), KOIMYECTBO
MAIMEHTOB C TIOJIOKUTENTLHBIM TTaTOTUCTOIOTH-
YeCKMM 3aKJIIOYEHHEM Ha Halu4ue DO3U-
HO(UIOB B OuoricuitHoM Matepuaie (6onee 15-
35 »no3uHOGWIOB B ToNe 3peHus) — 229
(58,7%), KonMu4ecTBO OOJIBHBIX C COITYTCTBYIO-
MU AJUIEPTUYECKUMU 3a0oneBaHusMu — 41
(10,5%). Yposenr EPC B kpoBu komneOaics B
npeaenax 27-232 ur/mn (N<24 wr/mn). B
KoHTposbHOU Tpymme (N2) y 32 mamueHToB
ObUTH aHAMHECTUYECKHE JaHHBIE IO COMYT-
CTBYIOIIMM aJJIEPTUYECKUM 3a00JI€BaHUSIM, a Y
43 manueHTOB OBbLIO BBIIBICHO TOBBIIICHUE
EPC B npenenax 26,5-149 ar/mn (OR — 12,471;
95% (CI) 7,821-19,885).

[Ipu nuHamMuyeckoM HaAOMIONEHUU B TPYTIIIE
OONBHBIX C TOBBILIEHHBEIM ypoBHeM EPC B
TeyeHue 6-48 MecseB MPOU30ILTH U3MEHEHUS:
MOSIBIJIMCH HOBBIE cltydan (puOpo3a y GOJIbHBIX
BK, a Taxxe ciayyanm OTCYTCTBHSI OTBETa Ha
0a3MCHYIO Tepamuio U, KaK CJIEACTBHUE, CIIydau
OTIEPATUBHBIX BMEIIATEILCTB Y 00MbHBIX ¢ K
u BK; yposuu nonsema EPC B rpynme 60ib-
HBIX C OCJO)XHEHMSMH OKa3aluCh CTaTUCTH-
YeCKH BBIIIE, [0 CPABHEHHIO C TPYIION 0Ob-
HBIX 0e3 ocnoxHenui (p < 0,01).

IIpu cpaBHenun rpynn namueHTos ¢ B3K ¢
MOJIOXKUTENIFHBIM U OTPUIATENIbHBIM YPOBHEM
EPC (<24 Hr/mu), BBISBICHBI CTaTUCTUYECKU
3HAUMMBbIE PA3JINUUs MO PSAY BOCHAIUTEIbHBIX
U METa0ONIMYECKUX MapKepoB. Y TMAIMEHTOB C
EPC+ nabnromanuchk moCToBepHO Oo0siee BBICO-
kue ypoBHH B/u CPb, TpoMOOIMTOB, TOMOLKC-
TE€HHa B KPOBH, KaIbIIPOTEKTUHA U JaKTOdep-
pHHA B KaJie, a TAKKe 3HAUYMTEIbHO CHIKCHHBIN
ypoBerb ButamuHa [l (p<0,001) B kpoBwu.
Mapxkepst NJI-6 u NJI-18 He nemoHCcTpHpOBaIN
3HAUMMBIX PA3THMUUI MEXKTY TPyTIamMH.

VYposenb B/u CPb Obl1 O0CTOBEPHO BHIILIE B
rpymie EPCnio cpaBaenuto ¢ EPC (16,85+1,7



npotuB  6,35+0,6 wmr/m, p<0,01), d9to cCBHU-
JIETENILCTBYET O BBIPAXKEHHOM BOCIIATTUTEIEHOM
KOMITOHEHTE Y MallE€HTOB C BBICOKMM YPOBHEM
EPC. Cxoxas TeHaeHIMs HAOIIOHanach JUIst
TpoMOoIuTOB: 461,65+46,1 ThIC./MM®> Yy EPC*
npotuB 335,8433,6 teic/mm® y EPC™ (p<0,01),
YTO MOXKET yKa3bIBaTh Ha yCUJIEHHE MPOTPOM-
OOTUYECKO aKTMBHOCTH B YCJIOBHSIX BOCIIA-
nenusi. IlokazaTenu TOMOIMCTEMHA TaKXKe
Obu moBbILeHb! B rpynmne EPC(17,05+1,7
mpotuB 10,25+1,0 mxmoms/i1, p<0,01), yTo MO-
KET CBUJIETEIILCTBOBATh HE TOJBKO O Hapyllle-
HUM MeTabomu3Ma METHOHMHA, HO M TIOTEH-
[[MATTbHO TIOBBIIIICGHHOM PHUCKE COCYIUCTBIX
ocnokHeHud. KonneHtpanusi BuTamuHa /]
ObUTa 3HAYUTENLHO CHMXkeHa B rpymmne EPCH
(4,9£0,5 mpotus 20,9+2,1 ur/mn, p<0,01), uro
YKa3bIBaCT Ha €ro JePUIUT B YCIOBUIX XPOHU-
4ecKoro BocnajieHus. OeKambHbI KalbIPOTEK-
THH U JakTo(heppruH ObUIM 3HAYMTENHHO BBIIIE
y narmmentoB EPC* (1791+17,9 u 135,5£13,5
MKI/T COOTBETCTBEHHO) 10 CPaBHEHUIO C TPYTI-
ot EPC™ (1269+12,7 u 57,5£5,7 MKr/T, COOT-
BeTcTBeHHO; P<0,05 Uig KaJbIPOTEKTHHA U
p<0,01 mns nmakTodepprHa), YTO CBUACTEINb-
CTBYET O BBICOKOM BOCHAJIUTENILHOM IPOLIECCE
Ha YPOBHE CIIU3UCTOM OOOJIOUKH KHIIEYHHKA.
YpoBeHb anbOyMHUHA B MOUE TAKKE PA3ITHYAIICST
Mexny rpyrmamiu (3,7+0,4 mr/n y EPCipotus
8,3+0,8 mr/n y EPC-, p<0,01), orpaxas He
TOJILKO HE(POTOKCHYECKH, HO BO3MOXHO U
COCYAMCTBIN KOMIIOHEHT BocnayieHus. [lokasa-
TEJH TPOBOCHATNATENLHBIX IIUTOKMHOB (TNF-a,
Wi1-2, Ni-4, Ni-8, NJI-18) craructudecku
3HQUMMO HE pa3UYyaIiCh MEXAY TpyHInaMu
(p>0,05), uTO MOXKET CBUAETEIHCTBOBATH O CUC-

101

TEMHOM, HO CXOKE€M IIMTOKMHOBOM Ipoguiie
BocrnasieHus BHe 3aBucuMoct o EPC-craryca.
[lomydeHHble BbIIIE JaHHbIE HOATBEPXKAAIOT
cBs3b Mexay cHwkeHneM EPC u BbIpaxeH-
HOCTBIO BOCTIAJIUTENILHOTO 0oTBeTa npu B3K.

VY ManueHToB C MOJOXKHUTEILHBIM CTaTyCOM
o ECP BbIABIIEHBI CTATUCTUYECKU WU KJIMHHU-
YEeCKU 3HAYMMBIC TPU3HAKH TPO(OIOTHIECKOMH
HEIOCTaTOYHOCTH (BBIpOKEHHAST OCIIKOBO-IHEP-
reTuyeckas HeIOCTaTOYHOCTh), BKJIOYAsh CHU-
KCHHE ypOBHeW oOmiero Oenka, anbOymHHa,
xene3a u (epputuHa. B ToXe Bpems y ma-
mueHToB ¢ ECP — moxasarenn Obumn Oike K
HopMe. OOa Mmapkepa aepunuTa xeieza (xe-
ne30 U (peppuTHH) 3HAYUTETHHO CHIDKEHBI Y
nanmeHToB obeux rpymm. Omnako y ECP+
xerne30 Hke Ha ~60% OT HOpPMBI, TOr/1a Kak y
ECP- ~48% ykazpiBaer Ha O60Jiee BbIpaKEHHBIN
XKene301epUITUT TIPH S03UHOMUIBPHON aKTHUBa-
muu. IgE moBbimien B obewx rpymmax, HO Y
ECP+ IgE Beime (89,6 vs 67,3), uto MOXKET
CBHJICTEIbCTBOBATh O 0OJIee aKTUBHOM ajuiep-
TMYECKOM/aTOMTMYECKOM KOMITOHEHTE. JTH JJaH-
HBIC YKa3bIBalOT Ha HEOOXOAUMOCTH OoJiee MH-
TEHCHBHON HYTPUTHUBHOW KOPpEKIMU U OoJiee
IITyOOKOro M3y4eHHUsI C COOTBETCTBYIOLIEH KOp-
peKuueil aHeMHu Y TAlMEeHTOB C DJ03HHO-
(bUIBLHOM aKTUBALIKCH.

[Ipn anammuze BaustHUA aneBammu EPC Ha
P ToKaszaTenel akTMBHOCTH Ipoliecca y Ia-
mueHToB ¢ B3K Opumn BeIBIEHBI OOJIEE BEBICO-
KH€ KOPPENSAIUOHHBIE B3aMMOCBSI3H B KOMOH-
Harsix «EPC u B/a CPby, «EPC u dexanbHbIi
KanbnpoTekTuH», «EPC u ¢ekanbHblil J1akTo-
beppun» (Puc. 1 1 2).

25 50 75 100

125

150 175 200 225

EPC

Puc. 1. Koppensmus mexay nsmenenusiM EPC u B/a CPB nipu B3K
Pezynomam xoagppuyuenma Cnupmena: p=0,668, p<0,0001, dannvie no xosgguyenmy [upcona.: r=0,623, p<0,0001.
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Puc. 2. Koppemsmus mexay nameneHabiM EPC 1 pexanbHbIM KanbnpoTekTHHOM Tipr B3K
Koagppuyuenm Cnupmena: p = 0,881, p <0,0001, koagppuyuenm Iupcona: r = 0,829, p < 0,0001.

[lomy4yeHHbIe pe3ysbTaThl CBUIETEIBCTBYIOT
O CTarMCTUYECKH 3HAUYUMOM TOJIOKUTEIBHON
ceu Mexny EPC u yposHem B/4 CPB, uro
MO>KET yKa3blBaTb Ha BOBJIEYEHHOCTb 303UHO-
(GWIBHOTO BOCHAJICHUS] B CHUCTEMHBINH OCTpO-
(azHbIil OTBET.

OO0e MeTpHKH YKa3bIBaIOT Ha CTaTUCTUYECKH
3HAUMMYIO CHJIbHYIO TOJIOXKHTEIBbHYIO KOppe-
a0 Mexay EPC v KambnpOTEKTHHOM, TO
€CTh AaKTHUBALMIO MYKO3QJbHOTO BOCIIATICHUS
(Puc. 3).

Bbicokasi monoxuTenbHas CBA3b  MEXIY
ypoBasimu EPC u ¢ekanbHoro nakrodepprna
OTpaXkaeT YCUJICHUE BOCTIAIUTENILHOIO OTBETA Y
narmenToB ¢ B3K.

AHamm3 ypoBHSI MHTEPJICHKWHOB B 3aBU-
cumocti oT aktuBammu ECP mokasan orcyt-
CTBUE CTATUCTUYECKU 3HAUYMMBIX PA3IAYMN 10
o-TNF, WI-1B, WI-2, WI-4, NJI-8 wmexay

140}
120f
100}

80+

60

DeKanbHbLIN NakToheppuH

a0t

20+

rpymmamad  ECP+ u ECP—-. Xorp m WJI-18
SIBJISIETCS. TOMUHUPYIOIMM [UTOKHHOM B BOC-
NAIATEIBHOM Kackajie y nanueHToB ¢ B3K, BHe
3aBucumoctu ot ¢enorrmna (K, BK, MK, HaK)
n Hamuust EPC, HanOomee Omm3koii K
3HAUYMMOMY YPOBHIO OKa3ayiach pasauiia mo NJI-
10 (20,9 nr/mn y ECP+ mpotus 18,0 nir/mn y
ECP-, p=0,063), uto MOXeT YyKa3bIBaTb Ha
BO3MOKHYIO TCHICHITUIO K TTOBBIIIICHHUIO YPOBHSI
JTAHHOTO TIPOTHBOBOCIIAUTEIILHOTO IIUTOKUHA Y
MIAIIMEHTOB C 303MHOIILHON akTuBarmen. Ha-
mmane EPC+ MoxeT OBITh acCOIMHUpPOBAaHO C
OosbITiell BapuaOEIbHOCTBIO YPOBHEHM IPOBOC-
MAJMTENBHBIX W TPOTHBOBOCIATUTEIBHBIX U~
tokrHOB (IL-8, IL-10, a-TNF), uto Tpebyer
JATbHEHUIIIETO MCCIICAOBAaHMS, a BBHICOKHE CTaH-
JapTHBIE OTKJIOHEHUs B rpymmax ¢ o-TNF, IL-8
u IL-10 yka3pIBatoT Ha F€TEPOreHHOCTh OTBETA U
HEOOXOMMOCTb CTPATU(HUKAIIAH TTAIIUCHTOB.

25 50 75 100

1

25
EPC

150 175 200 225

Puc. 3. Koppemsimus mexay nsmenenasiM EPC u hekansabIM naktodeppruHom rmpu B3K
Koagppuyuenm xoppensyuu Cnupmena: p=0,868, p<0,0001,
koo puyuenm xoppenayuu IHupcona: r=0,734, p<0,0001.
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Oocy:kaeHue. J03MHOMUITBHBIC TTOPAKECHUS
KETYJOYHO-KUIIIEYHOTO TPAKTa JOBOJBHO Yac-
TO OTHOCAT K QUIEPTUYECKUM MaTOJIOTHUSIM,
CBSI3aHHBIM C TE€M WM WUHBIM TpUrrepom. Tax,
Harmpumep, ToBbllIeHHOEe oTioxeHue ECP B
TOHKOW KHIIKe (MpU MaTOMOP(OIOrHIeCKOM
WCCIIeZIOBaHUKM OuonrTara) ObUIO TPOIEMOH-
CTPHPOBAHO TAKXKE Yy MAIUEHTOB C 303UHOQIII-
bHBIM TaCTPOIHTEPUTOM U KOPPEIUPOBAIO C
TSDKECTBIO 3a00seBanus [8-11].

D03uHODUIBI  WACHTU(DUITUPOBAHBI  Kak
BXHBIC KJIETKH, CIIOCOOCTBYIOIIME WH(UIBT-
panuu UIMMYHHBIX KiieTok ipu B3K, Harmpumep,
503UHO(MITbHAS UHPUIBTpAIKS B COOCTBEHHON
IUIACTUHKE CIM3UCTOM O0O0JOYKM B HUHTEp-
nperanusax rucronorndeckoi oneHku Geboes
npu AK [11, 12]. Ho, k coxanenuto, Ha paHHEM
ATare THCTOIOTHYECKOW aKTMBHOCTH JOBOJIHHO
YacTO MNpU HHIOCKOMUYECKOM HCCIEAOBAaHUN
BBISIBIISICTCS. VT HOPMAaJIbHAS CIIM3UCTast 000-
JIOYKa KHIIEYHWKA, WIM K€ MHUHUMaJbHas
SHJIOCKOMMYECKasi aKTHBHOCTh, HE XapaKTepHas
Uit 3HIocKonnueckor kaptuHbel B3K, uro u
3aTpyaHSIET OOBIYHO TUQQPEepPeHIINAINI0 HO30-
JIOTUU.

Beicokue ypoBau ¢ekansHoro EPC koppe-
JIMPOBAJIM C KOHCEPBATHBHBIM «HE OTBETOM» Ha
MPOBOJIMMYIO 0a3MCHYIO Teparuio, CJIea0Ba-
TEJIHO U ¢ HEOOXOMMOCTBIO U3MEHEHUS CTpa-
terun neuyenus [17,18]. Pons ECP B pazButumn
(¢ubpo3a KHIIIEYHHKA TIOKa €Ile HE OIMKCaHa.
Y4auThIBasi BEICOKOE CO/ICP’KaHUE MEIaTOPOB B

503MHOMWIIBHBIX TpaHyJliaX, y4YacTBYIOIIUX B
BOCHAJICHNMU W / wiu (Gubpose, 303MHOPHUIIBI
MPEACTalOT B 0CO00 3aMaHYMBOM «CKPBITOM
3epKaie» KOHTEeKcTa (PUOPOCTEHO3UPOBAHMS
npu B3K, a 3HaYMT WM B TIOMCKE HOBBIX
«muieHen» s nedenus [8-10, 14, 15].

OTtnyrume Hallero MCCielIOoBaHUS OT BbIIIIE-
IIPUBE/ICHHBIX HUCCIEIOBAHUII B OCHOBHOM
3aKJII04aeTcs B TOM, YTO Hamu ObLT HM3Y4eH
EPC, ompenensemslii B KpOBH, a HE B KaJe.
OekanbHbli EPC HOpManu3yercs ¢ 4aCTUYHBIM
BOCCTaHOBJIEHMEM LIEJIOCTHOCTH  CIM3UCTOTrO
MOKpoBa (TO €CTh MUHHMMAaJbHasi aKTHUBHOCTh
coxpansiercs), a EPC, onpenenseMslii B KpoBH,
OCTaeTcsl BbIlIE pePEePEeHTHBIX MOPOTOBBIX
MIOKa3aTeNnel 10 IOJHOrO HMCYE3HOBEHUS JIIO-
6oro s03uHOGWIBHOTO BocmaieHus. [lomyden-
HBIE Pe3yJIbTaThl CBUJETEIbCTBYIOT O BBICOKOM
JMAarHOCTHYECKOW A(()EKTUBHOCTH OIpeene-
Hust EPC y nmanmenTos ¢ B3K.

3ak/roueHne. YUUThIBas TECHYIO KOpPPEIs-
1110 NoBbIeHHOro ypoBHs EPC ¢ Mapkepamu
Bocniasienus npu B3K (y 87,4% mnauueHTos),
BBICMATPUBACTCSA «KpacHasi HUTOUYKA» YKa3bl-
Baromias Ha To, 9T0 EPC MOXHO HCITOJIE30BaTh
B Ka4yeCTBE IEPCOHAIN3UPOBAHHOIO JMArHOC-
TUYECKOTO MHCTPYMEHTA KaK JJIsi MOHUTOPUPO-
BaHMsl BCEX CTENEHEH aKTUBHOCTU (OT peMHC-
CMM W BBbIIIE), TaK W JJIsI WHAWBUIYaJIbHOM
KOppEeKIMU 0a3MCHOW Tepanuy y MalyeHTOB C
B3K.
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EOSINOPHILIC INFLAMMATION AND ITS IMPACT ON THE COURSE OF INFLAMMATORY
BOWEL DISEASES
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Summary. This article discusses the results of a study aimed at investigating the impact of eosinophils,
particularly eosinophil cationic protein (ECP), on the course of inflammatory bowel diseases (IBD).

The study included 446 patients with inflammatory bowel diseases (IBD). Among them, 390 (87.4%) had
elevated levels of ECP. In this group of patients, the activity of IBD was more pronounced in laboratory
results (indicating high inflammatory activity with high-sensitivity C-reactive protein, platelet levels,
homocysteine, fecal calprotectin, and lactoferrin, a decrease in vitamin D and total protein/albumin levels,
and high interleukin-10 (IL-10) levels), as well as in endoscopic and morphological indicators. The authors
suggest that the determination of ECP levels in the blood should be added to the list of laboratory diagnostic
methods, as it may help determine the effectiveness of the response to the baseline therapy administered to
IBD patients.
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STRESLO OLAQOLI PSiXi POZUNTUSU OLAN KOMBATANTLARDA
DEPRESSIYA VO HOYOCAN OLAMOTLORI

D.i.Boyko!, O.V.Mats!, Y.P.Martinenko?, O.G.Oleynik?, A.A.Cernov?,
L.O.Herasimenko!, L.V.Jivotovska'
Poltava Déviat Tibb Universiteti; *Poltava Vilayat Surasinin Vilayat iizra Psixiatrik Yardim
Miiassisasi; 3V.Q.Korolenko ad. Poltava Milli Pedaqoji Universiteti, Poltava, Ukrayna

Xiilasa. Streslo alagadar psixi pozuntulara moruz qalmis doyiis istirak¢ilarinda hayacanlanma vo
depressiya alamoatlorinin saviyyasini oyronmak magsadilo tadgiqat apariimigdir.

Tadgiqata calb edilmis 129 kombatant 3 qrupa boliinmiisdiir: 1) adaptasiya pozuntusu olanlar — 36 nafor;
2) posttravmatik stres pozuntusu (PTSP) olanlar — 63 nafor, 3) psixi pozuntusu olmayanlar (kontrol qgrupu) —
30 nafor. Qiymoatlondirma magsadilo MKB-10 meyarlarina asason klinik miiayina, Bekin (Beck) hayacan-
lanma-narahatliq sorgusu (Beck Anxiety Inventory) va Bekin depressiya sorgusu (Beck Depression Inventory
— 1) meyarlarindan istifads edilmisdir. Streslo alaqali pozuntulart olan déyiisciilords depressiya va
hayacanlanma saviyyasinin kontrol qrupundakina nisbaton yiiksok oldugu miigsahido edilmisdir. PTSP
qrupunda depressiya alamatlori (27,44+10,93) adaptasiya pozuntusu olanlar qrupundakina nisbaton yiiksak
(21,89+13,29; p=0,047) olmusdur. Agwr depressiya hali PTSP qrupunda pasiyentlorin 39,7 %-d>, adaptasiya
pozuntusu qrupunda isa — 27,8 %-da bu miisahids edilmisdir. Hayacanlanma-narahatliq saviyyasi PTSP
qrupunda an yiiksak saviyyada (35,13+11,07) olmus va adaptasiya qrupunda bir gadar asagi natico vermisdir
(27,57+16,93; p=0,026). PTSP qrupundaki pasiyentlordan 93,7%-da, adaptasiya pozulmast olan qrupun
pasiyentlorindan isa 63,9 %-do giiclii hayacan hissi miisahids edilmisdir. Narahatliq saviyyasi isa PTSP
qrupunda daha yiiksok olmusdur. Alinmis naticalordon belo malum olur ki, PTSP olan xastalor daha ¢ox
narahathq kegirirlor va har bir psixi pozuntu novii tigiin fordi sokildo moaqgsadyonlii miialica toyin etmok
lazimdir.

Acar sozlor: depressiya, hayacan, adaptasiya pozulmasi, posttravmatik stres pozuntusu, miihariba,
kombatantlar

Knwuesvie cnoea: Oenpeccus, mpegoea, paccmpoiucmeo adanmayuy, HOCMMPasMamuiecKoe
cmpeccogoe paccmpoicmeo, Cmpece, 80OUHd, KOMOAmanmuol

Keywords: depression, anxiety, adjustment disorder, post-traumatic stress disorder, stress, war,
combatants

DEPRESSIVE AND ANXIETY SIGNS IN COMBATANTS WITH STRESS-RELATED
MENTAL DISORDERS

D.I.Boiko!, O.V.Mats!, Y.P.Martynenko?, O.G.Oliinyk?, A.A.Chernov>,
L.O.Herasymenko!, L.V.Zhyvotovska'
Poltava State Medical University, Poltava, Ukraine; *Municipal institution “Regional institution
for the psychiatric care of the Poltava Regional Council”, Poltava, Ukraine;
SPoltava V.G.Korolenko National Pedagogical University, Poltava, Ukraine

Summary. A study was conducted to assess the levels of anxiety and depression symptoms in combat
veterans who had experienced stress-related psychiatric disorders. The objective is to analyze the severity of
anxiety and depression symptoms in combatants with stress-associated mental disorders. The study included
129 combatants divided into three groups: adjustment disorder (n=36), post-traumatic stress disorder
(PTSD) (n=63), and controls without mental disorders (n=30). Assessment included clinical interviews
based on ICD-10 criteria, Beck Depression Inventory-Il, and Beck Anxiety Inventory. Combatants with
stress-associated disorders demonstrated significantly higher levels of depression and anxiety compared to
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controls. The PTSD group showed higher depression scores (27.44+10.93) than the adjustment disorder
group (21.89+13.29, p=0.047). Severe depression was observed in 39.7% of PTSD patients and 27.8% of
adjustment disorder patients. Anxiety levels were highest in the PTSD group (35.13x£11.07), followed by the
adjustment disorder group (27.57+16.93, p=0.026). Most notably, 93.7% of PTSD patients exhibited severe
anxiety compared to 63.9% in the adjustment disorder group. While depression severity showed some
differences between diagnostic groups, anxiety symptoms were significantly higher in PTSD patients
compared to those with adjustment disorders, suggesting the need for targeted therapeutic approaches for

each disorder type.

Introduction. According to studies, the
prevalence of stress-related mental disorders
among combatants ranges from 15% to 50%.
The most common are post-traumatic stress
disorder (PTSD) and adjustment disorders [1-3].

Combat stress is a complex phenomenon
characterized by the impact of multiple
traumatic events, including threats to life, loss
of comrades-in-arms, physical injuries, and
moral trauma. Prolonged exposure to combat
conditions leads to the exhaustion of adaptive
mechanisms and the development of various
psychopathological conditions [4]. Studies
demonstrate that the kind and intensity of
combat experience directly affects the risk of
developing mental disorders, with the most
vulnerable being servicemen who have
participated in direct hostilities with the enemy
or witnessed the death of comrades [5].

PTSD is one of the most serious con-
sequences of combat exposure. This disorder is
characterized by constant re-experiencing of the
traumatic event through intrusive memories,
nightmares and flashbacks, avoidance of
trauma-related triggers, negative changes in
cognition and mood, and increased reactivity.
Adjustment disorders, although considered less
severe, also have a significant impact on the
quality of life of combatants and may precede
the development of more serious mental
disorders [6]. The main difference between
adjustment disorder and other mental disorders
is the impact of a specific external stressor that
triggers symptoms and significantly affects a
person's ability to cope. The exact nature of the
external stressor can vary from a serious
accident to bereavement, financial problems, or
divorce. Similar to post-traumatic stress
disorder, people are aware of a stressor that
needs to be identified before a diagnosis can be
made [7-8].

Anxiety and depression are among the key
signs of stress-related disorders that signifi-
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cantly affect combatants' quality of life and
social functioning. Anxiety symptoms often
manifest themselves in the form of a constant
sense of danger, hypervigilance, panic attacks,
and somatic symptoms of stress. Depressive
symptoms may include depressed mood, loss of
interest in normal activities, sleep and appetite
disturbances, feelings of guilt and hopelessness
[8-10].

The timely diagnosis and assessment of the
severity of these symptoms is important for
determining treatment tactics and predicting the
course of the disease. Studies show that early
detection and adequate treatment of anxiety and
depressive disorders significantly improve prog-
nosis and reduce the risk of chronicity of symp-
toms. A differentiated approach to the assess-
ment of symptoms in different stress-related
disorders is especially important, as it affects
the choice of therapeutic strategies [11,12].

Current research points to complex neuro-
biological mechanisms underlying the develop-
ment of anxiety and depressive disorders in
combatants. It has been established that pro-
longed stress leads to structural and functional
changes in various parts of the brain, especially
in the limbic system and prefrontal cortex.
These changes are accompanied by dysregu-
lation of the hypothalamic-pituitary-adrenal axis
and changes in neurotransmitter systems, which
may explain the persistence of symptoms and
the need for a comprehensive therapeutic
approach [13,14].

Existing approaches to treating stress-related
disorders in combatants include both pharmaco-
therapy and various forms of psychotherapy.
However, the effectiveness of these methods
may vary depending on the type of disorder and
the severity of individual symptoms. Under-
standing the peculiarities of anxiety and depres-
sive symptoms in various stress-related dis-
orders can help develop more effective thera-
peutic strategies.



Despite numerous studies of the mental
health of military personnel, the peculiarities of
anxiety and depressive symptoms in various
stress-related disorders in combatants remain
insufficiently studied. This necessitates further
research in this area, especially in the context of
evaluating the effectiveness of various thera-
peutic approaches and developing psycholo-
gical rehabilitation programs.

The objective of the study is to analyze the
severity of anxiety and depression symptoms in
combatants with stress-related mental disorders.

Materials and methods. The research com-
prised 129 combatants, 99 of whom were
hospitalized for stress-related mental health issues
and 30 who received counseling at the Veteran
Development Center. A clinical psychiatric inter-
view was conducted for all participants to determine
a diagnosis based on the ICD-10 guidelines. The
study received approval from the Bioethics
Committee at Poltava State Medical University, with
the approval number 222, dated 12/21/2023. All
participants provided informed consent to participate
in the study.

Patients who met the following inclusion criteria
were included in the study

— participation in active hostilities since 2022;

— ability to fill out the questionnaires inde-
pendently;

— informed consent to participate in the study.

Participants with a history or at the time of the
study of episodes of alcohol or substance abuse were
excluded from the study. All patients received
pharmacological treatment of the underlying disease
according to the Unified clinical protocol of primary
and specialized medical care “Acute reaction to
stress. Post-traumatic stress disorder. Adaptation
disorders” (Ukraine, 2024).

According to the results of the clinical interview,
all participants were divided into 3 groups:

Group 1 — 36 combatants diagnosed with
adjustment disorder;

Group 2 — 63 combatants diagnosed with PTSD;

Group 3 — 30 combatants with no clinical signs
of mental and behavioral disorders

To assess the severity of depressive symptoms,
the Beck Depression Inventory-II (BDI-II) was used
(Cronbach's a = 0.90). The questionnaire consists of
21 items, each of which is scored on a scale from 0
to 3. The total score ranges from O to 63 points,
where:

a) 0-13 points — no or minimal depression,

b) 14-19 points — mild depression,

¢) 20-28 points — moderate depression,

d) 29-63 points — severe depression.

The BDI-II covers two main components of
depression: affective and somatic. The affective-
cognitive component (items 1-13) includes symp-
toms related to mood and thinking, such as feelings
of sadness, pessimism, low self-esteem, loss of
interest in activities, and difficulty concentrating.
The somatic (autonomic) component reflects the
physical manifestations of depression, including
fatigue, changes in appetite, sleep disorders, and
decreased energy.

To assess anxiety, the Beck Anxiety Inventory
(BAI) was used, which contains 21 items, each of
which is rated on a scale of 0-3 points (Cronbach's o
= 0.92). The total score ranges from 0 to 63 points,
and its interpretation is as follows:

a) 0-7 points — minimal anxiety,

b) 8-15 points — mild anxiety,

¢) 16-25 points — moderate anxiety,

d) 26-63 points — high anxiety.

The BAI assesses both somatic and cognitive
aspects of anxiety, helping to differentiate it from
depressive symptoms.

Statistical analysis was conducted using the
Jamovi 2.6.2 program. Given the different group
sizes, the Kruskal-Wallis test with the Steel-Dwass
post hoc test was used to compare quantitative data
and the Chi-square test with the analysis of residuals
with Bonferroni correction to analyze frequency
data.

Results. All study participants were assessed
for depressive symptoms, as shown in Table.

Table. Severity of depressive syndromes in various stress-related disorders in combatants, M+SD

Subscale by BDI-II Group 1 (n=36) Group 2 (n=63) Group 3 (n=30) p-value
Cognitive-affective 13.36+7.85 15.65+7.28 2.67+4.27 p12=0.534
component p13<0.001

p23<0.001
Somatic component 10.5245.03 11.79+4.14 1.86+2.80 p12=0.632
p1_3<0.001
p2_3<0.001
Total score 21.89+13.29 27.44+10.93 4.46+6.70 p12=0.047
p13<0.001
p2_3<0.001

36



We found that the level of cognitive-
affective component of depression was sig-
nificantly higher in groups 1 and 2, but there
were no significant differences between
groups 1 and 2. Similar differences were
found when analyzing the severity of somatic
component of depression, which were lower
in group 3 compared to group 1 and group 2,
which did not differ from each other.
Nevertheless, the overall severity of depres-
sion symptoms in group 2 was higher com-
pared to group 1 and group 3, and in group 1
compared to group 3.

Fig. 1 shows the distribution of depression
severity according to the BDI-II scale in the
study groups.

As shown in Fig. 1, in group 1, 12 (33.3%)
had no signs of depression, 3 (8.3%) had signs
of mild depression, 11 (30.6%) had moderate
depression, and 10 (27.8%) had severe
depression. In group 2, 4 (6.3%) were found to
have no signs of depression, 12 (19.0%) had
signs of mild depression, 22 (34.9%) had
moderate depression, and 25 (39.7%) had
severe depression. No signs of depression in
group 3 were observed in 27 (90.0%) patients,

30
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[e)

W

()

Group 1

Group 2

® None or minimal depression ® Mild depression

mild depression in 1 (3.3%) and moderate
depression in 2 (6.7%). Severe depression was
not detected in patients of group 3. It was found
that the frequency of absence of depression was
higher in group 3 compared to group 1
(p<0.001) and group 2 (p<0.001). At the same
time, the absence of depression was observed
more often in group 1 than in group 2
(p=0.001). The frequency of mild depression
did not differ between the groups. The
prevalence of moderate depression was lower in
group 3 compared to group 1 (p=0.045) and
group 2 (p=0.011). Severe depression was
observed only in groups 1 and 2 with no
significant differences between them.

The severity of anxiety in group 1 was
27.57£16.93 points, in group 2 - 35.13+11.07
points, and in group 3 - 3.89+4.19 points. It
was found that the severity of anxiety in
group 2 was higher compared to group 1
(p=0.026) and group 3 (p<0.001), and in
group 1 it was higher than in group 3
(p<0.001).

Fig. 2 shows the distribution of anxiety
severity according to the BAI scale in the
study groups.
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Figure 1. Prevalence of different levels of depression in combatants with and without stress-related disorders
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Figure 2. Prevalence of anxiety of different severity levels in combatants with and without stress-related disorders

As shown in Fig. 2, the absence of anxiety in
group 1 was observed in 3 (8.3%) patients, in
group 2 - not observed, and in group 3 - in 20
(66.7%) patients. Mild anxiety was observed in
2 (5.6%) patients in group 1, 1 (1.6%) patient in
group 2, and 5 (16.7%) patients in group 3.
Moderate anxiety was detected in 8 (22.2%)
patients in group 1, 3 (4.8%) patients in group
2, and 5 (16.7%) patients in group 3. Severe
anxiety was observed in 23 (63.9%) patients in
group 1 and 59 (93.7%) patients in group 2. It
was found that group 3 had a higher frequency
of detection of absent (p<0.001) or mild
(p=0.017) anxiety compared to groups 1 and 2.
At the same time, moderate anxiety was most
characteristic of group 1 (p=0.023), and severe
anxiety was most characteristic of group 2
(p<0.001).

Discussion. The present study revealed
significant differences in the expression of
anxiety and depression in combatants depen-
ding on the presence and type of stress-related
disorders. The results are in line with current
data on the prevalence and characteristics of
psychopathological symptoms in military
personnel in combat [15].

The key finding of the study was the
identification of significantly higher levels of
anxiety and depression in combatants with
PTSD and adjustment disorders compared to
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the control group. These findings correlate with
previous studies that have shown that the
severity of PTSD is directly related to the
severity of anxiety and depressive symptoms
[16,17].

It is important to note that this group had a
more heterogeneous distribution of symptoms:
33.3% had no signs of depression, while 27.8%
demonstrated severe depression. When analy-
zing the structure of depressive manifestations,
no significant differences were found between
the groups of PTSD and adjustment disorders in
terms of cognitive-affective and somatic com-
ponents, which may indicate similar mecha-
nisms of development of depressive symptoms
in various stress-related disorders. This is con-
sistent with the data on the neurobiological
mechanisms of stress-induced depression
[18,19].

It is especially important that 93.7% of
patients with PTSD demonstrated severe
anxiety, which may indicate the need for
priority correction of anxiety in this category of
patients. Combatants with adjustment disorders
also demonstrated increased levels of anxiety
and depression compared to the control group,
but their scores were lower than in the PTSD
group.

Particularly noteworthy is the fact that the
control group also revealed cases of mild and



moderate anxiety (16.7% for each level) and
depression (3.3% and 6.7%, respectively). This
may indicate subclinical manifestations of
stress-related disorders in combatants that do
not meet the diagnostic criteria for disorders
[20,21].

The identified patterns are important for
clinical practice. First, the high incidence of
severe anxiety in PTSD (93.7%) indicates the
need for active use of anxiolytic drugs and
psychotherapy methods aimed at reducing
anxiety symptoms. Second, the variety of
manifestations in adjustment disorders empha-
sizes the importance of an individualized
approach to therapy [22,23].

Limitations of the study include the relati-
vely small sample size and the lack of
assessment of symptom dynamics over time. In
addition, the influence of factors such as the
duration and intensity of combat experience was
not taken into account, which may be important
for understanding the pathogenesis of stress-

related disorders [24,25].

The findings can be used to develop specific
therapeutic protocols and programs for the
psychological rehabilitation of combatants. Pro-
mising areas for further research include the
study of predictors of severe anxiety and
depression, as well as the evaluation of the
effectiveness of various therapeutic approaches,
taking into account the identified features of the
clinical course.

Conclusions. It has been found that com-
batants with adjustment disorders and PTSD
have higher levels of depression and anxiety
compared to those without stress-related mental
disorders. No differences in the severity of
depressive symptoms were found in combatants
with stress-related mental disorders, but it was
found that adjustment disorder is characterized
by less severe depression compared to PTSD.
At the same time, combatants with PTSD had
higher levels of anxiety than those with
adjustment disorders.
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AENPECCHUBHBIE U TPEBOXKHBIE ITPOSIBIEHUSI Y KOMBATAHTOB
CO CTPECC-ACCOIIMMPOBAHHBIMU ICUXUYECKNMHU PACCTPOUCTBAMU

I.M.Boiiko!, O.B.Mau!, SI.LII.Mapteinenxo?, O.I'.Ounniinuk?, A.A.YepHos?,
JI.A.I'epacumenko!, JI.B.)Kusorosckas!

'Monmasckuii 2ocyoapcmeennuiii meouyunckuii ynueepcumem, Ionmasa, Yxpauna;
’Kommynanvroe yupescoenue « Obnacmuoe yupexcoenue okazanus nCUXuampuieckoil nomouu
Ionmasckozo obnacmuozo coeemay, Ilonmasa, Ykpauna; *Ionmasckutl HayuoHanbHwlil nedazo2uyecKui
yuugepcumem umenu B.I" . Koponenko, [lonmasa, Yxpauna

Pezrome. 1IpoBeieHO UCCIIENOBAHNE C LEIBIO MPOAHANM3UPOBATh BBIPAKECHHOCTh CUMIITOMOB TPEBOTH U
JeTIPECCU Y YYacTHUKOB OOEBBIX NIEHCTBUH CO CTpecC-aCCOLUMUPOBAHHBIMU IICUXUYECKUMH PACCTPOMCT-
Bamu. B nccienoBanue Obutn BKIFOUEHBI 129 KOMOaTaHTOB, pa3/ieICHHBIX HA TPH TPYIILL: 1) paccTpoiicTBO
agantaruu (n=36), 2) mocrrpaBMatndeckoe crpeccoBoe pacctpoiictBo (IITCP) (n=63) u 3) xoHTpOIHHAS
rpynma 6e3 mcuxudeckux pacctpoiictB (n=30). Omnenka BKiIIOYaja KIMHUYECKOE HHTEPBBIO Ha OCHOBE
kpurepueB MKB-10, onpocuuk aenpeccun beka (Beck Depression Inventory-1I) u ompocuuk tpeBoru beka
(Beck Anxiety Inventory). Boiiuibl co cTpecc-acCOMMPOBAHHBIME PACCTPONHCTBAMHU MPOAEMOHCTPUPOBAIN
3HaYUTENHHO 0oJiee BBHICOKHME YPOBHH JIENIPECCHU M TPEBOTH 1O CPABHEHHUIO C KOHTPOJIBHOHM rpymnmoi. B
rpynie IITCP nokazarenu nenpeccun Obuta Beiie (27,44410,93), uem B rpyline paccTpoHCTB afanTanuu
(21,89+13,29, p=0,047). Tsxkenas genpeccus HaOmonanack y 39,7% mnamuentoB ¢ IITCP u y 27,8%
MAaIlMEHTOB C PacCTPOMCTBOM aJanTalud. YPOBEHb TPEBOTHM ObUI caMbiM BbicOKUM B Tpymme I[ITCP
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https://doi.org/10.1371/
https://doi.org/

(35,13+£11,07), 3a Helt cinemoBaja rpymma paccTporicTs ananTaruu (27,57+16,93, p=0,026). [IpumeuaTenbHo,
gyto 93,7 % mnamumentoB ¢ [ITCP nemoHCTpHpOBany CHIBHYIO TPEBOTY IO CpaBHEHHIO ¢ 63,9 % B rpymme
paccTpoiicTB amanTarnuu. B TO BpeMs, Kak TSXKECTh JCTPECCUU MMeEJa HE3HAYMTEIBHBIC Pa3IMuus MEXKIY
JTUArHOCTUYECKUMU TPYIIIAMH, CHMIOTOMBI TPEBOTH OBUIM 3HAYUTENbHO BbIe y manueHtoB ¢ [ITCP mo
CPaBHEHHIO C MAIMEHTAMHU C PACCTPONCTBAMH aJIANTAIMH, YTO YKa3bIBaeT Ha HEOOXOIMMOCTh IIeJICHATIPaB-
JICHHBIX TEPANEBTHYECKHUX MOJIXOI0B JUIS KaXKJIOTO THIIA PACCTPOMCTB.
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ENDOMETRIAL POLIPLORIN RiSK FAKTORLARI VO KLINIK GEDISATININ
XUSUSIYYOTLORI

P.A.Cavansir
Azarbaycan Tibb Universitetinin 11 Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqgalado qadinlarda endometrial poliplarin (EP) aparici risk faktorlarinin va klinik gedisatinin
xtisusiyyatlorinin Oyronilmasi magsadila aparilmis tadqiqat isi hagqqinda moalumat verilmisdir. Todgigata
2023-cii ilin iyun aymdan 2024-cii ilin may aymadak olan dovrda tasdiglonmis EP diagnozu olan 54 pasiyent
calb edilmisdir. f§tirak¢llarln orta yast 46,0x1,7 il, badon kiitlasi indeksi (BKf) iso 23,5+3,4 kq/m? taskil
etmisdir. Paritetin median gostoricisi 2 olmus va diapazon 0-dan 6-dak dayismisdir.

Umumi istirakgilardan 25 nafor (46,3%) hormonal terapiva almis, 29 nafor (53,7%) isa dormansiz
gozlama taktikast ilo miisahida edilmigdir. EP-nin reqressiyasit 28 pasiyentda (51,9%) qeyda alinmigdir. On
yiiksak effektivlik hormonal miialica alan qadinlarda miisahida edilmigdir — 28 nafordon 22-da (78,6%)
reqressiya qgeyd edilmisdir. Gézlamoa taktikasi tatbiq edilon qrupda isa yalmiz 6 pasiyentda (20,7%) spontan
reqressiya bas vermigdir.

Oldo olunan naticalora asasan, histeroskopik polipektomiya EP miialicasinds standart iisul olaraq galir.
Lakin premenopauza dévriinda olan va simptomlart olmayan qadinlarda miiayyon reqressiya faktorlar
movcud oldugda konservativ miisahids rasional va asaslandirilmis yanasma kimi gabul edils bilar. Poliplorin
spontan va ya hormonal miidaxila ilo reqressiyasinin asas prognostik gostoricilori kimi pasiyentin yast (50
yas va agagiy) va hormonal terapiyamn totbiqi miiayyan edilmigdir. Bu kateqoriyaya daxil olan gadinlar
konservativ miialicaya daha hassas cavab verir vo bu sababdon birinci secim kimi hormonal terapiyaya an
uygun namizadlor hesab edilirlor.

Agar sozlar: endometrial polip, risk faktoru, klinik monzara, reqgressiya

Knrwouesvie cnosa: 310omempuanvHulii HOIUN, akmop pucka, KIuHuKd, pespeccus

Keywords: endometrial polyp, risk factor, clinical picture, regression

PAKTOPBI PUCKA H OCOBEHHOCTHU KNIMHUYECKOTI'O TEYEHUSA
JHIAOMETPHUAJIBHBIX ITIOJIMITIOB

11 A./rcasanuup
Kageopa axywepcmesa u cunexonoeuu Il Azepbaiioscanckoeo meouyuHckoeo yHusepcumema,
baxy, Asepbatioocan

B cmamve npedcmasnenvt danuvie 0 6edyuux akmopax pucka, a maxice 0COOeHHOCMU KIUHUYECKO20
meueHus SHOoOMempuanvHolx noaunos (II1) y sicenwun. B ucciedosanue oviiu exnovensl 34 nayueHmxu ¢
sepupuyuposannvim ouaznozom III. U3z obwezo uucia nayuenmox 25 (46,3%) noayuanu copmouansuyio
mepanuro, 8 mo epems kax 29 ocenwun (53,7%) Haxoouruco nod Habwoenuem 6e3 MeOUKAMEHMO3HO20
emeuwtamenvcmea. Peepeccusi D11 Ovina 3aguxcuposana y 28 nayuenmox, umo cocmasuio 51,9% om eceii
Kozcopmul. [lpu smom Haubonee Guipasxicenuvili IPpexm ommeuancs cpedu HCeHWUH, NOAYYAGUIUX 20PMO-
HanvHoe nedenue — y 22 u3 28 nayuenmox (78,6%). B epynne, 20e npumeHsnach GuloiCUOAMenbHas mak-
MUKA, CaMonpousBoabHas pezpeccus Habniooanacy auui y 6 nayuenmox (20,7%). Oonako y beccumn-
MOMHBIX HCEHWUH 8 NPEMEHONAY3aNbHOM 803PACHE PA3YMHBIM U ONPABOAHHBIM NOOX000M MOdcem Oblmb
HaO0OeHue, 0COOeHHO NPU HATUYUY BaKmopos, cnocobcmeyrowux peepeccuu. K uuciay ocHo6HbIX npeoux-
MOpPO8 CNOHMAHHO20 UNU MEOUKAMEHMO3HO UHOYYUPOBAHHO20 pA3peulenus NoIUn08 OMHeCeHbl 803DACH
nayuenmxu (monodice 50 nem) u uUCnoavb306amue 2OPMOHATLHBLIX NPEnApamos. YKazauuvle iCeHujuHbl
demoncmpupyiom 0onee 8bICOKYIO YY8CMBUMENbHOCMb K KOHCEPBAMUGHOU MEPanuy U, maxum o6pasom,
npedcmasnsitom coboli ONMUMANLHYIO 2PYRNY OJisl HA3HAYEeHUs MeOUKAMEHMO3HO20 NleYeHUs 8 Kayecmee
nepeou TUHUU.
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Oupometpuanbhblie nomumbl (D11) sBistores
pacrpoCTpaHEeHHBIM THHEKOJIOTHYECKUM 3a00-
JICBAaHUEM, CBSI3aHHBIM C aHOMAIbHBIMHA MaTO4-
HBIMH KPOBOTEUCHHUSIMH, OECIUIOUEM, TIpeIpa-
KOBBIMH U 3JIOKQYECTBEHHBIMH COCTOSIHUSIMHU
[1-3]. Tlonmumbl »HIOMETpHS, aAJACHOMHO3 U
JICHOMHOMBI  SIBJISTIOTCSI  4acTO BCTPEYAOIIN-
MHUCSI KaK Yy (EpTUIBHBIX >KCHIIWH, TaK U Y
KEHIMUH ¢ OecruiogneM. XOTS yAaJeHHe I0-
JIMITIA SHAOMETPHS MOXKET PACCMATPUBATHCS KaK
OTHOCHUTEIIHO JTOOPOKAaYeCTBEHHOE M Oe3orac-
HOE BMEIIATEIhCTBO, MUOMAKTOMHUS U, B YaCT-
HOCTH, aJCHOMHOMAIKTOMHSI MOTYT OBITH CY-
IIIECTBEHHBIMU ~ XUPYPIUYECKUMH  MIPOIETY-
pamH, CBS3aHHBIMU C UX COOCTBEHHBIM ITOTEH-
[[MaJIOM HapyIeHus GepTHIbHOCTH. B pemnpo-
JTYKTUBHOM BO3pacTe IMOJUIBI DHIOMETPHS
MOXHO OOHapyXuTh y 8%-12% xeHmmH, aze-
HoMHO3 y 35%, a k 50 romam J€HOMHOMBI
nout y 70% eBponeonioB u 6oinee yem y 80%
KCHITUH appPUKAHCKOTO TPOUCXOXKACHUS [4].
Taxxke 0O4YeBUIHO, YTO UX MPOCTOE HAIMYHUE HE
MOJIPa3yMEBAET OTPHIIATEIILHOTO BIIHMSHHUS Ha
(GepTUIBHOCT, B IEIOM W BOCHPUUMYHUBOCTD
SH/IOMETPHS B YACTHOCTH.

[lomunbl 3HAOMETPUS — 3TO JIOKAIU30BaH-
HBIC DHJIOTEIHATILHBIC OITyXOJIH, COCTOSIIINE U3
SH/IOMETPHAIIBHBIX KEJIe3, CTPOMBI, KPOBEHOC-
HBIX COCYJIOB M, Kak TMpaBujo, (GuOpO3HOI
TKaHu. VX Mop(onorus 3HaYUTENLHO BapbUpYy-
eTcs: OT MHIUIMMETPOB JO0 CaHTHMETPOB B
HauOOJBIIEM W3MEPEHUH, CHUISIUYMEe WM Ha
HOXKE, SIUHUYHBIC WJIM MHOXKECTBEHHBIC [5-7].
[Tpu HabmroeHUN B TEUYEHHUE TojJla CIOHTAHHOE
paspenieHne MOKeT IPOU30UTH B 27% citydaeB
[8, 9]. Ilonumbl 3HAOMETPHSI HACTO BCTPEYAIOT-
Csl y KEHIIWH ¢ OeCIuiogneM, UX pacrpocTpa-
HeHHOCThb gocturaer 32% [10, 11]. Omnako
WHOT/Ia CX0Kasi paclpOCTPaHEHHOCTh TTOJUITOB
SHJIOMETPUS. y HOPMATBHBIX U OECIIIOAHBIX
JKCHIIUH TIOJJHUMAET BOIPOCHl OTHOCHTEIHHO
POJIH, €CIT TAKOBasi IMEETCS1, KOTOPYIO MOJIHIIBI
SH/IOMETPHSI UTPAIOT B MATOTeHe3e OEeCTIIONus
[12].

Henbio uccaenoBanusl SIBISIOCH BBISBIIC-
HUEe (DaKTOPOB pHUCKA M H3yUYEHHE OCOOCH-
HOCTEH KJIMHMYECKOTO TEUCHHUS SHAOMETPHATb-
HBIX TIOJIUIIOB

Marepuas 1 MeTobI Hccaea0Banust. Hayuro-
HCCICA0BATCIIbCKAasA pa60Ta OblUIa BBIIOJIHEHA B
paMKax Hay4YHOH NporpamMMbl Kadeapbl aKyIiepcTBa
u ruHekonoruu Il AzepOaiimkanckoro MenuiiH-
ckoro YuuBepcureta 3a 2023-2024 rogpr. Mccnemno-
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BaHUE IPOBOAWIOCH C HCIIOJIb30BAHUEM IIPOCIICK-
THBHOTO TIOAXOJa Ha 0a3e yKa3aHHOHW Kadenapsl u
naboparopud  Y4eOHO-XUPYpPrUYeCKOH — KIMHUKH
AMY. B pamkax JaHHOTO HCCIIEIOBaHHs IpPOBE-
JIEHO KOMIUIEKCHOE KJIMHHUKO-JIA0OpaTopHoe U
WHCTPYMEHTAIIbHOE 00clieoBaHne 54 MallieHTOK B
Bo3pacre ot 35 1o 55 ner (cpenHuii BozpacT cocra-
Bua 46,0+ 1,7 roga), y KOTOPBIX THAarHOCTHPOBAHbI
sHoMeTpuanbHble Tonunbl (OI1). OTH JKeHIIMHbI
COCTaBMJIM OCHOBHYIO HccieayeMyto rpymmy. Kont-
posibHYIO Tpymmy chopMUpoBaIH 24 MPaKTHYECKH
37I0POBBIE JKCHIIUHBI PEMPOIYKTHBHOTO BO3PACTa C
PEryJSIpHBIM OBYJISITOPHBIM MEHCTPYaJIbHBIM IIHK-
JIOM M OTCYTCTBUEM T'MHEKOJOTMYecKux 3aboie-
BaHUl B aHAMHE3E.

Kpurepnu BrmoyeHus:

— HaJIMYME YCTAHOBJICHHOT'O JMAarHo3a 3HAOMET-
PHAITBHOTO TONHUTIA;

— Bo3pacT ot 35 10 55 net; 1o6pOBOILHOE MUCH-
MEHHOE COTJIacue Ha y4acTHE B UCCIICIOBAHHH.

Kputepun nckimodenus:

— BBIIBIICHHME 3JI0KaYEeCTBEHHBIX OIMyXOJei
PEIPOAYKTUBHBIX OpPraHOB WIM APYTUX JIOKAJIHU-
3aITUH;

— HaIWYUe TOPMOHIMPOLYLHMPYIOUIUX HOBOOO-
pa30BaHUI AMYHUKOB,;

— OepeMeHHOCTh U JTaKTaIHsE;

—BO3pacT miaawe 35 wuiu crapie 55 JeT;

— OTKa3 MalMEeHTKH OT Y4acTHsI B UCCIICIOBAHHUM.

Kimanyeckas orieHka 00CI€I0BaHHBIX KECHILMH
0asupoBanach Ha AaHAIN3E JKAI00, AaKyIIepPCKO-
TMHEKOJIOTUUECKOTO M COMaTHYECKOro aHaMHesa. Y
BCEX YYAaCTHHUII OBUTH JeTaJbHO H3YYeHBI OCOOCH-
HOCTH MEHCTPYaJIbHOTO LIMKJIA, CBEIECHHUA 00 001eM
Y TMHEKOJIOTMYeCKOM aHaMHe3e. TpaHcBaruHaIBHOE
yIBTPa3ByKOBOE HCCIIEIOBAaHUE pacCMaTpUBaeTCs
KaK METOZ IEPBUYHON BHU3yaIM3allMM IIpU AWar-
Hoctuke OII Onmaromapst cBoe IIMPOKOW HOCTYI-
HOCTH W HEMHBa3UBHOCTH. OIHAKO dXOrpapudecKue
npu3Haku Ol MoryT OBITh BapHaOETBEHBIMH, YTO
3aTpyAHseT IUQQepeHIMaTbHy0 IUATHOCTHKY |
TOBBIILIAET PHUCK OIIMOOYHOM WHTEpIpEeTaluu B
MOJIB3Y JIPYTHX BHYTPUMATOUHBIX Matonoruid. J[ms
HOBBIILECHUS. JUATHOCTUYECKONH TOYHOCTH HCIOJIb-
3yIOTCS JIONIOJIHUTENBHBIE METOIbl, TaKhe Kak
coHorucreporpadusi ¢ BBeACHHEM (HH3UOIOTHIEC-
KOTO pacTBOpa, a Takke O(QUCHAs TUCTEPOCKOITHSL.
IMocnenusist 0O6MagaeT PSaOM MPEUMYIIECTB, BKIFO-
Yasi BO3MOXKHOCTb IIPSIMOM BU3YaJIM3alMK TOIMIA U
OJTHOBPEMEHHOT'O BBITIOJTHEHHS TPUIIETEHOM OHoT-
CHH, YTO CYIIECTBEHHO MOBBIIAET 3()HEKTUBHOCTD
JUAaTHOCTUKH W BBIOOpa MOCIEOYIOIEeH TaKTHKH
nedyeHus. Cratuctrdeckas 00pabOTKa MOMyYeHHBIX
pe3yNbTaToOB MPOBOAMIACH C HCIIOJIB30BaHHEM 00-
HICMPHHSATBIX METOJIOB BAPUAIIMOHHOMN CTATUCTHKHL.

Pe3yabTaThl MccIeI0BAaHUS U UX 00CYIK-
aeHue. B Teuenuwe 16-mecsiuHOro mnepuona



HaOmoneunss — ¢ uroHa 2023 roma mo Mait
2024 roga — B UCClieIOBaHUE ObUTH BKITFOUEHBI
54 NauMeHTKA C YCTAaHOBJIEHHBIM JHArHO30M
srnomerpuanbaoro nomumna (OI1). Cpenaumit
BO3pacT 00cienoBaHHbIX cocTaBun 46,0+ 1,7
ner, cpeaHuii uuaekc maccol Tena (MMT) —
23,5+ 3,4 xr/m? (Tabn. 1). Menuana mapurera
paBHsiack 2 (BapsupoBaia ot 0 10 6).

N3 obmiero umcna manueHTok 25 (46,3%)
MOTyYaTd TOPMOHATLHYIO TEPAIUIO, TOT/Ia KaK
octasumecs 29 (53,7%) nabmoganuick B pam-
KaxX BBDKUJIATETHHON TaKTHKH 0€3 MEIUKaMeH-
TO3HOTO BMeIlaTenbcTBa. Perpeccust sHIOMET-
pHAIBHBIX MOJIUIOB ObUTa 3aQUKCHpOBaHa y 28
narueHTok (51,9%). Ilpu aToM nonoxxutenbHas
JIMHAMHKA HAOJIO/anach MPEHMYIIECTBEHHO B
rpynme MeIUKaMEHTO3HOTO JICUEHUsI — y 22 U3
28 sxenumH (78,6%), Torna Kak B TPyMIeE BbI-

KHUJAHUSL perpeccusi OTMEUeHa JHb y 6 ma-
ueHToK (20,7%).

AHanu3 JaHHBIX, TPEACTABICHHBIX B
tabmuie 1, mokKazam OTCYTCTBHE CTaTHCTHU-
YeCKM 3HauMMbIX paznnuui B UMT mexny
cpaBHuBaeMbIMH Tpymnmamu  (p=0,518), He
OTMEYaJIUCh, YTO CBUAETEILCTBYET 00 OTCYT-
CTBUU BBIPAKEHHOTO BIUSHUS MACChl TEJIa HA
ucxon JII. XoTda cpennee uyncio pojaoB y na-
[IMEHTOK C perpeccueil MOJIMIOB OBLIO
HECKOJIbKO HIJKEe, 3Ta pa3HHlla He JAOCTUTraja
YPOBHS CTaTHUCTUYECKOM 3HAYUMOCTHU
(p=0,076). B To *e Bpewms, Npu aHaAIU3E Ka-
TErOpUH MAIMEHTOK C OJTHUM U OoJiee poiaMu
ObUIO  BBISIBJICHO JOCTOBEPHOE pa3iinyue
(p<0,001), uTO MOXET CBHAETEIHCTBOBATH O
BO3MOKHOM 3alIUTHOM 3 (HEeKTe penpoayK-
TUBHOUM aKTUBHOCTH Ha TeueHue DI1.

Taﬁﬂuua 1 CpaGHeHue KIUHUYeCKUX xapakmepucmuk nayuernmaoes ¢ 3HO0M€mpuafleblM noaunom,

8 3a6UCUMOCIIU OM UCX00A (COXPAHULCS/Pecpeccuposai)

okasaTem Bcero [Nonun coxpanuncs [Tonun perpeccuponain »
(n=54) (n=26) (n=28)
Bospacrt (ner) 46,0+ 1,7 446 £ 1,8 42,8 £1,4 <0,001
<50 (%) 43 (79,6%) 19 (35,2%) 24 (44,4%) <0,001
>50 (%) 11 (20,4%) 7 (12,9%) 4 (7,5%)
Hnnekc Maccel Teaa 23,5+34 232+33 23,6 £3,5 0,518
(xr/m?)
<18,5 3 (5,6%) 2 (7,7%) 1 (3,6%) 0,454
18,5 < UMT <24 31 (57,4%) 14 (53,8%) 17 (60,6%)
24 <UMT <27 8 (14,8%) 3 (11,7%) 5(17,9%)
>27 12 (22,2%) 7 (26,8%) 5(17,9%)
[Tapurer 1,36 £ 1,06 1,42+ 1,11 1,23 +£1,02 0,065
0 18 (33,3%) 7 (26,9%) 11 (35,7%) 0,243
>1 36 (66,7%) 19 (73,1%) 17 (64,3%) <0,001
MenuimHckoe BMEIaTeIbCTBO
Ha 26 (48,1%) 11 (42,3%) 15 (53,6%)
OK 15 (57,7%) 5 (45,4%) 10 (66,7%) <0,001
IIporectun 5(19,2%) 4 (36,4%) 1 (6,7%) <0,001
D+11 6 (23,1%) 2 (18,2%) 4 (26,7%) 0,08
Her BMmemarenscra 28 (51,9%) 15 (57,7%) 13 (46,4%)

Gopmame  abconromnoco
CMAMUCIMUYECKOU  3HAYUMOCIU  pA3Iudull  UCnoIb308anca t-kpumepui Cmviodenma.
Coxpawenus: UMT — unoexc maccor mena;, OK — opanvrvle konmpayenmuewt, I+I11 —

YUKTUYECKOE NPUMEHEHUE ICNPOCEHOE U NPOCECIMUHOS.
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[Ipy omeHke MHaHHBIX O MEAUIUHCKOM
BMEIIATENbCTBE YCTAHOBJIEHO, YTO PUMEHEHHE
OpaJIbHBIX KOHTPAICNITUBOB JIOCTOBEPHO 4Yallle
acCOLMMPOBATIOCH C  PErpeccueil  MOJNUIOB
(p<0,001). B mpoTHBOMOJIOKHOCTH ITOMY, HC-
TMOJIb30BaHKE TIPOT€CTUHOB MpeolIIaano cpean
KEHIIMH, y KOTOPBIX IOJMIIBI COXPaHSIIUCh
(p<0,001). KomOuHMpOBaHHAsI TOpPMOHAIIbHAS
Tepamnusi (3CTPOTeHBIHIPOTeCTHHBI) HE TPOjIe-
MOHCTPUpPOBaJa CTAaTUCTUYECKH 3HAYMMOTO
BusiHUA Ha ucxon (p=0,08). B memom, momy-
YEHHbIE Pe3yJIbTaThl CBUICTEIBCTBYIOT O TOM,
9To crioHTaHHas perpeccus DIl ware HaOIIO-
JaeTcsl y JKEHIMH 0oJiee MOJIOJIOr0 BO3pacTa u
IPU  HCIOJIb30BAaHUM OpaJbHBIX KOHTpALell-
TuBoB. UMT M mapurer He OKa3ald BbIPAXKCH-
HOTO BIIMSIHUA Ha AMHAMUKY 3a0oseBanus. Cie-
JIOBaTEeNbHO, BBIOOP TUIA TOPMOHAIBHOM Te-
paruu MOXET UMETh BaKHOE MPOrHOCTUYECKOE
3HauYCHUE NPH BeICHUH MarueHTok ¢ JI1.

[Ipu ananmm3e cxeM TOPMOHAIBHOTO Jede-
HUS, HA3HAUCHHBIX MalMeHTKaM, OBUIO YCTa-
HOBJICHO, YTO NMPUMEHEHHE MPOTeCTHHOB acco-
IIMUPOBAJIOCH C HAMMEHBIIIEH YacTOTOM perpec-
cun OIl mo cpaBHEHWIO C APYTMMH BHUIAMHU
tepanmu (OR=0,346; 95% JAU: 0,224-0,532;
p<0,001). B To ke Bpems MaIMEHTHI, TOJY-
YaBIIMe IUKIMYECKUN PEXUM TEparu 3CTPO-
T€HOM U MPOTeCTUHOM, IEMOHCTPUPOBAIIU TEH-
JEHIIMIO K OOJbIIEeH BEPOSTHOCTH PErpecCHU
OIl (OR=1,462; 95% MIU: 0,648-3,276), on-
HAKO JOCTUTHYTh CTaTUCTUYECKOM 3HAYMMOCTH
He yaanock (p=0,362). OTcyTcTBHE TOCTOBEP-
HBIX Pa3JIMuUi MOXKET OBITH 00YCIIOBIICHO Orpa-
HUYEHHBIM YHCJIOM HAOIIONEHWI B HAaHHOU
rpynne (n=30), Kak npeacTaBieHo B Tabiuie 2.

CoryiacHO JaHHBIM TaOJIHIBI 2, OpaJIbHBIC
koHTpanentuBel (OK) Obumn BbeIOpaHbl B
kadectBe pedepencunoir Tepanuu (OR=1,0)
s cpaBHeHHS 3((EeKTHBHOCTH  APYTHX
TOPMOHAJIbHBIX cXeM. Ilpumenenue mpo-

TE€CTUHOB JIEMOHCTPHPOBAJIO 3HAYUTEIBHO
Oosiee HU3KYIO0 BEpOSTHOCTH perpeccun Ol
no cpaBHeHuto ¢ OK, 4ro moaTBepkaaercs
oTHomeHneM maHcoB OR=0,346 u y3kum
95% noBepurenbHbiM uHTepBasioM (0,224—
0,532), a Takke BBICOKOM CTAaTHCTHYECKOU
3HaunMocThio (p<0,001). KomOuHMpOBanHas
rOpMOHaJbHAs Tepanus (3CTPOTEHBIHIPO-
recCTUHbI) OblUla CBsS3aHA C TOBBIIIEHHBIM
mancom perpeccun (OR=1,462) no cpaBHe-
Huto ¢ OK, 4To MOKeT yKa3bIBaTh Ha MOTEH-
[IUAJIHO TOJIOXKUTENbHBIA 3¢ dekr. OgHako
pa3nauyuus He JOCTUTIIN CTAaTUCTUYECKU 3HAYH-
Moro ypoBHs (p=0,362), UTO, BEpOSTHO,
00yCJIOBJIIEHO HEOOJIBIIUM YHCIIOM MalueH-
TOK, BKJIIOUEHHBIX B aHanmu3 (n=26). OOmas
4acTOTa CIIOHTAHHOM WJIA MEIUKaMEHTO3HOMN
perpeccun Ol B nccaenyemMoil koropre coc-
taBuna 51,9% (28 u3 54 nanuenrtok). Ilpu
ATOM CIIOHTaHHasi perpeccusi, 0e3 ImpHUMeHe-
HUS TOPMOHAJIBHOTO JIeUeHUs, Oblia 3aduK-
cupoBaHa Jyiumb 'y 20,7% mnauueHtok (6 u3
29), HaXOOWBIIMXCS HA BBDKHUIATEIHLHOMN
taktuke. Cpenu (akTOpOB, aCCOIMUPOBAH-
HbIX ¢ perpeccueit DI, BakHYIO poib chirpan
npeMeHonay3ajibHbIil BozpacT (<50 ier), 4ro
MOAYEPKUBAET MOTEHLIHUATBHYIO CIIOCOOHOCTh
K CaMOITPO-U3BOJIBHOMY PAa3pelICHUI0 MOJIU-
OB Y KEHILUH C COXPaHEHHBIM LUKINYECKUM
rOpMOHaJIBHBIM oHOM. Y 78,6% MalMeHTOK,
MOJTy4aBIIUX TOPMOHAJIbHOE JieueHue (22 u3
28), Obwa 3aUKCHpOBaHA PETPECcCHs MOJH-
OB, YTO TOJTBEP)KIACT CTaTUCTHYECKU 3Ha-
YUMOE€ BJIUSIHHE Tepanuu. DTH HAOIIOIeHUS
COIJIACYIOTCS C paHee OIyOJIMKOBAaHHBIMU
naHHbIMU [4,5,6], mOAYEpPKUBAIOLIUMU CIIO-
COOHOCTb PHJIOMETPUS Y KEHUIMH B IPEMEHO-
nayse k camoouuiienuto. D11 B 3Toii Bo3pacrt-
HOM Trpymme MOryT OTCIauBaThCs U BBIBO-
TUTHCS BMECTE€ C (PYHKIIMOHAJIHHBIM CIIOEM
SHAOMETPHUSI BO BpeMsI MEHCTPYalIUH.

Tabauua 2. Omuowenus wiarncos (OR) a¢ppexmusrocmu pasiusnbix 20pMOHALLHBIX CXEM
JleYeHUsl IHOOMEMPUATLHBIX NOTUNOB

ITokazarenu n OR 95% noBepUTENBHBIN MHTEPBAI p
OK 15 1 (referens) - -
[Iporectun 5 0,346 0,224-0,532 <0,001
DCTpPOTEeH + MPOrecTHH 6 1,462 0,648-3,276 0,362

Ilpumeuanue: snavenus p paccuumanvl Memooom aocucmudeckou peepeccuu, OK — opanvhvie xonmpa-

yenmuebl
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N.Raz ¢ coaBTopamu [3] coolmiaroT, 4To B
MMOCTMEHOMAYy3€ HSKCIPECCUSI 3CTPOTCHOBBIX
pELEenTOpPOB B TKAaHSIX MOJIMIOB MPEBHIIIAET
TaKOBYIO B HOPMaJTbHOM SHIOMETPHH, OJHAKO
U3-3a OTCYTCTBUSI UUKIMYECKHX KojeOaHui
CTEPOHMIHBIX TOPMOHOB  ANONTOTHYECKAs
akTUBHOCTh B DIl cyllecTBeHHO CHMXKaeTcs.
DT0 OOBSICHSIET, IOUYEMY Y KCHIIUH B TOCT-
MEHOIIay3€ CIIOHTAHHAas perpeccus MOJIUIIOB
BCTpEUAETCS KpailHE PEeaKOo, YTO TOJTBEPK-
JAI0T U Apyrue uccienoanus [7, 8].

Hcnonb30BaHne TOPMOHAIBHBIX Ipemnapa-
TOB MPOJEMOHCTPUPOBAIO BBICOKYIO 3(-
(bexTUBHOCTH B UHAYKINU perpeccun OI1:

1. OpanpHble KOHTpAIENTHUBBI CTaOWUIU3H-
PYIOT YPOBEHBb 3CTPOTE€HOB U MPOrECTEPOHA,
MOJABISAIOT TpoNU(epanuio Keae3ucToro u
CTPOMAIILHOTO KOMIIOHEHTOB SHAOMETPHS H
YCUJIMBAIOT anonTo3s [8];

2. [lporectunpl, oO0namas MPOTHBOBOC-
MaguTeNbHBIM A(PPEKTOM, TaKKe TOPMO3ST
poct nonunoB [4]. OgHako, orpaHU4YeHHAas
JUTUTEIBHOCTh UX NpuMeHeHus (oO0braHo 10—
12 nHelt B IMKIIE) U BO3MOXHas TOPMOHO-
PE3UCTEHTHOCTh TOJIUIIOB K MPOreCTEPOHY
MOTYT CHHXKaTh UX 3 (HEeKTUBHOCTS [6].

[uknuueckuit pexum "3cTporeH+mporec-
TUH" TIOKa3aJl MOJIOKUTEIIbHYIO TEHICHIIUIO B
OTHOIICHUU PErpeccuy, OJIHAKO CTaTUCTH-
YeCKH 3HAaYMMOro 3¢ (ekra BBIIBICHO HE
ObLI0, BEPOSITHO, M3-3a OTPAHUYEHHOTO YHCia
HaOII0ICHUH.

Xots B nurepatype oxupenue (MMT>30
KI/M?) paccMmaTpuBaeTcsi Kak (akTop pucka

pazButus JII [9-11], B Hallem uccienoBaHUU
NUMT He oka3blBall CYLIECTBEHHOIO BIIUSHHUS
HU Ha YacTOTYy PEerpeccuu, HU Ha BEPOSITHOCTh
permauBa. HecmoTpst Ha cTpatudukaiuio
UMT mno 4erblpéM KaTeropusM, CTaTUCTH-
YeCKU 3HAYMUMBIX pa3inuuil OOHApyKEHO HE
O0b110. PU3NONOTHYECKHU, OKUPEHUE CIIOCO0-
CTBYET YCHJICHHOMY IIPEBpPAILCHUIO aHApO-
T€HOB B ACTPOr€HBbl B XUPOBOM TKaHM, YTO
MOJICPKUBAET BBICOKUI YPOBEHb ACTPOIE€HOB
0€3 OMNIO3WIIMK W CIOCOOCTBYET JHIOMET-
puansHON mnponudepanuu. Tem He MeHee,
perpeccust u popmupoBanue DI — MHOTrO-
(akTOpHBIE MPOIIECCHI, 3aBUCAIINE OT TOp-
MOHAJILHOTO (OHA, aIoITO3a, BOCIAIUTEINb-
HBIX pEaKIHii, METabOIMYECKUX H JPYTHX
CUCTEMHBIX [TapaMeTPOB.

BriBoabl

1. Tucrepockonuyeckas MOIUIIKTOMUS
0CTaéTcsi peKOMEHJOBAHHBIM METOJIOM Jeue-
Hus OIl, ogHako BBDKUIATENbHAs TaKTHKa
MOXET OBITh 00OCHOBAHHOW aJIbTEPHATUBOM y
OCCCHUMIITOMHBIX ~IMAIIMEHTOK B MPEMEHO-
nayse;

2. Bospact u ropMOHalIbHAs TEpaMnus sSB-
JSIOTCA  KIIIOUEBBIMH  TPEIUKTOPAMHU  CIIOH-
TaHHOM WM MHAYLUpPOBaHHOU perpeccun Ol
MIPU KOHCEPBATUBHOM I0/IXO/IE;

3. Xenmmusl wmmamme 50 ner Oonee
YyBCTBUTEJIbHBl K TOPMOHAIBHOMY JIEYCHHUIO
U SIBJSIFOTCS HAWTYYIIMMU KaHIUAaTaMu IS
MEIMKAaMEHTO3HOM Tepanuu Kak MEepBOM
JTUHUH.
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RISK FACTORS AND CLINICAL FEATURES OF ENDOMETRIAL POLYPS

P.A.Javanashir
1l Department of Obstetrics and Gynecology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents data an investigation aimed at evaluating the major risk factors and
clinical characteristics of endometrial polyps (EP) in women. A total of 54 patients with a confirmed
diagnosis of EP were enrolled between June 2023 and May 2024. The mean age of the participants was
46,0+1,7 years, and the average body mass index (BMI) was 23,5+ 3,4 kg/m?. The median parity was 2
(range: 0 to 6). Among all participants, 25 women (46,3%) received hormonal therapy, while 29 (53,7%)
were monitored. under an expectant management approach without pharmacological intervention.
Regression of EP was observed in 28 patients, accounting for 51,9% of the cohort. Notably, the most
significant positive outcome was recorded among patients undergoing hormonal treatment — 22 out of 28
women (78,6%) showed regression. In contrast, spontaneous regression occurred in only 6 patients (20,7%)
in the expectant management group. Based on the obtained findings, hysteroscopic polypectomy remains the
standard treatment for EP. However, conservative observation may be a reasonable and justified approach
for asymptomatic premenopausal women, especially when regression-favoring factors are present. The main
predictors of spontaneous or medically induced regression of polyps included patient age (<50 years) and the
use of hormonal therapy. Women in this group demonstrated a higher sensitivity to conservative treatment
and therefore represent an optimal population for first-line hormonal therapy.
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XRONIK RINOSINUSITLI XOSTOLORIN QAN SERUMUNDA VO BURUN SELiYINDO
ANTIMIKROB PEPTIDLORIN SOViYYOSi

P.E.Ozizova', V.M.Ponahian', G.A.Caforova?
!Azarbaycan Tibb Universitetinin Qulaq, burun, bogaz xastaliklori kafedrasi va
’Bioloji kimya kafedras: iizra elmi-tadgiqat laboratoriyasi, Baki, Azarbaycan

Xiilasa. Maqaladas xronik sinusitli xastalorin ham gan, ham do burun seliyinda bazi antimikrob peptidlorin
saviyyasinin oyranilmasina dair tadgiqatin naticalori sarh edilmisdir.

Tadqgiqat isindo 80 nafor xronik rinosinusit diagnozlu xastonin qan serumunda va burun seliyinda
antimikrob peptidlorin (B-defensin, katelisidin, lipokalin-2, kalprotektin va BPI) saviyyasi immunoferment
tisulu ilo analiz edilmigdir. Xostalor iki qrupa béltinmiisdiir: I qrupa 48 nafor polipsiz xronik rinosinusit, Il
qrupa 32 nafar polipli xronik rinosinusitli xasta daxil edilmisdir. Polipsiz xastolorin gan serumunda defenzin
va katelisidinin saviyyasi asason eozonofil-dominant xastalarda, polipli formalarda isa ham eozonofil, ham da
neytrofil-dominant hallarda ahomiyyatli doracads azalmigdir. Burun seliyinds antimikrob peptidlorin
saviyyasi neytrofil-dominant xastalorda artmis, polipli xronik rinosinusitli formalarda, xiisusilo eozonofil-
dominant xastolords iso kaskin azalma miisahids edilmigdir. Bunun aksina olaraq, neytrofil-dominant
xastalorda kalprotektin, lipokalin-2 va BPI saviyyalori hom qan serumunda, hom do burun seliyinda statistik
ohamiyyatli artmugdir.

Miidllifin fikrinca, polipoz xronik rinosinusit zamani yerli immun cavabin faallasmast naticasinda
neytrofil-dominant iltihabin kaskinlosmoasi neytrofil mangsali antimikrob peptidlorin saviyyasinin ahamiyyatli
daracada artmasina sabab olur. Eozonofil-dominant formalarda hom sistemli, hom da yerli immun miidafio
sisteminin zaiflomasi epitelial mangsali antimikrob peptidlarin iso aksina azalmasina gatirib ¢ixarir.

Acar sozlor: xronik rinosinusit, defenzin, katelisidin, kalprotektin, lipokalin va bakterisid kegiriciliyi
artiran protein

Knrwouesvie cnosa: xponuveckuti punocunycum, 0eeH3uH, KameiuyuouH, KaibnpomeKmuH, TUnoKaIuH,
OenoK, nogbLIUAIOWUIL NPOHUYAEMOCb bakmepuil

Keywords: chronic rhinosinusitis, defensin, cathelicidin, calprotectin, lipocalin,
bactericidal/permeability-increasing protein

Xronik rinosinusit burunatrafi sinuslarin miidafionin asas komponentlorindon biri — epitel
selikli gisasmin 12 hoftodon ¢ox davam edon antimikrob peptidlordir. Xronik rinosinusit za-
iltihabi xostaliyi olub, burun tixanigligi, rino- mant antimikrob peptidlorin tosirinin mexa-
reya, fasilosiz 6dem vo qoxu hissinin pozulmasi nizmlori tam aydin deyil. Antimikrob peptidlor
ilo xarakterizo edilir. Bu xastaliye diinya oha- patogen mikroorqanizmlora birbasa bakterisid
lisinin toxminon 3-12%-ds rast golinir vo onun tosir gostormoklo yanasi, iltthab oleyhino ca-
etiologiyas1 ¢oxfaktorlu olub, patogen mikro- vabinin tonzimlonmosindo vo selikli gisa bar-
orqanizmlor, immun sistemin disfunksiyasi vo yerinin qorunmasinda istirak edir [3.,4].
selikli qisa baryerinin pozulmasi ilo baghdir. Xronik rinosinusit zamani anadangolmo im-
Xronik rinosinusitin patogenezi holo do tam mun cavabin asas komponentlorindon biri olan
Oyronilmamisdir vo miixtalif fenotiplor (polipoz katelisidin (LL-37) epitel baryerinin qorun-
va polipsiz formalar) arasinda immun reaksiya- masinda, mikroorqanizmlorin neytrallagdiriima-
larmin  vo iltthabin yaranma mexanizmlori sinda vo iltihabi cavabimn tonzimlonmasinda
forglonir [1,2]. miihiim rol oynayir [5, 6].

Xronik rinosinusitlorin  patogenezindo im- Kalprotektin (S100A8/S100A9) asason neyt-
mun sistemin anadangolmo disfunksiyasinin vo rofillordon sekressiya edilir, hom antimikrob
burunatrafi sinuslarin selikli gisasinin qoruyucu tosiro, ham do iltithab biomarkeri xiisusiyyat-
baryerinin zaiflomasinin miihiim rolu vardir. Bu lorino malik protein olmagla, mikroorqanizmlor
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ticlin vacib olan metallar1 6zlorino birlogdirarak
bakteriyalarim proliferasiyanin qarsisin alir;
xronik iltthabi proseslor, o climlodon xronik
rinosinusitlor zamani kalprotektinin soviyyasi-
nin artmasi neytrofillorin aktivliyini va iltihabin
kaskinlsmasini aks etdirir [7].

Lipokalin-2 (LCN2, NGAL) anadangolmo
immun cavabin miithiim komponentidir; bak-
teriyalarin sideroforlar vasitosilo domir oldo
etmasini bloklayaraq onlarin bdyiimesini mah-
dudlasdirir. Epitel vo immun hiiceyralords sin-
tez edilon lipokalin-2, tonaffiis yollarinin selikli
gisasinda bakterial infeksiyaya cavab olaraq
sintez edilir vo XRS-da yerli immun miidafionin
gostaricisi hesab edilir [8, 9].

Bakteriya membraninin kegiriciliyini artma-
sma sobob olan vo bakterisid tosir gdstoron
protein  (Bactericidal/Permeability-Increasing
Protein — BPI) asason neytrofillords sintez edilir
va qram-manfi bakteriyalarin lipopolisaxaridlo-
ring yiiksok afinliklo birlogorok onlarin membra-
nim zadaloyir. BPI yalmz bakterisid tosir gdstor-
mir, hom do endotoksinlori neytrallagdirilagdira-
raq iltihab reaksiyalarinin siiratini azaldir [10].

Xronik rinosinusitlor zamani anadangolmo
immunitetin mexanizmlorindo antimikrob pep-
tidlorin rolunun daha dorindon Gyronilmasi xas-
toliyin klinik gedisinin qiymatlondirilmasinda
onlarin potensial biomaker kimi istifadosing,
elaca da epitel baryerinin miidafissinin giiclon-
dirilmosine vo/vo ya farmakoloji vo ya bioloji
preparatlarin  kdmokliyi ilo iltthabin qarsisim
almaga imkan vero bilor.

Tadqiqat isi xronik sinusitli xostolorin qa-
ninda vo burun seliyindo bazi antimikrob pep-
tidlorin (B-defensin, katelisidin, lipokalin-2, kal-
protektin vo BPI) soviyyosini dyronmaok maog-
sadile aparilmigdir.

Tadgigatin material vo metodlarl. Todgigat
isinda 23-75 yas (56,8+2,4) hadlorinds olan 80 nofor
xronik rinosinusit diagnozlu xastenin gan serumunda
va burun seliyinds antimikrob peptidlarin soviyyasi
analiz edilmisdir. Xastalar iki qrupa boliinmiigdiir: I
qrupa 48 nofor polipsiz xronik rinosinusit, II qrupa
32 nafar polipli xronik rinosinusit diaqnozlu xastaler
daxil edilmigdir. Xronik rinosinusit diaqnozu klinik
simptomlar (burun tixanighgl, rinoreya, qoxu
pozgunlugu) vo 12 hoaftodon artiq davam edon ilti-
habi proses asasinda qoyulmusdur. Diagnoz burun
endoskopiyasi vo kompiiter tomogqrafiyasi naticalari
ilo tosdiglonmisdir. Kontrol qrupuna miivafiq yas
hadlarindo 30 nafar praktik saglam soxs daxil edil-
misdir. Biitiin istirak¢ilardan gan serumu niimunalari

49

va burun seliyi gotiiriilmiis, serum va selik niimu-
nolorindo  kalprotektinin vo katelisidinin qatilig
“Eastbiopharm” (Ispaniya) firmasmin reaktiv dosti
vasitosilo immunoferment {isulla analiz edilmisdir.
BPI vo defenzinin qatiigr “Cloud-CloneCorp”
(ABS) firmasmna moxsus, lipokalin-2 iss “Human
Lipocalin-2/NGAL” reaktiv dastinin komayi ils
immnuoferment Usulu ilo toyin edilmigdir. Qan
niimunalari sohar acqarma dirsak venasindan gotii-
riilmiis, burun seliyi iso nazal tampon/aspirat vasi-
tasilo toplanmigdir. Qan va selik niimunslori sentri-
fugalagdirllaraq serum ayrilmig vo analiz edilona
gadar -30 °C temperaturda saxlanmisdir.

AMP soviyyelorinin statistik tohlili SPSS 26
program paketinin kdmayi ils icra edilmisdir. Qrup-
laras1 miiqayisolordo geyri-parametrik Mann-Uitney
(U) testi totbiq edilmisdir. ©lds edilmis naticolor orta
adadi giymat + standart xata, homg¢inin minimum va
maksimum qiymotlarls toqdim edilmisdir. GOsto-
ricilor {izro forglor p<0,05 olduqda statistik
ohomiyyatli hesab edilmisdir.

Todgigatin naticolori vo onlarin miiza-
kirasi. Son illords xronik rinosinusitlorin yalniz
anatomik deyil, hom do immunoloji alt-tiplor
osasinda giymaotlondirilmasinin zaruriliyi vurgu-
lanir. Xiisusilo polipli vo polipsiz formalarin
eozinofil-dominant (Th2-tip) vo neytrofil-do-
minant (Th1/Th17-tip) alt qruplara ayrilmasi
xostoliyin patogenezino daha dorindon yanas-
maga imkan verir. Apardigimiz todqiqatda
ganin imumi anaizinds neytrofillorin vo eozo-
nofillorin saymna osason I qrupdaki xostolordon
36 nofar neytrofil dominant, 12 noafor eozonofil
dominant; II qrupda iso 14 nofor neytrofil
dominant, 18 naofar eozonofil dominant xastolor
olmusdur. I qrupdaki neytrofil dominant xosto-
lorin gqan serumunda defenzinin konsentrasiyast
16,8% (p=0,068) artmaga meyil etmis, eozo-
nofil domiant xastolords iso 2,0 dofa (p<0,001)
kontrol qrupuna nisboton statistik ohomiyyatli
doracado azalmisdir (codval).

II grupda da xronik rinoosinusit olan xosto-
lorin gan serumunda defenzinin konsentrasiyast
neytrofil-dominant xastolorde 34,9% (p=0,012),
eozonofil-dominant xastolordo 1sa 2,7 dofo
(p<0,001) statistik shomiyyatli azalmigdir. Eyni
zamanda bu xostolorin burun seliyindo defen-
zinin konsentrasiyasi I qrupda neytrofil-dominant
xostolordo  39,6%  (p<0,001) kontrol qru-
pundakilara nisbaton artmis, eozonofil dominant
xastalorde 23,5% (p=0,032) azalmisdir; II qrupda
iso, miivafiq olaraq 27,7% (p<0,001) va 72,4%
(p<0,001) statistik ohomiyyatli azalmigdir.



Cadval. Xronik sinusit olan xastalorin qan serumunda va burun seliyinds antimikrob peptidlarin

saviyyasininin doyismasi, M+m, min-mak.

Gostaricilor | Niimunanin Kontrol I gqrup, n=48 IT qrup, n=32
adi (n=30) Neytrofil- Eyzonofil- Neytrofil- Eyzonofil-
dominant dominant dominant, dominant,
(n=36) (n=12) n=14 n=18
Defenzin- Qan 57,2+0,87 66,8 + 1,7 28,43 £ 0,75 42,4+ 1,1 20,5+0,62
beta, pg/ml | serumunda (48,3 -63,7) (48,7-82,3) (25,5-32,7) (34,8-45,6) (14,5-24,7)
p=0,068 p<0,001 p=0,012 p<0,001
Burun 126,39 £2,90 177,13 £2,97 102,33 + 4,38 99,0 + 2,08 73,3+3,6
seliyindo (96,6-153,4) (140,6-205,7) (77,6-125,2) (88,5-109,8) (54,5-90,7)
p<0,001 p=0,032 p<0,001 p<0,001
Katelisidin, Qan 0,812 +0,012 0,94 + 0,02 0,624 + 0,022 0,658 0,029 | 0,44 + 0,03
pq/ml serumunda | (0,723-0,944) (0,74-1,14) (0,526-0,713) | (0,527-0,854) | (0,294-0,602
p=0,056 p=0,025 p=0,016 p<0,001
Burun 1,31 +0,05 1,59+ 0,03 1,093 + 0,050 0,944 + 0,023 0,71 + 0,05
seliyindo (0,97-1,73) (1,25-1,93) (0,82-1,41) (0,841-1,103) | (0,474-0,966)
p=0,008 p=0,038 p<0,001 p<0,001
Kalprotektin, Qan 97,30+2,70 245,7+5,9 127,43 £ 8,22 147,4 £5.8 81,1 £4,08
pq/ml serumunda (73,1-118,7) (191,0-303,5) (85,7-161,1) (119,5-185,7) | (55,2-106,6)
p<0,001 p<0,001 p<0,001 p=0,231
Burun 149,11 + 3,08 309,99 + 8,04 170,5 + 2,87 207,7 £ 6,22 11597 +£5,6
seliyinda (125,5-178,9) (222,3-388,8) | (152,2-180,7) | (172,3-235,5) | (95,5-136,1)
p<0,001 p<0,001 p<0,001 p=0,046
Lipokalin-2, Qan 43,79 £ 0,63 57,36 + 0,83 51,96 £ 1,11 97,42 +£2,85 68,72 £ 1,83
pg/ml serumunda (38,1-48,2) (58,8-75,3) (45,8-57,4) (87,1-115,4) (58-62,8)
p=0,034 p=0,062 p<0,001 p<0,001
Burun 64,34 £ 2,12 75,47 + 1,387 69,28 +2,97 107,97 £ 1,98 81,642
seliyinda (46,6-81,5) (61,4-89,8) (54,8-85,2) (102,2-119,3) (62,9-99,7)
p<0,001 p=0,378 p<0,001 p<0,001
BPi, pg/ml Qan 0,573 £0,014 0,858 £0,016 0,675+ 0,017 1,636 +0,052 | 0,769 + 0,037
serumunda (0,45-0,674)  |(0,689-1,005) (0,576-0,761) | (1,402-2,003) (0,68-0,93)
p<0,001 p=0,106 p<0,001 p<0,001
Burun 13,13+ 0,44 18,77 £ 0,401 15,88 £ 0,68 35,86 + 1,59 20,6 +1.07
seliyindo (9,4-16,8) (14,47-23,57) (11,8-18,9) (28,2-47,1) (11,3-23,2)
p=0,001 p=0,036 p<0,001 p<0,001

Qeyd: p — kontrol qrupu ila miiqayisada forqlarin statistik etibarlilig

Katelsidinin konsentrasiyasi I qrupda neytro-
fil-dominant xostolorin qan serumunda 15,8%
(p=0,056) kontrol gqrupdakilara nisboton artma-
ga meyil etmis, eozonofil-dominant xastolordo
iso 30,1% (p=0,025), II qrupda neytrofil domi-
nant xastolordo 23,4% (p=0,016), eozonofil-do-
minant xostolordo iso 84,6% (p<0,001) azal-
misdir. Burun seliyindo katelisidinin konsentra-
siyast I qrupda neytrofil dominant xastslordo
21,4% (p=0,008) kontrol qrupdakilara nisbaton
artmig, eozonofil-dominant xostalordos iso 19.9%
(p=0,038), II grupda neytrofil dominant xosto-
lordo 39,0% (p<0,001), eozonofil dominant
xastalords iso 84,5% (p<0,001) azalmigdir.

Defenzin va katelisidindon fargli olaraq, xro-
nik rinosinusitli xostolorin hom gan serumunda,
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ham do burun seliyindo kalprotektinin, lipo-
kalin-2-nin vo BPI-nin konsentrasiyasinda ohe-
miyyatli artim miisahide edilmisdir. Notico-
lordon goriindiiyti kimi, I qrupdaki neytrofil-
dominant xastolorin qan serumunda kalpro-
tektinin, lipokalininin vo BPi-nin konsent-
rasiyasi, miivafiq olaraq 2,5 dofo (p<0,001),
31,0% (p=0,034), vo 49,7% (p<0,001) artmis-
dir. Bu qrupda eozonofil- dominant xastalorin
gan serumunda is9, kalprotektinin soviyyasindo
31,0% (p<0,001) kontroldakilara nisboton
statistik ohomiyyatli arttm miisahido edilso do,
lipokalin-2 vo BPI-nin soviyyosi 18,7%
(p=0,062) vo 17,8% (p=0,106) artmaga meyil
etmigdir.

Eyni tendensiya II qrupdaki xostolordo do



miisahido edilmisdir, bu qupdaki neytrofil-
dominant xastolorin qan serumunda kalprotek-
tinin, lipokalin-2-nin vo BPI-nin konsentra-
siyast, miivafiq olaraq 51,5% (p<0,001), 2,2
dofo (p<0,001) va 2,9 dofo (p<0,001) kontrol
grupundakilara nisboton artmigdir. Bu qrupda
eozonofil dominant xostolordo kalprotektinin
soviyyasi 20,0% (p=0,231) kontrol qrupunda-
kilara nisboton artmaga meyilli olmus, lipo-
kalin-2 vo BPi-nin soviyyasi, miivafiq olaraq
56,9% (p<0,001) vo 34,2% (p<0,001) shomiy-
yatli artmigdr.

I grupdaki neytrofil dominant xostolorin
burun seliyindo kalprotektinin, lipokalin-2-nin
vo BPi-nin konsentrasiyasi, miivafiq olaraq
39,3% (p=0,046), 67,8% (p<0,001) va 2,7 dofs
(p<0,001) kontrol grupundakilara nisbaton art-
mugdir. Bu qrupda eozonofil-dominant xasto-
lorin burun seliyindo kalprotektinin konsentra-
siyast 28,6% (p=0,046) kontrol qrupdakilara
nisboton azalmis, lipokalin-2 vo BPi-nin kon-
sentrasiyast is9, miivafiq olaraq 26,8%
(p<0,001) vo 56,8% (p<0,001) statistik oho-
miyyitli artmigdur.

Noticolordon goriiniir ki, saglam soxslorin,
eloco do xronik rinosinusiti olan xastolorin
burun seliyindo antimikrob peptidlorin kon-
sentrasiyas1 qan serumundakina nisbaton
ohomiyyatli doracads yiiksokdir.

Bu tadqgiqatdan alds edilon naticolor gostor-
misdir ki, epitelial monsoli antimikrob peptidlor
(defenzin vo katelisidin) ilo neytrofil mongoli
antimikrob ziilallarin (kalprotektin, BPI va
lipokalin-2/NGAL) saviyyasi xronik rinosinu-
sitlorin miixtolif fenotiplorindo ohomiyyatli
doracadas forqlonmisdir.

Bizim todqiqgatda I qrup (polipsiz) va II qrup
(polipli) xastolorin, qgan serumunda va burun
seliyindo defenzinin vo katelisidinin soviyyasi
kontrol qrupuna nisboton statistik ohomiyyatli
dorocodo azalmigdir. Toadgigatin naticoloring
goro, polipli xostolordo, xiisusilo eozinofil-do-
minant fenotipdo, defenzinlorin vo katelisidinin
ekspressiyast saglam kontrol qruplart va polip-
siz formalar ilo miiqayisodo ohomiyyatli doro-
codo asagidir. Istisna olaraq, defenzinin vo kate-
lisidinin saviyyasi polipsiz neytrofil-dominant
xastolarin ham gan serumunda, ham do burun
seliyindo bir qodor artmusdir. Bu, polipli
formalarda selikli gisanin daha qalin olmasi,
hipoksiya, seliyin klirensinin pozulmasi va
mikroorqanizmlorin davamli kolonizasiyasi ilo
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izah edilo bilor. Naticods iltihab daha davamh
xarakter alir vo neytrofil aktivliyi daha yiiksok
soviyyado saxlanilir [11].

Aldigimiz notico avvalki arasdirmalarin nati-
colori ilo uygundur; xronik rinosinusitli xosto-
lords B-defenzinlorin sintezinin azalmasi epitel
bariyerinin funksional disfunksiyasi ilo olaqge-
londirilir, bu da mikroorqanizmlorin koloni-
zasiyasina sorait yaradir vo iltihabin koskin-
losmasina sabab olur [12]. Xronik rinosinusitin,
xtisusilo polipli eozinofil-dominant formalarin-
da, selikli gisanin epitelial baryer funksiyasinin
pozulmasi osas patogenetik mexanizmlordon
biri hesab edilir. Odobiyyat molumatlarina
osason, Th2-tip sitokinlor — osason IL-4, IL-5 vo
IL-13 — epitel hiiceyralorinds six birlogsma ziilal-
larmin (okludin, klaudin, ZO-1) ekspressiyasini
azaldir vo bununla da selikli gisanin mexaniki
vo immun miidafio qabiliyyetini zoiflodir [2,
13].

Bu prosesin noticosi olaraq, epitel hiiceyro-
lorindo sintez edilon a- vo B-defenzinlor, eloco
do katelisidin (LL-37) soviyyelori azalir. Bu fakt
epitelial anadangalms immunitetin vo bakterial
kolonizasiyaya qars1 ilkin miidafionin zaiflo-
masini izah edir. Defenzindon forqli olaraq,
kalprotektin, lipokalin-2 vo BPI soviyyalori hom
gan serumunda, ham do burun seliyindo ohs-
miyyatli doracodo artmisdir. Bu hal ziddiyyot
deyil, oksino kompensator anadangalmo immun
mexanizmin gostoricisidir. Epitelial baryerin
zdiflomasi mikroorganizmlorin selikli qisaya
daha asan infiltrasiyasina vo bakterial mohsul-
larin (LPS va diger PAMP-lar) artmasina sobob
olur. Bu iso IL-8, IL-6 vo TNF-o kimi iltihab-
toradici sitokinlorin sekresiyasini stimulyasiya
edorok, neytrofillorin iltithab ocagna coalb
olunmasina gatirib ¢ixarir [14, 15]. Kalprotektin
(S100A8/S100A9) xiisusilo polipli xostolordo
hom toxuma, hom do burun seliyindo coxlu
miqdarda sintez edilir vo neytrofillorin infiltra-
siyasi ilo korrelyasiya togkil edir; bu da onun
xroniki iltihab vo neytrofil-dominat proseslorin
gostaricisi oldugunu tosdigloyir [7,8,16].

Lipokalin-2 sintezinin, xiisusilo do neytrofil-
dominant polipli forma olan xastslords artmast,
ovvalki todqiqatlarda gostorildiyi kimi, geyri-
eozinofil iltthab vo neytrofil infiltrasiya ilo
olagoli iltihabin gostoricisi ola bilor, bu da
poliplo slagoli immun reaksiyanin siiratlondiyini
oks etdirir. Todqgiqatlar gostorir ki, lipokalin-2
geyri-eozonofil polipli xronik rinosinusitlorin



patogenezindo vo proqnozlasdirilmasinda mii-
hiim biomarker ola bilor. Epitelial miidafionin
zoiflodiyi soraitdo gelatinaza ilo olagoli NGAL
(neutrophil gelatinase-associated lipocalin —
jelatinaza ilo olagoli neytrofil lipokalini) osason
neytrofillor torofindon kompensator olaraq
sintez edilir [8].

BPI osason qram-monfi bakteriyalarin lipo-
polisaxarid komponentino birlosorok bakterisid
tosir gostorir vo neytrofillorin deqranulyasiyasi
noticosindo sekresiya edilir. Xronik polipli vo
neytrofil-dominant xronik rinosinusitlor zamani
BPI soviyyesinin artmasi bu xostolordo gram-
monfi bakterial kolonizasiyanin vo davaml
anadangolmo immun aktivliyin iistiinliiylint
gostorir. BPI-nin sekresiyast immun cavabin bir
hissosi kimi aktivlegir vo bakterial yiliklonmo
artdigca sintezi siiratlonir [17, 18].

Xiisusilo polipli xronik rinosinusitli xosto-
lordo (II qrup) defenzin soviyyesinin daha kos-
kin azalmasi va iltihabtoradici antimikrob pep-
tidlorin artmasi bu fenotip {iglin xarakterik olan
Th2-immun cavabin foallasmasi ilo izah edilo
bilor. Miiasir todqiqatlar gostarir ki, Th2 sito-
kinlori (IL-4, IL-5 vo IL-13) epitel hiiceyralo-
rindo B-defenzinlorin sintezini zoifladir, eyni
zamanda eozinofil vo neytrofil aktivliyini arti-
raraq kalprotektin, lipokalin-2 vo BPI kimi
iltithab mediatorlarinin sintezinin artmasina so-
bab olur. Bu mexanizm polipozlar zamani epitel
baryerinin  zoiflomosi, mikrobial disbiozun
dorinlogsmasi vo miialicays cavabin nisbaton zoif
olmasi ilo izah edilir [13]. Lipokalin-2 vo BPi-
nin konsentrasiyasinin asason burun seliyinda
daha ¢ox olmasi, onlarin yerli antimikrob
miidafiodo osas rol oynadigini gostorir.
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YPOBEHb AHTUMHUKPOBHBIX IIENTUJI0B B CBIBOPOTKE KPOBH 1 HOCOBOM CJIM3U
Y HAIIMEHTOB C XPOHUYECKUM PUHOCUHYCUTOM

I1.9.A3u30Ba’, B.M.Ilanaxuan’, I'.A./I’xadpapona”
'Kagpeopa bonesnetl yxa, eopia u Hoca A3epbatiorncancko2o MeOuyuHCcKo20 yHusepcumema u
2Hayuno-uccredogamenvckas aabopamopusi Kageopvl 6UOI0SUHLECKOU XUMUU
Aszepbatiodcanckozo meduyunckozo ynueepcumema, baxy, Azepbatiodican

Pe3rome. B craTbe TIpenCTaBIEHBI peE3yJIbTAThl HCCIECJOBAHMSA, MOCBAIIEHHOIO H3YYEHHUIO YpPOBHEU
HEKOTOPBIX AHTUMUKPOOHBIX MENTUIOB KaK B KPOBH, TaK U B HOCOBOH CIIM3H Y MAIUCHTOB C XPOHUYECKUM
CHHYCHUTOM.

B wuccnenoBaHuM ¢ MOMOIIBI0 METOAOM HMMYHO(GEPMEHTHOIO aHajiu3a ObUIM OIpelesieHbl YPOBHHU
AHTUMHUKPOOHBIX MenTHAO0B (B-AedeH3nH, KaTenuuanH, TUMOKaInH-2, KansnpoTekTHH U BPI) B ceiBopoTke
KpOBH M HOCOBOHM cim3u y 80 ManmMeHTOB C JMAarHO30M XPOHUYECKUI PHHOCHHYCHT. [lanmeHTtsl ObUTH
paszesieHsl Ha 1Be Tpynnbl: B I rpynmy Bouuin 48 manueHTOB ¢ XpPOHUYECKUM PUHOCHHYCUTOM 0O€3 TOJINIIOB,
Bo Il rpynmy — 32 nanmeHTa ¢ monmmno3Hon GopMoil XpOHHYECKOTO PUHOCHHYCHUTA.

VYpoBHH JedeH3nHa M KaTEIUIUIUHA B CHIBOPOTKE KPOBU MAIMEHTOB 0€3 MOJIUIIOB OBUIN 3HAYUTEIHHO
CHIDKEHBI PEUMYIIECTBEHHO Y MAIEHTOB C S03MHO(DMIBHO-JOMUHAHTHBIM THIIOM BOCTIAJICHUS, TOTJa KaK
IpY HOJMIIO3HBIX (OpMAaxX — Kak MPU 303MHOQWIBHOM, TaK W NPU HEHTpoduibHOM THMax. B HocoBoii
CIM3M YPOBEHb aHTHUMHUKPOOHBIX MENTHUAOB MOBBIMAICA y TALUEHTOB C HEUTPOPHIHLHO-IOMUHAHTHBIM
BOCTIAJICHUEM, OJHAKO TPH IOJUIO3HBIX (OPMAaxX XPOHUYECKOTO PUHOCHUHYCHTA, OCOOEHHO y DO3MHO-
(WIBHO-IOMMHAHTHBIX MAIMEHTOB, HAOJIOAAJIOCh PE3KOE CHMXKEHHE HUX YpoBHi. HampoTtus, ypoBHH
KaJbIIPOTEKTHHA, JUNoKaanHa-2 u BPI y mauneHToB ¢ HEHTPO(MIBHO-ZOMHUHAHTHBIM THUIIOM BOCIIAJICHUS
OBUIM CTATHCTUYECKH 3HAYMMO MOBBIIICHBI KaK B CHIBOPOTKE KPOBH, TaK M B HOCOBOH CITH3H.

Ilo MHEHMIO aBTOpa, IPU MOJIUIMO3HOM XPOHHYECKOM PHHOCHHYCHUTE aKTHUBAIlUsl MECTHOIO MMMYHHOTO
OTBETa U yCWJIEHHE HEHTPO(PUIBHO-JOMUHAHTHOIO BOCHAJICHUS NPUBOIAT K 3HAUUTEILHOMY IOBBIIICHUIO
YPOBHS aHTHUMHUKPOOHBIX MENTHUIOB HEUTPOPHUIBLHOTO MPOUCXOXKAEHHs. B 303MHOGMIBHO-TOMHUHAHTHBIX
¢dopmax ocnabieHre KaKk CUCTEMHOM, TaK U MECTHOH HMMYHHOH 3alllUTHI, HATIPOTUB, IPUBOJIUT K CHUIKEHHIO
YPOBHEH aHTUMHUKPOOHBIX NENTHAOB SIUTEIHATBHOTO IPOUCXOXKICHHS.

LEVELS OF ANTIMICROBIAL PEPTIDES IN BLOOD SERUM AND NASAL SECRETIONS
IN PATIENTS WITH CHRONIC RHINOSINUSITIS

P.E.Azizova', V.M.Panahian', G.A.Jafarova?
'‘Department of Otorhinolaryngology, Azerbaijan Medical University
IScientific Research Laboratory, Department of Biological Chemistry, Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The article presents the results of a study investigating the levels of certain antimicrobial
peptides in both blood and nasal mucus of patients with chronic sinusitis.

In this study, the levels of antimicrobial peptides (B-defensin, cathelicidin, lipocalin-2, calprotectin, and
BPI) in blood serum and nasal mucus were analyzed using an enzyme-linked immunosorbent assay in 80
patients diagnosed with chronic rhinosinusitis. The patients were divided into two groups: Group I included
48 patients with chronic rhinosinusitis without nasal polyps, while Group II consisted of 32 patients with
polypoid chronic rhinosinusitis. In non-polyp patients, serum levels of defensin and cathelicidin were
significantly decreased, mainly in eosinophil-dominant cases. In polypoid forms, a significant decrease was
observed in both eosinophil- and neutrophil-dominant types. In nasal mucus, antimicrobial peptide levels
were increased in neutrophil-dominant patients; however, in polypoid chronic rhinosinusitis—particularly in
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cosinophil-dominant cases — a marked reduction was observed. Conversely, levels of calprotectin, lipocalin-
2, and BPI were statistically significantly elevated in neutrophil-dominant patients in both blood serum and
nasal mucus.

According to the author, in polypoid chronic rhinosinusitis, activation of the local immune response and
exacerbation of neutrophil-dominant inflammation lead to a significant increase in neutrophil-derived
antimicrobial peptides. In contrast, in eosinophil-dominant forms, weakening of both systemic and local
immune defense mechanisms results in a decrease in epithelial-derived antimicrobial peptides.
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BEL OSTEOXONDROZU OLAN XOSTOLORDO RADIKULOPATIYANIN
MEXANIZMININ AYDINLASDIRILMASINDA SONOQRAFIYANIN ROLU

S.V.Fedkiv!, F.I.Kulikova2, O.V.Mujicuk®, K.N.ibrahimova?,
T.A.Dudnik?, A.G.Kiricenko’, O.V.Hubarik?, N.M.Vidiseva®, L.V.Yurcenko®
1P.L.Supik adina Ukrayna Milli Sahiyya Universiteti, Kiyev, Ukrayna;,
°[ I Mechnikov adina Dnepropetrovsk vilayat klinik xastoxanasi, Dnepr, Ukrayna;
3Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna;

‘Poltava Déviat Tibb Universiteti, Poltava, Ukrayna;

SUkrayna Sahiyya Nazirliyinin Tibbi va Sosial Olillik Problemlori iizra
Ukrayna Doviat Tadgigat Institutu, Dnepr, Ukrayna;

S"Ukraynamin Dnepropetrovsk vilayatindaki TMO MVS" Déviat Miiassisasinin Poliklinikast

Moqalada fagoaralararast disk yirtigi va protruziyast zamant bel radikulopatiyasinin klinik tozahiirlori ilo
prosesin lokalizasiyast arasindaki alaqanin Gyranilmasi magsadilo apariimiy tadqiqat isi hagqinda malumat
verilmisdir. Todqgiqata faqaralararast disk ywrtigi olan 31 va protruziyast olan 57 xasta calb edilmigdir. Tad-
giqatin naticalari gostormisdir ki, bel va bel-oma moangali agri sindromunun kombinasiyast olan xastalorda
wirtigin posterolateral lokalizasiyast va protruziyamn miivafiq olaraq paramedian (p<0,01) va median
(p<0,001) lokalizasiyali prosesa nisbaton daha ¢ox, paramedian lokalizasiyasi isa median (p<0,001)
lokalizasiyasindan daha artig qgeyds alinir. Bel-oma mongsali agri simptomu ywtiq va protruziyanin
paramedian lokalizasiyast olan xastalords miivafiq olaraq posterolateral (p<0,05) va median (p<0,01)
lokalizasiyalilardan xeyli tez-tez miisahido edilmisdir.

Beldlikla, aparilan tadgiqatlarin naticalori bel agrisumin, xiisusan do radikulopatiyamin sabablarinin
miiayyanlasdirilmasinda ultrasas miiayinasinin imkanlarini niimayis etdirir.

Acar sozlar: ultrasas miiayinasi, bel faqaraarast disklorinin ywrtigi, bel radikulopatiyasi, magnit rezonans
gortintiiloma

Knwuesvie cnosa: ynompaconozpaus, epuioca NOACHUUHBIX MENCHO360HOUHBIX OUCKOS, NOSACHUYHASL
PAOUKYIONAMuUsl, MACHUMHO-PE30HAHCHASL MOMOSPApUsL

Keywords: ultrasonography, herniation of lumbar discs, lumbar radiculopathy, magnetic resonance
imaging

THE ROLE OF SONOGRAPHY IN CLARIFYING THE MECHANISM
OF RADICULOPATHY IN PATIENTS WITH LUMBAR OSTEOCHONDROSIS

S.V.Fedkiv!, F.I.Kulikova2, O.V.Muzhychuk?, K.N.Ibragimova3,
T.A.Dudnik?4, A.G.Kyrychenko’, O.V.Hubaryk?, N.M.Vidisheva®, L.V.Iurchenko®
!Shupyk National Healthcare University of Ukraine, Kyiv, Ukraine;

’Mechnikov Dnipropetrovsk Regional Clinical Hospital, Dnipro, Ukraine;
3SKharkiv Nathional Medical University, Ukraine;

*Poltava State Medical University, Poltava, Ukraine;

’Ukrainian State Research Institute of Medical and Social Disability Problems of the
Ministry of Health of Ukraine;

SPolyclinic of the DU "TMO MVS of Ukraine in the Dnepropetrovsk region"

The article presents information on a research study conducted to investigate the relationship between
the clinical manifestations of lumbar radiculopathy and the localization of the process in cases of
intervertebral disc herniation and protrusion. The study included 31 patients with intervertebral disc
herniation and 57 patients with protrusion. The results of the study revealed that among patients with a
combination of lumbago and lumbosacral sciatica, posterolateral localization of herniation and protrusion
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was recorded significantly more often than paramedian (p<0.01) and median (p<0.001) localization.
Furthermore, paramedian localization was recorded more frequently than median (p<0.001) localization.
The clinical symptom of lumbosacral sciatica in patients with paramedian localization of herniation and
protrusion was observed significantly more often than in those with posterolateral (p<0.05) and median

(p<0.01) localization.

Thus, the results of the conducted studies demonstrate the potential of ultrasonography in determining the

causes of lumbar pain, in particular radiculopathy.

Low back pain is an ordinary cause of
individuals seeking medical care. Having a
lower backache is a major health issue with a
huge economic impact on communities. It not
only increases the cost of healthcare, but it also
increases disability and loss of productivity in
the general population. In adults, the reported
incidence of low back pain is 84%, with an
estimated incidence of 18% in all age groups at
any given time [1].

The most widely recognized reason for the
pain is the degenerative state of intervertebral
discs [2], which leads to disc-root interference,
although numerous structural intersegmental
spine changes may also have been responsible
for causing patients' signs and symptoms. A
degenerative disease of the spine is prevalent in
the general population, and with aging, its
incidence increases. Among those individuals,
pain is the most frequently reported symptom;
neurologic conditions are also associated with
this pathology [3].

Men are more affected by disc degeneration
than women. Annular disc tear, disc herniation,
disc extrusion, narrowing of the spinal canal,
narrowing of lateral recess, compression of
neural foramen, facet arthropathy and liga-
mentum flavum thickening is common at the
L4-L5 disc level. Spondylolisthesis and invol-
vement of the L1-L2 discs are less common [4].

Pain in the lower back can manifest as
lumbago, sciatica, inflammation of the epidural
space. In most cases, the causes of back pain are
several, it is difficult to determine the main one.
In such cases, the intensity and nature of the
pain, the zone of their distribution, is important.
Often the degree of damage and intensity of
pain do not match. During remission, most
patients with herniated lumbar discs may not
feel pain and can lift the weight. Hypothermia,
uncomfortable forced body position, unba-
lanced heavy lifting can cause back pain [5, 6].

Radiculopathy is one of the variants of pain
in the back and it is caused by mechanical
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compression of the nerve root in the foramin.
More often, radiculopathy develops as a result
of degenerative disc disease, intervertebral joint,
hypertrophy of the ligamentous apparatus,
spondylolisthesis or a combination of these
factors. The appearance of pain syndrome is
explained by the increase in ectopic irritability
of nerve fibers during their direct damage or the
presence of the main factor near it [7].

Qualitative study of the diagnosis of radicu-
lopathy requires comparison of clinical symp-
toms and the results of MRI or CT, which can
directly visualize the affected discs, the central
spinal canal, the canal of the spinal nerves, the
intervertebral foramen, the ligamentous appa-
ratus, the presence of an inflammatory process
in the epidural space. Diagnosis of radicu-
lopathy includes the collection of anamnesis,
clinical examination, examination of reflexes, as
well as X-rays, MRI studies [8]. In recent years,
ultrasonography has been actively introduced
into the diagnosis of musculoskeletal patho-
logies [9].

Objective. To evaluate the capabilities of
ultrasonography in diagnosing the causes of
lumbar radiculopathy in adults resulting from
degenerative disease of the intervertebral discs.

Material and Methods. The study included 31
patients with lumbar disk hernia and 57 patients with
disk protrusion at the age of 23-59 years. All patients
underwent X-ray, MRI or CT and ultrasonography.
Ultrasonography (USG) was conducted on a Philips
HD 7 XE device using a convection transducer in the
frequency range 2-5 MHz; MRI — General Electric,
Signa HDI, 1.5T CT — Toshiba Aquillion 64, which
allows you to simultaneously obtain 64 slices 0.5 mm
thick, during a full revolution of 0.5 seconds.

Statistical analysis was carried out using the
Student's t-test and the y? test. If the p value <0.05,
the difference between the compared groups was
considered statistically significant.

Results. In 32 patients, herniation of lumbar
discs was diagnosed, in 57 patients — protrusion.
A hernia of lumbar discs was diagnosed in 32
patients, and a protrusion — in 57 patients. In 14



(43.8+8.8%) disks the hernia was median, in 13
(40.6+£8.7%) — paramedian and in 5 (15.6+
6.4%) — postlateral types. In 24 (42.1+6.5%)
disks the protrusion was median, in 27
(47.5£6.6%) — paramedian and in 6
(10.5£4.1%) — postlateral types. At the level of
L2-L3, hernia of the disk was not recorded. The
median hernia in 2 (6.244.3%) cases was
localized at level of L3-L4, in 5 (15.6+6.4%) —
L4-L5 and in 7 (21.9£7.3%) — L5-S1; the
paramedian hernia — in 7 (21.9£7.3%) cases
was localized at the level of L4-L5 discs, in 6
(10.5+4.1%) cases at the level of L5-S1 discs;
the postlateral — in 2 (6.3+4.3%) and in 3
(9.4£5.2%) cases, respectively.

Among the patients the median type of
protrusion in 2 (3.5+2.4%) cases was localized
at the level of L3-L4, in 11 (19.3+5.2%) — L4-
L5, in 10 (17.5£5.0%) — L5-S1; the paramedian

(17.5£5.0%), in 12 (21.1£5.4%); the postlateral
—in 3 (5.3£3.0%) and in 3 (5.3+£3.0%) disks,
respectively (Table 1).

In all patient were observed clinical symp-
toms of low back pain of different type. Back
pain was divided into the following types:
lumbago, lumbosacral sciatica, lumbago +
lumbosacral sciatica (Table 2). Lumbago
among patients with a median localization of
hernia+protrusion was observed in 29
(76.3£8.5%) cases, with paramedian locali-
sation — in 5 (12.5+£5.2%) cases and postero-
lateral localisation — was not observed. In the
group of patients with lumbosacral sciatica
these parameters were: 7 (18.4+6.3%), 19
(47.5£7.9%) and 2 (18.2£11.6%), respect-
tively. These parameters in the group of
patients with Lumbago+lumbosacral sciatica
were: 2 (5.3+£3.6%), 16 (40.0£7.7%) and 9

protrusion — in 3 (5.3£3.0%), in 10 (81.8£11.6%), respectively.
Table 1. The type and level of lumbar discs hernia and protrusion
Level of Hernia (n = 32 disks ) Protrusion (n =57 disks )
lumbar 1 2 3 1 2 3
disks Median Paramedian Postlateral Median Paramedian Postlateral
L2-L3 - - - 1 2 -
L3-L4 2 - - 2 3 -
(6.2+ 4.3%) (3.5+£2.4%) (5.3+£3.0%)
L4-L5 5 7 2 11 10 3
(15.6+6.4%) | (21.9+7.3%) (19.3£5.2%) | (17.5£5.0%) | (5.3£3.0%)
L5-S1 7 6 3 10 12 3
(21.9+£7.3%) (17.5£5.0%) | (21.1£5.4%) | (5.3£3.0%)
Total 14 13 5 24 27 6
43.84+8.8% 40.6%8.7% 15.6+6.4% 42.1+£6.5% 47.4+6.6% 10.5+4.1%
P 2-3 <0.01 P 2-3 <0.05 P 2-3<0.001 | P 2-3<0.001
Table 2. Comparison of clinical symptoms and preferential localization of
hernia and protrusion of intervertebral discs among the examined patients
Clinical Median Paramedian Postlateral
symptoms Hernia+protrusion Hernia+protrusion Hernia+protrusion
1 2 3
n=38 n=40 n=11
Lumbago 29 5 -
(76.3£8.5%) (12.5£5.2%)
p 1-3<0.001
lumbosacral 7 19 2
sciatica (18.4+6.3%) (47.5£7.9%) (18.2£11.6%)
P 2-3<0.05
P 2-1<0.01
Lumbago+ 2 16 9
lumbosacral (5.3+3.6%) (40.0£7.7%) (81.8+11.6%)
sciatica p 2-1<0.001 p 3-2<0.01
p 3-1<0.001

57




As can be seen from the table, among pa-
tients with a combination of lumbago + lumbo-
sacral sciatica, posterolateral localization of her-
nia and protrusion was recorded significantly
more often than paramedian (p<0.01) and me-
dian (p<0.001) localization, and paramedian lo-
calization was more often than median
(p<0.001), respectively. The clinical symptom
of lumbosacral sciatica in patients with para-
median localization of hernia and protrusion
was observed significantly more often than pos-
terolateral (p<<0.05) and median (p<0.01) locali-

zation, respectively,

When assessing the nature of degenerative
changes (osteochondrosis) in the lumbar inter-
vertebral discs, we considered the presence,
size, and location of hyperechoic inclusions
(calcifications) in the nucleus pulposus of the
discs, the degree of thinning, and discontinuity
of the fibrous ring image due to a crack or rup-
ture. We also considered the location of protru-
sion or herniation within the spinal canal, which
was important in explaining the mechanisms of
low back pain and radiculopathy (Fig. 1-4).

Fig. 1. The large circular hernia of L4-L5 and L5-S1
disks with severe spinal stenosis, epiduritis in a patient
with lumbago, chronic sciatica.

-

Fig. 3. Axial view. Right sided paramedian disc
herniation (top arrow) at the level of L4-L5 and severe
hypertrophy of the yelow ligament (bottom arrow).

Fig. 2. Axial section. Moderately severe lumbar spinal
stenosis (lower arrow) at L4-L5 due to a large median
herniation (upper arrow).

Fig. 4. Echogram of the intervertebral disc L5-S1 in a
patient with lumbar pain and sciatica with spreading to
the right leg. A large posterolateral hernia with
stenosis of the radicular canal (arrow) is defined.



Discussion

The most common MRI degenerative
finding is disc dehydration [10-12], followed
by the disc bulge, hypertrophy of the ligamen-
tum flavum, hypertrophy of facet joint, her-
niated disc, spinal canal narrowing, osteo-
phytes. Sharma et al., (2018) indicated that
the most common MRI findings among pa-
tients with persistent low back pain were disc
signal change (83.3%), followed by disc
bulge (77.8%), foraminal narrowing (76.9%)
while the least of them was endplate change
(15.7%) [13].

According Bark et al, (2019), it has been
reported that the most common degenerative
outcome is degenerative disc disease, fol-
lowed by disc herniation, facet joint hyper-
trophy, spondylolisthesis, Schmoral nodules
[14]. However, according Vagaska et al.,
2019, the most well known finding of patients
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with non-specific chronic low back pain was
disc bulge (61.5%), followed by disc pro-
trusion (40.4%) [15].

Recent studies demonstrate the superiority
of ultrasonography over radiography in the
diagnosis of lumbar osteochondrosis, as well
as the method's capabilities being similar to
those of magnetic resonance imaging [16].
According to our data, in 76.3% of cases, the
median localization of hernias and protrusions
is accompanied by the clinical symptom of
lumbago, while posterolateral localization
leads to the development of radiculopathy in
81.8% of cases.

Conclusions. Ultrasonography can, in
most cases, determine the cause of low back
pain. A posterolateral herniation or protrusion
most often presents as radiculopathy, while a
median herniation often presents as lumbago.
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Pe3rome. B ctatbe mpexacraBieHa HHPOpPMANHA O pe3yJibTaTaX HCCIENOBAHUS, MPOBEICHHOTO C IENBIO
OTIPENENINTh B3aHUMOCBSI3b KIMHUYECKHX TMPOSBICHUNA C JIOKAaJH3aluedl TPbDK IMOSICHUYHBIX JAUCKOB H
npotpy3ueil. K uccienoBanuo OblTi npuBicdeHs! 31 MalMeHTOB ¢ TPhDKEH MOSICHUYHBIX MEKIO3BOHOYHBIX
JMCKOB M 57 OOJILHBIX ¢ MPOTpYy3ucH. Pe3ynbTaThl MCCIENOBAHUN BEISIBUIN, YTO CPEIU MAITUEHTOB C COYe-
taHueM lumbago+lumbosacral sciatica 3a7He00KOBas JOKaIW3alUs TPHDKH M MPOTPY3UH PErMCTPOBaIach
JIOCTOBEpHO yaie, yeM napameananHas (p<0,01) u menuanHas (p<0,001) nokanmu3zarus, a nmapaMeauaHHas
nokanu3anus vamie, yem MeamanHas (p<0,001), coorBercTBeHHO. Knunmyeckuid cummrom lumbosacral
sciatica y ManyeHToB ¢ MapaMenaHHON JIOKaIu3aiyeil IPhKU | IPOTPY3HK HAOIIOJANICs IOCTOBEPHO Yallle,
yeMm 3aaHebokoBast (p<0,05) u meauannas (p<0,01) nmokanu3zauus, COOTBETCTBEHHO.

Takum 00pa3oM, pe3ynbTaThl MPOBEACHHBIX HCCICAOBAHUN JAEMOHCTPUPYIOT BO3MOXKHOCTH YJBTPACO-
Horpaduu B ONpe/eICHNH PUYUH MOSICHUYHBIX 00JIel, B YACTHOCTH PaIUKYJIONATHH.
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XORALI-NEKROTIK GINGIVITLORIN MUALICOSINDO “ASEPTA” GELININ Vo
KRISTALLIK TRIiPSININ BIRGO TOTBIQININ EFFEKTIVLIYi

B.M.Homzayev!, R.A.Abbasova?, K.M.Mommadova!, S.N.Qurbanov!
! Azarbaycan Tibb Universitetinin Terapevtik Stomatologiya kafedrast,
’Usaq Stomatologiyas: kafedrasi, Baki, Azarbaycan

Moaqgalada xorali-nekrotik gingivitlorin konservativ miialicasinin effektivliyini artirmaq magsadila
miialliflorin toklif etdiyi “Asepta” gel va kristal tripsin tozu kompleksinin birga tatbiginin effektiviiyini
oyranmak moagsadila aparilmis tadgiqat haqqinda malumat verilmisdir. Todgiqata yasi 30-la 40 arasinda
olan 16 pasiyent calb edilmisdir.

Pasiyentlor iki qrupa bélinmiisdiir: 1 qrupdaki pasiyentlords “Metrogil denta” geli, Il qrupdak
pasiyentlords isa “Asepta” gel+kristal tripsin tozu kompleksi istifads edilmisdir.

Hor iki qrupda ilkin sanasiya todbirlori hayata kegirilmis vo xorali dis atlavinin iizorina dorman
preparatlart ¢okildikdon sonra nekrozlasmis saholor sink oksid-evgenol torkibli yumsaq parodontal
sargilarla agiz suyu ilo tomasdan tacrid edilmigdir. Prosedurlar davaml antiseptik qargaralarla birlikda
giinda iki daofo olmagla 14 giin miiddatinda aparimisdir.

QOruplar iizro aparilan miigayisali tohlillor zamant malum olmusdur ki, I qrupa nisbaton Il qrupdak
gostoricilor hom klinik, hom da tatbiqg olunan parodontal indeks gostoricilorino asason daha effektivdir.
Miialica kursu basa ¢atdigdan sonra I qrupda bir sira basit subyektiv alamatlor qaldigi halda, 11 qrupdak:
pasiyentlorin dis atinda tam sagalma miisahida edilmisdir. Bu farqlilik indeks gostaricilorinds da miiayyan
edilmis va I grupda GI, PMA va OHI-S indekslorinin naticalari miialicodan sonra miivafiq olaraq 0,98+0,07
bal, 26,7+2,03% va 0,6£0,74 bal. Il qrupda isa anoloji gostoricilor miivafiq olaraq 0,46%0,03bal,
18,2+1,97% va 0,5£1,06 bal saviyyasinda olmugdur.

Acar sozlar: xorali-nekrotik gingivit, “Asepta” gel, kristal tripsin, Metrogil denta

Knrwouesvie cnosa: sizgenno-Hekpomuueckuti euneugum, «Acenmay ecenvb, KpUCMALIUYECKULl MPUNCUH,
Mempoeun Jlenma

Keywords: ulcerative-necrotizing gingivitis, “Asepta’ gel, trypsin crystalline, Metrogil denta

Parodontun iltihabi xostoliklori (PIX) yayil- hito adaptasiya olunaraq, 6z aralarinda sinergik
masina goro stomatoloji xostoliklor arasida on olago yaradir vo onlarm hoyat foaliyyati notico-
cox rast golinon patologiyalardan biridir. Bir sindo parodont toxumalarina hom miisbot, hom
¢ox todgiqatgilar PIX-i sivilizasiya xostoliyi do manfi tasirlor meydana ¢ixir. Bu mikroorqa-
hesab edirlor. Odabiyyat monbalorindo gostarilir nizmlor agiz boslugunun miixtolif hissolorindo
ki, insan comiyyatinin sivilizasiyast yiiksoldik- aktiv sokildo coxalaraq bakterial ortiik — dis arpi
co, paralel olaraq PIX-in, o ciimladon gingivit- omolo gatirir, eyni zamanda toksinlor ifraz edir-
lorin do rastgolmo tezliyi artir. Hazirda bu lor. Beloliklo, rezident mikrofloranin foaliyyoti
xastoliklor tibbi vo sosial xarakterli problemo naticosinde yaranan toksinlor parodont toxuma-
cevrilmigdir va bu xastoliklorin rastgolma soviy- larmi qiciglandirir vo iltihabi prosesin yaran-
yasi artmaqda davam edir. Statistik molumatlara masina sobab olur [3].
osason, parodont xastoliklorinin 95%-1 iltihab Aparilmis tadqiqat islorinin tohlillori gostarir
xarakterlidir [1, 2]. ki, praktikada gigivito parodont xastaliklorinin

PIX-i Porphyromonas gingivalis, Prevotella digar novlorine nisbaton (xiisuson cavan insan-
melaninogenica, Tannerella forsythia, Prevotella larda) daha ¢ox rast golinir [4]. Kataral vo hiper-
intermedia, Treponema denticola, Actinomyces trofik gingivitlorlo miiqayisodo xorali-nekrotik
israelii, Peptocuccus niger va s. kimi paradon- gingivitlorin miialicasi daha ¢otin olur. Molum-
topatogen mikroflora torodir. Agiz boslugunda dur ki, xorali gingivitlorin patogenezinds orqa-
daimi moskunlasan bu mikroorganizmlor mii- nizmin immun statusu vo reaktivliyi holledici

61



rol oynayir vo buna goro do parodont toxuma-
larmin, eloco do dis otinin agiz boslugundaki
autoinfeksiyaya qarsi rezistentliyi asagi diisiir.
Bu prosesin aktivlosmosino kaskin respirator
virus infeksiyalari, stres voziyyotlori, soyug-
doymo vo s. kimi neqativ faktorlar da agirlas-
dirict tosir gostora bilir. Epidemioloji tshlillor
gostarir ki, xorali-nekrotik gingivitlor mahz bu
xostoliklor fonunda inkisaf edir. Bundan basqa,
normal gidalanmamagq, vitamin catismazhigi,
agir metal duzlart vo miixtalif kimyavi mad-
dolorin toksik tasiri naticosindo da, nekrotik
gingivitlorin omalo golmosi miimkiindiir [5,6].

Malumdur ki, xorali gingivit digor gin-
givitlordon dis otinin miixtalif hissolorindo rast
golinon nekroz saholorinin olmasina goro forg-
lonir. Miialico prosesindo osas hodoflordon biri
do, homin nekrozlasmig toxumalarin aradan qal-
dirllmasindan, onlarin utilizasiyasindan ibarot-
dir. Nekrozlasmis kiitlolori logv etmok {igiin on
optimal metodlardan biri proteolitik ferment-
lorin istifadesidir. Bu fermentlor gqisa miiddot
orzindo nekroz saholorini tomizloyir, nekrotik
kiitlalori hall edir, saglam toxumada yeni nekroz
saholorinin yaranmasinin qarsisini alir [7].

Nekrotik proseslori miialicasindo tripsindon
genis istifads edilir. Clinki tripsin nekrotik toxu-
malar1 pargalayir, zilallarin strukturu pozulur,
xoralar mexaniki olaraq tomizlonir, iltthab vo
O0dem aradan qalxir, noticodo fibrin liflor vo
ekssudat yaranir. Bu ferment pH-in 5,0-8,0
diapazonunda aktivdir; torkibindoki inhibitor-
larin hesabina saglam toxumalara neqativ tosir
gOstormir [7,8].

Bir cox stomatoloji xastoliklorin miialicasinda
yerli iltthab oleyhino wvasitolordon do genis
istifado edilir. Belo preparatlardan biri do
propolis osaslt “Asepta” gelidir. Propolis torkibli
preparatlar parodontun iltihabi1 xastoliklorinin
(PIX), o ciimlodon gingivitlorin, miixtolif klinik
gedisli parodontitlarin, dis otinin mexaniki zodo-
lonmolarinin, habels stomatitlorin miialicasinda
genis istifado edilir. Propolis tobii antibiotik
olaraq rezident mikrofloraya zaror yetirmir, irinli
va nerkotik proseslori yaxsilagdirir [9, 10].

Todqigat isi xorali-nekrotik  gingivitlorin
konservativ miialicasindo tripsin vo propolis
osaslt preparatlarin birgo istifadesinin effek-
tivliyini 6yronmok mogsadilo aparilmigdir.

Tadgigatin material vo metodlari. Tadgigat
ATU-nun Stomatoloji Klinikasina miiraciot edon 16
nafor xorali-nekrotik gingivitli pasiyent iizorinds
aparilmisdir. Todqiqata calb edilonlorin 10-u kisi, 6-
st gadm, yas haddi 30-40 arasinda olmusdur. Klinik
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miayinolor ononavi sxem iizra aparilmis, dis stinin
vaziyystini giymatlondirmak magsadilo miialicaden
avval va sonra parodontal indekslor — papillyar-mar-
ginal-alveolyar (PMA), gigiyenik indeks OHI-S vo
gingival indekslari (GI) totbiq edilmisdir. Bundan
sonra agiz boslugunun gigiyenik statusu korreksiya
edilmis, bunun {i¢lin aplikasion anesteziya ilo dis
daglart tomizlonmis (skeylerlo), pasiyentlora hom
klinikada, ham do ev soraitinds antiseptiklorlo gar-
qaralar toyin olunmusdur.

Ag1z boslugunda gismen sanasiya aparildigdan
sonra nekrozlasmis dis oti hissolorinin aradan
qaldirilmast ticiin sink oksid veo evgenol torkibli
yumsaq parodontal sargi hazirlanmisdir. Pasiyentlor
todqgiqatin vazifslorine uygun olaraq hor qrupda 8
nafor olmagla 2 qrupa boliinmiisdiir. Birinci qrup-
daki pasiyentlora ilkin sanasiyadan sonra nekroz
saholori olan dig otinin {izorine “Metrogil denta”
moalhomi ¢akilmis va iizeri yumsaq parodontal sargt
ilo 2 saat miiddotinds Ortiilmiisdyiir.

Ikinci qrupdaki pasiyentlorin dis otino iso
“Asepta” geli+kristal tripsin tozu qarigigi ¢okilmis
vo parodontal sargi ils tocrid edilmisdir. Bu prose-
durlar biitiin pasiyentlordo davamli antiseptik qar-
qaralarla birlikdo giinds iki dofs olmagla comi 14
giin miiddotinds aparilmisdir.

Statistik tohlil aparilarken, qruplar arasindaki
forglorin diirtistliiyli vo onun doracasi Styudentin t
meyarma asason hesablanmigdir. Miiqayisa olunan
gostaricilor arasindaki korrelyasiya olagslori Spear-
men meyarina asason hesablanmisdir. Tadgiqat pro-
sesindo alinmis noticalor miiasir statistikada qobul
olunmus biometrik tisullardan istifado olunmagla
islonmisdir. Qruplar tizro gostericilor arasinda forqi
miioyyan etmok liglin geyri-parametrik Mann-Uitni
meyarindan istifade edilmisdir.

Tadqgigatin naticolori vo onlarin miiza-
kirasi. Aparilmis miialiconin besinci giiniindon
etibaron pasiyentlorin klinik gostaricilorindo
miisbot dinamika miisahido edilmoyo baslamis-
dir. Hor iki qrupda iltihab olamatlori gismen
zoiflomis, agn, sigkinlik, ganaxma ohomiyyatli
doracado azalmigdir. Dis otinin rongi vo formasi
normallagmisdir. Miigayiseli miiayinalor zamani
homin miiddotdo II qrupdaki pasiyentlordo,
I grupla miiqayisodo, bir sira forqlilik agkar
edilmigsdir. Belo ki, “Asepta” geli+kristal tripsin
istifado edon pasiyentlordo dis otindo spontan
agr1 olamati qeyd edilmomis, dig otinin zond-
lanmas1 ganaxma torotmomis, nekroz saholo-
rinin  xeyli azalmasi miisahido edilmigdir.
“Metrogil denta” istifado edon pasiyentlordo
(I grup) iso gida gobulu zamani dis otindo kiit
agrilar, zondla dis otino toxunduqda qisamiid-
dotli ganaxma, odem, zoif hiperemiya asgkar
edilmisdir. Dis otindoki nekroz saholori II qrupla
miiqayisado daha ¢ox olmusdur.



Cadval. Xorali-nekrotik gingivitli pasiyentlords miialicadon avval vo miialicoden sonra parodont
indekslarinin gostaricilori (M+m, min-max)

. I grup (n=8) II grup (n=8)
Indekslar
Miialicadan avval Miialicadan sonra Miialicadan avval | Mialicadan sonra
Gl(bal) 1,65+0,22 0,98+0,07 1,63+0,04 0,46+0,03
PMA(%) 39+0,04% 26,7+2,03% 38,2+0,07% 18,2+1,97%
OHI-S(bal) 1,9+2,04 0,6+0,74 1,8+1,33 0,5+1,06

Miialico kursu basa catdigdan (14 giin) sonra
aparilmis miiayinalor zaman1 hor ki qrupda
xirda istisnalar olmaq sortilo miisbat noticolor
oldo olunmusdur. I qrupdaki pasiyentlorin klinik
miiayinosindo dis otindo iltthab olamatlorinin
(color, dolor, tumor) lagv olundugu miioyyon
edilmisdir. Obyektiv miiayino zamani yalniz dis
otinin miixtolif hissolorindo zoif hiperemiya
askar edilmisdir.Il qrupdaki pasiyentlorde dis
otinds 1iltithabin bitiin olamatlori, o climlodon
nekrozlasmis hissolorin tamamilo yox olmasi
miisahido edilmisdir. Dis otinin rongi ¢ohrayi,
konsistensiyasi va formasi normal olmusdur.

Qeyd edildiyi kimi, xorali-nekrotik gingivit-
lorin miiayino vo mialicosindo hom klinik
metodlardan, ham do parodontal indeks gdstori-
cilorindon (GI, PMA vo OHI-S) istifado edil-
misdir. Miialico kursu basa c¢atdigdan sonra
aparllmis klinik miiayinslorde miisbat natice-
lorin olmasini, hom do, totbiq etdiyimiz paro-
dontal indekslorin gostaricilori tosdiq edir.

Masalon, birinci qrupda miialicaden avval
Gl-i 1,65+0,22 bal oldugu halda, miialicodon
sonra homin gostarici 0,98+0,07 bal, II qrupda
iso anoloji  gostoricilor miialicodon ovval
1,63+0,04, miialicodon sonra 0,46+0,03bal,
PMA indeksi I qrupda miialicodon ovval
39+0,04%, mialicodon sonra 26,7+2,03%, II
qrupda homin gostoricilor miialicodon ovval
38,2+0,07%, miialicodon sonra 18,2+1,97%,
OHI-S indeksi I qrupda miialicodon ovval
1,9+2,04 bal, miilicadon sonra 0,6+0,74 bal,Il
qrupda ise hamin indeksin gostoricilari miialice-
don avval 1,8+1,33 bal oldugu halda, miialico-
don sonra 0,5+1,06 bal olmusdur.

Xorali-nekrotik gingivitlorin miialicodon ov-
val vo miialicadon sonra totbiq edilmis indeks
gostaricilorinin  naticolori miivafiq coadvaldo
verilmisdir.

Olds olunmus naticalari timumilasdirarak bu
genaata golmok olar ki, har iki qrupda aparilmig
miialiconin naticolori ugurlu olmusdur. Bununla
yanagi, miiqayisoli tohlillor gosterir ki, bizim
toklif ediyimiz preparatlarla aparilan miialiconin
effektivliyi anonavi miialico metoduna nisbaton
daha radikal vo perspektivlidir. Qeyd edildiyi
kimi, bunu miialico prosesi basa ¢atdigdan
sonra apartlmis klinik miayinolorin vo agiz
boslugunun gigiyenik gostoricilorinin naticolori
do tosdiq edir.

Odobiyyat monbalorinin tohlili gdstorir ki,
xorali-nekrotik gingivitlorin etiopatogenezindo
ag1iz boslugundaki sorti-patogen mikroflora,
organizmin immun sisteminin zodiflomoasi, bir
sira imumi vo yerli faktorlar (stress, KRVI,
hipovitaminoz) miihiim rol oynayir [11, 12].
Buna gora do, bu xostaliyin miialicesi xastaliyin
omolo golmasino sabab olan faktorlarin, aradan
qaldirilmasina, xorali nekrotik toxumalarin re-
generasiyasina, golocok residivlorin bas vermo-
sinin profilaktikasina vo orqanizmin mumi
rezistentliyinin artirilmasina yonaldilmolidir.

Bu istigamotdo apardigimiz tadqiqatlarin
naticalari tosdiq edir ki, torofimizdon toklif etdi-
yimiz “Asepta” gel+tripsin qarisiginin xorali-
nekrotik gingivitlorin miialicosindo istifadosi
mogsadouygundur vo onun klinik praktikada
totbiqi tovsiyo edilir.
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IOPEKTUBHOCTH COBMECTHOI'O NIPUMEHEHUA «<ACEIITA» I'EJIb
C KPUCTAIVIMYECKUM TPUIICUMHOM B JIEYUEHUU A3BEHHO-HEKPOTHYECKOI'O
I'MHI'MBUTA

b.M.I'am3aes’, P.A.A66acosa’, K.M.Mamenosa', C.H.Kyp6anos'
'Kageopa mepanesmuuecroii cmomamonozuu, *Kagpedpa demcxoii cmomamonozuu Azepbaiiodcancozo
MeduyuHckozo yHusepcumema, baky, Azepbaiiosican

Pe3rome. B cratbe mpencTaBieHbl CBEIEHHS O IPOBEAEHHOM HCCIICOBAHUU C LEJBIO BBIACHEHHUS
3 PEKTUBHOCTH MPEJIOKEHHOTO aBTOpaMH croco0a JICYeHUS! S3BEHHO-HEKPOTUYECKOTO THHTHBHTA C
MPUMEHEHUEM KOMILIEKCa refisl «AcenTay U MOpPOIIKa KPHUCTAIMYECKOTO TpUIIcHHa. B uccnenoBanue Oblin
BKITIOueHbl 16 marmenToB B Bo3dpacte ot 30 mo 40 ner. [lanmenTsl ObUTM pa3zieneHbl Ha JIBE TPYIIBL B |
TpymIe y MalMeHToB MpUMeHsIcs renb « Metporun Jlenra », Bo Il rpynme — xomrmiexe « Acemnta » remnpb +
KPUCTAIIMYECKUH TPUIICHH.

B obeux rpynmax ObutM MpOBENEHBI NEPBUYHBIC CAaHALMOHHBIE MEPOIPHUATHS, U MOCIEe HAHECEHHS
JIEKapCTBEHHBIX TpEnapaToB Ha A3BEHHO TNOpakE€HHBIE AECHBI HEKPOTH3MPOBAHHBIE YYAaCTKH ObUIH
W30JINPOBaHbl OT KOHTAKTa C POTOBOM JKHMJIKOCTBIO C IOMOINBIO MATKMX MapOAOHTANbHBIX TOBS30K,
COAEpXkKAIIUX OKCUI IIMHKAa M 3BreHois. llponenypsl mpoBoAWiauCh B TeueHWe 14 nHeW 1Ba pa3a B IEHb B
COYETaHHH C PETYISIPHBIMH aHTUCENTHYECKUMH TIOJ0CKAaHUSMHU.

[Ipu mpoBeneHWM CPaBHUTEIBHOTO aHaKM3a MO TpyNmaM ObLJIO YCTaHOBICHO, YTO Mokaszarenu Bo Il
TpyIIIE IO CpaBHEHUIO ¢ | rpynmnoi sBnstoTcs 6onee 3 HEeKTUBHBIMU KaK ¢ KIMHUYECKONH TOUKU 3PEHHUS, TaK
Y Ha OCHOBAaHMH MPUMEHAEMBIX MMapOAOHTAIBHBIX HHAEKCOB. [Tocne 3aBepiienus Kypca jiedeHus B | rpymmne
COXpaHsJICS PsJi HE3HAYMTENBHBIX CYObEKTHBHBIX CHMIITOMOB, TOIZIa Kak y mnanueHtoB Il rpymmsl
HaOII0AaNIoOCh TOJNHOE BbI3OpoBieHHE naéceH. JlaHHOe pasnuude ObUIO BBIIBIEHO W B HMHICKCHBIX
nokaszarensx: B | rpynne sHauenus naaekcoB GI, PMA u OHI-S nocine nedenust cocTaBUIM COOTBETCTBEHHO
0,98+0,07 6amna, 26,7+2,03% u 0,6+0,74 6amia, Toraa kak Bo Il rpymnie aHanoruyHele okas3arenu ObLTH Ha
yposae 0,46+0,03 6amna, 18,2+1,97% u 0,5+1,06 6amna.
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EFFECTIVENESS OF ,,ASEPTA” GEL AND CRYSTALLIZED TRYPSIN COMPLEX
IN THE TREATMENT OF ULCERATIVE-NECROTIZING GINGIVITIS

B.M.Hamzayev', R.A.Abbasova?, K.M.Mammadova', S.N.Gurbanov'
'Department of Therapeutic Dentistry,
’Department of Pediatric Dentistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents a study conducted to investigate the effectiveness of the combined
application of "Asepta" gel and crystalline tryptic enzyme powder in improving the conservative treatment of
ulcerative-necrotizing gingivitis. The study involved 16 patients aged between 30 and 40. The patients were
divided into two Groups: in Group I, Metrogyl Denta gel was used, while in Group II the Asepta gel +
crystalline trypsin powder complex was applied.

In both Groups, initial sanitization measures were carried out. After applying medicinal preparations to
the ulcerated gingiva, the necrotic areas were isolated from contact with oral fluid using soft periodontal
dressings containing zinc oxide and eugenol. The procedures were performed twice daily for 14 days in
combination with continuous antiseptic mouth rinses.

Comparative analysis between the groups revealed that, compared with Group I, the outcomes in Group II
were more effective both clinically and according to the applied periodontal indices. After completion of the
treatment course, a number of mild subjective symptoms persisted in Group I, whereas complete gingival
healing was observed in patients of Group II. This difference was also reflected in the index values: in Group
I, the post-treatment values of the GI, PMA, and OHI-S indices were 0.98 + 0.07 points, 26.7 = 2.03%, and
0.6 £ 0.74 points, respectively; in Group II, the corresponding values were 0.46 + 0.03 points, 18.2 + 1.97%,
and 0.5 &+ 1.06 points.
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MODO XORCONGI XOSTOLORININ YASAMA GOSTORICILORINO
NUTRITIV STATUSUN TOSIRI

U.F.Hasonova, A.R.9liyev
Milli Onkologiya Markazinin Abdominal onkologiya bolmasi, Baki, Azarbaycan

Moqalada mada xarcongino gora corrahi miialica edilmis xastalora gostorilon alava farmakoloji nutritiv
dastayin orta yagsama gostoricilaring tasirvini dyronmoak maqsadilo aparilmis tadqgiqgat isi haqqinda malumat
verilmisdir. Tadqgiqata histoloji metodla mada xar¢ongi verifikasiya edilmis 118 pasiyent daxil edilmisdir.
Xoastalor nutritiv dastayin verilmasina géra asas (n=69) va kontrol (n=49) qruplara ayrilmisdir. 9sas qrupa
daxil edilmis xastalora amoaliyyatdan 10 giin avval va amoliyyatdan sonraki dovrds standart miialico ilo
yanasi, alava olaraq enteral nutritiv dastok verilmisdir. Xastalorin orta yasama miiddati, yasama miiddatinin
median gostaricisi vo hamginin yasama miiddatinin kvartillor iizra tohlili Kaplan-Meier tisulu vo Log-rank
testi ilo analiz edilmisdir.

Olda olunan natico, mada xorcangi xastalorina alava nutritiv dastak verilmoasinin, onlarin yasama
miiddatina miisbat tasir etdiyini demaya asas verir.

Acar sozlor: mada xargongi, nutritv dastok, orta yagama gostoricisi, timumi yasama gostaricisi

Knwuesvie cnosa: pax oicenyoxa, HympumueHas no00epicKd, O00Wds GbldiCUBAeMOCMb, CPeOHss
BBIIICUBAEMOCTD

Keywords: gastric cancer, nutritional support, overall survival rate, average survival rate

Mados xoargongi digor onkoloji xastoliklordon nutritiv  catigmazliga rast golinir [4]. Onkoloji
letalliq soviyyasinin yiiksokliyino vo orta yasama xostolordo  gidalanmanmn  pozulmasi nutritiv
gostaricisinin azligina gora forglonir [1]. Uzun- catismazligin agar ndqtasi olan ozolo kiitlosinin
miiddotli miisahidolordon aydin olmusdur ki, itirilmosi ilo noticolonir. Onkoloji  xostoliyin
modo xorgongi  orta yasama gostoricising goro naticolorindon olan sarkopeniya (ozolo kiitlosi-
onkoloji xastoliklor arasinda 7-ci yeri tutur [2]. nin azalmasi) sis oleyhino miialiconin noticalo-

Umumdiinya Sohiyys Toskilatimin statis- ring, hayat keyfiyyoti gostoricilorina o ciimlo-
tikasina goro hor il 1 milyona yaxin insana ilk don yasama gostoricilorino monfi tosir gostorir.
dofs mado xorgongi diagnozu qoyulur va bu Cox zaman modo xor¢ongi simptomsuz gedi-
rogomin ohomiyyatli bir hissesini inksaf etmis satla miisahido edildiyi i¢lin erkon diagnos-
Olkoalorin payma diisiir [2] Kisilerde qadmlara tikasi ya]mz skrininq mijaying]gr asasinda
nisboton 2 dofo ¢ox xastolonmo hali geyd miimkiin olur. Bu iso hoalaik bir ¢ox 0Olkalorda
edilir. On yiiksok xostolonmo gostaricisi (stan- hoyata kegirilmir [1].
dartlagdirilmig gostorici — diinya standarti). Ya- ESMO-nun 2021-ci ildo kaxeksiya haqqinda
poniyada maksimal xastolonma gostaricisi kisi- dorc olunmus tdvsiyslorinds, onkoloji xosto-
lor arasinda hor 100000 nofordo 80,3 geyd lordo nutritiv ¢atismazliq riskinin rastgolmo
edilmisdir, ABS-da minimal xastolonmo gosto- ehtimalinin yiliksok oldugu geyd edilib. Mado
ricisinin hor 100000 nofor ag dorili qadinlarda xor¢ongindo iso bu gostoricinin 60%-o ¢atdigi
2,3 oldugu bildirilir [3]. geyd edilir [4, 5]. Eyni zamanda bodon kiitlosi

Son zamanlar OIlkOlei xoastalorda xiisusilada indeksinin azalmast vo badon kiitlosinin itiril-
maodo xar¢angi xastolorinds nutritiv ¢atismazliq mgsipin. birba§a olaraq xastalgﬁn yasama gos-
probleminos daha ¢ox diqgot ayrilir. 2021-ci ildo toriciloring tosir edon prognostik faktor oldugu

bildirilir [6]. Nutritiv catigmazligin xastolor
iiciin vacib problem olduguna vo 6liim gosto-
ricilorino ciddi sokilds tosir etdiyino baxma-

Cinds Q.Zhang vo omokdaslarinin tadqiqatlar
noticosindo miioyyon edilmisdir ki, onkoloji
xostolorin  2/3 hissasinds orta vo ya agir doraco
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yarag, onun diaqnostikasi vo korreksiyasi onko-
loji xastalordo kifayat godor aparilmur [5, 6].
Tadqiqat isi corrahi tisulla miialica edilmis,
modo xorgongi xostolorinin yagsama gostorici-
loring, nutrtiv ¢atigmazligin tosirini dyranilmasi

maqsadils aparilmigdir.

Tadgigatin material vo metodlari. Todqgiqata
Azorbaycan Respublikasi Sohiyys Nazirliyi Milli
Onkologiya Markazinin Abdominal onkologiya bdl-
masinnin bazasinda 2020-2024-cii illor arzindo mada
xargongine goro corrahi miialico almig 118 xosto
daxil edilmigdir. Xostolorin yagsama gostoricilorini
giymotlondirmok iiclin Odliyyo Nazirliyi Reyestr
xidmatine todqiqata daxil edilmis xostolorin siyahist
ilo rosmi moktubla miiraciot edilmis vo miivafiq
cavab alinmisdir. Todqiqata daxil edilmis xostolor,
olavo nutritiv dostok verilmasine gora osas vo
kontrol qruplara boliinmiisdiir. Belo ki, osas qrupa
daxil edilmis xastolors omoliyyatdan 10 giin gabaq
va amoliyytadan sonraki erkon ddvrden baslayaraq
sutkaliq ziilal vo enerji tolabatina uygun xiisusi
“sipinq nutrition” (qurtumla gidalanma) qarigigt
verilmisdir. Qarigigin sutkaliq energetik doyeri 25-
30 kkal/kq, ziilal miqdan iso 1-1,5 kq/sutka toskil
etmisdir. Kontrol qrupa daxil edilon xastolors iso
standart pohriz totbiq edilib. Osas qrupa daxil edilon
xastolorden 50 (73,5%) nafor kisi, 19 (26, 5%) nofor
gqadin olmusdur. Orta yas haddi asas qrup iizro
61,5+0,9 il toskil etmisdir. Kontrol qrupa daxil edil-
mis xastolordon 34 (70,7%) nafor kisi, 15 (23,9%)
nafor qadin olmusdur. Orta yas haddi 60,0+1,1 il
toskil etmigdir.

Noticolorin statistik islonmosi iIBM SPSS 26
(IBM Corporation, ABS) programimn kémayi ilo
hoayata kegirilmisdir.

Orta yasama miiddoati, yasama miiddotinin
median gostoricisi vo yasama miiddatiniin kvartillor
iizro analizi Kaplan-Meier {isulu ilo hayata kegirilib.

Komiyyst parametrlori arasmdaki forqliliyin
statistik meyarlar1 Anova vo ya Mann-Uitni kriteri-
yas1 vasitosilo hoyata kecirib. Keyfiyyat gostorici-

lorinin analizi iso 2 kriteriyasi vasitosi ilo qiy-
matlondirilib. Miisahide miiddstinds dlim bas ver-
mayan va ya izlomadon ¢ixan xastalor sensorlu kimi
giymatlondirilib. Qruplar arasinda yasama miiddo-
tinds olan forq Log-rank testi ilo analiz edilib. Qrup-
larn gostoricilori arasindaki statistik forq p<0,001
giymatlorinde shomiyyatli hesab edilmisdir. Tadqiq
olunan parametr, yoani xastolorin yasama miiddoti
aylarla ifads olunub.

Tadgigatin naticolori vo onlarin miiza-
kirasi. Nutritiv dostok verilmis asas qrupda olan
69 xostonin, kontrtol qrupda iso 49 xostonin
yasama miiddatlori Kaplan-Meier tisulu ils ana-
liz edilib. ©ldo edilon naticolor miivafiq codval-
lords 6z oksini tapmugdir.

I-ci cadvoldon goriindiiyli kimi, kontrol
qrupda yasama miiddoti xostolorin 75%-do
12+0,7 ay, 50%-do 9+0,4 ay, 25% xoastodo 150
12+0,7 aya qodor olmusdur. Osas qrupda
yasama miiddati 75% xastods 20+1,8 ay, 50%
xostodo 14+1,2 ay, 25% xostodo iso 8+0,4 ay
olmugdur. Qruplar arasinda yasama miiddoti
arasindaki forq Log-rank testi ilo qiymatlondi-
rilmis va statistik ohomiyyatli forq (p<0,001)
miioyyan edilmisdir.

2-cii codvoldon goriindiiyti kimi, nutrtiv
dostok almamis xostolordo minimal orta ya-
sama middoti 8,415 ay, maksimal iso 11,177
ay toskil etmisdir. Orta yasama miiddoti
9,796+0,705 ay geyd olunmusdur. Nutrtiv
dastok almis qrupda isa minimal yasama miid-
ddoti 11,676 ay, maksimal 16,064 ay, orta
yasama miiddati iso 15,841+0,908 ay toskil
etmisdir. Goriindiiyii kimi, nutrtiv dostok al-
mis miisahido qrupunda xostolorin orta ya-
sama miiddoti kontrol qrupla miiqayisodo 6 ay
¢ox olmusdur.

Cadval 1. Xastalorin kvartillor izro yasama miiddati

Gostaricilor Q1 Q2 Q3 p
ri?dil?g Standart ri?iilil?g Standart rizililn;; Standart
Qruplar (aylarla) xota (aylarla) xota (aylarla) xota
Kontrol grup 12 0,7 9 0,4 7 0,4 <0,001
Osas qrup 20 1,8 14 1,2 10 0,7
Umumi 17 1.4 11 0,5 8 04

Qeyd: *-Q1- 25% xasto 6liib, 75% sagdir; **-Q2-50% sag qalib 50% oliib; ***-Q3-75% xasto 6liib, 25% sagdir.
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Cadval 2. Xastolarin orta vo median yasama miiddatlori

Qruplar Yasama miiddatinin orta gostaricisi Yasama miiddatinin mediani
Orta Standart 95% etibarliq Yasama Standart 95% etibarliq

yasama xota intervali miiddatinin xota intervali
miiddoti Asag1 | Yuxari medianini Asagi Yuxari
(aylarla) hadd hadd (aylarla) hadd hadd

Kontrol 9,796 0,705 8,415 11,177 9,000 0,430 8,157 9,843

qrup

Osas qrup 15,841 0,908 14,062 | 17,620 14,000 1,186 11,676 | 16,064

Umumi 13,331 0,664 12,030 | 14,631 11,000 0,543 9,936 12,064

Sokildo xostolorin orta yagsama gostorici-
lorinin gruplar {izro miiqayisasinin grafik tosviri
oks etdirilmigdir.

Beloliklo, todgiqatdan aydin olur ki, corrahi
omoliyyat kecirmis modo xorgongi xastolorinin
nutritiv statusunda olan doyisikliklor miialico-
nin effektivliyine tosir edon vacib prognostik
faktordur. Nutritiv statusunda doysiklik olma-
yan xostolora ilkin diagnoz qoyuldugu anda
verilon nutritiv dostok uzaq noticoloro miisbot
tosir edorak miialiconin effektivliyini artirir. Ali-
nan naticolor nutritiv statusun kompleks qiy-
matlondirilmasinin shamiyyatini, nutritiv statu-
sunda doyisiklik olmayan vo artiqg mévcud olan
nutritiv doyisikliyin korreksiyasinin vacibliyini
oks etdirir. Todgigatin noticolori miisahido qru-
punda nutritiv dostok alan xostolorin limumi
yasama vo orta yasama gostoriclorinin statistik

baximdan kontrol qrupa nisbaton ohamiyyaotli
doaracads yiiksas oldugunu miioyyon etdi.

Tadgigat isi zaman1 alinmis naticalors asasan
ominliklo deyo bilorik ki, nutritiv catigmazliq
modo xor¢ongi xostolorinin sig olehino miiali-
cosinin effektivliyini azaltmagla barabor, hom do
yasama miiddoting tosir edir. Belo ki, miisahido
grupunda nutritiv dostok almig xostolorin orta
yagsama miiddoti 15,841+0,908 ay, yasama miid-
dotinin median gostoricisi iso 14,0=1,186 ay
toskil etdiyi halda, kontrol qrupda orta yasama
midddati 9,796+0,705 ay, yasama miiddotinin
median gostaricisi 9,0+0,430 ay olmusdur. Alin-
mis noticolor nutritiv dostoyin xostolora ilkin
miiraciot vaxtinda toyin edilmasinin orta yasama
miiddotino ohomiyyotli dorocodo miisbot tosir
etdiyini demayo osas verir.
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Sokil. Xostolorin orta yagsama gostaricilorinin qruplar iizrs miiqayisasinin qrafik tosviri
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OLEHKA BJIMSAHUSA HYTPUTUBHOI'O CTATYCA HA IIOKA3ATEJIM BUZKUBAEMOCTHU
IHAIIMEHTOB C PAKOM KEJIYIKA

Y.®.I'acanoBa, A.P.AitueB
Hayuonanvuwiii Onxonoeuueckuil Llenmp omoenenue aboomunaibio onkonocuu, baxky, Azepbatiosxcan

Pe3rome. B cratse mpeactaBieHa nHbopMaiys 00 HCCIENOBAHWH, MPOBEIEHHOTO C IENBI0 M3ydeHHUs,
BIUSHYS JIOTIOJHUTEIHHON (hapMaKOJOTHYECKON HYTPUTUBHOW TMOAJNCPKKH Ha OOIIYI0 M MEIUaHHYIO
BEDKMBA€MOCTh IMAallMEHTOB C PAaKOM Kelynka. B wmccnemoBanme ObLIM BKIIOYEHBI 118 mammeHToB ¢
THUCTOJIOTHYECKH TIOJTBEP)KICHHBIM paKkoM JKemynka. llarmmenTs! ObutH pa3fesieHbl Ha OCHOBHYIO (n=69) u
KOHTPOJIbHYIO (n=49) rpymmbl B 3aBUCUMOCTH OT HYTPUTHUBHOW HOaepkku. [l ycraHOBiIcHHS (akTa
CMEpPTH TMAalMEHTOB OBLIO TOJAHO 3asBIICHUE B PETUCTPALMOHHYIO cinyxOy. [lokazaTenmu BBEDKHBaeMOCTH
MEXJy TpyINIaMy CpaBHHMBAIKNCh C HCIONb30BaHWeM Merona Karmana-Meiiepa um Log-rank Ttectra. B
pe3yibTaTe OO0MEero cpaBHEHHs Oblla BBISBICHA CTATHCTUYECKH 3HAUYMMasl pas3HHUIA MEXIY TIpYIMIaMH.
[lomydeHHBIli pe3yabTaT MOKa3ad, YTO JONOJHUTEIbHAs HYTPUTHBHAS IMOAJNCPKKA MAIUEHTaM C PaKOM
JKETyKa OKa3bIBAIOT CTATUCTUYECKH 3HAYNMOE BIIMSHUE HA UX BBDKHBAEMOCTbD.

THE IMPACT OF NUTRITIONAL STATUS ON SURVIVAL OUTCOMES IN PATIENTS
WITH GASTRIC CANCER

U.F.Hasanova, A.R.Aliyev
Department of Abdominal Oncology, National Oncology Center, Baku, Azerbaijan

Summary. The article presents the results of an investigation aimed at evaluating the effect of additional
pharmacological nutritional support on overall survival in patients who underwent surgical treatment for
gastric cancer. A total of 118 patients with histologically verified gastric cancer were included in the study.
The patients were divided into two groups according to the administration of nutritional support: the main
group (n=69) and the control group (n=49).

Patients in the main group received enteral nutritional support in addition to standard therapy,
administered 10 days prior to surgery and continued during the postoperative period.

Overall survival, median survival time, and quartile-based survival analyses were evaluated using the
Kaplan-Meier method and the Log-rank test.

The obtained results suggest that the administration of additional nutritional support in patients with
gastric cancer has a positive impact on their survival rate.
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ZEHNI INKISAF GERILiYI OLAN USAQLAR ARASINDA UZ-CONO
ANOMALIYALARININ VO QEYRI-KARIYES DiS XOSTOLIKLORININ
YAYILMA TEZLIYININ MUQAYIiSOLi TOHLILI

M.X.Hiiseynova, V.M.Hasonov, P.A.9hmadbayli, $.R.Yusubova
Azarbaycan Tibb Universitetinin Terapevtik Stomatologiya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqgalada zehni inkisaf geriliyi olan usaqlar arasinda iiz-¢ona anomaliyalarinin va geyri-kariyes
dis xastaliklorinin yayilma tezliyini oyronmak moagsadilo aparilmis tadqiqat isi hagqinda malumat verilmisdir.
Taodgigata yas haddi 6-dan 16-ya qador olan 236 zehni inkisaf gerilikli usaq calb edilmisdir (asas qrup),
kontrol qrupu 226 homyasid olan praktik saglam usaq toskil etmigdir. Osas qrup yas tizra 3 yarimqrupa
bolunmiisdiir: I qrup (6-8 yas) — n=38; Il qrup (9-11 yas)—n=96,; Il qrup (12-16 yas) — n=102. Toqdigat
gostarmisdir ki, zehni inkisaf geriliyi olan usaqlar arasinda iiz-¢ona anomaliyalart kontrol qrupdakina
nisbaton 3,2 dafo (p<0,001) artig olmusdur. Qeyri-kariyoz xastaliklor: hipoplaziya 4,7 dafo (p<0,001); iiz-
¢ona anomaliyalart 3,2 va fliioroz isa 3,2 dafo artiq olmugdur. Yarimqruplar iizra géstoricilor paylasil-
mugdir: 1 qrupda (6-8 yas) — kontrol qrupuna nisbatan tiz-¢ona anomaliyalari 5,6 dofa (p<0,001); hipoplaziya
2,8 dafa, fliioroz hallart isa 5,26 (p<0,001) dafs ¢ox olmugdur, Il grupda (9-11 yas) — tiz-¢ona anomaliya-
larina 2,6 dafo (p<0,001); hipoplaziyaya 2,9 (p<0,001) dafa va fliioroza 1,3 (p<0,001), Il qrupda (12-16
yas) tiz-¢ona anomaliyalarima —3,8 (p<0,001) dafs ¢ox rast galinmisdir. Belolikla, zehni inkisaf geriliyi olan
usaqlarda, psixosomatik pozuntulari iiz-¢ona anomaliyalarimin va gqeyri-karioz dis xastaliklorinin yaran-
masinin risk amili hesab etmak olar.

Acar sozlar: geyri-kariyoz dis xastaliklari, hipoplaziya, fliioroz, iliz-¢ona anomaliyalari, zehni inkisaf
geriliyi

Knwuesvie cnosa: nexapuosuvie nopagicenus 3008, 2unoniasus, Qaoopos, 3y60ueniocmusle aHOMAIUU,
3a0epIHcKa pazeumus UHmeLIeKma

Keywords: non-carious lesions of teeth, enamel hypoplasia, fluorosis, dentoalveolar anomalies,
intellectual disability

ITOKA3ATEJIA PACHPOCTPAHEHHOCTH 3YBOYEJTIOCTHBIX AHOMAJ!I/II‘/'I n
HEKAPHUO3HBIX ITOPA’KEHUU 3YBOB CPEJIN JETEH C 3AJEPKKOU
IICUXUYECKOT'O PAZBUTUA HA OCHOBE CPABHUTEJIBHOT'O AHAJIN3A

M.X.I'yceitnoBa, B.M.I"acanos, I1.A.Axmenoeiiau, III.P.FOcyb6oBa
Kagheopa mepanesmuueckoii cmomamonocuu A3epoatiorncancko2o MeOuyuHcKo20 yHueepcumema,
baxy, Asepbatioocan

B cmamuve npusedenvt pesyrvmamol ucciedo8anus pacnpocmpaneHHoCmuy 3y004eiioCHHbIX AHOMATUL U
HEeKapuo3sHvlX NopaxceHul 3y008 cpedu Oemeli ¢ 3a0epHCKOU UHMELIEKMYAIbHO20 passumus. B ucciedo-
sanuu yuacmeosanu 236 demelil ¢ 3a0epACKOU UHMELIEKMYAIbHO20 passumus 6 gozpacme om 6 0o 16 nem
(ocnosHas epynna) u 226 npakmuuecku 300po8blx 0emetl mo2o Jce 803pacma (KOHmMpOoabHas epynna). emu
OCHOBHOU epynnbl (C 3a0epiucKoll pazeumus UHmMeLekma) Oviiu noopaszoeieHbl Ha mpu 603PACHHble
nooepynnul: I epynna (6-8 nem) — n=38, Il epynna (9-11 nem) — n=96 u 11l epynna (12-16 nem) — n=102.
THokazamenu pacnpocmpaneHHoCmu 3y00UeNOCIMHBIX AHOMAIULL Y Oemell ¢ 3A0epIHCKOU PA36umus UHmMe-
JIeKMA 8 CPABHEHUU ¢ KOHMPOIbHOU epynnotl ovliu eviwe 6 3,2 paza (p<0,001), nexapuosnvie nopasiceHus
3y006: eunonnazus — 6 4,7 pasa (p<0,001), ¢aroopos — ¢ 3,2 paza (p<0,001). Ipynnosvie noxazamenu
cpedu demeli ¢ 3a0epIACKOl UHMENTIeKMYAlbH020 passumus cocmasuau: 1 epynna (6-8 nem) — 3yboueniocm-
Hble namonoauu 6 5,6 paza yawe (p<0,001), eunonnasus smanu — 6 2,8 paza uawe (p<0,001), ¢prroopos — &
5,26 paza uawe (p<0,001); Il epynna (9-11 nem) — 3ybouenocmuole anomanuu 6 2,6 pasza (p<0,001), euno-
naasus omanu — 6 2,9 paza yvawe (p < 0,001), ¢paroopos — 6 1,3 paza wawe (p<0,001); u Ill epynna (12-16
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aem) — anomanuu 3ydoouentocmuoi cucmemol 8 3,8 paza wawe (p<0,001), eunonnazus smanu — 6 9,3 pasa
yawe (p<0,001) u gpuoopos — ¢ 5,4 paza vawe (p<0,001) no cpasnenuio ¢ KonmpoavHou epynnou. Taxum
00pa30M, NCUXOCOMAMUYECKUE PACCTNPOUCEA MO2YI CIYIHCUMb (PAKMOPOM PUCKA 3A001€8aHULL YETTOCMHO-
JUYeBOU CUCTNEMbL U HEKAPUO3HBIX NOPAdCEeHULL 3Y008.

B mnocnenHue rombl B MEXKIyHapOIHBIX
KJIacCU(PUKALUAX W HAyYHBIX MCCIEIOBAHUAX
BCE OOJIbIIIE BHUMAHUS yCIISIETCS B3aUMOCBS3U
CTOMAaTOJIOTUYECKUX 3a00JIeBaHUIl C CHUCTEM-
HbIMU HapyuieHusMu paszsutust [1]. Jertu c
HapyIIEHUEM Pa3BUTHs UHTEJUIEKTA MPE/ICTaB-
JSIFOT cO0OM OCOOYIO TPYIITY TMAIMEHTOB, IS
KOTOPOHM XapakTepHa BBICOKAs YacTOTa CTOMa-
TOJIOTHUECKUX 3a00JIeBaHHM, OOYCIIOBIEHHBIX
Kak OMOJIOTMYECKUMHM, TaK U MOBEACHUYECKUMHU
¢daxropamu. HapylieHus: MHTEIIEKTYalbHOTO
pa3BUTUSL  CONPOBOXKIAIOTCA ~ M3MEHEHHMSIMU
HEHPOIHIOKPUHHON PETYJISAINU, 0COOEHHOCTS-
MU MEIUKAMEHTO3HOW TEepanuy, CHUKEHUEM
YPOBHSl TUTMEHWYECKMX HaBBIKOB MW Orpa-
HUYEHHOM BO3MOYKHOCTBIO CTOMATOJIOTHYeC-
KOT0 BMEIATEIbCTBA. JTU (PAKTOPHI SBIISIOTCS
NPEeINOChUIKAaMH K (POPMHUPOBAHUIO aHOMATIMN
3yOOUENIOCTHOM CHCTEMBl M HEKapHO3HBIX
nopakeHui TBEPABIX TKaHel 3y0oB. M3BecTHO,
YT0 B NEpPHOJA SMOPHOHAIBHOM 3aKIafKu U
MHHEpAT3alUK 3yObl KpaifHe 4yBCTBUTEIHBI K
CHUCTEMHBIM HapyIIECHUSIM, YTO, B CBOKO O4Ye-
pelb, MOKET NMPUBOAUTH K CTOMKHUM Hapylle-
HUSIM TIPOIIECCa aMENIOreHe3a, BKIIIoYasl TMIO-
wiasnio sManu [2]. CtpykrypHble JedexTs
SMaJlv, CBSI3aHHBIE C PA3HOM CTENEHBIO YMCT-
BEHHOU 3a/IEP’KKON pa3BUTHS, XapAKTEPHBI UL
PAa TEHETUYECKU JIETEPMUHUPOBAHHBIX CHH]I-
pomoB [3]. Psan 3apyOexHBIX HCCIIEIOBaHUI
YKa3bIBa€T HA BBICOKYIO PaclpOCTPAHEHHOCTh
[Opa’KEHUH pa3BUTHS SMAJIM U aHOMAJIUU TIpU-
Kyca y JIeTell C MHTEJUIEKTYaIbHON 3aJIEPIKKOM
[I0 CPaBHEHUIO CO 3JI0POBBIMU CBEPCTHHKAMH,
YTO CBHJIETENILCTBYET O TECHOM B3aUMOCBS3H
HapyIIEHUN HEUPOICUXUYECKOIO Pa3BUTHUS C
paccrporictBamu amesorenesa [4]. Tak, Cabrita
J.P. u coaBropsl (2017) ormeuaroT Gonee BbI-
COKYIO PacipOCTPaHEHHOCTh TSKENBIX U BbIpa-
KEHHBIX (POpM HapyIIEHUH OKKIIO3UU Yy JIUI] C
3aJEPKKOM HMHTEJUIEKTyaJIbHOTO Ppa3BUTHUS B
OTIMYAE OT MEHTAJIbHO 370pOBBIX JIOJEH.
CornacHo pe3ysbTaTaM HCCIIEOBaHUs, aHOMA-
mus npukyca Il kmacca mo DHrmo Obiia
OTMEYEHA MCKIIFOUUTENBbHO Yy JIMIl C Hapylle-
HUEM HMHTEJUIEKTa B CPABHEHUM C KOHTPOJIBHOM
rpynnoi [5]. HecMoTps Ha Hanmuuue OTaEb-
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HBIX MyOJIMKAIM O CTOMATOJIOTHYECKOM CTa-
Tyce JIeTell C 3alIep>KKOW YMCTBEHHOTO pa3-
BUTHSA, B JOCTYITHOW JIUTEPATYPE HET AOCTATOY-
HBIX JAHHBIX O KOMILIEKCHOM OLIEHKE pac-
MIPOCTPAHEHHOCTH 3YOOUETIOCTHBIX aHOMAITHIA
YW HEKapUO3HBIX TOpPaKeHUH 3y0OB C y4ETOM
TeH/ICPHBIX U BO3pacTHBIX ocobeHHoctel. [Ipo-
(unakTHKa ¥ paHHEe BMEMIATEILCTBO HMMEIOT
pelIaroiiee 3Ha4eHUE B KOHTPOJIE PaACIIPOCT-
paHeHus Kapreca U MOpPaKeHU SMaJl y JIeTei
C HapylleHusIMH HHTelulekTa [6]. Mogens
MOCTOSTHHOTO ~ CTOMATOJIOTHYECKOrO  HabIIo-
JIeHUs] 0OCOOEHHO Ba)kHA JUIA JETe ¢ 0COOBIMU
MOTPEOHOCTSMH B MEIUIIMHCKOW TTOMOIIIH,
BKJIIOYAs JIETEH C 3aJ€PKKON MHTEIUICKTYyallb-
HOTO pa3BUTHA [7].

Henb wuccieq0BaHUsi — CPaBHUTEIbHBIN
aHaJM3 PACIPOCTPAHEHHOCTU 3YOOUEITIOCTHBIX
AHOMAJIMH W HEKAPHO3HBIX TMOPAKEHUH 3yOOB
B PA3JIMYHBIX BO3PACTHBIX TIPYIIIAX CPENU
JIETEeN C 3a1EPKKON MHTEIJIEKTYaJTbHOTO pa3BU-
TUS IO CPABHEHHUIO CO 3I0POBBIMU CBEPCT-
HHUKaMHU.

Marepuansl 1 MeTOABI MccaenoBaHusA. [lis
BBINIOJIHGHHUS ~ I[IOCTABJICHHOH LEMU  MPOBEACHO
obcrenoBarne 236 meTei ¢ 3amepiKKON WHTEIUICK-
TyaJIbHOTO Pa3BUTHS B BO3pacTe OT 6 mo 16 mer,
00yyaromyxcsi B CHEUUATN3UPOBAHHBIX IIKOJIAX-
uHTepHatax r. baky. KoHtponbHyto rpymiry cocra-
BWIM 226 TPaKTHUECKH 3IOPOBBIX IETCH MICHTHY-
HOTO BO3pacta, oOydYarommxcs B 00IIeoOpa3oBa-
TeNBHOM 1mIKone. JleTm OCHOBHOW Tpymmbl (C 3a-
JEPKKOW Pa3BUTHS MHTEIIICKTa) OBUTH pa3IeiiCHBI
Ha TpW BospacTHble rpynmsl: | rpymma (6-8 ner) —
n=38; Il rpymma (9-11 ner) —n=96 u Il rpymma (12-
16 set) — n=102. B obenx rpymmax HCCIICIOBAHS
MPOBEJICHO KIIMHAYECKOE OO0CIEIOBAaHUE POTOBOM
MOJIOCTH, KOTOpOE BKIIIOYAJTO: BHEIIHUH OCMOTD,
OCMOT] CJIM3UCTOI 00OJIOUKHM TOJIOCTH PTa, OLEHKY
COCTOSTHUSI TBEPJIBIX TKaHEW 3yOOB, MpHKyca, coc-
TOSHMSI TIAPOJIOHTA, y3/eueK W Tsbked. [t awmar-
HOCTHUKH HEKApPHUO3HBIX MOPaKEHUI 3yOOB HCIOJb-
30BaJIM JIFOMHUHECIICHTHBI METOJl U METHUJICHOBBIN
CUHMI KpacuTesb. Y JAeTel ¢ 3aJepKKOM pa3BUTHs
MHTEJUICKTa B TPEX BO3PACTHBIX TPYIIaX aHATH3H-
pPOBJIM JIAaHHBIE O PACIPOCTPAHEHHOCTH 3yOoue-
JIFOCTHBIX TIATOJIOTHH TIO TEHJIEPHBIM TPU3HAKAM.
Cratuctuueckasi 00paboTKa TaHHBIX MPOBOJMIIACE C
ucronb3oBanueM KpurepueB CrblomeHTta (t), Xu-



kBagpata [Iupcona (y?), Manna-Yurau (U) n Bu-
kokcona (W). B mporiecce 06paOOTKH CTaTHCTH-
YCCKUX MAaHHBIX PAaCCHUTBLIBAJIUCH CPCAHUC 3HAYC-
HUA 1)1 a0COJIIOTHBIX HOKaBaTCHeﬁ, ONpeACIIAINCH
HX OTHOCUTECJIbHBIC 3HAYCHUA B ITPOLICHTAaX.

Pe3yabTarhl uccjieqoBaHus 1 UX 00CyK-
AeHue. B Xole KIMHUYECKOTO OOCIEIOBAHUS
MaTOJIOTHH 3YOOUYENTIOCTHON CHCTEMbl U HEKa-
PHO3HBIX TIOPKEHUM TBEPIbIX TKaHEW 3yOOB
ObUTH YCTaHOBIICHBI KaK y JIETeH C 3aIePIKKOM
uHTeIUIeKTyansHoro passutus (3UP), tak u y
JieTell KOHTPOIbHOU rpymnmbl. OfHAKO CpaBHU-
TENbHBIN aHa M3 TOKa3ajl JOCTOBEPHO Oosiee
BBICOKYIO YacTOTy PacHpOCTPAHEHHOCTU YKa-
3aHHBIX TATOJIOTUH B OCHOBHOW rpymme. Y
JIeTel C 3aJIePKKON pa3BUTHsI MHTEIUIEKTA Yac-
TOTa BCTPEYAEMOCTH 3yOOUENIIOCTHBIX aHOMa-
JIUI TOCTOBEPHO MPEBbIIIAJIA MTOKA3aTENIN KOHT-
ponbpHOUM rpynmbel B 3,2 paza (p<0,001). Heka-
PHO3HBIE TIOPKEHUS TBEPIBIX TKaHEH 3yOOB
TaKke OBUIM OTMEYEHBI JIOCTOBEPHO wYallle:
runomiaszuss svammm — 4,7 paza  (p<0,001),
(hroopos 3,2 paza (p<0,001), maromoru-
Yyeckas HCTUpaeMocTh 3y0oB B 2,02 pasza
(p<0,001) mO cpaBHEHHIO C KOHTPOJHHOU
rpynnoi aereid. CoryiacHO JaHHBIM BO3pacT-
HBIX TOATPYMI JAETel ¢ HapylleHUsMH pas-
BUTHA UHTeIUIEKTa, y | rpynmsl (6-8 ser) rumno-
a3usi SMaJid OTMeueHa B 2,8 paza wyamie
(p<0,001), dmoopo3 — B 5,26% ciyuaes.
Taxxe y JaHHOW Tpynmbl JETed OTMEYEHa
HaWOOJbIAsi YacTOTa BCTPEUAEMOCTH MATO-
JIOTHA 3yOOYETTIOCTHON CHCTEMBI — B 5,6 paza
qamie (p <0,001), ueM B KOHTPOJIbHOM IpyMIIE.

AHanmm3 reHJepHBIX OCOOCHHOCTEH B TAHHOW
TpyIIe JETed C 3aJEPXKKOW PA3BUTUS HHTEI-
JIeKTa TOKas3aj MPEeBAIMPOBAHHE YAaCTOTHI pac-
MIPOCTPAHEHHOCTH 3yOOUEITIOCTHBIX aHOMATIHN Y
MaTbuuKoB 6-8 et B 1,05 paza o cpaBHEHHUIO C
nesoukamu. Bo II Bo3pactHoii rpynme (9-11 ner)
MOKA3aTelld  PacpOCTPAHEHHOCTH MATOJOTUi
3y0OYETIOCTHOM CHCTEMBI TIPEBBINIATN JTAHHBIE
KOHTpOJIbHOW Tpymmbel B 2,6 paza (p<0,001).
['unornasus smamu orMedeHa B 2,9 pasa yaiie
(p<0,001), dmoopo3 — B 1,3 paza wyarmie
(p<0,001) mo cpaBHEHHIO CO 3IOPOBBIMU
CBepcTHUKaMH. B 31oil momrpynme (iaroopo3
OBbLT OTMEUEH JIUIIH Y MATBYUKOB (7,7%).

Bo II rpynmie gereit ¢ 3aAepKKOM pa3BUTHS
unteiuiekra (9-11 ner) B wenom, orMevanach
BBICOKAsl 4acTOTa PaclpOCTPaHEHHOCTH 3y0o-
YEIIOCTHBIX aHoMamii — 53,1%, rumormia3uu
smamu — 20,8% ciyuaes, ¢umoopo3 — y 3,1%
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nereil. Manpuvku y 3TOM Tpynmbl Yarie
CTpaJajii TUIOIUIa3ue — B cpeHeEM B 2,8 pasza
(p<0,01), 3y0OUEMIOCTHEIMA aHOMAJIUSIMH — B
1,7 paza (p<0,05), uem CBEPCTHUKHM M3 KOHT-
ponbpHOM Tpymbl. Yacrora (aroopo3a B ATOM
TpyIIIe MPaKTHYECKU He OTINYaiach. Pa3Huia
B IOKa3aTesix MEeXIy neBodykamu 9-11 jer c
3a7eP’KKON MHTEIUICKTYaITbHOTO Pa3BUTHS U JIe-
BOUYKaMH KOHTPOJIBHOW TPYIIIBI COCTABUIIA Clie-
JyIollee: TUTIoILIa3us SMaiu — B 3,3 pasa yarie
(p<0,001), 3yObouemocTHbIE aHOMATTUK — B 5,9
paza game (p<0,001), dmoopo3 — B 1,9 paza
qamre (p<0,001). B III ocHoBHOI#1 Tpyrimie neTeit
(12-16 nmer) oTmMeuyeHO HAMOONBIIEE IPEBHI-
IIEHUE YacCTOTHI TMIIOIJIa3MU 3Malli, KOTOpast
BcTpeyasiacb B 9,3 paza wame (p<0,001) mo
CPaBHEHHMIO C KOHTPOJbHOW Tpynmoi. [loka-
3aTel 3y0O0UeTIOCTHBIX aHOMAJTHIA TIPEBBIIIATN
B 3,8 paza (p<0,001), ¢mroopo3a — B 5,4 paza
(p<0,001) mO cpaBHEHHIO CO 3I0POBBIMHU
JneTbMHU. ['€@HIEpHBIA aHaIU3 TMOoKa3ajl, 4ToO B
MIIaAIe Bo3pacTHOM rpymnne (6-8 ner) 3y-
OOUeNIOCTHBIE AaHOMAJIMKM HECKOJBbKO Yalle
BBISIBISUTUCH Y MAJbUYUKOB IO CPAaBHEHHUIO C
JIEBOYKAMHM, TOT/Ia KaK B CTapIled BO3paCTHOU
rpynne (12-16 ner) rumomnasus sMald U
3yOO4YETIOCTHBIE aHOMAIMH Tpeodsiafal  y
nesouek. Dmoopo3 B BO3pacTHOM rpymnme 12-
16 ner B cpeanem B 3,7 pasa yaiie oTMeqalcs y
MaJILYUKOB C 33JCPKKON pPa3BUTHS HHTEIUICKTA
[0 CPaBHEHHUIO C JEBOYKAMH, TOTJa Kak B
KOHTPOJILHOW TpyYIIe JJaHHAs TMaToJOTUS Yy
MaJIbYMKOB He OblIa oTMeueHa. Bcrpeuae-
MOCTh pa3IUYHBIX (OpPM aHOMAIUI TPHKyca
ObLITa JIOCTaTOYHO PA3HOOOPA3HOM.

B menu Hamiero uccrieioBaHus HE BXOJIUIIO
0003HaueHHE KOHKPETHBIX (opM aHOMAIUN
npuKyca (TPOrHATHSI, TPOTEHHSI, MAKPO-, MUK-
POJIOHTHS H T.1I.).

Bce ormeueHHbIE MAaTOJIOTHUHM 3y0OYEIOCT-
HOM CHUCTeMbl ObUTM OOOOIIEHBI B EIUHYIO
TPYIIy, YTO COOTBETCTBYET COBPEMEHHBIM
kmaccuukanmusM W T03BOJSIET 3G (HEKTUBHO
OLICHUBATb MX paclnpocTpaHEéHHOCTh. [laro-
JIOTUYECcKasi CTUPAaeMOCTb 3yOOB y Jereil ¢
3a7eP’)KKON MHTEIUICKTYalTbHOTO Pa3BUTHS OT-
Meyasiach yaille 10 CPaBHEHUIO CO 3710POBBIMU
JIETBMH, YTO CBUJICTEIILCTBYET O B3aUMOCBSI3H C
HApyLICHUSIMH ~ 3yOOUENIOCTHOM  CHCTEMBI.
AHanu3 TpynmnoBbIX JAHHBIX JI€TEH OCHOBHOM
TpyNObl [0 TAaTOJOTMYECKOH CTHPaeMOCTH
3yOOB HE MPOBOIMIICS, TIOCKOIBKY JAaHHBINA TO-



Kazarelb MPUOIMKANCs K 4acTOTe pacipocTpa-
HEHHOCTH TIATOJIOTMH 3yOOUENIOCTHOM CHC-
TeMbl. CTOMT OTMETUTh, YTO TPH CPaBHU-
TCJIIBHOM aHAJIM3C TIOJYYCHHBIX PE3YJILTATOB
HAIIETO WCCJICJIOBAaHUS TaKkKe ObUIa OTMEUYCHA
TEHJICHIIUSI POCTa HEKAPHUO3HBIX TOPAXKCHUI
3y0OB U 3y0OUEIOCTHBIX aHOMAJIUN CPeIH Jie-

TIOBBIILICHUS [TOKA3aTelIsl YaCTOThI 3y0OUEeTIOCT-
HbIX aHOMAJIMM U NATOJOTUM TBEPABIX TKAHEU
3y0OB C BO3pacToM peOeHKa, BO3MOXKHO,
00yCIIOBIIEHa POCTOM OpraHW3Ma U JIUIIEBOTO
CKeJleTa, U3MEHEHUSIMH TOPMOHAIBHOTO (oHa,
BIMSIHUEM MEIUKAMEHTOB OCHOBHOTO JICUCHHSI
00Ne3HM W, KaK TJIaBHBIM (DakTop, OrpaHu-

TN C 3a7CpP:KKON MHTEUIEKTYaJIbHOIO pa3BU-
TUSL C YBEJIMYCHHEM BO3pacTa. B3aumocsssb

YEHHbIMU (bI/I3I/I‘IeCKI/IMI/I U  YMCTBCHHBIMU
CIOCOOHOCTSIMH peOeHKa.
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THE PREVALENCE OF DENTAL ANOMALIES AND NON-CARIOUS DENTAL LESIONS IN
CHILDREN WITH MENTAL RETARDATION, BASED ON COMPARATIVE ANALYSIS

M.Kh.Huseynova, V.M.Hasanov, P.A.Ahmadbayli, Sh.R.Yusubova
The Department of Theurapevtic Dentistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a study of the prevalence of dentoalveolar anomalies and
non-carious dental lesions among children with intellectual disability. A total of 236 children with
intellectual disability aged 6-16 years (the main group) and 226 healthy children of the same age were
examined. The children in the main group were divided into three age subgroups: Group I (6-8 years old),
n=38; Group II (9-11 years old), n=96; and Group III (12-16 years old), n=102. The prevalence of
dentoalveolar anomalies in the main group was significantly higher than in the control group by 3.2 times
(p<0.001). Non-carious dental lesions were also more prevalent in the main group, including enamel
hypoplasia (4.7 times, p<0.001) and dental fluorosis (3.2 times, p<0.001). Subgroup analysis among children
with intellectual disability revealed the following results: Group I (6-8 years old) — dentoalveolar anomalies
(5.6 times, p<0.001), enamel hypoplasia (2.8 times, p<0.001), and dental fluorosis (5.26 times, p<0.001). In
Group II (9-11 years old), dentoalveolar anomalies were increased by 2.6 (p<0.001), enamel hypoplasia by
2.9 (p<0.001), and dental fluorosis by 1.3 times (p<0.001). Group I (12-16 years old) demonstrated a
significantly higher prevalence of dentoalveolar anomalies (3.8 times, p<0.001) compared with the control
group. Psychosomatic disorders may be considered a significant risk factor in the pathogenesis of
dentoalveolar anomalies and non-carious dental lesions in children with intellectual disability.
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VENOZ MONSOLI TROFIiK XORALARIN MUALICOSINDO
FOTODINAMIK TERAPIYANIN TOTBIQIi

G.R.ibrahimoval, N:S.Abusovl, R.D.Mustafayev?, V.A.Derbenev?,
I.L.Namazov!, G.V.Tixov?

'M.A. Topcubasov adina Elmi-Carrahliq Markazinin Damar carrahligi sobasi, Baki, Azarbaycan;
20.K.Skobelkin adina Elmi-Praktik Laser Tobabati Morkazi, Moskva, Rusiya Federasiyasi

Xiilasa. Maqgalada trofik xoralarin miialicasinda fiziki metodlarin tatbiqi ilo farqli yanasma va iisullarin
effektiviiyini arasdirmaq maqsadilo aparilmis tadgiqat isi haqqinda malumat verilmisdir.

Todgiqata venoz mansali trofik xoralari olan 120 xasta calb edilmisdir. Onlardan 85 nafori (70,8%) qadin
va 35-i (29,2%) isa kisi cinsindan olmusdur. Biitiin xastalarda asagi atraflarin varikoz xastaliyi va CEAP
tasnifati tizra 6-c1 marhalaya (C6) uygun venoz ¢atismaziig olmugdur.

Pasiyentlor tasadiifi segim tisulu ilo har birinda 60 nafar olan 2 qrupa béliinmiisdiir, birinci qrupa yerli
miialica, asagi atraflarin elastik kompessiyasi va farmakoterapiyadan ibarat olan ananavi terapiya tatbig
edilmigdir. 2-ci qrupa daxil edilmis xastoloro ananavi miialica il yanast fotodinamik terapiya (FDT) da
apartmigdur.

Klinik tadgigatin naticalorindan aydin olmusdir ki, venoz trofik xoralarin miialica kompleksina FDT alava
edilmoasi boyiik tistiinliik verir. Yoni bu miialico naticasinda xora daha tez tamizlanir, sagalma siirati artir va
miialicanin naticalari uzun miiddat qalir.

Acgar sozlar: fotodinamik terapiya, venoz trofik xora

Kniouessie cnosa: pomoounamuueckas mepanus, mpoguueckas A36a

Keywords: photodynamic therapy, venous trophic ulcer

NPUMEHEHUS ®OTOJJUHAMMNYECKOMN TEPAITUA TPO®UYECKHX 3B
BEHO3HOI'O I'EHE3A

I'.P.U6parumosal, H.C.A6ymos', P.JI.Mycradaes?, B.A.lepoenen?,
N.J1.Hamasos!, I'.B.Tuxos’
TOmo 0 1 O
maoenenue cocyoucmou Xxupypeuu Hayynozo yeumpa xupypauu umenu M.A. Tonuubawesa, baxy,
Aszepbaiioscan; *Hayuno-npaxmuyeckuii yenmp nazeproii meouyunot um. O.K.Crobenkuna -
Qunuan DedepanvHozo 20cydapcmeeHH020 DI00AHCEMHO20 Yupexcoerus « PedepabHulll
KAUHUYECKUL YeHmDP BbICOKUX MeOUYUHCKUX mexHoro2ul PedepanbHo2o MeouKo-OuoI02uiecKo2o
acenmcemeay, Mockea, Poccus

B pabome npeocmasnenvt pesynbmamvl ucciedo8anus, NPOGEOSHHOI C UYerblo, NPOAHATUIUPOBATND
PasHvle NOOX00bl U MEMOOUKU NeUeHUS. SI36CHHBIX 0eeKmos ¢ UCNOAb308aHUEM (usuyecKux pakmopos. B
OCHOBY UCCNIe008aHUSL NONOJICEH onbim jedenus 120 60abHbIX ¢ 6eHO3HbIMU MpOoduuecKumu A38amu. 835
(70,8%) orcenwyur u 35 (29,2%) myoicuun, 6 6o3pacme om 41 0o 75 aem. Y 6cex nayuenmos Ovlia eapu-
KO3HAsl O0Ne3Hb 6eH HUJICHUX KOHEYHOCmel U XPOHUYeCKas 6eHO3HAs Hedocmamounocms cmaouu 6 (C6) 6
coomeemcmeuu ¢ kiunuveckou kiaccugpurayuei CEAP.

Memooom cryuatinoii bloopxu nayuenmos pazoeiunu va 2 epynnvl: B 1-10 epynny eéxnoueno 60 (n=60)
NAYUEeHmMos, KOMopviM HPOGOOUTU MPAOUYUOHHYIO TEPANRUIO, BKIOUAGULYI0 MECTNHOE Jledenue, dNACTHUYHYIO
KOMAPECCUI0 HUMICHUX KOHewHocmel u gpapmaxomepanuio. Bo 2-10 epynny exmoueno 60 nayuenmos, (n=60)
KOMOPbIM ROMUMO MPAOUYUOHHO20 NleHerUs npo8ooulu (pomoournamuieckyio mepanuio (QOUT).

Ananuz KIuHUuecKko2o uUccied08anus noomeepocoaem npeumywecmea exmouenus @UT eenosnvix
mpoguuecKux 5136 6 CMAHOAPMHbBIE NPOMOKOILl Mepanuu OAHHOU Kame2opuu NAyUeHmos, 4mo 6vipa-
Jrcaemes 6 6oaee paHHUX CPOKAX OUUWEHUS 36bl, CKOPOCTHU 3AHNCUBTEHUSL U 00A20CPOUHBIX Pe3VIbmamos
JleYeHusl.
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JleueOHas TakTWKA y TAIMEHTOB C TPOQU-
YECKUMH SI3BEHHBIMH TPOIIECCAMU TECHO CBS-
3aHa C MCXOJHBIM IaTOJOTMYECKUM IIpoIiec-
COM, KOTOpBIN JETEPMHUHUPOBAI H3bS3BIICHUE,
OOIIMM COCTOSITHUEM TIAIlMEHTOB, KOMOPOW/I-
HocThiO [1,2]. Hamo oTMeTuTs, uto mpu 1ro6omM
MIPOUCXOKICHUN TPOPUUECKUX $3B HIKHHUX
KOHEYHOCTEH (B TOM YHMCIIe Pa3BHUBIIUXCS Ha
(oHE XPOHWUYECKOH BEHO3HOW HEIOCTATOY-
HOCTH) BQ)KHYIO POJIb B UX BO3HHKHOBEHUH U
pa3BUTUH, KaK U B JIOJNTO HE 3aKUBAIOIIUX pa-
Hax, UrpaeT CMMOMO3 TaTOr€HHBIX U canpoduT-
HBIX MHKpoopranu3mMoB [2,3]. OmyOiaukoBaHO
MHOTO HCCIIEIOBAaHUM, MMOCBSIICHHBIX TEPAIuu
TaKUX MAIEHTOB aHTHOAKTepHaJbHBIMU IIpe-
naparamMu pasnuuHbelx rpymn [4,5]. Ongnako
JUTUTEIbHOE HCIOJIb30BaHUE TMOCIEIHUX MpU-
BOJIUT K BOSHUKHOBEHUIO Psi/ia OCIIOKHEHUH U,
Kak CJIEACTBUE, K OTCYTCTBHIO YIOBIIETBOPHU-
TENFHOTO KIIMHHYECKOTO pe3yJsibTara u (OpMH-
POBaHMIO AHTUOMOTUKOPE3UCTEHTHOCTH MUK-
poopranm3moB. Jlaxke Mpu WUCIOIB30BAaHUH B
nepBoil (paze paHEBOro mpolecca MECTHBIX
AaHTUOAKTEPUATTBHBIX MPENapaToB U MPOTHBO-
BOCTMIAJIUTEIIbHBIX CPEICTB, YacTO BO3HHUKAET
CEHCHOWIM3AIMSI K Pa3IUYHbIM KOMITOHEHTaM
npenapara, OTHAENseMOMY M3 paHbl WM MpO-
IyKTaM KHU3HEICATEIbHOCTH MHKPOOPTaHU3-
MOB: B pe3yJIbTaTe 4ero marojaoru4ecKuil mpo-
LIECC JIOMOJHSIETCS aUIEPrHUecKuM JepMa-
TUTOM, 3K3eMOW U (OPMHUPOBAHHEM AHTHOMO-
TUKOPE3UCTEHTHOCTH [6,7].

Heo6xoa1Mo 0TMETHTD, YTO XUPYPTUYECKUe
METOJIbl JICYECHUsI, XOThb U I(P(EKTUBHBIC IMPU
BEHO3HBIX TPO(PUUIECKUX 513BaX, HO MMOKAa3aHbl U
BO3MOXKHBI JTAIEKO HE y BCEX KATErOpHid Ima-
IMEHTOB  (TSDKENbIA  KOMOPOWIHBIA  (oH,
OCJIOKHEHHOE T€UEHUE SI3BbI, TOKUIION BO3pacT
U T.J.), a CUCTEMHas U MECTHas Tepamusi He
Bcerzna 3(pQexTHBHBI, MO3TOMY IpU JIEUECHHU
BEHO3HBIX TPOPUYECKUX SI3B OOJBIIIOE BHUMA-
HUS yjaensercss (PU3MOTepaneBTUYECKUM Me-
TOJIAM.

B xonne XX navane XXI cronerus BbIIUIO
MHOTO HCCIICIOBaHUM, MOCBAIICHHBIX MpU-
MeHenuro horonuHamudeckoid Tepanun (DIT)
MIPH JICUCHUH THOWHBIX 3a00JIEBaHUI MSITKUX
TkaHel [8]. OCHOBHBIM (haKTOpOM JIeueOHOTO
BozzeiicTBust O[T sBnsieTcs ee GakTepuIuaHOS
u Oaktepuocratnyeckoe aeiicteue [9]. Ilpu-
MeHenne @OJIT mpu jedyeHMHM THOWHBIX paH
UMEET DA TPEHMYIIECTB Tepea TPaIUINOH-
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HBIMU METOJaMU aHTUOAKTEPUATLHOM TEPaTTHH:
spdexruBHOCTF DJIT HE 3aBUCHUT OT CIIEKTpa
YyBCTBUTEJIBHOCTA TATOTEHHBIX MHKPOOPTa-
HU3MOB K aHTHOMOTHKOM U TMPOTUBOMHKPOO-
Hoe neiictBue ®JIT He ocmabeBaeT co Bpe-
MeHeM; K @J[T y maroreHHsIX MUKpOOPraHWU3-
MOB HE€ pa3BHUBaeT YCTOMYMBOCTH, OaKTepu-
uuaHas aktuBHOCTh Meroaa DJIT orpannuena
30HOM JIa3€pPHOTO OOJYYEHHUS] CEHCHOMIHU3UPO-
BaHHBIX TKaHEH, 4TO MO3BOJISIET M30eXKATh TPH
MectHO DJIT cuctemHO peakuu Makpo-
opraamma [9,10]. [ToMumMo MPOTHBOMHKPOO-
Horo aeciictBusa, PJT CHMKAET TOKCHYECKOE
BO3JIeiicTBUE OaKTEepUATBHBIX MPOAYKTOB, YTO
BEJIET K YMEHBIIECHUIO U PETPECCY HEKPOTHU-
YECKUX IPOSIBIICHUN U THOMHOIO BOCIAICHUS,
MOCJIC Yero BOCCTAHABIIMBACTCS aKTUBHBIN (a-
TOLIUTO3, PAHA OYMILAETCS, YMEHBIIAOTCI MUK-
POLMPKYISATOPHBIE HAPYIICHUS U YCUITUBAKOTCS
paHee yrHETEHHbIE NOCIEA0BATENbHBIE penapa-
TUBHBIC TIPOIIECCHI: MakpodaraibHas peakius,
CHHTE3 KOJJIareHa, pyOlleBaHWE W SIHTENH-
zamus [11,12].

Heapb uccaenoBanust — M3yuuThb 3PpdexTrn-
Hocte DJIT ¢ dotocencubmmzaropom «le-
moQop» TpH KOMIUIEKCHOM JIEYEHHH TpOhu-
YECKUX 3B BEHO3HOI'O TE€HE3A.

MarepuaJs 1 MeTOAbI MCCIe0BaHMs1. B ocHOBY
HCCIIENOBAHUS TIOJIOKEH OIBIT JieueHus 120 0oib-
HBIX C BCHO3HBIMH TPOMOUUYECKMMH s3BaMH: 85
(70,8%) >xenmmH u 35 (29,2%) My»XurH, B BO3pacTe
ot 41 o 75 ner (cpemauii Bo3pact 54,4+1,7 roma). YV
54 (45%) manyeHToB IUTUTENHHOCTH 3a00NIeBaHMS
OpuTa OoJ1ee 5 meT. Y BceX MalyeHToB ObLTa BapruKO3-
Hasi OOJIe3Hb BCH HWKHHX KOHEYHOCTEH M Yy BCeX
ObUTa XpOHUYECKass BEHO3HAS HEJOCTATOYHOCTh CTa-
mir 6 (C6) B COOTBETCTBUHM C KIIMHWUYECKOM KJIac-
cudpukanmern SEAP. MccnenoBanue HOCHIO Tpoc-
MEKTUBHBIN, CPaBHUTENIBHBIN, KOTOPTHBIN XapakTep.

[NokazaHus K WCHOJNL30BAHUIO METOJIWKH: BO3-
pact crapme 18 er, oTCyTCTBHE OEpEeMEHHOCTH,
TIOTBEPIKIICHHE XPOHUYECKOTO 3a00JICBaHUS BEH
C6 xiacca (SEAP), moamucanHoe JOOPOBOEHOE U
WH(DOPMHUPOBAHHOE COTJIACHE MAIMEHTa Ha Y4acTHe
B HCCIIeOBaHMU. [IpOTHBONOKA3aHWs: OTKa3 TMa-
IIMCHTa OT Y4YacTWsl B HCCJICAOBAHHUM, HAIMYHE
COMYTCTBYIOIICH TATOJNIOTUU B CTAJWM JICKOMIICH-
CaIlMi M OCTPOM TIepUoJie, OCPEMEHHOCTh U TIEPHO]T
JaKTallMK, HATMYKME TMOKa3aHWH K ayToJepMoIuIac-
THKE, MOCTTpoMOo(ieOnuTHYecKass 00JIe3Hb, MOBBI-
HICHHAs KOXKHAast (OTOUYBCTBHTEIBHOCTh, WIHO-
CHHKpa3us K (POTOCCHCUOIIN3ATODY.

B 1-t0 rpymmy Brmourm 60 TanueHTOB, KO-
TOPHIM  TIPOBOAWIIM  TPAJHMIMOHHYIO  TEpAIHIo,
BKJTFOYABILIYIO0 MECTHOE JICUCHHUE, (hapMaKOTEPaITUIO



Y DITACTUYHYIO0 KOMIIPECCHIO HIKHIUX KOHEYHOCTEH.

Bo 2-10 rpymmy Borumi 60 TarMeHToB, KOTOPHIM
MOMHUMO TPAIUIIUOHHON KOMIIPECCHOHHON ¥ MeJIH-
KaMEHTO3HOW Teparmy, MPOBOIWIN (HOTOAMHAMU-
geckyto Tepamuio (D/T). Ilpu >ToM marmeHTHI
CTaTHCTUYECKH 3HAYNMO HE Pa3IMYajHCh MO BO3-
pacty, IOy, 3THOJIOTHH, CPOKaM 3a00JIeBaHUS M
IO TPOPHUYECKHX 53B. Bce marueHTsl moj-
MUCHIBATM WH()OPMHUPOBAHHOE COTJIacHe, a CaMo
WCCJICJIOBAHUE COOTBETCTBOBAJIO ATHYECKUM PYKO-
BOJIAIIUM TIPUHIMTIAM XEITbCUHKCKOM JCKIapaIium
(2004 1.).

Jns nposenennss OJIT ucnonp3oBany anmapar
(hOTOTEPATIEBTUYECKOTO CBETOAUOAHOTO KpPacHOro
mnydennss  ADCk-630/670.  (PerucrpaiioHHOE
ymoctoBeperne Ne ®C  022a2006/3307-06 ot
16.05.2006 T1). BpIxomHas MOITHOCT HCTOYHHKA
KOHTPOJIMPOBAJIACH TI0 BCTPOSHHOMY JI03UMETPY WITH
BHEIITHUM HM3MEPHTEJIEM 10, TIOCTIe W OAHOKPATHO B
nporecce Kaxaoro ceanca oOmywenus. KoHTporb
pachopesielieHusl TDIOTHOCTH MOIIHOCTH TI0  00ITy-
YaeMOW MOBEPXHOCTH MPOU3BOJUIICS TIOCIE KaKIOH
FOCTUPOBKH CBETOBOJIA U TTOCJIC CMEHBI BOJIOKHA.

B pabore ucmonb30Banbl (OTOCEHCHOUITH3ATOPBI
Ha renueBod ocHoBe «['EJIMODOPy» (Perucrpa-
moHHoe yaoctoBeperrne Ne DCP 2012/14063 ot
23.10.2013 r.) wm «@OTOANTA3MH» (Peructpa-
uuonHoe yaoctoBeperre M3CP PO Ne JIC-001246
ot 18.05.2012 1).

IIpouecc npumenenuss @JT pazmensuica Ha
stanel. CHawanma TPOM3BOIMIIM pPAaBHOMEPHOE Ha-
HeceHue (POTOCEHCHOMIM3aTopa Ha TOBEPXHOCTh
BTS B Buzne mwienku B no3e 0,2 mi/em?. OtmeuaeTcs
ObICTpast W BBICOKAs CEJICKTUBHOCTh HAKOIUICHHS
mpenapara B JISCTPYKTHBHO W3MEHEHHBIX TKaHAX, a
TaKKe BBICOKAsI CKOPOCTh BBIBEIICHUS U3 OpPraHu3Ma
U MaJlble JI03bI M3IYYCHHUS, HE MOBPEKIAFOIINC
310poBbIe TKaHU. Ha émopom Imane npoucxonuno
HakoruieHre poroceHcnOMm3aropa. Jist KoHTpos
HaKOIUICHUST (POTOCCHCHOMII3aTOpa HCIIOIE30BATH
(hITyOpeclieHTHYI0 JHarHOCTUKY C BH/IGOPETHCT-
paropom. Ha mpemvem 3mane depe3 30 MuHyT
MIPOM3BOJIUIIN  JIa3€pHOE OOITydeHHE MOBEPXHOCTH
Tpo(HUIEeCKON s3BBI. Bo3melicTBHE MPOBOIIN C
IJIOTHOCTBIO SHeprun 25-30 Ix/cm®. Bpems npose-
JICHUS TIPOTIEAYPHI coCTaBIILIO OT 10 10 12 MHUHYT.

KomuuectBo ceancoB ®JIT 3aBuceno or cocros-
HUS SI3BEHHOTO JiepeKTa ¥ B CPEITHEM COCTABIISIIO 2-

3 ceaHca, KOTOpBIE IPOBOIMIA aMOYJIaTOPHO BO
Bpemsi nepeBsizok. [lo oxonuanum ceanca ®JIT Ha
00J1aCTh ’I’pO(l)PI‘-ICCKOﬁ S3Bbl HAKJIAAbIBAJIM aCCIITHU-
YCCKYIO MOBA3KY, IMOCJIC YCro UCIOJIb30BaJIN KOMII-
PECCHOHHBIN OaHmaX.

Pe3yabTaThl MccIe0BaHUA U UX 00CYkK-
JAeHue. Y TAIMEHTOB C BEHO3HBIMHU TpOUUec-
KAMH $I3BaM{, TOJNY4YaBIIUX TPAJULIMOHHYIO
TEparuio, BKIIIOYABIIYIO JIACTUYHYIO KOMIIpeC-
CHIO HIDKHUX KOHEYHOCTEH, MECTHOE JICUeHHE
u (papmakoreparmio (1 rpymma), oTMevamu
HE3HAUUTENIbHYIO IMHAMUKY KIIMHUYECKOU Kap-
tiHbl. Ha 14 cyTku JiedeHus: OT€YHOCTh TOJIEHU
ymenbmiack y 49 (81,7%) namuenTos, a 60-
JIeBOM cUHIpOM ObUT KyrupoBaH y 41 (68,4%).

Bo 2-0if rpynme mnanmMeHToB, KOTOPBIM
MOMHUMO TPAJAUIMOHHON KOMIIPECCHOHHOTO U
MEIMKAaMEHTO3HOTO JIEYEHUs], MPOBOAMIN (o-
tonuHamuueckyro Ttepanuto (DJ[T) ormedeno
CHIDKCHHE HHTEHCUBHOCTH OOJIEBOTO CHHAPOMA
B HIDKHUX KOHEUYHOCTAX Ha 5-7 IneHp U Ooljiee
OBICTPOE YMEHBIIIEHHE BOCIAJIUTEIHLHBIX SIBIIC-
HUI B 00JIACTH SI3B: THUTEPEMHESI TKAaHEH BOKPYT
SI3B COXpaHsjiach B TeueHue 3-4 CyTOK, WH-
bwibTpanuss B 00JIACTH KpaeB TPOPHUECKUX
sI3B — 4-5 CyTOK.

OcHOBHBIE TIOKa3aTeN TEYEHUs PAHEBOTO
nporecca y NalMeHTOB C BEHO3HBIMH TpO-
(buuecKrMHU S3BaMU CYIIECTBEHHO OTIMYAIIUChH
U TIPEJICTaBJICHBI B Tabmmiie 1.

CormacHo ngaHHBIM Tabmuiel 1 B Tpymme
NAlMEHTOB, TJE JI€YeHUE MPOBOAMIOCH CTAaH-
JApTHBIMH METOJIaMU CPEHHUE CPOKU OYHIlIe-
HUS Tpouyeckux 3B, coctaBuiu 9,81+0,2 cy-
TOK, TIOSIBIICHUE TPaHYJISLIUOHHON TKaHU OT-
MeueHo Ha 10,3+0,8 cyTku, a 3aKUBJIEHUE —
Ha 26,1+1,4 cytku. Bo 2 rpynne nanueHTos,
rae npumensiace @OJT, cpeanue cpoku
OUMUILIEHUSI OT THOMHO-HEKPOTHYECKUX Macc,
MOSIBJIICHUS TPAHYJISILUA U SMUTEIU3AIUH S3B
COCTaBWJIM JIOCTOBEPHO MEHbIIIE, COOTBET-
CTBEHHO, 5,240,7, 6,4+0,5 u 12,1£1,2 cyrok
(p<0,05).

Tabauna 1. [Tokazatenu TedeHUs paHEBOTO MpoIlecca

o 3axuBieHUE
Cpvima OuuileHrE paHEeBOI ITosiBiieHue (smutenmsars 50%
py MTOBEPXHOCTH, CYT. TPaHyJIALNUH, CYT. MommaN), CyT
1-1 9,8+0,2 10,340,8 26,114
2-5 5,2+0,7* 6,4+0,5%* 12,1+1 2%

ITpumeuanue: * - p<0,05 — 10CTOBEPHOCTH Pa3IMUIMi MOKa3aTeseil B Tpymmnax

76



Tabéaunua 2. /[nHamrika I3MEHEHHUS TUIOIAAN TPOQUIECKUX 3B, %

[Tmomans BT I rpynma (n-60) II rpyrmma (n-60)
Jlo neuenus 100 100
10 cyTkm 73,844,3 54,7£5,5
28 cyTkn 23,143,7* 0%

Ilpumeuanue: * - p<0,05 — 10cTOBEPHOCTH pa3IM4Hi TT0Ka3arenei B rpynnax; BT — Beno3Has tpoduueckas s3Ba

B pesynbrate cpaBHEHHsI paHEBBIX Ipoliec-
COB, MPOTEKABIIMX Yy MAIMEHTOB 1-0M U 2-0if
TPy TOJIOXHUTEIbHBIN (h(dEeKT ObUT OTMEUEH
B 00€HX Ipymrnax, OIHaKO BO 2-Oi IpyIIe OHu
MpoTekanu 0osiee UHTEHCHBHEE, B CPEHEM Ha
3-4 nas. Yke Ha 4 CyTKH y MalMeHToB Ha (oHe
®JIT Obuto 3apUKCUPOBAHO OYMIIECHHE I1O-
BEPXHOCTH TPOPHUUYECKUX SI3B OT HEKU3HECIIO-
COOHBIX TKaHEH, a Ha 6-9 1eHb y OONBIIMHCTBA
MAIMEHTOB OTMEYANIOCh TIOSBICHUE SIPKUX,
MEJIKO3E€PHUCTBIX Tpanyysiuuid. KpaeBas wu
OCTPOBKOBAsI JIUTENN3AIMS OTYETIMBO IIPO-
SIBUJIACh Y 3TUX NanueHToB Ha 9-10 cytku. B 1-
OW Tpymme NalWeHTOB 3aXKHUBICHHE Tpodu-
YEeCKUX S$I3B HEPEAKO HMENO0 HEeyCTOMYMBOE
TeUeHHe. YIY4IIEHHE MECTHOIO COCTOSIHUS
TPOPHUUECKOH SI3BBI MEPUOINUECKU CMEHSIIOCh
yCyryOJieHHeM HEKPOTHUYECKUX M BOCIAIIH-
TENBHBIX TpoleccoB. Kpome Toro, y psaa ma-
IIMEHTOB HAOJIIOIAJIOCh BTOPUYHOE YBEIUYCHHE
pa3Mepa y4acTKOB SI3BEHHBIX J1e()EKTOB.

Takum o0OpazoM, nmpuMeHeHHe pa3zpaboTaH-
HOW METOJUKHU JIeYeHUs] TPO(QUYECKUX $3B Y
OompHBIX ¢ XBH HIKHHX KOHEYHOCTEH Cro-
COOCTBOBAJIO COKPAIIEHUIO CPOKOB OUHILIECHHS
paneBbix nedextoB B 1,9 pasa, mosBieHus
rpanyssiuid — B 1,6 pasa u 3axuBieHus (31H-
temu3auuu Ha 50%) — B 2,1 paza (p<0,05).

Pesynbrathl HccrnenoBaHus IUIOMIAAW TPO-
¢uyeckux s3B y NALMEHTOB OOEUX TPy
npencraeieHsl B Tabmuie 2. HaGmronmanock
IIOCTETIEHHOE YMEHBIIIEHUE IUIOIAaU SI3B. Y
narenToB Ha (ore DT stoT mpomecc mren
WHTEHCHUBHEE, YeM Yy TMAIUEHTOB 1-0i TPYIIIBL
Cpenssiss CKOpOCTh SMMTENU3AIMU SI3B Yy Ta-
1MEeHTOB 2-0if rpymmbl coctapmia 0,27 cM’/cyT,
cpenHsisi MPOJOKUTEIbHOCTD JIEYEHUSI COCTa-
Buia 16 cyrok. B 1-o0if rpymme naiueHToB
CpenHsisi CKOpPOCTb JIUTENU3alMU COCTaBHJIa
0,18 cm*cyr mpu cpedHell MPOMOLKUTENb-
HOCTH JiedeHust okojio 30 auei. B pesynbrare y
MAIMEHTOB 2-0W TPYMITbI HAOMIOAIACh TTIOTHAS
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SMUTENU3AIMSA BEHO3HBIX TPOPHUUECKUX $3B,
BHE 3aBUCHMOCTH OT TPOAODKUTEIBHOCTH
CylllecTBOBaHUsl WX 10 Havama kypca DT,
(bOpMEI 1 JTOKAJIH3aIUH.

[{uronoruueckoe HcCleIoBaHUE Marepuasa
y TIALMEHTOB B 1-0i 1 2-0i Tpymmax 10 Hadaua
JIeYeHHsl TOKa3alo, YTO 3TH MalMeHThl ObLIN
COIIOCTaBUMBI IO CTaJJUM PaHEBOTO Tpolecca u
M0 XapaKTepy BOCHAIUTEIbHBIX U3MEHEHHM. [[0
Hauaja  Teparmuu  JeTeHEPaTUBHO-BOCHAIIH-
TEJBbHBIM THUIT IIMTOTPAaMMbl YCTaHOBJIEH y 14
(23,4%) GonpHbIX 1-0if TpynmbI Uy 16 (26,7%)
OOJILHBIX 2-0i TPyIIbl. MBI OTMETHIIHM TTPE00-
JaJjaHue BOCTIAMTENILHOTO TUITA IUTOTPAMMBI —
y 34 (56,7%) n y 37 (61,7%) O6o0mbHBIX
COOTBETCTBEHHO, BOCIAJIHMTEIbHO-PEreHEpaTop-
HBII TUN IUTOrpamMMel yctaHosieH y 21 (35%)
6ompHOTO 1-0¥ TpymIEI 11y 23 (38,3%) OOMBHBIX
2-ou rpymel. OOpamano Ha ce0s BHUMaHUE
SIBHOE OTJIMYKME JWHAMHUKN W3MEHEHUH IUTO-
rpamMMbl TpO(PUIECKUX SI3B Y OONBHBIX 1-0H U 2-
OM IPYIIIBI B IIPOLIECCE JICUCHMUS.

Tax, Ha 4 cyTku B 1-0l TpyIiIie NpOUCXOIUIIO
CHIDKCHHE KonmyecTBa HelTrpodmiioB (orme-
Yajoch YBEIMYEHHE KOJIMYECTBA COXPAaHEHHBIX
HEUTPO(UIIOB, HEUTPOPUIBI CPEIHEH CTENeHU
coxpanHoctu coctaBwm 85-90%, 5% cocra-
BIJIM Makpo(dard, MOHOIMTHI U JMMQOIUTHL
Mukpoduiopa orpezensiiach B yMEPEHHBIX KO-
JMYECTBaX BHYTPU KJIETKH B COCTOSIHHU HE3a-
BEPIIEHHOTO U 3aBeplIeHHOro ¢arommrosza. Bo
2-0if rpymme Ha 4 cyTku mocne (OToaMHA-
MHYECKOW Tepanuy OTMEYATIOCh 3HAUUTEIHLHOE
camxkenne Herpodunos ¢ 40 1o 50%. B muro-
rpaMMe ObUTO 3HAYUTENTLHOE KOJIMYECTBO MOJIO-
JIbIX KJIETOK TpaHYJSAIMOHHOW TKaHW, (GHO-
pobiactel, podudpodIacTel, Makpodaru, >H-
JIOTEIINM, HAYMHAJICS IIPOLIECC KPAeBOW BIIUTE-
m3anun. [ToBepXHOCTh BEHO3HOM TpOoHrUuecKoi
SI3BBI AKTHBHO BBIIOJHSUIACH TPAHYIISIIOHHON
TKaHpl0. Y OOJBIIMHCTBA ITAI[MEHTOB 2-Oi
rpynmbl Ha 4 CyTKM ObLTa CTaTUCTHYECKU



3HauMMasi CMEHa MapaJurMbl IMTOIPAMMBI C
JIeTeHEePaTUBHO-BOCIIAJIMTEIILHOTO THIA Ha BOC-
MaJMTENbHO-PEr€HEPATOPHBIN, COOTBETCTBEHHO
— ¢ 65,9% u 1,7% Ha 4,3% u 75% HabmroneHuit
(p<0,05). Y manmeHTOB 1-0¥ TPYIIBI aHAJIOTHY-
HBIX JIOCTOBEPHBIX W3MEHEHHH He Halro-
J1aj1oCh.

B 1-oif rpymne OompHbIx Ha 10 cyTku
oTtMeueHo goctoBepHoe (p<0,05) mpeobaganue
BOCHAJIUTENBHOTO THINA LUTOrpaMMbl — 69%
HaOroieHnid. BocanurensHO-pereHepaTopHbIit
THI [UTOTpaMMBbl ycTaHOBIeH y 5 (8,4%)
oompHBIX. Bo 2-0if rpymme — k 10 cyTkam
CTaTUCTUYECKH 3HAUYMMO TPEBAIMPOBAI pereHe-
PaTOPHO-BOCIAIUTEIBHBIA THUIT LIUTOTPAMMBI —
40 60aBHBIX (66,6%).

K 20 cyrkam Tepanuu HaMu YCTaHOBJICHA
cIeyrolas AMHaAMHUKa — PereHepaTopHO-BOCIIa-
JIUTENTbHBIA M PEreHEPaTOPHBINA THUIT [IUTOTPaM-
Mbl BbIsiBIEH y 32 (53,3%) u 55 (91%) na-
[IMEHTOB COOTBETCTBEHHO B 1-0i1 U 2-0U TpyI-
nax manueHToB. KonmmyecTBo maryeHToB ¢ pe-
TeHEpaTOPHbIM THUIIOM IUTOTPAMMBbl YBEJIHMYH-
JI0Ch MPUOM3UTEINBHO B 4,7 pa3a B CpaBHEHUH C
10 cytkamu. Y gecsitu 6ombHbIX (16,6% HabmI0-
JieHUi) 1-0i rpyInbl BEIIBUIA BOCTIAIUTEIBHBIN
TUIl IUTOTpaMMbl, B TO BpeMsl Kak BO 2-OH
IpylIe OH HEe omnpeaessuics. PereneparopHslil
TUI LIUTOTPAaMMBI BbISIBIIEH Y 4 00sbHBIX (6,7%)
1-o#1 rpymniel, BO 2-0i Ipynne OoH cocTaBuil 32
(53,4%) OompHbiX. Hu y omHoro mnarmuenra
00enx Tpynmn He ObUIO BBIBICHO LIUTOTPAMMBbI
JIeT€HEePaTUBHO-BOCHIAJIUTENBHOIO THMA. Takum
obpazoM, Ha 20 cyTku y OOJBHBIX 2-0H TPYIIBI
npeobiaan pereHepaTopHbI THIT LIUTOIPaMM, B
TO BpeM Kak B 1-Oif rpymrme ormedanoch Ipe-
o0JailaHue UTOrPaMM BOCTIAJTUTENILHOTO THITA.

[ony4yeHHbIe JaHHBIE IUTOJIOIMYECKOTO HC-
CIIEIOBAHUSI CBUAETEIBCTBYIOT O TOM, YTO Y
MAlIEHTOB C BEHO3HBIMH TPOPUUECKUMHU S13-
BaM{, KOTOPBIM NpUMEHsUTH (OTOAMHAMUYEC-
KYyIO0 TEparuio, YCKOPSIETCS OYMIIIEHHUE PaHEeBOU
MOBEPXHOCTH M 3HAUMTENBHO ObICTpee HauM-
HAIOTCS M MHTEHCHBHEE NPOTEKAIOT pereHepa-
TOpHBIE TPOLIECCHl, YTO BbIpa3wioch B Oosee
OBICTPOM TIEpexoJie K pereHepaTOpHbIM TUIIAM
uuTorpamm. [1o Bcelt BUIMMOCTH, 3TO CBA3aHO C
TEeM, YTO MECTHOE UCIIOJIb30BaHUE (POTOIMHAMU-
YEeCKOM Tepanuu OKa3bIBAaeT CTUMYIHpYIOLIee
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neicTBUe Ha (PYHKLMH KJIETOK, YYaCTBYIOUIUX B
MpoIecCe perapaluy, TeM CaMbIM TIPHBOIS K
YCKOPEHHUIO CO3PEBaHUS TPaHYJSALMOHHON TKa-
HU U TTOCJIETYIOIICH SMHUTETU3alIUH.

[TokazaHusIMH K XUPYPrU4eCKON KOPPEKIUU
3a00JIeBaHMSl Y TIAMEHTOB SIBIISUTUCH PELIUIUBH-
pytomie  Tpoduueckre s3BbI M HEIPPEKTHB-
HOCTh KOHCEpBAaTUBHOrO JiedyeHus (Oomee 6
Henenb).  KomOwmHMpoBaHHas — rieOAIKTOMUS
BKJIIOYAJIa KPOCCOKTOMHUIO, YIAJIEHUE BAPUKO3HO
TpaHC(POPMUPOBAHHBIX TPUTOKOB OOJBIION |
MaJiOl TOJIKOKHBIX BEH, CTPUIIINHT, TIepe-
CEYEHHE M JIMTUPOBAHHE HECOCTOATEIbHBIX
niepopaHTHBIX BeH (n-60) 1 3HIOBACKYIISIPHYIO
nazepHyto adssiio (n-60).

[poBenenue (oroauHAMUUYECKOH Tepanuu
paccMaTpuBaJ Il B KauecTBE METO/a OINTUMHU-
3alMH TPEAONIEPAIOHHON TOJTOTOBKH TPOodu-
YECKMX 3B, MallMEHTaM 2-OM TPYMIbl, MpU
7a0b0paToOpHO TOATBEPKICHHOM JIeKOHTaMUHA-
i s13BbI 10 ypoBHs 100-150 MUKpOOHBIX TE B
1 rpamme TkaHu W (WIM) IpU OTCYTCTBUU
JMHAMAYECKOTO pPOCTa MHUKPOQIIOPHL, B Jallb-
HelmeM (Ha 5-7 CyTKH) NMPOBOIMIA KOMOHMHH-
pOBaHHOE oneparuBHOe JieueHue. llarmentam
l-oi1 rpymmnsl (n=43) aHaJOrMYHBIE OIEpaLUU
OBUTH MPOBEICHBI MOCIIE CaHAIUKM TPOPHUUIECKOI
SI3BBI B 00J1€€ OTHAICHHBIE CPOKH.

OtnaneHHble pe3yabTaThl JIEYEHUs Mpociie-
JKEeHbI B CPOK 10 3 j1etr y 46 (76,6%) naimeHToB
1-oit u 47 (78,3%) 2-0ii TpymIIbl U HE BBISBUIN
CTaTUCTUYECKH 3HAYMMBIX PA3IMYUil B TOCTE-
OIEpaIMOHHOM TeYeHUH 3a00J1€BaHNSI.

3akioueHue. SI3BeHHBIC MOPAKEHUS KOXKU
— YacTo BCTpeyvarolieecs 3a00JeBaHNe B Mpak-
TUKE Bpadell pasHbIX CHELUAIBHOCTEH, HE TOJIb-
KO XHPYproB, HO U gepmaronioroB. [IpoBeneH-
HOE KJIMHUYECKOE UCCIIEIOBAHNE MOATBEPKIAET
oueBUHbIE TpeuMmylecTBa BkatoueHus DT
BEHO3HBIX TpPO(UYECKHX $53B B CTaHIAPTHBIC
MPOTOKOJIbl TEparvy JaHHOM KaTeropuu Ia-
IIMEHTOB, YTO BBIpAXAeTCcs B Ooliee paHHUX
CpOKax OYHMIIIEHHS SI3BbI, CKOPOCTH 3a’KUBJICHUS
U JIOJITOCPOYHBIX pE3YJIbTAaTOB JieueHus. Ode-
BujHO, uto @DJIT OnarompusiTHO BIWSET HE
TOJIBKO Ha BOCHAIUTENBHBIA MPOIECC B 30HE
Tpo(HU4ecKol SI3BbI, HO M YJIyYIlIaeT COCTOSHUE
OKPY KarOIIMX TKaHEH.
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PHOTODYNAMIC THERAPY IN VENOUS TROPHIC ULCERS

G.R.Ibragimova', N.S.Abushov', R.D.Mustafayev?, V.A.Derbenev?,
I.L.Namazov', G.V.Tikhov?
" Department of Vascular Surgery, M.A.Topchibashev Scientific Center of Surgery, Baku, Azerbaijan;
2 0.K.Skobelkin Scientific and Practical Center of Laser Medicine, Moscow, Russian Federation

Summary. This article presents the findings of a study aimed at exploring the effectiveness of various

approaches and methods in the treatment of trophic ulcers with the use of physical therapies. The study
involved 120 patients with venous-related trophic ulcers, consisting of 85 women (70.8%) and 35 men
(29.2%). All patients had varicose veins and venous insufficiency corresponding to stage 6 (C6) according to
the CEAP classification.

The patients were randomly divided into two groups, each consisting of 60 individuals. The first group

received conventional therapy, which included local treatment, elastic compression of the lower extremities,
and pharmacotherapy. The second group received conventional therapy in addition to photodynamic therapy
(PDT).

The clinical results of the study revealed that the addition of PDT to the treatment regimen for venous
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trophic ulcers provides significant benefits. This treatment led to faster ulcer cleansing, increased healing
rates, and longer-lasting therapeutic outcomes.
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MUXTOLIF KOLOREKTAL ANASTOMOZ USULLARININ POSTOPERATIV
NOTICOLORO TOSIRI

I.A.Ismayilov
Respublika Diagnostika Markazi, Baki, Azarbaycan

Xiilasa. Maqgalads diiz bagirsaq xarcongi olan xastolorda miixtalif kolorektal anastomoz texnikalarinin
(u¢-uca va yan-uca) totbigindon sonra inkisaf edan postoperativ agirlasmalar va onlarin risk faktorlart
(badan kiitlasi indeksi, stoma, neoadjuvant kimyaterapiya, yanasi xastaliklor) ilo alagasinin giymatlon-
dirilmasina yonalmis tadqiqatin naticalori sorh edilmigdir.

Tadgiqat isina 2017-2022-ci illor arzinds Respublika Diagnostika Morkazinds diiz bagirsaq xarcongi
diagnozu ila operativ miialico edilon 192 xasto daxil edilmisdir. 68 xastaya uc-uca, 124 xastaya iso yan-uc
anastomoz tatbig edilmisdir. Ileostoma 30 xastaya qoyulmusdur. Uc-uca kolorektal anastomoz tatbiq edilon
xastalordon 9 nafarda (13,2%), yan-uca kolorektal anastomoz totbiq edilon qrupda isa 3 nafords (2,4%)
anastomoz tutarsizhgr miisahids edilmisdir (p<0,001). Tadgiqat gostormisdir ki, yiiksak BKI (>30 kq/m?),
neoadyuvant siia va kimyavi terapiya, elaca do yanasi patologiyalarin olmast anastomoz tutarsizligi riskini
ahamiyyatli doracada artirir.

Miidllifin fikrinca, diiz bagirsaq xarcanginin carrahi miialicasi zamani yan-uc anastomoz texnikast
anastomoz tutarsizligy tezliyini, ileostoma va tokrar amoaliyyat zoruratini ahomiyyatli doracada azaldir va bu
tisul daha etibarli vo tahliikasiz corrahi yanasma kimi giymatlondirilo bilor. Neoadyuvant siia vo kimyavi
terapiya, yasin 50-don artiq olmasi, yanasi patologiyalar va yiiksok BKI anastomoz tutarsizligimin
yaranmasinda yiiksak risk amillari hesab edila bilor.

Agar sozlar: diiz bagirsaq xargongi, kolorektal anastomoz, postoperativ anastomoz tutarsizligi,
illeostoma, risk faktorlart

Knrouesvle cnosa: pax npsamol Kuwikiu, KOJOPEKMAIbHBIU —AHACMOMO3, HECOCHMOSMENbHOCTb
AHACMOMO3a, UTEOCmOoMAa, PaKmopsl pucka

Keywords: rectal cancer, colorectal anastomosis, anastomotic leakage, ileostomy, risk factors

Yogun bagirsaq xor¢ongi (YBX), diinyada Anastomoz tutarsizligi, kolorektal corrahiyyonin
hozm sisteminin on ¢ox rast golinon bodxassoli on ciddi vo hoyati tohlilko yaradan agirlagma-
sislorindon biri olub, qastrointestinal onkoloji larindan biri olub, 6liim riskini oshomiyyatli do-
xostoliklor arasinda yiiksok Oliim gostoricisino rocodo artirir. Odobiyyat molumatlarina gora,
malikdir. Beynolxalq Xorcong Aragdirmalart anastomoz tutarsizliginin tezliyi 2%-don 19%-9
Agentliyinin (IARC) 2022-ci il molumatlarina godor dayisir vo bu hallar omaliyyatdan sonraki
osason, kolorektal xor¢ong diinyada 1,9 milyon oliim riskini 6-8 dofo artira bilor. Kolorektal
yeni xostolonmo hali ilo on ¢ox rast golinon anastomoz texnikasinin se¢imi anastomoz tutar-
xargong novidiir vo ildo 900 000-don ¢ox sizlig1 ehtimalina vo hospitalizasiya gostorici-
Oliima sobab olur. GLOBOCAN 2020 molu- loring bilavasita tasir edir [4, 5].
matlarmna gors, 2020-ci ilde 1,931,590 olan yeni Uc-uca anastomozu, bagirsaq moanfazinin
YBX olan xostolorin sayr 2040-c1 ilo qodor anatomik vo funksional ardicilligin1 qorumaga
3,154,674-5 yliksalocok vo bu da yeni YBX imkan verir, lakin bozi hallarda postoperativ
hallarinda 63,3% artimin olacagini gostorir [1]. agirlasma riskini artirir [6-8]. Yan-uca anasto-

Corrahi miialico  YBX-nin osas miialico moz lisulu distal rektumun proksimal bagirsaqla
isulu olaraq galir. Kolorektal corrahiyyoado birlogdirilmosi zamani elastikliyi tomin edir vo
postoperativ anastomozun davamlilig1 va tohlii- xiisusilo uzun distal qaliq bagirsaq movcud
kosizliyi, xostonin klinik naticolorino birbasa oldugda totbiq olunur. Bu iisulun totbiqi notico-
tosir edon vacib gostericilordon biridir [1-3]. sinda anastomoz sahasinds intraluminal tozyiq
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nisboton borabor paylandigindan, anastomoz
tutarsizlig1 riski azalir. Bu tisul, xiisusilo bagir-
saq seqmentlorinin diametrlori forqli olduqda,
daha uygun anatomik birlogsme imkani yaradir,
defekasiyanm yiingiillogdirir vo gorginliyin azal-
masina komak edir [9].

Eyni zamanda, omoliyyatonii neoadyuvant
slia terapiyasi vo kimyavi terapiya, yiiksok badon
kiitlosi indeksi (BKI), diabet va kardiopulmonar
patologiyalar kimi yanasi amillor do post-
operasion naticolori agirlasdira bilor [10, 11].

Ileostomadan, xiisusilo distal rektal anasto-
mozlarin postoperativ agirlasma riskini azalt-
maq liclin genis istifado edilir. Bir sira aragdir-
malara goro qoruyucu ileostoma, anastomoz
sahasinda kegici olaraq bagirsaqdaxili gorginliyi
azaldir, tutarsizliq riskini vo tokrar omoliyyat
ehtimalii1 azaltmagla vo carrahi noticalorin
optimallagmasina komok edir [6, 12].

Beloliklo, kolorektal anastomoz tsullarimin
klinik noticoloro vo anastomoz tutarsizlig
riskina tasirinin qiymatlondirilmasi bdyiik elmi-
praktik ohomiyyat kosb edir.

Tadqigatin maqsadi diiz bagirsaq xor¢ongi
olan xastolorde miixtalif kolorektal anastomoz
texnikalarinin (ug-uca vo yan-uca) totbigindon
sonra inkisaf edon postoperativ agirlasmalar vo
onlarin risk faktorlar1 (BKI, ilestoma, neoadyu-
vant kimyaterapiya, yanasi xostoliklor) ilo
olagasinin dyranilmasidir.

Tadqigatin material vo metodlar. Tadgigata
2017-2022-ci illar arzinde Respublika Diagnostika
Markazinds diiz va S-obanzar bagirsagin adenokar-
sinomasina gora planl laparoskopik radikal rezek-
siya (sol hemikolektomiya, sigmoidektomiya, on
rezeksiya, asagl on rezeksiya) vo sirkulyar steplerlo
kolorektal anastomoz icra olunan 192 xasto daxil
edilmisgdir. Xastalar 3 yas qrupuna boliinmiigdiir: 0—
50 yas (n=29), 50-70 yas (n=120), >70 yas (n=43).
Xastalars iki asas kolorektal anastomoz tisulu totbiq
edilmigdir: uc-uca (en=68) vo yan-uca (n=124).
Omoliyyatlar {imiimi endotraxeal anesteziya altinda,
laparoskopik, eyni komanda istiraki ils standart lapa-
roskopik alatlor vo 5 mm, 45 doraco kameradan
istifado edilmokls icra edilmis, iimumi mezorektal
eksiziya vo embrional disseksiya prinsiplorine uygun
rezeksiya todbiq edilmisdir. Uc-uca kolorektal
anastomoz texnikasindan farqli olaraq, yan-uc {isu-
lunda proksimal bagirsaq ucundan sirkulyar step-
lerin anvil hissesi menfozo yerlogdiriimis vo ucu
kolonun antimezenterik divarindan, uc hissadon 8-10
sm daha proksimal noqtaden xaric edilmigdir. Ba-
girsagin uc hissasi linear stepler vo ya ikigat biiziicii
tikiglo baglanaraq anastomoz {i¢lin hazir vaziyyato
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gotirilmigdir. Uc-uca kolorektal anastomoz iisulu
totbiq edilon xastolordon 38 nofori kisi, 30 nofari
gadin, yan-uc kolorektal anastomoz totbiq edilon
xostolordon 75 nofori kisi vo 49 nofori gadin ol-
musdur. Dlava olaraq, xastolorde BKI géstaricisinin,
neoadyuvant kimyavi terapiyanin, siia terapiyasinin
vo yanas1 xostoliklorin (diabet, arterial hipertenziya,
kardiopulmonar patologiyalar vo s.) anastomoz
tutarsizligi riskine tosiri giymotlondirilmisdir.

Statistik analizlor iiglin > (chi-square) vo Fisher
testlorindon istifado edilmisdir. 1ki qrup arasinda
nisbatlorin miiqayisesi ii¢lin nisbi risk (RR) vo
sanslar nisbati gostaricilori 95% etibarliliq intervali
(95% EI:) ilo hesablanmsdir.

Komiyyat gostaricilarinin (yas, badon kiitlasi in-
deksi vo s.) miiqayisesindo Styudentin t-meyari
(normal paylanma oldugda) vo ya Mann-Whitney
(U) testi (normal paylanma olmadiqda) totbiq edil-
migdir. Statistik noticalorin tohlilinds slave olaraq
nisbi paylar (%), tezliklor (n), orta gostoricilor vo
faiz forglari hesablanmigdir. Naticalor p<0,05 oldug-
da statistik baximdan ohamiyyatli qabul edilmisdir.

Tadgigatin naticolori vo onlarin miiza-
kirasi. Operasiyadan sonraki erkon dévrds (30
giin) uc-uca kolorektal anastomoz totbiq edilon
9 xastados (13,2%), yan-uc kolorektal anastomoz
totbiq edilon qrupda iso comi 3 xastodo (2,4%)
anastomoz tutarsizlignt miisahido edilmisdir
(p<0,001; RR = 5,5; 95% Ei: 1,56-19,4). Ilkin
olaraq profilaktik mogsodlo anastomoz tutarsiz-
ligma goro riskli hesab edilon xostolords ileo-
stoma yaradilmisdir. Uc-uca kolorektal anas-
tomoz qrupundan 26 xastoyo, yan-uc kolorektal
anastomoz qrupundan iss 4 xostoys ileostoma
totbiq edilmisdir. Uc-uca anastomoz qrupunda
ileostomalt xastolordon 6 noforde (8,8%),
ileostoma edilmayon xastolordon 3 (4,4%) no-
fordo, yan-uc anastamoz qrupunda iso ileosto-
mal1 xastolordon 2 (1,6%), ileostomasiz xosto-
lordon iso 1 (0,8%) nofordo anastomoz tutar-
sizhig1 yaranmgdir (RR=3,25; 95% EI: 1,02
10,3; p=0,004). Bu forq ileostoma qoyulan
xostolorin omoliyyatdan ovvol daha agir klinik
vaziyyotdo olmasi ilo izah edilir. Qoruyucu
ileostoma totbiqi do uc-uca anastomoz qrupunda
daha c¢ox geydo alinmisdir (38,2% vs 3,2%;
p<0,001), miivafiq risk nisboti 6,8 toskil et-
misdir (95% El: 2,47-18,7). Umumi analizlor
gostormigdir ki, yan-uc anastomoz {iisulu hom
anastomoz tutarsizlig1 tezliyini, ham ds ileosto-
ma zorurotini ochomiyyatli dorocodo azaldir vo
daha etibarli corrahi yanasma kimi qiymot-
londirils bilor (codval 1).



Cadval 1. Uc-uc va yan-uc kolorektal anastomoz yaradilmis xastalords anastomoz tutarsizliginin tezliyi

Uc-uca Yan-uc
Gostaricilor anastomoz anastomoz p
(n=68) (n=124)
Anastomoz tutarsizligi imumi, n (%) 9 (13,2%) 3 (2,4%) <0,001
Anastomoz tutarsizliginin agirliq doracosi, n (%)
Yiingiil deraco 1 (1,5%) 1 (0,8%) -
Orta doraca 1 (1,5%) 1 (0,8%) -
Agir doraco 7 (10,3%) 1 (0,8%) 0,002
Qoruyucu ileostoma yaradilmig xastolar, n (%) 26 (38,2%) 4 (3,2%) <0,001
[leostoma qoyulanlarda anastamoz tutarsizlig1, n (%) 6 (8,8%) 2 (1,6%) 0,004
[leostoma qoyulmayanlarda anastamoz tutarsizligi, n (%) 3 (4,4%) 1 (0,8%) -

Uc-uca anastomoz qrupunda 1 (1,5%)
nofordo  yiingiil, 1 (1,5%) nofordo orta,
7(10,3%) nofordo iso agir doracoli, yan-uca
kolorektal anastomoz qrupunda 1 (33,3%)
nofordo  yiingiil, 1 (33,3%) nofordo orta,
1 (33,3%) xostado iso agir doracoli anastomoz
tutarsizhigi qeydo almmugdir. Noticolordon go-
riindiiyli kimi, uc-uca kolorektal anastomoz qru-
punda yan-uc anastomoz qrupundakina nisboton
agir dorocali tutarsizliq yaranan xostolorin say1
iistiinliik toskil etmisdir vo bu, statistik cohotdon
ohomiyyatli olmusdur (p=0,002). Belalikla, qo-
ruyucu ileostoma qoyulanlarda agir anastomoz
tutarsizligit miisahido edilmomisdir vo bu,
ileostomanin anastomoz sahasinds tozyiqi azal-
darag, onun klinik tasirlorini ylingiillogdirmis,
peritonit vo sepsis kimi agirlagsmalarin inki-
safini, homginin tokrar omoliyyat zoruratini
azaltmigdir. Belo ki, uc-uca kolorektal anasto-
moz totbiq edilon vo anastomoz tutarsizligi
yaranan xastolordon 7 (10,3%) nofor (ileo-
stomal1 — 4 nofar (4/6); ileostomasiz — 3 (3/3));
yan-uc kolorektal anastomoz totbiq edilon
qrupda isa yalmiz 1 (0,8%) xosto (ileostomasiz)
tokrar operasiya edilmisdir. Bu dalillor gdstorir
ki, yan-uc kolorektal anastomoz qrupunda
anastomoz tutarsizligina goro tokrar omoliyyat-
larin say1 uc-uca anastomoz qrupuna nisboton
ohomiyyatli doracados asagidir (p=0,002).

Uc-uca kolorektal anastomoz qrupuna daxil
edilmis 24 (35,3%) xosto (ileostomali — 23
(33,8%); ileostomasiz — 1 (1,5%) neoadyuvant
slia terapiyasi vo kimyovi terapiya almigdir. Bu
pasiyentlordon 7 (10,3%) nafords, o climlodon
ileostomalt 6 (8,8%); ileostomasiz 1 (1,5%)
xastodo — anastomoz tutarsizhigr qeydo alin-
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misdir (RR=5,62; 95%EI: 1,34-23,5; p<0,001).
Yan-uc kolorektal anastomoz qrupunda iso 27
(21,8%) nofor [ileostomali — 3 (2,4%); ileosto-
masiz — 24 (19,4%)] siia terapiyast vo kimyavi
terapiya almigdir. Bu qrupdaki siia terapiyasi vo
kimyovi terapiya alan xastolordon 3 (2,4%)
nafords (ileostomali — 2 (7,4%); ileostomasiz —
1 (3,7%) nofords) anastomoz tutarsizligr mii-
sahido edilmisdir (OR=7,14; 95%EI: 1,10—46,2;
p=0,003). Bu naticolor gostorir ki, neoadyuvant
slia terapiyasi vo kimyavi terapiya, xiisusilo uc-
uca kolorektal anastomozlarda anastomoz tutar-
s1zhig1 riskini artiran faktorlardan biridir (10/12;
83,3%), bu da terapiyanin bagirsaq mikroflo-
rasmin barpasina vo bagirsaq divarinin sagalma
gabiliyyatina tosirini gdstarir.

Uc-uca kolorektal anastomoz totbiq edilmis
xastalordan 13 (19,1%) [ileostomali — 6 (8,8%);
ileostomasiz — 7 (10,3%)] nafordo yanas1 xosto-
liklor movcud olmusdur. Bu qrupda yanasi
xastaliklor olan xastolordon 4 (5,9%) nofords
(ileostomalr) anastomoz tutarsizlig1 yaranmigdir
(RR=4,00; 95%EI: 1,22-13,1; p=0,014). Yan-
uc kolorektal anastomoz qrupunda 50 (40,3%)
[ileostomali — 1 (8,1%); ileostomasiz — 49
(32,3%) nofor] nofordo yanasi patologiyalar
geydo alimmugdir. Bu qrupda yanasi patologi-
yalar olan xostalorin he¢ birinds anastomoz tu-
tarsizlig1 yaranmamigdir (p<0,001). Bu da gos-
torir ki, yanasi patologiyalar uc-uca kolorektal
anastomoz qrupunda anastomoz tutarsizlifi
riskini artiran miistoqil amil hesab edilo bilar.
Yan-uc kolorektal anastomoz totbiq edilon xos-
tolordo yanasi patologiyalar anastomoz tutar-
s1zli@1 risking tosir gostormomisdir (codval 2).




Cadval 2. Risk amillari iizrs anastomoz tutarsizligimnin tezliyi

Amillor Uc-uca kolorektal anastomoz | Yan-uc kolorektal anastomoz
(n=68) (n=124) p
Anastomoz tutarsizligi, n 9 (13,2%) 3 (2,4%)
Yanagi xastaliklor 4 (5,9%) - 0,014
0-701l 1 (1,5%) 1 (0,8%) 0,008
yas 50-70 1l 6 (8,8%) 2 (1,6%)
50-70 1l 2 (2,9%) 1 (0,8%)
BKI (piylonmo) 4(5.9%) 1 (0,8%) 0,002
. kisi 8 (11,8%) 3 (2,4%) <0,001
Cinsiyyat gadin 1 (1,5%) -
Nlif’ady“.vam slia vo 7 (10,3%) 3 (2,4%) <0,001
imyovi terapiya

Uc-uca kolorektal anastomoz qrupunda iso
xostolorin yas qruplan iizro paylanmasi bu ciir
olmusdur: 8 (11,8%) nofor [ileostomal — 3
(4,4%) nofar; ileostomasiz — 5 (7,4%) nofor]| —
0-50 yas, 44 (64,7%) nofor [ileostomali — 18
(26,5%); ileostomasiz — 26 (38,2%) nofor] —
50-70 yas, 16 (23,5%) nofor [ileostomalt — 5
(7,4%) nofar; ileostomasiz — 11 (16,2%) nafor]
— 70 yasdan yuxari; yan-uc kolorektal anasto-
moz qrupunda 21 (16,9%) nofor (100,0% —
ileostomasiz) — 0-50 yas, 76 (61,3%) nofor
[1leostomal1 — 4 (3,2%) nofar; ileostomasiz — 72
(58,1%) nofor] — 50-70 yas, 27 (21,8%) nofor
(100,0% — ileostomasiz) — 70 yasdan yuxari ol-
mugdur. Uc-uca kolorektal anastomoz qrupunda
0-50 yas arasinda olan xastalordon 2 (2,9%)
nofards, 50-70 yas arasinda — 6 (8,8%) nafordo,
70-don yuxart yasda iso 1 (1,5%) nofords; yan-
uc anastomoz qrupunda iso 0-50 yas arasinda —
1 (0,8%) noforda, 50-70 yas arasinda — 2 (1,6%)
nafords anastomoz tutarsizlig yaranmisdir. Yas
gruplart iizrs tohlil gostormisdir ki, hom uc-uca,
ham ds yan-uc anastomoz totbiq edilon qrupda
anastomoz tutarsigligi yaranan xostolordon ok-
soriyyetinin yagst 50 ilo 70 arasinda olmusdur —
12 nofardon 8-indo (66,7%) (RR=2.,45; 95%EI:
1,10-5,43; p=0,008).

BKI iizro aparilan tohlillor gdstormisdir ki,
uc-uca kolorektal anastomoz icra edilon qrupda
xastalorin 33,8%-nin (n=23/68) badon kiitlosi
normal (18,5-24.,9 kq/m?), 38,2%-nin (n=26/68)
kiitlosi normadan artiq (25-29,9 kq/m?) olmus,
26,5%-do (n=18/68) iso piylonmo (>30 kq/m?)
geydo almmusdir. Yan-uca kolorektal anasto-
moz icra edilon qrupda xostolorin 56,5%-nin
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(n=70/124) ¢okisi normal (18,5-24,9 kq/m?),
31,5%-nin (n=39/124) — normadan artiq (25—
29,9 kg/m?) olmus, 12,1%-do (n=15/124) iso -
piylonmo (=30 kg/m?) miisahido edilmisdir.
Goriindiiyii kimi, uc-uca kolorektal anastomoz
qrupundaki xastolordo BKI artimi postoperativ
anastomoz tutarsizlig riskini artirmisdir vo bu
grupda ileostoma qoyulan xostolor arasinda ¢o-
kisi normadan yiiksak olanlarin say1 daha ¢ox
olmusdur (n=13/26, 50%). Uc-uca kolorektal
anastomoz qrupunda anastomoz tutarsizligi ya-
ranan 9 nofordon dordiiniin, yan-uc qrupunda
iso 3 nofardon birinin BKI-si yiiksok olmusdur.
Bundan olavo, uc-uca anastomoz qrupunda
anastomoz tutarsizlig1 yaranan xostolorden 3-ii
piylonmodon oziyyot ¢okmislor, yan-uc qru-
punda iso oksino 3 xostodon 2-si normal ¢okili
olmusdur. Bu, piylonmonin anastomoz tutar-
sizligr riskini toxminon iki dofs artirdigim
gostorir.

Hor iki kolorektal anastomoz qrupunda
anastomoz tutarsizlig kisilor arasinda qadinlara
nisbaton daha ¢ox qeyds alinmigdir — 12 nofor-
don 11-1 (91,7%), belo ki, uc-uca kolorektal
anastomoz qrupunda 9 xostodon 8 (11,8%)
nofor, yan-uc kolorektal anastomoz qrupunda
iso hamist (n=3; 2,4%) kisi cinsindon olmusdur.

Tadgigatin naticalori gostormisdir ki, kolo-
rektal anastomoz texnikasinin se¢imi postope-
rativ naticoloro miihiim tosir gostorir. Uc-uca
anastomozlarda anastomoz tutarsizligi hallari-
nin nisbaton ¢ox miisahido edilmosi bu iisulun
anatomik vo hemodinamik xiisusiyyatlori ilo
izah edilo bilor [12,13]. Bununla belo, qoruyucu
ileostomanin tatbiqi anastomoz tutarsizliginin



agir doracali klinik tozahiirlorini vo tokrar omo-
liyyatlarin saymi shamiyyatli deracode azaldir.
Qeyd etmok lazimdir ki, kolorektal amaliyyatlar
zamani ¢ixarilan qoruyucu ileostoma anastomoz
tutarsizlig riskini azltmaga deyil, bu agirlasma
bas verdiyi halda letalligin azalmasina kdmok
edir. Todqgigatin naticolorino gora, diiz bagirsaq
xargangi amaliyyatlar1 zamani yan-uc kolorektal
anastomozun totbiqi anastomoz tutarsizligi ris-
kini ohomiyyatli doracads azalda biler. ©dabiy-
yat monbolorinin miigayisali tohlili gostordi ki,
oldo etdyimiz naticalor bir ¢ox todgiqatlarin
dolillori ilo uygun golir. T.McKechnie va
hamm. gostormislor ki, yan-uc anastomoz asagi
on rezeksiyadan sonra anastomoz tutarsizligi
riskini ohomiyyatli dorocodo azaldir [14]. H.
Kato vo homm. miioyyon etmislor ki, diiz ba-
girsaq xar¢ongi lizra aparilmis 6n rezeksiyadan
sonra ikiqat stepler texnikasi ilo yerino yetirilon
yan-uc anastomoz isulu anastomoz tutarsiz-
ligmin qarsisin ala bilor [15].

Yas, BKI vo yanas1 xostoliklorin do anasto-
moz tutarsizligi riskino tosir edon miistoqil amil-
lor oldugu geyd edilmigdir [10, 11]. Biitiin bu
naticalor anastomoz lisulunun se¢imi, ileostoma
totbiqi vo postoperativ monitoringin fordilosdiril-
mosi liclin boyiik elmi-praktik shomiyyot kosb
edir. Xiisusilo riskli xastolords yan-uc anasto-
moz {sulunun anastomoz tutarsizligi riskini

minimuma endirs bilocoyi geyd olunur. D.Nek-
rosius va digor tadqiqateilar torafindon aparilan
bir arasdirmada, ileostomanin anastomoz tutar-
sizligina goro yliksok riskli xostolordo klinik
naticalori yaxsilagdirdigr geyd edilmisdir [6].

Yan-uc anastomoz lisulunun siia terapiyasi vo
kimyovi terapiya alan xostolordo uc-uca anas-
tomozla miiqayisads tutarsizliq tezliyini azaltdigt
gostarilso do, bazi tadqiqatlarda kimyovi terapi-
yanin tutarsizliq riskini artirmadig bildirilmisdir
[16]. Artig badon kiitlosindon vo piylonmodon
oziyyot ¢okon soxslordo uc-uca anastomoz icra
edildikdo anastomoz tutarsizligi riskinin yiiksok
oldugu miisahids edilmisdir [17].

Beloliklo, todqgigatin noticolori gdstormisdir
ki, diiz bagirsaq xor¢ongi amaliyyatlar1 zamani
yan-uc anastomoz texnikasi hom anastomoz
tutarsizligi tezliyini, hom da ileostoma zaruratini
ohomiyyotli doracodo azaldir vo bu iisul daha
etibarli vo tohliikesiz corrahi yanagma kimi
giymatlondirilo bilor. Anastomoz tutarsizlig1 ya-
ranan xostolor arasinda 50-70 yaghlar stiinliik
toskil etmis, kisi xostolordo qadinlara nisboton
anastomoz tutarsizligi daha ¢ox miisahido edil-
misdir. Neoadyuvant slia miialicosi vo kimyovi
terapiyani, yanasi patologiyalari vo BKI arti-
min1 anastomoz tutarsizligimin yaranmasinda
yiiksok risk amillori hesab etmok olar.
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BJIMAHUE PA3JIMYHBIX METO/JOB KOJIOPEKTAJIBHOI'O AHACTOMO3A
HA IMOCJIEONNEPAIMOHHBIE PE3YJIBTATBI

N.A.Mcmaniio
Pecnybnuxancruil [Juaenocmuueckuii Llenmp, baky, Azepbatiosxcan

Pe3tome. B craThe TpencTaBieHbl pe3ybTaThl HCCIEIOBAHIS, HAIPABIEHHOTO Ha OIIEHKY B3aMOCBS3HU
MEXy pa3IUYHBIMA TEXHUKAMHU KOJOPEKTAILHOTO aHacToMo3a (KOHEI-B-KOHel] W OOK-B-KOHEI) H
Pa3BUTUEM TIOCIICOIICPAIMOHHBIX OCIOXHEHHMIA, a Takke ux (akropoB pucka (MMT, ctoma, HeoaxbIOBaHT-
Hasi XUMHAOTEPAIHsI, COITyTCTBYIOIIHE 3a00JIeBaHNs) Y MAIMEHTOB C PaKOM MPsSIMOU KHITKH. B mccnemnoBanue
ObUTH BKIJIFOUEHBI 192 manmeHTa, IepeHecHIre ONepaTHBHOE JICUEHHE 10 TOBOAY paka MPSMOW KHIIKUA B
neprox 2017-2022 rr. Y 68 nmanueHToB Oblia BBHIMOJHEHA KOJOPEKTAIbHAS aHACTOMO3 «KOHEI] B KOHEID), Y
124 — «Ook B KoHel». MiteocToma Obuta chopmuporana y 30 manuenToB. HecocTosTenbHOCTh aHACTOMO32
BbIsBIIeHa y 9 marmenTtoB (13,2%) mocie aHacToMo3a «KOHEIl B KOHel» W y 3 marueHtoB (2,4%) mocie
aHactomo3a «0ok B koHem» (p<0,001).

PesynbTathl HccneaoBaHus MOKa3aly, YTO BBICOKHMH MHJIEKC Macchl Tena (>30 Kr/m?), HeoaabloBaHTHAS
JTydeBass U XUMHUOTEpaIus, a TakkKe HAIMYHUE COIMYTCTBYIOIICH MATOJOTHH JOCTOBEPHO TOBBIMIAIOT PHUCK
Pa3BUTHUS HECOCTOATEIHHOCTH aHACTOMO3a.

[To MHEeHHFO aBTOPOB, MPUMEHEHNE aHACTOMO3a THIIA «OOK B KOHEID MPU XUPYPTUUECKOM JICYCHUN paKa
NPsIMOM  KWIIKK 3HAYUTEIBLHO CHH)KAeT YacTOTy HECOCTOSTEIBLHOCTH aHAacTOMO3a, HEO0OXOIUMOCTh
(hopMHPOBaHUST MIIEOCTOMBI M TOBTOPHBIX OMNEpannii, YTO MO3BOJSET pacCMAaTPUBATh JAHHBIH METOH Kak
Oosiee HameXHBIH W O€30MACHBIN XHpyprudeckuil momxoj. HeoamproBaHTHas IydeBas W XHMHOTEPAITHSA,
Bo3pacT crapiie 50 Jer, COmyTCTByOIIUE 3a00JicBaHUS W BBICOKMM HWHJICKC MAacChl Teja SBISIOTCS
3HAYUMBIMHU (haKTOPaAMH PUCKA PAa3BUTHUS HECOCTOATEIBHOCTH aHACTOMO3a.

IMPACT OF DIFFERENT COLORECTAL ANASTOMOTIC TECHNIQUES ON
POSTOPERATIVE OUTCOMES

L. A.Ismayilov
Republican Diagnostic Center, Baku, Azerbaijan

Summary. This article presents the results of a study aimed at evaluating the association between
different colorectal anastomosis techniques (end-to-end and side-to-end) and the development of
postoperative complications, as well as their risk factors (BMI, stoma, neoadjuvant chemotherapy,
comorbidities) in patients with rectal cancer. The study included 192 patients who underwent surgical
treatment for rectal cancer at the Republican Diagnostic Center between 2017 and 2022. End-to-end
colorectal anastomosis was performed in 68 patients, while side-to-end anastomosis was applied in 124
patients. Ileostomy was created in 30 patients. Anastomotic leakage occurred in 9 patients (13.2%) in the
end-to-end anastomosis group and in 3 patients (2.4%) in the side-to-end anastomosis group (p<0.001). The
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study demonstrated that a high body mass index (>30 kg/m?), neoadjuvant radiotherapy and chemotherapy,
as well as the presence of comorbidities significantly increase the risk of anastomotic leakage.

According to the authors, the use of side-to-end anastomosis in rectal cancer surgery significantly reduces
the incidence of anastomotic leakage, the need for ileostomy, and reoperation rates, and can therefore be
considered a more ureliable and safer surgical approach. Neoadjuvant radiotherapy and chemotherapy, age
over 50 years, comorbidities, and high body mass index should be regarded as major risk factors for
anastomotic leakage.
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E-mail: dr.ilgarismayil@yahoo.com
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PARASTOMAL AGIRLASMALARIN RETROSPEKTIV TOHLILI

E.X.Mammoadov
Akad. M.A.Top¢ubasov adina Elmi Corrahiyya Markazinin
11 corrahi qastroenterologiya sobasi, Baki, Azarbaycan

Xiilasa. Mboqalads parastomal agirlasmalara sabab olan faktorlar haqqinda retrospektiv todgiqatin
naticalari oks etdirilmisdir.

Taodgigata 2021-2023-cii illor arzinda kolostoma va ileostoma qoyulan 120 pasiyentin xastalik tarixinin
retrospektiv tahlilinin naticalori daxildir. Risk faktorlari, amoaliyyatin tocili vo ya planh icra edilmosi,
stomamn agiimasinin sabablori, stoma noviari va agirlasmalari geydsa alimb, nazordon kegirilmisdir.

Stoma qoyulan yast orta hesabla 52,8+€12,6 olan 120 xastadon 78-i (65%) kisi, 42-si (35%) qadin
olmusdur. Kolostomalar an ¢ox yogun bagirsagin obstruksiyasina géra (76%), Ileostomalar isa asason
yaradilan kolo-kolo, kolo-rekto anastomozlari qorumaq mogsadilo qoyulmusdur (preventive ileostoma)
(68%), digar mogsadlorlo qoyulan ileostomalarin faiz nisbati 32%-a2 barabor olmugdur. On ¢ox goriilon
stoma novlari isa uc kolostoma,(60%), qosaliilali kolostoma (16%), uc va qosaliilali ileostomadir olmusdur
(24%). Xostalardon 48%-2 qadarinda bu va ya digor agirlagsmalar askar edilmisdir. Planl va tacili operasi-
yalardan sonra miisahida edilon stomalarinin agirlasmalarimin rastgalma tezliyi arasinda statistik etibarl
forg olmamisdir. Operativ miidaxilonin agirlagsmalarindan stomaatrafi dorinin iltihabina (63%), infeksiya-
lasmasina (26%), parastomal yirtiga va stomanin prolapsina (7%) daha ¢ox tasadiif edilmisdir. On yiiksok
agirlasma nisbati qosaliilali kolostoma yaradilmis pasiyentlardo musahido edilmigdir (52%).

Miialliflorin fikrinca, corrahiyyanin prinsiplorine ciddi riayat edilmaklo, stomali xastalora miintazom
nazarat etmaklo va xastalori maariflondirmaklo (stomaya qullug qaydalary) stomali xastalords oliim vo
agirlagma hallarini azaltmagq olar.

Acar sozlar: parastomal agirlasma, kolostoma, ileostoma

Knrwouesnie cnosa: napacmomanvbroe 0CiodiCHeHUe, KOAOCMOMUSL, UTeOCHOMUSL

Keywords: parastomal complication, colostomy, ileostomy

Miiasir dovrdo diiz bagirsaq xor¢ongino stomanin strikturasi (daralmast) vo s. Miivoqqoti
(RKC), yogun bagirsagin agirlagmis divertiku- stomalarin toxminon 45%-1 Omiir boyu qalir [1,
luna (YBFD), diiz bagirsagin asagi ampulyar 2]. Stomanin agirlagmalart xastolorin  hayat
hissosindo yerlosmis villoz sisloring, xoral1 ko- keyfiyyotini ohomiyyatli dorocods pislosdirir
lita, Kron xastaliying, Hirschsprung xastaliyina, [1,2]. Kolostomalarda yaranan agirlasmalar tez-
eloco do bagirsagm travmatik zodslonmaoloring tez tokrar corrahi omoliyyat tolob edir ki, bu da
goro omaliyyat kecirmis xostolorin say1 art- xastonin hayat keyfiyyatini pislogdirir. Kolosto-
maqda davam edir. manin agirlasmalarinin tezliyi 21-70% civarinda

Hor il diinyada toxminon 1,4 milyon yeni dayisir [1-3].
kolorektal xor¢ong (KRX) xostosi geydo alinir Odobiyyat molumatlarin1 timumilogdirorok
va xar¢ongdon 6lonlarin say1 700000-0 qodordir. geyd etmok lazimdir ki, stoma fosadlarmin
Noticodo daimi bagirsaq stomasimin qoyulmasi miialicosindo yiiksok effektiv korreksiya tisul-
ilo naticalonan amaliyyatlarin say1 artir. Carrahi larinin olmamasi bu mdvzuya yeniden baxmagi
tisullarin tokmillasdirilmasi vo kolorektal xor- vo rekonstruktiv miidaxilolor texnikasin1 daha
congin miialicasine multidisiplinar yanasma bes da tokmillogdirilmasini talob edir.
illik yasama gostoricisinin artmasina kdmok Tadqiqatin material vo metodlari. 2021-ci ilin
edir. Stomanm uzun miiddatli saxlanmasi gec yanvar aymdan 2023-cii ilin dekabrma qador
agirlasmalarin inkisafina sobob olur: parastomal Akademik M.A.Topgubasov adma Elmi Corrahiyya

Morkazinda, miixtolif xostaliklors géra kolostoma

yirtig (PSY), stomanm prolapst (enmasi), ) )
(68%) vo ileostoma (32%) qoyulmus 120 xastonin
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moalumatlar1 retrospektiv olaraq tohlil edilmisdir.
Xostolik tarixlori asasinda, stomanin goyulmasmin
sobabloari, stomanim novlari vo yaranmis agirlagmalar
arasdirilmisgdir.

Tadgigata 2 qrup pasiyent colb edilmisdir:
1) Planh sokildo stoma qoyulan 43 xasto va tacili
stoma qoyulan 77 xasto. Omsaliyyatdan avval xas-
tolora stoma hagqinda molumat verilmis vo onlarin
raziligl alinmusdir. Statistik tohlil Giciin SPSS (Sosial
Elmlor {iglin Statistik Paket) Windows 15.0 prog-
raminin kémayi ilo, Chi-square, Kruskal Wallis vo
Mann Whitney U-testi meyarlarindan istifade edil-
misdir. Qrup gosterici arasmdaki forglor p<0,05
qiymatlorinds statistik baximdan etibarli hesab edil-
misdir.

Tadgigatin naticalori. Kolostoma vo ileo-
stoma qoyulan 120 xastodon 78-1 (65%) kisi 42-
st 189 (35%) gadin olmus vo onlarin orta yast
~52 yas toskil etmisdir.

Todgigata daxil edilon pasiyentlordon 82
nafaors kolostoma 38 nafars ise ileostoma qoyul-
musdur. Kolostomalar asason obstuktiv yogun
bagirsaq kegmomaozliyino gora qoyulmusdur. 38
xostodo ileostomanin qoyulmasi omoliyyati icra
edilmisdir, bunlarin da oksoriyyatini preventiv
ileostomalar togkil eliyir.

Stomalarin qoyulma soboblori asagida gos-
torilmigdir.

Xoastalords  kolostoma va ileostomanin
qoyulmasinin sabablori:

Kolon obstruksiyast — 62 (76%)

Sis — 52 (42,6%)

Divertikulit — 8 (9,7%)

Anastomoz Sizmasi — 10 (12%)

Travma — 5 (6%)

Digor — 7 (8,5%) (Volvulus, Kolovezikal
fistula, kolovaginal fistula)

Comi — 82 (100%)

Iliostomiyanmin qoyulmasinin sabablori isa:

Anastomoz Qoruyucu (preventiv) — 26
(68%)

Digor — 12 (32%) (nazik bagirsagin stran-
qulasin kegmomaozliyi, peritonial karsinomatoz)

Comi — 38 (100%)

Kolostoma goyulan 82 xastodon 24-do loop
kolostoma, 56-da uc kolostoma, ikisindo iso
drenaj vasitosilo sekostoma (kor bagirsaq sto-
mas1) ¢ixarilmigdir. Ileostomasi olan xostolor-
don 18-no gosaliilali ileostoma, 20-sind uc ileo-
stoma formalagdirtlmigdir.

Xostolordo orta hesabla 6 ay orzindo (3-16
ay) miigahido aparimigdir. 59 (49%) stoma
agirlasmasi geydo alinmisdir. 5 pasiyentdo bir-
don c¢ox agirlasma miisahido edilmisdir. Planl
vo tocili omoliyyatlarin parastomal agirlasma-
larmin nisbatlori oxsar olmusdur. Agirlasma-
lardan on ¢oxu, parastomal dorido qiciglanma
soklindo olmusdur. ©n az agirlagsmalar uc
ileostomada miisahids edilmisdir (6%). Derma-
tit omolo golon xostolor giindslik sargi olun-
magla yanasi, stomaotrafi doriyo yerli olaraq,
muxtolif blirliylici maz vo pastalardan (sink
mazi, pastasi, aluminum tozu) istifado edil-
misdir. Stoma otrafinda fleqmona vo ya abses
toronon pasiyentlorin yaralart hor glin tomiz-
lonmis vo sargilar tozolonmisdir. Qarmigi siz-
mas1 olan xostolordo tokrar omoliyyat aparil-
mugdir. Prolaps vo yirtig1 olan olan xostolors
parastomal yirtigin vo prolapsin logvi omoliy-
yatlar1 icra edilmisdir. Bu xastalorden 5 noforde
6-8 aydan sonra parastomal yirtiq vo stoma logv
edilmisdir.

Stomanin novlori vo agirlasmalar1 asagidaki
cadvaldo gostorilmisdir.

Cadval. Stomanin névlari vo onlarin agirlagmalarla alagasi

Quosaliilali Uc kolostoma Qosalulah Uc ileostoma Toplam
kolostoma ileostoma
Stomaotrafi dorinin o
qiciglanmasi, iltihabi 12 o 8 6 35 (59%)
Stomastrafi derinin . 7 i | i 8 (13.5%)
fleqmonasi vo absesi
Parastomal yirtiq 5 8 ) i 10 (17%)
va prolaps
Stomanin stenozu - 2 3 - 5(8,4%)
Stoma méhtaviyyatinin .
periton bosluguna sizmast 1 - - . 1 (1,7%)
Toplam n (%) 22 (37%) 19 (32%) 12 (20%) 6 (10%) 59 (100%)




Todgigatin  naticolorinin  miizakirasi.
Hozm sistemindo bagirsaglarin  kegiriciliyini
gorumaq Uliglin miivoqgati vo ya daimi stomanin
formalagdirilmasi tez-tez istifado edilon corrahi
omoliyyatlardan biridir. Corrahi texnikanin inki-
safina baxmayaraq, bu amoliyyatlarda agirlag-
malarin rastgolmo tezliyi yiiksokdir [1,3].

Parastomal agirlagsmalar, osason qeyri-adek-
vat omoliyyatonii hazirliq, omoliyyat zamani bas
veran texniki sohvlor vo ya omoliyyatdan son-
raki stomaya qullugun diizgiin olmamasi sobo-
bindon ortaya ¢ixa bilir [4,5].

Odobiyyatda parastomal agirlagmalarinin
rastgalma tezliyi ¢ox dayiskondir. Ocnobi miisl-
liflor agirlasmalarin 23,5% ilo 60% arasinda
oldugunu bildirirler [6]. Olkemizda parastomal
agirlasmalarla bagl genis todqiqata rast golmo-
misik. Bizim apardifimiz bu todqiqatda para-
stomal agirlasmalar 59% toskil edir. Lakin agir-
lagsmalarin oksoriyyoti (35%), stomastrafi dori-
nin qiciglanmasindan ibarot olmusdur. Hom-
¢inin 5 xosrtodo olan ¢oxsayl arrlagmalar, ayri-
ayr1 agirlasma kimi bu statistikaya daxil edil-
misdir.

Parastomal agirlasmalarin tezliyi stomanin
ndviindon asili olaraq doyisso do, on az agirlas-
malarin uc kolostomiyada, on ¢ox agirlasmanin
qosaliiloli ileostomalarda miisahido edildiyini
bildiran tadqiqatlar vardir [6].

Lakin tokrari omoliyyat (relaparotomiya)
edilorok uc kolostoma formalasdirilan xastolor-
do bas veron agirlagmalarin faiz nisbati, birincili
qosaliilali ileostomalarin vo qosaliiloli kolosto-
malarin agirlasmalarindan daha ¢oxdur. Bunun
sobabi tokrar omoliyyatlarada bitismolorin ¢ox
olmasi vo bununla alagadar olan texniki faktor-
lardir [7]. Biz aragdirma zamani qosaliilali vo uc
kolostoma qoyulmus xostolordo agirlasmaya
daha cox rast golmisik. Homginin bu todqiqatda
tocili vo planh amoliyyatla formalagsdirilan sto-
malar arasinda agirlasmalar baximindan heg bir
forq miisahido edilmomisdir.

Forgin olmamasi1 stomaya diizglin qulluq
edilmasi ilo slagelondirilir. Stomaya qullugun
diizglin aparilmas1 agirlagsmalarin saymi 6 do-
foys godar azalaltigini gostoron tadqiqatlar var
[7]. Stomasi olan xastolordo agirlagsmalarin tosiri
sado bir narahatligdan hoyati tohliikeys qoder
doyiso bilir. Parastomal dori problemlori on ¢ox
goriilon stoma agirlagmasidir. ©dobiyyatda bu
agirlasmalarin faiz nisbotinin 3% ilo 42% ara-
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sinda doyisdiyi bildirilir [8,9]. Bizim arasdir-
mamizda on ¢ox rast golinon agirlagmalara
(44%); parastomal dorinin giciglanmasi, stoma-
dan métoviyyatin parastomal dari altina sizmast,
bu sobabdon dorinin nomlonmasi vo adapterin
(stoma torbasinin) tez-tez qopmasi, buna gors
torbanin tez tez doyisdirilmosi zamani dorinin
zodalonmasi, siirtiinme, adapters allergik reak-
siya, kimyovi qiciglanma vo stomaya diizgiin
qullug etmomo kimi amillorin sabob oldugu
iltihabi dori agirlagmalarii gostormok olar. Bu
agirlasmalar1 azaltmaq ticiin stoma torbasini
diizgiin sokildo yapisdirmaqgla, sizmanin qarsi-
sim alamaq lazimdir. Dari, torkibindo allimi-
nium-hidroksiddon ibarot qoruyucu tozlar vo
sink oksidi olan kremlaor vo losyonlarla islonil-
moli, xastoyo stomaya qulluq gaydalart 6yradil-
malidir. Erkon ddvrde goriilon diger bir agir-
lasma stoma otrafindaki infeksiyadir; rastgolmo
tezliyi 2% ilo 14,8% arasindadir [10]. Osason
bagirsaqlar omoliyyatdan ovval hazirlanmadiq-
da, bu agirlasma ilo rastlasmaq olur. Hoddindon
artlq infeksiyalasmis bagirsaq mohtoviyyati
dorialt1 piy toxumasina yayildiqda, parastomal
hematoma, isemiya, fleqmona, abses kimi halla-
rin yaranmasina gotirib ¢ixardir. Bu vaziyyat
stomanin doridon ayrilmasina da sobob ola
bilacayi li¢iin nazere almmalidir. Biz todgiqata
calb ettiyimiz bu tip pasiyentlori (25%) anti-
biotiklo vo antiseptik sargi ilo miialico olun-
musdur.

Parastomal agirlasmalarin rastgolmo faizi
¢ox vaxt xastolorin miisahidoedilmo miiddati ilo
olagadardir. Xostolorin miisahideedilmo miid-
doti artdigca agirlasmalarin rastgolmo faizi do
artir. Anastamoz catigmazligina gora operativ
miidaxilo edilon vo ya anastamozu erkon logv
edilon xostolordo agirlamalara daha cox rast
golinir.

Yekiin olaraq geyd edilmalidir ki, insanlarin
hoyat keyfiyyotino monfi tosir edon vo xosto-
lorin sohiyyo xarclorini artiran agirlagmalar
azaltmaq {i¢lin bu masaloys kompleks yanas-
maq lazimdir. Belo ki, istor tocili, istorso do
planl olaraq stomalarin formalagdirilmas1 za-
mant carrahiyyanin prinsiplarine boyiik diqqoetls
omol olunmagla, xostolori miintozom olaraq
nazarotdo saxlamagqla vo stomaya qulluq qay-
dalar1 ilo maariflondirmoklo bas vera bilocok
agirlasmalarin faizini azaltmaq olar.
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PETPOCNEKTUBHBIN AHAJIN3 TAPACTOMAJIBHBIX OCJIO)KHEHUM

I.X.Mamenos
Il omoenenue xupypeuueckoii cacmposumeponozuu Hayuno-xupypeuueckoeo yenmpa
um. axademuxa M.A. Tonuybawosa, baky, Azepbatiosncan

Pe3rome. B craTtbe pUBEICHBI Pe3yIbTaThl PETPOCIEKTUBHOTO aHANMN3a (PaKTOpOB, BHI3BIBAIOIINX Tapa-
CTOMAJIbHBIE OCIOKHEHUSI.

HccnepoBanre BKIIOYAIO PE3yNbTaThl PETPOCHEKTHBHOTO aHalW3a MEAMLMHCKHX IOKYMEHTOB 120
TAIACHTOB, MTEPEHECIINX KOJOCTOMHIO U miieocToMuto B mepuoa ¢ 2021 mo 2023 rox. beutn 3apeructpu-
POBaHBI U MPOAHATTM3UPOBAHBI PAKTOPHI PUCKA, SKCTPEHHBIC WM TUTAHOBBIC OTIEPAIH, TPUIHHBI BCKPHITHS
CTOMBI, TUTIBI CTOMBI U OCJIO’KHEHHS.

W3 120 namnmeHTOB, KOTOPBHIM ObLIa yCTaHOBJIEHA cToma, 78 (65%) Obutm myxumHamu u 42 (35%) —
JKEHIITMHAMH, CPeIHUI Bo3pacT coctaBmiI 52,8+12,6 net. KomocToMun darie Bcero yCTaHABIMBAIKCH H3-3a
OOCTpYKIMHU TOJNCTOW KUIIKH (76%), HJIEOCTOMHH B OCHOBHOM yCTaHABIUBAIUCH JUIS 3aIUTHI CO3JaHHBIX
KOJIO-KOJIO, KOJIO-PEKTAIBHBIX aHACTOMO30B (mpoduiakTudeckas uieoctoMusi) (68%), a IpoOLEHT MIIe0CcTo-
MHUH, YCTAaHOBIIEHHBIX MO JPYTMM TpHYWHAM, cocTaBmil 32%. Hambomee pacmpocTpaHEeHHBIMH THIIAMA
CTOMBI OBUIH TepMUHaNIbHas KonocTtoMus (60%), komOuHHpoBaHHast KonocTtoMust (16%) u TepMUHAIBHAS U
KOMOMHHMpOBaHHass wieocToMus (24%). 1o 48% mNanMeHTOB UCHBITHIBATH 3TH WIHA JPYTHE OCIOKHCHUS.
CraTuCTHYECKH 3HAYNMOHN Pa3HULIBI MKy YaCTOTOW OCIIOKHEHUH CTOMBI, HAOIIOJaeMbIX IOCIIE TUTAHOBBIX
M DKCTPEHHBIX omepamnuii, He Opio. Hambomnee pacmpocTpaHEHHBIMH OCIOXHEHHSAMU XHUPYPTHUYECKOTO
BMeIIaTeNbCTBa OB NepHOoCTHT (63%), nndexuus (26%), mapacroManbHas IpbbKa W IPOJIAIIC CTOMBI
(7%). Camblii BBICOKHI YPOBEHb OCIIOKHEHUH HAOMIOAAJICS y MAMEHTOB ¢ KOMOMHUPOBAHHON KOJIOCTOMUEH
(52%).

[lo MHEHHIO aBTOPOB, CMEPTHOCTh W OCIOKHEHHS Yy MallMEHTOB CO CTOMaMH MOXXHO CHHU3HUTH IMyTEeM
CTPOTrOro COOIOACHUS MPUHLIUIIOB XUPYPTUUECKOTO JICUCHHUS, PEryJISIPHOTO HaOMIOACHUS 32 TalUeHTaMH CO
CTOMaMH M 00yYCHHS NAIMEHTOB MPABHJIIBI YXO0/1a 32 CTOMOM.

91


https://doi.org/

RETROSPECTIVE ANALYSIS OF STOMA-RELATED COMPLICATIONS

E.Kh.Mammadov
1l Department of Surgical Gastroenterology, Scientific Surgery Center named after
Academician M.A.Topchubashov, Baku, Azerbaijan

Summary. The article presents the results of a retrospective study on the factors leading to parastomal
complications. The study included the results of a retrospective analysis of the medical history of 120
patients who underwent colostomy and ileostomy during 2021-2023. Risk factors, emergency or planned
surgery, reasons for stoma opening, stoma types and complications were recorded and reviewed.

Of the 120 patients who underwent stoma placement, 78 (65%) were male and 42 (35%) were female, and
their mean age was 52.8+12.6 years. Colostomies were most often placed due to colonic obstruction (76%),
while ileostomies were mainly placed to protect the created colo-colo, colo-recto anastomoses (preventive
ileostomy) (68%), and the percentage of ileostomies placed for other purposes was 32%. The most common
types of stoma were terminal colostomy (60%), combined colostomy (16%), and terminal and combined
ileostomy (24%). Up to 48% of patients experienced these or other complications. There was no statistically
significant difference between the incidence of stoma complications observed after planned and emergency
operations. The most common complications of surgical intervention were periostitis (63%), infection (26%),
parastomal hernia, and stoma prolapse (7%). The highest complication rate was observed in patients with
combined colostomy (52%).

According to the authors, mortality and complications in patients with stomas can be reduced by strictly
adhering to the principles of surgery, regularly monitoring patients with stomas, and educating patients
(stoma care rules).

Miiallifla alaqa iigiin:

Mommbodov Elvin Xeyrulla oglu, Akad. M.A.Topgubasov adina Elmi Corrahiyyo Moarkozin II
carrahi gastroentrologiya sobasi

E-mail: dr.elvin.87@mail.ru

Taqdim edilmigdir: 10.09.2025
Qobul edilmisdir: 27.01.2026
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BODON KUTLOSI NORMADAN ARTIQ OLAN USAQLARDA 9TRAF MUHIT
AMILLORI VO DIAQNOSTIiK PARAMETRLOR ARASINDA KORRELYASION
OLAQOLOR

H.A.Mammadova, H.H.Qabulov, S.N.Mammoadova
Azarbaycan Tibb Universitetinin I Usaq xastaliklori kafedrasi, Baki, Azarbaycan

Moaqgalada artiq ¢aki vo piyloanmasi olan usaq ve yeniyetmalorin qamnin biokimyavi géstaricilorinin
miiqayisali tohlili, piylonmonin yayilmasi va sosial amillor arasinda alagonin tadqiqi magsadilo aparilmis
tadgigat isi hagqinda malumat verilmisdir. Todgiqatda Azarbaycan Tibb Universitetinin Tadris Teratevtik
klinikasina 2018-2019-cu illordo miiraciot edan 0-18 yaslh 784 nafor (408 ambulator, 376 stasionar)
pasyientin malumatlarindan istifads edilmisdir.

Tadgiqgat gostormisdir ki, piylonmasi va artiq badon kiitlasi olan usaglarin qaninda hemogqlobin va
fosforun saviyyasi badon kiitlasindan asili olaraq ahamiyyatli daracads doayisir. Kalsium, D vitamini va
domir, eritrositlorin ¢6kma siirati, somatotrop hormon va timumi xolesterolun qatiligi qruplar arasinda
gismoan forqli olsa da, statistik ahamiyyat dagimamuisdur.

Qanin yiiksak informativliya malik biokimyavi géstoricilorinin Oyronilmasi usaqlarda artiq kiitlo va
pivlanmonin formalasmasina tasir edan faktorlarin miiayyanlasdirilmasi baximindan boyiik ahamiyyat kasb
edir. Bu baximdan, erkon diagnostik va profilaktik tadbirlorin hayata kegirilmasi risk qrupuna aid olan
usaqlarda yanasi xastaliklorin garsisimin alinmasina va saglamliq gostaricilorinin yaxsilasdiriimasina komak
eda bilor.

Acar sozlar: usaqlar, hemoglobin, domir, calsium, vitamin D3, xolesterol total, piylonma

Knwouesvie cnosa: oemu, cemoenobun, sceneso, kanvyuil, gumamur Dz, 06wuil xonecmepun, oxicuperue

Keywords: children, hemoglobin, iron, calcium, vitamin D3, total cholesterol, obesity

Usaqglarda artiq badon kiitlosi va piylonma harakatsizlik, a¢iq havada foaliyystin mohdud-
genis yayllmisdir vo ciddi ictimai sohiyyo prob- lagsmasi, glinos isigma moruz galmanin azal-
lemi olaraq qalmaqdadir. Artiq kiitlo vo piylon- masl, geyri-saglam qidalanma vordislari, sosial-
monin usaqglar arasinda getdikco artan yayilma igtisadi inkisaf dinamikasi, demoqrafik doyisik-
tendensiyasi, ham¢inin onlarin bioloji, mexa- liklor aiddir. Umumdiinya Sohiyys Toskilatmin
niki, sosial vo psixoloji saglamligina gostordiyi molumatlarina gora, usaqliq dovriinds piylonmo
coxsaxoli monfi tosirlorlo sociyyolonir. Bu XXI osrin aparict ictimai saglamliq problemlo-
vaziyyat tokco yaxin dovr saglamligi deyil, hom rindon biri olaraq qiymotlondirilir. Bu patolo-
do yetkinlik dovriinde xronik xastoliklarinin giya sosial tacridolunma, zaif tohsil gostaricilari,
inkisaf riskinin yiliksolmosi baximindan xiisusilo homyasidlarla miinasibotlordo uygunsuzluq vo
ohomiyyatlidir. Piylonmo, {imumilikds, uzun- depressiv hallar kimi psixososial naticalarls
miiddotli enerji balanssizligindan irali golon assosiasiya olunur [2]. Artiq badon kiitlosi (abk)
badan kiitlasinin patoloji artim1 kimi xarakterizo va kaskin piylonmo olan usaq populyasiya-
edilir; yoni gilindolik enerji sorfiyyatini iisto- larinda hipovitaminoz hallar1 genis yayilmigdir
loyan kalori gobulu naticasindo haddindon artiq vo bu voziyyatin on miihiim soboblorindon biri
ply yigilmasi ilo miisayiot olunur [1]. Son do D vitamini ¢atismazhigidir. Miixtolif 6lko-
onillikds usaqlarda piylonmanin yayilma tezliyi lords aparilmis coxsayli elmi tadqiqatlarin noti-
stirotlo artmis, bu tendensiya tokco inkisaf coalori gostarir ki, piylonmo vo kaskin piylonmo
etmokdo olan 6lkslords deyil, eyni zamanda olan usaglarda D vitamini defisitinin yayilmasi
Avropa Olkolorindo, ABS, Kanada vo Avstra- kritik hoddos ¢atir [3]. Bu vitamin yalmiz siimiik
liyada da epidemiya hoddine yaxinlagmigdir. saglamliginin qorunmast, kalsium va fosfor mii-
Usaglarda piylonmonin osas soboblorino fiziki badilosinin tonzimlonmosi ilo deyil, hom do
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immun sisteminin funksiyalarinda vo xronik
xostoliklor riskinin azaldilmasinda miihiim rol
oynayir. Bundan olava, lipid miibadilssinin po-
zulmast D vitamini ¢atismazlhiginin risk faktor-
larindan biri kimi qgobul edilir vo piy toxu-
masinin hacmi onun metabolizmino va bioloji
funksiyalarina holledici tosir gostorir [4]. Usag-
larda artiq badon kiitlosino qarsi totbiq olunan
miidaxilolor osason hoyat torzi doyisikliyini,
farmakoloji yanasmalart vo corrahi iisullart
ohato edir. Profilaktik mogsodlo orta inten-
sivlikli fiziki foaliyyotin tosviqi, meyva va
torovazlorin  gobulunun artirilmasi, eloco do
sokorli igkilorin mohdudlagdirilmas: effektiv
strategiyalar hesab edilir. Televiziya vo kom-
piiter qarsisinda sorf olunan vaxtin mohdud-
lasdirilmasi, haddindon artiq kalori gobulunun
garsisint alaraq, piylonmenin profilaktikasinda
miihiim rol oynayir [5].

Piylonmo xronik bdyrak xastoliyinin (XBH)
inkisafi ti¢lin risk faktorlarindan biridir. Piy-
lonmo miistoqil bir risk faktoru kimi ¢ixis edo-
rok bilavasito XBH-yo gotirib ¢ixarir vo dolay1
yolla diabet, hipertenziya vo ateroskleroz riskini
artirir [6].

Psixi xostoliklori olan gonclorin piylonmo
soviyyosi imumi ohali arasinda usaqglara nisbo-
ton daha yiiksokdir [7]. Usaqliqda piylonmoni
azaltmagm vo qarsisin1 almagin tomolindo in-
tensiv hoyat torzi doyisikliklori dayanir. Hoyat
torzi miidaxilolori qidalanma rejiminin doyis-
dirilmasini va fiziki aktivliyin artirilmasini ohato
edir [8]. Usaqglarda artiq ¢oki riskinin vaxtinda
miioyyon edilmasi, onun sonraki morhalods piy-
lonmaya ¢evrilmosinin garsisinin alinmasi baxi-

mindan xtisusi ohomiyyat kasb edir. Korpalik vo
erkon usaqliq dovrii artiq ¢oki vo piylonmonin
formalasmasi ticiin kritik inkisaf marhalosi he-
sab edilir [9,10].

Tadgiqat isi yenidogulma dovriindon 18
yasadok badon kiitlosi artiq olan vo piylonmayo
moruz qalmis usaq vo yeniyetmolordo ganmn
bazi biokimyovi gostaricilori ilo orqanizminds
bas veron doyisikliklor vo piylonmonin yayil-
mas1 arasinda olagalori tadqiq etmok magsadila
aparilmisdir.

Tadgigatin material vo metodlari. Tadgiqat
Azarbaycan Tibb Universitetinin Todris Terapevtik
klinikasina 2018-2019-cu illordo ambulator vo
stasionar miiracist etmis yasi 0-dan 18-o qodar olan
783 pasiyent iizorindo aparilmigdir. Onlardan 408-i
(52,1%) ambulator, 375-1 (47,9%) stasionar soraitdo
miiayina vo miialica edilmisdir. Oglan 477 (60,9%),
qiz 306 (39,1%), sohordo yasayanlar 566 (72,3%),
kond ohalisi 217 nofor (27,7%) olmusdur. Biitiin
xastolor 3 qrupa ayrilmigdir: normal kiitlali 487
(62,2%), artiq kiitloli 148 (18,9%) va piylonmosi 148
(18,9%) olan xastolarin gostaricilori dyranilmisdir.

Tadgigat zamani almmug gostaricilor diskrimi-
nant (y2-Pearson) va dispersiya (ANOVA-test) iisul-
lar1 ilo tohlil edilmis, sonradan forgin statistik
diirtistliiyli qeyri-parametrik H-Kruskal-Wallis me-
yar1 ilo doqiqlosdirilmigdir. Biitlin hesablamalar
SPSS-26 statistik paketinin komayi ilo apartlmigdir.

Tadgigatin naticalori vo onlarin miiza-
kirasi. Ambulator miiracist edonlorin 49%-do,
stasionar miiraciot edanlorin iso 26,7%-da artiq
badon kiitlosi (ABK) vo piylonmoa geydo alin-
migdir. Miioyyon edilmisdir ki, artig bodon
kiitlasi va piylonmao hallarinin daha ¢goxu ambu-
lator miiraciot zaman1 agkarlanir.

Cadval 1. Xastolorin badon kiitlasine (norma, ABK, piylonma) gors bolgiisii

Unvan Yas qrupu Yenidogulma dvriinds badon kiitlosi Cinsiyyot
sohordo | konddo -
<Syas | 6-17yas| <2500q |2501-4000 q| >4000q oglan qiz
yasayan | yasayan
N n 335 152 145 342 20 168 10 277 210
orma
%-1a | 59,2% | 70,0% | 76,7% | 57,6% 80,0% 75,0% 52,6% 58,1% | 68,6%
ABK n 118 30 27 121 2 37 6 90 58
%-lo | 20,8% | 13,8% | 14,3% | 20,4% 8,0% 16,5% 31,6% 18,9% | 19,0%
. n 113 35 17 131 3 19 3 110 38
Piylonma
%-la | 20,0% | 16,1% 9,0% 22,1% 12,0% 8,5% 15,8% 23,1% | 12,4%
PH 0,010 < 0,001 0,096 0,001

Qeyd: ABK —artig badan kiitlasi




Sohor vo kond ohalisi arasinda aparilan mii-
qayisoli tohlil gostormisdir ki, piylonmenin ya-
yilma tezliyi yasayis mihitindon statistik co-
hatdon ohamiyyaetli daracads asilidir (p=0,016).
Kond yerlorindo normal badon kiitlosine malik
usagqlar stiinliik toskil edir (70%), halbuki artiq
badon kiitlasi olanlar (13,8%) vo piylonmaya
moruz qalanlar (16,1%) sohordokino nisboton
azdir. Bu naticolor kond orazilorindo hom artiq
badon kiitlasi, ham do piylonmonin yayilma
tezliyinin daha az oldugunu gostorir. Oksino,
sohor miihitinds yasayan usaqlarda artiq g¢oki
(20,8%) vo piylonmo (20,0%) gostaricilori
kondlo miiqayisado daha yiiksokdir. Bu fakt
sohor hoyat torzi vo miihit amillorinin usaqlarda
artiq ¢oki vo piylonmenin inkisafinda miihiim
rol oynadigmi tosdiq edir (Cadval 2).

Yas qruplart iizro tohlillor gostorir ki, 5 vo
asag1 yasda olan usaqlar arasinda artiq bodon
kiitlasi va piylonma 6-17 yasda olanlara nisbo-
ton daha azdir (=5 yas 23,3%; 6-17 yas 42,4%
P<0,05). Demali, yas artdiqca usaq vo yeniyet-
molor arasinda badon kiitlosi artiq olan vo piy-
lonmasi olan usaqlarin say1 artr.

Korpalik vo erkon usaqliq dovrii sonraki
hayat morhalslori ticiin badon kiitlosinin normal
artim trayektoriyalariin formalagsmasinda holl-
edici rol oynayir. Dogum zaman kiitlosi 4000
gram vo daha artiq olan usaqglarda sonraki yas

dovrlorinds artiq badon kiitlosi vo piylonmonin
rastgalma tezliyi, normal vo az kiitloli usaqlara
nisboton daha yiiksok miisahido edilmisdir.
Bununla yanasi, 4000 qram va daha artiq kiitlo
ilo dogulan usaglarda bodon kiitlosinin artig-
liginin vo piylonmenin yiiksak gostariciloring
baxmayaraq, bu olagonin statistik cohotdon
ohomiyyatli olmadigr miisyyen edilmisdir.

Miigayiso olunan usaq vo yeniyetmolor ara-
sinda aparilan tohlillor géstormisdir ki, miiayina
edilon qizlarin 68,6%-1, oglanlarin iso 58,1%-1
normal bodon kiitlosino malikdir. Statistik ana-
lizin noticosi gostormisdir ki, oglanlarda kiitlo
artimi vo piylonma gostaricilori nisbaton daha
yiiksokdir. Bu forqin statistik cohotdon ohomiy-
yatli oldugu miiayyon edilmiisdir (p<0,001).

Piylonmosi olan usaglar arasinda endokrin
sistem xostoliklori, maddalor miibadilasi
pozuntulari, dori vo dorialti toxuma xostolik-
lori diagnozlarinin rastgalmo tezliyi ohamiy-
yotli dorocado yliksok olmusdur (p<0,001).
Yanas1 xostoliklor arasinda qarsiliqlt assosia-
siya miioyyan edilmomis vo bu olaqo statistik
cohotdon shamiyyot dasgimamisdir.

Miiraciot edon xostolordo hemoglobinin
konsentrasiyast, eritrositlorin ¢okma stiroti, do-
mir, calsium, vitamin D3, fosfor, kortizol, so-
matotropin hormonu, xolesterol kimi total
laborator gostaricilor arasdirilmigdir (cadval 3).

Cadval 2. Norma, artiq badan ¢akisi va piylonma qruplarinda asas vo yanasi diagnozlarin
miiqayisali paylanmasi

artiq badon
n norma n n Piylonmo PH
kiitlosi
Endokrin sistem
xastaliklori, maddalor
o ) 274 | 56,30% | 103 69,60% 115 77,70%

miibadilasi vo qidalanma
Diaqnoz

pozuntular1 <0,001*
kod

Dori vo dorialti toxuma

xostoliklori 5 1,00% 4 2,70% 3 2,00%

Digor 188 38,6 24 16,20% 19 12,90%

yox 391 | 80,30% | 119 80,40% 120 81,10%
Yanasi 0,977

var 96 19,70% | 29 19,60% 28 18,90%
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Cadval 3.

Artiq badan kiitlasi va piylanmasi olan usaqlarin laborator gostaricilorinin dinamikasi

n M=+m min max Pr Py
Norma 258 11,9+0,1 6,2 17
HGB, g/dl | ABC 88 12,3+0,1 9 16 0,020* 0,020%*
Piylonmo 68 12,2+0,1 9 16
Norma 256 19,3+0,9 0 115
ECS , mm/hr | ABC 87 18,2+1,2 0 85 0,496 0,865
Piylonmo 68 17,4+1,2 0,9 55
Norma 49 82,4+7,7 17 197,2
Fe, mq/dl ABC 15 81,9+14 23 166 0,883 0,669
Piylonmo 17 75+12,1 32 170
Norma 226 1,002+0,007 0,8 1,5
Ca, mm/1 ABC 79 1,005+0,014 0,8 1,4 0,957 0,202
Piylonmo 85 1,000+0,011 0,9 1,4
Fosfor Norma 47 5,54+0,12 3,5 8
mq/dl ABC 16 4,76+0,24 3 6 0,015* 0,173
Piylonma 24 5,25+0,23 02 7
XS total Norma 9 188,9+16,0 110 265
mq/dL ABC 7 183,9+14,1 132 225 0,890 0,175
Piylonmo 19 180,5+9,6 111 261
Somatotrop Norma 50 9,04+0,6 0,4 18,3
ng/ml ABC 6 11,4+4,6 0,5 33 0,450 0,838
Piylonmo 7 8,1+0,7 4.4 9
Kortizol Norma 18 21,8453 1 100
ma/dl ABC 7 161,4+98,4 1 548 0,218 0,074
Piylonma 19 106,9+58,1 1 1004
Vit. D Norma 141 15,5+0,7 5,54 78,99
ng/mL ABC 40 16,8 +1,1 7,17 35 0,443 0,753
Piylonmo 36 14,6+1,2 7,18 48,32

Domir ¢atigmazlig biitiin diinyada shomiy-
yotli bir ictimai saglamliq problemidir. Artiq
coki domir ¢atismazliginin risk faktoru hesab
edilir. ABK ve piylonmaosi olan yeniyetmolor
domir ¢atismazligina meyillidirlor. Abk vo
piylonmoasi olan va normal qrupda hemo-
globin soviyyalori oxsar olsa da, abk vo piy-
lonmasi olan usaq vo yeniyetmolor domir
catismazligina meyllidirlor [11].

Hemogqlobin (HGB) soviyyasini tohlil edor-
kon Py? testino goro (Py?=0,086) statistik forq
qeydo alinmamus, lakin Kruskal Wallis meyari
iizro forq statistik cohotdon ohomiyyatli
olmugdur (PH=0,020). Bu natica artiq ¢okili vo
piylonmosi olan usaglarda anemiya riskinin
daha yiiksok ola bilocayini gostorir. Fosfor gos-
toricilorinde do qruplar arasinda statistik oho-
miyyatli forq miioyyon edilmisdir (Cadval 4).

Cadval 4. Hematoloji va biokimyavi gostaricilarin badan kiitlasi ils alagasinin tahlili

nHGB nECS nFe nCa nFosfor nVitD
<N[~N[>N| ~N [>N|[ <N ] ~N [>N] <N [~N[>N][<N][~N[>N] <N [~N

n | 65189 4 | 110 [146] 24 | 9 [16| 212 | 8 | 6 | 3 | 18]26]| 137] 4
% |74,7]59444.4] 62,1 | 62,4 61,5 | 52,9 [64,0] 59,2 | 40,0 [ 50,0 | 21,4 | 60,0 [60,5] 65,2 57,1
ABC| 13|72 3| 36 |51 ] 7 3 5 1 70 s a4l 714 5] 38 ]2
% [14,9]22,6(333] 20,3 [21,8] 17,9 | 17.6 [20,0] 19,6 | 25,0 | 33,3 ] 50,0 | 13,3 [11,6] 18,1 [28,6
P‘glljn 9 |57 2| 31 | 37| 8 5 4 | 76 70 2] 4] 8 [12] 35 |1
% 1103]17,9]222] 17,5 [ 158] 20,5 | 29.4 [16,0] 212 | 35,0 ] 16,7 | 28,6 | 26,7 [27.9] 16,7 | 14,3

P2 0,086 0,870 0,888 0,347 0,015% 0,781

PH 0,020% 0,865 0,669 0,202 0,173 0,753

N-gostoaricilorin normaya nisbaton yiiksalmis va ya azalmis saviyyasini xarakteriza edir.
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Qanmn  biokimyovi gostoricilorinin  tohlili Yekun. Bodon kiitlosinin artmasi vo piy-

gostormisdir ki, hemoglobin vo fosfor soviyye- lonmo ilo ganin biokimyavi gostaricilori arasin-
lori ¢okidon asili olaraq ohomiyyatli daracodo daki asililigin tohlili yiiksok diagnostik infor-
dayisir. Kalsium, D vitamini va domir, eritrosit- mativlik kosb edir vo miiasir soraitdo bu halin
lorin ¢6kmo siiroti, somatotrop hormon vo timu- formalagmasima tosir edon ¢oxsayl amillorin
mi xolesterolda qruplar arasinda nisbi doyi- Oyronilmasi aktual todgigat istiqamotlerindon

biri kimi doyorlondirilo bilor. Bu kontekstdo
yanas1 xostaliklorin erkon diagnostikasi vo adek-
vat idaro olunmasi risk qrupuna daxil olan pa-
siyentlorin saglamliq prognozunu yaxsilasdir-
maq baximindan boyiik ohomiyyat kosb edir.

sikliklor geydas alinsa da, statistik ohamiyyet da-
stmamisdir. Beloliklo, digor biokimyovi para-
metrlor iizro qruplar arasinda forqlor statistik
baximdan shamiyyatli hesab edilmomisdir.

ODOBIYYAT

1. AmmeBa M.K., AykenoB H.E., KassimoB M.C. PacnpocrpaHeHHOCTb M (DaKTOphl pHCKAa OXXKHUPEHUS Cpean
noapoctkoB // Hayka u 30pasooxpanenue. 2021; 23(1). doi: 10.34689/SH.2021.23.1.003. [Adieva M.K.,
Aukenov N.E., Kazymov M.S. Raspredelenie i faktory riska ozhireniya srezi podrostkov // Nauka i
Zdravookhranenie. 2021; 23(1). doi: 10.34689/SH.2021.23.1.003]

2. Akter R., Afrose A., Sharmin S., Rezwan R., Rahman M.R., Neelotpol S. A comprehensive look into the
association of vitamin D levels and vitamin D receptor gene polymorphism with obesity in children // Biomedicine
& Pharmacotherapy. 2022; 153:113285. doi:10.1016/j.biopha.2022.113285.

3. Zakharova 1., Klimov L., Kuryaninova V., Nikitina I., Malyavskaya S., Dolbnya S., et al. Vitamin D insufficiency
in overweight and obese children and adolescents // Frontiers in Endocrinology. 2019; 10:103.
doi:10.3389/fend0.2019.00103.

4. Hamidova G.E., Azizova G.I., Shahverdiyeva LJ, Islam-zada F.I. Interactions between calcium—phosphorus and iron
metabolism in patients with p-thalassemia major // Azerbaijan Medical Journal, 2025, (4), 39-42.
https://doi.org/10.34921/amj.2025.4.006

5. Salam R.A., Padhani Z.A., Das J.K., Shaikh A.Y., Hoodbhoy Z., et al. Effects of lifestyle modification
interventions to prevent and manage child and adolescent obesity // Nutrients. 2020; 12(8):2208.
doi:10.3390/nu12082208.

6. Chen Y., Dabbas W., Gangemi A., Benedetti E., Lash J., Finn P.W., Perkins D.L. Obesity management and chronic
kidney disease // Seminars in Nephrology. 2021; 41(4):392—402. doi:10.1016/j.semnephrol.2021.06.01.

7. Jerome G.J., Fink T., Brady T., Genc D.R., Dickerson F.B., Goldsholl S., Findling R.L., et al. Physical activity
levels and screen time among youth with overweight/obesity using mental health services // International Journal
of Environmental Research and Public Health. 2022; 19(4):2261. doi:10.3390/ijerph19042261.

8. Bodepudi S., Hinds M., Northam K., Reilly-Harrington N.A., Stanford F.C. Barriers to care for pediatric patients
with obesity // Life. 2024; 14(7):884. doi:10.3390/1ife14070884.

9. Hemmingsson E. Early childhood obesity risk factors: socioeconomic adversity, family dysfunction, offspring
distress and junk food self-medication // Current Obesity Reports. 2018; 7(2):204-209. doi: 10.1007/s13679-018-
0310-2.

10. Hu D., Zhou S., McHattan Z.J.C., Liu Z. Factors that influence participation in physical activity in school-aged
children and adolescents: a systematic review from the social ecological model perspective // International Journal
of Environmental Research and Public Health. 2021; 18(6):3147. doi: 10.3390/ijerph18063147.

11. Relationship between being overweight and iron deficiency in adolescents // Pediatrics & Neonatology. 2015;
56(6):386-392. doi: 10.1016/j.pedneo.2015.02.003.

KOPPEJIALIUU MEXKIY ®AKTOPAMHU OUKPY)KAIOIHEPI CPEJIBI N
JUATHOCTHYECKUMU NTAPAMETPAMMU Y JETEU C U3BBITOYHOU MACCOMU TEJIA

I''A.MamenoBa, I'.I''Kadysos, C.H.MammagoBa
Kageopa Jlemckux bonesneii 2 A3epdatiodcancko2o MeOUyuHcKo2o yHugepcumema,
. baxy, Azepbaiidocan

Peziome. B crathe mpencraBieHa wHpOpMAnus 00 HCCIEAOBATENHCKOW padoTe, MPOBEACHHOW IIO
W3YUYCHHUIO B3aUMOCBSI3U MEXIY PAacCIpOCTPAHECHHOCTBIO OXKHUPEHHS W CONMAIBLHBIMU (DaKTOpaMH, a TaKKe
CPaBHHUTEIHPHOTO aHAIN3a OMOXUMUYECKUX MTOKa3aTelNel KPOBU y JIETEH U MOJIPOCTKOB ¢ M30BITOYHBIM BECOM
U OXUpEeHHEM. B uccrnenoBaHuM MCHONB30BaHBI AaHHbIC 784 uenoBeka B Bo3pacte or 0 go 18 mer, 408
aMOynaTOpHEIX ¥ 376 CTaIMOHAPHBIX TAIIMCHTOB, OOPATHBIIUXCS B Y4eOHO-TEPANICBTUUCCKYIO KIMHHUKY
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AzepOaipKaHCKOTO MEIUIIMHCKOTO YHUBepcuTeTa B 2018-2019 romax.

HccnenoBanue mokaszano, 4To ypoBHH TeMoriobuHa W (ocdopa B KpOBU JeTeld ¢ OXHPEHHEM U
M30BITOYHBEIM BECOM 3HAYUTEIHHO PA3IUYAlOTCS B 3aBUCHUMOCTH OT MAacChl Tena. XOTS KOHIICHTPAIUd
KalbIusl, BUTaMHHAa D ¥ Kene3a, CKOPOCTh OCEHaHUs JSPUTPOIMTOB, COMATOTPOIHBIA TOPMOH M OOIIMA
XOJIECTEPUH YACTUYHO pa3iWYalich MEXKIy TpYIINamMH, CTATUCTUYCCKH 3HAYMMBIX pa3IH4Ylid He
Ha0II0IATOCH.

NzydeHre BBICOKOMH(GOPMATHBHBIX OMOXMMHUYECKHUX TOKa3aTeNeii KPOBM MMEET OOJIbIIIOE 3HAYCHHE C
TOYKW 3pEHHS BBISBICHUS (AKTOPOB, BIMSIONIMX Ha (OPMHPOBaHHME H30BITOYHOTO Beca U OXKHUPEHHS Y
nereli. B 3TOM OTHONIGHWH paHHSS JUATHOCTHKA W BHEAPCHHWE NPOPHUIAKTHYECKHX MEp MOTYT
MPEIOTBPATUTh COIYTCTBYIOIIME 3a00JCBaHMSI M YIYyYIIUTh ITOKA3aTElIH 3J0POBbS y NETCH W3 TPYIIIBI
pucka.

CORRELATIONS BETWEEN ENVIRONMENTAL FACTORS AND DIAGNOSTIC
PARAMETERS IN OVERWEIGHT CHILDREN

H.A.Mammadova, H.H.Gabulov, S.N.Mammadova
1I Department of Children Diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on the research conducted to study the relationship between
the prevalence of obesity and social factors, as well as the comparative analysis of biochemical indicators in
the blood of children and adolescents with overweight and obesity. The study utilized data from 784
individuals aged 0-18, including 408 outpatients and 376 inpatients, who sought treatment at the Educational
Therapeutic Clinic of Azerbaijan Medical University in 2018-2019.

The study found that the levels of hemoglobin and phosphorus in the blood of children with obesity and
excess body mass vary significantly depending on body mass. Calcium, vitamin D, iron, erythrocyte
sedimentation rate, somatotropic hormone, and total cholesterol concentrations showed slight differences
between the groups, but these differences were not statistically significant.

The study of highly informative biochemical blood indicators is crucial for identifying factors affecting
the development of excess weight and obesity in children. In this regard, early diagnosis and the
implementation of preventive measures can help reduce the risk of comorbidities and improve health
outcomes in children at risk.
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BASGICOLLONMONIN KLINIiK VO DEMOQRAFIK XUSUSIYYOTLORI

N.9.Muradova
Azarbaycan Tibb Universitetinin Qulaq, burun, bogaz xastaliklaori kafedrasi, Baki, Azarbaycan

Moaqalada basgicallonmoa sikayati ilo miiraciot edon 892 pasiyentin klinik va demografik xiisusiyyatlorini
qiymoatlondirmak magqsadilo aparilmis tokmorkozli retrospektiv tadqiqat haqqinda molumat verilmisdir.
Pasiyentlor ilkin marhaloda strukturlasdirilmis sorgu-anketla qiymatlondirilmisdir, daha sonra videonistag-
mografiyamin (VNQ), naticasino asason kalorik test, klinik gdostoris oldugda qliseroldehidratasiya testi,
esitma zaifliyindon sikayati olanlarda isa audioloji miiayinalor icra edilmigdir. Pasiyentlardon 66,9%-i qadin
(n=597), 33,1%-i kisi (n=295) olmugdur. Yas qruplari iizro paylanma. 18-30 yas 13,0% (n=116), 31-50 yas
38,6% (n=344), 51-70 yas 34,8% (n=311), 70+ yas 13,6% (n=121). Statistik analizlor cinsiyyatlo basgical-
loanma tipinin alagali oldugunu (p<0,001), yas artdigca simptomun siddatinin vo gérmo bulaniqliginin
artdigini, hamginin esitma dayisikliklori ilo qulagda dolgunluq arasinda giiclii assosiasiya oldugunu
gostarmisdir. Naticalar anket asasl yanasmanin ilkin diferensiasiya iigtin praktik dayarini va demografik
faktorlarin simptom strukturuna tasir etdiyini gostorir.

Acgar sozlar: basgicallonmo, klinik tohlil, demografik faktorlar, epidemiologiya

Knwouesvie cnosa: 201060Kpydicenue, KIUHUYECKUl aHanus, oemoecpaghuueckue ¢haxmopwvi, 3nude-
Muonoaus

Keywords: vertigo, clinical analysis, demographic factors, epidemiology

Basgicoallonma — diinya ohalisinin 30%-don klinik simptomlarin demogqrafik faktorlarla ola-
coxunun hoyatinda on azi bir dofo yasadigi, gosinin ayrica arasdirilmasi vacibdir [5]. Azar-
ambulator vo tocili tibbi yardim miiraciotlori baycan ohalisi lizro genis xasto populyasiyasi
sobablorinin toxminon 10-15%-ni toskil edon osasinda aparilmig sistemli todgiqatlarin say1
genis yayimis klinik simptomdur [1]. Periferik mohdud oldugundan, basgicollonmo ilo miira-
vestibulyar sistemin zodolonmosi — xosxassali ciot edon pasiyentlorin klinik xiisusiyyatlori vo
paroksizmal pozisyonal basgicallonmo (BPPV- demoqrafik determinantlarinin dyronilmasi ak-
Benign Paroxysmal Positional Vertigo), vesti- tualdir.
bulyar neyronit, Menyer xostoliyi vo digor Tadgiqat vestibulyar pozuntularin  klinik
periferik vestibulopatiyalar — basgicollonmonin strukturunu  aragdirmaq, simptomlar arasmndaki
on ¢ox rast golinon soboblori kimi tammnir vo assosiasiyalart statistik olaraq qiymotlondirmok
hoyat keyfiyyatino ciddi monfi tosir gostorir [2]. vo anket asash qiymoatlondirmonin diagnostik de-

Son illords aparilan elmi todqiqatlar gostorir yarini miidyyanlesdirmok meqgsadils aparilmusdur.
ki, basgicollonmo vo vestibulyar pozuntularmn Tadqigatin material vo metodlari. Bu todqigat

2021-2023-cii illar arzindo Azarbaycan Tibb Uni-
versitet Todris Carrahiyys Klinikasina, Leyla Medi-
cal Center xostoxanasina vo LOR Hospitala bag-
gicallonma, miivazinat pozulmasi va otoloji simp-

diagnostikasinda strukturlagdirilmis anamnez vo
anket osash qiymotlondirms yiiksok hassasliq
niimayis etdirir [2,3]. Barany Comiyyatinin

(Barany Society — vestibulyar sistemin elm, tomlarla miiraciot edon pasiyentlor arasinda aparil-
diagnostika vo klinik praktika sahasinds beynal- mis retrospektiv, tokmorkozli klinik aragdirmaya
xalq soviyyado qobul edilon osas pesokar osaslanir. Arasdirmanin obyektini imumilikdo 892
toskilatdir) beynolxalq diagnostik kriteriyalari pasiyent togkil etmisdir. Todqigat moalumatlari am-
da anamnez vo simptom morkazli yanasmanin bulator kartlar, otonevroloji miiayinolor vo struk-
vestibulyar patologiyalarn diferensiasiyasinda turlagdinlmis  sorgu-anamnez anketlori  osasinda
mithiim rol oynadigini vurgulayir [4]. toplanmigdir. Aragdirma ATU-nun miivafiq Etik

Komitasinin tesdiqi ilo aparilmis veo biitiin klinik

Lakin miixtolif Olkolor iizro epidemioloji ; > dpd | A
molumatlar anonimlogdirilmis formada islonmisdir.

gostaricilor forglondiyindon, hor bir region ticiin
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Tadgigata daxiletmo meyarlarma 18-90 yas arali-
ginda olmag, basgicallonms va ya tarazliq pozulmasi
ilo miiraciot etmak, otoloji sikaystlorin mévcudlugu
vo sorgu-anamnez anketinin tam doldurulmasi
daxildir. Xaricetmo meyarlar1 koaskin nevroloji
patologiyalar, son 3 ay arzinds aparilmis otoloji vo
ya neyrocarrahi  amoliyyatlar, natamam klinik
moalumatlar va kognitiv pozguntular sobobindan
etibarli anamnez vers bilmomok olmusdur. Bu
meyarlarm secilmasi vestibulyar sistemdon konar
agir patologiyalarin naticolorinin tadqiqata tosir
imkanini minimuma endirmak maqgsadi dastyir.

Tadqgigat c¢orgivasindo biitiin pasiyentlor {iglin
standart otonevroloji miiayina protokolu totbiq
edilmigdir. Bu protokola spontan, pozisyonal va
optokinetik nistagmin  qiymotlondirilmasi  {igiin
videonistagmoqrafiya (VNQ), labirintin istilik sti-
mulyasiyasina cavab reaksiyasini tayin edon manual
kalorik test, esitma itkisini giymetlondirmak {igiin
saf sos audiometriyasi, orta qulagin funksional
vaziyyatini qiymatlondiren timpanometriya vo endo-
limfatik hidropsa siibha olan xastslords totbiq edilon
qliserol testi daxil edilmisdir. Bundan olavs, har bir
pasiyent strukturlagdirilmis sorgu-anamnez anketini
doldurmusdur. Anketds basgicallonmanin tipi, inten-
sivliyi vo miiddati, gérme bulanigligl, miivazinat po-
zulmasi, qulagda dolgunluq vo tozyiq hissi, fluk-
tuasiya edon vo ya davaml esitmso itkisi, tinnitus vo
otalgiya kimi olamotlor daxil edilmisdir. Bu malu-
matlar klinik simptomlarm struktur tohlilinin aparil-
masi {i¢iin asas malumat bazasini formalagdirmisdir.

Toadqigat zamam oldo edilmis molumatlarin sta-
tistik iglonmasi SPSS 26.0 programinin kémayi ilo
apartlmigdir. Demografik va klinik gostaricilorin il-
kin tosviri analizi liglin orta gostoricilor, standart
meyl hesablanmasi, median vo minimum ilo mak-
simum intervallar1 gqeyd edilmis, tezlik vo faiz pay-
lanmalar1 miioyyanlosdirilmisdir. Nominal dayison-
lor arasindaki assosiasiyalarm qiymotlondirilmasi
iictin Chi-square (y*) testi totbiq edilmis, xiisusilo
cinsiyyatlo basgicallonmanin tipi vo esitma doyi-
sikliklori arasindaki slagslor arasdirilmisdir. Normal
paylanan komiyyat doyigonlori arasinda xatti slageni
miloyyon etmok iiglin Pearson metodu ilo korelya-
siya analizi aparilmig vo yasla basgicollonma inten-
sivliyi vo goérmo bulanigligi, homginin basgical-
lonma miiddati ilo gérms bulanigligi arasindaki mii-
nasibatlor giymatlondirilmisdir. Normal paylanma-
yan vo ya ordinal xarakterli doyigenlor {iciin
Spearmanin korelyasiya analizi icra edilmis vo
esitmo dayisikliklori ilo qulagda dolgunluq arasin-
daki slago miioyyon edilmisdir. Yas qruplan ara-
sinda simptomlarm intensivliyi va basgicallonmonin
klinik tozahiirlorindoki fargleri qiymetlondirmak
magsadilo birfaktorlu dispersiya analizi (ANOVA)
aparilmis, 35 yasdan asagi, 35 ila 55 ya va 55 yagdan
yuxari qruplart iizro statistik farqlor qiymatlon-
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dirilmigdir. Biitiin analizlords p<0,05 statistik oho-
miyyat haddi kimi qobul edilmisdir.

Tadgigatin naticalori vo onlarin miiza-
kirasi. Todgigata colb edilmis basgicollonmo
sikayoti ilo miiraciot edon 892 pasiyentin klinik
vo demografik xiisusiyyatlori tohlil edilmisdir.
Pasiyentlorin  597-si  (66,9%) gqadin, 295-i
(33,1%) kisi olmusdur. Yas paylanmasinin
tohlili gdstormisdir ki, pasiyentlorin 26,6%-1
(n=237) 35 yasdan asagi, 38,6%-1 (n=344) 35-
55 yas, 34,9%-1 (n=311) iso 55 yasdan yuxari
yas qruplarinda comlonmigdir. Bu fakt vesti-
bulyar patologiyalarin 9sason orta vo yagsl ohali
arasinda daha genis yayildigim gostorir. Klinik
simptomlarin tohlilinden alds edilon naticalor-
don aydin olur ki, biitiin pasiyentlordo basgi-
callonma (n=892; 100%) geyds almmisdir. ©n
¢ox rast golinon yanasi olamotlor miivazinot po-
zulmast (n=696; 78%), gbérmas bulanighg:
(n=464; 52%), qulagda dolgunluq hissi (n=419;
47%) va esitmo doyisikliklori (n=339; 38%) ol-
musdur. Bu simptomlarin kombinasiyas1 vesti-
bulyar vo otoloji sistemlor arasinda funksional
qarsiligh olagoni oks etdirir.

Basgicoallonmonin tipi ilo cinsiyyat arasindaki
olago  qgiymotlondirilorkon,  firlanma  tipli
vertigonun gadinlarda (n=352; 59,0%), kisilordo
iso disbalans vo geyri-sabitlik hissinin (n=70;
23,7%) daha ¢ox miisahido edildiyi miioyyon
edilmisdir. Chi-square analizi bu forqin statistik
cohatdon ohomiyyatli oldugunu gdstormisdir
(¥*=37,6; p<0,001). Eyni zamanda, esitmo doyi-
sikliklori ilo cinsiyyot arasinda da shamiyyatli
assosiasiya agkar edilmisdir (¥*=25,0; p<0,001),
bu da cinsiyyst amilinin vestibulyar symptom-
larin  klinik tozahiirlino tosir edon miihiim
doyison oldugunu tesdigloyir. Spearman ko-
relyasiya analizi yas artdigca basgicollonmonin
intensivliyinin (r=0,38; p<0,01) vo gérmos bula-
nighgnin  (1=0,27; p<0,05) artdigin1 gostor-
misdir. Bundan olavs, basgicollonmonin miid-
doti ilo gdrmo bulaniglig1 arasinda orta giiclii
miisbat olago askar edilmisdir (r=0,31; p<0,01).
Bu naticolor uzunmiiddotli vestibulyar disfunk-
siya fonunda vizual sabitlik mexanizmlorinin
zoifloya bilocoyini gostorir. Korelyasiya analizi
vasitosilo esitmo doyisikliklori (n=339) ilo qu-
lagda dolgunluq hissi (n=419) arasinda giiclii
miisbot alagenin mdéveud oldugu miioyyon edil-
misdir (p=0,54; p<0,001). Bu assosiasiya endo-
limfatik tozyiq dayisikliklori vo hidrops mexa-
nizmi ilo uygunluq oldugunu gostorir. Yas qrup-



lar1 {izro aparilan ANOVA analizinin naticolori
simptomlarin intensivliyinds statistik cshotdon
ohomiyyotli forglor oldugunu tosdiglomisdir
(F=4,51; p=0,011). 35 yasdan asag1 pasiyent-
lordo (n=237) simptom intensivliyi daha asagi
olmus, 35-55 yas qrupunda (n=344) orta so-
viyyado, 55 yasdan yuxart qrupda iso (n=311)
daha yiiksak gostericilor gqeyds alimmigdir. Bu
voziyyaet yas artdiqca vestibulyar kompensasiya
mexanizmlorinin zoiflomasi vo multisensor in-
teqrasiyanin pozulmasi ilo izah edilo bilor.
Umumilikda, aldo olunan naticalora gora, basgi-
collonmonin klinik tozahiirlori yasdan, cinsiy-
yatdan va otoloji simptomlarin kombinasiyasin-
dan asili olaraq dayisir (Codval).

Umumilikds, todgigatin noticolori gdstor-
misdir ki, baggicollonmo sikayatlori demoqrafik
amillordon vo otoloji simptomlarin kombina-
siyasindan giiclii sokildo asilidir vo simptom-
larin  strukturu yasa, cinsiyyoto vo klinik
voziyyato gora doyisir.

Bu todgigat Azerbaycanda baggicollonmoya
g0ro miiraciot edon genis xosto populyasiyasi
tizorindo aparilan klinik va statistik tohlilin nati-
colorino osaslanmaqla vestibulyar pozuntularin
demoqrafik vo klinik xtisusiyyatlori barads ak-
tual molumatlar almaga imkan vermisdir. Tod-
qiqat gostormisdir ki, baggicollonmays gadin-
larda oshomiyyatli dorocods daha ¢ox rast goalinir

vo populyasiyanin osas hissasi orta vo yash yas
qruplarint ohats edir. Pasiyentlorde oan ¢ox mii-
sahido olunan simptomlar miivazinot pozulma-
s1, gorma bulanighgl, qulagda dolgunluq hissi,
kiiy vo esitmo doyisikliklori olmusdur ki, bu da
vestibulyar vo otoloji sistemlor arasinda funk-
sional olagonin klinik tozahiiriinii tosdigloyir.
Statistik analizlor cinsiyystlo baggicollonma ti-
pinin vo esitmo doyisikliklorinin olagoali oldu-
gunu gostormisdir. Yasla basgicallonmoenin in-
tensivliyi vo gérmo bulaniqligi arasindaki miis-
bat korrelyasiya yasa bagli sensor inteqrasiya
pozulmalarin1 oks etdirir [6]. Esitmo doyisik-
liklori ilo qulagda dolgunluq arasindaki giiclii
assosiasiya endolimfatik tozyiq doyisikliklori vo
hidrops mexanizmi ilo izah edilo bilor. Yas
gruplart {lizro aparilan dispersion analizin no-
ticolori gostormisdir ki, simptomlarin siddati yas
artdiqca ohomiyyatli doracado artir. Bu, vesti-
bulyar funksiyanin yasla azalan kompensasiya
gabiliyyati ilo vo multisensor inteqrasiya proses-
lorinin zoiflomasi ilo uygun golir [7]. Umu-
milikdo, aparilan aragdirma siibut edir ki,
strukturlasdirilmig sorgu-anamnez anketi vesti-
bulyar pozulmalarin ilkin diagnostikasi fay-
dalidir vo klinik giymotlondirmoni oshomiyyatli
doracodo gliclondirir [8]. Vestibulyar simptom-
larin demoqrafik gostaricilorlo slagesinin miioy-
yonlosdirilmasi iso diagnostik prosesds fordilos-

Cadval. Aparilan statistik analizlorin xiilasasi (n = 892)

Ne Tohlil edilon doyisonlor Statistik test | . 1t | p-doyori Osas natico
gostaricisi
. . .. . Cinsiyyatlo baggicollonma tipi
- 2 2 —
1 CinsiyyotxBasgicallonma tipi Chi-square (%) x*=37.6 <0,001 arasinda ohomiyyatli slago
2 CinsiyyotxEsitmo doyisikliklori  |Chi-square (?) | ¢ =250 | <0,001 |Csitme doyisikliklori cinsiyyato
vy 3 e 4 X X ’ ’ gora farglonir

Pearson Yas artdiqca simptomlarin

3 Yas x Baggicollonmo intensivliyi | korelyasiya r=0.38 0,002 a3 artdiq p

siddati artir

omsali
Pearson . . . -

4 Yas x Gormo bulanigligi korelyasiya r=0.27 0,018 f]gal f,glakm ohomiyyatli miisbot
omsali q

. . . " Pearson
5 Basglcall? nmo milddati x Gorma korelyasiya r=0.31 0,005 |Orta giiclii miisbat alaqo
bulaniglig1

omsali

6 Esltvm @ dayisikliklori x Qulaqda Spearmap p=0.54 <0,001 |Giiclii miisbot assosiasiya

dolgunluq korelyasiya
. . o _ Yas qruplar1 arasinda
7 Yas qruplart x Simptom intensivliyi| ANOVA F=4.51 0,011 shomiyyatli forq

Qeyd: Cadvalds demografik va klinik dayisonlar arasinda assosiasiyalarin qiymoatlondirilmasi iiciin totbiq edilon
statistik testlor, miivafiq test géostoricilori va p-dayorlori géstarilmigdir. Naticalor cinsiyyat vo yasin vestibulyar
simptomlarin strukturu va intensivliyi iizorinda statistik cahatdon ahamiyyatli tasira malik oldugunu tasdiglayir.
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dirilmis vo mogsadyonlii yanagmanin vacib- basgicollonmo osason orta vo yash yas qrup-

liyini 6n plana ¢ixarir. Toadgigatin naticolari ves- larinda miigsahida olunur, yas vo cinsiyyatlo
tibulyar pozuntularin epidemioloji xiisusiyyot- ohomiyyotli olagoloro malikdir vo strukturlas-
lorinin daha doqiq anlagilmasina, klinik diaq- dirilmig sorgu-anketlo hadofli vestibulyar test-
nostik alqoritmlorin tokmillogdirilmasine  vo lorin kombinasiyas1 vestibulyar pozulmalarin
baggicoallonmoys goro miiraciot edon xostalorin ilkin diferensial diagnostikasi iiciin effektiv ya-
daha diizgiin yonlondirilmasino elmi osas yara- nasmadir.

dir. Belolikls, aparilan todqiqat siibut edir ki,
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KIMHUYECKHUE U JEMOTI'PAONYECKHUE OCOBEHHOCTHU I'OJIOBOKPY KXEHU S

H.A.MypanoBa
Kageopa zabonesanuii yxa, eopna u Hoca A3epbaiiorncancroco MeOuyuHCcKo20 yrusepcumemd,
baky, Azepbatioscan

B cratbe mpencraBieHsl pe3ysbTaThl OJHOIIEHTPOBOTO PETPOCIIEKTUBHOTO UCCIIEIOBAHUS, TIPOBEAEHHOTO
C IETbI0 OLCHKHA KIMHWYECKUX W JIeMOrpaduuecKux XapaKTepucTUK 892 MaIleHTOB, OOpaTHBINUXCS C
*ano0aMH Ha TOJIOBOKpYkeHHe. Ha mepBoM a3Tame manueHThl ObUIM OOCIENOBAaHBI C HWCIOJB30BaHHEM
CTPYKTYpUPOBaHHOW aHKETHI, MOCIE 4Yero BhINONH:IACH BuaeoHuctarmorpadus (VNG); Ha ocHOBaHUU
MOJIYYCHHBIX JaHHBIX TPOBOJWICS KAJIOPHYCCKUH TECT, NPU HAJIMYUM KIWHUYECKHX ITOKa3aHUM —
TIIUIEPOJIOBBIA  JIETHIPATAllMOHHBIA TECT, a y MAlMEeHTOB C JKalo0aMH Ha CIyX — ayJIuoIOTHYecKue
uccneaoBanusi. Cpeau o0cienoBaHHbIX 66,9% cocraBuny skeHIUHEI (n=597), 33,1% — myxuuns! (n=295).
Pacnpenenenue mo Bo3pacTHbIM rpynmam Obuio cienyrommum: 18-30 mer — 13,0% (n=116), 31-50 ner —
38,6% (n=344), 51-70 met — 34,8% (n=311), crapme 70 mer — 13,6% (n=121). CratucTuueckuii aHaIu3
BBISIBIUJT 3HAYMMYIO CBSI3b MEXKIY ITOJIOM U THUIIOM T0I0BOKpYykeHwms (p<0,001), a Takke moKaszaa yBeIMIeHNE
BBIPKEHHOCTH CHMIITOMOB W YaCTOTHI 3pUTENBHBIX HApyIIeHUH ¢ Bo3pacToM. Kpome Toro, oOHapyxeHa
CWJIbHAS acCoIUalys MEXIy H3MCHCHHMSIMH CIyXa W ONIYIICHHEM 3alloKeHHocTH yxa. IlomydeHHbie
pe3yNbTaThl  MOAYEPKUBAIOT  MPAKTHYECKYI0 IIEHHOCTh aHKETHOTO  MOAXOoJa Ui TePBUYHOUN
nudepeHIMaTEHON THArHOCTUKA W 3HAYMMOE BIHMSIHHE AeMorpadudecKux (aKTOpPOB HA CTPYKTYPY
CHUMIITOMOB.
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CLINICAL AND DEMOGRAPHIC CHARACTERISTICS OF VERTIGO

N.A.Muradova
Department of ear, nose and throat diseases, Azerbaijan Medical University, Baku, Azerbaijan

This article presents a single-center retrospective study aimed at evaluating the clinical and demographic
characteristics of 892 patients who presented with dizziness. At the initial stage, all patients were assessed
using a structured questionnaire, followed by videonystagmography (VNG). Based on the obtained findings,
caloric testing was performed, glycerol dehydration testing was applied when clinically indicated, and
audiological examinations were conducted in patients with hearing-related complaints. Among the study
population, 66,9% were female (n=597) and 33,1% were male (n=295). Age group distribution was as
follows: 18-30 years — 13,0% (n=116), 31-50 years — 38,6% (n=344), 51-70 years — 34,8% (n=311), and
over 70 years — 13,6% (n=121). Statistical analyses demonstrated a significant association between gender
and the type of dizziness (p<0,001), as well as an increase in symptom severity and visual disturbances with
advancing age. A strong association was also identified between hearing changes and aural fullness. These
findings highlight the practical value of a questionnaire-based approach for initial differential diagnosis and
emphasize the impact of demographic factors on symptom structure.

Miiallifla alaqa iigiin:
Nigar 9kbar qiz1 Muradova — Azorbaycan Tibb Universitetinin Qulaq, burun, bogaz xastaliklari
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POSTMENOPAUZAL DQVRDQ OS'leO.POROTiK SINICI OLAN QADINLARDA
D VITAMINI MUBADILOSINDO ISTIRAK EDON ZULALLARIN TODQIQI

A.A.Museyibova, G.I1.9zizova, V.I.Yaqubova, I.A.Korimova, I.C.Sahverdiyeva
Azarbaycan Tibb Universitetinin Bioloji kimya kafedrasi, Baki, Azarbaycan

Moaqalada osteoporotik sinigr olan postmenopauzal gadinlarin qanminda vitamin D miibadilasinds istirak
edon ziilallarin — vitamin D-birlagdirici ziilal va vitamin D reseptorunun saviyyasinin oyranilmasi magsadilo
aparilmig tadqgiqat isi hagqinda malumat verilirmigdir. Todgiqata postmenopauzal yasda olan 41 qadinda
aparilmis miiayinalorin naticalori daxil edilmisdir. Postmenopauzal dovrda olan 13 nafor praktik saglam
gadin kontrol qrupunu taskil etmisdir. Todgiqatdan alinan naticalor géstormisdir ki, postmenopauzal dovrda
osteoporotik simgi olan gadinda estrogen sintezinin azalmasi va D vitamini ¢atismazligi fonunda qan seru-
munda vitamin D-birlagdirici ziilalin konsentrasiyasinda azalma miisahida edilir. Bu da stimiik metabo-
lizminin pozulmasina, siimiik toxumasinda funksional va morfoloji dayisikliklara sabab olur.

Agar sozlor: postmenopauzal osteoporoz, D vitamini, vitamin D-birlasdirici ziilal (VDBP), vitamini D
reseptoru (VDR)

Knrwouesvie cnosa: nocmmenonayzanvhviil ocmeonopos, eumamur D, eumamun D cessvisarowuii Oeiox
(VDBP), sumamun D peyenmop (VDR)

Keywords: postmenopausal osteoporosis, vitamin D, vitamin D binding protein (VDBP), vitamin D
receptor (VDR)

NCCIEJOBAHME BEJIKOB, YHACTBYIOIIIUX B METABOJIUBME BUTAMUWHA D
Y KEHIIUH C OCTEOIIOPOTHYECKHUM INEPEJIOMOM
B IOCTMEHOIIAY3AJIBHOM ITIEPUOJIE

A.A.Mycenbosa, I''U.A3u3oBa, B.U.Aryoosa, U.A.Kepumona, U./l:x.IllaxBepauesa
Kageopa buonocuueckou xumuu Azepbaiiosxcanckoeo Meouyurckozo Yrnueepcumema,
baxy, Asepbatioocan

B cmamuve npedcmasnenvt pesynvmamul ucciedo8anus Col8OPOMOUHO20 YPOBHs DEIKO08, YUACMEYIOWUX 8
obmene sumamuna D — sumamun D-cesazvisaiowezo 6eaxa (VDBP) u sumamun D-peyenmopa (VDR) — y
NOCMMEHONAY3ANbHBIX JHCEHWUH C OCHMEONOPOMUYECcKUM nepeiomom. B ucciedosanue bvinu exmouenvl 41
NOCMMEHONAY3ANbHbIe JHCEHWUHBL C COOMBEMCMBYIOWUM OuacHo3om. Koumponvuyio epynny cocmaguiu
pesyromamul 13 npaxmuuecku 300pOGbIX JCEHWUH 6 NOCMMEHONAY3dIbHOM nepuode. Pezyivmamut
UCCTEO08AHUSL NOKA3AAU, YMO Y HCEHWUH C OCTNEONOPOMUYECKUMY NePeioMAMU HA (POHe CHUIICEHUSL CUMH-
me3a 3cmpocenos u deuyuma sumamuna D 6 nocmmeHonay3aibHoM nepuode Habaro0aemcs Cmamucmu-
yecku 00CMOGepHOe CHUJICeHUe KOHYeHmpayuu sumamun J{-cesasviearowezo derxa (p<0,01) 6 cvigopomxke
KpOBU, 4MO Npueooum K HAPYUWEHUIO KOCMHO20 MemaOonusmMa U @OYHKYUOHATbHO-MOPDOI0SULECKUM
UBMEHEHUAM KOCMHOU MKAHU.

Ocreornopo3 3T0 cuCTeMHOE 3a0o0JeBaHUE po0sieMy, MOCKOIbKY OHM CHHKAIOT KaueCTBO
CKeJIeTa, KOTOpOE XapaKTepe3yeTcs Hapylle- KM3HU TAIMEHTOB, YBEIWYUBAIOT CMEPTHOCTh
HUEM MeTaboym3Ma KOCTHOM TKaHH, YTO TIPHU- Y YBEJIMUUBAIOT SKOHOMUYecKoe Opems [1].
BOJIUT K YMEHBILIEHUIO IUIOTHOCTH Y POYHOCTU B mnacrosmee Bpemst B mupe Oomee 200
KOCTU C TOCIEAYIOIIMM YBEJIHMYCHHEM pHUCKa MUJUTHOHOB YEJIOBEK CTPaAaloT OCTEONOPO30M,
nepesioMoB. IlepenoMel, cBS3aHHBIE C OCTEOIO- IIPUYEM y OTHOW U3 TPEX JKEHILMH U OJTHOTO U3
pO30M, TIPEACTABISAIOT COOOW  IIOOATBbHYIO T MYX4uH B Bo3pacte 50 JjieT u crapiue
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HaOTIOIAI0TCS OCTEONIOPOTUYECKUE TIEPETTIOMBI.
JKeHmMHbI B TMOCTMEHOMAYy3€ TMOABEPKEHbI
MOBBIILICHHOMY PHUCKY Pa3BUTHUSl TEPBUYHOIO
OCTEOIOpO3a M3-3a CHWKEHUS YPOBHS 3CTPO-
reHa [2]. Taxke BaXHBIM (haKTOPOM B IATO-
reHe3€e MOCTMEHOMNAY3aIbHOTO OCTEOOpO3a sB-
nsiercs aedumut BuTamuHa D. Xopor1o u3BecT-
Ha KJIaccuyeckas posib BUTamMuHa D B romeo-
craze Kanplmsa U (ocdopa, a TakKe 3I0POBHE
ckenera. CornmacHo nanabM B XXI Beke, nedu-
LUT U HEIOCTaTOYHOCTh BUTamMMHa D 3arpa-
THBAIOT MPUOIU3UTEIBHO | MUJUTHAP YETOBEK
BO BCEM Mupe. MexIyHapolHOe HCCIeloBa-
HUeE, IPOBEZCHHOE B 18 cTpaHax, okasasuo, 4To
64% >KEHIMH B OCTMEHOIAY3€ UMETN HU3KHUI
ypoBeHb ButamuHa D [3, 4]. Ilepenomsl, oco-
OCHHO TIEpEIOMBI IIEHKH Oenpa, 9acTo BCTpe-
YalOTCA Yy JKEHIIMH B MOCTMEHOMAay3e, 3Hauu-
TEJIbHO TOBBIIIAs 3a00J€Ba€MOCTh U CMEpT-
HOCTh. Takke coo0Imanoch, 4To 4YacToTra He-
JOCTaTOYHOTO ypOBHS BUTaMuHa D BbIcoka y
KEHIMUH B IIOCTMEHOIAYy3€, YTO I[O3BOJISIET
MIPEATONIOKUTh CYIIECTBOBAHUE CBS3U MEXIY
nedururom ButamuiHa D U octeomopo3om [5].
YuuTeiBasi 3TH acmeKThl OOJIBIIION HHTEpec
MIPEJCTABISIET KOMIUIEKCHOE MCCIIEI0BAaHHUE TI0-
Kasarenei MeTaboiu3Ma BuTaMuHa D, B yact-
HOCTH BHUTaMHH D cBs3bIBaromero Oemnka
(VDBP) u Buramun D penenropa (VDR).y
YKEHILUH B MIEPUO/I TOCTMEHOMAY3bI.

Heab uccaenoBanusi. OnpenencHue B Chl-
BOPOTKE KPOBU YPOBHS BHUTaMUH D CBsI3bI-
Batomiero Oenka (VDBP) u Butamun D pe-
nentopa (VDR) y moctMeHomnay3aibHbIX KEH-
IMH C OCTEONOPOTHYECKUM IIEPeliOMOM U
OLIEHKA MOTYYEHHBIX Pe3yJIbTaTOB.

Marepuajibl M MeTOAbI HCcJIenoBaHusi. B
HCCIICOAOBAHUN Y4YaCTBOBAJIM IMAIUCHTBI IMOCTYIIMB-
mue B OTACJICHUC TpPaBMATOJIOIMU A3ep6aix’m>1<aH—

ckoro Hayuno-HccnenoBatensHoro MHcCTUTYTA
Tpasmatonornu u Opronennu U YaeObHo Xupyp-
rimdeckort Kimankn AsepOaiipkanckoro MeauiwH-
ckoro YHuBepcutera B nepuone ¢ 2022 mo 2023
roga. CorymacHO 3THYECKHM HOpMaM, y KaKIOro
ManyenTa Opaiy TFCMEHHOE pa3pelleHue st
y4acTusl B HCCIEIOBAaHWW. B OCHOBHYIO Tpymiry
WICCIICIOBAHUS BOIIUTH 41 JKEHIMHA, CPEeTHUA BO3-
pact kotopbix cocraBwa 63,0 = 1,1 (min. 50; max.
75). KonrponpHyto rpymity coctaBwin 13 mpakTu-
YEeCKU 3JIOPOBBIX TOCTMEHAIAy3aJbHBIX JKCHIIHH,
CpeIHMiA Bo3pacT KOoTopsiX ObuT 60,4 + 1,4 (min. 54;
Max. 68). Y BceX YYaCTHHKOB HCCIICTIOBAHUS B
CBIBOPOTKE KPOBH OIPEACISLICS YPOBEHb BUTAMUHA
D (wabop ¢upmer Pishgaman Sanjesh, Iran),
peuenTopa BuTamuHa D (Habop ¢upmer Elab-
science, USA), ButamuH D-cBs3bpIBaromero Oejka
(mabop ¢upmer Elabscience, USA), a Takxke ypo-
BeHb 3cTpamuosia (Habop ¢dupmbl Xema, Poccust).
Bce wuccrnenoBanust MpOBOAMINCH METOAOM HMMY-
HogepmentHoro ananusza (ELISA). Cnenyer orme-
THUTB, YTO M3-3a JJIMTEIFHOTO NIEpHUoa Toypaciaia
(2-3 mengenm) 25(OH)D cumTaercs ITydiiM ceposio-
TMYECKUM WHIUKATOPOM JUTS OICHKH YPOBHS BUTA-
muHa D. CraTHCcTHUeCKHil aHaIM3 MPOBOAWICS C
WCTIONB30BaHUEM TporpaMMHoro nakera SPSS 26 ¢
WCIIONIh30BAaHHEM METOJIOB BapHAIlMOHHOTO, JIFC-
MIEPCHOHHOTO U TMCKPIMUHAHTHOTO aHAIIN3a. Y POB-
HEM CTaTUCTHYECKOM 3HaunMocTu cuutaiu p<0,05.

Pe3ysabTaThl HCC/IEI0BAHUSL U UX 00CYXK-
neHue. J[aHHBIC, TIOMYYEHHBIE B X0 pabOTHI
NPUBE/ICHBI B TAOJHUILIE.

Kak BugHO 13 TaOGiuIel B Hamie padbore y
JKEHIMH C OCTEONOPOTHYECKHUM IIEPEIIOMOM
HaOmoancs nedunut Butamuaa D (21,9+1,7
Hr/MiT). VI3BEeCTHO, 4TO OHOIOTHYECKOe IeHCT-
BHE (9HIOKPUHHOE, ayTOKPUHHOE, TTapaKpHH-
Hoe) 1,25(OH).D peanu3zyercss myTem CBSI3bI-
BaHUsA C peuentopamu BuTamuHa D, kKoTopeie
JIOKAQJIU30BaHbl B OOJIBIIMHCTBE KJICTOK M
TKaHeW opranusma [6].

Tabauna. YpoBHH MOKa3aTeIeH B CHIBOPOTKE KPOBU y IIOCTMEHOMAY3IBHBIX JKECHITTIH
C OCTEOTIOPOTHYECKUM TIEPEITOMOM

KonTponbHas KonTponbHas Uccnenyemas Uccnenyemas
rpymma (n) rpymma M+m rpym (n) rpymma M+m
Buramun D, ar/mn 13 31+3,2 41 21,9+1,7*
VDR, Hr/mn 13 9,2+1,1 37 8,3+1,1
VDBP, ar/mn 13 130,949,6 37 97,2+3,9*
DcTpano, mr/Mi 13 45,2+5,0 41 41,5+£2,7

Ilpumeuanue: VDR — peyenmop sumamuna D, VDBP — D eumamun D ceasvisaiowuii benox, * — p<0,05,
cmamucmuieckas 00CMOBEPHOCHb NOKA3ameineli no CPAGHEHUI0 ¢ 2PYNnoti KOHMpPOJis
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VDR oTHOCHTCS K TaKk Ha3bIBAEMOMY CyIIEp-
CEMENCTBY PELENTOPOB CTEPOUIHO-PETUHOU/I-
HO-TUPEOMIHBIX TOPMOHOB. OTH PELENTOPbI
JIOKAIM3YIOTCS B KIIETOYHOM SIZIPE U CIIOCOOHBI
M30MpaTeNbHO CBS3BIBATHCSA C HEOONBIINMU 10
pazMepaM JIMNOMWIEHBIMA  MOJIEKYJIaMU—ITH-
raHAaMH, MPOHUKAIOMIMMH 4Yepe3 KIETOYHYIO
MeMOpaHy ¢ nocneayouieit audpdysueii B aapo
[7]. benmox VDR cocTtonT u3 HECKOJIbKHX
JIOMEHOB, KOTOpbI€ BHOCAT BKJIAJ B €ro
CTpyKTYpy Hu (yHKIHIO. N-KOHIICBOH JOMEH
(NTD) conmepXuT (pyHKIMU aKTUBALUM TPaHC-
KPHUIILMN ¥ B3aUMOJIEHCTBYET C KOAKTHBATO-
pamu u kopenpeccopamu. JAHK-cBs3biBatommit
nomeH (DBD) mozBossier VDR cBs3BIBAaTHCS CO
crierpuuecKuMu MOCTIEI0BATEIBHOCTSIMU
JHK, Ha3piBaeMbIMH 3JIEeMEHTaMH OTBETa
ButamuHa D (VDRE). Jlurana-cBs3bIBaronuit
nomeH (LBD) orBewaer 3a pacmo3HaBaHHE
JUTaHAa U AUMEPHU3AIMIO C PELIETITOPOM PETU-
Houga X (RXR). Bmecte 3t moMeHbI T103BO-
nsitot VDR B3anmopetictBoBats ¢ JIHK u npy-
ruMu  OenkamMu JJIi MOZYJSLUHM SKCHPECCUU
TeHOoB [8].

Peammzaniun  Guonormdeckux 3¢ eKToB
BUTaMHHA D OCYyIIECTBIAIOTCS IMOCPEACTBOM
HEreHOMHBIX M TEHOMHBIX MeXaHu3MoB. llpu
B3aumoznerncteuu D3VDR komiuiekca ¢ xpoma-
THHOM peryisTopHbix obmacteit JIHK o6pa-
3yercs coequnenne VDR — JIHK B pesynbrare
4Yero u30MpaTeNbHO CTUMYJIUPYETCS TpaHC-
kpuniust JITHK. Oror npouecc B cBoto ouepenn
MPUBOJUT K OMOCHHTE3Y HOBBIX MOJIEKYJI
MPHK u TpaHCHSIMHA COOTBETCTBYIOIIMX Oe-
KOB, KOTOPbIE YYacTBYIOT B (PH3HOJIOTHUECKOM
orBeTe [7]. OnucaHHBIM BbIIIE MPOLIECC MPE-
CTaBJISIET T€HOMHBIM MexaHu3M. HereHomHsble
MEXaHU3MBbI MOAPA3yMEBAIOT BO3JICHCTBUE BHU-
TaMuHa D Ha CUTHaJIbHBIE MyTH B KIJIETKax
MMMYHHOU ¥ HEPBHOM CUCTEM. B Takux «Here-
HOMHBIX» CUTHaNbHBIX MyTsx 1,25(OH):D pe-
TYJIMpyeT aKTHBHOCTh aJICHIJIATIIUKIIA3KI, (hOC-
¢domunazer C(PLC), mporennkunazsl C(PKC),
tupo3unkrHa3el (SRC), 6enka MARRS (acco-
[IMUPOBAHHOTO ¢ MeMOpaHOi Oenka ObICTpPOro
CBSI3bIBaHUS CTEPOUIOB) [9].

Hamm wuccnenoBanus mokaszaid, 4YTO Yy
KEHILIUH C OCTEOMOPOTHUYECKUMH TEperoMaMu
KoHUeHTpauusgs VDR Takke CHWKaercss Ha
¢doue nedunmrta ButamuHa D (8,3+1,1 Hr/mn)
M0 CpaBHEHUID C KOHTPOJIBHOW TPYIION
(9,2+1,1 Hr/mim), oqHAaKo 3Ta pa3HMIIA CTATHC-
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THdeckn HeszHaunMma (p>0,5). Taxxke wuccre-
JIOBAaHUE KOJMYECTBA ACTPAJAMUOJIa HE BBISIBUIIO
CTOJIb 3HAYMMOM pa3HULBl IO CPAaBHEHUIO C
KOHTPOJIHOW TPYIIION, HO KOJMYECTBO ITOTO
rOpMOHa OBUIO HIDKE MO CPABHEHMIO C PErpo-
TYKTUBHBIM BO3PacTOM (COTJIACHO HOpPMATHB-
HBIM JJAaHHBIM).

OTnenbHOr0 BHHUMAHUS 3aCTyXUBAeT H3Y-
yenre ypoBHs VDBP. Ilpu stom B rpynme
WCCTIeIOBaHUsI HAOMIOANIOCh  CTATUCTUYECKU
3HaYMMOE CHWKEHHE YPOBHSI OCHOBHOI'O TPaHC-
noprepa Merabonuros ButamuHa D(VDBP) —
(97,2 = 3,9 ar/mn) (p<0,01) mo cpaBHEHHIO C
KOHTposIbHOH rpymmoi (130,9 £+ 9,6 Hr/mn)

Tpancnopr wmerabonuToB BUTamMuHA D
npoucxomut ¢ nomoupro VDBP, kotopslii
OTHOCUTCS K O-TJIOOYJWHOBOM (pakiyu ¢
cuntesupyercs B nedenu. VDBP obOnapyxen
KaK B pa3IM4YHBIX JKUAKOCTSAX OpraHusma
(mTa3Me, acUUTHYECKON >KUIKOCTH, Iepedpo-
CIUHAJIBHOM KUKOCTH) TaK U Ha MOBEPXHOCTH
MHOTHX TUIOB KJIETOK. Ha peryssiiuio cunTesa
VDBP oka3bIBatOT CBOE BIIMSHUE 3CTEPOTEHBI,
[JIFOKOKOPTUKOUIBI M BOCHAJIUTENIbHBIE LIUTO-
KHHBI. DCTPOT€Hbl YBEJIMYHUBAIOT IKCIPECCHIO
VDBP, 4ro noarBepkaaercs poCTOM KOJIH-
yectBa VDBP Bo Bpems OepeMeHHOCTH |
YIOTPeOICHUH TIEPOPATBHBIX KOHTPAIICTITUBOB.
OnHako TOYHBIM MEXaHW3M 3TOM WHIAYKIIMH
HEsICeH. AHJIPOTEHBI, C JIPYroil CTOPOHBI, HE
BIUSIIOT Ha 3kcnpeccuto VDBP. Jlekcamerazon
U HEKOTOpble IMTOKUHBI, Takue kKak [L-0,
TaKke yBenMuMBaloT npoaykuuo VDBP, Torna
kak TGFp sBnserca unruduropom. Cam BHTa-
MuH D wmm mo6oit u3 ero meraboiauTOB He
perymupyet Boipabotky VDBP. Cnenyer orme-
T™MTh, uT0 VDBP sBIsMeTCcs Taxke OCHOBHBIM
KOMIIOHEHTOM  CHCTEMBI,  YTWJIM3UPYIOLIEH
AKTHH.

AXTHH — O€JOK LUTOCKENeTa U COKpaTH-
TENBHOTO armapara MbIIIEYHBIX  BOJIOKOH,
MOCTYHAIOIIUI B OOJBIIOM KOJIMYECTBE B KpO-
BEHOCHYIO CHUCTEMY IPU MACCUBHBIX TOBPEK-
IEHWIX TKaHA W KJIETOYHOW rubenn. Kowir-
nekcel VDBP — aktun ObIcTpo OYMIAIOTCA
(mepwiog, mosypacmana B KPOBH TMPUOIU3U-
TenbHO 30 MUHYT) TJ1aBHBIM 00pa30M MEUYEHBIO,
JETKUMUA W CEJIE3€HKOW. OJTHU TKAaHU HMEIOT
peuenTtopsl s KomiuiekcoB VDBP-aktuh.
Octpsle COCTOAHUS NPUBOJSAT K MAJCHUIO YPOB-
s VDBP, noteHnmansHo cHIXass OHMOI0CTYTI-
HOCTh MeTabommroB BHTammHa D [10]. U3



ATOT0 MOKHO IPEIOJNIOKUTh, YTO MOHMKEHUE
VDBP 00ycioBiIeHO Kak €ro MOBBIIICHHBIM
pacxoZ0BaHHEM Ha CBSA3bIBAHHUE aKTHHA BHICBO-
OOXKIAOIIErocss MPHU TeperoMax U TOBPEK-
JICHUW MBIILIEYHONM TKaHH, TaK M CBA3aHO C
BO3PACTHBIM CHIDKEHHUEM KOHIICHTPAIIH CTPa-
ZMoJla KOTOpbIi B CBOIO OYepenb SBISETCS
OJTHUM W3 PETYIHUPYIONHX (DAKTOPOB KOHIICHT-
parmu VDBP. D11 MexaHu3MBI MOTYT CIIOCO0-
CTBOBATh JIOTIOJIHUTEIHHOMY CHW)KEHHIO OHO-
JOCTYMTHOCTH BUTaMMHa D y maimeHToK ¢
OCTEOMOPOTUYECKHUMH TIepeIOMaMH, 4YTO Tpe-
Oyer ydera mpH TUTAHUPOBAHUHM TPOPHUIIAKTH-
YEeCKUX U JICUCOHBIX MEPOTIPHUSATHIA.
[lomydeHHble aHHBIE MOATBEP)KIAIOT BaXK-
HYIO poiib Aeduiuta ButamuHa D U CHIDKEHUS
YPOBHSL €ro TPaHCIOPTHOM (oOpMbI B Maro-
TeHE3€ OCTEOIopo3a y MKEHIIUH B MOCTMEHO-
nay3aibHOM Iepuojsie. Bmecte ¢ Tem otcyt-
CTBHE CTaTUCTHYECKH 3HAUYUMOTO CHUKCHHS
pelienTopa BUTaMHHa D MOXKET CBUAETENHCTBO-
BaTh O KOMIICHCATOPHBIX MEXaHU3MaX, a TAKKe
0 UHAMBUAYAIBHBIX OCOOEHHOCTSIX AKCIIPECCUU
VDR. YpoBeHb 3cTpaauona, Kak U 0KUJIa10Ch
ObUT CHIDKEH B OCHOBHOHM TpyIIle, 4TO MOJI-
TBEPXKNIAeT W3BECTHBIC BO3PACTHBIE OCOOEH-

HOCTH TOPMOHAJBHOTO CTaTyca Y >KEHIIWH B
IIOCTMEHOIIAY3€.

3akimouenune. Pe3ynbTaThl HCCIEIOBaHUS
CBUJIETbCTBYIOT O BaXHOM POJIM KOMITOHEHTOB
Merabonu3Ma BUTaMMHAa D B maroreHese
OCTEOMOPOTUYECKHUX TEPEJIOMOB Y KEHILMH B
MOCTMEHOIAY3aJIbHOM TepHoze. Y CTaHOBICHO
JIOCTOBEPHOE CHWKEHUE YpOBHEW BUTaMuHa D
U €ro CBS3BIBAIOLIETO O€JKa, YTO BEPOSTHO
CBSI3aHO KaK C JIe(UIIMTOM dCTPAINOIIA PETyIIHU-
pytomiero cuate3 VDBP, Tak U ¢ BO3MOKHBIM
€ro TOBBLIINICHHBIM PACXOJ0BaHHEM Ha (oHE
MOBPEXKIEHUS TKaHEeW 1 OCBOOOKICHHUS aKTHHA.
Cuamxenne VDR u sctpaanona Takxke HaOmo-
JaJioCh, HO CTATUCTUYECKU 3HAYMMOM Pa3HUIIbI
BBISIBJICHO HE OBLIO, YTO BO3MOXKHO, OOYCIIOB-
JICHO BO3PACTHBIMH OCOOEHHOCTSIMH M OHOJIO-
rudeckuM  (pOHOM TOCTMEHOmay3bl. Takum
oopazom VDBP moxer paccmarpuBarhesi Kak
Mapkep MeTabOJIMYEeCKUX M CTPYKTYPHBIX W3-
MEHEHHH, BO3HUKAIOIIUX B OTBET HA OCTEOIO-
POTHUYECKUI TIEPEIIOM U TOTEHIIMATIBHO UCTIOJb-
30BaThCs IS JUHAMHUYECKOro HaOIroneHus 3a
ManyeHTaMu B TIEpUOJ peadMIMTallud, YTO
TpeOyeT nalbHEHIIIeTO N3yUeHHSI.
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INVESTIGATION OF PROTEINS INVOLVED IN VITAMIN D METABOLISM IN
POSTMENOPAUSAL WOMEN WITH OSTEOPOROTIC FRACTURES

A.A.Museyibova, G.1.Azizova, V.I.Yagubova, I.A.Karimova, I.J.Shahverdiyeva
Department of Biochemistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a research study aimed at investigating the levels of proteins involved in
vitamin D metabolism — vitamin D-binding protein (VDBP) and the vitamin D receptor (VDR) — in the blood
of postmenopausal women with osteoporotic fractures. The study included examination results of 41
postmenopausal women diagnosed with osteoporotic fractures during 2022-2023 years. The control group
consisted of 13 practically healthy postmenopausal women. The findings of the study demonstrated that, in
postmenopausal women with osteoporotic fractures, decreased synthesis of estrogen and vitamin D
deficiency are accompanied by a reduction in serum concentrations of VDBP (p <0.01). These alterations
contribute to disturbances in bone metabolism, leading to functional and morphological changes in bone
tissue.
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SOKORLI DIABETLI X@STBLaR.].)Q-STE.ATOTiK"QARACiYaR XOSTOLIiYININ
QIYMOTLONDIRILMOSINDO GORUNTULOM®O USULLARININ OHOMIYYOTI

V.N.Nocafova, M.S.Ponahova, S.R.Mammadova
Azarbaycan Tibb Universitetinin Radiologiya kafedrasi, Baki, Azorbaycan

Moqalada qeyri-alkohol monsali qaraciyar piylonmasi va sokorli diabet xastaliyi olan pasiyentlorin
diagnostikasinda ultrasas miiayinasi (USM), enina dalgali elastografiva (EDE) vo magnit-rezonans
tomografiyasi (MRT) miiayino metodlarimin istifada imkanlarini oyronmoak va bir-birilo miigayiso etmak
magqsadilo aparilmis tadgiqat isi hagqinda malumat verilmisdir. Tadgiqata timumilikls sokorli diabet (SD)
xastaliyi va qeyri-alkohol mansali qaraciyar piylonmasi (QQAP) olan 144 pasiyent calb edilmisdir, QQAP
olmayan 46 nafor isa kontrol qrupu taskil etmisdir. Aparilan tohlillor gostormisdir ki, yiingiil (S1), orta (S2)
va agwr (S3) doracali steatozun askarlanmasinda MRT miiayina tisulunun hassashigr (98,3%)va spesifikliyi
(93,3%), digor miiyahina metodlarindan daha yiiksakdir, pozitiv va neqativ prognostik dayarlari iso miivafiq
olaraq 98,3% va 93,3%-dir.

Acar sozlar: garaciyarin geyri-alkohol mansali piylonmoasi, sokorli diabet, diagnostika, ultrasas miia-
yinasi, maqnit-rezonans tomoqrafiyasi, enina dalgali elastografiya

Knwuesvie cnosa: HeanxozonvHas odicuposas 0OO0Ne3Hb NeYeHu, caxapuwiti duadem, OUASHOCUKA,
VALMPA38YKOBOE UCCTIe008AHUE, MACHUMHO-DE30OHAHCHASL MOMOcpaghus, NONEpeyHo-60IHOBASL INACHO-
epaghus

Keywords: nonalcoholic fatty liver disease, diabetes mellitus, diagnostics, ultrasound, magnetic reso-
nance tomography, shear wave elastography

Qaraciyarin xronik xaostoliklorinin erkon vo daxili amillor tosir gostorir. Xarici amillora
geyri-invaziv sullarla agkarlanmasi holo do gidalanma vordiglori, fiziki aktivlik soviyyasi,
ciddi ¢otinliklorlo baghdir. Bu sobobdon, bu yanast xostoliklorin moévcudlugu aid oldugu
istigamatdo aparilan elmi todqiqatlarin aktual- halda, daxili amillor arasinda genetik meyillik
lig1 getdikceo artir [1,2]. osas rol oynayir. Bu faktorlarin birgs tosiri fordi

Statistik molumatlara goro, qaraciyar patolo- risk soviyyosini formalasdirir vo xostoliyin
giyalar1 6liim soboblori arasinda 6n siralardadir. agirliq doracasing tosir gdstarir. Xastaliyin prog-
Belo ki, diinya iizro 6lim hallarinin toxminon ressivlogsmosindo osas mexanizmlordon biri —
2%-1 mohz bu xostoliklorin payina diisiir [3,4]. iltihabi prosesin baglanmasidir; bu zaman stea-

Qaraciyorin qeyri-alkohol monsoli piylon- tohepatit formalasir. Elmi-todqiqatlar gostorir
masi (QQAP) son illor orzindo hom Avropada, ki, iltihabi doyisikliklor fibrozlagma proseslo-
hom do ABS-da on c¢ox rast golinon xronik rinin daha intensiv siirotlo inkisafina sorait
garaciyor patologiyasidir. Avropa Qaraciyor yaradir [3,5,8].

Aragdirmalar1 Assosiasiyasinin (EASL) molu- QQAP-nin inkisafinda on miihiim patoge-
matina asason, bu xastoliyin yayilma tezliyi bozi netik amillordon biri 2-ci tip sokorli diabet (SD)
ohali qruplarinda 46%-o qador arta bilor vo bu hesab edilir [7, 9]. SD ils yanas1 geyri-alkohol
gostarici cinsiyyat, yas vo etnik moansubiyyat moangali qaraciyor piylonmosi olan pasiyentlor
kimi faktorlarla six olagolidir [3]. klinik baximdan bdyiik maraq kasb edir. Bunun

QQAP patoloji baximdan genis spektrli osas soboblori hom bu xostoliklorin  genis
voziyyatlori ohato edir — sado steatozdan bagla- yayilmasi, hom do onlarin daha aqressiv klinik
yaraq steatohepatito, qaraciyar fibrozuna vo gedisidir. Bazi miuslliflorin fikrincs, piylonmasi
sirrozuna, daha son morholodo iso hepatose- vo SD olan xostolor arasinda QQAP-in rast-
liilyar karsinomaya qodar inkisaf eds bilor [4-6]. golma tezliyi 90%-o qodor arta bilor [10, 11].

Xastoliyin yaranmasina hom xarici, hom do Qeyd olunmalidir ki, 2-ci tip SD vo QQAP
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arasinda qarsiliqh tesir moveuddur — hor iki
patologiya bir-birinin proqressiyasini giiclon-
dirir [9-12].

Qaraciyar biopsiyast QQAP-nin maorhale-
lorini giymatlondirmak {igiin on doqiq metod
olaraq qalir. Lakin, niimuno gotiirmo zamani
sohvlor vo invazivlik kimi bir sira mohdudiy-
yatlor sobabindon onun genis istifadosi ¢otin-
liklor toradir. Miiasir todqiqatlar qaraciyor sortli-
yini giymatlondirmak {i¢iin geyri-invaziv goriin-
tiilomo iisullarina (ultrasas miiayinasi, kompiiter
tomoqrafiyasi, maqnit-rezonans tomoqrafiyasi
va s.) yonoaldilmisdir [9, 10].

Biitlin bu miilahizolor SD vo qaraciyer
piylonmasi olan xastalorde miixtolif siia diag-
nostikas1 tsullarinin  diagnostik doyorinin vo
effektivliyinin qiymotlondirilmasinin klinik oha-
miyyatini bir daha tosdiqloyir.

Tadgigatin maqsadi qeyri-alkohol monsali
qaraciyor piylonmosi olan SD xostolorin diag-
nostikasinda USM, EDE vo MRT miiayino
metodlarinin istifado imkanlarinin  miiqayisoli
Oyronilmosidir.

Tadgigatin material vo metodlari. Todqiqat
isina 2017-2022-ci illor arzinde ATU-nun Tadris-
Corrahiyyo vo Tadris-Terapevtik klinikalarinda,
M.Mirgasimov adina Respublika Klinik xostoxana-
sinda qaraciyerin xronik patologiyalarina miiayina
edilmis vo ya miialico almig 190 SD-li xasto calb
edilmigdir. Qaraciyorinde piy distrofiyast olmayan
46 nofor kontrol qrupu toskil etmisdir (todqigata
daxil edilms meyarlarma asagidakilar aid olmusdur:
yasin 25-lo 76 arasinda olmasi, virus hepatitlorinin
olmamasi, qaraciyorin irsi distrofik vo miibadilo
patologiyalarinin olmamasi, {imumi somatik va
infeksion xastoliklorin olmamasi, siqaretden va
alkoholdan istifads edilmomaosi).

Klinik-laborator miiayinolora asaslanan Steatotest
ilo geyri-alkohol mangoli qaraciysr steatozu tosdiq-
lonmig 144 SD-li xasto daxil edilmis vo sonradan siia
diagnostikast miiayinolorindon kegirilmisdir. Bu xos-
tolards klinik-laborator miiayinasi vo slavs olaraq qa-
raciyorin USM, MRT vo EDE do aparilmsdir.
Qaraciyarin USM-si biitiin 190 xastods aparilmigdir,
3-7 MHz tezliyo malik coxtezlikli vo geniszolagh
gabariq sensorlarla tochiz olunmus Medison SonoAce
9900 (Koreya) cihazinda aparilmigdir. Steatoz asagi-
daki kimi giymetlondirilmisdir: qaraciyarin exostruk-
turu, diafraqma ve qaraciyordaxili damarlarin vizuali-
zasiyasi normal oldugda — steatoz yoxdur (0 bal);
garaciyorin exogenliyinin yiingiil diffuz artmasi, dia-
fragmanin va qaraciyardaxili gan damarlarinin normal
vizualizasiyasi olduqda — yiingiil steatoz (1 bal — S1);
garaciyerin exogenliyinin shomiyyatli artmasi, qaraci-
yardaxili damarlarin vo diafragmamn bir qader doyi-
sikliyo moruz galmis goriiniisii olduqda — orta agir

110

steatoz (2 bal — S2); qaraciyarin exogenliyinin kaskin
artmasi, qaraciyardaxili damarlarm, diafragmanin vo
garaciyerin sag payimin arxa hissesinin zsif goériinmasi
vo ya goriinmomasi oldugda — agir deraco steatoz
(3 bal — S3).

Elastoqrafiya miiayinosi 141 xastodo aparilmisdir
vo Supersonic Aixplorer Multi Wave cihazi 1-6
MHZ curved transduser vasitosilo icra edilmisdir.
Bu tip elastografiya — enino dalgali elastoqrafiya
(EDE) — toxumanin transduserlo mexaniki sixilma-
sin1 talab etmir vo bununla da daha yiiksak daqiqgliys
vo ylksok keyfiyyato malik goriintii aldo etmoya
imkan verir. Naticolor METAVIR skalas1 vasitosilo
qiymatlondirilmisdir.

Maqnit-rezonans tomoqrafiya (MRT) 74 xastoda
aparilmigdir, 32-kanalli Torso/Cardiac sensordan
istifado edilmoklo magqnit sahasinin gorginliyi 1,5T
olan Toshiba VintageTitan MRT skan (Yaponiya)
aparatinda hoyata kecirilmigdir. Miilayino qarin bos-
lugunun standart MRT miiayinasi protokolu osa-
sinda aparilmigdir. Qaraciyarin piy torkibinin kamiy-
yatca qiymatlondirilmasi Dixon metodundan istifado
edilmakls aparilmigdir. Piy torkibinin faizinden asilt
olaraq garaciyar hepatozunun asagidaki doracasi
qobul edilmisdir:

0 doraco — piy hepatozu yoxdur (piyin torkibi
5%-don az);

1 dorace — S1 - yiingiil piy hepatozu (piy terkibi
5-33%);

2-ci doraca — S2 - orta daracali piy hepatozu (piy
tarkibi 33-66%);

3-cli doraco — S3 - agir piy hepatozu (piy torkibi
66%-don ¢ox).

Almmmis noticolorin statistik tohlili diagnostik
doaqiqgliyin giymatlondirilmasi asasinda aparilmigdir.
Hor metodun diagnostik doyari k (kappa) meyart ilo
dayerlondirilmisdir. Diaqnostik daqiqliyin naticalori
hassasliq (Se), spesifiklik (Sp), neqativ prognostik
dayar (nPV — negative predictive value) vo pozitiv
prognostik dayar (pPV — positive predictive value)
kimi toqdim edilmisdir. Statistik tohlil iiciin IBM
statistics SPSS 27 versiyast istifads edilmigdir.

Tadgigatin naticalori. Steatotest ilo steatoz
olamatlori USM disulu ilo qeyde almmis 144
pasiyentdon 57-s1 kisi, 87-si is9 qadin olmusdur.
Noaticoda: kisi cinsino monsub 57 pasiyentdon
15-do (27,8%) 1 doracali, 16-da II doracali
(32,7%) va 26-da (63,4%) 111 doracali qaraciyor
steatozu askarlanmigdir, gadinlar arasinda iso
39-da (72,2%) I dorocali, 33-do (67,3%) II
doracali va 15-da (36,6%) III daracali garaciyar
piylonmasi agkar edilmigdir.

Qaraciyor steatozunun miixtolif agirliq doro-
caleri ticiin USM, EDE vo MRT metodlarin diag-
nostik doyarlori — hassaslhigi, spesifikliyi vo timu-
mi diagnostik doyari — sokilda gostorilmisdir.



\ B Hassalig
100,0 ¢

95,0 A
90,0 A
85,0 A
80,0 -
75,0 1
70,0 1
65,0
60,0 -

86,1

83,7

USM

Ayri-ayriligda steatozun dorocosine goro
qruplart miiqayiso etsok, asagidaki forqi
gorarik (codval 1).

S3 doaracali steatozun USM-si zamani pPV
vo nPV gostaricilori uygun olaraq, 91,9% vo
63,6% olmusdur. Bununla yanasi, USM gos-

91,7

B Spesifiklik

EDE

u UDD
98,3 973
93,3
90, 1
84,8

MRT

Sakil. Gorilintiiloms tisullarimin hassasliqg, spesifiklik va diaqnostik daqiqlik gostaricilori

toricilori {izorindo kappa analizi aparilmisdir:
k=0,529+0,046 (p<0,001) olmusdur.

EDE miiayinasi steatozu olan 108 pasiento
aparilmigdir. Bu miiayinonin naticalori S1, S2
vo S3 steatozu olan xostolor {i¢iin ayri-ayri-
liqda 2-ci cadvalde gostorilmisdir.

Cadval 1. Ultrasoes miiayinasinin hassasliq, spesifiklik vo diagnostik daqiqlik gostaricilari

Gostorici S1 S2 S3
Se | Hossasliq, % 55,6 65,3 63,4
Sp | Spesifiklik, % 87,5 87,2 91,9
pPV | Pozitiv naticonin qiymatlondirms effektivliyi, % 63,8 64,0 68,4
nPV | Neqativ naticonin giymstlondirme effektivliyi, % 83,2 87,9 90,1
. . 4,44 5,12 7,87
- 0 9 2 b
LR+ | (+) naticonin dogruluq miinasibati, % (kafi) (yaxs1) (yaxs1)
. o 0,51 0,40 0,40
_ _ - . 0 9 bl b
LR- | (-) naticonin dogruluq miinasibati, % (yararsiz) (kafi) (kafi)
UDD | Umumi diasqnostik doyer, % 78,4 81,6 85,8

Cadval 2. Enins dalgali elastoqrafiyanin hassasliq, spesifiklik va diaqnostik daqiqlik gostaricilari

Gostorici S1 S2 S3
Se Hossasliq, % 67,7 58,3 75,6
Sp Spesifiklik, % 87,3 91,4 92,0
pPV | Pozitiv naticonin giymatlondirms effektivliyi, % 60,0 70,0 79,5
nPV | Neqativ noticonin qiymatlondirma effektivliyi, % 90,6 86,5 90,2
LR+ | (+) naticenin dogruluq miinasibati, % 3,32 6,81 043
i (vaxsy) | (yaxsy) (yaxs)
LR- | (-) naticonin dogruluq miinasibeti, % (%;g) (%:f?) (?(fg)
UDD | Umumi diasqnostik dayar, % 83,0 83,0 87,2
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Cadval 3. Maqnit-rezonans tomogqrafiyasinin hassasliq, spesifiklik va diagnostik daqiqlik gostaricilari

Gostarici S1 S2 S3

Se Hassasliqg, % 87,5 90,0 95,7
Sp Spesifiklik, % 96,6 96,3 98,0
pPV | Pozitiv naticonin qiymstlondirmas effektivliyi, % 87,5 90,0 95,7
nPV | Neqativ naticonin qiymotlondirmo effektivliyi, % 96,6 96,3 98,0
" . 25,38 24,30 48,78

o 0, s s s
LR+ | (+) naticonin dogruluq miinasibati, % (ola) (ola) (ola)
— . 0,13 0,10 0,04

_ _ ~ 0 ) ) )
‘FR (“) naticonin dogruluq miinasibati, % (yaxst) (yaxst) (ola)
UDD | Umumi diasqnostik dayar, % 94,6 94,6 97,3

Eyni zamanda EDE miiayinosi zamant: x -
0,621+0,050 (p<0,001) olmusdur.

MRT miiayinosi hoyata kegirilon 59 xoastonin
qaraciyar tasvirlorinin tohlili zamani 1 xastonin
garaciyarindo normal goriiniis geydo almmigdir
ki, bu da qrup tizro xostolorin 1,7%-ni toskil
etmigdir. Pasiyentlordon 15 nofords (25,4%) 1-
ci daracali (S1), 20 nafards (33,9%) 2-ci doro-
cali (S2) va 23 nofords (39,0%) 3-cii daracali
(S3) doyisiklik geydo alinmigdir. Bu pasient-
lordo MRT miiayinssinin pPV vo nPV gostori-
cilori iso uygun olaraq 98,3% vo 93,3% toskil
etmisdir.

Ayri-ayrihigda S1, S2 va S3 steatoz doracasi
olan pasientlor ticiin MRT miiayinasinin natico-
lori asagidaki 3-cii cadvaldo oks etdirilmisdir.

MRT miiayinasi zamani kappa analizinin no-

ticasinda: k - 0,891+0,043 (p<0,001) olmusdur.
Beloaliklo, USM vo MRT arasinda miiqa-
yisoli tohlil aparildigda, MRT-nin uygun gosto-
ricilorinin daha yiiksok oldugunu miisahids
edirik. Bununla yanasi, steatozun agirliq doro-
casi artdiqca, MRT-nin Se, Sp, pPV va nPV faiz
gostaricilorinin ardicil artdigini goriiriik.
Yekun. Belolikls, tadqiqatin naticalori gos-
tormigdir ki, QQAP hallarinda xastoliyin marho-
lasini vo onun morfoloji xiisusiyyatlorini miioy-
yonlosdirmok miirokkob vo ¢oxsaxoli yanagma
tolob edir. Qeyri-invaziv instrumental metod-
larm (USM, MRT, EDE) birgo totbiqi noinki
garaciyar toxumasiin morfoloji vaziyyati hag-
qinda otrafli molumat oldo etmoyo, hom do pa-
toloji proseslorin agirliq dorocasini yiiksak do-
qiqlikls giymatlondirmoys imkan yaradir.
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3HAYEHHME METOJ0B BU3YAJIN3ATIUH IIPA OHEHKE CTEATOTHYECKHUX
3ABOJIEBAHUU IIEYEHHU Y IAHUEHTOB C CAXAPHBIM JUABETOM

B.H.Hagxadosa, M.C.Ilanaxosa, III.P.MamenoBa
Kageopa Paouonocuu Azepbaiiosxcanckozo meouyuncrkozo ynueepcumema, baxy, Azepoatioscan

Pe3rome. B craTthe mpelCcTaBlIEHBl pPe3yNbTaThl HCCIENOBaHMS, MPOBEIECHHOTO C IENBI0 CpaBHHUBATH
pe3yNbTaThl MPUMEHEHNs YIbTpa3ByKoBoro uccienoBanus (Y3U), amacromerpun nonepednsix BosH (D11B)
W MarHuTHo-pe3oHaHcHoW Tomorpaduu (MPT) B nuarHocTHKe MAllMEHTOB C HEATKOTOIBHON >KUPOBOMN
0onesnbto neuenn (HAXKBII), crpagatomux ¢ caxapHeiM aunabeToM. B uccrnenoBanue Obiu BKItOYeHB! 144
nanuenTa ¢ caxapHeiM guaberom (CZl) u HeamkoronpHOW xupoBod Oonesnpto meueHn (HAXKBII).
Kontponbnyto rpynmy coctaBmiu 46 yenosek 6e3 HAXKBII. Ananu3 pe3ynbTaToB HCCIeIOBaHHS MOKa3all,
yro MPT o0mamaer camoii BBICOKOUW UYyBCTBHUTEIHHOCTHIO (98,3%), cnennduanocteio (93,3%), momoxu-
TEeJIHHOH W OTPHUIATENHHOH mporHocTHYecKoi 1eHHOCThI (98,3% u 93,3% COOTBETCTBEHHO) IIpH
BeIsiBIIeHNHU JieTkod (S1), ymepennoit (S2) u Tsokenon (S3) cremeHu cTearos3a MO CPaBHEHHIO C JIPYTUMHU
METOJIaMH JTy4eBOU TUArHOCTUKH.

THE IMPORTANCE OF IMAGING METHODS IN THE EVALUATION OF STEATOTIC LIVER
DISEASE IN PATIENTS WITH DIABETES MELLITUS

V.N.Najafova, M.S.Panakhova, Sh.R.Mammadova
Department of Radiology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a study conducted to explore and compare the use of
ultrasound examination, shear wave elastography, and magnetic resonance tomography (MRI) in the
diagnosis of non-alcoholic fatty liver disease and diabetes mellitus. A total of 144 patients with diabetes
mellitus and non-alcoholic fatty liver disease were included in the study. 46 people without non-alcoholic
fatty liver disease formed the control group. The analysis demonstrated that MRI had the highest sensitivity
(98.3%) and specificity (93.3%) for detecting moderate (S2), and severe (S3) steatosis, outperforming other
imaging methods. The positive and negative predictive values were 98.3% and 93.3%, respectively.
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REVMATOID ARTRITLI XOSTOLORDO STOMATOLOJI XOSTOLIKLORIN
STRUKTURU VO YAYILMASI

S.R.Yusubova, R.M.Mammadov, S.T.Hiiseynova, A.R.9lizad?, $.9.Mammadova
Azarbaycan Tibb Universitetinin Terapevtik Stomatologiya kafedrasi, Baki, Azarbaycan

Moaqgalada revmatoid artritli xastalords stomatoloji xastaliklorin yayilmasint vo strukrturunu oyronmok
magqsadilo aparilmis tadgiqat isi haqqinda malumat verilmisdir.

Taodgiqata revmatoid artriti olan 123 pasiyent calb edilmisdir. 130 nafor praktik saglam goxs kontrol
qrupuna daxil edilmisdir. Revmatoid artritli xastalordan 78 nafords (63,4%) parodontit miisahids edilmisdir
ki, bu da kontrol qrupundaki géstaricidon (33,8%) xeyli coxdur. Revmatoid artritli pasiyentlordan 54,7%-da
dis dasimin mévceudlugu, 36,6%-do isa parodontal ciblorin formalasmast miiayyan edilmisdir. Agiz
gigivenasini ganaatbaxs saviyyada saxlayan 25 pasiyentdan 11-da dis daslar: agkarlanmigdir. Bundan alava,
agiz gigiyenasi zaif olan 50 pasiyentin 28%-da parodontal cib darinliyinin 6 mm va ya daha artiq oldugu
geyda alimnugdir. Revmatoid artrit ilo parodontal xastaliyin inkisafi arasinda giiclii korrelyasiya olmasi
parodontal patologiyalarin revmatoid artritli xastalorinin klinik giymatlondirilmasinds nazora alinmasinin
zaruriliyini gostarir.

Acar sozlor: revmatoid artrit, generalizo etmis parodontit, parodontal xastalikor

Knrwouesvie cnosa: pesmamouonulii apmpum, 2eHepaiu308anublll napoOOHmum, 3a001e6anus NApoOOOHMA

Keywords: rheumatoid arthritis, generalized periodontitis, periodontal disease

Son illerin todgiqatlar1 agiz boslugu sag- logiya dis itkisine sobab olan aosas faktor hesab
lamhiginin voziyysti ilo revmatoid artrit (RA) edilir. Miixtolif todqgiqatlar naticolorindo paro-
daxil olmagla bir sira xronik xastoliklor arasinda dontit ilo bir sira sistemli xostoliklor, o clim-
olago oldugunu gostorir. Revmatoid artrit oynaq lodon {irok-damar xostoliklori, boyrok xosto-
agrisi, oynaq zadolonmosi, sistemli iltihab vo liklori, sokorli diabet, revmatoid artrit vo osteo-
yanas1 xostoliklor sobabilo artmig 6liim gostori- poroz arasinda statistik cohotdon ohomiyyatli
cisi ilo xarakterizo edilir [1,2]. Revmatoid artrit olagalor askarlanmisdir [7].
on ¢ox rast golinon autoimmun artropatiyalar- Revmatoid artrit zamani paradontal xostolik-
dan biri olaraq diinya shalisinin toxminan 0,24- lara sabab olan proseslorin patogenetik mahiy-
0,65%-ni ohats edir [3] . yotini aydinlagdirmaq, hom agiz boslugu

Diinyada 10%-don ¢ox insan ciddi sokilda saglamliginin, ham do revmatoid artritin klinik
parodontal xastolikdon oziyyat ¢okir. Parodontal gedisatinin yaxsilasdirilmasi baximindan boyiik
xostolik dis itkisino sobab olan osas agiz bos- ohomiyyot kosb edir. Parodontal xostolik vo
lugu xostoliklorindon biri hesab olunur [4]. revamatoid artritin bonzor xiisusiyyetlori hom
Revamatoid artrit xastalori saglam soxslorlo mii- iltihabla slagoli toxuma va siimiik itkilorinin bag
qayisado dis itkisino 2,5 dofo daha ¢ox meyl- vermosi, hom do genetik vo otraf miihit kimi
lidirlor [5]. Parodontal xastoliyin agirliq ders- risk faktorlarimin olmasidir. Infeksiyalara qarst
cosi artritin aktivliyi ilo olagolidir vo son tod- immun cavablar bu iki xronik iltihabi voziyyat
qiqatlar gostormisdir ki, geyri-corrahi miidaxilo arasinda olagqa yaradan osas mexanizmlordon
parodontal xastoliklor zamani iltihab1 azaldir vo biri hesab edilir [8].
revmatoid artritin klinik naticalorini yaxsilas- Parodontal xastaliiyin sistemli xostaliklorin
dirir [6]. patogenezindo rolu ilo bagh bir nego mexanizm

Parodontit — alveolyar siimiik, parodontal toklif edilmisdir. Parodontitli xastolorinde im-
bag vo sement daxil olmagla dislori dostokloyon mun sistemin funksional voziyyatinin pozul-
toxumalarin destruksiyasi ilo sociyyslonon, ge- mast da miisahido edilir ki, bu da homin
nis yayilmis xronik iltihabi xostolikdir. Bu pato- soxslordo sistemli iltthabi vo autoimmun
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proseslorin inkisafina gorait yarada bilor. Digor
torofdan, parodontal ciblorde olan infeksion va
oportunist mikroorqanizmlor — bakterial anti-
genlor, qram-monfi bakteriyalar, sitokinlor vo
digor proiltihabi mediatorlar vasitosilo iltihabi
reaksiyalarin giliclonmasino vo xronik xastolik-
lorin agirlagsmasina sorait yarada bilor [9,10]. Bu
sobabdon parodontal xastaliklorin organizmin
saglamhig1 {iciin ohomiyyatli risk faktoru kimi
giymatlondirilmasi vacibdir. Biitiin bunlar1 na-
zoro alaraq, olkomizdo revamatoid artritli xos-
tolordo stomatoloji xastoliklorin yayillmasini va
strukrturunu  Oyronmok todqigatimizin  osas
mogsadi secilmisdir.

Tadqigatin material vo metodlar. Tadgiqata
Azorbaycan Tibb Universitetinin Todris-Terapevtik
klinikasina stasionar vo ya ambulator gokilds miira-
ciot etmis vo hokim miitoxassis torafindon revmatoid
artrit diagnozu qoyulmus 123 xastonin stomatoloji
milayinasinin noticolori daxil edilmisdir. Kontrol
grupuna 130 nafar har hansi somatik xastoliyi askar
edilmoyon (praktik saglam) soxs coalb edilmisdir.
Tadigagata daxiledilmo meyarlar1 asagidakilardan
ibarot olmusdur: 18-65 yas, somatik xastsliyin an az1
3 il davam etmosi, klinik miitoxassisin diagqnozu
tosdiq etmoasi va xastonin tadgiqatda istirak etmoyo
koniilli raziliq vermasi. Todqiatdan ¢ixarilma me-
yarlarma isa birincili osteoproz; diger somatik pato-
logiyalarin varligi; onkoloji xastsliklor; oral kontra-
septivlarin gabulu; hamilalik vo laktasiya dovrii aid
edilmisdir.

Biitiin xastolorde agiz boslugunun gigiyenik vo-
ziyyoti Greene-Wermillion gigiyenik indeksi, hom-
¢inin ag1z boslugunun gigiyenik indeksi (OHI-S —
Simplified Oral Hygiene Index) vasitasilo gqiymat-
londirilmigdir. Qiymatlondirma asagidaki skalalar
osasinda apartlmigdir: 0:1 — qonastboxs agiz gigi-
yenasi, 1,1-2 — orta soviyyade agiz gigiyenast,
2,1:3— geyri-gonastboxs agiz gigiyenasi.

Dislorin voziyyatinin qiymatlondirilmosi {i¢iin
KPC (kariyes, plomb va ¢okilmis dislar) indeksindon
istifado edilmisdir. Parodontun veoziyystinin qiy-
motlondirilmasi Myulleman gmanama indeksi,
Svarkova yod emsali, CPI (Community Periodontal
Index) vo GI (Gingival Index — gingival indeksi),
Fuks vo Ramford indekslori vasitosils apartlmigdir.

Tadgiqat prosesinds aldigimiz naticslorin statistik
islonmasi Microsoft Office Excell 2007 programinda,
miivafiq elektron cadvellor istifado edilmokls Sta-
tistica 7.0 for Windows xiisusi paket vasitosilo hoyata
kecirilmisdir. Todqiqatdan alinmis roqemli gosterici-
lorin orta giymati (M), orta xatast (m) toyin edilmis-
dir. Bundan olavo minimal (min), maksimal (max)
dayerlor geyd olunmusdur. Qruplararasi forglarin
diirtistliiyli vo onun daracesi Styudentin t meyari
hesablanmagla qiymeatlondirilmis, p<0,05 alindiqda
forq statistik baximdan etibarli hesab edilmisdir.

Tadqigatin naticalori. Aparilmig miiayine-
lorin naticalorine osason revmatoid artritli xos-
tolarin orta yasi, xastoliyin davametma miiddati,
xostolorin timumi xarakterik xiisusiyyotlori 1-ci
codvaldo oks etdirilmisdir.

Cadval 1. Revmatoid artritli xastolorin imumi xarakteristikasi

Gostaricilor

n=123

Cinsiyyat n (%)

Qadin / Kisi

104 (84,5)/ 19 (15,5)

Tohsil saviyyasi n (%)

Orta tohsil/peso tohsili / Ali tohsil

84(68,3)|/ 39 (31,7)

Yas (M+m) 48,7£3,6

Revamatoloji xastaliyinin miiddat (il) 6,54+0,71
Revmatoid artrite gore miialice alanlar, n (%) 107 (87)
Revmatoid artrito géro miialico almiyanlar, n (%) 16 (13)

Siqaret istifadasi, n (%)

Istifado edonlor 14 (11)

Istifado etmayonlor 109 (89)

115



Cadval 2. Qruplar iizrs rast golinan asas stomatolji xastaliklorin yayilmasi

Rast golinon stomatoloji Revamatoid artritli Somatik xastsliyi olmayanlar Diirtistliik
xostoalikor xastalar (n%) n=130 omsali
n=123 p
Miitlaq % Miitlaq %
Parodontit 78 63,4 44 33,8 <0,001
Gingivit 19 15,5 13 10.0 <0,001
Kariyes 109 88,7 117 90,0 >0,05
Pulpit 41 33,3 26 20,0 <0,05
Periodontit 27 21,9 15 11,5 <0,05
Selikli gisa xastalikari 16 13,0 6 7,8 <0,01
Disin sort toxumasinin 18 14,6 12 9,2 <0,05
geyri-karioz xostaliyi

Qeyd:

Revmatoid artritli xostolordo vo somatik
xostoliyli olmayan soxslordo asas stomatoloji
xostaliklorin yayilmasi Gyronilmis, somatik
xostoliyi olmayan soxlorlo miiqayiso edilmis,
alinmis naticlor 2-ci codvaldo ifads edilmigdir.

Revmatoid artrit diagnozu qoyulmus xostolor
va somatik patologiyalari olmayan kontrol qrup
arasinda miixtolif stomatoloji voziyyatlorin ya-
yilma tezliyini qiymstlondirmak maogsadilo
miiqayisali tohlil aparilmisdir.

Tadgiqgatin noticolori gostormigdir ki, stoma-
toloji gostoricilor baximindan RA diagnozu
qoyulmus pasiyentlor vo saglam kontrol qrup
arasinda ohomiyyatli forglor mévcuddur. Paro-
dontit revamatoid artritli xastolorin 63,4%-da
miisahido edilmisdir ki, bu da kontrol qrupun-
daki gostoricidon (33,8%) xeyli yiiksokdir.
Miigayiso edilon gruplar arasinda miioyyon olu-
nan bu forq statistik cohatdon yiiksok doracads
ohomiyyatli olmusdur (p<0,001). Bu fakt rev-
matoid artritlo parodontal xostoliyin inkisafi
arasinda giiclii korrelyasiya oldugunu tosdiq
edir vo parodontal patologiyalarin revamatoid
artritli xostolorinin klinik qiymatlondirilmosindo
nazara alinmasinin zoruriliyini gstarir.

Aparilmig tohlil gostormisdir ki, revmatoid
artritli pasiyentlordo gingivitin yayillma tezliyi
15,5% toskil etmigdir ki, bu da kontrol qrupda
miisahido edilon 10%-lik gostoriciden shomiy-
yotli doracado yiiksokdir. Forqin nisboton kigik
olmasina baxmayaraq, oldo olunmus notico
statistik cohotdon yiiksok dorocodo ohomiyyatli
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olmusdur (p<0,001). Bu fakt, revmatoid artritin
immunopatoloji mexanizmlorinin agiz boslugu-
nun selikli gisasinda iltihabi proseslora qarst
hassasligin artmasina sobob ola bilocoyini gos-
torir. Ilkin iltihabi doyisikliklorin belo notico
vermosi, revamatoid artritli xostolorinin perio-
dontal toxumalarinin daha zsif miidafio mexa-
nizmlorino malik ola bilocoyini vo noticoda xro-
nik iltithabi proseslorin inkisafina daha ¢ox
meyilli olduqlarini tosdigloyir.

Dis kariyesinin rastgolmo tezliyi her iki
grupda yiiksok olmusdur: revmatoid artritli
xastalorin 88,7%-do, kontrol qrupunda isa 90%-
do. Lakin bu forq statistik ohomiyyat kosb
etmomisdir (p>0,05) Buna osaslanaraq, kari-
yesin inkisafinda revmatoid artritin chomiyyatli
rolu olmadigini deya bilorik.

Pulpit hallarinda iso statistik cohotdon oho-
miyyatli forq qeyde alimmigdir: Revmatoid
artritli xastolorin 33,3%-da, kontrol qrupunun
159 20%-da pulpita rast golinmisdir (p<0,05). Bu
noticoyo goOro xronik iltihabi proseslorin dig
pulpasinin saglamhgma kumulyativ tosir gos-
toro bildiyini ehtimal etmok olar.

Ag1z boslugu selikli gisasinin xastoliklarine
revmatoid artriti olan soxslordo kontrol qrupuna
nisbaton toxminan 2,7 dofo daha c¢ox rast golin-
misdir (p<0,01) ki, bu da sistemli autoimmun
iltihabla selikli gisa arasinda potensial assosiasi-
yanin movcudlugunu gostorir. Eyni zamanda,
qeyri-kariyoz monsoli sort toxuma doyisikliklori
osas qrupda kontrol qrupdakina nisboton tox-



minan 1,5 dofo daha ¢ox miisahido edilmisdir
(p<0,05). Bu isa xronik sistem xastaliyi fonunda
mineral metabolizmindo vo ya emalin biitov-
liytinds dayisikliklar ola bilacayini gostarir.

Maraghdir ki, zirvo periodontitin yayillma
tezliyi revmatoid artritli xostolordo 21,9%,
kontrol qrupunda 11,5% olmusdur. Forq sta-
tistik ohomiyyot dagimisdir (p<0,05).

Parodontal saglamhigin giymotlondirilmasi
zamani 123 revmatoid artritli pasiyentdon 50-do
(40,7%) dis dasinin moéveudlugu, 36,6%-do iso
periodontal ciblorin formalasmast miioyyon
edilmisdir. Diqgotolayiq mogam odur ki, agiz
gigiyenasini gonaotboxs soviyyado saxlayan 25
pasiyentdon 11-do yiiksok dorocodo disdasi
askarlanmisdir. Bundan olavo, agiz gigiyenasi
zoif olan 50 pasiyentdon 28%-do periodontal
ciblorin dorinliyinin 6 mm va ya daha artiq
oldugu geydo alinmigdir.

Revmatoid artritli xostolordo dis orpi vo dis
dasina daha c¢ox rast golinmisdir, onlarin yayil-
ma tezliyi 40,7% olmusdur. Bu pasiyentlordo
digor periodontal gdstoricilor do giymaotlon-
dirilmis vo somatik xaostoliyi olmayan kontrol
grupu ilo miigayiso edilmisdir. Yod indeksi

grupundakindan statistik cohotdon ohomiyyatli
doracads forqlonmisdir, miivafiq surotde 3,42+
0,93 va 3,05 £+ 0,88 (p<0,05). Gingival indeks
iso revmatoid artrit xostolorindo 1,20+0,15,
miiqayiso qrupunda iso 1,28+0,17 olmusdur; bu
forq statistik cohotdon shomiyyot dagimamisdir
(p>0,05). Natico etibarilo, periodontal gostarici-
lorin giymatlondirilmasi Svarkovun yod indeksi
vo Fuks indeksinin revmatoid artritli xastoalorls
saglam kontrol qrupu arasinda statistik cohotdon
ohomiyyotli forglonmisdir (miivafiq olaraq
p<0,05 va p<0,01).

Tadgigatin noticalori gostorir ki, revmatoid
artritli pasiyentlor somatik xastaliklori olmayan-
larla miigayisado bir sira stomatoloji patologi-
yalara — xiisusilo periodontit, gingivit, pulpit
vo selikli qisa xostoliklorino — daha yiiksok
tezliklo moruz qalirlar. Oksing, dis kariyesinin
yayilma tezliyi qruplar arasinda statistik baxim-
dan ohomiyyotli forqlonmomigdir. Revmatoid
artritli xostolordo agiz boslugunun iltihabi xasto-
liklorinin tezliyinin artmasi 9sas immunopato-
loji mexanizmlorlo slagali ola bilor. Bu natico-
lor, revmatoid artritli pasiyentlorin agiz saglam-
ligimin digqoatls izlonilmasinin vo erkon miidaxi-

revmatoid artritli

xostolordo (n=123) kontrol lonin vacib oldugunu gostorir.
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CTPYKTYPA U PACIIPOCTPAHEHHOCTH CTOMATOJIOT MYECKHNX 3ABOJIEBAHUI
Y BOJIBHBIX PEBMATOUIHBIM APTPUTOM

HI.P.FOcy6oBa, P.M.MamenoB, C.T.I'yceiinoBa, A.P.Anu3zane, LLI.A.MammanoBa
Kageopa mepaneemuuecxoti cmomamonocuu Azepoaiodicancko2o MeOuyuHcKo2o yuueepcumemad,
baky, Azepbatioscan

Pesiome. B crathe mpencraBieHa wHGOpMAINKS O MPOBEICHHOM HCCIEIOBAaHUM, HANPABICHHOM Ha
M3YyYEHHE PacTIPOCTPAHEHHOCTH M CTPYKTYPBI CTOMATOJIOTHUECKHX 3a00IeBaHNN y OOBHBIX PEBMATOHTHBIM
aprputoM (PA). M3 123 naumenTtoB ¢ PA, BKIIOYEHHBIX B HCCIEIOBAaHUE, Y 78 BBISBICH XPOHWYECKUI
TEHEpAIN30BaHHBIA NapofOHTUT. 130 mIpakTHYeCKH 3I0pOBBIX JIUL[ COCTABWIM KOHTPOJBbHYIO TIpYIIIBL.
PesynbTathl HecienoBaHus MOKa3aly, YTO MapoJOHTHUT Habronancs y 63,4% GonbHbIX PA, 4To HocTOBEpHO
MPEBBIIACT MOKa3aTeNb KOHTponbHOW rpymme (33,8%). Pasnuuus Mexay cpaBHHBAaEeMBIMH TpyNIaMu
CTaTUCTUYECKU BbICOKO3HauumMbl (p < 0,001). Hamnume 3yOHOro kamus BbisiBiIeHO y 540,7% OOmBHBIX
PEBMATOMIHBIM apTPUTOM, a 00pa3oBaHHWE NApPOJOHTAILHBIX KapMaHOB — Yy 36,6%. W3 25 mnaiueHTos,
COOJIIOIABIINX YJIOBJIETBOPUTEIbHYIO TUTHEHY IOJIOCTH pTa, y 11 HaOmoaanock BBICOKOE CONEpKaHUE
3yoHoro kamus. Kpome toro, y 28% wu3 50 maumeHTOB C IUIOXOH TMTHEHOW IOJIOCTH PTa TIIyOuHa
MapOIOHTATLHBIX KAPMAaHOB COCTaBJsIa 6 MM H 0Oosiee. DTO TOATBEPIKAAET TECHYIO B3aUMOCBSI3b MEXIy PA
W pa3BUTHEM 3a00JIEBaHMI MApOJIOHTA, YTO TNOMYEPKUBAET HEOOXOAWMOCTh YYHTBHIBATH MATOJIOTHIO
MapoIOHTA NMPH KIMHUYECKOM 00CIIeIOBaHUN alleHTOB ¢ PA.

STRUCTURE AND PREVALENCE OF DENTAL DISEASES IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Sh.R.Yusubova, RM.Mammadov, S.T.Huseynova, A.R.Alizadeh, Sh.A.Mammadova
Department of Therapeutic Dentistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents information about a study conducted to investigate the prevalence and
structure of dental diseases in patients with rheumatoid arthritis.

A total of 123 patients with rheumatoid arthritis were included in the study, while 130 practically healthy
individuals constituted the control group. Periodontitis was observed in 78 (63.4%) patients with rheumatoid
arthritis. The presence of dental calculus was detected in 54.7% of patients with rtheumatoid arthritis, and
periodontal pocket formation was identified in 36.6% of cases. Among 25 patients who maintained
satisfactory oral hygiene, dental calculus was detected in 11 individuals. Additionally, among 50 patients
with poor oral hygiene, periodontal pocket depth of 6 mm or greater was recorded in 28% of cases. The
strong correlation between rheumatoid arthritis and the development of periodontal disease indicates the
necessity of considering periodontal pathologies in the clinical assessment of patients with rheumatoid
arthritis.
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BOYUK BETTA-TALASSEMIYALI USAQLARIN QAN SERUMUNDA
FiBROBLASTLARIN 23-CU BOYUMO FAKTORUNUN TOYINININ
DIAQNOSTIK OHOMIYYOTI

I.C.Sahverdiyeva, G.E.Homidova, F.i.islamzads
Azarbaycan Tibb Universitetinin Bioloji kimya kafedrasi tizra elmi-tadqiqat laboratoriyast,
Baki, Azarbaycan

Moaqalada boyiik [-talassemiyali usaqlarin gan serumunda fibroblastlarin 23-cii boyiima faktorunun
(FGF-23) saviyyasi ilo domir miibadilasi ziilallarimin qarsiliql alagalorini aragdirmaq magsadila aparilmis
tadgiqat isi haqqinda malumat verilmisdir. Tadgiqata 2019-2023-cii illords miitomadi qan transfuziyasi
almis 60 usagin, kontrol qrupuna isa 15 nafor miivafiq yasl praktik saglam usagin analizlorinin naticalori
daxil edilmigdir. Osas qrupu taskil edan usaqlar iki qrupa ayrilmisdr: 6-11 yas va 12-17 yag. Pasiyentlorin
qgan serumunda domir, ferritin, D vitamini, ferroportin, hepsidin, FGF-23 saviyyalori qruplararasi
miiqayisada tadqiq edilmigdir.

Todgiqat gostormisdir ki, boyiik f(-talassemiya olan usaqlarin gan serumunda yas artdigca domirin va
ferritinin toplanmas ilo alagadar olaraq hepsidin saviyyasi azalir. Uzun miiddat transfuziya alan usaqlarda
D vitamini ¢catismazlhigi fonunda FGF-23 saviyyasinda artim miisahida edilir. Bu, 12-17 yash usaqlarda daha
qabariq tozahiir edir. Tadqiq edilon gostoricilor arasinda korrelyasiya alagalarinin arasdiridmasindan aydin
olmusdur ki, gqan serumunda FGF-23 saviyyasinin artmasina sabab domir miibadilasind> bas veran
dayisikliklordir. Olda edilmis noticolor golocakds boyiik [-talassemiyamin diagnostikasinda va miialica
istigamatlorinin diizgiin secilmasinda ahamiyyatli ola bilor.

Acar sozlar: boyiik (-talassemiya, FGF-23, hepsidin, ferroportin

Knroueswle cnosa: bonvwas f-manaccemus, FGF-23, cencuoun, gpepponopmun

Keywords: f-thalassemia major, FGF-23, hepcidin, ferroportin

Hemogqlobin sintezinin pozulmasi vo xronik 500000 nofordon artiq heteroziqot dastyicisi
anemiya ilo xarakterizo edilon talassemiya xasto- vardir; bu fakt adi ¢okilon xastoliyin tok tibbi
liyi zamani yalmz domir miibadilosindo deyil, deyil, ham ds sosial problem olduguna siibutdur
eyni zamanda kalsium-fosfor balansinda da cid- [4]. Boyiik B-talassemiya homoziqot forma ola-
di metabolik doyisikliklor bas verir. Xastaliyin raq daha doarin klinik vo biokimyovi slamatlorlo
on agir formast olan bdyiik f-talassemiya za- xarakteriza edilir [5].
mani totbiq edilon miitomadi gan transfuziyalari, Son illordo talassemiyanin patogenezindo
toossif ki, orqanizmdo domirin kumulyasiyasina istirak edon molekulyar markerlorin Gyronilmasi
sobab olur, bu ise ikincili metabolik agirlasma- tadgiqateilarin digqget morkazindadir. Domir ho-
larla naticolonir. Organizmin uzun miiddot do- meostazinin asas tonzimloyicisi olan hepsidin vo
mirlo yiiklonmosi stimiiklordo struktur doyisik- ferroportinlo yanasi, stimiik vo mineral meta-
likloring, xiisusilo kollonin {iz hissosinin stimiik- bolizminin miihiim tonzimloayicisi hesab edilon
lorindo xarakterik deformasiyaya vo osteopenik fibroblastlarin 23-cii boytimo (FGF-23) do son
doyisikliklors gatirib ¢ixarir [1-3]. illor daha aktualdir. FGF-23 boyroklordo fosfat

UST-iin molumatma géro, diinya {izro talas- reabsorbsiyasini azaldir vo 1,25-dihidroksivita-
semiyal1 xastolarin say1 300 ming, xastaliyin da- min D sintezini tonzimloyorok kalsium-fosfor
styicilarinin say1 iso 250 min-a catir [2]. Azor- miibadilosindo osas rol oynayir [6]. Stmik
baycanda [-talassemiya regiondan asili olaraq metabolizminin todqiqi zamani miixtalif pato-
ohalinin 8-15%-do miisahido edilir. Hazirda logiyalarda D vitamini ilo FGF-23 saviyyasi ara-
Azorbaycanda 4000-don artiq homoziqot for- sindaki olagolori oks etdiron moqaloloro rast
mali talassemiya xostosi vo defektli genin golinir. Bu baximdan bdyiikk p-talassemiyali
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usaqlarda FGF-23 soviyyosinin domir miiba-
dilosi gostaricilari ilo qarsiligl olagosinin arasdi-
rilmasi bdytik elmi va praktik oshomiyyet dasiyir.

Todqiqat boyiik [-talassemiyali usaqlarda
domir miibadilosi gostaricilori (domir, ferritin,
hepsidin, ferroportin) ilo siimiik-mineral meta-
bolizmi markerlori (25-OH vitamin D vo FGF-
23) arasinda qarsiligh alagolorin miioyyon etmok
vo FGF-23 ziilalinin potensial diagnostik oho-
miyyatinin qiymatlondirmak moagsadilo apa-
rilmisdir.

Tadgigatin material vo metodlari. Todgiqat
kontingentini Azorbaycan Respublikas1 Talas-
semiya Morkozindo 2019-2023-cii illordo miia-
lico alan 60 usagin noticolori togkil etmisdir.
Talassemiyanin toratdiyi metabolik doyisiklik-
lorin xostoliyin miiddotindon asililigii miioy-
yonlosdirmok magsadilo 6-11 yash 30 usaq
I qrupa, 12-17 yash 30 usaq iso II qrupa daxil
edilmisdir. Kontrol qrupa 15 nafor miivafiq yash
praktik saglam usagin noticolori daxil edilmisdir.

Todgiqata daxil olan usaglarda domir mii-
badilosi ilo yanasi kalsium-fosfor miibadilosinin
gostaricilori, eyni zamanda gan serumunda hep-
sidin, ferroportin, FGF-23 ziilallarmin soviyyosi
toyin edilmisdir.

Qan niimunslarinin analizi Azorbaycan Tibb
Universitetinin  Bioloji kimya kafedras1 {izro
Elmi-tadqiqat laboratoriyasinda icra edilmisdir.
Qanin imumi analizi parametrlori impedans
metoduna osaslanaraq toyin edilmisdir. Qan se-
rumunda domir, kalsium va fosfor minerallarinin
soviyyasi “Human” (Almaniya) firmasina mox-
sus reaktiv dostlori vasitasilo kolorimetrik me-
todla toyin edilmigdir. Qan serumunda ferritin,
hepsidin, ferroportin, FGF-23 ziilallarinin soviy-
yolori iso “ELISA” metoduna osaslanilaraq toyin
edilmis, Slgmoalor “Star Fax” immunoferment
analizatorunda hoyata kecirilmisdir.

Materialin statistik tohlil SPSS-16 proqra-
minda variasion statistika Usulunun timumi
qobul edilmis metodlari ilo aparilmisdir. Alinmig
naticolorin  statistik islonmosi zamani1 Fiser,
Uilkokson-Mann-Uitni vo Spearman meyarla-
rindan da istifado edilmisdir.

Tadqiqgatin naticalori. Todqigata daxil olan
6-11 yash usaglardan 3 nofori (10%) Azorbay-
can Respublikasi Talassemiya Morkozindo ayda
1 dofa, 21 nofori (70%) — ayda 2 dofo, 6 nofari
(20%) — ayda 3-4 dofs, 12-17 yash usaqlardan
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1so 23 nofori (76,6%) — ayda 2 dofs, 7 nofori
(23,3%) — ayda 3-4 dofo tranfuziya alan xosto-
lordir. Biitliin usaqlara miitomati olaraq kalsium
va ya D vitamini toyin edilmisdir. Splenome-
qaliya miisahido edilon 42 usaqdan (70%) 26
nafords (61,9%) yanast olaraq hepatomeqaliya
da agkarlanmgdir.

Todgiqata daxil olan biitiin usaqglarda hor
transiziyadan ovval ganin timumi analizi, gan se-
rumnda domir, ferritin, kalsium, fosfor soviyyo-
lori aragdirilmigdir. 9Osas qrupu toskil edon biitiin
usaqlarda hemoglobin saviyyasinin normadan
asagl, qan serumu domiri vo ferritin soviyye-
larinin ise beynoalxalq qebul olunmus normativ-
lordon yiiksok oldugu askarlanmisdir.

I grupda 12 nafords (40%), 11 qrupda iss 21
nofordo (70%) hipokalsiemiya miisahido edil-
misdir. Hipofosfatemiyaya iso II qrupda daha
cox rast golinmigdir. Hipokalsiemiya vo hipofos-
fatemiyaya miivafiq olaraq D vitamini saviyyasi
biitlin xosto kontingentindo normadan asagi
haddlordo olub. Belo ki, I qrupda 12 nofordo
(36%) ylingiil doracali, 8 nofords (24%) orta, 10
nafords (30%) iso kaskin D vitamini ¢atismaz-
lig1 miisahido edilmisdir. II qrupda D vitamini
soviyyasi I qrupla miigayisodo 19,8%, saglam
qrupla miiqayisado 2,8 dofo (p<0,001) asagi
olmusdur (Codvol). I qrupda D vitamini
soviyyasi ise kontrol qrupla miiqayisados 2,2 dofo
(p<0,001) asag1 noticolor gostormisdir.

6-11 yash usaglarda FGF-23 ziilalinin gan
serumundaki saviyyasi kontrol qrup naticaloring
nisboton 2,3 dofo (p<0,001) yiiksok olmusdur.
Ferroportinin  soviyyasindo hor iki qrupda
kontrol grupla miigayisodo statistik ochomiyyatli
forq miisahido edilmomisdir.

Todgigatin naticolori gostormisdir ki, boyiik
B-talassemiyali usaqglarda yas artdigca gan seru-
munda domir va ferritin saviyyasinin artmasi
fonunda  hepsidin  konsentrasiyasi  azalir
(p<0,001). Bu gostorici xiisusilo 12-17 yas
qrupunda daha qabariq xarakter dasiyir. Eyni
zamanda uzun miiddot transfuzion miialico alan
usaqlarda 25-OH vitamin D soviyyasinin azal-
mas1 (p<0,001) fonunda FGF-23 soviyyasindo
artim (p<0,05) miisahido edilmisdir. I yas
grupunda FGF-23 soviyyosinin daha yliksok
olmas1 stimiik-mineral miibadilosindo yasla
olagali derinlogan metabolik pozulmalart oks
etdira bilar.



Cadval. Boyiik p-talassemiyli 6-11 va 12-17 yasli hemotransfuziya alan usaglarda
domir va kalsium miibadilasi géstaricilarinin saviyyasi (M+m) (min.-max.)

I qru; II qru
Kontrol grupu (n=15) 6-11 yash l?sacflar (n=30) | 12-17 yash lcllsaglar (n=30)
Ferritin, ng/ml 96,2+ 15,3 1233+ 25,6 1545,2 + 18,2
(76,2-114,6) (931,2-1655,1) * (1024,6-1735,8) *
Fe', uq/L 10,2+0,5 26,8 1,6 289+2.0
(9,2-12,6) (18,7-36,2) * (18,8-42,1) *
250H-D vitamini, ng/ml 374+£1,2 16,7+ 1,42 134+1,2
(32,4-49,5) (5,1-28,5) * (7,0-20,3) *
Hepsidin, ng/ml 18,1 +0,5 6,2+0,3 4,1+0,2
(12,5-25,6) (3.1-12,2) * (0.9-11,8) *#
Ferroportin, pg/ml 0,17+ 0,03 0,22 +0,05 0,2+ 0,06
(0,11-0,24) (0,16-0,23) (0,14-0,25)
FGF-23, pg/ml 56,1 +1.,8 1282+2,4 166,3 + 4,1
(40,3-66,5) (96,7-161,1) * (127,7-203,8) *#

Qeyd: * —kontol qrupla miiqayisado forqin statistik etibarlilig1; # — I qrupla miiqayisads forqin statistik etibarlilig1 (p<0,05).

Korrelyasion analizin naticalori gostormisdir
ki, boyiik B-talassemiyali usaglarin gan seru-
munda FGF-23 saviyyasi ilo ferritin arasinda
miisbot vo orta doracali korrelyasiya mévcuddur
(r=0,48; p<0,01). Bu notico FGF-23 artiminin
domir yiiklonmasi ilo slagali patofizioloji mexa-
nizmlorlo bagli ola bilacayini gosterir ki, bu da
mineral vo domir homeostazi arasinda garsiligl
patofizioloji slagelor oldugunu ehtimal etmoya
osas verir.

Miizakira. Boyiik B-talassemiyali xostalordos
miisahido edilon hiperferritinemiya vo hiper-
sideremiya hepsidin soviyyosinin azalmasi ilo
miisayiot edilir [7]. Hepsidinin azalmasi klassik
fizioloji mexanizm baximindan paradoksal
goriinso do, talassemiya zamamni effektiv eritro-
poezin pozulmast ilo vo eritroid hipersti-
mulyasiya fonunda hepsidin sintezinin supressi-
yast ilo izah edils bilor. Bu hal domirin bagir-
saqdan sorulmasinin vo makrofaqlardan konara
sorbast ¢ixmasimin artimina vo naticado orqa-
nizmdo domir birlogmolorinin daha artiq toplan-
masina $arait yaranir.

FGF-23 soviyyosinin artmasi iso D vitamini
catisgmazligi vo fosfor metabolizminin pozul-

mast ilo olagali kompensator mexanizm kimi
giymatlondirilo bilor. ©dobiyyat molumatlar
gostarir ki, xronik anemiya vo hipersideremiya
soraitindo FGF-23 sintezinin artmasi bas verir
va bu artim siimiik metabolizminin pozulma-
smin erkon diagnostik gostoricisi kimi toyin
edilo bilar [8, 9].

Beloliklo, FGF-23 ziilalinin toyini boytik [-
talassemiyali usaqlarda stimiik-mineral miiba-
dilo pozulmalarinin erkon morholods askarlan-
masinda va risk qruplarinin miioyyen edilmo-
sindo olavo diagnostik doyoro malik gostorici
ola bilor. Boyiik B-talassemiya olan usaqlarda
domir miibadilasi gostericilari ilo yanast FGF-
23-lin toyini organizmdo domir vo kalsium
miibadilesinin - molekulyar ~mexanizmlorinin
daha dorindon todqiqine vo golocokdo miialico-
nin tokmillogdirilmasine shomiyyatli yardim eds
bilor. Bu gostoricilorin  kompleks qiymotlon-
dirilmasi xastoliyin metabolik agirlagmalarinin
erkon diagnostikasina vo fordilogdirilmis miia-
lico strategiyasinin se¢ilmasino ohomiyyatli gos-
torici kimi tadqiq edilo bilar.
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AAATHOCTHYECKOE 3HAYEHHUE ONTPEAEJIEHUSI B CBIBOPOTKE KPOBHA ®AKTOPA
POCTA ®UBPOBJIACTOB-23 Y JETEU C BOJIBIIOU B-TAJIACCEMUEN

N.x.llaxBepauesa, I'.9.'amugosa, ®.U.Uciam3ane
Hayuno-uccredosamenvcrkas rabopamopus kageopul buonrocureckou xumuu A3epoaioncanckozo
MeduyuHckoeo yHusepcumema, baxy, Azepbaiiosican

Pe3ziome. B HacTosimeM HcClieIOBAaHUM U3y4YeHbl YpoBHH (hakTropa pocra Gubpodiacros-23 (FGF-23) B
CBIBOPOTKE KPOBH JIeTeil ¢ OoybIIoi (-TamacceMueil U MpoaHaIM3UPOBaHA €ro B3aUMOCBS3b C OesiKaMu,
YYacTBYIONIMMH B MeTabonn3Me xkenes3a. B nccienoBanne ObLIH BKIIIOUEHBI Pe3yIbTaThl aHATU30B 60 nerei,
MOJTyYaBUINX pEryJsipHble remoTpanchysuu B nepuoa 2019-2023 rr.; KOHTPOIBHYIO TPYIIY COCTaBWIH 15
MPaKTUYECKN 3AO0POBBIX AETEHl COOTBETCTBYIOUIEro Bo3pacTta. OCHOBHas Tpymmna Obula pasfenceHa Ha JBE
BO3pacTHble noarpynnsl: 6-11 et u 12-17 ner.

B chIBOpOTKE KpOBH MAIlMEHTOB OIPE/IEIIsUIA YPOBHH JKene3a, GepputruHa, BuTamMuna D, geppomopTrHa,
rencuauia 1 FGF-23 ¢ mocneayronmmM MeXTpynnoBbIM CPaBHUTEIBHBIM aHAIN30M.

YcranoBneno, 4ro y neredl ¢ Oonbiioil P-tamacceMueil MO Mepe yBENMUYEHHsS Bo3pacta Ha (oHE
MPOTPECCUPYIOIIET0 HAKOIUICHHS JKeJie3a W IMOBBIIIEHHUS YPOBHs (eppUTHHA HAOIIOJAETCS CTaTUCTUYECKH
3HAYMMO€ CHW)KEHHE YPOBHS TelCHAWHA. Y TAalMeHTOB, JUIMTENILHO IOJyYarolluX TpaHchy3HOHHYIO
Tepanuio, 1epUIUT BUTaMuHa D conpoBoXkascsi CTaTUCTUYECKH 3HAYMMBIM NOBbIIIeHHEM ypoBHS FGF-23.
Haunbonee BbipaxeHHbIE H3MEHEHUS BBIABIEHBI B BO3pacTHOM rpymre 12-17 ner.

Koppensauunonusrii aHanu3 UCCIENyEeMBIX IMOKa3aTelleld IMoKas3an, 4To ToBwimieHHe ypoBHs FGF-23 B
CBIBOPOTKE KPOBHU CBSI3aHO C M3MEHEHUSMH METa0OJIM3Ma XKeJe3a, YTO MO3BOJIAET MPEAIIONOXKHUTh yJyacTue
HapyIlICHUWA >KEJIE3HOr0 romeocra3a B MexaHW3max mnoBbllieHust skcnpeccun FGF-23. Ilomyuennsie
pe3yabTaThl CBUICTEIBCTBYIOT O MOTCHIMAIBLHON KIMHHYECKOW 3HaummocTu ompeaenenus FGF-23 mpu
JMarHOCTHUKE U BBIOOPE TEPAIICBTUYCCKOM TAKTUKHU Y JeTel ¢ OOJIBIION [B-TalaCCeMUEH.

DIAGNOSTIC SIGNIFICANCE OF SERUM FIBROBLAST GROWTH FACTOR-23
IN CHILDREN WITH B-THALASSEMIA MAJOR

G.E.Hamidova, I.J.Shahverdiyeva, F.I.Islamzade
Scientific Research Laboratory, Department of Biological Chemistry, Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The present study investigates the serum levels of fibroblast growth factor-23 (FGF-23) in
children with pB-thalassemia major and evaluates its relationship with iron metabolism-related proteins. The
study included laboratory data from 60 children who received regular blood transfusions between 2019 and
2023. The control group consisted of 15 age-matched practically healthy children. The main cohort was
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subdivided into two age groups: 6-11 years and 12-17 years.

Serum levels of iron, ferritin, vitamin D, ferroportin, hepcidin, and FGF-23 were comparatively analyzed
between the groups.

The findings demonstrated that in children with B-thalassemia major, progressive iron accumulation and
elevated ferritin levels with increasing age were associated with a statistically significant decrease in
hepcidin levels. In patients undergoing long-term transfusion therapy, vitamin D deficiency was
accompanied by a statistically significant elevation of FGF-23 levels. This pattern was more pronounced in
the 12-17-year age group.

Correlation analysis of the studied parameters demonstrated that the elevation of serum FGF-23 levels is
associated with alterations in iron metabolism, suggesting that dysregulation of iron homeostasis may
contribute to increased FGF-23 expression. The obtained results suggest that FGF-23 may serve as a
clinically relevant biomarker in the diagnostic assessment and optimization of therapeutic strategies in
children with B-thalassemia major.
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2-Ci TIP SOKORLI DIABETLI YASLI VO QOCA PASIYENTLORDO
KOMORBID XOSTOLIKLORIN ASKAREDILMO XUSUSIYYOTLORI VO
ONLARIN HOYAT KEYFiYYOTINO TOSIRI

R.9.Cobanov', Y.H.Haciyeva', S.B.Bagirova', N.I.Mirisov!, N.V.Ohmadova’
! Azorbaycan Tibb Universitetinin Ictimai saglamliq va sahiyyanin taskili kafedras,
’Baki sohar Gerontoloji Markazi, Baki, Azarbaycan

Moaqgalada 2-ci tip sakorli diabeti olan yasli va qoca yas qrupuna aid pasiyentlords komorbid xastaliklarin
strukturunun tasviri, hamginin hayat keyfiyyati géstoricilorinin paylanmaswmn tohlili togdim edilmigdir.
Retrospektiv tadqgiqat 2-ci tip sokorli diabet diagnozu qoyulmus 361 pasiyentin tibbi kartinin tahlili asasinda
aparilmigdir. Hayat keyfiyyatinin giymoatlondirilmasi SF-36 sorgu varaqi vasitasilo hayata kegirilmisdir.

Miiayyan edilmisdir ki, yasli va qoca pasiyentlordsa 2-ci tip sokarli diabet izolyasiya olunmus sakilda bag
vermir va ¢oxsaylt yanasi xastaliklorlo miisayiat olunur. Yas artdigca komorbid vaziyyatlorin sayt da artir, bu
da hayat keyfiyyati gostoricilorinin azalmasi ilo miisayiat ediliv. Cinsiyyat amili nazara alinmaqla aparilmis
tohlil gostormisdir ki, kisilor va qadinlar arasinda yanasi xastaliklarin aksariyyatinin yayima gostaricilari
oxsardir.

Acgar sozlar: 2-ci tip sakarli diabet, komorbidlik, ahil yas dévrii, qocaliq, hayat keyfiyyati, SF-36 sorgu
varaqi

Knroueevie cnosa: caxapuuviti ouabem 2-20 munda, KOMOPOUOHOCHb, HONCUNOLU BO3PACH,
cmapuyeckuil 6o3pacm, kayecmeo dxcuznu, SF-36

Keywords: type 2 diabetes mellitus, comorbidity, elderly, quality of life, SF-36 questionnaire

OCOBEHHOCTH BBISABJIIEMOCTH KOMOPBHUHBIX 3ABOJIEBAHUI U X
BJIMAHUE HA KAYECTBO KU3HU Y ITIOXKHJIBIX U CTAPBIX TAIITUEHTOB
C CAXAPHBIM JIUABETOM 2-I'0O TUITA

P.2.Yo6anos!, SI.I.T'axxuesa!, lII.b.baruposa!, H.U.Mupumos', H.B.AxmenoBa?
'Kageopa obuecmeennozo 300posvs u opeanuzayuu 30pasooxpanenus A3epoaioncanckozo
Meouyunckozo Ynusepcumema; *I'eponmonozuueckuii yenmp 2opooa baxy, Baxy, Azepbaiioscan

B cmamve npedcmasneno onucanue cmpykmypol KOMOPOUOHBIX 3A001€6AHU Y NAYUEHIO8 NOJCUT020 U
CMap4ecko020 803pacma ¢ CAxXapHbiM ouabemom 2-20 mund, d maxdice aHaIu3 pacnpeoeiienus nokazameineu
Kawecmea ocuznu. Ilposedeno pempocnekmusHoe uccieoosanue Ha ochoge ananuza 361 meduyunckoi
Kapmbvl NAYUEHMO8 2ePOHMONOSUYECKO20 YEHMPA C YCMAHOBIEHHbIM OUACHO30M CaxapHoeo ouabema 2-20
muna. OyeHka Kayecmea HCU3HU OCYWeCmeaIALACh C UCNOIb308aHuem onpocHuka SF-36.

Toxazano, umo y nayueHmos nON*CULO20 U CMAPYECKO20 603PACMA CaxapHulll ouabem 2-20 muna He
npomexaem u30NUPOBAHHO U CONPOBONCOACMC MHOJICECMBEHHBIMU CONYIMCMEYIOWUMU 3A001e6AHUAMU.
Ommeyaemces ysenuuerue YuUcia KOMOPOUOHBIX COCTMOSIHULL C 803PACTOM, CONPOBONCOAIOULeECst CHUINICEHUEM
nokazameell Kauecmea HeusHu. AHamu3 OaHHbIX ¢ Y4EMOM NOAOBOU NPUHAOTEHCHOCHIU 8bIAGUN CXOOHbIE XA-
PAKMePUCMUKY pacnpocmpanéHHOCmuy O0bUUHCINGA CONYIMCMBYIOWUX 3A00Ie8AHUL Y MYAHCUUH U HCEHUUH.

CTpeMHUTENbHBIM POCT  pacnpocTpaHEH- YeJIOBEK KUBYT C AMA0ETOM, YTO COCTABIISIET
HOCTH caxapHoro nuabera 2-ro tuma (CJ12) cBbiie 10,5% B3pocinoro HacesleHusl TIaHEeThI
BO BCEM MHpE CTal CepbE3HOM MTpoOiIemMoit [2]. Cratuctuueckue MaTepuaibl IOKa3bl-
OOIIECTBEHHOTO 37paBooxpaHeHus [1]. B BAIOT 3HAYUTENIBHBIA POCT PACIPOCTPAHEH-
Hacrosimee BpeMsl Oosiee  MOTYyMHIITHApAA HOCTH caxapHoro auabera B AszepOaiimkaH-
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ckori Pecnybnuke [3, 4]. Caxapublii nuaber
ocTaéTcsl OJTHOM M3 BEQYIIUX MPUYUH CMEPT-
HOCTM M COKpAIICHUS MPOJOJIKUTEIIBHOCTH
KU3HU, W, HECMOTps HAa CHIDKEHHE 3a0ole-
Ba€MOCTH B OTJEJbHBIX CTpaHax, €ro pac-
MPOCTPAHEHHOCTh  MPOJOJDKACT  YBEIHYH-
BaTbCsi B OOJBIIMHCTBE Pa3BUTHIX U DPa3BU-
Baromuxcsi rocyaapctB [5]. OcoOeHHO Bax-
HBIM fBIISE€TCS TOT ()aKT, 4TO MOYTH IMOJIO-
BHMHA BCEX JIIOJIEH C AMA0ETOM — TMOXKHIIbIC
MalueHTsl (>65 ner), mpuuéM WMEHHO 3Ta
rpynmna OTIUYaeTCs BBIPAXKEHHOUN Tr'eTeporeH-
HOCTBIO, BBICOKOM 4aCTOTOW MHOXECTBEHHBIX
COIMyTCTBYIOIIUX 3a00JIeBaHMM, OONbIICH 3a-
BHCHMOCTbBIO OT yXOJla U MOBBIIIEHHOHN Xpyn-
KOCTBIO, YTO 3HAUUTENIBHO YCIOXKHSET Bele-
Hue CJ/I2 B moxunom Bospacte [6]. Kpome
TOTO, Yy TMOXHWIBIX MAIlUEHTOB AWabeT acco-
IUUPOBAaH C YCKOPEHHOW YTpAaTOd CHIBI U
Ka4yeCTBa MBI HIHKHUX KOHEUYHOCTEH [7].

B menom mpobiiema MyJabTUMOPOMIHOCTH
npu CJI2 upesBbuaiiHO cepbé3na  [§],
MTOCKOJIbKY OOJIBIIMHCTBO MAIlMEHTOB C 3TUM
3a00JIeBaHUEM HMMEIOT OJIHO WJIM HECKOJBKO
JIOTIOTHUTENBHBIX XPOHUYECKHX COCTOSIHHMA
[9]. K XpoHWYECKUM OCIOXHEHUSIM Yy Ta-
LUEHTOB C CaXxapHbIM TUabeToM 2-ro THUMa OT-
HOCSTCS quabeThyeckass HeWpomaTus, Kara-
pakta u perunonatus [10]. [Taruentst ¢ C/12
HAXOJATCS B TPYMIIE BBICOKOTO PHUCKA JKU3HH
C MHO>XE€CTBEHHBIMH COMYTCTBYIOIIMMHU 3a00-
neBanusimu [11], a couetanue AByX u Oolee
XpOHUYECKHX Oosie3Hed  (MyJIbTHMOPOU/I-
HOCTH) COTIPOBOXKJIAETCSI CHIDKCHHUEM KadecT-
Ba JKM3HHU, HapylleHHeM (GYHKIHMOHAIHLHOTO
cTaryca W pPOCTOM HArpy3kd Ha OTpaHU-
YEHHbIE PEeCypchl 3apaBooxpaHeHusa [12]. ¥V
moed 65 5er W crapiie HaJau4he OCJIOXK-
HEHUH U KOMOPOHUIHBIX COCTOSTHUN JOTIOTHH-
TEIHHO YBEIMYUBAET MEIUIIMHCKOE Opemsi U
yxyamaetr nporHo3 [13]. DTo cornacyercs c
JaHHBIMH O TOM, YTO TOXKUJIBIE B3POCIEIE C
XPOHUYECKUMH 3a00JI€BAaHUSIMH OTHOCATCS K
Tpynme pHCcKa IO Pa3BUTHUI0 TICUXUYECKUX
pacctpoicTs [14].

Jlnaber ycyryOnseT MporpeccCHpoBaHUE
aTepoCKiepo3a U MOBBIIIAET PHUCK Pa3BUTHUS
OCTPOTO KOpOHapHOro cuHjapoma [15]. V¥
00JIbHBIX, TOCIHUTAIM3UPOBAHHBIX C OCTPBIM
uHpApKTOM MHOKapaa, JualdeT sBIsSETCS
HE3aBHCUMBIM TMPEIUKTOPOM CMEPTHOCTH H
HOBBIX CEPJICYHO-COCYAUCTHIX COOBITUH; MPU-
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y&M XyJIIMe TToKa3aTesid HabII01al0TCs KaK B
KPaTKOCPOYHOM, TaK U B JIOJITOCPOYHOM IIep-
CIEKTHBE, a HEIMAarHOCTHUPOBAHHBIA JHUa0ET
TAKKE€ ACCOLMUPYETCS C MOBBILIEHHOW CMEPT-
HOCTBIO [16]. AHajJOTMYHBIC TEHACHIIMH OT-
MEUYEHBbI U Y TAUUEHTOB C XPOHUYECKUMH KO-
POHApHBIMU CHHAPOMAaMHU. ODTH 3aKOHOMEP-
HOCTH OTMEUYEHBI B PA3JIMYHBIX PETHOHAX U
CpeAu pa3HbIX ATHUYECKUX TPYIII, HECMOTPSA
Ha BBIPAXKECHHBIE pa3jMyvs B pacrpocTpa-
HéHHoctu nuabdeta [17]. B menom CI2 u cep-
JICYHO-COCYTUCThIC 3a00JeBaHUS YacTo CO-
CYIIECTBYIOT KaK MYJIbTHMOPOUIHBIE COCTOS-
HHUSI, CO3JaBasi 3HAUUTEIbHBIE TPYIHOCTH IS
MAIMEHTOB B YIPABJICHUU 3J0POBHEM M TO-
Jep’KaHuM KadecTBa xu3nu [ 18, 19].

HakoHer, Ba)KHOM COCTaBJISIONICH TIJIO-
OanpHOM cTparerun OOprOBI ¢ 1UabeToM SB-
JIA€TCS TOBBIIIEHHWE TMOTEHIMAada CHUCTEM
3paBOOXpaHEeHUs. MeHee OHOro U3 AECATH
MAIMEHTOB C TMa0ETOM B CTpPaHaX C HU3KUM H
CPEAHUM YPOBHEM JI0XOJa MOJIyYaroT Jieue-
HHUE COTJIaCHO KJIMHUYECKHUM PEKOMEHIAIUSM.
[Tpuoputerom siBnsieTcs o0ecnedeHne a0CTy-
Ma K Tepanuu, HalpaBJICHHOW HE TOJBKO Ha
KOPPEKUHUIO TUIEPTIMKEMUN, HO U Ha CHHXKE-
HUE CEPJICUYHO-COCYAMCTHIX (PaKTOPOB pHUCKA,
TaKuX KaK apTephalibHas TUNEPTEH3Us U
aucunuaemus [20].

Takum 00pa3oM, KccleT0BaHUE KOJIUYECT-
Ba CONMYTCTBYIOIIMX 3a00J€BaHUN y JIUIL TIO-
YKUJIOTO Y CTApUYECKOIr0 BO3pacTa C CaxapHbIM
TUabeTOM, a TaKXKE BBISBIICHHE B3aHMMOCBSI3EH
MEXIy BO3PacTOM, COMYTCTBYIOIIMMH 3a00-
JICBAaHUSAMHM M Kaye€CTBOM >KM3HHU IMPEJICTAB-
JISIeTCS BaXKHBIM KaK ¢ HayYHOM, TaK U C IIpaK-
THUYECKOM TOUYKH 3peHus. Ha n3ydyenue Bhlliie-
CKa3aHHOTO W HalpaBJIeHa JaHHas padoTa.

Marepuajibl W MeTOIbl HMCCJIEOBAHMS.
[IpomsBenén anamm3 MEAUITMHCKHAX KapT 361 ma-
UCHTA I'CPOHTOJIOTMYCCKOIr0 HCHTPA MOKUIIOTO U
CTap4YecKOro BO3pacTa C YCTAHOBJICHHBIM JHar-
HO30M CaxapHOTo auadera 2-To TUIa.

B BBIOOpKY OBLIM BKJIIOYEHBI MAIMEHTHl BHE
3aBUCUMOCTH OT AJIUTCIIBHOCTH 3a00JIEBAHUA.
BospactHas cTpykTypa rpymisl Obiia pa3oura Ha
UHTEpBaJbI 1o 5 net: 65-69, 70-74, 75-79, 80—84
u 85 jmer u cTapuie. OHKOIOTNYECKHE HanuCHTHI,
Haxoadmuecs Ha OTACIIBHOM CIICHMWAIN3UPOBAaH-
HOM HaOJIFOIEHNH, U3 aHa/In3a OBUIA UCKITIOYEHEI.

Ha ocHoBanum aHamm3a MCIUIUHCKUX KapT
TAKXE 6BI.Ha BBIFABJICHA CBA3b MCXKY KOJIMYCCT-
BOM KOMOPOHUIHBIX 3a00JICBaHUN Y TOXKHIBIX U
CTapbIX MAIUCHTOB C CaXapHbIM ,Z[I/Ia66TOM 2-THmna



M Ka4yeCTBOM WX Jku3HH. [l 3Toro ObuIM pac-
CMOTpEHbI HauboJIee PAcIPOCTPAHEHHBIC XPOHHU-
YECKUE COCTOSHHUS, BCTPEYAIOIIMECs Y JIUI[ JaH-
HOU KaTeropumu.

J171s1 OIIEHKH Ka4eCTBa JKU3HU TPOBEICHO aHKe-
THpOBaHUE 84 TMAIMCHTOB TEPOHTOJIOTUYECKOTO
IEHTpa C UCIONb30BaHueM onpocHuka The Short
Form (36) Health Survey (SF-36) [18]. Bamst
OBUIM PaCCUMTAHBI 110 CTAHAAPTHONW METOIMKE I10
BCEM INKalaM, MOCJe 4ero ObUIM OIpe/IesieHbI
CpelHHe 3HauYeHHs MoKa3aTesell KayecTBa KH3HHU,
pasinung MEXAY IMOoKas3aTC/IIMKU OLICHUBAJIUCh 10
t kpureputo CTBHIOJICHTA W CYHTAIUCH CTATHCTH-
YecKH 3Ha4uMbIMH ITpH p<0,05.

Pe3yabTarhl HCCIeI0BAHUSA U UX 00CYXK-
AeHue. AHamu3 KIMHUYECKUX NaHHbIX 361
MaIMEHTa MOKUJIOTO U CTAPYECKOro BO3pacTa
C caxapHbIM ArabeToM MOoKa3al, YTO BO BCEX
BO3pPACTHBIX TMOATpyNMNax 3a0oJieBaHUE HE
MPOTEKAET M30JIMPOBAHHO. BO Bcex ciyyasx
TUabeT COMPOBOXKIAICS MHOYKECTBEHHBIMU
COITyTCTBYIOIIMMU MATOJIOTUSIMU, 4TO (popMu-
pOBAJIO  BBIPAXEHHYIO TMOJUIIPArMasuio |
OCJIOKHSUIO BEJICHUE MALIUEHTOB.

UucneHHOCTh TAlMEHTOB pa3iuyaiach B
3aBUCUMOCTH  OT  BO3PacTHOM  IPYIIIBL.
HauOospiee KoaIu4ecTBO MAIMEHTOB OBLIO
oTMe4eHO B rpymnme 65-69 ner (n=121),
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nanee ciaepoBanu rpymnmbl 70-74 ner (n=104)
u 75-79 net (n=89), Toraa Kak B BO3paCTHBIX
rpymnmax 80—84 net (n=32) u 85 net u crapiie
(n=15) YUCIEHHOCTh MAlMEHTOB ObLIa Cy-
IIECTBEHHO HIKE.

Haubonee pacrnpocTpaHEHHBIMH — COIYT-
CTBYIOIIMMHU 3a00JI€BaHUSIMHU OKa3alluCh 3a-
0oJIeBaHMS OPTaHOB 3PEHUS U CITyXa U HEBPO-
JIOTUYECKHE W TICHUXOHEBPOJIOTMYECKUE pac-
cTporicTBa. Takyke BBICOKA 01 IMALIUEHTOB C
XPOHUYECKUMH 3a00JIEBaHUSMU OpPraHOB IH-
[IEBapUTEIHHON CHCTEMBI, 3a00JIeBaHUSIMHU
UIUTOBUIHOM JKeJe3bl M CEepAeUHO-COCYIUC-
THIMH 3200JICBAaHUSIMH.

Huxe npencrasnena nadopmainus o KoJau-
YeCTBE COIMYTCTBYIOIIMX 3a00JieBaHUIl y HC-
ClIeyeMbIX MAaIMEeHTOB U €€ CBA3b C Ka-
YeCTBOM JKU3HH, MOJICYMTAHHBIM IO BOIPOC-
HUKy SF-36. AHanu3 mnoka3bIBaeT, 4TO MO
Mepe CTapeHUs 4acToTa BO3HUKHOBEHHUS OT-
NeNbHBIX 3a00J€BaHUil MOCTENEHHO YBEu-
9uBaeTCsI. OJTa TEHACHIHS MOMYEPKUBACT
BaXHOCTh CHCTEMAaTHMYECKOI0 MOHHUTOpPUHTA

3JI0OPOBbSI TTOXKWIIBIX JIIOIEH M pPaHHETO BBISB-
JICHUS] XPOHHYECKHX TAaTOJIOTUi JJIs1 CBOEBpE-
MEHHOTO 1 3()()eKTUBHOTO BMEIIATENHCTBA.

0

Bannel

=

0

80-84

g5+ CpegHee

N KonwuecTeo conyTCEYHWMx 3aGoneeaHuii (eguHm)

M [lokazarens kadyecTea Mu3HW (Bannoe)

Puc. Konuuecmeo conymcmeyiowux 3a001€8aHUE U KAYECBO JHCUSHU ) NONCUTLIX U
cmapulx nayuenmos: (ciesa — KOIUHECHE0 CONYMCmeylowux 3abonesanuti (eounuy),
cnpasa — kawecmeo dicusnu (6annos no SF-36))
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Taﬂﬂuua. Buisisnsiemocms 3abonesanuii 6 couemanui ¢ caxapHsvim 0ua6em0my NOJNCUNIBIX U cmapYeCcKux
nayuenmos 6 zasucumocmu om noJjia

Ilon
Bcero
— MyX4uHbBI JKeHmunael
n =344 n=361
aoc. % aoc. % aoc. %

['unepTonnyeckas 00Je3Hb 11 64,7+ 11,9 212 61,6 2,6 223 61,8+2,6
CepJedHO-COCY IMCTHIC 3a00JIEBaAHMUS 13 76,5+ 10,6 231 67,2+2,5 244 67,6 +2,5
3ab01eBaHMsI OPTaHOB 3PEHHS U CITyXa 16 94,1 +£5,9 309 89,8 £ 1,6 325 90,0 £ 1,6
3a001eBaHHs OPTAaHOB MMUIICBAPUTEITHLHON
CHCTEMBI 7 412+123 146 42,4+£27 153 42,4+£26
3a001eBaHUsT IIUTOBUIHOM JKEJIE35I 2 11,8+ 8,1 155 45,1 £2,7* 157 435+2,6
HeBposorndeckue v MCHXOHEBPOJIOTHICCKUE
paccTpoiicTBa 10 58,8 +123 287 85,4 £2,0%* 297 82,3+2,0
[Tpoune 14 82,4495 263 76,5+23 277 76,7+2.2

Ilpumeuanue:

* — pasiudus 6 nokasameisiax 3abonesaemocmu cpedu MYHCUUH U HCEHWUH cmamUCmudecKu

docmosepuvl. * —p < 0,05, ** —p < 0,001

Taxoke naHHbIE OBLIM MTPOAHATU3UPOBAHBI C
Y4€TOM IIOJIOBOM INPUHAMJICKHOCTH, a IIOIY-
YeHHbIE pe3yJIbTaThl IPE/ICTaBICHBI B Ta0IHLIE.
3HaYMMBbIe pa3UuMsl HAOIIOMAIOTCS TPEUMY-
IIECTBEHHO B OTHOIIEHUHU 3a00JIeBaHUH IIUTO-
BUJTHOM JKEINle3bl, a TAKKE HEBPOJOTMYECKUX H
TICUXOHEBPOJIOTHYECKUX PACCTPONCTB.

CoryiacHO NaHHBIM TaOJMIIBI, CTaTHCTUYEC-
KA 3HAUYUMBIX PA3IMUYUi B MOKazarensx 3abo-
JICBAGMOCTH CpEId MYKYMH W JKCHIIUH HE
BbIIBIICHO (p > 0,05). MckimroueHne cocTaBiIsiIoT
3a00JIeBaHMsl IIUTOBUIHON JKENe3bl, TOoKa3a-
TeMU KOTOPHIX y >keHmWH Beime (p<0,05), a
TaKKe TCHUXOHEBPOJIOTHUYECKHE PACCTPOMCTRA,
npeoOiaalone Cpean >KEHIIUMH IO CpaBHe-
HHIO ¢ MyxurHamu (p<0,001).

3akarouenue. B xone uccienoBanus BBISB-
JICHO, YTO Yy TMOXKWJIBIX M CTaphbIX MAIlMEHTOB C
caxapHbIM Jra0eToOM HaOII0MaeTCsl BBICOKAsS
CTENEHb KOMOPOWIHOCTH, BKJIIOYAIOIIAS Cep-
JICYHO-COCYTUCThIE 3a00JIeBaHMsI, 3a00I€BaHMSI

KETYJOYHO-KUIIEYHOTO TpaKTa, HEpBHO-TICHU-
XWYECKHE pPAacCTpOWCTBa W Tpoune 3aboe-
Banus. [lomumnparmasusi, 00ycioBieHHas HEOO-
XOJIMMOCTBIO OJTHOBPEMEHHOT'O JIeYEeHHs He-
CKOJIbKMX XPOHHUYECKUX COCTOSIHUM, SIBIISIETCS
XApaKTEpHOW YEpPTOM JaHHOM TIpyIIbl IIa-
LIMEHTOB U MPEJCTABIISIET 3HAUUTEIbHbIE PUCKH
JUIS1 310POBBSI.

Hamuuue Gomblioro Konu4ecTBa COIMYT-
CTBYIOUIMX 3a00JIeBaHMN TIOKA3bIBACT BaXK-
HOCTb TPOBENCHUS PaA3bSICHUTEIBHBIX MEpO-
MIPUSATHIA, HAMIPABJICHHBIX Ha ()OPMUPOBAHUE Y
OOJIBHBIX W WICHOB UX CEMEH yCTOMYMBOM TIPH-
BEP)KEHHOCTH JICUCHUIO, BKIIIOYAsi COOJIO/ICHNE
MIPEANUCAHHBIX JO03UPOBOK, PEXHMa U JUIU-
TENBHOCTH TIPHEMA JIEKAPCTBEHHBIX CPEICTB.

Takast paboTa crmocoOCTBYET TMOBBIIMICHUIO
3 (eKTUBHOCTH Tepanuu caxapHoro auadera,
CHIDKEHHUIO PUCKA OCJIOKHEHHH U YITYYILIECHHIO
O0IIIero KayecTBa JKU3HHU TMOXKWIBIX U CTaphIX
MAlMECHTOB.
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FEATURES OF COMORBIDITY DETECTION AND THEIR IMPACT ON THE
QUALITY OF LIFE IN ELDERLY PATIENTS WITH TYPE 2 DIABETES

R.E.Chobanov', Y.H.Hajiyeva', Sh.B.Baghirova'!, N.I.Mirishov', N.V.Ahmedova?
!Department of Public Health and Healthcare Organization, Azerbaijan Medical University,
’Baku City Gerontology Center, Baku, Azerbaijan

Summary. The article presents a description of the structure of comorbid conditions in older adults with
type 2 diabetes mellitus, as well as an analysis of the distribution of quality-of-life indicators. A retrospective
study was conducted based on the analysis of 361 medical records of patients from a gerontological center
with an established diagnosis of type 2 diabetes mellitus. Quality of life was assessed using the SF-36
questionnaire.

It was shown that in older adults, type 2 diabetes mellitus does not occur in isolation and is accompanied
by multiple comorbid conditions. An increase in the number of comorbidities with advancing age was
observed, accompanied by a decline in quality-of-life indicators. Sex-stratified analysis revealed similar
patterns in the prevalence of most comorbid conditions among men and women.
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2-Ci TiP SOKORLI DIABET ZAMANI QANDA QLUKOZA SOViYYOSININ VO
ARTERIAL TOZYIQIN MONITORINQI MOQSODILO TELETOBABOTIN TOTBIQI

V.9.9zizov, F.F.Haciyeva, S.R.Muradova, F.O.ibadova,
G.S.Sirdliyeva, S.Z.Haciyeva, K.A.Qaribova
Azarbaycan Tibb Universitetinin Daxili xastaliklor kafedrasi, Baki, Azarbaycan

Xiilasa. Magaloda ambulator soraitds miisahido olunan SD2 va AH-Ii xastalords teletobabatin qliikoza
metabolizmi va arterial tozyiq gostoricilarinin monitoringindos istifads edilmoasinin effektivliyini oyronmok
moagsadilo aparimiy tadqiqat haqqinda malumat verilmisdir. Todgiqata 165 xasto daxil edilmis, biitiin
pasiyentlor ananavi miialico alanlar (1-ci qrup), talim ke¢mis lakin teletababatdon istifads etmayanlar vo
talim kegmis (2a qrupu), teletobabat vasitasilo miisahids olunanlar (2b qrupu) olmagla ii¢ qrupa
boliinmiisdiir. Xastalorda HbAlc, acqarina va postprandial gliikoza saviyyalari, sistolik va diastolik arterial
tazyiq, hamginin qaraciyar va boyrak funksiyasi gostoricilori tohlil edilmisdir. Teletobabat tatbiq olunan
qrupda HbAlc va qliikoza saviyyalorinin, elaco do arterial tozyiq gostoricilorinin statistik ahamiyyatli
azalmasi geyda alinnmuigdir (p<0,01). Qaraciyar va bdyrak funksiyasi gostoricilori biitiin qruplarda norma
daxilinda qalmisdir (p>0,05). Alinan naticolor SD2 va AH olan xastalord> metabolik vo hemodinamik
nazaratin yaxsilagdirilmasinda teletobabatin effektiv va tahliikasiz yanasma oldugunu gostorir.

Acar sozlar: teletobabat, 2-ci tip sakarli diabet, arterial hipertenziya, HbAlc, qlomerulyar filtrasiya siirati
(OFR), monitoring

Knrwouesvie cnosa: menemeouyuna, caxapuvii ouabem 2 muna, apmepuanvhas eunepmensus, HbAlc,
CK®, monumopune

Keywords: telemedicine, type 2 diabetes mellitus, hypertension, HbAlIc, glomerular filtration rate (GFR),
monitoring

INPUMEHEHME TEJEMEJINIIWMHBI C HEJBIO MOHUTOPUHI'A YPOBHA
ITTIOKO3bI B KPOBU U APTEPHAJIBHOI'O JABJIEHUS ITPU CAXAPHOM
JAUABETE 2-'0O TUIIA

B.A.A3u30B, ®.D.I'agxuesa, C.P.Mypanosa, ®.A.Ub6anosa,
IHI.IMIupaauesa, C.3.I'ax:xkuesa, K.A.I'apudoBa
Kageopa enympennux bonesmeti A3epoatiodxncanckoeo MeOuyuHcKo2o yHugepcumema,
baky, Azepbaiioscan

B cmamuve npedcmasnenvt pesynsmamul ucciedo8anusi, RPOGEOEHHO20 C Yelbio OYeHKU Ipdhexmusnocmu
menemMeOuyuHbl Ha NOKA3ameny yene6o0H020 00MeHa U apmepudIbHO20 OA8IeHUsl Y NAYUEHMO8 C CAXAPHOM
ouabemom 2-20 muna (C{2), couemanuvim ¢ apmepuanvhou eunepmensuei (Al). B uccredosanue Oviau
sxaouenvl 165 nayuenmos; 6ce OHU ObLIU pachpedesenvbl HA MpU cPynnvl: NAYUeHmbl, NOLYHAGUIUE
mpaouyuounoe Jaeuenue (1 epynna), nayuenmovi, npoweduiue obyueHue, HO He UCHONb308AGUIUE
menemeouyuny ( epynna 2a), u obyuenuvie RayUenmyl, Haxo0USUUeCcs OO MeIEMEOUYUHCKUM HAOTIO0eHUeM
(epynna 2b). Oyenusanuce yposnu HbAlc, entokozvl namowak u nocie eovl, HOKA3AMenu apmepudaibHo2o
dasnenus, a maxdice QyHKYuUU neueHu u nouex. Y nayuenmos, HAX0OUBWUXCS NOO MereMeOUYUHCKUM
HabmoOeHuem, ommeueHo cmamucmuyecky 3nauumoe cHudicenue HbAlc, enuxemuu u apmepuanvihoo
oasnenus (p<0,01). Ioxazamenu GyHKyUU NEYEHU U NOYEK 80 ECeX 2PYNNAX OCMABAIUCH 8 NPEOeiax HOPMbl
(p>0,05). Ilonyuennvie Oarmble CEUOECMENLCMBYIOM O BbICOKOU 3hhexmusHocmu u 0Oe30nacHocmu
menemeouyunsl 8 amoyramoprom eeoenuu bonvhvix CI[2 ¢ apmepuanbHoi 2unepmensuei.
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Caxapnpiii quader 2 tumna (C/2) u apre-
puanpHas runeprensus (Al) — aBa Hambonee
pacpOCTpaHEHHBIX XPOHMYECKUX IATOJIOTUM,
SIBJSIFOINUXCS.  BEAYIIMMH (aKTOpaMH PHCKa
CMEPTHOCTH OT CEpACYHO-COCYIUCTHIX 3a00Jie-
BaHuil. CoBpeMEHHasi KJIMHMYECKasl MpaKTHKa
HamnpaBjeHa Ha MOUCK 3(PPEKTUBHBIX METOIOB
KOMIUIEKCHOTO KOHTPOJISI ATUX MATOJIOTHH, YTO
0COOEHHO Ba)XHO B YCIIOBHSIX POCTa 4HCIA
MOXKWIBIX  TAallUEHTOB W OTPAaHUYEHHOTO
JIOCTylla K OYHBIM KOHCYJIbTalMsiM. B 3ToMm
acTlieKTe OJHWM W3 HamboJee MePCHeKTUBHBIX
WHCTPYMEHTOB CTajla TeJEMEIUIIMHA, o0ecte-
YHBAIOIIAsl HETIPEPHIBHOE JMCTAHIIMOHHOE HA0-
JIIOJIEHUE 32 COCTOSTHUEM IMALIMEHTOB, NIEpeaavy
JTAHHBIX O MOKAa3aTeNsIX TIIIOKO3bI U IaBJICHUS, a
TaK)K€ OMNEPATUBHYIO KOPPEKTUPOBKY TEpanuu
[1, 2]. B To ke BpeMsi B MOCJIEIHUE TOMABI B
Hay4YyHOW JIUTEeparype BCE dare cooOImaercs o
BBICOKOH A((HEKTUBHOCTH TENEMETUIIMHCKIX
TEXHOJIOTUH B YIPABJICHUN XPOHUYECKHUMH HE-
WHQEKIIMOHHBIMU  3a00JICBAHUSIMH, BKITFOYAs
mabder u runeprensuio [3,4]. Cucremsl auc-
TAQHIIMOHHOTO MOHHUTOPWHTA MO3BOJISIIOT MOBBI-
CUTh MPUBEPKEHHOCTh MAIMEHTOB K TepaIivu,
CHU3UTH ypoBeHb HbAlc u obecrieunth A0CTH-
JKEHUE I[IeJIEBBIX 3HAYEHUH apTepHaIbHOTO
naienust [5]. HecmoTps Ha JOKa3aHHYIO
3¢ (HEKTUBHOCTB, BOITPOCHI OE30MACHOCTH TeJe-
MEIUIIMHCKOTO HAOMIOJICHHUs, B YaCTHOCTH
BIMSIHUS Ha (QYHKIMA TICYCHH U TIOYEK,
TpeOyIOT IOMOIHUTENBHOTO aHam3a [6,7].

Heabo wuccjeoBaHus SBISUIOCH  KOMII-
JICKCHOE HCCIIEJIOBAHUE BIUSHUS TEJIEMEIU-
IIMHBI HAa META0OJMYECKHE W TeMOJUHAMU-
YyecKHe rnokasarenu y 6oipHbIx ¢ C/I2, ordro-
meHHbIM Al

Marepuaj 1 MeToIbI McciienoBanus. Vccre-
AOBaHUC TMPOBOAMUIIOCH Ha Oase SHIAOKPHUHOJIOTHU-
YyeCKOro OTmeneHus. B ucciemoBanne  ObUIHA
BKJIIOUEHBI 165 manueHToB B Bo3pacte ot 45 mo 70
JET C HO,Z[TBep)K}_'[éHHBIM AUAarHo30M CaxapHOro
mabera 2 trma (C/[2) n aprepualisHON THITEPTEH-
3un. [laryieHTsl OBUTH pa3ieneHsl Ha TPW TPYIIIIbL:
rpyimmia 1- MalUCHTHI, TOJTYy4YaBIINC TPAAUIITHUOHHBIC
KOHCYJbTaIMu 'y Bpadya (n=54); rtpymma 2a — 50
MAlMEeHTOB, MPOUIEIIINX CTPYKTYpHpPOBaHHOE 00Y-
YCHHUEC, HO HC HCIIOJIb30BABIIIMX O6paTHYIO CBA3b C
BpauoM, pEAIU3yEMYI0 IIOCPENCTBOM TEIEMENN-
IWHBI;, Tpymma 20 — 61 marnueHt, TpoIe i
CTPYKTYPUPOBaHHOE 00yUeHHE U TOICP/KUBABILIUIA
PETYIISIPHBIE KOHTAKTBI C BPAdOM.

3 HUCCIICA0OBaHUA MHCKIIIOHYAJIMCh IIAallMCHTBI C
OCTpOM MIJIM XPOHUUYECKOM MOYEYHO! MAaToJIOrUe, Xa-
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PaKTEepHU3YIOIIHECs: CHIKCHHEM CKOPOCTH KITyOOUKO-
BoM (puisrparuu 10 Menee yem 60 mi/mun/1,73 M2,
NaToJIOTHel BHYTPEHHUX OPTaHOB C BBIPYKEHHBIMU
HapymeHmsiMu - gyHkumn  niedenn (AJIT, ACT>80
En/n), a Takke TSOKENBIMUA CHCTEMHBIMH 3a00JieBa-
HUAMU, OCTPLIMHU BOCHAJIUTECIIBHBIMH MpOoHECCaMn
Wi oHKo3aboneBaHwsAMH. CpemHHiI  ypOBEHB
KpeaTMHWHA Yy TManueHToB coctaBmsin 0,85 mr/mn
(95% CI 0,83-0,86), a CKO® — 86,5 mn/mun/1,73 m?
(95% CI 84,6-88,4). B rpynme 1 xpearnHuH
pasrsuicst 0,83 mr/mn, CK® 87,5 mn/mun/1,73 Mm% B
rpyme 2a — 0,85 mr/mt u 87,0 m/mun/1,73 wm?
COOTBETCTBEHHO; B rpymme 26 — 0,87 mr/mn n 84,0
mi/mMud/1,73 M2 Pasnuums ObLIM CTaTHMCTHYECKH
HezHaguMbIMH (p>0,05).

Ompenenenne  HbAlc  mpoBomwioce  Ha
anammsarope SDAIcCare (SD biosensor, Kopes),
AJIT, ACT u kpearuHuHa — Ha aBTOMAaTUYECKOM
anammzarope  ReflotronPlus  (Roche Diagnostics,
[sermapust), CK® — mo dopmyne CKD-EPI c
HCIIONIb30BaHIEM « YHUBEPCATHFHOTO KAIIBKYIISTOpA
CK®y. Huarnoctuka C/I2 ocymectBmsuiach 1O
KpUTEepHSIM AMEpPUKAHCKOW IHa0eTHIeCKOH acco-
mmari (ADA) n BO3, a Taoke AzepOaiimkaHCKoi
ACCOLMAIMY SHIOKPUHOJIOT HHL.

Jns cratuctdeckoil 00paOOTKM MOMYYSHHBIX
PE3YIBTAaTOB HCIIONB30BAINCH OOLICHPHUHATHIE Me-
TOZIBI BAPUAIIMOHHON CTATHCTUKH BBIOOPOK, TOUTHBIN
Meron Pumepa n kpurepuid y>. CTaTUCTHUECKU
3HAYUMBIMH CUATAIN pasmmaust ipu p < 0,05.

PesyabTarsl uccienosanus. I IposenéHubiin
AQHAJIN3 I0Ka3aJl JOCTOBEPHOE YIYUIICHHUE I10-
Kazareynel yIIIeBOAHOTO OOMEHa y BCEX TpYIII
MALMEHTOB, IPYA 3TOM HaWIYyYIlHE PE3YJIbTaThl
OTMEYEHBI Y OOJBHBIX, MPOIMIEIIINX CTPYKTY-
pUpOBaHHOE OOy4YeHHWE M HAXOAWBIIMUXCSA IO
PETYISIPHBIM TENEMEAUIIMHCKUM HaOITtoIeHHEM
(Tabmura 1).

Ucxomubie 3Hauenns HbAlc Obmm cormoc-
TaBUMbl BO Bcex Tpéx rpymmax (8,1-8,3%,
p>0,05). Tlocne mnpoBenE€HHOro Je4YeHUsT U
HaOmoneHns ypoeHb HbAIc cHm3mWiIcs 10
7,6+0,7% B rpymrie 1 (TpaIuLMOHHOE JIeYeHHeE),
no 7,1+0,5% — B rpynme 2a (0Oy4eHHble, HO 6e3
PETYJISIPHOM CBA3M € BpadoM), 1 10 6,9+0,5% — B
rpynme 20 (u oOydeHHblE, WU C TeJIeMeau-
IIMHCKUM KoHTpoJiem). CHimkenrie HbAlc 6b110
cratiucTudeck 3HaduMbM (p<0,01) 1 HanGomee
BBIDAKECHHBIM B rpymme 20, 4TO CBUACTEIb-
cTByeT 0 Oonee A(PQPEKTUBHONW KOMITCHCAITUN
VIJICBOAHOTO OOMEHa TIpU  UCIIOIBb30BAaHHUU
PETYISIPHOM TUCTAHIIMOHHOM OOpaTHOM CBSI3M.
Camwxenne HbAlc u ypoBHEH IIOKO3bI HAToO-
IIaK B rpymmax 2a u 20 ObUIO0 CTaTHMCTUYECKU



Ta6auna 1. Jluramuka mokasaresnei yrieBogHOro ooMeHa

I'pynna 1 I'pynna 2a I'pynna 20
IToka3arean P1 P1 P1 P2 P3
10 nocJje o nocJje o nocJje

HbAlc, % 82+0,9 |7,6+0,7| p<0,05| 8,1+0,8 |7,1 0,5 [p<0,01| 83+0,9 | 6,9+0,5 |p<0,01|p>0,05|p<0,05
I'moko3a HaToImax,

84+1,2 |7,5+1,0| p<0,05| 83+1,1 {69+0,9 [p<0,01| 8,5+1,3 | 6,7+0,8 |p<0,01 |p>0,05|p<0,05
MMOJIB/JT
[TocTnpanauanbHas

10,2+1,68,9+1,3 | p<0,05| 10,1 +1,5(8,1+1,1 [p<0,01| 10,4+1,7 | 7,8 +1,0 |p<0,01|p>0,05 |p<0,05
[IFOKO3a, MMOJIB/JI

pruellauue: P1 — BHYTpUI'PYHIIOBOC CPAaBHEHUC ToKazarenei «HO-TIOCIIE»; P2 — MEKTPYIIIOBOC CPABHEHUEC UCXOIHBIX 3Ha‘{eHHﬁ;

P3 — MEXKTPYHIIOBOC CPABHEHUE KOHCYHBIX 3HAYCHUHN. Pa3nmuyms cuuTanuch CTaTUCTUYECKH 3HAYNMBIMU Ipu p<0,05

nocroBepHbiM (p<0,01) Kak 1Mo CpaBHEHHIO C
WCXOJHBIMH JTaHHBIMHU, TaK W O CPABHEHHIO C
KOHTPOJIBHOM TPYIIION.

IToka3arenu TIHOKO3bI HATOMIAK CHU3UIIMCH
¢ 8,4+1,2 mmonw/n go 7,5+1,0 Mmoawn/1 B
rpynne 1, ¢ 8,5£1,3 mo 6,8+0,9 mmone/n B
rpynme 2a u ¢ 8,6x1,1 no 6,6+0,8 MMonb/1 B
rpymnme 26 (p<0,01). Takas nuHamuka oTpa-
KAET YCWJICHHE KOHTPOJISI TJIMKEMHUU TIPH
0oJjiee YacTOM B3aMMOJICHCTBHM IAIlMCHTa C
BpauoOM uepe3 TeIEMEAUITMHCKYIO TIaTgopmy
u monarBepxkaaer 3(PpPEeKTUBHOCTH JAUCTAH-
IIUOHHOTO CAMOKOHTPOJIA. YPOBEHb TOCT-
MpaHauaIbHON TI0K03bl cHU3MICA ¢ 10,1+1,5
no 8,8+1,3 mmons/n B rpynne 1, ¢ 10,3+1,4
no 8,0£1,0 — B rpynne 2a u ¢ 10,2+1,6 no
7,8+1,1 mmoms/n1 — B rpymme 26 (p<0,01).

[armeHThl TeNeMETUITMHCKUX TPy J0C-
TUTJIM TIENIEBBIX 3Ha4YeHUH (<8,5 MMOIB/IT), 4TO
YKa3bIBaeT Ha YIyYIlICHHE MOCTIPAHANATLHOTO
METa0OoIMYeCKOro KOHTpoysl. B 1menom, o6e
TPYMIBL, TIPOIICANIHE OOydYeHHE, MPOJAEMOH-
CTPUPOBAIIH JIYHYIITHE PE3YJIBTAThI IO CPABHEHHUIO
C KOHTPONBHOW, a JOMONHEHUE IPOTrPaAMMbI
PETYIISIPHOM JTUCTAHIIMOHHOM OOpaTHOM CBs3U
MO3BOJIMIIO JIOOMTHCS HamOolee CTaOMILHOM
koMrteHcammu guadera. C KIMHUYECKOM TOYKH
3penus, camwkeHne HbAlc na 0,5-1,0% coot-
BETCTBYET CYIIECTBEHHOMY YMEHBIIICHUIO PHUCKa
MHUKPOCOCYIUCTBIX M KapIHOBACKYIISIPHBIX OC-
JIO)KHEHHH, YTO TPUAAET TOMYYCHHBIM PE3yIlb-
Taram MPaKTUIECKYIO 3HAYNMOCTb.

Cpennee CAJl B I rpynme CHU3WIOCH C
148,8 MM pr.cT. 1o 143,3 mm pr.ct. (p<0,01). B
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rpynne 2a 3ToT nokasareiab cHuswics ¢ 148,3
MM pr.ct. 10 133,7 mm prcrt, p<0,001; a B
rpymre 26 — co 148,2 mm pr.ct. 10 133,3 Mm
pr.ct., p<0,001, T.e. BO Bcex ciyyasix CHH)KEHUE
AJ] ObLIO CTAaTUCTHYECKU 3HAYMMBIM.

B nawane uccnenoBanus cpennee A/l B
I rpynme 6pu10 paBHO 96,1 MM PT.CT., B KOHIIE
uccnenoBanus — 91,7 mm prer, p<0,0l. B
rpymnmne 2a cpennee Al causzmiiocs ¢ 95,5 mm
pr.ct. 10 84,4 MM pr.cT., (p<0,001), a B rpymme
20 9TOT ToKazarenb U3MEHWICS ¢ 94,1MM PT.CT.
1o 81,7 mm pr.ct. ( p<0,001).

Anann3 OMOXMMHUYECKUX MapaMeTpoB IMOKa-
3aJ1, 4TO (PyHKIIMOHAIBHBIC MTOKA3aTeNN TICYCHU
U TOYEeK OCTABAIUCh CTAOWJIBHBIMH BO BCEX
UCCTIeyeMBIX TPyIIax, 63 JOCTOBEPHBIX MEX-
rpymmoBsIX paznuanii (p>0,05), 4To moATBEPK-
JIaeT BBICOKUI ypOBEHb OE30MACHOCTU TeJe-
MEIUITMHCKOTO HaOroeH s (Tabmuia 2).

Cpennue 3HaueHus AJIT B uccrnemyeMbix
rpymmnax cocrasnsu 30-32 En/n, ACT —27-28
En/n. Bo Bcex rpymmax mokaszaTed Haxo-
IUINCh B Tipenienax (hu3nojIorn4eckoidl HOPMBI.
DTO MOATBEP)KAAeT OTCYTCTBUE OTpULATEIIb-
HOTO BJIMSTHHS TIPOBOJMIMBIX BMEIIATEIBCTB Ha
GyHKIMIO TIedeHu. B cpemHeM KOHIICHTpAIUs
KpeaTuHWHa 1o rpymnmnam coctasisuia 0,83-0,87
MT/]IJ1, @ CKOPOCTh KITyOOUKOBOH (DHIIBTpALIAN —
84-87,5 wmn/mmn/1,73 ™2 Pazmuums mexmy
TpyNIaMHd OCTaBAUCh CTAaTUCTUYECKH HE3Ha-
yumbiMH (p>0,05). Takum o6paszom, Tenemenu-
[IMHCKOE HAONIONCHNE HE OKAa3bIBAIO HEraTHB-
HOTO BIMSHHUA Ha (DPyHKIHMIO TMMOYEK, YTO MOJ-
TBEpK/1aeT 6€30MacHOCTh JAHHOTO MOAX0/A.



Ta6auna 2. [Tokazareau GpyHKIUM TEYSHU U TOYEK

IHoxazarenn I'pynna 1 I'pynna 2a I'pynna 20
AJIT, En/n 32+8 30+7 31+6
ACT, En/n 28+7 27+6 27+5
Kpearunus, mr/mn 0,83 £ 0,08 0,85 +0,07 0,87 £0,09
CK®, mn/mun/1,73 m? 87,5+5,1 87,0+4,9 84,0+5,2

Hpumeuanue:

Oocy:xknenne. B nocieqHue roapl TeneMe-
JUIIMHA 3aHsUIa KII0Y€BOE€ MECTO B COBPEMEH-
HOW MeIUIIMHE, 0COOEHHO B KOHTEKCTE XPOHH-
YeCKUX 3a00sIeBaHui, TPEOYIOMUX JUIATETb-
HOro nuHamuyeckoro koutposst. C[2 u AT, kak
IMOKAa3alM MHOTOYUCJICHHEIC MICCIICOBAHUS, SIB-
JISIFOTCSL TATOJIOTHSIMH, JUISI KOTOPBIX JTUCTaH-
IIMOHHEIE TEXHOJIOTHH JIEMOHCTPUPYIOT
HauOoNbIMi  KiuHUYeckuit sddexr [8]. B
HACTOSIIECM HCCICAOBAaHMM IIOKA3aHO, 4YTO
TEIEMENUIIMHCKINA moaxon odecrieunBaer 00-
Jlee CTaOUIbLHOE JOCTH)KEHHUE IIEJCBBIX 3HAaue-
uuii HbAlc u aprepumanbHoro nasnenus. B
YaCTHOCTH, IIAIlUCHTHI, HAXOOWBIIHECS IIOJ
MOCTOSHHBEIM JUCTAHIMOHHBIM HaOIIOACHUEM,
qarie (UKCUPOBATM IOKAa3aTeNld TIIMKEMUU W
JaBIICHUSI, CBOEBPEMEHHO HH(OPMUPOBAIU
JICUAINero Bpaya o0 KojeOaHHUsIX, YTO MO3BOJISIIO
OIEPATUBHO KOPPEKTUPOBATH JIO3UPOBKU Tpe-
naparoB. Takol MOAXO/ NOBBILIAET IPUBEPIKEH-
HOCTb JICYCHHIO, KOTOPasi TPAAULIMOHHO SIBIISET-
Csl OTHUM M3 CJ1a0BIX 3BeHBeB B Tepanuu CJ12.

PesynbTaTel HacTosiell paboThI comocTa-
BuMbl ¢ ganHbiMu H.Tchero u np. [9], rme
MPUMEHEHHE TEJIEMEINIIMHBI TTO3BOJIWIIO 3HAUH-
TENBbHO CHU3HUTh CpeqHuil ypoBeHb HDbAI.
Mera-ananmu3 A.Zhang ¥ COaBT. MoOKa3aji, 4To
KOHCYJIbTAllUU 4Yepe3 TEeIeMEIUIMHYy B Mep-
BUYHOW MENHUKO-CAHUTAPHOW MOMOILM 3HAYU-
TENbHO ymydmmmian ypoBeHb HbAlc y ma-
IIMEHTOB C CaxapHbIM JHa0eTOM 2 THIIA,
OCOOCHHO TIPH  MPOJODKUTEIILHOCTA — BMe-
marenbcTBa B 6 mecsites [10]. A.A.Lewinski u
COABT. TOKa3aJM, YTO JIUCTAHIIMOHHOE YIIpa-
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CTaTUCTHYECKHU 3HAYMMBIX Pa3iIMuuii MeX Iy TpymIaMu He BeIIBICHO (p>0,05).

BJICHHE HE YycTynmaer Mo APPEKTUBHOCTH
o4HOMY HaOmoaenuto [11].

TenemenuIMHCKOE BMEUIATENIHLCTBO IOKA-
3a10 Takxke 3(PPEKTUBHOCTh U MPU CHWKEHUU
AJI: BO BCex rpyrmmax OTMEYEHO CTaTUCTUYECKU
3naunMoe cHikenne CAJl u JIAJl, uro yka3bl-
BaCT Ha YJIY4IICHUE KOHTPOIS apTepUaTbHOTO
JTABJICHUSI, TpUYeM 00Jiee BRIPKECHHBIN YPHEKT
Ha0mronascs B rpynmnax 2a u 20 (p<0,001).

Ocoboe 3HayeHuE B YMOPaBICHUU XPOHU-
YeCKUMHU 3a00JIEBaHUSIMU HMEET TICHXOJIOTH-
geckuii (akrop. TememenuumHa HE TOJIBKO
yaydiiaeT oOMeH uHdopMareld Mexay Bpa-
YOM M MALMEHTOM, HO M CO3JMAET OLIYILLEHUE
MOCTOSTHHOTO KOHTPOJIS, MOBBIIIAIONIEE MOTH-
BaIMio OOJIbHBIX CIIEA0BATh peKoMeHanusM. B
HallleM WCCIEOBaHUM OTMEYEHO, YTO Ta-
LUEHTHl TENEMEIULMHCKUX TPYMI 4Yalle Hc-
MOJIb30BAJI TIPUIIOKEHHS JUISI CaMOKOHTPOJIS,
BHOCWJIM TIOKa3aTeNy JaBJIeHHWs W caxapa, a
TaKKe aKTHBHEE WHTEPECOBAJMCH JWHAMUKON
CBOEro coctosiHus. MIHTepeCHO OTMETHUTh, YTO
3HAQUUTENFHOE YIYYIlICHHE TMOKa3aTeleld IH-
KEMHHU U JIaBJICHUS HE COIMPOBOXKIAIOCH Ha-
pyuieHreM (QYHKIMA TEYeHH W T0YeK, 4TO
MOATBEPXKIAET 0OE30MaCHOCTh  JTUTENBHOTO
TEJIEMEUIIMHCKOTO HalmoneHus. BenuunHbl
AJIT n ACT, a Taxxe kpearnHuHa 1 CK® He
UMENH JOCTOBEPHBIX PAIUUUN MEXIYy TpyIi-
MaMH, a BCe 3HAYCHUSI HAXOAWJIKCh B Mpeaenax
(U3UOIOTUYECKON HOPMBI. JTH JTAaHHBIE COOT-
BETCTBYIOT BbIBoJaM Almeida n xommer [12],




KOTOpBIE COOOITHIIM 00 OTCYTCTBHHM HeOIaro-
MPUSATHOTO BIMSHUS JUCTAHIIMOHHOTO MOHH-
TOPUHTa Ha METa0OIMYECKue W (PyHKITHO-
HaJIbHBIE MTapaMeTPbl OpraHoB-MuIIeHe. Cpe-
Hue nokazarenu CK® Bo Bcex rpymmax mpe-
Beimaau 80 mi/mun/1,73 M, a ypOBEHb KpeaTu-
HUHA HE BBIXOAWJ 3a Tpenensl (PU3MOIorH-
YeCKUX 3HaUeHMH, YTO MCKIIOYAaeT pa3BUTHE
TMa0CTUYECKON HeppomaTuu B HUCCIEITyEeMOM
KOropre.

Bmecte ¢ Tem cnenyeT MOQUEpKHYTh, YTO
3pPEeKTUBHOCTh TEIEMETUIUHBI BO MHOTOM
3aBUCUT OT TEXHMYECKOM OCHAUIEHHOCTH Ta-
IIMEHTOB W MX LU(POBOH TpaMOTHOCTH. B
HEKOTOPBIX CITyyasx HaONIoNaInCh TPYTHOCTH C
UCTIONTb30BaHNEM MOOWIIBHBIX TPHJIOKEHUH Y
JIUIL TIOKUJIOTO BO3PACTa, YTO CHIKAJIO YacTOTY
nepenayn JaHHBIX W TPeOOBaJI0  JIOTIOTHH-
TEIbHBIX KOHCYJbTAIlM. AHAJIOTMYHBIE Orpa-
HUYeHHs omucanbl B pabore Omboni S. [13],
IJie aBTOpbl OTMETWJIM HEOOXOAMMOCTH JWUTH-
TaJIBHOTO OOYYEHHMS MAIEHTOB TIepe]l HadaioM
JMCTaHLIMOHHOTO HAOIOIEHMS.

Takke B)XKHO YUUTBIBATH COIMATTLHO-IKOHO-
muueckue ¢axkropsl. HecmoTpst Ha oueBuaHbIE
MIPEUMYIIIECTBA TEIEMEUIIUHBL, €€ BHEAPEHHE
TpeOyeT HaIu4usg CTaOWILHOTO HWHTEPHET-
JOCTyTa, TEXHUIECKUX YCTPOUCTB U TOAICPIK-
KM Ha ypOBHE 31paBooxpaHeHus. Bashshur u
coaBT. [ 14] nonu€pKuBaroT, YTO YCTOWIUBOCTD U
3 GEKTUBHOCTh  TEIEMEIUIIMHCKUX — CHUCTEM
HAIMpPsSIMYIO 3aBUCAT OT MHTETPALlMU B TOCynap-
CTBEHHBIC MPOTPaMMBbl 3PABOOXPAHEHHUS U
CTPaxXOBBIC CXEMBI.

BaxHbIM pe3ynbTaToM HCCIEIOBAaHUS  SIB-
JSeTCSL IEMOHCTPAIUS TOTO, YTO KOMOHHHPO-
BaHHbIM moaxon (ouHas + JIUCTaHIIMOHHAS

MOJIENTb) OKazajcsi HanOosnee APPEKTHBHBIM.
[TanmenTs! Tpynnsl 2a JOCTUTaJIM Yay4IIEeHUN
ObIcTpee, YeM Te, KTO HMCIIOIb30Ball MCKIIOUM-
TENBHO TENIEMEIUIMHCKYIO Iu1ardopmMy (Tpyrmna
20). DTO CBUACTEIBCTBYET O TOM, YTO OINTH-
MajibHasi MOJENb BEACHHS MAalMEHTOB Tpe.-
HOJIaraeT TUOPUIHYIO CHCTEMY, COUYETAIOLLYIO
OYHBIC OCMOTPBI U PETYJSPHBIA TUCTAHIHOH-
HBI KOHTPOJTb.

Taroke MOXXHO BBIACIUTH BIMSHUE TeJe-
MEULUHBI Ha BpaueOHy1o Harpysky. Mcnomb3o-
BaHWE JUCTAHLIMOHHBIX CHCTEM IIO3BOJISIET
ONTUMM3HMPOBaTh pabouee BpeMs Bpadeil, CHU-
’Kasi KOJIMYECTBO OUYHBIX BH3MTOB M TIepepac-
npesieNnsist pecypcebl 3apaBooxpaHenus. B ycno-
BUsIX TocTrnangemuyeckoro nepuoga COVID-
19 sto mpumoOperaer ocoboe 3HaueHwe [15].
Takum 00pa3om, TemeMenuIHa BBICTYIIAeT He
TOJIKO KaK BCIIOMOT'aTeNbHbII HHCTPYMEHT, HO
U KaK HOBas MapaaurMa MeJUIUHCKOro 00cCiy-
’KUBaHUS, OCOOEHHO [UISl MALIMEHTOB C XPOHU-
YeCKMMH HEWH(EKIIMOHHBIMU 3a00JICBAHUSMH.
[TomyueHHble pe3ynbTaThl MONTBEPXKIAIOT €€
KJIMHUYECKYIO 3((EKTUBHOCTh, 0€30MacHOCTb
U BBICOKYIO CTENIEHb aJAlITUPYEMOCTH B peallb-
HBIX YCIIOBHUSIX aMOyJIaTOPHOTO HAOIIOACHHS.

Takum o00pa3zoMm, TeleMenulMHa SBIAETCA
3¢} HeKTUBHBIM HHCTPYMEHTOM IOBBILICHUS Ka-
4eCcTBa KOHTPOJIS YIIEBOAHOIO OOMEHa U apre-
PHAIBHOTO JaBJICHHS Y MAIEHTOB C CaXapHbIM
muaberoM 2 Tuma. J{MCTAHIIMOHHBIH MOHH-
TOPUHT CIIOCOOCTBYET YIYYIIEHUIO METa0oJu-
YeCcKUX IoKazarened 0e3  OTpHLATebHOIOo
BIMSHUS Ha (YHKIMM TIEYEHH U TIOYEK, YTO
JieNaeT JaHHbIA MOAXOJ NMEPCHEKTHBHBIM JUIs
IIMPOKOTO BHENPEHHs B KIMHUYECKYIO IpaK-

THUKY.
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TELEMEDICINE FOR MONITORING OF BLOOD GLUCOSE LEVELS AND
ARTERIAL BLOOD PRESSURE IN TYPE 2 DIABETES MELLITUS

V.A.Azizov, F.F.Hajiyeva, S.R.Muradova, F.A.Ibadova,
G.Sh.Shiraliyeva, S.Z.Hajiyeva, K.A.Garibova
Department of Internal Medicine, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a study aimed at investigating the effectiveness of telemedicine in
monitoring glucose metabolism and blood pressure parameters in patients with Type 2 Diabetes Mellitus
(T2DM) and arterial hypertension (AH) observed in an outpatient setting. The study included 165 patients
divided to three groups: patients receiving conventional treatment (group 1), trained patients not using
telemedicine (group 2a), and trained patients monitored via telemedicine (group 2b). HbAlc, fasting and
postprandial glucose levels, blood pressure parameters, as well as liver and kidney function markers were
evaluated. Patients monitored through telemedicine demonstrated a statistically significant reduction in
HbAlc, glucose levels, and blood pressure values (p<0.01). Liver and renal function indicators remained
within normal ranges across all groups (p>0.05). The findings indicate that telemedicine is an effective and
safe approach for improving metabolic and hemodynamic control in patients with T2DM and AH.
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QiDALANMA DAVRANISLARININ FAKTOR STRUKTURU:
AZORBAYCAN TiBB UNIVERSITETI TOLOBOLORININ QIDALANMA
DAVRANISLARINA TOSIiR EDON PSIXOLOJI VO SOSIAL AMILLOR

R.B.Liftiyev, R.Q.Nagiyeva, A.F.Mehdiyeva, R.I.Rasulova, P.N.Babayeyv,
A.H.Caforova, G.Q.Siileymanh
Azarbaycan Tibb Universitetinin Ictimai saglamliq va sohiyyonin toskili kafedrast,
Baki, Azarbaycan

Xiilasa. Magalads sorh edilon tadqgiqat Azarbaycanda Tibb Universiteti talobalori arasinda gidalanma
davramslarmmi formalasdiran psixoloji va sosial amillori miiayyon etmok vo bu amillorin garsihiqh tosir
mexanizmlorini faktor tahlili vasitasilo sistemli sakildo arasdirmaq magsadilo aparilmisdir. Tadgiqata yast 18-don
30-a gador olan 200 tibb talabasi calb edilmigdir. Qidalanma davramglarmn giymoatlondirilmasi tigiin Niderland
alimlarinin hazirladiglar: yemak vardisi anketindan (The Dutch Eating Behavior Questionnaire — DEBQ) istifads
edilmis vo molumatlara asas komponentlorin analizi (Principal Component Analysis — PCA) iisulu tatbiq
edilmisdir.

Faktor tohlili naticasinda iimumi variasiyamn 65,7%-ni izah edon dord asas faktor miiayyon edilmisdir:
saglam qidalanma, zarorli qidalanma vardislori, otraf miihit tosiri va psixoloji amillar. Saglam qidalanma
davranmislarimin yiiksak olmasina baxmayaraq, qidanmi emosional yemak va sosial media tasiri ahamiyyatli rol
oynayir.

Miialliflarin fikrinca, psixoloji va sosial tasirlor tibb talabalorinin qidalanma davramslarimin formalasmasinda
miihiim rol oynayir. Bu naticalor gonclor arasinda gidalanma vardislorini yaxsilasdirmaga yonalmis ictimai
sahiyya miidaxilalorinin planlagdirimasinda faydal ola bilor.

Agar sozlor: qgidalanma davramsi; emosional yema, talobalor, sosial determinantlar; faktor tohlili; ictimai
sahiyya; DEBQ

Kniouesvle cnosa: nuwesoe nogeoeHue, 3MOYUOHATbHOE NUMAHUE; CHIYOeHmbl, COYUATbHble Oemepmu-
HAHmMbL; hakmopHwlll aHaius, obujecmeennoe 30pasooxpanerue; DEBQ

Keywords: eating behavior; emotional eating, students; social determinants, factor analysis; public health;
DEBQ

Qidalanma davraniglari, insanlarin hoyat Qidalanma davraniglart ¢oxsaholi bir pro-
keyfiyyotino vo saglamligina tosir edon on sesdir va psixoloji, sosial, moadoni vo otraf miihit
miihiim faktorlardan biridir. Miiasir dovrds qida amillori ilo formalasir [1]. Arasdirmalarin noti-
istehlaki vordiglori yalniz bioloji ehtiyaclarin colori, xiisusilo tibb universiteti tolobolorinin
garsilanmasindan ibarot olmayib, hom do psixo- gidalanma vardislorinin daha yaxs1 basa diisiil-
loji, sosial vo madoni amillorden tasirlonir. Qi- masi va galocokda sohiyye proqramlarmin ha-
dalanma davranislariin tohlili ictimai sohiyya zirlanmasi {igiin vacib bir baza yaratmaga ko-
ticiin boyiik ohomiyyot kosb edir, ¢iinki qgeyri- mok edo bilor.
saglam gidalanma, piylonmo, metabolik xosto- Tadgigatin material vo metodlari. Todgiqat isi
liklor vo digar saglamliq problemlori ilo six komiyyot yoniimlii olmagla empirik, tohliikssiz vo
olaqolidir. Qidalanma davranislar goxsaxali vo deskriptiv tohlil metodu ilo hoyata kegirilmisdir.

Tadgigatda Azarbaycan Tibb Universiteti talobolori
arasinda qidalanma davraniglarini giymotlondirmak
va bu davraniglarim psixoloji, sosial vo madoni
amillorlo neco slagoli oldugunu tohlil etmak osas

coxOlciilii fenomen kimi psixoloji, sosial vo
modoni determinantlarin qarsiligh tosiri altinda
formalasir. Miiasir todgiqatlar bu davraniglarin
sgdeca biolf)j.i Vo ﬁ;ioloji .amillarb. izah. edilg gotiiriilmiisdir.

bilmoyacayini gostorir; oksing, fordin se¢imlori Tadgqiqata Azarbaycan Tibb Universitetinin yast
daha genis psixososial kontekstdo bas verir [1]. 18 ila 30 arasinda olan 200 tolabasi calb edilmisdir.
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Cinsiyyat va yas faktoru, todgigatin moagsadine
uygun olaraq geyd edilmisdir, lakin osas diqqot
gidalanma davramglarimin  psixoloji  vo  sosial
faktorlarla neca formalasdigma yonoldilmisdir.

Tadgigatda sorgu formasindan istifado edilmis-
dir. Qida davranis1 pozuntulariin giymatlondirilma-
si mogsadilo The Dutch Eating Behavior Question-
naire (DEBQ), yoni qida davraniginin miixtalif
aspektlorini giymotlondiron Niderland psixometrik
sorgusundan istifado edilmigdir. Sorgu formas1 34
sualdan ibarotdir. Istirakeilara, qidalanma davranis-
larna tosir edon miixtolif psixoloji vo sosial amilloro
dair suallar verilmisdir [2].

Suallar asagidaki sahslor lizra boliinmiisdiir:

1. Yemok nozarati: yediklorinizo nazarat etma
soviyyaniz, pohriz tonzimlonmasi;

2. Emosional yemak: stress, sixint1 vo ya digor
emosional vaziyyatlor zamam qidalanma vardislori;

3. Sosial soraitin va ailonin tosiri: ailo vo dost
¢evrasinin yemok segimloring tasiri;

4. Otraf miihitin tosiri: sosial medianmmn, reklam-
larin va comiyyatin tasiri.

Tadgiqatin analizinds Faktor tohlili (Factor Ana-
lysis) totbiq olunub. Faktor tohlili, verilonlor arasin-
daki oslagalori kosf etmak vo asas strukturlari tapmaq
ticiin istifado edilon statistik bir tisuldur. Bu metod
Principal Component Analysis (PCA) ilo aparilr.
PCA, doyisenlorindon daha az sayda faktorla tomsil
etmoak tciin istifado edilir, belalikls, verilonlor daha
anlasigli olur [3]. SPSS programlarindan istifads olu-
nub. Istirakcilara, todgigatin mogsadi vo neticalori
barade molumat verilib, soxsi suallar verilmayib [4].

Tadgigatin naticolori vo onlarin miiza-
kirasi. Todqgiqatda Azorbaycan Tibb Univer-
sitetinin tolobolori arasinda gidalanma davranis-
larin1 miioyyon edon psixoloji v sosial amillori
tohlil etmok {iglin faktor tohlili (PCA) totbiq
edilmisdir. Todqiqata colb edilmis tolobalora
DEBQ sorgu anketino daxil olan 34 sualdan
osas hesab edilmis 4-no cavab alinmisdir. Fak-
tor tohlili naticesindo 34 sualdan dord osas
faktor miioyyon edilmisdir. Bu faktorlar iimumi
variasiyanin 65,7%-ni izah etmisdir, bu da mo-
delin ytiksok izah giiclino malik oldugunu gos-

torir. Arasdirilan 4 faktora asagidakilar aiddir:

1. Saglam gidalanma davranisi. Bu faktor,
istirak¢ilarin saglam qidalanma vo pohriz noza-
rating diqqget yetirdiklori davranislar oks etdirir.
Bu faktor arasinda meyvo-torovoz istifadosi, su
gebulu, balansl porsiya nozarati vo qida miix-
tolifliyino 6nomverms yer alir.

2. Zararli vardiglar. Bu faktor, istirak¢ilarin
fast food istehlaki, sokorli ickilor, gec saatlarda
yemak vo yiiksok kalorili mohsullara iistiinliik
vermoyi oks etdirir. Bu faktor urbanizasiya vo
streslo alaqgoli davraniglar gostorir.

3. Otraf miihitin tasiri. Bu faktor, sosial
media, reklamlar vo ailo-dost tesirinin qidalan-
ma davranislarina olan tosirini oks etdirir. Sosial
miihitin vo ictimai tasirlorin rolunu gostorir.

4. Psixoloji amillor. Bu faktor, stress vo
emosional yema davraniglarini oks etdirir. Stres,
emosional acliq vo giinahkarliq hissi bu fak-
torun osas torkib hissalorini togkil edir.

Bu noticolor gostorir ki, gqidalanma davranis-
larm1  ¢ox miixtolif amillordon tosirlonon
kompleks bir struktur miioyyan edir (cadval 1).

2-ci cadvelde har bir faktorun torkibina
daxil olan osas suallar vo onlarin faktor yiik-
lonmoalari (yiik doyarlori) gostorilmisdir.

Saglam qidalanma faktoru on yiiksok orta
bal (3,8) ilo diggoet ¢okir, bu da istirak¢ilarin
saglam qidalanmaya daha ¢ox diqqoat ayirdig-
larin1 gostorir. Zororli vordislor (2,4) daha asa-
&1 orta bal oldo edir, bu iso zororli gidalanma
vardiglorinin azaldigin1 vo ya daha az yayil-
masini gostorir. Otraf miihitin tosiri vo psixo-
loji amillor 3,1 vo 2,9 orta balla daha giiclii
tosir gostorir.

Faktor tohlili naticalorine gors, saglam qi-
dalanma faktoru on boylik paya sahibdir. Res-
pondentlorin meyva va torovaz istifadasi, ba-
lansli porsiya nozarati vo su gobuluna digqot
etmosi digor faktorlara nisbaton daha yiiksok
qiymatlondirilmisdir. Bu, istirak¢ilarin saglam

Cadval 1. Faktorla slagadar variasiya

Faktor Olaqali variasiya (%) Kiimiilatif variasiya (%)
Saglam gidalanma 22,4% 22,4%
Zororli vordislor 17,6% 40,0%
Otraf miihitin tasiri 13,5% 53,5%
Psixoloji amillor 12,2% 65,7%
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Cadval 2. Faktor yiiklonmolori

Faktor Osas dayisonlor Faktor yiiklonmosi
Giindolik meyva-toravoz istifadosi 0,81
Su gobuluna diqgat 0,78
Saglam qidalanma - -
Balansli porsiya nozarati 0,74
Qida miixtslifliyino 6nom 0,69
Fast food vo sirin ickilorin istifadosi 0,83
Zararli vordislor Gec saatlarda yemok 0,77
Duzlu va sokarli qidalara iistiinliik 0,72
Sosial media vo reklam tosiri 0,80
otraf miihitin tasiri Ailo vo dost tosiri 0,76
Comiyyatin “uygun yemok davranigi” tozyiqi 0,71
Stres vo sixint1 zamani yemak 0,79
Psixoloji amillor Giinahkarliq vo 6ziinliigavrama hissi 0,75
Emosional acliq va yemakdon hozz alma 0,70

qidalanma vordislorino diggot yetirmo soviy-
yolorinin yiiksok oldugunu gostorir. Lakin, bu
qidalanma vardislori imumilikdo daha yiiksok
tohsil alan vo saglamliq mosalolorino hassas
olan tolobolor arasinda daha c¢ox miisahido
edilir [1, 4].

Zororli vordiglor faktoru, fast food isteh-
laki, sokorli ickilor vo gec saatlarda yemok
vardislorini shats edir. Bu faktor, respondent-
lorin gidalanma davraniglarinda ciddi sohvlo-
rin oldugunu gostorir. Bu natico, miiasir hoyat
torzinin zorarli qida istehlakini tosviq etdiyini
gostarir. Zararli vordiglorin artmasi piylonms,
diabet vo iirok-damar xostoliklori kimi sag-
lamliq problemlarinin artmasina sabob ola bi-
lor [2].

Otraf miihitin tosiri faktoru da yiiksok
ohomiyyoto malikdir vo sosial media, rek-
lamlar vo comiyyatin tosirinin qidalanma dav-
raniglarina neco tosir etdiyini gostorir. Sosial
tasirlor vo reklamlar, insanlarin sohv qidalan-
ma vardiglorino vo ¢oki artimina gotirib ¢ixara
bilocok qidalara meyllorini artirir. Masalon,
restoran reklamlar1 vo sosial mediada qida
sokillorinin paylasilmasi tez-tez yemok isto-
yini artirir [5, 6].

Psixoloji amillor emosional qidalanma
davraniglarin1 formalagdirir. Psixoloji faktor-
lar, homginin, giinahkarliq hissi vo Oziinii
gqnama ilo olagoali olub, insanlarin yemok se-
¢imloring tosir edir. Bu, homg¢inin, emosional
acliq va ¢otin voziyyotlords yemok yemo kimi
davraniglar1 da ohato edir [7].

Bonzor todqgiqatlar, psixoloji stressin vo
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duygusal voziyyatin qidalanma vordisloring
ohomiyyatli tosir gostordiyini tosdiq edir [8].

Todqgiqatin naticolori gdstorir ki, saglam
gidalanma vo psixoloji amillor arasinda oho-
miyyatli bir alage mdévcuddur. Saglam yemok
vordislori gostoron tolobolor daha az stresli
olduglarmi vo daha yaxs1 yuxu keyfiyyatino
sahib olduglarini bildirirlor. Bu notico saglam
qidalanma vardislorinin psixoloji vaziyyati
yaxsilagdirmaga komok edo bilocoyini gos-
torir. Eyni zamanda, zororli vordislor va otraf
miuhitin tosiri arasinda miisboat bir olaqgo
movcuddur. Sosial tosirlor vo reklamlar fast
food istehlakini artirir vo insanlar1 daha zarorli
yemok vordisloring yonaldir [6].

Golocok todqiqatlar vo tovsiyalor forgli yas
qruplarin1 vo sosial tobogolori ohato etmali,
homg¢inin daha genis cografi orazilordo apa-
rilmalidir. Bu todqiqatlar, sosial mihitin vo
modoni faktorlarin qidalanma davraniglarina
tosirini daha genis sokildo arasdirmaga imkan
vera bilor. Homginin, mindful eating (stiurlu
yemok) yanagmalar1 lizorindo tadqiqatlar apa-
rilaraq emosional yemok davraniglarini azalt-
maq Ug¢lin miimkiin olan miidaxilolor aras-
dirilmalidir [9].

Tadqgiqatin shomiyyati hom nozari, hom do
praktikdir. Nozori baximdan, todqiqat Azor-
baycanda qidalanma davranislarinin psixoloji
vo sosial determinantlarint tohlil edon ilk
cohdlordan biridir. Praktik olaraq ise, bu aras-
dirma qidalanma davranislarin1 doyisdirmok
ticiin lazim olan proqramlarin va siyasatlorin
hazirlanmasina kdmok eds bilor.
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GAKTOPHASA CTPYKTYPA MMIIEBOI'O NOBEJAEHUSA: ICUXOJOTI'MYECKHUE N
COINUAJIBHBIE ®AKTOPBI, BJIMAIOIINE HA ITUINEBOE IOBEJEHUE CTYEHTOB
A3BEPBAUKAHCKOI'O MEJUIIUHCKOI'O YHUBEPCUTETA

P.b.JIudptuen, P.I'. Haruena, A.®.Mexauea, P.1.Pacynogra, I1.H.ba6aes,
A.I'.Ixadaposa, I'.K.Cyaeiimanibl
Kagheopa obwecmsennozo 30pagooxpanenus u opeanuzayuu 30pasooxXpanetus
Azepbatiodicancko2o MeOuyuncko2o ynugepcumema, baxy

Peztome. ViccnenoBaHue, NMpencTaBICHHOE B JAaHHOH cTaTbe, OBLJIO MPOBEIACHO C LEIBIO BBISBICHHS
MICUXOJIOTHYECKUX M COLMATBHBIX (PaKTOPOB, (OPMUPYIOIINX MUILEBOE MOBEACHUE CTYJCHTOB MEANLIMHCKIX
BY30B B A3zepOaiijpkaHe, a TakKe CUCTEMHOTO M3YyYEHHsI MEXaHH3MOB B3aMMOJICHCTBUS 3THUX (AKTOPOB C
UCTIONb30BaHueM (akTOpHOTO aHanm3a. B mccienoBanue Obutn BKMoYeHb! 200 CTYIZEHTOB-MEIUKOB B
Bo3pacte oT 18 1o 30 set. OneHKa NUIEBOTo MOBEICHHS IPOBOAMIIACH C HCIIONb30BaHNeM Hunepiaanackoro
onpocHuka mnumieBoro nosedcHus (Dutch Eating Behavior Questionnaire, DEBQ), a ananu3 naHHBIX
OCYILIECTBIISUICS. METOJIOM aHaim3a riaBHbIX komroHeHT (Principal Component Analysis, PCA).

B pesynbrare daxropHOro aHanuza ObIIM BBISBICHBI YETHIPE OCHOBHBIX (hakTopa, oObsacHsomue 65,7%
o01ieli Tucrepcru: 310pOBOe MUTAaHNE, HE3JOPOBbIC MHUIIEBbIC IPUBBIYKH, BIUSHUE OKPYXKAIOIIEH Cpebl U
ncuxoJjoruyeckre Qaxkropel. HecMOTps Ha B LIeJIOM BBICOKHI YPOBEHb 3JJOPOBOTO THIICBOTO IMOBECHUS,
IMOIMOHAIIBHOE NIepeeIaHre U BINSHUE COIUATBHBIX CETEeH UIPai 3HAYMMYIO POJIb.

[To MHEHHIO aBTOPOB, MCHXOJIOTHYECKHE W COLMAJbHBIC BO3IACHCTBUS HIPAIOT KIIOYEBYIO pOJIb B
(OopMHpOBaHNM MUINEBOIO TIOBEACHUS CTYIIEHTOB-MEAMKOB. [loMydeHHBIE pe3ynbTaThl MOTYT OBITH
UCTIONH30BAaHbl MpPU IUIAHUPOBAaHWM BMEMIATENILCTB B 00JAaCTH OOLIECTBEHHOTO 3IpaBOOXpPaHEHHS,
HAIpaBJICHHBIX HA YIIy4YIICHUE MHUIIEBHIX MPUBBIYEK CPEIU MOJIOICKH.
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FACTOR STRUCTURE OF EATING BEHAVIORS: PSYCHOLOGICAL AND SOCIAL FACTORS
INFLUENCING THE EATING BEHAVIORS OF STUDENTS OF AZERBAIJAN MEDICAL
UNIVERSITY

R.B.Liftiyev, R.Q.Nagiyeva, A.F.Mehdiyeva, R.I.Rasulova, P.N.Babayeyv,
A.H.Jafarova, G.Q.Suleymanli
Department of Public Health and Healthcare Organization,
Azerbaijan Medical University, Baku, Azerbaijan

Summary. The study described in this article was conducted to identify the psychological and social
factors shaping eating behaviors among medical students in Azerbaijan and to systematically examine the
mechanisms of interaction between these factors using factor analysis. Eating behaviors are influenced by
psychological, social, and cultural determinants, and unhealthy food choices may contribute to an increased
risk of obesity and metabolic diseases. The aim of this research was to understand eating behaviors among
medical university students in Azerbaijan and to determine their psychological and social determinants. A
total of 200 medical students aged 18-30 years were included in the study. Eating behaviors were assessed
using the Dutch Eating Behavior Questionnaire (DEBQ), and the data were analyzed using Principal
Component Analysis (PCA). The factor analysis revealed four main factors explaining 65,7% of the total
variation: healthy eating, harmful eating habits, environmental influences, and psychological factors. Despite
the high prevalence of healthy eating behaviors, emotional eating and the influence of social media play a
significant role in students' eating patterns.

According to the authors, psychological and social influences play an essential role in shaping the eating
behaviors of medical students. These findings could be useful in planning public health interventions aimed
at improving eating habits among young people.
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QAN DOVRANI SISTEMI XOSTOLIKLORI ZAMANI
METEOROLOJi AMILLORIN OLUM RiSKiNO TOSIiRI

E.M.Hatomzads '
0.9liyev adina Azarbaycan Doviat Hakimlori Tokmillasdirmoa Institutunun
Aila tababati kafedrasi, Baki, Azarbaycan

Moqalada qan dovrami sistemi xastoliklorindon (lirayin isemik xastaliyi, miokard infarkti va serebro-
vaskulyar xastaliklor) 6liim hallarimin havamin giindalik temperaturundan, ayliq yagintidan va giinas isigin-
dan asthilhigimin giymoatlondirilmasi maqsadilo aparilmis tadqiqat iginin naticalori sorh edilmigdir. Tadgiqat
Azarbaycan Respublikasimin Saki soharinin ahalisi arasinda aparilmisdwr. Todgiqat isinda rasmi statistik
moalumatlardan istifada edilmisdir, 1970-2011-ci illor tigiin dinamikada ahalinin éliimiiniin biitiin sabablori
arasinda qan dovram sistemi xastaliklorinin (ODSX) xiisusi ¢akisi miiayyan edilmis, Azarbaycan Respub-
likast Ekologiya va Tabii Sarvatlor Nazirliyinin meteoroloji stansiyasinin materiallarindan istifada edilmakia
ODSX-dan oliim riskinin meteoroloji amillordan asililigr 6yranilmigdir. Meteoroloji stansiyalardan giindaslik
havanmin temperaturu, yagintimin miqdar: vo giinag isigimin miiddati haqqinda malumatlar slda edilmisdir.
Urak-damar xastaliklori va 6liim hallart hagqinda malumatlar tibbi qeydlordan alda edilmisdir. Qan dovram
sisteminin xastaliklori ilo bagl orta giindslik 6liim hallarimin an asagi saviyyasi (1,18+0,22) orta ayliq
yvagintimin 121,4+£7,07 mm oldugu dévrds qeyds alimib. Bu saviyya ila miiqayisada, orta ayliq yagintinin
migdart 86,1+14,58 mm oldugda 2,09+0,37; (p<0,05), 69,0£10,6 mm oldugda — 2,07+0,39 (p<0,05),
56,0+2,45 mm oldugda — 2,02+0,36 (p<0,05), 49,2+0,95 mm oldugda — 1,90+0,31; (p=0,05), 47,0+1,25 mm
oldugda isa 2,22+0,51; (p<0,05) taskil etmisdir. Soki sohari soraitinda gan dévram sisteminin xastaliklordon
oliim riski ilo giinag isigmin miiddoti arasinda alaqa miisahids edilmayib. Belaolikla, Soki sahori ahalisi
arasida aparimis ¢oxillik miisahidalordon aydin olmusdur ki, havamin orta sutkaliq temperaturu va orta
ayliq yagintilar gan dévram sisteminin xastaliklordan oliim ehtimalinmin ahomiyyatli doracada dayismasi tigiin
risk amillaridir.

Acar sozlor: meteoroloji amillor, 6liim, gan dovrani sistemi xastaliklori

Knrwouesvie cnosa: memeoponocuueckue ¢paxmopul, 1emanbHoCmy, OOIE3HU CUCTEMbL KPOBOOOPAUeHUs.

Keywords: meteorological factors, mortality, diseases of the blood circulatory system

Urok-damar xostoliklori (UDX) uzun illordir yayda {irayin isemik xostoliyi (UIX) vo koskin
ki, biitlin diinyada Oliimiin osas sabobidir. miokard infarkt1 (MI) hallarmin yiiksok oldugu
Iglimin insan saglamhgma tosiri goxsaxalidir. askar edilmisdir [3]. Koronar 6liimiin soboblori
Iglim doyisikliyi, ¢irklonmo vo biomiixtalifliyin arasinda soyuq iqlim soraitinin rolu miistoqil bir
itirilmasi kimi global ekoloji problemlar biitiin amil hesab edilir, lakin otraf miihit temperaturu
bosoriyyotin  movcudlugu vo golocoyi iiciin ilo UDX oliimii arasindaki U sokilli asililiq
ciddi tohliikko yaradir. Urok-damar xostoliklori nadir istisnalarla ya asagi temperatur vo ya
Olim strukturunda {stiinlikk togkil edir. Tobii istilik dalgalarmin  miistosna  oldugu daha
anomaliyalarin bas vermosi koskin UDX-nin miilayim bolgolordo belo tosvir edilmisdir [4].
inkisafina vo xronik xostoliklorin dekompensa- Bununla belo, bu fenomenin xastolonmo vo ya
siyasina sobob olur [1, 2]. Oliim nisbotindoki forqlori oks etdirmosi ilo

Temperaturun, maqnit sahosinin vo ya bagli konsensus yoxdur. Patoloji proseslorin
atmosfer tozyiqinin minimal doyigmesi kimi movsiimi kaskinlogsmasindon sonra 6liim adek-
amillor ayriligda insan organizmino az tosir vat tibbi yardim yolu ilo xobordar edilo bilor.
gostorir, halbuki bu amillorin birgs tosiri {irok- Buna goro do ohalinin 6liim hallarmin mévstimi
damar sisteminin ohomiyyatli dorocado pozul- dinamikasinin sshiyyonin rolunu nozoro al-
masina sabab olur [1]. Miixtalif epidemioloji magla 6yronilmasi mogsodouygundur.
todqgiqatlar sayosindo hom qisda, hom do isti Sorh edilon tadqigatin maqgsadi gan dovrani
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sistemi xostoliklorindon (liroyin isemik xostoliy1
miokard infarkti vo serebrovaskulyar xosto-
liklor) 6liim hallarinin saymin havanin giindolik
temperaturundan, ayliq yagintidan vo giinog
isigindan asilii@inin aragdirilmasindan ibarot
olmusdur.

Tadgigatin material vo metodlarl.. Todqiqat
Azaorbaycan Respublikasmin Saki ssharinin ohalisi
arasinda aparilmigdir. Todqiqat isinds rosmi statistik
molumatlardan istifado edilmigdir, 1970-2011-ci
illor iiciin dinamikada ohalinin Sliimiiniin biitiin
sobablori arasinda qan dovrani sistemi xastoliklorinin
xiisusi ¢okisi miioyyan edilmis, Azarbaycan Respub-
likas1 Ekologiya vo Tobii Sorvatlor Nazirliyinin
meteoroloji stansiyasinin materiallarindan istifado
edilmoklo gan dovrani sistemi xastoliklorindon 6liim
riskinin meteoroloji amillordon asililigi Gyronil-
migdir. Meteoroloji stansiyalardan giindslik havanin
temperaturu, yagmtinin miqdari vo giines isignin
miiddeti hagqinda molumatlar olds edilmisdir. Urok-
damar xostoliklori vo Oliim hallar1 haqqinda ma-
lumatlar tibbi geydlorden alds edilmisdir.

Statistik tohlil Statistica for Windows, v.10
(StatSoft, ABS) programindan istifade edilmakls
apartlmigdir. Tasviri statistikadan istifado edilmis,
oldo edilmis rogemli gostoricilorin orta giymsoti,
standart xota vo 95% etimad intervali hesablan-
migdir. Gostaricilar arasindaki farglar p<0,05 oldug-
da statistik baximdan oshomiyyatli hesab edilmisdir.

Tadgigatin naticalori vo onlarin miiza-
kirasi. Soki gohori Boyikk Qafgazin conub
otoklorindo yerlosir. Sokido yay isti, quru vo
aydin, qis iso uzun, ¢ox soyuq, qarli olur.
boyu temperatur adoton -2°C ilo 30°C arasinda
doyisir vo nadir hallarda -6°C-don asag1 vo ya
34°C-don yuxar olur. Iyun-sentyabr aylarmda
yagmtisiz giinlorin say1 5 giindon 25 giino qodor
dayisir. Saxtasiz dovr 150-250 giin vo ya daha
cox davam edir. Qar Ortiiyli olan giinlor 20 ilo
120 arasinda doyisir. 500-700 metr yiiksok-
liklords iglim subtropik, yiiksoklordo iso miila-
yim vo sorindir. Hiindiirliik artdigca iglim so-
yuglasir. Isti movsiim 3,3 ay, iyunun 3-don
sentyabrin 12-dok davam edir, maksimal orta
giindolik temperatur 25°C-don yuxaridir. Sokido
ilin an isti ay1 iyul ayidir, orta hesabla mak-
simum temperatur 30°C, minimum iso 19°C-
dir. Soyuq movsiim 3,8 ay, noyabrin 20-don
martn  15-dok davam edir, minimum orta
giindalik temperatur 10°C-don asagidir. Ilin on
soyuq ay1 yanvardir, orta maksimum temperatur
-2°C, minimum isa 5°C-dir. Tipik yagnti novii
yagigdir — 11 ay arzindo, fevralin 17-don yanva-
rin 7-dok yaginti ola bilor. Sokids yalniz yagisin
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yagdig1 giinlorin on ¢ox oldugu ay may ayidir,
orta hesabla 5,2 giin on az1 1 millimetr yaginti
diistir. Quru movsiim noyabrin 11-don martin
19-dok 4,3 ay davam edir; on az yagmtil glinlor
dekabr ayinda miisahido ediliir, orta hesabla 2,0
giin arzindo on azi 1 millimetr yagint1 diisiir.
Sokido giiniin uzunlugu il boyu ohomiyyatli
daracada dayisir. Aym on qisa giinii dekabrin
21-dir — giindiiziin uzunlugu 9 saat 12 doqiqgo,
on uzunu iso iyunun 21-dir — giindiiziin uzun-
lugu 15 saat 9 doqiqo.

Sokido havanin orta sutkaliq temperatu-
rundan vo orta ayliq yagintidan asili olaraq qan
dovram sistemi xastaliklori, tirok-damar xasto-
liklori, miokard infarkti, serebrovaskulyar xosto-
liklordon orta sutkaliq 6liim hallarmin doyis-
mosi haqqinda molumatlar 1-ci codvalds veril-
misdir.

Soki soharinds gan ddvrani sisteminin xos-
toliklordon orta giindolik 6liim hallarinin on
asagl saviyyesi orta sutkaliq temperaturda
24,3+0,810 °C (0,96+0,18; 95% etimad inter-
valt 0,60-1,32) miisahido olunur. Bu doévrloa
miiqayisado gan dovrani sisteminin xastoliklo-
rindon orta giindslik Oliimlorin shomiyyatli
doracads yiiksok soviyyasi giindoslik orta hava
temperaturu soraitinds asagidaki kimi olmus-
dur 20,8 + 1,25°C — 1,75 + 0,35; (p<0,05), 18,6
+0,91°C — 1,74 + 0,36; (P=0,05), 17,6+0,95°C
- 1,96+£0,34 (P<0,01), 14,33£2,31°C -
1,76+0,24 (P<0,01), 10,53+3,23°C — 2,09+0,12
(p<0,01), 6,2+1,83°C — 2,21+0,18 (P<0,001),
1,33+1,24°C — 2,34+0,51 p(<0,01) geyd olu-
nur. Belaliklo, gqan dovrani sisteminin xasto-
liklordon 6liim riski ilo havanin temperaturu
arasinda olaqo vardir. Havanin temperatu-
runun 1,33+1,24°C-don 24,3+0,81°C-0 godor
artmasi ilo qan dovrani sisteminin xostolik-
lorindon Oliim riski dinamik sokildo azalir.
Oxsar bir tendensiya UIX, MI va serebrovas-
kulyar xostolikloro goro 6liim riski ii¢lin xa-
rakterikdir (codval 1).

Qan dovranm sisteminin xostoliklori ilo bagl
orta giindalik 6liim hallarmin an asag1 saviyyasi
(1,18+0,22; 95% etimad intervali 0,74-1,62)
orta ayliq yagmtinin 121,4+7,07 mm oldugu
dovrdo geydo almib. Bu soviyyo ilo miiqayi-
sada, orta ayliq yagmtinin miqdar miivafiq se-
viyyasindo Oliim hallarmin tezliyi asagidaki
kimi olmugdur: yaginti 86,1+14,58 mm 6liim
hallarinin say1 — 2,09+0,37 (p<0,05), 69,0+=10,6
mm - 2,07+0,39 (p<0,05), 56,0£2,45 mm -



Cadval 1. Giindalik 6liim hallarinin havanin orta giindslik temperaturundan
va orta glindalik yagintidan asililig1

Orta sutkalq Orta giindalik 6liim hallar OrEa ayhq Orta giindolik 6liim hallar1
temperaturun yagmntinin
Va“’g‘gﬂa“ QDSX | Uix Mi SVX Vazzﬁl)a“ QDSX | Uix Mi VX
-0,8 1,38 0,93 0,11 0,45 17 0,81 0,55 0,06 0,26
1,56+ 0,19+ 0,76+ 31,0+ 1,95+ 1,29+
1,33£1,24 | 2,34+0,51 033 0.04 0.16 7.94 0.67 0.44 0,16+0,05 | 0,63+0,22
1,75+ 0,22+ 0,86+ 41,4+ 2,14+ 1,42+
3,4+1,18 | 2,64+0,26 0.17 0.02 0.08 5,09 0.53 0.34 0,17+0,04 | 0,69+0,17
1,47+ 0,18+ 0,72+ 47,0+ 2,22+ 1,48+
6,2+1,83 | 2,21£0,18 0.12 0.01 0.06 125 0.51 033 0,18+0,04 | 0,73%0,16
1,39+ 0,17+ 0,68+ 49,2+ 1,93+ 1,29+
10,53+£3,23 | 2,09+0,12 0.08 0.01 0.04 0.95 0.28 0.18 0,16+0,02 | 1,63+0,09
1,18+ 0,14+ 0,57+ 52,4+ 1,90+ 1,27+
14,33£2,31 | 1,76+0,24 0.16 0.02 0.08 2.81 031 0.20 0,154+0,02 | 0,62+0,10
1,31+ 0,15+ 0,64+ 56,0+ 2,02+ 1,35+
17,64£0,95 | 1,96+0,34 0.23 0.02 0.11 2.45 0.36 0.24 0,16+0,03 | 0,66+0,12
1,16+ 0,14+ 0,57+ 69,0+ 2,07+ 1,39+
18,64£0,91 | 1,74+0,36 0.24 0.02 0.12 10.6 0.39 0.26 0,16+0,03 | 0,68+0,13
1,17+ 0,13+ 0,57+ 86,1+ 2,09+ 1,40+
20,8+1,25 | 1,75+0,35 0.23 0.02 0.12 14.58 0.37 0.25 0,16+0,03 | 0,68+0,13
0,78+ 0,09+ 0,38+ 107,0+ 1,75+ 1,17+
22,241,31 | 1,18+0,22 0.15 0.01 0.06 9.17 0.35 0.23 0,134+0,02 | 0,57+0,12
0,64+ 0,07+ 0,31+ 121,4+ 1,18+ 0,78+
24,3+0,81 | 0,96+0,18 0.12 0.01 0.05 7.07 0.22 0.15 0,09+0,01 | 0,38+0,06
25,9 0,81 0,55 0,06 0,26 133,5 0,74 0,48 0,06 0,25

Qeyd: QDSX — qan dovrani sistemi xastaliklori; UIX — iiroyin isemik xostoliyi; MI — miokard infarkt;
SVX — serebrovaskulyar xastaliklor

2,02+0,36 (p<0,05), 49,2+0,95 mm — 1,90+0,31
(p=0,05), 47,0+1,25 mm — 2,22+0,51 (p<0,05).
Beloliklo, gan dovrani sisteminin xastaliklordon
orta giindalik 6liim hallarinin statistik ohomiy-
yotli doracado yiiksok soviyyosi miigahido edil-
migdir. Aydindir ki, orta ayliq yagintinin

107,0£9,17 mm-don ¢ox olmasi qan dovran
sisteminin xastaliklordon 6liim riskinin azalmasi
ilo olagalondirilir.

Glinos isiginin miixtolif orta miiddotlori ilo
orta giindalik 6liim hallarinin doyismasi haqqn-
da molumatlar 2-ci codvaldo togdim edilmisdir.

Cadval 2. Giindalik 6liim hallarinin srazids giinas isigmin orta miiddatindon asililigi

Glinos isiginin orta
ayliq miiddatinin

Orta giindalik 6liim hallar1

variantlari (saatlarla) QDSX UIX MI SVX
63,4 1,87 1,23 0,15 0,6
65,4+1,02 1,91+0,31 1,27+0,20 0,15+0,02 0,62+0,10
73,3+6,81 2,3440,51 1,55+0,33 0,19+0,04 0,76+0,16
108,3+£32,0 2,27+0,51 1,51+0,33 0,19+0,04 0,74+0,16
148,6+£31,2 2,30+0,48 1,52+0,32 0,19+0,04 0,74+0,16
182,7+5,73 1,68+0,30 1,12+0,20 0,13+0,02 0,54+0,09
196,4+7,93 1,63+0,25 1,09+0,17 0,13+0,02 0,53+0,08
209,5+11,0 1,41+0,38 0,95+0,25 0,11£0,03 0,46+0,12
224,5+6,43 1,79+0,50 1,21+0,33 0,14:+0,04 0,59+0,16
243,8+13,4 1,33+0,55 0,89+0,37 0,10+0,04 0,44+0,18
272,4+22.7 1,50+0,50 0,01+0,34 0,11+0,03 0,50+0,16
312,8 1,33 0,9 0,1 0,43

Qeyd: QDSX — qan ddvrani sistemi xoestaliklori; UTX — iiroyin isemik xostoliyi; MI — miokard infarkt;
SVX — serebrovaskulyar xastolik
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Giinos is1gmin orta miiddoti 243,8+13,4 saat
oldugda gan dovrani sisteminin xastoliklorindon
orta glindolik 6liimlorin nisbaton asagi soviyyasi
(1,33+0,55; 95% etimad intervali 0,23-2,43)
miisahido edilir. Giinos isigmin orta miiddoti
73,3+6,81 saat (2,34+0,51; 95% etimad in-
tervali 1,32-3,36) oldugu dovrdo qan ddvranmi
sisteminin xostaliklori noticosindo Olim soviy-
yosi nisbaton yiiksok olmusdur. Orta gilindolik
oltimlarin nisboton asag1 va yiiksok soviyyalori
arasinda forq ohomiyyatli deyil (P>0,05).

Beloliklo, Soki sohorinin goraitindo qgan
dovrani sisteminin xastoliklordon 6liim riski ilo
glinos is1gimin miiddoti arasinda olago siibut
olunmay1b.

Odobiyyat molumatina gora, temperatur,
atmosfer tozyiqinin doyismosi vo  giinosg
radiasiyasina moruzqalma UDX-nin inkisafi,
movcud lirok-damar patologiyasinin koskinlos-
moasi, UDX-nin agirlasmalarinm inkisafi {i¢iin
on universal vo ohomiyyotli risk amilloridir.
[L.B.Toncroii vo hammiislliflori [1] ilkin olaraq
miixtoalif iglim zonalarinda bu amillorin tosirinin
xiisusiyyatlorini nozera almagi tovsiya edirlar.
Miialliflorin fikrinco, antropogen amillorin tosiri
ilo golocokdo hava anomaliyalarinin daha da
intensivlogsmasi prognozlasdirilir. Yiiksok 6liim
sobablari arasinda aparict movgeni ilk novbado
miokard infarkt1 vo koskin beyin qan dovranin
pozulmast tutur [2].

Urok-damar xastoliklorindon 6liim hallarmin
movslimi saviyyasi qisda pik hadds catma vo
yayda azalma ilo xarakterizo edilir. Bu
todgiqatin naticalori orta hesabla 3,4+1,18°C
temperaturda qan ddévrani sisteminin xosto-
liklori, miokard infarkti, iirayin isemik xastoliyi
vo serebrovaskulyar xostoliklorindon  6liim
soviyyasinin  yiiksoldiyini  gosterir:  bu,
M.U.CvupHoBa vo hommiislliflorinin [5] malu-
matlar1 ilo miiqayiss edilo bilor. Bu niimuna
onilliklor orzindo miixtolif cografi zonalarda,
etnik vo yas qruplarinda miisahido edilir. Qisda
Oliim hallarinin artmasi an ¢ox kaskin miokard
infarkti, qofil 6liim, insult vo agciyar arteriya-
smin trombemboliyas1 ilo olagolondirilir [5].
Olds etdiyimiz molumatlara gors, qan ddvrani
sisteminin xastoliklordon nisboton yiiksok 6liim
gostaricisi miisahido edilib. I'.d.AnapeeBa vo
B.M.I'opbynoByH [6] fikrinco, meteoroloji so-
rait ilirok-damar sisteminin mdvsiimi riskino
tosir gostorir, bundan slavo miihitin temperaturu
ilo lirok-damar sistemi xostoliklorindon Gliimiin
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movslimi gostaricilori arasinda da olago vardir.

M.Tutar va basqalarinin toadqiqatinda [7]
tiroyin isemik xostoliyinin miialicosi vo qar-
sisinin almmast {igilin strategiyalar hazirlanarkon
otraf miihit vo hoyat torzi faktorlarmin nozoro
alinmasinin vacibliyi vurgulanir; otraf miihit
faktorlari, xtisuson do iglim soraiti (riitubat vo
temperaturun doyismosi) UiX-don 6liim hallart
ilo six bagl olmus, giinos is1g1 vo temperatur
sigaret vo alkohol istehlakin1 nozars aldigdan
sonra UlX-nin osas gostaricisinin oldugu tos-
diglonmigdir. Miialliflor hesab edirlor ki, bu
todgigat UIX-don &liimiin goxfaktorlu tobiotini
daha dorindon anlamaga komok edir, sabab-
natico olagolori, sohiyyo planlasdirmasinin vo
sohiyya siyasotinin inkisafi ilo bagli golocok
todqgiqatlar {igiin doyorli molumatlar verir [7].
Q.Zhua va bagqalarmin tadqigatinin naticalori
[8] antropogen iglim doyisikliyinin sabab ol-
dugu temperaturun yiiksolmosinin iirok-damar
xostaliklorindon  6liim  hallarmin  artmasi ilo
alagali oldugunu gostarir.

Iqlim doyisikliyi 21-ci osrdo insan saglamlig
{igiin on boyiik ekoloji tohliiko yaradir. Iglim
doyisikliyi biitlin diinyada temperaturun global
artmasi vo meso yanginlari, istilik dalgalart vo
quraghq kimi ekstremal hava hadisolorinin
artmasi ilo miisayiot olunan dinamik bir hadi-
sadir. Iqlim Doyisikliyi iizro Hokumatlorarasi
ekspert qrupunun son hesabati diinyada iglim
doyisikliyi tohliikosinin artdigim tosdigloyir [9].
Karbon dioksid (COz) emissiyalarinin tempera-
turun daha da artmasina vo haddindon artiq isti
vo soyuq hadisolora sobab olacagina dair giiclii
stibutlar vardir. Bundan olavo, isti iglimdos had-
dinden artiq istilik dalgalarinin tezliyinin arta-
cagl vo sothin temperaturunda daha ¢ox do-
yiskonliys sobob olacagi gozlonilir [8,9].

Iqlim doyisikliyi senarilori iizro golocok tem-
peraturla bagli olim yiikiiniin qlobal todqiqi
gostormisdir ki, hoddindon artiq temperaturla
bagli 6liim hallarinin doyigmasi 9sason miixtolif
emissiya ssenarilori altinda gozlonilon istilosmo
daracasindon asilidir.

Beloaliklo, iglim doyisikliyi tirok-damar xos-
toliklorindon 6liim hallarinin tezliyine ilk nov-
bado geyri-optimal temperatur vasitosilo tosir
edir. Iqlim doyisikliyi naticasinds indi diinyanmn
bir ¢cox yerlorindo daha ekstremal isti gilinlor
yasanir. Todqiqatimiz gostorir ki, iirok-damar
xostoliklorinin  6liimlo noticolonan agirlagma-
larmin qarsisinin effektiv sokildo alinmasi iiglin



iglim amillorinin doyisikliklorini nozoro almaq
va miixtalif tadbirlor gérmok vacibdir.

Yekun. Soki gohori ohalisi arasinda aparil-
mis ¢oxillik miisahidolordon aydin olmusdur ki,
havanin orta sutkaliq temperaturu vo orta ayliq
yagmtilar gan dévrani sisteminin xastaliklordon
Olim ehtimalinin ohomiyyatli dorocodo doyis-

mosi Ugiin risk amilloridir. Havanin orta sut-
kaliq temperaturu 24,3+0,81°C, orta aylq ya-
gintinin miqdart iso 121,4+7,07 mm olduqda
gan dovram sisteminin xastoliklordon 6liim ris-
kinin ohomiyyatli dorocodo azalmasi miisahido
edilir.

10.

ODOBIYYAT

ToncroB I1.B., Kansrun A.H., TarapunoBa M.b. BnusiHue renmoreodu3nyeckux ¥ NPUPOAHO-KIMMATHYECKUX
(akTOpoB Ha CEpAEYHO-COCYIUCTYIO cucteMy (0030p mwmreparypsl) // KapauoBackynsipHas Tepanust |
npodunakruka, - 2023. — tom 22(8), - c. 3599. https://doi.org/10.15829/1728-8800-2023-3599. [Tolstov P.V.,
Kalyagin A.N., Tatarinova M.B. Influence of heliogeophysical and climatic factors on the cardiovascular system: a
literature review // Cardiovascular Therapy and Prevention, -2023. — vol. 22(8), - p. 3599. (In Russ.).
https://doi.org/10.15829/1728-8800-2023-3599

Ky3zpemenkxo H.B., INanarynsa M.M., @enoperko A.A. u ap. Ce30HHAs AUHAMEKA CEPIIETHO-COCYAUCTHIX COOBITHII B
Poccuiickoit ®eneparun // Poccuiickuii kapamomormuecknii xypHanm, - 2024. — Ttom 29(6), — c. 5773.
https://doi.org/10.15829/1560-4071-2024-5773. EDN: KYZRXI. [Kuzmenko N.V., Galagudza M.M., Fedorenko
A.A., et al. Seasonal dynamics of cardiovascular events in the Russian Federation // Russian Journal of Cardiology,
- 2024. — vol. 29(6), - p. 5773. (In Russ.). https://doi.org/10.15829/1560-4071-2024-5773. EDN: KYZRXI]
Abrignani M.G., Lombardo A., Braschi A. et al. Climatic influences on cardiovascular diseases // World J Cardiol.,
- 2022. - vol. 14(3), - p. 152-1609. https://doi.org/10.4330/wjc.v14.i3.152.

Zhang Y., Yu Y., Peng M. et al. Temporal and seasonal variations of mortality burden associated with hourly
temperature variability: A nationwide investigation in England and Wales // Environ Int., - 2018. — vol. 115, - p.
325-333. https://doi.org/10.1016/j.envint.2018.03.036

CwmupaoBa M.U., TopbynoB B.M., Aanpeea I'.®. u np. Biusaue Ce30HHBIX METEOPOJIOTHUECKHX (DAaKTOpPOB Ha
3200JIeBa€MOCTh M CMEPTHOCTb HACEJICHHS OT CEepPJCYHO-COCYAMCTHIX W OpPOHXOJICTOYHBIX 3a0oJyieBaHUM //
[Ipodunakrrdaeckas meaununa, - 2012. — rom 15(6), - ¢. 76-86. [Smirnova MI, Gorbunov VM, Andreeva GF, et al.
Influence of seasonal and weather factors on cardiovascular and bronchopulmonary morbidity and mortality //
Russian Journal of Preventive Medicine. 2012;15(6):76-86. (In Russ.)]

Anppeesa [.®., TopbyrnoB B.M. OcHOBHBIE acHeKTBl CE30HHOW CEpACYHO-COCYIMCTOW CMEpPTHOCTH //
PanmonansHas ®apmakorepanus B Kapauonoruu, - 2021. — Tom 17(1), - c. 92-98. https://doi.org/10.20996/1819-
6446-2021-02-01. [Andreeva G.F., Gorbunov V.M. Basic Aspects of Seasonal Cardiovascular Mortality. Rational
Pharmacotherapy in Cardiology, - 2021. — vol.17(1), - p. 92-98. (In Russ.). https://doi.org/10.20996/1819-6446-
2021-02-01].

Tutar M., Kocak H.G., Kocak M. Geographical variations and predictors of coronary artery disease mortality in
Turkiye: an environmental and behavioral analysis / BMC Cardiovasc Disord, - 2024. - 24, - p. 554.
https://doi.org/10.1186/s12872-024-04240-z

Zhua Q., Zhouc M., Javad Zare Sakhvidi M. et al. Projecting heat-related cardiovascular mortality burden
attributable to human-induced climate change in China // eBioMedicine Part of the Lancet Discovery Science, -
2024, - vol.103, - 105119. https://doi.org/10.1016/j.ebiom.2024.05119

PCC. Climate Change 2023: Synthesis Report. Contribution of Working Groups I, II and III to the Sixth
Assessment Report of the Intergovernmental Panel on Climate Change. Geneva, Switzerland: IPCC; 2023.
Romanello M., Di Napoli C., Drummond P. et al. The 2022 report of the Lancet Countdown on health and climate
change: health at the mercy of fossil fuels // Lancet, - 2022. — vol. 400, - p. 1619-1654. doi: 10.1016/S0140-
6736(22)01540-9

BJIUAHUE METEOPOJIOTHYECKUX ®PAKTOPOB HA PUCK CMEPTHU
IIPU 3ABOJIEBAHUAX KPOBOOBPAIEHUSA

9.M.Xaram3ane
Kageopa cemeiinon meduyunvl Azepbatiosncanckozo 1 ocyoapcmeentnozo Uncmumyma

Ycosepuencmesosanus epaueii um. A.Anuesa, 2. baky, Azepbaiioxcan

Peziome. B cratbe MNpEACTABJICHBI PE3YJIbTAThHI UCCIICAOBAHUS, ITPOBCACHHOTO C LECJIbIO OLICHKHU CYTO‘{HOﬁ

CMEpPTHOCTU OT 3a00JIeBaHUH CEPJeYHO-COCYAMCTON CUCTEMBI (UIleMHuueckas Oole3Hb cepana, WH(PapKT
MHOKapJia M IepeOpoBacKyJsipHbIEe 3a00I€BaHMA) B 3aBHCHMOCTH OT CYTOYHOW TeMIepaTyphl BO3yXa,
MECSYHOTO KOJIMYECTBA OCAAKOB U MPOJOIDKUTENBHOCTH COJHEYHOTO CUsHMs. MccienoBanue npoBoaMiIoCh
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cpenu Hacenenus ropoga lllexkn (AzepOaiimxan). B wmccmenoBaHuM HCIIONIB30BATHCH OPHUITHATBHBIE CTa-
TUCTHYECKHUE JlaHHbIE, OMPEIEUIach yJeJbHas TSHKECTh 3a00JI€BaHUM CEpAEYHO-COCYAUCTOH CHUCTEMBI
Cpelau BCeX NPHUYMH CMEepTU HaceneHus B nuHamuke 3a 1970-2011 rogpl, a Takke M3ydanach 3aBUCUMOCTb
pHcKa cMepTH OT 3a0oyieBaHMH CEpACYHO-COCYAUCTOH CHCTEMBI OT METEOPOJIOTHYECKHX (PAaKTOpOB ¢
UCIIOJIb30BaHUEM MaTepHalioB METEOPOJIOIMYecKOil CTaHIUM MMHUCTEpPCTBA 3KOJOTUM U IIPUPOAHBIX
pecypcoB AzepOaiimkanckoii PecryOnuku. JlaHHBIC 0 CYTOUHOM TeMIiepaType Bo3ayXa, KOJUIeCTBE 0CAIKOB
U TIPOJOJKUTEIBHOCTH COTHEYHOTO CHUSHHS OBUIM TOJYYEHBI ¢ METEOPOJIOTMYECKUX cTaHIui. [laHHbIe O
CEePIEYHO-COCYUCTHIX 3a00JI€BAaHISIX U CMEPTHOCTH OBLITH TOJTYYEeHBI H3 MEIUIIMHCKUX KapT. MccnenoBanne
MOKa3allo, YTO CaMblil HU3KHH CPEeIHUI CYTOYHBIM YPOBEHb CMEPTHOCTH OT 3a00JIEBaHUI CeplIeYHO-COCY-
nucroi cuctemsl (1,18+0,22) Obun 3auKCHpPOBaH B MEPUO, KOTa CPEAHEMECSYHOE KOJIMUYECTBO OCAAKOB
coctasisno 121,4+7,07 mm. B ycnoBusix ropona Lllekn B3aMMOCBSI3b MEXIY PUCKOM CMEPTH OT 3aboiie-
BaHUHN CEPJICYHO-COCYUCTOM CHUCTEMBI M MPOJIOJIKUTEIHLHOCTHIO COTHEYHOTO CBeTa He Joka3zaHa. OnHako,
Ha OCHOBE JIOJTOCPOYHBIX HaONIOACHUH 3a HaceleHueM ropoaa Lllexu cramo sICHO, YTO cpemHEeCyTOYHas
TeMmIeparypa BO3AyXa U CPEJHEMECSYHOE KOJMYECTBO OCAIKOB SIBISIOTCSA (DaKTOpamMH pHCKa CYIIECT-
BEHHOT'O M3MEHEHHS BEPOSTHOCTH CMEPTH OT 3a00JI€BaHUI CEPCUHO-COCYUCTON CHCTEMBI.

IMPACT OF METEOROLOGICAL FACTORS ON MORTALITY RISK IN CARDIOVASCULAR
DISEASES

E.M.Khatamzade
Department of Family Medicine, Azerbaijan State Institute for Advanced Training of Doctors
named after A.Aliyev, Baku, Azerbaijan

Summary. The article discussed the results of a study evaluating the dependence of mortality from
cardiovascular diseases (ischemic heart disease, myocardial infarction and cerebrovascular diseases)
depending on daily air temperature, monthly precipitation and sunlight. The study was conducted among the
population of the city of Sheki, Azerbaijan. Official statistical data were used in the study, the specific
gravity of circulatory system diseases among all causes of death of the population in dynamics for 1970-2011
was determined, and the dependence of the risk of death from circulatory system diseases on meteorological
factors was studied using materials from the meteorological station of the Ministry of Ecology and Natural
Resources of the Republic of Azerbaijan. Data on daily air temperature, amount of precipitation and duration
of sunlight were obtained from meteorological stations. Data on cardiovascular diseases and mortality were
obtained from medical records. The lowest average daily mortality rate from circulatory system diseases
(1,18+0,22) was recorded during the period when the average monthly precipitation was 121,4+7,07 mm. In
comparison, when the average monthly precipitation was 86,1+14,58 mm, the mortality rate was 2,09+0,37
(p<0,05); at 69,0+10,6 mm, it was 2,07+0,39 (p<0,05); at 56,0+2,45 mm, it was 2,02+0,36 (p<0,05); at
49,2+0,95 mm, it was 1,90+£0,31 (p=0,05); and at 47,0+£1,25 mm, it was 2,22+0,51 (p<0,05). No correlation
was observed between the duration of sunlight and the risk of death from cardiovascular diseases in Sheki
city. Thus, from long-term observations among the population of the city of Sheki, it became clear that the
average daily air temperature and average monthly precipitation are risk factors for a significant change in
the probability of death from circulatory system diseases.
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TURKUSTAN VILAYOTIND®O 2014-2023-CU ILLOR UZRO SIiDIK DASI XOSTOLIYINO
GORO HOSPITALIZASIYA HALLARI

J.J.Nakipova', K.K.Karimbayev?, N.S.Nurdinov**, E.J.Konakbayev?, J.M.AsirbayevaZ,
A.E.Osibayeva?, E.N.Tulejanov?, N.O.Nakisbekov?,
D.N.Ustimirov?, I.Dursun*

Xoca ©hmad Yasavi adina Beynalxalq Qazax-Tiirk Universitetinin Klinik va Diagnostik Markazi,
Tiirkiistan, Qazaxistan;’Xoca Ohmad Yasavi adina Beynalxalg Qazax-Tiirk Universiteti, Tiirkiistan,
Qazaxistan;*Damu Management MMC, Almati, Qazaxistan;*Erciyes University, Tibb Fakiiltasinin

Usagq nefrologiyasi sobasi, Kayseri, Tiirkiya

Moagalada 2014-2023-cii illor arzinds qeyda alinmis 36 992 hospitalizasiya malumat: asasinda Tiirkiistan
bolgasinda sidik dasi xastoliyinin epidemioloji xiisusiyyatlorinin tohlilina dair malumat taqdim edilmisdir.
Tadqgiqat stasionar xastalorin milli elektron reyestrinin malumatlar: asasinda aparilmis vo ICD-10 iizra
diagnostik strukturun, hamginin xastalarin yas, cinsiyyat, yasayis yeri va hospitalizasiyamn xarakterina gora
bolgiistiniin - gqiymoatlondirilmasini ahato etmisdir. Hospitalizasiyanin asas sabablori xronik obstruktiv
pielonefrit (N11.1) va das mansali hidronefroz (N13.2) olmusdur. Xastalorin boyiik aksariyyati 50 yasdan
yuxart saxslardan ibarat olsa da, usaqlarda xastaliyin iltihabi formalary tistiinliik taskil etmisdir. Aydin arazi
forqlari miiayyan edilmisdir: sahor ahalisinda hidronefroz va sidik axarmmin dagslart (N20.1) daxil olmagla
obstruktiv formalar daha tez-tez askarlanmis, kond ahalisinda iso asag sidik yollarmmin daglart (N21.8,
N21.9) daxil olmaqla iltihabi vo qarisiq klinik gedislor tistiinliik togkil etmisdir. Tacili hospitalizasiyalar
asasan kaskin va agirlasmis hallarla, xiisusila hidronefroz, sidik axarimin daglari va boyrak sancisi ilo alagali
olmusdur. Alinmis naticalor sidik dasi xastaliyinin regional sahiyya sistemi tictin ahamiyyatli yiik yaratdigini
gostorir va arazi va yas xtisusiyyatlorini nazora alan fordilasdirilmis profilaktika vo erkon askarlama
yanasmalarinin zoruriliyini vurgulayrr.

Acgar sozlar: uroliatiaz, epidemiologiya, profilaktika, hospitalizasiya, ictimai sahiyya

Knrouesvie cnosa: mouexamennas 007e3Hb, ONUOEMUONO2US, NPOPUIAKMUKA, 20CHUMATUZAYUS,
obuecmeeHHoe 30Pa8oOXpanHeHue

Keywords: urolithiasis, epidemiology, prevention, hospitalization, public health

AMUIEMHOJIOTUYECKUAN AHAJIN3 TOCIUTAJIU3AIIAA IIO MOYEKAMEHHOM
BOJIE3HH TYPKECTAHCKOWM OBJACTH 3A 2014-2023 T'OJIbI

K. K.Hakunosa', K.K. Kapumb6aes?, H.C. Hypannos**, E.’K. Konak0aes?,
AK.M.Ammmpoaea?, A.E.Omubaesa?, E.H. Tynexanon?, H.O.HakbicOexoB?,
JL.H.Ycrumupos®, U Aypcyn*

IKnunuxo-ouaecnocmuyeckutl yenmp MedicOyHapoOH020 Ka3axcKo-mypeykoeo yHugepcumema umenu Xooocu
Axmeoa Acasu, Typrkecman, Kazaxcman, *Meoicoynapoonwviii Kazaxcrko-Typeyxutl ynugepcumem umenu
Xoooicu Axmeoa Hcaesu, Typxecman, Kazaxcman,3TOO Jamy Menedscmenm, Aimamot, Kazaxcman
*Vuusepcumem Ipoxcuec, Paxyromem Meduyunv, Omoenenue demcxoii negpponozuu, Kaiicepu, Typyus

B cmamve npeocmasnenvr pezynsmamol anaiu3a SRUOEMUONIOSULECKUX XAPAKMEPUCTIUK MOYEKAMEHHOU
bonesnu (MKB) 6 Typxecmanckoii obracmu na ochoge oannvix 36 992 cocnumanuzayuii 3a 2014-2023 ee.
Hcceneoosanue nposedeno no ceedenusim HayuoHAIbHO20 INEKMPOHHO20 PEcUCMpa CIMAYUOHAPHBIX OOIbHBIX
U BKIIOYANO OYEHKY CmpyKkmypsl ouacnozoé no MKB-10, pacnpedenenus nayueHmos no 803pacmy, noiy,
Mecmy npodiCUBaHusl, a makdice yCiosutl nocmynienus. Haubonee wacmuimu npuuuHamu 20CRUMAnU3ayull
cmanu xporuyeckuii oocmpyxmuensiii nuenonepum (N11.1) u eudponegppos ecieocmeue xamus (N13.2).
bonvuwuncmeo cnyuaes pecucmpuposanoce y nayuenmos cmapuie 50 nem, oonaxo y doemeti npeobaaoanu
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socnanumenvhvle Gopmul  3a601esanus. Bulsignenvi
20POOCKUX NAYUEHMO8 Yauje OUACHOCMUPOBATIUCL 0OCMPYKMUBHble OPMbL, BKIIOUASL SUOPOHEDPO3 U KAMHU
mouemounuxa (N20.1), moeda xax y cenrbcko2o HACeneHus — GOCNANUMENbHbIE U CMEUAHHbIe APUAHTNb]
meuenus, 6 MoM HUcie KAMHU HUdCHUX mouesvlx nymeti (N21.8, N21.9). Dxcmpenuvle cocnumanuzayuu
npeobnadany npu OCmMpuiX U OCHOJICHEHHBIX COCMOAHUSX, Hpedicoe 6cec0 Npu UOpoHeppo3e, KAMHIX
MouemoyHuxka u noveynou konuxe. Ilonyuennvle dannvle ompasicarom 3HawumenvHyio Hazpysxky MKE na
cucmemy 30pasoOXpanetus pecuoHa U nOO4YEPKUBaOm Heobxooumocms oupghepeHyuposantvix nooxo008 K
npogunaxmuxe u paHHeMmy GuIsAGIEHUIO 3A00Ne6aHUsL ¢ YUEMOM MEPPUMOPUATOHBIX U  BO3DACHIHBIX

ocobenHocmell.

BbIPAJCEHHbIE  MEPPUMOPUATIbHBIE  DA3TUYUA. Y

Mouekamennas 6onesub (MKB) wmm ypo-
nuTHa3 ocTaércs OJHMM M3 Haubojee pac-
MPOCTPaHEHHBIX 3a00JICBAHUI  MOYEBBIICITH-
TEJIBHOW CHUCTEMBI M 3HAUYMMOM NPUYHHON
rocrutanu3anyii Bo BcéM Mupe. 3aboneBaHue
XapakTepu3yercsi 00pa3oBaHUEM KOHKPEMEH-
TOB B TII0YKaX, MOYETOYHHUKAX W HUKHHUX
OT/AENax MOYEBBIX IyTeH, YTO TNPHUBOAUT K
OOJIEBOMY CHHIPOMY, HapyIICHHUIO YpOJIHA-
MUKH, PUCKY HH(EKIMi W permauBam [1-3].
Hecmotpst Ha nocTmkeHust B AMArHOCTHKE M
JICUEeHUH, TII00aTbHOE OpeMsi ypoJuTHa3a Mpo-
JIOJDKAET PACTU: MO JAHHBIM SIUEMHOJIOIU-
geckux wuccienopanuid 3a 1990-2019 roxwi,
3a00JIEBAEMOCTh U a0COIIFOTHOE YHCIIO TTAllUCH-
TOB YBEJIMYMBAIOTCS BO BCEX PErvoHax, TOT/Aa
kak mokazaremn DALYs (Disability-Adjusted
Life Years - roasl )KU3HU, CKOPPEKTUPOBAHHBIE
0 HETPYAOCIIOCOOHOCTH) OCTAIOTCS CTAOMIIBHO
BBICOKUMH [1].

OnuIeMHOIOTHYECKHE OCOOEHHOCTH YPOIIU-
THA3a CYIIECTBEHHO BapbUPYIOT MEXIY CTpa-
HaMu U pernoHamu. B Asum pacnpocTpaH€H-
HocTh gpocturaet 10-20 %, Torma kak B
Cesepnoit Amepuke — okoso 10 %, u 3Hauu-
TENbHO HIDKE B CEBEPOEBPOMNEUCKUX CTpaHax
[3,4]. D10 paznuune OOBACHAIOT COYETAHUEM
(akTopoB, BKIIOYAs KIMMaT, o0pa3 >KH3HU U
colMaIbHO-9KOHOMUYeckue ycnoBusa. Cucre-
MaTHYECKUE UCCIEAOBAaHUS MOATBEPIKIAIOT,
YTO BBICOKHE TEMIIEpaTypbl U 00€3BOKMBAHUE
SIBTSIFOTCSL 3HAUYMMBIMH JIeTepMUHAHTaMU (op-
MHUPOBaHUSI KaMHEH, UYTO XapaKTEpPHO JIs per-
HOHOB, BXOIAIIMX B «stone belty — 30HEI
MOBBIILIEHHOTO PHUCKA, PACIOJIOKEHHBIE B JKap-
KOM Kiumare [5-7].

HccnenoBanust MoOCIeIHUX JIET TOKa3bl-
BaIOT, YTO PACIPOCTPAHEHHOCTh YpPOJIMTHA3A
pacTéT B CTpaHaX C pa3IUYHBIM YPOBHEM
JI0XO0Jla, BKJIKOYAsh PErHOHbl C HU3BKUM H
CpPEAHUM HHJIEKCOM COLMaIbHO-IeMorpadu-
yeckoro pazButus (SDI). D10 cBA3BIBAIOT C
OrpaHUYEHHBIM JIOCTYIIOM K YHCTOH BOJE,
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HecOaJTaHCUPOBAHHBIM TMUTaHUEM M ypOaHH-
3anuei [3,8].

Oco0oe 3HaYeHNe MPUOOPETAIOT UCCIIEI0BA-
HUS, TIOCBSILEHHBIE PETMOHATIBHOU AIUIEMHUO-
norud. PabGoThl, BBINONHEHHBIE B CTpaHaX
bmmxuero Bocroka, FOxxuoit A3zuu, Poccnn n
IentpanbHOil A3uM, IEMOHCTPUPYIOT BIIMSIHUE
JIOKAIBHBIX (paKTOPOB: KauyecTBa MHUTHEBOMN
BOJIbI, COJEpXaHUS KalblUg U MarHusi, ypoBHs
MUHEpaJIU3alliy, TMHUIIEBbIX TPUBBIYEK, CO-
MAIbHO-9)KOHOMHYECKOT0 CTaTyca M JOCTYII-
HOCTH MeAuiHckor momonu [8]. s FOx-
Horo Kazaxcrana, Bkmouass TypkecTaHCKyrO
0051acTh, XapakTepHbI KAPKUM KIIMMAT, BbIpa-
KEHHAsI CE30HHOCTh 00E3BOKMBAHMUSI, BBICOKAS
MUHEpaJIU3alus TPYHTOBBIX BOJ U HEOJTHOPOJ-
HOCTb CTPYKTYpbI IUTaHust. OIHAKO AMUAEMHUO-
JIOTHYECKUX HCCIEIOBAHUN B JJAHHOM PETHOHE
HEJI0OCTaTOYHO.

VYuuteiBass pocT TI00aNbHOrO OpeMeHH
MKD, BBIIBICHHBIC KIMMATHYECKHE M CO-
[IUATTbHO-9)KOHOMUYECKHE (DaKTOpBI pHUCKa, a
TaKXe OTCYTCTBHUE JOJITOCPOYHBIX PETHOHAIb-
HBIX ucciefoBanuii B Kazaxcrane, BO3HUKaeT
MOTPEOHOCTH B U3YUYEHUH SITUIEMHOJIOTHH YpPO-
JIUTHA3a HAa YPOBHE aIMUHUCTPATUBHBIX TEPPU-
Topuii. AHamM3 3a00JIEBAEMOCTH, PaCIPOCTpa-
HEHHOCTU U UX JUHAMHUKHU B pa3pe3e paiioHOB,
BO3PACTHBIX U KIMHUYECKUX TPYII MO3BOJIUT
Jy4llle TOHSATh PETHOHAIBHBIE JAETEPMUHAHTHI
3a0os1eBaHus U CHOPMHUPOBATH HAYIHO 0OOCHO-
BaHHBIC TIOJIXO/IBI K MPO(UITAKTUKE.

Leab0 JaHHOTO WCCJIEOBAHMS SBISIETCS
aHanmu3 10-JIeTHUX TEHAEHIUI MOYeKaMEHHOM
oone3nn B Typkecranckoit obnactu Kazaxcra-
Ha, OLEHKA PACHpPENENICHUSI N0 KIMHUYECKUM,
BO3PAaCTHBIM M TreorpaduyeckuM rpymmaM, a
TaKXKE CPABHEHUE MOJMYUYEHHBIX JAHHBIX C MHU-
POBBIMU  SIHJIEMHOJIOTUYECKHUMU  TEHJICH-
[USIMU.

Marepuaiibl 1 MeTObI HccaenoBanusi. [Tomy-
JISITHST MICCIIeIOBaHuMs M cOOp MaHHBIX. B mccnemo-
BaHHe ObUIM BKIIFOYEHBI MaueHThI, TOCIUTAIIN3UPO-



BaHHBIE C JMarHO30M JIOOOTO THIA ypOJIWTHA3a B
Pa3IMYHBIX cTarpoHapax TypKecTaHCKOH 001acTH B
niepron ¢ 2014 no 2023 rox. /lanHbie ObLH TTOMTY-
YeHbl U3 «NEKTPOHHOTO PErucTpa CTalHOHAPHBIX
OOJNBHBIX» — COCTaBHOM yact Exnnol Harmo-
HaJIbHOM 3JIEKTPOHHOW CHUCTEMBI 3APaBOOXPAHEHUS
(UNEHS), co3nmannoii B xoHie 2013 roga ¢ 1eabio
HNEHTPAIN3AUN MEIUIMHCKAX JaHHBIX MO BCel
cTtpaHe. M3BIEUEHHBIE MCXOJIHBIE JAHHBIE BKIIIO-
YJanu AeMorpapuyecKre XapaKTepPUCTHKU MalueH-
TOB (BO3pAcT, IOJ, STHUYECKAsl PHHAJICKHOCTD),
KOZIbl MexITyHapoIHO Kiaccudukanuu Oone3Hen
10-ro epecMoTpa (MKB-10)
(https://www.icd10data.com), mocryn 1 wuromns
2024 1.) 11 OCHOBHOTO THArHO3a, COITYyTCTBYIOIIHX
3a00JI1€BaHMI U OCIIOKHEHHH, TUIT TOCITUTAIM3ALHY,
UCXONIBl JICYEHHS M CBENCHUS O TIPOBEAEHHOU
Tepanuu.

Ot6op maumeHToB M onpeneneHus. llarmeHTs
ObM 0TOOpaHbl U3 0as3bl CTAIMOHAPHBIX OOJIBHHIL
Enunolt  HaumoHanbHOW 3JIEKTPOHHOM CHCTEMBI
3npaBooxparenus (UNEHS), comepxameit 27 361
174 memuumHCKuX 3armced. [ uneHTUDUKAIIHN
CIly4aeB MOYEKaMEHHON OOJIE3HHW HCIIOIH30BAIUCH
koael MKbB-10 o Typkecranckoit obmacTi: KaMHA
moukn (N20.0), xkamHm wmouerounuka (N20.1),
KaMeHb TOYKH C KamHeM MouerouHmka (N20.2,
KaMeHb TIOYKM W MOYETOYHWKA HEyTOYHCHHBIH
(N20.9), kamenb MoueBoro my3bips (N21.0), kamMeHb
ypetpel (N21.1), apyrue kKaMHH HWKHHX MOYEBBIX
mytei (N21.8), (kaMeHb HM)KHHUX MOYEBBIX ITyTei
HeyTouHeHHbIH (N21.9), xamMeHb MOUEBBIX ITyTeil
nipu mmctocoMose (N22.0), kaMeHh MOYEBBIX ITyTei
npu  Apyrux OOJe3HsAX, KIACCH(UIMPOBAHHBIX B
npyrux pyOpukax (N22.8), modeuHas KoJHMKa
HeyTounéHHast (N23), XpOHWYECKH OOCTPYKTHB-
veii mmenonedputr (N11.1) m tuaponedpos c
oOcTpykimelt, oOycioBieHHOW kamHeM (N13.2).
CornacHo 3TUM KpHUTepusiM, ObU10 BbIsiBIeHO 41 070
rocrmTanmsaiwid. [locme ynameHus myOmMKaTtoB U
OYHCTKH MacCHBa JaHHBIX c(OpMHUpOBaHa (HHUHAb-
Hast BbIOOpKa, BKIrouarom@as 36992 rocruTanu-
3arpm y 30692 marmeHToB. JlparHo3sl ObUTH WIIeH-
TUPHUIUPOBAHBl W KIACCH(UIIMPOBAHBI COTIIACHO
MKB-10.

Cratucrnueckuii anaams. /s o0o0meHus
neMorpaMueckux W KIMHHYECKUX ITOKa3a-
TEJEN UCHOJB30BAINCH METOABI OIUCATEIBHON
CTAaTUCTUKU, MPEICTABICHHBIE B BUJIE YaCTOT U
poLEeHTOB. HenpephiBHBIE ITEPEMEHHBIE, TAKUE
KaK BO3paCT, BBIPAXKAIUCh B BUJIE MEOUAHBI C
MEXKBapTWIbHBIM pazmaxoM (IQR). Bee staribt
00pabOTKM NaHHBIX U CTaTUCTUYECKOro aHa-
Jii3a TPOBOAWIIMCH C HCIOJIB30BAHUEM IIPOT-
pammbl STATA Bepcun 16 MP2.
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Pe3yabTaThbl. XapakTepucTHKa MalMEHTOB.
B o0meit cnoxHOCTH OBUTO BBISIBICHO U TIPO-
aHATM3UPOBaHO 36992 ciyyaeB rocnurain3a-
UM 10 TPUYMHE MOYEKAMEHHOW O0OJe3HU
(MKB), ugto cootBerctByer 30 692 3amucsm
MaIMeHTOB W3 BceX perroHoB Kaszaxcrana 3a
niepuof ¢ 2014 o 2023 ron.

Tabmuma 1 mpencTaBnser couuanTbHO-IEMO-
rpaguyeckue XapaKTepPUCTUKHU TMAIMEHTOB C
MOYCKaMEHHOH OoJe3Hbl0. MeauaHHBI BO3-
pacTt ydacTHUKOB coctaBui 40,5 net (MexXKBap-
TWIBHBIN pa3zmax: 26,1-55,5), npu stom 34,4%
nareHToB Obutn crapme 50 jer. Ilo 3THH-
4ecKoMy cocTaBy 79% o0ceToOBaHHBIX COCTaB-
JISUTH JIAIIA Ka3aXCKOM HalMoHaNbHOCTH, a 21%
MPUHAUICKATH K JPYTUM AITHUYECKUM TPYII-
ram, BKJII0Yast PyCCKYIo.

Bospacmnas xapaxmepucmuka nayuenmoa.
AnHanu3 pacnpeseneHus 1Mo BO3pacTHBIM TPyII-
nam (Tabnuma 1) BBISBII 3HAYMMEBIE PA3TUIUS
Mexy auarHozamu (p<0,001, y>-tect). etu u
noapoctku (014 ner) cocraBumu 9,0% Bceit
BbIOOpKH (n=3 320). HanbompIiee KOIMYECTBO
nereil HaOMIoIAIOCh CPEU TMAIEHTOB C XPO-
HUYECKUM OOCTPYKTHBHBIM THEIIOHE(DPUTOM.
OOmiast 1oy MAalMeHTOB BO3PacToM OT 15 1o
29 ner coctaBuio 0koso 23%, C BBIPaKEHHBI-
MU pa3TuIusMu. J{0Js1 TOAPOCTKOB U MOJIOMIBIX
B3POCIIBIX C TUAarHO30M IMOoYeyHast KoJIrKa Obuia
HanOosee BbICOKOW (okono 36%). Cpemu
JIMarHO30B KaMHHU TOYEK W KaMHH MOYETOY-
HUKa TaKKe 3aperHCTPUPOBAHA BBICOKAS OIS
MAIMEHTOB B LIKOJHHOM U MOJIOJIOM BO3pacrte
1o 11-12%.

Bospacthas rpynna 3049 ner npencras-
JICHa BO BCEX KATETOPUSAX MPHMEPHO OJWHA-
KOBO, OJJHAKO MMEHHO B 3TOM BO3pacTe yalle
BCEr0 BCTPEYAIHCh TMAIMEHTHI C JWarHo3aMu
THIPOoHEPPO3 C OOCTPYKITHEH, 00YyCIOBICHHOMN
KaMHEM, KaMHH TIOYeK ¥ KAMHH MOYETOYHHKA.

[TatmenTsl crapie 50 €T COCTaBUIIM 3aMET-
HYIO 4acTb BbIOOpku — 34,4% (12 714 yeno-
Bek). bombire Bcero mromei 3Toro Bo3pacTa
0Ka3aJoCh B TPYyMIIe ¢ KAMHSIMH MOYEBOTO Iy-
3bIpsi — OKOJI0 54,4%, 4TO JTOTUYHO, TTOCKOJIBKY
Takue MpoOIeMbl Yalle BO3HHKAIOT IMPH BO3-
pacTHBIX M3MEHEHHUSX B PabOTe MOUEBBIBOIII-
X myTei. Josl MoKUIIBbIX MalMeHTOB ObLia
TaKKe BBICOKOM MpH IuarHo3ax rupoHedpos ¢
o0cTpyKIen, 00yCIOBICHHOW KaMHEM M XpO-
HUYECKHI 0O0CTPYKTUBHBIN TTHENTOHePPUT (TIpH-
MepHo 36-37%).



Tab6auna 1. Jlemorpaduueckas XxapaKTepUCTHKA MALIUCHTOB

Kareropus

Bcero

KonuuectBo rocnuranu3anmii
Bo3spacr, median (IQR)
Bo3pacTHas rpynna

36992
40,5 (26,1- 55,5)

0-14 3320 (9,0%)
15-19 2112 (5,7%)
20-24 3153 (8,5%)
25-29 3270 (8,8%)
30-34 3223 (8,7%)
35-39 3152 (8,5%)
40-44 2984 (8,1%)
45-49 3064 (8,3%)
50+ 12714 (34,4%)
HanmnoHaJaBLHOCTD
Kazax 29212 (79,0%)
Pycckwuit 503 (1,4%)
Hpyras 6367 (17,2%)
HewnspectHa 910 (2,5%)
Paiion
Apbich 1029 (2,8%)
Bbarign6ex 538 (1,5%)
XKetrIcait 837 (2,3%)
Kazpirypr 100 (0,3%)
Kenec 1636 (4,4%)
Kenray 2659 (7,2%)
Makraapan 863 (2,3%)
Opnabacer 536 (1,4%)
Ortbipap 932 (2,5%)
Caiipam 1419 (3,8%)
Capsiaram 3925 (10,6%)
Cyzax 2731 (7,4%)
Tonebu 1193 (3,2%)
Typkectan 8696 (23,5%)
Tromeky0bac 6218 (16,8%)
[Iapnapa 501 (1,4%)
[IpIMKEHT 3179 (8,6%)

Pacnpocmpanennocms  duacnosos. Teorpa-
¢buueckoe pacrpenesieHue CiIy4aeB MO pervo-
HAM CTpaHbl OKa3aJOCh HEPABHOMEPHBIM.
HauGonpmasi pacnpocTpaHEHHOCTh MOYeKa-
MEHHOW Ooyie3HH ObLIa 3aperucTpUpOBaHA B
ropoze Typkecran (23,5%) u B TionbkyOacckom
paiione (16,8%). Kpome Toro, rocnuranuzanuu
Yalie OTMEYAJIHMCh CPEOu CENIbCKUX JKUTENen
(60,1%), Mo cpaBHEHHIO C CEIbCKHM Hacele-
HueM (35,6%).

N3 Bcex NpoOaHAIM3UPOBAHHBIX CITy4acB
40,6% OONBbHBIX MOCTYNWIA B CTAllMOHAp IO
AKCTPEHHBIM TOKa3aHusIM, Torna kak 35,7% —
MPEACTABISUIA COOOM TUTAHOBBIE TOCITUTAIIH-
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3auy. BonbIIMHCTBA MAIIMEHTOB OTMEYAIOCH
YIIYYIIICHHE COCTOSHUSI K MOMEHTY BBITUCKH
(80,0%), y 5,5% ObLI MONIOKUTENBHBIA HCXO
JICYCHUS.

B uenom, pacnpoctpaH€HHOCTh TOCIIUTAIH-
3alMi 10 TIOBOJY MOYEKAMEHHON O0Je3H!
JIEMOHCTPUPOBAJIa TEHICHIIUIO K POCTY B TEUe-
HUE paccMmarpuBaeMoro mnepuoma. C 1575,3
cimyuyaeB B 2014 romy no 3 712,7 cioy4aeB B
2023 romy Ha 100 000 Hacenenus (tabim. 2). B
AOCOJIIOTHBIX YHCJIaX KOJIMYECTBO TOCIHMTAJIH-
3ammid yBennuuiochk ¢ 2 358 B 2014 romy no
4562 B 2020 rony (Tabnwa 2).



Ta6auna 2. 3a6oseBaeMOCTh MOUYeKaMeHHO# 0oie3Hbio Ha 100 Thic. HaceneHnus B pa3pese paiioHOB
TypkectaHckoi obnacTu

Paiion 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Apsich 69,9 66,4 86,3 55,3 88,9 1153 130,1 147,3 393,7 182,9
baiinnbex 100,4 117,6 106,9 106,1 99,9 243,7 31,3 42,3 73,6 80,1
XKertsicaii 19,5 21,6 29,7 7,9 9,4 30,6 67,3 83,9 123,8 78,4
Kazprypr 16,5 16,5 17,5 12,1 9,4 6,5 5,5 0,9 0,0 6,8
Kernec 10,1 12,2 37,1 31,2 10,5 136,4| 365,1 215,5 145,0 2014
Kenray 179,4] 2389 2574 243,2 91,5 103,0 128,3 363,1 355,1 393,9
Makraapan 20,5 18,3 21,9 25,3 75,1 83,6 64,4 69,8 81,3 81,7
Opaabacsl 13,8 31,5 34,0 26,1 44,6 69,9 139,8 42,5 26,6 13,2
Ortsipap 87,0 116,1 102,6 152,0 74,1 196,2 142,0 299,5 251,7 323,7
Caiipam 93,6 71,9 96,1 117,8 124,6 43,6 27,0 28,8 36,7 40,1
Cappraram 25,7 24,5 34,8 27,8 32,2 398,2| 1057,6 144,6 100,5 85,7
Cysak 296,0 307,3 362,9 327,1 281,2 515,4| 13409 508,1 258,5 188,3
Tonebu 84,9 107,0 160,9 131,1 98,5 58,8 77,9 188,6 86,8 9,8
Typxkecran 367,7]  290,3 232,5 2724 420,6 332,1 380,0 804.,4 566.,9 432,5
Trompkybac 110,9 143,3 91,1 72,8 74,6 363,6| 789,2| 1038,2| 1563,8| 14416
[Mapmapa 47,8 42,9 64,6 49,6 17,9 43,1 69,4 60,2 87,8 134,6
[IpiMKEHT 31,5 28,9 29,5 29,8 34,5 21,2 36,7 41,9 38,1 18,1
Htoro 1575,3] 1655,1| 1766,1| 1687,7| 1587,7] 2761,1| 4852,4| 4079,3| 4190,1| 37127

Venosus ecocnumanuzayuu no ouaenosam.
AHaJII/IS yCJ'IOBHfI TOCIINTAJIN3AallUN BBISIBUJI
BBIPOKCHHBIC PA3IUYHS MEXIY TOPOJICKHUMH
u cenbckuMM nanueHTamMu. Cpenm xutenen
ropojia TOCIUTATU3AINH Jaie ObUTH CBSI3aHbI
C JWarHo3amM OOCTPYKIIMM ¥ KaMHU Moue-
TOYHUKA. B TO BpeMs Kak cpeau CebCKUX
JKUTENeH MpeodIafaiy ciydyan XpOHHIECKOTO
0OCTPYKTHBHOTO NMHUEIOHEDPHUTA.

Onudemuonozuveckas — Xapakmepucmuxa.
Anamm3 3a00JIeBa€MOCTH W PaclpOCTpPaHEH-
HOCTM MOYECKaAaMCHHOM OOJIC3HM 3a JIECATHU-
JISTHUW TIEPUOIl IEMOHCTPUPYET BBIPAKECHHBIC
TEPPUTOPUATILHEIC PA3INYMUI U HEOLHOPOIHBIE
TEH/ICHIIMU MEXy paiioHaMu perroHa. Oomas

IMHAMHKA 10 00NacTH XapakTepH3yeTcsi poc-
TOM: KaK IMOKa3aHO Ha PHCYHKE, COBOKYITHBIN
nokaszaresib yeenuuuics ¢ 1575,3 na 100 Toic.
Hacenenus B 2014 roxy g0 3712,7 B 2023 romy,
a HauOolee BBICOKHE 3HAUEHHs HaOIIOaNNCh B
2020-2022 .

3HaueHHUs BBINIE CPETHEOOJACTHBIX (PHK-
cupoBaIKCh B TronbkybacckoM paiione B 2022
rojay, KOTJa pacHpoCTpaHEHHOCTh IOCTHUrasa
1571,3, a 3aboyieBaeMOCTh 1563,8 Ha
100 ThIc. Hacenenus. Iloxoxass cuTyanus
Habmopaercs B Cy3zakckoM paiione, rae B 2020
roqy mnokazarenu mnpesbimanu 1300 wa 100
TBIC., TIOCTIE YEro COXPAHSIIMCh HA BBICOKOM
YpOBHE.

KonuuectBo rocnutanuaauymm Ha 100 Teic. HaceneHus (2014-2023)
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K rpynme Tepputopuii ¢ MOBBIIIEHHOU
Harpyskou otHocurcs U Typkecran, rae Hauu-
Has ¢ 2018-2019 rr. ormewaercss 3aMeTHOE
yBenuyeHue mnokazarenei. B 2021 rogy ypo-
BeHbL 3a0oneBacMocTd coctaBuil 804,4. Ot1o
COBNAJIO C AaKTUBHBIM POCTOM HaCENeHHs U
pPa3BUTUEM MEAUIMHCKON HHPACTPYKTYphI
ropojia. AHAJIOTHYHBIE TEHACHIIMK HaOIIO-
JIaJIMCh U B pacTIpOCTPaHEHHOCTH 3a00JIEBaHuSI.

B 10 xe Bpems cyllecTByeT TpyImma Tep-
PHUTOPHIA, TJIE MOKA3aTeNH OCTAIOTCs CTaOUIIBHO
HU3KUMH Ha TIPOTSHKEHUH BCETO Mepuoja Hab-
monenusi. 1o Kerbicail, Kaspirypr, [lapaapa
n emvrentr. Ocobenno Beiaensercds Kasbl-
TYPTCKUH paiioH, TJe 3HA4YeHHs] MOYTH BECh
MEPUOJ]  OCTABAUTUCh MHUHUMAIBHBIMU
MPEUMYIIECTBEHHO B mpenenax 5—17 nwa 100
ThIC. HaceneHus. Ananornyno B Illapmapa u
HIpiMkeHTe Kak 3a00/IleBa€éMOCTh, TaK |
pacrpoCcTpaHEHHOCTh COXPAHSIIMCH HAa HU3KOM
Y OTHOCUTENILHO POBHOM YPOBHE.

Oocyxnenne. KasaxcraH kak crpaHa cC
MEPEXOHON HKOHOMHUKOW TMEPEXWIT 3HAuu-
TENLHBIE TPEOOPA30BAHUS B CUCTEME 3/IPABOOX-
paHEeHUsl, COMPOBOXKIABILIUECS OrPAaHUYEHHBIM
(UHAHCHPOBAaHWEM W HEPAaBHOMEPHBIM pa3BH-
tueM  uH@pacTpykTypsl. Hecmorps  Ha
NPOTrpecc, COXPaHSIOTCS MTpoOseMbl TPohu-
JIAKTUKA U PaHHETO BBIIBICHHUS XPOHUYECKUX
3a00JIeBaHUM, CpPEeIM KOTOPBIX MOYEKaMEHHAs
0oye3Hb OCTa€Tcs 3aMeTHBIM OpemMeHeM. AHa-
JIOTUYHBIE  3aKOHOMEPHOCTH paHee ObUIH
MOKa3aHbl B IJIOOATBHBIX M PErHOHATBHBIX
WCCIICIOBAHUSIX, TJI€ IOTUEPKUBACTCS BIIUSHUE
COLIMATIbHO-9)KOHOMUYECKUX YCIIOBUH U oOrpa-
HUYEHHBIX MPOPUIAKTHYECKUX MPOTrpaMM Ha
pacnpoctpanénnoctb MKbB [1].

BrisiBrieHHOE yBeNIMYEHHE YacTOThI TOCIIUTA-
JM3alUi ¢ BO3PacTOM COIJacyeTcs ¢ JaHHBIMU
3apyOeKHBIX PErUCTPOBBIX MUCCICIOBAHUMN, CBSI-
3BIBAIOIIMX POCT 3a00J€Ba€MOCTH y JIUI] CTap-
IIUX BO3PACTHBIX TPYMII C HAKOIJICHUEM MeTa-
OO0MYECKMX HApPYIIEHUH WU KOMOPOMIHBIX COC-
tostHui [9]. CokpaleHue reHIepHOro pasphiBa,
paHee XapaKTepHOIo sl YpOJUTHA3a, TaKxke
OTpaxkaeT OOIIEMHPOBOM TPEHI: B psijie CTpaH
MOKa3aHO CONKEHHe ToKaszaTeneil 3abore-
BaE€MOCTH y MY>KYMH U JKEHIIUH Ha ()OHE pocTa
OXKHMPEHHUs, caxapHoro auvabera M H3MEHEHUil
o0pa3za KU3HH.

BripakeHHbIE TEeppUTOPHATIBbHBIE PA3TUUUS
3aboneBaemoctd MKB COOTBETCTBYIOT JaHHBIM
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WCCIIEZIOBAHUI W3 PErMOHOB C KAPKUM KIIH-
MaTOM U BBICOKOM MHUHEpAIN3ALUEH ITUTHEBOMI
BOJIBI, TOE€ KIMMATUYECKHE M SKOJOTMUYECKUE
(bakTopbl paccMaTpUBAIOTCS KaK KIIIOYEBbIC
JeTepMHHAHTBI KamMHeoOpazoBanus [10]. Tlo-
BBIIICHHUE TIOKa3aTeneld B ypOaHM3MPOBAHHBIX
30HAX TaK)Ke MOKET OBITh CBA3aHO HE TOJBKO C
M3MEHEHHEeM 00pa3a KM3HM, HO U C Jydilen
BBISBJISIEMOCTBIO 3a00JI€BaHUs, YTO paHee OT-
MEYAJIOCh B €BPONEHCKUX U a3MaTCKUX HCCie-
JoBaHusx [11].

CunpHOI CTOPOHOM HACTOSILEro MCCIENo-
BaHUS SIBJIICTCSl QHAIN3 KPYIHOW PErMOHAIIb-
HOM BBIOOPKH 32 JUIMTENBHBIN Mepro]] HabIro-
JICHUS, COTMOCTAaBUMBIN MO JAM3ailHy C HalMo-
HAJIBHBIMU PETUCTpaMu JApYyrux crpaH. B To xe
BpPEMsI OTPAHUYEHHUS, CBSI3aHHBIE C OTCYTCTBUEM
JAHHBIX O COCTaB€ KaMHEW, NHILEBbIX MpHU-
BBIUKAX W PELUINBAX, TUIIMYHBI JUIsI PETUCTPO-
BBIX MCCIIEIOBAaHNI U PAHEE OMMCAHbI B MEXKTY-
HapoaHoi uteparype [12].

3axmovyenne. Hame wuccnenoBanue mpo-
JEMOHCTPUPOBAJIO  pacTyliee Opemsi Mode-
KaMeHHOH Oone3nu B TypkecTaHCKoO# oOiactu
U BBISIBWIO BBIPAKECHHBIE TEPPUTOPHAIIBHBIE,
BO3pacTHbIE M 3THUUYECKHE pazmuuud. [lomy-
YeHHbIE JaHHbIE MOTYEPKUBAIOT HEOOXOAU-
MOCTb pa3pabOTKH PErHOHAJBHBIX CTpaTerHi
NpOQUIAKTUKY, YCWJIEHUS] MOHUTOpUHra Ka-
YecTBa MUTHEBOIM BOJbI, BHEAPEHUSI 00pa3oBa-
TENBHBIX MPOrPaMM U JAIBHEHIINX SHIEMHUO-
JIOTHUECKUX HCCIIeI0OBaHUM, HAPaBICHHBIX Ha
BBISIBIICHHE (DAaKTOpPOB pPHCKa M OICHKY d(-
(EeKTUBHOCTH TMPOPUIAKTHUECKUX MEPONPHS-
TUH.

Pe3ynbraTsl COOTBETCTBYIOT MHUPOBBIM TEH-
JCHIUSIM POCTa 3a00JI€Ba€MOCTH YPOIUTHAZ0M
n noareepxkaaioT, uto MKDB ocraércs 3Ha-
YHMON MEIUKO-COIMAIBHON MPOOJIEMOi B pe-
rvuoHe. JlanpHEWIee COBEPIICHCTBOBAHNUE WH-
(hopMaIMOHHBIX CHCTEM U MPOBEICHHUE YTIyO-
JNEHHBIX MCCIENOBAaHUM IIO3BOJIMT YIIYYIIUTh
IUTAHUPOBAHUE PECYPCOB M MOBBICUTH KAYECTBO
MEJIUIIMHCKON ITOMOIIY HACEJICHHUIO.

®dunancupoBanue. VccnenoBanue BbIOJ-
HEHO B paMKax I'PaHTOBOIO IpoeKTa MuHHc-
TEpCTBa HayKH M BbICIIEro oOpaszoBaHusi Pec-
myomuku Kazaxcran Ne AP19678584 «BwisiB-
JICHHE CIIEKTPAa U MPOLIEHTHOIO COOTHOIIECHUS
MeTabOJMTOB, XapaKTepHBIX Ui MOYEKaMEH-
HOM OONe3HHW, C Menbl0 €€ paHHEeH auar-
HOCTHKI.
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EPIDEMIOLOGY OF HOSPITALIZATIONS FOR UROLITHIASIS IN THE TURKESTAN
REGION FROM 2014 TO 2023

Zh.Zh.Nakipova', K. K.Karimbayev?, N.S.Nurdinov?**, E.Zh.Konakbayev?, Zh.M.Ashirbayeva?,
A.E.Oshibayeva?, E.N.Tulezhanov?, N. O. Nakisbekov?, D.N.Ustimirov®, I.Dursun*
!Clinical and Diagnostic Center of the Khoja Akhmet Yassawi International Kazakh-Turkish University,
Turkestan, Kazakhstan,’Khoja Akhmet Yassawi International Kazakh-Turkish University, Turkestan,
Kazakhstan;*Damu Management LLP, Almaty, Kazakhstan;’Erciyes University, Faculty of Medicine,
Department of Pediatric Nephrology, Kayseri, Turkey

Summary. This study presents an analysis of the epidemiological characteristics of urolithiasis in the
Turkestan region based on data from 36,992 hospitalizations recorded between 2014 and 2023. The analysis
was conducted using the national electronic inpatient registry and included an assessment of the diagnostic
structure according to ICD-10, as well as patient distribution by age, sex, place of residence, and mode of
admission. The leading causes of hospitalization were chronic obstructive pyelonephritis (N11.1) and stone-
related hydronephrosis (N13.2). The majority of cases occurred in patients aged over 50 years, while
inflammatory forms of the disease predominated in pediatric populations. Marked territorial differences were
identified: urban residents more frequently presented with obstructive forms, including hydronephrosis and
ureteral stones (N20.1), whereas rural populations showed a higher prevalence of inflammatory and mixed
clinical presentations, including lower urinary tract stones (N21.8, N21.9). Emergency admissions were
mainly associated with acute and complicated conditions, particularly hydronephrosis, ureteral calculi, and
renal colic. These findings indicate a substantial burden of urolithiasis on the regional healthcare system and
highlight the need for differentiated prevention and early detection strategies that account for territorial and
age-specific patterns.
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ROQOMSAL VO ONONOVI USULLA HAZIRLANMIS DiS PROTEZLORININ
PASIYENTLOR TOROFINDON QiYMOTLONDIRILMOSI

N.A.Panahov, C.Y.Axundov
Azarbaycan Tibb Universitetinin Ortopedik stomatologiya kafedrasi, Baki, Azorbaycan

Xiilasa. Maqalada adi va ragomsal iisulla icra edilon protezlomonin pasiyentlorin ézlori torafindan neca
qiymatlondirildiyini arasdirmaq moagsadilo aparilmis tadgiqat haqqinda malumat verilmisdir.

Tadgigatin aparilmast tigiin protezlomaya ehtiyaci olan, yasi 34,62+2,74 arasinda dayisan 104 pasiyent
secilmisdir. Onlarin 51,9 %-i kisi, 48,1 %-i gadin idi. Ol¢ii gotiirmak ticiin comi 114 dis hazirlanmisdir va
onlardan 85-i premolyar, 29-u isa ilk azi dislori olmugdur. Todgiqatin aparimasi iiciin 2 qrup miiayina
edilmisdir: 1-ci qrupa iizorina adi tisulla protezloma aparilan 52, 2-ci qrupa isa ragoamsal protezlogmaya
moruz qalan daha 52 pasiyent daxil idi. Roqgomsal tisulla skanerloma zamani "Medit 1500 markali skaner
tatbiq olunmusdur. Pasiyentler torafindon qalib niimunasinin gotiiriilmasi prosesina qiymoat verilmasindon
otrii virtual-analoq tipli skaladan istifads edilmisdir. Alinan naticalor. 1-ci va 2-ci qrup pasiyentlor arasinda
an asagi natico agri ilo miisayiat olunan gicgah va asagr ¢ona nahiyasinds narahatliq hissi ila alagadar
geyda alinmigdir. 2-ci qrupda isa naticalorin hamisi 1-ci qrupa aid naticalari iistalomisdir. Ragamsal qalib
texnikasinin tatbigindan alinan natica ananavi iisuldakina nisbaton 1,7 dafo (p<0,05) tistiin olmusdur. Qalib
ntimunalorinin gotiiriilmasinin na doracada rahat olmast ila alaqadar suala 1-ci qrup pasiyentlarinin 53,8 %-i,
2-ci qrup pasiyentlarinin isa 82,7%-i miisbat cavab vermisdir (p<0,01). Pasiyentlorin rayina gora roqgomsal
protezlagma ticiin qalib niimunalorinin gétiiriilmasi prosesi digar metodun tatbigindan xeyli pozitiv olmusdur.
Belo ki, ragoamsal metod pasiyentin rahatliginin tomin edilmasi baximindan qat-qat iistiin naticalar vermigdir.
Burada qalib niimunasinin gétiiriilmasina sarf edilon vaxt, tirok bulanmasinin olmamasi, nafas alma
prosesinin pozulmamasi, agiz a¢ilarkon narahatliq hissinin yaranmamasi, iy- va dadbilma ilo alagadar
problemin miisahida edilmomasi nazords tutulur. Tacriibanin naticalori ortopedik stomatologiyada tam
sokildo raqamsal is prosesinin totbiq edilmasini stimullagdirir. Aparilan tadqiqatin naticalori hom
stomatologlarin isina, ham da pasiyentlarin miialicasina 6z tasivini gostora bilar.

Acar sozlar: protezloma, molyar dislar, premolyar dislar, rogamsal iisulla skanerloma, qolib, vizual-
analoq asasl skala

Kniwouesvie cnosa: npomesuposanie, MOIAPbl, NPEMONAPbLL, YUPPOgoe CKAHUPOBAHUe, CIeNOK, 8U3VATLHO-
AHANI0206a5 WIKATA

Keywords: prosthetics treatment, molars, premolars, digital scanning, impression, visual analog scale

MPUEMJIEMOCTH ITPOTE30B C OIIOPOM HA 3YBbI, U3rOTOBJEHHBIX
C IOMOIBIO TNPPOBBIX CKAHOB U TPA/IMIIMOHHBIX CJIEIIKOB,
C TOYKHU 3PEHUA TAITMEHTOB

H.A.Ilanaxos, /[x.FO.AXxyHaoB
Kageopa opmoneouueckoti cmomamonozuu A3epoaiiodcancko2o MeOuyuHcKo2o yHugepcumema,
2. baxy, Asepbatioscan

Pestome. B cmamve npedcmagienvl pe3yibmamvl UCCLE008AHUSL NPOBEOCHHO20 C Ueabl0 aHAIU3A
CAMOOYEHKU NAYUSHMAMU Pe3yTbmamos NPOMe3UpPO8aHusl, GbINOIHEHHO20 O0bIYHbIM U  YUPPOSHIM
Memooom.

B uccnedosanuu npunsnu yuacmue 104 nayuenmos, nyscoarowuecs 6 npomesuposanuu. CpeoHuil
so3pacm nayuenmos cocmasun 34,62+2,74 nem. Myocuunvr cocmasunu 51,9%, scenwyunvt — 48,1%. Bcezo
Ha ommuck nodcomosneno 114 3y606, uz xomopwix npemonspvl cocmasuiu 85, nepsvie moaapvr — 29.
Cpopmuposanwr 2 epynnwi: I epynna exmouuna 52 nayuenmos, KOMOPbIM NPOMe3uposanue npogedeHo
obviunwvim cnocobom; Il epynna — 52 nayuenmos ¢ yughposvim npomesuposanuem. /s yugdposozo memooa

153



CcKauuposanue 6vinoaHeHo cxarepom Medit i500. [ns oyenku nayuenmamu npoyeoypvl CHAMUSL CIeNnKa
UCNOIL308ANACy BU3YANbHO-aHano2o8as wkana (BAIll). Haubonee Husxkue 0Oanivl Ovliu NOLyYeHbL Y
nayuenmos I u Il epynnei npu camooyeHxke 6 OMHOWIEHUU GOZHUKUE20 OUCKOMpOpmMa 6UCOUHO-
HUJICHEUeTI0CIMHO020 CYCmasa, Komopulii vipadicaics 601v10. Bo Il epynne éce noxazamenu 6viiu agyuue, uem
6 I epynne. Obwuil 6anin camooyenKu ¢ UCNOIb308AHUEM MEXHUKU YUPDPOBO2O OMMUCKA DbLL ebille, YeM C
UCNOIb308aAHUEM MPAOUYUOHHOU mexHUKU 6 cpednem 6 1,7 paza (p<0,05). Ha eonpoc yooben au Ovin
UCNONIL308AHHBIL MemoO cHamus cienka, ¢ I epynne nonoxcumenvuo omeemunu 55,8% nayuenmos, 11
epynnol — 82,7% nayuenmos (p<0,01). IlpeocmasnenHvle pe3yiomamsl NOOWPAIOM UCHNONb308AHUE
NOTHOCIBIO YUPPOBHIX paboOyUX NPoyeccos 8 opmoneduyeckou cmomamonocuu. Pezyromamol nacmosue2o
UCCTe008aNUsL MO2YI NOGIUSMb HA pAOOMY CIMOMAMOA0208, A MAKICe HA TeYeHle NAYUEHMOB.

B oproneauyeckoil CTOMATOJIOTMH TEXHO-
JIOTHsl AaBTOMATU3UPOBAHHOTO MPOEKTUPOBAHUS
1 aBTOMaTH3UPOBaHHOro mpousBoacrBa CAD
(Computer-Aided Design), CAM (Computer-
Aided Manufacturing) crama MOMyJsIpHOM H
olr(pOBBIBACT TMPOIECC HM3TOTOBICHUS TIPO-
te30B [1]. CooOriaercs, 9To pecraBpaiyu, BbI-
MOJITHEHHBIE C HCHOJIb30BAaHUEM TEXHOJIOTHH
CAD-CAM, wumeroT mnpeaenbHyl0 TOYHOCTD,
AQHAJIOTUYHYIO TOH, KOTOpas IOCTHTaeTCsl C
MOMOIIbIO TPAAUILIMOHHON TEXHUKH CHATHUS
ortuckoB [2,3]. OnmHako cooOImIaercs, dYTo
UQpPOBOE CKAHUPOBAHUE OBICTpEE, YeM TpaJIu-
IIMOHHOE M3TOTOBJICHUE OTTHUCKOB, U MIPHU ITOM
noBbITIaeT A3HEeKTUBHOCTD JeueHus [4]. BHyT-
PHPOTOBOE CKAHUPOBAHUE JTOJKHO OBITH TAKUM
KE€ TOYHBIM, MEHee TPYHOEMKHUM H Oojee
KOM(OpPTHBIM Ui TMAalMeHTOB, YeM Tpaju-
LIMOHHOE CcHATHE cienkoB. CooOmiaercs, 4ro
MAIUEHTHI IPEAIIOYUTAIOT II(POBOE CKAHUPO-
BaHUE, TIIOCKOJIbKY OHO Ooyiee ymoOHO W
3aHMMAaEeT MEHbIIE BpemeHH [5,6]. Omxnako, mpu
CPaBHEHUH IBYX METOJNIOB, T.€. IHU(POBOro u
TPAAUIIMOHHOTO METONd, OBLUIM  BBHISBICHBI
OTKJIOHEHHS Ha Pa3HbIX YPOBHSX [7].

Jlns u3MepeHus quckoMopTa WA Xapak-
TEPUCTUK UCTIOJIB3YETCS BU3YaJIbHO-
ananoroBas mkana (BAILLI). B cromartonorum
BAIIl wucnonb3yercst uisl OLIEHKH SCTETHKH,
MOJTHOM  YJOBJIETBOPEHHOCTH  IMPOTE3aMH,
OecriokoiicTBa mepen CTOMAaTOJIOroOM M Ioc-
JICOTIEPAIMOHHOM OIICHKU. B opromnennueckoit
CTOMAaTOJIOTUM 3Ta MIKaJla HCIONIBb3YeTCS JUIS
aHaJIM3a PA3IMYHBIX BOCIPUSATHIA KaKk B KIIHU-
HUYECKHX, TaK U B 3KCIIEPUMEHTAIIbHBIX yCJIO-
BUSIX, @ TaKkKe IIMPOKO HCHONb3yeTcs s
OLICHKH Y/IOBIIETBOPEHHOCTH TAIUEHTOB Jie-
YeHueM, (UKcary 3yOHBIX MPOTE30B W TICH-
xonoruueckoro Hactpos. OlieHKa B KayecTBe
JOTIOTHUTENIFHOTO pe3ybTaTa B OOJBIITMHCTBE
KIMHAYECKUX HCCIEIOBaHWAX B  00nacTH
MPOTE3UPOBaHUs, OCOOEHHO B PaHAOMH3HUPO-
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BAHHBIX KIMHUYECKUX HCCIEAOBAHUAX, TTOMO-
TaeT Jy4dlIeMy TOHUMAaHUIO, PAHKAPOBAHUAKO U
npoBepke wmKanbl [8]. OreHka yaoOBIETBO-
peHHocty naruenta o BAII mocrne nedeHus
MOXET TIOMOYb KIIMHHUIIUCTAM YMEHBIIHUTh
pa3HUIly B BOCIPHUSTAA MEXIy BpauyoM U
MAaIMeHTOM. JTO TaK)Ke MOXKeT craTth 3ddek-
THBHBIM  WHCTPYMEHTOM  KOMMYHHKAIIWH,
KOTOpBIM TTOMOYKET pacro3HaBaThb W peliaTh
npoOieMbl MEXKTy TMalueHTaMd M CTOMa-
TOJIOTaMH.

Hesablo qaHHOTO MCCIEIOBaHMS OBLT aHAIH3
CaMOOLICHKH IMallUEHTAMHU PE3YJIbTATOB IPOTE-
3UPOBaHUS, BBIIIOJHEHHOTO OOBIYHBIM U ITH(-
POBBIM METOAOM.

Marepuan u Meroabl HcciaegoBaHus. B
NPOCTIEKTUBHOE HCCIIEIOBaHUEe, IOCie HHPOPMHU-
POBaHMS O IENMH WCCIEJOBAHUS, ObUIO BKIFOYCHO
104 marueHToB, Hy>KIAIOIINAECS B TIPOTC3UPOBAHHH.
[MarpeHThl BBIpa3WIM MUCBMEHHOE COTJIacue Ha
y4yacTue B UcclieoBaHuu. Kpurepun BKIIIOUCHUS B
uccie0BaHne ObLTH:

— XOpolIasi TATHeHa MOJIOCTH PTa;

— TAIMEHTHI, HYXJAloUuecs B KOPOHKE C
OTIOpOi Ha 3yOBI B 3aHEM OTAEE (IPEMOJIIPE FITH
TIEPBOM MOJISIPE);

— HaJIM4Me 3/0POBBIX CcoceqHUX 3yO0oB 0e3
HEOOXOMMOCTH JIOTIOTHUTEIBHOTO JICUEHHST; COOT-
HOIIICHWEe MOJISIPOB | Kiacca Mo yrily ¢ He3HauM-
TEBHBIMA HAPYIICHUSIMH TIPUKYCa, TAKUMU Kak
CKY4€HHOCTb, POTALIHSE

— HOpMalbHasi OKKJIIO3MOHHAS  IDIOCKOCTh
MIPOTHBOTIOJIOKHBIX 3y00B; 3y0 C (pUHUIIHON JH-
HHEH, KOTopas MOXeT (JOPMHUPOBATHCS HA/I JECHOM;
OTCYTCTBUE BHCOYHO-HIDKHEUEITIOCTHBIX HWIIU OK-
KJIFO3UOHHBIX HAPYIIIEHUH;

— TMAINHUeHThl, KOTOPbIe MPHHIHA JTOOPOBOIBLHOE
y4acTHe B 3TOM KIMHMYECKOM HCCIIEIOBAHUU U
noanucanu MHQOpMHUpOBaHHOE cornacue. Kpure-
pHM  HCKITIOYCHWS: TAlMEHThI C HEYIOBJIETBO-
PUTENBEHON THTHEHOM MONOCTH PTa;

— TMAIMEeHTHl C OPTOJOHTUYECKOW peadmiu-
Tanuel — KOPOHKAMH M MOCTaMH;

— MNaoueHTBI C OPTOAOHTUYCCKHMMH ITPUCIIO-



COOJICHUSIMY;

— TAalMeHThl ¢ OpYKCH3MOM, CXXMMaHHUEM H
CKpeKETaHUEM;

— TMAaIMeHThl C OCTPOH WM XPOHHYECKOM

JTUCOYHKIUEH BUCOYHO-HIKHEUETFOCTHOTO  CYC-
TaBa;

— OepeMeHHBIE U KOPMSILIME KEHIUHEI,

— IMAIMMEHTHI C IICUXUYCCKNMH OTKJIIOHCHUAMM,

— NALMEHTHI C AUIEPTUEd Ha pecTaBpaliiOHHbIN
Marepuai.

Cpemauii  BO3pacT  MAIMEHTOB  COCTABHI
34,62+2,74 ner. MyxunH Obu10 54 (51,9%), *KeH-
e — 50 (48,1%). Beero Ha OTTHCK TIOATOTOBIICHO
114 3y00B, U3 KOTOPBIX MPEMOJISIPBI COCTABIIIN 85,
riepBbie MoJsipbl — 29. Ilpu sTom 94 manueHTOB
HYXJQJIUCh B MPOTE3MPOBAHUU OTHOro 3yba, 10
MaLMeHTOB — B pecTaBpaly AByX 3yOoB. bonbiias
YacTh KOPOHOK OblTa YCTaHOBJICHA Ha HWXXHEH
YEJFOCTH, YTO cOCTaBmiIO 59,6% (n=68), Ha BepxHel
yemrocty ycranosieHo 40,4% (n=46) ot obmiero
griciaa TpoTe3oB (n=114). Beibop pecraBpammu
SIBWJICS OCHOBAHUEM JIJISl PAHIOMHU3AIIUH MAIIMCHTOB
Ha 2 COMOCTaBUMBIe TPyHIbl: | Tpymmma BIIIOUMIIA
52 malMeHToB, KOTOPBHIM HPOTE3UPOBAHUE IMPOBE-
JIeHO 0OBIYHBIM criocobom; 11 rpynma — 52 nanumen-
TOB ¢ MU(POBEIM TpoTe3upoBanueM. st mudpo-
BOTO METO/Ia CKAHMPOBAHHE BBIMIOJHEHO CKAaHEPOM
Medit 1500 (Medit Corporation, Seoul, Korea).
Ckanep co3aaeT TpeXMepHOE IIBETHOE N300pakeHNe
3y0OB M MSITKUX TKaHEW ¢ TOYHOCTBIO 70 3,2 MKM U
COCTOMT W3 HAKOHEYHHUKA C IBETHOW KaMepoll u
COIYTCTBYIOLIETO MPOTPAaMMHOTO OOeCIedeHH s ISt
MOJIeTIMPOBaHus n300pakerns. CorsacHoO MPOM3BO-
JIATETTI0, XapaKTepHBIMH OCOOCHHOCTSIMH CKaHepa
Medit 1500 SBISIFOTCS CIICTYFOIITHE:

— CKaHMUPOBaHHUE B PEATbHOM BPEMEHH, BBICOKAS
CKOpOCTh HENPEPHIBHOTO CKAaHWPOBAHUS (CKaHHUPO-
BaHHWE BCEH IOJIOCTH PTa COCTABISIET HECKOJBKO
MuHYT);

— IIBETHOE CKAaHMPOBAaHHWE TOBEPXHOCTU B pas-
pemiennn Full HD 3D; nepenaua 1Bera 3y0a 0e3
WCKa)KEHHH, €CTECTBEHHAS;

— s paboThl CKaHepa HEeT HEOOXOIMMOCTH B
noporrke (BaSQO,), He ncnonb3yeTcs crpeif; 3axBat
m3obpaxxerans UHD (SR BupTyanmbHBIH mpocMOTp-
IUK);

— MUarHOCTHYECKOe m300paskenue 2D;

— ¢dopmar ¢aiina STL (stereolithography) —
OTKPBITBIM.

JlaHHBIN CKaHEp WMEET HAMMEHBIIHE Pa3Mephl
CKaHHUPYIOIIETO MOJTYJISL.

Jlisi OLeHKWM TareHTaMH TPOLEAYPhl CHSATHS
CIIETIKa  WCIIOJB30BANACh  BH3YalbHO-aHAIOTOBAsI
mkana (BAIL) [9]. BusyanpHo-aHamorosas mikania
— 3TO TOPU3OHTAJIbHAS HETIPEphIBHAS MIKaJia C Bep-
OalbHBIMHM SIKOPSIMU Ha KpalHWX TOYKaxX Hempe-
PBIBHOM JIMHUU. PeCIOHZIEHTHI OTMEYAIOT TOYKY Ha
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KOHTHHYYME, KOTOpasi HaWiIy4lInM o0pa3oM OTpa-
JKaeT UX 4YyBCTBa. PaccTosHME MEXTy OTMEUEHHOU
TOYKOM W HAYaJoOM JIMHHUM W3MEpsUId Ul KOJIH-
YECTBEHHOH OIICHKU BEJTMYMHBI PEaKIIUH

J1s cpaBHEHHsT y TAIMEHTOB CHPAIIUBAIIH,
KaKyl0 U3 JBYX TMpOLELYp CHITHS CJeNKa OHHU
HPEANIOYNTAIOT W MM TPeJIarajioch OTBETUTh Ha
ompocak 1o BAII or 0 mo 100 OGamios,
AQHAJIOTWYHBIN OMpocHUKY Yuzbasioglu et al. [10],
9TOOBI OIEHUTh WX OOmMH JUCKOMGBOPT U
BOCTIpHATHE IPPEKTUBHOCTH UCTIONB3YEMBIX METO-
noB. Jns onenkn komgopra, 0011, pBOTHOTO ped-
JeKca M 3arpyAHeHHoro jpixanus BAII Bximovan
CIIETYIOIINE BOIIPOCHIL:

1) O6mmit auckomdopT;

2) OO1iee BrevaTiaeHHE OT BpEMEHU;

3) 3anax/T"os0c;

4) Bxyc/Temo;

5) PBoTHBII1 pedekc;

6) quckomMdopT BO BpeMst OTKPBITHS PTa;

7) JuckomMdopT BHUCOYHO-HIDKHE YETIOCTHOTO
CyCTaBa;

8) Hapymenue npixanus;

9) UyBCTBUTEIBHOCTE 3y0OB H MTAPOIOHTA.

B cmyuae komdopra omenka — 0 cooTBeT-
CTBOBAJIO OdYeHb HeynoOHomy, a 100 OamoB —
MaKCUMaJIbHOMY KOM(OPTY.

Cratuctiueckas o0paboTka JaHHBIX IMPOBEICHA
¢ npuMeHeHueM nporpammel Microsoft Excel 2016.
HVcnonb3oBaHa onumcatenbHas CTaTUCTHKA. J{aHHBIC
NpeJICTaBIICHBl C HCIOJb30BAHMEM CpPEHHX 3Ha-
YeHHH, CTaHAAapTHBIX OTKIOHeHuH (SD). CpaBHeHue
MEX]y IPYNIaMH PacCYUTaHO C MOMOIIBIO t-KpH-
TepUst U KpuUTepusl XHu-KBajapar. CraThcThdecKas
3HAUMMOCTh ObuTa mpuHATa mpu p<0,05 mms Bcex
CTATUCTHYECKUX TECTOB.

Pe3yabTaThl mnccienoBanus. OleHOYHBIE
Oauibl M YpOBEHb AUCKOM(OpPTa HCHBITYEMbIX
I10 ITIOBOJLy METOJIOB IOJIYYEHUSA OTTUCKA M-
craBieHbl B TaOmuie. CpemHue Oamibl 10
KPUTEPUSIM OLICHKU 00CIIeyeMbIX MallMeHTOB B
OTHOLLIEHUU JBYX METOAOB IOJIyYEHUsI OTTHUCKA
3HAYUTENBHO pazmmyauck (p<0,05).

W3 npuBeneHHBIX B TA0JMIE JaHHBIX CIie-
JIyeT, 4TO HanboJiee HU3KKUEe OAUTbI ObLTH TIOTY-
yeHbl y nanueHToB [ u II rpynmsl npu camo-
OLICHKE B OTHOLICHUM BO3HUKILIEIO JUCKOM-
dopra BHUCOYHO-HIDKHEUEIIOCTHOTO CYCTaBa,
KOTOPBIH BeIpaxaiicsi 6ombio. Bo Il rpymme Bce
nokaszatenu ObUIM Jrydine, yeM B | rpymre.
OOt 6ayuT CaMOOLIEHKH C HCIIOJIE30BaHUEM
TEXHUKHU LU(PPOBOTO OTTUCKA OBUT BBIILIE, YEM C
WCMOJBb30BAHUEM TPAAULIIMOHHON TEXHUKU B
cpenseMm B 1,7 paza (p<0,05).



Tabauua. Pesynerater camoorienku mo BAIIl manmenramu (M+£m)

I I'pynna Il I'pynma
Onerka o BALI TalCHTOB MalMeHTOB ¢ P
¢ OOBIYHOM ¢ 1udpoBoi
TEXHUKOM (0amibl) | TeXHUKOH (0auihl)

OO0t TMCcKOMGOPT OT OTTHCKOB 54,02+14,0 90,96+12,31 1,98 <0,05
OO1ee BpeMst OTTUCKA 54,15+14,4 89,97+11,01 1,97 <0,05
3anax/I"ooc 53,38+14,0 89,99+11,48 2,02 >(0,05
Bkyc/Temno 55,03+14,0 89,57+10,02 2,01 >0,05
TomHoTa 49,40+15,2 90,74+10,06 2,27 <0,05
JuckoM@opT IpH OTKPHITUH PTa 45,62+13,8 89,80+11,81 2,51 <0,05
JuckoMdopT BUCOYHO-HUKHEUEITFOCTHOTO 44.80+15,05 85.16+10,14 2.2 0,05
cycrasa

Hapymienue npixanus 59,00+13,04 90,20+9,26 1,95 <0,05
UyBCTBUTEIHHOCTH 3yOOB W ITAPOIOHTA 48, 11+11,37 87,04+10,26 2,54 <0,05
OOt 6aI OLEHKU 463,51+96,73 803,43+96,35 2,49 <0,04

B mpouecce wuccrmenoBaHus —NanyeHTam
UCCIIeyeMBIX TPYIN ObUI 3aJaH BOIPOC: YIO-
OcH 71 OBUI UCIIOJB30BAHHBIM METOJ CHSATUS
cinenka? M3 52 mamumenTtoB | rpynmel mosio-
XKUTEIbHO oTBeTHIM 29 (55,8%) mauumentos, 11
rpymnsl — 43 (82,7%) narmentos (*=8,847,
p<0,01).

[lo pesynbraTam HCCIENOBAaHUA MOXKHO
MIPEATOIOKHTh, 9TO HUPPOBON CIEMOK 3yOOB
MPEBOCXOAUT OOBIUHBIA MO KOMQOPTY Ta-
LUEHTA.

Oo0cy:xneHue. BHYTpUpOTOBBIE CKaHEpbI
CIIOCOOHBI coOMpaTh MHpOpPMALUIO O hopMe U
pa3Mepe 3yOHBIX AYT M BOCHPOM3BOAUTH 3D-
MOJIeNTN 3yOOB M MSTKUX TKaHEW IMOJIOCTH PTa,
YTO MO3BOJISIET MOTHOCTHIO OIM(pPOBaTH aHATO-
MHUIO TIOJIOCTH pTa. TeXHONOrus MHTpaopalb-
HBIX CKaHEpPOB HampaBlieHa Ha MPEOoJ0JeHUE
HEKOTOPbIX OCHOBHBIX OrpaHUYEHUH Tpa-
JULIMOHHBIX OTTHCKOB 3yOOB, KOTOpbIE OTHH-
MalOT MHOTO BPEMEHH U HEYIOOHBI IS
MAIMEHTOB, a TAKXKE Ha BHEPEHHE MOHOCTHIO
olM(pPOBAHHOTO OPTOIEANIESCKOrO pabouero
nporiecca — ot noiyderus 2D-n3o00paskeHuit 10
3D-MonenupoBaHus U TUIAHUPOBAHUS JICUCHUS
[11]. NHTpaopalibHble CKaHEpHI, KaKk U JIPyTUe
CKaHEphl, TPUMEHSEMbIE B PA3IUYHBIX 00-
JacTsaX, TMpoelpyeT MCTOYHHMK CBeTa Ha
3yOHBIE IyTH, B TOM YHCIIE HA TOATOTOBICHHBIE

3yObl ® TpaHcdepbl Ul  CKaHUPOBAHHS
ummiantatoB  [12].  U3o0paxeHuss TkaHe
MOJOCTH  pTa,  TIOJNyYCHHBIE  JaTYMKAMHU

BU3YyaJIM3alluK, 0OpabaThIBAIOTCS CKaHUPYIO-
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MM TPOTPaMMHBIM 00eCIeueHHUEM, KOTOpOe
reHepupyer obmaka Touek [13], koTopslie 3aTem
TPUAHTYJIUPYIOTCS TEM K€ MPOTrPAMMHBIM
o0ecrieueHreM, C03/1aBasi TPEXMEPHYIO MOJAETb
NOBepXHOCTU  (ceTKy). 3D-monmenu TkaHei
ABJISIIOTCSL PE3YJIbTaTOM ONTUYECKUX OTTHUCKOB
U 1U(POBOI AIBTEPHATUBON TPAJAUIIMOHHBIM
ruricoBbiM Mozeisim [11]. CrnegoBaTenpHO, 3TH
YCTpOICcTBA OBLTH CO3/IaHBI C IETIHIO CO3AAHUS
mudpoBoir  3D-momeny 3yOHBIX PSAIOB IS
3aMeHBI TPAUIIMOHHOTO CTIeTIKa 3y0OB.

B Hacrosiiee BpeMsi MCHOJIb30BaHUE BHYT-
PUPOTOBBIX CKaHEPOB JJIsi U3yUEHHs] Mojeleit
pe3ko Bo3pocio. HyxHO oTMeTHTh, YTO CHC-
TEMBl BHYTPHPOTOBOTO CKAaHUPOBAHHS ObLTH
BHEJPEHBI B CTOMATOJIOTHIO B cepeaune 1980-x
rofioB. [IporHo3upoBaIoCh, 4yTo B ONMMKaiIme
NecATHIeTHs] OoJIbIIas 4acThb CTOMATOJIOTOB B
CIIA u EBpone Oyzmer ucronb3oBaTh BHYTPH-
pPOTOBBIE CKaHEPbI JJIsi CHATHS OTTUCKOB [12].
Mbl  mpoaHaTM3UPOBATM  PE3YIbTAThl  CaMO-
OLIEHKHM JIBYX TpYII OOCII€IOBAHHBIX MalleH-
TOB, KOTOPBIM MPOTE3UPOBAHHE ITPOBEACHO
OOBIYHBIM | ITU(PPOBEIM MeTomoM. Ompoc 1o
mkane BAIIl mokasan, 4To HalUeHThl 00eHX
TpYyII CYUTAIM, 4YTO, XOTSI U HMEJO0 MECTO
HApYIICHUE JbIXaHUs, HO ObUT MaKCUMAIbHBINA
koMmpopt. Kpome 3TOro, manueHTsl Tpymnimbl C
mudpooit Texaukoi (Il rpymma) takxke oT-
Meyalld MaKCUMAaJIbHbII KOM(OPT U OTCYCTBHUE
pBOTHOTO pedekca. BripakeHHBI PBOTHBIN
peduiekc MOXET CTaTh MOTEHIIMAIBHOW Tpo0-
JeMON Mpu MNpUeMEe U MPOBEIACHUU CTOMATO-



jorudyeckoro JjeuyeHus. [laxxe mnpu Hanmmuuu
psizia cTpaTeruil IeueHus: HEKOTOPBIE MAIHEHTHI
HE MPUHHUMAIOT Jak€ MPOCThle CTOMATOJIOTH-
YeCKHe IMpOoLeAypbl. OTO MOXKET OKa3aTb
Ba)XHOE BJIMSHUE HA TUIAH JICUYCHUS U pe3yJIbTaT
CTOMATOJIOrMYecKoro Jieuenus [12].

[TarmenToB 00eux Tpymnm OECHOKOWII JTHC-
KOM(OPT BUCOYHO-HIKHEUEITIOCTHOTO CyCcTaBa
U 32 MakCHMAaJbHO OTKPHITOro pra. Bucouno-
HIKHEUEITIOCTHBIE ~ PacCTpoiicTBa  ompese-
JSAIOTCST  AMEpUKaHCKOW —akameMuert opoda-
[IUATBHON 00K Kak ‘“‘cOOMpaTeNbHBIN TEPMHUH,
KOTOpBIN OXBAThIBAET Psijl KIMHUYECKUX MPOO-
JIeM, CBSI3aHHBIX C JKEBATEIbHBIMU MBIIIIIAMH,
BHUCOYHO-HIDKHEUEITIOCTHBIM CyCTaBOM M CBSI-
3aHHBIMH C HUM cTpykTypamu’ [14]. Bucouno-
HIDKHEUEITIOCTHBIE PacCTPOMCTBA XapaKTepH3y-
eTCsl TAKMMHU KJIMHUYECKUMH MPU3HAKAMH, KaK
OO0JIE3HEHHOCTh MBI W/WIM BUCOYHO-HIK-
HEUENIIOCTHOTO CYCTaBa; 3BYKH B BHCOYHO-
HIDKHEUEITIOCTHOM CyCTaBe (LIETYKH, XJIOMKH
WIA CKPEXKET) MPH OTKPBIBAHUH WA 3aKPbl-
BaHMM pPTa WIM BO BpEMs >KEBaHMS; a TaKkKe
OTPAaHMYCHUE TIPU OTKPHIBAHUHM WU 3aKPbl-
BaHuu pra [14].

N.Sakornwimon u C.Leevailoj ouennmm
pa3HUIly TPEONOYTEHUH MAIlMEHTOB MEXIY
OOBIYHBIMU OTTHUCKAMH (TIOJMBHHUJICUIIOKCAH )
u 1udpoBeiMu ckaHupoBaHusimMu [15]. Ko-
POHKH OIICHUBAIUCh HWHTPAOPAILHO C TIO-
MOUIbIO CJIETIOTO OCMOTpPa U  CTEPEOMUK-
pPOCKOIIa; B 3TOW OIICHKE HE OBLIO BBHIIBICHO
CYIIECTBEHHBIX PACXOKACHUI MO CPABHEHHIO C
pesynbraramMu BAIIl y nanmentos. bamisl no
BAIIl s 1mmdpoBbIx MOKa3zaTHiICH —ObLIH
CTaTHCTHUYECKH 3HAUYUMO BBIIIE, YeM JUIA
ToKa3aresie MmoJuBUHIWICHIOKCAaHOB (p<0,05).
B. Gjelvold et al. [16] ouenuBanmmcy pazmmymst
BO BpEMEHM, KIMHUYECKOM COCTOSHUU H
YIOBICTBOPEHHOCTH CTOMATOJIOTA U TIAlMEHTa
(BAIIl) mexay 1udpoBBIMA W TPAIUIIMOH-
HBIMH METOJAMU CHSITHS CIIENKOB. Pe3ynbTarh
ATOTO MCCIIEAOBAHUS MOKA3aiM, YTO LU(poBast

TeXHWKa ObL1a Oosee A3 GEKTUBHON U YIOOHOM,
4yeM oObIyHasi TexHuKa ortucka (14,33+5,27 u
20,42+5,42 cootBercTBeHHO, p<0,001).
HudpoBble OTTHCKA MOTYT TPENTIOKUTH
HENbId psii MPEUMYLIECTB, TAKUX Kak CHHU-
KEHUE JUCKOMQOpTa TMalUeHTa, 3KOHOMUS
BpPEMEHH, YIPOILEHHE KIMHUYECKUX IMPOLETYP
U BO3MOXHOCTh TIOJIyYCHUS U XPaHCHHUS
BBICOKOTOUYHOM wuHpopManmu (3D-Buptyans-
HBIE MOJIEITU TIAIIMEHTOB) 0€3 3aJIMBKHU CJICIIKOB
rurcoM. Bo3MOXKHOCTE H30€kaTh  3aJTUBKU
THIICOBBIX CJICTIKOB TIO3BOJISIET COKOHOMHUTH
MPOCTPAaHCTBO U BpeMsl B KIMHUKE. Jpyrumu
NPEUMYIIECTBAMU  ITU(PPOBBIX OTTUCKOB H
CHCTEM CKaHUPOBAHUS SIBJISAIOTCS BO3MOKHOCTD
JIETKO TIepeaBaTh LU(POBbIE JaHHbBIE 3yOHOMY
TEXHUKY 10 OJJIEKTPOHHOW mouTe, wu30eras
OTIpPaBKU OTTHCKA B JIAOOPATOPHUIO: ITO TpPU-
BOJIUT K YJIYYIICHUIO CBs3M C Jlaboparopueii
[12]. 3yOHOIi TeXHHK MOXET Cpa3y ke BHU3ya-
JM3UPOBATh 3yOHBIE JaHHbBIE, YTO FAPAHTUPYET
JY4IIyI0 KOMMYyHHKanuio. llpenmyiecrBamu
METO/la BHYTPUPOTOBOTO CKAHUPOBAHUS SIB-
JSIFOTCSL TAKOKE JIydIliee BOCIPUSATHE TAIMEHTA,
BU3yaJIM3alUsl  TPEXMEpPHOH  IMOATOTOBKH,
COKpaIl[eHNE KITMHUYECKOTO BPEMEHH.
3akiarouenue. 1o camMooOlieHKe ITallEHTOB
METO UU(PPOBOrO MPOTE3UPOBAHUS TOKA3AT
3HAUUTEJIBHO JIy4Illhe PEe3yJIbTaThl B OTHOILIIE-
HUHM YIOBJICTBOPEHHOCTH TIPU BBITOJHEHUH
ortuckoB. [{udpoBoii moaxom mokazan IMmoJo-
XKUTENbHBIN 3 dekT ¢ Touku 3peHust pakTopos,
OpPHEHTHPOBAaHHBIX Ha TAlMEHTa, TaKUX Kak
oOIiee BpeMsi OTTHCKA, OTCYCTBHE PBOTHOTO
peduiekca, HapyIIeHUEe JbIXaHUs, JUCKOM(POPT
NPy OTKPBITUM pPTa, BOCIPHATHE BKyca H
3anaxa. [IpencraBieHHble pe3yiabTaThl MOOII-
PSIOT HCIIONB30BAHUE TIOJHOCTHIO IH(POBBIX
paboumx MpOILIECCOB B OPTONEAUYECKOM CTO-
MaToJIoThH. Pe3ynpTaThl HACTOSIIETO HCCIIe-
JIOBaHUSI MOTYT OOJICKYHUTh Ha pabOTy CTOMa-
TOJIOTOB, & TAK)KE HA JICYCHUE MAIIUEHTOB.
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PATIENT ASSESSMENT OF DENTAL PROSTHESES FABRICATED USING DIGITAL AND
CONVENTIONAL TECHNIQUES

N.A.Panahov, D.Y.Akhundov
Department of Orthopedic Dentistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a comparison of digital and traditional methods, revealing deviations at
various levels. The aim of this study was to analyze patients’ self-assessment of the outcomes of prosthetic
treatment performed using conventional and digital methods.

The study included 104 patients requiring prosthetic treatment. The mean age of the patients was 34.62 +
2.74 years. Men accounted for 51.9% and women for 48.1%. A total of 114 teeth were prepared for
impressions, of which 85 were premolars and 29 were first molars. Two groups were formed: Group I
included 52 patients who underwent conventional prosthetic treatment, and Group II included 52 patients
who underwent digital prosthetic treatment. For the digital method, scanning was performed using a Medit
1500 scanner. Patients’ evaluation of the impression-taking procedure was assessed using a visual analog
scale (VAS).

The lowest scores in both Group I and II were observed for self-assessment of discomfort in the
temporomandibular joint, expressed as pain. All indicators in Group II were better than in Group I. The
overall self-assessment score using the digital impression technique was on average 1.7 times higher than
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that of the conventional technique (p<0.05). Regarding the question of whether the impression-taking
method was convenient, 55.8% of patients in Group I and 82.7% of patients in Group II responded positively
(p<0.01).

According to patient self-assessment, digital prosthetic treatment demonstrated significantly better
outcomes in terms of satisfaction with impression-taking. The digital approach showed a positive effect on
patient-oriented factors, such as overall impression time, nausea, breathing difficulty, discomfort when
opening the mouth, and perception of taste and smell. These results encourage the use of fully digital
workflows in prosthetic dentistry. The findings of this study may influence both dental practice and patient
treatment.
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KOSKiN PANKREATITIN PATOGENEZININ
MUASIR ASPEKTLORI

TH.F.Abbasova, !S.F.ibrahimli, 20.R.isayev, 'Z.I.Rzayev
"4zarbaycan Tibb Universitetinin I1I Carrahi xastaliklor kafedrasi;
2Azarbaycan Tibb Universitetinin Histologiya, embriologiya va sitologiya kafedrasi,
Baki, Azarbaycan

Mbaqgalada kaskin pankreatitin patogenetik mexanizmlorini dyranmak magsadilo aparilmig eksperimental
tadgigatin naticalori tagdim edilmisdir. Eksperimental tadqiqat “Sinsilla” cinsindan olan 48 dovsan iizorinda
miialliflor torafindon islonilib hazirlanmis kaskin pankreatitin yeni eksperimental modeli tatbiq edilmaklo
aparilmigdir). Yeni eksperimental modelin yaradilmasinda dovsanlarin har 100 qr ¢akisina 5-10 mq olmagla
od va xloroformdan (2:1 nisbatinda) ibarat olan xiisusi qarisiqgdan istifads edilmisdir. Dovsanlarin madaalti
vazisinin miixtalif nahiyalorina bu qarisigdan 0,3-0,5 ml nazik iynali sprislo 1-3 mm dorinlikda yeridilmigdir.
Od madoalti vazinin toxumasinda iltihab, xloroform isa nekroz yaradaraq pankreatitin qarisiq formasinin
alinmasina imkan vermisdir.

Morfoloji todgiqat gostormisdirv ki, modaalti vazi fermentlorinin onun parenximasinda va axacaq
sisteminda aktivlagsmoasi yalniz alterasiyaya sorait yaradir. Koskin pankreatitin inkisafimin patogenezinda
aparict amil isa orqandaxili mikrosirkulyasiyanin pozulmalaridir. Artiq xastaliyin 3-cii giinii orqandaxili
mikrohemosirkulyasiya tam blokadaya (trombla tixanma) ugrayir. Eyni zamanda buna paralel olaraq
mikrolimfasirkulyator sabakonin drenaj va transport funksiyasi artir. Bu fakt kaskin pankreatit zamani
konservativ miialicanin standart yolla (venadaxili, azaladaxili) aparilmasinin effektsizliyini izah edir va bu
xastalarda iltihab va destruksiya ocagina dorman maddalorinin ¢atdiriimast ti¢iin daha samorali yolun, yoni
endolimfatik yolun tatbiqgini asaslandirir.

Agar sozlor: kaskin pankreatit, eksperimental model, mikrosirkulyasiya pozulmalart

Knrwouesvie cnosa: ocmpulii nankpeamum, IKCNEPUMEHMATbHAS MOOETb, HAPYULEHUSL MUKPOYUDKYIAYUU

Keywords: acute pancreatitis, experimental model, microcirculation disorders

COBPEMEHHBIE ACIIEKTBI ITATOI'EHE3A
OCTPOI'O TAHKPEATUTA

IX.®.A66acosa, 'III.d.A6parumin, 20.P.Ucaes, '3.1.P3aes
TKagheopa xupypeuueckux 6onesneii 3 u *Kagedpa aucmonozuu, smMopuonocuit u yumonouu
A3sepbatiodcancko2o meduyuHcko2o yuugepcumema, baxy, Azepbatiosxcan

B cmamve npedcmasnenvt pe3ynbmamvl IKCNEPUMEHMATLHBIX UCCLE008AHUL, NPOBEOEHHBIX C YETbIO
U3yUeHUsl NaMO2eHeMUYeCKUX Mexanusmos pazgumusi ocmpozo nawkpeamuma (OI1). Tlpeonacaemas noeas
IKCNEPUMEHMANbHASL  MOOENb  OCMPO20 NAHKPeamumd Co3048aidcb NYmém 66edeHus 6 MKAHb
NOOHCENYOOUHOIL JiceNe3bl KPOAUKO8 nopoosl «LIIunwuniay cneyuaibHo2o KOMIIAEKCA, COCMOSIYE20 U3 CMECU
arcenyu ¢ xaopogpopmom (6 coommnowenuu 2:1) 6 dosupoexe 5-10 me /100 2 seca kpoauxa. Beedenue scenqu ¢
X0POGHOpMOM 8 MKAHL NOOAHCETYOOUHOU MHCeNe3bl WNPUYOM C TMOHKOU UTOU NPOU3BOOUNIOCH 8 PA3TIUYHBIX
mecmax Ha enyouny I1-3 mm 6 obweti 0oze 0,3-0,5 mn. Ilpu smom dcenusb 6vl3vléaem 60CnALeHUE, A
X0pohopm — HEKpO3, YmMoO NO360Jsem CO30aMb CMEUAHHYI0 GOPMY OCMPO2O KCNEPUMEHMATbHO2O
naHKpeamuma.

Mopgonozuueckumu ucciedo8anusimMu yCmanoeieHo, Ymo namor0euieckas akmueayus aymogpepmenmos
8 napeHxume u NPoOmMoKOBOU CUCmeMe NOONCEYOOHHOU Jcene3bl GLINOIHACM TUlUb (DYHKYUIO albmepayuu, a
6€0YIWAsl POb 6 NAMO2eHe3e Pa3eUumus U Ucxo0a 3Mou NAMonocUU NPUHAOLEHCUN NPOSPECCUPVIOUUM
HapYWeHUsIM GHYMPUOPSAHHOU MUKPOYUPKYISAYUY. YCMAHOGIEH0, Ym0 HA 3-Uu CYymKU 3a001€6aHUsl 603HU-
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Kaem 0O10KAO0A MUKDOSEMOYUPKYIAYUU NAPEHXUMbBL NOONCETYOOUHOU dicele3bl U 0OHOBPEMEHHO (napa-
JIENIbHO) NPOUCXO0UM AKMUBAYUSL OPEHANCHOU U MPAHCROPMHOU BYHKYUU €€ MUKDOIUMPOYUPKYTIAYUL.
Omom paxm 00vsACHAEM HUKVIO KIUHUYECKYIO IPHEKmMUHOCmb KOHCEPEAMUBHO20 NeYeHUs DONbHbIX
OCMPbIM NAHKPEAMUMOM, OCYUWECMEIAeMYI0 MPAOUYUOHHbLIMU cnocobamu (6/8, /M) u cayocum 000CHO-
sanuem Oisl NPUMEHeHUsl Y 9Moll Kamezopuu OONbHbIX 051 0OCMABKU NPEnapamos 8 ouae 60CNAIeHUs U

decmpyKyuu SHOOIUMPAMUYECKOM NYMEM.

Octpeiii mankpearutr (OIl) 3anumaer Be-
IYLIyI0 TO3ULHUI0 MO YacTOTE BCTPEUAEMOCTHU
Cpeny BceX YPreHTHBIX 3a00JieBaHUN a0IOMU-
HajbHOW xupypruu. Ha ero momo npuxomurcs
OKOJIO TPETH OT BCETO KOJIMYECTBA MOCTYIAl0-
IMX B XUPYPrUYECKUE CTALMOHAPHI OOJBHBIX.
OcoOyto mpobieMy B YPreHTHOW XHUPYpruu
MPECTABISICT OCTPBIA JIECTPYKTUBHBIA IaH-
KpeaTuT, KOTOopblii BcTpewaercss B 15-20 %
HaOMIONIEHUH, a CMEPTENIbHBIA HMCXO[ HalIo-
JlaeTcsl TMPaKTUYECKH Y KaXIOro BTOPOro
narenTa [ 1,2].

Pa3Butue >KMpOBOrO0 MaHKPEOHEKpPO3a, IO
MHEHHUIO psiZ]a aBTOPOB, OOYCIIOBJICHO y4acTHEM
B Mpoiiecce (epMeHTa JHIasbl. Y CTaHOBJICHO,
YTO MAHKPeaTHIeCKasl JINIa3a JEUCTBYET TOIBKO
Ha AMYJILTUPOBAHHBIE KHPBI, T.€. B «UHTEpda3e»
KUP-BOJIA, TO3TOMY JO TOCJIEAHEr0 BpEeMEHU
MEXaHU3M JIMMIOUTHYECKOTO TOBPEXKICHHUS KIle-
TOK ObLI HE COBCEM SICEH, TaK Kak JIMIa3a He
MOXET MPOHUKHYTh B HEMOBPEXKIEHHYIO KIIET-
Ky. «[IpOBOAHUKOMY JHMA3hl B KIETKY CITYXKUT
dochomumaza-A (enurTrHaza) [3].

CnenoBarenbHO, JaXe €CIM  IYCKOBBIM
MEXaHU3MOM pa3BUTHUS OCTPOro IMaHKpeaTHTa
SIBJSIFOTCSL  TIaHKpeaTudeckue (HEepMEHTHI, IS
NajgbHENINEro YriayOJieHHs MaTOJIOTHYECKOro
nporecca HEOOXOIMMO ydyacTHe Apyrux ¢ax-
TOPOB CpeIy KOTOPBIX, MO HAllleMy MHEHHIO,
HEMAJIOB)KHOE 3HAYEHHE MMEET COCTOSHHE
BHYTPUOPTraHHOTO KPOBOOOpPAIIEHUS TOJIKE-
Jy/ZIOYHOM JKene3bl B paHHEW cTaguu 3a0o-
JieBaHus. B mocTynHO# HaM JUTepaType uccie-
JOBaHUS POJIA COCYIUCTHIX U3MEHEHHUI B TIaTO-
reHe3e OCTPOro IaHKpEeaTuTa, B OCHOBHOM,
NPOBOJWINCE Yy TIOXKWIBIX JIIOJEH C aTepo-
CKJIEPO30M BHEOPTaHHBIX COCYJIOB IOJLKETY-
nouHoW xkene3bl. Clieayer OTMETUTh, 4YTO
nanmpHelee  yriryOJeHne TPEACTaBICHHA O
MaToreHe3e OCTPOro MaHKpeaTuTa HeoOxo-
JTMMOE JUTsT pa3paOOTKH W TOBBIMIEHUS Y hek-
TUBHOCTH  CYIIECTBYIOUIMX  JI€4eOHO-/Mar-
HOCTMYECKMX TEXHOJOIMH HEBO3MOXKHO 0e3
WCCTIEIOBAHMsI CIIOPHBIX U HEPEIIEHHBIX BOII-
POCOB TATOJIOTHUECKOTO TIpoliecca Ha 3KCIie-
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PUMEHTAIBHBIX MOJENsIX. B cBi3u ¢ 3TUM
AKCIIEPUMEHTAIbHBIE MOJIETM OCTPOrO IaH-
KpeaTuTra JO CHUX T[Op OCTAalOTCS BaKHBIM
HCCIIEIOBATCIIbCKUM 00BbeKTOM [4,5].

Bce Mopmenn octporo maHkpearura MOJ-
paznensercs Ha WHBa3UBHbIE U HEWHBAa3UBHBIE.
K WHBa3UBHBIM OTHOCUTCS OKKIO3usS 12-
MIEPCTHOW KHIIKH, Mepdy3usi OMIMo-TIaHKpea-
TUYECKOTO TIPOTOKa, Tepdy3us U THUIEp-
CTUMYJISIIIASL  CEKPElMU, BMEIIATeIbCTBA Ha
COCyJax M HepBax MOJDKEITYIO0YHON >KEeNe3bl
[6]. OmHako oHM B OOJIBIIICH CTEIICHU MOAXOJISAT
JUIT M3Y4YEeHUS TEPBUYHOTO HEKpOo3a IOJIKe-
TYIOYHOW JKeNe3bl, pa3BUBAroIIerocs 0e3
SIBJICHUM BOCTIJICHUS U, KaK IMPaBUIIO, COMPO-
BOXKIAIOTCS THOENBIO )KUBOTHBIX B TeueHue 24
4ac., YTO He IMO3BOJSIET B JUHAMHUKE H3Yy4aTh
MATOTCHETUYECKUEe  MEXaHW3MBI  Pa3BUTHUS
ocTporo mnaHkpearuta. K HeMHBa3UBHBIM OT-
HOCHUTCSI CTUMYJISIIIUS DK30KPUHHON (DyHKIIMK
MHCYJIMHOM, THJIOKAPIIMHOM, 33€pUHOM, LEepy-
nenHoM [6] m L-aprununom [7]. I'nmaBHBIM
HEJIOCTaTKOM HEMHBA3MBHBIX MOJEJIEe OCTPOro
MAHKpEeaTUuTa SIBISICTCS OTCYTCTBUE HEKpO3a B
MapeHxXuMe TOKEITyJOYHOM KeJe3bl, OHU B
OOJNbIIIEH CTEMEeHN MOIXOMAT Uil HM3Y4CHHUS
MAaTOreHETUYECKUX  MEXaHW3MOB  pa3BUTHUSA
OTEYHOM (OpPMBI OCTpOrO MaHkpearurta.Takum
oOpa3zoM, wujaealbHas MOJENb OCTPOro IMaH-
KpeaTuTa ¢ MOMOIIBI0 KOTOPOW MOXKHO OBLIO
Obl OLEHUTH MATOTCHETHMYECKUE MEXaHU3MBI
MaTOJIOTHYECKOTO  Tporiecca W pa3paboTarh
palMOHAIBHYIO TAKTHUKY JICUEHHsI 3a001€BaHMs,
J0 cuxX mnop He coszaHa. Kpome Toro,
«uzeanbHas» dKCIepUMEHTaIbHAs MOJIENb OCT-
pOro MaHKpeaTUuTa Ha >KUBOTHBIX JOJDKHA OT-
BEYATh PSTy TPeOOBAHUIL:

— JIOJDKHA OBITH JIETKO BOCHPOU3BOANMOM,
MIPOCTOM U yTOOHOM;

— JOJDKHA J]aBaTh BO3MOXKHOCTh BapbHpO-
BaTh CTENEHBIO TSHKECTH OCTPOro MaHKpeaTuTa
B 3aBHCHUMOCTH OT TOCTaBJIEHHBIX 3a/1a4 JKC-
MEPUMEHTA;

— wMopdomoruss ¥ (GUKOJOTHSI Tenaro-



OWJTMapHOW CHCTEMBI JIOJDKHA OBITh MAaKCH-
MaJIbHO TPUOMMKEHAa K YCIOBHUSM YEIIOBE-
YECKOT0 OpraHu3ma.

Heab wuccaenoBaHus — CO30aTh HOBYHO
JKCIIEPUMEHTAIIBHYI0 MOJENb OCTPOro IaH-
KpEeaTUTa, YYUTHIBAIOLYIO KaK JIECTPYKTUBHBIH,
TaK W BOCHAIUTENBLHBI KOMIIOHEHT MaTOJIO-
TUYECKOTO IIPOLIECCa, MO3BOJSIONIYIO B JIHMHA-
MUKE HU3y4yaTb IMATOT€HETUYECKUE MEXAHU3MBbI
Pa3BHUTHUSI OCTPOTO MAaHKpeaTHTa U pa3padoTarh
MAaTOrCHETHYECKH  OOOCHOBAaHHYIO  TaKTHUKY
JIEYEHUSI OCTPOrO MMaHKPEATUTA.

Marepuan u Meroabl uccienoBanumii. IIpen-
JaraeMasi KcrepuMeHTanbHas Mozaenb Ol cosz-
naBanack B Hayuno-UccrnegoBatensckom llentpe
(HULI) Asepbaiimxanckoro MeauImHCKOTO YHU-
Bepcutera (AMY) mytéM BBemeHus B TkaHb 1K
KPOJIMKOB TIOponbl « IuMHIMIIA) CrenuaisHOro
KOMIDIEKCa, COCTOSIIEr0 W3 CMECH IKETud C
xyopoopmom (B cooTHOIIeHHH 2:1) B JO3UPOBKE
5-10 mr/100 r Beca kpoiuKa 1oJi HAPKO3OM IOCIIE
MPOBEICHUsI BepXHEW amaporoMuu. BeeneHue B
tkaus IDK cmecu sxemum ¢ xmopodopmom 1 wmi
LIIPULIOM C TOHKOW WIJION MPOU3BOJUIIOCH B pas3-
JIMYHBIX MECTaxX: Ha TPAHUIIC TOJIOBKH W Teja TMaH-
Kpeaca, a TaK)Ke Ha TPaHHUIle ero Teja C XBOCTOBOM
YacTpio Ha TryOuHy 1-3 MM B obmeit goze 0,3-0,5
mi (EBpasmiickuii mateHT Ha wu3oOpereHne Ne
051244) [8].

Nzyuenne (HU3MKO-XUMUYIECKUX XapaKTEPUCTHK
CMeCH XemaHu ¢ XJIopodopMoM (ABTOPCKOE CBHU-
JIETeNbCTBO) [9] mokasamo, 4To 3Ta CMeCh Tpel-
CTaBisieT cOoOOW JOCTATOYHO CTAOWIBHYIO OJTHO-
POIHYIO KOJUIOWTHYIO CHCTEMY (THIIa SMYJILCHH), B
KOTOpPOH HECMEIIHMBAIOIIHUECS B OOBIYHBIX YCIOBHIX
JKUIIKOCTH  XJIOPOOpM ¥ BOJla MPHOOPETAIOT
CBOMCTBAa K B3aMMOPACTBOPUMOCTH 3a CUET dMYJIb-
raTopoB xenmuu. MccnenoBanue nporecca MUAEIIIO-
00pa3oBaHMs TMOKA3aJl0, YTO MO MEPE yBEITHYCHUSI
KOHIIGHTpAIIMK XJIOPOQOpMa B JKEITYH JIO OIpeJie-
NEHHOTO YPOBHS 3JIEKTPOIPOBOJHOCTH PACTBOPOB
MIPOTPECCUBHO CHIDKACTCS, YTO OOBSICHsETCS (hak-
TOM «OJIOKMPOBaHUS» 3apsifia CYIIECTBYIONIUX B
KETYH MUIICIUT BO3PACTAIONIAM KOJIUYECTBOM CBO-
6omHoro xmopodopma. BeeneHne cmecu xemdun ¢
xyopoopmMoM B TKaHb IDK sxemdp BbI3BIBaeT
BOCTIAJICHUE, a XJIOPO(OPM-HEKPO3, UYTO TO3BOJISICT
CO37aTh CMEIIaHHYI (OpMy OCTPOrO 3IKCIEpH-
MEHTAJIbHOTO0  TaHKpearuTa. Mopdomornyeckre
mMeHennss [DK mpu mganHOW Momenu, Hapsay ¢
MECTOM W TJIyOWHOH BBEICHUS, TAKKE HAINPSIMYHO
3aBUCAT OT J03bI BBOAMMON CMeCH. Y DKCIIepH-
MEHTaTopa CYIIECTBYET BO3MOXKHOCTh «YIPABIISITE
TsOKeCThI0  3a0onmeBanms. [Ipuuém, HecnmoxHas
peryisinusl  JO3UPOBAaHHSI CMECH BOCHAIUTENBHO-
JIECTPYKTUBHOTO BO3/ICHCTBUSI TTO3BOJISIET CO3/IABATh
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Yy Pa3UuYHBIX OKCIEPHUMEHTATIBHBIX JKUBOTHBIX
(MenKuX, CpeaHUX, KpPYIHBIX) pasiuyHble KIMHU-
geckne Qopmbl OIl — u oT€uHyro, M JECTPYK-
THBHYIO, 0€3 U C SIBJICHUSIMH TTaparnaHKpeaTuTa.

PaGoty mpoBogmim ¢ coOiofeHreM TpaBHI,
MPeIyCMOTPEHHBIX EBpONENCKoil KOMHUCCHEH IO
HaJ30py 3a MPOBEICHUEM JIa0OPaTOPHBIX M APYTHUX
OTIBITOB C YYacTHEM DKCIIEPUMEHTAIBHBIX >KUBOT-
HBIX DPa3HBIX BUJIOB. Mopdoiorndeckne MeTOIbI
WCCIIEZIOBaHUS TIPOBEJCHbI y 48 KPOJIMKOB B WH-
TaKTHOM COCTOSTHHH (12 KpOJHMKOB), a TakKe uepes
24, 48 n 72 gaca nocire moaempoBanus OI1 (o 12
KPOJIMKOB B KaXKAOW ceprm). Iy THCTONOTHUeCKrX
uccnenoBanuii 6pamu [DK ¢ mapanankpearnueckoit
JKUPOBOH KireTuaTKoi. Pukcammto mpoBouty B 10
% wnewTpamsHOM (opmanuHe. [locne mpoMbIBKE B
MPOTOYHOM BOJE MPOBOAMWJIM Y€pe3 CHHUPTHI BO3-
pacraromell KOHIIEHTPALUH, 3aJMBaIy B TlapaduH ¢
BockoM. W3 mapaduHOBBIX OJI0KOB TOTOBHIIA CPE3BI
TOJIIIMHON 5 MKM.

Mopdonorniyeckoe HcciaeOBaHUE MOIKENY-
JIOYHOM jKene3bl U €€ MHUKPOBACKYJISIPHOW CETH
BBIMOJIHSUIA BO BceX cepwsix HaOmogenuil. O6-
LIYI0 TUCTOAPXUTEKTOHUKY OpraHa OLCHWBAJIN HA
cpe3ax, OKpAIIeHHBIX T'€MaTOKCHJIWHOM W DO3H-
HOM II0 OOIICIPUHATON MeToauKe. 11 u3ydeHus
COCYIMCTOTO KOMIIOHEHTAa U 3HAOTENHSA HCIOJb-
30Bajll MMMYHOTHCTOXMMHUYECKOE OKpAaIluBaHHUE
¢ npumeHernneM Mapkepa CD31, mozBossroriero
UACHTHQHULIUPOBATE MHUKPOCOCYABI M CTPYKTYPY
COCYZIUCTOM CTEHKHU.

Craructuueckuil aHaIU3 pe3yJIbTaToOB HCCIEN0-
BaHMsl ObUT TMpPOBEAEH C TOMOILIBIO CPEACTB
anekTpoHHbIX Tabmmiy Microsoft Excel 2016. Xa-
paKTepUCTHKA KaveCTBEHHBIX IIOKa3aTeleld mpesn-
CTaBJicHa aOCOIOTHBIM YWCIIOM UM OTHOCHTEITBHOU
BEIMUMHON B mponeHTax. OLeHKa HOPMaJbHOCTH
pacnpenieneHus: MpOBOANIACH HA OCHOBE KPHUTEPUS
[Mupcona. KomnuuecTBeHHbIE TPU3HAKK — OLIEHHU-
BaeMbIX BEJIMYHH, MOAYHHSIONINXCS HOPMAJIbHOMY
3aKOHY pacrpe/eNICHNs, TPEICTABICHBI CPEIHUM
3HaueHrueM (M) U cTaHAApPTHBIM OTKJIOHEHHEM (IMm).
OrneHka CTaTUCTHYECKH 3HAYUMBIX Pa3IW4Uil IMpo-
BOJIIJIACH C WCIIONB30BaHMEM t-kpurepusi CThIOJICH-
Ta. Kputnueckuii ypoBeHb 3HaUUMOCTH IIPUHUMAITH
p<0,05.

Pe3ysabTaThl MCC/IEI0BAHUS M UX 00CYXK-
aeHme. Pe3ynbTarhl 3KCNEPUMEHTAIBHBIX HC-
CIIEIOBAaHUM TOKa3alM, YTO B YCIIOBUSAX JKC-
nepumentaipHoro OIl B makpeace moIombIT-
HBIX KUBOTHBIX Pa3BOPAYMBACTCA LIEIbIA KOMII-
JIEKC CTPYKTYPHBIX HM3MEHEHUH, OJHUM W3
MPOSIBIICHUM KOTOPOTO SIBJSIETCSI HApyLIECHUE
TeMOJMHAMUKHA B KpPOBEHOCHBIX M JmM(a-
THyeckux cocygax (Puc. 1).
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Puc. 1. J/lunamuka u3mMeHeHUs (yHKITUM TEMOKAMMIUIIPOB U MPOXOAUMOCTH JIMM(DOKATTUILISPOB
Y KPOJIMKOB ITOCIIE MOJICIIMPOBAHUS OCTPOTO MaHkpeaTuta (24, 48 u 72 yaca HaOIIOICHS)

Vixe uepe3 24 yaca mociie MOJETUPOBAHUS
OIl nabmomaroTcsi pe3koe HaOyxaHhe U OTEU-
HOCTb ME30TEJIMAIbHBIX KJIETOK, CTEPTOCTh MX
KJIETOYHBIX TpPaHUILI, BbIPA)KEHHBIM HHTEPCTH-
HManbHbIA OTEK. B IMpocBeTax reMoKanmusipoB
PETUCTPUPYIOTCS  MHOTOYHCIIEHHBIE  MHUKpO-
TpoMObI. B pesynbprate 3TOrO Imporecca He-
KOTOpbI€ T€MOKANMWUIIPhl BBIKIIOYAIOTCS U3
MHUKpPOLIMPKYJISITOPHOTO IIpOLlecca M MPaKTH-
YEeCKU HE MOT'YT y4acTBOBATh B OCYIIECTBICHUN
KPOBOCHAOXKEHUS U Ta3000MEeHa B IMTaHKPeac.

UYepes 24 yaca mociie MOACIMPOBAHMS T1aH-
KpeaTuTa JTUMQOKaNLIAPb! CTAHOBATCS OoJee
M3BWIMCTBIMHU, HMX TPOCBETHl CYIIECTBEHHO
YBEJIMYMBAKOTCA 32 CUET 3AII0JHECHUS TKAHEBOM
KHUJKOCTBIO, COJIEpXalllel OCTaTKH TKaHEBOTO
nerputa. [Tonasnsroniee OOMBIIMHCTBO THM(a-
TUYECKUX COCYJIOB COXpAHSET CBOIO IIENIOCT-
HOCTb, U TpoOIecC JUM(POJANHAMUKHA B HUX HE
npekpamiaercs. B cBoro ouepesb, 3T0 co3qaéT
ONTHUMAJIbHBIE YCIOBUS I JMM(OApPEHAKA
MaHKpeaca, MOJBEPrHYTON BOCHAIUTEIHHOMY
nporeccy.Yepes 48 yvac. nocne MoaeIupoBaHUs
OIl mopdomnoruueckue HapyIIeHUsI PacIpoCT-
paHSIOTCS, KaKk NPaBUJIO, U HAa TeMOAWHAMH-
yeckoe, U Ha numdarndeckoe pycno. Co cro-
POHBI MUKPOT€MOLIMPKYJISLIUY, B NIEPBYIO Oue-
penb, oOpamjaeT BHHUMaHHE pa3pylIeHHe U
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3aIlyCTEeBaHUE 3HAYUTEIHHOTO KOJIMYEeCTBa Te-
MOKalWIIPOB, @ BO-BTOPBIX, 3aKyIOpKa
MPOCBETA TUX COCYJOB OCTaTKaMH TKaHEBOTO
nerpura. IlpakTuueckn BO BceX KamMUIApax
oOHapyxuBaercsi Ha0yxaHue M yTpaTra TUHKTO-
PHAIBHBIX CBOMCTB SHIOTEIHATIBHBIX KIIETOK
reMOKanmwuILIpoB. B pe3ynbrare 3amycreHus
WIM pa3pylleHus TI'€éMOKaWUILIpOB (OpMH-
pYyIOTCsl OTIeNbHBIE OeccocyucThie 30HbL. Kak
NPaBUJIO, B O3TUX 30HAX AaKTHBHO pa3BoOpa-
YHUBAIIUCH MPOIIECCH HEKPOOHMO03a M HEKPO3a.

B omimumne oT remokanwuisipoB yepes 48
yacoB mocne wmoxenuposanus OIl mpocser
Oonpieil yacTu JTUMGOKANILUIIPOB CBOOO/IEH.
B 30Hax Hekposza OOHapyXHMBAIOTCS MEJKHE
paspyieHHsle JuMpokammusipbl. CoxpaHuB-
I1asiCs 4acTh 3THX JIMM(OKAMUILUIAPOB B OOJb-
IIMHCTBE CBOEM 3aIl0JIHEHA OCTaTKaMM TKaHe-
BOT'O JICTPUTA, WM XK€ MPOCBETHI 3aHAThl MHUK-
porpoMOaMu U3 cBepHyBIehcs uMpbl. Yepes
72 vacoB nocne moaenupoBanus OII B man-
Kpeac PErucTpUpyroTCsl KIIETOUHbIH OTEK, Ha0Y-
XaHHe M pa3pbIXJIEHHE BOJOKHUCTOW COENIH-
HUTEJILHOM TKaHH, O4ard HeKpoOHo3a, HeKpo3a
u nuMmpouaHor uHGUIbTpanuu. OO6parmaioT
BHMMAaHHE pa3pylICHHbIE U NOJIypa3pyIlIEeHHbIE
ME30TEIMOLUThI, SIBJICHUSI HEKpoOHo3a U
HEKpO3a CO CTOPOHBI COEIUHUTEIBHON TKaHM.



B 30Hax, rie akTHBHO MPOTEKAIOT MPOLIECCHI
HEKpOOMO03a M HEKpO3a, apTePHOJIbI U BEHYJIbI
OKa3bIBalOTCS paspylieHHbIMH. Heobxoaumo
OTMETUTh, 4TO0 B 3TH cpoku OIl k BbIIIe-
YKa3aHHbIM JIByM 3BEHbSM (apTepHOJIbI U Be-
HYJIbI) TAaTOTEHETHYECKOTO MEXaHW3Ma TaH-
KpeaTuTa NPUCOEIUHSIETCS TPEThe, a UMEHHO-
pazpylieHre caMux JUMQPOKAMUILISIPOB, 0O0Ih-
1asi 4aCTh KOTOPBIX BBIKIIIOYAETCSI U3 MHKPO-
LUPKYJITOPHOM JUHAMUKHA. B omiamume ot
TUMQOKAMMIUIAPOB O0Jiee KPyIHbIe TUMQaTh-
YEeCKUE COCYABl COXPAHSIOTCS JIydlie B OOJb-
IIMHCTBE WX PETUCTPUPYIOTCSI OTEYHOCTH CIOS
SHIOTEIHUAIBHBIX KJIETOK M HaOyXxaHue CyOd9H-
JOTENUaIbHONM OCHOBBI. HecmoTpst Ha TO, 4TO
CTPYKTYpHasl IIEJIOCTHOCTh KPYITHBIX JIMMQaTH-
YECKUX COCYJIOB, JIPEHUPYIOIIUX YyKa3aHHbIE
KOJUIEKTOPBL, COXPAHSIETCS, OTTOK  JTUMBI
3aTpyqHEH W3-3a HapyLIeHUS IeJIOCTHOCTU
MEJIKUX JTMM(PATUIECKUX COCY/I0B.

Pe3ynbraThl SKCHEPUMEHTAIBHBIX HCCIE0-
BaHW TIOKa3ald, YTO B TEUCHHE 1-X CyTOK
nocne MoxenupoBanuss OIl Ha ¢oHe pasBu-
BaIOMIETOCs OJIOKa MUKPOTEMOIMPKYJISIIIAN OJ1-
HOBPEMEHHO (TapajuiesIbHO) TMPOUCXOANT aK-

TUBAIMS JIPCHAXHOW W TPAHCIOPTHOM (PyHK-
UM MUKPOIUM(OLMPKYIATOPHOH  CHCTEMBI
(puc. 2). Ha 3-m CcyTKM BO3HUKAaeT TOJHAS
0J10Kata MUKpPOT€MOIMUPKYJIATOPHON CHCTEMBI,
B TO BpeMsl MUKPOIUM(OLUPKYIATOPHOE 3BE-
HO, HECMOTPsI Ha pa3pyllIeHUe 4acTu JUMQOKa-
MWUIAPOB, B OCHOBHOM, TMPOAOJDKAET OCY-
IIECTBJIATH CBOIO JJPEHAXKHYIO U TPAHCIIOPTHYIO
¢dbyskmo. IMeHHO A TiM (akToM 0OBSCHSETCS
HU3Kasg KiMHU4Yeckas 3(dexTuBHOCTD 0OIe-
MIPUHATOM WH(Y3UOHHO-TPAHCPY3MOHHON Te-
paru OosnbHbIX OII, B Gornee mo3gHHE CPOKH
3a00JIeBaHMsA, OCYIIECTBIIIEMON TPaaUIIMOH-
HBIMH crioco0amu (BHYTPUBEHHO, BHYTPUMBI-
IIEYHO), U CITYKUT 0OOCHOBAaHUEM ISl TIPHMeE-
HEHMs y OTOM KpailHe TSDKEIONU KaTeropuu
OOJNBHBIX ~ XUPYPTrHUECKOTO TpOopMiIss  JUIs
JIOCTaBKH TIpPENapaTroB B ouyar BOCHAJICHHUS U
JECTPYKIIMK TaHKpeaca MyTéM sHuoaumda-
TUYECKOM Tepaluy, 3aKJIIOYarOLICHcs BO BBE-
JICHUW HETIOCPEJICTBEHHO B JHUM(pATUYECKYIO
CHCTEMY JICKapCTBEHHBIX IIPENapaToB, depe3
KaTeTepU30BaHHBIM JMM(OCOCY] Ha HIDKHEH
KOHEYHOCTH.

AMMHaMMKa MUKPOreMoumpkynaymm n nnmdoogpeHaska

100
— — MUKpOoremMounpKynauma
s NumdonpeHax
2 80
L)
(=]
I
[wa]
=
E 60 -
[1»]
o=
(1]
=
= 40
(1]
@I
(=]
=
I 20+
T
-8
=
0 L 1 | L L]
30 40 50 60 70

YHacel nocne mogenupoeaHwsa Ol

Puc. 2. CxeMaTnieckast TMHAMHKA COCYTUCTBIX I3MEHEHUI TIPH OCTPOM MTAaHKPEaTHTE,
[IPOrPECCUPYIOLIIEE YTHETEHNE MUKPOTEMOLMPKYJIALMU U ITapaUICIbHbIE U3MEHEHUS
TuMQOoapeHKHON (PYHKITMU B TUHAMUKE 3a00JICBaHUS



3akuouenue. Pazpaborannas HOBas Mo-
Jellb  OCTPOro TAHKpPEeaTUTa MaKCHUMAallbHO
MPUOIIKEHA K KIWHUKE, 0€3 CYIIECTBEHHBIX
HEJIOCTAaTKOB, MPUCYILIUX APYTUM, T.K. IIpU €&
CO3/IaHUU ObUT YYTEH M BOCHAIUTENbHBIA U
,Z[GCprKTHBHBIﬁ KOMITIOHCHT J3THOIIaTOI'€HE3a
aToro 3abosneBanus. [IpenmymecTsa pa3pado-
TaHHOW MOJENHU: XOpoIlas BOCIPOU3BOIH-
MOCTb, IPOCTOTA UCIOJHEHUS, BO3MOKHOCTh
AKCTPAMOJIAINHN TATOJIOTHYECKOro Ipoliecca
1 KOHTPOJIb YPOBHS JIETATbHOCTH.

DKCIepUMEHTAIEHO Ha MOP(OIOTHIECKOM
YPOBHE Y JKUBOTHBIX C HOBOM MOJIENbIO OCT-
pOro TMaHKpeaTuTa yCTAHOBJIEHO, YTO IMAaTo-
Joruyeckas aKkTHBAIMs ayTo(QepMEHTOB B
MapeHXUMe U MPOTOKOBOUM CHCTEME MOKETY-
JIOYHOM >KeJe3bl SIBISIETCS JIMIIb ITyCKOBBIM
MOMCHTOM, a BcAyllass pPoOJib B IATOI'CHE3C
pa3BUTHUS M HCXOJa ATOW MATOJIOTUU MpPH-
HAUIEXKUT IPOrPECCUPYIOMUM HApPYLIEHUAM

BHYTPHOPTraHHOW MUKPOUUPKYJISIuU. biok
MUKPOTEMOIUPKYISITOPHON CUCTEMBI C OJIHO-
BPEMEHHOH (MapauieIbHOM ) aKTUBAIMEH Jpe-
HOKHOM M TPaHCHOPTHOM (PYHKUMI MHKpO-
TUMGOIUTAPON CUCTEMBI B IIEJIOM, BBISIBICH-
Hble Ha MOP(HOJIOTHYECKOM YypOBHE, OOBsC-
HSET HHU3KYI0 KIMHUYECKYIO 3(P(HEKTHBHOCTH
O0IIenPUHATON MH(Y3UOHHON Teparuu O60Ib-
HBIX OCTpPbIM NaHKPEaTUTOM, OCYIIECTBIIs-
€MOl TPaIUIIMOHHBIMU criocobamu (B/B, B/M U
T.J.) CIIy)KUT OOOCHOBAaHHMEM Yy JTOW KpaiiHe
TSOKENON KaTeropu OOJNBHBIX IS JTOCTaBKU
MpernapaToB B O4ar BOCHAJCHUS U JECTPYK-
UUA  TOJUKEIYJOYHOM  JKelle3bl  METOJ0M
SHAOIUM(pATHUECKON Tepanuu, 3akKJIiovyaro-
1Ieiicsl BO BBEICHUH HEMOCPEACTBEHHO B JIUM-
(baTuvecKylo cucTeMy JIEKapCTBEHHBIX Mperna-
paToB, uepe3 KaTreTepu30BaHHBIA JUMQO-
COCYy/1 Ha HUKHEH KOHEYHOCTH.
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MODERN ASPECTS OF THE PATHOGENESIS OF ACUTE PANCREATITIS

'H.F.Abbasova, 'Sh.F.Ibrahimli, 20.R.Isaev, 'Z.I.Rzayev
'III Department of Surgical Diseases, Azerbaijan Medical University, Baku, Azerbaijan
’Department of Histology, Embryology and Cytology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents the results of an experimental study aimed at investigating the
pathogenetic mechanisms of acute pancreatitis. The experimental research was conducted using a newly
developed experimental model of acute pancreatitis on 48 rabbits of the "Chinchilla". The proposed new
experimental model of acute pancreatitis was created by introducing a special complex, consisting of a
mixture of bile and chloroform (in 2:1 ratio) into the pancreatic tissue of “Chinchilla” rabbits at a dosage of
5-10 mg per 100 g of rabbit weight. The introduction of bile and chloroform into the pancreatic tissue by a
syringe with a thin needle was performed in various places to a depth of 1-3 mm, total dose of 0,3-0,5 ml. In
this case bile induces inflammation, while chloroform causes necrosis, which allows to create a mixed form
of acute experimental pancreatitis.

Morphological studies have established that pathological activation of autoenzymes in the parenchima
and ductal system of the pancreas performs only an alteration function, while the leading role in the
pathogenesis of the development and outcome of this pathology belongs to progressive disturbances of
intraorgan microcirculation. It has been established that on the third day of the disease occurs a blocade of
the microhemocirculation of the pancreatic parenchyma and simultaneously happens the activation of the
drainage and transport function of its microlymphcirculation. This fact explains the low clinical effectiveness
of conservative treatment of patients with acute pancreatitis, carried out by traditional methods (i/v, i/m) and
serves as a therapy in this category of patients for delivering drugs to the site of inflammation and
destruction.
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QARISIQ TiPLi IMMUN CATISMAZLIGI iLO MUSAYIiOT EDIiLON
BOY QISALIGI SINDROMU

G.9.9hmadov
Azarbaycan Tibb Universitetinin 1l Usaq xastaliklori kafedrasi, Baki, Azarbaycan

Moqalada genetik analizlo tosdigini tapmis klinik bir niimuna haqqinda malumat verilmisdir. Miiallifin
klinik praktikada rast galdiyi xastadoa qarisiq tipli immun ¢catismazliqla yanasi, boy inkisafinin longimasi do
nazara ¢arpmisdir va bu, somatotrop hormonun anadangalma ¢atismazligi ilo alagadar olmusdur. Genetik
tadgigat yalniz immun sistemino tasir edon genlorlo mohdudlagmamis, eyni zamanda boy qisaligi ila
assosiasiyall genetik markerlorin da arasdiriimasint ahato etmisdir. Analizin naticalori xastodo hom immun
sisteminin pozulmasi, ham da boy inkisafinin langimasina sabab olan genetik doayisikliklorin mévcudlugunu
ortaya qoymugdur. Bu isa klinik fenotipin multifaktorial xarakter dasidigini gostorir. Maqgalada anadangalma
immun ¢atismazliglar: barada atrafli malumat verilmis, onlarin rastgalmo tezliyi, yaranma sabablori va klinik
alamotlari geyd edilmisdir.

Acgar sozlor: immun ¢atismazligi, Bruton xastaliyi, klinik niimuna

Knroueswle cnosa: eposicoennviii ummynooepuyum, 6oie3nb bpymona, kiunuveckuti cayuai

Keywords: immunodeficiency, Bruton disease, clinical case

Qarisiq immun catismazhqlar1 (QIC) immun Birincili immun ¢atismazhqglar1  (PID)
reaksiyalarin pozulmasina, immunokompetent immun sistemin 500-don ¢ox genetik qrupunu
hiiceyralarin yayilmasina, diferensiasiyasima va tomsil edir. Beynolxalq immunoloji Comiy-
funksiyalarinin pozulmasma sobab olan, agir yotlor Ittifaqnin  (IUIS) tosnifatma 10 qrup
yoluxucu proseslor, autoimmun, autoiltihab daxildir, onlardan biri anticisim catismazligi
tozahiirlori vo badxassoli neoplazmalarin inki- olan PID ilo tomsil olunur, bura 2 altqrup
safina meylli molekulyar genetik qiisurlarla daxildir — B-limfositlorin tam (1) vo ya gqismen
tozahiir edon, agir irsi sindromdur. Bu sind- (2) olmamast ilo gedon PID [4].
romlar bazon hayatin ilk illorinde ciddi ola- Birinci altqrup, Bruton sindromu ilo yanasi,
motlorlo tozahiir etmir, bozi hallarda iso homginin B-limfositlorin erkon yetismosino vo
miixtolif xostolik vo agirlagmalarla kegso do, hiiceyrodaxili signala tosir edon vo IGHM,
diagnozu vaxtinda qoyulmur. QIC-in on ¢ox IGLL1, CD79A, CD79B, BLNK, PIK3R1
yayilmig formasi (xostaliklorin toxminon 60%) genlorindoki mutasiyalarla olageli olan daha
aqammaglobulinemiyadir (AGG). Bu, biitiin nadir autosom-resessiv formalar1 da ohato edir
serum immunoqlobulinlorinin sintezinin, kon- [4]. Agammaglobulinemiyanin autosom-do-
sentrasiyasinin vo dévran edon B hiiceyrolorin minant formas1 E47 transkripsiya faktorunu
saymin koskin azalmasi ilo olagadar olan vo kodlayan TCF3 geninin mutasiyalaridir. Nozara
anticisim sintezinin anadangolmo catismazlig almaq lazimdir ki, Bruton sindromu agamma-
ilo miisayiat edilon xastaliklor qrupudur. AGG- globulinemiya hallarinin  toxminan  85%-ni
nin rastgolmo tezliyi, miixtolif miiollifloro gora, toskil edir [3].

1:100 000 ils 1:200 000 arasinda dayisir [1, 2]. Bruton tirozinkinaza (BTK) geni 1993-cii
Bu patologiya X xromosomu ilo slagoli vo ya ildo S.Tsukada (ABS, Kaliforniya) vo
autosom-resessiv sokildo genetik yolla nosilo D.Vetrienin (Boylik Britaniya) [3, 5] rohborliyi
otiiriilo bilor. AGG-nin X xromosomu ilo alagoli altinda foaliyyot gostoron iki todgiqat qrupu
varianti agammaglobulinemiya  Bruton xos- torofindon miistoqil olaraq kosf edilmis vo ilk
toliyi adlanir vo AGG-nin biitlin irsi va- dofo genetik olaraq tosdiqlonmis QIC-ni miioy-
riantlarinin 80%-don ¢oxunu togkil edir [3]. yon etmigdir. Bruton tirozinkinaza geni X
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xromosomunun (Xq21.3—Xq22) uzun qolunda
yerlasir, 19 ekzondan ibaratdir vo TECs (Tumor
Endothelial Cells) ailosinin reseptor olmayan
sitoplazmik tirozinkinaza olan BTK ziilalin
kodlagdirir. Bu gilino godor bu genin toxminon
931 miixtalif mutasiyast molumdur [6].

X xromosomunun tosadiifi olmayan inak-
tivasiyast fenomenino goro qadinda BTK
genindoki  mutasiya  noticosindo  yaranan
aqammagqlobulinemiya tosvir edilmigdir [7].

X xromosomu ilo alagaoli agamma-
qlobulinemiyamin  klinik  aspektlori. Bruton
sindromunun olamoti ¢ox vaxt korpolik
dovriindo tozahiir edir, bu da yenidogul-
muglarda ana IgG-nin funksiyasini itirmosi vo
korpos organizmindo 6ziino moxsus IgG sintez
edilmomosi ilo olagolondirilir. XLA osason
tonoffiis yollarmin, made-bagirsaq traktinin vo
esitmo organlarinin infeksion-iltihabi agirlas-
malart ilo tozahiir edir [1]. Qeyri-infeksion
agirlasmalara yiiksok yayilmig artrit vo iltihabi
bagirsaq xostaliklori, hamginin immun sito-
peniya daxildir [1, 8, 9]. Digor iimumi klinik
tozahiir limfoid orqanlarmm (damaq badam-
ciglari, limfa diyiinlori) inkisaf etmomosidir
[10].

Bruton sindromu olan 783 xastonin calb
edildiyi beynoalxalq coxmoarkozli tadqiqata
osason, an ¢ox rast golinon tozahiirlor tonoffiis
yolu infeksiyalar1 ilo agirlasmalardir, onlarin
oksoriyyati prnevmoniyalar, homg¢inin otit,
meningit vo modo-bagirsaq infeksiyalandir.
CEREDIH reyestrindon (Fransa Milli Immun
Catismazligit Morkozi reyestri) 60 xostonin
istirak etdiyi todqiqatda infeksion tozahiirlorin
tezliyi qastroenterit (41%), tonoffiis yolu (32%),
dori (7%) infeksiyalar1 vo s. ilo tomsil olunur
[11]. USIDNET (Birlogmis Statlarn Immun
Catismazligit Comiyyoti, ABS) reyestrindon
olan 240 pasiyentin daxil edildiyi todgigatda on
¢ox rast golinon yoluxucu agirlasmalar tonoffiis
yolu infeksiyalari, sinusit, dori iltihabi, bagirsaq
infeksiyalart vo s. geyd edilmisdir [12]. 168
xastadon ibarat olan IPINet reyestrinin (italiya
Immun Catismazh@ Sobokosi) tohlilinda on tez-
tez rast golinon iltihabi epizodlar sinusit
(56,7%) va qastroenteritdir (52,4%). Pnevmo-
niyaya (34,1%) vo dori infeksiyalarina (34,1%)
bir godor az rast golinir [13]. NAEPID reyest-
rindon (Rusiya) Bruton sindromu (n=55) olan
xostolor qrupunda ilk olamatlorin  yoluxucu
xastaliklorlo  (92%), osason tonofflis sistemi
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xostoliklori ilo tozahiir etmosi do diqqgeti colb
edir [14]. Diagnoz qoyulmazdan avval insanla-
rm 71%-1 pnevmoniya kimi agir infeksiya-
lardan, 11,3%-1 osteomielitdon, 9%-i sepsisdon,
12%-1 1so moarkozi sinir sistemi infeksiya-
larindan aziyyat ¢okirdi. Pansiniisit vo otit yiik-
sok residivvermo qabiliyyatino malikdir (fordi
xostolordo ildo 10-15-0 godor) [4, 9]; 21,8%
hallarda bronxoektaziya qeyd edilmisdir. Qeyd
etmok lazimdir ki, oksor todqigatlarda bron-
xoektatik agciyor xostoliyi uzunmiiddotli dovrdo
on qorxulu agirlasma kimi geyd olunur. Miiay-
yon infeksiyalardan asililigi giymotlondirmok
catindir, lakin Haemophilus influenza, Staphy-
lococcus aureus, Streptococcus pneumoniae vo
Pseudomonas aeruginosa kimi bakteriyalara
xiisusi hossasligi geyd etmok olar [11, 12].

Bruton sindromu olan xostolors diagnoz
goymaq Usiin anamnez toplamag, serum
immunoqlobulinlorinin konsentrasiyasint toyin
etmok, axin sitometriyasindan istifado etmoklo
limfositlorin saymi Oyronmok vo molekulyar
genetik miiayinoalor aparmaq lazimdir.

Genetik tadqiqatlarin naticalarinin vaxt talob
etdiyini nozoro alsag, axin sitometriyasindan
istifado etmaklo hiiceyra daxilinde BTK ziilalint
tayin etmok olave iisul kimi istifads edilo bilor.

Bruton sindromunun miialicasinin asas iisulu
immunoglobulinlo ovazedici terapiyadir ki, bu
zaman venadaxili vo derialt1 yollardan istifads
edilir. Immunoqlobulin G hor ay 28-32 giin
fasilalorls 0,4-0,8 g/kq dozada toyin edilir vo
xostodo IgG-nin transfuziyadan ovvalki kon-
sentrasiyasindan asili olaraq segilir. Belo
terapiya rejiminin fonunda ganda transfuziya-
dan ovval adekvat IgG saviyyasi 7 g/l va daha
yiiksok ola bilar [12].

QIC-in miialicosinin alternativ {isullarina
hematopoetik kok hiiceyro transplantasiyasi
(HKHT) vo gen terapiyasi daxildir. Diinya
praktikasinda HKHT agr QIC hallar iigiin
terapevtik secim kimi gobul edilir; bazi inkisaf
etmokds olan 6lkalarde bu miialics {isul uzun-
miiddatli bahali immunoqlobulin G-avazedici
terapiyaya daha sorfoli alternativ hesab edilir.

Praktikada rast goldiyimiz klinik bir hali
sisin nazrinizo satdirmagq istoyirik.

Xasta ML.M., tovallqiidii 29/05/2010

Xostonin sikayatlori: qizdirma, bolgomli vo
uzunmmiidotli Oskiirak, istaha zsifliyi, oynag-
larda agri, dorido gasinma, bodondo vo asagi
otraflarda sapgi



Hoyat va xastolik anamnezi. Usaq 1-ci
hamilalik, 1-ci dogusdandir. Hamilolik tobii
dogusla basa catib. Dogularkon badon kiitlosi
4000 gram, boyu 52 sm olub. Gobayi vaxtinda
diisiib. Peyvondlor edilib. 2 ay ana siidii ilo
gidalanib vo xasto olmayib. Daha sonra tez-tez
yuxart vo asagi tonofflis yollarmin xostoliklori
ilo xastalonib. 1 yasindan sonra yiiksok qizdir-
mali xostolik kecirib vo qicolma bas verib.
Ensefalit kecirib vo xronik diareyasi olub. Daim
oral monoliazis, anal nahiyodo xoralar olub,
bact vo qardagst saglamdir. 2016-c1 ildo hema-
tologa miiraciot ediblor vo onda anemiya, IgG
asag1 olmasi agkarlanmib vo immunoglobulin G
inyeksiyast moslohot goriiliib. Dofolorlo ATU
Tadris Terapevtik klinikasinda miialico edilib.
2015-ci ildo agirlasmis pnevmoniya diagnozu
ilo Respublika Usaq Klinik xostoxanasinda
miialicoads olub. 2016-c1 ildon aparilan miiayi-
noloro  (neytropeniya, CD4/CD8 nisbatinin,
immunoglobulinlorin davamli asag1 olmasi, hor
iki diz oynaginmn artriti) 2018-ci ildo Amerika
Birlogmis Statlarina gondorilon genetik analizin
naticasing  osasan  xostoye qarislq immun
catismazliq — X xromosomu ilo alagali agam-
maglobulinemiya (Bruton xastolyi) diagnozu
goyulub. Xostoyo immunoloqun konsultasiyasi
osasinda laborator analizlor toyin edilmigdir:
1gG=0,7 q/l, igA=0,1 g/1, igM= 0,3 g/, IgE=
0,7 g/1, sigA=1,2 g/l, B limfositlor 1% (22x10°).
Usaqda tez-tez tokrarlanan diareya vo ya
qobzlik olur. Nocisdo tez-tez disbakterioz vo
stafilokok tapilir. Bir neco dofo anemiya
askarlanib. Usaq qohum 6vladi deyil.

03/02/2020-ci ildo ganda immunogqlobulin
G- 3,52 g/l (norma 6,98-15,6 g/1) qeyds alinib.
16/06/2023-cii il tarixindo Milli Hematologiya
va Transfuziologiya Morkazindo olublar vo
orada diagnoz tosdiq edilib vo miialico gobul
edib. 15/05/24-22/05/24 tarixlorindo akademik
M.O.Mirgasitmov  adma  respublika  klinik
xostoxanasinda da miialicodo olub. 24/01/25-
28/01/25 tarixlorindo Respublika Pediatriya
Morkozinde  qarigiq  immun  catismazliq,
pnevmoniya diagnozlar ilo miiayino vo miia-
licads olmusdur.

2018-ci ildo Amerika Birlosmis Statlarinda
INVITAE laboratoriyasinda (LAP: 8770489,
AU-ID: 1703789) genetik analiz toyin edil-
migdir. Asagidaki genlordo mutasiyalar agkar-
lanmigdir:  ¢.1789C<T  (p.Pro597Ser) BTK
geninin mutasiyasinda agammaqlobulinemiya
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geyd olunur vo bu, boy hormonu catismazlig
ilo korrelyasiya edir. CARDI14 ¢35C>T
(p.Thr12Met) wvulgar psoriazla assosasiya
olunur. Psoriatik artrit vo treoninin metioninlo
ovoz olunmasi sobobindon yaranan mutasiya
askar edilib: ¢.1933G A (p.Ala645Thr) ITGB2
(LADTI) geninin mutasiyasi. Leykositlorin I tip
adheziya catismazligni  immun  sistemin
zoiflomasine sobab olan vo bir ndév immun
catigmazligi ilo naticolonon bir xostolikdir.
LYST lizosomal nogliyyati tonzim edon gen
(p.Gly1247Arg). Genin 1247 pozisiyasinda
glisinin argininlo ovazlonmosi lizosomlarin vo
digar vezikullarin yerdoyismasinin pozulmasi
qeyd edilir.

RMRP, n.-17 -16insCT (promotor). Cirtan-
boyluluq (Karteyner sindromu), siimiiklorin
displaziyasi, anemiya, qanin badxassali siglorino
meyillik. ~ SPINK5, Exon 25, c¢.2426T>C
(p-Met809Thr). Neterton sindromu. Belo
xastada doarinin ixtioz slamatlori olur.

Xostonin fiziki inkisaf gostaricilari agagidaki
kimidir vo bu mogsad ticiin SDS — “Standart
Meyillik” gostoricisindon istifado edilir.

11/10/2016 boy 115 sm (sds=-0,62), ¢oki 21
kq (sds =+0,37)

14/02/2020 boy 136 sm (sds =-0,05), ¢oki 37
kq (sds =+1,18)

24/05/25 boy 161 sm (sds =-1,02), ¢oki 37
kq (sds =+0,54)

Xostonin obyektiv miiayinasi. Daxil olarkon
voziyyati agirdir. Boyu 161 sm (SDS=-1,02),
badon kiitlosi 55 kq (+0,54). Otrafa reaksiyasi
vardir. Dorisi vo selikli qisalar1 solgundur.
Dorisi  tomizdir, qurudur. Asagi otraflarda
dermatomiozit olamotlori vardir. Osnokdo —
damaq badamciglarinda hipertrofiya miisahido
edilmir. Stimiik-oynaq, ozolo vo limfa siste-
mindo  gobzlo goriinon doyisikliklor yoxdur.
Tonoffiisii tezlogib, tonoffiisiin say1 dogiqodo 26-
dir. Agciyorlordo sort tonoffiis fonunda yas
xirltilar vo krepitasiya esidilir. Urok tonlart
aydindir. Nobzi ritmik vo orta dolgunlugdadir;
tirok vurgularinin say1 doqigads 100-diir, baden
temperaturu 37,6°C. Qarin palpasiyada yum-
saqdir. Qaraciyor vo dalaq ollonmir. Qobizliyi
yoxdur. Sidik ifrazi1 normaldir. Pasternatski
simptomu monfidir. Cinsi inkisafi yasmna
uygundur.

Laborator miiayinalarin noaticalari: leyko-
sitlor=9,5910%/1, neytrofillor — 6,13+10%/1, lim-
fosit 2,43+10%/1, monositler — 0,82+10%/1, eozino-



fillor — 0,19¢10%1, bazofillor — 0,02+10%1, Immunoloji analizlor: 1gA 0,03 g/L (norma

neytrofillor — 63,9%, limfositlor — 25,3%, 0,6-3,48), 1gG 2,81 ¢/L (norma 5,4-15.8), IgM
monositlor — 8,7%, eozinofillor — 1,9%, bazo- 0,02 ¢/L (norma 0,23-2,59).

fillor — 0,2%, eritrositlor — 5,25¢10'/1, hemo- Hormonal analizlor: somatotrop hormon
qlobin _ 9,6 q/l, hematokrit — 31,7%, MCV 0,06 nq/ml (norma 0,10-6,76 nq/ml), IGF-1 94
(eritrositlorin orta hocmi) 60,4 fl, MCH ng/ml (norma 120-501 ng/ml).

(eritrositlordo  hemogqlobinin orta hocmi) 18,3 Day qofosinin rentgenografiyasimn naticasi
pg/hiiceyra, MCHC (eritrositdo  hemoqlobinin (24/05/. 252 : usqua dos qgofosinin rentgenoqra-
orta konsentrasiyast) 30,4 g/dl, RDW-CV mlqda sag agplyardg .bronxopqevrpoplya va sol
(eritrositlorin  paylanma  genisliy) 17,1%, agciyordo penb‘riomiq‘u askar edilmigdir. )

RDW-SD (ertirositlorin paylanma genisliyi)- Aparilan miiayinalordon sonra usaga asa-

38,5 fl, PLT (trombositlor) 75010%1, MPV gidaki diagnozlar qoyulmusdur: ]
(trombositlorin  orta hacmi) 7,3 fl, PDW D81.2 .B - huceyrelgrmm "azhgl Vo ya
(trombositlorin paylanma genisliyi) 15,4 %, normal miqdarda olmasi ilo miisayiot olunan
Trombokrit 0,549%, ECS 5 mm/saat. agir formali kombino olunmus immun catis-

Biokimyavi analizlor: domir 10 mqg/dl (norma mazl‘lq, J15.8 b.ak.te‘n.al. pnevmontya, L40.8
34-162), ASO 27 iU/ml (norma 0-200), C psoriaz, J41.1 Selikli-irinli xronik bronxit.
reaktiv ziilal 39,5 mqg/dl (0-5), revmatoid faktor Xostoya voziyyotine goro miivafiq miialico
4,5BV/ml (0-14) aparilmisdir.
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CUHAPOM KOMBUHHUPOBAHHOI'O UMMYHOJE®UIIMTA U HU3KOI'O POCTA

I''A.Axmen0B
Kageopa oemckux 6onesneti 11 Azepbaiioscanckoeo MeOuyuHcKo20 yHusepcumema,
baky, Azepbatioscarn

Pe3tome. B crartbe TNPHUBEICHO OMHMCAHHE KIMHUYECKOTO CIydasi, MOATBEPKIEHHOTO IOCPEACTBOM
TCHETHUYECKOTO aHaiu3a. Y MalMeHTa, HaOI01aeMoro aBTOPOM B KIMHUYECKOW MPaKTHKE, HApSAAY C KOM-
OMHUPOBaHHBIM UMMYHOZC(UITUTOM TaK)Ke OTMeUalach 3aJiepKKa PU3NUECKOTO POCTa, YTO OBLIO CBSI3AHO C
BPOXKIEHHON HEIOCTaTOYHOCTHIO COMATOTPOIHOrO ropMoHa. |'eHeTHdyeckoe HCCieoBaHHE HE OrpaHH4H-
BaJIOCh aHAJIM30M I'€HOB, BIUIIOIINX HA HMMYHHYIO CUCTEMY, HO TaKXe BKJIIOYAJIO U3YUCHUE T€HETHIECKUX
MapKepoB, aCCOIMMPOBAHHBIX C HU3KOPOCIOCTHIO. Pe3ynbTaThl aHami3a BRISSBUIM HAJTHYUE y TAIMEHTa Kak
HapyleHUH UMMYHHOH CHCTEMBI, TaK M T€HETHYECKHX ()aKTOPOB, BIUSIOMIMX HAa POCT U Pa3BUTHE, UTO
YKa3bIBaeT Ha MyJbTH()AKTOPHATIBHBIN XapakTep KIMHUYECKOro (eHoTHna. B craThe Takxke mpelncTaBieHa
nopoOHast uHpopMAaIHsI O BPOXKAEHHBIX WUMMYHOAC(HUIIUTAX, UX PACIPOCTPAHEHHOCTH, ITUOJIOTHUECKHX
IMpUYIrHaxX 1 KIMHUYCCKUX NPOABICHUAX.

GROWTH RETARDATION SYNDROME ASSOCIATED WITH COMBINED
IMMUNODEFICIENCY

G.A.Ahmadov
1I Department of Pediatric diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on a clinically confirmed case supported by genetic analysis.
In this case, the author encountered a patient with a combined immunodeficiency alongside growth
retardation, which was associated with congenital growth hormone deficiency. The genetic study did not
limit itself to genes affecting the immune system but also investigated genetic markers associated with short
stature. The analysis results revealed the presence of genetic alterations responsible for both immune system
dysfunction and impaired growth. This suggests that the clinical phenotype is multifactorial in nature. The
article offers detailed information on congenital immunodeficiencies, discussing their incidence, underlying
causes, and clinical manifestations.
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REVMATOID ARTRITIN AGCiYOR TOZAHURLORI
F.N.Qasimova, N.N.Hiiseynova, G.S.Nur-Mommoadova, A.V.Musayeva
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Moaqalada revmatoid artrit zamani agciyarlorin interstisial zodalonmalarinin asas tozahiirlori va bu tip
patologivaya moruz qalmis xasta haqqinda miidlliflorin saxsi miisahidalori hagqinda malumat verilmigdir.
Miialliflor géstorirlor ki, agciyarlorin interstisial zadalonmasi revmatoid artritli (RA) xastalorda an ¢ox rast
golinon agirlasmalardan biridir va interstisial pnevmoniya, fibroz, revmatoid diiyiinlor va retikulyar doayisik-
liklorlo tozahiir edir. Bu alamoatlor tez-tez xastaliyin agirliq daracasinin gostaricisi olur va xastalorin hayat
keyfiyyatini ahamiyyatli daracada pislasdira bilar.

Moaqgalado uzunmiiddatli bazis va bioloji terapiya (metotreksat, fol tursusu, metilprednizolon, tosilizumab)
alan aqressiv gedisli RA xastasinda miisahida edilon alamoatlor haqqinda malumat verilmisdir. Dos qafasinin
rentgenoqgrafiyast vo KT zamani ikitorafli interstisial dayisikliklor, o ciimlodon, “buzlu siisa” sahalori va
retikulyar sixlasmalar askarlanmisdir. Bu hal RA xastalorinda agciyarlorin interstisial zadalonmoasinin
vaxtinda diagnostikasinin, optimal terapevtik strategiyanin segilmasinin va agciyar patologiyasinin progres-
sivlagmasinin qarsisimin alinmasun vacibliyini géstarir.

Acar sozlar: revmatoid artrit, agciyor zadalonmosi, interstisial agciyor xastaliklori, “buzlu siisa”
simptomu

Knrouesvie cnoea: peemamououviii apmpum, nopadyicenue JNEeKuX, UHMEPCMUuyuaibHoe 3a001esanue
JE2KUX, CUMNIMOM «MAMOB0e CMEKI0»

Keywords: rheumatoid arthritis, lung lesions, interstitial lung disease, “ground-glass”

Revmatoid artrit (RA) — oynaglarin eroziyasi zodolonmosi  xastoliyin  agirliginin - gostoricisi
vo destruksiyaedici zodolonmosi ilo miisayiot olub, timumi xastalik yiikiiniin artmasi, eloco do
edilon, ankilozlagsmaya, eloca do digor orqan vo vaxtindan avval Oliim riski ilo oslagelondirilir
sistemlorin zadolonmasino sobab olan sistemli, [3].
xronik, autoimmun xostolikdir [1]. RA-dan RA zamani xastolorin 30-50%-do agciyarlor
oziyyet ¢akan xastalor {iglin oynaqlarda proqres- zadolonir vo 10% hallarda iso bu zodolonmo
siv zadalonmo, faaliyyetin yering yetirilmosinda letalliga sobob olur [1].
ciddi mohdudiyyotlor xarakterikdir, agir hal- RA zamani interstisial agciyor zodolonmosi
larda isa hatta 6ziinaqulluq gabiliyyeti da itirilo (IAZ) ilk dof> olaraq P.Ellman vo R.E.Ball tora-
bilor. Xostolorin erkon olilliyi sobabindon bu findon 1848-ci ildo tosvir edilmisdir [4]. "Rev-
xastoliyin comiyyato vurdugu zorori tam qiy- matoid agciyar" termini iso 1961-ci ildo toklif
motlondirmak ¢otindir. Xostoliyin miialicosinin edilmisdir [5]. 1972-ci ildo M.S.Popper va
vaxtinda baglanmadig1 toqdirds, ilk 5 il arzinds hammiial. rentgenoqramlardaki doyisikliklorlo
alillik inkisaf edo bilor [2]. RA zamani funksional testlorin naticalori arasin-

Oynaglarda ankilozlagma riski ilo miisayiot daki olagoni qiymatlondirmis vo xastolorin
olunan xarakterik eroziya vo destruksiyaedici 33%-do interstisial agciyor zodolonmosi (IAZ)
doyisikliklorlo yanasi, RA daxili organlarin da olamotlori askar etmislor [6]. Beloliklo, RA va
zadolonmaosing sobob ola bilor. Sistemdonkonar IAZ arasinda assosiasiya oldugu tosdiglonmisdir
tozahiirlor arasinda, xiisusilo do, tonoffiis siste- [7.8].
minin zodolonmoasi diqgati calb edir. Bu, agci- Muiiasir tosnifata goro, RA zamani agciyor
yarlorin interstisial xastoliklori, plevrit, agciyar zodalonmasinin asagidaki variantlart méveud-
toxumasinda revmatoid diiyiinlor vo digor pa- dur [9]:
tologiyalar soklindo 6zlinli gdstora bilor. Oksor Birincili zadalonmalar:
hallarda, RA-I1 xastolordo tonoffiis organlarinin — Plevranin xastaliklori (plevrit, plevra fib-
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rozu);

— Tonoffiis yollart xastoliklori  (bronxo-
ektaziya, follikulyar bronxiolit, obliterasiyaedici
bronxiolit, diffuz panbronxiolit);

— Agciyorlorin interstisial xostoliklori (in-
terstisial pnevmoniya, kaskin eozinofil pnevmo-
niya, amiloidoz, alveollarin diffuz zodolonmosi,
revmatoid diiytinlar);

— Aciyorlorin  damar xostoliklori (agciyor
hipertenziyasi, diffuz alveolyar hemorragiyalar).

Ikincili zadalonmalor:

— Opportunistik infeksiyalar (agciyor ve-
romi, atipik mikobakterial infeksiya, asper-
gillyoz, sitomeqalovirus pnevmoniti)

— Agciyorlorin miialico noticosindo zodolon-
moasi (metotreksat, sulfasalazin vo TNF-a inhi-
bitorlarmin gobulu fonunda) vorom va oppor-
tunistik infeksiya riskinin artmast.

RA ilo alagodar olan agciyor zodolonmalori-
nin 9sas formalarma tonoffiis sisteminin miix-
tolif sobolorinin tutulmasi aiddir: tonoffiis yol-
larmnin  zodolonmosi (bronxoektaziya, bronxo-
obstruktiv doyisikliklor), agciyor parenximasi-
nin tutulmasi (xronik interstisial pnevmonit,
interstisial agciyor xostoliyi, revmatoid diiylin-
lar, alveolyar qanaxmalar vo vaskulit) va plev-
ranin zadolonmasi (plevrit) [10].

Plevrit RA-li xastolorde an ¢ox rast golinan
agciyor zodolonmolorindon biridir (autopsiya
zamant 70% hallarda rast golinir) [11]. Plevritin
tezliyl vo xarakteri RA-nin aktivliyi ilo birbasa
olagalidir: quru plevrit adoton xostoliyin orta
aktivliyi fonunda inkisaf edir, ekssudativ plevrit
iso yiiksok aktivlik zamani miigahide olunur.
Xostolorin toxminan 20-25%-da plevrit ya RA-
nin baglanmasindan ovval meydana ¢ixir, ya da
onunla eyni vaxtda inkisaf edir [12].

Quru plevrite daha ¢ox rast golinir va plevral
bitismolorin formalasmasi ilo {izo ¢ixir. Bir ¢cox
hallarda silinmis klinik simptomatika ilo ola-
godar yalniz 6liimdon sonra agkar edilir [13].

Ekssudativ plevrit xostolorin 2-8%-do vo
kisilordo qadinlara nisboton 4 dofo ¢ox rast
golinir; birtorafli vo ya ikitorofli kecir vo bu
voziyyot aylarla davam edo bilor. Plevral bos-
lugda maye olmas1 agciyar funksiyasinin pozul-
masina gotirib ¢ixarir. Klassik klinik monzora
adoton olmur vo plevral maye osason dos qofosi
orqanlarmin rentgen miiayinosi zamani miisa-
hids edilir [14]. RA xastolorinds plevral maye-
nin askar edilmasi varom, solid sislor vo az hal-
larda iirok vo ya boyrok catismazliginda mey-
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dana golon transsudatla diferensial diagnostika
aparilmasini tolab edir.

RA-li xostolordo agciyor zodolonmosinin
xiisusi formast kimi revmatoid diiylinlor geyd
olunur. Bu diiyiinlora toxminon xastalorin 1/3-
do, xiisusilo do xostoliyin uzunmiiddotli gedisi
olan hallarda rast golinir. Digor agciyor zodo-
lonmalari kimi, revmatoid dilyiinlor do RA-dan
ovval meydana ¢ixa bilor, lakin artiq diagnozu
qoyulmus, agir gedisli RA olan xastolordo daha
¢ox hallarda formalasir vo onlara asason dorialti
dityiinlorle yanagi rast golinir [15,16]. Diiyiin-
loro daha ¢ox yiiksok revmatoid faktor (RF) vo
anti-CCP (anticisimloro qarst  sitrullinlogmis
peptidlar) titrlorino malik, anamnezindo sigaret-
¢cokmo olan kisilords, homginin xastoliyin aktiv
oynaq fazasi dovriindo rast golinir [17]. Rev-
matoid diiylinlor agciyorlorin miixtalif pay-
larinda, lakin daha ¢ox plevra altinda yerlosir.
Diiytiinlor tok vo ya coxsayl ola bilar, dlgiilori
159 bir ne¢o millimetrdon bir ne¢o santimetradok
dayise bilor. Revmatik diiyiinlor agciyarin bog-
luglarinda omolo golir, onlar bozon spontan
sokildo ito bilor. RA olan xostolorde agciyor-
lordo revmatoid diiyiinlori ilk dofo A.Kaplan
1953-cii ildo tosvir etmisdir. Revmatoid dii-
yilinlor RA baslamazdan ovvol, RA zamani1 vo
ya sonra amoala gala bilor [18,19].

Agciyorlorin interstisial zodolonmoloari idio-
patik agciyer fibrozu ve sistemli immun-iltihabi
revmatik xostoliklorlo assosiasiya edon intersti-
sial pnevmoniyani 6zlinds birlogdirir. Agciyar-
lorin interstisial xastoliklori autoimmun patolo-
giya, pulmonologiya vo revmatologiyanin kasig-
mosindo yer alan multidissiplinar problemlora
aiddir.

RA-I1 xostolor arasinda IAZ-in doqiq ya-
yilma tezliyi holo do molum deyil. ©dabiyyat
mombalaring asason, RA-I1 xastolorin toxminan
2%-don 60%-o qadarindo sonradan AiZ inkisaf
edir [20, 21].

AlZ-in inkisafinda miioyyon cinsiyyat forg-
lori mévcuddur: kisilordo AiZ-a timumi in-
terstisial pnevmoniya soklindo daha cox rast
golinir, gadmlarda iso qeyri-spesifik interstisial
pnevmoniya miisahido olunur [22]. Xostolorin
20%-do oynaq zodolonmosi AlZ-in meydana
golmosindon avval, bazon iso sonra yarana bilor
[23].

Umumi interstisial pnevmoniya ilo qeyri-
spesifik interstisial pnevmoniya arasinda forg-
lorin prognostik ohomiyyoti vardir. Idiopatik



iimumi interstisial pnevmoniya ¢ox pis proqnoz
Vo terapiyaya rezistentliklo assosiasiya olunur.
Idiopatik qgeyri-spesifik interstisial pnevmoniya
daha gonaotboxs gedis vo iltihab oleyhino pre-
paratalarmn yiiksok effektivliyi ilo sociyyalonir.

RA-li xostolordo rentgenoloji miiayinodo
interstisial pnevmoniyanin 4 osas tipi agkar
olunur:

1) Umumi interstisial pnevmoniyayabonzor
“ar1 patayi” olan vo ya olmayan doyisikliklori
ilo ikitorofli subplevral torlu naxis;

2) “Buzlu siiso” tipli qeyri-spesifik inter-
stisial pnevmoniyayabonzor monzoro;

3) Bronxial genislonmo ilo vo ya onsuz
morkazi payin iltihabi zodolonmaolari sokli;

4) Konsolidasiya saholori ilo sortlonan
pnevmoniya sokli [24].

RA zamani agciyarlorin zodslonmasinin cid-
di tozahiirii fibrozlasan alveolitdir (agciyorlorin
diffuz interstisial fibrozu). Agciyar fibrozunun
on ¢ox rast golinon simptomu quru Oskiirok
(75%-0 qodor), daha nadir hallarda boalgomli
oskiirak (20-30%-o gadar), ekspirator tipli tong-
nofoslik, boz sianozdur. Interstisial agciyar fib-
rozunun agir formalarinda irinli bolgom ifrazi
geyd oluna bilor. Interstisial agciyor fibrozu
ticlin qizdirma va ganhayxirma xarakterik deyil.
Xastoliyin progressivlosmosi agciyor hiperten-
ziyasina, “agciyar iiroyinin” inkisafina vo tonof-
fiis catismazhigma gotirib ¢ixarir [25]. Idiopatik
agciyor fibrozu zamami barmaqglarin “nagara
cubugu” tipli deformasiyasina da nadir hallarda
rast golinir [8]. Auskultasiyada inspirator xisil-
tilar esidilir. Funksional agciyar testlorinin apa-
rilmas1 zamani agciyarlorin diffuzion qabiliyye-
tinin enmasi ilo baorabor restriktiv doyisikliklor
do geyd edilir.

Fibrozlasan alveolit rentgenoloji miiayinodo
agciyor soklinin giliclonmosi vo “art patayi”
fenomeni ilo 6ziinii biiruzs verir.

Sistemli idiopatik revmatoloji xostoliyi olan
xostolordo AiZ-in vaxtinda diagnostikasi pul-
monologiya vo revmatologiyanin miistorok
praktik problemi olaraq qalir. Revmatologlar
biitlin RA-I1 xastolordo agciyor zodslonmosinin
miimkiinliiyiinii unutmamalidirlar. Oskiirok vo
tongnofaslik, auskultasiyada miioyyon olunan
krepitasiya AIZ ehtimalim xeyli artirr.

RA-nin nadir agciyor olamotlorindon biri
agciyor vaskulitidir, bu, alveolyar qansizma-
larla, ganhayxirma vo anemiya ilo tozahiir edir.
Belo hallarda bronxlarin zodolonmosinin yiiksok
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rast golinmosi geyd edilir. Agciyarlorin zado-
lonmasi RA-nin miialicosinds istifado olunan
preparatlarin toksik tosirinin naticosi ola bilar.
Miialiconin optimal effektini tomin etmok iigiin
hokim RA-li xostolorin voziyystini qiymotlon-
dirarkon miimkiin agciyar patologiyasini hamisa
nozors almalidir [26].

Artritin kaskinlogmaosi ilo eyni vaxtda inter-
stisial pnevmonit do miisahido oluna bilor. Bu-
nunla yanas1 xostolordo Oskiirok, bogulma vo
subfebril horarot do lizo ¢ixir. Fizikal miiayino
zamani perkutor tonun bir qodor qisalmasi, sort
tonoffiis, xirdagabarcigli yas xirltilar askar
oluna bilar. Rentgenoloji olaraq giiclonmis agci-
yor sokli fonunda xirda kolgoli ocaglar toyin
edilir.

Proses uzun illor orzindo nozoragarpan
progressivlosma olmadan xosxassali gakilds ire-
liloyo bilor. Digor hallarda o, progressivlosorak
diffuz agciyor fibrozu, “art patayi” vo agciyor
iiroyinin inkisafina gatirib ¢ixarir.

RA-ds inkisaf edon pnevmoskleroz zaman
xarici tonoffiis gostoricilori doyisir, tonoffiis
catismazlig1 vo hipoksemiya inkisaf edir.

Yuxaridakilar1 nozoro alarag, geyd etmok
lazimdir ki, RA-nin agciyor agirlagmalart ciddi
problem olaraq galir vo xastoliyin prognozuna
vo hayat keyfiyyotino ohomiyyatli doracads tosir
gostorir. Xronik iltihab, autoimmun mexanizm-
lor vo terapiyanin yan tosirlori agciyarlorin
zodolonmosino gorait yaradir. Bu voziyyetlorin
erkon diagnostikasi vo vaxtinda miialicosi monfi
noticolor riskini azaltmaq {igiin holledici oho-
miyyat dasiyir.

RA-I1 xostolorin idaro olunmasi iltihabi pro-
sesin aktivliyinae nazarati, pulmonar monitoringi
vo risk faktorlarmin korreksiyasimi ohato edon
kompleks yanagma talob edir. Belaliklo, revma-
toloji vo pulmonoloji yardimlarin inteqrasiyasi
RA-li xostolorin prognozunu yaxsilagdirmaga
vo xaostoliyin oynaqdankonar tozahiirlorinin to-
sirini minimuma endirmaya imkan vera bilor.

Asagida miialico fonunda interstisial agciyor
zodolonmosi inkisaf etmis revmatoid artritli
x9sto lizorinds 6z miigahidomizi toqdim edirik.

Xasta C.T., tovallidii 1999-cu il; 16 yasindan
RA-dan oziyyaet ¢okir.

Uzunmiiddatli, aqressiv gedisli RA-don aziy-
yat ¢okon xasto 6 il arzindo revmatoloqun miisa-
hidosi altinda olmusdur. Xostoalik kigik vo iri
oynaglarin ifadoli, simmetrik iltihabi zodolon-
mosi ilo Oziinii gostormis, yliksok laborator



aktivlik vo eroziyal doyisikliklorin siiratlo for-
malagmasi ilo miisayiot olunmusdur ki, bu da
RA-nin gedisini aqressiv vo proqressiv kimi
giymatlondirmays asas vermisdir.

Miisahido dovriinds pasiyent bazis vo bioloji
antirevmatik terapiya almisdir. Miialico sxe-
mino metotreksat — hoftodo 10 mq dozada,
hoftodo bir dofo fol tursusu 5 mq, metipred
(metilprednizolon) 8 mq sutkaliq dozada,
hamginin 6 ay miiddetindo gen-miihondisliyi
bioloji preparatt olan aktemra (tosilizumab)
daxil edilmisdir.

Aparilan miialico fonunda bir ne¢o il orzindo
oynaq sindromuna nisbi klinik-laborator noza-
roto nail olunmus, bu iso agrilarin, siskinliyin vo
sohor sortliyinin azalmasi, eloco do iltihabi
aktivliyin asagr diismosi ilo miisayiot olun-
musdur.

Immunosupressiv terapiya fonunda hor il
rentgenoloji miiayinenin  aparilmast  zaruri
olduguna gora, xasto planl rentgen miiayinosing
yonlondirilmigdir. Rentgenoloji miiayinads ob-
yektiv olaraq asagidaki doyisikliklor agkar edil-
misdir (Sokil 1).

Sakil 1. RA-h xastanin dos qafasi orqanlarinin
rentgen goriintiisii

Rentgen goriintiisiinda, osason kokatrafi vo
bazal sobalords agciyar naxiginin giiclonmasi vo
deformasiyasi, interstisial xatti-torvari kolgalor
miioyyon edilir. Koskin pnevmoniyaya xas olan
ocaql alveolyar infiltrasiya agkar edilmomisdir.
Dagilma bosluglart vo massiv kolgoalonmalor
izlonilmomisdir.

Rentgenoloji miiayino agciyorlordo diffuz
interstisial doyisikliklorin mévcudlugunu gos-
tormigdir. Koskin ocaqli pnevmoniya va plevral
maye lehino molumatlar askar edilmodiyino
gora, doyisikliklorin xarakterinin doqiqlosdiril-
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mosi mogsadilo xastoys dos gofasi organlarinin
kompiiter tomoqrafiyast (KT) tdvsiya olun-
musdur.

Dos gofasi organlarinin KT miiayinasinda
asagidaki doyisikliklor miioyyon edilmisdir
(Sakil 2).

W o @
@D
Lk K X

Sakil 2. RA-h xastonin dos qafasi orqanlarimin
KT goriintiisii

KT naticasi: hor iki agciyorin bazal vo
subplevral sobolorindo interstisial doyisiklik
saholori — retikulyar sixlasmalar vo “buzlu siisa”
tipli saholor nozors carpir. Massiv konsolidasiya
olamatlori askar edilmir. Boylik ocaqli tore-
molor, destruksiya bosluglart vo sis kiitlolori
geyd olunmur. Plevral bosluglarda maye miioy-
yon edilmir.

KT monzarasi agciyarlarin interstisial zodo-
lonmasinoe uygundur, daha ¢ox ehtimalla RA ilo
assosiasiyall interstisial agciyor xastoliyi vo ya
geyri-spesifik interstisial pnevmoniyadir.

Xostodo agciyarlorin zodolonmosinin klinik
cohotdon ifadoli olamotlori askar edilmadiyi
iiciin, bazis terapiya davam etdirilmisdir. Eyni
zamanda, interstisial prosesin miimkiin proq-
ressivlogsmosinin vaxtinda agkar edilmosi, miia-



liconin eftfektivliyinin qiymotlondirilmasi va
RA-li xostolords interstisial agciyar xostolik-
lorino xas olan agirlasmalarinin garsisinin alin-
mast mogsadilo agciyor toxumasmnin vaziy-
yotinin miintozom dinamik miisahidosi tovsiya
edilmisdir.

Beloliklo, togdim olunan klinik hal aqressiv
gedisli revmatoyid artriti olan xastodo uzun-

miiddatli bazis vo bioloji terapiya fonunda ag-
ciyorlorin interstisial zodolonmosinin inkisafini
niimayis etdirir ki, bu da xiisusilo metotreksatin
vo gen-mithondisliyi isulu ilo hazirlanmig
bioloji preparatlarin uzunmiiddotli istifadosi
zamani RA-li xastolordo respirator sistemin
miintozom monitoringinin vacibliyini gostorir.
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JIETOYHBIE ITPOABJIEHUA PEBMATOUJIHOI'O APTPUTA

®.H.Kacymosa, H.H.I'yceiinoBa, I'.C.Hyp-MamenoBa, A.B.MycaeBa
Kageopa mepanuu Azepbatioscancroeo I'ocydapcmeennozo Uncmumyma
Ycoeepuencmesosanus Bpaueii um. A.Anuesa, baxy, Aszepbaiidsncan

Pesrome. B craThe NMpENCTABICHBI CBEACHHUA O KIMHWUYECKUX IMPOSBICHUSAX JIETOYHBIX MOBPEXKICHUN y
OoNbHBIX ¢ peBMaTOMAHBIM apTputoM (PA) m omuceiBaeTcs cOOCTBEHHOE HAONIOACHUE aBTOPOB O
KJIIMHUYECKOM cllydae ¢ 3Toi marosorueil. Kak M3BECTHO, HHTEPCTUIIMAIEHOE MOPaKEHUE JIETKUX SABISETCA
ONHOM W3 HanmboJjlee YaCTHIX JIETOYHBIX OCJIOXKHEHUH Y TAIMCHTOB C PEBMATOMIHBIM apTputoMm (PA),
IPOSIBJISSICH UHTEPCTULIMATIBHON NMHEBMOHUEH, (UOPO30M, PEBMATOUIHBIMH Y3€JIKAMU U PETUKYJUIIPHBIMU
W3MEHEHUSIMHU. DT MPOSBICHUS YacTO SBJISIOTCS MAapKEPOM TSDKECTH 3a00JICBaHUS U MOTYT CYIIECTBEHHO
YXyAIIaTh KA4e€CTBO KU3HU MAIlHEHTOB.

B cratbe mpencTaBieH KIMHUYECKHH CIydail MallMEeHTKH C arpecCMBHBIM TedeHneM PA, y KoTopo# Ha
(¢oHe MHOrojeTHel 0a3ucHON W OMOJIOTHYECKOH Tepamuu (MeToTpekcar, (oaueBas KHUCIOTa, METUIIPE.-
HU30JI0H, ToUmIn3ymMad) npu peHtreHorpadun u KT opraHoB rpyaHON KIIETKH BBISABJIICHBI ABYCTOPOHHHE
WHTEPCTUINAIFHBIE M3MEHEHHS C Y4YacTKaMH «MaTOBOTO CTEKJa» M PETUKYIUISIPHBIMH YTIJIOTHEHUSMH.
JlaHHBIl ciaydail TOMYEPKUBAET BAaXKHOCTh CBOEBPEMEHHOM JIMAarHOCTUKM MHTEPCTULHUAIBHOIO MOPAaYKEHUS
NErkux y nmauueHTtoB ¢ PA g BbiOopa ONTHManbHOW TEpalmeBTUYECKOH CTpaTernd M MPelOTBPALICHUS
[IPOrPECCUPOBAHUS JETOYHOM ATOJIOTHH.

PULMONARY MANIFESTATIONS OF RHEUMATOID ARTHRITIS

F.N.Gasimova, N.N.Huseynova, G:S.Nur-Mamedova, A.V.Musayeva
Azerbaijan State Advanced Traimning Institute for Doctors named after Aliyev,
Department of Therapy, Baku, Azerbaijan

Summary. The article presents the primary manifestations of interstitial lung involvement in
rheumatoid arthritis (RA) and provides insights based on the authors’ clinical observations of a
patient with this pathology. The authors indicate that interstitial lung involvement is one of the most
common complications in RA patients, manifesting as interstitial pneumonia, fibrosis, rheumatoid
nodules, and reticular changes. These features often reflect the severity of the disease and can
significantly impair patients’ quality of life.

The article describes clinical findings in a patient with an aggressive course of RA receiving
long-term conventional and biological therapy (methotrexate, folic acid, methylprednisolone, and
tocilizumab). Chest radiography and computed tomography revealed bilateral interstitial changes,
including ground-glass opacities and reticular consolidations. This case highlights the importance of
timely diagnosis of interstitial lung involvement in RA patients, the selection of an optimal
therapeutic strategy, and the prevention of progressive pulmonary pathology.
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Hormotli miialliflor!

Azorbaycan Tibb Jurnalina (ATJ) toqdim olunan maqalslor «Biotibbi jurnallara taqdim olunan
moqalolora qoyulan vahid toloblor»a (Uniform requirements for manuscripts submitted to
biomedical journals. Ann Intern Med 1997; 126; 36-47) uygun sokildo gobul edilir; maqgalalor 6-
12 ay orzinds dorc olunur. Azarbaycan dilinds maqalslors iistiinliik verilir.

Icmal maqalolor yalmz redaksiyanin sifarisi ilo qobul edilir.

Maogqaloalarin vaxtinda darc olunmasi Giglin asagidaki qaydalara amoal edilmolidir:

1. Mogalo miiassisonin rohborliyi adindan yazilmis gondoris moktubu ilo miisayiot olunur
(imzalanmis vo mohiirlonmis). Moaqaloys miitoxassisin royi olave edilir (imzalanmis va
mohiirlonmis, telefon ndmrasi ilo). Maqalonin sonunda biitiin miislliflorin imzas1 vacibdir.

2. Mogalalor hom elektron (Microsoft Word programinda, CD va e-mailla), ham do ¢ap olunmus
sokildo gondorilir. Times New Roman sriftindon istifade edilmoalidir. Maqalo A4 6lciilii kagizda cap
olunur. Satirdo 60 isaro olmaqla bir sohifods 30-dan artiq olmamalidir. Sriftin Olciisti 14, sotirarasi
mosafs 1,5 interval olmalidir. Maqalolorin hocmi — sokillor, odobiyyatin siyahisi ilo birlikde — 10-12
sohifoni ke¢momolidir. Mogqalslor 2 niisxado qgobul olunur vo cap olub-olmamasindan asili
olmayaraq geri qaytarilmir.

3. Birinci sohifods miislliflorin Adi, familiyasi, moqalonin adi (yigcam sokildo), miiassiso va
kafedranin (s6banin) tam adi, sohar va 6lks, acar sozlor (3-don artiq olmamagq sortila) gdstarilir.

4. Orijinal maqalslar (tadqiqatlar) asagidaki bolmalordan ibarat olur:

a) giris — problemin aktualligi, adobiyyata istinad, arasdirmanin moagsadi.

b) tadgigatin material vo metodlar1 — todqigat obyekti haqqinda miifassal moalumat verilir,
statistik metodlar gostarilir.

C) tadqiqatin naticalari — aparilan tadqiqatin naticolori montiqi ardicilligla verilir;

¢) miizakira — todgiqatin on vacib naticolori miizakirs edilir; tadqigatin naticolori vo miizakira
hom ayrihqda, ham ds birgd verils bilar.

5. Mogqalonin tortibati zamani coadval ovozino daha c¢ox grafik vo diagramalara Gstunlik
verilmoalidir. Hor bir soklin (fotonun) arxasinda onun sira sayi, miiallifin ad1 vo soyadi, soklin
«yuxar»y vo «asag» hissolori gostorilir. Rentgenqramlarin fotolar1 pozitiv sokildo togqdim edilir.
Sakilalt1 yazida soklin sira sayi, adi, sarti isaralorin izahi, materialin ranglonmo va boyiidiilma
Usulu verilir. Cadvallorin tortibati zamani yuxari hissado onun sira sayi, adi, asagida («Qeyd»
hissosindo) codvoaldo rast golon sorti isaralor, abbreviaturalar, statistik hesablama isaralori gostarilir.
[Iliistrasiyalarin matndo yeri gostorilir vo onlarm say1 iimumilikds 3-don artiq olmamalidir.

6. Odabiyyat siyahis1 asagidaki qaydada tartib olunur:

a) orijinal moaqalalor Uglin son illorde dorc olunmus 10, icmallar Uglin 25-don artiq olmayan
odabiyyat siyahisi;

b) adobiyyat siyahisi orijinalda oldugu kimi gostarilir; ¢) siyahidaki ardicilliq olifba qaydasinda
deyil, motndaki ilk istinadlara uygun ardicilligla olmalidir;

¢) motnda istinad edilon monbonin adobiyyat siyahisindaki sira sayr kvadrat moterizads [...]
gostorilir;

d) miialliflorin say1 6-dan ¢ox oldugda ilk 6 miisllif «hommiislliflor» olavasi ilo gostarilir.

7. Redaksiya moqalslorin xiilasesinin yazilmasina xiisusi diqqat ayirir, belo ki, mohz moqalonin
ingilis dilina torciimo olunmus xiilasesi beynslxalq molumat bazasinda dorc olunur vo xiilasonin
yazilmasia olan masuliyyatli miinasibat igin doyarini — ona istinadlarmni artirir.

Xiilasolor asagidaki qaydada hazirlanir: moqalonin adi, miuolliflor, miisssiso; todqiqatin
maoqsadi, todqiqatin material vo metodlari, todqiqatin noticolori.

Redaksiyanin géndarilon maqalslari ixtisar etmok vo diizolislor aparmaq solahiyyati vardir.
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YBaxkaeMmble aBTOPbI!

Crarbu, omyOnMKOBaHHBIE B A3epOalKaHCKOM MEIUIIMHCKOM KypHaie (cokpameHHo ATJ
(Azarbaycan Tibb Jurnali)), coorBeTcTBYI0T «EAMHBIM TpeOOBaHUAM K PYKOIMUCSIM IMPEICTABISIEMbIM B
ouomenunuuckue xypHaiey (Uniform requirements for manuscripts submitted to biomedical
journals. Ann Intern Med 1997; 126; 36-47). Cratbu myOnukytoTcs B TedeHue 6-12 wmec.
IIpeanoyrenue oTaaeTcst CTAThSIM Ha a3epOaiiIkaHCKOM sI3bIKe.

O030pHBIe CTATBH IPHHUMAIOTCH TOJIbKO 110 NPUIJIAIIEHUIO PeAKIMOHHON KOJJIern .

JUJ1s1 CBOEBPEMEHHOI0 OITyOJIMKOBaHMS CTaTell HEOOXOJMMO COOI0IaTh HIDKECIIEAYIOIINE ITPaBUIIa;

1. Crarbs JOIDKHA COMPOBOKAATHCS PEKOMEHIATEIBHBIM TUCHMOM OT PYKOBOJUTEIS YUPEKICHUS,
B KOTOPOM OHa Oblja MOATOTOBJEHA (MOIMMCAHHOE M 3aBepeHHOe Medarbio). K crathe mpuiaraercs
penieH3us crnenuanucTa (MOANMCaHHAs M 3aBepeHHas IeuyaTbio, Homep TenedoHa). B koHue craTbu
00s3aTeJIbHBI NOANUCH BCeX aBTOPOB.

2. CraTbs TODKHBI MIPEJOCTABIATHCS Kak B 3JeKTpoHHOM (Microsoft Word, CD u e-mail), Tak u
nevyatHoM Buze. lpudr — Times New Roman. Crarest meuataercs Ha Oymare ¢popmarom A4. YUucno
cTpok He Oomee 30 Ha kKaxmou crpanuie, 60 3HaKOB B cTpoke. Pasmep mpudra 14, mexcrpodHoe
MpocTpaHcTBO — 1,5 nHTEepBana. O0BeM cTaTei, BKIIOYask MILTIOCTPAIMH, CIIUCOK JTUTEPaTyphl, pe3oMe
He nomkeH npesbimarh 10-12 crp. Crareu NpuHUMAOTCA B JIBYX JK3EMIUISIpaX M HE BO3BPALAKOTCS
HE3aBUCHMO OT TOT'0, HalleYaTaHbl OHHU MUJIH HET.

3. Ha mepBoii cTpanuiie yka3bpIBalOTCS: Ha3BaHWE CTaThW (B KOHKPETHOW (opme), MHUIHMATIBI U
¢amunuu aBTOpa(OB), MOJHOE HAa3BaHUE YUpexXIeHUs W Kadeapel (OTHENEHHUs), TOPOJ U CTPaHa,
KJTFOUeBbIe ciioBa (3-5).

4. OpuruHajbHbIe CTATbH (MCC/IEI0BAHMSA) COCTOSIT U3 HHKeCIeYIOLIHX Pa3/ieioB:

a) BBeJIeHHe — aKTyaTbHOCTb IPOOJIEMBI, CCBIIIKM Ha JINTEpaTypHbIE TaHHbIE, I1eTb HCCIICAOBAHUS:

0) MaTepuaJl M MeTO/IbI UCCIe0BAHUS — MCUepIIbIBatoas nHpopManus 00 00beKTax U MeToaax
WCCIICIOBAHUS: YKA3aTh METOBI CTATHCTUYECKONU 00paboOTKH;

B) pPe3y/1bTaThl HCCJIE0BAHUS — YETKOE N3JIOKEHUE PE3YIHTaTOB COOCTBEHHOT'O HCCIICOBAHUS;

r) o0cy:KaeHHe — OOCYXIaloTcs Hamboliee BaKHBIE PE3YNbTaThl HCCICIOBAHUS, Pe3yJbTAThl
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