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GONO BORRELIOZUNUN KLIiNiK GEDiSI, DIAQNOSTIKASI VO
MUALICOSI HAQQINDA MUASIR TOSOVVURLOR

Y4zorbaycan Tibb Universitetinin “Yoluxucu xastaliklor” kafedrast;
2Azarbaycan Tibb Universitetinin “Mikrobiologiya va immunologiya” kafedrasi, Baki, Azarbaycan

Moaqalads gona borreliozunun asas néviarindon biri olan Laym xastaliyinin bir sira etioloji, epidemioloji,
patogenetik xiisusiyyatlori vo klinik gedisi, diagnostikasi, miialico masalalori haqqinda miiasir adabiyyat
malumatlarimin xiilasasi, eyni zamanda Klinik praktikada miisahido edilmis bir xastonin xastalik tarixinin
tahlili verilmisdir. Tagqdim edilmis malumatlarin arasdiriimasinin naticasi olaraq miiasir dovrda Laym xasta-
liyinin diagnostika va diferensial diagnostikas:nda klinik-anamnestik va epidemioloji malumatlarla barabor,
laborator miiayinalor aparilmasinin xiisusi 6nam dagsidigi gostorilir. Xostaliyin kaskin formast olan xastalorin
movsiim nazara alinmagla borreliozun yayimis oldugu endemik bolgalarda, mesa va parklarda olmasina,
gona dislomasindon sonra meydana ¢ixan miqrasiya edon eritema faktina digqat yetirilmasinin vacibliyi
gostoriliv. Homginin xastaliyin xroniklasma ehtimalini nazara alaraq xronik atrofik akrodermatit vo Bannvart
sindromu kimi klinik alamatlarin meydana ¢ixmasina diqqat yetirilmasi maslahat goriiliir.

Odabiyyat malumatlarinin, eyni zamanda miisahids olunmus klinik hadisonin tahlili gostorir ki,
borreliozun diagnozunun daqiqlasdirilmasi magsadila istifads edilon seroloji miiayina itisullart ahamiyyatli
rol oynasa da, ¢arpaz reaksiya ehtimali yiiksak oldugundan bir sira hallarda téradicinin identifikasiyast
miimkiin olmur. Bu baximdan daha yiiksak hassasliga va spesifikliya malik ZPR testinin va anticismiciklorin

fliioreSsensiya spektirina asaslanan immunoloji tsullarin tatbigina iistiinliik vermok toklif edilir.
Acgar sazlar: B. burgdorferi s. 1., Laym xastaliyi, migrasiya edan eritema
Knroueswie crosa: B. burgdorferi s. |., 6onesus Jlaiima, muepupyrowas spumema
Keywords: B. burgdorferi s. I., Lime disease, erythema migrans

Diinyada hor il minlorlo insanin gona
borreliozuna yoluxmasi askar edilir. Rosmi
molumatlara goro, tokco ABS-da 2017-ci ildo
60 mino yaxin gona borreliozu ilo yoluxma
hadisasi qeydo alinmigdir ki, bunun da 82%-ni
Laym xostoliyi toskil etmisdir. Borreliozla
yoluxma hallarinin resmi melumatlarla miiqa-
yisado daha yiiksok olmas1 ehtimali da gostoril-
molidir. Borrelioz zamam etiotrop miialico
todbirlori adoton ugurlu noticolonir. 10-20%
hallarda antibiotiklorlo miialico effektsiz olub,
xostoliyin agir xronik formalarmin inkisafi ilo
naticolons bilir. Bunun mexanizmi iso halo do
dogiglesdirilmamis olaraq qalir. Xostoliyin
klinik polimorfizmi diagnostikada ¢atinliklora
vo xostolorin miialicasinin gecikmosino sabab
olur. Miiasir dovrdo borreliozun aktuallig
xostolonma  hallarinin  artmasi ilo do izah
olunmalidir. Bu xtisusda gonolor arasinda
borrelialarla yoluxma hallarinin artmasini da

gostormok lazimdir. Gona borreliozunun diag-
nostikasinda miiasir laborator {isullarin tatbiq
edilmasine vo bu sahado goxsayli aragdirmalar
aparilmasina baxmayaraq, xastoliyin yayilma
soviyyesi haqqinda doqiq bir molumat yoxdur.
Borrellioza siibho olan hallarda yalniz bir
hissasi tesdiglonmr, bir qisminin isa etiologiyasi
actlmamis qgalir [1, 2, 3].

Son zamanlar sohor ohalisi arasinda xos-
tolonmo hallarmin artmasi diggeti colb etmok-
dodir. Bu, sohor sakinlori arasinda baggiligla
mosgul olanlarin artmasi, onlarin tez-tez istira-
hat mogsadilo mesa vo park oraziloerindo olma-
lar1 ilo olagolondirilir. Infeksiyalasmis gonolorin
evo giil buketlori, tozo ot, odun, eloco do it vo
digor heyvanlarla gotirilmasi do miimkiindiir.
Adoton borreliozla xastolonanlorin 48%-o qodo-
rini amak qgabiliyyatli (20-59 yas) insanlar togkil
edir. Xostolonmaoys usaqglar arasinda da ¢ox rast
golinir. Xoastalonmolorin 30%-no qodari usaqg-



larin payma diisiir. Yashlar arasinda da yolux-
ma hallarinda arttima meyl geyd edilir. Xosto-
lonanlorin peso torkibindo miixtoliflik qeyd
edilso do, meso tosarriifatinda calisan pesokar
iscilorin xostolorin az bir gismini — 2,2%-ni
ohato etmaosi gostorilmalidir [4].

Heyvanlarda gonalorin yoluxdurdugu 30-dan
¢ox patogen Borrelia novii miioyyon edilmisdir
ki, onlarin da bazilorinin insanlar ii¢lin patogen
olmas1 gostorilir. Borreliozun osas infeksiya
monbayi heyvanlar (esason gomiricilor) vo
quslardir. Yoluxmus gonoslorin yayilmasinda
miqrasiya edon kogari quslar rolu xiisusi qeyd
edilmalidir [5].

Borrelioza yoluxma adston gona dislomasi
ilo bas verir: Ixsodes ricinus, Ixsodes persul-
catus — osason Avropa vo Asiyada; Ixsodes
scapularis, Ixsodes pacificus — Simali Ame-
rikada xostoliyin yayillmasma ssbab olur.
Gonalor arasinda Borrelialar transovarial yol ilo
otliriiliir [4, 6]

Borreliyalar orqanizma gononin agiz suyu ilo
daxil olur. Genonin dislomasi onun agiz suyu-
nun anesteziyaedici, damargenislondirici vo
antikoaqulyant tosirino gora diqgstden konarda
gala bilor. Yoluxma ehtimali osason gono
dislomosinin miiddati ilo miioyysn edilir. Gona
dislomoklo yalniz agiz suyu veziloerindo olan
bakteriyalar1 &tiiro bilir vo bu, ac gonalorin
toxminon {igdobiri tli¢lin xarakterikdir. Ogor
torodici gononin bagirsagindadirsa, yoluxma
yalniz gona qan sorduqdan 2-3 giin sonra ola
bilor. Borreliyanin daxil olmasi dori ilo to-
masdan vo qasima zamani siirtiildiikkdo gono
nacisi vo ya hemolimfast vasitosilo do miim-
kiindiir. Ciy siid (ssason keci) vo siid mohsullari
istifado edon insanlarda yoluxmanin alimentar
yolu haqqinda da molumat vardir. Hamils qa-
dmlarm borreliozu zaman1 doliin transplasentar
yoluxmasi naticasinda qiisurlu doliin inkisafi vo
hatta 6liimii do siibut edilmisdir [7, 8].

B.burgdorferi s. 1. borreliya kompleksinin
toratdiyi iksoda gona borreliozu — Laym
Xastaliyi manifest vo gizli (subklinik) gedan,
xroniklosmaya meylli, klinik polimorfizmi,
morhalali gedisi ilo segilon bir multisistem
Xostolikdir. Osason dorinin, sinir vo istinad-
horokat sisteminin, {irayin zodolonmosi ilo
Oztinii gostarir [9]. Klinik gedisinin marhalalora
boliinmosi sortidir. Belo Ki, Xostolik morho-
lolorlo geds vo ya novboti marholo olmadan
basqa bir morhaloys kegmokls, homginin ilkin

morhalo olmadan hor hanst bir moarhoalo ilo
baslaya bilor. Adaton patoloji proses borreliya-
larin daxil oldugu yerdo inkisaf edir vo yerli
olamatlorlo  6ziinii  gostorir.  Xastaliyin - bu
morholasindo miivafiq antibakterial miialico
aparilarsa sagalma ehtimali yiiksok olur.
Bununla belo borrelialarin orqanizmds yayil-
mast vo prosesin inkisaf edorok miixtolif
orqanlara uzunmiiddotli  tosiri  naticasinds
nevroloji, Kardioloji, oftalmoloji, artroloji
zadalonmoalars gatirib ¢ixarmasi miimkiindiir.

Ik olamaotlor gona dislomoesindon bir neco
gilin va ya hofto arzinds, daha gec — yoluxmadan
aylar sonra goriino bilor. Inkubasion d&vrii
adoton 2-50 giin ¢okir. Xostoliyin slamatlori vo
gedisi miixtolif olub, xostodon xostoyo doyiso
bilor. Kaskin (3 aya qodor), yarimkaskin (6 aya
gader) vo xronik (6 aydan yuxari) formalari
ayrid edilir. Koskin vo yarimkaskin gedislords
eritemali, eritemasiz formalar; xronik gedislordo
iso osason sinir sistemi, tirok, deri, oynaq
zadolonmolori miisahido edilir.

Eritemal forma zamani iimumi intoksikasiya
(qizdirma, zoiflik, istahsizliq) vo kataral
olamotlor, limfadenopatiya, hepatosplenome-
qaliya, ozolo-oynaq agrilart fonunda gono
dislodiyi yerdo morkozi hissosi solgun olub,
konarlart aydin  secilon, iizikk soklinds
geniglonon vo badon boyunca miqrasiya edon
qumizt bir halqa — “eritema migrans” (EM)
meydana ¢ixir. Sonradan bodonin miixtalif
nahiyolorindo ¢oxsayli eritemalarin  olmasi
miimkiindiir. Eritemanin Ol¢iilori todricon artir
(bozon diametri 60 sm-o catir) vo miialico
olmadiqda iki aya godor vo daha artiq davam
edir. EM c¢okildikdon sonra dorido pigmen-
tasiya, soyulma, atrofik doyisikliklor geyd edilo
bilor. Bununla belo, EM biitiin xastolorda
inkisaf etmir vo eritemanin olmamasi gono
disloyan insanda xastaliyin inkisaf riskinin asag1
olmasi demok deyildir. 5-8% hallarda, xastaiyin
koskin dovriinde beynin yumsaq qisasmnin
imumi beyin olamatlori ilo tozahiir edon
zodolonmosi olamatlori — bas agrisi, mods bu-
lanmasi, tokrar qusma, hiperesteziya, foto-
fobiya, meningeal simptomlar meydana ¢ixir.
Belo xastolords onurga beyninin punksiyasinda
tozyiqin yiiksolmosi, likvorda miilayim limfo-
sitar pleositoz, ziilal vo qlikoza qatiliginin
artmast geyd edilir. Bozon likvorun torkibi
doyigmir ki, bu da meningizm kimi gobul edilir.

EM-nin inkisafi 40-70% hallarda geyd



olunur vo Laym xostoliyino laborator miia-
yinolorsiz diagnoz qoymaga imkan veran
patognomonik olamot hesab edilir. Laym
xostoliyl zamani spesifik immun cavab long
formalasir vo EM fonunda xastalorin seroloji
milayinosinin naticalori tez-tez monfi olur. Bu
baximdan ABS-da “Xostolikloro Nozarot vo
Profilaktika” morkozinin toklif etdiyi kriteriyaya
osasan hatta laboratoriya tosdiqi olmadan on azi
5 sm diametrli miqrasiya edon eritemanin vo
anamnezdo gona dislomasinin olmasi asasinda
Laym borreliozunun diagnozu "tosdiglonmis"
hesab edilo bilor. ©ksino, EM olmadan, yalniz
seroloji olaraq tosdiglonmis hal "ehtimal edilon"
diagnoz kimi gobul edilmasi gostarilir. Belos ki,
dislomo yerindo téronon eritemanin gononin
agiz suyunun torkibindoki maddslora allergik
cavab reaksiyasi noticosindo yarana bilacayi
geyd edilir [10].

Xostoliyin eritemasiz formasi tdradicinin
organizmds yayilmasi noticosindo inkisaf edir
vo agir gedisi ilo secilir. Koskin intoksikasiya,
orqgan va sistemlarin — qaraciyarin, iirayin, sinir
sisteminin, istinad-harakat aparatinin zadslon-
mosi ilo xarakterizo olunur. Bu formaya latent
gedon prosesin manifestasiyast kimi do baxila
bilor.

Miasir dovrdo xostoliyin - xroniklogmo
mexanizmlori haqqinda miixtalif fikirlor soy-
lonilir vo doqiq bir tesovviir yoxdur. Klinik vo
laborator diagqnostikada ¢atinliklor xastaliyin
etiotrop miialicasinin gecikmasina sabab olur ki,
bu da xronik prosesin formalagmasma gatirib
¢ixarir. Toxumanin borreliyalara qarst hassashgi
artir, immun sisteminin hiiceyra vo makrofagal-
fagositar komponentlorinin ¢atmazligi toranir,
anticisimlorin sintezi longiyir; biitiin bunlar iso
xroniklogsmonin osas patogenetik aspektlori
hesab edilir [11, 12].

Xronik forma bir qayda olaraq miialico
keyfiyyatli aparilmadiqda inkisaf edir vo miix-
tolif orqganlarda atrofik, degenerativ doyisik-
liklora sobob olur. Osason doarida, sinir siste-
mindo vo oynaqlarda proqgressivloson xronik
iltihabi prosesin inkisafi ilo Oziinli gostorir.
Xostoliyin latent gedisi zamam xronik formaya
kecid vaxtim1 miioyyon etmok cotinlik toradir.
Xronik formanin fasilosiz vo residivleson
variantlarnt qeyd edilir. Fasilosiz gedislordo
xastoliyin olamaotlori remissiya olmadan inkisaf
edir, residivloson variant iso remissiya dovrlari
ilo miisayiot olunur [11]. Uzun siiron xronik

proses bozon geri donmayan organ zadalon-
molarinin inkisafina sabab olur ki, bu da 6z
novbasindo  xastalorin - hoyat  keyfiyyatinin
pislosmasina va alilliys gotirib ¢ixarir [13].

Borreliyalarin ~ dormanlara rezistentliyi vo
miiasir diagnostika tisullarinin  etibarsizlig
xastoliyin - diagnostikasinda,  miialicasinda
miisyyan ¢atinliklora vo problems fargli baxis-
larin ortaya ¢ixmasina sabab olmusdur. Bels Ki,
ABS-da Amerika Yoluxucu Xastaliklor Comiy-
yati (Infectious Diseases Society of America,
IDSA) son dovrloradok xronik formanin
olmasini inkar edirdi. Yalniz 2019-cu ildo Laym
Xastoliyinin miialicasindon sonra Xxastolorin bir
gisminda bir sira geyri-spesifik slamatlorin uzun
miiddat davam eds bilmasi rosmi olaraq tanindi.
Bununla bels, IDSA klinik siibut va canli
borreliya olmadan xoastodo bu ciir oslamatlori
kegirilmis xastoliklo alagelondirmayi va olava
antibiotikoterapiya  kursunun  aparilmasini
tovsiyya etmir. Xronik Laym xastoliyi ilk dofo
ABS-da 45 il avval geyd edilib vo hazirda
minlarlo insan (400 mina godar) bu xastalikdan
aziyyat ¢akir [1].

Morkozi  sinir  sisteminin  zodolonmolori
adoton bas agrisi, yorgunluq, zsiflik, yaddas vo
yuxu pozulmalari ilo miisayiot olunur. Hom-
cinin limfositar meningit, mono- va polinev-
ritlor, meninqo- vo mieloradikulonevritlor,
ekstrapiramidal olamatlorlo ocagli vo yayilmig
ensefalit, hemiparezlor, progressivlogon ense-
falomielit, epileptik tutmalar, demensiya ilo
Oziinli gostorir. Xronik gedislordo ensefa-
lopatiya olamaotlori tez-tez proqgressivlegorak 6n
plana ¢ixir. Bannwart sindromunun — limfositar
meningit, iz sinirinin parezi vo radikulonevritin
olmasi xarakterik hesab edilir [14].

Urok-damar sisteminin zodolonmosi: kar-
dialgiya, hipertoniya, iirok cirpinmalari, atrio-
ventrikulyar blokada ilo noticolonon kegiricilik
pozulmalari, endo-, mio-, perikarditlor inkisaf
edo bilor. Tez-tez istinad-harokot sisteminin
prosesa calb olunmasi — artralgiya vo artritlor
bag verir. Artrit adoton bir vo ya iki iri oynagin
zadalonmasi ilo xarakterizo edilir. Daha ¢ox diz
oynaqlar1 zadolonir. Remissiya vo kaskinlog-
molorlo gedir. Koskinlogsmalor bir nego giindan,
6-7 aya godor davam edir vo spontan — miialico
edilmadon uzunmiiddstli remissiya bas verir.
Remissiya dovriindo bozen bir nego oynagi
ohato edon gozici artralgiya qeyd olunur. Bu
zaman bir qayda olaraq oynaqlarin xarici



gorliniisii doyismir vo ya ciizi siskinlik olur.
Uzun miiddot davam edon artrit zaman1 10%
hallarda ylingiil kontrakturalar inkisaf edir, bir
sira hallarda ankiloz toranir [15, 16, 17].

Xostolordo  xronik atrofik  akrodermatit
(XAAD), ocaqli sklerodermiya, xosxassoli dori
limfositomasi kimi dori zadslonmalori do qeyd
edilirr. XAAD otraflarda dorido sianotik
lokolorin meydana ¢ixmasi ilo baglayir, homin
nahiyo infiltratlasir, yerindo papiros kagizina
bonzor dori atrofiyast bag verir. Ocaqli
skleroderma osason 1-5 sm 0lsiido, oval vo ya
dairovi formada ¢ohray, mumabonzor ag,
gohvayi rongdos diiyiinlorin yayilmis oldugu dori
sothindo bas verir. Bu ciir dori zodolonmasi
osason govdodo lokallasir. Bazon bu ocaglarin
morkozindo yasomon ronginde dairavi sahs ilo
ohato olunmus dermatoskleroz miisahido edilir.
Xosxassoli dori limfositomasi qulaq seyvaninda
— qulaqciqda, siid vozi gilosi otrafinda, lizda,
qasiqgda tosadiif edilir. Diyiinlii elementlor,
sisobonzor toromolor vo ya dermada qeyri-
mioyyon sorhadli infiltratlar olmas1 ilo
xarakterizo olunur. Gostorilon doyisikliklor
agrisiz olub, xosto yalniz kosmetik qiisurun
olmasindan sikayotlonir. Nadir hallarda keratit,
xorioretinit, gérmd sinirinin iltihabt vo uveit
soklindo gozlorin zodolonmolori bas  verir.
Yiingiil sariligsiz hepatitds térons bilor [18].

Miiasir dovrda gona borreliozu problemi ilo
baglh todqiqatcilar arasinda fikir birliyi yoxdur.
Standart antibiotik miialicosinin miisbat tosirlori
ilo yanasi, immun sistemi zoif olan xastolordo
borreliyalarin tam eliminasiyasiin  miimkiin-
stizliiyli gostorilir. Bu fikir eksperimental tod-
gigatlarla tosdiglonmisdir. Tadgigatlarin natico-
lori borreliyalarin organ va toxumalarda, bioloji
pardolorde diger mikroorqanizmlorls bir yerdo
ifraz etdiklori polimer matriksdo yasamaga
davam edo bilocoyini gostorir. Bu zaman
borreliyalar immun sistem vo dormanlar {igiin
praktik olaraq olgatmaz olur [18].

Antibiotik miialicasindon sonra canli borreli-
yalar bodondo qalmasa da, xastalik zaman1 onlar
immun sistemdo pozulmalara sobab olaraq
organizmds uzun miiddet davam edon autoim-
mun  zodslonmolorlo  Oziinii  gostora  bilar.
Orqganizmds uzun miiddst qala bilon bakteriya
qisas1 peptidoglikanlar1 vo tolof olmus borreli-
yalarin digor bioloji qaliglarmm da toksik
tosirlori natico etibart ilo miixtalif orqan vo
toxumalarda iltihabi proseslora gotirib ¢ixara

bilor (masalan, artritlora). Belo voziyyatlor post-
Laym sindromu hesab edilir [19, 20].

Vaziyyatdan asili olaraq bozi hallarda xronik
proses vo bazon iso xostolikdon sonra post-
Laym sindromu inkisaf edo bilor. Eksperimental
olaraq siibut edilmisdir ki, post-Laym sindromu
olan xastalor bozi psixoloji pozuntulardan vo
spesifik beyin zodslonmalorindon oaziyyat ¢o-
Kirlor. Onlarin qaninda va beyin toxumasinda
iltihabi prosesin markeri kimi giymatlondirilon
proteinlorin artmasi miioyyan edilmisdir. Bu
xastolor antibiotiklo mialico kursundan sonra
uzun miiddot — aylarla davam edoan kaskin zoif-
likdan, nevroloji slamatlordon, o ctimladan dig-
goti comloagdira bilmomasindon, yaddas va kog-
nitiv pozgunluglardan oaziyyat ¢akirlar [20, 21].

Bir grup todgiqatgilar Laym xastoliyinin gec
morhalalorindo miisahido olunan oslamatlorin
Alzheeimer va Parkinson xastaliyi, hatta autizm
liglin xarakterik olan olamotlorlo oxsarligina
osaslanaraqg  borreliosla ~ neyrodegenerativ
xastoliklorin inkisafi arasinda slage haqqinda
fikir irali strmiiglor. Bu forziyya hom do
borreliyalarin  beyino niifuz edo bilmasi vo
neyroborrelioz kimi xarakterizo olunan zadaloro
sobab olmast ilo do dastoklonir [22, 23]

Aragdirmalarda neyrodegenerativ  xastolik-
lordon 6lanlarin beyin toxumasinda borreliyalar
askar edilon biolovhociklor oldugunu veo
bunlarin  Alzheimer xastolorindo miisahido
olunanlara bonzor amiloid diyilinlorin —
16vholarin igarisindo yerlogsmasi gostarilir [22].
Organizmin bu biolovhaciklors garst immun
reaksiyasinin Alzheimer xostoliyinin inkisafina
sobob olmasi vo xastonin beyin zodolonmo-
sindon ¢ox ovval treponema vo ya borreliyaya
yoluxa bilmosi ehtimali gostorilir. Lakin bu
forziyyalor tosdigini tapmamisdir, belo xosto-
lords borreliozun markerlori askar edilmamisdir
[24]. Beloliklo borreliozun digor neyro-
degenerativ xastaliklorlo slagesi haqqinda heg
bir inandirict malumat olds edilmomisdir.

Gana borreliozunun laborator diagnostikasi
miixtolif Gisullarla aparila bilor. Laborator testlor
diagnozu tasdigloys bilor, lakin moanfi natico
borreliozun olmadigmin siibutu sayila bilmaz.
Belo ki, xostaliyin patogenetik xiisusiyyat-
lorindon  biri  immun cavab reaksiyasinin
longimosidir. Spesifik anticismiciklorin sintezi
gecikdiyindan, EM olmadiqda kaskin dovriinda
xastaliyi tosdiglomak olduqca ¢atindir [25, 26].
Bu baximdan miioyyon bir xostads xastoliyin



biitiin klinik monzarasi otrafli tohlil edilmalidir
va borreliozlu xastolordo miisahids edilon beyin
zadolonmasi olamatlorinin bir sira neyrodegene-
rativ xastoliklor zamani da tozahiir etdiyi nozora
almmalidir.

Birbaga mikroskopiya vo kultural {isullardan
hazirda klinik praktikada demak olar ki, istifads
edilmir. Seroloji miiayino kimi dolayr immu-
nofluoressensiya (DIFR) reaksiyasi aparilr.
Titrin 1:40 vo daha yuxart olmasi diagnostik
hesab edilir. Seroloji iisullardan on ¢ox istifada
ediloni immunferment miiayino (IFM) iisuludur.
Bu zaman — IgM vo IgG sinifino aid anti-
cismiciklorin toyini ilo diagnoz doqiqlosdirilir.
Nozoro almaq lazimdir ki, bir sira hallarda
xostoliyin ilk 1-3 ay1 orzindo xastalik spesifik
anticismiciklorin kifayat qodor sintezi olmadan
da davam edo bilor. Bozi hallarda iso IgM
sinifindon olan anticismiciklorin sintezi bas
vermir. IgM sinifinin anticismiciklarinin olmasi
erkon infeksiya vo ya reinfeksiyani gostorir.
Sonraki  dovrlords  IgG  sinifindon  olan
anticisimiciklor meydana ¢ixir vo effektli
miialicodon 1,5-2 ay sonra titrin azalmasi
miisahido edilir. IgG sinif anticisimiciklorin
uzun miiddst toyin edilmasi borreliyalarin
disseminasiyasint vo ya prosesin Xxronik-
logsmosini  gostorir. Hotta ugurlu miialicadon
sonra har iki sinifdon olan anticimiciklorin asagi
titrdo olsa da uzun miiddst (10 ildon ¢ox) askar
edilo bilmasi do miimkiidiir [27].

Diagnostika magsadilo immunoblotting va
miixtalif  siniflordon olan anticismiciklarin
fliioresensiya spektirino asaslanan immunogip
tsulu da tovsiys olunur [28, 29]. PZR (zon-
cirgokilli ~ polimeraza reaksiyasi) miixtolif
borreliya névlorinin DNT-nin askar edilmasino
osaslanir. Bu mogsodlo bioloji material kimi
gono mohtoviyyati, dori biopsiyasi, gan, sidik,
serebrospinal vo oynaq mayelori vo s. istifado
edilo bilor. Bu miiayina sayssinda tdradicinin
gen spesifikliyi, qarisiq borrelioz  infek-
styalarni, tokrarlanan yoluxma hallarmi erkon
miloyyan etmak, hamg¢inin aparilan miialiconin
effektivliyine nozarat etmok miimkiindiir.
B.burgdorferi s.l. borelliozuna diagnoz goyul-
masinda ZPR miiayinasi iiglin miqrasiya edon
eritema sahasindon gotiiriilon kapillyar gandan
istifado edilmosi maslohat goriiliir vo bu hotta
dori bioptatindan da informativ hesab edilir.
Belo ki, xastaliyin patogenetik xiisusiyyatloring
gora bu morholodo borreliyalarin timumi gan

dovranina kegmosi nadir hallarda bas verir.
Lokal kapillyar ganin miiayinasi B. burgdorferi
S.I. DNT-sini 60% vo daha ¢ox hallarda tocrid
etmoys imkan verir [8, 27, 30].

Gona borreliozunun miialicesi miirakkobdir.
Normal immun sistemi olan insanlarin
borrelialara yoluxmast foal immun cavab
reaksiyasina sobab olur vo standart terapiya
olmadan belo bakteriyalarin orqanizmdon
tomizlonmosi — sagalma ilo naticolonir. Adoton
borreliozun prognozu olverigli hesab edilir.
Bununla bels xastolikdon sonra agir nevroloji vo
artroloji zodoslonmalari ilo rezidual tozahiirlorin
olmasi miimkiindiir.

Hal-hazirda etiotrop miialico kimi antibak-
terial preparatlardan tetrasiklinlor, makrolidlar,
penisillinlor vo sefalosporinlor — istifado edilir.
Xiisuson doksisiklin vo seftriakson yaxs1 notico
verir. Etiotrop miialico kaskin dovrde biitiin
forma vo variantlarinda, xronik formada iso
koskinlosmo  dovriindo  aparilir.  Xostolorlo
yanast borrelialarla yoluxma ehtimali yiiksok
olan (gono dislomis) soxslora do profilaktik
mogsadlo antibiotiklorls iki-li¢ haftolik miialico
kursu tovsiys edilir. EM zamani se¢im preparati
doksisiklindir, glindslik doza 0,2 q olmagla 14-
21 giinliik miialico kursu toyin edilir. Infeksion
prosesin generalizasiyas1 zamani tetrasiklin
grupu preparatlar1 ilo miialico praktik hesab
edilmir. Ampisillin, amoksasillin giindalik doza
1,0-2,0 olmagla 14-21 giin; azitromisin — 1,0 q,
7-10 giin verilo bilor; penisillin glindslik doza
6,0-8,0 min., agir formalarda iso 16-24 min.-a
catdirila bilor; seftriakson — 2 q giindo 1 dofo
21-28 giin orzindo azolo vo ya vena daxilino
toyin edilir. Aparilan biitiin todbirlore baxma-
yaraq bozi hallarda xostolik antibiotiklorin
tokrar kurslarinin belo kdmok etmodiyi formaya
— xronik formaya kegir. Intensiv miialicoyo
baxmayaraq, prosesin xronikilogsma ehtimali
xostolorin  3,5-10,6%-ni ohato edir. Bir ¢ox
hallarda, antibiotiklorlo uzunmiiddatli mualico
do xronik xostolorin  voziyyatini  yiingiil-
logdirmir. Antibiotiklorin allergik reaksiyalara
sobab olmasi, bagirsaq mikroflorasinin pozul-
mast vo digar manfi tosirlori do gostarilmalidir.
Bununla bela, xronik borrelioz zamani bir sira
hallarda olave antibiotikterapiyanin effektli
olmasi da geyd edilmalidir [31, 32].

Bu giino Laym xostoliyinin miialicasi va
diagnostikast ilo baghi holl olunmamis g¢oxlu
problemlor vardir. Miibahisali masalolordon biri



gono dislomasindon sonra antibiotiklorlo miia-
liconin baglanmasi ti¢ilin tolosmayin lazim olub-
olmamasidir. Rosmi metodik tovsiyslordo go-
nanin gan sormasi bir giindon az davam edarss,
yoluxmanin demok olar ki, bag vermoyacayi
geyd edilir. Ancaq bu zaman borreliozlu insan-
larin bazon gons ilo tomasi xatirlamamasi vo
erkok gonolorin qan sormasinin da qisamiiddatli
olmasi, nimfalarla yoluxmanin diqqgetdon
konarda qala bilmosi ehtimali da nozora
alinmalidir. Diinyanin bir ¢ox dlkolerinds o
ciimlodon ABS vo Avropa Olkolorindo ogor
infeksiyadan sonra ilk giinlordo xastoliyin
xarakterik olamotlori yoxdursa, o zaman
antibiotiklo miialico aparilmast maslohat goriil-
miir. Infeksiyanin bir ¢ox organ vo sistemlorin
uzunmiiddotli  zodolonmolorine  sabab  ola
bilocayini nazors alsaq, bununla razilasmaq bir
gadar ¢atindir. Meydana ¢ixan biitiin miibahisali
masaloloro aydinliq gotirilmasi iiclin iso bu
istigamotdo davamli elmi todqiqatlar aparilmasi
tolab olunur [31, 32].

Miiasir dovrdo gono borreliozuna qarsi
effektiv peyvond hazirlamaq {igiin edilon biitlin
cohdlora baxmayaraq holo do ugur qazanil-
mayib. Ilk dévrlor peyvend iigiin toradicinin
sothi ziilallarindan immunogenliyi yiiksok hesab
edilon “OspA” ziilal istifado edilmisdir. Ancaq
ciddi yan tosirlori sobobilo peyvond istehsali
dayandirilmigdir. Malum olmusdur ki, “OspA”
zilall antigen xiisusiyyatloro goro limfositlorin
faaliyyati tiglin vacib insan ziilallarindan biri ilo
oxsardir vo bir sira hallarda, peyvond
autoimmiin xastoliklora sabab olur [23].

Klinik niimuna. Xasto O.M., 26 yasinda, 28
oktyabr 2021-cii ildo sol ayagun baldir
nahiyasinin orta hissasinin i¢ tarafinds qirmizi
lakonin olmast ilo miiraciot etmisdir (sokil).
Miiayina zamam darida 10x16 sm olgiida, oval
formada, qumizi-¢ohrayr rongda  eritematoz
saha miiayyan edilmisdir. Miiraciat edarkon

badan temperaturu normal olmus, hiperemiyalt
nahiyads yungiil gasinma, hamin torafds qasiq
limfa diiyiinlorinda bir qador boyiima qeyd
edilmigdir. Boyiimiis limfa diiyiinlori elastik,
agrisiz olmug, bir-biri vo atraf toxuma ila
birlasmomisdir. Xostonin dediyina goro [ako
meydana ¢ixmamisdan avval oktyabr ayimin 3-
4-d> rayonda oldugu zaman homin nahiyada
gona dislomasini miisahido etmigdir. Gona
dislomasindon 7-8 giin sonra zadalonmis sahada
oval formali qizarti — hiperemiyalamis saho
meydana ¢ixnusdir. Hiperemiyalagmis sahanun
olgiisti  toxminan 3x5 sm olmus, getdikca
artmisdir.  Hiperemiyali  nahiyads  yiingiil
agrilar vo gasimmma qeyd edilmis, ilk giinlor
xastada bir qador zoiflik, halsizlig, yorgunlug
olmus va 5-6 giin davam edon subfebril
qizdirma — 37,2-37,3° C qevd edilmisdir. Xosto
avval oOzii Oziinii miialico etmaya ¢alismis,
miixtalif malhomlor va preparatlardan istifads
etmisdir. Sonradan yerli alamatlor ¢okilma-
diyindan dermatologa miiraciat etmisdir. Hokim
tayinatina uygun olaraq xasto hiperemiyall
nahiyaya miixtalif malhomlor — triderm va d.
surtarak, istifado etmisdir. Aparilan miialica
tadbirlori  tasirsiz olmus,  dorido  olan
hiperemiyali saha boyiimakds davam etmigdir.
Asagidaki  sakildo xastonin  dorisind> olan
doayisikliklor oks edilmisdir.

Xostonin  sikayatlori,  xastaliyin  Klinik
tozahiirlori,  epidemioloji-anamnestik ~ moalu-
matlar kompleksi Laym xastaliyindon siibhalon-
maya asas vermis va seroloji miiayina aparil-
mast tovsiya edilmisdir. Aparimig seroloji
miiayinonin naticasi (IFM) miisbat olmusdur:
Borrelia burgdorferi IgM — pozitiv (<1:10);
Borrelia burgdorferi 1gG — pozitiv (<1:100).
Klinik-anamnestik,  laborator — miiayinalorin
naticalorini nazora alaraq xastaya “Laym
xastaliyi, yiingiil gedisli, koskin eritematoz
forma” diagnozu qoyulmugdur. Miialica klinik

c

Sakil 1. Laym xastaliyi olan saxsin darisinds bas veran eritematoz dayisikliklor:
a) xastaliyin baslangici; b) xastaliyin Il haftasi; ¢) xastaliyin 111 haftasinin sonu.
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gostoricilora gora tayin edilmis va etiotrop
miialica 0,1 g-dan giinda 2 dafs olmagla 21 giin
miiddatinds doksisiklinlo aparimisdir. Paralel
olaraq probiotiklor, desensibilizasiyaedicilar,
immunostimulyatorlar tayin edilmigdir. Xoasto ilk
ay oarzindo hor hafto miiayino edilmigdir.
Eritema tadricon yox olmus, miialiconin bitma-
sindon sonra boyiimiis limfa diiytinlarinin
olgiilori tadricon kigilorak, normal saviyyaya
catmugdir. Miialicadon 1 ay sonra IgG sinifin-
don olan anticismiciklor yenidon diagnostik
titrda tayin edimig, 3 aydan sonraki miiayinada
iso bu sinif anticismiciklorin titrinin asag
diismasi qeyd edilmisdir. Qeyd etmak lazimdwr
ki, sonraki miiayinalorin xastalorin dispanser
geydiyyat plamina uygun olaraq miialicadan 6,
12 va 24 ay sonra aparilmast maslohat goriiliir.

Beloliklo, gona borreliozunun — Laym
xastoliyinin diagnostikast epidemioloji, klinik
vo laborator molumatlar osasinda aparilir.

Movsiim nozoros alinmagla xostolorin  bor-
reliozun yayilmis oldugu endemik bolgalordo
meso vo parklarda olmasina, gono dislomosi
faktina digget yetirmok lazimdir. Xiisuson gono
dislomosindon sonra miqrasiya edon eritema,
xronik atrofik akrodermatit, Bannwart sindromu
kimi klinik olamatlorin meydana ¢ixmast
miioyyon edilmalidir.

Odobiyyat molumatlarinin, eyni zamanda
yuxarida verilmis klinik hadisonin tohlili gos-
torir ki, borreliozun diagnostikasi moqsadilo
seroloji miiayino iisullarmin (IFM, DIFR)
istifado edilmasi diagnoz qoymaga imkan verso
do, bir sira hallarda istonilon naticoni vermoaya
bilor. Belo ki, seroloji miiayinalor zaman
carpaz reaksiya ehtimali yiiksok oldugundan
toradicinin identifikasiyas1 miimkiin olmur. Bu
baximdan PZR vo anticismiciklorin fliioressen-
siya spektrino asaslanan immunogip tisulunun

daha daqiq vo halledici olmasi gdstorilmalidir.
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COBPEMEHHBIE NTPEJCTABJIEHUSA O KVNIMHUKE, IMATHOCTHUKE
N JIEYEHUU KIEHIEBOI'O BOPPEJIMO3A

'Kagpeopa HUnpexyuonnvix 6onesneii u *Kapedpa Muxpobuonozuu u ummyrnonrozuu
Azepbaiiddcancroeo meouyuHcko2o yrusepcumema, baxy, Azepbaiioscan

Pe3rome. B cTatbe puBOIUTCS 00001IIEHHE COBPEMEHHOM JTUTEPATYPHI IO PSITY THOIOTUIECKHX, ITHTIE-
MHOJIOTMYECKHX, MATOrEHETHYECKUX OCOOCHHOCTEH W KIMHUYECKOTO TEYEHHs, IUAarHOCTHKH, JIEYCHUS
Oone3nn JlaiiMa — OZHOrO W3 OCHOBHBIX BUAOB KIIEHIEBOTO OOppenno3a, a TakKe aHaIW3 aHaMHe3a
6oxpHOTO. B pesynmpraTe M3ydeHUs NMpeACTaBICHHBIX NAaHHBIX, HApSAAy C KIMHUKO-aHAMHECTHYECKUMHU U
SMHUIEMHUOJIOTHYECKUMH JIaHHBIMH, OCO0O€ 3HAaueHHE B IMArHOCTHKE M yTOuHeHHH Ooneznu Jlaiima B
COBpPEMEHHOE BpeMs IMEIOT JIaOOpaTOpHbIEC HCClieioBanus. BaxkHo 0OpaTuTh BHUMaHUe Ha TO, YTO OOJIbHBIC
oCcTpeIMU (popMaMu 3a00JIeBaHHUS HAXOAATCSA B SHASMHYHBIX pailoHaxX, Jiecax M MapKax, TJIe PaclpocTpaHeH
Ooppenros, ¢ y4eToM ce30Ha, (aKT MUTPUPYIOIIEH SPUTEMBI TIOCIE YKYCOB Kiemei. Takke peKoMeHIyeTCs
CIIEANTh 32 KIMHUYECKUMM MpPU3HAKAMH, TaKUMH KaK XPOHHYECKUH aTpoUUECKUil aKpoAepMaTuT H
cuHapoM baHHBapTa, yYUTHIBAs BEPOSTHOCTH IPOTPECCHPOBAHUS 3a00ICBAHNS.

AHanu3 JHUTEpaTyphl, a TakkKe HaOIr0MaeMblil KIMHWYECKUH CIydall MOKa3bIBAIOT, YTO XOTS CEPOJIO-
THYECKHe UCCIIeIOBAHUS, UCTIONb3YeMbIe [Tl IOATBEPKACHHUS TMarHo3a 0oppennosa, UrpaloT BaKHYIO POJIb,
B pAle CiydaeB HICHTU(DUKAIMS BO30YIUTENs] HEBO3MOXKHA HM3-32 BBICOKOH BEpPOSTHOCTH MEPEKPECTHOTO
3apakeHus. B cBsI3M ¢ 3TUM Ipeajaraercs OTAaBaTh MPEANOYTECHUE HCIOIb30BAHUIO MMMYHOJIOTHYECKHX
METOJIOB, OCHOBaHHBIX Ha criekTpe (uyopecueniu antuten u [P ¢ Oosiee BRICOKOW YyBCTBUTEIBHOCTHIO
U CIEHU(QUIHOCTHIO.

Isayev J.P*., Ahmedova S.1'., Javadov V.N%., Muchtarov M.M*., Hajiyeva S.V°,

MODERN IDEAS ABOUT THE CLINICAL COURSE, DIAGNOSIS
AND TREATMENT OF TICK-BORNE BORRELIOSIS

'Department of Infectious Diseases and “Department of Medical Microbiology and Immunology,
Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides a summary of modern literature on a number of etiological,
epidemiological, pathogenetic features and clinical course, diagnosis, treatment of Lyme disease, one of the
main types of tick-borne borreliosis, as well as an analysis of the patient's medical history observed in
clinical practice. As a result of the study of the presented data, along with clinical-anamnestic and
epidemiological data, laboratory tests are special importance in the diagnosis and clarification of Lyme
disease in modern times. It is important to pay attention to the fact that patients with acute forms of the
disease are in endemic areas, forests and parks, where borreliosis is prevalent and the fact of migratory
erythema after tick bites. It is also recommended to monitor for clinical signs such as chronic atrophic
acrodermatitis and Bannwart syndrome, given the likelihood of disease progression.

Analysis of the literature, as well as the observed clinical case shows that although serological tests used
to confirm the diagnosis of borreliosis play an important role, in some cases the identification of the
causative agent is not possible due to the high probability of cross-reaction. It is proposed to give preference
to the use of immunological methods based on the spectrum fluorescence of antibodies and highly sensitive
and specific PCR.
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5 KOSKIiN MiOKARD iNFARKTININ.ME?(ANiKi .
AGIRLASMALARININ EXOKARDIOQRAFIK DIAQNOSTIKASI

"Xarkov Diplomdansonraki Tibb Akademiyasinin Ultrasas miiayinasi kafedrasi, Xarkov, Ukrayna;
2Dm‘pro Doviat Tibb Universiteti, Dnepr, Ukrayna;

® P.L.Supik adina Milli Sahiyya Universitetinin Niiva tobabati, radiasiya onkologiyas: va radiasiya

tohliikasizliyi kafedrasi, Kiyev, Ukrayna;
*Dnepr Onanavi va Qeyri-Onanavi Tobabat Institutu, Dnepr, Ukrayna,
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Xiilasa. Magalada kaskin miokard infarktzn:n (M7) mexaniki agirlasmalar:n:n exokardiografiya vasitasila
giymatlandirilmasinin naticalari taqdim edilir. Tadgigat 95 xasta iizarinda apariimisdir. Urak kameralarinin
trombozu 37(38,9+5,0%) xastada, papilyar azalonin ywtilmasina gora olan mitral requrgitasiya (MR) 14
(14,7+3,6%,), papilyar azalonin yirtilmasina géra olmayan MR 31 (32,6+4,8%), sol madaciyin (SM) sarbast
divarimin ywrtilmast 4 (4,2+2,1%), SM anevrizmas: 9 (9,5+3,0%), perikardial efiizyon 11 (11,6+3,3%), mado-
cikloraras: arakasmanin (MAA) yirtiimas: 6 (6,3+2,5%,), Dressler sindromu 4 (4,2+2,1%,), agciyar arteriyasi-
nin emboliyas: (AAE) 6 (6,3+2,5%), SM diastolik disfunksiyas: 36 (37,9+5,0%) xastada miisahida edilmisdir.

Q disciyinin va ST seqmentinin yiiksalmasi ilo kegan infarkt zamani: MR va iirok kameralarimin trombozu
Q disciksiz infarkta nisbaton yiiksak etibarliligla (p<0,001) daha tez-tez bas verir. MAA-nin vo SM-nin
Sorbast divarmmin cirilmasina, SM anevrizmasina, Dresler sindromuna Q dalgasiz infarkt olan Xxastalarda
rast galinmayib. SM anevrizmas: va perikardial efiizyon on divarin infarkt: zaman: arxa divarin infarkt:na
nisbatan daha tez-tez bas verir (p<0,05 va p<0,01).

Acgar sézlar: Koskin miokard infarke, exokardioqrafiya, miokard infarktinin mexaniki agirlasmalar

Kniouesvie cnosa:. ocmpwiili ungpapkm muoxapoa, 3xoKkapouocpagus, MexaHuyeckue OCI0ICHEeHUs.
ungapkma muoxapoa

Keywords: acute myocardial infarction, echocardiography, mechanical complications of myocardial
infarction
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IXOKAPTUOTPAPHUYECKAS JTHA'HOCTHKA MEXAHHYECKHUX
OCJIOZKHEHHUUA OCTPOI'O UH®APKTA MUOKAPJA
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B cmamve npedcmaenenvt ceéedenuss 0 pe3yrbmamax 2xXoxapouocpapuu 6 oyeHKe MexaHUHecKux
ocnoxcrhenuil ungapkma muoxapoa (UM) y 95 nayuenmos. Tpombo3 norocmeii cepoya Ommedancs y
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37(38,9+5,0%) nayuenmos, mumpanvuaa pezypeumayus (MP) u3-3a paspviea nanuiiapuvix wmeiwy y 14
(14,7£3,6%), MP 6e3 paspviga nanuniaproix moiuy y 31 (32,6+4,8%), pazpwié c60600HOIU cmeHKU 18020
arcenyoouxa (JDK) y 4 (4,2£2,1%), anespusma JDK y 9 (9,5+£3,0%), paspvie medicoceny0oukosou
nepezopooxu (MIKTI) y 6 (6,3£2,5%), esinom ¢ nepuxapoe y 11 (11,6£3,3%), cunopom [peccrepa y 4
(4,2£2,1%), mpombambonus necounou apmepuu y 6 (6,3+2,5%), ouacmonuveckas oucgynxyus JIK y 36

(37,9+ 5,0%) nayuenmos.

Mumpanvhas pezypeumayust u 6HympunoI0Cmuvle mpomosl npu ungapxme c 3yoyom Q ecmpeyanucy c
svicokotl docmogeprnocmuio (p<0,001) uawe, uem npu unghapxme 6e3 3yoya Q. Pazpwvie MIKII u c60600H01L
cmenxu JDK, anespusma JDK, cunopom Hpeccnepa, TOJIA npu ungpapkme 6e3 3y6ua Q ne ommeuanuce.
Anespusma JDK (p<0,05) u ewinom 6 nepuxapoe (p<0,01) npu ungapxme nepeoneil roKamuzayuu
ecmpeuanics 00CmosepHo yauje, yem npu ungapxkme saouei cmenxu (p<0,05 u p<0,01).

B mpouuioMm, coryiacHo pekoMeHAAlusIM
BO3, nmmarHo3 octporo mH(papKkTa MHOKapaa
(OMM) GazupoBayicsi Ha aHAIU3€ KIMHUYEC-
KuX cuMnToMoB, oteHke DKI' u sxokapano-
rpaduu (OxoKI'), manHBIX mabopaTopHO
JUArHOCTUKHU. JlparHo3 ycraHaBiIuBascs IpU
HAJIMYUU KaK MHHHMYM JIBYX TPYII IpHU3-
HAaKOB M3 Tpex mepeducieHHsix [1]. B
MOCNEAHNEe TOIbl B  MPAKTUKY  aKTUBHO
BHeapsuicss TpornoHuHOBbIN TecT (TT), xoTo-
pBIii 00JafaeT HAMIYUYLIMMH TOKa3aTelsiMu
CHCIM(PUIHOCTH TP BBICOKOW UYBCTBH-
TenbHOCTH [2].

Juarno3 OUM B COOTBETCTBUHU C €ro
YHHUBEPCATbHBIM OIpPEACIEHUEM OKOHYATEIb-
HO YCTaHaBJIMBAETCSI B CIEAYIOIIMX CIIy-
qasx:

— HaJM4YMe OCTPOr0 HEKpo3a MHOKapaa
mo pesynbrarom 1T u OKI, (moamem cer-
menta ST, Hammuwme 3yoma T um Q B nuHa-
MUKE, WIM BIEpBble BO3HHKINAsS OJoKanga
JeBoil HOXKM myuka ['mca);

— OCTpPO€ HapyILIEHUE JIOKAJIBHOM COKpa-
TUMOCTH 110 JaHHbIM OXO0KI';

— BBISIBJICHHE TpoMOa B KOpPOHApHOU apTe-
puu nipu anruorpaduu [3-5].

OOwmmpHBIA HUHPAPKT, TO3AHAS TOCIUTA-
JU3alus U OTCYTCTBUE penepdy3uu Ha ypoB-
He TKaHeH sABIsAI0TCA (pakTopamMu pHucKa Mexa-
HUYECKUX OCIOXHEeHU. [1o pa3HbIM TaHHBIM
TOCTIUTAJIbHAS JIETAIBHOCTh CPEU MAIIEHTOB
C OCJIO)KHEHHBIM T€YEHHEM OCTpPOro MHGapK-
Ta Bapbupyet B npenenax 10-40% [6, 7]. [Tpu
OxoKI' moryt OBITh AMarHOCTUPOBAHBI Clie-
YIOLIUE OCI0KHEHUs ocTporo MM

— MUTpaJIbHAs PETypruTalvs BBI3BaHHAS
Pa3pbIBOM NaNUJUISIPHBIX MBIIIII;

— pa3pbIB MEXKKENYAOUYKOBOM MEPEropoi-
KJ Uiau cBoOOoHOM cTtenku JDK;

— TpOMOBI BHYTPH KaMmep Ceparia,;

— aHeBpHU3Ma JIEBOTO KETyJ0UKa,

15

— BBINOT B MIEpPUKAPJIE;

— cunapoM [peccnepa;

—  TpoMO>MOOJIMSI  JIETOYHOMH
(TDOJIA);

— nuactonmyeckas nuchynkius JDK.

[To manueM Bhardwaj B. U coast. (2020)
4acTOTa OCTPOM TAKEIOW MUTPAIILHON peryp-
TUTAIMU, OO0YCIIOBJICHHOM pa3phbIBOM TaIlWJI-
JSPHBIX MBIIIL, CPEeId NALUEHTOB C MPOBE-
JIeHUEeM perepPy3ur BapbHPYET B Tpeeiiax
0,05-0,26%, a y mauuenToB 6e3 penepdy3uu
B HECKOJIbKO pa3 Bbiire [8]. B Beaymmx Kim-
Hukax mupa paspeiB MXKII Ha ¢one octporo
oOmupHOTO MH(papKTa MHOKapJa HE TPEBbHI-
maer 0,3%. KimandeckumMu CHMITOMaMH
paspeiBa MXKII Moryr ObITH BHE3allHO BO3-
HUKILAsT OJBILIIKA, TUIIOTEH3HS, MOXO0JI0IaHHUE
KOHEYHOCTEHW CBSI3aHHOE C HHU3KUM Cepied-
HBIM BBIOPOCOM, a Tak)K€ BHOBH BO3HUKIIHA
CHUCTOJIMYECKHH IITyM y HUYKHETO JIEBOTO Kpast
TPYAUHBI, TMOSBJIEHUE MPU3HAKOB 3acTOs B
nerounbix BeHax. Ha OKI' Moryt nosiBUTBHCS
BHOBBH BO3HHKIIIAsl UIIEMHUs, TIyOOKHil 3y0Oern
Q B mopakeHHOW 00JaCTH W KEITYJOYKOBBIC
aput™Muu [9]. ®opMuUpOBaHHE XPOHUYECKOM
anespusmbl JDK mocne nepenecennoro MM
SIBJISIFOTCS. XOPOLIO U3BECTHBIMH, HO OHA PeJi-
KO pa3BuBaercs B octpoit haze UM. bonbime
aneBpusMbl JDK B pesynbpTare TpaHcMmypaib-
HOM WIIeMUH HAOJIOMAIOTCS OYEHb PEIKO
[10]. TTo maumubIM POSS J. u coast. (2015) y
MalUEeHTOB OOHIMPHBIM HH(PApPKTOM MHO-
KapJa ¢ noabeMoM cermenta ST pacnpocTpa-
HEHHOCTh TPOMOOB, OIICHEHHAsI C IOMOIIBIO
MPT, cocraBmsger okoio 3,5% u cBs3aHa C
YMEHBIIIEHUEM JKU3HECITOCOOHOTO MHUOKapaa
[11].

Bricokas dactotra M TSKECTh OCIOKHEHUN
octporo oOmmpHoro MM momuepkuBaeT
HEOOXOJIUMOCTh CBOEBPEMEHHOTO WX BBISIB-
JIeHUs1 U aJieKBaTHOW Tepanuu. B pykoBoj-

apTepuu



CTBaX II0 JICUCHHIO MEXAHUYCCKUX OCJIO0XK-
HeHuil octporo UM ¢ moabeMoM cerMeHTta
ST nenocrarouno ocsenieHa DxoKI™ aparnoc-
THKa MEXaHHUYECKUX OCIOXKHEeHuH [12].
Llenpro wucciaemoBaHus SBUJIACH OICHKA
BOo3MOKkHOCTH OXOKI' B IMarHoCTHKE OCIIOXK-

HEHUH ocTporo nHpapKTa MHOKapAa.

Marepuan u mMetoanl ucciaeroBanus. [IpoeeneH
PETPOCIICKTUBHBIN  aHaJIW3 pPE3yJbTATOB KJIMHUKO-
WHCTPYMEHTAIBHOTO HcciienoBanusi 95 manueHToB C
ocTpbiM HH(papkToM MHoKapaa (OMM) seBoro xeiy-
JI0YKa C TAaTOJOTHYeCKMM 3yOuoM Q u mogbpeMom
cermeHTa ST. BospacT namueHTOB BapbUpOBal B
npenenax 41-76 ner (B cpemgHem 5945 7er), MyK4HuH
6buto 67 >xermuH 28. CpaBauTenbHy0 rpymmy (CID)
COCTaBWIM 74 ManMeHToB 0e3 MaToJOTHYecKoro 3yoIa
Q amamormunHoro Bozpacta (47-81 mer — B cpemHem
62+7 net), m3 HUX 39 MyxumH, 35 keHmuH. JnarHos
octporo UM ycTaHaBImMBaJICS HA OCHOBAHWU KIIMHH-
YEeCKMX CHUMITOMOB, INOBBIIICHUS MapKepoB HEKpPO3a,
nuHamuueckoro DK u OxoKI ¢ yuetom pexomeH-
nanuiit  EBponeiickoro o6miecta kapauonoros [13].
KommnekcHast OxoKI' B M, B u nonmnepoBckux pexu-
Max mpoBoamiack Ha anmapate Philips HD 11. Ompe-
JIeISUTH IMHEWHBIE pa3Mephl KaMep cepira U KPYITHBIX
COCY/IOB, OIICHHBAIA TJIOOANBHYI0 H JIOKaJbHYIO
COKpaTUMOCTh JieBoro xemymouka (JIK), mammaume
BHYTPHCEPICYHBIX ITYHTOB Ha 4—5-¢ cyTku OVM.

JlOCTOBEpPHOCTh OTIMYMN CpPEeOHUX MOKa3aTenen
OIICHMBAIA TI0 METONY VYIJIOBOTO IMpeoOpa3oBaHUsL
@umiepa u 1o t kputeputo CThIOACHTA.

PesyabTaThl  Hccie0BaHMA U
o0cyxaeHne.

95 mammentoB ¢ OMM mnaTojlorH4ecKuM
3yoriom Q m mompemMoM cermeHTta ST cocra-

HX

BUJIM OCHOBHYIO TPYIIy, a 74 manueHToB 6e3
rmarojiorudeckoro 3yoma Q wu moapema
cermenTa ST — cpaBauTenbHyto rpyniy (CI).
Kak BugHo u3 Tadamubl 1, y NanueHTOB C
3youom Q MuTpanmbHas peryprurtanus n3-3a
pa3pbiBa MaNWUISPHBIX MBI HaOIr0/1a1ach
B 14 (14,7£3,6%) ciydaes, a 6e3 pa3pbiBa ma-
nuwUIspHbIX MbiI — B 31 (32,6+4,8%), BHYT-
punonoctabie TpomOsl — B 37 (38,9+5,0%),
paspbiB  ME¥OKETYJOYKOBOH  TEPErOpOJIKU
(MXIT) — B 6 (6,3£2,5%), pa3pbiB CBOOOIHOM
crenku JOK — B 4 (4,2+2,1%), aneBpusma JIDK
— B9 (9,543,0%), BeIIIOT B Iepukapae — B 11
(11,6+3,3%), cuagpom J[lpecciaepa — B 4
(4,2£2,1%), TpomMOIMOOIIHUS JIETOUHOM apTe-
puu (TDJIA) — B 6 (6,342,5%) ciyyaes, cooT-
BeTcTBeHHO. Cpenu mamnueHToB 6e3 3yoma Q
MHUTpaJIbHAsl PErypruTanus #3-3a pa3pbiBa
NaNWUBIPHBIX MBI HaOIoqanack B 2 (2,7 +
1,9%) camyuaes (p<0,01), 6e3 pa3pbiBa manui-
aspHbIX Mpim — B 8 (10,8+3,6%) ciyuaes
(p<0,001), BHYTpHITOJOCTHBIE TPOMOBI — B 6
(8,1£3,2%) cnyuae (p<0,001), cootBer-
cTBeHHO. [Ipyrue ocioxHeHus: WHQapKTa
muokapja cpenu nauuento CI' He Habmona-
Jauch. Y TAIMEHTOB C MAaTOJIOTUYECKUM 3YO0-
oM Q MHUTpaNbHAs perypruraius 0e3 pa3pbl-
Ba MANMWUIPHBIX MBI ObLIa 0OYCIIOBJICHA
nunaranuenn JOK m BcTpewanach JOCTOBEPHO
qame (p<0,01), yeM cpeau MNAIUEHTOB C
pa3phIBOM MANWUISPHBIX MBI (puc. 1, 2).

Puc. 1. DxokapauorpamMma narueHra ¢ ocTpsiM Q-mo3u-
TUBHBIM HH(APKTOM MHOKapJa 3aJHEOOKOBOW CTEHKH
JIEBOTO JKETyA0YKa C PacHpOCTpaHEHHWEM Ha 3aJHEOOKO-
BYIO MamWUIIPHYIO MbIy. [lapacTepHalbHBIA TOCTYIT
BIoJIb JutmHHOM ocu JIK. YUepHo-0enbIii CHUMOK IIBETHOTO
JonriaepoBckoro pexkuma. Ha Huxnet yactu OxoKI Bun-
Ha MUTpajbHasi peryprurauus B BUJe CBETJION 30HbI BHYT-
pU JEBOTO TMpeacepaus, OOYCIOBICHHON auchyHKIMEH
3a{HeOOKOBOM MaMMIUIIPHOW MBIMIEL. [loNOCTE JIeBOTO
JKEJTYA0YKa 3HAYUTENBHO pacIiupeHa.

Puc. 2. DxokapJuorpamMma namnueHra ¢ ocTpbiM Q mosu-
TUBHBIM HH(APKTOM MHOKapIa 3aJHeOOKOBOW CTEHKHU
JIEBOTO JKEIyJOYKa C pacIpOoCTpaHEHWEM Ha 3agHe0o-
KOBYIO TMaNMUBIPHYIO0 MbImy. CyOKOCTambHBIN JOCTYII
Baoib jnuHHOM ocu JIK. JIByxkamepHbld B cepiua.
Pa3zppiB manumnspHeix Mbiml. CTpenkd MOKa3bIBAIOT
JIICIIOKanio (parMeHToB 337 HEOOKOBON MNaNMIUIPHON
MBIIIIBI HA 7-€ CYyTKH MH(apKTa MUOKap/a.
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Ta6a. 1. Bumsl MeXaHUTYECKUX OCTIOKHCHHUH C YUETOM HATWYIHS HIIH OTCYTCTBHUS
MaToJoru4eckoro 3yoma Q u nogbema cermenrta ST

Bubl MexaHHYeCKUX OCJIOKHEHUH
nHpapkTa MUOKapaa

Wudapxr muokapna c
MATOJIOTUYECKUM 3y0rioM Q u

Wudapkr muokapzaa 6e3
naToJjiornyeckoro 3youa Q u

moaseMoM cermenTa ST

nogbeMa cermenra ST
n=295 n=74

MurtpanbHast peryprutanus u3-3a pa3pbiBa

14 (14,7 % 3,6%) 2 (2,7 + 1,9%)

MAAUIIPHBIX MBI p<0,01

MutpanbHast perypruranus 6e3 paspsisa 31 (32,6 = 4,8%) 8 (10,8 = 3,6%)

MANAUIIPHBIX MBI p<0,001

BHYTPHITOIOCTHBIE TPOMOBI 37 (38,9 = 5,0%) 6 (8,1+ 3,2%)
p<0,001

Pa3pbiB MEKKEITYIOUKOBOH MEPETOPOIKH 6 (6,3 +2,5%) -

Pa3peiB cBOOOIHON CTEHKH JIEBOTO
JKeTyJ0uKa

4(42+2,1%) -

)KeHyJIOLIKOBaSI aHCBpU3Ma

9 (9,5+ 3,0%) -

BrInot B nepukapne

11 (11,6+ 3,3%)

Cunnpowm Jlpecciepa

4 (4.2+ 2,1%)

Tpom63MOoHs JIerouHoi aprepun

6 (6,3+ 2,5%)

B Tabumue 2 npeacraBiieHbl JAHHBIE O
4acTOTe  BCTPEYAEMOCTH  MEXaHMYECKUX
ocnoxxaenuit UM c¢ 3yomiom Q B 3aBUCHMOCTH
OT ero MpPeuMYIIEeCTBEHHOU JoKalu3auuu. Y
49 nanuentoB UM umen npenMyIiecTBEHHO
NepeAHio, a y 46 NaluuMeHTOB — 3aJHIOK0
nokanuzanuio. Kak BUIHO U3 Tabmuipel, mpu
nepeaHenn jnokanmmsauun MM mutpanbHas
perypruTanus u3-3a pas3pbiBa MaMWUISIPHBIX
MbI Habmoaanacek B 3 (6,1£3,4%) cnydaes,
a npu 3agmem MM — B 11 (23,9+6,3%),
MUTpajibHas peryprutanus 0e3 pa3pbiBa
NanwuUIIpHbIX MbImil — B 17 (34,7+6,8%) u B
14 (30,4+6,8%), BHYTPHIIOJIOCTHBIC TPOMOBI —

B 19 (38,8+7,0%) u B 18 (39,1+7,2%)
cilyuaeB, pa3pbiB cBoOoaHOU cTeHku JIK — B
3 (6,1+3,4%) u B 1 (2,2+2,2%), aneBpmu3Ma
JDK — B 8 (16,3+5,3%) u B 1 (2,2+2,2%),
BoINOT B niepukapae — B 10 (20,4+5,9%) u B 1
(2,2+2,2%) CIIy4aes, COOTBETCTBEHHO.
MurtpanbHass perypruranys Ipd  3aJHE
JIOKaJIM3aIuu uHpapKTa BCTpeYasach
nocroBepHo  (p<0,05) wame, uem 1pH
nepeaHed Jokanu3anuu, a anespusma JDK u
BBIIOT B  MEpHKaple, HAoO0OpOT, TpH
nepenHei nokamm3amuu (P<0,05 u p<0,01,
COOTBETCTBEHHO) UH(apKTa.

Ta6ua. 2. YacToTa MEXaHUYECKHUX OCIOXHEHHUU y manueHToB ¢ UM, 3yorom Q u
MOEEMOM CerMeHTa ST ¢ y4eToM MpenuMyIIeCTBEHHOU JTOKAIN3alli TIOPAKEHUS MIOKapIa

Buapl MexaHWYeCKUX OCIIOKHECHUI

Hudapkt Muokapaa nepemHei

Wudapkt Mmuokapna 3amHeit

UH(pApKTa MHOKap/a JIOKAITU3aIiH JIOKaIN3aIiu
n=49 n=46
MurtpanbHasi perypruraius u3-3a pa3pbipa 3 (6,1£3,4%) 11 (23,946,3%)
MAMAUIIPHBIX MBIIIII] P<0,05
MutpasnbHas peryprutaiis 6e3 paspoisa 17 (34,7+6,8%) 14 (30,4+6,8%)

NManuUIAPHBIX MBI

BayTtpunonoctHsie TPOMOBI

19 (38,8+7,0%)

18 (39, 1+7,2%)

Pa3pblB MeAOKETYIOUKOBOM IEPETOPOJKU

6 (12,2+4,7%)

Pa3peiB cBOOOIHON CTEHKH JIEBOTO
KEITyI0UuKa

3 (6,1+3,4%)

1(2,2+2,2%)

KenynoukoBas aHeBpU3Ma

8 (16,3+5,3%)

1(2,2+2,2%)

p<0,05

BeImoT B epukape 10 (20,4+5,9%) 1(2,2+2,2%)
p<0,01

Cunpnpowm Jlpeccuepa 4 (8,2+3,9%) -

Tpom063MO0Hs JIErouHO apTepun

6 (12,2+4,7%)
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Puc. 3. Dxokapauorpamma nanueHra ¢ ocTpbiM Q mosu-
TUBHBIM HH(AapKTOM MHOKapAa BepXyLIEYHOOOKOBOM
CTEHKHU JIEBOTO JKeIyAouka. Bepxymeunslid nocrtyn, 4-x
KaMepHbId Bup cepama. CTpenkoil moka3aH TpoMO B
o0JlacTH BEPXYIIKH JIEBOTO KEeITyI04Ka

Pazpeis MOKII, cungpom [peccnepa u
TPOMOAIMOOIIHSI ISTOYHON apTEePHH PETUCTPH-
pPOBAIUCh TOJBKO NPU MEpPEAHEH JIOKaau-
3anuu uHpapkra — B 6 (6,3+2,5%), B 4
(42+2,1%) u B 6 (6,3£2,5%) cuyuaes,
COOTBETCTBEHHO (puc. 3-6).

Hamu Obuin  ompeneneHbl  mapameTpsl
TeMOJMHAMHUKN — TJIOOAbHAS W JIOKAJTbHAs
COKpaTUMOCTb, JUACTONHMYECKas (PyHKIUA
JDK. KoHeuHBII JMacTOJIMYECKUN pa3Mmep
(KAP) u obovem (KIHO), dpaxmus BbiOpoca
(®B) xapakTepu3yroT rio0albHYI CUCTOJIH-
yeckyto ¢ynkiuio JOK. g oneHku jgokanb-
HOM COKpPATUTEIILHON CIIOCOOHOCTH MHUOKap/a
JIK y 6onpabIXx UM BBIYHCISAIN UHACKC TBU-
xenust crenku (UAC). Oto cpennee 3HaueHue
OILICHKA JIBUKEHHSI CTEHKH BO BCEX CErMEHTax
crenku JIK, rne 1 6ann npucBamBaeTcst AJis
HOPMOKWHE3UH, 2 JUIsi TUMOKWHE3WH, 3 MM

Puc. 4. DxokapanorpamMMa nanpeHTa ¢ octpeiM Q nosu-
THUBHBIM HMH(pApKTOM MHOKapJa BepXyLIeYHO-IIEPeropo-
JOYHOM JTokanu3anuy. Bepxymeunslit 1ocTym, 4-X KaMmep-
HBIN BUJ cepaia. CTpenka IMoKa3slBacT aHEBPH3MY BEPXY-
LIEYHO-TIEPETOPOTOYHOIO CETMEHTA

akunesuu u 4 ms quckudesuu. B JDK onenu-
BaeTcsi 17 CErMeHTOB, TMPU HOPMOKHHE3HWH
Bcex cermeHToB MJIC cocrapnser 1,0 (17:17).
Ecmu B JDX ompezensercss oauH CErMEHT C
rurnokuHesueit (2 Oaiia), BTOpPOH ¢ aKHWHE-
sueit (3 Oamta) W TPETHH C JUCKUHE3HUECH,
NJIC cocraBur 1,35. [Tockonbky, 14 cermen-
TOB C HOPMOKHMHE3Uel cocTasiiser 14 0amios,
a TPU CETMEHTBl C acuHeprueii 9 OamioB
(2+3+4 6amnoB). UJIC=(14+9):17 (komuuecT-
BO Bcex cermenToB JIOK) = 1,35.

Kak BunHo u3 Tadauubl 3, cpenHss Beu-
yuHa K/IP JDK y namueHTOB € marojoru-
geckuM 3yOrom Q u moxsemom cermenta ST
cocraBmia 6,17+0,19 mm, a B CI" — 5,39+0,18
MM (p<0,01), KIO - 193,4+12,1 mn, u
139,7+£8,3 mn (p<0,001), ®B — 46,3+2,9% u
54,1£2,4% (p<0,05), UJC — 1,41+£0,07, u
1,12+0,04 (p<0,001), cOOTBETCTBEHHO.

Puc. 5. Dxokapauorpamma nanueHrta ¢ ocTpeiM Q mosu-
TUBHBIM MH()APKTOM MHOKap/a MepeaHe-Teperopoj0qHoN
obmnactu. [lapacTepHaJIbHBIA JOCTYN BIOJb JJIMHHONH OCH
JIeBOTO Xelynouka. CTpeska MoKa3bIBaeT pa3phlB HIDKHEH
TPETh MEXOKEIYA0UYKOBOW IEperopojku Ha 7-€ CyTKH
nHpapkTa MHOKap/a.

Puc. 6. Dxokapanorpamma GosipHOTO ocTpeiM Q mo3u-
TUBHBIM MH(APKTOM 3a/HEH CTEHKU C PAaCIpOCTPaHEHUEM
Ha mpasblil xemygodek. Ha 21-e cyTku mosBHINMCH KJH-
HUKO-UHCTPYMEHTANbHbIE MPU3HAKU cUHApoMa Jlpeccie-
pa. Ha sxokapauorpaMMe BEpXHHE CTPENKH MOKa3bIBAIOT
HeOOJIBIION BHINOT B NEPUKAPIUATIBHON MOIOCTH, HIDKHSIS
CTpeJKa — BBINOT B INIEBPAIEHON TIOJIOCTH.
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Ta6a. 3. [Tokazarenu reMoJUHAMUKY JIEBOTO JKETYI0YKa Y MTAIUEHTOB ¢ MH()AapKTOM MHUOKap/ia
C YY4ETOM HaJIM4us MaTojorundeckoro 3yomna Q u mogrema cermenrta ST

[TapameTpsl reMOJUHAMUKH JIEBOTO

Wudapkt Muokapaa c

Wudapkt muokapna 6e3

KETyJ0UuKa maToyorndeckuM 3yorom Q MaToJIOTHYEeCKOTo 3yoma Q u moxpema
U TOABbEMOM cerMeHnTa ST cermenTta ST
n=74
KJIP JIK, MM 6.17+£0.19 5.39+0.18
KO JIK, mx 1934 +12.1 139.7+8.3
P<0,001
®B JI)XK, % 46.3+2.9 54.1+2.4
P<0,05
HUnnexc nemxenus creHkn JDK 1.41 +£0.07 1.12+0.04
P<0,001

AHOpMaIBHBIN TUI TAACTOINYCCKON
muchyukmn JIK

18 (18.9 + 4.0%)

26 (35.1 + 5.5%)
P<0,05

[IceBnoHOpMaNbHBIA TUIT JUACTOJIH-
yeckod nuchynkumu JIK

13 (13,7+ 3.5%) -

PecTpUKTUBHBIN TUI IUACTOIUYECKON
muchynrkmmm JDK

5(5.3+2.3%) -

[Ipn ouenke xapakrepa AMACTOJINYECKOU
muchynkuuu JOK Beigenunu 3 Tuma: aHop-
MaJIbHBIM, IICEBJOHOPMAJIBHBII U PECTPHUK-
TuBHBIA. HanbGonee nerkoit gopmoii nuacro-
mmueckoi aucdynknun JDK cunraercs aHop-
MaJIbHBIHA TUI, KOTOPBIA U HH(ApKTe ¢ 3y0-
oM Q peructpuponaics B 18 (18.9+4.0%), a
06e3 mero — B 26 (35,1£5.5%) cayuaeB
(P<0,05), cootBercTBeHHO. Hambomee Tsoxe-
70i (popMOI IUACTONUYECKOU UCHYHKIIUU
JDK cuuTaercs pecTpUKTMBHAsI, 3aTE€M IICEB-
JOHOpMaJibHast (POPMBI, KOTOPbIE OTMEYAINUCH
tosibko mipu IM ¢ 3yorom Q — B 5 (5.3£2.3%)
u 13 (13,7+£3.5%) ciay4aeB, COOTBETCTBEHHO
(puc. 7, 8).

B Hacrosimee Bpems OxoKI' sBusercs

caMbIM OBICTPBIM M JIOCTOBEPHBIM METOJOM
JTUArHOCTHKHU OCJIOKHEHHH OCTpOro MH(papkK-
Ta MHOKapaa. OHa MOXKXET OIpeAeauTh pa3-
Mep, PpAacIloJIOKEHHE, HAIUYUe U CTEreHb
mryHTa. Kpome toro, 9xoKI' MoxeT BBIABUTH
U KOJUYECTBEHHO OIICHUTHb CTENEeHb MUT-
paJIbHOM perypruTaiiu U UCKIIOUUThH APYrue
npuuuHbl. [lpyras ueHHas wuH(opManus
BKJIIOYAET CTETEHb KETyT0YKOBON THCQYHK-
IIUH, pa3pblB CBOOOJHOMN CTEHKH, TaMIIOHATY
cepa, JIErouHyro aMo0.uio [7-9].

Cpenu MOXWIIBIX HAIMEHTOB 4YacToTa
MEXaHUYECKHUX OCJIOKHEHUH XOT M OCTaeTCs
HU3KOM, HO CBfi3aHHas ¢ HUMHU CMEpPTHOCTb
BbIcOKas [14]. B3auMocBsI3b MeX 1y 4acTOTOM
BCTPEYAEMOCTBIO  OCJIO)KHEHUH  MHpapKTa

Puc. 7. Dxokapauorpamma namueHra ¢ ocTpbiM Q mosu-
TUBHBIM HH(APKTOM MHOKapaa 0a3aabHOTO U cpenHe0o-
koBoro cermeHToB JDK. AHOpMmanbHbBIl TN AMACTOJNU-

yeckoit auchynkuuu JDK — E/A —0,39.

Puc. 8. DxokapuorpamMma namnueHra ¢ ocTpbiM Q mosu-
TUBHBIM HMH(pApKTOM MHOKapJa HepeaHero, meperHe-
neperopopounoro cermeHtoB JIK. PecTpukTuBHBIN THI
quactonmueckoi quchynkiun JDK — E/A > 4,0.



MHOKap/ia ¥ TOJOM SIBIISIETCS HEOJHO3HAU-
HoM. [lo MaHHBIM OJTHMX ABTOPOB OHM YaIlle
BCTPEUAIOTCS Y MYXYHH, a TI0 MHCHHIO
npyrux — y xeHmuH. [1lo ganueim Puerto E. U
coaBT. (2018) rnobanbHas CHCTOJIMYECKAs
TUCYHKIIMS Yalle BCTpedaeTcs Mpu uHpapk-
TE MHOKapJa ¢ moabeMoM cermenta ST cpeau
x)eHmuH [15]. Pa3peiB  MexKemyq0uKoBOM
MEPEropoKH yalle HaOII0IAeTC y MYXYHUH
[16, 17].

B panee mpoBeACHHBIX HCCIEIOBAHUSAX HE
CpaBHMBAJIaCh 4acTOTa OCJIOKHEHUH B 3aBH-
CUMOCTH OT Jokaim3anuu uHpapkra. Hamm
MIOKa3aHO, YTO Pa3pbiB MAalMJUIAPHBIX MBIIII]
Ipy 3aJHEU JOKamu3aluu WHGapKTa BCTpe-
YaeTcs JOCTOBEPHO Yallle, YeM IpU IepeaHeit
JOKaM3aui. B ToXe Bpemsi aHEeBpHU3Ma,

BBIIOT B MEpUKaple, cuHIpoMm [lpeccruepa,
TPOMOSMOONHST  JISTOYHOM apTepuu  dYare
HAOJMIOAAIOTCA TpU TEpeaHEN JOKaIH3aluu
uHdapkra.

Takum oOpazom, npu octpoM Q-mo3u-
THBHOM OOMmMpPHOM HHpapKTe Haubosee
94acTO BCTPEYAIOTCS BHYTPHUIIOJIOCTHBIE TPOM-
Obl W MHUTpallbHasl peryprutanus. Mutpaib-
Hasi perypruTainusi BbI3BaHHAsI Pa3pbIBOM Ta-
NWUSIPHBIX MBIIII] BCTPEYAETCS] 3HAYUTEIHHO
peke, yeM OOYCIIOBJIEHHAs AWJaTaluen Je-
BOT'0 JKeTyJ04Ka. Pa3pbiB MEXOKETyI09KOBOM
MEPEropoAKH U CBOOOJHOW CTEHKH JIEBOTO
KENMyJouKa, OCTpas aHeBpU3Ma, CHHAPOM
Hpeccnepa, TpomMOAIMOONIHS JIETOYHOW apTe-
pun ipu Q HEraTUBHOM MH(APKTE OOBIYHO HE
BCTPEYAIOTCSI.

Kongnuxm unmepecos. Asmopul 3as56unu 06 omcymcmeuu NOMeHYUuaIbHo20 KOHMIUKMA

uHmepecoes 6 OnHoutleHuu MCC]ZeaOGClHM}Z, asmopcmea u/unu ny@nmauuu SMou cmamoi.
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Summary. The article presents information about echocardiography results of 95 patients with
mechanical complications of myocardial infarction (MI). Intracavitary thrombosis was noted in 37
(38.9£5.0%) patients, mitral regurgitation (MR) due to rupture of papillary muscles in 14 (14.7+£3.6%)
patients, MR without rupture of papillary muscles in 31 ( 32.6+4.8%) patients, rupture of the free wall of the
left ventricle (LV) in 4 (4.2+2.1%) patients, LV aneurysm in 9 (9.5+3.0%) patients, rupture of the
interventricular septum ( IVS) in 6 (6.3+2.5%) patients, pericardial effusion in 11 (11.6+3.3%) patients,
Dressler's syndrome in 4 (4.2+2.1%) patients, pulmonary embolism in 6 (6.3+2.5%) patients, LV diastolic
dysfunction in 36 (37.9+5.0%) patients.

Mitral regurgitation and intracavitary thrombosis in case of infarction with Q wave occurred with high
reliability (P<0.001) more often than in case of infarction without Q wave. Rupture of the IVS and LV free
wall, LV aneurysm, Dressler's syndrome, pericardial effusion was not observed in case of infarction without
Q wave. LV aneurysm (p<0.05) and pericardial effusion (p<0.01) were significantly more common in
anterior infarction than in posterior wall infarction (p<0.05 and p<0.01).

Aemop ona Koppecnonoenyuu:

Adayanae PuszBan Sryd orubl — JOKTOp MEAMIIMHCKUX HayK, 3aBeAyOIHN Kadempoi
yIBTPAa3BYKOBOM JMAarHOCTUKM XapbKOBCKOW MEIUIIMHCKOM aKaJeMUU MOCIEIUIIIIOMHOTO
oOpa3oBaHusi, XapbKOB, YKpanHa

E-mail: rizvanabdullaiev@gmail.com

21



AZ3RBAYCAN

@1

ATJ, 2022, ‘N“—)Zj 22-26 AZERBAIJAN MEDICAL JOURNA!

DOI: 10.34921/am;.2022.2.003
Jhmadov G.9.

USAQLARDA I TiP SOKORLI DIABET VO AUTOIMMUN TiREOIDIiT

Azarbaycan Tibb Universitetinin Il Usaq xastaliklori kafedrasi, Baki, Azarbaycan

Xiilasa. Mogalads I tip sokorli diabeti olan usaqlarda autoimmun tireoiditi askar etmok moqsadils
aparilan tadqgiqat isi hagqinda malumat verilmigdir. Bu magsadlo sokarli diabeti olan 32 usaq miiayinadan
kegirilmsdir. Biitiin usaqlarda qanda glikohemoglibin — HbAlc, antiperoksidaza, antitireoglobulin anti-
cisimlari, galxanabanzar vazinin va garin nahiyasinin ultrasas miiayinasi aparilmisdir. Usaqlarin orta yast
12,66%2,5 yas, qanda antitireoqlobulinin orta gostoricisi 3,23+3,2 1U/ml, antiperoksidazanin aktivliyi iso
76,13£52,0 [U/ml  olmusdur. Xosto usaglardan 75 %-da (n=24) antitireoglobulin normal, 25%-d> (n=8)
normadan yiiksok, antiperoksidaza gastaricisi 78,2%-do (n=25) normal, 21,8%-da (n=7) normadan yiiksok
qeyda alinmigdir. Naticalarin statistik tohlilindan malum olmusdur ki, antitireogqlobulin ilo qaraciyarin élciisii
(r=+0,999, p <0,05), sag boyrayin qalinligt (r=+0,998, p <0,05), sag tireoid vazinin uzunlugu (r=+0,997,
p <0,05), sag tireoid vazilarin timumi hacmi (r=+0,998, p <0,05), tireoid vazilain total hacmi (r=+0,997,
p <0,05) arasinda statistik baximdan etibarli miisbat korrelyasion alago vardw. Maraqlhdir ki, bu alago
yalmiz sag toraflo askar edilmigdir. Tireoid vazinin antitireoglobulin anticismi ilo organizmin sag organlart
(sag bayrayin qalinlig, tireoid vazinin sag payt) arasinda miisbat Korrelyativ alaqalor askar edilmisdir.

Acgar sozlar: 1 tip sokorli diabet, autoimmun tireoidit, anticisimlor

Knroueswvie crosa: caxapuviii ouabem | muna, aymoummynnvii mupeououm, aHmumend

Keywords: Type | diabetes mellitus, autoimmune thyroiditis, antibodies

Sokorli diabet usaqlarda genis yayilmis moasinin slamatlari [7]. Hipotireozun yaran-
endokrin  xastaliklorindon  biridir.  Sokoarli mast anti-TPO-nun progressiv artmast ilo
diabetin tiplorindon iso | tip sokorli diabeto olagodardir [8]. Oyronilmisdir ki, | tip sokorli
usaqlarda daha tez-tez rast golinir. Autoim- diabeti olan bdyiik yash xastolords antiperok-
mun tireodit iso genis yayilmis autoimmun sidaza anticisimlorino 15-30% halda rast
xastoliklordon biri sayilir vo bu xastaliyin golinir, usaqglarda iso bu 5-22% toskil edir ki,
patogenezinda tireoid vozi hiiceyralorinin bu da gokorli diabeti olmayanlarla miiqayisoda
(tireositlorin) apoptozu naticesindo immun (boyiiklordo 2-10%, usaqlarda 1-2%) daha
zadolonmo durur [1, 2]. | tip sokorli diabet coxdur. | tip sokorli diabetlo birga subklinik
(SD) zamani modoalti vozinin B-hiiceyroa- hipotireozu olanlar 13-20% askar edilir,
lorinin selektiv zodslonmasi fonunda téronon sokorli diabeti olmayanlarda iso bu gostorici
iltihabi infiltrasiya sayesinds insulit yaranir 3-6%-dir [5]. Bu patologiya qizlarda oglan-
[1, 3]. Bu, T-hiiceyralorin zodolonmasi ilo lara nisbaton ¢ox rast golinir. Tireoid voziyo
olagali bir xostolikdir [1-4]. Madoalt1 voziyo qarst anticisimlori olan 2-3% usaqda pB-
qarsi bir sira anticisimlor (anti-GAD, [A-2, hiiceyraloro qarst anticisimlor do askar edilir,
IAA, anti-ZnT8, ICA) yaramir vo onlar da halbuki saglam usaqlarda belo anticisimlor
madoalti vozinin B-hiiceyralorini destruksi- olmur [9]. Anti-GAD yiiksok olan TI1SD
yaya ugradir [1]. Tireoid vazinin autoimmun xastalordo daha tez-tez antiperoksidaza askar
xostaliklori | tip sokorli diabetlo assosiasiya edilir, IA2 anticismi olanlarda iso belo hala az
olunan genis yayilmis xastoliklordon biri sa- rast galinir. Qanda 3 il vo daha artiq miiddstds
yilir [5]. Autoimmun tireoditin 3 boyiik ola- anti-GAD, 1A2 anticismi olan xastalor tireoid
moti vardir: birincili hipotireoz, tireoid voziyo vazinin vo hazm traktinin autoimmun Xaste-
qarst anticisimlorin olmast vo ultrases vasi- liklorinin yaranmasina daha ¢ox riskli olurlar
tosilo tireoid vozinin autoimmun zodolon- [10, 11]. Epidemioloji todqgiqatlara gora | tip
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SD zaman tireoid xastaliklarin rast galinmasi
2 dofo artiq olur [12]. Hipotireoz zamani
qanda insulinin deqradasiyasi langiyir va bela
xastalords tez-tez hipoglikemik hallar yaranir
[6]. I tip SD ilo tireotoksikozun yanasi get-
moasi metabolik prosesi agirlasdirir, insulino
tolabatt artinir [6]. Hipertireoz diabetik
ketoasidoza getirib ¢ixarir [13, 14]. Autoim-
mun tireoditi olanlarin qaninda | tip SD-nin
klinik olamotlori olmadan da anti-GAD
anticisimlorinin titri yiiksok ola biler. Belo
anticisimlor sokorli diabetin manifestasiya-
sindan illor avval askar edilir, amma Xastalik
sonradan yaranir, har iki anti-GAD va 1A-2
anticimlorin askar edilmasi isa daha risklidir
[15]. I tip SD vo autoimmun tireoditin olmasi
autoimmun poliglandulyar sindromun bir
komponenti do ola bilor. Belo xastolords
CTLA-4 vo PTPN-22 genlarinin risk allellori
do askar edilir [15, 16]. Amerika Diabet
Assosasiyasinin  tovsiyalorina osasan ilkin
askar olunan | tip SD-li biitiin Xostalordo
tireoid vazinin miiayinosi aparilmali va har il
vazinin funksiyasina nazarat edilmalidir [17].

Todgigatin moagsadi | tip sokorli diabetli
xosto usaqglarda qalxanabanzor vozinin labo-
rator gostoricilori ilo qalxanabonzor vozi vo
qarin boslugu organlar1 arasindaki olagoni
Oyronmokdon ibarat olmusdur.

Tadgigatin material vo metodlan. Bu
todgigatda | tip sokorli diabeti olan 32 usaq
milayinodon kegirilmgdir. Biitiin usaqglarda ganda
glikohemoglibin — HbAlc, immunoferment tisulu
ilo antiperoksidaza, antitireoglobulin anticisimlori,
galxanabanzar vazinin vo garm nahiyasinin ultra-
Sos milayinasi aparilmigdir. Statistik hesablama-

larda orta gostoricilor, orta kvadratik meyl, kor-
relyasiya va reqressiya tisullar1 Statistica 14.0 sta-
tistik paketindon istifado edilmoklo hesab-
lanmigdir.

Tadqgiqatin naticalari vo onlarin miiza-
kirasi. Biitiin usaqlara | tip sokorli diabet
diagnozu klinik, laborator, instrumental miia-
yinoalarin naticalarins asasan tosdiq edilmisdir.
Sokarli diabetin diaqnostikast Amerika Diabet
Assosasiyasinin - 2022-ci ilin  tovsiyaloring
osason apartlmisdir [18]. Usaqlarin orta yasi
12,66+2,5, antitireoglobulinin orta gostaricisi
3,23£32 1U/ml, antiperoksidazanin orta
konsentrasiyasi iso 76,13+52,0 IU/ml olmus-
dur. Miiayino olunanlarin 75 %-do (n=24)
antitireoglobulin normal, 25%-ds (n=8) isa
normadan yiiksak, antiperoksidaza gostaricisi
78,2%-do (n=25) normal, 21,8%-ds (n=7) iso
normadan yiiksok olmusdur. Qarmn nahiys-
sinin ultrases miayinasinin naticasine gors
garaciyarin orta Olsiisti 128,0+19,9 sm olmus-
dur. Xastolorin 50%-do (n=16) qaraciyarin
Ol¢iisiiniin normadan yuxari olmasi agkar edil-
migdir. Boyroklorin orta dlctilori iso asagidaki
1-ci cadvaldos verilmisdir.

Eyni zamanda miiayino olunanlarda tireoid
vozi USM vasitssilo  yoxlanilmigdir. Alinan
noticalor asagidaki 2-ci codvolda verilmisdir.
Xastolorin miiayins olunan gostaricilori arasinda
Pirson tsulu ilo korrelyasion analiz aparilib.
Aparilan statistik tisiilun naticasindan bels balli
olmusdur ki, antitireoglobulin ilo garaciyarin
olciisiti (=+0,999, p<<0,05), sag boyroyin galin-
higr (r=1+0,998, p<<0,05), sag tireoid vazinin
uzunlugu (r=+0,997, p<<0,05), sag tireoid

Cadval 1. | tip sokarli diabetli xastalards boyraklorin orta ol¢iisii (M=+d)

Gaostaricilor Sag boyrak Sol boyroak
Uzunlugu, mm 96,33+14,0 97,0+£13,7

Eni, mm 38,66+4,0 40,66+6,6

Qalinligr, mm 23,33+5,7 24,66+5,0

Parenximaniin qalinligi, mm 15,0+1,7 15,0+1,0

Cadval 2. | tip sekarli diabetli xastalorda tireoid vazinin orta él¢iisii (M+3)

Gostaricilor Sag pay Sol pay
Uzunlugu, mm 17,0+4,35 9,66+6,6
Eni, mm 12,66+3,0 14,33+1,5
Qalmligr, mm 37,0+9,6 38,33+11,0
Hocm, sm’ 4,06+3,5 4,1343,4
Total hacm, sm® 8,20+6,9

Boyun hissa, mm 4,0+0,0
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garaciyerin dl¢lsi sm = 1,279-0,0003*x
sag boyrak galinligi = 23,508+0,0173*x
sag tireoid uzunlugu = 14,7572+0,0091*x
sag tireoid hacm = 2,7667+0,0073*x
tireoidin total hecmi = 5,1421+0,0159*x
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300 T At
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pensasiya gostaricisidir. Qlikohemoglobinlo
tireoid vozinin total hocmi arasinda miisbot

-10 : - : : : -
-50 0 50 100 150 200 250
Antitireoglobulin
Sokil. Gostaricilar arasindaki ¢oxsayh xatti reqresiya
vazinin imumi hacmi (r=+0,998,
p<<0,05), tireoid vazinin total hacmi

(r=+0,997, p<<0,05) arasinda miisbot diiriist
korrelyasiya olagasi vardir. Maraqhidir ki, bu
olago yalniz sag boyrokdo askar edilmisdir.
Digor hissalor arasinda iso belo slagoe geydo
alinmamisdir. Alinan naticalorin Xatti ¢oxsayli
reqresiyasi asagidaki sokildo verilmisdir.
Xastalordoa glikohemoglobinin orta goste-
ricisi 9,73+4,8% olmusdur ki, bu da dekom-

diirist korrelyasiya olagosi askar edilmo-
misdir (r=+0,413, p>0,05).

Beloliklo, aparilan todgigat ganda tireoid
vozi oleyhina anticismin (antitireoglobulin)
gostoricisi ilo orqanizmin sag orqganlarmin
Olgtisii (sag boyrayin qalinhig, tireoid vozinin
sag pay1) arasinda statistik etibarli miisbot
korrelyasion alags oldugunu gostarir.
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Axmenosn I'.A.
CAXAPHBIN TUABET | TUIIA U AYTOUMMYHHBIA TUPEOUJIUT
Kageopa Hemcxux 6onesnei |l Azepoaiiosrcancroeo meduyunckozo ynusepcumema, baxy, Azepbaiiosican

Pestome. B cratbe UW3NOKEHBI pe3ylbTaThl HCCIENOBAHUS, NPOBEACHHOIO C ILENbI0 H3yYeHHUS
B3aMMOCBSI3U MEXY JIAOOPATOPHBIMH MOKA3aTENIMHU IUTOBUIHOM KeJe3bl y JeTel ¢ caxapHbIM quadeToMm |
THUIIa U OpraHaMy IIUTOBHUIHOM KeJe3bl U OPIOIIHON mosocTH. beio obcnenoBaHo 32 pebeHKa ¢ caxapHbIM
nuabetoMm | Tuna. Becem netsM ObUIM MpOBEAEHBI aHAIN3bl IO ONPENEIEHUIO YPOBHS TJIMKOIE€MOTIo0HHA
(HbA,.), aHTHTIEpOKCHIa3bl, QaHTUTENA K TUPEOUJHOMY TIO0YIHMHY UMMYHO(DEPMEHTOM METOJIOM U TpPOBE-
JICHO YIBTPa3ByKOBOE 0OCIIEIOBaHNE IIIUTOBUIHOMN JKelle3bl U OpronIHOM nojoctu. CpeHuil Bo3pacT aerei
cocraBun 12,66+2,5 roma, cpenHee 3HaUeHHE aHTUTHpPEOWTHOTO TioOymmHa — 3,2343,2 ME/Mi, cpennee
3HauYeHHe aHTHUIepokcuaasel — 76,13£52,0 ME/Mn. ¥V 75% (n=24) o0ciieqoBaHHBIX aHTUTHPEOUIHBIH
rioOynuH OblT B HOpME, a y 25% (n=8) BbIllIe HOPMBI, AHTUTNIEPOKCHA3HBIN WHIIEKC ObUT B HOpMe Y 78,2%
(n=25), y 21,8% (n=7) 3aduKcupoBaHO BbIIE€ HOPMBI. B pe3yibpraTe CTaTUCTUYECKOrO0 aHAIW3a yCTaHOB-
JICHO, QaHTHUTHPEOUIHBII TIIOOYIIMH UMEET HOJIOKUTEIBHYIO KOppemsuio ¢ pasmepom meuern (r=+ 0,999,
p<0,05), ¢ Tommmuoi npasoii mouku (r =+0,998, p<0,05), ¢ aawHOMK mpaBoit muToBHAHOMN (r =+0,997, p <
0,05), ¢ 06BeMOM TIpaBo#t HOMK MUTOBHUAHOM *keme3nl (r=+0,998, p<0,05) 1 ¢ TOTaNIbHBIM 0OBEMOM IIIUTO-
BuiHOM skenessl (r =+0,997, p<0,05). MuTepecHo, 4To ObLIA BBISBICHA IOJIOKHUTEIbHAS KOPPEISIHS MEKILY
AHTUTENIAMH K TUPEOUJTHOMY aHTHUTHPEOHTHOMY TTIOOYJIMHY U MPaBbIMU OpraHaMU Telia (TOJIIWHA MPaBOH
MTOYKH, TIPaBast IIUTOBUIHAS Kee3a).
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Ahmadov G.A.
TYPE 1 DIABETES MELLITUS AND AUTOIMMUNE THYROIDITIS IN CHILDREN
Il Department of Children's diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on a study conducted to detect autoimmune thyroiditis in
children with type 1 diabetes. 32 children with type | diabetes mellitus were examined. All children
underwent tests to determine the level of glycosylated hemoglobin (HbAlc), antiperoxidase activity,
antitireoglobulin antibodies, and an ultrasound examination of the thyroid gland and abdominal cavity was
performed. The mean age of the children was 12.66+2.5 years, the mean value of serum antitireoglobulin
antibodies were 3.23+3.2 TU/ml, the mean value of antiperoxidase activity was 76.13+52.0 IU/ml. In 75%
(n=24) of the examined patients, antitireoglobulin antibodies were in normal range, and in 25% (n=8) it was
elevated, the antiperoxidase activity results were normal in 78.2% (n=25), in 21.8% (n=7) were found within
normal limit. As a result of statistical analysis, it was established that antitireoglobulin antibodies have a
positive correlation with the size of the liver (r = + 0.999, p < 0.05), with the thickness of the right kidney (r
=+ 0.998, p < 0.05), with the length of the right lobe of thyroid gland (r = +0.997, p < 0.05), with the total
volume of right thyroid gland (r = +0.998, p<0.05) and with the total volume of the thyroid gland (r =
+0.997, p<0.05). The result of this work shows positive correlation between antitireoglobulin antibodies and
the right side organs of the body (thickness of the right kidney, right lobe of thyroid gland).
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SIDIK DASI XOSTOLIYININ ILKIN PROQNOZU UCUN TOKLIF EDILMIS
“SDPR2015” PROQRAMI

Azarbaycan Tibb Universitetinin Urologiya kafedrasi, Baki, Azarbaycan

Maqalada sidik dast xastaoliyi ilo (SDX) xastalonma riskinin epidemioloji va cografi risk faktorlarina
asasan prognozilasdirilmasi imkammin miiayyan edilmasi dgiin riyazi alqoritm hazirlanmasi maQsadila
aparimis tadqgiqat isi hagqinda malumat verilmisdir. Bu maQsadla ilk dofa olaraq “sidik dasi xastaliyinin
prognozu 2015 (SDPR2015) programi islonilib hazirlanmusdir. Tadgiat isi Azarbaycan Respublikast Simal
(Ouba, Qusar, Xagmaz, Siyazon, Sabran), Daghq Sirvan cografi zonast (Samaxi, Ismayilli, Agsu va
Qobustan rayonlary) va Simali-Qaorb ($oki, Zagatala, Balakon, Qax, Oguz va Qabala rayonlari) cografi
zonalarina daxil olan rayonlarin markazi XaStaxanalarimin bazalarnda aparilmisdir. Umumi olaraq 2305
XaSto miisahids edilmisdir. Xostolardon 1505-i kisi (65,29+0,99%), 800-ii (34,71+0,99%) qadin olmugdur.
«SDPR2015» ekspert prognostik programi asasinda ¢ox ucuz basa galon bu yoxlama iisulu ilo risk grupuna
daxil olan xastolaori ayirib, xiisusi qabagqlayici (profilaktik) todbirlor gérmak va xastolanma hadisalarinin
saymt azaltmagla tibbi-sosial masalalarin hallina nail olmaq olar. Bu da naticada insanlarin hayat
keyfiyyatinin yiiksaldilmasing, onlarin amaok qabiliyyatinin artmasina, ham do SDX-nin miialicasi Va
reabilitasiyasi iigiin maliyya Vasaitinin azaldilmasina imkan vera bilor.

Acar sozlor: sidik dasi xastaliyi, epidemioloji xiisusiyyat, sidik dasi xaStaliyinin prognozu 2015, badan
kiitlasi indeksi

Knioueswvie cnosa: mouexamennas 601e3Hb, INUOEMUOIOSUYECKASL OCOOEHHOCMb, NPOCHO3 MOYEKAMEHHOU
bonesnu 2015 2, unoexkc maccol meaa

Keywords: urolithiasis, epidemiological features, prediction of urolithiasis 2015, body mass index

Sidik das1 xastoliyi (SDX) uroloji xastaliklor torkibli daslar togkil edir. Lakin sidik daslarinin
arasinda sidik yolu infeksiyalarindan vo prostat mineral torkibinin formalagmasma xastalorin
xastaliklarindan sonra {igilincii sirada yer alir [1, yast vo cinsiyyati do tosir edir. Kisilorlo
2]. Mualliflorin fikrinco, SDX prostat Xosto- miiqayisodo qadinlarda 10-29 yaslar arasinda
liklori va uroloji infeksiyalardan sonra uroloji sidik daglarinin formalagsmasi daha siiratli gedir
sistemin on six goriinon ii¢ xastoliyindon biri Vo qadmlarin yaslar artdiqca urat daslarinin
olub, ohali kiitlosi arasinda 4-20% soviyyasindo yaranma tempi azalir. Eyni zamanda gadinlarda
miigahido edilir. Zaman kecdik¢o gadinlar yay faslinds sidik daglarmim yaranma ehtimali
arasinda SDX tendensiyasinda artim qeyds yiiksokdir [11].
almir [3, 4]. Eyni zamanda SDX-nin 80%-ni Amerika Birlogmis Statlarinda (ABS) apa-
boyrok daslar togkil edir [5]. Epidemioloji rilmis ¢ox genis bir todqiqatda gostorilir Ki,
todgiqatlarda  gostorilir ki, inkisaf etmis ohalinin taxminan 12%-do SDX var va bunlarin
Olkalorin ohalisi arasinda SDX-nin miisahido da 50%-do xostalik residivveran formadadir.
soviyyasi 4%-don 20%-o godor dayisir [6, 7]. SDX Dboazi hallarda vertebral fraktura il birlikdos

Belgikada aparilmis todgigatlardan birinds miisahido edilo bilor. Arasdirmalar gostarir Ki,
gostorilir ki, sidik daslarinin yaranma ehtimali bu vaziyyat xiisusilo simptomsuz hiperpara-
xiisusilo 50-60 yaslar arasinda pik noqtosine tireoidizmds ola bilir [12, 13]. SDX-nin diag-
catir va bu, har iki cinsds do eyni saviyyads olur nostikasinda rutin olaraq genis sokilds istifads
[8]. Eyni zamanda Syronilmisdir ki, iran islam edilon USM-nin naticalorinds gostarilir ki, sidik
respublikasinda SDX-nin rastgelmo tezliyi 1,9- daslarinin toaxminon dorddaiigiinii boyrak daslart
57% toskil edir [9, 10]. Molumdur ki, sidik toskil edir [14].
daglarmin ~ oksor  hissasini  kalsium-oksalat Belo ki, diinya ohalisi arasinda sidik daslari
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ilo xastolonma saviyyasi zaman kegdikco artma
tendensiyasinda davam edir [15]. Tayvanda
hoyata kegirilmis bir todqiqatda gostorilir ki,
SDX-nin havanin temperaturu, giinosli saatlar,
yagls vo kiilok siiroti ilo miisbat, havanin
riitubatliliyi vo atmosfer tozyigi ilo monfi
korrelyasiya olagoesi vardir. Beloaliklo, imumi
sokildo geyd edilss, havanin orta ayliq
temperaturunun v atmosfer tazyiginin SDX ilo
xastalonma hadisalorinin artmasinda xiisusi rolu
vardir [16].

Todgigatda asas magsad Azarbaycan respub-
likasinin Simal vo Simali-Qorb regionlarmin
ohalisi arasinda sidik dasi xastaliyiynin ilkin
prognostikast iiciin riyazi alqoritmin hazirlan-

masindan ibarat olmusdur.

Todgigatin material vo metodlar: Todgiat isi
Azorbaycan Respublikast Simal (Quba, Qusar, Xagmaz,
Siyazon, Sabran va Dagliq Sirvan cografi zonasi —
Samaxi, Ismayill, Agsu vo Qobustan rayonlar) vo
Simali-Qorb (Soki, Zagatala, Balakon, Qax, Oguz va
Qabolo rayonlari) cografi zonalarina daxil olan rayonlarin
moarkozi xostoxanalarinin bazalarinda aparilmigdir.

Umumi olaraq 2305 xosto miisahido edilmisdir.
Xostolordon  1505-i  kisi  (65,29+0,99%),  800-i
(34,71£0,99%) qadin olmusdur; onlardan 867 nofor
(37,61+1,01%) sohordo, 1438 nofor (62,39+1,01%)
kondds yasayan ohali grupuna daxildir. Xastolorin
cinsiyyot iizro bolgiisiine baxsaq, kisi cinsino aid
olanlardan  565-i (37,54+1,25%) sohords, 940-1
(62,46+1,25%) kondds, qadin cinsinoa aid olanlardan isa
302-si (37,75+1,71%) sohords, 498-1 (62,25+1,71%)
konddo maskunlasan shali grupuna aiddir.

Umumi xestolorin (2305 xosto) stasionarda galma
miiddati 1-48 giin (12,59+0,17 giin) arasinda doyismisdir;
kisilorin (1505 xosto) stasionarda qalma middati eyni ilo
1-48 giin (12,46+0,22 giin) intervalinda oldugu halda,
qadin xastolorido bu miiddot 1-38 giin (12,85+0,27 giin)
arasinda olmusdur.

SDX olan Xxostolordon 1273-ii Simal (618 xosto)
(Dagliq Sirvan cografi zonast da daxil olmaqgla (655
Xasto)) cografi zonasina daxil olan rayonlarin payina dii-
stir vo bunlarinda 800 (380+420)-ii kisi, 473 (238+235)-i
gadin olmugdur.

SDX-nin epidemioloji vo cografi risk faktorlarinin
todqiginin yekunu olaraq insanlar arasinda xastolonmoa
riskinin na doracads olma ehtimalimin miisyyan edilmosi
magsadilo prognostik riyazi algoritmin verilmosi todgigat
isimizin vacib moqamlarindan biridir. Bu magsadlo bizim
torafimizdon ilk dofo olaraq «SDPR2015» (sidik dasi
xastaliyinin prognozu-2015) programui islenilib hazir-
lanmgdur.

Tadgigatin naticalori va onlarin miiza-
Kirasi. Bu riyazi alqoritmin yaranmasi prosesi
hagda deys bilarik ki, aparilmis epidemioloji vo
cografi risk faktorlari osasinda miayinalorin
naticalorinin tohlili bu géstaricilorin SDX-nin

prognozlasdirilmasinda, miialico taktikasinin
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hazirlanmasinda xiisusi oshamiyyat dasidigini
gostormisdir. SDX-nin klinik gedisinin prog-
nozlagdirilmasini miioyyan etmok iiciin xasto
barasindo tUmumi molumatin, instrumental,
obyektiv vo laborator miiayinalorin, epidemio-
loji vo cografi risk faktorlar1 osasinda gosto-
ricilorinin  tohlilina xiisusi shamiyyat veril-
misdir.

Alqoritmin hazirlanmasinda ilkin marholodo
diskriminant analiz {isullarindan istifado edil-
migdir. Kompyuterdo Kruksal-Uollis diskri-
minant analiz tsulunun komayi ilo Xastalorin
biitliin dyranilon gostaricilari iglonildikdan sonra
prognozun hall algoritmi alinmisdir.

Ehtimal nozoriyyassi sullarinin ~ diizgiin
totbigi alinmis prognostik meyarlarin bir-biri ilo
korrelyativ asili olmamasini tolob edir. Belo Ki,
korrelyativ asili kamiyyatlorin birtorofli notice-
lorinin {st-listo diigmoasi son naticani bir isti-
gamatda doyiso bilor. Buna gora do prognostik
alqoritm T{iglin Oyronilon gostaricilor arasinda
asili kamiyyatlordon yalniz biri saxlanilmigdir.

Oyronilon gostoricilori qradasiyalar iizro n X
2 cadvalinds yerlosdirdikdon sonra hor hansi bir
konkret situasiyada voziyyati giymatlondirmok
liclin Bayesin sorti ehtimal diisturlarindan
istifado edilmisdir. Bu mogsadlo 2 hipotez irali
stirtiliib:

Hi — gostoricinin bu giymoti SDX {iglin
xarakterik deyil — SDX"

H, — oks-miilahizo — bu giymot SDX hallar
ligiin xarakterikdir — SDX".

Burada SDX" dedikda sidik das1 xastaliyinin
hor hanst bir formas: urat, fosfat, oksalat
nozerdo tutulur; SDX iso SDX* olmayan digar
hallara aiddir.

Aydindir ki, ehtimallar comi {iglin

p(Hi1) + p(Hz) = 1 oldugunu noazors alaraq,
Bayes diisturunu asagidaki kimi istifado edo
bilarik:

p(SDX*)x p(H, /SDX")
p(SDX )x p(H, /SDX ) + p(SDX ") x p(H, / SDX")

P(SDX"/H,) =

Burada p(SDX'/H;) — H; hipotezindo SDX
olmasimin sorti ehtimaly;

P(SDX") — xostado SDX olmasmin sartsiz
ehtimali;

p(Hy/SDX') — SDX olmayan xastodo
gostaricinin H; hipotezino uygun golmasinin
sarti ehtimali;

p(SDX) = 1 — p(SDX") — xestade SDX



olmamasinin sortsiz ehtimali;

p(Hy/ SDX") — SDX olan xastodo gostari-
cinin H; hipotezino uygun golmosinin sorti
ehtimali

Hesablamanin avvalinds, prognozun on
boyiik geyri-miioyyonliyi halinda apriori ehti-
mallarin barabar olmasi nazarda tutulur:

Po(SDX") = po(SDX) =0,5.

Yuxarida deyilonlori  nozoro alarag MS
Excel-2010 komponenti bazasinda Visual-Basic
algoritmik dilinds xiisusi “SDPR2015” prog-
ram1 hazirlanmigdir (sok. 1).

Hor bir gostaricinin qiymati nazora alinib,
Bayes diisturu tatbiq edilir vo névboti aposterior
ehtimal hesablanilir. Goriindiiyii kimi, har bir
konkret, yani gostaricilarin har hansi yigim va-
ziyyati liglin prognozlagsma ehtimali Bayes diis-
turlarinin ardicil hesablanmasina imkan verir.

Qeyd edok ki, programda hor hansi bir
gostaricinin olmamasi va ya Sshv verilmosi
hali da nozords tutulmusdur ki, bu halda
program hamin gostaricinin giymati timumiy-

yatlo nozaro almamaq sorti ilo homiso hansisa
bir naticoya golmays imkan verir.

Lakin programin cavabinin haqigste yaxin
olmasi t1glin togdim olunan gostaricilarin
biitiin massivla daxil olmas1 maslohatdir, belo
Ki, har hansi bir gostaricinin vo ya gostaricilor
yigimmin olmamasit son naticonin dagiq
giymatlondirilmasi ehtimalini asag: salir.

Programin idars olunmasi hokimdon fordi
kompiiterds istifadogi rejimindo elementar
oamoallarin yerina yetirilma bacarigindan basqa
bir sey tolob etmir. ©lds edilon gostaricilarin
xilisusi xanalara yazilmasina proqram 6zl do
nozarat edir, giymotin diizgiin yazilmadigi va
ya imumiyyatlo gostorilmodiyi halda «Sohv»
molumati verir ki, bu da hesablamada homin
gostaricinin nazars alinmayacagina isaradir.

Program paralel olaraq hor 3 sidik dasi
ndviiniin — urat, fosfat vo ya oksalat daslarinin
oamoalagalma ehtimalini hesablayir vo natico
diagramda ayani tasvir olunur.

Algoritmin formalasmasi {igiin todgigata

Cins (kigi-1 / gadin-2)

Sahy

Yas (i)

Sahy

BKI (kq/m®)

Sain

Klinik anamnez

Yasayis yeri (gohar - 1/ kand - 2)

Sah

Qangrupu (1/2/3/4)

Sahv

Fosil (qig - 1 /vaz -2/ vay - 3 / payiz - 4)

Szhy

Pesa (fiziki - 1 / oturaq - 2 / talsba - 3 / islomir- 4 / taqaiidgii - 5 / alil - 6)

Sahy

Sidikda selik

Sahy

Yox-1/Var-2
=

Sidikda bakteriva Yox-1/Var-2

Szhn

Dasin amalagalma ehtimal

1,000 ~
0,900
0,800
0,700
0,600
s
0,500 -  mml
0,400
63009 0,500
0,200
0,100
0,000 - T—
Urat

Fosfat

Oksalat

Sak. 1. Ekspert programinin ilkin vaziyyati
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calb edilmis 2305 xostonin epidemioloji vo
cografi risk amillori gostoricilori  Bayes
diisturlart bazasina yerlogdirilmis vo riyazi
olaraq hesablamalar aparilmisdir. Bu riyazi
algoritmin osas bazasini insanlarin cinsiyyati
(kisi vo ya qadm), yas1 (il), BKI dorocasi
(ka/m?), yasayis veri (sohor vo kend), gan
grupu (0, A, B, AB), fasil tiplori (qis, yaz, yay
Vo payiz), pesosi (fiziki, oturaq, tolaba,
islomir, tagatidgii va olil), sidikdoa selik (var va
ya yox), sidikdo bakteriya (var vo ya yox)
gostaricilori togkil edir. Eyni zamanda bu
algoritmdo  sidik daslarinin  yaranabilmo
chtimali onlarin mineral duz torkibino gora
bolinmiisdiir: urat, fosfat vo oksalat daslari.
Bu algoritmin asas prinsipi sidik daslarinin
yaranma ehtimalinin olub-olmamasia osas-
lanir. Bels ki, skalada 0,5 vahid olarag neytral
zona miioyyan edilmisdir. Alqoritmin iglomasi
liclin hor hansi bir insanda miivafiq epide-
mioloji: cinsi, yas1, BKI deracasi, gan grupu,
pesosi, sidikdo selik, sidikdo bakteriya vo
cografi: (yasayis yeri, fosil tiplori risk faktor-
lar1 gostoricilori bazaya yerlogdirilir vo ska-
lalarda olan doyisikliklor asasinda demok olar

Ki, homin bu insanda sidik dasinin yaranma
chtimali var, yoxsa yox. Belo Ki, agor hor iig
skaladan (urat, fosfat vo yaxud oksalat)
hansindasa 0,5 gostoaricisindon artiq Soviyya
olarsa, bu, hamin insanda sidik dasi yarana
bilacayini ehtimal etmays asas verir. Yox agor
skalalarda oksino 0,5 gostoricisindon asagi
natico alinarsa, bu o demokdir ki, homin
soxsda das yaranma bilmo ehtimali yoxdur.

Tobii ki, bu natico miitlag deyil, bir ehti-
maldir. Lakin qeyd etmoliyik ki, hesablama
zamani aldo edilmis naticoys osaslanmagla
homin insanlara sidik dasinin yaranma ehti-
malin1 azaltmaq moqsadi ilo miivafiq profi-
laktik tovsiyolor vermok miimkiindiir. Bu da
natico etibar1 ilo insanlar arasinda SDX-nin
yaranma tendensiyasinda azalmaya xidmaot
etmis olar.

Algoritmin islomo gabiliyystini niimayis
etdirmok ti¢iin 3 misal gostormak istordik:

Misal 1. Xasto: cinsiyysti — gadin, yasi —
25, BKi — 35 kg/m?, yasayis yeri — soher, gan
grupu — 2, miiraciat vaxti — qis, pesasi — otu-
raq is, sidikdo selik — var, sidikdo bakteriya —
var (sok. 2).

Cins (kigi-1 / qadin-2) 2
Yas (il) 25
N BKI (kq/m’) 35
Kiinik anamnez  [Yasayss veri (sohar - 1/ kand - 2) 1
Qangrupu(1/2/3/4) 2
Fasil (qis - 1/ vaz - 2/ vay - 3 / paviz - 4) 1
Pesa (fiziki - 1 / oturaq - 2 / taloba - 3 / islomir- 4 / taqatidcii - 5 / 3lil - 6) 2
Sidikda selik Yox-1/Var-2 2
Sidikds bakteriva Yox-1/Var-2 2
Dasin amalagalma ehtimal
1,000
0,900
0,800
0,700
/"‘"ﬁ
0,600 Doma i
0,500
0,400
0,300 0,571
0,200
0,100
\__'_,..—-/
0,000 -
Urat Fosfat Oksalat

Sak. 2. «SDPR2015» programinin naticasi (misal 1)
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Naotica: urat — 0,571, fosfat — 0,796, oksalat
—0,522.

Buradan da goriindiiyii kimi, bu gostarici-
lori olan insanda fosfat mineral torkibli dasin
yaranma echtimali ¢oxdur. Lakin urat vo
oksalat mineral torkibli daslarin formlasmasi
ehtimali ¢cox azdir.

Misal 2. Xasta: cinsiyyati — kisi, yas1 — 55,
BKi doracasi — 29 kq/m?, yasayis yeri — kond,
gan qrupu — 1, miiracist vaxtr —yaz, pesasi —
fiziki is, sidikdo selik — yox, sidikds bakteriya
— yox (sak. 3).

Naotica: urat — 0,663, fosfat — 0,651, oksalat
—0,808.

Buradan goriindiiyti kimi, bu gostaricilori
olan insanda oksalat mineral torkibli dasin
yaranma echtimali urat vo fosfat mineral
torkibli daslarla miiqayisodo yiiksokdir.

Misal 3. Xasta: cinsiyyati — kisi, yast — 70,
BKI doracosi — 19 kg/m?, yasayis yeri — kand,
gan grupu — 1, miiracist vaxt1 — yay, pesasi —
oturaq is, sidikdo selik — var, sidikdo bak-
teriya — yox (sok. 4).

Natica urat — 0,730, fosfat — 0,560, oksalat
— 0,546. Buradan da goriindiiyii kimi, bu
gostaricilori olan insanda urat mineral torkibli
dasin yaranma echtimali fosfat vo oksalat
mineral torkibli daslarla miiqayisoda Xeyli
yuksokdir.

Belaliklo, misallardan goriindiiyti kimi,
bizim hazirladigimiz «SDPR2015» ekspert
prognostik programi miiraciot edon Xxastalords
sidik daslarinin amalagalmos ehtimalini on qisa
vaxt orzinds (moalumatlar kompyuters yerlos-
dirildikdan dorhal sonra) prognozlasdirmaga
Vo qabaqglayict profilaktik todbirlor aparil-
masina imkan verir.

Cins (kigi-1 / qadin-2) 1

Yas (i) 55

o, BKI (kq/m?) 29

Kiinik anamnez Yasayis veri (sehar - 1 / kand - 2) 2

Qangrupu (1/2/3/4) 1

Fosil (g - 1 /vaz - 2/ vav - 3 / paviz - 4) 2

Pesa (fiziki - 1/ oturaq - 2 / talaba - 3 / islomir- 4 / taqatid¢ii - 5 / 3lil - 6) 1

Pidikda selik Yox-1/Var-2 1

Pidikda bakteriva Yox -1/Var-2 1

Dasin amalagalma ehtimal
1,000
0,900
0,800
0,700
0,600
0,500 A
0,400
0,663
0,300
0,200
0,100
0,000 -
Urat Fosfat Oksalat

Sak. 3. «SDPR2015» programinin naticasi (misal 2)
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Sak. 4. «SDPR2015» programinin naticasi (misal 3)

Sonda geyd edilmalidir ki, bizim hazir-
ladigimiz «SDPR2015» ekspert prognostik
programinda ¢ox ucuz basa galon bu yoxlama
tsulu ilo risk qrupuna daxil olan xostolori
ayirib, xiisusi qabaqlayici (profilaktik) tod-
birlor gérmakla, xastalonmo hadisalorinin sa-
ym azaltmaq Vva tibbi-sosial masalalorin hol-

lino nail olmaq olar. Bu da naticads insanlarin
hoyat keyfiyyotinin yiiksolmasina, onlarin
oamok gabiliyyatinin artmasina, hom do SDX
aspektindon miialicasi vo reabilitasiyasi tiglin
xastalora noazords tutulan sshiyys xarclorinin
azalmasina gotirib ¢ixarmis olar.
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Nmameepanes C.b., I'yceiinzane P.T.

MMPOI'PAMMA «IIMB-2015» IO IPEABAPUTEJIBHOMY ITPOTrHO3UPOBAHUIO
MOYEKAMEHHOM BOJIE3HUA

Kageopa Yponoeuu Azepbaiiosrcarnckozo meduyurckozo yHueepcumema, baxy, Azepoaiiosrcan

Peztome. TlpencraBneHbl pe3ylbTaThl HMCCIEAOBAHHA IO Pa3padOTKE NPOTHOCTUYECKOrO MaTeMaTH-
YECKOr0 JIrOpUTMa MJIsl OINpElesICHHs BEPOSTHOCTH pHCKa 3a00JeBaHUS 4YEJIOBEKAa MNPH H3YYCHUH
SMUAEMHUOIIOTHIECKHIX H Teorpadudeckux (hakTopoB pucka mouekameHHoi 0oiesnu (MKB). C atoit nenpio
BIIEPBBIE pa3paboTaHa MporpaMMa «IPOTHO3UPOBAHMSA ModekaMmeHHoN 06ome3un—2015» (IIMB2015).
HccnenoBanue mpoBoIuiioch Ha 0a3e IEHTPalIbHBIX OOJBHUI] PaiOHOB, BXOASIMX B cocTaB CeBepHOi
(I'younckuit, ['ycapckuii, Xaumasckuii, Cuszanckuii u IllabpaHckuii paiionsl), a Take u [OpHO-
Hlupsanckoi reorpaduyeckoit 3ombl (Llamaxunckuii, Mcmanmnuackuii, ArcyuHckuii u ['o0ycTaHckuit
paiionst) u CeBepo-3amanuoit (Lllexuuckmii, 3akatanbckuii, bamakanckuii, ['axckuif, Ory3ckwii u
lNabanmHCKMi paiioHbl) Teorpaduveckux 30H AszepOaiimkaHckoit PecryOmmku. Bcero mon HabmogeHnem
Haxoauinochk 2305 mammentoB — u3 HuX 1505 myxumH (65,29+0,99%) n 800 xenmun (34,71+0,99%). B
3aKJIIOUEHHNE CJeyeT OTMETUTh, YTO JAaHHBIA METOJ TECTHPOBAHMSA, SBIISIOMIMICS BeCbMa HEIOPOTrOCTOA-
UM B pa3pa0OTaHHOW aBTOpaMH AKCHEepPTHO-porHoctuueckor mporpamme «I[IMB2015», mosBossieT
pPEeLIUTh MEIUKO-COLMAJbHbIE 3aJaud 3a CUYeT BBLACICHHS OOJBHBIX W3 TPYNIBl PUCKA, MNPOBEICHUS
CHEeIUATBHBIX (MPOPHIAKTUIECKUX) MEPOTIPUATUI M CHIDKEHHS KOJMYECTBa cliydaeB 3a0ojeBaHus. JTO, B
CBOIO OYepellb, MOKET CHOCOOCTBOBATH MOBBIIICHUIO KAayecTBA JKU3HH JIIOJICH, YBEJIMYCHUIO UX TPYIO-
CHOCOOHOCTH M YMEHBLICHHUIO PACXOO0B I10 3APaBOOXPAHEHMIO, IPEAYCMOTPEHHBIX ISl OOJBHBIX C LEJBIO
WX NedeHus u peabunuranuu B acriekre MKbB.

Imamverdiyev S.B., Huseynzade R.T.

"PUP2015" PROGRAM ON PRELIMINARYPREDICTION OF UROLITHIASIS

Department of Urology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. One of the important points of this research is development of a predictive mathematical
algorithm for determining the probability of the risk of human disease in the study of epidemiological and
geographical risk factors for urolithiasis. For this purpose, we have developed for the first time the
"prediction of urolithiasis—2015" program (PUP2015). The study was conducted on the basis of the central
hospitals of the regions belonging to the Northern (Guba, Gusar, Khachmaz, Siyazan and Shabran regions as
well as the Mountainous Shirvan geographical zone including Shamakhi, Ismayilli, Agsu and Gobustan
regions) and North-Western (Sheki, Zagatala, Balakan, Gakh, Oguz and Gabala regions) geographical zones
of Azerbaijan Republic. Totally, 2305 patients were under observation including 1505 men (65,29+0,99%)
and 800 women (34,71+£0,99%). In conclusion, it is noticeable that this testing method, which is very
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inexpensive in the expert prognostic program “PUP2015” developed by us, allows us to solve medical and
social problems by identifying patients from the risk group, carrying out special (preventive) measures and
reducing the number of cases of the disease. In its turn, it can improve the quality of life of people, increase
their ability to work and reduce health care costs provided for patients for the purpose of their treatment and
rehabilitation in terms of urolithiasis.
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QASTROEZOFAGEAL REFLYUKS XOSTOLIYININ
ENDOSKOPIK OLAMOTLORININ RiSK FAKTORLARI
VO ONLARIN XOSTOLIYIN SIKAYOTLORI ILO OLAQOSI

Azorbaycan Tibb Universitetinin 111 Daxili xastaliklaor kafedrasi, Baki, Azarbaycan

Qastrointestinal traktin yuxart gébasinin patologiyalarina aid sikayatlorlo miiraciot edan xastolor
arasinda qastroezofageal reflyuks xastoliyinin (QERX) rastgalmoa tezliyi, bu xastoliyin risk faktorlari va
sikayatlarin endoskopik alamatlorla alagasi arasdurilmigdr. Todgigatda 2019-cu ilin yanvar ayindan 2021-Ci
ilin fevralina gaQar ezofaqoqastroduodenoskopiya miiayinasi aparilmis 1900 xaSta Calb edilmisdir. Onlardan
1067 nafori (56,2%) kisi, 833 nofori (43,8%) qadin olmugdur. XoStolorin yast 15-80 arasinda idi. Tadgigat
gostormisdir ki, mada-bagirsaq traktimin yuxart sébalarinin patologiyalarina aid sikayatlari olan xastalarin
32,7%-da endoskopik QERX askar edilmisdir. Onlardan 37,2%-do qeyri-eroziv QERX, 62,7%-do eroziv
QERX toyin edilmisdir. Tadgigatin névbati marhalasi 1900 xastadon 231 nofarla davam etdirilmisdir. Bu
Xastalarda sorgu anketinin kémoayi ilo sikayatlorin spektri, risk faktorlar: toplamimis va onlarin endoskopik
ezofagitlo alagasi arasdrilmigdir. QERX xaStolarinda an ¢ox rast goalinan risk faktoru badon kiitlosi
indeksinin (BKI) yiiksak olmasi, yagh yemak gabulu, sinir garginliyi vo diafragmal yirtiq idi. Xastalorda an
cox rast galinan sikayatlora qicqirma, disfagiya Vo requrqitasiya aid idi. Ohamiyyatli alads yalmiz disfagiya
ilo endoskopik ezofagit arasinda askar olunmusdur (p<0,05). Bogulmaya D daracali endoskopik ezofagiti
olan xastolor arasinda ahamiyyatli daracada cox rast galinmisdir (p<0,05). BKI yiiksak olan Xastalar
arasinda daha ¢ox requrqitasiya qeyd edilmisdir (p<0,01).

Acar séozlar: qastroezofageal reflyuks xastaliyi, risk faktorlari, ezofagit

Knioueswvie cnosa: cacmposzopazeanvhas pepniokcnas 6oaesns, pakmopvl pucka, 330 azum

Keywords: gastroesophageal reflux disease, risk factors, esophagitis

Qastroezofageal reflyuks xastoliyi (QERX) yigin artmasina, gida borusunda pH-in azal-
gastrointestinal sistemin yuxari s6basinin on gox masina Vo gastroezofageal reflyuksiin yaran-
yayilmis patologiyalarindan biridir [1]. QERX- masina sabab olur [4].
in yiiksolmis tezliyi bir sira faktorlarla, o Tadqgigatin magsadi hazm traktinin yuxari
ctimlodon hoyat torzi doyisikliklori, gidalanma sobalorinin  patologiyalarina aid sikayatlorlo
vardislori vo piylonma ilo slagadardir. QERX-In miiraciot edon xastolor arasinda QERX-in rast-
amoalo galmasinds istirak edon digor faktorlara golma tezliyini dyranmak vo QERX olan Xasto-
kofe gobulu, sigaretgokmo va spirtli icki gobulu lordo risk faktorlarmin vo sikayotlorin endo-
aiddir. Homginin bir ¢ox dorman maddolari, 0 skopik alamatlorls slagesini aragdirmaqdir.
ctimlodan iltihab oleyhino geyri-steroid dor- Todgiqatin material vo metodlari. Miisahidomiz
manlar (IGQSD) QERX-in halo do kritik voziy- altinda 2019-cu ilin yanvar aymndan 2021-ci ilin fevral

ayma qader yast 15-don 80-o godor olan 1900 Xxasto

yatda galmastna sabab olmusdur [2]. olmusdur. Onlardan 1067 nofar (56,2%) kisi, 833 nofor

QERX mads sirasinin tursulugu ils slagali (43,8%) gadm idi. Xastolor moda-bagirsaq traktinin yuxari
xastalikdir, mohz xlorid tursusu xastaliyin asas sobolorinin patologiyalar iigiin xarakter olan miixtolif
simptomu olan gicqirma vo bununla bagh gida spektrli sikayatlorla: qicqirma, requrqitasiya, dds siimiiyi
borusu iltihabmin — ezofagitin yaranmasinda arfasn'lda yangl, .disfagiy'g,“ meteorizm kimi sikayotlorlo
asas faktordur [3] miiraciot etmlsdllsr. Bqtun xastolars ezofaqoqas_tro-

) B .. duodenoskopiya (EQDS) icra olunmusdur. Endoskopiya-

QERX-in osas risk faktorlarindan biri — mn naticalorine gora, 662 (35,9%) xastods diafragmanin
piylonmo vo badon kiitlosinin artiq olmasidir. gida borusu doliyinin yirtig1, 415 xostodo (21,8%) kardiya
Bodon kiitlosinin artiq olmasi abdominal toz- catiymazligi, 622 Xostodo (32,7%) endoskopik gastro-
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ezofageal reflyuks askar edilmisdir. Bunlardan 313
xastado (50,3%) endoskopik iisulla ezofagit, 309 xostodo
(49,7%) geyri-eroziv QERX agkar edildi. Los-Anceles
tosnifatina gors, ezofagitli Xostolordon 212 (67,7%)
nofordo A doracasi, 65 (20,7%) nofordo B doracasi, 6
nofards (2,0%) C doracasi, 30 nofords (9,6%) D doracasi
miloyyonlogdirilmigdir. Bazi xostolords bir ne¢o patolo-
giya askar olunmusdur. 109 nofordo (5,7%) Barret gida
borusu, 37 xostoda (1,9%) Satzki (Schatzki) halgasi, 21
xastads (1,1%) qida borusu polipi, 68 xastads (3,6%) gida
borusu xoralart vo 13 Xastads (0,7%) gida borusu Xargangi
askar edilmisdir. Homginin qeyd etmok lazimdir ki,
xostolordo mads va onikibarmaq bagirsagin  miixtolif
patologiyalar1 da olmusdur.

Azorbaycanda 2018-ci ildo aparilan bir todgigat
zamam QERX 26,88% xostado, ezofagit 33,75% Xastodo,
diafragmanin qida borusu daliyi yirtig1 15,98% Xxostoda
askar edilmisdir [5].

Tadqgigatimiz yuxarida qeyd olunan 1900 xostodon
231 nofarlo davam etdirilmisdir. Todgigata daxiledilmo
meyarlar1 xostolords yuxarida qeyd olunan sikayatlorin vo
gastroezofageal reflyuksun olmasi idi. Todgigatdan
istisnaedilmo meyarlarma iso son 2 hofts orzinds proton
nasosu blokatorlarimin gobulu, gida borusunun, modanin
V5 onikibarmaq bagirsagin kaskinlagmo morholosinds olan
xoralari, onkoloji xastaliklorin olmasi, tirok, boyrok va
garaciyar ¢atismazligi aid edilmisdir.

Xostalorin gikayotlori vo anamnezi sorgu anketinin
komayi ilo toplamildi. Biitiin xastalora ezofagogastroduo-
denoskopiya (EQDS) miiayinasi icra edilmisdir. EQDS
milayinosi Olimpus CV vo Fujinon alstlori vasitssilo
hoyata kegirilmisdir. Endoskopik milayino zamani
ezofagitin  doracolori  Los-Anceles (1994) tosnifatina
uygun giymotlondirilmisdir (A, B, C, D doracalori).

231 xostodon 121-i kisi (52,4%), 110-u qadin (47,6%)
idi. Xostolorin yas1 15-80 arasinda olmusdur. Orta yas
44,7+0,9 idi. Yasa goro Xastalor asagidaki qruplara boliin-
miigdiir: 15-30 yas — 36 XasSto (15,6%), 31-40 yas — 72
Xasto (31,2%), 41-50 yas — 47 xasto (20,3%), 51-60 yas —
33 Xasto (14,3%), 61-70 yas — 37 Xasto (16,0%), 71-80 yas
— 6 xasto (2,6%).

Xostolik miiddatine gors, Xostolor 3 qrupa boliin-
miigdiir: 6ziinii 1 ilo godor xosto hesab edanlor-50 xasto
(21,6%), oziinii 1-5 il miiddatine Xosts hesab edonlor —
101 xosto (43,7%), 5 il vo daha uzun miiddote oziinii
xasto hesab edonlor — 80 Xosto (34,6%). Xostolorin sika-
yatlarinin spektri aragdirilmisdir. Bazi Xastalorin bir nego
sikayati olmusdur. Xastalorin boyiik gismi qicqirmadan
sikayat edirdi 202 nofor (87,4%). Requrgitasiya 144
Xastada (62,3%), quru 6skiirak 106 xostads (45,8%), Sasin
karlagmas1 8 xoStodo (3,5%), bogulma 36 xastads
(15,6%), disfagiya 24 xastods (10,4%), dos stimiiyii arxa-
sinda agr1 18 xastods (7,8%) geyd edilmisdir.

Statistik analiz variasiya, diskriminant, korrelyasiya,
dispersiya tisullarinin totbiqi ilo MS EXCEL2019 vo IBM
Statistics SPSS-26 programlarmin  kémoyi ilo yerino
yetirilmisdir. Miiqayiso tiglin geyri-parametrik U-Mann-
Whitney (2 grup) vo KU-Kruskal-Wallis (3 vo daha ¢ox
qrup) meyarlart totbiq edilmigdir. Keyfiyyat gostorici-
lorinin miiqayisosi @i¢iin *meyarndan (Chi-square
Pearson) istifads olunmusdur. Todqgigat qruplarinda
gostaricilor arasinda asililiq korrelyasiya analizi ils
miloyyanlosdirilmisdir.
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Tadqgigatin naticalori va onlarin miiza-
kirasi. Todgiqata daxil edilmis Xastalords
QERX-in inkisafina gotirib ¢ixaran risk fak-
torlar1 Oyronilmisdir. Bazi Xoastolordo bir ne¢o
risk faktoru askar olunmusdur. 169 xoStods
(73,2%) artiq badon kiitlosi va piylonmanin
miixtolif doracalori miisahido edilmisdir. 135
Xasta (56,4%) oziinda sinir gorginliyi vo stress
voziyystini qeyd etmis, 69 xasto (29,9%)
sigaret¢okon olmusdur. 138 xastodo (59,7%)
yagli yemok gobulu geyds alinmisdir. 94 xasto
(40,7%) daim gazh igkilor i¢mis, 91 xasto
(39,4%) kofe, 66 xosto (28,6%) miitomadi
spirtli icki gobul etdiyini bildirmisdir. Xarici
Olkalorin  todgiqat¢ilart da  QERX-in  risk
faktorlarim dyronmisdilor. Belo ki, Koreyada
2018-ci ildo gonc tibb bacilarinda aparilan
aragdirma QERX ilo sigaretcokma, yiiksok BK1,
ylingiil, orta vo ciddi depressiya arasinda oho-
miyyotli miisbat alage oldugunu ortaya ¢ixar-
mugdir [6]. Hindistanda tibb tolobalori arasinda
aparilan arasdirmada askar edilmisdir ki, risk
faktorlarma BKI-nin yiiksok olmasi, i9QSD
gobulu, tez-tez yemok aiddir [7]. Tiirkiyads tibb
iscilori arasinda aparillan arasdirma zamani
gadm cinsine monsublug, I©QSD gobulu va
BKi-nin QERX iigiin risk faktoru oldugu, yasmn,
spirtli igkilorin, kofenin, c¢ayin vo sigaret-
¢okmonin QERX iigiin risk faktoru olmadig:
agkar edilmisdir [8].

108 xastonin (46,8%) valideynlorinds QERX
olmusdur. 49 xastonin (21,2%) anamnezindo
arterial hipertenziya var idi. 18 xosto (7,8%)
sokorli diabetdan aziyyat ¢okirdi. Uygun olaraq
bu Xostolor asagi qida borusu sfinkterinin to-
nusunu asagi salan dormanlar gabul edirdilor.

Endoskopik milayino zamani 119 xoStodo
(51,5%) diafragmanin qida borusu daliyi yirtigy,
55 Xastods (23,8%) kardiya ¢atismazligi agkar
edilmigdir. 86 xostodo (37,2%) qeyri-eroziv
QERX, 145 xostodo (62,7%) eroziv QERX
toyin edilmisdir. Eroziv QERX xastolorindon
49%-i A doracasi, 31%-i B daracasi, 2,8% va
17,2%-i iso miivafiq olaraq C vo D daracasi idi.
Digor olkolorin todgigatgilarinin aragdirmasina
nozar yetirsok, gorarik ki, Hindistanda 2017-ci
ildo aparilan bir tadgigatda QERX Xastalorinin
48,3%-do geyri-eroziv QERX, 51,7%-do eroziv
ezofagit miisahido edilmisdir [9].

Ezofagitli xostolords cinsiyyat iizro miiqa-
yisodo ohomiyystli forq askar edilmisdir, belo
ki, xastaliya kisilords daha tez-tez rast golinirdi



(p<0,01). Bir ¢ox xarici 6lkalorin tadqiqatgilar
da ezofagitin cinsiyystlo slagasini 6yronmislor.
Moskvada 1065 nofor (42,1%-kisi, 57,9%-
gadn) tizorinds aparilan todgigatda askar olun-
musdur ki, QERX kisilordon forgli olaraq
gadmlarda ohomiyyatli dorocodos ¢ox olur
(15,4% va 29,5% p<0.001) va yas artdiqca shoe-
miyyatli doracads artir (p<0,05) [10]. Leningrad
vilaystindo aparilan tadqiqatin naticalori bizim
todgiqatimizin naticasine uygun olmusdur, belo
ki, qgida borusunun selikli qisasinin eroziv
zadslonmoalarins kisilords qadinlara nisbaton 1,5
dofo ¢ox rast galinirdi. Xostaliys daha ¢ox 46-
60 yas arasinda tosadiif edilirdi [11]. Tadgiq
edilon xostolordo ezofagitin yasla olagesi
miisahido edilmomisdir. Amma yas qruplar ilo
miintozom Kkofe gobulu arasindaki slagenin
aragdirilmasit zamani miisyyan olundu ki, yas
artdiqgca kofe istifadasi oshamiyyatli doracads
azalmisdir (p<0,01).

Risk faktorlarinin ezofagitin inkisafina toSi-
rinin todqigi zamani askar edildi ki, birinci do-
racali gohumlarmda QERX olan va spirtli i¢ki
icon Xastolords ezofagit shomiyyatli doracads
tez-tez rast golinirdi (miivafiq olaraq p<0,05 va

p<0,01). Basga 6lko todqiqatgilarindan Pana-
giotis vo b. 2012-ci ildo apardiglar1 aragdirma
zamani agkar etmislor ki, birinci doracali
irsiyyatlo olagali olan QER xastolorinds endos-
kopik ezofagit alamotlori daha ciddi olur [12].

QERX-in simptomlari ilo ezofagit arasindaki
ohomiyyatli olage yalmiz disfagiya {izro
movcuddur (p<0,05) (cadval 1). QERX ola-
motlori ilo birgsa psixoloji problemlori olan
xastolor arasinda daha ¢ox disfagiya sikayatine
rast goalinib (p<0,05). Homg¢inin yagli yemok
gobulu ilo bogulma arasinda olago askar
edilmisdir (p<0,05).

Ezofagitin doracasi ilo xastolorin cinsiyyati
arasinda ohomiyyatli olago askar edildi, bels Ki,
A doracasina daha ¢ox gadinlarda (52,1% vo
47,9%), B, C vo D doracolorine daha ¢ox
kisilordo rast g@olinmisdi (miivafiq olaraq
68,9%-31,1%, 75%-25% vo 64%-36%)
(p<0,01). Xarici olkalorin todgigatcilart da
ezofagitin  dorocasi ilo Xastolorin  cinsiyyati
arasindaki  olagoni  Oyronmiglor. Belo ki,
Leningrad vilaystinds aparilan tadgigatda askar
edilmisdir ki, C doracali ezofagito kisilords vo
gadinlarda eyni, D doracali ezofagito gadinlara

Cadval 1. QERX simptomlari ilo endoskopik miiayinads askar edilon ezofagit arasinda slago

Endoskopik ezofagit
yoxdur vardir
miitlo miitlo P Pu
T %l T %l
sayl1 say1
yoxdur 15 17,4% 14 9,7%
0,084 0,085
Qicqirma vardir 71 82,6% | 131 | 90,3%
o yoxdur 37 43,0% 50 34,5%
R t 0,195 0,196
equrqrastya vardir 29 57,0% 9% 655% | !
. yoxdur 55 64,0% 99 68,3%
K 1 1
op vardir 31 36,0% 46 a7 | 00 050
. yoxdur 59 68,6% 89 61,4%
kiirak 0,269 0,270
Quru Oskiiro vardir 27 31,4% 56 38,6%
. yoxdur 82 95,3% 141 97,2%
karl 0,447 0,448
Sasin karlasmas! vardir 4 47% 4 2,8% ! !
. yoxdur 75 87,2% 120 82,8%
Bogul 0,367 0,368
oguima vardir 11 12,8% 25 17,2%
C e yoxdur 72 83,7% 135 93,1%
Disf 0,024 0,024
Istaglya vardir 4 | 163% 10 6,9% : !
Dés stimiiyli yoxdur 79 91,9% 134 92,4%
0,879 0,880
arxasinda agr1 vardir 7 8,1% 11 7,6% ' '
Qeyd: yarimqruplarin gostoricilori arasinda forqin statistik etibarliligi: p,, — Pirson meyarmna gore; py — Mann-

Whitney meyarina gors
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nisboton kisilordo daha ¢ox rast golinir [11].
Ezofagitin doracasi ilo yagli yemok gobulu
arasinda ohomiyyatli olage askar edilib.
Ezofagiti olan xostolordon 91 noforin yagh
yemoklora istiinliik verdiyi geyds alinmigdir,
xisuson A vo B dorocosi daha cox askar
edilmisdir (p<0,05). Eyni zamanda ezofagitin
agirhq doracasi ilo digor risk faktorlari—
siqaretcokma Vo spirtli igcki gobulu arasinda da
olago miisahido edilmisdir. Sigaretgokonlords
Vo spirtli ickidon ¢ox istifade edanlords B vo D
doracali ezofagito shomiyyatli doracads ¢ox rast
golinmisdir (miivafiq olaraq p<0,01 va p<0,01).
Digor oOlkolords do spirtli igki ilo ezofagit
arasinda olago todqiq edilmigdir. Masalan,
Moskvada QERX olmayan Xxastalora nishoton
QERX-don oziyyat ¢okon Xastolor arasinda
spirtli igki istifadasine az rast galinib [10].

QERX-in simptomlart ilo ezofagitin agirliq
dorocasi arasindaki olagays goldikds, bogul-
manin D daracali endoskopik ezofagitli xastalor
arasinda ohomiyyatli daracads ¢ox oldugu askar
edilmisdir (p<0,05). Qeyd etmak lazimdir ki,
ezofagitin agirliq dorocasi ilo duodenogastral
reflyuks arasinda ohomiyyatli olage askar
edilmisdir (p<0.05). 25 Xastads (231 Xostodan)
D doracali ezofagit olmusdur, bunlardan 24-do
(96%) endoskopik miiayinado diafragmanin
gida borusu doliyinin yirtig1 askar edilmisdir.
Eyni zamanda miiayyan edilmisdir ki, diafraq-
mal yirtiqla ezofagitin agirliq doracesi arasinda
ohamiyyatli olago vardir (p<0,01). Diafragmal
yirtigla bagl digar 6lkolorin todgigatgilart da
aragdirma apariblar. Belo ki, 2017-ci ildo Iranda
aparilan todgigatda diafragmal yirtigin QERX-
do 2-ci risk faktoru oldugu gostorilmisdir. Hom-
¢inin miioyyon olunmusdur ki, QERX qadin-
larda kisiloro nisboton daha ¢ox olmusdur.
Xastolarin 69,2%-1 50 yasdan cavan olmusdur
[13]. Lakin Nepalda aparilan todqgiqat zamam
QER xastalorinin  5%-ds diafragmanin gida
borusu doliyi yirtigi oldugu askara ¢ixmigdir
[14].

Bizim aldigimiz naticalora gors, QERX-in
an ¢ox rast galinan risk faktoru badan kiitlasinin
artiq olmast vo miixtolif doracali piylonmadir.
Buna gora do, biz badon kiitlasi indeksi ilo miix-
tolif parametrlor arasindaki olagoni 6yronmayi
mogsadouygun hesab etdik. Bodon kiitlasi
indeksi (BKI) ilo xastolorin cinsiyyati arasmda
ohamiyyatli slage askar edilmisdir. 2-ci doracali
piylonmo daha ¢ox gqadinlarda, artiq badon
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kiitlosi daha ¢ox kisilordo rast golinirdi
(p<0,05). BKI ilo xostolorin yasi arasindaki
alagenin tadgigindon asagidaki naticalor alinib:
artiq badan kiitlosi olan xastoalorin yaridan ¢oxu
31-50 yas arasinda olmuslar, 2-ci daracali
piylonmo iso daha ¢ox 51-60 yas vo 61-70 yas
qruplarinda rast golinmisdir (p<0,01). BKI ilo
Xastoliyin miiddoti arasinda ohomiyyatli slage
agkar edilmigdir. 2-ci doracali piylonmasi olan
xastolorin 48,3%-i vo 1-ci doracali piylonmasi
olan xastalorin 41,8%-i 5 ildon ¢ox xastalik
miiddatine malik olmuslar (p<0,01). BKI ilo
sigaretgokma Vo spirtli icki gobulu arasindaki
alagani 6yranarkan malum oldu ki, 2-ci daracali
piylonmasi olan Xxastalor arasinda siqaretgokmo
Vo spirtli icki gabulu badan kiitlasi normal olan
xastalora nishaton faiz etibari ilo az idi (miivafiq
olaraq p<0,01 vo p<0,01).

BK1 ilo xostalarin sikayati arasindaki alagoya
goldikds, askar olundu ki, 1-ci daracali piylon-
masi olan Xastalorin 67,3%-do, 2-ci doracali
piylonmasi olan Xostalorin 82,8%-da requrqi-
tasiya geyd olunur ki, bu da normal badoan
¢okisina malik xastalorlo miiqayisado shomiy-
yatli dorocada goxdur (p<0,01). S.I.Kseneva vo
b.-nin 2018-ci ildo apardiglar arasdirmada da
askar olunmusdur ki, BKI yiiksok olan xastalor
daha c¢ox requrQitasiyadan sikayot edirdilar.
Normal badan kiitlasine malik olan xastalords
IS0 osas sikayat qicquma idi. Homginin onlar
askar etdilor ki, BKI yiiksok olan qastro-
ezofageal reflyuks xastalorinin 38%-das, normal
badan kiitlasinoe malik QERX Xastalorinin yalniz
9%-do geyri-eroziv QERX agkar olunub [15].
Bizim todgigatimizda bu gostaricilor miivafiq
olarag 33% vo 48% olmusdur.

Naticalordan ¢ixaris

1. Moadoa-bagirsaq traktinin yuxari sébalori-
nin patologiyalarina aid sikayotlori olan xosto-
lorin 32,7%-do endoskopik miiayinodo QERX
askar edilmisdir. QERX xostolori arasinda
37,2% qeyri-eroziv. QERX, 62,7% eroziv
QERX tayin edilmisdir.

2. QERX xastalorinds risk faktorlarindan
BKi-nin yiiksok olmasina, hoddinden artiq yagh
yemok goabuluna, sinir gorginliyino vo dia-
fragmal yirtigadaha ¢ox rast galinir.

3. Todgigata calb edilmis Xostalords on
cox rast golinon sikaystlors qicqirma, disfagiya
Vo requrgitasiya aiddir. Bogulmaya D daracali
endoskopik ezofagiti olan xastolor arasinda



ohomiyyatli dorocods ¢ox rast galinir. BKI requrgitasiya qeyd olunmusdur.
yiiksok olan Xostolor arasinda daha ¢ox
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HNmanan I'.A.

PAKTOPOB PUCKA SHAOCKOIUYECKHX MPOSABJEHUN I'ACTPOD30PATHAJIBHOM
PE®JIIOKCHOMU BOJIE3HU U UX 3ABUCUMOCTD OT KAJIOBb BOJIBHBIX IO JAHHOMY
IHOBOAY

Kageopa Buympennux 6onesneii |1l Azepbatioscanckoco meduyunckoeo yHugepcumema,
baxy, Azepbaiiorcan

Pe3ztome. 11poBenieHb! HCCENOBAHMUS C LEJIBIO BBISBICHUS YaCTOTHI BCTPEYAEMOCTH racTpo33odareanbHON
pedurokcHol Oonesnn (I'DPB) cpeau mamueHTOB ¢ jxajgo0amu, XapaKTePHBIMHU I MATOJOTHH BEPXHHX
otaenoB xenynouHo-kumeyHoro Tpakta (JKKT) m m3yuenme B3ammocBs3m Mexnay (akropamu pucka u
XKanodaMu ¢ YHJOCKOMUYECKUMH MokazarensiMu y 6onbHbIX ['OPB. C suBaps 2019 no ¢espans 2021 roga
Hamu ObuIa TMpou3BeAeHa 330daroractpoayoneHockonus 1900 mamueHTaM ¢ pasiMuHbIMU >kanoOamu. U3
uux 1067 (56,2%) cocrasisiin mykuntbl U 833 (43,8%) — sxenumubl. Bo3pact 60bHBIX cocTaBisut 15-80
net. IlonydeHHble HaMH AaHHBIE TOKA3aJId, YTO Y MALHMEHTOB C jKan00aMu, XapaKTEPHBIMH JJISl TATOJIOTUN
BepxHux otaenoB XKKT, B 32,7% cmyuyaeB a3Hn0cKonmueckn Obina BeisiBaeHa [ OPb. Cpenn Hux B 37,2% —
Hespo3uBHasA, a B 62,7% citydaeB — spo3uBHas ['DOPb. Jlanee B Halle uccienoBanue OblIo BKIHOUEeHO 231
naruenTa ¢ ['OPB, y KoTOphIX ¢ MOMOIIBIO OITPOCHHUKA OBUIM COOpaHBI KaJIOOBI U BBISBICHBI (DAKTOPBI pUCKA
I'OPb, ¢ mnocinepyromM H3y4eHMEM HX B3aMMOCBSI3M C JAaHHBIMH DJHJIOCKONMHU. CaMbIMM 4acTo
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BCTpevaronmmMucs ¢pakropamu pucka ['DPB y Hammx mandeHToB ObLIM M30BITOYHAS Macca Teja, MpHUeM
YKUPHOMW THIIM, HEPBHOE MEpPCHANPSUKEHNE U AuadparMaibHas rpboka. JacTo BCTPEUYAOIIMMUCS Kaao0amu
y obcreayeMbIx ObLIM W3KOora, Auchards U peryprutaius. JocToBepHas B3aUMOCBS3b ObITa BBISBICHA
TOJILKO MEXKIY aucharueit u sugockonuaeckum szodarutom (p<0,05).

Imanly G.A.

RELATION OF ENDOSCOPIC SIGNS WITH RISK FACTORS
AND COMPLAINTS OF GASTROESOPHAGEAL REFLUX DISEASE

Department of Internal Medicine I11, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The aim of the study was to identify the prevalence of gastroesophageal reflux disease
(GERD) among patients with complaints of the upper gastrointestinal tract pathologies and to study the
relationship between risk factors and complaints with endoscopic signs in patients with GERD. We
performed esophagogastroduodenoscopy in 1900 patients aged 15-80 years between January 2019 and
February 2021. 1067 (56,2%) of them were men, 833 (43,8%) were women. Our data showed that GERD
was detected endoscopically in 32.7% of cases among the patients with symptoms of the upper
gastrointestinal tract pathologies. 37.2% of them were non-erosive, and in 62.7% of cases were erosive
GERD. 231 patients with GERD were included in our study, in whom complaints and risk factors of GERD
were identified using a questionnaire, followed by a study of their relationship with endoscopy data. The
most common risk factors of GERD were overweight, fatty diet, nervous strain, and diaphragmatic hernia.
Heartburn, dysphagia, and regurgitation were common complaints in GERD. There was statistically
significant relationship only between dysphagia and endoscopic esophagitis (p<0,05).
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HIRSPRUNQ XOSTOLIYININ MUALICOSINDO LAPAROSKOPIYANIN TOTBIQI

Azarbaycan Tibb Universitetinin Usaq carrahligi kafedrasi, Baki, Azarbaycan

Maqalada Hirsprung xastaliyi (HX) diagnozu qoyulmus va tasdiq edilmis 724 xaStanin retrospektiv
analizinin naticalori tahlil edilmisdir. Bu xaStalorin hamist laparoskopik amaliyyat olunmusdur. I qgrupa daxil
olan 524 usaqda laparoskopik amliyyat hayata kegirmisdir. Il qrupa aid olan 200 xasto awallor miixtolif
klinikalarda a¢iq tisulla operasiya edilmisdir. Onlardan 129 usaqda palliativ amaliyyat aparilmis (stoma
qgoyulmus), 71 usaqda iso radikal amaliyyat icra edilmisdir. Togdim edilmis laparoskopik metod HX-nin
radikal korreksiyasi iigiin universal metod sayilwr. Midllif apardigi miisahido asasinda bela naticaya
Qolmisdir ki, usaqlarda biitiin yaslarda va giisurun istanilon formasinda, o ciimlodan tokrari amoliyyatlar
zamant (oWoallar aparilan miialica, agirlagma, bitisma prosesinin daracasindon asili olmayaraq) bu metodun
tothiqi yaxsi naticalor almaga kémoak edir. Eyni zamanda yiiksaK Saviyyali morfoloji miiayinanin aparilmasi,
amoliyyata gadar Vo amaliyyat zamant diizgiin carrahi taktika segilmasi Vo miialiCanin aparilmast ii¢iin 25as
sartdir.

Acar sozlar: Hirsprung xastaliyi (HX), laparoskopiya, yogun bagirsaq, rektovestibulyar fistul, kolorektal
anastomoz

Knioueswie cnosa: 6onesnvio I'upwnpynea (bI), ranapockonus, moicmas Kuwka, pekmosecmubyispHast
Gucmyna, KOIOPEKMANbHBIUL AHOCTIOMO3

Keywords: Hirschsprung disease (HD), laparoscopy, colon, rectovestibular fistula, colorectal
anastomosis

Usaglarda yogun bagirsagin anadangalmo Vo usaqlarin klinikada daha az miiddot qal-
inkigaf qiisurlart vo qazamlma xostoliklori za- masini tomin edir.
mani endovideocarrahi texnologiyanin tatbiqi Yuxarida sarh edilonlori nozars alaragq yogun
cox genis yayllmayib edir vo bozi hallarda bagirsagin agir inkisaf qiisurlarmdan olan Hirs-
miiolliflorin fikirlori do ziddiyystlidir. Bu meto- prung Xostoliyinin miialicasinds laparoskopi-
dun ilk vo genis tothiq edildiyi yegans saho yanin totbiginin optimallasdirilmas: todgiqati-
Hirsprunq xastaliyidir (HX). Bu xastalik zamani mizin 9sas magsadini tagkil etmisdir.
boazon tokrari omoliyyatlarin aparilmasina zo- Tadgiqatin material vo metodlari. 2003-2019-cu

illor arzinds ATU-nun vo Yevdokimov adima Moskva
Tibbi Stomatologiya Universitetinin usaq corahligt
kafedralarinda HX-yos goro 724 usaq corrahi miialico

rurat yaranmasi, miidaxilalorin azligi vo adabiy-
yat materiallarinin qithgi, bu xostoliklorin agir

kegmosi, qarm boslugunda olan goxsayl bitis- edilmisdir. Xostolordon 246-s1 (33,9%) 1-12 ayliq, 254-ii
molor Vo omoliyyatlarin miirokkabliyi ilo (35,1%) 1-2 yas arasinda, 134-ii (18,5%) 3-6 yaslarinda,
baghdir. 65-i (9%) 7-10 yas, 25-i (3,5%) 11-17 yas arasinda

Bu giin xarici adobiyyat monbolorinds bu olmusdur. Onlardan 432-si (59,7%) oglan, 292-si (40,3%)

qizlar idi. Hor iki grupda on gox xastaliyin rektosigmoid

sahoya hosr edilmis tadqiqat islori méveuddur. formasina rast golinmisdir, | qrupda — 413, 1l grupda —

Videoendocarrahi  eamoliyyatlarin  usaqlarda 129 nafar.
bagirsaqlarin iltihabi xostaliklorinin [1], inva- I grupda olan 524 nofarin hamist laparoskopik iisulla
ginasiyalarn [2], mekkel divertikulunun [3], operasiya edilmisdir. 2-ci grup — tokrari vo etap amoliy-

yatlar ilkin olaraq soraiti yiiksok olmayan klinikalarda icra
edilmisdir. Bu usaqlardan 129 nofards palliativ omoliyyat
icra edilmigdir. Osas etibar1 ilo stoma goyulmasi amaliy-

Hirsprunq xastoliyinin [4-7], anorektal qiisur-
larin [8] miialicasinds totbiqi amaliyyatdan son-

raki aZirlagmalarin azalmasii, omaliyyat za- yati aparilmisdir. Stomanin agirlasmast vo funksiyasmin
mant ganitirmonin minimuma endirilmasini, olmamasina gora hotta Xastads 6 dofays godar amaliyyat
bagirsaglarin faaliyyatinin daha tez barpa olma- aparilmasi hallarina rast golinmisdir. Bozon eyni usaga
sin1, immun supressiya dorocasinin azalmasini olavs olaraq 2-3 stoma goyulub. Beldliklo, 41 usaq

(31,8%) dafalarlo smaliyyat olunub.
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71 usaq inkisaf qiisurunun radikal korreksiyasi hoyata
kegirilondon sonra agirlasmalar bas verdiyino goro
miiraciot edib. Bu Xostolordon 35-i (49,3%) 10 dofays
godar tokrari amoliyyata maruz galib. Radikal amoliy-
yatlar asagidaki tisullarla icra edilmisdir. Soavye (agiq) —
26, Svenson (agiq) — 7, Duamel (agiq) -8, Sakroabdomi-
nal-araliq — 3, laparoskopik Soavye — 17, transanal — 10.

Radikal omaliyyatlardan sonra rast golinon agirlas-
malar da forgli olmusdur. Aganglionar zonanin qalmasi —
38, capiq stenoz — 28, peritonit — 21, bitismo mongsoali
kegmozlik — 17, laparostoma — 14.

Tadgiqatin naticalorinin statistik analizi zamani key-
fiyyat gostoricilorinin islonmosinds Pirson X? (xu-kvadrat)
meyar1 va Fiserin Dogiq Usulu totbiq edilmisdir.

Kamiyyat gostoricilorinin analizinds geyri-parametrik
isul olan U (Uilkokson-Manna-Uitni) meyar1 totbiq
edilmigdir.

Statistik aragdirmalar MS EXCEL vo S-PLUS prog-
ramlarindan istifado etmoklo aparilmigdir.

Tadqiqatin naticalori. Ilkin miiraciot etmis
xastolor standart miiayinalordon kegirilmisdir.

— Umumklinik analizler, miibadilo prose-
sinin giymotlondirilmasi va korreksiyasi, Cl.
Difficile toksininin miiayinasi askar edilon
zaman dekantaminasiyasi, US miayino, irriqo-
grafiya, diiz bagirsagin selikli gisasinin biop-
siyast. (2015-ci ilo godar AXE, 2015-dan sonra
IS0 kalretinin miayinosi), svenson isulu ilo
biopsiya, total aganglioza siibho oldugda seroz-
ozolo gatinin etajli laparoskopik biopsiyasi vo
ya kolonoskopiya ilo Kkalretino goéro etajh
biopsiya, anorektal monometriya.

2-ci grupa daxil edilon xasalords yuxaridaki
miiayinalora bunlar slavs edilmisdir.

— Stomasi olan xostolorin kontrast miiayi-

nosi (gatirici vo aparict ilgok), KT, MPT —
Qarindaxili fistulaya, maye yigintisina vo S.
ehtiyac olduqda, hazir histoloji materiala baxis,
tokrari biopsiya vo onun morfoloji verifika-
siyasi, gostoris olarsa diiz bagirsagin vo sfink-
terin funksional miiayinasi, gostoris olduqda
canaq dibi azalalorin vo gapayict aparatin USM-
I, amaliyyat 6ncasi USM-garin boslugunda olan
bitisma prosesinin yayilma daracasini vo garin
bosluguna laparoskopik girisi toamin etmak {igiin
bos sahoni miioyyan etmok tigiin.

Aparilan corrahi  omoliyyatin metodikasi
asgidaki kimi olmusdur.

Yogun bagirsagin asagi kolorektal anasto-
mozla birgs orijinal standart laparoskopik assisa
olunmus rezeksiyasi (Swenson, Soave, George-
son omaliyyatlarmin tatbiqi ilo)

Rektal vo ya rektosigmoid formada—yogun
bagirsagin standart laparoskopik rezeksiyasi
icra edilmisdir. Bagirsagin sol yarisinin qisa
(1,5-2 sm) seroz-azolo silindirindon (tokrari
omaliyyatlarda silindirsiz) kegmoklo — 495 amo-
liyyat;

Subtotal formada (133 usaq) — yogun bagir-
sagin, qal¢a bagirsagin distal hissasinin mobi-
lizasiyasi, galxan gonbarbagirsagin sag yan ka-
nalda 180 doraco dondarilmasi;

Total formada (49 usaq) — laparoskopik total
kolektomiya, qal¢a bagirsagin toxminon 4-5 sm
uzunlugunda seroz-ozalo slindri ilo endirilmasi
Vo iliorektal anostomoz qoyulmast;

Sakil 1. Bagirsagin vizual miiayinasi



Omoliyyat1 iki brigada icra edir. Xostoys
lazimi vaziyyat verildikdon sonra {i¢ adad 5-3
mm troakar yerlosdirilir. ©vvalca vizual baxis
hoyata kegirilir (sokil 2).

Yogun bagirsagin voziyyoti giymotlondi-
rilir, rezeksiya sorhaddi miiayyan edilir. Yo-
gun bagirsagin ekspress biopsiyast hoyata
kegirilir vo gotiiriilmiis bioptat miiayinaya
gondorilir (sokil 2).

Miiayinonin cavabi hazirlanana qodor ov-
valco yogun bagirsagin sol yarist vo bagirsaq
damarlar1 mobilizasiyas1 edilir. Endirilocok
bagirsaq damarlar1 onun fiksasiya yerino uygun
olaraq kasilir. Eyni zamanda ikinci brigada
torofindon anus genislondiricinin qoyulmasin-
dan sonra anus devulsiyasi edilir, diiz bagirsaq
mobilizasiya edilir va disli xatdon 1-2 sm mosa-
fodo 2-3 sm-lik godok silindir yaradilir. Bundan

sonra mobilizasiya olunmus bagirsaq araliga
cixarilir. Endirilmis bagirsagim fiksasiyasia
vizual nozarst edilir. Bagirsagin artiq hissasi
Kasilib gotiirtildiikdon sonra asagi kolorektal
anastomoz qoyulur (Sakil 3).

Canaq diafragmas1 borpa edilir. Bundan
sonra vizual nozarst altinda trubka-intubator
yogun bagirsaga saliir. Hemostaza nozarst
edildikdan sonra amaliyyat yekunlasdirilir.

Omliyyatdan sonraki miialico planina asa-
gidakilar daxildir.

— Intensiv terapiya sobasinds 2-3 giinliik
mualica;

— 2-3 giin peridural anesteziya (hamiso);

— Enteral gidalanma — amaliyyatdan 12 saat
sonra su, 24 saat sonra qida qarisigl, amoliy-
yatin 5-6 c1 giinii normal qidanin verilmasi;

Sakil 3. Asagi kolorektal anastomozun qoyulmasi



Cadval. Hirgprung xastaliyina gora corrahi miialico edilmis xastolords
bas veran osas agirlasmalar

Laparoskopik (n=524) Aciq iisul (n=200) P
miit. % miit. %
Capiq stenoz 3 0,57 28 14,0 p<0,001
Peritonit 0 0,00 21 10,5 p<0,001
Bitismo monsoli kegmozlik 1 0,19 17 8,5 p<0,001
Laparostoma 0 0,00 14 7,0 p<0,001
Rektovestibulyar fistula 2 0,38 4 2,0 p>0,05

— Antibakterial miialico — 7 giin;

— Ciddi yataq rejimi — 10 giin;

— Endirilmis bagirsaga salinmig boru intu-
bator, 5-7 giin sonra ¢ixarilir;

— 3 vo 7-8-ci giinlor nozarst USM hoyata
kegirilir;

— Omaliyyatin 10-cu giinii xastonin aktiv-
losdirilmasi va rektal miiayino aparilir, 10-11-Ci
glin 1So Xasto evo yazilir. Bundan sonraki 2 il
arzinds xastoys dinamik nazarot edilir.

flkin amoliyyatdan sonra xastolorin 6%-da
bujlama hayata kegirilmisdir. Tokrari vo etap
omoliyyat kegiron Xastolordo bu prosedura
xastolorin 18%-do icra edilmisdir (p<0,001).
Aparilan omoliyyat naticasindo konversiya vo
oliim hadisesi geyd edilmayib. Ilkin xastalorda
amoliyyatin miiddati 25-60 dagigo (orta miiddat
45 doqigo), tokrari omoliyyatlarda 45-240
dogigo (orta miiddot — toxminan 70 doaqigo)
¢okmisdir (p<0,001).

2 ildon artiq miiddat orzindo 560 usagin
amliyyatdan sonra uzaq naticalori 6yronilmisdir.
Bunlardan nacisin hissavi saxlanilmamasi Xasto-
lordon 7%-do, periodik imals tolab edan epizo-

dik gobizlik 5%-do rast golinmisdir. Qaliq
aganglionar zona — 3 nofards (intraoperasion
ekspress biopsiyadan sonra-0, p<0,001), miisa-
hido edilmisdir.

Agirlasmalar: Tokrari amaliyyat tolob edoan
amaliyyatdan sonra agirlasma—15 xastods geyd
edilmisdir (2,1%), kolorektal anastomozun
tutarsizligi, pararektal abses vo fistulun amalo
golmoasi — 6, anal kanalin kobud gapigi — 3,
gecikmis bagirsaq kegmozliyi — 1, rekto-vesti-
bulyar fistul — 2 (Cadval).

Beloliklo, usaglarda biitiin yaslarda vo yo-
gun bagirsaq qiisurunun biitliin formalarinda, o
ciimladan tokrari amoliyyatlar zaman1 (avval-
lor aparilan miialico, agirlagsma, bitisma pro-
sesinin doracasindon asili olmayaraq) lapa-
roskopik coarrahi amoliyyat Hirgsprunq xosto-
liyinin radikal korreksiyast li¢lin universal
metod hesab edilo bilor. Yiiksok saviyyoli
morfoloji miiayino, omoliyyata qodor Vo
omaliyyat zamani diizglin corrahi taktikanin
se¢ilmosi Vo miialiconin aparilmasi {iglin osas
sortdir (p<0,001).
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Hcemaiiniios M.Y.
INPUMEHEHUE JIAITAPOCKOIIMA ITPU JIEYEHUM BOJIE3HUA T'MPIIIIPYHI'A ¥V IETENA
Kageopa oemckoii xupypeuu Azepbaiioxicanckozo meduyunckoo ynugepcumema, baxy, Azepoaiiosrcan

Pe3ziome. 1lpoBeneH peTPOCTICKTUBHBINA aHAIU3 PE3YJNbTATOB JICUCHUS 724 neTeil ¢ yCTAaHOBJICHHBIM U
MOATBEPXKJACHHBIM JTHarHo3oM «0oJie3Hb ['mpmmpynra» (BI'), KOTOphIM OBUIM BBITOJIHEHBI JIANIAPOCKO-
nu4yeckue omnepauuu. I'pynma 1 — mepBHYHBIE JTaMapOCKOMUYECKUE OMepaluu NMpoBeAcHbl 524 paHee He
OTICpUPOBAHHBIM JIeTsM. [ pymnma 2 — MOBTOPHBIC U ATAITHBIC JIAMIAPOCKOIMMYECKHUE ONIEpaIiK BHIMOTHEHBI 200
JETSIM, paHee TMEePEHECIIUM XUPYPrUUeCKUe BMEIIATEIbCTBA — HAJIOKECHUE M PEKOHCTPYKIHUsA cToM — 129
OOJBHBIX; panukanbHble omepamnd — y 71. Ilpemmaraemple IamapOoCKOMMYECKHE METOMWUKH SBISIOTCS
YHUBEPCAIbHBIM MOAXOJOM K MPOBEACHUIO KOPPEKLUHMH HMEIOLIErocs IMOPOKAa pPa3BUTUA y OETEl Bcex
BO3PACTHBIX IPYII, ¢ Pa3IMYHBIMU aHATOMUYECKMMHU BapHaHTaMu 00je3HH [uplimnpyHra, y NepBHYHBIX U
paHee OMNEPUPOBAHHBIX MAETEH, MO3BOJLIIOIIMM JOOUTHCS XOPOIIUX ITOCIICOTIEPAIIHOHHBIX PEe3yIIbTATOB,
Majoro KOJHYECTBA OCIIO)KHEHWH, COKPAaTUTh JUIUTENFHOCTh oOmepanud (32 CYeT MPOBEACHUS
OJIHOMOMEHTHOH MHTPaalIOMHUHAIBHOM JIAaNIapOCKOIIMYECKON U MPOMEXKHOCTHON JIUCCEKIINH ).

Ismailov M.U.

THE USE OF LAPAROSCOPY IN THE TREATMENT HIRSCHSPRUNG DISEASE
IN CHILDREN

Department of Pediatric Surgery, Azerbaijan Medical University Baku, Azerbaijan

Summary. The article analyzes the results of retrospective analysis of 724 children diagnosed
with Hirschsprung's disease (HD) and underwent laparoscopic surgery. Group 1 — primary
laparoscopic surgery was performed on 524 previously unoperated children. Group 2 — repeated and
staged laparoscopic operations were performed in 200 children. 129 children of them underwent
palliative surgery (stoma), and 71 children underwent radical surgery. The proposed laparoscopic
techniques are a universal method to correction of HD. Using this method in children of all age
groups, with various anatomical variants of Hirschsprung's disease, in primary and previously
operated children allows achieving good postoperative results, a small number of complications,
and reducing the duration of the operation (due to one-stage intra-abdominal laparoscopic and
perineal dissection).
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Quluzads L.C.
IKINCI TIP SOKORLI DIABETI OLAN VO SIQARET COKON PASIYENTLORIN
BEYNINDO AG MADDO HIiPERINTENSIVLIYININ
MRT MUAYINOSININ NOTICOLORI

Azorbaycan Tibb Universitetinin Siia diagnostikasi va terapiyast kafedrasi, Baki, Azarbaycan

Maqalada ikinci tip sokorli diabeti olan va sigaret ¢okon soxslorda beynin MRT miiayinasi zamani
miisahida edilon ag madds hiperintensivliyinin (AMH) oyranilmasi maqsadila aparilmis tadgiqat haqqinda
Malumat verilmisdir.

osas tadqigat grupuna 30-60 yas arasinda 150 pasiyent, o ciimlodan 75 nofor (50%,) sigaret ¢okon saxs Va
75 nafar (50%) 11 tip sokarli diabeti olan xasto daxil edilmisdir. 50 nafor praktik saglam saxs kontrol grupu
olaraq dayorlondirilmisdir. SD olan pasientlordon 52 noforda arterial hipertenziya askarlanmigdir.
Todgigatda 1.5 Tesla Magnetom Aera MRT cihazinda ¢okilmis nazik T2 TIRM rejimda olan gériintiilordan
istifado edilmisdir.

Tadqigata calb edilmis 50 naofor praktik saglam soxsdon 27(54%) nofardo AMH askar edilmamigdir.
23(46%) xostodo agskar edilmis ag madda hiperintensivliyi olan sahalarin orta hesabla sayi 1,5, maksimal
olgiisti isa 1,2 mm olmugdur. Praktik saglam saxslorlo miiqayisada siqaret ¢akanlarda va SD xastalarinda ag
madda hiperintensivliklarinin (ocaqlarinin) sayimin bir gadar ¢ox, olgiistiniin boyiik oldugu askar edilisdir.
Todgigatin naticalori gostorir ki, SD xaStalorinda arterial hipertenziyanin miialicasinin diizgiin soKilda
aparilmast ag madda hiperintensivliyinin  sayinda ¢oxalmanin qarsisint ala bilar. Ciinki ocaq sayimin
artmast, birlasmaya meylli olmasi pasiyentlorin vaxtindan gabaq agil zaifliyi kimi agwr patologiyalarla
qarsilasmasina sabab ola bilor.

Acgar sozlar: sokorli diabet, sigaretgokmo, beynin ag maddasi

Knroueswie crosa: caxapuviii ouabem, Kypenue, beioe seujecmeo mosea

Keywords:diabetes mellitus, smoking, white matter of the brain

Diinya tizra insultla xastalonmo hallarinin geriatrik (qocalma) dayisikliklora sabab olur [3].
illik say1 15 milyon, xastolikdon 6liim hallarinin Interstisisal mayenin drenajimin pozulmasi
sayl iso 6 milyona yaxindir. Har il xastalonan ilo olagodar olan genislonmis perivaskulyar
soxslordon 5 milyonuna goadorinds galici alillik saholor, daha agir hallarda mielin vo aksonal itki
yaranir. 35,6 milyon insanin demensiya ilo toxuma soaviyyasindo ag maddo hiperintensiv-
yasadigi toxmin edilir vo bunun 2050-ci ilo liklorinin yaranma sabablarindandir [4].

(odeor ii¢ qata kimi artacag1 gozlonilir. Insult vo Beynin ag maddssindo olan ag maddo
demensiya ictimai problem olub, dovlatlorin hiperintensivliklori klinik olaraq fiziki funksi-
birincili problemlarindon hesab edilir [1]. yalara tosir edir, davranig vo balans pozulma-

Beynin ganla tochizatinin har hansi sababdan larma sobab olur, depressiyanin omologalma
pozulmasi neyronal atrofiyaya va mielin itkisino riskini artirir. Bu ocaglar cavanligda zoka vo
sobob olur. Lakin yiingiil daracali hipoksiyalar tohsil nailiyyatlori ilo tors-miitonasib olur. Orta
boz maddoni zodaloyacok godor dorin olmur, yaslt soxslords ag maddos hiperintensivliklorinin
yalmz ag maddo zodolonir vo ag maddo yaranmasi daha tohliikolidir vo bunun yaran-
hiperintensivliklori (AMH) formalasir [2]. masinda digor risk faktorlarinin da rolu vardir

Ag maddo hiperintensivliklori insult riskini (hipertenziya, hiperglikemiya, hiperxoleste-
artirir, depressiya, koqnitiv geriloms, sidik rinemiya, zararli vordislor va s.) [4].
saxlaya bilmamo, funksional pozuntular kimi Ag maddo hiperintensivliklorinin patohisto-
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logiyas1 haqqinda arasdirmalar yalniz 6limdon
sonra miimkiin oldugu {i¢iin, bu zaman bir ¢ox
catinliklorlo qarsilasilir. Histopatologlar {igiin
demielinizasiya vo aksonal degenerasiyani
askarlamagq, ekstraselliilyar mayedo bag veran
doyisikliklori 6yronmokdon daha asandir. Mag-
nit-rezonans tomografiya (MRT) ag maddo
hiperintensivliklorini daha erkon askarlaya bilir
[3]. KT vo MRT miayinalorinin tatbigine godar
bu ocaglar patohistoloji olaraq gbézdon qagi-
rilird1 [3].

Ag madds hiperintensivliklorinin formalas-
masinda sigaretin do rolu vardir. “Sigaretin
saglamliga tosirinin naticasi — 50 illik iraliloyis”
adli hesabatda gostarilir ki, Birlogmis Statlarda
bu miiddstdo analarin sigaret istifadasi notico-
sindo 20 milyondan ¢ox vaxtindan gabaq do-
gum bas vermisdir. Siqaret istifadosi zamani
asas biomarker nikotin va onun metobolitlarinin
organizma tasiridir [5].

Son bir nego onillikdo sokorli diabet (SD)
Xastalorinin say1 global olaraq artmigdir. Xoste-
lik hayat keyfiyyatini azaltmagla barabar, pasi-
yentlorin tibbi vo sosial rifahini tonzimlomoak
tiglin olan xorclori do artirir [6]. Tadgiqatlar
gostorir ki, SD beyinds olan ag madds hi-
perintensivliklorinin yaranmasinda ciddi risk
faktorudur.

Beyindo ag maddo hiperintensivliklori loka-
lizasiyasina goro dorin vo periventrikulyar
olaraq 2 grupa bolinir. Bunlar klinikasina,
etiologiyasina, histopatologiyasma goro Vo
goriintiilomadoki yerloring gora farglonir [7].

Toqdim olunan todgigatin osas magsadi
Azorbaycanda sigaret ¢okon vo ikinci tip SD
olan soxslords beyin MRT miiayinasi ilo AMH
doyarlondirilmasi vo praktik saglam soxslorlo
milayisodo ag maddo hiperintensivliklarinin
sayinda vo Olgiisiindo olan forglori arasdirmaq
olmusdur.

Tadqgiqatin material va metodlar. Todgigata
30-60 yas arasinda 150 pasiyent daxil edilmisdir.
Kontrol grupunu 50 nafar praktik saglam soxs togkil
etmisdir. Pasiyentlordon 75(37,5%) nofor sigaret
cokanlor, 75(37,5%) nofor ikinci tip SD xastaliyi
olanlar idi. Sigaret ¢okanlor grupuna an az 15 il (en
cox 50 il) sigaret ¢okmis soxslor daxil edilib. 60-65
yasdan yuxari soxslorda beyinds yagla olagodar
formalasmis AMH oldugu igtin, onkoloji Xosto-
liklori olanlar, anamnezinds travma, beyin amo-
liyyati geyd edilanlor, demielinizasiya xastaliyi olan-
lar, miqren diagnozu almus pasiyentlor todgigata
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daxil edilmomisdir. Ciinki bu soboblorlo formalagmis
AMH tadgigatda sohv naticalor alinmasina sabob ola
bilor. Tadgigat ATU-nun Tadris Carrahiyys Klinika-
sinda vo Zoforan hospitalda icra edilmigdir. Tad-
gigatda 1.5 Tesla Magnetom Aera MRT cihazinda
¢okilmis hnazik T2 turbo inversion recovery
magnitude — TIRM rejimdo olan goriintiilardon
istifado edilmisdir. MRT goriintiilori TR-9200, TI
2450, TE 84 ve 3.5 mm kasik qalinhigli, kosik
galinliginin 10 %-i qgodor fasilo (gap) istifados
olunaraq oldo edilmigdir. Arasdirma zamam todgiq
edilon pasiyentlordo beynin MRT miiayinasinds
askarlanmig AMH say1, Ol¢lisii, yerlosim yerlori
(yerlosdiyi paya goro) miioyyan edilmis vo orta
gostaricilor hesablanmusdir. Alman naticalor praktik
saglam soxslordo olanlarla miiqayiso edilmisdir.
Koasik qalinhiginin inca, fasilonin (gap) kigik vo
goriintiilorin  yiiksok keyfiyyotdo olmasi Sobobilo
kicik damarlar, genislonmis perivaskulyar araliglar,
kicik lakunar insult ocaqlari ilo AMH diferen-
siasiyasi daha asan aparilmigdir.

Tadqgigatin gedisindo alinmig biitiin ragem gos-
taricilori, qruplarin gostaricilori arasinda farqin sta-
tistik meyar1 t-Styudent variasiyasi ilo doyer-
londirilmis, biitiin ~ hesablamalar ~EXCEL-2010
elektron codvealindo vo SPSS-20 paket progra-
minda aparilmigdir.

Tadqigatin naticalori va onlarin miiza-
kirasi. Kontrol grupuna daxil olan 50 nofor
praktik saglam soxsdon 27 (54%) nafordo AMH
askar edilmomisdir. 23 (46%) Xostodo askar
edilmis AMH-nin orta hesabla say1 1,5, orta
hesabla olgiisti 1,2 mm toskil etmisdir (sokil 1 a,
b). Praktik saglam saxslorlo miigayisada sigaret
¢okonlords vo SD xostolorinds AMH  sayinin
bir gadar ¢ox, Olgiistiniin  bdyiik olmasi agkar
edilmisdir.

Todgigata daxil edilmis 75 nofor sigaret
¢okon pasiyentds aparilmig 6lgmo vo saylara
osason ag maddo hiperintensivliklorinin orta
say1 5, orta hesabla Ol¢iisii 2 mm-dir (sokil
2a). Bu da tiitiin tiistiistiniin ag madds hiperin-
tensivliklorini artirdigin1 gostorir, lakin ocaq
sayl vo Olgiisi hipertenziya vo SD xostalori
godar intensiv deyildir.

Siqaret ¢okonlordo ag maddo hiperinten-
sivliklorina frontal payda daha ¢ox rast go-
linir. Siqareti daha uzun illor (50 il) istifads
edonlorlo on az istifado edonlor (15 il) ara-
sinda T2 hiperintensiv ocaq sayinda nazaro-
carpan forqlilik askarlanmamisdir. Bununla
yanasi, siqaret c¢okonlordon yeddi nofords
(9,3%) AMH miisahids edilmomisdir.



Sakil 1 (a, b): a — praktik saglam soxsdo korona radiata saviyyasindo aksial T2 turbo inversion recovery magnitude-
TIRM goriintii. Sag torof frontal payda bir adod ag madds hiperintensivliyi izlonilir (oxla gostorilib); b — praktik saglam
soxsdo sentrum semiovale soviyyasinds aksial T2 TIRM goriintii. Ag madds hiperintensivliyi izlonilmir.

Todqigata daxil edilmis 75 nofor 2-ci tip
SD olan xastodo aparilmis 6lgma Vo saylara
osason ag maddo hiperintensivliklorinin orta
say1 42, orta hesabla 6l¢iisii 3,4 mm olmusdur
(sokil 2b).

Ayrica, arterial hipertenziya ilo miisayiot
olunan 2-ci tip SD xastalorinds (n=52) be-

yindo AMH say: arterial hipertenziyasi olma-
yanlarla miiqayisodo daha ¢ox olmusdur. SD
pasientlorindo lokalizasiyaya goro doyarlon-
dirmodo ag madds hiperintensivliklorino daha
cox frontal, sonra pariyetal vo daha az ok-
sipital vo temporal paylarda rast golinmisdir.

Sakil 2 (a,b): a — siqaret ¢okon pasiyentin aksial T2 turbo inversion recovery magnitude-TIRM goriintiisii. Hor iki torof
frontal payda comi bir nego odod ag maddo hiperintensivliyi izlonilir; b — arterial hipertenziyast olan SD-li
pasiyentimizda har iki beyin yarimkiirasinds ¢ox sayda ag madds hiperintensivliklari geyd edilir.



MRT miiayinasinin genislondirilmis im-
kanlar1 sayasinda klinik olamatlorin toxuma
saviyyasinds olan doyisikliklori 6yranilir [8].

Nikotin hansi formada qabul olunmasindan
(hatta geynomo formasinda bela) asili olma-
yaraq qana ¢ox suratlo sorulur vo plazmadaki
konsentrasiyasi bir nego doqige orzinda pik
hodds ¢atir. Nikotinin lipofilik qurulusu ona
gan-beyin baryerini suratlo ke¢gmoys imkan
verir. Daha sonra nikotinin beyindon va bo-
dondon eliminasiyast qanda bas veran doyi-
sikliklordon asil1 olur [8].

Kigik damar xostoliyinin beyin MRT
miiayinasinds asas goérsonon qarsiligt AMH-
dir. Basqa bilinan risk faktoru olmayan sigaret
istifadagilorinds MRT miiayinosi zamani ag
maddo hiperintensivliklorinin goriilmasi artir
[6]. Todgigata colb edilmis siqaret ¢okon
pasientlarin 85%-inds yanasi heg bir Xastalik
yoxdur (15%-inds yiingiil arterial hiper-
tenziya vardir). Yanasi heg bir xastoliyi olma-
yan siqaret ¢okonlords do ag madds hiperin-
tensivliklarinin sayinda va Ol¢iisiindo praktik
saglam soxslorlo miiqayisodo artim miisahido
edilmigdir.

Nikotinin dozasinin artirilmasi ilo AMH
saymnin artmast arasinda paralellik olur[8].
Lakin bizim todgigatda belo bir uygunluq
askarlanmadi. Bununla yanasi biitiin siqaret
¢okanlords ag madds doyisikliklari izlonilmir.
Sigaretcokma va ya nikotinin intravenoz in-
yeksiyast beyin qan dovranini artirir. Siqa-
retcokmo zamani beyin gan aximi artsa da,
sigaret ¢okmoni dayandiranda eyni suratlo
azalir. Bu artim frontal paylarda vo beyin-
cikda bas verir [8].

Adam de Havenon vo hommisalliflorinin
todgigatinda 2-ci tip SD  olan xostalorin
ganinda qliikozanin azalmasmin  AMH-ni
azaltmadigi, lakin arterial tozyiqin asag1 salin-
masinin AMH artimimni  zoiflotdiyi  gostoril-
migdir [9]. Bizim arasdirmamizda da arterial
hipertenziyast olanlarda ag maddo hiperin-
tensivliklarinin ¢ox olmasi bu naticoys iden-

tikdir. Todqiqatlar gostorir ki, arterial hi-
pertenziyasi olan vo olmayan SD xastalorinds
kontrol grupla miigayisado AMH daha ¢ox-
dur ki, bu da bizim aldigimiz naticalors uygun
galir. Lakin bozi tadgiqatlarda SD olan xos-
tolordo yiiksok arterial tozyigin AMH arti-
mininda rolu olmadig: da gostarilir [10,11].

SD xostalorindo MRT miiayinasi zamani
beyinda olan makroskopik doyisikliklori as-
karlamagq ti¢iin hom do DIR (double inversion
recovery) rejimindon istifado edilir. Mikro-
skopik doyisikliklori askarlamaq Ttgiin iso
diffuzion agirligh goriintiilomodan (DTT) isti-
fado edilir. Bu rejimlo fraksional anizotropiya
(FA) vo orta hesabla diffuziya qabiliyyati
(MD) doayarlarina baxilir. Fraksional anizotro-
piya maye molekulunun istanilon istigamatda
horakatinin  mohdudlugunu gostarir vo ag
maddonin mikrostruktur zadolonmaloari  za-
mani azalir. MD isa su molekulunun har yers
neca suratlo yayildigini gostorir vo ag mad-
donin  mikrostruktur zadslonmolori zamani
artir [12]. Golocokda pasiyentlorimizin bey-
nindo mikrostruktur doyisikliklori askarlamaq
tictin bu metodlarin istidafasi do planlasdirilir.

Miiasir dovrds beyindo ag madds hiperin-
tensivliklorinin arttminin askarlamaq, siga-
retlo olagasini ortaya qoymag va goanclori bu
barodo maariflondirmoklo golocayimizi qoru-
maga ¢alismaq vacibdir.

Bununla yanasi, tadgiqatin naticolori gos-
torir ki, SD Xostolorinds arterial hipertenziya-
nin mialicasinin diizgiin sokildo aparilmasi
AMH-nin artiminin qarsisini ala bilor. Ciinki
ocaq sayinin artmasi, birlosmaya meylli ol-
mast pasiyentlorin  vaxtindan qabaq agil
zoifliyr kimi agir patologiyalarla qarsilagma-
sina sobob ola bilor. AMH-nin yaranma
sobablorini aradan qaldirmaqla bu kimi agir-
lagmalarin qarsisin1 almaga nail ola bilorik.
Sobablarini aragdirmaq istiqgamatinds iso tod-
qiqatlar boyiik maraq doguraraq, davam
etmakdadir.
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I'yay3ape JL.Y.

PE3YJIBTATBHI MPT UCCIEJOBAHUSA OYAT'OB TNIIEPUHTEHCUBHOCTHU
BEJIOI'O BEHIECTBA I'OJIOBHOI'O MO3I'A Y BOJIBHBIX CAXAPHBIM ITUABETOM
2 TUTIA U KYPWJIBIIUKOB

Kageopa nyuesoii ouaenocmuru u mepanuu A3epbatioxncancko2o MeOuyuHCKo20 yHugepcumema,
baxy, Azepbatiosncan

Pe3ztome. B crarwe npencrasieHa nHGopManus 00 ucciae10BaHuM, TPOBEICHHOM Ul U3yUYeHHUs THIIepUH-
teHcHUBHOCTH Oenoro BemectBa (I'bB), BeisBisiemoit npu MPT oGceioBanny roIoBHOTO MO3ra Y JIOJEH ¢
nuabderom 2 tuna (CJ]) v KypuiIbIIUKOB.

B ocHoBnyto rpynmy uccnegoBanus Bouutn 150 nanuentor B Bo3pacte 30-60 net, B ToM yncine 75 (50%)
KypunbiukoB u 75 (50%) OonmpHBIX caxapHbM auabetom 2 tuma. KoHTponbHYIO Tpymimy cocTaBuiu S50
MPaKTUYEeCKH 3JI0POBBIX IIIOICH. ApTepuanbHas THMEpTeH3us Obuia BbisiBieHa y 52 OompHbiXx CJI. B
HCCIIEIOBAaHNH UCTIONB30BAIMCh N300paXKeHus1, TIoTydeHHbIe Ha ycrpoiictBe MPT Magnetom Aera 1,5 Tesla
B ToHKOM T2 TIRM pexume.

Y 27 (54%) u3 50 mpakTUUecKH 3J0POBBIX JIML, NPUHUMABIIMX y4yacTHe B uccienoBanuu, ['BB He
BeisiBIicH. CpeJHee KOJIMYECTBO THIIEPUHTCHCUBHBIX OENBIX 30H, BBIBIEHHBIX Yy 23 (46%) OOMNBHBIX,
coctaBmwio 1.5, MakcumanbHbEIN pazmep — 1,2 MM. YCTaHOBIEHO, YTO KOJMYECTBO OYAroB THIIEPUHTEHCUB-
HOCTH 0€NIoro BeIeCTBa Y KypHJIbIIMKOB U 00ibHBIX CJ] HECKONBKO BBIIIE, YEM Y MPAKTHYECKH 3JOPOBBIX
nun. Pe3ynbraTel MccleqoBaHUS TMOKA3bIBAIOT, YTO NMPABWIIBHOE JIEYEHWE apTepHAIbHOW THIEPTEH3UH Y
601pHBIX C/] IO3BOMNISET MPEAOTBPATUTH YBEIMUEHHE KOJMYECTBA TUIIEPUHTEHCHBHOCTH OEJIOr0 BEIIECTBa.
OTO CBA3aHO C TEM, YTO YBEJIMYEHHE KOJMYECTBA OYAroB M TEHJICHIHUS K UX CIMSHHMIO MOTYT MPHUBECTH K
TaKMM CEPbE3HBIM MATOJIOTUSM, KaK MPEXKAEBPEMEHHAs YMCTBEHHAs OTCTAJIOCTb.
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Guluzade L.Ch.

RESULTS OF MRI EXAMINATION OF CEREBRAL WHITE MATTER HYPERINTENSITIES
IN PATIENTS WITH TYPE 2 DIABETES AND SMOKERS

Department of Radiological Diagnosis and Therapy, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article provides information about the results of a study conducted to examine cerebral
white matter hyperintensities (WMH) observed during MRI of the brain in people with type 2 diabetes and
smokers.

The main research group included 150 patients of 30-60 years of age; 75 (50%) smokers and 75 (50%)
patients with type 2 diabetes. 50 healthy individuals were included as a control group. Arterial hypertension
was detected in 52 patients with diabetes. The images obtained using 1.5 Tesla Magnetom Aera MRI device
in thin T2 TIRM mode were used for this study.

WMH were not detected in 27 (54%) of the 50 healthy individuals involved in the study. The average
number of cerebral white matter hyperintensities detected in 23 (46%) patients was 1.5, and the maximum
size was 1.2 mm. It was found that the number of white matter hyperintensities(foci) in smokers and patients
with diabetes was slightly higher than in healthy individuals. The results of the study show that proper
treatment of arterial hypertension in patients with diabetes can prevent an increase in the number of white
matter hyperintensities. It is known that an increase in the number of foci and their tendency to merge may
lead patients to suffer serious pathologies including early cognitive decline.
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DIABET POLINEVROPATIYASININ MUALICOSINDO LIPOY TURSUSU PREPARATI
VO AMPLIPULS TERAPIYASININ EFFEKTIVLIYi

Saki Rayon Morkazi Xastoxanasi, Saki, Azorbaycan

Maqalada sakarli diabetli (SD) xaStalorda diabet polinevropatiyasimin (DPN) miialicasinda lipoy tursusu
(LT) preparatimin vo amplipuls terapiyanin (APT) effektiviiyini aydinlasdirmaq maQqsadilo aparilmus tadqgigat
hagqinda malumat verilmisdir.

Todgigata Saki RMX-da 2015-2019-cu illorda miialico olunan 18-75 yas haddinda olan 119 nafar | va 11
tip sakorli diabeti olan xastalor daxil edilmisdir. SD xastolarda LT preparat: vo APT ilo aparilan miialicanin
XaStaliyin gedisina Vo diabetlo Xastolonma miiddatina géra mono- va kombinaolunmus terapiyada effektliliyi
oyranilmisdir. Tadqgiqat gostormisdir ki, SD-li xastolordo DPN-nin miialicasinda lipoy tursusu preparati vao
amplipuls fizioterapiyasimn adekvat diapazonda ham monoterapiya, hom da kombina olunmus terapiyada
totbigi diabetin kompensasiya vaziyyatindo dekompensasiya vaziyyatina nisbaton 1,5-2 dofs effektli olur.
Diabetlo xastolonma miiddatinin 10 ildon ¢ox olmasi aparilan miialiconin effektliliyini azaldir va kombina
olunmus miialico miiddatinin uzadilmasin tolob edir.

Acar sézlar: 1-Ci va 2-ci tip sokarli diabet, diabet polinevropatiyast, lipoy tursusu, amplipuls-terapiya

Kntouesvle cnoea: caxapuwiii ouabem [ u 2 muna, Oouabemuueckas NOIUHEUPONAmMus, IUNOEBAs
KUCIOMA, AMIIUNYICHIMePanus

Keywords: type 1 and 2 diabetes mellitus, diabetic polineuropathy, lipoic acid, amplipulse therapy

Diabet polinevropatiyast (DPN) sokorli yanin tosirine osaslanan miialico metodudur.
diabetin (SD) toratdiyi on agir va ¢ox rast goli- APT sinir-azalo kegiriciliyini yaxsilasdirmaqla
nan fosadlarindan biridir. DPN-nin miialicasi 3 barabor, agrikosici tosir gostorir vo DPN-nin
istigamatdo: etioloji, patogenetik vo simpto- miialicasinda totbiq edilir [6].
matik olaraq aparilir. Normoglikemiya DPN- Asagida sorh edilmis todqigat isi DPN-nin
nin inkisafinin qarsisini almagin vo mialico- miialicosindo LT preparati vo APT ilo miiali-
sinin asas sartlorindan biridir [1,2]. Patogenetik conin ayriligda vo birga totbiginin tasirini
miialico DPN-do periferik sinirlorin zodoalon- diabetin kompensasiya Vvoziyyatino Gyronmok
mosinin asas mexanizmina tosir etmok, simp- mogsadilo aparilmigdir.
tomatik terapiya agri sindromunu azaltmaq Tadgiqatin material vo metodlar1. Todgiqata Soki
ol g edi, Son st aparimy (X LAyl s s 17
tgd_qlqa_tlar gostarir kl’.OkSIdatIV stress penferlk olan xastslor daxil edilmisdir. Xsstglssrin anamnezi ARIC
sinirlorin zodelenmasinds  aparict  mexanizm- sorgu kartast iizra: yas, ailo Voziyyati, sosial status, tohsil,
lordan biridir. Sorbast radikallar hiiceyranin (ilk irsi xostoliklor, sigaretcokmo, spirtli icki qobulu, arterial
novbados endotel hiiceyralarinin) strukturunu va tozyizin (AT) soviyyasi, hom asas  Xastaliys, ham onun
funksiyalarini  pozur, endonevral hipoksiya agirlasmalarina, hom do yanast xastoliklore goroe edilon

terapiya barasinds molumatlar asasinda aparilmisdir.

yaradir vo DPN-ys gatirib ¢ixarir [3]. Lipoy DPN-nin diagnostikasinda 2017-ci ildo Amerika Diabet
tursusu (LT) preparati antioksidant preparat Assosiasiyasinda (ADA) hazirlanmus tosnifatdan istifado
kimi DPN-nin patogenetik miialicasinds 1-cCi edilmigdir [7]. Biitiin xastoler rutin miiayinslorden (qanm
sira terapiya hesab edilir [4,5]. DPN-nin miiali- Vo sidiyin tmumi klinik vo biokimyavi - analizlori),
cosindo bir sira fizioterapevtik (elektroforez, qlikemik profil,  glikohemoglobin (HbA,c), —albumin,
darsanvalizasiya, naftalan vannasi, 4-kamerali ]tqeamln’ sidik _covhari, gan serumunun lipid speklri

e . ot adqiq edilmisdir. Arterial hipertenziyanin tosnifati
vanna vs s.) mialica tsullart tatbiq edilir va 0 Avropa Hipertoniya Comiyyatinin tosnifatt iizra I, 1 va Il
tisullardan biri do amplipuls terapiyadir (APT). daracalorls giymatlondirilmisdir. Xastolords arterial tozyig
APT — organizmo sinusoidal modullagsmis cora- (AT) uzanmis, oturaq vo ayaqiste Olgiilmis, EKQ,
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ExoKQ aparilmis, avtonom diabet nevropatiyasini askar
etmok ti¢lin standart testlordon istifado edilmisdir. Xostalor
g6z dibinin miayinesi tg¢lin oftalmologun, sensor
nevropatiyan1 agkar etmok iiciin nevroloqun miayino-
sindon kegirilmigdir.

DPN-yo aid olan yangi, paresteziya, keylosmo vo
nevropatik agrilarin intensivliyini qiymatlondirmak iigiin
agagidaki qradasiyalardan istifado edilmigdir: simptom-
larin olmamast — O bal, zoif simptomatika — 1 bal,
millayim doracali — 2 bal, aydin ifa olunmus — 3 bal,
simptomlarm intensivliyine géra: nadir hallarda — 0 bal,
tez-tez tokrarlanan — 0,33 bal, daim tozahiir edon — 0,66
bal giymotlondirilmigdir. Agr1 sindromunu diferensiasiya
etmok, miialiconin noticasine giymat vermok {igiin
xastolor tarafindon miialicadan ovval vo mialiconin 14 va
21 giinlarinds Hamburq sorgu kartt doldurulmugdur{7].

Nevropatiya  olamatini  giymotlondirmok  iiglin
temperatur hissi Thio-Therm, taktil hissi Thio-Feel (10q)
yigimindan, vibrasion hissiyat 128 Hs dorocslonmis
kamertondan istifado edilmigdir. Ayaglarda (axil vo diz),
ollordo (karporadial, ikibash vo tgbash ozololords)
reflekslorin doyisilmolori yoxlanilmigdir.

Periferik sinirlorin funksional vaziyystini tadgig etmok
iciin «Sapfir 2 MF» (Boyikk Britaniya) cihazinda
stimulyasion elektroneyromiografiya (ENMQ) isulu
totbiq edilmisdir. Oyanmanin yayilma siiroti (OY'S) vo M-
cavabin amplitudu giymsatlondirilmisdir.

DPN-nin miialicasindo Tiogamma (o-lipoy tursusu)
preparati 600 mq 50 ml 14 giin damei tisulu ilo v/d, sonra
onun hablori ilo miialico 2,3 vo 4 hoftoys godor davam
etdirilmisdir. APT iiglin ENDOMED-582 aparati ilo asagi
Vo yuxari otraflara sinusoidal modullagmis coroyan 10-150
Hs, amplitudu 50 mA olmagla hor bir xostoys onun
hossasligimma goro fordi qaydada aparatin II-IV-V i
rejimino uygun toyin edilmisdir. Tiogamma preparatt Vo
APT ayriligda va birgs tethigq edilmisdir. APT proseduru
hor giin vo ya giinasin1 20-30 dog orzinds 7-14 giinlikk
milalico Kurs ilo aparilmisdir. Effekt az olduqda miialica 2
hoftalik fasilodon sonra tokrar edilmisdir.

Tadqigata boyrok dasi vo 6d dast xastaliklori, onkoloji
xastoliklor, programli dializ alan xastalor, tromboflebitli
vo otraflarinda siniq vo trofiki xorala olan xastolor daxil
edilmomisdir.

Qruplar arasinda keyfiyyot gostoricilori diskriminant
(2-Pirson), grupdaxili effektivlik dispersiya (F-Fiser),
grupdaxili uzununa miigayisalor variasiya (W-Wilcoxon)
analiz tsullan vasitesilo MS EXCEL-2019 programinin
komoayi ilo aparilmigdir.

Tadqigatin naticalari. DPN geyd edilon 119
Xastodon 68-do (57,1%) diabetin dekompen-
sasiya vaziyyati, 51-do (42,9%) kompensasiya
vaziyyati miisahido edilmisdir. Todgigata daxil
edilon 119 xostodon 31-i (26,0%) lipoy tursu-
sunun dorman preparatt olan tiogamma (TQ)
ilo, 341 (28,6%) APT ilo, 54-ii (45,4%) TQ ilo
APT-nin kombinasiyas1 Vvasitosilo miialica
edilmisdir. TQ ilo miialico olunan 31 xastodon
12-ds (38,7%) diabetin kompensasiya vaziyyati,
19-da (61,3%) dekompensasiya voziyyati; APT
ilo miialico olunan 34 xostodon 14-do (41,2%)
diabetin kompensasiya, 20-do (58,8%) dekom-
pensasiya vaziyyati; TQ vo APT-nin kombino
olunmus formada totbiq edildiyi 54 Xastodon
25-0o (46,3%) diabetin kompensasiya voziyysati,
29-da  (53,7%) diabetin  dekompensasiya
Vaziyyoti miisahids edilmisdir.

Diabetin kompensasiya vaziyystindo TQ
preparati ilo 2 hoftolik miialicodon sonra 12
xastodon 10-da (83,3%), diabetin dekompen-
sasiya Vvoziyyastindo olan 19 Xxostodon 9-da
(47,4%); APT ilo aparilan miialicodo SD-nin
kompensasiya vaziyyatinds olan 14 xastadan 9-
da (64,3%), diabetin dekompensasiya vaziy-
yatindo olan 20 xostadon 7-da (35%); TQ ilo
APT-nin  birgs totbiginds diabetin kompen-
sasiya voziyyotindo olan 25 xostodon 23-do
(92%), diabetin dekompensasiya vaziyyatindo
olan 29 xastodon 15-do (51,7%) pozitiv effekt
yaranmisdir (Cadval 1).

Cadval 1. Diabetin gedisino gora miialiconin effektliliyi

Diabetin gedisi Miialico tisullarina gora qruplagsma
TQ APT P1 TQ+APT P1 P2
Kompensasiya voziyyati 10/12 9/14 0,517 23/25 0,819 | 0,084
(HbA1¢<6,5%) (n =51) 83,3+10,8% 64,3+12,8% 92,0+5,4%
Dekompensasiya vaziyyati 9/19 7120 0,433 15/29 0,768 | 0,247
(HbA1c>6,5%) (1 =68) 47.4£11,5% | 35,0+£10,7% 51,749,3%
Comi 19/31 16/34 0,250 38/54 0,391 | 0,029
n=119 63,3+8,7% 47,1£8,6% 70,4+6,2%
RR 0,57 0,54 0,56

Qeyd: 1. RR — SD-nin kompensasiya vaziyyati ilo miiqayisads effektivliyin nisbi risk amsali
2. %2 — Pirson meyarina gora qruplarin gostatiricilari arasinda fargin statistik etibarliligi:
p: — TQ grupu ils; p2— APT grupu ilo miigayisads forqin statistik etibarliligi.
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Cadval 2. Diabetlo xastalonmo miiddatine géra miialicanin effektliliyi

Xastolonmo miiddati TQ (n=31) APT (n=34) TQ + APT (n=54)
<5l 12/15 9/16 19/21
B 80,0£10,3% 62,5+12,1% 90,5+6,4%
6-10 il 6/10 5/10 13/18
60,0+15,5% 50,0+15,8% 72,2+10,6%
10l 1/6 1/8 6/15
16,7£15,2% 12,5+11,7% 40,0+12,6%
P <0,05 >0,05 <0,01

Qeyd: xastaliyin miiddatine géra miialiconin effektivliyi Figser meyari ilo hesablanmigdir.

Diabetin kompensasiya vo dekompensasiya
vaziyyatini nozars almadiqda TQ ilo aparilan
monoterapiyada 31 xostodon 19-da (63,3%),
APT ilo aparilan mialicads 34 Xxastodon 16-da
(47,1%) TQ ilo APT-nin birgo totbiginds 54
Xastadon 38-do (70,4%) pozitiv effekt geyd
edilmigdir. Diabetin kompensasiya vaziyys-
tinds aparilan miialico dekompensasiya voziy-
yati ilo miiqayise 1,5-2 dofo effektli olmusdur.
Qruplar arasinda forq statistik baximdan
etibarli1 olmusdur.

Diabetlo xastolonma miiddstine goro apa-
rilan mialiconin effektliliyindo qruplar ara-
sinda forglor oldugu askara ¢ixmigdir. TQ ilo
mialicodon effekt alinmis 31 Xostodon 15-i
(48,4%)<5 il, 10-u (32,3%) 6-10 il, 6-s1
(19,3%)>10 il olmusdur. Analoji azalma APT
ilo miialico alan xastalords do geyd edilmisdir.
APT ilo miialicadan pozitiv effekt 34 Xosto-
don 16-da (47,1%)<5 il, 10-da (29,4%) 6-10
il, 8-do (23,5%)>10 il; TQ va APT-nin kom-
bina olunmus miialicasindo miialicads effekt
alinmis 54 xostodon 21-i (38,9%)<5 il, 18-i
(33,3%) 6-10 il, 15-i (27,8%) >10 ildon artiq

olmusdur (cadval 2). Xastalonmo miiddatinin
artmast ilo olagodar totbiq olunan miialiconin
effektliliyinin azalmasi geyd edilmis vo nati-
color statistik etibarli  (p <0,01) hesab
edilmisdir. Xastolonmo miiddati <5 il olan
xostolordo  miialiconin  ilk  giinlorindon
baslayaraq noinki  subyektiv  nevropatik
sikayotlor  (agri, yang1, paresteziyalar)
azalmis, hotta nevroloji defisit (ayaglarda
hissiyatin ~ azalmasi, ponca  oazalalorinds
zoiflik) tam vo ya gisman borpa olunmusdur.

Diabetlo xastolonmo miiddoti >10 il olan
xastalords TQ ilo monoterapiyada 16,7%, TQ
ilo APT birga totbigindo 40,0% xastodo 2
hofto orzinds aparilan miialicads gismon yax-
silasma, oksariyyatindo ¢ox zoif effekt vo ya
pozitiv natico olmadigindan miialico etaplarla
4,6 va 12 haftoys godor uzadilmigdir.

TQ ilo aparilan monoterapiya vo TQ ilo
APT-nin birgo totbigi antioksidant sistemin
foalligin1 artirdigr {iglin normoqlikemiyanin
yaranmasina, qanin lipid spektrindo miis-
bot dinamikaya gotirib ¢ixarir (p<0,001;
Codval 3).

Cadval 3. Tiogamma vo amplipuls ilo miialicads glikemiya va lipid spektrinin gostaricilori (n=54)

Gostaricilor Miialicadan avval Miialicadan sonra
Qliikoza, mmol/l 9,8+1,1 6,1+0,8%*
HbAlc, % 8,1£0,5 6,4+0,6*
Xolesterin {imumi, mmol/l 6,2+0,4 5,1+0,3*
YSLP, mmol/l 0,81+0,07 1,1040,09*
ASLP, mmol 4,56+0,16 3,07+0,22%*
CASLP, mmol/l 4,05+0,14 2,85+0,11%*
Trigliseridlor, mmol/I 3,11+0,19 1,88+0,12%*
Aterogenlik amsali 6,71+0,43 3,63+0,39*

Qeyd: * isarasi miialicadon avvalki gostaricilor arasindaki forgin etibarliligini ifads edir.
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Miizakira. Todgigata daxil edilon Xxasto-
lorin  oksariyyatindo (65,5%) sokorli diabet
dekompensasiyali vaziyyotdo (HbA1c>6,5%)
olmugdur. Uzunmiiddotli hiperglikemiya qlii-
kozanin antioksidlosmasine, haddon ¢ox yara-
nan qliikkozillogsmis ziilallarin (AGESs) son par-
calanma mohsullarin toplanmasinin giiclan-
mosi, lipidlarin peroksidlosma yolu ils oksidl-
osmasinin  siiratlonmasine  vo  organizmds
Sorbost radikallarin artmasina gotirib ¢ixarir.
APT alan xastalords sinusoidal modullasdiril-
mis carayan proprio- vo interoreseptorlara
qiciglandirict tosir gostordiyindon dorin gat-
lardaki toxumalara vibrasiya, saya vo enino-
zolaqli azalalords tetanik yigilma toradir, agr
impulslarim1 blokada edir. Aparatin II-V is
rejimi DPN zamani yaranan agrilarin inten-
sivliyino uygun segilmisdir. DPN-nin osas
klinik olamatlori: pancalords yaranan agrilar
Vo ya keylosmolor, “yang1”, desici agrilar,
baldir vo ponco ozalalorinds oamolo goalon
agrilar 2-3 hoftolik miialicodon sonra tam vo
ya qismoan remissiya ilo naticolonmisdir.
Xastolonmo miiddati 10 ildon ¢ox olan va zoif
effekt alinan xoStolorin miialicoasi fasilali
olaraq aparilmigdir.Bizim tocriibado APT vo

TQ preparat1 ilo kompleks terapiyanin effekt-
liliyi monoterapiyadan daha iistiin olmusdur.
benoycor F0.b. vo hammiiolliflori TQ prepa-
ratinin 2 hoftalik venadaxili totbigindan sonra
miialiconin effektivliyinin uzun miiddet, hotta
4 ilo godar davam etdiyini gostarirlor. Bizim
bu todgigatda 14 giinlilk miialicodon alinan
naticalor timumilosdirilmisdir. Bu miiddotdo
aparilan mialico biitiin xastolords miioyyon
effekt versa do, diabetlo xastalonmo miiddati 5
ildon az olan xastalorda, Xxastalonmo miiddati
10 ildon artiq olan Xastolordon daha effektli
olmusdur.

Naticalardan ¢ixaris

1. DPN miialicasinds lipoy tursusu (LT)
preparati  vo amplipuls fizioterapiyasinin
(APT) adekvat diapazonda hom monote-
rapiya, hom do kombins olunmus terapiyada
totbiqi diabetin kompensasiya vaziyyatindos
dekompensasiya vaziyyastina nisbaton 1,5-2
dofo effektli olur;

2. Diabetlo xastalonmoa miiddatinin 10 il-
don ¢ox olmasi aparilan mialiconin effekt-
liliyini azaldir vo kombina olunmus mialico
miiddoatinin uzadilmasini tolob edir.
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Mextues T.B.

3®PEKTUBHOCTD JINIIOEBOMN KUCJIOThI U AMILIAINY JIbCTEPAIINHA
B JIEUEHUM JJUABETUYECKOM IMMOJUHEWNPOIIATHA

Lenmpanvnas Pationnas bonvnuya 2. Lllexu, Azepbaiioscan

Pe3rome. B cTaTtbe ipeacTaBiIeHBI CBEICHHUS O HAYYHO-HCCIIeIOBATENFHOM paboTe, MPOBEICHHOM C IENbI0
BeisicHeHHS d¢pdekrnBHOCTH numoeBoi kuciotel (JIK) w ammmunynscrepammu  (AIIT) B nedenun
nuabetndeckoil monmuueBponatun ([IIH) y OombHbeix caxapueiM nuabetom (C/). B wuccnemosanue
BrodueHs! 119 marmentos ¢ C/1 u CII2 B Bo3pacte ot 18 g0 75 net, HaxoauBmuxcs Ha ynedyeHuu B [{PB
r. Hexn B 2015-2019 r1r. DddextuBrocts neuenus JIK u AIIT nuaberwdeckoil MONMWHEBPONATHH Y
6onpHeIx C/I B MOHO- U KOMOWHHpPOBAHHOW TEpanmuy H3y4ajdd B 3aBHCUMOCTH OT TEYEHHUS OOJNE3HH U
JUIMTENIBHOCTH caxapHoro amabera. VccnemoBaHue mMOKas3ajo, YTO IMPHMEHEHUE JIMIIOCBOM KHUCIOTHI U
amIuaynscHOW  u3uorepariu B sedeHnn JIIH y OGompupix CJ| B amekBaTHOM Jmama3oHe Kak
MOHOTEpAaIliH, TaK W KOMOWHHpPOBAaHHON Tepamuu B 1,5-2 pasa addexTuBHES, TIPH KOMIICHCATOPHOM
COCTOSIHMH CaxapHOTo quadeTa, yeM MpH AEKOMIICHCHPOBaHHOM. JlaBHOCTh caxapHOTo AuadeTa COCTaBIsCT
6oxnee 10 met, uro cHmWkaeT 3(PPEKTHBHOCTH JeueHUs U TpedyeT MPOAJICHNS KOMOMHHPOBAHHOTO METOJa
JICYCHUS.

Mehdiyev T.V.

EFFICACY OF THIOCTIC ACID AND AMPLIPULSE THERAPY IN THE TREATMENT
OF DIABETIC POLYNEUROPATHY

Central Hospital of Sheki Region, Sheki

Summary. The article provides information on the effectiveness of lipoic acid (LA) and amplipulse
therapy (APT) in the treatment of diabetic polyneuropathy (DPN) in patients with diabetes mellitus (DM).
The study included 119 patients with DM type 1 and type 2 treated at the Central Hospital of Sheki region in
2015-2019. The effectiveness of treatment with LA and APT in DM patients in mono and combined therapy
was studied according to the course of the disease and the duration of diabetes. The study results showed that
the use of lipoic acid and amplipulse physiotherapy in the treatment of DPN in patients with DM in an
adequate range of both monotherapy and combinate therapy are 1.5-2 times more effective in the
compensatory state of diabetes than the decompensatory state. The duration of diabetes is more than 10
years, which reduces the effectiveness of treatment and requires an extension of combination therapy
treatment.
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XOSXASSOLI USAQLIQ BOYNU XOSTOLIKLORININ RISK FAKTORLARININ
YAS QRUPLARI UZRO TOHLILI

EImi-Todgigat Mamaliq va Ginekologiya Institutu, Baki, Azarbaycan

Moagalado usaqlig boynu xastoliklorinin miixtolif risk faktorlarimin yas qruplart tizra arasdriimasi
maqsadilo aparilmis tadgiqat isi haqqinda malumat verilir. Bundan otrii reproduktiv, premenopauza va
menopauza dovriinds olan Qadinlar arasinda 2018-2019-cu illor arzinda aparian todgiqata 150 gadinin
miivafig malumatlar: daxil edilmisdir. Reproduktiv dovrds olan 50, premenopauza dévriindo olan 39 va
menopauza dovriinds olan 41 gadindan anamnez toplanilmis, obyektiv va ginekoloji miiayina, USM, insan
papillomavirusuna aid DNT analizi, yaxmanin mikroskopiyast miiayinalori aparimigdr. Kontrol grupa
normal sitoqram/: 20 qadin daxil edilmisdir. Aparilmis tadgigat naticasinda yas gruplarindan asili olaraq
usaqliq boynu xastaliklorinin risk faktorlarmun tohlili gostormigdir Ki, bu Xastaliklorin yaranmasinda insan
papillomavirusunun, hamilolik sayimn, abort sayimn, dogus saymin, dogus zamam usaqliq boynundaki
travmalarin, erkan cinsi alagonin vo kontrasepsiya dsullarinin ahamiyyatli rolu vardir.

Agar sozlar: usaqliq boynunun xosxassali xastoliklari, insan papillomavirusu, servikal neoplaziya

Kniouesvie cnosa: oobpoxauecmeennvie 3a0071€6aHUS WEUKU MAMKU, 6UPYC NANULIOMbL  Yel06eKd,
Heona3us Wetiku Mamku

Keywords: benign diseases of the cervix, human papillomavirus, cervical neoplasia

Usaqliq boynunun xosxassali xastoliklori problem olaraq qalir. Usaqliq boynu 0z
problemi boyiik tibbi, bioloji vo sosial-igtisadi struktur-funksional xassalorina gora reproduktiv
ohamiyyat kasb edir, ¢iinki xorgangdon avvalki sistemdo osas yer tutur, keyfiyyotsiz maya-
xastoliklori olan gadinlarin miialicasi Xargong lanma, usaqliq disiiklori vo vaxtindan avvol
xastolorinin  miialicosindon xeyli az maliyys doguslara sobob ola bilir [2].
vasaiti tolob edir, xastolorin tam reabilitasiyasini Ohalinin tahsilinin vo sosial igtisadi voziy-
tomin edir, onlarin hoyat keyfiyystini yaxsi- yatinin zoif olmasi usaqliq boynunun Xor-
lagdirir vo miialico miiddotini qisaldir. Xosxas- congonil xastoliklorino sabob olan risk amil-
sali sislor badxassalilordon fargli olaraq, erkon lorinin artmasi ilo naticalonir [3]. Usaqgliq boy-
morhalods diagnoz qoyuldugda, daha asan nunun xosxassali xastaliklori prizmatik epitelin
miialico edilir. Usagligin xosxassali patolo- ektopiyasi, transformasiyanin xogxassoli zonasi,
giyalar1 ginekoloji patologiyalarin sirasinda 6n ekzo- vo endoservisitlor, haqigi eroziyalar,
cargada durur vo 24-62% hallarda reproduktiv poliplar, ektropion, endometrioz, atipik ley-
funksiya pozulmalarina sobob olur. Hiperpro- koplakiya, usaqliq boynunun hipertrofiyas: aid
liferativ xostoliklorin vo usaqhigin sislori ilo edilir.
bagli problemlarin uzun illor arzinds Gyranil- Hazirda yerli vo xarici tibbi odobiyyatda
masina baxmayarag, son on ilds biitiin diinyada usaqliq boynu xastaliklorine genis yer verilir,
usaqligin xosxassali patologiyalarinin rastgalma miialliflor Xostaliyin yiiksok aktualliga malik
tezliyl artir. Milasir elmi monboalordon molum oldugunu va bdyiik tibbi-sosial shamiyyat kash
olmusdur ki, usaghigin xosxassali patologiya- etdiyini bildirirlor [4]. Bu xastaliklor endokrin
larinin - miistorok rastgolmo tezliyi 40%-don Vo infeksion amillorlo slagedar olunduglarina
85%-o godor toskil edir [1]. goro, azalma tendensiyast qeydos alinmir. Ciinki

Miiasir dovrde xastoliklorin diagnostika vo usaqliq boynu otraf miihitin zororli tasirlorindon
miialicosindo osasli nailiyyatlor alds edilmasina gorunmagq {i¢iin fizioloji baryer hesab edilir, bu
baxmayaraq, usaqliq boynunun xosxassali Xos- xastoliklarin etioloji amilori arasinda on agressiv
toliklori mamaliq vo ginekologiyada ciddi olan cinsi yolla otiiriilon infeksiyalar hesab
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edilir [5].

Usaglig boynu neoplaziyalarmin vo Xor-
¢anginin asas sabablarindan biri papillomavirus
infeksiyasidir [6]. Miiasir dovrdo insan papil-
lomavirusu cinsi yolla oOtiiriilon daha genis
yayilmis virus infeksiyasi hesab edilir [7].

Spesifik prognostik meyarlar olmadig1 {igiin
hor bir displaziya zamam risk faktorlarinin
giymatlondirilmasi vo fordi miialicovi yanas-
manin se¢ilmasi ¢atinlogir [8].

Buna baxmayaraq, diger risk faktorlari da
bu xastaliyin amolo galmosino sabab olur [9].
Sosial-igtisadi  voziyystin asagi olmasi, erkon
dogus, anamnezdo zoOhravi Xastoliyin olmasi
(Chlamydia trachomatis, genital herpes),
immun sistemin zoif olmasi, cinsi partnyorun
coxsayli olmasi, cinsi hoyatin erkon yasda
baglamasi (21 vo yuxar1 yasla miiqayisado risk
18 - 20 yasda toqriban 1,5 dofa, 18 yasdan asagi
gadmlar arasinda iki dofo artir), oral kontra-
septivlorin uzunmiddatli istifadssi (24 epide-
mioloji todgigatdan alinan molumatlarin birga
tohlili gostorir ki, mévcud kontraseptiv istifa-
docilori arasinda invaziv serviks xor¢ongi riski
artmigdir), somorasiz gidalanma (fol tursusu,
retinol, vitamin E, C, betta-karotin, B vitamini
kimi amillorin catismazligi) sigaretcokma, irsi
meyllik bu xostaliyin yaranmasinda osas rol
oynayir.

Usaqliq boynu xarg¢ongine yoluxma hallari
20-29 yas aras1 gadinlarda artmaga baglayir, 55-
64 yas arasinda pik hoddo catir, 65 yasdan
yuxar1 qadinlarda isa azalir[10].

Tadqiqatin magsadi gadnlar arasinda yas
grupundan asili olaraq reproduktiv, preme-
nopauza vo menopauza dovrlarinds usaqliq
boynu xastoliklorinin risk faktorlarinin éyronil-
moasindan ibarat olmusdur.

Tadgiqatin material vo metodlari. Todgiqat isinin
Klinik hissasi EImi-Tadgiqat Mamaliq vo Ginekologiya
Institutunun ambulator-poliklinik s6basinds 2018-2019-ci
illor orzinds yerino yetirilmisdir. Qarsiya qoyulan
vozifalori hall etmok tigtin ambulator-poliklinik s6baya
konsultasiya mogsadilo miiracist edon 150 qadinin klinik
materiali  todqiq edilmisdir. Onlardan osas grupu
anamnezinda fon proseslori vo sisonii doyisikliklor geyd
edilon 130 gadin togkil etmisdir, kontrol grupa iss normal
sitograma malik 20 qadin daxil edilmisdir. Osas qrup 3
yarimqrupa boliinmiisdiir. I yarimgrupa reproduktiv yas
dovriindo usaqliq boynunun fon vo Xorgongénii xasts-
liklari olan 50 xasts, II yarimgrupa premenopauza yas
dovriinds usaqliq boynu fon va Xor¢ongonii Xastoliklori
olan 39 xasts, Il yarimgrupa menopauza dovriin-

do usagliq boynu fon va Xar¢angonil xastaliklori olan 41
gadin daxil edilmisdir.Todgigatdan miiayino zamam
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usaqliq boynu Xorgongi askar edilon qadimlar istisna
edilmisdir.

Oldo edilon naticalors asason, | osas grupa daxil olan
gadinlarin yag1 18 yasla 73 yas arasinda toraddiid edarak,
orta gostorici 44,8+1,2 yasa borabor olmusdur. Repro-
duktiv grupa (n=50) daxil olan qadinlarin orta yasi 18-don
47-yo (odor (orta gostorici 30,9+0,8), premenopauza
grupunda (n=39) olan qadinlarin orta yas1 40-dan 53-o
godar (46,4+0,5), menopauza qrupunun (n=41) pasient-
lorinin yast 47-don 73-5 godor (60,1£1,0) olmusdur.
Kontrol grupunun (n=20) pasientlorinin yag1 25-don 39-a
godar (31,6 £1,0) olmusdur

Biitiin Xastolordon otrafli sokilds anamnez toplanilmis,
obyektiv miiayino Vo o ciimlodon ginekoloji baxis
aparilmis, USM, insan papillomavirusu (IPV) DNT,
yaxmanin mikroskopiyasi milayinolori icra edilmisdir.

Komiyyat gostoricilori {igiin dispersiya (ANOVA
testi), keyfiyyot gostoricilori tigiin  diskriminant (Chi-
square Pearson) analiz tsullar1 ilo statistik analiz
aparilmus, sonradan qruplar va yarimqruplarin gostaricilori
arasindaki forqin statistik diriistlityii qeyri-parametrik
U(Mann-Whitney) vo H(Kruskal-Wallis) tsullar1 ilo
heasblanmugdir. Hesablamalarda IBM Statistics SPSS-26
programindan istfads edilmisdir [11].

Tadgigatin naticalori va onlarin miiza-
kirasi. Usaqliq boynunun xosxassali xastolik-
lorinin on yiiksok tezliyino reproduktiv yas
grupu (cadvel 1) arasinda rast golinmisdir. Bu
yiiksok tezliyin sababi reproduktiv yas qrupun-
da olan gadinlarin cinsi hoyatinin aktiv olmasi
ilo alagalondirilir.

Todgiqat qrupuna daxil edilmis gadinlarin
oksariyyati Azarbaycan Respublikasi iizra, an
boyiik dstiinliiklo Baki gohorindo  yasayan
insanlardir. Onlarin  sosial-igtisadi  vaziyyati
todqiq edildikdo ohamiyyatli forglor askar
edilmomigdir.  Pasiyentlor arasinda evdar
gadinlar va ya islayan statusuna malik olub, is
soraitlori zorarli peso amillori ilo bagh olanlar
olmamugdir.

1-ci cadvaldo kegirilmis xastaliklorin no-
zoloji formalar1 haqqinda molumat verilmisdir.
Yarimgruplar arasinda usaqliq boynu xosto-
liklorinin  miiqayisesi zamam diiriistliik alin-
mugdir.  Gorilindityi  kimi, eroziyaya birinci
yarimqrupda 20 qadinda (ikinci yarimgrupla
miigayisado 2 dofs ¢ox, lglincii yarimgrupla
miiqayisado iso 3 dofo ¢ox) rast golinmisdir vo
miivafiq olaraq 40,0% togkil etmisdir.

fltihabi xastoliklordon  geyri-spesifik va-
ginito reproduktiv qrup tizra 2 (4,0), premeno-
pauza dovriinds olan 4 (10,3%), menopauzada
olan 2 (4,9), kontrol grupda iss 1(5,0%) gadinda
rast golinmisdir. Ektopiya vo endoservisit |
yarimgrupda 9 (18,0%), Il yarimgrupda 4
(10,3%), 1l yarimgrupda 10 (24,4%), kontrol



grupunda 6 (30,0%) qadinda geydiyyata alin-
musdir.

Eyni zamanda, ikinci yarimgrupda kondilo-
maya lg¢lincii yarimqrupla miigayisads 1,5 dofa
cox 12,8%, fliglinci yarimqrupda leykopla-
giyaya 1,5 dofo ¢ox 14,6% rast golinmisdir .

Birinci  yarimgrup, ikinci yarimgrup Ve
kontrol grupda atrofik vaginit, leykoplagiya
iISo kontrol qrupa daxil olan gadinlarin heg
birindo askar edilmomisdir.

Hormondan asili xastoliklordon  usaqliq
boynu polipi reproduktiv qrup iizro 4 gadinda,

premenopauza qrupu iizro 3 gadinda, meno-
pauza qrupu ilizro 2 gadinda, usaqliq endo-
metriozu reproduktiv qrup iizro 3 gadinda, pre-
menopauza qrupu lizro 5 gadinda, menopauza
grupu iizro 2 qadinda olmusdur (Py>0,05).
Kontrol grupunun pasientlori arasinda yalniz
1 gadinin anamnezinds polip geyd edilmisdir.
Usaqliq boynu ektropionuna reproduktiv grup-
da 3 (6,0%), premenopauzada olan 3 (7,7%),
menopauzada olan 1 (2,4%) qadinda, kontrol
grupda iss 1 qadinda rast golinmisdir
(Pu<0,001).

Cadval 1. Tadgiq edilon qadinlar arasinda ginekoloji xastaliklarin strukturu (Mzm)

Kontrol Osas grup
Diagnoz qrupu Reproduktv Premgpogauza Men.(.)pe}yza Py Py
(n=20) _yas do_vru do_vru
(n=50) (n=39) (n=41)
8
Yoxdur 40£11,0% |~ - ”
Qeyri-spesifik | 1 2 4 2
vaginit 5,0+4,9% 4,0%=+2,8% 10,3%+4,9% 4,9+3,4%
Ektopiya, 6 9 4 10
endoservisit 30,0+£10,2% 18,0+5,4% 10,3+4,9% 24.,4+6,7%
Ektropion L 3 3 L
5,0+3,4% 6,0+3,4% 7,7+4,3% 2,442.4%
Servikal polip L 4 3 2
5,0£4,9% 8,0+4,9% 7,7+4,3% 4,943,4%
Leykoplagiya | - 4 5 6 <0,001 [>0,05
8,0+4,9% 12,8+5,4% 14,6+5,5%
Atrofik vaginit | - - - 17’&5,9%
Kondiloma L 4 > 3
5,0+4,9% 8,0+3,8% 12,8+5,4% 7,3+4,1%
Eroziya - 20 10 !
40,0+£6,9% 25,6£7,0% 17,1£5,9%
Stenoz 2 L - L
10,0+6,7% 2,0£2,0% 2,442 4%
Endometrioz - 3 S 2
6,0+3,4% 12,84+5,4% 4,9+3,4%

Qeyd:

1. Coadvalin xanalarinda miitloq rogomlar, qrup daxilinds tezliklor (p%) vo tezliklorin 95%-lik
diiriistliik intervallar1 (+fmp%) gostorilmisdir.

2. qruplarin gostaricilori arasinda forqin statistik diiriistlityi:

— Py —kontrol grupla asas qrupun gostaricilori arasinda (Mann-Whitney meyari ilo)

— Pp—osas qrupun yarimqruplar arasinda (Kruskal-Wallis meyari ilo)
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Reproduktiv anamnez molumatlarina asasan,
cinsi hoyata baglama yasi 17 yasla 39 yas
arasinda toroddiid edorok, orta gostorici
21,7+0,3 yasa borabar olmusdur. Belo Ki, repro-
duktiv grupa daxil olan qadmlarin cinsi hoyata
baslama yas1 18-don 33-0 godor olmus orta
gostarici 21,9+0,4, premenopauza grupda bu
18-don 39-a Qodor olmus vo orta gostorici
22,5+0,7, menopauza grupunda iss 18-don 30-a
godor olmus, orta gostorici 20,8+0,6, kontrol
grupunda 17-don 28-0 godor olmus vo orta
gostarici 21,2+0,5 yasa barabar olmusdur.

Hor iki qrupda eyni sayda siqaret g¢ok-
moyan soxs oldugu malum oldu, lakin pa-
pillomavirusla yoluxan qadinlar arasinda
hazirda siqaret ¢okonlor daha ¢oxdur.

Toplanan anket molimatlari gdstormisdir
ki, reproduktiv qrupda (cadval 2), qadinlarin
24,0%-i, premenopauza qrupunda 15,4%-i,
menopauza grupunda 24,4%-i (P4 > 0,05),
kontrol grupunda iss qadimnlardan 20,0%-i
siqaret ¢okanlor olmusdur (Py > 0,05). Sigaret
¢okmok papillomavirusun inkisafi tiglin risk
faktoru oldugu kimi, homginin usaqliq
boynunda intraepitelial neoplaziyalarin prog-
resiyasina sobob ola bilir. Malumdur ki, siga-
ret Langerhans hiiceyralorinin sayinin azal-
mas1 sobobindon  IPV-nin baslangicina vo
inkisafina komok edan bir amildir.

I yarimqrupa daxil olan gadinlarin anam-
nezinds hamilalik say1 0-dan 14-o godor (orta

gostorici 3,0+0,4) 43 (86,0%) gadinda hami-
lalik olmusdur. II yarimqrupda olan qadin-
larda hamilalik say1 0 vo 15 arasi (orta gos-
torici 5,0+£0,5) 37 (94,9%) qadinda hamilalik
olmusdur, III yarimqrupda olan gadinlarda 0
Vo 15 arasi (orta gostarici 6,4+0,6) 39 (95,1%)
qadinda hamilalik olmusdur (Py<0,001).
Kontrol grupda iso gostorici 1 vo 11 arasi
(orta gostarici 3,7+0,5) 20 (100,0%) qadinda
hamilslik olmusdur (Py > 0,05).

Reproduktiv yas qrupunda olan gadinlar-
dan 40 (80,0%) nafardo dogus olmusdur (orta
gostorici  1,5+0,1; min. — 0, max. — 4).
Premenopauza qrupa daxil olan gadinlardan
dogus say1 0 vo 4 arasinda olub 37 noafords
(94,9%) gqadinda dogus olmusdur (orta
gostorici  2,3+0,1), menopauza qrupunun
pasientlorindo  dogus sayr orta gostarici
3,0+£0,3 olmaqla 39 (95,1%) qadinda dogus
olmusdur (Pn<0,001). Kontrol grupunda iss
19 gadinda (95,0%) dogus olmus (orta

gostoricit  1,940,2) 1 qadmin iso usag
olmamigdir (Py > 0,05).
Dogusdan sonraki agirlasmalart  tohlil

edorkon aydin olmusdur ki, yumsaq dogum
yollariin xiisusilo usaqliq boynunun cirigina
I yarimqrupda 32,0% gadinda, II yarimqrup
tizro 12,8% qadinda, III yarimqrupda 14,6 %
gadinda rast golmisdir . Kontrol qrupda isa bu
gostarici 25,0% olmusdur (Py > 0,05).

Cadval 2. Tadgiq edilon qadinlarda ginekoloji anamnezin xiisusiyyatlori

Osas qrup
. " . Kontrol
Ginekoloji anamnezin FuOU Reprodukty | Premenopauza | Menopauza p p
xususiyyatlori d _5 0 yas dovrii dovrii v H
(n=20) (n=50) (n=39) (n=41)
Zarorli vordislor 4 12 6 10 >0,05 1>0,05
20,0+8,9% 24,0+6,0% 15,4+5,8% 24,4+6,7%
Hamilolik 20 43 37 39 >0,05 | <0,001
100,0% 86,0+4,9% | 94,9+3,5% 95,1£3,4%
Dogus 19 40 37 39 >0,05 | <0,001
95,0+4,9% 80,0+5,7% 94,94+3,5% 95,1+3,4%
Abort 14 23 31 32 >0,05 | <0,001
70,0£10,2% | 46,0+7,0% | 79,5+6,5% 78,0+6,5%
1 18 42 35 38
90,0+6,7% 84,0+£52% | 89,7+4,9% 92,7+4,1%
Eviliksay |2 |t 6 2 3
5,0+4,9% 12,0£4,6% | 5,1+3,5% 7,3+4,1% >0,05 | >0,05
3 1 2 2 )
5,0+4,9% 4,0+2,8% 5,1+£3,5%
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Reproduktiv yas qrupunda olan qadinlardan
23 nofordo gadinda (46%) abort olmusdur.
Premenopauza qrupuna daxil olan qadinlarda
abort say1 0 vo 13 arasinda olub 31 (79,5%)
qadinda (orta gostorici 2,7+0,4) abort olmus,
menopauza grupunun pasientlorinds abort sayi
32 qadinda (78,0%) (orta gostorici 3,4+0,6)
olmagla (Py<0,001). Kontrol grupda iss 14
qadinda (70,0%) (orta gostorici 2,2+0,5) abort
olmusdur (Py > 0,05).

Todgigat gostormisdir ki, papillomavirus
infeksiyasimin yayilmasi vo bu virusla infek-
siyalasma faizi cinsi partnyorlarin sayindan
asilidir. Nikahda olan vo ya daimi eyni
partnyoru olan qadinlarm sayr reproduktiv
grupda 42, premenapauza grupunda 35, meno-
pazua grupunda 38 nofor olmus, iki vo ya ig
partnyoru olan gqadmlarin sayr reproduktiv
grupda 8, premenapauza grupunda 4, meno-
pauza grupunda 3 nafor olmusdur. Menopauza
grupunda olan qadinlardan iigiiniin yoldast
biznesmen olub xaricds islomislor (P4 > 0,05).
Kontrol grupda iss 5,0 % olmusdur (Py > 0,05).

Todgigata calb edilon pasiyentlordon 70,0 %-i
bir ¢ox xastaliyin cinsi infeksiyalar oldugundan,
yani cinsi yolla kegdiyindon Xoborsiz idi.
Kontrasepsiyanin  papillomavirusun yayilma
tezliyino tasiri barado molumatlar ziddiyyatlidir.

Reproduktiv grupa daxil olan gadmlarm 15-i
(30,0%) miixtalif ailo planlamasi tisulundan
istifado etmisdir (codvol 3). Onlardan 9 gadin
usaqlhigdaxili spiraldan (18,0%), 2 qadin (4,0%)
oral kontraseptivlordon, 1 gadin (2,0%) kon-
domdan istifads etmis, 1 gadin (2,0%) sterili-

zasiya olunmus, 2 qadin iso (4,0%) tocili
kontrasepsiyadan (postinor) istifado etmisdir.
Bu grupa daxil olan 35 gadm (70,0%) iso heg
bir kontrasepsiya tisulundan istifado etmo-
migdir. Premenopauza qrupuna Xastolorin 12-i
(30,8%) miixtalif ~ kontrasepsiya iisulundan
istifado etmigdir.  Onlardan 1 gadin usaq-
ligdaxili spiraldan (2,6%), 5 qadin (12,8%) oral
kontraseptivdan, 4 gadin (10,3%) kondomdan,
2 qgadin (5,1%) spermisiddon istifads etmisdir.
Bu qrupa daxil olan 27 gadm (69,2%) iso heg
bir kontrasepsiya tisulundan istifado etmo-
migdir. Menopauza qrupunda iss lqadin
(2,4%) oral kontraseptivdon, 1 qadin (2,4%)
tocili kontrasepsiya tisulundan istifads etmisdir.
39 qadin (95,1%) heg¢ bir kontrasepsiya tisu-
lundan istifads etmamisdir (P4>0,001).

Kontrol grupda yalmz 2 Xxosto (10,0%)
usaqligdaxili vasitadan, 2 gqadin (4,0%) oral
kontraseptivlordon istifado etmis, 17 Xosto
(85,0%) heg¢ bir Kkontrasepsiya iisulundan
istifado etmomisdir (Py > 0,05).

Miiayino olunmus qadinlardan toplanmis
anket molumati gostormisdir ki, insan pa-
pillomavirusu (IPV) ilo yoluxma kontrasepsiya
vo kondom istifado etmoayan qadinlar arasinda
daha ¢oxdur. Buna goro do bu gadinlar cinsi
yolla yoluxan xastaliklora daha ¢ox hassasdirlar.

Hazirda yiizdon ¢ox insan papillomavirusu
(IPV) tipi tosbit edilmisdir vo bunlarin ano-
genital bolgoni infeksiyalasdira bilon 40 tipin-
don 15 tipi (16, 18, 31, 33, 35, 39, 45, 51, 52,
56, 58, 59, 68, 73, 82) yiiksok risk qrupunda,
3 tipi (26, 53, 66) orta risk grupunda, 12 tipi

Cadval 3. Tadqiq edilon qadinlarin ails planmas iizra bolgiisii

Osas qrup
Kontrol
FUDU Reprodukty | Premenopauza | Menopauza
. grup . . Pu Py
Ails planlamasi (n=20) yas dovrii dovrii
(n=50) (n=39) (n=41)
Usaahiadaxili vasit 2 9 1 ]
yaqiiqdaxtil vastts 10,046,7% | 18,0654% | 2,6£2,5%
Oral kontraseptivlor L 2 > L
prvia 5,0+4,9% | 4,0+2,8% | 12,8454% 2,442,4%
Kondom - L 4 -
2,0+2,0% 10,3+4,9% >0,001
e 1 >0,05
Borularin sterilizasiyast | - 2042 0% - -
o . 2 1
Tacili kontrasepsiya - 4.042 8% - 3442 4%
.. 2
Spermisid - - 5 1235% -
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Cadval 4. Tadqiq edilon gadinlarda insan papillomavirusunun rastgalma tezliyi

Osas qrup
1PV Kontrol grupu Reproduktv Premenopauza Menopauza Py Py
(n=20) yas dovrii dovrii
(n=50) (n=39) (n=41)
Asagi risk | 2 11 10 7
IPV tipi 10,0+6,7% 22,0+5,9% 25,6+7,0% 17,1+5,9%
Yiiksok risk | 6 36 15 5 >0,0 | <0,00
IPV tipi 30,0+10,2% 72,0+6,3% 38,5+7,8% 12,2+5,1% 5 1

iso - (6, 11, 40, 42, 43, 44, 54, 61, 70, 72, 81
ve 89) asagi risk qrupunda yer alir. Yiiksok
riskli IPV genotiplorinin usaqliq boynu xor-
¢anginin yaranmasinda 99% rolu oldugu gos-
torilmistir.

Usaqlig boynu xastaliklorinin  xiisusilo
neoplaziyalarinin yaranmasinda IPV-nin rolu
boyiikdiir. 4-cii codvalda [PV genotip analiz-
lorinin noticalori gostorilmisdir. Reproduktiv
yas qrupunda olan 36 gadinda (72,0%), pre-
menopauza yas qrupunda 15 gadinda (38,5%),
menopauza yas qrupunda 5 gadinda (12,2%)
yiiksok risk IPV tiplori miisbot olmusdur.
Kontrol grupunda ise 6 (30,0%) miisbot ¢ix-
misdir.

Asag risk IPV tiplori  reproduktiv yas
grupunda olan qadinlardan 11 (22,0%), pre-
menopauza yas qrupunda olan qadinlardan 10
(25,6%), menopauza yas qrupunda olan ga-
dinlardan 7 (17,1%) nofardo yiiksok riskli iPV
tipi misbat olmusdur (Pn<0,001). Kontrol
grupda ise 2 (10,0%) nofordo miisbat natica
alinmisdir (Py > 0,05).

Belaliklo, usaqlig boynu xastaliklorinin
risk faktorlarinin tohlili bu xastaliklorin yaran-
masinda insan papillomavirusunun, hamilslik
sayinin, abort saymin, dogus sayinin,dogus
zamani usaqliq boynundaki travmalarin, erkon
cinsi alagonin vo kontrasepsiya tisullari kimi
amillarin shamiyyatli rolu oldugunu gostardi.
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Menpxugosa H.b.

AHAJIN3 ®AKTOPOB PUCKA JTOBPOKAYECTBEHHBIX 3ABOJIEBAHUM HEMKA MATKH
B 3ABUCUMOCTHU OT BO3PACTHBIX I'PYIIII

Hayuno-uccaieooeamenvcruil uncmumym axyuepcmea u eunexonoeuu, baxy, Azepbatioscan

Pestome. B cratee mpezacraBieHa HH(popManus 00 HCCIeNOBaHUM, NPOBEICHHOM C LETIO aHaIH3a
(hakTOpOB pricKka 3a00JeBaHMN MIEWKH MAaTKH ISl pa3HBIX BO3PACTHHIX TPyMIl. B mccienoBanne BKIIOYEHBI
150 >keHIMH penpoayKTUBHOTO, IPEMEHONAY3albHOTO U KIMMaKTepudeckoro Bozpacta. CobpaH monpo0-
HbI aHaMmHe3 y 50 KeHIIMH penpoAyKTUBHOrO mepuona, y 39 B mpemeHomay3ajlbHOM Iepuoae Uy 41 B
KJIMMAKTEPHIECKOM TIepHOJIe, MPOBEACHB OOBEKTUBHOE W THHEKOJIOTHYEeCKoe obOciemoBanue, Y3U, BITU
JHK (Bupyc mamuiioMbl 4elioBeKa), MUKPOCKONHUS Ma3ka. AHanu3 (akTOpoB pHCKa 3a00JCBaHM HICHKH
MaTK{d B 3aBHCHUMOCTHM OT BO3PacTHOM TpyINIbl MOKa3all, YTO BaXXHYIO POJb B PA3BUTHM HUTPAIOT TaKue
(akTOpBI, KAK BUPYC MAMIIIOMBI YEIOBEKa, KOIUYECTBO OEPEMEHHOCTEN, KOJIMUECTBO a00OPTOB, KOIUIECTBO
POIIOB, TPaBMBI IIEWKH MAaTKH BO BPEMsI POJIOB, pAaHHHE TIOJIOBBIE KOHTAKThHI K METOABI TNIAHUPOBAHUS CEMbU.

Majidova N.B.

ANALYSIS OF RISK FACTORS OF THE BENIGN CERVIX DISEASES
DEPENDING ON AGE GROUPS

Scientific-Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan

Summary. The article provides information of the risk factors for cervical diseases for different age
groups. For this purpose, 150 women of reproductive, premenopausal and menopausal age were included in
the study conducted in 2018-2019.

A detailed anamnesis was collected in 50 women of the reproductive period, in 39 in the premenopausal
period and in 41 in the climacteric period, an objective and gynecological examination, ultrasound, HPV
DNA (human papillomavirus) and smear microscopy were performed them. The analysis of risk factors of
cervical diseases according to age group showed that factors such as human papilloma virus, number of
pregnancies, number of abortions, number of births, cervical trauma during childbirth, early sexual
intercourse and family planning methods play an important role in the development of these diseases.
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AUTOIMMUN TIiREOIDITIN INKISAFI EHTIMALININ
PROQNOZLASDIRILMASINA DAIR

Azorbaycan Tibb Universitetinin Biokimya kafedrasi, Baki, Azarbaycan

Xiilasa. Maqalada toqdim edilmis todgigatin magsadi genetik markerlar asasinda autoimmun tireoidit
(AIT) xastoliyinin prognoziasdiriimast olmusdur. Yasi 18-don 64-2 qadar olan autoimmun tireoiditli 170
XaStonin (64 kisi va 106 gadin) venoz gan niimunalorinda CTLA4-GG, TNFa-GG, PTPN22-CC genlarinin
polimorfizmi arasdirilmigdir. Kontrol grupuna yas: 20-dan 65-a gadar olan, tiroid patologiyasi va digor
autoimmun Xastoliklori olmayan 26 kisi vo 39 gadimin (Comi 65 nofar) miiayinasinin naticalori daxil
edilmisdir. CTLA4 (rs231775), PTPN22 (rs2476601) vo TNFa (rs1800629) genlorinin polimorfizminin
molekulyar genetik analizi ticiin CFX96 cihazinda (BioRad) real vaxt rejiminda zoncirsakilli polimeraza
reaksiyalar: (PZR) tatbiq edilmisdir. Kontrol grupda tadgiq olunan genlorin lokusu iiciin miisahido edilon
genotip tezliklorinin paylanmas: Hardi-Vaynberq tarazliq paylanmasina uygun olmusdur (p=0,76).
Todgigatin naticalori gostormisdir ki, CTLA4-GG va TNFa-GG genotiplorini oziinds birlasdiran prognoz
modeli 93,53%-2 gadar hassasligla va 90,77%-2 godar spesifikliklo saglam saxslorda AIT-nin inkisaf riskini
giymatlondirmaya imkan verir. Bu halda qurulmus modelin timumi prognozlasdirma daqigliyi 92,7% togkil
edir.

Agar sézlar: autoimmun tireoidit, Hasimoto tireoiditi, polimorfizm, CTLA4 geni, PTPN22-CC genotipi

Knroueswle crnosa: aymoummynuwiiic mupeoudum, mupeoudoum Xawumomo, nonumopgusm, een CTLA4,
eenomun PTPN22-CC

Keywords: autoimmune thyroiditis, Hashimoto's thyroiditis, polymorphism, CTLA4 gene, PTPN22-CC

genotype
Parumosa P.P.
K BOITPOCY MNPOTHO3UPOBAHUSI AYTOUMMYHHOI'O TUPEOU/IUTA
Kageopa buoxumuu Azepbaiiosncanckozo meouyurckozo ynusepcumema, baxy, Azepbaiioscan

Lenvio Hacmosiwe2o UCCICO08aHUA ABUNOCH NPOSHO3UPOBAHUE GeposmHocmu 8o3nuxkHoserus AUT Ha
OCHOBe U38ECMHbIX 2eHemuyeckux mapkepos. 1100 nabarodenuem naxoounoco 170 60abHLIX ¢ aymoum-
MyHHbIM mupeououmom (AUT), 64 myocuun u 106 scenwun, 6 sozpacme om 18 0o 64 nem. Konmponvhyio
epynny cocmaguiu 635 uenosex Oe3 namono2utl WUmoBUOHOU Jiceesbl U Opyeux aymouMMYHHbIX 3a001ea-
Huti 8 ospacme om 20 0o 65 nem, uz komopwvix — 26 myxcuun u 39 — owcenwun. [nsa MoaekyisapHo-
eenemuyecko2o ananuza no noaumopgusmam noxkycos CTLA4 (rs231775), PTPN22 (rs2476601), u TNFo
(rs1800629) nposoounu I[P 6 peanvHom épemeHu ¢ Qryopecyenmuo-meyeHHbIMU 30H0aMu Ha npubope
CFX96 (BioRad) ¢ nocnedyioweti suzyanusayueii u unmepnpemayueii pe3yismamos ¢ npozpamme Bio-Rad
CFEX — 96. Habnwoaemoe pacnpedenenue 4acmom 2eHOMUN08 No UCCACO08AHHOMY TOKYCY UCCAEOVEeMbIX
2€H08 8 KOHMPOILHOU 8bIOOPKE COOMEEMCMBYIOM MeOPemuUYecKU 0HCUOAEMOMY PABHOBECHOMY pacnpede-
nenuro Xapou-Batinbepea. Paspabomannas npoenocmuueckas mooensw, gxovarowas cenomunsvi CTLA4-GG
u TNFo-GG no3zeonsem oyenums puck pazeumusi AUT y 300posvix auy ¢ uyecmeumenbHocmuio 00 93,53% u
cneyuguunocmoio 0o 90,77 %. Ilpu smom obwas npocHOCMUYEcKds MOYHOCHb NOCMPOCHHOU MOOelu
pasna 92,7 %.

AyronmmyHHbli  THpeonmutr (AUT) B JI0 CHX IIOp HE SICHBI, HEU3BECTCH IEPBUYHBII
HACTOsSIIIEE BpeMsl  SBISIETCS  aKTyaJbHOM AQHTUI'CH U TPUITEPHBIM MEXaHU3M ayTOMMMYH-
npoOJIeMO  COBPEMEHHOW  3HJIOKPUHOJIOTHH, HOT'0 MPOIIecca, MEXaHU3MbI pa3BUTHUs GUOPO3-
IIOTOMY 4TO MHOTHME aCIHEKThl €ro IaToreHes3a HOT'O MaTpHKca U JTUM(ONTHON HHPUIBTPALUU
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mmroBuaHOM kenesbl (ILDK). Kpome Toro,
HEJIOCTaTOYHO sICHA TOYHAs POJIb KJIETOK BPOXK-
JICHHOTO WMMYHHTETa W (PCHOTHUI OCHOBHBIX
aHTUTEH Mpe3eHTUpyromux kietok npu AUT
[1-3].

I'enetnyeckue (akTopsl UrparT omnpese-
JICHHYIO poJib B pa3BuTuu TX, 4to ObUIO HEON-
HOKpaTHO MPOJEMOHCTPUPOBAHO B 3IUAEMHO-
JIOTUYECKUX HccienoBanusax. O0 aTom cBuje-
TEJILCTBYIOT:

— cemeiinbii xapaktep AUT (B 20-30%
ciyyaeB 3a00JIeBaHKE pa3BUBAETCA y OpaTheB U
cecrep MAIMEHTOB, BEJIWYMHA OTHOLICHUS
mancoB (OI) cocrasmser 16;

— BbIcOKasi kKoHKopaantHocte AUT y MoHo-
3UTOTHBIX ONMU3HELOB (29-55%, B TO BpeMsi Kak
y AM3UTOTHBIX Osn3HenoB — 0-7%);

— HAJMYME UUPKYIUPYIOIIUX ayTOMMMYH-
HbIx aHTUTen (ATA) npumepno y 50% OpatbeB
U cecTep MalyeHTOB.

Bbu10 mpoieMOHCTpUPOBAHO HATMYHUE B3aH-
MocBsi3u Mexny AWT, HamuuueM aHTUTH-
POWIHBIX QHTUTEHOB W  TOJIMMOpHHU3MAMU
HekoTopbix TeHoB (IL2RA, reH uenoBeyeckoro
nevikouuTaproro anturena (HLA), PTPN22 u
CTLA4) [4,5]. B wuccrnemoBaHusix MO THILY
CITy4aii-KOHTPOJTb OBUTH OIPEACIICHBI U PYTHE
reHsl, cBszaHHbie ¢ paButueM AUT (FCRL3,
peuentop TUpeorponHoro ropmona TTT
(pTTI') u HLA xnacca I). B renHomMHBIX Hccre-
JIOBaHUSIX TIOJITBEPXKIACHA MX CBSI3b C ayTOUM-
MYHHBIMH  3a00JIEBaHMSIMH  LUTOBHIHOMN
xenessl (ILDK).

Takxke C MOMOIIbI0 TE€HOMHBIX HCCIEN0-
BaHUI ¥ UMMYHOUHMIIOB OBUTH BBISIBJICHBI TAKUE
T'€HbI, aCCOLMUpPOBaHHbIe ¢ puckoM AUT, kak:

— FOXEI1, xotopblil 3aaeiicTBOBaH B pery-
nsmmu Mopdorenesa DK u accoumupoBan ¢
JJIEMEHTaMU OTBETA Ha CBSI3bIBAHHUE B MPOMO-
Topax TeHoB TupeoriooymuHa (Tg) u Tupeona-
Hoit nepokcunassl (TTIO);

— GDCG4pl4 u RNASET2, xoropsle 3Kc-
npeccupytoT CD4+ u CD8+ mum@onuTsr;

— BACH?2, xoTopslii SKCIpeccupyroTcs: B
MpoLecce Co3peBanns B-KIeTok;

IIpumeuarensHo, uto 7 u3 11 renos, ac-
COIIMUPOBAHHBIX C TIOBBIIICHHBIM PHUCKOM
AUT, Taxke 3aaeiicTBOBaHBI B (DYHKIIOHH-
poBanuu T-mUMQOIMTOB, YTO TOATBEPIKIAACT
POJIb 3TUX KIJIETOYHBIX CYOIOMYISIMKA B TaTO-
reHe3e ayTOMMMYHHOTO TUpeouuTa [6].

N3BecTHO, 4TO ayTOMMMYHHBIE 3200JI€BaHUS
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LK conpoBoxmarores T- u  B-mumdonu-
TapHOW MHQWIBTPAITUEH >KEJIe3UCThIX TKaHEH.
IIpu ayroummyHHOM THpeougure T-iu-
MGOLUTBHI MUTPUPYIOT U3 Tepr(epuyecKoro
KpoBooOpamiennss B Tkanb DK wu axTuBHO
Y4acTBYIOT B pealu3allii ayTOUMMYHHOTO
npolecca. [loBbIIcHHE COOTHOILICHUS
CD4/CDS8, 00ycioBieHHOE CHIYKEHHEM YPOBHS
uroTokcnueckux Jmmdormros (CD8+), Hao-
JIO/IaeTCsl y MAlMEeHTOB C MOCIEPOJIOBBIM TH-
peouautom, AUT u Gonesnsto I'peiica (BI).
Kpome Toro, mporcxoauT yBelIUYeHUE YPOBHS
aKTUBHBIX T-TMM(OLUTOB, SKCIIPECCUPYIOIINX
HLA-DR. B tkanm DK dvacro HabGmromaercs
uHpuipTpanmss CD8+ w/mmn CD4+ mumco-
utamu, npu AUT, kak mpaBuiio, mpeodaaiaroT
CD4+ ketku [7].

HmeroTcst JaHHBIE O TOM, YTO y MAIIMEHTOB C
tupeoriutoM XammmoTo (TX) nabGmromaercs
CHIDKEHHE KOJMYECTBA PEryNISATOPHBIX T-1mmuMm-
¢orwmros [8]. CurnamsHbiii myts PD-1/PD-L1
o0ecrieunBaeT MeprUPEepHUUecKyr0 HMMYHHYIO
TOJIEPAHTHOCTh. Er0 aKTHMBHOCTH Yy MAIMEHTOB
C TUPEOMJUTOM BBIIIE, YEM B HOPME, OJHAKO
ATOT0 HEJOCTATOYHO ISl MO/IABJIEHUs MaTOJI0-
TMYECKOro TMpolecca, MPUBOJILETO K IMPOsB-
JICHUIO 3200JI€BaHMUS, B CBS3U C Y€M JIaHHBIN
CUTHAJILHBIA MyTh pacCMaTPUBAETCSI B KAYECTBE
MOTEHIIMAIPHON ~ MHIIEHH  TEePCHEKTUBHBIX
HaIpaBJICHUH TepanyH.

B kauecTBe CBs3aHHBIX (DaKTOPOB pHCKa
AUT paccMmarpuBaroT KypeHue [9], BIMAHUA
TOKCHUYECKUX BEIECTB, CHIKECHHBIA YpPOBEHb
ceneHa B opranusme [10], Buramuna D [11,12]
U T.II.

Bce 310 00ycnoBnuBaer Oosblliie TPyA-
HOCTH B BBISIBJICHHY 3THOJIOTHYECKUX NPUIHH U
[ATOTEHETUYECKUX ~ MEXaHU3MOB  Pa3BUTHUS
JTAaHHOW OO0JIe3HH, YTO HE MO3BOJIAET OLEHWUTh
BEPOSATHOCTh BO3HUKHOBEeHUsI AUT ¢ HauMeHb-
el MOrpeIIHOCThI0. Mexay TeM, 3HaHHe
MOJIEKYJISIDHBIX ~MEXaHM3MOB pPa3BUTUS  00-
Je3HW U OTHOoNoruueckux @akropos AUT
UMeeT MCKIIOYMTENIbHO Ba)KHOE 3HA4YEHHE,
NpEeKAe BCETo, JUI CBOCBPEMEHHOH auarHoc-
THKH ¥ Pa3pabOTKU HAay4YHO-OOOCHOBAHHBIX
METOJIOB JICYCHHS. BBIIIEN3I0KEeHHOE CBH-
JIETENbCTBYET 00 aKTYyaJbHOCTH BbIOpAaHHON
TEMBI ¥ OTIPEICIISIET TIeJTh UCCIIEIOBAHMSI.

Llenbi0 HACTOSIIIIETO MCCIEIOBAHUS SBUJIOCH
MPOTHO3MPOBAHUE  BEPOSTHOCTH  BO3HHKHO-
BeHuss AWT Ha OCHOBE W3BECTHBIX TI'€HETH-



YCCKUX MAPKCPOB.

Marepuan u Metoabl mcciaenoBanusi. [loq Hab-
JrofieHreM Haxoauock 170 GONIBHBIX ¢ ayTOMMMYHHBIM
tupeounutom (AUT), 64 myxunH n 106 >xeHIIWH, B
Bo3pacte oT 18 mo 64 ner. KoHTposdpHyro rpymmy
cocTaBUIM 65 dYenoBeK 0e3 MAaTONOTHH IIUTOBHIHOMN
Kelesbl W JIPYyruX ayTOMMMYHHBIX 3a0ojieBaHUH B
Bo3pacte oT 20 1o 65 5et, U3 KOTOPhIX — 26 Myx4uH 1 39
— KCHIIHH.

Cremyer OTMETHTH, YTO HaOJIOJaeMOe pacripesie-
JICHWE 4YacTOT TEHOTHIIOB IO HCCIEAOBAaHHOMY JIOKYCY
HCCIIEIYEMbIX T€HOB B KOHTPOJIBHONH BBIOOPKE COOTBET-
CTBYIOT TEOPETHUYECKH OXKHIAEMOMY PABHOBECHOMY
pacnpeneneHuto Xapau-Baiinbepra (p = 0,76).

JHunarno3 AUT ycraHaBiMBai Ha OCHOBaHUH JIaHHBIX
aHaMHe3a, TUPEOHJIHOIO CTaTyca, pe3yJabTaToB YJbTpa-
3BYKOBOTO HCCIeIOBaHUs IUTOBUAHON >kenes3bl (ILIXK),
HaJIM4IMS aHTUTEIN K PELENTOPY TUPEOTPOITHOIO TOPMOHA
(TTD).

HuarHo3 MmarugectHorr ¢opmbr AUT craBumm Ha
OCHOBaHMH KJIMHUYECKOH KapTHHBI OOJIE3HH (OXKHpPCHUE,
YMCHBIICHHE  TEMIIEPaTypHBIX  MOKazaTeNield  Telna,
KEJITH3HA KOXKH, MUKCEIEMATO3HbIE OTEKH — KPYTH TI0[
I7a3aMH, M3MCHEHHE TOJIOCA, YPEXKEHHE CepIedHbBIX
COKpAIlleHU! WM yBEIWYEHHE Cepjlla, Tuapes U yBe-
JIMYEHHE IICYCHH, TOTepsl YyBCTBUTENBHOCTH KOHEY-
HOCTeH, HapyIleHHe WIM NpeKpalleHHe MEHCTPYyalHi),
*ayo0 manueHTa (IepMaHEeHTHOE OIIYIIIEHUE X0loaa 13-
3a HapyIIeHUs] MeTabosIN3Ma; 3aTpyJHEHHOE IbIXaHHE U
YXYAILIEHHE CIIyXa; COHJMBOCTh, 3aTOPMOKCHHOCTB
TaKWX MPOIECCOB, KaK MBIIUICHNE, PEUb; 3MOLMOHANb-
HOCTb; OJIBIIIKA, OOJIE3HCHHBIE OLIYIICHHS B CEPALIE U 32
TPYIMHHONH 00JIaCTH; CKJIOHHOCTh K 3alopaM; HCTOH-
YeHHE U BBIAJCHNE BOJIOC), PE3YJILTATOB JIA00PATOPHOTO
ucciiejoBaHns (CHIKCHHE YpPOBHS TOPMOHOB T3 M Ty,
nosbiienre ypoBHst TTI u tutpoB anturen k TTI —
ATTG, x nepokcumaze — ATPO;).

JuarHo3 cyOkmuangeckoit dopmer AUT craBuimm Ha
ocHoBaHuM noBbleHUs YpoBHA TTIT M HOpMmasbHBIX
nokaszareneid ropmoHoB T3 u T, Knmandeckas xaptuna
pH IaHHOM (hopMme O0JIe3HH CTepTast.

'eHOTHNIMPOBaHME OJHOHYKJICOTHIHBIX IOJIMIMOp-
¢mmoB reroB CTLA-4, PTPN-22 u TNF-a npoBoaniocs
Ha 0a3se TCHETHMYECKOM  JlabopaTopuM  KIIMHHUKH
“YASHAM”. Broigeneaue JIHK n3 menbHOM BeHO3HOI
KpOBU MpPOBOIWIIM € TnoMoupto peareHta «/JHK -
OKCITPECC - KPOBby» (HIT® Jlutex, Poccus).

Cbop Omosornueckoro mateprayia (oOpasipl Iepu-
(eprueckoll BEHO3HOW KpPOBH) MPOBOIMIICS MEIWITNH-
CKUMH pabOTHUKaMH Ha 0a3ze TpexX YUpeKIACHHIA:
TEpaneBTUUECKOW KIMHUKH a3epOaiipkaHCKOTO Tocyaap-
CTBEHHOTO YHHBEpCUTeTa, Kadenpbl OHOXHMHH a3ep-
0aif/DKaHCKOTO  TOCYapCTBEHHOTO YHHBEPCHTETa U
MemunuHCKoro 1eHTpa “YASHAM?” (r. baky).

Tortanenyto reHomuyro JIHK Bbipensim merogom
(eHo-xI0poopMHOI  IKCTpakimu. Bribop Mapkepos
JUIsL aHaJIN3a 0OYCIIOBJIEH (YHKIMSIMHU TIPOJYKTOB T€HOB
— TPaHCKPUIIIMOHHBIX (DAKTOPOB, LHUTOKHHOB W HX
peuenTtopos. [l MOJEKyISIPHO-TEHETHIECKOrO aHalu3a
no momumopdusmam sokycoB CTLA4  (rs231775),
PTPN22 (rs2476601), 1 TNFo (rs1800629) nmpoBoauu
[IIIP B peampHOM BpeMeHH C (ITyOpECHEHTHO-MEUEH-
HeiMH 30HAaMu Ha mpubope CFX96 (BioRad) ¢
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MOCTIEAYIONIe BHM3yalM3allMeil W WHTeprpeTanuei
pe3ynbTaToB B nporpamme Bio-Rad CFX - 96.

ITporHo3upoBaHME BEPOSATHOCTH BO3HUKHOBCHUS U
xapakrepa TeueHuss AWT mnpoBogunu npu  MOMOLIU
JIOTUCTUYECKOU pErpeccHu.

PaccunteiBanyu MOZAENb JIOTUCTUYECKOM PETPECCUU B
nporpamme Statistica 12. B HacTosiieM wuccienoBaHUA
WCTIONIb30BAIM ~ MOJIeNlb  OWHApHOW  JIOTUCTHYECKOM
perpeccuu, KOTOPYIO BbIpaXkail ypaBHCHUEM:

pi=1/(1+en(-z_i))

rae pi — BEpOSTHOCTH TOTO,
MHTEpecylolee CoObITHE,

€ — OCHOBAaHHE HATypaJbHOTO Jorapudma,

Z — IMHEeHHast KOMOMHAIWS IPEJUKTOPOB;

zi=b0+b1xi(1)+ b2xi(2)+.. .+ bkxi(k)

Xi(j- 3HaYeHWss j-rO  TPETMKTOPa
Habmomenus (j=1, ... ,k; i=1, ..., n).

Jlnsg BKITIOYCHWS] B PErPEeCCHOHHBIA aHANM3 HEoOo-
XOIUMBIX TPH3HAKOB, XapaKTEpU3YIOIIMX MallUeHTOB C
AUT wnu M1y KOHTPOJIBHOW TPYIIEI, HpeIBapUTEIbHO
MPOBOJIUTCS  BBISIBIICHHE HMH(OPMATHBHOCTH HE3aBH-
CHMBIX NpH3HAaKoB. OTOOP MH(OPMATUBHBIX MPU3HAKOB
st (opMHUpOBaHMS  KIaCCU(PUKAIMOHHBIX  (DYHKIIMIA
MPOBOIUTCS HAa OCHOBE BBUIBJICHUS JOCTOBEPHOCTH
CPaBHHMBAE€MbIX MPH3HAKOB Y TMAIHEHTOB C IIOJOXKH-
TEIbHBIMH M OTPUIATENILHBIMH PE3yJIbTaTaMU HAINYIHS
AUT wm mepexona CYOKIMHIYECKON CTamuu OOJC3HH
(CAUT) B manudectayro (MAUT).

JInst OeHKM KadecTBa JIOTUCTHYECKOW PEerpecCHOH-
HOHM MoJIesI He00X0JMMO TOCMOTPETh, HACKOJIBKO TOUHO
OHa COOTBETCTBYET (PaKTHUECKUM JIaHHBIM.

UyBCTBUTETIBHOCTh — JOJSI TAlMEHTOB C BBIpa-
skeHHbIM AWT xapakTepusyeT BEpOSTHOCTb HCTHHHO
TMOJIOKUTENBHOTO pe3yibTara (TO eCTh JIMI, ¥ KOTOPBIX
Bo3HUK AUT). Ero 3HaueHus1 pacCUUTHIBAIH 110 (hOpMyIie
YYBCTBUTEJIbBHOCTHN UIT/UIT+IO.

CrnermpuIHOCT, — JOJISI JIMI € OTPULATENIHLHBIM
pesynbrarom  AUWUT y wuccnegyembix. Ilokaszatenn
paccunThIBaIA 110 hopmyIe

CIIELUUPUYHOCTD — NUO/JITTH+UO.

UI1 — uCTUHHO MOJIOKUTENILHBIE

JIO — noxHO OTpHIIaTETbHBIE

HO — ucTrHHO OTpULIATENBHbIE

JIIT — 10>KHO NIONOKUTENBHBIE

Pe3yabTarel Hccae10BaHus W UX 00CYK-
neHne. C LENbIO MPOTHO3UPOBAHMS BEPOST-
Hoctu pazButust AUT wuccnenoBanu reHeru-
yeckre npouin (To ecTb, TeHETHYECKH MO-
mumopduzm) renoB CTLA4, TNFa u PTPN22
y MalEeHTOB ¢ ayTOUMMYHHBIM THPEOUUTOM.
Pe3ynbTarsl MccnenoBaHus YacTOT MOIUMOP(]-
Heix BapuaHtoB reHoB CTLA4, TNFa wu
PTPN22 B BeiOOpke nanuentoB ¢ AUT mpen-
cTaBJIeHBI B TaOmIe 1.

Kak BuaHO M3 TaONMIBl, y MAlHEHTOB C
AUT oOTMEYeHO CTaTUCTUYECKH 3HAYMMOE
MIOBBIILIEHNE BCTPEYAEMOCTHU «PEIKOT0» AJLIENIs
G(48 %) rerna CTLA-4 mo cpaBHEHHIO C KOHT-
posbHOi rpyrmoii (33,8 %), p<0,05 (*=4,27,
Oll1I=1,865, 95% AWom=1,028-3,382) u cHu-

4YTO INPOU30MAET
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Tabauna 1. Pactipenenenue yactot ayuteneii u reHoTunos renoB CTLA4, TNFa u PTPN22
y narueHToB ¢ AUT 1 B KOHTPOIBHOU TpyIITe

Bonpasie AUT ¢
Annenu u HCXOJIOM B KontponbHas 2
rpymnmna P X Ol 95% AU om
TeHOTHUIBI | THUIIOTHPEO3 >
~ n=~65
n=170
n % n  |%
Homnmopduszm 49A/G (rs 231775) rena CTLA4
AA 53 31,2 24 36,9 >0,05 - - -
AG 73 42,9 34 |52,3 >0,05 - - -
GG 44 25,9 7 10,8 P=0,0119 6,32 2,893 1,229-6,811
A 87 51,2 43 66,1 P=0,0389 4,27 0,536 0,296-0,973
G 83 48,8 22 33,8 P=0,039 4,27 1,865 1,028-3,382
IMoaumopdusm 308 AG (rs 1800629) rena TNFa
AA 41 24,1 42 64,6 P=0,000 33,76 0,174 0,094-0,323
AG 95 55,9 20 30,7 P=0,0006 11,87 2,85 1,55-5,23
GG 34 20,0 3 4,6 P=0,0038 8,39 5,176 1,52-17,46
A 97 57,1 48 |73,8 P=0,0179 5,61 0,471 0,250-0,885
G 73 49,2 17 |26,1 P=0,0179 5,61 2,125 1,131-3,994
Hoanmopdusm C1858T (rs 2476601) rena PTPN22
CcC 114 67,0 49 |75/4 P=0,0215 1,53 0,665 0,347-1,272
CT 53 31,2 14 215 P=0,143 2,14 1,65 0,841-3,24
TT 3 1,8 2 3,1 P=0,905 0,01 0,566 0,092-3,467
C 126 74,1 57 |87,7 P=0,0249 5,03 0,402 0,178-0,909
T 44 25,9 8 12,3 P=0,0249 5,03 2,488 1,101-5,625

xeHue amienst A Ttoro ke reHa, (51,2 %)
OTHOCHUTENFHO KOHTPOJIBLHOM rpymisl (66,1 %),
p<0,05 (¥*=4,27, OIll=0,536, JMom=0,296-
0,973).

B rpymne nammentoB ¢ AWT mnokazano
TaKKE€ JOCTOBEPHOE IIOBBIIIEHHE YaCTOTHI
romo3urotHoro retoruna GG mo nomumopd-
HoMy Jiokycy reHa CTLA-4, (25,9 %) no cpas-
HEHUIO C KOHTPOJBHOW TPYNIOW, TJI€ OTHO-
CHUTEJIbHAsl 4acTOTa JAaHHOIO I'€HOTUIAa COCTa-
pma 10,8 %, (1*=6,32, OIlI=2,893, 95%
JHWomr=1,229-6,811).

Jlns ByX Ipyrux noauMop¢HBIX BapUaHTOB
reHotunioB — AA n AG rena CTLA-4 y na-
1ueHToB ¢ AUT He ycTaHOBJIEHO TOCTOBEPHBIX
pa3muuuii B 4acTOTE BCTPEYAEMOCTU OTHO-
CUTEJIbHO JIMI] KOHTPOJIbHOM rpynmsl, p>0,05.
IIpu aHanu3ze pacnpeneneHys 4acToT ajieaed U
reHotunoB nonmumopdusma 308AG rena TNF-
0. YCTaHOBJIEHBI JIOCTOBEPHBIE pa3IW4Ms AaH-
HOTO MapKepa MEeXIy HCCIeIyeMbIMH TpYII-
namu (tabmuna 1). IlpoBeneHHble uccienoBa-
HUSl TIOKa3aJid BBICOKME 3HAYEHUS] YacTOTbI
Hammuust amwienst G u renotunoB AG u GG
nomumoppmsma 308AG rena TNF-a y ma-
mueHTtoB ¢ AUT. Tak, amnens G BBIABIEH Y
49,2 % namuentoB ¢ AUT, 4To 3HaYMMO BBIIIIE,
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4YeM y JIML KOHTpojibHOM rpymmsl, P=0,0179
(26,1%), (x* = 561, OL=2,125, 95% JMow=
1,131-3,994). V namuentoB ¢ AUT reHoTHIIBI
GG u AG mnomumopdusma 308AG Habmr0-
JTAIOTCS IOCTOBEPHO Yallle, COOTBETCTBEHHO, B
20% u 55,9 % ciny4aeB B CpaBHEHUH C aHaJIO-
TMYHBIMH TTOKA3aTESIMH B KOHTPOJILHOH TpyI-
e, IJe BCTPEYaeMOCTh YKa3aHHBIX T€HOTUIIOB
cocraemsla 4.6 %  (p=0,0038, %°=8,39,
OI11=5,176, 95% AUom=1,52-17,46) u 30,7 %
(p=0,0006, *=11,87, OIl=2,85  95%
HHWomi=1,55-5,23) coorBercTBeHHO. Kak BUIHO
U3 TPE/ICTaBICHHONW HIKE Tabmuipl, amens G
u reHotunsl AG u GG nomumopduzma 308AG
reHa TNF-o sBistoTcst hakropamu pucka pas-
Butust AUT U, cnenoBarenbHO, TeHeTHYECKMMU
mapkepamu AUWT. Anamu3 9acToThl BCTpe-
4aeMOCTH ajutenss A M reHoTuna AA mokaszai
CTaTHCTUYECKH 3HAYMMOE IOBBIIICHHE O00O0MX
UCCIIElyeMBIX TOKa3aTeNle y JIMI KOHTPOJIb-
HoW Tpynmbl, Ha 73,8% u 64,6 % mno cpas-
HeHuto ¢ nanueHtamu ¢ AUT, y KoTopbIX 3TH
3HAYEHMSI COCTAaBHJIM COOTBETCTBEHHO, 57,1%
st amrenst A (p=0,0179, x°=5,61, OlLI=0,471,
95% JWom=0,250-0,885) un 24,1 % nmna
T€eHOTHUIIa AA (p=0,0000, X2:33,76,
OI11=0,174, 95% JI1om=0,094-0,323).



W3 ckazaHHOTO BBIIIE CIEAYET, YTO yKa3aH-
HBIC JIBA Mapkepa (auienb A U TOMO3UTOTHBII
renoturt AA rena TNF-0) sSBIsfoTCS MpOTEK-
TUBHBIMH MapKepaMU B OTHOILICHUU Pa3BUTHUS
AUT y nun a3epOailpkaHCKOW ITOIYJISILIUH.
HccnenoBanue pe3yabTaToB I€HOTUITUPOBAHUS
no nommopdpmmy C1858T renma PTPN22
MAIMEHTOB ¢ ayTOMMMYHHBIM TUPEOUIUTOM U
KOHTPOJIbHOM TPYNIBl MOKA3aJ0 TOHMKEHUE
OTHOCUTENIbHOW 4acToThl reHotuna CC momm-
Mopdroro mapkepa C1858T rema PTPN22
cpenu mnamueHtoB ¢ AWUT, rme yacrora ero
paBHa 67,0 %, a y JMIl KOHTPOJBHON IPYIIIbI
JAHHBIM reHotun Bcrpedaercs B 75,4 % ciy-
yaeB. BbIsBieHHAas pa3HUIAa MEXAY CpaBHU-
BAaEMbIMH TPYIIAMH CTAaTUCTHMYECKU 3HAYMMa
(=1,53, OII=0,665, 95% Hour=0,347-
1,272), p=0,0215. VY maruenroB ¢ AUT BbisiBu-
MU CTaTUCTUYECKA 3HAUYUMOE TIOBBIIICHUE
OTHOCHTENBbHOW 4YacToThl ayuiens T mapkepa
CI1858T rena PTPN22 (25,9 %) B cpaBHEHUHM C
KoHTposibHOM Tpynmoit (12,3 %), p=0,0249
(*=5,03, Oll=2,488, 95% JMow=1,101-
5,625) u camxenue yactotsl aruiens C (74,1 %)
OTHOCHTEIIEHO KOHTPOJILHOU Tpymmbl (87,7 %),
p=0,0249, OI1I = 0,402, THomm= 0,178-0,909).
(Tabmmna 1).

ITpornosuposanue xapakrepa AUT omnpe-
JESUTM TIPU TIOMOIIU JIOTUCTHYECKOTO per-
pECCUOHHOTO aHanu3a. [ns JjorucTudeckoit
perpeccuu MCIoyb30BaHbl MOKa3aTeNd, J0C-
TOBEPHO OTJIMYAIOUIMECS MEXAYy Hccie-

JTyeMBIMH TPYIIIaMU TAIllHeHTOB.

JlaHHast MOJieNIb PErpecCHOHHOIO aHaIu3a
MpUMEHSETCA JIJIsl MPEeACKa3aHusi BEPOSITHOC-
TH BO3HUKHOBEHHUS ayTOMMMYHHOTO TH-
peouuTa o0 HEKOTOPHIM 3apaHee U3BECTHBIM
nokasareisiM (B JaHHOM cllydae T€HOTHIaM
GG, GG um CC recuoB CTLA4, TNFo m
PTPN22 coOTBETCTBEHHO), TaK KaK 3TH IMOKa-
3aTesid JIOCTOBEPHO OTIMUYAIOTCA MEXAY CO-
ooti y martueHToB ¢ AUT 1 310pOBBIX JIIO/ICH,
COCTABJIAIOIIMX KOHTPOJIbHYIO Trpymmy. Pe-
3yJIbTAThl JIOTUCTUYECKOW perpeccuu mpen-
CTaBJICHBI B Ta0nwmIe 1.

[TocTpoennas perpeccoHHas MOJIENb JIIs
naHHoro 3aBucumoro dakropa (AUT) cratuc-
tudecku nocroBepHa (p <0,05) u mpaBHIBHO
O0OBSICHSIET 3aBUCUMOCTb MEXK/Ty HCCIIETyeMbI-
MU TIEpEMEHHBIMHU, TO €CTh MEXAY T'€HOTH-
namu GG (CTLA4, TNFa), CC (PTPN22) u
3aBUCUMOM niepemerHoM (Hamuunem ANT).

B nanHOM ciiydyae p — ypOBEHb 3HA4U-
MOCTU TMOCTPOEHHOW PErpecCHOHHON MOJenu
okazaiicst Hmxke 5%; 3HaYeHUE CTAaTUCTHUKU
Xu-kBaapaT Bampga s pasHUIBI MEXITY
TEKYIIEH MOJENBI0O U MOJIENbIO, COIEpKALLIEH
JUIIb CBOOOJHBIM YJI€H, BBICOKO 3HAYHUMO,
Chi2 (3) = 22,112, p=0,00006 (Tabnuua 2).
[ToaTOMy MOKHO 3aKIFOYUTh, UTO BHIOPAHHBIE
nepeMeHHbIe (MpeACKa3bIBAIONINE TTPU3HAKH),
YKa3aHHbIE BBILIE, BIUSAIOT HA BOSHUKHOBEHHE
ayTOMMMYHHOT'O TUPEOHIUTA.

Taoauna 2. KoagduumeHTsl ypaBHEHUS perpeccu IJisi MpOrHo3upoBanus pazsutust AUT
o reHotunaM GG renoB CTLA4, TNFa u rerotuny CC rena PTPN22

Model: Logistic regression (logit) N of 0's: 170 1's: 64 (AYTOHUM THUPEO/) Dep. var: GROUP yes no Loss:
Max likelihood (MS-err. scaled to 1) Final loss: 126,23477189 Chi2 (3)=22,112, p=0,00006

Const.BO CTLA-GG TNF-GG PTPN22-CC
Estimate -0,6337524 -1,195606 -2,139244 0,1057848
Standard Error 0,3154024 0,4432879 0,7476755 0,3505638
t(230) -2,009345 -2,697132 -2,861193 0,3017562
p-value 0,045669 0,007511723 0,00460931 0,7631106
-95%CL -1,2552 -2,069031 -3,612413 -0,5849422
+95%CL -0,01230496 | -0,3221817 -0,6660753 0,7965117
Wald's Chi-square 4,037468 7,27452 8,186426 0,09105679
p-value 0,0445089 0,006997619 0,004223233 0,7628399
Odds ratio (unit ch) 0,530597 0,3025205 0,1177438 1,111583
-95%CL 0,2850189 0,1263082 0,02698665 0,5571381
+95%CL 0,9877704 0,7245665 0,5137208 2,217791
Odds ratio (range) 0,3025205 0,1177438 1,111583
-95%CL 0,1263082 0,02698665 0,5571381
+95%CL 0,7245665 0,5137208 2,217791
IIpumeuanue: Estimate — cBoGomubiii wieH ypaBaenwus, StandardError — cranmaprthas ommoka, p-value — yposens

3HAYMMOCTH K03 duuueHToB ypasHenus — 95%CL  +95%CL - noepurensHbiii uaTepsan, Wald'sChi-
square — xu kBazgpat Banbna, p-value yposens 3Haunmoctu Banbaa
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Pe3ynpraTthl TPOBEICHHOTO  BBIYMCICHUS
TTOKA3JIM CIICAYIONINE YPAaBHEHHSI PETPECCHHU:

Y=-0,6337 +1,1956 (GG -CTLA4) + 2,139
(GG -TNFa) - 0,105 (CC-PTPN22)

I'ne: GG -TNFa — renotun GG rena TNFa,

GG -CTLA4 —renorun GG rena CTLAA4,

CC-PTPN22 — renorun CC rena PTPN22

Koaddurmentsr ypaBHeHUs UIsI TE€HOTUIIOB
CTLA4-GG u TNFa-GG, a Taxke mia cBodoa-
HOTO YICHAa YpaBHEHHWS CTAaTUCTHYECKH 3Ha-
yumbl Ha 5% yposHe (p-level = 0,00006),
(tabmuma 2). IIpoBeneHHBIE MCCIIEIOBAHUS 110
MIPOTHO3UPOBAHUIO BEPOSTHOCTH  BO3HUKHO-
Benua AWNT mno wuccienyemMbiM TE€HOTHIIAM
reaoB CTLA4, TNFo u PTPN22 noka3zanu, 4ro
remotuniel CTLA4-GG um TNFo-GG acco-
IIUMPOBaHBl C BEPOSITHOCTHIO BO3HUKHOBEHUS
AHWT ®m JO0CTOBEpPHO MpPEICKa3bIBAIOT BO3HHUK-
HoBeHne AMT. Hanmnume ykazaHHBIX BbIIIE
T€HOTUIIOB Yy 3[I0POBBIX JIUL CBUJETENBCTBYET O
pucke Bo3HuKkHOBeHUsA AUT.

s rernotumia PTPN22-CC rena PTPN22,
p=0,7631 uTO CBUIETEILCTBYET 00 OTCYTCTBUU
MIPETUKTUBHON BO3MOKHOCTH reHOTHIIA
PTPN22-CC mist BepOSTHOCTH BO3ZHUKHOBEHHS
AWT. Ecnu jy1s JaHHOTO T€HOTHUIIA PUHUMATh
HYJICBYIO THIIOTE€3y O PABCHCTBE OTHOIICHUS
IIaHCOB eWHUIIE (T.€. ITOT (PaKTOp HE BIHSET
Ha puck passutus AWT), cnenosarensHo,
mocie HcKiIodyeHns redHormma PTPN22-CC
ypaBHeHHe TiporHo3a passutust AUT wumeer
CJIEIYFOLIIMI BUJL:

Y= - 0,6337 + 1,1956 (GG - CTLA4) +
2,139 (GG - TNFa)

Pa3zpaGorannasi MmporHOCTHYECKAs MOJIEb,
BKJIOUaronias ykasaHuele reHotunsl (CTLA4-
GG u TNFa-GG) no3BonsieT OLEHUTh PHCK
pasButusi AUT y 3M0pOBBIX Il C YYBCTBH-
TENBHOCTHIO 110 93,53% u cneunuIHOCTHIO 10
90,77 %. IIpu sToM oOOIIass MPOrHOCTHYECKAs
TOYHOCTb MOCTPOEHHOM MoJienH paBHa 92,7 %.

B HacTosmeM HccieqoBaHUHM HCIOIb30BaH
nomumopdubii Mapkep 308AG rena TNFa,
KOTOpPBI HAXOAWUTCSI B YaCTUYHOM HEpPaBHO-
BECHMHM TI0 CIeruieHu0 ¢ Mapkepom 238AG
(rs361525) rena TNFa B eBporeoniHoi nomy-
nsun. - M3ydeHne 49acToThl  pacmpeesieHUst
IeHOTUIIOB U aiuteneldd reHa TNFo BbIIBHIIO
MOBBIIIEHNE YacTOThI autenss G M T€HOTHIIOB
AG u GG nomimopduzma 308AG rena TNFa y
narenToB ¢ AUT. I'erorumnel GG u AG nonu-
Moppmma 308AG mpu AUT nHabmomaroTcs
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cooTrBeTcTBEHHO B 20% 1 55,9 % ciydaes, a B
KoHTposibHOM rpyrmme 4,6 %  (p=0,0038,
¥*=8,39, OI1I=5,176, 95% JHom=1,52-17,46)
u 30,7 % cootercTBeHHO (p=0,0006, X2:ll,87,
Oonl1=2,85, 95%, AMow= 1,55-5,23). 3amerHa
CYIIECTBEHHAs] Pa3HUIIA B YAaCTOTE YKa3aHHBIX
TEHOTUIIOB. 3HA4YMUTENIbHAs Ppa3HULA MEXAY
rpynnaMyd CpaBHEHHsI OTMEYEHa U B YacTOTe
BcTpeyaemoctu ajuiens G. Tak, amiens G Bblsi-
BiieH y 49,2 % nmauuentoB ¢ AUT, 4to 3Haunmo
BBILIE, YEM Y JMI KOHTPOJBHOW TpPYIIIbI
p=0,0179 (26,1%), (¥*=561, OLL=2,125, 95%
JMUomr=1,131-3,994).

Jns rera CTLA4 oTMe4eHO CTaTUCTHYCCKU
3HAUMMOE IOBBIIIEHUE BCTPEYAEMOCTH «pE.-
koro» amiens G (48 %) mo cpaBHEHHIO C
KoHTponbHOM Tpymmoi (33,8 %), p<0,05
(=427, OlI=1,865, 95% JHow=1,028-
3,382) u cHwkeHue awiens A TOro e reHa
(51,2 %) oTHOCHTENBHO KOHTPOJIBHOM TPYIIIIBI
(66,1 %), p<0,05 (x*=4,27, OLLI=0,536, I om=
0,296-0,973). ns rena CTLA4 ycraHOBIEHO
TaKKE€ JJOCTOBEPHOE IIOBBIIIEHUE YaCTOThI
romoszurotoro rexHotuna GG (25,9 %) B
CPaBHEHUM C KOHTPOJBHOW TIpPYNIIOH, TIE
OTHOCHUTENbHAS YacTOTa JAHHOTO TeHOTHIA
cocrasma 10,8 % (3°=6,32, OII=2,893, 95%
MWomr=1,229-6,811). [Ina nByx Jpyrux
MOJUMOP(HBIX BapUAHTOB T'€HOTUTIOB — AA 1
AG rena CTLA4 y namumentoB ¢ AWUT He
YCTAQHOBJIEHO  JIOCTOBEPHBIX  Pa3IMuuil B
4acTOT€ BCTPEYAEMOCTH OTHOCHUTENIBHO JIMII
KOHTpPOJIbHOM rpymiibl, p >0,05.

Jns nomumopduzma C1858T rena PTPN22
YCTQHOBJIEHO  IOHM)XEHUE  OTHOCHTEIIbHOMN
gactoTsl reHotuna CC mapkepa C1858T rena
PTPN22 cpenu nauuenro ¢ AUT, rae yactora
ero pasHa 67,0 %, B TO BpeMsl KaK y JIUL] KOHT-
POJBHOM TPYIIIBI JI@HHBIA TE€HOTHII BCTpE-
qaerca B 75,4 % cmydaeB. Taxxke BBIBICHO
CTaTUCTUYECKH 3HAYMMOE IMOBBIIIEHUE OTHOCHU-
TenbHOM yactotsl ajutens T mapkepa CI1858T
rena PTPN22 (25,9 %) B cpaBHEHMU C KOHT-
poseHOI rpymmoi (12,3 %), p=0,0249.

Takum 00pazoM, MpPOBEJEHHBIE HCCIIEN0Ba-
HUSI TI0 TPOTHO3MPOBAHUIO BEPOSITHOCTH BO3-
HukHOBeHHss AWT mo uccnenyeMbIM TeHOTH-
maM reHoB CTLA4, TNFa u PTPN22 mnoka-
3amu, yto reHotunsl CTLA-GG u TNF-GG
aCCOLIMMPOBAHBI C BEPOATHOCTBIO BO3HUKHO-
BeHuss AUT m 1ocToBepHO TPEACKA3bIBAIOT
Bo3HMKHOBeHMe AWT. Hammume yka3aHHBIX



BBIIlIE TEHOTUIIOB Yy 3/IOPOBBIX JIUI] CBHJIE-
TEIBCTBYET O PUCKE BO3HUKHOBeHUsT AUT.

Jns renorunia PTPN22-CC rena PTPN22
p=0,7631, uTo cBUAETENBCTBYET 00 OTCYTCTBUU
MIPETUKTUBHON BO3MOKHOCTHU TeHOTHIIA
PTPN22-CC myis BeposSTHOCTH BO3HUKHOBEHUS
AWT. JIns naHHOrO TE€HOTHNA IPUHUMAETCS
HyJIeBasi TUIIOTE3a O PABEHCTBE OTHOILLEHUS
[IIAHCOB €IMHUIIC, T.€. 3TOT (HAKTOP HE BIHSIET

Ha puck pazsutust AUT.

Pa3paboTtanHas mporHocThyeckass MOJEb,
BKJITOYaromias ykazanuble reHotunsl (CTLA-
GG u TNF-GG) mno3BoyiieT OIEHUTHh PHCK
pasButust AUT y 370pOBBIX JIMII C YyBCTBHU-
TENBHOCTHIO 110 93,53% u cnennUIHOCTHIO 10
90,77 %. Ilpu sTOM 00LIasi MPOrHOCTHYECKAs]
TOYHOCTb IOCTPOEHHOU MoJienu paBHa 92,7 %.
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ON THE ISSUE OF PREDICTION OF AUTOIMMUNE THYROIDITIS
Department of Biochemistry, Azerbaijan Medical University, Baku, Azerbaijan

Summary. This article provides information about the prognosis of autoimmune thyroiditis (AIT) based

on genetic markers. The study included 170 patients with autoimmune thyroiditis (AIT), 64 men and 106

women, aged 18 to 64 years. The control group consisted of 65 people without thyroid pathologies and other
autoimmune diseases at the age of 20 to 65, of which 26 were men and 39 were women. For molecular



genetic analysis of polymorphisms of the CTLA4 (rs231775), PTPN22 (rs2476601), and TNFa (rs1800629)
genetic loci, real-time PCR was performed with fluorescently labeled probes on a CFX96 device (BioRad). It
should be noted that the observed distribution of genotype frequencies for the studied locus of the studied
genes in the control sample corresponds to the theoretically expected equilibrium distribution of Hardy-
Weinberg (p = 0.76). The developed prognostic model, including the indicated genotypes CTLA4-GG and
TNFa-GG, makes it possible to assess the risk of developing AIT in healthy individuals with a sensitivity of
up to 93.53% and a specificity of up to 90.77%. At the same time, the overall predictive accuracy of the
constructed model is 92.7%.
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BIRLOSDIRICI TOXUMANIN DIFERENSIASIYA ETMOMIS DISPLAZIYASI
SINDROMU FONUNDA KO9SKiN KORONAR SINDROMU OLAN XOSTOLORDO
KOSKIN SOL MODOCiK CATISMAZLIGININ iNKIiSAF RiSKIiNiN
PROQNOZLASDIRILMASI

Astraxan Doviat Tibb Universiteti Doviat Biidca Tohsil miiassisasi Diplomdansonraki tahsil fakiiltasinin
Kardiologiya kafedrast va *Siia diagnostikasi kafedrasi, Astraxan, Rusiya;
8 “Lokohelp” tibb markazinin Diagnostika sobasi, Astraxan, Rusiya,
*Sankt-Peterburg Déviat Pediatriva-Tibb Universiteti Federal Déviat Biidca miisssisasi Diplomdansonrak
va alava pesa tohsili fakiiltasinin Reabilitasiya kafedrasi, Peterburq, Rusiya

Xiilasa. Maqalada kaskin koronar sindromu (KKS) ilo birga birlasdirici toxumanmn diferensiasiya etmamis
displaziyasi (BTDED) olan xastalorin qamnda homosisteinin vo magneziumun (M) saviyyasinin analizino
asasan kaskin sol madacik c¢atismaziiginin inkisafetma prognozunun alqoritmini hazirlamaq magsadila
aparilmig tadgiqat igi haqqinda malumat verilmisdir.

Taodgiqgata KKS ilo birga BTDET olan 113 xasto calb edilmisdir. HS vo magneziumun saviyyasi
immunoferment metodu ila tadqiq edilmisdir.

Tadgiqatdan alinmis naticalorin tohlili STATISTIKA-12 va SPSS-22,0 programlarimin kémayi ilo
aparilmigdir. Binar logistik reqressiya metodunun kémayi ilo alqoritm hazirlanmisdir. Bu magsadla ROC
ayrisi sahasi giymatlondirilmis va bu sahanin 95%-lik etibarliliq intervali hesablanmisdir.

Coxkomponentli logistik reqressiyanin hesablanmasinin komayi ilo BTDET fonunda KKS olan xastalarda
homosisteinin va magqneziumun saviyyasina asasan kaskin sol madoacik c¢atismazligimin prediktorlar
miiayyanlasdirilmisdir. Olava olaraq gqanda homosistein vo magneziumun asagi haddinin miivafiq suratdo
29,25 mmol/l va 0,59 mmol/l oldugu askar edilmigdir. Hazirlanan alqoritm hassaslhigi (94,2%), spesifikliyi
(88,6%) va diagnostik effektiviiyi (92%) kifayat qadar yiiksokdir. Bu isa hamin alqoritmin klinik praktikada
tatbiq edilmasina asas verir.

Acgar sozlor: koskin sol moadacik catismazhigi, kaskin koronar sindrom, birlasdirici toxumanin
diferensiasiya etmamis displaziyasi sindromu, homosistein, magnezium

Knwouesvie cnosa. ocmpas 1e6oxcery0ouKosas HeOOCHamo4HOCHb, OCMPbLL KOPOHAPHLIL CUHOPOM,
CUHOPOM HeduphepeHyupoBaHHOU OUCHIA3UU COCOUHUMENLHOU MKAHU, 20MOYUCMEUH, MASHULL

Keywords: acute left ventricular failure, acute coronary syndrome, undifferentiated connective tissue
disease, homocysteine, magnesium
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MPOTrHO3UPOBAHME PUCKA PA3BUTHUSI OCTPOIA
JIEBOJKEJIYJOUKOBOII HEJOCTATOYHOCTH Y MAIIUEHTOB
C OCTPBIM KOPOHAPHBIM CUHJIPOMOM HA ®OHE CUHJIPOMA
HEJIN®PEPEHIIMPOBAHHOI JUCILIA3UM COEIMHUTEILHON TKAHUA

'Kageopa kapouonozuu paxyremema nocreduniomnozo obpazosanus Pedepaivrozo 20Cy0apcmeeHozo
010021CemMH020 0OPA3Z0BAMENLHO20 YUPENCOEHUs 8bICUIe20 00PA308aHUsL «AcmpaxancKull
20CY0apcmeeH bl MeOUYUHCKUU yHusepcumemy, Acmpaxaus, Poccus;

Kaghedpa nyuesoii ouaznocmuru Pedepanbro2o 20Cy0apcmeernozo 6100HcemHo2o 06pa3o8amensHo20
yupesicOeHuUs 8bicuieco 0opazosanusi « ACMpaxanckuii 20Cy0apcmeeHnblil MeOUYUHCKULL YHUBEPCUEN,
Acmpaxans, Poccus;
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} Tuaenocmuueckoe omoenenue Meduyunckozo yenmpa «JIokoxeany, Acmpaxams, Poccus;
*Kaghedpa peabunumonozuu axyismema nociesy306cko20 u 0ONOIHUMETbHO20 NPOGECCUOHATBHOL0
obpazosanus edepanbHo2o 20cy0apcmeenHo020 6100ACEMHO20 0OPA3Z08AMENLHO20 YUPEHCOCHUS BbICULE2O
obpaszosanus Canxm-IlemepOypeckui 20cy0apcmeenHblil neOUuampuyecKull MeOUYyUHCKUL yHugepcumenn,
Canxm-Ilemepbype, Poccus

B cmamve npedcmasgnenvi pezynvmamol uccied08anus, npogedénHo2o ¢ Yeavio paspabomKu aizopumma
NPOSHO3UPOBAHUSL PA3GUMUSL OCPOLL 1€B0ANCENYO0UKOBOU HEOOCMAMOYHOCIU Y NAYUEHNO08 C OCHPbIM
xopouapuvim cunopomom (OKC) 6 couemanuu ¢ cunopomom Heoughghepenyupo8anou OUCHIA3UY COeOUHU-
menvrou mxkauu (CHIACT) na ocnose ananuza yposuei comoyucmeuna (I'L]) u maenusi (MT').

B uccnedosanue ovino sxmoueno 113 nayuenmos ¢ OKC na ¢pone CHJ[CT, npoxoousutux cmayuoHapHoe
neyeHue. Memodom ummyHnogepmenmnozo aumanusza Ovlio nposedeno onpeodenenue ypoeus 1] u MI.
Cmamucmuueckas 0ob6pabomra 0aHHbIX nPooounacy ¢ nomowwto npoepammol STATISTICA 12.0. u SPSS -
22.0. Aneopumm 6w pazpaboman ¢ NOMOUWBLIO Memooa OUHAPHOU Ho2ucmuyeckol peepeccuu. OyeHusancs
nokaszamenv AUC (area under ROC curve — niowads noo ROC-kpusotl) u 3uauenue 95%-2co dosepumeinn-
Hoeo unmepsana ([{H) coomeemcmeyroujeti niouwaou noo Kpusou.

C nomowb10 MHOJCECMBEHHOU TOSUCTIUYECKOU pecpeccuu ObLIU GbIs6IEHbl NPEOUKMOPbL PUCKA PA3GUTHUSL
ocmpoii negodicenydouxosoli Heoocmamoynocmu y nayuenmos ¢ OKC na ¢pone CHACT: I'l] u MI'. Taxoice
OvLIU 8bIAGIEHbL NOPO208ble 3HayeHus yposnel 1'l] u MI, komopvie cocmasunu: 29,25 mxmonv/n u 0,59
mmonv/n.  Paspabomannviii  aneopumm obradaem 6vlcoxou uyscmeumenvrocmoio (94,2%), cneyuguu-
Hocmouio (88,6%) u ouacnocmuueckoil 3gppexmusnocmoio (92%), umo noszeonsem peKoMeHO08AMb €20
ucnoab306anue 0isk KIUHUYEeCKOU NPAKMUKU.

Cepneuno-cocynucteie 3aboneBanus (CC3) pasibHOTO KjamaHa [11], Hamuume aHOMaIbHO
3aHMMAIOT  JMIUPYIOIIME TO3ULUH  CPEau pAacroyokKeHHbIX XopA U T.1. [12], HapymieHus
IPUYMH, TPUBOSIIIUX K CMEPTHOCTH U npoBosimierd  cucremel  [13], a Takke, y
UHBAIMIU3AIMA  CPEAd  TPYIOCIOCOOHOTO narrenToB ¢ CHACT B 29% cnyyaeB perucr-
HaceneHus, kak B Poccuiickoit deneparuu, Tak PUPYIOTCA aHATOMHUYECKHE aHOMAJIMA KOpPO-
u 3a pyoexxom. B Poccunm kaxnapiii ropg pe- HApHBIX COCYJIOB, YTO MOJKET SIBUTHCS OCHOBOM
TUCTPUPYIOT OKOJIO 15 MIIH. BHOBb BBISIBJICH- JUIl Oojiee paHHEro TMOSIBIEHUS U IpOrpec-
HBIX  CIy4aeB  3a00JIeBaHUM  cepleyHo- CHpOBaHUs UllleMU4ecKoi Oone3Hu cepaua [14
COCYIUCTON cHCTeMBI [1; 2], ipu 3TOM 3aTpathl 15; 16]. boumappe T.II. ¢ coaBropamu B 2006r.
Ha Jle4eHHe M peaOWIUTalMI0 JaHHBIX I1a- BeisiBIM y mauueHTtoB ¢ CH/ICT yBenndenue
LIUEHTOB OYEHb CYIIIECTBEHHBI, U MO3TOMY 3Ta pa3sMepoB TPOMOOIIMTOB M HMX aKTUBHOCTH, U
npobiieMa crajla HOCUTb T'OCYJApCTBEHHO KaK pe3yibTaT, IOBBIIIEHUE CKIOHHOCTU K
3HAYMMBIA XapakTep [3; 4]. TpOMOOOOPa30BaHUIO. YUHTHIBAS —IIHPOKYIO

Hecmortps Ha TO, 4T0 MEIUIMHA TIOCTOSHHO pacnpoctpanénHocte OKC u CH/ICT, B mo-
COBEpIICHCTBYET CIIOCOOBI JIMarHOCTUKU U MyJISILMY OHH IOCTATOYHO YacTO COYETAIOTCSI.
neueHnss CC3, cMepTHOCTH OT JaHHOW Iia- [Ipn anamu3e nuTEpaTypHBIX HCTOYHHKOB
TOJIOTUM He cHukaercs. He sBisieTcst uckio- HeT JaHHBIX O KIMHUYECKOM TEYEHHH,
YeHHeM OCTpbIil kKopoHapHsbIi cuHapoM (OKC), OCOOEHHOCTSIX ~IaToreHe3a, CTpaTU(pUKaIUN
YUUTBIBasi TOT (PAaKT, UYTO OCHOBHBIE 3BEHBS pHUCKa pa3BUTHS OCJIOKHEHUM y MallEeHTOB C
naroreHe3a u (akrtopel pucka OKC xopomro OKC Hna ¢one CHACT. [losToMy BbIsIBIEHHE
u3y4eHsl [5; 6, 7] ceiiuac OH BO3HUKAET paHbIIIe HOBBIX MAapKEpOB IPOTHO3MPOBAHMS TEUCHHUS
Ha 13 ner, yem y mpeablayIero noxkoneHus [8; OKC y aHHBIX NAIMEHTOB BEChbMa aKTyaJIbHO.
9] u umeeT HEOIATOIIPUSATHBIN TPOTHO3. [lonaraem, 4To M3ydeHHe AaHHOTO acCMeKTa, Ha

OOmmpHyI0 J10Ka3aTenbHyl0 0a3y HMeeT CETOAHSAIIHUN JEHb MOXET IPUBECTH K
(GakT B3aMMOCBS3M IIMPOKOW pacmpocTpa- (OpMHUPOBAaHHMIO HOBBIX MNEPCOHU(PUIIUPOBAH-
HéHHOCcTH CC3 ¢ BpOXIEHHOHN NATOJIOTUEN, K HBIX IOJXOIOB IO JaHHBIM HalpaBICHUSM.
KOTOpOW OTHOCAT CHUHIpOM HeaupdepeHm- Takum 00pa3oM, akTyaJbHOCTh JAHHOTO HC-
POBAaHHOM NUCIUIa3MM COEIUHUTENBHON TKaHU CJICIOBaHUS HE BBI3bIBAET COMHEHUI.
(CHACT) [10]. TTopakeHue cepaedHO-COCY- Heab wuccaenoBanusi: paspadboTaTh airo-
JIMCTOM CHCTEMBI COUeTaeT B cebe M3MEHEHHE PUTM TPOTHO3HMPOBAHUS PA3BUTUSL  OCTPOM
KJIaMaHHBIX CTPYKTYp CepAlla: MpoJarc MHT- JIEBOJKEITY/IOUYKOBOM HEJAOCTaTOYHOCTH Yy Ma-
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LIMEHTOB C OCTPbIM KOPOHAPHBIM CHUHIPOMOM B
COYEeTaHWU C CcUHApPOMOM HemudbdepeHIu-
POBaHHOW JHUCIUIA3UU COEAMHHUTEIBLHOW TKaHU
Ha OCHOBE aHaJIM3a YPOBHEW IOMOLIMCTEMHA U

MarHusi.

MarepuaJibl 1 METObI HCCIEA0BAHNA. {11 BBHI-
TIOJTHEHHS! TIOCTABJICHHOW LIeJM HaMH ObUIO 00CIIeI0BaHO
113 narentoB ¢ OKC Ha ¢pone CH/ACT, npoxoauBmimx
craumonapHoe jeyenue B [BY3 AO I'Kb Ne3 umenu C.
M. Kuposa u B PCL AMOKB. Ilepuoa npoBoaumoro
uccnenoanus: 2018 - 2019 rr.

IpoBeneHne KIMHIYIECKOTO HUCCIEI0BAHNS OT0OPEHO
PernonaneHeiM HezaBucnMBIM DTHYECKHIM KOMHTETOM.
Ot 06ce1oBaHHBIX OBIIO MOYYEHO MMCEMEHHOE HHPOP-
MHPOBaHHOE COTJIACHE HA YUaCTHE B UCCIICIOBAHUH.

B wuccnenoBanme He BKIIOYANNCh TMANWEHTHI, OT-
Ka3aBIIMECS OT Yy4acTHs B HCCIIENOBAHMM, BO3PacT
MoJoke 35 U crapiue 65 JeT; 3HauuMble ITOPOKU cepila
(B TOM umcie TNpPOJANC MUTPAIBHOIO KJIallaHa, COIpO-
BOJKJAIOLMICS MHTpPAIBHOM perypruranueii); HeKopo-
HapOTeHHbIE 3a00JIeBaHMsl CEpALd; OCTPBIE BOCIAIH-
TEeNbHBIE W XpPOHWYECKHe 3a0osieBaHus B (ase oboct-
pEHHMS; 3JI0KaueCTBEHHBIE HOBOOOpa30BaHMS; OOJE3HN
KpOBH; HEKOHTpOJIMpYyeMas apTepHalIbHasi THIICPTCH3NS,
Haymuue cepaeuHor HenocrarouHocT IIb - I cragum u
IHI-IV ®K no passutus mH(papkTa MHOKapia; 3adolie-
BaHU IOYEK, MEUCHH, JIETKUX C THKENBIM HapyIICHHEM
nX (QpyHKIIH.

Jns onpeneneHus ypoBHA H3y4aeMbIX MapKepoB
HCTIOJIb30BAJICST METOJI MMMYHO()EPMEHTHOTO aHaiu3a:
ypoBeHb 'l ¢ mOMOIIBI0 KOMMEPUYECKON TECT CHUCTEMBI
"Axis Homocysteine" (xatanoxusiii Homep FHCY 100,
¢upma "Axis — shield Diagnostigs Ltd", BemukoGpu-
Tanus, noctaBmuk 3A0 «buoXumMak» r. Mocksa),
COMNIACHO TMpWiIaraéMod K Hed HHCTpyKuuu. Jlist
moareepkaeanss CHJICT Obun  ompeneneH  ypoBEHb
anTuTel yenoseka K kosutaredaM |l v 11l tuma, Meromom
HN®A Ob1 onpeienéH OKCUIPOIUH B CBIBOPOTKH KPOBH,
(xatanoxueii Homep CEA808Ge ¢upmer  «mmy-
HOTIKCY, T. CTaBponoib, CTaBpOMONBECKHI Kpait), coriac-
HO TpHjaraeMoil k Hed uHCTpyKimu. OmnpeneneHue
koHIeHTpard  Marius (MQ) B CBIBOPOTKE KpOBH
MPOBOJIMJIM MO CTAaHAAPTHOM METOAMKE, YKa3aHHOM B
Habope s ompeneneanss MIT «Cumko» (YkpauHa).
Jannblit pparmeHT paboThl BhINOJIHEH Ha Oa3e «Oonact-
HOI CTAaHIINM MTEPETNBAHNS KPOBI» T. ACTpaxaHH.

CraTtncrideckasi o0pabOTKa JTAHHBIX TPOBOMIIACE C
nomoupto nporpammbl STATISTICA 12.0. u SPSS -
22.0. JlamHBIC TIpENCTAaBICHBI B BHIC MEAWAHBl U
npouentmeit (Me [5;95]). AnroputM ObDT pa3padboTaH ¢
TIOMOIIBI0 MeTo/ia OMHAPHOH JIOTUCTUYECKON PETPECCHH.
JUI KaXIoro npegukropa MHOXECTBEHHOHM JIOTUCTU-
YEeCKOH PerpecCHOHHON MOjenu ObUIM PAacCUMTAHBL 3 —
KO3 HIMEHT; CTaHIapTHas OMMOKAa; CTATUCTHUKA KpH-
Tepust Bampma; p — 3HaYCHUSI BEPOATHOCTH CTATHCTHU-
YECKOM 3HAYMMOCTHU CBSI3U NIPEIUKTOPOB C NEPEMEHHOM
OTKJIMKQ; OTHOIIICHNE IMAaHCOB U 95%-1 TOBEpHUTENLHBII
UHTEpBal JUI1 OLEHKM OTHOLIEHWH mmaHcoB. Paccum-
TBHIBAJIACh TPOTHOCTUYECKAsl KpUTEpHaIbHAsI BAIUIHOCTD
Tecta. s anropuTMa HPOM3BOAWIICS PacdeT JHarHoc-
THUYECKOH YyBCTBHTEIHLHOCTH, MAarHOCTUYECKOH Crienu-
(UYIHOCTH, TUAarHOCTHYECKOH 3P(EKTUBHOCTH, MPOTHOC-
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THYECKON IIEHHOCTH TIOJIOKUTEIBHOTO pe3ynbrara (+) u
OTpHIIATENILHOTO pe3yibTata (-). JIIs OleHKH KadecTBa
AIropuTMa HCIoJb30Bajiock nocrtpoenre ROC (Receiver
Operator Characteristic) - kpuBoii. OrieHuBaiCS TOKa-
sarenb AUC (area under ROC curve — miomaas o
ROC-kpuBoif) u 3HaueHme 95%-TO IOBEPUTENBHOTO
unrepsana (J{1) coorBeTcTBYIOMmIEH MIIONMIaAN TOI KPH-
BoM. JInsg oueHkuM KadecTBa CO3IaHHOIO IPOTrHOC-
THYECKOTO aJIrOPHTMa HCIONB30BAIM Mepy OIpese-
nenHoctH R-kBanpat Haiimkenkepka.

Pe3yabTaThl McCiIeI0BAaHUA U UX 00CYHkK-
aenue. /s co3nanus anropuTMa OLIEHUBAINCH
ClleIyroIue MacroOpTHO-aHAMHECTUYECKUE,
KJIMHUYECKUE M J1a0OpaTOpHBIE IOKa3aTen
(BO3pacT; TMOJ, JIMTENbHOCTH CHUMIITOMOB
OKC, crenenr Tsmxkectn CHJICT, mmrens-
HOCTb apTepUAIbHON TMIIEPTEH3UU B aHAMHE3E,
YPOBHU  CHUCTOJIMYECKOIO, JAUACTOJIMYECKOIO
apTepuanbHOro aasiexus u Hcy, Mg B ruiazme
KPOBH.

C mnoMoOIIbI0 TIOMIATOBOW JIOTUCTHYECKOM
perpeccun ObLI MPOU3BENEH 0TOOP (aKTOpOB-
NPEAUKTOPOB JUISl CO3[JaHUsI TPOTHOCTUYECKOTO
aIropuT™Ma ¢ HauOOJbLIEH TOYHOCTBIO MpEN-
CKa3aHusl.

B kagectBe ncxona B aaropurMe paccmar-
pUBAIMCh 2 BapuaHTa pa3BUTHUSA COOBITHH B
TeueHne 7 aHed ot Mmomenta pasputus OKC: 0
— HE pa3BWIIaCh OCTpas JIEBOXKEIYJO0YKOBas
HEJIOCTaTOYHOCTh, 1 — ocTpas jeBOXKelynou-
KOBas HEIOCTATOYHOCTh PAa3BUBANIACH.

[opor orceuenust ObLT PUHAT paBHBIM 0,5.
Ecnim B pe3ynmprare pacyeToB MOIY4YEHHOE
3HaYeHHUE BEpoSITHOCTU Oyner MeHsbie 0,5, To
IpeJIoIaraeTcs, 4ro coObITHE HE HACTYIIWT,
€CJIM 9TO 3HaueHWe paBHO WM mnpesbimaet 0,5,
TO MPEAINOarajgoch, YT0 COOBITHE HACTYIIUT.

B wurore BepoOATHOCTH pa3BUTUS OCTPOHN
JIEBOJKEITYIOUYKOBOM HEIOCTaTOYHOCTH BbIYMC-
J71ach MO ceayroIel popmyse:

1

p= (1+e~7%) > TAC
P — BEpPOATHOCTb PAa3BUTUSA  NPEITO-
JaraeMoro ucxoja (pasBUTHS OCTpOH JieBO-
JKEITyIOYKOBOM  HEAOCTATOYHOCTU:  KapJIuo-

TeHHBIN IIOK WJIM OTEK JIETKHX Yy TMAIEHTOB C
OKC+CH/JICT);

€ — uucno Diinepa (KOHCTaHTa), paBHOE
2,71828;

Z = 26,588 - 0,121 x Hcy - 45,165 x Mg -
0,121 — ko3¢ duIeHT nepBoii epeMEeHHO,

Hcy — ypoBeHb TOMOITUCTEHA, MKMOJTB/IL,

- 45,165 — xo>dduimieHT BTOpOH TEpe-
MEHHOM,


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

Mg — ypoBeHb MarHusi, MMOJIB/JI,

26,588 — koucranra.

C 1eIIbIO OIIEHKH aJITOPUTMA TPOU3BOIAMIICS
Omnibus Test (°=86,373, df=3; p<0,001),

pe3ynbTaThl KOTOPOIO YKa3bIBAlOT Ha CTa-
TUCTUYECKYIO 3HAYMMOCTh  pa3pabOTaHHOTO
aJIrOpUTMA.

N3 113 mnamueHTOB, OTOOpPAaHHBIX IS
HAOMIONIEHHsI, «CTPOTO+» PE3YJbTAThI IOIY-
yeHol y 39 manueHtoB (34,5%), «I0KHO-»
pe3yabTarhl — y 4 mauueHToB (3,5%). «Ctporo -
» pe3yabTaThl TONy4YeHbl y 65 mnamnueHToB
(57,5%), «105KHO +» pe3yNbTaThI OIYYCHBI y 5
narueHToB (4,5%). Takum o0pazom, MpaBUIIb-
HO Opulo pacnozHano 104 cmywas — drO
cocraswio 92,0%.

JluarHocTUYeCcKasi 9yBCTBUTEIBHOCTh Pa3-
pabotanHoro anroputma coctaBuia 94,2%.
Jmarnoctudeckasi crnierupuaHocts — 88,6%.
JuarHoctuueckass 3¢dextuBHOoCTh — 92,0%.
[TporHocTrYeckass IEHHOCTh TMOJOKHUTEILHOTO
U oTpuuareiabHoro pesyiaprata — 92,9% wu

90,7% coOTBETCTBEHHO.

[IporHocTHueckas  KpuUTepuaibHas  Ba-
JUIHOCTD ISl anroput™a (Kod(pQUIMEHT Ba-
muaHOCTH) coctaBuna =0,75.

[lpoBepka 3HAYUMOCTH KOIPPUIIHEHTOB,
BBIOpAHHBIX I MAaTEMaTUYeCKOro ajJropuTMa,
MPOBOIMJIACH TP MOMOIIM CTaTUCTUKH Banbaa
(Tabuira).

[Tpu momaroBoM BBEICHUU MPEAUKTOPOB B
AITOPUTM  TOYHOCTH TMPOTHO3a C  OJHUM
npeaukTopoM (HCy) nocturana yposus 76,1%,
¢ aByms npearkropamu (Hey, Mg) — 92%.

Jlisi OLEHKH KayecTBa CO3JaHHOTO IPOT-
HOCTUYECKOTO  alrOpUTMa  HCIHOJB30BaIH
Mepel omnpezeneHHoctr  Holmkenkepka. R
kBagpaT Hoiimkenkepka, XxapakTepU3yrOLIUd
9acTh AMCIEPCUU, OOBICHIEMON C TIOMOIIBIO
MOCTPOCHHOTO allrOPUTMa, cocTaBui 72,5%.

Taxoke oreHKa KadecTBa pa3padOTaHHOTO
anropuTMa mnpoBoawitack npu nomomu ROC
— aHaym3a, ¢ pacuérom miomanau mog ROC -
kpuBoit (AUC) (pucyHOK).

Ta6ﬂuua .Crarucruka Baabaa NMEPEMECHHDLIX, BKJIIIOYCHHBIX B AJITOPUTM

3HaueHue
IMar 1 B-KO:?E)(I:I;I/IHGHT Cpe)mil;l_;;;éi?nqﬂaﬁ CTATHCTHICCKOIO P
perp kputepus Wald
Hcy -0,121 0,086 1,980 <0,001
Mg -45,165 9,722 21,584 <0,001
Koucranra 26,588 7,700 11,924 <0,001
ROC Kpugbie
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[Tnomane mox ROC-KpHBOii, COOTBETCTBYIO-
e B3aMMOCBS3HM IIPOTHO3a OCTPOM JIEBOKETY-
noukoBoM HenocrarouHoctd npu  OKC  +
CHACT wu 3Ha4eHus: perpecCHoHHON (PyHKITNH,
cocrasmia 0,923+0,030 ¢ 95% J11 0,864-0,982,
YTO YKa3blBaeT Ha OTJIMYHOE KadyecTBO pazpa-
OOTaHHOTO AITOPUTMA.

C nomompto ROC-ananmza Obun omnpese-
JieHbl Touku paznenenus (Cut off) must Hey wu
Mg ¢ uenbio BBISIBIEHUS TOPOTOBBIX 3HAUCHUN
JUISL TIPOTHO3a PA3BHUTHSL OCTPOM JICBOXKEIY-
JIOYKOBOW HEIOCTaTOYHOCTH (KapAUOTeHHBIN
IIOK, OTeK Jerkux) y mnauueHroB ¢ OKC +
CHJCT.

[oporoseiii ypoBeHb HCy cocraBun 29,25
MKMOJIb/1  (momaae  1mox  ROC-kpuBoit
cocrasmia 0,846+0,038 ¢ 95% 11 0,771-0,922
(p<0,001). YyBcTBUTENBHOCT, U CHELU(HY-
HOCTh Meroma cocrasuwn 95,7% u 77,6%
COOTBETCTBEHHO.

[oporoseiii  ypoBenp Mg cocraBun 0,59
MMOJIB/1 (Tutomaapb nog ROC-kpuBoii coctaBu-
ma 0,92740,029 ¢ 95% AW 0,870-0,984
(p<0,001). YyBcTBUTENBHOCT, U cHELUHY-
HOCTb Meroma cocraBmm 97,7% u 76,8%
COOTBETCTBEHHO. 3Ha4YeHUs] (PYHKIMU, paBHbIC
WIN TIPEBBIIIAONIIE TTOPOroBoe 3HaueHue Hey

W paBHbIE WM HW)XE TOPOTOBOTO 3HAYCHUS
ypoBH M(Q COOTBETCTBOBAIM MPOTHO3Y pa3-
BUTHUS OCTPOM JIEBOXKETYIOUYKOBOW HEZOCTATOU-
HOCTHU (KapIMOTEHHBIM IIOK, OTEK JIETKHX) Y
nanenToB ¢ OKC + CHJICT.

3akiaouenne. PazpaboTaHHBIA  aMropuUTM
MO3BOJISIET OCYIICCTBUTH /-THEBHBIA IEPCO-
HU(ULUPOBAHHBIA TPOTHO3 PA3BUTHSI OCTPOI
JIGBOXKEITYZIOUKOBOM ~ HenoctatouHocT  (Kap-
JIMOTEHHBIN IIOK, OTEK JICTKHX) Y MAIllEHTOB C
OKC + CHACT. Anroput™ 001a12€T BBICOKOM
YYBCTBUTEIILHOCTBIO (94,2%) u
MPOrHOCTHYECKOW 3HAaYMMOCThIO (92%), uTO
MO3BOJISIET PEKOMEHIOBATh €ro MCIOJIb30BaHUE
JUISl KITMHAYEeCKOW TMPAKTUKU, 4TO OyIeT CIio-
cobctBoBaTh A(M(HEKTUBHOMY IPOrHO3UPOBA-
HHUIO PHUCKA Pa3BUTHA OCTPOH JIEBOXKEIYI0Y-
KOBOI HEIOCTaTOYHOCTH - KapJUOT'€HHOI'o 1I0-
Ka U oTeka Jjerkux y manueHtoB ¢ OKC +
CHACT. Hudopmaims o MpeArnosaracMom
BBICOKOM PHCKE Pa3BUTHS OCTPOH JICBOXKEIY-
JOYKOBOW HEAOCTaTOYHOCTH TOMOKET IIeJie-
HAIIPaBJICHHO NOA00paTh 00BEM MPOQUITAKTH-
YECKUX U JIeYeOHBIX MEPONPUSTUN Yy TallMeH-
toB ¢ OKC + CHACT st cHIKEHHsI 3TOro
pucKa.
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Summary. The article presents the results of a study conducted to develop an algorithm for risk
prediction of the development of acute left ventricular failure in patients with acute coronary syndrome
(ACS) against the background of the undifferentiated connective tissue disease (UCTD) based on the
analysis of homocysteine (HCY) and magnesium (MG) levels. The study included 113 patients with ACS
against the background of the UCTD, treated in City Clinical Hospital Ne 3 named after S. M. Kirov and in
the Regional Vascular Center of Alexandro-Mariinsky regional Clinic Hospital.

Enzyme immunoassay was used to determine HCY and MG levels.

STATISTICA 12.0 and SPSS — 22.0 were used for statistical data processing.

The algorithm was developed using the binary logistic regression method. For this purpose, the area under
ROC curve and the value of the 95% confidence interval (Cl) of the corresponding area were evaluated.

By multiple logistic regression, risk predictors of the development of acute left ventricular failure in
patients with ACS against the background of UCTD were identified: HCY and MG. Thresholds of HCY and
MG levels were also revealed, which were: 29.25 umol / | and 0.59 mmol / I. The developed algorithm has
high sensitivity (94.2%), specificity (88.6%) and diagnostic efficiency (92%), which makes it possible to
recommend it’s use for clinical practice.
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GENIiTAL ENDOMETRIOZLU QADINLARDA ANTi-ENDOMETRIAL
ANTICISMLORIN ILTiHABI PROSESLORIN AKTIVLIYINO TOSIiRi

Azorbaycan Tibb Universitetinin Il Mamaliq vo Ginekologiya kafedrasi, Baki, Azarbaycan

Maqalada immun homeostaz problemlari ilo xarakteriza olunan genital endometrioz/u gqadinlarda
autoimmun proses Vo iltihab mediatorlar: arasinda korrelyasion alagalarin gyranilmasine dair tadgigatin
naticalori aks etdirilmisdir. Tadgiqata genital endometriozu olan reproduktiv yasii 100 gadinin miiayinasinin
naticalari daxil edilmisdir. Bundan étrii periferik gan serumu niimunalarinda iltihab aleyhina sitokinlardan
TNF-a-nn va antiendometrial anticisimlorin (AEA) saviyyasi immunoferment analiz (IFA) disulu ila tayin
edilmigdir. Miiayyon edilmisdir ki, genital endometriozlu qadinlarda iltihabi prosesin inkisafi fonunda
autoimmun anticismlarin sintezi siratlonir. Qan serumunda AEA vo TNF-a-nin statistik ahamiyyatli miisbat
korrelyasiya alagoalari askar edilir.

Acgar sozlar: genital endometrioz, sitokinlar, TNF-o, autoimmun anticisimlor, iltihab

Knrouesvie cnosa: zenumanvhviii sndomempuos, yumoxunvl, TNF-a, aymoummynHvie anmumenda,
socnanenue

Keywords: genital endometriosis, cytokines, TNF-a, autoimmune antibodies, inflammation

Miiasir ginekologiyanin aktual problemlarin- Tadqigatin  moagsadi immun homeostaz
don biri olan genital endometrioz endometrium- problemlari ilo xarakterizo olunan genital
da hormonal vo immun pozulmalarla miisayiot endometriozlu gadmlarda autoimmun proses vo
olunan patoloji toxuma bdyiimasi ilo xarakterizo iltihab mediatorlar1 arasinda  korrelyasiya
edilir [1,2,3]. ©vvallor qadin orqanizmi {igiin olagolorinin arasdirilmasi olmusdur. Bununla
tohliikali hesab edilmoyon genital endomet- olagodar olarag, genital endometriozlu Xasto-
riozun rastgalmo tezliyinin son vaxtlarda art- lords iltihab aleyhina sitokinlordon TNF-a-nin
mast ilo barabar, bu patologiyanin reproduktiv Vo anti-endometrial anticisimlorin - (AEA)
yaslt gadinlarda sonsuzlugun yaranmasinda rolu soviyyasinin  dyranmasini  qarsimiza magsad
oldugu askar edilmisdir [4,5]. goymusug.

Miiasir todgigatlarda genital endometriozun _ Tadqgiqatin material vo metodlan. Tadgiqatin kon-
reprodutiy yash qadumlarda immun homeostaz - [HEE SRR R 0 R M SR
XgSt9|Il'(|9rlna_ sobab Olfiugu V_Q p“ _Zaman lori toskil etmisdir. KIiniI%VQ l;]boratormﬁayinslsrs asason
miisahido edilon patoloji prosesin inkisafinda biitiin xostolor dérd osas grupa boliinmiisdiir: 1-ci qrup —
immun sitemin disfunksiyasina gotirib ¢ixaran peritoneal endometriozlu xestolor (n=53); 2-ci qrup —
coxsayli amillorin istirak etdiyi siibut olun- ekstraperitoneal endometriozlu xastalor (n=31); 3-cii qrup
musdur. Bu patologiya zamani miisahids edilon — genital endometrio%un kombina olunmgs formasaolan
tam inteqrasiya olunmus immun cavab hom do xostolar (n=16); 4-ci qrup — endometriozsuz _Sagl.am’

. . reproduktiv yagh gadindan ibarat kontrol grupu (n=30);
agirlasmalarin  profilaktikasinda miihiim  rol Endometriozun diagnostikast miintazom ginekoloji vo
oynayir [6] rektovaginal miiayinalara, kolposkopiyaya, usaqliq boynu

Son illor genital endometriozun omoalo Vo vagina toxumalarmin sitoloji analizins, hsmginin ganaq
Goimssinds autoimmun antcismlarn mistasna vt g s s sl
rolu oldugu guman ed@- Gemtal_endor_ne_tr_'oz laparoskopiya (Karl Storz, Almaniya) miialico taktikasini,
zamani autoimmun anti-endometrial anticisim- xastoliyin formasini va agirliq daracasini tayin etmoys
lorin sonsuzlugun, homg¢inin bodxassali sislorin imkan verir.
amoala golmasinds istiraki ilo bagli adobiyyatda Genital endometriozlu biitiin qadmlarin  periferik
bazi fikirlor mdvcuddur [7, 8]. ganinda TNF-o Vo AEA soaviyyslori immunoferment
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analiz (IFA) iisulu ilo toyin edilmisdir. Gostoricilor
arasinda korrelyasiya olagolori osason tibbi vo bioloji
todgigatlarda istifado olunan Spearmen omsali ilo
miioyyan edilmisdir; p<0,05 oldugda qruplar arasindaki
forq statistikik etibarli hesab edilmisdir.

Tadqigatin naticalori va onlarin miiza-
kirasi. Todqiqat qruplarina osason endomet-
riozun lokalizasiyas1 cadvalds togdim edil-
misdir. Cadvaldon goriindiiyii kimi, yumurtaliq
endometriozu (34%) vo usaqliq borusunda
endometrioz (58,5%) osason 1-ci qrupda rast
golinmisdir. Usaqliq boynu endometriozu vo

uterosakral baglarin endometriozu daha ¢ox 2-Ci
grupda miisayiot olunmusdur. 2-ci qrupa daxil
olan 7 Xostedo retroservikal endometrioz
(22,5%), 1 xostados iso yumurtaliq vo peritoneal
endometrioz (6,25%) askar edilmisdir.

Biitiin qruplarda TNF-a vo AEA arasinda
korrelyasiya olagalorinin naticolori sokilda
gostorilmisdir. Gorlindiiyli kimi, bu gostari-
cilor osasinda biitiin todgigat qruplarinda
statistik asilliq (p<0,05), eloco do miisbat
korrelyasiya agkar edilmigdir.

Cadval. Endometriozun lokalizasiyasina asason yayilmasi

Peritoneal Extraperitoneal Kombino
) endometrioz endometrioz olunmus Coami
Endometriozun névlari )
I grup Il gqrup endometrioz n=100
(lokalizasiyadan asil1
n=>53 n=31 111 qrup
olaraq)
n=16
N % N % N % N %
Yumurtaliq 18 34 - 3 18,7 21 21%
endometriozu
Usaqliq (Fallop) 31 58,5 - 5 31,3 36 36%
borularmin
endometriozu
Canaq mezenteriumunun 4 7,5 - 1 6,25 5 5%
endometriozu
Vulvo-vaginal - - 6 194 2 12,5 8 8%
endometrioz
Vaginanin servikal 9 29 2 12,5 11 11%
hissasinin endometriozu ) )
Uterosakral baglarin - - 6 19,4 2 12,5 8 8%
endometriozu
Retro-servikal - - 7 22,5 1 6,25 8 8%
endometrioz
Sidik kisasi, diiz
bagirsaq nahlyQSIrTe ) ) 3 9.7 ) ) 3 3%
yayilmig parametrik
endometrioz
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Sakil. Endometriozlu qadinlarda anti-endometrial anticisimlor vo TNF-a arasinda korrelyasiya alagalori
(A - 1-ci grup, B — 2-ci grup, C — 3-cii qrup, D — 4-cii grup).
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Todgigatin naticalorino asasan AEA vo
TNF-o arasinda statistik ohomiyyato malik
miisbat korrelyasiya miioyyon edilmisdir ki,
bu da iltihabin artmasi fonunda autoimmun
prosesin foalligin1 oks etdirir. Malumdur Ki,
kicik bir sitokin disbalansi endometriozlu
xastolorin - immun  sistemindo  shomiyyatli
doyisikliklora sabob olur. Son todgiqatlarda
TNF-o-nin kollagen sintezini azaltdigi hag-
qinda molumatlara da rast golinir [9].
Beloliklo, bu proseslor endometrioid toxu-
manin hoddindan artiq boylimasinin garsisini
alan mexanizmlo birlikde endometriozu
miisbot Vo ya monfi sokildo tonzimlayir.
Odabiyyatda TNF-a-nin toxumalarin deqrada-
siyasint vo T-hiiceyralorin foalligin1 tomin
etdiyi oks olunan malumatlara rast galinir [10,
11]. Immun sistemdoki disbalans endomet-
riozun yaranmasinin hiiceyra Saviyyasinda
stirotlonmasine vo ya yavaglamasina sobob

olur. Naticads immun cavab mexanizmlarinin
imkanlar1 tiikonir vo autoimmun prosesin
inkisafina sorait yaranir [12]. Moalumdur ki,
TNF-o sis hiiceyralori ilo miigayisado daha
yiiksok selektiv toksikliya malikdir [13, 14].
Endometrioz zamani endometrium hiicey-
ralorinin balanslagdirilmis faaliyyatinin pozul-
masi ilo slagodar endometrium toxumasinin
avtonom boylimasi miisahido edilir.

Togqdim olunmus todgiqat isi genital endo-
metriozun patogenezinds immun disbalans ilo
bagl nozariyyolori tasdigloyir. Artan iltihab
autoimmun anticisimlorin sintezini stimullas-
dirir, bu da patoloji prosesi agirlagdirir. Anti-
endometrial anticisimlorin iltihab sitokinlori
ilo miisbat olagosi iltihab oleyhino toasir
gostoron darman preparatlari ilo yanasi, im-
munsupressiv terapiya vasitolorinin do toyin
edilmasins asas verir.
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Cesaumanuena C.A., baruposa X. @.

BJIMAHUE AHTUDHIAOMETPHUAJIBHBIX AHTUTEJI HA AKTUBHOCTbD
BOCHAJIMTEJIBHBIX TPOUECCOB Y JKEHIIIWH C TEHUTAJIBHBIM DOHIOMETPUO30M

Kageopa Axywepcmea u eunexonoeuu |1 Azepbaiioscanckoco meOuyuHcko2o ynugepcumema,
baxy, Azepbaiioxncan

Pestome. B cratbe mnpencTaBieHbl pe3yibTaThl HCCIENOBAHUS, NPOBEICHHOIO C LENBI0 H3YyYCHHSA
KOPPEJSIIMOHHBIX B3aUMOCBSI3€H MEXJy ayTOMMMYHHBIMH HpoIlecCaMd M MEAUaTopaMy BOCHAJIECHUS Yy
KEHIIUH C TEHUTAJbHBIM 3HJOMETPHO30M, MPOTEKAIOUIMM C HapyIIeHUSIMH MMMYHHOrOo roMeocrasza. B
HCCIICIOBAHNE BKJIIOUCHBI pe3yibTaThl oOciemoBanus 100 JKEHIIMH penpoIyKTHBHOTO BO3pacTa ¢
TCHUTABHBIM 3HJIOMETPUO30M. B Xozae mccnenoBanus B nepudepuieckoil KpOBH 00CIEAYEMBIX METOIOM
nmmyHopepMeHTHOro anaimmusa (MPA) Obuin onpeaeneHbl YPOBHU NpoBocHanuTeabHoro nuroknaa ®@HO-a
1 QaHTHIHIOMETPUANIBHBIX AHTUTEN. Y CTAHOBJICHO, YTO Y JKEHIINH C T€HUTAIbHBIM SHAOMETPHO30M Ha (oHE
Pa3BUTHS BOCHAINTEIHHOIO MPOLEcca CUHTE3 ayTOMMMYHHBIX aHTUTEJ YBEJIMYMBAeTCS. Mexny ypoOBHAMHU
®HO-00 1 ADA B CHIBOPOTKE KpPOBH BBISBIEHA CTATHUCTUYECKHM 3HAYMMas IMOJIOKUTENbHAs KOPPENsLus
(p<0,05).

Sevdimaliyeva S.A., Bagirova H.F.

INFLUENCE OF ANTI-ENDOMETRIAL ANTIBODIES ON THE ACTIVITY
OF INFLAMMATORY PROCESSES IN PATIENTS WITH GENITAL ENDOMETRIOSIS

I1 Department of Obstetrics and Gynecology, Azerbaijan Medical University, Baku, Azerbaijan.

Summary. The article provides information on the correlation between autoimmune processes and
inflammation mediators in women with genital endometriosis. 100 reproductive age women with genital
endometriosis were included in present study. We have determined the levels of TNF-a as anti-inflammatory
cytokine and antiendometrial antibodies (AEA) in peripheral blood serum of women by standard ELISA
method. Increased inflammation stimulates the synthesis of autoimmune antibodies in women with genital
endometriosis. It was detected statistically significant positive correlation between AEA and TNF-a in
women with genital endometriosis (p<0.05).
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CIiFT CATISMAZLIGI OLAN QADINLARDA ANTiFOSFOLIiPiD ANTiCiSIMLOR

0.0liyev adina Azarbaycan Déviat Hakimlari Tokmillagdirma Institutunun
Mamaliq va Ginekologiya kafedrasi, Baki, Azarbaycan

Maqalada cift ¢atismazligi olan qadinlarda miixtalif antifosfolipid anticisimlorin mévcudlugunun va
onlarin tezliyinin dyranilmasinin naticalari toqdim edilir. Todqiqatda birdollii hamilalik kegirmis 83 qadin
(orta yas — 29,9 + 3,06 il) istirak edib. Tadqiqata calb edilmis qadinlar 2 qrupa boliiniib: 2sas qrup — cift
catismazligi olan 58 hamila qadin; kontrol grupu — cift catismaziigr olmayan 25 hamila qadin. Antifosfolipid
anticisimlorin olmast immunometrik testlordan Vo lupus antikoaqulyanti iiciin funksional laxtalanma
testindan istifada edilmaklo miiayyon edilmisdir. Apariimis testlor 2sas qrupda 26 (44,8%) xastoda, kontrol
grupunda 2 (8,0%) qadinda miisbat natica vermigdir. Cift catismazligi olan xastolarda 73,1% hallarda lupus
antikoaqulyantimin miisbat naticasi, kardiolipina garsi anticisimlor — 46,2%, 2p-glikoprotein 1-a garst
anticisimlor isa 15,4% hallarda askar edilmisdir. Bu tadqigat Cift catismazligi olan qadinlarda antifosfolipid
anticisimlorin yayimasimin yiiksak oldugunu tasdigloyir.

Acgar séozlar: antifosfolipid anticisimlar, cift catismazligi, immunferment analiz

Knruesvie  cnosa:  ammugocponunuonvie  anwmumenda, — NIAYEHMAPHAS — HEOOCMAMOYHOCb,
UMMYHOGhEpMEHMHbIT AHAU3

Keywords: antiphospholipid antibodies, placental insufficiency, enzyme immunoassay

Cadgaposa I'.A., PzaxkynueBa JI.M.

AHTH®OCPOJIUINUTHBIE AHTUTEJIA Y )KEHIIAH C IVIAIIEHTAPHOI
HEJOCTATOYHOCTBIO

Kadgheopa axywepcmesa u eunexonocuu A3epoaiioxicancko2o 20cyoapcmeeHno2o
UHCmMumMyma ycogeputeHcmeosanus spavei um. A.Anueea, baxy, Azepbaiioxcan

B cmamve npeocmasnenvt pesynrvmamul usyueHuss HAMUUUsL PA3IUYHbIX AHMUPOCHOIUNUOHBIX aHmumen u
UX YACTOMbL Y HCEHWUH ¢ niayenmapHou Hedocmamoynocmuio. Q6cned08ano 83 dHceHuun ¢ 0OHONI00HOU
bepemennocmoio (cpednuil gospacm 29,9+3,06 nem), komopwvie OvLiu paszdeiienvl Ha 2 epynnvl: OCHOBHAS
epynna — 58 OepemeHHbIX JHCeHWUH C NIAYeHMAapHOoU HeOOCMAamouYHOCMbIO, KOHMPOAbHAA epynna — 25
bepemennvix dceHwun Oes niayenmapHou Heoocmamounocmu. Hanuuue anmugocgonunuonvix anmumen
ONpeoenanNocy ¢ NOMOWBIO UMMYHOMEMPUUECKUX Mecmos U (PYHKYUOHATLHO2O KOA2YIAYUOHHO20 mecma Ha
BOUAHOUHBIL AHMUKOA2YIAHM. B ocnosnoii epynne onu ompedensnucy y 26 (44,8%) nayuenmox, 6
KommpoavHol epynne — y 2 (8,0%) scenwun. Y nayuenmox ¢ niayenmapuou HedoCmamoyHoCcmvio nojo-
HCUMENHVIL  Pe3yIbmam GONYAHOYHO20 aHmuKoazyianma ewiasianca 6 73,1% cnyuaee, anmumen K
Kapouoaununy — 46,2% u auwmumen x Pr-enuxonpomeuna I 6 15,4% cayuaes. Hannoe uccredosanue
noomeepcoaem 6bICOKVIO PACHPOCHMPAHEHHOCTNb  AHMUDOCHOIUNUOHBIX  aHMUMEN Y  HCEHWUH C
naayeHmapHou Hedocmamounocmyio. Tecmuposanue 8 3mou epynne 6blCOK020 PUCKA MOICEM VIYUUUND
UCX00bl 0151 N00A, MAMEPU U HOBOPOICOCHHO20 U MOJCEm NPUBECMU K JIVHUUM UCX00AM NpU OYOVuuUxX
bepemeHHOCmSX.

[larorenes mianeHTapHOM HETOCTATOYHOCTH Biusiaue ADA Ha mporecchl GOpMUPOBAHUS U
MHOTO()AaKTOpEeH, HO B HEKOTOPBIX CITydasx pa3BuTHs Tpodolbiacta ¢ MOMEHTa YCTaHOB-
rianeHTapHas HepocrarouHocts (ITH) mosxer JICHUSI MAaTOYHO-TUIAIIEHTAPHOTO KPOBOTOKA [1-
OBITh BbI3BaHA MATEPUHCKUMH aHTHU(HOCHOIH- 3]. MHccrenoBanust — «CIy4ail-KOHTPOJbY |
nuaHbiME aHTuTenamu (ADA). YcraHoBieHO KOTOPTHBIC MCCIEIOBAHMS COOOIIAIOT O CBS3H
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Mexay ADA c¢ TIH [1, 2]. BonbmmHCTBO
AKCIEPTOB CUUTAIOT, YTO CMEPTh IJI0AA U PaH-
Hue ponsl u3-3a IIH sBistoTes Gonee crienm-
¢buueckMMHU  KJIMHUYECKHMMH  IPU3HAKaMH
anTudochomunuaHoro cuHapoma [1-3]. Y
KEHIIMH C OTATONICHHBIM aKyIIepCKO-THHE-
KOJIOTUYECKMM  aHAMHE30M  ITOBBIIICHHBIC
ypoBuu A®DA BcTpeuatorcs B 24% Halmmo-
JIEHUHA TIpU TIPUBBIYHOM HEBBIHALIMBAHUU
o6epemennoctu u B 20% cimyyaeB mpu Oec-
mwionun [3]. PacnpoctpaneHHocts ADA y
KEHIIMH C TMOTepel Iuioa B Pa3HbIX HCCIie-
noBanusx Bapeupyercs ot 10,0% mo 42,0% [4,
5].

AntudochomunuaHble aHTUTENA MPEICTaB-
JSIFOT COOOM TeTepOreHHYI0 TPYIIY WMMYHO-
TJI00YJIMHOB, 00JIaAlONINX CIE(PUIHOCTBIO K
HIMPOKOMY  CHEKTpy Qocdonumnuaos, ¢oc-
¢bomnua-6enkoB 1 (HochoMMIHUICBA3BIBAIO-
nmx OenkoB. OTu  dochomumuapl ¥ OeNKu
O0BIYHO OOHAPYKUBAIOTCSI B KAUECTBE KOMIIO-
HEHTOB KJIETOYHOW MeMOpaHbl, U B3aUMO-
neictBie ADPA UM HX aHTUTE€HOB-MUIIEHEH
UMEeT TEHJCHIIMIO YBEIUYUBaTh TPOMOOTH-
yeckue coObitsi [4]. Cumraercs, uro ADA
YYacCTBYIOT B BOCIAJIUTEIILHOM MMMYHHOM OT-
BETE U TPOMOOTEHE3e, MPUBOJIAIINX K HapyIIe-
HMIO IJIAIIEHTApHOTO KpoBooOpareHus [4, 6].

N3BecTHO, uTO >KEHIMHBI ¢ aHTH(OCcHO-
JIMITUJTHBIM CUHJIPOMOM HMEIOT TOBBIIIEHHBIN
puck passutus IIH, ognako poms ADA B
pazButuu [IH B menom 10 cux mop HescHa.
Crnenmann3upoBaHHbIE aKyIIEPCKUE TPYIITBI Ha
14-m u 15-M MexyHapoJHBIX KOHIpeccax I10
ADA oTMETHIM OrpaHUYEHHOCTb BBICOKO-
KaueCTBEHHBIX HCCJIEOBaHU, ONpeesromux
CBSI3b OTHX aHTUTEN C 3a00JeBaeMOCTHIO
OepeMeHHBIX [7].

lens wccnmemoBaHusi OBUIO W3yYeHHWE Ha-
muuunst pasnmuuHblx APA M MX 4YacTOTHI y

JKCHIIIUH C l'IJ'IaI_[eHTapHOI\/’I HEOOCTATOYHOCTHIO.

Marepuas W MeTOAbLI MccienoBaHusi. B mpoc-
TICKTUBHOM MCCJICIOBAHNH MPUHAIN YIaCTHUEC 83 JKCHIINH
C OJTHOTUIOTHOM OEepeMEHHOCThIO B Bo3pacte oT 24 no 34
net, cpemuuid Bospact 29,9+2,06 ser. MccnenoBanue
MPOBOIIJIOCE B COOTBETCTBUH C MPUHIUIAMA XEIb-
CHUHKCKON  Jnexyapaiu  BcemMupHOH — MeAMIMHCKON
accolali. YYaCTHHKH HCCIICNOBAaHUS OBLIH IIPO-
WHQOPMHUPOBAaHEI O LEMM HWCCICAOBAHWSA W Jad
MICBMEHHOE corflacue Ha ydactue. (OOcienoBaHHbIC
JKCHIIUHBI OBUTM pa3/ieNieHhl Ha 2 TPYIIBL OCHOBHAS
rpymma BiIodasma 58 OepeMEHHBIX JKEHIIWH ¢ IUia-
LIEHTApHON HEIOCTaTOYHOCTHIO; KOHTPOJbHAA TpyIIa —
25 OepeMeHHBIX JKCHIIMH Oe3 TUTAIlleHTapHON Heaoc-
TaToYHOCTH. KpuTepms My BKITIOYEHHS B WCCIEIOBAHHE
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SBUJINCH. OCPEMEHHBIC OKEHIIMHBI C IUIALCHTApHOU
HEZIOCTaTOYHOCTBIO, OMNPEAENISIEMOM HapylIeHHEM Ma-
TOYHO-IUTAIIGHTAPDHOTO M IUIOOBO-IUIALIEHTAPHOTO
KpoBOOOpaIeHus1 fommiepoMeTpreii. Kpurepnn uckiro-
YeHHS. OEpeMEHHbBIC JKEHIIMHBI C TOBTOPSIOMINMUCS
CaMOTIPOHU3BOJILHBIMHA BBIKHUIBIIIIAMH, TpoMOO30M
rIyOOKMX BEH B aHAMHE3e W ayTOMMMYHHBIMH 3a0oJie-
BaHUSAMH; SKCHIIMHBI, MOJYYaOIle aHTUKOAryJITHTHYIO
Tepanuio, W OKeHIIMHBI ¢ Jjedunurom  daxropa
CBEPTHIBaHUSI KPOBU B COCTOSHMM 10 OEpeMEHHOCTH,
MOCKOJIBKY 3TH COCTOSIHMSI MOTYT JaTh JIOXKHOIIO-
JIOKUTEJBHBIN Pe3yIIbTaT; )KEHIIMHBI ¢ HH()EKIMOHHBIMU
3a0oneBanmsaMy, Brimodas BUY, u 3510KauecTBEHHBIE
HOBOOOpa30BaHMS, TaK KaK 3TH COCTOSHUS CBS3aHBI C
BBIPaOOTKOW aHTU(POCHOIUIHMIHBIX AHTUTEN; IOTydYaB-
IIME CTEPOUTHYIO TEPAITHIO.

[TnaneHTapHas HENOCTATOYHOCTh OMPEACIUIACh B
COOTBETICTBHM C MEXIYHapOAHBIM KOHCEHCYCOM TIO
JIMarHocTuke aHtudochonunuaHoro cuHapoma [8].
[TnaneHTapHas HEJOCTATOUHOCTb OMpENesuIach ULl
TeCTAallMOHHOTO BO3pAcTa, IPH BBHICOTE CTOI0a KapMaHa
OKOJIOTUIOZHOMN KUAKOCTH <5 CM, WM CaMbIM ITyOOKUM
BEPTUKAIBHBIM KapMaHOM <2 CM, JIONIUIEPOMETPHUEH,
YKa3bIBAIOIIEH HAa TMIIOKCEMHIO IUIOAA (OTCYTCTBHE MM
0oOpaTHBII KOHEYHBIH IUACTONMYECKHHA MOTOK). bepe-
MEHHBIC O KCHIIMHBl KOHTPOJIBHOH TIpPYIIBl  OBUIH
COTIOCTABHUMBI C BO3PaCTOM JKEHIIMH OCHOBHOH TPYIIIBL, C
TeCTAallMOHHBIM BO3PAacTOM B TEUEHHWE OFHOW HENENu Ha
MOMEHT TIiepBoro otbopa mpoObl. Hammume A®DA
OIIPE/ICIISUIOCH C TIOMOIIBI0 NIMMYHOMETPHUYECKUX TECTOB
n  (YHKUIMOHAIBHOTO  KOAryJSIIHOHHOTO —TecTa Ha
BOJTYAHOYHBINA aHTHKOATryJSIHT. OOpasisl KPOBH y BCEX

MAIMeHTOK, OTBEYABIIUX KPUTEPUSM HCCIEIOBAHUSA,
MOC/ie  IIEHTPU(YTHPOBAHUS OBUIM  pa3jelicHbl Ha
CBIBOPOTKH, KOTOpBIE OBUIM TPOTECTUPOBAaHBI  Ha

ayroantutena IgG u IgM pazmmunbix noarunos ADA.
IMonTnnamn anTHU(OCGHONUITHIOB, BKIIOYEHHBIMA B 3TO
Wcclie/loBaHne, ObUTM: BOJYAHOUHBIH aHTHKOATYJISHT,
aatukapauomumie  (ACL), antmrenma k  Oera-2-
rmukonporenny [ (a2 GPI), anTHdOC)aTHIMIXONUHY.
ITockonbKy y OMHOTO 4eNoBEKa MOXET OBITh MOJIO-
KWUTETbHBII pe3ynbTaT Ha Oojee YeM OJIHO aHTHUTEJIOo
OJTHOBPEMEHHO, KaXXJJ0€ AHTUTEJI0 TECTHPOBAIOCH OT-
JIETbHO Y BCEX y4YacTHHUKOB. BeisiBisuin ADA uMMyHO-
tepmenTHeIM aHamm3oM (MPA) ¢ wucmonb3oBaHHEM
KOMMEpYECKH JTOCTYNMHBIX HaObopoB (Aesku Diagnostics,
I'epmanust). Pe3ynpraTsl CpaBHHMBaIM € KaJOpPaTOpoM
OTCEYKHM ¥  WHTEPIPETUPOBAINCH  KaueCTBEHHO:
TMOJIOXKUTENBHBIE WM OTpULaTenbHble. CTaTHCTHYECKHI
aHalIu3 NPOBOJMIICS C HCIOIb30BAHUEM IPOrPaMMHOTO
obecnieuenmst Statistics 16.0 ms Windows (IBM-SPSS
Inc, CIIA). OrmmcarenbHass CTaTUCTHKa —BKJIFOYana
cpennee 3Hadenue (SD) m yactoTel (B mporeHTax). Jlms
CpaBHEHHS TPOIICHTHBIX 3HAYEHHH B JBYX TIpyIIax
WCNOJIb30BAIM TOUHBIA Kputepuil duiepa. YpoBeHb
3HaguMocTH cuutancs p<0,05.

Pe3yabTarhl HccIeI0BaHUS M UX 00CYXK-
nenne. OOcieqOBaHHBIE JKEHIIMHBLI OBUIM B
cpoke OepemenHoctu 36-37 Hemenb. OOmas
XapaKTEepPUCTUKA TPYII WCCICIOBAHUS TIPU-
BeacHa B Ta0 e 1.



Tabéauna 1. Jlemorpaduueckue mokazaTeian U pacpoCcTpaHEHHOCTh aHTU(HOCHOIUITUIHBIX aHTUTEIT

IToxazarenn OcHoBHas rpymima (n=58) Kontposabnas rpymmna (n=25)
Cpenuuit Bo3pact, JeT 29,54+2,18 30,12+3,06
bepeMeHHOCTH
IepBas 27 (46,6%) 11 (44,0%)
ITOBTOPHAs 31 (53,4%) 14 (56,0%)
ITaputer
1 15 (25,9%) 5 (20,0%)
2 26 (44,8%) 11 (44,0%)
3 17 (29,3%) 9 (36,0%)
AOOpPT METUITMTHCKHIMA
Ectp 24 (41,4%)* 7 (28,0%)
HET 34 (58,6%) 18 (72,0%)
Oxupenne (MMT >30 kr/m°)
Ecthb 21 (36,2%)* 4 (16,0%)
HET 37 (63,8%) 21 (84,0%)
Ponopaspemenne
BarunanbHoe 35 (60,3%) 17 (68,0%)
KeCapeBO CEUCHUE 23 (39,7%) 8 (32,0%)
AnTHbhOC)OTHNITHBIE aHTHUTENA
Ectpb 26 (44,8%)* 2 (8,0%)
HET 32 (55,2%) 25 (100%)

Hpum.: UMT — undexc maccol mena; * - cmamucmuyeckas 3Ha4uMocms paziuduti medxcoy epynnamwu (p<0,05-0,001)

N3 npuBeneHHbix B Tabm. 1 mokasarenei

CIIEYET, YTO YacTOTa MEAMIIMHCKUX a0OPTOB
B rpymnne xeHmmH ¢ IIH B cpaBHeHuu c
rpymnmoi KoHTponsi Obuta Bhiie Ha 32,4%
(p<0,05). Ywucno >keHIIMH C H30BITOYHBIM
BECOM TeJla W/WJIM OXKUPEHHUEM B OCHOBHOM
rpyIie BCTpeYaIuCh Yalle, YeM B KOHTPOJIb-
Hol rpymme Ha 55,8% (p<0,05). Ilpo-
BeJICHHbIE TecThl Ha Hanmnune ADA noxa3zainy,
YTO B OCHOBHOM TPYITIE OHH OIPEENSIINCh B
44,8% cnydaes (p<0,001).

Cpemn ADA Obumn oOHapykeHBl 3 H30-
tuna. OOHapyKeHHbIE aHTHUTEJIa OTHOCHUJIMCH

k noxkiaccy IgG (tadu. 2).

CoriacHo mpeacTaBIeHHBIM B Ta0J. 2 aH-
HBbIM, 4YacTOTa IOJIO)KUTEIbHBIX PE3YyJIbTaTOB
BOJIYAHOYHOTO AHTUKOATYJISIHTA Y MallMeHTOK
¢ IIH npessllmana KOHTPOJIBHBINA IIOKA3aTellb
Ha 31,6% (p<0,05). [TonoxurenbHble pe3yib-
TaTbl AHTUTEN TNPOTUB [p-TIHMKONpoTenHa [
(IgG/IgM) B OCHOBHOI TpymIe BBISIBISIIUCH
noctoBepHo yaiie (p<0,001).

[Tpu usmepenun ADA BbISBIEHO, YTO U3
26 manueHTOK OCHOBHOM IPYIIIBI C HATMYHEM
ADA y 4 (15,4%) naneHToK 0JJTHOBPEMEHHO
covetanuch Bce 3 m3otuma, y 11 (49,3%)

Tabéauua 2. AHTHTENA B TPyIIIax UCCIEIOBAHUS

OcHoBHas TpyIimna KontposbHas rpymnmna
AHTHTENA (n=26) (n=2)

BonyaHOUHBIA aHTHKOATYJISIHT

MTOJIOYKHUTETHHO 19 (73,1%)* 1 (50,0%)

OTpHLATEIHLHO 7 (26,9%) 1 (50,0%)
Amntutena x kapaunonununy (IgG/IgM)

MOJIOKUTETBHO 12 (46,2%) 1 (50,0%)

OTPHIIATETBHO 14 (53,8%) 1 (50,0%)
Amnturena npotus B2-rnuxonpotenna I (IgG/IgM)

HOJI0XKUTENBHO 4 (15,4%)* -

OTPHIIATETBHO 22 (84,6%) 2 (100%)

Hpum.: * - cmamucmuyeckas 3HAUUMOCMb pazauyull medxcoy epynnamu (p<0,05-0,001)
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MAaIMeHTOK coueTanuch 2 wuzortuna. Coo0-
jaeTcs, 4YTO HaJu4Khe BOJYAHOYHOTO aHTH-
KOAaryJisiHTa, aHTUKAPAUOIUTTMHOBBIX aHTUTEI
U aHTUTENl MpOTUB [p-rMKonporenHa I,
Ha3pIBaeMoe «triple positivity», sBrseTcs
BBICOKMM PHUCKOM TPOMOO30B pasziIUYHbIX
JIOKJIM3alMH U aKyIIEPCKUX OCIOXKHEHUH, 10
CPaBHEHUIO C HaJIMYMEM OJHOIO WU JBYX
tunoB ADA [10].

N3BecTHO, uTO ADA — 3TO ayTOaHTUTENA,
KOTOpPBIE€ CBSI3BIBAIOTCS CO CIOKHBIMUA aHTH-
reHamu, Bkmodas dochomunuasl u  ¢oc-
bomunua-cBsI3pIBAlONINE OCNKH, TaKHe Kak
Bo-rmukonpoTenH. [lo maHHBIM AHTEpaATypHI,
A®A BeisBIAIOTCS noutH y 5% Oeccumi-
TOMHBIX Jrozien [11]. Knuauuecku 3HaunMble
ADA  BKIIOYAIOT  BOJYAHOYHBIM  aHTHU-
KOAryJisiHT, aHTUKapAUOJUIMHOBBIE U aHTH-
Bo-rmukonporenHoBble antutena [10, 12].
Hacrosmee wuccnenoBaHue mokaszano, uTO
cpenu 58 mammentok ¢ ITH 44,8% (n=26)
umenn A®DA, Torga kak y oOCIeIOBaHHBIX
xeHuH O0e3 ITH oHm Berpeuanuch Jiuilb B
8,0% cmyuaeB (nN=2). [Ipu 3TOM y manmeHToK
¢ IIH nonoxutenbHbI pe3ysbTaT BOJIYA-
HOYHOTO AaHTHKOAryldsiHTa BBIIBISUICS B
73,1% cimydaes, oTpunaTeNbHbIN — B 26,9%, y
obcnenoBanubix 6e3 ITH — B 50,0% ciyuaes
COOTBETCTBEHHO. COrIJIacHO  TOJYyYEHHBIM
pesynbratam y nanueHTok ¢ [TH otmeuancs
MOJIOKUTENBHBIN pe3ylbTaT aHTUTEN K Kap-
muomunuHy — 46,2% u aHTUTeNn K Po-TIu-
konpotenHa | B 15,4% cnydaeB. Hamu pe-
3ylbTAaThl COMOCTaBUMBI C JIaHHBIMHU JIUTE-

patypsl [4, 6]. B Toxe Bpems, mokasarenb
pacnipoctpaHeHHOCTH A®MA, BBISBICHHBIN
HaMH, HECKOJIbKO HHMKE MOKa3aTeseH, yKa3aH-
HeIX B uccaemoBannu R.lzhar et al. [12]. ¥V
naqueHTok ¢ IIH aBTOpsl 0OHapyxuiu
MOJIOKUTENNBHBIM ~ BOJIYAHOYHBIM  aHTHUKOA-
ryasHT B 82,4% ciydaeB, aHTUTENA K Kap-
nuonunuHy — B 47,1% u aHTHTENa K Po-TIH-
konporeuny I — B 17,6% ciyuaes.

[InanenTa — 3TO Ba)KHBIN OpraH, B 3HAYU-
TEJIbHOW CTENEHU MOJIYYEHHBIN OT IUI0Aa, KO-
TOpbI oOecrieunBaeT OOMEH MUTATEIbHBIMU
BEILIECTBAMM, Ta3aMU U OTXOJIaMHU BO BpeMs
OepeMeHHOCTH. YUYUTHIBAsA, YTO IUIAIEHTA SB-
JISI€TCS TMOTEHIMATILHON MHUILIEHBIO YISl IIUP-
Kynsiuun ADA, HeyAUBUTEIBHO, YTO Y JKEH-
muH ¢ ADA Moryr BO3HUKATh aKyIIEPCKUE
ocioxHeHus1. OJIHaKo, JUIIb HEMHOTHE JKEH-
mUHbl ¢ auarHoctupoBanHou [IH mpoxogsr
ckpuHuHr Ha A®DA wu, TakuMm o00Opaszom,
HaJU4He WA OTCYTCTBHE MX B OOJBIIMHCTBE
CJIy4aeB HEU3BECTHO.

3akarouyenue. Ha ocHoBaHMM TpoOBejeH-
HOTO MCCIIEJIOBAHUS U IOJYYEHHBIX PE3yJib-
TaTtoB y 6epeMeHHbIX xkeHIuH ¢ [TH BoisiBieH
noJIoKUTENbHBIN pe3ynbrar ADA B 44,8%
ciay4aeB. /laHHOe wmccnenoBaHUE IOATBEPK-
JIaeT BBICOKYIO pacmnpocTtpaHeHHOCTh ADA y
s)keHimH ¢ [TH. TectupoBanue B 3T0M rpymie
BBICOKOTO PHCKAa MOXET YJIYYIIUTh HCXOMAbI
JUIsL TUIO/Ia, MaTepu U HOBOPOXKJIEHHOTO H
MOXXET MPUBECTU K JYUYIIMM HCXOAaM IpHU
Oynymux OEpeMEeHHOCTSIX.

JIMTEPATYPA

Bumamze B.O., Xuspoesa [1.X., Makamnapus H.A. u 1p. AuTrdochomunuaabe aHTUTENa, UX TaTOT€HETHYECKOe 1
JIMarHOCTHYECKOE 3HAUCHHUE MTPU aKyLIEPCKO# matojaoruu // AKyuepcTBo, THHEKOJIOT s U penpoaykuus, - 2014, —
Tom 8 (2), - c. 39-60. [Bicadze V.O., Hizroeva D.H., Makacarija N.A. i dr. Antifosfolipidnye antitela, ih
patogeneticheskoe i diagnosticheskoe znachenie pri akusherskoj patologii // Akusherstvo, ginekologija i
reprodukcija, - 2014. — Tom 8 (2), - s. 39-60. (In Russ.)]

Tpodumos E.A., Tpopumosa A.C. AnTtHdOChHOMUNUAHBINA CHHIPOM: OCOOEHHOCTH TEUEHMs! Yy OEpeMEHHBIX U
BapuanThl Tepanuu // PMOK. Mate u muts, - 2016 - Ne 15, - ¢. 1032-1036. [Trofimov E.A., Trofimova A.S.
Antifosfolipidnyj sindrom: osobennosti techenija u beremennyh i varianty terapii // RMZh. Mat' i ditja, - 2016 - Ne
15, - 5. 1032-1036. (In Russ.)]

KpaBuenko E.H., 'ongaposa A.A., Kyxiuna JI.B. OcobeHHOCTH aHaMHEe3a ¥ UCXO/IbI OEpEMEHHOCTH Y KESHIIUH C
aHTH(HOCHOIUIUIHBIM CHHAPOMOM B 3aBHCHMOCTH OT METOMOB ero koppekimu // XypHan akymepctBa u
xeHckux Oonesneit, - 2020. — Tom 69(2), - c. 23-32. https://doi.org/10.17816/JO [Kravchenko E.N., Goncharova
A.A., Kuklina L.V. Osobennosti anamneza i ishody beremennosti u zhenshhin s antifosfolipidnym sindromom v
zavisimosti ot metodov ego korrekcii // Zhurnal akusherstva i zhenskih boleznej, - 2020. — Tom 69(2), - s. 23-32.
(In Russ.)] https://doi.org/10.17816/J0

Ching Y.M., Arip M., Jegasothy R. et al. Antiphospholipid antibodies among women experiencing fetal loss //
Malaysian J Pathol., - 2013. — vol. 35(2), - p. 147-151.

Biggioggero M., Meroni P.L. The geoepidemiology of the antiphospholipid antibody syndrome // Autoimmun

87


https://www.rmj.ru/authors/Trofimov_EA/
https://www.rmj.ru/authors/Trofimova_AS/
https://www.rmj.ru/archive/mat-i-ditya-akusherstvo-ginekologiya-15-2016/
https://doi.org/10.17816/JO
https://doi.org/10.17816/JO

Rev., - 2010. - vol. 9(5), - p. A299-304.

6. Gibbins K.J., Tebo A.E., Nielsen S.K., Ware Branch D. Antiphospholipid Antibodies in Women with Severe
Preeclampsia and Placental Insufficiency: A Case-Control Study // Lupus, - 2018. — vol. 27(12), - p. 1903-1910.
https://doi.org/10.1177/0961203318787035

7. deJesus G.R., Agmon-Levin N., Andrade C.A. et al. 14th International Congress on Antiphospholipid Antibodies
Task Force report on obstetric antiphospholipid syndrome // Autoimmun Rev., - 2014. — vol. 13(8), - p. 795-813.
https://doi.org/10.1016/j.autrev.2014.02.003.

8.  Miyakis S., Lockshin M.D., Atsumi T. et al. International consensus statement on an update of the classification
criteria for definite antiphospholipid syndrome (APS) // J Thromb Haemost., - 2006. — vol. 4(2), - p. 295-306.
https://doi.org/10.1111/j.1538-7836.2006.01753.x.

9. Boesogun C.M., lllemanaeBa T.B., LlleroneB A.W. IlnaneHtapHas HEIOCTaTOYHOCTh M yrpo3a IpepbIBaHMUs
OepeMEHHOCTH: COBPEMEHHbII B3risaa Ha mpobmemy // TI'muexonorus, - 2017. - 19 (4), - c. 50-52.
https://doi.org/10.26442/2079-5696 19.4.50-52 [Voevodin S.M., Shemanaeva T.V., Shhegolev A.l. Placentarnaja
nedostatochnost' i ugroza preryvanija beremennosti: sovremennyj vzgljad na problemu // Ginekologija, - 2017. -
19 (4), - p. 50-52. https://doi.org/10.26442/2079-5696_19.4.50-52 ]

10. Pengo V., Banzato A., Bison E. et al. What have we learned about antiphospholipid syndrome from patients and
antiphospholipid carrier cohorts? // Seminars in Thrombosis and Hemostasis, - 2012. - vol.38 (4), - p. 322-327.
https://doi.org/10.1055/s-0032-1304719

11. Abrahams V.M., Chamley L.W., Salmon J.E. Antiphospholipid Syndrome and Pregnancy: Pathogenesis to
Translation // Arthritis Rheumatol., - 2017. — vol. 69(9), - p. 1710-1721. https://doi.org/10.1002/art.40136

12. lzhar R., Ala S.H., Husain S. et al. Anti-phospholipid antibodies in women presenting with preterm delivery
because of preeclampsia or placental insufficiency // J Turk Ger Gynecol Assoc, - 2021. — vol. 22(2), - p. 85-90.
https://doi.org/10.4274/jtgga.galenos.2021.2020.0143.

Safarova G.A., Rzaguliyeva L.M.
ANTIPHOSPHOLIPID ANTIBODIES IN WOMEN WITH PLACENTAL INSUFFICIENCY

Department of Obstetrics and Gynecology of the Azerbaijan State Institute for
Advanced Training of Doctors named after A.Aliyeva, Baku, Azerbaijan

Summary. The article presents the results of studying the presence of various antiphospholipid antibodies
and their frequency in women with placental insufficiency. The study involved 83 women with singleton
pregnancies (average age 29.9 + 3.06 years), who were divided into 2 groups: the main group - 58 pregnant
women with placental insufficiency; control group — 25 pregnant women without placental insufficiency.
The presence of antiphospholipid antibodies was determined using immunometric tests and a functional
coagulation test for lupus anticoagulant. In patients with placental insufficiency, a positive result of lupus
anticoagulant was detected in 73.1% of cases, antibodies to cardiolipin - 46.2%, and antibodies to [,-
glycoprotein | in 15.4% of cases. This study confirms the high prevalence of antiphospholipid antibodies in
women with placental insufficiency. Testing in this high-risk group can improve fetal, maternal and newborn
outcomes and may lead to better outcomes in future pregnancies.
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TOKMORKOZLI TBDQIQATDA DEViD.VG BENTALL B"MOLI'YYA.TLARININ
ERKON POSTOPERASION NOTICOLORININ MUQAYIiSOSi

Y“Ukrayna Ictimai Saglamliq Nazirliyinin Urak Institutu” Déviat miiassisasi, Kiyev, Ukrayna
2P.L.Supik ad. Ukrayna Milli Saglamligin Miihafizasi Universiteti, Kiyev, Ukrayna

Xiilasa. Magaloda Bentall va Devid operasiyalarimin effektiviiyinin miigayisali qiymatlandirilmasina dair
todqiqatin naticalori sarh edilmisdir. Tadgigat 2019-cu ildon 2021-ci ilo qodaor Ukrayna Saglamliq Nazirliyi
Urak Institutunda planh urgent gaydada carrahi miidaxila edilmis 55 xasto iizarinda erkan postoperasion
dovrda dirayin funksional vaziyyatine va sistem hemodinamikaya nazarat etmok yolu ilo aparilmigdir.
Operativ miialiconin hansi néviiniin (Devid va ya Bentall iisulu) apariimasindan asili olmayaraq, ganastbaxs
naticalar alda edilmisdir. Yoni postoperasion oliim sifir saviyyasinda olmug va tokrari miidaxiloya ehtiyac
olmamisdir. Bundan alava, XaStalorda agciyarlorin siini ventilyasiyasinin va intensiv terapiya sébasinda
qgalma miiddatinin uzunluglart arasinda statistik etibarli forq askar edilmomigdir. Lakin Devid itisulu ilo
operasiya edilmis pasiyentlarin XaStoxanada galma miiddati orta hesabla 20,9 (8-35) giina barabar oldugu
halda, Bentall iisulu ilo Corrahi miialico edilan Xastolarin stasionar miialico miiddati 24,7 (10-40) giin
olmusdur, yoni birinci grupun miivafiq gostaricisi ikincidan statistik baximdan etibarli saviyyado azdur.

Acgar sézlar: hemodinamika, postoperasion naticalar, Devid operasiyasi, Bentall operasiyasi

Kniouesvie cnosa: cemoounamuka, nocieonepayuonnvle pesyibmamol, onepayus veuda, onepayus
beumanna

Keywords: hemodynamics, postoperative results, David operation, Bentall operation

3esieHuyK O.B.l’z, JlockyToB Z[.O.Z, THMOIIEHKO B.A.Z, SAmenko H.A.l’z,
CynakeBu4 C.H.*, Toxypos B.M."?

CPABHEHME PAHHUX INIOCJIEOINNEPAIIMOHHBIX PE3YJIBTATOB IIOCJIE
OIEPAIIMI I3BUJIA U BEHTAJLJIA B OJHOIEHTPOBOM UCCJEJOBAHUU

IV «Hnemumym cepoya MO3 Ykpaunvly, Kues, Yipauna;
?Hayuonanvmuiii yrusepcumem oxpansl 300poebs Yipaunvt uvenu ITJLIynuxa, Kues, Ykpauna

B cmamve npedcmagnenvt ceedenus 0 NposeoeHUuU CPAGHUMENbHO2O AHATU3A IPPEKMUBHOCIU OnepayuU
benmanna u onepayuu /[p6uoa na ocrosanuu ucciedo8anus PYHKYUOHATLHO20 COCMOSIHUSL CepOYa U CUCMEMHOU
2eMOOUHAMUKY 8 PAHHEM NOCICONEPAYUOHHOM Nepuooe 55 nayueHmos, KOMOopbiM 6 HIAHOGOM U YPSeHMHOM
nopsi0Kke npogoounocsy onepamustoe emewamenscmeo 8 Uncmumyme Cepoya MO3 Yrpaunwvt ¢ 2019 no 2021
200. Hezagucumo om gvinonnennoti onepayuu /[p6uda uiu Benmainna, 6viau noayueHsl Xopouiue pe3yivmamol, a
UMEHHO HYTIe8YI0 NEPUONEPAYUOHHYIO CMEPMHOCHb U YACMOMmY NOSMOPHLIX onepayutl. He Obiio 6blsieneno
CMAMUCMUYECKU 3HAYUMBIX PA3IUYULL 8 OTUMETbHOCHU NPOBEOeHUs UCKYCCHBEHHOU GeHMUIAYUU Ne2KUX U
npebdvleanust 8 omoeneHuu unmencusHoti mepanuy. OOHAKo oowWaAs OIUMeNbHOCMb NpedvlaHUs 8 OoIbHUYe 8
epynne nayuenmog ¢ onepayueil /[peuda 6viia cmamucmudecku Huxce u cocmagnsina 20,9 (8 — 35) ouetl, 6 mo
spemsi kak 6 epynne ¢ onepayueit benmanna — 24,7 (10-40) onerr (<0,05).

3a00s1€BaHUsl  CEPIAECUHO-COCYUCTON  CUC- KU3HU TAIMEHTOB U  COLMAIbHO-3KOHOMHU-
tembl (CC3), ocobeHHO uiemMuyeckasi 001e3Hb yeckue acnekthl [1-3]. MHoroumciieHHbIe OT-
cepaua (UBC), nHbapKT U UHCYNBT, SBISIOTCS YeTbl HEM3MEHHO JEMOHCTPUPYIOT, 4TO 00-
TJIaBHOM HpPI‘-IPIHOfI CMEPTHU BO BCEM MHPE U JIE3HU CHCTEMbI KpOBOO6paI]_[eHI/I$[ SIBIIIFOTCA
OKa3bIBAIOT 3HAYMMOE BIMSHHE Ha KayeCcTBO OJITHUM M3 OCHOBHBIX (DAKTOPOB pPHCKA YBEJH-
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YECHUsI TSDKECTM HOBOM KOPOHABUPYCHOM WH-
dekimu, BKIIOYas OoJiee BBICOKHME PHCKH
TOCNUTAIU3ALUNA U BHYTPUOOIBHUYHONU CMEPT-
Hoctu [8-14]. Cormacuo mamaeiM NHANES
(disease and risk factor prevalence and nutrition
statistics) 3a 2015-2018 rr., pacmpocrpaHeH-
Hocte CC3  (Bxmouas WBC, cepaeunyro
HEJIOCTAaTOUYHOCTb, MHCYJABT U apTepHATbHYIO
TUIIEPTEH3MI0) Y B3pOCIIbIX B Bo3pacte >20 jer
B 11esioM cocrtasisier 49,2% (126,9 muumona B
2018 r.) 1 yBEIMUYMBAETCSI C BO3PACTOM Kak y
MYXXYWH, TaK ¥ y KEeHIIMH. PacnpocrtpaHeH-
Hocth CC3 0e3 yuera aprepuanbHON THUIIEp-
tensun (tombko HWBC, cepneunas Hemocta-
TOYHOCTb M MHCYJBT) B LEJIOM COCTaBJISIET
9,3% (26,1 mummona B 2018 roxy) [7].

[Ipr 3TOM, 1O JAHHBIM MHOTOIIEHTPOBBIX
UCCIeIOBaHUM  TomoBasg  3a00JIeBaeMOCTh
KJIAITAHHOM CEpJICYHOM MATOJIOTHEN COCTaBISET
64 nHa 100 ThHICSY YeNOBEK, U3 KOTOPBIX aop-
TalbHbIN cTeHo3 (47,2%), MutpanbHasi peryp-
rutanus (24,2%) u aopTajbHas perypruTanus
(18,0%) cocraBisitoT OOJIBIIMHCTBO KJIATAHHBIX
JIMarHo30B. Tarkke CcleayeT OTMETHTb, 4YTO
COIVIACHO JaHHbIM HanuoHaIbHONM CTaTUCTHKH
ecrecTBeHHOro jaBrxkeHus: Hacenenust CIIA, B
nepuos ¢ 1999 nmo 2016 roxg cmeprHOCTH B
pe3ynbTare paspbiBa AHEBPU3MBI TPYAHON
aopThl 3HAYMTENFHO CHU3WIACh ¢ 5,5 no 1,8
MuJLTHOHA [7].

OnHako pa3BUTHE MEIUIIMHCKOTO obecreye-
HUS TPUBOAUT K 3HAYUTEILHOMY YBEIUYECHHUIO
SKOHOMUYECKUX 3aTpaT B 3/IPaBOOXPAHEHUH.
Tak cpenHerofoBele TpsMbIE U KOCBEHHBIC
3aTpaTbl Ha CEplIeYHO-COCYAUCTBIE 3aboJie-
Banusa B CIJA B nepuon ¢ 2016 mo 2017 rog
OLIEHMBATNUCh B 363,4 MwuMapia A0JIapoB.
[Tpu sTOM, TIpeanonaraeMele MPSIMbIE 3aTPAThI
Ha JIEYEHHE CEep/EYHO-COCYIUCTHIX 3a0oseBa-
Huil yBenmmuniuces ¢ 103,5 mupa nomnapos B
1996-1997 romax mo 216,0 mupa mo/utapoB B
2016-2017 romax [7, 8].

Hawnbonee pamuikaabHBIM M €JMHCTBEHHBIM
METO/IOM KOPPEKLMU PaCIIMPEHHOTO KOPHS
aopTel ¢ WM 0e3 MaTOJIOTUH a0pTaJIbHOTO
KJIanaHa, sIBISIETCS XUPypPruiecKoe JieueHune. Y
MAlMeHTOB C PACHIMPEHHBIM KOPHEM aO0pTHI
nporenaypa beHramma monroe Bpems Tpamau-
LIMOHHO CYHTAJIACh 30JI0THIM CTaHJIAPTOM H3-3a
MPOCTOTHI TEXHUKU BBITOTHEHUS 3TOW Orepa-
MU U OBICTPOro BoccTaHOBICHUS [9)].

Hecmotps Ha 10, 4TO 3Ta Nporeaypa no3Bo-
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JSeT TOCTUYh XOPOIINX KIMHUYECKUX Pe3yiib-
TaToB, 3aKIIOYAIOIIMXCS B  OTHOCUTENHHO
ObICTPOM  ONEPaTUBHOM BMEUIATENCTBE U
CMAaCeHUM >KWU3HU TMalUeHTa, 53TOT TMOAXO[
IIPEAYCMaTpUBAET 3aMEHY HAaTHUBHOIO aop-
TaJIbHOTO KJIalaHa ¢ MMIUIaHTaluel MeXaHH-
YECKOro KJanaHa WIM IPOTE30COAEPIKAIIErO
KoHIyuTa. B wactHOCTH, GOnee monoxble ma-
LUEHTHI CTAJIKUBAIOTCS C TJIABHOM MpoOseMoii,
a UMEHHO — MOXH3HEHHON aHTUKOAryJISIHTHON
Tepamuerd, SO0 C PHCKOM IOBTOPHOU
orepanyy H3-3a JereHepaluu OUOMPOTE3HOTO
KJIaraHa.

B m1aHOBBIX yCHIOBUSIX JI€YEHUE MATOJIOTUU
KOpHSL aopThl NEpPENuI0 OT TPaJULIMOHHON
npoleaypsl benramna kK 3aMeHe KOpHSI a0pThI C
coxpanennem kiamana (3KACK), xkortopas
COXpaHseT POIHOM KJamaH y MOJOJbIX Ia-
LIMEHTOB 0€3 MaTOJIOTMH a0pPTAJIBHOIO KIlalaHa.
OCHOBHBIM METOJIOM XHPYPIHUYECKOH KOppeK-
uuy  sBIseTcs npoueaypa JPBupga, kortopas
obuta onucana T.J[pBumom eme B 1992 romy
[10].

Hecmotps Ha To, 4TO 3TO 60JIee TEXHUYECKU
CllOKHast U TpynoeMkas mpouenypa, 3KACK
IIUPOKO TPHMEHSETCS B OINpPENENICHHBIX YC-
JOBHUSX C ONaronpusITHBIMH JIOJITOCPOYHBIMU
pe3yJibTaTaMy, BKIIIOYas HHU3KHE IIOKa3aTeln
CMEPTHOCTH, 4YacTOTHl TIOBTOPHBIX BMeIla-
TEJbCTB, MOCICONEPAMOHHBIX OCJIOXHEHUH U
OTKa30M OT aHTUKOAryJIsSTHTHOM Teparuu [11].

OnmHako B HEOTIOXKHOM XHUPYPrHYECKOM
MOMOIIM Ul TAlMEeHTOB C PaccIOeHUEM
aopThl, BBINOJHEHUE TMpoueaypsl /I3Bunma
COIPOBOXKJIAETCSI BBICOKMM YPOBHEM CMEpT-
HOCTH TIPH XUPYPrHYECKOM BMEIIATENIbCTBE, U
TaKOM TMOJIXOJ OCTAaeTCsl CIOPHBIM H3-3a
YBEJIMYEHUs] BPEMEHH OMNEpaIiy, TEXHUYECKUX
TpeOOBaHUH W BO3MOXKHOTO DAa3BUTHSI aop-
TaJbHOW HEJOCTaTOYHOCTH, KOTOpas B KOHeEY-
HOM MTOT€ MOXET MOTpeOOBaTh MOBTOPHOIO
BMelarenbcTea [12].

Jannast mpoOieMaTrka JTUKTYeT HEOOXOAu-
MOCTb COBEPILICHCTBOBAHHUS XUPYPIrHUYECKUX
METOJMK Ui OOECIIeUeHHs] ONTHMAIBHOTO
KJIMHUYECKOTO  pe3yjibTara IalUeHTOB C
COUYETAaHHOW MAaTOJIOTUEN a0pTaIbHOrO KilarmaHa
Y PaCIIMPEHHBIM KOPHEM a0pTBHI.

OpHako B Hacrosiiee BpeMs B HaydyHOU
JUTEpaType HEAOCTaTOYHO IIOJHO OINHUCAHBI
MOCJIEONIEPAMOHHbIE  KIIMHUYECKHE PE3YIlb-
TaThl y MAlMEHTOB Iocie omnepaimu [pBuna,



YTO CBS3aHO C TIOpa3fo0 MEHbBIIEH YacTOTON
BBIIIOJTHEHUSI 9TOM MpOLEypbl B CPaBHEHHHU C
onepauuen benramna.

[TosTromy meabl0 Hamiei paboThl ObLIO
MPOBECTU CPABHHUTENBHBIA aHAN3 3(PPEKTUB-
HOCTU IIpOBE/IeHHs omepauuu benTtamna u
onepauuu J[PBUIa HAa OCHOBAaHMU HCCIIENO-
BaHUS (PYHKIMOHAJIBHOIO COCTOSIHUS cepAla U
CHCTEMHOM T'€MOJMHAMUKM B paHHEM IIOCIe-

OIICPALIMOHHOM IICPHOJC.

Marepuajibl U1 MeTOAbI HcciaeaoBaHusi. B uccne-
JOBaHUE BOILIO 55 MAIMEHTOB, KOTOPHIM B INIAHOBOM U
YPreHTHOM TIOpSAIKE MPOBOIWIOCH OIEPAaTHBHOE BMe-
mratenbeTBo B MHCTHTYTE Cepama MO3 Ykpanas: ¢ 2019
mo 2021 rox.

[NanmenTsI OB pa3fesieHbl Ha JIBE TPYNITHI B 3aBH-
CUMOCTH OT BHJA OIEPATHBHOTO BMeIIATeNbCTRA: |
rpyIIe NanyueHToB MpoBOAWIACK Mpolieaypa benramna, I
rpymIe NalyueHToB NPOBOAWIACE onepaiys 3Bua.

I/I3 HUCCJICAOBAHUA 6I)IJ'II/I HCKJIKOYCHbI IMMAIIUCHTHBI C
I/IH(I)CKHI/IOHHLIM 3HZ[OKap,Z[I/ITOM Ha MOMCHT I'OCIIUTAJIN-
3aIUH, TIAIACHTHI C TOBTOPHBIMH OTIEPAIAsAMH Ha CepIIIe
U C OCTPHIM DPAacCIOCHHMEM aopThl THIA A, a TaKxKe
MANUCHTHI, KOTOPHIM TOMHMO Tporenypsl benran-
nma/[IPBUOa  JOTONHUTENFHO — IPOBOAMIIACH  JIpyTas
oriepanys Ha cepre.

PaHHSSI CMEpPTHOCTH oOIpenesiack Kak CMEPTHOCTb
OT BCEX MPUYKH B TeueHue 30 qTHel.

HccnenoBanue ObIIIO 0JJOOPEHO MECTHBIM KOMHUTETOM
10 3THKEC ¥ MHAWBHAYAIHBIM COTJIACHEM MAINCHTa HA
PETPOCTIEKTUBHBIN aHAJIH3.

Hcxonuast XapaKTepHCTHKA MAIUEHTOB NIPEICTABICHA
B Tabm. 1.

CunzppoMm Mapdana ObT BBIABICH y TpEX ma-
uueHToB (5,5 %) cpenu ABYX TpyNI MAalMeHTOB, B TO
BpeMms kak y 11 (20 %) Obu1 BBISIBIEH ABY-/OHOCTBOD-
4aThIil A0PTAJIbHBIN KIIAIaH.

TexHuka oONepaTUBHOIO BMeHIATE/Ib-
cTBa. Y MAalHMEHTOB, MEPEHECIINX OIEepaIrio
benranna, aopTanpHBIA KIAMMaH 3aMEHSITH
MEXaHWYECKUM KJIanaHOM, a KOPEHb aOpThl U
MPOKCUMAJIBHBIM OTACN BOCXOJSAIIEH aOPTHI
3aMEHSUTH COCYIHUCTHIM MpoTe3oM. Beibop ma-
IIMEHTOB I omnepauuu [[»Buma wam ben-
Tallla B OCHOBHOM 3aBHCEI OT OIICHKHU
«IPUTOTHOCTHY» CTBOPOK a0PTAJILHOIO KJiama-
Ha Ui mpouenypbl [[pBuga u  mpenore-
pPaIMOHHOM OIIEHKH ITallMCHTOB (HAIpuMep,
BO3pAaCT, COIYTCTBYIOIIME 3a00J€BaHUA U
o0pa3 xu3HH). TpéM marmmeHTaM, KOTOPBIM
Obla 3arulaHupoBaHa omnepauus JPBuza,
OblIa BBIMTOTHEHA omepanus benrtamna wus-3a
OCTaTOYHOM aOpTaJbHOM HEIOCTaTOYHOCTH,
BBISIBJICHHOM TIpU upecnuieBoiHon Ix0-KI'.

Tabauya 1. UcxoaHasi XapaKTePUCTHKA 00C/IeJOBAHHBIX MANIHEHTOB

I'p. I Benrana I'p. II dBun 3HaveHune
Hoxazare, b (n = 35) p(n =I;0) Value
Bospact 55,5 (50 — 67) 51,5(32-71) 0,78
Kypenune 9 (25,7 %) 6 (30 %) 0,09
Panee cyiiecTBoBaBIIMe
COIYTCTBYIOIIKE 3a001€BaHM s
l'uneprensus 22 (62,9 %) 11 (55 %) 0,05
Jnaber 4 (11,4 %) 2 (10 %) 0,15
WHCynbTHI B aHAMHE3€ 0 1 (5 %) —
IToueunast HETOCTATOYHOCTH B AHAMHE3E 0 0 -
Cunapom Mapdana 1 (2,9 %) 2 (20 %) 0,003
Wudapxt muokana 3a nocuenuue 30 gaei 1 (5 %) —
Hanuuue 1By-/0IHOCTBOPYATOrO 20PTAILHOTO 10 (28,6 %) 1 (5 %) 0,001
KIIaraHa
JloormepannonHas aopraibHas
HEJI0CTATOYHOCTD, CTENEHD
1 9 (25,7 %) 4 (20 %) 0,05
2 18 (51,4 %) 9 (45 %) 0,07
3 8 (22,9 %) 7 (35 %) 0,02
Dpaxuus BeIOpoca
< 30% 0 0 —
30 - 50% 7 (20 %) 3 (15 %) 0,04
> 50% 28 (80 %) 17 (85 %) 0,08
Pa3mepbl a0pThI
Kopewnb 54(4,3-73) 5,3(4,0-8,5) 0,25
Bocxoasiias yactb 48 (4,0-5]7) 5,1(4,0-6,0) 0,19
[IpenonepaMoHHbIH KpeaTHHUH 102 (85 —126) 96 (80 —118) 0,3
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CucremHass TeMOJUMHAMHKa OIICHUBAJIach
Ha armaparax «Mindray».

3ammMra MHOKapJia BO BpeMsl OIlepaluu
MPOBOAMIIACH TIO0 CTaHAAPTHOM METOJHUKE C
KCIIOB30BAaHUEM KapJIUOIIETUYECKOro pacT-
BODpA.

PesyabTaThl uccieaoBanus. B Tabm. 2
MPUBEACHb MHTPAONEPAI[MOHHbBIE JIaHHBIC
IBYX o0cienoBaHHbIX Tpymi. Cremyer moj-
YEpKHYTh OTCYTCTBUE CTATUCTUYECKH 3HAUU-
MBIX Pa3IMYUM B TaKUX MOKa3aTessiX, Kak
JUIUTEIBHOCTh HCKYCCTBEHHOTO KpOBOOOpa-
LICHUS U BpeMsi ITepeKaTHsi aOPTHI.

Kak BugHO W3 mpuBeneHHOW Taba. 3, HE
OBLIO BBISBIICHO CTAaTHCTUYECKH 3HAYUMBIX
pas3nuuuii B JUIMTEIHHOCTU NPOBEICHUS HC-
KYCCTBEHHOM BEHTWJISIIMM JIETKUX U TIpe-
ObIBaHUSI B OTJEJICHUM HHTEHCHUBHOHN Tepa-
muu. OmHako oOmas JUTUTEIBHOCTh MPEObI-
BaHHA B OONBHUIIC B TPYIIE MAIUEHTOB C
onepauueit [[pBuga Obula  CTATUCTUYECKU
HwKe u coctarisuia 20,9 (8 — 35) nHeld, B TO
BpeMs Kak B I'PYIIIE C onepannei benramia —

24,7 (10 — 40) nueii (p = 0,03).

Oo0cy:xnenne. Pe3ynbTaThl MPOBEICHHOTO
HaMHM aHajiu3a IOKa3bIBAIOT, YTO pPaHHHUE
MOCIICONIEPAIIIOHHbIE KIMHUYECKUE pPEe3yb-
Tatel npouenyp [A»suna nu benramia xopomue
U HE UMEIT CTaTUCTUYECKH 3HAYMMBIX
pasnuuuii. Takxke cinenyeTr caenarb BBIBOJ,
yro 00a Merona oOecIieynBaroT 0e30IacHBII
U HaJEXKHBIM XUPYPrHYECKHH crmocod Kop-
pPEKLMH TMaToJOTMM KOpHS aopThl. Hamm
pe3yiabTaThl COBMAAAIOT C JaHHBIMH, MPO-
JEMOHCTPUPOBAHHBIMU B HECKOJIBKUX APYTUX
HCCIIEOBAHUSAX, IPOBEICHHBIX B KPYIHBIX
COCYAMCTBIX M KapJAUOXUPYPTHMUYECKUX LEHT-
pax [13]. HdukonaeB B./[. u coaBTOpHl IIpO-
BEIM AaHAINW3 PAa3IMYHBIX XUPYPrUYECKUX
METO/IOB JIEUEHHUs MPU TATOJOTUHU TPYIHOTO
OTJIeNIa a0pThl Y MAI[UEHTOB C ABYCTBOPYATHIM
AOpTaJbHBIM KJIAMIAHOM B CPaBHEHUU C
TPEXCTBOPYATHIM. AHAIN3y MOJBEPIIUCH UC-
xonHbple OxoKI' maHHble 70 omepauuu U B
paHHEM MocJeonepaliMoHHoM niepuozae [14],
YTO Ha CErOJHSIIIHUN JICHb SBIAETCS ‘‘30J10-

Tabnuya 2. CpaBHeHHE HHTPAOTIEPANMOHHBIX TAHHBIX 00CJI€0BAHHBIX MAIIMEHTOB

I'p. I Benraun I'p. II d3Bun
IToka3arenn (n = 35) (n = 20) 3navenue p Value
Jmurensaocts UK, Mun 175 (95 — 240) 184 (110 — 294) 0,12
Bpemsi niepekaTusi a0pThl, MUH 110 (87 — 155) 125 (78 — 189) 0,09

Tpancdys3us apuTponnrapaoit maccel, Ex

0 8 (22,9 %) 3 (15 %) _
1 13 (37,1 %) 7 (35 %) -
2 12 (34,3 %) 9 (45 %) -
>3 2 (5,7 %) 1 (5 %) -

Ipumeuanue: UK — HCKycCTBEHHOE KPOBOOOpAIICHUE

Tabauya 3. CpaBHeHNe PAHHUX MOCJI€0NEPAIMOHHBIX TAHHBIX 00C1€J0BAHHBIX

NMALMEHTOB
I'p. I Bentana I'p. 11 3HaveHue P
IToxa3aTeanb (n = 35) JhBua Value
(n=20)
Wndapkr muokapaa (%) 0 0 -
Uncynst (%) 0 0 —
[ToBTOpHas oneparus 0 0 -
Jlmnrensrocts BJT (4.) 10,3 (8 -12) 10,8 (8 — 15) 0,24
JimtensHocts npedbiBanus B OUT (aneit) 25(2-4) 2,3(2-4) 0,15
JintenbHOCTh peObiBaHus B 00IbHHUIIE (THEH) 24,7 (10 — 40) 20,9 (8-35) 0,03
WurtpaoneparmonHas cmeptHocTh (%) 0 0 —
PanHs1s oceonepanuoHHas cMepTHOCTD (%) 0 0 —

IHpumeuanue: OUT — oTnenenne nHTeHCHBHOU Tepanuu, UBJI — nckyccTBeHHas BEHTHIIALUS JIETKUX
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TBIM CTaHAApTOM~ B OLEHKE aHATOMHHU U
(GYHKIIMM KJIAllaHHOTO ammapara, IO3BOJISSA
OLIEHUTHh MOP(OJIOTHI0, (GYHKIHUIO U OIpese-
JIUTh JTHOJIOTUIO IOPAKEHUS, a TAK)KE BIINA-
HUE Ha COCTOSTHUE Kamep cep/ra 1 ero pyHk-
nuto. [Ipu onepanuum /IpBuna craructudecku
3HAQYUMBIA ITOJIOKUTENBHBIA PE3YJIbTAT XU-
PYPIUUYECKOrO JICYECHHs B TPYIIIE MALMCHTOB
C JBYCTBOpYAaTbIM aOpTaJbHBIM KJIALIAHOM
ObUI BBIABIEH IO TaKOMY IIOKa3aTelr0 Kak
CTENEHb HEIOCTATOYHOCTH Ha aopTaJIbHOM
KJIamane (1o W mocie omepamuu 2,3+1,3 wu
0,9+1,1 coorBerctBenno, p<0,05). Hroro,
HECMOTpsl Ha COXpaHEHUE COOCTBEHHOIO Jie-
(dexTHOrO KianaHa, onepanus [3Buaa no3Bo-
J€T CKOPPUTHMPOBATH TE€OMETPHUIO KOpHS
aopThl, YTO BEJIET K YMEHBUICHHIO HEJ0CTa-
TOYHOCTH A0PTAIBHOIO KJIalaHa. JT0, B CBOKO
oyepeib, MO3BOJISIET YCTPAHUTH MOTPEOHOCTD
B [IO’)KU3HEHHOM IPHUHATUU aHTHKOATYJISTHTOB
HENpsIMOTO JEHCTBHs. B rpymnme HabmoaeHus
[ALMEHTOB C TPEXCTBOPYATHIM AOPTAIBHBIM
KJIALIaHOM JIOTIOJIHUTENIBHO K BBILIEYKa3aH-
HOMY II0OKa3aTeJl0 3HAa4MMbIE€ pPE3YJIbTAThI
ObUIM BBISBIICHBI B IOKA3aTeNsX: KOHEYHO-
JUACTOIIMYECKUN pa3Mep JIEBOrO KelyloudKa
U KOHEYHO-AMACTOJIMYECKUH OOBEM JIEBOTO
XKellynodka. B aTol rpymnne nanueHToB ole-
panus J[3BHa Takke MO3BOJIMJIA COXPAHUTH

HAaTUBHBIM KJIAllaH C TOMOILIBIO KOPPEKIIUH
TEOMETPUU KOPHS aOpThI, B PE3yJbTaTe YEro
Obula yMEHBIIIEHA HEIO0CTaTOYHOCTh Ha aop-
TAJIHLHOM KJallaHE M CHHU3WIHNCH OOBEeMHEIE
MOKAa3aTeIM JIEBOTO JKENyJ04YKa IO JaHHBIM
nocieonepanoHHbix IXoKI'.

Hekotopsie uccnenoBanus BbI3BAIM OIlla-
CEHHS U3-3a OTHOCHUTEJILHO BBEICOKOM YaCTOTHI
COXpaHEHHUs aopPTAIbHOM HEJIOCTATOYHOCTU U
0oJiee BBICOKOUW MPOJOIKUTEIHBHOCTH OIepa-
uun JpBuga [15]. B mpyrux paborax Obuia
oOHapy)XeHa HH3Kasg 4YacToTa IOBTOPHBIX
onepauuii nociue onepauuu JsBuna [16].

3axkirouenne. He3aBucnuMo OT BBIIIOJHEH-
HOU omeparuu [[pBuma wim benrtamna, ObiIn
MOJIYYCHBI XOPOIIHUE PE3YJIbTaThl, & UMEHHO
HYJIEBYIO MEPUONIEPALIMOHHYI0 CMEPTHOCTh U
4acTOTY MOBTOPHBIX OIEpaIIHiA.

VYyuuteiBasi Ipyrue pUCKHU OIEpaluu, CBs-
3aHHBIE C MEXAHUYECKOH MM OMOJIOIHYECKOM
3aMEHON aopTaJbHOrO KJanaHa (Takue Kak
TpoMO0IMOOJIHS, KPOBOTCUCHHE, CBSI3aHHOE C
AQHTUKOATyJSIHTaAMU, U CTPYKTYPHOE yXYZIIe-
HUE COCTOSIHMS KJIaraHa), omepanus J[3Buaa
CUMTACTCS TPEANOYTHUTEILHBIM BapUAHTOM
JUTS TIAIIMEHTOB ¢ aHEBPU3MOW KOPHSI AOPTHI U
MOAXOAAINEH aHaTOMHMEHW [JId JaHHOM oOre-
panuu.
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COMPARISON OF EARLY POSTOPERATIVE OUTCOMES AFTER DAVID AND
BENTALL OPERATIONS IN A SINGLE CENTER STUDY
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Summary. The article interpreted the results of the studies on comparative evaluation of the effectiveness
of Bentall and David operations The study was conducted from 2019 to 2021 at the Cardiac Institute of the
Ministry of Health of Ukraine on 55 patients who underwent emergency surgery by monitoring the
functional status of the heart and systemic hemodynamics in the early postsurgery period. The satisfactory
results were obtained regardless the type of surgical treatment (David or Bentall method). That is postsurgery
mortality was zero level and there was no need for the repeated intervention. In addition, statistically
significant difference was not found between the length of stay in the intensive care unit and the duration of
artificial lung ventilation in patients. However, while the period of stay for patients at the hospital operated
by David method was 20.9 (8-35) days, the duration of hospital treatment for patients treated with Bentall
was 24.7 (10-40) days, that is the corresponding indicator of the first group is significantly less than the
second one from statistical point of view.
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MAMALIQ STASIONARLARINDA INFEKSION TOHLUKOSIZLIYIN TOMINATININ
MIiKROBIOLOJI MONITORINQI

1Daglstan Daévlat Tibb Universiteti, Mahagqala, Rusiya Federasiyast;
Kazan Doviat Tibb Universiteti, Kazan, Rusita Federasiyast,
$Azorbaycan Tibb Universiteti, Baki, Azarbaycan

Xiilasa. Moqalada stasionar dogum miiassisalarinda infeksion tahliikasizliyin tominatint Gyranmoak iiciin
klinik materiallarin, xaStaxana miihiti obyektlorinin va Xastoxanalarda hayata kegirilon tadbirlarin effektiv-
liyinin gyranilmasi maqsadila apariimis tadqiqat isi hagqinda malumat verilmisdir.

Todgigat gostormisdir ki, xaStoxana miihitinin epidemik ahamiyyatli obyektlari ilo sanitar-bakterioloji
todgigatin geyri-kafi naticalari va tibbi xidmatin gdstarilmasi naticasinda téranon infeksiyalar arasinda
miitonasib asililiq vardwr. Miidlliflarin fikrinca, tibbi yardumin gostarilmasi ila alagadar olan infeksiyalara
nazarat etmok iigiin goriilon tadbirlarin effektivliyini artirmaq tigiin klinik praktikaya hospital gigiyena va
profilaktika tadbirlarinin tatbiginin rasionallasdirilmasina ehtiyac vardir.

Belolikla, yenidogulmuslara xidmat gostaran perinatal markazlorda va neonataloji sobalarda mikrobioloji
monitoring infeksion nazaratin ayrilmaz hissasi Va giindalik praktikanin asast olmalidir.

Acar sézlar: infeksion tohliikasizlik, tibbi yardimla alagadar olan infeksiyalar, mikrobioloji monitoring

Knwuesvie cnosa: unghexyuonnas 6e3onacnocmo, uH@exyuu, cea3aHHvle ¢ OKA3aHUeM MeOUYUHCKOU
ROMOWU, MUKPOOUOIOSUYECKUI MOHUMOPUHS

Keywords: infectious safety, infections related to medical care, microbiological monitoring

Annesa AN, HNonymacxynosa .M., Ilynaes ABZ
Araknumsage C.A.° KacymoBa AM.}, KOcynoBa M.T.

MUKPOBHUOJIOTMYECKA MOHATOPUHI B KOMIIJIEKCE MEPOIIPUSITHAM
O OBECHEYEHUIO UH®EKIITMOHHOM BE3OITACHOCTH
B AKYHIEPCKUX CTALHUOHAPAX

1 . . .
Jlacecmanckuii 2ocyoapcmeentulil Mmeouyurckull yrusepcumem Munzopasa Poccuu, Maxaukana, PD;
2 o o o -
Kazanckuii cocyoapcmeenuwiii meouyunckuil ynusepcumem Munzopasa Poccuu, Kazanv, P®;

3 o o O o
'Azepbatiodcanckuti meOuyunckuil ynueepcumem, baxy, Azepbaiioscan

B cmamve npedcmaenenvl pesyabmamol UCcied08anus, NPOBEOEHHO20 C Yebl0 AHAAU3A JOKATLHO2O0
MUKPOOUOTIOSUHECKO20 MOHUMOPUH2A 00PA3Y08 KIUHULECKO20 MaAmepudid, 00beKmo8 20CRUMAIbHOU Cpedbl
U  YCOBEPUICHCTNBOBAHUE KOMHIEKCA IDDeKmuUsHbIX Meponpusmuil. no obecnedyeHur) UHQeKyuoHHOU
be30nachocmu 8 POOUNLHBIX CMAYUOHAPAX.

Yemanoenena  xoppensyus  uucna  cayuaes  HeyOOGIEMEOPUMENbHBIX — Pe3YIbMamos CAHUMAPHO-
OaKmepuoIo2UYeCKUX UCCACO08AHULL C INUOEMUHECKU ZHAYUMBIX 00BEeKMO08 DONbHUYHOU Cpedbl U CyHaes
peaucmpayuy UHGEeKyull, CEA3AHHLIX C OKA3AHUeM MeOuyuHckou nomowu. Ilo mHenuio asmopos, 0.
NOBbLUUEHUS. IPHEKMUSHOCMU MEPORPUAMULL 8 001ACmU KOHMPOLS UHOEKYUL, CEA3AHHLIX C OKA3AHUEM
MEOUYUHCKOU nomMowu, cledyem 6HeOpums 6 KIUHUYECKVIO NPAKMUKY PAyuoHATU3AUUIO OCHOBHLIX
NPUHYUNOG 20CRUMANLHOU SUSUCHDL.

CredogamenvHo, MUKPOOUONOSUYECKULl MOHUMOPUHE — OO0JDICeH  OblMb  HEOMbEeMIEMOlU  YACMbIO
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UHDEKYUOHHO20 KOHMPOSL U NOBCEOHEEHOU NPAKMuKou 6 llepuHamanbhblx yeHmpax u 6 HeOHAMAJIbHbIX
omoeeHusx, e0e 0Cyujecmensemcs ieyeHue U 8bIXaniCU8aHue HO80POICOEHHbIX Oemell.

OpHuM W3 KpPUTEPUEB KAayecTBAa OKAa3aHUs
MEIWIIMHCKOM TIOMOINM  SIBJIAETCS  MH(EK-
IIMOHHAsT OE30MacCHOCTh JICYeOHO-TMAarHOCTH-
YECKOr0 MIpPOLECcCca, a IJIaBHOM COCTaBJISIOLIEH
9TOH TPOOJIEMBbl SBISIOTCS WH(EKIIUH, CBS-
3aHHBIC C OKa3aHHEM MEIMIIMHCKOW MOMOIIH
mcMmI [1, 2.

NCMII mnpencraBistoT Cepbe3HYIO IMPOO-
neMy Juii OOLIECTBEHHOTO 3/IPaBOOXPAHEHUS
BCEX CTpaH MHpa, HETaTMBHO BIMUSIIOT Ha
3a00J1€Ba€MOCTh, CMEPTHOCTH W  CTCIICHb
TSOKECTH COCTOSTHUSI TIAIIMEHTOB JICYCOHBIX YU-
PEKICHHUA, CTOUMOCTh W TPOAODKUTEIILHOCTh
JICUCHUS, a TaKXKe IPEICTABIISIOT OMACHOCTh
JUTSL MeJIMIIMHCKHUX pabOTHUKOB [3].

Hecmotpss Ha ycmexu 3apaBOOXpaHEHUS,
npobiema MCMII ocraercss OmHON M3 CaMbIX
OCTPBIX B COBPEMEHHBIX YCIOBUSIX, TPHOOpeTast
Bce OoJblliee MEIMKO-COLMAIBHOEC 3HAYCHHE,
SBJSISICH  €IIE OJHOW «OOJIC3HBIO ITUBHIIN3A-
muuy. [lo maHHBIM  psa  MCCIEIOBAaHUM,
CMEPTHOCTh B IPYIIIE TOCIUTATU3UPOBAHHBIX U
3abonepmmx MCMII B 8-10 pa3 Beime, yem
Cpe/H JIMII, TOCIHTATM3HPOBaHHbIX 6e3 MCMII
[4].

Ymep6, nanocumbii MUCMII, skoHOMUKE
CIOA ouenmBaercs B 4,5-5 MIIpI. JOJUIApOB
exxerogno. B Poccun xe MCMII exeromno
PErUCTPUPYIOTCS y 35 ThIC. MAIIMEHTOB. TeM He
MeHee, peanbHas 3a00JIeBaeMOCTh TOCIHUTANb-
HBIMU HWHQEKIUSAMH, COTJIACHO 3KCIEPTHHIM
OLICHKaM, MOXET COCTaBISATh 10 2,5 MIH.
YeJOBeK B TOfA. OJTO CBS3aHO, B MEPBYIO
ouepeslb, C HECOBEPIICHCTBOM BBISBICHUS H
peructpauun ciayyaes MICMII [2]. OcoGyro
HAaCTOPOKEHHOCTh Y KJIMHHUITUCTOB U PYKOBO-
JTUTENIeH  3paBOOXPAHEHHS] BBI3BIBAET TOT
¢akr, uro B Poccuiickoit ®eneparmu 33,0%
Bcex caydaes HMCMII peructpupyercs B
POJIOBCIIOMOTaTENbHBIX YUPEXKACHUSIX, B TOM
yrcne 16,8% — B OTHENEHUSIX peaHUMalluu U
WHTCHCUBHOM Tepamud HOBOPOXKICHHBIX U
HEJIOHOIIICHHBIX JIeTeH [ 35, 6].

Ortuonormueckass mpupoma MCMII ompe-
JEIISIETCS IIMPOKUM KPYroM MHKPOOPTaHU3MOB
(6onee 300), KOTOpBIE BKIIOYAIOT B ceOsSl Kak
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[IaTOT€HHYI0, TaK M  YCIOBHO-IIATOIE€HHYIO
Gnopy, TrpaHHIIa MEXIy KOTOPhIMH YacTo
nocraroyHo pasmbita. UCMII  obOycrnosiena
AKTMBHOCTBIO T€X KJIACCOB MUKPOOUOTHI, KOTO-
pasi, BO-TIEPBBIX, BCTPEYAETCS] [MOBCEMECTHO H,
BO-BTOPBIX, XapaKTepHa BBIPAKCHHAs] TEHICH-
LUs K PaclpOCTPaHEHUIO.

OnHuM M3 OCHOBHBIX (DAKTOPOM, Kacaemo
HUCMII sBnsercs To, uro Oomnee 90% Bcex
MHQEKIHMEH UMEI0T OaKTepUaTbHOE TPOUCXO0XK-
JIeHUe, BO30YAUTENM KOTOPBIX OTIMYAIOTCS
HOJMPE3UCTEHTHOCTBIO, A TaKXe YCTOMYH-
BOCTHIO KO MHOTMM AHTUCENTHKaM U JE3UH-
¢ukrantam [7]. Eme omHUM OCIOXHSIOIIUM
¢axropom, 1o orenke HarmonansHOro MHCTH-
TyTa 310poBbs CIIIA, sBisercst ToT (akt, 4TO
80% Bcex OakTepHANBHBIX HHMEKIUA Yemo-
Beka, B ToM umciie, MICMII cBs3aHBI co cIo-
COOHOCTBIO BO30OyauTenel GhopmMupoBaTh OHO-
IUICHKH, B COCTaBE KOTOPBIX OAKTEPHU UMEIOT
3HAUUTENBLHO 0oJiee BBICOKYIO PE3UCTEHTHOCTh
K aHTUMHUKPOOHBIM Mpernaparam, IO CpaBHe-
HUIO C TUIAHKTOHHBIMH KJIETKaMH [ 8].

MukpoOuoI0ru4eckuii MOHUTOPHUHT OOJIb-
HUYHOU CpENbI SBIIETCS 3HAYUMBIM U UH(OP-
MaTHBHBIM 3JIEMEHTOM CHUCTEMBI SIHIEMHUOJIO-
ruyeckoro Haazopa B MO akymiepcko-rHHe-
KoJstornueckoro npoguis. Kononuzanust snuze-
MHUYECKH 3HAYUMBIX OOBEKTOB OOIBHUYHOM
Cpenbl TOCMUTALHBIMY [IITAMMaMHU MPUBOAUT K
HEBO3MOYKHOCTH ~ Oe30macHOd  paboThl  CcTa-
IMOHapa C TOYKU 3peHHs WHPUIMUPOBAHUSL
naiueHToB. I[losroMy OonbHHYHYIO —cpedy
CJIeJlyeT OLEHUBATh KaK BaXKHEUIIMI pe3epByap
NCMII [9, 10, 11, 12].

AHanu3 JaHHBIX JIUTEPATypbl TOCTEIHUX
JIET TIOKa3bIBAET, YTO NIEpEUCHb MH(PEKITMOHHBIX
3a00NIeBaHNN, CONPOBOXKIAIOUIMX  JIeyeOHO-
JIMAarHOCTUYECKUM MpOIlecc, HaXOJUTCS B COC-
TOSSHUM JTUHAMUYECKUX W3MEHEHUH, a 3THO-
aorust UCMII u aHTMOMOTHKOPE3UCTEHTHOCTh
ux Bo3Oynutenel pazHooOpaszuel [13, 14]. C
YYETOM 3TOr0, MUKPOOHOIOTUIECKUI MOHHTO-
PUHI OTIENICHWH aKyIIEepCKUX CTallOHapOB
SBTISIETCS BOKHEUIIIMM KPHUTEPHEM KadecTBa
OKa3aHMsI MEIULIMHCKOW TOMOIIIH.



Lleab ucciieI0BaHUA — aHAIU3 JIOKAJTLHOTO
MHUKPOOHOJIOrMYECKOTO MOHUTOPHHTA 00pas3-
LI0OB KIMHUYECKOTO Marepuaja, OOBEKTOB
OOJILHUYHON Cpelbl M yCOBEPIIICHCTBOBAHHE
KOMIUTIEKCa A(PQPEKTUBHBIX MEPONPHATHHA O
obecrieueHnI0 HHPEKITMOHHOW 0e30IacHOCTH B

AKYHICPCKHUX CTallMOHapax.

Marepuas u mMeroabl uccienoBanus. lccienosa-
HHUE BBINONHEHO Ha Oase PecmyOmmkanckoro [lepmna-
TanbHOTO neHtpa (PIIL) 1 MyHHIMNIAIBHOTO POAUIBEHOTO
noma (MPJ]) Ne2 r. Maxaukaisl. [IpoBeneH perpocriex-
THUBHBIA aHATN3 UCTOPUH POZOB Y MHANBHIYAIbHBIX KapT
pa3BuUTHs HOBOpOXIeHHbIX 3a 2017-2021 rr. u omepa-
TUBHBIN aHaIM3 MaTepuaios 3a 2020 1. - 2021 r.

B coorserctein ¢ CanlluH 3.3686-21 «CanunTapHo-
SMUJIEMHUOJIOTHYECKHE TpeOOBaHUs MO NpOQUIIAKTHKE
MH(PEKIMOHHBIX OO0JIe3HeH» MPOBOIN TPOCHEKTHBHOE
HaOJroZieHne, KOTopoe OBUIO HampaBiIeHO Ha JWHA-
MHYECKYIO OIIEHKY TCHIICHIMH 1 ()aKTOPOB, COEHCTBYIO-
LIUX Pa3BUTHIO MHIEMHUUECKOTO IIpoLiecca.

B mpomecce mnpoBeneHns 00CIENOBaHMS —peIIATH
CIIEIYOLINE 33/1aul: I0Ka3aTeNbCTBO STHONOTUYECKON 1
SMUJIEMHOJIOTHYECKOH POJIM  TPEAIoNaraeMoro Bo30y-
JIATEIIS]; BBISIBIICHUE MCTOYHHUKOB MH(EKINH M (haKTOpOB
TIepeiaull; BBIBICHHE YCIOBHMH, CIIOCOOCTBYIOLIMX BO3-
HUKHOBEHMIO M PAaclpOCTpaHEHHIO Bo30yauTeneil B
HCCIIEAyeMOM CTaIMOHape.

Jns oumeHKHM NpOQEeCcCHOHANBHBIX 3HAHUH IPaBUII
00pabOTKH PyK MPOBEACHO aHKETUpOBaHWE 28 Bpaueil u
23 MEAUITUHCKUX CECTEP.

Beinenenre MHUKpOOPTaHM3MOB W aHAIN3 KIIMHH-
YEeCKOW 3HAYMMOCTH OCYILIECTBIUIM B COOTBETCTBHH C
«OCHOBHBIE METOABI JITA0OPATOPHBIX HCCIENIOBAaHUN B
KIHIYecKoi Oakrtepuonorrm»y WHO, 1994; ompene-
JICHHE YyBCTBUTEIBHOCTH BblAeneHHbIX YIIM x AMII,
OTIpeNeIsI  AUCKO-((HY3HOHHBIM METOJIOM B COOT-
BeTcTBUM ¢ Meronuueckumu — ykazaHusiMu  MYK
4.2.1890-04. MuddeperHnmanbaas AUArHOCTHKA CITydacB
NCMII mnpoBomumack Ha OCHOBAHHM CTaHAAPTHOTO
onpeneneHus caydaeB MCMII poaunbHuL.

B xome mpoCHeKTHBHOTO HAOMIONCHHS CAaHUTAPHO-
THTMEHWYECKUH (JOH CTaloHapa OINpenessuId Mpodamu
CMBIBOB C TIOBEPXHOCTEH 0OOpyIOBaHWS, WHBEHTApS,
W3ENNI MEAUIIMHCKOTO Ha3HAYCHHS, HATEIILHOTO U TIOC-
TEJLHOTO OEJbsl, MOCYIBI, ¥ PYK NEPCOHANA U POJMIBHHII,
PETIIAMEHTHP YIOIIIIHACST CaHUTAPHO-TIOKA3aTEIIbHBIMU
MHKpPOOPTaHU3MAaMH, BKJFOYasi CTA(MIOKOKKH Ha IUIO-
maau pasmepom 10 cM?, a TakKe, 0OCEMEHEHHOCTBIO
Bo3Iyxa (ompeneneHue OOIIEro KOJIMYEeCTBA MHKPOOP-
raHM3MOB M cojepkamme S. aureus B 1 M Bosmyxa
(KOEA)).

Jns OTHOATAIHOTO BBIZGNEHUS W WICHTU(QUKALIN
YCIIOBHO-TIATOTEHHBIX ~ OakTepmii cemeiictBa Entero-
bacteriaceae, Hapsiy ¢ KIacCHYECKUMU CPEIAMH HCTIONb-
30BalM XPOMOTEHHBIE IHUTAaTeNbHbIE Cpedbl, a Ui
OMOXMMITYECKON MICHTH(UKAIINN BBIICICHHBIX KYIBTYP
HCTIONB30BATI MUKPOTECTCHUCTEMBI IS MICHTH(UKAIIIH
cradunokokkoB (MTC-S) u ans suTepodakrepuit (MTC-
MI12E) mnpomsoxactea HIIO «IIuTtarenpHBIE Cpep»
OI'VIT «HIIO «Muxporen» (r. Maxadkana) ¥ KOMITbIO-

TepHOI mporpamMmMbl  «MHUKpPOTECTCUCTEMBI B J1abo-
PaTOPHOM TMarHOCTUKE».
Cratuctideckass o0paboTKa  BKIMIOYama — pacuér

OTHOCHUTEJILHBIX BEJMYMH U BBIMOJHEHA C MPUMEHCHHEM
nporpammbel - Microsoft Office Excel [loBepurenbhbie
MHTEPBAIbl BBIMUCISUINCH YIS JOBEPUTEIBHON BEpOSIT-
HocTH 95%.

Pe3ysibTaThl HCCIE0BAHUS U HX 00CYkK-
aeHMe. B cepun nccnenoBaHnii HAMU ITPOBEIIEH
aHanu3 OakTepuaabHOW OOCEMEHEHHOCTH U
HOZICYeT OOUIEro KOJIMYECTBa  KOJOHHEO00-
pasyroumx enuHul (KOE) Bo3mymiHo# cpesibl
aKyIIepCKUX CTAllMOHApOB Ha IPUCYTCTBHE
CaHUTAPHO-TI0KA3aTEeJIbHBIX MUKPOOPTaHU3MOB.

Beero msyueno 340 o00pasmoB mpoO BO3-
IyXa, n3bAThIX 3a nepuof ¢ 2017-2020rr.

Pesynbrarel m3yuyeHus OakTepualbHON 00-
CEMEHEHHOCTH OTAEJIECHUIN POAMIIBHBIX CTaLHO-
HapoB, MpeJICTaBlIeHbI B Tabiuie 1.

Tabnuya 1. Kommaectro xoomnii Staphylococcus aureus B 1 m° Bo3ayxa, KOE/m®

PecrryOimkanckuit MyHUIMnaIbHBIA
Ne OtneneHust NepUNaTagIbHbIA HEHTP ponunbHbIA 10M Ne 2
JI0 Hayana BO BpeMs JI0 Havasa BO BpeMsi
paboTsl paboTsl paboTsl paboTsI
1. | ponbmox - - - -
2. | mocieponoBoe - 1 - 2
3. | omeparrioHHas - - - -
4. | orneneHue GpU3NOIOTUU HOBOPOIKIESHHBIX - - - -
5. | OPUT - 1 - -
6. | oTmeneHue MaToJOrMU HOBOPOXKACHHBIX - - - 1
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[IpenenbHO  JOMyCTUMBIE  KOHLEHTpAIMU
YaCTHII B BO3yX€ 33/1al0TCsI KJIaCCaMH YHCTOTHI
nomemieanii o 'OCT HCO 14644-1. U
JTAHHBIC HAIIUX HCCIIEIOBAHUMN MO KOJIUYECTBY
KOE cBuzerenscTByloT 00 OTHOCHUTENIBLHOMN
HOpME.

W3 npuBeneHHBIX JaHHBIX MOXHO CHETIaTh
BBIBO/I, YTO Uil TIOCJIEPOJOBBIX OTJENCHUIN
BO3IYIITHO-KAMEIbHOEe MH(HUIIMPOBAHUE  OC-
TAOTCS TJIaBHBIMH MYTSIMU PaclpOCTPAHEHHUS
I'B3 npixarenbHbIX TyTEH, XOTd W A OT-
JIeJICHUH HOBOPOX/ICHHBIX HE MOTEPSJIM CBOKO
3HAYUMOCTb.

B npomecce wu3yyeHuss COCTOSIHUSI BO3-
JYIIHOW MHKPOOHOTHI BEIUUCIISUTN O0IIee MUK-
po6Hoe yuciio (OMY) pa3nuuHbIX OTAEICHUN
POAMIIBHBIX CTAllMOHAPOB (Tabmuua 2).

HccnenoBanust mpoBOAWIIM Kak IO Hayaia,
TaK U B Tpouecce paboThl OTAEIEHUH 000MX
CTaI[IOHAPOB.

W3 Tabnuiel 2 BHOHO, 4YTO B 3aBHCHUMOC-
TH OT NPOUIISE OTAENIeHUs MeHsToch 1 OMUY.

Takum 00pa3oM, MHOTOKpPATHBIC HCCIIEIO-
BaHMs BO3AYILIHOW CpeAbl Pa3lUYHBIX OTIe-
JICHUHA POAUJIBHBIX CTAlIMOHAPOB BBISIBIIIU, YTO
CaHUTAPHOE COCTOSIHUE OTHX TUIIOB MOMe-
mieHuid  yrosierBoputenbHoe, OMY  He mpe-
BBIIIAET JIOMYCTUMBIE HOPMBIL.

Tak kak B MEAMIIMHCKHX OpPTaHU3AIHIX
aKyIIepCKO-THHEKOJIOTHUECKOro Mpoduis mna-
[UEHTHl TPAKTUYECKA HW30JIMPOBAHBI, HCTOY-
HUKOM JOMOJHUTETbHON HMHMEKIH I HUX
CTaHOBSITCSI OOBEKTHI TOCHUTAIBHOW Cpeabl U
MEIUIIMHCKUN mepcoHan. W yuuThiBasg pe-

3yNIBTaThl M3YYEHUs] MHKPOOHOTHI BO3IYIIHON
Cpenpl, TPEICTaBIsIeT HMHTEpPEeC OIpeAeIeHue
MHKpPOOHOTO COCTaBa TOCIUTAIBHOW CpEJIbl
UCCJIETyEeMbIX POAMIIBHBIX CTAllMOHAPOB.

Bonpmioe 3HaueHne B UHDUIMPOBAHUH
YCJIOBHO-TIATOTEHHBIMU  MHUKPOOpPTraHHU3MaMu
UMEIOT JieueOHass M JIMarHOCTHYECKas —ai-
naparypa U UHCTPYMEHTbI, KOHTAMHUHAIUA KO-
TOPHIMM  BO3HUKAeT H3-32 HECOOIIOACHHS
MpaBIJI ACENTUKU.

C uenbio BBISIBIGHUS pe3epByapa HHOH-
UPOBaHMUsSI  YCJIOBHO-TIATOTEHHOW  MHUKPO-
O1OTOI OBLIO MPOBENICHO OAKTEPHOIIOTHYECKOES
UCCJIEJIOBAaHHE CMBIBOB, B3STBIX C Pa3IUYHBIX
OOBEKTOB HCCIIETyeMbIX aKyIIEPCKUX CTaIuo-
HapoB.

Bceero 0buto u3yueno 104 obpasua, U3 HUX
MOJOXKUTENBHBIN pe3ynpTaT Janu 62 mocesa.
[IpolieHT TONOKUTENFHBIX HaXOJOK COCTaBHII
59,6% (62) moceBa ¢ moBepxHOcTeil. B mpo-
BEJICHHOM  HCCIIEIOBAaHUH, TI0 KOJHMYECTBY
MOJOXKUTENBHBIX ~ HAXOJOK  JOMHHHPOBAIU
NOJTy4eHHBIE JaHHBIE C KyBE30B (BHYTPEHHSS
MOBEPXHOCTh),  MOBEPXHOCTH  UHCTPYMEH-
TAJILHOTO U TIeNeHaNbHOro crona (u3 20, 14 u
12 yuciia o0ciemoBaHUil KOJIMYECTBO IIOJIO-
JKUTENBHBIX Haxonok cocraBwio 29,0, 19,3 u
12,9% cOOTBETCTBEHHO).

Ilpu onpeneneHMM BHIOBOTO  COCTaBa
clielyeT OTMETHUTh JIOBOJIbHO LIMPOKHHA CIIEKTP
YCIIOBHO-TIATOT€HHOM MHKPOOHOTHI, OTJINYA0-
IIMACS 3HAYUTENFHBIM BHUJIOBBIM pa3zHOOOpa-
3ueM. BumoBol cocTaB  MHMKPOOPTraHU3MOB
Npe/ICTaBIIeH Ha pUcCyHKe 1.

Tabnuya 2. O6mee MUKpoOHOe yncao B 1 M BO3/yXa, KOE/m®
Pa3IMYHBIX OTeJIeHNii POINUIbHBIX CTAIIMOHAPOB

PIIL] MPJI Ne 2
Ne Ornenenus 10 Havaja BO BpeMs IO Havaja BO BpeMsI
paboTh paboTHI padoTsI padoTsI
1. | ponbnok <120 <325 <110 <323
2. | mocieponoBoe <250 <650 <182 <545
3. | omeparnuoHHas <118 <340 <130 <420
4. | ornencHue GU3UOIOTHH <120 <415 <145 <450
HOBOPOYKJICHHBIX
5. | OPUT <345 <680 <265 <700
6. | ormeneHue ATOIOTHH <264 <400 <370 <620
HOBOPOYKJICHHBIX
Ipumeuanue:  Pasnnums mokasarelieil CpaBHUBAEMBIX IPYIII SBISIFOTCS CTAaTHCTHYECKU ocToBepHbIMHE (p<0,05).
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Pucynok 1. BumoBoii coctaB MUKpOOPTaHI3MOB, BEIIEIICHHBIX U3 CMBIBOB C METUIIMHCKOTO O00PY/TOBaHHS

Eme oaHuM cCyniecTBeHHbIM (aKTOpoM
pacripocTpaHeHust OOJBHUYHBIX  IITaAMMOB
ABJAIOTCS PYKH MeanepcoHana. C  menbro
CHIDKEHUs pHucka Bo3HukHOBeHuss UCMII y
NAIMEHTOB MEJOpraHu3aluii, a TakXke Mpo-
(beccrnoHambHBIX ~ MH(EKIMOHHBIX  3aboie-
BaHUIl y wMenmnepconana PocnorpebHanzop
pa3paboTay HOBBIE METOJIUYECKHE YKa3aHUs
MY 3.5.1.3674-20 «O06e33apaxkuBaHue pykK
MEIUIIMHCKUX PAaOOTHHUKOB M KOXHBIX MOKPO-
BOB IMALIUEHTOB IIPH OKa3aHUU MEIULUHCKOU
nomouny. JIOKyMEHT COAEpXKHUT KPUTEPUH
BbIOOpa KOXHBIX AHTHUCENTHUKOB, a TaKke
PEKOMEHIAllUU 110 MX TpuMeHeHn0. Oco0yro
OIIACHOCTH MPEACTABIAIOT JJIUTENIbHAs KOJIO-

HHU3aKs OOJIBHUYHBIMU IITAMMAMH KOXXHBIX
MTOKPOBOB U CUTYAIlUH, KOTJa apeaKTUBHOCTH
KOKHBIX TIOKPOBOB COYETAETCS C BBIICICHUEM
C KOKH M OdYara NMOpPaXCHHs KaK TpaMIloJio-
JKUTCIIbHOM, Tak H TI'PaMOTPHUIATCIIbHOMN
MHUKPOOHOTBHI.

C 1eabl0 BBISBIECHHS HOCHTEILCTBA IMATO-
TCHHBIX MHUKPOOPTraHU3MOB Ha KOXE pPYK
HaMH B HCCIIEIOBaHHE OBLIM BKIIOYEHBI 45
MePa0OTHUKOB PAa3IMYHBIX KATETOPHU ABYX
HCCIEyeMbIX  aKYIIepCKHX CTallMOHApOB.
BakTepuosiornueckoe WCCIEA0OBaHUE IPOBO-
JUJIOCh TYTeM B3STHS CMBIBA C KOXH PYK
CTEPHJIbHBIM TaMITIOHOM (Ta0muma 3).

Ta6ﬂuua 3. Pe3yJ’lBTaTbl 6aKTepnonornquKoro uccjaea10BaHusl CMBIBOB € PYK MEIHIIUHCKOI'0 IMEpCoOHaIa

Kareropuu o6cne1oBaHHBIX Yucno Brinenennsie BriceBaeMocTb,
MeIpabOTHHUKOB mpob MHKPOOPTaHU3MBI %

BpauM aKyIIepHI-THHEKOJOTH TIOCIEPOIOBBIX OTIEICHUH, Enterobacter 37,3
OTJIeJICHUI HEBBIHAIITMBAHUS 6epeMeHHOCTH, IIaTOJIOTUH 34 S,epidermidis 59,5
Oepemennoctn S.saprophyticus 69,6
BpayH aKyIIePBI-THHEKOJIOTH POIOIOKOB 25 S.epidermidis 16,8
AKyIIEPKH POJIOIOKOB 35 S.epidermidis 30,4
E.coli 32,2
CpeIHUI MeANepCcoHan (aKyepKu MPoLeaypHbIE MEICECTPHI) 32 S.aureus 43,4
S.epidermidis 13,2
E.coli 10,0
MJIQILIAH  TIEpCOHA 28 Klebsiella spp. 25,8
C. albicans 32,6
P.aeruginosa 13,2
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Kak BumHO u3 Tabmumpl 3, y o0cie-
JIOBAaHHBIX Bpauell poA0JIOKOB ABYX CTallHMO-
HapoB S.epidermidis B 37,3% cayuaeB. Y
aKyImrepok sroro oraenenus — S.epidermidis
BoienieH B 30,4% ciyuaeB. Y Bpaued aky-
IIEPOB-TUHEKOJIOTOB  TTOCTIEPOJIOBBIX  OTAETIe-
HUM, OTIEICHWN HEBBIHANIMBAHUS OepeMeH-
HOCTH, MAaTOJIOTHH OEPEMEHHOCTH BbIJICJICHBI
KyibTypsl Enterobacter (37,3), S.epidermidis
(59,5%), S.saprophyticus (69,6%). ¥V cpearero
Memnepconana 3tux otnenenuit E.coli Beice-
Bai B 32,2% ciyuaes, S.aureus — B 43,4%,
S.epidermidis — B 13,2% ciyuaes.

[Ipu wuccrienoBaHUU CMBIBOB C KOXH PYK
MIIQJIIIEr0 MeEANEepCcoHana Imocie o0paboTKu
E.coli BeiceBan B 10,6% ciyuaes, Klebsiella
spp. B 25,8%, P.aeruginosa — B 13,2% u C.
Albicans —B 32,6% ciyuaes.

Crnemyer OTMETHTh MHOTOKPAaTHOE  BBI-
nenenrie S.epidermidis B ogHOM M TOM K€
OT/ICJICHNU B TEYEHHE OMPENEICHHOTO Bpe-
MEHH, TO3BOJIMJIO PE3IOMHUPOBATH O BO3MOXK-
HOM JJIUTEIbHON IMPKYJISIIIUA 3TOTO BO30Y-
mutens. [lokazarenbHO, 4YTO CpeaHee KOJH-
94EeCTBO MHKPOOPTraHM3MOB Ha KHCTSX pyK 14
Bpaueil cocraBmio 6,8% (Ha mpaBoil pyke) u
4,8% (Ha JEBOM pyKe), pa3Iuuue HEHIOCTO-
BEPHO.

VY Bcex COTPYIHHKOB ObUT OOHApYKEH B
CMBIBaxX POCT MATOTeHOB, a y 19 u3 Hux (42,2%)
BBISIBJICHBI ~ TPaMOTPUIIATEIILHBIE ~ MHUKPOOP-
TaHU3MBIL.

YcraHoBJIEHO, UTO 00CEMEHEHHE TPAMOTpPHU-
[[aTeIbHOW MHUKPOOPTaHW3MaMH BO3MOXKHO Ha
YPOBHE TIOCIIEPOJIOBBIX OT/IEIICHUH POJIOBCIIO-
MOTATeNbHBIX YUPEXKIEHUH U OCHOBHBIMH HO-
CHUTEJISIMU 3TOU (DIIOPHI HAa KOXKE PYK SBIISCTCS
CpelHU M MIaIIIMN MEINepCoHal. JTo, IO
HaleMy MHEHHIO, CBSI3aHO C HECOOIOJICHUEM
MPaBWJI THTHEHBI, a TaKKe HHU3KHUM YPOBHEM
po(heCCHOHATLHOM TTOJITOTOBKH.

Takum 00pazom, IO pe3ylbTaTaM MpPOBEICH-
HBIX  OAaKTEPHOJIOTMYECKUX  HCCIICOBAHUI
MOXKHO cJIeflaTh BBIBOJ, YTO POCT YIEIBHOTO

BeCa YCIOBHO-TIATOTEHHOW MHUKPOOHOTHI B
atuosornyeckoit crpykrype MCMII Hanpsimyro
3aBUCHT OT HWH(MUIMPOBAHUS KOXH PyK MeEJ-
NIepCOHAaIa, MEIUITMHCKOM, JIedeOHOM M Juar-
HOCTMYECKOHM ammaparypbl, KOTOpasi HEI0CTa-
TOYHO CTEPHIIM3YETCSA U JAC3UH(PHUIIUPYESTCSI.

Hamm wuccnenoBanus MNOATBEPAMIIN, YTO
KOJIOHM3AIUSA KOXH CTA(UIOKOKKOM SIBIISICTCS
OTpPaKEHUEM 3alUTHBIX BO3MOXHOCTEWU oOpra-
HH3Ma, a CTEIEHb KOJIOHM3alHUH — OOBEKTHB-
HbIM TIOKa3aTeJieM IMPeIpacIioiOKEHHOCTH K
OCJIOKHCHHOMY TEUEHHUIO WH(EKIMH, B YacT-
HOCTH, K BHYTPHOOJBHHYHOMY HH(DUIPO-
BaHUIO.

CyIl1ecTBeHHbIM PHUCK-(DaKTOPOM Pa3BUTHS
NCMII sBnsiercsst muymatenbHOE (pE3UICHTHOE)
HOCHTEILCTBO OOJBHUYHEIX IIITAMMOB, OCOOCH-
HO KOIZJla HX J0Jd B KOXHOM MONYJISLUH
JIOMUHUPYET.

CnenoBarenbHO, I TOBBIICHUS d(hdek-
TUBHOCTH MEpOTIPHUSITHH B 00JaCTH KOHTPOJIS
NCMIIL, cnenyer BHeApUTh B KIMHUYECKYIO
MPAKTUKY PaIlMOHAIN3AIMI0 OCHOBHBIX IPHH-
LIMIIOB TOCIIMTAJIBHOM THWIHEHBI, TaK Kak
npodnema npodmiaktuku UCMII — 310 komr-
JIEKCHAsT MEXIUCLMIUIMHAPHAA 3a/aya, Y4u-
THIBAIOIAST MUKPOOMOJIOTMYECKHE, TUTHEHU-
YEeCKHe, OpraHu3allOHHBIC M JICYCOHO-/Iuar-
HOCTHYECKHE aCIICKThI.

Takum 00pazoM, MOHHUTOPHUHT MUKPOOHOTO
COCTaBa TOCIUTAIBHOW Cpelbl U PYyK Mezpa-
OOTHUKOB  JIOJDKEH OBITh  HEOTHEMIIEMOM
YacThI0 MH(EKIIMOHHOTO KOHTPOJS M TIOBCE-
JTHEBHOM NpakThKoW B [lepuHaTalbHBIX LIEHT-
pax W B HEOHATAIbHBIX OTACTCHUSX, TJIE
OCYILIECTBIIIETCSl JICYEHHE M BBIXa)KMBAaHUE
HOBOPOXKJICHHBIX JIETEH.

Pe3ynbpraTthl MUKPOOHOIOTUYECKOTO MOHH-
TOPUHTA B COYETAHMHU C JAHHBIMH DIHJIE-
MHOJIOTHYECKUX M COLMOJIOTHYCCKUX HCCIICH0-
BaHUHM TIOCITY)XaT OCHOBaHHEM Ui OpTraHU-
3a1Mu, BbIOOpa 00BeKTa M Bujaa 3(h(HEKTUBHBIX
MPOGUITAKTUYECKIX MEPOTIPUSITU.
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MICROBIOLOGICAL MONITORING IN THE COMPLEX OF MEASURES TO ENSURE
INFECTIOUS SAFETY IN OBSTETRIC HOSPITALS
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Summary. The article provided the information on the research conducted with the purpose to learn the
effectiveness of clinical materials, hospital facilities and measures taken in hospitals for studying the
provision of infection safety in obstetric hospitals.

The research revealed that there is a correlation between the hospital facilities of epidemiological
significance and the insufficient results of sanitary-bacteriological research, as well as infections caused by
the provision of medical services. According to the authors, there is a need to rationalize the application of
hospital hygiene and prevention measures in clinical practice for increasing the effectiveness of measures
taken to control infections associated with the provision of medical care.

Thus, microbiological monitoring in perinatal centers and neonatal departments serving newborns should
be an integral part of infection control and the basis of daily practice.
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Magalada haqiqi harbi xidmata ¢agirilmis gonclorda iiz-cona patologiyvalarinin miiasir vaziyyati barada
Malumat verilib. Uz-¢ana nahiyasinin patologiyalar: olan 432 ¢agiris¢i miiayina edilib. Cagiriscilar klinik,
laborator, rentgenoloji olaraq miiayina olunub. On ¢ox rast galinan patologiyalar adentiya, a¢iq dislom va
asag makrognatiya olub. Miiayyan edilib ki, miiayina ii¢iin gondorilon ¢agiriggilarda iiz-¢ona patologiyalart
yetorincadir. Alinmig naticalor tasdiqlayir ki, usaq va yeniyetmolorda stomatoloji xidmatin isinin effektiv
yerina yetirilmasi, vaxtinda diagnostikanin va miialicanin aparilmast ¢agwrisgilarin harbi xidmato yararliig

SaViyyasini artira bilor.
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Uz-¢ona nahiyasinin xastalik vo zodalonmo-
lorinin  Oyronilmasimiiasir agiz vo iiz-¢ona
carrahiyyasinin aktual problemlorindon biridir.
Bu patologiyalarin shalinin miixtolif yas qrupu
tglin spesifik xiisusiyyatlori vardir. Beloki,
yeniyetmalordas tiz-gana nahiyasinin patologiya-
larnin erkon diagnostikas1 vo miialicasi inkisaf
edon organizm iglin ¢ox ohomiyyatlidir. Usaq
Vo yeniyetmalorda stomatoloji va {iz-gona pato-
logiyalarmin voziyyati sosial-igtisadi inkisafin
imumi saviyyasini oks etdirir vo comiyyatin
timumi rifahinin goéstaricilorindon sayilir [1-4].

Yeniyetmalords tiz-gona nahiyssinin patolo-
giyalarindan on ¢ox dis-¢ono anomaliyalarina
rast galinir. Dig-¢ono anomaliyalarma g¢onalorin
deformasiyalari, dislomin pozulmalari, dislarin
saymin, formasinin dayisikliklori vo sairs aiddir.
Dis-¢cono anomaliyalarinin Syranilmasi elmi vo
praktik cohotdon shomiyyatlidir. Nozoro almaq
lazimdir ki, dis-¢ano anomaliyalarmin rastgalma
tezliyinin mioyyanlosdirilmasi todqgiq olunan
ohali grupunun strukturundan, todgigat meyar-
larindan vo metodlarindan asilidir [2,3,5].

Dis-¢ono anomaliyalarimin on ¢ox yayilmis
sobablori asagidakilardir:

— hamilaliyin pozulmasi vo anamin digor
xastaliklari;

— usaq yaslarinda kegirilmis xastoliklor;

— burun tonsffiisiiniin pozulmas,
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— botndaxili inkisaf anomaliyalar1 vo bu
dovrdo kegirilon travmalar;

— siid dislorinin ¢ixarilmast;

— usagin siini qidalandirilmast;

— hormonal patologiyalar;

— zororli vardislar;

— geynamo yiikiiniin azhig1 [6].

Bu sobablorin  profilaktikasi iso pediatriya-
nin Vo usaq stomatologiyasinin asas aktual
problemlorindon sayilir. Ciinki dis-gona ano-
maliyalar1 olan usaq vo yeniyetmolor fiziki vo
psixoloji inkisafda ciddi problemlorls tizlagirlor.
Bu patologiya yeniyetmolordo ¢eynomo funk-
siyasma tosir gostorarok nitq pozulmalarina,
estetik uygunsuzluglara va gicgah-¢ona oyna-
ginda patologiyalara getirib ¢ixarir. Bu da yeni-
yetmolorin  saglamligina vo sosial adap-
tasiyasina tosir etmoklo onlarin hoyat keyfiy-
yatini agag1 salir [7-9].

Dis-gono anomaliyalarindan basqa, Yeni-
yetmolords anadangealmo dodaq vo damagq bitis-
momasing, onlarin amaliyyatdan sonraki vaziy-
yatina, ¢anoalarin travmatik vo postoperativ de-
fektina, osteomielitlora, limfadenitlora, gicgah-
¢ono oynaginin patologiyalarina, agizsuyu Vo-
zilorinin xastaliklorina va tiz-gona nahiyasinin
digar patologiyalarina rast golino bilor. Biitiin
bunlariniso  ¢agirisgilarda  olmasi  onlarin
saglamligina monfi tosir gostorir [3, 4, 5].



Ordumuzda xidmat edacok ¢agirisgilar yeni-
yetms yas qrupuna aiddir. Uz-cona nahiyasinin
vaziyyati cagiriscilarin  saglamliginin  vo 0
ciimlodon hoagiqi harbi Xidmato yararli olma-
sinin asas gostaricilarindan biridir.

Tadqigatin magsadi haqigi horbi xidmat
tglin  gagirilmis  soxslordo  {iz-gona  nahiyasi
patologiyalarin1 6yronmoklo onlarin harbi xid-

moto yararl olmasini agkarlamaqdan ibaratdir.

Tadgigatin  material va metodlan. Toadgigatin
materiali Azorbaycan Respublikasinin miixtalif gohor vo
rayonlarimnSaforborlikve Hoarbi Xidmoto Cagirig iizra
Dovlot Xidmstindan 2004-2008-ci illords Klinik Tibbi
Moarkazin liz-gono carrahiyyasi sobosine miiayino {igiin
gondorilmis 446 c¢agirisgim ohato edir. Milayino olunan
446 cagiriggidan 14 nafords {iz-gona nahiyasinin pato-
logiyalar1 agkar olunmadig iiglin todqiqatin materialina
aid edilmoyib. Digor 432 cagirigcida miiayino vaxti {iz-
¢ona nahiyasinin patologiyalari askar edilmisdir. 432
cagirigcidan 324-ii [75%)] Baki sohor sakini, 108-i[25%)]
iso Respublikarmzin miixtolif gohor Vo rayonlarmin
sakinlori olub. Biitiin ¢agiris¢ilarin yas1 18-don 35-0 qodor
idi. Miiayino t¢lin gondorilon c¢aginsgilarda on ¢ox
miiraciot 2005-ci ilds [23,15%], on az miiraciot iso 2004-
cii ildo [14,35%] olmugdur.

Biitin  ¢agiriggilardan  ovvalco  tam  anamnestik
molumat toplamlib. Belo ki, XoStoliyin baglama vaxti,
sikayatlori, bu patologiyaya géra miialico aparilibsa, onun
effekti oyranilib.

Sonra tadgigata calb edilonlorin usaqliqda kegirdiklori
infeksion xostaliklor, hoyati boyu keg¢irilmis vohazirda
olan xostoliklori, darman preparatlarma, qidaya gqarsi
allergiyasi, moisot sorati vo pis Vordislori hozors alinib.

Lokal gostaricilordon iiz-¢ono nahiyssinin qurulusu,
sifotin asimmetriyasi, dori Ortliyliniin voziyyati, XoSto-
likdon sonra bas veran Kklinik gostaricilor, agiz boglugunun
Vo dislorin voziyyati, ¢eynomo aktinin normal yerino
yetiro bilmosi, gicgah-gono oynagmm zodslonmolori,
burun tenaffiistiniin normal vo ya geyri-normal olmasi, dis
siralarmin  formasi, gidalanma vo nitq funksiyalarinin
doyisikliklori tam dogiglosdirilib. Ceynomo effekti, dis-
lorin patoloji laxlamasi vo agiz boslugunun gigiyenasimn
vaziyyati do arasdirilib.

Cagiriggilarin hamusi klinik, laborator va rentgenoloji
miayino edilib. ©Ovvolco laborator analizlor — ganin,
sidiyin vo necisin imumi analizi aparilib. Wasserman
reaksiyas1 — RW Oyronilib. Dos qgafasirentgenoskopiya
edilib. Cagiriggilarin coxunda telerentgenografiya aparilib.
Gostorigo asasan iiz skeletinin vo ¢onanin yan toroflordon
rentgenoloji miiayinasida aparilib. Bazi ¢agiriggilar
gostarigo 95asan diger miitaxassislorla konsultasiya edilib.

Tadqiqat vaxti alinmig neticalar statistik islanilib. Bu
magsadlo alinmig naticalerin  etibarligi Styudentin t-
meyarina gora giymotlondirilib.

Tadgigatin naticalori va onlarin miiza-
kirasi. Miiayino naticasinds ¢agiriggilarda tiz-
¢ana nahiyasinin asagidakipatologiyalari miioy-
yanlosdirilmisdir:

— Xeyloplastika va uranoplastikadan sonraki
vaziyyat — 56 nofar (13,0%)
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— Yuxar1 mikrognatiya — 35 nofor (8,1%)

— Yuxar1 makrognatiya — 2 nafar (0,4%)

— Asag1 mikrognatiya — 7 nafar (1,6%)

— Asag1 makrognatiya — 67 nofor (15,5%)

— Darin dislom — 2 nafar (0,4%)

— Acqiq dislom —72 nofar (16,7%)

— 9ngin frontal protruziyast — 15 nofor
(3,5%)

— Adentiya — 117 nofar (27,1%)

— Digor patologiyalar — 59 nofor(13,7%)

Digor patologiyalara g¢onalorin travmatik vo
omoliyyatdan sonraki qiisurlari, osteomielit, gic-
gah-¢ono oynaginin xronik artrit vo artrozlari,
boynun anadangolmo orta kistasi vo sair
patologiyalar aid edilir.

Goriindiiyt kimi, {iz-gona nahiyasinin pato-
logiyalarindan adentiya [117 nofor], agiq dislom
[72 nofor] vo asagi makrognatiya [67 nafor]
diagnozlar1 ustiinlikk togkil etmisdir. Cagiris-
cilarda tiz-¢ona nahiyasinin xastaliklorindan an
az rast golinanloriiso yuxari makrognatiya [2
nofor] vo dorin dislom [2 nofar] diagnozlar
olmusdur.

Maraqlidir ki, normal fizioloji dislom yalniz
1 caginscida miisahido edilib. Digarlarinin
coxunda dislom pozulmasi geyd olunub. Aden-
tiyalarin ¢ox olmasina goro c¢agiris yasl soxs-
lords dis strukturunun vaziyysti qeyri-gonast-
boxs qiymaotlondirilib. Adentiya olan gagiris-
cilarin ¢oxu Baki goharinin sakinlori olub [94
nofar].

Diqgoeti coalb edon parametrlordon biri do
cagiriscilardan 56 naforin usaq yaslarinda cor-
rahi mialicoya moruz qalmalaridir. Belos ki, bu
soxslords anadangolmo dodaq vo damaq yarig-
larina gora xeyloplastika vo uranoplastika amo-
liyyatlar1 aparilib. Lakin notico olarag onlar bu
omoliyyatdan sonraki vaziyyatlori ilo tiz-gono
corrahiyyasi  s6basino  horbi  xidmato  yararli
olub-olmamasina gora miiayinoys gondariliblar.

Klinik nitmuna: “Xosto R.A., 18 yasinda 7
dekabr 2004-cii ild> Klinik Tibbi Markozin iiz-
¢aNa carrahiyyasi sébasina rayon Safarborlik vo
Horbi Xidmato Cagiris iizro  Dévior  Xid-
matindon stasionar miiayina tictin gondoarilib.
Sikayatlori  dislom  pozulmasindan, ¢eynamoa
Sfunksiyasimin mahdud olmasidandir. Miiayina
zamamn sifatinda asimmetriya geyd olunur. Sifat
darisinin rangi adidir. Sifatin asagt zonast orta
Vo yuxari zonalara nisbaton hiindiirdiir. Agzin
acgilmast sarbastdir. Agiz boslugunun miiayinasi
zaman dislomin pozulmast — agiq dislam for-



masinda miisahida edilir. Dislarin gapanmast
soldan 26-37, sagdan 16-47 diglor Saviyyasin-
dodir. Yarigin sagittal ol¢iisii — 7-8mm.

Damagq ensizdir, dorindir. Selikli gisa ad:
rongdadir. Ceynomo funksiyasi pozulub. Qanin
timumi miiayinasinda hemoglobulin — 115 q/l;
eritrositlor — 3,5; rang géstoricisi — 0,9; leyko-
sitlor — 6,5; eritrositlorin ¢okmo siirati — 9 mm
olub. Qamin RW miiayinasi manfidir. Sidik va
nacisin analizind> patoloji doyisiklik yoxdur.
Daés gafasinin rentgenoskopiyasinda patologiya
miisahida edilmir. Miiayina tam basa ¢atdurilib.
Asagidaki diagnoz ¢agirisgida tasdiglanib.

Diagnoz: Asagt geyri-simmetrik makro-
gnatiya, ag¢iq dislom, ¢eynama funksiyasinin
miilayim doaraCada pozulmasi.

Cagirisgt harbi xidmota yararsiz sayilib ™.

Aparilmis todgigatdan aydin olur ki, tiz-¢ono
nahiyasinin patologiyalarina goro tibbi komis-
siyalardan miiayino {igiin gondorilonlorin sayi
yetorincadir. Bunlar arasinda dis-gona anoma-
liyalarmin erkon diagnostikast vo miialicasi
daha da aktualliq toskil edir. Alinan gostaricilor
tosdiq edir ki, rayon vo sohar usaq poliklini-
kalarinda, stomatoloji poliklinikalarda erkon
diagnostika vo miialico-profilaktik islor aparil-
mas1 magsadouygundur.

Ordumuzun miiasir vaziyyatini nozar alarag,
cagirisgilarin  saglamliq vaziyystino  diggoti
artirmaq lazimdir. Bels ki, {iz-gono nahiyasinin

patologiyalar1 olan cagiriscilarin saglamliginin
keyfiyyatini yaxsilasdirmaq tgiin patologiya-
larin diaqnostik meyarlarin1 tokmillogdirmoklo
yanasi, stomatoloji praktikada miialica-pro-
filaktik todbirlorin optimallasdirilmasina sorait
yaradacag Vo genis totbigi ¢agiris¢ilarin hoyat
keyfiyyatini yiiksaldacakdir.

Tadqigatin naticalari tasdigloyir ki, Respub-
likamizdausaq vo yeniyetmalorlo maggul olan
stomatoloji xidmatin isinin effektivliyini artir-
magq vacib amillordon sayilir. ©lavs olaraq ¢ox
vacib aspekti geyd etmok lazimdir ki, vaxtinda
aparilan diagnostika vo miialico tadbirlori
cagiriscilarin Xidmot igiin yararlii@m artira
bilar.

Bundan olavs, askar olunan patologiyalarin
erkon diagnostikasi vo mialicosinin miiasir
tsullarmin totbiqi cagiris yash soxslords sto-
matoloji xidmotin yiiksok soviyyoado effektiv
oldugunun gostaricisidir.

Alinan naticolordon aydinlasib ki, sto-
matoloji yardimin vaxtinda aparilmast harbi
xidmato yararsiz olan cagiriggilarin - sayini
azaldacaqdir. Yekun olaraq geyd etmok istoyirik
ki, cagiris yash soxslords, yeniyetmolords vo
usaglarda stomatoloji xidmatin isini yenidon
qurmag, moktoblordo stomatoloji xidmotin sax-
lanilmasi va inkisaf etdirilmosiboyiik shomiyyat
kasb edir.
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Axmenos J.T., Anukyaues B.K., Anuesa M.C., I'yiueB C.b., I'yiueB A.I'.

COBPEMEHHOE COCTOSIHUE ITATOJIOT MM YEJIIOCTHO-JIUIEBOM
OBJIACTH Y IIPU3BIBHUKOB

Kadgheopa uentocmmuo-nuyesoti xupypauu u xupypeuu noiocmu pma
A3zepbatiddicanckozo meouyurckozo ynugepcumema, baxy

Pestome. B crathe mnpenctaBieHa HMHGOpPMAaLUsS O COBPEMEHHOM COCTOSIHMM YEJIIOCTHO-THLIEBON
MaTOJIOTUU y TPU3BIBHUKOB. Y 432 00cieqoBaHHBIX NPU3BIBHUKOB ObUIa BBISBICHA YEITIOCTHO-THIIEBAsS
natonorusi. [Ipu3siBHUKK OBUIM 00CIIEOBaHBI KIMHUYECKH, JJAOOpAaTOPHO, peHTreHonorndeckn. Hamnbomnee
4acTO BCTPEYAIOLIEHCS NaToJIOTMed ObUIM AAEHTHs, OTKPBITBIA NPUKYC W HIDKHSAS MAaxKpOTHaTusl.
YcTaHOBNIEHO, YTO YUCIIO HAMpPaBIECHHBIX HAa 00CIIe0BaHNE TIPU3BIBHUKOB C YETIOCTHO-JIMIICBOM MaTOJIOTHEH
3HAYHUTENBHO. [loyueHHbIe Pe3yNbTaThl MOATBEPKIAIOT, YTO dPPEKTUBHOCTh pabOTHl CTOMATOJIOTMYECKOM
CIIy>KOBI C AETBMH U MOAPOCTKAMH, CBOEBPEMEHHAs TUArHOCTHKA U JICUEHHE UX CIIOCOOCTBYET YBEIMUYCHUIO
YHcia NPU3bIBHUKOB, FOJHBIX K BOMHCKOH ciyx0e.

Ahmadov E.T. Alikuliyev V.K.,Aliyeva M.S.,Guliyev S.B.,Guliyev A.H.

THE CURRENT STATE OF PATHOLOGY OF THE MAXILLOFACIAL REGION
AMONG CONSCRIPTS

Department of Oral and Maxillofacial Surgery, Azerbaijan Medical University, Baku

Summary. The article provides information on the current state of maxillofacial pathology among
conscripts. 432 surveyed conscripts were diagnosed with maxillofacial pathology. Conscripts were examined
clinically, laboratory, radiologically. The most common pathologies were adentia, open bite and lower
macrognathia. It was found that the number of conscripts with maxillofacial pathology sent for examination
was significantly higher. The results obtained confirm that the effectiveness of the work of the dental service
among children and adolescents, diagnosis in time and treatment of them contributes to an increase in the
number of conscripts fit for military service.
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MOKTOBLI USAQLARDA ARTERIAL TOZYIQ VO BODON KUTLOSI INDEKSI iLo
UROYIN FUNKSIONAL VOZiYYOTi ARASINDA MUTONASIBLIK

Azarbaycan Tibb Universitetinin Normal fiziologiya kafedrasi, Baki, Azorbaycan

Moagalada miixtalif yas qruplarina aid olan maktabli oglanlarda forqli somatometrik géstaricilar fonunda
arterial tozyig (AT) va dirayin funksional vaziyyati arasinda garsiligli alagolarin gyranilmasi magsadila
aparilmis tadgiqat isi haqqinda molumat verilir. Urayin funksional vaziyyati Rusiya istehsali olan
Kardiovizor 06 C cihazimin komayi ilo miokardin distansion elektrokardiografik xaritolonmasi disulu ilo
oyranilmisdir.

Todgigata calb olunmus maktabli oglanlarda badan kiitlasi indeksi (BKI) normal olanlarda 15,2% halda,
BKI yiiksak olanlarda isa 75,7% halda AT va miokardin mikroalternasion indikatoru (MMI) normadan
yiiksak olmugdur va bu da sonuncularin kardiometabolik risk qrupuna aid edilmasina asas verir. Bundan
basqa, askar edilmisdir ki, AT Vo MMI-nin yiiksok olmasi, BKI il> yanasi, hamginin badanin miixtalif
nahiyalarinda darialtr piy qatimn forgli paylanmasindan da asilidir. Aydin olmusdur Ki, AT-nin yiiksalmasi
ilo MMI-nin artmas: arasinda miisbat korrelyativ alagalar moveuddur.

Belalikla, tohlil edilon kompleks gostoricilorin artmasi, sistem effektor mexanizmlorin pozulmasina,
kardiometabolik risk amillarinin yaranmasina vo tohsil prosesinin yiiksak “‘fizioloji dayar” hesabina basa
golmasina sabab olur. Haomin amillorin vaxtinda askarlanmast iso gabaqcadan preventiv tadbirlorin
goriilmasing imkan yaradir.

Acgar sozlar: arterial tozyiq, miokardin mikroalternasion indikatoru, badoan kiitlosi indeksi

Knrouesvie cnosa: apmepuanvioe oasnenue, MUKpOAIbMePHAYUOHHBII UHOUKAMOP MUOKAPOA, UHOEKC
maccel mena

Keywords: blood pressure, myocardial micro-alternation index, body mass index

Miiasir dovrdes insanlarin badon kiitlasinin olunmasina va basqga hayati vacib proseslora
vo badan kiitlosi indeksinin (BKI) normadan monfi tosir edir [8]. Bizim ovvalki todgigat-
¢ox olmast bir sira xastoliklorin yaranmasinda larimiz gostormisdir Ki, usaq vo yeniyetmo-
osas etioloji amillordon biri kimi gobul edilir. lordo AT-nin yiiksolmasi miokardin gan tochi-
UST-iin molumatlarinda gdstorilir ki, diinyada zatinda yetorsizliys, “kegici isemiya” olamot-
usaq va yeniyetmolor arasinda 200 milyondan lorinin meydana ¢ixmasina sabab olur va bu
artiq forddo BKI gostaricilorinin normadan da miokardin de- vo repolyarizasiyasinin dis-
artiq olmasi fakti vardir. Bu say ildon-ilo artir persiya gostoricisi olan miokardin mikroal-
Vo ilk névbads, homin soxslords iirok-damar ternasion indikatorunun (MMI) yiiksalmasi ila
sistemi pozuntulari ilo miisayist edilir [1, 2]. tozahiir edir[9].

Funksional sistemlarin sistemogenez nazs- Asagida sorh edilmis tadqiqat isi 7-10,
riyyasino asaslanaraq [3], qeyd etmaliyik ki, 11-14, 15-17 yas qruplarmna aid olan moktabli
pubertat dovrds usaq vo yeniyetmolorin orga- oglanlarda miixtolif somatometrik gostaricilor
nizminin mixtalif strukturlariin bdyiima vo fonunda, arterial tozyiq vo iiroyin funksional
heteroxron inkisaf tempi qeyri-barabar olur voziyyati arasinda asililigt oyranmoak mogQ-
[4, 5]. Bu dovrdo artiq badon kiitlasi va piy sadilo aparilmigdir.
toxumasinin badonin miixtalif hissalorino pay- Tadqigatn material vo metodlar1. Todgiqatlar
lanmas1 neyroendokrin vo neyrokimyavi ton- Azorbaycan Tibb Universitetinin Normal fiziologiya

. . - . .. kafi ilo Baki gohori 2 1 ort k-
zimloma mexanizmlorinin nizamsiz tosokkii- afedrast ilo Baki sohori 36 vo 258 sayh orta ma
tablorinin bazasinda yerina yetirilmisdir. Miiayinalor

h'ind'a aks Ol_Unur [6, 7]. Bu da 6z névbasinC!a oglan kontingentinds yas gruplar: (7-10, 11-14 va 15-
arterial tozyigo (AT), miokardin ganla tochiz 17 yaslar) lizra, geyri-invaziv tisullarla aparilmigdir.
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[lk novbads iirok-damar sisteminin  funksional
voziyyetinin gostaricilori kimi sistolik arterial tozyiq
(SAT), diastolik arterial tozyiq (DAT) (mm.c.st ila)
olciilmiis vo iirokddyiinmo tezliyi (UDT) (vurgu/daq.)
sayllmisdir.

Arterial tozyiq (AT) soviyyesinin giymatlondiril-
masi, yag vo boy nazers alinmagla persentil codvollori
tizro aparilmigdir. SAT vo DAT-nin orta gostaricilori
homin yas, cins vo boy gdstaricilorinin 90-c1 persentil
giymotino borabor vo ya ondan artiq olduqda, AT
yiiksak hesab olunmusdur.

Uroyin funksional voziyyatini qiymoatlondirmok
iiciin Rusiya Federasiyasinin Zelenoqrad sohorindo
yerlogon “Tibbi Kompyuter Sistemlori” Mohdud
Mosuliyyotli  Comiyystin (OO0  "MenuuuHCKHE
Kommeroteprpie Cuctemsr") istehsal etdiyi “Kardio-
vizor 06 C” tipli elektrokardiografik analizatorundan
istifado edilmisdir. Bu cihaz xiisusi islonmis kompyuter
programinin kémoyi ilo ¢oxlu sayda aparmada EKQ
signallarinin mikroskopik (ki¢ik amplitudlu, yiiksok
tezlikli) dalgalarin mikroalternasiyasim geyd edorak
iiroyin dispersion xoritosini gdstorir. Urayin mikro-
alternasion dispersion xaritolondirilmosi {isulu {irok
ozolosindo hipoksiya va hipertrofiya naticasinda
yaranan Dbioelektrik dayanigsizligt haqqinda ilkin
molumat almaga imkan verir [8, 10].

Usaq vo yeniyetmolordo normada MMi 14-15%-
don az olduqda kardiovizorun ekraninda olan {irayin
dispersiya portreti yasil rongdo goriiniir vo bu goriiniis
normal hesab edilir. Miokardm gan tochizat1 azaldiqda,
miokardin mikroalternasion indikatorunun qiymati 14-
15%-don artiq olur; bu zaman iroyin dispersiya
portretindo digor ronglor: sari, agiq mavi; gohvayi vo
qirmizi ronglor do miisahids edilir [11]

Somatometrik gostoricilor olarag boy (sm-1o),
bodon kiitlosi (kg-la) baden kiitlosi indeksi (kg/m? ilo)
vo onun miixtalif komponentlorinin 6Sl¢iilori aparil-
migdir. O climlodon, badonin miixtalif nahiyslorinde

C

D

(kiirak, garim, bazu vo bud) derialt1 piy qatinin (mm-1o)
qalinligt MJIK-03 TTI-2 tibbi diagnostik dosto daxil
olan elektron Kaliper cihazi ilo 6l¢tilmiisdiir.

Tadqiqat zaman1 alinmis gdstoricilorin statistik tohlili
variasiya (U-Mann-Whitney), diskriminant (y2-Pearson),
dispersiya (ANOVA — F-Fisher) va korrelyasion (p-
Spearman) analiz tisullari ilo aparilnmigdir. [12].

Tadgigatlarin naticalari vo onlarin miiza-
kirasi. Todqiqat gostormisdir ki, usaq vo
yeniyetmoalords “kegici isemiya” soviyyasinin
gdstaricisi olaraq MMI dispersiyasmin giymati
AT soviyyasinin doyismasi ilo six alagalidir.

Badon kiitlasi indeksi normal olan 324 no-
fordon, yalnz 52-ds (<15,2% halda), badan kiit-
losi indeksi yiiksok olmus, 66 noforden ise 50-
do (<75,7% halda) arterial tozyiq vo miokard
indikatoru dispersiyast normadan yiiksok ol-
musdur vo bu da sonuncularin kardiometabolik
risk grupuna aid edilmasine zomin yaratmigdir.

Beloliklo, biitiin todqiqat qruplarinda
alinan noticolorin tohlili gdstormisdir ki, BKI
vo AT yiiksok olan gruplarda MMI gostori-
cilorinin yiiksok olma hallar;, BKI vo AT
normal olan gruplara nisbaton daha ¢ox geydo
alinir. On vacibi ds odur ki, AT ilo MMI-nin
normal vo yiiksok soviyyslorinin doyisikliklori
biri-biri ilo miitonasib olmusdur.

Tadqiq edilon moktoblilorin oksariyyotinds
AT yas normasina uygun olmusdur. AT vo
MMI-nin yiiksok olmas1 hallar1 yas artdiqca
artmisdir — on az 7-10, on ¢ox iso — 15-17
yaglarda rast golinmisdir (Sok. 1).

Sakil 1. Miixtolif yas qruplarinda BKI vo MMI géstoricilorinin artim il olagodar olaraq iireyin dispersiya
portretlorindo miisahido edilon rang doyismolori: A. MMI normal (<14%), B. 7-10 yash moktoblilordo MMI >16-17%,
C. 11-14 yash moktoblilordo MMI >18-19%, D. 15-17 yash moktoblilordo MMI >19-20% oldugu hallarda
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Goriiniir, badan kiitlasi normadan ¢ox olan
moktoblilordo endokrin ¢atismazligin kom-
pensasiya mexanizmi kimi badonds piy toxu-
masinin haddon artiq toplanmasi yiiksok AT
vo MMI géstaricilorinin qeydo almma tez-
liyini artirmigdir.

Funksional sistemin vacib 0ziinilitonzim
prinsiplorindon biri do fiziki inkisafa uygun
olarag AT vo MMI gdstoricilorinin normal

saxlanmasidir. Aparilmig todqiqatlar natice-
sindo miioyyon edilmisdir ki, 7-10 yash
oglanlarda yiiksok AT vo MMI gostoricilori
BKi-nin, darialt1 piy qatiin artmasi vo onun
miixtolif nahiyslorde paylanmasinin pozulma-
s1 ilo miisayiot olunur. Qarin vo bud nahi-
yolorindo darialt1 piyin yiiksok BKI fonunda
nozoroa ¢arpan dorocodo toplanmasi qeyd
olunur (cadval 1).

Cadval 1. BKIi, AT vo MMI (%) géstoricilori miixtalif olan, 7-10 yasl moktobli oglanlarda
somatometrik gostaricilorin va dorialt1 piy gatinin statistik tohlili

Oglanlar (147 nafar)
Badan kiitlasi indeksi normal olanlar Badon kiitlasi indeksi yiiksak olanlar
Césto- S AT va MMI-normal (n) -101 nafor AT va MMI-normal (n) - 4 nafor
icilor é AT va MM I-yuksak (v) - 14 nafor AT va MM I-yuksak (v) - 13 nafor
< Mean st Min. Max. p Mean st Min. | Max. p
Error Error
Boy, n 134,9 0,7 120 145 140,3 4,9 129 149 |>0,05
sm y 138,3 1,8 125 146 >0,05 143,5 1,2 136 150
Bodon n 30,8 0,5 21 39 42,0 4,2 32 50 |>0,05
kiit. kq y 35,4 1,2 27 41 <0,01 45,6 1,0 39 51
BKI, n 16,8 0,1 14,3 18,9 <0,001 21,1 0,8 19,2 | 22,8 |>0,05
kg/sm? y 18,4 0,2 17,3 19,6 22,1 0,2 21,0 | 231
Kiirak n 10,7 0,2 8 13 13,8 0,5 13 15 |<0,01
y 11,6 0,3 10 15 >0,05 16,7 0,6 14 20
Qarn n 131 0,2 9 16 18,3 0,5 17 19 | <0,05
y 14,9 0,4 12 18 <0,01 20,2 0,5 18 25
Bazu n 8,1 0,1 6 10 <0,001 10,5 0,3 10 11 |<0,01
y 9,7 0,3 7 11 13,6 0,5 10 16
Bud n 17,2 0,2 15 21 22,0 0,4 21 23 |>0,05
y 19,7 0,4 18 23 <0,001 23,5 0,4 20 25

Qeyd: burada v sonraki cadvallorda:
1. n-—normal, y — yiiksok;
2. Mean — orta gostorici; Std. Error — standart xsta; Min., Max. — variasiya sirasinin on kigik vo an
boylik gostaricilari; p — Fiser meyarina gora forqin statistik etibarliligi

11-14 yash BKI normal olan oglanlarda da
AT vo MMI gbstoricilorinin yiiksolmasi qarmn
va bud nahiyasinda darialt1 piy toplanmas: ten-

densiyasi ilo miisayiot edilmisdir. BKI yiiksok
olan usaqlarin eyni nahiyolorinde dorialti piy
qatinin gqalinligi daha da artiq olmusdur (cad. 2).
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Cadval 2. BKI, AT vo MMI (%) gostaricilori miixtalif olan, 11-14 yasli moktobli oglanlarda
somatometrik gostaricilarin vo dorialt1 piy qatinin statistik tahlili

Oglanlar (136 nofar)

— Badon kiitlasi indeksi normal olanlar Badon kiitlasi indeksi yiiksak olanlar
Gosto- § AT va MMI-normal (n) — 82 nafor AT va MMI-normal — 3 nafor
ricilor 8 AT vo MM-yiiksak (v) — 14 nafor AT vo MM -yiiksak — 17 nafor
K M Std. m | Min. | Max. p M Std. m | Min. | Max. p
Boy, n 149,7 0,8 135 166 154,3 4.4 149 163 >0,05
sm y 153,4 2,0 138 167 156,2 18 145 169
Bodon kiit.| n 42,1 0,7 32 58 55,3 34 51 62 >0,05
kq y 46,2 1,8 37 59 58,9 1,6 48 70
BKI, n 18,7 0,2 158 | 21,7 23,2 0,1 23,0 | 233 >0,05
kq/sm? y 19,6 0,4 178 | 22,2 24,1 0,2 22,7 | 252
Kiirok n 12,2 0,3 9 16 16,3 0,9 15 18 <0,05
y 13,4 0,5 11 18 19,2 0,4 17 21
Qarin n 14,5 0,3 10 19 19,0 0,6 18 20 <0,05
y 15,1 0,3 13 17 21,2 0,4 19 23
Bazu n 9,4 0,2 7 13 12,7 0,7 12 14
y 11,0 0,3 9 14 14,4 0,3 13 16
Bud n 18,2 0,1 14 20 23,0 0,6 22 24
y 19,4 0,2 18 21 24,2 0,3 23 26

15-17 yaslarda AT vo MMI géstoricilorinin
artmas1 BKI normal vo yiiksok olan oglan-
larda DPQ-nin artmasi vo onun paylanmast ilo
olagodardir. Belo ki, AT vo MMI gbstori-

cilorinin yiiksolmis oldugu normal badon
kiitlasi olan gonc oglanlarda, piy toxumasinin
osason qarin vo bud otrafinda toplanmasi
miisahids edilmisdir (cadval 3).

Cadval 3. BKI, AT vo MMI (%) gostoricilori miixtolif olan, 15-17 yasl moktabli oglanlarda
somatometrik gostaricilorin va dorialt1 piy gatinin statistik tahlili

Oglanlar (125 nafar)
Badan kiitlasi indeksi normal olanlar | Badoan kiitlaSi indeksi yiiksak olanlar 21 nafor
E 104 nafor
= AT va MMI-normal (n) — 72 nafar AT va MMI-normal — 2 nafaor
Gosto- | 2 AT vo MMI-yiiksak (y) — 12 nafor AT vo MMI-yiiksak — 14 nafor
ricilor | g Std. Std.
M m Min. | Max. p M m | Min. | Max. p
Boy, n 169,8 | 0,4 160 |178 |>0,05 |1705 |05 |170 |171 |>0,05
sm y 170,7 |11 164 | 175 1734 |10 |[168 | 180
Bodon | n 59,7 |05 50 69 <0,01 |745 |15 |73 76 <0,05
kit. kq |y 63,3 |10 59 70 823 |12 |75 90
BKI, n 20,7 0.2 17,7 1239 |<0,05 |257 |04 |253 |260 |<0,05
kg/sm® |y 218 |05 195 | 24,6 27,3 |02 | 261 | 28,7
Kirok | n 126 |01 10 15 <0,001 | 185 |15 |17 20 <0,05
y 14,5 0,5 12 17 225 102 |21 24
Qarin | n 181 |0,2 15 21 <0,001 | 235 |15 |22 25 >0,05
y 20,1 |04 18 22 252 |04 |23 28
Bazu n 9,5 0,1 8 12 <0,001 | 145 |15 |13 16 >0,05
y 111 |04 9 14 16,0 |03 |15 18
Bud n 183 |0,2 14 20 <0,001 | 235 |05 |23 24 >0,05
y 205 |03 19 22 253 |03 |24 27

Qeyd: AT vo MMI qgrafasinda n — normal, y — yiiksok demokdir
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Beloliklo, yiiksok BKI fonunda, AT vo MMI
gostaricilori do yiiksok olan oglanlarda dorialti
piy qatmnin qalinlig1 an az bazu va kiirokds, on
¢ox is9, garmm vo bud nahiyslorindo geyda
almmusdir. AT vo MMI gostaricilori yiiksok
olanlarda, asason do 15-17 yash yeniyetmolorda
badonin gostaricilorindon forglor badon kiitlasi,
piy kiitlosinin (PK) miqdari, ham do gévdanin
miixtolif yerlorindo dorialti piy qat1 daha aydin
farqlonmisdir [4].

Miixtolif yasli moktablilordo kardiohemo-
dinamik vo somatometrik gostoricilorin statistik
tohlili, alinan naticolorin etibarli oldugunu
tosdiqgloyir.

Miixtolif yas qruplarma aid olan moktabli
oglanlarda normal vo yiiksok somatometrik
gostaricilorin, dorialt piy qatinin  badonin
miixtalif nahiyslorinds forgli paylanmasinin vo
bunlardan asili olaraq tirok-damar sistemido bas
vermis dinamik doyismolarin statistik tohlili
naticasinds malum olmusdur ki, 7-10 va 11-14
yas gruplarma nisboton, 15-17 yash oglanlarda
BKi-nin 20kg/m?-den artiq olmasi vo DPQ
gostaricilorinin  progressiv  artmast  fonunda
tirok-damar sisteminin gostoricilori (AT, SAT,
DAT, MMI, Ri, UDT) daha cox yiiksalir. Belo
halda  funksional  sistemlorin  effektor
mexanizmlori pozulur [3] vo bu da moktob-
lilordo kardiometabolik risk amillorinin yaran-
masina gatirib ¢ixarir [6].

Qeyd etdiyimiz bu effekt, xiisusilo izafi
badon Kkiitlosinin vo doyison DPQ-nin monfi
tosirlori ilo bir yerdo trok-damar sistemi
gostaricilorinin pozuntularmi artirir, bu da 6z
novbasindo  patognomonik  olamot  olaraq
kardiometabolik risk amillorinin daha da
artmasina vo risk qrupunun yaranmasina gatirib
¢ixarir.

Tadgigatlardan goriindiiyii kimi, BKI vo AT
yilksok olan sagirdlordo MMi-nin yiiksok
soviyyalorino daha ¢ox rast golinir. Ehtimal
etmok olar ki, AT yiiksoldikco gorginlogmis
iirok foaliyyotinin vegetativ tominatina artmis
tolobatin  6donilmosi ¢otinlosir. Belo ki, BKI
yiiksok olan sagirdlorin gqaninda Kortizolun va
sozsliz ki, katexolaminlorin qatiligi da artmig
olur vo bu da 6z ndvbasinds iirak faaliyyatinin
slirotlonmasine  vo arterial tozyiqin yiiksal-
masing sabab olur. Bels olan halda koronar qan
dovraninin - mdvcud  voziyysti miokardin
oksigens yiiksalmis tolobatini tam 6doys bilmir
vo miokardda miibadilo mohsullarinin bir qoder
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artmast ilo yanast de- vo repolyarizasiya
proseslorinin normal gedisini tomin etmok ti¢iin
lazim olan enerjinin yetarsizliyi miisahido edilir.
Bu zaman isemik proseslorin artmasi, o clim-
ladon O, yetarsizliyi miokardda, de- vo repolya-
rizasiya proseslorindon asili olaraq qeyd edilon
kigik amplitudlu, yiiksok tezlikli dispersiya
dalgalarinin daha ¢ox desinxronlasmasina vo
MMI géstericisinin yiiksolmoasino sabab olur.
Eyni zamanda atipik kardiomiositlordo miiba-
dilo proseslorindo gedon miivafiq doyisikliklor
ritmin  mioyyon qodor doyismosi vo ritm
indikatorunun (RI) yiiksolmasi ilo naticolonir.
Odur ki, MMI va RI géstericilorinin yiiksalmasi
BKI vo AT gbstoricileri ilo miioyyon korrelya-
siya togkil edir vo isemiya yarana bilocoyi
barado xabordaredici molumatlar verir. Bunlara
osaslanaraq gostorilir ki, yiiksok BKI vo AT
fonunda MMI vo Ri gbstaricilorinin tadqiqi
miokardda bas vers bilocok “kecici isemiya”
haqqinda gabaqcadan olave molumat oldo
etmoyo imkan yaradir.

Beloliklo, sistemogenez nozariyyasine miiva-
fig olarag [5], moktablilordo tohsil prosesi za-
mani1  kardiometabolik riski azaltmaq vo
P.K.Anoxinin funksional sistemlor nazariyye-
Ssino gbro minimal “fizioloji doyors” [3] nalil
olmag magsadils fizioloji gostaricilarin ekspress
monitoringi noticosindo alinmig molumatlar
osasinda  geyri-medikamentoz  profilaktik
tadbirlorin vaxtinda aparilmasina imkan yaradir.

NOTICOLORDON CIXARIS

1. Bodon kiitlosi indeksi normal olan mak-
tobyasgh oglanlardan 15,2%-do, bodon kiitlosi
indeksi yliksok olanlardan iss 75,8%-do arterial
tozyiq vo miokardin mikroalterasion indikatoru
gostaricilori normadan ytiksok olur;

2. Arterial tozyiq vo miokardin mikro-
alterasion indikatoru gostoricilorinin  yiiksal-
mosi oksar hallarda (71%) eyniistiqgamatli olur
va asason badon kiitlesinin vo yasm artmasi ilo
olagodar olmagla yanasi, dorialti piy qgatinin
badonin miixtalif nahiyslorinde necs paylan-
masindan da asili olur; maksimal artim oglan-
larda 11-14 yasda bag verir vo 15-17 yasadok
yiiksok qalir.

3. Todgiq edilon kompleks gostoricilorin
artmasi organizmin sistem effektor mexanizm-
lorini pozaraq, kardiometabolik risk amillarinin
yaranmasma vo tohsil prosesinin yiliksok



“fizioloji doyar” hesabina basa galmosine sabab fizioloji proseslorin, o ciimloden, kardiome-
olduguna goéro, bu gostaricilorin  prognostik tabolik risk amillorinin garsisinin alinmasi {i¢iin
todqiqi moktoblilordo patogenetik xarakterli profilaktik todbirlar gérmaya asas verir.
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Ilanaxosa I'.H.

INPOIMOPHNOHAJIBHOCTDb MEXKAY APTEPUAJIBHBIM JJABJIEHUEM
N AHAEKCOM MACCBHI TEJIA 1 ®YHKIIMOHAJIBHBIM COCTOSIHUEM CEPJILIA
Y JETEN IKOJBHOI'O BO3PACTA

Kageopa nopmanvruoii gpusuonoeuu Azepbatiosdcanckozo MeOuyuHcKo20 yHugepcumema,
baky, Azepbatiocan

Pestome. B crathe mpencrasineHa nHpopmanusi 00 HCCIEIOBAHUH, NMPOBEICHHOM C LEJIBI0 M3YUEHHS
B3aMIMOCBSI3H MEXTy aprepuaidbHbiM aasieHneM (AT) m (yHKIIMOHANBHBIM COCTOSHHEM cepjra Ha (oHe
Pa3NUYHBIX COMATOMETPHUECKUX MOKa3aTesel y IIKOJbHUKOB Pa3sHbIX BO3PACTHHIX rpymil. DyHKIMOHATB-
HOE COCTOSIHHE Cep/lla U3y4ajJoCh METOAOM AUCTAHIUOHHOHN AJIeKTporpaduyeckoil AUarHOCTUKM MUOKap/a
C MIOMOIIBI0 MHKPOAITEPHAIIMOHHBIM HHIUKaTOpoM Poccuiickoro npounsBonctsa «Kapanosuszopa 06 c».

VY WIKOJNBPHUKOB, IPUHUMABIINX y4acTHE B HMCCIEIOBAHHH, C HOPMaJbHBIM HHAMKATOPOM MAacChl Tela
(UMT) 15,2%, a c Beicokum UMT 75,7% umenu noBeieHHble AJl 1 MUKpOaTbTepHALMOHHBIE KOIEOaHUS
OUCTAaHIMOHHOW  »JeKTporpaduu MHOKapa, 4YTO JaeT OCHOBAaHME OTHECTH IIOCIEAHUE K TpyIIe
KapanoMeTabomudeckoro pucka. Kpome toro, 66110 00HapyxeHo, uto Hapsiay ¢ UMT, Beicokue ypoBHU A/l
1 VIM 3aBUCST TaKkKe OT pa3IMuHOTO PaCHpeeICHUs TOAKOKHOTO KHpa B Pa3HBIX YacTsAX TeJa.

Craino siCHO, YTO CYIIECTBYET IMOJOXKHUTENbHAS KOPPEIALUS MEKAY MOBbIIeHHEM A/l ¥ MOBBIICHUEM
MHUKpPOAJITEPHALIMOHHOTO HHIUKATOPA.

Takum 00pazoM, yBeIWYEHHE aHATM3MPYEMBIX KOMIUICKCHBIX IOKa3aTeleld MPUBOAMT K HAPYIICHHUIO
CUCTEMHBIX S(PQEKTOPHBIX MEXaHU3MOB, (OPMHPOBAHHMIO KapAHOMETA0OIMYeCKUX (PAKTOPOB pHUCKA U
O0YyCIIOBIIEHBl C BBICOKOH «(U3MOJOTMYECKOH IIEHHOCThIO» yuyeOHoro mponecca. CBoeBpeMEHHOE
BBISIBJICHHE 3TUX (PAKTOPOB ITO3BOJISICT 3apaHee MPUHAThH NPOPUIAKTUIECKUE MEPHI.

Panahova G.I.

RELATIONSHIP BETWEEN BLOOD PRESSURE AND BODY MASS INDEX AND FUNCTIONAL
CONDITION OF THE HEART IN SCHOOL-AGE CHILDREN

Department of Normal Physiology of Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provided information about the research conducted to study the relationship
between high blood pressure (BP) and functional condition of the heart in schoolchildren of different age
groups against the background of various somatometric indicators. The functional condition of the heart was
studied by the method of remote electrocardiographic diagnostics of the myocardium using the Cardiovisor
06 s. device.

Schoolchildren who participated to the investigation, with normal BMI 15.2%, with high BMI, 75.7%
had high blood pressure (BP) and microalternation indicator of myocardium (MIM) and this gives reason to
attribute the latter to the cardiometabolic risk group. In addition, it was found that, along with BMI, high
levels of BP and MIM also depend on the different distribution of subcutaneous fat in different parts of the
body. Positive correlation between blood pressure and MIM was found.

In this way an increase in the analyzed complex indicators leads to the violation of systemic effector
mechanisms, the formation of cardiometabolic risk factors and the completion of the educational process due
to the high "physiological value". Early identification for these factors allows taking preventive measures in
advance.
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REPRODUKTIV YASDA OLAN QADINLARDA INSAN PAPILLOMA ViRUSU iLO
INFEKSIYALASMANIN RiSK AMILLORI

Azorbaycan Tibb Universitetinin Onkoloji klinikas:, Baki

Insamin papilloma virusu (IPV) infeksiyasimin risk amillovinin qiymatlondirilmosi iiciin 18-44 yash 312
gadin arasinda hadisa-kontrol retrospektiv miiayinasi aparimisdir. Xostolor iki grupa boliinmiisdiir: asas
qrupa — yiiksok onkogen riskli insan papillomavirusu askar edilmis 232 gadin, kontrol qrupa — IPV-
testlosmonin  manfi naticalori olan 80 qadin daxil edilmisdir. Tadgigatdan aydin olmusdur ki, IPV il
infeksiyalasmanin asas risk amillorina asagidakilar aiddir: pasiyentin gonc yasda olmasi, aila vaziyyati, ali
tohsilinin olmamast, siqaretgcakma, spirtli ickilordon istifada, cinsi hayata erkon baslama, oliqomenoreya,
xastalorin qohumlarinda hor hanst lokalizasiyalt onkoloji xastaliklorin olmasi, miixtalif kontrasepsiya
metodlarimin tatbiginin, usaqliq boynunda carrahi manipulyasiyalarin, doguslarin va abortlarin sayimn,
yaxin gohumlarda somatik xastaliklorin olmasimin risk amili kimi rolu oldugu tasdiq edilmomisdir. IPV
barasind> malumatliiq da hamcinin  infeksiyalasma riskini asagi salmamigdr (p>0,05). IPV-nin genis
yaydUmasinin sababinin askar edilmasi son daraco miihiim epidemioloji ahamiyyat dasiyir va xastaliyin
samoarali profilaktika tadbirlarinin hazirlanmasi ti¢iin zomin yaradir.

Agar sozlar: papillomavirus infeksiyasi, risk amillori, reproduktiv yasda olan qadinlar

Knwuesvie cnosa: nanuinomasupychas uH@exyus, Gakmopvl pucka, HCeHuuHvl PenpoOyKmMUeHO20
603pacma

Keywords: human papillomavirus infection, risk factors, women of reproductive age

Papillomavirus infeksiyast (PVI) cinsi Usaqliq boynunun xostoliklorinin yaranma-
yolla otiiriilon on genis yayilmis infeksiya sinda asasan viruslar vo ya urogenital infek-
hesab edilir, onunla biitiin diinyada repro- siyalar istirak edir [5]. Belo patoloji vaziy-
duktiv yashi 233,9 milyona yaxin gadin yotlor bodxassali prosesin inkisaf perspek-
infeksiyalasmigdir. Hoyat1 boyunca bu virus- tivinin olmas1 ehtimali ilo olagaedar miihiim
la seksual faal ohalinin 75%-o qadari yoluxur tibbi-sosial problem hesab edilir [6]. IPV-nin
[1]. PVI inkisaf etmokdo olan &lkolordo daha rastgolma tezliyinin yiiksok olmasi, usaqliq
genis yayillmigdir, halbuki inkisaf etmis boynunun papillomavirusu cinsi yolla 6tii-
Olkolords bu infeksiyaya bir qodor az rast riilmoasi ilo olagadar olan zodolonmasi riski
golinir [2]. Insan papilloma virusunun (IPV) son illor xiisusi maraq dogurur. UST-iin
rastgolmo tezliyi vo genotiplorin yayilmasi molumatlarina goro, papillomavirus infek-
cografi regionlardan asili olaraq forqlonir. siyast usaqliq boynu xorconginin (UBX)
Usaqlig boynunun patologiyast olmayan etioloji amili kimi qobul edilmisdir [7]. IPV-
gadmlar arasinda IPV-nin on yiiksok gdsto- nin diagnostikasi, profilaktikas: vo miialicosi
ricilori Afrikada (24%), Sorqi Avropada hazirda miiasir tobabatin an ehtiyac duyulan
(21%), Latin Amerikasinda (16%) vo Conub- vo aktual vasitolordon biridir. Miixtolif etnik-
Sorqi Asiyada (14%) qeydo alinmisdir [3, 4]. cografi regionlarda IPV-nin rastgolmo tezli-
Usaqlig boynunun patologiyasinin yiiksok yinin dyronilmasi {izro aparilan epidemioloji
tezliyi vo gadmin reproduktiv saglamligina todgiqatlarin  molumatlar1 bir-birindon xeyli
onun moanfi tosiri bu patologiyanin etiopato- farqlonir, lakin miioyyon edilmisdir ki, PVI ilo
genezinin xiisusiyyetlori, erkon diagnostikas, xostolonma asason fordlorin hayat soviyyaesi,
profilaktikasi vo miialicosi iizro biliklorin sosial-iqtisadi  statusu vo  tibbi-gigiyenik
tokmillogdirilmoesina bdyiik ehtiyac yaradir. yasama sortlori ilo alaqadardir [8].
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[PV cinsi yolla yayilan infeksiya hesab
edilir. PVI {izro risk grupuna cinsi hoyata
erkon baslayan, ¢ox sayda cinsi partnyorlari
olan, baryer kontrasepsiyaya etinasiz yanasan
qadinlar daxildirlor. Qadimnlarin cinsi hoyata
erkon vaxtda baslamasimin da miihiim rolu
vardir, ¢linki 14-18 yasda olan qizlarda
usaqliq boynunun funksional baximdan yetkin
olmayan epiteliositlori kanserogen amillorin
tosirino daha hossasdirlar [9]. Infeksiyalas-
manin mithim amili — organizmin immun
reaktivliyinin azalmasidir. Bir ¢ox miialliflor
geyd edirlor ki, virusla sahib organizmin
qarsiligl tasiri zaman1 patoloji prosesin gedisi
vo inkisafi immun cavabin spesifikliyi ilo
sortlonmisdir, virusun orqanizmda persisten-
siyasi vo ya eliminasiyasi immun sistemin
voziyyetinden asilidir [1-4]. IPV-nin yiiksok
infeksiyalasma vo inkisaf riski bir ¢cox amil-
lorin istiraki1 zamani miimkiindiir: cinsiyyast
organlarinin xronik iltihabi proseslori usaqliq
boynunun travmalari, irsi anomaliyalar,
peroral kontraseptivlorin gobulu, haddon artiq
sigaretgokmo, istehsalat zororlari va S. sayilir.

Tadgigat isinin  magsadi reproduktiv
yasda olan qadinlarda insan papillomavirusu
ilo infeksiyalagmanin osas risk amillorinin

Oyranilmasi olmusdur.

Tadgigatin material vo metodlar1. Todqgigat ATU-
nun Onkoloji klinikasmin 2015-2018-ci iller tiglin
nazords tutulmus elmi programi g¢argivasinde yerino
yetirilmisdir. Todqiqat isindo 2015-2018-ci illor orzin-
do Azorbaycanin miixtolif onkoloji miisssisalorinds
usaqliq boynunun (UB) patoloji proseslorino gora
miraciot edon 232 gadin miayino edilmisdir (osas
qrup). Kontrol qrupa onkoloji vo virus patologiyasi
askar edilmoyon 80 saglam gadin daxil edilmisdir.

Tadqiqata daxil etmonin meyarlart — reproduktiv
yas (18 yasdan 45 yasa goder), usagliq boynunun PV
ilo assosiasiya edon patoloji proseslorinin morfoloji

verifikasiya olunmus hadisolori, IPV-miisbot testi,
todqgiqatda istirak etmoyo vo miiayino protokolunun
yering yetirilmoasins raziliq.

Tadqgiqatdan kenar edilmonin meyarlart — hami-
lolik vo laktasiya, IPV-ya qarsi vaksinin totbiq edilme-
si, xostolorin agir somatik voziyyatlori (boyrok, qara-
ciyer, lirok-damar catigmazlig1), morfoloji cohatdon ve-
rifikasiya olunmus badxasssli téromalor (yastihiiceyrsli
UBX-don bagqa).

[PV-yo goro miiayino biitin qadimlarda aparil-
migdir. Bu zaman «AmpliSens VPC VKR genotip-
EPh» test sistemlorindon istifado  edilmisdir.
«AmpliSens VPC VKR genotip-EPh» reagentlor dosti
klinik materialda  zoncirvari polimeraza reaksiyasi
(ZPR) vasitesilo yiiksok kanserogen riskli (YR) insa-
nin papilloma virusunun (iPV) DNT-nin askar edilmosi
va diferensiasiyasi zaman1 amplifikasiya mahsullarinin
agarozlu gelds elektroforetik deteksiyast ila birgs tatbiq
edilir. Oldo olunan naticolorin statistik iglonmasi
Microsoft Excel 2007 kompyuter programinin kémoyi
ilo hoyata kecirilmigdir. Bu moqgsadlo parametrik
statistika tisulunun imumi qaydalarina riayst edilmakls
gostaricilorin orta giymotlori vo orta qiymatlorin orta
xotast hesablanmig alternativ variasiyaya ugrayan gos-
toricilorin statistikasi @isulundan ve Pirsonun y* me-
yarindan istifado edilmisdir. Qruplarin gostoricilori
arasindaki forqin statistik etibarliligi Styudentin t-me-
yart iizro miloyyonlosdirilmigdir (p<0,05 vo asagi
qiymatlordo).

Tadqiqat isinin naticolori vo onlarin
miizakirasi. Risk amillorinin qiymatlondiril-
mosi anketlogdirmo molumatlarina osason
hayata kecirilmisdir. Yas qruplar {izro bolgii
1-ci codvaldo toqdim edilmisdir.

25-29 yasda olan qadinlar ¢ox vaxt yliksok
onkogen riskli insanin papilloma virusu (YR-
IPV) ilo infeksiyalasmislar, halbuki 18-24
yasda IPV-infeksiyaya az tosadiif edilir. Digor
yas qruplarinda  statistik ohomiyyatli forq
askar edilmomisdir (p>0,05). Qruplarda sta-
tistik shomiyyatli forglor geyds alimmamisdir
(cadval 2).

Cadval 1. IPV-testin miisbot vo monfi naticolori olan qadinlarin yas qruplari {izre bélgiisii

Yas Osas qrup (nN=232) Kontrol grup (n=80) OR
gruplari, il Miit. % Miit. %
18-24 16 6,9 11 13,9+3,9 0,96
25- 29 111 47,8%3,3 18 27.55.0 2,12
30-34 41 17,842,5 27 33,6+5,3 0,96
35-39 37 15,9424 16 20,0+4,5 0,59
40-44 27 11,6+2,1 8 10,0+£3.,4 0,36

Qeyd: - OR (odds ratio) — sanslarin nisboti

115



Cadval 2. Tadgiqat qruplarinin sosial-demoqrafik gostaricilari

Olamotlor Osas grup (n=232) Kontrol grup (n=80) 5
Miit. % Miit. %

Tohsil:

orta 104 55,2433 28 35,0+5,3 0,05

ali 128 44,8433 52 65,0+5,3 <0,001
Ails vaziyyati:

ordadir/votondas nigahi 80 35,4+3,1 41 51,3+5,6 0,001

ordo deyil 152 64,6+£3,1 39 48,7+5,6 0,05
Zoroarli vordiglor:

sigaret cokmo 55 23,7428 16 20,0+4,5 <0,001

alkoholdan istifada 32 13,8+2,3 9 11,3+3,6 >0,05

Cadval 3. Iva II grupda olan qadinlarin sikayatlori

I =232 I =
Sikayatlor qrup (n=232) grup (n=80) OR X2
Miit. % Miit. %
Avybasl tsikli ilo olagosi olmayan 130 56,0433 7 8.8 0,95 0,02
agrilar
Cinsiyyat yollarindan bol ifrazat 97 41,8+3,2 11 13,7+3,9 1,23 1,15
Cinsi aktdan sonra ganli ifrazat 32 13,8+2,3 4 5,0 2,10 4,30
Qeyd: OR (odds ratio) — sanslarin nisbati
Sosial-demorafik gostaricilorin tohlili za- agrilardan vo cinsi aktdan sonra qanli

man1 miioyyon edilmisdir ki, IPV-infeksiya
olan gadinlarin oksoriyyati ali tohsilli deyil vo
subaydirlar. Zororli vordislor arasinda tokco
alkoholdan istifado IPV ilo infeksiyalasma
riskindon yliksok olmamisdir. Sigaretgokmoya
¢ox vaxt asas qrupdaki gadinlarda rast galin-
misdir. YR-IPV ilo infeksiyalasma riskinin
azalmasina  siqaret¢okmonin dayandirilma-
siin tosir gostormasi ayrica tohlil edilmisdir.
Daha sonra miiayino qruplarinda mama-
ginekoloji anamnez  qiymotlondirilmigdir.
[PV-infeksya olan qadinlarda aybasi tsiklinin
miixtolif pozulmarindan tok oligomenoreya
statistik etibarli artiq olmusdur. Hor iki
grupda olan pasiyentlor cinsiyyot yollarindan
dovri sokildo golon bol ifrazatdan, qarnin
asagisinda aybagi tsikli ilo olagesi olmayan

ifrazat omolo golmosindon sikaystlonmislor
(cadval 3).

Osas grupun pasiyentlori postkoital ganli
ifrazatdan = daha ¢ox  sikayotlonmislor
(p<0,05), halbuki garnin asagisinda agrilardan
vo cinsiyyat yollarindan bol ifrazat gol-
diyinden har iki qrupda olan pasiyentlor eyni
tezliklo sikayatlonirdilor (miivafiq olaraq
p=0,888 vo p=0,281). 1PV ilo infeksiyalas-
mann risk amillorina cinsi hoyatin xarakteri
do aiddir. IPV-infeksiyalagsmis gadinlar qru-
punda cinsi hoyata baglama 2/3 halda
(71,2%) <18 yasda bas vermisdir, halbuki
[PV-neqativ hallara 18 vo yuxar1 (88,6%)
yasda daha ¢ox tesadiif edilirdi. Cinsi hoyata
baslama yasimnin daha doqiq tohlili 4-cii
cadvalds togdim edilmisdir.

Cadval 4. Miiayinos gruplarinda olan pasiyentlords cinsi hayatin xiisusiyyatlori

I qrup (n=232 Il grup (n=80
Olamat T : %) i | ( %) OR P
Cinsi hoyata baglama yag1 <17 21 9,0 7 12,0+3,6 2,91 <0,001
18 64 27,6£2,9 20 25,0+4,8 0,68 >0,05
19 55 23,7+2.8 34 38,4454 0,55 >0,05
>20 92 39,743,2 19 27,8450 0,55 <0,05

Qeyd: OR (odds ratio) — sanslarin nisbati
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4-cli codvoldon goriindiiyli kimi, cinsi
hoyata 17 yasda vo daha tez baslayan
gadmnlarin PV ilo infeksiyalasma riski daha
yetkin yaslarda baslayanlardakina nisboton
yiiksok olur (p<0,001). Qadin cinsi hayata 19
yasdan  yuxar1 bagladigda infeksiyalasma
riski diiriist azalir (p<0,05). Ginekoloji xasto-
liklorin  strukturu ~ 5-ci  codveoldo togdim
edilmisdir.

Miixtalif ginekoloji xastaliklorin rastgolmo
tezlyino géra qruplar asas etibarilo oxsardir.
Bir fakt diqget colb edir, bozi xostoliklors,
masolon, usaqliq miomasina vo endometrioza
[PV-test molumatlar1 olan monfi qadinlarda
tez-tez rast golinir, lakin bu forq statistik
baximdan etibarli deyl. Bozi miiolliflor risk
amillori arasinda anamnezds usaqliq boynun-
da miixtalif corrahi manipulyasiyalarin oldu-
gunu geyd edirlor. Bu todqiqat isinds bels asi-
liliq askar edilmamisdir (p>0,05) (coadval 6).

Respondentlorde miixtolif somatik xasto-
liklorin vo yaxin qohumlarda onkoloji xasto-
liklorin olmasi YR-IPV-nin infeksiyalasmasi
tezliyino tosir etmomisdir (p>0,05). Istonilon
lokalizasiyali onkoloji  xostoliklora  osas
qrupda olan pasiyentlorin qohumlarinda

48,7+5,6 (39 nofarda; ¥* =0,36; p=0,551) rast
golinmisdir. Bunun bas vermosi ehtimali
(IPV ilo infeksiyalasma) 90% toskil edir.
Programin hassasligit  78,4%, spesifikliyi
83,0% togkil etmisdir.

Beloliklo, IPV ilo infeksiyalasmanin risk
amillorina aiddir: pasiyentin gonc yas1 (<29
yas), ailo voziyyati (ords deyil), ali tohsilinin
olmamasi, siqaretcokma, cinsi yolla yayilan
infeksiyalar, cinsi hoyata erkon baslama,
oligomenoreya vo anamnezdo hamilsliyin
olmamasi. Miixtolif kontrasepsiya metod-
larinin totbiqinin, usaqliq boynunda carrahi
manipulyasiyalarin, doguslarin vo abortlarin
sayinin, yaxin qohumlarda somatik xostolik-
larin vo onkoloji anamnezin olmasinin miioy-
yon rol oynamasi tosdiq edilmomisdir. IPV
barasindo molumatliliq da hoamginin  infek-
siyalagma riskini asag1 salmamigdir (p>0,05).

Son illor IPV ilo xostolonmonin hor yerdoa
artmasi, onun sosial-iqtisadi ohomiyyatinin v
bu xostoliyin profilaktikasinda ugursuzlug-
larin artmasi naticosindo gadinlarda bu in-
feksiya ilo yoluxma riskinin azaldilmasi
moqsadilo tadbirlar islonib hazirlanmasi iiglin
todgiqatlarin intensivlosdirilmasi qeyd edilir.

56,0£3,3% (130 nofords), Il qgrupda - Bu baximdan daha miinasib, iqtisadi cohatdon
Cadval 5. Ginekoloji xastoliklorin strukturu
S =232 Kontrol grup (n=80
Xostaliklor sas qrup (n=232) Grup (n=80) p
Miit. % Miit. %
Bakterial vaginoz 41 17,8+2,5 8 10,0+£3,4 <0,001
Kandidoz 57 24,6+2,8 11 13,8+3,2 0,125
KCOIX 29 12,5+£2,2 9 11,3£3.8 0,058
Kistlor 17 7,3 7 8,8 <0,001
Usagliq miomast 22 9,5 4 5,0 0,064
Endometrioz 12 52 3 3,8 0,052
Poliplar 14 6,0 2 1,6 0,071
Qeyd: KCOIX — kigik canaq orqanlarinin iltihabi xastaliklori
Cadval 6. Usaqliq boynunda corrahi manipulyasiyalar
Manipulyasiyalar Il grup OR p
(n=232) (n=80)
Miit. % Miit. %
Destruktiv miialico metodlari 55 23,7+2.8 3 3,8 0,96 0,01
(kriodestruksiya)
Cirilmalarin tikilmasi 27 11,6+2,1 5 6,3 0,57 0,02
Biopsiya 31 13,4+2,3 3 3,8 0,91 0,01

Qeyd: OR (odds ratio) — sanslarin nisbati



sorfoli vo epidemioloji baximdan magsade-
uygun olan iisulun sanitar tosvigatinin prio-
ritetliyi barasinde belo fikir yaranmisdir ki,
yalmiz profilaktik todbirlorin  hoyata kegi-
rilmasindo  ohalinin 6ziliniin foallagsmasi za-
mani1 gozlonilon naticoni oldo etmok olar.
Epidemioloji  miiayinolor  sosal-gigiyenik
amillorin IPV-nin yoluxma mexanizminin
foallagmasina tosirini miioyyon etmoyo vo
gadinlar arasinda infeksiyanin yayilmasina
sorait yaradan amillori agkar etmoyo imkan

aprobasiyasi va onlarin epidemioloji qiymat-
londirilmasi gdstormisdir ki, o, bu isin mohz
cinsi partnyorlar arasinda miitloq aparilmasi,
[PV-nin profilaktikas1 iizro ohali arasinda
sanitar-tosviqat iginin sistematik sokildo apa-
rilmast ilo borabar, IPV-yo yoluxanlarin vax-
tinda askar edilmosi vo miialicosi tizorindo
qurulmalidir. ©halinin bu todbirlorin mahiy-
yatini monimsamasi va onlarin yering yetiril-
mosi qadinlar arasinda IPV-nin yayilmasini
xeyli mohdudlagdirmaga imkan verir.

vermisdir. IPV-nin profilaktikasi iisullarinim
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Cadaposa P.U., Kazuen A.10.

D®AKTOPBI PUCKA HHOUIIUPOBAHUSA BUPY COM IMAITNJIVIOMBI YEJIOBEKA
Y )KEHIIMH PEITPOAYKTUBHOI'O BO3PACTA

Onuxonocuueckasn KiuHuxa A3epoaiiodncanckoeo Meouyuncko2o ynueepcumema, baxy

Pe3zrome. B craTbe TpencTaBIEHbl CBENEHUS 00 HCCIEAOBAaHUH, IMPOBOAMMOTO C IIENBI0  OIEHKH
(akTopoB prcka MH(pUIMpoBaHUS BUpycoM mnanuiuioMbl yenoseka (BITY). IIpoBeneHo perpocrnekTHBHOE
HCCIIEIOBAaHNE CITy4a-KOHTpOib cpeau 312 xeHmmH B Bo3pacte 18-44 mer. beum chopmupoBaHsl 1BE
TPyl 0OCIEOBAHHBIX: OCHOBHAs rpynmna — 232 jKeHIIWHbI ¢ BbIsABIeHHBIM BITYU BbICOKOro pucka,
KOHTposbHas rpynna — 80 »eHIWH ¢ oTpunaTensHbIM pesynbratoMm BIIU-tectupoBanus. IlpoBeneHHbIME
UCCIICIOBAHMSAMH YCTaHOBJIEHO, YTO K OCHOBHBIM (pakTopam pucka uHpuuupoanus BITY otHocsTCs:
MoJIo0i Bo3pacT (<29 met) — 47,843,3% ciyuaeB, ceMeiiHoe mojoxkenne (He 3amykeM) — 64,6+3,0%
Clly4aeB, OTCYTCTBHE BbIcmiero oOpasoBanus — 55,243,3% cmyuaeB, kypenme — 23,7+2,8% ciydaes,
ynotpebinenue ankoronst — 13,8+2,3% cnyuaeB, paHHee Hadano MoJjoBOH ku3HuU (<18 mer) — 36,6+2,9%
ciyyaeB, onuromeHopes — 31,0£3,1% ciyyaeB, oHkosorusi Jr000H JIOKaNW3alMd Y POJICTBEHHUKOB
narueHTok — 56,0+£3,3% ciyuaeB. He nokazaHa pojib NMPUMEHEHHS Pa3jIMYHBIX METOAOB KOHTPAIICIIIMH,
XUPYPTrUUECKUX MaHMITYJSIIMKA Ha IIEHKe MaTKH, KOJUYECTBa POAOB M a0OPTOB M HAJIUYUSI COMAaTHYECKHX
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3aboneBanuii. OcBemomiieHHOCTs 0 BITY Tarke He cHmkanma puck nHbumupoanus (p>0,05). Beisaenenne
MPUYHH IMHUPOKOTO pactpoctpanerus BITY uMeeT HCKITIOUNTENBHO BaXKHOE SITHIEMUOIIOTHYECKOE 3HAUCHHE,
TaK Kak, JaeT OCHOBY JUIsl BRIPAOOTKH PaIlMOHAIEHBIX MEp MPOPUIAKTUKHA 3TOTO 3a00ICBaAHMS.

Safarova R.1., Gaziyev A.Y.

RISK FACTORS FOR HUMAN PAPILLOMAVIRUS
IN WOMEN AT REPRODUCTIVE AGE

Oncology Clinic of Azerbaijan Medical University, Baku

Summary. The article presents information about a study conducted to assess the risk factors for human
papillomavirus (HPV) infection. A retrospective case-control study was conducted 312 women aged 18-44
years. The main group consisted of 232 women with high-risk HPV, the control group consisted of 80
women with negative HPV testing result. The main risk factors for HPV infection include: young age (<29
years) — 47,8 + 3,3% of cases, marital status (single) — 64,6 + 3,0% of cases, lack of higher education —
55,2+3,3% of cases, smoking — 23,7+2,8% of cases, alcohol consumption — 13,8+2,3% of cases, early onset
of sexual activity (<18 years) — 36,6 +2,9% of cases, oligomenorrhea — 31,0+3,1% of cases, oncological
experience of any localization in relatives of patients — 56,0+3,3% of cases. The role of the use of various
methods of contraception, surgical manipulations on the cervix, the number of births and abortions, and the
presence of somatic diseases has not been proven. HPV awareness also did not reduce the risk of infection
(p>0,05). ldentification of the reasons for the wide spread of HPV is of exceptionally important
epidemiological significance and provides the basis for the development of rational measures to prevent this
disease.
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INSAN FOTOSOKILLORINDO UZ NAHIYOSININ ASIMMETRIYASININ
MUDYYON EDILMOSININ NOTICOLORI

Azorbaycan Tibb Universitetinin Insan anatomiyast va tibbi terminologiya kafedrasi, Bak,
Azarbaycan

Maqalada insan fotosakillorinda iz nahiyasinin asimmetriya daracasini oyranmak maqsadilo aparilmig
todqigat hagqinda malumat verilir. Bundan otrii 16 insanin fotosakillari fotometrik analiz metodu ilo tadqiq
edilmigdir. Todgigatda “Golden Ratio Face” kompyuter programindan istifads edilmisdir. Todgigat
gostarmisdir ki, oyranilan 16 fotosaklin 7-da ensefalometrik indeks 6,12-8, 14 arasinda, asimmetriya daraCasi
82% olmusdur. 5 fotosakilda ensefalometrik indeks 8,15-9,24 arasinda, asimmetriya daracasi 64% va yalniz
4 fotosakilda ensefalometrik indeks 9,25-11,16, asimmetriya daracasi 32% olmusdur. Yan goriiniisdo sag va
sol torafin gdstoricilarindo 0 qodor do forqlilik miisahida edilmadiyi iigiin bu goriintisdo ¢okilmis
Jfotosakillarda asimmetriyanin ifadalik daracasini tayin etmak miimkiin olmanmugdur.

Agar sozlar: fotometrik analiz metodu, tiziin asimmetriyasi, “Golden Ratio Face” kompyuter programi

Kniouesvie cnosa: memoo omomempuueckoco ananuza, acumMMempusi Juyd, KOMNbIOMEPHAsL
npoepamma “Golden Ratio Face”

Keywords: photometric analysis method, facial asymmetry, computer program “Golden Ratio Face”

Uz-¢ono nahiyasinin  xastoliklorinin - miia- tadqiq edilmisdir 7].
licosinin effektivliyi corrahi miialicanin optimal Bu tsul tothiq edilon zaman rogomsal  fotoaparat
. . vasitosilo standart soraitdo (yaxsi isiglandirilmis otaqda,
tsulunu segmoays imkan veron vaxtinda vo ) L . .

. . g . . . basi qulaq seyvani-goz sothi istigamatinds yerlosdirmoklo)
dQQIg diagnoz ilo miisyyon edilir [1]. Diag- on (anfas) vo yan (profil) goriiniisdo fotosokillor ¢okil-
nostik sohvlor miialico taktikasi sec¢imindo misdir. Bundan sonra rogemsal fotoaparat kompyutera
yanlighga yol agir ki, bu da naticods mialiconin qosulur. “Golden Ratio Face” kompyuter program vasito-
miiddotinin uzunmasma ve agirlasmalarin silo {iziin nahiyslorinin geyri-proporsionalligi, yoni 6n

. goriiniisdo horizontal asimmetriya, yan goriniisdo iso
yaranmasina sobab olur [2; 3; 4].

. . ) ] ] vertikal asimmetriya yoxlanilmisdir.
Miiasir ~ dévrds  funksional dlaanStlka Fotosokillarda iiziin asimmetriyasim miioyyan etmok

metodlarinin  inkisafi mialico taktikasinin ligiin morfoloji parametrlor vertikal xott iizro sag vo sol
effektivliyini obyektiv giymatlondirmoys imkan hissalora boliinmiig, horizontal xatt iizre iSe liziin 25as
yaradir [5]. Buna goro iiz qurulusunun nahiyelerini.n proporfionnalhgl 6yrsr‘1i1misdir.“ -

fotometrik analiz metodu ilo todgigi aktual Fotosakillardo _{iziin_proporsiyastni - 8lgmok igin

L ) antropoloji biliklordon istifado edilmisdir.
xarakter dastyir. Bu metod iiziin sathinds olan Tadgigati spesifikliyini nazers alaraq ancaq miioyyan

doyisiklik doracasini kifayst godor tam sokildo metrik ndqtalordan istifads edilmisdir. Uziin nahiyalorinin
qiymgﬂgndirmgyg imkan verir [6] geyri proporsionalligim agkarlamaq tiglin {iziin sag va sol
Qeyd edilonlori nozors alaraq tadgigatimizin yarisinda zigion noqtaleri (Zygl(Zyg2)), entocantion

noqtalori (Enl (En2)), yani gbziin i¢ori bucaginda yuxari
Vo asagl gbdz qapaqglarmn birlogdiyi yer, exocantion
noqtalari (Ex1 (Ex2)), yani goziin bayir bucaginda yuxari

mogsadi insan fotosokillorinds {iz nahiyasinin
asimmetriyasinin ~ dyranilmasinds  fotometrik

analiz Gsulunun effektivliyini giymatlondirmok Vo agagl gdz qapaqlarimin birlogdiyi yer, burun qanad-
olmusdur. larmin bayir nogtaleri (Alll (All2)), agiz yariginin bayir
Todqiqatin material vo metodlar. 16 insanin noqtalari (Labl (Lab2)), yeni yuxari va asagi dodaqlarin
fotosokli tizdo asimmetriyanin Gyranilmasi igiin nazardo birlosdiyi yer arasindaki moasafolar tadqiq edilmisdir.
tutulan “Golden Ratio Face” kompyuter programi ilo Yan gorinigde xarici burnun  hiindirliyinin,
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entocantion ilo  exocantion nogtolori  arasindaki,
exocantion noqtasi ilo ¢ona bucagi arasindaki mosafalorin
faiz gostaricilori hesablanmsdur.

“Golden Ratio Face” kompyuter programinin asasini
ensefalometrik indeksin hesablanmasi toskil edir. Belo ki,
sag torofin metrik gostoricisi sol torafin eyni gostoricisine
boliinorak 100-o vurulur. Belslikls, hor gostoricinin faizi
cixarilir ki, buna asason do tizdo asimmetriyanin negs faiz
olmasi miisyyan edilir:

Z7
Z; = —-100
)

Burada: Zi — ensefalometrik indeks; Z; — sag torofin
gostaricisi; Z, — sol tarafin gostaricisi

Tadqigatin naticalori va onlarin miiza-
kirasi. Uziin fotosokillarinin tohlili sayssinds
insan {izliniin tobii hiindiirliyiiniin olgiilari ilo
sagittal Olgiilori arasinda qarsiligh korrelyativ
olago oldugu miioyyon edilmisdir. Digor
torofdon 1iiziin fotosokillorindo onun sagittal
olgiilori ilo vertikal Olgiilori arasinda qarsihigh
alage oldugu miisahido edilmisdir.

Aparilan todqigat gostormisdir ki, dyranilon
16 fotosokilin 7-do ensefalometrik indeks 6,12-
8,14 arasinda, asimmetriya dorocasi 82%
olmusdur. 5 fotosokilds ensefalometrik indeks
8,15-9,24 arasinda, asimmetriya doracasi 64%
Vo yalniz 4 fotosokildo ensefalometrik indeks
9,25-11,16, asimmetriya dorocasi 32% ol-
musdur.

Beloliklo, ensefalometrik indeksin gostaricisi
artdiqca asimmetriyanin faiz doracasi, yani tiziin
nahiyalorinin geyri-proporsionallig1 azalir.

Oyronilon  asimmetriya doracasino  géra
todqiq olunan fotosokillar 3 qrupa bolmiisdiir:

1. Asimmetriya yaxsi mioyyan edilon
(ensefalometrik indeks 6-ya gador, asimmetriya
doracasi 80%-don ¢ox olan).

2. Orta doracoli asimmetriya olan (ense-
falometrik indeks 6-9 arasinda, asimmetriya
doracasi 60-80%).

3. Asimmetriya zoif miioyyon edilon
(ensefalometrik indeks 9-dan ¢ox, asimmetriya
doracasi 60%-dan az olan).

On goriiniisdo iiziin nahiyslorinin qgeyri-
proporsionalligini askarlamaq {igiin iiziin sag vo
sol yarisimin  zigion noqtalori, entocantion
noqtalari ila exocantion noqtalari, burun ganad-
larinin  bayir ndqtolori, agiz yariginin bayir
noqtalori arasindaki mosafalor tadqiq edilmisdir.
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Todqgigatin noticolori gostormisdir ki, 6n
goriiniisdo ¢okilmis sokillordan 5-ds entocantion
ilo exocantion noqtalori arasindaki mosafalorin
faiz gostoricisi sagda 18,6-dan 19,2-ys Qgodar,
solda 20,6-dan 21,3-ys godar olmusdur. Belo-
liklo, bu olgiido zoif soltorofli asimmetriya
miisahido edilmisdir. Digar sokillords isa hamin
Olgti sagda 22,7-don 24,5-0 godor, solda 27,8-
don 28,4-ys godor olmusdur ki, belaliklo bu so-
Killorda sagtorafli asimmetriya vardir (sokil 1).

iki sokildo hor iki torofin zigion néqtelori
arasindaki moasafonin faiz gostaricisi sag torofdo
20,4-don 21,5-5, solda 18,7-don 19,3-0 olmus-
dur, yoni bu sokillordo zoif sagtorofli asim-
metriya qeyd edilmisdir.

Bu gostarici 3 sokildo sagda 17,4-don 18,9-a
godar, solda 21,2-don 22,7-ya gadar olmus, yani
soltorofli asimmetriya miisahido edilmisdir, 1
sokilda isa sag va sol tarafin 6lgtilarinds farglor
miioyyan edilmomisdir.

Yan goriiniisdo xarici burunun va qaslarin,
dodaglarin, almaciq siimiiyiiniin, xarici buru-
nun hiindiirliyiiniin, entocantion ilo exocan-
tion noqtalori arasindaki, exocantion noqtasi
ilo ¢ono bucagi arasindaki mosafolorin faiz
gostoricilori hesablanmsdir (sokil 2).

Tadqiqatin naticalorinin analizi gostormis-
dir ki, yan goriintisdo 5 sokildan 3-da burunun
hiindiirliiyti 22,4%-don 24,6%-0 godor, 7-do
19,3%-dan 21,2%-5 godor olmusdur. Bu gos-
torici yan gorilintisdon ¢okilmis sokillorda har
iki torofdo eyni olduguna goéra, homin masa-
foya goro tlizdo asimmetriyan1 qiymotlondir-
mok olmur.

Uziin sag va sol yarisinin sokillorinds ento-
cantion ilo exocantion ndqtolori arasindaki
mosafalar bir-birindon farglonmamislor.

Sol torafin yan goriiniisiinds ¢okilmis sokil-
lordo exocantion noqtasi ilo ¢ona bucagi ara-
sindak1 mosafalorin faiz gostoricilori 64,9-dan
66,7-yo godor, sag torofdo bu gostorici 65,9-
dan 66,12-ys godar olmusdur.

Belaliklo, yan goriiniisdo sag va sol tarafin
gostaricilorinde 0 gadar do forlilik miisahidos
edilmadiyi tiglin bu goriiniisdo ¢okilmis foto-
sokillordo asimmetriyanin ifadalik daracasini
toyin etmok miimkiin olmamigdir.
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Sakil 1. “Golden Ratio Face” kompyuter
programinda orta daracali
asimmetriyali qadinin fotogokli

B.H.Tpe3y6os, P.A.danees, O.B.JImur-
pueBa (2012) xiisusi hazirlanmis, unikal {isul
vasitosi ilo tosdiq etmislor ki, fotosokillords
nayin ki, tiziin cizgilorinin imumi vo oldugca
genis xarakteristikasini1 aldo etmok olar, eyni
zamanda onun ayri-ayri antropometrik ola-
motlorinin variantlarini miioyyan etmok olar.
Miolliflorin  fikirinca, fotosokillorin analizi
kilinik miiayinalorin, rentgenosefalometrik
metod  noticasindo  alinmig  molimatlari
tamamlayan dayarli doalillordir [8].

JI.A Xpucandona (2010) gora fotometriya
vasitosi ilo alt ¢ononin asimmetriyasinin
miioyyan edilmasi kisi aktivliyinin maksimal
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Sakil 2. Yan goriintisdon ¢okilmis fotogokil

dorocasini gostarir vo sag yarimkiiro vasitosi
ilo nazarat olunur. Qaslarin asimmetriyasi isa
“gqadin  aktivliyi”’ni gostoricisidir vo sol
yarimkiirs vasitasilo nazarat olunur” [9].

T.B. ITonomapena (2010) asason iiziin sol
yarisinin ~ sakilni gokdirmok istayan insanlar
daha c¢ox enerjili, giiclii, aktiv, iizlin sag
torofini ¢okdiranlor iso zoif, yumsaq xasiyyatli
kimi giymotlondirilirlor. Duygularin tonzim-
lonmasinda asason sag yarimkiira istirak edir,
halbuki, qavrayis forqi yalniz {iziin sag va sol
toroflorinin ifadslorindoki farglorlo deyil, hom
do gérmo hissiyyatinin asimmetriyast ilo do
miiayyan edilo bilor [10].
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AnueBa C.A.

PE3YJIBTATHI ONPEJIEJIEHUS ACUHMMETPUHU JIMIIEBOM OBJIACTH
HA ®OTOI'PA®USAX JIOJEN

Kageopa anamomuu uenogexa u meOuyurckou mepmuroso2uu A3epoaioncanckoco MeoOuyuHcKo2o
yuusepcumema, baxy, Azepbaiiocan

Pestome. B cratbe mpexncrtaBieHa MHGOpPMAaLUS O PE3yJbTaTax ONPEAETCHUS acCHUMMETPHH JIMLIEBOW
obmactu Ha (ortorpadusx udenoBeka. s 3TOro mMerogoM (OTOMETPUYECKOTO aHajiu3a ObUIM HM3Yy4EHBI
¢dororpadpuu 16 yenosek. B mccienoBanum ucmonb3oBaiack KoMIbioTepHas mporpamma «Golden Ratio
Face». MccnenoBanue mokazano, 4ro Ha 7 u3 16 u3ydeHHBIX QoTorpaduii sHIedaTOMETPUISCKUNA HHIEKC
coctaBisin 6,12-8,14, a crenenp acumMmerpuu coctaBisuia 82%. DHuedanomerpuyeckuil MHAEKC Ha 5
¢dororpapusx Obu1 B mpenenax 8,15-9,24, crenenp acummerpun — 64% u Tonbko Ha 4 QoTorpadusax
sHuedanomerpudeckuii uHIekc — 9,25-11,16, crenenp acummerpuu — 32%. Ha 5 n3o0pakeHusx, ciaenan-
HBIX CIEPENd, MIPOLEHT PACCTOSIHUI MEXAYy TOUKAMU SHTOKAHLUMHU U SK30KaHLIUK COCTaBIsI ot 18,6 mo 19,2
cnpaBa u ot 20,6 no 21,3 cnea. Takum 0OpazoMm, B 3TOM M3MEPEHWH HAOIO/anach cladas JieBas acHM-
Metpus. Ha npyrux ¢otorpadusx 3to paccrosiHue cocramisiio ot 22,7 no 24,5 cupasa u ot 27,8 1o 28,4
ClIeBa, YTO YKa3bIBaeT Ha MPaBOCTOPOHHIOW acuMmMeTpuio. Ha nByx dotorpadusx mporneHT paccrosHus
MEXJTy TOUYKaMU 3UTOTHI ¢ 00enx cTOpoH coctaisut oT 20,4 1o 21,5 cipaa u ot 18,7 o 19,3 cnesa, T.e. Ha
aTHX (¢ororpadusx Oblia OTMEUYeHa ciabas MPABOCTOPOHHSS ACHMMETpHSA. JTOT IOKa3aTelb Ha Tpex
¢dotorpadusnx cocrasun 17,4-18,9 cnpasa, 21,2-22,7 cieBa, T.e. HaOJIIOJaJIaCh JICBOCTOPOHHSS aCUMMETPHS,
a Ha ogHOM (hoTorpaduu paznuuuii B pa3mepax npaBoi U JEBOI CTOPOH HE BBISBICHO.

Ha ¢ororpadmsx, cnenaHHpix cOOKy, ONpeNeNuTh CTeeHb aCHMMETPHH HE YAAJIOCh, TaK Kak HE ObLIO
00JIBIION pa3HUIIBI B TIOKA3aTENSAX MPABOM M JIEBOW CTOPOHBI.
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Aliyeva S.A.

RESULTS OF DETERMINING THE ASYMMETRY OF THE HUMAN FACIAL AREA
IN PHOTOGRAPHS

Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on the results of determining the asymmetry of the human
facial area in photographs. For this purpose, photographs of 16 people were studied by photometric analysis.
The study used the Golden Ratio Face computer program. The study showed that in 7 of the studied 16
photographs, the encephalometric index was between 6,12-8,14, and the asymmetry degree was 82%. The
encephalometric index in 5 photos was between 8.15-9.24, the asymmetry degree was 64% and only in 4
photos the encephalometric index was 9.25-11.16, the asymmetry degree was 32%. In 5 of studied images
taken in the front view, the percentage of distances between the entocantion and exocantion points ranged
from 18.6 to 19.2 on the right and from 20.6 to 21.3 on the left. Thus, a weak left asymmetry was observed
in this dimension. In other figures, the measurement was 22.7 to 24.5 on the right and 27.8 to 28.4 on the
left, thus noting right-sided asymmetry. In both figures, the percentage of the distance between the zygote
points on both sides was 20.4 to 21.5 on the right and 18.7 to 19.3 on the left, ie weak right-sided asymmetry
was noted in these figures. This indicator was 17.4 to 18.9 on the right in 3 figures, 21.2 to 22.7 on the left, ie
left-sided asymmetry was observed, and in 1 figure no differences in the dimensions of the right and left
sides were identified.

It wasn't possible to determine the degree of asymmetry in the photographs taken in this view, as there
was not much difference in the indicators of the right and left sides in the side view.

Miiallifla alaqa iigiin: '
dliyeva Sabina Aydin qiz1 — Azorbaycan Tibb Universitetinin Insan anatomiyasi vo tibbi
terminologiya kafedrasinin assistenti

E-mail: aliyevasabin@gmail.com
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BEYIN QISALARININ IMMUNHISTOKIMYOVI VO ELEKTRON MiKROSKOPIK
GORUNTUSUNUN MUQAYISOLI XARAKTERISTIiKASI

'Azorbaycan Tibb Universitetinin Sitologiya, Embriologiya va Histologiva kafedrast,
2As,- .
Siti hospital, Baki, Azarbaycan

Moaqgalada bas vo onurga beyni qisalart vo onlarin ahatasinda yerlogson strukturlarda arva filament
ziilalarimin ekspressiya daracalori ila ultrastruktur xtisusiyyatlort arasinda olan alagalor sorh edilmisdir.

Altr bas ev ordayinin bas va ourga beyni gisalart saviyyalatinda gotiiriilmiis tikalor fiksasiya edildikdaon
sonra onlardan parafin va epon-araldit bloklar: hazirlanmisdir. Immunohistokimyavi tadgiqatlar iigiin para-
fin bloklarindan hazirlanmus kasiklor mikrodalgali sobada qaynadildigdan sonra Avidin-Biotin peroksidaza
metodu ilo ara filament ziilallarin ekspresiyasi miiayan edilorak, Primo Star (Zeiss) isig mikroskopu vastasi
ilo tadqiq edilmisdir. Araldit-epon bloklarindan hazirlanmis ultranazik kasiklor ranglandikdon sonra
transmission elektron mikroskopunda (JEM-1400 — Yaponiya) baxilaraq elektronogramlar ¢okilmisdir. Sart
qisalar saviyyasinda timuman zaif tiindlasma qeyda alinsa da, bas va onurga beyninin horiimgaktorunabanzar
va yumsaq qisalarinda vimentin ziilalinin ekspressiyasi qeyds alinmamisdir. Pansitokeratinin horiim-
¢coktorunabanzor qisasimin (HTBQ) hor iki qatinda yerlaoson leptomeningial hiiceyralorin sitoplazmalarinda
ekspressiya olundugu miiayyan edilmisdir. Torlu qat saviyyasinda ronglonmomis nahiyalorin uktrastruktur
olaraq kollagen liflori dastolorimin topoqrafik vaziyyatlarino uygun oldugu daqiqlasdirilmisdir. EMA
ekspressiyast ancaq epitel toxumasina xas olan alamatlora malik HTBQ sadd qati hiiceyralorinda agkar
edilmisdir. Qliyamn fibrilyar turs ziilalimin ekspressiyast protoplazmatik va lifli astrositlorin yerterlosdiyi
nahiyalorda askar edilmisdir. Ekspressiya soviyyasi ila ultrastruktur olaraq ara filamentlorin saylarindan va
sixlig doracasindon asiiligi geyda alimmisdir. IHK va elektron-mikroskopik olaraq ev ordoklarinda xarici
qlial hiidudi zarin bas beyinda sorbast tokqatli protoplazmatik astrositlordon, onurga beynindas isa lifli
astrositlorin ¢ixintilarimin  ayaqsakilli uc hissalorindon ibarat oldugu miiayyan edilmisdir. Son olaraq
immunohistokimyavi tadgiqatlarin naticalorinin giymatlondirilmasi zamani tadqiq edilon strukturlarin
histoloji va ultrastruktur xiisusiyyatlorinin nazora alinmasinmin magsadauygun oldugunu geyd etmak lazimdir.

Agar sozlar: ev ordayi (Anas platyrhynchos dom.), bas vo onuga beyni gisalari, immunohistokimya,
transmission elektron mikroskop, ara filament ziilallari, birincili aks-cisimlar

Knwouesvie cnoea: oomawmnuii nebeov (Anas platyrhynchos dom.), moszeosvie u cnunnomoszoguie
000710YKU, UMMYHOSUCHOXUMUSL, MPAHCMUCCUOHHBIL IIEKMPOHHBIL MUKPOCKON, OEKU NPOMENCYMOUHbIX
Puramenmos, nepsuytbie aHMumena

Keywords: domestic duck (Anas platyrhynchos dom.), meninges brain and spinal cord, immunohisto-
chemistry, ultrastructure, transmission electron microscope, proteins of intermediate filaments, primary
antibodies

Molumdur ki, III tip ara filamentlor dirmagla onlarin qocalmadan, Xastaliklorden vo
(vimentin, gliyanin fibrilyar turs ziilali vo b.) oliimdon qorunmasinda istirak edirlor [1].
tokco mexaniki streslora qarst davamligi tomin Toqdim etdiyimiz todqiqat isinin aktual-
etmokdo yox, hom do on osasi, miixtolif liginin gostaricisi kimi, normada beyin toxuma-
signallarin noglindo bilavasito istirak edorok sinda pansitokeratinin (Clone AE1/AE3) vo
hiiceyrolorin strukturlar1 ilo funksiyalar ara- Epitel Membran1 Antigeninin — EMA — Clone
sinda olaqo yaradirlar. Bununla da miixtolif E29) aktivliyinin todgiginin beyin daxilindo
streslora qarst hiiceyralorin optimal reaksiya- epitelial metastazlarin glioblastomalardan dife-
larm tomin etmok igiin karkas formalas- rensial diagnostikasinda boyiik ohomiyyoto

125



malik oldugunu gostormak olar [2, 3].

N.Wolf (2002) todqiqat isindo oldo etdiyi
naticalori vo movcud odobiyyat molumatlarini
imumilagdirarak, beyin qisalarinin gatlari, on-
larm formalagmasinda istirak edon hiiceyra
tiplorinin torkibi, hiiceyraarasi olagoalorin nov-
lori, topoqrafik veziyyetlori vo s. Xiisusiyyat-
lorina géro ev quslari, momalilor, o ciimlodon
insanlar arasinda nozoro ¢arpacaq farq
olmadigini qeyd etmisdir [4].

Beyin qisalarinin  formalagmasinda istirak
edon strukturlarin toxuma moansubiyyatlorinin
va hiiceyra tiplorinin miioyyanlogdirilmasinin
istor nozori, istarsa do praktik noqteyi-nozordon
ohamiyyatini nozora alaraq, toqdim edilon mo-
qalodo onlarin immunhistokimyavi vo ultra-
struktur xiisusiyyatlorinin miigayisoli  analizi
verilmisdir.

Tadqgigatin material vo metodlari. Tadqgigat obyekti
olaraq alti ev 6rdoyinin bas vo onurga beyinlorini shats
edon qisa elementlorindon istifado edilmigdir. Deka-
pitasiya yolu ilo 6ldiiriildiikdon sonra 15 doqiqe orzinds
Qisalar vo onlarin otrafinda yerloson strukturlar gotii-
rillmiis tikolor elektron-mikroskopik todqiqat tigiin fosfat
buferindo (pH 7,4) hazirlanmuis 2%-li paraformaldehid,
2%-li gliitaraldehid vo 0,1%-li pikrin tursusu miihitindo,
immunhistokimyavi todqiqat Ugiin iso 10%-li neytral
formalin mohlullarinda immersiya tsulu ilo 24 saat
orzindo fiksasiya edilmisdir.  Elektron-mikroskopik
todgiqatlar iiglin  gotiiriilmiis tikolordon araldit-epon
bloklarinin, yarim- va ultanazik kasiklorin alinmasi,
ranglonmolori vo TEM-ds tadqiqi hagqinda 2019-cu ildo
cap edilmis moqalomizds [5] otrafli molumat vermisik.
Immunhistokimyavi tadqiqatlar adebiyyat materiallarinda
[6, 7] olan tovsiyoalor nazors alinmagla aparilmigdir.
Deparafinizasiya edilmis agya siisolori (kosiklor) distillo
suyunda yuyuldugdan sonra antigenin (epitopun) barpasi
moqsadi ilo sitrat-buferinds yerlogdirilorok mikrodalgali
sobada 20 daqigs orzinds (700 W) gaynadilmis vo agya
stisolori distillo edilmis suda yuyuldugdan sonra kasiklor
peroksidaza aktivliyinin aradan qaldirilmasi mogsadilo
3%-li peroksidaza mohlulunda 5 doqigo inkubasiya
edilmis vo preparatlar distillo edimis su va PBS
(Phosphate Buffered Salina with Tween Super Block)
buferi ilo yuyulmuslar. Sonra kosiklorin tizorino 1-Cili
okscisimlor [Pansitokeratin (Clone AE1/AE3), EMA
(Clone E29), Vimentin (Clone V9), gliyanin fibrilyar turs
ziilali (glial fibrillary acidic protein— GFAP - Clone
2E1.E9)] damizdirilaraq 60 doqiqe inkubasiya edilmisdir.
Vizualizasiya (goriintii almaq) Ugiin har inkubasiyadan
sonra buferdo yuyulmaq sorti ilo kasiklor ovvalco 30
dogige arzindo biotin (Sensi Tek Anti-Polyvalent
Biotinylated Antibody), sonra 30 dogige avidin-
streptovidin (Sensi Tek HRP), on axirda iso 10 doqiqo
oarzindo  DAB (Diaminobenzidine Chromogen)
mohlullarinda inkubasiya edilmisdir.

Inkubasiya bitdikdon sonra kesikler distillo suyunda
yuyularaq niivelorin boyanmasi {iglin olave olaraq
Mayerin hematoksilin mohlulunda 10 doqiqo saxlaml-
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mislar. Adi suda 10 doqiqe yaxalandigdan vo dehidra-
tasiya edildikdon sonra kasiklor tizorino balzam tokiilorak
ortiikk siigosi ilo ortillmiislor. Histoloji kosiklorin lazimi
hissolorinin sokillori Zeiss isiq mikroskopunda Canon
D650 (Yaponiya) 18 MP-li raqamli fotokamera sistemi ilo
¢okilmigdir. Alinmis noticolor miisbat (+) vo monfi (-)
olaraq qiymotlondirilmisdir.

Tadgiq olunan strukturlarn morfometrik parametrlori
Almaniyanin «Olympus Soft Imaging Solutions Gmbhy»
sirkatinin hazirladig1 tosviri analiz kompyuter programi
(The TEM imaging platform) vasitasilo TIF formatinda
¢okilmis mikrofotolarda vo elektronogramlarda miioyyon
edilmisdir.

Tadgiqatin naticalori vo onlarin miiza-
Kirasi. ©Oldo olunmus faktik materiallarin tosvi-
rindon ovval geyd etmak lazimdir ki, istor para-
fin, istorso do araldit-epon bloklarinin hazir-
lanmas1 zamani1 susuzlagdirma (dehidratasiya)
morhalasi kegilmoz olduguna goérs, subarax-
noidal boslugda yerlogon sorbost beyin-onurga
beyni mayesinin konarlasdirilmasi bas vo onur-
ga beyni gisalarmim histotopografiyasinda nor-
maya xas olmayan (artefakt) saholorin meydana
¢ixmasina gatirib ¢ixarir. Biz bu haqda ode-
biyyat materiallarinda gostorilon Sarbast sub-
dural boslugun olmasi iddiasim1 miixtalif isti-
gamotli todgiqatlarimizda tozkib etmisik [8].
Ovvallar qgeyd etdiyimiz kimi, dehidratasiya
zaman1 Ya hortimgoktorunabonzor qisa ele-
mentlori sort qisadan qopub ayrilir, ya da
subaraxnoidal bosluq miixtolif dorocodo ge-
niglonir. Bu mogalods niimayis etdirilmis biitiin
sokillordo gostorilon atrefakt saholor ulduzlarla
nisanlanmiglar.

Oldo edilmis molumatlar gostorir ki, ev
ordoklorindo bas vo onurga beyni vo onlan
ohato edon qisa elementlorindo I, IT vo III tip ara
filament ziilallarinin ekspressiyasinda forqli
naticolor askar edilmisdir. Asagidaki sokildo
(sok. 1A) bas beyin gabigmin molekulyar qgati
ilo yanasi, onu hor torofdon ohato edon qisa
elementlorindo  vimentin  ziilalinin  birincili
okscisimciyi (Clone V9) ilo ronglonmis sokillori
niimayis etdirilmigdir. Gorlindiiyii kimi, bas
beyninin sort qisasinda {imuman zoaif tindlosma
geydo alinsa da, bas beyninin hoériimgok-
torunabanzor vo yumsaq qisalarinda vo beyin
gabigmin molekulyar qatinda vimentin ziilalinin
ekspressiyast geydo alinmamugdir. Gostorilon
strukturlarda vimentin ziilalmin ekspressiya
etmomoasi boyiidiilmiis fragmentds (sok. 1B)
daha aydin goriiniir.



Sok. 1. Ev Ordoyinin bas beyni qisalarinda ara filament ziilallarindan vimentin [(Clone V9) - A va B] va
pansitokeratin [(Clone AE1/AE3) - C va C] miivafiq birincili okscisimciklorin istifadasi ilo immunhistokimyovi tisulla
ronglonmisdir. $akil B - A-nin, sakil C isa C-nin bdyiidiilmis fragmentloridir. D va E BBHQ-nin elektron mikroskopik
sokilloridir. A-C formalindo fiksasiya edimis, parafin kesiklori biotin-avidin-streptovidin kompleksi vastosila
immunperoksidaza tisulu va olave olaraq hemotoksilinlo ronglonmiglor. D vo E- ultranazik kosiklor. Boyama: uranil-
asetat vo tomiz qurgusun-sitrat. Izah1 motndo verilmisdir. Artefakt saholor ulduzlarla nisanlaniblar.

Istifado edilmis qisaltmalar: BBSQ-bas beyinin sort gisas;; BBHQ-bas beyinin hériimgoktorunabanzar gisast;
BQMQ-beyin qabiginin molekulyar qati; KLD-kollagen lifi dastesi; LMH-leptpmeningeal hiiceyralor; LMHC-
leptomeningeal hiiceyralorin ¢ixintilar;; LMHN-leptomeningeal hiiceyranin niivasi; YQ-yumsaq qisa, HQHC-hiidudi
qliya hiiceyrasinin cismi; HQHS-hiidudi gliya hiiceyrasinin sitoplazmasi.

127



Bas beyninin horiimgoktorunabanzor qisast
soviyyasinds vimentindon fargli olaraq pansito-
keratinin ekspressiya olundugu miioyyon edil-
misdir. Ogor mikroskopun kicik bdyiidii-
ciistindo (sok.1C) pansitokeratinin  birincili
okscisimciyi ilo ronglonmanin imuman intensiv
miisbat oldugu goriinss do, mikroskopun boyiik
boyiidiictisu  altinda miivafik okscisimciklo
ronglonmonin miixtalif intensivliyi ilo yanast,
imumiyyatlo ronglonmomis sahalorin oldugu
(sok. 1C-do oxla gotorilmisdir) miisahido edil-
musdir. Tosvir olunan gisanin elektron-mikro-
skopik soklinin todqiqi zamani ronglonmomis
sahalorin bas beyninin horiimgoktorunabanzar
qgisasinin torlu qat1 saviyyesinde agkar edilon
kollagen lifli dostalorinin yeslodiyi yerlora
uygin oldugunu (sok. 1D-do KLD-lo isars
edilmisdir) sdylomayas asas verir.

N.Wolff-un [4] geyd etdiyi kimi, ev qusla-
rinda hdriimgaktorunabonzor qisa yastilagmus,
miixtolif nov hiiceyroaras1 olagolor vasitasilo
bir-birilo birlogon vo oksar hissasinds hadsiz six
yerlogon leptomeningeal hiiceyralordon ibarat
olur.

Sok. 1E-do ox baglart ilo isaro edilmis
xarici qlial hiidudi zarim bazal sofhasindon
yuxarida, bag beyninin horiimgoktorunabanzor
qisasinin biitlin qatlarinda yerlogon leptome-
ningeal hiiceyrolorin hamist o doracodo six
yerlosir ki, elektron mikroskopunun 7500 dofo
boytidiiciisindo  belo onlarin  sorhadlorini
miioyyan etmokdo xeyli ¢otinlik yaranir. Qeyd
etmok lazimdir ki, leptomeningeal hiicey-
rolorin ancaq niivo yerloson (sok. 1D-do
LMHN-Is isara olunub) moarkazi vo gismon
markazatrafi hissalorinde leptomeningeal hii-
ceyralorin qalinligi 1 mkm otrafinda doyis-
diklori halda, onlarin periferik hissolorindaki
eni 100-150 nm-do ¢ox olmur. Ozii do mor-
kozatrafi hissalorindon 6l¢iico daha nazik olan
cixintilara ayrilirlar. ©lds edilmis material-
larin miiqayisali tohlili gostorir ki, horiimgak-
torunabanzar gisada pansitokeratinin ekspres-
Siyasinin yiiksok olmasi leptomeningeal hii-
ceyralorin sitoplazmalarinda keratin ziilalla-
rindan ibarat olan ara filamentlorin miqdarin-
dan ¢ox, homin hiiceyralorin 6zlorinin hodsiz
six yerlogsmalari naticosinde meydana ¢ixir.

Oldo olunan molumatlar arasinda sual do-
guran masololordon biri horiim¢oktorunabon-
zor qisa ilo yanagi, bitovlikds birlosdirici
toxuma elementlorindon ibarat olan bas bey-
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ninin sort qigsasinda da (sok. 1A-da BBSQ ilo
isaro edilib) xiisusi olaraq vimentin ziilalinin
birincili okscisimciklori ilo boyanan hiicey-
rovi elementlorin is1q mikroskopunun boytik
boyldiiciisii altinda belo agkar olmamasidir.
Elektronogramlarin todqiqi gostorir ki, sort
qisanin hiiceyravi elementlorinin (ssasan fib-
rositlorin) vimentin ziilalindan ibarst olan ara
filamentlorin topografik olaraq yerlosdiyi nii-
vootrafi hissolorinin vo sitoplazmatik ¢ixin-
tilariin oksor hissalorinin qalinligir 100-300
nm arasinda toraddiid edir. Beloaliklo, noinki
diametrlori 10-11 nm olan ara filamentlori,
hotda onlarin topoqrafik olaraq yerlosdiklori
sitoplazmanin niive otrafi hissalori vo hii-
ceyrolorin ¢ixintilarinin tam oksor hissalorinin
qalinlhiglarinin 400 nm-don kigik olmasi sito-
skelet elementlorinin is1q mikroskopunda
askar edilmasi vo todqiqini olunmalarin fiziki
olarag geyri-miimkiin edir. Yegans ¢ixis yolu
ara filamentlorin immumbhistokimyovi olaraq
askar olunmasini elektron vo ya konfokal
mikroskopik saviyyalards todqiq edilmasidir.

Ulrastruktur olaraq bas beyni, onurga bey-
ni vo goérma sinirinin hérimgoktorunabanzar
qisalarinin hiiceyravi sadd vo tor gatlarindan
obarat olduglart miioyoyn edimisdir [9,10].
Ummunhistokimyavi todqiqatin  noticoalori
gostorir ki, pansitokeratinin ekspressiyast
horiigoktorunabonzor qisanin hor iki qatinda
miisahido edildiyi halda (sok. 1C va sok.1C),
EMA-nin ekspressiyasi ancaq hiiceyrovi sadd
gqati (sok. 2A vo sok. 2B-do oxlarla isaro
olunublar) saviyyasinds miioyyon edilmisdir.
Horlimgoktorunabanzoar qisada hiiceyrovi sodd
qatinin topoqrafik cohatdon bir-birindon forg-
lonmosi, yuxarida qeyd edildiyi kimi, pre-
paratlarin dehidratasiyas1 zamani meydana
cixan artefakt ronglonmomis sahonin (ulduz-
larla isaro edilib) hiiceyrovi sadd qat1 ilo tor
gatin arasinda (sok. 2A) vo bas beyninin sort
qisasinin  altinda (sok. 2B) yerlogsmaesi ilo
olagodardir.

Horiimgoktorunabanzar qisalarin  elektron-
mikroskopik todqiqi zamani qarsiya ¢ixan ¢otin-
liklordon biri do sadd qat1 ilo tor qat1 arasindaki
sorhoddo fasilolorlo yerloson bazal sofhonin
askar olunmasidir [7, 9]. ©lds olunan elektrono-
gamlarin todqiqi zamanm ev Ordoklorinde ho-
riimgoktorunabanzar gisanin qatlarinin daha six
yerlagdiklari nahiyalords qonsu leptomeningeal
hiiceyralorin plazmolemmalari vo bazal satha



Sok. 2. Ev 6dayinin beyin qisalarinda EMA ziilalinin (A va B) ekspressiyast vo HTBQ-nin elektron mikroskopik
sokli (C). A-B — histoloji kasiklorin mikrofotolari, immunhistokimyavi reaksiyalardan sonra (bax material vo metod
basligina), niivolorin goriinmoasi {igiin olave olaraq 10 doq. Hematoksilin-Mayer mohlulunda saxlanilmiglar. C-
ultranazik kosik. Boyama: uranil-asetat vo tomiz qurgusun-sitrat. Enli oxlarla hériimgoktorunabanzer gisanin hiiceyrovi
sodd qatlari, ox baslari ilo iso bazal sofho nisanlanmusdir. Izah1 motnds verilmisdir. Istifade olunmus qisaltmalar:
HQHSQ - horiimgaktorunabonzar qgisanin hiiceyroavi sadd qati; LD — lipid damlasi. Digoarlori 1-ci gokildo oldugu

kimidir.

ilo birlikds nisbaton galin osmiofil xatt soklindo
(sok. 2C-do ox baslari 1lo isars olunub) gériin-
diiklori askar edilmisdir. Bununla barabar, ho-
riimgaktorunabonzor qisanin hiiceyrovi sodd
gatinda (sok. 2C-do HQHSD-Is isara olunub) ii¢
leptomeningeal hiiceyronin  (LMH-lo  isara
olunublar) periferik hissalarindon ayrilan nazik
¢ixintilari vastasilo  bir-birlorine barmag- sokilli
par¢imlonmasi vo onlarin aralarinda iki odod
desmosom va six alagalor tigiin xarakter olan
qunsu plazmolemmalarin ¢oxlu sayda birlogsma
noqtalori aydin goriiniir.

Istor protoplazmatik, istorso do lifli astro-
sitlorin istiraki ilo formalasan strukturlarin
immunhistokimyavi tsullarla askar olunma-
sinda oan ¢ox istifado edilon GFAP miivafiq
oks-cisimciklor vastasilo miisyyon edilmasidir
[11, 12]. Sak. 3A va 3B-do niimayis etdirilon
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histoloji kosiklordo bas beyninin yumsaq qi-
sas1 (YQ ilo isaro olunub) soviyyoasindo GFAP
ekspressiyasi agkar edilmadiyi aydin goruniir.
Bunun oksino bas beyninin xarici glial hiidudi
zarinda (sok. 3A vo 3B-do XQHZ-la isaro-
lonib) vo beyin gabiginin molekulyar gatinda
protoplazmatik astrositlorin ¢ixintilar1 (sok.
3A vo 3B-do PAC-la isaralonib) soviyyosindo
miixtolif intensivlikli narinci (palidi) ¢okiin-
tillorin askar olunmasi sadalanan strukturlar
soviyyasindo GFAP-in ekspressiyasinin miis-
bot oldugunu gostorir. Onurga beyninin ag
maddosi daxilindo yerlogon lifli astrositlordo
do GFAP-1n ekspressiyast sok. 3C vo sok. 3C-
do niimayis etdirilmisdir. Qeyd etmok lazim-
dir ki, lifli astrositlorin niivo yerloson hissa-
lorinda ya gliyanin turs fibrilyar ziilalinin eks-
pressiyast miioyyan edilmir (sok. 3C), ya da



Sok. 3. Ev 0&doyinin bas beyin qabigimin molekulyar qatinda, xarici qlial hiidudi zarin terkibinde yerloson
protoplazmatik astrositlorin (A vo B) vo onurga beyninin ag maddoesinds yerloson (C vo C) lifli astrositlorin ara
filamentlarindon ibarst olan GFAP-in (C vo C) ekspressiyasi. Bag beynin molekulyar qatinda neyropil elementlorinin
morkazi hissasinds yerlogon protoplazmatik astrosit ¢ixintisinin (PAC — igara olunub) vo onurga beyninin xarici glial
hiidudi zarinin (XQHZ-la isare olunub) elektron mikroskopik sokillori. A-C — histoloji kesiklerin mikrofotolari,
immunhistokimyavi reaksiyadan sonra (bax material vo metod bagligina), niivelorin gériinmasi {iclin alave olaraq 10
doag. Mayer-Hematoksilini mohlulunda saxlanilmiglar. D vo E ultranazik kasiklordon ¢okilmis elektronogramlar.
Boyama: uranil-asetat vo tomiz qurgusun-sitrat. Izah1 motnda verilmisdir. istifado olunmus qisaltmalar: XQHZ — xarici
glial hiidudi zar; OBAM — onurga beyninin ag maddasi; LAC — lifli astrosit ¢ixintis;; PAC — protoplazmatik astrosit
¢ixintist; NP — neuropil. Digar qisaltmalar avvalki sokillards oldugu kimidir.

cixintilarla miigayisodo (sok. 3C vo sok. 3C-
do LAC-lo isarolonib) ekspressiyanin inten-
sivliyi xeyli asag1 olur. Istor protoplazmatik,
istarsa do lifli astrosit ¢ixintilarinda GFAP-1n
ekspressiyasinin  yiiksok olmasiin sobabi
kimi, onlarin sitoplazmalarinda (muvafiq ola-
raq sok. 3D vo 3E-do niimayis etdirilmislor)
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six topa soklindo ara filamentlorin yerlos-
mosini  gostormak olar. Sonuncu elektro-
noqramda diqqot colb edon ev ordoklorinin
bas beynindon forgli olaraq, onurga beyninin
xarici qlial hiidiidi zarininin toskilinds xiisusi
ixtisaslagsmus lifli astrositlorin moarkazi vo nii-
voatrafi hissalori yox, ancaq onlarin subpial



cixintilart istirak edir (sok. 3E-do LAC-la
isaro edilib).

Bas beyninin xarici hiidudi gliya zar1 (sok.
3A va sok. 3B-do XQHZ-la isaralonib) im-
munhistokimyavi reaksiyanin intensivliyi ilo
yanasi, palidi ¢okiintiilorin miixtalif qalinliga
malik olmasi ilo do xarakterizo edilir. 1-cCi
cadval 1-don goriindiiyii kimi, bas beyninin
xarici hiidiidi glial zarinin qalinliginin mini-
mal gostoricisi maksimal gostoricidon demok
olar ki, 3 dofo kigikdir. Bu, 0ziinli variasiya
omsalinin (V) da yiiksok olmasinda (30,8%)
gostorir. Gostarilonlorlo yanasi, geyd etmok
lazzmdir ki, sok 3A vo sok. 3B-do bas bey-
ninin molekulyar qatinda yerloson proto-
plazmatik astrosit ¢ixintilarinin (sok. 3A vo
sok. 3B-do PAC-la isaro olunublar) diametr-
lorinin maksimal 6l¢iisii 1,51 mkm borabordir.
Beloalikla, bas beyninin xarici hiiddudi glial za-
rinin gqalinligimin maksimum 4,57um olmasi
onlarin ancaq protoplazmatik astrositlorin ba-
zal sofhoyo soykenon ayaqvari uc hissolo-
rindon (end feet) ibarat olmadigimi gostorir
(cadval). Coadvoldo nozor diqgeti colb edon
protoplazmatik  astrositlorin  ¢ixintilarinin
morfometrik gostaricilorin lifli astrositlorin
subpial ayaqciglarin galinligimin 6l¢iilorinden
orta hesabla 2,5 dofo ¢ox olmasidir.

Cadvoaldo variasiya omsallarinin (V) 33%-
don az olmasi niimayis etdirilon morfometrik
parametrlorin homogen (bircinsli) oldugunu dii-
stinmaya asas versa do, miivafiq gostaricilorin
hamisinin  20%-don yuxari olmasi variasiya
genisliyinin vo odoadi orta otrafinda toroddiid
daracalarinin yiiksak oldugunu gostorir.

Oldo edilmis molumatlarin analizi notico-
sindo ev Ordoklorinde bas vo onurga beyni,
onlar1 shata edon qisa struktularmin togkilindo
istirak edon hiiceyrolorin immunhistokimyavi
todqiqi zamani ara filamentlori ziilallarinin to-
xuma spesifikliyino uygun ekspressiya etmo-
lorini gostorir. Bununla yanasi, beyin qisa-
larindan formalagsmis birlogdirici toxumadan
ibarat olan sort gqisada da vimentinin ekspres-

siyasinin agkar edilmomosi diqgoti colb edon
maosalolordon biridir. Osas kiitlosi kollagen lif-
lori dostolorindon ibarst olan sort qisanin
hiiceyrovi elementlorinin sitoplazmasinda vi-
mentin ziilali yerlogon hissolorin isiq mikro-
skopunda miisahido edilmosineg fiziki imkanin
olmamas: ilo slagedar oldugunu geyd etmok
olar. Kartenbeck vo b. [13] BBHQ monsali
meningiomalardan, insan meyitindon autop-
siya yolu ilo gotiiriilon BBHQ niimiinslorindo
immunofluoressensiya vo immunoelektron-
mikroskopik tisullarla leptomeningeal (miisl-
liflor onlar1 araxnoidal hiiceyralor adlan-
diriblar) hiiceyralorin sitoplazmalarinda des-
mosomal lovhalor saviyyssindo desmopla-
kinlo birlikde vimentini miioyyon etdiklorine
gora onlart “desmofibrositlor” adlandirmagi
toklif etmislor. Theaker vo b. [14] geyd edirlor
ki, normada oldugu kimi, meninqiomalarda da
EMA, vimentin vo S100 ziilalalarinin eks-
pressiya olundugunu nozoro alaraq, beyin
gisalarindan inkisaf edon sislorin ikili mon-
soya (epitelial vo mezenximal) malik oldug-
larin1 geyd edirlor.

Gostorilonlorlo yanasi, mezenximal man-
soyo malik olduglart tosdiglonmis mezo-
teliomalarda vo oynaq kapsulundan inkisaf
edon sinovial sarkomalarda da vimentinlo
yanasi, EMA va sitokeratinlorin ekspressiya
etdiyi [15] aydin olmusdur. Bununla da
sadalanan sislordo EMA vo sitokeratinlor
ekspressiyast onlarin mongoyi ilo yox, epitel
kimi ortlik funksiyasini yerina yetirdiklori ilo
olagalondirilir.

Qeyd etmok lazimdir ki, epitelial metastaz-
larla ilkin kollodaxili sislori forqlondirmok
iclin neyropatologiyada tez-tez istifads edilon
EMA-nin immunhistokimyavi olaraq askar
olunmasidir [16]. Bizim todqigatimizin
naticalori  do  gostorir ki, beyin qisalari
soviyyasindo EMA ekspresisiya olunan (sok.
2A vo 2B), epitel toxumasina xas olan
olamatlori (otraf strukturlardan bazal sotho
vasitasilo ayrilmasi, hiiceyralaras1 maddonin

Cadval. Xarici hiidudi glial zarlarin toskilindo istirak edon strukturlarin morfometrik gostoricilori (mkm-1o)

Min | Max X S Sy V (%)
Bas beyninin xarici hiidiidi gqlial zarinin qalinlig 1,65 | 4,57 2,63 0,81 0,19 30,8
Bas beyninin hiidudi gliya hiiceyrolorinin qalinlig: | 1,27 | 4,85 3,06 0,81 | 0,20 26,47
Protoplazmatik astrosit ¢ixintilarinin diametri 0,55 | 1,51 1,03 0,27 0,06 26,21
Lifli astrosit ayaqciglarimin qalinligi 0,238 | 0,620 | 0,400 | 0,104 | 0,021 26,07
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olmamasi, hiiceyralorin six vo desmosomlar
vasitosilo birlosmolori, xiisusi damar toruna
malik olmamasi vo s.) Oziindo birlosdiron
ancaq horlicoktorunabonzor qisanin  sodd
qatidir.

Xarici qlial hiidudi zarin formalasmasinda
istirak edon strukturlar haqqinda tam bir-
birina oks olan molumatlar mévcuddur. Bu
masalonin tarixine varmadan qeyd etmoliyik
Ki, holo 1975-ci ildo Williams [17] pisik vo
sicovullarda xarici qlial hiidudi zarin bir gat
sorbast hiiceyrolordon ibarat oldugunu ¢ox-
sayli elektronoqramlarla niimayis etdirdiyino
baxmayaraq, tlniversitetlorindo todris edilon
miiasir histologiya [18] vo nevrologiya dors-
liklorinds [19], sinir sistemino hosr olunmus
monogqtafiya [20, 21] vo oksor maqalslordo
[22, 23] xarici glial hiidudi zarin topoqrafik
voziyyatindon asili olaraq ya protoplazmatik,
ya da lifli astrositlorin ¢ixintilarinin bazal
sothoyo sdykonon ayagi xatirladan genislik-
lordon ibarat oldugu gostarilir.

GFAP-1 immunhistokimyavi olaraq sigan
vo meymunlarin beyin vo onurga beynindo
askar edorok, onlarin xarici glial hiidudi zar-
larinin qurulusca ndv xiisusiyyatlorino malik

olduglarini askar etmiglor [24]. Belos ki, si¢an-
larda bas beyin vo onurga beyni xarici qlial
hiidudi zarlar astrositlorin 6zlori, meymun-
larda iso oksoron gobul olundugu kimi, beyin
molekulyar gqat1 vo onurga beyninin ag mad-
dosi daxilinds yerlogon astrositlorin ¢ixintilar
ilo ohato olunduglar agkar edilmigdir. Bizim
todgiqatimizin tam forqli cohoti ondan iba-
rotdir ki, ev 6rdoklorinin bas beyninds xarici
glial hiidudi zar bir gatda yerlogson astro-
sitlordon, onurga beynindo iso bir vo ya bir
nego gat omolo gotiron astrosit ¢ixintilarinin
ayaqsokilli genisliklori agkar edilir.

Is1q mikroskopunda protoplazmatik vo lifli
astrositlorin ¢ixintilar1 soviyyelorindo GFAP
ziillalinin  ekspressiya doracolorinin  yiiksok
olmasinin onlarin 6lgiilorindon va sitoplazma-
larinda elektron mikroskopik olaraq askar
edilon diametrlori 10-11 nm olan ara filament-
lorin sayindan asilili§i miioyyaon edilmisdir.

Son olaraq immunohistokimyavi todqigat-
larin naticalorinin qiymatlondirilmasi zamani
todqiq olunan strukturlarin histoloji vo ultra-
struktur xiisusiyyatlorinin nozors alinmasinin
magsadouygun oldugunu geyd etmok lazim-
dir.

ODOBIYYAT

1. Hol E.M., Capetanaki Y. Type Ill Intermediate Filaments Desmin, Glial Fibrillary Acidic Protein (GFAP),
Vimentin, and Peripherin // Cold Spring Harb Perspect Biol. —2017. Dec; 9(12). doi: 10.1101/cshperspect.a021642

2. Stoyanov G.st, Dzhenkov D., Ghenev P. The great imitator — EMA positive glioblastoma multiforme // Scripta
Scientifica Medica, — 2017, vol. 49, No. 1, — p.12-16.

3. Mandara M.A,, Foiani G., Silvestri S., Chiaradia E. Immunoexpression of epithelial membrane antigen in canine
meningioma: Novel results for perspective considerations // Vet Comp Oncol. — 2021, v.19, Nel, — p.115-122. doi:
10.1111/vco0.12648.

4. Wolff N. Studies on the ultrastructure of the encephalic meninges of the domestic fowl (Gallus gallus domesticus).
Digitale Dissertation - FU Berlin. 21 may 2002. 115P.

5. Gasimov E.K., Huseynova Sh.A. Light and Electronic microscopic study effects endotoxin E. coli on structural
elements meninges of the brain // Azerbaijan Medical Journal, — 2019, Nel, — pp. 87-95

6. Hmmynorucroxumuueckue metosl: PykoBoactso / Ed. by George L. Kumar, Lars Rudbeck. DAKO / Iep. ¢ anri.
noj pen. I'.A.®panka u [1.T.ManbskoBa. — Mocksa: 2011. — 224 c. [Immunogistohimicheskie metody: Rukovodstvo
/ Ed. by George L. Kumar, Lars Rudbeck. DAKO / Per. s angl. pod red. G.A.Franka i P.G.Mal'kova. — Moskva:
2011.-224 p.]

7. Kim S.\W., Roh J., Park Ch.S. Immunohistochemistry for Pathologists: Protocols, Pitfalls, and Tips // J Pathol
Transl Med. — 2016;50(6):411-418. doi: 10.4132/ jptm. 2016.08.08.

8. Gasimov E.K., Guseynova Sh.A. Electron-microscopic features of structural elements in the brain menings of
white rats. // National J. of Neurology (Scientific-practical journal). Baku, — 2018, Ne2 (14), — p. 63-71.

9. Vandenabeele F., Creemers J., Lambrichts I. Ultrastructure of the human spinal arachnoid mater and dura mater // J
Anat. — 1996, v.189, Pt 2, — p.417-430.

10. Gasimov E.K., Orujov M.T. The ultrastructural organization of arachnoid of the white rat optic nerve // Azerbaijan
Medical Journal, — 2006, Ne2, — p.99-102.

11. van Bodegraven E.J., van AsperenJ.V., Robe P.A.J., Hol E.M. Importance of GFAP isoform-specific analyses in
astrocytoma // Glia. — 2019 Aug;67(8): — 1417-1433. doi: 10.1002/glia.23594.

12. Messing A., Brenner M. GFAP at 50. //ASN Neuro. Jan-Dec — 2020, 12, — p.1-23. doi: 10.1177/1
759091420949680.

13. Kartenbeck J., Schwechheimer K., Moll R., Franke W.W. Attachment of vimentin filaments to desmosomal

132


https://pubmed.ncbi.nlm.nih.gov/?term=Williams+V&cauthor_id=1199960
https://pubmed.ncbi.nlm.nih.gov/29196434/
https://pubmed.ncbi.nlm.nih.gov/29196434/
https://dx.doi.org/10.1101%2Fcshperspect.a021642
https://pubmed.ncbi.nlm.nih.gov/?term=Mandara+MT&cauthor_id=32875656
https://pubmed.ncbi.nlm.nih.gov/?term=Foiani+G&cauthor_id=32875656
https://pubmed.ncbi.nlm.nih.gov/?term=Silvestri+S&cauthor_id=32875656
https://pubmed.ncbi.nlm.nih.gov/?term=Chiaradia+E&cauthor_id=32875656
https://pubmed.ncbi.nlm.nih.gov/?term=Kim+SW&cauthor_id=27809448
https://pubmed.ncbi.nlm.nih.gov/?term=Roh+J&cauthor_id=27809448
https://pubmed.ncbi.nlm.nih.gov/?term=Park+CS&cauthor_id=27809448
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vandenabeele%20F%5BAuthor%5D&cauthor=true&cauthor_uid=8886963
https://www.ncbi.nlm.nih.gov/pubmed/?term=Creemers%20J%5BAuthor%5D&cauthor=true&cauthor_uid=8886963
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lambrichts%20I%5BAuthor%5D&cauthor=true&cauthor_uid=8886963
https://www.ncbi.nlm.nih.gov/pubmed/8886963
https://www.ncbi.nlm.nih.gov/pubmed/8886963
https://pubmed.ncbi.nlm.nih.gov/?term=van+Bodegraven+EJ&cauthor_id=30667110
https://pubmed.ncbi.nlm.nih.gov/?term=van+Asperen+JV&cauthor_id=30667110
https://pubmed.ncbi.nlm.nih.gov/?term=Robe+PAJ&cauthor_id=30667110
https://pubmed.ncbi.nlm.nih.gov/?term=Hol+EM&cauthor_id=30667110
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kartenbeck%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schwechheimer%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Moll%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Franke%20WW%22%5BAuthor%5D

plaques in human meningiomal cells and arachnoidal tissue. // J Cell Biol. — 1984 Mar;98(3): — p.1072-81.

14. Theaker J.M., Gatter K.C., Esiri M.M., Fleming K.A. Epithelial membrane antigen and cytokeratin expression by
meningiomas: an immunohistological study // J Clin Pathol 1986; 39: — p.435-439

15. Solomon D.A., Pekmezci M. Pathology of meningiomas. Handbook of Clinikal Neurology. Edited by Michael
W. McDermott. — 2020, chapter 5, — p. 87-99.

16. Stoyanov G.S., Petkova L., Dzhenkov D.L. A Practical Approach to the Differential Diagnosis of Intracranial
Tumors: Gross, Histology, and Immunoprofile-based Algorithm // Cureus. — 2019 Dec 15;11(12): e6384. doi:
10.7759/cureus.6384.

17. Williams V. Intercellular relationships in the external glial limiting membrane of the neocortex of the cat and rat. //
Am J Anat. — 1975 Dec;144(4): — p.421-31. doi: 10.1002/aja.1001440403.

18. Ross M.H, Pawlina W. Histology: a text and atlas: with correlated cell and molecular biology. Seventh edition.
Wolters Kluwer Health, 2016, p.392.

19. Squire L., Berg D., Bloom F., et all. Cellular Components of Nervous Tissue. In book Fundamental neuroscience.
3rd ed. London: Elsevier. —2008. — p 41-52.

20. Peters A., Palay S.L., Webster H. The fine structure of the nervous system: neurons and their supporting cells. 3rd
ed. New York: Oxford University Press. —1991. — p. 288, 400—402.

21. Kimelberg HK. Astrocyte Heterogeneity or Homogeneity? Astrocytes in Patho (Physiology) of the Nervous
System. Edited by Parpura V. and Haydon P.G. Charter 1, Springer. — 2009, — p.1-25.

22. Nakazawa E, Ishikawa H. Ultrastructural observations of astrocyte end-feet in the rat central nervous system // J
Neurocytol. — 1998 Jun;27(6): — p.431-40. doi: 10.1023/a:1006936527746.

23. Brechner C.B., Camilla B., Holst C.B., Mgllgérd K. Outer brain barriers in rat and human development. // Front.
Neurosci. — 2015; Volume 9, Article 75. doi: 10.3389/fnins. 2015. 00075

24. Liu X., Zhang Z., Guo W., Burnstock G. et all. The superficial glia limitans of mouse and monkey brain and spinal
cord. // Anat Rec (Hoboken). — 2013 Jul;296(7): — p.995-1007. doi: 10.1002/ar.22717.

Taceivos J.K.}, T'yceiinosa III.A'., Ocmanos IILIII,

CPABHUTEJIBHASI XAPAKTEPUCTUKA UMM YHOTUCTOXUMHUYECKOM
U DJIEKTPOHHO-MUKPOCKOIIMYECKONU OCOBEHHOCTEM
CTPOEHMS OBOJIOYEK I'OJIOBHOI'O M CIIMHHOI'O MO3T A

1
Kageopa Lumonozuu, smbpuonocuu u cucmonouu
A3epbatiddcanckoeo meouyuHcko2o yrusepcumema, baxy, Azepbaiioscan

Pe3rome. B cTaThe MPUBOJATCS NaHHBIE O B3aWMOCBSI3M MEX]y OSKCIpeccHel OeIKOB MPOMEKYTOUHBIX
(UIaMEHTOB U YIBTPACTPYKTYPHBIMUA OCOOCHHOCTSIMH SJIEMEHTOB 000JI0UEK TOJIOBHOTO U CIIMHHOTO MO3Ta U
OKPY’KaIOIUX UX CTPYKTYP.

Bnoku u3 mapaduna u dmoH-apanuTa OBUIM U3TOTOBIIEHBI MOCIE PUKCAITUHN KYCOYKOB, B3SITHIX HA YPOBHE
000JI04Y€K TOJIOBHOTO M CITUHHOTO MO3Ta MIECTH JOMAIIHUX YTOK. J{JIsT IMMYHOTHCTOXMMHYECKOTO HCCiIe0-
BaHUs Cpe3bl Mapa@UHOBBIX OJOKOB HarpeBajid B MHUKPOBOJHOBOW I€YHM, IIOCJIE YEro SKCHPEcCHH OeNKOB
MPOMEKYTOUHBIX (UIAMEHTOB BBIBISUIM aBUIMH-OMOTHHIEPOKCHIAA3HBIM METOIOM C HCIIOJIb30BaHUEM
JIMaMUHOOCH3U/IMHA B KayecTBe XpoMareHa u (otorpadupoBain moa cBETOBHIM MHUKPOCKONOM Primo Star
(Zeiss). YapTpaToHKHME Cpe3bl apaIUT-3IIOHOBBIX OJIOKOB IOCIE OKpAIIWBAHHMS MPOCMATPUBAIN TIOJ
MIPOCBEYMBAIOIIUM IEKTPOHHBIM MUKpockonoM (JEM-1400 - SlnoHus) 1 cHUMa# 3J1eKTpOHOrpaMMBbl. XOTs
cnaboe 3aTeMHEHHE B OCHOBHOM HaOJIIOJ]ANIOCh Ha YPOBHE TBEPJBIX 000JI0YEK, B TTAYKOOOPa3HBIX M MSTKUX
000JI0YKax TOJIOBHOTO W CHHHHOTO MO3ra, JKCIPECCHH BHMEHTHHA HE BbIsiBIeHO. OOHapyXeHO, 4YTO
MAHCUTOKEPATUH IKCIPECCUPYETCS B LIUTOILIa3ME JIENNTOMEHUHTHATIBHBIX KJIETOK, PACIIONOXKEHHBIX B 000HX
crnosix naytuHHOHM (I1O). BwIsicHEHO, YTO HEOKpAIlleHHBbIE YYaCTKH Ha YPOBHE peTHKyIsipHoro cios [10
VILTPACTPYKTYPHO COBMECTHUMBI C TOMOTPAQHUECKUMHU PA3JIOKEHUSIMHU ITyYKOB KOJUIATCHOBBIX BOJOKOH.
Okcmpeccust EMA oOHapykeHa TOJIBKO B KieTKax OapbepHoro kieroyHoro ciost 110 ¢ xapakTepHbIMH
YepTaMH SIHUTEIHATBHON TKaHU. DKCIPECCHsl TIHaNbHBIN (uOpuibsipHoro kucioro 6enoka (GFAP) Obuia
oOHapyXeHa B MECTax pacClOJIOKEHHH MPOTOIUIA3MATHYECKHX M BOJIOKHUCTBIX acTPOIUTOB. 3adukcu-
poBaHa 3aBUCHMOCTh YpoBHsS 3kcrpeccurt GFAP oT ynmbTpacTpyKTypHO BBISIBICHHBIH KOJNHYECTBA U
IUIOTHOCTU NPOMEXYTOUYHbIX (rmameHToB. [Ipm UI'X M 37eKTpOHHOW MHUKPOCKONHUH Y AOMAIIHUX YTOK
ObUTIO OOHAPYKEHO, YTO B TOJIOBHOM MO3T€ IMMOBEPXHOCTHAS TIHANbHAS IOTPAHUYHAS MEMOpaHa COCTOUT W3
OJTHOCJIOMHBIX MPOTOTIA3MATHYECKUX aCTPOIIMTOB, & B CIIMHHOM MO3T€ — IMHAILHBIX OTPOCTKOB (PMOPO3HBIX
acTpoLUTOB. B 3akiroueHnn cieayeT OTMETUTb, YTO MPH OLEHKE Pe3yIbTaTOB MMMYHOTHCTOXUMHUYECKOTO
HCCIICIOBAHUS CIIEAYEeT YYHUTHIBATH TUCTOJOTUYECKUE M YJIbTPACTPYKTYPHBIE OCOOEHHOCTH CTPOCHUS
W3y4YaeMbIX CTPYKTYP.
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COMPARATIVE CHARACTERISTICS OF IMMUNCHISTOCHEMICAL AND ELECTRONIC
MICROSCOPIC STRUCTURAL FEATURES OF THE BRAIN AND SPINAL CORD MENINGES

'Department of Cytology, Embryology and Histology of Azerbaijan Medical University,
“Pathological laboratory of City Hospital, Baku, Azerbaijan

Summary. The article presents data on the relationship between the expression of intermediate filament
proteins and the ultrastructural features of the elements of the meninges of the brain and spinal cord and their
surrounding structures.

Blocks of paraffin and epon-araldite were made after fixing pieces taken at the level of the meninges of
the brain and spinal cord of six domestic ducks. For immunohistochemical studies of sections of paraffin
blocks after heating in a microwave oven, the expression of intermediate filament proteins was detected by
the avidin-biotin peroxidase method using diaminobenzidine as a chromagen and photographed under a
Primo Star (Zeiss) light microscope. Ultrathin sections of araldite-epon blocks after staining were examined
under a transmission electron microscope (JEM-1400 - Japan) and took electronograms. Although weak
shading was mainly observed at the level of the dura mater, no expression of vimentin was detected in the
arachnids and pia maters of the brain and spinal cord. Pansitokeratin was found to be expressed in the
cytoplasm of leptomeningeal cells located in both layers of the arachnoid. It was found that unstained areas
at the level of the reticular layer of arachnoid are ultrastructurally compatible with topographic
decomposition of collagen fiber bundles. EMA expression was found only in cells of the arachnoid barrier
cell layer with characteristic features of epithelial tissue. Expression of glial fibrillar acidic protein (GFAP)
has been found at the locations of protoplasmic and fibrous astrocytes. The dependence of the level of GFAP
expression on the ultrastructurally detected amount and density of intermediate filaments was recorded. IHC
and electron microscopy in domestic ducks revealed that the superficial glial limiting membrane in the brain
consists of single-layer protoplasmic astrocytes, and in the spinal cord pial processes of fibrous astrocytes. In
conclusion, it should be noted that when evaluating the results of an immunohistochemical study, one should
take into account the histological and ultrastructural features structures under study.
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BAKTERIAL DIZENTERIYALI X9STOLORDO YOGUN BAGIRSAGIN
INTRAMURAL SINIR APARATININ VO GUNOS KOLOFi QANQLIiONLARININ
MORFOLOJi XUSUSIYYOTLORI

Azarbaycan Tibb Universitetnin Patoloji anatomiya kafedrasi, Baki, Azarbaycan

Bakterial dizenteriyamin agirlasmalarindan vafat etmis 12 xastonin yogun bagirsaginin distal sabasinin
sinir kalaflarindon va giinas kalofi qanglionlarindan gotiriilmiis toxuma niimunalori neyrohistoloji va
elektron-mikroskopik tisullarla tadqiq edilmisdir. Kontrol magsadlo qafloton vafat etmis 5 naforin (1 nafords
hemorragik insult, 4 nafords kaskin koronar ¢atismazlhiq) autopsiya materialindan istifads edilmigdir.
Autopsiya erkon dovrda — oliimdan 1-4 saat sonra aparimigdr. Toxuma niimunalori timumi gobul edilmig
qayda tizra islonildikdon sonra Bilsovski-Qros, Rasskazov tisullart ilo giimiig-nitratla impregnasiya edilmis
va isig-optik mikroskopla oyronilmisdir. Elektron-mikroskopik todqiqat iigiin toxuma tikalori 25%-li
qliitaraldehid mohlulunda fiksasiya edildikdon sonra uranil-asetat mahluluna kegirilmis, qurgusun-sitratla
kontrastlagdrilmig vo “Ceyms100S” elektron mikroskopunda tadqiq edilmisdir. Yogun bagwrsagin distal
sobasindan gotiiriilmiis toxuma tikalarinda bakterioloji iisulla sigellalar miisahida edilmigdir.

Todgiqgatlar naticasinda aydin olmusdur ki, bakterial dizenteriya zamam yogun bagirsagin distal
sobasinin sinir aparatimin struktur elementlorinds va giinas kalofi qanglionlarinda degenerativ, reaktiv-
hipertrofik proseslorlo miisayiot edilon stereotip doayisikliklor bas verir. Miiayyan edilmisdir ki, bakterial
dizenteriya zamani yogun bagirsagin mikroganglionlarimin va giinas kalafinin struktur elementlori arasinda
an kaskin zadaloanmaya maruz qalan mielinli aksonlardir.

Acgar sozlar: bakterial dizenteriya, bagirsagin sinir aparati, giinas kalofi

Knrwuesvie cnosa: baxmepuanvhas ouzenmepusi, HEPEHbIN ANNAPaAm KUEYHUKA, COTHEYHOe CIlemeHUe

Keywords: bacterial dysentery, enteric nervous system, coeliac plexus

Dizenteriya, osason yogun bagirsagin distal ¢inin endotoksinin ziilali hissasi neyrotrop tasira
sObosinin  zodolonmasi ilo miisayiot edilon, malikdir. Qana rezorbsiya olunan neyrotok-
Enterobacteriaceae ailosinin Shigella cinsino sinlor miixtolif toxuma vo orqanlari, ilk novboado
monsub olan bakteriyalarin torotdiyi antroponoz morkozi sinir sistemini, vegetativ sinir siste-
infeksion xastolikdir. Biokimyavi vo antigen minin periferik qanglionlarimi, simpato-adrenal
xtisusiyyatlorindon asili olaraq sigellalarin 4 sistemi  zadoloyir. Sigellalarin  biitiin névlori
novii ayird edilir: Sh.dysenteriae — Qrigoryev- endotoksin ifraz edir. Qriqoryev-Siq bakteriya-
Sig  bakteriyalari,  Sh.flexineri, Sh.sonnei, larmin yiiksok patogenliys malik olmasi, onlarm
Sh.boudi. hom do giiclii neyrotoksik effekti olan ekzo-

Sh.dysenteriae  vo  Sh.boudi fekal-oral, toksin sekresiya etmosilo alagodardir. Sh.sonnei
Sh.sonnei  alimentar  (ssason  siidlo) vo va Sh.flexneri do nisbaton zoif tasiro malik olan
Sh.flexineri su vasitosilo saglam insana yoluxur. ekzotoksin ifrazetmo qabiliyyotino malikdir

Miiasir dovrds xastaliyin inkisafinda etiotrop [3.4].
amil kimi Sh.flexineri vo Sh.sonnei-nin rolu Molumdur ki, bakterial dizenteriya zamani
boylikdiir [1,2]. Yogun bagirsagin epitelio- yogun bagirsag toxumast ilo yanasi, enteral sinir
sitlorindo ¢oxalan sigellalar zodoslonmis hiicey- sisteminin do toksik zodolonmaosi bas verir. Ba-
rolorin  dagilmas1 naticesindo  xaric olaraq girsaqlari innervasiya edon yuxar1 mezenterium
leykositlor vasitasilo faqositoza moruz qalir. kalofinin torkibindaki sinir liflori eyniadli ar-
Bakteriyalarin lizisi zamami enterotoksik vo teriyanin saxolorinin iizori ilo gedorok bagir-
sitotoksik effekts malik olan endotoksin, hom- saglara daxil oldugda onun ozslo qisasinda
¢inin ekzotoksin ifraz edilir. Ekzotoksin, hom- boylama vo hoalgovi liflor arasinda orqanin
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haraki aktivliyinds rolu olan plexus myentericus
(Auerbax kolofi) vo selikalti gatda yerlogon
plexus submucosus Meysner kolofi amolo
gotirir. Dizenterik toksikoz zamani bagirsaqlar
innervasiya edon bu koloflorin  zodslonmasi
garnin asagl nahiyasindo koskin spastik agrilar
vo tenezmlorlo tozahiir edon kolitik sindromla
miisaiyat edilir.

Yogun bagirsagin sinir aparati bir ¢ox daxili
organlarm innervasiyasinda istirak edon giinos
kalofi ilo six rabitadodir. Miixtalif patoloji
proseslor zamani giinos kolofi ganglionlarinda
bas veron struktur dayisikliklori bir sira
todgiqatcilar torafindon Oyronilmisdir [5,6,7].
Lakin md&vcud odobiyyat molumatlarinin tohlili
gostoriri ki, dizenterik toksikoz zamani qarm
kolofinin, o ciimlodon yogun bagirsagin intra-
mural qanglionlarinin patomorfologiyasia dair
elmi iglor mohduddur vo dolgun deyildir.

Tadgiqat isinin moaqsadi bakterial dizente-
riyanin agirlasmalart naticosindo vofat etmis
xastolorin bagirsaglarinin distal sobasinin sinir
aparatinda vo giinog kolofi ganglionlarinda bas
veran patomorfoloji doyisikliklori Syronmak
olmusdur.

Tadqgiqatin material va metodlar1. Koproloji iisulla
bakterial dizenteriya diaqnozu qoyulmus vo xostoliyin
agirlasmalarindan vofat etmis 12 xostonin materiali
neyrohistoloji, elektron-mikroskopik iisullarla todqiq
edilmigdir.

Miiayinoe obyekti yogun bagirsagin selikalti vo ozalo
qatlarinda yerlogmis sinir kaloflorindon, hamginin giinos
kolofi ganglionlarindan  gotiiriilmiis toxuma tikslori

olmusdur. Tagrih erkon dévrde — 6liimdan 1-4 saat sonra
aparilmigdir. Toadqiqat materiali kontrol qrupunu toskil

edon qgofloton vofat etmis (1 miisahidodo hemorragik
insult, 4 miisahidodo iso koskin koronar catigmazliq) 5
meyitdon gotiirlilmiis yogun bagirsagin  intramural
mikroganglionlarmin  vo qarin  kolofi elementlorinin
dayisiklikleri ilo miiqayise olunmusdur. Histoloji miiayino
i¢lin material 12%-li formalin mohlulunda fiksasiya
edildikdon sonra Bilsovski-Qross, Rasskazov iisulu
(glimiis nitratla impreqnasiya) ilo islonilmisdir.

Elektron-mikroskopik milayino moqsadilo material
2%-1i gliitaraldehid mohlulunda fiksasiya edildikden sonra
spirtlo  susuzlagdirilmig  vo  araldit-epon  bloklarina
kegirilmisdir. Bloklar Reyxert 112 ultratomunda
kosilmigdir. Uranil-asetat vo qurgusun-sitrat mohlulunda
kontrastlagdirilmig toxuma kosiklori  “Ceyms 100S”
elektron mikroskopunda dyronilmisdir.

Yogun bagirsagin distal soboesinin selikli qisasindan
gotiiriilmiis  toxuma  tikolorindo  bakterioloji ~ {isulla
dizenteriya bakteriyalar1 askar edilmisdir.

Tadqgigatin naticolori vo onlarin miiza-
kirasi. Bakterial dizenteriya zamani yogun
bagirsagin distal sobalorinin — S-obanzar va diiz
bagirsagin intramural mikroganqlionlarinin is1q-
optik miiayinosi naticosinds sinir hiiceyro-
lorinda, onlarin ¢iximtilarinda vo sinir liflorindo
degenerativ doyisikliklor askar edilmisdir. Belo
ki, bozi neyronlarda hiperargentofiliya, digor
hiiceyrolordo degenerativ doyisikliklor — ney-
ronlarin giskinlosmosi, vakuolizasiyasi miisa-
hido edilir. Oksor hiiceyrolordo niivo pik-
notikdir. Bozi miisahidolords  neyronlarin
miioyyon qisminin Ol¢ilisiiniin  kicilmosi, hii-
ceyralorin otrafinda 6dem miioyyon edilir (sokil
1). Qabariq sokildo nozers garpan periselliilyar
O0demin inkisafin1 bagirsaglarda bas veron
iltihabi proseslo yanasi, dizenterik ekzotoksinin,
hamginin endotoksinin tasiri ilo izah etmok olar.

Sokil 1. Bakterial dizenteriya zamani yogun bagirsagin distal sobasindoki mikroqanqlionlarin isiq-optik goriintiisii:
bozi neyronlarin 6lsiisii kicilmisdir (1), strafinda perisellillyar 6dem (2) miisahids olunur.
Mikropreparat: Bilsovski-Qros iisulu ilo gliimiisloma; x280.
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Neyronlarin  cismindo  vo  ¢ixintilarinda
hiperxromatoz askar edilir. Bir c¢ox sinir
hiiceyrolorinin ¢iximtilar1 galinlagsmis vo qisal-
migdir, glimiislo intensiv impreqgnasiya olun-
musdur. Bozi  neyronlarin  ¢iximtilarinda
sarabonzor qalinlasmalar miisahido olunur.
Qabarlq degenerativ  doyisikliklor  asason
mielinli sinir liflorindo miisahido olunmusdur.
Sinir  liflorinin  mielin  qisast  boyunca
vakuolizasiyaya moruz  qalmis  varikoz
qalinlagsmalar izlonilir.

Yogun bagirsagin intramural sinir aparatinin
struktur elementlorindo degenerativ - dayisik-
liklorlo yanasi, kompensasiya-uygunlasma xa-
rakterli proseslor do miisahido edilir.  Bu,
neyronlarin  sitoplazmasinin, niivesinin  Ol¢ii-
stiniin boylimasi, ¢izintilarinin hiperplaziyasi ilo
tozahiir edir. Sinaptik uclarda vo presinaptik
liflordo do hipertrofiya vo hiperplaziya ola-
moatlori miisahido edilir.

Yogun bagirsagin distal sobosinin mikro-
ganglionlarinin struktur elementlorinin elektron-
mikroskopik milayinasi zamani neyronlarin
sitoplazmasinda formasi doyisilmis, Olsiisii
boylimiis  mitoxondrilor miioyyan  edilir.
Kfristlorinin dagilmasi naticosindo mitoxond-
rilorin matriksi soffaflasmigdir. Endoplazmatik
sobokonin borucuglarinda bozi nahiyslordo
fragmentasiya agkar edilir. Niivonin sorhadlori

doyisilmis, nukleoplazmasi  soffaflasmigdir.
Lizosomlarin say1r bir qodor artmis, Olgiisii
boyiimiisdiir.

Giinos kolofinin ganglionlarinin da neyro-
histoloji miiayinasi zamani anoloji dayisikliklor
miisahido edilmisdir. Belo ki, qarin kolofi
ditylinlorinin damarlarmin doluganliligi, bezi
kapillyarlarda eritrositar aqreqatlarin forma-
lasmasi ilo tozahiir edon gan ddvrani pozul-
malar ilo yanasi, neyronlarda, sinir liflorinds vo
onlarin ¢xintilarinda degenerativ vo kom-
pensasiya-uygunlasma xarakterli doyisikliklor
miisahido edilir. Qanglionlarin bazi neyron-
larmin giimiislo koskin impreqnasiyasi, digori-
nin strukturunun granulyarhig: askar edilir. Bozi
miisahidolor zaman1 hidropik degenerasiya noti-
cosindo sinir hiiceyralorinin Ol¢iistiniin boyti-
mosi agkar edilmigdir. Miioyyon neyronlarin
sitoplazmasmin, homginin niivasinin  6l¢iisii
kigilmigdir. Yogun bagirsagin intramural qang-
lionlarinda oldugu kimi on qabariq destruktiv
doyisikliklor garn  kolofinin  mielinli  sinir
liflorindo miisahido edilir. Giinas kolofi gang-
linlariin neyronlarinda bag veran doyisikliklor
eyni zamanda miloyyon sinir hiiceyralorinin
hipertrofiyasi, hiperargentofiliyasi,  sinaptik
elementlorin  neyronotrafi  saholordo  hiper-
plaziyasi ilo tozahiir edon reperativ proseslorlo
miisayiat edilir (sokil 2).

Sokil 2. Bakterial dizenteriya zamani qarin kalofi qanglionlarinin isig-optik goriintiisii:
bazi neyronlarin giimiigls zaif impreqnasiyast, strukturunun granulyarligi (1) miisahids edilir,
digor sinir hiiceyralari isa hipertrofiyaya, hiperargentofiliyaya moruz qalmisdir (2).x400



Sakil 3. Bakterial dizenteriya zamani giinos kolofinin mielinli sinir lifinin elektron-mikroskopik goriiniisii:
akson (A), mielinin (M) tobagalogmasi, Svann hiiceyrolorinin (Sh) vakuolizasiyasi (V),
Svann hiiceyrolori qgisasinin dagilmasi (—), EM, x20000.

Giinas kolofi ganglionlarinin elektron-mik-
roskopik miiayinosi zamani neyronlarin sito-
plazmasinda niivonin geyri-diizgiin hiidudlara
malik olmasi, mitoxondrilorin siskinlogmosi,
kristlorin dagilmasi, ribosomlarin sayinin
azalmasi, endoplazmatik sobokonin borucug-
larinin vakuolizasiyasi, lizosomlarin miqda-
rinin artmasi askar olunur.

Qarm kolofinin struktur elementlori ara-
sinda on koskin nozora ¢arpan doyisikliklor
mielinli sinir liflorinde miisahido edilir. Belo
ki, 5 miisahidodo aksonlarin mielin gisasinin
kovsoklosmasi, tobogologmoasi miioyyon edil-
migdir, Svann qisasinin hiiceyralori vakuo-
lizasiyaya moruz qalmis, plazmatik zar1 dagil-
migdir (sokil 3).

Belalikls, apardigimiz tadqiqatlar bize bazi
naticalari alde etmayo imkan verir:

1. Miioyyon edilmisdir ki, bakterial dizen-
teriya zamani yogun bagirsagin distal sobo-
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sinin intramural sinir aparatinin struktur
elementlorinds vo gilinas kolofi ganqglionlarin-
da degenerativ, hamg¢inin reaktiv-hipertrofik
proseslarls tazahiir edon stereotip doyisikliklor
toranir;

2. Bakterial dizenteriya zamani yogun ba-
girsagin mikroqanqglionlarinin vo giinas kolo-
finin struktur elementlori arasinda on kaskin
zadslonmays moriz qalan mielinli aksonlardir
(sinir lifloridir).

Beloliklo, aparilan todqiqatin naticoloring
osasaon, hesab edo bilorik ki, bakterial dizen-
teriya zamani yogun bagirsagin dismotorikasi
ilo miisayiot olunan funksional pozulmalari-
nin genezindo orqanin divarinda bas veran
iltihabi proseslorlo yanasi, onun intramural
sinir aparatinin vo giinas kolofi elementlorinin
strukturunda miigsahids olunan doyisikliklorin
o6nomli rolu vardir.
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Mup3soesa T.H., I'acanos P.I1., AnimeB M.b., Akoapos J.4.

MOP®OJIOI'MYECKHE OCOBEHHOCTHU NHTPAMYPAJIBHOI'O HEPBHOI'O AIIITIAPATA
TOJICTOI'O KNIEYHUKA U COIHEYHOI'O CIIVIETEHUA
TP BAKTEPUAJIBHOHU IU3EHTEPUN

Kageopa namonoeuueckoii anamomuu A3epoatiodncancko2o MeOuyuHcKo20 YHUgepcmumema,
baxy, Azepbaiiosncan

Peziome. C 1OMOIIBIO TUCTOJIOTMYECKUX U 3JIEKTPOHHO-MHUKPOCKOIMYECKUX CIOCOOOB H3yuY€HbI
Mopdosorudeckue 0coOEHHOCTH WHTPaMypallbHOTO HEPBHOTO ammapara AUCTAIBHOTO OTAEa TOJICTOTO
KHULIEYHUKA W TAaHIJIMEB COJIHEYHOTO CIUIETeHHUS Y 12 OOJIbHBIX, YMEPUIMX OT OCJIOXHEHUH OaKkTepuabHON
OU3CHTCPHUN. HpI/I 63KTepI/IOHOFI/I‘IeCKOM HCCIICAOBAHNU B3ATBIX KYCOYKOB TKaHEW TOJICTOTO KHUIIIEYHHKA
BBISIBJIEHBI IIUTEIUIBl. KOHTPOIBHYIO TpyMIly COCTaBWIM 5 YMEpPIIUX B pe3ynbTaTe BHE3amHON cMmepTH. s
THUCTOJIOTHYECKOTO HCCIIEOBAHUA KYCOUKM TKAaHEH HWHTPaMypaJbHBIX MHKPOTAHTIHEB M COJHEYHOIO
cruierenust pukcupoBamu 12% QopManuHoM W UMIIpEerHUpoBanK 1o croco0y buikimoBckoro-I'pocca u
PacckaszoBoif. [l 37EKTPOHHOW MHKPOCKOIIUHM Cpe3bl, IOJy4YeHHble Ha yibrpatome Reichert-112
KOHTPAaCTUPOBAIM HA YypaHWJI-alleTaTe, AOKpAIlMBalIM pPacTBOPOM LUTpaTa CBUHIA W H3y4aldd MOJ
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3JIEKTPOHHBIM MHKpockoroM “Ceyms 100S”.

BbisiBiieHO, 4YTO TIpH OaKTEpUAIBHON TH3CHTEPHH B CTPYKTYPHBIX OJIIEMEHTaX HHTPaMypPajIbHOIO
HEPBHOTO armapaTa JUCTAIBHOTO OT/AENa TOJCTOTO KHUINECYHHKA W TAHTJHSIX COJHEYHOTO CIUICTCHHS
MPOUCXOIUT JeTeHEPATUBHBIC, a TAKKE PEaKTHBHO-THIIEpTpodudeckue mporeccsl. OOHApyKEHO, YTO Cpeau
CTPYKTYPHBIX 3JICMEHTOB MHKPOTAHTIIHHA JAUCTAIRHOIO OTIAEIa TOJCTOrO KHIIEYHHKA W COJHCYHOTO
crieTeHus 6osiee BRIPAKCHHBIC H3MCHEHHS TIPOUCXOIST B MHEITMHOBBIX AaKCOHAX.

Mirzayeva T.N., Hasanov R.P., Aliev M.B., Akbarov E.Ch.

MORPHOLOGICAL FEATURES OF THE INTRAMURAL NERVOUS SYSTEM OF THE
COLON AND COELIAC PLEXUS IN BACTERIAL DYSENTERY

Department of Pathological Anatomy of the Azerbaijan Medical University, Baku, Azerbaijan

Summary. The morphological features of the intramural nervous system of the distal large intestine and
coeliac plexus ganglia were studied by using histological and electron microscopic methods in 12 patients
who died from complications of bacterial dysentery. Bacteriological examination of the taken pieces of
tissues of the large intestine revealed shigella. The control group consisted of 5 deaths as a result of sudden
death. For histological examination, tissue pieces of intramural microganglia and coeliac plexus were fixed
with 12% formalin and impregnated by the method of Bilshovsky-Gross and Rasskazova. For electron
microscopy, sections obtained on a Reichert-112 ultratome were contrasted with uranyl acetate,
counterstained with a solution of lead citrate, and examined under a “Ceyms 100S” electron microscope.

It was revealed that in the case of bacterial dysentery, degenerative and reactive-hypertrophic processes
occur in the structural elements of the intramural nervous system of the distal large intestine and the ganglia
of the coeliac plexus. It was found that among the structural elements of microganlia of the distal large
intestine and coeliac plexus, pronounced changes occur in myelinated axons.
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Ikbarov Elcin Cingiz oglu — Azorbaycan Tibb Universitetinin Patoloji anatomiya kafedrasi

E-mail: eakbarov@mail.ru
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RETROKAVAL SiDIiK AXARININ CORRAHI MUALICOSI

Azarbaycan Tibb Universitetinin Urologiya kafedrasi, Baki, Azarbaycan

Mogalods miisllifin klinik miisahidosi altinda olmus retrokaval sidik axar1 olan vo agiq carrahi yolla
miialico edilmis iki xosto hagqinda molumat verilir. Bu anomaliyalar kisilordo ¢ox tosadiif edildiyi halda,
miisahido edilon har iki xasto qadin olmusdur. Xostolora diagnoz, birina avvalcadon aparilan miiayinalor
(ultrasss, kontrastli kompyuter tomografiya) noticasinds, digorins iso intraoperasion qoyulmusdur. Hor iki
xastoyo miivoffoqiyystlo antevazal uretero-ureteroanastomoz omoliyyati icra edilmisdir. Miisahidalordon
birinin  hartorofli tosviri verilir. Rekonstruktiv amaliyyatin miisbat naticalori amoliyyatdan 3 ay sonra
aparilan ekskretor urografiya ilo gqiymotlondirilmisdir.

Acar sozlar: retrokaval sidik axari, antevazal uretero-ureteroanastomoz.

Kniouesvie crosa: pempoxasanivHulil MOYEMOUHUK, AHMEBA3ANbHBLIL YPEemepo-yPemepoaHacmomo3

Keywords: retrocaval ureter, antevasal uretero-ureteral anastomosis

Insanm bdyrayi Vo sidik yollar1 embrional Klinik alamatlordon asilidir. Xostolorin sikayati
inkisaf dovrundo ¢ox miirokkob doyisikliklora olmadiqda vo xofif kalikoektaziya (boyrok
moruz qalir. Hatta usaq doguldugdan sonra bels, kasaciglarinin geniglonmasi) olduqda miisahido
boylima prosesinda boyraklorin strukturunda moslohot  goriiliir.  Anomaliya agirlasmalara
miixtolif doyisikliklor geyd olunur [1]. sabab oldugda (hidronefroz, sidik yollarmimn

Retrokaval sidik axar1 nadir patologiyalar- residiv infeksiyasi, konkrementlor) corrahi
dan olub, asagi bos venanin embriogenetik inki- miialica tolab olunur.
safinin pozulmasi noticasinds yaranir [2]. Bu Retrokaval sidik axarinin corrahi mialicosi
anomaliya ilk dofo F.Hochstetter torafindon adoton pieloureteroanastomoz vo ya uretero-
1893-cii ildo tosvir olunmusdur [3]. Autopsiya ureteroanastomoz ilo mohdudlasdirilir. Layan
molumatlarma osason retrokaval sidik axarmin cox genis olduqda pieloplastika zamani loyanin
rastgalmo tezliyi 1:1500 toskil edir. Qeyd etmok genis rezeksiyasi da maslohotdir. Odobiyyatda
lazimdir ki, bu patologiya bir qayda olaraq sag retrokaval sidik axarinin ham agiq [6,7,8], hom
torofdo olur vo Klinik olarag kisilords 2,8 dofo do laporoskopik [9,10,11,12] corrahi yolla
cox tosadiif edilir [4]. miialicasi haqqinda molumatlar vardir.

Retrokaval yerlosdikdo, sidik axar1 asagi bos Bizim praktikamizda retrokaval sidik axari
venanin arxasindan kegorok, sonra onu ondon ilo ag1q omaliyyat edilon 2 xasto olmusdur. Hor
carpazlayir. Sidik axarinin asagi bos vena ilo iki xasto gadin idi. Xastolordon birina diagnoz
m.ileo-psoas arasinda sixilmasi sidiyin boyrak- ovvalcadon aparilan uroloji miiayinolor natico-
lordon xaric edilmasinin pozulmasma va hidro- sindo, digarine iso intraoperasion goyulmusdur
nefroza sabob olur [5]. Bu halda sidik axarmin vo hor iki xostoyo antevazal uretero-uretero-
kegiricilinin pozulmasi ham da ikincili infeksiya anastomoz amoliyyati icra edilmisdir. Miisahi-
naticosindo yaranan bitisma proseslori ilo bag- dolordon birini tosvir edirik.
lidir [6]. Xasta 9., x/t Ne 000297/102, 1999-cu il

Retrokaval sidik axarmmin osas diagnostika tovalliidli. 30.04.2021 tarixdo bel nahiyasinin
tsullar1  ekskretor urografiya vo kontrastli sag torofindo kiit agrilardan sikayatlorlo kli-
kompyuter tomogqrafiyadir. Onlar hidronefrozu nikaya daxil olmusdur. Xostalik anamnezi.
toyin etmoya vo kontralateral boyroyin vaziy- Eyni sikayatlarls 3 il avval rayon xastoxanasmin
yatini giymotlondirmays imkan verir. urologuna miiraciot etmisdir. Ultrasos miiayi-

Retrokaval sidik axarimmin mialico taktikasi nasi zamam sag torofdo hidronefroz askar
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edilmisdir. Xostoliyin anadangslmo olmasi geyd
olunmus, lakin osas sobobi aydinlasdiriima-
mugdir. Agrilarin getdikcs intensivlogsmasi sobo-
bindon pasiyent klinikamiza gobul edilmusdur.
Obyektiv miiayina: Normal badon qurulusluy,
hiperstenik konstitusiyalidir. Vital funksiyalar1:
AJT 115/70 mm.cv.st., nobzi: 72 v/daqg. Lokal
status: Sag torofdo bel nahiyssinin ddyac-
lonmasi (Pasternatski simptomu) zaif miisbatdir.
Qamin iimumi miiayinasi: erit. 4,92x10 12/1,
leyk. 6,7x10 9/I, ECS — 4 mm/s. Sidiyin imumi
analizi: x/¢ 1030, pH 5,7, ziilal — izlori, leyko-
sitlor 2-3 g/s. Qamin biokimyavi analizi: — qli-
koza 4,5 mmol/l, timumi bilirubin 0,51 mg/dI.
USM: har iki boyrayin yerlogsmasi adidir. Sol
boyrokds, sidik kisasindo vo qarin boslugu
orqanlarinda patologiya askar edilmoyib. Sag
boyrayin kasacig-loyan sistemi vo sidik axarinin
proksimal 1/3-i kaskin geniglonmisdir (hidro-
nefroz 1l deraco). Konkrementlor yoxdur. Ultra-
sonografik doyisikliklor pielouretral segmentin
olavo damarla sixildigini giiman etmoyo osas

Sakil 1. Xosto ©. Kompyuter-tomoqram; sag
sidik axarmin vo boOyrayin kasa-layan
sisteminin genislonmasi

Verir.

Qarm boslugunun kontrasth kompyuter
tomoqrafiyasi: Sol boyrokdo patoloji doyisik-
liklor askar edilmir. Sol sidik axarinin yerlos-
mosi vo diametri adidir. Sag bdyrayin kasacig-
loyan sistemi genislonmisdir. Loyan uzunsov
olub genislonmis sidik axarina kegir. Genis-
lonmo 111 bel fagarasine qadar davam edir, sonra
sidik axar1 medial istiqgamotds ayilir vo asagt
bos venanin arxasina kegir. Sidik axarmin orta
va distal hissasi normal qurulusda olub, medial
xatt boyu yerlosorok tadricon lateral movqe alir
(sokil 1). Diagnoz: Retrokaval sag sidik axari,
sagtorafli hidronefroz — 11 moarhalo.

01.05.21 tarixdo xostoyo endotraxeal nar-
koz altinda sagtorofli lumbotomiya aparilmis-
dir. Intraoperasion vizual miiayine: bdyrok
loyoni vo sidik axarinin proksimal hissasi
genislonmisdir. Sidik axari1 pielouretral seq-
mentdon toqribon 5 sm aralida asagi bos
venani arxadan dolanaraq yenidon ventral
vaziyyat alir (sokil 2).

Sakil 2. Omaliyyatdaxili foto. Sidik axarinin ABV ilo
kasisdiyi yerdon yuxari genislonmis vo doyisilmomis
asagi hissalori azad olunmus ve tutgaclara alinmigdir: A —
sag sidik axarmin ABV ilo kosismasindon proksimal
hissasi; B — ABV ila kesismadon distal hissa; C — asagi
bos vena; D — sidik axarina retroqrad salinmig stent
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Sakil 3. Antevazal uretero-ureteroanastomozdan 3 ay sonraki
ekskretor urogram

Sidik axar1 asasan kaskin yolla ayrilmis vo xasto kafi voziyyatdo 06.05.2021-ci il tarixds
asagl bos vena ilo kosisdiyi yerdon yuxari evo yazilmigdir. ©moliyyatdan 3 ay sonra
kosilmigdir. Distal ucu retrokaval vaziyyatdon ¢okilmis urogramlar sag boyrokds urodina-
cixarilaraq retrograd salinmis stent iizorindo mikanin borpa olundugunu niimayis etdir-
uretero-ureteroanastomoz qoyulmusdur. Omo- misdir (sokil 3).

liyyatdan sonraki dovr agirlagsmasiz kegmis,
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Barumos A.A.
XUPYPITHUECKOE JJEYEHUE PETPOKABAJIBHOI'O MOYETOYHUKA
Kageopa yponozuu Azepbatioorcanckozo meouyunckozo ynugepcumema, baky, Azepoatioscan

Pe3tome. B craThe mpeAcTaBIeHBI CBEICHHUS O 2-X OOJBHBIX, ONEPUPOBAHHBIX aBTOPOM, KOTOPBIM ObLia
BBITIOJIHEHA OTKPBITasi XHPYPrHUecKas KOPPEKIHs PEeTpOKaBaJbHOrO MoueTouHuka. Obe OonbHBIE OBLIH
JKEHIIWHBL. Y OJHON OOJBHOUN AWarHo3 ObUT YCTAaHOBJICH MHTPAOIEPAMOHHO, a y JAPYTOod — B pe3yibTaTe
3apaHee mpoBeneHHOro oOcnenoBanus (Y3, kxommnbroTepHas Tomorpadus). bombHBIM ObLTa YCHEUTHO
MpoBeJieHa PEKOHCTPYKTHBHAs Olepalys — aHTEeBa3aJbHBIA ypeTepo-yperepoaHacTomo3. [IpuBogutcs
JIETabHOE ONHCAaHWE ONHOW OoNbHOW. OTHaNeHHBIA pe3yNbTaT PEKOHCTPYKTUBHOW OMEpaIfyl HILTIOCT-
PHUpYETCsl ¢ HIOMOLIBIO IKCKPETOPHOM yporpaduu, BEIOJTHEHHON B TIOCJICONIEPALIHOHHOM MIEPHUOJIE.

Bagishov A A.
SURGICAL TREATMENT OF RETROCAVAL URETER
Department of Urology, Azerbaijan Medical University, Baku, Azerbaijan
Summary. The article presents the results of open surgical correction of the retrocaval ureter in two
patients. Both patients were women. One patient was diagnosed intraoperatively, and the other as a result of
a pre-conducted examination (ultrasound, computed tomography). The patients successfully underwent
reconstructive surgery - antevasal ureteroureteroanastomosis. A detailed description of one patient is given.

The long-term result of reconstructive surgery is tested using excretory urography performed in the
postoperative period.
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Filenko B.M., Royko N.V., Starcenko I.i., Proskurnya S.A., Nikolenko D.Y.

COVID-19 VO AGCiYOR ASPERGILYOZU KOINFEKSiIYASININ
KLINIK-MORFOLOJi ANALIizi

Poltava Dévlat Tibb Universitetinin Seksion kursla birga patoloji anatomiya kafedras:,
Poltava, Ukrayna

Xiilasa. Magalado COVID-19-la assosiasiya etmis agciyar aspergilyozu olan va xastonin hayatda oldugu
dovrds diagnozu qoyulmayan praktik mzsahidonin klinik-morfoloji analizinin naticalari hagg:nda malumat
verilmigdir. COVID-19-la assosiasiya edan agciyar aspergilyozu genis yay:imus agirlagmalardan biridir.
Lakin bir ¢ox hallarda agciyar aspergilyozunun COVID-19-la assosiasiya etmis formas: ham klinik
alamatlaorinin ayd:n olmamas:na, ham da hakimlarin bu haqda malumatsizligina géra diagnostikadan
kanarda gal:r. Misahida edilmis xastoda sag agciyarin agag: hissasinda rentgenoloji miayinada destruksiya
alamatlarine malik infiltrat nazara carpmusdir. Bu, bakterial infeksiya ilo alagoli destruktiv pnevmoniya kimi
dayarlondirilmigdir. Lakin xastada Il tip sokarli diabet olmas:na baxmayaraq, aspergilyozu istisna etmak
tictin alava miayino metodlar: tatbiq edilmamigdir. Bundan alava, Aspergilis tipli gobalokciklarin agciyar
toxumas:na daxil olmas:na bronxial epitelin goruyucu xassasinin pozulmas: va ozeltamivir tipli darman
preparatlarinin tosiri do sarait yarada bilor. Méalliflorin fikrinca, COVID-19-un diagnostika, miialica va
profilaktika strategiyas:n:n haz:irlanmas: zaman: invaziv agciyar aspergilyozunun yaranmas: riski olan
Xastalarda bu xastaliklarin gars:l:ql: tasirinin tadgiginin ahamiyyati vardar.

Acar sozlar: koinfeksiya, invaziv aspergilyoz, COVID-19, éliimdansonrak: diagnostika

Knroueswie cnosa: xoungexyus, unsaszusuniii acnepeuines, COVID-19, nocmepmuas ouacnocmuxa

Keywords: coinfection, invasive aspergillosis, COVID-19, postmortem diagnostics

®uienko b.M., Poiiko H.B., Crapuenko U.U., [Ipockypus C.A., Hukonenko /I.E.

KJIWHUKO-MOP®OJIOT MYECKHAN AHAJIN3 KOUMH®EKIIUA COVID-19
N ACIIEPTHJUVIE3A JIETKHUX

Kadgheopa namonocuueckoii anamomuu ¢ cekyuonnvim Kypcom I[lonmaeckozo 2ocyoapcmeennozo
Mmeouyunckozo ynugepcumema, Ilonmasa, Ykpauna

Tpeocmasnennviii KIUHUKO-MOPQHOROSULECKUL AHATU3 CIYYAsL U3 NPAKMUKY CIABUMN Yelbl0 UCCIE008aNmb
u onucamo ungopmayuro o COVID-19-accoyuuposannom acnepeunnese neekux He OUa2HOCMUPOBAHHOM NpU
arcusnu. COVID-19 accoyuuposannwiii ne2ounvlii acnepeuiies seisemcsi 0080AbHO PACHPOCMPAHEHHBIM
ocnodicuenuem. OOHAKo OOTbUWUHCMBO Clyyaes acnepeunnesa aezkux accoyuuposannozo ¢ COVID-19 ue
QUASHOCTMUPYIOMCS U3-3a MPYOHOCMENl €20 8ePUPUKAYUU U OMCYMCMBUST KIUHUYECKOU 0C8e0OMIEHHOCTU
epaveil. B dannom cayuae y nayueHmku peHmeeHOIOZUHECKU CYONIespAibHO 8 HUMNCHEU 4acmu npagozo
JIe2K020 0OHAPYICEeH UHGUILMPAM ¢ NPUSHAKAMU 0eCMPYKYUL, Ymo OblI0 PACYEHEHO KaK 0eCmpyKmMUGHAs
NHEeBMOHUSL 8 pe3ybmame nPucoeouHeHus bakmepuaibrol ungexyuu. Ho 0ns ucknovenus acnepeunnesa He
ObLIO0 NPOBEOEeHO OONOIHUMENbHLIX MEMO008 UCCNIe008aAHUS HeCMOmMpPs Hd Mo, 4mo nayuenmxa Owlia
UMMYHONOZUYECKU CKOMAPOMEMUPOBAHa Haauduem y Hee caxaprozo ouabema Il muna. Kpome moeo,
npoHukHogenuio Aspergillus moeno cnocobcmeosame HapyuieHue 3aUUMHBIX CE0UCME OPOHXUATLHO2O
Snumenus, NpuMeHeHue JIeKApPCMEeHHbIX NPenapamos, makux kaxk oservbmamusup. Hoevie uccredosanus
NO3605M OYeHUMb KIUHUYeCKUe 3aumMoO0eticmsus i onpedeieHusi Spynn pucka nayueHmos ¢ UHea3UeHvLM
ne20unbim acnepeuniezom npu msocerom mevenuu COVID-19, umo eadcno 6 paspabomke cmpameutl
OUASHOCUKU, JEYeHUsl U NPOPUIAKIMUKU.
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Hecmorpss Ha nocTmkeHus COBPEMEHHOU
meauiHel, magaeMuss COVID-19, Bei3BanHas
Bupycom SARS-CoV-2, nponomkaer yrpoxarhb
O0ILIECTBY B pe3y/bTaTe BBICOKOM CMEPTHOCTH
Hacenenus [1, 2]. 3HauuTENBHOE KOJIMYECTBO
UCcIeIoBaTeNeil COO0IIA0OT O COMYTCTBYIOIIMX
uHpexmax npu  COVID-19,  BbI3BaHHBIX
BUpycaMH M OakTepHsIMU, OIHAKO JaHHbBIE O
konHpekuun SARS-CoV-2 u acmepruiiesa
OrpaHUYEHBI, a MPOTHO3 MPH COUETAaHUH ITHUX
JBYX BO30ymuTenei kpaitHe HeOmaronpusTHeIN
[3].

Acnepruiie3 — ONNOPTYHUCTHYECKAss WH-
Gbexiys, BbI3BaHHAs CanpO(UTHBIMH KOHH-
nranbHeIMUA Tpubamu poma Aspergillus (A.
fumigates, A. nieger, A. flavus u mp.),
OCHOBHOM cpeJiof 0OMTaHUsI KOTOPOH SIBJISIETCS
noyBa. HecMoTpsi Ha ekelHEBHOE BJbIXaHUE
criop Aspergillus, 6071€3Hb pa3BUBACTCSI TOJIBKO
y JIOAeH C U3MEHEHHOM MMMYHHOH CHUCTEMOM
WM XPOHUYECKOM MaToJIOTUe jgerkux [4, 5].

Cpenu BUCHEpalbHBIX TOPaXEHUH yarle
pas3BHuBaeTCsl OpOHXOJIETOYHBIM acHepruies,
IIPU KOTOPOM BBIJIENISIIOT TPH OCHOBHBIE (POp-
MBI aJUIEPrUYeCKUil OpOHXOJIETOYHBIA acrep-
TWJUIe3, XPOHUYECKUN JIETOYHBIM acreprusuie3
Y MHBa3UBHBIN Jierounbiid actieprumnie3 (MJIA).
Knunnyeckoe mnposiBnenue 3a0oneBaHus B
3HAQUUTENIbHOM CTENEHU 3aBUCUT OT B3aUMO-
JEeHCTBUS MEXY IpHOOM U X03suHOM. OTHAKO,
BCJIEZICTBUE IIMPOKOTO MCIIOIB30BAHUS XUMHUO-
TEPaleBTUYECKUX M HMMMYHOCYIPECCHBHBIX
npenaparoB Bce 0ojee 4YacTo BCTpEYaeTcs
nyOnupoBaHue 3TUX (OPM, YTO MPOSBIAETCS
IIMPOKUM CIIEKTPOM KJIMHUYECKUX MPOSIBICHUIN
[6].

Anneprudeckuil OpOHXOJIETOYHBIA acrep-
TWJUIE3, BCTPEUYAIOIIMICS NPEUMYILECTBEHHO Y
MAIMEHTOB C OpOHXHAIbHOM acTMOM WU My-
KOBHCIIUZ030M, OOYCIIOBJIEH peakuuel rumep-
YYBCTBUTEJIBHOCTH JIETKMX Ha WHTAIALUIO
Aspergillus [7]. XpoHu4yeckuit JIerouHbIii ac-
MEPrUjUIe3 XapaKTEPU3yeTCs JIOKAIbHOW HWH-
Ba3Mell JIETKUX ¢ (opMHUpOBaHUEM AacCHepriJ-
JeMbl M HaOMIOAaeTcsl MPEUMYIIECTBEHHO Y
MAlMeHTOB C XPOHWYECKHM 3a00JieBaHUEM
nerkux [8]. IHBa3uBHBIN JIETOYHBIN acTIepriii-
Je3 sBIAETCS TSOKENbIM  3a00JieBaHMEM ¢
OCTPHIM HWJIM TIOJIOCTPHIM TEUYEHHEM, KOTOpOe
MOXET OBITh BBISIBIICHO Y MALIUEHTOB C HEHTpPO-
MIeHHEH, TSHKETbIM UIMMYHOIE(PHUIINTOM, XPOHU-
YeCKOM OOCTPYKTHBHOM OOJE3HBIO JIETKHX,
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caxapHbIM TUabeToM, TIPU MPUMEHEHUH TITFOKO-
KOPTUKOUJIOB W AHTUOMOTHKOB IIIMPOKOTO
cnekTtpa. OJJHaKO MOXKET Pa3BUBATHCS TAKXKE Y
MAaIMeHTOB 0e3 HEUTPONeHWHW W HMMETh pas-
JIMYHBIE KJIVMHWUYECKUAE TMPOSBICHUSA, YaCTO
OIIMOOYHO JUArHOCTUPYEMbIC KIMHUITUCTAMH,
Kak Jipyrue nHpeKnuoHHble 3a0oaeBanus [9].

[IpencraBneHHbI KIMHUKO-MOPGOIoTruIec-
KU aHAJIM3 CITy4asl U3 NPAKTHKU CTaBUT LEJIBIO
UCCIIeIOBaTh M Omucarb HMHMOpMAIUio O
COVID-19 acconuupoBaHHOM —acriepruiuie3e
JIETKUX HE IMarHOCTUPOBAHHBIN MPH KU3HU.

Cnyuaii uz npaxmuku. bonbnas L., 60 zem,
docmasiena 6 OONbHUYY OpuU2A0OL SKCMPEHHOU
MEOUYUHCKOU NOMOWU 8 MANCENOM COCHOSTHULL.
Ipu ocmompe: co3nanue 3amMopmodicentoe, mem-
nepamypa mena 36,29 uacmoma OvblxaHusi —
23/mun., SpO, — 74%. U3 anamuesa uzeecmno, ymo
nayuenmka 3abonena ocmpo 3a 5 OHell 00
eocnumanuzayuu. 'Y Hee nossunace obwas cia-
bocmyv, 10omMoma 8 meie, 20106HAsL DO, UCUE3NO
oupywenue 3anaxoé u exkyca. 3a meouyurckou
nomowpplo  OOMbHAS He 00pawaAnach, J1eHUIact
camocmosmenvro. B ceszu ¢ yxyowenuem cocmos-
HUSL 20CNUMATU3UPOBAHA 8 UHpEKYUOHHOe omoe-
nenue  Llenmpanvuoul  patioHHOU — OOAbHUYDL.
Oxenpecc-mecm na SARS-COV-2, nposedennviii 6
npuemMHOM omoeneHuU, ObLL NOTOANCUMETbHBI.

Jlabopamopnvie ucciedosanus noKasan noebi-
wieHue ypoeusi mouesunvt (361,7 me/on), kpeamu-
Huna (8,95 me/on) u C-peaxmuenoco benxa (13
me/n); emokosza Kpogu — 29,3 mmons/n; netkoyumsl —
7.1x10%, mpomboyumol — 279%1 0°/n, 2emoanobun
— 117 2/n, netimpoghunvt — 83%, numegpoyumor 13%.
HIP-mecm memooom rRT-PCR na SARS-CoV-2 —
nonoxcumenvhwill. Penmeenozpamma opearnos epyo-
HOU Kiemxu: Ough@ysnoe 3amemueHue 6 000uUx
ne2kux 00 75%, 6 HudicHeli done npasozo nesKo2o
OOHAPYICeH Y3108amblli UHOUILMPAM ¢ OeCHpYK-
yueti. Komnvromepnas momoepaguss  (KT) He
npogodunacy. Tloces kposu Ha pocm baxmepuil 6vlL1
ompuyamenbHoIM. BobHas KOHCYTIbMUPOBAHA KOH-
CUTUYMOM  8payell 8 CoCmase UHPEKYUOHUCMA,
PEAHUMAMONI02aA-AHeCMEe3UON02d,  HeBPONAMON0ed,
9HOOKPUHON02A, KAPOUONIOZA.

Ilo pe3ynomamam obcredosanus ObLl nNocmMag-
AeH  Kaunudeckuti ouaenosz: Ocmpas pecnupa-
mopnas eupycnas oonesnv COVID-19. Buezocnu-
ManbHas cyOMOMAanbHAsl OeCMpPYKIMUGHAs. NHEs-
monus — IV xaunuueckas epynna. Cybkomnen-
cuposanubili caxapuwiii ouabem Il muna. Bmopuu-
Hasl OUCYUPKYISAINOPHO-OUCMEMAOOIUYeCKas: IHye-
ganonamus II-Ill cmenenu. Bmopuunas kapouo-
namust. Ocmpas cepoeuHas HedOCMAamoyYHOCHb.

bonvroit 6vi10 Haznaueno newenue 6 coom-
gemcmeuu ¢ YCMAHOGICHHbIM — OUACHO30M:



ozenvmamusup (150 me/cym), asumpomuyur (500
melcym), yecpmpuaxcon (2 2/cym), gpypocemud (60
melcym) u snoxcanapun (40 me/cym). Kopmuxo-
cmepoudHbie npenapamul He UCHOIb308ATUCD.

Hecmomps na mepanesmuueckue meponpusimus,
COCMOsIHUE NAYUEHMKU NPOSPECCUBHO YXYOUANOCH,
Hapacmana OvbIXamenbHAs HeOOCHAMOYHOCMYb, 6
cesa3uU ¢ yem OvLia nepesedena HA UCKYCCHBEHHYIO
senmunsyuro aeckux. Ha cedvmotl denv cmayuo-
HAPHORO iedeHUsl Ha one UHMEHCUBHOL MEPanuy y
OOLHOU KOHCMAMUPOBAHA KIUHUYECKAs CMepmb,
PpeanumMayuortble Meponpusimusi Ovliu besycneu-
HbIMU, nayueHmxa ckoudanacwv. Ilposedeno camk-
YUOHUPOBAHHOE — 6CKpbImue  mpyna — ymepuiell
(cbopma ungopmuposannozo coenacus u paspe-
uleHue Ha nNYOIUKAyUuro OAaHHO20 CyyYas Obliu
NOONUCAHbL 3AKOHHbIMU NPEOCMABUMEeNsMU).

Bo epems sckpvimus maxpockonuuecku omme-
uaIach cunepeMust CIUUCMOl 0DOIOUKU 20PMAHL,
mpaxeu, 2lasHbIX U 00Ae6blx OpoHX08. B ux
npoceemax  OOHAPYIHCUBANOCL HeDONbUIoe KOMU-
yecmeo 6en08amotl NOYNPO3PayHol causu. Jleekue
He 0edhopMUPOBaHb, BULUHEBO20 YBemd C YHACH-
xamu yniomuenusi (Puc. 1 a). Tkanv 0boux neekux
Ha paszpesze mMycKias, MAanio8030YuHAs, CYXO8Amasl.
C noeepxmocmu paspesa cmekaio HeboIbuioe
KOAU4ecmeo KpoesHucmou ocuoxocmu. Cyonies-
PAambHO 8 HudCHel 0olle Npasozo 1esKo20 O00Ha-
Ppyoicen ouae pazmepom 4 x5 cm, 6ypo-cepoco ygema
¢ Hacroenusimu puopuna Ha nnegpe. Ha paspese
OaHHLIL  yYacmox Ovll OpsiONol  KOHCUCTEHYUU,
Cepo-uepHO20 ysema C HAIUYUEM NOAOCHU C
poixnou cmenxou (Puc. 1 6). ©pacmenm mranu
6351 OJ1 MUKPOOUOTIOSUHECKO20 UCCIEO0BAHUSI.

Mukpockonuueckue u3meHeHUsT 6 AE20HHOU
MKAHU XAPAKMEPUIOBATUCH SbIPANCEHHBIM NOTHO-

Kposuem cocy0o8 U Kanuwuispo8 Medicaib8eo-
JISIDHBIX nepe2opoook. B amrveeonax ommeuaemces
oughghysnasn netikoyumapuas uH@UIBMpPAYUL C
HUMAMU U 2AblOKaMU  QUOpUHA, CKONIEHUAMU
CYWEHHO20 INUMeNnUsl, OMeYHOU JHCUOKOCIU C
npumecsimu spumpoyumos. Ha cmenxax mescann-
BEONSIPHBIX NEPe2OPOOOK U PeCnupamopHvix OpoH-
Xuon Habmooaemcs opeanuzayus macc puopuna 8
suode 2uanuHosvix memopan (puc. 2 a). Cmenku
OPOHXO08 C bIPAICEHHBIM HOJHOKPOBUEM COCYO08
cAu3UCMoOU  000N0UKU U YMEPEeHHOU  IumMpo-
aetxoyumapnou ungurbmpayuei. B Oponxax
Menkoeo kaaubpa obHapyscueaemcss 0A3anbHO-
KIemoyHas sunepniaszus snumenusi (puc. 2, 6) ¢
0Ya2080li  NJIOCKOKIEMOYHOU  Memaniasuel.
Ilpoceemvr edunuunvix 6poHx08 cpedne2o KA-
aubpa obmypupogaHvl Kiyokamu muyenus 2puda
pooa Aspergillus (Puc. 2 8). CybniespaivHo
onpeoensiomcs.  NONOCMU ¢ NPUCTMEHOYHbLMU
CKONJIEHUAMU CenmupOBAHHO20 Muyeaus, KOmo-
pblil QOUXOMOMUYECKU PA36EMBIAemcst o0 OCM-
PbIM YeTIoM, UMeen HePaGHOMEPHYIO0 OKPACKY npu
OKPAWUBAHUU  2eMAMOKCUTUHOM U  DOZUHOM U
OKPYJICeHbl KOHUOUAMU KOpUuuHeso2o ysema. Om
Muyenuss 8 NepneHOUKYIAPHOM HANPAGIEHUU ONl-
Xo0sam 0y1a80BUOHbIE OMBEMBIEHUs — KOHU-
Oouernocywl (Puc. 2 2). Cmenxu nonrocmu u oausne-
Jcamas 30Ha — ¢ HeKpo3amMu U OOUTbHOU NelKo-
yumapHot uxn@uiempayuei. Muyennor 2puba
maxaice 0OHAPYIHCUBAIOMCSL 8 OMOETILHBIX COCYOaX
Menkoeo u cpedHnezo kamubpa. Jlabopamopro
OvL10 uOeHmuguyuposaro A. fumigatus.

Hpyeue  namomopghonocuueckue  OanHvle
noomeepounU Hanuyue 3a001e6aHUll y nayuenm-
KU, OUACHOCIMUPOBAHHbIE NPU HCUSHU.

Puc. 1. Makpockonuyeckue u3MeHeHus Jierkux 0osbHou 111.: a — oOrmii BUJ JIETKUX; © — MMaTOJOTHYECKH
M3MEHEHHBIN (h)parMeHT Jerkoro, puxkcupoBaHHbiii B 10% pacTBope HEHTpaIbHOTO GopMaiuHa.



Puc. 2. Mukpockonuyeckasl KapTiHa U3MEHEHHUH B Jierkux OosibHO# 111.: a — M3MEeHEHUs B alibBeoJIax,
yBenmueHue x100; 6 — Oa3anbHOKICTOYHAS THIICPILIA3us SMUTeNns OpoHxa, yBenuueHue X 100; B — KIyOKu
munenus, ysenmaerue X 100; r — rugsl rpuda poma Aspergillus, ysenmmaenne x1000.

Ob6cy:xnenune. COVID-19 accouumnpoBan-
HBIII  JICTOYHBIM  acleprujuie3  SBJISETCS
JIOBOJILHO PACHpPOCTPAHEHHBIM OCIIOKHEHUEM,
0COOEHHO B OT/ICJICHUSIX MHTEHCHBHOW TEepanin
[10, 11]. Opnako, OONBIIMHCTBO CIy4aeB
acrieprusuie3a JIETKUX AacCOLUUMPOBAHHOTO C
COVID-19 He guarHocTUpylOTCS  U3-3a
TPYIHOCTEH ero BepU(PHKAIMA W OTCYTCTBHS
KIIMHUYECKOW OCBEIOMJIEHHOCTH. (OCHOBHOM
npoOJIEeMOI OCTaeTcs JMAarHOCTHKA JIETOYHOTO
acrieprujuie3a y TAalMeHTOB C  TSHKEIbIM
teaeareM COVID-19, mockoibky 3¢ ¢hexTrB-

HOCTh JIMarHOCTHYECKUX OroMapKepoB
Aspergillus  ocraercsi HeoNTHMAIBLHOH. A
UMEHHO, BBISBJICHHEC TajJakKTOMAaHHaHA B

CBIBOPOTKE KpPOBH OOBIYHO OTPHIIATEIHHOE
JIKe Yy MAIMEeHTOB C JOKA3aHHBIM JIETOYHBIM
acrieprisure3om ipu COVID-19.

JlanHbIll aHanMM3 paccMaTpuUBaeT Ciayvaid
JITOYHOTO acleprujuie3a y TMalueHTKu ¢
TsoxenbiM TeueHneM COVID-19 ¢ orcyrctBueM
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YEeTKUX KIMHMYeckux mpu3HakoB WJIA Ha
MPOTSDKEHUH BCETO TIEPHOJIA TOCTTUTAIN3AINH.
Ilo mHamemy MHeHMIO, TalMEHTKa Obl1a
MMMYHOJIOTUYECKH CKOMIIPOMETHPOBAHA HAJTH-
yueM y Hee caxapHoro auatera II Tunma. Kpome
TOro, TPOHWKHOBeHMIO Aspergillus moxer
CIIOCOOCTBOBaTh ~ HApyLIEHWE  3alUTHBIX
CBOMCTB OpoHxwanpHOro srmtenus [ 13]. Taxke
HEOOXOIMMO YUYHUTBHIBaTh, YTO NPHUMEHEHHE
JIEKapCTBEHHBIX  TPENapaTroB, TAaKUX  Kak
03€JIbTAMUBHD, MOTEHIUAIBHO MOTYT OJIOKH-
poBaTh HEHpaMUHWAA3Y, TTOBBIMIAS BOCTIPHUM-
yuBOoCcTh marnueHToB k WMJIA [14]. Hcnoms-
30BaHHE KOPTHUKOCTEPOHUIOB MOXKET CIIOCO0-
CTBOBaTh PAa3BUTHIO HWHBA3UBHOIO  acrep-
THJIe3a JIETKHX.

[posiBieHus acriepruiiesa MOryT BapbUpoO-
BaTb OT BOCHAIUTEIFHON PpEAKIMH JbIXa-
TENBHBIX MyTEH 70 HEeKpo3a JIErOYHOM TKaHU C
¢dopmupoBanueM moyiocteld [15]. B nmanHOM
cliydae y TAlMEeHTKH PEHTT€HOJIOTHYECKU



CyOIUIEBpAIbHO B HIDKHEH 4YacTH IPaBOro
JIETKOTO OOHapy>keH WHQWIBTPAT C TpHU3HA-
KaMH JIECTPYKLIMH, YTO OBUIO PACHEHEHO Kak
JeCTPYKTHBHAsi ITHEBMOHHUSI B pe3yJbTare
MIPUCOCIMHECHUS OaKTePHATBHOM HMH(EKITUH.
JInst yTOYHEHUs] JuarHo3a HeoOXOJHMMO IIpo-
BECTH OPOHXOCKOITUIO U 3a00p Marepuana s
OaKTepHOJIOTUYECKOTO  HCCIICIOBAHMS,  YTO
UMEET BBICOKYIO CICIU(PUYHOCTh MPH TPOBE-
JeHrH OpOHXO0aJBbBEOJISIPHOTO JlaBaka. PaHHee
K€ HA3HAYCHUE TPOTHBOTPHOKOBBIX TIpera-
paToB  MOXKET  YIy4YlIUTh  KIMHHYCCKHMA
pesyabrar [15, 16]. Omnako mnpouenypa He
ObLIa MPOBE/ICHA C YYETOM TSHKECTH COCTOSHUS
MAIMEHTKH W  W3-32 TIOBBIICHUS  pPHUCKA
nepenaun COVID-19.

Aspergillus fumigatus siBisiercs Hambonee
pacnpoCTpaHEHHBIM MATOTCHOM, BBI3BIBAOIIIM
WHBA3WBHBIA  acrieprujuies W OJHUM U3
HanOosee M3y4eHHbIX BUAOB poaa Aspergillus
[17]. Tem He MeHee, Bce €IIEe OCTAIOTCA
BOIIPOCHI OTHOCHUTEIILHO TaTOr€He3a Pa3BUTHS
COVID-19 accounmupoBaHHOTO acIepruiue3a

nerkux. Ilo coBpeMEHHBIM TNpeACTaBICHUSM,
HauOoJblliee 3HAUYEHHWE B Pa3BUTHHU HWHBA-
3uBHoro acnepruwuiesa npu COVID-19 umeer
BiustHue uHTepnerkuHoB (IL-1, 1L-6, 1L-10) u
YyBCTBUTENBHOCTh T-KileTok. [locnenyromme
UCCJIEJIOBAaHMs TIaTOreHe3a MOTYT — CIIOCO0-
CTBOBaTb  YCOBEPLICHCTBOBAHMIO  METO/IOB
JI€YCHUS, B TOM YHUCIE C HCHOIb30BaHUEM
UMMYHOMOYJIITOpOB. [18].

BoiBoabl. B JaHHOM KIIMHUYECKOM Cy4yae
He ObuIo TipoBenieHo KT-nccnenoBanue nerkux,
OIpefieJieHne TajJaKTOMaHHaHAa U II0CeBa Ha
rprOOK OpPOHXMATBHOTO aclupara, B Pe3yiib-
Tare 4yero He ObUT UArHOCTUPOBAH acrep-
TWUIe3 M, COOTBETCTBEHHO, HE Ha3Ha4yeHa
BOBpeMs NpOTUBOrpuOKoBasi Tepamusi. Hoble
UCCJIEIOBaHUsI TIO3BOJIAT OLIEHUTh YacTOTy
BO3HUKHOBEHHUS ~ MHBA3MBHOIO  JIETOYHOTO
acrieprusuiesa npu Tsoxenom tedenun COVID-
19, WX KJIMHUYECKOTO B3aMMOJCHCTBUS U
OTIpEeNICNICHNs] TPYII pPUCKA TMAlHEHTOB, YTO
BOXHO B pa3paboTKe CTpaTeruil TUarHOCTUKH,
Je4eHHs ¥ IPO(QUIIAKTHKH.
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Filenko B.M., Roiko N.V., Starchenko I.1., Proskurnya S.A., Nikolenko D.Y.

CLINICAL AND MORPHOLOGICAL ANALYSIS OF PULMONARY ASPERGILLOSIS
COINFECTION IN COVID-19

Poltava State Medical University, Department of Pathological Anatomy with Autopsy course,
Poltava, Ukraine

Summary. The article provided the information about the results of clinical-morphological analysis of the
practical observation with pulmonary aspergillosis associated with COVID-19 and undiagnosed when the
patient was alive. The pulmonary aspergillosis associated with COVID-19 is one of the widespread
complications. However, in numerous cases, the pulmonary aspergillosis associated with COVID-19 is not
diagnosed due to its unclear signs and lack of information about it. An infiltrate with signs of destruction was
noted during X-ray examination of the lower part of the right lung of the observed patient. It was evaluated
as destructive pneumonia associated with bacterial infection. However, despite the patient had type II
diabetes, no additional examination methods were applied to exclude aspergillosis. Disruption of the
protective properties of the bronchial epithelium and the effect of oseltamivir type drugs may also contribute
to the entry of aspergillus fungi into the lung tissue. According to the authors, during the development of
diagnosis, treatment and prevention strategy of COVID-19in the patients with pulmonary aspergillosis it is
important to study the interaction of these diseases.

Aemop 0na Koppecnonoenuuu:
Bopuc MukosaeBuuy ®ujieHKO — JOIEHT Kadeapsl MaTOJOTHYECKOW aHATOMUU C CEKIIMOHHBIM

KypcoM IlonTaBckoro rocy1apcTBEHHOI0 MEIMIIMHCKOTO yHUBepcuTeTa, [lonrasa, Ykpanna

E-mail: borysfylenko@gmail.com
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Hormatli miialliflor!

Azoarbaycan Tibb Jurnalina (ATJ) taqdim olunan maqalsler «Biotibbi jurnallara togdim olunan maqalslora
goyulan vahid tolablarya (Uniform requirements for manuscripts submitted to biomedical journals. Ann
Intern Med 1997; 126; 36-47) uygun sokildo qobul edilir; mogqalolor 6-12 ay orzindo dorc olunur.
Azarbaycan dilindo maqalslars iistiinliik verilir.

Maqalslarin vaxtinda darc olunmasi ii¢lin asagidaki qaydalara amal edilmalidir:

1. Magqals miisssisanin rehborliyi adindan yazilmis gondaris moktubu ils miisayiot olunur (imzalanmis va
mohiirlonmis). Maqalonin sonunda biitiin miisalliflorin imzasi vacibdir.

2. Moqaloalor hom elektron (Microsoft Word programinda, CD-do), hom do ¢ap olunmus sokildo Times
New Roman srifti ilo y1gilib gondorilir. Maqalo A4 6l¢iilii kagizda ¢ap edilir. Satirdo 60 isars olmagqla bir
sohifodo 30-dan artiq olmamalidir. Sriftin Ol¢iisii 14, sotirarasi mosafo 1,5 interval olmalidir. Maqalslorin
hacmi — sokillor, odobiyyat siyahisi ilo birlikde — 10-12 sohifoni 6tmomsolidir. Magqalslor 2 niisxads qoabul
edilir vo ¢ap olub-olmamasindan asili olmayaraq geri qaytarilmur.

3. Birinci sohifode miislliflorin adi, familiyasi, maqalonin adi (yigcam sokilds), miiossise vo kafedranin
(sObonin) tam adi, sohar vo dlke, acar sozlor (3-don artiq olmamagq sortilo) gostarilir.

4. Orijinal maqalalar (tadqiqatlar) asagidaki bélmolordon ibarast olur:

a) giris — problemin aktuallig1, adobiyyata istinad, arasdirmanin magsadi.

b) tadgigatin material vo metodlar1 — tadgiqat obyekti hagqinda miifassol molumat verilir, statistik
metodlar gostorilir.

c) tadgiqatin naticalari — aparilan todqiqatin noticolori montiqi ardicilligla verilir;

¢) miizakira — todqigatin on vacib naticalori miizakiroe edilir; tadqiqatin naticolori vo miizakiras hom
ayrihiqda, ham da birgs verils bilar.

5. Magqalenin tartibati zamani cadval ovazine daha ¢ox grafik vo diaqramalara tstiinliik verilmslidir. Hor
bir soklin (fotonun) arxasinda onun sira sayi, miiollifin ad1 vo soyadi, soklin «yuxar» vo «asag» hissoalori
gostarilir. Rentgengramlarin fotolari pozitiv sokilds toqdim edilir. Sokilalt1 yazida soklin sira sayi, adi, sarti
isaralorin izal, mikrofotografiyalarda materialin ranglonma va bdéyiidiilma iisulu verilir. Cadvallorin
tortibatt zamani yuxari hissode onun sira sayi, adi, asagida («Qeyd» hissasindo) cadvaldo rast golon sorti
isarolor, abbreviaturalar, statistik hesablama isarolori gostorilir. Illiistrasiyalarin motndo yeri gostorilir va
onlarin say1 iimumilikds 3-don artiq olmamalidir.

6. 9dabiyyat siyahis1 asagidaki qaydada tartib edilir:

a) orijinal moqalalor {i¢lin son illords dorc edilmis 10, icmallar Gigin 25-don artiq olmayan adabiyyat
siyahist;

b) adobiyyat siyahisi orijinalda oldugu kimi gostarilir;

¢) siyahidaki ardicilliq alifba qaydasinda deyil, matndaki ilk istinadlara uygun ardicilligla olmalidir;

¢) matnda istinad edilon manbanin adabiyyat siyahisindaki sira say1 kvadrat motarizads [...] gosterilir;

d) miialliflorin say1 6-dan ¢ox olduqda ilk 6 miisllif «hommiislliflary slavasi ilo gostarilir.

7. Redaksiya moqalslerin xiilasasinin yazilmasina xiisusi diqget ayirir, bels ki, mohz moqalsnin ingilis
dilina torctimo edilmis xiilasasi beynslxalq malumat bazasinda dorc olunur va xiilasonin yazilmasina olan
masuliyyatli miinasibat igin doyarini — ona istinadlar1 artirir.

Xiilasalor asagidaki qaydada hazirlamir: moqgalonin adi, miiolliflor, miiossiso; tadqigatin mogsadi,
tadgigatin material vo metodlari, tadqiqatin naticalori.

Redaksiyanin gondoarilon maqalslari ixtisar etmak v diizalislor aparmaq solahiyyati vardir.
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YBaxkaembie aBTOPbI!

Cratpu, omyOnuKOBaHHBIE B A3epOaif[KaHCKOM METUIIMHCKOM JKypHane (cokpameHHO ATJ
(Azorbaycan Tibb Jurnali)), coorBercTBYyOT «EIHHBIM TpPeOOBaHMSAM K PYKOIHCSIM MPEACTABISIEMBIM B
ouomenuimHckue xxypHansy (Uniform requirements for manuscripts submitted to biomedical journals.
Ann Intern Med 1997; 126; 36-47). Crareum nyOnaumKyroTCS B TedeHue 6-12  wmec.
IIpeanmouTeHune 0TAAETCSI CTATHAM HA a3epOaliIzKaHCKOM sI3bIKe.

J11s1 CBOEBPEMEHHOTO OITyOIMKOBaHMSA CTaTeil HEOOXOIUMO COOIIOAATh HIXKECIIEAYIOIINE MIPaByJIa:

1. CraTpst JOKHA COMPOBOXKIATHCS PEKOMEHIATETBHBIM MHCEMOM OT PYKOBOIUTENS YUPEXKICHHS, B
KOTOPOM OHa ObLiIa MTOATOTOBJIEHA (ITOAMHUCAHHOE M 3aBEPEHHOE TIeUaThio). B KOHIE cTaThbH 00s13aTeIbHbBI
NOANMCH BceX ABTOPOB.

2. CraTbu JOJDKHBI MPENOCTABIATHCS Kak B anekTpoHHOM (Microsoft Word, CD u e-mail), Tak u
neyatHoM Buje. [lpudt — Times New Roman. Craths nmeuyaraercs Ha Oymare dopmatom A4, Yucnio cTpok
He Oonee 30 Ha Kaxmoi crpanwuie, 60 3HAKOB B CTpoke. Pazmep mpudra 14, MeKCTpOIHOE TIPOCTPAHCTBO —
1,5 wuHtepBama. OOBeM cTaTed, BKIIOYas WUIIOCTPAllUH, CIMCOK JIMTEPaTypbl, pe3foMe He JOJDKEH
npessimarh 10-12 crp. CraThu NpUHMMAIOTCA B JBYX JK3EMIUISIpaX M HE BO3BPAIAIOTCA HE3aBHCHMO OT
TOro, Hare4aTaHbl OHU WIN HET.

3. Ha mepBoii cTpaHuIle YKa3bIBAIOTCA: HA3BaHUE CTAThHU (B KOHKPETHOU opMe), MHUIAAIBI U (haMILTHU
aBTOpa(OB), MOJIHOE Ha3BaHUE YUPEKACHHS U Kadeapsl (OTHeNCHNUs ), TOPOI U CTpaHa, KIroueBbie ciioBa (3-
5).

4. OpuruHajJbHbIe CTAThbU (MCCIET0BAHNUSA) COCTOAT U3 HUKECTETYIOINX Pa3/iesioB:

a) BBeJleHHe — aKTYaJIbHOCTh MTPOOJIEMBI, CCBUIKH Ha JIUTEPaTYPHBIC JaHHbBIC, LIENb HCCICIOBAHMS:

0) MaTepuaJ M MeTOAbI MCCJAEAOBAHUSI — HCUEpIbIBaroIias uHpopMaius 00 00bEKTax M METOJaax
HCCIIEI0BAHUS: YKa3aTh METObl CTATUCTUUECKONH 00paboTKHY;

B) pe3yJbTaThl HCCIETOBAHUS — YETKOE U3JIOKEHHIE PE3yIbTaTOB COOCTBEHHOTO HCCIIEI0BAHMS,

r) o0cyxaeHue — OOCYXKIAlOTca HamOosiee BaKHBIE pE3yJbTAaThl MCCICIOBAHUS, Pe3yabTaThl
HccaeJ0BaHUs M 00Cy:KAeHHe MOTYT ObITh U3JI03KeHbI KaK BMeCTe, TAK M pa3/iejbHO.

5. Ilpu odopmnenun cratbu clegyeT OTAABaTh NPEANOUYTeHHE TrpaduKkaM M AuarpaMMam
(coctaBnennsie B Microsoft Word) ¢ ykazanuem 4uciioBbIX AaHHBIX. Ha 06opoTe kaxkaoro pucyHka (gpoto)
YKa3bIBAIOTCS €0 HOMEp, MHUIHAJB! U (pamMrTny aBTopa(oB), Ha3BaHHE CTAThH U NIOMETKA “BepX” W “BHU3”.
@DOTO PEeHTreHOrpaMM MPENOCTaBIAIOTCS B HO3UTHUBHOHN Gopme. B moanucsix kK pucyHKaM NpUBOASTCS UX
HOMepa, Ha3BaHUe, 00bsICHEHHE YCJIOBHBIX 0003HAYEHMI, METOAbl OKPACKH MaTepHala W CTeleHb
yBeanuyenus. [Ipu coctaBieHuu TaOnMIl B BEpXHEH HMX YacTH YyKa3blBae€TCAd MX MOPSAKOBBIH HOMEp U
Ha3BaHue, B HIxHeH (“IIpum.:”) — yciaoBHBIEe 0003HaueHHs. O0sA3aTeIbHO YKa3bIBAETCsl MECTO MITFOCTPALIUT
B cTaThe. KonmmuecTBo MIDTFOCTpaIuii — He Oosee 3-X.

6. Ciucok JuTepaTypsl COCTABJISETCH CJAETYIOIHUM 00pa3om:

a) He Oonee 10 UCTOUHUKOB JIUTEPATYPHI MOCIEAHUX JIET AJIsl OPUTHHAIBHBIX CTaTeH, 25 — 11 0030poB;
0) cnucok JnuTepaTypbl NPUBOJUTCS B OPUTMHAIBLHOM BapHaHTE; a) HyMepalMs CChUIOK B HOPSIKE HX
MEPBOTO YIIOMHHAHUS B TeKCTe (HE B a(aBUTHOM MOPSIKE);

0) B TEKCTE B KBaJpaTHBIX CKOOKax [...] YKa3bIBalOTCS MOPSAIAKOBBIA HOMEp CTaThbH M3 CIIHMCKA
JTUTEPATYPHI;

B) €CJIM aBTOPOB OoJiee MIECTH, MEPEUNCIIUTE MEPBBIX 1IeCTh U 100aBbTe “u coanT.” (et al.).

7. Penakiusi ocoboe BHUMaHue ynaenseT ohOpMICHHIO PE3IOMe CTaThH, T.K. UMEHHO TepeBelICHHOE Ha
AHIIMHACKUH S3bIK PE3IOME CTaThU IMYOJIMKYETCs B MEXKIYHApOIHBIX 0a3ax JTaHHBIX.

K crarbe mpumaraercst pestoMe Ha aHIIMHACKOM sI3bIKE (€CJIM CTaThsl HA a3epOaiPKaHCKOM) WMJIM Ha
azepOaiPkaHCKOM M aHTJIIMHACKOM SI3bIKax (€CJIM CTaThsl HAIIMCAHA HA PYCCKOM SI3bIKE).

Pestome cocraBmsercst creayromuM 00pa3oM: Ha3BaHWE CTaTbH, AaBTOPBI, YUPEXKIACHHE, Lelb
HCCIIeI0BaHMUs, MaTepHall U METO/Ibl CCIICIOBAHUS, PE3YIIbTAaThl HCCIIEIOBAHMSL.

Penxonnerust ocrapnsiet 3a co00it MpaBo COKpaIiaTh U UCTIPABISATH CTATHU.
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Dear authors!

The requirements for submission in Azerbaijan Medical Journal (in abbreviated form ATJ
Azorbaycan Tibb Jurnali) in accordance with Uniform requirements for manuscripts submitted
to biomedical journals (Ann Intern Med 1997; 126:36-47). After submission for manuscript
publish during 6-12 month after a decision of the editorial board.

The following rules should be kept for publication of the article in time:

1. The manuscript must be accompanied by a recommendation letter from the manager of
institution where it was prepared. The manuscript should be signed by all authors.

2. Print out the manuscript on white bond paper A4. Number of lines is no more than 30 on
each page, 60 marks in each line, type number 14 and 1.5 space between lines. One copy of
manuscript should be submitted. As general rule, manuscripts are not return to the author regardless
of whether or they are not accepted for publication. Articles should be sent both in electronic form
(CD and e-mail) and printed version in Microsoft Word.

3. The title page should carry the title of the article, which should be concise but informative;
initials and name of each author; the name of institution and department; country, key words (3-5).

4. Original articles should consist of the following sections:

a) Introduction — actuality of investigation, literature references, aim of current investigation;

b) Material and methods of the study — detailed information about the investigation. It is
important to give information about statistical methods.

¢) Results of the study — should include data in logical order.

d) Discussion — most important results of investigation should be discussed; results of
investigation and discussion can be stated both together and separately.

5. It should be give preference to the graphics and diagrams with showing numerical data.

Number, initials of authors, title of the manuscript and marks indicating “‘up’ and ‘down’ should
be pointed out on the back of each figure (photo). X-ray photos are presented in positive form.

Number, title, explanation of conventional marks, method of coloring (impregnation) and
enlargement should be indicated in the legend of the figure. In upper part of tables should be
indicated their ordinal number and title and (‘notes’) — conventional marks of statistical
calculationin the lower part of the table. Place of illustration in the manuscript should be indicated
as a square with illustration number inside. Each manuscript may include 3 illustrations.

6. A list of literature references should be given as follows:

a) no more 10 latest references of original manuscripts, 25 — for reviews;

b) list of references should be given in original one;

c) numbering of references according of their first mentioning in the manuscript;

d) index number of the manuscript from a list of literatures shown square brackets;

e) list the first six authors following by others.

7. It is important to write abstract as follows: title of manuscript, authors, institutions and
department, aim of investigation, material and methods, results.

The editorial board has a right to reduce and correct the manuscript.
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