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MUOLLIFLORIN NOZORINO

“Carrahiyya” jurnalt Azarbaycan Carrah vo Qastroenterologlarl¢timai Birliyinin elmi-praktiki jurnali
olub va carrahiyyanin, onkologiyanin, urologiyanin, travmotologiyanin, qastroenterologiyanin, anestezio-
logiya vo reanimotologiyanin miixtolif sahoalori {izro moqalalorini dorc edir. Maqalolor Azorbaycan, rus vo
ingilis dillorinds gobul olunur. Jurnal ildo 4 dofa dorc edilir. Maqgaloalor redaksiya heyatinin gorarindan son-
ra 3-6 ay miiddatindo ¢ap olunur. Jurnal agsagidaki bolmolordon ibaratdir: bas moqalo, orijinal moaqalslor,
praktikadan miisahidolor, icmal, miihazirslor, redaktora maktub, tibbi tarix, yubiley, xarici jurnallarda ¢ap
olunmus mogqalslorin xiilasslori, ray, yeni dormanlar va s.

Mogalslorin dorc olunmasi ti¢iin asagidaki gaydalara omal olunmasi vacibdir:

1. Basredaktorun adina gondoron miiassisonin rohbarliyi torofindon goéndoris

2. Magqalenin ilk sohifasinin yuxar1 sol kiinciinde géndoran miiassisanin mohiirti vurulur vo miiassiso
rohbari torafindon imzalanir.

3. Moqaloyo miivafiq sahoyo aid elmi doracasi olan bir miitoxossisin royi slava olunur.

4. Oxuyucularin miiallifo miiracioti tictin moaqalods e'mail tinvan gostorilmalidir.

5. Redaksiyaya moqalods geyd olunan hor bir misllif torsfindon soxsi ORCID iD toqdim olunma-
l1idir.(ORCID iD alds etmok {igiin https://orcid.org/ saytinda qeydiyyatdan kegmok lazimdir.)

6. Azorbaycan dilinds olan magqalslors ingilis vo rus dillorinds, rus dilindo azorbaycan va ingilis dills-
rindo, ingilis dilinds olan maqalalordo iss rus vo azarbaycan dillorindo bir varage hacmindo xiilasalor olave
olunur.

7. Moagqalo A4 formatli ag kagizin bir iziindo yazilir. Voraqin sol torafindo 3 sm, sag torofindo - 1 sm bos
saxlanilir; har sohifoda sotirlorin say1 30 dan artiq olmamalidir.

8. Moqalslorin hacmi (codval, illiistrasiyalar, xtilasalor vo adobiyyat siyahisi ilo birga) 8-10 soh., icmal
vomiihaziralor tigiin 12 sohifodon artiq olmamalidir.

9. Magqala birniisxado gabul edilir vo dorc olunduqdan sonra geri qaytarilmar.

10. Maqalo diskdo Microsoft Word proqraminda togdim olunmalidir (¢ap olunmus niisxo ilo barabar).
Bu zaman Times new Roman sriftlordon istifado olunmalidir.

11. Mogalenin ilk sohifasindo moagalonin adi, mislliflorin inisiallar1 vo soyadi, miiolliflorin islodiyi
miiossisonin vo kafedranin biitévlitkdo ad1, sohor vo 6lko gostorilir.

12. Magqalado Beynalxalq Vahidlor Sistemindan istifade olunmalidir.

13. Orijinal moagalolor asagidaki hissalordon ibarat olmalidir: a) miigoddimo; b) material vo todqiqat
metodlari; ¢) todqiqatin naticolori; ¢) miizakira.

14. Hor moqalados 3 cadval, 3 foto va ya 3 grafik verils bilor.

15. ©dobiyyat siyahisinda: orijinal maqalslor {i¢iin 7-10, icmal vo miihaziralor ticlin 40-50 asor vo
maoqalslorin siyahis1 gostorilir.

16. Redaksiyanin gondarilon maqaloalori ixtisar etmok va diizalislor aparmaga salahiyyati vardir.

17. Darc edilmis moqalalorin diiriistlitytino miiolliflor cavabdehdir.
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K CBEJEHUIO ABTOPOB

Kypnan “Coarrahiyys” (“Xupyprus” ) siBisercs Hay4HO-IPAKTUYECKHUM KypHAJIOM AccCOlMalUn
Xupypros u ['actposnTteponoroB Asepbaiimkana. B HeM myOIuKyrOTCs CTaThU MO Pa3IUnYHBIM aclieKTaM
XUPYpPruM, TPAaBMATOJIOTHUH, OHKOJIOTMH, YPOJIOTHH, TaCTPOIHTEPOIIOIHH, aHECTE3NOIOTU-PEaHNMaTo-
noruu. JKypHaj BEIXOAUT 4 pa3a B ro/l.

Crarbu mpUHUMAIOTCA Ha azepOaiiKaHCKOM, PyCCKOM M aHIJIMHCKOM si3bIKax. XKypHai cocTouT U3
CJIEYIOIINX Pa3/IeJIOB: OPUTHHAIbHBIE CTAThH, CITyYau U3 MPAKTUKH, TUCEMO PEAAKTOPY, JIEKIIHH, 0030pHI
JUTEpaTypbl, pedepaTsl u3 3apyOeKHBIX )KyPHATIOB, HCTOPUS MEIUIMHBI, F0OMIIEH, OT3bIBBI, HOBBIE JIEKap-
CTBEHHBIE IIPETaparhl U Jp.

[Ipu opopmiernu ctaTbu Juist Iy OIMKaMKU He00X0JMMO COOMIONATh ClIeayoIIe TPeOOBaHMUS:

1. Cratbst momkHA OBITH MPEACTAaBICHA BMECTE C CONMPOBOAUTEIBHBIM MUCHMOM HAa MM TNIABHOTO
penaxkTopa, NOANNCAaHHAs PYKOBOAUTEIIEM YUPEKAECHNS B KOTOPOM TPYISATCS aBTOPHI.

2. B 1eBoM BepxHEM YIUIy MEpBON CTPaHHUIBI HEOOXOAUMO MOCTAaBUTH MeYaTh U MOAMHCH PYKOBO-
JUTEIIS yUPEKICHUS.

3. OT3BIB CHIEIMATIICTA C YIEHOU CTETICHBIO, HE SBISIFOIIETOCS COTPYAHUKOM OTIeNeHus (Kadeapsr).
B KOTOPOM TPY/ISTCS aBTOPHI.

4. B crarbe 10KEH OBITh yKa3aH aapec JIEKTPOHHOU MOYTHI, YTOOBI YUTATEIIM MOTJIH CBSI3aThCS C
aBTOPOM.

5. JInunsnii unentudukarop ORCID gomkeH ObITh PEACTABICH B PEAAKIINIO KaXIbIM U3 aBTOPOB,
YIOMSIHYTBIX B cTarbe (s nonydenus uaeHtupukaropa ORCID HeoOXoauMo 3aperucTpupoBaThCs Mo
anpec https://orcid.org.

6. K crarpe mpuiiaratorcsi pe3toMe Ha pycCKOM M aHDJIMHCKOM sI3bIKaxX (€CJIM CTaThsl HAallMCaHa Ha
azepOailpkaHCKOM), a3epOail)KaHCKOM M aHITIMHCKOM S3bIKax (Ui CTaTel Ha PYyCCKOM S3BIKe),
azepOaii[KaHCKOM U PYCCKOM SI3bIKaXx (U1 CTaTel Ha aHTIIUKHCKOM si3bIke). Pe3tomMe 10mKHO OBITh B 00beMe
He 6osee 1 cTpaHUIIbL.

7. CraTbs UIIETCS Ha OTHOM cTOpoHe Oenoit Oymaru ¢opmara A4. Ha xakmod CTpaHHIIE YUCIIO
CTPOK He 10JkHO IpeBbimarh 30. OTcTym 1o JIeBOMY Kparo - 3 ¢M, 110 IIpaBoMy - 1 cM, BBEpXY - 2 CM.

8. OObeM cTaThbM HE JOJDKEH IpeBbimarh 10 crpanuil ( BMECTE CO CIIMCOKOM JIUTEpaTyphl). Jlis
JUTEPATYPHBIX 0030POB U JICKIINM - 00beM He Oosiee 12 cTpaHwuil.

9. Crarbsi IpUHUMAETCS B OJHOM DK3EMILISIPE U MOCJIE IeYaTaHusl BO3BPATy HE OUJIEKUT.

10. Cratesa nmomkHa OBITH TMpeACTaBieHa Ha Jucke B mporpamme Microsoft Word (Bmecte ¢
pacrniedataHHoi ¢opmoit). st sToro Hamo ucmonb3oBaTh mMIPpUPTHI Times Roman qis Tekcra Ha
azepOaiixanckoM A3bike M Times New Roman - 111 aHIIMIICKOTO U PyCCKOTO TEKCTOB.

11. Ha mepBoii cTpaHHIle CTaThU YKAa3bIBACTCS HA3BAHKUE CTAThU, MHUIIHAJIBI ABTOPOB U UX (DaMIIINH,
TIOJTHOE Ha3BaHUE MPEANPHUITHS U Kadeaphl, CTpaHa U TOPO/I.

12. B crarbe He0Ox01MMO KcIonb30BaTh Cuctemy MexxayHapoaHbix Equnmi.

13. OpuruHaibHbI€ CTaThbH HOKHBI COCTOATH U3 CIAEAYOIIUX YaCTEH:

a) Beenenue; 6) MaTepualibl 1 METOJIbI HCCIIEIOBAHUS; B) PE3YJIBTAThl HCCIEJOBAHUIL; I') 00CYKICHUS.

14. B kaxoii craThe MOXKHO pa3MeCTUTh He Oosee 3-x Tabnuir, poTorpaduii u rpadukoB.

15. Konmu4ecTBO HMCMONB30BAHHBIX JIMTEPATYPHBIX MCTOYHUKOB HE JOJDKHO MpeBbImaTh 10 (s
OpPUTHHAIBHBIX cTareit) u 50 - U1 TUTepaTypHbIX 0030pOB.

16. Penakuuu nuMeeT npaBo MPOU3BOAUTE COKPALLICHHS 1 K3BMEHEHUS B CTaThsIX.

17. 3a 10CTOBEpHOCTD JaHHBIX, HAllEYaTaHHBIX B CTaThe€, OTBETCTBEHHOCTh HECYT aBTOPHI.

o



Corrahiyya, 2024 No 2 Ael@) |

ATTENTION OF AUTHORS

The journal "Coarrahiyya" ("Surgery") is a scientific and practical journal of the Azerbaijan Public
Association of Surgeons and Gastroenterologists and publishes articles in various fields of surgery,
oncology, urology, traumatology, gastroenterology, anesthesiology and resuscitation. Articles are accepted
in Azerbaijani, Russian and English. The magazine is published 4 times a year. Articles are published within
3-6 months after the decision of the publisher.

The journal consists of the following sections: the main article, original articles, observations from
practice, reviews, lectures, a letter to the editor, medical history, anniversary, annotations of articles
published in foreign journals, reviews, new drugs, etc.

When publishing articles, it is important to observe the following rules:

1. Aletter to the management of the sending company in the name of the editor-in-chief.

2. In the upper left corner of the first page of the article the stamp of the sending enterprise is affixed
and signed by the head of the enterprise.

3. The opinion of an expert with a degree in the relevant field is attached to the article.

4. The article must include an email address so readers can contact the author.

5. The personal ORCID must be submitted to the editorial office by each of the authors mentioned in
the article (to obtain the ORCID, you must register at https://orcid.org/)

6. Articles in the Azerbaijani language must be accompanied by one-page annotations in English and
Russian, in Russian in the Azerbaijani and English languages, and articles in English in the Russian and
Azerbaijani languages.

7. The article is written on a sheet of A4 white paper. 3 cm on the left side of the sheet, 1 cm on the right
side left blank; the number of lines on each page should not exceed 30.

8. The volume of articles (including tables, illustrations, summaries and bibliographies) should not
exceed 8-10 pages, 12 pages for reviews and lectures.

9. Thearticleis accepted in one copy and is not returned after publication.

10. The article should be submitted on disk in Microsoft Word (together with a hard copy). In this case,
the font Times new Roman should be used.

11. On the first page of the article the title of the article, initials and surname of the authors, the full name
ofthe institution and department in which the authors work, city and country are indicated.

12. The article should use the International System of Units.

13. Original articles should consist of the following parts:

a) introduction; b) materials and research methods; c¢) research results; d) discussion.

14. Each article may contain 3 tables, 3 photographs or 3 graphics.

15. Bibliography: 7-10 for original articles, 40-50 for reviews and lectures.

16. The editors have the right to reduce and correct the submitted articles.

17. Authors are responsible for the accuracy of published articles.
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SURGICAL TREATMENT OF CARDIOPERICARDIAL ECHINOCOCCOSIS

H.ZH. BURANOYV, KH.A. ABDUMADZHIDOY, SH.T.URAKOV
GU “RSNPMTSKH named after academician V. Vakhidov” and Bukhara state
medical institute named after Abu Ali Ibn Sino, Uzbekistan

Surgical treatment of cardiopericardial echinococcosis
H.Zh. Buranov, Kh.A. Abdumadzhidov, Sh.T. Urakov

Summary: In the article there was reviewed results of diagnostics metods and surgical service 73 patients with
echinococcosis of heart. The patients were shared on two groups depending on nature of involvement: the 1"
group — it was insulated ehinococcosis of heart/pericardium. The 2d group — it was combined ehinococcosis of
heart and organs — target (lungs or liver). Basic diagnostic technique was echocardiogram and MRI. In 75%
case the patients were operated in cardiopulmonary bypass; in 25% - without recourse cardiopulmonary bypass.
Postoperative lethality was 6,8 %. Spontaneous perforation and anaphylactic shock were observed in 4,3% cases.
Among not fatal complication there often were observed rhytm disturbance.

Keywords: echinococcosis of heart, cardiopulmonary bypass, surgical treatment

anyprnqecxoe JICUCHHUE KAPAUONICPUKAPANAIBHOI0 3XHHOKOKKO03a

X.2K. Bypanos, X.A. Aoaymamkunos, L. T.Ypakos

Pe3tome: B cTaThbe NpoaHAIM3MPOBAHBI Pe3yJbTAThI JUATHOCTHKH U XUPYPru4ecKoro jgedeHus 73 60J1b-
HBIX € 3XHHOKOKKO030M cepaua. [lanueHnTsl pa3nesieHbl HA IBE IPYNIbI B 3aBUCMMOCTH 0T XapaKTepa nopake-
Hus: 1-51 rpynna - u30JMPOBAHHBINA IXMHOKOKKO3 CepALa/MepuKapaa. 2- rpynia co4eTaHHbIi 3XNHOKOKKO03
cepauAa U OpraHoB — MUIIIeHe# (J1erkux uin nededb). OCHOBHBIM METOI0M TUATHOCTUKH siBuJach IXoKI' n
MCKT. B75 % cny4asax 0oJibHbI€e ONIEPHPOBAHBI B YCJIOBUSX HCKYCCTBEHHOI0 KpoBooOpaienusi; B 25 % -
0e3 HCIoJIb30BAHMS HCKYCCTBEHHOro KpoBooOpameHusi. IlociieonepanuoHHasi J1eTaJbHOCTh COCTABUJIA
6,8%. CrnonTanHasi nepdopanys u aHAPUIAKTHYECKHI OK Ha0r0na1ach B 4,3% caydasax. Cpenu He pa-
TaJbHBIX 0CJI0KHEHHU I 4acTO HA0JI01A10Ch HAPYLIEHUsI pUTMA.

KuioueBblie ci10Ba: 3XMHOKOKKO3 Cep/Ia, HCKYCCTBEHHOE KPOBOOOpallleHue, XUPYPrudeckoe JeueHmne

The urgency of the problem. Echinococcosis of the heart is rare, accounting for only up to 2.0% of all locali-
zations of this zooanthroponosis [1, 4, 6, 8, 10, 11]. A small number of works on cardiac echinococcosis surgery
attracts attention [1-3, 10]. The small number of publications and clinical observations on the diagnosis and surgical
treatment indicates a lack of awareness of clinicians about the diagnostic features and methods of surgical treatment.
However, in endemic areas, there is a fairly "high" frequency of patients with heart echinococcosis, who need surgi-
cal treatment.

The purpose of the study is to analyze and evaluate the results of clinical diagnosis and surgical treatment of
patients with cardiac echinococcosis.

Material and research methods. In GU "RSNPMTSH named Acad. V. Vakhidova "for the period from 1994 to
2019, 73 (100%) patients had an echinococcosis of the heart and underwent surgical treatment. Patients were divided
into two groups depending on the nature 1st group -49 (67.1%) patients with isolated heart echinococcosis;

Group 2 - 24 (32.8%) patients with combined echinococcosis of the heart / pericardium and target organs (liver,
lungs, mediastinum) (Table 1).

The age of patients varied from 7 to 59 years old, averaged 31.6 + 1.55 years. Men were 36 (49.3%), women - 37
(50.6%). Diagnosis of parasitic damage to the heart was made by X-ray examination of the chest, transthoracic (TT)
and transesophageal (TE) echocardiography (EchoCG), multislice spiral computed tomography (MSCT) and coro-

narography.
45F
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Table 1.
The nature of the defeat of the organs of echinococcosis
1st group 2nd group
Affected organs n =49 (67.1%) n =24 (32.8%)
A heart 46 -
Pericardium 3
Heart + liver 6
Heart + lungs - 5
Pericardium + lungs - 9
Multifocal damage to the chest organs - 4
Total 49 24

The absence of pathognomonic clinical symptoms, non-expression of clinical signs and laboratory changes and
inconstancy of serological reactions dictates the need for the use of instrumental diagnostic methods.

Table 2.
Topical localization of cysts in the heart
Location n=73 %
Left ventricle 45 61.6
Pericardium 12 16.4
Interventricular septum 8 10.9
Right ventricle 3 4.1
Right atrium 2 2,7
Aortic arch 3 4.1

MSCT makes it possible to identify very subtle structural changes without resorting to invasive studies [11, 17,
18]. On computer tomograms, parasitic cysts are presented in the form of rounded formations with clear even con-
tours. Calcification of the cyst greatly facilitates differentiation. Internal structures indicate the presence of daughter
cysts. MSCT provides valuable information on the localization, size, and involvement of the tissue surrounding the
Echinococcus cyst.

SME 09 :00: 06,03, 73
« . av

Pic. 1,2. MSCT. Cardio-Pericardial echinoccosus cysts.

Surgical intervention in 64.2% of cases was performed under artificial blood circulation (75.0 = 7.6 min) and
cardioplegia (45.3 =4.9 min) from sternal access. In cases of parasitic pericardial or combined echinococcosis of the
pericardium and lung, interventions were performed from the thoracotomic access without IR.

Operations under conditions of artificial blood circulation (IR) included a standard connection to the IR device
(according to the aorta-vena cava scheme) and antegrade pharmaco-cold cardioplegia. After asystole, a parasite area
of the hand of the parasite was lined with a gauze pad, puncture of the cyst cavity was performed in the most convex
non-vascular part, then its contents were removed by external suction; then cystotomy and echinococcectomy were
performed. The residual cavity was treated with 30% sodium chloride solution or 80-100% glycerol solution. If
possible, partial pericystectomy was performed. The area of cystotomy was sutured with a two-row etibond 2/0
suture - the first row with U-shaped seams on the gaskets, the second row - with a continuous blanket stitch. Cysts
from the interventricular septum (IUP) were removed from the right atrial access. At the same time, after puncture
and aspiration of the cyst contents with an “external” suction, the cyst cavity was opened, i.e. a cystotomy was
performed, the cavity was treated with anti-scoliotic drugs and the cavity was left wide open, creating a common
cavity with the pancreas cavity for permanent “irrigation” of the parasite'scavity with blood.

_‘67
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Pic. 3. Cardio-pericardial echimoccosus

Pic. 4,5. Echinoccocectomy of the heart with IR.

In 6 cases, echinococcosis of the heart was combined with parasitic liver damage and simultaneous intervention
was performed, that is, one-step - sequential EE was first performed echinococcectomy (EE) from the heart under IR
conditions, and then - EE from the liver through upper median laparotomy access from the capitol of the cyst bed. In 2
patients a phased correction was performed, that is, first EE from the heart, and then, after normalization of the
general status of the patient, after 2-3 weeks the second stage of the operation - EE from the liver. The postoperative
period in patients with combined echinococcosis of the heart and liver proceeded relatively smoothly.

In 5 (8.9%) cases, combined heart and lung echinococcosis was observed. At the same time, at the beginning of
activity, surgical correction was carried out in stages, in recent years, simultaneous treatment tactics have been
successfully applied.

In 9 cases, we observed a combined lesion of the pericardium and lungs. In all cases, patients were successfully
operated from the thoracotomic access without using IR, simulated EE was performed from the lung and pericardium
with excision of the latter. Pericardial cysts in these observations were located extrapericardially. In one case,
pneumonectomy was performed (due to multifocal recurrent lung lesions) with EE from the pericardium.

In 2 (3.5%) cases, multifocal lesion of the heart, pericardium, lungs and mediastinum occurred. Despite the
prevalence of the process and taking into account the possible danger of perforation of the cyst and cardiac
tamponade, patients were operated on for health reasons. The size of the cysts ranged from 3 to 8 cm. In the process of
sternotomy, a clinical picture of anaphylactic shock, which was fatal, was observed. On ay-topsia, multifocality of
parasitic lesions of the chest organs with perforation of cysts in the heart cavity was confirmed.

In the postoperative period, all patients underwent three courses of anthelmintic chemotherapy with
mebendazole or albendazole (10-15 mg/ kg / day) with monthly intercourse intervals under the control of blood tests
[1;2;13;15;16].

Results. Total postoperative mortality in groups was 6.8% (5 patients).

In the 1st group, 2 patients died in the early postoperative period. One of these patients was diagnosed with
coronary angiography with a critical stenosis of the PILV. Simultaneous surgery was performed - EE from the left
ventricle and coronary artery bypass surgery of the HMWH under IR and CP conditions. The early postoperative
period was complicated by bleeding. Performed resternotomy, debridement and stop bleeding. The patient died from
multiple organ failure; in the second case, the patient died from bleeding due to a ruptured thinned left ventricular

wall after removal of an intramurally located cyst.
47F
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In the 2nd group, mortality was 5.3% (3 patients). When the echinococcal cyst of the interventricular septum
was removed, damage to the anterior interventricular artery occurred, which led to the development of incurable
cardiac weakness and was fatal.

In the postoperative period, anthelmintic therapy was carried out according to the recommendations.

Among non-fatal complications, ventricular arrhythmias most often occurred, which were noted in the 1st group
in 7 patients (28%), and in the 2nd group - in 6 (19.3%). Heart failure in the 1st group was observed in4 (16%), and in
the 2nd group - in 5 (16.1%) patients (Table 5). In 2 (8%) patients of the 1st group in the early postoperative period, a
clinical picture of compressive exudative pericarditis was observed, which required drainage of the pericardial
cavity. 2 patients (one in each group) had pneumopathy. Complications from the organs of the abdominal and pleural
bands were not identified.

Changes in the volume-functional parameters of the heart were not detected. Accumulation of fluid or suppura-
tion of the residual cavity was not detected. In the dynamics, a decrease in the residual cavity was noted.

Discussion. Echinococcosis of the heart is a rarely encountered parasitic lesion, the frequency of occurrence of
which, according to different authors, does not exceed 2% [1; 3; 6; 13; 14]. It is more often observed in people of
young age, mainly male [2; 5; 11]. In our study group, the average age of patients is 26.7 + 2.7 years, which again
indicates a high incidence rate among young people.

The clinical picture of the echinococcosis of the heart is non-specific, depends on the location and size of the
cysts, as well as on the relationship with the adjacent cardiac structures [6, 11, 14]. Thus, in the course of the study, we
did not reveal specific symptoms characteristic of the echinococcosis of the heart, although at the location of the cysts
inthe ventricular septum a picture of atrioventricular block was observed.

In the world literature there is evidence that patients with heart echinococcosis are hospitalized in hospitals with a
clinic with impaired coronary blood flow [1; 4; ten]. In our study, in 22.7% of cases in the preoperative period, myo-
cardial ischemia was detected on an ECG, the signs of which disappeared after surgery. Only in one case was required
coronary artery bypass surgery due to critical stenosis of the anterior interventricular artery. In the remaining cases,
ischemia was caused by compression of the nearby coronary vessels with a tense parasitic cyst and was transient in
nature.

In our patient cohort, the combination of echinococcosis of the heart and target organs was observed in 55.3% of
cases; isolated heart echinococcosis in - 44.6%.

According to the literature, spontaneous perforation of the cyst into the pericardial cavity or into the heart cavity
with the development of anaphylactic shock is observed in 7-15% of cases [2, 13, 17]. Some authors describe cases of
perforation of cysts during cardiopulmonary resuscitation. In our study, 2 (3.5%) patients died due to a breakthrough
ofhydatid cysts in the heart cavity during the sternotomy stages, due to pressure on the sternum during the latter.

Echocardiography occupies a special place in the lifetime diagnosis of cardiac echinococcosis [8; 9; 15]. We
consider it expedient to carry out transesophageal EchoCG and MSCT for all patients, which allows not only to detect
cystic heart formation, but also to detail the topographic graphic localization, the size of the cyst and the relationship
with the coronary vessels [9, 14-16]. In the literature, the case of a multi-chamber echinococcosis of the heart, simu-
lating a picture of a polycystic myxoma of the left atrium, is described. Only intraoperatively, the authors managed to
establish a clinical diagnosis: cardiac echinococcosis [12]. EchoCG also plays an important role in the postoperative
monitoring of patients and for the timely diagnosis of disease recurrence [8; 9].

Echinococcosis of the heart is an intracardiac infection, the treatment of which is carried out according to all the
rules of purulent-septic surgery. These operations required the development of a new optimal surgical tactics, since
an ideal echinococcectomy, which involves the complete removal of a cyst with a fibrous capsule, is unacceptable in
cardiac surgery. According to the world literature, surgical treatment is the method of choice for echinococcosis of the
heart[3;4;6;11;14;16].

When choosing surgical tactics, a number of authors prefer operations on a “working” heart from thoracotomic
access, especially in case of pericardial echinococcosis [2]. Conducting an operation on a “working” heart to remove
an echinococcal cyst is associated with a number of complications, such as dissemination of the cyst contents, the
possibility of accidentally taking nearby coronary vessels into the suture during the cardiac cycle, puss perforation
during the processing of the parasite bed , the risk of aero-bolia and non-radical removal with a high risk of recurrence
ofthe disease.

In the analysis of the literature, it is established that every sixth patient dies from bleeding during surgical treat-
ment, especially if the latter is not performed in conditions of IC. Therefore, some authors, fearing the occurrence of a
number of complications (bleeding, myocardial rupture, etc.), consider it expedient to perform EE from the heart
under the conditions of IC and CP [3;4; 6; 11; 12; 14; 16]. We also consider it expedient and justified to perform EE in
the conditions of IC and KP on the “immobilized” heart.
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Regarding the number of operations for the removal of hydatid cysts from the heart, it should be noted that the
experience of a single team of authors does not exceed 2-3 observations. In this regard, only a few authors, such as
Yu.L. Shevchenko. (2006), Bouraoui H. et al. (2005), Orhan G. et al (2008), Kabbani S.S. etal. (2007) have experien-
ce of echinococcectomy from the heart in 5-19 patients. The largest clinical experience is Thameur H. et al. (2001)
from Tunisia, who described 45 patients with heart echinococcosis.

In the literature, unfortunately, there is no single point of view regarding the tactics of surgical treatment of com-
bined echinococcosis of the heart and organs of targets. Thus, in many sources, the phased removal of hydatid cysts is
first reported from the target organ, after a short period of time - from the heart (Aliyev, MA et al. 1997). In contrast,
Kabbani S.S. et al. (2007) in their 8 observations, the first stage of EE was performed from the heart, in 3-6 months
from the liver or lungs.

The modern level of development of cardiac anesthesiology and cardiac surgery makes it possible to carry out
simultaneous operations successfully. According to N. O. Travin [2], in echinococcosis of the pericardium and lungs,
simultaneous operations are possible, because the cysts are located in the same anatomical cavity. The results of our
research indicate that simultaneous surgery is possible, even if the parasitic cyst is located simultaneously in different
anatomical cavities (thoracic and abdominal).

Localization, size and relationships of echinococcal cyst are of great importance for the selection of the optimal
tactics of surgical treatment. In cysts of the interventricular septum, especially in the upper localization, there is a
high risk of damage to the anterior descending artery with the development of coronary insufficiency or pathways
with the development of complete atrioventricular blockade with Morgagni-Adams-Stokes attacks.

The problem of residual cavity after EE from the heart, especially with the so-called "big" cysts, still remains
debatable. Some authors fill the cavity of the parasite with a piece of autopericardium or move a strand of the greater
omentum from the abdominal cavity into the cavity of the cyst [ 1-3]. With “large” intramural cysts of the left ventricle
after EE, a large cavity with thin walls remains and the risk of rupture and development of the aneurysm is high. In
such cases, we performed partial pericystectomy, given the variant anatomy of the coronary arteries. Pericystectomy
- allows you to reduce the depth of the "residual" cavity. Further, the LV wall was sutured according to the Cooley
method within the limits of healthy tissues with a two-row suture with a 2/0 etibond thread - the first row of U-shaped
stitches on the pads, the second row - with a continuous obivnyum stitch.

Various anthelmintic agents are used to treat the residual cavity of the cyst. The most reliable and suitable for
practical use turned out to be 30% sodium chloride solution and 80-100% glycerol solution [1-3]. These drugs are
destroyed by protoscolecox and acephalic cyst, which are responsible for the relapse of the disease and do not possess
toxic properties.

Despite the fact that historians of medicine ascribe the first attempts at surgical treatment of parasitic cysts to
Hippocrates, so far there is no unanimity of experts about the choice of the optimal strategy for the medical treatment
of cardiac echinococcosis. There are reports of positive results from conservative treatment with albendazole. Other
authors reduce the scope of chemotherapy without surgical treatment of the intervention only to patients with
inoperable variants or who refuse surgery. Others perform an intervention on the heart after a course of chemo-
therapy, and also recommend, conduct therapy and after surgery [ 15, 18]. Fourth consider treatment with albendazole
prior to surgery as deadly and absolutely contraindicated due to the softening of the parasite wall during treatment
and the multiplying danger of cyst rupture [1, 3, 13, 14]. Finally, the fifth notes the low efficacy of chemotherapy even
after the removal of hydatid. We use chemotherapy only in the postoperative period to prevent recurrence of the di-
sease.

Hospital mortality after surgical treatment is insufficiently covered in the literature, since most observations in-
volve single operations. Thus, in 45 cases, according to Thameur H. et al. (2001) mortality was observed in 5.5%,
recurrence of the disease - 4.4%; according to Elhattaoui M., et al. (2006) mortality was observed in 28% of cases;
according to Jerbi S. et al (2008) - in 20% of cases. Orhan G. et al. (2008) notes mortality and relapse in 4% of cases.
Our postoperative mortality was 6.8%.

In the postoperative period, non-fatal complications include pericarditis, pleurisy, and rhythm disturbances
[17]. In our study, rhythm disturbances were noted in 7 (28%) patients of the 1st and in 6 (19.3%) patients of the 2nd
group. EchoCG before the postoperative periods showed no significant changes in the volume-functional parameters
of the heart.

Findings

1. Transthoracic EchoCG is a screening method for the diagnosis of heart echinococcosis.

2. Patients with cardiac echinococcosis other than TT EchoCG, it is necessary to conduct TEH EchoCG and
MSCT to select the optimal tactics of surgical treatment.

3. In55.3% of cases, a combination of echinococcosis of the heart and target organs was observed.

4. Echinococcectomy from the heart is advisable to perform in the conditions of cardiopulmonary bypass and
cardioplegia.

5. Topographic anatomy (size, location, and relationships with coronary vessels) of an echinococcal cyst are

important in developing optimal surgical treatment tactics.
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SMUAAEMUOJOTUYECKHUE ACHEKTbI BOCITAJIMTEJIBHBIX 3ABOJIEBAHUM
KHNIIEYHUKA B PECITYBJIUMKE ASEPBAUJI’KAH

CAJIUMOB T.I,, THIASTOB A.A., THIASITOBA B.A., CAABIT'OB B.U., IIAMXAJIOB 3.M.,
KEPUMOBA T.M., KEPUMOBA-CAJIUMOBA P.T., TACBIMOBA U.H., MATAJIOBA H.C.
Hayunwuii Llenmp Xupypeuu um. axkao. M. Tonuubawesa, baky, Azepoaitorycan

Epidemiological aspects of inflammatory bowel diseases in the Republic of Azerbaijan.
Salimov T. H., Hidayatov A.A., Hidayatova V. A., Sadygov B. 1., Shamkhalov Z. M., Kerimova T. M.,
Kerimova-Salimova R. T., Gasimova I. N., Magalova N. S.

Summary: The results of an epidemiological study conducted in the Republic of Azerbaijan for the period
2021-2023 for the detection of inflammatory bowel diseases are presented. The social and demographic indicators
of patients with inflammatory bowel diseases have been studied. The analysis of some clinical parameters of
diseases is carried out. The results obtained suggest a noticeable, steady increase in the number of patients with
inflammatory bowel diseases and an aggravation of the course of the disease.

Azdrbaycan Respublikasinda bagirsagn iltihabi xastaliklorinin epidemioloji aspektlori
Selimov T.H., Hidayatov 9.A., Hidayatova V.9., Sadiqov B.1., Samxalov Z.M., Karimova T.M.,
Koarimova-Solimova R.T., Qasimova I.N., Mahalova N.S.

Xiilasa: Maqalada Azarbaycan Respublikasinda 2021-2023-cii illords aparilan bagirsagin iltihabi xasto-
liklorinin askarlanmasina hasr olunmus epidemioloji todqigatlarin naticolori aks olunmusdur. Bu zaman
bagirsagin iltihabi xastaliklori olan xastalorin sosial vo demoqrafik gostaricilori 6yronilmisdir. Xastaliklorin
bir sira kliniki parametrlorinin analizi aparilmisdir. Alinan naticalor bagirsagin iltihabi xastsliklorinin sayin-
da ciddi artma oldugunu, daimi artmaga meyilliyini vo bu xastaliklorin gedisinin agirlasdigini gostorir.

Knioueswvie cnosa: socnanumenvhvie zabonesanus KuuiedHuka, A3eeHHbulll Koaum, 6one3nv Kpona,
anudemuonozus, Pecnybnuka Azepbatioscar

Brenenune. Bocnanurenbheie 3a00seBanus kuineunrka (B3K) sBistorcst akTyanbHON po0Oi1eMoii COBpeMeH-
Hoit ractposnTeponorun. K B3K otHocsarces s3ennbiit konut (SIK) un 6ome3ns Kpona (BK)- umMmMyHOMOTrHYIeckm
ACCOLMMPOBaHHbIE XpOHUUYECKUE 3a00JeBaHus, OTIIMYAIONINECS TPOrPECCUPYIONIMM TEUCHHUEM C YepeIOBaHUEM
TIepUOII0B 000CTpeHNH 1 peMuccuii [1].

I[TepBoie coobuienus o bK u ee nposBiaeHMIX MOABUINCH B uTepatype B 40-X roxax nporuuioro croaetus. Jon-
roe Bpems quddepennmanbaas quarnoctrka mexay K u BK Obina 3arpyaauTensHa, Tak Kak He ObL cpopmyInu-
POBaHBI SHIOCKOIUYECKUE U NTATO-MOPQOIOrnIecKre KpUTepuH TUarHocTUKH. C MOSBICHUS KOIOHOCKOINH, KaK
PYTHHHOTO METO/Ia MCCIIeIOBaHMs KullleuHnKa, tuarnoctuka K n bK 3HaunTe 1pHO ynpocTHiach, 4To O3BOIMIIO
00BEKTHBHO CYIUThH O PACTIPOCTPAHEHHOCTH 3THX 3a0oneBanmii [2,3].

Caenyet otMeTuTh, uTo B3K uamie manudectupyror B MOJI0I0M BO3pacTe, B BO3pacTHOI rpymie a0 40 et To
€CTh [TIOpaKaloT HanboJee TPYAO0CIOCOOHYIO YaCTh HAaCEJICHUs. XPOHHUUECKOE TEUEHHUE 3a001€BaHUS, TAKEIIbIE KIIU-
HUYECKHUE TPOSBICHUS IPUBOAAT K PaHHEH MHBAINAM3ALMH TalueHTOB. OOLIEH3BECTHO, UTO 10 TSHKECTH TEUCHUS,
4acTOTE OCJIOKHEHHH 1 etanbHocTH B3K Bo BceM MuUpe 3aHUMAIOT OTHO M3 BEAYIINX MECT B CTPYKTYpE racTpo-
SHTEpOJIOTHYecKuX 3a0oneBanuil. Jlo6aBuB Kk ckazaHHOMY pocT 3aboneBaemoctu B3K Bo Bcem Mupe, MOXKHO TOBO-
PUTH 00 IKOHOMHIYECKOH 1 COITHaIbHOM podieme [4].

Cyns o nuTepaTypHbIM HCTOYHMKAM, OTPAXKAIOLIUM Pe3yJIbTaThl AMUAEMUOIOINYECKUX UCCISIOBaHUN, TOU-
HBbIE JaHHbIe 0 pacnpocTpaHeHHOCTH B3K momyuuTh TpynHO, Tak Kak IUIOXO AUArHOCTUPYIOTCS JIETKHE CIIydau
3a001eBaHMi, 0OCOOCHHO B UX HavaiabHOM Iepuose. [1o MHeHHIO0 aOCONFOTHOTO OONBITMHCTBA UCCIIeIoBaTeNeH 3a
nocJegHue IecsaTuiaeTus: HabmoaaeTcs poct 3aboneBaemocty B3K, uTo cBA3BIBaIOT ¢ ypOaHu3aluel HaceIeHHs
mwiadeTsl. Tak SIK HanOosee MmuMpoko pacpocTpaHéH B ypOaHU3npoBaHHBIX cTpaHax (EBpore n CeBepHoil AMe-
puke). Hanbonpmee uncino GONbHBIX OTHOCHUTCS K BO3pacTHOM rpymnme 20-40 net, BTOpoil MUK 3a001€BacMOCTH
MIPUXOANTCS Ha Bo3pacT 55 sieT u crapiie. HanbomnpIme mokazaTenu CMEpTHOCTH MPUXOAATCS Ha 1-b1ii rog 3aboste-
BaHMS B pe3y/bTaTe MOJTHHUEHOCHOrO TeueHus u uepe3 10 et nmocie nedrora u3-3a pa3BUTHs y OOJIBHBIX KOJIOPEK-
TaJHHOTO paKa.

Cpenu MHOTOUHMCIICHHBIX (PAaKTOPOB, BAMSIOIUX Ha 3a0oneBaeMocTh B3K, nccnenosarenn orMedaroT BO3pacT
NEPBBIX MPOSIBICHUH 3a001€BaHUsL, TPOAOIDKUTENILHOCTh aHAMHE3a, (DaKTOPbI BHEITHEH CpeJibl, HATWYHE BPEIHBIX
HPUBBIYEK, HALIMOHAIBHOCTh, XapaKTep MUTaHUs, BUI ACATEIbHOCTH, IPUBEP)KEHHOCTD K IIPUEMY JICKAPCTBEHHBIX

CpCACTB, ICPCHECCHHBIC 3a00J1€BaHKS U ornepanuun, HaCJICACTBCHHBIC JaHHbIC [5]
11 ‘



Corrahiyya, 2024 Ne 2 A QA

Ycranosieno, uyto K yaiie HabIrOMaCTCS Y HEKYPSIIUX JIUIL, a Y JIFO/ICH, IIEPEHECIINX alllIeHIIKTOMHUIO, TAK Ke
KaK y JIUII, 3aHUMAOIIUXCs (pr3mdeckuM TpyioM puck 3abomnets SK ropasno MensIne. BoIsSBICHO, 4TO pOITb TUETH-
4yecKoro (hakTopa MpH sI3BEHHOM KOJTUTE 3HAYUTENFHO MEHbIIE, 9eM rpu 6one3an Kpona. Ilpn sTom otMedeHo, 94To
[0 CPaBHEHHIO CO 3J0POBLIMHU JIMIIAMU PALMOH 00JbHBIX SIK COAEPKHUT MEHBIIIE MUIIEBBIX BOJOKOH M OOJIbIIEC
padUHUPOBAHHKIX YIIIeBOA0B. KpoMe TOTo BBISBICHO, 4TO y 00bHBIX ¢ SIK B aHaMHe3e vallle, 4eM y 370POBhIX UMe-
JI MECTO JIETCKUe NH(EKIIMOHHBIE 3a001eBaHus [ S].

AHanm3upys IATeparypy, OpocaeTcs B Ti1a3a O0IbIIIas pa3HHIIA B ToKa3aTesix 3adboneBaemoct B3K. Tak, gac-
tota bK 1o TaHHBIM pa3iauyHBIX aBTOPOB Konebnetrcs ot 9 1o 199, a SIK- ot 21 10 268 ciayuaes Ha 100000 Hacene-
HUSl, PUYEM HanOoJIee BEICOKHE MToKa3areiy 3a00JIeBaeMOCTH MIPUXOIATCS Ha CcTpaHbl CKaHIMHABCKOTO TOTYOC-
TpoBa, B CeBepHoit Amepuke, Kanane, M3paune. Exeronustii npupoct 3a6oneBaemoctu 11 K B 3THX cTpanax
cocrasisieT 5-20 ciygaes, 1t BK 5-15 cirygaes Ha 100 Teicsta HaceneHust [6,7].

Henb3st He OTMETHTH HEKOTOPEIE TaHHBIE, Kacatomuecs 3a0oieBaemocTH K u BK B metckoit momymsmmu [7].
Camoe panee Havyaio SK onucano y mectunenensnoro pedenka. B CLIA K cpenu nereit 1o 10 jiet BcTpevaercs ¢
yacrotoii 1 Ha 100 ThIC. HaceneHus B Tof. B To ke Bpems yBennyenue 3aboneBaemoctu bK cocraBnser ot 0,7 10 2,9.
Ilo maHHBIM OpWTAHCKOTO TMeanaTpudecKoro odmecTBa 3aboieBaeMocTh bK y meteit mo 16 mer cocraisier B
Bemuko6purannu 5,2 Ha 100 THIC. HACETICHUS B TOII, & CAMBIA BBICOKHIA TIOKa3aTelb 6,5 nMeeT mecTo B LIloTmanamm
[7].

Psan nccnenoBanuii cBuaeTeNbCTBYET 0 Oosiee Bricokol 3a0oneBaemoct K n BK B ceBepHBIX reorpaduueckux
30HaX 10 CPaBHEHHIO C I0KHBIME. [LInpokomMacTabHBIMI Oy ISIIIMOHHBIMHU STTHIEMHUOJIOTHIECKIMH FICCIIEI0BA-
HUSMH J0Ka3aHo, 9TO B I0kHOH, FOro-Bocrounoit Asum, Smonun, Adpuke u Jlatuackoir Amepuke B3K BcTpe-
qaroTcs O4eHb penko. Mckiouenue coctasnseT M3pamip, rje 3aperucTpupoBaHa BbICOKasi pacpoCTpaHEHHOCTh
AK,none K [8,9,10,11].

ONUAeMHOIOTUYECKUE UCCIIEOBAHMS MMPEATIONATal0T M3yUeHHE TAKMX MTOKa3aTesei Kak paclpoCTPaHEeHHOCTh,
3a0071€Ba€MOCTh M CMEPTHOCTB. PactipocTpaHEHHOCTh — 3TO YHCIIO KaK BIEPBHIE BBISBICHHBIX, TaK U 3apErHCTPH-
POBaHHBIX B IPEABIAYIINE FO/IbI CiTydaeB 3a0o1eBanust Ha 100 Thics 4 )xuTeneit. 3a0oeBaeMoCTb (TO0BOM MPUPOCT)
—3TO YMCJIO HOBBIX CITy4aeB 3a0oieBaHusl (BriepBbie 3a001eBInne). CMEPTHOCTh — 3TO TIOKA3aTelb JETaIbHBIX HCXO-
IIoB 3a00J1eBaHsI B TO/T Ha | MAJUTMOH KUTENeH TaHHO! TePPUTOPHH.

B 90-x romax mpormmioro croyeTrs 061 co3man enuHblil mpotokon (European Cooperative Studies of inflamma-
tory bowel disease - ECJBD), mo3BosuBIHii cO31aTh €AMHYIO CUCTEMY cOopa 1 yueTa nHdopmanuu. Co3nanue O6a-
3bI JAHHBIX CITY>KUT OCHOBOM A1 M3yuenus snuaemuonorun B3K[12, 13].

MarepuaJsbl 1 MeTobI HccieaoBanus. M3zyuenne pacnpocrpanenHoctd B3K na teppuropun PecryOmuku
A3zepOaiimkad MPOBENCHO COTPYIHUKAMHE TepamneBTHUecKoro otaeiieHus LlenTtpa Hayunoit Xupyprun uMm. akasm.
M.Tomuubarresa 3a nepuos 2021-2023 roasl. O0cne0BaHuEM ObLIIH 0XBaueHbI PAHOHbBI, HAXOIAIIMECS B PAa3JInd-
HBIX KJIMMaTtoreorpaduieckux 3oHax: 3ararainsl, ['ax, ToBy3, [llamkup, ['samka (ropon), Memamisl, Krooprnamup,
3apnad, Umunumm, bunscysap, [xanunaban, Macamnel, Jlenkopasb, Arcy.

Marepwuai mpoBeIeHHOH paboThI BKIIIOUANT JTJAHHBIE, IIOyYeHHBIC TTPH MTOMYIISAIIMOHHBIX UCCIIETOBAHMIX C HC-
TIOJIb30BAHKEM CIICIIHAIBHO Pa3paboTaHHOTO OIPOCHHUKA (C TTOCIEeTYIONTINM 00CIeIOBAHNUEM JIHI), JAHHBIX aMOyJIa-
TOPHO O0O0CJIEJIOBAaHHBIX IMAIUCHTOB M OOJIBHBIX, HAXOMSAIIUXCS HA CTAIMOHAPHOM JICYCHUH B TaCTPOIHTEPOJIO-
rudeckoM otaeneHnu Memunuackoro Llentpa um. Hapumanosa. Beero 3a 3 roma oO6cnenoBano 12323 naruenra:
6011- B paifonax pecryomuku, 6081- amOynaropHbsie OoibHBIE, 231- B cTaroHape. YUWTHIBAINCH TaKWe Mapa-
METPBI KaK MECTO MPOKUBAHUS (KaKOH pailoH, TOPOJI, CEJI0), TIOJ, BO3PACT, BU ACSITCILHOCTH, BPEIHBIC TPUBBIUKH,
xapaktep nutanus. bonsueie ¢ B3K, HaxoquBimecs Ha cTallmOHapHOM JICUCHHUH, ObUTH pa3/ielICHbl Ha TPYIIIHI B
3aBHCHMOCTH OT JIOKJIM3aI[UH MATOJIOTHIECKOTO Tporiecca. Y 00nbHBIX ¢ 1K BBLACTSIIN MPOKTHT, IEBOCTOPOHHUIN
KOJIUT U TOTaJbHBIN KOMUT. [10 TskecTn TedeHus 3a00eBaHms BBIICISUIN TSHKEIIOe TeUeHHEe, CPETHETHKEII0e Tede-
HUe, JIeTKoe Tedenue. Y nanuento ¢ bK Beiienens! cinenyromne GopMbl O0IE3HN: HIICOKOIUT, HIIEUT, KETyT0UHO-
nyozieHanbHas GopMa, H30IMPOBAHHOE OPayKEHUE TOJICTOTO KMILICYHUKA C BOBJICUCHHEM aHOPEKTAIIbHOM 00IacTH.

Bcem narpieHTaM IpoBOAMIOCH ITOJTHOE KITMHIYECKOE U HI0CKOITMYECKOE 00CIIe/I0BaHuE.

Pe3yabTarel. Beero o0cnenoBano 3a 3 roga 12323 naunenta. B3K obnapysxenst y 1310 6onbabIx (10,63%). U3
nux K BoisiBieny 962 (7,8%),a BK—y 348 (2,8%) mw (Tabmmer 1,2).

Tab6auua 1.
Yucno d6onvuvix B3K, eviasnennvix ¢ paiionax Pecnyonuxu
lojiet 2021 2022 2023 Bcero
Unciio o6ciie1oBaHHBIX B paioHax 1296 1572 3143 6011
Uucno 6ombHBIX K 82 110 177 369
Uwucno 6onpHbIX BK 24 33 67 144
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Tadoauma 2.
Yucno oonvnvix B3K, eviasnennvix na amoyiamopuom npueme u Haxo0auwjuxcs
HA CMAYUOHAPHOM JleYeHUU.

T'ogwr 2021 2022 2023 Bcero
Yuciio amo. cTall. amO. craitl. amO. cTall.
00CIeIOBAHHBIX
aMOyITaTOpHO 1 B 2126 69 2268 74 1687 88 6312
CTallMOHape
Yucio 6ompHbIX K 76 33 245 37 160 42 593
Yucao 6onpHBIX BK 41 12 66 15 51 19 204

B pacuete Ha 100 ThIc. Hacenenus mokasaresib B3K cocrapnsier 58,8, 51K-43,2, BK-15,6. CootHormenue Sb/BK-
2,76.

Hamm nanneie cBunetenscTBytoT, yTo B3K y sxeHmun Betpedatotes yamie (y 59,8%), uem y myxuus (40,1%)
(Tabmnuua 3).

Tab6auuna 3.
Pacnpeoenenue donvnvix B3K no nony
Bcero 6ombabix B3K Kenuwmn My>K4uuH
1310 784 (59,8%) 526 (40,1%)

OtMedeHo, 9To OonbmHCTBO O0mbHBIX B3K (65,3%) cocTaBmsioT nwma Bo3pacTHOW Tpynmbl 10 40 et
(Tabmuma4).

Taonauna 4.
Pacnpeoenenue donvnuvix B3K no éo3pacmy
Bcero 6osbHbIX B3K Bo3zpacr 18-40 ner Crapue 40 ger
1310 856 6ombHBIX (65,3%) 454 6onbHBIX (34,7%)

C nenbio BEISBIICHUS pa3indnii B pactipoctpanenHoct B3K B 3aBucuMocTH 0T reorpadudeckoit 30HbI TPOKHU-
BaHUS MBI CPAaBHMJIM TOKA3aTeNIn Tpex ceBepHBIX (3araransl, ['ax, ToBy3) u Tpex roxHbIX (JIenHkopans, Macaiisl,
Jlxanumaban) paitonoB PecmyOmuku. OOmiee umcno 60mpHBIX B3K, BBIIBICHHBIX B TPEX CEBEPHBIX palioHax
cocTaBuiio 49 4yenoBek, B 10:kHBIX- 106, uTo B epecuere Ha 100 Thicsiu Hacenenus cocrasisaet 17,9 u 13,6 coorBet-
CTBEHHO. TO €CTh IMEET MECTO 3aMETHOE Pa3JInyue.

Cremyer 3aMeTHTD, YTO U3 Yrciia BceX BeIIBICHHBIX ¢ B3K 6ombHBIX (1310 yemoBek) )KUTeH ropojia COCTaB-
nsma 1 74% (970 denoBek), )KUTENH CENbCKOW MECTHOCTU- 26%, TO €CTh COOTHOIICHHE TOPOJI/CEII0 COCTABUIIO
2,8:1.

Taxue KITMHAYECKHE TapaMeTPhI 3a00JIeBaHUS, KaK JIOKATM3AIHS TTaTOJIOTHYECKOTO MPoIiecca U TSHKECTh Tede-
HUs 3a00JIeBaHUS, OIICHUBAITUCH Y OOIBHBIX, HAXOMBIIINXCS HA CTAITMOHAPHOM JICUSHHUH.

Taoauna 5.
Xapaxmepucmuxa namonozuueckozo npouecca npu AK.
IToka3zarenn KoanuectBo 60mbHBIX K n=112
1. Jloxanuzanus
a. IPOKTUT 27 (24%)
0. ICBOCTOPOHHUI KOJIUT 64 (57%)
B. TOTaJIbHBIN KOJIUT 21 (19%)
II. TspkecTh TeueHust
a. Jierkas 43 (38%)
0. cpenHeTsDKeas 55 (49%)
B. TsDKelas 14 (12%)

[Tokazarenu TaOIUIBI 5 CBUIETENLCTBYIOT, YTO Hauboliee 4acTo HaOIIOIANach JIGBOCTOPOHHSS (opma
S3BEHHOTO KonnTa- y 64 u3 112 6ompHbIX (57%). [lopakenne AUCTaIBHOTO OTAENA KUIIEYHHKA (IPOKTHUT) UMEIIO
MecTo y 27 6onbHBIX (24%), TOTaNBHBIN KOTUT oTMedeH y 21 maruenta (19%). [pu onenke Tsokectn Tedenus K
CJIeIyeT OTMETHTD, YTO HANOO0JIEe YaCTO UMEJI0 MECTO CPEAHETSKEIIOE U JIETKOe TeueHue 3a0oneBanus y 49% u 38%

COOTBETCTBEHHO. BOJIBHBIE C TSHKENIBIM TEUEHHNEM cOCTaBsn 12%.
1 3‘
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Taoaumna 6.
Xapaxmepucmuxa namonozuueckozo npovecca npu bK.

IToxazarenn Konunuecro 60ibHbIX BK n=49
1. Jlokanuzanms
a. TEPMHUHAIBHBIA HJICHT 11 (23%)
0. MICOKOTUT 25 (51%)
B. Konut+ BepxHue otaennl KKT 9 (18%)
T. KOJIUT C NIEPHAHATBHBIM ITOPAKCHUEM 4 (8%)
II. TsxecTh TeueHus 8 (16%)
a. Jerkas

27 (56%)
0. cpemHeTsKEIast
B. Theenas 14 (28%)

Wrak, HanbGoee yacToil ToKkaIu3aIyen maroinorndeckoro mporecca npu bK Obur uineokomur - y 25 60IbHBIX
(51%), repmunanbHbIil naent ooHapyxeH y 11 (23%), konut ¢ nopaskennem Bepxuero otaena XKKT —y 9 (18%), xo-
JIUT C TIEpUaHaTbHBIM OPaYKCHUEM BBIsIBIICH Y 4 marueHToB (8%). UTo jke KacaeTcs TsKecTH TeueHus 3a00eBaHus,
TO Hau0boJIee YaCTO UMEITU MECTO cpentHeTsnrenoe (y 56%) u Tsxenoe (y 28%) Teuenue (Tadbuiia 6).

Taonuua 7.
Munamuxa 3aboneeaemocmu B3K 3a 2021-2023 20001
IToka3zarenu 2021 roxg 2022 rox 2023 rox
3a0051eBaeMOCTh
B3K 277 506 536
SIK 191 392 379
BK 86 114 157

Ananmupys quHaMuKy 3aboneBaemoctr B3K 3a 3 roma, MOXKHO OTMETHTB 3aMETHBIN POCT YUCIIa OOIBHBIX
kak SK, tak u BK 3a nocienHue roapl, a Takke yBelIMUeHUe yuciia nauueHToB bK ¢ TsokenbiM TeueHueMm.
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Traumatic retroperitoneal hemorrhages
A.M. Khadjibaev', A.A. Alijanov’

Summary: The review presents modern information on the epidemiology, mechanisms, incidence of
complications and mortality, classification, features of diagnosis and choice of tactics for the treatment of
traumatic retroperitoneal hemorrhages (RECK). It is emphasized that in each clinical case it is necessary to
choose a specific treatment strategy, which should take into account the localization and intensity of bleeding, as
well as the presence or absence of signs of extravasiveness of the contrast agent on contrast-enhanced computed
tomography.

Keywords: retroperitoneal space, trauma, epidemiology, diagnosis, conjunction-enhanced computed tomog-
raphy, treatment, complications.

TpaBmaTuyeckue 3a0pIOIIMHHbIC KPOBOU3JIUSIHUS
A.M. Xamxuoaes', A.A. ATMKaHOB

Pe3rome: B 0030pe npencTaBiieHbl cOBpeMeHHbIE CBeIEHUS 0 INMUAeMHOJI0THH, MeXaHU3MAaX, YacToTe 0C-
JIO’KHEHMIlT W JIETAJIBHOCTH, KIACCH(UKAIMU, 0COOCHHOCTSX IMATHOCTHKH H BbHIOOPA TAKTHKHU JieYeHHS
TPaBMATHYECKUX 3a0pHOMIMHHBIX KpoBou3ausiHuii. IloquyepkHyTO, YTO B KajKAOM KJIHHHYECKOM cjydae
TpedyeTcsl BLIOOP KOHKPETHOM CTPaTernu JiedeHHnsl, KOTOPasi JOJLKHbI YYHTHIBATH JTOKAJIM3AIUI0 U HHTEH-
CHBHOCTH KPOBOTEYEHHS], 2 TAK/Ke OT HAJMYHSA WM OTCYTCTBHS NPU3HAKOB IKCTPABAa3HU KOHTPACTHOIO Be-
1IeCTBA IPU KOMIIBIOTEPHOH TOMOrpaguu ¢ KOHTPACTHBIM YCHJIEHHEM.

KnroueBbie cjioBa: 3a0pOIIMHHOE IPOCTPAHCTBO, TPABMA, SNMIEMHOJIOTHSl, IUATHOCTHKA, KOMIIbIOTEP-
Hasi ToMOrpagus ¢ KOHTPAHCTHBIM YCUJICHHEM, JIeUeHHe, 0CJI0KHEHUS.

BBenenue. 3abpromnHHas reMaroMa SBISIETCS CIIEACTBUEM KPOBOTEUEHHUS B 3a0PIOMIMHHYIO KJIETYATKy. JTO
KJIIMHUYECKOE COCTOSHHE YacTO MPOTEKaeT CKPBITHO W I KIWHUILMCTOB TpPEACTABIAET KpailHE CIIOKHYIO
JTUArHOCTHYECKYIO 3a/ady, 4yTo 0OycCIaBIMBAET BBICOKYIO YaCTOTYy OCJOXHEHMH W JIETaJbHOCTH IPH TAKHX
remaroMax. KpoBoreueHus B 3a0pIOLIMHHOE TPOCTPAHCTBO 10 MOMEHTA HAKOIUICHUS 3HAYUTEIILHOTO KOJIMYECTBa
KPOBHU TPOSIBIISICTCSI CKYHOH CHMIITOMATUKON M 3a4acTylO0 JUArHOCTUPYETCS! TOJIBKO IOCJE TOSBICHHUS SIBHBIX
MPU3HAKOB reMOpparuyeckoro moxa [1].

B crpykType OCHOBHBIX MEXaHM3MOB 3aKPBITOIl TpPaBMbl OPraHOB 3a0PIOLIMHHOIO IMPOCTPAHCTBA B MUPHOE
BpEMs BeyIlee MECTO 3aHUMAIOT JOPOXKHO-TPAHCIIOPTHBIE IIPOUCIIECTBHUS, KaTaTpaBMa U KpUMHHAJIbHAS TPaBMa
[2,3]. IIpu aTom 40-45,7% mocTpagaBmnX TpaBMy MOJY4YalOT B COCTOSHUH aJKOTOJIBHOTO onbsgHeHus [3]. 3abpro-
IIMHHBIE TPaBMaTHUECKUE KPOBOM3NUAHNUS, KaK ITPABHUIIO, SBISIFOTCS CIIEJCTBHEM BRICOKOKMHETHYECKOM TPaBMBbI, B
CBSI3U C UYEM HYaCTO COUYETAIOTCS C YEPEMHO-MO3TOBOM TPaBMOM, TpaBMOM JKUBOTA, TPY/AH, IEPEIIOMAMU KOCTEH Ta3a 1
koHeuHocTtel [4,5]. bonee 70% moctpanaBmyx 3a0prOMIMHHON reMaTOMOM MOCTYNAlOT B KIMHUKY ¢ PU3HAKaMU
TpPaBMaTH4eCcKoro Imoka. FIMeHHO IIOK U oCTpasi KpOBOIOTEPS SBJISIOTCS IIaBHOH MPUYMHON CMEPTH IpH 3a0pro-
HMIMHHOM TpaBMe [6]. JleTanbHOCTb IPH COYETAHHOH TpaBME KHBOTA U OPraHOB 3a0PIOMIMHHOIO MPOCTPAHCTBA, IO
JTAHHBIM Pa3JIMYHBIX aBTOPOB, Koneonercs ot 30,5 1o 56% [4,7].

AHatomusi. 3a0pIOIINHHOE IPOCTPAHCTBO PACHOIOKEHO K331 OT OPIOIIHOM ITOJIOCTH MEXKIY 3aHUM JIICTKOM
HapueTaabHOM OPIOLIMHEL U 3aHUM OTAEJIOM BHYTPUOPIOIIHON (hacliuy, HOKPBIBAIOIIEH TO3BOHOYHUK U MBIIIIIbI
obnacTy mosicHUIEL. B muTeparype 1mo Xupypruveckoil Tornorpaduu 4acTo OMHChIBACTCS pasjelicHne 3a0pIoNInH-
HOTO IIPOCTPAHCTBA Ha TPH «30HBI» [§8,9]:

3ona . LlenTpanbHO-MequaNbHas 30Ha — IPOCTPAHCTBO MEXK Ty ABYMS MTOSICHUYHBIMHU MBIIIIAMH, T/I€ pacrona-
raroTcsl TAKME CpPEIMHHbBIC aHATOMUUYECKUEe 00pa30BaHmsl, KaK OpIOLIHAsI a0pTa, HUKHSS 1oJIasi BeHa, MOKeTy104-
Hasi )keJle3a M JBEHaIaTUIIePCTHAS KUIIIKA.

3ona II. OkosonoueyHas 30Ha — JIOKAIHU3YETCs JIaTepajbHee MOSICHUYHBIX MBI ¢ 00€MX CTOPOH M COOEPIKUT
MOYKH, MOYETOUHHKH 1 3a0PIOIIMHHYIO YaCTh TOJICTON KUILIKH.

3ona III. TazoBas 30Ha — BKJIFOYAET MOYEBOM ITy3bIPb U MHOYKECTBO COCYAUCTBIX CTPYKTYP, B TOM UHUCJIE MOLIHYIO
CETb IIPECaKpaIbHbIX BEH.
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Kpome Toro, k 3a0pIOIIMHHOMY MIPOCTPAHCTBY MPHJIATAIOT TAKHE Ba)KHBIC CKEJIETHO-MBILICYHBIE CTPYKTYPBI,
KaK [TOSICHUYHBIE MBIIIIIbI, TO3BOHKH, KBaJpaTHAsI MBIILIA TOSICHULIBI ¥ TIOAB3/10IIHbIE MBIIIIIBI.

Mexanu3m TpaBmbl. [loHsATHE «3a0pIoIMHHAS TeMaTOMay 00bEANHSET HECKOJIBKO Pa3Hble KITMHUYECKHUE COCT-
OSIHUSI C Pa3IMYHBIMU MEXaHU3MaMHU UX BOSHUKHOBEHUS. [IpHUMHbI 3a0pIOIIMHHBIX TEMATOM, B NIEPBYIO OYepenb,
KJIacCU(UIMPYIOTCS KaK MOCTTPaBMarn4ecKHe W HeTpaBMaThueckue. B cBOIO ouepens, MOCTTpaBMaTH4ecKHe
3a0pIOLIMHHBIE TEMAaTOMbI MOTYT OBITh CJICICTBHEM MPOHUKAIOIIETO PAHSHMS UM TYTIOH TpaBMbl. Kateropuio He-
TpaBMaTH4YECKUX PETPOIIEPUTOHEATIbHBIX FEMATOM MOXKHO pa3eIuTh Ha CIIOHTaHHbIE U iTporeHHsle [ 10].

TpaBmarndeckue 3a0pIOMIMHHBIE TeMAaTOMBI 10 MEXaHU3MY MOTYT OBITh CJICICTBHEM PAaHEHHUI U TYIIOH TPaBMBI.
Ha npakTuke B OOJNBIIMHCTBE CIy4aeB Bpauu UMEIOT AEJI0 C TYHOH TPaBMOH, IPH KOTOPOH 3a0pIOIIMHHAS FeMaToMa
SIBJIICTCS PE3YNBTAaTOM NIEpeaady FHEPTUX OT BHELTHETO MCTOYHHUKA K TOCTPAJABILIEMY, BCJIEACTBHE YEro MIPOUCXO-
TTUT yaap, CIABJICHNE U PACcTsHKCHIE TKAaHEH U COCYIOB C X Pa3MO3KeHHEeM U pa3pbiBoMm [ 11].

[Tpumepamu Tymoi TpaBMbl OPraHOB M CTPYKTYP 3a0PIOLIMHHOTO HMPOCTPAHCTBA SIBISIOTCS OKOJIOMOYEYHAS
reMaTroMa, pa3pbIBbI OKETYIOYHOM KeJle3bl, TA30BbIe 3a0PIOLUIMHHBIC KPOBOU3IIHMSIHUS U3 TIEPEIIOMOB KOCTEH Ta3a
1 1eeKTOB OJIM3IEKAIINX COCYIUCTBIX CTPYKTYP, a TAKXKE MPSIMbIE OTPHIBHBIE OBPEKACHUS KPOBEHOCHBIX COCY-
JTOB B 320 pIOIIMHHOM IpocTpaHcTBe [ 12].

[Ipu mpoHUKAIOIMX OTHECTPENIBHBIX U KOJOTO-PE3aHbIX PAHEHHSIX MOBPEKICHHIO MOJBEPratoTCsl KOHKPETHBIE
Oprasbl WM COCY/bl, HAXOAAILIUECS 10 TPAEKTOPUH IPOXOKICHUS JIE3BHsI HOXKA WM IMynH. BaxkHO 0TMETHTB, YTO
3a0pIOLIMHHBIE T€MaTOMbl IPU PaHEHUSX, KaK MPaBUIIO, CONPOBOXKAAIOTCS COMYTCTBYIOUIMM ITOBPEKICHHEM
OpromrHo¥ ostoctu [13].

OnuaeMuonorus. VcTuHHyo oO0IIyI0 YacTOTy pa3BUTHS MOCTTPABMATHUECKON 3a0pIOMIMHHON TeMaToMbl
CJIO)KHO YCT@HOBUTD BBU/Y Pa3HOPOAHOCTH TPaBM, IPUBOAILINX K 3TOMY oclioxkHeHHI0. Ho Tem He menee, 67-80%
CilydaeB 3a0pIOIIMHHBIX TeMaTOM [TPUXOJUTCS Ha TYIIble TpaBMbl, ocTajbHble 20-33% — Ha IPOHUKAIOIIIE PAHEHHS.
B omHOI peTpocneKTHBHOM ceprur HaOMIOASHNS YaCcTOTa BhISABICHNUS 3a0PIOIIMHHON reMaToOMbl B TIOMYJISILUH CTa-
OMJIbHBIX TTALIMEHTOB C MOATBEPIKICHHOM TpaBMOH >kuBoTa cocTaBuia 12%. B abcomoTHO OONBIIMHCTBE CiTydaeB
MCTOYHHUKOM 3a0PIOIIMHHOTO KPOBOU3IUSHUS ObUIO OBPEKACHUE NIOYEK, KOTOPOE TUarHOCTUPOBAHO HAa KOMIIBIO-
tepHoii Tomorpaduu (KT). [loncunrano, uyto paspsiB nouek Bcrpeyaercs y 10% mocTpasaBInX ¢ 3aKpHITON TpaB-
Moii )xuBoTa [8,14].

[Ipu Tynoii TpaBMe MOBPEKACHNS KPYIHBIX MAarMCTPaJIbHBIX COCYJ0B, TAKUX KaK aopTa, BCTPEYAIOTCs PEIKO.
Bosee yacTo Bpauu MMEIOT A€JI0 C TOBPEXASHUSIMU MEJIKUX BETBEH OPIOIIHON a0pThl, KOTOPBIE MOTYT OBITh IPHYH-
HOW pa3BUTHS IEHTPOMeTUaNbHOM (30Ha ) 3a0prommHHON TeMaToMel [ 15].

Yacrora nepesioma KocTel Ta3a 3aHUMAlOT OT 2 70 8% B CTPYKType BCEX MEPEIOMOB U HaCTO TAKHE IEPEIIOMBI
COIIPOBOXKIAIOTCS MAaCCHBHBIM KPOBOTEUEHHEM B 3a0pIOLIMHHYIO KJIETYaTKy M XapaKTepPH3YIOTCS UYpe3BbIYANHO
BBICOKMMH TTOKa3aTeNsIMU JIETAIbHOCTU. Tak, COIIaCHO pe3ynbTaraM OAHOIO MPOCHEKTUBHOIO PETUCTPOBOTO HC-
CJIEJIOBaHUs, YPOBEHD JIETAILHOCTH MPU Ta30BOM KPOBOTEUEHUH cOCTaBUI 32,6%, KOTOPYIO yAaJIOCh CHU3UTH /10
17,6% myTeM BBIIOIHEHHSI y STUX OONBHBIX aHTno3MOomu3amu [ 16].

3aKpbIThle MOBPEKACHUS APYTHX OPraHOB 3a0PIOLIMHHOIO MPOCTPAHCTBA, TAKUX KakK JBEHAALATHIICPCTHAsS
KHUIIKA U TOKeTyI0YHas ’KeJie3a, BecTpedatoTcst oueHb penko (0,2 u 5%, COOTBETCTBEHHO), HO OHU 002 OTIINYaI0TCS
OJIMHAKOBO BHICOKMMU MOKA3aTENISIMU JIETATBHOCTH, IIpeBbimatoneit 20% [ 8].

Juarnoctuxa. B o0HapyxeHHH 3a0pIOMIMHHBIX TeMaTOM HH(POPMAaTUBHOCTb IPUKPOBATHOTO C(HOKYCHPOBaH-
Horo Y3U npu tpaBme (FAST-nporokona) 3HauntenbpHo ycrynaeT B uH(popmaruHocTi KT. B nepBbie 2-6 uacos
IIOCJIe TPAaBMBI COHOTpadusi TO3BOJISIET BHISIBUTD SXONPU3HAKH PETPOIIEPUTOHEANIBHON reMaToMbl B 73% ciydaes, a
K KOHITY TIEPBBIX CYTOK 3TOT NOKazaTelb Jocturaet 100%, 4To cBI3aHO ¢ HapacTaHHEM pa3MepoB reMaToMbl Ha hoHe
MIpOoAOJIKAIOIIErocs KpoBoTedeHHs. TouHocTh Y3 B IMarHoCTUKE MOBPEXKACHUIN MOYKH cocTaBisieT 75%, Hax-
novyeynuka — 85,3% [8,17]. [Ipu oTcyTCTBUYU MPU3HAKOB 3a0PIOIIMHHON reMaToMBbl Y OOJIBHBIX C 3aKPBITON H30JIH-
POBaHHOH ¥ COUETaHHOW TPAaBMOH KUBOTa HEOOXOAUMO ITOBTOpHOE Y3 B TMHAMUKE B TEUCHHUE IIEPBBIX CYTOK.

Paznuyarot ABe pa3HOBUIAHOCTH YJIBTPa3BYKOBOM CEMHOTHUKHU 3a0PIOIIMHHBIX reMaToM: (i) MO THILY «IIpOIH-
TBHIBAaHHSD» 320 PIOIIMHHON KJIETYaTKH U (i1) ¢ GOPMUPOBAHKEM ITOJIOCTH, COAEPIKaIeH crycTKH KpoBu [ 18].

OCHOBHBIM METOZIOM AMAarHOCTHKH 3a0pIOMIMHHON reMaToMBbl siBisieTcss kommblotepHas Tomorpagus (KT) ¢
KOHTPACTHBIM yCHJIeHHEeM. BBuy Toro, 4To 3a0prolMHHbBIE FTeMaTOMBI, KaK MPaBUIIO, PA3BUBAIOTCA Ha (POHE TSKE-
JBIX COYETAHHBIX TPaBM M IOJIUTPABM, MPHU KOTOPBIX, COITIACHO COBPEMEHHBIM KJIMHHYECKUM PYKOBOICTBAM,
BeinonHsieTca KT no mpoTokoiy Bcero TylnoBuINa, B HACTOALIEE BPEMS 3TO OCI0KHEHUE YaCTO BBIABISETCS HMEHHO
IIPU KOMITBIOTEPHOM cKanupoBaHud. UyBcTBUTENbHOCTS KT B BBISABICHUU MPHU3HAKOB 3a0PIOIIMHHON TeMaToMBbl
nocruraet 100%. Kpome toro, KT uccienoBanue 3a0pomnHHOTO MPOCTPAHCTBA O3BOJISIET BU3YaTH3UPOBATh [TOB-
PEeKICHUE IOYKH M HaJIOYCUHHUKA, ONPEICIUTh TSHKECTh TPaBMbI 3a0PIOMIMHHBIX OPTaHOB U CTPYKTYP U YTOUHHUTH
MoKa3aHus K onepatuBHoMY JieueHuto [19,20]. KT no3BoiseT BhISBUTH HATUYXE, JTOKATH3AIIIO U pa3Mephl 3a0pro-
LIMHHBIX TEMOTOM U OIPEAEINTh TAKTUKHU HX JIedeHUs. [IpsSMbIM MoKkazaHuEM K IPUMEHEHHIO CPEACTB 3KCTPEHHOMN
MHTEPBEHIIMOHHOM PajiloIOTHN UM XUPYPrHUECKOrO BMEIIATENbCTBA SIBISAETCS SKCTPaBa3alys BHYTPUBEHHOTO
KOHTPACTHOTO BEILIECTBA B [TOJIOCTh FeMaToMBbI [21].
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IIporno3s. [IporHo3 3aBUCHT OT TSHKECTH U XapaKTepa MoJTy4eHHOH TpaBMbl. IIoBpex1eHHs a0pThI COITPOBOX-
JAr0TCsl 3HAUUTEIIHHO O0Jiee BBICOKOW YaCTOTON OCIIOKHEHHH H JIETaIbHOTO HCXO0/a, YEM H30JIUPOBaHHBIE TOBPEK-
JICHHSI TTOYEK, OCIOKHEHHBIE 3a0pIomMHHON reMaTtoMoM [22]. [1pu 3a0prommHERIX TeMaToMax, 00yCIOBICHHBIX
TYIIOW TPaBMO, JIETATBbHOCTb COCTABISET 6,5%, TPH 3TOM NPUONHU3UTENBHO 77% yMEpPIINX — 3TO OIIEPUPOBAHHbIC
OospHBIE. [Ipy MPOHUKAIONIMX PAaHEHUSX JIETATILHOCTD Y OONBHBIX € 3a0pIOMIMHHON TreMaToMoi cocTasisieT 18%
[23].

Jleuenue. JleueHue 3a0pIOMIMHHBIX TEMAaTOM, BHE 3aBUCIMOCTH OT NIPHYUHBI, JOJKHO OBITH MHOTOIPAaHHOM U
TpeOyeT MeXIUCIUILTMHAPHOTO 1oaxona. JIrobas u3 BEIOpaHHON TAaKTHUKU JICUEHUS JOKHA OBITh MEPCOHANTN3H-
POBaHHOH € y4eTOM IIPUYMHBI, Pa3MEpOB, JIOKAJIM3ALNH, CPOKOB KPOBOMJINAHUS U OOLIEro KIMHUYECKOIO COC-
TOSTHUSI K&XKAOT0 NanuenTa. MeTozpl Te4eHus BKII0YaoT HH(Y3HOHHYIO TEPAIUIO C THIATeIbHBIM AMHAMHYECKUM
HaOIIOIeHUEM MTPH CTAOMITBHOM COCTOSIHUM MTAITUCHTA UITK aHTHOAMOOTH3aINI0/XUPYPIrHYECKOE BMEIIATENILCTBO Y
OOJIBHBIX C TPU3HAKAMU IPOAOILKatoLIerocs: KpoBoreueHus. [lokazanus Kk TpaHC(y3uH npenapaToB KPOBU JOIKHA
OTIPENEIATHCS IO OOIICTIPUHATHIM TpaBuiam [24,25].

HezaBucuMo oT mpu4MHBL, 3a0pIOLMIMHHBIC [EMAaTOMBI CIIEIYIOT TUarHOCTUPOBaTh M YCTPaHATh Oojee arpec-
CHBHO, TaK KaK OHH 4aCTO 00YCIJIOBJICHBI TOBPEKICHUEM KPYITHBIX COCYJI0OB W/WIU IBEHAIATUIIEPCTHON KUIIKH,
KOTOpBIE XapaKTepHU3YIOTCS KpaiHe BBICOKMMHM ITOKa3aTeNIsIMU OCIIOKHEHHH M JeTanbHOCTH. K cokanenuro, Ha
CErO/IHsl OTCYTCTBYIOT YHHUBEPCAJIbHBIC TOJXO0/ABI K BEIOOPY TAKTUKH JICUCHHUS 3a0PIOIIMHHBIX T€MATOM, IPU KOTO-
PBIX MTEPBOCTENEHHOE 3HAYeHNE UMEET MEKANCLIUIUTMHAPHBIN MTOX0/] K TUM MallMeHTaM Uit o0ecieyeH s aaeK-
BaTHOW W orreparuBHON ToMotH. CITaceHue KU3HA ITOH THKEION KaTeTOPUH MAIlEeHTOB TPeOyeT KOOPIUHAITNN ’
MOOHMIIM3ALMHY CTICLUATICTOB U PECYPCOB Pa3InuHOro mpoduis [26].

K npumepy, npu noctpaBMaTuyeckoii 3a0pIOIIMHHOM reMaToMe 1mocie 00CIeI0BaHUS PEHTICHOJIIOTOM CIIEyeT
OIIEPAaTHBHO IIPOBECTH KOMILIEKC JIE4€OHO-TMarHOCTHUECKUX MEPOIIPUATHH C IPUBICUCHUEM CIICLIUATIMCTOB Pa3-
JMYHOTO NPO(HIIst — TPaBMATOIOTOB, O0IIMX XUPYProB, aHTHOrPadUCTOB, FeMOTPaHC(Y3HOIOTOB U APYTHX CIIe-
MATUCTOB. DT CIENHAINCTHI TOJHKHBI COOOIIA OMPEAETUTh ONTUMAJIBHYIO TAKTHKY BEICHHUS OOJIBHBIX C TIOA03-
peHneM Ha 3a0pIOIIMHHYI0 TeMaToMy [26].

TpaBMBI OPraHoB U CTPYKTYP 3a0PIOMIMHHOTO IPOCTPAHCTBA, KaK MIPABHIIIO, HE SBIAIOTCS H30JIMPOBAHHBIMU U
94aCcTO COUETAIOTCS C BHYTPHOPIOIIHBIME ITOBpEXXAeHUAME. [103TOMY, Kak 1 BO BCeX ApyTuX CiIydasx TPaBM KUBOTA,
HaJIM4Ke SIBICHUI MEPUTOHUTA, HeCTaOMIbHbIC MoKa3arenu remoanHamMuku win Y3UWU/KT npusnaku Gomnbmioro
00BemMa CBOOOTHAS YKUIKOCTh B OPIOIITHOH ITOIOCTH SBIISIOTCS MTOKA3aHUEM K SKCTPEHHOM TanapoToMun [27].

[Tpy npOHUKAIOIINX paHEHUSX )KUBOTA 3a0PIOIIMHHAS TeMaToMa Pa3BUBACTCS B Pe3yJIbTaTe NPSIMOTO MOBPEK-
JICHHS TTAPEHXMMATO3HBIX OPraHOB M COCYIOB, TPEOYIONIMX XUPYPrUYeCcKOe BMEUIATEILCTBA ISl TOCTHIKECHHS
HaJIeX)KHOTO remocTasa [28].

VY OONBHBIX C 3aKPBITON TPAaBMOI *KHBOTA BBIOOP TAKTHKH XUPYPrHUECKOTO JI€UeHHs 3aBUCUT OT TOKa3aresen
reMOJMHAMHUKHN U MCTOYHMKA 3a0pIOIIMHHON remarombl. CoxpaHstoniasics Ha (poHe MPOBOAUMON MHTEHCUBHOM
Tepanuu HeCTaOMJIBHOCTh TeMOAMHAMHUKH, YBEJIMUMBAIOMIAsACA B pa3Mepax WIM MyJIbCUPYIOIIas reMaroma
SIBJIIIOTCS IOKA3aHUSAMU K XUPYpPrudeckomy JieueHuto [29].

[Tpu 3aKpBITHIX TpaBMax >KMBOTA BBIOOP TAKTHKH JICYCHMS 3aBUCHT TAKXKE OT JIOKAJIU3alMU 3a0pIOMIMHHON
rematomMbl Ha KT-caumkax. LleHTpoMenuanbHble reMaToMbl (30Ha [) 0OBIYHO TPEOYHOT XHPYPTUYECKOrO BME-
LIaTeJIbCTBA, TAK KAK UX OCHOBHOW IPUYMHOMN SBJISIOTCS IOBPEXKACHUE KPYITHBIX COCYIOB WJIM OAHOM U3 UX BETBEH.
BoxoBrie remaromsl (30Ha II) B 0CHOBHOM pa3BHBaIOTCS IPH MOBPEXKICHHUSX MOYEK, KOTOphIe y OOJBHBIX CO CTa-
OMJIBHBIMH TIOKa3aTesIMU TeMOJUHAMHUKHN HEPEIKO XOpOIIO MOJIAal0TCsS KOHCEPBATUBHOMY JIEYEHHIO ¢ Ojaro-
npustHeIME KT-pe3ynsratamu. OfHako, 00JIbIINE WIIN YBEINYHUBAIOIINECS 10 pa3Mepy FeMaToMBbl, a TAKXKE CIIydaH,
KOTJIa BBISIBJIIIOTCS MPHU3HAKM 3KCTpaBa3allii KOHTPACTa, MOJJIEKaTh XUPYPTrHUYECKOMY JIEUEHUIO WM aHTHO-
rpadugeckoit smoomm3ammu [30].

TazoBble 3a0promnHHbIe reMaToMbl (30Ha I11), Kak mpaBuiIo, SBISAIOTCS CIEICTBUEM IIepesioMa KOCTeH Taza 1
BEHO3HOTO KPOBOTEUCHHS. DTa JIOKAIN3aIHsI TeMaToM He Beerna TpedyeT Xupypruieckoro jedeHus. B Takux ciy-
Yasix TIEPBBIM 3TAIIOM BBIIOJIHSIOT BHEIIHIO (PUKCALMI0/0CTEOCUHTE3 IEPETIOMOB Ta3a, 4YT0 CHOCOOCTBYET OCTa-
HOBKE WJIM BPEMEHHOH TaMIoHaie KpoBoTeueHHs1. OKOHYaTeNbHBIH TeMOoCcTa3 B OONBLUIMHCTBE CIy4aeB yCIEIIHO
JIOCTUTAeTCs TyTeM aHruorpaduueckoi 3MO0IU3aIMK KPOBOTOYAIIMX cocynoB Ta3za[16,31].

B ciioxHBIX cuTyanusx nepexarue aopThl noa AnadparMoii o3BoJsieT BpEMEHHO OCTAaHOBUTH KPOBOTEUEHHUE,
CTaOMIIN3UPOBATH COCTOSIHUE MTOCTPAIABILIEIO U JaeT BPEeMsl Ha BBHITIONHEHHE peBU3nH [32]. BHeOprommHHas Tam-
MOHAaJ]a Ta30BOW KJIETYATKH MPU BBIHYKJICHHON PEeBU3UHU 3a0PIOIIMHHOTO MPOCTPAHCTBA MO3BOJSET OCTAHOBUTH
KpOBOTEUEHHE U3 Ta30BOH kietyatku [33]. Hanbonee yacto oOHapyxuBatoTcs napanedpanbHble KPOBOU3IUSHUS
(TpaBMma ouku). Ciemyer UMETh B BULY, YTO Y YaCTH MOCTPAAABIINX PEBU3USA ITUX T€MaTOM IIPUBOANT K YCHIICHUIO
KpPOBOTEUEHHS U HAlpacHOM HeppakTomuH [34].
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3akiloueHue

Ha ceromusi, ocHOBHBIE IPUHITUIIBI JUATHOCTUKY U JICUCHUS 3a0PIOIIMHHBIX TEMATOM Clleayrommue: 1) ckopen-
mast AMarHoCTHUKa YIpOXarOUICTo JKU3HU KPOBOTCYCHU A C UCIIOJIb30BAHUEM V3U u BLITOTHEHUEM OTKprTOﬁ orcpa-
1u; 2) MaKCUMaJIBHO TOYHOE OIPE/IEIICHUE CTETICHN TSKECTU MOBPEKICHUS OPTraHOB U COCYIIOB 3a0pIOIIMHHOTO
MIPOCTPAHCTBAa Ha OCHOBAHWN KOMITBIOTEPHO-TOMOTPA(UIECKOTO MCCIENOBAHMS Y MOCTPAIABIINX CO CTAOMIBHON
reMOIMHAMHUKOH; 3) KOHCEpPBATUBHOE JIEUEHHUE MTOCTPAIABIINX CO CTAOMIFHON FeMOIMHAMHKOH, IOTIOJIHEHHOE B He-
KOTOPBIX HAOTFOICHUSIX YHIOBACKYIIIPHON OTIEpAIMeH 110 CTPOTUM ITOKa3aHUsIM; 4) HaOroIeHHe U TOBTOpHBIE Y31
y TIOCTpagaBIIuX ¢ KoHcepBaTuBHOU Tepamueit, KT mpu mosiBiIeHHH KITMHUKO-IXOTPa(pUIECKAX MMPU3HAKOB MECT-
HOTO OCJIOKHEHHSI; 5) JICUeHUE MPHU OCJIIOKHEHUH, B TOM YHCIIC C MCIOJIb30BAHUEM aHTHOTrpaduvecKkoit sM0O0Ium-
3alUH.

[ToBcemecTHOE U IMPOKOE BHEIPEHNE COBPEMEHHBIX METOIOB BU3YaIH3AIIH, AKTHBHOE NCTIOJIH30BAHNE UPECK-
OXXHBIX, SHAOBACKYJIAPHBIX XU OHAOCKOIIMYCCKUX MUHUMHBA3UBHBIX BMCIIATCIILCTB CYIIECTBCHHO U3MEHUJIN ITIOCTY -
JIaT O TOM, YTO 3a0PIOIIMHHBIC KPOBOM3IIUSHUS SIBIISTFOTCS a0COMIOTHBIM IMOKA3aHUSM K OTKPBITBIM XHUPYPrHUECKAM
BMeIIaTeNnbcTBaM. B HacTosmiee Bpemst Bce Oobliee pacpoCcTpaHeHHe MofTydaeT Oosee n30uparebHas IepcoHa-
JIN3UPOBAHHAs XUPYPrHUYECKasl CTparerusl Npyu MEXIUCLUUIIIMHAPHOM B3aUMOJEHCTBUH XUPYPIOB, PaguOIOrOB-
WHTEPBEHIMOHUCTOB U PEAHUMATOJIOTOB.
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ASAGI OTRAFLARDA YARANMIS TROFIK XORALARIN KOMPLEKS
MUALICOSIND® LAZEROTERAPIYANIN TOTBIQININ
EFFEKTIVLiYi OYRONILMOSI

MOMM®ODOV R.9., ABBASOLIYEV B.B., QASIMOV E.M.,
YUSUBOV M.O., HUMMOTOVA A.S.
Azarbaycan Tibb Universiteti,Umumi carrahliq kafedrasi, Baki, Azarbaycan

Efficacy of application of lazer terapy in the treatment of trophic ulcers on
the background of chronic venous insufficiency
Mammadov R.A., Abbasaliyev B.B., Gasimov E.M., Yusubov M.O., Hummatova A.Sh.

Summary:The risk of aggravation and recurrence of trophic ulcers remains high. To solve the problem, was
made investigations for develop new complex treatment methods that include conservative treatment, with aim of
the study to evaluation of the effectiveness of laser beams, venalazer ablation in the treatment of small and
medium-sized trophic venous wounds in the lower extremities. Clinical studies were performed on patients aged
15 to 75 years and treated for small and medium-sized ulcers of the second phase in the lower extremities of the
Teaching Surgery Building of the Azerbaijan Medical University and the Central Clinic of Gazakh region.
According to the results of clinical studies, the use of venalazer ablation in the treatment of trophic ulcers
significantly facilitat the rapid elimination of the inflammatory process around the wound and intensification of
the process of regeneration.

Keywords Venous insufficiency, trophic ulcer, laser therapy, venolaser ablation, phlebectomy, Venocoryl
ointment.

¢ PekTHBHOCTL IPUMEHEHUS JIa3epoTepPanuu MpH JiedeHNH TPOopHIEeCKNX SI3B
Ha ()oHe XPOHUYECKOI BEHO3HOI HeJ0CTATOYHOCTH
Mammapos P.A., A6b6acaaues B.b., I'aceimoB E.M., IOcyooB M.O., 'ymmarosa A.ILI.

Pe3rome: Puck o0ocTpeHust 1 penuIuBa TpoguyecKknx si3B ocTaeTcs BbICOKUM. JLJ1s1 penieHusi mpodsaeMbl
€ LeJbI0 Pa3padoTKU HOBBIX KOMILJIEKCHBIX METO0B JiedeHHUsl, BKIOYAKIIHe KOHCePBATUBHOE JieyeHue,
NMpPOBeJeHbI UCCIeT0BAHNSA, 3aadell KOTOPBIX SIBHJIACH OLleHKA 3(()eKTHBHOCTH 3HI0BEHO3HOI J1a3epHOil
a0JIsIMHU NPU JIEYEHUHM MEJIKHUX M CpeIHUX TPOo(HUeCKUX BEHO3HBIX PAaH HH/KHHMX KOHeuHocTeil. KnnHu-
YyecKHe H THCTOMOP(oIornyecKrue Necae0BAHNS BBINOJHEHbI HA MANMEHTAaX B Bo3pacTte oT 15 go 75 Jger,
MpoJiedeHHBIX N0 MOBOAY MAJIBIX U cpeaHuX s13B Il cTaanu Ha HHIKHUX KOHEYHOCTAX B Y4eOHO-XHUpypruyec-
kol Knunuke Azepoaiigkanckoro Meaununckoro YHuBepcutera u Lentpanbhoii boabaune I'azaxckoro
paiiona. CortacHo pe3yibTaraM KJIMHHYECKHX HCCJIe0BAHNUI, TPUMeHEeHHe YHA0BEHO3HO Ja3epHoii a0Jsi-
1Meil MpHu JiedeHUH TPo(PuYecKHX A3B CMOCOOCTBYEeT OLICTPOMY YCTPAaHEHHI0 BOCHAJINTEIBLHOIO Mpouecca
BOKPYT PaHbl M YCHJICHHIO pereHepaTHBHOIO Ipouecca.

KuaroueBnblie ciioBa BeHO3Hast HeIOCTATOYHOCTHb, TpouYecKasi f3Ba, JiazepoTepanus, BeHOJa3epHAs
adnsauus, paedaxkromus, Mma3b BeHokopuir.

Acar sozlar Venoz catismazliq, trofiki xora, lazeroterapiya, venolazer ablasiya, flebektomiya, venocoryl mal-
homi.

Aktuallig. Xroniki venoz ¢atmamazligin agirlasmasi kimi yaranan trofiki pozgunluqlar asag: otraflarin damar-
larinin goxsayli xastaliklori arasinda miihiim yer tutur. Bu ¢ox ciddi problem olub, nainki tibbi, hom do sosial oshomiy-
yoto malikdir. [1,2] ©hali arasinda asagi straflarin varikoz genislonmasinin rast galinma tezliyi 9.3%-dan 25% qodor-
dir [3,4]. Bupatologiyali xastalor poliklinika va corrahi sobolorin daimi pasientloridir.

Asag otraf venalarinin xostoliklorinin dekompensasiyasi noticosindo yaranan trofiki xoralar zoif sagalma
tendensiyasina va residivlosmoyo meyilli olmasi ils adi yaralardan forqlenir, bu da ciddi tibbi problem hesab olunur
[5]. Xroniki venoz catmamazliq haqqinda ¢oxsayli jurnal moqalslori, monoqrafiyalar vo dissertasiyalar yazilmas,
300-don ¢ox miialico metodlari toklif olunmusdurn [6,7]. Lakin corrahi vo konservativ miialiconin ononovi tisullari
he¢ do hamigs bu problemin halling gatirib ¢ixarmir. Trofiki xoralarin agirlagsma va residivlerinin say1 yliksak olaraq
qalir ki, bu da konservativ terapiyaya genis yer veran yeni kompleks miialico metodlarinin islonmasine sobob
olmusdur[8,9]. Son illor asag1 otraflarin venalarinin varikoz xastoliyinin miialicosindo endovazal lazer ablasiyasinin
(EVLA) totbiqi genis yer almisdir [ 10]. Bu zaman oslave zads olmadan kommunikant venalarin okkluziyasini aradan
qaldirmaq miimkiin olur. Saglam toxumaya unikal kompleks bioloji tosirs malik olan,asagi tezlikli lazer siia-
lanmasinin totbiqi shomiyyatli deracads maraq kasb edir[11]. Bu zaman bitki monsali bioloji aktiv maddslerin bir-
likda istifads olunmasi xora defekti nahiyasindo vo otraf toxumalarda iltihabi prosesin azalmasini stirstlondirir [12].
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Bu metodun tistiinliiklori yalniz magistral derialtt govdslorin doyisikliklori magistral venanin etibarli sokildo
okkliiziyasina nail olmaga imkan veran xostolorin digqotlo vo savadli sokildo se¢imi zamani tam monada hoyata kegi-
rilo bilar, axinlarin transformasiya xarakteri vo onlarin lokallagdirilmasi lazer obliterasiyanin tstiinliiklorini azalt-
mur. Beloaliklo agag1 otraflarin venoz monsali trofiki xoralariin shali arasinda genis yayilmasi, habelo movecud olan
konservativ va corrahi mialico metodlarinin kifayst deracods effektiv olmamasi bu problems yenidon miiracist
etmoyo sobob olmusdir.[13,14]

Magqsoad Asagi otraflarda xroniki venoz ¢atismazliq fonunda yaranan trofik xoralarin muialicasinds lazeroterapi-
yava “venocoryl” malhaminin miistorak tatbiqinin effektivliyinin giymotlondilmasi

Material vo metodlar. Azorbaycan Tibb Universitetinin Umumi corrahliq kafedrasinda asag otraflarinda xro-
niki venoz ¢atismazliq fonunda yaranan kigik vo orta 6l¢iilii xoralar1 olan xostolorin miialicosindo lazeroterapiya vo
bitki mongali “Venokoryl” malhominin miistarak tesirinin effektivliyi 6yronilmisdir.Klinik tadqigatlar Azarbaycan
Tibb Universitetinin Toadris Carrahiys korpusunda vo Qazax rayonu merkoazi klinikasinda miialics alan xastalor tizo-
rinds aparilmisdar. Todqiqatlara yasi 15-75 arasinda olan har iki cinso aid 75 xasta calb edilmisdir.

Todqiqatlarin osas kriterilori:

-Yas1 15-don 75-0 gadar olan vo asagi atraflarinda ikinci fazaya aid kigik 6l¢iilii xoralar1 olan xastalar.

Tadqiqatlara daxil edilmomisdir:

- Iri hacimli, dibi 9zals. Voator vo siimiiklo qurtaran 11 deracali xastolor.

- Birlosdirici toxuma o qan xastaliklor olan xastalar.

- Sokerli diabet, onkoloji xastaliklari olan pasientlar.

- Hamils qadinlar.

Har iki cinsden olan xastolor 3 qrupa bolinmiigdiir:

Birinci qrupda (miiqayise qrupu) — asag1 straflarinda xroniki venoz ¢atismazligi fonunda yaranmis kigik (14-22
mm, orta 19,6 mm) o6l¢iilii xoralari olan 25 xostodo yara sanasiya edildikdon sonra corrahi olaraq EVLA totbiq edil-
mis, konservativ miialico kimi mini fleboktomiya (14 giin) aparilmisdir.

Ikinci qrupda asag1 otraflarinda kigik 6l¢iilii trofik venoz yaralari olan 25 xostoya yara sanasiya olunduqdan son-
ra corrahi olaraq EVLA amoliyat1 aparilmis, konservativ miialics - mini fleboktomiya edildikdon sonra “Venocoryl”
molhomi totbiq etmisdir.

Uctibcii qrupda — asag1 otraflarinda kigik 6l¢iilii trofik venoz yaralari olan 25 xastoya corrahi {isul EVLA tatbiq
edilmis, sonra “Venocoryl” malhomi ¢okilmis, daha sonra az intensivli lazer stialar1 totbiq edilmisgdir.

Qrup gostaricilari ti¢iin orta qiymatlor (M), onlarin standart xatasi (SD), orta gdstaricinin xatasi (m) hesablana-
caq. Variasion siralar arasindaki forqin ilkin giymotlondirilmesi {i¢tin Student t-meyar1 parametrik metodundan, ciit-
clit olagoli variantlar {igiin se¢ilmis gostaricilor arasindaki orta forq vo hissalor arasindaki forqin qiymstlondirilme-
sindon istifads edilocak. Qeyri-parametrik meyarlardan — Wilcoxon-Mann-Whitney U-meyari, tezliklorin analizi
tictin Pirson 2 — meyarindan istifads edilacok. Hesablamalar EXCEL-2010 elektron cadvaldas va statistik SPSS-20
paketdo aparilir.

Tadqiqatin naticalari. Tadqgigatlarda istirak edon xastalarin cins va yas xiisusiyatlarine gora qruplara boliinmasi
asagdaki codvoldo verilmisdir.

Cadval 1.
Kliniki tadqiqatlara calb olunmus asag atraflarinda xroniki venoz trofik yaralari olan xastalarin cins va
yas xtisusiyatlori

Yas1 (15-75) Cinsi

n=75 Kisi Qadmn
15-35 7 (33 %) 11 (20 %)
36-55 9 (43 %) 19(35% %)
56-75 5 (24 %) 24 (45 %)
Comi 21 (28%) 54(72%)

Todqiqgatlara daxil edilmis xostolorin on kigiyi 21 yas, on boyiiyii 68 yas, orta yas iso 38 olmusdur. Onlardan 19
gadin va 6 kisi cinsine aid olmusdur. 8 xastods yaralar sag ayagin baldir nahiyasinin asagi 1/3 hissasindo, 7 xastada
yaralar sol ayaqin baldir hissasinin agagisinda olmusdur. 4 xastods yaralar her iki ayaqda olmusdur. 14 xostods yara-
lar tok, 9 xastado bir ne¢a aded, 2 xastads kigik ¢oxsayli olmusdur. Yaralartin 6lgiisii on az1 1, sm’, on byiiyii 3 sm’,
orta6l¢ii 2,1 sm’ olmusdur.

Klinik todqgiqatlar Azarbaycan Tibb Universitetinin Todris corrahiys korpusunda vo Qazax rayonu morkozi xos-
toxanasinda aparilmigdir. Xostoxanalara daxil olan xastolorin kliniki gostaricilari dinamik olaraq izlonilmisdir. Asa-
gdaki codvalds bu qruopa aid 25 xastonin tadqiqatlarin 1-ci, 7-ci va 14-cii glinlorinds klinik géstaricilor verilmisdir
(codval 2).
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Cadval 2.

Asag atraflarinda kicik 6l¢iilii venoz trofik yaralar: olan, carrahi EVLA, konservativ mini fleboktomiya ila
miialica almig 25 xastonin miialiconin 1-ci, 7-ci va 14-cii giinlarinda klinik gostoricilori

Olamotin doracasi | Birinci giin | Yeddinci giin | On dordiincii giin
Agr1 sindromu
Giicli - ) )
Hiss olunan 14(56%) 11(44%) 8(32%)
Zoif 10(40%) 10(40%) 11(44%)
Yoxdur 1(4%) 4(8%) 6(24%)
Toxuma ifrazatinin miqdari
Giclu - - -
Miilayim 14(56%) 11(44%) 7(28%)
Cox zoif 9(36%) 10(40%) 13(52%)
Y oxdur 2(8%) 4(16%) 5(20%)
Toxuma siskinlosmasi
Giclii - - -
Hiss olunan 20(80%) 14(56%) 10(40%)
Cox zoif 4(16%) 8(32%) 11(44%)
Yoxdur 1(4%) 3(12%) 4(16%)
Yara konarinin epitelilogmasi
Yoxdur 11(44%) 6(24%) 2(8%)
Zoif goriiniir 14(56%) 17(68%) 21(84%)
Aydin goriiniir - 2(8%) 2(8%)
Epitelilosma - - -
Toxuma hiperemiyasi
Giiclu - - -
Hiss olunan 12(24%) 9(36%) 5(20%)
Cox zoif 11(56%) 11(44%) 14(56%)
Yoxdur 2(20%) 5(20%) 6(24%)

Bu grupa aid olan xastalar lizerindo tadqiqatlarin birinci giinii aparilan makroskopik analizlorin naticolori gostor-
di ki oksoar xastolordo yaralar sag vo sol ayagin baldir hissesinin asagi 3/1 hissasinds yerlosmaklo morfoloji xiisusiy-
yatlari ¢ox oxsardir. Oksar hallarda xoralar yalniz straflardan birinds, ¢ox az halda isa har iki otraflarda olmusdur.
Ikinci seriya todqiqatlarda asag1 otraflarinda kicik 6l¢iilii (2-2,5 sm) trofik yaralari olan 25 xastays corrahi olaraq
EVLA omoliyati aparildiqdan sonra, konservativ miialiico- veroconyl moalhami ¢okilmisdir.

Tadqiqatlara daxil edilmis xastalarin oprta yast 47 (en kigiyi 23 yas, on boyiiyii 73 yas) olmusdur. Onlardan 20
gadm va 5 kisi cinsine aid olmusdur. 8 xastads yaralar sag ayagin baldir nahiyasinin agagi 1/3 hissasindo, 7 xastada
yaralar sol ayaqin baldir hissasinin asagisinda olmusdur. 4 xastado yaralar hor iki ayaqda olmusdur. 14 xostads yara-
lar tok, 9 xastoda bir ne¢a adod, 2 xastado kigik coxsayli olmusdur. Yaralartin 6lgiisii on az1 19 mm’, on boyiiyii 25
mm’, orta 6l¢ii 2,1 mm’ olmusdur. Miialico dévrii orzinda xastelerin kliniki gstaricilori dinamik olaraq izlonilmisdir.
Asagidaki cadvalda bu qrupa aid 25 xastonin tadgiqatlarin 1-ci, 7-ci va 14-cii giinlorinds klinik gostaricilari veril-

misdir (cadval 3)

Cadval 3.

Asag atraflarinda venoz trofik yaralari olan, carrahi EVLA, konservativ venocoryl malhami miialica
almig 25 xastanin miialiconin 1-ci, 7-ci va 14-cii giinlarinda klinik gostoricilor

Olamatin Birinci giin Yeddinci giin On dordiincii giin
darocasi
Agri sindromu
Glcli - - -
Hiss olunan 15(60%) 10(40%) 7(28%)
Zoif 7(28%) 12(44%) 14(56%)
Yoxdur 3(12%) 3(12%) 4(16%)
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Toxuma ifrazatinin miqdari
Giicli - -
Miilayim 18(72%) 14(56%) 11(44%)
Cox zoif 6(24%) 6(24%) 4(16%)
Y oxdur 1(4%) 5(20%) 10(40%)
Toxuma siskinl ogmasi
Giicli - - -
Hiss olunan 17(64%) 16(64%) 13(52%)
Pastozxnost 5(20%) 7(28%) 8(32%)
Yoxdur 1(4%) 1(4%) 4(16%)
Yara konarinin epitelilogmasi
Yoxdur 2(8%) 1(4%) -
Zoif gortintir 23(92%) 24(96%) 24(96%)
Aydin goriintir - - 1(4%)
Epitelilosma - - -
Toxuma hiperemiyasi
Giicli - - -
Hiss olunan 6(24%) 5(20%) 4(16%)
Zoif 14(36%) 17(64%) 18(72%)
Yoxdur 5(20%) 3(12%) 3(12%)

Ucglincii seriya tadqiqatlarda asagi otraflarinda kicik ol¢iilii yaralari olan 25 xoastoya carrahi tisul - EVLA torbiq
edilmis, yarada iltihabi prosesi zoiflotmok ti¢lin “veroconyl” molhomi ¢okilmis, eyni zamanda ki¢ik dalga uzunluqlu
lazer stialar1 ilo mualico davam etdirilmisdir. Todqiqatlara daxil edilmis xastolorin oprta yast 54 (en kigiyi 31 yas, on
boyliyii 69 yas) olmusdur. Onlardan 20 gadin va 5 kisi cinsine aid olmusdur. 8 xastodo yaralar sag ayagin baldir nahi-
yasinin agagi 1/3 hissosindo, 7 xostods yaralar sol ayaqin baldir hissesinin agagisinda olmusdur. 4 xostodo yaralar hor
iki ayaqda olmusdur. 14 xastada yaralar tok, 9 xastodo bir ne¢o adad, 2 xastods kigik ¢oxsayli olmusdur.

Yaralartin 6l¢iisti on azi1 1, sm, an boyiiyii 3 sm, orta 6l¢ii 2,1 sm olmusdur. Biitiin miialice dovrii orzindoe xastoxa-
nalara daxil olan xastolorin kliniki gostoricilori dinamik olaraq izlonilmisdir. Asagdaki cadvalds bu qruopa aid 25
xostonin tadqiqatlarin 1-ci, 7-civa 14-cti giinlerinds klinik gostaricilor verilmisdir (cadval 4)

Cadval 4.
Asag atraflarinda varikoz trofik yaralar: olan, corrahi EVLA , konservativ venocoryl malhami va
kicik dalga uzunluklu lazer siialari ilo miialico almig 25 xastanin miialicasinin I-ci. 7-ci va 14-cii
giinlarinds klinik gostoricilari

Olamatin dorocasi Birinci giin Yeddinci giin On do6rdiincii giin
Agr1 sindromu
Gtcli - - -
Hiss olunan 10(40%) 16(64%) 13(56%)
Zoif 15(60%) 9(36%) 12(44%)
Yoxdur - - -
Toxuma ifrazatinin migdari
Giclu - - -
Miilayim 10(40%) 9(36%) 6(24%)
Cox zoif 12(48%) 11(44%) 12(48%)
Y oxdur 3(12%) 5(20%) 7(28%)
Toxuma sigkinl ogmasi
Giclu - - -
Hiss olunan 17(68%) 13(52%) 8(32%)
Cox zoif 8(32%) 11(44%) 13(52%)
Y oxdur - 1(4%) 4(16%)
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Yara konarinin epitelilogmasi
Y oxdur 1(4%) - -
Zoif goriintir 15(60%) 20(80%) 17(68%)
Aydin goriiniir 2(8%) 5(20%) 7(28%)
Epitelilogsmoa - - 1(4%)

Toxuma hiperemiyasi

Giclu - - -
Hiss olunan 14(56%) 12(48%) 9(36%)
Zoif 11(44%) 10(40%) 10(40%)
Yoxdur - 3(12%) 6(24%)

Beloalikla aparilan klinik vo morfohistoloji tadgiqatlarin naticalori gostordi ki asagi otraflarinda varikoz monsali
kigik vo orta 6l¢iilii yaralart olan miixtalif yas qruplarina aid xastoalorin yaralarimin yalniz ananovi retrospesifik tisul-
larla miialicosi bir sira spesifik xtisusiyyotlora malik olmaqla xastolorin cins, yas xiisusiyotlorindon, homginin orqa-
nizmin fordi xiisusiyatlorindon asilidir. ©ksar xastolords yaralarin sagalmasi diger qruplarla miiqayisade long gedir.

Xiisusila yash xastolorde zodslonmis dorinin barpasi daha ¢atin olur. Trofik yaralarin miialicasinde Venocoril
molhominin venalazer ablasiyasi ils birlikds totbiqi yara otrafinda iltihabi prosesin tez bir zamanda aradan qalxma-
sina varegenerasiya prosesinin intensivlogsmosing sorait yaratmaqla sagalma prosesini xeyli siiratlondirir.
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KiSI SONSUZLUGUNUN DIAQNOSTIKASINDA HORMONAL GOSTORICILORIN VO
FRUKTOZANIN SPESIFIKLIYI VO INFORMATIVLIYi

G.E. NOZOROVA, T.0. 9SGOROVA, YAQUBOVA V.i.
Azarbaycan Tibb Universiteti, Bioloji kimya kafedrasi, Baki, Azarbaycan

Sensitivity and specificity of some hormonal parameters and fructose in the diagnosis of male infertility
G.E. Nazarova, T.A. Askerova, V.1. Yaqubov

Summary: This work examined the sensitivity and specificity of some hormones (follicle-stimulating hor-
mone (FSH), lutein-stimulating hormone (LH), testosterone and prolactin) in the diagnosis of various forms of
male infertility. For this purpose, blood and semen samples from 101 men with idiopathic male infertility were
analyzed: asthenozoospermia - 56; oligozoospermia — 30, obstructive — 7 and non-obstructive azoospermia — 8
people. During the study, oligozoospermia revealed an increase in the concentration of FSH and LH, as well as a
decrease in prolactin. With non-obstructive azoospermia, the concentrations of FSH, LH and prolactin
increased, and the level of testosterone decreased. Based on ROC analysis, we can conclude that FSH has high
specificity and sensitivity in determining male infertility. Fructose, due to its high sensitivity and specificity, can be
considered a diagnostic and practical indicator in men with asthenozoospermia and oligozoospermia.

Key words: male infertility, follicle-stimulating hormone (FSH), lutein-stimulating hormone, testosterone,
prolactin and fructose.

YyBCTBUTEJIBHOCTD U ClIEM(UIHOCTH TOPMOHAJIBHBIX NTOKa3aTe el U (PPYKTO3bI B ITMATHOCTUKE
MY’KCKOro 0ecrioaust
I.2. HazapoBa, T.A. AckepoBa, B.U. SIxky6os

Pe3iome : B nanHoii padore usyyeHa 4yBCTBUTEIBLHOCTDH U ClIeU(UUYHOCTH HEKOTOPBIX TOPMOHOB ((hoJI-
JukyJgocTumynpyomuii ropmon (®CI'), morenHcTumyaupywomuii ropmon (JII'), TecrtocTepon u mpo-
JIAKTHH) B IMaTHOCTHKE Pa3JIHYHBIX (pOpM MyskcKoro Oecrionus. C 3Toil neibio NPoaHaIu3NPOBAHbI 00pa3-
bl KpoBH U criepMbl 101 MY:KYHHBI ¢ HAHOMATHYECKUM MY)KCKHM OecIjIoqueM: acTeHo300cnepMus - 56;
osinro3zoocnepmusi — 30, c 00CTPYKTHBHAA - 7 M HeOOCTPYKTHBHAA a3oocnepmusi — 8 yesioBek. B xone uccieno-
BaHHS NPH OJIUT0300CTIEPMHH BbISIBJICHO NMOBbIeHNe KoOHIeHTPpannu @CI' u JII, a Takxke CHHXKeHHE MPO-
gakTuHa. [Ipu HeoOCTPYKTUBHON a30ocnmepMuu noBbiiajgach kouuenTpamuss OCI, JII' u nposiakTuHA, a
YPOBeHb TecTocTepoHa cHuxacsaA. Ha ocHoBannn ROC-ananu3a MoxkHO caenars BbiBof, 4To @CI' nmeer
BBICOKYIO criel{u()MYHOCTDH U YyBCTBUTEJBHOCTD MPH ONpelesieHUN MY:KCKOro 6ecnioaus. @pykro3y 0J1aro-
JAaps ee BBICOKOI YyBCTBUTEJIBLHOCTH U CIIEM(PUIHOCTH MOKHO CYMTATH JUATHOCTHYECKUM M IIPpaKTHYeC-
KHM HHAHKATOPOM Yy MYKYHH € aCTEHO300CIePMHeii  0JIUro300cnepMHueii.

KuroueBble ciioBa: my:kckoe decniioaue, GoiukyjaocTumyaupyomuid ropmon (®©CT), aroremHcTuMy-
JIMPYIOLIHIA TOPMOH, TECTOCTEPOH, MPOJAKTHH U PpPyKTO3a

Acar sozlar: kisi sonsuzlugu, fillikulstimula edici hormon, liiteinlasdirici hormon, testosteron, prolaktin va
fruktoza

Giris. Diinyada evli ciitliiklorin 12-15%-1, toxminan 50 milyonu sonsuzlugdan oziyyast ¢akir, bu da darin psixo-
loji, sosial va igtisadi problemlars yol ag¢ir [1, 2]. Hal-hazirda har il sonsuzluq sabablori arasinda kisi amilinin pay1
artir vo biitiin diinyada kisilords spermatogen funksiyanin faallliginin zsiflomasi miisahids olunur [3].

Kisi sonsuzlugunun toxminon 20%-i hormonal tenzimlonmae mexanizmlarinin pozulmasi naticasinde yaranir.
Belo ki, endokrin sistemi spermanin yaranmasinda miihiim rol oynayir [4, 5]. Hormonal statusun miiayinasi magqse-
dils kisilorin gqan serumunda osasan folikullstimuledici hormon (FSH), liiteinlosdirici hormon (LH), testosteron vo
prolaktinin saviyyasi analiz edilir. Kliniki miisahidalor testosteronun ve qonadotropinlorin disbalansinin spermanin
yaranmasina va kisi sonsuzluguna neqativ tasirini gostarir [2, 6].

Testosteron spermatogenez prosesinin keyfiyyatinin tomin edilmesinds ¢ox vacibdir, belo ki, bu hormon hemato-
testikulyar baryeri, meyozu, Sertoli-spermatid adheziysini vo spermatozoidlorin ¢iximini tomin edir [ 7]. Testosteron
spermatogenez prosesinin agari hesab edilsa do, spermatogenezin kamiyyat va keyfiyyatca inkisafi hipofizin 6n pa-
yinda sekresiya edilon LH vo FSH hormonlariin soviyyesinden bilavasits asilidir [6]. LH vo FSH testosteronun
spermatogenez prosesindo, normal hocmdo spermanin formalagsmasinda, yetkin insanda fertillik gabiliyyatinin vo
kisilik xiisusiyyatlorinin yaranmasinda miithiim shomiyyat kasb edir. LH embrional hiiceyralorin inkisafinda vacib
olan androgenlorin, xiisusils do testosteronun sintezini stimulyasiya edir. FSH testosteronun tasirini artirir, sperma-

togenez prosesindo Sertoli hiiceyralorinin funksional foaliyyatini tomin edir [ 7].
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Kisi sonsuzlugunun hormonal etiologiyasinda prolaktinin do miithiim rolu vardir. Kisilords fertilliyin pozulmasi
zamani hiperprolaktinemiyanin yayilmasit 3-9%, idiopatik oliqospermiyada isa 1-2%-don 11%-a gadar toskil edir.
Kisi organizminds prolaktinin rolu uzun miiddet malum olmamisdir, lakin son illarin tadgigatlart bu hormounun
kisilords cinsiyyat funksiyalarinin, xayalarin normal funskional foaliyyastinin tonzimlayicisi oldugunu gostormisdir.
Belo ki, prolaktin testosteron vo LH ilo sinergik tasire malik olub, cinsiyyat hiiceyralorinin yetismasinda, cinsiyyat
hormonlarinin torfikas1 vo biosintezinin stimulyasiyasinda spesifik rol oynayir [3, 5, 8].

Sperma plazmasinda fruktozanin konsentrasiyasinin tayini toxum veziklullarinin, endokrin anomaliyalarin va
toxumgixarici axacaqlarin obstruksiyasinin miisyyan edilmasinds indikator rolunu oynayir vo obstruktiv azoosper-
miyanin miioyysn edilmasinds miihiim diaqnostik shamiyystkasb eda bilor [9, 10].

Kisi sonsuzlugunun diagnostikasinda endokrin amillarin vo fruktozanin hassasligi va spesifikliyinin dyronilmasi
bu xostoliyin diagnostikasinda elmi-praktik ohomiyyat kosb edo bilor.

Tadgiqat isinin maqsadi kisi sonsuzlugunun miixtalif formalarmin diagnostikasinda hormonlarm v fruktoza-
nin hossasliginin va spesifikliyinin dyronilmaesidir.

Material vo metodlar. Todqiqat isinds 101 nafor 20-46 yas (31,6+0,5 yas) hadlorinds idiopatik kisi sonsuzlugu
olan kisinin gan vo sperma niimunolori analiz edilmisdir. Sperma mayesindo spermatozoidlorin say1 vo keyfiyyoti
analiz edilmisdir. Todgiqata daxil olan xostalor Umumdiinya Sohiyya Toskilatinin 2010-cu ildo miioyyan etdiyi me-
yarlar osasinda [11] spermatozoidlorinin sayina va aktivliyina géra 3 qrupa boliinmiisdiir: astenozoospermiya (sper-
matozoidlorin say1 normal, irsli harakatliliyi asagi olan xastalor - 5,0 mln. (Q1=61,0; Q2=74,0)) - 56 nafar; oliqo-
zoospermiya (1 ml spermada spermatozoidlorin say1 8,0 mln. (Q1=4,5; Q2=10,0)) — 30 nofar: azoospermiya (eyakul-
yatda spermatozoidlorin olmamasi)— 15 nafor. Azoospermiya qrupundaki xastalar do 6z névbasinda obstruktiv (n=7)
va qgeyri-obstruktiv azoospermiya (n=8) olmaqla 2 qrupa ayrilmislar. Kontrol qrupuna 23-40 yas (31,1£1,1 yas)
hadlorinds fertil kisilor daxil edilmis vo bu qrupda spermatozoidlorin say1 63,5 mln. (Q1=61,0; Q2=74,0) toskil
etmisdir.

Xaostolorin gan serumunda LH, FSH, testosteron vo prolaktin hormonlarinin konsentrasiyasi elektorhemiliime-
sens immunoferment texnikasindan istifads edorok Roche €411 tam avtomat analizatorunun komakliyi ilo 6l¢tilmiis-
diir. Fruktozanin konsentrasiyasi B.I.R.D. Diagnostics (Baharafshan institute of Research and development) "semen
fructose" reaktiv dostinin komayi ilo kolormetrik tisulla toyin edilmisdir. Alinmis naticalorin statistik tohlili SPSS-26
program paketindon istifado olunmagqla t-Stiident-Bonferroni vo H-Kruskal-Wallis meyarlari osasinda aparilmisdir.
Oyronilon gostaricilorin hassasliq va spesifikliyi ROC statistik analizi osasinda dayaq xattindon on uzaq gostorici —
cuf off point-in tapilmasi ilo miioyyen edilmisdir. Testin spesifiklik vo hassasligimin inteqral comi onun diagnostik
doayarini ifads edir. p<0,05 oldugda “0” hipotezi inkar edilmisdir[12].

Tadqigatin naticalori. Todqiqat isindo sonsuzluq qruplarinda hormonal pozulmalar miioyyon edilmisdir. Belo
ki, astenozoospermiyali kisilorin qganinda FSH-1n konsentrasiyast 57,7% kontrola nisboton artmig, LH-1n, testoste-
ronun va prolaktinin konsentrasiyasinda shamiyyatli doyisiklik miisahide edilmomisdir (codval 1).

Cadval 1.
Idiopatik kisi sonsuzlugu zamam FSH, LH, testosteron va prolaktin hormonlarinin
konsentrasiyasinin dayismasi
Qruplar
. Azospermiya .
Gostaricilior | Kontrol Astenqzoo— thozpo— (qeyri- Azosperm1yg Py
(n=20) spermiya spermiya obstruktiv) (obstruktiv)
(n=56) (n=30) (n=7) (n=8)

Yas M 31,1 31,4 32,5 31,4 30,8

Me 31,5 30,0 32,5 31,0 29,5

0,862

Qi 28,0 27,5 28,0 23,0 27,0

Q2 34,0 35,0 35,0 38,0 35,0

M 3,2 5,2 7.3 24.4 4,9
FSH Me 2,6 4,1 6.2 22,8 5.4
miU/ ’ ’ : ’ : <0,001
ml Qi 2,1 2,2 4,0 17,5 34

Q2 3,8 5,7 10,0 32,7 6,1

p1<0,001
Pia pi1=0,046 P2<0,001 p4<0,001
p3<0,001
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LH M 3,3 3,9 43 8,3 4,6
miU/ Me 2.8 3,0 3.9 8,2 3,7 0.001
ml Qi 2,1 2,3 2,9 5,6 3,1 ’
Q: 4,5 4,6 53 9,2 5,6
p1<0,001
Pis p2<0,001 p+=0,033
p3=0,001
M 12,4 13,1 14,0 9,0 13,7
TST Me 11,8 12,7 13,8 9,6 10,7
nmol/ 0.167
ml Qi 10,6 9,3 10,1 6,7 10,2 ’
Q 15,0 15,5 15,5 10,3 14,7
M 225,1 228.6 188,1 379.8 300,8
PRL Me 208.0 189,0 158,0 394,0 2740 0.196
inIU/ Qi 191,0 141,0 127,0 136,0 155,0
Q 2250 301,0 230,0 507,0 4220
P1.4 p3=0,024

Qeyd: FSH- follikulstimuloedici hormon, LH — liiteinstimuloedici hormon, TS —testosteron, PRL —prlokatin, n—
say, M —ortariyazi gostorici, Me —median, Q,, Q,— kvartillar.

Qruplarin gostaricilori arasinda forqin statistik diiriistlityii: p,- kontrolla miiqayisads, p,- astenozoospermiyali
xoastolorlo miiqayisada, p,- oliqozoospermiyali xastolorlo miiqayisads, p,- gqeyri-obstruktiv azospermiyali xastolorlo
miiqayisado, P, biitlin qruplar arasinda imumilikdo miiqayisoda.

Oliqozoospermiyali kisilorin qan serumunda FSH-1n konsentrasiyasi — 2,4 dofo (p,<0,001) kontrola nisbaton
statistik shomiyyatli artmis, LH-1n va testosteronun konsentrasiyasi, miivafiq olaraq 39,3% va 17,0% artmaga meyl
etmisdir, prolaktinin konsentrasiyasiiso 31,7% azalmisdir.

Obsruktiv azoospermiyali kisilorde FSH-1n konsentrasiyasi — 2,1 dofo, LH-1n — 32,1%; prolaktinin — 43,8% kon-
trola nisbaton artdig1 halda, testosteronun konsentrasiyasimin — 10,3% azalmasi miioyyan edilmisdir. Bu naticalor sta-
tistik ohamiyyatli olmamigdir. Bu qrupda FSH vo LH konsentrasiyasinda oliqozoospermiyali kisilorlo miigayisada
nazaragarpacaq forq miioyyon edilmomisdir.

Qeyri-obstruktiv azoospermiyali kisilordo FSH-1n konsentrasiyasi— 8,8 dofa (p,<0,001), LH-1n—2,9 dofa (p,< 0,0
01); prolaktinin — 89,0% kontrola nisbaton artdig1 halda, testosteronun konsentrasiyasinin — 22,9% azalmasi miisa-
hido edilmisdir. Goriindiiyii kimi, qeyri-obstruktiv azoospermiyali kisilords obstruktiv azoospermiyal kisilorlo
miiqayisado, FSH, LH vo prolaktinin konsentrasiyasinin miivafiq olaraq, 4,2 dafa (p,<0,001), 2,2 dofs (p,=0,033) vo
43,4% artmas1 miisahido edilmisdir.

Tadqiqat isinds fruktozanin konsentrasiyasi astenozoospermiyali kisilarin sperma mayesindos - 19,3% kontrol
qrupuna nisbaton ciizi artsa da, oliqozoospermiyali kisilards - 60,8% (p,,,;<0,001); qeyri-obstruktiv azoospermiyali
kisilords - 2,0 dofs (p,;,=0,001) kontrola nisbaton shamiyyastli deracads artmis, obstruktiv azoospremiyali kisilordo
isa - 23,1% kontrol qrupuna nisbaton azalmaga meyil etmisdir.

Oligozoospermiyali kisilards fruktozanin konsentrasiyast 34,8% (p,,<0,001) astenozoospermiyali kisilora nis-
boton artmigdir. Qeyri-obstruktiv azoospermiya qrupunda fruktozanin konsentrasiyasi obstruktiv azoospermiyali
kisilora nisbaton isa 2,5 dofs (p,;=0,004) yiiksok olmusdur. Bu da obstrukttiv azoospermiya zamani spermatogenez
prosesinin pozulmadigini subut edir (cadval 2).

Cadval 2.
Kisi sonsuzlugu olan xastalorin eyakulyatinda fruktozanin konsentrasiyasinin dayismasi
Spermatozoidlorin Qruplar Px
gostariciliori Kontro] | Astenozoos Oliqozoo- Azoospermiya
(n=20) | Permiya | spermiya Qeyri- | Obstruktiv
(n=56) (n=30) obstruktiv
Fruktoza, mq/dl M | 2411 3005 388,6 412,7 241,8 | <0,001
(euakulyatda) Median 384,0 476,0
pu1<0,001 pu1<0,001
238,8 284.,8 Pi2<0.001 | pio=0.024 194,0
pH4<0,001 pH4=0,004
Ql | 2321 2442 356.,0 408,0 45,1
Q2 245,5 350,5 406,0 496,0 429,0
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ROC statistik analizi asasinda kisi sonsuzlugunun miixtolif formalarinda FSH, LH, testosteronun vo prolaktinin
spesifikliyi vo hassasligi miioyyon edilmisdir. Astenozoospremiya qrupunda hormonal gostaricilor i¢orisindo FSH-1n
spesifiklik sahasi (AUC=0,645) sahasi daha boyiik olub, bir godoar statistik diiriistliiys yaxinlasir (p=0,055). Bu qrup-
da FSH-1n cut off point >3,56 miU/ml, faktorun hossaslig1 60,7+£6,5%, spesifikliyi 75,0+9,7%, imumi diaqnostik
doyari (UDD) iso 64,5+5,5% toskil etmisdir. Noticolor géstarir ki, astenozoospermiyanin diagnostikasinda FSH spe-
sifikliyina va pozitiv naticalorin qiymatlondirms effektivliyine (87,2+5,4) goro diagnostik shomiyyatli ola bilar, has-
sasligina vo neqativ naticalorin giymatlondirms effektivliyine gors (40,5+8,1) isa diagnostik shamiyyat kasb etmir
(qrafik 1).

( ROC Curve ROC Curve h
10
Source of the r /,/
J Curve /
- FSH S/
. ] J LH /
08 J - ST 08 S
Reference Line /
U /
L /
E 06 06 //
= /
z /
3 /
@ 04 04 77}f7 .
/

02 04 06 08 10 00 02 04 06 08 10

1 - Specificity 1 - Specificity
. Diagonal segments are produced by ties Diagonal segments are produced by ties y
9yrinin altinda galan saha
. . 95% Etibarlililq intervali
(ll"es‘g nﬁlt;cglgr1n1n Saho Standart - Asagi Yuxari
Sy (AUC) Xota P durastlik sorhad sorhad
FSH 0,645 0,067 0,055 0,514 0,776
LH 0,547 0,075 0,536 0,399 0,695
TST 0,492 0,069 0,920 0,356 0,629
PRL 0,430 0,081 0,482 0,272 0,589

Orafik 1. Astenozoospermiya qrupunda hormonlarin ROC ayrilari.

Oligozoospermiya qrupunda da ROC analizinin naticalarine géra FSH (AUC=0,813; cut off point >3,63 miU/ml
, UDD=82,0+5,4% , p<0,001) yiiksok spesifikliya (75,0+9,7%) vo hossasliga (86,7+6,2%) malik gostoricidir. Eyni
zamanda LH (p=0,059) va prolaktin (p=0,057) do diagnostik doyarli gostaricilor kimi istifads edils bilor. ANOVA
testinin naticalorine gora, FSH hossasligina vo neqativ naticalorin giymatlondirms effektivliyino goro (78,949,4)
diagnostik shomiyyat kasb edir. Oliqozoospermiyali kisilordo LH spesifikliyina (50,0+£11,2%,) va pozitiv naticalarin
giymatlondirma effektivliyine (71,4+7,6) goro heg bir praktik shomiyyat kasb etmir, lakin hassasligina (83,3+6,8%)
Vo neqativ naticalorin giymatlondirme effektivliyine gors (66,7+12,1) diagnostik shomiyyastlidir (cut off point iso
>2,66 miU/ml, UDD=70,0+6,5%). Bu qrupda prolaktin hom spesifikliyino (81,8+£11,6%) vo pozitiv naticolorin
qiymatlondirmas effektivliyina (90,5+6,4), hom do hassasligina (67,9+8,8%) va neqativ naticalorin giymatlondirma
effektivliyino gora (50,0£11,8) praktik ohamiyyot kasb edir (cut off point <189, UDD-iiso 71,8+7,2% ) (qrafik 2).
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YISIKILY (AUC) xota P dirristlik sorhad sorhad
FSH 0,813 0,063 0,000 0,690 0,936
LH 0,659 0,081 0,059 0,500 0,818
TST 0,531 0,083 0,714 0,369 0,693
PRL 0,302 0,084 0,057 0,138 0,466

Qrafik 2. Oliqgozoospermiya qrupunda hormonlarin ROC grafiklori

Azoospermiya qrupunda ROC analizinin naticalorine gore FSH (AUC=0,908; p<0,001) vo LH (AUC=0,820;
p=0,001) yiiksok spesifikliys vo hassasliga diaqnostik doyerli gostoricilordir. FSH spesifikliyine (90,046,7%) vo
pozitiv naticalorin giymsatlondirma effektivliyina (85,7+9,4) goro mithiim diagnostik ohamiyyat kasb edir, eyni
zamanda hassasligina (80,0+10,3%) va neqativ naticalorin qiymotlondirma effektivliyine géra do (85,7+7,6) praktik
ohomiyyatli ola bilar (cut off point >4,95 miU/ml, UDD - 85,7+5,9%). Azoospermiyali kisilordo LH spesifikliyino
(90,0+6,7%) va pozitiv naticalerin qiymstlondirmas effektivliyine (81,8+11,6) gérs mithiim praktik shamiyyat kosb
edir, lakin hassasligina (60,0+12,6%) va neqativ naticolorin qiymatlondirms effektivliyine gors (75,0+8,8) praktik
ohomiyyoeti kafi giymotlondirilmisdir (cut off point >5,26 miU/ml, UDD —771+7,1%). Azoospermiya qrupunda
testosteron ham spesifikliyina (80,0+8,9%) va pozitiv naticalorin qiymatlondirmae effektivliyine (69,2+12,8), hom do
hassasligina (60,0+£12,6%) vo neqativ naticalorin qiymatlondirms effektivliyine gore (72,749,5) praktik ochomiyyatli
olabilor (cutoff point <10,5; UDD - 71,4+7,6% (qrafik 3).
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Jyrinin altinda qalan saha
. . 95% Etibarlililq intervali

Test naticolorinin Saha Standart Asag Y
dovisiklivi o uxari

ayisikliyi (AUC) xata P diiriistliik sorhod sorhad

FSH 0,908 0,048 0,000 0,813 1000

LH 0,820 0,070 0,001 0,683 0,957

TST 0,318 0,098 0,069 0,127 0,509

PRL 0,595 0,139 0,450 0,323 0,867

Orafik 3. Azoospermiya qrupunda hormonlarin ROC qrafiklari

Astenozoospermiya qgrupunda ROC analizinin naticalorine gors fruktoza (AUC=0,767; p=0,001; cut off point
>277,5 mg/dl, 95% EI: 0,659-0,874) yiiksak spesifikliyina (100,0+0,0%), hassasligina (62,3+6,7%). pozitiv natico-
lorin giymatlondirms effektivliyina (100,0+0,0) vo neqativ naticalarin giymatlondirmas effektivliyino gora do (44,4
+8,3) goro mithiim diaqnostik vo praktik shamiyyast kasb edir (UDD=71,0+5,5%). Oliqozoospermiya qrupunda
ROC analizinin naticalarins fruktozanin (AUC=1,000; p<0,001; cut off point >300,0 mg/dl , 95% Ei':' 1,000-1,000)
yiiksok spesifikliya (100,040,0%) vo hassasliga (100,0+0,0%) malik diagnostik vo praktiki doyarli (UDD =100,0 +
0,0%) gostarici oldugu miioyyon edilmigdir. _

Azoospermiya qrupunda ROC analizinin gors naticalaring fruktozanin (AUC=0,662; p=0,123; 95% EI: 0,425-
0,900) spesifikliyi vo hoassasligi ¢ox asagi olmusdur. Belo ki, azoospermiyanin diagnostikasinda sperma mayesindo
fruktozanin toyini spesifik vo hassas gosterici kimi istifado edilo bilmaz.

Alinmis naticalorin miizakirasi. Alinan noticolordon goriindiiyli kimi, astenozoospermiyali xastolordo fertil
kisilorlo miiqayisads ciddi endokrin pozulmalar qeyde alinmamigdir, yalmz FSH-in konsentrasiyasi ohomiyyatli
doaracads artmigdir. Oligozoospermiyali kisilorin qaninda FSH vo LH konsentrasiyasinin artmasi, prolaktinin iso
oksino azalmasi miisahide edilmisdir. Bu qrupda statistik diiriist notico yalniz FSH-1n soviyyasina géra miioyyon
edilmisdir. Azoospermiyali kisilordo FSH-1n, LH-1n va prolaktinin konsentrasiyasinin kontrola nisbaton artmasi
miisahido edilmisdir. Bu artim geyri-obstruktiv azoospermiyali kigilordo statistik ohomiyyotli olub, daha yiiksok faiz
toskil etmisdir. Azoospermiyali kisilorin har iki qrupunda, xtisusils do geyri-obstruktiv formasinda testosteronun
soviyyasi azalmaga meyil etmisdir.

ROC ayrilerins gora, astenozoospermiyanin va oliqozoospermiyanin diagnostikasinda FSH yiiksok hossasliga
va spesifikliyo malik olsa da, yalniz spesifikliyine goro praktiki miithiim shomiyyat kasb edir. Oligozoospermiyanin
diagnostikasinda prolaktin spesifikliyino, LH iso hassasligina gora praktiki oshomiyyaotli sayila bilor. Azoospermiyali
kisilords iso FSH yiiksok spesifikliys vo hassasliga, LH iso yiiksok spesifikliya malik gostoricilor kimi qiymotlondi-
rilmisdir. Belo ki, qeyri-obstruktiv azospermiyanin diagnostikasinda FSH vo LH yiiksok spesifikliyo malik gostori-
cilor kimi praktiki shoamiyyast kasb edir. Eyni zamanda bu xastalords testosteronun konsentrasiyasinin azalmasi da
diaqnostik baximdan shamiyyatli sayila bilor. Malumdur ki, geyri-obstrukiv azoospermiyanin yaranmasina sabab
spermatogenez prosesinin pozulmasi oldugu halda, obstruktiv azoospermiya zamani spermatogenez prosesinda po-
zulmalar muisahido edilmir vo toxumgixarici kanallarin obstruksiyasi ilo xarakerizo olunur. Bu baximdan qeyri-
obstrukiv azoospermiyanin etiologiyasinda endokrin patologiyalar miihiim rol oynayir vo spermatogenez prosesinin
pozulmasina gatirib ¢ixarir [7].

Ogor xayalarda spermanin omolo golmosi azalrsa, onda xayalarin normal funksiyasini barpa etmok moqsadilo
hipofizds FSH-1n sintezi artir. Beloliklo, FSH-1n yiiksok soviyyasi spermanin amolo golmosinds anomaliyani goste-
rir. Testosteron, FSH vo LH-1n normal konsentrasiyas1 azospermiyanin posttestikluyar formasini ehtimal edir, asa-
son toxumeixarici kanallarin tutulmasi vo zadslonmasi, retroqrad eyakulyasini va s. gostorir. Testosteronun normal
va ya bir qoder asag1 soviyyasinds, FSH vo LH-1n yiiksok konsentrasiyasi ilkin hipoqonadizmin slamatlori olub,
spermatogenez prosesinin va Leydiq hiiceyralorinin funksional pozulmasi ils naticalonan ilkin testikulyar formant
gostorir [2, 13].

FSH-1n normal vo ya bir godor yiiksok soviyyasi spermatogenez prosesinin pozulmasini vo obstruksiyanin olub-
olmadigini tam gostars bilmir, bels ki, spermatogenezin pozulmasi zamani1 FSH-1n saviyyasi toxminan iki dofo artir
[2, 14]. Bizim aldigimiz naticalor gosterir ki, oliqozoospermiyali pasiyentlordo FSH-1n saviyyasi bir qodor artsa da,
geyri-obstruktiv azoospermiyali pasiyentlorlo miiqayisodo shomiyyatli derocods asagidir. Bu da onu gostorir ki,
oliqozoospermiya zamani spermatogenez prosesinin gisman pozulmasi naticasindo eyakulyatda spermatozoidlorin
say1 azalir. FSH vo LH ytiksok kosnentrasiyada hipotalamus-hipofizar-qonad sistemins oks-olaqs prinsipi ilo tosir
gostararak testosteronun saviyyesinin azalmasina sabab olur. Azoospermiya va oliqozoospermiya zamani FSH va
LH-1n konsentrasiyasinin yiiksok soviyyasindo testosteronun konsentrasiyasinin azalmasi vo ya normal galmasi bu
xostolords spermatogenez prosesinin pozulmasini stibut edir [3, 15].
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Almmus naticalards kisi sonsuzlugunun, xiisusilo do azoospermiyanin etiologiyasinda hiperprolaktinemiyanin da
miithiim rolu oldugu siibut edilmisdir. Prolaktin hipofizdo sekresiya olunur vo hipotallumusda oks-slaga prinsipi
asasinda QnRH-nun pulsativ sekresiyasini zaifladerak FSH, LH va testosteronun sintezini azaldir, bu da spermato-
genezin pozulmasinin, spermatozoidlorin horokotliliyinin azalmasi vo anomal marfoloji quruluslu spermaozodilarin
omolo golmasinin asas sobablarindan biri ola bilar [3, 8, 11]. ROC analizinin naticalorine gors, prolaktinin saviyyasi-nin
azalmasi oliqozoospermiyanin prediktorlarindan biri ola bilar [3].

Fruktoza astenozoospermiya vo oliqozoospermiyali kisilorde hom yiiksok hassasligina, hom do spesifikliyins gora
diagnostik vo praktik ohomiyyatli géstorici hesab edilo bilor. Spermal aktivlik azaldigi {i¢lin sperma mayesindo
fruktoza sorfiyyati da azalir. Buna gors do sperma mayesinds fruktozanin qatiligi artir. Todqiqatin naticalori bir daha
tasdiq etdi ki, fruktoza spermatozoidlorin asas enerji substratidir va onun konsentrasiyasi ilo spermal aktivlik arasinda
oks asililig méveuddur [9, 10].

Beloaliklo, FSH, LH, prolaktin, testosteron va frukoza spermatogenezin va fertilliyin biokimyavi markerlari olub,
kisi sonsuzlugunun praktik gedisinin v fordi prognozunun toyininds bdyiik praktiki shamiyyat kasb edir.
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AHTHUITPOJIM®EPATUBHAS AKTUBHOCTb U HUTOTOKCUYHOCTD
PA3JIMYHBIX ®OPM HOBOT'O ITPOTUBOOITYXOJIEBOI'O
ITPEITAPATA «<AM®UILE3UH»

N. HAJJUPAZIBE, H. YUTOTUA3E, A. BAKYPU3E, A. BOPOJA
I py3uno-H3paunvckas kaunuka «l uomeoun,I py3unckuil 20cy0apcmeeHHvili mexHu4ecKuil
VHU8epcumem,

Tounucckuii cocyoapcmeennviii meouyunckutl ynusepcumem, Tounucu, I'pyzus
(E-mail:iraklinadiradze5 1 @yahoo.com)

BBenenne. Bo BpeMsi XHPyprHYECKOTO BMEIIATENbCTBA 1O TOBOAY JFOOOW 3JI0KAY€CTBEHHOW OITYXOJIH
CYIIECTBYET MOBBIIICHHBIH PUCK TOMAJaHUsl PAKOBBIX KIIETOK B KPOBOTOK. XUpyprudeckas TpaBMa BbI3bIBACT
MECTHBIE U CUCTEMHbIE BOCTIAJIUTEIbHBIC PEaKIH, KOTOPbIE TAKKE MOTYT CHOCOOCTBOBAaTh YCKOPEHHOMY POCTY
pe3uayanbHOi 00Je3HM 1 MUKPOMETACTaTHIECKUX ouaros. PakoBas KieTka cliefyeT 3a HOTOKOM KPOBH M TIUMQBI 1
MPOUCXOAUT €€ OCaXACHHE B MHUKPOLMPKYIATOPHOM pycCie J000ro OTAAJEHHOIO OpraHa IMOCPEACTBOM
¢pubprHOBON MeMOpaHbl. PUOPHH WUTpaeT BAXHYIO POJIb B CTUMYJIMPOBAHMH MHUTPAIMHN KIIETOK, 0OecrednBast
MaTpHIly JUIS MUTPALUHU OIYXOJIEBBIX KJIETOK U B3aUMOJCHCTBYS C aAre3WBHBIMH MOJICKYJIAMH U MHTETPHHAMH.
@dakTOop pocTa IHAOTENHUS COCYIOB, CBA3aHHBIH ¢ GUOpUHOM, cmocoOcTByeT aHrumoreHesy. @ubpun
B3aMMOZCHCTBYET C TPOMOOIMTAMM U JICHKOLMTAMH M YCHWJIMBAeT UX KaHIEPOIeHHBbIC CBOICTBA. AMQUIIE3UH
MPEICTABISET COO0M COBPEMEHHBIN Mperapar, COCTOSIINA U3 MHOT03apsIHOTO aHKOHHO-aKTUBHOTO COCTUHEHUS,
COZIepIKalllero OTPULIATENbHbIC, MHOTO3apsJHbIE, IITMHHOLICTIOUYEUHbIE OPIraHUYeCKUE HOHBI U IEJIOYHBIC METaJIITbI
(Cs, RB). Coeaunenue OnokupyeT B3auMojeiicTBue (UOpHHA C OMyXOJEBHIMU KIETKaMH H, KaK CIIEACTBHE,
MPEAOTBPAILACT 3aIIUTHOE OKYThIBAaHHE (PUOPUHOM PAKOBBIX KIETOK, OTOPBABIINXCS OT IIEPBUYHOIO OITyXOJIEBOTO
MTOpaKEHUS BO BpeMs oreparuu. Takum oOpas3oM, kaTuoHbl Cs m Rb ajgcopOupyroTess OmyX0oneBBIMH KJICTKAMH,
MPOHMKAIOT BHYTPH U BHI3BIBAIOT 3allleJIAYMBAHNE BHYTPUKIICTOUHON CPEIbl, YTO MPUBOAUT K YTHETCHHUIO M THOCIH
METAaCTaTUYECKUX KJIETOK. B MaHHOW cTarbe MBI NPEACTaBIsAEM pE3ylbTaThl in Vitro uMcciaegoBaHUs
AHTUIPOJIU(EPATUBHON M LIUTOTOKCHYECKOM aKTUBHOCTHU 4-X pa3jMYHbIX COCAMHEHUH mpemnapara « AMQuLe3nH»
Ha KJICTOYHOU JIMHHUH aJICHOKapIIMHOMBI MOJIOUHOH jkesie3bl uenoBeka MCF-7.

Marepuasbl u Metoabl. J[ns aHanu3a OBUIM HMCIOJIB30BaHBI CIEAYIONINE PEAKTUBBI: TPHUIICHUH,
moaudumposanHas cpena Dulbecco's Modified Eagle Medium (DMEM), akpuaun opanxessiid (AO), stuanym
opomuz (Ob) Obtn ncnonb3oBankl oT Komnanuu Sigma-Aldrich (I'epmanust), nzoronndeckuii pocdarusiii 6ydep,
pH 7,4 (U®b) — ot xommanuu Lonza (benprus), antubmotuku, L-mirytamua — ot kommanuu Gibco (CIIA),
amOpuoHabHas Obrubs cbiBOpoTKa (OBC) — ot kommanuu Capricorn (ITonbira), peaktus PrestoBlue™ Reagent— ot
komnanud Invitrogen (CILIA). B tabnuue 1 npencrasiens! 4 uccieayemMble COeANHEHUs penapara "Amduuesns":
20 % pactBop AMmuuesuna, qunocomuas Gopma Ampuuesuna (Amduuesun Lip.), coenunenne Ampunesnna ¢
(dommeBoii kucnoroit (Ambwuresns Fol.) u coequaenne AMmduiesnHa ¢ HaHoJacTHIIAMH cepedpa (AMPUIE3nH +
AgNP).

Taoauna 1.
bazoevie 20 % eoonvie pacmeopul paznuunvix coeounenuii npenapama "Amguuezuny
| Howmep Ha3panue npemapara PactBoputens Konnentpamus
npemnapara

Ne 1 Amdunesun 20 % Sol. JuctumiupoBaHHast BOJa 200 mr/mn
Ne 2 Amdunesun Lip. JlucTHIIMpoBaHHAs BOJA 200 mr/m
Ne 3 Ambunesun Fol. JMCTHTMPOBAHHAS BO/IA 200 mr/mi
No 4 Amdurnesnn + AgNP JIMCTHILIMpOBaHHAS BOJIA 200 Mr/mn

PactBopsl mpenaparos Ne 1 - Ne 4 6bu11 HCII0TIB30BaHBI 17151 OIPEIEIICHHSI HX IUTOTOKCUYECKON  aHTHITpOosIn(e-
paTUBHOIN aKTMBHOCTH. B kauecTBe 00beKTa MCCIIEI0BAHMS HCIIOIb30BAIN KIECTOUHYIO JIMHUIO aJlecHOKAPLIMHOMBI
MOJIOUHOH skenie3bl uenoBeka MCF-7 (tmeBpanbHast )KUAKOCTE). VICTOUHUK MOMY4YEHUS! KICTOYHOU JTUHUH: YHH-
BepeuTteT 3amagnoro Ourapuo, . JlJongon, Kanana. Knerku pactum B crangaptaeix ycnosusix (37 °C, 5 % CO,) B
96- win 24-nyHOUHBIX IUIaHIIETaX B MoguduuupoBanHoi cpene Urma-DMEM, coxepskatueit 10 % TepMonHakTu-
BHPOBAaHHOM AIMOPHOHATBHON OBIIbel CHIBOPOTKH, 50 MKT/MI cTpenToMutinH, SO U/Min neHumninH, 2 MM L-rmy-
TaMuH. J[7151 onpeesieHus IIUTOTOKCHYECKOM aKTUBHOCTH PaCTBOPHI IIPETNapaToB JOOABISITH K Cpefie MHKYOalnu, He
cozieprKalieii CHIBOPOTKY, AJIs IOy YeHHUSI HEOOXOIUMOM KOHLIEHT ALK, DKCIO3ULUIO C UCCIIEYEeMBIMH BEILIECTBA-
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MU IPOBOAWIHN B 96-TyHOUHBIX IIaHIIeTax B TedeHnH 24 4. KoanyecTBo sxn3HecnocoOHbIX KineTok Tuaud MCF-7
oTpenessii ¢ moMoIibio peaktrBa PrestoBlue™ Reagent (/nvitrogen, CILIA), xoTopslii conepxut Hedayopec-
LIEHTHBIA KOMIIOHEHT royiy0oro mpera pe3asypuH, MOAUGUIUPYEMbIH KU3HECIIOCOOHBIMU KJIETKAMH B BBICOKO-
¢iryopeciieHTHOE coeiMHeHHe KpacHoro 1BeTa. PrestoBlue™ Reagent pazBoauiu B KynbTypanbHoii cpene (1 :9) u
n00aBIsM K KieTkaM B konndecTtBe 100 Mki/mynka. Ha ka)k1oM I1aHIIeTe OCTaBIsUIA JYHKHU C KYJIbTypalbHON
cpenoii 0e3 KJIeToK, 1JIsl olpezesieHns: 6a30Boro ypoBHs ¢uyopecueHInH. Bennunny dryopecueHunu u3Mepsuin
rocye mHKyOaruu B Tedenue 1,5 - 2 anpu 37 °C, ucnonsayst GrtsTp Ex (560+25) am, Em (590 + 10) am. YepenueH-
HYI0 MHTEHCHBHOCTB ()TyOpPECIICHIIUH JTYHOK, COJIEPKAIIIX KOHTPOJIbHBIE KIISTKH, puHIManu 3a 100 %.

Jiist onipeeneHns aHTHIpor(epaTHBHON aKTUBHOCTH PaCTBOPHI ITpeNapaToB 100aBIIsIIN K cpelie UHKyOauuu,
cozeprKalleil ChIBOPOTKY, AJIs TOMYYCHUSI HEOOXOANMON KOHIEHTPALMU. DKCIIO3UIHIO C UCCIICAYEMBIMU BELECT-
BaMH MIPOBOIIIIN B 96-TyHOUHBIX IUIAHIIETaX B TeueHnH 24 4. JKU3HECITOCOOHOCTh KYIbTUBUPYEMBIX KIIETOK JIH-
nun MCF-7 onpenensiu ¢ momomibio peaktuBa PrestoBlue™ Reagent (Invitrogen, CILIA) xak onucaHo BbILIE.
VYepeqHeHHYI0 HHTEHCUBHOCTD (DIIyOpeCLEHLIUH JIYHOK, COAEPKAILMX KOHTPOJIbHBIE KIIETKH, KyJIbTUBHPYEMbIEC B
nostHOH cpene (comepxanieit DbC), 3a BeraeTom GuIyopecIieHITNN JTYHOK, COIEPKAITUX KOHTPOIbHBIC KIIETKH, KYJTb-
TUBUpYeMbIe B HenonHol cpene (6e3 DBC), mpunumanuza 100 %.

TecT Ha )KMBbIE U MEPTBbIC KJIETKH IPOBOAMIICS C UCIIOIb30BAaHUEM IBOMHOTO ()ITyOpPECIIEHTHOTO OKPAIINBAHHS
akpuguHOM opamkeBbIM (AO) u atranym opomunoM (Ob). Kierku auanm MCF-7 KyIsTHBHpOBAIN B MOTUBHT-
uupoBanHoi cpene Urma-DMEM, copeprxkareit 10 % TepMoMHaKTHBUPOBAaHHON SMOPHOHAIBHON OBIYbEH CHIBO-
poTKH, B cTanapTHEIX yeioBusx (37 °C, 5 % CO,). DKCIO3UIHIO ¢ UCCIEAYEMBIME IpenapaTaMy IPOBOIUIHN B 24-
JYHOUHBIX IIaHmerax. Yepes 24 4 nocie noOaBieHus IpenapaToB, MPUKPeNJIeHHbIE KeTKu okpamnsain AO/9b.
Knerku BuzyanusupoBaiu u ¢ororpadupoBain, UCIOIb3Ys] HHBEPTUPOBAHHBIM (MIyOpeCLEHTHBI MUKPOCKOI
Axiovert25 (Zeiss, ['epmanms).

CrarucTudeckyto o0paboTKy pe3ysbTaToB MPOU3BOIMIN C UCIOIb30BaHUEM CTaHIAPTHOM KOMIBIOTEPHOM
nporpammsl «Excel». [Tonmyuennsle naHHble ObLIH CBEJCHBI B TAOIUIIBI M IPeACTaBlIeHbI B Buae Xcp + SD, rae Xcp—
cpenHee apugpmerndeckoe, SD — crangapTHOe OTKIOHEHHUE. JlJIsl OLIEHKN pa3HHULbI MEXIY SKCIEPUMEHTaIbHBIMU
rpynmnaMu npumMeHsun t-xpurepuii CteionenTa, n 3HadeHus P < 0,05 cautannick 10CTOBEPHBIMHE.

OcHoBHBIE pe3yJIbTaThl U 00cy:k1eHue. B nanHoii paboTe OblIa HcceJ0BaHA M KOTMUECTBEHHO OXapaKTepH-
30BaHa UTOTOKCHYECKAsI U aHTUNPOIH(EPaTUBHON aKTUBHOCTD IipenapartoB Ne 1 - Ne 4 B OTHOIICHUH KyJIbTHBH-
PYEMBIX KJIIETOK € HOKapUHUHOMBI MOJIOuHOM 3kene3bl MCF-7. B Hacrosiee Bpemst MCF-7 siBnsieTcst camoid momysi-
SPHOI IMHUEH Tl UCCIIEA0BaHUS IUTOTOKCUYHOCTHU IIPOTUBOOITYXOJIEBbIX COEAMHEHUH 1 MOJICKYJIIPHBIX 0COOEH-
HOCTEH IPOTeKaHMsI paka MOJIOYHOM kene3bl. Kitetounas nmunHwust Obuia noaydena B 1970 rogy nokropom Coyiom u3
IUIEBPAIBHOIO BHINOTA 69-1eTHEH KEeHIUHBI, CTpaJaloulel aleHOKapLIHHOMOM MOJIOYHOM Kele3bl, U Ha3BaHa B
yecTh Muunranckoro oukonorudeckoro pouna (MCF). MCF-7 npencrasisier co00ii JIMHUIO KIETOK paka MOJIOY-
HOH >KeJIe3bl YeJIOBEKa C PEeLIeNTOpPaMH ICTPOreHa, IIPOreCTepOHa U INIIOKOKOPTUKOUIOB. Ponurenbckue KineTku
MCF-7 00bIYHO HE MHUTPUPYIOT U HE HHBA3UPYIOTCSI, IIOCKOJIbKY TaHHBIE KIETKH DKCIIPECCUPYIOT HU3KHH YPOBEHB
VEGEF (daxTop pocrta sHA0TENHSI COCYI0B), BBI3BIBAIOLINI MUTPALIMIO/HHBA3HIO KJICTOK Paka MOJIOYHOM kKeJe3bl, B
OTJIMYHUE OT KIECTOYHOW JIMHUY aJIEHOKAPIIMHOMBI MOJIOUHOM JKene3bl yenoBeka MDA-MB-231 (kapurHOMa ITpo-
TOKa MOJIOYHOM YKeJIe3hI ), KOTOPBIC 001aaf0T BRICOKOW MHBA3MBHOM M MUTPAITMOHHON CITOCOOHOCTHRIO.

B nannoii pabote Oblia Miccie1oBaHa U KOJTUYECTBEHHO OXapaKTepH30BaHa IUTOTOKCHYECKast aKTUBHOCTH pe-
napatoB Ne 1 - Ne 4 B oTHOIIIEHNH a/IeHOKapIITHOMBI MOJIOUHOM kene3sl uesnoBeka MCF-7. Knerku pactuinu B nosn-
Holt cpene 10 70 - 80 % KOH(IIOIHTHOCTH, 3aTEM POCTOBYIO Cpely YAaJsuld U JOOABISUTH K KIIETKaM cpeny 0e3
CBIBOPOTKH, COIEPIKALIYIO UCCIEyeMble COEANHEHUS, 1 MHKYOUPOBAJIK B T€UEHUH 24 4, [IOCIIE YeTo OLICHUBAIIU
KOJIMUECTBO KU3HECTIOCOOHBIX KIETOK B KOHTPOJIBHBIX M ONBITHBIX JIyHKaX. Tak Kak MHKyOalus B KyJbTypaTbHON
cpene 6e3 CHIBOPOTKH BBI3BIBACT Mepexosl KeTok B G-pa3y u npekpauieHne npoindepanyy, molyyeHHbIe B JaH-
HBIX DKCTIEPUMEHTAJIBHBIX YCIOBHAX PE3YJAbTAThl XapaKTEPU3YIOT NPEHUMYIECTBEHHO IIUTOTOKCHYECKYIO aKTHB-
HOCTb UCCIIEAYeMBIX coennHeHm. [lomyueHHble TaHHbBIe TPeICTaBIeHbI B TA0MUIax 2 - 9.

Tabnununa 2.
Konuuecmeo scuznecnocoonvix knemok nunuu MCF-7 uepe3 24 u unkyoayuu c npenapamom Ne 1 (% no
OMHOWIENHUIO K KOHMPOJII0)

Koneunas konnentpauus npenapata Ne 1 B cpene (Mr/mn)
No/Ne 0 (KOHTPOJIB) 2,5 5,0 10,0
| 101,1 44,4 31,1 24,8
2 95,6 56,7 45,0 294
3 87,2 51,7 46,7 314
4 96,4 67,5 53,1 18,1
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5 109,4 64,5 53,3 20,5
6 108,1 56,8 45,1 15,5
7 107,5 55,2 33,5 9,9
8 94,6 45,5 28,3 1,6
9 98.9 66,1 44,3 18,6
10 107,2 64,7 52,1 25,9
11 112,2 69,0 43,4 24,4
12 103,0 67,0 52,4 27,9
13 89,0 66,2 51,5 27,6
14 98,5 60,4 52,8 249
15 103,3 62,4 45,9 24,6
16 87,9 57,0 38,6 21,5
Xcep, B % 100,0 59,7 44,8 21,7
SD, B % 7,9 7,7 8,1 7,7
P 0,000001 0,000001 0,000001
Taonuna 3.
IIpouenm noepesrcoenus knemox aunuu MCF-7 uepe3 24 u unkybayuu c npenapamom Ne 1
Ne/Ne Koneunas konunenTpais npenaparta Ne 1 B cpene (Mr/mi)
2,5 5,0 10,0
1 55,6 68,9 75,2
2 43,3 55,0 70,6
3 48,3 53,3 68,6
4 32,5 46,9 81,9
5 35,5 46,7 79,5
6 432 54,9 84,5
7 44,8 66,5 90,1
8 54,5 71,7 98,4
9 33,9 55,7 81,4
10 35,3 47,9 74,1
11 31,0 56,6 75,6
12 33,0 47,6 72,1
13 33,8 48,5 72,4
14 39,6 47,2 75,1
15 37,6 54,1 75,4
16 43,0 614 78,5
Xcp, B % 40,3 55,2 78,3
SD, B % 1,1 8,1 7,7
P 0,000001 0,000001 0,000001

Taoauuna 4.

Konuuecmeo sncusznecnocoonsvix knemox aunuu MCF-7 uepe3 24 u unkybauuu c npenapamom Ne 2 (% no
OMHOWEHUIO K KOHMPOTI0)

Ne/Ne Koneunas xoHieHTpanus npemnapara Ne 2 B cpeje (Mr/mi)

0 (KOHTPOJIb) 2.5 5,0 10,0
1 84,5 48,1 14,3 0,9
2 83,4 44,4 17,5 0,9
3 96,5 72,6 6,7 1,3
4 106,1 69,7 2,6 2,6
5 106,6 39,6 10,5 2,6
6 127,1 74,1 4,1 0,2
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7 99,0 44,4 8,6 0,4
8 96,8 36,9 4,2 0,3
9 90,9 55,7 25,2 1,4
10 100,7 85,5 19,1 2,0
11 106,6 73,3 53,7 1,2
12 96,3 66,1 51,8 0,7
13 99,5 72,9 45,9 1,0
14 110,8 68,6 55,7 1,1
15 100,3 71,8 15,1 0,4
16 94,9 58,8 14,0 0,6
Xcp, B % 100,0 61,4 21,8 1,1
SD, B % 10,5 14,7 18,9 0,8
P 0,000001 0,000001 0,000001
Ta6auna 5.
IIpouenm noepesricoenun knemok nunuu MCF-7 uepe3 24 u unkybayuu c npenapamom Ne 2
Ne/Ne Koneunas koHnenTpamus npenapara Ne 2 B cpese (Mr/min)
2,5 5,0 10,0

1 51,9 85,7 99,1

2 55,6 82,5 99,1

3 27,4 93,3 98,7

4 30,3 97,4 97,4

5 60,4 89,5 97,4

6 25,9 95,9 99,8

7 55,6 91,4 99,6

8 63,1 95,8 99,7

9 443 74,8 98,6

10 14,5 80,9 98,0

11 26,7 46,3 98,8

12 33,9 48,2 99,3

13 27,1 54,1 99,0

14 314 44,3 98,9

15 28,2 84,9 99,6

16 41,2 86,0 99,4

Xcp, B % 38,6 78,2 98,9

SD, B % 14,7 18,9 0,8

P 0,000001 0,000001 0,000001

Taoauna 6.

Konuuecmeo srcuznecnocoonvix knemok nunuu MCF-7 uepe3 24 uw unkyoayuu ¢ npenapamom Ne 3 (% no

OMHOWIEHUIO K Konmpomo)

No/Ne Koneunas koHieHTpanus npenapara Ne 3 B cpeae (Mr/min)
0 (koHTpOIIB) 2,5 5,0 10,0
1 100,2 65,6 52,6 12,6
2 107,6 80,9 57,0 15,9
3 107,3 78,1 55,9 21,7
4 96,0 65,2 51,4 20,3
5 110,3 73,1 51,4 23,1
6 82,3 75,2 54,5 13,7
7 96,4 66,7 41,0 16,4
8 99,9 67,9 37,0 11,7
9 98,0 50,2 27,4 7,3
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Tabmmna 7.
IIpouenm noepescoenun knemox aunuu MCF-7 uepe3 24 u unkydayuu c npenapamom Ne 3

10 113,5 65,2 29,7 9.4

11 104,9 68,3 36,2 17,7

12 113,1 63,1 494 14,8

13 99,8 56,0 42,5 14,2

14 101,6 53,2 32,7 15,1

15 91,7 50,4 27,2 8,5

16 77,4 36,6 17,9 6,2

Xcp, B % 100,0 63,5 41,5 14,3

SD, B % 10,1 11,7 12,2 5,0

P 0,000001 0,000001 0,000001
Ta0nuna 8.

Konuuecmeo »ncusznecnocoonvix knemox aunuu MCF-7 uepe3 24 u unkybauuu c npenapamom Ne 4
(% no omuowenuI0 K KOHMPOAIO)

No/Ne Koneynast koHnenTpanus npenapara Ne 4 B cpene (mMr/mi)

0 (KOHTPOJIB) 2,5 5,0 10,0
1 91,7 57,7 75,9 33,3
2 100,9 99,6 90,7 43,9
3 109,5 102,6 92,6 37,5
4 111,2 126,1 95,7 40,5
5 93,1 152,0 107,4 39,4
6 96,3 113,1 - 39,4
7 86,5 103,1 87,0 41,5
8 100,9 111,1 79,9 40,4
9 93,4 53,1 34,7 25,9
10 95,7 78,0 65,1 20,8
11 107,4 102,6 73,2 19,4
12 109,5 100,1 80,0 30,1
13 109,3 81,9 91,7 21,9
14 108,4 88,1 61,5 15,2
15 98,2 76,9 66,9 19,8
16 88,1 71,1 40,2 13,6
Xcp, B % 100,0 94,8 76,2 30,2
SD, B % 8,3 25,3 20,1 10,5
P 0,5 0,005 0,000001

Taoauna 9.
IIpouenm noespesicoenusn knemox aunuu MCF-7 uepe3 24 u unkybayuu c npenapamom Ne 4
Ne/Ne Koneynas koHnenTpanus npemapata Ne 4 B cpee (Mr/min)
2,5 5,0 10,0

1 42,3 24,1 66,7
2 0,4 9,3 56,1
3 -2,6 7,4 62,5
4 - 4,3 59,5
5 26,1 -7,4 60,6
6 - - 60,6
7 52,0 13,0 58,5
8 - 20,1 59,6
9 13,1 65,3 74,1
10 -3,1 349 79,2
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11 - 26,8 80,6
12 11,1 20,0 69,9
13 46,9 8.3 78,1
14 22,0 38,5 84,8
15 2.6 33,1 80,2
16 -0,1 59,8 86,4

18,1

11,9

23,1

28,9
Xcp, B % 5.2 23,8 69,8
SD, B % 253 20,1 10,5
P 0,5 0,005 0,000001

[lonyuennsle naHHBIE 0000LICHBI B rpadUKax 3aBUCHMOCTH HUTOTOKCHYECKOTO ACWCTBUSI COSAMHEHHH
npenapara (% HOBpEXAEeHHs) OT UX KOHLIEHTPALUH B KYJIbTypaibHOM cpene (puc. 1 —4).

4 5 N
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T s
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0 20 40 60 80
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/10 o N\
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z 9 o
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Puc 2. 3aeucumocms yumomokcuuHOCmMu om KoHyenmpayuu npenapama Ne 2
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0 20 40 60 80 100
\ IInToToKCHYHOCTE, B % j

Puc 3. 3aeucumocms yumomoxkcuuHocmu om Konyenmpayuu npenapama Ne 3

o



Corrahiyya, 2024 No 2 Ael@) |

VI T — PR
~ y =-0,0018x + 0,2675x g
R R2=09801
= 6
£
S 4
2
0
0 20 40 60 80
k IntotorcnunocTs, B % /

Puc. 4. 3asucumocmsb yumomoxcuunocmu om Konyenmpayuu npenapama Ne 4

Jns xaxxmoro mpemnapara, UCTIONB3YS COOTBETCTBYIOIINE TPAPUKH, OTPAXKAIOIINE 3aBHCUMOCTH J03a-3QQeKT,
OBLITM pacCUUTAHBI KOHIICHTPAIINH, BHI3BIBAIOIINE CHIKCHUE KOJIMYECTBA KYIBTUBHPYEMbIX KieToK Ha 50 % (D1
Hur,,). [HomyueHHble naHHbIC IpeAcTaBICHBI B Ta0muIe 10.

Ta6auua 10.

Benuuuna 3/] lum,,— 3¢ppexmuenasn 0oza uccnedosannslx npenapamos, npugooauwias k 50 %-oit zubenu

knemok aunuu MCF-7 uepe3 24 u unkybayuu

ITpenapar O Lurso (Mr/mn)
Ne 1 4,0
No 2 2,6
Ne3 3,9
Ne4 8,9

BrisiBIIeHHOE IIUTOTOKCHUYECKOE JeicTBUE npenapaToB Ne 1 - No 4 OATBEPKAEHO CTaHAAPTHBIM TECTOM
Ha )KMBBIE U MEPTBBIC KJIETKHU C UCTIOIb30BaHUEM (ITyOPECHEHTHBIX KPACHTENEH — aKpUINHA OPAHIKEBOTO
(AO) mrtanym 6pomua (Ob) (puc.5 - 8). )Kussie kinetku noriomatoT AO, KOTOPBIA 00J1a1aeT MHTCHCUB-
HOM 3eneHoi (uryopecueHnuet. Hekporndyeckue u Mo3JAHHUE amONTOTHYECKUE KIETKH C HapyIICHHOM
L[EJI0CTHOCTHIO MEMOPAHbI CTAaHOBATCS MpOoHUIIaeMbl U1 Db u nipu cBsa3biBanuu ¢ aaepuoit JIHK sanpa ra-
KHX KJIETOK UMEIOT MHTEHCUBHYIO KPacHY0 (IyOopeCUEHINI0. YCTaHOBIEHO, YTO MHKYOaus kiieTok MCF-
7 ¢ npenaparamu Ne 1 - Ne 4 mprBOAUT K 10303aBHCUMOMY CHIU)KCHUIO KOJIMYECTBA )KUBbIX KieTok (puc. 5 B, C - 8
B, C), oTrcyTcTBHE B 3TOM CiTy4ae KJIETOK, 00IaIaloIINX KpacHOU (h1yopeciieHITueH, o-BUIUMOMY, 00yC-
JIOBJIEHO HU3KOM aIr€3MOHHON CITIOCOOHOCTHIO TTOBPEKICHHBIX PAKOBBIX KIIETOK, YTO IPUBOAMT K UX TOTE-
pe B IIpoliecce MpOoLEeAypbl OKPALLIUBAHUS.

B C

Puc. 5. Penpezenmamuenule ¢iyopecuyenmusie muxkpogomozpagpuu knemok aunuu MCF-7 ¢
npucymcmeuu u 6e3 npenapama Ne 1 uepes 24 u nocne 6o3oeiicmeusn. Oxkpawueanue AO u b

_|407
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A — koumponvhuwie kiemku, B u C — knemxu nocie 24 v unxkyboayuu ¢ npenapamom Ne 1 5,0 me/mn u 10,0 me/mn

C

coomeeniCmeerHHO

Puc. 6. Penpezenmamugnsie gyopecuyenmnvie muxkpopomozpaguu knemox aunuu MCF-7 ¢
npucymcmeuu u o6e3 npenapama Ne 2 uepe3z 24 u nocne éo3oeiicmeusn. Oxkpawiueanue AO u 36

A — konmponvHule knemxu, B u C — knemxu nocie 24 v unkybayuu ¢ npenapamom Ne 2 2,5 me/mn u 5,0 me/mn

C

coomeemcmeeHHO

Puc. 7 Penpesenmamugnuie iyopecyenmmuuvie muxpogomozpagpuu knemox aunuu MCF-7 ¢
npucymcmeuu u o6e3 npenapama Ne 3 uepe3z 24 u nocne eo3oeiicmeusn. Oxpawiueanue AO u 36
A — konmponvuwie kiemku, B u C — knemxu nocie 24 v unxkyboayuu ¢ npenapamom Ne 3 5,0 me/mn u 10,0 me/mn

coomeemcmeeHHO

Puc. 8 Penpezenmamuensie piyopecuyenmnsie mukpogomozpaghuu knemok aunuu MCF-7 ¢
npucymcmeuu u oe3 npenapama Ne 4 uepez 24 u nocne eo3oeiicmeusn. Oxkpawueanue AO u b
A — xonmponvhvle knemku, B u C — knemku nocie 24 v unxyoayuu ¢ npenapamom Ne 4 5,0 me/mn u 10,0 me/mn

o
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Pe3yabTaThl Hccie10BaHUsI AHTUNPOIUGEPATUBHON AKTHBHOCTU COeJMHEHHI mpenapara «Amduie-
3uH» Ne 1 - Ne 4 B OTHOIIEHUH a/ICHOKAPLIMHOMBI MOJIOYHOI Kkesie3bl yesoBeka MCF-7

Brua nccnenoBana 1 KOJIMYECTBEHHO OXapaKTeprU30BaHa aHTUIIPOIH(epaTHBHAS aKTUBHOCTH Iipenaparos Ne |
- No 4 B oTHOIIEHUH a/IEHOKAPIIMTHOMBI MOJIOYHOI skene3sl uenoseka MCF-7. KneTku pactunu B monHoit cpene 10 50
- 60 % KOH(ITIOIHTHOCTH, 3aTEM POCTOBYIO CPETY YA U TOOABIISUTN K KJIETKaM CPEeIy C CBIBOPOTKOM, cofieprka-
IYIO UCCIIelyeMble CoeHeHNs. | nanmeTs nHKyOMpOBaiy B TeUeHUH 24 9, TTOCIE Yero OIEHNBAJIH KOJUYECTBO
JKU3HECTIOCOOHBIX KJIETOK B KOHTPOJIBHBIX M OIBITHBIX JIYHKaX. YPOBEHB MpoNudepalny onpeIeisuii KaK pa3sHUILy
MEKIY KOIMYECTBOM KH3HECIIOCOOHBIX KJIETOK, KyJbTUBHPYEMBIX B MONHOH cpeae (comepxameit DbC), n konm-
YECTBOM JKA3HECTIOCOOHBIX KIIETOK, KyTbTHUBHPYEMBIE B HeTloNHOM cpeze (6e3 DBC).

Ionyuennsie oannvte npeocmasnenst 6 maoauyax 11 - 16.

Ta6auna 11.
Yposenwv nponugpepayuu knemox nunuu MCF-7 uepe3 24 u unkyoayuu c npenapamom Ne 1 (% no
OMHOUIEHUI0 K KOHMPOJII0)

No/Ne Koneunast konuenTpauus npenapara Ne 1 B cpeae (mr/min)
0 (KOHTPOJIB) 2,5 5,0 7,5
1 91,0 62,7 294 -
2 103,7 53,4 48,7 25,0
3 97,6 48,8 59,3 -1,4
4 94,5 96,1 51,8 17,5
5 94,7 80,9 48,3 43,9
6 101,4 88,8 67,9 25,6
7 100,5 61,3 43,0 31,2
8 106,6 36,7 42,5 16,6
9 108,8 68,2 32,3 -6,7
10 117,2 68,3 44,0 12,9
11 97,4 79,2 41,2 -
12 104,1 58,9 45,5 12,5
13 97,6 78,2 21,0 27,0
14 93,4 67,7 253 34,3
15 94,6 76,6 36,3 6,4
16 97,0 62,0 32,3 12,3
17,8
12,0
Xcep, B % 100,0 68,0 41,8 11,0
SD, B % 6,8 15,2 12,3 19,6
P 0,000001 0,000001 0,000001

Taoauma 12.
Anmunponugepamuenan akmusnocms npenapama N 1 uepes 24 u unKybayuu ¢ Kiemkamu 1uHuu
MCF-7, ¢ npouenmax

Ne/Ne Koneunas xonuenTpanus npenapata Ne 1 B cpese (Mr/min)

2,5 5,0 7,5
| 37,3 70,6 125,0
2 46,6 51,3 101,4
3 51,2 40,7 82,5
4 3,9 48,2 56,1
5 19,1 51,7 74,4
6 11,2 32,1 68,8
7 38,7 57,0 83,4
8 63,3 57,5 106,7
9 31,8 67,7 87,1
10 31,7 56,0 112,5
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11 20,8 58,8 73,0

12 41,1 54,5 65,7

13 21,8 79,0 93,6

14 32,3 74,7 87,7

15 23,4 63,7 117,8
16 38,0 67,7 88,0
Xcp, B % 32,0 58,2 89,0

SD, B % 15,2 12,3 19,6

p 0,000001 0,000001 0,000001

Taoauma 13

Ypoeenwv nponugpepayuu knemox nunuu MCF-7 uepe3 24 u unkyoayuu c npenapamom Ne 2 (% no

OMHOUWIEHUIO K Koumpomo)

Ne/Ne Koneunas konueHtpaius npenapara Ne 2 B cpeze (Mr/mi)

0 (KOHTpOJIB) 2,5 5,0 7,5
1 80,8 103,0 64,1 12,3
2 104,8 108,0 82,2 33,0
3 111,1 106,7 77,0 5,9
4 81,7 76,9 52,6 20,4
5 111,0 111,0 57,0 14,3
6 97,4 103,7 74,5 16,1
7 92,4 62,4 61,9 17,4
8 100,8 81,6 16,9 1,9
9 85,4 104,3 52,8 -5,2
10 111,2 88,8 52,8 -2,3
11 109,9 108,2 60,2 -19,7
12 109,2 80,4 34,0 =223
13 102,8 86,2 63,5 -2,4
14 116,5 95,2 55,7 -13,7
15 94,1 95,8 81,8 -16,6
16 90,9 108,2 67,2 -28,3
Xcp, B % 100,0 95,0 59,6 0,7
SD, B % 11,4 14,2 16,9 17,6
P 0,3 0,000001 0,000001

Ta6auuna 14.

Anmunponugepamuenan akmusnocms npenapama N 2 uepes 24 u unKydayuu ¢ Knemkamu 1unuu

MCF-7, 6 npouenmax

Ne/Ne Koneunas konnenrpanus npenapara Ne 2 B cpene (Mr/min)

2,5 5,0 7,5
1 -3,0 35,9 87,7
2 -8,0 17,8 67,0
3 -6,7 23,0 94,1
4 23,1 47.4 79,6
5 - 43,0 85,7
6 11,0 25,5 83,9
7 -3,7 38,1 82,6
8 37,6 83,1 98,1
9 18,4 472 105,2
10 -4,3 472 102,3
11 11,2 39,8 119,7
12 -8,2 66,0 122,3

!
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13 19,6 36,5 102,4
14 13,8 443 113,7
15 4.8 18,2 116,6
16 4 32,8 128,3
8.2

Xcp, B % 5,0 40,4 993

SD, B % 142 16,9 17,6

P 0,3 0,000001 0,000001

Taoauna 15.

Yposenwv nponugpepayuu knemok nunuu MCF-7 uepe3 24 u unkyoauuu c npenapamom Ne 3 (% no

OMHOWIEHUIO K Konmpomo)

No/Ne Koneunas konneHnTpanus npenapata Ne 3 B cpeae (Mr/mi)
0 (KOHTPOJIB) 2,5 5,0 10,0
1 95,6 65,1 33,0 -
2 112,4 66,2 73,5 13,8
3 84,2 79,3 78,2 0,6
4 90,6 74,1 55,4 4,3
5 96,5 71,2 77,4 10,7
6 98,3 85,0 60,8 32,4
7 90,2 68,3 30,8
8 82,2 44,1 22,1 -
9 106,2 50,6 26,2 16,9
10 103,7 43,9 71,7 40,6
11 100,1 52,2 76,3 -
12 99,0 76,5 27,6 29,5
13 128,2 41,6 59,2 -
14 115,9 58,6 48,0 22,4
15 102,8 69,9 46,0 -
16 94,1 42,4 51,3 13,0
-9,9
20,9
29,8
-7,1
11,3
Xcp, B % 100,0 61,8 52,3 -1,8
SD, B % 11,8 14,3 19,9 21,4
P 0,000001 0,000001 0,000001
Tabauua 16.

Anmunponugepamuenan akmusnocms npenapama Ne3 uepes 24 u unkyoayuu c knemxamu aunuu MCF-

7, 6 NPOUCHMAax

Ne/Ne Koneunast koHneHTpanus npenapara Ne 3 B cpeae (mMr/mi)

2,5 5,0 10,0
1 34,9 67,0 113,8
2 33,8 26,5 99,4
3 20,7 21,8 95,7
4 25,9 44,6 89,3
5 28,8 22,6 67,6
6 15,0 39,2
7 31,7 69,2 116,9
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8 55,9 77.9 594
9 49,4 73,8 129,5
10 56,1 283 122,4
11 47.8 23,7 113,0
12 23,5 72,4 109,9
13 58.4 40,8 120,9
14 41,4 52,0 70,2
15 30,1 54,0 107,1
16 57,6 48,7 111,3
Xcp, B % 382 47,7 101,8
SD, B % 14,3 19,9 21,4

P 0,000001 0,000001 0,000001

Taoauna 17.

Ypoeenv nponugpepayuu knemox nunuu MCF-7 uepe3 24 u unkyoauuu c npenapamom Ne 4
(% no omnouwienut0 K KOHmMpPOJIO)

No/Ne Koneunas koHteHTpanus npenapara Ne 4 B cpene (Mr/mi)

0 (KoHTpOJIB) 2,5 5,0 10,0
1 81,9 50,1 323 -1,1
2 132,7 56,7 38,1 12,0
3 96,5 74,8 13,3 -14,9
4 91,9 72,9 20,6 -19,9
5 126,7 65,2 26,7 -11,3
6 92,9 61,1 23,4 -26,1
7 107,4 50,5 28,0 -28.,9
8 68,1 14,4 -4,7
9 100,6 76,2 26,2 8,4
10 72,3 85,9 27,4 7,3
11 129,0 55,3 25,3 9,2
12 94,2 39,6 48,0 12,5
13 120,4 90,2 4,6 1,6
14 75,6 54,6 27,1 19,5
15 77,7 57,0 21,1 20,8
16 100,2 66,8 18,9 16,4
Xcp, B % 100,0 64,1 24,7 0,1
SD, 8 % 19,0 13,2 9,7 15,6
P 0,000001 0,000001 0,000001

Ta6auua 18.

Aumunponugepamuenan akmusrnocmsy npenapama Ne 4 uepes 24 y unkybayuu ¢ Kiemkamu 1uHUU

MCF-7, 6 npouenmax

Ne/Ne Koneunas konnenTpanms npenaparta Ne 4 B cpene (Mr/mi)
2,5 5,0 10,0

| 49,9 67,7 101,1
2 43,3 61,9 88,0
3 25,2 86,7 114.9
4 27,1 79,4 119.9
5 34,8 73,3 111,3
6 38,9 76,6 126,1
7 49,5 72,0 128,9
8 31,9 85,6 104,7
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9 238 73,8 91,6
10 14,1 72,6 92,7
11 44,7 74,7 90,8
12 60,4 52,0 87,5
13 9,8 95,4 98,4
14 454 72,9 80,5
15 43,0 78,9 79,2
16 33,2 81,1 83,6
Xcp, B % 35,9 75,3 99,9
SD, 8 % 13,2 9,7 15,6
P 0,000001 0,000001 0,000001

[Torygennsie nanHbIe 0000IIEHBI B TpaUKax 3aBUCHMOCTH aHTHIIPOJIM(EepaTHBHOTO ACHUCTBHS ITpenapaToB Ne
1 - Ne4 (B %) oT uX KOHIICHTPAILIMH B KyJIBTYpaIbHOU cpefe (puc.S - 8).
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Pucynok 5. 3agucumocme anmunponughepamugnoil akmueHocmu om KoHyenmpayuu npenapama Ne 1
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Pucynok 6. 3agucumocmev anmunponughepamueHoil aKIMUGHOCIMU OM KOHUeHmpayuu npenapama Ne 2
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Pucynox 7. 3asucumocms anmunponughepamueHoil akmueHocmu om Konyenmpayuu npenapama Ne 3
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Pucynoxk 8. 3asucumocmo anmunponughepamuenoi akmueHocmu om Konyenmpayuu npenapama Ne 4

B Tabnume 19 npuBenens nanabie 3h(GEeKTUBHOM 10361 MCCIENOBAHHBIX COSTUHEHNN AMOUIIe3nHAa, TPUBOIS-
mas K 50 %-oMy ogaBJICHHIO PO (hEepaITii OITyXOJIEBBIX KJIETOK.
Ta6auna 19.
Benuuuna 3/ Ilp,,— y¢ppexkmuenasn 0o3za ucciedosannslx npenapamos, npugooauias k 50 %-omy
nooaenenuio npoaugepavyuu kiemox aunuu MCF-7 uepe3 24 u unkydayuu

[Ipenapar S Tp so (Mr/mm)

Ne 1 472

Ne?2 6,1

Ne 3 45

Ne 4 29
3aKiIoueHne

1. Cpenu uccnenoBaHHBIX IPENapaToB HauOoIee BbIPaXKEHHBIM [IUTOTOKCHYECKUM ACHCTBUEM B OTHOIICHUH
a/IeHOKapIIMHOMBI MOJIOUHO kene3bl uenoseka MCF-7 obmanaer npenapar Ne 2 (O] Luty, = 2,6 Mr/min), 3HaueHHS
O] Llut,, nus npenaparoB Ne 1 u Ne 3 6:1u3ku u paBubl 4,0 1 3,9 MI/MJ1 COOTBETCTBEHHO, TOTJIA KaK JUIsl ipernapara No
4 91 Lut,,= 8,9 Mmr/miL.

2. [IIpemapar Ne 4 obmagaet aHTHIIPOIH(EPATHBHBIM JISHCTBHEM B OTHOIICHUH a/ICHOKapIIMHOMBI MOJIOYHON
xkene3sl yenmoBeka MCF-7 B koHmeHTpamusax Hmke, deM muroTokcnmuusie (31 Ilp,, = 2,9 mr/mi). To ects,
aHTUIpoNU(epaTuBHAsI AKTUBHOCTH TIperapara B 3HAYUTEIbHON CTEeTIeHH 00y CIIOBIIEHA HE €T0 IUTOTOKCUYHOCTBIO,
a CIIOCOOHOCTBIO BIUSATH HA KIIETOUHBIE MEXaHU3MBbI TPOTU(epaiuy.

3. AnxrtunponudeparuBnoe aeiictue npenaparoB Ne 1, Ne 2 1 Ne 3 B oTHOIIIEHNH aICHOKapLITHOMBI MOJIOYHOM
kene3bl denoBeka MCF-7 BBISIBIEHO TpH HMUTOTOKCHYHBIX KOHIEHTpanusx. Takum oOpa3om, MpsiMOTO
aHTHNponudepaTHBHOTO 3 (heKTa y JaHHBIX IPENapaToB He BBISBICHO.
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SUNI QAN DOVRANI ZAMANI ANESTEZIOLOJi DORMAN MADDOLORININ SISTEM
ILTIHABI REAKSIYASINA TOSIRI

E.S. HACIYEYV, S.N. IBRAHIMOY, U.A. ROHIMOY,
E.V.OLIYEV, F.E. ABBASOV
Baki Saglamliq Markazi, Baki, Azarbaycan

The impact of anesthetic agents on the systemic inflammatory response during artificial circulation
E.S. Hajiyev, S.N. Ibrahimov, U.A. Rahimov, F.V. Aliyev, E.E. Abbasov

Summary: The study aims to investigate the effect of various anesthetic medications on the systemic
inflammatory response in the postoperative period in 48 patients aged 52 to 75 years who underwent coronary
artery bypass grafting with artificial circulation and received anesthesia support. It has been found that the use of
anesthetic drugs such as midazolam, sevoflurane, ketofol, and morphine during cardiac surgeries with
cardiopulmonary bypass partially reduces the occurrence of systemic inflammatory response in the postoperative
period. During this period, there is an increase in the level of IL-6 starting from the third day, which requires
immediate implementation of preventive and therapeutic measures. Preventing the development of systemic
inflammatory response in the postoperative period of cardiac surgeries with cardiopulmonary bypass reduces the
duration of patients' stay in the intensive care unit and hospital, as well as significantly lowers treatment costs.

Keywords: cardiac surgery, artificial circulation, systemic inflammatory response syndrome

Bo3neiicTBue aHecTe3M0MOTHYECKUX NMPENAapPaToB HA CHCTEMHYIO BOCHAJIUTEIbHYI0 PEaKIHIO B YCJIOBHIX
HCKYCCTBEHHOT0 KPOBOOOpAaIeHuUs1
9.C. I'amkues, C.H. U6parumos, Y.A. Parumos, ®@.B. Anuen, ®.E. A66acos

Pe3tome: HcciienoBanue HanpaBJieHO HA U3yYeHHe BJUSIHUS PA3JINYHBIX AaHECTE3MO0JI0THYeCKUX JIeKapCT-
BEHHBIX NMPeNnapaToB HA CHCTEMHBIIl BOCNAJIUTEIbHBII 0TBET B MOC/I€0NEePAlIMOHHOM nepuoe y 48 nmanuen-
TOB B Bo3pacTe OT 52 /10 75 JieT, HoABePTrUINXCs A0PTOKOPOHAPHOMY IIYHTHPOBAHHUIO € HCKYCCTBEHHBIM KPO-
BOOOpAaIlleHNeM 1 MOJTyYABIINX AHECTE3N0JIOTHYeCKoe 0fecneueHne. YCTAHOBJIEHO, YTO NPUMeHeHHe aHecTe-
3HOJIOTHYECKHX MPENapaToB, TAKHX KAK JO0PMHKYM, ceBoiypaH, keTod o1 1 MOp(pUH, BO BpeMsl KapIHOXH-
PYpPruveckux onepanuii ¢ MCKyCCTBEHHBIM KPOBOOOpallleHHEM B ONpeleIeHHOIl Mepe CHHKAeT BO3HUKHO-
BeHHUE CHCTEMHOT0 BOCIAJIMTEILHOI0 0TBETA B MOCJI€0NEPANIMOHHOM Nepuoze. B 3ToT nepuoa Had/onaercst
noBbilIeHHe ypoBHs [L-6 HaunHAas ¢ TpeThero JHs, YTo TPedyeT HeMeIJIEHHOT0 MPOBeIeHHs POPHIAKTH-
yeckoii u JieyeOHoi Tepanuu. [IpenoTBpanieHue pa3BUTHS CHCTEMHOI0 BOCIIAJUTEILHOTO OTBETA B MOCJIe-
ONepaHOHHOM NepHoae KApAMOXHPYPIHYECKUX ONePALMii ¢ HCKYCCTBEHHBIM KPOBOOOpaIlIeHneM COKpa-
maer npedbIBaHUE MALUEHTOB B OT/IeJIECHHH WHTEHCHBHOW Tepanuu M (OJIbHMIE, a4 TAKIKE 3HAYMTEIbHO
CHUIKAET 3aTPATHI HA JIeYeHHe.

KioueBble ciioBa: KapAMoOXupyprusi, HCKycCTBEHHOE KPOBOOOpalleHue, CHCTeMHAsl BOCHAJUTENbHAS
peaknusi.

Yarim asrdon ¢oxdur ki, ’quru" tirok amoliyyatlarinin aparilmasinda siini gan dévraninin (SQD) icra edilmosi,
xastalorin tohliikasizliyini tomin edir. SQD va postperfuzion dévr kardiocorrahi amoliyyatlar zamani osas marholo-
lorden biri olub, sonraki effektine diqqot yetirarak, istifads olunan anestezioloji derman tominatina da differensial ya-
nagmaq lazimdir. Bu morhslslords orqanizmds bas veron sistemli iltihabi tozahtirlors anestezioloji dorman maddo-
lari do miixtalif clir cavab reaksiyalari vera bilir (2).

Kecon asrin ortalarinda Filadelfiyali kardiocorrah John Heysham Gibbon iirok carrahi omoliyyati zamani SQD-
dan muiveffoqiyyatls istifade ederkon, kardioanesteziologlar sonradan bagqa bir xosagolmoaz halla rastlasmiglar ki, bu
da SQD olan kardiocarrahi amsliyyatlarin postoperasion dovriinds sistem iltihabi cavab reaksiyasi sindromu (SIRS)
(coxsayli orqan disfunksiyasi sindromu (MODS), sepsis) konsepsiyasinin olmasidir (6). ©dabiyyatda olan manbas-
lora gora SQD ila kardiocarrahi amoliyyatlardan sonraki SIR S-in olmast tezliyi 22-27,5% toskil edir (3).

Qeyd etmak lazimdir ki, SQD ils olan tirak carrahi omoliyyatlarlari spesifik faktorlar - qanin yad sothlo tomasda
vo geyri-nabzli xarakterli olmasi, hipotermiya, tizvlorin isemiyasi vo reperfuzion zadslonmaesi soraitinde yerino
yetirilir (1).

Ik novbado onu geyd etmok lazimdir ki, SQD ilo kardiocarrahi amoliyyat zamani SIRS yaranmasi tigiin osas vo
spesifik triger rolunu miokardin isemik va reperfuzion zodslonmasi oynayir. Belo bir halda miokard 6zii iltihab
mediatorlarmin (IL-6, IL-8, FNO-a) manbayi rolunu toskil edir (13,18).
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Digar isemiyaya sobab tizv ag ciyarlordir va bela ki, yuxari vo asag1 bos venalarla sag qulagciqgdan venoz gan kar-
diotom rezervuaria axarkon aortadan kigik qan dovranina qovulan gan azalir. SQD ilo kardiocorrahi omoliyyatlar
zamani ag ciyarlor adoton aortanin bronxial saxolorindon gidalanir. Belo bir halda ag ciyorlor isemiyadan disfunksi-
yaya maruz qalib, onun parenximast iltihab mediatorlar1 monbayi rolunu oynayaragq, SIRS ii¢iin triger amili rolunu
oynayir (19).

SQD zamani xosagoalmaz faktorlardan biri do bagirsaqlarin isemiyasidir ki, bu da miisariqe qan dovraninin geyri-
nobzli xarakterli olmasi naticasinds arteriollarin spazminin vo hemodilyusiyanin miisahids edilmasidir. Bagirsaq-
larin baryer funksiyalarinin pozulmasi fonunda toxuma asidozu, bagirsaqlarin selikli gisasinin kegiriciliyinin pozul-
masi, qaraciyarin retikuloendotelial sisteminin funksiyasinin depressiyasi, bagirsaq florasinin translokasiyasina vo
bagirsaq qan dovranina sitokininlorin, IL vo TNF-o-nin daxil olmasi miisahids edilir (20).

SQD ils kardiocarrahi amoaliyyatlar zamani istifado olunan anestetiklorin SIRS-2 tosirindon sonra, postoperasion
dovrdo miisahidalor son illorin adobiyyatinda genis tohlil edilir (2).

SIRS daha ¢ox SQD il aparilan kardiocarrahi miidaxilolordon sonra bas verib, gan komponentlorinin ekstrakor-
poral konturla kontaktda olmasi, corrahi stress, isemik-reperfuzion zadoalonma, gan tozyiqinin miixtalif hadlords
toraddiit etmasi, gan komponentlarinin transfuziyasi, endotoksinemiya, hiperqlikemiya va s. naticosinds miisahida
olunur. Onu da geyd etmok lazimdir ki, SIRS zamani postoperasion dovrda poliorqan disfunksiyast miisahida olunur
vo letalligla da basa ¢ata bilor (9).

Ogor SIRS yaranmasinin osasin1 humoral immunitet vo miixtolif hiiceyra komponentlorinin aktivlosmosi toskil
edirso, onda miixtolif tisullardan istifado olunmalidir ki, bunun garsis1 miioyyan godor alinsin. Bunun da garsisinin
almmasinin iki yolu vardir: texnoloji (miixtalif modifikasiyalarda SQD) (10) vo farmakoloji (11). Farmakoloji tisul
olaraq anestezioloji dorman maddslarinin bir ¢ox qisminin iltihab aleyhins xiisusiyyati olub, ya dolayisi yolla stress
cavab reaksiyasina, ya da birbasa immun mexanizmina tosir etmaya qadirdirlor (11).

SIRS-in yaranmasinin qarsisini alan anestezioloji dorman maddslorindon inhalyasion anestetiklori qeyd etmok
lazimdir ki, onlar neytrofillorin funksiyasini vo leykositlorin proliferasiyasini agag salaraq, ganin IL-1p sitokin moh-
sullarmni artimina yol vermir. Onu geyd etmok lazimdir ki, LI B. vo hommiiolliflori kardiocorrahiyyada on genis isti-
fads olunan sevofluranin bdyiik ustiinliiytinii gdstorarak, onun orqanizmi endotoksinemiyadan miihafizo etmasini,
spesifik olaraq miokardin isemik-reperfuzion zodolonmasi iigiin triger rolunu oynayan SIRS-in garsisini almasini
diqgate ¢atdirmisdir. Sevofluran, hiiceyradaxili transkripsion signal faktor yolu olan NF-kB-nin aktivlogsmosinin
qarsisini alib, sonradan tollaboanzar reseptorlarla (ing. Toll-like receptor, TLRs) iltihaboleyhins olan mediatorlari eks-
pressiya (irsi molumatin gendon fuksional mohsula ¢evrilmoasi) etmak xiisusiyystino do malikdir. Bundan bagqa sevo-
fluran damar endotelinin disfunksiyasinin da qgarsisini alir ki, bu da nitrid oksidin endotelial sintazasinin (sintaza -
miioyyon bir maddonin sintezini kataliz edon fermentlordir) disrequlyasion funksiyasi naticosindo iltihabi vo oksid-
losmo prosesindo miisahido olunur (8).

Venadaxili istifade olunan hipnotik propofol (diprivan) da iltihab sleyhins xiisusiyyoto malik olub, hiiceyra
soviyyasindoe lipidlerin peroksidlogmasini ingibs edir, azot oksidinin endoteldon sarbest xaric olmasini artirir,
endotelin sarbast radikallarmi zarorli tasirlerinden qoruyur, reperfuzion zadslonmani endirir. SQD zamani propofol
hepatosplanxnik qan dévranim lengitmak xiisusiyystine malik olub, selikli qisan1 qoruyur vo sarbost radikallarin
omolo golmosini azaldir (7).

Midazolam — benzodiazepindir vo gamma amin yag tursusu reseptorlart ilo qarsiligh slagads olaraq, gamma
amin yag tursusunda olan mediatorlarin hossasligini artirir. Giiman edilir ki, midazolamda qeyd edilon reseptorlar IL-
1, iL-6 ingiba edir. Kim S.N. vo hommiislliflor geyd edirlor ki, bu dorman maddosi miokardin isemiyas1 vo reperfu-
ziyasi zamani koronar arteriyalarda neytrofillarin postigemik kegiriciliyini azaltmis olur (10).

Opioidlorin immunosupressiv xtisusiyyatlari bilavasito 19-cu asrdon malumdur. Miixtslif opioid dorman madds-
lori miixtolif faktorlardan asili olaraq tosir xiisusiyyati do eyni deyil. Miioyyon olunmusdur ki, bir gox immun hiicey-
rolorinin sothindo yiiksok koafinli (vo ya yiiksok koaffinli) pt, 6 vo k opioid reseptorlar qeyd edilir (4).

Narkotik analgetik olan morfin nozors ¢arpacaq dorocodo qranulositlorin vo makrofaglarin aktivlosmosinin qarsi-
si1 alib, fagositozu pozaraq, interleykin-6 (IL-6) kimi sitokinini asag1 salir (14, 15).

Fentanil istifads edilon saglam koniilliilords polimorf niivali leykositlor tarafindon xaric olan superoksid vo B va
T limfositlorin say1 doyismoz qalmigdir. Fentanilin belo xtisusiyyati iso onun markazi tasirindon asili olub, birbasa
immun hiiceyralarls heg bir alaqe yaratmamasi ils alagalondirilir (16).

Son zamanlar nadir hallarda istifads olunan ketamin, (N-metil D-aspartat) NMDA-reseptorlarinin antaqonisti
olub, iltihabm miixtalif soviyyalorinde immunomodulyasiya etmok xiisusiyyatino malikdir. ilk dofo ketaminin belo
bir effektini septik sok olan xastolordo miisahide etmok miimkiin olmusdur. Ketaminin iltihab sleyhins olan bela
xiisusiyyati immunokompetent hiiceyralora vo digor mediatorlara tasiri ilo slagalondirilir. Miioyyan olunmusdur ki,
terapevtik miqdarda ketamin qaraciyari zodsloyon induksiya olunmus lipopolisaxaridlori asagi salmis, siklooksige-
nazani (SOG-2) azaltmis, azot oksid sintazasini (NO-sintaza) induksiya etmok xiisusiyyotina malikdir. Boyiik miq-
darda iso bu dorman maddasi superoksid radikallarinin qarsisini alib, neytrofillorin vo monositlorin faqositozuna tasir

edir (11).
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Anestetiklorin iltihabsleyhins xtisusiyyatlarinden bohs etdikds onu geyd etmok lazimdir ki, amaliyytdan sonrak1
dovrdo onlarm hom manfi, hom do miisbat tasirlari ola bilor. Immun sistemi funksiyas1 sabit olan xostalordo gox vaxt
anestetiklorin immunosupressiv tosiri clizidir. Lakin yash soxslordo (immuniteti asag1 vo yanasi gedon patoloji
xastaliklori olanlarda) emoliyyatdan sonraki dévrds infeksion agirlasmanin olmasi, bels xastolords letalligla sona
catabilor (6).

Onu da geyd etmok lazimdir ki, amsliyyat zaman1 dorman maddslori miioyyon qodor az vuruldugu halda,
reanimasiya va intensiv terapiya sobosinds bu anestetiklor uzun miiddatli istifads edilo do bilar.

Isin maqsadi: Siini gan dévrani ilo kardiocarrahi emoliyyata moruz galmis xostolorin anestezioloji tominati
zamani miixtolif dorman maddslarinin postoperasion ddvrdo sistem iltihabi cavab reaksiyasina tasirinin
Oyranilmasidir.

Material vo metodlar: Aciq tirok corrahi omsliyyatlar Baki Saglamliq Markazinde 48 xastods aparilmigdir.
Onlardan 27 kisi, 21 gadin olmusdur. Xostolorin yas hoddi 52 - 75 arasinda olmusdur vo bu xastoloro SQD ilo
aortokoronar suntlanma planlasdirilmisdir. Todqiqat isino asagidaki kriteriyalarla xostolor daxil olunmamisdir:
tokrar1 kardiocarrahi omoliyyata moaruz qalmais, tiroyin sol kameralarinin atim fraksiyalarinin <30% olduqda, xroniki
boyrak catismazligi (qanin kreatinini>130 mkmol/1), transtorakal exokardioskopiyanin naticolorine asason I deracali
ag ciyar hipertenziyasi, anesteziologiyada istifads olunan derman maddslarins allergik reaksiya, amaliyyat olunacaq
xostolords 1 ay avval miokard infarkti vo qeyri-stabil stenokardiya geyd edilmisdirss, kaskinlosma dovriinds olan
infeksion vo autoimmun xastaliklor, preoperasion dovrds qliikokortikosteroid istifade olunduqgda.

SQD ils aortokoronar suntlanmaya moruz qalmis xastalor anesteziya zamani iki qrupa boliinmiislor: ilk qrupda
olan xastalors premedikasiyada midazolam, anesteziyada sevofluran, ketofol (5) vo morfin, digor qrupda olanlarda
isa premedikasiyada midazolam, anesteziya zamani sevofluran, propofol vo fentanil istifado edilmisdir.

Xaostolora premedikasiyada ya 20-30 doaqiqe avval midazolam 10-15 mq (100-150 mkq/kq), ya da 5-10 daqiqgs
avval 2.5-5 mq (50-100 mkq/kq) o/d vurulmusdur. Yash xastolora qeyd edilon benzodiazepinin 2 miqdari
vurulmusdur.

Omoliyyat zamani transezofaqeal exokardioqrafiyadan, elektrokardioqrafiyadan, pulsoksimetriyadan, markozi
venoz tazyiqdan, invaziv arterial tazyiqdon va termometriyadan istifads edilmisdir.

Narkozda siini tonoffiis aparati (STA) Fabius (Drager), qaz torkibi Scio Four Oxi plus vo Infinity XL
monitorundan istifads edilmisdir.

Premedikasiyadan sonra induksiya zamani birinci qrupda olan xostoloro ketofol (ketamin 0.5-1.0 mqg/kq vo
propofol (diprivan) 0.5-1.5 mq/kq gatisigi), esmiron (rekuronium bromid 1 mq/kq) ve morfin (0.1-0.2 mqg/kq) v/d
vurularaq, sevofluranla 1.5% hacmdas, O,-15 (1.4 1/doq) ve hava (1.4 I/daq) ile 3 daqiqe orzinds ventilyasiya edilib,
endotraxeal boru salinmig vo STA-na birlosdirilmislor.

Ikinci qrupda olan xastalors isa propofol (diprivan) 0.5-1.5 mq/kq, esmiron (rekuronium bromid 1 mgq/kq),
fentanil 0.005%-2-5 mkq/kq v/d vurularaq, sevofluranla 1.5% hacmds, O,-15 (1.4 1/daq) vo hava (1.4 1/daq) ilo 3
daqiqe orzinde ventilyasiya edilib, endotraxeal boru salmmis va siini tonoffiis aparatina (STA) birlosdirilmislor.
Xostoalora amoliyyat zamani ilkin vurulan derman maddalorinin /2 olave edilmisdir.

Protokola asason xastalarin har biri sterno- vo perikardiotomiyadan sonra qalxan aorta va sag qulaqciq merkazi
kanyulyast SQD aparatina qosulmusdur. SQD baglanmazdan avval 300 vahid/kq hesabi ilo heparin vurularaq,
aktivlosdirilmis laxtalanma miiddoti (ing. activated coagulation time - ACT) 450 s. tohliikesiz soviyyaya
cardirilmisdir. SQD qeyri-pulsasiya rejiminds aparilmis va sevofluran 0,7-1,5 MAK soviyyasinds saxlanilmisdir.
SQD zaman1 hodafli orta qan tozyiqi soviyyesinds (agirlasma riskinin minimal olacag1 qan tozyiqi raqamlari), yoni
60-75 mm.Hg-da vo perfuzion indeks 2,4-2,6 1/dog/m’® saviyyasindo olmusdur. SQD proseduru normometriya
soraitindo aparilmigdir. SQD aparatinda perfuziya ugiin ekstrakorporal kontura asagidaki toerkibde derman
maddalarindan istifads edilmisdir: kristalloid moahlullar, modifikasiya olunmus jelatin torkibli kolloid mohlullar,
15%-1i mannit, natrium hidrokarbonat, kalium xlorid va heparin. Hemogqlobinin saviyyasi asagi endikdo donor
eritrositlor transfuziya olunmusdur. Aortokoronar suntlanma kardioplegiyasiz, SQD prosedurasi ilo paralel olaraq
isloyon tirok soraitindo aparilmisdir.

Hor iki qrupda IL-6 SQD-dan avval vo emaliyyat bitdikden 3, 6 vo 12-ci giinlords yoxlanilmisdir. Todgiqat isi
immunoferment tohlil dsulu ilo Elecsys-2010 (Roche, Isvegra) elektrohemilyuminessensiya analizatorunda
apartlmigdir.

Tadqiqat isindo diiriistliiyii toyin etmak tigtin Vilkokson-Manna-Uitni statistik tisuldan istifads edilmisdir.

Noticalar va onlarin miizakirasi: Aparilan todqiqat isinin naticalori cadval 1-do geyd edilmisdir. Xostoxanaya
SQD ilo aortokoronar suntlanma ilo daxil olan xastolorin zordabinda IL-6 soviyyasi nozarat qrupundan (n=30)
(5,65%0,2 pg/ml) olanlardan ¢cox da forqlonmomisdir.
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) Cadval 1.
Hor iki qrupda anesteziyadan sonraki dovrda IL-6 saviyyasi
e Xostoxanaya Omeliyyatdan Omeliyyatdan Omliyyatdan 12 giin
Gostaricilor . . .
daxil olarkon 3 giin sonra 6 giin sonra sonra
Sevoflurantketofol+morfin 6,13+1,2 72,66,1%* 30,5+£2,9** 60,9£1,1
Sevoflurantpropofol+entanil 6,13+1,2 80,145, 1%* 35,241,8** 12,2+1,5*
Qeyd: n — miiayine olunan xastalorin say1: diriistlityiin (p<0,05-0,001) miiqayisali olaraq 3 vo 6 giinlorinds
gostariciloridir.
4 )
— H
" ®maliyyatdan avval Omaliyyatdan 3 gin Omal 1 6 gun 1

.

Diagramda 1 geyd edildiyi kimi sevofluranla, ketofol vo morfin olan qrupda omoliyyatdan 3 giin sonra qan zor-
dabinda IL-6 saviyyasi 3-cii giin 72,6+6,1 pq/ml (p<0,001), 6-c1 giin sonra 30,5+2,9 pg/ml (p<0,001) vo 12-ci giin iso
ilkin roqamlors yaxin olmusdur. Lakin sevofluranla, propofol va fentanil olan qrupda ise 3-cii giin 80,6+5,1 pg/ml
(p<0,001), 6-c1glin sonra 35,2+1,8 pg/ml (p<0,001) vo 12-ci giiniso 12,2+1,5 pg/ml (p<0,01) olmusdur.

Omoliyyatdan ovvalki dovrde IL-6 gostoricisindo xostonin iimumi voziyyatindo sistem iltihab1 reaksiyanin olma-
mas1 miisahido olunur. Lakin amsliyyatdan sonraki ilk giinlordo gqeyd olunan gdstericinin yiiksalmasi, corrahi trav-
maya cavab reaksiyasi olmasini siibut edir. Hor iki qrupa diqqget yetirdikdo miioyyon etmok olar ki sevofluranla, keto-
fol va morfinla aparilan anesteziya zamani [L-6 gostaricilori daha asag1 soviyyade olmusdur. Bu da onu siibut edir ki,
SQD ils aparilan kardiocarrahi eamoliyyatlar zamani sevofluran, ketofol vo morfinls aparilan anesteziya zamani anes-
tezioloji dorman maddolorinin tosirinden IL-6 gostericisinin yiikselmosinin qarsis1 almmisdir. Belo olduqda reani-
masiya va intensiv terapiya s6basinds xastonin qalmasi da azalmis olur.

Onu da geyd etmok lazimdir ki, sevofluran, ketofol vo morfinls aparilan anesteziya zamani ilk 3 vo 6-c1 giinlorde
horarat 37,1 (36,9-37,4 ) °C oldugu halda, sevofluran, propofol va fentanildo bu gostarici 37,5 (37,2-37,8 ) °C olmus-
dur. Eyni zamanda sevofluran, ketofol vo morfinlo aparilan anesteziyada leykositozun gostoricisi 8,2 (7-11,4) x107/1
olmusdursa, sevofluran, propofol vo fentanillo aparilan anesteziyada bu gostarici 11,1 (9-12,6) x10’/1 olmusdur.

Qrafik 1. Hor iki qrupda anesteziyadan sonraki dovrdo IL-6 qrafik gostoricilori

Onu da qeyd etmok lazimdir ki, kardiocarrahi omoliyyat: olunmus 90% xostalorda ilk giiniindo SIRS miisahido
oluna bilar va ela bu sobobdon da xastalor IL-6 ilk 3 giindon sonra miiayinoyo baslanilmisdir (19).

Bizim todqgigatimizdan bels naticays galmok olar ki, SQD ils aortokoronar suntlanma zamani har iki qrupda
SIRS-ya cavab reaksiyasi olaraq IL-6 yiiksolmosi miisahide olunmusdur . Eyni zamanda onu da qeyd etmok lazimdir
ki, har iki qrupu bir-biri ilo miiqayiss etdikdo premedikasiya zamani1 midazolom, anesteziyada sevofluran, ketofol vo
morfini miistorak istifado etdikda iltihaboleyhina tosir daha ¢ox nozaro ¢arpmis olur.

Samir A. vo hommiiolliflor geyd etmislor ki, SQD-dan sonra miioyyan olunan daha az IL-6 konsentrasiya, propo-
folun antiinflamatuar xtisusiyystlorinin mévcudlugunu tasdiqlayir. Propofolun bels xtisusiyyati faqositoz, oksidlos-
mo, makrofaqlarin foaliyyati ilo alagolondirilir. Propofolun antioksidant xiisusiyyati iso onun Vit E-nin qurulusunda
olan fenol strukturuna banzomasi ilo alagalondirmak olar (15).

Eyni zamanda bir ¢ox miialliflor anestezioloji dorman maddalari i¢arisinde SIRS-2 garst morfinin &ziinomoxsus
antiinflamatuar xtisusiyyatinin olmasini siibut eds bilmisler. Miisyyan olunmusdur ki, morfin iltihab mediatorlarinin
xaric olmasini va hiiceyralorin immunokomponent funksiyasini asagi salir. Onun bels xiisusiyyatini isa morfin-selek-
tiv u3-reseptorlarla tasiri ilo slagolondirir ki, bu da miixtalif nov leykositlorin vo immunokomponent hiiceyrslarinin
sathina tosir etmosi noticosindo bas verir (21).

Sonda onu geyd etmok lazimdir ki, premedikasiyada dormikum, induksiyada vo amsliyyat zamani anestezioloji
komponentlar olan hipnotik propofol, somatik analgeziya yaradan ketamin (ketofol) vo analgetik morfin miistorak
olaraq SQD ilo kardiocarrahi emsliyyatlar zamani iltihabaleyhins effekt yaradib, biri digorinin tasir effektini bir
godar da potensiallasdirib SIRS garsisini almaqda shamiyyatli rol oynayir.

SQD ils kardiocarrahi amsliyyatlar zaman1 anestezioloji agentlorin antiinflumatuar xiisusiyyatlori ilo barabar
omaliyyatdan sonra SIRS-in ilk alamotlori nozors ¢arpdiqda profilaktik olaraq intensiv terapiya da aparilmalidir.
SIRS-in garsisini almaq ii¢iin tokmillosmis texnoloji cihazlar, vazopressor miialico tisullari, yeni prinsipli siini tonof-
fiis aparatlar1 vo respirator yardim, iltihab oleyhine miialica tisullarinin axtarisindan da istifads edilmalidir (17).
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Naticalar:

1. Siini gan dovrani ilo aparilan kardiocarrahi omoliyyatlardan sonraki dovrdos sistem iltihabi reaksiyanin olmasi
tezliyi 22-27,5% toskil edir.

2. Stini qan dovrant ils aparilan kardiocarrahi eamoliyyatlar zamani istifads olunan anestezioloji dorman maddo-
lorindon dormikum, sevofluran, ketofol vo morfinin, postoperasion dovrds qeyd olunan sistem iltihabi reaksiyanin
garsisin1 miioyyon godor almis olur. Bu dévrds IL-6 iiglincii giindon baslayaraq daha yiiksok haddlorde miisahida
olunmasi tacili olaraq profilaktik vo miialicavi terapiyanin aparilmasini talab edir.

3. Siini gan dévrani ilo aparilan kardiocarrahi amoliyyatlardan sonraki dévrds sistem iltihabi reaksiyanin qarsisi-
nin alinmasi, Xastalarin intensiv terapiya s6basinds va xastoxanada qalma miiddatini azaldib, miialicoya sorf olunan
maddi xarclarin saviyyasini shamiyyatli daracads asagi salmis olur.
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YARA INFEKSIYALARININ ETiQLOJi STRUKTURU VO _ANTiBiOTiKLBRiN TOSIRININ
QiYMOTLONDIRILMOSI

S.V. HACIYEVA', H.T. MANSUROVA', Y.A.BAXISOVA', R.S. BAYRAMOVA',
G.F. VOKILOVA', B.M. ZEYNALOV’, G.9. QARAYEV®
ATU, 'Tibbi mikrobiologiya va immunologiya, °I carrahi xastaliklor kafedralart, 3.
Bas klinik hospital, Baki, Azarbaycan
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Enological structure of wound infections and evaluation of the effect of antibiotics
S.B. Hajiyeva', H.T. Mansurova', Y.A. Bakhishova', R.S. Bayramova', G.E. Vakilova',
B.M. Zeynalov’, G.A. Garaev’

Summary. The purpose of the study is to determine the etiological factors of wound infections of the lower
extremities (WIN) and to study their sensitivity to antimicrobial drugs. Materials collected from the wound area
were identified by traditional methods (microscopic, cultural) and automated analyzer Vitek 2 Compact (Bio
Merieux, France), studied sensitivity to antimicrobial drugs. Among the microorganisms, P.aeruginosa was the
most widespread and the most resistant to antibiotics. Its resistance mainly shown against imipenem, aztreonam,
cefepime, ceftazidime; Klebsiella spp. strains to colistin, amikacin, amoxicillin/clavulanic acid; in E. coli strains,
resistance was noted against cefotaxime, ampicillin/sulbactam, piperacillin/tazobactam. Resistance to chloramp-
henicol, ceftriaxone and ceftazidime was found in S. epidermidis. P.aeruginosa MDR, E.coli and Klebsiella spp.
ESBL was found in the strains. According to the results of conducted studies, due to the spread of resistance
among microorganisms, the treatment should be prescribed according to the results of sensitivity to antibiotics.

Keywords: wound infections, resistance, P.aeruginosa, Klebsiella spp.

ITHOJIOTHYeCKasl CTPYKTYPa paHeBbIX HH(eKINii U oneHKa 3¢ PeKkTa aHTHOMOTHKOB
C.B. I'nixuena', X.T. Mancyposa', FO.A. Baxumosa', P.C. Baiipamona', I.®. Bakuiosa',
B.M. 3eiinanos’, I'A. I'apaes’

Pe3rome. Llens nceienoBanuss — ONpeaeTuTh 3THOJIOrHYecKue (pakTopbl paHeBbIX HHPEKIUH HUKHUX
koHeyHocTeld (PAHUW) n u3yuyuTh MX YYBCTBUTEJIbHOCTh K AaHTUMHMKPOOHBIM NpenaparamM. MarepuaJibl,
B3sIThIe U3 00,1aCTH PaHbl, HICHTH(PUINPOBAJIM TPAAHLUOHHBIMU METOAAMH (MHKPOCKONIMYECKHMH, KYJ/Ib-
TypajJbHbIMH) U aBTOMaTH4YeckuM aHaau3zaTopom Vitek 2 Compact (Bio Merieux, ®panuus), uzydaiu
YYBCTBHTEJIbHOCTb K AHTHMHKPOOHBIM npenaparam. Cpeau Mukpooprann3mMos P.aeruginosa 011 Hanbos1ee
PACIPOCTPAHEHHbIM H Yallle BCEro yCTOHYMBBIM K AHTHOUOTHKAM. ETo pe3ucTeHTHOCTH B 0CHOBHOM IIPOSIB-
JsieTcsl K UMHIIEHeMY, a3TpeoHamy, nedenumy, ueprazuaumy; mrammbl Kiedcuesia spp. K KOJIUC-THHY,
aMHKalUWHY, aMOKCHUIWJJINHY / KJaaByJaHoBoi kucjote; IlporuB medorakcuma, aMnuuuJIanHa/
cyab0akTamMa, MUNepaliJIMHA/Tazo0akTaMa U XJopaM¢ennkona y mraMmoB E.coli. ¥ S.epidermidis
00HapyKeHa YCTOHYMBOCTD K XJIOpaM(eHUKoJ1y, nedprpuakcony u uedprasugumy. P.aeruginosa MDR, E.coli
u Klebsiella spp. ¥ mrammoB oonapy:xken GSBL. I1o pe3yasTaraM npoBeIeHHBIX HCCIET0BAHNN, B CBSI3H C
pacnpocTpaHeHHeM Pe3UCTEHTHOCTH CpeAM MHKPOOPraHHM3MOB, JieyeHHe cjelyeT Ha3HA4YaTh MO
pe3yJabTaTaM YyBCTBUTEIbHOCTH K AHTHOMOTHKAM.

KuaroueBbie c10Ba: paHeBble MH(eKIIUM, Pe3UCTEHTHOCTD, P.aeruginosa, Klebsiella spp.

Agar sozlor: yara infeksiyalari, rezistentlik, P.aeruginosa, Klebsiella spp.

Giris. Dari biitiin orqanlardan on boyiik sotho malik olub xarici mithitdon orqnizmi miidafis edir, eyni zamanda,
miixtalif tesirlors meruz qalir. Tamlig1 qorunub saxlanilan insan dsrisi baryer rolunu oynayir. Hor hansi bir amilin
tasirindan dari va toxumalarin tamliginin pozulmasi yara kimi qiymetlondirilir. A¢iq yaralar deri va darialt1 toxuma-
larin tamliginin zadanin tasirindon miixtalif doracads pozulmasidir; qapali yaralar ise kiit travma naticasinds forma-
lagir. Xroniki sagalmayan yaralar bakterial infeksiyanin qosuldugunu gosterir. Yaralarin gec sagalmasinin osas so-
bablorindon biri ds yara infeksiyalaridir. Bu infeksiya kontaminasiya, kolonizasiya va infeksiya daxil olmaqla ti¢
morholods inkisafedir[1,2, 3,4, 5].

Dorido yumsaq toxumalarin infeksiyasi miixtolif mikroorqanizmlorin yaraya daxil olmas1 naticosindo bag verir
va tez-tez rast golinir. Adoton bakteriyalar (acrob, anaerob), mikroskopik gobaloklar vo ya viruslar torafindon téradi-
ir. Darinin biitovliyiiniin pozulmasi naticasinds son illords yara infeksiyalarimin téradicilori igarisinds  Staphylo-
coccus aureus, Pseudomonas aeruginosa, Escherichia coli, Proteus mirabilis, Acinetobacter baumannii,
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spp., Streptococcus spp., Candida cinsli gobaloklor daha cox rast galinir. Oksigensiz miihitds yasayan anaerob
bakte-riyalarla yoluxma daha tohliikalidir. Onlar qanqrena va ya derin abseslorin (Clostridium, Bacteroides, pepto-
koklar, fusobakteriyalar) inkisafinin sabab olurlar. Bunlardan stafilokoklar derido impetiqo, ektima va follikulita
sobab olur. Metisillinog rezistent Staphylococcus aureus (MRS A) stamlarinin antibiotiklarlo miialica etmoak ¢atinliyo
sabab olur, rezistent stamlar sado yara infeksiyasindan tutmus 6liimciil bronxopnevmoniya kimi sistem infeksiyaya
qgodar doyisir. Umumi gayda olaraq, genislonmis spektrli beta laktamaza (GSBL) sintez edon E.coli, K.pnevmoniae
va P.aeruginosa kolonizasiya olunmus yaranin miialicasi {i¢iin kliniki slamatlars asaslanan davamli miialica ilo yerli
protokola amol etmolidirlor. Streptokok dori infeksiyalarina impetigo v erysipelas daxildir. Insan papillomavirusu
doari infeksiyalari, yoluxmus sathden, nisbi namliyinden asili olaraq bir ne¢o miixtslif nov ziyil soklinds 6ztnti gos-
torir. Bir ¢ox dermatomikozlara (gobaloklorin vo ya mayalarin sobab oldugu deri infeksiyalarina) tinea capitis, tinea
barbae, tinea cruris, tinea manus, tinea pedis vo tinea unguium (onikomikoz) daxildir. Candida infeksiyalari nom yer-
lardo bas verir[ 6,7, 8, 9].

Yara infeksiyasina sabab olan patogenin ndviinii toyin etmok diizglin mualice taktikasini miiayyonlosdirmak
tictin son doaraca vacibdir. Ciinki ayri-ayr1 mikroorqanizm névlerinin antimikrob preparatlara hassashigi forqlidir.
Buna goéra do, onlarin miioyyon edilmasi erkon vo effektiv miialicoyo baslamaq ti¢tin bir fiirsotdir. Bundan olavo, anti-
bakterial maddoslora qarsi rezistentlik inkisaf etdirmis mikroorqanizm stamlarinin mévcudlugunu noazors almaq
vacibdir.

Tadqiqatin maqgsadi asag otraf yara infeksiyalarinin (ADYT) etioloji amillorini miioyyonlosdirmok vo onlarin
antimikrob preparatlara hossasligini 6yronmok olmusdur.

Material vo metodlar. Todgiqatlar 2023 — 2024- cii illor orzinde Bas Horbi Hospitalda (BHH) ADY1 diagnozu
goyulmus xastalor {izarinds aparilmisdir. Miiayine materiali yaranin derinliyinden steril tamponla gotiirtilmusdiir.
Abses boslugu steril sprislo punksiya edilmisdir. Aseptika qaydalarina amol etmoklo materiallar steril sinaq siigosina,
yaxud anaerob dasinma miihitlerine ko¢iiriilmiigdiir. Mikrobioloji diagnostik tisullarla (mikroskopik, kultural) tora-
diciler agkar edilmoklo antibiotiklors hassasliq dyranilmisdir. Mikroskopik iisulda materiallardan yaxma hazir-
lay1b, Qram tisulu ilo boyadilaraq mikroorqanizmlorin morfologiyasi 6yronilmisdir. Kultural tisulda yara méhtoviy-
yat1 qidali muihitlere (OPA, qanli vo gliikkozal1 aqar, Saburo miihiti, anaeroblar tictin Kitt-Tarotsi va s.) inokulyasiya
edilorok 37°C-do 18-24 saat aerob vo anaerob soraitdo inkubasiya edilmisdir. Qidali miihitdo 1 ml (vo ya 1 qram
toxuma) toxuma mdhtaviyyatindan alda edilmis mikroorqanizmlor kemiyyat tisulu ilo >10° KOV—don (koloniya
omolo gatiran vahid) ¢ox oldugu halda diagnostik ohomiyyat kosb etmisdir. Inkubasiyadan sonra koloniyalarnin
ol¢iisti, formasi, rongi, sathinin xarakteri, boyanma tisullar1 va biokimyovi xiisusiyyatlori standart mikrobioloji tisul-
lardan istifade etmokls identifikasiyasi aparilmisdir. Gobalaklorin toyini ti¢lin yara mohtaviyyatt Saburo qidali miihi-
ting okilorak 25-27°C do inkubasiya edilmigdir.

Mikroorqanizmlor konvansional tisullar, Vitek 2 Compact (Bio Meriéux, Fransa) avtomatik analizatoru ilo 24
saat orzinds identifikasiya olunaraq antimikrob preparatlara hassasligi 6yronilmisdir. Antibiotiklere hassasliq son
dovrde miialicesinda istifads edilon ampisillin, amikasin, ampisillin/klavulan tursusu, sefotaksim, seftazidim, sefe-
pim, aztreonam, imipenem, gentamisin, siprofloksasin, trimethoprim/sulfametoksazol, linezolid, vankomisin vo s.
antimikrob preparatlarla aparilmigdir. Stamlarin antibiotiklors hassasligi European Committee on Antimicrobial
Susceptibity Testing (EUCAST) meyarlarina uygun olaraq sorh edilmisdir. izolyatlarin GSBL sintezi qosa disk -
diffuziya tisulu ilo B laktam antibiotiklorinin inhibisiya zonalarinin amoksisillin/klavulan tursusu diski torafds genis-
lonmosino goro miioyyon edilmisdir [ 10, 11, 12].

Tadqiqatin naticalori. ADY1 —dan izolo edilon 72 mikroorganizmin 23-ii Qram miisbat, 45-i Qram monfi bakte-
riya vo 4-i Candida spp.-don ibarat olmusdur. Askar olunmus mikroorqanizmlar 1 —ci diagqramda verilmisdir. Apar-
digimiz todgiqat zamani aldo olunan naticalora géro AD Y toradicilori arasinda P.aeruginosa 28 (39%) tistiinliik tos-
kil etmisdir. Digor mikroorqanizmlor rast golma tezliyino goro asagidaki ardigilliqla askar olunmusdur: Staphylo-
coccus epidermidis 23 (32%), Klebsiella pneumonia 11 (15%), Esherichia coli6 (8%), Candida albicans 4 (6%).

( ADYi-dan izols edilon mikroorqanizmlor \

6%

M Esherichia coll B Klebsiella pneumonia B Pseudomonas aeruginosa
\ B Candida albicans B Staphylococcus epidermidis j

Diagram 1. Asag atraf yaralarindan izols edilmis mikroorqanizmlor
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Todgigatimizin névboti morhalosinds AOYT —dan askar olunmus toradicilerin antibiotiklora qarsi hossasligi va
rezistentliyi 6yronilmisdir. ©lds olunmus noticalar 1 ci- cadvalds verilmisdir.

Codvoldon gériindiiyii kimi, AOYI —dan izolo olunmus mikroorqanizmlor arasinda antibiotiklora qarst tobii
davamliliga malik olan Paeruginosa stamlarinda antibiotiklore rezistentlik on ¢ox hallarda imipenemoa 100%,
aztreonama 93%, tikarsillino 89%; sefepimo, seftazidimo, piperasilline vo tobramisino qarst eyni 82% askar
olunmusdur. Ondan sonra rezistentlik hallarina gors ikinci yerds Klebsiella spp. stamlar antibiotiklorden kolistine
91%, amikasina, amoksisillin/klavulan tursusuna, trimethoprim/sulfametoksazola, ceftazidimo 82%, gentamisina,
tikarsilline, aztreonama eyni 73% hallarda rezistentlik gostarmisdir. E.coli stamlarinda rezistentlik an ¢ox hallarda -
laktam antibiotiklorindon sefotaksimo, aminoqlikozidlordon gentamisino yeyni 83%, ampisillin/sulbaktama,
piperasillin/tazobaktam va chloramfenikola qars1 67% miioyyan edilmisdir.

Qram (+) bakteriyalardan S.epidermidis- ds rezistentlik on ¢ox hallarda chloramfenikola (70%), diger
antibiotiklordon ceftriaxon, ceftazidims vo teicoplanina qarsi eyni 43% agskar edilmisdir.

Paeruginosa stamlarinda on ¢ox hallarda hassasliq siprofloksasino 86%, amikasino 75%, gentamisino 61%
miloyyan edilmisdir. Klebsiella spp. stamlari an ¢ox hallarda karbapenemlorden olan ertapenema 55%; imipenem,
sefoksitin vo minosiklins eyni 45% hassasliq gostormisdir. £.col/i —nin hossasligi an ¢ox hallarda meropenema 100%,
cefepimo, ceftriaxona, sefotaksimo vo siprofloksasina 83% stamlarda; Amoksisillin/klavulan tursusuna vo

ertapenema 67% hallarda hassasliq toyin olunmusdur.
S.epidermidis stamlari i¢arisinds an ¢ox hallarda linezolido 87%, vankomisin, minosiklin va klindamisina qarsi

eyni 74% hossasliq miioyyon olunmusdur.
Sarti-patogen gobaloklorin niimayandssi Candida spp. stamlari arasinda rezistentlik toyin edilmemisdir,

antifunqal preparatlardan flukonazol va vorikonazola 100% hassasliq geyde alinmisdir.

Miizakira. ADYI-dan izolo edilmis mikroorqanizmlorin arasinda P.aeruginosa dominantliq toskil etmisdir.
Digor mikroorqanizmlor asagidaki ardigilliqla Staphylococcus epidermidis, Klebsiella pneumonia, Esherichia coli,
Candida albicans. rast golinmisdir. P.aeruginosa stamlar1 toradicilor arasinda antibiotiklors rezistentlik
xlisusiyyotino gors lider olmusdur. Bu naticolor digor todqiqatlara yaxin olmusdur [ 13, 14]

= g| E g
Antibiotiklar % = &| € S
> = =B 2
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E| 2| = 2 = £ g £ = |3
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Mikroorganizmlor ‘4l <|l<4|F|C|C0|C |00 |@|l= |&|E|Q|C|E|A|Z| | <|F 0I5 R
Davami 33 |67 83 | 17 17 |17 [ 17 33 |50 |83 67 50 67
E.coli
(n=6) Hossas 67 | 33 17 | 83 83 [ 83 [ 83 [100 [67 |50 |17 33 50 33
82 | 82 82 | 55 82 64 64 | 36 45 | 55 73 91 55 73 | 73 64
Kiebsiella Davamili
spp-(n=11) Hossas 18 |18 18 | 45 18 | 36 36 |64 |55 |45 |27 |19 45 27 | 27 36
25 82 | 82 24 | 46 100 | 39 75 |75 | 82 93 | 89 | 82
P.aeruginosa Davamli
(n=28) Hoassas 75 18 |18 86 | 54 - 61 [25 [25 |18 TREE]
Davamli | 39 39 43 [43 |39 35 26 | 26 70 |13 | 43 |39
Staphylococcus
epidermidis Hoassas 61 61 57 | 57 | 61 65 74 | 74 30 |87 |57 |74
(n=23)
Davaml
Candida spp.
(n=5) Hassas 100 | 100

Cadval 1. ADYI —dan izola edilmis mikroorqanizmlorin antibiotiklora hassashq va
rezistentliyinin naticalari.

P.aeruginosa—nin MDR stamlarinda antibiotiklors rezistentlik on ¢ox hallarda imipenemo 100% rezistentlik sta-
tistik cohatdon shomiyyatli olmusdur. Ondan sonra rezistentlik hallara gors ikinci yerds Klebsiella spp. stamlari
kolistine 91% davamli olmas1 diqqotimizi ¢okmisdir. Bu bakteriyalarin GSBL sintez edon stamlari B-laktam anti-
biotiklorine davamli toyin edilmisdir. E.coli stamlari arasinda rezistentlik on ¢ox GSBL hazirlayan stamlarda sefotak-
sima (83%) askar olunmusdur. S.epidermidis -ds an ¢ox hallarda rezistentlik chloramfenikola (70%) miisyyan edil-

misdir.
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Rezistent stammlarin (MDR, GSBL) artmasi miialiconin effektsizliyi, bazi hallarda iss hotta 6liimls naticolona
bilor. Bunun asas sobabi miialicads rezistent stamlarin yayilmasinin nozers alinmamasi ilo baghdir. Xiisusilo GSBL
sintez edon Enterobacteriaceae fosilasinin niimayandslari biitiin diinyada shomiyyatli tibbi problem hesab olunur.
Bizim todqiqatda AOYI-nin miialicasinde Paeruginosa ii¢iin antibiotiklorden siprofloksasin, amikasin, gentamisin;
Klebsiella spp. stamlarina qarsi ertapenem, imipenem; E.coli infeksiyaya sabob olarsa meropenem, siprofloksasin
toyin oluna bilar.

ABYI —dan S.epidermidis stamlar1 askar olundugu halda linezolid vo ya vankomisin, Candida spp. stamlarina
qarsi flukonazol vo ya vorikonazolun istifadosi tovsiyo olunur.

Almmis naticalor 6lkomizds do mikroorqanizm stamlar1 arasinda antimikrob preparatlara rezistentliyin yayil-
masinin aktual oldugunu siibut edir. Bunu nozors alaraq ADY1 téradicilorini askar edorak onlarin antibiotiklora hos-
sasligini miiayyanlosdirmak vo naticolors géra miialico toyin edorak bu problemi hall etmok lazimdir.
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DISPLASTIK KOKSARTROZLARA GOR® APARILAN TOTAL ARTROPLASTIKADAN
OVVOL OYNAQ FUNKSIONALLIGININ OYNAQ HOROKOT HOCMIND TOSIRI

MOMMODOV N.Y.
Azarbaycan Respublikasi Sahiyya Nazirliyinin Elmi-Tadgigat Travmatologiya va Ortopediya
Institutunun artroplastika va oynaqlarin artoskopik carrahiyya sobasi, Baki, Azarbaycan
(E-mail:nizamidoktor@ gmail.com)

The effect of total arthroplasty surgery on the range of motion and functionality of the hip joint
in dysplastic coxarthrosis.
Mammadov N.Y.

Summary: To study the relationship between the hip joint functionality and joint range of motion before and
after total arthroplasty in dysplastic coxarthrosis

In2017-2019, 135 patients (125 women) with symptomatic dysplastic coxarthrosis (DKA) with an average age
0f 50.9+£0.9 (28-79 years) at the Arthroplasty and Arthroscopy Department of the Scientific Research Institute of
Traumatology and Orthopedics of the Ministry of Health of the Republic of Azerbaijan the effect of total hip
arthroplasty (TA) surgery on joint functionality and range of motion indicators and the results of these operations
were studied. In this prospective study, joint movement amplitudes were determined by a goniometer, range of
motion by the Merle d'Aubigne Postel method, functionality by the Harris hip scale, clinical complaints of patients
by the WOMAC osteoarthritis index (OAI), and pain severity and localization by the Visual Analogue Scale (VAS).

It was determined that in patients who underwent TA of the hip joint, clinical complaints were high in the early
period, and the symptoms gradually disappeared in the later periods. As a result, the clinical complaints decreased,
the range of motion and functionality of the joint increased, the medical and social rehabilitation of the patients
andthe recovery time of labor activities were shortened.

Patients were divided into 2 groups according to the functional level of the joint: in group I, the Harris hip
score was below 40 (51 patients), and in group 11, it was above 40 (84 patients). According to the Merle d'Aubigne
Postel method, the range of motion of the joint in patients belonging to the low functional group was 8.8+0.3
before the surgery, in group II belonging to the high functional group it was 10.1%0.2, after the TA surgery, it was
within the limits of 16.0+0.2 and 16.7+0. 1, respectively. Before surgery, the Harris scale was 28.4%1.1 in group 1
patients, 51.6x1.0 in group I1, and after surgery were 79.3+1.6 and 86.1+08, respectively, thus, the functionality
and range of motion of the joint was low in the patients of the I group, and the clinical complaints of the patients
were high. According to the multiple regression analysis, the range of motion of the joint was considered the main
factor affecting its functionality.

Dysplastic coxarthrosis, total arthroplasty, joint range of motion, functionality.

Bausinue TOTaJbHOI apTPOMIACTUKY HA 00beM JABUKEHUH M (PYHKIHOHAJIBHOCTH Ta300€IPEeHHOr0
cycTaBa NMPH TUCIIACTHYECKOM KOKCApPTpo3e
Mamenos H.IO

HN3yuyeHne B3aMMOCBSA3M MexAy 00beMOM [IBHMKEHMH Ta300ePEHHOI0 CyCTaBa M ero (pyHKUMOHAJb-
HOCTBI0 /10 M IIOCJIe TOTAJTbHOM apTPOIVIACTHKH NPH THCILIACTHYECKOM KOKCAPTpo3e

B otnenenun aprpomnactuku u aprpockonuu HUU tpaBmartonornu u opronennun Munszapasa B 2017-
2019 rr. 661710 00cenoBaHo 135 manuenToB (125 jKeHIIUH) CHMITOMATHYECKUM IHCILUIACTHYECKHM KOKCAPT-
po3oM (JIKA) B cpeanem Bo3pacte 50,9+0,9 (28-79 set). U3yueHo BiIMsiHME ONlePALIMU TOTAJIbHON apTpoIIaC-
TikH (TA) Ha moka3aTesn 00beMa ABMKEHUIH Ta300eIPeHHOI0 CyCTaBa M ero (PyHKINOHATBHOCTHIO, 2 TAKKe
pe3yabTaThl ’THX oNepanuii. B 3ToM npocneKkTHBHOM HcC/IeJ0BAHUM AMIIMTY/IbI ABUKEHUI CyCTABOB ONpe-
JeJIsSUIM HAa TOHMOMeTpe, 00beM aBukeHHid mo Metoay Mepast 1'O6unb IlocTesisi, QyHKIHOHAJIBHOCTH 110
mkaJje Xappuca, KIHHHYeCKHe KaJ00bI MAaHeHTOoB 1o HHaekcy octeoapTputa (MOA) WOMAC, BbIpakeH-
HOCTH 00J1M M MX JIOKAJIN3AIUH 110 BU3yaJILHO-aHAJ0roBoii mkaJse (BAILL).

YcranoBieHo, 4To y 00JbLHBIX, epeHecINX Xupyprudeckue onepauuu TA Taso0eapenHoro cycrasa,
KJIMHHYEeCKHUe KaJ100bI ObIJIM 3HAYNTE/IbHO HHTEHCHBHBIMHU B PAHHHE CPOKH, a B 00J1ee MO3IHIE CPOKH CHMII-
TOMBI TOCTENEHHO HcYe3aan. B pesyiibraTe yMeHbIININCH KaT00bI 00JIbHBIX, YBEJIHYHICHA 00bEM IBHKEHUH
Ta300ePEeHHOr0 CYCTaBa U ero (PYHKIMOHAJIBHOCTh, COKPATHJIMCH CPOKH MeIMIMHCKOI U cOIMATbHOI pea-
OuuTAUMU 00J1bHBIX, CPOKHU BOCCTAHOBJIEHUS TPYA0BOii 1€eATEIbHOCTH.
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[ManueHTHI ObLLIM pa3iejieHbl HA 2 IPYNNbI B 3aBUCUMOCTH 0T ()YHKIHOHAJIBLHOIO YPOBHS cycTaBa: B |
rpyinmne 6aaibl mo mkaJjie Xappuca ob11 Huaxe 40 (51 nanuenr), a Bo Il rpynne - Boiie 40 (84 nanuenta). Ilo
Metony Mepas n'Ayonns Iloctens o0bemM ABUKeHHI B CycTaBe y MNAMEHTOB, OTHOCSIINXCH K HU3KOYHK-
HHMOHAJBLHON Ipynine, 10 onepanuu cocrasisi 8,8+0,3, y Il rpynnel, oTHoCsIeiicst K BbICOKO(QYHKIIHOHAb-
Hoii rpynme - 10,1+0,2, a nocsie onepauuu TA cooTBeTCTBEHHO, B peaeaax 16,0+0,2, u 16,7+0,1. 1o onepaunu
mKajga Xappuca cycraBa cocrabiasiia 28,4+1,1 y maumentoB I rpynnei, 51,6+1,0 - Il rpynnsi, a nocJe -
79,3+1,6 u 86,108, cCOOTBETCTBEHHO, T.€. 00beM ABH:KeHUI U PYHKIMOHAJIBHOCTH Ta300€IPEeHHOr0 CYyCTaBa
OBLIbI HU3KOH Y 00JIbHBIX | rpynnbl, a KIHHNYECKHe %Ka100bI 00JbHBIX ObLIN BbICOKMMM. 1o JaHHBIM MHO-
7KeCTBEHHOTI'0 PerpecCHOHHOI0 AaHAJIN3a OCHOBHBIM (haKTOpPOM, BJIUSIIOIIUM HA PYHKIIMOHAJIBHOCTH CYCTaBa,
CYHNTAJIN 00bEeM ABHKEHHH B HEM.

JucnnacTuyeckii KOKCApTPO3, TOTAJBHAS APTPOIIACTHKA, 00beM IBHKEeHUH cycTaBa, (PyHKIHMOHAJb-
HOCTb.

Acar sozlar: Displastik koksartroz, total artroplastika, oynaq harakat hacmi, funksionalliq

Omoak faaliyyatinin yerina yetirilmasi {igiin biitiin oynaqlarda harakatlorin qorunmasi vacibdir. Anadangalma
bud-¢anaq ¢ixig1 ilo dogulan insanlarda, yeniyetma va gonc yaslarda oynaq kapsulu - bag aparatinin kontrakturasi,
olave stimiiklarin (osteofitlorin) amols galmasi, o ciimladon oynagin deformasiyalari inkisaf edir vo xastolords bir
gayda olaraq oynaq horokatlorinds ciddi mohdudlasmalar yaranir [1]. Bu tip patoloji oynaqlarda corrahi omoliyyat-
dan sonra yeris funksiyasi borpa edilsa do onlarda aktiv horokotlorin mohdudlagsmasina dair klinik vo adobiyyat molu-
matlar1 yetorli saviyyada yiiksokdir [2,3]. Xastalorin is faaliyyasti vo hayat keyfiyyatinin yaxsilasdirilmasi tigiin corra-
hi mtialicadon sonra oynagin horakat hocminin maksimal barpa edilmasi olduqca vacibdir [4].

Carrahi miialicenin slverisli naticalorine nail olmaq tigiin bud-gcanaq oynaginin harokat hocminin artirilmasi
maqsadi ilo kapsul-bag aparatinin xaric edilmasi, oynaqdaxili sixigma yaradan olave stimiik komponentlorinin
(osteofitlorin) ¢ixarilmasi, gorginlogmis ozalo-votor kompleksinin sorbastlosdirilmasi gorti ilo icra etdiyimiz TA amo-
liyyatlarinin oynagin horakst hacmins amaliyyatdan avvalki oynaq funksionalligiin neca tasir etdiyini aragdirilmag:
maqsadouygun hesab etdik. Bu sobabdon bu iki gostaricinin (bud-¢anaq oynaginin horakot hacmi va funksionalligi)
bir-biri ils s1x va qarsiliqli slagsli olmasini rahbar tutdug.

Displastik koksartrozun son marhslasindon aziyyat ¢okon va corrahi amaliyyat tolob olunan 28 - 79 yas araliginda
olan 135 xastonin (125 gadin, 10 kisi) miialico naticalori todqiqata daxil edilmisdir. Todqigatisi 2017-2019-cu illordo
Azorbaycan Respublikasi Sohiyys Nazirliyinin Elmi-Tadqiqat Travmatologiya vo Ortopediya Institutunun artro-
plastika vo oynaqlarin artoskopik carrahiyye s6basinds TA edilmis xastalari ohats etmisdir.

Yas qrupuna gora xastalar 2 qrupa - 60 yasdan asagi (21 xasta), 60 yas va daha yuxari (114 xasta) ayrilmigdir.
Cixiglarim tipina géra 49 xastada I tip, 52-xastada I tip va 24-xastads 111 tip ¢1x1q olmusdur. I'V tip ¢ixiqlar va yanasi
sinir sistemi xastaliyi olan xostolor todqiqatdan konarlagdirilmigdir.

Daxil olarkon 94 xastodo siddatli, 25-xastodo ¢ox siddotli, 16-xostodo doziilmoz agrilar olmusdur.

Oynagqlarin horakot amplitudlar: qoniometriya ilo, harakot hocmi Merle d'Aubigne Postel metodu ils, funksional-
liq Harris bud-¢anaq skalasi ils, klinik sikayatlor WOMAC osteoartrit indeksi ilo, agrilarin lokalizasiyas1 va siddsti
Vizual Analoq skalas1 (VAS) ils qiymatlondirilmisdir [5-9]. Tadqgiqatin xarakterine uygun olaraq 2 asas qrup forma-
lagdirilmisdir: I qrupa (asag1 funksional qrup — oynagin funksionalliq soviyyasi 40-dan asagi olan 51 xasto) vo Il qru-
pa (orta funksional qrup — oynagin funksionalliq saviyyasi 40-dan yuxari olan 84 xasto) iso miixtalif oynaq patologi-
yalart movcud olmus, lakin xastalords yerima funksiyasi saxlanilmis xastslor daxil edilmisdir.

Yumsaq toxuma kontrakturlari, oynaqdaxili sixisma yaradan osteofitlori olan va yeris funksiyasi ciddi pozulmus
I qrup xastalords corrahi omaliyyatdan avval oynaq horakat hocminin agagi olmasi vo ya tam harakatsizlik, klinik
sikayatlorin yliksok olmasi geyd edilmisdir. TA avval agagi funksional gostaricilori olan oynaqglarda TA sonra da oy-
naq harokot hacminin vo funksionalligin asagi, klinik sikayatlorin yiiksok oldugu, fasadlarin rastgelmo tezliyinin
yiiksak oldugu vo oynagin funksional gostaricilorindan asiligi miioyyan edilmisdir (p<0,05). Cins, yas qrupu va de-
formasiyalari rastgalmao tezliyi iso funksional gostoricilordon asili olmamisgdir.

Corrahi amoliyyat texnikasi va implantlar

Biitiin omoliyyatlar xostonin yan yatan vaziyyotindo modifikasiya olunmus Hardinge corrahi girisi ilo icra edil-
misdir. Implant miistorok anteversiya texnikasi ilo yerlosdirilmisdir. Sirko kasa vo bud stimiiyii anteversiyasi 20-40
doracoyo godor miistorok anteversiya texnikasi istifado edilorok taxilmis vo sementsiz metal elliptik vo yarisferik sii-
ni sirkos kasalar, dérdkiinc kosikli bud ayaqciqglari vo ¢carpaz baglantili polietilen i¢lik istifado edilmisdir. Corrahi omo-
liyyatdan sonra sirko kasasi vo bud ayaqciglarin yerlogsmoasi rentgen miiayinasi ilo tosbit edilmigdir. MicroPort
Ortopedics (Florida,Orlando) vo Tipsan (Izmir, Tiirkiye) implantlarindan istifads edilmisdir.

Statistik hesablamalar vo analiz. 135 xastods corrahi omoliyyatdan avval va sonra alds edilmis gostoricilor
statistik SPSS 25.0 versiyast istifads edilorak tohlil olunmugdur. Kemiyyat gostaricilori Bonferroni korreksiya testi,
keyfiyyot gostariclori iso Xi-kvadrat testi ilo hesablanmisdir. Qrupdaxili deyisonlarin statistik tohlili Kruskall Wallis
geyri parametrik testi ilo, qruplararasi doyisonlor Willcoxon testi ilo aparilmigdir, p<0,05 doyerlori statistik shomiy-

yatli gabul olunmusdur.
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Naticalor. Oynagin funksionallig1 Harris bud ¢anaq skalasina gors 40 bal-dan asag1 (I qrup) vo 40 bal va yuxar1 (11
qrup) olaraq 6yronilmisdir. Oynagin harokat hacmi Merle d” Aubigne Postel metodu ilo TA avval I qrupda 8,8+0,3
bal, II qrupda 10,1+0,2 bal, TA sonra miivafiq olaraq 16,0+0,2 bal va 16,7+0,1 bal olmusdur. Klinik sikayatlor
WOMAC osteoartrit indeksino géro TA dan avval I qrupda 67,2+2,3 bal, II qrupda 60,2+1,4 bal, TA-dan sonra
12,8+1,9 vo 7,8+1,1 bal togkil etmisdir. I qrupda oynagin funksionallig1 TA-dan ovval Harris bud-¢anaq skalas1 tizra
28,4+1,1 bal, II qrupda iss 51,6+1,0 bal, TA sonra miivafiq suratds, 79,3+1,6 bal vo 86,1+0,8 bal olmusdur. TA dan
oval Visual Analog Skalsi {izra 94 xastads siddatli, 25 xastads ¢ox siddatli agr1, 16 xastada doziilmaz agri olmusdur.
TA sonra 97 xastods agrilarin tamamils aradan qalxmasi, 37 xastods zaif agrilar, 1 xastads iso orta doracods agrilar
qalmisdir. TA dan sonra yeris funksiyas biitiin xastolords barpa edilmis, 17 xastods heterotopik ossifikasiya miioy-
yon edilmisdir. Heterotopik ossifikasiya hadisalori asagi funksional qrupda daha ¢ox rastlanmisdir.

Miiqayisali stirotdo TA-dan ovval vo sonraki forglor codval 1. do gostorilmisdir.

Cadval 1.
Bonferroni korreksiya testi ilo kamiyyat gostoricilarinin statistik analizi

Dayisonlar I qrup Il grup
Omoliyyatdan avval Merle d”Aubigne postel metoduna gora oynaq harokot hacmi yiiksok
Omoliyyatdan sonra Merle d”Aubugne postel metoduna goro oynaq horakot hacmi yiiksok
Omoliyyatdan avvoal WOMAC osteoartrit indeksinag gora klinik sikayatlor yiiksok
Omoliyyatdan sonra WOMAC osteoartrit indeksina gora klinik sikayatlor yiiksok
Omoliyyatdan avval VAS skalasina gora agrilarin siddati yiiksok
Omoliyyatdan sonra VAS skalasina gora agrilarin siddati yiiksok

Xi - kvadrat testi ilo keyfiyyot gostaricilorinin statistik analizi cins, yas qrupu, ¢ix1q tipi, TA sonraki agrilar vo de-
formasiyalar, o ctimlodon yeris parametralori oynagin funksionalligindan asili olmamisdir (p>0,005). Oynagin funk-
sionallig1 ilo amaliyyatdan avvalki agrilar, fasadlarin rastgalms tezliyi, yeris funksiyasinin itirilmasi arasinda statis-
tik shomiyyoatli asilig miioyyan edilmisdir (p<0.05).

Qrupdaxili dayisenlorin statistik analizi Kruskall Wallis qeyri-parametrik testi ilo aparilmis vo TA avvalki agrilar,
klinik sikayatlor va yeris funksiyasinin tam itirilmasi oynagin funksionalligindan asili oldugu miioyyon edilmis va
statistik shomiyyatli P<0.05 olmusdur. Cins, yas, badon ¢oki indeksi, ¢ixigin tipi, omoaliyyatdan sonraki agrilar, de-
formasiyalarin rastgelms tezliyi vo oynaqda harakot amplitudlarinin hocminin ise oynagin funksional gosterici-
larinden statistik asilig1 miioyyon edilmomisdir (Qrupdaxili dayisenlarin statistik analizi cadval 2 do gosterilmisdir).

Cadval 2.

Qrupdaxili dayigenlar Kruskal-Wallis P
Omoliyyatdan avval Merle d'Aubigne Postel metodu ilo 13.532 0.000
omoliyyatdan sonra Merle d'Aubigne Postel metodu ilo 5.530 0.019
Omoliyyatdan avvalki agr1 74.372 0.000
omoliyyatdan ovvalki visual analoq skalast ilo agrilar 18.563 0.000
Omoliyyatdan avvol WOMAC skalasi ilo klinik sikayatlor 5.427 0.020
Omoliyyatdan sonra WOMAC skalasi ilo klinik sikayatlor 7.963 0.005
Yeris funksiyasinin tam itirilmasi 8.489 0.004
Kruskal Wallis Test 0.05 don asag: statistik shomiyyatlidir

Qruplararasi doyisonlorin Wilcoxon testi ils statistik naticolorine gors har 2 qrupun xastslorindo TA dan sonra
oynagin horokot hocminin artmasi, oynaq nahiyasindo vo otrafinda agrilarin, digor klinik sikayatlorin azalmasi, oyna-
gin vo otrafin funksionalliginin yiiksalmasi, bilkma, i¢ari burma, bayira burma, yaxinlasdirma, uzaqlasdirma hara-
katlarinin va yerima parametralorin yaxsilasmasi miisahide olunmusdur.

Miizakirs. Bu tadqiqatin 6zal xiisusiyyatlori ondan ibaratdir ki, avvalki todqiqatlarda corrahi amaliyyatdan sonra
bud-¢anaq oynaginin harokat hacmindo yaranan doyisikliklor shamiyyatli hesab edilmis, lakin oynagin kinematikasi
yetarli saviyyads qiymotlondirilmomisdir. Homginin klinik sikayatlor nozore alinmagla oynagin funksionallig1 qiy-
matlondirilmomis va noticads oynagin horokst hacminin doyisikliklari klinik vo professional shamiyyatli amil kimi
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hesablanmamigdir. Bizdon avval TA sonra Kennet E.D. vo hommdislliflari 2007-ci ilds oynaqda horakot amplituda-
larin1 6lgmokls oynaq hararkstlorini 3 qrupda - yiiksak, orta vo agagi horakatli olaraq qruplasdirmislar. Eyni zamanda
muolliflor oynaq harokat hocminds yaranan doyisikliklorin statistik shamiyyatli oldugunu bildirmis ve bunun oms-
liyyatdan sonraki1 Harris gostoricilori ilo olagolondirmisdirlor [ 10]. Miixtalif illordo miislliflor torofindon oynaq horo-
kot hacminin bud slimiiyiiniin basinin 6l¢iilorindon asililigi, amaliyyatdan sonraki fizioterapevtik prosedurlarin
hoyata kecirilmosi ilo alagosi [11], oynagq stabilliyi ilo alagasi [12] vo genis oynaq horakat hocminin alds olundugu
vaziyyatlords amaliyyatdan sonra genis oynaq horakot hocmi olds edildiyi, implant dizayni va yerlogsdirilmosindon
asilig1 [ 13], ozolo qorunmasi ilo corrahi girislorin genis oynaq horokot hocmino nail olunmasina sabob oldugu vo omo-
liyyatdan sonra rast golon fosadlarin funksionalliginin agagi olan xastalorde yiiksok oldugu bildirilmisdir. Bizim
tadqiqatin naticalarindon forqli olaraq bu miislliflor vo digar tadqiqatgilar oynaq kinematikasinda yaranan doayisilik-
lari amoaliyyatdan avvalki gostaricilarle alagolondirmamis, harakat hacmi vo funksionalliq doyisikliklorini prospek-
tiv olaraq tadqiq etmamislor.

Yekun. Bu todqiqat bud-canaq oynaginin displastik koksartrozu olan xastolords TA-dan avval oynagin funksio-
nalliginin homin oynagin horakot hocmi ils asiligininin olmasini 6ns ¢ixartdi. TA-dan sonra har 2 qrupun xastaloa-
rindo oynagin kinematikasi vo funksionalliginin yaxsilagmasi, on asasi klinik sikaystlorin azalmasi bas vermisdir.
Torofimizdon TA-dan avvoal oynagin funksionalligi asagi olan xastolordo TA-dan sonra funksional gostaricilarin asa-
&1, klinik sikayatlorin yiiksok vo oynaq harakat hacminin agagi olmasi miioyyan edilmisdir.
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MEXANIKI XOLESTAZ MODELI YARADILMIS DAVSANLARIN UMUMI QARA
CiYOR AXACAGININ LIMFOID STRUKTURLARININ MORFOLOGIYASI VO
MORFOMETRIK GOSTORISLORI
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Azarbaycan Tibb Universiteti. Insan anatomiyasi va tibbi terminologiya kafedrast.
Baki, Azarbaycan
(E-mail:medun @mail.ru)

Morphology and morphometric indicators of lymphoid structures of the common hepatic duct of rabbits on a
model of mechanical cholestasis
Alieva N.H.

Summary. The research is devoted to the study of morphological and morphometric changes occurring in the
Iymphoid structures of the common hepatic duct of rabbits on a model of mechanical cholestasis. For this purpose,
the study was conducted on 30 rabbits of an unknown breed (15 in the experimental group group, 15 in the control
group). In animals, a model of mechanical cholestasis was created by placing a ligature on the common bile duct.
The lymphoid structure of the common hepattc duct of rabbits of the experimental and control groups was studied
by histological (on sections) and macromicroscopic methods (on total preparations). The results of the experiment
showed that after creation of mechanical cholestasis, the significant changes occur in the lymphoid structures of
the common hepatic duct. According to the data obtained, in rabbits with a model of mechanical cholestasis, in
contrast to rabbits of the control group, only diffuse lymphoid tissue and lymphoid nodules without a reproduction
center are detected in the walls of the common hepatic duct, intraepithelial ymphocytes are not detected, lymphoid
structures contain only small, medium-sized lymphocytes, single plasma cells, numerous degenerative changed
cells are detected, on the contrary, large lymphocytes, lymphoblasts and cells with signs of mitosis are not detected.
After creating a mechanical model of cholestasis, the size and quantitative indicators of lymphoid structures in all
parts of the common hepatic duct decrease sharply.

Thus, after creating a model of mechanical cholestasis, the lymphoid structures located in the walls of the
common hepatic duct significantly regress. This is expressed in decreasing of the sizes and number of lymphoid
structures and increasing of the cellular degeneration.

Key words: common hepatic duct, lymphoid structures, model of mechanical cholestasis, morphometric
parameters.

Mopdoaorust u MmoppomMeTpuyecKue NOKa3aTeJu JUMGOUIHBIX CTPYKTYP 0011€ero ne4eHO4HOro MpoToKa
KPOJIMKOB Ha MOJIeJIM MeXaHH4YeCKoro xoJjiecrasa
Aanesa H.I'.

Pe3srome. UcciienoBanne nocBSmeHo0 N3y4eHHI0 MOP(0JI0rH4ecKuX 1 MopgoMeTpHIecKUX H3MeHeHHId,
MPOUCXOASIIHX B JUM(POUTHBIX CTPYKTYPAX 00111€r0 MeYEeHOUHOT0 MPOTOKA KPOJHUKOB HA MO/IeIU MeXaHH-
Yyeckoro xosectasa. C 3Toii e/ibIo ucciiefoBaHue 0b1J10 MpoBeaeHo Ha 30 KpoTuKkax HeM3BeCcTHOI mopoas (15
B OCHOBHOW rpynme, 15 B KOHTPOJIbHOM rpynme). Y KMBOTHBIX NMyTeM HAJIOKEHHUS JIUTaTypbl HA 00U
JKeJIYHBIH MPOTOK ObLIa CO3IaHA MOAE]b MeXaHHYecKOro xojecrasa. Jlumdounanyw cTpykTypy o0uiero
MeYeHOYHOT0 MPOTOKA KPOJIHUKOB IKCIEPUMEHTAIBHON U KOHTPOJIbHOI rPyNI H3y4YaJIH THCTOJIOTHYECKHMH
(Ha cpe3ax) H MAKPOMHUKPOCKOMUYECKUMH MeToiaMH (Ha TOTAJIbHBIX Mpenaparax). Pesyabrarsl sxcnepu-
MEHTAa MOKA3aJIH, YTO MocJIe CO3AAHNA MeXaHUYeCKOro X0JIecTa3a NPOUCXOAAT cCyllleCTBeHHbIe H3MEHEHNs B
JUM(ONIHBIX CTPYKTYpPax 0011ero ne4eHoYHOro nporoka. CornacHo moay4eHHbIM JaHHBIM, Y KPOJHKOB €
MO/IeJbI) MEXaHNYECKOI0 X0JIecTa3a, B OTJINYHe OT KPOJHKOB KOHTPOJbHON rpynibl, B CTeHKaX 00IIero
NMeYeHOYHOT0 NMPOTOKA BHIABIAIOTCH TOJbKO 1u(pdy3Has qumMpouaHas TKaHb U JUM@ouIHbIE Y3eJKHU 0e3
LHeHTPa pa3MHOKeHHs], HHTPA3NUTeNNaTbHble JUM(OUHUTHI He ONpeeasoTcs, TUM(OUTHbIE CTPYKTYPHI
cofiep:KaT TOJBKO MaJible, CpeHne JUM(OUNThI, eTHHUYHBIE IIA3MOIUTHI, BHIABJIAIOTCS MHOTOYHCJICHHbIE
JereHepaTHBHO NU3MEeHEHHbIEe KJIETKH, HATIPOTUB, TUM(OINTHI KPYMHBIX pa3MepoB, TUM(001acThI H KIeTKH
¢ MpU3HAKAMH MHUT03a He omnpeaensiorcs. [locje co3manus MexaHUYeCKOH Mo/eH XoJecTa3a pa3MepHO-
KOJINYeCcTBeHHbIE MOKAa3aTe U JUM(OUTHBIX CTPYKTYP BO BeeX 0TAe/1aX 00111ero Ne4eHOYHOr0 MPOTOKA pe3Ko
YMEHbIIAKTCS.

Takum 06pa3zom, mocJie coO3TAHUA MOIETH MeXaHUIECKOr0 X0IecTa3a JuMGpouIHbIe CTPYKTYPhI, pAcHoJio-
sKeHHbIE B CTEeHKAX 0011[eTr0 Me4YeHOYHOI0 MPOTOKA, CYIIECTBEHHO PerpeccupyioT. IT0 BhIPaxKaeTcs B YMeHb-
HIEHH U Pa3MepPOoB U KOINYecTBAa TUM(OUAHBIX CTPYKTYP, YCHIeHUH KJIE€TOYHOM JereHepanuu.

KuatoueBbie cioBa: o01mii mMe4eHOYHBbI MPOTOK, JUM(OHIHBIE CTPYKTYPhI, MOAeJb MEXaHHM4YeCKOro
X0J1ecTa3a, MOp(oMeTpUIeCKHe MOKA3ATEH.
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Acar sozlor: Umumi qara ciyar axacagi; limfoid strukturlar, mexaniki xolestaz modeli, morfometrik gostoricilor.

Aktualliq. Son illards hepatobiliar zonanin xastaliklarinin, xiisusi ilo do xolestazin patofiziologiyasinin dyrenil-
mosindo shomiyyatli iraliloyislor aldo edilmisdir. Xolestaz nekroz, apoptoz vo fibrozlu doysikliklos ilo birlikdo miix-
tolif etiologiyali qaraciyarin xroniki diffuz zodslonmolorinds osas patoloji sindromdur [1]. Tosdiq edilmisdie ki,
xolestaz hepatobiliar sistem torofindon 6diin hazirlanmasi va ifrazinin pozulmasi sobabindon bas verir. Noaticado
qaraciyar hiiceyralari (hepatositlor) vo ya 6d axacaqlarinin hiiceyralori (xolangiositlor) zodslonir [2].

Od ¢ixarict yollarin struktur komponentlarinin morfologiyasi haqqinda doqiq molumatlar bu yollarin patologi-
yalar1 zamani lazimdir.

Elmi odabiyyatda normada va bazi tasirlordon sonra 6d axacaqlariin struktur komponentlarindon biri olan lim-
foid toramslorin anatomiyasi vo topoqrafiyasi haqqinda mslumatlara rast golinir [3]. Lakin, xolestaz zamani 6d axa-
caqlarmin limfoid téromalorinds bas veran morfoloji vo morfometrik dayisikliklor indiys qader oyremlmemlgdlr

Tadqiqat isinin maqsadi mexaniki xolestaz modeli yaradilmis dovsanlarin imumi qara ciyar axacaginin limfoid
strukturlarinin morfologiyasinin vo morfometrik gostoricilorinin 6yronilmosi olmusdur.

Material vo metodlar. Todgigat 30 cinsi xatti malum olmayan dovsan (eksperiment qrupda 15, nozarat qrupu
dovsanlarinda 15) tizorinds aparilmisdir. Heyvanlarin saxlanilmasi vo onlarin evtanaziyasi Avropa Surasinin “Eks-
perimental vo elmi magsadlar iiciin istifads olunan heyvanlarin miidafissi haqqinda” Direktivine (86/609 AS) [4]
mivafiq olaraq hoyata kecirilmisdir.

Heyvanlar1 izofluran inhalyasiya anesteziyasi ilo keylosdirdikdon sonra imumi 6d axacagini ligaturaya alaraq
mexaniki xolestaz modeli yaradilmisdir.

Heyvanlari evtanaziya etmok ti¢lin anestetik (droperidol) istifads edilmisdir. Evtanaziyadan sonra heyvanlarin
garin boslugu orta xatt boyunca acilmas, kigik piyliyin 6n sohifasi kesildikdon sonra qgara ciyarin qap1 elementlori ot-
rafdaki toxumalardan qaraciyarin qapisina qoder tomizlonmsdir. Makro-mikroskopik miiayinslor aparmaq tiglin
imumi 6d axacaginin asag1, orta, va yuxari ticda birindan tikaciklar gotiiriilmiisdiir. Bu tikaciklorden 5-7 mkm galin-
liginda kasiklor hazirlanmigdir. Hazirlanmis kasiklor hematoksilin-eozinla, Van Gizon va Veygert metodlart ilo boya-
dilmigdir [5]. Dovsanlarin imumi qara ciyar axacaginin total preparatlarinda limfoid ditytinciiklor tadqiq edilmisdir.

Tadqiqat zaman1 alinmig kamiyyat vo keyfiyyat gostoricilori miiasir biostatistik tisullarla tohlil edilmisdir [6].
Statistik tohlil variasiya vo dispersiya isullarinin totbiqi ilo “MS EXCEL-2019” vo “IBM Statistics SPSS-26"
programlarinda aparilmisdir.

Tadqiqatin naticalari. Torafimizdon hom mexaniki xolestaz modeli yaratdigdan sonra, ham do nazarat qrupu
dovsanlar1 heyvanlarinin imumi qara ciyar axacaginin histoloji kasiklorindon va total preparatlarindan istifads eds-
rok bu orqanin qurulusu vo morfometrik gostaricilori dyronilmisdir. Miioyyen edilmisdir ki, nazarat qrupu dovsan-
lariun dovsanlarinin imumi gara ciyor axacaginin biitiin preparatlarinda selikli qisada ¢coxalma morkozlorino malik
olan limfoid diiyiinciiklor, epiteldaxili limfositlor va diffuz limfoid toxuma askar edilir (Sakil 1).

Sakil 1. Nazarat qrupu dovganlartnun dovsanlarmm limumi qara ciyar axacagimn limfoid strukturlar.
Hematoksilin-eozinla boyama Béyiitma daracasi X96.
1. Limfoid dliiyiinciik; 2. Diffuz limfoid toxuma; 3. Epiteldaxili limfositlar.

Mexaniki xolestaz modeli yaradilmis dovsanlarda nazarat qrupu dovsanlar1 heyvanlaridan forqli olaraq imumi
qara ciyer axacaqlariin divarlarinda ancaq diffuz limfoid toxuma vo ¢oxalma moarkozino malik olmayan limfoid
diiytinciiklor miioyyan edilir. Epiteldaxili limfositlor toyin olunmurlar (sokil 2).
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Sakil 2. Mexaniki xolestaz modeli yaradllmt§ dovsanlarinin iimumi qara ciyar axacagimn limfoid

strukturlari. Hematoksilin-eozinla boyama Boyiitma daracasi X140.
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1. Limfoid diiyiinciik; 2. Diffuz limfoid toxuma.
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Torafimizdon hom noazarat qrupu dovsanlari heyvanlarinin hom do mexaniki xolestaz modeli yaradilmig dovsan-
larin imumi gara ciyar axacagimin limfoid strukturlarinin hiiceyrs torkibi oyranilmisdir. Miioyyan olunmusdur ki,
nazarat qrupu dovsanlari heyvanlarinin imumi qara ciyar axacaginin limfoid strukturlarimin torkibindo (kigik, orta,
boyiik 6l¢iilii limfositlor,limfablastlar, makrofaqlar, plazmasitlor, retikulyar, mitoz voziyyatinds olan vo degenerativ
doyisilmis hiiceyralor miioyyon olundugu halda mexaniki xolestaz modeli yaradildigdan bu orqganin limfoid struk-
turlarmin torkibinds ancaq kigik, orta dl¢tilii limfositlor, tok-tak plazmasitler, coxsayli degenerativ doyismis hiicey-
rolor askar edilmisdir (sokil 3). - — 5 ¥
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Sakil 3. Xolestaz modeli yaradildigdan dovsanlarin iimumi qara ciyar axacaginin limfoid strukturlarinin
hiiceyra tarkibi. Hematoksilin-eozinlo boyama Boyiitma daracasi X950.
1. Plazmasit; 2. Limfasitlor,; 3. Degenerativ dayismis hiiceyralar.

Torofimizdon mexaniki xolestaz modeli yaradilmis dovsanlarin imumi qara ciyor axacaginin limfoid téromaolori-
nin torkibindas yerlagon limfoid siras1 hiiceyralorinin faizls miqdari tohlil edilmigdir. Mexaniki xolestaz modeli yara-
dilmis dovsanlarin bu gostaricileri nazarat qrupu dovsanlarinun eyni gostericilari ilo miiqayiss edilmisdir. Mexaniki
xolestaz modelinds kigik 6l¢iilii limfositlorin faizlo migdari 4.3 dofo (p<0,001), orta 6lgiilii limfositlorin faizlo miq-
dar1 2,40 dofo (p<0,001 nozarat qrupu dovsanlari ilo miiqayisads azalmis, degenerativ doyismis hiiceyralorin miq-
dar1 nozarat qrupu dovsanlarina nisbatds 9,2 dofs (P<0,001) ¢ox olmusdur. Mexaniki xolestaz modeli yaradilmis
dovsanlarin imumi qara ciyor axacaginin limfoid téromalarinin tarkibinds boyiik 6l¢iilii limfositlor, limoblastlar va
mitoz oslamatli hiiceyralar tayin edilmomisdir (qrafiq).

~
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K Mexaniki xolestaz modeli yaradilmis dovsanlar W Nozarst grupu dovsanlar j
QOrafik. Mexaniki xolestaz modeli yaradilmis dovsanlarin iimumi qara ciyar axacaginin limfoid
toraomalarinin tarkibinda yerlasan limfoid sirasi hiiceyralarinin faizlo migdaru.
1. Kigik dl¢iilii limfositlar; 2. Orta 6l¢iilii limfositlor, 3. Boyiik 6l¢iilii limfositlor, 4. Limfoblastlar; 5. Mitoz
alamotli hiiceyralor, 6. Degenerativ dayisilmis hiiceyralor

Tadqiqatda mexaniki xolestaz modeli yaradilmis dovsanlarin {imumi qara ciyar axacaginin limfoid ditytinciik-
lorin 6l¢ti-miqdar gostoricilori do 6yronilmisdir. Belo ki, mexaniki xolestaz modelindo limfoid diiytinciikllorin qalin-
1181 nazarat qrupu dovsanlari ilo miiqayisade orqanin asagi ticds birinde 2,24 dafa (P<0,001), orta tigds birinde 2,11
dofo (P<0,001), yuxari iigds birinds 2,01 dofs (P<0,001) az olur (cadval 1).

Cadval 1.
Mexaniki xolestaz modeli yaradilmis dovsanlarin iimumi qara ciyar axacagimn divarlarinda limfoid
diiyiinciikllorinin qalinligr (mkm-10).

Miisahido aruplart n Umumi gara ciyor axacaginin hissolori
3 qrup Asagi ligdo bir Orta ticdo bir Yuxari licdo bir
Mexaniki xolestaz modeli 15 5,5+0,1 6,1+0,1 6,2+0,2
yaradilmis dovsanlar 4,0-6,7 5,0-7,1 5,2-872
* %k
12,6+0,3** 13.240.3 14,3+0,3%**

Nozarat qrupu dovsanlari 15 10.2-14.8 11.2-175

’ ’ 10,2-15,5 ’ ’

Burada va sonraki cadvallorda: 1. n-miisahidalarin sayi. 2. Qruplar arasinda statistik cahatdon ahamiyyatli forg:

*HEP<0,001
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Mexaniki xolestaz modeli yaradilmig dovsanlarin limfoid diiylinciikllorinin uzunlugu nazarst qrupu dovsanlari
ilo miigayisods orqanin tigds asagi birinds 1,65 dofa (P<0,001, orta tigds birinds 1,55 dafs (P<0,001), ) yuxari tigdo
birindos 1,45 dofs (P<0,001) az olur (cadval 2).

Cadval 2.

Mexaniki xolestaz modeli yaradilmis dovsanlarin iimumi qara ciyar axacagimn divarlarinda limfoid
diiyiinciikllorinin uzunlugu (mkm-Is ).

Miisahido aruplari n Umumi gara ciyar axacagimnin hissalori
3 qrup Asagi ligda bir Orta tlicdo bir Yuxari ligdo bir
Mexaniki xolestaz modeli 15 4,5+0,1 5,2+0,1 6,1+0,2
yaradilmis dovsanlar 4,0-5,7 3,9-6,1 5,2-8,2
9,3+0,3*** 10,4+ 0,1*** 11,6+0,3***
Nozarat qrupu dovsanlari 15 7.1-10.3 7.1-12.2 8.5-14.6

Noazarat qrupu dovsanlari ilo miiqayisade mexaniki xolestaz modeli yaradilmis dovsanlarin limfoid diiytinciikle-
rinin sahosi bu orqanin asagi tigdo birindos 1,59 dofo (P<0,001), orta {igds birinds 1,38 dofo (P<0,001), yuxari tigdo
birinds 1,45 dofa (P<0,001) az olur (cadval 3).

Cadval 3.

Mexaniki xolestaz modeli yaradilmis dovsanlarin iimumi qara ciyar axacagimn divarlarinda limfoid
diiyiinciikllorinin sahasi (¢ mm’ x 10).

Miisahido qruplarr a Umumi gara ciyar axacaginin hissalori
Asagi ticdo bir Orta tlicdo bir Yuxari ligdo bir
Mexaniki xolestaz modeli yaradilmig 15 4,5+0,1 5,2+0,1 6,1+0,2
dovsanlar 4,0-5,7 3,9-6,1 5,2-8,2
Nozarat qrupu dovsanlari 15 9,340.3%* 10,4+ 0,17%* 11,640,3"**
7,1-10,3 7,1-12,2 8,5-14,6

Miizakirs. Torafimizdon aparilan eksperimentin naticolori gostarmisdir ki, mexaniki xolestaz yaratdigdan sonra
timumi qara ciyar axacaginin limfoid strukturlarinda shomiyyatli deracods doyisikliklar bag verir. Digor tadqiqatgilar
da siibut etmislor ki, miixtalif tasirlora cavab olaraq i¢i bosluglu orqanlarin immun strukturlarinda morfoloji doyisik-
liklor miisahids edilir[7,8,9].

Alman moalumatlara osason mexaniki xolestaz modeli yaradilmis dovsanlarda nazarat qrupu dovsanlari farqli ola-
raq imumi gara ciyar axacaqlarinin divarlarinda ancaq diffuz limfoid toxuma ve ¢goxalma moarkozina malik olmayan
limfoid diiytinciiklor miioyyon edilir, epiteldaxili limfositlor toyin olunmurlar, limfoid strukturlarin terkibinds ancaq
kigik, orta 6l¢iilii limfositlar, tok-tok plazmasitlar, coxsayli degenerativ doyismis hiiceyralor askar edilir, aksino bo-
yiik 6l¢iilii limfositlor, limoblastlar vo mitoz olamatli hiiceyralor toyin edilmir. Mexaniki xolestaz modeli yaratdiqdan
sonra timumi qara ciyar axacaqlarinin biitlin hissolorinds limfoid strukturlarin 6l¢ti-miqdar gostaricilori kaskin sokil-
doazalir.

B.M. LipipkyHoB u B.IT. Auapees (2018) siibut etmislor ki, xolestaz zamani 6d komponentlori hepatositlarin sito-
plazmasinda, 6d kapilyarlarinda vo axacaqlarinda, Kupfer hiiceyralorinds y1gilir, homginin 6d tursularinin mitogen
tosiri naticasinde axacaglarin proliferasiyasi, hepatositlorin nekrobiozu va nekrozu, qaraciyar payciginda limfohis-
tiositik infiltrasiya bas verir [1].

®.1. Maxmanosa, A.C. Auryposa, D.X. Tarotikysinosa (2023) malumatlarina asason xolestaz zamani eksperiment
heyvanlarin qara ciyarinin mikropreparatlarinda morkszi venanin formasimin doyigsmasi vo genislonmasi bas verir, az
sayda qirmizi qan hiiceyralarinin izlori askar edilir. [10].

Beloliklo, mexaniki xolestaz modeli yaratdigdan sonra iimumi garaciyor axacaginin divarlarinda yerlogon lim-
foid strukturlar shamiyyatli deracads reqressiyaya moruz qalirlar. Bu, limfoid strukturlarin 6l¢ti-miqdar gostarici-
lorinin azalmast, hiiceyro degenerasiyasinin artmasi ils ifads edilir.
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_ LAPAROSKOPIK APPENDEK’[OMiYA — APPENDEKTOMIYALAR
UCUN “QIZIL STANDART” KIMI QOBUL OLUNMASININ VAXTIDIR.

EMINOV V.L., AGAMIROV R.H., OLIYEV R.i., BAXSIYEV N.O.
Azarbaycan Respublikasi Daxili Islor Nazirliyi Arif heydarov adina Respublika Hospitali,

Baki, Azorbaycan
(E-mail:zerdab2016@yandex.ru)

Laparoscopic appendektomy — it is time to be accepted
as the “gold standard” for appendektomies.
Eminov V.L., Agamirov R.G., Aliev R.1., Bakhshiev N.E

Summary: Our article discusses the obvious advantages of laparoscopic appendectomy (LA) over open
appendectomy (OA) in the surgical treatment of acute appendicitis (AA). Out of 397 patients admitted with AA, LA
was performed in 229 patients, OA - 116 patients. And abdominal computed tomography was routinely used in
diagnosis. LA—time to be accepted as the “gold standard” for appendectomies.

Keywords: acute appendicitis, appendicitis diagnosis, appendectomy, laparoscopic appendectomy.

Jlamapockonuyeckasi anneHAeKTOMUS — BpeMsl ObITh MPUHATHIM B KaUeCTBE «30JI0TOr0 CTAHIaPTay
anmneHAeKTOMMIA.
ImuHoB B.JI., Aramupos P., AnueB P.U., baxmues H.A.

B nameii craTbe paccMaTpuBalOTCSl 0YeBUAHbIE IPEHMYIIECTBA JANAaPOCKONMNYeCKOH anneH1eKTOMUHI
(JIA) nepen 1anapoToMHoii annenaexkTomMueii(JIA) npu Xupyprudeckom JiedeHne ocTporo annenguuura. U3
397 060JILHBIX NOCTYNNMBUINX C OCTPBIM aNNleHAUINTOM JIA BbInoHeHa y 229 00JIbHBIX, OTKPBITAS aNleH/IeK-
ToMusi y 116 001bHBIX, B JUATHOCTHKE PYTHHHO HCI0JIb30BAJIH KOMNbIOTEPHOUH TOMOrpaduii OpromHoi
1n0J10cTU. JIA —Bpemsi ObITh IPUHATHIM B Ka4eCTBe «30/10TOr0 CTAHAAPTA» alllleHAeKTOMMH.

KiroueBble cj10Ba: OCTPbI anneHIMIUT, IMATHOCTHKA ANNEHAMIUTA, allIeHIIKTOMUS], JaNapOoCKONuU-
yeckas anmeHI3KTOMHUS.

Miiqaddima: Kaskin appendisitn (KA) miialicosinds boyiik diinya tocriibasinin olmasina baxmayaraq 6z hallini
gozloyon problemlor holo do qalmaqdadir (1,9,11). Kaskin tacili carrahi patologiyalarin 7-10 %-i KA - in payma
dusiir (2). ©halinin 1,5 - 6 % KA ilo xastalonir, inkisaf etmis 6lkolords bu géstorici har 100,000 ohali sayina 5,7-50 -
dir, amoliyyatdan sonra olan agirlagmalar 5-13%, letalliq 0,1- 0,3 %, agirlagsmis KA do 6liim faizi iss 5% o qodordir
(1). KA-in kliniki diaqnostikasi ¢ox vaxt ¢atin olur ve kliniki, laborator, radioloji naticalerin sintezini comlogdirir.
Fiziki miiayino noticolorini vo iltihabi markerlori ohato edon klinik qiymotlondirme sistemlorindon istifado etmok
diagnostikaya komok edo bilar.(1,12) KA diaqnostikasi bozan tocriibsli corrahlarda bels ¢atinlik téradir, bu da diag-
nostik sohflarin xeyli doracads artmasina sobab olur — 15-25 %. (3,11). Qadinlarin fertil yas vo hamilalik kimi diag-
nostik risk qruplarinda az dayisilmis vo intakt appendiksin xaric olma faizleri ytiksokdir (9,11). Diagnostik goriin-
tiiniin ultrasas (US), kompyuter tomoqrafiya (KT), magnit rezonans tomoqrafiya (MRT) kimi miiayinalords rolu bas-
qa bir diskussiya mévzusudur. ABS-da KA diagnostikasinda prioritet kimi KT miiayinasina, Qarbi Avropada USM,
Rusiyada iss laparoskopiyaya onom verilir (1,3,4,9,12). KT vo USM birgs tatbiqi KA diagnozunun daqiqliyini 98%-
9 godar galdirir (3). Movcud siibutlar 1aparosk0p1k appendektomiyanin (LA) an effektiv corrahi miialico oldugunu
gostarir, belo ki, agiq appendektomiya (AA) ilo miiqayisado LA daha az yara infeksiyasi, ¢arpay1 gliniiniin az olmast,
omoliyyatdan sonra olan agirlasmalarin minimal olmasi, yiiksok kosmetik effekt vo hoyat keyfiyyatinin yiiksok olma-
st ilo farglonir. Artiq bu tisulun askar effektivlik va tistiinliiklorini stibut etmaya ehtiyac duyulmur (1,5,7). KA — da
timumi gobul edilmis aktiv corrahi taktikanin olmasina baxmayaraq konservativ miialica ils bu patologiyanin halli
yollar1 barasindod da tadqiqatlar aparilmigdir (6,8.9).

Material vo metodlar: 2015 ci ildon 2023 cii ilo godor Azarbaycan Respublikasi Daxili Islor Nazirliyinin (DIN)
Tibb Idarasine bilavasita tabe olan, general leytenant Arif Heydorov adina Respublika hospitalinin planli corrahiyya
sObosindo 6907 xosto stasionar muahcs almus, arxivdon xoastolik tarixlori gotiiriilorok osasli tadqiq edilmis, bunlardan
397 xostayo KA diaqnozu qoyulmusdur, bu da imumi daxil olan xastalerin 5,75 % toskil etmisdir. Klinikaya daxil
olan DIN omokdaslari, onlarin ailo tizvlari, eloco do DIN omokdasi olmayan xastolorin arasinda KA diagnozu ilo
daxil olan xastalorin 310 - u kisi, 87 - si iso qadm olmusdur — 3,6/1 nisbotindo olmagqla kisilor iistiinliik togkil etmigdir
(codval 1). Umumi statistikaya uygun olmayan Kisi kontlngentlmn ¢ox olmasmnin osas sobabi iso onlarin DIN
toskilatlarinda goxluq toskil etmolori ilo alagolidir. Xastolorimizin yas haddini 3 kateqoriyaya bolmiisiik ki, 1-ci
coadvaldan do goriindiiyii kimi xastalorin oksoriyyati 20 - 40 yas arasinda toraddiid ederak 67,3 faiz toskil etmigdir.
Eloco do LA olan xastolordo orta yas gostaricisi 30,1, AA olanlardaiso 27,5 toskil etmisdir. Minimal yas gostericisi 5,

maksimal iso 68 yas olmusdur.
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Cadval 1.
Xoastalarin cins ya yasa gora bolgiisii
YAS KA IL® OLAN BUTUN X8STOLOR
LA ils olan xastalor AA 1lo olan xastalor Appendektomiya | UMUMI
N =229 N=116 olunmayan xastolor
N=52
Kisi QADIN Kisi QADIN KIiSi QADIN

MUT | % MUT | % [MUT | % |MUT % MUT| % |MUT | % [MUT| %
1-20 25 13,4 9 21,4 24 29,6 15 42,8 6 14,3 2 20 81 20,4
20-40 | 143 76,5 27 64,3 47 58,1 14 40 32 76,2 4 40 267 | 67,3
40-60 | 18 96 |6 143 |9 THRE 143 |4 |95 |3 30 |45 | 11,3

60< 1 0,5 - - 1 1,2 1 2,9 - - 1 10 4 1
HAMISI| 187 100 42 100 81 100 35 100 42 100 10 100 | 397 | 100

Xostoliyin baglanmasindan klinikaya miiraciot etmo vaxti — xostoliyin miiddotini oks etdiron 2 - ¢i cadvoldo do
gortindiiyti kimi LA vo AA corrahi amaliyyati icra edilon xastolorin boytiik aksariyyasti, miivafiq olaraq toxminaon 67
%(LA) vo 71 %(AA) - i xastalik baslanandan 24 saat sonra klinikaya miiarciot etmisdir. Hotta LA ilo olan xastolorde
xastolik baslanandan 72 saat sonra 23,6%, AA ilo olanlarda ise 19,8% xasts klinikaya daxil olmusdur. ©ksoriyyat
xastolords KA diagnozu kliniki olaraq birincili baxigda qoyulmusdur. KA kliniki tozahtirti hartorafli todqiq olunmus -
Koxer, Rovzing, Obrazsov, Razdolski, Setkin-Blumberq vo digor yaxs1 taninmis simptomlara asaslanmidir. Patolo-
giyanin laborator diagnostikasinda els bir spesifik gostorici olmasa da xastalorimizin hamisinda ganin timumi miia-
yinasi aparilmigdir.

Cadval 2.
Xastaliyin baslamasindan xastanin klinikaya qabul miiddati

Xostoliyin miidd oti KA ilo olan xastalor

LA ilo AAils

N=229 N=116

Miit.(%) Miit.(%)
6 saata qodor 5(2,18) 7(6,03)
6-12saat 10(4,36) 5(4,3)
12-24 saat 58(25,32) 21(18,1)
24-48 saat 62(27,1) 39(33,62)
48-72 40(17,46) 21(18,1)
3 giindon yuxari 54(23,6) 23(19,8)
Umumi 397 (100)

Noticads leykositoz xastolorin 193-ds (48,61%) miioyyon olunmus, 162 (40,8%) xastads iso bu gostorici norma
daxilinds olmusdur, 39 (9,8%) xastads iso bu géstaricidan istifadoyo ehtiyac duyulmamisdir. ECS (eritrositlorin ¢ok-
mo siirati) analizi xastalarin ancaq 26,1 % da (104 xasto) yiiksok olmus, 47,1 % (187 xasto) do bu géstarici normal ol-
musdur, 105 xastads (26,4%) isa bu analiz diagnostik vasita kimi istifads edilmamisdir. Xastolorin ancaq 16,3 % da
hom leykositoz, hom do ECS gostorici eyni zamanda yiiksok olmusdur ki, biitiin bunlar etibarli diagnostik gostorici
kimi gobul etmok olmaz. O sobabdon do KA diagnostikasinda instrumental miiayina vasitolorinin istifadesini ¢ox
vacib saymisiq. KA instrumental diagnostikasinda qarin boslugu orqanlarinin ultrases miiayinesi (USM), abdomen
kompyuter tomoqrafiyas1 (KT) va laparoskopiyadan istifads etmisik (cadval .3.) 53 xastado iso USM mtiayinasi ilo
diagnozun tosdiqi tamamlanmisdir. USM — da appendiksin diametrinin 6mm - don ¢ox olmasi, divarinin qalinlagma-
s1, gorginlosmasi, rigidliyi, kondslon kosikds sadafa banzomasi, garin boslugunda reaktiv mayenin olmasi kimi ola-
motlori asas gotiirmisiik. Apardigimiz tadqiqatlardan da goriindiiyii kimi appendisit diagnozunun daqiqlosdirilma-
sinde USM miiayinasi ancaq 58,6% hallarda yardim¢imiz olmusdur, yani oalave miiayina tisullarina ehtiyac duyulma-
migdir.
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Cadval 3.
KA ila olan xastalords miiayina iisullarinin xarakteristikasi
Miiayino LA ilo olan xastolor AA ilo olan xostolor
novlori n=229 N=116
Miitloq % Miitloq %
Kliniki 229 100,0 116 100,0
Laborator 208 90,8 107 89,9
USM 75 32,78 26 22,4
KT 57 24,89 13 11.2

KA diagnozu ils daxil olan xastolordon KT miiayinesi kegmis 87 xastodo diagnoz dodiglosmisdir. 4 xastodo iso
diagnoz tesdiglonmomisdir ki, bunlardan birinds pankreatit lehino qorar verilmis, digor ikisindo kataral appendisit
vizualizasiya olunmamis, axirinci xostads iso appendiks toyin olunmasa da sag qalca nahiyyasindo reaktiv boylimiis
limfa diiytinlori agkarlanmisdir. Beloliklo KA diagnozu ilo klinikamiza daxil olan xastolorimizde KT miiayinasinin
daqigliyi 96 %-ya kimi olmus, USM miiayinasinds ise bu gostaricilor ¢ox asagi (58,6%) oldugu ti¢iin tadqiqatimizin
axirincet illarinds diagnozun doqiqlosmasinds rutin olaraq KT miiayinesindon istifado etmisik.

Carrahi amoliyyat se¢imi olaraq 229 xostoyo LA, 116 xastays AA, 6 xastodo appendikulyar infiltrat diaqnozu
goyulmus (bunlardan biri diagnostik laparoskopiya zaman1 miioyyan olunmusdur), 46 xastoda isa kaskin appendisit
diagqnozu inkar olunmusdur (diaqgramma .1.). Bels ki 46 xastaden ilkin KA diaqnozu qoyulan 9 xasto amoliyyatdan
imtina etmis, KA inkar olunan xastolorin boyiik qisminda bagirsaqlarin funksional pozgunlugu tipli ilkin terapevtik
diagnozlar qoyularaq terapevts yonlondirilmisdir.

LA olan xastalords giris dsliklorimiz olaraq gobakiistii 10 mm troakar (kamera tigtin), simfiziistii, va sol mezo-
qastral nahiyyslarden, digar qrup carrahi heystimiz iss sag mezoqastral nahiyyslorden olmagqla 3 troakardan istifade
etmisik. Cox az hallarda atipik, agirlasmis hallarda iss 4 ctialave 5 mm dslikdon - troakardan istifade etmisik.

(KA ila olan xastalarda miiqayisali gostaricilar )

0

M Laparoskopik appendektomiyal
H Agiq appendektomiya

2maliyyat olunmayan

- J

Diaqramma 1.

Appendektomiya olunan xastolorimizde appendiksin makroskopik olaraq deyarlondirilmaesine gore kataral,
fleqgmanoz, qanqgrenoz (eloca do diffuz peritonit ilo agirlasmis) formalar ayird edilorok ham aciq, ham do qapali
omoliyyatlar tiglin qruplara boliinmiisdiir (cadval .4) Cadvaldon do goriindiiyti kimi hatta qanqrenoz va diffuz
peritonitlo agirlasmis qanqrenoz perforativ formalarda belo laparoskopik appendektomiyanin icrasi g¢atinlik
yaratmamisdir, bela ki, hom LA, hom do AA — da gqanqrenoz, qanqrenoz-perforativ formalar miivafiq olaraq 32 vo 31
xostodo torafimizdon icra edilmisdir.

LA tictin omoliyyat zamaninda AA ilo miiqayisads amoliyyat miiddstinin uzanmasi miisahids olunmadi, aksine
olaraq azalmasi geyd olundu. LA {giin orta davametmo miiddoti statistik cohotdon do etibarli olarag AA
omoliyyatinin davam etmo miiddstindon azdir (64,6+27,6 daqiqe - LA, 89+39 daqiqia - AA, p<0,05).

LA zamam appendix gudiili islonmosini xostolorin boyiik oksarriyotindo ligatur tisulla (91,2%), az qism
xastolorda iso klipslorin qoyulmasi ils icra etmisik (6,9%). Omoaliyyatlarimizin heg birinds giidiil tutmamazligi geydo
almmamisdir. Bozon bir ne¢a hallarda liqatur tisula olavo olaraq klipslonmo do icra etmisik.

LA sonrasi agirlasmalardon 1 xastods qarin boslugu absesi, 2 xastods iso omoliyyat yarasinin irinlomasi
askarlanmigdir. Axirinct halda LA zaman1 omoliyyat yarasinin 2 halda irinlomosinin sobobi olaraq iso gqanqrenoz
doyisikli appendiksin qarmn boslugundan rezin konteyner olmadan ¢ixarilmasi (simfiz {istiindeki 10 mm troakar

daliyindan) vo yaranin bu sobabdon infeksiyalasmasi olmusdur.
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Cadval 4.

Appendiksin makroskopik dayarlondirma cadvali
KA Umumi AA LA
Kataral 32 7(21,8%) 25(78,2%)
Flegmanoz 250 77(30,8%) 173(69,2%)
Qangrenoz 43 21(48,84%) 22 (51,16%)
Qangrenoz, diffuz peritonit ilo 20 11(55%) 9(45%)
Umumi say 345(100%) 116(33,62%) 229(66,38%)

Bu sababdon appendiks biitiin hallarda rezin konteynerds, kameranin yerini simfiz troakarina doyigsmoklo gébok-tistii
laparosenez doliyindon ¢ixarmisiq. AA sonraki agirlagmalar iso 2 halda garin boslugu absesi, 1 halda qanaxma, 9 halda
omoliyyat yarasinin irinlomosi miicahido olunmusdur. Miiqayisodo laparoskopik iisulla corrahi omoliyyatdan sonra
agirlagsmalar 0,1 faizdon 0,013 % - o qodor enmigdir. ©maliyyat sonrasi analgeziya zamani istifade edilon narkotik
analgetiklorin toyini AA ilo olan xostolorlo miiayisado LA ilo olan xastolords togribon 1,5 dofo az istifado edilmisdir.
Xostolorin stasionarda qalma mtidddoti LA sonra 4,35 giin, AA sonrasi iso 7,83 giin olmusgdur, bu iso LA ilo olan xastolords
hospitalizasiya miiddotinin 2 dofoys qader azalmas1 demokdir.

Notica:

1. Diaqgnostik vo miialico tisullarinin tokmillogmasi zominindo KA gecikmis formalari hom diinya odoabiyyatin-da,
hom dos 6z tadqiqatlarimizda ¢coxluq tagkil edir (hor 5 xastodon biri). Bu gostoricinin minimuma endirilmasi tictin qarinda
agrilar olan har bir xastalor maariflondirilmali, ixtisasl terapevt, corrah miiayinasindon kegmoli, KA stibha doguran biitiin
mogamlarda isa rutin olaraq abdominal KT miiayinesindon ke¢malidir. Klinik doyarlondirma, USM abdomen va laborator
analizlor bu halda tam giivenli deyil.

2. Corrahi miialico tisulu olaraq LA AA tizorinds askar {istiinliiklors malikdir. Belo ki, aldigimiz naticolors géra do
xostolorin stasionarda qalma miiddatinin 2 dofoys qodor azalmasi; xastolorin amok gabiliyyatinin, hoyat keyfiy-yotinin
daha tez borpasi, kosmetik effektivliyi; omoliyyatdan sonraki agirlasmalarin azalmast (0,1% - don 0,013%-o qodor);
omoliyyatdan sonra isladilon analgetiklorin 1,5 dofoya qader az istifadssi, xiisusile do narkotik analgetiklorin istifadesinin
minimuma enmasi, bunlarla bagli ekonomik sorfiyyatin azalmasini biz do 6z todqiqatlarimizda tosdiq etmisik.

3. Sadalanan faktorlar siibhasiz ki, LA-in klinikamizda perspektivinin boyiik olmasimin tozahiiriidiir, vo tocili
corrahiyyodo 6lkomizdo do laparoskopik miidaxilolorin daha da artmasina iimid etmayo imkan verir.

4. Oddas1 xastaliyinin corrahi miialicesinds laparoskopiya “qizil standart™ qebul edildiyi kimi, klinikamizda da artiq
KA corrahi miialicasindo LA “qizil standart” kimi gobul etmisik, vo bu toklifi biitlin corrahi klinikalara ilk dofs olaraq bu
moqalomizlo vermis olurug.
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Obesity and its treatment
H.B. Isayev, E.A. Rustamov, T.M. Karimova, A.N. Isayeva

Introduction: Obesity is a disease characterized by excess body weight, which increases the risk of developing
comorbid diseases such as type 2 diabetes. There is a great medical need for new treatments for obesity, ways to
reduce weight by 10% or more with significant side effects.

The goal was to clarify the attitude towards modern treatment methods of obesity based on the analysis of the
ideas in the literature.

Material and methods: The literature review we present was conducted and published in accordance with the
current "Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)" requirements.
Articles were identified using Pubmed, PsychInfo, MedLine, CINAHL, EMBASE, Web of Knowledge, and
Cochrane Corporation electronic databases using obesity-related terms (eg, obesity, body mass index, waist-to-
body ratio).

Discussion of findings Literature sources include lifestyle management, diet therapy, drug therapy, and
surgical treatment in the treatment of obesity. Treatment is based on lifestyle correction and diet therapy; along
with them, the use of modern medications allows to reduce weight by more than 10%, and surgical treatment
allows to reduce weight by 35-36 %.

The result. presented new approaches to obesity treatment appear promising. Drug combinations targeting
multiple complementary pathways may achieve double-digit weight loss in a larger, heterogeneous patient
population.

Keywords: obesity, treatment of obesity

Acar sozlar: piylonma, piyloanmanin miialicasi

Giris: Piylonmo saglamliq {igiin tohliikali naticalora sabab ola bilan xroniki, multifaktorial xastalikdir. Piylonma
bodon ¢okisi indeksinin (BCI) 30kq/m2 va ya daha yiiksok soviyyasiilo miioyyen edilir.Son illordo ABS ohalisi ara-
sinda piylonmo kaskin sokilds artaraq azalmaya meyillilik gostormir. Piylonma olan insanlarda 2-ci tip diabet, yagl
qaraciyar xastoaliyi, irak xastaliyi, boyrok problemlari, osteoartrit vo bazi xarcong névlari kimi digar xastaliklorin
inkisaf riski daha ytiksokdir [1]. Daqiq molumdur ki, kok adamlar tirok-damar (ateroskleroz, tirayin isemik xastaliyi,
hipertoniya), qaraciyar, 6d yollari, sokarli diabet kimi xastaliklor sobabindon az yasayirlar.

Piylonmonin usaq va cavan yaslarda artmasi comiyyat tictin hayacan yaratmaqdadir.

Tababat tarixinden melum deyil ki, piylonmoys na zamandan bari xastalik kimi baxmuislar!

Bununla bels Hipokratin “Saglam hoyat torzi” kitabinda “necs ariqlamaq olar?” bagligina rast golirik; orada dahi
Hipokrat kok adamlara ac qarina agir fiziki horokat etmoyi, 6rtiiksiiz taxta tizorinds yatmagi, ¢ox gozmak (cold ad-
dimla), qisda vo yayda yiingiil geyinmok, miialicovi isti vannalar gobul etmok vo gdyarti, meyva cox gabul etmak ki-
mi maslshat verir.

Dahi ntiirk alimi ©bu Oli ibn Sina (Allah rohmot elosin!) 6ziiniin “Qanun” kitabinda belo yazir: “Bil ki, ¢cox
yemokdon diinyada pis sey yoxdur...”; o, yemokdon avval vanna gabul etmayi, intensiv idman etmayi kokalmayin
qarsisini ala bilon asas faktorlar kimi qeyd edir. Bizim eradan avval 179-cu ilds Sirax yazmisdir; “Qarnini hor dadli
yemoakla doldurma, yemak yeyands acgézliik etma. Ciinki ¢ox yemok insani xasto edir”.

Bu giin piylonmoni energetik disbalans kimi gobul edirlor; yoni qida ilo gobul olunan enerji badondo sorf olunan-
dan artiq olur. Dlbatto biz bura bir sira xastaliklorin (itsenko-Kusing, asidoz-genital sindrom, hipotireoz, insulinoma,
bas beynin xastaliklori) simptomu kimi bag veran piylenmoni nazords tutmuruq. Ona gors do ilkin ekzogen-konstitu-
sional voyasads (simple) piylonmadon s6z edirik.

Heg bir xostolik olmadan, hodsiz qida gobulu fonunda az enerji sorf etmokdon yaranan piylonmo ilkin sado piy-
loanma va bugiin basariyyatin, s6ziin asl manasinda, balasina ¢evrilon do belos piylonmadir.

Moagsad. Odobiyyatda olan fikirlorin tohlilina asason piylonmanin miiasir miialica metodlarina olan miinasiba-

tin daqiqlasdirilmasindan ibarat olmugdur.
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Material vo metodlar.

Toqdim etdiyimiz odobiyyat icmali cari” Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA)” taloblarine uygun olaraq aparilib vo darc edilib. Maqalslor Pubmed, PsychInfo, MedLine, CINAHL,
EMBASE, Web of Knowledge vo Cochrane Corporation elektron molumat bazalari vasitasilo piylonma ilo slagoali
terminlordon (masalan, piylonma, badan kiitlasi indeksi, bel-oma nisbati istifads etmoklo miioyyan edilmisdir.

Alinan naticalor vo diskussiya.

2015-2016-c1 illorin statistikasina osason ABS ohalisinin 39,8%-do vo ya 93,3 milyonunda piylonmo getd edilib-
dir [2]. 2030-cu ilo kimi ABS-da har 2 nafardon birinds piylonmanin geyd edilmasi prognozlasdirilir [3].

Coxsayli todqiqgatlar siibut etmisdir ki, artiq badon ¢okisino (ABC) malik insanlarin yarisindan ¢oxu un momulat-
larindan ifrat dodacads istifads edirlor. Eyni zamanda piylonmasi olan soxslor badon ¢akisini normal olanlardan giin-
dalik 100 gr Bst 500 qr karbohidrat ¢ox yag istifads edirlor.Uygun olaraq 47,3% piyli soxslords sutkaliq kalori 3000
kkal, 10%-da 4000 kkal oldugu halda, badan ¢okisi normal olanlarda hamin gostaricilar 25 va 3% soxslords qeyd
edirlor [4].

3-cii doracali piylonmasi olan soxslords ¢ox giiman ki, bulemiya (istah artiqligi), hiperfagiya (¢ox udma) inkisaf
edir ki, bunlar1 da markoazi sinir sisteminds gedon doyisikliklarlo vo hiperinsulinizimls slagalandirirlor[5]. Usaq va
yeniyetmo doévriindos artiq gida gobulu endogen-konstitusional piylonmonin osas sobablorindon biri sayilir [6].

Qadinlar hamilslik dévriinde guya “2 nafor tiglin qida gobul etmok lazim olmas1” kimi ziyanl vo asassiz fikir
osainda qidalanmagqla, sonraki piylonmonin osasini qoyurlar [7].

Piylonmods miioyyan rolu irsiyyat do oynayir. Irsi meyillik olmayanda da usaqlar 6z “acgdz” valideynlorinin
torbiyosi altinda, onlara baxaraq, artiq qida qobul edorak piylonirlor. Irsi meyillik olanlar clizi miqdarda artiq qida
qabul etdikdobels piylonma bas verir. Demali, genetik meyilliliyi reallasdirmaq tig¢tin ailo snenasini davam etdirmoak
—¢ox miqdarda yiiksok kalorili gida gebul etmok lazimdir [8] .

Laborator todqiqatlar piylonmoyo diigar olmus soxslords lipid miibadilosinin bu vo ya digor doracods pozulmasini
stibut edir.

Kiilli miqdarda heyvani mongali yaglarin va sokarin gobulu lipid ve karbohidrat miibadilosini pozmaqla sads piy-
lanmoanin sobabinin asasini togkil edir.

Piylonmo zamani piyin asas hissasi ““ piy depolarinda” y1gilir; bu yigilma osason qida gobul edilon lipid vo yag-
larin, hamginin karbohidratlardan badons sintezlonon (endogen) yaglarin hesabina bas verir. Piy toxumasinin 6zii
karbohidratlardan metabolik yolla yaglari sintez edir Bu genetik olaraq normal bir proqramdi: Belalikls, badon 6ziino
enerji deposu yaradir ki, lazim goldikds oradan yaglar1 enerji manbayi kimi istifada etsin. Normal badon ¢akisina
mslik insanlarda piyin sintezi (lipogenez) onun par¢alanmasina (lipoliz) prosesi ils tarazlasdirilmis halda olur. Bu
proseslorin asas istirakeisi lipaza fermentidir. Bir sira klinisistlorin todqiqatlarina asasan, piylonmoys tutulan insan-
larda lipaza fermentinin aktivliyinin azalmasi bas verir; 6zii do bu fermentinin lipidlari depolarindan mobilizasiya
edo bilon fraksiyasinin aktivliyi daha ¢ox azlmis olur. Noticodo piylonmo olan soxslordos liposintez lipolizi tistoloyir
ki, piyin miqdar1 stiratle artir [9].

Piylonmo zamani ziilal vo mineral maddslorin miibadilasi do tohrif olunur; ganda albumin azalir vo albumin-qlo-
bulin nisbati ikincisinin hesabina doyisir.

Piyli soxslorde suyun miitlaq hocmi normal badan ¢akisi olanlardan hamigs artiqdir.

Piylonmonin patogenezinds madoalt1 vazin adaciq aparatin1 funksional pozgunlugu bas verir; naticade sokarli
diabetin say1 piylonmo olanlarda artir. Bir sira piylonma hallarinin avvalinds hiperinsulinizm miisahidos olunur. Lakin
todricon insulin hazirlayan hiiceyrolor zoifloyorok sokorli diabetin yaranmasina sobab olur.buna ovvollor ¢ox miqdar-
daifraz olunan insulins qars1 badonds yaranan diranc do yardim edir (insulinrezistentlik).

Piylonmao prosesi daxili cinsiyyst vozilorinin funksiyasini da pozur;bels qadinlarda aybasi pozulur, kisilords isa
impotensiyaya meyillik bag verir.

Belaliklo, piylonmo maddsler miibadilasinds va daxili orqanlarda (funksional ve morfoloji) ciddi, dorin doyisik-
liklara gatirib ¢ixarir.

Normal badan ¢akisindan artiq olmasina géra piylonmoni doracalors ayirirlar.

Bunun ti¢tin miixtolif kriterilor toklif edilmisdir. On olverislisi Brok formuludur: bodonin normal normal ¢okisini
bodanin santimetrls hiindiirlitytinden 100-ii gixmagqla toyin edilir. 165-175 sm hiindiirlityii olanlarda ondan 105, 175-
185 sm boyu olanlarda iso 110 ¢ixirlar. Normal badon ¢okisini homin goxs ti¢iin toyin etdikdon sonra onun badon ¢oki-
sindan tayin edilmis normal ¢akini ¢ixirlar. Bu zaman alds edilmis raqgam normal badon ¢akisinin 10-29% artiqdirsa,
bu Il deracali piylonma, 30-49%-dirsa, I11 va 50%-don yuxar1 I'V deracali piylonma hesab edilir [10].

Azorbaycan anatomiya moktabinin banisi professor K.Balakisiyev isa piylonmani bels boliirdii: I —hasad aparici,
[I—gtildiriict, 111 —yaziq galon.

I doracali piylonmosi olanlar tez, yorulmadan vo bodon formasinin pozulmasina (piy doslords, budda vo qarinda
toplanir) goroe badbinlikdan sikayst edirlor. Piylonmonin doracasi artdiqca, xastalor tirok doytinmadon, tongnafaslik-
don, bas agrilarindan, iirok nahiyyosindoki agrilardan, amok qabilliyatinin azalmasindan, tez torlomadon, oynaq agri-
larindan, asagi otraflardaki siskinlikden, qabizlik, xorultu, impotensiya va s.-don sikayat edirlor. Ilin isti aylarinda
onlarm gobokalti, siid vozi alt1 nahiyosindo va tobii biikiislords, araliqgda azabverici bismocalor yaranir; 6d yollarinda
diskineziya, das yaranir, qaraciyords piylonms gearok onun foaliyystini pozur. Piylonmo qaraciyerin piy distrofiya-
sina gotirib ¢ixarir.
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Uzun muddatli piylonms daxili edokrin sekresiya vazilarinin funksiyasini pozur; bu xastolords baden ¢akisine
nisbaton dévr edon qanin hacmi azalir va qatilasir. Noricads kapilyarlarda qan tochizati pozulur. Periferiyada yaranan
gorginlik tiroyin sol madaciyinin isini agirlasdirir ki, bu da onun hipertrofiyasina va funksiyasinin zaiflomosins goti-
rib cixarir.Burada tirok 9zslosinin piyli distrofiyasini da nozerden qagirmaq olmaz [11].

Piy toxumasi inkisaf edorok dos boslugunda agciyarlorin yerini azaldir;noticade onun tutumu azalaraq tonoffiis
catismazlig1 yaranir. Piylonmasi olan xastalords immunitet zosiflayir ki, bu da irin téroden mikroblarin tiikk vazilerin-
do, sidik yollarinda inkisafedorak ¢iban, irinlik, sistit, pielit kimi xastoliklorin bas vermoasina gatirib ¢ixarir.

Piylonmonin miialicasi konservativ va operativ yolla aparilir. Sonuncu — carrahi miialicoys konservativ miialico
T doracali piylonmalards effekt vermadikdo miiraciat etmok macburiyyatindan irsli galir [ 12].

Piylonmonin konservativ miialicasi agagidaki 5 asas prinsipi ohato etmolidir:

1.Qida gabul edilon enerjinin azaldilmasi (qida gabulu adatini tarbiys etmakls, hoyat torzini vo davranis qaydala-
rin1 dayismoklo, istahani azaldan preparatlarin toyini, dietaterapiya, hissavi vo ya tam acliq giinlorini tortib etmalo);

2.Qabul edilon qgidalari sorulmasini angalloys bilacok todbirlar (isladicilorin toyini, pis sorula bilon gidalarin
verilmasi, tomizlayici imalslar, carrahi yolla bagirsagin uzunlugunun azaldilmasi);

3.Fiziki harakatlorlo gobul edilmis enerjinin sorf edilmasi;

4.Darman preparatlarin vasitasils lipolizin siirstlondirilmasi vo suyun badendan xaric edilmasi (sidikqovucu-
larla);

5.Piylonmads istirak edon biokimyavi proseslorin patogenetik istirak edon biokimyavi proseslarin patogenetik
mexanizmlarinin tam va ya hissavi blokadasina yonalmis tadbirlerin hayata kecirilmasi.

Taasstiflo geyd etmoliyik ki, yuxarida qeyd edilon tadbirlerin heg biri piylonmods tam va birdofslik effet vermir;
ona gora do piylonmonin miialicesi prosesinds yeni tasirli tisullarin axtarigi davam etdirilmokdadir.

Olbatts piylonmonin miialicasi 1-ci prinsipdon- pahrizden baglamalidir. Amma az kalorili dietan1 toyin etdikdo
bir qrup piylenmasi olan saxslords ¢ox giiclii, azabverici acliq hissi yaranir ki, bu da pohrizi davam etdirmoys imkan
vermir (onlarda asabi gorginlik, depressiya, hatta psixoz bag vera bilar). Ona gore dos bels hallarda istahkasici dor-
manlar miitloq tayin olunmalidir. Tessstif ki, hamin istahkasicilar bir sira xastoliklords (iirak-damar, beyin, gan dov-
ran1 pozgunlugu, sokarli diabet, tireotoksikoz, qlaukoma, 6d das1 xastaliyi, psixoz) vo hamilslordos oks gostarisdir.

Uzunmuddatli miisahidslor stibut edir ki, istahkasici dormanlarla barabar toyin edilon dietaterapiyanin imkanlari
piylonmenin miialicosinde mahduddur. Ona géra do bu mualicays fiziki harakatlor do olave edilmaslidir. Fiziki ytik-
lonmanin xiisusiyyati, onun hacmi va intensivliyi piylonmenin kliniki gedisinden, badanin bu va ya diger orqan sis-
temlorinin patoloji prosesa colb olunmasi derocasindon, xastonin yasindan vo bodonin hazirligindan asilidir. Bu
moagsadlo Rusiya Tibb Elmlori Akademiyasiin Qidalanma Institutu xiisusi kompeks fiziki harokatlor isloyib hazir-
layib: bunlar 3 etapda ardicilligla hayata ke¢irilmisdir. II etapda (3-10 giin) xastonin tirok-damar sisteminin funk-
sional vaziyyati vo xostonin fiziki hazirlig1 toyin edilir; bu vaxt arzinds xastslar imumi idman harakatlari edir va diiz-
giin tonoffiis etmoayi dyronirlar.

Ikinci etapda (1ay miiddatinde) miixtalif xiisusi horokotlor toyin edilir; onlarin intensivliyi vo miiddoti todricon
artirilir (xastonin dozos bildiyi 6l¢iiys qodor).

Yekun etapda (stasionardan eve yazmamigdan 3-5 giin avval) evds yerina yetirilosi olacaq idman horakatlarini
mohkomlondirir vo davam etdirmak tiglin son maslohatini alir).

Nohayat dietaterapiya barasinda: pylonmonin qida qobulu ilo miialicasi kompleks terapiyanin asasini togkil edir.
Xostoxana goraitinda 7-10 giin miiddatinds tam acliq tadbiq edilmasi uygun sayilmalidir [13]. Bugiin yiizlorlo dieta-
terapiya sxemi movcuddur. Lakin onlarin hamisinin prinsipleri eynidir:

Qidanin ideal ¢okiys asaslanaraq individuallagdirilmasi( ideal ¢okiys lazim olan enerjinin 30-50%-don az kalo-
rili);

1) Adekvatvo ciddi nozaratli harokatlorls enerji sorfinin artirilmast;

2) Optimal zilal, vitaminlar vo azdoymus yag tursular1 daxil olan, karbohidrat vo yaglardan kasad (kalorini azalt-
magq {ligiin) balanslasdirilmis dietanin toyini;

3) Qida rasionunun torkibini elo dayisdirmok lazimdir ki, badends gedaon liposintez vo lipoliz proseslori tarazlas-
sin (tam hozm olunan gokarli polisaxaridleri sorbitlo avez etmok, yaglarin enerji cominin 40-50% endirilmasi);

4) Suvaduzun mohdudlasdirilmasi;

5 Hocmi boyiik, lakin kalorisi az qidalarla (géyarti, meva) doymaq hissi yaratmagq;

6) Istah artiran maddolorin (act, turs, adviyyat) qidadan xaric edilmasi, sutkada 6-7 dofs qida qabulu (acliq his-
sini azaltmaq tigiin);

7) Biokimyavi nozarat altinda miialiconin effektivliyinin toyini. Uzunmiiddatli piylonmoda xasto 700-1800 kkal
ekvivalentli qidadan ¢ox almamalidir.

Belo gidanin torkibinds II daracali piylonmads 100-110 gr ziilal (II- 70-80; I1I- 40-50 qr), 80-90 qr yag (I1I- 60-70
qr; I1I- 30-40 qr), 120-150 gr karbohidrat (II- 70-80; I1I- 50-70 qr) olmalidir.

Piylonmado sokolad, konfet, konditer momulatlari, dondurma, sirniyyat, act, tus, adva hiss verilon, duzlu, marins

olunmus vo konservlosdirilmis qidalar qoti qadagandir.
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Piylonmonin nizam-intizam va hayat torzi doyisikliklori ilo idars oluna bilacoyi diistintiliirdii, lakin son zamanlar
aydin oldu ki, piylonmada asas patofiziologiya sinir, hormonal vo metabolik yollarin kompleks qarsiligli tasiri ilo ida-
1o olunan badsnin enerji balansi sisteminin disregulyasiyasidir. Bunula bels hoyat torzi miidaxilslori miialiconin te-
mol das1 olaraq qalir; lakin, bu todbirlor tok bagina ariqlamagi uzunmiiddatli saxlamaq tiglin nadir hallarda kifayatdir.
Bir ¢ox xastalor tigiin farmakoterapiya va ya bariatrik corrahiyys kimi slave miidaxilsler tovsiys edilmslidir. Miialico
tovsiyalori olave xastoliklorin va ya risk faktorlariin qiymotlondirilmesini ohato etmolidir, ¢iinki piylonmoya garst
bir ¢ox dormanlar vo bariatrik corrahiyys do ¢oki ilo alagoali digor miisayiot olunan xastoliklors qarst miisbat tosir
gostara bilir [ 14]. Piylonma hayat keyfiyyatini asagi salir vo vaxtindan avval 6liima sobab olur. Badan ¢okisinin itkisi
piylonma ils alagsli xastaliklori yaxsilagdirir. Toassiif ki, son vaxtlara kimi piylonmenin miialicasi {igiin vacib olan
preparatlarin yaradilmasi onlarin effektlilikorinin istonilon saviyyade olmamasi sababindon adekvat sayila bilmoz.
Amma son zaamanlarda elmi noaaliyyastlorin inkisafi sayasindo bu sahado do miisbat naticalor olds edilmisdir; bagir-
saq hormanlarinin homeostazin vo karbohidrat miibadilssinin tonzimloyici rolunun askar edilmnasi ils homin istiqa-
moti korreksiya edon preparatlardan istifado edilmosi daha timidverici goriiniir. Belkoaliklo bodonin 6ziintin istah1
tonzimlayan sistemlarini hodof alan effektiv vo tohliikesiz bagirsaq hormonu dermanlarinin hazirlanib praktikaya
tadbiq edilmasi piylonms ilo yasayan insanlar tig¢iin miialiconin yeni dovriinii miijdelayir [15]. Qeyd edilon yiiksok
effektiv piylonma sleyhino dermanlar klinik sinagq istirak¢ilarin tigds ikisindon ¢oxunda timumi badon ¢okisinin
10%-don ¢oxunun ¢oki itirmasi ilo miisaide edilmisdir. Tohliikasizliyo, effektivliyo vo lirok-damar sistemina miisbat
tasir edici naticalorine dair uzunmiiddatli melumatlar gézlonilir. Uzunmiiddstli todqiqatlar gostormisdir ki, bariatrik
corrahi prosedurlar adoton 25% davamli ¢aki itkisi vo piylonmonin agirlagmalarinda siiratli vo davamli yaxsilasma ilo
noticolonir; amma hololik bariatrik corrahiyyanin noticolari ilo piylonmo sleyhinoe yeni nasil yiiksok effektivli dor-
manlarin naticalori miigayise olunmayib. Fordi xasts {i¢iin optimal miialica strategiyalarini, o climlodan hoayat torzi
doyisikliklari, piylonma aleyhino dormanlar, endoskopik va bariatrik carrahi prosedurlarin birlosmosini miioyyan
etmok vo effektiv miialicoya adaloatli ¢ixis1 tomin etmak {igiin todgiqatlarin davam etdirilmasi tolob olunur [16].
Ariglamaq va piylonmoenin miialicesi ti¢iin yeni yanagmalarin galacoyi imidverici goriiniir. ©dabiyyat molumatlarina
gora toklif edilonmiialicalor obez populyasiyalarda ariqlamaga miisbot tasir gostormisdir. Bir gox tamamlayici yollar
hadafloyon dorman birlogsmalari daha genis, heterojen xasto populyasiyasinda iki raqomli ariglamaga nail ola biler.
Bundan slavoe, qabaqcil dorialtina yeridilon preparatlardan istifado edilmesi piylonmonin miialicasi tigiin daha yaxs1
inkisafiticlin imkanlaragir [17].

Hoyat torzi doyisikliklori tosirli olmadiqda farmakoterapiya, kilolu va obez xastolors ariqlamaq imkani verir. Shi
Q, Wang Y, Hao Q va s. ariglama dormanlarimin faydalari ve zarorlori haqqinda on son adabiyyat monbalorini timu-
milegdirarok qeyd edirlor ki. Levokarnitin istisna olmaq]a, biitiin dormanlar hoyat torzi doyisikliklori ilo miiqayisedo
bodon ¢okisini azaldir; amma farmakoterapiya hoyat torzinin dayisikliklori ilo birgs aparilmalidir. Tesdiq edilmis-
dir ki, fentermin-topiramat ariqlamaq tigiin an tosirli miialicadir [ 18].

Wang FF, Wu Y, Zhu YH, yumurtaliglarm polikistozu (YP) olan pasientlordo metforminin. inozitolun, liraqluti-
danin vo orlistatanin piylonmonin miialicasinds effektliliyini adobiyyat malumatlari asasinda argdirmisdlar. Noticodo
aydin olmusdur ki, YP fonunda m&vcud olan piylonmanin miialicasinds an effektli medikament Liraqlutud daha
effektlidir[19].

Siebenhofer A, Jeitler K, Horvath K, et all. hipertoniya ilo miisaids edilon piylonmenin medikamentoz terapiyasi-
nin effektliliyini aragdirmislar; onlarin fikrinco belo xastolorin miialicasinds orlistat vo sibutramine badon ¢okisi
azaltmagqla barabar arterial tozyiqin normallasmasini da tomin edirlor[20].

Holo 2008-ci ildo Khan KA, Sowers JR. yazirdilar ki, bariatrik corrahiyyonin piylonmo xastoliyinds ¢ox effektli-
dir; belo miialico yalniz badon ¢akisini azaltmir, hom do piylonms ilo slagoli komorbid vaziyyati yaxsilasdira bilar.
Bu xastalar hayata kegirilon prosedurdan asili olaraq orta hesabla artiq badan ¢akisinin 61%-ni itirirlor. Bu xastolordo
sokorli diabet, hiperlipidemiya vo hipertoniya miivafiq olaraq 77%, 70% vo 62% normallasdirilir. Eyni zamanda
miolliflor onu da vurgulamislar ki, piylonmonin corrahi miialicasi ti¢lin xastalor diggatlo sec¢ilmali vo qida ¢atismaz-
l1g1va digor agirlagsmalar tiglin uzun miiddet orzinds yaxindan izlonilmalidir [21].

Digor klinisistlor (Aylwin S, Al-Zaman Y.) hesab edirlor ki. qida geabulunu mohdudlasdiran vo/vo ya bagirsagin
udma sothinin sahasini azaldan corrahi prosedurlar ardicil olaraq 20-35% ¢aki itkisina nail olur, piylonmas ilo birgs
miisayioat olunan digor xastoliklorin gedigino miisbat tosir gostarir vo hayat keyfiyyatini yaxsilasdirir [22].

Amerika Gastrointestinal vo Endoskopik Corrahlar Comiyyatinin (SAGES) 2017-ci il toplantisi zamani piylon-
manin carrahi milalicosinds todbiq edilon bariatrik corrahiyys {izra on yaxs1 tacriibalori yenilomok ti¢tin ekspertlorin
toplantisi kecirilmisdir. Homin sahonin eksper-miitoxssislori endoluminal texnologiya, carrahi gostoriglor vo bariat-
rik corrahiyya lizro optimal miialico alqoritmlari, xasto se¢imi , bu sahado miitoxassislorin hazirlanmasi poroblemls-
rini aragdiraraq miivafiq gqorarlar qobul etmislor [23].

Qeyd olunanlar1 yekunlagdiraraq onu demok lazimdir ki, bugiin piylonmo tobabotin qarsisinda duran on boyiik
problemlordon biridir.

Bu problemin halli kompleks sokildo miimkiindiir; konservativ miialics effekt vermoyon agir piylonmalords cor-
rahi miialico moacburi metod kimi tovsiyo oluna biler.
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HNUCTOPUSA TEPHUOJIOTI'A U 3BOJIOLUUUN METOAOB 'EPHUOIIJIACTUKH
AL ABSI SONIA YASSIN, III.®. UBPATUMJIM, IIL.I. TYCEHHOB,

N.T. AXYHIOB, 3.1. P3AEB
Kageopa xupypeuueckux 6onesneii 3 AMY, Baxy, Azepoaidncan

History of herniology and evolution of hernioplasty methods
Al Absi Sonia Yassin, Sh. F. Ibrahimli, Sh.G. Huseynov,
IL.T. Akhundov, Z.1. Rzayev

Summary: The reviev briefly descrites the almost 4000-year history of herniology and the evolution of
hernioplasty methods of inguinal hernias. Despite this even today there is dissatisfaction with the results of
surgical treatment of inguinal hernias. Many questions regarding risk factors, age and gender characteristics of
treatment strategies for reducing disease relapse remain the subject of lively discussions, and the main one is the
question of which hernioplasty technicueis the best?

It is noted that there is still no clear answer to this the question which dictates the necessity for further research
in this direction.

Key words: inguinal hernias, hernioplasty, history

Herniologiyanin vo hernioplastika iisullarinin evolusiyasinin tarixi
Al Absi Sonia Yassin, S.F. Ibrahimli, S.G. Huseynov, I.T. Axundov, Z.I. Rzayev

XiilasaOdabiyyat icmalinda qisaca olaraq herniologiyanin demok olar ki, 4 minillik tarixi va qasiq yirtiq-
larinin hernioplastika iisullarinin evolusiyasi taqdim olunmusdur. Buna baxmayaraq bu giin ds qasiq yirtiq-
larinin carrahi miialicasinin naticalorinin gonasatbaxs olmamasi qeyd olunur. Risk faktorlari, miialiconin yas
vd henderlik xiisusiyyoatlori, xastaliyin residivlorinin azaldirilmasi strategiyasi ilo bagh coxlu suallar canh
diskussiyanin mévzusu olaraq qalir. Bunlardan an bashcasi iss hernioplastikanin hansi iisulunun yaxsi olmasi
sualdir.

Bu suala bu giina godar birmonal olaraq cavabin olmamasi bu istiqgamotds tadqigatlarin aparilmasinin
vacibliyini dikts edir.

Acar sozlar: qasiq yirtiglary, hernioplastika, tarix

Knrouesvie cnosa: naxoswvie epuiicu, 2epHUOnIACmMuKa, UCmMopus

[epBbIe cBeneHUs O rpbKax KHUBOTA COJEPIKATCS B apTe(aKkTax U pyKOMHUCSX, TaTHPOBAHHBIX BTOPHIM ThICSYe-
JIeTHEeM A0 H.3. B cTapeimnx MeANIIMHCKUX TPAaKTaTax - APEBHEEIUIIETCKOM «XUPYPrHYECKOM» Hanupyce J1BuHA
Cwmmura (1555 . 10 H.3.), IPEBHENHANICKON « AIOPBE/Ie», NPEBHEKUTAHCKUX METUITMHCKIX CBUTKAX - COXPaHUIOCh
OIMCaHME MaXOBBIX IPBUK. Y MyMuHn (hapaona Menedarsl (1215 . 10 H.3.) uMerncs OomnbIoi pyOer B maxoBoii oOnac-
TH U OTCYTCTBOBaja MOIIOHKa. Y Mymuu Pamseca V (1157r. mo H.3.) ObUT HaliieH IPBDKEBOI MEILIOK B [1AXOBOM
obnactu. Benukue Bpaun apeBHOCTH - ['ummokpar u [pakcarop Kocckuii oka3pIBamy moMomib O0IEHBIM IPhDKaMU
KOHCEpPBaTUBHBIMH METOJIAMH.

[lepBbIM BpauoM, YCIIELITHO BBIIOJIHUBILUM XHUPYPrUueCcKOe I0Co0Ke IpH yILeMIICHHOH rprixe, Obl1 KopHemnuyc
Lenbe. OH Takske BBEJ B IPAKTUKY TPAHCHIUTIOMHHAIIMIO MOILIOHKH M ITpeAs1oxui TepMuH «hernios». B VII Beke H.3.
XUpypr ¥ akyiep [laBen DruHCKui, KUBLIMNA B AJIGKCAaHIIPUH, CTAN YIIUBATh TEPHUOTOMHYIO paHy X-00pa3HbIM
IBoM. /[0 3TOro Xupypru Juilb paccekaiy yIeMIsIollee TPhKeBoe KONblIo, a COAEPKUMOE BIPABIISUIN B OpIOII-
HYIO 1TOJIOCTh. B manmpHeimem Ha npotsoxernn noutu 1000 neT 1uid yimBaHus TPhIKEBBIX BOPOT HCIIOIB30BAINCH
HUTH U3 30J10Ta, KOHCKOTO BOJIOCA, CYXOXKMIIUNA ¥ JPYTHX MaTePHAJIOB.

BricTpoe pa3Butue MmenuuuHbl B O110xXy Bo3poxieHus KOCHYI0Ch TaKUX Pa3lesioB HAyKU O IPbDKax, Kak aHaTo-
MU 1 QU3HOJIOTHS MTaXoBOH obnactu. B 310 Bpemst ObutH pa3paboTaHbl HOBBIE METOABI ONEPATHBHOTO JICUCHHS
rpeiK. HayuHoe onmcanue aHaTOMHM MTaxOBOM I'pbDKHU caeran (paniysckuit xupypr ['n ge lonuak B Tpakrate
«Chirurgia Magnay B 1363 . Paznuuus Mmexxay npsSMbIMU U KOCBIMU IPhKaMH OTIHCaHBbI B TpyJie «Practicacopiosay
6aBapckoro xupypra X VI B. Kacmmapa Ctpomaiiepa. [Ipsimyro maxoByto rpbbKy TOAPOOHO OMUCa HEMEIKUH XUPYPT
u aratom Jlopenr 'efictep B 1724 1. Cronb3simyro rpeiky onrcalt AHToHHO Ckapria B 1814 1. B kaure «Treatise on
Hernia». Aatonuno XXumbeprat B Karamonnu B 1793 1. crienan mepBoe onvcaHue JTaKyHapHOU CBA3KH. M3BeCTHBIH
amepukaHckui xupypr u mopdoinor Sctim Kynep B 1804-1807 rr. B kaure « The Anatomy and Surgical Treatment of
Abdominal Hernia» metansHo omucan nomnepevynyro (aciuro, BHyTpeHHEe ITaxoBOEe KOJbIIO, TAXOBbIM KaHal, JOH-
HYIO CBsA3KY. OH Ke MepBBIM MPaBMIIBHO OMHCAJ IPUYHNHBI BOSHUKHOBEHUS I'pbik [5, 8]. Hemerkuii anatom ®@panit
I'eccennbax B 1814 1. ommicast moaAB3AONTHO-TOHHBIN TSIK, a B 1816 T. — HEMPUKPHITHINA MBITIIIAME OPIONITHOM MTOJI0CTH
TPEYTOJIbHUK, HOCSIIHNH ero UMsL. IIepBbIM, KTO IPEeAIIOI0KNII HAacIeACTBEHHBIH 1e(eKT TKaHe! Y OOJIbHBIX ITPbDKEH,
obu1 Valescode Taranta B 1534 . Hemenxwuii anatom FOctac I'ynn B 1744 1. npuiien K BBIBOAY, 4TO IPUYUHOM Maxo-

BOH T'PBIKU ABJIACTCA ITOBLIIICHUC BHYTpI/I6p}OHIHOI‘O JaBJICHUS.
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TexHUKy orepanuy U UCTOJIb3yeMble HHCTPYMEHTHI JieTanbHo onucan Amopyas Ilape B Tpyne «The Apologie
and Treatise». OngHako, HeCMOTpA Ha O3y CIIOBHbIC AOCTHKEHHUS B TEOPETUYECKUX BOIPOCAX, Ha IPAKTUKE TPhIKece-
YeHHE 0CTaBAIOCH KpaifHe ormacHoi onieparueil. lanzen B 1854 1. cooOMIwII, 4TO JETATFHOCTD MTOCIIE BCKPBITUS TPHI-
JKEBOTO MeIIKa coctaBisuia 6oiee 60%. Bennuaiimme aHatoMbl M XUpypry Toro BpemeHu [uitom /lromontpeH
(1828) u Lezaps Py (1830) moaBepranu COMHEHHUIO caMy 1IeJIeCO00Pa3HOCTb PaJUKaIbHOTO JIeYeHUs TPBIK. B cBs3n
C 3TUM, JOJITHE CTOJIETHS IPOAOIIKAIMCH Oe3yCIELIHbIE IOUCKU Ty TeH KOHCEPBAaTUBHOTO Jie4eHus Tpbuk. [pennpu-
HUMAJIMCh IOIBITKU CKJICPO3UPOBAaHNs TKaHEH B 00JaCTH IPhIKEBBIX BOPOT IIyTEM BBEICHHS Pa3IMUHbIX BEIIECTB
(¥loma, ciupTa, cabbIX paCTBOPOB KUCIIOT), IPHKUTaHUEM KaJIEHBIM JKeJIe30M, IPUMEHEHHEM ropsIrX KOMIIPECCOB,
wiacTeipedd U T.A. PekomeHnoBanocs npuaaBaTh Tedy OOJIBHOTO pa3iWYHbIC MMOJIOKEHHUS Ha JAJIUTEIbHBIA CPOK,
BBINOJIHATD PA3JIMUHbIC, IOPOH CI0KHOKOOPAMHUPOBAHHBIE YIPAKHEHHUS.

Cpenu MHOXKECTBA pa3HOOOPa3HBIX U OECIIONE3HBIX CIOCOO0B KOHCEPBATUBHOTO JICUEHHS TPBIXK, OTHO CPENICTBO
B U3BECTHOH CTETIEHH BCE e MPUHOCUIIO MOJb3y. Peub uaer o HomeHnn 6angaxka. Y neTeld ¢ HeOONbIINMHE TyTI0-
YHBIMH T'PBDKAMHU 3TOT METOA YaCTO OKasbIBAJICS 3(PQPEKTUBHBIM. Y B3pOCIbIX B OOJBIIMHCTBE CIydaeB OaHIax
JIMIIH YBEITMYUBAJI PACXOJIbl Ha JIeUeHHUE U (PU3NYEeCKHe CTpalaHus TAIUEHTA.

Uro xacaeTcsi paHHHUX MOIBITOK XUPYPrHYECKOTO JICYSHHUS TPBIK, TO 3TO OBUIO BPeMsi MyUUTEIbHBIX U OMTaCHBIX
OIIEPaLNii, BBIIOJIHAEMbIX OTYasIHHBIMU «TPbIKECEKaMM», COMPOBOXKAAIOIINXCS KpaiiHe BHICOKO JIETAJIbHOCTBIO,
BCJIEZICTBUE HAaTHOEHUH U KpoBoTeueHUH. CUTyalus cTaja yay4llaThesl JIULIb I0CIe IOSBICHHS aCEITUKU U aHTH-
CEeNTHKH, OCHOBaHHBIX Ha paborax Jlucrepa n 3emmenbBeiica.

CoBpeMeHHas FepHUOJIOTHSI CTalla pa3BUBATLCS cO BTOPoii onoBUHbI XIX B. [IepBbIM OCHOBHBIE ATAIIbI PAIH-
KaJIbHOHM TepHUOIUTIACTUKH OTTHcal yueHUK Teomgopa bunsporta - Buntientt Yepau. B 1887 1. on omyGnmukoBat paboTy,
B KOTOPOW Tpeasiaraji BbIAEIATh IPHIKEBON MEIIOK, JIUTHPOBAaTh €ro B OOJIACTH LIEHKH U pe3elHupoBaTh. Tak ke
KHCETHBIM IIBOM OH YKPEIJISUI HApYKHOE [1aX0BOe KOJIbI0. BHyTpeHHee maxoBoe KOJIBbLO NPEATIOKII YKPEIIATh
Mapcu B 1869 1. Ero Teopust o BemyIen poiu 3aiHel CTEHKH IMax0BOTO KaHalla U ()YHKIIUU BHYTPEHHETO TTaXOBOTO
KOJIbIIa 3aJI0KHUIIA T€ IPUHIINITBL, HA KOTOPBIX CTOMT COBpPEMEHHAas TepHUOIOTHS. BayKHBIM I11aroM B pa3BUTHH XUPYP-
MM NTAXOBBIX I'PhIK cTasno npeiokenue [llamnuonsepa B 1881 I paccekaTh anoHEeBpO3 HAPYKHOM KOCON MBIIIIIIBI
KHMBOTA. XOTS OIlEPALIIOHHAS JIETATbHOCTb CHU3HIIACH 110 2,7%, TaXOBbIe IPhIKECEUCHNUS OCTABAINCH KpaliHe HeHa-
JeKHbIMM BMelIatenscTBamu. [1o nanubiM Teonopa busbpora, ony6nukoBaHHbIM B 1881 I, peliuanuBEI IPbIK Yepe3
roz rocJe oneparnuu coctapisuia 30-40%, a yepes 4 rona— 100%.

Hcropuueckoii Bexoil B pa3BUTHM I'EPHUOIOTUH CTANIO NPeuIokKeHne Dnyapao baccunu BoccTaHaBnyBarh nore-
peunyto dacumro. B 1887 . oH omyOnmukoBasr paboTy, OCHOBaHHYIO Ha 266 onepanusiX, BHITIOTHECHHBIX B TCUCHUE 3
net. OTaneHHble Pe3yIbTarhl, MPOCiIekKeHHbIE Y 95% O0NbHBIX, TPOAEMOHCTPUPOBAIN (peHOMEHATBHBIE AJISl TOTO
BpEMEHH MToKa3aTenu. PennauB rppixu pa3Buiics Bcero y 2.9% 00bHbIX [2].

B manpHelimem nosiBuirch Moarnukanuu onepanun baccuau. CBoM JONOIHEHHs BHECIN TaKUE XUPYPIH Kak
®eprrocon (1899), bpennep (1898), Pymxku (1892), Kupap (1894) u npyrue. Henocrarkom crioco6a baccuau cuu-
TaeTcsl HaTsHKeHHE TKaHeH MPU CHIMBAHMH, YTO MPUBOIUT K MPOPE3BIBAHUIO LIIBOB M PELUANBY MaXOBOM IPBIKH Y
30% GonpHbIX [1, 6, 7]. Bo3MoxHO, 00JIBIIOMY KOJMUYECTBY PELHIMBOB CIIOCOOCTBOBAIO YaCTOE UCKIIIOUEHHUE M3
MeTonuky baccuHu 3Tana pacceueHus MonepeyHoii Gacuuy ¢ MocaeyonM IOAIIMBaHUEM K IIaX0BOM CBS3KE.
[TpramHOIi 3TOTO CTATH MyOIMKALUK yUeHHKOB bacCHHM, B KOTOPBIX STOT BayKHBIH ATl OTIEpalii HE YKa3bIBaJICH.

ITnactuxa Iloctemrcku Obia omucana aBropoM B xypHaie «Centralblatt fur Chirurgie» B 1890 1. ABTOp
MPEAJIOKUI ITOIINBATh K IAX0BOH CBS3KE MBIIIIY BMECTE C BEPXHHUM JIMCTKOM alIOHEBPO3a C IIOJIHON JTMKBUAALAEH
Max0BOTO KaHajla, a CEMCHHON KaHATHK IMepEeMeEIIaTh B MOAKOKHYIO KieTuaTky [16]. B 910 sxe Bpems Kupiraep Heza-
BUCHMO ONHKCaj MOJOOHYIO OIEpaltio, XapaKTepU3YIOUIYIOCs JOMOTHUTEIFHBIM U3THOOM CEMEHHOIO KaHATHKA.
Xoncren B 1893 In. ¢ nenbro yMEHBIIEHUS JUaMeTpa CEMEHHOTO KaHATHUKA ITPEJUIOKII HCCEKAaTh BOJIOKHA M. Cremas-
ter. IIpu 3HaUUTENLHOM HATSDKEHUN TKAaHEH B JAJIBHEUILIEM CTAJIA PAcCEKaTh NEPEIHUMN JIMCTOK BIIArAJIMILA IIPSIMOKI
MBIIIIIB XKUBOTA [9]. OAHOBpEMEHHO MPOAOIKAIICS MTOMCK ONITUMAILHOTO OTIEPAaTUBHOTO NOCTyNHa K rpbixke. B 1891
r. mpodeccop bupmuHremckoro koposneBckoro koyuieaxka Jloycon Pobept TaHT npeasioxkui 1anapoToMHbIN JOCTYI
JUIs1 JIeUEHHsI IAXOBBIX U IyIIOUHBIX IPhIXK. OH BBIINOIHSI HUKHECPEJUHHYO J1allapOTOMUIO, BIIPABIISLII IPhIKEBOE CO-
JIEp’KUMOE 1 YIIIBaJl BHyTPEHHEE [1aX0BOE OTBEPCTHE U3 MOJIOCTH KHUBOTA. OCHOBHBIM MOJI0KUTEIBHBIM Ka4eCTBOM
CBOEH METOJHMKH aBTOP cuuTas npoctoTty BbinmonHenus [20]. B 1899 r. nomoOHkIi criocob pazpaboTan npodeccop
Accaxu. OH peKOMEHIOBAJI €T0 JIJIs1 OOIBHBIX C BSUTOH aTpoPHIHOI My CKYIIaTypOH.

ITozxe B 40-x rr. XX B. XK. Jlapok npennioxus cBoi «MHTpaadIOMUHAIBHBIN MeTo». [Ipu HeM 1ocTyn K rpbl-
JKEBBIM BOPOTaM OCYIIIECTBIISUICSA YEepE3 pa3pe3 BhIIIE aXoBOi cBA3KHU. [IpH 3TOM IpbIKEBON MENIOK HCCEKAJICS CO
CTOPOHBI OPIOLIHOM MMOJIOCTH, TAKXKE YIINBAJIUCH IPHDKEBBIC BOPOTA. DTOT METO MO3BOJISLT OE30I1aCHO Pe3eLHpo-
BaTh HEKPOTU3MPOBAHHBIE OPTAHBI ITPH yIieMiIeHHoH rpeike [ 11-13].

B 1920 r. anrmiickuit xupypr Cheatle (1920) npeanoxuni cHavyaga CpeAMHHBINA NPEIOPIOIMHHBIA AOCTYI IS
JIeYeHUs HaXOBBIX IPBIK, a 3aTeM NpUMeHmI paspes o [Ipannenmrmno. HecMoTps Ha oueBUIHBIC IPEUMYILECTBA,
BHYTPUOPIOLIMHHBIE CIIOCOOBI JIEYEHNU S TAXOBBIX I'PLK HE HAILIM 00jb1I0ro IpuMeHeHust. [IpenOprouHHbIi 1oc-
TYTI IPU T€PHUOIUIACTUKE pa3BUBaJIM Bbiatonuecs xupypru ['eapu u Huxyc.
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CBoif BKkIaj B pa3BUTHE HaykH o rpbpkax BHec u H.M. Iluporos, kotopslii B Tpyzae «Tonorpaduueckas anaro-
MUST» CAeNal mopooHoe onucanue maxopo oomact. A.I1. KpsiMos B 1911 1. ommyOnukoBat KHUTY « Y 9€HHE O TPhI-
JKax» C U3J0KEHHUEM aHATOMUYECKUX JTaHHBIX M OMMCAaHUEM OIepaliil Ipy pa3InIHbIX BUaX MaxoBbIX rpeik. C.H.
Cracokykomnkuii topadoran criocod XXupapa, a M.A. KumbapoBckuii MOTUGUITIPOBAI IIIOB IIPH 3TOW OTIEPAITHH.
Kyxymxanos H. B 1969 1. mpemtoskuit METO ] CIIMBAHUSI OMHOPOIHBIX TKAHEH C HU3BEICHUEM KOCOM U IMTOTIEPEIHOM
MBI K TAXOBOH CBS3KE C COXpaHEHUEeM (DYHKIIUH STHX MBILIEYHBIX CTPYKTYD.

B XX B. cunranocs, 4to momnepedHas Gpacuus ABIseTcs HanOoee BAKHBIM CIIOEM B TUTACTHUKE TTaXOBBIX TPBIK.
[TosTomy BrioTh 10 70-X IT. onepauust baccunu Bo BceM MUpe SIBIISIIACH «30JI0THIM CTAaHAAPTOMY B JICUCHHUU M-
MBIX ITaXOBBIX I'PbIK. IMEHHO ToT/1a poAnsach NaToreHeTHuecKast KOHLEIUS TP, OCHOBaHHAs Ha HECOCTOSATENb-
HOCTH 3aIHEH CTEHKH [IaX0BOro KaHaua. [1acTiky, HanpaBiieHHbIE HAa YKPEIUICHHE ITEPEeAHEel CTEHKU IaXOBOT0 Ka-
HaJla, TIPUMEHSUIMCH JIUIIb IPH HEOOJIBIINX KOCBIX TaX0BBIX IPbKax. B nanpHelineM aydiiie OTaaleHHbIE Pe3yIlb-
TaThl ONEpanyii TTOKa3aJu UMEHHO METOAMKH, HAlpaBICHHbIE HA YKpETUIEHHe 3a/lHell CTeHKH MaxOBOTO KaHaja:
Makxk-Bes (1948) u llonnmatica (1945). Criocod Mak-Best mpumensiiicst 1uist O0MbIIMX TAXOBBIX M OSIPEHHBIX TPBIK C
gactoroil peruiuBoB 0,85-2 % [17]. B 1953 1. 6bu1n 0my0IMKOBaHbI pe3yabTaThl BOCBMUIIETHEHN paboThI, MPOBOINB-
meiics B «HCTHTYTE TPHDK» B T. OHTapwo mox pykoBoacTBoM E. [llommaiica [19]. ABTOpEI OIleprupoBaIy HafieHTOB
C TPBIKAaMHU MaJIBIX ¥ CpeHUX pa3MepoB. O0sS3aTeNbHBIMU ATallaMH OIIEpaLMH SBISIICH HCCEYEHUE M. cremaster u
BCKPBITHE pacTsHYTOW monepednoit daciuu. /lanee BHIMONHSIACH TUTACTHKA 33/IHEH CTEHKH MaxoBOro KaHana 4
psiiaMu IPOBOJIOKH U3 HEPKaBEIOILEH CTajM, 9TO CO3AaBajlo nogodue ceryaroro 3onporesa. Criocod akKyMyinu-
poBai B cebe mepeoBbie pa3paboTKK TOr0 BPEMEHH M MOTYYWII Ha3BaHHUE «KaHAJICKOro». PenunuB rppbky pa3Bu-
Basicst Bcero'y 0.8 % GompHbIX. OHAKO IS MPU3HAHUS HOBOTO crtocoba moTpedosanock moutH 20 net. JIumsb ¢ 1969
I. BaMEPHUKAHCKOH 1 €BPONEHCKOH evaT! CTalu MOSBIATHCS CTaThH C HAYYHBIM ITOATBEPKACHUEM BBICOKOH 3 dek-
TUBHOCTH 3TOrO0 criocoba [18]. Co BpeMeHeM MeToIuKa IpeTepriesa 3aKOHOMepHbIE U3MeHeHHs. B coBpeMeHHOM
Bapuanre onepanus [lonnakica crana qByXpsIHON U BBITIOJIHAETCS CHHTETUYECKON HUTBHIO C XOPOIIMMHU OTJaJIeH-
HBIMHU pe3yJbTaTaMu. JTa IIACTHKA CTajla OMHUM M3 MOCIEIHUX «HATSHKHBIX» CIIOCOOOB, OKAa3aBIIMX CEPbE3HOE
BJIMSTHAE HA Pa3BUTHE TEPHUONOTHH. J[0 HACTOSAIIETO BpeMEHHN OHA CUUTAETCS «30JI0TBIM CTAHJAPTOMY, C KOTOPBIM
CBEPSIFOTCS Pe3yJbTaThl BCEX HOBBIX cIoc000B [4, 21]. Cekpet addexkruBHOCTH onepanuu Lllomnaiica, mo-sunnumo-
My, KpoeTcs B KOMOMHALIMH IBYX BXKHBIX (pakTOpOB. Bo-mepBbIX, 3T0 CO3aHne Ty TIIHKATYPhI TOTIEPEUHOM (acuu.
DTOT TEXHUYIECCKHM ITall, pa3paboTaHHBIH eile baccuHm, MO3BOISET YKPEHTh HANOO0JIee YCTOMYNBEIH K 3J1aCTHIEC-
KOMY pacTsSHDKEHHIO CJION IepenHel OprolIHoil cTeHKH. Bo-BTOpBIX, MPUMEHEHHE MPOJIEHOBBIX HUTEH MPU MHOTO-
cnoiinoi mactuke Hlongaiica co3naeT B TKAHIX IPOCTPAHCTBEHHYIO CTPYKTYpPY, HAIIOMUHAOILYIO CETKY, KOTOpas
BBI3BIBACT [IPOLIECCHI ACEITUYECKOTO BOCIIAIICHHS U POIQepanny COeANHUTENbHON TKaHu. HecMoTpst Ha oueBu -
HBIC TIOJIOKUTENILHBIE CTOPOHBI U BBICOKYIO 3¢ dexkTtuBHOCT, TuacTuka lllonmalica mmeer cBon HenocTarku. B
TEXHHUYECKOM OTHOLLIEHUH 3T0 OoJIee CII0AkKHAs IPOLeAypa, 4eM OOJIbIIMHCTBO APYruX repHuoruiacTuk. K Henocrar-
KaM METO/IMKH OTHOCSIT BEIPKEHHBIH 00JIEBOW CHHAPOM, BO3HUKAIOLUH B pe3yNbTaTe CAaBJICHUS HEPBHBIX CTBOJIOB
Mocyie CIIMBaHus NTyOOKHX (acuuii U M. [TalMeHThl MOTIIM PUCTYIUTH K padoTe TONBKO Yepe3 3-4 Hexenu
nocie onepanuu.llonmHoe MccedeHne KpeMacTepa [eslaeT OIEpalMio H3JIUIIHE TPaBMAaTHYHOW, OHA TPYIHO
BBITIOJTHMMA y TTALIMEHTOB C OXKMPEHUEM M ITPU PELIUINBHBIX Ipblkax. [IpekpacHble pe3ynbTarhl, IOJyUeHHbIE B CIIe-
IMATM3UPOBAHHBIX T€PHUOIIEHTPAX, PENKO MOBTOPSIOTCS B OOMIEXUPYpPrHUecKuX cramuoHapax. [Ipu mmpoxom
MIPUMEHEHUH YPOBEHb PELIUINBOB 3ToM onepanuu gocturaet 15,5% [10]. Amepukanckuii xupypr Mak-Beli cunrann,
yto Meton lllonmaiica He mpeAynpekaacT pa3BUTHE B JajbHEWIIEM OeJpeHHON TphDKU. B CBsI3u ¢ 3TUM OH
MIPEAJIOKUI UCTIONB30BaTh AJISl INTACTUKH BEPXHIOIO JIOOKOBYIO CBA3KY U BBIIIOJIHATH OCIA0MAIOMINE Pa3pesbl aro-
HEBpO3a NPSMON MBIIILEI KUBOTa [14]. Bee ayTomactudeckue onepaunu 6a3upyroTcs Ha 3aKPBITHH TPBDKEBOTO
nedexra cOOCTBEHHBIMH TKaHAMHU TeM WM HHBIM criocobom. [1o muenuio Mak-Bes cmabbiM MecToM Beex ayToriac-
THYECKUX IUIACTUK OCTAETCS HATSHKEHUE TKAHEH, Kak IpUYMHA JajibHennero ux paspywenus [15]. IloBbimenue
BHYTPHOPIOLTHOTO IABJICHHS TTIOCIIE ONepallii NPUBOAMUT K HAPYILICHHUIO TUTAHKUS TKaHEH 110 JTMHUM IIBOB U TIpOpe-
3BIBAHHIO UX JINTATypamH [3].

Coserckuii xupypr H.3. Monakos B 1959 r. B kuure «IlocneonepaoHHble IPbIKIY MHCAT, YTO BCE JICUEHUE
IPBIK CBOAUTCA K TUKBUAAIINN TPHIKEBBIX BOPOT 3a CUET MCIIOJIb30BAaHMS MECTHBIX TKAaHEH, HETIOJIHOIIEHHOCTh KOTO-
pbIx 00yciioBUIIa [TOsIBIEHUE 3a001eBaHusL. 110 CBOIHBIM JaHHBIM YaCTOTa PELUANBOB I1OCIIE KJIIACCUYECKUX ePHHUO-
IIacTUK coctaBmia: o baccunu: 2,9-25%, no longaiicy: 0,2-15,7%, mo Mak-Beto: 1,5-15,5%. HeynoBnerBopen-
HOCTb pe3yJIbTaTaMH OTIePaTUBHOTO JIEYEHUS TPHDK COOCTBEHHBIMHU TKAHSMH ITPHUBEJIA K MOMBITKAM MCIIOJIH30BAHHUS
Pa3InYHBIX MATEPHUAJIOB sl yKPEIUICHHUS CTEHOK [TaXOBOT0 KaHaJa.

3akumouenne. TakiuM 00pa3oM, HECMOTPS Ha MTOYTH 4-XTHICAYENICTHIOIO HCTOPHIO TEPHUOIOTHH, Pa3paboTKy U
YCOBEPLICHCTBOBAaHUE PA3IUYHBIX METOAOB F€PHUOIIIIACTUKY, HAKOIUIEHHBIH OIIBIT, MHOT'O BOIIPOCOB, KACAFOILIUXCSI
(haKTOpOB pUCKa, BO3PACTHBIX U F'eHAECPHBIX 0COOCHHOCTEH JICUCHHUS, CTPATErNy CHIDKEHUS PELUANBA 3a00JIeBaHHs
OCTArOTCSI MPEAMETOM O’KUBIIEHHBIX TMCKYCCHUN, TPUYEM TIIaBHBIM U3 HUX SIBIIAETCS BOIPOC O TOM, KaKas METO/INKa
TePHUOIIJIACTUKY ABJIsIeTcs Jydieii? OIHO3HAauHOTO OTBETA Ha 3TOT U JP. BOIPOCHI JI0 CUX MOP HET, YTO HAIVISIHO
JUKTYeT HeOOXOANMOCTB ANbHEHIINX HCCIEA0BAHNH [T IOMCKA OTBETOB HA HUX.
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Possibilities of radiological research methods in the differential diagnosis of small intestinal
obstruction of adhesive origin
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Summury.Mechnical obstruction of the small intestines is the most common cause of surgical intervention.
The main cause of obstruction is adhesion due to previous surgery. The other reasons of obstruction are
hernias,malignancy, Crohn disease and volvulus. Mortality increases with age and if is complicated with
strangullation. When adhesions are suspected as a cause conservative treatment is the preferred way. 80% of
the causes resolve in 48 hours if medical therapy is to be succesfull.Surgery must be carried out without delay if
strangulation is suspected.
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Bo3moxxHOCTH paanoIOrnYecKuX MeTOI0B Hcciae0BaHusl B TH((epeHINATIBLHONH AUATHOCTHKE
TOHKOKHMIIIEYHOW HENPOXOAUMOCTH CIIaeYHOI0 reHesa.
Mycradaes A.H., CapapoBa ®.D.

Pe3rome. Mexannuyeckasi HelpoXoAMMOCTh TOHKOI KMIIKY sIBJIsieTcsl Hau0oJiee 4acToil NpUYMHONH XUPYp-
THYeCKOro BMemarejJbcTBa. OCHOBHOI MPUYMHOI HENMPOXOANMOCTH SIBJSIETCSl CNIAWKHU BCJIeICTBHE Mpe/-
IIeCTBYIOIEr0 XHPYPru4eckoro BMemare/JbCcTBAa. OJHUM W3 APYTrUX NPUYMH HENMPOXOANMOCTH SIBJISIIOTCS
I'PbIKH, 3JI0Ka4eCTBEHHbIC HOBOOOpa3oBaHus, 00s1e3Hb KpoHa u 3aBopot kumku. CMepTHOCTDH YBeJIMYH-
BaeTcs C BO3PACTOM U NMPH OCI0KHEHUAX cTpanryiasumeii. [Ipu nmogospenun Ha cnaiiku KOHcepBaTHBHOE
JieyeHHe SIBJIsIeTCS MpeanoYTHTebHBIM ciocobamu 80% ciaydaeB paspemalorcsi B TedeHue 48 yacos, eciiu
MeIMKaMeHTO3Hasi Tepanus Oyaer ycnemHoi. Ilpu mogo3pennu Ha yxyaueHue cOCTOsIHUE 00JIbHOTO B TAKUX
CUTyalUsIX He00X0AUMO IPOBECTH He3aMeVINTEIbHO OTIePALHI0

KuroueBblie ci1oBa: ocTpasi ciaeqyHAast TOHKOKHIIEYHAs] HEMPOXOAMMOCTh, CTPAHTYJISILNS, BOIOPACTBOPH-
MOe KOHTPAaCTHOE BelllecTBO, 3HTeporpadusi, KOMIbIOTepHasi ToMorpadgust

Xiilasa. Nazik bagirsagin on ¢ox corrahi miidaxils tolob edon xastaliyi nazik bagirsaq kegmozliyidir. Nazik bagir-
saq kegmozliyinin on ¢ox rast golinon soboblarinds garin boslugunda aparilan omaliyyatdan sonra bas veran bitismo-
lordir. Kegmomozliyin digor sabablorin yirtig,neoplaziya,kron xastoloyi,bagirsagin burulmasidir. Oliim riski yag vo
stranqulyasiyaya bagli olaraq artir. Bitisma monsoali nazik bagirsaq kegmozliyins siibhoa oldugda dorhal konservativ
miialicoys baslamaq lazimdir. ©gar konservativ tatbirlor effekt verdiyi halda 48 saat arzinds 80% miisbat dinamika
alds etmak olur. Ogar stranqulyast moévcud oldugu halda dorhal corrahi miidaxilo aparilmalidir.

Isin maqsadi. Bitisma manssli Nazik bagirsaq kegmomozliyinds diagnostikasinda radioloji miiayins metodlari-
nin imkanlarindan istifads etmoklos diffensial diagnostikanin optimallagdiriimasi.

Problemin aktualligi. Bitismo monsali nazik bagirsaq kegmozliyi corrahiyyo patologiyalar arasinda tez-tez rast
golinan patologiyalardandir. Digar carrahiyya patologiyalar kimi bitismo mansoli nazik bagirsaq kegmomazliyi za-
mani diizgilin diagnozun qoyulmamasi, aparilan miialiconin geyri-adektatlilig1 vo postoperativ xarakterli agirlasma-
lar fonunda letalliq miisahido olunan xastoliklor qrupuna daxildir. Miiasir zamanda corrahlar1 bagirsaq kegmozliyin
diagnostikasindan vacib kegmomaozliyi téradon sobab, BK saviyyasi vo xarakteri,bu fonda bagirsagin divarinda bas
veran hemodinamik pozulmalar, qarin boslugunda bas veran agirlasmalar maraqlandirir ki, bu da carrahi va posto-
perativ taktikanin se¢ilmosindo miihiim rol oynayir (6.9). Bir ¢cox klinistlor bitismo monsoli nazik bagirsaq kegmo-
mazliyinin diaqnostikasinda onovi medotlara (icmal rentgen vo USM) istinad edirlor. Lakin son illords kaskin bagir-
saq kegmomazliyinin miixtslif formali kegmomaozliyinde kompyuter tomoqrafiyanin imkanlarinda istifads edirlor.
Diagnozun daqiqlosdirilmosinds KT yanasi ononavi miiayino metodlarinda istifads edilir ki,bunlarinda miisbat vo
catismayan cohatlori vardir. ©nonovi metodlarin totbiq sahalori molum oldugu halda kompyuter tomoqrafiyanin
miayins alqoritmlori hals daqiqlosdirimemis olaraq qalmaqdadir. Nazik bagirsaq kecmoazliyinin diagnostikasinda
ononavi rentgen miiayinosi totbiqi on genis yayilmis miiayino metodudur ki,bununda diagnostik hossaslig1 64-
82%,daqiqliyi 67-83%,spesifikliyi 69-83% toskil edir. (1.2.11) Nazik bagirsaq kegmomaozliyin asas rentgenoloji ala-
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matlari bagirsaq ilgaklorinin proksimal seqmentinin hava toplanmasi fonunda genislonmasidir. Lakin icmal rentge-
noqrafiya zamani nazik bagirsaq kegmomaozliyinin xarakterini vo soviyyasini lazimca dayarlondirmak miimkiin ol-
mur. Nazik bagirsaq kegmomaozliys bagli patologiyalarda US miiayinasinin totbiqi diagnostikanin keyfiyyatini bir
gader do artirmigdir. US miiayinasinin iistlin cahatlori miniinvaziv, sads, algatan, siia yiikii olmayan, xastonin ¢arpa-
yis1 yaninda real zaman arzinds bagirsaq peristaltikasi izlonmays imkan veran miiayine metodudur. (3.4) US muayi-
nasinin KBK diagnostik slamatlori nazik bagirsagin suprastenotik nahiyyasinin genislonmasi, daxilinde méhtaviy-
yatin qatilasmasi vo geyri-hamcins olmasi vo bagirsaq peristaltikasinin zaiflomasi vo ya heg¢ olmamasidir. Bozi miisl-
liflar bagirsaq divarinin qalinlasmasinin obsruksiyasinin moahz homin lokalizasiyada olmasini gostarir.(3.5.12) Xarici
monbalars asason kaskin bagirsaq kegmomozliyinin diagnostikasinda US miiayina yiiksok hassaliq va spesifikliya
malikdir. Bels ki, miifaviq olaraq 71-96%,65-83% toskil edir. (9-13).Us miiayinasinin ananavi rentgen miayins-
sindon tstiin cohati kaskin bagirsaq kegmomozliyin xarakteri (obstruktiv, stranqulyasyon) toyin etmokdo daha do-
qiqdir. BK zamani garin boslugunda mohdudlasmis ilgok vo sorbast mayenin toplanmasi bizo diigtinmoyo imkan verir
ki, bagirsaq divarinin vaskulyarizasiya pozulmusdur. (14-15) Bozi miislliflori gors stranqulyasyon bagirsaq kegmo-
mozliyin diagnostikasinda effektivlik 53.3-87% toskil edir. (5) Bizim apardigimiz totqiqata asason US doppleroqra-
fiya metodu ilo bagirsaq divarinda bas veron hemodinamik doyisikliklor askar etmokds yiiksok hassaqliga (92,78%)
malikdir. Lakin US miiayinasinin bir godar ¢atismayan cohatolori vardir. Bela ki, yiiksok pnevmotizasiya va piylonma
zamani bagirsaq kegmomazliyinin doyarlondirilmasini catinlogdiren gahetlardlr MID: 26934640.

Komyuter tomoqrafiyasi, genis imkanlara malik, prespektivli diagnostik metod olub, inkisaf etmis 6lkolorda
uzun illordi totbiq olunmaqdadir. (13,16). Xarici miiolliflorin apardiglar totqiqata asason kompyuter tomoqrasiyast
miiayinasi, nazik bagirsaq kegmozliyinin xarakterini, soviyyasini, garin boglugunda mévcud olan mayenin migdarini
va intravenoz kontrast madds yeritmokls bagirsagin divarin vaskulyarizasiyasi toyin etmak miimkiindiir. (7.8)
Nazik bagirsaq kegmomazliyin toyininds diaqnostik doqiqliyi, 66-95%, hassaslig1 63-94%, spesifikliyi 57-96% toskil
edir. (4). M.V Chiorean vo J.D Rea fikrino asason KT miiayinasini peros kontrastli madde aparilmasi nazik bagirsaq
kegmomozliyinin xarakterini vo saviyyasinin toyin edilmosindo miayinenin effektivliyini 96-99% dok artirir.
(15.16). Peros kontrast maddonin enteral zond vasitasilo yerilmosi daha maqsade uygundur. Bu metod vasitasilo
stranqulyasyon bagirsaq kegmomozliyinin toyin edilmasinds daha effektivlidir. Corrahin qarisinda olan asas moqsad
kaskin bagirsaq kegmomazliyins siibha olan xastalorin diizgiin ve vaxtinda diagnostikasinda aparmaqdir. ©nonavi
milayino metodlari koaskin bagirsaq kegmomazliyi siibho olan xastolords kegmomaozliyin saviyyasini, xarakterini vo
garin boslugunda moévciid olan patologiyalari hor zaman tam agkar etmoyo imkan vermir. Son illordo KBK siibho olan
xastolorde KT miiayinasinin imkanlarindan genis istifads olunur. Lakin kaskin nazik bagirsaq kegmomazliyi zamani
KT alqoritm islonmosi aktual mosalo olaraq qalmaqdadir.

Kaskin bagirsaq kecmomozliyinin diaqnostikasi. Qarin boslugunun icmal rentgenoqrammasi yiiksok doraco-
lori obstruksiyalarda aparilmasi mogsado uygundur. Oks halda informasiya eldo etmok miimkiin olmur. Rentgeno-
rammalarda 3 sm daha genis bagirsaqlar, hava-maye soviyyoalonmasi, kollapsa ugramis kalin bagirsaq vo ya qalinlas-
mis bagirsaq divari miisahids edilir. Stranqulyasiya mezenter kokiiniin 6demi vo infiltrativ olmasi, pnevmotoz, intes-
tinalis vo portal venada hava qabariciqlar1 olab biler,ancaq bunlar nadir rast golon simptomlardir. (8.9)

Bagirsaq kegmozliyinin diaqnostikasinda klassik rentgenoloji medotun informativliyi 60-70% toskil edir. 10-
20% hallarda rentgenoqrammalarda doyisikliklor askar olunmadigi halda, diger 10-20% halda ¢ixarilan naticalor
stibha dogurur. Bu miiayine medotu bagirsaq kegmoazliyi zaman1 kegmozliyin saviyyasini va obstruksiyanin xarakte-
rini agkar etmak ti¢tin tam informativ olmur. Mada bagirsaq traktinin tobii kontrastlagmasi bu metodun informativli-
yini bir gqader artirir. Nazik bagirsaq patologiyalarinda on doqiq rentenokontrast diaqnostika miiayine metodlarindan
biri nazik bagirsaq imalssidir. Bu zaman rentgenokontrast preparat medikamen toz releksasiya olunmus nazik
bagirsaq monfazine zond vasitasils yeridilir ki, bu da bagirsaq ilgakloarinin manfazi kontrast madda il barabar sokilda
dolmasina va bu fonda morfoloji doyisikliklorin agkar edilmasine imkan yaradir.

Ultrasas miiayinasi metodu koskin bagirsaq kegmomozliyine siibha olan xastalords sads, slgatan, mininvaziv,
ucuz, diagnostik imkanlar1 yiiksok olan, an asasi siia yiikii olmayan, real vaxt zamaninda bagirsaq ilgoklorinin hors-
katini miisahids etmoays imkan veran miiayino metodudur. (10,12,14,). Bu metodun diagnostik effektivliyi 69-98%
arasinda toraddiit edir.Sag torofli yogun bagirsaq ke¢momozliyinin mexaniki néviinde bu metodun hossaqligi
maksimal gostaricilors ¢atir. US miiayinoesi zamani goriintiilorin interpritasiyasina bagirsaq kegmomozliyinds bagir-
saq ilgoklerinds miisahids olan hiperpnevmotizasiya,piylonma, postoperativ xarakterli izlonon bitismalor manes
olan sabablardir.

Nazik bagirsaq kegmozmoazliyinin diagnostikasinda MRT miiayinasinin rolu haqqinda adobiyyatda cox az malu-
matlar var. MRT miiayinasi nazik bagirsaq kegmozliyi haqqinda stiratli vo doqiq informasiya verir. MRT miiayinosin-
do rentgen vo komyuter tomogqrafiyasindan forqli olaraq radiasiya mévcud deyil. Kontrastli rentgenoqrafiya
miiayinasinds peros verilmis barium mohlulu yaratdigi zamani sonrasi yiiksok goriintii artefaktlarina bagli olaraq
dorhal sonra KT miiayinesi aparmaq mimkiin olmur. Belo ki, MRT miiayinosinds belo bir mohdudiyyst yoxdur.
Bagirsaq monfazinda toplanmig mayeni tobii kontrast madds kimi istifads etmok olar. Kegmomozliyin diagnostikasi
kompyuter tomoqrafiyada oldugu kimidir. Ancaq bahal1 vo uzun siiron metoddur vo komyuter tomoqrafiya metoduna
nisbatds hassaqligi bir qader azdir.(11.14)
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Kaoskin nazik bagirsaq kegmomozliklorindos on informativ miiayino metodu kompyuter tomoqrafiya metodudur.
Oncoliklo oral kontrast maddoa verilmosi miitloq deyildir, ¢iinki obstruksiya fonunda bagirsagin monfozi toplanmis
maye tobii kontrast kimi evakuasiya edo bilir. (10,11). Kontrastli komyuter tomoqrafiyasi kigik 6l¢iilii ekstramural
patologiyalarin diffenrensial diaqnostikasinda daha hossasdir.(11). Intravenoz kontrast, stranqulyasiya, isemia vo
miisarigo arteriyasi va venasinin trombozu kimi vaskulyar patologiyalarin agkar edilmasini asanlasdirir. (13). Nazik
bagirsaq kegmomozliyinin diagnostikast proksimalda normal olan bagirsaq ilgoklorinin godorok genislonmosi vo
distala dogru kollaps ugramasi qabul edilir. bagirsaq diametri 2.5 sm ¢ox olmasi kegmomaozlik ehtimalini yaradir.
(14). Kaskin obtrurasion nazik bagirsaq kegmommaozliyinds bagirsagin distal seqmentinin daralmasi vo bu fonda
proksimal seqmentinin genislonmasi KT miiayinosinin tipik goriinttsiidiir. KT miiayinasinin klassik rentgen miiayi-
nasindon siibhasiz tistiinliiyii bagirsaq kegmomozliyin saviyyasinin proksimal yaxud distal seqmentds olmasini toyin
etmoak patoloji prosesin bagirsagin monfazinds yaxud ekstra-orqan yerlosmasini agskar etmokdon ibaratdir. (3.15)

A Furukawa molumatlarina asason (2009) bagirsagin divarinda isemiyanin toyin olumasinda intravenoz kontrast
maddo ils aparilan KT miiayinasinin hassasligi 95% toskil edir. Stranqulyasion bagirsaq kegmomozliyinds aparilan
kontrastli kompyuter tomoqrafiya zamani1 bagirsaq ilgeyinin ve bu fonda yuxar1 miisariqe arteriyasinin yuxart miisa-
rige venasinin oxu atrafinda burulmasi miisahids olunur. Zadolonmis bagirsaq ilgayi praktiki olaraq kontrast madde
toplamir vo U va yaxud C banzar konfiqurasiyaya malik olur ki, bu da stranqulyasion bagirsaq kegmoazmazliyin tipik
KT goriintiisiidiir. (5). Invaginasiya zamani bagirsaq ilgoklorinin bir-birinin monfazine daxil olmas1 zamani bagirsaq
divariin densitometrik gostoricilorinin artmasi vo agag1 denstitometrik (-HU) gostaricilora malik miisarigs piyliyin-
don ibarat goriintii miisahido olunur.(4,13). Bozi monbaslards peros kontrast maddonin enteral zond vasitasils ilo
yeridilmasi KT miiayinosinin diagnostik imkanlarini bir godardos artirir. Miiayinenin texniki ¢ohatdon bu ciir aparil-
masi xofif nazik bagirsaq kegmomozliyinin toyininde KT miiayinesinin diagnostik doqigliyi 96-99% toskil edir.
(12,13). M.Chiorean (2007) fikrins asosan zond vasitasils ilo aparilan (zondlu enteroqgrafiya) metod Kron xostaliyi
fonunda moévcud olan hissavi bagirsaq kegmomazliyinds stenozun mosafasini vo marhalesini doqiqlikls toyin etmo-
yo imkan verir.J.D.Rea (2008) malumatlarina asason bagirsaq kegmomaozlyi ilo klinikaya miiraciot edon xastslorde
bitismo mansali bagirsaq kegmomazliyinds aparilan kontrastli KT miiayinasi bir sira hallarda yanlis informasiya
verir. (5). Bozi moqalalords o ciimlodon N.N Bulatovun (2003) apardiglari todqigatlar vasitasi ilo miioyyon etmiglor
ki, sis monsoli bagirsaq kegmozliyindo sisin rezektabelliyindo ,fosadlarin toyin olunmasinda (perforasiya,abses,)
kontrastli KT miiayinosi yiiksok hossaqliq vo diagnostik effektivliyo malikdir. (3).Tibbi odobiyyatlarin tohilili natico-
sindo miioyyon olunmusdur ki,yogun bagirsaqda sisin yerli yayilma dorocosinin toyindo KT miiayinosinin hossasliq,
doqiqlik va sfesifikliyindo ciddi statistik forglor (interval) miisahido olunmusdur. Belo ki, spesifiklik doracosi 52-
98%, daqiqlik 57-95%, hassasliq isa 55-91% toskil edir. KT miiayinasi yogun bagirsagin siglorinds limfa diytinlori-
nin metastatik zodslonmasindos yiiksok informativliys malikdir. Yiiksok spesifiklik 98% dok an asagi hassaqliq 48%
toskil edir. Balthazarin fikrino osason KT miiayinasi 5 mm dok limfa ditytinlorini toyin etmak qabiliyyatine malikdir.
Lakin, bunun metastatik zodslonmo fonunda yaxud reaktiv hiperplaziyaya bagli oldugunu tam aydinlasdirmaq
miimkiin olmur. (8). Bazi muslliflor limfa diiylinlorinin metastik zodelonma semiotikasini hazirlamaga ¢aligmislar.
Bolli ki, bu zaman limfa ditytinlorinin konqlemerat sokilli qeyri-diizgiin dairovi formali olmasi,konturlarinin tam ay-
din identifikas1 olunmamasi,vo denstitometrik gostaricilorinin azalmasi nazara alinir. (17,20). Bir ¢cox adobiyyat
manbolorins asason yogun bagirsaq sislorinin uzaq metastazlariin agkar edilmoasinds kontrastli kompyuter tomog-
rafiyanin yiiksok informativliyo malik olmasi geyd olunur.Bu miiayinanin doqiqliyi 95-99% toskil edir. (3,15).

Belolikls, koskin bagirsaq ke¢cmozliyinin adektav diagnostikasini aparmaq tictin hakimin seroncaminds genis
spektra malik siia diaqnostikasi metodlart movciiddiir.lakin problemin bir sira diagnostik aspektlori miitoxassislor
arasinda genis diskusiyasina sabob olur. Kaskin bagirsaq kegmomozliyinds siia-diagnostikast metodlarinin imkanla-
r1halo do tam daqgiqlogsmomis, miioyinonin aparilmasinda gostarislor toyin edilmasi diskutabel olaraq qalmaqgdadir.

ODOBIYYAT:

1. Kamini Gupta, Amandeep Jassi, Kavita Saggar, Jaswinder Singh. 2013. Role of 2-D reformatted images of
MDCT in evaluation of small bowel obstruction: A case series. Journal of Mahatma Gandhi Institute of Medical
Sciences 18:2,132.

2. Furukawa A, Saotome T, Yamasaki M, et al. Cross-sectional imaging in Crohn disease. RadioGraphics 2004;
24:689-702

3. WilsJS, Lobis IF, Denstman FJ. Crohn disease: state of the art. Radiology 1997;202:597-610.

4. Antes G. Entziindliche Dickdarmerkrankungen - Kolonkontrasteinlaufund CT. Radiologe 1998; 38:41

5.Antonio JM. The comb sign. Radiology 2004; 230:783-4.

6. Hara AK, Swartz PG. CT enterography in Crohn's disease. Abdom Imaging 2009; 34:289-95.

7. Kelvin FM, Oddson TA, Rice RP, et al. Double contrast barium enema in Crohn's disease and ulcerative colitis.

AmJ Roentgenol 1978; 131:203-13. GG 205 18.Y
83‘



Corrahiyya, 2024 No 2 Ael@) |

8. Thoeni RF, Cello JP. CT imaging of colitis. Radiology 2006; 240:623-38.

9. Sailer J, Peloschek P, Schober E, et al. Diagnostic value of CT enteroclysis compared with conventional
enteroclysis in patients with Crohn's disease. Am J Roentgenol 2005; 185:1575-81.

10. Seong Sook Hong, Ah Young Kim, Seok Beom Kwon, Pyo Nyun Kim, Moon-Gyu Lee, Hyun Kwon Ha.
2010. Threedimensional CT enterography using oral gastrografin in patients with small bowel obstruction: compa-
rison with axial CT images or fluoroscopic findings. Abdominal Imaging 35:5, 556-562.

11. Horton KM, Corl FM, Fishman EK. CT evaluation of the colon: Inflammatory disease. RadioGraphics 2000;
20:399-418.

12. Booya F, Fletcher JG, Huprich JE, et al. Active Crohn disease: CT findings and interobserver agreement for
enteric phase CT enterography. Radiology 2006; 241:787-95.

13. Freeman AH. CT and bowel discase. BrJ Radiol 2001; 74:4-14.

14.17. Zalis M, Singh AK. Imaging of inflammatory bowel disease: CT and MR. Dig Dis 2004; 22:56-62.

15. Svati Singla Long, Pamela T. Johnson, Karen M. Horton, Elliot K. Fishman. 2010. Are Multiplanar Recon-
structions Necessary in Routine Body Computed Tomography Practice. Journal of Computer Assisted Tomography
34:5,689-698.

Rayci:M.A. Topcubasov adina Eimi Carrahiyya Moarkazinin elmiis¢isi: .
tii.f.d. Imanova N.C.

Redaksiyaya 20.05.2024-cii il tarixinda daxil olmusdur.

_‘847



[€CON Corrahiyya, 2024 Ne 2

9dabiyyat icmal

. XRONIKI ISEMIK ABDOMINAL SINDROM:
KLINIKI VARIANTLARI VO MUALICO TAKTIKASI
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Chronic ischemic abdominal syndrome: clinical options and treatment tactics
Ibrahimli Sh.F., Akhundov I.T., Huseynov Sh.G., Rzaev Z.1.

Summary: Despite the widespread prevalence of chronic ischemic disease of the digestive system among
gastroenterological patients, many practical doctors do not pay attention to this pathological condition. The-
refore, these patients are treated for a long time in medical institutions under different diagnoses.

The article contains literature data on the problems of chronic ischemic abdominal syndrome. Clinical op-
tions and treatment tactics for this pathological condition are presented.

Key words: ischemic abdominal syndrome, clinical options

XpoHnuyeckuii MiieMU4ecKnil a0IOMUHAJILHbI CHHAPOM:
KJIHHUYeCKHEe BAPHAHTHI M TAKTHKA JIeYeHHS
HNoparumau HI.®., Axynnos U.T., I'yceiinos 1IL.I", P3aes 3.1.

Pe3rome: HecMOTPSI HA LIMPOKOE PACIPOCTPAHEHUE XPOHUYECKOI HIIeMUYeCKO 00J1e3HU OPTraHOB M-
BapeHHus cpeau 00JBHBIX FACTPOIHTEPOJTOTHYECKOT0 MPOG Ui MHOTHE NPAKTHYECKHEe BPAYH He YIeJsII0oT
AOJIZKHOTO BHMMAHUS 3TOMY MATOJOTHYeCKOMY cocTOssHHIO. [103TOMY 3TH 00JIbHBIE JJIMTEIBHO JIeYaTcs B
JieyeOHBIX yUpe:KIeHUAX M0 PAa3HBIMHU IMArHO3aMM.

B craTrbe npuBoAsATCS JIUTEPATYPHBIE TAHHBIE IO MPOodJieMaTHKe XPOHHYECKOT0 HIIeMHYeCKOro a0 10MH-
HAJbHOTO0 cuHApoMa. [lpeacTaBiieHbI KIUMHNYECKHEe BAPMAHTHI M TAKTHKY JIeYeHH s 3TOT0 NAaToJI0rH4YeCcKOoro
COCTOSIHMS.

KuroueBble ci10Ba: nieMu4eckuii a0A0MUHAILHBIA CHHAPOM, KIHHHYECKHEe BADUAHTHI

Visseral damarlarda qan dovraninin pozulmasinin abdominal agrilarin yaranmasinda rolunun 6yrenilmesinin
osasini 1843-cii ildo F.Tiedemannin {ist miisariqo arteriyasinin okkliiziyas1 hesabina bagirsaq infarktinin miisahido
olunmasi barads yazdigi malumat qoydu. Artiq 1901-ci ildo I.Z.Schnitzler visseral damarlarin obliterasiyasinin kli-
niki olamatlorini tesvir etdi. 1903-cii ildo iso G.Bacelli belo vaziyyasti toyin edon termin toklif etdi: “angina abdo-
minalis”. XX asrin 40-c1 illarinds H.Laufman va S.Scheinberq eksperimentds tist miisarige arteriyasinin xroniki ok-
kluisiyasi modelini yaradaraq bu vaziyystin nazik bagirsagin funksiyasimin pozulmasinda rolunu siibut etdi.

Qeyd etmok lazimdir ki, bazi miislliflor (14, 15, 20) colyak gévdasi sindromuna skeptik yanasir. Miislliflor ¢ol-
yak gévdasinin vo list miisarigo arteriyasinin tam okkliiziyasi zamani bels bagirsaq ilgoklorinds nekroz, yaxud isemi-
ya alamatlori qeyd etmomislor. L.B.Moretin et all (17), hatta anadangalma ¢olyak gévdasi olmayan xastads kliniki
olamaotlorin miisahido olunmadigini qeyd edir (uut. JI.B.IToTamios u coaBt. « Mmemraeckast 601e3Hb OpraHoB MUIIe-
BapeHUs». Meaumuna, 1985). Miislliflor bagirsaq isgoklorini qidalandiran asas damarlarin okkliiziyasi zamani klini-
ki olamotlorin olmamasini kollateral gan dévraninin boyiik kompensator imkaninin olmasi ilo alagolondirirlor. Klinik
slamatlarin agirliq doracasi zadolonmis damarlarin sayindan yox, kollateral sirkulyasiyanin ¢atmamazliq deracesin-
don daha ¢ox asilidir. Kollateral damarlar zaif inkisaf etdikds, ki¢ik damarlarin xastaliklori oldugda ve qanin reoloji
xiisusiyyatlori pozuldugu halda, hatta bir damarin stenozu zamani bels daxili orqanlarin funksiyasinin pozulmasi
miisahidos olunur (14, 15).

Qeyd etmok lazimdir ki, A.V.Pokrovskiy (8) vo A.A.Salimov vo hommiislliflori (12) yuxarida qeyd olunan fikirls
razilagmirlar. Mislliflorin todqiqatlarina asasen ¢olyak-miisariqe anastomozlari asason modoalti voz — onikibarmaq
bagirsaq kompleksinin kigik arteriyalarindan togkil olunmusdur. Els bu sababdan do ¢olyak gdvdasinin stenozu za-
mani garin boslugunun iist martabasinin orqanlarinin qan tochizati kollateral gan dévrani hesabina tachiz oluna bil-
moz. Qanin bir damardan digarina ogurlanmasi hor iki damarin qidalandirdig1 zonada isemiyaya sabab olur. Kollate-
ral gan dévran1 mada-bagirsaq traktinin orqanlarini infarktdan qorusa da abdominal angina sindromunun inkisafini
aradan qaldira bilmoz.

Xroniki isemik abdominal sindromun inkisafini yaradan sobablor 2 qrupa béliiniir: intravazal (ateroskleroz, qey-
ri-spesifik aorta-arteriit, anomal damarlar, anqiopatiya) vo ekstravazal (¢olyak koétliyiiniin vo miisariqo arteriyasinin
diafragmanin medial ayaqciqlari, giinos kolofinin sinir qangliyalari, periarterial fibroz toxuma, yaxud sis torofindon
konardan sixilmast). Intravazal soboblor 62-90% hallarda, ekstravazal sobablor iso 10-38% hallarda xostaliyin inki-
safin1yaradir (2,4, 16, 21). Intravazal sabablor arasinda birinci yeri ateroskleroz (88,3%) va qeyri-spesifik aorta-arte-

rit (22-30%) tutur.
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Mezenterial gan dévraninin pozgunlugu kliniki olaraq iki formada tozahiir edir: kaskin va xroniki. Kaskin forma
zamani bagirsaq infarktt miisahids olundugu ti¢iin daha aydin kliniki simptomlar olur v oksariyyat hallarda diizgiin
diaqnoz qoymagq olur (1). Mezenterial gan dévrani pozgunlugunun xroniki formasi iso miixtolif kliniki monzorayo
malikdir. Bu formanin kliniki slamatlori ¢ox vaxt mada-bagirsaq sisteminin digar xastaliklori ilo oxsar monzarayo
malik olur. 94-96% hallarda xostolorin asas sikayeti qida gabulundan sonra bas veran agrilar olur. Agrinin asas sababi
hazm prosesinin maksimal aktivliyi zaman1 qan axiinin kifayst qodar olmamasi vo hazm trakti orqanlarinin isemi-
yaya qars1 yiiksok hossasligidir. Agrinin xarakteri miixtolif olur. Xastoliyin baglangic dvriinds epiqastral nahiyyado
agirliq hissi miisahids olunur. Sirkulyator pozgunluglar inkisaf etdikco agrilar azabverici xarakter dasiyir va tadricon
intensivliyi artir.

Hozm trakti organlarinin xroniki isemiyasinin ikinci osas simptomu bagirsaq disfunksiyasi olur vo nazik bagir-
sagin sekretor va sorucu funksiyalarinin pozulmasinin slamarlori (metiorizm, geyri-stabil stul, tez-tez ishal) ils, ya-
xud yogun bagirsagin evakuator funksiyasinin pozulmasi hesabina qabizliklo miisayist olur. Xroniki abdominal ige-
miyanin tiglincili osas alamati proqressiv ariqlama olur. Bu xastslards ariglamanin sabobi bir terafden qida gobulundan
sonra agrilar bag verdiyi ti¢iin xastolorin qida gabulundan imtina etmasi, digar torafdon, xiisuson gecikmis morholads,
nazik bagirsagin sekretor vo absorbsiya funksiyasinin pozulmasi olur (1, 6, 14).

Obyektiv miiayina zamani xastaliyin patognomik simptomu orta xatt tizra xancarvari ¢ixintidan 2-4 sm asagida
sistolik kiiylin esidilmosidir. Visseral arteriyalarin koskin stenozu zamana sistolik kiiy esidilmir, lakin bu xastoliyin
inkar olunmasina dslalat etmir (1, 6). Hozm trakti orqanlarinin isemik zodslonmasinin lokalizasiyasi onlar1 gidalandi-
ran visseral arteriyalardan asilidir. Bels ki, ¢olyak kétiiytiniin zodslonmasi zamani asason garin boslugunun {ist mor-
tobosinin organlari (qaraciyar, mada, onikibarmaq bagirsaq, modoalt1 voz, dalaq) zodslonir. Ust miisariqo arteriyasi-
nin stenozu, yaxud okkliiziyasi nazik bagirsaq ilgoklorinin miixtslif funksional pozgunluguna, asag1 miisariqo arteri-
yasinin zodslonmasi iso yogun bagirsagin isemiyasina sabab olur (10, 11). Visseral arteriyalar arasinda kollateral ola-
go yaxsi inkisaf etdikdo magistral gan dévraninin pozulmasinin uzun miiddot funksional kompensasiyasi tamin olun-
dugu tigtin hozm trakt1 organlarinin xroniki isemik sindromunun slamaotlori miisahido olunmur. Daha aydin klinik
monzara iki, yaxud biitiin ti¢ visseral arteriyalarin zodslonmasi zamani meydana ¢ixir.

Qeyd etmok lazimdir ki, xroniki abdominal igemik sindrom zamani xastalorin boyiik aksariyyatinds yanasi olaraq
mado vo onikibarmaq bagisagin xora xastaliyi miisahids olunur. Belo ki, F.Olbert et al (19) ¢olyak gévdasinin stenozu
zamani 18% xastolordos, {ist miisarige arteriyasinin zodslonmasi zamani isa 50% xostolorde mads va onikibarmaq
bagirsagin xora xastaliyini miisahida etmiglor. Digar miialliflor (9, 10, 13) 30%-don ¢ox xastalords bels agirlagsmanin
olmasini geyd edirlor. Xroniki isemiya zamani mada va onikibarmagq bagirsagin selikli qisasinda atrofik doyisikliklor
tez-tez miisahido olunur. Modonin antral hissosindo atrofik doyisikliklor onun cismi vo dib nahiyyalorindon daha ¢ox
tosadiif edir vo belo fakt antral nahiyyonin hipoksiyaya daha hossas olmasi ilo izah olunur. Selikli gisanin qidalanma-
sinin pozulmasi epitelial hiiceyralorin miidafio xarakterli selik ifrazin1 azaldaraq eroziv-xoral doyisikliklorin vo
naticads ganaxmalarm yaranmasi ti¢iin boyiik zomin yaradir.

Xroniki isemik abdominal sindrom zamani mada, onikibarmaq bagirsaq ve nazik bagirsaq ilgoklorinden basgqa di-
gor orqanlarin da zadalonma ehtimali artir. Xroniki abdominal isemiya zamani isemik pankreopatiya 33,9% xastalor-
do migahidos olunur (7). Madoealt1 vozin 6ziintin x{isusi arteriyalarinin olmamasi bu agirlasmanin rastgalmo tezliyini
daha da artirir. Isemik pankreopatiyanin klinik monzorasi banal xroniki pankreatitdon forqlonmadiyi tigiin bu iki xos-
talik arasinda diferensial diagnozu aparmaq ¢ox ¢otin olur. Belo ki, har iki patoloji veziyyst zamani qida gobulundan
sonra epiqastral nahiyyado intensiv agrilar, sitofobiya, ariqlama, ishala meyillilik, yagli nacis ifrazi miisahidos olunur.

Xroniki isemik abdominal sindrom zamani yogun bagirsagin isemik zodolonmasi xiisusi olaraq diqqgat talab edir
(7). Yogun bagirsagin isemik zodolonmasinin klinik olamatlari olan xastalarin boyiik oksariyyatinds sigmavari bagir-
saq zoif damar anastomozu zonasinda yerlasdiyino gora onun selikli gisasinda isemik dayisikliklor daha ¢ox miisahi-
do olunur. Bu xastalords sigmavari bagirsagin selikli qisasinin histoloji miiayinasi zamani bagirsaq epitelinin sathi
nekrozu, qadshvari hiiceyralarin sayinin azalmasi, oraqli limfoid — hiiceyrali infiltrat, ki¢ik damarlarin parezi qeydo
almir. Bu doyisikliklor damarlarin bosalmasi, stazin inkisafi, mikrosirkulyator sobokodo trombozun yaranmasi ilo
miisayiot olunurlar.

Boazi muslliflor (6, 11) xroniki isemiyanin klinik slamatlorinin va visseral qan dovraninin pozulmasinin dorace-
sindon asili olaraq xastaliyin gedisindo bir ne¢o funksional siniflor ayird edirlor.

Birinci funksional sinif kliniki simptomlarin olmamasi ils xarakterizo olunur. Bu xastalords sakitlik zamani qan
dévrani pozgunlugu miisahids olunmur, abdominal agr1 ancaq funksional yiiklonma zamani geyd olunur.

Ikinci funksional sinifa daxil olan xestolordo sakitlik zaman1 miisahids olunan gan dévranmi pozgunluglarinin
funksional yilik zamani gliclonmosi geyd olunur vo aydin kliniki olamatlor (agr1 vo dispepsiya sindromu, ariglama,
madoaltt vazin funksional pozgunluglari, nazik bagirsagin sekretor-absorbsion funksiyasinin pozulmasi) miisahido
olunur.

Ugiincii funksional sinifa sakitlik zamani koskin sirkulyator pozgunlugu vo daimi agr1 sindromu, koskin ariqla-
ma, hozm orqanlarinin distrofik doyisikliyi olan xastolor daxildir.
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Xroniki isemik abdominal sindromun diagnozu anamnestik molumatlarin vo instrumental miiayinalorin natico-
lorinin analizins asasen qoyulur. Qida gobulundan sonra bas veran agrilar, bagirsaq disfunksiyasi alamatlori, arig-
lama, obyektiv miiayine zamani ¢olyak govdasi tizerinds sistolik kiiyiin esidilmasi xastolords xroniki abdominal ise-
mik sindromun olmasina siibhs yaradir. Qanin lipid spektrinin doyisikliyi, laxtalanma sisteminin gostaricilari, qanin
reo-loji xiisusiyyatlorinin pozgunluqglari diagnozun qoyulmasinda miisyyon komoklik gostors bilar.

Xastalara ezofaqoqastroduodenoskopiya va kolonoskopiya, mads, onikibarmaq bagirsaq ve yogun bagirsagin
selikli gisasinin biopsiyasinin aparilmasi maslohatdir. Qarin aortasinin vo onun saxalarinin ultrases miiayinasi zama-
n1 xastolords intimanin konturlarinin nahamarligi vo damarin moanfazinds aterosklerotik zodslonmayas xas olan exo-
pozitiv slavalor gqeyd olunur (3, 18). Dopler miiayinasi zamani visseral arteriyalarin tizvii doyisikliyi qeyd olunan
xostolordo miialica taktikasini miioyyan etmok mogsadi ilo diiz vo yan proyeksiyalarda aorta-arteriografiya miia-
yinasi aparilir. Son zamanlar siia diagnostikasi tisullarin inkisafi angiografiyanin KT miiayinasi nozarati altinda
(KT-angioqgrafiya) aparilmasini tomin etdi. Bu tisul qan damarlarinin voziyyati barodo daha doqiq molumat almaga
imkan yaradir. Miiayine zamani kontrast madds arteriyaya yox, venaya yeridildiyi i¢iin adi angioqrafiyadan daha az
invaziv tisul sayilir.

Xroniki isemik abdominal sindrom konservativ vo corrahi tisullarla miialico olunur. Konservativ miialico takti-
kast hazm trakti orqanlarinin xroniki isemiyasinin klinik menzarasinin agirliq deracasinden (xastoliyin funksional
sinifindon) asilidir. Birinci funksional sinifs daxil olan xastolors ilk névbadas hipolipidemik pshrize amal olunmasi
tovsiya olunur: 10-15% ziilal, 25-30% piy, 55-60 % karbohidrat, bitki monsali yaglar. Qanda lipidlerin saviyyesinin
normallagdirilmasi tigtin hipolipidemik preparatlardan (atorvastatin) istifado olunur. Statinlorin hepatotoksik tosirini
aradan qaldirmaq moqsadi ilo yanasi olaraq hepatotrop miialico toyin edilir (2, 6).

Qanin reoloji xlisusiyyatlorini yaxsilasdirmaq mogsadi ilo asag1 molekulyar heparin qrupundan olan preparatlar
(fraksiparin 0,3 giindo 1 dofs 2 hoafto orzindo) istifads olunur. Bagirsaq disfunksiyasini aradan gétiirmak {igtin fer-
mentlor toyin edilir. Meteorizmi aradan gotiirmak ii¢iin meteospazmil (1 kapsula giinds 2-3 dofs 2 hofts orzindo) isti-
fads olunur. Agr1 sindromu ilo miibarizs ti¢iin spazmolotiklar (no-spa, mebeverin) tayin olunur. Qabizliyi olan xaste-
lards laktuloza (30-100 ml giin orzindo) istifads olunur. Preparatin asas {istiinliiyii: slava olaraq maye qabulunu talob
etmir, dyrasma yaratmir, absorbsiya olunmur, elektrolitlords dayisiklik yaratmir (7, 11). Bagirsaq mikroflorasini ton-
zimlomak ti¢iin probiotiklar toyin olunur.

Agrilarin, dispepsiya olamaotlorinin, plazmada lipidlerin azalmasi vo hemodinamik gostaricilorin yaxsilagmasi
konservativ terapiyanin effektivliyino dolalot edir.

Ikinci funksional sinifa daxil olan xostolorin miialico taktikasi individualdir. Miialico {isulunun se¢imi rentgen-
kontrast aorta-arterioqrafiyanin naticesinden asilidir. Visseral arteriyalarm 50%-don asag1 stenozu zamani konser-
vativ miialica toyin edilir; 50%-don yuxar1 stenozlarda va tigtincii funksional sinifs aid olan xastolords corrahi muali-
co tisullar1 (endarterektomiya, suntlama amoliyyatinin miixtolif variantlari, rentgenendovaskulyar miidaxilslor) tot-
biq edilir (6).
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XRONIKI TONZILLITLORDD PATOLOJi PROSESIN MORFOLOJi VO IMMUNOLOJI
ASPEKTLORI

HOSONOV 1.9.% , QULIYEVA C.E.**
*-Ozon Tibb Morkazi, Ganca, **- Miidafio Nazirliyi Mahkama Tibbi Ekspertiza va Pataloji Anatomiya
Morkazi, Milli Miidafia Universiteti Horbi Elmi Tohqiqat Inistutu, Baki, Azarbaycan
(E-mail:hesenovajale458@gmail.com)

Morphological and immunological aspects of the pathological process of chronic tonsillitis.
Hasanov.l.A., Guliyeva J.E.

Summary: This article provide a brief literary review devoted to the features of the clinical picture, immu-
nology and diagnosis of chronic tonsillitis. Success of treatment depends more on early diagnostics of the pro-
cess and ackowledgment of patogenesis, biochemical, pathomorphological mechanisms of its development.

Keywords: chronic tonsillitis, palatine tonsils, clinical picture, diagnosis, immunology.

Mopdosornyeckux 1 HIMMYHOJIOTHYECKHE ACTIEKTHI NATAJ0THYeCKOIo Mpouecca Npu XpoHU4eCKOM
TOH3MJLJINTE.
I'acanos U.A., I'yniueBa /I:x.E

Pe3iome:B craThe npousBeneH KpaTkuii 0030p HAyYHO JIMTEPATYPbl, NOCBAIEHHbIH 0CO0EHHOCTAM KJIH-
HUYeCKOIl KapTHHbI, HMMMYHOJIOTHHU, TUATHOCTHKH XPOHHYECKOI0 TOH3MJINTA. YcrexX JedeHUusi BO MHOTOM
3aBHCHUT OT PAHHeH JHATHOCTHKH MPOIIecca, a TAKKe 0T MOHUMAHUS ero NaToreHe3a, 00 MXUMUYEeCKHUX U MaTo-
MOP(}0I0rHYeCKUX MEXAHNU3MOB €ro pa3BUTHS.

KiioueBbie ¢JjioBa: XpPOHHYECKUI TOH3UINT, HeOHble MUHIAJINHBI, KIMHUYECKAs] KAPTUHA, JHATHOC-
THKA, HMMYHOJIOTHUSI.

Acar sozlar: Xroniki tonzillit, damaq badamciqglari, kliniki forma, diagnostika, immunologiya.

Tadgigatin maqsadi: Sistematik adobiyyat melumatlarina asason corrah-otorinolarinqologlara damaq badam-
ciqlarinda xroniki prosesin dekompensasiya slamatlorini zamaninda agkar ederok miialice, profilaktikanin dizgiin
taktikasini segmonin vacibliyini osaslandirir.

Xroniki tonzillit (XT) miiasir otarinolarinqologiyanin problemidir Miioyyan oldugu kimi XT damaq badamcig-
larinin toxumalarinin bazi sahalorinds davamli iltihab reaksiyasi kimi 6ztinti gosteron infeksion—allergik xastaliyidir.
XT morfoloji olaraq ardicil xarakterli alterasiya, ekksudasiya vo proliferasiya ilo xarakterizs olunur( 1). Hesab edilir
ki, XT damaq badamciqlarinda xroniki infeksiya ocaginin yerlosdiyi periodik olaraq angina soklindo aktivleson in-
feksion xastalikdir(2). Usaqlarda yasla alagedar XT-1s xastolonmalerin rastgalma tezliyi : 3 yasa kimi 2-3%, 5-6 yas
5-6 %, 10-12 yas (12-17%), 14- 18 yas (19.5%), 18-20 yas (20-35%) taskil edir (3,4). Xroniki tonzillit tez-tez orqan
va sistemlar torofinden agirlagmalar verir ki, bu da amok gabilyatinin itmasina, bazon da slilliys gatirib ¢ixarir (5).

Hazirki dovrds damaq badamciqlarina immunkompetent orqan kimi baxilir vo damaq badamciqlarmin xostolik-
lorinin assosiasiya olunmus patoloji dayisikliklori autoimmun ve immunkompleks reaksiyalarla miisayiot olunan
toksiki-allerqolloji mexanizmli immunpataloji profilin zadslonmasi hesab olunur. (6)

XT vo ImmunoqlobulinA (IgA) —nin neyropatiya, qlomeruloneftit, pielonefrit , eritrodermiya, ekssudativ vo pus-
tuloz psoriaz, kaskin revmatik qizdirma, tirayin xroniki revmatik xastaliyi, qazanilmis tirak qiisurlari, revmatoid art-
rit vo poliartritlo patogenetik alagasi xarici elmi aragdirmalarda bir sira maqalslords statistik olaraq tosdiq edilmisdir
(7).

Son illords adsbiyyatda markazi sinir sisteminin (MSS) poststreptokokk autoimmun xastaliklori barads malu-
matlar qeyd edilir (8). MSS-nin poststreptokokk zadslonmalari haraket pozulmalari (xoreya, tik, distoniya, parkin-
sonizm), psixi pozulmalar (xtisusilo emosional) vo yuxu pozulmalarini 6ziindo comlosdirir (9). Xiisusilo tez-tez bu
xostoliklor usaq yaslarinda rast golindiyino géro PANDAS xiisusi qrupuna (Pediatric Autoimmune Neuropsychiat-
ric Disorders Associated with Streptococcal Infections-streptokokk monsoali usaq autoimmun sinir-psixiki zodo-
lonmolari) aid edilir(10).

Damaq badamciqglarinin epitelisi lakunalarda va kriptlards yerlasir va sahasina gora bagirsaq epitelinden do bo-
yiik sahani ohato edir, homginin xiisusi kanallar sistemi var ki , hans1 ki, 6ztinds spesifik immun hiiceyralor (M-hiicey-
rolor) saxlayir. Bu hiiceyrolor antigenlori vezikullara gobul edir sonra onlar1 ekstrafollikulyar zonaya, yaxud damaq

badamciqlarinin limfoid follikullarina dasiy1r.
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Limfoepitelial udlaq halgasi MALT (Mucosal Associated Lymphoid Tissue) - selikli gisalar ila qarsiliqli slagada
olan limfoid toxumanin torkib hissasidir ki, o da 6z névbasindo NALT (Nasal Associated Lymphoid Tissue-burunun
selikli gisasi ilo alagados olan limfoid toxuma), BALT (Bronchus Associated Lymphoid Tissue-bronxlarin selikli qi-
sasi1 ilo assosiasiya olan limfoid toxuma), GULT (Gut Associated Lymphoid Tissue-bagirsagin selikli gisasi ilo qarsi-
ligl slagads olan limfoid toxuma)-dan togkil olunmusdur. Selikli gisanin sathine yayilmis anticisim amala gatiran
limfoid va plazmatik hiiceyralor do MALT-a aid edilir. MALT xarici miihitls birbasa slagads olursa , ortiik epiteli 6z
ndvbasinds immun cavabin induksiyasinda istirak edir. Miiasir tasovviirlors gora, damaq badamciqlar1 sarbast ana-
tomik vahid deyil, MALT-1n torkib hissosidir vo genis monada immun sistemin bir hissasidir. Damaq badamciqglarinin
follikullarmin herminativ morkozindo A vo M immunoqlobulin amsls gatiran B klon limfositlorin yetisdiyi B zona
tomsil olunur.Ekstrafollikulyar zonada iso T limfositlor morkozlosmisdir.

Epiteliositlor vo miqrasiya edon limfositlor 6z ngvbasinds antigenlorlo kontakt yaranmasini tomin edan limfo-
epitelial simbioz yaradir. MALT vo onunla alagali mukozal immunitetin selikli qisa daxilinds xtisusi shamiyyati var.
Damaq badamciqlar effektor hiiceyralor vo yaddas hiiceyralorinin kdmayilo yuxari tonaffiis yolunun agiz-udlaq
sahasing, traxeobronxial agac, qida borusu vo modanin bir hissosi, konyuktivaya yerli nozarsti tomin edorak selikli
qisa immunitetin yerli morkozi rolunu oynayir. MALT membran IgA hiiceyralorinin say1 az olsa da Peyer diiyiinlori
ilo miiqayisads daha ¢ox T limfositlori 6ziinds saxlayir. Burun ifrazatinda burundaxili immunlagdirmanin tasiri altin-
da plazmatik hiiceyralorin miqdar1 va sekretor IgA konsentrasiyasi artir, yaddas hiiceyralori yaranir. (Mail D., 2007)
(11).

Xroniki tonzillitin Amerika tosnifat1 J. Byron-a gora (2001) beladir:

-Kaskin tonzillafaringit (KTF)

-Tokrarlanan tonzillit (ildo 4-70 godor koskin tonzillit kegirilmasi)

-Xroniki tonzillit

-Damaq badamciqlarinin obstruktiv hiperplaziyasi(12).

Bu tosnifatda kaskin tonzillofaringit epizodunun bakterial etiologiyasini miioyyan etmok tigiin R.M.Centorun
tovsiya etdiyi meyarlar istifado olunub., belo ki, koskin tonzillofaringitin virus vo bakterial tobiotini forqlondirmok
¢ox ¢atindir. Baslica simptom-bogaz nahiyasinds agr1 har iki halda 6ziinii gosterir. R.M.Centor-a gora xroniki tonzil-
litin osas meyarlarina asagidakilar aiddir:

-febril qizdirma

-damaq badamciqglarinda orp vo ekssudat.

-6n boyun limfatik diiytinlorinin agrili olmast.

-oskiirak vo zokem slamatlorinin olmasi.

Zokam va Oskiirak virus tabiatli kaskin tonzillofaringitin dolay1 slamati sayilir. ©ger pasientds hakim 2 vo daha
artiq bu olamaotlori qeyd edorso, ¢ox boylik ehtimal ki, koskin tonzillafaringit bakterial monsalidir(13).

Xroniki tonzillit damaq badamlarinin birincili iltihabi (koskin angina) vo eloco do tez —tez bas veron KRVX,
stomatit, parodontozda ikincili iltihabi(anginasiz forma) proseslori naticosinds ola biler. Kaskin anginanin har epi-
zodundan sonra yaxud ikincili iltihab prosesindo damaq badamlarinin vo agiz-udlagin selikli qisasinin miigavimoti
zaiflayir, patogen mikroflora torafinden infeksiyanin hiiceyradaxili rezervuari vo bakterial biodrtiik formalasdirilir
ki, bu da toradicinin olverigsiz amillars qarst doziimliilityiint artirir(14). Xroniki tonzillitin kompensasiya olunmusg
formalarinda antibiotik va antiseptiklorin totbiq olunmasi yuxari tonaffiis yollarimin selikli gisasi torofinden disbiotik
voziyyeta gatirib sixarir ki bu da 6z ndvbasinds xroniki voziyyastin yaranmasi va darinlogsmasina sabab olur(15).

Damaq badamciqglar1 hozm va tonaffiis orqanlariin kasigmasinds yerlogdiyi ticlin cox vaxt alverissiz termiki ,
fiziki, kimyovi faktorlarin tosirino moruz qalir. Bununla yanasi damaq badamciqlarinin toxumasi limfositlor, mikro-
orqanizmlar vo epitelinin deskvamasiya mohsullarinin y1gilmasina slverigli sorait yaradan dorin yariqlar-kriptlarlo
zongindir (16).

Xroniki tonzillit keskinlogdikde yaxud agirlagmalar inkisaf etdikde miivaqqsti amak qabilyyatinin itirilmasi daha
¢ox is glinlorin itirilmasine sobob olur. Bu xastoalik ohaliyo, dovloto boyiik itkilor verir, ona goro do xroniki tonzillitin
zamaninda mialico olunmasinda va qarsisinin alinmasinda yaranan suallar boyiik sosial shomiyyat dasiyir. Horbi
qulluggular arasinda da genis yayilmis bu xastoliyin morfoloji, immunoloji vo miialica xiisusiyyatlorinin dyranilmasi
boylik shomiyyat kasb edir.

Etiopatogenetik olaraq xroniki tonzillitlo olagoli 80-don yuxari xostalik hesablanir(17). Xiisusi ohomiyyatlidir ki,
Rusiya Federasiyasinda demogqrafik vaziyyati nozars alaraq, reproduktiv yasda olan qadinlarda xroniki tonzillit fo-
nunda reproduktiv sistemin funksiyalarinin geridénmaoz dayisikliklorinin yaranmasina kimi gotirib ¢ixaran endokrin
sonsuzluq formalasa bilir (tezlik 60%) (18).

Xroniki tonzillitlore ononovi olaraq ocaqli infeksiyaya cavab olaraq yaranan iltihab tobiotli xastolik kimi baxilir.
Ona gora do damaq badamciqlarinda leykosit hiiceyralarinin bakterisid potensiali iltihabi prosesin inkisafi dinamika-
sin1 miioyyan edir. Iltihab ocaginda monosit - makrofaq vo polimorfhiiceyrali leykositlorin asagi faqositlik aktivliyi

_‘907



[€CON Corrahiyya, 2024 Ne 2

naticosindo infeksion agentin aradan qaldirilmasi pozulur. Qeyri-effektiv antimikrob miidafio noinki damaq badam-
ciglarinda mikroorganizmlorinin yayilmasini vo onlarin qan dovranina ¢ixmasini giiclondirir, hom do tonzillitin
kompensasiya olunmus formadan dekompensasiya olunmus formaya ke¢masina sabob olur. Qismen ds bu iltihab
ocaginda faqositoz edon hiiceyralorin funksional aktivliyini xarakterizo etmokls bagl obyektiv ¢otinliklsrin yaran-
mast ilo baglidir.

Son zamanlar lipidlerin peroksidlosmasinin molekulyar moahsullarinin iltihab ocaginda neytrofillorin aktivasiy-
asina dolay1 yolla tasir etdiyi barads do yeni malumatlar darc edilir(19)

Molumdur ki, faqositlor torafindon ifraz olunan birincili bakterisid faktorlar hidrogen peroksid vo onun sorbast
radikall1 birlomoalari hipoxlorit va hidroksil radikalidir. Patogen va sarti-patogen bakteriyalar peroksidlosma zadslon-
masinag erkon reaksiya veran genlarin induksiyasi yolu ils yiiksok konsentrasiyali hidrogen peroksidli miihitds yasa-
maga uygunlasmisdir. Bu genlorin ziilal mongali moahsullari bunlardir: ferment katalaza (hidrogen peroksidi neytral
maddolors qodar parcalayir, su vo molekulyar oksigen) vo superoksiddimutaza (superoksid anion radikallar1 mole-
kulyar oksigena qadar parcalayir). Xroniki tonzillitli usaglarin damaq badamciqlarindan gétiiriilmiis yaxmalardaki
biitiin stammlarda katalaza aktivliyi goriiliir. Daha sonra miixtolif katalaza aktivlikli bakteriyalarda hiiceyrodaxili
killingin effektivliyi qiymatlondirilib. Miiayyen edilib ki, faqositozdan sonra bakteriyanin doztmliilityti ve onun hid-
rogen peroksidi par¢alamasi arasinda korrelyasiya var. Leykositlorin vo stafilokoklarin katalaza aktivliyi ayri-ayri-
ligda vo qarisdirildiqda (1:100) spektrofotometrik qiymatlondirilmasi gostordi ki, o praktik olaraq faqositoz prosesi
zamani demok olar ki, agag1 enmir. Bakteriyalarin faqositlorls hiiceyradaxili killingin effektivliyinin qiymotlondiril-
masi zaman1 miisyyan oldu ki, katalazani aktiv sokilds istehsal edon stammlar, 40% hallarda faqosomlarda mohv ol-
mur ki, bu da infeksion amilin orqanizmdas persistentliyine gotirib ¢ixarir(20).

Son illar xarici miislliflor torafindon miioyyon edilib ki, damaq badamciqlarinda iltihabin xroniklogmasi hor kos-
kin angina epizodundan sonra, ikincili infeksion iltihab kimi damaq badamciqlari vo burun udlagn selikli gisasinin
kolonizasiya miiqavimatinin miitaraqqi tonazziliine gotirib ¢ixarir. Bunun naticasi olaraq asagidaki proseslor bag
verir:

-Damaq badamciqlarnin kriptlorinin epitel tamliginin pozulmasi(14).

-Damaq badamciqlarinin epiteliositlorinin miixtolif antibakterial kation peptidlorinin yaranmasinin hocminin
azalmasi(21).

-Sekretor IgA yerli catismazligi(yetismo giisuru olan B limfositlor vo mikrobioloji disbalansda simbioz mikro-
floranin stimullasdirici tosirlorinin azalmasi (22).

-Damaq badamciqglarinin toxumasinin hiiceyrs elementlorinin iltihabi prosesi dostokloyan ve musinin qlikozil-
losmosini tomin edon ferment ifrazinin doyismosi (qlikoziltransferaza) noticoasindo selikli gisada simbiont mikroor-
ganizmlarin vegetasiyasinin azalmasi vo simbiont mikroorqanizmlar terafindon yayilmasinin qarsisinin alindigi gey-
ri—rezident mikrofloranin artmasi disbiotik voziyyoto gotirib ¢ixarir (23).

-Patogen mikroflora torafindon biodrtiiyiin formalasmasi vo infeksiyanin hiiceyradaxili rezervuari onun alveris-
siz amillaro (anticisim, antibakterial peptidlar, antibiotik, antiseptiklor) qarsi davamliligini artirir (24).

Mikroblarin uzunmiiddstli davamliligindan basqa hamin xastslik zamani immun sistemin vaziyyati, botndaxili
va digar infeksiyalarin kegirilmosi, HLA genetik profili sistemi (Human Leucocyte Antigens-toxuma uygunlugu an-
tigenlori), uzun miiddatli stress xastaliyin xroniki gedisatinin formalasmasini tomin edon faktorlara aid edilir. Yerli
miudafis mikroblarin niifuz etmosine mane olan, hamg¢inin immunoloji yaddas prosesini bagladan, xarici mithitlo
orqanizmin daxili miihiti arasindaki 6nomli infeksiyasleyhins baryerlorden biridir. Bunun naticesinds ds toéradici ila
yeniden yoluxma halinda onlarin cald eliminasiyasi ils infeksion amils qarsi spesifik cavab reaksiyasi formalagdiri-
lir.

Yerli miidafis sistemi geyri spesifik (interferon, lizosim, laktoferrin, makrofaqlar, neytrofil va s) vo spesifik (im-
munoqlobulin, birinci névbado sigA, homginin T vo B limfositlor) faktorlar1 6ziinde comlosdirir. Yerli miidafio siste-
minin asas vazifasi mikroorqanizmlorin invaziyasi (dari, selikli qisa) miimkiin olan yerlords effektiv infeksiya sley-
hina davamliliq yaratmaqdir. ©ksar yoluxucu agentlor orqanizma mahz selikli gisadan daxil olmaga ¢alisdigina go-
ra selikli gisanin yerli miidafiasi (mukozal immunitet) x{isusi shamiyyat dasiyir.

Adekvat funksiya gostoran selikli qisa immuniteti aktiv sokildo bunun qarsisini alir. Selikli qisada toradicilarin
kolonizasiyasi hor seydon avval qeyri-spesifik miidafisnin aktivlosmasine sabab olur. Bunlardan biri do neytrofillar,
toxuma makrofaqglar1 vo dendrit hiiceyralori torafindon hoyata kegirilon faqositoz prosesidir, hansi ki, tokco mikro-
orqanizmlari mahv etmir.

Faqosit edon hiiceyralorin membraninin torkibinds olan Tall like reseptorlar (TLR), bakteriya va viruslarla qar-
siliqh olaqado olaraq onlari tanimasi infeksiya oleyhino effekti (TNF>a , IL1, IL6, IL12, IL18) potensiallasdiran sito-
kin vo hemokinlorin yaranmasini stimulo edon transkripsiya faktorunun aktivlosmosino gotirib ¢ixarir. Bundan basqa
bakterial vo virus antigenlarinin dendrit hiiceyralarina vo T limfosit makrofaqlarina togdim olunmasinda birbasa isti-

rak edon ko-stimulyasiyon molekulun ekspressiyasi bas verir (26).
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Damaq badamciqlarinin qurulusu vo funksiyasinin miirokkobliyi xroniki tonzillit zaman1 immunoloji doyisiklik-
lorin muxtslifliyine sabob olur.

A.V.Cernis vo hommiialliflarine gora (2002) bu xastalikds qanda T vo B limfositlor azalmasi, hiiceyrs vo humoral
immunitetin reaksiyalar1 zoiflomasi, igM vo IgG konsentrasiyasi1 azalib, IgA artmasi onu immundefisit voziyyatino
aid etmoya imkan verir (QICS).

Digor molumatlara goro, xroniki tonzillitlarde ganda CD3 ,CD4, limfositlor, immunrequlator indeks (CD4/CDS)
, CD8 hiiceyrolorinin konsentrasiyasi artir yaxud doyismir, dovredon immunkomplekslorin soviyyasi artir. Bundan
basqa [gM vo IgG miqdar1 artmasi, igA-nin qanda va tiipiircokds azalmas, lizosim defisiti, iltihab sitokinlorinin art-
mas1 (IL1, FNO, MIF) neytrofil vo makrofaqlarin aktivlogsmosi miisahido olunur.

Bu doyisikliklor immundefisit voziyyat tigiin xarakterikdir, kaskinlogsmo dovriinds daha yaxs1 6ziinii gosterir vo
xronik tonzillitin inkisaf mexanizmlorinin heterogenliyini gostorir. Badamciqlardaki vo qandaki limfositlor miixtalif
bakterial antigenlors qarsi sensibilizo olduguna géro do allergiya patogenezds asas rolunu oynayir(27).

V.Q.Pesganty vo hommiislliflarinin (2011) maqalslerinde dekompensasiya olunmus formada usaqlarda CD4 lim-
fositlorinin konsentrasiyasinin, immunrequlyator indeks, faqositoz gostoricilori, bakterisidlik, NBT testindo neytro-
fillorin metabolik aktivliyinin azalmasinin bas vermosi, ganda 1L2, IL4 va iltihaboleyhino IL10 artmasinin miisahi-
do olundugu barods oxsar molumatlara rast galinir.

NIAID-dastoyi ilo (Allergik va infeksion xostoliklori Milli Institutu) aparilmis arasdirmalarin noticesindo miioy-
yan olunmusdur ki, residivlosen tonzillitli usaqlarin damaq badameciqlart yeni név T follikulyar helperlerin yiiksok
populyasiyasina malikdir. Yeni identifikasiya olmus bu T helper populyasiyas1 residivlegon infeksiyali damaq ba-
damcig1 olan usaqlarda B hiiceyralorin yetismasini destoklomak avazine onlari mahv edir. Bu proses B hiiceyralarin
streptokoka gars1 anticisim amolo gotirmo xtisusiyyotini mohdudlasdirmaq hesabina bas verir. Streptokokk antigeni-
SpeA bu geyri —adi T hiiceyralarini aktivlesdirir, onlart B limfositlori mohv edon ziilallar1 sintez etmoaya vadar edir.
Homginin residivlesen tonzilliti olan usaqlarda SpeA sleyhinos anticisimin daha asag1 saviyyasi miioyyan edilir. Lakin
damaq badamciqlarinda residivleson infeksiyasi olmayan usaqlarda da streptokokun basqa antigenlors qars1 antici-
simlorin soviyyasi eynidir. Bu onu gostarir ki, baxmayaragq ki, biitiin usaqlar streptokokk bakteriyalarin tosirino moruz
qalir, yalniz SpeA-ya aberrant immun xarakterli olanlar residivleson tonzillitlors moruz galir. Bundan avvalki tadqi-
qatlar gostarir ki, anti-SpeA anticismi streptokok infeksiyasindan qoruyur. Toxmin edirlor ki, bu anticismin asag1 se-
viyyolori tokrarlanan infeksiyalara yoluxma riskini artirir.

Zabalotni vo hommiialliflori (1999) isa xroniki tonzillitde immungatismazIig: faktini tasdigloyirlor. Kompensa-
siya va dekompensasiya olunmus formalarda miisahidalorin 75%-inds oxsar immunoloji doyarlar 6ziinii biruzs verir
ki, bu da birinci immungatismazlig1 ve onun patogenezini gostarir. Yalniz kompensasiya olunmus 5%, dekompensa-
siya olmus 15% xastalar xroniki tonzillitde yanasi xastaliklorin inkisafinda zodsloyici mexanizm kimi baxilan im-
munolojireaksiyalara malikdir(29).

Belaliklo adobiyyat malumatlarinin ¢oxfaktorlu tohliline ssaslanaraq qeyd edirik ki, xroniki tonzillitlor zamani1
mialico metodunun sec¢ilmosindo damaq badamciqglarinin funksional voziyyatinin vo biitvliikkdo immunitet siste-
minin labarator giymaotlondirilmasi holledici rol oynayir.
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