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MODONIN YUXARI HiSSOSI XORCONGININ MORHOLOLORININ TOYININDO
ULTRASOS MUAYINOSININ IMKANLARI

R.Ya.AbduIIayevl, i.V.Krljanovskayal, F.i.islamzado?, O.A.Nakonegnayal,
F.i.Kulikova®, J.M.Xvorostenko®, I.N.Kixtenko®, V.F.Zavizion®, D.V.Saqan’
Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna;
2Azorbaycan Tibb Universiteti, Baki, Azarbaycan;

*Dnepr Milli Tibb Universiteti, Dnepr, Ukrayna;
*Otorinolaringologiya klinikas:, Dnepr, Ukrayna

Maqalada madanin yuxar: hissasi Xor¢anginin diagnostikasinda sonoqrafiyamin effektivliyini arasdirmagq
maqsadilo apariimis tadgigat isinin naticalari aks etdirilmisdir. Mada Xar¢angi diagnozu histoloji miiayina
asasinda tasdiq edilmis 29 pasiyentin miiayinasinin naticalori arasdirilmisdir. Onlardan 5 nafarda T,, 16
nofarda Tz, 8 nafarda T, moarhalali mada Xorcongi olmusdur; sonoqrafiva va kompiiter-tomografiya
miiayinalarinin naticalari miigayisa edilmisdir.

KT miiayinasinin naticalori 27 xastada (93,1%) mada Xor¢angina doagiq diagnoz qoyulmasi ila
naticalonmisdir — Xargangin T, marhalasi olan 4 nafarda (13,8%), Tz marhalasinda olan 15 nafarda (51,3%),
T4 moarhoalasinda olan 8 nafards (27,6%). Sonografiya isa 23 naforda (79,3%) mada Xarganginin daqiq
diagnozunu qoymaga imkan vermisdir Ki, onlardan da 3-nafarda (10,3%) proses T,, 14 nafarda (48,3%) — T3
va 6 nafarda (20,7%) T, marhalasinda olmusdur. KT va sonoqgrafiya miiayinalarinin naticalori arasinda
statistik etibarli forq askar edilmamisdir.

5 xastanin gida borusunun abdominal hissasinda stenoz olduguna géora qastroskopiya aparmag miimkiin
olmamusdir. Onlardan hor birinds stenoz ham sonoqrafiya, hom da KT vasitasilo askar edilmisdir. Madanin
yuxart hissasinin Xarc¢ongi ticiin sonografiyamin hassasligi 87,5%, spesifikliyi 60,0% va daqigliyi 82,8%
olmusdur.

Tadgigata asasan belo ganasts galmok olar ki, sonoqgrafiya ucuz basa goldiyine va qeyri-invaziv zisul
olduguna gdra, ham skrininq ticiin, hom do mada xarconginin moarhalasini tayin etmak iiciin alverisli bir tisul
Kimi istifado edilo bilor. Bu, fibrogastroskopiyadan istifadsedilmoa imkanlarinmin mohdud oldugu hallarda
Xtisusila ahamiyyatlidir.

Acgar sézlar: sonoqrafiya, yuxart mada xar¢angi, kompiiter tomografiyas:

Keywords: sonography, upper gastric carcinoma, computed tomography

Knrouesvie cnosa: conoepaghus, pak eepxneeo omoena xcenyoKkda, KOMIbIOMepHas momozpaghus

POSSIBILITIES OF ULTRASONOGRAPHY IN DETERMINING
THE STAGE OF UPPER GASTRIC CANCER

R.Ya.Abdullaiev}, I.V.Krizhanovska®, F.1.I1slamzade?, O.A.Nakonechna?, F.I.Kulikova®,
J.M.Khvorostenko®, I.N.Kikhtenko®, V.F.Zavizion®, D.V.Shahan*
Kharkiv Nathional Medical University, Ukraine; Azerbaijan Medical University, Baku,
Azerbaijan; *Dnipro State Medical University, Dnipro, Ukraine;
*LLC Otorhinolaryngology clinic, Dnipro, Ukraine

The article presents the possibilities of sonography in diagnostics of upper gastric cancer. Gastric
cancer was diagnosed based on histological examination of biopsy material in 29 patients, including 5 with
stage T2, 16 with stage T3, and 8 with stage T4 tumors. Sonography and CT results were compared.
Accurate diagnosis of stage T gastric cancer using CT was established in 27 (93.1%) patients, including 4
(13.8%) with stage T2, 15 (51.7%) with stage T3, and 8 (27.6%) with stage T4. Sonography allowed
accurate diagnosis of gastric cancer stage in 23 (79.3%) patients, including 3 (10.3%) with stage T2, 14
(48.3%) with stage T3, and 6 (20.7%) with stage T4. No statistically significant differences were found
between CT and sonography results. Abdominal esophageal stenosis was detected in 5 patients (17.2%),
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preventing gastroscopy. In all cases, stenosis was detected by sonography and CT. Sonography's sensitivity
for diagnosing upper gastric cancer was 87.5%, specificity 60.0%, and accuracy 82.8%, respectively.

Based on this study, it can be concluded that sonography, as an inexpensive, noninvasive method, can
be used not only for screening but also for staging upper gastric cancer, which in some cases limits the use

of fibrogastroscopy.

The effectiveness of treatment for patients
with stomach cancer depends on the stage of the
tumor. For very early, superficial tumors (T1a),
endoscopic mucosal resection/submucosal dis-
section is the preferred procedure, whereas for
early-stage cancers that are not amenable to
endoscopic resection, surgical resection is the
treatment of choice. Total/distal gastrectomy,
depending on the tumor location, in conjunction
with neoadjuvant chemotherapy, is the standard
treatment for locally advanced GC (>T3, any N
or >T2, N+). For advanced unresec-
table/metastatic GC (35-40% of cases at the
time of initial diagnosis), chemotherapy is still
considered the standard treatment. Therefore, it
is crucial to correctly determine the stage of
disease in order to select the most effective
therapeutic pathway, and imaging plays a
pivotal role in this regard [2]. Gastric cancer can
spread via the Ilymphatic system to the
perigastric ligaments, mesentery, omentum and
adjacent and distant organs [1].

In recent decades, diagnostic imaging,
particularly cross-sectional techniques including
contrast-enhanced computed tomography (CT),
magnetic resonance imaging (MRI), and po-
sitron emission tomography (PET), has
assumed a central role in the diagnosis of
various pathologic entities. In current clinical
practice, one of the most common goals is to
stage cancer patients in order to best assess their
treatment needs and guide them toward surgical
or medical interventions [2-3].

Recent publications demonstrate the poten-
tial of sonography in diagnosing gastric cancer
and determining its location. In diagnosing gast-
ric outlet cancer, the sensitivity and accuracy of
ultrasonography is comparable to CT [4-5].
Localization of gastric cardia cancer in the late
stages leads to stenosis of the abdominal eso-
phagus, which limits the capabilities of fibro-
gastroscopy. All this increases the relevance of
using sonography for diagnosing gastric cardia
and fundus cancer.

Objective: to evaluate the capabilities of
sonography in the diagnosis of upper gastric
cancer.

Materials and methods: The study is based on
observations of 29 patients with gastric cardia and
fundus cancer, aged 43 to 74 years (mean age 56 + 5
years). Of the patients examined, stage T2 gastric
cancer was diagnosed in 5 (17.2%), stage T3 in 16
(55.7%), and stage T4 in 8 (27.6%) patients, res-
pectively. All patients underwent radiographic exa-
mination, fibrogastroscopy (FGS) with biopsy, mul-
tidetector computed tomography (MDCT), and
gastric ultrasonography. Ultrasound was performed
using convex transducer in the 2-5 MHz frequency
range on a Philips HD-11 scanner, and computed
tomography was performed on a Toshiba Aquilion
64 system.

To assess differences between quantitative indi-
cators in the compared groups, the Student's t-test
and the y> test were used. Differences were con-
sidered statistically significant at p < 0.05. The
sensitivity, specificity, and accuracy of sonography
in the diagnosis of upper gastric cancer were studied.

Results. Table 1 shows the distribution of
upper gastric cancer cases depending on the T
stage. As can be seen from the table, upper
gastric cancer at stage T2 was diagnosed in 5
(17.247.0%) patients, at stage T3 — in 16
(55.2£9.2%) and at stage T4 —in 8 (27.6+8.3%)
patients, respectively. Gastric cancer at stage T3
was diagnosed statistically significantly more
often than at stage T2 (P<0.01) and at stage T4
(P<0.05).

Table 1. Distribution of cases of upper gastric
cancer taking into account the T stage of the tumor

Cancer stage
Tl T2 T3 T4
- n=5 n=16 n=8
- 17,2£7,0% | 55,249,2% 27,6+8,3%
- P<0,05
P<0,01
n=29

Since computed tomography is currently
the main method for determining the stage
and extent of gastric cancer, we compared
their results in order to evaluate the diagnostic
capability of sonography (Table 2). When
determining the stage of gastric cancer based
on surgical data, the results of CT coincided
in 27 (93.1+4.7%) cases, and USG - in 23
(79.3+7.5%) cases. At stage T2, gastric carci-



Table 2. Comparison of ultrasonography and CT results taking into account the stage of gastric cancer

Upper gastric cancer stage (n = 29)
Methods T2 (n=5) T3 (n=16) T4 (n=8)
KT 4 (13,8+13,2%) 15 (51,749,3%) 8 (27,6+8,3%)
VCI' 3 (10,3+5,6%) 14 (48,349,3%) 6 (20,7+7,5%)

noma was detected by CT in 4 (13.8+13.2%)
cases, and by sonography — in 3 (10.3+5.6%)
cases, at stage T3 —in 15 (51.7£9.3%) and 14
(48.3£9.3%) cases, at stage T4 — in 8
(27.6£8.3%) and 6 (20.7+£7.5%) cases,
respectively.

Table 3 presents the diagnostic perfor-
mance of sonography for gastric cardia and
fundus cancer. In diagnosing gastric cancer,
sonography sensitivity was 87.5%, specificity
60.0%, accuracy 82.8%, positive predictive
value 91.3%, and negative predictive value
50.0%.

Due to the specific direction of ultrasound
waves to the object being examined, the
cardiac region of the stomach, even with
minimal tumor infiltration, was always
visualized more clearly than the fundus.
When tumor spread to the abdominal
esophagus due to the development of stenosis,
fibrogastroscopy was difficult and was not
performed in 5 cases. In diffusely infiltrative
gastric cancers with a smooth mucosal
surface, the main tumor feature was
thickening of the muscular layer with
preserved differentiation between the serous

and mucosal membranes. When stenosis of
the abdominal esophagus develops, the nar-
rowed lumen is better defined during fluid
passage. Figures 1 and 2 show sonographic
and CT imaging of cancer of the cardiac
region of the stomach.

Fig. 1. Sonographic visualization of gastric cardia
cancer with extension into the esophagus (vertical
arrows). The horizontal arrow indicates the narrowed
lumen of the abdominal esophagus.

Table 3. CT and Sonography results in the diagnosis of upper gastric cancer

CT (n=29) USG (n=29)

TP FN TN FP TP FN TN FP

24 2 2 1 21 3 3 2
Sensitivity 92,3% Sensitivity 87,5%
Specificity 66,7% Specificity 60,0%
Accuracy 89,7% Accuracy 82,8%
Positive predictive value 96,0% Positive predictive value 91,3%
Negative predictive value 50,0% Negative predictive value 50,0%

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




Fig. 2. CT visualization of gastric upper cancer.

Examination of the fundus was best
accomplished in the Trendelenburg position.
At all stages of fundus cancer, the wall layers
were undifferentiated. At stage T2, only gast-
ric cancer already diagnosed during fibro-
gastroscopy could be visualized using ultra-
sonography (Fig. 3).

Discussion

The absence of clinical symptoms in the
early stages of gastric cancer makes its timely
diagnosis difficult [6]. It is known that
radiography and endoscopy are the most com-
mon methods for diagnosing this pathology
[7-8]. At the same time, in the last two
decades, gastric cancer staging has been
carried out using computed tomography. The
method has several advantages over other
imaging methods in detecting tumor invasion
beyond the wall of these organs and deter-
mining metastases to the lymph nodes.
According to some experts, even CT does not
always allow differentiating between T2/T3
stages of gastric cancer. It is preferable to use
various imaging methods, each of which may
have several advantages over the others in
each specific case [9].

A recently published meta-analysis high-
lights the good diagnostic value for the

Fig. 3. Gastric fundus cancer at stage T2. Arrows indicate
localized thickening of the gastric wall. Ultrasound
imaging of the tumor was only possible after a targeted
search for it following diagnostic testing with
fibrogastroscopy and CT.

detection of peritoneal carcinomatosis, with
pooled sensitivity and specificity values of
89% and 86%, respectively. When included
studies were grouped by primary tumor, a
pooled sensitivity of 97% was reported for
gastrointestinal malignancies [10].

Finally, a diagnostic meta-analysis was
used to determine the accuracy of CT and
endoscopic ultrasound in the staging of
gastric cancer. The results indicated that
endoscopic ultrasound is superior to CT for
T1 staging, whereas no significant differences
were found for T2-T4 lesions or stage N1
[11].

In recent years, advances in ultrasound
diagnostic technology have enabled the com-
bined use of grayscale, Doppler, and elasto-
graphic modes, significantly expanding the
capabilities of the method and, in some cases,
offering advantages over CT and MRI [18].
Previously published studies have shown that
the results of ultrasonography and CT in
diagnosing gastric cancer do not significantly
differ [12]. In late-stage gastric and colon
cancer, stenosis of the lumen of these hollow
organs prevents endoscopy [13]. In such
cases, the capabilities of ultrasound examina-
tion are significantly expanded, offering an
accessible, non-invasive, inexpensive, and



informative method for diagnosing gastric
cancer. As a result of our research, the sen-
sitivity, specificity, and accuracy of transab-
dominal ultrasonography have approached
those of CT.

Conclusions
1. For upper gastric cancer, the diagnostic

slightly inferior to that of computed
tomography, while its non-invasiveness and
low cost allow it to be used for tumor staging.

2. Considering that abdominal esophageal
stenosis develops in late-stage upper gastric
cancer, which limits the use of fibro-
gastroscopy, the expanded use of ultrasono-
graphy is encouraged.

performance of ultrasonography

is only
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BO3MO’KHOCTH YJIbTPACOHOT'PA®HUN B ONIPEAEJTEHUHN
CTAJIUU PAKA BEPXHEI'O OTAEJIA XKEJIYJIKA

P.H.Aﬁuy.lmaenl, I/I.B.Kpbl)[(aHOBCKaﬂl, CI).I/I.I/Icnamsauez, O.A.HaKOHe‘lHaﬂl, (I).I/I.Kynmcosa3,
IO.M.XBOpOCTeHK03, N.H.Kuxrenko’, B.®.3au3non’, JI.B. Mlarau®
"Xapvrosckuii nayuonansheiii meOuyunckull yuusepcumem, Xapokos, Ykpauna,

2 Azepbatioocancruii meduyunckuii ynusepcumem, Baxy, Azepbatiosrcan;
3ﬂHenpoeckuﬁ 20cyoapcmeeHublll MeOUYUHCKULlL yHugepcumem, [nenp, Ykpauna,

‘TOB «JIOP-Knunuxay, lnenp, Yxpauna

Pe3rome. B cTarbe moKa3zaHbl BO3MOKHOCTH COHOTpa(H B TUATHOCTHKE Paka BEPXHETO OTAeNa JKeITyIKa.
Pak >xemyaka ObLT yCTaHOBIIEH Ha OCHOBaHWH THICTOJIOTHYECKOTO FICCIIEIOBAHMUS OMOIICHITHOTO MaTepuana y
29 manueHToB, y 5 U3 HUX onmyxoib Obuta Ha cTamuu 12,y 16 — na craguu T3 uy 8 — Ha ctaguu T4. Beumn
comoctasnieHsl pe3ynbrarel conorpaduu u KT. Tounas quarnoctruka T cragun paka skenyaka ¢ momorrsio KT
oObuta ycranoBiena y 27 (93,1%) GonbHbix — u3 HuX y 4 (13,8%) nHa craauu T2, y 15 (51,7%) na craguu T3
ny 8 (27,6%) na cranuu T4. CoHorpadus mo3BoJiniIa TOYHO TUATHOCTUPOBAThH CTAJHMIO PaKa JKenyaka y 23
(79,3%) 6ompHBIX — y 3 (10,3%) Ha cramuu T2, y 14 (48,3%) ua craguu T3 u 'y 6 (20,7%) Ha craguu T4.
CraTUCTHYECKH TOCTOBEPHBIX paznuunii Mexay pesynbratamu KT u conorpaduu He ObIIO BBISIBIEHO. Y 5
(17,2%) mnarmeHTOB OBLT BBISBICH CTEHO3 a0JOMHHAIBHOTO OTJAENa MHIIEBOJA, M3-32 KOTOPOro He
npoBoguiaack racrpudpockonus. Bo Bcex ciaywaeB creno3 Obil BeisiBIeH npu coHorpadpuu u KT. B
IUArHOCTHKE paka BEPXHEro OTAeNla JKellyJKa UYyBCTBHUTEIBHOCTh coHorpaduu cocraBmna  87,5%,
cnerudranoctb 60,0%, TourocTs 82,8%, COOTBETCTBEHHO.

Ha ocHoBaHWM TPOBEJCHHOTO HMCCIEAOBAHUS MOXKHO CIENaTh BBIBOJ O TOM, YTO COHOTpadus SBISACH
HEJOPOTHM, HEMHBA3UBHBIM METOJIOM MOJKET OBITh MCIOJIH30BaHA HE TONBKO IJISi CKPUHHHTA, a TaKkKe IS
OTIpE/IETICHHSI CTAINH BEPXHETO OTIelNa paKa KeIyKa, TPH KOTOPBIX B HEKOTOPBIX CITydasX OrpaHNYUBAETCS
npuMeHeHne GpuoporacTpoCKONuy.
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BAZU OYNAGININ SIXILMA SINDROMUNUN DiAQNOSTIKASINDA ULTRASOS VO
MAQNIT-REZONANS TOMOQRAFIYASI MUAYINOLORININ MUQAYiSoLI
TOHLILI

A.Y.Axundova®, M.C.Sultan?, T.9.Sultanova®
'Akademik M.Top¢ubasov adina Elmi-Carrahiyys Morkazi;
2Azorbaycan Tibb Universitetinin Siia diagnostikasi va terapiyas: kafedrast;
3Azorbaycan Tibb Universitetinin Nevrologiya va tibbi genetika kafedrasi, Baki, Azarbaycan

Moaqalads bazu oynagimin sixilma sindromunun diagnostikasinda ultrasas miiayinasi (USM) ila magnit-
rezonans tomoqrafiva (MRT) miiayinalorinin miiqayisali dayarlondirilmasi moagsadilo aparilmis tadgiqat
haqqinda malumat verilmigdir. Todgiqata calb edilmis 98 xastonin miiayinalorinin naticalori gostormisdir Ki,
USM iisulu ilkin qQiymoatlondirmada faydali olsa da, patoloji dayisikliklorin yayilma daracasinin, yanagsi vator
zadalonmalorinin va prosesin marhalasinin daha daqiq miiayyon edilmasi baximindan MRT miiayinasinin
imkanlar: daha yiiksakdir. Moagalodo hamginin bazu oynagumin sixilmasi sindromu olan 57 yash kisi
pasiyentda aparilmis USM vo MRT miiayinalorinin naticalori tagdim edilmisdir.

Acar sozlar: c¢iyin oynagi, sixilma sindromu (SS), supraspinatus azalo vatori, magnit-rezonans
tomogqrafiya (MRT), ultrasas miiayinasi (USM), subakromial-subdeltoid bursit

Knroueswvle cnosa: nieuesoii cycmas, umnunoicmenm-cunopom (MUC), cyxooicunue Ha0OCmMHOU Mbluybl,
MaenumHo-pesonancnas momoepagua (MPT), yrempaszgyxogoe uccrnedosanue (Y3H), cybaxpomuanvHo-
cyb0enbmoudusili oypcum

Keywords: shoulder joint, impingement syndrome (IS), supraspinatus tendon, magnetic resonance
imaging (MRI), ultrasound (US), subacromial-subdeltoid bursitis

Ciyin qursaginin  agrist  miasir  klinik mexaniki sixilma ilo deyil, hom do funksional
praktikada on genis yayilmis istinad-harokat biomexaniki pozulmalar vo skapulohumeral
sistemi problemlorindon biri olub, miixtolif ritm doyisikliklari ilo six olagolidir [2].
dovrlordo diinya iizro yash ohalinin toxminon Bazi oynaginin sixilmasi sindromunun diag-
18-31%-ni ohato etmisdir vo ilkin tibbi nostikasina miiasir yanagmada goriintiilomo
yardimda on ¢ox rast golinon tglincii skelet metodlart miihiim rol oynayir. Ciyin qursaginin
ozolo problemi hesab edilir [1]. Bu patolo- patologiyalarinin  bu baximdan giymatlon-
giyanin hoyat soviyyesini azaltmasinin oho- dirilmosindo ultrasos miiayinosi (USM) vo
miyyatli sobabi, rotator manjeti (rotator cuff) magnit-rezonans tomografiyasi (MRT) miia-
kompleksinin zodolonmalori vo subakromial yinolori osas instrumental lisullar kimi qobul
sixilma sindromu (SS) ilo olagalidir. Miiasir olunur [3]. USM dinamik giymotlondirma im-
todgiqatlara goro, ¢iyin qursagmin agrisi ilo kani, slgatanlig1 vo az maliyya xarci ilo Ustiinliik
miiraciot edon pasiyentlorin oksor hissosindo toskil etso do, onun noticolori ohomiyyatli
rotator manjeti patologiyasi askar edilir. SS daracads operatorun tacriibasindon asihidir [4].
subakromial boslugda yerloson yumsaq toxu- Bu sobabdon USM-in naticalarinin slava olaraq
malarin, xiisusilo M.Supraspinatusun vetarinin daha doqiq, spesifik, hassas {isullarla qiy-
mexaniki sixilmasi naticosindo yaranan klinik matlondirilmasing ehtiyac yaranir. Miiasir tod-
vo morfoloji doyisikliklor kompleksi kimi gigatlarda bazu oynagi patologiyalarmin diag-
xarakterizo edilir. Bu sindrom subakromial nostikasinda MRT metodlarinin rolu genis so-
bursit, tendinoz vo votor yirtiglart kimi genis kildo aragdirilmaqdadir; moveud klinik  tov-
patologiyalar spektrini ohato edir. Son illords siyolordo bu miiayinonin praktik ohomiyyati
aparilan arasdirmalar gostorir ki, SS yalniz xtisusi vurgulanir [5, 6].
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Togdim edilon todgigat isinde bazu
oynaginin  sixilmasi  sindromunun (BOSS)
diagnostikasinda USM vo MRT miiayinalarinin
imkanlarinin  miiqayisali tohlili aparilmis vo
onlarin  klinik praktikada optimal istifado
imkanlar1 tohlil edilmisdir.

Tadgigatin material vo metodlari. Todgigata
Baki sohari Markozi Klinik Xostoxanasmin Tibbi
gorlintiilomo s6basine bazu oynaginda sixilma
sindromu ilo daxil olmus 98 xastonin naticolarinin
miiqayisoli tohlili daxil edilmisdir. Todqiqatin
naticolori sag ¢iyin nahiyasindo agri vo harokot
mohdudlugu sikayatlorilo miiayinadon kegmis 57
yash kisinin milayinesinin naticolori {izerinden
toqdim edilir. Pasiyentds diagnostik magsadls ardicil
olarag USM vo MRT miiayinolori icra edilmisdir.
USM zamani akromio-humeral masafa, subakromial
kisa vo M.Supraspinatusun vatari qiymatlondirilmis,
MRT miayinesindo iso yumsaq toxumalar va
stimiitk iliyi doyisikliklori analiz edilmis va
miigayisoli tohlil apartlmisdir.

Tadgigatin naticalori va onlarin miiza-
kirasi. Klinik olaraq pasiyentds ¢iyin nahiys-
sinds agri, xiisusilo qolu qaldirma vo yana agma
zamant agrinin artmasi, homginin, harokot amp-
litudasinin mohdudlagmasi miisahids edilmisdir.
Aparilmig klinik vo instrumental miiayinolords
BOSS-ys uygun kompleks morfoloji vo funk-
sional doyisikliklor askarlanmigdir. Klinik ola-
matlor goriintiiloms tisullart ilo alinan natico-
lorlo uygunluq toskil etmis vo patoloji prosesin
osason rotator Manjetin  ozolo  vatarlorini,
xiisusilo M.Supraspinatusun vatari, hamginin,
ikibagli azalonin uzun bas votaorini vo periarti-
kulyar yumsaq toxumalar1 ohato etdiyini gos-
tormisdir.

MRT-nin sagittal proyeksiyada T2W-Fs
goriintilisiindo akromiohumeral masafonin nazo-
rocarpacaq dorocodo daralmasi miioyyon edil-
misdir (Sokil 1).

Sakildan goriiniidiiyii kimi, akromio humeral
mosafs 5,38 mm (normada 8-12 mm) olmusdur
ki, bu da subakromial sahonin daraldigim vo
sixilma mexanizminin mdvcudlugunu gostarir
[5]. Eyni goriintiido M.supraspinatus votorinin
akromionun oOn-alt hissosi altinda sixilmasi
miisahido edilmisdir. Bundan olavo, sub-
skapulyar vatorin otrafinda az miqdarda maye
arttm1 geyd olunmusdur ki, bu da yanasi iltihabi
doyisikliklorin movcudlugundan siibhalonmaoyo
osas verir. MRT goriintiilomalori aydin sokildo
bazu oynaginda subakromial sixilmanin vo
rotator manjet strukturlarinin  yiiklondiyini
niimayis etdirmisdir.
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Eyni zamanda USM-da ds ikibagli azalonin
uzun bas votorinin otrafinda maye artimi
misahids edilmisdir (Sakil 2).

Votor daxilindo struktur heterogenliyi vo
exogenliyin doyismasi tendinit, tendinopatiya
va tendinoza uygun slamatlor kimi qiymotlon-
dirilmisdir. Bu dayisikliklor ¢iyin qursaginin
on torofindo agrinin formalagsmasinda ikibasl
ozolo votorinin do istirak etdiyini gosterir.
USM-do M.Supraspinatusun vatarinin bazu
stimilyline bitismo nahiyasinds incalma, kon-
turlarin geyri-boraborliyi vo tendonatrafi saho-
do clizi maye artim1 agkar edilir (Sokil 3).

Bu doyisikliklor vatorin tokrarlanan mexa-
niki yliklonmoys moruz qalmasi ilo olaqodar
tendinopatik zodolonmo kimi qiymotlon-
dirilmis, tam yirtiq olmasa da, votorin dege-
nerativ doyisiklikloro moruz qaldigini aydin
gostorir.

T2W-Fs Sag.

Sakil 1. MRT, sagital proyeksiya, T2W-Fs goriintii.
Akromio-humeral moasafonin daralmast (5.38 mm),
supraspinatus  azalo  vatorinin  akromion altinda
sixilmast va subskapulyar azala vatorinin atrafinda az
miqdarda maye artimi

— Shoulder US

Coad
- &
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Sakil 2. USM-do ikibasl azalonin uzun bas vatorinin
atrafinda maye artimi va vator daxilinda tendino-
patiya/tendinoz alamatlori



x Shoulder US

Sakil 3. USM-da supraspinatus azala vatorinin  bazu
siimiiytina bitisma yerinda incalma va ciizi maye artimi

Sakil 5. MRT-do
vatorinda
mial/subkorakoid bursada maye artimi

ikibasli azalonin uzun bagsinin
tendinopatik  dayisikliklor va  subakro-

MRT miayinssinin  digor kosiklorindo
M.Supraspinatusun votorin bazu siimiiyiino
bitismo hissesindo vatordaxili yiiksok inten-
sivlikli signal artimi1 miisahide edilmisdir ki, bu
da votor zodolonmosi proseso qosuldugunu
gostarir (Sakil 4).

BOSS agrn sindromumum yaranmasmda
votor otrafinda az miqdarda maye goriinmosi
patologiyaya tendinit komponentinin olava
olunmasm tosdigloyir. Eyni zamanda bazu
stimilyii baginda subkortikal sahodo miisahido
edilon doyisikliklor stimiik iliyi 6demi vo ya
kontuziya tipli doyisikliklor kimi qiymatlon-
dirilmigdir. Bu naticolor BOSS-nin genis pato-
loji proses oldugunu, yalniz yumsaq toxumalari
deyil, hom do stimiik strukturlarin1 ohato etdi-
yini gostormisdir. Eyni zamanda MRT-nin di-
gor goriintiilorinds ikibaglt ozolonin uzun bag
vatorinds maye artimi, votarin incalmasi va sig-
nal doyisikliklori miisahids edilmisdir (Sokil 5).

Umumilikdo, aparilmis USM vo MRT miia-
yinolori SS patologiyasinin  ¢oxkomponentli
xarakter dasidigini gostormigdir. USM  voter
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Sakil 4. MRT, koronal T2-FS gériintiido supraspinatus
azala vatarinda tendinoz, tendonmatrafi maye va bazu
stimiiyti basinda siimiik iliyi odemi

dayisikliklorini vo periartikulyar maye artimini
askar etmokdo faydali olmus, MRT iso akro-
mio-humeral mosafonin daralmasini, M.Supra-
Spinatusun vatorinin  sixilmasini, vatordaxili
degenerativ doyisikliklori, stimiik iliyi 6demini
va bursit alamatlorini gostormisdir.

Bazu patologiyalarinin  diaqnostikasinda
radioloji tsullar mithiim yer tutur [6-8]. Ciyin
oynaginin SS subakromial sahodo rotator
manjet strukturlarinin, xisusilo  M.Supra-
spinatus-un vatorinin sixilmasi ilo miisayiot
edilon va tokco mexaniki deyil, 6ziindo ham do
degenerativ-iltihabi komponentlori comlayan
patologiyadir [2]. Toqdim olunan klinik nii-
mund agrt vo horokot mohdudiyyoti goriin-
tiilomo naticalori ilo uygunluq gostormis, pro-
sesin hom tendonlari, hom do periartikulyar
yumsaq toxumalart shato etdiylt miioyyon edil-
misdir. Bu miisahidodo osas morfoloji gostori-
cilordon birt MRT-do akromio-humeral masa-
fonin 5,38 mm olmasidir. Bu daralma M.supra-
spinatus-un vatorinin akromion altinda sixil-
masini izah edir vo klinik olaraq qolu qaldirma
zamani agrinm artmast ilo 6ziinli biliruze verir.
Beloliklo, MRT yalmiz sixilma mexanizmini
deyil, hom do anatomik daralmanin funksional
sikayatlorlo olagasini ortaya qoyur. M.Supra-
spinatusun vatorindo ham USM, hom do MRT
milayinosi zamani incolmo, struktur hetero-
genliyi, votoratrafi maye vo vatordaxili signal
doyisikliklorinin osasinda tendinopatik-dege-
nerativ zodolonmo askarlanmigdir. Tam qat
yirtigin izlanmamasi sixilma sindromunun daha
cox tendinoz vo xronik yiliklonmo fonunda
formalasdigindan siibhalonmoyo osas verir. Bu
baximdan toqdim olunan arasdirma rotator
manjetin struktur transformasiyasi ilo gedon
morhololi proses oldugunu gostarir. Ikibash



ozolonin uzun bag votorindo goriinon maye
arttm1 va struktur doyisikliklorinin hom USM-
do, hom do MRT-do miisahido edilmosi do
prosesin yalniz supraspinatus votori ilo moh-
dudlasmadigin1 gostorir. Oldo edilmis noticolor
bazu agrisinin formalagmasinda ikibash ozolo
vatorinin do istirak etdiyini vo periartikulyar
strukturlarin - birlikdo zodolondiyini  gostoran
mithim olamatlori dostokloyir. Subakromial-
subdeltoid bursa vo digor periartikulyar saho-
lordo maye artiminin askarlanmasi iso mexaniki
sixilmaya reaktiv iltithabi cavabin naticosi kimi
doyarlondirilir.

MRT miiayinosi zamani bazu siimiiyiiniin
baginda sitimik iliyi 6deminin miioyyan edil-
mosi yaranmig patologiyanin diagnostik qiy-
matlondirilmasinds xiisusi shomiyyat kasb edir
[8,9].Bu doyisiklik USM prosesindo goriin-
moyon daha dorin toxuma zodolonmasini oks
etdirir vo MRT-nin iistlinliiylinii gdstorir. USM
votorlorin - sothi  hissolorinin,  periartikulyar

mayenin vo dinamik doyisikliklori, MRT iso
degenerasiyani, oynaq kisasinin doyisikliklarini
vo stimiik iliyi reaksiyasini daha dolgun gos-
tarir. Togdim edilon klinik hal USM-nin ilkin va
praktik skrininq iisulu, MRT-nin ise diagnozu
dogiglosdiron vo patologiyanin maorholosini
miioyyonlogdiron metod oldugunu gostorir.
Notico etibarilo, toqdim olunan miisahido
BOSS-nin ¢oxkomponentli xarakterini gostorir:
akromio-humeral mosafonin daralmasi, M.Sup-
raspinatusun vatarinds tendinoz, ikibash ozo-
lonin uzun bas vatorinin calb olunmasi, bursit
olamatlori vo siimiik iliyi 6demi birlikde vahid
patoloji zoncir yaradir. Bu sobobdon ¢iyin qur-
saginda agr olan pasiyentlordo USM vo MRT-
nin bir-birini tamamlayan goriintiiloms tisullari
kimi qiymotlondirilmosi daha magsadsuygun-
dur [10,11]. Hor iki metodun birlikds totbiqi
BOSS-nin diizgiin diagnostikasinda bdyiik
ohomiyyat dastyir.
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CPABHUTEJBHAS OIIEHKA UCCJIEJIOBAHUM YJIbTPA3BYKOBOI'O
HUCCIEJOBAHUA (Y3U) U MATHUTHO-PE3OHAHCHOU TOMOI'PA®UU (MPT)
B IMATHOCTUKE CUHAPOMA UMIIMHIKMEHTA IIJIEYEBOI'O CYCTABA

A.JO.Axynnosa', M.Jlk.Cyaran?, T.A.Cyaranosa®
'Omoenenue Meduyunckoii eusyanuzayuu Hayuno-xupypeuueckozo Llenmpa umenu axademuxa
M. Tonuybawosa; ?> Kageopa Paouonocuu A3epbatiosncancko2o MeOuyuHcKoeo yHugepcumema,
*Kagheopa Hesponozuu u MeOuyuHCKoU 2ceHemuku A3epoaiiorncancko2o MeOuyuHCcKo20 yHusepcumema,
baky, Azepbatioacan

Pe3rome. B crartbe TpeCTaBICHBI PE3YNIBTAThI UCCIICOBAHUS, B XO0J¢ KOTOPOrO OBUI MPOBEACH CpaB-
HUTENbHBIA aHaJIN3 JaHHBIX yIbTPa3BYKOBOTO uccienoBanus (Y3U) n MarHUTHO-pe30HAHCHOW ToMOTrpadun
(MPT) y 98 nanueHTOB ¢ UMITUHKMEHT-CUHIPOMOM ILICYEBOTO CyCTaBa. Y CTAaHOBJICHO, uTO, X0Ts Y 3U Mo-
KET OBITh HCIOJB30BAHO IMPU IMEPBOHAYAILHOW OIEHKE, /IS O0Jiee TOYHOTO OMpEACICHUS PacIpoCcTpa-
HEHHOCTH IATOJIOTMYECKHX W3MEHEHUH, COIyTCTBYIOIIMX MOBPEKICHU U CTaguU MNATOJIOTHYECKOIro
mpotiecca 1enecoodbpaszno mposenenue MPT-uccnemoBanna. B cratebe Takke MpeaCTaBIICHBI PE3yIIbTATHI
Y3U u MPT 57-neTHero nanueHTa ¢ UMIUHIXKXMEHT-CUHAPOMOM ILJICYEBOTO CYCTaBa.

COMPARATIVE ANALYSIS OF ULTRASOUND AND MAGNETIC RESONANCE IMAGING
EXAMINATIONS IN THE DIAGNOSIS OF SHOULDER IMPINGEMENT SYNDROME

A.Y.Akhundova!, M.J.Sultan?, T.A.Sultanova®
’ Academician M. Topchubashov Scientific Surgery Center;
’Department of Radiation diagnostics and therapy, Azerbaijan Medical University;
3Department of Neurology and Medical Genetics, Azerbaijan Medical University,
Baku, Azerbaijan

Summary. The article presents a study aimed at the comparative evaluation of ultrasonography (US) and
magnetic resonance imaging (MRI) in patients with shoulder impingement syndrome. The findings obtained
from 98 patients included in the study demonstrated that, although ultrasonography is useful in the initial
assessment, magnetic resonance imaging offers superior diagnostic capabilities for more accurately
determining the extent of pathological changes, concomitant tendon injuries, and the stage of the
pathological process. The article also presents the ultrasonographic and MRI findings in a 57-year-old male
patient with shoulder impingement syndrome.
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YENIDOGULMUSLARDA HiPOKSIK-ISEMiK ENSEFALOPATIYA iLO
ANGIOTENZINOGEN GENININ ¢.629C>T GEN POLIMORFiZMINiN OLAQOSI

A.G.Bagirova
Azarbaycan Respublikas: Sahiyya Nazirliyinin EImi-Tadgigat Mamaliq va
Ginekologiya Institutu, Baki, Azorbaycan

Miixtalif hestasiya yaslarinda dogulan yenidogulmus kérpalorda AGT c.629C>T (rs2067853) polimorfik
variantinin genotip paylanmasi tahlil edilmis va onlarin erkan neonatal naticalorls miimkiin alagasi
qiymatlondirilmigdir. Todqgiqata hestasiya miiddati orta hesabla 34,2 + 4,03 hafto olan hipoksik-isemik
ensefalopatiyali 46 yenidogulmus korpa calb edilmigdir. Yenidogulmuslarin aksariyyati (58,7%) vaxtindan
avval (23-36 hafta), o ciimladon bir qador gec dévrds vaxtindan avval (34-36 hafta) — 21,7% va vaxtindan
xeyli avval (28-31 hofta) — 17,5% dogulanlar olmusdur. Son daraca vaxtindan avval (< 28 hafta) dogulmus
kérpalora daha az rast galinmisdir — 6,5%. Vaxtinda dogulmus korpalar (37-39 hafta) 41,3% toskil etmisdir.
CC-mutasiyasinin homozigot variantinin prevalentliyi miiayyan edilmisdir ki, bu da vaxtindan avval
dogulmus kérpalor arasinda xeyli yiiksak tezliklo miisahids edilmisdir. Bu variantin olmasi oliim da daxil
olmagqla monfi naticalorin artmasi ilo alagalondirilo bilor ki, bu da asagi hestasiya yasina ¢atmis kérpalorda
damar adaptasiyasmin vo hemodinamik sabitliyin pozulmasi ilo alagadardir. Alinmis naticalor AGT
€.629C>T polimorfizminin neonatal dovrda damar tonusunu va adaptasiyasim tonzimlayan mexanizmlorda
istirakimin miimkiin oldugunu tasdiglayir.

Acgar sozlar: yenidogulmuglar, hipoksik-isemik ensefalopatiya, hamilalik yasi, polimorfizm, angio-
tenzinogen (AGT) geni

Knwuesvie cnosa: mnosopoosicoenmvie, 2UNOKCUYECKU-UMEMUYECKAs dHYyeparonamus, 2ecmayuoHHblll
gospacm, noaumoppusm, 2en aneuomenzunozena (AGT)

Keywords: newborns, hypoxic-ischemic encephalopathy, gestational age, polymorphism, angiotensinogen
(AGT) gene

ACCOIUAIIMSA TMITIOKCUYECKU-UIIEMUYECKOM YHIIE®AJIONATAN
C MOJIUMOP®U3MOM I'EHA AHTUOTEH3UHOTEHA ¢.629C>T
Y HOBOPOXKJIEHHBIX

A.I'.baruposa
Hayuno-Hccneoosamenvckuu Hucmumym Axyuwepcmea u I unexonoeuu Munucmepcmea
30pasooxpanenus Azepoatioxncanckou Pecnyonuxu, baxy, Azepbaiiosxcan

Ipoananusuposano pacnpedenenue 2eHOMUNO8 NOAUMOpPHo20 eapuanma aneuomensunocena (AGT)
€.629C>T (rs2067853) y H060p0sCOEHHBIX pAIUYHOSO 2eCMAYUOHHO20 803DACMA U OYEHEHA UX B03MOICHASL
CB513b C UCXO0aMU pAHHe20 HeOHamanbHo2o nepuoda. Oocied08ano 46 HOBOPOINCOEHHBIX ¢ SUNOKCUYECKU-
UmeMu4eckoll dHyeparonamueil paiuuHo20 2eCmayuorHo20 6o3pacma, cpeonutl eospacm 34,2 + 4,03
Hedenv. Bonvuuncmeo Hoeoposcoénnuix (58,7%) omuocunocs k kamezopuu HeOoHouleHHbIX (23-36 Hedens),
cpeou KOMOPbIX OCHOBHYIO 4ACMb COCMABTIANU NO30HO HeOoHouleHHble (34-36 nedenv) — 21,7%, u oueHw
nedonowennvie (28-31 neoens) — 17,5%. Kpavine nedonowennvie (< 28 nedenv) scmpeuanucy pexce —
6,5%. Jonowennvie oemu (37-39 neoenv) cocmasunu 41,3%. Ycmanosneno npeobonadanue mymanmHuoeo
eomoszueomnoeo éapuanma CC, yacmoma KOmopoz2o 3HaA4UMENbHO 8bllle CPeOU HEOOHOULEHHBIX HOBOPOIC-
0éunvix. Hocumenbcmeo dannoco eapuanma accoyuuposaioch ¢ NOSbIUEHHOU Yacmomou Hebiazonpusim-
HBIX UCX0008, GKIIOUAS IEMATbHBIE CIYYAU, YO MONCEM YKA3bI8AMb HA €20 POJb 8 HAPYUWEHUU COCYOUCOU
adanmayuu U 2eMOOUHAMUYECKOU YCMOUYU8oCmuy y Oemell ¢ HUSKUM 2eCMAYUOHHBIM B03DACHOM.
Honyuennvie pezyromamol noomeepcoaiom 603modicnoe yuacmue noaumop@usma AGT €.629C>T 6 mexa-
HUBMAX pe2yisiyuu coCyOUCmo20 moHyca u a0anmayuu @ HeOHAMAaIbHOM NEPUOOe.
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['inokcruecku-umeMudeckas  dHiedaiona-
st (M) ocraéres ogHOM M3 Hambosiee 3HaA-
YUMbIX NPUYUH HEOHATAILHOW CMEPTHOCTH M
MHBAIMIM3AIMK J1eTed BO BcéM wMupe. [lo
onenkam BO3, exerogHo okojio 3 MHIIJIHOHOB
HOBOPOXKJIEHHBIX CTPAAaloT OT MEepPHHATAIHLHOMN
ac(ukcuu, mpuBo ek K pasButuio 1D, O1o
COCTOSIHUE SIBJISCTCS BeIylled NPUUMHON XpO-
HUYECKUX  HEBPOJIOTMYECKUX  HapYIICHWH,
BKJTFOYAst IETCKUM 11epeOpaIbHBIN MTapainy, Ju-
JIETICUIO Y KOTHUTHUBHBIE paccTpoiicTsa [1, 2].

I'enetnyeckue GaxkTopbl J10JIT0€  BpEMS
CUUTAIHNCh 3HAYMMBIM (DaKTOPOM pa3BUTUS H
nporpeccupoBanusi ', kotopas u sBisieTcst
MPeAMETOM JaHHOTO uccienoBanus. OmHaKo
0COOBIN MHTEpeC MpPEeACTaBIseT TO, KaK ompe-
NEeNEHHBIE TEHETUYECKHE BAapHAHThl MOTYT
OBbITH CBsi3aHbI ¢ €€ pa3BuTHeM. MHorma ojHo-
€IMHCTBEHHOE M3MEHEHHE Te€HETUYECKOro Koza
MOXKET OKa3aThb 3HAUMTEIFHOE BIMSHUE Ha
3JI0pOBbE YeIoBeKa [3].

3a mocienHee JaecATWIECTHE OBUIO Mpo-
BE/ICHO HECKOJIBKO MCCIICOBaHUM, MOCBAIICH-
HBIX HM3yYCHHMIO BO3MOXXHOTO HAJIM4Usl TeHe-
TH4eckoro kommoneHta ['MD, Biusromiero Ha
MPEAPACIONOKEHHOCTh K TMIIOKCHYECKH-
UIIEMUYECKOMY TOPAXKCHUIO MM €T0 MCXOJIbI
[3]. OmHum w3 TakuX TEHOB SBISETCS T€H
anruotensuHoreHa (AGT), koTopblii wurpaer
KITIOYEBYIO POJIb B PETYJSIUN PEHUH-AHTHO-
TeH3UH-aIbA0cTepoHoBol  cuctembl (PAAC),
YYacTBYIOILIE B  KOHTPOJE  COCYAMCTOTO
TOHYyCa, BOJHO-COJIEBOr0 OOMEHa M BOCHAIH-
TEJBHBIX peakiuii [4].

IMomumop¢usmer rena AGT moryt u3me-
HATh JKCIPECCHI0 WJIM AaKTUBHOCTH €ro mpo-
JyKTa — aHTMOTEH3UHOTEHa, YTO, B CBOIO Oue-
penb, BIUSET Ha MPOLIECCHl COCYIAUCTON pery-
sy M TKaHeBod mepdysun. [lommmopduzm
*€.629C>T (rs2067853) mpencraBmsier coOoi
3ameny nurosuHa (C) wa tumuH (T) B 629
no3uiuu nociaeaoarensHoctr JJHK. M3mene-
HUE HYKJIEOTHJa CHOCOOHO MOAM(UIMPOBATH
YPOBEHb IKCIPECCHH T€Ha M, KakK CIIEACTBUE,
YBEJIMYUTh KOHIUEHTPAIMIO aHTMOTEH3WHOTEHA
B Iula3Me KpoBu [5]. M3yueHuwe pgaHHOrO
TeHETUYECKOTO BapuaHTa Y HOBOPOXKIEHHBIX C
I'MD w™Moxer BHECTHM BKJIa[ B IOHUMaHHUE
TEHEeTUYECKUX MEXaHU3MOB O00YyCIOBIHBAIO-
[UX TOBBIIICHHYIO BOCIPUAMYHUBOCTH TOJIOB-
HOT'O MO3T'a K TUTIOKCHYECKOMY TTOBPEKICHHIO.

Heapb ucciienoBaHusi — U3YYUTh pacmpese-
JieHHe BapuaHToB mnoimumopdusma *C.629C>T
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(rs2067853) rena anrunorensunorena (AGT) y
HOBOPOXKJEHHBIX C THUIIOKCHYECKU-UIIIEMU-
4eCKOM dHIIedaonaruei.

Marepuanbl M MeTOAbI MccjegoBaHus. B
HCCJIEZIOBAHUE BKJIIOYEHO 40 HOBOPOXKIEHHBIX C
KJIMHUYECKH M HMHCTPYMEHTAJIbHO MOATBEPIKAEH-
HbIM Juardo3oM I'MD, HaXOauBIINXCS Ha JIEYESHUH
B HEOHATATEHOM OT/IEJICHHUH.

Kputepuu BrItOUeHHUS:

— HOBOPOXK/IEHHBIE C PA3JIYHBIM T€CTAIFIOHHBIM
BO3pacTOM; HaIMYWe KIMHAYECKHX IPU3HAKOB
THIOKCUYECKU-UIeMudeckoro nopaxenus LHC;

— OTCYTCTBHE BPOXKIEHHBIX TIOPOKOB PA3BUTHSL.

Y ponuteneil HOBOPOKICHHBIX JETEH IONIy-
YeHO MUCBMEHHOE COIJIacHe Ha y4acTHe B Hccle-
JIOBAaHWW ¥ ITyOIMKAIAIO pEe3yibTaToB. Y BceX
YYaCTHHKOB HCCIIEIOBAHMSI COOpaHbl OOIIME KITMHU-
YecKWe JaHHBIC W aHaMmHe3a. MarepualoM Hccie-
JoBaHMs ObDTa TIebHAasi BEHO3Has KpoBb. Ormpere-
JICHUE  mojuMopQu3Ma *AGT €.629C>T
(rs2067853) MeTOOM  MOJMMEPA3HOM  IIETHOM
peakmmm  (IILIP) ¢ mocnenyrommM — aHaIM30M
npoaykroB ammmidukanun. [lpoBenena oreHka
4gacTtoThel Betpedaemoctr reHotunos (CC, CT, TT).

CTaTUCTHYECKUHM aHAJIN3 JAaHHbIX BBIIIOJIHAIIN C
ucroib3oBanreM nakeroB Microsoft Excel u SPSS
v.22. YacTtoTel T€HOTUIOB NPEACTABICHHl B
MPOLEHTaX OT OOIIEro 4rcia 00cieIOBaHHbIX.

PesyabTarel  uccienoBanusa.  Marepu
HOBOPOXK/IEHHBIX ObLIH B Bo3pacte oT 29 10 50
ner, cpeaHuid Bo3zpact  28,96+6,85  ier.

Haubonbiyto 1010 COCTABMIIM  YKEHIIWHBI
MoJ10/10T0 Bo3pacta — rpymma 20-30 ser.

AHanm3 TMOMyYeHHBIX JaHHBIX IMMOKA3bIBAET,
YTO TEYEHHWE TMPEHATAIBHOTO Tepuoaa y
OOJIBIIMHCTBA 00CIIEIOBAHHBIX JKEHILUH XapakK-
TEPU30BAIIOCH BBICOKOM 4aCTOTOM OCIIOKHEHUH.
Hanbonee wyacThiMu OCIOXHEHUSIMA —OBLIH
anemus (35,7%) u recralliOHHAsI TUIIEPTEH3US
(14,3%). Cpenu npyrux OCIOXKHEHHI oTMeua-
muchk npesknamncust (7,1%), OcnoKHEHHBII
akymepckuid anamue3 (11,9%), puck mpex-
neBpeMeHHBIX poioB (11,9%) u GepeMeHHOCTH
nocie KO (11,9%). Pexxe BcTpeuanuch Takue
COCTOSIHMSI, KaK BHYTPUYTpOOHas 3ajepiKKa
pasButus 1wiona (4,8%), oxupenue (4,8%),
WH(EKIIMOHHO-BOCHIAJIUTEIbHBIE  3a00JI€BaHUS
(xomerut, 1ctur, OPBU — mno 2,4%) u
€IMHUYHBIC CITy4ad PeTPOIUIAIleHTapHON rema-
TOMBI, HMCTMHUKO-LIEPBUKAJILHOW HEA0CTATOY-
HOCTH, DHIOMETPHOUIHONW KHUCTHl SUYHHKA H
O0epemMeHHOCTH ABOMHEH. Cremyer OTMETHUTb,
YTO OJHO OCJIOKHEHHE BCTpedanoch B 35,7%
ciydaen (N=15).

['ecraniioHHBId  BO3PACT HOBOPOKAEHHBIX


https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/genetics
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/genetics
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/injury

BapbupoBail oT 23 10 39 Hexenb, B CpeaHEM
34,2 + 4,03 nenenb. CornacHO KJIacCH(pHUKAINA
BceeMupHO#l  opraHusany - 31paBOOXPaHEHUS
[6], HOBOpOX/IE€HHBIE OBLIM pachpeneNieHbl Mo
rpymnmnaM TecTaliOHHOTO Bo3pacrta, mpeoliia-
Jaroliee  Yucio  HOBOPOXICHHBIX  (58,7%)
OTHOCHWJIOCh K KaTeropuu HEJIOHOLIEHHBIX (23-
36 Hezenb), Cpeau KOTOPHIX OCHOBHYIO YacCTb
COCTAaBISIM TO3AHO HemoHomeHHbie (34-36
Henenb) — 21,7%, 1 O4YeHb HEIOHOIICHHBIE
(28-31 memenst) — 17,5%. Kpaitne HemoHO-
meHHble (< 28 Henenb) BCTPEYATUCh PeKe —
6,5%.

Honomennsie aetn (37-39 nenens) cocra-
B 41,3%, 4To yKa3bIBaeT Ha OTHOCHTEIBHO
BBICOKYIO YacTOTY IPEXKIEBPEMEHHBIX POIOB B
uccnenyemor rpynme. IlomoOHoe pacmpene-
JICHUE MOXeT OBITh CBSI3aHO C BIUSHUEM
COMYTCTBYIOIIMX (DaKTOPOB PHCKA, BKIIOYAS
coMaTtudeckue 3a00JICBaHUSI MarepH, OCIIOXK-
HEHHsT OCPEeMEHHOCTH W aKyIIepPCKYIO IMaTo-
JIOTHIO.

Cpem HOBOPOXKIICHHBIX TPEOOJIaIany Jie-
Bouku — 28 (60,9%), manpuukoB Obuto 18
(39,1%). UnrtepecHo, uto B rpymie KpaiHe
HEJIOHOIIEHHBIX (<28 Heenb) Bce Tpoe Jereit
ObUTM MaJbuMKaMd. B rpyrime oveHb HeIoHO-
meHHbIX (28-31 Hexa.) OOMBIIMHCTBO COCTaB-
msmM geBoukd (6 w3 §), Torma Kak cpenu
MO3/IHO HeJOHOIIeHHbIX (34-36 Henm.) darne
BcTpeyanmuch Manbuuku (6 w3 10). Cpemu
noHomeHHbIX (37-39 Hen.) aereit npeobaanu
neBouku (15 u3 19).

Hambonee BbIpaKeHHBIE W JIOCTOBEPHEIC
pazmuuust  (p<0,001) oTMedanuch B OIIEHKE
COCTOSIHUSL TPH TOCTYIUICHUHU: TSHKENOE coc-
TOSIHUE pETUCTpupoBasioch y 88,9% Heno-

HOILIEHHBIX NPOTUB 5,3% MOHOIIEHHBIX, TOTAA
KaKk YJOBJIETBOPUTENILHOE COCTOSHHE HaOIIIo-
JIAJIOCh IIPEUMYIIECTBEHHO CpEIU JOHOLIEH-
HeIX (78,9% mnpotuB 3,7%). OTH paznuuus
MMEIOT BBICOKYIO KJIMHUYECKYI0 3HAYMMOCTH,
HECMOTpsI Ha CTaTHCTHYECKYI0 HEUTPaIbHOCTD
IO JIPYTUM TOKa3aTEIISIM.

CocTosiHe HOBOPOXKIEHHBIX MPH BBIIHCKE
paznuuanoch Oonee cymiectBeHHo. Cpenu He-
JIOHOIIEHHBIX JIETed JIOJI BBI3IOPOBEBIIUX
coctaBuia 48,1%, a ynoBIETBOPUTEIBHOE COC-
TOSIHUE ITPU BBITUCKE OTMEYeHO y 14,8% HOBO-
poxaéHHbix. B 1O ke Bpems y 37% HenoHo-
IIEHHBIX UMEJI MECTO JICTAILHBIA UCXO/I, TOT/Aa
KaKk B TpYIIE JOHOIIEHHBIX CIy4yaeB CMepT-
HocTH He 3aperucrpupoBano (p=0,003). B
TpyIIe JOHOIMICHHBIX HOBOPOXKAEHHBIX MPE00-
Jagany  JIeTH, BBITUCAHHBIE B  YIOBJIETBO-
putensHOM coctosiHuu (47,4%, p=0,02), uro
OTpa)kaeT JIOCTOBEpHO OoJiee OIaronpusTHHIC
MCXO/bI 1O CPAaBHEHHIO C HEJOHOIICHHBIMHU.
Takum 00pazoM, HEJOHOIICHHOCTh SIBISUIACH
3HAUUMBIM  (haKTOPOM  HEOIArompUsTHOTO
HEOHATaJIbHOTO UCXO0/1a.

[IpeoGnaman myrantHeli Bapuant CC, B TO
BpeMsi Kak rerepo3urotHelii Bapuant CT wu,
0c00€HHO, TOMO3UTOTHBIA BapuanT TT Bcrpe-
yanuch pexke. HocuTenbcTBO MyTaHTHOTO T€HO-
tuna CC onpenensocs y 14 (51,9%) HOBO-
POXIEHHBIX, TeTepo3uroTHoro remoruna CT —
y 12 (44,4%) u romozurotHoro renoruna TT —
y 1 (3,7%) HEeIOHOIIEHHOTO HOBOPOXKICHHOTO.
N3 14 vocuteneit myrantHoro reHoruna CC 2
HOBOPOXKJIEHHBIX OBUIM KpalHE HEIOHOIIEH-
HBIMH, 4 — OUEHb HEJOHOIICHHBIMH, 3 — yMe-
PEHHO HEIOHOIIEHHBIMH U 5 HOBOPOXKJIEHHBIX
TM03/THO HEJIOHOIIEHHBIMH (PHCYHOK).

CC »CT " TT
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ﬂ 25 '25 0 F 0
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KpaiiHe OYEHb YMEpPEHHO MO31HO
HCOOHOIIICHHBIC HCAOHOIICHHBIC HCOIOHOIIICHHBIC HCTOHOIIICHHBIC

Puc. Yacrora renorunos rena AGT cpein HEeJIOHOIICHHBIX HOBOPOXKICHHBIX
B 3aBUCUMOCTH OT KaTECTOPUH HEAOHOIICHHOCTH (%0).



N3 12 Hocurenel reTepo3UroTHOTO TEHO-
tunia CT 1 HOBOpOXKICHHBIN OBLT KpaiiHE He-
JIOHOLIEHHBIH, 3 — OYEHb U YMEPEHHO HEJ0HO-
IIEHHBIMH COOTBETCTBEHHO, U 5 — TMO3IHO
HEJOHOIIEHHbIMU. ['oMo3uroTHbil reqorur TT
BBISBJICH TOJILKO Yy OYEHb HEIOHOIIEHHOTO
HOBOPOXKIEHHOTO.

[lonmydeHHble pe3yabTaThl MOTYT YKa3bIBaTbh
Ha BO3MOXHYIO pOJIb MYTAaHTHOTO HOCH-
TEJILCTBA B MOJYJISILIMU COCYIMCTOTO TOHYCa U
aJlanTanuy HOBOPOXKAEHHOTO B paHHEM HEOHa-
TaJIbHOM niepuojie. OHM TaKKe IEMOHCTPUPYIOT
TECHYIO 3aBHCUMOCTh MEXKIY TeCTAllMOHHBIM
BO3PAcTOM, CIIOCOOOM pOJOpa3pelIeHHs, TeHO-
tunioM reHa AGT u ucxomamy paHHETO HEOHA-
TaJILHOTO Tieproza. Bricokas yactora kecapeBa
CCUCHHS y HEIOHOIICHHBIX JKCHIIWH OTpakaeT
KIIMHAYECKYI0O HEOOXOUMOCTh MPOQUIAKTHKH
THITIOKCHU W POJIOBOM TpPaBMBI, OJHAKO HE
UCKJIIOYAET PHUCK HEOIArompHsTHBIX HCXOIOB.
OtcyTCTBHE JICTAIBHBIX CIY4aeB Cpeid JIOHO-
IIEHHBIX TOAUEPKUBACT pellaroliee 3HaYCHUE
3pENOCTH IJI0Ia U CBOEBPEMEHHOTO POJIOPa3-
pemenusi. [lpeoGnaganue MyTaHTHOTO T€HO-
tuna CC cpeau yMmepIIuX HOBOPOXKIEHHBIX
MpeAroNaraeT ydJacThue TeHeTHYecKux (hax-
TOPOB B (POPMHUPOBAHUH COCYUCTBIX PEAKIINH
Y aJIalTallMOHHBIX BO3MOXKHOCTEH OpraHu3Ma B
paHHEM ITOCTHATAIBHOM ITEPHOJIE.

O0cyxnenue. bonbIIMHCTBO 00cCIeI0BaH-
HBIX TIAIMCHTOK HAXOIWIKNCH B PEIIPOTYKTHBHO
aKTMBHOM Bo3pacte. Hambonee pacmpoctpa-
HEHHBIMH  OCJIOXKHCHUSIMH ~ OBITH  aHEMUS
(35,7%) u recrarmonnas runieprensus (14,3%),
9TO COOTBETCTBYET OOIIMM TEHJICHIIASM, OITH-
CaHHBIM B COBPEMEHHOH aKyIIepCKOH IuTe-
parype. [lo maHHBIM MHOTOIIEHTPOBBIX HCCIIE-
JOBaHW, YACTOTa aHEeMHUU Yy OEpeMEHHBIX
xonebirercss ot 30 mo 40%, a recranpMoHHAas
TUnepTeHsus Berpeyaercs npumepHo y 10-15%
KEHIIMH, 0COOCHHO B rpymmax pucka [6-8].

[Tonmy4eHHble TaHHBIE COTJIACYIOTCS C pe-
3yJIbTaTaMH AHAJIOTHYHBIX WCCIICIOBAHUM, TJIe
CyMMapHasi 4acToTa OCIIO)KHEHHOTO TEUCHHS
oepemenHoctd  jpocturaet  85-90%,  4TO
MOJTBEPKAaeT HEOOXOAUMOCTh PAHHETO CKpH-
HUHTA U TPOPIIIAKTHKA OCIIOKHEHHIA BO BpEMSI
oepemennoctu [9-11].

[Tony4eHHple pe3ysbTaThl TOKA3aId, YTO
cpemd  OOCIENOBaHHBIX  HOBOPOXKIEHHBIX
npeobnanan myraHTtHbi TeHotunn CC reHa
AQHTMOTEH3UHOTeHA (AGT €.629C>T,
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rs2067853), 0CoOEHHO B TpyMIEe HEIOHO-
mEeHHbIX JeTei. ['erepo3urotneiii Bapuant CT
u romo3urotsli TT Berpeyayuch 3HAYM-
TeNbHO pexe. [Ipu 3ToM UMEHHO HOCUTENBCTBO
reHotuna CC yaie accoluupoBajioch C TH-
KEIBIM TEUYEHHEM paHHEr0 HEOHATAJIbHOIO
NIEpUOJA U JIETAJIbHBIMA UCXOJaMU. ODTHU JaH-
HbIE CBUJIETENILCTBYIOT O BO3MOXKHOM MaTo-
TeHETUYECKOM PO JAHHOTO MoJuMopdusmMa B
HapyUICHUH aJanTalui HOBOPOXKIEHHOTO.

BbisiBiIeHHOE B HalleM HMCCIENOBAaHUU IIpe-
oOmaganue myrantHoro renoruna CC cpenu
HEJIOHOILICHHBIX HOBOPOXXIEHHBIX M OCOOEHHO
Cpead yMepIIMX TOATBEPXKAAeT MPeanoso-
JKEHHE O €ro BO3MOYKHOM HEOIarornpusTHOM
BIMSHUM Ha COCYIUCTYIO U METa0OIMYECKYIO
ananraiuo. [logoOHble naHHBIE paHee IOIy-
YeHBl U JIPYTUMH HCCIENOBaTEeIsIMU, OTMEYaB-
muMH  cBs3p nonmmopdusmoB reHa AGT,
BKiItouas ISs2067853, ¢ pHUCKOM THIIOKCHUH,
MIPEXKACBPEMEHHBIX POJIOB U HAPYIICHUN BHYT-
puytpobHoro pocra [4,12].

Taxkum 00pa3zoM, pe3yibTaThl HAIIEro Ucclie-
JIOBAHMSI COTJIACYIOTCSI C JIUTEPATypPHBIMU JaH-
HBIMH O pOJK TeHeTndeckux BapuantoB AGT B
(bOpMUPOBAaHUN COCYAUCTBIX PEAKIHA, perys-
UM apTepualIbHOTO JaBlieHus U mnepdy3uu
OpraHoB B I€pUHATAIBHOM nepuoze. Be-
POSITHO, HOCHUTEIHCTBO MYTAaHTHOTO T€HOTHIIA
CC rena AGT ¢.629C>T (rs2067853) acco-
IMMPOBAaHO C 0Oosiee BBIPAKEHHBIMU HapyIlle-
HUSIMA T€MOJMHAMHUYECKON aJanTaiu y He-
JIOHOUIEHHBIX JIETEH, YTO OMpPENEIseT BBICOKUI
PHCK HEOIaronpusITHBIX UCXOJIOB.

3aximouyenne. [IpoBenénHoe ucciaenoBaHue
[I0Ka3aJ10, YTO HOCUTEIBCTBO MYTAHTHOTO
redotunia CC rena anruortensunorena (AGT
€.629C>T, rs2067853) mnpeobmamaer cpeau
HEJIOHOILICHHBIX HOBOPOXKAEHHBIX U  acco-
[IUUPYETCs C TOBBIIIEHHBIM PUCKOM Hebaro-
MPUSATHBIX HCXOJOB PAHHEr0 HEOHATAJIbHOTO
nepuoga. HawuOonblas dYacToTa JeTalbHBIX
WCXO/IOB HaAONIOJaach y KpailHe W OYCHb
HE/IOHOUIEHHBIX JI€TeH C JaHHBIM T€HOTHIIOM.
VYcTaHOBJIEHHBIE 3aKOHOMEPHOCTH TO3BOJISIIOT
NPEIONIOKUTh, YTO BapuaHT C.629C>T rena
AGT oxka3bIBaeT BIUSHHAEC Ha YPOBEHB JKCIIPEC-
CHUM AHTMOTEH3WHOI€HA M aKTHUBHOCTb PEHUH-
AHTMOTEH3HH-AIbJJOCTEPOHOBOM CHCTEMBI, CHO-
COOCTBYSl BA30KOHCTPUKIMM U HapyLICHHUIO
nepdy3uu TKaHeH B yCJIOBUSAX THIOKCHH. JTO
MOXeET OBITh OJHHM U3 KIIOUEBBIX (DaKTOPOB,



OTPEIEIISAIOIINX TSKECTh MOCTHATAIBHOM ajar-
TallMl Y HEJOHOIICHHBIX HOBOPOKIEHHBIX.
OtcyTcTBHE  JIETAJBbHBIX  HCXOJOB  CpEIH
JIOHOILICHHBIX JIeTeH MOAYEPKUBACT BAKHOCTH
3pEJIOCTU COCYIMCTOM PEryJisiliud U aJeKBar-
HOro (DYHKIIMOHMPOBAHUS KOMITCHCATOPHBIX
MEXaHU3MOB Ipu poxkneHnu. Hecmotpss Ha
UCIIOJIb30BAHUE KecapeBa CCUCHUS KaK METoja
NpoQWIAKTUKKA ~ TUIOKCHM,  T'€HETHYECKUE
(daktopel, B ToM uuncie nomumoppuzm AGT
C.629C>T, coxpaHSIOT CyIIECTBEHHOE BIIUSIHUE
Ha UCXO/Ibl HEOHATAIBHOT'O MIEPHO/IA.

Takum 00pazoM, BBISBICHHAs AaCCOLMAIINS

MEX]Ty HOCHTEIbCTBOM MYTAaHTHOTO T'€HOTHIIA
CC u HeOnmaronpusTHHIMH HCXOJIAMH Y HENO-
HOILICHHBIX HOBOPOXACHHBIX IOIYEPKUBAECT
MaTOr€HETUYECKYI0 pPOJIb JTAHHOTO IOJUMOp-
¢m3mMa 1 HEOOXOAMMOCTH JAIBHEHINEro Hu3y-
YEHUs1 TeHETUYECKUX MPEIUKTOPOB COCYIUCTOM
ajanTallid B IIEpUHATAIBHOM MenuuuHe. B
MIEPCIEKTUBE PE3YJILTAThl MOTYT OBITh HUCIIOJIb-
30BaHbI s (DOPMHUPOBAHUS TPYII PHCKA H
pa3paboTKU MEPCOHATM3UPOBAHHBIX IOIXO/I0B
K BEJCHUIO OEPEeMEHHOCTEH C Yrpo30il Mpexk-
JICBPEMEHHBIX POJIOB M MOHUTOPHHIY HOBO-
POXKIEHHBIX.
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ASSOCIATION OF THE ¢.629C>T GENE POLYMORPHISM OF ANGIOTENSINOGEN
GENE WITH HYPOXIC-ISCHEMIC ENCEPHALOPATHY IN NEWBORNS

A.G.Baghirova
Scientific Research Institute of Obstetrics and Gynecology, Ministry of Health of the Republic of Azerbaijan,
Baku, Azerbaijan

Summary. The genotype distribution of the AGT ¢.629C>T (rs2067853) polymorphic variant was
analyzed in newborns born at different gestational ages and their possible association with early neonatal
outcomes was assessed. A total of 46 newborns with hypoxic-ischemic encephalopathy of different
gestational ages were examined, with an average age of 34.2+4.03 weeks. The majority of newborns (58.7%)
were premature (23-36 weeks), with the majority being late preterm (34-36 weeks) — 21.7%, and very
preterm (28-31 weeks) — 17.5%. Extremely preterm (< 28 weeks) infants were less common — 6.5%. Full-
term infants (37-39 weeks) accounted for 41.3%. A predominance of the homozygous variant of the CC
mutation was identified, which was observed with a considerably higher frequency among preterm infants.
The presence of this variant may be associated with an increase in adverse outcomes, including death, which
is related to impaired vascular adaptation and hemodynamic stability in infants of lower gestational age. The
obtained results confirm the possible involvement of the AGT ¢.629C>T polymorphism in the mechanisms
regulating vascular tone and adaptation during the neonatal period.
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MUXTOLIF ETIOLOGIYALI XRONIK PERSISTENSIYA EDON INFEKSIYALARIN
MOVCUDLUGUNDA K9SKiN B HEPATITININ KLiNiK GEDIiS XUSUSiYYOTLORI

G.Z.9liyeva', H.9.Qadirova', S.V.Haciyeva', G.F.Vakilova',
A.B.Allahverdiyeva!, V.N.Cavadzada?
Azarbaycan Tibb Universitetinin ‘Tibbi mikrobiologiya vo immunologiya kafedrast,
2Yoluxucu xastaliklaor kafedrasi, Baki, Azarbaycan

Maqalada yiingiil va orta agirligh kaskin B virus hepatiti (HBV) ilo Xasto olan 132 pasiyentin
miiayinasinin naticalari togdim edilmisdir. Onlardan 79 nafarda xronik persistensiyaedici infeksiyalar askar
edilmis va bu infeksiyalarin kaskin HBV xastaliyinin gedisina va prognozuna ahamiyyatli tasir gostordiyi
miiayyon olunmusdur. Yiingiil formalt HBV XaStalarda yanasi olarag qram-miisbat bakteriyalar (73,7%), orta
agir formada isa daha ¢ox gram-monfi bakteriyalar va Candida spp. askar edilmigdir. Xostolikdon 6-8 ay
sonra kaskin HBV infeksiyasimin xroniklagmo tezliyi 9,1% toskil etmis, xronikilagsma isa qram-miisbat
mikrobiota fonunda inkisaf etmis yiingiil formali HBV olan pasiyentlorda miisahids edilmisdir. Oldo edilan
naticalor gostarir ki, premorbid vaziyyat kaskin B virus hepatitinin klinik gedisina ahamiyyatli tasir gostorir:
gram-monfi bakteriyalarin va Candida cinsina aid gébalaklarin toratdiyi lokal infeksiyalar daha agwr klinik
gedisla, lakin qram-miisbat infeksiya ilo miigayisada daha az xroniklasma ilo miisayiat olunur.

Agar sézlar: koskin va xronik B virus hepatitlori, gram-miisbat va gqram-manfi bakteriyalar, Candida
infeksiyalar

Knroueswie cnosa: ocmpulii u xponuyeckuii cenamumol B, epamnonodcumenvHbie u 2pamompuyameibHvle
oaxmepuu, Candida ungpexyuu

Keywords: acute and chronic hepatitis B, gram-positive and gram-negative bacteria, Candida infections

KIMHUYECKHUE OCOBEHHOCTHU TEYEHUSA OCTPOI'O 'EITIATUTA B
MPU HAJITMYUU XPOHUYECKHUX NEPCUCTUPYIOINX UHO®EKITUN
PA3JIMYHOM D TUOJIOT A

I'.3.AauneBa’, X.A.KaasipoBa', C.B.I'agxkuena’, I'.®.Bexknsiona’,
A.B.Annaxsepauesa’, B.H./[:xaBan3ane®
'Kagheopa Meouyuncrkoi Mukpoouoiocuu u UMMyHOL02UU,
’Kaghedpa unghexyuonuvix bonesmel
Aszepbatiodcanckoeo Meouyunckoeo Ynusepcumema, 2. baxy, Azepbaiiosxcan

B cmamve npedcmasiaenvt pezyromamul ucciedosarus npogedenno2o y 132 nayuenmog ¢ ocmpbim
8UpPYCHbIM 2enamumom B (neekotl u cpednemsidiceno ghopmot), uz komopwvix 79 wenogex umenu XpoHuyecKue
nepcucmupyrowue uHexyuy, noKa3asuiue 3HAYUMenbHoe IusHue hoH08ol UHGEKYUOHHOU NAMOI0UL HA
meyeHue u npocHo3 3a601e8anust. Y 601bHbIX ¢ 1e2Koll hopMoll cenamuma Ha )one XPoHuYecKou uH@exyuu
npeobnaoanu epamnonodcumenvusvie oaxmepuu (73,7%), moeda Kax npu CpeOHemstCenoM meyeHul
honosvle ungexyuu yaue 00ycro6rusanUcy epamompuyamenvhvimu oaxmepusimu u Candida spp. Yepes 6-8
mecsiyes om Hauana szabonesanus xponwusayus OI'B cocmasuna 9,1%, npu smom nauboabwuli puck
nepexoda 8 XpOHUMECKYI0 (QOpMYy OmMeyYeH V Nayuewmos ¢ JecKUM 2enamumom Ha ¢one
EPAMNONONCUMENLHOU MUKpobuomsl. llonyyennvie OanHble NO3GONAOM 3AKIOYUMb, YMO HPeMOpOUOHOe
COCMOsIHUEe CYUeCMEEeHHO 6ausem Ha KiuHuveckoe medenue OIB: nokanvHvle uH@exyul, Gvl36aHHbIE
epamompuyamenvrvimu oakmepusmu u Candida, conpogodcoaromes Ooiee mAdCENbIM MEYeHUEM, HO
MeHbuel Xponuzayueti no CPAGHEeHUI0 ¢ 2PAMNONI0ACUMENbHOU UHpeKyuel.
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Bupychble renatuTsl 3a MOCIEIHUE TOABI SB-
JSIFOTCSL OJJHUMH M3 CaMBIX PacIpOCTpaHEHHbBIX
3a00NeBaHM CpPEMY Pa3NIMUHBIX TPYIIT Hace-
nenust. [Ipu 3ToM B CTpyKType 3a0051eBae€MOCTH
¢ BupycHbIM renarutom B (I'B) ynenbHblii Bec
octporo I'B 3anumaer 15-18,4%, xpoHnueckoro
I'B — 39,9-50%. ITo mocnemuum manaeiM BO3
(onenku 3a 2022 roj1), ©KETOAHO BO BCEM MHPE
IIPOUCXOJUT OKOJIO 1,2 MIIH HOBBIX 3apaKEHWI
BupycoM renatura B. Ot 5% no 10% cnydaeB
octporo I'B Tpancdopmupyercss B XpoHHUeC-
kuil. CBeZieHHsI O 4acTOTe BBISIBIICHUSI MapKEpPOB
BUPYCHBIX T'€lIaTUTOB B OTIEIbHBIX HCCIIEI0BA-
HUSIX HE BCET/ia OTPAaXKAaIoT MPOOJIeMbl PacpoCT-
paHeHHs] BUPYCHBIX T'€NaTUTOB (B TOM YHUCIE U
Ha Tepputopun AzepoOaikana) [1].

NmeroTcst naHHbIe, 4TO HAJTMUUE Pa3IMIHBIX
OTATOLIAOIMMX (HAKTOPOB MOXKET OKa3bIBaTh
BJIMSIHHE Ha TeueHue renarura B [2-5].

['enatutr B wacto MoOXkeT pa3BuUBaThcsi Ha
¢oHe WH(DEKIIMOHHOW IATOJNIOTHUH B CBS3H C
IIMPOKUM  PACHPOCTPAHEHUEM XPOHUYECKHX
WH(EKIIMOHHO-BOCTIAJIUTEIIBHBIX 3a00JICBAaHHI,
JOCTUTAIOLINX, TIO JAHHBIM pa3HBIX aBTOPOB
43-60-70% B momysmsiiuu [6]. YcraHoBieHo,
YTO MPH PA3TUYHON XPOHHUYECKOH MaTOJIOTUU
rernatuT B BcTpewaercs B 2,5-25 pa3 yaine, yem
y OONbHBIX 0€3 COMYTCTBYIOIIEH MaTOJIOTHH,
YTO SIBJIIETCSL CJICIICTBUEM CHWKCHHUS DPE3UC-
TEHTHOCTH OpraHM3Ma U YacThIMU MEIUIIUH-
ckuMH BMemarenbcTBamu [2]. Bmecte ¢ Tem
UMEIOTCSl JIMIIb €JUHUYHBIE HUCCIIEIOBAHUS
BIMAHUS (POHOBON MH(EKIIMOHHON MAaTOJIOTUU
Ha TATOr€HETHYECKUE M KIMHUYECKHE OCO-
OenHoctu TedyeHus: octporo I'B [2,3]. Xponu-
YecKue MEePCUCTUPYIONINE UH(PEKIUU MPUHSATO
CUMTaTh SIBJICHUEM BTOPHUYHOM HWMMYHHOM
HE/IOCTATOYHOCTH, B OCHOBE KOTOPOMl MOTYT
JIeKaTh CHIDKEHHE (DYHKIIMOHAIBHOM aKTHB-
HocT T- W B-KIETOUHBIX 3BEHHEB WMMYHH-
TeTa, Makpo(aroB WM CUCTEMbI KOMIUIEMEHTA,
910 ocnalisieT IMMYHHBINA OTBET OpraHu3Ma Ha
MIPUIUHHBIA aHTHTEH.

Heabw wuccnenoBanusi ObUIO  U3YUYHTH
BIUSIHUE (DOHOBBIX XPOHUYECKUX TIEPCUCTU-
pyrormx uHDEKINA, O0YCIIOBIEHHBIX OakTe-
pusmu u Tpubamu pona Candida, Ha ocoOeH-
HOCTU KJIMHMYECKOTO TE€YEHHUs OCTPOr0 BHPYC-
HOro renatura B.

Marepuan u Metoabl ucciaenopanus. Oo0ce-
noBaHO 132 OONBHBIX C OCTPHIM TremaTuToM B
(OI'B) ¢ nerkuM u CpeTHETSKEIBIM TEUSHUEM B Tie-
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puoz pasrapa 3a0oeBaHsI, U3 HAX 53 demoBeka 6e3
(oroBol maromorum W 79 ¢ XPOHHUYECKOU
MIEPCUCTHUPYIONIEH OaKkTepUaIbHOW WM KaHIH-
JIO3HOM MH(EKIIUCH.

Boszpact 6ombHBIX cocTaBmi oT 20 10 55 jer.
JuarHo3 3aboneBaHMsl CTaBWICS Ha OCHOBAHMU
KJIMHUKO-aHAMHECTUYECKHUX JaHHBIX, & TakkKe AaH-
HBIX J1Ja0OpaTOPHOIO U KIMHUKO-WHCTPYMEHTAIIb-
HOro wuccienoBaHusi OomnbHBIX. [Ipn sTOM mmar-
HOCTUYECKUMH SIBISUTHCH CIICAYIOIME KPUTEPUH:
npsiMble — HaJIM4YKue y OOJMBHOTO MEPBUYHOTO KITU-
HHKO-OMOXUMHYECKOTO CHUMIITOMOKOMIUIEKCA OCT-
pPOro MapeHXUMAaTO3HOI'O TENaTHTA; BBISIBICHUC B
ceiBopoTke KpoBu HBSAQ w/wnu antu-HBc IgM
IIPY OTCYTCTBHU HOJIOXKUTEIBHBIX CEPOJIOTUUECKUX
MapKepoB JAPYTHMX BHPYCHBIX TIE€NAaTUTOB; OTCYT-
CTBHE YyKa3aHWl HA IMEPEHECEHHBIH B TMPOILIOM
BHPYCHBII TeNaTuT; HapKOMaHUs (IPOIOJDKHTEIb-
HOCTh BHYTPHBEHHOI'O YHOTPEOJIECHHS HApKOTHKOB
HE TIPEeBbIIIANA IIECTh MECSIEB); KOCBEHHbIC (hax-
TOpBI — MapeHTEpaibHbIE BMEIIATEIbCTBA HA TPO-
TSDKEHHHM LIECTUMECSIYHOIO MEpHoAa Iepen pas-
BUTHEM 3a00JIeBaHHs, HCIOJB30BaHUE OOIIMX
LINPUIIEB MPY BBEACHUN HAPKOTHKOB, OTICPATHBHEIC
BMELIATENbCTBA, MAHMIYJSIIUK B IPOLETYPHBIX
KaOWHeTaX MOJMKINHUK, MOCEIIEHHEe CTOMAaToJora
M THHEKOJIOra, KOHTaKThl ¢ OombHbIMH I'B; oco-
OcHHOCTH  MPOECCHOHATIBHOW  JICATCIBHOCTH
(COTpyIHUKH MEAMUITMHCKUX JTa00paTOpuil, XUPYPrH
W Jpyrde CIeNUaTHCThl, KOHTAKTHPYIOIIHE C
KPOBBIO OOJBHBIX).

Ouenka Tsoxectu Teuenuss OI'B npoBoaunack B
COOTBETCTBHU C OOLICTIPUHATHIMUA B KIMHUYECKON
MPaKTHKE KpUTepusiMu [6].

Marepuanom a1 0akTepHOIOTMYECKUX, MHUKO-
JIOTUYECKUX, OMOXMMHYECKMX M HMMYHOJOTHYEC-
KX HCCIIEIOBAaHUH CIYKHIIM MOKPOTa, OOpa3Iibl,
B3SITHIE CO CJIM3UCTBIX 000JIOYEK POTOBOM IOJIOCTH,
ypeTphl, LEPBUKATGHOTO KaHaja, Blarajiviua, a
TaKKe Moua, (peKaiu U KpoBb.

CratucTrdeckyto  00pabOTKy — MOTYYeHHBIX
pe3yAbTaToOB  NPOBOAMIM C  HCIIOIB30BAaHHUEM
KOMITLFOTEpHOM mporpammel  Statistica 6. Bpruric-
JSIM cpefiHue apudMeTnueckue BenrmuuHbl (M) H
CpeqHME KBaJpaTW4Hble OTKIOHeHWs (M). s
OLEHKH CTATUCTUYECKOW 3HAYMMOCTH Pa3JIMuui
MEX/Iy COOTBETCTBYIOIIUMH TOKa3aTESIMA BBIYHC-
sstmm kpureprii CterogenTa (p<0,05).

Pe3ysbTaTsl HCCIECI0BAHUS H MX 00CYIK-
naeHue. YToObI OLIEHUTH 3HAYMMOCTH (DOHOBOM
XPOHUYECKOW TEePCUCTHPYIOUIeH WH(EKIIMOH-
HOM Tmaroimormd Ha TeueHne OI'B, Bce
o0CIIeZIOBaHHBIC TIAIMEHTHI OBUTH Pa3/IeIeHbI
Ha IITh TpynI. XapaKTEpUCTUKA 3THUX TPYII
TIAIMEHTOB TIpe/icTaByieHa B Tabmwie 1.



Ta6auna 1. XapakTepucTuka rpynn o4c/jieloBaHHbIX NAIMEHTOB

TsxecTb .
N Hammawe ¢ponosoit
I'pymma Komn-Bo OCHOBHOI IHArHo3 TEUEHUSA Ilon Cpennmii HeDCHCTI ot
MaIreHToB | (4en.) 0CTpOTO M/XK Bo3pact (M+m) P pyrortt
renarura B uHGeKim
I 30 [pakTrHueckn - 14/16 3144,5 -
30pOBbIC
Il 21 Ocrpsrii renatut B Jlerkas 11/10 35+9,9 -
11 38 Ocrpsiii renatut B Jlerkas 22/16 3348,3 +
v 32 Ocrpsrii renatut B Cpenneit 17/15 20+8,9 -
TSDKECTH
V 41 Ocrpsrii renatut B Cpenneit 20/21 43+10,7 +
TSDKECTH
Kak cnenyer u3 naHHbBIX, IPEACTaBICHHBIX IIEPCUCTUPYIOLLIAS UHPEKIHS BKJIFOUAJIa

B TaOu.1, | rpymma (KOHTpPOJbL) COCTOsIA W3
IIPaKTUUECKH 310pOoBbIX JuiL, BO |l u 1l rpynmst
ObuT BKITIOYEHBI OosbHBIE ¢ OI'B ¢ jerkum
TeueHueM 3aboseBanusi, npu dtom |l rpymma
cocrosia u3 21 manuenTta 6e3 COmyTCTBYIOILEH
uHpekmonHou maronoruu, Il rpynma — u3 38
YeJIOBEK, Y KOTOPBIX IenaTUT (GOopMUPOBAIICS HA
(oHE XPOHUYECKOH, TIEPCUCTUPYIOIEH HH]EK-
IIUOHHOM MATOJIOTHH.

IV u V rpymmsl Bkirouanu 6ompHEIX ¢ OI'B
co cpemHeTsDKenbM TedeHueM: |V rpymma
cocrosuia U3 32 O0JIbHBIX 0€3 COMYTCTBYIOLIEH
MH(EKIMOHHOW TaTojorud, V rpymna BKIO-
gyaima 41 GonpHoro ¢ OI'B, pasBuBmmMMCs Ha
(hoHe XpoHNYECKOH MH(DEKIHH.

VY 6omenbix Il 1 V rpynn xpoHuueckas

3a0oneBanus  JIOP-opraHoB  (XpOHHYECKHUI
TOH3WUTUT, XPOHUYECKUI CUHYCHT), JIbIXaTellb-
HOW CHUCTeMbl (XpOHHMYECKas OOCTPYKTHBHAs
OOJIE3Hb JIETKUX, XPOHUYECKAs ITHEBMOHUS).
[laromorust MUIEBapUTENILHOTO TPaKTa BKIIO-
Yajia mapoIOHTUT, OPATBbHBIN KaHIUI03, XPOHH-
YecKuii  (DapuHTUT, XPOHWYECKHHA  aHTa-
LUTHBIA/TUTIOAWAHBIA  TaCTPUT H  TacTpo-
IYOJICHUT, XpOHWYecKuil xoieuuctut. Cpenu
3a00JIeBaHI MOYETIONIOBOW CHCTEMBI JUAarHoC-
TUPOBAaHbl XPOHUYECKUI MHUENOHEPPUT, XPO-
HUYECKHUH KaHIU/I03HbIN BYJIbBOBaruHUT [7].

JlaHHbBIe TONyYEHHBIE TPU MHUKPOOHOIIO-
TMYECKUX HCCICAOBAHUSX W3 XPOHHYECKUX
ouaroB nH(pekuun y 6onpHbix ¢ OI'B npencras-
JICHBI B TAOMHIIC 2.

Ta6auna 2. bBakTtepun u rpudsbl, BelAeJdeHHbIE U3 XPOHHYECKHX 049aroB HHpeKuun
y 00JIbHBIX OCTPBLIM renaTuToM B

Hoxanmaum BBIJICJICHUS U KOJI-BO LITAMMOB
MuKpoOprasu3Mbl Hroro
JIOP-opranst JC IIT MIIC

Chlamydophila pneumoniae 2 2
Escherichia coli 4 7 3 14
Escherichia coli remonmu-tuueckue 3 3
Escherichia coli cabo 5 5
(hepMeHTHpYFOITHEe

Legionella pneumophila 1 1
Moraxtlla catarrhalis 6 6
Porphyromonas gingivalis 2 2
Pseudomonas aeruginosa 1 1
Salmonella enteritidis 1 1
Salmonella typhimurium 2 2
Staphylococcus aureus 10 2 5 17
Staphylococcus epidermidis 2 2
Staphylococcus intermedius 1 1
Streptococcus pyogenes 3 3
Streptococcus pneumonia 4 4
Streptococcus faecalis 1 1
Candida albicans 2 2 6 3 13
Candida tropicalis 1 1

ITpumeuanue. JIOP — omopunonapuneonuueckue opearst, JC — ovixamenvhas cucmema;
IIT — nuwesapumenvuas cucmema, MIIC — mouenonosas cucmema
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PacnpepneneHve MUKponopbl No rpynnam

73.7%

MpoueHTol (%)

Mpam (+) BakTepum

Mpam (-) bakTepumn

B Il rpynna (%)
B Vrpynna (%)

Candida spp.

Puc. YactoTa BBIACTICHUS TPAMIIOIOKUTEIBHBIX U TPAMOTPHUIIATENBHBIX OaKTepuii i TpHOOB poja
Candida y 60JIbHBIX OCTPBIM BHPYCHBIM renaTtuToM B, pa3BuBIIHMCS Ha (hOHE HHPEKIIHOHHOMN MaTOIOTHH

Kak mokazanu uccienoBanus, cpeau 00ib-
HBIX ¢ Jierkoi (opmoii remaruta (Il Tpymma)
ATUOJIOTHYECKUM  (DAaKTOPOM  COIYTCTBYIOLIEH
WHQEKINN SBISUTUCE HanOonee vacto (73,7%
CIy4aeB) TpaMIIOJOKUTEIbHbIE  OaKTepHH.
Tonbko y 15,8% OonpHBIX OOHapYXKHBalIaCh
rpaMoTpuratenbHas ¢guopa u B 10,5% ciyyae
— IpoxoKero1ooHbIe rpudsl poaa Candida.

Wnas kaptuHa oTMeuanach y OONbHBIX V
TpYIIBI CO cpeHeTshKenbM TeueHneM OI'B. YV
68,3% OO0NBHBIX 3TOM rpynmbl MH(EKIMH, HA
(doHE  KOTOpPBHIX  pa3BUBAJCA  TEHATHT,
00YCIIOBIMBAIMCh I'PAMOTPULIATENIBHBIMU OaK-
tepusimi. B 22 % stnonornueckum axkropom
(OHOBON HH(EKIIMOHHONW MATOJNIOTUU Y 3THX
nanuenToB Obut Candida spp. W tombko y
9,7% OONBHBIX OOHAPYKUBATUCH WH(EKIHH,
NPUYUHHBIM ~ areHTOM  KOTOpbIX  ObuIM
IPaMITOJIOKUTENbHBIC OaKTEPUH (PHC.).

Jlanee MBI WccienoBaiy BIUsHUE (HOHOBOM
MH(EKIIMOHHON MaTOJIOTHH Ha MPOTHO3 OCTPO-
ro BupycHoro renaturta B. J[ist aToro Bce 601b-
Hble ObUTM OO0CIEeNoBaHBI yepe3 6-8 MecsieB
MOCJIe BBIMHUCKM W3 CTaluoHapa Mo oOrie-
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NPUHATON CXeMe, BKJIIOYarolleld KIMHUYECKOe
o0cienoBaHue, Olpe/ieliecHHe  MapKepoB
HBsAg, HBeAg, HBcigM u JIHK Bupyca
renatuta B B CBIBOPOTKE KPOBH, HICCIICIOBAaHHE
(bepMeHTOB alaHMHAMUHOTpaHc(epasbl
(AJIAT), acrapraTaMuHOTpaHchepasbl
(ACAT), bunupy6uHa.

Beero cpemu 132 oOciemoBaHHBIX —Tia-
LIMEHTOB C OCTPHIM BHMPYCHBIM TrematuroM B
pa3BUTHE XPOHHUYECKOW (POpMBI 3a00JIeBAHUS
OoTMeueHo y 12 genosek, uto cocTtasisuio 9,1%.
B pa3HeIX Tpymmax OONBHBIX YacToTa Xpo-
HU3alMM HMHGEKIuH Oblla BecbMa pa3jMyHa.
Cpemn 60mbHBIX 0€3 ()OHOBOW TATOIOTUH TIPU
nerkoii  ¢opme mepexon 3aboneBaHUS B
XPOHMYECKYI0 (OpMy OTMEYalICS B MONTOpA
paza dare, 4eM Ipu 3a00JI€BaHUM CpeiHen
Tsoxectd (9,5% y OonbHbIX || Tpynmbl mpoTHB
6,2% vy mnauuentoB |V rpynmnsl). doHoBas
MaTOJIOTHSl HEOJHO3HAYHO BIHSIA HA HCXOJX
ocTporo BHpycHoro remarura B. Ecim vy
MaleHToB V' TPYNIBI CO CPEAHETSHKEIBIM
TeYeHUeM HaOJII0AaT0Ch HEKOTOPOE CHHKEHHE
XpoHM3ay WHGEKIuu 1o cpaBHeHuio ¢ IV



rpymmoit (7,3% npotus 6,2%), T0 y OOJIBHBIX
Il rpynmer  mepexom octpod  ¢Gopmbl B
XPOHUYECKYIO OTMEUAJICSl CYIIECTBCHHO dYallle
(15,7%), yem y GonpHbIX |l rpymme! ¢ Jerkum
TedeHreM 3aboseBaHusi 0e3 (OHOBOHM maro-
norun (9,5% caydaeB). Ilpu 3Tom yrouHsito-
LM aHaIM3 ToKazal, uto cpeau nanueHtos |
TPYNIIBI XpOHM3aIKUs Trenartura B oTMedanach
npu  WHQUIUPOBAHUM WMEHHO TPaMIIOJNO-
KUTEITBHBIMI MHUKPOOPTaHU3MaMH.
3akuouenune. Takum 00pa3oMm, Ha OCHOBA-

HHU TOTyYCHHBIX JAHHBIX MOYKHO 3aKJTIOYHUTH,
YTO TPEMOPOMIHOE COCTOSIHHE OKa3bIBaeT
CYIIIECTBEHHOE BJIMSIHHC Ha TEUCHHE M HCXO[
octporo BHupycHoro remaruta B. Ilpu Jo-
KaJIbHBIX HH(EKIHUSIX, 00YCIOBICHHBIX TPAMOT-
pHULIATENIbHBIMU OaKTepUsIMH U TpUOaMu poza
Candida, octpelii BupycHbId rematut B mpo-
TEKaeT TshKellee, HO UCXO0J Ooliee Oaromnpusr-
HBIIl 110 CPAaBHEHHIO C PA3BUTHUEM TreraTUTa Ha
(oHe OakTepHANBHOH MATOJOIUH, BBI3BAHHON
TPaMIOJIOKUTEIIEHON MUKPOOHOTOH.
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CLINICAL FEATURES OF THE COURSE OF ACUTE HEPATITIS B IN THE PRESENCE OF
CHRONIC PERSISTENT INFECTIONS OF VARIOUS ETIOLOGIES

G.Z.Aliyeva', H.A.Kadirova', S.V.Hajiyeva', G.F.Vekilova', A.B.Allahverdiyeva', V.N.Javadzade?
‘Department of Medical Microbiology and Immunology, 2Department of Infectious Diseases,
Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of an examination of 132 patients with acute hepatitis B (mild
and moderate forms), of whom 79 had chronic persistent infections, demonstrating a significant impact of
underlying infectious pathology on the course and prognosis of the disease. In patients with mild hepatitis on
the background of chronic infection, gram-positive bacteria predominated (73.7%), whereas in moderate
cases, underlying infections were more often caused by gram-negative bacteria and Candida spp. Six to eight
months after the disease, the rate of chronicity of acute hepatitis B was 9.1%, with the highest risk of
progression to the chronic form observed in patients with mild hepatitis on the background of gram-positive
microbiota. These findings indicate that premorbid conditions significantly influence the clinical course of
acute hepatitis B: local infections caused by gram-negative bacteria and Candida are associated with a more
severe course but a lower rate of chronicity compared to gram-positive bacterial infections.
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GENITAL PROLAPS ZAMANI LAPAROSKOPIiK SAKROPEKSIYANIN
ANATOMIK NOTIiCOLORI

R.M.9Oliyeva
Azorbaycan Tibb Universitetinin | mamalig va ginekologiya kafedrasi, Baki, Azarbaycan

Magalada laparoskopik sakropeksiya omaliyyati edilmis qadin pasiyentlarin ¢anaq organlarmin anatomik
olgiilarinin Pelvic Organ Prolapse Quantification (POP-Q) sistemi asasinda giymatlandirilmasi magsadila
aparilmis  tadgiqat isi haqqinda malumat verilmisdir. Todqgigata 235 pasiyent (paralel gruplarda
retrospektiv, miiqayisali, qeyri-randomizo olunmus nazaratli kohort todgigati) colb edilmisdir. Pasiyentlor
amoaliyyatdan sonra 1, 6 vo 12 ay miiddatinda izlanilmis, anatomik géstoricilar POP-Q sistemi ilo qiymatlon-
dirilmisdir. Statistik analiz tasviri metodlar, dispersiya analizi vo Pirson uygunluq meyart ilo aparilmus,
p<0,05 saviyyasi statistik ahamiyyatlilik kimi qobul edilmisdir. Tadgiqat gostormisdir ki, amaliyyatdan 1 ay
sonra biitiin POP-Q gdstaricilarinda statistik ahamiyyatli yaxsilasma (p<0,01) olmus, 6 va 12 aylig miiddat
arzinda alda olunan anatomik naticalorin stabilliyi gorunmugdur. Tadgiqatin naticalarina asaslanaraq, belo
naticaya galmak olar ki, laparoskopik sakropeksiya ¢anag orqaniarin agwr daracali prolapsinin miialicasinda
yiiksak effektivliyi tomin edir vo uzunmiiddatli dévrda stabil anatomik naticalar alda etmaya imkan verir.

Agar sozlar: laparoskopik sakropeksiya, pelvik orqan prolapsi, POP-Q sistemi, minimal invaziv
carrahiyya

Kniouesvie cnosa: nanapockonuueckas cakponekcus, Npoanc mazoevix opeanos, cucmema POP-Q,
MUHUMATLHO UHBA3UGHAS XUPYP2US]

Keywords: laparoscopic sacropexy, pelvic organ prolapse, POP-Q system, minimally invasive surgery

Genital prolaps (GP) gadinlarda sosial aktiv- gostarir va perioperativ komplikasiyalarin riskini
liyi ohomiyyatli daracado azaldan, hoyat keyfiy- azaldir [6]. Laparoskopik sakropeksiya ilo POP-
yatini pislosdiron genis yayillmis bir patologi- Q IV-cii marhalasinds belo pozitiv natica aldo
yadir. Xostoliyin asas miialico tisullarindan biri olunmusdur [7]. Laparoskopik sakrokolposervi-
olan sakropeksiya amaliyyatinin naticalori diinya kopeksiya va laparoskopik pektopeksiyanin nati-
alimlarinin diggst markazindadir. Sakropeksiya- calarinin miiqayisasi ikisinin da tstiinlitys malik
nin tohliikasizliyi va yaxin dovrds miisbot natico- oldugunu gostormisdir [8]. Laparoskopik sakro-
lor vermosi goxsayli todgigatlarla siibut edilmis- peksiyadan sonra uzunmiiddotli miisahido
dir [1-4]. Xiisusilo yash qadmlarda omoliyyatin (24,2+17,6 ay) gostorir ki, 90,4% hallarda ana-
ugurlu olmasi Vo yaxsi funksional naticolor olda tomik sagalma oldo olunur [9]. Laparoskopik
edilmasi geyd edilir [2]. Son illords laparoskopik sakropeksiyanin robot texnologiyasi ilo hoyata
lateral suspenziya tsulunun sakropeksiyaya al- kecirilmasinin tohliikasizliyi vo effektivliyi ba-
ternativ kimi osaslandirilmast colbedici istiga- rodo molumatlar mévciiddur [10-12]. ©maliy-
motlordon biridir [3]. Sakropeksiya vo pektopek- yatin naticolorina tosir edon amillorin ¢oxlugu
siyanin effektivliyinin miigayisasi timumilikdo [13-14] bu aspektds todgigatlarin daha da genis-
laparoskopik pektopeksiyanin daha perspektivli londirilmasini zoruri edir. ©moliyyatdan sonra
oldugunu gostorir [4]. ©dabiyyatda gostorir Ki, uzun middatli anatomik pozitiv naticalor barado
genital prolapsin miialico taktikasi coxsayli amil- molumatlar mévcuddur [15-17].
lordon asilidir: prolapsin lokalizasiyast vo dore- Bu mdvzuya yaxin elmi materiallarda defe-
casi, Klinik oslamatlor, anatomik vo funksional kografiya miayinosinin ¢anaq dibi patologi-
doyisikliklor, organgoruyucu yanagma arzusu, yalarmm, o ciimlodon rektosele, enterosele va
yanagi genital vo ekstragenital patologiyalar va s. rektal prolapsin diagnostikasinda yiiksok infor-
[5]. Laparoskopik sakropeksiya, vaginal torlar ilo mativlik vo diagnostik dagigliys malik oldugu
miiqayisada sistosele barpasinda eyni effektivliyi gostarilmisdir [18].
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Tadqgiqat isi — Azorbaycan Tibb Universi-
tetinin Carrahi klinikasmin tocriibasinda genital
prolapsin laparoskopik sakropeksiya amoliyya-
timin anatomik vo funksional naticalorini 6yran-
mok magsadils aparilmigdir.

Tadgigatin material va metodlar. Azorbaycan
Tibb Universitetinin  Corrahi klinikasinda 2013-
2020-ci illarda icra olunmus IT-cii vo IV-cii doracali
genital prolaps hallarinda 235 pasiyentds laparo-
skopik sakropeksiya omaliyyatlarmim naticalori
retrospektiv vo prospektiv miisahido asasinda top-
lanmis molumatlardan istifads edilmisdir. Todqi-
qatin plan1 vo programi Azorbaycan Tibb Univer-
sitetinin Etika Komissiyas1 torofindon beynonil-
migdir. Pasiyentlorin  omoliyyata razih@ yazil
sokildo alinmusdir. Todgigat Helsinki Deklarasiya-
sma tam uygun qaydada aparilmigdir. Pasiyent
haqqinda iimumi melumat onun yasini, amsliyyatin
icra olundugu ili, badon kiitlasi indeksi, menopauza
statusu (pre- vo postmenopauza) ohato etmisdir.
Genital prolaps POP-Q sistemi iizro biitiin gos-
toricilor (Aa, Ba, C, D, Ap, Bp, TVL, GH, PB)
miivafiq Olgiilor aparmagla giymotlondirilmisdir.
Sistometriya ilo stress sidik saxlamazligi, galiq
sidiyin hacmi, latent sidik saxlamazhigi vo detruzor
aktivliyi miioyyan edilmigdir. POP-Q sistemi ilo
Olgiilor va sistometriya omoliyyatdan avval, 1, 6 vo
12 ay sonra hoyata kegirilmisdir. Icra edilmis
omoliyyat barods molumatlar onun novlorini (torla,
paravaginal vo paravaginalsiz, tobii toxumalarla,
sapla sakropeksiya, pektopeksiya, lateral suspenziya,
vaginal asistensiya ilo sakropeksiya) , oma burnu
fiksasiyasinin variantlar1 ( sapla, metalik takerlo) vo
tikislorin say1, apekso, vaginanin 6n vo arxa divarma

edilmisdir. Anatomik (POP-Q) va funksional (sisto-
metriya naticalari) ilo yanasi, Klinik noticalor (bel
agrisi, gan itkisi, omoaliyyat miiddoti, stasionar miia-
lico glinlori say1) barodo molumat toplanmusdir.
Miistorok amaliyyatlarin geydiyyati apartlmigdir.

Toplanmis molumatlar, kemiyyst (roagem) vo
keyfiyyat (soz) olmaqla iki qrupa boliinmis vo
miivafiq statistik metod se¢ilmisdir. Ragomlo ifads
olunan molumatlar (yas, badon kiitlosi indeksi, POP-
Q Oolgiilori vo s.) tosviri, statistik metodlarla (orta
gostorici, standart xota vo dispersliya, 95% etibarliliq
intervall))  giymotlondirilmisdir [18]. Keyfiyyat
olamatlorinin (stress sidik saxlamazligi, latent sidik
saxlamazligt var-yox vo S.) saym faizlo ifado
etmisik. Gostoricilorin orta xota Vo 95% etibarliliq
intervali hesablamisdir.

Komiyyot  olamatlorinin = miiqayisasi  {iglin
dispersiyon analiz, keyfiyyat olamatlorinin miiqa-
yisasi tiglin Pirson uygunluq meyari (Xi-kvadrat),
totbiq edilmigdir. Statistik ohomiyyati kritik haddi
kimi p<0,05 gobul edilmisdir. Biitiin hesablamalar
Exel tzro statistik zorfdon istifado edilmaklo
aparilmigdir.

Tadqgiqatin naticalari. Pasiyentlorin amoaliy-
yatonii xarakteri 1-ci cadvelda verilmisdir.
Xastolorin yas1 23-76 il intervalinda (orta yas
52,940,68 il) olmusdur. Badon kiitlosi indeksi
orta hesabla 28,6 & 0,26 kg/m? togkil etmisdir. 3,
2 vo 1-ci dorocali piylonmo miivafiq olaraq
0,85, 4,25 vo 40,4% pasiyentlordo geydo alin-
musdir. Tam genital prolaps (Aa+3 cm) az sayda
Xastada isa (6 Xasto ) geydo alinmisdir.

Genital prolapsin corrahi  korreksiyasimin

qoyulmus sorulan va sorulmayan tikislorin say1, 6n osas - xuisusiyyotlori  2-ci  cadvalda  oks
Va arxa usaqliq yolu divarlarimin disseksiya darinliyi, etdirilmisdir.
on vo arxa torun uzunlugu vo formasi qeyd
Cadval 1. Pasiyentlorin omaliyyatonii imiimi saCiyyasi
Gostaricilor Orta Mm Mediana Moda Minimal Maksimal
Yas (il) 52,9+0,68 54 54 23 76
Badon ¢oki indeksi, kg-m? | 28,6 +0,26 29 30 20 42
Aa, sm 0,55+0,09 0 0 -3 +3
Ba, sm 1,1940,15 1 0 -3 +7
C, sm 3,8+0,19 3 2 -3 +10
D, sm 1,0+0,2 0 0 -6 +4
Ap, sm 1,740,11 -3 -3 -9 +5
Bp. sm 1,34+0,16 -3 -3 -3 +7
TVL, sm 8,94+0,05 9 9 6 12
GH, sm 6,05+0,05 6 6 3 8
PB, sm 2,940,05 3 3 1 6
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Olamatlor
Omoliyyatin névii

Oma burnuna
fiksasiya

Oma burnunda tikis
say1

On divarin tikis say1
sorulan

On divarin tikis say1
sorulmayn

Apeksda tikis
sorulmayan

Apeksdas tikis say1
Sorulan sapla

Usaqliq yolunun arxa
divarinda tikis say1

Usaqliq yolunun 6n
divarin disseksiyasi
sm

Usaqliq yolunun arxa
divarin disseksiyast
sm

Usaqliq yolunun 6n
divarinda torun
uzunlugu (sm)

Usaqliq yolunun arxa
divarinda torun
uzunlugu (sm)

Torun formasi

Cadval 2. Omaliyyatin 2sas saciyyalori
Variantlar
Torla sakropeskiya
Laparoskopik tobii toxumalarla barpa
Laparoskopik tobii toxumalarla borpa+paravaginal boarpa
Transvaginal sakrospinal fiksasiya
Sapla sakropeksiya
Laparoskopik pektopeksiya
Vaginal sakrouterin baglarla fiksasiya
Laparoskopik lateral suspenziya
Vaginal assistensiya ilo sakropeksiya

Olmay1b
Sapla
Metalik takerla

O WNFPO WNNPFPO WNEF O

~N e
o o w

EO wWwNEE O

&
a1

Yoxdur
Arxa tor
On+tarxa tor
Y-var1 tor
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% tm
61,3+3,17
17,44 £ 2,47
0,85+ 0,59
6,80 + 1,64
0,85+0,54
1,27+0,73
7,23 +1,68
0,43 +0,42
3,83+1,25

34,46 + 3,1
57,87 +3,22
7,66 +1,73

34,46 + 3,1
7,66+1,73
50,64+3,26
6,38+1,59

62,55+3,15
30,2142,.99
4,68+137
2,55+1,02

77,87+£2,70
14,46+2,29
5,95+1,54
1,70+0,84

17,0242,85
48,08+3,25
32.,34+3,05
2.56+1,02

70,64+2,97
13,6142,23
12,7742,17
2.98+1,10

49,79+3.26
40,42+3,20
9,79+1,93

49,36+3.26
13,6142,23
17,4542,47
19.58+2,58

41264321
11,91£2,11
17,0242,45
29,7942,98

50,65+3,26
13,6242,23
17,4442,47
22,5542.,72

40,043,19
13,6242,23
17,45+2,47
28,94+2.95

34,89+3,11
16,5942 .42
19,5742,58
28,9442 .95



Cadval 3. Laparoskopik sakropeskiya amoliyyatinin avval va sonra POP-Q &lgiilorinin dinamikasi (M £ m)

POP-Q I9moliyyatdan Ompoliyyatdan 3 ay
olgiilori avval sonra
Aa (sm) -0,55+0,09 -2,14+0,08
Ba (sm) 1,19+ 0,15 -2,17+£ 0,09
C (sm) 3,82+0,19 —6,12 + 0,15
D (sm) 1,01+0,20 -7,85+0,14
Ap (sm) -1,72+£ 0,11 -2,84 + 0,03
Bp (sm) -1,34+£0,16 -2,82+0,04
TVL (sm) 8,94 + 0,05 8,96 + 0,06
GH (sm) 6,05 + 0,05 4,99 + 0,04
PB (sm) 2,91+ 0,05 3,97 +0,05

Impoliyyatdan 6 ay | Omosliyyatdan 12 ay
sonra sonra
-2,03+0,09 —1,94 £ 0,10
-1,97+£0,11 -1,82+0,13
-597+0,16 -590+0,18
-7,40+0,16 -7,53+0,19
—2,80 £ 0,05 —2,76 £ 0,06
—2,74 £ 0,06 -2,37+0,07
8,96 + 0,06 8,96 + 0,06
4,99 £ 0,04 5,01 +0,05
3,98 +0,05 3,97 +0,05

Gorlindityti kimi, xastolorin oksariyyatinds
torla sakropeksiya (61.3+3.17%) amoaliyyati icra
olunmusdur. Oma burnu fiksasiyasi 57.87 +
3.22% hallarda sapla aparilmigdir. Fiksasiya
olunan xastalorin 1/3-do (34.46 + 3.1%) yerino
yetirilmomisdir.Fiksasiya oksor hallarda 2 ti-
kislo (50.64+3.26%) hoyata kegirilmisdir. Vagi-
nanin 6n divar1 62.55 + 3.15% hallarda, arxa
divarinda iso 49.79 + 3.26% hallarda tikis
goyulmusdur.On vo arxa divarlarin disseksiya
Soviyyasina miivafiq olaraq 49.36 + 3.26% vo
4127 + 3.21% xostodo miisahido edilmisdir.
Genital prolapsin corrahi miialicasi noticasindo
amaliyyatdan 1, 6 vo 12 ay sonra alds olunmus
anatomik  gostaricilor codvolds  verilmisdir
(Cadval 3).

Gortindiiyii kimi, amaliyyatlardan 1 ay sonra
POP-Q sisteminin osas gostoricilori statistik
ohamiyyatli p<0,01 saviyyesindo doyismis vo
norma soviyyasino  yaxinlasmisdir.  Biitiin
gostaricilor prolapsin anatomik naticalorinin
aradan galxdigin siibut edir. Omoliyyatdan 6 vo
12 ay sonra aparilan miisahidslor gostorir ki,
POP-Q sisteminin biitiin gostoricilori amaliyyat-
dan 1 ay sonra oldo olunmus anatomik natico-
lorino nisboton statistik ohomiyyatli doyisiklik
olmadan sabit galmisdir. ©Omoliyyatdan 1 ay
sonra anatomik naticalorin normal saviyyads
olmast biitiin gostaricilor tizra geyds alinmisdir.
12 ay sonra normal anatomik notico 80.9%
hallarda saxlanmisdir.
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Tadgigat naticalarinin miizakirasi. Sakro-
peksiya omaliyyatinin aldo olunmus anatomik
noticolori miisbatdir [15-17]. Malanowska-
Jarema vo hommiislliflori [16] amaliyyatdan 12
ay sonra oldos olunmus miisbat anatomik noti-
colori tam sagalma Kkimi giymatlondirmislor.
Todgigat random miisahidoys osaslansa da,
pasiyentlorin say1 nisboton az olmusdur (48 vo
45 pasiyent). Laparoskopik sakrokolpopeksiya
omoliyyatt hoyata kecirilmigdir. Pozitiv ana-
tomik natico 82% hallarda miisahido olunmus-
dur. Bizim miigahidslorimizdo bu gostorici
80.9% toskil etmisdir. Hor iki todgigatda normal
anatomik natico yiiksok Soviyyado olmusdur.
Loran vo hom miiolliflor [17] 41 pasiyentdo
canaq organlarmn -1l daracali prolapsinin
carrahi miialicasi naticasinds amoliyyatdan 1 ay
sonra POP-Q dlciilorinin normallagdirildigin
miisahido etmis Vo bu natico 12 aydan sonra da
stabilliyini qorumusdur. Hom bizim miisahidos-
lorimiz, ham do digar tadgigatlarin naticalarinin
miiqayisasi gostorir ki, omoliyyatdan 1 ay sonra
AA, BA, AP, vo BA gostaricilari statistik ba-
ximdan etibarli sokilds doyisikliys ugramisdir
(cadval 3). Oxsar dayisiklik Pop-Q sisteminin
biitiin digar Olgiilarinds do miisahido olunmus-
dur. Belalikls, 235 pasiyent iizorinds apardi-
gimiz todqiqatin naticalori stibut edir ki, Ill-cii
Va IV-cii daracali genital prolapsin laparoskopik
sakropeksiya amaliyyati ilo korreksiyasi uzun-
miiddatli miisbat anatomik natica oaldo etmaya
imkan verir.
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r'OJIOBASI TMHAMMKA AHATOMHUYECKHX PE3YJIBTATOB JJATAPOCKOINMUYECKOM
CAKPOIIEKCHUMU ITPU 'EHUTAJIBHOM ITPOJIAIICE

P.M.AunneBa
| Kageopa axyuepcmea u eunexonozuu A3epbatioicancko2o MeouyuHCKIUo20 yHugepcumema
2. baky, Azepbatiosxcan

Pe3zrome. B craThe TpeACTaBICHBI PE3yNbTaThl MCCIEIOBAaHUS, HAINPAaBIEHHOTO Ha OICHKY aHATOMHU-
YeCKUX pe3yJbTaTOB y MalMEHTOK IOCJe JIAapOCKONMUYECKOW CaKpONeKCHH B TedeHHe 12 MecsAueB ¢
ucnoip3oBanueM cucteMsl Pelvic Organ Prolapse Quantification (POP-Q). B uccinenoanue priroueHo 235
naruedTok. larmmentkn Habmoganuce depes 1, 6 u 12 mecsIeB mocie onepamuy, aHaTOMHYeCKHe ToKa3a-
Tenu oreHnBanuch mo cucreme POP-Q. CratrcTideckuii aHAW3 TIPOBOIWIICA C HCIIOIB30BAaHUEM OIIHCA-
TeJIbHBIX METOJIOB, TUCTIEPCOHHOTO aHaJINM3a U KpuTepus koppessiuu [Tupcona.

PesynbpTaThl MccnemoBaHUs TMOKa3ald, 4To 4epe3 | Mecsll mocnie omepanuu Bce mokazatenn POP-Q
noctoBepHo ymyummiauck (p < 0,01), mpu 5TOM aHaTOMHYECKO€ COCTOSHHE MPHOIM3UIOCH K HOpMme. B
TeueHue 6 u 12 mMecseB HaOIOICHHUS JOCTHTHYTHIC PE3YJIbTAThl COXPAHSUIIA CTA0MIBHOCTb.

Ha ocHOBaHMM TONY4YeHHBIX JaHHBIX aBTOpP IOJYEPKHUBAET, YTO JIAMAPOCKONMHMYECKass CaKpOIMEKCHs
SIBIISIETCS] BBICOKO(D(PEKTHBHBIM METOOM JIEUCHUS TSHKENBIX (OpM Ipojiarica Ta30BBIX OpraHoB, obecrie-
4HBasl CTA0MIbHbIE aHATOMHYECKHE PE3yJbTAaThl B OTAAJICHHOM MIEPUOJIC.

ANATOMICAL OUTCOMES OF LAPAROSCOPIC SACROPEXY IN GENITAL PROLAPSE

R.M.Aliyeva
I Department of Obstetrics and Gynecology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a study conducted with the aim of evaluating the anatomical dimensions
of pelvic organs in female patients who underwent laparoscopic sacrocolpopexy, based on the Pelvic Organ
Prolapse Quantification (POP-Q) system. The study enrolled 235 patients in a retrospective, comparative,
non-randomized controlled cohort design with parallel groups. Patients were followed up at 1, 6, and 12
months postoperatively, with anatomical outcomes assessed using the POP-Q system. Statistical analysis was
performed using descriptive methods, analysis of variance, and the Pearson chi-square test, with a
significance threshold set at p<0.05.

The study demonstrated statistically significant improvement across all POP-Q parameters at one month
following surgery (p<0.01), with stability of the achieved anatomical outcomes maintained throughout the 6-
and 12-month follow-up periods. Based on the results of the study, it can be concluded that laparoscopic
sacrocolpopexy ensures high efficacy in the surgical management of advanced-stage pelvic organ prolapse
and allows for the attainment of stable anatomical outcomes over the long term.
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MODO XORCONGIi ZAMANI QAN SERUMUNDA PROQASTRIN VO KLAUDIN-2
ZULALLARININ DiAQNOSTIK OHOMIYYOTIi

E.K.Osgarov, G.I.Dzizova, I.C.Sahverdiyeva, F.i.Islamzado
Azarbaycan Tibb Universitetinin Bioloji kimya kafedrasi, Baki, Azarbaycan

Moaqalads mada xar¢angi olan xastalorin gan serumunda proqastrin va klaudin-2 ziilallarinin saviyyasinin
tadqiqi, onlarin DNT reparasiyast genlorind> bas veran mutasiyalarla qarsiliqli alagasinin va onlarmn
diagnostik ahamiyyatinin qiymatlandirilmasi magsadila aparilmis tadqiqat isi hagqinda malumat verilmigdir.
Tadgiqata mads xar¢ongi olan 50 xastonin va 50 nafor praktik saglam soxsin (kontrol grupu) miiayinasinin
naticalori daxil edilmigdir. Biitiin soxslorin gan niimunalorinds XRCCI1 va ERCCI DNT reparasiya
genlarinin mutasiyalart sekvensloma tisulu ila, gan serumunda proqastrin va klaudin-2 ziilallarinin saviyyasi
iso ELISA metodu ila tayin edilmigdir. Naticalor gruplararas: miiqayisada tadqiq edilmisdir.

Todgiqat gostarmisdir ki, mada xorcongi olan xastolorin gan serumunda proqastrin saviyyasi kontrol
qrupu ilo miiqayisada 3,8 dafa, klaudin-2 saviyyasi isa 6,0 dafo yiiksakdir (p<0,001); DNT reparasiyas:
genlarinda mutasiya olan qrupda har iki gostoricinin saviyyasi miivafiq genlorin mutasiyaya ugramamag
grupla miigayisada statistik ahomiyyatli doracada artir: progastrin — 1,4 dafo (p=0,036), klaudin-2 — 1,5 dofa
(p=0,004). Olda edilan naticalar proqastrin va klaudin-2 ziilallarimin mada xar¢anginin diagnostikasinda va
xastaliyin molekulyar-genetik xiisusiyyatlorinin qiymatlondirilmasinds alava diagnostik dayara malik
biomarkerlor kimi istifadasinin miimkiinliiyiinii gostorir.
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Mads xargongi onkoloji xastoliklor arasinda lementing protein 1 — rentgen siialarna qarst
biitlin diinyada xostolonmo vo Oliim tezliyino reparasiyan1 tamamlayan ziilal 1) vo ERCCI
gora aparict yerlordon birini tutmagda davam (Excision Repair Cross-Complementing group
edir. Umumdiinya Sohiyyo Taskilatmm molu- 1 — eksizion reparasiyani tamamlayan 1-ci grup)
matlarina osason hor il diinyada toxminon genlori xiisusi diqqet ¢okir. Bu genlordo bas
1 milyon yeni mads xar¢ongi diagnozu qoyulur veron mutasiyalar reparasiya effektivliyini
va bu xastaliye bagli 769000-don ¢ox 6liim hali azaldaraq onkogen signal yollarnm aktivlos-
qeyde almir. Azarbaycan Respublikast Dovlot masing, hiiceyra proliferasiyasinin giiclonmo-
Statistika Komitasinin malumatlarina gors, son sino va epitel baryer funksiyasinin pozulmasina
illordo 6lkado modo xorgongi diagnozu ilo gotirib ¢ixarir [5, 6].
geydiyyata alinan xostolorin saymda davamh Son illordo modo xargonginin molekulyar
artim tendensiyasi miisahido edilir. Xostoliyin markerlori sirasinda proqastrin vo klaudin-2
gec morholodo agkarlanmasi vo 5-illik yagama ziilallarinin  todqiqi  xiisusi maraq dogurur.
gostaricilorinin  nisbaton asagi olmast mado Saglam orqanizmdo progastrin gastrin hormo-
xargonginin erkon diaqnostikasi {iglin yeni nunun solofi olub, asason modonin antral his-
molekulyar markerlorin axtarigint aktual prob- sosinin G-hiiceyralarinds sintez edilir. Fizioloji
lem kimi sociyyalondirir [1-4]. soraitdo progastrin hiiceyradaxili proteoliz vo C-

Mado xargonginin patogenezindo genetik terminal a-amidlogsmays moruz galdigdan sonra
geyri-stabillik vo DNT zadslonmalorinin barpa gastrina ¢evrilir. Saglam orqanizmdeo qan
mexanizmlorinin pozulmast morkazi rol oy- dévranina yalniz qgastrin sekresiya olunur, lakin
nayir. Bu baximdan osas reparasiya yollarina onkoloji proseslor zamani biokimyovi mexa-
aid olan XRCC1 (X-ray Repair Cross-Comp- nizmlarin pozulmasi naticasinds gisman modifi-

33



kasiya olunmus proqastrin gan dévranina ¢ixir
vo angiogenezi siiratlondirir, apoptozu longidir
va stromal hiiceyralorlo qgarsiligl tesir natice-
sindo sisin invaziV potensialini artirir [7-9].

Klaudin-2 ziilali iso birlosdirici toxuma
strukturunun asas komponentlorindon biri olub,
hiiceyro adgeziyasinin vo epitel baryerinin
tonzimlonmoasindo istirak edir. Bu ziilalin
ekspressiyasinin - doyismasi sisin  proliferativ
aktivliyli vo metastatik potensiali ilo olagolon-
dirilir [7, 8].

Beloliklo, modo xorgongi olan xostolords
progastrin  vo klaudin-2  ziilallarinin  gan
serumundaki soviyyoasinin DNT reparasiyasi
genlorindaki mutasiyalarla qarsilight slagesinin
todgiqi xostoliyin patogenezindo istirak edon
molekulyar mexanizmlorin daha dsrindon
anlasilmast vo yeni diagnostik yanagmalarin
formalagdirilmast baximmdan boyiik elmi vo
praktik shomiyyot dastyir.

Todgigat mado xar¢ongi olan xastolorin gan
serumunda progastrin vo klaudin-2 ziilallarinin
soviyyasinin vo onlarin XRCC1, ERCCI1 genlos-
rindo agkar olunan mutasiyalarla qarsiligh
olagasinin miioyyanlogdirilmasi, eyni zamanda
bu ziilallarin diagnostik marker kimi potensial
ohomiyyetinin qiymotlondirilmosi magsadilo
aparilmisdir.

Tadqiqatin material vo metodlari. Todqigatin
kontingentini modo xargongi diagnozu ilo miiraciot
edon vo miiayinaden kegoan 50 xastonin noticolori
toskil etmisdir. Diagnoz anamnez, klinik olamatlor,
laborator vo instrumental miiayinslorin (endo-
skopiya, ultrases, kompiiter tomoqrafiyasi) natice-
loring asasan toyin edilmisdir. Sisin histopatoloji tipi
morfoloji miiayine zamani miisyyanlosdirilmisdir.
Tadqiqata daxil olan xostolordon 37 nofori (74%)
kisi, 13 noafari (26%) qadin olmusdur. Kontrol qru-
puna mads xorgongi askarlanmayan, yasina vo
cinsiyyatino gora asas qrup pasiyentlorino uygun
olan 50 nofar praktik saglam soxsin naticolori daxil
edilmigdir.

Todgigata daxil olan biitiin goxslorin  gan
niilmunolorindon istifado  edilorok XRCC1  veo
ERCC1 genlorinin biitiin ekzonlarinda mutasiyalar

zoncirgakilli  polimeraza reaksiyast (PCR) wvo
sekvenslomo {isulu ilo arasdirilmisdir. Qan seru-
munda progqastrin vo klaudin-2 ziilallarinin saviyyasi
iso immunoferment analizin (ELISA) prinsipine
osaslanilaraq toyin edilmisdir.

Klaudin-2-nin toyini ig¢iin  “MyBioSource”
firmasma moxsus reaktiv dostlorinden, proqastrin
toyini {liglin iso “Antibodies” firmasmin reaktiv
dastlorindan istifads edilmisdir.

Materialin  statistik tohlili SPSS-26 program
paketindo aparilmgdir. Komiyyast gostoricilorinin
paylanmasinin normalligi Shapiro-Wilk testi ilo
yoxlanmilmig, qruplararasi miiqayisado Mann-
Whitney vo t-Student meyarlarindan, g¢oxqruplu
miigayisado iso Bonferroni diizolisli ANOVA va
Kruskal-Wallis testlorindon istifado  edilmisdir.
Diagnostik markerlorin hassasliq vo spesifikliyinin
giymatlondirilmosi  tigin  ROC analizi totbiq
olunmus, statistik shomiyyaetlilik soviyyesi p<0,05
kimi gobul edilmisdir.

Tadqigatin naticalori. Todqgigata daxil edi-
lon biitiin soxslorin gan serumunda progastrin
vo klaudin-2 ziilallarinin  saviyyslori qrup-
lararas1 miiqayisodo aragdirilmisdir. Olds edilon
naticalar 1-Ci cadvalds oks etdirilmisdir.

Cadvaldon goriindiiyii kimi, moado xorgongi
olan xostolorin gan serumunda progastrin
ziilalinin median soviyyasi 286,5 pg/ml (Ql1-
Q3: 189,0-356,0 pg/ml) taskil etmis vo kontrol
grupundan 3,8 dofo  yiiksok  olmusdur
(p<0,001). Bu natica progastrinin onkoloji pro-
sesin biokimyovi aktivliyini oks etdiron mo-
lekulyar gostarici oldugunu vo modo xar¢ongi
zamani sis hiiceyrolorinin proliferativ aktiv-
liyinin artmast ilo slagali ola bilocayini gostarir.
Klaudin-2 ziilalmin doyismo dinamikasi da
eyniistigamatli  olmusdur. Belo ki, mado
xargangi olan xastalordo klaudin-2-nin median
soviyyesi 2,1 ng/ml (Q1-Q3: 0,8-5,1 ng/ml) tos-
kil etmis, kontrol qrupundaki ilo miiqayisado
6,0 dofa yiiksok olmusdur (p<0,001). Bu natico
klaudin-2 soviyyesinin artmasmnimn moado Xor-
congi zamani epitel baryer funksiyasinin pozul-
mast va hiiceyra adheziyasindaki dayisikliklorlo
olagasini ehtimal etmays imkan verir.

Cadval 1. Mads xar¢ongi zamam gan serumunda progastrin va klaudin-2 ziilallarinin saviyyasinin
saglam saxslorlo miiqayisads tadqiqi

Gostaricilor Kontrol grupu (n=50)

Median (Q1-Q3)

Madbd xar¢angi olanlar (n=50) p
Median (Q1-Q3)

Progastrin (pg/ml) 74,6 (51,1-104,5)

286,5 (189,0-356,0) <0,001

Klaudin-2 (ng/ml) 0,5 (0,3-0,6)

2,1(0,8-5,1) <0,001

Qeyd: p — kontrol grupu ilo miiqayisada forgin statistik etibarlilig
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Cadval 2. Mads xarg¢angi olan xastalorda DNT reparasiyasi genlorindo mutasiyalarin agkar

olunmasindan asili olaraq gan serumunda proqastrin vo klaudin-2 ziilallarimin saviyyasi
Gostaricilor Mutasiya askar olunmayanlar Mutasiya askar olunanlar p
Median (Q1-Q3) Median (Q1-Q3)
Progastrin (pg/ml) 90,7 (59,5-185,0) 177,5 (97,0-295,0) 0,036
Klaudin-2 (ng/ml) 0,6 (0,4-0,7) 0,9 (0,6-3,1) 0,004

Qeyd: p — mutasiya askar olunmayanlarla miiqayisada forqin statistik etibarlilig

Novboti morhalods modo xargongi olan
xostolor DNT reparasiya genlorindo mutasiya-
larin agkar olunmasina asason iki qrupa ayril-
migdir: mutasiya agkar olunan vo mutasiya
askar olunmayan qrup. Her iki gostericinin
soviyyasi bu qruplarda miiqayisoli sokildo
todqiq edilmisdir (Cadval 2).

Tadqgigatin naticolorindon goriindiiyli kimi,
DNT reparasiya genlorindo mutasiya askar
olunan xostalorin gan serumunda progastrin
soviyyasi mutasiya askar olunmayanlarla
miiqayisade 1,4 dofs (39,5%) yiiksok olmusdur
(p=0,036). Klaudin-2 ziilalinin saviyyasinda isa
daha gabariq forq miisahido edilmisdir. Muta-
siya agkar olunan qrupda bu gostorici mutasiya
askar olunmayanlarla miiqayisade 1,5 dofo
(50,3%) yiiksok olmusdur (p=0,004). Bu, DNT-
nin reparasiya sistemi pozulmalarmim hiiceyra
adheziyast vo proliferativ signal yollarina
molekulyar saviyyads tosiri hagqinda mslumat
Verir.

Mutasiyalarin lokalizasiyasindan asili olaraq
aparilan olava tohlil gostormisdir ki, XRCCl1
geninin  6-c1 ekzonu mutasiyalart zamani
progastrin va klaudin-2 saviyyelorinde mutasiya
askar olunmayanlarla miiqayisodo ohomiyyatli
forq miisahido edilmamisdir. Homin genin 9-cu
ekzonunda mutasiya askar olunan qrupda hor
iki gostoricinin  soviyyasindo statistik  oho-
miyyatli artim qeyds alinmisdir (proqastrin —
p=0,036, klaudin-2 — p=0,004). 10-cu ekzonda
mutasiyalarin méveud oldugu qrupda ise yalniz
klaudin-2 soviyyesindo ohomiyyatli forq askar
edilmisdir (p=0,031).

ROC-analizin naticolorino osason mutasiya
askar olunan biitlin xostolor qrupunda pro-
gastrinin  AUC oyrisi altinda qalan sahasi
0,658+0,061 (p=0,01), klaudin-2-nin  AUC
gostaricisi iso 0,679+0,053 (p=0,004) toskil
etmisdir. XRCC1 geninin 9-cu ekzonunda mu-
tasiya askar olunan qrupda proqastrin daha
yiiksok diagnostik doyer niimayis etdirmisdir:
AUC 0,7224+0,081 (p=0,022). AUC gostarici-
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sinin 0,7-don yiiksok olmasi bu biomarkerin
xosto vo saglam qruplarin differensiasiyasinda
orta-yiiksok diaqnostik hossasliga malik oldu-
gunu gostorir.

Miizakira. Tadqiqatin naticalari gostorir ki,
modo xorgongi zamani gan serumunda hom
progastrin, hom do klaudin-2 ziilallarinin
saviyyasi kontrol qrupu ilo miiqayisado koskin
sokildo artir. Bu artim sis toxumasinda bas
veran molekulyar doyisikliklorin biokimyavi
tocasstimii kimi qiymaotlondirilo bilar.

Saglam organizmdos proqastrin praktik olaraq
gastrin formasma ¢evrilir vo qan ddvraninda
mioyyon edilmir. Lakin onkoloji proseslor
zamani progastrinin tam cevrilmasi pozulur vo
bu ziilal gana kegorak 6l¢iils bilon soviyyslara
catir. Fioretzaki vo hommiiolliflorinin (2024)
todgiqatinda proqastrinin qastrointestinal xor-
conglorin sis omolo golmosindo aparict rola
malik olmasi, angiogenezi siirotlondirmosi vo
apoptozu tormozlamaqla sisin proqressivlos-
mosindo istiraki  vurgulanir [8]. B.You wvo
hammiialliflari (2022) hPG80 (proqastrin) zii-
lalmm yeni qgan biomarkeri kimi xosto
monitoringinds istifadasinin perspektivlorini 6n
plana ¢okmislor [11]. Toqdim olunan todgigatda
da proqastrin saviyyasinin kontrol qrupu ilo
miiqayisado 3,8 dofo yiiksok olmasi bu ziilalin
diagnostik doyerini tasdigloyir vo geyd olunan
odobiyyat molumatlari ilo uzlagir.

Klaudin ailosi ziilallar1 birlosdirici toxuma
strukturunun asas komponentlori olub, hiiceyra
baryer funksiyasimin saxlanmasinda va hiiceyra
arast miibadilonin tonzimlonmosinds morkozi
rol oynayir. Onkoloji proseslordo klaudin
ekspressiyasmin  doyismosi  epitelial-mezen-
ximal kecidlo, sisin invaziv potensialinin art-
mast vo metastaz formalasmasi ilo olagoe-
londirilir. Arnold vo hommiialliflorinin (2020)
todgiqatinda mods vo gida borusu adenokar-
sinomalarinda  klaudin-18.2-nin  prognostik
ohamiyyati vurgulanmigdir [5]. L.Uthayanan vo
M.EI-Bahrawy (2022) yumurtaliq xor¢ongi



zamant klaudin-3 vo klaudin-4 soviyyosinin ROC-analizin noticolori  proqastrin =~ vo

artmasinin xastoliyin daha aqressiv gedisati ilo klaudin-2 ziilallarinin diagnostik markerlor kimi
korrelyasiya etdiyini gostarmislor [10]. Toqdim totbiq potensialin1 dostokloyir. Xiisusilo XRCC1
olunan tadgiqat isindo Kklaudin-2 saviyyasinin geninin 9-cu ekzonunda mutasiya askar olunan
kontrol grupu ilo miigayisads 6,0 dofs yiiksok qrupda proqastrinin AUC gostericisinin 0,722
olmasi da bu klaudin alt tipinin moado xorg¢ongi togkil etmasi onun bu mutasiya alt qrupunda
olan soxslarda epitel baryerinin pozulmasinin vo spesifik diagnostik marker kimi totbiqinin
hiiceyro adheziyas1 doyisikliklorinin  miihiim perspektivli oldugunu gostorir. La Salvia va
markeri oldugunu siibut edir. Fanciulli (2024) do qastrointestinal vo neyro-
Todgigatin xtisusilo diqqgeti ¢okon cohati endokrin neoplaziyalarda proqastrin asash test-
DNT reparasiyast genlarindo bas veran mutasi- lorin diagnostik doyarini gostormisdirlor [9].
yalarla progastrin vo klaudin-2 saviyyalori Beloliklo, gan serumunda proqastrin vo
arasindaki qarsilight olagoedir. Mutasiya agkar klaudin-2 ziilallarinin kompleks toyini modo
olunan xostolordo hor iki gostoricinin daha xorgongi zamani tokco diagnostik deyil, eyni
gabariq artmasi (proqastrin — 1,4 dofa, klaudin-2 zamanda xaostoliyin molekulyar-genetik xtisu-
— 1,5 dofs) genetik geyri-stabilliyin proliferativ siyyatlorini oks etdiron prognostik gostarici
signallarin giiclonmosino vo hiiceyra adgeziya- kimi giymatlondirilo bilor. Bu ziilallarin DNT
sinin pozulmasina birbasa tosir gostordiyini reparasiya genlorinin mutasiya statusu ilo birgo
stibut edir. Bu noticolor DNT reparasiyasinin tohlili golocokdo fardilosdirilmis diagnostika
pozulmasmin yalnmiz genetik miistovido deyil, strategiyalarmin vo moado xor¢onginin mole-
eyni zamanda ziilal ekspressiyasi soviyyasindo kulyar profilino osaslanan diagnostik panellorin
ds oks olundugunu gdstorir. hazirlanmasi tigiin elmi asas yarada bilor.
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JUATHOCTHYECKOE 3HAYEHHUE OIIPEJEJIEHUS B CBIBOPOTKE KPOBU
INIPOT'ACTPUHA U KJIAY/IUHA-2 ITPU PAKE KEJIY IKA

J.K.Ackepos, I'.U.A3uzoBa, U./:x. IllaxsepaueBa, ®.U.Ucnam3ane
Kageopa buoxumuu Azepbaiiorcanckozo meduyunckozo ynusepcumema, baxy, Azepbaiioscan

Pe3zrome. B uccnenoBanuy ObUIM M3Y4YCHBI YPOBHHU IPOTACTpUHA U KIAyAHHA-2 B CBHIBOPOTKE KPOBH
OOJBHBIX PaKOM JKEIyJKa M MPOaHAIM3WPOBaHA WX B3aMMOCBS3b C MyTanmusMu TeHoB pemnaparuu JTHK
XRCC1 u ERCC1. UccnenoBanue mpoBoauiiock y 50 MAalMEHTOB C TUCTOJIOTHYECKU MOATBEPKAEHHBIM
PaKoOM KeIyJKa,; KOHTPOJBHYIO TPYIITy cOCTaBUAM 50 MPAaKTUYECKH 30POBBIX JIMI[ COOTBETCTBYIOIIETO
Bo3pacta u mona. Mytanmuu Bo Bcex 9k30Hax reHoB XRCCl u ERCC1 ananusmpoBamuch METOIOM
nonrmMepaszHoit nernnor peaknuu (IT1P) u npssMoro cekBeHHUpPOBaHUs, a YPOBHH MPOTacTPHHA U KJIayauHA-2
B CHIBOPOTKE KPOBH OTIPEACIISUIH UMMYHO(DEPMEHTHBIM METOOM.

Y CTaHOBICHO, YTO MEIUAHHBIA YPOBEHb MPOTAaCTPUHA B CHIBOPOTKE KPOBH Yy OOJIBHBIX PAKOM JKETYIKa
obu1 B 3,8 pasza Beime (286,5 nr/min npotus 74,6 nir/mi; p<0,001), a ypoeHs knayaunaa-2 — B 6,0 pa3 Bbiiie
(2,1 wr/mn mporuB 0,5 wr/mm; p<0,001), uemM B KOHTPOJBHOW Tpymme. Y MAIIEHTOB C BBISBICHHBIMHU
MyTanusaMu B reHax penaparuu JJHK o0a moka3zatens ObUTH JOIIOJIHUTENLHO MOBBIIICHBI IO CPABHEHUIO C
narnueHTamMu 0e3 myranmid: mporactpuH — B 1,4 pasza (p=0,036), xnaynuna-2 — B 1,5 paza (p=0,004). Ilo
nanapiM  ROC-aHanmsa, TporacTpwH TIOKa3al MPHEMIEMYI0 JAHATHOCTHYECKYI0 HH()OPMATHBHOCTD Y
MalKueHToB ¢ MyTanusaMu B 9-m 3k30He rena XRCC1 (AUC=0,722; p=0,022).

[TosyueHHBIe pe3yJIbTaThl MO3BOJISIFOT PACCMATPHUBAThH NMPOTaCTPUH W KJIAyIWH-2 B KAYECTBE KIIMHHUUCCKU
3HAYMMBIX OMOMapKepOB, OTPAKAIOIINX KaK OMOXUMHYECKYI0 aKTHBHOCTH OITYXOJIA, TaK M MOJIEKYIISIPHO-
reHeTUYEeCKHUI (oH 3aboneBanus. KoMiekcHas oleHKa 3THX OSJIKOB COBMECTHO C MYTAI[MOHHBIM CTaTyCOM
redoB pernapanuu JITHK Moxker ObITh MCIONB30BaHA MPU pa3pa00TKE NEPCOHATM3UPOBAHHBIX TUATHOCTH-
YEeCKUX CTPaTETUH MPHU PaKe KelryaKa.

DIAGNOSTIC SIGNIFICANCE OF SERUM PROGASTRIN AND CLAUDIN-2 LEVELS
IN PATIENTS WITH GASTRIC CANCER

E.K.Asgerov, G.1.Azizova, |.J.Shahverdiyeva, F.l.Islamzade
Department of Biochemistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The present study investigated the serum levels of progastrin and claudin-2 in patients with
gastric cancer and evaluated their relationship with mutations in the XRCC1 and ERCC1 DNA repair genes.
The study included 50 patients with histologically confirmed gastric cancer and 50 age- and sex-matched
practically healthy individuals as a control group. Mutations in all exons of the XRCC1 and ERCCL1 genes
were analyzed by polymerase chain reaction (PCR) and direct sequencing, while serum progastrin and
claudin-2 concentrations were determined by enzyme-linked immunosorbent assay.

The results demonstrated that median serum progastrin levels in patients with gastric cancer were 3.8
times higher (286.5 pg/ml vs. 74.6 pg/ml; p<0.001), and claudin-2 levels were 6.0 times higher (2.1 ng/ml vs.
0.5 ng/ml; p<0.001) than in the control group. In patients carrying mutations in DNA repair genes, both
markers were further elevated compared with mutation-negative cases: progastrin by 1.4-fold (p=0.036) and
claudin-2 by 1.5-fold (p=0.004). ROC analysis confirmed an acceptable diagnostic performance of progastrin
in patients with mutations in exon 9 of the XRCC1 gene (AUC=0.722; p=0.022).

The findings suggest that serum progastrin and claudin-2 may serve as clinically relevant biomarkers
reflecting both the biochemical activity of the tumor and the molecular-genetic background of the disease.
The combined assessment of these proteins together with the mutational status of DNA repair genes may
contribute to the development of personalized diagnostic strategies in gastric cancer.
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DALAGIN ZODOLONMOLORININ CORRAHI MUOLICOSINDON SONRA
HUMORAL IMMUNITETIN DOYISIKLIKLORI

C.N.Haciyev', N.C.Haayev', i.9.Abdullayev?, M.N.Tarverdiyev?, S.X.Qasimova®
Azorbaycan Tibb Universitetinin Umumi carrahlq kafedrasi®,
Naxc¢ivan Déviat Universiteti Tibb fakiiltasinin Klinik fanlar va harbi tibb kafedraszz,
Azarbaycan Tibb Universitetinin Tocili tibb kafedrasi®, Baki, Azarbaycan

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

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

oldugu miiayyan edilmigdir.

Acar sézlar: dalaq, splenektomiya, organgoruyucu amaliyyatlar, humoral immunitet
Knroueenie cnoea: CeJIE3EHKA, CNIEHIKMOMUA, OpPcaAHOCOXPAHANWUE eMeutameibemed, eyMopa/szbzﬁ

UMMYHUmMem

Keywords: spleen, splenectomy, organ-preserving interventions, humoral immunity

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Tadgigatin miiddati (sutka)

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

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

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

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

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

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

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

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

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

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

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

Noticalordan ¢ixaris

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

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

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

Kagedpa Dxempennoii meduyunwvi Azepbatiosrcanckoeo Meduyunckozo Yuusepcumema®,
baxy, Azepbaiioncan

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

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

HUMORAL IMMUNITY DISTURBANCES AFTER VARIOUS SURGERIES FOR SPLEEN
INJURIES

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

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

The studies conducted demonstrated that profound changes occur in humoral immunity in the early
postoperative period following splenectomy. In patients who underwent organ-preserving interventions, the
changes arising in humoral immunity were found to be less pronounced compared with patients whose
spleen had been removed.
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YUMURTALIQ XORCONGIi OLAN QADINLARIN QAN
SERUMUNDA B9Zi MARKERLORIN DIAQNOSTIK OHOMIYYOTI

V.Z.Xaliloval, S.H.Baglroval, G.i.Kerimoval, F.i.islamzadaz, S.Z.Xelilovl, G.A.Caforova?
1Azarbaycan Tibb Universitetinin Onkoloji klinikasi, Baki, Azarbaycan
2 Azarbaycan Tibb Universitetinin Bioloji kimya iizra Elmi-tadgiqat laboratoriyasi, Baki, Azarbaycan

Maqalada yumurtaliq sislari zamant bas veran metabolik dayisiklikiarin tadqiqi, bu dayisikliklordo HEA4,
ROMA indeksi, CA125, D vitamini va magneziumun (Mg) rolunun giymatlandirilmasi, elaca da biokimyavi va
immunoferment tisullarla aparilmis miiayinalarin naticalarinin miigayisali tohlili hagqinda malumat verilmis-
dir. Tadgiqat isinda Azarbaycan Tibb Universitetinin Onkoloji klinikasinda 2023-2025-ci illordo yumurtaliq
sislarina gora miiayina va miialico olunmug 48-70 yas arasinda postmenapauza dovriinda olan 100 xasto
qgadmn gqan serumunda HE4, CA-125, D vitamini vo magneziumun saviyyasi analiz edilmisdir. Tadgigatda
gostorilmisdir ki, yumurtaligin xosxassali sislori olan qadinlarin qaminda kontrol grupundakina nisbaton
HE4 vo CA125 saviyyasi ahaomiyyatli daracadsa artmisdir, birincili badxassali vo metastatik sisi olan
Xastalarda iso bu artim daha yiiksak olmusdur. Xosxassali sisi olan qadinlarda D vitamininin saviyyasi
birincili badxassali vo metastatik sisi olanlarda isa kontrol qrupundakina nisbaton ahamiyyatli daracada
azalmusdir. Xosxassali sislori olan xastalorda magnezium saviyyasi bir qodor asag: olmusdur. Badxassali va
metastaz vermayan sislarda magneziumun saviyyasinds azalama miisahids edilmisdir. Metastatik siglordo iso
magneziumun Saviyyasi an asagi saviyyaya catmuigdw. Miipdlliflorin fikrinca, yumurtalig sislorinin diferensial
diagnostikasinda HE4 vo CA-125 onkomarkerlari birga analiz edilmalidir, D vitamini vo magnezium
catismazligi isa bu Xastaliyin patogenezinda boyiik shamiyyat kasb eda bilar.

Agar sozlar: yumurtalig xar¢angi, H4, ROMA indeksi, CA125, vitamin D, magnezium

Knroueewie cnosa: pax auunuxos, H4,unoexc ROMA, CA125, sumamun D, macnesuym

Keywords: ovarian cancer, H4, indeks ROMA, CA125, vitamin D, magnezium

Son zamanlar yumurtaliq xar¢onginin yayil- miomasi, endometrioz, endometrial poliplar vo
mast vo aqressiv gediso malik olmasi global digor yumurtaliq xarganglari, o ctimlodan endo-
problem olaraq 6z aktualligin1 qoruyub saxlayzr. metrial vo usaqliq boynu xar¢ongi kimi bad- vo
Yumurtaliq xar¢engi usaqliq boynu va usaqliq xosxassali ginekoloji xastoliklor arasinda askar
yolu xar¢ongindon sonra liglincii yeri tutan an forqi gostorir [6,7].
cox rast golinon ginekoloji xargonglordon biri Vitamin D metabolizminin magneziumdan
olub [1]. ©n bad prognoza va an yiiksok dliim (Mg) asili fermentlor (25-hidroksilaza vo la-
nisbotina malikdir [2]. hidroksilaza) vasitasilo hoyata kegirilir. Bu so-

Yumurtahglarin  badxassali  sisinin  erkon babdon Mg catismazligi vitamin D-nin orga-
diagnozu xostalorin yasama nisbatinin yaxsilag- nizmdo azalmasina gatirib ¢ixarir. Kimyavi dor-
dirilmasida osas amil hesab edilir. Yumurtaliq man preparatlarinin gobulu naticasindo bdy-
Xargongi olan asag1 vo yiiksok riskli xastalorin roklor vasitosilo orqanizm Mg itkisine moruz
diferensiasiyas1 ti¢iin hazirda istifado olunan galir. Bunun naticasinds da vitamin D-nin endo-
asas sis markerlarina karsinoembrional antigen- gen mongali catismazligi vo hiiceyras zodolon-
125 (CA-125), insan epididim ziilali 4 (HE4) vo mosi bag verir. Mg oksidativ stressi azaltmagla
yumurtaliglarin badxassali sisi risk alqoritminin DNT sabitliyini goruyur. Patofizioloji arasdir-
(ROMA — Risk of ovarian malignancy algo- malara asason yumurtaliq xar¢ongi yiiksok pro-
rithm) indeks gostaricisi aid edilir [3-5]. liferativ aktivlik, DNT-nin qgeyri sabitliyi vo

Notico etibarilo, ideal bir sis markeri kimi oksidativ stresslo xarakterizo edilir. Burada Mg
HE4 daha ¢ox diqqot ¢okmisdir. HE4-iin Soviy- vo vitamin D birbasa miialico vasitosi olmasa
yasinin doyismosi yumurtaliq kistasi, usaqliq belo, miialicads 6nomli dastoklayici rol oynayir.

44



Tadqiqat isi yumurtaliq xor¢ongindon oziy-
yot ¢okon gadinlarin qaninda HE4, ROMA
indeksi, CA125 kimi onkomarkerlarin soviyya-
sinin dayisilmasi, homginin vitamin D vo mag-
nezium metabolizmindo bas veron doyisikliklori
Oyronmok moqsadi ilo aparilmisdir.

Tadgigatin material vo metodlari. Todgiqatda
Azarbaycan Tibb Universitetinin Onkoloji klinika-
sinda 2023-2025-ci illordo gadin repraduktiv sistemi
sislorino goro milayine vo miialico olunmus 48-70
yas arasinda, postmenapauza dovriindo olan 100
xostonin milayino materiallarindan istifade edilmis-
dir. Kontrol grupu olarag 15 praktik saglam qadin
gotliriilmiigdiir. Xostolordon 35 nafordo xosxassali,
65 nofordo iso bodxassali sislor askarlanmigdir.
Bodxassali sisli xostolordon 50 nofordo metastatik
proses miioyyan edilmisdir. Klinikaya daxil olmus
xostolorin vo saglam soxslorin gan serumunda D
vitamininin, magneziumun, HE4 vo CA125 onko-
markerlorinin qatiligi dyronilmigdir. Vitamin D-nin
qatiligr “Bioaktivia Diagnostika™ firmasma, HE4 vo
CA125 qatiligr iss “RD” (ABS) firmasina moxsus
reaktiv dostlori vasitosilo immunoferment (ELISA)
iisulla toyin edilmisdir.

Tadgiqatin naticalorinin statistik tahlili SPSS 26
(IBM Corp., ABS) proqramm vasitasilo aparilmigdir.
Noticolor median vo interkvartil interval (Q1-Q3)
soklindo toqdim edilmisdir. iki miistoqgil qrup arasin-
da forglorin miiqayisasi tigin Mann-Whitneyin U
testi, ii¢ vo daha ¢ox qrupun miiqayisasi iiglin iso

Kruskal-Wallis testi totbiq edilmisdir. Qruplararasi
coxsayli miiqayisalor zamani Bonferroni diizalisi
aparilmigdir. Kategorik gostaricilar faiz (%) soklindo
toqdim edilmis vo qruplar arasinda forqlor ¥* (Chi-
square) testi ilo qgiymotlondirilmigdir. Statistik
ohomiyyatlilik soviyyasi p < 0,05 gabul edilmisdir.
Tadqigat isinin naticalori vo onlarin
miizakirasi. Aparilmis todqiqatlar géstormisdir
ki, qadin reproduktiv sistemi organlarinin xor-
¢ongi zamani gan serumunda D vitaminin so-
viyyasi kontrol qrupu ilo miigayisads statistik
baximdan ohomiyyatli sokildo azalmigdir. D
vitamini saviyyasi kontrol grupunda 46,5 ng/ml
(Q1=23,6; Q3=39,8 ng/ml), xosxassali sislori
olan xostolordo 28,9 ng/ml (Q1=215;
Q3=34,7), birincili badxassali siglordon aziyyot
¢okonlordo 20,7 ng/ml (Q1=12,8; Q3=27,8),
metastatik siglori olan xastolords iso 12,7 ng/ml
(Q1=8,9; Q3=38,6) toskil etmisdir (cadval).
Goriindiiyii kimi, D vitaminin saviyyasi xos-
xassoli sislori olan xastolorde kontrol qrupuna
nisbaton 60,9% (p=0,025), birincili badxassali
sislordo 2,3 dofa (p<0,001), metastatik sislordo
iso 3,7 dofo (p<0,001) azalmigdir. Metastatik
sislordo D vitaminin soviyyasi xosxassali siglor-
lo miiqayisado toxminon 2,3 dofs (p<0,001),
birincili bodxassali sislorlo miigayisods iso
toxminan 63,0% (p=0,036) azalmigdir.

Cadval. Yumurtahq sisi olan qadinlarda biomarkerlarin saviyyalori vo ROMA indeksi, M+m (Q1;Q3)

Gostaricilor
. . CA-125
Qruplar D vitamin Mg (mmol/l) (U/ml) HE4 (pmol/l) ROMA (%)
(ng/ml)
Kontrol 46,4+0,07 0,89+0.26 11,94+0,3 37,440,3 6,4+0,2
(saglam) 46,5 0,85 12,5 38,7 6,5
(23,6: 39,8) (0,78: 0,92) (48;18,6) | (14,26-6582) | (1,23;19,8)
Yumurtaliglarm | 26,7+1,05 0,80+0,17 37,4+1,4 56,8+1,4 23,7+1,1
xosxassali 28,9 0,79 36,8 57,9 22,6
sislori (21,5; 34,7) (0,72; 0,85) (17; 48) (46,8;57,3) (4,72; 27,54)
(p=0,025) (p=0,136) (p=0,014) (p=0,007) (p=0,048)
Yumurtahglarn | o oy ¢ 0,71+0,23 69,4+1,8 126,5+4,7 20,817
badxassali, 51,5
20,7 0,73 68,9 128,9 .
metastaz i . ) ) (5,64:67,9)
ermayon sislori | (12:8:27:8) (0,68;0,81) (35,8; 76,5) (67,8,976,4) (6<0.001)
v (p<0,001) (p=0,168) (p<0,001) (p<0,001) ’
Yumurtaliglarin 13,8+1,7 0,68+016 583,4+10,9 854,3+£12,7 96,3+2,8
metastatik 12,7 0,67 598,6 8479 97,4
sislori (8,9; 38,6) (0,61;0,74) | (85,6;3176,6) | (96,7;5125,8) | (10,54;118,5)
(p<0,001) (p=0,018) (p<0,001) (p<0,001) (p<0,001)

Qeyd: p — kontrol grupu ilo miiqayisados fargin statistik etibarlilig
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Beloliklo, noticolor gostordi ki, qadin
reproduktiv sisteminin sislorinin badxasaliyi vo
metastazverma xiisusiyyatlori ilo D vitamini
soviyyasi arasinda tors korrelyasiya movcuddur.
Sis yiikiiniin artmasi vo invaziv xiisusiyyatlorin
giiclonmasi ilo D vitaminin soviyyesi arasinda
asililiq, bu vitaminin xastaliyin gedisi vo prog-
nozu ilo potensial alagosini gostorir.

Todgigat zamani yumurtali§in xosxassoli
sislori olan xastolorin gan serumunda HE4 vo
CA125-in konsentrasiyasi shomiyyatli doracado
doyisilmomisdir. Yumurtaligin bodxassoli sisi
zamani ohomiyyatli doracode artmigdir vo bu
artim metastatik sislor olan xostolordo daha
qabariq sokildo miisahido edilmisdir. Belo ki,
Xosxassali yumurtaliq sislori olan xastalorin gan
serumun CA-125 saviyyasi 8-59 U/ml interva-
linda doyismis, Me=36,8 (Q1=17; Q3=48)
toskil etmisdir. HE4 konsentrasiyast 3576
pmol/L intervalinda olmus vo Me=57,9
(Q1=46,8; Q3=57,3) olmusdur. Bu gostarici-
lordon hesablanan ROMA indeksi 22,6% toskil
etmisdir, bu da asag risk kateqoriyasina uygun-
dur. Metastaz vermayan badxassali yumurtaliq
sisi olan gadinlarda CA-125-in soviyyasi 18-
97,5 U/ml (Me=68,9; Q1=35,8; Q3=76,5),
HE4-iin soviyyasi 55-1200 pmol/l (Me=128,9;
Q1=67.8; Q3=976,4) olmusdur. ROMA indeksi
bu grupda 51,5% toskil etmisdir ki, bu orta risk
Soviyyasini gostorir. Metastatik  yumurtaliq
sislori olan xastolords iso CA-125-in saviyyasi
79,6-4565,8 U/ml intervalinda doyismis vo
Me=598,6 (Q1=85,6; Q3=3176,6) olmusdur.
HE4 soviyyssi 68,9-5432,5 pmol/l intervalinda
olub, Me=847,9 (Q1=96,7; Q3=5125) toskil
etmigdir. Bu gostoricilordon hesablanan ROMA
indeksi 97,4% olmus vo yiiksok risk katego-
riyasina uygun golmigdir. HE4 vo CA125-in
Soviyyasi xosxassali siglords 2,9 dofo (p=0,017)
Vo 49,6% (p<0,001), birincili badxassali sislorda
55 dofo  (p<0,001) vo 3,3 dofs (p<0,001),
metastatik sislords iso 47,9 dofa (p<0,001) va
21,9 dofo (p<0,001) kontrola nishaton artmisdir.
Qruplararas1 miiqayisalor gostormisdir ki, CA-
125 soviyyasi metastaz vermayan bodxassali
sisdon oaziyyat ¢okonlordo xosxassoli sislo
miiqayisado toxminan 87,2% (p=0,014) yiiksok
olmusdur. Yumurtaliq sisinin metastatik morho-
losi olan gadinlarda iso CA-125 saviyyasi xos-
xassali qrupla miiqayisads 16,3 dofa (p<0,001),
metastaz vermoyan badxassali sislorlo miiga-
yisado 8,7 dofo (p<0,001) yiiksok olmusdur.
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HE4-iin Soviyyasi metastaz vermoyoan bad-
xassali sislords xosxassali sislo miiqayisads 2,2
dofo (p<0,001) yiiksok olmusdur. Metastatik
sislordo HE4 saviyyasi xosxassali qrupla miiqa-
yisads 14,6 dofs (p<0,001), metastaz vermayan
bodxassali sisi olanlarla miigayisads 6,6 dofo
(p<0,001) yiiksok olmusdur. Qruplar arasinda
hom CA-125, ham do HE4 saviyyalorinds
statistik shamiyyatli forq miisahido edilmisdir
(p<0,001). Bu naticalor gostarir ki, CA-125 va
HE4 soviyyalari sisin badxassalik va metsatatik
xisusiyyatine uygun olaraq artir vo ROMA
indeksi ilo birgo totbiq edildikds bu biomar-
Kerlor yumurtaliq sislorinin diferensial diagnos-
tikasinda vo risk nisbatinin miiayyan edilma-
sindo shamiyyatli rol oynayir. Alinan naticalor
gostoarir ki, HE4 vo CA125 biomarkerlorini xos-
vo badxassali yumurtaliq sislorinin diferensia-
siyasinda asas gostaricisi hesab etmok olar.

Aparilmis todqigatin naticolorine gors, gadin
reproduktiv sisteminin sislori zaman1 gan seru-
munda magneziumun (Mg) soviyyasinin qrup-
lar tizro ardicil azalmasi miigahido edilmisdir.
Kontrol qrupunda, yoni saglam qadinlarda Mg
soviyyasi 0,85 mmol/l (Q1=0,78; Q3=0,92) tos-
kil etmisgdir.

Xosxassoli siglori olan xastolordo Mg saviy-
yosi bir qodor asagi olmusdur: Me=0,79
mmol/L (Q1=0,72; Q3=0,85) olmus va bu,
saglam qrupla miiqayisodo kicik, lakin ardicil
bir azalma oldugunu gostorir. Badxassali, meta-
staz vermoyan sislordo Mg-un soviyyasi bir go-
dor azalarag 0,73 mmol/l (Q1=0,68; Q3=0,81)
toskil etmisdir. Bu, sisin boadxassali transfor-
masiyasi elektrolit balansmin doyismosini oks
etdirir. Metastatik sislordo iso Mg-un saviyyasi
on asagi olmusdur: 0,67 mmol/l (Q1=0,61;
Q3=0,74). Bu azalma metastatik ytikiin artmasi
va sistemik metabolik doyisikliklorls slagslon-
dirilo bilor. Umumilikda, qruplar {izro miiqayi-
solor gostorir ki, gan serumunda magnezium
soviyyesi sisin morfoloji vo klinik xiisusiyyat-
lorino uygun olaraq azalir. Bu, Mg-un yumur-
taliq sislorinin gedisi vo prognozu ilo potensial
olagasini vurgulayir.

Bu todqiqatda olds edilmis noticolor gostorir
ki, gadin reproduktiv sisteminin sislori zamani
miioyyon biokimyavi vo molekulyar markerlor-
do ohomiyyatli doyisikliklor miisahido olunur.
Xosxassali sigloro nisbaton badxassali vo xiisu-
silo metastatik sislordo CA-125 vo HE4 soviy-
yolori kaskin sokildo yiiksolir, bu da onlarin



sisin badxassaliyi vo metastaz verma potensiali
ilo miisbot korrelyasiya etdiyini gostorir. Bu
naticalor adobiyyat molumatlar ilo uygun golir
vo CA-125, HE4 kimi biomarkerlorin yumur-
taliq sislorinin diagnostikasinda vo risk strati-
fikasiyasinda ohomiyyatli rol oynadigini bir
daha tosdigloyir [8]. D vitaminin saviyyasinin
yumurtaliq sislori zamani azalmasi da klinik
olaraq shomiyyatlidir; bu notico, D vitamininin
immunomodulyator vo antiproliferativ tosirinin
sis mikromiihitindo shomiyyatli rol oynaya bils-
coyini gostoron avvalki aragdirmalarla uygunluq
toskil edir. Eyni zamanda, serumda maqne-
ziumun saviyyasinin azalmasi elektrolit balan-
smin pozulmasi ilo badxassali proseslor ara-

sinda miimkiin olageni gostorir. Bu natico,
metabolik doyisikliklorin vo yumurtaliq sislori-
nin imumi patogenezinin bir hissasi kimi qiy-
maotlondirils bilar [9].

Yekun. Tadqiqatin naticolori gostarir ki, yu-
murtaliq xor¢onginin diagnostikasinda ROMA
indeksinin vo HE4 saviyyalorinin totbiqi effek-
tivdir. Eyni zamanda, risk faktorlarimin miiay-
yanlogdirilmasi vo miialics planlarinin hazirlan-
masinda Vvitamin D vo magnezium balansinin
nazoro alinmasi klinik praktikada faydali ola
bilor. Bu yanagma, golocokdo yumurtaliq sislo-
rinin erkon agkar edilmosi vo fordilogdirilmis
miialico strategiyalarinin inkisafi {i¢iin perspek-
tivli bir vasitadir.
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JUATHOCTHUYECKOE 3HAYEHUE HEKOTOPBIX MAPKEPOB B CBIBOPOTKE KPOBH
KEHIIMH C PAKOM SAINYHUKOB

B.3.Xammiosa', lIL.I.Baruposa’, I.U.Kepumosa', ®.U.Mcnamsane’, C.3.Xammmnos', I'.A./lxxadaposa’
'Knunura Ouxonozuu A3ep6aiioncancko2o meduyunckozo yhusepcumema, baxy, Asepbatioscan
®Hayuno-uccredosamenvckas nabopamopus Buonoeuyeckoii Xumuu
Asepbauiodcanckoco Meduyunckozo Ynuusepcumema, baxy, Azepbatioscarn

Pe3ome. B cratbe npencrabiieHa wH(GOpMamus 00 M3yYeHHH META0OJUYECKMX H3MEHEHH, MPOUCXO-
JSIIUX TIPU OMYXOJISX SMYHUKOB, orieHke ponn HE4, uanekca ROMA, CA125, suramuna D u maraus (Mg)
B OTHX HM3MEHEHUSX, a TaKK€ CPAaBHHUTEIBHBIN aHaJIN3 pe3yiIbTaTOB HCCIIECIOBAaHUMN, MPOBEACHHBIX C FC-
MOJIb30BaHUEM OMOXMMHUYECKMX M MMMYHO(DEPMEHTHBIX METOI0B. B xoae ucciemoBaHus ObLIM IpoaHa-
nmusupoBanel ypoBHu HE4, CA-125, Burammna D u maraua B ceiBopoTke KpoBu 100 keHIIMH B
MoCTMEHoMay3e B Bo3pacte 48-70 JeT, KOTOphie MPOXOIMIA 00CIeI0BaHIE | JICYSHUE TT0 TIOBOY OITyXOJer
SMYHUKOB B OHKOJIOTMYECKON KIMHUKE A3epOaiiiKaHCKOro MEIMIIMHCKOro yHuBepcuteta B 2023-2025
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romax. MccrnemoBanue mokasano, uro ypoBHH HE4 m CA125 B KpoBH JKEHIUH C JOOPOKAYCCTBECHHBIMHU
OITyXOJIAIMH SIMYHUKOB OBLIH B 2,9 pa3a u Ha 49,6% BHIIIe, YeM B KOHTPOIBHOM rpyme, B 5,5 paza (p<0,001)
u 3,3 paza BbIIlIE y XKEHIIMH C IEPBUYHBIMU 3JI0KaYECTBEHHBIMHU OMyXOoJIAMHU U B 47,9 pa3a u 21,9 pa3za Belie
y MallMEHTOK C METACTATUYCCKUMHU OMYXOJISIMH 110 CPaBHEHHUIO C KOHTPOJIBHOM TPYIIOH. Y pOBEHh BUTAMHUHA
D y xenmmH ¢ 106poKadecTBEHHBIMH OITyXOJIsIMHU ObLT Ha 60,9% HIDKE, 4eM B KOHTPOJIBHOH rpymme, B 2,3
pa3a HWKE y JKEHIIWH C MEePBUYHBIMHU 3JI0KaYeCTBEHHBIMH OMYXOJSMH W B 3,7 pa3a HIKE Y JKCHIIHH C
METaCTaTUICCKUMH OITyXOJIIMU. Y TMAalMEHTOB C JOOPOKAYECTBEHHBIMU OIMYXOJSMH YPOBEHb MarHus ObLT
Heckonbko HIbke (Me = 0,79 mmons/m). Ilpu 31m0Ka4eCTBEHHBIX, HEMETACTATUIECKHUX OITyXOJISIX YPOBEHBb
Maraust cHm3wiIcA 1o 0,73 mmonbe/n. [lpu meracTaTHUecKHX OITyXOJNSX yYPOBEHb MarHus JOCTHUT Camoro
Huzkoro 3uayenus 0,67 mmonb/n. [lo MHeHHIO aBTOPOB, Npu AU depeHIHaTbHON TUarHOCTHKE OIMyXOoJeh
SIMYHUKOB CJIEAyeT aHaIn3upoBarh oHKomapkepel HE4 u CA-125 coBmectHO, a nedunut ButamuHa D u
Marausi MO>KeT IMETh CYIIIECTBEHHOE 3HAUEHHUE B ITaTOTeHe3e 3TOT0 3a00IeBaHusI.

DIAGNOSTIC VALUE OF SOME MARKERS IN THE BLOOD SERUM OF WOMEN WITH
OVARIAN CANCER

V.Z.Khalilova', Sh.Kh.Bagirova', G.I.Kerimova', F.l.Islamzade?, S.Z.Khalilov', G.A.Jafarova?
'Oncology Clinic of Azerbaijan Medical University, Baku, Azerbaijan
ZScientific-research laboratory, Department of Biochemistry, Azerbaijan Medical University, Baku,
Azerbaijan

Summary. The article presents a study of the metabolic changes occurring in ovarian tumors, an
evaluation of the role of HE4, the ROMA index, CA125, vitamin D, and magnesium (Mg) in these changes,
as well as a comparative analysis of the results of examinations performed using biochemical and enzyme
immunoassay methods. In this study, the serum levels of HE4, CA-125, vitamin D, and magnesium were
analyzed in 100 postmenopausal female patients aged 48-70 years who were examined and treated for
ovarian tumors at the Oncology Clinic of Azerbaijan Medical University between 2023 and 2025. The study
demonstrated that the levels of HE4 and CA125 were significantly elevated in the blood of women with
benign ovarian tumors compared with the control group, while this increase was even greater in patients with
primary malignant and metastatic tumors. Vitamin D levels were significantly decreased in women with
benign tumors, and even more so in those with primary malignant and metastatic tumors, compared with the
control group. Magnesium levels were somewhat lower in patients with benign tumors. A decrease in
magnesium levels was observed in malignant, non-metastatic tumors. In metastatic tumors, magnesium
levels reached their lowest point. In the authors' opinion, the HE4 and CA-125 tumor markers should be
analyzed jointly in the differential diagnosis of ovarian tumors, while vitamin D and magnesium deficiency
may be of considerable importance in the pathogenesis of this disease.
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KOLOREKTAL ANASTOMOZLARIN CORRAHI MUALICOSI ZAMANI
TiKiS TUTMAZLIGININ PROFiLAKTiKASININ YENi USULU

Z E.ismayilova
Azarbaycan Tibb Universitetinin Umumi Carrahliq kafedrasi, Baki, Azarbaycan

Maqalada miiasir carrahiyyanin aktual problemlarindan biri olan kolorektal anastomoz tutmazhiginin
qarsisiin alinmast va anastomozun regenerasiyasmnin optimallasdiriimas: maqsadilo aparilmig elmi-tadgigat
isininin naticalari aks etdiri/migdir. Klinik tadgiqat kolorektal anastomoz qoyulmug 177 xasStani ahato edir,
onlardan 97-si asas, 80-i isa miigayisa qrupuna daxil edilmisdir. Osas qrupda anastomoz nahiyasinin gan
tochizati angiotenziometriya metodu ilo qiymatlondirilmis va buna asason corrahi taktika secilmisdir.
Anastomozdaki mexaniki garginliyi aradan qaldirmagq iigiin miialliflar torafindan patentlogdirilon (Patent
Ne048190; 31.10.2024, Patent Ne052053; 26.12.2025) xiisusi fiksaediCi tikis iisullart tatbiq edilmisdir. Eyni
zamanda, anastomozlarda regenerasiya prosesini sizratlondirmok moqsadilo "Laennek” preparatindan
istifada edilmigdir. Tadgiqatin naticalarina géra, kompleks profilaktik tadbirlarin tatbigi naticasinds asas
grupda kolorektal anastomoz tutmaziigi gostaricisi 4,12%-a, kontrol grupda isa 16,25%-2 barabar olmusdur.
Yekun olaraq, intramural tazyigin olgiilmasi, anastomozdaki garginliyin gatirici ilgayin anatomik dayaq
noqtalorina fiksasiyas: ilo aradan qaldiriimast va Laennek preparatindan istifads kolorektal anastomoz
tutmazlig riskini minimuma endiran effektiv metodlar kimi siibut olunmugdur.

Acgar sézlar: Kkolorektal anastomoz, anastomoz tutmazligi, Laennek preparat, tikis xattinin gan
tochizatinin dayarlondirilmasi

Knrouesvie cnosa: ronopekmanvHolli aHACMOMO3, HECOCMOSMENbHOCb AHACMOMO3Q, NPenapam
Jlaennex, oyenka Kpo8oCHAbICEHUS WOBHOU NOJIOCHL

Keywords: colorectal anastomosis, anastomotic leakage, Laennec (human placental extract), suture line
perfusion assessment

Kolorektal anastomoz tutmazligi miiasir Son illordo kolorektal corrahliq yeni texno-
carrahligin  aktual problemlarindon  biridir. logiyalarin — laparoskopik, robotik omoliyyat-
Odobiyyatda Kkolorektal anastomoz tutmaz- larin, transanal total mezorektumektomiyanin
higinin 1,5-20% arasinda doyisorak, orta hesabla (taTME) hayata kegirilmasi, bagirsaq gan toc-
12% toskil etdiyi gostorilir [1-4]. Bu tezlik hizatinin Gyronilmasi tiglin doppler miiayinasi,
anastomozun yeri, novii, texnikasi, hansi pato- oksigen spektroskopiyasi, lazer doppler flou-
logiya fonunda icra olunmasi vo s. faktorlardan metriyast vo son illor indosianin yasil ilo yaxin
asili olaraq genis diapazonda doyisa bilar [5, 6]. infraqirmiz1  spektrdo fliioressent angiografiya

Qeyd etmok lazimdir ki, omoaliyyatdan (ICG/NIR) metodunun totbiqgi, postoperasion
sonraki dovriin on tohliikali agirlasmasi olan dovrdo yeni effektiv antibakterial preparatlarin
anastomoz tutmazligi zamam xastolorin timumi istifadoasi sayasindo ciddi tokamiil kegirmis vo
vaziyyati koskin agirlasir, miialico miiddati iralilomisdir [1, 6, 7]. Buna baxmayaraq prob-
uzanir, hoyat Kkeyfiyyoti asagi disiir, tokrar lem hala da sona gadar hallindan ¢ox uzaqdir.
hospitalizasiya vo reoperasiya riski artir, Tadqiqat isi prognozlasdirma vo profi-
omoliyyatdan sonraki kimyavi terapiya vaxtinda laktika todbirlarinin tokmillogdirilmasi yolu ilo
apartlmadigima goro bodxassali sislorin  re- kolorektal anastomoz sahssinds regenerasiya
sidivvermo ehtimali g¢oxalir vo Olim faizi prosesini optimallagdirmaq vo tikis tutmazlig
yiiksalir.  Kolorektal anastomoz tutmazligi hallarinin azaldilmasina nail olmag magsadilo
omoliyyatdan sonraki dovriin ciddi fosadi kimi aparmigdir.
tibbi problem olmaqla yanasi, miialico Xorc- Tadgiqatin material va metodlan. Todgigata
larini  koskin artiraraq aglr Sosial-iqtisadi kolorektal anastomoz qoyulmus 177 xastanin klinik
problemlara da sobab olur [7-9]. miisahidasinin naticolori daxil edilmisdir. Xastolor,
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osason, kolorektal nahiyonin miixtalif toramelori,
divertikuliti, rektal endometrioz, habelo kolostoma-
nin logvina gora yogun bagirsaq rezeksiyasi va kolo-
rektal anastomoz omoliyyatina moruz qalmuslar.
Osas todgiqat qrupuna 97, miigayiso qrupuna 80
nofor xosto daxil olmusdur. Miigayisa grupunun
xastolorindon 62 (77,5%) nofordo uc-uca, 15
(18,75%) nafords yan-yana, 3 (3,75%) nofords iso
uc-yana anastomoz qoyulmusdur. Bu omoliyyat-
lardan 68-1 (85%) aciq, 12-si (15%) iso laparoskopik
olmusdur. Bu qrupda 17 (21,25%) xastads preventiv
ileostomiya icra edilmisdir. Osas qrupda iss 73
(75,3%) nofardo uc-uca, 24 (24,7%) nafords yan-
yana anastomoz formalagdirilmigdir. ©sas qrup
xastalorindan 58-do amoliyyat laparoskopik, 39-da
iso aciq tsulla icra edilmisdir. ©sas grup Xoste-
larindon 82 nafords anastomoz sirkulyar steplerls,
15 nofordo isa ollo qoyulmusdur. Osas qrup xos-
tolorindon 31-do (31,96%) olavo olarag preventiv
ileostoma ¢ixarilmusdir. ileostoma cixarilarkon Xos-
tonin yagsi, yanasi xoStoliklori (sokorli diabet, ate-
roskleroz v s.) anastomoz nahiyasinin gan tochizati,
anastomoza diison garginlik, anastomozun anal
sfinkterdon mosafasi, miixtolif gan testlorinin nati-
colori (total protein, albumin, Hb, Ht, CRP, on-
komarkerlor) va s. kimi faktorlar nozors alinmisdir.

Miiqayiso qrupu xastolorinds kolorektal anasto-
moz tutmazliginin profilaktikasi {iglin yalmz standart
gobul olunmus iisullar totbiq edilmisdir. Bu {isullara
biz do 6z klinik praktikamizda Gnom veririk vo
hoyata kegiririk. Bela Ki, Xostolordo moda-bagirsaq
traktimin omoliyyatdan svval mexaniki hazirlanmasi,
oral, ozolodaxili vo intravenoz antibiotikopro-
filaktika, xostolords hipoproteinemiya, hipoalbu-
minemiya Vo koaqulopatiya hallarinin, yanasi
xastoliklorin  agkarlanaraq korreksiya edilmasi,
adekvat agrisizlagdirma, bagirsaglarin dekompres-
siyasi, divulsiya va peristaltikanin stimulyasiyast vo
s. kimi tadbirlor diggatlo hayata kegirilir.

Intraoperasion olaraq bagirsagin hoyatiliyinin
toyini Vo meydana ¢ixa bilocok tutmazhigin prog-
nozlagdirilmasi iglin ¢anaq dibino endirilon yogun
bagirsaq seqmentinin anastomoz goyulacaq xattinda
intramural gan tochizati IDT-1 qurgusundan istifado
edilmoklo angiotenziometriya aparilaraq doyar-
londirilmisdir. Angiotenziometriyamin naticalorine
gOro ¢anaq dibino endirilon yogun bagirsaq seq-
mentinin an agag hissasinds (tikis qoyulacaq xatdo)
intramural maksimal arterial tozyiq Ppma=70-80 mm
cst. vo bundan yuxart hodlordo olarsa birincili
anastomoz goyulur, Pn,=60-70 mm c.st. olarsa
anastomozla yanas1 preventiv ileostoma ¢ixarilr,
Pmax=60 C.st. Vo bundan agag1 hadlords olan hallarda
iSo anastomozdan imtina edilir vo amoliyyat ko-
lostoma qoyulmasi ils yekunlagdirilir.

Osas qrup xastoalorinds kolorektal anastomozun
gorunmasina yonoldilmis standart profilaktika tod-
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birlori ilo yanasi, amaliyyatdan sonraki 7-10 giin
arzinds insan plasentasi hidrolizati (Laennek pre-
parat1) ilo venadaxili mialico vo anastomoz na-
hiyasino diison gorginliyin aradan galdirilmast iigiin
bizim toklif etdiyimiz iki xiisusi tikis novii totbig
edilmisdir.

Son illords kolorektal anastomoz qoyulmus
Xastolorin - miialicosinds insan plasentasi hidro-
lizatindan (Laennek preparati) ugurla istifado edirik
[2, 3]. Laennek (Laennec) Yaponiyanin "Japan Bio
Products" sirkatinds istehsal edilon, insan plasentasi
osasinda hazirlanan bir preparatdir. Preparatin
torkibinds 50-don artiq komponent vardir. Laennek
boyilime faktorlar1 (fibroblast béyiimo faktoru FGF,
hepatositlorin boyiimo faktoru — HGF, damar
endoteli boyiims faktoru — VEGF), avoazolunmayan
amintursular da daxil olmagla 18 amintursu,
minerallar, vitaminlor (B, B,, Bs, C, D, E), hialuron
tursusu ilo zongin oldugundan regenerasiya proses-
lorinin stimulyasiyasinda xiisusi rol oynayir [10].
Tadqiqatimizda 26 (26,8%) qeyri-sis patologiyalt
Xastayo Laennek preparati toyin edilmisdir.

Kolorektal anastomozda tikis xottino diison
gorginlik vo dartilma hiss olundugu hallarda bunu
aradan qaldirmaq t¢iin toklif etdiyimiz iki yeni tikis
novinii  totbig edirik. Belo durumlarda ¢anaga
endirilmis ¢anbor bagirsagi anastomozdan 4-5 sm
proksimal olmagla iki adad yan tikislo usaqlig-oma
baglarna (Sokil 1a, 1b) vo ya promontorium na-
hiyasinds oma siimiiytiniin stimiikiistliiytins (Sakil 2a,
2b) fiksa edirik. Diiyiinlor baglandigdan sonra tikis
xattino diison gorginlik aradan qalxir vo anastomoz
tutmazlhig1 ehtimali ciddi sokildo azalmus olur.

Toklif etdiyimiz bu metodlara Avrasiya patent
togkilatindan 048190 Ne-li (31.10.2024) va 052053
Ne-li (26.12.2025) ixtira sohadetnamolori alinmisdir
[8,9].

Usaglig-oma baglarindan vo oma siimiiyiiniin
stimiikiistlitytindon istifads zaruriyyati bu struktur-
larin fikssedici tikislor iigiin dayaq ndqtesi baxi-
mindan daha moéhkom toxuma olmasi ilo olagali
meydana ¢ixmigdir. Onlar hoddindon artiq genal-
maya maruz qalmurlar, bu da ¢oanbar bagirsagin bu
baglara etibarli fiksasiyasini vo miivafiq olaraq
anastomoz Xxattindo gorginliyin adekvat aradan
qaldirilmasini tomin edir.

Tadgiqatin naticalorinin  statistik  iglonmasi
miiasir variasiya statistikast metodlar1 ilo aparil-
mugdir. Komiyyet gostericilerinin miiqayisasi ligiin
orta giymatlor vo onlarin standart xotalar1 hesab-
lanmigdir. Keyfiyyot gostoricilori arasindaki for-
qin diirtstlitylinii qiymatlondirmak {i¢lin qruplarin
sayinin azligimi nazors alaraq Fiserin deqiq testi
(Fisher’s exact test) totbiq edilmisdir. Hesabla-
malar p<0.05 olduqda forq statistik diiriist hesab
edilmisdir. Statistik analiz IBM SPSS Statistics
26.0 program paketi vasitasila yerins yetirilmigdir.



Sakil 1. Anastomoz nahiyssindo gorginliyin aradan qaldirilmasi ii¢iin usaqlig-oma baglarindan istifado edilmasi:
A) anastomozdan proksimal istigamstds endirilmis ¢onbor bagirsagla usaqlig-oma baglar1 arasinda fiksoedici tikiglor
goyulmasi; B) dilyiinlor baglandiqdan sonra kolorektal anastomozdaki gorginliyin aradan qalxmasi ani; 1 — ¢onbor
bagirsaq; 2 — sidik axarlari; 3 — diiz bagirsaq; 4 — usaqliq-oma baglari; 5 — usaqliq.

A

Sakil 2. Anastomoz nahiyassinds gorginliyin aradan qaldirilmasi iigiin oma stimilyiiniin stimikiistlityiindan istifads
edilmasi: A) ¢anbar bagirsaqla oma siimilyi stimiikiistlilyii arasinda tikislerin qoyulmasi; B) diyiinler baglandiqdan
sonra kolorektal anastomozdaki garginliyin aradan qalxmasi ani; 1 — oma siimiiyii; 2 — ¢anbar bagirsaq; 3 — kolorektal

anastomoz; 4 — diiz bagirsaq.

Tadqigatin naticalori va onlarin miiza-
Kirasi. Miiqayisa grupunda olan 80 xastodan 13
(16,25%) nofordo kolorektal anastomoz tut-
mazlig1 inkisaf etmisdir. Bunlardan 11 (17,74%)
nofards uc-uca, 2 (13,3%) nofards iss yan-yana
anastomoz olmusdur. Osas qrupda 97 Xastodon
4-do (4,12%) anastomoz tutmazligi miisahido
edilmigdir, biitiin hallarda tutmazliq uc-uca
anastomozlarda geydo alinmusdir.  Qruplar
arasindaki naticalarin farqinin Fiserin dogiq testi
lizro migqayisasini  toklif etdiyimiz carrahi
miialico metodunun statistik baximdan etibarli
sokilds istiin oldugunu gostarmisdir (p<0,01).
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Osas qrup xostolordo daha yaxsit naticonin
alimmasi Kolorektal anastomoz tutmazligimin
garsisint  almaq U¢lin  hoyata kegirdiyimiz
coxkomponentli prognozlasdirma vo profilak-
tika todbirlorinin hesabina miimkiin olmusdur.
Elaco do gabaqgeil Avropa carrahi Klinikalarinin
kolorektal anastomoz tutmazligi gostoricilari ila
miiqayisa etdikda bizim naticalorin kifayst godor
gonastbaxs oldugunu geyd edo bilarik [4, 6, 11].

Anastomoz regenerasiyast l¢lin bagirsaq
uclarinda gan tochizatinin optimal olmasinin
holledici rolu biitiin carrahlar torafindon gobul
edilmis fikirdir. Bu baximdan anastomozlas-



dirilacaq  seqmentlordo  gan  tochizatinin
doyarlondirilmoasi kritik 6nom dasiyir. Miiasir
carrahiyyado bir ¢ox miitoxassislor ICG
angiografiyasini  bagirsaq qan  tochizatimin
todqiqi liciin "qizil standart" hesab edirlor [11,
12]. Lakin ICG bagirsaglarin  intramural
damarlarinda gan tozyiqini deyil, yalniz damar
sobokasinin - mévcudlugunu  vizual  ranglo
gostarir va bu ranglonma ganin damar sobokasi
boyunca passiv (vurgusuz) axmi zaman da
vizualizasiya ola bilor. Bu isa birincili anasto-
mozun qoyulub-gqoyulmamasi Vo ya preventiv
ileostomanin ¢ixarilib-¢ixarilmamasi barada gati
fikir sOylomok tigiin yetorli deyil. Totbiq
etdiyimiz angiotenziometriya metodu iss ganin
vaskulyar sabokadoki faktiki maksimal, minimal
Vo hotta venoz tazyiqini 6lgmaya imkan verir.
Bu, ICG metodunun vers bilmadiyi "funksional
tohliikasizlik™ molumatini oks etdirir.

Avropa protokollarinda (European Society of
Coloproctology tolimatlari) anastomoz gorgin-
liyini azaltmaq ticilin, adston, dalaq oyriliyinin
mobilizasiyast (Splenic Flexure Mobilization)
vo asagl misariqo arteriyasinin - kokiindon
baglanmasi tovsiys olunur. Lakin bu, omoliy-
yatin miiddotini vo travmatikliyini artirir, eloco
do bazi miislliflore gbro anastomoz nahiyassinda
gan tochizati problemlori yaradir ki, bu da
kolorektal anastomoz tutmazligi ilo naticolono
bilor. Bundan basqa bazi miialliflor xiisusilo do,
geyri-sis patologiyalarinda dalaq oyriliyini
mobilizasiya etmodon rektosigmoidal rezeksiya
aparmagi moagsadouygun hesab edirlor [7, 13].
Belo hallarda anastomoza diison gorginlyi
azaltmaq t¢tin toklif etdiyimiz yeni tikis metodu
xiisusilo ohomiyystli vo effektiv hesab edilo
bilor. Endirilmis ¢onbor bagirsagin  anas-
tomozdan proksimal istigamatdo usaqlig-oma
baglarma (Avroasiya patenti Ne 048190,
31.10.2024) vo ya oma simiyiiniin si-
miikiistliiyline (Avroasiya patenti Ne 052053,
26.12.2025) tikilmasi metodu, genis mobiliza-
siyaya ehtiyac duymadan anastomoz xattini
"gorgin" voziyyotdon c¢ixarir. Bu, anatomik
dayaq noqtolorindon istifado edorok mexaniki
yiikii aradan qaldiran daha asan, organgoruyucu,
az travmatik vo effektiv tisuldur. Gorginliyi
aradan qaldirmaq tgiin toklif etdiyimiz tikislori
34 Xastads totbiq etmisik va bu Xastalordon heg
birindo  kolorektal — anastomoz  tutmazlig
miisahids edilmomisdir.

Qeyd etmok lazimdir ki, kolorektal anasto-
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mozlarin sagalmasini  siirotlondirmok va tut-
mazliq riskini azaltmaq {i¢iin hazirda diinyanin
bir ¢ox klinikalarinda regenerativ carrahiyys
konseptino  osaslanan  bioloji  stimulyasiya
metodlart  hoyata kegirilir. Bunlar arasinda
xtisusilo XoStonin 6z gqanindan alman vao
torkibindoki PDGF (platelet derived growth
factor) vo TGF-beta (Transforming growth
factor) hesabina kollagen sintezini artiran PRP
(Platelet Rich Plasma), “bioloji yamaq” rolu
oynayan Vs iltihabr azaldan amniotik membran,
Tachosil vo fibrin yapisganlar1 populyarliq
gazanmugdir [1, 6, 12]. Todqgigatimizda istifado
etdiyimiz Laennek preparati, oldo edilmasi va
texniki totbigi olduqgca ¢otin olan amniotik
membran, hazirlanmasma uzun zaman sorf
olunan vs standart dozasi bilinmayan PRP, daha
¢ox mexaniki méhkomlandirms rolunu oynayan,
regenerasiyaya zoif tosir gostoran va bioloji her-
metikliyin yaranmasinda ciddi shamiyyat kosh
etmayon Fibrin vo digor yapisqanlarla miiqa-
yisoda bir ¢ox stiinliiyo malikdir. Boyiimo
faktorlar1 vo amintursularla zonginliyi, hazir
farmakoloji formada olmagla ozolodaxili vo
venadaxili totbiginin miimkiinliiyii, genis sis-
temik regenerativ tosirinin olmasi bii stiin-
likklordandir. Hazirda bu istigamatds todgigat-
larimiz davam etdirilir.

Aparilan todqiqatin noticolori gostordi ki,
toklif olunan kompleks profilaktika vo
prognozlasdirma metodlarmin tatbiqi kolorektal
anastomoz  tutmazligi hallarmt  miiqayiso
grupundaki 16,25%-don (13 xasto) asas qrupda
4,12%-0 (4 xosto) godor azaltmaga imkan
vermigdir. Qruplar arasindaki bu forq statistik
duristliik ~ togkil edir (p=0,008; p<0,01).
Xiisusilo, toklif etdiyimiz yeni fiksoedici tikis
metodlarmim totbiq edildiyi 34 xostonin heg
birindo tutmazliq halimin qgeydo alinmamasi
(0%) metodun yiiksok effektivliyini siibut edir.

Yekun. Fikrimizcs, klorektal anastomoz
tutmazliginin osas Sobobi tikis xattindo intra-
mural gan tochizatinin pozulmasi vo anastomoza
diison gorginlikdir. Kolorektal anastomozlarda
canaq dibino endirilon yogun bagirsagin tikis
xattindo maksimal intramural arterial tozyiqin 80
mm cst-dan yuxart hodlorinds  preventiv
ileostoma goyulmadan (agor buna diger ciddi
gostarislor yoxdursa) birincili kolorektal anasto-
mozun qoyulmasi magsadauygundur, 70-80 mm
c.st. hadlorinds olduqgda iss birincili kolorektal
anastomozla borabar  preventiv  ileostoma



goyulmast moagsadouygundur. Intramural tazyiq
60 mm c.st-dan asagi oldugda iso birincili
kolorektal anastomozun qoyulmasi yolveril-
mozdir va bels hallarda smaliyyat kolostomanin
qoyulmasi ilo yekunlasdirilmalidir. Kolorektal
anastomozlarda garginliyin olmasi halinda toklif
etdiyimiz isullarla ¢anaga endirilon yogun
bagirsaq seqmentini qadinlarda usaqlig-oma

bagina, kisilords iso promontorium nahiyasinda
oma siimilyiiniin stimiikiistliiylino fikso etmok
mogsadauygundur. Anastomoz xattindo regene-
rasiya  proseslorinin  tonzimlonmasi  iglin
omoliyyatdan owval vo sonraki 8-10 giin
miiddotindo insan plasentar hidrolizati olan
Laennek preparatinin totbigi magsadouygundur.
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HOBBI METO/I TIPO®UIAKTAKHA HECOCTOATEJBHOCTH
HIBOB KOJIOPEKTAJIBHBIX AHACTOMO30B

3.9.UcmaiibliioBa
Kageopa Obweti xupypeuu Azepbatioscancko2o meduyunckozo yHusepcumema, baxky, Azepbatioscan

Pestome. Ctatbs OTpakaeT Hay4YHO-HCCIIEJOBAaTENbCKYIO Pa0OTy, HAMpaBICHHYI0 Ha ONTUMH3ALHUIO
pereHepanuy aHacTOMO3a W TPEIOTBPAIICHUS HECOCTOATEIHHOCTH KOJOPEKTAIBHOTO aHAaCcTOMO3a, |TO
SIBIISIETCSl OAHON M3 aKTyalbHBIX MPOOJIEM COBPEMEHHON XHpPYprum. B KIMHHYecKoe HCcleIoBaHUE OBLIO
BKJIFOUEHO 177 TalMEeHTOB C HAJOXCHHEM KOJOPEKTAJILHOIO aHACTOMO3a, M3 KOTOPhIX 97 BOIUIM B
OCHOBHYIO Tpyminy, a 80 — B rpymniy cpaBHeHHsS. B OCHOBHOM rpyIine KpOBOCHA0XEHUE 30HBI aHACTOMO3a
OBUIO TOYHO OIIEHEHO METOJIOM aHTHOTEH3MOMETPHH ¢ MmoMotibio yctpoiicta M/T-1, Ha ocHOBaHUH HYero
BBIOMpaJIach XUpypruyeckash TakTUKa. J[Js CHATHS MEXaHUYECKOTO HATSDKCHUS B OOJIAaCTH aHACTOMO3a
MPUMEHSIUCH MPEIJIOKEHHBIE aBTOPAMH U 3aIIaTCHTOBAHHBIC CIICIUATBHBIC METOJIbI (DUKCHPYIOIIUX IIBOB.
OmHOBPEMEHHO C IENBI0 YCKOPEHUS 3a)KUBIICHUS KUIIIEYHOW TKaHHW HCIIONB30BAJICS Mpemnapar «JlaeHHek»,
Oorarterii ¢axropamu pocta. CorimacHO pe3yibTaTaM HCCIEAOBaHUWsA, Oiaromaps MpUMEHEHHIO KOMIUIEKCca
MPOQUIAKTUUECKUX MEP MOKA3aTeIh HECOCTOATEIBHOCTH KOJIOPEKTAILHOTO aHACTOMO3a B OCHOBHOM TPYIIIIe
CHHM3HJICSI B 4 pa3a Mo CpPaBHEHHIO ¢ KOHTPOJBbHOM rpymmoii, coctaBus 4,12%. B 3aximoueHne, u3mMepeHue
WHTPaMypalTbHOTO JaBIIEHUS, YCTpaHEHHE HATSHKCHHS aHACTOMO3a MyTeM (HUKCAIMM K aHATOMHYECKUM
OMOpHBIM TOYKAM M HCIOJIB30BaHHE mpenaparta «JlaeHHek» ObUIM OLIEHEHBI KakK 3(PQEKTHBHBIC METOMBI,
MUHUMH3UPYIOIINE PUCK PA3BUTHS HECOCTOATEIBHOCTH KOJIOPEKTAILHBIX aHACTOMO30B.

A NEW METHOD FOR THE PREVENTION OF ANASTOMOTIC LEAKAGE IN THE
SURGICAL TREATMENT OF COLORECTAL ANASTOMOSES

Z.E.Ismayilova
Department of General Surgery, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a research study aimed at optimising anastomotic
regeneration and preventing colorectal anastomotic leakage, which remains one of the most pressing
problems in modern surgery. The study included 177 patients who underwent colorectal anastomosis; 97
were placed in the main group and 80 in the control group. In the main group, the blood supply of the
anastomotic area was evaluated using the angiotensiometry method, and surgical tactics were selected based
on these findings. To eliminate mechanical tension at the anastomosis, the authors applied special patented
fixation suture methods (Patent No. 048190, 31.10.2024; Patent No. 052053, 26.12.2025). Additionally, the
"Laennec" preparation was used to accelerate the regeneration process in the anastomoses. According to the
study results, the application of complex prophylactic measures led to a significant decrease in the colorectal
anastomotic leakage rate, dropping to 4.12% in the main group compared to 16.25% in the control group. In
conclusion, the measurement of intramural pressure, the elimination of tension via fixation of the afferent
loop to anatomical support points, and the use of the Laennec preparation were shown to be effective
methods that minimise the risk of colorectal anastomotic leakage.
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USAQLARDA RESIDIVLOSON RESPIRATOR INFEKSIYA ZAMANI
MIiKROBIOTANIN IMMUN SiSTEM®O TOSIRI

M.K.Koarimova', E.B.Miiseyibovz, N.S.Sultanova®
Azarbaycan Tibb Universitetinin I Usaq xastaoliklori kafedrasi, Baki, Azarbaycan’;
Tovuz Markazi Xastoxanasi, Tovuz, Azarbaycanz;
Daskand Déviat Tibb Universitetinin 1 Usaq xastaliklori propedevtikast kafedrast,
Daskond, Ozbaokistan®

Mbaqalads residiviagan respirator infeksiya (RRI) kegiran usaqlarda bagirsaq va yuxari tanaffiis yollarinin
mikroflorasimin vaziyyatini va onun immun sistema tasivini oyronmak moagsadilo aparilmis tadqiqat igi
haqqinda malumat verilmisdir. Bu magsadla, tadgiqata yasi 6 ayligdan 6 yasa gadar olan 340 RRI-li va 125
praktik saglam usaq calb edilmigdir. Onlarda iimumklinik va immunoloji miiayinalarlo yanasi, zoncirsakilli
polimeraza reaksiyasi (ZPR) va bakterioloji miiayina vasitasilo yuxart tanaffiis yollarimin va bagirsaq
mikroflorasinmin vaziyyati dyranilmisdir.

Taodgigat gostarmisdir ki, RRI keciran usaqlarda persistensiyaedici infeksiyalardan Staphylococcus
aureus, Candida albicans, xlamidiya, mikoplazma infeksiyalarina daha c¢ox rast galinir, infeksiyalar
xastaliyin agirlagmasinda, residivlosmasinda, uzun siirmasinda, xroniklasmasinda asas rola malik olmagla
immun sistemin, xiisusila hiiceyra immunitetinin daha ¢ox zadalonmasina sabab olur. Xlamidiya, mikoplazma
kimi opportunist infeksiyalar zamani xastalik daha uzun siirmaya meylli olmug, azsimptomlu, atipik kegmisg,
asas aparict simptom oksor xastalords bronxoobstruksiya sindromu olmusdur. Bagirsaq disbiozu RRI
grupunda 67,6% halda askar edilmisdir; bu, RRI saraitind> immun sistemin zaifladiyina dalalat edir.

Agar sozlar: residiviasan respirator infeksiyalar, immun sistem, disbioz, yuxari tanaffiis yollari

Knwuesvle cnosa: peyuousupyrowjue pecnupamopHvle UHGpeKyuu, UMMYHHAS cucmemda, Oucouos,
6epXHble ObIXamenbHble nNymu

Keywords: recurrent respiratory infections, immune system, dysbiosis, upper respiratory tract

Miiasir tosovviirloro géra, yogun bagirsagin musdur.
vo yuxar tonoffiis yollarinin mikrobiotu usagin Todgiqatin material vo metodlar1. Todgiqata
xarici miihito adaptasiyasinda, homeostaz pro- residivlogon respirator infeksiya (RRI) kegiron 340
sesindo, immun sistemin morfofunksional yetis- xosto vo 125 praktik saglam usaq colb edilmisdir.

Usaqlarm yas1 6 ayligdan 6 yasa qoder olmusdur.
Onlarda {imumklinik vo immunoloji miiayinolorla
yanasl, bakterioloji miiayine vo ZPR vasitasilo
bagirsaq vo yuxari tensffiis yollarmin mikroflo-
rasinin vaziyyati Oyronilmisdir. Nacisin bakterioloji
milayinosi zamani nacis materialt steril, hermetik

konliyinin vo immun cavabin neyro-endokrin
tonziminin formalasmasmda miihiim rolu olan
amillordon hesab edilir. Erkon yasda formalasan
bagirsaq vo yuxari tonoffiis yollarmin disbiozu
usaq orqanizminin adaptasion sistemlarinin yetis-

mosini Vo inteqrasiyasini pozur, onun immun gapagli konteynerlordo on geci 2 saat orzindo
sisteminin rezerv imkanlarim tiikondirir, homeo- laboratoriyaya gatdirilmis, niimunenin kigik bir
stazin destabilizasiyasi inkisaf edir, biokimyavi hissasi xiisusi qida miihitlori olan Petri kasalarina
reaksiyalar vo fizioloji proseslorin gedisi tohrifs okilmigdir. Bu miihitlor patogen bakteriyalarin
ugrayir, bioptatlarin  kolonizasion rezistentliyi ¢oxalmasini tomin edir. Okilmis niimunslor termo-
azalir, noticodo usaq tez-tez xostolonir [1-3]. statda bir nego giin (adoton 2-5 giin) saxlanilmigdir.

Coxalmig koloniyalar mikroskop altinda vo ya
biokimyovi testlorlo yoxlamlmigdir. Bakterioloji
milayinado bagirsagin obliqat (bifidobakteriyalar,
laktobakteriyalar, tipik eserixiyalar, fermentativ
xisusiyyatlori  doyison eserixiyalar, hemolitik
aktivliys malik eherixiyalar, enterokoklar) va

Yuxarida gostarilonlor nazars alinaraq, todqi-
qatimizin mogsadi residivlogon respirator infek-
siyalar keciron usaglarda bagirsaqlarin vo yuxari
tonoffiis yollarinin mikroflorasinin voziyyatini
vo onun immun sistems tasirini dyronmak ol-
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fakiiltativ (Candida albicans, klebsiella, klostridiya,
Staphylococcus aureus, Proteus vulgaris ) mikro-
floras1 yoxlanilmigdir, bu zaman mikroblarin say1
1 ml quru vo ya bark maddodo canli mikroorga-
nizmlorin  saymi gosteran koloniya omsalagatirici
vahidlo (KOV) ifado edilmisdir.

Yuxar tonoffiis yollarmm mikrobiosinozu tayin
etmok ticlin bakterioloji metod (esnakdon yaxma),
xlamidiya, mikoplazma va sitomeqalovirus infek-
siyastyalarimi agkar etmok {iglin iso ZPR {isulundan
istifado edilmisdir. ZPR-in osasim bioloji mate-
riallarm tarkibinds DNT va ya RNT fragmentlorinin
askar edilmosi toskil edir. Eyni zamanda ZPR
metodu yiiksok hassasliga malik, «aldadic» miisbat
naticoni tam inkar eden, infeksiyanin istonilon
marholasinde diagnoz qoymaga imkan veran, eloco
do toradicinin hayat qabiliyystindon asili olmayaraq,
onun on minimal miqdarinda da diizgiin mslumat
oldo etmoys imkan veran metoddur. ZPR aparmaq
liclin asnokdon gotiiriilmiis niimuns «Eppendorf
tipli siaq siisalorina yerlosdirilir, bu sinaq siigosine
amflikasion qarisiq olave olunur. Amflikasion
qarisiq sudan, ZPR-buferdon, dNTF, praymer vo
Tag-polimeraza ~ mohlullarindandan  ibaratdir.
Reaksion qarisigin hacmi 25 mkl togkil edir. Sonra
sinaq siisesine 1 damci mineral yag olave edilir
(amflikasiya prosesi zamanmi reaksion qariigin
buxarlanmamasi iglin). Sinaq silisesi proqram-
lagdirilmis temostatda (amflikatorda) yerlogdirilir vo
verilon programa osason amflikasiya avtomatik
rejimdo aparilir.

Naticalor Statistica 16 program tominatindan
(StatSoft, ABS) istifado edilmokls tohlil edilmisdir.
Naticalarin statistik tohlilina orta qiymetin, standart
xotanin, minimum vo maksimum dayarlorin hesab-
lanmas1 daxildir. Molumatlar miitloq ragemlor vo

faizlor soklinds toqdim edilmisdir. Qruplar arasinda
molumatlart miigayiso etmok {iglin Yeyts korrek-
siyast ilo > testindon va t-testindon istifads edil-
migdir; P<0,05 oldugda miiqayiss edilon gostaricilor
arasindaki forglor statistik baximdan etibarli hesab
edilmisdir.

Tadqgiqatin naticolori vo onlarin miiza-
Kkirasi. Todgiqgat noticesinda RRI grupunun usag-
larnin 67,6%-ds (230 xasto)) bagirsaq disbiozu
oldugu agkar edilmisdir. Bunlardan 41,6%-1
Ozlinii diarreya sindromu, 26%-1 iso qabizlik
kimi gostormisdir.

Bagirsaq disbiozu miiayino edilon xastolordo
bifido — vo laktobakteriyalarin oshomiyyatli doro-
cado azalmasi, qram-monfi (klebsiella, Proteus
vulgaris, psevdomonas aeruginoza, e.Coli-nin
hemolitik vo laktozonegativ stammlari) vo qram-
miisbot (klostridiya, Staphylococcus —aureus)
sorti-patogen bakteriyalarin askar edilmasi, bazon
onlarin assosiasiyasi, eloco do Candida cinsindon
olan goboloklarin yiiksok tezlikds tapilmasi kimi
tozahiir etmisdir (codval 1).

Tadqiqat noticesindo aydin olmusdur ki,
RRI grupunun usaqlarinda 93,6% (318 xosto)
halda bifidobakteriyalarin miqdar1 azalmas,
6,3+0,2 KOV /ml olmusdur (p<0,001). Prak-
tik saglam usaqlarda bu gostorici 8,9+0,2
KOV /ml toskil etmisdir. Laktobakteriyalarin
say1 RRI grupunda 66,7% (227 xosta) halda
azalmis, praktik saglam usaqlarda 5,5+0,1
KOV /ml oldugu halda, RRI qrupunda
4,55+£0,1 KOV /ml olmusdur (p<0,001)
(Cadval 1).

Cadval 1. Miiayinos olunan usaqlarin obligat bagirsaq mikrofloras1 (KOV/ml)

res }i{rael‘?cl)(rhivr}f?;j?i al1 Praktik saglam
Obligat mikrobakteriyalar p usaglar y usaglar p

(n=340) (n=125)
Bifidobakteriyalar 6,3+0,2 8,9+0,2 <0,001
Laktobakteriyalar 4,55+0,1 5,5+0,1 <0,001
Tipik eserixiyalar 8,0+0,2 7,7£0,2
gseg?;r}l]taalgr xiisusiyyatlari dayison 83402 7.6£0.2 <005
Hemolitik aktivliys malik eherixiyalar 7,8+0,2 -
Enterokoklar 7,7£0,2 7,2+0,2

Qeyd: p — praktik saglam usaqlarin géstaricilari ilo farqin statistik etibarliligi
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Cadval 2. Miiayins olunan usaglarin fakiiltativ bagirsaq mikroflorasi (KOV /ml)

respiator mforeiyaly | Prokiik saglam
Fakultativ mikroflora p Y usagqlar P

usagqlar (n=125)

(n=340)
Candida albicans 2,6+0,1 3,1+0,1 <0,001
Klebsiella 7,5+0,2 5,0+0,1 <0,001
Klostridiya 5,1+0,1 3,9+0,1 <0,001
Staphylococcus aureus 8,1+0,1 3,4+0,1 <0,001
Proteus vulgaris 4,1+0,1 2,3+0,1 <0,001

Qeyd: p — praktik saglam usaqlarda géstaricilari ila forgin statistik etibarlilig

Tipik eserixiyalar RRI qrupunda 8,0+0,2
KOV/ml, praktik saglam usaqlarda 7,7+0,2
KOV/ml olmusdur. Fermentativ xiisusiyyatlori
doyison eserixiyalar RRI vo praktik saglam
usaglarda miivafiq olaraq 8,3+0,2 KOV /ml
(p<0,05) va 7,6£0,2 KOV /ml toskil etmisdir.
Hemolitik aktivliys malik eserixiyalar praktik
saglam usaqlarda askar edilmadiyi halda, bizim
todqiq etdiyimiz RRI qrupunda 7,8+0,2 KOV
/ml olmusdur. Bagirsaq mikroflorasinin digor
obligat niimayandasi olan enterokoklar RRI
grupunda 7,7+0,2 KOV /ml toskil etmigdir. Bu
gostorici  praktik saglam usaqlarda 7,2+0,2
KOV/ml-a barabor olmusdur.

RRI zamam bagirsagin fakiiltativ mikroflo-
rasinin manzarasi 1s9 2-ci cadvalda oks etdiril-
misdir.

Goboloklorin  {imumi say1 RRI grupunda
6,3t1,2 KOV /ml, Candida cincindon olan
maya goboloklorinin say1 praktik saglam usaq-
larda 3,1£0,1 KOV /ml, RRI grupunda 2,6+0,1
KOV/ml (p<0,001). Klebsiellalarm RRI qru-
punda say1r 7,5+0,2 KOV /ml, praktik saglam
usaqglarda iso 5,0+£0,1 KOV /ml (p<0,001).
Klostridiyalarm RRI-li vo praktik saglam
usaqlarda say1 miivafiq olaraq 5,1+0,1 KOV /ml
vo 3,9+0,1 KBV /ml olmusdur (p<0,001). RRI
grupunda fakiiltativ mikroorqanizmlordon on
cox sayda askar olunan Staphylococcus aureus
olmusdur (8,1+0,1 KOV /ml). Praktik saglam
usaqlarda bu mikoblarin say1 3,4+0,1 KOV /ml
olmusdur (p<0,001). Proteus vulgarisin sayina
géro do RRI qrupu forglonmisdir. Belo ki,
praktik saglam usaqlarda onlarin say1 2,3+0,1
KOV /ml, RRI grupunda iso 4,1£0,1 KBV /ml

57

toskil etmisdir (p<0,001).

Goriindiiyii kimi RRI qrupunda bagirsaq
mikroflorasinda hom obligat, hom do fakiiltativ
mikroorganizmlorin sayi, praktik saglam usaq-
lardakindan forglonmisdir. Bu mikroorganizm-
lorin saymin ¢oxlugundan bagqa, hom do bozi
xuisusiyyatlorini do nozardon gagirmaq olmaz.

RRI qrupuna daxil olan usaglardan 46%-nin
anasinda (156 gadin) hamilolik vaxti miixtolif
sistemlorin (sidik-cinsiyyat, hozm, tonoffiis vo
s.) xronik xastoliklori, 62,5%-do (212 qadin)
KRX (kaskin respirator xostoliklor), 43,8%-
do(148 gadin) anemiya, 25%-do (85 qadin)
diisiik tohliikesi, 24,2%-ds (82 gqadin) hamilalik
zamani antibiotikoterapiya, 13,6% halda (46
gadin) doélyant mayenin vaxtindan ovval axma-
s1, 22,7%-do (77 qadin) dogus zaifliyi, 14,7%-
doa (50 usaq) gobak ciyssinin boyuna dolanmasi
miisahido edilmisdir. Molumdur ki, RRI olan
usaqlarin analarinda xronik somatik xastolik-
lorin olmast hamilolik vo dogus agirlagmasinin
tezliyini artirir. Hamilolik vo dogusun agirlas-
malar1 analarda bagirsaglarin vo genital traktin
disbiozu fonunda bas verir. O da moalumdur ki,
ananin mikrobiotunun torkibinin pozulmasi
usagin mikroekologiyasinda 6z oksini tapir, belo
ki, botndaxili dovrdo doldo fakiiltativ mikro-
organizmlorin antigenlorina qarst immunoloji
tolerantliq yarana bilir vo yenidogulmuslarda bu
bakteriyalart eliminasiya edon mexanizmlor
islomir [6]. Bizim miiayino etdiyimiz RRI qrupu
usaqlarinin yalmz 12,4%-1 (42 usaq) doguldug-
dan sonra 30 doqige orzinde ddse qoyulmusdur.
Bunun da mikrofloranin vaziyystinin Oyronil-
masinds shomiyyati vardir. Ciinki usaq na qodor



erkon doso qoyularsa, simbiot mikrofloranin
formalagsmasi da diizgiin olur. Molumdur ki,
dogusdan bir qodor ovval ananin dos gilosino
laktobasillorlo zongin agiz siidii (molozivo)
toplanir. Bundan basqa, ag1z siidiiniin torkibinds
slgA, boylimo faktorlari, oliqosaxaridlor vardir,
bunlar yenidogulmusun immun miidafiosini
tomin edir. Ana slidii alan usaqlarda bagirsaq
mikroflorasinin  torkibindo bifidobakteriyalar
dominantliq edir. Amma siini vo qarisiq qida-
lanan saglam korpolordo mikrobiosenozun tor-
kibi forglonir: bifidobakteriyalarin say1 shomiy-
yatli deracads az olur, laktozoneqativ entero-
bakteriyalarm say1 iso c¢oxalir, Staphylococcus
aureus, hemolitik streptokokklar, Candida
gbboaloyi tozahiir edir [4-6]. Bu baximdan, bizim
tadgiq etdiyimiz RRI qrupunun yalmz 20,6%-i
(70 usaq) 1 yasa godor ana siidii alib, 79,4%-1
(270) siini vo garisiq qidalanmada olublar.

Osas tadgiqat qrupuna daxil olan usaglarin
oksariyyatinds morkozi sinir sisteminin perina-
tal zodolonmasi miisahido edilmisdir. Bunun da
disbiozun yaranmasinda ohomiyysti vardir.
Ciinki morkaozi sinir sisteminin perinatal zodo-
lonmosi immun sistemin yetismasinin vo im-
mun cavabin neyroendokrin tonziminin pozul-
masi hesabina usagin xarici miihito adapta-
siyasin1 pozur. Bununla yanasi, morkozi sinir
sisteminin perinatal zosolonmasi ilo mikroeko-
logiya arasinda da asililiq oldugu askar edil-
misdir. Mosalon, miioyyon olunmusdur ki,
usagin bagirsaq mikroflorasinda Proteus vulga-
risin sayr ilo nevroloji simptomlar arasinda
birbasa korrelyasion slago mévcuddur [7,8].

RRI grupunda 52,1%-da (177 usaq) tonoffiis
sistemi xostoliklori ilo yanasi, LOR-xostolik-
lorino do tosadiif edilmisdir, tabii ki, bunlarin da
xiisusilo yuxari tonoffiis yollarinin mikroflorasi
ilo olagasi vardir.

Apardigimiz todqiqatlara osason, 340 RRI
ke¢irmis usaqdan 195-do (57,4%) bakterioloji
milayino naticosindo osnokdon oldo edilmis
yaxmada Staphylococcus aureus, 102 usaqda
(30%) Staphylococcus epidermitis, 85 usaqda
(25%) streptokokk, 64 usaqda (18,9%)
Haemaphilus influenza, 64 usaqda (18,9%)
klebsiella, 170 usaqda (50%) Candida albicans
miioyyon edilmigdir. ZPR vasitasilo 53 usaqda
(15,6%) Chlamydiya pneumoniae, 33 usaqda
(9,7%) Chlamydia traxomatis, 54 usaqda
(15,9%) Mycoplasma pneumoniae, 18 usaqda
(5,3%) sitomeqalovirus askar edilmisdir. 65%
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halda (221 xasto) mono-, 35% halda (119 xosto)
150 mix-infeksiya askar edilmisdir, o ctimlodon
18% halda (62 xosto) 3-don artiq mix-infeksiya
miioyyon edilmisdir.

Xlamidiya miioyyon edilon 53 wusaqda
(Chlamydiya pneumoniae askar edilon) koskin
dovrdo klinik olamatlorin todricon baglanmasi
digqoti colb etmisdir. Kataral olamotlor o qodor
do nozors garpan olmamis, badon temperaturu
osason subfebril olmusdur. Usaglarin iimumi
vaziyyoti vo ohvalinda ohomiyyetli dayisiklik
miigahido edilmomisdir. Xostoliyin 4-5-ci gii-
niindo xastolorin oksariyystindo bronxoobstruk-
tiv sindrom miisahido edilmisdirsa do, bu o
godor do gabariq olmamisdir. Mikoplazma askar
edilon usaglarda koskin dovrds subfebril qiz-
dirma (7-9 giin), iimumi vaziyyatin vo shvalin
orta dorocodo pozulmasi, az nozoro ¢arpan
intoksikasiya, kataral sindrom, orta doracali
sklerit, az produktiv yas Oskiirok miisahido
edilmigdir. Mikropoliadeniya vo hepatomeqa-
liya 11,1% halda nozars g¢arpmisdir. Mikoplaz-
mal1 xastolords otit olamatlori daha ¢ox (55,6%)
miigsahido edilmisdir. Mikoplazmal1 xastolordo
do bronxoobstruksiya sindromu miisahido
edilmis, lakin xlamidiyali xastolorlo miiqayisado
bu sindrom bir godor gec (I hoftonin sonunda)
vo nisbaton zoif nozoro carpmugdir. Bronxo-
obstruksiya sindromunun davametmo miiddoti
mikoplazmali usaqlarda xlamidiyali xastolorls
miiqayisado bir godor az — 7-8 giin ¢okmis,
xastoliyin iimumi miiddati iso 15-18 giin olmus-
dur. Sitomeqalovirus agkar edilon xostolords
xostolik adoton, todricon baslamis, uzunmiid-
datli olmusdur. Bu xastolordo mikroadenopatiya
66,7%-do askar edilmisdir. Adenoidlor, damaq
badamciglarmin hipertrofiyasi 33,3% usaqlarda
miisahido edilmisdir. Oksor hallarda (83,3%)
hepatosplenomeqaliya geyd edilmigdir. Bu xos-
tolordo Gskiirok tutmagokilli — gdydskiiroye-
bonzor olmusdur. Bolgom qat1 olmus vo ¢otin
ifraz edilmigdir. Xostoliyin 1-3-cii gliniindo
oksar xostolordo  bronxoobstruktiv  sindrom
miisahido edilmisdir. Bronxoobstruksiya sind-
romu belo xostolordo 5-8 giin davam etmigdir.
Xostaliyin limumi davametmo miiddoti 3 hof-
toya yaxin olmusdur.

Biz RRI grupunda KRX-nin agirlasmasi ilo
mikroorganizmlarin say1 arasinda korrelyasion
olageni Oyronmoya ¢alisdiq. Bu zaman asagi-
dakilar askar olundu: Bagirsaq disbiozu zamani
KRX-nin agirlasmasi ilo bifidobakteriyalarin



say1 arasinda korrelyasion amsal r = - 0,49
(p<0,001) oldugu halda, laktobakteriyalarin say1
arasinda korrelyasion omsal r = - 0,72 (p<0,001)
olmusdur. Enterokoklarin say1 arasinda yiiksok
miisbot korrelyasion olags — r = +0,64
(p<0,001) miioyyan edildiyi halda, bagirsaqgdaki
klebsiellalarin say1 arasinda korrelyasiya omsali
r =+ 0,27 (p<0,001) toskil etmisdir. KRX-nin
agirlagmast ilo bagirsaqda Proteus vulgaris sayi
arasinda korrelyasiya r = + 0,31 (p<0,01),
bagirsagda Psevdomonas aeruginozanin say1
arasinda korrelyasiya iso r = + 0,29-a borabor
olmusdur (p<0,01).

Yuxar1 tonoffiis yollarinin disbiozu zaman
KRX-nin agirlagmast ilo oan yiiksok korrelyasion
olago Stafilokokkus aureusun say1 arasinda
olmusdur (r =+ 0,61 (p<0,001). KRX-nin agir-
lagsmas1 ilo Psevdomonas aeruginozanin sayi
arasinda bu gostorici r = + 0,38, klebsiellalarin
say1 arasinda isoa r = + 0,29 (p<0,01) toskil
etmisdir. KRX-nin agirlasmasi ilo Hemophilus
influensanin say1 arasinda korrelyasion slags —
r = +0,26 (p<0,01), Staphylococcus epider-
mitisin sayr arasinda r = + 0,22 (p<0,01),
Candida albicansin say1 arasinda iso r = + 0,49
olmusdur (p<0,001).

Biz bagirsaq disbiozunun daracasi ilo immun
gostaricilor arasinda da korrelyasion olagoni
aragdirdig. Bu zaman IgA-nin soviyyesi ilo
(r=-0,57) daha yiliksok korrelyasion olago
miioyyan edilmisdir.

Qeyd etmok istordik ki, opportunist infeksiya
askar edilon RRI qrupunda immun gbstoricilar,
osason do hiiceyro immuniteti gdstoricilori
(CD3, CD4-hiiceyralor, CD4/CD8, IL-2, IFN-y-
nin soviyyssi) daha asagi olmusdur. Mix-
infeksiya askar olunan hallarda iso immun-
defisit vaziyyati daha qabariq olmusdur.

Molum olmusdur ki, Bifidobakteriyalar
immunitetds miihiim rol oynayaraq IgA hasilini
aktivlosdirir, faqositozu, eloca do interferon vo
interleykin omolo golmasini stimulyasiya edir.
RRI qrupunda bifidobakteriyalarin azalmasi
immun sistemin do zoiflomasino tosir gostorir.
Laktobasillor selikli gisanin tabii rezistentliyini
stimulyasiya edir, lizosimin omolo golmasini
stirotlondirir, Peyer diiylinlorinin limfoid toxu-
masina tasir edib sIgA hasilini, faqositozu, inter-
leykin vo interferon omoalo golmasini aktiv-
logdirir. Laktobasillordon hasil olan Th3 subpo-
pulyasiyast TGF-B (transformasiyaedici faktor)
sintez edir, bu iso atopiyaya mane olur, elaca do
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IL-10 sintezini artirmaqla immun cavabin Th2
tipinin Thl tipo yoOnoldilmosindo istirak edir.
Buradan bir daha gbriiniir ki, RRI qrupunda
Laktobakteriyalarin azalmasi sonda hom do on-
larin immunmodullasdirict tosirinin do zosiflo-
mosino gotirib ¢ixarir, bu usaqglarda immun
sistemin c¢atismazliginin yaranmasinda rolunu
stibut edir[7,8]. Son illor miioyyon edilmisdir ki,
nacisdo osason qram-monfi gorti-patogen mikro-
floranin Ustiinliiyii ilo kecon disbioz zamam
endotoksina qarsi immunitet itirilir, bu da sistem
endotoksinemiya vo miivafiq olaraq homeo-
stazin destabilizasiyasina, neyroendokrin vo
immun sistemin disfunksiyasina gotirib ¢ixarir.
Qeyd etmok istordik ki, Candida gobaloklori
hom do enterobakteriyalarin bioloji xiisusiyyot-
loring tasir edarak, onlarmn persistensiyaedici po-
tensialini artirir [9]. Bizim xastalorin nacisinda
klebsiellalarin da olmasi disbiozun agirligina vo
mmmun sistemin zoiflomasino tosir eda bilar,
c¢iinki, klebsiellalar antilizosim va antiinterferon
aktivliyo malikdir. Klebsiellanin uzunmiiddatli
persistensiyasi nainki orqanizmin qgeyri-spesifik
rezistentliyinin zoiflomasing, hom do toxuma-
larda histaminin toplanmasma va organizmin
sensibilizasiyasina sabab olur. Nacisdo sIgA-
proteaz aktivliys malik protey vo psevdomonas
aeruginozanin olmasi (bu xiisusiyyot miioyyon
godor klebsiella, hemolitik eserixiya vo Candida
cinsindon olan gobaloklordo do vardir) immun
sistemin zoiflomasinds az oshomiyyat kosb etmir.
Usaqlarda endotoksinemiya ilo bagirsaqda
bifidobakteriyalarin say1r arasinda monfi kor-
relyasion slags miioyyon edilmisdir [9]. Bizim
todgigatmizin RRI qrupunda bifidobakteriya-
larin nazore carpan defisiti qram-monfi mikro-
floranin miqdarnin  Gstiinliiyli ilo miisayiot
edildiyi hallarda endotoksinemiyanin soviyyasi
daha yiiksok olmusdur. Qeyd etdiyimiz mexa-
nizmlorin homin usaqlarda adaptasion poten-
sialin shamiyyatli dorocads azalmasinda rolunu
gliman etmok olar. Endogen intoksikasiyanin
yaranmasinda ekzotoksin ifraz edon qram-miis-
bat klostridiyalarin vo Staphylococcus aureu-
sun da rolunu nazordon gagirmaq olmaz [9,10].

Miioyyon edilmisdir ki, yuxari tonoffiis
yollarinin kolonizasion rezistentliyi selikli qisa-
larin miixtalif saholori, xiisusilo damaq badam-
ciglarinin epitellorinin enerji tochizatini tomin
edir; agiz-udlagin ¢oxqath epitelinin boylima va
diferensiasiyasin1  stimullagdirir; mikrobiose-
nozun normal infrastrukturunu saxlayir; agiz-



udlagda sorti-patogen mikroorqanizmlori (E.
coli, Proteus vulgaris, qizili stafilikoklar, psev-
domonas aeruginoza va s.) osmotik liziso ugrdir
vo bu yolla , asason bakteriostatik tosir gostorir.
Basqa sozlo, agiz-udlagin normal mikroflorasi
yerli immun sistemlo paralel agiz-udlagin
epitelinin rezistentliyini saxlayir [9-11].

Bozi todqgiqatgilara goro koskin respirator
xastoliklorin  tez-tez tokrarlanmast va uzun
stirmoasindo udlagin limfoadenoid toxumasinda
infeksiyanin sensibilizasiya ocagi olmast sabab
olur [11,12].

Miioyyan edilmisdir ki, immun sistemin halo
tam formalagsmadig1 usaq orqanizmindo, xiisu-
silo erkon yasda sorti-patogen mikroflora belo,
asanligla patogena ¢evrilo bilor. Usaq yaslarinda
respirator virus infeksiyalar sorti-patogen vo ya
persisto edon, latent infeksiyan1 (ola bilsin ki,
antenatal mongoli) aktivlesdirmak qabiliyysting
malikdir. Belos ki, tonoffiis yollarinin koloniza-
sion rezistentliyini azaldan sobablordon bagli-
cast koskin respirator infeksiyalardir. Bu in-
feksiyalar makroorganizm-mikrobiot balansini
pozub respirator disbioz amolo gatirir. Respira-
tor disbioz iso 0z ndvbosindo tonoffiis siste-
mindo miixtolif xostoliklora sobab olur, bazi
todgiqatcilarin qeyd etdiklori kimi, residivlos-
mays do gatirib ¢ixarir. Ciinki RRI grupunda
yuxarl tonoffiis yollarinin  disbiozu burun
boslugunda istiliyin hiperproduksiyasi, tonoffiis
yollariin ifrazetmo gabiliyyatinin, kalstum va
magneziumun endobronxial konsentrasiyasinin
azalmasi, agciyor surfaktantinin fosfolipid asim-
metriyasi, bronxlarin hossasliginin artmasi, xa-
rici tonoffiis funksiyasinin  pozulmasi ilo
miisayiot edilir [11].

Oksor toadqiqatcilar tonoffiis yollarinin dis-
biozunda stafilokokkun ohomiyyatini vurgula-
yirlar [11,12]. Bizim xastolorin yuxar tonoffiis

yiiksok patogen vo persistoedici potensiali var-
dir. Staphylococcus aureus osason LOR-
organlarinda xostolik torodir. Son illor stafili-
koklarin uzun siiron, xronik formalar (persisto
edon stafilokokk infeksiyasi) istlinliik togkil
edir. Bunun sobobini hom makroorganizmin
miidafio sisteminin miioyyon defektindo (tobii
rezistentlik faktorlar1 vo immunitet do daxil
olmagla), hom do mikroorganizmin adaptiv
mexanizmlori ilo izah edirlor. Bunun bir sabe-
bini do Staphylococcus aureusun superantigen
hasil etmosindo goron islor do molumdur.
Superantigen klassik antigendon forqli olaragq,
IgE-don asili olmayan atopik reaksiyaya sobab
olur, T-limfosit vo makrofaqlarin massiv aktiv-
losmasini stimulyasiya edir. Malumdur ki, sta-
filokokk sahib orqanizmindo sintez olunan
lizosimi, interferonu, immunogqlobulinlori,
komplementi vo bir ¢ox basqa faktorlart inaktiv-
losdirmok qabiliyyatine malikdir. Tonoffiis yol-
larinda  kolonizasiya edon stafilokoklarin
rezidentlik  xiisusiyyotlori nsticesinds  yerli
immunitet zosifloyir, naticods digor tdradicilorin
kolonizasiyast iiciin olverigli sorait yaranir
[11,12]. Digor persisto edon infeksiyalarin
(xlamidiya, mikoplazma va s.) da bels bir gabi-
liyyato malik olduglarimi diistinmok olar. Bizim
miisahido etdiyimiz RRI qrupunda yuxar1 tonaf-
fiis yollarinin disbiozunda stafilokokla yanasi
digor mikroorqanizmlarin do rolu danilmazdir.
Belolklo, RRI kegiron usaqlarin bagirsaq-
larinda vo yuxari tonoffiis yollarinda disbioz
toronir vo bu da immun sistemin zaiflomasinds
bdyiik ohomiyyat kosb edir. RRI zamam op-
portunist infeksiyalardan osason xlamidiya,
mikoplazma, sorti-patogen mikrofloradan Sta-
phylococcus aureus vo Candida albicans
persisto edir, xastoliyin agirhiginda, residivlos-
mosindo, uzun stirmasinds vo xroniklosmasindo

yollarinin mikrobiotunda oksar hallarda Staphy- boyiik ohomiyyat kasb edir.
lococcus aureus askar edilmisdir. Bunlarin iso
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BJIMSTHUE MUKPOEUOTHI HA UMMYHHYIO CUCTEMY JIETEA
C PEHMINBUPYIIOIUMMU PECIIMPATOPHBIMU NTHOEKITUAMMN

M.K.Kepumoaa', 3.A.Mycen6os’, H.C.Cyaranopa’
Kageopa «/lemcrue 6onesnu-2» Aszepbaiiorcanckozo Meduyunckozo Yuusepcumema, Baxy, Asepbaiioncan’;
Tosysckas Llenmpanvnas Bonvnuya, Tosys, Azepbaiiodcan’;
Kageopa «Ilponedesmuxa demckux bonesnei-1» Tawenmckoeo Tocyoapcmeennozo
Meouyunckoeo Ynusepcumema, Tawkenm, Vsbexucman®

Peztome. IlpencraBneHsl pe3yabTaThl HUCCIEIOBAHUSA, MPOBEIEHHOIO C IEJbI0O M3YYEHUS COCTOSHHA
MHUKPOOHOLIEHO3a KUIIIEYHNKA M BEPXHUX AbIXaTEJIbHBIX ITyTEH 1 €ro BIUSHUE HA UMMYHHYIO CHCTEMY AeTei
C peuuaNBUPYIOINUMHU pecriuparopHbiMu nHekusMu (PPU). C artoii nenpro O6butn o0cnenoBansr 340 gereit
¢ PPU B Bo3pacte oT 6 MecsueB 10 6 jet, u 125 peako OOJCIONMX AeTe s CcpaBHeHUs. MUKpPOOHOIIEHO3
KHIICYHUKA ¥ BEPXHHX JbIXaTENbHBIX MyTEH M3ydald ¢ MOMOIIBI0 OAKTEPHOJIOTHYECKOTO METO/A, a TaKKe
npumensi metoy [P 1t BEISIBIIEHNS ONMITOPTYHUCTHYECKUX HH(EKITHIA.

B pesynbrare Hammx ucciaeOBaHMI YCTaHOBIEHO, uTo y neteit ¢ PPU, u3 nepcuctupyrommx nHpeKIui,
yaie oOHapyx)uBaroTcs Staphylococcus aureus, Candida albicans, Chlamydia, Mycoplasma, npudeMm 3tu
WHPEKIUHY UMEIOT 3HaueHHe B 0OOCTPEHMH, PELUIUBaX, IPOJIOHTUPOBAHUN M XPOHM3ALUH 3a00J€BaHUS U
HaHOCAT OONBLION ymepd MMMYHHOW CHCTEME, OCOOCHHO KJIETOYHOMY MMMYyHHMTeTy. llpm ommoprynuc-
THYECKHX HMH(]EKIUAX, TaKMX KaK XJaMUIH{, MHUKOIJIa3Mbl, 3a00JieBaHHE WMENO TEHACHIHMIO K Ooiee
JUTMTEIIbHOMY TEUEHHIO, aTUIIMYHOE TEYCHHE, & OCHOBHBIM BEYIIMM CHUMITOMOM Y OOJIBIIMHCTBA OOIBHBIX
ObUT OPOHXO00OCTPYKTUBHBIA CHHIPOM. [{1cOM03 KuieuHnKa BeIsBIEH B 67,6% ciyuaeB y aereit ¢ PPU, uro
UMeeT 3HAYCHHWE TNPH OCIA0JCHUM HMMMYHHOW CHCTeMbl. Tarkke Oblla BBISBICHA KOPPEIALHUS MEXIy
CTETeHbI0 JUCcOM03a KHUIIEYHHMKA W MMMYHHBIMH IOKa3aTelisiMU. BBICOKas Koppensiusi omnpeaensiach C
ypoBHeM IgA (r =-0,57).

INFLUENCE OF MICROBIOTA ON THE IMMUNE SYSTEM OF CHILDREN WITH
RECURRENT RESPIRATORY INFECTIONS

M.K.Karimova', E.A.Museibov*, N.S.Sultanova®
'Department of Childrens Diseases II, Azerbaijan Medical University, Baku, Azerbaijan;
*Tovuz Central Hospital, Tovuz, Azerbaijan;
Department of Propaedeutics of Childrens Diseases I, Tashkent State Medical University,
Tashkent, Uzbekistan®

Summary. The article presents a study conducted for the purpose of investigating the state of the
microflora of the intestine and upper respiratory tract, and its effect on the immune system, in children with
recurrent respiratory infections (RRI). For this purpose, the study enrolled 340 children with RRI and 125
practically healthy children aged from 6 months to 6 years. In addition to general clinical and immunological
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examinations, the state of the upper respiratory tract and intestinal microflora was investigated by means of
polymerase chain reaction (PCR) and bacteriological examination.

The study demonstrated that, among persistent infections, Staphylococcus aureus, Candida albicans,
chlamydial, and mycoplasmal infections are encountered more frequently in children with RRI; these
infections play a principal role in the aggravation, recurrence, prolonged course, and chronification of the
disease, causing greater damage to the immune system, particularly cellular immunity. During opportunistic
infections such as chlamydia and mycoplasma, the disease tended to follow a more prolonged course,
presenting with few symptoms and an atypical course, with broncho-obstructive syndrome being the
principal leading symptom in the majority of patients. Intestinal dysbiosis was detected in 67.6% of cases in
the RRI group, which indicates a weakening of the immune system under conditions of RRI.
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YUMSAQ TOXUMA SARKOMALARININ DIAQNOSTIKASINDA B9Zi MOLEKULYAR
BIOMARKERLORIN KLINIK-PROQNOSTIK OHOMIYYOTI

T.S.Quliyeva, S.i.Safarova, G.I.Karimova
Azarbaycan Tibb Universitetinin Onkologiya kafedrasi, Baki, Azarbaycan

Moaqgalads yumsaq toxuma sarkomalarimin diagnostikasinda ribonukleotidreduktaza M1 (RRM1), O-6-
metilquanin-DNT-metiltransferaza (MGMT), Il sinif g-tubulin (TUBB3), hamginin fosfataza va tenzin
homoloqu (PTEN) biomarkerlorinin klinik vo prognostik ahamiyyatinin giymoatlondirilmasino hasr olunmusg
tadqiqat iginin naticalori haqqinda malumat verilir. Tadgiqata yumsaq toxuma sarkomast diagnozu goyulmus
250 pasiyentin naticalori daxil edilmigdir. Todgiq olunan biomarkerlorin ekspressiyast immunhistokimyavi
tisulla giymotlondirilmis, xastalorin timumi yasama va progressiyasiz yasama gostoricisi Kaplan-Meier
metodu va proporsional risk modeli vasitasilo analiz edilmisdir. Naticalor gostormisdir ki, PTEN
ekspressiyasimin azalmasi timumi yasama gostoricisimn azalmast ilo (HR=1,9; 95% CI: 1,3-2,7; p<0,05),
TUBB3-iin yiiksak ekspressiyast isa progressiyasiz yasama gostoricisinin pislagmasi ilo (HR=1,7; 95% CI:
1,2-2,4; p<0,05) alagalidir. Gemsitabinlo miialico edilon xastolords RRMI-in asagi ekspressiyasi daha
alverisli yasama gostaricisi ilo miisayiat edilmigdir (HR=0,53; 95% ClI: 0,32-0,87; p<0,05). Alinan naticalor
bu biomarkerlorin yumsaq toxuma sarkomasimn progqnozunun miiayyanlasdirilmasinda ahamiyyatli olub,
fordilagdirilmis miialica strategiyalarimin formalasdirilmasina tohfa vera bilor.

Agar sozlar: molekulyar biomarkerlor, yumsaq toxuma sarkomalar:, PTEN, TUBB3, gemcitabin

Kntroueswle cnosa: monexynsapnvie buomapkepsi, mseckomrauegoie capkomot, PTEN, TUBB3, cemyumabun

Keywords: molecular biomarkers, soft tissue sarcomas, PTEN, TUBB3, gemcitabine

Onkoloji xastoliklor miiasir tibbin an aktual Klinik-patoloji meyarlarla giymotlondirilir [6].
vo miirokkab problemlorindon biri olaraq Lakin oxsar klinik xiisusiyyatlors malik xos-
galmagda davam edir. Xorgongin bioloji tolordo forqli naticolorin miisahide olunmast
heterogenliyi, klinik gedisinin doyiskonliyi vo olavo molekulyar gostaricilors ehtiyac oldugunu
miialicoya forqli cavab mexanizmlori onun gostarir.
effektiv idaro olunmasini ¢otinlosdiron asas Son illords hiiceyra proliferasiyasi, DNT
amillor sirasinda yer alir [1, 2]. Molekulyar reparasiyast vo apoptoz proseslorinds istirak
biologiya vo genetik todqiqatlarin inkisafi edon genlorin YTS patogenezindo miihiim rol
sislorin patogenezinin daha dorindon anlasil- oynadig1 gostarilir [4-6]. Bu baximdan ribonuk-
masina, fordilogdirilmis miialico strategiyalari- leotidreduktaza M1 (RRM1), O-6-metilquanin-
nin formalagdirilmasina vo prognostik gosto- DNT-metiltransferaza (MGMT), 1l sinif -
ricilorin miioyyanlogdirilmasino genig imkanlar tubulin (TUBB3), fosfataza va tenzin homoloqu
yaratmigdir [3-5]. (PTEN — Phosphatase and tensin homolog)

Yumsaq toxuma sarkomalar1 (YTS) mezen- biomarkerlarinin YTS-do klinik-prognstik ro-
ximal mongali nadir badxassali siglor qrupuna lunun Syronilmasi xiisusi maraq dogurur.
aid olub, biitiin badxassali yenitdromalorin tox- Todqiqat isi YTS xostolorinds RRM1,
minon 1%-ni toskil edir. Umumdiinya Sohiyya MGMT, TUBB3 vo PTEN biomarkerlorinin
Toskilatinin tosnifatina asason YTS-nin 70-don Umumi vo proqressiyasiz yasama gostoricilori
artiq histoloji alt tipi mévcuddur vo bu alt tiplor ilo olagesinin giymotlondirilmok mogsadi ilo
klinik gedisino vo miialicoys cavabina goro aparilmisdir.
ohomiyyatli forqlorlo xarakterizo olunur [1]. Tadgigatin material vo metodlar1. Todgigata

Hazirda klinik praktikada YTS-do prognoz Azorbaycan  Tibb  Universitetinin -~ Onkoloji
asasan sisin Slciisii, histoloji deracasi, nekrozun Klinikasina miraciot etmis vo yumsaq toxuma
moveudlugu vo metastaz statusu kimi klassik sarkomasi diagnozu qoyulmus 250 pasiyentin

naticalori daxil edilmigdir. Patohistoloji naticolora
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osason  YTS olan xostolordon 57 noforindo
liposarkoma (22,8%), 35 nofords leyomiosarkoma
(14%), 40 nofordo pleomorfik diferensiasiyalas-
mamus sarkoma (16%), 18 nafards sinovial sarkoma
(7,2%), 10 nofordo rabdomiosarkoma (4%) va 90
naforde iss digor nadir alt tiplor (36%) miioyysn
edilmigdir.

RRM1, MGMT, TUBB3 vo PTEN ekspressiyast
immunohistokimyavi iisulla qiymotlondirilmisdir.
Ekspressiya Soviyyesi yari-kemiyyat {isulu ilo
qiymotlondirilorok “asag1” veo “yiiksok” qruplara
boliinmiisdiir. Xostolor standart klinik protokollara
uygun mialico almigdir. Gemcitabin vasitosilo
milalico alan xastoalor ayrica analiz edilmisdir.

Umumi yasama gostoricisi vo proqressiyasiz
yasama gostoricisi Kaplan-Meier metodu vasitasilo
qiymotlondirilmis vo oyrilori qurulmusdur. Risk
faktorlarinin  tosirini miioyysn etmok magsadils
proporsional risk modeli tatbiq edilmisdir.

Tadgigatin naticalori. Todgigatdan oldo
olunmus naticalora asason, Kaplan-Meier ana-
lizindo 5-illik {imumi yasama gostoricisi 27-
58% intervalinda, 3-illik proqressiyasiz yasama
gostaricisi 159 22-57% intervalinda doyismisdir.

PTEN ekspressiyasinin azalmasi1 miigahido
olunan xostolordo {imumi yasama gostoricisi

oyrisinin daha kaskin azalmasi qeyds alinmig-
dir. Belo ki, PTEN normal ekspressiyali qrupda
3-illik imumi yasama gostoricisi 67%, S-illik
gostarici 58% soviyyasindo qiymatlondirilmis,
PTEN ekspressiyast azalmig qrupda iso miivafiq
olaraq 36% vo 27% toskil etmisdir. Risk nisboti
(HR) 1,9 (95% etibarliliq intervali (CI): 1,3-2,7,
p<0,05) soviyyoesindo miioyyon edilmisdir
(Sokil 1).

TUBB3 yiiksok ekspressiyast olan pa-
siyentlords proqressiyasiz yagama gostoricisi-
nin shomiyyotli doeracads pislosdiyi miisahido
edilmisdir. TUBB3 asag1 ekspressiyali qrupda
3-illik proqgressiyasiz yasama gostoricisi 57%,
5-illik gostorici 42% toskil etmis, yiiksok
ekspressiyali qrupda iso miivafiq olaraq 22%
vo 14% olaraq qiymotlondirilmisdir. Bu qrup
tictin hesablanmus risk nisbati 1,7 (95% etibar-
lihq intervali (CI): 1,2-2,4; p<0,05) saoviy-
yasindo miioyyon edilmisdir (Sokil 2). ©lde
olunan naticolor TUBB3-iin yiiksok ekspres-
siyasinin  kimyaterapiyaya qarst potensial
rezistentliklo olagali ola bilocayini ehtimal
etmoyo 9sas verir.
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Sakil 1. PTEN ekspressiyasina asason iimumi yasama ayrilori
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Sokil 2. TUBB3 ekspressiyasina asasan proqressiyasiz yasama ayrilari (log-rank p<0,05)

Gemsitabinlo miialico olunan qrupda RRM1-
in asag1 ekspressiyasi daha olverisli yasama
gostaricisi ilo miisayiot edilmigdir. RRM1 asag1
ekspressiyali qrupda 3-illik iimumi yasama
gostaricisi 52%, RRMI yiiksok ekspressiyali
qrupda iso 23% toskil etmisdir. Bu qrup iizro
risk nisbatinin 0,53 (95% CI: 0,32-0,87; p<0,05)
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oldugu miisyyan edilmisdir (Sakil 3).

Oldo olunan naticolor RRMI1-in asagi eks-
pressiyasinin gemsitabino hassasliginin poten-
sial prognostik vo prediktiv biomarkeri kimi
giymotlondirilo  bilocoyini  gostorir. MGMT
ekspressiyasi ilo yasama gostoricilori arasinda
statistik shomiyyatli olago agkar edilmomisdir.
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~ RRM1 yiiksak ekspressiya
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Sokil 3. Gemsitabin ilo miialico olunan xastalarde RRM1 ekspressiyasina asasan
iimumi yasama gostaricisi



Miizakira. Aparilmis todqiqata asasen yum-
saq toxuma sarkomalarmm molekulyar bio-
markerlorinin yasama gostoricilori ilo oalagasini
giymatlondirilmisdir. Oldo olunan noticalor
gostormisdir ki, PTEN, TUBB3 vo RRM1 kimi
markerlorin ekspressiya soviyyosi hom timumi
yasama goOstoricisi, hom do progressiyasiz
yasama gostoricisi ilo olagolidir.

Tadqgiqatda miioyyen edilmis timumi po-
pulyasiya lizro yasama gostoricilori yumsaq
toxuma sarkomalari iigiin odobiyyatda bildirilon
naticolorlo uygunluq toskil edir [1, 3]. Eyni
zamanda, biomarker ekspressiyasindan asili
olaraq qruplar arasinda miisahido edilon forglor
xastoliyin heterogen klinik gedisini vo prog-
nostik markerlarin shomiyyatini oks etdirir.

PTEN ekspressiyasinin azalmasi ilo {imumi
yasama gostaricisinin pislosmasi arasinda askar
olunmus olago (HR=1.9) avvalki todgiqatlarin
naticalori ilo uygunluq gostorir. Odabiyyatda
PTEN funksiyasiin itirilmosinin
PI3BK/AKT/mTOR signal yolunun aktivlogmasi
ilo olagoli oldugu vo bunun hiiceyra proli-
ferasiyasi, invaziya vo miialicoys rezistentliklo
naticalondiyi gostorilmisdir [7, 8]. Bu baximdan
oldo olunan naticolor bioloji  cshatdon
osaslandirilmis hesab edils bilar.

TUBB3-iin yiiksok ekspressiyasinin progres-
siyasiz yasama gostoricisinin pislogmasi ilo
assosiasiyast da digor sis tiplorindo aparilmis
todgiqatlarla uygunluq toskil edir. Masolon,
TUBB3 ekspressiyasinin artmast mikrotubul
hadofli preparatlara qars1 rezistentliklo slaqo-
londirilmisdir [9, 10]. Bununla bels, yumsaq to-
xuma sarkomalarinda bu markerin rolu moahdud
sokildo Oyronilmisdir vo oldo olunan naticalor
bu sahado mdvcud molumatlar: tamamlayir. Bu
baximdan oldo olunan naticolor TUBB3-iin
klinik praktikada miialico se¢imina tosir gostora
bilocok biomarker kimi doyarlondirils bilocayini

gostarir.

RRM1 ekspressiyast ilo bagli noticolor
gemcitabinlo miialico olunan xastolorde daha
aydin miisahido edilmisdir. ©Odobiyyatda
RRM1-in yiiksak ekspressiyasinin gemsitabino
rezistentliklo  olagoli  oldugu vo asadi
ekspressiyanin daha yaxst miialico cavabi ilo
assosiasiya olundugu gostorilmisdir [11, 12].
Gemsitabinlo miialico olunan qrupda RRM1-in
asagl ekspressiyasi ilo miisahido olunan daha
iistlin yasama gostoricisi naticalori bu markerin
prediktiv ohomiyyotini xiisusilo vurgulayir.
RRM1 ribonukleotidreduktaza kompleksinin
osas komponentlorindon biri olmaqgla, gem-
sitabinin tosir mexanizmi ilo birbasa olagolidir.
Asagli RRM1 ekspressiyasinin dormana hossas-
ligin artmasi ilo assosiasiya olunmasi miixtolif
sislordo Oyronilso do, yumsaq toxuma sarko-
malar {iglin bu sahado molumatlar mohduddur.
Bu baximdan olds olunan naticolor golocok
klinik todgigatlar iiciin ohomiyyatli hipotez
formalasdirr.

MGMT ekspressiyasi ilo yasama gostori-
cilori arasinda statistik ohomiyyatli slago askar
edilmomisdir. MGMT osasan alkillagdirici pre-
paratlara cavabla olagoali biomarker kimi taninsa
da, yumsaq toxuma sarkomalarinda onun rolu
ilo bagh naticolor ziddiyyatlidir [13]. Bu
baximdan oldo olunan naticolor méveud qgeyri-
miioyyanliyi oks etdirir.

Belaliklo, todgigat gostormisdir ki, RRM1,
MGMT, TUBB3 vo PTEN biomarkerlori yum-
saq toxuma sarkomalarinda potensial klinik-
prognostik vo prediktiv ohomiyysto malikdir.
Bu markerlorin kompleks qiymatlondirilmasi
sisin bioloji davramisinin daha daqiq proqnoz-
lasdirilmasina vo biomarker osash fordilosdiril-
mis miialico strategiyalarinin inkisafina tohfo
vera bilar.
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KIIMHUYECKASA U IPOTHOCTUYECKASA 3HAYEHUA HEKOTOPBIX MOJIEKYJISAPHBIX
BUOMAPKEPOB B JIUAT'HOCTUKE MATI'KOTKAHEBBIX CAPKOM

T.C.I'ynnesa, C.U.Cadaposa, I 1. Kapumosa
Kageopa onxonocuu Azepdaiioscanckozo meduyurckoeo ynueepcumema, baxy, Azepboaiioxncan

Pe3rome. B craThe mpencTaBIeHBl Pe3yIbTATHI HCCIISIOBAHNS, HAITPABIEHHOTO HA OIEHKY KIMHHYECKOTO
Y MPOTHOCTHUYCCKOTO 3HAYCHHUS MOJICKYJISIPHBIX OMOMapKepoB — puboHykieotTuapeaykrassl M1 (RRM1), O-
6-metunryanns-AHK-metuntpancdepasst (MGMT), B-ryOymunaa III xmacca (TUBB3), a takxke romormora
docdaraser u Tensuna (PTEN) — mpu MATKoTKaHEBBIX cCapKOMaXx.

B uccnenoBanue ObUIHM BKIIOUEHBI JaHHBIE 250 MAIIMEHTOB C YCTAaHOBJICHHBIM IMArHO30M MATKOTKaHEBOH
CapKOMBI. OKCIpeccHs H3YYCHHBIX OHOMapKepoB OIEHHBalach HMMYHOTHCTOXUMHYECKHM METOJIOM.
[lokazarenn oOmIed BBDKUBAEMOCTH W BBDKHBAEMOCTH 0€3 MPOTPECCHPOBAHUS aHAIW3UPOBAIUCH C
ncronp3oBaHeM Merona Karurana-Meliepa u Monenu IMpOMOPIMOHANBHBIX prckoB Kokca. PesymbraTsl
WCCIIEIOBaHNA TIOKa3aiu, 4To CcHIkeHue skcrpeccun PTEN accommnpoBano ¢ yxyamieHueM oOIei
BepkuBaemoctu (HR=1,9; 95% HUW: 1,3-2,7; p<0,05), Torna xak Beicokas 3kcrupeccuss TUBB3 cBs3ana ¢
YMEHbBIIIEHUEM BBEDKHBaeMocTH 0e3 rporpeccupoBanus (HR=1,7; 95% JAU: 1,2-2,4; p<0,05). Y nanueHTos,
MOJIyYaBIIMX TEpalui TeMIuTaOuMHOM, Hu3Kas 3kcrnpeccus RRM1  koppenupoBana ¢ Oosee
OJaronpusTHRIME ToKa3arensimu BebkuBaemoctr (HR=0,53; 95% JU: 0,32-0,87; p<0,05).

[lomyueHnHble pe3ynbTaThl CBUAETEILCTBYIOT O TOM, YTO YKa3aHHBIE OHMOMapKephl MOTYT 00JanaTh
MPOTrHOCTUYECKUM U TPEIUKTUBHBIM 3HAYEHHWEM IIPU MATKOTKAHEBBIX CapKOMaxX M CIIOCOOCTBOBATh
pa3paboTKe MepCOHATH3UPOBAHHBIX TEPAIEBTHUECKUX TTOAXO0/IOB.

CLINICAL-PROGNOSTIC SIGNIFICANCE OF CERTAIN MOLECULAR BIOMARKERS
IN THE DIAGNOSIS OF SOFT TISSUE SARCOMAS

T.S.Guliyeva, S.1.Safarova, G.1.Karimova
Department of Oncology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of a study devoted to evaluating the clinical and prognostic
significance of the biomarkers ribonucleotide reductase M1 (RRM1), O-6-methylguanine-DNA
methyltransferase (MGMT), class 111 B-tubulin (TUBB3), and phosphatase and tensin homolog (PTEN) in
the diagnosis of soft tissue sarcomas. The study included the results of 250 patients diagnosed with soft
tissue sarcoma. The expression of the studied biomarkers was assessed by immunohistochemistry, and the
patients' overall survival and progression-free survival were analyzed using the Kaplan—Meier method and a
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proportional hazards model. The results demonstrated that decreased PTEN expression is associated with
reduced overall survival (HR = 1.9; 95% CI: 1.3-2.7; p<0.05), while high TUBB3 expression is associated
with worsened progression-free survival (HR = 1.7; 95% CI: 1.2-2.4; p<0.05). In patients treated with
gemcitabine, low RRM1 expression was accompanied by a more favorable survival outcome (HR = 0.53;
95% CI: 0.32-0.87; p<0.05). The obtained results indicate that these biomarkers are significant in
determining the prognosis of soft tissue sarcoma and may contribute to the formulation of individualized
treatment strategies.
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ATONIK USAQLIQ QANAXMALARI ZAMANI KOMPRESSION TiKiSLORIN
ERKON VO GEC AGIRLASMALARI

C.F.Qurbanova?!, N.S.Maharramov?, .L.R.Siileymanoval
TElmi-Tadgiqat Mamaliq va Ginekologiya Institutu, Baki, Azarbaycan
2 9.8liyev ad. Azarbaycan Déviat Hokimlori Tokmillasdirilma Institutu, Baki, Azarbaycan

Xiilasa. Maqaloda atonik usaqliq qanaxmalart zamani B-Ling va Hayman tikiglorinin effektivliyini vo
reproduktiv naticalara tasirini oyranmak maqsadilo aparilmis tadqigat isi haqqinda malumat verilmisdir.
Tadqigata usaqliq atoniyast ilo alaqali dogusdan sonraki qanaxmasi olan 103 pasiyent daxil edilmisdir: 38
pasiyenta B-Ling, 65 pasiyents iso Hayman tikisi tothiq edilmigdir. Erkon postoperativ agirlagmalar va uzaq
reproduktiv naticalor qiymatlondirilmisdir. Agwrlagmalar B-Ling qrupunda daha tez-tez miisahida
olunmugdur. Aserman sindromunun tezliyi B-Lin¢ qrupunda 7,9%, Hayman qrupunda isa 0% olmugdur
(p=0,048). Ikincili sonsuzlug da B-Lin¢ qrupunda daha artiq olmusdur (13,2% qarsi 1,5%, p=0,025).
Omoaliyyatin miiddati B-Ling grupunda ahamiyyatli doracado uzun olmusdur (82,4+16,4 daq qarst 64,7+14,3
daq, p<0.001). Naticalor gostormisdir ki, B-Ling tisulu endometrium va reproduktiv funksiya baxumindan
daha az alverislidir. Hayman iisulunun naticasi gonaatbaxsdir va bu iisul fertilliyin gorunmasina daha yaxsi
sarait yarada bilor.

Agar sézlar: zahlq dovriiniin qanaxmalari, kompression tikislor, B-Ling tikiglori, Hayman tikiglori,
usaqligdaxili bitismalor

Knioueswie cnosa: nociepooosvle kposomeuenus, KOMIPeccuonuvle webl, wievbl B-Lynch, wevt Hayman,
GHYMPUMAMOYHbIE CUHEXUU

Keywords: postpartum hemorrhage, compression sutures, B-Lynch sutures, Hayman sutures, intrauterine
adhesions

PAHHUE U NO3JHUE OCIOKHEHUSA KOMIIPECCUOHHBIX LIIBOB
HA MATKE IIPU ATOHUYECKHUX KPOBOTEYEHUAX

Jx.®.Kypoanosa', H.C.Mareppamos?, JI.P.CyneiimanoBa'
'Hayuno-Hccnedosamenvckuti Uncmumym Axywepcmea u [ unexonoeuu, Azepoaiiosican, 2. baky
2Azepoaiioscancxuii [ ocyoapecmeennwiit Uncmumym Ycosepuiencmeosanus Bpaueii um. A.Anuesa

b0 nposederno uccnedosarue ¢ yenvio cpasHums 3HeKMuUSHOCHU U GIUAHUS HA PeNnPOOYKIMUBHbBLE UCXOObL
Komnpeccuonnvix weoe B-Lynch u Hayman npu nocnepooosbix KpogomeyeHusx.

B cpasnumenvhnoe kocopmuoe uccrnedosanue exkmouenvt 103 nayuenmku ¢ amonuueckum nocaepooo8biM
kpogomeuenuem: 38 nayuenmram evinoninen wos B-Lynch, 65 — woe Hayman. Oyenusanu pannue
NOCIeoNepayuUoOHHble OCIONCHEHU U OMOANEHHbIE PENPOOYKMUGHbIE UCXO00bL. YCMAHOBIEHO, YMO OCIONCHEHUS
yawe nabmooanucy 6 epynne B-Lynch. Yacmoma ¢opmuposanus cunopomd Awepmana cocmasuna 7,9% 6
epynne weos B-Lynch u 0% e epynne weos Hayman (p=0,048). Bmopuunoe becniodue maxdice uauje
ommeuanocy nocne npumenenus wea B-Lynch (13,2% npomus 1,5%, p=0,025). I[lpodondcumensrocms
onepayuu OblIa CMAMUCIUYECKU 3HAYUMO 6bliie Npu ucnoivzoéanuu wea B-Lynch (82,4£16,4 npomus
64,7+14,3 mun, p<0,001). Ilonyuennvie Oannvle c8UOEMENLCMBYION O MeHee ONAONPUSIMHOM GIUIHUU Memood
B-Lynch na suoomempuii u penpodyxmusuyio gyuxyuio. Memoo Hayman xapaxmepuzyemcs 6onee wjaosuum
npoghunem u Modcem paccMampueamvCs KAk Npeonoumumenvuulii y HAYUeHMOK, 3aUHmMepecoBantbix 6
coxpaneHuu QepmunrbHOCH.

[TocnepomoBoe kpoBoreuenune (I1IK) sB- mupe, coctaBisis  25-30% Bcex  ciydaeB
JSeTCs OOHOM W3 BEAYIIMX IPUYUH Mare- MarepuHCKo cMmeptH, mnpuueM 75-90% stux
PUHCKOH CMEpPTHOCTH U 3a00JIeBaeMOCTH B CMepTell SABIISAIOTCS CIEACTBUEM aTOHUM MATKH
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[1]. HecmoTpst Ha JTOCTHXKEHHUS B aKyILIEPCTBE,
BKJIIOYAsl IIMPOKOE WCIIOJB30BaHUE YTEPO-
TOHUYECKUX CPEICTB U COBPEMEHHYIO Ollepa-
TUBHYIO TEXHHUKY, y YacTH >KCHIIWH, Iepe-
HECIINX KECapeBO CEUYCHHUE, TO-TIPSKHEMY
HaOITFOIAETCsl TIEPBUYHOE TTOCIIEPOIOBOE KPOBO-
TEUCHHUE, PE3UCTEHTHOE K TPAIUIIMOHHBIM
MeTofiaM JiedueHus. B Takumx ciydasx cBoe-
BpeMEHHbIE U I(PPEKTUBHBIC XUPYPTUUCCKHE
BMEIIATEIbCTBA KpallHEe BaKHBI YIS TIPEIOTB-
paimeHusi HeOJArompHUSTHBIX — HCXOMOB ISt
Marepu.

C 1997 roma ObuM ONWICAHBI PA3TUYHBIC
METO/IMKU HAJIOXKEHUsSI KOMIIPECCHOHHBIX IIIBOB
Ha MarKy JJIsl JICYCHUsI aTOHUH, TaKHe KaK IIIOB
B-Lynch u moB Hayman. Ilokasarens yc-
nemnrocTy Merozaa B-Lynch B npenorspariennn
THCTEPIKTOMUM cocTaBisier 86,4-94,7% [2].
Moaudukanuys,  OpeaIoKeHHAs Hayman,
MOXXET UMETh HPEHMYIIECTBO, TOCKOJIbKY OHa
JICTKa B BBITIOJIHEHUH, MOXET OBITh BBIITOJTHECHA
0e3 BCKPBITHSI TIOJIOCTH MAaTKH, @ CTEHKA MaTK{
MOTYT OBITh OOJIee IJIOTHO COCIMHEHBI JIBYMS
OTICNbHBIMU IIIBAMH, a HE OJHHUM Herpe-
PBIBHBIM II1BOM, Kak orucano B-Lynch [3].

XOTsl KOMIIPECCHOHHBIC IIBBI Ha MarKy
cunTaroTcs 3()(EKTUBHBIMA K OE30IIaCHBIMH,
JaUTepaTrypa O JIOJITOCPOYHBIX —pPe3ylbrarax
MEHCTPYaJIbHOTO IHKIAa W (DEepTHILHOCTH 0
CHX TIOp OCTAeTCSI CKYITHOHM M MPOTUBOPEUUBOIL.
B mTeparype TepHOTUYECKH TOSBIISIOTCS
cooOIeHust 00 OCIOKHEHHUSIX, TAKUX KaK HIlle-
MUYECKUI HEKpO3, MH()EKIIMOHHBIE MPOIIECCHI,
cHHApOM ArmiepmaHa, Oecrioane, aHOMaIbHOE
Maro4yHOe KpOBOTEUCHUE U HEAPPEKTUBHOCTH C
nocienyromed rucrepakromuend. OgHaKo yc-
nex, OMNpeeNsieMbld Kak coxpaHeHue ¢ep-
TUJILHOCTH, YCTAaHOBHUTH CIIOXKHEE, TPeOyroTcs
JAbHEUIIINE UCCIIE0BAaHUS.

HccnenoBanre ObUIO MPOBEICHO C IIETIBIO
MIPOBECTU CPABHUTCIIBHBIA aHAIM3 PAHHUX U
MO3JHUX TIOCIEPOIOBBIX OCIIOKHEHHH TOCIe

KOMIIPECCHOHHBIX 1IBOB B-Lynch u Hayman.

MarepuaJjbl 1 MeToAbl HccaenoBanus. [IposeneHo
MPOCIIEKTHBHOE KOTOPTHOE HCCIIEJOBAHNE, BKITIOUMBIIEE
103 mampeHTKH C TOCJEPOIOBBIM  KPOBOTEUEHHEM,
KOTOPBIM OBUTH TPHMEHEHbI KOMIIPECCHOHHBIEC IIBHI, B
2018-2025 . Ha Oaze «HMNM Akymepcrsa u I'mnexo-
norun» MunznpaBa Asepbaiimpkana n OO0 «Menu-
muHCKMA neHTp Jlefima» Mun3npaBa AsepOaiipkana
(xmuHMYeckas Gaza AsepOaiimkanckoro IocynapctBeH-
Horo Mucturyra VYcoBepuieHCTBOBaHUS Bpaueil um.
A.Anuesa).

Kputepun BKIIOUEHHMS: TAIMEHTKH, WMEBIIHNE aro-
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HUYECKOE TMOCIEPOAOBOE KPOBOTEUCHHE B TEUCHHUE
TIEpPHO/ia MCCIIEOBAHMS, KOTOPBIM MIPOBOIIIIOCH JIEUCHHE
C MOMOIIIBIO KOMIIPECCHOHHBIX mBoB B-Lynch u Hayman,
BBUJIy OTCYTCTBHUS IIOJOXKHUTEIBHOTO 3(deKra OT mpu-
MEHEHHS yTEPOTOHUYECKUX NPETIapaToB.

Kputepyn WCKIIOUEHMS: MAIMEHTKH C TpaBMaTH-
yeckuM [1K, BpOXKI€HHBIMU ITOPOKAMU Pa3BUTHS MAaTKH,
TIOJIHBIM  TIpeZJIe)KaHUeM/BpacTaHHeM IUIAICHTBI, Hapy-
LICHWSIMH CBEPTHIBAEMOCTH KPOBH, 3aIep)KKOW dYacTel
TUTALICHTBI.

[ManrenTky ObLIM pasnesieHsl Ha 2 Tpynmsl: 1 rpymnma
— 38 »xeHuuH ¢ npuMeHenreM mea B-Lynch, 2 rpymma —
65 >KeHIIMH ¢ MpUMeHeHreM mBa Hayman.

B HacTosmeM HcClEZIOBaHMM Hapsioy C KIHMHHUKO-
AHAMHECTUYECKUMH HCCIIEZIOBAHMSIME  TIPOBOIWIIOCH U
ropmoHaibHOE obOcnenoBanne (ypoau OCI, JII, TTT,
TIPOJIaKTHHA, CTpaanoIa, obmero Tecrocrepora, AT’ EA-
C, 17-OH-mporectepona B CHIBOpOTKe KpoBm). Cpemn
WHCTPYMEHTAIBHBIX METONOB HCCJIENOBAHMS Ba)KHOE
MecTO OBUIO OTBENICHO YIBTPAa3BYKOBOMY HCCJIEIIOBAHHIO
(Y3N) c omeHKON COCTOSIHMSI MarKd, JHIOMETpUS H
SIMYHUKOB. TpaHCBarMHalIbHOE YIBTPa3ByKOBOE HCCIEIO-
BaHUE OBUIO BBINOJHEHO C WCIOJIB30BAHHEM YJIBTPa3By-
xoBoro ammapara Voluson 730 Expert (GE Healthcare,
Munyokn, Buckoncun, CIIIA). Bcem marnmerTKaM
MIPOBOIIACE O(HCHASI THCTEPOCKONHSI C OLIEHKOH COC-
TOSIHHSl TIOJIOCTH MAaTKH, HaJM4Wsl W CTENCHH BHYTPH-
MaTOYHBIX CHHEXHH, a TaKXkKe XapaKTCPHCTHUK SHJO-
Mmerpus. [Iporexypa mpoBoamiach € HCIONB30BAHUEM
ructepockorna Karl Storz (Ilepmanust), auamerpom 2,9 M,
¢ onrtukoii 30°. [TarieHTKaM CO BTOPUYHBIM OCCILIOAUEM
MIPOBOAMIOCH  JIANIAPOCKOIMYECKOE  JHAarHOCTUYECKOE
HCCJIEIOBAaHWE C HCHOJIB30BAHMEM 3IHJIOCKOIIMYECKON
cucrembl Karl Storz (I'epmanus), Briowaromed pu-
TUIHBIN Jamapockon quameTpoM 10 MM ¢ yIiioM ONTHKU
30°, BuIEOKaMepY BBICOKOIO pa3pelICHUs], HCTOYHHUK
XOJIOTHOTO CBETa ¥ MOHHTOP JUTS BU3YAJTH3ALIHHL.

[ponenypa Hanoxenust mBa Hayman 3akmodanack
BO BCKPBHITHH OpIOIIHONM MOJIOCTH M BBIBEICHWH MAaTKH
Hapyxy. Ilepen HalokeHMEM IIBa  INPOBOIMIIOCH
OnMaHyallbHOE CXKaTHe MAaTKH JUIsl IPOBEPKH OCTAHOBKHU
KpoBoTedeHHsa. [ ¢dukcarmm MaTku crepead Hazaf,
YyTh BBIIIE CKJIAJKH MOYEBOTO ITy3bIps, HAKJIAJBIBAIIICH
JIBa BEPTUKAJBHBIX «PIOK3a4YKOBBIX» IBa (Ha 4 cM
JaTepaibHee Kpast MaTKH), IPH 9TOM aCCUCTEHT OKa3bIBall
OnMaHyanbHOE CXaTHe. B cioydasx MociepomoBOro
KpPOBOTEUCHHs, BO3HMKILIETO IIOCIE KecapeBa CEUCHWs,
CHaJaJia 3aKpbIBAJIM HIKHHH ITONIEPEYHBIN pa3pe3 MaTKu.
Ilepen  3akppiTMeM  OpIOIIHOW — MOJNOCTH  XHPYpT
yOexxnasics B HOPMaJIbHOM BarvHaJILHOM KPOBOTEUEHHUH.
B kadecTBe IIOBHOTO MaTepHalla HCIIONB30BANIACh
paccaceiBaroriasicss cuaTeTrdeckas HuTh ALCASORB®
(mosmmrmukoneBass kucinora, PGA), mieTeHas, ¢ MHOIO-
BOJIOKOHHOH CTpykTypo#, mmmHoi 100 cM ¢ kpymioi
aTpaBMaTHYECKON MITION TMHOM 48 MM, 72 OKPYKHOCTH,
pasmep USP 2. Illo mo B-Lynch makmamsisamu uroit ¢
nmmaHON HUTHIO (Vieryl®, polyglactin 910, mnerenas, ¢
MHOTOBOJIOKOHHOW ~CTpyKTypoH, mmHO# 100 cm ¢
KpyIIoil aTrpaBMaTuueckod WmIOW miuHOM 48 MM, 2
okpyxHocTtH, pasmep USP 2) cnepenu, orcrynast okoso 3
CM HIDKE pa3pesa Ha Marke (T10clie KecapeBa CeueHust) u 3
CM OT IpaBoro Kpas. HWTh IepekuipIBaIi 4Yepe3 JIHO
MaTKH, MPOBOJIS K33/1H, TJIE OHA MPOXO/HJIA IIPUMEPHO Ha



YPOBHE HIDKHETO CETMEHTa. AHAJOTMYHO MPOIIMBAIACh
JeBasi cTopoHa. HuTm mepekpeummBasu Ha 3aHEd
MOBEPXHOCTH MAaTKH, MPOBOAS OOpaTHO Ha MEPEIHIOI0
CTEHKY, W 3aBs3bIBA B 00JacTH paspe3a (HIDKHETO
CEeTMEHTa) TI0]] ACCHCTEHITNEH MaHyaJIbHOH KOMIIPECCHH.

Bce mammeHTkm mogmucany  MHGOPMHPOBAHHOE
J0OpOBOJIBHOE — comrlacke 00 y4acTHH B JIJaHHOM
HCCIIEZIOBAaHUH.

Cratuctuueckyro 00paOOTKy JaHHBIX NPOBOAWIM C
WCTIONIb30BaHMEM ~ TaKeTa  MPUKIAJHBIX  [POTrpaMMm
«Excel», «SPSS Statistics 22.0». Jlns moka3arenei,
XapaKTEepU3YIOLINX KauyeCTBEHHbBIC NPU3HAKH, YKa3bIBaIN
abcomoTHOE 3Ha4eHHe (N) ¥ OTHOCHTENHFHYIO BEIHMIHHY
(%), mns MPOBEPKH CTaTHCTHYECKHUX THIOTE3 HCTIOIB30-
BN KpUTEpHii Xu-kBanpar (y). IIpu WHTEprpeTarmm
Pe3yIBTaTOB 32 KpUTHYECKyHo MpuHATa BemmarHa p<0,05.
JInst OLEHKM accoluali MEXAy METOOaMH XHpYyp-
THYECKOTO BMEIIATENbCTBA M PHCKOM OCJIOXKHEHHH pac-
CUMTHIBAINCH OTHOCHTENBHBIH puck (RR) u oTHOIICHHE
mrancoB (OR) ¢ 95% noBepUTEIBHBIM HHTEPBAIOM.

Pe3yabrarpl HcciieIoBaHUS M UX 00CYK-
nenue. [lo pesynsraram uccrienoBanus He ObUIO
CYILIECTBEHHBIX Pa3NIMUMii MEKAY TpyIIaMu 10
BO3PACTY, MAPUTETY, CPOKY OCPEeMEHHOCTH WU
JPYTHM OOIIMM KIMHHYECKUM JaHHbIM (p>0,05)
(Tabmura 1), rpynmbl ObUIM COIMOCTABUMEBI 10
OCHOBHBIM  HCXOOHBIM  XapaKTEPUCTUKAM.
[ToBTOPHOPOASIIMX KSHIIMH BO BCEX TPYIIIAX
ObUTO TIpUMEpHO B 3 paza OolbIlle, YeM
TIEPBOPOISIIHX. bepeMeHHOCTH OBLTH JTIOHOIIICH-
HBIMH, 32 UCKIItoueHueM 7,8% (n=3) maiueHToK
1 rpymmsr 1 10,6% (n=7) 2 rpymsr (p>0,05).
[IpexxneBpeMeHHbIE  pOABI  MPOU3OLUIM  HA
cpokax recraiuu 34-36 Henenb OEpeMEHHOCTH.
OnHorutofHas 6epeMEeHHOCTh BCTpeyasiach B 2-3
paza Jaiiie, 4eM MHOTOTUTOTHASI.

OreHNBaIMCh PaHHUE TOCIIEONEPAIIOHHBIE
OCJIOKHEHUS, BKITIOUast MOTPEOHOCTh B JIEBACKY-
TSIPU3AIHA MaTKH, HEOOXOIUMOCTh THCTEPIKTO-
MUM, WHQEKIMOHHBIE OCJIOKHEHHS  (PHIIO-
METPUT), M TO3AHME (HAPYILIEHUS MEHCT-
PYaIBHOTO IMKJIa, 00pa30BaHME BHYTPUMATOY-

HBIX CHHEXHMH, CIaeyHbIi MpoLecc B OPIOIIHON
TIOJIOCTH, OECIIIONKE).

B Tabmuiie 2 mpencraBiaeHoO cpaBHEHHE Bpe-
MEHH Orepanyy, o0beMa KPOBOIIOTEPH, PAHHHUX
MOCJICOTICPAIIMOHHBIX ~ OCJIOKHEHUH — MEXITY
oberMu Tpynmamu marueHToB. CpemHsst Kpo-
Borotepst B 1 1 2 rpymnmax o omnepaipu Obuia
npuMepHo oauHakoBa  (1120£110 ™M wm
1050+136 wmi1, coorBerctBeHHO). B 1 rpymme
cpemHee BpeMs orepali ObLIO 3HAYUTEIIHHO
BBIIIE TIO cpaBHEHMIO co 2 rpynmoit (p<0,001),
CIICIOBATEIbHO, TIOJyYCHHBIC JITAaHHBIC CBHU-
JIETENIHCTBYFOT O CTAaTUCTUYECKH 3HAYMMO OOJTh-
el MPOIOILKUTEIBHOCTH orepamuu B-Lynch.
D10 nOKa3plBACT W pasHUIA B HMHTpaoIepa-
IIMOHHOM  KPOBOIIOTEPE BBHIY YBEIWYCHUS
JUTUTEITBHOCTH OTIEPAaTUBHOTO BMEIIIATEITHLCTRA.

B mamem wuccienoBaHMHM TIOCIE HaJIOXe-
Hus mBoB 1mo B-Lynch y nByx mammenTtox
(5,2%) morpeboBanach IOIOJIHUTEIbLHAS -
BaCKYJISIpU3alldsi MaTKu B BUJIE IBYCTOPOHHEH
IepeBsI3KH arteria uterina, OAHON U3 HUX OBLIO
MIPOM3BEJCHO JIMTUpOBaHME arteria iliaca
interna. OmgHo#t maruenTtke (2,6%) BBIHYX-
NeHBl OBUIM TPOHM3BECTH THUCTEPIKTOMHUIO.
[Tpu ucronp3oBanuu mBa Hayman vu B of-
HOM cjIydae He ImoTpeOoBajach rmepeBs3ka co-
CyIOB M THCTepIKTOMUsA. KommpeccnoHHbIC
IIBBI OOSCIICUMBAIOT TEMOCTa3 3a CYET MeXa-
HUYECKOTO CHKATHs, MPHUKIAIbIBAs JIaBICHHUEC
Ha TEJIO0 MAaTKH, IIBBI CXXHUMAIOT MaTOYHBIC
KPOBEHOCHBIE COCYIIBI, UTO ITOMOTaeT KOHTPO-
JUPOBaTh KPOBOTCUEHHUE. DTH METOMIBI 0CO-
0eHHO 2(h(eKTUBHBI B CIy4asX, KOTJa aTOHUS
MaTKH SBJSIETCSI OCHOBHOM MPUYMHON ToOcTe-
POIIOBOTO  KPOBOTEUCHHSI, TOCKOJBKY OHHU
HampsIMyIO0 YCTPaHSIOT HEJOCTATOK COKpalle-
HUS MaTOYHBIX MBI, oOecrieuynBas BHEII-
HIOKO TIOJICPIKKY JUIS TIOJIICPYKAHUS TeMOCTa-

Tabauna 1. OcHOBHBIE XapaKTePUCTHKHU HCCJIEI0BAHHBIX IPYIIT

1 rpynma (n=38) 2 rpynma (nN=65)
IToxazarens
A6c % A6c | %

Cpennuit BO3pacT NaluueHToK, JIET 26,4+1,2 28,9+0,9

IlepBoponsiue 11 28,9 22 33,8
IToBTOpHOpOASIIKE 27 71,1 43 66,2
PybGern Ha MaTke 18 47,4 30 46,2
T'ecrauroHHBIN CPOK, HEX 38,7+1,3 38,1+1,5

OpHorutonHas 0EPEeMEHHOCTh 28 73,7 51 78,5
MHororionHas 6epeMEHHOCTh 10 26,3 15 23,1
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Tadonuua 2. CpaBHeHHE XapaKTEPHCTHK KPOBONOTEPH M PAHHUX MOCJIE0NEPAIMOHHBIX OCI0KHEHU

1 na 2 na
Tlokazarens (nigg? (nigg;[ p
Cpennee BpeMs oriepaniy (MUH) 82,4+16,3 64,7+14,3 <0,001
Kposonotepst 1o oneparmm (M) 1120+110 1050£136 >0,05
HuTpaonepanionHast KpoBOIoTepst (M) 907+250 750+175 0,0014
[NocneonepaliiioHHas KpOBOIIOTEPS B TeUeHHe 24 qacoB (M) 188 +£37 163+45 >0,05
JleBacKymsIpu3aIist MaTKi 2 (5,2%) 0 >0,05
[ucrepIKTOMHUS 1 (2,6%) 0 >0,05
WHpEKIHOHHBIE OCIOXKHEHHSI 1 (2,6%) 0 >0,05

Ilpumeuanue: p — yposens 3Ha4UMOCIU MEANCOY SPYRRAMU

3a. OgHAKO B pEKUX CiIydas MOTYT moTpedo-
BarbCsl JIOTMOJHUTENBHBIE METOIbl XUPYpPIU-
YEeCKOro TeMOCTa3a B BUJIE JICBACKYIISIPU3ALINH.
Hecmotpst Ha oTCyTCTBHE CTATUCTUYECKH 3HA-
YUMBIX Pa3IMYUil 10 OTACIBHBIM OCIIOXKHE-
HUSIM, CyMMapHasi 4yacToTa HeONaronpusTHBIX
ucxomoB (10,5% wu 0%, COOTBETCTBEHHO,
P=0,017) Obuta BbIIIE TIPU TMPUMEHEHUHU IITBOB
o B-Lynch, uto Moxer ObITh CBsI3aHO C 0OJTb-
el MHBAa3MBHOCTBIO METofa M Oosee BbIpa-
YKEHHOW KOMITPECCUEN TKAHEH.

B obGeux rpynmax He ObUTO CiyyacB mare-
PHHCKOM CMEpPTHOCTH, YTO YyKa3bIBaeT Ha 3(-
(EKTUBHOCTH 00EUX XUPYPIUIECKUX METOIUK B
JICYEHUN TSDKEIOTO TIOCIIEPOIOBOTO KPOBOTE-
YEHUs U MPEIOTBPAIICHUH JIETATBHBIX UCXO/OB.

Hamm naHHBIC COBIAMAIOT C 3apyOSI)KHBIMU
uccienoparemsivmu. R. Denizli et al. (2023)
OOHaApyXWIH, 4TO MeToauka Hayman kak mu-
HUMYM CTOJIb JK€ YCHeIlHa, KaKk W Tpajau-
[MOHHAs METOJMKAa KOMITPECCHOHHBIX IITBOB.
Kpome Toro, y mammeHTOB, KOTOPBIM MPOBO-
IWJIOCh HAJIOKCHUE IIBOB 10 METOIMKE
Hayman, nabmroganack MeHbIIasi KPOBOIIOTEPS
W MCHBIIAS TIOTPEOHOCTh B TICPEIMBAHUU
spuTporTapHoii cycrensuu [4]. Zhang X et al.
(2023) mpoBenu peTpOCHEKTHBHOE KOTOPTHOE
uccrenoBanne 119 OepeMEHHBIX JKEHIIHMH C
JIMAarHO30M TIOCIJIEPOIOBOTO KPOBOTEUCHHUS H
MIPUIIIA K BBIBOMY, YTO II0B Hayman obecre-
YMBAET  JKEIAEMBIA  MHTPAOIEPALMOHHBIN
reMocTa3, a TaKkke OTIIMYaeTCs JTydried mpodu-
JIAKTHKOW ITOCIIEPOIOBOTO KPOBOTEUCHHMSI, JTyU-
MM TIPOTHO30M TIPU TOCIEAYIOIIEM HaOIro-
JICHUU 1 00jiee HU3KOM YacTOTOM OCIOKHEHUI
[5]. Onnako B uccaenosannu Abdul Hameed A.
M. et al. (2021) moB Hayman  mo3Bosia
OCTaHOBHTH KpoBOTeueHue Toibko y 81,1%, B
TO BpeMs Kak 18,9% manueHTok norpedoBaach
MOdTaNHasl  JIeBacCKYJsIpU3alvsg Markd ISt
OCTaHOBKH KpoBoTeueHus [6]. 15-metHuii onbIT
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MCIIOJIb30BaHuMs 111BOB B-Lynch miacwur, uro mpu
MIPUMEHEHUH ITOM TEXHUKH [T0Ka3aTelb YCIIel-
HOCTH KOHTPOJIS ITOCIIEPOJIOBOTO KPOBOTCUCHUS
coctaBmn 95,2% © 3TO IMO3BONMIO H30€kKaTh
TUCTEpIKTOMUH [7].

[To HammM manHbIM 1mI0B Hayman oGmamaer
MPEUMYIIECTBAaMU 0o0JIee JIETKOTO M OBICTPOTO
HAJIOKEHUSI, SIBJISIETCS] KIIFOYEBHIM MOMEHTOM B
AKCTPEHHBIX CHTYAIMSIX U TTO3BOJISIET N30EKaTh
HEOOXOMMOCTH TPOBEIEHHUSI THUCTEPOTOMUU
HWKHETO CErMEHTa TPH TIOCIEPOIOBOM KPOBO-
TEYEHWU TIOCIIe BarMHAJbHBIX pOJOB, TEM
CaMbIM MHWHHMHU3UpPYSd TpPaBMy MAarKd TIpH
aTOHUYECKOM KPOBOTCUCHHUU.

Pe3ynbrarsl mocieonepanuoHHOro nepuoaa
B 00euX Tpymnmax MalueHTOK CyMMHpPOBAHBI B
Tabnume 3.

B pannem nocieonepalnoHHOM MEPHOE HE
OOHApY)KEHO 3HAYMMOM pasHHIIBI B TpO-
JOJDKUTENFHOCTH TocnuTanu3aiuu. Meauana
nepuosia HaOmoeHusl cocTaBuia 18 mecsien
(mmanmazon 12-36 wmecsnes). 78,9% (n=30)
xeHmmH 1 rpynmel u 86,2% (n=56) uz 2
rpynnsl (p>0,05) coolmum o BO30OHOBIECHUN
MEHCTPYAIlUH B TEUCHHE IIIECTH MECSIIEB ITOCIIe
pomoB. PerynspHblii MEHCTPYaJbHBIM LUK
Habmonanics 'y 94,7% (n=36) xeHumwH 1
rpynnsl U 98,5% (n=64) 2 rpynmst (p>0,05).
[Ipr TOpMOHAILHOM OOCIEIOBAaHUH Y JIBYX
xeHmmH 1 rpymmst (5,3%) ¢ aMmeHOpeel BbIsIB-
JICH TUICPrOHAJHBIA THIIOTOHAIU3M (BO3pacT
26 m 29 7er), BO3MOXHO, CBSI3aHHBIA C
MIPOU3BEACHHON JeBacKysipu3annen marku. [1o
naHHbIM Y3U y 3THX TalMeHTOK OTMEUeHO
YMEHBIIICHHE pPa3MEpOB SMUHHKOB C OOeIHe-
HueM (OJUTHKYIspHOro ammapara. Y 1 ma-
ueHTky (1,5%) 2 rpynmbl Takke BBISBIEH 3TOT
cuMnToM (Bo3pacT 44 roma), 4TO, BO3MOXKHO,
CBSI3aHO C IPEMEHOIAy3aJIbHOM IIEPHOIIOM, B
9TOM Tpymnme He MPOBOAWIACH JIEBACKYIIS-
pu3anuss Matkd. [Ipy THCTEPOCKOIIYECKOM



Tabauna 3. XapakreprcTrKa NaMeHTOB UCCIEYyEMBIX TPYI B MOCTOMEPAIIIOHHOM TIEPHO/IE

ToKA3ATEIE 1 rpymma (n=38) 2 rpymma (N=65) .
Abc % Aoc | %

Cpentee 3HaYEHHE KOMKO-THS 4,2+0,6 4,1+0,5 >0,05
Tl'unomenopest 3 7.9 0 0 0,048
AmeHopest 2 53 1 15 >0,05
BHyTpuMarouHbIe CHHEXUH 3 7.9 0 0 0,048
CriacuHbIi TIpOIIECC B OPIOIIHOM

HONOCTH 2 53 0 0 >0,05
Bropuunoe 6ecrnoaue 5 13,2 1 15 0,025

Ilpumeuanue: p —yposeHv 3HAUUMOCTHU MeENHCOY SPYRNaAMU

UCCIIEIOBAaHUN Y 9THX MAIMEHTOK OTMEYaNCh
MIPU3HAKYU aTpo(UU SHIOMETPHSL.

Y 7,9% (n=3) 1 rpynmsl BbISBIEHA THIIO-
Meropest. [1o TaHHBIM TOPMOHATEHBIX UCCIISIO-
BaHWM He OOHapyXeHO maronorud. [lpm
MIPOBEJCHUN TUCTEPOCKOTIMM y HHUX JMar-
HOCTHPOBaH CHHApPOM AriepMaHa. Y ABYX U3
stux marueHtok (5,2%) mnpu  gamapocko-
MMUYECKOM HCCJIEJOBAaHUU IO IOBOLY BTOPUY-
HOro Oecruromust OOHApY)KeH CHACYHBIA IIPO-
1ecc B OpIOMIHOW MOJOCTH. Y MAaIMEeHTOK ¢
HaJOKCHHEM IBOB Hayman He oOHapykXeHO
BHYTPUMATOYHBIX cuHexui. Yactora (opmupo-
BaHUS CHHIpoma ArliepMaHa ObUTa BBIIIE B
rpyrnmne 1mBoB mo B-Lynch, pasmuums Obutu
craructudecku 3HauuMbl (p=0,048). Ilpume-
HEHHE JaHHOTO MeETOla acCOLMHPOBAIOCH CO
3HAQUUTEIGHBIM ~ YBEIIMYCHUEM  BEPOSITHOCTH
(dbopMUpOBaHUS  BHYTPHUMATOYHBIX  CHHEXUI
(OR=13,0) Ilo maHHBIM JUTEpPATYpHI, PHCK
0o0pa3oBaHMsI CHUHEXUHM TMOCIe HAOKEHUS
KOMIIPECCHOHHBIX IIIBOB HAa MAarKy, BEpPOSITHO,
koneosercs ot 5% 10 10% [8, 9, 10]. Rathat G.
Et al. (2021) mpexcraBuiM WccienoBaHUE, B
KoTopoM y 7 u3 13 manueHTok OOHapy>KEHbI
CHHEXWH TIOCJIe paHee HaJIOKEHHOTO KOMIIpec-
CHOHHOTO IIIBa Ha MAaTKYy, Y TPeX U3 KOTOPbIX HE
YIAJI0Ch CKOPPEKTUPOBATH COCTOSIHUE TIOJIOCTH
marku [11]. TIpeamomaraercsi, 4TO0 CHHEXHH
00pa3yroTcsl B pe3ylibTare MpOrpeCCUPYIOIIETo
HEKpO3a MHOMETpUS, BBI3BAHHOTO CIIaBICHHEM
mBoB. Meton Hayman, smisisice MeHee WHBA-
3UBHBIM, MOKET OKa3bIBaTh MEHBIIIECE BIHMSIHUE
Ha DHJOMETPHIA, YTO OTpakaeTcss B Ooiee
HU3KOHM 4acTOTE MO3THUX OCTIOKHEHHH.

Yactora BrOopuuHOro Oecruiogus Obuia
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CTaTHUCTHUYECKH 3HAYMMO BBIIIE B TPYIIIIE IIBOB
o B-Lynch u cocraBuia 13,2% (n=5) nportus
15% (n=1) B rpymme mBoB 1o Hayman
(p=0,025). OtHOCHTEIBHBII PHUCK Pa3BUTHS
BTOPUYHOTO OECIUIONWSl TOCIE HAIOKEHHUS
mBoB mo B-Lynch cocraBun RR=8,55, a
otHorreHue mancoB OR=9,70, yto cBunerens-
CTByeT O 3HAYUTEIBHOM TIOBBIIICHUM PHCKA
pETpONyKTUBHBIX ~ HapymieHuil.  [IpuunHb
Oecriomust CBS3aHBI C  BBIIICONMMCAHHBIMU
TOPMOHAIIBHBIMHM, ~ JHIOMETPHATIBHBIMU U
TPYyOHO-TIEPUTOHECATLHBIME (DAaKTOPAMH.

Jlanuble nUTEparypsl MO BOCCTAHOBJICHUIO
(GepTUIILHOCTH TIOCNIEe HAJIOXKEHWs MBOB B-
Lynch mporuBopeunBel. B wuccnenoBanun
Kaplanoglu D. et al. (2024) ne Obu10 HU OIHOM
MalMeHTKu ¢ mpobiemMamu  Oecruionusi, a
9YacToTa HACTYIUICHUS] OEpeMEHHOCTH COCTa-
Buna 16,2%, oHM Takke HE OOHAPYXHUIHM 3HA-
YUMOTO BIIMSHUS Ha XapaKTep MEHCTPYAITbHOTO
LMKiIa B TeueHHMe B cpeaHem 30 MecsueB
HaOmonenust [12]. B To Bpemsl, Kak HEKOTOpbIC
aBTOPHI COOOIIAIOT O JIMIIb SJUHUYHBIX CIY-
Yyagx YCHEUIHbIX MOCIEAYIOUMX OepeMeH-
nocreii [13, 14]. TTo manueiM Nanda S. et al.
(2011) mocneonepalMOHHBIA MEPHOA  TTOCTC
mBoB Hayman mpotekan 0e3 OCIOKHEHHIA,
IIeCTh JKSHIIMH 3a0epeMeHeNH CIIOHTAaHHO B
TedeHue 12 mecsIeB, YeTBEpO POAWIN €CTeCT-
BEHHBIM ITyTE€M, a JBYM OBUIO IPOBEICHO
KecapeBO CeueHue u3-3a qucTpecca rioaa. Bo
BpeMsl KecapeBa CEUeHHS TIOJIOCTh MaTKd
OKazaJlach HOpMaJIbHO# [15].

[lomydenHsle naHHBIE YKa3bIBAalOT Ha Oia-
TOTIPUSITHOE BIMSHKUE MeToa Hayman Ha sHio-
METpPUH M PENpONYKTHBHBIA ITOTEHIMAT I1a-



IIMCHTOK, YTO MOXKET WMETh 3Ha4YeHHE IIpU
BBIOOpPE TaKTHKU XUPYPrHYECKOTO JICUCHUE aTO-
HUYECKOTO  KPOBOTEUEHUS] y  MAIMEHTOK,
3aMHTEPECOBAHHBIX B COXPAaHEHHH PEMPOIYK-
TUBHOM (QYHKIMH, oOOecrednBasi TPH ITOM
3¢ dEKTUBHBIN TeMOCTa3.

3akuouenue. lIpuMeHeHNE KOMIPECCHOH-
HBIX IIBOB TPH aTOHMYECKOM IIOCIEPOIOBOM
KpOBOTeUeHUU ocTaercsi 3(Pp(eKTUBHBIM opra-
HOCOXPAHSIOIIMM METOIOM. B Hactosimem
MCCIIEZIOBAaHUN TIOKAa3aHO, YTO HCIIOIb30BAHHE

mBoB 1o B-Lynch accommupoano ¢ Oomee
BBICOKOM YacTOTOM paHHUX H  MO3IHHUX
OCJIOKHEHUH IO CpaBHEHHIO C I1BoM Hayman.
HauOosnee 3HauMMbIM SIBIISIETCA  yBEJIHUYCHHE
9acTOTHI (POPMUPOBAHUS CHHAPOMA ATlIepMaHa,
YTO MOXKET HETraTMBHO BIIMATH Ha PEMPOLYK-
THUBHBIN MOTeHIMA nareHTok. [IBer Hayman
SIBJISTFOTCST 6€30MacHbIM, OBICTPBIM U 3(heKTrB-
HBIM TEMOCTaTUYeCKUM METOIOM TpoduiIak-
THUKH U JICYCHUS TTOCIEPOIOBOTO KPOBOTECUEHHS.
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EARLY AND LATE COMPLICATIONS OF COMPRESSION SUTURES
IN ATONIC UTERINE HEMORRHAGE

J.F.Kurbanova', N.S.Maharramov?, L.R.Suleymanova'
’Scientific-Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan
2Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Baku, Azerbaijan

Summary. The article presents a study conducted for the purpose of investigating the effectiveness of B-

Lynch and Hayman sutures in atonic uterine bleeding and their effect on reproductive outcomes. The study
included 103 patients with postpartum hemorrhage associated with uterine atony: the B-Lynch suture was
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applied in 38 patients and the Hayman suture in 65 patients. Early postoperative complications and long-term
reproductive outcomes were evaluated. Complications were observed more frequently in the B-Lynch group.
The frequency of Asherman syndrome was 7.9% in the B-Lynch group and 0% in the Hayman group (p =
0.048). Secondary infertility was likewise higher in the B-Lynch group (13.2% versus 1.5%, p = 0.025). The
duration of the operation was significantly longer in the B-Lynch group (82.4 + 16.4 min versus 64.7 + 14.3
min, p<0.001). The results demonstrated that the B-Lynch technique is less favorable in terms of the
endometrium and reproductive function. The outcome of the Hayman technique is satisfactory, and this
technique may create more favorable conditions for the preservation of fertility.
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MUASIR MUHARIBO SORAITINDO DOYUS TRAVMALARININ DIAQNOSTIKASINDA
GORUNTULOMO METODLARININ ROLU

E.i.Qrecanik’, R.R.Abdullayev?, I.M.Dikan®, R.Ya.Abdullayev?, A.Q.Sirko? O.V.Vasilyeva?,
M.1.Qrecanik’, A.Q.Kiri¢enko’, Q.V.Dovgal®
l“Baﬁv Harbi Klinik Hospital ” Milli Klinik Harbi-Tibb Markazi, Kiyev, Ukrayna;
Xarkov Milli Tibb Universiteti, Xarkov, Ukrayna;
*Dobrobut Akademiyas:, Kiyev, Ukrayna;
* Dnepropetrovsk vilayat klinik xastoxanasi, Dnepr, Ukrayna;
*Ukrayna Sahiyya Nazirliyinin Tibbi va Sosial olillik Problemlari sizra
Ukrayna Daévlat Tadgigat Institutu, Dnepr, Ukrayna;
kNP Sahar Klinik Xastoxanasi Nel6, Dnepr, Ukrayna

Xiilasa. Ukraynadak: hibrid méharibada tibbi toxliya zaman: miasir doyiis travmas: ilo yaralanan 965
Xastoda radioloji miayina ssullarinin  retrospektiv tohlili apariimisdir. Bunlardan 198-i (20,5%) doyiis
zonasindak: mobil xastoxanada (1-ci qrup), 73-ii (7,6%) cabha xattindaki tibb miiassisalarinda (2-ci qrup) va
964-1ii (71,9%) Kiyev Markazi Harbi Klinik Xastaxanasinda (3-cii qrup) radioloji diagnostikadan ke¢migdir.

Tadgiqgat gostarmigdir Ki, yarallara tibbi yardim:n har ii¢ marhalasinda ultrasas miiayinasi iisulundan
daha ¢ox yaralimn miiayinasinda istifada edilmisdir (p<0,001). Il Qrupda rentgenoloji miiayino MRT
miiayinasina nisbaton daha cox istifada edilmisdir (p<0,001). Taxliya edilon yaral:lara ixtisasl: tibbi yard:m
gastarmoak ziczin rentgen angioqrafiyas: yalniz 111 Saviyyada (markazi xastaxana) aparzimzsdar.

Acar sozlar: siia diagnostikasi, doyiis travmas:, hibrid méhariba

Keywords: radiological diagnosis, combat trauma, hybrid war

Knrouessle cnosa: nyuesas ouacnocmuxa, 6oeeas mpaema, cUOPUOHast 60UHA

THE ROLE OF IMAGING METHODS IN THE DIAGNOSIS
OF COMBAT TRAUMA IN MODERN WARFARE

E.I.Grechanyk’, R.R.Abdullaiev?, .M.Dikan?, R.Ya.Abdullaiev, A.G.Sirko?*,
0.V.Vasylieva?, M.1.Grechanik!, A.G.Kyrychenko®, G.V.Dovhal®
!National Military Medical Clinical Center "Main Military Clinical Hospital", Kyiv, Ukraine;
2Kharkiv National Medical University, Kharkiv, Ukraine;
JAcademy of Dobrobut, Kyiv, Ukraine;
“Dnepropetrovsk Regional Clinical Hospital, Dnipro, Ukraine;
“Ukrainian State Research Institute of Medical and Social Disability Problems of the Ministry of Health of
Ukraine, Dnipro, Ukraine;
MNPE City Clinical Hospital No. 16 of Dnipro city Council, Dnipro, Ukraine

A retrospective analysis of radiological examination data was conducted on 965 patients wounded with
modern combat trauma during medical evacuation in the hybrid war in Ukraine. Of these, 198 (20.5%)
underwent radiological diagnostics at a mobile hospital in the combat zone (Group 1), 73 (7.6%) at frontline
medical facilities (Group 2), and 964 (71.9%) at the Kyiv Central Military Clinical Hospital (Group 3).

It can be concluded that ultrasound was significantly (P<0.001) the most commonly used imaging method
at all three stages of medical care for the wounded. In Group Il, X-rays were used significantly (P<0.001)
more frequently than MRI. X-ray angiography was performed only at Level 11l (the central hospital) for
providing qualified medical care to the evacuated wounded.

The nature and characteristics of any war are generation weapons possess high kinetic energy
determined not so much by the methods as by projectiles, which lead to multifactorial impacts
the means of waging it. Modern, next- and serious complications [1]. In modern
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warfare, where FPV drones are used, cluster
munition drops and anti-personnel mine explo-
sions cause combined and multiple injuries.
Currently, the proportion of shrapnel wounds
involving multiple anatomical locations is
approximately 81% [2].

The increase in the structure of combat
trauma of multiple and combined wounds has
led to significant difficulties in providing
surgical care to the wounded and carrying out
medical evacuation measures [3]. In this regard,
in the organization of medical care in modern
warfare, there is a shift from the “golden hour”
doctrine to the doctrine of prolonged support
and observation in combat trauma treatment
tactics [4, 5].

Thus, surgical care is moving closer to the
combat zone, where visualization techniques for
the wounded play a crucial role in modern
warfare. The effectiveness of medical support
for armed forces is determined, to a certain
extent, by the ratio of battlefield deaths to
survivors in medical facilities. Consequently,
the more sophisticated the technical equipment
at all levels of medical care, from the battlefield
to central hospitals, the greater the number of
wounded, especially those in critical condition,
who can be fully examined [6].

The experience of NATO and Ukrainian
combat operations has led to the development
of a doctrine for distinct levels of medical care
with clearly defined scopes. With the full use of
air power, any level can be organized where
tactical requirements dictate, reinforced by
mobile forward groups. Thus, surgical care can
be brought closer to the combat zone to meet
the three modern requirements of military
medicine: preserving life, sight, and limbs [7].

Despite differences in the definition of forces
and resources, the level of care (emergency,
primary, specialized) in the Ukrainian and
American armed forces depends on the tactical
situation. Therefore, to effectively diagnose,
limit the necessary imaging equipment during
medical triage, reduce the diagnostic period,
and ensure timely treatment of combat-injured
patients, we used the recommendations of the
Joint Trauma System clinical protocols (JTS
CPG-1D: 01) [8].

Objective: to study was to examine the role
of imaging studies at different levels of medical
care for the wounded in modern warfare.
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Materials and methods. An analysis of the use
of visualization methods for diagnosing combat
trauma at different levels of medical care was
conducted for 965 wounded: 198 of them underwent
visualization research in the region where military
operations were conducted (Group 1), 73 wounded
were treated in medical institutions in front-line
zones (Group II), and 694 evacuated wounded
received care at the Main Military Clinical Hospital
of Kyiv (Group I1). The age of the wounded ranged
from 18 to 61 years and averaged 35+8 years.

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

Results and discussion. To ensure the
fastest and most effective communication
between clinicians and radiologists, we used the
international injury mechanism algorithm based
on NATO experience [9, 10]. When preparing a
full report, the following were taken into
account: the injury mechanism (explosion of
ammunition, bullet wound, fall, burn); a
complete description of the injury (location,
nature of damage, use of protective equipment,
gear); assessment of vital signs and the types of
imaging methods used (X-ray, ultrasound,
computed tomography, magnetic resonance
imaging, and X-ray angiography).

During the study, we conducted a retrospec-
tive analysis of the volume, nature, location,
mechanism of injury, characteristics of combat
trauma, and the sequence of surgical care for
965 wounded at various levels of medical care.
All wounded were divided into three groups
based on imaging studies, type of surgical care,
and technical equipment at each level, from
brigade stabilization centers to the Main
Military Clinical Hospital.

The table, the proportion of visualization
methods in group I was 20.5+1.3%, in group II
— 7.6£0.9%, and in group III — 71.9+1.4%,
respectively. The total number of visualization
methods performed in group Il was signifi-
cantly higher than in groups | and 1l (p<0.001),
and in group | it was higher than in group I
(p<0.001).

Table presents the frequency of using
different imaging modalities depending on the
level of medical care provided to the wounded
due to combat trauma. In Group 1 (mobile hos-
pital in the combat region), digital radiography
was used in 72 cases (4.1+0.7%), ultrasound in



Table. Results of the analysis of data on the distribution of visualization methods by groups

Groups of
wounded
taking into Digital Ultrasound Multidetector Magnetic X-ray
account the radiography computed resonance angiography
level of tomography imaging Total
medical
care
provided ! 2 4 >
| group 72 236 0 0 314
4,1+0,7% 13,4+0,8% 0,3+0,1% 17,8%
P 2-1 <0,001
P 2-3 <0,001
11 group 49 113 7 0 231
2,8+0,4% 6,4+0,6% 3,5+0,4% 0,4+0,2% 13,1%
P1-4<0,001 P 2-1<0,001 P 3-4 <0,001
P 2-3<0,001P
2-4 <0,001
111 group 208 683 190 105 32 1218
11,8+0,8% 38,7+1,2% 10,8+0,7% 6,0+0,6% 1,8+0,1% 69,1%
P2-4<0,001 P 2-1 <0,001 P3-4<0,001 P4-5<0,001
P2-5<0,001 P 2-3<0,001P P3-5<0,001
2-4 <0,001 P 2-
5<0,001
Total 329 1032 258 112 32 1763
18,7% 58,5% 14,6% 6,4% 1,8%
236 cases (13.4+0.8%), and multidetector graphy in 190 (10.8+0.7%), magnetic

computed tomography in 6 cases (0.3£0.1%).
Magnetic resonance imaging and X-ray angio-
graphy were not available at the first level of
medical care. In this group, ultrasound was used
with a high degree of reliability (p<0.001) more
often than digital radiography and multidetector
computed tomography.

In Group Il (in frontline medical institu-
tions), digital radiography was used in 49
(2.840.4%) cases, ultrasound in 113
(6.4+0.6%), multidetector computed tomo-
graphy in 62 (3.5+0.4%), and magnetic reso-
nance imaging in 7 (0.44+0.2%) cases, respec-
tively. At the second level of medical care,
ultrasound was also used more frequently than
other methods (p<0.001). In this group, X-ray
methods were used more frequently than

magnetic resonance imaging with high
reliability (p<0.001).
In Group I (Main Military Clinical

Hospital), digital radiography was used in 208
(11.8+0.8%) cases, ultrasound in 683
(38.7£1.2%), multidetector computed tomo-
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resonance imaging in 105 (6.0+£0.6%), and X-
ray angiography in 32 (1.8+0.1%) cases,
respectively. In this group, ultrasound was
used with high reliability (p<0.001) more often
than all other imaging methods, and digital
radiography and CT more often (P<0.001) than

magnetic resonance imaging and X-ray
angiography.
Figure presents the percentage of each

imaging method used at various levels of
medical care. The overall share of digital
radiography was 18.7%, ultrasound 58.7%,
multidetector computed tomography 14.6%,
magnetic resonance imaging 6.4%, and X-ray
angiography 1.8%, respectively. As Figure 1
shows, ultrasound was significantly more
commonly used at all levels of medical care
for triaging and supporting the diagnostic
workup of the wounded. X-ray and computed
tomography were second in the diagnostic
workup for combat trauma. Magnetic
resonance imaging and X-ray angiography
were used less frequently.
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The overall distribution of imaging methods
for combat trauma diagnostics (n 1763):
digital radiography (18.7%); ultrasound diag-
nostics (58.7%); multidetector computed tomo-
graphy (14.6%); magnetic resonance imaging
(6.4%); X-ray angiography (1.8%)

Discussion

The study of the extent, nature of the injury,
and the specifics of the organization of radiation
diagnostics in victims of modern combat trauma
using a systems approach and statistical analysis
methods is a significant scientific problem,
since it facilitates the accumulation, systemati-
zation, and analysis of data on the clinical
diagnostic parameters of the course of the
wound process in this category of patients.
Important characteristics for the diagnosis of
modern combat trauma in hybrid warfare
victims include those influencing the course of
the post-traumatic period: age, gender, circum-
stances of injury, ballistic parameters of injury
and diagnostic capability, appropriateness,
consistency of use of radiodiagnostic methods,
and continuity in the diagnosis and treatment of
the wounded and injured during medical
evacuation [11].

In the context of hybrid warfare, it is
important to obtain data useful for predicting
the need for modern radiological care: an
integrated coefficient for the need for medical
imaging methods and specific coefficients for
individual methods, which can be calculated for
one as well as for one hundred wounded/injured

s e T e e
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during combat operations [12].

Hybrid warfare creates conditions in which
the number of wounded requiring full
radiological diagnostic support, and conse-
quently the technological capabilities of the
various levels of medical care, significantly
exceeds their capacity. Therefore, it becomes
necessary to group specialized surgical and
radiological care according to the urgency of
their implementation. The increasing need for
radiation diagnostics per wounded patient at
Level 111 medical care is explained by the
increased volume of qualified surgical care,
technical equipment, and training of medical
personnel [13].

Our proposed parameters for the need for
radiological diagnostic methods for modern
combat injuries allow us to predict the required
number of their applications for casualties in
hybrid warfare and the massive influx of
wounded due to modern combat injuries. They
thus facilitate the coordination of the capa-
bilities of each level of medical care with the
identified needs during medical evacuation. Our
research revealed that modern combat injuries
are most often diagnosed using ultrasound,
which was used in 58.7% of wounded patients
during medical evacuation, where qualified,
specialized, and highly specialized surgical care
was provided.

Conclusions
At all stages of medical care for the
wounded in hybrid warfare, ultrasound remains



the most commonly used imaging method Level 11l do evacuated wounded have access to
(P<0.001). Digital radiography ranks second, qualified medical care using all imaging
and CT is third in frequency of use. Only at methods, including X-ray angiography.
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POJIb BU3YAJIM3UPYIOIUX METOJ0B B JMAI'HOCTUKE BOEBOI TPABMbI
B YCJIOBUSX COBPEMEHHOM BOMHBI

O.I/I.Fpellaﬂmcl, P.P.AﬁnynﬂaeBz, U.M./Iuxan®, P.S1.A6ayanaes?, A.I.Cupko?*, O.B.Bacuianepa,
M.A.I'peuanux’, A.I. Kupuuenko®, I'.B,Josrain®
Y Hayuonanvhuiii 6oenmwiii meduyunckuti Kiunuueckui yenmp «I 1aemnwlii 60eHHBIN KIUHUYECKUL
eocnumanvy, Kues, Yrpauna;
2Xapuvrosckuil HayuoHanbHblii MeOuyuncKuil yrueepcumem, Xapbkos, Ypauna;
8 Axaoemus llobpooym, Kues, Yxpauna;
*Tnenponemposckas obnacmuas knunuveckas 6onvhuya, Juenp, Ykpauna;
> Vkpaunckuii 20¢y0apcmeennblil HayYHO-UCCIe08AMENbCKULL UHCIMUNTYI MEOUKO-COYUATbHBIX NPOGTeM
uneanuonocmu Munucmepcmaa 30pagooxpanenus Yxkpaunol, /[nenp, Ykpauna;
SKHII T opoockas knunuveckas boronuya Nel6 J[I'C, /uenp, Yrpauna

Pe3rome. IIpoBeneH peTpOCEKTUBHBIA aHAIHU3 JAHHBIX O BBIIIOJHEHHBIX JTyYEBBIX HCCIENOBAHUAX y 965
paHEeHBIX B pe3ylbTaTe COBPEMEHHOH OO0€BOH TpaBMBbl B THOpPHIHOW BOWHE B YKpaWHE Ha JTamax
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https://doi.prg/10.26779/2522-1396.2021.5-6.42
https://doi.prg/10.26779/2522-1396.2021.5-6.42

MeIUITMHCKOM dBakyarun. 198 (20,5%) u3 HUX HPOLUTH JYYEBYIO THATHOCTHKY B MOOHIBHOM TOCITHTAjE B
peruone Benenus 6oeBbix aeiicTuii (I rpymma), 73 (7,6%) paHeHHBIX — B MEIUIMHCKHX YUPEKIECHHUIX
npudponToBoii 30ubl (II rpymma), 964 (71,9%) paHeHHBIX — B LEHTPAJIHHOM BOCHHOM KIMHHYECKOM
rocrutasie Kuesa (111 rpynma).

PesynbpTaThl MCCleOBaHMS TOKA3alM, YTO HA BCEX TPEX OTalaxX OKa3aHWs MEIUIIMHCKOW MOMOIIH
paHeHHbIe, KOTOpBIe ObLTH 00cIenoBaHbl MeTo oM Br3yannzanuu Y 3U nocrosepHo (P<0,001) mpeobnanana.
Bo Il rpynme peHTreHOBCKHE METOIBI HCIONb30BAIUCH jgocToBepHO (p<0,001) wame, yem MPT.
PentrenoBckas anrunorpadus BeIMONHsUIACh TOJAbKO Ha |l ypoBHE (B mEHTpambHOM TOCHUTANE) OKa3aHUS
KBaTM(PHUIUPOBAHHOW METUIIMHCKOW TOMOIIHA SBAKYUPOBAHHBIM PAHCHHBIM.
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INSAN PAPILLOMA VIiRUSU iLO INFEKSIYALASMIS REPRODUKTIV YASLI
QADINLARDA KOLPOSKOPIK MUAYINONIN NOTiCOLORININ MUQAYISOLI
TOHLILI

V.Z. Tagiyeva
Azarbaycan Tibb Universitetinin Il Mamaliq va Ginekologiya kafedrasi, Baki, Azarbaycan

Moaqgalads HPV (insan papilloma virusu) infeksiyasina rast galinan gadinlarda kolposkopik miiayinanin
naticalarinin statistik tohlilinin miiqayisasi haqqinda moalumat verilmisdir. Todgigata Azarbaycan Tibb
Universitetinin Tadris Corrahiyya klinikasina miiraciot etmis 18-49 yasl 49 qadimin analizlarinin naticalori
daxil edilmisdir. Osas qrupu taskil edon 33 qadinda yiiksak riskli HPV infeksiyast askarlanmisdir. Kontrol
grupuna miivafiq yasl, HPV infeksiyasi askarlanmayan, lakin usaqlig boynunun fon xastaliklari olan 16
praktik saglam qadimin naticalori daxil edilmisdir. Todgigata daxil olan biitiin qadinlar ii¢iin vahid miiayino
algoritmi tatbiq edilmisdir. Laborator miiayinaloro qamin klinik analizi, usaqliq yolu yaxmaswun iimumi
miiayinasi, yaxmada HPV-nin va onun genotiplorinin tayini (zoncirsakilli polimeraza reaksiyasi vasitasils),
Pap smear analizi aiddir. Belaoliklo, aparilan todqiqatin naticasi gostormisdir ki, yiiksok riskli HPV
infeksiyasinin olmasi servikal epitelda xar¢ongonii dayisikliklorin yaranma ehtimalimi ahomiyyatli daracada
artirir.

Agar sézlar: insan papilloma virusu infeksiyasi, kolposkopiya, usaqliq boynu xar¢ongi

Krrouessie cnosa: ungpexyus supyca nanunniomvl uenosexa, Komvnockonus, Pax wetiku mamxu

Keywords: human papillomavirus infection, HPV, colposcopy, cervical cancer

Usaqliq boynu xorgongi qadinlarda rast ziyillor hoyati tohliiko dasimur, lakin diskomfort
golinon on ciddi onkoloji xastoliklordon biridir. va psixoloji stress yarada bilor [6].
Aragdirmalar gostormisdir Ki, qadinlar arasinda HPV infeksiyasi asason cinsi yolla yoluxur,
rast galinan onkoloji xastaliklor arasinda usaqliq lakin nadir hallarda dori kontakti, moaisat yolu
boynu xorgongi dordiincii yeri tutur. Usaqliq vo vertikal yolla (anadan dolo) da o6tiirtils bilor.
boynu xorgonginin yaranma sobablori arasinda Aparilan aragdirmalar gostorir ki, HPV infeksi-
osas risk faktorlarma insan papilloma virusu yasinin yiiksok risk faktorlarina erkon cinsi
(HPV — human papilloma virus) aiddir [1, 2]. hayat, coxsayl partnyor, diger genital infeksiya-
Hazirda HPV-nin 200-don artiq tipi malum- lar;, alkohol, siqaret vo immun catigmazlig
dur. HPV-nin 16 va 18-ci tiplori yiiksok onko- daxildir [7-10].
genliyo malik olub, gadinlarda usaqliq boynu Tadqiqat isi Yyiiksok riskli HPV infeksiyas1 vo
xar¢onginin, kisilords iso xarici cinsiyyat orqani ya usaqliq boynunda xor¢ongonii doyisikliklori
xarganginin yaranmasmin osas saboblarindon olan qadinlarda genislondirilmis kolposkopik
biridir [3, 4]. miiayinanin diagqnostik effektivliyini arasdirmaq
Tadqgigatlar gostormisdir ki, HPV-nin 16-c1 vo mogsadilo aparilmigdir.
18-ci tiplari usaqliq boynu xarganginin vo yiiksak Todgigatin material vo metodlarl. Tadgigat
doracali neoplaziya hallarmm yaranmasinda osas isinin materiali Azorbaycan Tibb Universitetinin
risk faktorlarindan biridir. Virusun 31-ci, 33-cii Tadris Carrahiyys klinikasina miiraciot etmis 18-49

yasl 49 gadimin analizlarinin naticslerindon ibarot
olmusdur. Osas qrupa 33 nofor HPV infeksiyasina
yoluxmus qadinlarin naticoleri daxil edilmisdir.
Kontrol grupu ise miivafiq yasli, HPV infeksiyasi
askarlanmayan 16 qadinin naticalori togkil etmisdir.

va 45-ci serotiplorinin kanserogen effekti 16-Ci
tipa nisboton zoifdir. Yiksak riskli HPV novlari
usaqliq boynu xar¢anginin 96%-nin, anal xar¢on-
gin 93%-nin, vaginal xar¢angin 64%-nin, vulva

xarganginin 51%-nin va bogaz xar¢anginin 63%- Tadgiqata daxil edilon biitiin gadinlar {igiin vahid
nin yaranmasinda istirak edir [5]. miiayino alqoritmi totbiq edilmigdir: anamnezin

Asaglt onkogen aktivlikli HPV infeksiyasi toplanmasi, ginekoloji baxis, sitoloji vo laborator
iso, asason genital ziyillor omolo gotirir . Bu testlor, genislondirilmis kolposkopik miiayins, qanin
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imumi analizi, usaqliq yolu yaxmasimin tmumi
miiayinasi, yaxmada HPV-nin vo onun genotipinin
toyini (PZR), Pap smear test (maye osash sitologiya
va klassik) yaxma analizi.

Miayinelorin noticalori Beynolxalq Kolposko-
piya vo Servikal Patologiya Federasiyasinin
(IFCPC) qobul etdiyi kolposkopik terminologiya
osasinda qiymatlondirilmis va biitiin tapmntilar
miiasir tosnifat meyarlarina asason qgiymatlon-
dirilmisdir.

Kolposkopiya zamani avvalca 3%-li sirks tursusu
totbiq olunaraq epitel qisanin agarmasi (asetoag
doyisikliklor) miisahido edilmis, daha sonra iso 2-
3%-li Liigol mohlulu ils yod reaksiyasi aparilmigdir.
Hor iki reaktivin totbiginden sonra transformasiya
zonasi diggatlo vizualizasiya edilmis vo zodolonmis
sahalor ardicil gokildo doyarlondirilmisdir.

Alnmis komiyyot vo keyfiyyst gostoricilori
diskriminant analiz tisulu ilo IBM Statistics SPSS-27
statistika programimin kdmayi ilo islonmigdir.

Tadqgigatin naticolori vo onlarin miiza-
kirasi. Osas todqigat qrupuna coalb edilonlor

arasinda yast 30-dan asag olanlar biitiin
xastolarin 18,2%-ni (n=6), kontrol grupda isa
25%-ni (n=4) toskil etmisdir. 30 yas vo yuxari
olan qadinlar iso asas qrupda 81,8% (n=27),
kontrol grupunda 75% (n=12) olmusdur
(Py=0,583).

Bu todqgiqatda osas ve kontrol qruplar
arasinda kolposkopik miiayinonin noticolorinin
miiqayisesi aparilmig, hor bir patoloji xiisu-
siyyatin yayilma tezliyi elmi-statistik yanasma
ilo tohlil edilmisdir. Miixtalif kolposkopik
markerlorin analizi HPV ilo slaqgoli xor¢ongonii
transformasiya proseslorinin  qiymotlondiril-
mosino  imkan vermisdir. Silindrik epitelin
askarlanma tezliyi osas qrupda ohamiyyatli
doracads yiiksok olmusdur (78,8%), kontrol
grupda iso bu gostorici 43,7% toskil etmisdir
(Py=0,042), bu da HPV miisbot miihitdo
ektropion vo metaplastik proseslorin aktivliyinin
artmast ilo izah edils bilor (Cadval 1).

Cadval 1. Todqgiqat qruplarinda kolposkopik naticolorin tohlili I hissa

Qruplasma
Kontrol Osas Py2 Pu
Say % Say %
) Yox 0 0,0% 0 0,0%
Y | ’ : — 1
asti epite Var | 16 | 1000% | 33 | 100,0% /000
e . Yox 8 50,0% 7 21,2% - -
Silindrik epitel Var 3 50.0% 26 78.8% 0,040 0,042
) Yox 13 81,3% 10 30,3% « *
Transformasiya zonast Var 3 18.8% >3 69.7% 0,001 0,001
. Yox | 13 | 81,3% 14 | 424% N .
Metaplaziya Var 3 18.8% 19 57.6% 0,010 0,011
. Yox 15 93,8% 31 93,9%
Polip Var 1 6.3% > 6.1% 0,979 0,980
. . Yox 8 50,0% 26 78,8% * «
Ovarial naboti Var 3 50.0% 7 21.2% 0,040 0,042
. Yox 16 100,0% 30 90,9%
Eroziya Var 0 0.0% 3 9.1% 0,213 0,218
i Yox 16 100,0% 33 100,0%
Atrofiya Var 0 0.0% 0 0.0% - 1,000
. Yox | 14 | 87,5% 8 | 242% N .
Asetoag epitel Var > 12.5% 25 75.8% <0,001 <0,001
. Yox | 14 | 87,5% 8 | 242% . .
Yod-neqativ saha Var > 12.5% 75 75.8% <0,001 <0,001
Yox 15 93,8% 10 30,3%
Punktasiya Zoif 1 6,3% 12 36,4% <0,001* <0,001*
Kobud 0 0,0% 11 33,3%
Yox 15 93,8% 9 27,3%
Mozaika Zoif 1 6,3% 13 39,4% <0,001* <0,001*
Kobud 0 0,0% 11 33,3%

Qeyd: qrup gostaricilori arasinda forqin statistik etibarliligi: Px2 — ¢2 — Pirson meyari ilo

Pu — U-Mann-Whitney meyari ila , * - “0” hipotezi inkar edilir.
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Transformasiya zonasi osas qrupda 69,7%
hallarda miisahido edildiyi halda, kontrol qrup-
da bu gostarici 18,8% olmusdur (P,= 0,001). Bu
forq transformasiya zonasmnda HPV infeksiya-
smin epitel yenilonmasine tosirini  gostarir.
Metaplaziya hallar1 da asas qrupda daha yiiksok
geydo alinmigdir -57,6%; kontrol qrupda
isa 18,8% toskil etmisdir (P,=0,011).

Har iki qrupda nadir hallarda polip miigahida
edilmisdir; osas qrupda 2 (6,1%), kontrol
qrupda 1 xostado (6,3%). Naboti kistalari
kontrol qrupda 8 xastads (50,0%), asas qrupda
iso 7 xastado (21,2%) askarlanmusdir .

Osas qrupda heg bir xastodo servikal eroziya
geydo alimmamisdir (0,0%), kontrol qrupda
is03 xostodo (9,1%) askarlanmigdir. Eroziya
yalniz osas qrupda miisahido edilmis (9,1%),
kontrol qrupda iso qeydo alinmamisdir
(Py=0,218).

Asetoag epitelin movcudlugu osas qrupda
ohomiyyatli doeracads yiiksok olmusdur. Belos ki,
osas qrupda qadinlarin 75,8% asetoag epitel
miisahido edildiyi halda, kontrol qrupda bu
gostarici 12,5% toskil etmisdir Asetoag epitelin

da 24,2% (n=8), kontrol grupda 87,5% toskil
etmisdir (cadval 1) (P, < 0,001). Liigol mahlulu
ilo boyanmayan (yod-neqativ) saholoro asas
grupda daha gox rast golinmisdir. Yod-neqativ
saholor osas qrupda 75,8%, kontrol qrupda iso
12,5% askarlanmigdir (P, < 0,001).

Punktasiya osas qrupda zoif formada 36,4%,
kobud formada iso 33,3% miisahido olun-
musdur. Kontrol qrupda ise yalniz zsif formada
6,3% askarlanmisdir. Kontrol qrupda kobud
forma  puntasiyaya rast  golinmomisdir
(Pu<0,001). Mozaika dayisikliyi isa asas qrupda
zoif, kobud forma doyisiklik ilo miivafiq olaraq
39,4% , 33,3% rast golinmisdir. Kontrol qrupda
iso kobud forma mozaika doyisikliyino rast
golinmomis, zoif formaya iso 6,3% halda
miisahido edilmisdir (P, < 0,001).

Leykoplakiya yalniz osas qrupda qeydo
alinmig vo 14 xastodo (42,4%) miisahido olun-
musdur. Bunlarin 33,3%-1 iso kobud forma
leykoplagiya agkarlanmigdir. Kontrol qrupda
iso leykoplakiya timumiyyotlo askar edilmo-
migdir (P,=0,003). Bu noatico HPV-miisbat
pasiyentlords epitelin keratinizasiya meylinin

olmamas1 iso miivafiq olaraq osas qrup- artdigini gostorir (Cadval 2).
Cadval 2. Tadqiqat qruplarinda kolposkopik naticolorin tohlili IT hissa
Qruplasma
Kontrol Osas Py2 Pu
Say % Say %
Yox 16 100,0% 19 57,6%
Leykoplagiya Zoif 0 0,0% 3 9,1% 0,009* 0,003*
Kobud 0 0,0% 11 33,3%
.. Yox 15 93,8% 21 63,6% * -
Damar atipiyast Var 1 6.3% 12 36.4% 0,025 0,027
. Yox 15 93,8% 29 87,9%
Papiloma Var 1 6.3% 4 12.1% 0,524 0,529
. Yox 15 93,8% 27 81,8%
Kondiloma Var 1 6.3% 5 18.2% 0,263 0,268
. Yox 16 100,0% 32 97,0%
Cancer siibha Var 0 0.0% 1 3.0% 0,482 0,486
Yox 14 87,5% 33 100,0% * -
Qansizma Var 5 12.5% 0 0.0% 0,038 0,040
Yox 15 93,8% 32 97,0%
Agiq vazlar Var 1 6.3% 1 3.0% 0,593 0,597
. e Yox 16 100,0% 33 100,0%
Anatomik dayisikliklor Var 0 0.0% 0 0.0% - 1,000
. . Yox 12 75,0% 29 87,9%
Endometroid heterotopiya Var 4 25.0% 4 12.1% 0,253 0,258
co : Yox 3 18,8% 4 12,1%
[ltihabi infiltrasiya Var 13 81.3% 29 87.9% 0,534 0,538

Qeyd: grup gostaricilori arasinda forqin statistik etibarliligi: Py2 — y2-Pirson meyart ilo Py — U-Mann-Whitney meyart

ilo ,* - “0” hipotezi inkar edilir.

84



Damar atipiyasinin yayilma tezliyi ds qrup-
lar arasinda nozorogarpacaq dorocodo forqlon-
misdir. Osas qrupda damar atipiyasi 12 xostodo
(36,4%) qeyd edilsa do, kontrol qrupda bu
gostorici comi 1 xostodo (6,3%) miisahido
edilmisdir (P,=0,027). Damar strukturunda
atipik doyisikliklorin daha ¢ox osas qrupda
askarlanmasi yiiksok riskli HPV infeksiyasinin
angiogenezo vo stromal doyisikliklora tosirini
gostoro  bilor. Bu tapmti CIN2+ hallari
prognozlagdiran miihiim kolposkopik marker
hesab edilir.

Papilloma va kondiloma hallarinin strukturu
da qgruplar arasinda miixtolif olmusdur. Osas
qrupda papilloma 4 xastods (12,1%), kondiloma
1so 6 xastads (18,2%) askar edilmisdir. Kontrol
qrupda iso bu hallarin hor biri yalniz 1 xastodo
(6,3%) geydos alinmigdir (P,=0,529, P,=0,268).
Bu natico asas qrupda HPV-nin proliferativ vo
ekzogen tosirinin daha qabariq izlonildiyini
gostorir. Xorgongo siibho hallart iso yalniz osas
qrupda geyds almmis vo 1 xastodo (3,0%)
miioyyon edilmigdir. Kontrol qrupda stibhali
xargang gostaricisi askarlanmayib (P,=0,486).
Bu, yiiksok riskli HPV dastyicilarinda xor-
congonii proseslorin erkon kolposkopik marker-
lorinin mévcudlugunu gostorir.

Kontrol qrupda 2 xastads (12,5%) qansizma
miioyyon edilmis, osas qrupda iso hec bir
xastodo rast golinmomisdir (P,=0,040). Bu
gostarici daha ¢ox lokal iltithabi proses vo ya
mexaniki tosirlorlo alagoli ola bilor vo HPV
statusu 1ilo birbasa bagli olmaya da bilor. Aciq
vozilorhor iki qrupda nadir hallarda
agkarlanmigdir: osas qrupda 3,0% (1 xosto),
kontrol grupda 6,3% (1 xosta) (P,=0,597). Bu
doyisikliklor adston naboti vozlarinin funksional
xiisusiyyatlori ilo slagali olur.

Endometroid  heterotopiyasi asas  qrupda
xastalorin 12,1%-ds (4 xastado), kontrol qrupda
iso 25,0%-do (4 xostads) geydo alinmusdir
(Py=0,258). Iltihabi infiltrasiya gdstoricisi hor
iki qrupda yiiksak olub, lakin asas qrupda daha
cox rast golinmisdir: osas qrupda 29 xosto
(87,9%), kontrol qrupda iso 13 xosto (81,3%)
(P,=0,538). Bu, HPV infeksiyasinin servikal
toxumada iltihabi reaksiyani giliclondiron tosiri
ilo bagl ola bilar.

Miiasir dovrdoe aparilan aragsdirmalar zaman
yiiksok riskli insan papillomavirus infeksiyasina
yoluxmus qadmnlarda genislondirilmis Kkolpo-
skopik miiayinads usaqliq boynunda asetoag vo
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yod-negativ saholorin agkarlanma tezliyi oho-
miyyotli dorocodo yliksok olmus vo bu
dayisikliklor do usaqliq boynunun xor¢ongonii
olamatlori kimi giymetlondirmisdir. 2020-ci ildo
Perkins vo omokdaslarinin apardigi todqigatda
geyd edilmisdir Ki, asetoag vo yod neqativ
sahalor HPV askarlanan qadinlarin usaqliq
boynu epitelinin patoloji transformasiyasinin
mithiim gostaricilorindon hesab olunur. Bizim
todgiqatin  noticolori do bu molumatlarla
uygunluqg toskil edir. Belo ki, aparilmisg
miisahidolordo asetoag vo yod neqativ sahalor
osas qrupda statistik olaraq yiiksok tezliklo
miisahido edilmisdir.

Servikal epitelin transformasiya zonast HPV
infeksiyasinin agirlasma torotdiyi osas anatomik
saho hesab edilir. Belo ki, miasir todqiqatlar
gostorir ki, usaqliq boynundaki xor¢ongdnii
doyisikliklorin oksariyyoti mohz bu zonada
formalasir. Wentzensen vo  omokdaslarinin
2021-ci ildo apardiglart arasdirmada transfor-
masiya zonasmin morfoloji xiisusiyyastlorinin
HPV infeksiyasinin persistensiyast vo usaqliq
boynunun xarcongonii doyisikliklorinin inkisafi
ilo six olagali oldugu geyd edilmisdir. Bizim
todqiqatda da transformasiya zonasinin vo
metaplaziya hallarinin asas qrupda daha yiiksok
tezliklo miisahido edilmasi yiiksok riskli HPV
infeksiyasinin usaqliq boynu epitel hiiceyro-
lorinin yenilonmo vo diferensiasiya proseslorino
tosirini gostorir [11].

Kolposkopiya zamani usaqliq boynu epi-
telinin damar strukturunda miisahido edilon
dayisikliklor do 6z novbasinda servikal epitelin
xor¢congdnii xastoliyinin yaranmasinda miihiim
markerlorindondir. Wentzensen vo Schiffman
torofindon aparilan todgiqatlarda bu tip damar
doyisikliklorinin  yiiksok  dorocali  servikal
intraepitelial neoplaziya (CIN) ehtimalini artiran
kolposkopik  olamotlordon  biri  oldugu
bildirilmigdir. Bizim todqigatin naticolorinds do
punktasiya vo mozaika doyisikliklorinin,
xtisusilo kobud formalarmin osas qrupda daha
yiiksok tezliklo miisahido edilmosi HPV
infeksiyas1 ilo servikal displaziya arasinda
movcud alagani tasdiglayir [11, 12].

Beloliklo, todgigatimizin naticosi gostormis
ki, yiiksok riskli HPV infeksiyasinin olmasi
servikal epiteldo xorgongdnii doyisikliklorin
yaranma ehtimalini shamiyyatli doracadas artirir.
Osas qrupda asetoag epitel, yod-neqativ saholar,
punktasiya, mozaika, damar atipiyasi vo ley-



koplakiya kimi patoloji tapmtilarin yliksok y1ib, birbasa virusun tasiri ilo olagadar oldugunu

yayilmast HPV-nin usaqliq boynunun xor- gostorir. Umumilikdo oldo olunan tapintilar

congdnil xostaliklorinin patogenezine tosirinin HPV-miisbot qadinlarda miitomadi kolposkopik

klinik doyerini tosdigloyir. Bu doyisikliklorin nozaratin vo erkon miidaxilonin miitloq zoruri

kontrol qrupda minimal olmasi tosadiifi olma- oldugunu elmi cohotdon asaslandirir.
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CPABHUTEJBHBIA AHAJIN3 PE3YJIBTATOB KOJIIOCKOITUU
Y )KEHIIMH PEITPOAYKTUBHOI'O BO3PACTA UTHOUIINPOBAHHBIX
BBICOKOOHKOI'EHHOI'O THITA BUPYCA ITAITMJIVIOMBI YEJIOBEKA

B.3.Taruesa
Kageopa axyuwepcmea u eunexonoeuu |\l Azepoaiioscancroco meouyunckoeo ynusepcumema,
baxy, Azepbaiiosncan

Pe3iome. B crtathe TpencTaBieHBI JAaHHBIE CPABHUTEIHHOTO CTATUCTHYECKOTO aHAIM3a Pe3ybTaToB
KOJIBIIOCKOTIMUECKOT0 00CIeIoOBaHMs KEHIIUH ¢ MH(EKIueld Bupyca mnamwuioMbl denoBeka (BIIY). B
WCCIIeIOBaHNE OBUIM BKIIOYCHBI PE3YNbTaThl aHAIM30B 49 sxeHImMH B Bo3pacte 18-49 ner. OCHOBHYIO
TpynIry cocTaBwiin 33 >KEHIIMHBI, Y KOTOPhIX ObUT 0OHapykeH BbIcOKOpHcKoBbIi T HPV. KonTponsayro
TPYIITy COCTaBWIHA 16 MPaKTUYECKUX 3IOPOBBIX JKCHITUH TOTO YK€ BO3PACTa, Y KOTOPHIX HE OBLI BEHISBICH
HPYV, HO umerotcs GpoHoBBIE 3a001eBaHMS IEHKU MaTKH. J1J1s1 BCeX KEHIIWH, BKIIFOUEHHBIX B HCCIIEIOBaHUE,
ObUI MPUMEHEH EJMHBIA aJrOpUTM OOCJICIOBaHMS, BKIIIOYAIOIIMIA COOp aHaMHE3a, T'MHEKOJIOTHYECKHUN
OCMOTp, TIPOBEICHUEC ITUTOJIOTHYECKUX U J1aOOpaTOPHBIX MCCICIOBAHUN, a TakKe pPACIIHPEHHYIO
KoJbIockonuip. JlabopaTopHble HCCIENOBaHHMS BKIIOYANW KIMHUYECKWA aHAM3 KPOBH, OOIIee
KCCIIEAOBAHUE BIATAIUIIHOTO Ma3ka, onpeneneHue BITY u ero reHoTuna METOIO0M MOIUMEPA3HOM LIETHOM
peakimu (IILIP), a Taxxe HUTOJIOTMYECKOE HCCienoBaHHe Ma3KoB (Pap-TecT) ¢ HCIONb30BaHMEM Kak
KUJKOCTHOW IUTOJOTHH, TaK M KIACCHYECKOro Merona. Takum o0pa3oM, pe3ysbTaThl MPOBEIEHHOTO
HCCJICIOBAHUS II0Ka3ajad, YTO HaJIW4YME BBICOKOOHKOTCHHEIX TuIOB BIIY 3HaunWTeNnhbHO IIOBBIIACT
BEPOSITHOCTH PA3BUTHSI MPEAPAKOBHIX U3MEHECHUHN 1IEPBUKATIEHOTO DITATEITH.
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COMPARATIVE ANALYSIS OF COLPOSCOPIC FINDINGS IN REPRODUCTIVE-AGE
WOMEN WITH HUMAN PAPILLOMAVIRUS INFECTION

V.Z.Tagiyeva
Il Department of Obstetrics and Gynecology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents data from a comparative statistical analysis of colposcopic examination
findings in women with human papillomavirus (HPV) infection. The study included the results of analyses
from 49 women aged 18-49. The main group consisted of 33 women who were found to have high-risk HPV
infection. The control group comprised 16 practically healthy women of corresponding age in whom HPV
infection was not detected but who presented with background pathologies of the uterine cervix. A unified
examination algorithm was applied to all participants enrolled in the study. Laboratory investigations
included complete blood count, general examination of vaginal smear, detection of HPV and its genotypes in
the smear by polymerase chain reaction, and Pap smear analysis. The findings of the conducted study
demonstrated that the presence of high-risk HPV infection significantly increases the likelihood of
precancerous changes developing in the cervical epithelium.
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DASKOND SOHORININ APTEKLORIND® 9CZACILIQ iSCILORININ
ANTIBIOTIKLORDON iSTIFADO HAQQINDA BILIKLORI, ONLARA MUNASIBOTI
VO ISTIFADOEDILMO TOCRUBOSI

Q.K.Abduxalilova', N.X.Otamuradova?, X.Yu.9hmadova', N.U.Taciyeva'?,
A.V.Xodiyev®, D.R.Ohmadova
'Epidemiologiya, mikrobiologiya, infeksion va parazitar xastaliklor iizra ixtisaslasmus
Respublika Markazi, Daskand, Ozbakistan;
2Daskand Dévlat Tibb Universiteti, Daskond, Ozbakistan;
*Xastaliklora Nazarat va Profilaktika Markazi, ABS

Antibiotiklardan somarali istifada edilmasi — antimikrob rezistentliyinin asas amillarindan biridir. Bu magalada
Dagskand sahorinin apteklarinda islayan aczagilarin antibiotiklor hagqinda biliklorini, onlara miinasibatlarini va
bu preparatlardan istifadaedilma tacriibasi haqqinda malumatlilig saviyyasini gyranmak moaqsadilo aparilmag
tadqiqat isi haqqinda malumat verilmisdir. Strukturlasdirilmis anket sorgusu vasitaSila kondalon istigamatli anket
todqgiqatt aparilmisdir.

Miiayyon edilmisdir ki, aCzagilar timumilikds antibiotiklorin istifada edilmasinin asas prinsiplori hagqinda
molumata malikdirlar, lakin onlarin bu sahadaki biliklarinda miiayyan qiisurlar va praktik faaliyyatlo uyguniugun
olmamast da askar edilmisdir. Oldo edilmis naticalor gostorir Ki, oCzagilarin  antibiotiklordan samorali
istifadoedilma gaydalar: haqqinda bilgilorini artirmagq tictin maQsadyonlii tolim programuun hayata kegirilmasing
ehtiyac vardir.

Acar sozlor: antibiotiklor, antimikrob rezistentliyi, aczagilar, antibiotikiardan somorali istifadoetma

Knroueswvle cnosa: anmubuomuxu, aHmumukpoOHas pe3ucmenmHoCnb, Gapmayesmuyeckue pabomHuKu,
PAYUOHATIbHOE UCNOb308AHUE AHMUOUOMUKOB

Keywords: antibiotics, antimicrobial resistance, pharmacists, rational use of antibiotics

3HAHUA, OTHOIEHUE U ITPAKTUKA UCIIOJIb30OBAHUA AHTUBMOTHUKOB
CPEIN ®APMALHEBTUYECKUX PABOTHUKOB AIITEK 'OPOJA TAIIKEHTA

F.K.Aﬁ)lyxa.nu.ﬂonal, H.X.OTaMypaTOBal’Z, X.FO.AxmenoBa’, H.Y.TamkueBa™?,
A.B.Xo;meB?’, I[.P.AXMesza1
1Pecny611u1<ancz<m? CNeyuanu3UpoOBanHvlll HAy4HO-NPAKMUYEeCKUl MeEOUYUHCKUL YeHmpP
NUOEMUOLOUU, MUKPOOUOIO2UU, UHPEKYUOHHBIX U NApA3UmapHulx 3aboneeanutl, Tawkenm,
Vsbexucman
Tawwenmexuti I ocyoapcmeennviil Meouyunckuu Ynusepcumem, Tawkenm, Y30exucman
cDC (Llenmp no koumponio u npogunaxkmuxe 3abonesanuir), CIIIA

Payuonanvnoe ucnonvsosanue aumuOUOMUKOE AGNAEMCS  KIIOUEBbIM  (QAKMOPOM  COEPIUCUBAHUS
AHMUMUKPOOHOU pe3ucmenmuocmu. B nacmosweti cmamove npedcmagiensvlt pe3yavbmamul UCCIe008anusl,
NPOGEOCHHO20 C Yeabl0 U3YUEHUsI SHAHUU, OMHOWEHUS U NPAKMUKU UCNOAb306AHUS AHMUOUOMUKOE cpeou
Gapmayesmuueckux pabomuuxos anmex eopoda Tawkenma. Ilposedeno nomepeunoe ankemHoe
uccnedosanue ¢ UCNOnb308AHUEM CTHPYKIMYPUPOBAHHOU AHKEMb.

Yemanoeneno, umo ghapmayesmuyeckue pabomuuxu 6 yeiom 0C6e0OMIeHbl 06 OCHOBHBIX NPUHYUNAX
npumenenus anmubuomuKkos, 0OHAKO BblsGIEHbl OMOeNbHble NPoDelbl 6 3HAHUAX U HeCOOMEemCmeusl 8
npakmuyeckou Oeamenvhocmu. llonyuennvie pe3yrbmamvl  CEUOEMENbCMBYIOM 0 Heo0X00UMOCU
nposedenuss YeneHanpasieHHbIX 00pa308amenbHbIX NPOSPAMM Osl PaApMayesmuyeckux pabomHuKos c
Yenvio NOBbIUUEHUS PAYUOHATLHO20 UCNONb308AHU AHMUOUOMUKOS.
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HeanexkBaTHOe UCIONIBb30BaHUE AHTUMHK-
pobHbIX mpenaparoB (AMII) u cBsa3aHHOE C
HUM Da3BUTHE YCTOMYMBOCTU MUKPOOPTaHU3-
MOB K aHTUOMOTHKaM MpPEACTaBIISIOT COOOM
OHYy W3 Haumbolee aKTyaJbHBIX MpPoOIEM
COBPEMEHHOT0 OOIIECTBEHHOTO 3paBOOXpa-
HeHus. PocT aHTUMHMKPOOHOW pEe3UCTEHTHOCTH
(AMP) mnpuBoguT K CHIDKEHHIO A(PQEKTUB-
HOCTU CTaHJAPTHBIX CXEM JICUEHHS, yBEJIMue-
HUIO TPOJOJDKUTEIBHOCTH TOCHHUTAIM3AIINY,
pPOCTYy SKOHOMHMYECKHMX 3aTpaT M TOKa3arenen
CMEPTHOCTH, OCOOCHHO B CTpaHaX C MEpexo/l-
HOM SKOHOMUKOM, BKIt0O4ast rocyaapcTea CHI'.

ParrionanbHOe  MCIIONB30BaHME AHTHOMO-
THUKOB SBJISETCS KIIIOYEBBIM KOMIIOHEHTOM B
6opeOe ¢ pacnpoctpaneaneM AMP. Onnako B
psine crpan LlentpanbHoil A3uu, B TOM 4ucIie B
VY306ekuctane, (apMaleBTUUECKU  PHIHOK
XapaKTepU3yeTcsi IMIMPOKOH  JOCTYITHOCTBIO
aHTUOAKTEPUANIBHBIX MPENapaToB Pa3IUUHBIX
(apMaKoJIOrH4ecKuX TPy MpU HEIOCTATOY-
HOM YPOBHE DETYJISATOPHOTO KOHTPOJS 3a HX
Ha3HAuYeHWeM U OTmyckoM. JlaHHbIe 00CTOS-
TEJILCTBA CO3JIAIOT YCJIOBHSI Ui HEOOOCHOBAH-
HOTO TIPUMEHEHHS aHTUOWOTHKOB M YCKOPEH-
HOrO (hOPMHUPOBAHUSI JIEKAPCTBEHHOW YCTOM-
YHUBOCTH.

OmHuM W3 TPUOPUTETHBIX HAIPABICHHMA
crpaterun npotuBoaehcTBust AMP  sBisiercst
TMOBBIIICHHE OCBEJOMIEHHOCTH MEIUIIMHCKHIX
1 (papMaleBTUYECKUX PaOOTHUKOB O MPUHIIM-
Max paruoHAIBHOTO HCIOIh30BaHHS aHTHUMUK-
poOHBIX TpenaparoB. M3ydeHne 3HaHMiA, OTHO-
menus u npaktuku (Knowledge, Attitudes and
Practices KAP)  ¢dapmareBTrdeckux
PaOOTHUKOB B OTHOLIEHUM NPUMEHEHUS aHTH-
OMOTHKOB W YCTOWYMBOCTH MHKPOOPTaHU3MOB
K HUM TIO3BOJISIET BBIIBUTH CYIIECTBYIOLIHE
MPOOETIBI ¥ OTPEETUTh TTOTEHINATBHBIE TOYKH
BMeIIaTeNbCTBA I ONTHUMHU3AIMK (hapMarieB-
TUYECKOU MOMOIIIH.

B Hacrosee Bpems cucrema coopa JaHHBIX
TI0 WICTIOJIb30BaHUIO AaHTUMUKPOOHBIX TIperapa-
TOB B Y30ekucraHe ocraércsi (parMeHTUpO-
BaHHOU M HE 00ECTIeYNBACT PEryJISIPHOTO TOTY-
YeHHUs JIOCTOBEpHOM uHpopmaimu, Heo0xo-
JIMMOMH I MOHUTOPUHTA U OIIEHKH MacTaboB
npobnembl AMP. OtcyrcTBue cucremarudec-
KOTO aHAJTN3a OTPAaHUYMBAET BO3MOXKHOCTH pa3-
paboTku U BHenpeHHs 3(P(EeKTUBHBIX HAIHO-
HAJIBHBIX TIPOTPaMM  PAIIMOHABHOTO HCIIOJh-
30BaHMs aHTMOMOTUKOB. B 3TO# CBsi3u mpoBe-
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JIEHUE UCCIICAOBAHMI, HANpPaBICHHBIX Ha
OLIEHKY TPaKTHKH HCIIOJIb30BaHUSI aHTHOHO-
TUKOB U YPOBHSI OCBEOMIIEHHOCTH (hapMarieB-
TUYECKHX PAOOTHHKOB, MMEET Ba)KHOE 3HaYe-
HUE s (POPMUPOBAHUS HAYYHO OOOCHOBAH-
HBIX PEKOMEHJAl U pa3pabOTKH HAIIMOHAb-
HOM CTpaTeruu 1o CAep>KUBaHUI0 aHTUMHKPOO-
HOW PE3UCTEHTHOCTH.

Henb uccjeqoBaHusi — OLEHKA 3HAHUM,
OTHOUICHUS M TPAKTHKH (hapMaleBTHYECKUX
paOOTHUKOB anTeK B OTHOIICHUH HCIIOJB30-
BaHMs aHTUOWMOTUKOB U BBISIBJICHUE ITOBEJCH-
4ecKkuX (haKTOpOB, ACCOLMUPOBAHHBIX C HE-
pallMOHAIBHBIM MPUMEHEHUEM aHTUMUKPOO-
HBIX ITPENapaToB B ropojie TalkeHre.

Marepuanbl 1 MeToAbl ucciaenoBanus. s
OLICHKH 3HAHWH, OTHOIICHWS W MPAKTUKH (apma-
LEBTOB B OTHOIUCHUM HCIIOJb30BaHUS AHTHUOHO-
THKOB OBUIO IIPOBEAEHO IONEPEUHO-CEKIIMOHHOE
uccnenosanue B Tamkenre B 2019-2021 rr. HUccie-
JOBaHKE BKIM0Yano 175 ¢apmarieBToB U MpoaBIiOB
anTeK, y4YacTBYIOIIMX B OTILYCKE JIEKapCTBEHHBIX
cpenctB. KoopanHanus mcciaenoBaHusl OCYILECTB-
nsiack LleHTpoM AHTHMHUKPOOHOH pe3UCTEHTHOCTH
Pecry6irkaHcKoro crenuann3upoBaHHOTO HAYYHO-
MPaKTUYECKOr0 MEAUIMHCKOTO IIEHTpa SMHIEMHO-
JIOTUH, MUKPOOHOJIOTMH, HH()EKIIMOHHBIX M Mapa3u-
TapHBIX 3a00NleBaHU MUHHCTEpPCTBA 3APaBOOXpa-
Henust PecrryOmuky Y30eKkucTaH, a aHKETHPOBAHHUE
npoBoawiock B pamkax mnpoekra UO1GHO001653
«lloBpimenne morennmana PecryOmmku Y30ekwc-
TaH B IPOTUBOICHCTBUH IIPOOIIEME YCTOHUMBOCTH K
MPOTHBOMHUKPOOHBIM TIperiapaTamy IMpu MOIEPKKe
CDC, CLIA.

COop naHHBIX MPOBOIMIICS C IMOMOIIBIO AHKETHI
n3 30 BompocoB, pa3paboTaHHOW Ha OCHOBE KOH-
nermmu Knowledge, Attitudes and Practices (KAP)
1 aJalTUPOBAHHOM K apManieBTUUECKON MTPAKTHKE.
AHKeTa BKIIOYana BONPOCHI O NPO¢ecCHOHATIBHBIX
XapaKTepPUCTHKaX, 3HAHUSAX O TPHUMECHEHUH aHTH-
OMOTHKOB ¥ aHTUMHKPOOHOW pEe3MCTEHTHOCTH,
OTHOILIECHHU K OTITyCKYy aHTHMOMOTHKOB M KOHCYJIb-
THPOBAHHIO MAIMEHTOB, a TAKXKE O MPAKTHIECKUX U
MOBE/ICHUCCKHUX aCIEeKTax paboThl. AHKeTa ObLlia
MPOTECTHPOBAHA HA MMUJIOTHON BBHIOOPKE U CKOPPEK-
THPOBaHa IIPU HEOOXOTUMOCTH.

Jns obecrniedenust penpe3eHTaTUBHOCTH HUCTIONb-
30Banach CTpaTH(UIMPOBaHHAsA BIOOpKa. TarikeHT
cocTouT u3 11 paiioHOB, U3 KaXXIOro paiioHa ciy-
YalHeIM 00pa3oMm BbIOpaHo 1o 20 amTek, dYTo
TT03BOJTIJIO PABHOMEPHO OXBATUTh BECH TOPO/I.

Jlannbie oOpabateiBasich B mporpamme Epilnfo
u Excel. Jlnst onmcaHusi XapakTePUCTHK PECIIOH-
JICHTOB WCTIOJIb30BANIach OIMHCATENbHAs CTAaTHCTHKA.
KondunennyansHOCTh 1 aHOHUMHOCTh YYaCTHHKOB
COXPAHSUIUCH HA BCEX ATalax MCCIECIOBAHMS.



Pe3yabTaThl HCC/IETIOBAHUSA M HX 00CYXK-
AeHue. AHKETHPOBAaHHE IPOBOJWIOCH Cpeau
COTPYIHHKOB anTek ((hapMaleBTOB U MpO-
naBroB) 11 paiionoB ropona Tamkenta (2019-
2021 rr). Bcero B aHKETHPOBAaHUU TPUHSIIO
ydactue 175 pecnoHAeHTOB, U3 KOTOphIX 123
yuactHuka (70%) Obutn  apmarieBTamMu ¢
BbICHIMM  OOpa3oBaHMeM, 52  y4aCTHHUKOB
(oxom0 30%) ObLTH TIPOAaBIIAMU WU BIIAJIEITh-
aM{d anTeK, He HMMEIOUIMMHU COOTBETCTBYIO-
IIETO BBICIIETO (hapMarieBTUIECKOro 00pa3o-
BaHMUS.

JHanee HamMu ObUIM IPOAHATIM3UPOBAHBI
OTBETHl HA BOMNPOCHl AHKETHI, JIEMOHCTpU-
pYIOIKE 3HaHHUS U OTHOIICHHWE K Ha3HAYECHHIO
U BbIOOPY aHTHOAKTEpHAIbHBIX MpPEnapaToB
cpemy BBIOpaHHOW Koroptel jmi. M3 175
OIPOIICHHBIX PAa0OTHUKOB anTek Bcero 123
(70,3%) wmenu TPEACTaBICHHE O TOM, YTO
TaKo€ aHTHMOMOTHKM M CUUTAIA €r0 aHTHOaK-
TEpUAIbHBIM CpPEICTBOM, U3 OCTAIBHBIX 6,9%
OIPOILIEHHBIX CYUTAIM AHTHOMOTHK <IIPOCTO
nekapctBom», 3,4% cuuTanu uX MPOTHUBO-
BUPYCHBIMH, 5,7% -npOTUBOUH(EKIIMOHHBIMHY,
9,7% TnpOTUBONPOCTYAHBIMU IIpeNapaTamu, a
4,0% OmpOIICHHBIX BOOOIIE HE 3HAIN, YTO 3TO
TaKoe.

To ecTb TOYHOE MOHMMaHHUE OMpPEICTICHUS
«@HTUOMOTHK» MBI BHJUM TOJBKO Y JIHI[ C
BBICHIMM (papMalleBTHYECKUM 0Opa3oBaHHEM, a
Yy OCTaJIbHBIX OMNPOIIEHHBIX (25,7%) 3TO0 TO-
HUMaHue TmpuMmepHoe, a y uyactd (4,0%)
TMIOJTHOCTBIO OTCYTCTBYET.

JlampHENIMN  yTOUHSAOMMN Bompoc  «/lid
00pbObI ¢ KAKUMH MH(EKLIUSAMH HCHOIb3YIOTCS
aHTUOMOTUKU?» TIOKa3al, 4to 76,5% omporieH-

HBIX 3HAIOT, YTO AHTHOMOTHKU — 3TO Tpera-
parbl TIpoTHB OakTepuil. OmHAKO TPUMEPHO
omHa msras 4acth (19,5%) ompomieHHBIX
CUMTAIOT aHTUOMOTHKM TpenapaTtamMy IMPOTHB
BUpYCcOB, U (4,0%) OIpOIIEHHBIX U B 3TOM
BOIPOCE MOKA3aIM CBOE HEBE/ICHHE.

Ha cnepyrommii BOIpoc aHKEThI, MMPU3BaH-
HBIA BBISICHUTH, HACKOJIBKO OIPOIICHHBIE IO-
HUMAIOT CYTb BOHpOCOB, «UYeM BbI3BaHBI
npoctyaa u rpum?y» (puc.2) 145 ydacTHUKOB
(82,8% oOMpOIIEHHBIX) OTBETWIH, YTO OHH
BbI3BaHbl BHUpycamu, 23 yuactHuka (13,2%)
OTBeTWIM, uTO Oakrtepusmu u 6 (4,0%) pa-
OOTHUKOB aNTeK OTBETWJIM, YTO HE 3HAIOT
OTBETa Ha ATOT BOMPOC.

[Ipu u3ydyeHun pe3ynbTaToB OIMPOCa, BHISIC-
HWIOCh, YTO YPOBEHb IOHUMAHHS W 3HAHMS
cpeny paOOTHUKOB anTeK MMEET CBOM Cl1adble
3BEHbS, OJHAKO HWMEHHO 3TOT HEIOCTATOYHO
KOMIIETEHTHBII YpPOBEHb PaOOTHHKOB amlTeK U
UX TIOBEACHHE HMMEET OOJIBILIOE BIMSHHUE IPU
oOpallleH!H B alTeKy MOKyMaTeNeH.

B xoxe npoBen€HHBIX UCCIEAOBAHUIA, HAMU
ObUTIO ONpEeAeseHO0, YTO B JIEHb AanTeKd B
cpenHeMm mocemaoT 123,52+12,17 dyenoBek
(max-1000; min-mo 3-X), U3 BCEX MOCETHUBIIMX
34,6% (42,7£2,90 dernoBeka) crpalivBaid B
anrekax antuonoTHky (max-200; min-mo 2-x).

[Ipu Oonee neTanbHOM aHAIM3€ MPOBEAEH-
HOrO ompoca ObUIO BBISBIEHO, 4YTO, KOraa
oOpaiaercss 4ejaoBeK C OoOibi0 B Tropie M
HacMOpkoM 18,2% npoaaBLOB PEKOMEHIYIOT
MOCETUTEITI0 aHTUOUOTHK, 66,4% HE pEeKOMEH-
nytoT U 15,4% BO3OEpKUBAIOTCSL OT KaKUX-
00 pEeKOMEHIAWi ¥ He MpeIararT
aHTHOAKTepUaATbHOE CPenCTBO (PHUC. 1).

pPeKOMeHIyeT AHTHOHOTHEK _ 18,209
BO3JeP:KHBAIOTCHA OT OIPeIT0RKeHHHA _ 15.4%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,00

Puc. 1. TakTHka paGOTHHKOB aNTEeKU NMPH BU3UTE KJIHEHTA C KajJ00aMu
Ha 00J1b B ropJie 1 HacMOpK (B %)



[Ipu oOparieHun B anTeKy yke ¢ OOJbI0 B
ropjie, HaCMOPKOM, KallJIeM M JIMXOpaJKoi B
48,0% (84) cnydasx mpemiaraloT aHTHOUOTHK,
B 38,9% He peKOMEHAYIOT, UTO B yXke B 2,2 pa3a
MEHBIIIE, YeM B CIIydae TOJILKO OOJIei B Topiie u
HacMmopka. 34,9% paOOTHUKOB anTeK Bcerna
TOTOBBI NPEIJIOKUTH OOJTBHOMY POJICTBEHHUKY
WK Ipyry aHTUOHOTUK. Takxke B Xoze ompoca
yIaJloCh BBIICHUTH, 4TO 36,5% mponaBLOB
BCErJa JiepKarT JoMa AaHTUOMOTUKH, YTOOBI
UCIIOJIb30BATh MTPU HEOOXOAUMOCTH.

[Ipu onpoce 0 IUTENHHOCTU MPUEMA aHTH-
OMOTHKOB Ha BOIPOC O BO3MOXKHOCTH TpEKpa-
IIeHUs] UX NpuéMa Mpu CTUXaHWU CUMIITOMOB
(Hampumep, JMXOpagKa, HACMOpPK, Kalleb),
€CIIM Jla)Ke COTJIACHO MHCTPYKLUSM, PEKOMEH-
JyeTcsl NPOJIOJDKUTD MPUEM, MHEHHSI OIIPOLLIECH-
HBIX YYaCTHUKOB Pa3[eNWINCh OJMHAKOBO Ha
MIOJIOXKUTENIbHBIE W OTPULATENIbHBIE OTBETHI
(«da» -49,7% u «Het» - 50,3%).

bonee mnonmpoOHBIN oOIpOC MOKaszaj, 4YTO
66,5% paOOTHHKOB anTeK HE COIJacHBbl C
NpEeKpalieHieM npuémMa aHTHOMOTHUKOB IIPU
YIIyUIIEHUH COCTOSHMS, OfHAKO 23,5% Hampo-
TUB CUUTAIOT, YTO C YJIYYIIEHHUEM CaMOYyBCT-
BUSL MOXXHO IIPEKpAaTUTh MNpUEM aHTHOAKTe-
puampHOrO cpencrtBa, torga kak 10% Bo3-
JePKaIUCh.

[pu BeIsiIcHEHNN TIpUYUH HedPdeKTHBHOCTH
UCTIOJIb3YEMBIX aHTUOAKTEPHATbHBIX CPEICTB
orpesnieneHo, 4ro 66,7% OINpOIIeHHBIX CUu-
TalOT, YTO OTCYTCTBHE 3(P(PEKTUBHOCTH IpU
JUTUTEBHOM IpUéME aHTHOMOTHKOB CBSI3aHO C
3apaXeHHeM OakTepHsMH, KOTOpble TPYAHO
mojjaroTesa Jiedenuro, 12,5% orBeTiim HE
cornacHbl, 208,8% OTBeTHIH, YTO HE 3HAIOT,
9r0 OTCYTCTBUE A(P(GEKTUBHOCTU IMpU JIIH-
TENTbHOM MpuUéMe aHTHOMOTHKOB CBSI3aHO C
3apaKeHueM OaKTepUsMH,

33,3% omnporieHHbIX PabOTHHKOB amTeK
CUMTAIOT TPHUYUHON OTCYTCTBUA 3(PPeEeKTUB-

AZHTPOMHITHH

HOCTH TIpU JICUCHUW aHTHOAKTEPUATbHBIMU
CpeAcTBaMU — NPUMEHEHHE AHTHOMOTHKOB Y
KMBOTHBIX, NONAJAIOIIMX B OPraHU3M 4YeJo-
BEeKa uepe3 MPOAYKThl NHTaHHA, C 4YEeM He
COI'JIaCHBI [TOYTH IOJIOBUHA ONPOLIEHHBIX HAMU
il (48,9% omporennsix), 17,8% orBetunu He
3Halo.

[Ipu ananmze daxrta oOparieHUs K Bpadam
JI0 TIOCEIIECHHS anTeK, Obljla BBIABJIIECHA OJIH-
HAKOBasi 4aCTOTa OOpaIleHus] U He OOpallleHus
K Bpauy (49,0% u 51% ciyuaes). B ciyuasx xe
oOpaleHusi K Bpady, BpayoM ObUT pEeKOMEH-
JOBaH aHTUOMOTHK B 78,5% ciydaes, a B 21,5%
He ObLT PEKOMEH/I0BaH.

Ha Bompoc «JlaBanmu 7M1 BBl Kakue-HOO
yKa3aHusl TalMeHTy Ul HaJJIeKallero Hc-
10JIb30BaHMsI aHTUOMOTHKA?» PAOOTHUKH aIrTeK
B 46,5% ciy4aeB Jany MOJOKUTEIbHBINA OTBET,
a B 53,5% cny4aeB OTBETWJIM, YTO HE JIaBaJIH
HUKaKHUX YKa3aHUH.

VYka3anus, JaHHbIE PAaOOTHUKAMH anTeK B
45,9% cocTosuid M3 MPEIOKEHUN Ha3BaHUS
aHTHOMOTHKOB M B 54,1% 3HakoMcIBa C
WHCTPYKIIMEH M0 JO3UPOBKE, MOKA3aHUAM U
MPOTUBOIIOKa3aHusiM  mipenapata. B 16,9%
caydasx (max.-150, min.-1), xiueHty ObLI
PEKOMEHIOBaH aHTUOMOTHK.

Takke ObUIO BBIICHEHO, YTO B CpEAHEM
33,7% xmmentoB (max.-175, min.-1) B 1eHb
pUOOpPETal0T aHTUOMOTUKY, & B CE30H TPHIIIA
(Hanpumep, siHBapb) - 3Ta LU(pa AOCTUTAET
90,5% obparaeMbIX KIMEHTOB.

Ha Bompoc o TOM, mnpuHMUMan WM He
MIPUHUMAJ caM PaOOTHHK alTeKu aHTUOUOTUKU
6e3 pernenta B 81,6% 1aH MONOXUTEIBHBII
orBeTr U B 18,4% orpunarensHblii. AHTH-
OnoTHKM MMU ObuM TIpuoOpeTeHsl B 99,3%
CllyJasix B afnTeKe, B KOTOPOil OHU pabOTaroT.

[Ipy wm3yyeHuu crucka Hambolee <«II0my-
JSPHBIX» AaHTHOMOTHKOB OBLTM  TOJTYYEHBI
CIIETYIOIINE JaHHbIE (PHUC. 2)

a3UTPOMIIIIH

M nedasonnn

W aMOKCHITIITIIH
nHIpodIoOKCaITH

B nedTpuakcox

Puc. 2. YacToTa moKynaeMsbIX B anTeKe aHTHOHMOTHKOB (B %)



Co c110B paOOTHHKOB arTeK, HanboIee 4acTo
B anTeKax NpUOOpeTaIuch CIEAYIOIIUe aHTH-
ouotuku: asutpomuiH (29,8%), nedazonun
(24,9%), amokcuummuz (17,1%), munpodiiok-
cauuH (14,3%), uedprpuakcos (13,9%).

W3 Bcex mpuoOpeTEHHBIX B anTeKax aHTH-
ouotrkoB Toibko 50,0% (max.-200, min.-3)
ObUTH TIPUOOpPETEHBI IO PEKOMEHAIMK Bpaya.
[Ipu sTOM, pekOoMeHIanMu Bpada ObLTH Ha
cnenManbHOM Omanke B 22,6%, Ha Oymare ¢
noamuceio Bpada B 40,5% u Ha Oymare Oe3
noanucu B 36,9% ciydaes.

Ha Bompoc o ToMm, BIajgeroT Ju pabOTHUKU
anTeKk KakoW-mibo wuHpopMarme o0 aHTu-
OMOTHKAX, ITOJIOKUTEILHO oTBerwan 71,1%,
3HAKOMBI JIM OHHU C MPOOJIEMOM yCTOWYMBOCTH K
anTuOnoTukam 50,6% W3 HHUX OTBETHIIM, YTO
3TO mpobiema Bo BceM mwmpe, 15,9% — npob-
nema B LlentpansHoit A3zuu, 14,7% — npobnema
B Hameil crpane, 11,8% u3 HUX CUMTAIOT 3TO
npobiiemoii 6enHbIX cTpaH, 4,1% cuuraroT, 94To
3TO mpobieMa CTpaH C BBICOKUM JOXOAOM U
Bcero 2,9% cuMraroT, 4ro 3TO Ipodiiema
OBIBIIIMX COBETCKUX CTPaH.

Kak ™Mbl BUIUM 1O JaHHBIM OOBEKTHBHO
OLIEHUBAIOT MIPOOJIEMY TOJIBKO TTOJIOBHHA OTPO-
meHHbix (50,6% ciaydaeB), ocTalbHBIE OMPO-
IIEHHbIE MMEIOT MHEHHE C TOM WIA HHON
CTENEHbIO 3201y K ICHHS.

[Ipy pa3BuTUM YCTOMYMBOCTU K AHTUOMO-
THKaM 36,2% OIpOIIEHHbIX CYUTAIOT, 4TO 0O-
JIC3Hh TIPUOOPETAeCT JUIUTEIBHBIA XapakTep,
33,3% — 4TO MPUBOAUT K YACTOMY MOCEIICHUIO
Bpaya, 16,1% cunratot, uto HE0OX0AUMBI OOJIEe
Joporocrositue JiekaperBa, 14,4% cuuTarort,
4TO HE0OXO0/MMAa rocuTau3anus (puc. 3).

W3 Bcex yuacTHUKOB TOJBKO 66,7% corna-
CHJIHCh C TE€M, YTO HEM30UpaTebHOE U HEeTpo-
JTYMaHHOE UCIIOJIb30BaHUE IPOTHBOMUKPOOHBIX
IpenaparoB MPUBOAUT K HeID(HEKTUBHOMY
JICYEHUI0 M MOXKET MPUBECTH K MPOIJICHUIO
OoJe3HU.

Takum 00pa3om, pe3ylbTaThl aHaIM3a JaH-
HBIX, MOJYYEHHBIX B JAHHOM HCCJIEOBAaHHH,
MIPOJIEMOHCTPUPOBAIM, YTO PAOOTHHKH AarTeK
HE BIAJICIOT JOCTaTOYHON wuHpopmanueid o0
aHTHOMOTHKaX. JlaHHBIC TMOKa3ajaM, 4TO B all-
TeKax paboTaroT mpomaBiamMu Toibko 70,3%
(hapMareBTOB, HMEIOIIUX CHEeNUAILHOE 00pa3o-
BaHUE M BJAJCIONIME KaKOW-TMO0 wuHpOopma-
nueii 00 aHTHOMOTHKAX, HO BMECTE C 3THUM, C UX
CTOPOHBI HaOJIONAETCs OTIMYCK aHTUOWOTUKOB
KJIMEHTaM C MPU3HAKAMH BOCHAJICHUS] BEPXHUX
JIbIXaTeNbHBIX MyTeH (00K B ropie, HACMOPK,
Kalllellb, JIMXOPaJka) C PEKOMEHIALUSIMU O
MpeKpalieHny TpuémMa aHTUOMOTUKOB MpHU
CTUXaHHWM TPU3HAKOB BOCHaJIeHUs. Pe3ynbTarhl
COOTBETCTBYIOT T€M, O KOTOPBIX COOOIIAIOCH B
Dc¢uorun u Aznn [1,2,3]. OcHOBEIBasCh Ha TOM
(axTe, YTO MOBBIIIEHHAs YacTOTa Ha3HAYEHHUS
AQHTUOMOTUKOB SIBIISICTCS CYIICCTBCHHOW TPHU-
YUHOW  YCTOMYMBOCTH MPOTUBOMHUKPOOHBIM
rpernaparam, OCOOCHHO MPU MX HEMPABUILHOM
npumMeHeHuu [4,5,6], MOXXHO MPEANOI0KHUTH,
YTO 3TH HauboJiee YacTO MCHOJIb3yeMbIE IPO-
TUBOMHUKpPOOHBIC ~ Tpemaparbl  MOABEP)KEHbBI
MOBBIIIICHHOMY ~ PHUCKY  PE3UCTEHTHOCTH.
Hampumep, mnpuMmeHeHHe  aMOKCHUIIMIIIMHA
OBbUIO TECHO CBSI3aHO C YBEIMYCHHEM YHCIA
OakTepuii, yCTONYMBBIX K aMOKCUIIMJUTUHY, a B
HEaBHEM CHCTEMaTHYeCKOM 0030pe cooOIa-
JIOCh O BBICOKOW MHO>KECTBEHHOH JIEKAPCTBEH-
HOM yCTOWYMBOCTH [6,7]. VYuuThIBas HU3KUE

Hy:xHaE Gonee moporocrotomue mekapcrea  [IIIENEGEGEGEGEEEEEEEE 16.1

IMotpednocts B rocrmranmzanny [ 144
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Puc. 3. Pe3yabTaThl 0TBETOB pA0OTHUKOB anTeK HA BONMpPoc «UTo MoKeT MPOU30HTH eciu,
eCcJIi y BaC yCTOHYHBbIE K AHTHOMOTHKAM MHpexkunu?»



TEMITBI Pa3pabOTKN HOBBIX TIOKOJICHUH TIPO-
TUBOMHKPOOHBIX TIPENapaToB, paIlMOHATBLHOE
UCIIOJIb30BAHUE CYIIECTBYIOIIUX HUMEET pe-
IIaKoIIee 3HAYCHHE JIJIST IOITOCPOYHOM JIOCTYII-
HOCTH O((EKTHBHOTO JICUCHUS WHQEKIU
[8,9]. Kour obuapyxun ypoeHb B 77,0%,
KOTOpPBI CUMTAICSA JIOCTATOYHBIM YPOBHEM
3HAHWH O TPUMEHEHUH TPOTHBOMHUKPOOHBIX
nperapatoB [10]. CooOrianock, 4To HHIAWBH-
IyaJbHOE OTHOIICHHUE K TMPOTHBOMHKPOOHBIM
mpenaparaMm BIUSICT Ha TPAKTUKY WX TPH-
menenns [11,12,13]. B HemaBHeM cHcTeMa-
TUYECKOM 0030pe CO00IIaIoch O PacmpocT-
PaHEHHOCTH CaMOJICUCHUSI AHTUMUKPOOHBIMH
npenaparaMmu B crpanax Oro-Boctounoit
Asun ot 7,3% mo 85,6% [14]. CamoreueHue
MPOTUBOMUKPOOHBIMHA ~ TIperaparamu  ObLIO
OIMCAHO KaK OJMH W3 OCHOBHBIX (DaKTOPOB,
CITOCOOCTBYIOIIMX PA3BUTHUIO JICKAPCTBEHHOM
ycroitunBoctd [15]. BeisBieHHBIC HemOCTa-
TOYHBIC 3HAHWS, HEAJICKBAaTHOC OTHOIICHUE W
NPaKTHKa TIO0 aHTUOAKTEPHAILHBIM TIperapa-
TaM, WCIOJIb30BAaHHBIX TP AHKCTUPOBAHUH,
OorbIllasi TIOJIOBUHA OIPOIICHHOTO KOHTHH-
TeHTA JIMI[ UMEJTH OIIMOO0YHOE TPEICTaBIICHHE,

9YTo CO37aéT KpaifHe HeOnaronpusiTHeI (HoH
MIPH pacTylied mpodieMe aHTHOMOTHKOPE3HC-
TEHTHOCTH BO30yIHTENEH, KOTOpPBIE JOJDKHBI
paccMaTpuBaThCsl KaK TPEBOXKHBIE MPOOIIEMBI,
KOTOpBIC TPEOYIOT HEMEJICHHBIX JICHCTBHIA.
Hamm pe3ynbraTsl yKka3plBalOT Ha HEOO-
XOIMMOCTh ~ CHEUHUATBHBIX  BMEIIATEIIbCTB,
BKJIIOYasi ~ 0Opa3oBaTelbHbIE  MPOrPAMMBI,
HarpaBjIeHHbIE Ha TMOBBIIICHHE OCBEIOMIIEH-
HOCTH O palliOHaJIbHOM MPUMEHEHUU POTHUBO-
MHUKPOOHBIX  TIpermapaToB W Mepax [0
MPEAOTBPAILICHUIO WX YCTOWYMBOCTHIO.  (O0-
paszoBaTenbHbIE MPOTPaMMbI  JIOJDKHBI  OBITH
HalleJIeHbl Ha KOHKPETHBIE TPYIIIbI, HAIIpUMeED,
Ha JuII ¢ 0oJiee HU3KUM ypoBHEM (popMaTbHOTO
00pa3zoBaHusi, KOTOPbIE MPOJAEMOHCTPUPOBAIH
MEHBIIINE 3HAHUS, HEHA/JIeKAIIee OTHOIICHHE
u HEed(D(DEeKTUBHYIO NPAKTUKY B OTHOLICHUU
MPUMEHEHUs TPOTUBOMHUKPOOHBIX IPENapaToB
1 Mep 1o 60prOe C UX YCTONYMBOCTBIO.
LenenarnpapneHHble 00pa3oBaTeIbHbIE UHU-
LUATUBBI MOTYT CTaTh Ba)KHBIM MHCTPYMEHTOM
B 0Opb0C ¢ aHTUMHKPOOHOH PE3UCTEHTHOCTHIO
U CIocoOCTBOBaTh OE30MAaCHOMY M Palluo-
HaAJIbHOMY IPUMEHEHUIO aHTHOMOTHKOB.
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Summary. The rational use of antibiotics is one of the principal factors in preventing antimicrobial
resistance. This article presents a study conducted for the purpose of investigating the knowledge, attitudes,
and level of awareness regarding the practice of using these preparations among pharmacists working in the
pharmacies of the city of Tashkent. A cross-sectional questionnaire-based study was carried out by means of
a structured questionnaire survey.

It was determined that pharmacists generally possess knowledge of the basic principles of antibiotic use;
however, certain deficiencies in their knowledge in this area and a lack of correspondence with their practical
activity were also identified. The results obtained indicate that there is a need to implement a targeted
training program in order to enhance pharmacists' knowledge of the rules for the rational use of antibiotics.
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SOKORLI DIABET FONUNDA XRONIK BOYROK XOSTOLIYINDON
OLUM RiSKININ REGIONAL XUSUSIYYOTLORI

A.E.Bayramov )
O.9liyev adina Azorbaycan Doviat Hokimlari Tokmillasdirmoa Institutu, Baki, Azarbaycan

Maqalada Azorbaycanda sokarli diabet fonunda xronik bdyrok xastaliyindon (XBX) éliim saviyyasini
giymatlondirmak, oliim riskinin demogqrafik, tibbi-sosial vo regional xiisusiyyatlorini miiayyanlasdirmak
maqsadilo aparilmis tadgiqat isi hagqinda malumat verilmigdir. Bu magsadlo ahalinin 2023-cii il arzinda
diabet fonunda xronik boyrak xastaliyindon biitiin 6liim hallar tohlil edilmisdir. Qruplasdirma cinsiyyato,
yasa, tahsila va yasayis yerina gora aparilmisdir.

Tadgiqat gostormisdir ki, Azarbaycanda sakorli diabet fonunda XBX-don 6liim saviyyasi har 100 min
nafara 1,01%0,10 olmusdur. Géstorici kisilor arasinda har 100 min nafara 0,97+0,14, qadinlar arasinda iso
1,060,14 togkil etmisdir. Oliim saviyyasi tohsil saviyyasindon asili olarag har 100 min nafara 0,55+0,27—
1,68+0,18, yasdan asili olaraq 0-6,48+1,18 intervalinda doyismisdir. Regional baximdan an yiiksak
gostaricilor Mil-Mugan (3,27+0,79), Ganca-DaskaSaon (3,02+0,71) vo Qarabag igtisadi rayonlarinda geydo
alinmisdir. Beylogan va Agcabadi rayonlarinda ytiksaK nisbi risk miiayyan edilmisdir.

Beloliklo Azorbaycanda Sokorli diabet fonunda XBX-don oliim riskinin yas, tohsil va regionlardan
ohamiyyatli daracads asili oldugu miiayyon edilmisdir. Oliim riskinin regional dayiskanliyi sahiyya
xidmatlarinin alcatanligi va risk amillorinin regional xiisusiyyatlori ila alagoli ola bilar.

Agar séozlar: sokorli diabet, regional xiisusiyyat, oliim riski, xronik boyrak Xastoliyi

Kniouesvie cnosa: caxapuviii ouabem, pecuoHAIbHAsL 0COOEHHOCMb, PUCK CMEPMHOCIMU, XPOHUYECKASL
bone3nsb novex

Keywords: diabetes mellitus, regional characteristics, mortality risk, chronic kidney disease

Miiasir diinyada ohali 6liimiiniin global agir- gostoron amillordandir [9-11]. Azorbaycanda
hg1 xronik Xastoliklorin payina diisiir [1]. {ldon- ohalinin 6liim riski vo sokorli diabet barado
ilo artim tempi ilo diggeti colb edon patolo- aragdirmalar ¢ox olsa da [12-15], onun fonunda
giyalardan biri xronik boyrok xastoliyidir [2]. XBX-don 6liima dair molumatlarn mohdud
Xronik boyrak xastoliyinin (XBX) boyiik qismi Olmasit bu mosolonin GSyronilmasi {iglin osas
sokorli  diabetin agirlagsmasinin  naticosidir. olmusdur.

Rusiya Federasiyasinda 2010-2022-ci illords Tadgigann isi Azorbaycanda va onun miix-
yetkin yash ohali arasinda 1-ci va 2-ci tip sokarli tolif regionlarinda sokorli diabetlo miisayiot
diabet agirlasmast kimi yaranan XBX-nin edilon XBX-don oliim soviyyasini giymatlon-
yayilmasi miivafiq olaraq 27 vo 19,1% artmisdir dirmok va risk amillorinin rolunu ssaslandirmaq
[3]. Isvegdo XBX-nin progressivlosmasi natico- mogsadilo aparilmis todqiqat isi haqqinda
sindo letalliq ildo 10,1% Soaviyyasine qalxmigdir molumat verilmisdir.

[3]. Oliim riskinin yiiksolmasinds pasiyentlorin Tadgiqatin materiallart va metodlari. Todgigat
fiziki aktivliyinin rolu boyiikdiir [4]. Yanast Gigtin ilkin material kimi Azorbaycan Respublikasi
komorbid patologiyalar, xiisusen kardiovas- S_ehiyys Nazirliyinin Info'rmatika Vo Statistik Idars-
kulyar xastoliklor Vo yeni toromoalor XBX-don sinda toplanmis va 6lkenin biitiin regionlarini shato

edon 6lim haqqinda tibbi gohadstnamolordan isti-
fado edilmisdir. Oliimiin bilavasito sobabi (A gra-
fas1) XBX (XBT-10 kodlar1 tizro N18), ilkin sabobi
(birinci hissenin son qrafasinda) sokarli diabet XBT-

oliim riskini artirir [5,6]. Hemodializ miialicasi-
no gec baslanilmasi, dializ xidmaotlorinin geyri-
barabar olgatanligi vo dializ variantlarmim forg-

liliyi Sliim  riskine tesir edon amillor kimi 10 kodlart iizro E10-E14) gostorilmis gohadotna-
qiymatlondirilir [7,8_]- XBX-nin etIO.IOJ! am'”?r! molor segilmisdir. Tohlil {igiin 2023-cii ildo geydo
o climlodon sokorli diabet 6lim riskino tasiri almnus 103 sohadotnamenin molumatlar gétiiriil-
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miigdiir. Sohadatnamalor marhumun cinsiyyatins,
yasina, tahsilino vo yasadigi regiona (igtisadi rayon,
inzibati rayon vo sohor) goro qruplasdirilmisdir.
Ayird edilmis qruplar iizrs ohalinin say1 Azorbaycan
Dovlot Statistika Komitesindon alinmisdir. Oliim
soviyyasi 100 min shaliys goro hesablanmus, gostori-
cinin orta Xotas1 vo 95% etibarliliq intervali hesab-
lanmusdir. Qruplararas: fargin statistik shomiyyati
Pirsonun uygunluq meyar1 (x-kvadrati) ilo qiymat-
londirilmisdir [16]. Statistik shomiyyatin kritik hoddi
kimi P<0,05 gobul edilmisdir.

Olko iizro oliim soviyyosi sorti referent standart
gostorici kimi gostorilorok ayird etdiyimiz qruplarda
olim riski agsagidaki meyarlarla hesablanmigdir:

Nisbi risk = qupl.fzrda"o}urr"lun salflyyatﬂ

Olka lizra 6limiin saviyyasi

Nisbi riskin orta xatast (S). Bu gostaricini
hesablamaq iiciin Pirson meyarlariini taloblorine
uygun dordsahali cadval qurulmusdur:

A (risk qrupunda 6liim) B (risk qrupunda sag qalanlar)

C (referent qrupda oliim) D (referent qrupda sag galanlar)

s=/[(1-A/(A+Bl/A+[(1-C/(C+D)]/B

Spesifiklik (Sp) =D/B+D x 100

Hassasliq (Se) = A/A+C x 100

Biitiin hesablamalar Excel programinin molumat-
larin tohlili zarfindon istifade edilmoklo aparilmgdir.

Tadgigatin noaticalari Sokorli Diabetin agir-

lasmast kimi toronon XBX-don Olonlorin

35,9%-do I tip, 64,1%-do II tip sokorli diabet
olmusdur. Onlar arasinda qadinlarin sayi
(52,5%), kisilorin saymdan (47,5%) ¢oxdur
(cadval 1). Olonlorin oksariyyeti (81,5%) orta
va az tohsilli soxslorin payma diisiir. Yas qrup-
lar1 lizro bolgiido tistlinliik 60-69 yash soxslorin
paymna digiir. 30 yasa godor 6lon olmamisdir.
50-54, 70 vo yuxarnn yash soxslorin xiisusi
cokilari bir-birina yaxmdir (24,3% va 29,1%).
Bu molumatlardan aydin goriiniir ki, sokorli
diabet fonunda XBX-don 6lonlarin boyiik gismi
omok qabiliyyatli yaslarda olmusdur. Olonlor
arasinda Sumgqayit vo Gonco sohar sakinlorinin
xiisusi ¢aokisi (13,6 vo 15,5%) Baki sakinlori ilo
miiqayisads (3,9%) xeyli coxdur.

Olonlorin  yasadig1 iqtisadi rayonlar iizro
bolgilisiindo do koskin forq nozers garprr.
Abseron (16.5%), Gonca-Dagkason (17.5%),
Qarabag (19.4%), Mil-Mugan (16.5%) iqtisadi
rayonlarinin  payr yliksokdir, digor iqtisadi
rayonlarin pay1 iso dofalorlo (3-5 dofs) azdir.
Sokorli diabet fonunda XBX-don Olanlorin
10,7%-1 Agcabadi, 15,5%-1 Beylogan sakinlori
olmusdur. Digor rayon sakinlorinin xtisusi
cokisi xeyli azdir (<3,9%).

Cadval 1. Sokorli diabet fonunda xronik boyrak xastaliyindan 6lanlorin
demografik va tibbi-sosial alamatlora gora bolgiisii (como gora %)

Olamatlor elamgtlgrln % Olamotlor elamatlsrln %
variantlari variantlari

Cinsiyyat Kisi 475 Itisadi rayon | Qarabag 19,4
Qadin 52,5 Qazax-Tovuz 1,9

Tohsil Ali 14,6 Quba-xa¢gmaz 6,8
Orta-ixtisas 3,9 Lonkaran-Astara 2,9
Ortavo az 81,5 Morkazi Aran 6,8

Yas, illor 30-39 29 Mil-Mugan 16,5
40-49 6,8 Rayonlar Soki-Zagatala 2,9
50-59 24,3 Abseron 29
60-69 36,9 1smay1111 1,9
70 va gox 29,1 Agcabadi 10,7

Yasayis yeri, | Baki s. 3,9 Agdam 3,9

soharlor Sumgqayit s. 13,6 Filizuli 3,9
Goncs s. 15,5 Xag¢maz 2,9
Mingagevir s. 2,9 Siyazaon 2,9
Naxc¢ivan 3,9 Yevlax 3,9
Abseron 16,5 Beylogan 15,5

[tisadi Dagliq Sirvan 1,9

rayonlar Ganca-Dagkasan 17,5




Cadval 2. Sakarli diabet fonunda xroniki boyrak xastaliyi sababi ils 6liim hadisalarinin tezliyi

Olamotlor Olamotlorin variantlari 100 min nafars diigon 95% etibarliliq interval
6lim O/OOOOim
Cins Kisi 0,97+0,14 0,70-1,24
Qadin 1,06+0,14 0,78—-1,34
Tohsil Ali 1,18+0,31 0,58-1,78
Orta-ixtisas 0,55+0,27 0,01-1,10
Ortavo az 1,68+0,18 1,32-2,03
Yas, illor <30 0 0
30-39 0,17+0,09 0-0,035
40-49 0,52+0,19 0,13-0,91
50-59 2,10+0,41 1,27 -2,92
60-69 3,88+0,63 2,65-5,12
70 va gox 6,48+1,18 4,16 - 8,80
Yasayis yeri, sahorlor Baki s. 0,17+0,08 0,01-0,34
Naxcivan IR 0,85+0,42 0,02-1,70
Abseron IR 1,94+0,47 1,02 -2,87
Dagliq Sirvan IR 0,63+0,44 0-1,50
Gonco-Daskoson IR 3,02+0,71 1,62 -4,41
Qarabag IR 2,72+0,61 1,52 -2091
Qazax-Tovuz IR 0,29+0,20 0-0,71
Quba-xa¢maz IR 1,28+0,48 0,33-2.24
Lonkoran-Astara IR 0,32+0,18 0-0.68
Morkozi Aran IR 0,98+0,36 0,25-1,70
Mil-Mugan IR 3,27+0,79 1,75-4,82
Soki-Zaqatala IR 0,48+0,27 0-1,02
Respublika tabeli | Sumgayit 3,28+0,87 1,56 — 5,00
sohorlor Ganca 4,84+1,21 2,47 -1721
Sirvan 0 0
Naftalan 11,62+11,62 0-34,41
Mingagevir 2,92+1,69 0-6,24

Sokarli diabet fonunda XBX-don 6lim ha-
disalorinin tezliyi (100 min ohaliyo gora) 2-Ci
codvoldo verilmisdir. Gostoricinin - soviyyasi
kisilar va qadinlar tizra forqli olsa da (0,97+0,14
vo 1,06+0,14%000) onlarin miiqayisosi statistik
ohomiyyatli farq vermir (p>0,05). Oliim soviy-
yasi ohalinin tohsil soviyyesindon ohomiyyatli
dorocado asili doyismisdir (p<0,05): yiiksok
gostarici tohsili orta vo orta soviyyadon az olan
ohali arasinda qeyds alnmusdir (1,68+0,18%0000;
95% etibarliliq intervali 1,32%-2,03%o000 ).

2023-cii ildo sokerli diabet fonunda XBX-
don 6liim 30 yasa qodar ohali arasinda miisahido
olunmamigdir. 30-39 yas intervalinda oliim
0,17+0,09%0000 olmus, yas artdigca dinamik ¢o-
xalmis 70 yasdan sonra pik hoddino
(6,48+1,18 °/o000 ; 95% etibarhihq interval
4,16%- 8,80 °/0000) ¢atmisdir.

Qeyd edilon regional farglor sokorli diabet
fonunda xronik bdyrok xostoliyindon olim
riskinin yalniz tibbi deyil, hom do sohiyys xid-
matlorinin olcatanligi, erkon diagnostika imkan-
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lar1 vo profilaktik todbirlorin soviyyasi ilo ola-
goli oldugunu gostarir.

Azorbaycanda vo onun Naxcivan Muxtar
Respublikasinda sokarli diabet fo-nunda XBX-
don Oliim soviyyasi (miivafiq olaraq 1,01+0,10
vo 0,85+0,42°%0000 olmus, p>0,005) biri-birin-
don ohomiyyatli farglonmomisdir. Oliim Gonca-
Daskoson (3,02+0,71%000), Mil-Mugan (3,27+
0,79%0000) Vo Qarabag (2,72+0,61%0000) iqgtisadi
rayonlarinda yiiksok, Qazax-Tovuz (0,29+
0,20%0000), Lonkoran-Astara (0,32+ 0,18%0000 )
iqtisadi rayonlarinda iso shomiyyatli (p<0,005)
doracado asagi soviyyads olmusdur.

Diabet fonunda XBX-don o&lim Bakida
0,17+0,08 °/o000 soviyyasinda olmus, 6lkenin di-
gor sohorlorinde (Sumgqayit 3,28+0,87 °/oo0o
Gonco 4,84+1,21 °/oooo , Mingagevir 2,92+
1,69 °/0000) ohomiyyatli doracads yiiksok ol-
musdur.

Oliim riskino tosirini siibut edon osas gosto-
ricilor 3-cii cadvalda oks olunmusdur. Goriin-
diiyti kimi, on yiiksok risk 70 vo yuxart yash



soxslor arasinda (NR=6,38+0,18, Sp=95.6%,
Se=22,6%), Mil-Mugan iqtisadi rayonunda
(NR=3,21+0,24, Sp=95,1%, Se=14,1%). Bey-
logan (NR=15,56+0,25; Sp=92,0%, Se=13,4%),
Agcabadi (NR=8,01+0,30; Sp=98,7%,
Se=9,6%) vo  Siyazon (NR=7,11%0,57,
Sp=96,6%, Se=2,8%) rayonlarinda miisahido
olunmusdur. Diqqoti colb edon odur ki, riskin
spesifikliyi oksor hallarda yiiksokdir (biitiin

olamatlor {izro, >66,7%; osas olamatlor iizra
90%). Riskin spesifikliyi, onun az olmasi
fonunda 6liim ehtimalinin olmamasini saciyys-
londirir. Riskin hossasligi (risk olanda 6liim
ehtimal1) genis intervalda (0,1-44,19%) doyisir.
Nisbi riskin soviyyasi 6lkodo sokorli diabet
fonunda XBX-don 6liim ehtimalinin regionlar
iizrs forginin miqyasini gostorir.

Cadval 3. Sokarli diabet fonunda xronik boyrak xastoliyindon 6liim riskinin saciyyalori

Olamatlor Olamatlorin variantlar1 | Nisbirisk | Orta xota Spes(;; ik Hassasliq %
Cinsiyyat Kisi 0,96 0,14 66,8 32,2
Qadin 1,04 0,14 66,6 34,4
Tohsil Ali 1,16 0,25 88,9 12,7
Orta-ixtisas 0,55 0,50 93,4 3,7
Ortavo az 1,65 0,11 66,9 44,9
Yas, illor 30-39 0,16 0,16 84,9 2,8
40-49 0,51 0,37 88,3 6, 4
50-59 2,060 0,20 89,5 19,5
60-69 3,82e 0,16 91,2 26,9
70 va ¢ox 6,38e 0,18 95,6 22,6
Abseron IR 1,91 0,24 92,1 14,2
Igtisadi rayonlar Dagliq Sirvan IR 0,62 0,62 96,9 19,0
Gonco-Daskoson IR 2,97 0,23 94,4 14,5
Qarabag IR 2,67 0,22 93,2 16, 3
Qazax-Tovuz IR 0,29 0,29 93,7 19,0
Quba-xagmaz IR 1,26 0,37 94,9 6,4
Lonkoran-Astara IR 0,32 0,32 91,6 2,3
Moarkozi Aran IR 0,96 0,37 93,4 6,4
Mil-Mugan IR 3,21e 0,24 95,1 14,1
Soki-Zagatala IR 0,47 0,47 94,2 2,8
Baki s. 0,17 0,17 81,3 3,7
Sumgqayit s. 3,230 0,26 96,0 12,0
ismayllh r. 2,27 0,71 99,1 1,9
Goancs s. 4,76e 0,25 96,8 13,4
Daskasan r. 2,96 0,10 99,6 0,1
Agcabadi r. 8,01e 0,30 98,7 9,6
Agdamr. 2,200 0,05 98,3 3,7
Fiizuli r. 3,020 0,05 98,7 3,7
Siyazanr. 7,11e 0,57 99,6 2,8
Mingagevir s. 2,88e 0,57 99,0 2,8
Yevlaxr. 3,06e 0,05 98,7 3,7
Beylogan . 15,56 0,25 99,0 13,4

Qeyd: e - olamatlor tizra an kicik risk ilo miigayisads forqlorin statistik etibarlilig
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Ahnmis  naticalorin  miizakirasi. Sokorli
diabet fonunda XBX-don oliim odobiyyatda
genis oks etdirilmomisdir. Rusiya Federasi-
yasinda 2016-c1 ildo 30-49, 50-59, 60-69, 70 vo
yuxari yaglarda gokorli diabet fonunda XBX-
don 6liimiin soviyyesi miivafiq olaraq 0,2; 0,4;
0,7 va 0.9%0000 toskil etmisdir [1]. Azorbaycanda
30-39, 4049, 50-59, 6069, 70 vo yuxari
yaglarda gostoricilor (0,17; 0,52; 2,10; 3,88 vo
6,48%0000) forglidir vo osason yiiksokdir. Oliim
riskinin yasdan asili olan artim tempi do
forqlidir. Belo ki, 70 vo yuxari yaslarda 50-59
yasla miiqayisodo Oliimiin soviyyosi Rusiyada
2,2 dofa, Azoarbaycanda 3,1 dofo ¢ox olmusdur.

Amerika Birlogsmis Statlarinda [10] sokorli
diabet fonunda XBX-don o&liimiin iimumi so-
viyyasi (8,8%0000), Azorbaycamn miivafiq gosto-
ricisindon (1,01%1,01%0000) 8,8 dofa yiiksokdir.
Amerikanin regionlarinda sokorli diabet fo-
nunda XBX-don 6liimiin {imumi saviyyasi 2,1-
29,4 %0000 intervalinda, Azorbaycanm region-
larinda iso 0,17-3,02%000 intervalinda doyismo
miigahido edilir. Regional nisbat (maksi-mal vo
minimal gostaricilorin  nisbati) ABS-do 14,
Azorbaycanda 17 olmusdur.

Amerikada sokarli diabet fonunda XBX-don
kisilorin liimii (10,7 %0000), qadinlarla miiqa-

yisada (7,5%0000) yiiksok olmusdur. Azorbaycan-
da gostorici qadinlar

arasinda bir qodor yiiksok olsa da, forq
statistik shomiyyat kasb etmomisdir (p>0,05).

Beloliklo, Azorbaycanda sokerli diabet fo-
nunda XBX-don Oliim riskinin sociy-yolori
(yasdan va regionlardan asililigi) adabiyyat mo-
lumatlar ilo osason uzlasir.

Naticalordon cixaris

1. Sokorli diabet fonunda xroniki boyrok
xastoliyindon oltim, Azaorbaycanda
1,01£0.1 %0000 saviyyoesindadir, onun iqtisadi
regionlarinda 0,29+0,20%0000 (Qazax-Tovuz) —
3,27+0,79%0000 (Mil-Mugan), respublika tabeli
sohorlorindo ~ 0,17+0,08 %0000 (Baki)) —
4,84+0,87 %0000 (Gonco sohari) intervalinda
doyisir;

2. Oliimiin soviyyosino goro gender farqi
statistik ohomiyyatsizdir, tohsildon (yiiksok
soviyyo orta vo ortadan az tohsili olanlarda
1,68+0,18%0000), yasdan (30 yasa goder oliim
yoxdur, on yiliksok soviyya 70 vo yuxari
yaslarda — 6,48+1,18%0000) asili onun soviyyasi
ohamiyyatli (p<0,05) doyisikliys ugrayur;

3. Olimiin nisbi riski 0,16+£0,16 —
15,56+0,25 intervalinda doyisir, oksor hallarda
yiiksok spesifikliklo  (>90%), nisbaton az
hassasligla (< 44,4%) saciyyalonir.
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PET'MOHAJIBHBIE OCOBEHHOCTH PUCKA CMEPTHOCTH OT XPOHUYECKOM BOJIE3HA
INOYEK HA ®OHE CAXAPHOI'O IUABETA

A.J.baiipamos
Asepbatioscanckuti I'ocyoapcmeennwiii Uncmumym Ycogseputencmeosarnus epaveti um. A.Anuesa

Pe3rome. B crathe mpencTaBleHbl pe3ylbTaThl HUCCIETO0BaHMs, MPOBEIEHHOIO C LIETIbI0 OLEHKH YPOBHS
CMEPTHOCTHU OT XpoHHUeckoi Oone3nu novek (XbII) Ha ¢poHe caxapHoro nuabera B AzepOaiipkane, a TakKe
BBISIBJICHHIO JIEMOTpagUuecKUX, MEUKO-COLIMAIbHBIX U PErHOHAIBHBIX 0COOCHHOCTEH pucka cMepTy. beumn
MpoaHaIn3upoBaHbl Bee cirydan cmepTr oT XI1b Ha done caxapHoro amabera, 3aperHCTPUPOBAHHBIE CPEllU
Hacenenus B 2023 rogy. I'pynnupoBka mpoBoAwiIach MO IOy, BO3pPacTy, YPOBHIO O0pa3oBaHUS U MECTY
MPO>KUBAHUA.

PesynbTarhl uccnenoBanus mokasaiu, 4To ypoBeHb cMepTHOCTH oT XbBII Ha (oHe caxapHoro nuabera B
AzepOaiimpkane coctaBmn 1,01+0,10 ma 100 Tthicsy HaceneHus. Cpeau MYXYHH IOKa3aTellb COCTaBHII
0,97+0,14, cpenu xenmuH — 1,06+0,14 ra 100 ThIcSY HaceneHUs. B 3aBHCHMOCTH OT YpOBHSI 00pa3oBaHUS
MokasaTesb cMepTHocTd BapbupoBan oT 0,55+0,27 mo 1,68+0,18, a B 3aBUCMMOCTH OT BO3pacTta — B
untepBane 0-6,48+1,18. B pernoHaibHOM acrekTe HaMOOJIee BBICOKHE IMOKAa3aTeNd 3aperUCTPUPOBaHbI B
Munb-Myranckom (3,27+0,79), D'samxa-Jlamkecanckom (3,02+0,71) m KapabaxckoM SKOHOMHUYECKHX
paiioHax. BrICOKHIT OTHOCUTEIHHBIN PUCK OBLT BEISIBIICH B beliaranckom n AT/kaOeAMHCKOM paiOHaX.

Takum 00pa3oM, YCTaHOBIEHO, YTO PHCK CMEPTH OT XpOHHYECKO# OoJie3HH Mmouyek Ha (oHe caxapHOro
nabera B AsepOaii/pkaHe CYNIECTBEHHO 3aBHCHUT OT BO3pacTa, YPOBHS OOpa3oBaHMs U PETHOHANBHBIX
¢akTopoB. PernonanbHas BapuaOeIbHOCTH PUCKA CMEPTHOCTH MOXKET OBITh CBA3aHA C JOCTYIMHOCTBIO
MEJIUIIUHCKHUX YCIYT M PErHOHAIBHBIMUA OCOOCHHOCTSMH (DaKTOPOB PUCKA.
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REGIONAL FEATURES OF MORTALITY RISK FROM CHRONIC KIDNEY DISEASE
IN THE CONTEXT OF DIABETES MELLITUS

A.E.Bayramov
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, Baku, Azerbaijan

Summary. The article presents the results of a study aimed at assessing mortality levels from chronic
kidney disease (CKD) associated with diabetes mellitus in Azerbaijan and identifying the demographic,
medical-social, and regional characteristics of mortality risk. For this purpose, all deaths related to chronic
kidney disease associated with diabetes mellitus registered in 2023 were analyzed. The cases were grouped
according to sex, age, educational level, and place of residence.

The study showed that the mortality rate from CKD associated with diabetes mellitus in Azerbaijan was
1.0140.10 per 100,000 population. The indicator was 0.97+0.14 among men and 1.06+0.14 among women.
Depending on educational level, mortality rates ranged from 0.55+0.27 to 1.68+0.18 per 100,000 population,
while age-related indicators varied within the range of 0—6.48+1.18. From a regional perspective, the highest
mortality rates were recorded in the Mil-Mughan (3.27+0.79), Ganja-Dashkasan (3.02+0.71), and Karabakh
economic regions. A high relative risk was identified in the Beylagan and Aghjabadi districts.

Thus, it was determined that the risk of mortality from chronic kidney disease associated with diabetes
mellitus in Azerbaijan significantly depends on age, educational level, and regional factors. Regional
variability in mortality risk may be associated with the accessibility of healthcare services and regional
characteristics of risk factors.
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AZORBAYCANDA USAQLAR ARASINDA COVID-19-UN EPIDEMIOLOJI
XUSUSIYYOTLORI: PANDEMIiYANIN TOHLILI

S.M.Cafarova
Azarbaycan Tibb Universitetinin /1 Usaqg xastaliklaori kafedrasi, Baki, Azarbaycan

Magalodo Azarbaycamin usaq populyasiyasinda COVID-19-un Klinik alamatlorinin, agirlasmalarinin va
idaraetma strategiyalarmun elmi manbalar va milli malumatlar asasinda tahlilinin naticalari tagdim edilmisdir.
Azarbaycan Respublikasiin Sahiyya Nazirliyi "Respublika Gigiyena va Epidemiologiya Markazi"nin 2020-2025-
ci illora aid rasm malumatina asasan 6lkada tosdiqlanmis xastalik hadisalori, regional epidemioloji géstoricilor va
Azarbaycanda usaqlar arasinda COVID-19-la xastolonmo hallarimin statistikast ilo bagh rasmi malumatlar
sistemli saKilda nazardon kecirilmisdir. Bu maqsadla Xastaliyin miixtalif formalarini kegirmis usaglarda Xastaliyin
obyektiv Klinik alamatlari va bu alamatlorin laborator géstaricilorla garsiliqh alaqasi arasdirilmisdir. Arasdirma
gostormisdir ki, COVID-19 pandemiyas: biitiin yas qruplarini ahato etsa da, usaglar arasinda xaStoliyin yayilmasi
Va klinik gedisi miixtolif regionlarda forgli epidemioloji xiisusiyyatlarlo miisayiat edilmisdir. Usaglarda COVID-
19 oksor hallarda yiingiil va ya orta agir formada miisahida edilmis, agirlasmalar asason yanast xastaliklori olan
pasiyentlorda geyd olunmusdur. Epidemioloji todbirlor, test strategiyalart yoluxmamn idaro olunmasinda
ahamiyyatli rol oynamigdir. Azarbaycamn pediatrik COVID-19 tacriibasi global trendlorla uygun olmus, élkanin
sahiyya sisteminin operativ adaptasiyasi agirlagmalarin garsisimin alinmasinda effektiv naticalor gostormisdir.

Agar sozlar: COVID-19, SARS-CoV-2, usaqlar, pandemiya, xastalonma

Knioueswie cnosa: COVID-19, SARS-CoV-2, demu, nandemus, 3a601e6aemocims

Keywords: COVID-19, SARS-CoV-2, children, pandemic, morbidity

2019-cu ildo ilk dofs identifikasiya olunan dovrlords usaglarda COVID-19-un klinik xiisu-
yeni koronavirus infeksiyasi (COVID-19) siyyotlori, onlarn immun cavabinin mexa-
siiratlo diinya miqyasinda yayilarag, 2020-ci ilin nizmlori [5,6] vo boyiiklarlo miigayisada forgli
mart ayinda Umumdiinya Sohiyys Taskilat: cohatlari [1,5] haqqinda miixtolif aragdirmalar
torofindon beynolxalq ictimai saglamliq ticiin dorc olunmusdur. Usaglar arasinda ilk yoluxma
fovgelade vaziyyoet kimi qiymotlondirilmisdir hal1 ailo skrininginin bir hissosi olaraq 10 yash
[1,2,3]. Pandemiyanin ilkin marhalalarinda oglanda diagnostika edilmisdir. COVID-19 in-
usaqglar arasinda yoluxma hallarinin az olmasi feksiyasi olan usaqlarin 56%-nin ailo tizvlorin-
vo xostoliyin osason yiingiil gedislo miisayiot don yoluxdugu bildirilmisdir [7,8]. Yetkinlordo
olmast barado miilahizalor irali siiriiliirdi. Lakin oldugu kimi, usaqlarda da infeksiyanin osas
sonraki elmi todgiqatlar gostordi ki, SARS- yoluxma yolu hava-damci, tomas yolu iladir.
CoV-2 infeksiyasmna biitlin yas qruplarindan Fekal-oral yol, xiisuson do usaq populyasiya-
olan usaglar — o ciimlodon yenidogulmuslar vo sinda potensial 6tiirtilmo yolu hesab edilir. Bozi
korpalar do hassasdirlar [4]. adabiyyat molumatlart SARS-CoV-2 virusunun

Cons Hopkins Universitetinin  2023-cii il modo-bagirsaq tropizmini gostorir [7,8]. Yetkin
tiglin toqdim etdiyi beynslxalq statistik natice- ohali arasinda aparilan bir sira todgiqatlar
loro osason, diinyada 700 milyondan c¢ox gostormisdir ki, bogaz yaxmalari, nocis vo sidik
COVID-19-a yoluxma hadisasi qeydo alinmis, niimunalori toplanaraq real vaxt oks transkrip-
Olim hallart iso 6,9 milyona catmigdir. Bu siya — zoncirsokilli polimeraza reaksiyasi
molumatlara goro, usaqlar arasinda yoluxma (Revese Transcription Polymerase Chain
hallar1 imumi xastalorin toxminan 19%-ni togkil Reaction — RT-PCR) vasitosilo SARS-CoV-2
etmisdir [1,3,4,6]. Usaglar arasinda iso xastoli- RNT-si iiciin analiz edilmisdir. Bu todqigatlarda
yin ¢oxX zaman simptomsuz vo ya yiingil RT-PCR ilo imumi miisbat natico aldo edilon
formada kegmasi miisahids olunurdu . Sonraki hallarda belo xostolorin toxminon 82%-do
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tonofflis yollarindan gotiiriilmiis niimunalorin
naticolori monfi olmusdur. Bu fenomen usaqlar
arasinda da miisahido edilmisdir. Bir arasdir-
mada 10 usagm 8-do nazofarengeal niimuno-
lorin PCR noticasi manfi oldugu halda, hamin
usaqglarin rektal tamponlarinda oks transkrip-
siya-PCR ilo miisbat naticalor geydos alinmigdir.
Miisbat RT-PCR nacis naticasinin yalmz qaliq
viral genomik materiali, yoxsa aktiv virus
replikasiyasim1 vo potensial yoluxduruculugu
gostarmasi halolik tam aydm deyil. Bununla
belo, COVID-19 xastalorinin nacis nimuna-
lorindo SARS-CoV-2-nin agkarlanmasi, hom-
¢inin moados, onikibarmaq bagirsaq vo diiz
bagirsaq epitelindo virusa nukleokapsid ziilali-
nin tapilmasi virusun enterositlordo aktiv so-
kildo ¢oxala bildiyini gostorir. Bu iso SARS-
CoV-2-nin fekal-oral &tiiriilma yolunun miim-
kiinlilyiinii nozords tutur [10,11,12]. Ailo da-
xilindo SARS-CoV-2 yoluxma hallarinin
toxminon 10%-inds ilkin yoluxma monbayi
kimi usaqlarin rolu ehtimal edilmisdir. Bununla
yanasi, ev tosorriifatindan konarda usaqlara
virus Otiiriilmasi nisboton asagi tezliklo geyds
almmigdir [8-10]. Lakin bu giina gadar méveud
olan todgiqatlarin noticolori otrafli sorh edil-
molidir, ¢linki onlarin oksoriyyati sart karantin
rejimlori, sosial masafs todbirlori, maktablorin
baglanmasi vo digor mohdudlasdirict addimlarin
totbiqi dovriindo aparilmisdir.

Yuxarida qeyd olunanlar nazors alinaraq,
todgiqatin mogsadi COVID-19 infeksiyas: ke-
cirmis usaglarda vo onlarin valideynlorinin
demoqrafik gostoricilorinin qiymatlondirilmasi
olmusdur.

Todgigatin material vo metodlari. Todgigat
Azorbaycan Respublikasinin = Sohiyys Nazirliyi
"Respublika Gigiyena va Epidemiologiya Mor-
kazi"nin 2020-ci ilin martindan 2025-cii ilin iyun
ayinadok toplanmis molumatlar osasinda aparil-
mugdir. Molumat toplusuna SARS-CoV-2 infek-
siyast tosdiglonmis 18 yasdan kigik xastolor daxil
edilib. Muayinolor Xostoliyin koskin ~ddvriindo
aparilmigdir. Xastoliyin diagnostikasinda Umum-
diinya Sohiyys Toskilatmn (UST) vo Amerika
Birlosmis Statlar1 Xostoliklora Nozarot vo Profilak-
tika Morkozinin  Klinik-diagnostik  meyarlarina
istinad edilmigdir. Biitiin xoastolor do kegirilmig
COVID-19 infeksiyasimin tipik diagnozu protokola
uygun olaraq nazofaringeal yaxmanin zoncirsokilli
polimeraza reaksiyasi(ZPR), siiratli antigen testi,
yaxud IFA iisulu ilo COVID-19-a gars1 igM va igG
anticisimlari miioyyoan edilmigdir. Xastoliyin miim-
kiin diagnostik va prognostik meyarlarm dogig-
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lagdirmoak tigiin klinik gedisinin agirliq daracasinin
demografik vo klinik molumatlardaki farglor strafli
aragdirilmigdir.  Todgigatin  naticalorinin  statistik
tohlili diskriminant (Chi-square Pearson), dispersiya
(ANOVA testi, F-Fisher vo F-S-Fisher-Snedecor
meyarlar1), ROC-analiz tisullarmin totbigi ilo MS
EXCEL 2019 vs IBM Statistics SPSS-26 program-
larinda aparilmigdir.

Tadgigatin naticalori vo onlarin miiza-
kirasi. Todqgiqat gostormisdir ki, Azorbaycanda
COVID-19 pandemiyasinin pik dovrii 2021-ci
ilo tosadiif etmis, sonraki illords iso xastolonma
gostaricilori shomiyyatli azalmisdir.

Azorbaycan Respublikasinin Sohiyyo Nazir-
liyi "Respublika Gigiyena vo Epidemiologiya
Morkazi"nin  2020-2025-ci illors aid rosmi
molumatlarinin bu illor orzinds &lkada tohlili
gostarir ki, pandemiyanin an yiiksok yiikii 2021-
ci ildo geydo alinmisdir. Homin ilds timumi-
likda 222 462 tasdiglonmis COVID-19 hadisasi
qeydiyyata alinmig, bunun 21 871-i (9,8%) 0-17
yasli usaglar arasinda olmusdur. Usaq yas
gruplarinda on yiiksok gostarici 5-13 yash
usaqlarda (10 656 hadiso) miisahido edilmisdir
ki, bu da moktob yasli usaqlar arasinda infek-
siyanin daha intensiv yayildigini gostorir.

2020-ci ildo geydo alimmis 65 408 hadisodon
6 696-s1 (10,2%) usaqlarin payma diismiisdiir.
Bu dovrdo do dstiinliik 5-13 yas qrupunda
olmusdur (3 396 hadiss). 2021-ci ildon sonra
epidemioloji prosesdo azalma tendensiyasi
miisahids edilmis, 2022-ci ildo iimumi yoluxma
say1 206 645-9, usaq yoluxmalart iso 15 732-yo
enmigdir. Bununla yanasi, usaqlar arasinda
yoluxmanin strukturunda yens do moktab yash
grup ustiinliik toskil etmisdir.

2023-cii ildon baglayaraq xostolonma gosto-
ricilorindo koskin azalma qeyd olunmusdur.
Belo ki, 2023-cii ildo timumi hadiso say1 7 677,
usaqlar arasinda iso 365 olmusdur. 2024-cii ildo
bu gostaricilor miivafiq olaraq 2 339 vo 164
togkil etmisdir. 2025-ci ilin ilk 6 ay1 orzindo
yalniz 60 yoluxma hadisesi qeyds alinmus,
usaqlar arasinda iso laborator tosdiglonmis hal
agkarlanmamigdir. Bu dinamika postpandemiya
dovriinds infeksiyanin epidemioloji aktivliyinin
ohomiyyatli doracods azaldigini gostorir.

Yas strukturu iizro tohlil gdstorir ki, biitiin
illor orzindo 0-1 yash usaglarda yoluxma
gostaricilori nisbaton asagi olmus, on yiiksok
epidemioloji yiik iso 5-13 yash wusaqlarda
miisahids edilmigdir. 14-17 yash yeniyetmolor
ikinci on yiiksok risk qrupunu togkil etmisdir.



Bu xtisusiyyet sosial tomaslarin intensivliyi vo
tohsil miiossisolorindo  kollektiv  {insiyyotlo
olagadar ola bilar.

Kond ohalisi tizro gostaricilor do pandemi-
yanm ilk iki ilindo yiiksok olmusdur. 2021-ci
ildo kond ohalisi arasinda 69 947, o climlodan
usaqlar arasinda 6 431 hadiso qeyds alinmigdir.
Sonraki illordo hom iimumi, hom do pediatrik
gostaricilordo davamli azalma miisahido edil-
misdir. Umumilikda, taqdim olunan molumatlar
gostarir ki, Azorbaycanda COVID-19 pande-
miyast dovriindo usaqglar arasinda yoluxma
imumi xostolonmonin toxminon 8-10%-ni togkil
etmis, on ¢ox zarar goron qrup iso moktab yash
usaglar olmusdur. 2023-cii ildon etibaron
epidemioloji gostaricilorin koskin azalmasi kol-
lektiv immunitetin formalasmasi, vaksinasi-
yanin genislonmosi vo profilaktik todbirlorin
effektivliyi ilo izah oluna bilor (Cadval 1).

Aparilmis  tohlil gostorir ki, pandemiya
dovriindo COVID-19 hallarmin cografi paylan-
mas1 Baki sohorinin inzibati rayonlar1 arasinda
miixtalif olmusdur. Umumilikdo Baki sohori
izra 291 496 tosdiglonmis COVID-19 hadisasi
geyds alinmis, onlardan 25 959-u (8,9%) 0-17
yasli usaqlarin payma diismiisdiir. On yiiksok
imumi xostolonma gostaricisi Binagadi rayo-
nunda miisahido edilmisdir (49 052 hal). Homin
rayonda usaqlar arasinda geydo almnan 4 238
hadiso Baki iizro pediatrik hallarin on yiiksok
gostaricilorindon biri olmusdur. Yiiksok epide-
mioloji yiik hamg¢inin Yasamal (36 571 iimumi;

3 549 usaq hali), Xotai (30 549; 2 166),
Sabuncu (30 167; 2 707) vo Suraxan (26 671; 2
358) rayonlarinda qeydo alinmigdir. Bu gosto-
ricilor ohalinin sixlig1, urbanizasiya soviyyasi,
ailodaxili tomaslarin intensivliyi vo sosial
mobillik ila slagelondirils bilor.

Nisbi olaraq asagr gostoricilor Pirallahi
rayonunda miioyyon edilmisdir (2 011 timumi
hal; 181 usaq hal1). Bu voziyyst rayonun daha
az ohali sixligt vo mohdud urbanizasiyasi ilo
izah oluna bilor. Qaradag rayonunda da usaqlar
arasinda yoluxma gostoricisi nisboton asagi
olmusdur (1 006 hal).

Tohlil gostorir ki, usaglar arasinda yoluxma
gostaricilori timumi epidemioloji  vaziyyatls
paralellik togkil etmisdir. Belo ki, iimumi xosto-
lonmonin yiliksok oldugu rayonlarda pediatrik
hallar da daha ¢ox geyds alinmigdir. Bununla
yanasi, bazi rayonlarda usaqlarin timumi hallar-
daki payinda forglor miisahido edilmisdir.
Mosalon, Yasamal vo Binogodi rayonlarinda
usaqglar arasinda yoluxma soviyyasinin yliksok
olmast homin orazilords moktobyash ohalinin
coxlugu vo intensiv sosial kontaktlarla slagadar
ola bilor. Oldo edilon naticalor gostorir ki, Baki
soharindo usaqlarda COVID-19-un yayilmasi
regional demogqrafik vo sosial faktorlarin tosiri
altinda formalagmisdir. Bu moalumatlar galocok
pandemiya hazirhigr strategiyalarinda rayonlar
iizro diferensial epidemioloji nozarot todbirlo-
rinin planlagdirilmas1 baximindan boyiik oho-
miyyat dagiyir. (Cadval 2)

Cadval 1. Azarbaycanda COVID-19-un 2020-2025-ci illarda ahali va usaq yas qruplar iizra
epidemioloji gostaricilari

O ciimlodon
Qeydiyyatdan onlardan kand shalisindd
XBT-10 kecan 0-17 18 va
iizra kodlar| xastalonmo 0-1 yasa 1-4 5-13 14-17
.| qadmlarda|  yash yas yuxari | 0-17 yash
hallarinin comi usaglarda qadar yash yash yash | yaghlarda | comi usaqlirfia
usaqlarda |usaqlarda | usaqlarda | usaqlarda
2020-ci
il uo7.1 65408 34343 6696 370 1194 3396 1736 58712 |22135] 2389
2021-ci
i uo7.1 222462 122721 21871 728 2279 10656 8208 200591 [69947| 6431
202"2_(“ uo7.1 206645 105689 15732 1292 2624 6945 4871 190913 |[59261| 4796
2023-cii
i uo7.1 7677 3264 365 74 54 129 108 7312 1818 136
2020l yora 2339 938 164 25 32 46 61 2175 | 350 | 57
2025-ci
il6 uo7.1 60 24 0 0 0 0 0 60 3 0
ayhq
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Cadval 2. Baki gaharinin rayonlari iizro COVID-19-un timumi vo 0-17 yaslh usaqglar arasinda
yayilma gostaricilori tizro bolgii

COVID-19
Baka sohar rayonlar iizrs Xastalonms hallarinin iimumi sayi 0-17 yash usaqlarda

Binagadi 49052 4238
Xotai 30549 2166

Xazar 24371 2363
Qaradag 10744 1006
Narimanov 21678 2024
Nosimi 24075 2313
Nizami 20970 1722

Pirallahi 2011 181
Sabungu 30167 2707
Sobail 14637 1332
Suraxani 26671 2358
Yasamal 36571 3549
Region iizra comi: 291496 25959

Azorbaycanin Baki sohorindon konar rayon
va soharlorindo COVID-19 infeksiyasmin timu-
mi yayillmast vo 0-17 yash usaqlar arasinda
geyds almmis hallarin regional bolgiisti toqdim
edlmisdir (Cadval 3). Tohlil gostorir ki, bolgalor
arasinda xostolonmo gostoricilori shamiyyatli
doracoado forglonmisdir vo bu farglor ohalinin
sixligl, urbanizasiya soviyyosi, miqrasiya
intensivliyi vo sosial tomaslarin xiisusiyyatlori
ilo olagodar ola bilor. ©n yiiksok iimumi
yoluxma gostoricisi Abseron rayonunda geydo
alinmigdir — 23 035 hadisa, bunun 1 765-1 usaq-
larin payma diismiisdiir. Digor yiiksok gosto-
ricilor Gonca (17 564 timumi, 1 235 usaq hadi-
sosi), Agcabadi (5 996 timumi, 775 usaq hadi-
sosi), Xagmaz (5 131 timumi, 361 usaq hadi-
sosi) vo Goranboy (5 263 imumi, 414 usaq ha-
disosi) rayonlarinda miisahido edilmisdir. Bu
rayonlarda hom timumi ohali, hom do pediatrik
yas qruplarinda yoluxmanin daha yiiksok ol-
mas1 iri yasayls montogoalori, intensiv ohali
horokati vo sosial olagolorin ¢oxlugu ilo izah
edils biler.

Usaglar arasinda yoluxmanin yas {iizro re-
gional paylanmas1 gostorir ki, pediatrik hallar
imumi xostolonmonin miihiim hissosini togkil
etmisdir. Xiisusilo Gonco sohorindo usaqlar ara-
sinda geydo alinmis 1 235 hadiso regionlar iizro
on yiiksok gostaricilordon biri olmusdur. Abse-
ron vo Agcabadi rayonlarinda da usaqlar ara-
sinda yoluxmanin yiiksok soviyyads olmasi
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pandemiya dovriindo moktob vo ailodaxili yo-
luxma zancirlorinin ohomiyyatli rol oynadigini
gostarir.

Nisboton asag1 gostaricilor Xocali (5 imumi,
1 usaq hadisasi), Xocavond (53 timumi, 1 usaq
hadisasi), Cabrayil (358 timumi, 38 usaq hadi-
sosi) vo Daskoson (553 timumi, 40 usaq hadi-
sosi) rayonlarinda geydo alinmigdir. Bu forq ho-
min orazilords ohali sixliginin az olmasi, moh-
dud migqrasiya axinlar1 vo epidemioloji nazarat
todbirlarinin effektivliyi ilo bagl ola biler.

Regionlar iizro aparilmig tohlil gdstormisdir
ki, COVID-19 infeksiyasimin osason iri $o-
horlordo vo ohali sixliginin yiiksok oldugu
orazilordo daha intensiv sokildo yayilmigdir.
Usaglar arasinda yoluxma gostoricilori timumi
epidemioloji prosesdo miihiim pay toskil et-
misdir. Regional forglorin miioyyon edilmasi
golocokds diferensial epidemioloji nozarst vo
profilaktik tadbirlorin planlagdirilmasi baximin-
dan ohomiyyatlidir. Todqiqatin naticaloring
asasan, 2020-2025-ci illor arzindo Azorbaycan-
da COVID-19-un yayilmast morhalali dinamika
ilo xarakterizo olunmusdur. Xastolonmonin on
yiiksok soviyyesi 2021-ci ilds qeyds almmigdir
ki, bu da pandemiyanin intensiv yayilma dov-
riind uygun golmisdir. Homin morholods yolux-
manin artmasi virusun yiksok transmissiya
qgabiliyyati, sosial kontaktlarin intensivliyi vo
laborator diagnostikanin genislonmasi ilo olage-
londirilo bilar.



Cadval 3. Azarbaycanin rayon va sohorlorinds COVID-19-un timumi ohali arasinda va
0-17 yash usaglar arasinda yayilma gostaricilori tizra bolgii

Sohar va | Xastalonmo 0-17 Sohar va | Xastalonma 0-17 Sohar va | Xastalonmo 0-17
rayonlar | hallarimin yash rayonlar hallarinin yash rayonlar hallariin yash
iizra iimumi usaqlar iizra iimumi usaqlar iizra iimumi usaqlar
sayl say1 sayl
Abseron | 23035 1765 Xocali 5 1 Salyan 3274 242
Agcabodi | 5996 775 Xocavand 53 1 Samux 1483 115
Agdam 2974 291 Imisli 2430 166 Siyazon 1251 137
Agdas 3368 244 Ismayill 3412 246 Sumgqayit | 35098 3146
Agstafa 2386 184 Kolbacor 1258 91 Sabran 1691 228
Agsu 1944 419 Kiirdomir 3817 468 Samaxi 2636 309
Astara 1532 142 Qax 2621 169 Soki 7660 590
Balakon 2353 166 Qazax 1432 110 Somkir 4573 462
Beylogan | 1635 122 Qabals 2291 162 Sirvan 2542 173
Bords 2007 120 Qobustan 1094 102 Susa 214 24
Bilosuvar | 1695 155 Quba 7148 752 Tortor 1342 123
Cobrayill | 358 38 Qubadli 12 1 Tovuz 1345 147
Colilabad | 1703 141 Qusar 4586 520 Ucar 2191 296
Dagkoson | 553 40 Lagin 215 15 Yardimh 716 65
Flizuli 1118 84 Lerik 468 26 Yevlax 2959 259
Godoboy | 1668 153 Lonkoran 2619 215 Zagatala 1434 64
Gonca 17564 1235 Masalli 3315 308 Zongilan 11 0
Goranboy | 5263 414 Mingagevir | 3557 353 Zordab 2885 369
Goycay 1364 145 Naftalan 801 152 Region 213076 18868
iizra cami
Goygol 2987 268 Neftcala 1865 111 Naxgivan 12 1
MR
Haciqabul | 2457 240 Oguz 1925 192
Xagmaz 5131 361 Saatli 1433 93 Respublika | 504591 44828
iizra cami
Xiz1 993 79 Sabirabad 3330 284

2022-ci ildo xastolonma gostaricilorinin yiik-
sok soviyyado galmasi epidemioloji prosesin
davam etdiyini gostormisdir. 2023-cii ildon eti-
baron miisahido olunan azalma iso immunpro-
filaktik todbirlorin genis totbiqi, tobii immunite-
tin formalagsmasi va ictimai sohiyyo miidaxile-
lorinin effektivliyi ilo izah oluna bilor. 2024-cii
il va xtisusile 2025-ci ilin ilk yarisinda minimal
gostaricilorin geyds alinmasi infeksiyanin ende-
mik morholoys kegid ehtimalimi gostorir. Cin-
Ssiyyat lizro bolgiiniin tohlili qadinlar arasinda
xostolonmo hallarinin daha ¢ox oldugunu gos-
tormisdir. Bu forq osason sosial vo peso fak-
torlart ilo olagolondirilo bilor. Qadimlarin so-
hiyya vo xidmat saholorinds daha genis tomsil
olunmasi, homginin tibbi xidmotloro daha tez-
tez miiraciot etmalori bu gostaricilors tosir edon
amillordon hesab edilir.

Yas qruplan iizro tohlilde 0-17 yash usaq-
larm Gimumi xostolonmo strukturunda ohomiy-
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yaotli paya malik oldugu miioyyon edilmisdir.
Daha yiiksok gostoricilor xiisusilo 5-13 yas
grupunda miisahido olunmusdur ki, bu da mok-
tob miihitinds intensiv sosial tomaslarla alage-
dardir. ©ksing, 0-1 yas qrupunda yoluxma so-
viyyasinin agagl olmasi homin yas dovriindo
tomaslarin mahdudlugu va valideyn nozarstinin
yiiksokliyi ils 1zah edils biloar.

Kond ohalisi arasinda xastolonmo gostarici-
lorinin asagi olmasi ohali sixliginin azhigr vo
sosial tomaslarin mohdudlugu ils baghdir. Bu-
nunla yanasi, diagnostik xidmotloro ¢ixig im-
kanlarmin fargliliyi vo bazi hallarda geydiyyat
soviyyasinin asagl olmasi naticolorin qiymat-
londirilmasi zamani nazors alinmalidir.

Oldo olunan naticalor beynslxalq epide-
mioloji miisahidoalarls uygunluq toskil etmis vo
pandemiyanin klassik inkisaf morhalolorini oks
etdirmisdir. Bu uygunluq regional gostaricilorin
qlobal tendensiyalarla paralelliyini tosdigloyir.




Todqgiqatin osas mohdudiyyati yalniz rosmi
geydiyyata alinmis hallarin tohlil olunmasidir.
Asimptomatik vo ya diagnostika olunmamig
hallar real xostolonmo soviyyasinin daha ytliksok
olmasina sobab ola bilor. Bundan slava, klinik
agirliq, hospitalizasiya vo letalliq gostorici-
lorinin daxil edilmomosi daha genis epide-

mioloji giymotlondirme imkanlarin1 mohdud-
lasdirmisdir. Beloliklo, aparilmis tohlil COVID-
19-un Azorbaycanda yayillma xiisusiyyatlarini
xarakterizo etmoyo imkan verir vo golocokdo
oxsar respirator infeksiyalara qarsi profilaktik
todbirlorin  planlagdirilmast {iciin elmi osas
yaradir.
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SMUIEMHUOJOI'MYECKUE XAPAKTEPUCTHKH COVID-19 CPEJAU JETCKOI'O
HACEJIEHUSA ASEPBAUIKAHA: AHAJIN3 TAHAEMHWHN

C.M.I:xxapaposa
Il Kagpeopa oemckux bonesneii Azepbaiioxcanckoeo Meouyunckozo Ynusepcumema, baxy, Asepoaiioscan

Pe3rome. B craThe TpencTaBleHbl pe3yabTaThl aHAIM3a KIMHUYECKMX CHMIITOMOB, OCJIOKHEHUH W
crpareruii jeuennss COVID-19 B mneamatpuueckoil momynsiuuu AsepOaiikaHa Ha OCHOBE Hay4YHBIX
WCTOYHUKOB W HAIMOHAJBHBIX JaHHBIX. Ha ocHoBe mpoekTta mHMopmanmu «Pecrmybnmkanckoro LleHTpa
l'uruensr n Dnuaemuonorun» MuHHCTEpCTBa 3paBooxpaHeHust AzepoOaikanckoil Pecriyonuku 3a 2020-
2025 rompl ObLT MPOBENIEH CHCTEMATHYECKUH 0030p O(QHWIIMANEHBIX NAHHBIX O MOATBEPXKISHHBIX CIydasx
3a005IeBaHus B CTpaHe, PErHOHANBHBIX 3IUAEMHOIOTMYECKUX ToKa3areseil u craructuku cirydaeB COVID-
19 cpenu nereit B AzepOaiimpkane. C 3TO# 1e)Ibl0 ObUTH HUCCIIEIO0BAHBI OOBEKTUBHBIC KIMHUYECKUE CHMII-
TOMBI JIeTeH, TEepeHeCHIMX pa3JindHbie (OpMbl 3a00JIEBaHMS, W B3aUMOJCHCTBHE JITUX CHMIITOMOB C
nmabopaTopHBIMH TOKa3zaTesiMe. McciaenoBanue nmokasano, uto, xots nanaemus COVID-19 oxBatbeiBaeT Bce
BO3paCTHBIE TPYIIIBI, PACIPOCTPAHEHNE U KIIMHUYECKOE TeUeHNE 3a00JIeBaHMs CpeH AeTel HabII0JaInCh C
Pa3TMYHBIMHA STHIEMUOJIOTHYECKIMH XapaKTepUCTUKaMu B pasHbix pernonax. COVID-19 y nerteii B
OOJIBLIIMHCTBE CIIyyaeB HAOIOAAICS B JITKOM WM YMEPEHHO TsKenol GopMe, a OCIOKHEHHS B OCHOBHOM
OTMEYANIKCh Y HAlMEHTOB C COMYTCTBYIOUIMMHU 3a00JI€BaHUSAMH. DIHIEMHOJIOTHYECKHUE MEPbl U CTPATETHH
TECTHPOBAHUSI CHITPAIM BXKHYIO poiib B 00oproe ¢ uadeknueit. OnbiT Azepbaiimkana B 6oppoe ¢ COVID-19
Cpeau JeTel COOTBETCTBYET MUPOBBIM TEHACHIMAM, a ONEPATHBHAS aJaNTallds CUCTEMBI 3[JpaBOOXPaHEHUS
CTpaHbl noka3zana 3 (HeKTUBHBIE PE3YIbTAThl B IPEJOTBPAILIEHUHN OCJIOXKHEHHUH.
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EPIDEMIOLOGICAL CHARACTERISTICS OF COVID-19 AMONG CHILDREN IN
AZERBAIJAN: AN ANALYSIS OF THE PANDEMIC

S.M.Jafarova
Department of Pediatric Diseases 1, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents the results of an analysis of the clinical symptoms, complications, and
treatment strategies of COVID-19 in the pediatric population of Azerbaijan, based on scientific sources and
national data. A systematic review of official data on confirmed cases in the country, regional
epidemiological indicators, and statistics on COVID-19 cases among children in Azerbaijan was conducted
using the 2020-2025 project information of the Republican Center for Hygiene and Epidemiology of the
Ministry of Health of the Republic of Azerbaijan. For this purpose, the objective clinical symptoms of
children who had experienced various forms of the disease and the interaction of these symptoms with
laboratory parameters were examined. The study showed that although the COVID-19 pandemic affects all
age groups, the spread and clinical course of the disease among children were observed with different
epidemiological characteristics in different regions. COVID-19 in children was observed in mild or
moderately severe forms in most cases, and complications were mainly noted in patients with comorbidities.
Epidemiological measures and testing strategies played a significant role in the fight against the infection.
Azerbaijan's experience in combating COVID-19 among children is consistent with global trends, and the
rapid adaptation of the country's healthcare system has demonstrated effective results in preventing
complications.
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AZORBAYCAN RESPUBLIKASINDA DAGINIQ SKLEROZUN EPIiDEMIOLOJi
GOSTORICILORININ REGIONLARARASI FORQLORI

R.R.9liyev
Azarbaycan Tibb Universitetinin Nevrologiya kafedrasi, Baki, Azarbaycan

Todqigatda Azorbaycamin iqtisadi rayonlart iizra dagimq sklerozia (DS) xaStolanma Vo yayilma
gostoricilorinin regionlararasi forqlori dyronilmigdir. 2013-2022-ci illar arzinda Azarbaycan Respublikasi
Sahiyya Nazirliyinin Nevroloji Markazinda DS diagnozu goyulmus va ya diagnozu yenidan tasdiqlonmis 1796
pasiyent miiayina olunmugdur. Yasa gora standartlasdirilmig tohlil zamam statistik baximdan ahamiyyatli
regionlararasi forQlor askar edilmisdir. On yiiksok XaStalonma gostoricilori Daglig Sirvan va Sorqi
Zangazurda — miivafiq olarag 100000 ahaliya 1,95 va 1,92 qeyda alinmusdir; ciit miigayisalarda isa Sarqi
ZonQazur bir swra iqtisadi rayonlardan statistik baximdan ahamiyyatli daracada forglonmisdir. DS-in an
yiiksak yayilmasi Baki va Sargi Zongazurda — 100000 ohaliya 24,77 va 24,40, on asag: yayilmasi iso
Nax¢ivanda — 100000 ahaliya 9,73 saviyyasinda miiayyan edilmisdir. DS-dan oliim gostoricisi son daraca
asagi saviyyada galmus va orta hesabla 100000 ahaliya 0,04 toskil etmisdir.

Agar sozlar: Azorbaycan, igtisadi rayonlar, daginiq skleroz, xaStolonma, yayilma

Kniouesvie cnosa: Asepbaiioscan, skoHOMUYECKUe PAUOHBL, PACCESIHHBII CKIEPO3, 3a001e8aeMOCb,
PACnpoCmpanénHocmy

Keywords: Azerbaijan, economic regions, multiple sclerosis, incidence, prevalence

PEI'HOHAJIBHBIE PA3JINYUS SIUAEMHOJTOTMYECKHX MMOKA3ATEJEN
PACCEAHHOI'O CKJIEPO3A B ABEPBAUIZKAHCKOMU PECITYBJIMKE

P.P.AnueB
Kageopa nesponocuu Azepoatiosncanckoeo Meouyunckoeo Ynusepcumema, baky, Azepbatioxcan

Pestome. B uccrnedoganuu usyuanucs mMexcpecuoHanbHbvle pasiuyus noxasamenei 3a001e6aemocmu u
pacnpocmpanénnocmu paccesinnozo ckneposa (PC) 6 axonomuueckux paiionax Asepbaiioscana. 3a 2013-
2022 e2. 6 Hesponocuueckom yenmpe Munucmepcmea 30pasooxpanenus Asepbaiiodcanckoi Pecnybnuxu
OvLu obcnedosanvl 1796 nayueHmos ¢ yCmMaHoGIEHHLIM WU NOBMOPHO NOOMEEPICOENHBIM OuazHo3om PC.
Cmanoapmusuposantvlii N0 603pACMY AHAAU3 BbIAGUI CMAMUCHUYECKU 3HAYUMBIE MEICPESUOHANbHbIE
pazauuus. Haubonee vicokue noxkasamenu 3abonesaemocmu ommeyenst 8 [aenvie [llupeane u Bocmounom
3ancezype — 1,95 u 1,92 na 100000 nacenenus coomeemcmeeHHO, RPU IMOM 6 NAPHBIX CPABHEHUSX
Bocmounvuii  3aneesyp cmamucmuyvecku 3HAUUMO OMAUYANCA OM pAdd IKOHOMUUECKUX PALOHOG.
Haubonvwas pacnpocmpanénnocmo PC sapecucmpuposana ¢ baxy u Bocmounom 3aneesype — 24,77 u
24,40 na 100000 nacenenus, a Haumenvwias — 8 Haxuwvieane — 9,73 na 100000 nacenenus. Cmepmuocms om
PC ocmasanacwy kpaiine nuskoii — 6 cpeonem 0,04 na 100000 nacenenus.

Paccesanpnii cknepos (PC) sBisercst xpo- JIECATWIIETUS BO3POC HMHTEPEC K DSMHIEMHUO-
HUYECKHM MMMYHOBOCIAJIMTENLHBIM 3a001eBa- norun PC, mpu 3ToM OBUIO MOKa3aHO, YTO
HUEM LEHTPATLHOM HEPBHOM CHUCTEMBI U MOKA3aTeM  PaCIpOCTPAaHEHHOCTH | 3aloJie-
CUUTAETCS BaXHOW MEIUKO-COLMAILHON TPOo0- Ba€MOCTM MOTYT pa3nyarbCsi HE TOJIBKO
JeMOM sl CHCTEMbl  3[paBOOXPaHEHUS, MEXIy CTpaHaMH, HO U MEKIY Pa3TUIHBIMHU
MOCKOJIbKY YaIlle BCTPEUAETCs Yy JIUI] MOJIOJI0TO peruoHamMu BHYTpH OfHOM cTpanbl [1-3]. Dtn
U TPYIOCIOCOOHOrO BO3pacra, XapakTepu- pa3muuusi MOTyT OBITh CBSI3aHBI C  PSIIOM
3yeTcs JUIMTENbHBIM KIMHUYECKUM TE€UEHUEM U (hakTOpoB, BKJIIOYAs] TEHETUYECKYIO IMpenpac-
puckoM wuHBamMAmM3aimu [1]. B mocnenmue MOJIOKEHHOCTD, dTHUYECKHUM COCTaB, KIMMAaToO-
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reorpadudecKkue 0COOCHHOCTH, ypOaHH3AIHIO,
(baxTopbl OKpY)Karollel cpeibl, SKCHO3UIHIO,
CBS3aHHYIO C BUTaMHMHOM D, a Taxxe JocTym-
HOCTb HEBPOJIOTMYECKON IMOMOIIM U MarHUTHO-
pe3oHaHCHOM ToMorpaduu [3].

Vkazom Ilpesunenra AsepOaiimkxaHCKON
Pecriy6nuku ot 7 uronst 2021 rona ctpana Obuia
pazneinena Ha 14 5KOHOMHUYECKHX pailoHOB [4].
Takoe neneHue IO3BOJSET MPOBOJIUTH CpPAB-
HEHHME SIUJIEMHUOJIOTHYECKUX IOKa3aTelled Ha
OCHOBE COBPEMEHHOM aJIMHUHHUCTPaTHBHO-IKO-
HOMMYECKOW CTPYKTYpbl. BbIsiBIeHHE Mexpe-
THOHATBHBIX Pa3IM4Mil B 3a00JIEBAEMOCTU H
pacnpoctpanéHHocTd PC He TONBKO Xapakre-
py3yeT MPOCTPAHCTBEHHOE  pPACHpPENEIICHUE
3a00JieBaHMs, HO U HMEET MPAKTUYECKOe
3HA4YECHUE ISl IUIAHUPOBAHUS CIIEHAAIM3UPO-
BaHHOW HEBPOJIOTMYECKOM TIOMOILM, pacIlu-
PEHMs BO3MOKHOCTEH pPaHHEW IUarHOCTUKU U
00OCHOBaHHS PETrHOH-CIEIM(PUIECKUX Mepo-
IIPUATUI B CUCTEME 31paBOOXpaHeHUs. B cBs3n
C 3TUM H3YYEHUE BIUIAECMHUOIOTHYECKUX IOKa-
satenei PC B pa3pe3e SKOHOMHYECKUX
paiioHoB AzepOaiikaHa MpeacTaBiseT 0cOOyro
Hay4HYIO U PAKTUYECKYIO 3HAYUMOCTb.

Heabio Mccieq0BaHUs SBIAIACH OLICHKA
MEXPETUOHAIIBHBIX — Pa3jMuMid  ITOKa3arenen
3aboseBaeMocTy U pacnpoctpanénnoctd PC B
SKOHOMHUYECKUX paiioHax AsepOaiiKaHCKOM
PecnyOnuku, a Takke BBISBICHHE PETHOHOB C
BEICOKOM ¢ HU3KOM DIHIEMHOJIOTHYECKOU
Harpy3Kou Ha OCHOBE aHAJIM3a C MONPABKOM HA
BO3pacT.

Marepuajibl W METOObI  HCCJIEOBAHUSI.
HccrnenoBanne WMENO pETPOCHEKTHBHBIN 3ITHIC-
MUOJIOTMYECKHHA XapakTep W oxBaTbiBano 10-
netauit nepuon — ¢ 1 sBaps 2013 1. mo 31 nexabpst
2022 r. Pabora npoBojuiack Ha 0asze HeBponoru-
YecKkoro IeHrpa MuHucTepcTBa 31paBOOXpaHEHHUS
Azepbaiimkanckori Peciyonmukn mpu  PecryOmu-
KAHCKOM KJIMHUYECKON OOJIbHUIIE UMEHU akan. M.
Mpupracumosa.

B wuccnemoBaHme  BKIIIOYAIMCh — TPaXKIaHE
AsepOaiipkaHckoii  PecniyOnuku ¢ TOITBEpK-
NEHHBIM muargo3oM PC M IIOTHOW KIMHUYECKOMH
nokyMeHTarmer. [lalmeHTsl ¢ BHepBbIE yCTAHOB-
JeHHbIM JuarHo3oM PC, a Takke JWIa, Hy»KIaB-
IIMEeCs] B yTOYHEHUHU TUarHo3a, audepeHImaibHOMN
JMarHOCTUKE WM JHUHAMHYECKOM HaOJIOICHUH,
HanpaBIsUTMCh B HeBponormyeckuit LEHTp U3
Pa3TMYHBIX PETHOHOB CTPaHbl JHOO 0OpaIaivch
camocrosTenbHo. B pamkax I'ocynapcTBeHHOM
HPOrpaMMBI TI0 JICYEHHIO, PodUIaKkTuKe u Ooproe
C paccesHHbIM ckieposoMm B llentpe ¢yHK-
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LMOHUPOBAJIa CIELHANbHAsl SKCIEPTHAs KOMHUCCH,
o0ecrieurnBaBIIIas €IUHBINA MOIX0]] K 00CIEIOBAHUIO
W perucTpauuy nanueHToB [5]. JlmarHoctuka u
JicdeHWe MPOBOJWINCH B  COOTBETCTBHU  C
KJIMHUYECKMMH  TIPOTOKOJAMH,  YTBEPXKIEHHBIMU
MunwncrepcTBOM — 3mpaBooxpaHeHusT  AzepOaii-
TpKaHcko# Pecrryommkw [6, 7).

Bceero gmarno3 PC Obut  ycraHOBIEH wWid
MTOBTOPHO TOATBEPXIAEH y 1796 marmentos. s
pacuéra 3abomeBaeMOCTH OBLIM  HCHOJIB30BaHBI
naHHble 1411 maiyieHTOB € BIIEPBBIE YCTAHOBIIEH-
HBIM JIMATHO30M, a Ui pacuéra pacrpoCTpaHEH-
Hoct Ha 31.12.2022 — pannblie 1753 manueHToB,
OCTaBaBIIMXCS B JKUBBIX K KOHILy Tlepuozaa Haliro-
neanst. Cpenn 601pHBIX ObIT0 1180 skeHmmH 1 616
Myx4duH. [opoackue skutermn coctaBumu 1192
MarpenTa, ceiabckue — 604 marmenTa. 3a mepuon
HaOmoeHnsT ObIIO 3aperucTpupoBaHo 43 Jeraib-
HBIX HUCXOA.

3a0071eBaeMOCTh  ONpEACNsUIach KaK — YMCIIO
HOBBIX ciaydaeB PC 3a kanenaapHsiit rox Ha 100000
HACeJIeHUsI COOTBETCTBYIOLIETO PErMoHa; PacipocT-
PpaHEHHOCTH — KakK 4ucio Bcex manueHToB ¢ PC Ha
koHen roga Ha 100000 HaceneHHs; CMEPTHOCTh —
Kak uyuciao ymepmamx or PC 3a rog wa 100000
Hacenenus. Jlemorpaduyeckue IaHHBIE IO BO3-
pacTy, Moy, MECTY MPOKUBAHUS ¥ SKOHOMHYECKIM
paiioHaM OBbUTH TOJYYECHBI U3 OPUIMATIBHBIX W3/1a-
Huil ['0CyqapCTBEHHONO KOMHUTETa MO CTATHUCTUKE
Asepbaiimkanckoit Pecryomuku [8, 9].

CratucTryeckuii aHalM3 MPOBOJMIICS C HC-
nop3oBanneM SPSS Statistics 27 u Microsoft Excel
2016. Jlnst cpaBHEeHMS 320071€Ba€MOCTH M PacIpOCT-
PAaHEHHOCTH MEXIY SKOHOMMYECKMMH paioHaMu
MPUMEHSIACH ITyaCCOHOBCKAsl PErpeccust ¢ MonpaB-
KO Ha BO3pacT. B MozeIs BKIIIOUAIOCh YKCIIO CITy-
yaeB, offset 3agaBasicst Kak HaTypaJIbHBII Joraprdm
YHUCIIEHHOCTH  HaceieHus. CKOppEeKTHpOBaHHBIC
nokazarenu npeacrasieHsl  kak  EMMEANS
(Estimated Marginal Means); napHbie cpaBHEHUS
BBITIOJIHSUIACH ¢ TionpaBkoii bondepponu. Craruc-
THYECKH 3HAYMMBIMHM CUHUTAJIHCh Pa3iHdds IpU
p<0,05 [10].

Omuueckoe 0006penue. ViccnenoBanve ObLIO
of00peHo OTHYeCcKMM KomuTeToM HeBpomoru-
YeCKOro HeHTpa MUuHHCTEpCTBa 3IpaBOOXpaHEHHS
Azepbaiimxanckoit  Pecryomukm — 24.12.2012,
npotokon Nel1/2012.

Pe3yabratel uccienoanusi. B 2013-2022
IT. mokazarenb 3aboineBaemoctd PC mo 3ko-
HOMHYECKHUM paiioHaM OBLT COTOCTaBIIEH Ha
OCHOBE MOJENIM ITYaCCOHOBCKOM PETPECCHU C
nonpaBkoil Ha Bo3pacT. COOTBETCTBUE MOJIEIH
Ob10  ynoBnerBoputensHBIM:  Deviance/df=
2,07, Pearson/df=1,90. Omnibus-tect oTHOmIE-
Hust mpapononooust (Likelihood Ratio) mo-



Ka3al CTAaTUCTUYECKH 3HAYUMBIA pE3yibTaT:
(21)=785,174; p<0,001. B Tecrax Type III
3HAYMMOE BITUSTHHE OKa3ad KakK akTop 3KOHO-
mudeckoro paiiona — Wald *(13)=61,078;
p<0,001, Tax u 5-neTHHE BO3pACTHBIE IPYIIIbI —
Wald ¥*(8)=217,276; p<0,001. OO6mmii Tect
MApHBIX CPAaBHEHUH TaKXke MOATBEPIHII pas-
JUYUST MEXAY SKOHOMUYECKHUMHU paiioHaMu:
Wald *(13)=46,391; p=0,001 (Tabm. 1).

Ha ocHOBaHMM CKOpPpPEKTHPOBAaHHBIX IIO
Bo3pacty nokazareneii EMMEANS naunGonee
BBICOKHE YypoBHHM 3aboneBaemoctu PC Obum
OTMEUYEHBI B IKOHOMUYECKUX parioHax Jlarieir
[Iupan — 1,71 wa 100000 Hacenenws,
Bocrounsriit 3anre3yp — 1,68 na 100000, baky —
1,64 ma 100000 u Illexu-3ararana — 1,54 Ha
100000. OTHOCHTENHHO HU3KHE TIOKA3aTEIH
ObUTH 3aperucTpupoBaHbl B JIsHKsIpaH-AcTape
— 0,82 nma 100000, Muns-Myrane — 0,90 na
100000, HaxurBane — 0,91 wa 100000, I"a3zax-
ToByze — 0,94 na 100000 u Ilupsan-Canbsine —
0,97 nma 100000. IIpu mapHBIX CpaBHEHUSX C
nonpaBkoii bordepponn mokazarens 3aboe-
BaeMocTd B Bocrounom 3anresype Obu1
CTATHCTHUYECKH 3HAYMMO BBIIIC TIO CPABHEHUIO

¢ HaxupiBanom (p=0,023), JIsHkspan-Acrapoii

(p=0,002), Ilupean-CampssHoM (p=0,015),
Mune-Myranom  (p=0,001), I'stnmpxa-/lam-
kecanom  (p=0,030) wu  AOGmepoH-XbI3bI

(p=0,032). Pazmuune mexny baky m Bocrou-
HBIM 3aHTe3ypPOM CTaTUCTHYECKU 3HAYUMBIM HE
osw10 (p>0,05).

K xoHIly wuccienoBaHusi, TO €CTh Ha
31.12.2022, mnokazaTenb pacnpoCTpaHEHHOCTH
PC Taxke uMen rereporeHHoe pacrpeieieHue
M0 PKOHOMHUYECKUM paiioHaM. COOTBETCTBUE
Mozaemu [lyaccoHa OBUIO YIOBIETBOPUTEID-
meM:  Deviance/df=1,44, Pearson/df=1,33.
Omnibus-tect  oTHOIIEHHMS IPaBIOIIOXOOHS
MOKa3aJl CTAaTHCTHYECKH 3HAYMMBIA PEe3yiIbTaT:
LR ¥*(22)=1466,949; p<0,001. B monenu kak
sKxoHOMUYeckuit paiion — Wald ¢*(13)=137,199;
p<0,001, Tak u Bo3pactHbie rpymmsl — \Wald
v*(9)=422,369; p<0,001 — oka3pIBaJiu HE3aBU-
CHMOE U CTaTHCTHYECKH 3HAYMMOE BIIMSHHE HA
o0IIyr0 pacrpocTpaHn€éHHOCTh. OOmmii  Tect
napHbix cpaBHeHud no EMMEANS  Taxoke
MOJTBEPIWIT BIHSIHUE (DaKTOpa SKOHOMHUYEC-
Koro paiiona: *=100,440; df=13; p<0,001
(Tabm. 2).

Tab6auua 1. [Tokazarenn 3a0071€BaeMOCTH pacCesTHHBIM CKJIEPO30M, CTaHAAPTH30BAHHEIE 110 BO3PACTY
COIJIACHO CTaHIApTy HaceneHust AzepOaiikaHa, 10 SKOHOMUYECKUM pailoHaM 1
cBOJIKa MapHbIX cpaBHeHu# (2013-2022 rr., 1411 nanueHToB)

JKOHOMHMYECKHU pailoH 3a6oaeBaemocth (A3CT) EMMEANS P (boudepponn)t
M<+SE (95% JAN) M (95% AN)

Haraeir [lupean 1,95+0,81 (0,65-3,58) 1,71 (1,25-2,34) 1
Bocrtounsrii 3aHre3yp 1,92+0,78 (0,70-3,56) 1,68 (1,38-2,05) -
Baxy 1,82+0,28 (1,31-2,37) 1,64 (1,25-2,15) 1
[Ieku-3ararana 1,75+0,54 (0,81-2,82) 1,54 (1,22-1,94) 1
Kapabax 1,45+0,43 (0,74-2,35) 1,27 (1,06-1,53) 1
I'y6a-Xaumas 1,40+0,52 (0,55-2,46) 1,24 (1,03-1,51) 1
IlenTpanbHbIii ApaH 1,26+0,43 (0,56-2,17) 1,09 (0,83-1,43) 0,311
I'aamxa-Jlamkecan 1,21+0,45 (0,47-2,13) 1,07 (0,88-1,30) 0,030*
AGmrepoH-XbI3b 1,13+0,40 (0,48-1,94) 1,02 (0,79-1,30) 0,032*
Tasax-ToBy3 1,1120,42 (0,40-1,93) 0,94 (0,65-1,34) 0,081
[MMupBan-Canbsx 1,09+0,48 (0,34-2,05) 0,97 (0,74-1,26) 0,015*
Muns-Myran 1,03+0,46 (0,33-1,97) 0,90 (0,73-1,13) 0,001**
HaxusiBan 1,02+0,47 (0,30-1,99) 0,91 (0,65-1,28) 0,023*
JIsukspan-Acrapa 0,96+0,33 (0,43-1,66) 0,82 (0,58-1,16) 0,002**

Ilpumeuanue: A3Ct — cranmapt HaceneHus AsepOaiimkana; M — cpennee 3HadeHue, SE — cranmapTHas ommoOKa;
AN — noseputensHblli uHTepBan; EMMEANS (Estimated Marginal Means) — CKOppeKTHpOBaHHBIC
CpeliHHE II0Ka3aTelll M0 MOJeNW; T — YpPOBEHb CTaTUCTUYECKOH 3HAYMMOCTH II0 CPaBHEHHIO C
BocrounbsiM 3anre3ypom c nonpaskoit boudepponu: * — P<0,05; ** — P<0,01.
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Ta6auuna 2. [Tokazarenn pacmpocTpaHEHHOCTH PACCESTHHOTO CKIIepo3a, CTaHAapTU30BaHHBIE IO BO3PACTy
COIJIACHO CTaHAAPTY HaceJeHus A3zepOaiikaHa, 0 SJKOHOMHUUECKUM PalioHaM M CBOJIKA MApHbIX CpaBHEHUI
Ha 31.12.2022, 1753 nauuenta

IKOHOMHUYECKHI PacnpocTpanénnoctb EMMEANS Pt
paiion (A3Ct) M&SE (95% JAN) M (95% AN) Pt P

baky 24,77+1,01 (22,82-26,77) 21,09 (18,07-24,61) - 1,000
Bocrounsrii 3anresyp | 24,40+2,90 (18,93-30,20) 20,90 (16,02-27,26) 1,000 -
Harneir Hupean 22,01+2,73 (16,86-27,48) 18,70 (14,04-24,92) 1,000 1,000
Kapabax 20,38+1,69 (17,15-23,76) 17,41 (14,42-21,01) 1,000 1,000
[lleku-3araTana 19,90+1,78 (16,50-23,47) 16,95 (14,36-20,01) 1,000 1,000
I'y6a-Xaumas 16,77+1,79 (13,39-20,36) 14,34 (12,06-17,05) 0,014* 1,000
Lentpansubiit Apan 16,59+1,54 (13,67-19,68) 14,19 (11,58-17,38) 0,038* 1,000
I'azax-ToBy3 13,97+1,46 (11,21-16,89) 11,86 (8,98-15,65) 0,002** 0,421
I'siampka-Jlamkecan 13,23+1,50 (10,39-16,22) 11,33 (9,62-13,35) <0,001*** 0,081
[TupBan-Canbsix 12,55+1,62 (9,50-15,79) 10,70 (8,62-13,29) <0,001*** 0,055
AOnrepon-XbI3bl 11,80+1,17 (9,57-14,13) 10,08 (7,27-13,97) <0,001*** 0,072
Jlsuksipan-Acrapa 11,14+£1,10 (9,05-13,36) 9,52 (7,49-12,10) <0,001*** | 0,013*
Muns-Myran 11,06+1,47 (8,31-14,00) 9,53 (7,92-11,46) <0,001*** | 0,007**
HaxubiBaH 9,73+1,44 (7,05-12,61) 8,30 (6,47-10,65) <0,001*** | 0,002**

Ilpumeuanue: A3Ct — cranaapT HaceneHust AzepOaiimkana; M — cpenHee 3HaueHue; SE — crannaptHas ommbka; [ —
nmosepurtenbHbId nHTepBa, EMMEANS (Estimated Marginal Means) — CKOppeKTHpPOBaHHbBIC CPEIHUE
NOKa3aTed Mo Mojaenu; Pt — ypoBeHb CTaTHCTHYECKOH 3HAYMMOCTH IO cpaBHeHHIO ¢ baky, P —
YPOBEHb CTAaTUCTUYECKOW 3HAYMMOCTH MO CpPaBHEHUIO C BOCTOYHBIM 3aHre3ypoMm C IONpaBKOif
Boudepponu: * — P<0,05; ** — P<0,01; *** — P<0,001.

Ha ocHOBaHMM CKOpPpPEKTHPOBAaHHBIX IO
Bo3pacty nokazareneii EMMEANS naunGonee
BBICOKasl pacpOCTPaHEHHOCTh Obljia 3aperucT-
pHpoBaHa B DKOHOMMYECKHMX pailloHax baky —
21,09 ma 100000 Hacenenms m BocTouHbIM
3anresyp — 20,90 nma 100000 HaceneHus.
Bbicokne mnokaszarenu Takke OTMEYalIUCh B
Harneir  Ilupeane — 18,70 wa 100000,
Kapabaxe — 17,41 na 100000 u Illexku-3ararane
— 16,95 na 100000. CambIii HU3KHM HOKa3aTeIb
pacrpocTpanéHHOCTH ObLT BbIsiBIIEH B Haxubl-
BaHe — 8,30 Ha 100000 Hacenenus. B baky
pacnpoctpanénHocTs PC Obuta craTuCTUUeCcKH
3HAUYMMO BBIIIIE IO cpaBHEHMIO ¢ HaxubiBaHOM,
Jlsaksipan-Acrapoii, Munb-Myranom, AoGiue-
poH-Xb13bl, IupBan-CanbstHoM,  I'HIKa-
HamkecanoM, ['a3ax-ToBysom, ['y6a-Xau-
Ma3oM u llentpamsubiM Apanom (p<0,05). B
Bocrounom 3aHresype mnokasaTenb pacnpocT-

paHéHHOCTH  OBUI ~ 3HAYMMO  BBIIIE 110
cpaBHeHuto ¢  HaxusiBanom  (p=0,002),
Jlsakspan-Acrapoit  (p=0,013) u  Muib-
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Myranom (p=0,007), Torga kak paziuyue C
baky cratuctuueckn 3HaUMMBIM He OBLIO
(p=1,000).

B ananuse, cTpaTugUIMPOBAHHOM 10 TIOITY,
MOKa3aTeNb 3a00JI€BaEMOCTH CPEIU MYXKUUH
CTATUCTUYECKH 3HAUMMO HE Pa3IuyalICsi MY
SKOHOMUYECKUMU paiioHaMu: Wald
v(13)=16,581; p=0,219 (tabn. 3). Cpemu
JKCHIIUH, HampoTuB, oOumii »ddextr sKoHO-
MHUYECKOro paiioHa ObUI CTaTHCTHMYECKH 3HA-
gumbiM:  Wald  ¢*(13)=108,964; p<0,001.
HaubGonee BbicokMe mokazarenu  3abore-
BAaEMOCTH CpEI JKCHIIWH OBUIM 3aperucTpH-
poBanbl B baky — 2,29 Ha 100000 Hacenenus,
Bocrounom 3anrezype — 2,22 na 100000,
Harneir [upeane — 2,17 wva 100000 u Hleku-
3ararane — 1,99 ma 100000. Ilo moka3zaremno
PacnpoCTpaHEHHOCTH MEXPETHOHATBHBIE pa3-
JUYMS CpeM SKEHIMH Takxke Obuiu Ooree
BBIPAKCHHBIMU; HanOoJiee BBICOKHE TIOKa3a-
Tenu oTMedannuch B baky — 28,73 na 100000 u
Boctounom 3anresype — 28,37 na 100000.



Tadauna 3. OCHOBHBIC pe3yJIbTaThl aHAIN3a ITOKa3aTellel 3a001eBaeMOCTH U PACTIPOCTPaHEHHOCTH

110 TTOJIy 1 MCCTY IIPOKHMBAHUA

paccessHHOTO CKIIep03a, CKOPPEKTHPOBAHHBIX MO BO3PACTY, TIPU CTPaTUUKAIINN

T'pymna IPperr Hamu6o.1ee BbicOKHE .
aHAaJIN3a, IKOHOMHYECKOI0 KpaTkuii BbIBOI
. nokasarejimn
MOKAa3aTeb paiiona
Myxuunsl, | Wald ¥*(13)=16,581; | 3Ha4MMBIX pa3Tu4uii He Dddexr paiiona He
3a0. p=0,219 BEBISIBJIEHO TIOATBEPKIEH
Kenmuusl, | Wald y*(13)=108,964; | baky — 2,29; Paznuuus BelpaxeHbl
3a0. p<0,001 Bocrounsrii 3anre3yp — 2,22; cuJbHee
Haraeir [upean — 2,17,
Ilexu-3ararama — 1,99
Kenmmnsr, | Wald ¢*(13)=153,988; | baky — 28,73; ['eTeporennoctsb
paci. p<0,001 Bocrounsrii 3anre3yp — 28,37 OoJiee oTUéTIMBAS
Topoackoe | Wald ¢*(13)=57,400; | llleku-3aratana — 3,14, Maxkcumywm B [llexu-
Hacenenue, | p<0,001 JIsukspan-Acrapa — 2,16; 3araraine
3a0. Harneir Hlupsan — 2,02
Ceinbckoe Wald ¥*(12)=171,331; | Bocrounsrit 3anre3yp — 1,37, Makcumym B
Hacenenue, | p<0,001 Harneir upean — 1,21 Bocrounom
3a0. 3aHresype
I'opoackoe | Wald *(13)=106,487; | lleku-3aratana — 32,29; Makcumywm B llleku-
Hacenenue, | p<0,001 baky — 22,13; 3araraie
paci. Harneir Hupean — 22,09
Cenbckoe Wald 2(12)=115,200; | Bocrounsrii 3anre3yp — 19,04; Makcumym B
Hacenenue, | p<0,001 Harneir [lupean — 14,93, Bocrounom
pacti. Kapabax — 14,85 3aHre3ype
Ilpumeuanue: mokaszarenu paccuntanbl Ha 100000 nHacenmenuss Ha ocHoBe EMMEANS. EMMEANS (Estimated

Marginal Means) — ckoppeKkTHpPOBaHHbIE CPEIHUE TTOKA3aTENU M0 MOJENH; 3a0. — 3a00JeBaEMOCTH;

pacIi. — pacupocTpaHEHHOCTb.

[Ipu ananu3e Mo MecTy MPOXHUBAHUS OBLIO
YCTaHOBJIEHO, YTO KOH(HTyparysi peruoHOB C
BBICOKMMH TIOKA3aTeNIIMU PA3NNYaliacCh MEXIY
TOPOACKHM U CelNbCKUM HaceneHueM. Cpemu
TOPOJICKOTO HAceJieHus Haubosee BBICOKHIA
YpOBEHb 3a00J€Ba€MOCTU OBbUT BBHISIBIEH B
lexn-3ararane — 3,14 ma 100000 nHaceneHwus,
JIsakspan-Acrape — 2,16 ma 100000 u [darisir
[Hupsane — 2,02 na 100000. B cenbckoit
MECTHOCTH HanloJiee BbICOKast 3a001€BaeMOCTb
Obuta 3apeructpupoBaHa B Bocrounom 3an-
resype — 1,37 na 100000 u Jarnsmr [Iupeane —
1,21 na 100000 (tabn. 3). Ilo moxa3zaremto
pacnpocTpaHEHHOCTH CPEeIr TOPOJICKOrO Hace-
JIeHUs HauOollee BBICOKME 3HAYCHUS OTMEeYa-
mce B Ilexm-3ararame — 32,29 ma 100000,
baky — 22,13 na 100000 u darnsir [lIupsane —
22,09 na 100000, a cpemu CeIbCKOro Hace-
nenus — B Bocrounom 3anresype — 19,04 na
100000, Jaraer [Iupeane — 14,93 wa 100000
u Kapabaxe — 14,85 na 100000.
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B 2013-2022 rr. nmoka3zarenb CMEPTHOCTH OT
PC B crpane ocraBajicsi Ha OYEHb HHU3KOM
ypoBHe. CpeaHuil MoKa3aTellb CMEPTHOCTH 3a
10-netHwmit mepros B 001N MOMYIISIIMN COCTa-
w1 0,04 zra 100000 HaceneHUS; CTATUCTHYCCKHU
3HAYMMBIX PA3IMYUNA IO TIOJMy M MECTy Tpo-
YKMBAHUS BBISIBIICHO HE OBbLIO. DTH PE3yNbTaThI
MOKa3bIBAIOT, YTO OCHOBHAs SIUJAEMHUOJIOTH-
yeckass Harpy3ka PC cBsizaHa mnpeumyiect-
BEHHO C TIOKa3aTeasiMu 3a00JIeBa€MOCTH |
pacnpocTpaHEHHOCTH, @ HE CO CMEPTHOCTBIO.

Oocy:xnenue. Hacrosimee wuccnenoBanue
MOKa3aJI0, YTO SMUAEMUOJIOTHYECKUE MOKa3a-
temm PC B AzepOaitmkanckoii Pecrryonuke pac-
MIpeJeJIeHbl MEXI1y SKOHOMHYECKUMH paiioHa-
MH HEpaBHOMEpHO. Mojenu C TONpaBKOW Ha
BO3pAcCT MOJATBEPIWIA CTATUCTUYECKUA 3HAYU-
MYIO MEXKPETHOHATBHYIO TETEPOTeHHOCTh KaK
Mo 3a00JIeBaeMOCTH, TaK U MO PacHpocTpa-
HEHHOCTH.



Oco0oro BHUMaHHUS 3aCITyKHBAET TOT (PAKT,
YTO HamOoJee BBICOKAs Harpy3ka mo 3abo-
neBaeMocTH ObUla  BbIBIeHa B Jlarieir
[IInupBane n Bocrounom 3anresype. [Ipu aTom
B TIAPHBIX CPaBHEHUSX C momnpaBkoit boHdep-
POHM MMEHHO BoCTOUHBIN 3aHTe3yp CTaTUCTHU-
YECKU 3HAYMMO OTIMYAJICS OT psla IKOHOMH-
YeCKUX pailoHOB ¢ Oojee HHU3KOI 3aboies-
aeMocTbio. HamOonee BbICOKHME TOKa3aTenu
pacrpocTpaHéHHOCTH ObUIM BBISBIICHBI B baky
u Bocrounom 3anresype. Bricokuii nmokazareib
pacnpocTpaHéHHOCTH B baky B onpenenéHHON
CTEIEHU SBIIETCA OXKUIAEMbIM, IIOCKOJBKY
CTOJIMIIA UMeeT Oosiee MIUPOKUE BO3MOKHOCTH
JIOCTYIa K BBICOKOCIIEUAIN3UPOBAHHON Meu-
HMHCKOH momory, MPT-00caenoBaHuio U T.1I.
[11-13]. Onnako BBICOKHE TOKa3aTeNu Kak
3a00JIeBAEMOCTH, TaK U PaCIIPOCTPAHEHHOCTHU B
BocrouHom 3aHresype CBHIETENBCTBYIOT O
TOM, YTO BHYTpUCTpaHOoBas Harpy3ka PC He
OrPaHUYMBAETCS TOJIBKO CTOJIMYHBIM PETMOHOM
[14, 15].

Huskme mokazatenn 3a00JieBa€MOCTH U
pacnpoctpanénHocty PC B HaxubiBane Tpe-
OyIOT OTHENBHOTO PacCMOTPEHHs. JTO pas-
JMYMe MOXET OBITh CBSI3aHO C peajbHO Oolee
HU3KOM  JIHJEMHOJIOTUYECKONM  HArpy3Koi,
OJTHAKO Ha TIIOJIyYE€HHBIC PE3YJIbTaThl TAKKE
MOIJIM TIOBJIUSATH JIOCTYITHOCTh JTUArHOCTHKH,
OCOOEHHOCTM  MaplIpyTHU3allMd  MAlUEeHTOB,
JOCTYIl K CHEHUATU3UPOBAHHON HEBPOJIOTH-
YeCKOM IMOMOLIM M PEruCTpalMoOHHbIe (ak-
Topbl. [ToaTOMY MeEXpernoHalbHbIE PA3TUYUUS
CIIElyeT OLICHUBATh HE TOJBKO C TOUKU 3PEHUS
OuoNornyeckux U reorpaduyeckux (akTopos,
HO M C Y4€TOM OpraHM3aluu MEIUIMHCKOU
noMom U 3(h(HEKTUBHOCTH JUATHOCTHUECKUX
MapIIpyTOB.

OnHUM U3 BaXHBIX PE3yJbTATOB HCCIIENO-
BaHUs CTaJIO TO, YTO BO3PACT BHICTYMAJ 3HAYM-
MBIM JIETEPMHHAHTOM BO BCEX MOJENsX. 3a00-
JIEBAEMOCTH NOBBIIIAJIACH PEUMYIIECTBEHHO B
MOJIOZBIX U CPEIHUX BO3PACTHBIX TPYIIAX, YTO
NOATBEPXKIaeT  (opMHpPOBaHME  OCHOBHOM
Harpy3ku PC cpemu colaiibHO M SKOHOMH-
YECKU aKTHBHOIO HAceleHUs. AHaiIW3, CTpaTu-
(UITUPOBAHHEIH T10 TTOJTY U MECTY MPOKUBAHUSI,

MOKa3aJl, YTO MEXKPETUOHAIbHbBIE Pa3INUUs
ObuM OOJiee yCTOWYMBBIMH CPEIU KCHIIUH,
TOIZla KaK Cpeau TOpOACKOr0 M CEIbCKOro
HaceJeHUs] BBICOKAas Harpyska KOHIICHTpPU-
poBajlach B Pa3HbIX SKOHOMHUYECKUX pailoHax
[16, 17]. Drto wHabmomeHHe MOAYEPKUBACT
HEOOXOIMMOCTh ~ IPOBEICHUS  AMUAEMHOIIO-
ruyeckoro Monutopurra PC He ToOibKO Ha
HallMOHAIBHOM YpPOBHE, HO MU C Y4ETOM
peruoHa, moJia U MecTa MpOo>KUBaHMUSL.

Huskuil 1 cTaOuiabHbIA [OKa3aTeNlb CMEpT-
HOCTH CBHJICTEJILCTBYET O TOM, YTO OCHOBHAs
snuaeMuosoruueckass Harpyska PC B Asep-
Oaifi/pkaHe cBA3aHAa HE CTOJIBKO CO CMeEpT-
HOCTBIO, CKOJIBKO C 3a00JIEBa€MOCTBIO, pac-
MIPOCTPaHEHHOCTHIO, HEOOXOIUMOCTBIO  JUIHU-
TEJIbHOIO HAOJIOACHUS, PUCKOM HWHBAJIUIU-
3alUH ¥ MOTPEOHOCTHIO0 B MEIMKO-COLUATLHOMN
MoMoIm. B CBs3M ¢ 3TUM B DKOHOMHYECKUX
paiioHax ¢ BBICOKOW 3a00JI€Ba€MOCTBIO U pac-
MPOCTPAaHEHHOCTHIO TPUOPUTETHBIMHU HAarpas-
JICHUSIMH JIOJDKHBI OBITh paHHSS TUArHOCTHKA,
CBOEBPEMEHHOE HAlpaBJICHUE NallMEHTOB W
MIOBBIIICHUE JIOCTYITHOCTH CHElUaTU3UpOBaH-
HOM HeBpostoruueckoi momorru [18-20].

3akiiloueHne. YCTaHOBJIEHO, YTO TOKa3a-
Tenu 3a00JIEBAEMOCTH U PACHPOCTPaHEHHOCTH
PC mexny skoHOMUYeCKUMH paiioHamu A3zep-
OalpkaHCcKkOM  PecnmyOnmuKd — CTaTUCTUYECKU
3HAYMMO PA3IMYAINCh U XapaKTEPU30BAIHCH
reTeporeHHbIM pacnpenenenueM. CranaapTu-
3MPOBaHHbIE 110 BO3pACTy MOKa3arenau 3abole-
BaeMOCTH ObUTH HanboJsiee BHICOKUMHU B Jariipir
[upBane u BocrounoM 3aHre3ype; npu 3TOM B
MapHbIX CpaBHEHUSX BocTouHbli 3aHresyp
CTATUCTUYECKH 3HAYUMO OTIMYAICA OT psaa
SKOHOMHUYECKUX paiioHoB. Hanbonee Bbicokast
pacmpoctpanéHnocts PC Oblma 3apeructpu-
poBaHa cpenu Hacenenus baky u Bocrounoro
3anre3ypa, a camas HM3Kas — B HaxubIBaHe.
[lonmydeHHble pe3ynabTaThl MOKA3bIBAIOT, YTO
BBICOKasi BHYTPHUCTpPAHOBasi 3IUAEMHUOJIOTHU-
YecKas Harpy3ka HE MOXET ObITh OOBSCHEHA
TOJBKO CTONMYHBIM (hakTopom. [lokazarensb
cmeptHOcTH OT PC B 2013-2022 rT. OCTaBancs
CTa0WJIBHBIM U OYEHb HHU3KUM B IIEJIIOM IIO
CTpaHe.

KondguaukTt unTepecoB. ABTOp 3asBisieT 00 OTCYTCTBUU KOH(IIMKTA HHTEPECOB.
duHaHcupoBaHue. MccienoBanue He UMENO CHEUAIBHOI0 (PMHAHCUPOBAHUS.
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REGIONAL DIFFERENCES IN EPIDEMIOLOGICAL INDICATORS OF MULTIPLE
SCLEROSIS IN THE REPUBLIC OF AZERBAIJAN

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

Summary. The study assessed interregional differences in the incidence and prevalence of multiple

sclerosis (MS) across the economic regions of Azerbaijan. During 2013-2022, 1796 patients with an
established or reconfirmed diagnosis of MS were examined at the Neurology Center of the Ministry of
Health of the Republic of Azerbaijan. Age-standardized analysis revealed statistically significant
interregional differences. The highest incidence rates were observed in Daghlig Shirvan and Eastern
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Zangezur — 1.95 and 1.92 per 100000 population, respectively; in pairwise comparisons, Eastern Zangezur
differed significantly from several economic regions. The highest MS prevalence was registered in Baku and
Eastern Zangezur — 24.77 and 24.40 per 100000 population, while the lowest prevalence was recorded in
Nakhchivan — 9.73 per 100000 population. MS mortality remained extremely low, averaging 0.04 per
100000 population.
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AZORBAYCANDA PERINATAL XiDMOTIN MUASIR SOViYYOSi Vo
PERSPEKTIiVLORI

V.0O.Hiiseynzada', A.B.Agayevz, 7.9.Abaszado’
'Nizami Tibb Morkazi, Baki, Azarbaycan,
Azarbaycan Tibb Universitetinin *Ictimai saglamliq va Sahiyya taskili kafedrasi;
*Normal fiziologiya kafedras:, Baki, Azarbaycan

Mbaqalods Azarbaycanda perinatal xidmatin méveud vaziyyatini, inkisaf dinamikasini va galocok
perspektiviarini oyronmak maqgsadilo aparilmis tadqiqat isinin naticalori haqqinda moalumat
verilmigdir. Tadqgiqat 2010-2024-cii illori ahato edan rasmi statistik malumatlar asasinda aparil-
musdur. Aparilan tohlillor gostormisdir ki, son onillikda dogusayardim miiassisalorinin maddi-texniki
bazasimin giiclondirilmasi, miiasir neonatoloji avadanlqlarin tatbiqi va neonatal skrining program-
larimin  genislondirilmasi naticasinda ana va yenidogulmuslarin oliim gostoricilori ahamiyyatli
doracada azalmisdir. Ana oliimii amsali 2010-cu va 2023-cii illorin miigayisasinda 33-don 18-2 (100
000 canli dogusa gora) diismiisdiir. Bununla yanasgi, regionlar arasinda xidmatlorin al¢atanliginda
va keyfiyyatinda forqlor, kond bolgalorinda ixtisash kadr ¢atismazligi qalmaqdadir. Teletababatin
tatbiqi, ragamsal sahiyya hallorinin inteqrasiyasi va siibutlara asaslanan klinik protokollarin vahid
icrasi perinatal xidmotin daha da tokmillogdirilmasinin prioritet istiqamatlori kimi miiayyan
edilmisdir.

Acar sozlor: perinatal xidmot, ana va usaq saglamligi, neonatal 6liim, antenatal nazarat,
teletababat

Knrwouesvie crosa: nepunamanvHas nomowb, 0OXpana MamepuHcmea u 0encmed, HeOHAmMaibHAs.
CMEPMHOCMb, AHMEHAMAIbHOe HADII0OeHUe, meleMeOUyura

Keywords: perinatal care, maternal and child health, neonatal mortality, antenatal care,
telemedicine

Perinatal dovr hamilsliyin 22-ci hoftosindon fiyyatino miisbat tosir gdstormisdir. 2016-c1 ildo
baslayaraq dogusdan sonraki 7 giinii ohato edon yaradilmis Icbari Tibbi Sigorta iizro Dovlot
va ana ilo yenidogulmus ticiin on kritik bioloji Agentliyi (ITSDA) maliyys alicist vo tonzim-
marhalo hesab olunan dovrdiir. Perinatal xid- loyici funksiyalart bir-birindon ayirmis, 2018-Ci
matin  keyfiyyati neonatal vo ana Oliimiiniin ildo tosis edilmis Tibbi Orazi Bdlmolorini
baslica sabablarindan biri olub, sohiyya siste- Idarsetmo Birliyi (TABIB) iso dévlot sohiyya
minin effektivliyini xarakterizo edon miihiim xidmotlorinin osas togkilatgisina ¢evrilmisdir
gostarici kimi giymotlondirilir [1, 2]. Usaq 6lii- [5]. 2021-ci ildon sonra sohiyyoya dévlot xarc-
miiniin  qiymotlondirilmosi  iizro BMT-nin lori ohomiyyotli dorocodo artirilmig, mama-
agentliklorarasi qrupunun (UN IGME) 2024-cii ginekoloq vo neonatoloq kadrlarin hazirhig
il hesabatina gors, 2023-cii ildo diinyada 2,3 genislondirilmis, regional perinatal morkazlorin
milyon yenidogulmus ilk 28 giindo hoyatini maddi-texniki bazasi giiclondirilmisdir [5]. Belo
itirmigdir. Bu, bes yasadok usaq Oliimlorinin islahatlar ana 6liimii omsalinin 2010-cu ildo 33-
toxminon 47%-ni toskil edir [3]. Diinyada don 2023-cii ildo 100 000 canl dogusa diison 18
neonatal 6lim gostoricisi 1990-c1 ildo 36,6%o hala godor azalmasina sorait yaratmigdir [6].
olmus, bu gostarici 2024-cii ildo 17,2%0-0 qodor Eyni dovrds bes yasadok usaq 6limii gostaricisi
azalmigdir [4]. do shomiyyatli doracads yaxsilagmisdir [7].

Azorbaycanda son onillikdo hayata kegirilon Bununla yanasi, Avropa Sohiyyo Miigahido
sohiyyo islahatlar1 perinatal xidmotin key- Maorkozinin 2024-cii il hesabatinda qeyd edil-
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diyi kimi, ana vo usaq 6liimiiniin imumi azalma
tendensiyasina baxmayaraq, Azorbaycanda bu
gostoricilor UST-iin Avropa regionunun oksor
Olkolori ilo miigayisado holo do yiiksok qal-
maqdadir; kond bolgolorinde kadr vo infra-
struktur ¢atismazligi, eloco do sohar vo regionlar
arasinda  xidmot keyfiyyotindoki  forqlor
problem olaraq galir [5].

Tadqiqatin magsadi Azorbaycanda perinatal
xidmoatin movcud voziyyatini kompleks sokildo
tohlil etmok, onlarmn ana vo usaq saglamlig
gostariciloring tosirini qiymatlondirmak, regio-
nal forqlori miiayyon etmok vo inkisafin osas
istiqgamatlorini ortaya ¢ixarmaqdir.

Tadgigatin material vo metodlarl. Todgiqat
rosmi statistik molumatlarin kompleks tshlili osa-
sinda aparilmigdir. 2010-2024-cii illori ohato edon
elmi mogqalolor, beynolxalq toskilatlarin (UST,
UNICEF, Diinya Banki) hesabatlari, Azasrbaycan
Respublikas1 Dovlat Statistika Komitosi vo Sohiyya
Nazirliyinin rosmi statistik mocmuoslori nazordon
kegirilmisdir.

Statistik gostericilorin (ana Oliimii amsali, neo-
natal Sliim gostaricisi, perinatal morkozlorin say1 vo
cografi paylanmasi) tohlilinde miigayiseli vo dina-
mik metodlardan istifado edilmisdir. Noticolar cod-
val soklinda timumilosdirilmisdir.

Tadqigatin naticolori vo onlarin miiza-
kirasi. Azorbaycanda perinatal xidmaotlor siste-
minin formalasmasi 2006-c1 ildo gobul edilmis
“Ana vo usaq saglamligi” Dovlet Programi
cargivasindoa baglanmigdir. 2006-2010-cu illordo
Baki, Naxg¢ivan, Lonkoran, Sabirabad, Soki,
Gonco vo Quba bolgelorinde miiasir avadan-
higlarla tochiz edilmis 7 regional perinatal

morkoz tikilmisdir [8]. Tarixi baximdan, holo
1929-cu ildo yaradilmig Elmi-Todgigat Ana vo
Usaq Miihafizosi Institutu mamaliq vo pediatrik
xidmoat sobokosinin metodik morkazi rolunu
oynamis, sovet dovriindo isa Olkado 342 so-
hiyyo miiossisosi, 949 mama-ginekoloq va 10
633 mamadan ibarat saboko formalasmisdir [8].
Yeni regional perinatal moarkozlorin yaradilmasi
Olkoni morkozlosdirilmis sistemdon marhaloli
regional perinatal xidmot modelino kegirmoyo
imkan vermisdir. Analoji model bir sira Avropa
Olkalorindo neonatal Oliimiin azaldilmasi tiglin
effektiv hesab edilir [2, 9].

2021-ci ildon sonra sohiyyo sahasino dovlot
xarclori 2018-ci illo miigayisado toxminon dord
dofo artirllmig, perinatal morkozlorin sayr vo
imkanlar1 genislonmisdir. Bu islahatlar natico-
sinds son onillikds ana vo yenidogulmus 6liimii
gostaricilorindo  shomiyyatli irsliloyis oldo
edilmigdir (Cadval) [5, 6].

Cadvaldon goriindiiylti kimi, 2010-2023-cii
illor arzinds ana Oliimii omsali toxminan 45%,
bes yasadok usaq Olimii gostericisi iso 26%
azalmisdir. Bu miisbat dinamika antenatal noza-
ratin giiclondirilmasi, ixtisasl dogus yardiminin
demak olar ki, universal shatoys catdirilmasi vo
neonatal intensiv terapiya imkanlarinin genis-
lonmasi ilo oalagolondirilir. 2020-ci ildo ana
Oliimiliniin miivaqqeti arttmi COVID-19 pan-
demiyasimin sohiyyo sistemino dolay: tosiri ilo
izah edilir; analoji tendensiya bir ¢ox O6lkado
geydo alinmis, diinya iizro 6li dogum riski
toxminon 28% artmisdir [10, 11].

Cadval. Azorbaycanda ana va usaq saglamligi gostaricilorinin dinamikasi (2010-2023)

Gostarici 2010 2015 2020 2023
Ana 6liimii omsah
(100 000 canh dogusa gora) 33 29 41 18
Bes yasadak usaq 6liimii (1 000 canh dogusa 236 20.5 18.9 174
gora) ’ ' ’ ’
Doguslarin ixtisash tibb personal tarafindon 977 995 99 9 ~100
aparilma payi, % ’ ' ’
Sahiyyaya dovlat xarclori (2018 = 100), nisbi o o ~200 ~400
indeks - -

Qeyd: Géstericilor UST, UNICEF, Diinya Banki vo Azorbaycan Respublikast Dévlet Statistika Komitosinin rosmi
moalumatlari asasinda iimumilssdirilmisdir. 2020-ci ilde ana 6liimiindo miisahido olunan artim asason COVID-19

pandemiyasinin dolay1 tasiri ile slagalondirilir
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Miisbot tendensiya 2025-ci ildo do davam
etmisdir. Tibbi Orazi Bolmolorini Idaroetmo
Birliyinin (TOBIB) illik hesabatina osasaon,
2025-ci ilds 6lka lizro usaq Oliimii ovvalki illo
miiqayisado 30% azalmig vo 751 hal togkil
etmigdir. Eyni dovrdo TOBIB-in tabeliyindoki
miiossisolords 22 ana 6liimii geyds alinmis, bu
hallarin 15-1 bilavasito hamilolik, dogus vo
dogusdan sonraki dovrla, 7-si isa ekstragenital
sobablorlo bagli olmusdur. Dogusla slagoali so-
bablor arasinda ganaxma, emboliya, preeklamp-
siya vo eklampsiya agirlagsmalar1 vo sepsis tis-
tiinliik toskil etmis, tibbi heyatin soylori saye-
sindo 101 kritik hal zamani 6liimiin qarsisi
almmusgdir [12].

UST-iin 2016-c1 ildo tosdiq etdiyi “Miisbot
hamilalik tocriibasi li¢lin antenatal nozarat lizra
tovsiyolor” sanadino osason hamilslik dovriindo
minimum 8 antenatal tomasi nazarda tutulur; bu
model perinatal Olimil azaltmaq vo hamilo
gadinin xidmotdon momnunlugunu artirmaq
ticiin effektiv hesab edilir [13]. 2022-ci ildo nosr
olunan yenilonmis versiyada erkon hamilolikdo
(24-cii hoftoyo qgodor) bir dofs ultrasos miia-
yinasinin aparilmasi da rutin antenatal nazaroto
daxil edilmigdir [14]. Bu tOvsiyslorin milli
klinik protokollar saviyyasindo totbiqi Azor-
baycanda yiiksok riskli hamilsliklorin erkon
askarlanmasina vo ixtisaslasmis morkozloro
vaxtinda yonlondirilmosina sorait yaradir.

Neonatal 6liimiin azaldilmasinda erkon neo-
natal dovrdo aparilan miidaxilolorin — yeni-
dogulmusun reanimasiyasi, anaya qulluq, anti-
biotikoterapiyanin vaxtinda baglanmasi vo ana
siidii ilo qidalanmaya Tstiinlilk verilmosi —
effektivliyi bir sira metaanalizlordo tosdig-
lonmisdir [15, 16]. Beynolxalq tocriiba gdstorir
ki, perinatal morkazlorin regional sobakasi, tibbi
resurslarin diizgiin boliisdiiriilmasi vo yliksok
riskli hallarin ixtisaslasmis morkozlora vaxtinda
yonlondirilmasi  neonatal Oliimiin  davamh
azalmasinin baslica sortloridir [17].

Azorbaycanda movcud problemlordon biri
kond vo ucqar orazilordo ixtisasli kadr catis-
mazlig1 vo miiasir avadanliglarin geyri-barabor
paylanmasidir. Avropa Sohiyys Miisahido Mar-
kazi geyd edir ki, son on ildo shalinin sayma
nisbotdo sohiyys iscilorinin say1r azalmisdir. Bu
forq kond-gohor miiqayisosindo daha koskin
miisahido olunur [5]. Tarixi molumatlara goro,
korpa Oliimii  gostoricisi kond bdlgalorindo
soharlorlo miigayisodo toxminon 2 dofo yiiksok
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olmus, asagi golirli ailolordo bu forq 3 dofoyo
godor artmisdir; Olkodaxili  kogkiin - ailolori
arasinda korpe Olimii orta gostaricidon 50%
yiiksok geyds alinmisdir [8]. Belo barabarsiz-
liyin aradan qaldirilmasi {iglin beynalxalq toc-
riibado ugurla tatbiq olunan hallor mévcuddur:
mama-ginekologlarin rotasiyali isi, kadrlarin
regionlara colb edilmasi {iglin maddi hovas-
londirma programlart va ilkin sohiyys xidmat-
lorinin perinatal sistemo inteqrasiyasi [13].

Son illorde perinatal xidmatlords roqomsal
sohiyyo hallorinin vo teletobabatin rolu koskin
artmisdir [18, 19]. Bir sira 6lkalorde hokim-
hokim formatinda telekonsultasiya sobokalori-
nin qurulmast kond dogusayardim miiossiso-
lorinin imkanlarm1  genislondirmoya, yiiksok
riskli hallarin vaxtinda {i¢lincii soviyys morkoz-
loro yonlondirilmasine imkan vermisdir. Bun-
dan slavo, mobil sohiyys totbiglori, tele-ultrasos
milayinolori vo elektron saglamliq geydlorinin
inteqrasiyast hamilo qadinlarin ixtisaslagmig
konsultasiyaya ¢ixis imkanini yaxsilagdirir vo
gecikmis miiraciot hallarmi azaldir [20, 21].
Azorbaycanda bu istigamotdo pilot layihslorin
hoyata kegirilmasi regional borabarsizliklorin
azaldilmasinda miihiim vasits ola biloar.

Neonatal skrininq programlarinin genislon-
dirilmasi do perinatal xidmotin miihiim torkib
hissosidir. Bu programlar irsi vo metabolik
xostoliklorin  (fenilketonuriya, anadangslmo
hipotireoz, sistik fibroz va s.) erkon morholoda
askar edilmosing, vaxtinda miialico toyin olun-
masina va usaqlarda uzunmiiddatli aqli va fiziki
nasazliglarin qarsisinin alinmasina imkan verir.
UST yenidogulmuslarin skriningini ana vo usaq
saglamligi xidmatlorinin keyfiyyat standartla-
rinin vacib komponenti olaraq tovsiys edir [22].

Natica. Beloliklo, son onillikdo Azarbay-
canda perinatal xidmotin inkisafi dovlet siya-
sotinin prioritet istiqgamatlorindon birina g¢evril-
mis, bu sahado hoyata kecirilon struktur vo lokal
islahatlar ana vo yenidogulmus 6liimii gosterici-
lorinin shamiyyatli daracads azalmasma gorait
yaratmigdir. Ana Oliimii amsali 2010-cu ills
miiqayisads 2023-cii ildo 100 000 canli dogusa
goro 33-don 18-0 godor azalmis, bes yasadok
usaq Olimii gostoricisi iso 17,4%0-0 enmis,
2025-ci ildo iso usaq Oliimiinds ovvalki illo
miiqayisado olave 30% azalma qeyds alin-
mugdir. Bununla yanasi, regionlar arasinda xid-
motlorin olgatanhiginda vo keyfiyyatindo mov-
cud olan fargler, kand bdlgolarinds ixtisash kadr



catismazligi vo miasir avadanhglarin geyri- vahid icrasi, neonatal skrininq proqramlarinin

borabor paylanmasi bu sahodo asas problemlor genislondirilmasi vo regional perinatal mor-

olaraq qalmaqdadir. Gelocokda teletababatin va kazlorin giiclondirilmasi ana vo usaq saglamlig

rogomsal sohiyyo hallorinin genis totbiqi, UST gostaricilorinin beynolxalq standartlara daha da

tovsiyalori asasinda milli klinik protokollarin yaxinlagsmasina imkan veracokdir.
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COBPEMEHHbLIN YPOBEHH 1 IEPCHHEKTUBBI HNEPUHATAJIbHOM ITOMOIIH
B ABEPBAUJI’)KAHE

B.O.I'yceiinzane’, A.A.Araes’, 3.A.Ab6ac3ane’
"Meouyunckuti yenmp «Huzamuy, Baxy, Azepbaiioscan; Kagedpor *Obuecmeennozo 300poewvsi u
opeanusayuu 30pasooxpanenus, *Hopmansnoti usuonozuu A3epbaioncancrozo MeOuyuHcKo2o
yHusepcumema, baxy, Azepbaiiocan

Pe3rome. B craThe pecTaBIeH KOMIUIEKCHBIN aHAJTN3 COBPEMEHHOTO COCTOSHUS, TUHAMIKHU Pa3BUTHS H
MEPCHEeKTHB MepuHaTanbHON oMo B AzepOaiimkane. VccnenoBanre BBITIOJTHEHO Ha OCHOBE O(HIINANb-
HBIX CTaTUCTUYECKUX NaHHBIX 3a nepuona 2010-2024 ronos. YCTaHOBICHO, YTO YKPEIUICHHE MAaTepUATBHO-
TEXHUYECKOH 0a3pl POIAOBCIIOMOTATEIbHBIX YUPEKIACHUN, BHEIPEHHE COBPEMEHHOTO HEOHATOJIOTHYECKOTO
00OpYAOBaHHA W pacIIUpeHHe NPOrpaMM HEOHATAIFHOTO CKPWHHMHIA IMPHUBEIM K CYHIECTBEHHOMY CHH-
KEHHUIO TIOKa3aTeNell MaTepUHCKON U MilaieHYecKoi cMepTHOCTU. KoadduimeHT MaTepuHCKOH CMEPTHOCTH
camsmics ¢ 33 8 2010 roxy mo 18 ma 100 000 >xuBopoxaenuii B 2023 romy, a moka3aTellb CMEPTHOCTH JETeiH
B Bo3pacTe a0 5 nmer — 1o 17,4 Ha 1000 >xuBopoxneHwii. PerrmoHanbHbIe pa3nnyvs B JOCTYMHOCTH U
KadyecTBE YCIyI, a TaKKe HEXBaTKa KBaJU(QHUIMPOBAHHOTO IEPCOHANAa B CEIbCKUX pPaHOHAX OCTaOTCS
KIIFOYEBBIMU BBI30BaMU. BHeIpeHne TeneMeuInHbI, HHTETpaIis TH(GPOBEIX PEIICHNN B 3PaBOOXPaHEHUN
¥ equHOO00pa3HOe MPUMEHEHHE T0KA3aTENbHBIX KIMHUYECKHIX IMPOTOKOJIOB OTPENETICHBI KaK MPHOPUTETHRIE
HaTpaBJICHUs JaTbHEHIIEr0 COBEPIICHCTBOBAHUS IEPUHATAIBHON CITyKOBI.

THE CURRENT LEVEL AND PROSPECTS OF PERINATAL CARE IN AZERBAIJAN

V.0.Huseynzade', A.A.Agayev’, Z.A.Abaszade®
INizami Medical Center, Baku, Azerbaijan, 2Department of Public Health and Health Organization,
*Department of Normal Physiology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents the results of a study conducted to examine the current state,
developmental trends, and future prospects of perinatal care in Azerbaijan. The study was based on official
statistical data covering the period from 2010 to 2024. The analyses demonstrated that, over the past decade,
the strengthening of the material and technical infrastructure of obstetric facilities, the implementation of
modern neonatal equipment, and the expansion of neonatal screening programmes have resulted in a
significant reduction in maternal and neonatal mortality rates. The maternal mortality ratio declined from 33
to 18 per 100,000 live births between 2010 and 2023. Nevertheless, disparities in the accessibility and quality
of services across regions, as well as a shortage of qualified personnel in rural areas, persist. The
implementation of telemedicine, the integration of digital health solutions, and the uniform application of
evidence-based clinical protocols have been identified as priority directions for the further improvement of
perinatal care.
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MUXTOLIF YAS QRUPLARINDAN OLAN QADINLARIN YUMURTALIQ
XORCONGININ RiSK AMILLORI VO SIMPTOMLARI HAQQINDA
MOLUMATLILIQ SOVIiYYOSI

9.M.ibrahimov, A.Y.Qaziyev, ©.T.Omiraslanov, A.9.Hasanova, F.A.Novruzova
Azorbaycan Tibb Universitetinin Onkologiya kafedrasi, Baki, Azarbaycan

Moagalada miixtalif yas gruplarina aid olan qadinlarin yumurtaliq xar¢onginin (YX) simptomlarinin Vo
risk faktorlarimin Mmalumatliliq saviyyasinin farqli xtisusiyyatlorini 6yronmak maqsadilo apariimis tadgiqat isi
haqqinda malumat verilmisdir. O-CAM (Ovarian Cancer Awareness Measure) vasitalori istifada edilorak
hazirlanan anket asash sorgu miixtalif yas grupundan olan 250 istirak¢rya onlayn sakilda toqdim edilmisdir.
Umumi maariflandirma vo demogqrafik-klinik amillor arasindak: alago Chi-square testi ila giymatlondiril-
migdir. Sorguda istirak edanlar, asasan, ganclar olmusdur, bels ki, tadgigat grupunun 55,2%nin (n=138) yas:
20-30 intervalinda, 4,0%-nin (n=10) yas: isa 50-dan yuxar: olmusdur. Istirak¢ilarin 65,6%-1 (n=164) YX
hagqinda iimumi malumatlart oldugunu bildirmigdir. On ¢ox miisahida edilon simptomlar qarinda siskinlik
(41,6%, n=104) va agri/boyiima (41,2%, n=103) idi. Tadqiq edilanlarin aksariyyati ailada xarcang xastaliyi
anamnezinin énamli risk amili oldugunu bilmadiyini geyd etmisdir. Istirakcilarin yasi ilo YX hagqinda
iimumi maariflonma saviyyasi arasinda statistik ahamiyyatli alaga askar edilmisdir (p<0,05), daha ganc yas
gruplart arasinda xastalik haqqinda malumathihq daha yiiksok olmusdur. 250 istirakgi ila kegirilmis bu sor-
guda YX haqqinda iimumi malumatliliq nisbaton yiiksok olsa da, spesifik risk faktorlar: barasinda informa-
siyalarmn yetorli olmadigi diqoat ¢aokmisdir. Miialliflarin fikrinca, galacakda hayata kegirilon ictimai sahiyya
programlarinda bu bogluq aradan qaldirmalidir.

Agar sozlar: yumurtaliq xar¢canQi, risk faktorlari, ictimai sahiyya, sorgu, erkon diagqnoz

Knrouesvie cnosa: pax suunukos, ¢pakmopvi pucka, oowecmeennoe 30pasooxpanerie, onpoc, panHee
eblLABICHUE

Keywords: ovarian cancer, risk factors, public health, survey, early detection

Yumurtaliq xar¢angi (YX) gadin reproduktiv honi artirmalidir [3]. Beloliklo, Xxastoliyin erkan
sisteminin prognozu on agir olan badxassali morhalods askar edilmasi Vo sagalma gostori-
sisidir [1]. UST-iin statistik molumatlarma osa- Cilorinin yaxsilagmasi tigiin an Somarali stra-
son, 2022-ci ildo bu nozologiya iizro diinyada tegiyalardan biri do belo simptomlar hagqinda
324.603 yeni xastolonmo, 206.956 6liim hadi- ictimai  maariflonmonin  giiclondirilmasidir.
sasi geydo almmusdir. Proses gecikmis morha- Ciinki erkon vo gecikmis morholodoki proses-
laya godor simptomsuz inkisaf etdiyi tigin ona lords besillik yasama gostoricisi ciddi farglonir
badii sokilds “sassiz qatil” do deyirlor. Letalligin (miivafiq olarag 93% vo 31%) [5].
yiiksok olmasina osas Sobob prosesin  70% Prosesin erkon diagnostikast vo sagalma
hallarda gecikmis morhaloda (Ill vo ya IV gostaricilorinin artirilmasi tgiin digor somorali
morhalo) askar edilmasidir [2]. Xastaliyin belo strateji addim risk faktorlari hagqinda maarif-
gecikmis morholodo askar edilmoasina sobab iso lonmo ola bilor. Ailads, xiisusilo birinci doracali
effektiv skrining metodunun olmamasi va simp- gohumlarda Y X Xar¢anginin olmast énamli risk
tomlarin geyri-spesifikliyidir [3]. Yumurtaliq faktorudur. Belo xastolordo BRCA1 vo BRCA2
Xarganginin simptomlari digor ginekoloji vo ya gen mutasiyasilarina tez-tez rast golinir [6].
gastrointestinal sistem patologiyalarinda rast BRCA1 mutasiya dastyicilarinda 70 yasa qodor
golinon simptomlara (garinda artan siskinlik, yumurtaliq xorgangina diicarolma riski 59%,
abdominopelvik agri, anoreksiya, erkon doyma, BRCA2 dastyicilarinda 16,5%, KRAS muta-
dizuriya) banzordir [4]. Aydindir ki, geyd edilon siyalar1 zamam iso 11% toskil edir [7]. Bu
sikayotlorin ayri-ayriligda deyil, uzunmiiddatli amillorin  klinik  ohomiyyatino  baxmayaraq,
Vo birlikds olmasi yumurtaliq xargongina siib- miixtolif ohali qruplar iizro aparilan goxsayli
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todgiqatlar gostorir ki, yumurtaliq xorganginin
simptomlar1 va risk amillori hagqinda méveud
ictimai maariflonmo yetorli deyil [8].

Bu todgigatin magsadi miixtolif yash po-
pulyasiyada yumurtaliq xor¢ongi haqqinda
maariflonmo saviyyasini giymatlondirmak ol-
musdur. Qarsiya qoyulan mogsado nail olmaq
tglin todgigatin asas Vvozifalori 250 todgigat
kontingentindo YX-nin simptomlar1 vo ailo
anamnezi haqqinda maariflonms  soviyyasi
Oyronilmisdir.

Tadgigatin material va metodlari. Todgigata
2025-ci ilin yanvar-iyun aylar1 orzindo 250 gadin
calb edilmisdir. Qadinlara sorgu varagalari togdim
edilmis vo onlarin tam sokildo cavablandirdigi sorgu
anketlorindaki cavablar1 tadqiq edilmisdir. Burada
demografik molumatlar, miivafiq simptomlar, ailo
anamnezi vo Xostolik anamnezi haqqinda informa-
siyani aks etdiran 10 sual goyulmusdur. Qeyd edilon
suallar yumurtaliq xor¢ongi haqqinda molumatliliq
saviyyasinin giymatlondirilmasi (Ovarian Cancer
Awareness Measure — O-CAM) kimi tosdiglonmis
beynolxalq maariflondirici protokola osasen hazir-
lanmugdir [8].

Biitiin riyazi-statistik hesablamalar Python prog-
raminda (3.11 version) Pandas vo NumPy algoritm-
larindan istifads edilmaklo aparilmigdir. Malumatlari
imumilosdirmak ti¢iin tosviri statistikadan, o ciim-
lodan biitiin kateqoriyali dayisonlar tigiin tezliklor va
faizlordon istifado edilmisdir. Osas yas qrupu ilo
yumurtaliq xor¢ongi haqqinda timumi maariflonmo
Soviyyesi arasindaki alagenin toyini Chi-square testi
ilo aparilmigdir. P<0,05 olmasi statistik cohotdon
ohomiyyatli gabul edilmisdir.

Anoreksiya

Agri va siskinlik

Diskomfort

0,00% 5,00% 10,00% 15,00%

Tadgiqatin naticalori. Todgigat kontingen-
tinin yas bolgiisii 1-ci cadvalds geyd edilmisdir.

Cadval 1. Sorgu istirak¢ilarinin yas bolgiisii (N=250)

Yas aralig n (say) %
14-20 35 14,0
20-30 138 55,2
30-50 67 26,8
>50 10 4,0
Umumi 250 100,0

Todgigata colb edilonlorin  oksariyyati
gonc, xtisusilo 20-30 yas intervalinda (55,
2%) olmusgdur. Onlarin sadaca 4,0%-i yiiksok
riskli yas (>50 yas) qrupuna daxil idi. Istirak-
cilarin 65,6%-1 (n=164) yumurtaliq xar¢angi
barodo {imumi molumatlarinin oldugunu bil-
dirmisdir. Lakin ailo anamnezinin Kritik risk
faktoru olmasi haqqinda xoborsiz olmalari
diggot ¢okmisdir. Belo ki, todqiq edlonlorin
yalniz 6,0%-i (n=15) ailodo YX-nin oldugunu
onamli risk faktoru kimi giymotlondirdiklarini
bildirmislar.

Yumurtaliq xargangina moXsus asas simp-
tomlar haqqinda molumatliliq saviyyasi so-
kildo illustrasiya edilmisdir. ©On ¢ox bilinan
simptomlar qarinda siskinlik (41,6%, n=104)
Vo qarinda agri/boyiimo (41,2%, n=103) ol-
musdur. Daha az rast golinon, lakin eyni za-
manda vacib olamotlordon istahsizlig/erkon
doyma simptomlarina digqst yetirmoyin va-
cibliyi haqqinda molumatliliq soviyyasi iso
25,6% (n=64) idi.

20,00% 25,00% 30,00% 35,00% 40,00% 45,00%

@ Kontingentin paylanmasi

Sakil. Yumurtalq xarcongi simptomlarinin paylanmasi (N=250)



Cadval 2. Miixtalif yas qruplarinda timumi maariflonmo gostaricilori

Yas qrupu Mbolumath deyil (n) Moalumathdir (n)
14-20 (n=35) 9 (10,4%) 26 (16,0%)

20-30 (n=138) 48 (55,8%) 90 (54,8%)

30-50 (n=67) 24 (27,9%) 43 (26,2%)

>50 (n=10) 5 (5,9%) 5 (3,0%)

Umumi (n=250) 86 164

Chi-square testi todgigat kontingentindo yas
grupu ilo yumurtaliq xar¢ongi haqqinda timumi
maariflonmo arasinda statistik cohotdon oho-
miyyatli  bir olage oldugunu gostormisdir
(p<0,05). Naticalorin tohlili gostarmisdir Ki,
gonc yas qruplari arasinda (14-20 vo 20-30 yas)
timumi maariflonmo saviyyasi daha yiiksokdir
(cadval 2).

Miizakira. 250 qadimin istirak etdiyi todqi-
gatinin genislondirilmis tohlili mogasadilo YX
haqqinda maariflonmoys dair noticalori ictimai
maariflonmodo olan bosluglar barads aydin
molumatlar1 almaga komok edir vo ictimai
sohiyys todgigatlarinda metodoloji ¢atinliklor
oldugunu gostarir. Digar torafdon do todgigat
kontingentinin 65,6%-nin YX haqqinda timumi
molumathliq  soviyyasinin  bozi  odabiyyat
molumatlarindan forgli cshatlorini  anlamaga
imkan vermisdir [8]. Mvcud diferensiasiyanin
asas sobablarina ragamsal biliys malik gonclorin
olmasi Vo yiiksok profilli maariflondirms kam-
paniyalarinin tosiridir [9]. Lakin ailo anam-
nezinin risk faktoru kimi ¢ox az hallarda (6,0%)
taninmast ictimai maariflonmads shomiyyatli vo
narahatliq doguran bosluq oldugunu gostorir.

Tadgigatin naticasi gostarir Ki, miiasir maarif-
londirici qurumlar simptomlara ¢ox, genetik vo
ailovi risk amillorina iso oldugca az diqgst
ayirirlar.

Tadgigatimizin naticalorine asasan galocok
ictimai sohiyyo strategiyalar1 iiciin asagidaki
tovsiyalori gqeyd eds bilarik:

1. Roagomsal kampaniyalar gonc shali grup-
lart arasinda imumi maariflonma Vo
simptomlarin taninmasi ii¢iin effektivdir;

2. Yiiksok riskli yash ohali qrupunda maarif-
lonmoa boslugunu aradan qaldirmaq tigiin
onanavi, coxistiqgamotli kampaniyalarin
(masalon, KiV vo ya sosial media plat-
formalar1) aparilmasi vacibdir.

Yas vo yumurtaliq xar¢angi barads molumat-
liliq arasinda statistik cohatdon shamiyyatli
olago (p<0,05) tapilmasi sosial mediada vo
onlayn platformalarda daha aktiv goenc gadin-
larin yetorli maariflondiyini gostoran hipotezi
dostoklayir. Belalikls, tadgigat naticasinds miia-
sir, ragomsal aktiv gonc nosilds timumi maarif-
lonma saviyyasinin nisbaston yiiksok oldugu
miioyyon edilmisdir.
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YPOBEHb OCBEJOMJIEHHOCTHU O ®AKTOPAX PUCKA U CUMIITOMAX PAKA
ANYHUKOB CPEIU )KEHIIUH PA3HBIX BO3PACTHBIX I'PYIIII

A.M.Uoparumos, A.FO.Ka3zueB, A. T.AmupacianoB, A.A.I'acanoBa, ®.A.HoBpy3oBa
Kagheopa Onxonocuu Azepbatiodicancko2o meduyunckozo ynugepcumema, baxy, Azepbaiioscan

Pe3tome. B craTbe TpencTaBlieHBl pe3YylbTaThl HMCCIEAOBAHHSA, MPOBEACHHOTO C LENbI0 HM3YyYeHHS
OTJINYUTENIBHBIX OCOOCHHOCTEH YpOBHS OCBEIOMJICHHOCTH JKEHIMH O CHMOTOMAaX M (hakTopax pucka paka
sanaHukoB (PSI) B pasHBIX BO3pacTHBIX rpymnmax. Llenp nccimenoBaHMs 3aKiIIOYaIach B OIEHKE TEKYIIEro
YPOBHSI JOCTynHO#H uH(popMmanuu. AHKeTa, pa3paboTaHHas ¢ HcHonb3oBaHueM HHcTpyMeHToB O-CAM
(Ovarian Cancer Awareness Measure), Oblla pacHpocTpaHeH OHJaiH cpenu 250 y4aCTHHUKOB M3 Pa3HBIX
BO3pacTHHIX rpynm. CBA3b MEXIy OOIIMM ypOBHEM OCBEIOMIIEHHOCTH M JeMOTpapUYecKUMU U KINHHYEC-
KUMH (haKTOpaMy OLIEHUBAJIACh C TIOMOIIBIO KPUTEPUS XU-KBaapaT. PecoHAeHTh! ObUIH MPEUMYIIECTBEHHO
MOJIOJBIMH JIOABMU: 55,2 % (n = 138) yuacTHHKOB HccnenoBanust ObutH B Bozpacte oT 20 1o 30 net, a 4,0 %
(n = 10) — crapmie 50 ner. 65,6 % ydactHuKOB (n = 164) cOOOMIMIH, YTO 00TaTAI0T OOIIUMHU 3HAHUAMH O
GC. Haubonee yacTo HabMOAaeMBbIMU CUMIITOMAaMH ObuTH B3ayTHe kuBoTa (41,6 %, n = 104) u 601b/y3en
(41,2 %, n = 103). bonbIIMHCTBO PECTIOHACHTOB HE 3HAJIM, YTO CEMEWHas UCTOpUS paKa SIBISIETCS BaXKHBIM
¢daxropom pucka. beima oOHapyXkeHa CTATHCTHYECKH 3HAYMMasi CBS3b MEXIY BO3PACTOM YYaCTHUKOB M
obmmmM ypoBHeM ocBeomieHHocTH 0 KPP (p=0,041), mpuuem Ooitee BRICOKHH YPOBEHb OCBEIOMIEHHOCTH O
3a00J1eBaHNH HAOMIOAAICS Cpeid OoJiee MOJIOJBIX BO3PACTHHIX Tpynil. B aTom onpoce 250 y4acTHUKOB, XOTS
oOMii ypoBeHb OCBEAOMIICHHOCTH O PMJK OBII OTHOCHTENBHO BBICOKHM, OBLJIO OTMEUYEHO, YTO HX
nH(pOopMaIus 0 KOHKPETHHIX (hakTopax pricka Oblia HemocTtaToyHOW. Ilo MHEHHWIO aBTOPOB, 3TOT MpoOen
CJIeyeT YCTPAHUTh B OYyAYIIUX MPOrpaMMax OOLICCTBEHHOTO 3APaBOOXPaHCHHSI.

AWARENESS LEVEL OF OVARIAN CANCER RISK FACTORS AND SYMPTOMS AMONG
WOMEN OF DIFFERENT AGE GROUPS

A.M.lbrahimov, A.Y.Gaziyev, A.T.Amiraslanov, A.A.Hasanova, F.A.Novruzova
Department of Oncology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article presents a study conducted to examine the distinct characteristics of women's
awareness levels regarding the symptoms and risk factors of ovarian cancer (OC) across different age
groups. The aim was to assess the current level of available information. A questionnaire, developed using
the O-CAM (Ovarian Cancer Awareness Measure) tools, was administered online to 250 participants from
various age groups. The association between overall awareness and demographic-clinical factors was
assessed using the Chi-square test. The respondents were predominantly young, with 55.2% (n=138) of the
study group aged between 20 and 30, and 4.0% (n=10) over 50 years old. 65.6% of participants (n=164)
reported having general knowledge about GC. The most commonly observed symptoms were abdominal
bloating (41.6%, n=104) and pain/lump (41.2%, n=103). The majority of the respondents did not know that a
family history of cancer is an important risk factor. A statistically significant association was found between
participant age and general CRC awareness (p<0.05), with higher awareness of the disease among younger
age groups. In this survey of 250 participants, although overall awareness of OC was relatively high, it was
noted that their information about specific risk factors was insufficient. According to the authors, this gap
should be addressed in future public health programs.
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SOMATOMETRIYA - YENIYETMOLORIN FiZiKi SAGLAMLIGININ
QiYMOTLONDIRILMOSIN® VACIB METODIK YANASMA KiMi

M.A.Kazimov’, A.Y.Agasiyevaz, V.M.Kazimova'
Y4zorbaycan Tibb Universitetinin Qidalanma va tibbi ekologiva kafedrast;
2 Azarbaycan Respublikasi Miidafio Nazirliyinin Sanitariya-Epidemioloji Nazarat Markazi,
Baki, Azarbaycan

Maqalada yeniyetmoalorin fiziki saglamlhigimin Gyranilmasi va qiymatlondirilmasi iigiin daha obyektiv
gostoricilorin askar edilmasi maqsadila aparilmis tadqgiqat isi haqqinda malumat verilmisdir. Bu maQsadla
dars ilinin sonunda harbi liseyin I va Il kursunda oxuyan 15-16 yash (miivafig olaraq 290 va 200 nafar)
kursantin somatometrik va fiziometrik alamatlori, habelo orqanizmin adaptasiya ehtiyatiar: géostaricilari
miiasir miiayina tisullart ilo 6l¢iilmiis, miivafiq normativilorlo miigayisa edilmokla fiziki saglamhq vaziyyati
giymatlondirilmisdir.

Usagq va yeniyetmolorin fiziki saglamligini xarakterizo etmak maqsadila istifada edilon biitiin gostaricilarin
ilkin faktik saviyyalarinin orta qgiymatlari, onlarin sigma meylinin biitiin gradasiyalari, habels taodqiq edilmis
alamatlorin  orta kamiyyatlorindan istifado edilmaklo hesablanan amsallarin  giymoatlori  miigayisali
aragdirilmisdir. Miiayyan edilmisdir ki, somatometrik alamatlarin orta kemiyyatlorinin sigma meylinin biitiin
“miisbat” (orta, ortadan yiiksak, yiiksak) Vo “monfi” isarali (ortadan asagi, asagiy) qradasiyalarimin com
gostoricilari usag va yeniyetmolarin fiziki saglamliq saviyyasini kifayat gadar obyektiv xarakterizo edir.

Acar sozlor: harbi lisey kursantlari, fiziki saglamliq, somatometrik alamoatlor

Knioueswvie cnosa: kademol 6oenno2o auyes, uzuyeckoe 300posbe, COMAMoMempuiecKue noKazameu

Keywords: cadets of the Military Lyceum, physical health, somatometrik indicators

Organizmin intensiv inkisafi dovriindo, tosirini aradan qaldirmaq mogsadilo UST-nin
xlisuson usaq vo Yyeniyetmolorin fasilosiz boy vahid standartlara istinad etmok tovsiys olu-
atmas1 vo inkisafi proseslorinds onlarin fiziki nur. Lakin hansi gostoricilorin daha ¢ox meyar
saglamligimin obyektiv qiymotlondirilmasi orga- xarakteri dasidigi todgiqatgilar arasinda bazen
nizmda gozlonilo bilon olverigsiz doyisikliklorin fikir ayriligina sobab olur [6, 7].
vaxtinda agkar edilmosi vo garsisinin alinmast Todqiqat isi yeniyetmolorin  morfofunk-
baximindan boyiik ohomiyyst dasiyir [1, 2]. sional olamatlorinin Glgiilmasi Vo interpreta-
Fiziki saglamligin orqanizmin morfoloji vo siyas1 osasinda fiziki saglamligm qiymatlon-
funksional xiisusiyyatlori kompleksindon ibarat dirilmasinds daha obyektiv gostaricilorin miioy-
oldugu nozors ahnaraq, usaq vo yeniyetmalorin yon edilmasi magsadils aparilmisdir.
saglamliq vaziyyati asason 3 istiqamatds tadqiq Tadgigatin material vo metodlar1. Todqi-
olunur — organizmin somatometrik gostoricilori, gat C.Naxgivanski adma harbi liseyin bazasin-
fiziometrik gostaricilori vo adaptasiya chtiyatlart da, T vo II kurslarda tohsil alan 15-16 yash
gostaricilari [3, 4]. oglanlar arasinda (miivafiq olaraq 290 va 200

Usaq va Yyeniyetmoalorin saglamliq soviyyas- nofar) aparilmisdir. Qeyd etmok lazimdir ki,
sinin dyranilmasina dair son illarin todgiqatlar liseydo 2-illik tohsil miiddetinds kursantlarin
bu sahads yekdil fikrin olmadigim, hotta qidalanmas1 miitasokkil vo reqlamentlogdirilmis
“sonsuz diskusiyanin” movcudlugunu gostorir olub, kurslararas1 forq nozordo tutulmamisdir.
[5]. Fiziki saglamhigm antropometrik gostori- Kursantlar liseyin daxili normalarina osasan
cilorinin tadgiqi vo giymatlondirilmasi metod- giinds 4 dofo gidalanma ilo tomin olunmusdur.
larinin seg¢ilmasinds meyarlarin vo laboratoriya- Liseydaxili gidalanma normalarinin 15-16 yash
lararas1 molumatlarin miixtalifliyinin naticaloro oglanlar iiciin nozords tutulmus fizioloji tolobat
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normalar1 ilo miiqayisasi usaqlarin izafi qidalan-
ma soraitindo oldugunu tosdiq etmoys osas verir
[8]. Mixtolif todgigatlarmn noticalorine gora
miloyyon miiddot orzindo izafi qidalanma so-
raitindo olan insanlarda, xiisuson yeniyetmo-
lordo ilk novbado fiziki inkisafi oks etdiron
somatometrik gostoricilordo doyisikliklor bas
verir [9, 10].

Bizim todqigatlar hor iki kurs tizro todris
ilinin sonunda aparilmisdir. Miiayinalor miiva-
fig metodik gostariglora uygun miiasir todgigat
tsullar1 ilo yerino yetirilmisdir [4, 11]. ©lds
edilon ilkin moelumatlara ossasen morfofunk-
sional gostaricilorin (badon kiitlasi, boy, dos
gofosinin dairasi, dori vo dorialti piy qati,
boadonds yagin miqdari, ol vo gévda ozalalarinin
giicli, agciyarlorin hayati tutumu, tonaffiis
tezliyi, nobz tezliyi, minimal vo maksimal
arterial tozyiq) orta faktik qiymotlori miioyyon
edilmisdir. Homin molumatlar osasinda fiziki
inkisafin orta gostoricilorindon sigma meyili
(SM), badan kiitlasi omsali (BKO), ideal badon
kiitlosi (IBK) vo ondan meyillik (miitloq vo 100
nafora gora %-lo nisbi say1) gostoricilari hesab-
lanmigdir. Gostaricilorin orta faktik saviyyslori-
nin onlarin sigma meyli qradasiyalart ilo miiqa-
yisali aragdirilmasi Oyronilon oslamotdo bag
veran doayisikliyin obyektivliyini tomin edir [6].
Oldo edilon molumatlarin qiymatlondirilmasi
zamani agagidaki meyarlar nozors alinmigdir:

— SM-o asason gostaricinin qiymatlondirma
meyarlart: SM=M=lc — orta (normal fiziki
inkisaf); SM=M (+)1o0-(+)20 — (ortadan yiiksok
soviyya); SM=M >(+)2c — yliksok soviyyo;
SM=M (-)1o-(-) 20 — (ortadan asag1 soviyyo);
SM=M < ()26 — asag1 soviyya;

— BKO — 18,5-don az — kiitlo gatismazligi,
18,5-249 — normal kiitls, 25,0-29,9 — izafi
kiitls, 30-dan ¢ox — piylonmo;

— IBK-ys meyillik — IBK 100% gobul
edilmoklo ondan 10%-o qgodor artma vo ya
azalma (91-109%) — normal fiziki inkisaf, IBK-
don 10-29% artim (110-129%) I doracali piy-
lonmo, 30-50% artim (130-149%) II doracali
piylonma, 5-100% artim (150-199%) III doro-
cali piylonma, 100%-don ¢ox artim IV doracali
piylonmo hesab edilir. Badon kiitlosinin norma-
dan 11-20% azalmasi | doracali hipotrofiya, 20-
30% azalmasi II daracali hipotrofiya, 30%-don
cox azalmasi III dorocali hipotrofiya vo ya
distrofiya kimi qiymotlondirilir.

Alman molumatlar fordi  kompyuterdo
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Microsoft Excel totbiqi proqramlar paketi
vasitosilo statistik islonmisdir. Gostoricilor ara-
sinda statistik mahiyyat dasiyan forglorin dii-
ristliyli ~ Stylidentin = “t” meyar1  vasitasilo
miioyyon edilmigdir. “t” < 2,13 olduqda
gostaricilor arasindaki farq etibarli sayilmisdir
(p<0,05).

Tadqigatin naticalori vo onlarmn miizaki-
rasi. Liseyin har iki kursu iizra kursantlarin so-
matometrik vo fiziometrik gostaricilorinin faktik
orta giymatlori vo oalamatlorin normal (orta)
inkisafin1 oks etdiron sigma meylinin M=*lc
gradasiyasiim saviyyalori 1-ci cadvalda veril-
misdir. Homin cadvalo gors kursantlarin soma-
tometrik olamotlorinin faktik orta giymotlori |
kursa nisbaton 11 kursun dinlayicilori arasinda
statistik diirtistliiklo yiiksok olmusdur. Kurslara
gora statistik shamiyyot dasiyan diiriist forglor
bodan kiitlasi, bdy, dos gafasinin dairasi, darialti
piy gatinin qalinhigi, badonds yag komponent-
lorinin miqdari, ol oazalolorinin giicti geyds
almmusdir.

Kurslara gora eyni (artim) istiqamatli do-
yisikliklor  yeniyetmo organizminin  normal
fiziki inkisafin1 xarakterizo edon M+1c gostori-
cilorinds da tozahiir edir. Masalan, | va 1l kursda
tohsil alan usaglarm badon kiitlasinin faktik orta
Soviyyoesi uygun olaraq 62,84+0,39 vo
67,24+0,51 kq (t=6,88; p<0,05), M+tlc
gostaricilori iso miivafiq olaraq 58,62+0,07 va
65,50+£0,23% (t=28,66; p<0,05) soviyyesindo
olmusdur (cadval 1). Bu molumatlar gostarir ki,
liseyin Il kursunda tohsil alan yeniyetmalorin
daha uzun miiddot orzinds izafi gidalanmasi
onlarin somatometrik gostoricilorinin statistik
diirtistliiklo artmasina sobob olmusdur. Tadris
kurslarma uygun (Vo ya qidalanmadan asili
olan) belo ganunauygun artim usaqlarin fizio-
metrik gostoricilorinin hom faktik orta saviyyo-
lorindo, hom do sigma meylinin M+1c grada-
siyasinda miisahido edilmir (codval 1). Masalan,
agciyarlorin hayati tutumunun faktik orta hacmi
I vo Il Kkurs tolobolorinds miivafiq olaraq
2,70+0,02 vo 2,75+0,03 litr (t=1,66; p>0,05),
M=z=lo gostaricisi isa kurslara miivafiq olaraq
61,72+0,08 vo 68,50+0,02 (t=82,68; p<0,001)
olmusdur. Bu misaldan goriindiiyli kimi, agci-
yarlarin hayati tutumunun faktik hacmina gora
kurslar arasinda forq olmadigi halda, homin
gostaricinin M+l Saviyyslorinda Il kursda
agciyarlorin hayati tutumu normal olan kursant-
larin sayinda statistik etibarli dstiinliik vardir.



Cadval 1. Kursantlarin fiziki inkisafinin faktik vo sigma meylinoe gors orta saviyyalori
(M=1o, kurslarda usaglarin sayina gors %-Io)

GéstoriCilor | Kursla|r iizra gésl‘isriciler | .
Somatometrik gostaricilor
Bodon kiitlasi Faktik orta, kq 62,84+0,39 67,24+0,51 <0,05
M=lo 58,62+0,07 65,50+0,23 <0,05
Boy Faktik orta, sm 168,52+0,32 170,73+0,33 <0,05
M=*loc 65,86+0,08 67,50+0,16 <0,05
Dés qafasinin dairasi Faktik orta, sm 87,70+0,36 88,12+0,34 <0,05
M=lc 68,62+0,14 71,50+0,16 <0,05
Dorialts piy qatr Faktik orta, mm 7,85+0,04 10,15+0,17 <0,05
M=lc 29,86+0,02 58,0+0,11 <0,05
Badanda piyin Faktik orta, % 12,96+0,10 14,67+0,41 <0,05
miqdari M=lo 61,72+0,08 63,0+0,16 <0,05
Ol ozols giicii Faktik orta, kq 38,80+0,63 48,77+1,29 <0,05
M=lc 46,55+0,40 58,0+0,11 <0,05
Fiziometrik gostaricilor
Agciyarlorin hayati Faktik orta, litr 2,70+0,02 2,75+0,03 >0,05
tutumu M+lo 61,72+0,08 68,50+0,02 <0,05
Tonoffiis tezliyi Faktik orta, dofa/doq 21,04+0,12 21,41+0,14 >0,05
Mzlo 54,83+0,17 69,0+0,05 <0,05
Nobz tezliyi Faktik orta, zorba/doaq 81,51+0,70 79,66+0,61 >0,05
M=lo 73,45+0,63 60,0+0,30 <0,05
Arterial tozyiq, min, Faktik orta, mm.c.s 69,08+0,36 67,65+0.45 >0,05
' Mzlo 57,24+0,007 40,0+0,12 <0,05
Acrterial tazyiq, Faktik orta, mm.c.s 118,39+0,51 118,22+0,64 >0,05
maks. M=tlo 57,24+0,07 50,50+0,30 <0,05

Digor fiziometrik olamotlorin  faktik orta
soviyyolorindo kurslara gora doyisikliyin olma-
masi fonunda sigma meylinin M+1c gradasiya-
sinda I kursun gostaricisi 11 kursa nisboton daha
yiiksok olmusdur (cadval 1).

Verilmis molumatlardan belo bir noticoyo
golmak olur ki, usaq vo yeniyetmolorin fiziki
inkisafinin giymatlondirilmosindo miixtolif fizio-
metrik olamatlorin istor orta riyazi kemiyyatlori,
istarso do normal fiziki inkisafi xarakterizo edon
M+lo gostoricilori miixtolif istigamatli olub,
eyni qanunauygunlugu tam oks etdirmir.

Oz tadqiqatlarinda oxsar naticalorin alinma-
sin1 istisna etmayan bir sira miialliflorin fikring
g0ro usaq vo yeniyetmolorin saglamliq voziyye-
tinin  Gyronilmosinin metodik tominati onlarin
inkisaf soviyyasinin miiasir toloblora uygun
obyektiv vo kompleks qiymatlondirilmasine im-
kan vermir ki, bu da problem iizro yerina yetiri-
lon todgigatlarin elmi vo praktik doyarini azaldir
[2,4,6].

Bizim todgigatimizda kursantlarin fiziki inki-
safim xarakterizo edon bozi somatometrik vo fi-
ziometrik gostaricilordon istifado olunmag]la, he-
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sablama omsallarindan alinan naticolor giymat-
londirilmisdir (cadval 2). Miioyyan olunmusdur
ki, har hansi bir smsalin norman oks etdiran ko-
miyyatilo onun sigma meylinin M+lc qradasi-
yast arasinda eyni istiqgamatli ganunauygun alagoe
geydoa almmir. Masalon, badonin kiitlo omsalina
gora fiziki inkisafin qiymotlondirilmasinds normal
fiziki inkisafi olan kursantlarin say1 I vo II kurslar
1izrs toxminan eynidir (uygun olaraq 84,48+0,10%
Vo 85,5040,09%; p>0,05). Lakin M*1c gostaricisi
I kursda usaqglarin 71,03+008%-nin, Il kursda
iso 66,0+0,30%-nin normal fiziki inkisafa malik
oldugunu gostarmisdir. Oxsar uygunsuzluglar 2-Ci
cadvalda verilmis digor omsallarin saviyyslorindo
da geydo alinir.

Belaliklo, usaq vo yeniyetmalorin fiziki inki-
saf saviyyasinin giymotlondurilmasindo miixtalif
olamatlori xarakterizo edon gostaricilorin [mo-
salan, olamatin orta riyazi kemiyyati, sigma mey-
linin normal qradasiyasi (£1c), fiziki inkisaf
omsallarmin  qiymatlondirmo meyarlart vo S.)]
bir-birilo uzlasmamas fiziki inkisafin giymotlon-
dirilmasi metodu haqqinda rayin tam formalas-
madigin1 gostarir [4, 5].



Cadval 2. Kursantlarin fiziki inkisaf gostaricilorinin sigma meylins va omsallara géra
norma saviyyslori (M=*10, kursda usaglarin sayina gors %)

. Kurslar va statistik gostaricilor
Gostoaricilar
I kurs Il kurs
.. . 84.48+0.10 85.50+0.09
Badoan kiitlasi omsali 71,03£008 _’—1_66,0i0,30
. . 60,34+0,08 66,0+0,30
IBK - don meyllik 69,65+0,11 73.50+0.13
Fiziki voziyyot omsali | 4:8320.002 ) 34.5020.003
62,07+0,08 49,040,004
Kardiorespirator amsal 41,7220,05 35,50+0.03
45,17+0,06 60,50+0,02
Urok-damar sisteminin 65.52+0,009 53,040,014
adaptasiya potensiali 58,96+0,07 65,0+0,009
Hoyat omsals 1,72+0,003 3.0+£2.76
62,41+0,08 60,50+0,25

Qeyd: Kasrlorin suratinda normal géstoricilar aks etdirilmisdir

Bizim todqiqatlarda lisey sagirdlorinin fiziki
saglamligimin obyektiv giymatlondirilmasi iigiin
orqanizmin Olgiilon somatometrik va fiziometrik
olamatlorinin faktik orta kemiyyatlorinin sigma
meyli gostaricilari (sigma meylinin biitiin qrada-
Siyalari nozoro alinmagla) hesablanmigdir. Ho-
min olamatlorin bir gisminin malumatlar1 3-cii
cadvalda verilmisdir. Mioyyon edilmisdir ki,
somatometrik olamotlorin sigma meylinin orta,
ortadan yiiksok Vo yiiksok gradasiyalarinda II
kursda tohsil alan yeniyetmolorin gostaricilori |
kurs tolabalorinin eyniadli gostaricilorindan sta-
tistik etibarli soviyyado yiiksokdir. Bundan forgli

olaraq, fiziometrik slamotlorin har birinin sigma
meyli gradasiyalarinda gostorilon ganunauygun
naticalar alds edilmir. Buna gora do somatomet-
rik vo fiziometrik olamotlorin giymatlorinin ob-
yektivlosdirilmasi va sigma meyli gradasiyalari-
nin potensialini agkar etmok moagsadilo somato-
metrik vo fiziometrik olamatlor gruplarinin ayri-
ligda sigma meyllorinin eyni adli qradasiyalari
toplanib, qrupda olamotlorin sayma (n) bolin-
moklo, har bir gradasiyaya aid orta kemiyystlor
hesablanmigdir. Masolon, slamatlorin (+1c) gra-
dasiyasi {iglin:
M(£16)ona= X [(£101)+ (£107) +...+ (E1on)] / n.

Cadval 3. Kursantlarin bazi antropometrik gostaricilorinin sigma meyli qradasiyalarinin saviyyslari
(kurslarda usaqlarin sayina gora %)

Sigma meylinin qradasiyalari
Gostoricilor,
kurslar +lo, (+)1lo-(+)20, > (+)20, (-)1o-(-)20, <(-)20,
orta ortadan ¢ox yiiksok ortadan az az
Somatometrik gostaricilor
Bodon | 58,62+0,07 14,14+0,02 7,24+0,03 16,55+0,02 3,45+0,015
kiitlasi I 65,500,23 19,0+0,25 5,0+2,36 10,50:£0,24 -
p <0,05 <0,05 >(,05 <0,05 -
Boy | 65,86+0,08 18,28+0,02 3,45+0,02 10,0+0,013 2,41+0,01
1 67,50+0,16 19,0+0,26 5,0+0,56 7,0+£0,16 1,50+1,02
p <0,05 <0,05 >0,05 <0,05 <0,05
Fiziometrik gostaricilor
Tonoff. I 54,83+0,17 16,55+0,02 8,28+0,03 11,724+0,02 8,62+0,02
tezliyi 1 69,0+0,05 14,50+0,04 3,50+0,14 11,50£0,05 1,50+0,68
p <0,05 <0,05 <0,05 <0,05 <0,05
Nabz | 73,45+0,63 12,07+0,04 1,72+0,02 11,72+0,02 1,03+0,001
tezliyi I 60,0+0,30 11,0+0,44 9,50+0,99 15,0+0,31 4,50+0,78
p <0,05 >0,05 <0,05 <0,05 <0,05
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Cadval 4. Somatometrik va fiziometrik slamatlarin sigma meyli kamiyyatlorinin eyni adli qradasiyalarimnin
orta gostaricilori (kurslarda usaglarin sayina géra %)

Sigma meylinin qradasiyalari vo kursantlarin iimumi sayina gore %
Kurs orta ortadan yiiksok yiiksok ortadan asagi asagi
Somatometrik slamotlora gora
I 59,61+1,74 12,71+0,73 5,24+0,31 15,77+1,97 6,65+0,78
1 64,16+1,73 18,19+0,72 7,07+0,65 8,72+1,12 1,85+0,44
tp 1,85; >0,05 5,68; <0,05 2,90; <0,05 2,92; <0,05 5,10; <0,05
I 77,56 22,42
2 1 89,42 10,57
Fiziometrik olamatlora géro
I 61,54+0,08 17,28+0,02 4,17+0,007 3,75+0,007 13,26:0,02
1 57,60+0,14 18,0+0,04 7,20+0,02 1,80+0,005 15,30+0,004
t,p 29,62; <0,05 2,23; >0,05 137,72; <0,05 | 226,74; <0,05 102,0; <0,05
I 82,99 17,01
2 1 82,80 17,20

Alman molumatlarin oks etdirildiyi 4-cii
cadvals goro kursantlarin fiziometrik gostori-
cilorindon forqli olaraq somatometrik olamot-
lorinin sigma meyli gostaricilorinin kursdan
birbasa asililigi miioyyon edilmisdir. Yoni,
liseyin II kursunda oxuyan kursantlarin badon
olgiilorinin sigma meylinin miisbot qradasiya-
larinin com komiyyatlori hiidudunda saviyyo-
lori T kurs usaqlarinin gdstoricilorindon sta-
tistik diiriistliiklo yiiksokdir. Masalon, sigma
meylinin (+)1c-(+)2c (ortadan yiiksok) qrada-
siyalar1 cominin saviyyasina goro I vo II il
kursantlar1 arasinda somatometrik olamotlori
ortadan yiiksok olanlarin saymnin kurslar {izro
comi kursantlarin miivafiq olaraq 12,71%0,73%
va 18,1940,72%-ni togkil etmisdir.

Somatometrik vo fiziometrik gostaricilorin
sigma meyli {izro “miisbat” (orta, ortadan yiik-
sok, yliksok) vo “manfi” (ortadan asagi, asagi)
isarali gradasiyalarmim comina (cadval 4) goroa
somatometrik olamotlorinin soviyyasi orta vo
ortadan yiiksok olan kursantlarin say1 II kurs-
da oxuyanlar arasinda daha ¢ox oldugu halda
(I vo Il kursda miivafiq olaraq 77,56 vo
89,42%), fiziometrik olamotloro goro iso
kurslararas1 forglor askar edilmomisdir. Bu
malumatlardan goriindiiyi kimi, orqanizmin
somatometrik gostaricilori qidalanmadan asili
olaraq, doyisikliys daha ¢ox meylli olub,
orqanizmin real fiziki inkisaf soviyyasini daha
diiriist oks etdirir. Buna géra do hesab etmok
olar ki, orqanizmin biitiin somatometrik gos-
toricilorinin sigma meylinin eyniadli qgrada-
siyalarinin riyazi toplanmasindan alinan ob-
yektiv molumatlar fiziki inkisafin statistik
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diriistliiklo kompleks giymatlondirilmasi {isu-
lu kimi usaq vo yeniyetmoalorin saglamliginin
gigiyenik diaqnostikast mogsadilo skrining va
dorinlosgdirilmis tibbi miiayinalords genis tot-
big oluna bilar.

Naticalordon ¢ixaris

1. Usaq vo yeniyetmolorin fiziki inkisaf
saviyyeasinin giymatlondurilmosinds istifado
olunan fiziometrik gostaricilorin orta qiy-
matlorilo bu gostaricilarin normal sigma mey-
lini oks etdiron giymatlori bir-birini tamam-
lamadigina gore orqanizmin fiziki saglamliq
Vaziyyatini (artmasi vo ya azalmasi) obyektiv
oks etdirmir;

2. Usaq vo yeniyetmolorin fiziki inkisaf
saviyyeasinin giymatlondurilmosinds istifado
olunan bir sira kamiyyatlorin (slamotlorin orta
riyazi qiymatlori, giymotlondirmo omsallari-
nin soviyyalori, sigma meylinin qradasiyalari)
miixtolif istigamotli doyismolori organizmin
fiziki inkisafinin kompleks qiymatlondirilma-
sindo bu olamotlarin birlikdo istifads edilmo-
sini gqeyri miimkiin edir;

3. Usag vo yeniyetmolorin fiziki saglam-
ligimm1 xarakterizo edon vo giymatlondirilmasi
mogsadilo isladilon olamatlor kompleksinda
(somatometrik, fiziometrik, somatoskopik va
organizmin struktur gostaricilori) somatomet-
rik gostaricilorin orta komiyyatlorinin sigma
meylinin biitiin “miisbot” (orta, ortadan yiik-
sok, yiiksok) vo “manfi” (ortadan asagi, asagi)
isarali gradasiyalarmin com komiyyatlorindon
istifado edilmasi daha obyektiv yanagma
hesab olunur.
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KOHIIe y4eOHOro roma y KypcanroB 15-16 meTHero Bo3pacrta, obydatormxcst Ha | u Il Kkypcax BOSHHOTO JvIies
(cootBercTtBeHHO 290 W 200 dYenoBeKk), COBPEMEHHBIMH METOJAMH OBIIM H3MEPEHBI COMATOMETPHUYECKHE HU
(hu3rOMETpUYCCKHE TTOKA3aTeNH, & TAKKE HEKOTOPhIC IMOKA3aTeNH aIalTAllMOHHBIX PE3EPBOB OpraHM3Ma, TOCIie
Yero Ha OCHOBE CPaBHEHHS C COOTBETCTBYIOIIMMHU HOPMATHBAaMH ObLIO OLICHEHO COCTOSHHE HUX (PH3HYESCKOTO
37I0POBbSL.

Beu  mpoaHaNMM3MPOBaHBI CpEJHME 3HAYCHHS HCXOMHBIX (DAKTHYECKUX YPOBHEH BCEX IOKa3aTelieH,
XapaKTEPU3YIOMIUX (PU3HIECKOS 3I0POBbE JCTCH M MOAPOCTKOB, 3HAUYCHHS KOA(P(HUIIMEHTOB, PaCCUMTAHHBIC C
WCIIONTb30BAaHAEM CPEIHUX KOIMYECTBEHHBIX TOKa3aTeleil M3MEPEHHBIX NMPU3HAKOB, a TAKKe BCE TPajalliu
CHTMaJIbHBIX OTKJIOHCHH. Y CTAHOBJICHO, YTO CyMMApHBIE MOKA3aTEeH BCEX «TIOJIOKHUTENBHBIX (CpeTHUE, BBIIIE
CPEITHETO, BBICOKHE) U «OTPHUIIATEIBHBIX» (HIDKE CPEIHEro, HU3KWE) Tpajalliii CHIMAIbHBIX OTKJIOHECHHH
CPEIHMX KOJWYCCTBEHHBIX 3HAYCHUH COMATOMETPUYECKHMX IPHU3HAKOB 00Jice OOBEKTUBHO XapaKTECPU3YIOT
YPOBEHB (PU3MIECKOTO 3I0POBbBS ICTEH 1 TIOIPOCTKOB.

SOMATOMETRY IS AN IMPORTANT METHODOLOGICAL APPROACH TO ASSESSING
THE PHYSICAL HEALTH OF ADOLESCENTS

M.A.Kazimov?, A.Y.Agasiyeva®, V.M.Kazimova®
'Azerbaijan Medical University, Department of Nutrition and Medical Ecology
“Centre for Sanitary-Epidemiological Control of the Ministry of Defense, Baku, Azerbaijan

Summary. The article presents findings from a study conducted with the aim of identifying more objective
indicators for the assessment of physical health in adolescents. To this end, somatometric and physiometric
parameters, as well as indices of the organism's adaptive reserves, were measured using contemporary
examination methods in cadets aged 15-16 years enrolled in the first and second years of a military lyceum at the
end of the academic year (290 and 200 individuals, respectively). Physical health status was evaluated through
comparison with the corresponding normative standards.

A comparative analysis was performed of the mean values of initial baseline levels across all indicators used to
characterize the physical health of children and adolescents, covering all gradations of sigma deviation, as well as
the values of coefficients calculated using the mean values of the examined parameters. It was established that the
aggregate indicators of all "positive" (average, above average, high) and "negative" (below average, low)
gradations of sigma deviation of the mean values of somatometric parameters provide a sufficiently objective
characterization of the level of physical health in children and adolescents.
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AZORBAYCAN POPULYASIYASINDA a-QLOBIN GEN MUTASIYALARI
VO ONLARIN FENOTIPiK TOZAHURU

T.9.Mammadova, X.X.Caforova, G.Z.9liyeva, A.R.Agayev, S.N.Qafarova, U.M.Abbasova
Milli Hematologiya va Transfuziologiya Morkazi, Baki, Azarbaycan

Moaqgalads a-talassemiya mutasiyalarinin Azarbaycan fiigiin xarakterik olan genotiplorinin miiayyan
edilmasi va onlarin fenotipik xiisusiyatlorinin askarlanmasi magsadilo aparilmis tadgiqat isinin naticalori
tagdim edilmigdir.

Tadgiqgat qrupuna 307 xasto daxil edilmisdir (166 nafards o-talassemiyamin HbH formast, 133 nafords o-
talassemiya dasiyiciligi, 8 naforda a- vo p-talassemiya gen mutasiyalarimin kompaundlugu olmusdur). Bu
saxslorda dot-blot hibriditasiya vo sekvenlagsma metodlar: ilo 16 a-talassemik mutasiya askarlanmuigdur ki,
bunlarin da asas hissasi (81%) delesiya tipli olmusdur.

Xostalorda delesion va qeyri-delesion allellar va onlarin f-gen mutasiyalarla kombinasiyast naticasinda
toranan miixtalif genotiplor askar edilmisdir. HbH xastalorinda 20 forqli genotip miioyyan edilmisdir ki,
bunlarin arasinda an ¢ox rast galinan delesion mutasiyalar (--/-a) olmusdur va bu, 110 xastodo miisahido
edilmisdir. Bu sababdon xastolik ¢ox vaxt yiingiil Klinik gedislo tozahiir etmigdir. a- vo p-talassemiya
mutasiyalarimin  yanast otiirtilmasi hallarinda hoam laborator gostoricilords, hom do xastaoliyin klinik
gedisinda dayisikliklor miisahido edilmisdir ki, bu da diagnozun diizgiin qoyulmasini ¢atinlogdirir.

Acar sézlor: talassemiya, mutasiya, genotip, fenotip

Kniouesvie crnosa: manaccemusi, mymayus, 2eHOmun, (peHomun

Keywords: thalassemia, mutation, genotype, phenotype

Alfa-talassemiyalar insanin irsi xostoliklo- noticolonir. Bundan basga o'- talassemiyanin
rinin on genis yayillmis formalarindan biridir vo homoziqot formasi da (genotip -o/-or) vardir ki,
hemoglobinin a-zoncirlorinin sintezinin azal- buna trans o’-deyilir.
mast vo ya tam pozulmasi naticosinds inkisaf a-Talassemiyalar osason bir vo ya iki a-geni
edir. Hemoglobinin torkibini togkil edon zon- dastyan irt DNT fragmentlorinin delesiyas1 (tok
cirlor arasinda komiyyat nisbatinin pozulmasi gen delesiyalart vo ya ikili gen delesiyalar)
talassemiya sindromlarmin patofizioloji mexa- naticasindo inkisaf edir. Bir allel {izorindo tok a-
nizminin osasini togkil edir vo xastoliyin agirliq genini ohato edon (-3,7 vo- 4,2 kb) delesiyalar
doracosini miioyyonlosdirir. Molekulyar soviy- sossiz o'- talassemiya dastyiciign  soklindo
yada iso bu heterogenlik xostoliyin inkisafina ifado edilir. Eyni allelds oy vo oy genlorinin har
sobob olan mutasiyalarn HBA vo ya HBB ikisinin miixtolif uzunluglu delesiyalar notico-
geninin miixtalif nahiyolorindo yerlogsmosindon sindo silinmasi ao-talassemiya dastyicist kimi
asili olaraq onun funksiyasma forqli tosir gos- meydana ¢ixir. Alfa-talassemiyaya noqtovi mu-
tormosi ilo izah edilir [1-3]. tasiyalar da sabab ola bilar, lakin bunlara o- de-

Insanm o-globin genlori 16-c1 xromosomun lesiyalara nisbaton daha az rast golinir vo daha
qusa qolunda yerlosir vo tokrarlanir. Bu sabab- agir fenotipa malik olurlar. Hb H xastoliyi ikili
don B-globin zancirindon forqli olaraq a-globin gen delesiyalarmin tok gen delesiyalart vo ya
zanciri 2 ciit genlo (a2 vo al) kodlasir vo bu- noqtovi mutasiyalarla birlosmasi naticasindo,
nunla slagadar olaraq a-talassemiyanin genotip- elacoa do ndqtovi mutasiyalarin kompaund-hete-
fenotip korreksiyasi daha miirokkabdir. Dord a- roziqot vo homoziqot voziyyatinds inkisaf edir
genindon biri pozularsa o (geotip-o/aa), iki- [4-7].
sinin pozulmasi o (/o) dastyiciligy, lic gen Azorbaycan irsi hemogqlobinopatiyalarin,
mutant olarsa HbH xastoliyi(--/-at), genlorin xiisusilo B- vo o-talassemiyalarin genis yayildigi
dordii do inaktiv olarsa, HbBart’s sindromu olkalor sirasindadir. Olkemizdo S, D, E, C he-
(genotip --/--) meydana golir ki, bu da 6liimla moglobin varinatlarma da miixtolif tezliklo rast
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golinir [8-12]. Bu sobabdon Azorbaycanda
hom miixtolif a-genlorinin 6z aralarinda forqli
kombinasiyalari, eloco do yerli populyasiyanin
yiiksok genetik heterogenliyo malik olmasi
naticasinds onlarin - talassemiyalar vo ya a-
vo B- zoncirlorinin digor struktur variantlar ilo
birlosmolori olduqca genis genotip strukturunun
yaranmasina gotirib ¢ixara bilir ki, bu da 6z
novbasinds xastoliyin klinik polimorfizming so-
bab olur, diagnostikanin vo diizgiin terapiya
taktikasinin segilmosini ¢atinlogdirir. Belalikloa,
Olkomizdo talassemiya sindromlarinin diizgiin
diagnostikasi va identifikasiyasi ii¢iin xastoliyin
molekulyar asaslarinin todqiqgi oldugca vacibdir.
Azorbaycanda [B-talassemiya mutasiyalarmin
Oyronilmoasino  holo kegon asrin 80-c1 illorindon
miixtolif miislliflor qruplan torafindon baglanil-
misdir vo hal-hazirda yerli populyasiyada 40-
dan yuxar [B-talassemiya mutasiyasi vo 4 [-
globin variantt (HbS, D, E, C) miioyyon edil-
misdir. Alfa-talassemiyalarin molekulyar osas-
larin todgiqi iso bir ¢ox sabablor iiziindon
yalmiz son illordo miimkiin olmusdur [13-19].

Tadqiqatin moaqsadi Azorbaycan populya-
siyasi ti¢lin xarakterik olan a-talassemik muta-
siyalarm vo genotiplorin miioyyan edilmosindon
vo onlarn fenotipik xiisusiyyatlorinin askarlan-
masindan ibaratdir.

Tadqigatin material vo metodlari. Todgiqat
isino  Sohiyys Nazirliyi Milli Hematologiya vo
Transfuziologiya Moarkozindo dispanser geydiyatda
olan 574 nofor HbH diagnozlu xastonin arasindan
secilmis miixtolif klinik gedisli soxslor daxil
edilmisdir. Umumilikds todqigatda 307 nofar istirak
etmis v onlar 4 qrupa boliinmiisdiir:

| grup — 166 nofor HbH xoastalori — bu grupa
miixtolif klinik gedigo malik olan HbH diagnozlu
xoastolor daxil edilmisdir.

II vo III qrupa 133 nofor a-talassemiya dastyicisi
olan saxslor daxil edilmisdir. Bu soxslor asason HbH
xastalarinin valideynlorindon yaxin qohumlarindan,
sibslorindon ibarat olmusdur: Il qrupa — 64 nafar o'-
talassemiyali, 11l gqrup — 69 noefor o’-talassemiyali
saxslor daxil idi.

IV tadqigat qrupunu - vo a-gen mutasiyalarinin
yanagt Otlirlilmasi ehtimali olan (yoni kompaund o-
va P-talassemiyaya siibholi olan) 8 pasiyent toskil
etmisdir.

Xastolordon alinmig niimunslorin eritrositar in-
dekslorinin toyini Sysmex XT-2000i hematoloji
analizatorunda, Hb fraksiyalarinin tayini asetat-
selliloza (Hospitex) v yiiksok performans maye
xromatografiya (BioRAD VARIANT II Haemo-
globin Testing System), kapilyar elektroforez (Sebia

134

CAPILLARYS 2) metodlar1 ilo aparilmisdir.
Mutasiyalarin toyini kommersiya test sistemlorinin
totbigi ilo dot-blot hibridizasiya (B-Globin Strip
Assay AZE1l, AZE2 REF 4-170; o-globin Strip
Assay. REF 4-170 ViennalLab Diagnostics GmbH)
va gen sekvenlasma metodlari ils aparilmisdir.

Statistik tohlil ticiin SPSS-16 programimimn ko-
mayi ilo variasion statistika iisulunun timumi gabul
edilmis metodlarindan vo olave olaraq Fiser va
Uilkokson Mann-Uitni meyarlarindan istifado edil-
misdir.

Tadqigatin naticalari. Todgiqat 2 marholads
yerind yetirilmisdir. Todgigatin 1-ci marhalasina
113 nofor (82 - HbH xastasi, 25 nafar a-talasse-
miya dasiyicisi, 6 nafar a- vo B-gen mutasiyala-
rinin kompaundlart) daxil edilmisdir vo yerli
populyasiyada 9 a-talassemik mutasiya askar-
lanmugdir.

2-ci morholodo comi 194 o-talassemiyali
soxs (84 nofor HbH-xastosi, 108 nofar a-talas-
semiya dasiyicist vo 2 nafar a- va -gen muta-
siyalarinin qarisiq formasi) yoxlamlmig vo 15
mutasiya miioyyan edilmisdir ki, bunlardan biri
diinyada ilk dofs (baslangic kodonunda miixtalif
doyisikliklor gostorilsa do, bu doyisiklik ilk
dofo) askar edilmisdir.

Belolikla, todgigat naticasinds yerli populya-
siyada comi 16 a-talassemiya mutasiyasi askar-
lanmigdir (cadval 1). Hor iki morhoalodo agkar
edilmis mutasiyalarin osas hissasi delesiya tipli
olub, miivafiq olaraq spektrin 81,5% va 80,9
%-ni togkil etmisdir. ©On ¢ox rast golinon 20,5
kb (38% va 39,3 %) ikili gen delesiyasi vo 3,7
kb (36,0 % vo 29,7%) tok gen delesiyasi ol-
musdur. Noqtovi mutasiyalar azliq toskil etmis-
dir (18,5% vo 19,1%) vo osason ap genindo
miisahido edilmisdir.

Molekulyar-genetik miiayinolor noticasindo
133 nofordo a-talassemiyanin heterozigot for-
mast tosdiglonmigdir. Bunlarin oksoriyyatini
HbH xastalorinin valideynlari va sibslor togkil
etmisdir. Bu qrupdan olan xastolordon 64 no-
fordo «o'-talassemiya, 69-da o-talassemiya
miioyyen edilmisdir. o° -Talassemiya diagnozu
goyulmus soxslordon 7 nofords 3,7 kb DEL tok
gen mutasiyasi trans voziyyotdo (o>’ / o),
1 nofords iso o™*? aao anti 3,7 kombinasiyasi
askarlanmisdir.

1-ci cadvoldon goriindiiyi kimi, yerli po-
pulyasiyada agkar edilmis o-talassemiya muta-
siyalar1t miixtolif mongoli olmusdur vo spektrin
osas hissesini Araliq denizi, Tiirkiyo, Iran, Orab
va Conubi-Sorqi Asiya mongoli mutasiyalar
toskil etmisdir.



Cadval 1. Azarbaycanda a-talassemiya mutasiyalariin spektri

Mutasiyalar HGVS nomenklaturasi Moansayi ni%/|n %
1 20.5kb DEL NG_000006.1:9.15164 37864de122701 Araliq donizi 76 | 38 [102] 39.3
2 3.7 kb DEL NG_000006.1:9.34247_38050del Diinya {izro yayllmus, | 72 | 36 | 77 | 29.7
Afrika, Araliq donizi
3 MED DEL NG_000006.1:9.24664_41064de116401 Araliq denizi 11 | 55| 26 | 10
4 4.2 kb DEL NC_000016.10:9.169818_174075del Asiya, Araliq denizi | 4 2 5 1193
Diinya iizra yayilmig
5 o2PolyAl- HBA2:c.*94A>G Yunanistan, ©rab, | 13 | 6.5 | 10 | 3.86
[AATAAA>AATAAG] Orta Sorq, Arahq
donizi
6 A2IVS-I 5nt DEL HBA2:c.95+2_95+6delTGAGG Diinya lizro yayilmis, | 9 | 45| 8 | 3.08
Nadir, Araliq denizi,
Orta Sorq
7 a2PolyA- HBA2:c.*92A>G Yunanistan, Araliq 7135 6 |231
2[AATAAA>AATGAA] donizi, Tiirkiya, Kipr,
Orab, Iran
8 02Codon 142 [T>C] HBAZ2:c.427T>C Conub-Sorqi Asiya 7 135] 15579
9 02Codon 19 [-G] HBAZ2:c.56del G Iranian fran 1105 - -
10 CD 59 GGC>GAC HBA1:c.179G>A Tirkiya - - 1 (038
[Gly>Asp]
11 02Codon 389 [T>C] HBAZ2:c.389T>C Niderland - - 1 (038
12| Triplicated o (anti-3.7) NG_000006.1:9.34247_38050dup Afrika, Araliq donizi | - - 1.15
13 CD 44 +C HBAL:c.134_135insC Diinya tizrs yayilmus, | - - 1 10.38
Nadir
14 N/A NC_000016.10:9.149863_183312del Tayland - - 1 (0.38
15 pl:p.? HBA2:c.3G>A Azorbaycan - - 0.77
(yeni mutasiya)
16 CD 14 TGG>TGA NM_000558.5(HBAL):c.45G>A Diinya iizro yayilmus, | - - 1 10.38
Nadir

Tadgiqata daxil edilmis 166 HbH xostasindo
delesion va geyri-delesion allellorin birlosmasi
naticasindo miixtalif genotiplor askar edilmisdir.

On ¢ox rast golinon tok vo ikili delesion muta-
siyalarin kombinasiyasi (genotip --/-a) olmusdur
(cadval 2) vo 110 xostodo miisahido edilmisdir.

Cadval 2. --/-a genotipli HbH xastalorinin hematoloji gostoricilari

N |[Genotip |n |Hb(g/dl) |RBC(x10%/L) |[MCV(fl) |MCH(pg) |HbA2(%) |HbF(%) |HbH(%)
1 (o™ 190 | 924091 5,35+0,88 584596 | 17,5+1,51 | 0,81£0,15 | 0,91+0,41 | 2,9+1,14
2 [a®7--MP] 13 | 9,13+0,91 5,15+ 1,52 59,0£0,75 | 19,9£0,91 | 0,84+0,15 | 0,74+0,1 | 3,4+0,67
3 [a™ -2 6 | 7,29+1,23 5,24+0,80 57,4420 | 16,8+1,10 | 0,9+0,12 | 0,73+0,3 | 2,3+1,3
4 |o*-MP 1 8,9 5,45 55,4 16,3 1.6 0,1 2,1

Comi 110

Qeyd: Hb — hemoglobin, RBC — eritrositlor, MCV — eritrositlorin orta hocmi (Mean Corpuscular Volume),
MCH - eritrositlorde hemoqlobinin orta miqdari (Mean Corpuscular Hemoglobin)
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Delesion va qeyri-delesion mutasiyalarin
birlosmosi (oo'/--) 43 xostado agkarlanmigdir
(cadval 3).

Qeyri-delesion mutasiyalarin birlosmalori
(0a'/aa’) 13 xostodo miisahide edilmisdir
(coadval 4).

HbH xostolorindo agkar edilmis genetik
heterogenlik onlarin hematoloji gosraricilorindo
variabilliys sobab olmusdur.

2-ci cadvaldon goriindiiyl kimi, --/-0. geno-
tipli HbH xastalorde hemogqlobin, eritrositlorin
orta hocmi vo eritrositlordo hemoglobinin orta
miqdar1 gostaricilori kontrol qrupa nisbaton

statistik etibarli azalmig eritrosit gostoricisi 189
yiiksolmisdir vo belalikla, delesion mutasiyala-
rin kompaundlugu mikrositar eritrositozla mii-
sayiot edilmigdir. Hb A, vo Hb F-in soviyyasi
normadan forqlonmomisdir.

Nogtovi mutasiyalarm homozigotlugu (cod-
val 4) vo delesion mutasiyalarla kompaundlugu
(cadval 3) naticosindo inkigaf edon HbH xos-
toliyindo hemoglobin, eritrositlorin orta hacmi
va eritrositlordo hemogqlobinin orta miqdar1 gos-
toricilori hematoloji gostericilari kontrol qrupa
nisbaton azalmisdir, eritrosit gdstaricisi iso kont-
rol grupdan forglanmamisdir.

Cadval 3. ao'/-- genotipli HbH xastalorinin hematoloji gostaricilori

N Genotip n | Hb(g/dl) |RBC(X10%/L)| MCV(fl) | MCH(pg) | HbA2(%) | HbF(%) | HbH(%)
1 |ogVS1ont_ 205 7 189+0,99 | 493+0.85 | 62,105 | 18,0+1,34 | 0,73+ 0,29 | 0,81+0,33 | 3,8+0,99
2 |42 205 13 [9,05£1,20 | 4,89+0,18 | 64,9+0,81 | 17,8+ 0,32 | 0,65+021 | 0,71+0,35 | 5,1+1,89
3 |aaCS/--208 13 | 7,8+ 0,83 | 4,4+0,79 | 66,9+0,76 | 18,2+1,35 | 0,73+ 0,22 | 1,2+ 0,43 | 4,1+0,55
4 |ogroh-AL.208 2 5,9 3,06 55,6 14,9 1,0 0,1 4,21
5 | qo!VSL5n. MED 1 9.0 4,99 55,4 16, 4 1,0 0,1 14,9
6 |qoCdtCl205 1 11,3 6,76 57,4 16,7 0,9 0,1 8,5
7 |ooCS/--MEP 3 8,8 6,0 49,3 14,7 2,6 6,8 6,4
8 aaAdana/__ZO,S 1 5,5 2,92 67,1 18,0 1,3 12,6 6,7
9 a3 CAY.208 1 8,0 421 69,4 19,0 0,6 0,3 27,6
10 |0aC?19--205 1 7,6 4,83 61,0 17,4 0,9 0,87 3.2
Comi 43
Cadval 4. aa'/oo’ genotipli HbH xostalorinin hematoloji gostaricilori
N Genotip n Hb RBC MCV MCH HbA2 | HbF (%) HbH
(g/dh) (x10*/L) (f1) (p9) (%) (%)
1 [ao®Y AoV A 5 | 8.3+1,04 | 4,33+0,51 | 66,3+1,20 | 21,0+2,15 | 0,72+0,2 | 1,89+0,5 6,3+0,9
2 0™/ aa®® 4 10,0 4,6 69,9 21,7 1,4 0,36 5,4
(HbCS)
3 100" 0o 1 6.1 0,8 94,4 1,3 0,2 6,0
4 ao">"/a0! > 2 8,3 4,8 59,5 17,2 1,0 12 4,9
5 |aa®/aaPMA 1 8.8 421 74,1 20,9 1,2 0,1 0,6
Comi 13
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Cadval 5. a va f-gen mutasiyalarimin yanasi otiiriildiiyii xastalor

N Genotip Forma | Hb(g/dl) | RBC(x10™/L) | MCV(fl) | MCH(pg) | HbA2 | HbF | HbS
HBB HBA % | % | %
1] B | gl -5 | B 8,7 4,31 58,0 20,2 42 |724| -
2| BEPTAAB | o/ T | BT | 14,0 6,36 725 22,0 24 |28 -
3|/ B ] oo/ 00 | B0 10,1 6,151 50,2 15,5 32 021|184
4P Bl oo/ -2 | B¥a” | 10,9 5,19 67,1 21,0 34 19250
5| BR[| qa/-ED B>/’ 10,6 6,40 52,2 16,6 30 | 1,7 21,3
6| BB /e ™ | Bat | 10,3 5,94 54,5 173 | 34 [032]193
7| BT o ®7 /- | B HbH| 9,2 59 45,8 156 | 34 | 22203
8| V2B | aa“/o™ [ pYHDH | 12,3 5,49 72,5 22,4 18 |01 -

Hor 3 grupa daxil edilmis HbH xastolorinin
hematoloji gostaricilorinin genotipo géro miiqa-
yisoli analizi naticasindo miioyyon edilmisdir Ki,
delesion kompaundlarda hemoglobin, eritro-
sitlorin orta hocmi va eritrositlordo hemoqlo-
binin orta miqdar1 gostericilori nodqtovi muta-
siyalarin homoziqot vo, vo ya delesiya ilo kom-
paund Otiiriildiiyli genotiplora nisbaton daha
asagl olmusdur. Homginin eritrosit gostariCisi
delesion kompaundlarda kontrol qrupa nisbaton
yiksok oldugu halda noqtovi mutasiyalarin
daxil oldugu genotiplordo eritrositlorin say1
normadan forglonmomisdir. Eyni zamanda
geyri-delesion kompaundlarda HbAz-nin mig-
dart daha asagi, HbH-in miqgdart iso daha
yiiksok olmusdur.

HbH xastoliyinin klinik gedisindo do geno-
tipik doyisikliklarls bagli heterogenlik miisahids
edilmisdir. H-hemogqlobinopatiyanin klinik toza-
hiirii oksor hallarda talassemiyanin araliq for-
masina uygun olsa da, delesion genotiplords
xostoliyin klinik gedisi daha yumsaq olmusdur,
cox vaxt tosadiifon vo daha yetkin yaslarda
meydana ¢ixmusdir. Noqtovi mutasiyalardan
ibarat olan genotiplords iso xastolik daha erkon
yaslarda vo daha dorin anemiya, yiiksok retiku-
lositoz, tez-tez bas veron hemolitik krizlor,
dalagin olgiilorinin xeyli boyiimesi ilo xarak-
terizo olunan sokildo inkisaf etmisdir. Qeyd
etmok lazimdir ki, miisahido etdiyimiz xosto-
lorin oksariyysti transfuziyadan asili olmamig-
dir, eritrosit kiitlosinin kdgiiriilmasi yalniz in-
feksiyalar, hamilolik vo s. hallarda periodik
olaraq hoyata kecirilmisdir. Umumilikdo iso
yerli populyasiyada delesion kompaundlar
uistiinliik togkil etdiyi liglin xastoliyin agir klinik
formalarma az tosadiif edilmisdir.
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8 xostodo a-talassemiyanin f-gen mutasiya-
lart ilo yanagi Gtiirlilmasi miioyyon edilmisdir
(cadval 5). Bunlardan 4-ii HbS-in heterozigot
formasi ilo (2 nafordo HbAS+20,5 ikili delesiya,
1 nofordo HbAS+MED ikili delesiya, 1-do
HbAS+ Poly A-1 néqtavi mutasiya), 1-i homo-
zigot p-talassemiya ilo 20,5 ikili delesiya
(B%a®), 1-i heterozigot p-talassemiya ilo -3,7 tok
delesiya (B*/a*) yanas otiiriilmiisdiir.

Tadqiqat noticosindo miioyyon edilmisdir
ki, HbS dasiyiciliginin a-talassemiya ilo ya-
nas1 Otlirlilmasi hematoloji gostaricilorin do-
yismasing anizositoz vo mikrositozun yaran-
masina vo anomal Hb-nin produksiyasinin en-
mosing sobob olmusdur. B-Talassemiya dasi-
yicilarinin o-talassemik mutasiyalarla kom-
paundlugu iso HbA-nin miqdarinin azalmasi
ilo naticolonmisdir. Homoziqot B-talassemiya
ilo a-talassemiyanin birlogmasi noticasindo
xastonin klinik gedisinin ylingiillogmasi mii-
sahido edilmisdir. Qeyd edilon xastolorin bi-
rinds S hemogqlobinin heteroziqot formasinin
delesion HbH xostoliyi ilo yanasi getmosi
miioyyon edilmisdir (B>/HbH). Xostoliyin kli-
nik gedisindo ohomiyatli doyisiklik nozero
carpmamigdir. HPLC analizindo HbS-in so-
viyyosinin enmasi vo Hb F-in azca yiiksal-
mosi miisahido edilmisdir. Eritrositlorin orta
hacmi vo eritrositlords hemogqlobinin orta
miqdar1 gostaricilori HbH xastalorinin gostori-
cilorindon ohomiyyatli doracodo forqlonmis-
dir. Digor xostado iso geyri-delesion HbH xos-
toliyinin (B”/HbH) heteroziqot p-talassemiya
ilo kompaundlugu askarlanmigdir. Bu xostado
HbH xostoliyinin ylingiil gedisi miigsahids
edilmigdir. Beloliklo, o-talassemiyalarin -
talassemiyalarla vo diger hemoqlobin variant-




lar1 ilo yanag1 Otiiriilmoesi xostoliyin klinik sina sabab olur va diagnostikani ¢atinlogdirir.
gedisinin vo laborator gostoricilorin doyismo-
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MYTAIAU I'EHA o-TJIOBUHA B ASEPBANIKAHCKOM MOIYJISAIIMA U KX
OEHOTHUIIMYECKHUE ITPOSBJIEHUS

T.D.MamenoBa, X.X./Ixadaposa, I'.3.AnueBa, A.P.Araes, C.H.I'agaposa, Y.M.Ad6acoBa
Hayuonanvuwiii Lenmp emamonocuu U Tpancgysuonoeuu, baky, Azepbaiidcan

Peziome. B cratbe NpeACTAaBJICHBI PE3YyJIbTAThI UCCIICAOBAHUAA, HpOBCI[éHHOFO C IOCJIBIO BBIABJICHHUA O~

TaJacCeMUYECKHX MYTalliii W TeHOTHIIOB, XapaKTEpHBIX UIA a3epOalpKaHCKON MOMyJSAINH, a TaKxkKe
orpenesieHus X GEHOTHITNYECKUX MPOSIBICHUH.

B uccnenoparenbckyto rpymiry 0buto BriIroueHO 307 maruentoB (166 nmanueHToB ¢ 3ab6onesanneM HbH,

133 HocuTenst o-TalacceMUM M § YENOBEK C KOMIAYHJHBIMA MYTAIMSIMH T€HOB o U B). Y 3TUX JuIl C
nmoMoIpio MeTo/10B dot-blot ruOpuaM3alMd U CEeKBEHHPOBAaHUs ObUIO BBISIBICHO 16 0-TajlaCCEMHUYECKUX
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MyTalui, U3 KOTOPhIX OCHOBHas 4acTh (81%) oTHOCHIIACH K AENEIIMOHHOMY THITY.

VY nanueHTOB ObUTM OOHAPY)KEHBI pPa3IMYHbIC TCHOTUIIBI, COPMUPOBAHHBIC B PE3yJIbTaTe COYCTAHUUN
JICJICIMOHHBIX W HEJCICIMOHHBIX aJulelie, a TakkKe HMX KOMOWHanui ¢ mytanusmu [(-reHa. Cpenu
narueHToB ¢ HbH-0osie3npto ObUTO BBISBICHO 20 pa3sIUYHBIX TEHOTHIIOB, CPEIU KOTOPBIX HAMOOJIEEe 4acTo
BCTpEUAIIHCH JIeNICIIMOHHbBIC MyTalun (--/-t), HabromaBmecs y 110 marueHToB.

B cBs131 ¢ 3TUM 3a00seBaHue B OOJNBIIMHCTBE CIIyYaeB MPOSBISIIOCH JETKUM KIMHUYECKUM TeueHneM. B
CJIy4asix COBMECTHOTO HACIJICOBAaHUS MyTallUi O- U -TaJlacceMuH HaONIOIaTUCh U3MEHEHHS Kak B Jabopa-
TOPHBIX TOKA3aTeNAX, TAK U B KIMHUYECKOM TCUCHHU 3a00JICBaHHS, YTO MOXKET 3aTPYAHATH IMOCTAHOBKY
TOYHOTO JIHArHO3a.

o-GLOBIN GENE MUTATIONS IN THE AZERBAIJANI POPULATION AND THEIR
PHENOTYPIC MANIFESTATIONS

T.E.Mammadova, Kh.Kh.Jafarova, G.Z.Aliyeva, A.R.Agayev, S.N.Gafarova, U.M.Abbasova
National Hematology and Transfusiology Center, Baku, Azerbaijan

Summary. This article presents the results of a study conducted to identify a-thalassemic mutations and
genotypes characteristic of the Azerbaijani population and to determine their phenotypic manifestations.

The study group consisted of 307 individuals, including 166 patients with HbH disease, 133 carriers of a-
thalassemia, and 8 individuals with compound mutations of a- and -globin genes. In these individuals, 16 a-
thalassemic mutations were detected using dot-blot hybridization and sequencing methods, the majority of
which (81%) were deletion-type mutations.

Various genotypes were identified as a result of combinations of deletional and non-deletional alleles, as
well as their interaction with B-gene mutations. Among patients with HbH disease, 20 different genotypes
were identified. The most common were deletional mutations (--/-a)), which were observed in 110 patients.

As a result, the disease most frequently manifested with a mild clinical course. In cases of co-inheritance
of a- and B-thalassemia mutations, changes were observed both in laboratory parameters and in the clinical
course of the disease, which complicates establishing an accurate diagnosis.
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PSIXOLOJi YARDIMLA TOMINEDILMO - KOCKUN TiBB TOLOBOLORININ
PSiXi RIFAHININ AMILI KiMi

K.O.Prilipka, L.O.Herasimenko
Poltava Doviat Tibb Universiteti, Poltava, Ukrayna

Maqalada kockiin tibb tolabalorinin psixi rifah halimin formalasmasinda psixoloji yardimla tominatin
rolunu arasdirmaq maQqsadila aparilmis tadqiqat isi hagqinda malumat verilmisdir. Todgiqat gostormisdir ki,
yagsayis yerinin macburi dayisdirilmasi, sosial alagalorin qurilmasi, ilkin hayat vordislorinin destabilizasiyast
Vo galacok hayatin qeyri-miiayyanliyi gigiyenik soraitin pozulmasi ila birlikda tolaoba ganclords ciddi
psixoemosional yiiklonma toradir, yiiksak saviyyali stress va hayacanlanmaya sabab olur, sosial alagalarin
garginlagmasi va sosial-psixoloji adaptasiyanin pozulmast ilo naticalanir. Talaba ganclarda geyri-ganaatbaxs
hayat soraiti vo psixoemosional vaziyyatin pislosmasi arasinda qarsiligl alagalar, hamginin sosial dastayin
hayacanlanmaya va depressiv alamatlora garsi qoruyucu rolu askar edilmisdir. Aparilmis tadqigat
saglamhigin miihafizo edilmasing, saxsiyyatin harmonik inkisafina vao tohsil miihitinin effektivliyinin
yiiksaldilmasing yonalmis tadbirlor kompleksinin hazirlanmasina ehtiyac oldugunu gostarir.

Acgar sazlar: tibb talabalori, psixogigiyenik tominat, psixi saglamlig, stress

Keywords: medical students, psychohygienic support, mental health, stress

Kniouesvte cnosa: cmyoenmvi-meOuxu, NCUXocueueHu4eckoe obecneuenue, NCUXUHeCKoe 300pPoebe,
cmpecc

PSYCHOHYGIENIC SUPPORT AS A FACTOR OF MENTAL WELL-BEING OF
INTERNALLY DISPLACED MEDICAL STUDENTS

K.O.Prylipka, L.O.Herasymenko
Poltava State Medical University, Poltava, Ukraine

This article is devoted to the study of the role of psychohygienic support in shaping the mental well-being
of internally displaced medical students. The study demonstrates that forced relocation, disruption of social
ties, destabilization of habitual lifestyles, and uncertainty about the future, in combination with impaired
hygienic living conditions, cause significant psychoemotional strain and lead to high levels of stress and
anxiety, difficulties in social communication, and disturbances in socio-psychological adaptation among
medical students. A statistically significant association was established between unfavorable living
conditions and deterioration of the psychoemotional state, as well as the protective role of social support in
reducing anxiety and depressive manifestations. The research emphasizes the necessity of developing a
comprehensive support system aimed at preserving health, promoting harmonious personal development,
and enhancing the effectiveness of the educational environment under contemporary challenges.

Military events in Ukraine have resulted in support and preservation of students’ mental
large-scale internal displacement of the health become key aspects of the educational
population, which has significantly affected all process, as young people pursuing medical
spheres of young people’s lives, particularly education represent the future human resources
students of medical higher education insti- of the healthcare system [6]. Internally
tutions [1-3]. Forced relocation, disruption of displaced students often face a sharp dete-
social ties, destabilization of habitual lifestyles, rioration in living conditions, including resi-
and uncertainty about the future cause sub- dence in temporary dormitories, adapted pre-
stantial psychoemotional stress [4,5]. Under mises, or rented housing that does not always
these circumstances, issues of psychohygienic meet sanitary and hygienic standards [7,8].
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Disruptions of daily routines, unstable nutrition,
changes in climatic conditions, and insufficient
opportunities for adequate rest and sleep reduce
the adaptive reserves of the body [9]. These
factors directly affect students’ psychophysical
condition, increase vulnerability to stress, and
contribute to the development of chronic fatigue
and emotional exhaustion [10,11]. A separate
challenge is adaptation to a new educational
environment [12]. Medical students experience
significant academic workload even in
peacetime, while under wartime conditions the
intensity of educational activities is often
combined with emotional and social difficulties
[14,15]. The need to quickly integrate into new
academic groups, establish interaction with
faculty, and adapt to different forms of
educational organization (blended, distance, or
offline learning under challenging conditions)
creates additional psychological strain [16].
This situation may lead to decreased academic
motivation, feelings of insecurity, increased
anxiety, or the formation of maladaptive
behavioral responses [17,18]. Thus, research
into psychohygienic aspects of psychosocial
maladaptation among internally displaced
medical students is highly relevant, as it
integrates issues of mental health, safe living
conditions, and the quality of professional
training. Understanding these processes is
essential for developing support systems that
promote health preservation, harmonious
personal development, and improved edu-
cational effectiveness in the face of modern
challenges.

Aim of the study. To comprehensively
examine the impact of psychohygienic support
on the mental well-being of internally displaced
students of medical higher education
institutions in Ukraine, as well as the feasibility
of psychohygienic preventive and corrective
measures aimed at optimizing learning
conditions, reducing distress levels, and
enhancing students’ overall adaptability.

Materials and Methods. The study involved 97
internally displaced students of medical higher
education institutions in Ukraine aged 18-25 years,
including 60 (61.9 %) females and 37 (38.1%)
males. The sample was formed based on voluntary
participation and anonymity. All participants
provided informed consent. Inclusion criteria were
internally displaced person status, current enroliment
in a medical higher education institution (in
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particular, Poltava State Medical University), and
absence of a history of mental disorders. The study
was based on socio-demographic data (age, gender,
year of study, specialty, previous place of residence,
duration of displacement), assessment of living and
learning conditions after displacement, psychoemo-
tional characteristics using standardized tools, and
indicators of adaptability, stress resistance, and
psychosocial maladaptation. A complex of comp-
lementary methods was applied:

— Analysis and synthesis of scientific literature
addressing psychosocial maladaptation,
psychohygiene, and the impact of war-related
stressors and internal displacement on students’
mental health;

—  Socio-demographic survey using an author-
designed questionnaire to identify social, living, and
educational conditions and factors affecting adaptive
capacity;

— Psychodiagnostic tools and scales: the
Perceived Stress Scale (PSS-10) to assess subjective
stress levels; the Hospital Anxiety and Depression
Scale (HADS) to determine anxiety and depressive
symptoms;  the Rogers-Diamond  Social-
Psychological Adaptation Questionnaire to assess
adaptability, self-acceptance, emotional comfort, and
self-control; and L. Wasserman’s Social Frustration
Scale to diagnose levels of social tension and
maladaptive manifestations;

— Hygienic assessment of living and learning
conditions, including housing quality, access to
medical care, daily routines, rest opportunities,
safety, and comfort of the educational environment.

Statistical analysis included descriptive statistics
(means, standard deviations, frequency analysis) and
correlation analysis to identify relationships between
psychoemotional disturbances, living conditions,
and socio-psychological adaptation indicators. Data
processing was performed using SPSS and MS
Excel.

Results and Discussion. Among the
internally  displaced  medical  students,
participants originated from Donetsk (20),
Luhansk (4), Chernihiv (5), Sumy (23), Kharkiv
(27), Mykolaiv (12), and Zaporizhzhia (6)
regions. Based on prior residence registration,
58 participants were urban residents and 39
were from rural areas. Most students were
raised in complete families (85; 87.63%), while
10 (10.31%) came from single-parent families
and 2 (2.06%) were raised by extended
relatives. In terms of family structure, 36
participants (37.11%) were first-born children,
21 (21.65%) second-born, 32 (32.9%) third-
born, and 8 (8.24%) from large families.



At the time of assessment, only 15 students
(15.5%) lived with their families, while 82
(84.5%) lived separately. Nine participants
(9.3%) were married or in civil partnerships, 2
(2.1%) were divorced, and 88 (90.7%) had
never been married. These findings indicate that
most internally displaced medical students
originate from eastern and northeastern regions
of Ukraine, are predominantly urban residents,
and were raised in complete families; however,
a significant proportion live separately from
their families after displacement, which may
affect psychosocial adaptation.

Living conditions included dormitory
residence (72%), rented housing (18%), and
stable, comfortable conditions for only 10% of
respondents. Most students reported disrupted
daily routines, lack of personal space, sleep
disturbances, and chronic fatigue. Over 60%
experienced difficulties organizing the learning
process due to air raid alerts, noise, poor living
conditions, or unstable internet access.

Stress levels assessed by PSS-10 were high
in 54%, moderate in 37%, and low in only 9%
of participants. Stress was primarily associated
with uncertainty about the future, concerns for
loved ones, housing problems, and academic
difficulties. HADS results revealed subclinical
anxiety in 42%, elevated depressive symptoms
in 27%, and emotional stability with no symp-
toms in only 21% of participants, indicating
anxiety as the dominant psychoemotional
maladaptation factor.

Social-psychological adaptation assessment
showed insufficient self-control and emotional
instability in 52%, communication difficulties
in 44%, and pronounced feelings of loneliness

and social isolation in 35%. However, 22%
demonstrated satisfactory adaptation, associated
with family or social support. Social frustration
levels were high in 41%, moderate in 39%, and
low in 20% of students. Correlation analysis
revealed that poorer living conditions were
directly associated with increased anxiety (r =
0.46) and stress levels (r = 0.52); unstable sleep
patterns correlated with reduced adaptability (r
= —0.44); and social support mitigated anxiety
and depressive manifestations (r =—0.39).

Conclusions. Most internally displaced
medical students experience significant psycho-
emotional tension, elevated stress and anxiety
levels, and impaired socio-psychological adap-
tation, exacerbated by unstable living condi-
tions, disrupted hygienic routines, uncertainty
about the future, and insufficient social support.
These findings substantiate the need for
comprehensive psychohygienic and psycho-
social interventions aimed at supporting mental
health, improving living and learning con-
ditions, and enhancing adaptive capacity.

Prospects for Further Research. This
study has substantial practical significance for
education and healthcare systems, as ensuring
the mental well-being of future medical
professionals is critical to the resilience of the
healthcare sector. Identified demographic and
family characteristics should be considered
when designing medical, psychological, and
social support programs for internally displaced
medical students. The practical value of the
results lies in their potential application to
optimize educational environments and social
support systems for this population.
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Maqalada Azorbaycan Respublikasinda sahiyyanin raQamsallasdiriimast sahasinda vahid tibbi informasiya
sisteminin konseptual modelinin islanmasi Saviyyasini arasdirmaq moQsadilo aparilmis todgigat haqqinda
Malumat verilmisdir. Bu magsadlo material olaraq sahiyya miiassilorinin verilanlor bazalarindan istifads edil-
misdir. Gostarilmisdir ki, vahid tibbi informasiya sistemi siini neyron sabakalor, siini intellekt, statistik isloma,
tosvirlorin tamnmas, saxlanmasi vo bulud texnologiyalarina asaslanan metodlarin totbiqi iizarindon hoyata
kegirilir. Miialliflorin fikrinca, ahaliya tibbi xidmatlarin gostarilmasinda, darman ehtiyatlaruun idara edilma-
sinda va fovgalada vaziyyatlorda Qararlarin qabul olunmasinda vahid tibbi informasiya sistemi miiasir hall
yollarindan biridir.

Acgar sozlar: tibbi informasiya sistemi, sini intellekt, aptek informasiya sistemi, elektron sanad, elektron
resept, mobil tibbi tatbig

Knrouesvie cnosa: meouyunckas unpopmayuonnas cucmema, uCKyCCmMeEeHHuIl UHMeLIeKm, uUHpopma-
YUOHHASL CUCMeMA ANMeKU, 9NeKMPOHHbIL OOKYMEHM, JIeKMPOHHIN peyenm, MOOUIbHOe MeOUYUHCKOe
npunoxcenue

Keywords: medical information system, artificial intelligence, pharmacy information systems, electronic
document, electronic prescription, mobile medical application

Miiasir diinyada bir ¢ox Olkolords sohiyys modelin iglonmasindo odabiyyatin genis tohlilin-
miiossisalorine xidmot gdstoran farqli yanas- don, elektron sohiyyanin toskili mogsadilo- tibbi
mal1 tibbi informasiya sistemlori (TIS) mov- miiassilorin idare olunmasi prinsipleri haqqinda in-

formasiyadan istifads edilmisdir. Vahid tibbi infor-
masiya sistemi siini neyron sabokalori, siini intel-
lekt, statistik tohlil, tesvirlorin taninmas1 vo saxlan-
masi, bulud texnologiyalaria asaslanan metodlarin
tatbiqi tizorindoan hayata kegirilmisdir.

Sohiyyanin rogomsallasdirilmasi molumatlarin

cuddur. Bir ¢ox Avropa 6lkolori morkozlogdi-
rilmis sistemi torcih edirlor ki, “Rogomsal Av-
ropa” proqrami vo “Vahid Rogomsal Bazar”
strategiyast milli elektron sohiyyo sistem-
lorinin uygunlasdirilmasin1 vo inteqrasiyasini

tomin edir [1]. vahid tibbi informasiya sisteminds (TIS) birlos-
Siini intellektin sohiyyo Vo diger sahsloro dirilmasini nozords tutur. Bunun bir sira miihiim

ciddi doyisikliklar gatiracayi, eloca do bununla iistiinliiklori var:

bagli yaranacaq cagrislar vo tohdidlor nazors 1. Pasiyentlor vo hokimlor hagqinda molumatlarin,

ahnaraq Azgrbaycan Respublikasu’un 2025- multimedia verilonlarinin mQerZIQsdiI‘ﬂmi$ for-

2028-ci illor tizro milli strategiyasi hazirlan- mada saxlamlmast; o

misdir. Bu strategiyaya osasen, siini intellektin 2. Morkozlosdirilmis molumat bazalarmna tibbi tod-

qgiqatgilar vo miitaxassislorin ¢ixiginin tamin edil-
masi;

3. Molumatlarin moxfiliyinin vo tohliikasizliyinin
tomin edilmasi;

totbiqini artirmaq vo resurslardan daha so-
morali istifadoni tomin etmok {igiin sohiyya
prioritet sektorlardan biri kimi miioyyon edil-

misdir [2]. . 4. Miixtalif sohiyys miiassisalorinds siini intellektin
Tadgiqat isi Azorbaycan Respublikast tizro tatbiqi tiglin dovlat vo 6zal sektor arasinda amok-

tibb mﬁSSSiSSISrinin V3 aptekk;rin Xidmat in- dashq mexanizmlorinin yaradﬂmagl ) lnklsaf

frastrukturunun ragomsallagdirilmasinda vahid etdirilmosi.

tibbi informasiya sisteminin konseptual mode- Vahid TiS-in realizo edilmasi bir gox modul-

lini yaratmaq quSQdiIQ aparﬂmwdu‘_ larin hom avtonom, hom do miistorok formada
Tadqigatin material va metodlar. Konseptual islomesidir.
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Poliklinika TiS

Xastoxana TiS

1l

Tibbi sigorta

. Qorar
| Aptek informasiya sistemi ‘*— gabuletmo | [ Funksional-diagnostik
modulu —>| miiayinalar

| Mobil tibbi tatbiglor  f——
‘ Teletababot |4_
Tatbiqi proqramlar: >

Elektron resept

I Laborator v instrumental miiayinalor

q—l | Laboratoriyalar ‘

I | USM, MRT, KT, Rentgen va digar |

|
L

Elektron xastalik varaqi
Cat-botlar

Ekspert sistemlari

Tibbi tasvirlorin taninmasi
Laboratoriya informasiya
sistemi

«Pasiyent»
informasiya
verilanlar bazasi

Sak. 1. Vahid tibbi informasiya sisteminin konseptual sxemi

Vahid TIS asagidaki modul va totbiglordon
ibaratdir:

— Qarar gobuletmo modulu (QQM);

— Poliklinika TIS;

— Xostoxana TIS;

— Tibbi s18orta;

— Aptek informasiya sistemi;

— Teletobabat;
Totbiqi programlar (elektron resept,
elektron xastolik voraqi, mobil tibbi tatbiglor,
cat-botlar, ekspert sistemlori, tibbi tosvirlorin
taninmasi sistemlori, laboratoriya informasiya

sistemi);
— Laborator vo instrumental miiayino
modullart:  funksional-diagnostik  miiayinolar,

laboratoriyalar, USM, MRT, KT, rentgen va s.,
PACS sistemi;

— “Pasiyent" verilonlor bazasi (VB) (sak. 1).

Qorar gobuletmo modulu siini intellekt
tizarindan strukturlagdirilmis vo strukturlasdiril-
mamis informasiyanin oldo olunmasi, tohlili va
notico ¢ixarilmasinda miihiim rol oynayir.
Burada siini intellekt metodlarinin totbiqi
aspektlorino asagidakilar aiddir:

— Daxil olan sorgulara géra neyron sobokalori
osasinda Verilonlar bazasindan molumatlarin oldo
olunmast;

— Azorbaycan
inkisaf etdirilmasi;

— Tibbi sorgu-anketlor bazasindan secilmis
sorgularla pasiyentin sagliq durumunun c¢at-bot

dilindo tobii dil emalinin
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vasitasilo 6yranilmasi;

— Cat-bot tatbigi ilo onlayn novbs alma;

— Teletobabat (xiisusilo horbi magsadlor
ligtin);

— Molumatlarin real vaxt rejimindo miiba-
dilosi vo emalinda bulud hesablama resurs-
larindan vo “Ogyalarin interneti”ndon istifado
edilmasi;

— «Roagomsal okiz» platformasina hazirhq.

Vahid TiS-o oxsar struktura malik, lakin
malumat hacmina gora forglonan poliklinika vo
stasionar informasiya sistemlori daxildir (sok. 2).

Poliklinika tibbi informasiya sisteminin
osasint “Elektron sonad” modulu toskil edir.
Bu modul prioritetlor osasinda is¢i stansiya-
larin dizayneri kimi ¢ixis edir. Burada agaca-
bonzar sorgu strukturu togkil olunur vo ondan
tibb miiossisaosindoki hor bir miitoxossis li¢iin
toyin edilmis prioritet asasinda sorgu veraqi
sablonu yaradilir. Masalon, sistemo hokim to-
rofindon miiraciot olunarsa, sorgu anketi onun
ixtisasina uygun tortib edilir. Sorgularin struk-
turu hokim-miitoxassislor torofindon miioyyon
olunur vo doqiqlosdirilir. Laboratoriyalar vo
funksional diagnostika kabinetlori {i¢iin ayrica
sablonlar hazirlanir. Homginin, bu modul he-
kimlorin gobulu cadvallarini tagkil etmaya vo
xostolorin geydiyyatlar1 iizro statistik tohlil
aparmaga imkan verir. Hokim pasiyentin vi-
zual miiayinoalorinin sokil vo videolarmi elekt-
ron sanado alava eds bilor.
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Sak. 2. Poliklinika/Stasionar informasiya sisteminin konseptual sxemi

Multimedia vasitolori ilo tochiz edilmis
informasiya sistemlorinds etibarli arxiv yarat-
maq PACS (Picture Archiving and Communi-
cation System — Sokil Arxivlosdirmo vo Kom-
munikasiya  Sistemi)  sistemindon, tibbi
tosvirlorin (rentgen, ultrases, maqnit rezonans,
radionuklid, endoskopik va s.) otiiriilmasi {igiin
iso DICOM (Digital Imaging and Communi-
cations in Medicine — Tibbdo Ragamsal Goriintii
vo Olago) standartindan istifado  edilir.
Funksional-diagnostik gokillorin elektron sanado
daxil edilmasi xastoliyin dinamikasini miisahido
etmoya imkan verir.

“Poliklinika” TIS-do “Evdo stasionar” mo-
dulunun mogsadi distant diaqnostika vo evdo
stasionar yardimin togkilidir. Belo yanagmanin
mahiyyati ondan ibaratdir ki, xasto ev soraitindo
tibbi xidmot vo lazimi miualico alir. Evds
stasionar yardim hom do xostonin ailesi ilo
miitomadi slagoni nazards tutur — onlara xastays
diizglin qulluq etmok, osas prosedurlart yerino
yetirmok, psixoloji dostok gostormok barado
video tolimatlar verilir.

Poliklinika TIS-o tibbi sigorta modulu da
daxildir. Tibbi sigortanin ohato etdiyi xidmatlor
sistem torofindon miioyyon edilir vo xastoya
toqdim olunur.
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Elektron saglamliq karti modulu elektron
sonadin se¢ilmis qeydlorindon veb formani
yaratmaga imkan verir. Hor bir istifadogi 6z
prioritetino osason qeydlori sega bilar ki, bu da
informasiya tohliikasizliyinde miihiim amildir.
Veb formanin yaradilmasi ultrasss, rentgen, KT
vo MRT kimi miiayinalorin elektron geydiyya-
tinin ixtisaslagmis tibb miiassisalorinin hokimlori
ilo onlayn paylasmaga imkan verir.

Aptek informasiya sistemi vahid TIS-in osas
modullarindan biridir (sak. 3). Azorbaycanda
elektron resept sistemino kecid 2023-cii ildon
hoyata kegirilmisdir. Elektron reseptlorin effektiv
sokildo genis totbiq edilmosi dorman inventarinin
bir markozdon idars edilmasini tolob edir. Ha-
zirda, respublikanin aptek miiossisolori hom
ayriligda, ham do ixtisaslasdirilmis vo limumi
Klinikalarin  torkibindo  faaliyyot — gostarirlor.
Dormanlarin  markozlogdirilmis axtaris1 {igiin
lokal molumat bazalarini birlogdirmok mogse-
douygundur.

Vahid TiS-in torkibindo olan aptek informa-
siya sistemi ohalinin dorman vasitalori ilo tomin
olunmasi, molumatlarin operativ alinmasi, rutin
vo fovgelado rejimlordo voziyyotin idaro edil-
masi lizro xidmatlor gdstormoye komok etmok
magsadi dasiyir. Bu, dorman axinina nazarot
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Sok. 3. Aptek informasiya sisteminin konseptual sxemi

etmoyo, tibb miossisalari ilo apteklor arasinda
molumat axinimi sinxronlagdirmaga imkan verir.
Elektron resept hokim, xasto vo oczagi arasinda
iinsiyyat prosesini asanlagdirir. Xiisusilo, xronik
xostolor {iglin elektron resept c¢ox vacib vo
rahatdir. Belo ki, onlar resepti yenilomak {igiin
hokimo getmok macburiyystindon azad olurlar,
oczacilar iso belo dormanlarin buraxilma
tezliyino nazarat edo bilirlor.

Aptek informasiya sistemi dorman inventa-
rnin  idaro edilmosi ilo bagh coxfaktorlu
masalalorin hallini asanlasdirir. Onun asas funk-
siyalarma movsiimilik, xastolorin ddvriyyssi,
pandemiya (miioyyon dorman vasitolorinin
satisinin  plansiz arttimi — statistik molumatlar
osasinda prognozlasdirma), xronik xostoliklor
(daimi dorman istifadasi) va dorman gatismazligi
dovrlori (satinalma miiddatlorinin prognozlas-
dirilmast) tiglin masalalorin holli aiddir.

Belaliklo, vahid TiS-in torkibino aptek infor-
masiya sisteminin daxil edilmasi tibbi xidmatin
keyfiyyatinin artirllmasi1 yolunda Sshiyyanin
rogomsal formata transformsiyasinda miihiim
moarholadir.

Vahid TIS-in torkibindo totbigi programlara
daxil edilmis “Elektron resept” xidmoti dorman
vasitolorinin satisinda, paylanmasinda soffaf-
ligin tomin edilmosi vo apteklordon dermanlarin
nazaratsiz  buraxilmasinin qarsisinin - alinmast
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ticlin vacibdir. Elektron reseptlorin vo dorman
inventarinin idaro olunmasmin genis totbiqino
TiS-o inteqrasiya olunmus aptek sistemi
vasitosilo nail olunur. “Elektron xastalik voraqi”
(e-biilleten) tibbi sigortali soxslora miivaqqati
olillik zamani 6donilon miiavinatlorin hesab-
lanmasi Tiglin osas sonaddir vo onsnavi kagiz
sonadlora rogomsal alternativ olaraq Vahid
Sohiyyo Informasiya Sistemi (VSIS) vasitasilo
formalagdirilir [3].

Mobil tibbi totbiglor saglamligin yaxsilasdiril-
mas1, diagnostika vo monitoring lglin genis
imkanlar acir. Azorbaycan Sohiyys Nazirliyinin
Ictimai Sohiyys vo Islahatlar Morkozi bir sira
mobil totbiglor hazirlayib — “Saglam Qida-
lanma”, “Sokorli diabet”, “Urayinizi qoruyun”,
“Palliativ baxim”, “Burla Xatun”, “Ilk Tibbi
Yardim”, “VideoDoctor”, “Elektron resept” va S.
[4]. Mahz mobil tatbiglor verilonlorin alds olun-
masinda, biliklor bazalarinin  effektivliyinin
artirllmasinda oshomiyyatli rol oynaya bilor [5].
Pasiyentlor haqqinda toplanmis, sistemlos-
dirilmis molumatlar “rogomsal okizlor” texnolo-
giyasina yol acir [6, 7].

Cat-bot (chatbot — s6hbat botu/robotu) isti-
fadagilorlo motn vo ya sos vasitasilo tobii dilds
sOhbat aparmaq tciin nozordo tutulmus siini
intellekt (AI) texnologiyasidir. Tibbi cat-botlar
xostolors maslohatlor vermok vo sohiyys iscilo-



rinin i§ yiikiinii azaltmaq tglin siini intellektdon
istifado edon programlardir. Onlar goriislorin
planlagdirilmasindan tutmus saglamliq molumat-
lar1 vo diagnostik molumatlarin toqdim edilmo-
sino qgodor miixtolif funksiyalar1 yerino yetiro
bilorlor.

Ekspert sistemlori (ES) siini intellektin
tozahtliri kimi tofokkiir prosesinin modellos-
dirilmasini ohato edir. Onlar maslohat¢i vo diag-
nostik sistemlar sinfino aiddir. Ekspert sistemlori
pesokar ekspertlordon oldo edilon natamam,
geyri-miioyyan va ya ziddiyyatli bilikloro osas-
lanaraq deduktiv naticolor ¢ixarmaga qadirdir
[8,9,10]. Tibbi informasiya sistemindo ekspert
sistemlarinin totbiginin istlinliiklorine diagnostik

gorarlarin gebulunun siiratlondirilmasi vo tibbi
xidmaotin standartlasdirilmasi aiddir.

Yekun. Vahid tibbi informasiya sistemi
ohaliys tibbi xidmotlorin gostorilmasinda, dor-
man vasitalarilo tominatda vo onlarin ehtiyatinin
idaro olunmasinda, fovgalado vaziyyatlordo
gorarlarin qobul olunmasinda vo onlarm hoyata
kegirilmoasinds informasiya texnologiyalarinin vo
stini intellektin totbiqi ilo sohiyyanin roqomsal-
lasdirilmasinin miiasir hoall yollarindan biridir.
Onun totbiqi informasiyanin toplanmasi, emal
edilmasi vo toqdim olunmasinda, eloco do
optimal miialico yollarinin se¢iming sorf olunan
vaxt vo maddi tominatt ohomiyystli doracodo
azaldur.

doqigliyin artirilmasi, tibbi sohvlorin azalmasi,
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POJIb HICKYCCTBEHHOI'O UHTEJUIEKTA B EJVHOMW MEJIJUIIUHCKOM
NHOOPMAIIMOHHOU CUCTEME

' A.AbnyanaeBa, 3.A.I'ax:kues, H.I'.Kypoanosa, H.A.I'axxueB™
Asepbaiioscancruti Meduyunckuii Yuusepcumem, kagheopa meOuyunckoil u 6uoio2uveckoi puzuxu,
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Pe3ztome. B crathe mana mH(pOpMaIus o pa3pabOTKe KOHIENTYaIbHON MOJEIHM €IWHON MEIUIIMHCKOMN
MH(OPMAIMOHHON CHCTEMBI B 00JACTH HHU(DPOBHU3AIMHA CHUCTEMBI 3IIPAaBOOXPAHEHUS B A3epOail[KaHCKOU
PecnryOnuke. C 3Toi 1eNbI0 B KEUECTBE MaTepHalla UCIOIb30BaHbl 0a3bl JAHHBIX YUPEXKIEHUHN 3[paBoOXpa-
HeHus. [lokazaHo, 4TO enWHAs MEIUIMHCKAas HH(POpPMAIMOHHAs cucteMa (DyHKIMOHHPYET NMpMEHEHHEM
METOJIOB OCHOBaHHBIX Ha HEHPOHHBIX CETSIX, UCKYCCTBEHHOTO WHTEIUIEKTa, CTaTUCTHYECOKH 00paboTKH,
pacrno3HaBaHUs U XpaHEeHUs 00pa3oB, 00JaYHBIX TeXHOJOTWH. [Io MHEHHIO aBTOPOB, eUHAST MEIUITMHCKAS
HHq)OpMaHHOHHaSI CHUCTEMA ABJISACTCA 0)1H0171 N3 COBPEMCHHBIX peHIeHI/Iﬁ B IIYTHU OKa3aHUsA MC}II/IHI/IHCKOf/i
IIOMOIIM HACCJICHUIO, YIIPABJICHUHN JICKAPCTBCHHBIMU 3aliaCaMyd U B INPHUHATHU PCIICHUSA B LIpeSBI)I‘-Ial‘/'IHI)IX
CUTyalUsIX.
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THE ROLE OF ARTIFICIAL INTELLIGENCE IN A UNIFIED MEDICAL
INFORMATION SYSTEM
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Summary. This article presents a study conducted to investigate the level of development of a conceptual
model of a unified medical information system within the field of healthcare digitalisation in the Republic of
Azerbaijan. For this purpose, the databases of healthcare institutions were used as the study material. It is
demonstrated that the unified medical information system is implemented through the application of methods
based on artificial neural networks, artificial intelligence, statistical processing, image recognition and
storage, and cloud technologies. In the authors' opinion, the unified medical information system represents
one of the modern solutions for the provision of medical services to the population, the management of
pharmaceutical supplies, and decision-making in emergency situations.
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INSANIN ONG ARTERIYASININ ANATOMIK VARIABELLIiYi

S.i.Danil¢enko?, S.i.Serbin?, S.0.Dubina?, S.V.Bondarenko?, O.V.Samoilenko?,
N.H.Mikriukova?®, i.V.Kostetski® B.H.Suxiy?, R.L.Ustenko®
YXerson Doviat Universiteti, Xerson-Ivano-Frankovsk, Ukrayna;
Donetsk Milli Tibb Universiteti, Liman, Kropivnitskiy, Ukrayna;
3Poltava Déviat Tibb Universiteti, Poltava, Ukrayna

Moagalada insamn ang arteriyasimin mikroskopik strukturunun anatomik-morfoloji variantlarimi va
morfometrik xiisusiyyatlorini oyronmok maqsadi ilo aparilmis tadgiqat isi haqqinda malumat verilmigdir.
Tadqgiqat hor iki cinsdon olan 64-77 yas araliginda vafat etmis soxslorin meyit materiallary iizorinda
aparitlmigdir. Kranial tiplori miiayyanlasdirmak, iiz nahiyasinin dorin qatlarimin anatomik preparatlarin
hazirlamaq, akril plastik kiitlalorindan istifada edilmakla korroziv preparatlar hazirlamagq, arteriyalarin
diametrini vo onlarin seqmentlorinin dorinliyini morfometrik analiz etmak, hamginin angiografik miiayino
aparmagq tictin kompleks morfometrik metodlardan istifads edilmigdir.

ong arteriyasimin 4 tipi askar edilmigdir: S-sokilli (34,5%), asagrya dogru qabarmis qévssakilli (20,7%),
diizbucaqll (6,9%) va qarisiq formalar aywd edilmisdir. Arteriyamn lateral sathi qanadabonzor azalonin
daxili sathindos yerlosdiyi halda onun alt ¢ona sinirinin saxalori ilo qarsiliqgh miinasibatlorinin 6 varianti
askar edilmigdir. Daha Qenis yayimig variant (50%) arteriyamin sinir strukturlari ilo miinasibatdo lateral
movge tutmast olmusdur. Uz sinirinin yerlosmoasi ilo arteriyamin mévgeyinin uySunlugunun 3 varianti
miiayyan edilmisdir: asagi (12,4%), yuxar: (24,1%) va eyni saviyyado (3,5%) yerlogma,; bunlar kranial tipdan
asil olarag 0,3 sm-don 1,6 sm-a qador araligda yerlasirlor. Bu forq dolixosefallarda daha aydin nozora
carpir. Ilk dafo olaraq, tabil arterivasimin ayrilma bucagi va diametri dyranilmisdir. Dolixosefallarda iti va
Kor bucaga eyni tezliklo rast galinmisdir; mezosefal vo braxisefallarda Kor bucaq tistiinliik taskil etmigdir.
Arteriyamin diametri dolixosefal tiplordon braxisefallara dogru getdikca azalmaga meyil etmisdir.

Belaolikla, insamin ang stimiiyii aydin sakilda fardi anatomik-morfoloji variabelliyi ila farqlonir ki, bu da
qisman kranial tipla alagadardir. Arteriyanin topoqrafiyasinin vo morfometriyasuin xiisusiyyatlori iiz-¢ona
nahiyasinda aparilan corrahi  amoaliyyatlarin  planlasdirilmasinda  boyiik  ahamiyyato malik  olub,
amaliyyatlarin tohliikasizliyinin tamin edilmasina va naticalarinin prognozlasdirilmasina komak eda bilar.

Acgar sézlar: insanin ang arteriyast, angioarxitektonika, anatomik variabellik, kraniotip

Keywords: maxillary artery, angioarchitectonics, anatomical variability, craniotype
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ANATOMICAL VARIABILITY OF THE HUMAN MAXILLARY ARTERY

S.I.Danylchenko!, S.I.Serbin?, S.0.Dubyna?, S.V.Bondarenko?, 0.V.Samoilenko?,
N.H.Mikriukova?, 1.V.Kostetskyi®, B.H.Sukhyi?, R.L.Ustenko®
IKherson State University, Kherson—lvano-Frankivsk, Ukraine
’Donetsk National Medical University, Lyman, Kropyvnytskyi, Ukraine
3Poltava State Medical University, Poltava, Ukraine

This article presents a study conducted to examine the anatomical-morphological variants and
morphometric characteristics of the microscopic structure of the human maxillary artery. The study was
carried out on cadaveric material obtained from deceased individuals of both sexes aged between 64 and 77
years. A complex of morphometric methods was employed to determine cranial types, to prepare anatomical
specimens of the deep layers of the facial region, to produce corrosion casts using acrylic plastic
compounds, to perform morphometric analysis of the diameter of the arteries and the depth of their
segments, and to carry out angiographic examination.

Four types of maxillary artery courses were identified: S-shaped (34.5%), downward-convex curved
(20.7%), straight (6.9%), and combined (37.9%). Six spatial variants of the relationship between the

150



maxillary artery and branches of the mandibular nerve were found when the artery was located on the inner
surface of the lateral pterygoid muscle. The most common type (50%) was the lateral position of the artery
relative to neural structures. Three spatial configurations of the artery concerning the facial nerve trunk
were established: below (72.4%), above (24.1%), and at the same level (3.5%), with distances ranging from
0.3 to 1.6 cm depending on cranial type. Dolichocephalic individuals had the largest values. For the first
time, the angle of origin and diameter of the anterior tympanic artery were examined about head shape.
Dolichocephalic individuals displayed both acute and obtuse angles equally; in mesocephalics and
brachycephalics, obtuse angles were more common. The arterial diameter progressively decreased from

dolichocephalic to brachycephalic types.

The human maxillary artery shows significant individual anatomical and morphological variability,
partly influenced by cranial type. The revealed features of topography and morphometry are practically
important for planning surgical procedures in the maxillofacial region to improve safety and predictability.

Introduction. The maxillary artery (arteria
maxillaris) is one of the two terminal branches
of the external carotid artery and supplies blood
to the deep structures of the face, including the
maxillary bones, masticatory muscles, nasal
cavity, and maxillary sinuses. Its branches, such
as the infraorbital and posterior superior
alveolar arteries, are especially important in
planning vascular flaps, osteotomies, implant-
tology, and microsurgical reconstruction [1-3].
For maxillofacial surgeons, detailed knowledge
of the anatomy of the maxillary artery is vital
because it is a primary blood supply source for
deep facial tissues.

In cases of trauma or surgical procedures
caused by pathology, hemorrhage — either spon-
taneous or postoperative — may relate to this
artery. Its branches are also actively used in
forming neurovascular flaps with high potential
for preserving tissue function and viability [4].

Since the start of the full-scale invasion on
February 24, 2022, Ukraine has faced numerous
complex facial injuries due to artillery shelling,
mines, drones, and missile strikes. By February
2024, over 400 patients with combat-related
facial trauma had been treated at several
Ukrainian medical centers (Kyiv, Lviv), mostly
male patients. In more than 86% of cases,
surgical wound closure or primary surgical
intervention was carried out within the first 24
hours [5, 6].

Current estimates indicate that the incidence
of craniomaxillofacial (CMF) trauma among
injured military personnel ranges approximately
from 10% to 39%, corresponding to between 10
10,000 and 46 800 cases within the Ukrainian
armed forces. In civilians, facial injuries are
reported in roughly 26% of wounded indivi-
duals, totaling an estimated 5, 150 cases [7].

Due to the surge in combat-related facial
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injuries, Ukrainian maxillofacial surgeons have
faced the challenge of performing both primary
and secondary reconstructions of complex
injuries, including microsurgical reconstruct-
tions, implantations, and the use of CAD/CAM
technologies. No other recent European war has
confronted the medical system with such a high
volume and complexity of craniomaxillofacial
trauma. This makes Ukraine's current expe-
rience a unique and pioneering platform for
adopting advanced technologies and anatomical
knowledge in vascular anatomy and recon-
structive surgery [7, 8].

The purpose of the study was to investigate
the anatomical and morphological variability
and morphometric features of the human ma-
xillary artery, considering craniometric para-
meters, to enhance anatomical visualization and
improve the safety of surgical procedures in the
maxillofacial region.

Research materials. The study was conducted
on macroscopic specimens of the deep facial region
obtained from 28 embalmed cadavers of both sexes,
aged 64 to 77 years. Both the right and left sides of
the face were examined. The anatomical component
of the study was carried out at the cadaver facility of
the Department of Topographic Anatomy and
Operative Surgery of the Ukrainian Medical
Stomatological Academy (Poltava). None of the
cadavers had pathologies affecting the maxillary
artery or other anatomical structures of the deep
facial region, which allows the material to be
considered  representative  for  morphological
analysis. The study was conducted by international
standards for biological research and methodological
guidelines, as well as the ‘“Procedure for the
Retrieval of Biological Objects from the Deceased
Subjected to Forensic or Pathological Examination
for Scientific Purposes” (2018).

Research methods. A comprehensive set of
morphological, anatomical, and instrumental
methods was applied. Anthropometry was used to



determine head shape types (dolichocephaly,
mesocephaly, brachycephaly), while craniometric
measurements were performed with a pelvimeter.
The distance from the bifurcation of the common
carotid artery (a. carotica communis) to the origin of
the maxillary artery (a. maxillaris) was measured
using a curvimeter. Corrosion casts were produced
with acrylic plastic.

Anatomical dissection of the deep facial region
was conducted using a custom-made device for
macropreparation (Certificate of Rationalization
Proposal No. 1755, Poltava, 1995). Morphometric
parameters, including the diameter of the maxillary
artery and its branches, were measured with a
protractor. Macro- and micropreparations were
documented using a digital camera. Additionally,
twelve angiograms of patients with maxillofacial
pathology were analyzed, obtained from the archives
of the Department of X-ray Endovascular Surgery,
Interventional Cardiology, and Reperfusion Therapy
at the Shalimov National Institute of Surgery and
Transplantology, National Academy of Medical
Sciences of Ukraine (Kyiv).

Statistical analysis was performed using
Statistica 13 and Microsoft Excel 2016. Descriptive
statistics (mean, standard deviation, minimum,
maximum) were calculated, and one-way ANOVA
was applied to assess differences between groups

based on craniometric features. Statistical signi-
ficance was set at p < 0.05.

Data processing was conducted using modern
principles of biomedical statistics, following the
STROBE (Strengthening the Reporting of
Observational Studies in Epidemiology) guidelines
for reporting observational studies and the AQUA
(Anatomical Quality Assurance) checklist for
anatomical research.

Research results and discussion. The
course of the maxillary artery (a. maxillaris)
shows considerable variability, reflecting its
anatomical adaptability to surrounding struc-
tures in the deep facial region. Most often, the
artery has an S-shaped configuration, seen in
34.5% of specimens. A curved course with an
inferior convexity was observed in 20.7% of
cases, while a straight course was noted in
6.9%. A combined arterial course appeared in
37.9% of cases. The greatest morphological
variability of the artery was found in individuals
with a dolichocephalic skull type, which
accounted for 81.8% of all identified course
variants. Quantitative morphometric data for the
main trunk of the maxillary artery are provided
in the Table.

Table. Morphometric parameters of the maxillary artery (a.maxillaris)
trunk depending on cranial type

Parameter Cranial type Mean + SD min—max n p (ANOVA)
L,° Dolichocephalic 51,5+6,5 40-65 24
Mesocephalic 80,5+5.5 70-92 22
Brachycephalic 62,2+5.8 50-74 22 0,013*
dl, sm Dolichocephalic 7,25+2,75 3,1-10,8 24
Mesocephalic 7,28 +£0,53 6,4-8,1 22
Brachycephalic 6,55+ 0,95 5,2-8,0 22 ns
d2, sm Dolichocephalic 1,10+ 0,45 0,80-2,20 24
Mesocephalic 2,15+0,35 1,80-2,50 22
Brachycephalic 2,75 + 0,40 2,30-3,20 22 <0,001*
d3, sm Dolichocephalic 2,91 +1,29 1,1-4,5 24
Mesocephalic 3,13+£0,27 2,8-3,5 22
Brachycephalic 3,80+ 1,50 2,1-5,2 22 ns
d4, sm Dolichocephalic 2,64 + 0,66 15-3,8 24
Mesocephalic 3,00 + 0,80 2,0-45 22
Brachycephalic 4,24 + 1,24 2,9-6,1 22 0,005*
d5, sm Dolichocephalic 5,80 £ 0,80 45-70 24
Mesocephalic 4,25 +0,95 3,1-5,6 22
Brachycephalic 4,55 +0,35 3,9-51 22 0,011*

Notes: L — angle between the origin of the maxillary artery (a. maxillaris) and the common carotid artery (a. carotica communis)
relative to the superficial temporal artery (a. temporalis superficialis); d1 — distance from the bifurcation of the common carotid
artery (a. carotica communis) to the initial segment of the maxillary artery (a. maxillaris); d2 — depth of the initial segment of the
maxillary artery (a. maxillaris) from the face surface; d3 — distance from the initial segment of the maxillary artery (a. maxillaris) to
the greater wing of the sphenoid bone (ala major ossis sphenoidalis); d4 — distance from the initial segment of the maxillary artery (a.
maxillaris) to the temporomandibular joint (articulatio temporomandibularis); d5 — distance from the initial segment of the maxillary
artery (a. maxillaris) to the mandibular body (corpus mandibulae); SD — standard deviation; n — number of observations; ns —
difference is statistically non-significant. * — p < 0.05, statistically significant difference (according to ANOVA).



The relationship between the maxillary
artery (a. maxillaris) and the mandibular nerve
branches — lingual (n. lingualis) and inferior
alveolar (n. alveolaris inferior) — is of clear
practical importance for dental and oncologic
surgery in the deep facial region. When the
artery lies on the medial surface of the lateral
pterygoid muscle (musculus pterygoideus
lateralis), six anatomical patterns are distin-
guished. The most common (50%) involves a
lateral course relative to the nerve branches; in
19.4%, the artery passes medially. In 13.9%, it
runs between the branches (medial to the
inferior alveolar and lateral to the lingual
nerve). In 8.3%, it traverses a loop of the
inferior alveolar nerve and follows the lateral
margin of the lingual nerve. In 5.6%, it lies
lateral to the mandibular nerve trunk before
division, while the rarest type (2.8%) is deeply
located, medial to both the nerve branches and
the pterygospinal ligament  (ligamentum
pterygospinale).

No association was found between these
relationships and head shape, as all variants
occurred with similar frequency across cranial
types. The maxillary artery relative to the facial
nerve (n. facialis) trunk showed three positions:
superior (72.4%), inferior (24.1%), and at the
same level (3.5%). In all cases, the facial nerve
trunk was more superficial and posterior. The
distance between them ranged from 0.3-1.6 cm
(artery superior) and 0.4-1.0 cm (artery
inferior), with greater values in dolichocephalic
and smaller in brachycephalic skulls.

Analysis of the first branch of the
mandibular segment — the deep auricular
artery (a. auricularis profunda)—showed no
correlation between its origin angle or diameter
and head shape. Several variants of origin were
identified: directly from the maxillary artery
(25.5%), most often from its initial segment
(41.4%), as well as from the external carotid
(10.3%), transverse facial (10.4%), or super-
ficial temporal artery (10.4%). The greatest
variability occurred in brachycephalic indi-
viduals.

For the first time, the angle of origin and
diameter of the anterior tympanic artery (a.
tympanica anterior) were analyzed in relation to
cranial type, demonstrating interdependence. In
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dolichocephalic skulls, acute and obtuse angles
occurred equally, whereas obtuse angles
predominated in mesocephalic and brachyceph-
alic types. The mean diameter was 0.080 =+
0.070 cm, with maximal values in dolichoce-
phalics and decreasing toward brachycephalics.

Variant analysis showed that only 29% of
anterior tympanic arteries originated as
independent branches of the maxillary artery. In
37.9%, they arose independently or via a
common trunk from its initial segment; in
10.3%, from the external carotid artery (a.
carotis externa); in 10.5%, from the superficial
temporal artery (a. temporalis superficialis); and
in 12.3%, together with the deep auricular artery
as a common trunk from the mandibular
segment of the maxillary artery.

In maxillofacial surgery, precise knowledge
of the topography of facial vascular and neural
structures is essential, particularly of the
maxillary artery, which plays a key role in
supplying the deep facial regions. According to
the literature, it is the largest branch of the
external carotid artery [9]. Advances in
radioendovascular surgery have improved the
management of relatively rare hemorrhages,
especially those originating from the maxillary
artery. However, interventions in the deep facial
region require thorough understanding of its
anatomy and branching patterns [10, 11]. A
systematic review and meta-analysis based on
the Anatomical Quality Assurance (AQUA)
checklist indicate a growing interest in its
morphological variability. Ottone N.E. et al.
(2021) [9] highlight the direct clinical relevance
of these variations, particularly in modern
maxillofacial surgery, where they remain a
central focus of anatomical research. Yagmurlu
K. et al. (2017) [12] demonstrated that the
maxillary artery can be safely exposed without
zygomatic osteotomy or resection of the middle
cranial fossa floor, using the anterior and
posterior deep temporal arteries and the
pterygomandibular fissure (fissura pterygo-
mandibularis) as landmarks. These findings
underscore sustained clinical interest and the
need to refine surgical approaches to improve
access and visualization.

During maxillofacial procedures, particularly
Le Fort | osteotomies, complications such as



pseudoaneurysm of the maxillary artery may
occur, potentially causing severe delayed
hemorrhage [13]. This highlights the impor-
tance of detailed anatomical knowledge and
understanding of its relationships  with
surrounding structures for timely diagnosis and
management.

Catdlin C. Dumitru, Mugurel C. Rusu, and
Alexandra D. Vrapciu (2024) [14] described a
rare variation in which the maxillary artery
courses within the temporalis muscle (musculus
temporalis). Early dissections suggested a
prevalence of ~2%; analysis of 170 archival CT
angiograms (95 males, 75 females) confirmed it
in 11 cases (6.47%), including 5 bilateral,
totaling 16 of 340 sides (5.58%). These findings
highlight the value of preoperative CT angio-
graphy in planning facial and temporal surgeries
and underscore the need to consider individual
anatomical variations in the temporofacial
region.

Safe and effective surgical interventions in
the facial region and skull base require a
thorough understanding of the functional
anatomy and imaging features of the maxillary
artery branches. Studying anastomoses between
its segments and cerebral arteries is particularly
important, as these connections may help
prevent intracranial hemorrhage and neuro-
logical complications during temporofacial

Compliance with Ethics Requirements:

procedures.

Conclusions. The maxillary artery exhibits
four main courses: S-shaped (34.5%),
downward-curved (20.7%), straight (6.9%), and
combined (37.9%). When located on the inner
surface of the lateral pterygoid muscle, six
relationship types with mandibular nerve
branches are identified, with the most common
(50%) being lateral to the nerve branches. The
facial nerve trunk lies below (72.4%), above
(24.1%), or at the same level (3.5%) relative to
the maxillary artery’s initial segment; distances
range 0.3-1.6 cm and 0.4-1.0 cm, respectively,
with maximal values in dolichocephalics and
minimal in brachycephalics. For the first time,
the angle of origin and diameter of the anterior
tympanic artery were analyzed by head shape:
in dolichocephalics, angles were equally acute
or obtuse, while in mesocephalics and
brachycephalics, they were mostly obtuse.

Future Research Perspectives. Future
studies should focus on evaluating the clinical
importance of anatomical variations of the
maxillary artery in high-risk surgical environ-
ments and when using advanced imaging
techniques. Another promising area is digital
modeling of these anatomical variants,
including creating 3D navigation maps for
maxillofacial surgery and clinical anatomy
education.
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AHATOMUYECKASI BAPUABEJIbBHOCTh BEPXHEUEJIIOCTHOM APTEPUM
YEJIOBEKA

C.UN. Jannabyenko’, C.U.Cepoun?, C.O.[lyouna?, C.B.bonnapenko?, E.B.CaMOﬁHEHKOZ,
H.F.MI/IRplOKOBaZ, I/I.B.KocTeuKnﬁZ, B.F.nynﬁz, P.JLYcrenko’
Xepcownckuii 2ocyoapcmeennblii yHusepcumem, Xepcoun-Heano-@pankosck, Yrpauna,
2J[oneykuti HayuoHaNbHbILU MeOuYUHCKUl yrugepcumem, Jluman, Kponusnuykutl, Yxkpauna,
Tlonmasckutl cocyoapcmeennvlli meouyuHckul ynueepcumem, Ilonmasa, Ykpauna

Pe3tome. Bbiio mpoBeIeHO UCCIIEIOBAHUE C LIENbIO BBISBICHHS aHATOMO-MOP(OJIOTHYECKIX BAPHAHTOB H
MOP(OMETPUUECKHX XapPAKTEPUCTUK MAKPOCKOIMYECKOTO CTPOCHUSI BEPXHEUEITIOCTHOW apTepHU YeJIOBEKa.
HccnenoBanne TpoBeneHO Ha TPYIHOM Martepuaie JIMi o0oero moja B Bo3pacte or 64 no 77 iner.
Hcnonb30BaH KOMIUIEKC MOP(OIOTUYECKAX METOJIOB, BKIIFOUABIIMK aHTPOIIOMETPUYECKUE H3MEPEHUS IS
Olpe/ieNIeHHs] KPaHHAIBHOTO THIIA, aHATOMUYECKOE MPpenaprupoBaHne TITyOOKHX OTAEIOB JHIEBOI 00JacTH,
M3TOTOBJICHUE KOPPO3MOHHBIX IPENapaToB C MPHUMEHEHHEM aKpPHJIOBOHM IUIACTMACCHI, MOP(OMETPHIECKHUI
aHaJM3 TUaMeTPOB apTepHil M JUIMHBI KX CETMEHTOB, a TAK)Ke aHTHorpaduiyeckoe UccieI0BaHue.

BhIsSBICHO YeThIpe THIA XOJa BEPXHEUCIIOCTHOM aprepuu: S-oOpasubiit (34,5%), myrooOpa3Hbiii ¢
BEITYKIIOCTEI0 BHU3 (20,7%), nmpsimonuHeHbIH (6,9%) 1 komOuanpoBaHHbIN (37,9%). [Ipu pacrnonoxennu
apTepuy Ha BHYTPEHHEH IOBEPXHOCTH JIaTepabHOW KPBUIOBHIHOW MBIIIBI YCTAHOBJIEHO MIECThH
MPOCTPAHCTBEHHBIX BapUAHTOB €€ B3aMMOOTHOIICHHH C BETBSIMH HIDKHEUENIOCTHOTO HepBa. Hambonee
pactipoctpaHeHHBIM (50%) oka3zayicsi JaTepaibHBIA BapHaHT IOJOXKEHHUS apTepu 10 OTHOILICHHIO K
HEPBHBIM CTpyKTypaMm. OmpeneneHsl TpU BapUaHTa MPOCTPAHCTBEHHOTO PACIOJIOKEHHUSI apTePUU OTHOCH-
TEJIHHO CTBOJIA JINIIEBOTO HepBa: Hiwke (72,4%), Boime (24,1%) u vHa omHOoM ypoBHE (3,5%), ipy paccTOSTHAN
ot 0,3 mo 1,6 cM B 3aBHCHMOCTH OT KpaHHaJbHOTO TWMa. Hambospmine 3Ha4eHUsT XapaKTEepHbI IS TOJIH-
xonedainoB. BriepBeie M3y4eHBl yrojl OTXOXKACHUS U AMAMETp NepeqHeld OapaOaHHOW apTepuu C y4eTOM
(hopmbl TONOBEL. Y gonuxoriedasoB OCTPhIC U TYMbBIE YIIIbl BCTPEUAIHNCH ¢ OJMHAKOBOW YacTOTOW; Y ME30-
nedanoB u OpaxuiedalioB Mpeodaany Tynbie Yribl. Juamerp apTepun mociaeIoBaTeIbHO YMEHBIIAJCS OT
J0IUXOoUEePaTNUecKoro K OpaxuuedalnieckoMy TUILY.

BepxneuentocTHas apTepusi 4elOBEKa XapaKTEPHU3YeTCs BBIPAKCHHOM WMHIMBUIYaJbHOH aHATOMO-MOp-
(omornyeckoi BapuadeIbHOCTHI0, YACTUYHO 00yCIIOBIEHHONW KpaHHAJIbHBIM THIIOM. BhIgBIeHHBIE 0COOEH-
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EMOSiONAVL STRESS VOZIYYOTLORINDO BEYIN STRUKTURLARININ ELEKTRIK
FOALLIGININ FORMALASMASINDA ADRENERGIK MEXANiZMLORIN ROLU

A.M.Cafarova, A.X.9liyev
Azorbaycan Tibb Universitetinin Normal fiziologiya kafedrasi, Baki, Azarbaycan

Maqalada eksperimental stress vaziyyatlorinda, beyin qabigi vo gqabiqalti strukturlar arasinda funksional
alagalari gyronmak iiciin hamin strukturlarda geyds alinan elektroensefalogram dalgalarimin qarsiligh
krosss-korrelyasya alagalarini, faza siiriismalarini va bu proseslorda adrenergik mexanizmlarin istirakini
aragdirmaq maQsadila aparilmis tadgiqat isi haqqinda malumat verilmisdir. Beyin strukturlarinda bioelektrik
foalligimin zaman va mokan daxilinda qarsilighi alaqolori alti bas eksperimental dovsan iizarinda, “NS-
Neurosoft” tipli elektroensefalograf vasitasila, kross-korrelyasiya analizi tisulu ilo Gyranilmisdir. EKSperi-
mental stress modelini yaratmagq iigiin arxa atraflarin elektrodermal qiciglandiriimast tisulundan va bununla
alagadar sarti isiq signallarindan istifado olunmugdur. Stressin miixtalif fazalarinda monoaminergik sistemin
rolunu gostarmok tigtin venadaxili aminazin tatbiq edilmisdir.

Naticalor gostormigdir ki, stressin miixtalif fazalari beyin qabigi ila qabiqaltt strukturlar arasinda
qarsihiglh funksional alagalorin dayisikiikiori ilo miisayiot edilir. Aminazinin tasiri ilo ilkin funksional
alagalarin gisman barpa olunmast isa stressin formalasmasinda arxa hipotalamusun peysmeyker rolunun
adrenergik mansali olmasin t2sdiq edir.

Acar sozlar: kross-korrelyasiya, faza siirtismaSi, stress, beyin gabigi, hipotalamus, retikulyar formasiya

Kniouesvie cnosa: kpocc-xoppensiyus, (azosviii cosue, cmpecc, Kopa 20J108H020 M032d, 2UNOMAIAMYC,
PEMUKYVISPHAsL (hopmayust

Keywords: cross-correlation, phase shift, stress, cerebral cortex, hypothalamus, reticular formation

Hoyat foaliyysti naticoesindo yaranmis miix- Stress zamam beyin qabigi ilo qabiqalti
tolif voziyyatlor insanlarda psixo-emosional gor- strukturlarin elektrik foaliyyotinin &yranilmo-
ginliyin yaranmasina sabab ola bilar. Xiisusilo sindo on genis yayilmis metodlardan biri do
agir xostoaliklor (masalon, onkoloji xastoliklar), elektroensefalografiya (EEQ) metodudur [3].
pandemiyalar, miiharibolor vo digor sosial- Lakin, EEQ beynin miixtalif strukturlarinin
psixoloji amillar fordlords stress reaksiyalarmin funksional aktivliyini yronmok {igiin istifado
formalagmasina gotirib ¢ixarir [1,2]. Stress vo- olunsa da, onlar arasinda qarsiliglt tasirlorin
ziyyatlorindo beyin qabigi ilo qabigalti struk- giymatlondirilmasinds mahdud imkana malikdir
turlarin qarsiligh olagelorinds shomiyyatli doyi- [4]. ©nonavi EEQ-don forgli olarag, kross-
sikliklor bas verir ki, bu da koqnitiv vo vegetativ korrelyasiya analizi beyin strukturlari arasinda
funksiyalarin tonzim mexanizmlorindo miioy- zaman vo mokan daxilindo qarsiligh alagslori
yan doyisikliklora sabob olur. Emosional oyan- hartarafli 6yranmays imkan verir [5].
malar zamam beyin qabigina on ¢oX aktiv- Bu mogsadlo eksperimental stress vaziyyot-
logdirici tosiri arxa hipotalamus gostorir, eyni lorinds beyin qabig ilo qabigalt: strukturlar ara-
zamanda, onun 6n hissalarinin da kortikoseptal sinda funksional olagalorin kross-korrelyasiya
tosiri vardir. Beyin gabigina hipotalamik tosir- analizi aparilmis vo eyni zamanda bu proses-
lorin yayillmasi ham birbasa, hom do gabigalti lordo adrenergik mexanizmlarin rolu arasdiril-
strukturlar (talamus, retikulyar formasiya, amig- migdir. Bunun tigiin EEQ-da fon aktivliyi vo
dala vs s.) vasitasilo hayata kegirils bilor. Hipo- stresso cavab reaksiyalari miiqayiso olunmus,
talamusun bu ciir six olagaloro malik olmasi, homginin aminazinin tasiri ilo hamin reaksiya-
onun, neokorteks daxil olmagla beynin biitiin larin doyisikliklori yronilmisdir.
strukturlarinin inteqrasiyasini talob edon miirok- Tadqiqatin material vo metodlari. Eksperi-
kob reaksiyalarn, o ciimlodon emosional mentlor “Heyvanlarin mithafizosi hagqmnda” Avropa
stressin formalagsmasinda istirakini tomin edir. Konvensiyasina uygun olaraq 6 bas dovsan iizerindo

aparilmigdir [6]. Elektrik aktivliyinin geyd olunmasi
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tictin elektrodlar, stereotaksis cihazinin komoyi ilo
xronik olaraq arxa hipotalamusa (Hip), orta beyin
retikulyar formasiyasma (RF) vo beyin gabiginin
sensomotor sahasino (SM) implantasiya edilmisdir.
EEQ yazlarn“NS-Neurosoft” tipli elektroensefalo-
graf cihaz ilo geyds alinmusdir.

Eksperimentlor iki hissads apartlmigdir:

Birinci hissado stress reaksiyasi qisamiiddotli —
ilkin (“Stress Fon I"’) vo uzunmiiddotli — son (“Stress
Fon 1I’) marhalalordan ibarat olmagqla, sorti signalla
yaradilmig Vo bu marhololar iizra, yuxarida gosto-
rilon strukturlar arasinda, kross-korrelyasiya amsal-
lar1 vo faza siirlismoalori geyds alinaraq 6z aralarinda
va fon gostaricilori ilo miigayiss olunmusdur.

Ikinci hissoda iso vena daxiline 2 ma/kq dozada
aminazin yeridilmis vo homin morhalalar tizro gey-
diyyatlar tokrar aparilaraq aminazin tosirina godar vo
ondan sonra alman gostoricilor ilo miigayiso edil-
misdir.

Materiallarin ~ statistik  tohlili  ANOVA  testi
vasitasilo aparilmus, statistik diirtistliikk doracasi Fiser
meyarl ilo miioyyon edilmisdir.

Tadqigatin naticalori vo onlarin miizaki-
rasi. ©ldos olunmus naticalora gors, uzunmiid-
dotli giicli monfi emosiyalar zamani beynin
miixtolif sahslorindo qoruyucu tormozlanma
yaramr Ki, bu da informasiyanin diizgiin ana-
lizini zaifladir vo davranisin idars olunmasini
catinlogdirir [7]. Stress soraitindo mogsadyonlii
davranigin belo pozuntulart beyin qabigt ilo
gabiqalt: strukturlar arasinda kross-korrelyasiya
omsallarida azalmaya, faza siirlismalorinds iso
ohomiyyatli doracodo artima Ssobab olur. Qa-
biqalt1 strukturlar arasinda isa bunun oksi olan
doyisikliklor miigsahido olunur. Masalon, birinci
todgigat grupunda fon gostaricilorine nisbatan
“Stress Fon I” vo “Stress Fon II”-do hipota-
lamus ilo retikulyar formasiya arasinda Kross-
korrelyasiya omsallarida artim tendensiyasi

askar miisahido edilib. Belo ki, kross-korrelya-
siya omsallar1 ii¢lin orta gostorici toxminan
0,60+0,04 oldugu halda, “Stress Fon I” vo
“Stress Fon II”-do bu gostorici miivafiq olaraq
0,85+0,03vs 0,91+0,01 olmusdur. Homin struk-
turlar arasinda faza siirismolori fonda 18,2+3,0
ms olmus, “Stress Fon I”” vo “Stress Fon I1I”-do
koskin sokildo azalib, miivafiq olaraq 6,5+1,5
ms vo 6,0+1,7 ms olmusdur (Cadval 1).

EEQ-do kross-korrelyasiya omsalinin vo faza
stirligmasinin stressin asas gostaricilorindan biri
oldugunu noazors alsaq, deys bilarik ki, stressin
yaranma mexanizmi bu strukturlar arasinda
olan garsiligh miinasibatlo six alagalidir.

Vena daxilina aminazin yeridilmasi natico-
sindo stresso qodor fonda kross-korrelyasiya
omsallart 0,86+0,004 oldugu halda “Stress Fon
I”-do azalaraq 0,56+0,04, “Stress Fon II"’-do
todricon artaraq 0,66+0,03 olmus, faza siiriis-
molori iso fonda 8,042,0 ms oldugu halda
“Stress Fon I"”-do 42,8+4,6 ms “Stress Fon II”-
do iso 35,0£3,5 ms olmusdur (Cadval 1).

Kifayst godor boyiik doyisikliklor arxa hipo-
talamusla sensomotor qabiq arasinda qeydo
alimmigdir. Fonda 0,61+0,03 olan kross-ko-
rrelyasiya omsali “Stress Fon I”-do yiiksalorok
0,80+0,04, “Stress Fon II’-da iso koaskin aza-
laraq 0,36+0,04 olmusdur. ©dobiyyatda mov-
cud olan malumatlara goérs, olagolorin bu ciir
zoiflomasi giiclii monfi emosiyalar naticasinds
yaranan haddindon artiq oyanmaya cavab kimi
meydana ¢ixan qoruyucu tormozlanmanin to-
zahtiriidiir [8,9]. Aminazin tatbigindan sonra isa
kross-korrelyasiya omsali stressogen toSir ve-
rilona godor 0,86+0,04, “Stress Fon I”-do
0,46+0,05, “Stress Fon II”-do 0,65+0,03 ol-
musdur (Cadval 2).

Cadval 1. Arxa hipotalamusla retikulyar formasiya arasinda kross-korrelyasiya omsallar1 vo faza
stiriismalarinin (ms) venadaxili aminazin (VDA) infuziyasindan asililig1

Gostaricilor Kross-korrelyasiya omsallari Faza stirlismoalori (ms)
VDA-dan avval va sonra VDA-dan avval VDA-dan sonra | VDA-dan avval | VDA-dan sonra
Fon 0,60+0,04 0,86+0,04 18,2+3,0 8,0+2,0

P=0,002 P=0,002 P=0,018 P=0,018

Stress fon | 0,85+0,03 P<0,001 0,56+0,04 6,5+1,5 42,8+4.6
P<0,001 P<0,001 P<0,001

Stress fon 1l 0,91+0,01 P<0,001 0,66+0,03 6,0+1,7 35,04£3,5
P<0,001 P<0,005 P<0,001
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Cadval 2. Hipotalamusla sensomotor gabiq sahasi arasinda kross-korrelyasiya amsallar1 vo faza
stirlismoloarinin (ms) venadaxili aminazin (VDA) infuziyasindan asililig

Gostaricilor Kross-korrelyasiya omsallari Faza siiriigmoalori (ms)
VDA-dan avval va VDA-dan ovol | VDA-dansonra | ¥ 09Vl yp A dan ovvel
sonra Vo sonra
Fon 0,61+0,03 P<0,001 0,86+0,03 7,7+1,8 16,7+2,1
P<0,001 P=0,003 P=0,002
Stress fon | 0,80+0,04 P<0,003 0,46+0,04 51,2+8,2 7,0+1,5
P<0,003 P=0,002 P<0,001
Stress fon 11 0,36+0,04 P<0,001 0,65+0,04 54,246,5 10,2+1,8
P<0,001 P<0,001 P<0,001

Gortindiiyii kimi, uzunmiiddatli stress natico-
sindo arxa hipotalamus ilo sensomotor gabiq
arasinda 0,36+0,04-0 Qodor enmis Kross-kor-
relyasiya  olagolori  aminazin  tosirindon
0,65+0,03-0 (Qodor yiiksalorok barpa olun-
musdur. Aminazinin tosiri ils, kross-korrelya-
siya omsallarimin demok olar ki, avvalki doyar-
lorina goador barpa olunmasi homin strukturlar
arasinda  kross-korrelyasiya miinasibatlorinin
monoaminergik mexanizmlorlo slagodar oldu-
gunu vo onlarin aminazinlo farmakoloji korrek-
siya olunmasimim miimkiinliiytinii géstorir.

Nozara ¢arpacaq barpa prosesi, homginin,
“Stress Fon I”-do vo “Stress Fon II”-do arxa
hipotalamus ilo sensomotor qabiq arasindaki
faza siirismolorinds do miisahido olunmusdur.
Belo ki, aminazin todbigino godor faza siirtis-
molori fonda 7,7+1,8 ms, “Stress Fon I’-do
51,248.2 ms, “Stress Fon II"-do 54,2+6,5 ms
olmusdur. Aminazinin venadaxili tstbigindon
sonra iso faza siirtismolori fonda 16,7+2,1 ms,
“Stress Fon I”-do 7,0+1,5 ms, “Stress Fon II”-
do isa 10,2+1,8 ms olmusdur Ki, (Cadval 2) bu

[10].

Oyronilon strukturlar arasindaki miisahido
etdiyimiz forqlor gostorir ki, stressin yaranmasi
Vo biokimyavi mexanizmi beyin gabiginda vo
gabiqaltt strukturlarda homogen xarakter dasi-
mir, aksing, xiisusi funksional sahalori selektiv
sokilda shats edir.

Belaliklo, stressor amillorin tosir miiddati
uzandigca stressdo istirak edon gabiqaltt struk-
turlar arasinda kross-korrelyasiya amsallari giic-
lonir, faza siirismolori azalir, qabigla qabiqalti
strukturlar arasinda iso oksina kross-korrelya-
siya amsallar zaifloyir, faza siirtismolori artir ki,
bu da goruyucu tormozlanma mexanizmi kimi
giymoatlondirils bilar.

Vena daxilina aminazin yeridilmasi notice-
sindo bu doyisikliklorin, demok olar ki, fon
gostaricilorine gador barpa olunmasi uzunmiid-
dotli-dayanigli stressin formalagsmasinda arxa
hipotalamusun adrenergik strukturlarmin peys-
meyker rolunu saciyyalondirir vo stressin so-
viyyasinin korreksiya oluna bilmasi {igiin pre-
ventiv todbirlorin hoyata kegirilmoasino zomin

da aminazinin molum adrenoblokator vo yaradir.
anksiolitik xtisusiyyatlori ilo izah edilo bilor
ODOBIYYAT

1. Rahimova R.R., Azizova G.I., Sadiqova N.A., Rahimzade A.E. Cortisol levels in students under exam stress //
Azerbaijan Medical Journal, 2025, No.4, p.104-109. https://doi.org/10.34921/am;j.2025.4.017

2. Safarova S.l., Giblalieva N.G., Shahverdiyeva 1.J., Gaziyev A.Y. Psychemotional state of women with uterine
cancer // Azerbaijan Medical Journal, 2025, No4, p.73-78. https://doi.org/10.34921/amj.2025.4.012

3. Niedermeyer E., da Silva F. Electroencephalography. // Lippincott Williams & Wilkins, - 2004.
https://link.springer.com/chapter/10.1007/978-3-319-99124-5_46

4. Sysoev Y.l, Okovityi S.V. Prospects of Electrocorticography in Neuropharmacological Studies in Small
Laboratory Animals. // MDPI, Brain Sci. — 2024. 14(8), - p.772; https://doi.org/10.3390/brainsci14080772

5. Parras G.G., Delgado-Garcia J.M., Lopez-Ramos J.C., et al. Cerebellar interpositus nucleus exhibits time-
dependent errors and predictive responses. // NPJ, Nature-family article, - 2024. 9, Ne 12.

6. European Convention for the Protection of Vertebrate Animals Used for Experimental and Other Scientific

159


https://link.springer.com/chapter/10.1007/978-3-319-99124-5_46
https://doi.org/10.3390/brainsci14080772

Purposes.//Strashourg-1986. http://www.worldlii.org/int/other/COETSER/1986/1.html

7. JHamymua W.B. KopkoBble CBS3M, CHHAPOM «pa3oOIICHHS» W BBICIIME MO3roBble (yHkiuu. XypHar
nesposorunu ncuxuarpun uMm. C.C.Kopcakosa. - 2015. 115(11), - ¢. 107-111. [Damulin I.V. Cortical connections,
"disconnection" syndrome, and higher brain functions. Zhurnal Nevrologii i Psikhiatrii imeni S.S. Korsakova.
2015;115(11):107-111. (in Russian)]

8. Dong Y., Xu L., Zheng J., et al. A Hybrid EEG-Based Stress State Classification Model. // Brains, MDPI, - 2024.
14(6), - p.595. https://doi.org/10.3390/brainscil4060595

9. Tops M., Schlinkert C., Tjew-A-Sin M., et al. Protective Inhibition of Self-Regulation and Motivation: Extending a
Classic Pavlovian Principle to Social and Personality Functioning //July 2015. doi:10.1007/978-1-4939-1236-0_6.

10. Aude Castel, Angel Abuelo. Tranquilizers, Sedatives, and Analgesics for Treatment of Animals. // MSD Veterinary
Manual, - Aug 2025.

POJIb AJIPEHEPTTUECKHNX MEXAHHU3MOB B ®OPMHUPOBAHWHU JIEKTPUYECKOM
AKTUBHOCTHU CTPYKTYP MO3I'A TP SMOIINOHAJIBHOM CTPECCE

AM.IxadapoBa, A.X.AnneB
Kageopa nopmanvroii gpusuonocuu A3epoaiodncanckozo MeOuyuHcKo2o yHugepcumema,
baxy, Azepbaiiocan

Pestome. B cratbe IpencTaBieHBbl pe3ylbTaTbl UCCIENOBAHUSA, NPOBEIECHHOIO C LEIbI0 U3YyUYCHHUS
(YHKIMOHANBHBIX CBSI3€H MEXIy KOPOH TOJOBHOTO MO3Ta W IMOJKOPKOBBIMH CTPYKTYpamMH B YCIOBHUSIX
9KCHEpUMEHTANIbHOrO crpecca. C 3TOM Lenplo MpoBenEH aHaIMU3 Kpocc-Koppemauuu u (a3oBoro capura
anektpo3Hiedanorpapudeckux (O31) curHaioB, a TakKe H3ydeHa POIb AJPEHEPTHUECKUX MEXaHH3MOB.
HccnenoBanue BBIOIHEHO HA 6 SKCIEPUMEHTANIBHBIX KPOJIHMKAX C UCIOIb30BAaHUEM dIEKTpolHIEedanorpada
«NS-Neurosofty. Ctpecc MOAETHUPOBAINA C TIOMOIIBIO SJIEKTPO-AEPMATbHON CTUMYJISIMH 33JHUX KOHEY-
HOCTEl B COYETaHHH CO CBETOBBIMU CHUTHaJaMH. [l OLEHKHM pOIM MOHOAMHMHEPTHMYECKOH CHCTEMBI
BHYTPUBEHHO BBOJMIN aMHHA3MH. Pe3ynbTaThl MOKa3aiH, YTO pa3iIndHbIe CTaIUH CTpecca COMPOBOXKAAIOTCS
U3MCHCHUAMUN q)YHKHI/IOHaHBHBIX cBsI3el MCXKOY KOpOﬁ TOJIOBHOI'O MO3ra U INOAKOPKOBBIMHU CTPYKTYpPaMMH.
YacTHuHOE BOCCTAHOBJICHHE 3THX CBS3€H II0J BIMSHHUEM aMHHA3WHA HOATBEPKAACT aIpEeHEPrHYECKYIO
MPUPOAY MEHCMEWKEPHOH POJIN 3aIHET0 TUIoTanaMyca B pOpMUPOBAHUH CTpecca.

THE ROLE OF ADRENERGIC MECHANISMS IN THE FORMATION OF ELECTRICAL
ACTIVITY OF BRAIN STRUCTURES UNDER EMOTIONAL STRESS CONDITIONS

A.M . Jafarova, A.Kh.Aliyev
Department of Normal Physiology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents a study conducted to investigate, under experimental stress conditions, the
cross-correlation relationships and phase shifts of the electroencephalogram waves recorded in the cerebral
cortex and subcortical structures, as well as the involvement of adrenergic mechanisms in these processes, in
order to examine the functional connections between these structures. The temporal and spatial interrela-
tionships of bioelectrical activity in brain structures were studied in six experimental rabbits using an "NS-
Neurosoft" electroencephalograph by means of cross-correlation analysis. To create the experimental stress
model, the method of electrodermal stimulation of the hind limbs and associated conditioned light signals
was employed. To demonstrate the role of the monoaminergic system in the various phases of stress,
chlorpromazine was administered intravenously.

The results showed that the different phases of stress are accompanied by changes in the reciprocal
functional connections between the cerebral cortex and subcortical structures. The partial restoration of the
initial functional connections under the influence of chlorpromazine confirms that the pacemaker role of the
posterior hypothalamus in the formation of stress is of adrenergic origin.

Miiallifla alaqa iigiin:
Cafarova Aygiin Mirdamoatqiz1 — Azorbaycan Tibb Universitetinin Normal Fiziologiya kafedrasi
E-mail:aceferova@amu.edu.az
9liyev Aqil Xosrov oglu — Azorbaycan Tibb Universitetinin Normal Fiziologiya kafedras1
E-mail: agaliyev@gmail.com
Toqdim edilmisdir: 22.01.2026
Qobul edilmisdir: 15.04.2026

160


http://www.worldlii.org/int/other/COETSER/1986/1.html
https://doi.org/10.3390/brainsci14060595
https://doi.org/10.1007/978-1-4939-1236-0_6
mailto:aceferova@amu.edu.az
mailto:aqaliyev@gmail.com

@ AZBRBAYCAN
ATJ, 2026, Ne2, 161-166 TiBB ".IH"AI.I

AZERBAIJAN MEDICAL JOURNAL

DOI: 10.34921/amj.2026.2.027
QOVS DOLIYININ ANATOMIK XARAKTERISTIKASI VO KLINIK OHOMIYYOTI
G.A Hiiseynova, N.9.9fandiyeva

Azorbaycan Tibb Universitetinin Insan Anatomiyast va Tibbi Terminologiya kafedrasi,
Baki, Azarbaycan

Maqalada insamin birinci boyun fagarasinin (atlas) govs daliyinin morfoloji xiisusiyyatlorini va onlarin
onurga arteriyasimin hemodinamikasina miimkiin tasirini arasdirmaq moqsadilo aparilmis tadgigatin
naticalari sorh edilmisdir. Todqgigat 54 insan meyitindan gaotiiriilmiis miivafiq material tizarinda aparimusdir.

Qdvs daliyi iizra boylama va kéondalon diametrlor 0,01 mm daqigliya malik ragamsal pargar vasitasila
olciilmiis Vo daliklorin sahasi hesablannmugdir.

Tadqigat gostarmisdir ki, aragdirilan atlaslarin 24 faizinda gévs daliyinin formalar: forqli olur; onlardan
5,5%-da birtarafli govs daliyi, 13%-da birtarafli siimiik cixintisi, 1,9%-da ikitorafli govs doliyi va 3,4%-da
ikitorafli siimiik ¢ixintist miisahido edilmigdir. Qovs doliyinin sahasinin orta qiymati kondalan ¢ixintt daliyinin
sahasinin orta giymatindan 1,7 dofa ¢ox olmusdur. Qovs daliyi olan torafda kéondalon daliyin sahasi govs
doliyi olmayan atlaslar iizro kondalon daliyin sahasinin orta giymatindan daha kicik olur. Belalikla, qovs
daliyinin ¢oxsayli morfoloji variasiyas: vardir. Qévs daliyina ham bir tarafda, ham da har iki tarafda tam va
natamam formada tasadiif edilir.

Agar sézlar: qovs doliyi, kondalon ¢oxanti daliyi, birtarafli siimiik ¢ixintisi, ikitarafli siimiik ¢ixintis

Kniouesvie cnosa: Oyzoobpasnoe omeepcmue, nonepeynoe omeepcmue, OOHOCHOPOHHUL KOCMHbIU
8bICMYN, O8YCMOPOHHULL KOCMHbIL BbLCHIYN

Keywords: arcuate foramen, transverse foramen, unilateral bony protrusion, bilateral bony protrusion

Insan skeletinin miixtolif siimiiklorindo daxil olmamisdan avval qovs daliyi igarisindan
yerloson damarlara maxsus doliklor, onlarin kecir [7]. Ikitorofli qovs doliyinin olmasi
fordi, yas, cinsi xiisusiyyatlori va inkisaf qiisur- gamgivari travmadan sonra koskin bas agrisi-
larina dair miixtalif todqiqat islori aparilmigdir nin daha yiiksok tezliyi ilo slagslondirilir ki, bu
[1-3]. Belo siimiik divara malik olan damar- da onun — anomaliyanin Klinik ohomiyyatini
lardan biri daxili yuxu arteriyasi ilo birlikdo bir daha vurgulayir [8].
beynin ganla tochizatin1 tomin edon onurga Odobiyyat molumatlarina gora, qovs doliyi-
arteriyasidir. Onurga arteriyasi anatomik gedisi nin méveudlugu basgicallonmo, bas agrist va
boyunca bir neg¢a ayrilik omalo gatirir ki, bu da miqren kimi simptomlarla da oslagolondirilir [9].
arterial tozyiqi azaltmagq vo serebral perfu- Belo ki, ikitorofli qovs doliyi olan xostalords
ziyani tonzimloanmok yolu ilo beyin hemodina- qovs doliyi olmayan soxslorlo miigayisodo
mikasinda miithiim rol oynayir [4, 5]. Onurga koskin bas agrisinin rastgoalmo tezliyi oshamiy-
arteriyasinin - gqan  coroyani doyisikliklorina yatli doracads yiiksokdir [8]. Buna goro do,
sobob olan anatomik variantlar arasinda atlasin kraniovertebral olamotlor, bas vo boyun agrilart,
Vo Yya onur8a arteriyasinin gedisi boyunca vertiqo ilo miiraciot edon Xxastolorin diagnozu
yaratdigi iigiincii seqmentinin morfoloji kona- goyulanda qovs doliyi mdovcudlugu nozors
ragixmalari ilo xarakterizo olunan Kimmerle alinmalidir [4, 9].
anomaliyas1 xiisusi rola malikdir. Bu ano- Bu anatomik variasiyanin agkarlanmasi
maliyada formalasan tam qovs doliyi atlasin kraniovertebral nahiyado corrahi miidaxilo
anatomik variantlarindan olub, onurga arte- planlagdirilmasinda  xiisusilo vacibdir, ¢iinki
riyasi sirimi {izorinds siimiik korpiiniin amoala onun vaxtinda toyini miidaxilo zamani onurga
galmasi ilo xarakteriza olunur [6]. Bu halda arteriyasinin  zadalonmasi riskini azalda bilor
onurga arteriyast atlasin kondolon ¢ixinti [10]. ©vvalki tadgigatlarda qovs doliyinin nata-
daliyindan ¢ixdigdan sonra va kallo bosluguna mam formalarinin yayilma tezliyinin toxminan
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13,8%, tam formalarmin iso nadir halda rast
golindiyi bildirilmisdir [11-14]. XVII va XX
osrlora aid skelet kolleksiyalarinin miiqayisali
tohlili  osasinda qovs doliyinin  yayilma
tezliyinds statistik cohatdon shamiyyatli azalma
oldugu gostarilmis vo bunun miimkiin tokamiil
va ya ekoloji tasirlorlo olagali ola bilacayi fikri
irali stiriilmisdiir [15].

Tam qovs doliyinin yayilma tezliyi populya-
siyalar arasinda da forglonir: Simali Amerika-
lilarda (11,3%) vo Avropalilarda (11,2%)
yiiksok, Asiya populyasiyalarinda (7,5%) iso
daha asagidir [9;13-14]. Qovs daliyinin
etiopatogenezi halo do miizakiro mévzusudur;
asas hipotezlors arxa atlas-onss zarmnin stimiik-
losmasi, osteofitlorin formalagmasi vo ya atlasin
tokamiil qaliglann da daxildir [4, 15-16].
Serebrovaskulyar patologiyalarda klinik shs-
miyyatini nazoro alarag, qovs daliyi va slagali
simiik strukturlarinin detalli morfometrik tohlili
Azaorbaycan populyasiyasinda da Klinik diag-
nostik vo terapevtik yanasmalarin tokmil-
losdirilmosi tigiin vacibdir.

Tadgiqatin maqgsadi qovs daliyinin morfo-
loji xiisusiyyatlorini vo onlarin onurga arte-
riyanin hemodinamikasina miimkiin tasirini
aragdirmaga hosr edilib.

Tadgiqatin material va metodlar. Tadgigat
materiali olaraq Azorbaycan Tibb Universitetinin
Anatomya Muzeyinin siimiik kolleksiyasindan olda
olunmus miixtolif yas qruplarma aid 54 birinci
boyun fogorasi — atlas gotiiriilmiisdiir. Kondslon ¢1-
ximt1 va qovs doaliklorinin boylama (a) vo kondalon
(b) diametrlori har iki terafdo 0,01 mm doaqigliys
malik rogomsal pargar  vasitosilo olgiilmiisdiir.
Kondslon ¢ixint1 Vo qovs daliyinin sahasi S =z x a x
b / 4 diisturu ila hesablanmigdir (x = 3,14). ©ldo edi-
lon dalillorin fordi doyisikliklorinin minimal (min)
vo maksimal (max) hiidudlar, eloco do orta
arifmetrik giymotlori (X+Sx), onlarmn xotalar1 vo
diriistlik gostaricisi hesablanmisdir.

Tadgiqatin naticalari va onlarin miizaki-
rasi. Atlasin qovs doaliyinin mévcudlugunu,
morfologiya vo morfometrik xiisusiyyatlorini
giymatlondirmok magsadilo timumilikdo 54
insan skeletindon goétiiriilmiis atlas todqiq
edilib. Onurga arteriyasi sirimi tizorindo arxa
stimiik ¢ixintilar1 13 niimunads (24%) askar
edilib, galan 41 atlasda (76%) iss bu ¢ixintilar
Vo ya qOvs doliyi formalasmasi miisahido
edilmomisdir (Sok.1, 2).
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Tam formalagsmis qdvs doliyi dord atlasda
(7,4%) miioyyon edilib. Bunlardan iigiindo
(5,5%) bir torafds, birinds iso (1,9%) hor iki
torofdo tam qoOvs doliyi askar edilib. Tam for-
malarla yanasi, siimiik atmalar ilo hududlanan
natamam (birtorofli stimiik ¢ixintili vo ikitorofli
stimiik ¢ixintili) qovs deliyi formalar1 da ayird
edilib. Birtorofli siimiik ¢ixintist yeddi atlasda
(13%), ikitorofli siimiik ¢ixintist iso iki atlasda
(3,4%) qeyds almib. Bu natamam formalar
onurga arteriyasi sirimi iizorindo  yerloson
miixtolif uzunluq vo qalinliga malik siimiik
hiindiirliiklor vasitasilo formalagir.

Askar edilon slimiik atmalart morfoloji vo
morfometrik olaraq nazoragarpacaq doaracado
doyiskonlik gostorir. Arxa stimiik ¢ixintilart qisa
Vo nizamsiz armalardan tutmus yarimdairavi
formaya yaxinlasan, uclar1 daralan vo Yya
bizobonzor forma alan hiindiirliikklora goador
doyisiklik oldo edir. Bozi niimunslords bu
cixintilar tam siimiik halgasina yaxin vo ya
natamam vo tam qovs doliklori arasinda kegid
moarholasine uygun formalar amola gatirir.

Sakil 1. Natamam ikitarafli qovs doliyi yuxari
(sokil 1a) va sag yan goriiniisds (sakil 1b):
1 — sag natamam qovs doliyi bizobanzor
¢ixintilar ilo formalagib; 2 — sol natamam qovs dsliyi
bizobonzor siimiik ¢ixintilar1 ilo formalagib; 3 -
bizobanzar ¢ixinti; 4 — kéndolon ¢ixint1 daliyi

simiik



Sakil 2. Tam birtarafli qovs daliyinin formalari. a, b: 1 — sol tam qovs doaliyi;
2 —sag onurga arteriyasi sirimi; 3 — sag kondalon ¢ixint1 daliyi

Birtorofli  qovs doliyi  variantt  oSason
soltarafli qeyd edilir. Ikitorofli tam qdvs doliyi
olan niimunads qdvs doliyinin dlgiilorinds
asimmetriya miigsahids edilir, sol qovs daliyinin
sahosi sag torofdokindon daha bdyiikk olur.
Oxsar soltorofli  {istiinlik  birtorafli  stimiik
cixintilart olan atlaslarda da qeyd edilir.

Morfometrik analiz gdstormisdir ki, qovs
doliyi geyd edilon biitiin fagaralords bu daliyin
sahasi kondalon daliyin sahasindon boyiikdiir.
Belo ki, qovs doliyinin sahasinin orta giymoti
42,05 + 7,59 mm? (p<0,05) toskil edirss,
kondolon doliyin miivafiq olgiisii 24,55 + 5,16
mm? (p<0,05) toskil edir. Umumilikdo, fordi
variasiyalarm minimal vo maksimal sorhodlori
nozoros alinarsa, qovs doliyi sahasi kondolon
doliyin sahosindon toxminon 1,7 dofo boyiik
olur.

Qeyd edilmolidir ki, qovs daliyi yerlosdiyi
torofdo kdondolon doliyin sahosi digor torafdoki,
yoni, qovs daliyi olmayan torafdoki kondolon
doliyin sahasi ilo miigayisado daha kigik olur.
Basqa sozlo birtarsfli qovs dsliyi olan atlaslarda
sag vo sol toroflor arasinda aydin asimmetriya
miisahido edilir: qovs doliyino oks torafds
yerloson kondalon daliyin sahasi ipsilateral
(oks) torofdokindon daha boyiik olur. Bu
ganunauygunluq birtorofli stimiik ¢ixintilart
olan niimunslords vo ya natamam formalarda
da agkarlanr.

Bu todgigatda qévs daliyinin morfometrik vo
morfoloji tahlilinin detallarm1 toqdim edorak
onun variantlarimin  asimmetriya vo  klinik
ohamiyyatli oldugunu miisyyan etdik. Hazirki
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todgiqatda miisahido olunan qovs daliyi ilo
olagoli variantlarin imumi yayilma tezliyi
(24%) bu istigamotli digor todgigat islorinin
naticolori ilo uzlasarag onun nadir anoma-
liyadan ¢ox nisbaton yayilmis anatomik variant
oldugunu tosdigloyir.

Qovs daliyinin 7,4% hallarda (5,5% birto-
rofli, 1,9% ikitorofli) rast golinmasi Asiya po-
pulyasiyalar1  Gigin  bildirilon ~ gostaricilors
(toxminan 7,5%) yaxin olub, Avropa vo Simali
Amerika populyasiyalarmmda qgeyd olunan
gostaricilordon (11-11,3%) asagidir [13]. Bu
fakt qovs daliyinin yayilma tezliyinin populyas-
iyaya xas oldugunu vo genetik, inkisaf vo
ekoloji amillorin tosiri altinda formalaga bilo-
cayini dastoklayir.

Morfometrik baximdan miihiim naticalordon
biri qovs daliyi sahasinin kondolon dolik saho-
sindon 1,7 dofo boyiikk olmasidir. Bu notico
onurga arteriyanin tokco qovs daliyinin siimik
konarlart torafindon deyil, digar otraf strukturlar
torofindon do sixilmasi fikrini tasdigloyir [10].
Buna goro do, qovs doliyi ilo olagali Klinik
olamatlorin (bas agrisi, vertiqo, vertebrobazilyar
catismazliq) daha ¢ox bu dolik daxilinda
yerlagon simpatik sinir liflori, venoz kolof vo ya
lifli birlogdirici toxuma dayisikliklori ilo izah
edilmasi daha magsadauygundur.

Bununla yanasi, atlasin qdvs doliyi olan
torafindo kondalon doliyin sahassinin azalmasi
diggatgokon moagamdir. Bu asimmetriya qovs
Vo kondoalon doliklorin formalagmasi arasinda
kompensator vo ya inkisaf slagasinin mévcud-
lugunu gostara bilor. ©dabiyyatda oxsar miisa-



hidalor olsa da, naticalor miixtalif tadgigatlarda
ziddiyyatlidir. Masalan, bazi miialliflor birtorofli
qovs daliyi olan atlaslarda kondslon daliyin
saholori arasinda shomiyyatli forq tapmamislar
[16], halbuki bizim naticolor aydin torof
forglorini gostorir. Bu uygunsuzluglar populya-
siyaya xas anatomik xisusiyyatlorin rolunu bir
daha 6n plana cixarir.

Sol torofdo  birtorafli  natamam qovs
doliyinin tstiinliik toskil etmasi xiisusi maraq
dogurur, ¢ilinki sol onurga arteriyasinin beyin
gan dovraninda saga nisbston dominant rolu
molumdur. Bu todgiqatda birbasa damar dia-
metri vo ya qan axini parametrlori 6l¢iilmass do,
kondolon dalik sahssinin azalmasi ilo qovs
doliyinin eyni torofdo moéveudlugu, xiisusilo
boyun harlonmalori, travma vo ya degenerativ
doyisikliklor zamami hemodinamik pozgun-
luglarin gézlonilmasi fikrini [17] tosdigloyir.

bir daha tasdiglayir [11-13]. Belo ki, qovs daliyi
goriintiido yanlis olaraq atlasin arxa qdvsiiniin
daha genis oldugu toassiiratt yarada bilor vo bu
da sonda vint yerlosdirmo va digor amaliyya-
tinda onurga arteriyasinin zodalonmasine gatirib
cixara bilor [11-13].

Yekun. Insanm birinci boyun fogerasinin
(atlasin) qovs doliyini aragdiran zaman oldo
edilon dolilloro  goro asagidaki  noticalor
miioyyon edildi:

1. Aragdirilan atlaslarin 24 faizindo qovs
doliyinin miixtolif variasiyalarina tosadiif edilir;
govs doliyi ham bir, hom do har iki torafdo tam
Vo natamam formada agkarlanir,

2. Atlasin qOvs doliyinin sahasi onun
kondslon ¢iximti doliyinin sahasindon 1,7 dofs
boyiik olur.

3. Qbvs doliyi olan torofdo kondolon
cixint1 doliyinin sahasi qovs doliksiz atlaslarin

Oldo edilon naticalor klinik baximdan kondalon ¢ixint1 daliyinin sahasindon daha kigik

kraniovertebral nahiyada amaliyyatonii olur.
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AHATOMMUYECKHUE OCOBEHHOCTHU N KNIMHNYECKOE 3HAYEHHWE
AYT'OOBPA3HOI'O OTBEPCTUA

I'.A.I'yceiinoBa, H.A.9¢denauena
Kageopa anamomuu uenosexa u mMeOuyurckol mepmuronocuu A3epoaioncanckoeo MeOuyuHcKo2o
yHusepcumema, baxy, Azepbatioscan

Pe3rome. B craThe MHTEPIPETHPOBAHBI PE3YJIbTATHl MCCIEAOBAHUS, IPOBEAEHHOTO C LEIbI0 M3YUCHUS
MOpP(OJIOrHYECKHX OCOOCHHOCTEH OTBEPCTHs AYrM MEPBOro MICHHOrO MO3BOHKA YeJIOBEKa (aTJIaHTa) U UX
BO3MO)KHOTO BJIMSHHMS Ha TE€MOJWHAMHKY IT03BOHOYHON aprepuu. MccienoBaHue OBLIO BBITOJHEHO Ha
COOTBETCTBYIOILIEM MaTepualle, OIy4eHHOM OT 54 4eloBeueCKUuX TPYIOB.

[IpomonbHBIN 1 TONIEPEYHBIN JUaMETPhl OTBEPCTHUS LyTH U3MEPSUTUCH C TOMOIIBIO HH(POBOTO LUPKYJIIS C
TouHOCThIO 10 0,01 MM, mocie yero BeIMUCHATACH IJIONIalb OTBEPCTHH. bbuin paccunTaHbl MUHUMANbHbIE
(MMH) ¥ MakcUMalbHble (MakKC) Mpelesibl HHAWBUIYAILHBIX M3MEHEHWH, MOJTYYEHHBIX JaHHBIX, a TaKkKe
cpenHue apudMeTnuecKkue 3HaueHUs (X+SX), UX OMMUOKHU U MOKa3aTeNb JOCTOBEPHOCTH (D).

UccnenoBanne mokazano, 4to y 24% M3y4eHHBIX aTJIaHTOB HAOJIONAIHCH pa3InYHbIe (JOPMBI TyTOBOTO
OTBEPCTHSI; U3 HUX B 5,5% cily4aeB BBISABIECHO OJHOCTOpPOHHEE AyroBoe oTBepcTue, B 13% — ogHOCTOpOH-
HUN KOCTHBIH BBICTYM, B 1,9% — HABYCTOpOHHEe IyroBoe oTBepcTHE U B 3,4% — NBYCTOPOHHUMN KOCTHBIN
BeIcTyn. CpenHee 3HaueHHE IUIONIAJM JYyTOBOTO OTBEPCTHS OKas3ajloch B 1,7 pasza Oosblie CpemaHero
3HAYEHUS IUIOMIAAN OTBEPCTHS TOMEPEYHOro OTpocTKa. Ha cTOpoHe Hanmu4us IyroBOro OTBEPCTHUS TUIOIIATh
OTBEPCTHSl IMONEPEYHOTO OTPOCTKA Obljla MEHbBIIE CPEJHEr0 3HAUYEHHs IUIOIIAAW OTBEPCTHSA HOINEPEYHOrO
OTpPOCTKa y aTJaHTOB 0e3 IyroBoro orsepcrus. Takum o0Opa3oM, AyroBoe OTBEPCTUE XapaKTEpU3yeTCs
MHOTOUYHCIIEHHBIMA MoOp(dosorndeckumMu BapuarnusiMu. OHO BCTpedyaeTcss Kak C OJHON CTOPOHBI, TaK M C
00euxX CTOPOH, B ITOJTHOHM U HETIOTHOH (opMme.

ANATOMICAL CHARACTERISTICS AND CLINICAL SIGNIFICANCE OF THE ARCUATE
FORAMEN

G.A. Huseynova, N.A. Afandiyeva
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents the findings of a study undertaken to investigate the morphological
features of the arcuate foramen of the first cervical vertebra (atlas) in humans and their potential influence on
the hemodynamics of the vertebral artery. The study was carried out on relevant material obtained from 54
human cadavers.
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The longitudinal and transverse diameters of the arcuate foramen were measured with a digital caliper
accurate to 0.01 mm, and the area of the foramina was calculated.

The study demonstrated that the morphology of the arcuate foramen varied in 24% of the examined
atlases: a unilateral arcuate foramen was observed in 5.5%, a unilateral bony spur in 13%, a bilateral arcuate
foramen in 1.9%, and a bilateral bony spur in 3.4%. The mean area of the arcuate foramen was 1.7 times
greater than the mean area of the transverse foramen. On the side bearing an arcuate foramen, the area of the
transverse foramen was smaller than the mean transverse foramen area in atlases lacking an arcuate foramen.
Thus, the arcuate foramen exhibits numerous morphological variations. It is encountered both unilaterally
and bilaterally, in complete and incomplete forms.
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_ USAQLIQ BOYNU YAXMALARININ MUXTOLIF SITOLOJi MUAYINO
USULLARI ILO TODQIQINDON ALINAN NOTICOLORIN MUQAYISOLI
XARAKTERISTIKASI

Y.D.Mehdiyeva
Morkozi Klinika, Baki, Azarbaycan

Moaqalads usaqliq boynu méhtaviyyatimn sitoloji gdstoricilorinin yas xiisusiyyatlorini aydinlagdirmaq
magsadilo aparims tadgigat isi haqqinda malumat verilmisdir. Retrospektiv tadgigata 400 praktik saglam
qadimin sitoloji naticalori daxil edilmigdir. Tadgiqata calb edilon qadinlar ti¢ yas qrupuna béliinmiigdiir: 18-
44 yag, 45-49 yas va 50 yasdan artiq. Epitelial ve ya badxassali zadalonma askarlanmayan (NILM — Negative
for interaepithelial lesion or malignancy) pasiyentlor iltihabin, atrofiya alamoatlorinin vo  xiisusi
dayisikliklarin olub-olmamasina gora tasnif edilmisdir. Onanavi metodla aparilan analiz zamani yast 50 va
daha artiq olan qadinlardan 2lda edilmis NILM yaxmalarda iltihabi dayisiklikiaorin iistiin oldugu miisahida
edilmigdir (50%), 18-44 yaslh qadinlarda isa 73% hallarda xiisusi doyisiklik olmadan NILM alamatlorino
rast galinmisdir. Maye asasli sitoloji miiayina aparian zaman iltihabi doayisikliklora daha ¢ox yast 18-don
44-5 qoador olan qadinlarda (86%), atrofiyaya isa asasan yasi 50-don artig olan Qadwinlarda tasadiif
edilmigdir (19,5%). Patoloji alamatlor ananavi metodla 9%, maye asasl sitologiya ila iso 11,5% hallarda
miiayyan edilmisdir. NILM noaticalorinin strukturunda iki metod arasinda statistik ahamiyyatli forqlor
miisahida edilmisdir. Maye asasli sitologiya yas1 50-ya qgador olan qadinlarda iltihabi va erkon hiiceyra
dayisikliklorinin askarlanmasinda daha yiiksok hossaslq gostormisdir. Oldo olunmus malumatlar hor iki
metodun diagnostik xiisusiyyatlorini tastiq edir va usaqlq boynu skrininginin segilmasinda yas faktorunun
nazara alinmaswin vacibliyini géstarir.

Acar sézlar: maye asash sitoloji miiayina, Pap-test, sitoloji skrining, NILM

Knroueswle cnosa: sicuokocmuasn yumonoaus, Ian-mecm, yumonoauueckuti ckpurune, NILM

Keywords: Liquid-based cytology, Pap test, cytological screening, NILM

CPABHUTEJIBHASA XAPAKTEPUCTUKA METOA0OB HUTOJIOI'MYECKOI'O
UCCJEIOBAHUA MA3KOB HIEMKH MATKH

10.1.MexaueBa
Llenmpanvnas knunuxa, baxy, Azepbaiiosxrcan

B cmamve npeocmaenenvi pezynbmamel CpagHUMENbHO2O aHAIU3A mMpaouyuonnozo Illan-mecma u
HCUOKOCMHOU YUMOLO2UU C YYEemOM B03DACHHBIX 0CObeHHOCmel JceHuul. B pempocnekmusHblil anaius
sratoueHvl 400 yumonoeuueckux 3aKIOHeHUll HCeHWUH, PA30eIeHHbIX Ha mpu eospacmuule epynnvl. 18-44
nem, 45-49 nem, 50 nem u cmapwe. Masxku xamezopuu Negative for interaepithelial lesion or malignancy
(NILM)  6biiu  paszoenenvi no Hanuyur 60CHANEHUS, aAMPOuUU U OMCYMCMEUS MOPPOIOSULECKUX
ocobennocmell. Bviseneno npeobradanue socnarumenvrulx uzmernenuii 8 | epynne cpeou scenwyun 50 nem u
cmapwie (50%, y’=16,88; p<0,01), y ocenuun 18-44 rem 6 73% cryuaee masku 6viu 6e3 ocobennocmeii. B
epynne JHCUOKOCMHOU YUMOJI02UU BOCNAIUMENbHble UMeHeHus dauje Ooviiu 8 epynne 18-44 nem (86%,
7/=20,75; p=0,002), a ampoguueckue — y ocenuyun 50 aem u cmapwe (19,5%). ITamonoeuueckue
3aK0YeHUs Ma3kos 6wy eviasneHvl 8 9% (mpaouyuonnwvii memoo) u 11,5% (scuokocmuas yumonozus)
cayuaes. Cmamucmuyecku 3HAYUMbLE PA3IUYUSL BbIAGNIEHbL 8 CIPYKIMYpe YUMOA0SUYECKUX 3aKII0UeHUll
xkamezopuu NILM medxcoy osyms memooamu uccredooganus (p<0,01). Kuoxocmmuaa yumonoaus noxasana
OOBLULYIO YYECMBUMENBHOCIb K GOCNATUMENbHLIM U PAHHUM KIEMOYHbIM USMEHEHUSIM Y JiceHyur 00 50
aem. Ilonyuennvle OauHble nNOOMBEPHCOAIOM OUASHOCHMUYECKUE OCOOEHHOCMU 000UX Memooos u
NOOYEPKUBACM 3HAYUMOCMb YHemd 603PACMHO20 (aKkmopa npu 6bloope Memooa CKPUHUHEA WEUKU MATIKU.
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[UTONOrMYECKU CKPUHUHT LIEWKU MAaTKU
SIBIISIETCSI OAHUM W3 HamOonee 3(P(EeKTUBHBIX
METOJIOB NMPO(HIAKTUKH paKa IIEWKH MaTKH.
OH HampaBjeH Ha paHHEE BBISBICHHE MATO-
JIOTUYECKUX HW3MEHEHUW OJOUTENUs IIEUKH
MaTK{, BIUIOAb 1O HAYyaJbHBIX CTaJWN HHBA-
3uBHoro npouecca. [lo nanasmv BO3, cBoespe-
MEHHOE ITUTOJIOTHYECKOEe 00CIIeIOBaHIE MTO3BO-
JSIeT CHU3UTH 3a00J€BaeMOCTh M CMEPTHOCTH
OoT paka meiiku Matku Ha 60-80% B mormy-
JSIIUSIX € OPraHW30BaHHBIMU POrpaMMaMU
ckpuHuHra [1].

B MupoBo#i IIPaKkTHKE aKylIep-TMHEKOIOIOB
UCIIONIB3YIOTCS  TPAAULMOHHBIA ~ METOJ IO
[Nananukonay (Ilam-tect, PapSmear), koTopsIit
y)Ke Oonee moiyBeka J0ka3al CcBOO 3ddek-
TUBHOCTh. OJIHAKO, JaHHBIA METOJl UMEET Pl
OTpaHMYECHUN B BHUJIE HEPABHOMEPHOIO pac-
IpeiesieHns] KIIETOYHOTO MaTepralia Ha CTEKIIE,
Hanmuuue apTedakToB (UKCALMH, BBICOKOM
BEPOSTHOCTH HEaZeKBaTHOTO 3a0opa mare-
puata M CyOBEKTMBHOCTH HWHTEpIPETALUU
3aKIroueHuii [2,3,4].

B nocneanue nBa necatuneTs BCe aKTHB-
Hee B MPAKTHUYECKYIO JEATEIbHOCTh Bpadei
BHENIPSIETCSI METOJl JKUJIKOCTHOM ILUTOJIOTHH
(Liquid-Based Cytology, LBC), «otopsbiii
uMeeT psAn npeumyiiectB. JlaHHbBIT MeTox
MO3BOJISIET TIONYYUTh OOJiee JAOCTATOYHBIA T10
KOJIMYECTBY U KauyeCTBY KJIETOYHBIH MaTepuall,
PaBHOMEPHO pacIpeIeNISIONINICs B CIICIAAIIH-
3UPOBAaHHOM JKHJIKOCTHOM cpeie, CHU3UTh
KOJIMYECTBO HEMH(OPMATHBHBIX Ma3KoB. Kpo-
M€ TOrO, OJHUM M3 KIIIOYEBBIX MPEUMYILECTB
KHUIKOCTHOM IMTOJOTHH 3TO BO3MOYKHOCTH
NPOBE/ICHHS JIOTIOJHUTENBHBIX MOJIEKYIISPHO-
TEHETHUECKUX W WMMYHOTHCTOXMMHYECKUX
HCCIIEIOBaHUM, BKIIIOYas ONpeZeieHre Bupyca
MaMUIOMBl  YENIOBEKa, OKCIIPECCHH OEKOB
p16, Ki-67 u apyrux 6uomMapkepoB, KOTOpHIC B
CBOIO OU€pellb IOBBIIIAIOT JUATHOCTHYECKYIO
tToyHocTh [5,6,7]. B Bumy Toro, uro mpo-
BEJICHNE JKUJKOCTHOW IUTOJIOTHH CTOMUT JIO-
poxe u TpebyeT Oosee BBICOKOH abopaToHOI
OCHAIIEHHOCTH TIO0 CPaBHEHUIO C TPaJUIMOH-
HOH, TO B paMKax IOCyAapCTBEHHBIX CKPHUHHUH-
TOBBIX TIPOrPaMM BCTAaeT BOIMPOC O IENeco-
00pa3HOCTH €€ IUPOKOro BPEAPEHUS C YUETOM
COOTHOIIICHUS 3aTpaT W ITUATHOCTHYECKOU (-
(EKTUBHOCTH.

Takum oOpa3om, HECMOTpsSi Ha BO3pac-
TaOLIYIO TMOMYJISIPHOCTh UCIIONIBb30BaHUS KUJI-
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KOCTHOM LIUTOJIOTUH, BOIIPOCHI CPABHUTEIIBHOM
JMArHOCTHYECKOW A(P(HEKTUBHOCTH 10 OTHO-
EHUI0 K TpaguuuoHHoMy llam-recty ocra-
FOTCSL OTKPBITBIMU. OCOOEHHO 3TO aKTyalbHO
IpU UHTEpHpeTanud (HOHOBBIX H3MECHEHHH,
TaKMX, Kak OOHapyXeHHE YYacTKOB BOCIIa-
JeHus, aTpouun, KOTOPBIE MOTYT CYIIIECTBEHHO
BIIUATh HA JUArHOCTHUYECKYKD TOYHOCTH U
BBIOOD  KIMHUYECKOW  TAKTUKH  BEICHUS
naryeHToK. BiusiHue Bo3pacTHBIX (akTOpoB Ha
pacnpeneneHue LUTOJIOTMYECKUX —KaTeropuil
IIPU HCIOJB30BAHUM  DPA3IUYHBIX METOLOB
HCCIIEIOBAHUS TAK)KE OCTAETCA HEIOCTaTOYHO
HU3YYEHHBIM, YTO M IIOCIY)KUJIO OCHOBAHUEM
JUIA IIPOBEJICHUS HACTOSILIEr0 UCCIIEAOBaHMUS.

Heab ucienoBanus — NpoaHaIM3UuPOBaTh
BO3PACTHBIC OCOOCHHOCTH  ITUTOJIOTHYECKHX
MOKa3aTesel Mpyu UCHOJIb30BAaHUM TPAIULIOH-
HOT'O Y KUIAKOCTHOTO METOA0B UCCIIEOBAHUS.

Marepuanbl U MeToabl ucciaegoBanus. [Ipo-
BEJIECH PETPOCIEKTUBHBIA  aHaIW3  CIUIOLIHOW
BbIOOpKH 400 mMpakTHYeCKH 370POBBIX KEHIIWH,
00paTUBIINXCSI B TOJMKIMHAYECKOE OTACJICHUE
Mepke3n Kmunmka B 2022-2024 1. Beem ma-
LMEHTKAaM BBIIOJHEHO CKPUHHHIOBOE LUTOJIOTH-
YecKoe HcclenoBanue ek Matkd. M3 Hux 200
JKEHIIMH HCCIEOBAHbl TPAAUIMOHHBIM METOIOM
[Man-tecra (I rpynma) 3a nepuoasr 2022-2023 roxa
u 200 (Il rpymma) — METOIOM SKHIKOCTHOM
murosoruu 3a  2023-2024 roma. Ilamumenku
pacnpeneneHsl o Bospacty: 18-44 njer (pempo-
IYKTHBHBIN Tiepuon), 45-49 ner (nmepumeHornaysa),
50 et u crapire (IOCTMEHOMAY3a), ¢ eI OLEH-
KU BIUSHUS BO3PACTHBIX ()aKTOPOB Ha Pe3yJIbTaThl
LUTOJIOTHYECKUX 3aKJIIOYCHUH M CpPaBHUTEIBHON
HH()OPMATHBHOCTH METOJIOB.

N3ydanuck NmaTonornyeckue M MUTOJIOTHYECKIE
3axmoueHnst kareropud NILM  ma3koB, B3STHIX 13
mieiikn Matky. 71t JeTajnbHOro aHaiu3a (POHOBBIX
mMeHeHnid B Maskax kateropuu NILM 3aximo-
YeHHs1 ObUIM JOTIONHUTENBFHO pa3/ielieHbl Ha TpU
BapHaHTa. ¢ MPU3HAKaMU BOCHAJICHHs, aTpopuu U
0e3 ocobeHHocTel. Bce Masku moaroTrosieHsl U
WHTEPIPETHPOBAHBl  COTIACHO  PEKOMEHIAIINSIM
Bethesda System. Ma3sku »HAKOCTHON IUATOIOTHH
TOTOBIJIM C TIOMOIIBIO cHCTeMbl ThinPrep®, rme
KJIETOYHBI Marephan IOTrpyXalics BO (IaKOH ¢
KOHCEPBUPYIOIIEH KUIKOCTBIO H B TIOCIEIYIOIIEM
okpammBaics no [lananukonay [8]. Cyxue masku
TOTOBUWJIUCH ITyTE€M HETOCPEACTBEHHOIO HaHECEHHS
KJIETOYHOTO MaTepuajia Ha IPEAMETHOE CTelo, C
MOCHIEAYIONIeH (UKcaIiel ¢ MOMOIIBI0 Tpo3pay-
HOTO a3pO30JIHOIO Jlaka M JabHEHIIero oxpa-
mmBanus no Ilananukonay.

Craructuueckass 00pabOTKa NaHHBIX IPOBO-



Juiiach C HCIIOJIB30BAaHHEM OITCATENIFHOM CTaTHC-
TUKU. J1J19 cpaBHEHHUA TPy MPUMEHSIICA KpUTEpUi
v? (xu-xBagpar Ilupcoma). OGpaGoTka © BH-
3yalM3aliys JaHHbIX BimoHeHsl B Microsoft Excel.
CraTuctrueckass 3HAUYMMOCTD NnpuHuMaiacb I1pu
p<0,05.

Pe3yabTaThl HCCIeI0BAHUS U UX 00CYXK-
nenue. B | rpymme masku kareropuun NILM
Obumn  BbiBIEHBI B 91% (182) ciyuaes,
narojioruueckue — 9% (18). IlpusHaku Bocma-
nenus cpeau MaskoB kareropuu NILM Obutn y
53 sxennmH (29,1%), y 128 (70,3%) - 6e3
ocobennocreir u 0,5% (1) cimydaeB - ¢
MpU3HAKaAMH aTPODUH.

Bo Il rpymme wma3ku kareropum NILM
BcTpeuasuch B 88,5%  cimywae  (177),
naronoruyeckue — 11,5% (23). Cpenu Ma3koB
kareropun  NILM  npusnHaku  BocnaneHus
nabmonamuce B 81,9% (145) ciyuaes, arpo-
¢dudeckue m3menenus - 6,21% (11), a mazku
0e3 ocobennocreit — 11,8% (21) ciyuaes.

Kak BugHo u3 Tabmuubl 1, B mepBoit
rpyInIe KeHiuH B Bo3pacte 18-44 net B 73%
(116) cnydaeB Habmromanach BbICOKas JOJIs
Ma3KoB 0€3 Kakux JU00 HUTOJIOTUYECKUX
ocobennocreir, B 27% (43) cmydaeB oOHa-
PY>KUBAIHCh MPU3HAKH BOCIIATICHHUS, a CIIy4au
¢ arpodum otcyrcTBOBamM. B BO3pacTHOU
rpymme 45-49 ner nonsg NILM ¢ npusnakamu
BOCTajieHus yBenuumwiach 10 36,4% (4)
cllyyaeB, a Ma3ku 0e3 ocoOeHHocTel coc-
taBwim 63,6% (7). B rpynme sxermmd S50 get
W cTapiie BbIsBIIEHA HauOOJbIas YacToTa
BOCTIAJINTEIBHBIX M3MEHEHUH B Ma3kax - 50%
(6) cimyuyaeB, €IMHMYHBIA CiIydail Maska c
npuszHakamu arpodun (8,4%), a monst NILM
6e3 ocobenHocteil cHuzmnach a0 41,6% (5)
CITy4JaeB.

AHanu3  CTaTUCTUYECKOW  3HAUYMMOCTH
pa3AYMiA B pacrpeeNieHuH ITUTOIOTUIECKIX
XapakTepucTuk Ma3koB kareropun NILM
MEXIy BO3PAaCTHBIMH TPYIIIAMH ITOKa3al

CTaATUCTUYCCKU 3HAYMMYIO 3aBUCHUMOCTL, I'/IC

XZ =16,88; df=4; p=0,01. Tak, y ’KeHIIUH
crapme 50 7ner u crapme HaOII0IANI0Ch
yBEJIMYEHUE BOCIIATUTEIBHBIX U3MEHEHHH 10
50% wu ciy4aii atpoduu, Toraa Kak B MIIaj-
IIMX BO3PACTHBIX TIpyHmHax mnpeodianaiu
Ma3ku 0e3 ocoOeHHOCTEN.

[TonydyeHHble JaHHBIE YKa3bIBAIOT HA BO3-
pacTHyI0 TpaHC(HOPMALHIO ITUTOJIOTUYECKOTO
COCTOSIHMSI IIEHKM MAaTKH, COIPOBOXK/IAI0-
LIYIOCSl NOBBIIICHHOW 4YaCTOTOM PEAKTUBHBIX
U JUCTPOPUYECKHX MPOLECCOB B CTapILIUX
BO3pPACTHBIX Tpynmax. OTO TOTYCPKHUBACT
HEOOXOIUMOCTh  BO3pacTHOro  nuddepen-
[IMPOBAHHOTO TOJXOJa IMPU TPOBEIACHUH H
UHTEpIpETAllMH LUTOJIOTUYECKUX HCCIeI0-
BaHUU, a TaKXKE aKTyaJIbHOCTh PETYJISPHOTO
CKpUHHMHIA y CHIIMH B MEHOMay3aJbHOM
Mepuosie C IEeNbI0 CBOCBPEMEHHOIO BBISB-
JIEHUS] OTKJIOHEHHWH OT HOPMBI M TpoduiaK-
THUKH TTPEIPAKOBBIX COCTOSTHHIM.

N3 200 tpaguumnonnsix Ilanm-tectoB maro-
JIOTMYECKHE U3MEHEHUs BbIsABIEHBI B 9% (18)
cinydaeB. Haunbomnee daie BCTpeyasuch HU3-
KOMPOJIU(EPATUBHOE TUIOCKOKICTOYHOE WHT-
pasnurenuanbuoe nopaxkenue (LSIL) u aTu-
MMAYHBIC TJIOCKOKIJIETOYHBIC KJIETKH HEOIpe-
nenennoro 3uadenus (ASC-US) mo 44,4%
(8). TlaTosormdeckue W3MEHEHUS BBICOKOMH
crenenn (HSIL) u atunust >xene3ucToro »mu-
temust (AGC) 3adukcupoBansl Jwmb 10 |
(5,6%) ciaydaro U TONBKO Yy JKEHIIMH MJIajlie
45 ner. OcHOBHas JOJS TATOJOTUYECKHX
Ma3zkoB B 83,3% (15) cnyyaeB ObLIM BBISB-
JieHbI y JkeHIuH 18-44 net, 4To MOXKET OBIThH
CBSI3aHO C BBICOKOHM IOJIOBON aKTHBHOCTHIO,
TOPMOHAJIBHBIMU U MOP(PO(PYHKIIMOHAIbHbI-
MU OCOOCHHOCTSIMU DTHUTENHS IIEUKH MaTKH B
JTaHHOM Bo3pacte. B aTol rpymme mpeobiia-
nmamu LSIL u ASC-US, 410 COOTBETCTBEHHO,
38,9% u 33,3% cnyuaes. Takxke 1o 1 coydaro

Tao6uauna 1. Pacnipenenenue untonornyeckux Ma3zkoB kareropud NILM ¢ npusHakamu BocrianeHus,
atpoduu u 6e3 ocobeHHOCTEH B TpaAUIIMOHHOM llan-Tecte cpeau >KeHIIUH Pa3HbIX BO3PACTHBIX TPYIIT

[{uTonornveckne Ma3Kku Bospacr, ner Bcero
kareropuu NILM 18-44 45-49 50 u crapmie (abc.umnco,%)
(abc.uncio,%) (abc.unci0,%) (abc.uncio,%)
C npu3HaKaM# BOCIIAJIEHUS 43 (27%) 4 (36,4%) 6 (50%) 53
C npuzHakamu atpodun - - 1 (8,4%) 1
be3 ocobennocreit 116 (73%) 7 (63,6%) 5 (41,6%) 128
Bcero 159 11 12 182
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Tadauua 2. Pactipenenenue muTojaorndeckux Ma3koB kareropun NILM ¢ nmpu3rakaMu BoCTIaICHHSI,
atpodun u 6e3 ocobeHHOCTE! B )KUAKOCTHOM [lar-Tecte cpein KEHIUH Pa3HbIX BO3PACTHBIX IPYIII

IuTomornueckuii Ma3ok Bo3spacr, ner Bcero
kareropun NILM 18-44 45-49 50 u crapme | (abc.uncio,%)
(abc.unci0,%) (abc.uncio,%) (abc.unci0,%)

C npu3HaKkamMu BOCTIaJICHUS 93 (86%) 22 (78,5%) 30 (73,2%) 145

C npuznakamu atpodun 1 (0,9%) 2 (7,2%) 8 (19,5%) 11

bes ocobenHocTei 14 (13%) 4 (14,3%) 3 (7,3%) 21

Bcero 108 28 41 177

(5,6%) BeisBieno HSIL u AGC. B rpymme gacto Brpeuanics ASC-US - 56,5% (13)

45-49 ner 3apeructpuponano 2 (11,1%) naro-
JIOTUYECKUX Ma3Ka, cpeu Hux mo 1 ciydaro
LSIL (5,6%) u ASC-US (5,6%).

[IpoBeneHHbI aHAIM3 MEAMIIMHCKOW CTa-
TUCTUKU TIOKa3aJl OTCYTCTBUE CTAaTUCTUYECKU
3HAYMMBIX pa3IMYMii B YacCTOTE MATOJOTHI
MEXKIY BO3PACTHBIMU IPYTIIAMHU, TJIe XZ =1,88;
p=0,39. Jlauublii (akT CBHIETENBCTBYET O
paBHOMEPHOM pacrpeeneHuu 1aToJIo-
TMYECKUX U3MEHEHHH TI0 BO3PACTY YKEHIIMH.

Takum o00pa3oM, IOJy4YEHHbIE JaHHBIE
MOJUEPKUBAIOT ~ 3HAYMUMOCTb  PETYJISPHOTO
LUTOJIOTMYECKOTO  CKPUHHMHTA Yy  SKCHIIUH
MOJIOZIOTO BO3pacTa Uil PaHHETO BBISIBICHUS U
CBOEBPEMEHHOIO  JICUEHMsI  IMPEIPaKOBbIX
COCTOSIHUM LIEHKH MATKH.

Bo Il rpynne (tabmmua 2), y xenumH 18-44
7meT mpeoOnaiand Ma3kd € MpPU3HAKAMU
BocnaeHuss — 86% (93) cmydaes, arpodun-
YeCcKHe M3MEHEHUs BCTpedanuch b B 0,9%
(1) u 13% (14) cmydaeB - 6e3 ocodeHHocTei. B
Bo3pacte 45-49 ner 1o 3aKIIFOYEHUd Ma3KOB
kareropun NILM ¢ mpusHakamu BocHaneHUsI
cocraBuwia 78,5% (22) cnyuaeB, atpoduu —
7,2% (2) n 6e3 ocobennocreit — 14,3% (4). Y
xeHIH 50 JeT W crapuie BOCHAIUTENIbHbIC
U3MeHEHUs BbIsABIEeHHI B 73,2% (30), mpu3Haku
arpopun — 19,5% (8), mazku 6e3 ocoOeH-
Hocreit - 7,3% (3).

Takum 00pazom, ¢ Bo3pacToM HaOIOaeTCst
CHIDKEHME YaCTOThl BOCHAIMTENbHBIX H3Me-
HEHUH W POCT MO Ma3KOB C MpPH3HAKAMHU
arpo(uu, YTO CTATUCTUYECKH MOITBEPKIACHO
(x*=20,75; df=4; p=0,002). TloBbimeHHe Hac-
TOTBI aTpo(PUUECKHMX W3MEHEHHWH CBS3aHO C
(U3UOTOTUYECKUMH  TIPOLIECCaMH, XapaKTep-
HBIMH JIJI1 MEHOTIAY3bI.

Cpemn 200 xenmus Bo |l rpymme maro-
JIOTHYECKUE N3MEHEHHSI B JKUKOCTHBIX Ma3Kax
BeisiBNIeHBl Vv 11,5% (23) cnydaeB. Hambonee
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ciyyaeB, LSIL — 34,8% (8), pexxe HSIL u
aTHITUYHBIE TUIOCKOKJIETOuHbIe KieTku (ASC-
H) — mo 1 cay4aro (4,3%) xaxmas. Ilpu pac-
NpeJeJIeHMH  MATOJOTMYECKUX  JKHJIKOCTHBIX
Ma3KOB II0 BO3pACTy HAHOOIbIIEE KOINYECTBO
city4aeB ObLIO BBISIBIEHO Y *KeHIIMH 18-44 net —
522% (12). Cpemu wnux 30,4% cnoy4aeB
npeobnagam masku ASC-US n LSIL — 17,4%
(4), a takxe 1 cmyuair (4,3%) ASC-H . B
rpynnmne nagueHTok 45-49 ger mnaronoru-
YeCKHE U3MEHEHUsI BCTPEYAINUCH PEXE — TOJIBKO
y 2 (8,7%), y o6eux BoisiBieno LSIL. B rpynme
xKeHIMH 50 jer M crapiie NaTrojordyecKue
Mas3Ku 3aperectpuposanbl B 39,1% (9) ciayuaes.
[IpeumymectBenno BosiBsuicss ASC-US B
26,1% (6) ciryuaes, pexe, LSIL (8,7%) ciryuast
u oauH ciy4vait HSIL (4,3%).

Takum 00pa3oM, HanOoOIbIIEe KOTHMIECTBO
NaTOJIOTMYECKUX  3aKITIOYEHHH  KUIKOCTHBIX
Ma3KOB TPUXOJHUTCSI HAa BO3PACTHYIO TPYIITY
18-44 net (52,2%).

Bbimi BBISIBIICHBI CTaTHCTHYECKH 3HAYMMBIC
pa3nuuMs B BBUIBJICHUM HAJIM4Ms IaTOJOTH-
YEeCKMX  IIUTOJOTMUECKHX  MAa3KOB  MEXIY
BO3PACTHBIMHU HCCIIEIOBATENbCKUMU TPYIIIIAMHU,
e x*=11,95; p=0,003. Tax, y xenumH 50 u
cTapiie JieT HabJro1anach MakCUManbHas Jac-
TOTa MATOJOTMYECKUX 3aKIIOYEHHUH, BKIIFOYAs
TSDKEITbIE MHTPAdIUTEICATHHBIC TIOPAKEHUS U
TIOBBIIIIEHHOE YWCIIO ATUIWYHBIX IUIOCKOKIIE-
TOYHBIX KJIETOK HEONPEICTICHHOTO 3HAYCHMUSI.
OTH JaHHBIE CBEAETENbCTBYET O HE0OXOau-
MOCTH PETYJSIPHOTO CKPWUHHHTA Y JKSHIIWH
CTapIIIero Bo3pacTa.

Pe3ynbTaTtel TPOBENEHHOTO HCCIIECOBAHUS
MOKA3aJI CTaTUCTUYECKH 3HAYMMBIC Pa3INuus
MEXKIy METOJAaMH TPAJUIMOHHOH W KHM-
KOCTHOM LIMTOJIOTMU B BBISABJICHHU HW3MEHEHUH
B IUTOJOrnyeckux maskax kareropuu NILM y
KEHILMH Pa3HbIX BO3PACTHBIX TPYIIIL.



Tabauna 3. CraTucTudeckas oleHKa pa3mnuuii Mmazkos kateropuu NILM mexay aByms MeTogaMu
IUTOJIOTUYEKOTO HUCCIIEIOBAHNUS B 3aBHCUMOCTH OT BO3pacTa 00CIieIOBAHHBIX KECHIHH

Bo3zpacr, ner
ITuTonormyeckue Ma3Ku
xareropuu NILM: 18-44 45-49 50 u crapie
1 P v P v P
-BOCHAJIATEIbHBIE U3MEHEHUS 89,7 0,001 6,3 0,012 2,28 0,13
-aTpouuecKrue H3MCHCHHS 1,47 0,22 0,82 0,36 0,82 0,365
- 0e3 ocobeHHOCTEH 92,6 0,001 9,4 0,003 8,54 0,004

B >KuIKOCTHOW LUTOJIOTHM B BO3PACTHBIX
rpynnax 18-44 u 45-49 ner 3HauMuTENBHO Yalle
BBISBJISUTUCH BOCHAJIMTENIbHBIE U3MEHEHUS, TIe
v?=89,7; p=0,001 u y%°=6,3; p=0,012 coor-
BETCTBEHHO, B TO BpeMs, Kak MpU Tpaju-
IIMOHHOM MeTtoze npeodiagam mMazku NILM
0e3 ocobeHHoCTEeH (x2=92,6; p=0,001 u x2:9,4;
p=0,003, COOTBETCTBEHHO). DTO MOXKET T'OBO-
puTh O 0o0Jee BBICOKOW UYYBCTBUTEIBHOCTH
KHUJKOCTHOM IIMTOJIOTUU K BOCHAIUTEIbHBIM
IpoIeccaM, OCOOCHHO Y JKSHIIUH PEIPOIyK-
TUBHOTO M TEPUMEHOMNAy3aJIbHOTO MepHoa.
Bonee BbicOkas amarHocThUueckas WHQopma-
TUBHOCTb KUIKOCTHOTO METO/Ia MOXET OBITh
00yCTIOBJIEHa PAaBHOMEPHBIM pacIpeielieHUEM
KJIETOYHOTO Marepuana, JydJiieil BHU3yallu-
3aIeld 1 MEHBIIEM KOJIMYECTBOM apTe(aKTOB.

B rpynne xenmwmH 50 ner u crapiie
pa3nuuusi B BBIABICHUM BOCHAJICHUS MEXIY
METO/IaMH HE JIOCTHUIJIO CTaTHCTHUYECKOM 3Ha-
YHMOCTH, TJie X2=2,28; p=0,13. DTO BO3MOXKHO
CBSI3aHO C BO3PACTHBIMH  OCOOEHHOCTSIMU
[UTOJIOTHYECKON KapTUHBI W  CHIKEHUEM
BBIPQKEHHOCTH BOCTIAIMTENIBHBIX PEAKIuil B
noctMeHonaysze. OpaHako, cpenud SKEHIIMH
JAHHOM BO3PAaCTHOM TPYIIIbI TPaJWULIMOHHBIA
[Tam-TecT 3HAYMTENBHO Yalle AaBal Ma3Ku C
unteprperanyeii maskoB NILM  6e3  oco-
OCHHOCTEH, rie X2=8,54; p=0,004, uyto TaKxe
MOKET CBHJIETEIIbCTBOBATH O €r0 MEHBIIEH
YyBCTBUTEIILHOCTH.

YacToTa BBISBICHUS MAa3KOB KaTerOpuu
NILM c¢ arpoduyeckumu H3MEHEHUSMH B
Bo3pacTtHoOW rpymme 50 yner u crapiie ObLia
BBIIIIE, YeM B 0o0Jiee MOJIOABIX TPYIIax, HO
CTaTHCTHUYECKH 3HAYMMBIC Ppa3Iu4YUsi MEXIy
METO/IaMH OTCYTCTBOBAJIM BO BCEX BO3pacTax,
rae p=0,365. OTo MOXET TOBOPUTH O CONOCTa-
BUMOM  JTMAaTHOCTUYECKON  d(PPeKTHBHOCTH
000MX METOMOB TpHU OIpENeNeHU: aTpodu,
0COOEHHO B TIOCTMEHOMAY3E.

Takum 00pa3oM, KHUIKOCTHAS ITMTOJOTHS
MIPOAEMOHCTPHPOBAJIA TTPEUMYIIIECTBO B BBISB-
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JICHUU BOCTIAJIUTENIFHBIX U3MEHEHHH B Ma3Kax
kareropur NILM y xenumn no 50 ner, B TO
BpeMsi, KaKk TPaJUIMOHHBIA MeTo[ yaile (uK-
cupoBan mazku NILM 6e3 ocoGeHHOCTEH, YTO
MOXET OBITh CIIEICTBHEM HEIOCTaTOYHOM
YYBCTUTEIBHOCTA. B OTHOIICHWH BBISBICHUS
BOPACTHBIX aTpOPUUECKUX W3MEHEHUH pa3-
JMY¥S MEXIY METOJaMH HEe OOHApPY>KEHBI.
Meronpl TpaJWIMOHHON U  KUAKOCTHOM

IUTOJIOTHH TTOKA3aJI COMOCTaBUMYIO S ek-

TUBHOCTh B BBISIBJICHMH MAaTOJOTMYECKUX Mas3-

KOB Tmeiiku wmarku. Hecmorps Ha Ooree

BBICOKYIO YacTOTy OOHapy>KeHHs IaToJIOTu-

YECKUX MAa3KOB IPU YKUJKOCTHOW ITUTOJIOTHH

(11,5% mnporuB 9,0%), cratucTHUecKu 3Ha-

YUMBIX Pa3IUYUi MEKAYy METOJaMU BBISBJICHO

He Obuto (%2=0,68; p=0,41). Ilomydyennsie

JTAHHBIE CBUETEILCTBYIOT O PAaBHO3HAYHOM

JIMArHOCTUYECKON TIEHHOCTH 00CUX METOJIOB B

YCIAOBUSIX ~ PYTUHHOTO  ITUTOJIOTHMYECKOTO

CKpUHUHTA.

BruiBoabI:

1. Tlo nmansbM TpamuimonHoro I[lam-tecra y
KEHIIMH crapiie 50 JIeT B IUTONIOTHYECKUX
maskax kareropun NILM npeobnagamm
NpU3HAKK BOCHAlIeHHUA. Y OoJee MOJOMABIX
KEHIIMH dYallle OTMEYaJuch Ma3ku 0e3
ocoOeHHOCTel (x2=16,88; p<0,01). TIlato-
JIOTUYECKHE  MAa3Kd  MPEHMYIIECTBEHHO
BBIABSUINCH B Bo3pacte 18-44 ner B Buze
ASC-US u LSIL. Craructuyeckn 3Haum-
MBIX PA3THIAN MEXTy BO3PACTHBIMH TPYIIII-
MaMy 10 TATOJOTUYECKUM HM3MEHEHHSM He
obHapyxeHo (x2=1,88; p=0,39).

2. Tlo pmamubM kuakocrHoro [lam-tecta B
maszkax kareropur NILM BocnamurenbHbie
U3MeHeHMs1 yaiie ObUiM y KeHuwH 18-44
JIeT, TOr/la KaK y »KeHIuH crapiie S50 jer
YBEIMYMBAJIACh YacTOTa aTpOUUECKUX H3-
MeHeHul. [laronornyeckne Masku mpenmy-
IIECTBEHHO BCTPEUATNCh B MOJIOJBIX U
MOXKUITBIX BO3PACTHBIX IPYIINAX, YaIle BCEro
B Bune ASC-US u LSIL. Broisiena cra-



TUCTUYECKU 3HAYMMasi pa3HUIA B pacmpe-
JICJICHHH  TIATOJIOTMYECKHX  3aKJIFOUYCHUN
Ma3KOB MEXIY BO3PACTHBIMU TPYIIIaMHU
(x2=11,95; p=0,003).

[Ipu cpaBHeHUM JBYX METO/IOB LUTO-
JIOTUYECKOTO HCCIICIOBAHUS C YYETOM BO3-
pacTHBIX TPYII BBIABICHBI CTATUCTUYECKU
3HAYUMBbIC pazanuus. Y xeHiuH 10 S0 jer
JKAJIKOCTHAsI IIMTOJIOTHSI 4allle BBIABIISUIA
BOCIIAIMTEILHEIE M3MEHEHHS, TOrga Kak

Pasnuuuss B BBIBIGHMH aTtpoduu  ObUIH
CTaTHCTUYECKH HE3HAYMMBL. OTH JaHHbBIC
CBUJICTEIILCTBYIOT O TPEUMYILIECTBE >KHUII-
KOCTHOW IIMTOJIOTMH JUISL  JJUAarHOCTUKU
BOCMAIMTENIBHBIX W PAHHUX KJIETOYHBIX
V3MEHEHHUH Y KEHIIMH PETPOAYKTHBHOTO U
nepyuMeHonay3aibHoro  Bodpacta.  Obe
METOIMKH MTOKa3aJIi COMOCTaBUMYIO I dek-
THBHOCTb B BBISABICHUH TATOJOTHUYECKUX

MazkoB (¥2=0,68; p=0,41).

TPaJUIIMOHHBIA METO/ - 63 0COOCHHOCTEH.
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COMPARATIVE EVALUATION OF CERVICAL SMEAR CETOLOGY METHODS

Y.D.Mekhdieva
Central Clinic (Merkezi Klinika), Baku, Azerbaijan

Summary. The present study provides a comparative analysis of conventional Pap smear ang liquid-based
cytology (LBC) methods, considering age-related features of cytological findings in women. A retrospective
analysis included 400 cytological reports from women divided into three age groups: 18-44, 45-49 and >50
years. Cytological results Negative for interaepithelial lesion or malignancy (NILM) were classified
according to the presence of inflammation, atrophy or no background chances. In the conventional method,
inflammatory changes predominated in smears of women aged >50 years (50%, y°=16,88; p<0,01), whereas
NILM without background changes was more common in the 18-44 group (73%). In the LBC group,
inflammatory changes were more frequent in women aged 18-44 (86,1%, %°=20,75; p= 0,002), while
atrophic changes were more often observed in those aged >50 (19,5%). Abnormal cytological findings were
identified in 9% (conventional method) and 11,5% (LBC), primarily ASC-US and LSIL. Statistically
significant differences were found in the structure of cytological conclusions NILM between the two
methods (p<0,01). LBC showed higher sensitivity in detecting inflammatory and early cellular changes in
women under 50. The results emphasize the diagnostic characteristics of each method and highlight the
importance of age-related considerations when choosing a cervical screening strategy.
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BODON CEVROSI INDEKSI - METABOLIK SINDROMUN ERKON MARKERI KiMi

S.A.Normatova, Q.A.Ermatova
Morkazi Asiya Tibb Universiteti, Farqana sahari, Ozbokistan

Magalada Markazi Asiya Tibb Universitetinin (Fargana sahoari) olabalari dizarinda antropometrik gostaricilar
asasinda metabolik sindrom yaranmast riskinin prognozlasdirilmasinda badon cevrasi indeksinin (BCI) praktik
ahamiyyatini giymatlandirmak magsadilo apariimis tadgigat isi haqqinda malumat verilmisdir. Todqgiqata yas: 18-
don 25-2 gadar olan 382 toloba calb edilmisdir. Boy dlgiisiiniin, badan kiitlasinin, taliyamin ¢evrasinin, badan
kiitlosi indeksinin (BKI) va badon cevrasi indeksinin (BCI) tayin edilmasini éziinds comlagdiran antropoloji
tadqgiqat aparilmisdir.

Tadgiqatin naticalori gostormisdir ki, tolabalordon 37%-do talivamin ¢evrasinin uzunlugunda 2ks olunan
piylonma vardir. BCI-nin yiiksak saviyyasi miisahida edilmisdiir, tadqiq ediloanlordan 38%-da artig, 9,1%-da isa
yiiksak daracada metabolizm pozulmasi riski miisahido edilmisdir. Almmug naticalar ganclords metabolik sindro-
mun erkan alamatlorinin askara cixarimasinda BCI-nin diagnostik informativliyinin BKI-ya nisbaton daha yiiksak
oldugunu gostarmisdir.

Acar sézlar: piylonma, abdominal piy, taliyanin ¢evrasi, badan kiitlasi, metabolik risk, profilaktika, prognoz

Knrouesnle cnosa: odxcupenue, abOOMUHAILHBINL JHCUP, OKPYHCHOCTIL MATUL, MACCA Meld, MemadoIudecKul
PUCK, NPODUIGKMUKA, NPOSHO3

Keywords: obesity, abdominal fat, waist circumference, body weight, metabolic risk, prevention, prediction

OIIEHKA MHAEKCA OKPYI'JIOCTH TEJIA (MOT) KAK PAHHUI MAPKEP
METABOJIMYECKOI'O CUHAPOMA

II.A.HopmartoBa, I'.A.9pmaroBa
Kageopa Mooenuposanue eucuenuveckux u MeOUYyUHCKUX NpoOYeccos
Central Asian Medical University, . @epeana, Y36exucman

B cmamve npedcmasnenvt pe3ynvmamul UCCIeO08AHUSL RPOBEOSHHO20 C YENbi0 OYEHUMb NPAKMULECKYIO
3Hayumocme unoexca oxkpyenocmu mena (MOT) ona npoeno3uposanus pucka memadoiuieckozo CUHOpoOMa y
cmyoenmos Central Asian Medical University e. @epeana Ha hone aHmponomempuyeckux xapaKxmepucmux.
B uccneoosanue dvinu exmouenvt 382 cmyodenma 6 eospacme 18-25 nem. Ilposedeno anmponomempuueckoe
00cn1e008anue ¢ OYeHKOU pOCma, MACCbl mend, OKpYICHOCMU manuu, uHoexkca maccel mena (MMT) u
unoexca oxpyenocmu mena (MOT). UMT paccuumvisancs no cmanoapmuou popmyne, MOT — no memoouke
Thomas et al. (2013).

Pesynemamul uccnedosanusa noxkasanu, umo y 37,1% cmyoenmos 6visigneHo abO0OMUHanbHOe oxcupenue
no noxazamensm okpyxchocmu manuu. Bvicokue 3nauenusi unoexca oxpyerocmu mena (MOT) evissnenvt y
37,1% cmyoenmos, xnouas noGblUEeHHbll PUcKk Memaboaudeckux Hapywenuti y 28% u @vlcoOKuli puck y
9,1% obcnedosannvix. Illonyuennvie Oanmvle ROOMEEPIHCOAiom 0OONee BbICOKYIO  OUACHOCUYECKYIO
unpopmamuenocms UOT no cpasuenuio ¢ UMT npu evisenenuu paHHux npusHaxKog Memaboiuyeckozo
CUHOPOMA Y MOTOOEIACU.

AKTYyaJIbHOCTH HcciaenoBanus. unekc MetaOoau4yecKnii CHHIPOM — COYETaHUe
okpyrioctu Tena (MOT) smnsiercs coBpeMeH- a0JIOMUHATBHOTO ~ OKUPEHHSI, apTepUaTbHOMN
HbIM  aHTPOIIOMETPUYECKHM  I10Ka3aTelEM, TMIIEPTEH3UH, JUCIMIUAEMUM W HapyLIEHUN
YUUTBHIBAIOIIAM TEOMETPUIO Tella U oOecre- TJIMKEMUU - OCTaércs BeAylmuM (pakTopom
YUBAIOIMM 0o0Jieeé TOYHYIO OLIEHKY BHCLE- pHCKa CEpIAEYHO-COCYAUCTON NAaToJIOTMH U
paIbHOTO  OXHMPEHWsI W pPHUCKA Pa3BUTHUSA muabera 2 tuna. «Ilo ouenkam, pacrpoctpa-
merabomyeckoro cuaapoma (MC) [1]. HEHHOCT, MC B momynsALUsAX BapbUpPYET, HO B
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OONBIIMHCTBE CTPaH COCTaBISIET JCCATKH
MIPOLIEHTOB B3pOCJIOrO HACEJIEHHs, 4TO JeaeT
ero Ccepp€3HOM 3amadell  OOIIECTBEHHOTO
3[IPaBOOXPAHEHUS U IPEBEHTUBHON MEIUIIMHBL
PacnipocTpaneHHOCTh METa0OIMYECKOTO CHH]I-
poMa cpeir MOJIOJECKH PACTET BO BCEM MHUPE,
9TO CBSI3aHO C MAJIOMOJBIKHBIM 00pa3oM
KHU3HU, HAPYIICHUSIMUA MUTAHUS, YBEJTMUCHUEM
mapamMeTpoB  a0JIOMUHAIBHOTO  OXKUPEHHS.
Tpaguumonnbii wHIeKC Maccbl Tena (MMT),
HECMOTpPsI Ha INUPOKOE IMPUMEHEHUE, HE OT-
pakaeT pachpezielieHHe >KUPOBOM TKaHU U He
MO3BOJISIET TOYHO OLICHHUTH BHUCIICPATBHBIN KHP
— KIIroueBoi (hakrop prcka MC» [2-5].

B 2013 romy Thomas u coaBTOpBI TIpea-
JOKWIM «HHAeKC okpyrioct Teaa (MOT),
OCHOBaHHBI HAa T'COMETPHYECKOH MOJICIH
dopmbr Tena. MOT TecHo koppemupyer c
BUCIICPATBHBIM KHPOM M, TIO JAHHBIM psia
uccienoBanuii, npeBocxoautr MMT u Heko-
TOpBIE JApyrue MOpPOMETpHUYECKHE UHIICKCHI B
MIPOTHO3WPOBAHUM META0OIMYECKUX  OCIIOXK-
HeHui [6].

Jlonis B3pOCIBIX, JKUBYIIUX C OKUPEHUEM, B
Y30eknucTane 3aMeTHO BO3pOCiia U MPEBBIIIACT
cpenHepernoHanbHble ToKazaTenu LleHTpaiis-
Hou Asmm: o manHbM Global Nutrition Report,
«xkono 21,8% xenumH u 16,1% wmyxunn
CTPaJalOT OXXHPCHUEM; OJHOBPEMEHHO pac-
MPOCTPaHEHHOCTh JHMabera Cpelu B3POCIbIX
oneHuBaeTcss Ha ypoBHe 13%. OTtm umcna
YKa3bIBAIOT Ha BBICOKHI YpOBEHb (DaKTOPOB
pucka MC B cTpaHe W pOCT Harpy3kd Ha
37paBooXpaHeHue» [7].

HccnenoBanuss  poOCCUUCKONW — MONIYJIALMH
nokaspiBaoT, uyto «MC mmpoko pacmpoct-
paHE€H W YBENMYMBAETCA C BO3pPACTOM; B OT-
JETbHBIX KPYMHBIX HCCIIEAOBAHUSAX U 0030p-
HBIX MyOJUKaIUsIX pacnpoctpanéuHocts MC y
B3pocibix B Poccum mocTuraer 3HaYMMBIX
BeIMYMH (pa3MyaeTcss 1O BO3PACTHBIM U
MOJIOBBIM ~ TPYyMINaM), YTO  TMOMYEPKUBAET
KITMHAKO-3TTHICMUOJIOTHIECK YO BaXHOCTh
paHHEel uAeHTU(UKAIMK JIMI] C BBICOKOU
KapArOMEeTab0INUECKOM yrpo3oin» [8].

EBpormeiickiie uccrnenoBaHusl  yKasbIBAIOT,
4yro «pacnpocrpanéHHocTh MC B cTpaHax
EBporbl B 11eIOM HaxXomuTcs B TPUOIH3H-
TenpHOM auana3oHe 20-30% y B3pocibix. ITO
O3Ha4aeT, 4YTO OKOJI0 YETBEPTU B3POCIIOrO
HacelleHus EBpOIBI TOaaeT Mmoja KpUTEepUr
MC, uro TpeOyeT BHEApEHUS HHCTPYMEHTOB
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paHHe# CKpHHUHTOBOM MaeHTH(uKamm» [9].

[lo opmaHHBIM  aHanM3a  aMEPUKAHCKUX
nomyasSuoHHbIX  oocnenoBanuii  (NHANES),
«pacnpoctpanéHHocTh MC cpenu  B3pOCibIX
CIIA B 2011-2018 1. yBenuuuBaiach U B paae
TIEPUOJIOB OLICHUBAIACh TIpUMEpHO B 37-42%,
YTO JIEMOHCTPUpYET OrpoMHOE Opemsi 3abouie-
BaHUSl JaXe B BBICOKOPa3BUTOM CHCTEME
3apaBooxpanenusi» [10].

NUMT mupoko HMCHOJB3YETCs, HO <«ILJIOXO
OTPaXKaeT pachpenesieHue KHUpa, OCOOCHHO
BUCLIEPATBHOTO, U MOXET HEJOOLICHUBATh
pucku y moxaerd ¢ HopmaibHeiM WMT, HO
BBICOKAM a0J0MHUHAIBHBIM OkupeHnem [11].
[MosiBuBIMiicst uuAeKc okpyrinoctu Tena (MOT)
paccuuThIBaCTCS HAa OCHOBE COOTHOIIECHUS
OKpPYXHOCTU TaJIMM M POCTa U IpeAHa3HAueH
Uit Oosee TOYHOM OIEHKH (OpMBI Tena u
BUCLIEpalIbHOrO  kHupa.  Cucrematuyeckue
0030pBl M uccrenoBanus nokasanu, yro MOT
Koppempyer ¢ komrnoHeHtTamu MC u Bo
MHOTruX uccnenoanusix npesocxomut UMT no
nporsoctuyeckoil  cnocobHoctu  MC, ytO
JIENIAeT €ro IMEepCHEeKTUBHBIM CKPUHUHIOBBIM
MapKepoM ISl PAHHErO BBIABICHUS JIMIL
BBICOKOT'O PUCKa.

Takum 00pa3oM, BBICOKass W pacTymias
pactpocTpaHEHHOCTh OXKUpPEHHs, auadera u
METa0O0INYECKOr0 CHHApPOMA KaK BO BCEM
MHUpe, TaKk U B Y30eKHcTaHe, BMECTE C JIOKa-
3anHOM cBs3pi0 MMIOT wm  merabonmuueckux
PHCKOB OOOCHOBBIBAIOT aKTYaJIbHOCTh UCCIIEO0-
Banusg MOT kak mpocroro ¥ MHOTEHUIUATBHO
Oonee UYYBCTBUTENBHOTO HMHIMKATOpa  JUIs
nporHosupoBanuss MC. Pesynbrarsl Takoit
pabOThl UMEIOT TPSAMOE MPUKIIAJAHOE 3HAYECHHE
JUIl CKPUHMHIA, NPO(UIAKTUKHA W IUIaHUPO-
BaHUS OOILECTBEHHOIO 3/IpaBOOXPAaHEHHS B
VY30ekucTane ¥ COOCTABUMBIX MOIMYJISALHMSAX.

Heas wucciaenoBanusi. OUECHUTH IPaKTH-
YECKYI0 3HAUMMOCTh MHJIEKCa OKPYIJIOCTH Tela
(MOT) st mpOrHO3MPOBaHUsI PUCKa MeTado-
JIMYECKOTO CHHIpPOMA Y CTYAEHTOB Ha (hoHe
AQHTPOMOMETPUUECKHUX XAPAKTEPUCTHK.

Marepuan u Meroabl HcciaenaoBaHus. B
HCCIIeIOBAaHNE BKITIOYECHBI 382 CTy/IeHTa B BO3pacTe
18-25 ner. JlaHHOE UCCIIEAOBAHME ITPOBOAMIOCH Ha
0aze MeXIyHApOAHOTO MEIUIIMHCKOTO YHHUBEp-
cutera Central Asian Medical University B
COOTBETCTBUU C )106pOBOHBHLIM coriacuemM Co
CTOPOHBI Y4YacCTHUKOB. B uccnenoBaHue HE BKIIO-
YaJIMCh JIMIIa C BUPYCHBIMU U AYTOMMMYHHBIMH
rernaTuTaMy, a TaKkkKe ¢ 000CTPEHUAMH 3a00JIEBaHII



OPTaHOB KETyI0YHO-KHIIIEYHOTO TPAKTA.

B xozme nccienoBanusi IpOBEAEHO aHTPOIIOMET-
pHYECKOEe HCCIIEAOBAaHHE, BKIIOYABIIEE OLCHKY
CIIITYIOIIHX MapaMeTpoB: pocT (M), Macca Tena (Kr),
okpyxHoctp Tammu (OT, cMm), a Takke pacder
napekca Maccel Tema (MMT, xr/m?) m wHAEKca
okpyrinoctu tena (MOT). U3mepenne maccel Tena
OCYIIECTBISUIOCH ¢ ToyHOCThIO 10 0,1 KT, poct
OTIPEIEIISLICS C TOYHOCTHIO 110 0,5 cM.

Ha ocHoBe mONMy4YeHHBIX JaHHBIX paccyu-
TBIBAJICS MHJIEKC Macchl Tena no (opmyie: UMT =
Macca Tena (Kr)/(poct, M)

Wnnekc OKpyriiocTH Tena pacCUuThIBaJCsS Ha
ocHoBe (popmynel Thomas et al. (2013) ¢ yuerom
POCTa 1 OKPY>KHOCTH TAITH:

or
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HOT =364,2—-3655x [1—
0,5x Pocm

rne MOT — wunpekc okpyrnoctu tema, OT -

OKpy»kHOCTb Tauu, 7T - 3,14,

CpaBHEHHE  AHTPOIIOMETPHYECKUX  JAaHHBIX
NPOBOAWIOCE € MHpPOBBIMM  CTaHIapTaMu
okpyxHoct Tamuu (OT) mo ganHbM BeemmpHoii
opraauzanuu 3apaBooxpadenus (BO3/WHO).

3nayenuss UOT conocTaBisuiuch ¢ KpUTEPUSIMU
pucka (OpMHPOBAHHS METAOOIMYECKOTO CHHAPOMA.
®opMmyna CTPOUTCS HAa TEOMETPUYECKOM MOJEIU
YeJIOBEYECKOr0 TeJa, COIOCTABISS OKPYKHOCTh
TAJIMM U BBICOTY TeJia C AJUIMITUYECKON (hOPMOH.
HNunexkc MOT mokaspiBaeT CTENEHb OKPYIJIOCTH
TeJda W, CJEIOBATEeNbHO, SIBISIETCS HHIMKATOPOM
BHCLIEPAIIBHOTO JKHUPA.

ComnocraBienue TMOJTYYCHHBIX JaHHBIX
NPOBOMIJINCE C OPUEHTUPOBOYHBIMH HOPMaMHU
unaexkca MOT i My»KYMH U JKEHILMH B BO3pacTte
18-25 ner. Craructuueckas o0pabOTKa JaHHBIX
NPOBOAMIACE C MOMOIIBI mporpamm  Microsoft
Excel u SPSS 23.0.

Pesyabrarel uccienoBanusi. B uccueno-
BaHWU y4acTBoBayM 382 crymeHTa. M3 Hux 142
crynenra (37,1%) wMenu TOBBIIICHHYIO
okpyxHocTh Tamuu (OT), 4TO COOTBETCTBYET
a0ZIOMHHATBHOMY OXKHUPEHHIO TIO MEXKJIyHa-
poanbiM Kputepusm (y myxkunH — OT > 94 cm
n y xeHuH OT > 80 cM y XKeHIMH).

I[Ipy npoBeneHNMM  aHTPONOMETPUUECKUX
MOKAa3aTesel BBISBIEHBI TOKA3aTed pocTa y
oHomen — 175+0,32 cm, y pneBymek —
164+0,26 cm. CpenHsisi OKPYKHOCTb TaJIUM T10
MOJTy paclpesieNieHa CIEAYIOIUM 00pa3oM, y
tonomelr OT cocraBuna 86+2,7 cM, y AeBYIIEK
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— 7442 3 cm.

Pactipenenenne mo MUMT ykazano Ha Ha-
JWYAE PUCKA META0OIMYECKUX HApPYIICHUH Y
25/4% CTymeHTOB, WMEKOIIUX H30BITOYHYIO
Maccy Tena W oxupenue l-oii cremenu (97
CTYJICHTOB).

Pacnpenenenue crynenro no MMT mo-
Kazajia CJIEAYIOIIYI0 HHTEPIIPETaIuio: AepuiuT
maccel Tena (MMT<18,5) cocrasun 14,7% (56
cryneHToB), HopMma — 59,9% (229 cryneHros),
n30bITounblii Bec — 23,8% (91 crymeHTOB),
oxxupenue | crenenn — 1,6% (6 crymeHTOB).
Cpennee 3nauenue HWMT 1o  BbeiOOpke
cocTaBuio 23,8+2,1 kr/m>2.

CyliecTBeHHass JI0fIsl  CTYJCHTOB HUMeNa
abJIOMUHAIBHOE OXKUPEHUE TPU HOPMAIBHOM
HUMT, uro nmoarsepxknaet, uro UMT He oTpa-
JKaeT pachpeesieHHe XUpa W HE IO3BOJISET
BBISIBUTB «CKPBITOC OXKHPCHHUEY.

3HAYUTEIHLHOE KOJMYECTBO CTYACHTOB (45
CTyZIeHTOB) ¢ HopMainbHbIM IMT nemoncTpu-
POBAIM MOBBIIICHHYIO OKPY>KHOCTh TaJlUH, YTO
yKa3bIBaeT Ha a0JIOMHHAILHOE OXKUPEHUE TPU
HOPMAJILHOM Macce Tela — (pakTop, KOTOPhIA HE
BbIsIBIIsIETCS ¢ moMolbio UMT, Ho oTpaxaercs
HOT.

[Ipu cpaBHEHMH IOKa3aTesel BBIACHWIOCH,
yT0 BbICOKME 3HaueHus1 UMT cpenu cryneHToB
coctaBwii 25,4%, B TO BpeMsl 110 OTHOIICHHUIO
K o0meMy KoiudectBy cryneHtoB (382 cry-
nenra) Bbicokue 3HaueHusi MOT cocraBumm
37,1% (142 crynenta), cpeau kotopeix MOT ¢
MOBBIIICHHBIM pUckoM cocTaBwin 28% (107
CTyleHTa) W BBICOKMM puckoM — 9,1% (35
CTY/ZICHTOB), YTO UMEET BECbMa 3HAYUTEIHHYIO
pa3HUIly O OTHOIICHHIO BBICOKMX 3HAUCHHUN
UMT, xoropeii cocraBun 25,4% (97 cry-
JICHTOB).

B Xxome wuccinenmoBaHmMsT HaMH — TaKXKe
MPOBEACHO T'E€H/IEPHOE OTJIMYME B OTHOIIECHUH
3Hauenuit mHAekca MOT. 3nadenms wHaekca
NOT cpemu roHOWEH COCTaBUIM B HOPME
79,5%, nobimenHbid puck — 11,4%, BbICOKHMI
puck — 9,1%. 3nauenus unnexca MOT cpenn
JIeByIIeK cocTaBwin B HopMme 83,3%, MHOBBI-
IIeHHBIN puck — 16,6%.

Oocy:x1eHue pe3yabtaToB. [IpoBenéHHoe
uccienaoBanue cpend 382 CTyIEHTOB MO3BO-
JIWJIO BBISIBUTH BaXKHBIE OCOOCHHOCTH pacIpe-
JIeTICHUS JKUPOBOM TKAaHW U PaHHUX MPH3HAKOB
pucka MeTaboIm4eckoro cuHapoma. B wact-
HOCTH, CPaBHUTEJIbHBIN aHaM3 nHAeKcoB UMT



n WUOT HamgHoO NpoAEeMOHCTPUPOBAJ, YTO
TPAIUIMOHHBIA HMHIEKC MAacChl Te€la HMEET
CYIIECTBEHHbIE OIPAaHUYEHUS B BBIIBICHUU
a0ZIOMHHAIBHOTO OKUPEHHS, TOTJa KaK HHJEKC
HNOT obnagaer Oonee BBICOKOH YyBCTBH-
TEINBHOCTBIO B OTHOLICHWU  HapyLICHUI
KUPOBOW KOMITO3ULIUH.

CpenHue 3HaueHUs pocTa U OKPYKHOCTHU
TaJIUU COOTBETCTBYIOT HOPMATHUBHBIM IIOKa-
3aressiM Uil JAHHOW BO3PACTHOW KaTEropuu.
Tem He Mmenee, 142 crynenta (37,1%) umenu
OKPY)KHOCTb TaJMH{, IMPEBBIIIAOIIYI0 MEXIY-
HapOoJHbIE HOPMBI (=94 cM y MyxuuH, >80 cM y
KEHIIMH), YTO CBUJIETEIBCTBYET O BBICOKOM
pactpocTpaHeHH  a0IOMUHAILHOTO  OXKH-
pEHUSL.

[Ipu 3TOM Cpenu CTyIeHTOB ¢ HOpMaJIbHBIM
UMT 3HauutenbHOE uuciio — 45 4YenoBek —
TaKKe UMeNU a0JOMUHAIBHOE OKUpPEHHE. ITO
MOJATBEP)KAAET, UYTO abJOMUHANIBHBIE Hapy-
LIEHUs] paclpeesieHusl KUpa MOIYT pPa3BU-
BaThCsl IMpPU HOPMAIBHOM Macce Tena, 4YTo
HEBO3MOYKHO JMAarHOCTUPOBATh C IOMOLIbIO
UMT.

IIpu pacnpenenenun cryaeHrtoB no MMT
aHaiM3 mokasai, uto 59,9% cTyneHToB umenu
HopManeHblii UMT, 23,8% — wu30bITOUHYIO
Maccy Ttema, 1,6% — oxupenue | crenenw.
Cpennee 3nauenue MUMT cocraBuino 23,8+2,1
KI/M?.

Takum oOpazom, Tonbko 25,4% CTyIeHTOB
MOTAJIM B KAaTETOPUIO TOBBIIIEHHOIO PUCKA 110
UMT. OnHako AaHHBIA MOKa3aTellb HE Y4Hu-
TBIBAET PacHpesieieHNe KUpa U HEpPEeIKo Mpo-
IIyCKAaeT CTYJEHTOB C HOPMAaIbHOW Maccoi
TeJla, HO TOBBIIIEHHON OKPY>KHOCTBIO TAJINH.

[IpeumymectBa wungekca WOT B auar-
HOCTHKE a0JOMMHAIBHOIO OXKUPEHUSI MOXHO
paccMoTpeTh B cpaBHeHUH uHAekcoB MMT u
NOT, 4uro mokazajio CyIIECTBEHHOE PacCXOiK-
nenwe (tabm. 1).

Taoauuna 1. Cpasaenne UMT u OT

ToKasaTess KommgecTso %
CTYJCHTOB

Beicokue 0
sHauenuss UMT 97 254%
Boicokue 0
spauenust MOT 142 31.1%
TloBEIIIIEHHBIH 107 28%
pUCK
Beicokwuii puck 35 9,1%
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Takum o6pazom, kak BuaHO U3 Tadm. 1, MOT
BosiBIIsieT Ha 11,7% Oomblille CTynEeHTOB B
rpynne pucka, yuem VUMT. Drto oObscHseTCs
teM, yro HMOT paccuuTbiBaeTcs Ha OCHOBE
OKpPYXHOCTU T&JMU U POCTa, YTO JAENAET €ro
YYBCTBUTEIILHBIM K a0JOMHHAILHOMY THILY
OKUPEHUS, HAPSAMYIO CBSI3aHHOMY C MHCYJIU-
HOPE3UCTEHTHOCThIO U METa0O0JIMYECKUM
CHUHJPOMOM.

[Ipu wnccrnenoBaHUM TEHAEPHBIX Pa3INUMNA
NOT, xoTopslil y I0HOLIEN COCTaBUII B HOPME —
79,5%, nosbimenHbd puck — 11,4%, BeICOKMIT
puck — 9,1%. V nesymek unaekc MOT cocra-
Bl B HOpMe — 83,3%, MOBBIIIEHHBI PUCK —
16,6%, Bbicokmii puck — 0%. ¥ roHommIeH 10
BBICOKOTO pHCKa CYLIECTBEHHO BbIIIE, YTO
MOXET OBITh CBSI3aHO ¢ OoJiee BBIPAKEHHBIM
BUCLEPATBHBIM THUIIOM OTJIOKEHHUS XKupa. Y
JIEBYILIEK Yallle BCTPEYalICsl NOBBILIECHHBINA, HO
HE KPUTUYECKUN YPOBEHb PUCKA.

[IpenBapuTenbHbIl  aHAIU3 IOKA3a, YTO
cryaeHtel ¢ UMT>25 umenu cratuctuyecku
ooitee BeIcOkne 3HaueHusd MOT, uro sBisgercs
MPEIUKTOPOM  HAKOIUIEHUS  BHUCLEPATBHOTO
xwupa. 3HaueHus MOT y yactu cTyAeHTOB B
npenenax HopMaineHoro MMT mnpesianu
[IOPOTOBBIE YPOBHU PHCKA, YTO MOJATBEP)KIAET
HeoOxoaumocTth BHenpeHus MOT B pyTuHHBIN
ckpunuHr. Ha mnpumepe mnpuBenem cpaBHU-
TEJIBHYIO XapakTepucTuky unaekcoB MUMT u
HOT.

CpaBHUTENBHBIN aHAIN3 JAUArHOCTUYECKOU
LeHHOcTH uHaekca Maccel Tena (MMT) u
uHnekca okpyrinoctu tena (MOT) mokazan
MPUHILIUITHAIGHBIE Pa3fuuvsi B MX HHPOpMa-
TUBHOCTH TIPH OIIEHKE METa0OIMYECKUX PHCKOB
y o0cIeryeMoid OnyJIsIiiuU. Y CTAaHOBJIEHO, YTO
00a MmoKa3zarens YYuTHIBAIOT Maccy Tela U pOCT
o0creyeMbIx, 4To oOecreynBaeT ux 0a3oBYIO
COMOCTAaBUMOCTb IpU  OOLIEH aHTPOIIOMET-
pudeckoii oueHke. Bmecre ¢ teM, unaexc UMT
HE OTpakaeT OCOOEHHOCTH pacIpeieIeHus
YKUPOBOW TKaHHW, B YACTHOCTH BHUCIEPATHHOTO
xupa, Torna kak wuHaekc WMOT mno3Bosser
YYUTBHIBATh a0JOMHHAIBHBIA THI >KUPOOTIIO-
XKeHHs. JTo orpezenser 0ojee BBICOKYIO Uar-
HOCTMYECKYIO0 ILeHHOcTh uHuekca WOT mnpu
BBISIBICHUM  a0JOMHHAIBHOTO  OXKUPEHMS,
KOTOpO€ SIBJISIETCSI KJIFOUYEBBIM KOMITOHEHTOM
MeTabO0IMYECKOTO CHHPOMA.

Baxno ormerutp, uto wmHaekc MMT ne
MO3BOJISIET  WACHTU(UIIMPOBATH TaK HAa3bl-



BAaEMOE «CKPBITOE OKUPEHUE», T. €. YacTo
HaOIOaeTCsl HOpMallbHAs Macca Tena IpH
M30BITOYHOM BUCIIEPATBHOM KHUpPE, B TO BPEeMs
kak uHAekc MOT neMOHCTpUpPYET BBICOKYIO
YYBCTBUTENILHOCTh K JIAHHOW KaTeropuu Hapy-
IIICHH.

CpaBHeHHE YAaCTOTHl  BBISIBIICHUS  JIMII
TPYIIBI PUCKA TOKA3aj0, YTO IPH HCIOJIb30-
BaHnu wuHAekca HWMT nonsg crTyneHToB c
MOBBIIIICHHBIM ~ METa0OJIMYECKUM  PHUCKOM
cocraBuia 25,4%, Toraa Kak npu MpUMEHEHUU
uuaekca MOT npanHbli TOKa3arenb ObUT Cy-
IeCTBEHHO BbIlIe — 37,1%. 310 CBHIE-
TENbCTBYET O HEMAOOILEHKE pPacHpOCTPaHEH-
HOCTM pHCKa TpPU HCHOJIB30BAHUU MCKITIO-
yutenbHo uHjekca UMT. Kpome toro, MOT
xapakTepusyercs 0oyiee BBICOKOW YyBCTBHU-
TENBHOCTBIO K pPaHHUM  METa0OJMYECKUM
HapyIIEHUSIM, TOTJa KaK YyBCTBUTEIHLHOCTh
nHaekca MMT B JaHHOM AacIlleKTe OCTaeTcs
HHU3KOM.

Takum o00Opa3oM, TMONyYEHHBbIC JIaHHBIC
nonrBepxkaaT, yro uuaekc MOT ssusercs
Oonee WHGOPMATHUBHBIM WHCTPYMEHTOM JIJIst
paHHEW TUArHOCTUKUA META0OJIMYeCKUX Hapy-
IIEHU W BBIABICHHUS TPYII pPHUCKA Cpeau
MOJIOJISKH TII0 CPABHEHUIO C TPAJAULIMOHHO
HCII0JIb3yeMbIM nHIekcoM MT.

PesynbraThl MOATBEPXKIAIOT, YTO WHACKC
HOT > 4,5 no3BonsieT BBIABIATL OOJIBIIMHCTBO
ciiydaeB abJJOMUHAILHOTO OXXUPEHUS JakKe Yy
CTYAICHTOB C HOPMaJIbHBIM BECOM. DTOT MOPOT
MOJKET OBITh UCMOJIb30BaH KaK CKPUHUHIOBBII
WHCTPYMEHT JUIsl PAHHETrO BBISBJICHUS TPYII
pucka. Uanexkc MOT > 4,8 accomumpyercs ¢
Oomee  BBIPQKEHHBIMH  METa0OTMYECKUMU
HapYIICHUSIMH, BKJIIOYasi KOMIIOHEHTHI MeETa-
OONMYecKoro CHHApOMa: TOBbIIIeHHOEe AJl,
JTUCTUMNHIEMUIO,  WHCYJIMHOPE3UCTEHTHOCTb.
DTO0 3HaueHHe OCOOEHHO  BAXKHO  JUIA
MEXTUCIUIUTUHAPHON MPO(PUIAKTHKH  CPETH
momnoaéxu. MOT > 5,0 cBumerenscTByer o
BBICOKOM BEpOSTHOCTH Pa3BUTHs CaXapHOTO
nuabera 2 TUMA U CEPACYHO-COCYIUCTBIX
3aboneBaHuid. CTyOeHTbl M3 JTOM TPYMIbI
TpeOYIOT HMHTEHCUBHOTO HAOMIOJICHUS, KOp-
PEKITMHM TIMTAHUS M yBETWUYEHUs] (U3NIECKOM
AKTHBHOCTH.

[TomyueHHBIE PE3yNBTATHI JIEMOHCTPUPYIOT
HEOOXOIUMOCTh ~ MCIIOJIb30BAHUS  JIOIOJIHU-
TENBHBIX METOJIOB CKPHHHHTA, TIOMUMO TPaJIu-
muoHHoro unjaexkca UMT. Iloka3aTenn naaekca
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HNOT mno3Bossitor 60jiee TOYHO OLIEHUTH PHCK
a0JIOMUHATBHOTO  OXXKHUPEHHUSI W MeTabo-
JMYECKUX HAPYIICHUH, YTO OCOOCHHO BKHO B
MOJIOZIOM BO3pAacTe, KOr/a KIMHUYECKHUE TPOSIB-
JICHUS elIé OTCYTCTBYIOT, HO METa0OIMYECKUE
W3MEHEHUs] yXe HauuHaioTcs. Buenpenue
ungekca MOT B koMriuiekcHOEe 0OcCieqoBaHuE
CTYJIEHUECKONH MOJIONEXKU SBIIsIETCS 00OCHO-
BaHHBIM U BQKHBIM IIArOM B TPO(UITAKTUKE
METab0INYECKOT0 CHHAPOMA.

NOT, B orimmume ot unzaekca UMT yuu-
ThIBACT HE TOJBKO Maccy Tela, HO U
MPOCTPAHCTBEHHYIO (OopMy Tena, OTpakaer

CTEleHb OKPYIVIOCTH M HUMEET BBICOKYIO
YyBCTBUTEJIIHOCTh K M3MEHEHHIO 00beMa
BUCLIEPAJILHOTO JKUPA.

[lpakTiueckas 3HaYMMOCTh ISl Y30e-

KHUCTaHAa U OOOCHOBAHUE MCCIICAOBAHUS. YUH-
TBIBasT POCT OXKUpEHHWS M Juabera B Y30e-
KHCTaHe, a TaK)Ke BBICOKHI ypOBEHb (HhaKTOPOB
pucka MC B coceTHUX peroHax M Ti00alibHO,
BHEJPEHUE MPOCThIX, TOYHBIX M JOCTYIHBIX
AHTPONOMETPUYECKUX  MHAMKATOPOB  CKpH-
HUHTa TakuX, Kak uHjaekc MOT, Moxer noBbl-
cuTh 3(P(PEKTHBHOCTh TEPBUYHON TMPOQHIAK-
TUKW U PAaHHEN IMarHOCTUKH.

Takum 00pa3oM, CTYIACHTHI C HOPMAIBLHBIM
nHaexkcoM UMT, Ho BeIcokuM uHzekcoM MOT,
HaxoJATCS B TPyOIE  CKPBITOIO  pHCKa
METa0O0INYECKOTO CHHIPOMA. JTO MOITBEPK-
JTAETCSl MEXITYHAPOAHBIMUA JTAHHBIMH, IMOKA3bI-
Baroiumu, uro unaekc MOT nanexnee xoppe-
JIMPYET ¢ MHCYJIMHOPE3UCTEHTHOCTBIO, TUCIIH-
MUAEMUEH M apTEPUAIBHOW TMIIEPTEH3HUEH.
Pesynbrarel HccnenoBaHUs JIEMOHCTPUPYIOT
HeoOxoauMocTh BimoueHus uHiaekca MOT B
KOMIUIEKCHYIO MPO(PHIAKTHIECKYIO TIPOTPAMMY
JUIE MOJIOJISKHOM TOMYJSIUK, OCOOSHHO B
YCIIOBHSIX POCTa HEWH(EKIIMOHHBIX 3a0o0Ite-
BaHMIi Cpe/ii HaceNeHus Y30eKucTaHa.

BriBoabI

1. B xome wuccnenoBaHus YCTaHOBJIEHO,
yro 37,1% CTyAEHTOB HMMEIOT MOBBIIIEHHYIO
OKpPYXHOCTh TaJlUM, YTO CBUJAETEIBCTBYET O
BBICOKOM pacIpOCTpaHEHUH a0JJOMHHAIBLHOTO
OXKUPEHHUS, SBJSIOIIEroCs PaHHUM MapKepoM
MeTabOoJIMYECKOTO PHUCKA,;

2. Wuanmexc maccel tenma (MMT) BeIsBHIT
MOBBIIIEHHBIN pUCcK Jnib y 25,4% CTyIneHTOB,
OJITHAKO OH OKa3aJCsd HEIOCTaTOYHO HHQOP-
MaTUBHbIM  JUI  JIMalHOCTHKU  CKPBITOTO



a0IOMUHATIBHOTO OXXKUpeHUs:: 45 CTyIeHTOB
uMenu  HopMaibHbIM  wHAeKkC HWMT, Ho
TIOBBINICHHYIO OKPY>KHOCTH TaJIHH;

3. Hupexkc HOT mnpoaemMoHCTpUpOBAI
3HAUUTETILHO O0Jiee BBICOKYIO UYyBCTBHUTEIb-
HOCTb, BbISIBUB 37,1% CTYyIEHTOB C OTKJIOHE-
HuSIMH, 9TO Ha 11,7% BbIllIe, YeM IO JAHHBLIM
nanexkca UMT. U3 wux 28% wumenu HOBBI-
meHHbld puck, a 9,1% - BbICOKMIT pHCK
pa3BUTHS METAOOIMYECCKUX HAPYIICHUIA;

4. Takum oOpasom, unaekc MOT OGomnee
3¢ (HEKTUBHO OIICHUBACT paCHpeCiICHHE KHPa,
yeM wuHaekc VMMT, U 103BOISICT BBIIBISATH
«CKPBITOE OXKHUPEHHE», KOTOpOE HE OIpee-
JseTcs  TPAAUIMOHHBIMU  aHTPOIOMETPU-
YECKUMU METOJIaMHU;

5. T'ennepHblil aHanM3 NOKa3zal, 41O Yy
IOHOIICH HaOmromaercs Oojiee BBICOKAs HOJIS
CTYZICHTOB C BBICOKMM PHCKOM IO HHJIEKCY
NOT (9,1%), torma kak y JeBYIIEK wYalie

BCTpPEUAJICSI ~ yYMEPEHHbIM  (TOBBIIICHHBIN)
ypoBeHb pucka (16,6%). D10 yKkaspiBaeT Ha
pa3u4Ms B THIIE KHPOBBIX OTIOKCHUN MEXITY
MOJIaMHU,

6. Hecmotps Ha mpeobnaganue HOpMAaJb-
Horo unaekca UMT (59,9%), Oonee Ttperu
OOCIIeIOBAHHBIX ~ CTYJCHTOB YK€  HMEIOT
MIPU3HAKU a0JOMUHAJILHOTO OKUPEHHS, YTO
MoMUEPKUBAaET  HEOOXOJAWMOCTh  PaHHETO
MOHHUTOPUHTA >KUPOBOI KOMIIO3UIIMK Tela B
MOJIOZIOM BO3DPACTE;

7. Pesynbrarhl HcClieOBaHUS TOJTBEPIK-
JIAf0T, 4YTO HCIIOJb30BaHue Tonbko KMT
MPUBOJUT K HEJOOLEHKE MeTaboINuecKoro
pucka, Torma kak Bkmouenune WMOT B
KOMIUJICKCHBI CKPUHHUHI CTY/AECHTOB SIBIISICTCS
oosree 3(h(HEKTUBHBIM TTOJXOAOM JUISI PAHHETO
BBISBJICHUS ~ HapylleHHMH U pa3paboTKu
pO(QUITAKTUIECKIX Mep.
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BODY ROUNDNESS INDEX AS AN EARLY MARKER OF METABOLIC SYNDROME

Sh.A.Normatova, G.A.Ermatova
Department of Modeling of Hygienic and Medical Processes
Central Asian Medical University, Fergana, Uzbekistan

Summary. This article reports on a study conducted to evaluate the practical value of the Body
Roundness Index (BRI) in predicting the risk of developing metabolic syndrome on the basis of
anthropometric parameters among students of the Central Asian Medical University. The study included 382
students aged 18-25 years enrolled at the university. Anthropometric assessment included measurements of
height, body weight, waist circumference, body mass index (BMI), and Body Roundness Index (BRI). BMI
was calculated using the standard formula, while BRI was determined according to the method proposed by
Thomas et al. (2013).

The study findings demonstrated that 37.1% of students had abdominal obesity according to waist
circumference measurements. Elevated BRI values were detected in 37.1% of students, including an
increased risk of metabolic disorders in 28% and a high risk in 9.1% of participants. The obtained results
confirm the higher diagnostic value of BRI compared to BMI in identifying early signs of metabolic
syndrome in young adults.
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QAFQAZDA iLK UGURLU UROK TRANSPLANTASIYASI

K.K.Musayev', Y.A.Abbasova?, G.A.Abbasova?, O.G.MusayeV', N.C.Kazimzadd',
R.A.9liyev', K.F.Ohmadov!, A.M.Mammadov', K.S.Nagizads!, B.E.Abbasov?
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Moaqalada Azorbaycanda vo Qafqaz regionunda hayata kegirilmis ilk ugurlu ortotopik iirok transplanta-
siyastun naticalori haqqinda malumat verilir. Miialliflor dilatasion kardiomiopatiya diagnozu goyulmus vo agir
tirok ¢atismazligi ilo klinikaya miiraciot etmis 19 yash kisi xastonin miialicasinin naticalori malumat vermislor.
Gostorilir ki, optimal darman miialicasina baxmayaraq, xastado tirak funksiyasi getdikca pislagmis, sol madaciyin
atm fraksiyasi 20% toskil etmigdir. Bir il avval xastoya hayati tahliikoli aritmiyalarin qarsisimn alinmast
moagqsadila  kardioverter-defibrilyator implantasiya edilmisdir. Xoasto iirak transplantasiyast tigiin gozlomo
siyahisima daxil edilmis va uygun donor iirayi alda edildikdan sonra median sternotomiya yolu ila, siini qan
dovram saraitinda va bikaval metod tatbiq olunmagqla ortotopik tirak transplantasiyasi icra edilmisdir.

Omoliyyatdan sonraki dovr agwlasmasiz ke¢misdir. Xosta amoaliyyatdan sonraki birinci giin ekstubasiya
edilmis, onbirinci giin xastoxanadan eva buraxilmisdwr. Bes ayliq miisahido miiddatinds xasto simptomsuzdur v
transplantasiya olunmusg tirayin funksiyasi qanaatbaxsdir. Olda edilmis naticolor Azorbaycanda yeni yaradilmis
milli transplantasiya programu ¢argivasinda tirak transplantasiyasinin ugurla hayata kegirilo bilacayini géstorir va
transplantasiya corrahiyyasinin inkisafinda miihiim marhala hesab olunur.

Acgar sozlar: iirak transplantasiyasi, dilatasion kardiomiopatiya, son moarhalo iirok catismazligy, milli
transplantasiya programi

Knioueswvle cnosa: mpancnianmayust cepoya, OUIAmMayuoOHHas KapOUOMUONAMUS, MEPMUHATbHASL CINAOUsL
cepOeunoll HeOOCMAamoYHOCMU, HAYUOHATIbHASL NPOSPAMMA MPAHCIIAHMAYUY

Keywords: heart transplantation, dilated cardiomyopathy, end-stage heart failure, national transplantation
program

Urok transplantasiyast optimal medika- mun inkisafi naticesindo 2025-ci ilin oktyabr
mentoz miialicoys vo digor miialico iisullarma aymda Morkazi Klinikada 6lkomizds vo Qafqaz
baxmayaraq proqressivloson son marhalo lirok regionunda ilk ugurlu tirok transplantasiyasi icra
catigmazligi olan xostolor iiciin on effektiv edilmigdir. Bunu nozoro alaraq, bu mogalodo
milalico dsulu hesab edilir. 1967-ci ildo homin xastonin klinik togdimatinin verilmasini
C.Bamard torofindon hayata kegirilmis ilk vo milli transplantasiya programinin inkisaf
ugurlu tirok transplantasiyasindan sonra coarrahi morhololorinin  tohlilini  garsimiza moqgsad
metodika, immunosupressiv miialico va intensiv goyduq.
terapiya sahosindo oalds edilon noaliyyatlor bu Tadgiqatin material vo metodlar. Todqigatin
omoliyyatin noticolorini ohomiyyatli doracado kontingentini Morkozi Klinikada miialico alan,
yaxsilasdirmsdir [1, 2, 3]. dilatasion kardiomiopatiya diaqnozu ilo agir iirok

catigmazligl sobobilo miiracist etmis 19 yash kisi
xastonin naticalori tagkil etmisdir. Xostada optimal
dorman miialicasino baxmayaraq getdikco proqres-
sivloson {irok catismazligi olamatlori miisahido
edilirdi. Sol modaciyin agir disfunksiyasinin va
hayati tohliikeli aritmiyalarm qarsisinin almmasi

Hazirda iirok transplantasiyasi diinyanin bir
cox Olkolorindo genis totbiq edilir [4, 5]. Bu
omoliyyat son marholo {irok catismazligi olan
xostolorin  yasama miiddatini  vo  hoyat
keyfiyyotini ohomiyyatli dorocodo artirir. Bu-

nunla beld, transplantasiya proqramimnin yaradil- mogsadilo  2024-cii ildo xostoye kardioverter-
mast yiiksok ixtisaslasmig tibbi infrastruktur, defibrilyator implantasiya edilmisdir.
multidissiplinar komanda vo effektiv donor Miiayino zamam aparilmis exokardiografiya sol
sisteminin mévcudlugunu tolob edir. modaciyin ciddi dilatasiyaya ugradigim (LVEDD —
Azorbaycanda milli transplantasiya proqra- 60 mm, LVESD — 48 mm) vo agr sistolik dis-
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funksiya slamatlori oldugunu géstarmisdir. Sol mo-
daciyin atim fraksiyas1 20% toskil etmisdir. Xastods
tongnofaslik, tez yorulma vo tokrarlayan defibril-
lasiya soklari miisahide edilmisdir. Multidissiplinar
iirok gatigmazligi va transplantasiya komandasinin
giymatlondirmesindon sonra xasto iirok transplan-
tasiyasi ti¢iin gozloma siyahisina daxil edilmisdir.
Corrahi miidaxilo Markazi Klinikanin amoliyyat
blokunda icra edilmisdir. ilk névbada donor iirayin
hazirlanmasina baglanmigdir: donor {irayin aortasina
sixict qoyulmus, Custadiol® HTK (Histidin-
triptofan-ketoglutarat ~ mohlulu)  kardioplegiya
mohlulu verilorak iirok dayandirilmig va bikaval
metoda uygun olaraq kardioektomiya icra edil-
migdir. Sonradan donor {iroyi standarda uygun
xiisusi torbalara va buza qoyularaq diger amoliyyat-
xanaya naql edilmigdir. Paralel olaraq diger omaliy-
yatxanada resipiyent xasto hazirlanmig, imumi
anesteziya altinda standart aorta-arterial vo bikavai
venoz kaniilyasiya ilo kardiopulmonar bypass ci-
hazina qosulmus, bikaval metodikaya uygun olaraq
kardioektomiya icra edilmigdir. Donor {irayin
doyarlandirilmesindan vo kdgiiriilmays hazirlanma-
sindan sonra resipiyents bikaval metodikaya uygun
olaraq kogiiriilmoe hayata kegirilmisdir (Sokil 1).
Kogiiriilmo zamani ilk olaraq sol qulaqeiq,
sonra novbo ilo asagi bos vena, pulmonar ar-
teriya, aorta vo sonda yuxari bos vena anasto-
moz edilmisdir (Saokil 2). Aortadaki sixici qal-
dirildigdan sonra reperfuziya tomin edilmis va
transplantasiya olunmus iiroyin ritmi spontan
borpa olmusdur. Uroyin funksiyas: gonastboxs
qiymatlondirilmis, amaliyyat standart iisulla ta-
mamlanmis vo minimal inotrop dastok fonunda
xosto reanimasiya sobosino  kogiiriilmiisdiir.
Qlobal isemik miiddst 90 doqigo toskil etmisdir.
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Sokil 2. Transplantasiya edilmis iiroyin son goriintiisii

Omoliyyatdan sonraki dovr agirlagmasiz
kegmisdir. Xosto omoliyyatdan sonraki birinci
giin ekstubasiya olunmus, immunosupressiv
miialico protokola uygun olaraq baglanmigdur.
Omoliyyatdan sonraki 10-cu giinds endomio-
kardial biopsiya icra edilmis, noticasi beynal-
xalq ISHLT (International Society of Heart and
Lung Transplantation) tosnifatina géro OR do-
rocy (transplantatin dofedilma reaksiyasi yox-
dur) olaraq giymaotlondirilmisdir.



Xostonin  hemodinamik gostaricilori stabil
olmus, transplantasiya edilmis iiroyin funksiyasi
gonaatbaxs qiymatlondirilmis vo xasto amaliy-
yatdan sonraki 11-ci giin ambulator miisahido
ilo evo yazilmigdir. Bes ayliq miisahido miid-
dotindo xasto simptomsuzdur vo giindolik hoyat
faaliyyatini mohdudiyyat olmadan davam etdi-
rir. Aparilan miayinolor vo biopsiyalar trans-
plantasiya olunmus {iroyin funksiyasimin qo-
naotboxs oldugunu gostormisdir. Immunosup-
ressiv terapiya protokola uygun olaraq azal-
dilmusdir.

Miizakirs. Hor bir 6lkoados tirok transplanta-
siyasi lizro milli programin formalagmasi 6zii-
nomoxsus xiisusiyyotloro malik olsa da, bu
sahoads ugurlu naticalorin alds edilmasi tigiin bir
sira fundamental prinsiplor mévcuddur [6-9].
Bu prinsiplars ilk novbado maddi-texniki baza
(infrastruktur), kadr potensiali, eloco do hiiquqi
va sosial ¢arcivonin formalasdirilmasi daxildir.

Infrastruktur baximindan iirok transplan-
tasiyasinin hoyata kecirilmosi yalniz corrahi
omoliyyatin icrast ilo mohdudlasmir. Bu, hom
do omoliyyatdan sonraki dovrds intensiv tera-
piya, monitorinq vo uzunmiiddotli izlomoni
tomin edon kompleks tibbi sistemin movcud-
lugunu tolob edir. Ilkin morholodo daha miirok-
kab texnologiyalarm totbigino hazirliq mogso-
dilo Morkozi Klinikada mexaniki gqan ddvrani
dostok sistemlarinin, o ciimlodan sol madacik
dastok cihazlarmim (LVAD) vo ekstrakorporal
membran oksigenasiyasi (ECMO) sistemlorinin
klinik praktikaya totbiqi miihiim rol oynamisdir
[10]. Bu texnologiyalar hom korpii-terapiya
(bridge-to-transplant), hom do agir hemodina-
mik voziyyetlorin idaro edilmosi baximindan
ohomiyyatlidir [11, 12].

Kadr potensialinin inkisafi transplantasiya
programinin  digor osas komponentlorindon
biridir. Bu istiqgamatds yerli miitoxossislor bey-
nalxalq soviyyali morkazlords ixtisaslasma vo
tokmillosdirilmo ke¢misdir. Xiisusilo ABS, Al-
maniya, Avstriya, isvecra vo Tiirkiyanin aparici
transplantasiya vo iirok corrahiyyesi markoz-
lorindo kecirilmis tolimlor vo klinik praktika
programlar yerli komandanin bilik vo bacarig-
larinin artirllmasma shamiyyatli t6hfo vermisdir
[13].

Hiiqugi vo toskilati bazanin formalagdiril-
mas1 da transplantasiya proqraminin ugurla he-
yata kegirilmasinda halledici rol oynayir. Olka-
mizdo ilk dofs 1999-cu ilds "Insan organ vo ya
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toxumalarinin transplantasiyas1 haqqinda" qa-
nun gobul edilmis, 2000-ci ildo iso Azaorbaycan
Respublikasinin Nazirlor Kabinetinin miivafiq
gorart ilo transplantasiyasina icazo verilon organ
vo toxumalarin siyahisi tosdiq edilmisdir. Bu
sahado digor miihiim doniis ndqtesi 2020-ci ildo
"Insan orqan vo toxumalarmm donorlugu vo
transplantasiyast haqqmda" qanunun totbiqi
barado Azorbaycan Respublikasi Prezidentinin
miivafiq formam ilo transplantasiya foaliy-
yatinin hiiquqi osaslarinin miioyyon edilmasi
olmusdur [14]. Bununla yanasi, 2022-ci ildo
Organ Donorlugu vo Transplantasiyast iizro
Koordinasiya Morkozinin (ODTKM) yaradil-
mast donor sisteminin togkilatlanmasi, orqan-
larm odalstli bolgiisii vo transplantasiya prose-
sinin koordinasiyas1 baximindan miihiim addim
olmusdur.

Belalikla, geyd olunan biitiin bu morhalslorin
ardicil vo sistemli sokildo hoyata kegcirilmasi
naticosindo  Olkado transplantasiya sahasindo
zoruri tibbi, toskilati vo hiiquqi baza forma-
lasdirilmisdir. Bu kompleks hazirliq prosesi
2025-ci ildo Azorbaycanda vo Qafqaz regio-
nunda ilk ugurlu tirak transplantasiyasinin icrasi
ilo naticolonmisdir. ©maliyyatin ugurla hoyata
kegirilmasi iirok corrahlari, kardiologlar, aneste-
ziologlar, intensiv terapiya miitoxassislori, tibb
bacilart vo transplantasiya koordinatorlarmin
istirak etdiyi multidissiplinar komandanin koor-
dinasiyal1 faaliyyastinin naticosidir.

Aparilan todqiqatin noticolori praktik tov-
siyalor vermoyo osas ola bilor. Belo ki, milli
donor programinin inkisafi vo transplantasiya
infrastrukturunun genislondirilmasi  golocokds
son morhalo lirok catigmazligi olan xostolor
tictin bu miialico lisulunun daha genis totbigino
imkan yaradacaqdir. Toqdim olunan klinik hal
Azorbaycanda vo Qafgaz regionunda hoyata
kecirilmis ilk ugurlu {irok transplantasiyasidir vo
Olkomizdo  transplantasiya  carrahiyyasinin
inkisafinda miihiim marhals hesab edils bilar.

Natica. Azarbaycanda vo Qafqaz regionunda
hayata kegirilmis ilk ugurlu iirok transplan-
tasiyasinin miisbat naticasi 6lkomizdo yeni
yaradilmig milli transplantasiya proqrami ¢orgi-
vasindo bu amoliyyatin ugurla hoyata kegirilo
bilocayini siibut edir. Bu sahodo donor sistemi-
nin va transplantasiya infrastrukturunun da-
vamlt inkisafi golocokde daha c¢ox xastonin bu
hoyatqurtarici miialicodon faydalanmasina im-
kan veracokdir.
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IHHEPBASA YCIIEIHHASA TPAHCIIVIAHTALIUA CEPJALA HA KABKA3E

K.K.Mycaes', E.A.A00acoBa?, I'.A.A0GacoBa?, O.I'.'Mycaes', H.JI.Ka3um3ane',
P.A.AnueB!, K.®.Axmenon'!, A.M.Mamenon', K.Ill.Haruzaae', .9.A66acoB?
"[lenmpanvuas kaunuxa; >KoopourayuonHvll yenmp no OOHOPCMEY U MpPAHCHIAHMAYUYL OP2AHO8;
SBakunckuil namonozsuyeckuti yeump, baxy, Asepbatioscan

Pe3ziome. B craThe NpenCTaBICHbl JaHHBIE O IEPBOM YCHEHUIHOW OPTOTONMYECKON TpaHCILIAHTALUU
cep/ra, BRITONHEHHON B AsepOaiimkane u KaBkasckoMm pernoHe. HecMoTpsi Ha mmpokoe MpUMEHEHHE BO
MHOTHX CTpaHaxX MHUpa, IO HACTOSIIETO BPEMEHH TPAaHCIUIAHTALMsI cep/la He MPOBOIMIIACH B AzepOaiikane
u KaBkazckoM peruoHe.

B crartee wH3MOXKEHBI pe3yNbTaThl TpaHCIDIAaHTALMU cepiaua 19-ieTHell My 4MHBI TOCTYNHBLIEH B
KJIMHUKY C JUarHo30oM [JWJIATAllMOHHOW KapAMOMHONATHM M TKETOM CepleyHON HEI0CTaTOYHOCTHIO.
Opakrus BEIOpoca JEBOTO Kemymouka coctaBisuia 20% mnpu mocTymieHuH. ['o1oM paHee marueHTy ObLT
UMIUIAaHTAPOBaH KapauoBepTep-AeGuoOpminisiTop sl MPeJOTBpAlIeHUs] TKENOW JUCHYHKIUH JIEBOTO
KeNyJoUKa U KU3HEYTPOXKAIOIMINX apuTMuil. [larmeHT O BKIIIOYEH B JIMCT OKMIAHMS HA TPAHCIUIAHTALIUIO
cepana. [locne momydenust MOAXOAAIIETO JOHOPCKOTO CEep/lla MAaMeHTy OblIa MPOBEAEHa OPTOTOMHYECKast
TpaHCIIAHTALIKS CEP/IA Yepe3 CPEANHHYIO CTEPHOTOMHUIO, B YCIOBHUIX NCKYCCTBEHHOTO KPOBOOOPAIIEHHS U
C MCIOJIb30BaHNEM OMKaBAIbHON TEXHHUKH.

[TocneonepaunonHeiii nepuo npowmén 6e3 ocioxHeHud. [lannueHT ObIT SKCTYOMPOBaH Ha MEPBBIE CYTKH
[IOCJIE OIlepalid M BBbIIMCAH JOMOM Ha OJIMHHAJUATBIE CYTKH. B TeueHHe NATHMECSAYHOTO IEpHoja
HaOJIoAEeHUs TalMEHT OcTaéTcs OECCUMITOMHBIM, a (QYHKIHS IIEPECaKEHHOI'O Cep/la YAOBICTBOPUTEIbHA.
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[TomyuenHble pe3yiabTaThl MOTYT UMETh 3HAUCHHE IS JAbHEHIEro pa3sBUTHS HAIMOHAIHHON MPOTPaMMEBI
TpaHCIUIAHTAIMK, a JaHHBIH KIMHUYECKUH Ciaydaidl TpeNCTaBIsSeT COO0OW BaXXHYIO BEXy B pPa3BUTHH
TPAHCIUIAHTAIIMOHHON XUPYPTUH B CTPaHE.

THE FIRST SUCCESSFUL HEART TRANSPLANTATION IN THE CAUCASUS

K.K.Musayev', Y.A.Abbasova?, G.A.Abbasova?, O.G.Musayev', N.C.Kazimzade',
R.A.Aliyev', K.F.Ahmadov', A.M.Mammadov', K.S.Nagizade', B.E.Abbasov*
Merkezi Klinika; ?Coordination Center for Organ Donation and Transplantation;
3Baku Pathology Center, Baku, Azerbaijan

Summary. The article presents data on the first successful orthotopic hearttransplantation performed in
Azerbaijan and the Caucasus region. Heart transplantation is considered the most effective treatment for
patients with end-stage heart failure that does not respond to optimal medical therapy and other treatment
methods. Despite its widespread application worldwide, heart transplantation had not been performed in
Azerbaijan and the Caucasus region until now.

The study included a 19-year-old male patient diagnosed with dilated cardiomyopathy who was admitted
to our clinic with severe heart failure. Despite optimal medical treatment, the patient's cardiac function
gradually deteriorated and the left ventricular ejection fraction was 20%. One year prior, an implantable
cardioverter-defibrillator had been placed to prevent severe left ventricular dysfunction and life-threatening
arrhythmias. The patient was placed on the waiting list for heart transplantation. After obtaining a suitable
donor heart, the patient underwent orthotopic heart transplantation through a median sternotomy, under
cardiopulmonary bypass and using the bicaval technique.

The study revealed that the postoperative period was uneventful. The patient was extubated on the first
postoperative day and discharged home on the eleventh day. During the five-month follow-up period, the
patient remains asymptomatic and the function of the transplanted heart is satisfactory. The findings obtained
may be significant for the further development of the national transplantation program, and this case
represents an important milestone in the development of transplantation surgery in the country.
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ALLERGIK RINITIN MUALICOSINDO ALLERGEN-iIMMUNOTERAPiIYANIN ROLU
VO KLIiNIK OHOMIiYYOTI

L.i.Allahverdiyeva’, S.H.ibrahimova', A.Q.Agayeva', G.H.ibrahimova?
Azorbaycan Tibb Universitetinin Allergologiya va immunologiva kafedrasi vo
2Patoloji fiziologiya kafedrasi, Baki, Azarbaycan

Mbqalada  allergen-immunoterapiyamn  (AIT) allergik rinitin miialicasinda  effektivliyi va totbigedilmo
qaydalar: hagqinda molumat verilmisdir. Iki il orzindo aparilmis klinik miisahidolords> 4-18 va 18-40 yas
qruplarinda olan pasiyentlords allergik rinitin tasdiqi iigiin allerqodiagnostik miiayinalar apardmigdir.
Umumilikds 72 usaq va 64 boyiik yash soxs allergik rinit diagnozu ilo miisahida altinda olmusdur. Miiayinalor
naticasinda miixtalif inhalyasion allergenlora qarsi sensibilizasiya miiayyon edilmisdir. Xastalorin toxminan 50%-
do yanag1 bronxial astma va bronxial hiperreaktivlik geyd olunmusdur.

Allergik rinitlo yanast bronxial astma olan xastalarda farmakoloji miialica ilo stabil vaziyyat alda edilmadikda,
Sfordilasdirilmis allergen- immunoterapiya (SCIT, SLIT) totbiq edilmisdir. Miialico fonunda klinik simptomlarin
intensivliyi va tezliyi azalmus, respirator alamatlori aradan qalxmigdir.

Oldo olunan noticalor allergen-immunoterapiyamin klinik effektivliyini va fordilasdirilmis yanasmanin
vacibliyini tasdigloyir.

Acar sozlar: allergik rinit, immunoloji tolerantliq, allerqodiagnostik miiayinalor, allergen-immunoterapiya

Knrouesvle cnosa: annepeuveckuti puHum, UMMYHONOSUYECKAS MOJEPAHMHOCHIb, WIIEPSOOUASHOCTHUYECKUE
UCCE008aANUS, ATNEP2EeH- UMMYHOMEPANUsL

Keywords: allergic rhinitis, immunological tolerance, allergodiagnostic tests, allergen-immunotherapy

Allergik rinit — burunun selikli gisasinin Son onilliklor arzinds allergik rinitin miiali-
allergik monsoli xronik iltihabi prosesidir vo casinda genis sokildo allergen immunoterapi-
diinyada an ¢ox rast goalinan allergik patologi- yadan istifads edilir. Allergen immunoterapiya
yalarmdan Dbiridir. Epidemioloji tadgigatlara (AIT) allergeno garst uzun miiddotli immun
asasan, allergik rinito shalinin 10-30%-do tosa- toleranthigin formalasmasini tomin etmaklo al-
diif edilir vo bu xastoliyin xiisusilo usagqlar ara- lergik rinitin simptomlarinin azalmasina vo Xos-
sinda rastgalmo tezliyinin 40%-o godar oldugu tonin hayat keyfiyyotinin yaxsilasmasina sobab
bildirilir. Xastoliys iki yasdan kicik usaglarda olur. AIT-in ilkin morholasinds SIGE saviyya-
nadir hallarda, moktob yash usaqlarda iso tez- sindo artim miisahido edilir, sonraki marholo-
tez rast golinir [1]. lords iso bu saviyys todricon azalir. IgE Saviy-

Allergik rinitin olamotlori hayati tohliikali yasinin yiiksalmasindon bir nego hafto vo ay
olmasa da, xastolar iiglin shomiyyatli daracada sonra spesifik 1gG soviyyesi artir. AIT davam
narahatliq yaradir vo hoyat keyfiyyatino monfi etdiyi miiddotdoa spesifik 1gG saviyyasi aylarla
tosir gostorir. Allergik rinitli xostolorin 70%-o artmaga davam edir vo immunoterapiya dayan-
godorinds eyni zamanda allergik konyunktivit dirlldigdan sonra da yiiksok Saviyyado bir nego
do ola bilor (rinokonyunktivit) [2, 3]. Yanasi il orzindo galir. Immunoterapiya zamani aller-
xastaoliklorindon sinusitodo tez-tez rast golinir gen-spesifik IgG saviyyasinin yiiksalmasi totbiq
(rinosinusit). olunmus allergen dozasi ilo olagalidir. ©ksina

Allergik rinit hom usaglarda, ham do AIT alan xostodo allergen-spesifik 1gG omoala
yetkinlordo bronxial astmanin inkisafi {igiin risk golmomasi klinik cavabin olmamasini gostorir.
faktoru hesab olunur vo allergik rinitli usaqlarda AIT baslanmazdan owvval allergik xostolorin
astmanin inkigaf riski ilic dofoden artiqdir, zordabinda osason 1gG1 vo ya 1gG2 izotiplori
xisusilo do bronxial hiperreaktivlik mdvecud askar olunur, immunoterapiya zamani iso 1gG4
olduqda [4]. daha istin movqge tutur. Allergenlo uzun-
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miiddatli tomas osason IgG4 immun cavabin
formalasmasina sobab olur, lakin mohdud aller-
gen tomasi IgGl-cavabi induksiya edo bilor
[5,6].

AIT fonunda toxumalarda tosqun hiiceyra-
lorin vo eozinofillorin saymmn azalmasi ilo
olagadar olaraq dori sinaqlarimin reaktivliyi
azalir vo bu proses adoton bir nego ay va il
arzinds formalasir.

AlT-don ovvel miivafiq allergeno qarst
sensibilizasiyanin tosdiqlonmasi {igiin dori testi,
SIgE in vitro testi, molekulyar allerqodiag-
nostika aparilmalidir [7,8]. Alman naticolordon
asil olaraq AIT tatbiq olunur.

AIT osason yiingiil vo orta-agir allergik
rinitli xostaloro tovsiya edilir. Agir doaracali
allergik rinitli xostolorin miialicosi zamam AIT-
in dorhal baslanmasi mogsadouygun hesab
edilmir, ilkin marholodo optimal farmakotera-
piya ilo klinik nozarst tomin edilmali, simp-
tomlar stabillosdirildikdon sonra iss AIT tothig
edilmolidir.  Subkutan  immunoterapiyanin
(SKIT) totbigindo miihiim amillordon biri tok
allergenin vo ya c¢oxsayli allergenlorin istifa-
dasidir [9].

Azorbaycanda AIT  zamam  xostonin
sensibilizasiyaya ugradigi bir va bir ne¢a klinik
ohomiyyatli allergen qarisig1 totbiq edilir.
Immunoterapiyada istifado edilon allergenin
dozas1 SKIT-in effektivliyinin asas amillarindon
biridir. ©nonovi SKIT protokollarinda allergen
ekstraktlar1 hoftodo 1-2 dofo totbiq edilir.
Miialicoys asagi baslangic dozalari ilo baglanilir
va har allergen ticiin effektiv terapevtik soviy-
yaye tadricon ¢atdirilir (adston 3-6 ay orzindo).
Sonraki morholodo inyeksiyalar 2-4 hoftolik
intervallarla davam edir vo miialiconin ilk ilindo
miisbot tosir geydo almr. SKIT allergenlorin
todricon artirilan dozada 3-5 il arzindo davam
edir. SKIT hom béyiiklor, hom do usaqglara
totbiq edilo bilor [10].

Bitki tozcuqlarina allergiyasi olan xostolora
sublingqval immunoterapiya (SLIT) miialicasino
allergen movsiimiindon 3-4 ay ovvel baslanilir
vo miialico movslimiin sonunadok davam edir.
Ev tozu gonosi allergeninin SLIT-tabletlori ilo
AlT-o ilin istonilon vaxtinda tohliikesiz sokildo
baglanila biler. Uzunmiiddatli klinik tolerantliq
yaratmaq ii¢iin SLIT-tableti ilo minimum {ig il
miialico tolob olunur. SLIT-tabletlor tez hall
olur vo tamamils hall olunana gadar dil altinda
saxlanilir. SLIT acqarma aparilir vo totbigindon
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on azi 30 doqigo ovval vo 30 dogigo sonra
diglori tomizlomok vo agiz boslugunu yaxa-
lamagq olmaz. SLIT spreyi piiskiirtdiikden sonra
iso mohlulu udmadan, toxminon 1-2 doqigo
orzindo dilin altinda saxlamaq lazimdir.

AIT-o oks gostarislor do mdveuddur. Yanast
xastoliklordon agir gedisli bronxial astmada,
autoimmun, limfoproliferativ xostoliklorin kos-
kinlosmo dovriinds, onkoloji xastaliklori vo im-
mun c¢atismazliglart olan xostolorin miialico-
sindo AIT-o oks-gdstaris sayilir. B-blokatorlar,
ACF inhibitorlar1 gobul edon pasiyentlordo AIT
totbiq edilmir. SLIT-in totbiqini baglamazdan
ovval Hl-antihistamin preparatlar1 ilo profi-
laktik miialico edilmir. Davamli 2-ci nasil anti-
histamin vo digor dorman miialicosi alan xos-
tolora iso SLIT-don avval bu dormanlara davam
etmolari tovsiys olunur [11].

SKIT zaman anafilaksiya daxil olmagla sis-
tem allergik reaksiyalarin yaranma riski mov-
cuddur. SLIT zamam isa sistem allergik reak-
siyalarin yaranma riski ¢ox asagidir. SLIT
totbiqi zamani yan tosir kimi dilalt1 nahiyado
O0dem yarana bilor, lakin 6dem adston 5-10
doaqigs arzinds spontan sokilds geriloyir. Bu ciir
yan tosir ilkin dozada miisahido olunmur va
adoton miialiconin baslanmasindan bir neg¢o
hofto sonra meydana ¢ixir. Bazi xastolords iso
dilds, dodaglarda vo bogazda 6dem inkisaf edir.
Orofaringeal yan tasirlorin davam etmosi vo ya
agirlasmasi, xtisusilo anafilaksiya, larinks 6demi
Vo tonoffiis yolu obstruksiyas: ilo miisayiot
olunduqda, epinefrinin tatbigi talob oluna bilor
[12]. SLIT zamam xosagolmoz yan tosirloro
qulaq gasinmasi, damaqda vo bogazda qicig-
lanma da aiddir. Agizda olan qiciglanma 6z-
0ziino kegon lokal reaksiyadir vo adoton
miialiconin ilk dozasindan sonra bas verir vo
10-60 doqigo davam edir.

Ag1z boslugunda kandidoz, stomatit vo sto-
matoloji miidaxilolor zamani SLIT miialicosi
miivoqqoti dayandirilmahidir. Agiz selikli qisast
tam sagaldigdan sonra miialicoyo davam edilir.
Xostoloro miialico zamani1 yaranan fasilolori
borpa etmok mogsadilo olavo dozalar qobul
etmamalori barado miitloq tolimat verilmalidir.
Iki hoftodon artiq fasilo olanda SLIT asagi doza
ilo stasionarda baslanmalidir.

Klinik naticalor vo miisahidalorin tahlili.
Klinik tadqiqat zaman iki il miiddstinds burun
obstruksiyasi vo rinoreya sikayatlori ilo miira-
ciot edon xostalora allergik rinit diagnozunun



tosdiglomasi tigiin allerqodiagnostik miiayinalor
aparilmisdir.

Xostolor iki yas qrupuna bolinmiisdiir:
usaqglar (4-18 yas) vo boyiiklor (18-40 yas).
Biitiin pasiyentlora klinik miiayino, anamnezin
toplanmast, dori prik-testlari, iimumi va spesifik
IgE soviyyelerinin toyini aparilmigdir. 72 usaga
Vo 64 boyik yash pasiyento allergik rinit
diagnozu qoyulmugdur. Miiayinalor naticasindo
xostolordo  miixtolif inhalyasion allergenloro
garst sensibilizasiya miioyyon edilmisdir. 4-18
yaslt usaglardan 14 nafords (19%) taxil, coman
otlarma (Phleum pratense), 7 usaqda (10%) iso
epidermal allergenloro garst hossasliq toyin
edilmisdir. Aparilan dori prik-testlorinin natice-
lorino asasan, ev tozu gonasing (Dermatopha-
goides pteronyssinuss) qarst 51 nafards (71%)
miisbat (++) reaksiya qeydo alinmigdir. 9lave
olaraq bu 51 pasiyento molekulyar allerqodiag-
nostik giymatlondirma moagsadilo ALEX-2 testi
apartlmigdir. Noticado Der pl, Der p2 vo Der
p23 osas (major) allergen komponentlaring
qgars1 sensibilizasiya miioyyon edilmisdir.

Miiayino olunan 64 boylik yash pasiyent-
lordon 44 nofords (69%) ev tozu gonasine qarst,
20 nofords (31%) iso ¢comon otlarina hassasliq
toyin edilmisdir.

Klinik qgiymotlondirmo zamani xastolorin
50%-do (36 nofor usaq, 32 nafor boyiiklor) al-
lergik rinitlo yanasi bronxial astma qeyd edil-
misdir. Bu pasiyentlordo bronxial hiperreak-

tivlik olamatlori vo respirator simptomlarin
epizodik artimi geyd olunmusdur.

Biitiin xostoloro uzunmiiddotli miixtolif far-
makoloji miialico (antihistamin preparatlari,
intranazal kortikosteroidlor) totbiq olunmusdur.
Allergik rinitlo yanast bronxial astma olan
xostolordo farmakoloji miialicoyos baxmayaragq,
davamli klinik yaxsilasma oldo edilmomisdir.
Oldo olunan naticalor asasinda xastolors fordi-
logdirilmis  sokildo  allergen-immunoterapiya
kursu toyin edilmisdir. Miialico ham SKIT, hom
do SLIT {isullarla hoyata kegirilmisdir va 3 il
miiddatinds davam edib.

AIT totbigindon sonra xostolorin oksoriy-
yatinds klinik simptomlarin intensivliyinds vo
tezliyindo ohomiyystli azalma geyd olunmus-
dur. Bundan olavo, xastolordo AIT fonunda
respirator  simptomlarin  stabillosmosi  vo
bronxial hiperreaktivliyin azalmasi tendensiyasi
miisahids edilmisdir.

Belaliklo, allergik rinitin miialicasinds aller-
gen-immunoterapiya Klinik simptomlarin azal-
dilmast ilo yanasi, xastoliyin immunopatogene-
tik mexanizmlarina tosir gostoron effektiv miia-
lico tisuludur. Miiasir allerqodiagnostik metod-
larla diizgiin seg¢ilmis xastolordo bu miialico
yanagmasinin totbiqi uzunmiiddotli klinik naza-
rotin olds olunmasina vo yanasi allergik respi-
rator xostoliklorin idaro olunmasina imkan ya-
radir.
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POJIb 1 KJIMHUYECKOE 3HAYEHUE AJIJIEPTEH-CIIEIU®UYECKON
NUMMYHOTEPAIIUHA B JTEYEHUU AJVIEPTUYECKOI'O PUHUTA

JLA.Annaxsepauesa’, IILT.A6parumoa’, A.K.Araesa’, F.F.I/IﬁpaFI/IMOBaZ
1 .
Kagheopa annepeonozuu u ummyronoeuu Asepoatiosncancrkoeo Meouyunckoeo Ynusepcumema, baxy,
Aszepbatiooican
2Kaghedpa namonozuueckoii pusuonozuu Meduyuncrkozo yrusepcumema, baxy, Aszepbaiioscan

Pestome. B cratee momuepkuBaetcsi 3(pdexktuBHOCTE amnepreH- mMmmyHortepanuu (AWT) B neueHun
AIJIEPTUYECKOTO PHHATA U €€ POJIb B CHIDKEHUHU PUCKa OpOHXHATBHON acTMBI. B X0/1e NBYXJIETHETO KIMHHU-
YecKoro HaOJIOACHHWS y TMAIMEeHTOB BO3pacTHHIX rpynn 4-18 m 18—40 meT mpoBOAWINCH ayuieprojauar-
HOCTHYECKHE MCCIIENOBAaHUS I MOATBEP)KACHUS TUarHo3a ajuIepruueckoro puHuta. B obmieit cinoxxnoctu
IUarHo3 ObUT ycTaHOBIEH y 72 gereil m 64 B3pocineix. B pesynbprate oOcienoBaHust Oblia BBISBICHA
CeHCHOMNMM3aust K Pa3InYHbBIM HHTASAIUOHHBIM amepreHam. [Ipumepro y 50% manueHToB OTMEYalnCh
COMYTCTBYIOIIAsi OpOHXHANbHAS acCTMa U OPOHXHUAJIbHASI TUIIEPPEaKTUBHOCTD.

VY nanMeHTOB € aJIEPTUYECKUM DPUHUTOM M OpPOHXMAILHOW acTMOM NpH OTCYTCTBUH CTaOMIBLHOTO
KOHTposg Ha (oHE ¢apMaKoTeparuu MPUMEHIIACh WHAWBHIYaTU3UPOBAaHHAS aJUIepreH-MMMYHOTEPAITHs
(CKUT, CJINT). Ha ¢oHe neyeHHS OTMEYATOCh CHMKEHHE WHTCHCUBHOCTH M YaCTOTHI KIMHHYECKHX
CHMIITOMOB, & TaKXXe CTaOUIIN3aIHsl PECTUPATOPHBIX MPOSBICHUH.

[Mony4yeHnusle pe3ynbTaThl MOATBEPXKIAIOT KIMHUUYECKYIO d(hdexktuBHOCTE AUT W Ba)XHOCTh WHAMBU-
IyaJu3upOBAaHHOTO TIOIXO/1A.

THE ROLE AND CLINICAL SIGNIFICANCE OF ALLERGEN-SPECIFIC IMMUNOTHERAPY
IN THE TREATMENT OF ALLERGIC RHINITIS

L.1.Allahverdiyeva®, Sh.H.lbrahimova', A.G.Aghayeva', G.H.Ibrahimova®
'Department of Allergology and Immunology, Azerbaijan Medical University, Baku, Azerbaijan
Department of Pathological Physiology, Medical University, Baku, Azerbaijan

Summary. This article presents data on the efficacy and administration protocols of allergen
immunotherapy (AIT) in the treatment of allergic rhinitis. In clinical observations carried out over a two-year
period, allergodiagnostic examinations were performed to confirm allergic rhinitis in patients aged 4-18 and
18-40 years. A total of 72 children and 64 adults diagnosed with allergic rhinitis were followed up. The
examinations identified sensitization to various inhalant allergens. Concomitant bronchial asthma and
bronchial hyperreactivity were noted in approximately 50% of the patients.

In patients with allergic rhinitis and concomitant bronchial asthma in whom a stable condition could not
be achieved with pharmacological treatment, individualized allergen immunotherapy (SCIT, SLIT) was
administered. During treatment, the intensity and frequency of clinical symptoms decreased, and respiratory
manifestations resolved.

The findings confirm the clinical efficacy of allergen immunotherapy and the importance of an
individualized approach.
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PANSITOPENIYA iLO MUSAYIOT OLUNAN ANEMIYANIN DiAQNOSTIK VO
MUALICOVi XUSUSIYYOTLORI

Z.M.Siileymanovl, N.Z.Siileyman2
Azarbaycan Tibb Universitetinin 111 Daxili xastoliklor* vo
I Daxili xastoliklor kafedralar:?, Baki, Azarbaycan

Magalado miialliflorin Klinik praktikada 64 yasii kisi pasiyentda miisahida etdiklori agwr anemiyanin vo
pansitopeniyanin diferensial diagnostikasinin va miialicasinin xiisusiyyatlori haqqinda moalumat verilmis,
timumi terapevtik praktikada mévcud olan diagnostik vasitolorin imkanlar: tohlil edilmisdir.

Gostarilir Ki, anemiyanmin noviinii va pansitopeniyanin sababini daqiqlogdirmak iiciin Fe, B1y, By catismaz-
Iigimi, aplastik anemiyani, ganitirmani, mielodisplastik sindromu, leykozlar:, bazi autoimmun va infeksion
xastaliklori, stimiik iliyina metastazlary, intoksikasiyalari, eritrositlorin hemolizini tosdiq va ya inkar etmak
lazimdir.

Miialliflarin fikrinca, anemiya Va pansitopeniyanin diferensial diagnostikast zamani periferik venoz qanin
timumi analizinda miisahida olunan sitopenik dayisikliklorla periferik gan yaxmasi, axin sitometriyast tisulu
ilo retikulosit sayumi, instrumental miiayinalarin naticalari va spesifik klinik alamatlor arasinda tez-tez uygun-
suzluq yaranwr. Bu halda diagnostik qararin etibarliligy ti¢iin har bir metodun giiclii va zaif taraflari nazara
alinmali va ehtimal olunan diagnozu dastakloyan va ya inkar edan biitiin arqumentlor sistemli sokilda
interpretasiya edilmalidir. Belo kompleks yanasma diagnostik daqiqliyi artirir vo miialica strategiyasinin
rasional se¢cimina Zamin yaradir.

Agar sozlar: pansitopeniya iigiin diagnostik yanasma, periferik qan yaxmasi, axin sitometriyast tisulu ilo
retikulosit sayimi

Kniouesvie cnosa: ouacnocmuueckuii nooxo0 K NAHYUMONEHUU, Nnepugeputeckutl Mazox Kpogu,
nOOCYEM PemuKyIOYUmo8 MenmoooM NPOMOUHOU YUMOMEmpuu

Keywords: diagnostic approach to pancytopenia; peripheral blood smear; reticulocyte count by flow
cytometry

Umumdiinya Sohiyys Toskilatmin (UST) gorliniir. Lakin etioloji faktorlarin ¢oxlugu vo
torifino vo kriteriyalarina gora kisilordo eritro- homginin patogenetik mexanizmlorin miixtolif-
sitlorin (RBC) saymimn 4,5x10™/L-don, qadin- liyl anemiya barasindo bir-birilo raqabato giron
larda iso 3,9x10'%/L-don az olmasi vo ya coxsaylt (agirhq doracesing, klinik gedising,
eritrositlords hemogqlobinin (HGB) miqdarinin eritrositlorin Olgiiloring, eritrositlorin rong gos-
kisilords vo menopauza dovriindoki qadinlarda toriciloring, inkigsaf mexanizmino, eritrositlorin
13g/dL-don, reproduktiv yasdaki qadinlarda va hemogqlobinin yaranma mexanizminin po-
12g/dL-don, hamilolordo vo usaglarda iso zulmasina, eritrositlorin parcalanmasini stirat-
11g/dL-don asagi olmasi anemiya diagnozunun londiran sabablora vo on nohayot qarisiq sobob-
qoyulmasi {iglin osasdir [1]. Adoton klinik- lora gbra) tosnifatlarin yaranmasina sabasb ol-
hematoloji sindrom hesab edilon anemiya — yor- musdur [2]. Bununla belo, anemiya ictimai
gunluqg, halsizliq, basgicallonma, bas agrilari, sohiyyonin miihiim problemi olaraq qaldigina
taxikardiya, tongonafaslik, deori vo selikli gisa- goro onun mahiyyatini, diagnostik meyarlarini
larin solgunlugu olamatlari ilo 6ziinii gostarir. va miialics tisullarini derindon anlamagq sshiyya
Olavo olaraq, kisilordo hematokritin (HCT) strategiyalar1 li¢iin hoyati chomiyyat dasiyir [3].
40%-don, qadinlarda iss 37%-don asagi olmasi Digor torofdon tarixi-etimoloji baximdan “ane-
fakti da son zamanlar anemiyanin diagnostik miya” termini XVIII osrdon etibaron Avropa
kriteriyalarma aid edilir. Ik baxisdan klinik leksikonuna daxil olmus vo ononovi olaraq
olamatlor vo diagnostik kriteriyalar sado vo asan “ganazlhig’” menasinda islodilmisdir [4]. Lakin
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UST-nin 1968-ci ildo togdim etdiyi diagnostik
kriteriyalar bu semantik mozmunla tam uygun
golmir. Muasir torifds anemiya eritrositlorin,
hemoglobinin vo hematokritin azalmasi ilo
xarakterizo olunur, halbuki gan tokco bu kom-
ponentlordon ibarat deyil vo onun funksional
spektri daha genisdir. Bu uygunsuzluq termi-
noloji soviyyado “qanazlig1” anlayisinin seman-
tik corcivosi ilo “anemiya”min  diagnostik
kriteriyalar1 arasinda ziddiyyot yaradir. Belo-
liklo, miiasir hematologiyada “anemiya’nin
konseptual mahiyyati ilo onun tarixi-etimioloji
monast arasinda mdvecud olan uygunsuzluq halo
do miibahisoli voziyyati formalagdirir. Bu mii-
bahisonin halli {igiin etimoloji anananin, miiasir
laborator gostoricilorin  vo ganin kompleks
funksional ~mabhiyyotinin nozors  alinmasi
vacibdir. Bu baximdan terminoloji daqiqlik vo
konseptual harmonizasiya golocok todqgiqatlarin
prioritet istiqgamati kimi doyarlondirilmalidir.

Diinyanin oksar Olkslorindo oldugu kimi
Azorbaycanda da anemiya siirotlo artmaqdadir,
belo ki, dlkamizds 2000-ci illo miigayisads ilk
dofo qoyulan anemiya diagnozunun sayr 2024-
cii ildo 2 dofodon ¢ox, Olko orazisindoki tibb
milossisalorinde  anemiyaya goro qeydiyyatda
olan xastolorin say1 iso 1,4 dofo artmugdir [5].
2019-cu ildo Boyiik Britaniyada anemiyanin
rastgolmo tezliyi 4,1% (kisilordo 3,1% -
qadinlarda iss 5,1%) olmusdur vo bu gostarici
ohalinin demogqrafik xiisusiyyatlorindon (yas,
cinsiyyot, etnik monsubiyyot, sosial-igtisadi
status) ciddi asililiq gostormisdir [6]. Bir sira
todgiqatcilar yashlarda anemiyanin rastgelmo
tezliyinin artmasini ganyaradict orqanin yas-
lanmas1 vo anemiyaya sabab olan yanasi xosto-
liklorin inkigsaf etmosi ilo do izah etmoyo
caligirlar [7]. Pansitopeniya ilo miigaiyst olunan
anemiya ticlin asas risq qrupu miixtalif yanasi
xastaliklordan, domir defisitindan, B1» vo Bg Vi-
tamini catmamazliindan oziyyat ¢okon yash
soxslordon ibaratdir vo bu qrupda problemin
aragdirilmasina ehtiyac vardir [8, 9]. Fikrimizi
daha aydin oks etdirmok {iigiin asagida klinik
praktikamizda rast goldiyimiz bir xosto hag-
qinda molumat.

64 yasli kisi pasiyent M.C., 29.11.2025-ci il
tarixindo “basin dumanli olmasi1”, basgical-
lonms, Uimumi halsizlig, yorgunlug, tongno-
faslik, yuxari vo asagi otraflarda agr1 vo hissiyat
pozulmasi sikayatlori ilo ambulator gaydada
miiraciot etmisdir. Dediyino géro bu vaziyyet
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toxminon iki ildir davam edir, lakin son 15
giindo voziyyoti daha da agirlasmis vo bu
sobobdon tibbi yardim {igiin miiraciot etmisdir.
Anamnezdo allergik, irsi, psixi vo onkoloji
xostoliklor, homginin ganama vo melena geyd
edilmir. 2017-ci ildo klinikamizda B virusu
mongali hepatito goro ambulator mialico al-
musdir, hazirda zoncirsokilli polimeraza reak-
siyasi tsulu ilo virus yiikii askar edilmir.
Pasiyent son 5 ildir arterial hipertenziya (160/80
mm c.st.) sababindon giindalik olaraq 4 mq
perindopril va 1,25 mq indapamid gobul edir.

Umumi  baxisda xostonin  voziyyatinda
miioyyon hipodinamik xiisusiyyatlor miisahido
olunsa da, husu 6ziindodir, gohumunun miisa-
yioti ilo galib. Rongi avazimisdir, géz qapaq-
larmin selikli qisasindaki damarlar nazorogar-
pacaq dorocads solgundur, sklerasi subikte-
rikdir. Periferik limfa diyiinlori boyiimomisdir.
Dos qofosinin  auskultasiyasinda  vezikuyar
tonaffiis esidilir. Urok tonlar karlasnusdir, zir-
vads zoif sistolik kily esidilir; vurgular ritmik-
dir, nabzi 107/dag-dir. Qida gobulu normaldir,
“pika” (qida olmayan maddslori yemoys meyil-
lilik) yoxdur vo udma ¢otinliyi miisahido edil-
mir. Qaraciyor vo dalaq ollonmir, qarin agri-
sizdir, Pasternatski Simptomu hor iki torafdo
monfidir, diurez vo defekasiya sorbast vo
agrisizdir.

Pasiyentdo anemiyaya vo pansitopeniyaya
sobob ola bilocok faktorlari doqiglosdirmok
iclin sistemli diagnostik yanasma totbiq edil-
misdir. Bu mogsadlo diagnoz qoyma {isulu
olarag tosdiq (verifikasiya), inkar (ekskliiziya)
va har ikisinin sintezi (diferensiasiya) metod-
larindan istifado olunmusdur. Ilk meorholodo
qanin iimumi analizi va petiferik qanin yaxmasi
tisulu ilo eritrosit-hemoglobin gostaricilori vo
hiiceyra morfologiyas1 qiymatlondirilmisdir.
Novboti  morholods  anemiyanin  diagnostik
algoritmino uygun olaraq axin sitometriyasi
tisulu ilo retikulosit sayimi, ganda Fe soviyyasi,
ferritin vo timumi domir birlogdirma qabiliyyati
tohlil edilmisdir. Bununla yanasi, qaraciyarin vo
boyroklorin  funksional gostaricilori  (hepatik
enzimlor, albumin, bilirubinlor, kreatinin, qaliq
azot), koaqulogramma vo nocisdo gizli gan
testinin naticalori Oyronilmisdir. Daxili orqan-
larin vo hozm kanalinin patologiyalarini inkar
etmok {iglin tam abdominal ultrasonoqrafiya,
ezofagoqastroduodenoskopiya (EQDS) va ko-
lonoskopiya hoyata kecirilmisdir.



Miizakira. Qarm boslugu organlarinin
ultrasonoqrafiya miiayinasi zamam qgaraciyardo,
0d kisasinda, moadoaltt vazida, boyroklords vo
sidik kisasinds askar sokilds goriinon patologiya
askar edilmomisdir. Hepatomeqaliya, spleno-
meqaliya vo portal hipertenziya olamatlori
olmamusdir. EQDS va kolonoskopiya miiayina-
lorindo ganamaya Vo anemiyanin inkisafina
sobab olabilocok patologiya goriilmomisdir.
Pasiyentin periferik gan yaxmasinda hipo-
xromiya miioyyan edilmomisdir, anizositoz-
poykilositoz ++ olsa da blast, megaloblast,
mielosit, metamielosit, hiposegmentar va hiper-
seqmentar neytrofillor, homg¢inin sitositlor g6-
rilmamisdir. Retikulosit sayiminda retikulo-
sitlorin faizlo miqdarmin vo miitloq saymn
normal cargivada olmast (0,93%;
0,0423-10%pL), matur (yetkin) — yeni asag
fliloressensiyali retikulositlorin (LFR) 85,5% va
immatur (yetkin olmayan) — yani orta va yiiksok
flioressensiyali retikulositlorin (MFR + HFR)
IS0 14,5% oldugu askarlanmigdir. Bu gostori-
cilor pasiyentin qurmizi siimiik iliyinin ganya-
radic1 funkiyasinin islok vaziyystds oldugunun
stibutu kimi doyarlondirilmisdir.

Pasiyentin venoz qaninin imumi analizinin
naticalori vo onlarin dinamikasi 1-ci cadvaldo,
biokimyavi analizin naticalari isa 2-ci codvaldo
verilmisdir. Hor iki codvoldon goriiniir ki,
xastada agir doracali anemiya vo pansitopeniya
(RBC-1,48-10"%/L; HGB-65 ¢/dL; PLT-

38,0-10%L; HCT-18,6% vo leykositlor-
3,97-10%L) vardir. Yanag: olaraq bilirubinlarin
(total bilirubin — 2,6 mqg/dL; vasitasiz bilirubin —
0,42 mg/dL; vasitali bilirubin — 2,18 mqg/dL),
LDH-nin (1265 U/L) vo qgaraciyar enzimlarinin
(ALT — 71 U/L, AST — 165 U/L) miilayim
Soviyyads yiiksalmis oldugu da miioyyanlogdi.
Bu, hom eritrositlorin hemolizo ugradiginin,
hom do garaciyor hepatositlorinin miilayim
sokildo zodolondiyinin gostaricisidir. Belo bir
klinik-hematoloji voziyyst hom anemiyanin
noviiniin dagiglosdirilmasini, hom do pansito-
peniyanin yaranma sababine aydinliq gotirmoyi
zoruri edir vo bu zaman nodon baglamali suali
ortaya ¢ixir. Coxsayli odobiyyat icmallarinin
tohlilina gora pansitopeniya ilo miisaiyat olunan
agir anemiya hadisasi ilo qarsilasdiqda ilk
novbado megaloblastik anemiya, domir defisiti,
aplastik, ganitirma, hemolitik, leykozlar, mielo-
displastik sindrom, siimiik iliyina metatsazlar,
xronik infeksiyalar (HIV, hepatitlor, boyrok
catismazligi), hipersplenizm, immun va rev-
matik xostaliklorlo yanasi istifado olunan dor-
manlarin tosirlori do nozoro alinmalidir [3,
9,10]. Bu mogsadlo anemiya va pansitopeniya
ticlin etio-patogenetik faktorlari, analizlorin vo
instrumental miayino naticolorini,  klinik-
anamnestik molumatlar1  6ziinde oks etdiran
diferensial-diagnostik yanagsma cadvalini qur-
dug (Cadval 3).

Cadval 1. Pasiyent M.C.-nin qanimin iimumi analizinin naticalari vo onlarin dinamikas: (ixtisarla)

L L . Miiayino tarixlori

Gosterici | Norma va dleti vahidi 59775075~ [08.12.2025 | 17.12.2025 | 28.01.2025
WBC (4,5-11) 10°/L 3,97* 5,77 6,64 8,02
NEUT (1,51-7,07) 10°/L 2,40 4,00 4,56 5,46
LYM (0,65-2,8) 10°/L 1,39 1,17 1,47 1,88
MON (0,1-1) 10°/L 0,13 0,53 0,54 0,59
RBC (4,1-5,2) 10%/L 1,48 2,87 3,46 4,64
HGB (12,6-17,4) g/dL 6,5 11,07 12,8 16,3
HCT (37-51) % 18,6 30,9%* 35,6 46,2
MCV (81-103) fL 125,9** 107,5** 103,1** 99,8
MCH (27-34) pqg/hiic. 44,1%* 38,1 37,0%* 35,2**
MCHC (31-36) g/dL 35,0 35,5 35,9 35,3
RDW-CV (12,3-14,3) % 29,2%* 29,7** 22,3** 15,3**
RDW-SD (37,8-46,1) fL 136,2** 115,9%* 82,8** 56,1**
PLT (130-400) 10°/L 38 136 584 273
MPV (7-11) fL 9,1 10,5 7.9 78
PDW (10-18) % 15,5 17,1 16,0 16,1
PCT (0,2-0,50) % 0,035 0,143 0,462 0,213
ESS (0-20) mm/saat 26 3 2 10

Qeyd: * gostorici normnin asagl hoddindon azdir; ** gdstarici normanin yuxar1 hoddindon ¢oxdur
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Cadval 2. Pasiyent M.C.-nin biokimyavi analizlarinin naticalari va onlarin dinamikasi

Analizin ads Norma vo l¢ii vahidi 5977 5555 ggl.lfrzngztg T
ALT (0 -50) U/L 71* 25 -
AST (0 - 50) U/L 165* 23 -
GGT (0 - 55) U/L 16 - -
ALP (30 - 120) U/L 42 - -
Albumin (3,5 -5,2) g/dL 4,94 - 4,91
Bilirubin (total) (0,3-1,2) mg/dL 2,6* 2,32 1,19
Bilirubin (diiz) (<0,2) mg/dL 0,42* 0,41* 0,22
Bilirubin (geyri-diiz) | (<0,8) mg/dL 2,18* 1,91* 0,97*
Kreatinin (0,66 - 1,18) mg/dL 1,01 - 1,07
CRP (0 - 5) mg/L 0,95 - -
LDH (0 - 248) U/L - 1265* 304*

Qeyd: * - normanin yuxari1 haddindan yiiksokdir

Cadval 3. Anemiya va pansitopeniya iiciin diferensial-diaqnostik yanasma cadvali

Etio-patogenik faktorlar, laborator analizlar va Klinik alamatlar

Faktorlar Lehina 9leyhina

B, Vo By HGB|,RBC|, HCT|, WBC|, PLT|, | Meqgaloblast yoxdur, megalosit yoxdur,

defisiti makrositoz, Bi,|, nevroloji coxseqmentli neytrofillar yoxdur, retikulositlor
simptomlar N

Fe defisiti HGB|, RBC|, HCT|, WBC|, PLT|, | Ferritin N, UIBC N, pika yoxdur, xeylit yoxdur
Fe|

Apastik HGB|, RBC|, HCT|, WBC|, PLT|, | Retikulositlor N, eritropoetin N,

anemiya HFR 1, petexiya vo ekximozlar yoxdur

Posthemorragik | HGB|, RBC|, HCT|, WBC|, PLT|, | Retikulositlor N, askar qan itkisi yoxdur, gizlin

anemiya gan itkisi yoxdur , melena yoxdur

Hemolitik HGB|, RBC|, HCT|, WBC|, PLT|, hepatomeqaliya yoxdur,

anemiya LDHY, bilirubinlar?, splenomeqaliya yoxdur, retikulositoz yoxdur,
RDW?,anizositoz ++, polixromaziya yoxdur, sitositlor yoxdur
poykilositoz++

Leykozlar: HGB|, RBC|, HCT|, WBC|, PLT| | Blast hiiceyralor yoxdur , mielositlor yoxdur,

mieloblast v metamielositlor yoxdur, retikulositopeniya

limfoblast yoxdur,Pelger-Hiiet anomaliyas1 yoxdur,

Mielodisplastik | HGB|, RBC|, HCT|, WBC|, PLT| | Pelger-Hiiet anomaliyas1 yoxdur, neytropeniya

sindrom yoxdur, ganama yoxdur, nehang trombositlor

yoxdur, blast hiiceyralar yoxdur

Sumiik iliyine | HGB|, RBC|, HCT|, WBC|, PLT| | Prostat vazi Ca yoxdur, blast, promielosit va
metastazlar mielosit yoxdur, normoblast yoxdur, dakrosit
yoxdur, PSA' N

Hepatit, HIV | HGBJ, RBC|, HCT|, WBC|, PLT|, | PZR HBV DNA neqativdir, HIV

viruslari, ALTT, AST? neqativdir,albumin N, Leysmanioz yoxdur
Leysmanioz

(Auto)immun | HGB|, RBC|, HCT|, WBC|, PLT| | Revmatoid artrit yoxdur, Hasimoto tireoiditi
xastaliklor yoxdur, SLE yoxdur, seliakiya yoxdur
Revmatik HGB|, RBC|, HCT|, WBC|, PLT| | Revmatik qizdirma yoxdur, podaqra yoxdur,
xastaliklor CRP N

Dormanlar va HGB|, RBC|, HCT|, WBC|, PLT|, | Kimyavi miialico preparatlar almur,

toksik 4mq perindopril + 1,25mq alkohol gabulu yoxdur

maddolor indapamid
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3-cli cadvaldon molum olur ki, ganin biitiin
formali elementlarinin azhigi, makrositozun va
nevroloji  simptomlarin  movcudlugu By
vitamininin defisitinin lehins olsa da, bu xastods
coxseqmentli neyrtofillarin Vo meqaloblastlarin
goriilmamasi, retikulositlorin - saymm normal
olmasi pansitopeniyanin yaranmasinda sozii-
gedon vitaminlorin azhgmm holledici faktor
oldugunu siibho altina alir.

Elmi odobiyyatda domir defisitinin anemiya
ilo yanas1 hotta leykopeniyaya da sobab olmasi
faktt molumdur [11]. Pasiyentimizdo domir
saviyyasinin ¢ox asagi olmasi digqgat ¢okir (40
ug/dL), lakin ferritinin (191,6 ng/ml) va onun
domirbirlosdirmo gabiliyyatinin (267 pg/dL)
gostaricilori normaldir, homginin klinik olaraq
xeylit va “pika” alamatlari yoxdur va bu faktlar
Fe defisitinin anemiya vo pansitopeniyadaki
etioloji rolunu istisna edir.

Tam gan analizinin noaticalori ilkin olaraq
aplastik anemiya toassiirati, yaratsa da, periferik
venoz ganda MCV-nin yiiksokliyi (125,9 fL),
klinik olarag petexiya vo ekximozlarin olma-
masi, retikulositlorin nisbi (0,93%) vo miitloq
gostaricilorinin (0,0423-10%/uL), matur vo im-
matur retikulosit fraksiyalarinin normal olmasi
pasiyentds stimiik iliyinin hematopoetik aktiv-
liyinin qorundugunu gostarir [12]. Bu torzdoki
kompleks yanasma tisulunun tatbigi naticosinds
molum oldu ki, pasiyentdoki anemiya vo
pansitopeniya aplastik moansali deyil.

Xastonin anamnezinds gan itkisinin, mele-
nanin vo antikoaqulyantlarin gobulunun olma-
masi, nacisinds gizli gan testinin negativ
naticasi, koaqulogram gostaricilarinin normal-
lig1 vo endoskopik miiayinalordo hemorragiya
vera bilon patologiyanin askar edilmomoasi,
homginin retikulositlorin normal saviyyads ol-
mas1 posthemorragik anemiya faktorunu da is-
tisna edir. EImi odobiyyarda hemogqlobin azligi,
eritrositlorin hacminin kigilmasi vo Fe gatig-
mazhig1 agdorili soxslordo mado-bagirsaq xor-
conginin risq faktoru kimi dayarlondirilir [13].

Total bilirubinin (2,6 mg/dL), vasitali biliru-
binin (2,18 mg/dL), sorbost bilirubinin (0,42
mg/dL) vo LDH-nin (1265 U/L) yiiksokliyi,
homginin skleranin subikterik rongds olmasi
pasiyentds eritrositlorin hemolizini tosdigloyir.
Lakin xostads splenomeqaliya olmadigina gora
anemiyanin vo pansitopeniyanin yaranmasinda
dalagin rolunun olmas istisna edilir. Bu sabob-
don eritrositlorin hemolizi anemiyanin gedisini
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agirlasdirsa da, pansitopeniyanin formalagma-
sinda osas etioloji faktor kimi istirak etmir.
Ciinki splenomeqaliya ilo alageli olmayan
hemoliz zamam leykositopeniya va trombosito-
peniya adaton bas vermir.

Pasiyentin periferik gan yaxmasmda blast
hiiceyralorin, mielositlorin, metamielositlorin,
Pelger-Hiiet anomaliyasinin  (eynoysbanzar
niivali neytrofillor), neytropeniyanin, nahang
trombositlorin, ganamanin vo retikulosito-
peniyanin olmamasi, hamg¢inin limfoproliferativ
proseslora uygun klinik monzoronin  gortil-
momasi leykozlar vo mielodisplastik sindromu
da inkar etmaya asas verir.

Periferik gan yaxmasmda blast, promielosit,
mielosit, normoblast, dakrosit vo hadoafobanzer
hiiceyralorin  goriilmamasi, ganda kreatininin,
eritropoetinin (18,9 mlU/ml), albuminin, CRP-
nin normal olmasi, HIV, hepatit viruslarmin va
onkomarkerlarin neqativliyi (AFP-1,58 ng/mL;
CEA-1,49 ng/mL; CA 19-9-5,97 U/mL), ham-
¢inin Klinik olamatlorin uygunsuzlugu xastado
stimiik iliyino metastazlar1 va xronik xastaliklor
fonunda inkisaf edon anemiya vo pansitopeniya
diagnozunu da inkar edir. Deyilonlordan slave
pasiyentdo leysmanioz, revmatik qizdirma,
revmatoid artrit, Hasimoto tireoiditi, qurmizi
qurdesonayi, seliakiya, podagra kimi xastaliklor
do inkar olundu. Baxmayaraq ki, odobiyyat
molumatlarina gora yash soxslords inkisaf edon
anemiyalarin 28,6%-i mohz xronik xastaliklor
fonunda bas verir [14]. Xosto alkoholdan
istifado etmir, daimi olaraq gobul etdiyi 4 mq
perindopril vo 1,25 mq indapamid preparati iso
yalmz boyrok funksiyasini pozmagla anemiya
va pansitopeniya torado bilor vo bu barado
biitlin diinya iizro comi 32 hadisonin qgeydo
almmasi barado molumat vardir [15], bizim
pasiyentds iso boyrok funksiyalart pozulmayib.
Belaliklo, hoyata kecirdiyimiz hartorofli dife-
rensial diagnostikanin yekununda belo gonasto
golindi ki, xostomizdoki agir dorocoli anemi-
yanin Vo pansitopeniyanin yaranmasinda yas
faktorunun, B, gatigmazhigmm, hipersplenizm
mongali olmayan hemoliz faktorunun rolu
olmusdur, yani proses multifaktorialdir vo bu
diagnostik baximdan “Digar dagiglosdirilmomis
pansitopeniya”dir (D61.819).

Deyilonlari vo hamginin Xastodo qaraciyar
enzimlaorinin miilayim yiiksokliyini, leykopeni-
yanmn nisbi oldugunu (neytrofillorin, limfosit-
lorin vo monositlorin miitloq sayinda azalma



yoxdur), periferik gan yaxmasinin va retikulosit
saymminin naticalorini nozars alaraq xastomizo:
300 ml olmagla 2 dofs eritrositar kiitlo kogiir-
diik; betametazon 1 ml (2mg+5mq) 15 giindan
bir, comi 2 inyeksiya; B, 500 mkq 1ml Ne 20;
ademetionin hablori 400 mg Ne 20, giinds 1
dofo daxilo; tozyiq dormanimi doyisorok Lizi-
nopril 20 mq giinds 1 dofa daxils toyin etdik.
Miialico  todbirlorindon sonra pasiyentin
Umumi vaziyyati yaxsilasdi, gan analizlorinin
dinamikasimi gostoron 1-ci vo 2-Ci cadvalordon
gortindiiyti kimi, ilkin olaraq bir hofto orzinds
garaciyar enzimlori, leykosit vo trombosit say1
normallasmisdir. Ikinci haftado hemoglobinin
sayl, eritrositlorin sayi, hematokrit shamiyyatli
doracads yiiksaldi vo dordiincti haftado normal
Soviyyaya catmigdir. Total vo vasitosiz biliru-
binlorin miqdar1 miialiconin  18-ci giiniindo
normallasmis, LDH iso koskin sokildo azal-

misdir. Hazirda xoStonin timumi vaziyyati go-
nastbaxsdir vo yasayis yeri tizra ailo hakiminin
ambulator nazaratindedir.

Yekun. Anemiya vo pansitopeniyanin dife-
rensial diaqnostikast zamani periferik venoz
ganin imumi analizindo miisahido olunan
sitopenik dayisikliklor ilo periferik gan yaxmasi,
axin sitometriyasi ilo retikulosit sayimi, instru-
mental miiayinalorin naticalori vo spesifik klinik
olamatlor arasinda tez-tez uygunsuzluq yaranir.
Bu halda diagnostik gararin etibarliligi ti¢iin hor
bir metodun giiclii vo zoif toroflori nazors
alinmali vo ehtimal olunan diagnozu dostok-
loyan vo ya inkar edon biitiin arqumentlor
sistemli gokildo integrasiya edilmalidir. Belo
kompleks yanasma diagnostik doqiqgliyi artirir
Vo mialico strategiyasimnin rasional sec¢imino
Zomin yaradir.
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JAAATHOCTUYECKHE U JTEYEBHBIE OCOBEHHOCTH AHEMWU,
COINNPOBOXKIAIOIMEUCA TAHHUTOITEHUEN

3.M.Cyaeiimanos’', H.3.Cyneiiman?
Kageopa enympennux 6onesneti 111, Azepbaiioscanckoeo meouyurckozo ynusepcumema’ u Kagheopa
sHympennux bonesneil 1, A3epoatiodcancko2o MeOuyuHcKo2o yHugepcumema’, baxy, Azepbaiiocan

Pe3rome. B cTaTtbe n310keHBI M 00CYKACHBI 0cOOeHHOCTH nudepeHnnanbHON TUarHOCTUKHA W BEACHUS
THKENON aHEMUH M TAHIIMTOIICHUY, HAONIOMABIIMXCS y 64-JICTHETO MYXYHHBI B KIIMHUYECKON IMPAKTHKE,
MIPUMEHSS ¥ OLIEHUBAs TUAarHOCTHYECKHE METO/BI, TOCTYITHBIE B MTPAKTHKE O0IIeH BHYTPEHHEH MEIUITUHBIL.

[loxazaHo, 94TO A7 yTOYHEHUS THUTIAa aHEMHH W TIPUYHHBI TAHIIUTONICHHA HEOOXOIUMO TTOATBEPANTD HITH
WCKITIOYUTH JNCQUIINT Kele3a, neduiuT putaMuHa By, u gonaroB (Butamun Byg), amacTHUeCKyr0 aHEMHIO,
KPOBOIIOTEPIO, MUEIIOINCIUIACTHYECKAN CHHAPOM, JIEWKO3bI, OT/ACIhHbIE ayTOMMMYHHBIE ¥ HH(DEKIIHOHHBIE
3a005IeBaHusl, METACTa3bl B KOCTHBIN MO3T, HTHTOKCHKAIIMH U TEMOJIN3 SPUTPOITUTOB.

ABTOpBI TPUXOASAT K BBIBOAY, UYTO HEPEIKO BO3HUKAECT HECOOTBETCTBUE MEXIY LHUTONCHUYECKUMHU
W3MCHCHUSIMH, BBIIBIIICMBIMH B OOINEM aHaau3e Nepudepudeckoll BEHO3HOW KPOBHM, M DPE3yJIbTaTaMHu
nepudepuIeckoro Maska, MOACYETa PETUKYIOIUTOB (IIPOTOYHAS IUTOMETPHS), WHCTPYMEHTAIBHBIX
HCCIIEIOBAHUI M KJIMHUYECKON KapTHUHBIL. B Takux ciiydasx mjisl HaASKHOTO AUArHOCTHYECKOIO PEelIECHUS
HEOOXOJMMO YUYHUTHIBATh CHJILHBIC M CJIa0ble CTOPOHBI KKIOIO0 METOJa M CHCTEMHO WHTETPHPOBATH BCE
apTyMEHTBI, TOJTBEPXKAAMONIME WM OINPOBEPraloIie IMpeAroNaraeMplii  Iuarno3. ToJpKO —Takoi
KOMIUTIEKCHBIN TTOAXOJ TOBBIMAET TOYHOCTH JMArHOCTHUKHA W 00ecredrBaeT paroHATBHYIO OCHOBY IS
BbIOOpa JieueOHOI cTpaTeruu.

DIAGNOSTIC AND THERAPEUTIC FEATURES OF ANEMIA ACCOMPANIED BY
PANCYTOPENIA

Z.M.Suleymanov', N.Z.Suleyman?
’ Department of Internal Medicine 111 and
?Department of Internal Medicine |, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article presents the features of the differential diagnosis and treatment of severe anemia
and pancytopenia observed by the authors in clinical practice in a 64-year-old male patient, and analyses the
capabilities of the diagnostic tools available in general therapeutic practice.

It is demonstrated that, in order to determine the type of anemia and the cause of pancytopenia, it is
necessary to confirm or exclude deficiencies of iron (Fe), vitamin B12, and folate (B9), aplastic anaemia,
blood loss, myelodysplastic syndrome, leukaemias, certain autoimmune and infectious diseases, bone
marrow metastases, intoxications, and haemolysis of erythrocytes.

The authors conclude that discordance frequently arises between cytopenic changes observed in
peripheral venous CBC and findings from peripheral smear, reticulocyte enumeration by flow cytometry,
instrumental studies and clinical manifestations. In such cases, reliable diagnostic decision-making requires
consideration of the strengths and limitations of each method and systematic integration of all arguments
supporting or refuting the suspected diagnosis. Only this comprehensive approach increases diagnostic
accuracy and provides a rational basis for selecting therapeutic strategy.
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Hormatli mioslliflor!

Azorbaycan Tibb Jurnalina (ATJ) togdim olunan mogqalslor «Biotibbi jurnallara togdim olunan
mogqalalora qoyulan vahid toloblor»e (Uniform requirements for manuscripts submitted to
biomedical journals. Ann Intern Med 1997; 126; 36-47) uygun sokilds qobul edilir; maqalolor 6-
12 ay arzindos dorc olunur. Azarbaycan dilinds maqalalars iistiinliik verilir.

Maqalolorin vaxtinda dorc olunmasi li¢iin asagidaki qaydalara omol edilmalidir:

1. Mogalo miiossisonin rohborliyi adindan yazilmis gondoris moktubu ilo miisayiot olunur
(imzalanmis vo mohiirlonmig). Moqaloys miitoxassisin royi olave edilir (imzalanmis vo
mohiirlonmis, telefon ndmrasi ilo). Maqalanin sonunda biitiin miislliflorin imzas1 vacibdir.

2. Moqalolor hom elektron (Microsoft Word programinda, CD vo e-maillo), hom do ¢ap olunmus
sokildo gondorilir. Times New Roman sriftindon istifado edilmolidir. Magalo A4 6lciilii kagizda cap
olunur. Satirdo 60 isaro olmaqla bir sohifods 30-dan artiq olmamalidir. Sriftin 6lgiisii 14, sotirarasi
masafs 1,5 interval olmalidir. Magalslorin hacmi — sokillor, adebiyyatin siyahist ilo birlikde — 10-12
sohifoni kegmomolidir. Moqalolor 2 niisxoado gobul olunur vo cap olub-olmamasindan asili
olmayaraq geri qaytarilmur.

3. Birinci sohifodo miislliflorin Adi, familiyasi, moqalonin adi (yigcam sokilds), miiossiso vo
kafedranin (s6banin) tam adi, sohar va 6lks, acar sozlor (3-don artiq olmamagq sortila) gdstarilir.

4. Orijinal maqalalar (tadqiqatlar) asagidaki bolmalardon ibarat olur:

a) giris — problemin aktualligi, odobiyyata istinad, arasdirmani mogsadi.

b) tadqiqatin material vo metodlarn — todqiqat obyekti hagqinda miifossal molumat verilir,
statistik metodlar gostarilir.

¢) tadqiqatin naticalari — aparilan tadqiqatin naticalori montiqi ardicilliqla verilir;

¢) miizakirs — todqigatin on vacib naticolori miizakirs edilir; tadqiqatin naticalori vo miizakira
ham ayrihqda, ham da birgs verils bilor.

5. Mogqalonin tortibati zamani cadvol ovozino daha c¢ox qrafik vo diaqramalara {istiinliik
verilmalidir. Hor bir soklin (fotonun) arxasinda onun sira sayi, miiollifin ad1 vo soyadi, soklin
«yuxary vo «asag» hissolori gostorilir. Rentgenqramlarin fotolar1 pozitiv sokildo togdim edilir.
Sokilalt1 yazida soklin sira sayi, ad, sorti isaralorin izahi, materialin roanglonms va boyiidiilmo
iisulu verilir. Cadvallorin tortibatt zamani1 yuxar1 hissado onun sira sayi, adi, asagida («Qeyd»
hissasinda) codvaldo rast golon sorti isaralor, abbreviaturalar, statistik hesablama igarslori gostorilir.
[lliistrasiyalarin motndo yeri gdstorilir va onlarm say1 {imumilikde 3-don artiq olmamalidir.

6. 9dabiyyat siyahis1 asagidaki qaydada tartib olunur:

a) orijinal moqalolor {i¢iin son illordo dorc olunmus 10, icmallar iigiin 25-don artiq olmayan
odabiyyat siyahisi;

b) adobiyyat siyahisi orijinalda oldugu kimi gostorilir; ¢) siyahidaki ardicilliq olifba gaydasinda
deyil, matndaki ilk istinadlara uygun ardicilligla olmalidir;

¢) motndo istinad edilon monbonin adaobiyyat siyahisindaki sira sayr kvadrat motorizoads [...]
gostarilir;

d) miialliflorin say1 6-dan ¢ox olduqda ilk 6 miisllif «hommiislliflor» alavasi ilo gostarilir.

7. Redaksiya moqalalorin xiilasosinin yazilmasina xiisusi diqqgst ayirir, bels ki, mshz moqalonin
ingilis dilina torciimo olunmus xiilasosi beynolxalqg molumat bazasinda dorc olunur vo xiilasonin
yazilmasina olan masuliyyatli miinasibat igin dayarini — ona istinadlarm artirir.

Xiilasalor asagidaki qaydada hazirlanir: moqalonin adi, miiolliflor, miiossiso; todqigatin
moqsadi, tadgigatin material vo metodlari, todqigatin noticalori.

Redaksiyanin gondarilon moqalslori ixtisar etmak vo diizalislor aparmaq solahiyyati vardir.
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