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Acar sozlor: dentin hiperhassashigi, VAS, OHIP-14, hayat keyfiyyati, agri, oral saglamliq.

Giris. Dentin hiperhossaslig1 tera-
pevtik stomatologiyanin on ¢ox rast goli-
non problemlorindon biridir vo termiki,
kimyovi, osmotik vo ya mexaniki qiciqlara
qarst qisamiiddotli, koskin agr1 ilo xarak-
terizo olunur [1].

Dentin hiperhossasligt agiq qalmis
dentinin termiki, mexaniki (toxunma), os-
motik vo ya kimyovi qiciglandiricilara mo-
ruz qalmasi naticosindo yaranan qisamiid-
dotli vo koskin agr1 ilo xarakterizo olunur.
Bu diagnoz yalniz xostonin sika-yotlorini
izah edo bilocok basqa dis patologiya-
larmin olmadig1 hallarda qoyu-lur. Buna
gbra do dentin hiperhassasligi klinik prak-
tikada
exclusion) hesab edilir [2].

istisna diaqnozu (diagnosis of

Oxsar agr1 simptomlar1 dis kariyesi,
catlamis dis sindromu, geri donon vo ya
geri donmoyon pulpit, qlisurlu restavra-
siyalar vo ya stomatoloji miidaxilolordon

sonraki haossasliq zamani da miisahido
oluna bildiyindon, dentin hiperhassasligi-
nin diaqnostikast diqqotli differensial ya-
nasma tolob edir [3].

Onilliklor orzinds aparilan coxsayl
todqigatlara baxmayaraq, dentin hiperhos-
saslig1 bu giin do hom diagnostik, hom do
terapevtik baximdan aktual problem olaraq
qalir. Bunun osas soboblori xostoliyin
coxamilli etiologiyaya malik olmasi, klinik
olamatlorinin miixtalif formalarda tozahiir
etmosi vo totbiq olunan miialico tisullarina
forqli cavab vermosidir. Bu xiisusiyyastlor
dentin hiperhossasliginin idaro olunmasini
cotinlogdirir vo problemin daha dorindon
Oyronilmosini zoruri edir [4].

Miiasir tadqiqatlar gostorir ki, dentin
hiperhassaslig1 yalniz klinik problem deyil,
hom do xastolorin giindalik faaliyyatina,
gidalanmasina, sosial miinasibatlorina vo
psixoloji vaziyyatine manfi tasir gostaran



miihiim hoyat keyfiyyati problemidir.

Oral saglamligla alagoali hoyat keyfiy-
yotinin qiymoatlondirilmasi son illords sto-
matologiyada miihiim todqiqat istigamaot-
lorindon birino ¢evrilmisdir. OHIP-14 sor-
gusu xostolorin fiziki, psixoloji vo sosial

voziyyotini  obyektiv  qiymotlondirmoya
imkan verir [5].

Movcud odobiyyat molumatlarina
baxmayaraq, dentin hiperhossasliginin

agirliq doracesi 1ilo hoyat keyfiyyatinin
miixtolif komponentlori arasindaki olage
holo do tam aydinlasdirilmamisdir ki, bu da
problemin daha otrafli toadqiq edilmasini
zaruri edir.

Tadqiqatin maqsadi dentin hiperhas
-sashiginin agirliq doracasinin oral saglam-
ligla olagali hoyat keyfiyyotino tosirini
miloyyan etmak olmusdur.

Todqigat materiali vo metodlar.
Todqigat kosiyovi miisahido xarakterli
olmusdur. Todqigata 18-55 yas arasinda
olan 47 xosto daxil edilmisdir. I qrupa orta
doracoli dentin hiperhossasligr olan 23
xosto, II qrupa agir dentin hiperhossasligi
olan 24 xasto daxil edilmisdir.

Dentin hiperhossasligi  hava axini
testi vo zondla toxunma testi osasinda
miioyyon edilmisdir [6].

Agr intensivliyi 10 ballig VAS
skalasi ilo qiymotlondirilmisdir [7]:

-0-3 bal — yiingiil agr

-4—6 bal — orta agr1

-7-10 bal — giicli agr1

Oral saglamliqla slagoli hoyat keyfiy-
yati OHIP-14 sorgusu vasitasila qiymatlon-
dirilmisdir. Sorgu 14 sualdan ibarst olub
maksimum 56 bal togkil etmisdir. Yiiksok
bal hoyat keyfiyyatinin daha ¢ox pozulma-
sin1 gostormisdir [7].

Statistik analiz SPSS 26.0 programin-
da aparilmigdir. Gostoricilor orta qiymot +

standart sapma (M+£SD) soklindo togdim
edilmisdir. p<0,05 statistik ohomiyyatli he-
sab edilmisdir.

Tadqiqatin naticalori vo onlarin
miizakirasi. Yas gostoricilorinin tohlili
zamani | qrupda orta yasin 32,8+8,1 il, II
qrupda 1so 34,5+7,9 il oldugu miiayyan
edilmisdir. Qruplar arasinda yas gostaricisi
lizro statistik ohomiyyatli forq askar edilmo
-misdir (p=0,46). Bu natico gostorir ki, hor
iki qrup yas baximindan homogen olmus
vo sonraki miigayisalorin noticolorine yas
faktorunun tosiri minimal soviyyads olmus
-dur (Codval 1).

Cadval 1.
Tadqgiqata daxil edilmis xastalorin
imumi xarakteristikasi

Gostaricilor {nq:;:g I(Ingl;‘g) p

Yas (il) 32,8+8,1 34,5£7,9 10,46
Qadin 14 (60,9%) | 15 (62,5%) | 0,91
Kisi 9(39,1%) | 9(37,5%) | 0,91

Xostalorin cins  bolgiisiintin - tahlili
zamani | qrupda qadinlarin say1 14 nofor
(60,9%), kisilorin say1 iso 9 nofor (39,1%)
toskil etmisdir. II qrupda iso qadinlar 15
nofor (62,5%), kisilor iso 9 nofor (37,5%)
olmusdur. Qadin va kisi xastolorin nisbati
har iki qrupda bir-birine yaxin olmus, sta-
tistik cohotdon ohomiyyetli forq miisahido
edilmomisdir (p=0,91).

Umumilikds, her iki grupda gadinla-
rin xtsusi ¢okisi kisilorlo miigayisodo daha
yiikksok olmugdur. Bununla bels, qruplar
arasinda cins bolgilistiniin oxsar olmasi
sonraki klinik vo hoyat keyfiyyati gosto-
ricilorinin miiqayisasi zamani cins amilinin
miimkiin tasirini minimuma endirmisdir.

Beloliklo, yas vo cins gostoricilori
lizro aparilan miiqayiso gostormisdir ki, I



vo II qruplar demoqrafik xiisusiyyatlor
baximindan statistik cohotdon miigayise-
olunan olmusdur (p>0,05). Bu iso dentin
hiperhassaslhiginin agirliq doracosina gora
olds edilon naticalorin daha obyektiv qiy-
matlondirilmasina imkan vermisdir.

OHIP-14 naticalorino gora hoyat key-
fiyyatinin pozulmasi agir hiperhassashigi
olan xostolordo daha gabariq olmusdur.

I qrupda OHIP-14 gostoricisi 17,6+
5,3 bal toskil etdiyi halda, II qrupda bu
gostarici 32,4+6,8 bal olmusdur (p<0,001).

Bu forq agir hiperhoassasliq zamani
hoyat keyfiyystinin toxminon 84% daha
cox pozuldugunu gostorir (Cadval 2).

Cadval 2.
VAS vo OHIP-14 gostaricilorinin
miiqayisasi
. I qrup II qrup

Gostaricilor (n=23) (n=24) p
VAS (bal) 4,8+1,1 8,1£1,0 [<0,001
OHIP-14 17,6£5,3 | 32,4+£6,8 |[<0,001
(bal)

Dentin hiperhassasliginin agirliq do-
rocasinin xastolorin klinik voziyyatino vo
hoyat keyfiyyotino tosirini qiymaotlondir-
mok mogsadilo VAS agn skalast vo OHIP-
14 sorgusunun noticolori tohlil edilmisdir.
Olds olunan naticalar har iki gdstarici iizra
gruplar arasinda statistik cohotdon yliksok
ohomiyyatli forglorin mdvcud oldugunu
gostormigdir (p<0,001).

VAS skalasi tizra aparilan qiymatlon-
dirms zamani I qrupda agri intensivliyinin
orta gostoricisi 4,8+1,1 bal togkil etmisdir
ki, bu da orta dorocali agri soviyyasinag
uygun golir. II qrupda iso VAS gostoricisi
8,1£1,0 bal olmusdur vo bu notico giicli
agr1 sindromunu xarakterizo edir. Belolik-

lo, agir dentin hiperhassasligi  olan

xostolordo agri intensivliyi I qrupla miiqa-
yisado toxminan 68,8% yiiksok olmusdur.
Qruplar arasinda miisahids edilon forq sta-
tistik cohatdon yiiksok etibarliliga malik
olmusdur (p<0,001).

Bu noaticolor gostorir ki, dentin hiper-
hossashiginin  agirliq dorocosi artdigca
xastolorin gilindslik foaliyyat zamani hiss
etdiklori agr1 da ohomiyyatli doracodo artir.
Xiisusilo soyuq vo isti gidalarin gobulu,
dislorin fircalanmasi, turs qidalarin istifa-
dasi va hava axininin tasiri zaman1 yaranan
agr1 hissi xostolorin rahatligini nozorogar-
pacaq doracado azaldir.

Oral hoyat
keyfiyyatinin qiymotlondirilmasi moqsadi

saglamligla  olaqgoali
ilo istifado olunan OHIP-14 sorgusunun
naticolori do oxsar tendensiya niimayis
etdirmisdir. I qrupda OHIP-14 {izro orta
gostorici 17,6+£5,3 bal oldugu halda, II
qrupda bu gostorici 32,4+6,8 bal toskil
etmisdir (p<0,001). Basqa sozlo, agir den-
tin hiperhossasligi olan xastolordo hoyat
keyfiyyatinin pozulma doracasi orta hiper-
hassaslig1 olan xastolora nisboton toxminon
1,8 dofa yiiksok olmusdur.

OHIP-14 {izro yiiksok ballarin geydo
alinmasi xostolorin fiziki, emosional vo
sosial rifahinda nazoracarpacaq doyisiklik-
lorin bas verdiyini gostorir. Agir hiperhos-
sasligr olan xostolor gida gobulu zamani
narahathiq hiss edir, miioyyon qida va
ickilordon imtina etmaya macbur olur, agiz
boslugunun gigiyenasini tam sokildo yeri-
no yetirmokds c¢otinlik ¢okir vo naticado
psixoloji diskomfort yasayirlar. Bu hallar
onlarin gilindalik sosial foaliyyatino vo
imumi hoyat keyfiyyotino monfi tosir
gostorir.

Naticalor gostorir ki, dentin hiperhas-
sasliginin agirhiq deracesi yalniz agri his-
sinin gliclonmasi ilo deyil, eyni zamanda



oral saglamligla slagoli hoyat keyfiyyotinin
ohomiyyatli dorocods pislogmosi ilo miisa-
yiot olunur.

Har 1ki gostarici iizra alds olunan sta-
tistik shamiyyatli forqlor (p<0,001) dentin
hiperhossasliginin klinik praktikada yalniz
lokal stomatoloji problem kimi deyil,
xostolorin imumi rifahina tosir gostoron
miihiim tibbi-sosial problem kimi qiymaot-
londirilmasinin vacibliyini tosdiqloyir.

Cadval 3.
OHIP-14 alt komponentlarinin
miiqayisosi
Gostoricilor (n=23) (2d) D
Funksional
mohdudiyyet| 2/l | S4¥L4 |<0,001
Fiziki agn 3,9+1,3 6.8+1,5 [<0,001
Psixoloji dis-
komfort 28412 | 5716 [<0,001
Fiziki
mohdudiyyat| 20F10 | 4813 |<0,001
Psixoloji
mohdudiyyet| 21¥L1 | 4212 |<0,001
Sosial
mohdudiyyat| 18500 | 33%L1 |<0,001

Oral saglamligla olaqgoli hoyat keyfiy-
yatinin daha atrafli qiymatlondirilmasi maq
-sadilo  OHIP-14
komponent-lori iizro noticolor tohlil edil-

sorgusunun  ayri-ayri

migdir. Aparilan analiz dentin hiperhossas-
liginin agirliq doracesinin hoyat keyfiy-
yotinin biitlin osas saholorino monfi tosir
gostordiyini niimayis etdirmisdir. Demok
olar ki, biitiin komponentlor {izro II qrupda
gostaricilor I qrupla miigayisodo statistik
cohotdon ohomiyyatli dorocodo yiiksok
olmusdur.

Funksional mahdudiyyat gostaricisi [
qrupda 2,7+1,1 bal, II qrupda iso 5,4+1,4
bal toskil etmisdir (p<0,001). Bu notico
agir dentin hiperhossasligi olan xostolordo
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funksional problemlorin toxminon iki dofo
daha ¢ox rast golindiyini gostorir. Belo
xastolords gida qgobulu, xiisusilo soyuq, isti
vo ya turs qidalarin istifadesi zamani
narahatliq daha qabariq sokildo miisahido
olunur.

Fiziki agri komponenti OHIP-14 iizro
an yluiksok gostaricilordon biri olmusgdur. 1
qrupda bu gostorici 3,9+1,3 bal oldugu
halda, II qrupda 6,8+1,5 bal togkil etmisdir
(p<0,001). Agir hiperhassasliq zaman fizi-
ki agrmin daha intensiv olmasi giindalik
hoyat foaliyystlorino vo qidalanma davra-
nisina monfi tosir gostormisdir. Bu gos-
torici dentin hiperhassaslhiginin asas klinik
tozahiirliniin mohz agr1 sindromu oldugunu
bir daha tosdiqloyir.

Psixoloji  diskomfort gostaricisinin
tohlili zamani da oshomiyyatli forglor miioy-
yon edilmisdir. 1 qrupda orta gdstorici
2,8+1,2 bal, II qrupda iso 5,7£1,6 bal
olmusdur (p<0,001). Bu natico agir hiper-
hossasligi olan xostolordo narahatliq, gor-
ginlik vo agiz boslugunda yaranan agr ilo
bagli daimi diqqetin daha c¢ox miisahido
olundugunu gostarir.

Fiziki mohdudiyyot komponenti iizro
I grupda gostarici 2,6+1,0 bal, 1I qrupda
10 4,8+1,3 bal toskil etmisdir (p<0,001).
Bu forq gostorir ki, agir hiperhassasliq
xostolorin giindolik funksional foaaliyyat-
lorini, xtisusilo qida se¢imini vo agiz gigi-
yenast prosedurlarini yerino yetirmasini
ohomiyyatli doracods mohdudlasdirr.

Psixoloji mohdudiyyot gostoricisi do
qruplar arasinda statistik ohomiyyatli forg-
lonmigdir. I qrupda 2,1+1,1 bal olan bu
gostorict 11 qrupda 4,2+1,2 bala yliksal-
misdir (p<0,001). Bu natico agr1 hissinin
xastolorin dzlinoinamina, emosional vaziy-
yating vo limumi psixoloji rifahina monfi
tosir gostordiyini niimayis etdirir.



Sosial mohdudiyyat komponenti iizra
do oxsar tendensiya miisahido olunmusdur.
I grupda orta gostorici 1,8+0,9 bal, II qrup-
da iso 3,3+1,1 bal olmusdur (p<0,001).
Agir hiperhassasligl olan xastalords sosial
linsiyyot zamani narahatliq, ictimai yer-
lordo gida gobulu zamani ehtiyatli davranig
vo sosial aktivliyin azalmasi1 daha ¢ox
miisahido edilmisdir.

Umumilikde OHIP-14 komponentlo-
rinin tohlili gostormisdir ki, dentin hiper-
hassasliginin agirliq doracosi artdigca ho-
yat keyfiyyotinin biitiin sahalorindo monfi
doyisikliklor bas verir. ©n bdyiik forglor
fiziki agn, psixoloji diskomfort vo funksio-
nal mohdudiyyat saholorindo miisahido
olunmusdur. Bu naticalor dentin hiperhos-
sasliginin yalmiz lokal stomatoloji problem
deyil, hom do xostolorin fiziki, emosional
vo sosial rifahina tosir edon kompleks
klinik voziyyot oldugunu gostorir. Buna
goro do
agrinin aradan qaldirilmast ilo yanasi,

belo xostolorin  miualicasinda

hoyat keyfiyyotinin yaxsilagdirilmasina
yonolmis kompleks yanasmanin totbiqi
magsadouygun hesab olunur.

Aparilmis todqiqat dentin hiperhos-
sasligiin xostolorin  haoyat keyfiyyatino
ohomiyyatli tosir goOstordiyini nlimayis
etdirmisdir. ©ldo olunan noticolor gostor-
misdir ki, agr1 intensivliyi artdigca oral
saglamligla olagoli hoyat keyfiyyoti gosto-
ricilori shomiyyaetli doracads pislosir.

OHIP-14 iizro on yliksok gostaricilor
fiziki agri, funksional mohdudiyyost vo
psixoloji diskomfort sahalorinde miisahide
olunmusdur. Bu fakt xostolorin soyuq vo
isti gidalarin gobulu, dislorin tomizlonmaosi
vo giindolik gidalanma zamani ¢otinliklor
yasadigini gostarir.

Miiasir odobiyyat molumatlaria osa-
son dentin hiperhassasligi yalmiz agri sin-
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dromu deyil, hom do psixososial rifahi
azaldan faktor hesab olunur. Bizim natice-
lorimiz ovvalki todqiqatlarin noticolori ilo
uygunluq toskil etmis vo agr1 intensivliyi
ilo hoyat keyfiyyeoti arasinda giiclii muisbat
korelyasiya askar etmisdir.

Todqgigatin elmi yeniliyi dentin hiper-
hassashiginin agirliq daracasinin  yalniz
klinik deyil, hom do psixososial aspektdon
qiymatlondirilmosindadir. ©ldo olunan no-
ticolor gostorir ki, VAS gostaricisi hoyat
keyfiyyatindoki dayisikliklorin prognozlas-
dirilmasinda istifads oluna bilor.

Naticalor:

1. Agir dentin hiperhassasligi olan
xostolordo VAS gostoricisi orta doracali
hiperhassasligi olan xastolorlo miigayisodo
ohomiyyatli doracads yiiksok olmusdur
(8,1£1,0 vo 4,8+1,1 bal; p<0,001).

2. Oral saglamligla olagali hoyat key-
fiyyati agir hiperhassasliq qrupunda daha
cox pozulmusdur (OHIP-14: 32,4+6,8 vo
17,6+5,3 bal; p<0,001).

3. Hoyat keyfiyyotindo on bdylik
dayisikliklor fiziki agri, funksional mahdu-
diyyat vo psixoloji diskomfort sahslorinds
miisahido edilmisdir.
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PE3IOME

BJIUSAHUE CTENNEHU TAXKECTU T'NINEPYYBCTBUTEJIbBHOCTU JIEHTUHA HA
KAYECTBO )KU3HU, CBA3AHHOE CO 3/I0OPOBBEM IIOJIOCTHU PTA
A00acoBa JDcmupa Mupaxmajn Kbi3bl, Ajacraposa Cesaga Myxappam
Kbi3bl, ['ypOanoB Cadyxu Haxkad orubl, Mammanos ®dyax FOcup oriisl
Azep0aiimkanckuii MenunuHckuld YHuBepeuteT. Kadenpa TepaneBTHYECKON CTOMATOIOTHH .
baky, Azepbaiimxan

[lenpro  uccienoBaHMs — ABWIACH  OLIGHKA  BJIMSHMS — PaA3iIMYHBIX  CTENEHEM  TKECTH
TUIEPYYBCTBUTEIBHOCTH JACHTHHA Ha KA4e€CTBO JKU3HH, CBA3aHHOE CO 3I0pPOBBEM IIOJIOCTH PTa, a
TaKXe OIpe/Ie]IEHUEe B3aUMOCBSA3M MEXIY HMHTEHCHBHOCTBIO OOJIM W IOKa3aTeNlsIMH KadecTBa
XKU3HH. B wucciemoBaHue ObUTM  BKJIIOYEHB 47 MAallMEHTOB €  JIMarHOCTHPOBAHHOMW
TUIEPYYBCTBUTEIBHOCTBIO IEHTHHA. B 3aBUCMMOCTH OT CTENEHU TSHKECTH 3a001€BaHUS AIllMEHThI
ObUTM pa3fenieHbl Ha Be Tpynnbl: | rpynma — 23 maruenTta ¢ TUIEepYyBCTBUTEIBHOCTHIO JICHTHHA
cpeaHel creneHu Tshxecty, I rpynmna — 24 manuenTa ¢ TSHKENoN GopMOl TUIIEPYYBCTBUTEIIEHOCTH
neHTHHA. VIHTeHCMBHOCTh OOJIM OIIEHMBAJIM C HCIOJIb30BAHWEM BM3YyaJlbHO-aHAJIOTOBOW HIKaJbI
(BAILIL, 0-10 GammoB). KauecTBO M3HH, CBS3aHHOE CO 3J0POBHEM IOJIOCTH PTa, M3ydadud C
nomouipio onpocHuka OHIP-14 (Oral Health Impact Profile-14). [lng cratuctudeckoro aHanusa
npuUMeHsuuch t-kputepuil CTbIOIGHTAa U KOPpEISIMMOHHBIM aHanu3 CrnupmeHa. Y MalMeHTOB C
TSKENON TMIEepUyBCTBUTEIBHOCTHIO IeHTHHA noka3atenu BAIT u OHIP-14 Obutn craTucTHUecKH
3HAYUMO BBIIIE€ IO CPAaBHEHUIO C ManueHTamu nepBoit rpynms! (p<0,001). Mexay nokazarensiMu
BAIII u OHIP-14 BrisiBieHa CUIIbHAS TIOJIOKUTENbHAS KOppesiiinonHas cBsizb (r=0,74; p<0,001).

KuaroueBble ciaoBa: cunepuyyscmeumenvHocmos Oenmuna, BAILl, OHIP-14, xkauecmeo oicusHu,
00116, 300p08be NoTOCMU pMa.

SUMMARY

THE IMPACT OF DENTIN HYPERSENSITIVITY SEVERITY ON ORAL HEALTH-
RELATED QUALITY OF LIFE
Abbasova Esmira Mirahmed, Alasgarova Sevda Maharram, Gurbanov Sabuhi Najaf,
Mammadov Fuad Yusir
Azerbaijan Medical University. Department of Therapeutic Dentistry.
Baku, Azerbaijan

The aim of this study was to evaluate the impact of different severity levels of dentin
hypersensitivity on oral health-related quality of life and to determine the relationship between
pain intensity and quality-of-life indicators. The study included 47 patients diagnosed with dentin
hypersensitivity. According to the severity of the condition, the patients were divided into two
groups: Group I comprised 23 patients with moderate dentin hypersensitivity, while Group II
included 24 patients with severe dentin hypersensitivity. Pain intensity was assessed using the
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Visual Analogue Scale (VAS, 0-10 points). Oral health-related quality of life was evaluated using
the Oral Health Impact Profile-14 (OHIP-14) questionnaire. Statistical analysis was performed
using Student’s t-test and Spearman correlation analysis. Patients with severe dentin
hypersensitivity demonstrated significantly higher VAS and OHIP-14 scores compared with those
in Group I (p<0.001). A strong positive correlation was found between VAS and OHIP-14 scores
(r=0.74; p<0.001).

Keywords: dentin hypersensitivity, VAS, OHIP-14, quality of life, pain, oral health.
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Giris. Xoledoxolitiaz asason 6d kiso- doqiqglosdirilmasinds istifado edilon diag-
sindo yerloson xirda 6l¢iilii daslarin xole- nostik vasito kimi gobul edilmisdir (7,8).
doxa transformasiyasi noticosindo omalo Qisa zaman kosiyindo adlar1 ¢okilon diag-
golorok agir kliniki gedisi vo qeyri- nostik vasitalorin komoyi ilo limumi 6d

gonaotbaxs prognoza malik olan xastalik axacagmin doqiq gorintiisiinii almagqla
kimi doyorlondirilir. Lakin xostolorin bir onun daxilindo gedon patoloji prosseslori

gismindo (8%-do) XL 0d ¢ixaric1 yol- izlomok miim-kiin olmusdur.

larinda formalasmis 6d daslarinin yaratdigi Odoabiyyat molumatlarinda geyd edil-
tixac noticosindo bas verir (1). Xostoliyin diyi kimi XL xostoliyi ohali arasinda dina-
ohali arasinda rastgolmo tezliyinin artmasi mik olaraq artmaqdadir (3,9). Bunun bir
vo fosadlasma sansimin xisusilo O6lim sababi shalinin qidalanma va hayat torzinin

faizinin yliksok olmasi ilo bagh olaraq XL doyismasidirso digor sobobi yeni diag-
tibb elminin prioritet saholorindon biri nostik vasitolorin totbiqi sayosindo xosto-
hesab edilir (2,3). Yeni texnologiyalarin liyin erkon diagnozunun qoyulmasidir.

tibbi praktikaya totbiqi noticosindo XL-in Molum oldugu kimi XL 6d kisosindo
diagnostikasi tokmillosdirilmis vo olcatan olan xirda Olgiilii daslarin imumi o6d
soviyyaya catdirilmigdir (4,5,6). Bu sobob- axacagimin distal hissosino diigorok onun
don do ultrasos miiayinosi (USM), kom- monfozindo tixac omolo gotirmoklo 6diin
pyuter tomoqrafiyast (KT) vo maqnit re- onikibarmaq bagirsaga aximinin
zonans tomoqrafiya (MRT) XL-in diagno- dayandirilmasimin no-ticesindo meydana
zunun qoyulmasinda vo eyni zamanda cixan patoloji proses-dir. Bu baximdan
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hissosinin barpasi tigiin orada yerlogon das-
larin Ol¢iilorinin vo topoqrafiyasinin do-
qiqlosdirilmosi olduqca vacibdir. Ciinki,
corrahi omoliyyatin se¢ilmasi dasin Olgii-
larinin va yerlogsmasino asasan aparilir.
Tadgiqatin maqsadi od
axacaginda daslarin anatomik yerlogmosi-

Umumi

nin va Olgiilorinin xoledoxotomiyanin nati-
coloring tosirinin dyronilmasi. Olmusdur.
Todqigat materiali vo metodlari.
Qarstya qoyulmus moagsadin halli {i¢iin XL
diagnozu il klinikaya daxil olmus 630 ne-
for xostonin xostolik tarixi tohlil edilmisdir.
Xostolorin 281 noforindo (45%-ds) agiq
omoliyyat aparilmig XT etmoklo daslar
xoledoxdan xaric edilmisdir. 349 noforindo
(55%) 1iso noforindo iso laporaskopiya
omoliyyati aparilmigdir. Onlarin 264 nofo-
rindo (76%) sfinkterotomiya, 85 noforindo
(24%) sio retroqrad xolongiyopankreato-
grafiya (RXPQ) amaliyyati icra edilmisdir.
Xostolorin 100%-do USM, 580 nofo-
rindo (92%-do) endoskopik ultrasonogra-
fiya, 150 noforindo (24%) kompyuter to-
mogqrafiyasi (KT) miiayinasi aparilmisdir.
Tadqgigatin naticolori va onlarin
miizakirasi. Xostolor klinikaya daxil olar-
kon ilk novbado USM miiayinosindon kecg-
misdir. 630 nofor xostonin 480 noforindo
vo ya 76%-do iimumi 6d axacaginda das-
larin olmas1 miioyyanlosdirilsa do 150
naforinds vo ya 24%-do USM vasitasilo
das1 miioyyon et-mok miimkiin olmamis-
dir. aldigimiz  noticolor digor
miolliflorin (10) aldig1 noticolordon bir

Bizim

gador ¢ox olmasmma bax-mayaraq 480
USM-i
yerlogmosi, Ol¢iilori vo saylar1 haqqinda

nafarin xoledoxda  daslarin
molumat oldo etmoyo imkan ya-ratmisdir.
Miioyyon edilmisdir ki, xos-tolorin 265
noforinde vo ya 55%-do daslar imumi 6d

axacgmin yuxart 1/3-da, 138 nofarinds vo
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ya 29%-do iso orta 1/3-do, yerlogmis vo
aydin goriiniisii ilo diqgoti colb etmisdir.
Aldigimiz bu naticolor D.P.Nazarenko vo
hommiialliflorin (11) verdiyi molumati bir
daha tosdiq edir. Xostolorin 77 noforindo
va ya 16%-ds daslar xoledoxun ampulyar
his-sasindo yerlogmisdir.

USM miiayinoesindon alinmis natico-
lori osas tutaraq xostolori 3 qrupa ayir-
misiq.

1-ci qrupa daxil olan 265 xastods 6d
dasi limumi 0d axacagmin yuxart 1/3
hissosindo yer-logsmisdir.

2-ci qrupa daxil edilmis 138 nofords
1s9 0d daslarinin timumi 6d axacaginin
1/3
olunmusdur.

3-cii qrupa daxil edilmis 77 nofor

orta hissasindo  vizualizasiya

xastonin USM zamani 6d dasmin goriin-
imumi 06d axacaginin
hissasinds qeyde alinmisdir.

tiilori ampul
Arasdirdigimiz xastalik tarixlorindon
aldigimiz naticolors asason xastolorin okso-
riyyatindo 6d daglar1 imumi 6d axacaginin
yuxart 1/3-do yerlosmisdir. Umumi &d
1/3-da
yerlogsmasi nisbaton az olmusdur.
Ampulyar hissado dasin yerlogsmasi

axacaginin orta 0d daslariin

xoledoxun digor nahiyyslorindon forqli
olaraq daha az tosadiif etmisdir.

Buradan goriindiiyti kimi 6d daslar
on ¢ox iimumi 6d axacaginin yuxari 1/3-do
hissasinds tixac amalo gotirmigdir. Umumi
0d axacaginin orta 1/3 hissasindo tixacin
omoalagalma ehtimali bir qador az olub 2-ci
ampul hissosinds iso 3-cli siradadir.

Komiyyat gdstaricilorini  asanliqla
digqgato catdirilmasi liciin USM vasitasilo
imumi 6d axacaginin goriintiisii alinmig
daglarin 6l¢ii-lorini 4 qrupda birlogdirmoyi
maqgsado-uygun hesab etdik.



1. Olgiisii 1-3 mm.

2. Olgiisii 3-6 mm

3. Olgiisii 6-10 mm

4. Olciisii 10-15 mm.

Xostolorin USM goriintiisiindon alin-
mis molumata osason xoledoxun ayri-ayri
nahiyyolorindo yerlogson dasin Olgiilorini
miioyyon etdik (cadval 1).

yaradan daslarin 6l¢iilori 3-6 mm arasinda

olmusdur.

Xoledoxun orta 1/3 nahiyyosindo
Olciilori 1-3 mm arasinda olan 6d
daslarindan yaranmis tixac 138 nofor

xastonin 67 noforinde vo ya 48,5%-do
miisahido edilmisdir. Ampulyar hissado iso
tixaca sobob olunan xirda olgiilii (3-6 mm)

Cadval 1.
Umumi 6d axacaginda 6d daslarinin élciilorinin dasin yerlosdiyi topoqrafik
nahiyyadan asih olaraq doyismasi.

No Daslarin Xoledoxun nahiyyalari
Olciilari Yuxart /3 Orta '/3 Ampulyar hisso
(mm-lo) Miitloq Faizlo Miitlaq Faizlo Miitloq Faizlo
gostorici | gostorici gostorici gOstorici | gostorici | gostorici
1 1-3 33 12 57 48.5 - -
2 3-6 42 16 38 27.5 61 79.2
3 6-10 76 29 23 17 11 14.3
4 10-15 116 43 10 7 5 6.5
Comi 265 100% 138 100% 77 100%

Cadval 1-don goriindiiyli kimi timumi
0d axacaginin yuxari 1/3-do yerloson das-
larin Olgiilori imumi 6d axacaginin digor
nahiyyolorindo yerloson daglarin dlgiilorin-
don shomiyyatli doracads forqlonir.

Alinmig naticolori tohlil edorkon mo-
lum olur ki, xoledoxun yuxari1 hissosindo
yerloson 6d daslar1 xostolorin boyiik bir
gismindos iri Olgili daslardir. Belo ki, 265
nofor xostolorin 33 noforindo (12%-do)
tixac omolo gotiron daslarin Olgiilori 1-3
Qeyd olunan
Olciido 6d daslar1 138 nofor xostonin 67
noforindo vo ya 48,5%-do xoledoxun orta

mm arasinda olmusdur.

1/3 hissasindas tixac amals gotirmisdir.
Umumi 6d axacaginm ampularari
hissosindo 0l-¢ilisti 1-3 mm arasinda 6d
daslarindan tixac yaranmis xostolor qeydo
almmamuisdir.
Xastolorin 42 naforinds vo ya 16%-do

xoledoxun yuxart 1/3 hissasindo tixac
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daslar arasdirdigimiz 77 xostolik tarixinin
61-do geydo alinmisdir. Bu da ampul his-
sado 6d dasi olan xastalorin 79,2%-ni toskil
edir.

Alinmig naticoalors asason belo gona-
oto golirik ki, xirda Olgilii daslar on ¢ox
Umumi 0d axacaginin  asagl nahiyye-
larinds toplanirlar.

1/3  hissosindo
Olciist 3-6 mm arasinda olan 6d daslarinin

yaratmis oldugu tixac 265 xostonin ¢ox az

Xoledoxun yuxari

bir hissosindo, 42 noforindo vo ya 16%-da
qeyds alinmigdir.

2-ci qrupa aid olan 138 nofor xostonin
38 noforindo vo ya 27,5%-do xoledoxun
orta 1/3 do yaranmis tixac Slgiisii 3-6 mm
arasinda olan 0d daslar1 vasitosilo amalo
golmisdir.

Xoledoxun asagi  nahiyyalorinda
xiisusilo ampulavari hissodo 6d aximinda 3
-6 mm arasinda olan daslarin 6d aximinda




yaratmis oldugu ke¢gmomozliklor 61 nofor-
do miisahido edilmisdir. Bu da 3-cii qrupa
daxil olan 77 nofor xostonin 79,2%-ni tos-
kil edir.

Beloliklo alinmis naticolor onu gos-
torir ki, Olcilisii 3-6 mm arasinda olan 6d
daslar1 ilo tixacin yaranmasi li¢lin adekvat
nahiyos timumi 6d axacaginin yuxari 1/3 vo
ampul hissosidir.

Umumi 6d axacagmnin yuxart 1/3-do
6-10 mm o0lciido olan daslar tadqiq olunan
xostolorin 76 noforindo (29%-do) askar
edilmigdir. Umumi 6d axacaginin asag
nahiyalorindo 6d aximinin tixacit yaranmis
xostolorin say1r ohomiyyatli dorocado azal-
migdir. Belo ki, imumi 6d axacaginin orta
1/3 hissasindo yerlogon daslar xostolorin 23
noforinds, ampul hissodo iso daha az 11
naforinds qeyds alimmisdir. Bu da aras-
dirilan xastoalik tarixlorinin miivafiq olaraq
17% va 14,3%-ni toskil edir.

Alinmis naticolor onu gostorir ki,
Olctilori 6-10 mm arasinda olan 6d daslar
xoledoxun asag1 nahiyolori ilo miigayisado
yuxari nahiyssindo vizualizasiyast daha
¢ox xostolori ohato etmisdir.

Aragdirdigimiz xostolik tarixlorindon
aldigimiz noticolor gostorir ki, olciilori 10-
15 mm arasinda olan 6d daslarinin xole-
doxda yerlogsmosi tamamilo forglidir.

Qeyd olunan 6lgiido olan 6d daslar1 1
-ci grupa daxil olan 265 nofor xostonin 116
noforindo vo ya 43%-do iimumi 6d axaca-
ginin yuxari 1/3 hissesindo tixac yaradaraq
onikibarmaq bagirsaga 6d aximini tama-
milo dayandirmisdir.

2-ci

imumi 6d axacaginin 10-15 mm olgiili

qrupa daxil olan xostolorin
daslarla gapanmasi xastolorin 10 noforindo
(7%-do) geydo alinmigdir.

Ampul hissado xoledoxun 6d dasi ilo
tutulmasi xostolorin comisi 5 noforindo
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(6,5%-do) askar edilmisdir. Buradan go-
riindliyd kimi iri Ol¢iili daslar on ¢ox
timumi 6d axacaginin yuxari 1/3 hissosindo
yerlasir. Asagi nahiyyslords getdikca timu-
mi 6d axacaginin monfozinin ir1 daslarla
tixanmasi xostolorin az bir hissosindo
tosadiif edir.

Belalikloa, bizim apardigimiz aragdir-
malar noticosindo miioyyon edilmisdir ki,
0d daslarmin iimumi 6d axacaginda yer-
losmosi ilo Olgililori arasinda korrelyativ
olago mdvcuddur, daslarin 6lgiilori vo say1
imumi 0d axacaginin topoqrafiyasindan
asil1 olaraq doyisir.

Bizim apardigimiz arasdirmalarin
naticasindo molum olmusdur ki, xastolorin
150 noforindo USM-o osason diagnozu
doqgiglosdirmok miimkiin olmamisdir. Bu
sababdon do homin xostalorde kompyuter
tomoqrafiyast aparilmigdir. KT miiayino
asasinda 150 nofor xastonin 45 naforindo
(30%-do) iimumi 6d axacaginda rezudal
daslarin,18,66%-do (28 noforindo) maodo-
alt1 vozindo pankreatito xas olan olamot-
lorin olmasi miisyyan edilmisdir. Xole-
doxolitiaz diagnozu qoyulmus 630 nofor
xostado  corrahi
(sokil 1).

Yuxarida qeyd etdiyimiz kimi xasts-

omoliyyat aparilmisdir

lorin 480 nofarindo USM vasitasilo dasin
timumi 6d axacaginda yerlogsmasi va Olgii-
lori haqqinda molumat sldo etmisik. Bu
sobabdan da carrahi amasliyyatin notico-lori
homin xostolordon alinmis molumata asa-
son doyoarlondirilocokdir.

Sokil 1-do goriindiiyii kimi 630 nofor
xostonin 256 noforindo  (41%-da) agiq
omoliyyat kecirilmigdir. Xostolorin 200
nofarindo (78%-do) USM vasitosilo timumi
0d axacaginda olan 6d daslarinin Olgiilori
va topoqrafiyast miioyyon edilorok onlarda
aciq tisulla XT amliyyati icra edilmisdir.



Lakin 56 nofor xostodo aparilan USM 14 nofor (21%) xostada iso xoledoxda

vasitosilo  daglarin no  yerini no do yerlosmis 6d daslar1 12 barmaq bagirsaga
topoqrafiyasini miioyyon etmok miimkiin otlirtilmiisdiir.
olmamusdir. XT aparilmig 52 nafor xostonin 14

Xoledoxolitiaz
630 nofar

Ac1q amaliyyat Endoskopik laproskopiya.
256 (41%). 314 nafar (59%).
Xoledexotomiya 256 ]
nafor Litoterapsiya Xoledoxotomiya 31
48 (15%) (10%)

Endoskopik

Konklomeratin 12 b/b
oOtliriilmasi 51 (16%).

Papillo sfinktertomiya
184 (59%)

Sakil 1.
Xoledoxolitiaz diagnozu qoyulmus 630 nafor xastada
aparilan carrahi amoaliyyat novlori

Miioyyan edilmisdir ki, xostolorin 66 noforindo  (27%) oOliim hadisosi qeydo
noforindo (25%) o6d daglar1 imumi 6d almmisdir. Xostolik tarixindos verilon molu-
axacaginin yuxari 1\3 hissasindo, 25 nofor- mata osason Oliimiin baslica sobobi xroniki
do (18%) xoledoxun orta 1\3 hissasindo, 18 pankreatitin koskinlogsmosi olmusdur. Pato-
nofari (23%) ampulyar nahiyyasinds yerlos loji anatomik diagqnoza osason 14 nofor
-misdir. xostonin 8 naforinin (57%) oliimiino sabab

Od daslart xoledoxun yuxar1 1\3 kaskin pankreatit oldugu gostorilmisdir.
nahiy-yasindo yerloson 66 nofor xastonin Xastalorin 4 naforinin (29%) 6limii qara-
16 noforindo (31%) 6d dasinin 6l¢iisii 3-6 ciyor ¢catmamazligi, 2 noforini (14%) iso
mm arasinda, 22 naforinds (26%) 6-10 mm peritonitls slagolondirilmisdir.
arasinda, 28 noforinds iso (2,2%) 10-15 Omoliyyata colb olunmmus xostalor
mm arasinda olmusdur. arasinda 6 nofordo (11,5%) pankreatit, 4

66 nofor xastonin 52 nofarinda (79%) nofordo (8%) iso hepatit inkisaf etmisdir.
XT omoliyyat1 aparilaraq 6d aximi boarpa Bu miinasibotlo xostolor tokraron reanima-
edilmis vo xoledoxa drenaj boru qoymagla siya sobasino kecirilmis vo miivafiq miia-
corrahi omoliyyat basa ¢atmigdir. licodon sonra eva yazilmigdir.
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Qalan 28 nofor xosto corrahi omoliy-
yatin 19-24-cli giinii evo yazilmis vo am-
bulator miialico almas1 tovsiyo edilmisdir.
Beloliklo iimumi 6d axacaginin yuxari 1\3
hissosindo 6d daslarim1 xaric etmok {icun
52 nofor xostodo XT omoliyyati aparilmis-
dir ki, onlarin 24 noforinds (46%) corrahri
omoliyyat fosadlagsma ilo noticolonmisdir.
28 nafarinds (54%) XT omoliyyati fosadsiz
ke¢misdir (codval 2).

25 noforindo 6d aximinin dayanma-
sina sobab xoledoxun orta 1/3-ds lokalizasi
-ya olunmus 6d daslar1 olmusdur. Umumi
0d axacginin orta 1/3 hissosi 6d daslar ilo
tixanmisg 25 nofor xostodo aciq omoliyyat
yolu ilo XT aparilmigdir. Xostolorin 19
naforinds (76%) 6d das1 imumi 6d axaca-
gindan ¢ixarilmig, 6 noforinds (24%) iso
onikibarmaq bagirsaga otiirtilmiisdiir. Xos-
tolorin 9 noaforinds (36%) xoledoxun orta 1
\3 hissasindo yerlosmis daslarin 6l¢ii-lori 1-
3 mm arasinda, 6 naforinds (24%) 3-6 mm
arasinda, 4 noforindo (16%) 6-10 mm
arasinda, 6 noforindo (24%) 10-15 mm
arasinda olmusdur.

Laparatomiya metodu ilo XT omoliy-
yati apparilmig xostolorin arasinda Sliim
faizi imumi 6d axacagimin yuxart 1\3
hissosindo aparilmis xoledoxotomiya ilo
miiqayisado 35,7% azalmisdir. Belo ki,
corrahi omoliyyatdan sonraki dovrds comi
5 xastalik tarixinds 6liim geyds almmisdir
ki, bu da omoliyyata gdtiiriilon xastolorin
20%-ni toskil edir. Onlarin 3 noafarindo
corrahi omoliyyatdan sonra inkisaf edon
qaraciyor catmamazligi olmusdur. Qalan
20 nofor xosto omoliyyati kafi dorocods
kecirsa do onlarin 2 naforinds (10%) xro-
niki pankreatiti koskinlogmisdir. Xostolorin
3 noforindo (15%-do) hepatit, 1 noforindo
(5%-do) iirok catmamazligr inkisaf etmis-
dir. Xostolor reanimasiya sobasino kegi-
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rilmis vo 18-22 giin orzindo miivafiq
miialico aldigdan sonra evo yazilmis vo
saha hokiminin nazarasti altinda miialicasini
davam etdirmok tdvsiyya edilmisdir. Umu-
mi 6d axacaginin ampul hissosinds tixac
yaratmis 18 nofor xostonin 8 noforindo
(44%) 6d daslarin1 onikibarmaq bagirsaga
otirmakls xoledoxun kegiriciliyl barpa
olunmusdur. Qalan 10 nofor xostado XT
omoliyyati icra etmoklo tixac yaratmis 6d
daglar1 imumi 0d axacagindan xaric
edilmisgdir. Xostolorin yalmz 1 naforinds
(10%) oliim geydo alinmusdir.

Xostolorin 5 noforindo (50%) miixto-
lif fasadlar o ciimlodon 10%-do (1 nafordo)
xronik pankreatit koskinlogmis, bir o qodo-
rindo hepatit inkisaf etmisdir. Xostolorin 2
noforindo  (20%) tirok catmamazligi, 1
nafarinds (10%) iso bdyrak ¢atmamazlig
qeyde alimmisdir. Biitiin hallarda xostolor
reanimasiya sObosindo miialico aldigdan
sonra epiqrizlori Sshiyys xidmati gostoran
miiossalora gondormoklo evo yasilmisdir.
Beloliko, imumi 06d axacaginin ampul
hissasindo yerloson 6d daslarin1  xaric
etmok liclin aciq corrahiyyo omoliyyati
vasitosilo XT aparilmis 10 nofor xostonin 4
noforindo (40%) fosad miisahido edilmo-
migdir. Xostolorin 9 nofori (90%) sagalaraq
evo yazilmisdir. Buradan aydin goriiniir ki,
ampulavari hissodo 6d daslar1 ilo 6d
axacaginin tixacinin agiq omoaliyyat vasito-
silo logv edilomosi daha yiiksok naticalor
verir. Oliim faizi hor iki (1-ci va 2-ci)
grupla miiqayisodo olduqca azdir. Sagalma
faizi 1so yliksokdir (codval 2).

Xoastalorin 7 nafarindo 6d dasinin 6l-
clisii 3-6 mm arasinda, 4 noforindo 6-10
mm, 7 naofaorinds iso 10-15 mm arasinda ol-
musdur.

Cadval 2-don goriindiiyli kimi imumi
0d axacaginin yuxari 1\3 hissosindo icra



Cadval 2.

Umumi 6d axacaginda 6d daslariin obliterasiya ugratdigi nahiyyadon asih olaraq
aciq iisulla icra olunan xoledoxotomiyanin naticalori

Ne | ©®moliyyatin naticolori | Umumi 6d axacaginin | Umumi 6d axacaginin | Ampul hissosi
yuxari 1\3 orta 1\3 n=10 (13%)
i} n=52 (20%) n=25(18%)
1 | Olim 14 (27%) 5 (20%) 1 (10%)
2 | Pankreatit 6 (11,5%) 2 (8%) 1 (10%)
3 | Hepatit 4 (8%) 3 (12%) 1 (10%)
4 | Urok ¢atmamazligi - 1 (47) 2 (20%)
5 | Boyrok catmamazligi - - 1 (10%)
6 | Fosad bas vermisdir 24 (54%) 11 (44%) 6 (60%)
7 | Sagalmisdir 38 (73%) 20 (80%) 9 (36%)

edilon XT omoliyyatindan sonra bas ver-
mis Olim faizi digor nahiyyslorlo miiqa-
yisodo daha yiiksokdir. Eyni zamanda
imumi 6d axacaginin yuxari 1\3 hissasinda
omoliyyatdan sonra inkisaf edon fosadlarda
0d daslar1 iimumi 6d axacaginin orta 1\3 vo
ampulavari hissosindo yerlosmis oldugu
xostolorlo miigayisado Ustiinliik togkil edir.

Beloliklo, bizim apardigimiz retro-
spektiv arasdirma noticosindo miioyyan
edilmisdir ki, laparotomik kosiklo garin
boslugu acilaraq aparilan XT-nin noticolori
dasin anatomik voziyyatindon vo Olgiilori
ilo korrelyativ alaqa toskil edir.
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BJUSHUE PABMEPOB 1 AHATOMUYECKOM JIOKAJN3AIIMU KEJTUYHBIX
KAMHEW, MUT'PUPOBABIIHNX B OBIIUM )KEJJYHBIN TIPOTOK, HA
PE3YJIBTATBI OIIEPAIIUU XOJIEJOXOTOMUUA
'Arakummes A Hudransl oriasl, I'acanos Myumgur xaaaa oriabl
’I'apaes I'aau6 1llasom orisl
1E13p01IeI7ICI<I/II7I MEXIYHAPOAHBIA FOCIIUTAIIb. 2A36p6a1711[>KaHCKI/II7I MEIUIUHCKUI YHUBEPCUTET.
baky, Azepbaiimxan

Xonenoxonutua3 (XJI) sBnaseTcss OAHUM U3 OCJIOXHEHHH KEIYHOKAMEHHOW OOJIe3HH U
JOCTaTOYHO IIUPOKO pachpocTpaHeH cpeau HaceneHus. OCHOBHOE JieueHue 3a00JeBaHUS
3aKJIFOYAeTCs B BOCCTAHOBJIICHHM OTTOKA JKEMYM B XOJEAO0Xe MyTeM yAaleHHUs OOTYypUPYIOIIUX
KEJTUYHBIX KaMHEH C TMOMOIIbI0 PA3JIMYHBIX BHUAOB XUpypruueckux omnepauuii. Cpeaum BUIOB
XUPYPTUUECKUX BMEIIATENIbCTB, MPOBOAUMBIX B 3TOM HAIlPaBJICHUHU, OTKPBITAs XOJIETOXOTOMUS
(XT) siBAsieTcst crapeiiuM METOIOM JICUEHUSI.

Lenbto wnccnenoBaHusi OBLIO PETPOCHEKTUBHOE H3YYEHHE BIIMSHUSA JIOKAIM3AIMM KaMHEH B
XOJIEIOXE HA pe3yabpTaThl OTKPBITON XT y HaMeHTOB, MOCTYIUBIINX B KJIMHUKY ¢ IuarHo3zom XJI
B pazHoe Bpems. C 3Toil 1enplo ObUIM TpOaHAIM3UPOBAHBI UCTOpUU Oose3Heil 480 manueHToB,
MOCTYNUBIIMX B KIMHUKY C auarHo3oM XJI. Beuio ycraHoBieHO, 4TO JeTanbHOCTh mociie XT,
BBITIOJITHEHHOW B BepXHeH 1/3 yacTu xosempoxa, BhIIIe 110 CPAaBHEHUIO C IPYTUMH OTaenamMu. Takxe
B ATOM IpymIie Npeod1afatoT NOCIeoNnepaiiOHHbIE OCI0KHEHHUS.

KarwueBble cioBa: XOJle()OXOJlumuLZB, XOJIQOOXOI’”OMMIL JOKAIU3IaAyuUAa  HCEeiI4YHblX KamHell,
nocneonepayuoOrHble OCNONCHEHUA, nOKA3ameiu CmMepniHocmu

SUMMARY

THE INFLUENCE OF THE SIZE AND ANATOMICAL LOCALIZATION OF BILE
STONES MIGRATING INTO THE COMMON BILE DUCT ON THE OUTCOMES OF
CHOLEDOCHOTOMY
'Agakishiyev Adil Niftali, ZHasanov Mushfig Jalal, 2‘Garayev Galib Shalom
'European International Hospital. 2Azerbaijan Medical University.

Baku, Azerbaijan

Choledocholithiasis (CL) is one of the complications of gallstone disease and is quite common

among the population. The primary treatment for the disease is to restore bile flow in the common
bile duct by removing the obstructing gallstones through various types of surgical procedures.
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Among the surgical options performed for this purpose, open choledochotomy (CT) is the oldest
treatment modality.

The study aimed to retrospectively investigate the impact of stone localization sites within the
common bile duct on the outcomes of open CT in patients admitted to the clinic with a diagnosis
of CL at various times. For this purpose, the medical histories of 480 patients admitted to the clinic
with a diagnosis of CL were analyzed. It was determined that the mortality rate following CT
performed in the upper 1/3 of the common bile duct is higher compared to other regions.
Postoperative complications also predominate in this area.

Keywords: choledocholithiasis, choledochotomy, localization of gallstones, postoperative
complications, mortality rates
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Giris. XX osrin 80—ci 1illorinin diinya ohalisinin demak olar ki, yarist bu

ovvollorindo Avstraliyali todqiqatcilar B. bakteriya ilo yoluxmusdur ki, bu gosterici
Marsall vo C.Uorren modo -12 bagirsaq ayriligda Asiya qitosindo daha yiiksokdir.
bagirsaq xoralarinin asas sobabinin mads- H.pylori mikrooqanizminin xoraya sabob
nin turs — peptiki tasirlori ilo deyil mohz oldugu askar edilsa do, onun biitiin stam-
Helicobacter pylori torafindon torodilon mlarinin xostaliyo sobab olub-olmamasi va
spesifik infeksion proses oldugunu siibut n9 ii¢lin uygun mikroorganizms yoluxmus
etmislor [1,2]. Helicobacter pylori infeksi- soxslorin bozilorinin asimptomatik olmasi
yast diinyada on genis yayilmis bakterial tam izah edilmomisdir.
infeksiyalardandir. Bu mikroorganizm xro- Hal-hazirda UST belo infeksiyalarin
niki qastrit vo peptiki xora xastaliyinin toradicilorino qarst antibiotiklorin inkisaf
yaranmasinda rol oynayir vo adenokar- etdirilmosino deyil, onlara gars1 effektiv
sinoma vo modonin selikli gisasinin lim- vaksinlorin hazirlanmasina {iistiinlik ver-
foid toxumasinin limfomas: kimi mode- maya cagirir. Hal-hazirda H.pylori mikro-
bagirsaq sisteminin xor¢ong proseslori organizmino qarst effektiv vaksinin hoalo
ticlin risk amili rolunu oynayir. Son dovr- oldo edilmodiyi tigiin antibiotikoterapiya
lordo aparilan elmi-todqiqatlar dori, {irok- totbiq edilmili olur. Ancaq buna baxmaya-
damar, revmatizm, tonoffiis sistemi xosto- raq, antibiotikoterapiya da diisliniilmiis
liklorindon xroniki obstruktiv agciyor xas- sokilds icra edilmalidir. Diizgiin antibio-
toliyi, xroniki vorom vo bronxiostaz kimi tikoterapiya strategiya vo taktikasi segmok
modo-bagirsaq sistemindon konar patologi- ticlin ilk 6nco moadodon gotiiriilmiis bioloji
yalar1 olan soxslor arasinda H.pylori mik- materiallardan uygun mikroorganizmin to-
roorganizminin rast golinmoasinin yiiksok miz kulturasi yetigdirilorok saf sokilds alin-
oldugunu gostormisdir. mali vo qoti tosir gostoron on optimal
Qeyd edilon bu assosasiativ hallar antibiotik secilorak gofil totbiq edilmalidir.
mikroorganizmin bu patologiyalarin etio- Belo taktika, mikroorqanizmlords sok ef-
patogenetikasinda potensial rolunun gosto- fekti yaradir vo ilk hoamlodon onlarin oksa-
ricisi ola bilor. Hesablamalar gostorir ki, riyyatinin mshving nail olunur. Mikroorqa-
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nizmlorin say1 miialica asnasinda no qoador
cox olarsa onlarin koloniyalar1 birlikdo da-
ha davamli xarakter dasiyir vo mikro-orqa-
nizmlorin totbiq edilon antibakterial vasi-
toyo qarst rezistentlik yaratmalar1 tigiin
sanslar1 olur. Bu onlarin tokamiil notico-
sindo oldo etdiklori uygunlagsma rekasiya-
sidir. Hal-hazirda metranidazol va klaritro-
misino garsi rezistent stammlarin yaranma-
s1 yuxarida bohs etdiyimiz amillorlo alaqge-
dar bas vermisdir. ©gor bu problemlorin
izah1 verilsaydi H.pylori mikroorqanizmi-
no garst miialiconi daha effektiv toskil et-
mok vo mikroorqanizmin antibiotiklora
qars1 rezistentliyinin inkisaf etmasine ma-
ne olmaq olardi. tsullarla geyri-invaziv
testlora asaslanir. Bu iisullar sadoaliyi vo tez
noatico vermolari ilo se¢ilirlor. Buna baxma-
yaraq, H.pylori mikroorqanizminin mods
biopsiyast niimunslorindo agkar edilmosi
va kulturasi invaziv gqastroduodenoskopiya
tolob edir [3-6].

Helikobakteriozun diaqnostikasinda
metodlarin boyiik bir qrupundan istifado
edilir ki, onlarin da arasinda asagidaki in-
vaziv metodlar daha yliksok hossasligi vo
spesifikliyi ilo forqlonir: bakterial kultural
metod (BKM), biokimyovi ureaza metodu
(BUM), zoncirvari polimeraza reaksiyasi
(ZPR), morfo —histoloji metod (MHM) vo
morfo —sitoloji metod (MSM) [7, 8].

Miiasir dovriimiizds insanlarin is reji-
mi vo hoyat torzi onlarin modo-bagirsaq
sistemlorindo problemlorin meydana gol-
mosing sobab olur. Sadaladigimiz metod-
larin hamis1 qastroduodenal sistemin selik-
li gqisasindan gotiiriilmiis biopsiya material-
larmin miiayinosine osaslanir. invaziv me-
todlar zohmaot tolab edon, bahali vo travma-
gen olsa da, onlar qastroduodenal patologi-
yali xostolor arasinda helikobakteriozun
diagnostikasinda genis totbiq edilir. Prakti-
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kada H.pylori infeksiyasina olan maraq
onun diagnostikasinin miixtolif metod-
larmin meydana golmosi vo inkigafina
sorait yaratmisdir [9, 10].

Tadqiqatin maqsadi xasto qruplarin-
da miixtolif amillorin H.pylori stammlari-
nin rast golinmosino tosirlorinin dyronil-
moasi olmusdur.

Tadqgiqatin material vo metodlar.
H.pylori mikroorganizmi vo onun térotdiyi
xostolik muasir dovriimiizn aktual movzu-
sunu ohato edir. H.pylori mikroorganizmi-
nin miixtolif ndév vo stamlar1 agkar edil-
migdir ki, onlarin da hor biri miixtolif
antibiotik ndvlorino hassas ola bilor. Umu-
miyyotlo har bir infeksion proses zamani
toradicinin laborator yolla miioyyon edil-
mosi vo sonradan ona qarst hassashigi
miioyyon etmok yolu ilo planlasdirilan
miialico daha effektiv olur. Bu mogsadlo
tadqgiqatin 3 morhalali sxemi tortib edilmis-
dir. Hozm traktinin miixtoalif s6bolorindon
oldo edilmis kulturalardan izolo edilmis
H.pylori populyasiyalarinin miixtalif anti-
bakterial preparatlara garsi hossasliglarinin
qiymotlondirilmosi mogsadilo torofimizdon
qastroduodenitdon oziyyot ¢okon, yasi 20-
35 arasinda toroddiid edon, digor somatik
va infeksion xastaliyi olmayan, kisi cinsine
moxsus 30 nofor gastro-duodenit xastasinin
modosinin antral hissosi vo 12-barmaq
bagirsagin selik qisasindan gotiiriilmiis
selikli qisa yaxmalarinin mikrobioloji ana-
liz noticalori todqiq edilmisdir. Mikro-
bioloji miiayinolor Baki Sohor Dezinfek-
siya Idarasindo aparilmisdir. Todqiqat za-
mant xastolorini bu yas intervalinda olmasi
vo kisi cinsino moxsus soxslorin se¢ilmosi
zamani mogsadimiz yasla olagodar bas
veran doyisikliklor vo qadinlarda bas veron
aybasi, hamilolik vo s. kimi disbalans
térodon patoloji va fizioloji doyisikliklorin



todqgigatin noticoloring tosir etmo imkan-
larin1 minumuma endirmokdir. Qeyd edi-
lon xostolorin selikli gisa niimunslorinin
mikrobioloji kulturalart oldo edildikdon
sonra kulturadaki H.pylori niimayandalori
izolo edilmisdir. Bakterioloji kultural me-
tod (BKM) H.pylori-ni becormok {i¢iin
optimal miihit kimi tortib edilmis (yuxariya
bax) vo bu iisul miiqayisonin etalonu vozi-
fosini yerino yetirir. Biokimyovi ureaza
metodu (BUM), bu iisulda reaktiv kimi:
sidik covhari 2 qr, 0,5%-11 fenol qirmizist
(fenol fuksin), 10 ml; fosfat bufer mohlulu
00l M pH 6,0 100 ml-o qgodor.
Hazirlanmis mohlulu 4-80C temperaturda
2 hoftoyo godor saxlayirlar. Bioptat mikro-
sinaqlar aparmaq lc¢ilin hazirlanmis sinaq
stisoloring (vo yaxud immunoloji reaksiya-
lar qoyulan plangetin yuvaciqlarina) daxil
edilmisdir. Reaksiyanin naticosi reaktivin
sar1 rongdoan morugu rangs kegmasilo miis-
bot hesab edilir. Morfoloji histoloji me-
todda (MHM) bioptatdan ogya siigosi
tizorindo basma yaxmalar hazirlanmis, son-
ra yuyulmus vo iimumi gobul olunmus
qayda iizra fiksasiya edilmis, bir rong moh-
lulu ilo boyadilmis vo mikroskopun im-
mersion sistemilo (bdyiitmo x630) mikro-
skopiya edilmisdir. Daha sonra izolatlar-
dan oldo edilmis tomiz koloniyalarda
Amoksisillin, Siprofloksasin, Tetrasiklin,
Eritromisin, Metronidazol vo Seftriakson
kimi antibakterial vasitalora qars1 hossasliq
gostaricilori miivafiq “antibiotik disklori”
totbiq etmoklo Oyronilmisdir vo miisahido-
lor aparilmisdir. Disklorin otrafinda kolo-
niya sahosinin mohv olma radiusuna gora
koloniyalarin miivafiq preparatlara qarst
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hassasliglar1 “yiiksok hassasliq”, “zaif hos-

sasliq” vo preparata qarst davamh

“rezistent” olmaqla klassifikasiya edilmis-
dir.
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altinda H.
pylori-nin tez mohv olmasini nozoro ala-

Xarici amillorin  tosiri
raq, diagnostik somora oldo etmok iigiin
biopsiya materialin1 laboratoriyaya tez cat-
dirmaq lazimdir. Hazirda bu mogsadls bir
sira kommersiya dasinma miihitlorindon
istifado edilir ki, onlar H.pylori-nin 2-4
saatdan 72 saata qodor miiddotdo diri sax-
lanmasina imkan verir. Dasmmma miihit-
lorindon on ¢ox istifado ediloni asagidaki-
lardir: inyeksiya ugiin isladilon steril qlii-
koza mohlulu, kampilobakteriyalar {i¢iin
40%-1i quru dasinma qidali miihiti; steril-
liysa nozarat ligiin qidali miihit (tioqlikol
miihiti); bakterioloji miihitlor ti¢clin normal
duru at zordabi; tozo gotiirtilmiis, fibrinsiz-
losdirilmis at gqani; infeksiya tigiin liofillos-
dirilmis sidik covhori, 20%-1i fenol-ftalein
mohlulu.

Alinmig ododi  verilonlor miiasir
toloblori nozoro almaqla statistik metod-
larla islonmisdir. Qrup gostoricilori iigiin
orta gqiymatlor (M), onlarin standart xotasi
(m), siralarin minimal (min) vo maksimal
(max) qiymaotlori, homg¢inin qruplarda
keyfiyyot gostoricilorinin rastgolmo tezliyi
miioyyon edilmisdir.

Variasion siralar arasindaki forqin
ilkin qiymatlondirilmasi {i¢iin Styiidentin t-
meyar1 parametrik metodundan, ciit-ciit
olagoli variantlar tiglin se¢ilmis gostoricilor
arasindaki orta forq vo hissolor arasindaki
istifado
edilmisdir. Sonra alinmig naticolorin yox-

forqin giymot—londirilmosindon

lanmas1 vo doaqiqlosdirilmasi magsadila
geyri-parametrik meyarlardan — Uilkokso-
nun (Manna-Uitni) U-meyari, tezliklorin
analizi li¢clin Pirsonun %2 — meyarindan
istifado edilmisdir. Oyronilon gdstaricilor
arasindaki olagonin giiciinii miioyyan et-
mok mogsadilo korrelyasion analiz aparil-
misdir.



Tadqiqatin naticolori vo onlarin
miiza-kirasi. Todgigat zamani1 I qrupu tos-
kil edon stomatoloq torofindon xroniki
generalizo olunmus parodontit diagqnozu
goyulmus 35 nofor xostodon 20-sinin mo-
dosinin antral hissasinin selikli gisa niimu-
nalorinde H.pylori askar edilmisdir vo bu
mivafiq qrupun 57,1%-ni ohato etmisdir.
Miiayinoaloro colb edilmis 28 nofor modo
tursusundan asili xostoliyi olan (I qrup)
qastroduodenitli xostolordon  gotiirtilmiis
modonin selikli gisas1 niimunslorindon 17-
indo yaxud bu qrupdaki xastolorin 60,7%-
inds H.pylori nov askar edilmisdir.

olunmusdur. Todgigata colb edilmis 120
nafor tolobadon 25 nofori III kursda toh-
silini davam etdironlor olmusdur vo bu
tolabolordon 15 noforinds yaxud miivafiq
kursda tohsil alan todqiqat obyektlorinin
60%-inda H.pylori ilo yoluxma hali geyda
alinmsdir.

Tadgigatin bu morhalasi {i¢lin nozor-
do tutulmus miivafiq tolobslordon (n=120)
IV kursda tohsil alanlarin sayr 23 nofor
olmusdur ki, onlardan 14 nofori yaxud 1V
kursda tohsil alan toaloboalorin 60,9%-1 H.
pylori novii ilo yoluxmus voziyystds ol-
musdur. Tadqiqata colb edilmis 120 talabo-

Cadval.
I qrup vo mad»s tursusundan asihi xastaliyi olan (II qrup) qastroduodenitli xastalorin
madasinin selikli gisas1 niimunalorinds H.pylori noviiniin rast golinmasi

Qruplar iizra Madosinin selikli qisasinda H.pylori askar edilmig xastolorin say1
Parametrlor . -
xostalorin say1 Sayla Faizlo
[ qrup 35 20 57,1
II qrup 28 17 60,7

Todgigatin bu morholosindo alinmis
naticolor modonin turusulugundan asili
olan xostalik olan qastroduodenitli xastalo-
rin modslarinin selikli qisast niimunslorin-
do daha ¢ox hallarda H.pylori novii askar
edilmisdir.

Miixtalif sosial qruplara monsub so-
xslordo H.pylori ndviiniin rast golinmasinin
Oyranilmasi naticosinds tadqiqatin ilk mor-
holosi zamani 120 nofordon ibarat miixtolif
kurslara monsub tolobolorin 27 nofori 1
kursda tohsil almisdir. Bu 27 nafordon 17
nafori, yaxud I kursda tohsil alan tolobe-
lorin 63%-indo H.pylori mikroorqanizmi
ilo yoluxma qeydo alinmisdir. Todqiqatin
bu morhoalosino colb edilmis 120 nofor
tolobadon 25 nofori II kursda tohsil alanlar
olmusdur vo onlardan 11-1 yaxud 44% -
indo miivafiq ndéve yoluxma miisahido
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don 20 nofori V kursda tohsil alanlar ol-
musdur ki, onlardan da 13 nofori yaxud
onlarin 65%-1 H.pylori noviine yoluxmus
voziyyatdo olmuslar.

Beloliklo, imumilikdo todqiqata colb
edilmis 120 nafor I (n=27), I (n=25), III
(n=25), IV (n=23) vo V(n=20) kurslarda
tohsil alan tolobolordon 70 noforinds yaxud
onlarin 58,3%-indo mada-bagirsaq sistemi-
nin xora vo zoadolonmolorinin osas mikro-
bioloji etioloji amilini togkil edon H.pylori
ilo yoluxma hal1 geyds alinmusdir.

Todgigatin Baki sohorindo moskun-
lagmis 110 nofor moacburi kdgkiinlor obyekt
kimi secildiyi vo miivafiq sosial toboagodo
yas qruplar tizro H.pylori névii ilo yolux-
ma hallarinin 6yronilmosi hoyata kegciril-
mis 2-ci morhoalosindos yas1 16-35 arasinda
toraddiid edon soxslorin say1 62 nofor




olmusdur Bu yas qrupuna daxil edilmis
soxslordon iso 48 noforin bu vo ya digor
tsulla H.pylori névii agkar edilmisdir ki,
bu da miivafiq yas intervalina monsub
macburi kockiinlorin 77,4%-ni ohato etmis-
dir. Todgigatin bu morholosi {i¢lin miia-
yinalora colb edilmis 110 nofor mocburi
36-44
intervalinda olmusdur. Bu yas intervalina

kogkiinlordon 48 naforinin  yasi

daxil etdiyimiz todqigat obyektlorindon 42
naforinds yaxud onlarin 87,5%-indo miiva-
fiq mikroorganizm ndviina rast golinmisdir
(diagram).

nova rast golinmisdir vo belo pasiyentlorin
say1 Umumi xastolorin 13,2 & 4,1%-dir.

kliniki
parodontunda hor hansi bir xastolik diag-

Bu morhoalads baximdan
nozu qoyulmayan vo miivafiq yas inter-
valinda olan 25 nofor qastroduodenitli
xastolor qrupundan oldo edilmis agiz suyu
niimunoalorindon 12 odadindo yaxud bu
qrupdan olds edilmis niimunslorin 48%-
indo H.pylori izolo edilmisdir. Todqgigatin
ikinci morhoalasinin naticalori disoti va
digor parodont toxumalarinda xostoliyi
olan soxslorin agiz suyu numunslorinds

88,0 87,5
(74
86,0
84,0 \.\
82,0 \\
80,0 77,4 \
78,0 , \
76,0 \
74,0 B N
72,0
16-35 YAS 36-44 YAS
Diaqram.
Miixtalif yas qrupuna mansub olan macburi kockiinlords H.pylori noviiniin
askarlanmasi

Miivafiq sosial tobagodo yas qruplari
tizro H.pylori novii ilo yoluxma hallarinin
Oyronilmosi hoyata kecirilmis 2-ci morho-
losindo imumilikdo 90 nofordo miivafiq
modo-bagirsaq sisteminin xora vo zadslon-
molorinin 9sas mikrobioloji etioloji amilini
toskil edon H.pylori ilo yoluxma miisahido
edilmigdir ki, bu da tmumilikdo 81,8%
toskil edir.

Tadqiqata colb edilmis imumi xasto-
lordon 9 noforindo iso modonin selikli
gisasindan oldo edilmis bioloji materiallar-
da H.pylori novii askar edilmodiyino bax-
mayaraq, dis oti niimunalorin geyd edilon
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H.pylori novlari nisbaton daha ¢ox hallarda
geydo almir. Bu hal ¢ox gliman ki, paro-
dont xostaliklori zamani dorinlogmis dis oti
ciblorindo anaerob mikroorqanimzlorin, o
climladon do miivafiq mikroorqanizmlarin
koloniyalagmasi ilo slagodardir. Apardigi-
miz todqiqatlar gqastroduodenal patologiya-
nin inkisafinda H.pylori-nin rolunu nainki
tosdiq edir vo hotta helikobakteriozun miis-
toqil infeksiya olmasini vo xiisusi diaqnos-
tik, kliniki-mialicovi yanagsmaya malik
olan bir patologiya oldugunu gobul etmoyi
tolob edir.

Yekun. Qeyd etmok lazimdir, mikro-
orqanizmlarin mikrobioloji xiisusiyyatlori-



no godor dorindon Oyronilse do yeno do el-
mo moluma olmayan xiisusiyyatlor miiba-
hisoyo agiq qalir. Ona goro klinikada hor
hans1 bir mikrobioloji xastoliyo qarsi mii-
barizo aparmaq Tlg¢iin on olverigli metod
mikroorqanizmin saf kulturasinin alinmasi
vo antibiotik disklori vasitasilo hossasligin
miuoyyan edilmasidir. Son illorin tadqi-
qatlar1 gostorir ki, helikobakterioz diinya
ohalisinin on genis yayilmis xostoliklorin-
don biridir, inkisaf etmokdo olan 6lkalords
1s9, belalorino bizim respublika da aiddir,
onunla yoluxma 80-90%-o catir. Bununla
barabar, qastrit, mads vo onikibarmaq ba-
vo digor modo-bagirsaq
patologiyalar1 kimi genis yayillmis vo

girsaq xorasi

sosial-iqtisadi cohotdon ohomiyyatli xos-
toliklor 80%-don cox hallarda helikobak-
terioz toradicilori — Helicobacter pylori ila
assosiasiyalasmis olurlar. Ona goro do,
helikobakteriozun klinik tozahiirlori osason
bu xastoliklor fonunda Oyronilmisdir, on-
larin  kompleks terapiyasina antiheliko-
bakterioz wvasitolorin daxil edilmosi iso
macburi xarakter dastyir. Biitiin bunlar1 ne-
zora alaraq, Bir H.pylori mikroorqaniz-mi
vo onun torotdiyi xostolik miiasir dov-
rimiizn aktual mévzusunu shats edir. Mii-
vafiq todqigatin naticolori, praktiki hokim-
lorin foaliyyati vo onlarin uygun xastolordo
mialico taktikalarinin tokmillogdirmalori
liclin gorait yaratmisdir. Miialico zamani
antibiotiklorin todqiqatda gostorildiyi kimi
selektiv se¢ilmasi daha tez kliniki notico-
lorin oldo edilmoasing sorait yarada bilor.
Profilaktik todbir
manbayinin logvine dogru yonoaldilmis vo

kimi infeksiya
xarici mithitin H.pylori ilo ¢irklonmas inten-
sivliyinin azaldilmasina sabab ola bilacok
helikobakterioz infeksiyasinin diaqnozu-
nun midyyon edilmosi vo miialicasi no
godar epidemioloji ohomiyyoto malik olsa
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da, igtisadi cohotdon bu isin hoyata kegiril-
mosi geyri-miimkiin olan bir mosoladir vo
infeksiyanin ohali arasinda yayilmasinin
qarsisini ala bilmoz. Bu mosals, digor
bagirsaq infeksiyalarinda hoyata kecirilon
epidemioloji osaslanmis profilaktik tod-
birlora analoji olaraq holl edilo bilor. Ciinki
bu hom iqtisadi cohatdon hoyata kegirilo
bilor vo hom do yiiksok soviyyeli saglam-
lagdirma effekti veror. Helikobakteriozun
epidemiologiyasinin hortorofli tohlili ilk
dofa bizs bu ciir kompleks tadbirlori hazir-
lamaga imkan verdi.

Idoabiyyat siyahisi.

1. Buzdés G.M. Benign and malignant
gastroduodenal diseases associated with
Helicobacter pylori: A narrative review and
personal remarks in 2018. Minerva
Gastroenterol Dietol. 2018;64, p. 280-296.

2. Fagoonee S., Pellicano R. Helicobacter
pylori: Molecular basis for colonization and
survival in gastric environment and
resistance to antibiotics. A short review.
Infectious Dis. 2019;51, p. 399-408.

3. Malfertheiner P., Megraud F., O’Morain C.
A., Gisbert J. P. European Helicobacter and
Microbiota Study Group and Consensus
panel. Management of Helicobacter pylori
infection-the Maastricht V/Florence
Consensus  Report / P.Malfertheiner,
F.Megraud, C.O’Morain [et al] // Gut.
2017, Jan; 66 (1): p. 6-30. doi: 10.1136/
gutjnl-2016-312288.

4. Mégraud F. Helicobacter pylori resistance
to antibiotics in Europe and its relationship
to antibiotic consumption / F.Mégraud,
S.Coenen, A.Versporten [et al.] // Gut.
2013;62:34-42.

5. Tacconelli E. Discovery, research, and
development of new antibiotics: The WHO
priority list of antibiotic-resistant bacteria
and tuberculosis / E.Tacconelli, E.Carrara,
A.Savoldi / [et al.] / Lancet Infect Dis.



2018;18:318-27. [ 8. Silva L.L.L. Diagnostic performance

6. Jones N.L. ESPGHAN, NASPGHAN. Joint between histopathological and molecular
ESPGHAN/NASPGHAN Guidelines for methods in the detection of Helicobacter
the Management of Helicobacter pylori in pylori / L.L.L.Silva, ©LM.C.Calassa,
Children and Adolescents (Update 2016) / A.K.S.Oliveira [et al.] // J Bras Patol Med
N.L.Jones, S.Koletzko, K.Goodman [et Lab. 2021; 57(1): p. 1-7. d01:10.5935/1676-
al.] //'J Pediatr Gastroenterol Nutr. 2017; 2444.20210037
64 (6): 99; 1-1003. doi: 10.1097/ 9. Akinpelu 0O.0. Current concepts of
MPG.0000000000001594. Helicobacter pylori infection. /

7. Jina Vazirzadeh, Moghim, S., Falahi, J. 0.0.Akinpelu, H.S.Samuel, D.A.Undie [et
Comparison of Four Invasive Methods for al.] // Eur J Med Res. 2025 Dec 29; 31(1):
Diagnosis of Helicobacter pylori Infection: p. 169. doi: 10.1186/s40001-025-03725-7.
Fluorescence in situ  Hybridization, 10.Dumra S., Ray A. Recent advances in
Histology, Culture, Rapid Urease Test. // Helicobacter pylori diagnosis, treatment,
Mol. Genet. Microbiol. 2020. 35, p. 123— and management: a comprehensive review.
128 doi: 10.3103/S0891416820020111 Explor Dig Dis. 2025; 4, p. 100598. doi:

10.37349/edd.2025.10059

PE3IOME

I'EJUKOBAKTEPUO3: 9TUOIIATOI'EHE3 U ITPUHIUIIBI JIEYEHU ST
AimneB Mexman Xa0ou0 orJbl
A3zepbaiikaHCKui MeIMIIMHCKHUM yHUBepcuTeT. Kadeapa meauunHcko MUKPOOHOIIOTHN U
UMMYHOJIOTHH
baky, A3zepbaiimxan

Kak Obl r1y0OKO HU U3y4aJIUCh MUKPOOHOJIOTHYECKHE CBOWCTBA MUKPOOPTaHU3MOB, HEM3BECTHBIC
Hayke CBOilcTBa ocTaroTcsi mnpeameroM auckyccuil. Ilostomy HamOonee yJOOHBIM METOAOM
60pbOBI C JTIOOBIM MUKPOOHOJIOTHYECKUM 3a00JIEBAaHHEM B KIIMHUKE SBISETCS MOTYYEHUE YHCTOM
KyIbTYpbl ~MHUKPOOpPraHM3Ma U  ONpPEIEIEHHE €ro  YyBCTBUTEIBHOCTH C  IOMOILBIO
aHTUOMOTHYECKUX JMCKOB. YUMThIBasg BcE€ 3TO, MuUKpoopranu3m H. pylori u BbI3bIBaeMoe UM
3a00JeBaHUEe MPEJCTABISAIOT COOON aKTyalbHYI0 TEMY HAlllero BpeMeHHU. Bblin oOHapykKeHbI
pa3iauyYHbIe TUIBI W IITaMMbl MUKpoopranusma H. pylori, Kaxaplii U3 KOTOpPBIX MOXET OBITH
YYBCTBUTEJICH K Pa3HbIM THIIaM aHTUOMOTUKOB.

N3yuanoch konnyecTBo Jroaen, nuduurpoBanubix H. pylori, B rpynnax cTyAeHTOB, pa3aeaEéHHbIX
o KypcaM, 0e3 HaOII0eHHs KIMHUYECKMX CUMIITOMOB U 0€3 pa3iu4eHus MeTofa oOHapyKEeHHS.
CrnenyeT OTMETUTH, YTO BO3PACTHOM JUana3oH CTYAEHTOB cOCTaBisa oT 16 1o 25 ner. Ha BTopom
JTare MCCIeA0BaHNs B KayeCTBE UCHBITYeMbIX ObuIM 0TOOpaHbl 110 BHyTpeHHE MepeMeleHHbIX
IuL, npoxuBammMx B baky. Bospact manuwenTtoB BapeupoBaics ot 16 mo 44 ner. B
WCCIIEIOBAaHUY TMAlMEHThl ObLIIM CHAayalla CrpyMNIHpOBaHbl IO BO3PACTHBIM Irpymnmam: 16-35 u 36-
44 rtoma. 3areM, HE3aBHCHMMO OT MeETOAa OOCJIENOBaHWS, OBLIM 3aperUCTPUPOBAHBI CITydau
nHpuuuposanusa H. pylori B Bo3pacTHBIX rpynmnax u cpeau Bcex 00cae10BaHHBIX.

B uccnenosanuu H. pylori 6bu1 Bbiienen B 12 oOpasnax poTOBOM KUAKOCTH, MOTYYEHHBIX OT
rpynmsl u3 25 MalUeHTOB C TacTPOIYOJACHUTOM, Yy KOTOPHIX HE OBUIO KIMHUYECKH
JMAarHOCTUPOBAHO  KakuX-1uM00 3a0oyieBaHMI MapoJOHTa U KOTOpble HAaXOJWINCh B
COOTBETCTBYIOIIIEM BO3PACTHOM JHarna3zoHe, win B 48% o0pa31oB, NOTYYEHHBIX OT 3TOW IPYIIIHL.

Kurouessble cioBa: helicobacter pylori, cacmpum, paznuunsie ghakmopsl, Harudue WMammos.
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SUMMARY

HELICOBACTERIOSIiS: ETIOPATHOGENESIS AND PRINCIPLES OF TREATMENT
Aliyev Mehman Habib
Azerbaijan Medical University. Department of Medical Microbiology and Immunology.
Baku, Azerbaijan

No matter how deeply the microbiological properties of microorganisms are studied, the properties
unknown to science remain open to debate. Therefore, the most convenient method for combating
any microbiological disease in the clinic is to obtain a pure culture of the microorganism and
determine its sensitivity using antibiotic disks. Taking all this into account, A H. pylori
microorganism and the disease it causes cover the topical topic of our time. Various types and
strains of the H. pylori microorganism have been discovered, each of which may be sensitive to
different types of antibiotics.

The number of people infected with H. pylori in groups of students divided by courses was studied
without observing clinical symptoms and without distinguishing the method of detection. It should
be noted that the age interval of the students ranged between 16-25 years. In the second stage of
the study, 110 internally displaced persons living in Baku were selected as subjects. The patients'
ages ranged from 16 to 44. In the study, patients were first grouped according to age range, 16-35
and 36-44. Then, regardless of the examination method, cases of H. pylori infection were recorded
in the age groups and in the subjects in general. In the study,

H. pylori was isolated in 12 of the oral fluid samples obtained from a group of 25 gastroduodenitis
patients who were not clinically diagnosed with any periodontal disease and were in the
appropriate age range, or in 48% of the samples obtained from this group

Keywords: helicobacter pylori, gastritis, various factors, occurrence of strains
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Giris. Miiasir dovrdo beyin-damar variantlar ¢cox vaxt kdndslon dsliyin vo ona
xastaliklorinin yayilmasi, bag nahiyasi cor- bitisik siimiik strukturlarinin morfoloji do-
rahiyyasinin inkisafi, beyin qidalanmasi yisikliklori ila birlikds miisahids olunur ki,
pozgunluqlari, olagodar agirlagsmalar vo bu da corrahi miidaxilolor zamani tohlii-
yiiksok O6liim gostaricilori buna sobab olan kosiz omoliyyat sahosinin daralmasina so-
anatomik vo hemodinamik amillorin, bab ola bilor. Vacib magamlardan biri on-
kollonin miixtalif strukturlarinin daha do- dan ibarotdir ki, onurga arteriyast vo onun
rindon Oyronilmasinin vacibliyini gostorir gedisi variantlarinin  klinik ohomiyyati
[1,2,3,4]. Onurga arteriyasinin kolloxarici biitlin hallarda eyni deyil [5,6,7].
hissasinds, arteriyanin stimiik kanalinin Normada oksor halda hor bir onurga
formalasmasinda istirak edon ayri-ayr arteriyasi korpiictikalti arteriyadan baglanir
foqorolorin  morfologiyast bu baximdan vo C6—Cl1 boyun foqgorslorinin kondolon
miihiim rola malikdir [5,6]. Onurga arteri- cixint1 doliklorindon kegorok bdyiik onso
yas1 gedisi boyunca olan ikinci vo ya kon- doliyi vasitosilo koallo bosluguna daxil olur
dolon ¢ixint1 seqmentinds boyun foqoro- vo burada arteriyanin hemodinamikasi ho-
lorinin kondoslon ¢ixint1 doliklorindon kegir. min doliklorin 6l¢ii, forma vo say variant-
Onurga arteriyasinin variantlari, xtisusilo lar 1lo s1x olagodardir [6,7]. Belo ki, kon-
inkisaf anomaliyasi, boyun fogoralorinin dalon ¢ixint1 doliklorinin miixtalif variant-
kondolon c¢ixintt dsliklorino  geyri-tipik lar1 kegon onurga arteriyasinin damar
daxilolma va II seqmentin gedis anomali- hemodinamikasini doayisdirarak patoloji
yalar ilo xarakterizo olunan hallar, anat- voziyyatlora sobab ola bilor [7]. Odobiyyat
omik baximdan miixtolif formalarda agkar- molumatlarina goro onurga arteriyasinin
lanir vo miihiim klinik ohomiyyot dasiyir. monsayi, diametri vo kondolon ¢ixint1 dolik
Osteoloji, meyit va goriintiiloma tisullarina -lara daxilolma saviyyasinda forqlore gora,

osaslanan todqiqatlar gostormisdir ki, bu xiisusilo I vo II ya onurgadnii vo kondalan
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cixinti seqmentlorindo oshomiyyaetli anato-
mik variantlar miisahids oluna bilar [9,10].
Bu variantlar onurganin boynun sébosindo
corrahi vo endovaskulyar miidaxilalor za-
man1 xisusi klinik ohomiyyat dasiyir vo
ovvolcodon miioyyon edilmomis inkisaf
quisurlart damar zodolonmoalorino sobab ola
bilor [8].

Tadqgigatin moqsadi insanin yed-
dinci boyun foqorosindo kondolon ¢ixinti
daliyinin variantlarmin, xiisusilo oalavo
kondalan ¢ixint1 daliklarinin rastgalms tez-
liyini, yerlogsmasini vo morfometrik xiisu-
styyatlorini dyronmok olmusdur.

Tadqigatin material vo metodlari.
Azorbaycan Tibb Universitetinin Insan
anatomiyasi vo tibbi terminologiya kafe-
drasinin stimiik kolleksiyasindan gotiirtil-
miis 72 yeddinci boyun fogorasinin kon-
dolon c¢ixintt doliyi todqiq edildi. Biitiin
niimunolor osas vo olavo kondolon ¢ixint
daliklorin moévcudlugunu vo morfoloji xii-
susiyyatlorini miioyyon etmok mogsadilo
tohlil edildi. Morfometrik 6l¢molor 0,01
mm doaqiqlikle ragamsal paorgar vasitasilo
aparildi.

Osas olavo kondolon ¢ixinti
doliklorinin sagittal vo frontal 6l¢iilort mil-

Vo

limetrlo Olclildii vo oldo edilon daliller
SPSS programi (26) vasitasilo qiymotlon-
dirildi. Orta arifmetik gostorici vo onun
konaracixmalart miioyyon edildi. Mann—
Whitney U testi ilizro miigayise zamani
kondolon ¢ixint1 doaliklorinin 6l¢iilorindo
statistik cohotdon soltorafli asimmetriya (p
< 0,05) askar edilso do, olavo kondolon
cixintt daliyinin sag vo sol toroflor iizro
morfometrik gdostoricilorinin - miigayisosi
zaman statistik cohatdon shomiyyatli forq
ya nozoragarpacaq asimmetriya askar edil-
madi (p > 0,05).
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Tadqgiqatin naticalori. Tadqiq edilon
72 odod insanin yeddinci boyun fogoro-
lorindon 12-ds (8,6 %) osas va slava kon-
dalan ¢ixint1 doliklori eyni niimunods mii-
oyyon olundu. Yerdo galan fogorslordon
bozilorindo osas kondolon c¢ixint1 doliyi
askarlansa da olavo kondolon ¢ixint1 doliyi
miioyyan edilmadi. Hom asas, ham ds ola-
vo kondolon ¢ixintt doliyi askarlanan yed-
dinci boyun faqorslorindo anatomik quru-
lusuna asasan alava doaliklor iki tipa ayrildi:

1) osas kondslon ¢ixint1 doliyino ya-
xin yerlogson, ondan slimiik arakosmo ilo
ayrilan olavo kondoslon ¢ixint1 doliyi (sokil
a,c,f);

2) osas kondolon cixinti doliyindon
uzaq yerloson olave kondolon ¢ixinti doaliyi
(sokil b,d).

Olavo kondolon ¢ixinti doliklori as-
karlandiglar1 oksor yeddinci boyun faqor-
olorindo birtorafli qeyd edildi, ikitorofli
olavo kondslon cixinti daliying bir halda
tam formalasmis (sokil f), digor ikisindo
iso natamam formalasmis halda vo ya osas
kondolon ¢ixint1 doliyi ilo olagoli rast
golindi (sokil e). Olavo kondolon ¢ixinti
doliyi on bir fogorodo osas kondolon
doliyin arxasina, bir hallarda iso onun
ontindo agkarlandi (sokil b).

Tadqiqatin gedisindo oldo edilon do-
lillora gors yeddinci boyun foqoarasindo ola
-vo kondolon doliyin sahasi asas kdndolon
doliyin sahosindon sagda daha kigikdir.
Bels ki, todqiq olunan vo alave kondslon
cixinti doliyi askarlanan yeddinci boyun
fogoralorinin bu miinasibotdo morfometrik
miiqayisasi asagidakilar askarlamaga im-
kan verdi: oalava kondalon ¢ixint1 dsliyinin
sahasi asas kondalon ¢ixinti daliyinin sahe-
sindon sagda 7,2 dofo, solda iso 6,5 dofo
kigik askarlandi.



Sakil.

Ilava kondoalan ¢ixinti daliyinin vaariantlari: a-c - birtorafli slava kondalan ¢ixinti
daliyi; e - natamam formalasmus ikitorafli slave kondalon ¢ixinti daliyi; f - tam
formalasmis ikitorafli alavo kondalon ¢ixinti daliyi.

1 — sag kondslon ¢ixint1 daliyi; 2 — sol kdondslon ¢ixintt dsliyi; 3,4 — slave kondslon ¢ixinti daliyi I
qrup vo mada tursusundan asili xastaliyi olan (II qrup) qastroduodenitli xastalorin madesinin
selikli gisas1 niimunalorinds H.pylori ndviiniin rast golinmasi

Cadval.
Insanin yeddinci boyun fagarasinin kéndalon va slava kéndalon ¢ixint1 daliklorinin
morfometrik gostaricilori (mm, mm2, mean £ SD)

Koéndoslan ¢ixint1 daliyi Olavs kondalon ¢ixint1 daliyi
Sol ol¢ii Sag olcii Sol olgii Sag olgii
Sagittal Frontal Sagittal Frontal Sagittal Frontal Sagittal Frontal
3.3 4.3 4.6 5.0 2.0 2.0 - -
2.8 9.7 6.9 15.7 2.4 3.0 - -
5.3 5.6 2.7 2.5 1.5 2.8 - -
3.3 53 5.1 5.8 1.6 1.6 - -
5.3 6.9 5.6 6.0 1.5 2.1 - -
- - - - 1.6 2.3 - -
6.1 6.9 4.8 5.5 - - 1.4 2.7
6.5 6.8 5.0 6.2 - - 2.2 2.5
6.8 7.2 2.9 2.2 2.0 2.7 - -
5.06+1.52 | 6.56+1.51 | 4.81+1.33 | 6.1843.91 | 1.18+0.34 | 2.36+0.49 1.81+0.56 | 2.61+0.14
Sol kondslan ¢ixinti Sag kondalon ¢ixinti Sol slava kondoalon Sag slava kéndalon
doliyinin sahasi: doaliyinin sahasi: ¢ixinti daliyinin sahasi: ¢ixinti daliyinin sa-
26.06+9.38 26.45+23.63 3.39+1.21 hasi:
3.64+0.95

Qeyd: Olcli — mm, saha — mm?2, S+mean — orta arifmetik qiymat
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Miizakirs. Olava kondoalon ¢ixint1 dalik-
lari tadqiq olunan biitiin yeddinci boyun fogo-
rolorindo kondoslon ¢ixint1 doliklorindon kigik
Olciilordo geyd edildi. Bu fakt olavo kdndslon
cixint1 doliklorinin asas kdndolon ¢ixint1 doliyi
kimi funksional iistiin neyrovaskulyar kanal
deyil, inkisaf mongoli anatomik variasiya
oldugunu fikrini dostokloyir [6,9]. Ovvalki
todgiqatlara osason, olavo kondslon ¢ixinti
doliklorin osas kondolon ¢ixinti doliklori ilo
miiqayisodo nisboton kigik Olgiilii  olmasi,
onlarin onurga arteriyasinin kondolon kanala
daxil oldugu osas keg¢id noqtosi olmasi ehti-
malin1 azaldir [6,8]. Bununla yanasi, bozi
todqiqat islorindo kigik 6l¢iilii alavo kondoslon
cixint1 daliklarinin emissar venalarin kecidi ilo
olagoali oldugu fikri do irali siiriiliir. Onurganin
venoz kolofinin formalagmasi vo stimiiklogsmo
prosesindo doyisikliklori belo olavo kondoslon
doliklorin formalagmasina sobob ola bilor
[9,10]. Inkisaf baximindan kérpiiciikalt1 arte-
riyanin intensiv olaraq 6l¢iisiiniin artmasi asas
arterial gan axminin yeddinci deyil, daha ¢ox
besinci vo altinct boyun fagaralorine yonalmoe-
sina sabab olur. Bu mexanizm yeddinci boyun
fogorasi soviyyosindo kdéndslon doliyin kigil-
masi vo ya bazi hallarda imumiyystlo olma-
masi ilo olagoali ola bilor. Nohayat, bozi foqe-
rolordo natamam vo ya qismon formalagmis
olava kondoalon doliklor do miisahido edilmis-
dir. Belo strukturlar onurga arteriyast qan dov-
raninda miioyyan ciizi dayisikliklora sobob ola
bilsa do, onlarin hemodinamik tasirinin tam
formalasmis olavo kondslon doliklorlo miiqa-
yisodo daha mohdud oldugu fikrini irali siir-
moyd imkan verir.

Arteriyanin C4 vo ya C7 soviyyasindo
kondolon doliys daxil olmasi, onurga arteri-
yasinin Il seqmentinin yiiksok riskli anatomik
variantlar1 hesab edilir vo amoliyyatdan oavval
son doraca diggatli giymatlondirma tolob edir.

Odabiyyat molumatlarinin tohlili onurga
arteriyasinin anatomiyasina riskyoniimli ya-
nasmanin vacibliyini vurgulayir. Bu kontekst-
do, xiisusilo kompiiter tomogqrafik angioqrafiya
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(KTA) daxil olmagqla strukturlasdirilmis omo-
liyyatdncosi damar goriintiillomo tisullar yiik-
sok riskli anatomik variantlarin miisyyon edil-
mosindo vo boyun sébasindo onurga omaliy-
yatlariin tohliikosiz sokilds planlasdirilmasin-
da miihiim rol oynayar.

Yekun. Yeddinci boyun fogorasinds ola-
va kondolon doliklarin asas kdndslon dalikdon
daha kicik oldugu vo osason birtorafli, istisna
halda ikitorofli formada miisahido edildiyi
miioyyon edilmisdir. Bu anatomik variantlar
hagqinda molumat boyun nahiyosi corrahiy-
yasindo, radioloji toyinatda vo onurga arteriya-
st ilo bagh prosedurlarda miihiim ohomiyyat
dasiyir.
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MMPO MOP®OJIOT'UM JOITOJHUTEJIBHBIX OTBEPCTHUH NOMNEPEYHBIX
OTPOCTKOB CEAbMOI'O IHEMHOT'O MO3BOHKA YEJIOBEKA
I'yceiinoBa I'tosibrbi3 Araracan kbi3bl, MammagoBa Apuga JI:xxkymaii Kbi3bl,
EdenneBa Hapmun Apud kbi3bl
AzepbaiixaHckuil MeTUIMHCKUN yHUBepcuTeT. Kadenpa anaromun yenoBeka U MEAUIIMHCKON
TEPMUHOJIOTUU
baky, Azepbaiimxan

OcnoxHeHuss 1epeOpOBaCKYISIPHBIX 3a00J€BaHUl W BBICOKAs CMEPTHOCTh MOJYEPKUBAIOT
BaXHOCTH CBOEBPEMEHHOTO BBHISBJICHHS BPOXKIAEHHBIX IE(PEKTOB U AaHATOMUYECKHX BapHUaHTOB,
CIIOCOOCTBYIOIIIMX HMX Pa3BUTHIO. Paznuuusi B MPOUCXOXKACHUH, JUAMETPE U YPOBHE BXOXKICHHS
MMO3BOHOYHOM apTEepUU B OTBEPCTHS MOMEPEUYHBIX OTPOCTKOB, a TAKKE BAPUAHTHI M aHOMAJIUU €&
MpenaTepaIbHOTO M TPAHCBEP3AJIBHOTO CETMEHTOB MOTYT TIOBBIMIATH PHUCK COCYAMCTBIX
MOBPEKACHUN TIPH XUPYPTUUECKUX U DHIIOBACKYJISPHBIX BMENIATENLCTBAX B IICHHOM OTIETe
MTO3BOHOYHUKA, €CJIM OHU HE OIpeJIeIeHbI 3apaHee.

B cBsi3u ¢ 3TUM 1eNbI0 HACTOSIIETO HCCIEAOBAaHUSA OBUIO OMPEACTUTh MOPQHOIOTHYECKUE
BApUAHTHl OTBEPCTUM MOIMEPEYHBIX OTPOCTKOB CEIBMOIO IIEHHOTO IMO3BOHKA, a TaKXKE YacTOTY
BCTPEYAEMOCTH, JIOKATU3AUIO0 U MOP(HOMETPHUIECKHE OCOOEHHOCTH JIOMIOJIHUTEIbHBIX OTBEPCTUI
MONIEPEUYHBIX OTPOCTKOB. JIJIsl JMOCTHMIKEHHUS TOCTABJICHHOW 1€ ObUIM HM3YYEHBl 72 CEeIbMBIX
MIEHHBIX TO3BOHKA B3POCIBIX JIIOJEH W3 KOCTHOM KOJUICKIIMK Kadeaphl aHATOMHH 4YelIOBEKa U
MEIUIIMHCKOW TEPMUHOIOTHU A3epOaiipkaHCKOTO MEAUITMHCKOTO YHUBEPCUTETA.

[TonydeHHbIe JaHHBIE O CATUTTAIBHBIX U (PPOHTATBHBIX pa3Mepax OCHOBHBIX M JOTIOJTHHUTEIHHBIX
OTBEpPCTHI TMOMEPEYHBIX OTPOCTKOB OBLIM MPOAHATH3UPOBAHBI C HCIIOIB30BAHHEM MPOTPAMMBI
SPSS Bepcuun 26. CpaBHEeHHE pa3MEPOB OTBEPCTUN MPABOW M JIEBOW CTOPOH CEAbMOTrO HIEHHOrO
MO3BOHKA, BKJIOYas JOMOJHUTEIbHBIE OTBEPCTHUS, MPOBOJWIOCH C NPUMEHEHUEM KpUTEPHS
ManHa—YUTHH.

VYcTaHOBIEHO, YTO JOMOJHUTEIbHBIE OTBEPCTHS MOIMEPEYHBIX OTPOCTKOB CEABMOTO IIEHHOIO
MO3BOHKAa HMEIOT MEHbBIIME pa3Mepbl IO CPaBHEHHUIO C OCHOBHBIMH, NPEUMYIIECTBEHHO
BCTPEUAIOTCS OJIHOCTOPOHHE U JIUIIL B PEIKUX CIydasx — JABycTopoHHe. MHpopMmarus 00 Tux
aHATOMUYECKUX BapuUaHTaX HWMEET BaXXKHOE 3HAYCHHE Ui XUPYPruu IIeWHOH obnacTy,
PaauoIOTMYECKON TUAarHOCTUKU U IPOLEAYpP, CBA3aHHBIX C TO3BOHOYHOU apTepUei.
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KroueBble cjioBa: ceobmoil uielnwlii NO360HOK, eapuayuu, OCHO6Hoe omeepcnmue nonepedHoco
ompocmka, OONOJIHUMENbHOE omeepcmue nonepeiHoco

SUMMARY

ABOUT THE MORPHOLOGY OF THE TRANSVERSE PROCESS ADDITIONAL
FORAMINA OF THE HUMAN SEVENTH CERVICAL VERTEBRAE
Huseynova Gulgiz Agahasan, Mammadova Arifa Jumail, Afandiyeva Narmin Arif
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

Cerebrovascular diseases are associated with severe complications and high mortality rates,
highlighting the importance of the timely identification of developmental defects and anatomical
variations that may contribute to their occurrence. Variations in the origin, diameter, and level of
entry of the vertebral arteries into the transverse foramina, as well as anatomical variants and
anomalies of the prevertebral and transverse segments of the vertebral artery, are of particular
clinical significance during surgical and endovascular interventions in the cervical spine.

If not identified preoperatively, these variations may increase the risk of vascular injury.
Therefore, the aim of the present study was to determine the morphological variations of the
transverse foramina of the seventh cervical vertebra, as well as the prevalence, localization, and
morphometric characteristics of additional transverse foramina. For this purpose, 72 seventh
cervical vertebrae from adult individuals obtained from the osteological collection of the
Department of Human Anatomy and Medical Terminology of Azerbaijan Medical University were
examined.

Data obtained from sagittal and transverse measurements of the main and additional transverse
foramina were analyzed using SPSS software version 26. Comparisons of the dimensions of the
right and left transverse foramina and additional transverse foramina of the seventh cervical
vertebra were performed using the Mann—Whitney U test. The results demonstrated that the
additional transverse foramina were consistently smaller than the main transverse foramina and
were predominantly unilateral, whereas bilateral occurrence was observed only rarely. Knowledge
of these anatomical variations is important for cervical spine surgery, radiological evaluation, and
procedures involving the vertebral artery.

Keywords: seventh cervical vertebrae, variants, main transverse foramen, additional transverse
foramen
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ganclik dovrii, yekinlik dovrii

Giris. Molumdur ki, insan boadonindo xas olan morfoloji qurulus vo inkisaf
skeleti toskil edon siimiiklor torkibca xiisusiyyatlorini oshato edon alti marholoni
miioyyan faiz hocminds sudan, lipidlordan, miioyyan edir. Digor miislliflorin fikrinco
lizvi vo qeyri-iizvi maddoalordon, mineral [6,7,8,9,10] usaqliq vo yeniyetmoa dovrls-
kristallardan ibarot bir qurulusa malikdir. rindos skeletin qurulusuna asaslanan morfo-

Stimiiklor bir orqan kimi orqanizmds bir loji gostaricilorin  toyini ohomiyyatlidir.
cox funksiyalar1 yerino yetirir. Belo ki, Oksor tadqigatgilarin [11,12,13,14,15]

stimiiklor qoruyucu, mexaniki vo homeo- arasdirmalarina osason yetkinlik dovriindo
statik funksiyalar dasiyir. Siimiiklor orqa- bozi doyisikliklor miisahido edils bilor.
nizmin qidalanmasina sabob olan damarlar Insan skeletinin qurulusuna osason
va sinirlar iigiin qoruyucu kanal toskil edir, cins, yas va fordi olamotlorin miioyyonlos-
eyni zamanda miixtolif funksiyalar yerino dirilmosi tibbi tohlil {iclin ¢ox vacib olub,
yetiron daxili orqganlar {i¢iin bodon boslugu xtisusilo soxslorin identifikasiya prosesindo
divarlarin1 omolo gotirmoklo onlar1 miiha- osas molumat togkil edir. Belo ki, antro-
fizo edir. Siimiiklor eloco do, skelet ozalo- poloji todgigatlarda Oliim zamani yasin
lorinin haraketinin tomini li¢iin dayaq rolu qiymatlondirmasi bir ¢cox cotinliklor yarada
goriir, homginin forqli dorocods agirliq vo bilor. Coxsayli todqigatlarda skeletin mak-
yiikk dagitmaga imkan verir, mineral miiba- roskopik miiayinasi ii¢lin yasin qiymatlon-
dilo prosesinds istirak edir, bundan slavo dirilmasi vacib hesab edilir . Yasin doqiq
simiik iliyinin yerlogsmasine xidmot edir. qiymatlondirmasi ti¢lin makroskopik tohli-
Ancaq stimiiklorin sadaladigimiz bu va ya lin aparilmas1 shomiyyatlidir.

digor xiisusiyyatlori, eloco do, nisbi torkibi Skelet qaligqlarinin qurulusca parca-
elo do sabit qalmir. Bels ki, miixtolif aras- lanmas1 uzun bir prosesdir ki, siimilyiin
dirmalar [1,2,3,4,5] yeniyetmo dovrii iigiin formasinin va skeletin biitdvlilyiiniin
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tamamilo itirilmosino qodor davam edir.
Miioyyon edilmisdir ki, bu 6 vo ya 30 ilo
godor davam edo bilor. Bir sira skelet
galiglarinin pargalanmasi iigiin lazim olan
miiddat onun mikro miihitindon, yani yerli
kontekstdon ¢ox asilidir ki, bu da siiratli vo
ya yavas gedo bilor, eyni zamanda arxeo-
loji gqaliglarin agkarlanmasi ilo yanasi, hom
do soxslorin miioyyonlosdirilmosino komok
edo bilor. Beloliklo, hoyat foaliyyoti dov-
riinds yasla, miioyyon patologiyalarla ola-
godar olaraq stimiiklorin nisbi torkibi doyi-
silo bilir ki, bu da homin doyisikliklora
sobab olan bir ¢cox amillorlo miiayyan edil-
mis olur.

Tadqgiqatin moaqsadi bozi silingori
stimiiklordo yas vo miioyyan patologiyalar-
la bagli bas veron doyisikliklorin Oyro-
nilmosindon ibarat olmusdur.

Tadqgigatin material vo metodlari.
Todqgigat isindo gonclik, ahil vo qocaliq
dovrlorinds vo hor iki cinsdon olan insan-
larin stingori stimiiklorini, xiisusilo boyun
va bel fogorasi cisimlorini (24) todqiq et-
misik. Todqiqatimizdaki materiallar morfo
-metrik miiayino metodlarindan stiriigkon
porgardan istifado etmoklo 6yronilmisdir.

Todqigatin naticalori vo onlarin
miizakirasi. Insanda onurga siitununu tos-
kil edon foqorolor morfofunksional cohat-
don vacib rol oynayir. Belo ki, yasla ola-
godar fogoro cisimlorinin formast doyiso
bilor, bazi hallarda artroz vo ya digor pato-
loji, degenerativ proseslor bas vera bilor.

Yasin giymotlondirmosi {i¢lin on ¢ox
istifado edilon iisullardan biri skeletdon
toplanan malumatin statistik baximdan toh-
lili shomiyyatlidir. Ciinki praktik cohotdon
skeleti toskil edon miisyyan hissalorin xii-
susiyyatlorinin ohatali tohlili daha ytiksak
Morfo-

soviyyali tocrilbbo tolob edir.

funksional baximdan, yash insanlarda ya-
ranan fizioloji osteoporoz onlarin sumu-
yiiniin gonc vo yetkin dévrdoki ilo miiga-
yisada eyni sokilds tasir edon amllors uy-
gunlasmanin tozahiiri kimi goriina bilar.
Insanda onurganin boyun hissasini toskil
edon boyun fogoralorinin (C1-C7), homgi-
nin orta dos fogoralorinin cisimlori 18-20
yasinadok ohomiyyotli morfoloji xilisusiy-
yatlora malik olur ki, bu da klinik cohotdon
miihiim hesab edilir.

13 yasda boyun v? orta
dos fagaralorinin
vaziyyati

b

14 yash qizda asag1 dos
v3 bel nahiyasi



Tadqiq etdiymiz anatomik material-
larda dos foqoralori ilo yanasi onlara birlo-
son gabirgalarin morfoloji qurulusunda bas
veron doyisikliklori miisahido etdikdo, on-
larin miixtalif amillarls — yas, cins, genetik
xiisusiyyotlor, xostoliklor vo miioyyon do-
rocoli travmalarla olagodar ola bilor. Bu
dayisikliklar bazan fizioloji xarakter dagisa
da, bir ¢ox hallarda patoloji proseslorin
bilir

gostaricisi  kimi

(codval).

Ozunl  gostora

Homginin miixtolif yaslarda asagi dos
vo bel fogorasi cisimlorini do nozordon ke-
cirdik.(sokils istinad).

Yekun: Hor bir fogora 6z anatomik
qurulusu 1lo organizmin saglamligi tgiin
zoruridir. Insanda skeleti toskil edon his-
solorin morfoloji tohlilini aparan zaman
yas1 qiymotlondirmok ticlin miiasir iisul-
lardan istifado etmoklo sistematik sokildo
Oyronilmosi olduqca vacib hesab edilir.
Belo ki, yasla olagodar fogors cisimlorinin

Cadval.

Miixtalif amillarin tasiri ilo qabirgalarin morfoloji qurulusunda bas veran
dayisikliklarin miiqayisali tohlili

Ne| Qabirgalarin Yasa bagh Cinsiyyat forqlari Qabirgalarda
morfoloji dayisikliklor funksional
qurulusunda Kisilarda Qadinlarda dayisikliklor
bas veran
dayisikliklor
1 | Usaqlarda Qabirgalar Qalinvoiri | Elastik vo da- | Tonoffiis horokatlorinin
elastik va olmasi ilo ha nazik olur | tosiri ilo bas verir
yumsaq olur secilir
2 | Yashlarda Qabirgalarda | Dos Fiziki aktivliyin tosiri
minerallasma | gofosinin ilo bas verir
artir formasi hor —
iki cinsda
forqlonir
3 | Qocalarda Qabirgalar
kovrak olur o - o

Belo ki, geyd etdiyimiz olamatlor
praktik cohotdon yetkinlik dovriino xas
olan anatomo-topoqrafik vo morfoloji gos-
toricilori miioyyon etmok ti¢iin istifads olu-
na bilir.

Belo ki, bu gostoricilor morfoloji
inkisaf morhoalolorini komiyyatco miioyyon
etmays imkan verir vo insanda antropoloji
yetkinlosmo dovrlorini  qiymatlondirarkon
cins forglorinin nozoro alinmasinin vacibli-
yini vurgulayir. Yetkinlik dovriinde iso
haddi-biilug yaslara nisboton ontogenetik
baximdan ohomiyyaetli cins forqlori askar
edilmis olur.

17 yash oglanin onurga
siitununun vaziyyati
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degenerasiyasi, miivafiq oynaqglarin konar-
larinin destruktiv doyisikliklori digqoeti calb
edir. Dos, xiisusilo do bel fogorslorinin qu-
rulusunda rast golinon oyriliklorin sag vo
sol istiqamatlords artmasi, deformasiyalara
ugramasi izlonilir.

Qeyd etdiyimiz cins forqlori yetkinlik
dovriindon sonra qadinlarda daha aydin
nozora carpir. Qurulus parametrlorino goro
(C6-C7) boyun foqorosi cisimlori  daha
ohamiyyatlidir. Toadqiqatimizda yasdan asi-
11 doyisikliklor ciizi nozora ¢arpir. Yetkin-
lik dovriinadok boyun fogoralorinin (C3-
C6) boylimo artimi 2-3 dofo slirotlonmis
sokildo miisahido olunur. Belo ki, gadin-
larda (C1-C7) morfometrik Olgiilor biitiin
yaslarda kisilordon daha kigik olur. Dos
foqaralari, onlara birlagon qabirgalar, hom-
cinin III, IV, V bel fogorasicisimlorinin
qurulusunda bas veron doyisikliklor miix-
tolif amillor — yas, cins, irsi xiisusiyyatlor
vo miiayyan xastaliklorlo slagadar ola bilor
ki, bu da antropoloji cohatdon ohomiyyaot-
lidir.
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HEKOTOPBIX 'YBUYATBIX KOCTEM CKEJIETA YEJJOBEKA
MogscymoB Hapuman To¢ur orasl, PycramoBa Cagarat MaxsaaanH KbI3bl,
Cennona 3usipat Pacum KbI3bl
A3zepOaiipkaHCKU METUITTHCKUN YHUBEPCUTET.
Kadenpa anaromuu 4enoBeka ¥ MEIMITMHCKONH TEPMHUHOJIOTHH
baky, Azepbaiimxan

B HacrosieM ucciaeoBaHUN OXapaKTePHU30BaHbI BO3PACTHBIC M3MEHEHHUSI HEKOTOPBIX I'yOYaThIX
KOCTEH, a TaKkke MOPHOMETPUUYECKHE MapaMETPhl KX CTPYKTYPHBIX KOMIIOHECHTOB, BBITOTHSFOIINX
paznuuHble (YHKIIMA B OpraHW3Me 4YelIOBeKa. MarepuajlioM HCCIICIOBAaHUS  ITOCITYKHITU
AHATOMHUYCCKHE TIperaparbl, IMOJIYYCHHBIC OT TPYIOB JIIOI[GI;'I U H3YUYCHHBIC MCTOAOM
npenapupoBaHusi Ha Kadeape aHAaTOMUM YeJOBEKa ¢ MEAUIMHCKOW TEPMUHOJIOTUHU
AzepOaif/PKaHCKOTO METUIIMHCKOTO YHUBEpcHTeTa. Jlsl OIEHKH WCCIeIyeMoro marepuaia
MPUMEHSUIA METOJbl Mop(oMeTpuueckoro aHanmm3a. B pabore ObUIM MPOAHATU3UPOBAHBI
pe3yabTaThl PYHKIIMOHAIBHOTO 00CIeI0BaHMs JIUII B Bo3pacTe oT 18 1o 60 jeT u crapiie, a Takxke
MPOBEJICHO COITOCTABJICHUE BO3PACTHBIX CTPYKTYPHBIX OCOOCHHOCTEH W MOpP(POMETPHUSCKUX
mapaMeTpoB OTACIBbHBIX FY6‘~IaTBIX KOCTCI\/JI, MOJIYYCHHBIX IIpHU HCCICAOBAHUN TPYIITHOTO
MaTepuajia. YCTAaHOBJICGHBI TIOJIOBBIE pa3iWyMsi, a TaKKe OCOOCHHOCTH pe3yJIbTaToB
(YHKIIMOHATIBHOW JMAarHOCTUKU JIMI[ PA3JUYHBIX BO3PACTHBIX TPYNI MPH HAIUYUHU OTIEIbHBIX
MAaTOJIOTUYECKUX COCTOSHHUHU C YY€TOM MHANBUAYAJIIbHBIX, ITOJIOBBIX 1 BO3PACTHBIX XaPAKTCPUCTHK.
Takum 00pazoMm, M3ydeHHE MOJOBBIX M BO3PACTHBIX M3MEHEHHWH Pa3NIUYHBIX OTJIEIOB OIMOPHO-
JBUTATEIHHOTO arapara UMeeT BaKHOE METUIIMHCKOE 3HaUCHHE.

KiroueBble ci0Ba: munepanvuwili 0OMeH, KOCMHble KIemKlu, 603pacmubie O0COOEeHHOCmU
2ybuamulx Kocmet, I0HOULeCKULL 803pacm, nyoepmammubiii nepuoo.

SUMMARY

MORPHOMETRIC ANALYSIS OF THE ANATOMICAL STRUCTURAL
CHARACTERISTICS OF CERTAIN SPONGY BONES IN THE HUMAN SKELETON
Movsumov Nariman Tofiq, Rustamova Sadagat Mahyaddin, Seyidova Ziyafat Rasim
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

In this research we described the age-related changes in some spongy bones and the
morphometric parameters of that structures, which perform various functions in the human body.
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We studied the materials from human cadavers with the dissection method at the Department of
Human Anatomy and Medical Terminology of Azerbaijan Medical University. In our study we
used morphometric examination methods for that materials. So, in the scientific research work,
we examined the results of functional examination of people aged 18-60 and older, as well as the
comparison of age-related structural features and morphometric parameters of some spongy bones
was taken from corpses. We determined the differences between males and females, also the
results of functional diagnostics of people at different ages with some pathologies depending on
the individual, gender and age characteristics

So, the study of gender- and age-related changes in various parts of the musculoskeletal system
has a great medical importance.

Keywords: mineral exchange, bone cells, age characteristics of spongy bones, youth, puberty age.
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Acar sozlor: distal dislom, 11 sinif, kallo asasi, S—N, NSAr, sefalometriya.

Giris. Uz-¢ona sisteminin anomaliya-
lar1 arasinda distal dislom (Angle tosnifa-
tina gora II sinif) klinik praktikada tez-tez
rast golinir; populyasiya arasdirmalarinda
yayilma
yasdan, etnik qruplardan vo “II sinif” anla-

gostaricilori  metodologiyadan,
yisinin (dis, skelet vo ya kombino edilmis)
neca torif olunmasindan asili olaraq genis
diapazonda doyisir [1,2]. Aparilmis siste-
matik icmallarda, II sinif dis-¢ono anoma-
liyalarinin yayilmasimin orta gostaricile-
rinin daha yiiksok olmasi se¢ilmis todqi-
qatlarin heterogenliyi ilo izah olunur. Bu
sobobdon, ayri-ayr1 6lko vo ya populya-
siyalar iizro aparilan todqigatlarda 10-12%
kimi daha asagi gostoricilorin olds olun-
masi ziddiyyat sayilmir; oksina, bu, 6lgma
va tosnifat yanasmalarindaki forqlorin she-
miyyatini gostarir [2].

Distal dislom ¢ox vaxt skelet kompo-
nenti ilo, xlisusilo ¢ononin retruziyasi vo ya

hipoplaziyas1 ilo olagslondirilir [3]. Bu
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kontekstdo kollo osast kraniofasial kom-
pleksin “dayaq karkas1” kimi nazori maraq
kasb edir: o, xondrokranium monsali olub
asason endoxondral siimiiklosma yolu ilo
formalasir vo neyrokraniumla visserokra-
nium arasinda mokan inteqrasiyasinin ba-
zasint togkil edir [4]. Kollo asast mor-
fologiyasinin (xiisuson kollo asasi1 bucag-
lar1 vo on/iimumi kollo osasi uzunluglar)
sagittal skelet miinasibotlori ilo alagosine
dair meta-analitik siibutlar movcuddur: 11
sinif qruplarin bazi kollo asas1 dlgiilorinin
sinif I-lo miiqayisodo daha boyiik, sinif III-
ds iso daha kigik ola bilmasi gostorilmisdir
[5,6].

Sefalometriyada S—N (SN) xottinin
genis istifadosino baxmayaraq, uzunmiid-
dotli miisahidolor gostorir ki, Sella vo
Nasion tam sabit hesab oluna bilmoz: sella
turcica sahasindo remodelasiya, Nasionun
150 frontal sinusun boyiimosi ilo olagoli 6no
yerdayismasi naticasinda 6n kallo asas1



uzunlugu yetkinliyodok artmaga meyillidir.
Bu fakt, xiisusilo usaqlarda SN-osasli bu-
caglarin (SNA/SNB/ANB) sorhindo yas
faktorunun vo superpozisiya metodikasinin
ciddi nozoro alinmasini tolob edir [7,8].
Tadqgiqatin moqsadi distal okkliizi-
yasit olan usaqlarda 6n kollo osast Olgii-
lorini basin yan sefalometriyasina asason
miioyyon etmok vo oldo olunan gostori-
cinin ¢onolorin sagittal miinasibatlori ilo
olagosini qiymatlondirmak olmusdur.
Tadgigatin materiali vo metodlari.
Tadqiqata distal diglomi olan 168 pasiyent
colb edilmisdir. Todqiqat Azorbaycan Tibb
Universitetinin Todris Stomatoloji klinika-
sinda aparilmisdir. Pasiyentlorin yas1 10—
14 il olmusdur (12+1,8). Pasiyentlordo
mialicodon ovval vo sonra kliniki baxis,
model analizi, rentgenoloji muayinalor
(lateral sefalometrik TRG, ortopantomo-
qram, ol-bilok rentgenoqrafiyasi, gicgah-
¢ond oynagi sahasinin rentgenoloji qiymaot-
londirilmasi), biometrik dlgmolor, agizxari-

ci vo agizdaxili fotosakillorin tohlili aparil-

misdir. Kraniofasiyal kompleksdo bas
veran doyisikliklor sefalometrik analizlorin
komayi ilo miisyyanlosdirilmisdir; bu mag-
sadlo  miixtolif sefalometrik analizlorin
kombinasiyasindan istifado olunmusdur.
Sefalometrik gostoricilorin  hesablanmasi
va tohlili tiglin PORDIOS proqrami tatbiq
edilmis, imumilikdo 45 sefalometrik para-
metr giymotlondirilmisdir. Miialiconin so-
maraliliyini miiayyanlogsdirmok mogsadils
miialico qruplariin naticalori nazarat qru-
pu ilo miigayiso edilmisdir. Nozarat qrupu-
nun sefalometrik gostoricilori distal dis-
lomli usaqlarda kraniofasiyal kompleksin
boylima vo inkisaf xiisusiyyatlorinin qiy-
motlondirilmosi  {iglin baza gostaricilor
kimi istifado olunmusdur.
Tadqgiqatin naticalori. Asagidaki
cadvoldo togdim edilon osas sefalometrik
gostaricilorin qiz vo oglan qruplarinda
ortaqiymatlori vo p-doyarlori verilmisdir.

On kollo osast uzunlugu S—N quizlar-

Cadval.
Sefalometrik gostoricilorin qiz va oglan qruplarinda orta qiymatlori vo p-dayarlari

Sefalometrik Qizlar (M+o0) Oglanlar (M=o) p

Parametrlor N=83 N=85
S—N (mm) 67,05+6,96 67,21£7,25 0,896
NSATr (°) 127,14+7,65 127,67+7,37 0,683
ANS-PNS (mm) 57,46+5,33 57,69+4,86 0,796
SNA (°) 80,45+3,63 80,84+3,08 0,506
A-NLFH (mm) 0,87+3,26 0,14+3,53 0,213
SNB (°) 74,09+3,41 74,64+3,19 0,340
ML/FH (°) 24,55+6,32 23,76+4,95 0,424
SArGo (°) 142,11+8,16 140,75+8,73 0,349
ANB (°) 7,41£8,25 6,18+2,01 0,258
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da 67,05+6,96mm, oglanlarda 67,21+7,25
togkil etmisdir vo cins qruplar1 arasinda
forq miisahido edilmomisdir. NSAr bucagi
har iki qrupda orta hesabla 127° otrafinda
olmus vo cinslor iizro forg-lonmomisdir.
ongin sagittal voziyyatini xarakterizo edon

SNA vo A-NLFH gosto-ricilori
giymotlor soviyyosindo nor-maya yaxin

orta

tosvir olunmusdur. Bunun oksina, ¢onanin
sagittal movgeyi SNB {izro normativdon
kicik alinmisdir; SNA-nin normaya yaxin
qalmasi fonunda ANB-nin artmasi distal
bu niimunada
komponentla

dislomin
mandibulyar

osa-son
izah olun-
masini dostoklomisdir.

Miizakira. Todqiqgat kollo asas1 gos-
taricilorinin (S—N vo NSAr) qiz va oglan-
larda oxsar olmasi, on azi cins faktorunun
bu nlimunads kallo asas1 morfologiyasina
giiclii tosir etmodiyini gostorir. Odabiyyat
baximindan, kollo asas1 Ol¢iilorinin sinif 11
ilo assosiasiyasini iimumilogdiron meta-
analizlordo sinif II qruplarinda 6n vo
timumi kalls asas1 uzunluglarimin, elaco do
NSBa bucaginin sinif I-lo miiqayisado
daha boyiik ola bilmosi gostorilmisdir
[8,9]. Eyni zamanda, kollo asas1 bucaginin
tokbasina universal determinant olmadig,
yas, etnik forqlor vo metodoloji hetero-
genliyin naticolori doyiso bildiyi sistematik
icmal soviyyasinda vurgulanir; bu baxim-
dan kollo osas1 parametrlorini sagittal dis-
cond anomaliyasinin yegana sobabi kimi
deyil, prognoz kontekstindo, digor skelet
vo funksional gostoricilorlo birlikdo sorh
etmok daha dogrudur.

SN xottinin sefalometriyada baza
orientir kimi istifadosi bu is {i¢lin mantiqli
olsa da, usaglarda Sella vo Nasionun yasla
yerdoyismosi SN uzunlugu vo SN-osash
bucaglarin (SNA, SNB, ANB) interpreta-
siyasina sistematik tosir gdstors bilar.
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Afrand vo homkarlarinin sistematik icmali
Sella remodelasiyasinin arxaya-asagi, Na-
sionun is9 frontal sinusun béyilimasi ilo 6no
horokot etdiyini vo bunun yetkinliyadok
kollo asas1 uzunlugunun artmasini sortlon-
dirdiyini gostorir [10]. Homg¢inin superpo-
zisiya l¢lin daha stabil hesab olunan 6n
kollo osast saholorinin (presfenoid vo
cribriform plate regionlar1) se¢ilmosi tov-
siyo olunur.

Bu baximdan, “SNB kic¢ikdirss, ¢cona
arxadadir” fikri tUmumon klinik olaraq
dogrudur. Amma usaqlarda Nasion ndqtosi
boylimo zamani yer doyiso bildiyi {i¢iin
SNB bucagi gismon buna goro do doyiso
bilor. Ona goro do, ¢ononin sagittal voziy-
yotini tokco SNB ilo deyil, Wits kimi
alternativ gostoricilorlo vo daha stabil refe-
renslora asaslanan yanasmalarla birlik-do
qiymotlondirmok daha diizglin vo meto-
doloji cohotdon daha giicliidiir.

Bizim todqiqatda c¢ononin vertikal
miistoviyo qarsi voziyyatinin gdstoricilor
(ML/FH vo SArGo) orta hesabla norma
sorhadlorindo olmusdur. Bu, bizim segil-
mis qrupun koskin hiperdivergent fenotipin
olmadigini gostarir.

Eyni zamanda, vertikal gostaricilorin
normal olmasi miialiconin avtomatik ola-
raq “asan” olacagi demok deyil; ciinki
klinik ¢otinlik hom do bdyiimo potensiali,
dentoalveolyar kompensasiya dorocosi,
transversal  uygunsuzluqglar, pasiyentin
omokdaslig1 vo se¢ilmis ortodontik texnika
ilo miisyyan olunur.

Transversal uygunsuzluq, yoni iist dis
qovsliniin darlig1 vo iist kopoklorarasi enin
alt qovso uyfun golmomosi, ¢ononin
funksional olaraq 6no kegmosino mexaniki
maneo yarada bilir. Sinif II-nin bazi halla-
rinda yuxar1 qovsiin genislondirilmasi funk
-sional komponent mogsadi dasiya bilar.



Yekun. Distal dislomli usaqlarda
TRG-sefalometriya noticolori géstormisdir
ki, kollo osasinin gostoricilori (S—N uzun-
lugu vo NSAr bucagi) cinslor iizro oxsardir
vo angin sagittal voziyyati orta qiymatlor
soviyyesindo normaya yaxin qalir. SNB
gostaricising asason ¢ononin sagittal istiga-
motdo nisbi retruziyada yerlogdiyi miioy-
yon edilmisdir. Bu kombinasiyada ANB
bucaginin artmasi distal diglomin asas ske-
let komponentinin mandibulyar hipopla-
ziya 1la alagali olmasini dastokloyir.

Eyni zamanda, SN xattino osaslanan
gostaricilorin usaqlarda yasla doyiskonliyi
nozora alinmali, miimkiin olduqda alterna-
tiv sagittal parametrlordon vo daha stabil

superpozisiya yanagmalarindan istifads
edilmolidir.
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HE®AJTOMETPUYECKAS OHEHKA ITAPAMETPOB OCHOBAHMUSI YEPEIIA Y
JIETEM C I[I/ICTAJII)HI)IM INPUKYCOM
1HOpr3OB 3ayp I'eiinap orubl, IHa)IJII/IHCKaﬂ Pamuga Barug kbi3bl,
*Mexmann Biocans Pacum kbi3el, ‘Asnesa BJILana Pamu3 KbI3b1
A3ep6a1/1;[>i<ch1<HH MEIULUHCKUI YHUBEPCHTET. PKadenpa OprogonTH.
*Kadenpa opToneauuecKkoii CToMaToI0ruu
baky, Azepbaiimxan

Lenbto uccnenoBanus ObLIO ONpeeNeHHE pa3MEpOB MEepeIHe YacTH OCHOBAHUS yepena y JeTei
C UCTAJbHOM OKKIIIO3MEH Ha OCHOBE OOKOBOH Ie(haloMEeTpHH T'OJOBHI U OLIEHKA B3aUMOCBS3H
MOJIyYEHHOT' 0 TIOKA3aTesl ¢ CAarUTTAIbHBIMUA COOTHOLIEHUSIMH YETHOCTEN.

B uccnenoBanue ObUTH BKIIFOUYEHBI 168 neTeit ¢ 3y0odentoCcTHIMA aHOMaIusIMu (83 neBodkH, 85
ManbuukoB). lledanomerpuueckuil anHanu3 mpoBoAMJICS Ha OOKOBBIX Ie(haToMeTPUUECKUX
pentreHorpammax (TPI) romoBel. Bcero Owim mpoBeneH anamu3 45 1edamoMeTpUuecKux
napamMeTpoB ¢ wucnonb3zoBanuem mporpammel PORDIOS. B xone u3MepeHuil OLEHUBAIUCH
CleyloIlIMe TOoKa3aTenu: JJIMHa IMepeaHeld vactu ocHoBaHusa yeperna (S—N) u yronm NSAr,
XapaKkTepu3ymoluii KoHpurypanuio ocHoBanusi yepemna; yriel SNA u SNB, onpenensromue
CarMTTAJIbHOE IOJIOKEHUE BEPXHEH M HIbKHEW uentocteid, u nokaszareib A—N[IFH. Ilonyuyennsie
MOKa3aTeIu ObLUTN CTPYIIIUPOBAHKI 0 TIOJIOBOMY MPU3HAKY U CPABHEHBI MEXKIY TOJIaMHU.

Ananu3 nedamoMeTpuuecKux MapaMeTpoB Yy JeTed ¢ AMCTAaIbHOW OKKJIIO3MEW TMOoKa3al, 4To
nokasarenu ocHoBaHus yepena (S—N, NSAr) ObUIu CXOAHBIMU Y JIUIL 000UX TOJIOB; CAarUTTAIBHOE
nosioxxeHue BepxHed uemtocth (SNA) ocraBanoch OJM3KMM K CpPEJHHUM HOpPME, TOTJa Kak
MOJIOXKEHNE HIDKHEH 4eNtoCTH 1o nokazatento SNB Obi10 Huke HOpM. B pesynbrare yBennueHue
yriia ANB noarBep:kiaer, 4To OCHOBHOM CKEJIETHBIM KOMIIOHEHT IMCTaJIbHOM OKKIIFO3UU CBSI3aH C
peTpy3ueil HUKHEHN YeNtoCTH. Y JeTe n3MepeHus, OCHOBaHHBIC Ha JIMHUU SN, MOT'YT U3MEHSATHCS
¢ Bo3pactoM. [losTomy aiis caruTTanbHON OIEHKH HEOOXOAMMO HCIOJIb30BaTh ajJbTEPHATHUBHBIE
M3MepeHus 1 0oJee CTaOMIIbHBIE METOIBI CYIIEPIIO3HIINH.

KuroueBbie caoBa: /Jucmanvuas oxxmosus, I xnace, ocnosanue uepena, S—N, NSAr,
yeanomempusi.

SUMMARY

CEPHALOMETRIC ASSESSMENT OF CRANIAL BASE PARAMETERS IN CHILDREN
WITH DiSTAL OCCLUSION
'Novruzov Zaur Heydar, 2Shadlmskaya Ramida Vagif, *"Mehmani Vusala Rasim,
‘Alieva Elmlra Ramiz
Azerbaijan Medlcal University. 'Department of Orthodontics,
“Department of Orthopedic Dentistry*
Baku, Azerbaijan

The aim of the study was to determine the dimensions of the anterior skull base in children with
distal occlusion based on lateral cephalometry of the head and to evaluate the relationship of the
obtained indicator with the sagittal relations of the jaws.

The study included 168 children with dento-maxillary anomalies (83 girls, 85 boys).
Cephalometric analyses were performed on lateral cephalometric radiographs (TRG) of the head.
In total, the analysis of 45 cephalometric parameters was performed using the PORDIOS program.
The following indicators were evaluated during the measurements: anterior skull base length (S—
N) and the NSAr angle characterizing the skull base configuration; SNA and SNB angles
determining the sagittal position of the upper and lower jaws and the A-N[IFH indicator.

The analysis of cephalometric parameters in children with distal occlusion showed that cranial
base indicators (S—N, NSAr) were similar between sexes; the sagittal position of the maxilla
(SNA) remained close to normal mean values, whereas the position of the mandible, according to
SNB, was smaller than the normative values. As a result, the increase in the ANB angle confirms
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that the main skeletal component of distal occlusion is associated with mandibular retrusion. In
children, measurements based on the SN line may change with age. Therefore, the use of

alternative sagittal measurements and more stable superimposition methods is necessary for
sagittal assessment.

Keywords: Distal occlusion, Class II, cranial base, S—N, NSAr, cephalometry
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Giris. Usaqligin patologiyalar1 ara-
sinda on ¢ox endometrium poliplori, endo-
servikal poliplar, usaqliqdaxili sinexiyalar
selikalti
Miiasir diaqnostika metodlar1 bu doyisik-
liklorin vaxtinda askar edilmosing, optimal

Vo mioma miisahido olunur.

mialico taktikasinin miisyyanlosdirilme-
sino vo reproduktiv noticolorin yaxsilas-
dirilmasina imkan verir [1,2,3].

Hazirda histeroskopiya usaqliq bos-
lugu patologiyalarinin diagnostika vo miia-
licosindo “qizil standart” olaraq qalir,
endometriumun vaziyyatini va patoloji
prosesin yayilma doracosini qiymotlondir-
moys imkan verir vo pasiyentlor ii¢lin opti-
mal mialico taktikasinin se¢ilmosing sorait
yaradir. ilkin diagnostika morholosinda
yiikksok informativliyi, geyri-invazivliyi vo
olcatanli1 sayosindo ultrases miiayinasi
aparict rolunu qoruyur. Endometriumun
morfoloji qurulusunun yekun qiymaotlon-
dirilmasi  vo diagnozun tosdiglonmasi
histoloji miiayinonin naticalorine asaslanir
[4,5,6].

Endometrium poliplori endometrium
patologiyasinin on ¢ox rast golinon forma-

larindan biri olub, usaqligdaxili miidaxilo-
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strukturunda mithiim yer tutur.

Odobiyyat molumatlarina goro,

lorin
onlarin
rastgolmo tezliyi 7,6-34,9% arasinda doyi-
sir ki, bu da diaqnostik yanagsmalar va qiy-
moatlondirmo meyarlarindaki forglorls izah
olunur. Poliplaorin klinik shomiyyati onla-
rin anormal usaqliq ganaxmalar1 vo son-
suzlugla assosiasiyasi, homginin potensial
badxassali transformasiya riski ilo baghdir
[6-10]. Buna goro erkon diagnostikaya vo
optimal miialico taktikasinin se¢imino xii-
susi diqqet yetirilir. Lakin vizual diagqnos-
tika metodlarinin moahdud informativliyi
bozon diaqnostik uygunsuzluqlara vo osas-
s1z corrahi miidaxilalora sabob ola bilor.

Tadgiqatin moaqsadi endometriu-
mun poliplarinin ultrasas, histeroskopik va
morfoloji xiisusiyyatlorini dyronmok, onla-
rin struktur xiisusiyyetlorini kompleks so-
kildo qgiymetlondirmok vo miimkiin asso-
siasiya olunan yaranma faktorlarini miioy-
yan etmak olmusdur.

Tadqigatin material vo metodlari.
2024-2025-ci illordo
Azorbaycan Tibb Universitetinin I mama-
liq vo ginekologiya kafedrasinin elmi pro-

Elmi-todqiqat isi

qrami ¢ar¢ivasinda hayata kegirilmisdir.



Todgigat qeyd olunan kafedra vo
Azorbaycan Tibb Universitetinin Todris-
Corrahiyyo Klinikasinin laboratoriya baza-
sinda vo Elmi Arasdirmalar Morkozindo
prospektiv dizaynla aparilmigdir.

Demografik vo antropometrik gos-
toricilorin tohlili naticasindo endometrium
poliplori diagnozu qoyulmus 78 pasiyentin
orta yast 46,8+7,9 il olmusdur. Repro-
duktiv statusdan asili olaraq biitiin pasi-
yentlor iki qrupa boliinmiisdiir: reproduktiv
yas qrupu (n=46) vo postmenopauzal yas
qrupu (n=32). Todqiqata klinik vo anam-
nestik molumatlar daxil edilmisdir: yas,
bodon kiitlosi indeksi (BKI), reproduktiv
anamnez (anamnezds doguslarin olmama-
s1), homginin sokorli diabet, arterial hiper-
tenziya vo sonsuzlugun movcudlugu qiy-
motlondirilmisdir.

Daxil etmo kriteriyalari: 20-70 yas
araligi, endometrium polipino uygun ultra-
sos vo histeroskopik olamaotlorin mévcud-
lugu, téromonin ¢ixarilmasindan
diagnozun morfoloji tosdiqi (verifikasi-
yast) vo todqiqata istiraka dair imzalanmig

sonra

molumatlandirilmis raziliq daxil edilmis-
dir.

Cixarma kriteriyalari: hamilalik, ca-
naq organlarinin koskin iltithabi xostolik--
lori, submukoz leyomioma, ilkin daxilolma
zamani tosdiqlonmis endometrium xor-
¢ongi, miiayino vo ya miialico prosesino
tosir gostoro bilon agir dekompensasiya
olunmus somatik xostoliklor, eloco do
natamam klinik vo ya morfoloji molumat-
lar daxil edilmisdir.

Biitlin xastolor sikaystlorin toplanma-
sin1, menstrual vo reproduktiv anamnezin
tohlilini, doguslar, sonsuzluq, yanasi xosto-
liklor vo antropometrik gostoricilorin qiy-
motlondirilmosini ohato edon standart kli-
nik miiayinadan kecirilmisdir. Badon kiitla
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indeksi (BKI) standart formula iizro —
bodon c¢okisinin (kq) boyun kvadratina
(m?) boliinmosi ilo hesablanmisdir.

Transvaginal ultrasas miiayinasi GE
Healthcare Voluson S8 aparatinda 5-9
MHz tezlikli sensor istifado edilmoklo apa-
rilmigdir. Reproduktiv yasda olan qadin-
larda miiayino menstrual tsiklin erkon
proliferativ fazasinda, postmenopauza dov-
riindo olan xostolordo iso hospitaliza-siya
zamani icra olunmusdur. Miiayino zamani
endometriumun qalinligi, poliplarin say1 vo
oOl¢iilori, lokalizasiyasi, eloco do Doppler
milayinasi ilo damar ayaqciginin movcud-
lugu qiymotlondirilmisdir.

Usaqlig boslugunun histeroskopik
miiayinasi vo poliplorin ¢ixarilmasi KARL
STORZ Hopkins II (2,9 mm) sort
histeroskopu vo TELE PACK+ endoskopik
(Almaniya) istifado edilmoklo,
mioassisonin standart klinik protokoluna

sistemi

uygun sokildo aparilmisdir. ©ldo olunan
omoliyyat materiali standart fiksasiya edil-
dikdon vo hematoksilin-eozin ilo boyan-
digdan sonra histoloji miiayinays gondoril-
misdir. Morfoloji analiz zamani polipin
histoloji tipi miioyyon edilmis, homg¢inin
endometriumda hiperplastik va atipik doyi-
sikliklorin olub-olmamasi1 qiymatlondiril-
misdir.

Statistik molumatlarin iglonmosi tos-
viri vo analitik statistika metodlarindan
istifado edilmoklo aparilmisdir. Komiyyot
gostaricilorinin miigayisasi li¢iin Stiident t-
kriteriyast va ya geyri-parametrik metodlar
totbiq edilmis, kateqorial molumatlar {i¢iin
is9 Pirsonun ¥* meyarindan istifado olun-
musdur. Assosiasiyanin giiciinii qiymaotlon-
dirmok mogsadilo sans nisboti (OR) 95%
etibarliliq intervali ilo hesablanmigdir.
Miistoqil prediktorlarin miioyyonlosdiril-

masi binar loqistik reqressiya analizi ila



hoyata kecirilmisdir. Statistik ohomiyyot-
lilik p<0,05 soviyyasindo qobul edilmisdir.

Tadqigatin naticalori va onlarin
miizakirasi. ilkin morholodo secim meyar-
larma  uygunlugun  qiymotlondirilmosi
mogsadilo endometrium poliplori diagnozu
olan 78 pasiyent nozordon kegirilmisdir.
Biitiin xostolor daxilolma meyarlarina ca-
vab vermis, istisna meyarlarina diigmomis,
tam diagnostik vo miialico morholosini
ke¢cmis vo yekun analizo daxil edilmisdir.
Beloliklo, yekun analitik segmo 20-70 yas
araliginda olan 78 pasiyentdon ibarst ol-
musdur.

Bu se¢mo todqiqat dovrii orzindo
ardicil olaraq daxil edilmis biitiin hallar
ohato etmis vo iki yas qrupunda — repro-
duktiv yasda olan 46 gadin vo postmeno-
pauzada olan 32 pasiyent — klinik, ultra-
sos, histeroskopik vo morfoloji gostori-
cilorin miiqayisoli tohlili tg¢ilin kifayat
hesab edilmisdir. Postmenopauza menstru-
asiyanin digor soboblor istisna olunmagqla
ardicil an az1 12 ay miiddstindo olmamasi
kimi miioyyon edilmisdir. Todqigatin osas
ilkin gostoricilori Coadval 1-do togdim
olunmusdur.

Endometrial poliplori olan pasiyent-

pauzal yas qruplari arasinda statistik cohot-
don ohomiyyatli forqlori agkar etmisdir ki,
bu da todqiq olunan populyasiyanin meta-
bolik vo reproduktiv profilinin xiisusiy-
yatlorini oks etdirir. Badon kiitlo indeksi
postmenopauzal yasgh pasiyentlordo oho-
miyyotli dorocodo yiiksok olmus vo
reproduktiv qrupda 27,1£3,8 kq/m* ilo
miiqayisodo 30,3+4,1 kg/m? toskil etmisdir
(p=0,002). ©Oldo olunan naticalor post-
menopauzal qadinlarda daha ifadsli meta-
bolik doyisikliklorin moévcudlugunu gos-
torir vo artiq bodon ¢okisinin endometriu-
mun patoloji doyisikliklorinin inkisafi ilo
olagoli faktor kimi ohomiyyatini tosdiqlo-
yir. Anamnezds dogusun olmamasi repro-
duktiv yasli pasiyentlordo ohomiyyatli
doracodo daha tez-tez miisahido olunmus-
dur — postmenopauzal qrupda 15,6%-o
qarst 52,2% (p<0,001; OR=5,89; 95% CI:
2,0-17,0). ©ldo olunan molumatlar nul-
liparligin endometrial poliplarin inkisafi ila
olagosini gostorir vo reproduktiv anam-
nezin risk faktoru kimi ohomiyyatini tos-
digloyir.

Sonsuzluq da reproduktiv yash pasi-
yentlordo (39,1%) postmenopauzal qadin-
larla miigayisado (6,3%) ohomiyyatli doro-

Cadval 1.
Antropometrik vd reproduktiv gostaricilor
Gostarici Reproduktiv yas | Postmenopauza p
_ (n=46) (n=32)
BKI, kg/m? (M£SD) 27,1£3,8 30,3+4,1 0,002
Anamnezds doguslarin olmamasi, n (%) 24 (52,2%) 5 (15,6%) <0,001
Sonsuzlug, n (%) 18 (39,1%) 2 (6,3%) <0,001
Menarxe yast, il (M£SD) 12,8+1,3 12,6+1,1 0,42
Reproduktiv dovriin miiddati, il M£SD) 21,9+6,2 33,1£5,8 <0,001
Hamiloliklorin say1 (gravidity), M+SD 2,1£1,4 3,4£1,6 0,003

lorin antropometrik vo reproduktiv gostori-
cilorinin tohlili reproduktiv va postmeno-
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codo daha cox agskar edilmisdir (p<0,001;
OR=9,31; 95% CI: 2,0-43,1).



Bu naticolor onun endometrial doyi-
sikliklor fonunda reproduktiv funksiyanin
pozulmasi ilo assosiasiyasini gostors bilor.
Menarx yasi qruplar arasinda shomiyyotli
forq gostormomis vo reproduktiv yas qru-
punda 12,8+1,3 il, postmenopauzal qrupda
iso 12,6£1,1 il toskil etmisdir (p=0,42;
Cohen’s d=0,16). Bu gostorici tadqiq
olunan se¢modo aragdirilan patologiyanin
formalagmasina ohomiyyotli tosir gostor-
momisdir.

Reproduktiv dovriin miiddati post-
menopauzal pasiyentlordo (33,1+5,8 1il)
reproduktiv yas qrupuna (21,9+6,2 il) nis-
boton oshomiyyatli doracods yiiksok olmus-
dur (p<0,001). Bu forq qruplar arasinda
yasla bagh fizioloji doyisikliklori vo top-
lanmig hormonal-reproduktiv anamnezi
oks etdirir. Hamiloliklorin say1 (gravidity)
postmenopauzal pasiyentlordo daha yiiksok
olmusdur — 3,4+1,6, reproduktiv yas
qrupunda iso 2,1+1,4 (p=0,003). Bu forq
reproduktiv anamnezdoki doyisikliklori vo
reproduktiv dovriin miiddatini oks etdiro
bilor.

Beloliklo, oldo olunan naticolor gos-
torir ki, postmenopauzal qadinlar daha
ifadoli metabolik doyisikliklor vo daha
yiiksok reproduktiv anamnez yikii ilo
xarakterizo olunur, halbuki nuliparhq vo
sonsuzluq daha ¢ox reproduktiv yas qru-
punda misahido edilir. Bu iso endomet-
rium poliplori ilo assosiasiya olunan fak-
torlarin heterogenliyini vurgulayir. Ultra-
sos gostoricilorinin tohlili iso reproduktiv
vo postmenopauzal qruplar arasinda bir
sira farqlorin movecud oldugunu gdstormis-
dir (Cadval 2).

Endometrium galinlig1 postmenopau-
za dovriindo olan qadinlarda statistik ola-
raq ohomiyyatli doracads daha yiiksok ol-
mus vo 13,0 [10,0; 16,0] mm toskil
etmisdir, reproduktiv yas qrupunda iso
10,0 [7,0; 13,0] mm olmusdur (p<0,001).
Bu notico postmenopauzal dovrdo endo-
metriumda daha ifadsli proliferativ dayi-
sikliklorin mévcudlugunu gostors bilor.

Tok endometrium poliplori hor iki
qrupda oxsar tezlikdo askarlanmisdir:

Cadval 2.
Miiayins olunan pasiyentlordo endometrium poliplorinin ultrasas xiisusiyyatlori

Gostarici Reproduktiv yas Postmenopauza p
Endometrium galinhg, mm, Me [Q1; | 10,0 [7,0; 13,0] 13,0 [10,0; 16,0] <0,001
Tak polip, n (%) 33 (71,7%) 23 (71,9%) 0,981
Coxsayli poliplar, n (%) 13 (28,3%) 9 (28,1%) 0,981
Polipin maksimal él¢lisi, mm, Me 11,0 [8,0; 15,0] 15,0 [11,0; 20,0] 0,002
Usaqliq dibinda/arxa divarda 31 (67,4%) 22 (68,8%) 0,894
Usagligin asagl seqmenti/servikal 7 (15,2%) 10 (31,3%) 0,089
Rangli Doppler miiayinada 28 (60,9%) 24 (75,0%) 0,187

Qeyd: Me — median; Q1-Q3 — kvartillor arasi interval; p — statistik shomiyyatlilik soviyyasi.
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reproduktiv yasda 33 pasiyentdo (71,7%),
postmenopauzada 23 pasiyentdo
(71,9%). Miivafiq olaraq, coxsayl poliplor
13 (28,3%) vo 9 (28,1%) pasiyentds qeyd
olunmusdur. Qruplar arasinda poliplarin
statistik
mioyyon edilmomisdir (p=0,981). Polip-
lorin maksimal 6l¢iisli postmenopauzal yas

1S9

sayma goro ohomiyyatli forq

grupunda statistik olaraq shomiyyotli doro-
codo daha boyiik olmus vo 15,0 [11,0;
20,0] mm toskil etmisdir. Reproduktiv yas
grupunda i1so median 6l¢ii 11,0 [8,0; 15,0]
mm olmusdur (p=0,002). Bu naticalor yas
artdigca endometriumda formalagsan endo-
metrium poliplori OSlgiilorinin artma ten-
densiyasin1 gostarir.

Hor iki qrupda poliplorin on ¢ox rast
golinan lokalizasiyas1 usaqliq dibi vo usaq-
liq boslugunun arxa divar1 olmusdur. Bu
lokalizasiya reproduktiv yas qrupunda 31
pasiyentds (67,4%), postmenopauzal qrup-
da iso 22 pasiyentdo (68,8%) askar edil-
misdir vo qruplar arasinda statistik ohomiy-
yotli forq qeyds alinmamisdir (p=0,894).
Usaqligin asag1 seqmenti vo servikal kanal
sahosindo  lokalizasiya postmenopauza
qrupunda bir qodor daha tez miisahido
olunsa da (31,3% qars1 15,2%), bu gosto-
rict lzro do statistik ohomiyyotli forq

naticolor endometrium poliplori lokaliza-
siyasinin 9sason oxsar paylanmaya malik
oldugunu gostorir.

Rongli Doppler kartlagdirma zaman
qidalandirict damar slamoati miiayins olu-
nan pasiyentlorin oksoriyyotindo askar
edilmisdir vo postmenopauzal qrupda daha
yiiksok tezlikdo miisahido olunmusdur —
24 qadinda (75,0%) qarsi, reproduktiv yas
qrupunda is9 28 pasiyentds (60,9%). Askar
edilon bu tendensiyaya baxmayaraq, qrup-
lar arasinda forq statistik ohomiyyat kasb
etmomisdir (p=0,187).

Beloliklo, endometrium poliplori olan
pasiyentlordo
endometriumun daha qalin

postmenopauzal ultrasos
monzarasi
olmasi va poliplorin daha boyiik Olciilori
ilo xarakterizo olunmusdur. Lakin forma-
lasma say1, lokalizasiya vo qidalandirict
damar olamaoti iizro yas qruplari arasinda
statistik ohomiyyatli forqlor miisyyan edil-
momisdir.

Todqgiqatda osas diqgot poliplorin
struktur togkilatlanma dorocosini oks etdi-
ron vo yasla, eloco do patoloji prosesin
xuisusiyyatlori ilo miimkiin olagoni gostors
bilon histeroskopik vo morfoloji xiisusiy-
yatlorin qiymatlondirilmasino yonaldilmis-

dir. Miiqayisali histeroskopik gostaricilor

miiloyyon edilmomisdir (p=0,089). Bu Cadval 3-ds togdim olunmusdur.
Cadval 3.
Endometrium poliplarinin histeroskopik xiisusiyyatlori
Gostarici Reproduktiv | Postmenop | * OR (95% p
yas (n=46) auza CI)
(n=32)
Sapli polip, n (%) 31 (67,4%) 14 (43,8%) | 4,63 | 2,66 (1,04— | 0,031
6,79)
Genis asasli polip, n (%) 15 (32,6%) 18 (56,2%) | 4,63 | 2,66 (1,04— | 0,031
6,79)
Polip sothinin geyri-borabar/heterogen 6 (13,0%) 10 (31,3%) | 4,18 | 3,03 (0,97— ] 0,041
olmasi, n (%) 9,46)
Histeroskopiyada endometriumun dif- 8 (17,4%) 13 (40,6%) | 5,29 | 3,24 (1,14 ] 0,021
fuz transformasiya slamatlori, n (%) 9,17)

Qeyd: Me — median; Q1-Q3 — kvartillor arasi interval; p — statistik shomiyyatlilik soviyyasi.
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Endometrium poliplorinin histerosko-
pik xiisusiyyatlorinin tohlili reproduktiv vo
postmenopauzal yas qruplar1 arasinda sta-
tistik olaraq shomiyyatli forqlorin oldugu-
nu gostormisdir (Codval 3). Olds olunan
naticalor poliplorin makroskopik qurulu-
sunda vo endometriumun voziyyatindo ya-
sa bagl xisusiyyatlorin movcudlugunu
tosdigloyir. Sapli endometrium poliplori
reproduktiv yas qrupunda daha ¢ox miisa-
hido olunmusdur. Bu tip qurulus 31 qadin-
da (67,4%), postmenopauzal qrupda iso 14
pasiyentds (43,8%) askar edilmisdir.

Qruplar arasindaki forqlor statistik
olaraq ohomiyyatli olmusdur (y%*=4,63;
p=0,031). Sans nisbati OR=2,66 (95% CI:
1,04-6,79) reproduktiv yasda olan gadin-
larda sapli endometrium poliplori agskar
edilmo ehtimalinin daha yiiksok oldugunu
gostorir. Oksino olaraq, genis osasli endo-
metrium poliplori postmenopauzal pasi-
yentlordo daha tez-tez diagnoz edilmisdir
— 18 qadinda (56,2%) qars1, reproduktiv
yas qrupunda iso 15 pasiyentds (32,6%)
(¥*=4,63; p=0,031). Sans nisboati OR=2,66
(95% CI: 1,04-6,79) sessil poliplarin post-
menopauzal statusla assosiasiyasini tosdiq-
layir. Poliplarin sothinin geyri-barabar vo
ya heterogen olmasi da postmenopauzal
qrupda daha yiiksok tezlikdo miisahido
olunmusdur. Bu histeroskopik slamat post-
menopauzal yas qrupunda 10 pasiyentdo
(31,3%), reproduktiv yas qrupunda iso 6
qadinda (13,0%) askar edilmisdir. Qruplar
arasindaki forqlor statistik ochomiyyot kosb
etmisdir (}*>=4,18; p=0,041). Sans nisbati
OR=3,03 (95% CI: 0,97-9,46) postmeno-
pauzal dovrds endometrium poliplori daha
ifadoali struktur doyisikliklorino meyli gos-
torir.

Histeroskopik miiayino zamani endo-
metriumun yanasi diffuz transformasiya
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olamotlori do postmenopauzal yas qru-
punda olan pasiyentlordo shomiyyatli doro-
cado daha tez-tez askar edilmisdir. Bu ola-
mot postmenopauzal qrupda 13 qgadinda
(40,6%), reproduktiv yas qrupunda iso 8
pasiyentdo (17,4%) qeyd olunmusdur.
Statistik analiz qruplar arasindaki forglorin
ohomiyyatli  oldugunu  tosdiglomisdir
(¢*=5,29; p=0,021). Sans nisboti OR=3,24
(95% CI: 1,14-9,17) diffuz endometrium
dayisikliklarinin postmenopauzal vaziyyat-
lo daha s1x assosiasiyasini gostarir.

Beloliklo, histeroskopik miiayinonin
noticolori gostorir ki, postmenopauzal yas
qrupunda genis asasli endometrium polip-
lori, sothi geyri-borabor olan formalar vo
endometriumun diffuz transformasiya ola-
motlori daha ¢ox agkar edilir. Reproduktiv
yasda olan qadinlarda iss sapli poliplor
uistiinliik togkil edir. ©ldo olunan naticalor
endometrium poliplorinin struktur togkilat-
lanmasinda yasa bagl xiisusiyyotlori oks
etdirir vo monfi morfoloji doyisikliklorin
riskinin qiymeotlondirilmosindo ohomiyyaot
kosb eds bilor. Endometrium poliplorinin
yas xiisusiyyotlorinin daha detalli qiymat-
londirilmosi mogsadilo onlarin morfoloji
strukturu tohlil edilmisdir. Miigayisali
morfoloji tadqigatin naticalori Cadval 4-do
togdim olunmusdur.

Endometrium poliplorin morfoloji xii-
susiyyatlorinin tohlili reproduktiv vo post-
menopauzal yas qruplar1 arasinda nazore-
carpacaq forglorin oldugunu gdstormisdir,
bu isa poliplarin histoloji strukturunda yasa
bagl transformasiyani oks etdirir.

Reproduktiv yasda olan gqadinlarda on
cox rast golinon morfoloji variant glandul-
yar poliplor olmusdur — 22 pasiyentdo
(47,8%), postmenopauzal qrupda iso bu tip
yalniz 5 qadinda (15,6%) miioyyon edil-
misdir. Qruplar arasindaki forqlar statistik



Cadval 4.
Endometrium poliplorinin morfoloji xiisusiyyatlori

Gostorici Reproduktiv yas | Postmenopau e OR (95% CI) p
(n=46) za (n=32)

Glandulyar polip, n 22 (47,8%) 5 (15,6%) 8,73 4,94 (1,62-15,0) | 0,002
(%)
Glandulyar-fibroz 17 (37,0%) 14 (43,8%) 0,36 1,33 (0,53-3,35) | 0,548
polip, n (%)
Fibroz polip, n (%) 5(10,9%) 10 (31,3%) 5,18 3,73 (1,11-12,4) | 0,023
Hiperplastik 2 (4,3%) 3 (9,4%) 0,86 2,29 (0,36-14,4) | 0,356
doyisikliklor
(atipiyasiz), n (%)
Atipik doyisiklikli 0 (0,0%) 2 (6,3%) 3,01 — 0,084
polip, n (%)
Montfi morfoloji 2 (4,3%) 5 (15,6%) 3,91 4,08 (0,73-22,6) | 0,048
doyisikliklor*, n (%)

Qeyd: x> — Pirson meyari; OR — sans nisbati; CI — etibarliliq intervali.

olaraq ohomiyyatli olmusdur (%*=8,73;
p=0,002). Sans nisbati OR=4,94 (95% CI:
1,62—-15,02) reproduktiv yasda glandulyar
poliplorin agkarlanma ehtimalinin toxmi-
non 5 dofo daha yiiksok oldugunu gostorir.
Glandulyar-fibroz poliplar iso har iki qrup-
da oxsar tezlikdo miisahido olunmus-dur:
reproduktiv yas qrupunda 17 pasiyent-do
(37,0%), postmenopauzal qrupda iso 14
qadinda (43,8%). Statistik analiz bu gosto-
rici lizra shomiyyatli forq askar etmomisdir
(%*=0,36; p=0,548), bu da homin morfolo;i
variantin yas faktorundan nisboton asili
olmadigini gostarir.

Fibroz endometrium poliplori oksino
olaraq postmenopauzal pasiyentlordo daha
tez-tez agkar edilmisdir — 10 gadinda
(31,3%) qarsi, reproduktiv yas qrupunda
150 5 pasiyentdo (10,9%). Qruplar arasin-
daki forqlor statistik olaraq ohomiyyatli
olmusdur (%*=5,18; p=0,023). Sans nisboti
OR=3,73 (95% CI: 1,11-12,49) fibroz
komponentin yasa bagli endometrium
doyisikliklori ilo six olagesini tosdigloyir.
Hiperplastik dayisikliklor (atipiyasiz) hor
iki qrupda nisboton az rast golinmis vo
reproduktiv yas qrupunda 2 pasiyentdo
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(4,3%), postmenopauzal qrupda iso 3
qadinda (9,4%) miioyyon edilmisdir. Post-
menopauzal qrupda daha yiiksok tezliys
baxmayaraq, statistik ohomiyyatli forq
askar edilmomisdir (¢*=0,86; p=0,356).
Atipik doyisikliklor yalniz postmenopauzal
qadinlarda miisahids olunmusdur — 2 pasi
-yentdo (6,3%), reproduktiv yas qrupunda
iso belo hallar geydo alinmamisdir. Lakin
bu forq statistik ohomiyyoto catmamisdir
(x*>=3,01; p=0,084), bu da ehtimal ki, mii-
sahida saymin mohdudlugu ils baghdir.

Birlosdirilmis qiymotlondirmoayo osa-
son, manfi morfoloji dayisikliklor (hiper-
plaziya atipiyasiz vo atipik doyisikliklor
daxil olmaqla) postmenopauzal qrupda da-
ha ¢ox miigsahido edilmisdir — 5 gadinda
(15,6%) qarsi, reproduktiv yas qrupunda
159 2 pasiyentds (4,3%). Qruplar arasindaki
forqlor statistik olaraq ohomiyyatli olmus-
dur (¥*=3,91; p=0,048). Sans nisboti
OR=4,08 (95% CI: 0,73-22,67) postmeno-
pauzal dovrdo endometrium poliplori mon-
fi morfoloji doyisikliklorin artma riskino
meyli gostarir.

Belaliklo, morfoloji analiz endomet-
rium poliplarinin strukturunda aydin yasa




bagh forglori ortaya qoymusdur: reproduk-
tiv yasda glandulyar formalar istlinliik
toskil etdiyi halda, postmenopauzal dovrdo
fibroz vo monfi morfoloji variantlar daha
cox rast golinir. Bu iso endometriumun
yasa bagli yenidon qurulmasini vo patoloji
doyisikliklorin potensial risk artimini oks
etdira bilor.

Naticalor:

1.Endometrium poliplori olan pasi-
yentlordo klinik-demografik vo metabolik
gostaricilor iizro yasa bagl nozorogarpacaq
forqlor agkar edilmisdir.

2.Postmenopauzal yas qrupundaki
gadinlar daha yiiksok badon kiitlo indeksi,
homginin arterial hipertoniya vo sokorli
diabetin daha tez-tez rast golinmosi ilo
xarakteriza olunur.

3.Nuliparliq daha c¢ox reproduktiv
yas qrupu ilo assosiasiya olunmus va
endometrium patologiyasinin  formalag-
masinda miihiim reproduktiv faktor kimi
qiymotlondirilmisdir.

4.Ultrasas vo histeroskopik miiayi-
nolora osason postmenopauzal pasiyentlor-
do poliplor daha galin endometrium, daha
boylik Olciilor, genis asasli poliplorin va
endometriumun diffuz transformasiya ola-
motlorinin daha tez-tez askarlanmasi ilo
xarakterizo olunmusdur.

5.Morfoloji olaraq reproduktiv yasda
glandulyar poliplor istiinliik toskil etmis,
postmenopauzada iso fibroz vo monfi mor-
foloji variantlar, o ciimlodon hiperplastik
vo atipik doyisikliklor daha ¢ox miisahido
olunmusdur.

6.91ds olunan naticolor endometrium
poliplori olan pasiyentlords klinik profilin
multifaktorial xarakter dasidigini tosdiglo-
yir vo yas vo metabolik faktorlar nozors
alinmaqla fordilesdirilmis diagnostika vo
miialico yanagmasinin vacibliyini gostarir.
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PE3IOME

SHAOMETPUAJIBHBIE ITIOJIMIIBI: YJIBTPA3BYKOBBDIE,
I'MCTEPOCKOIIMYECKHME U MOP®OJIOI'NYECKHUE OCOBEHHOCTH
IMapsana /IxxaBaHup
Azep0OaiixaHckuil MeauuuHCKui yHuBepcuteT. Kadenpa akymepersa u ruaexosnoruu 11
baky, Azepbaiimxan

B uccrnenoBanue ObUM BKIIFOUEHBI 78 MAUEHTOK ¢ MOP(HOIOrHuecKy BepruUIIUPOBaHHBIMH SHIIO-
METpHUATIBLHBIMHU TTOJIUIIaMu B Bo3pacte oT 20 1o 70 neT, pa3aenéHHbIX Ha TPYIIIbI penpOayKTUBHO-
ro Bo3pacta (n=46) u noctmenonayssl (n=32). Llenbto uccneaoBanus sIBIIOCH H3yYEHUE YIbTpa-
3BYKOBBIX, TUCTEPOCKOMMYECKUX U MOP(HOIOTHYECKUX OCOOCHHOCTEH SHIOMETPHAIBHBIX IMOJIU-
noB. BceM manueHTkaM MNpPOBOAUIINCH KIMHUKO-aHAMHECTUYECKOE OOCie0OBaHUE, TpaHCBaru-
HaJIbHOE YIBTPa3BYKOBOE HCCIIEIOBAHHE, TMCTEPOCKONUS U MOP(OIOTHUECKUN aHAIU3 YyOanéH-
HBIX 00pa30BaHMIA.

YCTaHOBIEHO, YTO y MAlMEHTOK MOCTMEHOMNAaYy3aJbHOTO BO3pACTa Yallle BBIABISIIMCH MOBBIIICH-
HBIM MHJIEKC MaccChl Tela, apTepuanbHasi TUIIEPTEH3Ms U caxapHblii nuadet. [lo naHHbIM yibTpa-
3BYKOBOT'O HCCJIEIOBAHUS B IIOCTMEHOIAy3¢ OTMeUaIich OOJbIlas TOMIIKWHA SHAOMETpUs U OoJee
KpYIIHBIE pa3Mepbl MOJIHUIMOB. [ HCTEPOCKOMMYECKU Yallle OMpPeeIsIUCh MOJUIBI Ha IIUPOKOM OC-
HOBaHHUH, HEPOBHAsI TIOBEPXHOCTD U MpHU3HAKU AUPPy3HON TpaHchopmanmu sHA0METpUsL. Mopdo-
JIOTUYECKUI aHaIu3 MoKa3ai MpeolialaHue JKeJIe3UCThIX MOJIUIOB Y KEHIIMH PENpOaYKTUBHOTO
BO3pacTa, Torja Kak B MOCTMEHOTAy3€ yalle BCTpeuaauch GuOpo3Hbie U HEOIaronpusITHbIE MOP-
(dosornyeckue BapuaHThl.

[TonydyeHHble pe3ynbTaThl CBUAETEIBCTBYIOT O BBIPAXKEHHOIN I'€T€POreHHOCTH SHAOMETPUATIBHBIX
MIOJIMIIOB ¥ MOATBEPKIAAIOT HEOOXOAUMOCTh UHANBHIYaIM3UPOBAHHOTO MO/IX0/1a K TUATHOCTHKE U
BEJICHUIO TAIUEHTOK C y4ETOM MOP(OIOTHUECKUX U CTPYKTYPHBIX OCOOEHHOCTEHN MaTOIOTUIECKO-
ro mporecca.

KuaroueBble caoBa: noaun onoomempus, 2UCMEPOPE3eKMOCKONUYeCcKas NOIUNIKMOMUS,
ouazHocmuKa, NpoQUIAKmMuKa, penpooyKmueHbulil 603pacm, NOCMMEHONAy3d.

SUMMARY

ENDOMETRIAL POLYPS: ULTRASOUND, HYSTEROSCOPIC, AND
MORPHOLOGICAL FEATURES
Parvana Javanshir
Azerbaijan Medical University. Department of Obstetrics and Gynecology 11
Baku, Azerbaijan

The study included 78 patients with morphologically verified endometrial polyps aged 20 to 70
years, divided into reproductive-age (n=46) and postmenopausal (n=32) groups. The aim of the
study was to investigate the ultrasound, hysteroscopic, and morphological features of endometrial
polyps. All patients underwent clinical and anamnestic evaluation, transvaginal ultrasound
examination, hysteroscopy, and morphological analysis of the removed lesions.
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Patients of postmenopausal age demonstrated higher body mass index values and a higher
prevalence of arterial hypertension and diabetes mellitus. Ultrasound examination revealed greater
endometrial thickness and larger polyp size in postmenopausal women. Hysteroscopically, sessile
polyps, irregular polyp surface, and signs of diffuse endometrial transformation were more
frequently observed in the postmenopausal group. Morphological analysis showed predominance
of glandular polyps in reproductive-age women, whereas fibrous and unfavorable morphological
variants were more common in postmenopausal patients.

The obtained results demonstrate significant heterogeneity of endometrial polyps and confirm the
need for an individualized diagnostic and management approach based on the structural and
morphological characteristics of the pathological process.

Keywords: endometrial polyp, hysteroresectoscopic polypectomy, diagnostics, prevention,
reproductive age, postmenopatuse.
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Giris. Yumsaq toxuma sarkomasi olunmus YTS-do rolu hoalo do miibahiso-
(YTS) mezenximal monsoli nadir sislor lidir. YTS-nin miirokkobliyi multidissipli-
grupu olub, miixtolif lokalizasiya vo klinik nar yanasmani tolob edir. Bu icmalin
gediso malik 50-don ¢ox histoloji alt tipi moaqsadi YTS-nin corrahi miialicasi, omo-
ohato edir [1,3]. Qlobal miqyasda illik liyyataqodor hazirliq, corrahi miidaxilo vo

rastgolma tezliyi har 100.000 nafors 1,8-5 omoliyyatdan sonraki nozaratin 9sas xlisu-
hal arasinda doyisir [1,4]. Xostolorin okso- siyyatlorini isiqlandirmaqdir.
riyyati lokalizo olunmus morholodo diaq- Tadqgigatin maqsadi yumsaq toxuma
noz edilsa da, 40-50%-do sonradan metas- sarkomalarinin corrahi miialicosindo miia-
tatik xostalik inkisaf edir [10]. sir yanasmalarin, amoliyyataqador qiymot-
Histoloji vo klinik miixtslifliys bax- londirmo iisullarinin, corrahi sarhadlorin
mayarag, son illords YTS-nin osas miialico ohomiyyatinin, atrafqoruyucu omaliyyatla-
prinsiplari ciddi doyismomisdir. Qizi1l stan- rin vo amoliyyatdan sonraki nazarat prin-
dart miialica corrahi rezeksiyadir vo zorurot siplorinin tohlil edilmasi olmusdur.
oldugda radioterapiya ilo tamamlanir [1, Tadgigatin material vo metodlari.
3]. Manfi carrahi sarhadlarin alds olunmasi Yeni corrahi tsullarin totbiqi noticosindo

xilisusi ohomiyyot dasiyir [6, 8], clinki otrafqoruyucu corrahiyys (9QC) YTS-nin
miisbot sarhadlor yiiksok lokal residiv riski miialicosinds amputasiyani boytlik olgiido
ilo alagolondirilir. Kimyaterapiya irolilomis ovaz edarok standart yanagsmaya cevrilmis-
hallarda genis totbiq olunsa da, lokalizo dir [12].
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Bu, xostonin fordi xiisusiyyotlorino
uygun kompleks omoliyyatagodor qiymot-
londirmo sisteminin formalagmasina sobob
olmusdur. Genis eksiziya aparilmis vo
natamam eksiziya edilmis xastolor arasinda
omoliyyataqadar goriintiillonma va biopsiya
gostaricilorinds forglor miiayyan edilmisdir
[1, 9]. Natamam rezeksiyadan sonra tokrar
eksiziya liclin yonlondirilon xostslorin az
hissosi miivafiq qiymotlondirmodon kegiri-
lir ki, bu da onkoloji naticolors manfi tosir
gostorir. Adekvat omoliyyatagodor qiymot-
londirmo morbidlik vo mortalitet gostorici-
lorina tosir edir. ©sas prognostik amillara
sis Olclsili, histoloji alt tip vo histoloji
doraco daxildir; bunlardan histoloji doraco
metastaz riskinin on miihiim gostoricisidir.
Kompleks omoliyyatagadar qiymatlondir-
ma multidissiplinar yanasma talab edir.

Todqgigatin naticalori va onlarin
miiza-kirasi. {lkin sisin giymotlondirilmosi
iclin goriintiiloms tisullart. Amerika Radi-
ologiya Kollecinin meyarlarina osasan,
yumsaq toxuma toro-molorinin ilkin qiy-
matlondirilmosinda rent-genoqrafiya, sothi
toromolordos iso ultrasos miiayinosi tovsiya
olunur. Badxassalilik siibhasi vo ya geyri-
miioyyoan USM natico-lari oldugda MRT
aparilmalidir. MRT yumsaq toxuma sarko-
malarmin qiymatlon-dirilmasinds asas go-
riintiilomo tsuludur. Bu metod sisin loka-
lizasiyasini, strukturunu, vaskulyarizasiya-
sin1 vo otraf anato-mik strukturlarla ola-
qosini doqiq gostorir. MRT biopsiyanin
planlagdirilmasi, histoloji doraconin proq-
nozlasdirilmas: vo miia-lico taktikasinin
secilmasindo miihiim rol oynayir. Peritu-
moral kontrastlanma vo “tail sign” olamoti
infiltrasiyan1 vo daha genis rezeksiyaya
ehtiyaci gostora bilar.

Omoliyyatagodor MRT yumsaq toxu-
ma kiitlosinin ilkin 6l¢iilorinin miioyyonlos
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Sakil 1.
Yumsaq toxuma sarkomalarimin MRT
goriintiisii: A) Tail sign; B) peritumoral
enhancement.

-dirilmosindo istifado olunur. Sislorin bir-
coX
RECIST meyarlar totbiq edilir va sisin an

Ol¢iili  giymotlondirilmosinda  on
uzun diametri mithiim prognostik gostarici
hesab olunur. Digor 6lcii gostaricilorindon
do istifado olunsa da, onlarin prognostik
doyori tam tosdiglonmomisdir. Son illordo
MRT skor sistemlori vasitosilo sisin his-
toloji doracosinin ovvalcodon qiymatlon-
dirilmosi toklif edilmisdir. Coxpa-rametrli
MRT-nin neoadjuvant radioterapiyadan
sonraki erkon cavabin qiymatlondiril-mao-
sindo istifadosi do perspektivli hesab olu-
nur. Retroperitoneal sarkomaya siibho



oldugda kontrastli KT {stiinliikk verilon
tsuldur [11]. MRT miimkiin olmadigda va
ya oks-gostoris olduqda KT alternativ sayi-
lr.

Yumsaq toxuma sarkomalarinda
(YTS) xostoliyin  morhololondirilmasi
AJCC vo FNCLCC meyarlarina osason
aparilir. AJCC tosnifati TNM sistemino,
FNCLCC iso sisin differensasiyasi, mitotik
aktivliyi vo nekroz dorocosino osaslanir.
YTS-do metastazlarin on ¢ox rast galindiyi
saho agciyorlordir. Buna goro do definitiv
mialicodon ovvol biitlin xostolordo dos
gofosinin - KT miiayinesi  ilo  agciyer
metastazlar1 giymotlondirilmoalidir.

Sarkomanin alt tipindon asili olaraq
olavo gorilintiiloma {iisullar1 totbiq oluna
bilor. Miksioid liposarkomada qarin boslu-
gu vo kicik canaq KT-si, bazi hallarda
biitiin badonin MRT-si tovsiyo olunur. Ay-
din hiiceyrali, angiosarkoma va epitelioid
sarkomalarda regional limfa diiyiinlori
qiymotlondirilmalidir. Alveolyar yumsaq
hisso vo aydin hiiceyrali sarkoma-larda iso
beyin KT vo ya MRT-si mogsada-uygun-
PET-KT
olavo iisul kimi istifado olunur vo limfa

dur. ilkin marhalalondirmo-da
diiylinii, stimiik vo uzaq metastazlarin as-
karlanmasinda miihiim rol oynayir.
Biopsiya YTS-nin multidissiplinar
qiymotlondirilmosindo miithiim yer tutur,
clinki sisin histoloji diagnozunun doqiq
qoyulmasina vo fordilosdirilmis miialico
planinin  hazirlanmasma imkan verir.
Retroperitoneal sarkomalarda omoliyyata-
gador biopsiyanin sagqalimi azaltmadigi
vo lokal residiv riskini artirmadigi gostoril-
misdir. Hazirda YTS-nin qiymatlondiril-
mosindo tru-cut (core needle) biopsiya
standart yanagsma hesab olunur [1,3].
Insizion biopsiya ilo miiqayisodo oxsar
diaqnostik doqiqlik gdostorir vo miialico
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qorarinin daha tez verilmosino imkan
yaradir. Ultrasos nozaroti altinda tru-cut
biopsiya otraf vo govdo nahiyosi sar-
komalarinda, KT nozarsti altinda biopsiya
159 visseral vo retroperitoneal sarkomalar-
da effektivdir. Movcud tolimatlara asasan,
biopsiya ixtisaslagmis morkozlordo tocrii-
bali radiologlar torofindon aparilmalidir.
Goriintiilomo nozaroti biopsiya trayekto-
riyasinin  diizglin planlagdirilmasina v
adekvat toxuma niimunasinin gotiirilmasi-
no sorait yaradir.

Radioterapiya. Xarici siia radioterapi-
yas1 otraflar vo govdo nahiyasindo yerlogon
YTS-lorin lokal miialicosindo miihiim rol
oynayir. Radioterapiyanin totbiqi osason
lokal residiv riskindon vo corrahi sorhod-
lorin statusundan asilidir. Xiisusilo yaxin
vo ya mikroskopik miisbot sorhodlor goz-
lonilon hallarda radioterapiya tovsiyo
olunur.

Omoliyyatagodor vo omoliyyatdan
sonraki radioterapiyanin lokal
gostoaricilori oxsardir, lakin klinik totbiq

saholori forglonir [5]. Lokalizo olunmus

nozarat

YTS-li xostolords radioterapiyanin omoliy-
yataqodor totbiqi daha ¢ox {istiin tutulur.
Omoliyyatonii radioterapiya osason erkon
agirlagmalar, xiisusilo yara sagalmasinin
pozulmasi ilo alagolondirilir. Sis Olgiisiiniin
10 sm-don bdyiik olmast vo asagi otraf
lokalizasiyas1 bu risklori artirir. Omaliy-
yatdan sonraki radioterapiya iso daha gox
uzunmiiddoatli agirlagmalar, o ciimlodon
fibroz vo oynaq sortliyi ilo slagslondirilir.
Bu yanasma rezeksiyadan sonra olavo risk
faktorlar1 agkar edilon xostolordo gostoris-
dir.

Radioterapiyanin totbiq vaxtindan
asilt olmayaraq slava risklore siimiik vo ya
yumsaq toxuma mongali radiasiya ilo ola-
goli YTS-nin inkisafi daxildir; bu sislor de



novo yaranmis hallarla miigayisodo daha
olverigsiz prognoza malikdir. Homginin ra-
diasiya ilo olagoli siniqlar da miihiim agir-
lagmalar sirasindadir.

Amerika Radioterapiya Onkologiyasi
Comiyyatinin Klinik Praktika Tolimatina
osason, omoliyyatonii vo omoliyyatdan son-
raki radioterapiya liciin mévcud gostarislor
Cadval 1-do timumilosdirilmisdir. Xiisusila
geyd olunmalidir ki, YTS-nin miixtalif his-
toloji alt tiplori radioterapiyaya forqli ca-
vab verir. Buna gora do, radioterapiyanin
totbiqi hor bir xastonin fordi klinik xiisu-
styyatlori nozoro alinmagqla planlagdirilma-
lidur.

totbiq oluna bilor. Homg¢inin lokal residivin
corrahi yolla aradan galdirilmasinin miim-
kiin olmadigr vo radioterapiyanin uygun
olmadig1 hallarda da nozordon kegirilir.
Kimyaterapiyanin adyuvant vo neoadyu-
vant istifadosi ilo bagli noticolor holo do
geyri-miioyyondir vo olavo arasdirmalara
ehtiyac vardir. Hazirda YTS-nin sistemli
miialicasindos doksorubisin vo ifosfamid
kombinasiyas1 qizil standart hesab olunur.
Gemsitabin, taksanlar vo trabektedin kimi
preparatlar da perspektivli naticalor gostor-
misdir.

Corrahi miialico. Lokalizo olun-
mus YTS-nin miialicosindo genis cor-

Cadval 1.
Itraflar vo govdonin yumsaq toxuma sarkomasi olan yetkin xastolords siia
terapiyasina miiasir gostarislor (ASTRO)

; Strength of
Recommendations 8 ;
Recommendation

For patients with primary, localized extremity and truncal soft-tissue sarcoma (STS)

1 for whom oncologic resection is planned, RT is recommended for those at increased Strong
risk for local recurrence.

For patients with primary, localized extremity and truncal STS for whom oncologic

2 resection is planned and a close or microscopically positive margin is anticipated, RT Strong
is recommended.

3 For patients with primary, localized extremity and truncal STS for whom oncologic Strong

resection is planned, RT is not recommended for those at low risk for local recurrence.

ASTRO: American Society for Radiation Oncology; RT: radiotherapy; STS: soft tissue sarcoma.

Table 2. Indications for preoperative and postoperative RT in the treatment of extremity and superfi-

cial truncal STS in adults, according to the ASTRO Clinical Practice Guideline [533].

Kimyavi dorman miialicasi. Yumsaq
toxuma sarkomasinin (YTS) idare olunma-
sinda kimyaterapiyanin rolu holo do tam
miioyyon edilmomisdir vo todqiqatlarda
ziddiyyatli naticolor movcuddur. ©vvallor
osason iralilomis morhololordo palliativ
moqsadlo totbiq olunsa da, hazirda sistemli
terapiyalarin ohomiyyoti artmaqdadir [1,
10]. Movcud tolimatlara osason, kimya-
terapiya secilmis hallarda, xiisusilo yiiksok
riskli vo bozi hossas histoloji alt tiplordo
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rahi rezeksiya qizil standart olaraq qalir.
Corrahi miidaxilonin 9sas moqsadlori
uzunmiiddatli sagqalimin tomin olun-
masi, lokal residivin garsisinin alinma-
s1, funksiyanin qorunmasit vo 6liim fai-
zinin azaldilmasidir. Manfi corrahi sor-
hadlor lokal residivsiz sagqalim ii¢lin
miithiim prognostik faktor hesab olunur
[6,7].



Carrahi sarhadlorin qiymatlondiril-
mosi. Movecud tolimatlarda monfi sor-
hod tciin konkret mosafo gostorilmir.
Sorhadin adekvathigi qiymsotlondirilor-
kon anatomik baryerlar, sisin histoloji
tipi, neyrovaskulyar strukturlara yaxin-
lig vo adyuvant miialicolor nozoro alin-
malidir. Corrahi  sorhadlorin  klassik
tosnifatina gore dord név sorhod ayird
edilir: intralezyonal, marginal, genis va
radikal. Intralezyonal miidaxilolordo,
yani sisin psevdokapsulas1 pozulduqda,
vo marjinal rezeksiyalarda, yoni sis
psevdokapsula vo ya “reaktiv zona” bo-
yunca ¢ixarildigda, makroskopik vo ya
mik-roskopik rezidual sis toxuma-sinin
galma riski mévcuddur. Genis rezeksi-
yalar sigin otraf saglam toxuma ilo bir-
likds, zodolonmis kompartman daxi-
lindo ¢ixarilmasmi nozordo tutur vo
rezidual sis qalma riskini minimuma
endirir. Bu sobabdon YTS corrahiyyo-
sindo standart yanagma hesab olunur.

Biitliin anatomik kompartmanin
cixarilmasini ohato edon radikal rezek-

o

siyalar lokal nozaroti yaxsilasdira bilso
do, yiiksok morbidlik vo zoif funksional
naticolor sababindon nadir hallarda tot-
biq olunur.

Son illords coarrahi sorhodlorin qiy-
motlondirilmosi {iclin yeni tosnifat sis-
temlori toklif olunmusdur. On genis isti-
fado olunanlar R tosnifati, R+1 mm tos-
nifati vo Toronto Margin Context
Classification sistemidir. Bu sistemlor
MSTS klassifikasiyas1 ilo miigayisodo
daha tokmil hesab olunur, ¢iinki mikro-
skopik vo makroskopik miisbot sorhod-
lori ayird edir. Bu forqlondirms prognoz
va klinik gerarverms baximindan oshe-
miyyatlidir.

Bozi todqiqatlarda sorhadlor yalniz
miisbat vo ya meonfi kimi qiymatlon-
dirilso do, bu yanagsma sorhod mosa-
fosini oks etdirmir. Buna gora beynal-
xalq tolimatlarda sorhod statusu ilo
yanasi, sis ilo corrahi sorhod arasindaki
doqiq mosafonin gostorilmasi tovsiya
olunur.

\
Y

o

Sakil 2.
Xasta O.Z., 1983-cii il tavalliidlii; diagnoz: Sag bazunun yumsaq toxumalarinin
miksoid fibrosarkomasi. 9moliyyat: Sis toromasinin genis eksiziyasi1 + adyuvant
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Cadval 1.
YTS-da corrahi sarhadlarin tasnifat sistemlori

AJCC (R UICC (R+1 mm
MSTS [69] Classification) Classification) TMCC [72]
[70] [71]
Margin Plane of Margin
. - Description Margin Class Description
Class Dissection Class F 5 F
Tumor does not
Extracompartmental reach intact . Tumor does not reach
. ) . . Resection . . .
Radical en bloc entire RO barrier or margin = 1 mm Negative intact barrier or
compartment resection arg resection margins
margins
Positive surgical
margins against one
or more critical
Intracompartmental Microsconi Resoction structures (nerve,
re . croscopic ssectic .
Wide en bloc with cuff R1 . F . Planned closure vessel or bone) which
. residual tumor margin < 1 mm
of normal tissue had been planned
preoperatively as
part of a primary
resection
Shell out en bloc . - - .
. Macroscopic Positive after Positive margin on
. through Macroscopic .
Marginal R2 tumor prior unplanned tumor bed

pseudocapsule or
reactive zone
Piecemeal

Intralesional debulking or

residual tumor

contamination

excision

Unplanned
positive margins

re-excision

Positive margin
which had not been

curettage

planned

AJCC: American Joint Committee on Cancer (R classification); MSTS: Musculoskeletal Tumor Society; LIICC:
Union for International Cancer Control; TMCC: Toronto Margin Context Classification.

RO rezeksiyalarda lokal residiv
tezliyi R1 rezeksiyalarla miiqayisado
daha asagidir. Bununla bels, an uygun
sorhad giymatlondirma sisteminin segi-
mi ¢ox vaxt miiossisonin yanagmasin-
dan va corrahin tocriibasindon asilidir.
Corrahi sorhadlorin giymatlondirilmasi-
no miixtalif yanasmalar movcud olsa
da, bazi histoloji alt tiplordo daha genis
sorhadlor tovsiyo olunur. Dermatofibro-
sarkoma, angiosarkoma vo miksiofibro-
sarkoma mikroskopik radial yayilma va
otraf toxumalara infiltrasiyaya meyil-
lidir. Buna goro anatomik cohatdon
miimkiin olduqda, residiv riskini azalt-
maq mogsadilo 4 sm-o qodor tohliike-
sizlik sorhadi ilo genis rezeksiya aparil-
masi tovsiyo edilir.

Otrafqoruyucu corrahiyys vo am-
putasiya. Otrafqoruyucu
(©QC) YTS-nin miialicosindo ampu-
tasiyani boylik ol¢lido avoz edorak stan-

corrahiyya

dart yanagmaya ¢evrilmisdir. Amputasi-
ya vo 9QC totbiq olunan xastolor ara-
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sinda xostoliksiz vo limumi sagqalim
gostaricilorino  goro ohomiyyoatli forq
askar edilmomisdir. Miiasir yanasmada
asas maqgsadlordon biri otraf funksiya-
sinin qorunmasidir. Funksional otrafin
saxlanilmasinin  miimkiin  olmadigi
hallarda amputasiyadan sonra osseo-
inteqrasiya daha yaxsi1 funksional nati-
color vero bilor [12]. Bununla belo, am-
putasiya holo do toxminon 5-10% xos-
todo optimal corrahi iisul olaraq qalir.
Amputasiya liclin osas gostoriglora RO
rezeksiyadan sonra qeyri-kafi funk-
siyanin gozlonilmasi, coxkompartmentli
neyrovaskulyar yayilma vo planlasdiril-
mamis omoliyyatdan sonra lokal sis
sopilmosi daxildir. Homginin agirlagsma-
lar, davamli lokal residiv vo bazi pal-
liativ hallarda da amputasiya nozordon
kegirilo bilar.

Olavo corrahi mogamlar. Sisin sii-
milyo birbasa invaziyasi zamani genis
corrahi sorhad oldo etmok {icilin peri-
ostun ¢ixarilmasi zaruri ola bilor. Lakin



periostun eksiziyas1 slimilylin gan toc-
hizatin1 pozaraq sagalmani zoiflodir.
Radioterapiya ilo birlikdo totbiq edil-
dikdo patoloji smiq riski artir. Siialan-
mis siimiikdo yaranan siniqlarin bitis-
masi zoif olduguna goro yiiksok riskli
xostolordo profilaktik intramedullyar
mixlama tovsiya olunur. ©lavo risk fak-
torlarina yasin >65 il olmasi, sisin
budun 6n kompartamentinds yerlogmo-
si, yiiksok radiasiya dozasi vo marji-nal
va ya intralezyonal rezeksiya daxil-dir.

Omoliyyatdan sonraki dévr. Yum-
saq toxuma sarkomasinda (YTS) omo-
liyyatdan sonraki nazarstin asas maq-
sodlori lokal residivin erkon agskarlan-
masi, uzaq metastazlarin miioyyon edil-
masi vo mialica ils bagl agirlagmalarin
vaxtinda askar edilmosidir. Sarkomala-
rin heterogenliyi sobabindon vahid stan-
dart miisahido protokolu mévcud deyil-
dir. Nozarat proqra-mina klinik olamaot-
larin qiymatlondirilmasi va zarurat ol-
dugda gorintiilomo miiayinolori daxil-
dir.

Dos gofosinin rentgenoqrafiyast vo
ya KT-si mithim ohomiyyat dasiyr,
clinki xastalorin bir hissasinda agciyar
metastazlar1 inkisaf edir.

Omoliyyatdan sonra ilk illordo MRT ilo
daha six nozarat, sonraki dovrds iso da-
ha seyrok miisahids tovsiys olunur. Orta
vo yiiksok doracali sarkomalarda noza-
rot daha intensiv, asag1 doracali sislordo
1so daha seyrok aparilir. Yiiksok riskli
xastolordo ultrases miiayinasinin slave
olunmasi lokal residiv vo limfadenopa-

tiyanin erkon askarlanmasina komok
edo bilor.
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Mikroskopik invaziv sislor. Monfi
corrahi sorhodlorlo aparilan rezeksiya
lokal residivin garsisinin alinmasinda
on mithim amildir. Omaliyyat zamani
sorhadlorin  qiymatlondirilmasi
dondurulmus histoloji

ucun
milayino  vo
makroskopik baxis istifado olunsa da,
miksiofibrosarkoma vo dermatofibro-
sarkoma protuberans kimi sislordo bu
tisullarin etibarliligt mohdud ola biler.
Yekun histopatoloji  miiayine  qizil
standart hesab olunur, lakin naticalorin
gecikmasi sababindon bazi hallarda bir
moarhalali rezeksiya vo rekonstruksiya
aparilir. Misbot sorhod agkar edildikds
tokrar eksiziya tolob oluna bilor.

Bozi morkozlordo yekun naticolor
gozlonilon miiddatdo yara sahosinin
VAC sistemi ilo miivoqqati Ortiilmosi
totbiq olunur. Monfi sorhadlor tosdiq-
londikdon sonra definitiv yumsaq toxu-
ma Ortliyll hoyata kecirilir. Fliiores-
sensiya 1lo yoOnlondirilmis corrahiyya
kimi yeni usullar galocokds lokal resi-

div riskinin azalmasina komok eda

bilar.

Sisin residivi. Miisbot corrahi sor-
hodlordon sonra lokal residiv riski
yiiksokdir. Miiasir goriintiiloms iisullari,
radioterapiya vo adekvat rezeksiya tex-
nikalarinin totbiqi naticesinde residiv
gostaricilori shomiyyatli doracods azal-
migdir. Lokal residivin miialicosi mii-
rokkobdir vo optimal yanasma ilk nov-
bads toromanin rezektabelliyindon asili-
dir. Rezektabel hallarda osas miialico
tisulu corrahi tokrar eksiziyadir; radio-
terapiya vo ya sistemli miialico alavo
oluna bilor. Tokrar siialanma yliksok



toksiklik riski dasidigindan ehtiyatla
tatbiq edilir. Belo hallarda proton terapi-
yas1 daha uygun secim hesab oluna bi-
lar.

Rezektabel olmayan vo ya dis-
semind metastatik xostolikdo regional
mialico tisullar1 vo palliativ kimya-
terapiya nozordon kecirilir. Omoliyyata-
gador MRT corrahi planlagdirmada mii-
hiim rol oynayir. Sisin damar struktur-
larina yaxinligi, peritumoral kontrast-
lanma vo “tail sign” kimi olamatlor
miialico taktikasina vo residiv riskino
tosir gostora bilar.

Uzaq metastazlar. YTS adaton er-
kon morholodo diagnoz edilir vo ilkin
miiraciot zamani xastolorin az hisso-
sindo metastaz askar olunur. Bununla
belo, sonraki 5 il arzindo xostalorin 40—
50%-indo metastatik xostolik inkisaf
edo bilor. Metastatik YTS olan biitiin
xastolor multidissiplinar surada miizaki-
ra edilmalidir. Miialico taktikasinda os-
as amillar sisin histoloji tipi vo yayilma
doracasidir. ©On ¢ox metastaz agciyarlor-
do miisahido olunur. Se¢ilmis oliqome-
tastatik xostolordo, xiisusilo 1zolo olun-
mus agciyor metastazlarinda, corrahi
metastazektomiya uzunmiiddotli sagqa-
Iim vero bilor. Daha yaxs1 naticolor
adekvat rezeksiya, uzun xastaliksiz in-
terval, birtorofli vo metaxron metastaz-
larla olagolidir. Corrahi miidaxiloys uy-
gun olmayan hallarda SBRT vo lokal
ablativ tsullar istifado oluna bilor. Dis-
semino metastatik xastolikdo asas miia-
lica sitotoksik kimyaterapiyadir. Bozi
alt tiplords iso histologiyaya asaslanan
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hodofyonlii fordilogdirilmis miialico no-
zoro alimmalidir.

Yekun. Yumsaq toxuma sarkoma-
smin (YTS) idaro olunmasi hazirda
omoliyyatagodor qiymotlondirma, go-
runtiloma usullari, corrahi texnikalar va
adyuvant miialicolori birlogdiron multi-
dissiplinar prosesdir. Fordilosdirilmis
gorilintiiloma vo biopsiya effektiv miia-
lico planinin hazirlanmasinda miihiim
rol oynayir. Manfi corrahi sorhadlorls
aparilan rezeksiya osas miialico iisulu
olaraq qalir [2], radioterapiya vo kimya-
terapiya 1s9 sec¢ilmis hallarda dostokls-
yici shomiyyat dasiyir. Yeni otrafqoru-
yucu corrahiyyo tisullari, sinir vo damar
rekonstruksiyast funksiyanin qorunma-
sma imkan vermis vo amputasiyanin
totbiqini oshomiyyatli doracods azaltmis-
dir. Omoliyyatdan sonraki miintozom
nozarat residivlorin erkon askarlanmasi
baximindan vacibdir. Davam edon elmi
todqgiqatlar golocokdo YTS-nin miialico
strategiyalarinin daha da tokmillos-
dirilmasino sorait yaradacaqdir.
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PE3IOME

OCOBEHHOCTH XUPYPITHUECKOI'O JJEUEHUS CAPKOM MATKHUX TKAHEN
'Tyinesa Tamapa Casx kbi3bl, 'Cadaposa Camupa Hiibsic Kbi3bl, 'AGabieBa CeBUHIK
Bunast kbi3bl, 'AMHpacianos Asep Axauman oriy, “Kassimos Anap Taxup oray
' Azepbaiimxarckuii MeauIUHCKNI yHEBepcuTeT. Kadempa onkomorum/
Hanmonaneueiii Onkonornueckuit Llentp?2
baky, Azepbaiixan

Capkombl markux Tkaned (CMT) npencraBisioT co0oil reTeporeHHyo rpynmny onyxosieil Me3eH-
XUMAaJBHOTO TPOMCXOXICHUS, XapaKTePU3YIOMINXCSl BapuaOETbHBIM KIMHUYECKHIM TEUCHHUEM U
pa3IMYHOM aHaTOMUYEeCKON Jokanu3anne. COBpEMEHHBIN CTaHAApT JICYEHUs BKIIFOYAET XUPYp-
TMUYECKYIO0 PE3EKIUI0 C WM 0€3 JIydeBOM Tepanuu C LEeNblo NPO(UIAKTUKE MECTHOTO PEIUINBa,
TOTJa KaK CUCTEMHasi Tepanusi IPUMEHSIETCS] B OTJENbHBIX KIMHUYECKHUX ciydyasx. CoBpeMeHHbIe
METO/]Ibl BU3YaIM3aI[MH UTPAIOT BAXKHYIO POJIb B XapaKTEPUCTUKE OIYXOJH, IUIAHUPOBAHUM OUOII-
CHM U CTaJupoBaHUM 3a00sieBaHUs. OCHOBHOMU LIETBI0 XUPYPTUYECKOTO JICUEHUS SBISETCS IIUPO-
KO€ MCCEUEHHUE OMYXOJU C JOCTUKEHUEM OTPULIATENIBHBIX KpaéB pe3ekiuu. COBEpIIEHCTBOBAaHUE
XUPYPrUUYECKUX TEXHOJIOTUH B 3HAUUTEIBHON CTENIEHU MO3BOJIMIIO 3aMEHUTH aMITyTallUd OpraHoO-
COXPAHSIIOIIMMH BMEIIATEIbCTBAMM Ha KOHEUHOCTAX. COXpaHEHHE HEPBHBIX CTPYKTYp, COCYAM-
CTask PEKOHCTPYKILIUS M 3aKPHITHE CIOXKHBIX TKAHEBBIX JIE(PEKTOB SBIAIOTCS BaKHBIMU aCIEKTaMH
neuenust CMT. IlocneonepannoHHoe Ha0IIOICHHE UMEET KIIF0UEeBOE 3HAUCHHE Il PAHHETO BBISB-
JICHUS MECTHBIX U OTJANEHHBIX peruaIuBoB. [Ipomomkaronuecs nccieaoBaHus B 00J1aCTH METOI0B
BU3yaJIM3alliy, XUMHOTEPAIMM W TAPreTHOM TepaluM OTKPBIBAIOT HOBBIE BO3MOYKHOCTH JUIA
COBEpILIEHCTBOBAHMs JieueOHbIX cTpaTteruil. Hacrosimuit 0630p noguépkuBaeT 3HAYMMOCTb
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MYJIBTAIUCIUIIIMHAPHOIO MOAX0/a B IIOBBIIIEHUN KaK BBDKMBAEMOCTH, TAK U KAYECTBA )KU3HU I1a-
uueHToB. TuiarenpHas mpeaornepanoHHas OleHKa C y4acTHEeM PaJHMOoJIoroB, MaToMOPQOIOroB U
XUPYpProB COCOOCTBYET ONTHMHU3ALMU CPOKOB M MOCJIEI0BATEIILHOCTH JiedeHHs. DyHKIMOHAIb-
Hasi peaduIHuTalus MocJie ONepaluy yiIy4iaeT H0IBUKHOCTb, MBIILICYHYIO CUITY U HE3aBUCUMOCTD
ManueHToB. JnurenbHoe TMHAMUYecKoe HaOI0IeHHE C UCTIOIb30BAaHHUEM METOO0B BU3yallU3alluu
U KJIMHHYECKOTO OOCIICIOBAHUS TMO3BOJIIET CBOCBPEMEHHO BBISBIISITH METACTAa3bl U OCIOXKHEHHS
Tepanuu, yaydiias 00mue pe3yabTaThl JICYCHHS MallueHTOB.

KuroueBble cjI0Ba: capkoma MsACKUX MKaHel, Xupypauueckoe JeyeHue, 1y4eeas mepanus,
OP2AHOCOXPAHAIOWAS ONEPAYUSL, BU3VATUZAYUSL, PEYUOUS, MYIbMUOUCYUNTUHAPHBIL NOOXOO.

SUMMARY

FEATURES OF SURGICAL TREATMENT OF SOFT TISSUE SARCOMAS
'Guliyeva Tamara Sayad, 'Safarova Samira Ilyas, 'Abdiyeva Sevinj Vilayet,
! Amiraslanov Azer Ahliman, ’Kazimov Anar Tahir
' Azerbaijan Medical University. Department of Oncology
*National Onology Center
Baku, Azerbaijan

Soft tissue sarcoma (STS) is a heterogeneous group of mesenchymal tumors with variable clinical
behavior and anatomical localization. The current standard treatment includes surgical resection
with or without radiotherapy to prevent local recurrence, while systemic therapy is used in selected
cases. Modern imaging techniques play an important role in tumor characterization, biopsy
planning, and staging. The main goal of surgical treatment is wide resection with negative
margins. Advances in surgical techniques have largely replaced amputation with limb-sparing
procedures. Nerve preservation, vascular reconstruction, and closure of complex tissue defects are
important aspects of STS management. Postoperative follow-up is essential for early detection of
local and distant recurrence. Ongoing research in imaging, chemotherapy, and targeted therapy
provides new opportunities for improving treatment strategies. This review highlights the
importance of a multidisciplinary approach in improving both survival and quality of life of
patients. Careful preoperative assessment by radiologists pathologists and surgeons helps optimize
timing and sequencing of therapy. Functional rehabilitation after surgery supports mobility
strength and independence. Long-term surveillance with imaging and clinical examination allows
timely management of metastases or treatment-related complications improving overall outcomes
for many affected individuals worldwide today in daily practice across specialized cancer centers
everywhere now here and abroad.

Keywords: soft tissue sarcoma, surgical treatment, radiotherapy, limb-sparing surgery, imaging,
recurrence, multidisciplinary approach.
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Giris. COVID-19 pandemiyas1 miia-
sir dovrdo global sohiyyo sistemlori ii¢lin
genigmiqyasl cagiriglardan biri olmusdur.
SARS-CoV-2 virusunun siiratlo yayilmasi
yoluxma va Oliim gostaricilorinin artmasi
ilo miisayiot olundugu nozors alinaraq,
sohiyyo xidmatlorinin togkili, resurslarin
yenidon bolisdiiriilmasi vo epidemioloji
nozarst mexanizmlorinin giiclondirilmasi-
nin zoruriliyini qarsitya qoymusdur. Pan-
demiyanin idara edilmasinds rosmi statis-
tika molumatlari, vaxtinda askarlama, yo-
luxma dinamikasinin izlonmosi vo risk
gruplarinin  miioyyonlogdirilmosi  miihiim
ohomiyyat kosb etmisdir. Azorbaycan sora-
itindo do COVID-19 iizro molumatlarin
sistemli tohlili sohiyya siyasotinin planlas-
dirilmasi vo xidmaotlorin ¢evik idars olun-
mas1 baximindan aktual elmi istigamot
kimi ¢ixis edir. Xiisusilo, 2020-2022-ci il-
lor pandemiyanin epidemioloji yiikk vo
toskilati tadbirlorin miirakkabliyi baximin-
dan intensiv morholasi oldugu ii¢lin onun
tohlili xiisusi aktualliq kosb edir [1].

Pandemiyanin gedisindo yas vo cins
tohlili
epidemioloji baximdan deyil, ham do yo-

strukturu  lizro  forqlorin tokca

luxma riski, tomas xilisusiyyatlori vo sohiy-
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ya xidmatlorino miiraciot davraniginin daha
diizgiin izah1 baximindan vacibdir. Beynal-
xalq odobiyyatda yas artdiqca agir klinik
gedis vo moanfi natico riskinin yiiksaldiyi,
gonc vo orta yash qruplarda iso sosial
aktivlik vo kontakt intensivliyi sabobindon
yoluxma yiikiiniin daha c¢ox miisahido
olundugu gostorilir. Eyni zamanda, cinslor
lizro miisahido olunan farglor bioloji deter-
minantlarla yanagi, miiraciot davranisi,
testlonmao soviyyasi, peso foaliyyati ilo ola-
gali maruzqalma va sosial rol bolgiisii ilo
do olagolondirilir. Bu sobobdon, demo-
grafik strukturun kompleks tohlili epi-
demiyanin real yiikiinii vo onun comiyyat
daxilindo paylanmasini daha adekvat qiy-
motlondirmays imkan verir.

COVID-19-un miixtslif morhalslorin-
do sohiyya xidmatlorinin toskili do miihiim
transformasiyaya moruz qalmisdir. Pande-
miyanin ilkin dovriinde hospital morkazli
yanasma tstiinliik toskil etso do sonraki
morholalordo ambulator idaroetmoa, evdo
miisahido vo mosafodon nozarat model-
lorinin rolu artmisdir. Bu doyisikliklor sta-
sionar resurslarin optimallagdirilmasi, agir
xastolorin prioritetlosdirilmosi vo ilkin so-
hiyys xidmatlarinin yiikiiniin artmasi ilo



miisayiot olunmusdur. Movslimi dalgalarin
vo aylar lizro konsentrasiyanin tohlili do
sohiyyo sisteminin laborator, ambulator vo
stasionar seqmentlori iizra yiikiin avvalce-
don planlasdirilmasi ii¢lin mithiim asas ya-
radir. Bu sobobdon Azorbaycanda 2020-
2022-ci illor tizro COVID-19-un zaman
dinamikasi, demoqrafik strukturu vo miia-
lico formasi iizro kompleks tohlili elmi va
praktik baximdan aktual hesab edilir [2].

Tadqiqatin maqsadi 2020-2022-ci
illor lizro Azorbaycanda COVID-19-un
epidemioloji  gostaricilorini  retrospektiv
osasda kompleks sokildo tohlil etmok,
xastolonmonin illor vo aylar {izro dina-
mikasini, cins vo yas strukturunu, homgi-
nin mialiconin aparilma formasinda bas
veran dayisikliklori qiymetlondirmokdon
ibarot olmusdur. Bununla yanasi, maqgsod
olds olunmus naticolor osasinda pandemiya
dovriindo sohiyys xidmatlorinin toskiling,
resurs planlasdirilmasina vo risk qruplari-
nin prioritetlogdirilmasino  dair totbiqi-
praktik noticolorin osaslandirilmasi toskil
etmisdir.

Tadgigatin material vo metodlar.
Tadqiqat retrospektiv, tosviri-analitik epi-
demioloji yanasma osasinda yerino yetiril-
misdir. Tohlil {i¢lin 2020-2022-ci illor iizro
Azorbaycanda COVID-19-a dair struk-
turlagdirilmis statistik molumatlardan isti-
fado edilmisdir. Molumat bazasina illor
lizro imumi yoluxma hallari, aylar iizro
paylanma, cins vo yas qruplart lizro struk-
tur, homginin xostolorin evdo vo ya stasio-
nar soraitdo miialico olunmasina dair gos-
toricilor daxil edilmisdir.

ik 6nca ekstensiv gostaricilor asasin-
da iimumi epidemioloji yiikiin illor {lizro
miiqayisasi aparilmis, daha sonra aylar
izra paylanmanin tohlili ilo movsiimi kon-

sentrasiya xlsusiyyatlori qiymotlondiril-
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misdir. Cins vo yas strukturu tizro gos-
toricilor ayri-ayriligda  sistemlosdirilmis,
yoluxma hallarinin say1 vo nisbi paylar
baximindan miiqayisali tohlillor aparilmis-
dir. Mialico formasi iizra doyisikliklorin
izahinda sohiyyo xidmaotlorinin toskilindo
bas veron struktur uygunlasmalar nozoro
alinmisdir.

Homginin, xastaliyin 100000 ohaliyo
diigon yayilma gostoricilori ilizro imumi
epidemioloji dinamika va cins diferensiasi-
yast da nozorden kegirilmisdir. Illor iizro
doyisikliklorin etibarliliginin  qiymatlon-
dirilmasi mogsadilo statistik miiqayiso ya-
nagsmalarina istinad edilmis, t-statistika vo
p-qiymati osasinda doyisikliklorin tosadiifi
toraddiidlorlo izah olunma ehtimali nozori
miistovido osaslandirilmigdir.

Tadqigatin naticalori va onlarin
miizakirasi. Retrospektiv tohlillor 2020-
2022-ci 1illor arzinds Azarbaycanda timumi
geydiyyata alinmig COVID-19 xostolon-
mo saymin 826401 oldugunu gostormisdir.
Illor iizro miiqayiso 2021-ci ilin epide-
miyanin on intensiv morhalasi oldugunu
nlimayis etdirmisdir. Belo ki, yoluxma hal-
lart 2020-ci ildo 218700, 2021-ci ildo
398247, 2022-ci ildo iso 209454 geydo
almmisdir. Bu doyorlor pandemiyanin dal-
gavari gedisini, Otiiriilmo intensivliyinin
zaman daxilinda sabit olmadigini vo 2021-
ci ilin maksimal yiik ili kimi forglondiyini
gostormisdir (cadval 1, grafik).

COVID-19-a yoluxma hallar1. Aylar
lizra paylanmanin tohlili epidemioloji dal-
galarin miixtalif illordo forqli profil dasi-
digin agkar etmisdir. Tohlillor 2020-ci ildo
yoluxma yiikiiniin asas hissasinin ilin so-
nuna dogru toplandigini gostormisdir. No-
yabr ayinda 65384 (29,9%) hal, dekabr
ayinda iso 89555 (40,9%) hal geydo
alinmis (cadval 2.), yalmiz bu iki ay illik



Cadval 1.

Azdrbaycanda 2020-2022-ci illor iizro COVID-19-a yoluxma hallari

Aylar Hallar (n) Pay (%-1o)
2020 218 700 26,46
2021 398 247 48,19
2022 209 454 25,35
Comi 826 401 100,00
60
" 48,19
40
30 26,46 25,35
20
10
0
2020 2021 2022
Qrafik.

Azdrbaycanda 2020-2022-ci illar iizro COVID-19-a yoluxma hallar:

Cadval 2.

Azarbaycanda 2020-ci ildo COVID-19-a yoluxma hallarinin

aylar uzrs paylanmasi

Aylar Hallar (n) Pay (%-15)

Yanvar - -
Fevral 11 0,01
Mart 352 0,16
Aprel 1411 0,65
May 3 665 1,68
Iyun 15733 7,19
Iyul 19 231 8,79
Avqust 4797 2,19
Sentyabr 3741 1,71
Oktyabr 14 820 6,78
Noyabr 65 384 29,90
Dekabr 89 555 40,95
Comi 218 700 100,00
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yiikiin 70,8%-ni togkil etmisdir. Bu mon-
zaoro pandemiyanin ilkin morhoalodon sonra
qisa miiddotdo koskin yiiksolis fazasina
kecdiyini gostorir. Homin struktur sohiyya
xidmatloari tigiin ilin son riibiinde daha yiik-
sok laborator vo stasionar yiikiin formalag-
digin1 ehtimal etmoyo imkan verir.

2021-ci ilds aylar tizro dinamikada
daha heterogen vo ¢oxfazali dalga profili
miisahido olunmusdur. Belo ki, avqust
ayinda 81050 (20,35%) yoluxma hali ilo
pik doyorlor nlimayis etdirso do aprel
ayinda 57412 (14,42%), sentyabr ayinda
59016 (14,82%), noyabr ayinda iso 56953
(14,30%) halin qeyds alinmasi il orzinda
bir nego yliksalis morhalasinin oldugunu
gostormisdir (Cadval 3.).

morhaloli doyigsmosi, davranis faktorlar: vo
movsiimi amillorin birgo tosiri ilo izah
oluna bilor. Qeyd olunmalidir ki, bu inter-
pretasiya beynolxalq elmi odabiyyatda
pandemiya dovriindo respirator infek-
siyalarin dalga vo mdvsiimi doyiskonlik
gostormasi  lizro molumatlarla uygunluq
toskil edir [3].

Molum olmusdur ki, 2022-ci ilds
yoluxma hallarinin paylanmasi yenidon
daha koskin qis konsentrasiyas: ilo xarak-
terizo olunmusdur. Belo ki, doyoarlor yanvar
ayinda 41524 (19,82%), fevral ayinda iso
127198 (60,73%) yoluxma hal1 togkil et-
misdir. Yalniz bu iki ay birlikdo illik
yiikiin toxminon 80,6 %-ni toskil etmisdir
(cadval 4.). Sonraki aylarda gostoricilorin

Cadval 3.

Azarbaycanda 2021-ci ildo COVID-19-a yoluxma hallarinin

aylar uizrs paylanmasi

Aylar Hallar (n) Pay (%-19)
Yanvar 11 469 2,88
Fevral 4318 1,08
Mart 27 180 6,82
Aprel 57 412 14,42
May 14 848 3,73
Iyun 2 090 0,52
fyul 7 807 1,96
Avqust 81 050 20,35
Sentyabr 59016 14,82
Oktyabr 47 472 11,92
Noyabr 56 953 14,30
Dekabr 28 632 7,19
Comi 398 247 100,00

Bu notico 2021-ci ildo epidemiyanin
yalmiz pik xarakter dasimadigini, oksina,
uzun zaman intervali boyunca miixtolif
intensivlikdo yenidon giiclonon dalgalarla
sociyyalondiyini niimayis etdirmisdir. Belo
coxfazali gedis ictimai mohdudiyyatlorin
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nazaorogarpacaq dorocods azalmasi epide-
miyanin ilin ovvolinde qisa miiddato
yiiksok intensivlik gostordiyini, daha sonra
is9 enis meylinin Ustiinlik togkil etdiyini
stibut etmigdir. Bu natico sohiyyo resurs-
larinin planlagdirilmasinin sabit deyil, pik



Cadval 4.

Azdrbaycanda 2022-ci ildo COVID-19-a yoluxma hallarinin

aylar iizrs paylanmasi

Aylar Hallar (n) Pay (%-19)
Yanvar 41 524 19,82
Fevral 127 198 60,73
Mart 6262 2,99
Aprel 630 0,30
May 205 0,10
Iyun 506 0,24
Tyul 5565 2,66
Avqust 14 600 6,97
Sentyabr 8003 3,82
Oktyabr 1 818 0,87
Noyabr 1079 0,52
Dekabr 2064 0,99
Comi 209 454 100,00

aylar nozoro alinmaqla c¢evik model {izro
qurulmasinin zaruriliyini gostormisdir.

Miialiconin aparilma formasi tiizro
tohlillor pandemiya dovriindo togkilati
yanagmanin marhololi doyisdiyini agkarla-
misdir. 2020-ci ildo evdo miialico 167992
(76,81%) hal, stasionar miialico iso 50708
(23,19%) hal toskil etmisdir. Bu morhalo-
da stasionar sektorun nisbaton yiiksok pay1
pandemiyanin ilkin dovriino xas klinik eh-
tiyatliliq, xosto axininin daha ¢ox hospital
osasli idaro olunmasi vo ambulator nozarat
imkanlarmin holo tam formalagsmamasi ilo
olagolondirilos bilor.

Tohlillor 2021-ci ildo ambulator ida-
roetmonin gliclonmosini aydin sokildo gos-
tormisdir. Evdo miialiconin pay1r 353732
(88,82 %) hala yiiksolmis, stasionar miia-
liconin pay1 iso 44515 (11,18 %) hala
qadar enmisdir. 2022-ci ilds bu meyl daha
da giiclonmis, evdo miialico 203064
(96,95%) hal, stasionar miialico iso comi
6390 (3,05%) hal toskil etmisdir. Bu
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doyisiklik sohiyys sisteminds selektiv
hospitalizasiya prinsipinin formalasdigini,
agir hallarin prioritetlosdirildiyini vo am-
bulator nozarst mexanizmlorinin daha
effektiv islodiyini gostorir (Cadval 5.).
Pandemiya dovriinds diinyada da stasionar
qayginin optimallagdirilmasi vo ambulator
modellorin genislonmosi oxsar tendensiya
nlimayis etdirmisdir [4].

Cins strukturunun tohlili 2020-2022-
ci illor tizro qadinlar arasinda geydiyyata
alinmig yoluxma hallarinin nisbi {istiin-
liylinii niimayis etdirmisdir. 2020-ci ilda
kisilor arasinda yoluxma hallar1 107278
(49,05%), qadinlar arasinda iso 111422
(50,95%) toskil etmisdir. 2021-ci ildo
yoluxma hallar1 ilizro qadinlarin payr daha
da artaraq 219461 (55,11%) hala catmus,
kisilords 1so bu gostorici 178786 (44,89%)
hal toskil etmisdir. 2022-ci ilds iso bu do-
yarlor iizra cinslorarasi forq yenidon azal-
mis, kisilor 48,48%, qadmlar 51,52%
soviyyasinda geydo alinmigdir.



Cadval 5.
Azdrbaycanda COVID-19-a yoluxanlarin miialico yerind goro
2020-2022-ci illor iizro paylanmasi

2020-ci il 2021-ciil 2022-ci il Comi
Miialica formasi

n % n % n % n %
Ev 167992 | 76,81 353732 | 88,82 203064 | 96,95 | 724788 | 87,07
Stasionar 50708 | 23,19 44515 11,18 6390 3,05 101613 | 12,21
Comi 218700 | 100,00 | 398247 | 100,00 | 209454 | 100,0 | 832464 | 100,0

Bu dinamika qadinlarin payinin bii-
tin illor arzinds bir qodor yiiksok oldu-
gunu, lakin Ustiinliiylin dorocosinin sabit
qalmadigini gostormisdir.

Tohlillor cins iizro yayilma gostorici-
lorinin do bu monzoroni dastokladiyini
gostormisdir. 2020-ci ilde qadinlar arasin-
da yoluxma hallarinin say1 100000 nofors
2222.5, kisilor arasinda 100000 noforos
2162,6 toskil etmisdir. 2021-ci ildo bu forq
daha aydin tozhiir etmis, qadinlarda
100000 nofara 4354,7, kisilorda isa 3585,4
hal qeyds alinmisdir. 2022-ci ilde do qa-
dinlarda xastoliyin yayilma gostoricisi kisi-
lorlo miiqayisado bir qodor yliksok qal-
misdir. Bu forglorin formalagsmasinda test-
lonmo davranisi, tibbi xidmoto miiraciot
tezliyi, peso ilo olagali risklor vo sosial to-
maslarin intensivliyi kimi amillor do mii-
hiim rol oynaya bilor. Basqa sozlo, qeydo
alinmig gostoricilor yalniz infeksiyanin bi-
oloji xiisusiyyatlorini deyil, eyni zamanda
sohiyyo xidmotlorine ¢ixis vo davranig
forqlorini do oks etdiro bilor. Beynolxalq
todqiqatlarin naticolori do cins iizro mii-
sahido olunan forglorin bioloji vo sosial-
davranis determinantlarinin birgs tesiri ilo
formalasdigini gostorir [5].

Yas strukturunun tohlili yoluxma yii-
kiinlin osas hissasinin amok qabiliyyatli
yas qruplarinda toplandigin1 gostormisdir.
Belo ki, ti¢ il tlizro xostoliyin on yiiksok
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tiimumi hallarinin say1 30-39 yas qrupunda
miisahido olunmus vo 182437 hal (21,92
%) toskil etmisdir. Sonraki yerlordo 50-59
yas qrupu - 132297 hal, 40-49 yas qrupu -
128635 hal, 20-29 yas qrupu isa 127550
hal doyorlorilo gorarlagsmisdir. Beloliklo, 20
-59 yas intervali epidemiyanin asas yiikiinii
dasiyan demoqrafik seqment kimi c¢ixis
etmisdir. Forqlorin formalagmasinda test-
lonmo davranisinin, tibbi xidmoto miiraciot
tezliyinin, peso foaliyyeoti ilo olaqoli risk-
lorin vo sosial tomaslarin intensivliyinin do
mithiim rolu tosdiqlonmisdir [6].

Bununla yanasi, yas qruplarn iizro
xostoliyin yayilmasinin maksimum gostori-
cilorinin yash ohali arasinda formalasmasi
diqgatalayiq olmusdur. 2020-ci ildo xos-
toliyin on yiiksok yayilma soviyyosi 60-69
yas qrupunda (100000 noforo 4123.,4),
2021-ci vo 2022-ci illorde iso 70-79 yas
qrupunda (mivafiq olaraq 100000 nofors
6777,9 vo 100000 nofora 3147,7) qeydo
almmusdir. Asag1 yas qruplarinda, xiisusilo
0-9 yas seqmentindo yayilma gostoricilo-
rinin sistemli sokildo asagi qalmasi yas
artdiqca nisbi riskin yiiksolmosini siibut
etmisdir. Beloliklo, yoluxmanin komiyyot
yiikkii omok qabiliyystli yas qruplarinda
toplansa da nisbi epidemioloji risk yash
ohali arasinda daha yiiksok doyorlor niima-
yis etdirmisdir. Beynolxalq elmi adobiyyat
da agir klinik gedis vo monfi naticalorin




yasin artmasi ilo daha yliksok soviyyoya
qalxdigini gostorir [7].

Alinmis noticolorin  totbiqi-praktik
baximdan miihiim naticosi pandemiya ida-
raciliyinde yalniz iimumi hal sayina deyil,
homg¢inin zaman dinamikasina, yas [8] vo
cins strukturuna [9], eloco do miialica for-
mast Uizro togkilati doyisikliklora asaslanan
differensial yanagmanin vacibliyindon iba-
rotdir. Aylar lizro pik konsentrasiya labo-
rator xidmatlorin, ilkin sohiyya zoncirinin
vo ambulator miisahidonin gabaglayict so-
kildo giiclondirilmosini  prioritetlogdirir.
Eyni zamanda, yash qruplar iizro riskin
yiiksokliyi profilaktik vo qoruyucu tod-
birlorin hodoflonmis sokildo togkili {i¢iin
osas yaradir, omok qabiliyyeotli yas qrup-
larinda yiikiin coxlugu iso tibbi xidmatlorin
planlagdirilmas1 vo iqtisadi itkilorin azal-
dilmas1 baximindan xiisusi diqgot tolob
edir [10].

Yekun Beloliklo, 2020-2022-c1 1illor
lizro Azorbaycanda COVID-19-un retro-
spektiv tohlili pandemiyanin zaman daxi-
lindo geyri-barabor, dalgavari vo demo-
grafik  baximdan forqlonon  xarakter
dasidigim1 gdstormisdir. Umumi epidemio-
loji yiikiin maksimum gostoricisi 2021-ci
ildo geyde alinmis, 2020-ci ilin sonuna,
2022-ci ilds iso qis aylarina koskin sixliq
miisahido olunmusdur. Miialica strukturun-
da evdo miisahido vo ambulator idaroetmo-
nin pay1 ardicil sokilds artmis, bu da sohiy-
yo sisteminin pandemiya soraitino togkilati
uygunlagmasinin gostoricisi kimi ¢ixis et-
misdir.

Cins strukturunda qadinlarda qeydiy-
yata alinmis hallarin nisboton {istiin olmasi,
yas strukturunda iso osas yiikiin omok
qabiliyyatli ohali arasinda toplanmasi epi-
demiyanin yalniz bioloji deyil, sosial-
davranmis vo toskilati determinantlarla da
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six bagl oldugunu gostarir. Digor torafdon,
yasli qruplarda nisbi yayilma gostorici-
lorinin yiiksok olmasi homin ohalinin qo-
runmast vo monitoringinin prioritet saxla-
nilmasinin zaruriliyini tasdigloyir. Bu nati-
color beynolxalq adobiyyatda tosvir olunan
yas, cins vo xidmato ¢ixis forglori ilo timu-
milikds uygunluq toskil edir [5].

Yuxarida togdim olunan epidemioloji
gostaricilor sohiyyo xidmotlorinin mdvsii-
mi piklors uygun planlasdirilmasi, ambula-
tor sektorun davamli giiclondirilmasi, se-
lektiv hospitalizasiya strategiyasinin tok-
millosdirilmosi va risk qruplar iizro mog-
sadli profilaktik todbirlorin hazirlanmasi
ticlin elmi osas yaradir. Bu baximdan,
COVID-19 {izrs retrospektiv statistik toh-
lillor yalmz ke¢mis yiikiin tosviri deyil,
golacok epidemioloji hazirhigin vo sohiy-
yonin togkili ilizro gorarlarin osaslandiril-
mas1 li¢iin do miihiim analitik alot kimi
qiymatlondirilmalidir [2].
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PE3IOME

KOMILIEKCHBI AHAJIA3 SIMUAEMHUOJIOr WYECKOMN CATYAIIMM IO COVID-
19 B ABEPBAUJI’KAHE B 2020-2022 I'T..
ParumoBa 3ympyn Assickep KbI3bl
AzepbaiixaHCKUI TOCYJapCTBEHHBIN HHCTUTYT YCOBEPILIEHCTBOBAHUS
Bpaueil umenu Asuza AnueBa. Kadenpa opranuzannu 31paBooXpaHeHHs] © MEHEI)KMEHTA
baky, Azepbaiixan

B cratee mpencraBieH KOMIUIEKCHBIH PETPOCIEKTHBHBIA aHAIW3 AIHUAEMUOJIOTMUECKUX
nokazareneit COVID-19 B AsepOaiimkane 3a 2020-2022 roapl. B wuccrnenoBaHuu OIEHEHBI
JMHAMHUKa 3a00J1€Ba€MOCTH 10 TOAaM W MecsllaM, IMoJIOBask U BO3pacTHas CTPYKTypa, a TakKxke
(GopMbI JIeueHHs B JOMAIIHUX U CTAllMOHAPHBIX YCIOBHAX. Y CTAaHOBIJIEHO, YTO 3a TPH roja odiiee
YHUCIO 3aperUCTPUPOBAHHBIX CiydaeB cocTaBwio 826401, mpu sTOoM HauOoiblIas Harpyska
npunuiack Ha 2021 rog.

ITomecsiuHBIN aHaAIN3 MOKa3aJl pe3Kyr KOHIEHTpaluio ciaydaeB B kKoHue 2020 roga u B 3UMHHE
Mmecsubl 2022 rona, Toraa kak 2021 rox xapakTepu3oBaics 0oiee reTeporeHHbIM 1 MHOTO(a3HbIM
BOJIHOBBIM NpO(dUIeM.

B nonoBoii cTpykType 0TMeUYaioch OTHOCUTENIBHOE MpeodiiaaHne KEeHIUH, TOTr/1a Kak OCHOBHAsI
Harpyska I1mo BO3pacTy MPUXOAMIACh Ha TpyaocnocoOHbie rpynmbl 20-59 net. OnHOBPEMEHHO B
CTPYKTYype JIeUeHHsI ITOCIIeJOBATEIbHO BO3pacTala 10l aMOyJIaTOPHOTo HAOIIOIEHUs U JIEUEHUS
Ha Jjomy. [lomydeHHble pe3yabTaThl HMEIOT NPAKTHYECKOE 3HA4YeHHWE I IUIAaHUPOBAHMS
MEIUIMHCKUX YCIYT B MEpPUOJIbl CE30HHBIX MUKOB, MPUOPUTHU3AIMM TPYINI PUCKA U YCHUIICHHS
amMOyJIaTOpPHOTO 3BEHA.

Kuarouesbie caoBa: COVID-19, snudemuonocuveckas OUHAMUKA, BO3DACMHASL CMPYKMYpQ,
2eHoepuble paznuyus, ambyiamopHoe leyeHue
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SUMMARY

COMPREHENSIVE ANALYSIS OF THE EPIDEMIOLOGICAL SITUATION OF COVID
-19 IN AZERBAIJAN (2020-2022)
Rahimova Zumrud Alesker
Azerbaijan State Advanced Training Institute for Doctors named after Aziz Aliyev. Department of
Health Organization and Management
Baku, Azerbaijan

This article presents a comprehensive retrospective analysis of COVID-19 epidemiological
indicators in Azerbaijan during 2020-2022. The study assessed annual and monthly case dynamics,
sex and age structure, and the distribution of home-based versus inpatient treatment. Over the three
-year period, the total number of registered cases reached 826401, with the highest burden
observed in 2021.

Monthly analysis demonstrated a marked concentration of cases at the end of 2020 and during the
winter months of 2022, whereas 2021 showed a more heterogeneous and multiphasic wave profile.
In the sex structure, women accounted for a slightly higher proportion of recorded cases, while the
main burden by age was concentrated in the working-age population aged 20-59 years.

At the same time, the share of home-based and ambulatory management increased steadily over
the study years. These findings are of practical value for planning healthcare services during
seasonal peaks, prioritizing high-risk groups, and strengthening ambulatory monitoring
mechanisms.

Keywords: COVID-19, epidemiological dynamics, age structure, sex differences, ambulatory care
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BBenenune. ['mnokunHe3us mnpecTras-
nser coboi onHO W3 Hamboliee pacmpo-
CTPAHECHHBIX MATOJOTMYECKUX COCTOSTHUUI
COBPEMEHHOM MEJHIMHBI, CONPOBOXKAAI0-
ee MUPOKU CeKTp 3a00JIeBaHUil HEpPB-
HOW CHCTEMBI, OITIOPHO-ABUTATEIILHOTO afl-
rnapara ¥ BHYTPEHHHUX OpPraHoB. [[nuresnb-
HOE€ OTPAaHUYEHUE JIBUTAaTEIbHOM aKTUBHO-
CTU pa3BuBaetTcs npu 6oneznu [lapkuHco-
Ha, MOCJEACTBUAX HIIEMUYECKOTO M Te-
MOPParu4eckoro  HMHCYJIbTa,  YEpEIHO-
MO3TOBOM M CHMHAJIBHOM TpaBMe, HEUPO-
JIETeHEPAaTUBHBIX 3a00JI€BaHUSX, BO3PaCT-
HOU CapKOTICHHH, JITUTETHHOW MTMMOOUITH-
3a0Md  TIOCJE€ XUPYPrUYECKUX BMeEIIa-
TENIbCTB, a TAKXKE MPHU MPOJOJHKUTEIBHOM
MOCTEJIbHOM PEXXUME Y MAIMEHTOB OT/IeJIe-
HUW MHTEHCUBHOU Tepanuu. [loMumo kiu-
HUYECKOM MPAKTUKH, COCTOSHHE THUIOKH-
HE3UU BO3HUKAET U B OAKCTPEMAJIbHBIX
YCIIOBHUSX, BKIIIOYAs UTUTEIILHOE TTPeObIBa-
HHE YEJIOBEKa B KOCMUYECKOM I0JIETE, YTO

JenaeT JaHHYI NpoOjeMy aKTyaJbHOU
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Kak JUIs (yHIAMEHTAJbHOW, TaKk W s
MPUKJIAAHON MeTUIUHEI [ 1-3].

B Hactosiee BpeMs YCTaHOBIEHO,
YTO CHWYKEHUE JIBUTaTEIbHONW AKTUBHOCTH
OKa3bIBAa€T CHCTEMHOE BIIMSIHME Ha Opra-
HU3M U CONPOBOXKAAETCS HE TOJIBKO aTpo-
¢buelt ckeleTHON MyCKyJIaTyphl U HapyIle-
HUEM KOOpJMHALMU JBUKEHUH, HO U pa3-
BUTHEM BBIPAKEHHBIX HEHMPOKOTHUTUBHBIX

pacCTpOMCTB.
OKCHEepUMEHTaJbHbIE U  KIWHUYE-
CKH€ WHCCIIEIOBAHUS CBHJIETEIbCTBYIOT,

4qTO JJIWUTCIIbHAA TUIMOKHHE3UA COIIPOBOXK-
Ja€TCd CHHMXKXCHHCM ITIaMATH, BHHUMAHUHA,
byHKumi,
CEHCOMOTOPHBIX PEaKIMidi U CIIOCOOHOCTH

VCIIOJIHUTEIBHBIX CKOPOCTH
K 00y4YeHHIO.

B ocHOBe 5THUX HapyLIEHHH Jiexar
M3MEHEHHsI HEMPOIUIaCTUYHOCTH, Hapylie-
HUE J0(aMHUHEPru4yecKol M TriayTamarep-
TMYECKOM HEUPOTPAHCMUCCUHU, AKTUBALIMS
HEHPOBOCHAIECHMSI, YCUIIEHUE OKCUAATHB-
HOI'O CTpeCCa, CHUKEHUE NPOAYKLIMU HEN-



porpopudecknx (aKTOpPOB M YXYyHALICHHE
(YHKIIMOHAJIEHOTO COCTOSTHHSI THIITOKaM-
na, MpepPOHTATEHON KOpPhI M 0a3aJIbHBIX
ranriuues [4-5].

Ocoboe 3HaueHue mpoodiema mpuod-
peraer B HelpopeabunuTanuu. Y MarueH-
TOB, TICPEHECIIUX WHCYJIBT, YEPEITHO-
MO3TOBYIO HJIM CIIHHAJIBHYIO TPaBMY, BOC-
b yHKIMHA
TECHO CBSI3aHO C COXPAHHOCTHIO KOTHUTHB-

CTaHOBJICHHUE JIBUTATEIbHBIX
HOHM cdepbl, MOTUBALIUM K peadMIUTAIIIN
U CIIOCOOHOCTHIO K (POPMHUPOBAHUIO HOBBIX
HEHPOHAJBHBIX  CBSI3CH. AHAJIOTHYHBIC
HapyluleHus: HaOMonalTcsl npu O0oJIe3HH
[lapkuHcoHa, rAe IBUTaTeIbHbIE CUMIITO-
MBI COYETAIOTCSI ¢ KOTHUTHBHBIM CHUXKeE-
HUEM, aCTEHUEH W HapyIIEHUSMU HCIIOJ-
HuTeNbHBIX (yHKUMUA. I[lpum BoO3pacTHOIM
CapKOIEHUU W JJIUTENbHOW MMMOOMIIN3a-
MU TaKke (GOPMUPYETCs] TOPOUHBIN KPYT,
MpU KOTOPOM YMEHBIIEHHE ABUTATEIBHOM
aKTUBHOCTH CIIOCOOCTBYET JAalibHEHIIEMY
YXYALIEHUIO KOTHUTUBHOIO CTaTyca, a Ko-
THUTHBHBIE HApPYIICHUS, B CBOIO OYEpElb,
CHUXAIT 3(PPEeKTUBHOCTh BOCCTAaHOBH-
TEJIbHBIX MEPONPUATHUH.

HecmoTpss Ha cCyliecTBeHHBINM MNpo-
rpecc COBPEMEHHOM HelpodapMaKoIoruu,
MOMCK JIEKapCTBEHHBIX CPEACTB, CIOCO0-
HBIX OJIHOBPEMEHHO YJIy4IllaTh KOTHUTHB-
Hble (DYHKLMU, TOBBIIIATH JBUTATEIBHYIO
aKTUBHOCTh W 00J1aJlaTh OJarompusiTHBIM
npoduieM 0e30MacHOCTH, OCTAeTCS OJHOU
U3 aKTyaJbHBIX 337a4 YKCIIEPUMEHTATLHON
Y KIIMHAYECKOW MEIHIIHHEI.

Jlis papMakoaoru4eckoi KOppeKuu
KOTHUTUBHBIX HApYIICHUH IIUPOKO MpPH-
MEHSIIOTCSI ~ HOOTPOIIHBIE  Tpenaparsl,
BKJIOYas MMPOU3BOJIHbBIE palleTaMOB — IH-
pameram, mpaMupareraM, OKCHpaleTam,
aHMpaneTaM, a TakKe MUTHKOINH U XOJIH-

Ha ansdocuepar. Ux aeiicTBre npeumyie-
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CTBEHHO HAIpaBJIEHO Ha YIy4YIlEHHUE
HEepoHaIBPHOrO MeTabosn3Ma, IPOIECCOB
o0y4yeHMsl, MaMsATH U CUHANTUYECKON IuIa-
ctuyHocTh. OMHAKO OOJBIIMHCTBO Mpe-
CTaBUTEJIEH aHHOW TPYIIbI NPAKTUYECKH
HE OKa3bIBAET BBIPAKEHHOI'O BIMSHUA HA
ypo-
BEHb OOJPCTBOBaHUS U MOTHUBAIOHHO-

buzudecKkyro paboTOCIOCOOHOCTS,

MOBEICHYECKHUE peaKiuu [6].

B cBoro odepenn, NCUXOCTUMYIUPY-
IOIUE TIpenapaThl, TAKUE KaK CHUIHOKApO,
MoaadUHUI U MMPOU3BOAHBIE aM(eTamMuHa,
3G(}EeKTUBHO yCTPAHSIOT aCTCHHYECKHE
MIPOSIBJICHUS, TOBBIIIAIOT KOHIIEHTPAIUIO
BHUMAaHUS U YCTOMYUBOCTh K (DU3NUECKUM
Harpy3kam. Bmecte ¢ TeM uX nmpuUMeHEHHE
OTPAaHUYMBAETCA PHUCKOM pa3BUTHUS Oec-
COHHHIIBI,  TPEBOXKHOCTHU,  CEpJICUHO-
COCYIUCTBIX OCJIOXHEHHH U, mId psaa
dhopmupoBaHuEM

Mpenaparos, neKap-

CTBEHHOM 3aBucumocTu. Kpome Toro,
OOJBIIMHCTBO KJIACCUYECKUX MICUXOCTUMY-
JSITOPOB MPAKTHYECKH HE 00JIaaeT Helpo-
MPOTEKTOPHBIMU CBOMCTBAMU U HE OKa3bl-
BAET CYIIECTBEHHOI'O BJIUSHUS Ha MpOLEC-
Chl HelporiacTuuHocTH [ 1, 7-8].

B cBs3u ¢ 3TUM 0COOBIM HWHTEpec
npeacTaniseT GoHTypaneram (peHumupa
-11eTaM) — MPOU3BOJHOE MUpalerama, co-
YETAKIIee CBOMCTBA HOOTPOITHOIO U IICH-
XOCTUMYJIMPYIOILIETO cpeacTBa. B ornnune
0T OOJBIIMHCTBA KJIACCUYECKUX HOOTPO-
OB Mpernapar He TOJIbKO YIydYIlaeT Ta-
MSITh, BHUMaHHUE U TPOIECCHl OOy4CHHSI,
HO TakK)Xe MOBBIMIACT (U3UYECKYI0O U YM-
CTBEHHYIO pabOTOCIOCOOHOCTh, YMEHbIIIA-
€T MPOSIBIICHUSI aCTEHUU U CIOCOOCTBYET
COXPAHEHHUIO BBICOKON (YHKIIMOHAIBHON
AKTUBHOCTH B YCJOBHUSX TOBBIIICHHBIX
Harpy3o0k. ODKCIIEpUMEHTAJIbHbIE HCCIIEN0-
BaHUS MOKa3aliv, 4To (hoHTypareram odia-

JlaeT HEHPONPOTEKTOPHBIMHU, TPOTUBOBOC-



IIaaInuTCIIbHBIMUA nu AHTHOKCHUJAaHTHBIMH

CBOﬁCTBaMH, CHMNXKaAcCT BBIPpAKCHHOCTD

HEHpoBOCHAJIGHUS W OKCHJIATHBHOIO
cTpecca, a TaKKe€ OKa3bIBA€T aHKCHUOIUTHU-
yeckoe peiictBue. OnuuM u3 Haunbosee
3HAYUMBIX MPEUMYIIECTB Ipernapara siBisi-
€TCsl HU3KUM aJTUKTUBHBIN MOTEHIIUAT TI0
CPaBHEHUIO C KIJIACCHUYECKUMHU TCUXOCTHU-
MYJISTOpPaMH, YTO PaCIIUPSET MEPCIEeKTH-
BbI €0 KJIIMHUYECKOro mpuMeHeHus [9-13].

B Hacrosiiiee BpeMs cuuTaercs, 4To
KJIIOUYEBYIO POJIb B peaiu3anuu papmako-
Jorudeckux d¢¢dexToB (oHTypameTama
UTpaeT MOIYJSIUS A0oPaMUHEPTHIECKON
Heliporpancmuccuu. [lokazano, uyto R-
SHaHTHOMEp (EeHUIIUpaIeTaMa SBISIETCS
CEJICKTUBHBIM HWHTHOUTOPOM TpaHCIOPTE-
pa nopamuna (DAT), moBblmas KOHLIEH-
Tpaiuio AopamMuHa B CUHANTHYECKOM IIe-
JIY ¥ YCUIIUBAsi aKTUBHOCTh TO(paMUHEPTHU-
13].
MMEHHO KOMIUJIEKCHOE BO3JICUCTBUE HA KO-

YECKUX HEUpPOHOB [5, BeposiTHo,

THUTUBHbBIC, HMOLIMOHAJIBHBIE W JBUTa-
TelbHbIe (PYHKIIMHU OTIWYaeT (QoHTypale-
TaM OT OOJIBIIIMHCTBA U3BECTHBIX MPEJCTa-
BHUTEJIE KaK HOOTPOIIHBIX, TaK U ICHUXO-
CTUMYJIMPYIOIIUX IIPEenapaTosB.

JInst u3ydeHus: MeXaHu3MOB Pa3BUTHS
TUTIOKWHE3UU U OIECHKU S(PPEKTUBHOCTH
MOTEHIUAJIbHBIX JIEKAPCTBEHHBIX CPEICTB
IIUPOKO TMPUMEHSIETCS MOJENb IMOABEUIN-
BaHMs 3a1HUX KoHeuHocTel (hindlimb un-
loading, HU). IlepBonawyampHO mpemsio-
KEHHas I MOJACIUPOBAaHMS (U3HOIIOTH-
yeckux 3(P¢PeKToB MHUKpOTpaBUTALIUH, B
HacTosilliee BpeMsl JaHHAs MOJCNIb pac-
CMaTpUBaeTCsl KaKk yHUBEpCalabHasl dKCIe-
pUMEHTAaJIbHAsI MOJICNIb TUTIIOKUHE3HH, JIJTH-
TEIbHOM WMMOOWIHM3AIUHA, MBIIICYHON
aTpouu W HEHPOMBIIICUYHOW ITUCPYHK-
unu. [lokazano, yto HU BocmpousBoaut

MHOTM€ H3MCHCHUSA, XaApPaKTCPHBIC JJIA
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KJIIMHUYECKOM MPAaKTHKM, BKIIOYasi CHUXKE-
HUE JBUTaTEeJIbHOM aKTUBHOCTH, Hapylle-
HUE KOOPJMHALUU JBUKEHUH, yXyIlIeHHe
byHKIMH,
HEHPOHAJIbHOW IUIACTUYHOCTH M aKTHBa-

KOTHUTHBHBIX WU3MEHEHUS
LU0 CTpPECC-pealn3yolnX MEXaHU3MOB
[1-3, 13-14]. bnaronapst aToMy pe3yJibTa-
ThI, IOJIYYEHHBIE C UCIIOJIb30BAaHUEM MO/IE-
mu HU, npencTaBisitoT UHTEpEC HE TOIBKO
JUI KOCMMYECKOW MEIULHUHBI, HO U IS
HEBPOJIOTHH, T€POHTOJIOTHH, TPABMAaTOJIO-
MU ¥ BOCCTAHOBUTEIBHON MEIULIAHBI.

HecMmoTpsi Ha HaKOIUIEHHBIE HKCIIEPU-
MEHTaJIbHBIE JIaHHBIE O (apMaKojIoruye-
CKUX CBOMCTBax (hoHTypauerama, ero BiIH-
SHHE Ha COUYETaHHbIC KOTHUTUBHBIE U JBU-
raTelibHble€ HApYILICHHs, BO3HUKAIOIINE
IIpU TUNOKWHE3UHU, U3YYEHO HENOCTAaTOY-
HO. BonpmIMHCTBO OMyOIMKOBaHHBIX HC-
CJIEIOBAHMI TOCBAILEHO OTAEJIbHBIM ac-
IIEKTaM JIEWCTBUS INpenapara, TOrga Kak
€ro CIOCOOHOCTh OJTHOBPEMEHHO BO3JCH-
CTBOBAaTb HA JIBUTATEJIbHbIE U KOTHUTHB-
HbIC HAPYLICHUS B YCIOBUAX DKCIIEPUMEH-
TaJbHOW TUIIOKMHE3UM TpedyeT najbHei-
LIET0 U3Y4YECHUs.

Heablo ucciie10BaHUsA SBUIACH JKC-
NepUMEHTaIbHAsl OIIeHKa BIUSHUSA (POHTY-
paneraMa Ha JBHUraTeJbHbICE U KOIHUTHUB-
HbIC HApYLICHUs, BO3HUKAIOIIUE IPU T'H-
IIOKMHE3UHU, MOJAEIUPYEMOU METOIOM IO~
BEILIMBAHUS 33JHUX KOHEYHOCTEH, a TAKXKe
OIpEelIeJICHUE TEPCIEKTUBHOCTU €ro Ipu-
MEHEHHS B KauecTBE CpelcTBa (hapmako-
JIOTUYECKOW KOPPEKLUUH HapyLIEHUU, CO-
MPOBOXKAAIOIMIMNX JITUTEIbHYI0O UMMOOWIIH-
3alMI0 U HEUPOAECTEHEPATUBHBIC IPOLEC-
CBI.

Marepuan W MeTOABI HCCJIEA0BA-
HHU1. B uccnenoBanue ObLIN BKIFOYEHEI 45
B3pOCIBIX CaMIOB KpbIC JuHUU Wistar
(Rattus norvegicus) maccoit 120-150 r.



JKUBOTHBIX cofepKal B YCIOBHUSX CTaH-
JTApPTHOTO BUBApHs IMpHU TeMmiepaType 22 +
2°C, OTHOCUTEIIBHON BIIAJKHOCTH BO3AyXa

40-60% 124
ceer/12 4 TeMHOTA.

H PCXKUMC OCBCHICHUA

Kpbicbl uMenu cBOOOAHBINA JOCTYH K
cTaHgapTHOMY KopMmy ® Bojie (ad libitum).
Kopm u Boxy 3amMeHsUTH €KeTHEBHO, OJTHO-
BPEMEHHO IMPOBOJWIN CAHUTAPHYIO OOpa-
OO0TKY KJIETOK.

[Ipy TmUIaHUpPOBAHWHM SKCIEPUMEHTA
coOmoanuch MPUHIMIE KOHIEenuu 3R
(Replacement, Reduction, Refinement —
3aMeIlleHHe, COKpAaIIeHUE U COBEpIICH-
CTBOBaHHE METOJOB HCCienoBaHus). Pas-
Mep BBIOOPKH OBLIT OMpeeieH KaK MHHH-
MaJbHO JIOCTATOYHBIN JJISl TOJIY4EeHHsI CTa-
TUCTUYECKH JIOCTOBEPHBIX PpPE3yJIbTaTOB.
Ha ocHoBanuu omyOJMKOBAaHHBIX JTAHHBIX
W pe3ylbTaTOB AHAJIOTMYHBIX MOBEJEHYE-
CKHX WCCJICIOBAaHUN OBLJIO OIpeIeIcHO,
YTO BKJIFOYEHHE |5 KMBOTHBIX B KaXIYIO
Tpynny oOecrnedynBaeT BO3MOXKHOCTH BbI-
SIBJICHUS SKCTICPUMEHTATBHBIX 3(PPEKTOB 1
OIICHKHW BapuaOebHOCTH TIOKa3aTese mpu
MUHUMAJIbHOM HCIIOJb30BaHUU Jabopa-
TOPHBIX KUBOTHBIX [2-3].

[Iporokon uccrnenoBanusi Obul 07100-
PEH JIOKATBLHBIM KOMHTETOM IO OMOATHKE.
Bce akcnepuMeHTanbHble TPOLEAYPHI BbI-
TIOJIHSJTA B COOTBETCTBHH C TPEOOBAHUSAMHU
JIupeKTrBbI EBponerickoro Coro3a
2010/63/EU mo 3amure >KHBOTHBIX, HC-
MOJI3yeMbIX B HAYYHBIX IIEJISIX, PEKOMEH-
marusasMu ARRIVE Guidelines 2.0, a Tak-
XKe OOIICTTPUHATBIMA  MEXTYHAPOTHBIMH
MPUHIUIIAMEI TYMaHHOTO oOparieHus ¢ ja-
OOpaTOPHBIMH KUBOTHBIMH.

Mooenv sxcnepumenmanvHou euno-
KuHe3uu. JInsi BOCTIpOW3BENEHUS COCTOSI-
HUSI THIMIOKWHE3UW WCTOIb30BaIl MOJIENb
pasrpy3ku 3aaHux koneunocrtet (HU), oc-
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HOBaHHYIO Ha IIOJBEIIMBAHUU >KMBOTHBIX
32 XBOCT C HAKJIIOHOM TYJIOBHINA TPHUOIH-
sutenbHO Ha 30° rosoBod BHH3. Moueib
HU mmpoko ucnons3yercs Ajisi BOCIPOU3-
BeJleHUs! (PYHKUMOHAIBHBIX IOCIEICTBUIA
JUIMTENIbHOW TUIOKUHE3WH, JJIUTEIbHON
MMMOOUITU3AIINY, MBIIIEYHOW pa3rpy3Ku U
HelpoMoTopHOM aucpyHkuuu. OHa Boc-
MIPOU3BOJUT KOMIUIEKC U3MEHEHUH, BKIIIO-
YalOlUX CHM)KCHHUE JIBUTATEIIbHOW aKTHUB-
HOCTH, HapylIE€HUE KOOPJIWHALUU JBUXKE-
HUM, MBIIIEYHYIO aTpo(uI0, HEHPOIJIaCTH-
YECKUE MEepPECTPONKHA U KOTHUTHUBHBIE pac-
cTpoiicTsa [2-3, 14].

[lepen ¢ukcanueit MpoOBOIUIN MECT-
Hyto aHecre3uto 0,2% pacTBopoM Ipokau-
Ha. Yepe3 MeKII03BOHKOBOE MPOCTPAHCTBO
XBOCTa IMPOBOJMIN CTAJIBbHYIO IPOBOJIOY-
HYIO JIUTaTypy, ¢ MOMOIIBIO KOTOPOH KH-
BOTHOE (DUKCHpPOBAJIM TaKUM 00pa3oM,
YTOOBI 3a/IHUE€ KOHEUHOCTH PaCIOIarajiuch
NpUMEPHO Ha 1 CM BbIIE MOBEPXHOCTH
KJIETKH U HE KacaJuCh 110J1a, TOTAa Kak Ie-
pEIHME KOHEYHOCTU COXPAHSUIM OIOopY,
oOecrnieyrBasi CBOOOAHBIA JOCTYI K KOPMY
U BOJIE.

Jn3zaitH  uccienoBanusa. JKUBOTHBIE
ObUTH Cy4yailHbIM 00pa3oM pacipe/ieieHbl
Ha TPU SKCIIEpUMEHTAIbHbIE TPYMIbI (TI0
15 >KMBOTHBIX B KaXKI0M):

Konrtponbnas rpynna (n = 15) — us-
TaKTHbIE KUBOTHbIE 0€3 dKCIepUMEHTalb-
HOT'O BO3JACHCTBUS;

I'pynna HU (n = 15) — uBOTHBIE C
HKCIIEPUMEHTAILHON TUIOKUHE3uel 0e3
MEIMKaMEHTO3HON KOPPEKIINU;

I'pyrmma HU + ¢onTtypaneram (n = 15)
— JKUBOTHBIE C IKCIIEPUMEHTAIBHON THU-
MOKMHE3UEH, osTydaBIne (QOHTypaleTam.

®ontypaueram («AKPUXWH», Poc-
CHs1) pacTBOPSJIM B JUCTUIIIMPOBAHHOM BO-
€ ¥ BBOJWIM BHYTPHXKEIYAOYHO 4Yepes



KEIyAOUYHBIA 30HT B A03¢ 10 Mr/kr oauwH
pa3 B CyTKH.

[Tocne co3maHuss MOJENU THUIOKWHE-
3UM JKUBOTHBIX COJEpKalu B YCIOBHUSIX
pa3rpy3KH 33IHUX KOHEUHOCTEN B TEUEHUE
14 cyrok. Haumnas ¢ 8-X CyTOK >KHBOT-
HbIM rpynnbel HU + @ exenHeBHO BBOAM-
U (OoHTYypaleTam.

Oyenka nosedeHuecKux U KOSHUMUB-
HbIX (pyHxyuti. JIJIS OLIGHKW JBUTATEIbLHOMN
AKTUBHOCTH, UCCIIEIOBATEIBCKOTO TTOBEIE-
HUS U KOTHUTUBHBIX (DYHKIIUH HCIOJIB30-
BaJii TecT «OTKPBHITOE MOJIE» U METOAUKY
«YcnoBHoro pediekca maccuBHOro u3oe-
ranus» [2, 14].

B tecte «OTKpbITOE TIONIE» OLIEHUBA-
JU TOPU3OHTAIBHYIO M BEpPTUKAIbHYIO
JBUTATEIIbHYI0 aKTUBHOCTb, MCCIIEI0BA-
TEJIbCKOE MOBEJICHUE, TPYMHUHT U KOJIMYE-
cTBO OoJtocoB (akThl Aedekaruit). [lomy-
YEHHBIE MOKA3aTeNU CIIYKUJIH UHTETpaib-
HOM XapaKTepUCTUKON (PYHKIIMOHAIBHOTO
COCTOSIHMS LIEHTPaJIbHOW HEPBHOM CHUCTE-
MbI, JIBUTaTe€IbHOM aKTUBHOCTH, YPOBHS
TPEBOKHOCTH U UCCIIEIOBATEIBCKON MOTH-
BaI[UU.

JIJis OLIGHKH TPOIECCOB OOYy4YEHUS U
MaMATH UCIIOJIb30BaIN TECT YCIOBHOIO pe-
(dnekca maccuBHOrO U3Oeranus. Meron oc-
HOBaH Ha €CTECTBEHHOM CTPEMJICHUU TPbI-
3YHOB HaxXxOJUTbCS B 3aT€MHEHHBIX IMPO-
cTtpanctBax. [Ipu mepBoMm mepexone Ku-
BOTHOTO B TEMHBIN OTCEK Ha peIIeTYaThIi
MOJI TEMHON KaMmepbl KPaTKOBPEMEHHO (B
TeYeHUe 2-5 CeKyH]) oaeTcs c1albIi me-
PEMEHHBIM WM TOCTOSIHHBIM TOK CHJIOU
1,5 MA. Tok BbI3BIBAET y >KUBOTHOI'O
cTpax U AUCKOMGOpT (aBEpCUBHBIN CTH-
MyJ), HO TIPH 3TOM SIBJISIETCSI TIOJIHOCTHIO
0e30macHbBIM — HE BBI3bIBACT MOBPEKIE-
HUW WK 05K0roB Jar. [Ipu noBTopHOM TeE-
CTUpPOBAaHMU dYepe3 24 yaca MNPOBOIUIHU

82

TECT TaMSITH — OMNPENEISUIA JTaTeHTHBIN
MepHoJ] BXOJa B TEMHBIH OTCEK M KOJIUYe-
CTBO TEPEXOJ0B MEXAy KaMmepamu. YBe-
JUYEHUE JATEHTHOTO Mepuoia CBUETEIb-
CTBOBAJIO O JIYYIIIEM COXPAHEHUU IMaMSTH,
TOTJa KakK 4YHUCJIO TEePeXOoJI0B OTpaxkalo
YpOBEHb JIBUTATEIbHOM aKTUBHOCTU H
HYMOIMOHAITHHONU PEaKTUBHOCTH >KHBOTHBIX
[2-3, 14].

B TeueHue skcriepuMeHTa €XEeIHEBHO
NPOBOAWINA KIMHUYECKOE HaOJIOJeHuE 3a
COCTOSTHUEM >KMBOTHBIX C OIEHKOH JBUTA-
TEIHHOW AaKTUBHOCTH, PEaKIMH Ha BHEII-
HUE pa3IpaXKUTEH U OOIIETO MOBEICHHUS.

B TeueHme 3KCTIEpUMEHTa €XETHEBHO
MPOBOIIIA KIMHUYECKOE HaOIo/eHue 3a
COCTOSTHUEM JKHBOTHBIX C OIEHKOH JBUTA-
TEIHHOW AaKTUBHOCTH, PEaKIMK Ha BHEII-
HUE pa3IpaXKUTEH U OOIIETO MOBEICHHUS.

Cmamucmuueckuti ananus. JlaHHble
MpeACTaBICHBl B BUJEC CpEIHEro apudme-
THYECKOTO 3HAYCHHWSI W  CTaHAAPTHOU
omuOku cpeanero (M £ m). Jlns oneHkH
OOIIMX pa3Iuuuil MEXAy TpYyNImamu HC-
MOJIb30BaM  OJHO(AKTOPHBIN JTUCTIEPCH-
ounblii aHanu3 (One-way ANOVA). Ilo-
NapHbIe CPABHEHUS MEX]y TPyNIamMH BbI-
MOJIHSUTH C KCTOJIb30BAaHUEM JBYCTOPOH-
Hero t-kputepus CTBIOACHTA IS HE3aBH-
CUMBIX BBIOOpOK. Paznuuusi cumranu cra-
TUCTUYECKH 3HauYuMbIMU 11pu p < 0,05.

Hacrosiiee  uccnenoBaHue  ObUIO
OTPAaHHYCHO OIICHKOM IMOBEJICHYCCKUX II0-
Kazareseu. buoxummyeckue, MOJEKYIJISIPHO
-Ononornueckre U Mop(ojIoruyecKkue uc-
CJIEIOBaHUS HE TTPOBOIUIINCH.
uccaenoBanus. Jis

OLICHKH BJIMAHUA BKCHepI/IMCHTaHBHOﬁ T'n-

PesyabTarsl

MOKWHE3UH U (POHTYypaleramMa Ha QyHKIH-
OHAJIBHOE COCTOSIHUE JKMBOTHBIX aHAJIU3U-
pOBaJIM ITOKA3aTEIN JOKOMOTOPHOM aKTUB-
HOCTH, UCCIIEI0OBATEIBCKOTO TIOBEICHUS H



KOTHUTHBHBIX ()YHKIIUH.

JlokoMOTOpHasi aKTUBHOCTb U 3MOLU-
OHAJIBHO-UCCIIEIOBATEIbCKOE  IOBEICHHE
(Tect «OTKpBITOE MOJIEY)

VY KMBOTHBIX KOHTPOJIBHOW T'PYIIIbI
IIOCJIE  HEMPOAOLKUTENBHON — aJanTaiuu
HaO0JI01aJI0Ch TUMHYHOE [UISl  3JI0POBBIX
KpbIC ~ OPUEHTHUPOBOYHO-HUCCIIEAOBATEIb-
ckoe noBezeHue. JKMBOTHbIE aKTUBHO Tie-
peMeIannch MO apeHe, MCCIEN0Balu OT-
BEPCTHS, PETYJIIPHO BCTAaBAJIM Ha 3aJHHE
Janbl, JEMOHCTPUPOBAIN (PU3MOJIOTHYE-
CKMM TPYMHUHI M YMEPEHHOE KOJIMYECTBO
00JII0COB.

VY xuBoTHbIX Tpynnel HU yxe ¢ nep-
BbIX MHUHYT TECTHPOBAHHUS OTMEYAINCh
BBIpa)KEHHBIE MPU3HAKU CTPECCOBOM peak-
uuu. Kppicbl ObLTM HampsHKEHbI, Masomo-
JIBUKHBI U IACCUBHBI, IPOSBIISIIN 3JIE€MEH-
Thl arpecCMBHOrO IMOBENICHHUS, IMpaKTUye-
CKA HE MCCIEOBAIM OKpY’KaIoIlee IMpo-
CTPAHCTBO M PEIKO BCTaBaJlM HA 3a/HUE
nansl. [Io cpaBHEHUIO ¢ KOHTPOJIEM IOpH-
30HTalIbHAsl  JIBUTATelIbHasi aKTHUBHOCTh
CHUYKaJach MOYTH B ceMb pa3 (Ha 85,3%),
BepTUKanbHas — Ha 78,4%, a uccinenosa-
Tenbckass — Ha 68,2%. OJHOBPEMEHHO
KOJIMYECTBO AaKTOB TPyMHHIa YyMeEHbIIa-
JIoch Ha 59,5%, Torna Kak 4uciio 0OJOCOB
yBEIMYMBAJIOCh Oojiee YyeM B TpH pas3a (Ha
203,2%), 4TO CBUAETEILCTBYET O BbIpa-
KEHHOM SMOIIMOHAJIBLHOM HAIPSKEHUU U
MOBBIIIEHUU YPOBHS TPEBOKHOCTU KUBOT-
HBIX.

CoBepIiieHHO MHOW XapaKTep MOBEJe-
HUS OTMEYAJICS Y )KUBOTHBIX, MTOJTYYaBIINX
¢donrypaneram. Hecmotpst Ha mmrensHOE
npeObIBaHUE B YCIOBUSX pas3rpy3Ku 3a-
HUX KOHEYHOCTEH, KPBICHI OBICTPO aJanTH-
pOBaJMCh K HOBOW OOCTaHOBKE U YK€ B
MEepBbIE MHUHYTHl AKTHUBHO HCCIEI0BAIN

apeHy. ['opu3oHTanbHas ABUTaTEIbHAS aK-

&3

THBHOCTb HE TOJIBKO IIOJIHOCTHIO BOCCTa-
HaBJIMBAJIACh, HO AK€ HECKOJIBKO MPEBHI-
11aa KOHTPOJbHbBIE 3HAYCHHS — TIOBBIIIIC-
Hue Ha 5,8%. BepTukanpHas u uccnenona-
TeNIbCKasi aKTUBHOCTh MPAKTUYECKU JIOCTHU-
raJii KOHTPOJIBHOTO YPOBHS, OTJIMYAsACH OT
Hero MeHee uyeM Ha 18 u 5% coorBeT-
CTBEHHO. YacToTa akTOB TpyMHHTa MpH-
Oymkanach K (U3HOJOTHUYECKUM 3HAYCHH-
am (3,0 £ 1,7), a xoau4ecTBO OOJIFOCOB
CHUXAJIOCh JI0 KOHTPOJBHOTO YpPOBHS Ha
6,5%, 49TO CBUAETEIBCTBYET O BBIPAXKCH-
HOM YMEHBITIICHUU CTPECCOBOM PEaAKITUHU.
Takum oOpa3zoM, BBeaeHUE (HOHTYypa-
[eraMa COIMPOBOXKAAJIOCh MPaKTUUYECKH
MOJIHOW HOpMajv3alMuend JIBUTaTEIbHOW W
HCCIIC0BATEIBCKOM aKTUBHOCTH, a TaKXe
SMOIIMOHAJIBHOT'O COCTOSIHHS JKHBOTHEBIX.
Oco0eHHO TIOKAa3aTeNbHBIMH  SBJISTFOTCS
BOCCTAHOBJICHHE HCCIICI0BATEIBCKOTO II0-
BCACHHS M CHIDKCHHC YHCIIa OOJIFOCOB JI0
KOHTPOJIbHOTO YPOBHS, YTO CBHUJETEIb-
CTBYeT 00 YMCHBIICHUU BBIPAKCHHOCTH
CTpPECC-UHAYLIMPOBAHHBIX TMOBEICHUYECKUX
HapyIICHUW W TO3BOJISIET MPEANOI0XKHUTH
HaJIM4Me y MpernapaTa aHTUCTPECCOPHBIX U
aJIalITOTEHHBIX CBOMCTB, OMUCAHHBIX paHee
JUISl TPOM3BOAHBIX (eHmInupanerama [13,

15].

Koenumuenvie @yHKYUU (Tect
«Y CIHOBHBIN peduexc [1ACCUBHOI'0
n30eranus)

Jlnst olleHKM mpoLeccoB oO0y4deHUs U
NaMsTH HUCIIOJIb30BAJIA TECT YCIOBHOIO pe-
bnexkca maccuBHOro u3beranus. OCHOB-
HBIM TTOKa3aTeJeM CIY>KHJI JIATEHTHBIN Te-
PHOJI IEPBOIO BXO0Jla B TEMHBIA OTCEK, OT-
paXaIOUIN COXPaHHOCTb C(OPMHUPOBAH-
HOT'O YCJIOBHOIO peduiekca.

Kak mokazano B Tabmune 2, Yy
KUBOTHBIX rpynnsl HU naTeHTHBIN nepu-
O]l IEPBOT'0 BXO/a B TEMHBIN OTCEK YMEHb-



Taoauna 1.
IToxa3aTenu ABUraTeJIbLHOM, HCCJIEA0BATEIbCKOI M YMOIIMOHAJILHOI AaKTHBHOCTH
KpbIC B TecTe «OTKPBITOE M0JIe»

I'opuszonrann- | Beprukanb- "
r N ] ccaenoparenhb- | B
pynmna Hasl aKTHB Hasl AKTUB PYMUHT 0JIIOCHI
CKasl AKTUBHOCTh
HOCTh HOCTh
Kontpons 63,4+1,2 125+ 1,1 10,7+ 1,6 42+21 | 3,113
HU 9,3 +23* 2,7+2,6% 34+1,5% 1,7+1,4%194+21%*
HU+® 67,1 = 1,9# 10,3 £ 2,1# 10,2 + 1,1# 3,0+1,7 | 2,9+ 1.8#

[Tpumeuanue. JlanHbIe IpeCTaBICHHI B BUIe M £ m (CpenHee 3HaYeHHE + OMMOKa CpeaHei ),

n=15.

* —p < 0,05 mo cpaBHEHUIO C KOHTPOJIBHOU TPYIIION;

# — p < 0,05 o cpaBHenwuto ¢ rpynmnoit HU.

Tab6auna 2.
Ioka3aTe M KOTHUTHUBHBIX (PYHKIHI KPBIC B TeCTe YCJIOBHOIO peduiexkca
NMACCUBHOIO U30eraHus

I'pynna JlaTeHTHBIH NepHoj NepBoOro Bpems npe0biBanus B KounyecTno mne-
BX0/12 B TEMHBIH OTCEK, ¢ TEMHOM OTCeKe, C pexonoB
KonTposb 173+3 ) 142+ 1,0
HU 22 +15% 158 +£2 3,6 £0,8%
HU+® 172 + 14# 8+1,2 12,9 + 0,9#

[Tpumeuanue. JlanHbIe IpeCTaBICHHI B BUIe M £+ m (CcpenHee 3HaYeHHE £ OIMMOKa CPeIHEH ),

n=15.

* —p < 0,05 mo cpaBHEHUIO C KOHTPOJIBHOM IPYMIION;

mwascs Ha 87,3% 1o CpaBHEHUIO C KOHTPO-
JIEM, 4YTO CBHJIETEIBCTBOBAJIO O BBIPAKEH-
HOM HapylIEHUU MPOLECCOB OOyUYEHUS U
namsatd. OJHOBPEMEHHO KOJUYECTBO Iie-
PEXOZ0B MEXAYy KaMepaMH CHMIKAJOCh Ha
74,6%, 4T0 OTpaxayio ObICTPOE MPOHUKHO-
BEHUE XUBOTHBIX B TEMHBIH OTCEK U IO-
clefyrolee JUIMTEIbHOEe NpeObIBaHuEe B
HEM.

Ha ¢one BBeaenust QoHTypaierama
JATEeHTHBIA TEPUOJ, MPAKTUYECKHU IOJHO-
CThIO BOCCTAHABIIMBAJICA, OTJIMYAsACH OT
KOHTPOJBHOTO 3HA4YEHUS MEHee YeM Ha
1%. KonndecTBo nepexoqoB NpaKTUYECKH
BOCCTaHaBJIMBAJIOCh JO  KOHTPOJIBHOIO
YPOBHS M CTaTUCTHUYECKH HE OTIMYAJIOChH
OT HEro, YTO OTPAKEHO B AHarpamme.
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Takum obOpazom, BBeneHue GOHTYpa-
Lerama MpefoTBpallalo pPa3BUTUE Hapy-
meHuit oOydeHus M MaMATH, UHIYLHUPO-
BaHHBIX TMIIOKMHE3UeH, obecrneunBas co-
XpaHeHHe C(HOPMUPOBAHHOTO YCIOBHOIO
pedriekca TacCUBHOTO M30eraHus, 4To CO-
IJIacyeTcsl C OMyOJIMKOBAaHHBIMU JAHHBIMU
O HOOTpPOIIHBIX CBOMCTBax mpenapara [9,
13, 15].

B nenom, BHe TecToB «OTKpPBITOE MMO-
ae» U «YCIoBHBIA pediekc MmaccUBHOTO
n30eraHns €XXeIHEBHOE HAOIIOAECHUE MO-
Kasajio, 4To y XuBOTHBIX rpynnsl HU B
nepBble JHHU IOCJIE€ Havajla TUIMOKWHE3UH
OTMEYAJINCh CHUKEHHE OOIIEeH JABUTaTEIb-
HOU aKTUBHOCTH, YMEHBLIEHUE HCCIIE0BA-
TEIbCKOTO MOBEICHUS U Oclla0JIeHHue peak-




IIOKA3ATEJIN YVCIIOBHOT O PE®JIIEKCA ITACCHBHOI O
HN3BETAHHA

B /laTeHTHbIN nepuoa nepeoro exoda e TEMHbII OTCEK

B Bpema I'IpeﬁblBaHHFl B TEMHOM OTCEKE

Konuyectso nepexonos

HU+® iz2 e
HU 22 158 :
KOHTPO/b — B
JAunarpamma.

Pacnpeneﬂeﬂue nokKasareJjied Tecra YCJI0OBHOTO pe(]).ﬂelcca NacCUBHOIO M30eranus

IIMM Ha BHEIIHWE Pa3IpakuTesu. Y XKH-
BOTHBIX, TIOJy4YaBIIUX (POHTypaIeTam, mo-
NOOHBIE U3MEHEHUSI OBUTN BBHIPAKEHBI 3HA-
yuTenbHO ciaadee. Kppickl coxpaHsim 1BU-
raTelbHYI0 aKTUBHOCTH, aKTUBHO B3aUMO-
JEUCTBOBAJIA C OKPYKAIOLIEH Cpenon u
OBICTpEE amanTHPOBAIUCh K YCIOBHUSIM
skcnepuMenTa. [lomoOHast nuHammuKa co-
OTBETCTBYET JaHHBIM SKCIIEPUMEHTANIb-
HBIX HCCIICIOBAHUMN, MOCBSIICHHBIX MOJIE-
mu HU [2-3, 14].

OOcyxnenune. PesynpraTel HacTos-
IIETO0 WCCIIEAOBAHUS TOKa3ald, YTO JJIH-
TeNbHasl TUIIOKUHE3Us, MOJIeJIpyeMas Me-
TOJIOM pa3rpy3Kd 3aJHUX KOHEYHOCTEH,
COTIPOBOKJAETCS BBIPAKECHHBIMU Hapyllle-
HUSIMU JIOKOMOTOPHOM aKTUBHOCTH, HUCCJIe-
JIOBAaTEIbCKOTO TOBEACHUS W KOTHHUTHB-
HBIX (pyHKIMI y Kpeic. BBenenue QouTy-
paneTrama CyluieCTBEHHO YMEHBIIAIO BhIpa-
’KEHHOCTh 3TUX HapylLIeHH, oOecreunBas
MPAKTUYECKH TIOJHOE BOCCTAHOBJICHHE
OOJIBIIMHCTBA HCCIEAOBAHHBIX MOBEICHYE-

CKUX TIOKa3aTesied A0 YpOBHS KOHTPOJb-

HOIl rpynmnsl. [loaydeHHbIE JaHHBIE COOT-
BETCTBYIOT COBPEMEHHBIM IMPEACTaBICHU-
M O (YHKIIMOHAIBHBIX TMOCIEACTBUIX
JUIMTEIIbHOW TUIOKUHEe3un u monenn HU
[2-3, 14].

Haunbonee BbIpaKEHHBIN 3alIUTHBIN
abdexT mpenapata HaOIOIATICA B OTHO-
HIEHUW JBUTATEIbHON AaKTUBHOCTU U HC-
CJIEIOBATENILCKOTO TIOBeJeHUsa. B Ttecte
«OTKpBITOC ONIEe» (POHTYpaIeTaM mpeaoT-
Bpalaia XapaKTepHOE JUIsi TUIOKUHE3UH
CHUKEHUE TOPU3OHTAJIBHOW U BEPTUKAJIb-
HOM aKTHBHOCTH, CITIOCOOCTBOBAJI COXpaHe-
HUIO MCCJIEI0BATENIbCKOTO MOBEICHUS U
YMEHBIICHUIO  BBIPAXXEHHOCTU  CTpECC-
VMHIYLIMPOBAHHBIX HAPYLIEHUI TOBEICHMUS.
OOHOBPEMEHHO B TECTE YCIOBHOIO pe-
drnekca maccuBHOro M30eraHus mpenapar
MpeIynpekaai pa3BUTHE HAPYIIEHUI 00y-
YEHUsl U MaMATH, YTO NPOSBIBUIOCH COXpa-
HEHUEM TOBEJICHUECKOW peakiuu usbera-
HUS HA YPOBHE, COMOCTABUMOM C MHTAKT-
HbIMU KUBOTHBIMU. [lomoOHbIe 3 deKrThI

COTJIaCyrOTCA C OHY6J'II/IKOBaHHI:IMI/I OKCIIC-



PUMEHTAIBHBIMU UCCIICIOBAHUSMH TIPOW3-
BOAHBIX (heHmIMUpanerama [12-13, 15].
[TonydyeHHble pe3yabTaThl XOPOIIO
COTJIaCYIOTCS C OIYOJIMKOBAaHHBIMU JaH-
HBIMH O ()apMaKOJIOTHYECKHX CBOMCTBAX
dontypanerama. M3BecTHO, 4YTO MPOU3-
BOJIHbIE (peHMIUpareTaMa o0JaaoT HO-
OTPOIIHOM, ICUXOCTUMYJHPYIOIIEH W aH-
TUACTEHUYECKOM aKTUBHOCTHIO, CIIOCOOHBI
MOBBIIATh (PU3UUECKYI0 PpabOTOCTIOCO0-
HOCTb, YJIYyYIIaTh MPOLECCHl OOydYEHHS WU
MaMsTH, a TaKXKe YBEIMYWBATH YCTOWYH-
BOCTh OpraHu3Ma K pa3IMYHBIM BUAAM
cTpeccoBoro BoznaeucTeus [9-13]. MoxkHo
TIPETIOIOKHUTh, YTO BBISIBICHHBIC B HACTO-
SIIeM Hcciea0BaHuU d(PPEKThl 00yCIIOB-
JIEHBI KOMIUIEKCHBIM BIIUSIHUEM TIperapaTa
Ha HEHpOMeTuaTOPHBIE CUCTEMBI TOJIOBHO-
TO MO3Ta, IPEeXae Bcero mopamMuHepruie-
CKYIO M IJIyTaMaTepruyecKyro mnepeaavy, a
TaKK€ €ro CHOCOOHOCTHIO MOJJEPKUBATH
(YHKIMOHAIBHYIO
HAJIBHBIX CETEU B YCIOBUSAX TUIIOKUHE3HH.

aKTUBHOCTb  HENPO-
Takoe mpearonoKeHue corjaacyercst ¢ co-
BPEMEHHBIMH TPEJCTABICHUSIMH O POJHU
noaMHUHEPTrUIeCKOl CHUCTEMBI B PETYIIsI-
M KOTHUTHUBHBIX (YHKIMH W JIEHCTBHSA
DAT-unru6uropos [ 1, 4-5, 8].

Crnenyer OTMETUTb, YTO HACTOSIIECE
UCCleIoBaHue OBLJIO COCPEIOTOYEHO TIpe-
MMYIIECTBEHHO Ha OLICHKE MOBEJICHUYECKUX
MposIBICHUN JieHcTBUSL  (DOHTYypareTama.
Takoi oaxo/ IT03BOIHII OOBEKTUBHO OIE-
HUTb €ro BIUSHHUE HA JABUTATEJbHBIC U KO-
THUTUBHBIC (DYHKITUH, OJTHAKO HE Ia€T BO3-
MOXHOCTH PACKPBITh MOJIEKYJSPHBIE Me-
XaHu3Mbl HabmonaeMbix 3ddexron. Ilep-
CIIEKTHBHBIM HAIMPaBJICHUEM JalbHEHIITHUX
WCCIIEIOBAaHUN MPEACTABIISIETCA H3Y4YEHUE
BIIMSHMS TIpernapara Ha MPOIECChl CHHAM-
TUYECKON TIJIACTUYHOCTH, (PYHKIIMOHAIb-
HOE COCTOSIHUE J0(aMUHEPruyecKo Hu
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rJlyTaMaTepruyeckod  CHCTEM, YPOBEHb
HelpoTpoduuecknx (HakTOpoB, a TaKxKe
MOKa3aTeI OKCHUIATUBHOTO CTpecca U
HelipoBocnianenus [4-5, 8, 13, 16].
HecMmoTpss Ha orpaHuveHusi, Mpucy-
IIME€ SKCHEPUMEHTAIbHBIM MOJENISAM, II0-
Jy4YEHHbIE PE3YJbTaThl CBHUJETEIBbCTBYIOT
O BBIPQ)XEHHOM HEWPONOBEIEHYECKOM IIO-
TeHuane (GoHTypaleTamMa npu TUINOKUHE-
3un. COXpaHEHHE JIBUTATEIIbHOW aKTUBHO-
CTH, HCCIIEIOBATENbCKOrO IOBEACHUS H
KOTHUTHBHBIX (DYHKIMI MO3BOJSET pac-
CMaTpHUBaTh IpenapaTr Kak NepCcrneKTUBHOE
CpeacTBO (hapMaKOIOrH4EeCKOW KOPPEKLUU
(yHKIMOHANIBHBIX HAapyIIEHUH, BO3HHUKa-
IOIIUX TpU JJUTEIBHOM OrpPaHUYEHUH
JIBUTATE€JIbHOM aKTUBHOCTH U JPYTUX CO-
CTOSIHUSIX, COIPOBOXK/IAIOIINXCS BBIPAXKEH-
HBIM CTpPECCOBBIM Bo3acucTBueM [9-11,
13]. BmecTe ¢ TemM KIMHUYECKash 3HA4U-
MOCTb BBISIBIEHHBIX 3(QQEeKTOB Tpedyer
JanbHEHIIEro MOATBEPKICHUS B HE3aBU-
CUMBIX JOKIMHUYECKHX UCCIEAOBAHUSAX U
MOCJICAYIONIEH KIMHUYECKON OLCHKH.
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XULASO

HIPOKINEZIYA ZAMANI KOGNITIV VO MOTOR POZUNTULARIN KORREKSIYA-
SINDA FONTURACETAMIN EFFEKTIVLIYININ EKSPERIMENTAL
QIYMOTLONDIRILMOSI
Abdulkerimova Fatma Dursun qizi, Sadlinski Elson Azor oglu, Bayramov Natiq Tapdiq oglu
Azarbaycan Tibb Universiteti. Farmakologiya kafedrasi.

Baki, Azorbaycan

Arxa otraflarin yiiklonmasinin aradan qaldirilmasi (hindlimb unloading, HU) modeli ilo yaradilmis
hipokineziya soraitindo yaranan horaki va koqnitiv pozgunluqglarin korreksiyasinda fonturasetamin
effektivliyinin eksperimental qiymatlondirilmasi.

Tadqiqata hor qrupda 15 heyvan olmagla iic qrupa boliinmiis 45 yetkin erkok Wistar xottino
monsub sicovul daxil edilmisdir: nazarst qrupu, hipokineziya (HU) qrupu vo fonturasetam qobul
edon hipokineziya qrupu. Eksperimental hipokineziya arxa otraflarin yiiklonmosinin aradan
qaldirilmast modeli ilo 14 giin orzinds yaradilmigdir. Fonturasetam mado zondunun komayi ilo
giindo bir dofo 10 mqg/kq dozada yeridilmisdir. Horoki aktivlik, todqiqat davranisi vo koqnitiv
funksiyalar «Ac¢iq saha» (Open field) testi va passiv qaginma sorti refleksi testi vasitasilo

87



giymotlondirilmisdir. Statistik emal tigiin birfaktorlu dispersiya analizi (One-way ANOVA) vo
mistoqil segmolor {Uigiin ikitorofli Student t-testindon istifado edilmis, p < 0,05 olduqda forqlor
statistik cohotdon ohomiyyatli hesab edilmisdir.

Eksperimental hipokineziya lokomotor vo tadqiqat aktivliyinin nozoragarpacaq doracodo azalmasi,
vertikal aktivliyin zoiflomosi, bolyuslarin saymin artmasi, homg¢inin Oyronmo vo yaddas
proseslorinin pozulmasi ilo miisayiot olunmusdur. Fonturasetamin totbiqi horizontal vo vertikal
horoki aktivliyin, todqiqat davramisinin vo emosional reaktivliyin demok olar ki, tam
normallagsmasina sobab olmusdur. Passiv qaginma sorti refleksi testindo preparat qaranliq bélmoya
ilk daxilolmanin latent dovriiniin qisalmasinin garsisint almig, formalasmis sorti refleksin
qorunmasina sorait yaratmigdir ki, bu da koqnitiv funksiyalarin yaxsilasdigini gostorir.
Heyvanlarin giindolik miisahidesi fonturasetam qabul edon qrupda daha yiiksok horaki aktivliyi,
eksperimental goraito daha siirotli adaptasiyani vo stresslo induksiya olunan davranig
pozgunluqlarinin daha zoif ifado olunmasini tosdiq etmisdir.

Acgar sozlor: fonturasetam, hipokineziya, kognitiv pozuntular. motor aktivliyi, davranig testlori.

SUMMARY

EXPERIMENTAL EVALUATION OF THE EFFECTIVENESS OF FONTURACETAM IN
THE CORRECTION OF COGNITIVE AND MOTOR DISORDERS UNDER
HYPOKINESIA
Abdulkerimova Fatma Dursun, Shadlinski Elshan Azer, Bayramov Natiq Tapdiq
Azerbaijan Medical University. Department of Pharmacology .

Baku, Azerbaijan

Prolonged hypokinesia is associated with impaired locomotor activity, neuroplasticity, and
cognitive function. Fonturacetam (phenylpiracetam), a nootropic agent with psychostimulant
properties, has been proposed as a potential pharmacological intervention for preventing
behavioral disturbances induced by reduced motor activity. However, its effects under
experimental hypokinesia remain insufficiently investigated.

To evaluate the effects of fonturacetam on locomotor activity, exploratory behavior, and cognitive
performance in rats subjected to experimental hypokinesia induced by hindlimb unloading.
Forty-five adult male Wistar rats were randomly assigned to three groups (n = 15 each): intact
control, hindlimb unloading (HU), and HU treated with fonturacetam (10 mg/kg/day,
intragastrically). Experimental hypokinesia was maintained for 14 days, while fonturacetam
administration was initiated on day 8. Behavioral assessment included the Open Field Test for
locomotor and exploratory activity and the Passive Avoidance Test for learning and memory
evaluation. Statistical analysis was performed using one-way ANOVA followed by Student's t-
test; differences were considered significant at p < 0.05.

Hindlimb unloading produced marked impairments in locomotor activity, exploratory behavior,
and cognitive performance. Compared with the control group, horizontal locomotor activity
decreased by 85.3%, vertical activity by 78.4%, exploratory behavior by 68.2%, and the number of
chamber transitions in the Passive Avoidance Test by 74.6%. Latency to enter the dark
compartment was reduced by 87.3%, indicating substantial memory impairment. Fonturacetam
markedly attenuated these deficits, restoring most behavioral parameters to values comparable
with those of intact animals. The drug also reduced stress-related behavioral suppression and
preserved conditioned passive avoidance memory.

Keywords: fonturacetam, hypokinesia, cognitive impairments, motor activity, behavioral tests
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BBenenue. Kumeunele mnapasuTos3bl ckuii mpouece [3 - 6]. IlpoGnema rumep-
(KII) sBnsiroTCSt OJJTHOM M3 pacpoCTpaHEH- H03MHO(DUIINU CPENIn JAETe B ATHOJIOTHUYE-
HBIX NPHUYMH JIMapeEU B pa3BUBAKOLIUXCS CKOM OTHOILEHUH A0 CUX IIOp HE PEIICHa,
cTtpanax. Bo Bcem mumpe 1,5 munnmapna XOTsl (paKThl MOBBIMICHHUS] 303MHO(UIIOB Y
YeJloBeK HH(UIMPOBAHBI TeIbMUHTAMM, WHBAa3WPOBAHHBIX JETEH OTMEYAJIUCh He-
nepefaromuMucs udepe3 mnouBy [1, 2]. onHokpatHO. [Ipuyem yyacTuiuch M Tak
['enbMHHTO3BI HE TOJIBKO Haumbosiee pac- Ha3bIBa€MbIE «CEMEWHBIE 303WHO(DHUIUN.
MpOoCTpaHeHHbIE 3a00JIeBaHUs Cpeln JeTei Bce 310 cBUAETENBCTBYET O MOBBIIICHUHU
BO BCEM MUPE, HO U OKa3bIBAIOT HA UX 3110- YyBCTBUTEJIIBHOCTH OpraHU3Ma U UMMYHO-
pPOBbE MHOI'OCTOPOHHEE HETAaTHUBHOE BO3- JOTHYECKUX €ro HM3MEHEHHsX, 4TO O0y-
nercteue. HecOMHEHHBIM JOCTHKEHHEM CJIABJIMBAET OYE€Hb BBICOKYIO YACTOTY Cpe-
MOCJIEIHUX JIET SIBJISETCS YCTaHOBJIICHUE I WMHBAa3UPOBAHHBIX JETEH ayiepruye-
npu 3HTEpOOHO3e (Haubojee pacmpocTpa- ckux 3a0oneBanuii [7-10]. Jocrarouno me-
HEHHBIN cpeau neTel relIbMUHTO3) A0CTO- peUHCIuTh HamboJiee YacTylo ajiepruye-
BEPHBIX W3MEHEHWH HMMYHHOI'O CTaTyca CKYIO MaTOJIOTHIO CPEOY MHBA3UPOBAHHBIX
peOeHka, BIUIOTh 10 pa3BUTHUS TIyOOKOU JIeTEeN: aJJIEPTUYECKUN PUHHUT, aTOINYe-
MMMYHOCYIIPECCUH, HUMMYHOMOXIYJIUPYIO- CKUIl JepMaTuT, OpOHXHaNbHas acTMa,
1ask Teparnust yCTPAHIEeT 3TOT MaToJIoruye- KpanuBHULA, OPOHXUT, 3yA KOXH U TIp.,
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ocnalIisast 3aUTHBIE (PYHKIIMH OpraHu3Ma
JeTei, co3naloT OJaronpusiTHbIE YCIOBHS
JUISL pa3BUTHUS Pa3IMYHBIX COMAaTUYECKHUX,
MH(EKIUOHHBIX, AJIEPTUUECKUX, KOKHBIX,
CTOMATOJIOTHYECKUX 3a00JIeBaHUN U TeM
caMbIM HAaHOCAT CYLIECTBEHHBIN yiepO
310poBblo fereit [11, 12].

Leab1o uccaeq0BaHUA SBUIOCH U3Y-
yeHre macitaboB pacrpoctpaHeHus KII
cpenu aereit B r.baky u paspaborka mep
NpopUIAKTUKHU JaHHBIX 3a00JIE€BaHUM.

Marepuan 4 MeTOAbI HCCJIEI0BA-
Hus. Hamu nposenena pabora 1o omnpeze-
JICHUIO ATHUOJIOTHYECKON CTPYKTYpHI U Ua-
crorel pacnpoctpanenus KII y nerenr B
r.baky. Paboty nmpoBoaunu cpenu 132 ne-
teit ¢ KII B Bo3pacte ot 3 10 17 e, BbIsB-
JIEHHBIX TIPHU Mapa3UTOJIOTUYECKOM 00cIie-
noannu B T.baky. Kontponsnyto rpynmy
cocraBuiu 58 nereit 0e3 Hammuus KII B
MOMEHT wuccienoBanus. [IpoBenu kom-
IJIEKCHOE TMapa3uTOJOTUYECKoe 00cieno-
BaHUE BCEX 00CIIEIOBAaHHBIX, TPH KOTOPOM
BBISBISUIA MHBA3UPOBAHHOCTh KHIIICUHBI-
MU TeJIbMUHTO3aMH U MPOTo3003amu. JlaH-
Hble  00pabaThIBaIUCh  BapHAIIMOHHO-
CTATUCTUYECKUM METOJIOM C KCIOJIb30Ba-
HUEM TlaKeTa TMPUKIAJAHBIX MPOrpaMm
“Statistical” (Statsoft, 1999 u Microsoft
Excel Windows -10) [13].

Pe3yabTaThl HMcc/IefOBAHMS M HUX
o0cy:KIeHme.

Haubonee wHBa3upoBaHBI JETH, KaK
W CIIeI0OBajo, OXUIATh, YHTEPOOHMO30M-
40,5+1,7%, 3ateM ciemoBaja 3aboJjieBae-
MOCTh JsaMOmmo3om- 29,0+1,6% (t=4,59;
p<0,001), ackapumozom 14,7+1,3%
(t=4,92; p<0,001), Tpuxouedane3zom-
12,4+1,2% (t=5,19; p<0,001) u couyeranu-
em pasnuunbix Bo3Oyaureneir KII (3,4%)

(nuarpamma 1).
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IIo pe3ynbpTaram HCCIEIOBAaHUN BbI-
SIBJICHBI U OIICHEHBI SIMIACMHOJIOTHYECKU
3HaYUMBbIC (PAKTOPBI, AKTUBU3UPYIOIIHE
nepegavdy MHBa3WM U TEM CaMbIM TOJJIEP-
YKUBAIOIIUX 3MHUIEMHOJIOTUUECKYIO HaIpsi-
KEHHOCTh cpenu HaceneHus. CTeneHb
ycBosieMocTu BHenpsieMbix mep KII ore-
HUBAJIA MyTEeM 2-KpaTHOTO aHKETHUPOBAHUS
—ygepe3 6-8 u 11-13 mecsieB nmocie Haya-
Jla ee TIPOBEICHMS.

[lepBoHayanbHO OTMETUM, UYTO BCE
aHKETHPYEMEIE, ITOHSB COIMAILHO-
sKOHOMHUYECKYI0 3HauuMocTh KII, mokasa-
JIU BBICOKYIO CTETIEHb YCBOSIEMOCTU BHE/I-
psAeMbIX Mep NpPOPUIAKTHKHA 3TUX HHBA-
3HMi, 0 YeM CBHACTEIBCTBYET JIOCTOBEPHOE
3HauYeHHE KpuTepus Ban-nep-Bapaena mpu
CpaBHEHUHU PsAJIOB MOKaszaTenen yepes 6-8
MecsueB 1 11-13 MecsueB nociie canuTap-
HOM arurtaruu (COOTBETCTBEHHO X=2,72 H
X=2,84; p<0,05).

0Ka3aJIOCh OTYUYEHHE JIeTel OT pedieKTop-

HaubOomnee ClIoXHBIM

HbIX (PaKTOPOB, B YACTHOCTU COCAHHE
najblleB U OOKychIBaHMs HOrTe. Hampu-
Mep, €CIM A0 CAaHUTApHOW aruTaluu OHU
obutn mpucym 13,0+£0,7% netsim, To de-
pe3 6-8 MecsIeB WX 4YacToTa CHU3WJIACH
Bcero a0 11,0+0,8% (t=1,06; p>0,05), a
yepez 11-13 wmecsues — 1o 9,8+0,8%
(t=0,66; p>0,05). OnHako, MOXHO WpH-
3HaTh, YTO 3MMJIEMHOJIOrMYECKass 3HAYM-
MOCTb U PeQIEKTOPHBIX (PaKTOPOB 3aMeT-
HO YMEHBIINJIACh, TAK KaK POJUTEIHN CO-
Omomanu 3a rurueHon pyk neteit. [lyrem
CaHUTAPHOI aruTaluu HaMU CPeJIu YICHOB
HaAO0JII0/IaeMbIX CceMel PEeKOMEH10BaJoCh
HEOOXOJUMOCTh OCYILIECTBIECHUA U 00-
I€03/10pOBUTENBHBIX Mep. [Ipu KOHTpOIb-
HbIX AaHKETHpPOBaHMX depe3 6-8 m 11-13
MECSLIEB HAMU OLIEHUBAJIACh PETYJIPHOCTD
BBITIOJIHEHUSI TE€X WM HMHBIX MEp M HUX
PE3yNIbTAThI COMOCTABIISIIACH C UCXO/-
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JAmnarpamma 1.
ITHOJOTrHYEeCKOe pacnpeaeeHle reJJbMUHTO30B y 1eTCKOro HacegeHus (% )-ax.

1- sHTEpOOMO3, 2- MAIMOIHO3, 3- ackapu103, 4- Tpuxornedanes, 4- mpoune

HBIMH JTaHHBIMH. [0 cpaBHEHHIO ¢ UCXO-
HBIMH JaHHBIMH, YCBOSIEMOCTh OOIIE03/10-
POBHUTEIBHBIX MEp PE3KO BO3pociia uepes 6
-8 u ocobenno 11-13 mMecsirieB mocie caHu-
TapHOW aruTariu, O YeM CBHUACTCIHLCTBY-
10T JIOCTOBEpHBIC 3HaUeHUs1 KpuTepus Ban
-nep-Bapiena npu cpaBHEHUHU PSZOB TIO-
kazareneit (cooTBeTcTBeHHO X=3,05 wu
X=3,55; p<0,05). Haubonee cymiecTBEeHHO
BO3pOCIIA BBHITIOTHSAEMOCTh TUTUEHUYECKUX
Iponenyp,
CTYITHBIMU U HE TPEOYIOIIMX MaTepUalb-

SBJIIOIMXCST HauboJiee J0-

HBIX 3aTpaT. AHKETHPOBAHHME TAKXKE IOKa-
3a10, 4yTo nposeaeHHoe jgeyenue KII B co-
YEeTaHWM C CAHUTAPHOM aruTamued Mo
BHEJPEHUIO B HAOJIOJAEMbIX CEMbSX AIIH-
JEeMHOJIOTUYECKH 3HAUYMMBIX Mep mpodu-
JAKTUKH MHBa3Uid M OOLIC0310POBUTEIb-
HBIX Mep OJIaroTBOPHO OTPa3WIOCh U Ha
MOKa3aTensx 310poBbs jaereld. CraTucTH-
YecKue JOCTOBEPHbIE 3HAYEHUS KpUTEpUs
Ban-nep-Bapnena mokasslBaroT, 4TO OCYy-
LIECTBJICHUE BBIIIEOTMEUYEHHBIX MEp IpH-
BEJIO K YJY4YIIECHUIO IIOKa3aTelen 340po-
Bbs JeTed cmycTs 6-8 mecsneB (X=4,99;
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p<0,01) u ocobenno uepe3 11-13 mecsien
(X=5,61; p<0,01). Hanpumep, B TeueHue
roja cpeau HabOII0/1aeMbIX JeTe HEpBO3-
HOCTb CHH3HJIOCH ¢ 15,9+2.4 no 4,3+1,4%

(t=8,06; p<0,001), 3aMKHyTOCTH — C
17,2£2,4 no 3,8+1,2% (t=8,63; p<0,001),
Majas aKTHBHOCTL — ¢ 18,8+2,5 1o

5,9¢1,7; (t=8,33; p<0,001), wHapymieHue
¢ 209+2,6 nmo 3,8+1,2;
(t=11,08; p<0,001), orctaBanue B yuebe —
c 24,2+2.7 no 6,5+1,7% (t=8,65; p<0,001),
nucbaktepuossl — ¢ 16,7£2,1 no 4,3+1,4%

aIllliICTUTa —

(t=8,13; p<0,001), BBIMazieHUE BOJIOC — C
13,3+2,1 no 5,4+1,7% (t=5,59; p<0,001),
T.€. 34 KOPOTKUI CPOK CYIIECTBEHHO YIyd-
LIWJIACH TI0Ka3aTelId  3J0pPOBbS  JETEU
(nnarpamma 2).

B pesynbprare ocCymiecTBiIEHUS NpPO-
TUBOAUIEMHUYECKUX U 03/I0POBUTEIBHBIX
MEp Cpeau JeTell 3aMETHO CHU3WIACh U
Oco-

OCHHO BIICHATJIAIOITUM OBLIIO CHIDKEHHE

CONYTCTBYIOIIAsi 3a00JIeBaEMOCTb.

AIEPTUIECKUX U KOKHBIX 3a00JICBaHHIA.
Tak, ecnmu B Hadajge pabOThI UX YACTOTA
cocTaBisia cOOTBeTCTBeHHO 11,5+1,6



20,9

N
N

18,8
20 - 17,2

15,9

16,7

13,3

10 -~

B 10 neyeHnA

H nocne nevyeHuA

JAmnarpamma 2.
JAMHAMUKa COCTOSTHUS 310POBbSI HCCJIeAyeMbIX IPYNI AeTeil

HCPBO3HOCTD, 2- 3aMKHYTOCTDb, 3- Manas AKTHUBHOCTD, 4- HAapYIICHUC alllICTUTA, 5-

OTCTaBaHUC B yqe6e; 6- I[I/IC6aKTepI/IO?;BI; 7- BbINIAJICHUE BOJIOC

9,5+1,7%, TO yepe3 rox mociie MpPOBEE-
HUS Mep oHa cHu3wiack a0 3,0+0,3;
(t=10,67; p<0,001) u 2,0+0,8% (t=10,53;
p<0,001), uro yOeauTenbHO MOATBEPKIA-
et atuosiorndeckyro poas KII B pazsutumn
3THX 3a0o0yieBaHui. TakoBOM k€ 0Ka3ajach
Y TUHAMHUKA CHUKEHUS 9aCTOThI MH(PEKITH-
OHHBIX 3a0ojeBanui — c¢ 13,0+£2,4 1o
3,0£0,9% (t=10,74; p<0,001). O6bscHsET-
Csl ATO TOBBIIICHUEM PE3UCTEHTHOCTH Op-
raHusMa K Bo3OymutensiM uHpexui. Jlo-
BOJILHO OIIYTHMO CHMU3WJIACh M 4acToTa
KEIYJOYHO-KHUIIIEYHBIX 3a00JIeBaHU — C
17,2+1,9 no 7,0+1,2% (t=8,60; p<0,001), a
TaK)Ke€ CTOMATOJOTHYSCKUX 3a00JIeBaHUI —
¢ 31,5+£2,3 no 18,6+2,2; (t=8,27; p<0,001).

JlerenbMUHTHU3ALMS HBAa3UPOBAHHBIX
KII siBnsieTcst BaxkHOM Mepoit B mpoduiax-
THKE DTHX HWHBA3Ui, HO CAMOCTOSTEILHO
OHO HE MOXKET 00€CIECUYUTh CTOMKHUM 0370-
poBuTenbHbIN 3 dext. s ero odbecneue-
HUS HEOOXOJIMMO TPOBEJCHUE AIUIEMHUO-
JIOTUYECKH OOOCHOBAHHBIX IMPOTHBOAIHU-
JEMUYECKUX MEpPONPUSTUN, KOTOPbIE MPHU-
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BOJST K CHIDKCHHIO MHTCHCHUBHOCTH TIepe-
naun  MHBa3uhd. D¢QeKTUBHOE JICYCHHE
6onpHbIx KII, ocymectBieHue wmep 1o
MIPEIOXPAHEHUIO OT ITOBTOPHBIX 3apaxe-
HUH ¥ 00IIEC03I0POBUTEIBHBIX MEpP CO3/1a-
71 ONaroNpUATHBIE YCIOBUS IS TIOBBIIIE-
HUS 3aIIUTHRIX (DYHKIMIA OpraHu3Ma u TeM
CaMbIM CHU3WIW YaCTOTY COMYTCTBYIOIICH
3abosieBaeMocTH. J[OCTOBEPHOCTh CHUXKeE-
HUS YacTOTHI 3a00JjieBacMOCTH uepe3 6-8
MecsieB U ocooeHHo uepe3 11-13 mecsien
MOCJIC TPOBEACHUS TPOTHUBOSIHICMUYC-
CKUX U O0OIIE03JOPOBUTEIBHBIX MEP, IO
CPaBHCHHIO C UCXOJHBIMU JaHHBIMH, TOJI-

Ban-nep-
X=290 wu

TBEpKIaeTcs KpUTEPUEM
Bapaena (coOTBETCTBEHHO
X=2,97; p<0,05),

Jleuenue u npodunakruxa KI1 — mac-
COBBIX 3a00JIEBaHMM M MHOTOKOMITOHEHT-
HBIX [TATOT'€HOB OpPraHu3Ma 4ejloBeKa — SIB-
JSIeTCS BAXKHOM COIMAIbHO-?)KOHOMUYEC-
KON 3ajayeil, Tak Kak IPHUBOJIUT K YIyd-
LIEHUIO 3/10pOoBbsl HaceneHus. lloatomy

WCIOJIb30BAHUE CHUKEHUS YPOBHS 3a0071e-



Baemoctu Hacenenus KII, xak moka3zare-
JIeW WX 3JI0pOBbSI  TO3BOJISIET BBIABISATH
HanOoJiee HYKIAIOITUECS B METUITMHCKUX
ycayrax TpyNmbl, YTO B UTOTE JAET BO3-
MOKHOCTh OpraHaM 31paBOOXPAHEHHUS Le-
JICHAMPABJIECHHO IUJIAHUPOBATH CTPYKTYPY
METUITMHCKOTO 0OCITY)KUBaHUSI HACCIICHHS,
OTpENIETATh XapakTep U 00beM MEAUIUH-

CKUX YCHYT.
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XULASO

BAKI SOHORINDO USAQLAR ARASINDA BAGIRSAQ PARAZITOZLARININ YA-
YILMASI XUSUSIYYOTLORI
Agayev I.A., Xalafli X.N., Tagiyeva F.S., Sixoliyeva O.V.,
Hiiseynova Z.N.
Azorbaycan Tibb Universiteti. Epidemiologiya vo biostatistika kafedrasi
Baki, Azorbaycan

Aparilan todqiqatlar Baki soharindo usaqlar arasinda bagirsaq parazitozlarinin yayilma soviyyosini
miloyyon etmoyo imkan vermigdir. Molum olmusdur ki, usaqlar arasinda on ¢ox enterobioz -
40,5%1,7%, lyamblioz - 29,0+1,6% (t=4,59; p<0,001), askaridoz — 14,7+1,3% (t=4,92; p<0,001),
trixosefalez - 12,4+1,2% (t=5,19; p<0,001) vo miixtolif bagirsaq parazitlorinin qarisigi ilo yoluxma
hallar1 miisahido olunmusdur. Todgiqatlarin naticolorino osason, invaziyalarin Gtiiriilmosini
aktivlogdiron vo beloliklo, ohali arasinda epidemioloji gorginliyi qoruyan epidemioloji cohotdon
ohomiyyatli faktorlar miiayyon edilmis vo qiymotlondirilmisdir. Aparilan sorgular gostormisdir ki,
bagirsaq parazitozlarinin miialicosi ilo birgo miisahido olunan ailolords epidemioloji cohotdon
ohomiyyatli invaziya profilaktikas1 vo iimumi saglamliq todbirlorinin totbigi usaqlarin saglamliq
gostoricilorino miisbot tosir gostormisdir. Parazitlorlo yoluxmus usaqlarda dehelmintizasiya bu
invaziyalarin profilaktikasinda miihiim todbirdir, lakin tokbasina davamli saglamlasdirici tosir
tomin edo bilmoz. Bu tosirin tomin olunmasi ii¢ilin invaziyalarin o6tiirilms intensivliyinin
azaldilmasina gotirib c¢ixaran epidemioloji osaslandirilmis qarsiepidemik tadbirlorin  hoyata
kecirilmasi zoruridir.

Acar sozlar: bagirsaq parazitar xastaliklori, etiologiya, yayilma, insan parazitozlari, helmint
invaziyalart

SUMMARY

PREVALENCE CHARACTERISTICS OF INTESTINAL PARASITIC INFECTIONS
AMONG CHILDREN IN BAKU
Aghayev I.A., Khalafli Kh.N.,Taghiyeva F.Sh., Shikhalieva A.V., Huseynova Z.N.
Azerbaijan Medical University. Department of Epidemiology and Biostatistics
Baku, Azerbaijan

The conducted research allowed for the assessment of the prevalence of intestinal parasitic
infections among children in Baku city. It was found that the most common infections among
children were enterobiasis — 40.5+£1.7%, giardiasis — 29.0£1.6% (t=4.59; p<0.001), ascariasis —
14.7£1.3% (t=4.92; p<0.001), and trichocephalosis — 12.4+1.2% (t=5.19; p<0.001), along with
mixed infections involving various intestinal parasites. Based on the study results,
epidemiologically significant factors contributing to the transmission of these invasions — and
thus maintaining epidemiological tension among the population — were identified and evaluated.
Surveys showed that implementing epidemiologically significant preventive and general health
measures in families where children were under treatment for parasitic infections had a positive
impact on the children's health indicators.
Deworming remains an essential measure in preventing parasitic infections among children.
However, it alone cannot ensure a lasting health effect. To achieve this, it is necessary to
implement epidemiologically justified anti-epidemic measures that reduce the intensity of
transmission of these infections.

Keywords: intestinal parasitic diseases, etiology, prevalence, human parasitosis, helminth
infections
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Beenenne. TpaBma sIBJISIETCS OCHOB-
HOM NPUYUHOW CMEPTHOCTH CpPEIU JIHI]
MoOJIOXKe 45 JeT U TpeThel oO0Iel mpuyun-
HOM CMEpPTHOCTH HE3aBHCUMO OT BO3pacTa.
CHmwkeHue TpaBMaTHU3Ma BXOJIUT B YHCIIO
HanOoJee BAXHBIX MEIUKO-COIMAIBHBIX
3aga4 Jro0oro rocyaapctBa. B skoHomu-
YECKM PAa3BUTBIX CTPaHax TpPaBMbl U
HECYACTHBIE ClIy4aud HaXOIATCA Ha BTO-
pOM MeCTe cpely NMPUYUH NEPBUYHON UH-
BAJINM3AIUU U TPETHEM — CPEIM NMPUUUH
CMEPTHOCTH

HaceneHus.  Cocynucras

TpaBMa CBiA3aHa C BBICOKMM YPOBHEM
CMCPTHOCTH; B TO BpPpEMA KaK COCYAUCTLIC
1-2%

CJIy4aeB TpaBM, HO CIIOCOOCTBYIOT Ooiiee

MOBPEKICHUST COCTABJISIOT BCEX
20% Bcell CMEPTHOCTH, CBA3aHHOW C TpaB-
Mamu. IIpumepno 75-80% TtpaBMm KOHEU-
HOCTEH SIBJISIOTCS TMPOHUKAIOIUMH U
HECYT C cOOOM BBICOKYIO BEPOSITHOCThH BO-
BJICUCHUS COCYIOB. TyIble TpaBMBI C BO-
BJICYCHHEM COCYJOB BKJIIOYAIOT HAaJMBbI-
IIETTKOBBIE TIEPENIOMBI, 3aJHUN BBIBHX KO-
JICHA U MIEPEJIOMBI TIaTO 0OJIbIIeOepLIOBOM

koctu [1, 2, 3].
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B mnocnegHue ronbl 3HIOBACKYJSAp-
HBIE MOJXObl K JICUCHUIO TPABM BEPXHUX
Y HIDKHUX COCYJIOB CTaJIM MCTOJIb30BaThCS
Bce yaiie Onarojapsi JOCTIKEHHUSIM B 00-
JIACTH TEXHOJIOTHH M TPOLETYPHBIX METO-
UK. OHIOBACKYJSPHBIE BMEIIATEIbCTBA
MOTYT HMMETh KaK JIMarHOCTUYECKYIO
(xaTerepHasi anruorpadus st oOHapyxe-
HUSI DKCTpaBa3alliu), TaK M TeparneBTUYe-
CKYI0 (CpouHasi SMOOJIM3aIns WU CTCHTH-
pOBaHME JUIS TOMJEPIKAHUS TEIOCTHOCTH
MIOBPEKICHHOW COCYJTUCTOM CETH) IMONb3Y.
OTH PHIOBACKYJISIPHBIE METOJIBI MOTYT J1a-
e TO03BOJUTH OJHOBPEMCHHYIO JIHATHO-
CTHUKY M BMEIIATEILCTBO MPU TPaBME Tic-
pudepruecKnx COCyIOB U OCOOEHHO IIO-
JIE3HBI B CTy4asiX, KOrja MecTa KpoBoTeue-
HUSL TPYTHOJOCTYITHBI WIH TPYJHO HWJCH-
Tu(dUIUpPOBaHbL. B ciiydae TpaBMbI KOHEY-
HOCTEH PH/IOBACKYJISIPHBIC BMEIIATEIILCTBA
MOTYT O0SCIICYHTh MHHHUMAJIbHO WHBA3HB-
HBIM reMocTa3, Oyab TO AMOOIHM3AIUS WUITH
ycTaHOBKa CTeHT-TpadTa [5, 6, 7].

TsokecTh W pacmlpeneiecHHe TpaBM
HUKHUX KOHEYHOCTEH, IMOITYYCHHBIX IPH

J00O0BBIX CTOJIKHOBEHUSIX C TPaHCIOPT-



HBIM CPCIACTBOM, 3aBHUCAT OT pPaA3JIMYHBIX

¢daktopoB. IlonHumanue OuOMEXaHUKH
9TUX TpaBM B TOUYKE yJapa U CIIOCOOCTBY-
IOIMX UM (aKTOpPOB MOMOXKET HaM Jua-
THOCTUPOBATh uX. JIOOOBBIE CTOIKHOBEHHUS
MOTYT NpPUBECTU K MEPEIOMaM BEPTIIYXK-
HOW BMAJWHBI WM BBIBUXaM Oefpa c3aau
mocie yjaapa KOJEHOM O MpHOOpHYyIo ma-
Hesb. HanmpoTuB, TpaBMBI CTOTIBI U JIOABDK-
KM BO3HMKAIOT B PE3YJIbTATE BTOPKEHUS B
orcek. CokpallleHue MBI HIKHEH KO-
HEYHOCTH BO BpPEMS CHJILHOTO Ha)KaTHUs Ha
TOPMO3 CO3JAa€T BHYTPEHHHE W BHEIIHHE
C)KMMAIOIINE CHUJIBI, YBEJIMYUBAs PHUCK
TpPaBM CTOIIBI U JIOABDKKY [8, 9, 10].

Lens HacTOsIIIEro HccJIeJOBAHUS:
MPOBECTH  CyAEeOHO- MEIUIMHCKYIO JKC-

IICPTU3Y TPaBM HU)KHEH KOHEUHOCTH C CO-

CYIUCTBIM TOBPEKJIECHUEM, BBI3BAaHHBIX
J000BBIMU JOPOKHO-TPAHCIIOPTHBIMU
CTOJIKHOBEHUSIMHU.

Martepuai U MeTOAbI HcCJIeI0Ba-
Hus. VccaenoBanue BBIMOJHEHO B paMKax
Hay4HOU mporpamMmbl Kadenpsl CyneOHoi
MeIUIIUHBI A3epOaiikanckoro MeaummH-
ckoro YHuBepcurera B 2023- 2024 rr. B
XO/I€ BBINOJIHEHUS JAHHOTO HCCIIe0BAHUS
ObUIO TPOBEACHO NPOCIEKTHBHOE OO0CIe-
noBaHuE 29 NalMEHTOB, KOTOPBIE COOT-
BETCTBOBAJIM KPUTEPHSIM BKJIIOUYEHHS B UC-
cienoBanue. CpeqHuil BO3pacT NalleHTOB
cocrtaBisin 35 (18-52) net, 21 Obun MyX-
YUHBI, 8§ OBUIM KEHIIUHBI. Bce yyacTHH-
Kd ObuM MOAPOOHO MPOMH(GOPMHUPOBAHBI
00 wHcclenoBaHUM, M OBLIO TOIXYYEHO
MUCbMEHHOEe coryiacue. Mbl u3yunnu ¢ak-
TOPBI, BIUSIONIME HA aHATOMUYECKOE Me-
CTO, YaCTOTY U TAKECTh TPABM.

KoHcTpykums TpaHCIIOPTHOIO Cpen-
CTBa, DHEPrus, mnepefaBaemMasi Mpu yaape,
U CTENEHb MEPEKPBITHS TPAHCIOPTHBIX
CPEICTB IMPH JOOOBBIX CTOJIKHOBEHUSX SB-
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JSIOTCSA BaKHBIMHU MPOTHOCTUYECKUMU Tie-
PEeMEHHBIMH YacTOTBl W PAaCIpeleIeHUs
TpaBM B HIKHEW KoHeuyHocTH. Hambonee
pacnpoCTpaHEHHBIMU MEXaHU3MaMH TPaBM
ObUIH: yJap KOJIEHAa O TMaHelb MpUOOpPOB,
NPUBOIANIUN K TIEPEIIOMY BEPTIYKHOU
BIIAJIUHBI WM 33JIHEMYy BBIBUXY Oefpa; u
BTOpP>KEHUE HOCKA B COYETAHUU C CUIIBHBIM
OpUMEHEHHEM TOPMO3a, TPHUBOJAIIEE K
nepesoMaM CTOTBI M JIOABIKKH. BerHOCTH-
BOCTh Ta300€/IpEHHOT0 CyCcTaBa Ba)KHa IS
OTpesieNieHUs] XapakTepa TpaBM, MOJYYeH-
HBIX TIPH JIOOOBBIX CTOJKHOBEHUsX. [Ips-
MbI€ OCEBBIE CHJIBI Oelpa yBEIUYUBAIOT
puck nepenomoB Oeapa. Bo Bpemst mobo-
BOTO CTOJKHOBEHHS JABIDKEHHE BIIEpEN
nmaccakupa B COYETAaHWU C Ha)KaTHeM Tie-
T MOXET TOJIBEPTHYTh JIOJBIKKY ThLUIh-
HOMY CTHMOaHUIO U TPHUIOKECHHUIO MPSIMBIX
BHEIIHWX Harpy3ok. HempaBuibsHOE m0JIO-
KeHue OeIpeHHOM KOCTH BO BpeMsl Haxa-
THS Ha TOPMO3 MPaBOM HIKHEW KOHEUHO-
CTBIO MOJKET TPUBECTH K yaapy KOJICHa O
na”ens npubopoB. VHKancymsaus KoieHa
WM CTOIIBI MOXKET IPUBECTH K MepeioMam
0011b11€0epIIOBOM M  Majo0eploBOM KO-
CTEW W3-3a CKpYy4YMBAKOIMUX CwWi. JlaHHBIE
o0OpabaThIBAINCh BapUAIMOHHO-CTATUCTH-
YeCKMM METOJIOM C  HCIOJb30BaHHEM
nakeTa TIPHUKJTATHBIX POrpaMm
“Statistical” (Statsoft, 1999 u Microsoft
Excel Windows -10) [13].

PesyabTrarnl HCCIEI0BAHUA U MX
o0cy:kneHue. B 1000BBIX CTOJKHOBEHHSIX
y4acTBOBAJU 85 MaIlMEHTOB, HAXOIUBIIINX-
29
(34,12%) u3 KOTOpPBIX COOTBETCTBOBAJIH

Ci B TPAHCIOPTHBIX CpEACTBAX,
KPUTEPUSIM BKJIIOUYECHHUS B HCCIEIOBAHHUE,
HMMEIOIIUE TPaBMbl HUKHEN KOHEYHOCTH C
COCYJMCTBIM TOBPEKJICHUEM. ITO MO/I-
TBEPXKAAETCSA TAaKXKE HAHHBIMHU APYTHUX HC-

CJIEIOBAHMI, KOTOPbIE TaKXe 3aJI0KyMeH-



TUPOBAIM Mpeobiialanne MYX4uH [2, 3,
6]. Cpennuii BO3pacT MalMEHTOB COCTaB-
asan 28 (4-52) nmer, 21 (72,41%) Oblnum
MykuuHbl, 8 (27,59%) ObLIM >KEHIIUHBI.
OcHOBHBIE XapaKTEPUCTHKU TMAIlEHTOB
npeAcTaBiIeHbl B Tabnuna 1.

3 (42,86%) cnyuasix apTepualibHOE JaBiie-
HUE TIPU TIOCTYIUICHHH OTCYTCTBOBAJIO.
Cpennuii HayanbHBIM Oayul MO IIKaje KO-
MbI ['ma3ro cocrasis 4,5, u B 6 (85,71%)
CJIy4asiX MPUOBLIN ¢ 6aJIOM MO IIKaie KO-
MbI [ '11a3r0 3, HeCMOTpPS Ha OTCYTCTBHUE Ye-

Taboauuna 1.
OcHOBHbBIE XaPAKTEPUCTUKHU 00CI€JOBAHHBIX MAMEHTOB (n=29) mocJie J1000BbIX
AOPOKHO-TPAHCIOPTHBIX CTOJIKHOBEHUI

ITapamerpbl Yucino nanuentoB (n=29)
Abc. %
Bospacr (11et) 35(18-52)
ITon : Myxckon 21 72,41
Kenckuit 8 27,59
Boaurenn 15 51,72
[Taccaxxup Ha nepeiHEM CUICHbE 9 31,04
[Taccaxxup Ha 3alHEM CUICHbE 5 17,24
OlieHKa TSHKECTH TPABMBbIL: JIeTKast 8 27,59
cpenHss 10 34,48
TSDKEnas 11 37,93
CmepTHOCTH 7 24,14

TsokecTh TpaBM HMIKHUX KOHEYHO-
CTei ObUla EIUHCTBCHHBIM 3HAYMMBIM
¢daxktopom (p=0,013), umeronuM oTpulia-
TEJIBHYIO KOPPEJSAIUI0 C TPAaBMOW TOJIOBBI
(ommenka - 0,41 W OTHOIIEHWE IIIAHCOB
0,62).
[Ipu atom 5 cayuas (71,43%)
OblTa CBs3aHA C MOBPEXIEHUEM O0OIIen
oenpennoii aprepun (OBA), u 60 % (3
ciiy4asi) UMeu

CwmeptHOCTh coctaBuna 24,14%.
cMepren

noBpexaeHne OBA win
MOBEPXHOCTHOM  OeapeHHOU
(ITBA). CmepTh

me npu noBpexacHusx OBA/IIBA, yem

apTepun
HaCTymaja B TPU pasa 4Ja-
npu MOBPEKICHUSIX TIOJTKOJICHHOM/
6ombmredeprioBoit koctu (p= 0,02).

Y yMepumMX IalMEHTOB CpeaHee
HaYaJIbHOE CHCTOJMYECKOE apTepUaIbHOEC

JaBJIEHUE COCTaBIsIO 58,4 MM pT. CT., U B
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PENHO-MO3rOBOM TpaBMbI. bplIO BBINOIHE-
HO 2 aMITyTaIlM{ BBIIIE KOJICHA M 2 HUXKE
kosneHa. [logkonenHas aprepusi Oblia MO-
BpEXJICHA B IMOJOBUHE aMITyTalluid, a TMo-
BpEXJIeHHE OBbLIIO U30JIMPOBAHHBIM OT IO/ -
KOJICHHOW WMJIM OOJIbIIEOSPIIOBOM apTepuu
NPUMEPHO B TPEX 4YETBEPTIX. MHOXKe-
CTBEHHBIC apTepHaIbHBIE TPaBMbI (K03(-
¢unmernT mmaHcoB 5,2; 95% nmoBepu-
tenpHbIN uHTEepBaN 1,8-14,8; P = 0.003) u
nepesioMm (korddunueHt mancon 2,4; 95%
1,2-4,6; p=
0,02) He3aBUCHMO MpPEACKAa3bIBAIU aAM-

JIOBEPUTEIIBHBI  MHTEPBAJI

MyTaluio, B TO BpeMs Kak HaJlWyue Io-
BPEXKJIEHNS HEPBA U pa3pblBa MATKUX TKa-
HEl He MPEeCKa3bIBaIN.

3akirouenne. 3onmupoBanHas Tpas-
Ma HUXHEH KOHEYHOCTH C COCYIUCTBIM
noBpexaeHueM umeet 24,14% (7 ciyyaes)




ypoBeHb cMepTHOCTH WiH 13,79% (4 cny-
qasi) noTepu KOHEYHOCTH. CMepTHOCTH
CBs3aHa C PAaHHHUM ILIOKOM, BEPOATHO, BbI-
3BaHHBIM JIOTOCHUTAJIBHBIM HPOKCHUMAaJIb-
HbIM  apTepUAIbHBIM  KPOBOTEUCHHEM.
HampotuB, paHHsAS 1DOTEps KOHEYHOCTH
qaile BCTpeYaeTcs MpHu TYIIOM UCTaTIbHOM
HOBPEXJIEHUH COCY/A0B, OCOOEHHO MOAKO-
JEHHBIX U 00JbI1eOepoBbIX apTepuil. Hu
MOBPEKJIECHUE HEPBA, HHU IOBPEKICHHE
MSTKMX TKaHEH He NpeJCKa3bIBaJId IMOTe-
P10 KOHEYHOCTH, HO MOTYT NPUBECTH K OT-
CPOYEHHBIM aMITyTalUsIM, HE OTPAKEHHBIM
B 3TOM Habope NaHHBIX 00 OCTpPBIX HCXO-
nax. HeszaBucumo OT BpeMEHHM amIlyTa-
11U, OOJNBIIMHCTBO NAIUEHTOB CMOTJIU TO-
JTy4uTh NpoTe3. XOTA B IPyMIe ¢ NO3AHEH
ammyTanuei Oplia 6osee JUIUTENbHAS MPO-
JOJKUTENIBHOCTD NMPEObIBaHUS B OOJIBHUIIE
u OoJbllIe MECTHBIX OCJIOKHEHHH KOHEed-
HOCTEH, TONBITKA CHACEHHUS KOHEUYHOCTHU
MO-TIPEKHEMY TPEICTABISETCS JKU3HECIIO-
COOHBIM BapUAHTOM JUIsl HAJUIeKalUM 00-

pa3oM O0TOOpaHHBIX MAIUEHTOB C TPABMOA.
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XULASO

ASAGI OTRAFIN DAMAR ZODOLONMOSI ILO MUSAYIOT OLUNAN
TRAVMALARIN MOHKOMO-TIBBI EKSPERTIZASI
Mikayilov Ulfat Salman oglu, BiinyatovMansur Oyandur oglu
Azorbaycan Tibb Universiteti. Mohkoma tobabaoti kafedrasi. Baki, Azorbaycan

Mogqalodo qarsidan golon avtomobil togqusmalar1 noticosindo yaranan damar zodolonmosi ilo
miisayiot olunan asagi otraf yaralanmalarinin mohkomo-tibbi ekspertiza molumatlari toqdim
olunur. Qarsiliglt toqqusmalarda istirak edon naqliyyat vasitolorinde timumilikdo 85 nafor olub,
onlardan 29-u (34,12%) asag1 otraflarda damar zodslonmasi ilo naticolonon xosaratlors dair se¢im
meyarlarina cavab verib.

Pasiyentlorin orta yas1 28 (4-52) yas toskil edib, onlardan 21-1 (72,41%) kisi, 8-1 (27,59%) iso
qadin olub. Yalniz asagi otraflarda damar zodolonmosi ilo miisayist olunan travmalarda Gliim
gostoricisi 24,14% (7 hal), otraf itkisi iso 13,79% (4 hal) toskil edib. Oliim hallar1 osason
xostoxanaya godor morholodo yaranan proksimal arterial ganaxma noticosindo bas veron erkon
sokla olagolondirilir. ©ksino, erkon otraf itkisi daha ¢ox kiit distal damar zodolonmasi ilo miisahido
olunur. Sinir vo ya yumsaq toxuma zodslonmalari atraf itkisini dncodon prognozlasdirmasa da, bu
hallar sonraki morhalalorde amputasiyalara sobob ola bilor vo bu, toqdim olunan erkon naticalora
daxil deyil.

Amputasiya vaxtindan asili olmayaraq, oksor pasiyentlor protez oldo edo biliblor. Gecikmis
amputasiya qrupunda hospitalizasiya miiddoti daha uzun vo yerli otraf fosadlar1 daha ¢ox olsa da,
uygun sokildo seg¢ilmis travma xastolori li¢iin otrafi xilas etmoyas yonolmis cohdlor halo do miim
kiin vo magsadouygun bir se¢im olaraq qalir.

Acar sozlor: asagi atraf travmasi, diz travmasi, bud travmasi, ayaq va topuq travmasi, on
togqusma.

SUMMARY

FORENSIC MEDICAL EXAMINATION OF LOWER LIMB INJURIES WITH
VASCULAR DAMAGE
Mikayilov Ulfet Salman, Bunyatov Mansur Oyandur
Azerbaijan Medical University. Department of Forensic Medicine. Baku, Azerbaijan

The article presents data from a forensic medical examination of lower limb injuries with vascular
damage caused by head-on road traffic collisions. There were 85 patients in vehicles involved in
frontal collisions, 29 (34,12%) of whom met the inclusion criteria for lower limb injuries with
vascular injury. The mean age of the patients was 28 (4-52) years, 21 (72,41%) were male and 8
(27,59%) were female. Isolated lower extremity trauma with vascular injury has a 24,14% (7
cases) mortality rate or 13,79% (4 cases) limb loss. Mortality is associated with early shock, likely
caused by prehospital proximal arterial hemorrhage. In contrast, early limb loss is more common
with blunt distal vascular injury, particularly to the popliteal and tibial arteries. Neither nerve nor
soft tissue injury predicted limb loss but may result in delayed amputations not reflected in this
acute outcomes data set. Regardless of amputation timing, most patients were able to receive a
prosthesis. Although the late amputation group had a longer length of hospital stay and more local
limb complications, attempted limb salvage still appears to be a viable option for appropriately
selected trauma patients.

Keywords: lower limb trauma, knee trauma, thigh trauma, foot and ankle trauma, frontal
collision.
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BBenenne. Pak MOJIOYHOU KeJe3bl
(PM2X) 3aHnMaer mepBoe MeCTO B CTPYK-
Type OHKOJIOTHYECKON 3a00J€BaeMOCTH U
CMEPTHOCTH OT paka CpeIu KEHCKOTO
HacesieHus: Bo BceM mupe [1-7]. JocTtuxke-
HUSIT HAy4YHO-TEXHUYECKOTO IMporpecca B
neyenun PMOK cmocoOGcTBOBanu CHUXKe-
HUIO TIOKa3aTesiel CMEPTHOCTH OT paka H
YBEIIMYCHUIO CPEIHEN MATUIICTHEN BBIKH-
BAEMOCTH KEHIIMH [8,9]. DiekTpoHHas pa-
JMO0aBTOTpaHsi-TO METOJI BU3yaIU3AINH
WCIIOIB3YIOMNUA PaJUOaKTUBHBIE U30TOIIbI
JUIS. U3YYEHUsI KJIETOYHBIX MPOIECCOB B
TOM YHCJIE MPH PAKE MOJIOYHOM XKENE3
[10].

eas uccjefoBaHus SBISECTCS MPO-
BECTH YIBTPACTPYKTYPHYIO HACHTU(UKA-
UK PAaKOBBIX KIETOK U OJHOBPEMEHHO
OTIPEJICNIUTh U CTENEeHb UX (QYHKIMOHAIb-
HOW 3pEeJIOCTH.

Hcejesul,
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yavmpacmpykmypa, — ouggepenyuposka,

MarepuaJjibl 1 MeTOJbI HCCJIe10Ba-
Husl. VccrnenoBanuio mojaBepraiuch ore-
patuBHO yaaleHHble y 30 MalMeHTOB
[KonmmdecTBa HAONMIOECHUI: TyOyIspHasi-
10; ckupposnas-10; causucras-10) B mam-
MoJjiorudueckom otaenaeHun OHIL wum.
A.I'BamuuaBa. Marepuan coOpan B
CyneOHO-MeUITMHCKOM Mopre T.TOounmcH.
Hamu paspabotaH MeToa DIIEKTPOHHO-
panno-aBTOrpagIECKOTO UCCICTOBAHMS.

Pe3yabTaTrhl HCCIEI0BAHUM H HUX
oocy:xknenne. OnyxoJIeBOM MapeHXUME
TyOyJISIPpHOTO paka MOJIOYHOHW JKEJIe3bI
YCTaHOBJIEHO, YTO OOIIee YUCIIO MEYEHBIX
TAMUIUHOM-3H TapeHXUMaTO3HBIX KJie-
TOK B IICHTPAJIbHOW 30HE OMYyXOJIM YBEJIH-
(25,2+1,08%)
(p<0,01), a B mnepudepuueckoit (28,2+
0,95%) - B 2,45 paza (p<0,01) mo cpaBHe-

HUIO C JaHHBIMHU HOpMaJ'II)HOI‘/JI TKaHHu MO-

YUBAETCS B 2,07 paza

JIOYHOM kene3bl (Tabauna 1).



Taoauna 1.

Pe3yJIbTaThl 2J1€eKTPOHHO-PAINOABTOTPAPUIECKOr0 HCCIeTOBAHUS
NMOCTONEPANMOHHOT0 MaTepHaJia paKa MOJIOYHOI JKejie3bl YeJI0BeKa

Buja nopaxkenus Nuxkyoanus Tumuguaom H
. YucJo Obmee xo- Muo3nu-
Pak mosouHoi auyectBo | KamoOman- | Cexperop-
Ha0JI0/1e- TeJINAJIb
KeJie3bl o MEUYECHHBIX HbIE HbIE¢
HHUHU HbIE¢
KJIETOKR
HeHTpaJ’[bHaH 30Ha
TyGynspras dopya 10 252+1,08 | 9,0+0,37 | 12,240,33 | 4,5+0,56
yoymip P (22 - 29) (8 — 10) (11 - 13) (3-6)
Crnpposias hopa 10 31,3+1,23 | 14,240,40 | 4,9+0,31 | 12,0+0,58
pp p (27-35) | (13-15) (4 - 6) (10 — 14)
Cousncras Gopwa 10 16,2+0,95 | 5,2+042 730,37 | 4,5+0,43
P (12 - 21) (4 6) (5-9) (3-6)
KoHTpous 10 1,82+0,44 | 1,79+0,44 | 1.820+0,40 | 1,76+0,42
IMepudepuueckasi 30Ha
TyGynspras dopya 10 28,240,95 | 9,8+0,67 | 12,040,58 | 6,2+0,31
yOymip P (23 — 33) (8 —11) (10 — 14) 5-7)
Crupposias dopya 10 33,0+0,87 | 15,240,710 | 11,5+0,6 | 6,0+0,40
pp P 29-36) | (14-16) | (10-13) 5-7)
Cusicras dopya 10 18,8+0,95 | 6,2+0,40 7,5£0,6 | 5,3%0,40
P (15 -22) (5-7) (6 —9) (4 — 6)
K ORTOOME 10 11,5+0,76 | 0,5+0,22 6,2+0,4 | 5,240,31
p (9 — 14) (0—1) (5-7) (4 — 6)

HpHMeqa}me CTaTUCTUYCCKHU 3HAYUMas pasHUlla C IMOKa3aTCIsIMA KOHTpOJ'IBHOfI T'pYIIbI:

* — p<0,05; ** —p<0,01.

[Ipu wHkyOanuu TUMHIUHOM-3H
YUCJIO MEYEHHBIX MNapeHXMMAaTO3HBIX He-
g hepeHITMPOBaHHbIX KaMOuaIbHBIX
KJIETOK 110 CPAaBHEHHIO C aHAJIOTUYHBIM T10-
(0,5+

MEHSIETCS JIUIIb B Tepudepu-

KazaTelieM
0,22%)
yeckoi 30He (9,8+0,67%) omyxomnu, 1€

HOPMaJIbHOM  TKaHU

yBenuuuBaercs B 1,96 paza (p<0,01). Yuc-
70 TUMUIUH-3H-TO3UTHUBHBIX CeKpeTop-
HBIX KJIETOK 110 CPaBHEHUIO C MOKa3aTeIeM
HOPMAJIbHOM TKaHU YBEIMYUBACTCS B IICH-
TpanbHO# 30He (12,2 £0,33%) — B 1,56 pa-
3a  (p<0,01), a B mnepudepuyeckon
(12,0+0,58%) B 1,94 paza (p<0,01).
VYBenuyeHa Takke YHCICHHOCTh Tia-
PEHXMMATO3HBIX KIETOK MHOJIUTEIHATb-
HOro Tumna. Tak, mpu MHKYOAIMy TUMUIH-
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HoM-3H
MPEBOCXOJUT AHAJOTUYHBIN MOKA3aTelb Y

COOTBETCTBYIOIIMI  IapameTp
HOPMaJIbHOW TKAaHHW, B LEHTPAJbHOU 30HE
(4,5+£0,56%) omyxomu — B 1,07 paza (p>
0,05), a B nepucdepuueckoit (6,2+0,31%) B
1,19 paza (p<0,05).
Ypuaun-3H  NO3UTHBHBIX — KJIIETOK
KaMOHWaJILHOTO THUIIA TIPU TYOYJSPHOM Ba-
puaHTe paka opraHa He BblsBisieTcs. [la-
PEHXUMATO3HBIX KJIETOK CEKPETOPHOTO TH-
ma, Mo CpaBHEHUIO C I[OKa3aTeleM HOop-
MajJpHOM TKaHU CTAHOBUTCS MEHBIIC B
ueHntpaibHoil 30He (18,40+0,33%) omyxo-
mu — B 1,60 paza (p<0,01), a B mepucdepu-
yeckoit (21,7+£0,60%) - B 1,39 paza (p<
0,01). VYmeHbmraercs KOJUYECTBO TAaKXKe
ypuauH-3H MO3UTUBHBIX MAPEHXUMATO3-



HBIX KJIETOK MHOATHUTEINAIBLHOTO THIIA.
Tak, mpu cOMoOCTaBIEHUN C YaCTOTOU BBI-
SBJIIEMOCTH aHAJIOTMYHBIX KIETOK B HOp-
MaJIBHOM TKaHU MOJIOYHOM JKE€Je3bl COOT-
BETCTBYIOIIUN TIOKAa3aTeldb TPH TYOYJsip-
HOM BapuaHTE paka opraHa yMEHbIIAaeTCs
B 1eHTpansHOU 30He (7,2+1,11%) omyxo-
m — B 1,32 paza, a B nepudepudeckoit
(6,3+0,49%) - B 1,43 paza (p<0,01). (Tab-
nuna 2).

JuHOM-3H omnyxoneBpIX NapeHXUMaTo3-
HBIX KJIETOK CEKPETOPHOrO THUIIA OTHOCH-
TeIbHO HeMHoro. IIpu 3TOM B LEHTpaib-
HOM 30HE ONYXOJIM X YUCIO IO CpaBHE-
HUIO C HOPMAJBHOW TKAHBIO MOJIOYHOM
xene3bl yMeHbleHo (4,9+0,31%) — B 1,59
paza (p<0,01) (Tabnuma 1).

[Ipu unky6aumu TumuanHOM-3H 4ric-
JI0O MMOSIIUTENUAIIBHBIX TAPEHXUMATO3HbIX
KJIETOK I10 CPAaBHEHUIO C HOPMAJIbHOM TKa-

Taoauna 2.

Pe3y.JII>TaT]>l 3.11e1ch0HH0-pannoaBTorpa(bnquKoro HCCJICA0BAHUA
MOCTOMEPANMOHHOI'0O MAaTEpPHAJIa paKa MOJIOYHOM KeJjie3bl YeJI0BeKa

Buja nopaxkenus Nukybdanus TI/IMI/IJII/IHOM3H
. Yucao OBmee Ko- Muo>3nu-
Pak moJi0uHO# auyectBo | Kambuan- | Cexperop-
Ha0JI0e- TeJINAJIb
KeJie3bl o MECUYCHHBIX HbIE¢ HBbI¢
HHUHU HbIE¢
KJIETOK
MenTpaabHas 30Ha
TyGymapras hopya 10 25,2+1,08 | 9,0£0,37 | 12,240,33 | 4,5+0,56
yoyIip P (22 - 29) (8 — 10) (11-13) | (3-6)
Critpposnas dopya 10 31,3£1,23 | 14,2£0,40 | 4,940,31 | 12,0+0,58
PP P 27-35) | 13-15) 4-6) | (10-14)
Cmsneran dopua 0 16,240,95 | 5,2+042 7,340,37 | 4,5+0,43
P (12 - 21) (4 — 6) (5-9) (3 - 6)
KoHTpoib 10 1,8240,44 | 1,79+0,44 | 1.820+0,40 | 1,76+0,42
Ilepudgepuyeckas 30Ha
TyGymapras hopya 10 28,240,95 | 9,8+0,67 | 12,040,58 | 6,2+0,31
yoyJip P 23-33) | @-11) | 10-14) | 5-7)
Crpposnas dopua 0 33,060,87 | 15,240,71 | 11,540,6 | 6,0+0,40
PP P 29-36) | (14-16) | 10-13) | (5-7)
Comseras dopua o 18,810,95 | 6,2+0,40 7,540,6 | 5,3%0,40
P (15— 22) (5-7) (6 —9) (4 - 6)
S 0 11,540,76 | 0,5+0,22 6,240,4 | 5,240,31
P (9 - 14) 0 - 1) (5-7) (4 - 6)

HpnMeanne CTaTUCTUYCCKHU 3HAYUMAA pa3HUIla C ITOKA3aTCIIIMU KOHTpOHBHOﬁ TpYIIIIBI:

* — p<0,05; ** — p<0,01.

[Ipu ckuppo3HOM pake MEYEHHBIX
TAMUJIMHOM-3H mMapeHXuMaTO3HbIX Kiie-
TOK KaMOHWaJabHOTO THIMA B Tepudepuye-
CKOM 30HE OMYXOJIM M0 CPaBHEHUIO C HOP-
MaJbHOW TKaHBIO CTAHOBUTCS OOJIBIIE B
3,40 paza (p<0,01). I[Ipu nakyOanmu TUMU-
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HBIO YBEJIMYMBAETCS B LIEHTPAJIbHON 30HE
(12,0+0,58%) — B 2,86 paza (p<0,001), a B
nepudepuueckonn ( 6,0£0,40%) - B 1,15
paza (p<0,001). (tabxn.1). [Ipu unkydauuu
ypuanHoM-3H 41ciIo ceKpeTopHBIX MapeH-
XMMAaTO3HBIX KJIETOK 110 CPABHEHHIO C TI0-



Ka3aTeJeM HOPMAIbHOM TKAaHU MOJIOYHOM
JKeJe3bl YMEHBIIAETCSI B LEHTPAJIbHOMI
(16,20+0,37%) — B 1,82 paza
(p<0,001), a B mnepudepuueckoit (17,2+
0,71%) - B 1,76 paza (p<0,001) (Tabnuia

2).

30HC

[Tpu nukyOanuu ypuguaom-3H ducio
MUOATUTEIUATBHBIX  MAaPEHXUMATO3HBIX
KJIETOK 10 CpPaBHEHHMIO C IIOKa3aTelieM
HOPMaJIbHOM TKAaHU MOJIOUHOM KeJe3bl
YMEHBIIAETCSI B LCHTPAJBHOW  30HE
(8,30+0,47%) — B 1,82 paza (p<0,001), a B
nepudepuueckoit (6,7+0,53%) - B 1,76 pa-
3a (p<0,001) (Tabm. 2).

Takke yMEHBIIACTCS YHUCIECHHOCTh
MEYEeHHBIX ypuauHoM-3H wMuosnurenu-
QIBbHBIX KIETOK. Tak, Mo CpaBHEHUIO C TO-
Ka3aTrejieM HOPMaJIbHOM TKaHHM B IIEH-
TpaJIbHOM 30HE UX CTAHOBUTCS MEHBIIIEC — B
1,14 paza (p<0,001), a B nepudepuueckoit
B 1,34 pa3za (p<0,001). [TonydyeHHble HAMH
JAHHBIE TTOTBEPXKAAET PE3yJIbTaThl IPYTUX
uccienosarenei [3,5].

[Io cpaBHEHMIO C HOPMAJIBHOMN
TKaHBIO 00IIIee YUCIIO MEUCHHBIX MapeHXU-
MAaTO3HBIX KIETOK NIpPHU CIU3UCTOM paKe
OopraHa yBEJIMYMBAETCS — B LIEHTPAJIbHOMI
3one (16,2+0,95%), 1,33 pa3za (p<0,01), a
nepudepuueckont (18,8+0,95%) - B 1,63
paza (p<0,001). (Ta6u.1). [Tpu unkyOamu
tuMuauHOM-3H cpearupoBaBmmx KamOu-
aJbHBIX KJIETOK cTaHoBHUTCS B 2,40 pasza
6omsre (p<0,001).

Yucino tumuauH -3H NDO3UTHUBHBIX
KJIETOK CEKPETOPHOTO THIA B OMYyXOJEBOM
MapeHXxuMe M0 CPaBHEHUIO C TOKa3aTes-
MU HOPMAJIbHOW TKAaHU YBEIUYHBACTCS B
neHTpanbHou 30He 7,3+0,37%) -B 1,04 pa-
3a, a B nepudepudeckoit (7,5£0,6%) - B
1,21 pa3a. Uucio MeYEeHHBIX TUMHUIUHOM-
3H x1eToK MUOAIUTEIUATBHOTO THUIA MPU
paccMaTpruBaeMOM pake MPEBOCXOIUT aHa-
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JIOTUYHBIN MOKa3aTelb HOPMAIbHOW TKaHU
B HleHTpajabHOu 30HE (4,5+0,43%) -B 1,07,
a B nepucdepuyeckoit (5,3+0,43%) - B 1,02
pa3a. Meuennsle ypuaunom-3H venude-
PEHIIUPOBAaHHbIE KaMOHWalIbHBIE KIIETKH
MIPH COOTBETCTBYIOIIEH WHKyOallMM HHU B
[EHTPaJIbHOM, HU B TepudepuuecKkoi 30-
Hax OMYXOJICBOW MapeHXHMbl HE BBISBIIC-
HBI.

B

IIEKTPOHHO-PAIN0ABTOrpa)uIecKol  Hc-

pe3ynbrare MIPOBEJICHHOM
CJIEIOBAaHUHU, Mbl OIPENEISI Y Pa3HbIX
dbopMax paka MOJIOYHOM >KeNe3bl CTEIEHb
mupdepenmanun. Y TyOyIspHBIX (opm
paka u3 10 HaOmromeHuit BeIcOKOIUDdE-
PEHIIMPOBAaHHBIE COCTABISUIA 6 Cirydas-
60,0%; ymepenHo nuddepeHupoBaHHbIC
3 cnyuasmu-30,0%; auzkoauddepeHupo-
BaHHble | ciydaii-10,0%. U3 10-tu coyqa-
€B CKUpPpO3HOIl (hopmbI paka BbICOKOIU(D-
(bepeHLpOBaHHBIE COCTABIAIOT 4 ciydas-
40,0%, ymepenHo nuddepeHInpoBaHHbBIE
4 cnyuasn-40%, HuzkoauddepeHnpoBaH-
Hble 2 ciayyaii-20%. U3 10 cinyyaeB ciusu-
ctoit popmel paka 5 ciyqae-50,0% mpen-
CTaBJISIIOT BbICOKOAU(PEpEHIIMPOBAHHBIE,
4 cnmyqaeB-40,0% ymepenno nuddepeHIu-
poBanHble U 1 ciyudaii-10,0% nHU3KOAUD-
bepeHurpoBaHHbIe (HOPMBI.

3akirouenune. PakoBasi Onyxojab MO-
JIOYHOM  JKeJe3bl  XapaKTepU30Balach
HauOoJee YacThIM BKIIOYEHHEM TUMHIUHA
B CPaBHUTEIIBHO TeMHBbIe HeauddepeHm-
pOBaHHbIE KJIETKH, MHOIZIA PACIIOJIOKEH-
HBIX OKOJIO pacmajaroiierics 0a3aabHOM
MeMOpanbl. Britouenus ypunuHom-3H B
NAPEHXMMATO3HbIE 3JIEMEHTBl MOJIOYHOM
’KeJle3bl MoKas3ano, 4To Hanbosee MiIoTHas
METKa BBISBIISIETCS B SAApax JMHUTEIUATb-

HBIX CEKPETOPHBIX KIIETOK.
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XULASO

MUXTOLIF SUD VOZi XORCONGIi FORMALARINDA HUCEYROLORIN
ULTRASTRUKTUR IDENTIFIKASIYASININ XUSUSIYYOTLORI VO
DIFFERENSIASIYA DOROCOLORI
Xidirov Elgin Okpoar oglu, Isayev Nadir Nizami oglu, Momadova Aynur Fazil qiz1
Azorbaycan Tibb Universiteti. Insan anatomiyasi va tibbi terminologiya kafedrasi.
Baki, Azarbaycan

Siid vozi xar¢ongi (SVX) diinya gadin ohalisi arasinda onkoloji xastoliklor vo 6liim hallar1 arasinda
birinci yeri tutur.

Todgigatin mogsadi xor¢ong hiiceyrolorinin ultrastruktur identifikasiyasini aparmaq vo eyni
zamanda onlarin funksional yetkinlik doracesini miioyyan etmakdir.

A. Qvamigava adina Tbilisi Onkoloji Elmi Morkozin mammologiya s6basindo 30 pasiyentdon
corrahi yolla ¢ixarilmis badxassali siid vozi sislori todqigatin obyektini togkil etmisdir
Torafimizdon elektron-radioavtoqrafik todqiqat metodu islonib hazirlanmisdir.

Hiiceyralorin 3H timidinlo inkubasiyasi zamani nisanlanmis parenximatoz geyri-differensiasiya
olunmus kambial hiiceyralorin say1, normal toxumanin analoji gostaricisi ila (0,5+0,22%) miigayi-
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sada, sisin yalniz periferik zonasinda (9,8+0,67%) dayisorak 1,96 dofs (p<0,01) artmisdir. Skirroz
xor¢ong zamani sigin periferik zonasinda 3H timidinlo nisanlanmis kambial tipli parenximatoz
hiiceyrolorin say1 normal toxuma ilo miiqayisado 3,40 dofs (p<0,01) ¢ox olmusdur. Siid vozisinin
selikli xorgongi zamani nisanlanmis parenximatoz hiiceyralorin {imumi sayr normal toxuma ilo
miiqayisads morkazi zonada (16,2+0,95%) 1,33 dofs (p<0,01), periferik zonada (18,84+0,95%) iso
1,63 dofo (p<0,001) artmisdir.

Siid vozisinin xor¢ang sisi liclin timidinin daha ¢ox nisbaton tlind, geyri-differensiasiya olunmus vo
bozon pargalanmaqda olan bazal membranin yaxiliginda yerloson hiiceyrolor torafindon
monimsanilmesi  xarakterik hal kimi miioyyon edilmisdir. Siid vezisinin parenximatoz
elementlorine 3H -uridin daxil edilmosi gostormisdir ki, on yiiksok nigsanlanma sixlig1 epitelial
sekretor hiiceyralorin niivelorinds miisahids olunur.

Acar sozlor: siid vozi xorgongi, ultrastruktur, differensiasiya, radioavtografiya, kambial
hiiceyralor

SUMMARY

FEATURES OF ULTRASTRUCTURAL CELL IDENTIFICATION AND THEIR
DEGREE OF DIFFERENTIATION IN VARIOUS FORMS OF BREAST CANCER
Khidirov Elchin Akpar, Isayev Nadir Nizami, Mammadova Aynur Fazil
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology
Baku, Azerbaijan

Breast cancer (BC) ranks first in the structure of oncological morbidity and mortality among the
female population worldwide.

The aim of the study is to conduct the ultrastructural identification of cancer cells and
simultaneously determine the degree of their functional maturity.

Malignant breast tumors of 30 patients removed surgically in the mammology department of the
A. Gvamichava Cancer Research Center were studied. We developed a method of electron-
radioautographic examination.

When incubated with thymidine-3H, the number of labeled parenchymatous undifferentiated
cambial cells, compared to the same indicator of normal tissue (0.5+0.22%), changes only in the
peripheral zone (9.8+0.67%) of the tumor, where it increases by 1.96 times (p<0.01). In scirrhous
cancer, the number of thymidine-3H-labeled parenchymatous cells of the cambial type in the
peripheral zone of the tumor becomes 3.40 times greater (p<<0.01) compared to normal tissue.
Compared with normal tissue, the total number of labeled parenchymatous cells in mucinous
cancer of the organ increases - in the central zone (16.2+0.95%), 1.33 times (p<0.01), and in the
peripheral zone (18.8+0.95%) - by 1.63 times (p<0.001).

Breast cancer was characterized by the most frequent thymidine incorporation in relatively dark,
undifferentiated cells, sometimes located near the disintegrating basement membrane. Uridine-3H
incorporation into parenchymal elements of the breast showed that the densest labeling was
detected in the nuclei of epithelial secretory cells.

Keywords: breast carcinoma, ultrastructure, differentiation, radioautography, cambial cells.
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B nacrosimem 0630pe Ha OCHOBaHUU
Hay4HbIX JIaHHBIX MPEINPUHATA MOMbITKA
COTrJIacoBaTh Pa3HOPOHBIE TAHHBIE O MUE-
JIMHE U OpraHu3alliyd MUEIMHOBBIX 000J10-
YeK HEPBHBIX MMPOBOJHUKOB PAa3HOI'O MOp-
dosornueckoro CTpoeHuss U (QYHKIHO-
HaJbHON NMPUHAIJIEKHOCTH, KaK U3BECTHO,
COCTABJISIOIINAE KOHIYKTOPHOE 3BEHO HWH-
HEpBaIMU U O0BEAUHSIIONINE IICHTPHI U TIe-
pudeprdeckrie HepBHbIE MPUOOPHI.

MuenunoBass 000J04Ka HEPBHOTO
BOJIOKHA MPUBJIEKAET K ceOe BHUMaHHE HUC-
cienoBaTeNel pa3nuyHbIix npoduien. Hc-
KIJIFOUMUTENIbHASL CPENM JIOTUYECKUX CTPYK-
Typ YHOPAIOYEHHOCTh MaTepuayia 3TOH
000JIOYKH MO3BOJIET MOJIb30BATHCS AJIS €€
W3Y4YEHUS IMIMPOKUM CIIEKTPOM METOJOB M
CTPYKTYpHBIX MaTepuaynoB. C Ipyrou cro-
POHBI, 3HAUUTENIBHAS Macca OJHOPOIHOTO
[0 COCTaBy Marepuajla MSIKOTHBIX HEpB-
HBIX BOJIOKOH IMO3BOJISIET MPOBOJIUTH OMO-
XUMUYECKHE UCCIEAOBAaHUS C BBICOKOMN
CTENEHbIO HAJEKHOCTU. BriepBbie Muenu-
HU3MPOBAaHHOE HEPBHOE BOJOKHO OBLIO
oOHapyxkeHo B. JleBenrykom B Hayaie
XVIII B., a P.BupxoB B cepeaune XIX B.
MPEACTaBUI XUMHUYECKYIO IMPUPOAY MHeE-
auHa. [lpommo eme oOkono croneTus,
MpEeXAEe YEM C IOMOUIBI0 3JIEKTPOHHOTO
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Mukpockona I'epen u PobGeprcony yna-
JOCh  BU3YAJIM3UPOBATh MHOTOCIIONHYIO
CTPYKTYPY MUEIMHOBOU O0OOJIOUKH U yCTa-
HOBUTH €€ CBS3b C IJIa3MaTHYECKOH MeM-
OpaHOIl IIBaHHOBCKOM KJIETKM B mepude-
pUYECKNX HEPBHBIX BOJOKHaX. belia npen-
JI0’KeHa cxeMa 00pa3oBaHUs 3TOM 0001104-
KA U3 IJIa3MaTU4YecKoil MeMOpaHbl IIBaH-
HOBCKOH KJIeTKH. B oTinuue ot 3Toro mu-
eNMHOBast 000JO0YKa B BOJIOKHAX II€H-
TpaJIbHOM HEpPBHOM CcHCTEMBbI OOpa3yercs
nyTeM O0OpauMBaHMsI aKCOHAa OJIHUM U3
OTPOCTKOB OJUTOACHApoLMTa. BHYyTpHCT-
BOJIbHASI CTPYKTypa nepudepudyeckux He-
PBOB OIKMCaHa B PsJI€ HAyYHBIX TPYIOB
[1,2,3,4,5,6]. OnHako, HEB3Upask HA yCTIEXHU
COBPEMEHHOI HelipoMophoIorun, JaHHbIC
JUTEPATyphl IO HallleMy MHEHUIO HE OTpa-
AT B IOJHOM MEpE MPEICTABIECHUE O
CTpyKType MuenuHa. Hecmotps Ha mainyro
(U3HOIOTrMYECKYI0 aKTUBHOCTh MUEITUHO-
BbIX 000JI0YEK, 3TH CTPYKTYPHI BHI3BIBAIOT
OoNbIION MHTEpEC Yy OMOJIOTOB M MEIUKOB
[7,8,9,10,11], yTo cBsi3aHO KaK C TEOPETHU-
YEeCKUMHU  BOIMPOCAMU  HM3YUEHUS  YiIb-
TPACTPYKTYphl OMOJIOTHMYECKUX MeMOpaH,
TaK U C IPAKTUYECKUMHU BOIPOCAMU Jieye-
HUs 3a00J€BaHUM, CBA3aHHBIX C MATOJIOTH-

YECKUMH U3MEHEHUSIMU 3TUX CTPYKTYP,



HaIlpuMep PacCesHHOTO CKJIepOo3a.

Kak u3BecTHO, HEHPOHBI OKPY>KEHBI
CHEIMAIbHBIMU  KJIETKAMU-CIyTHUKAMH,
OJIUTO/ICHAPOIIUTAMU IIEHTPAIBHOU HEPB-
HOHM cHCTeME U IIBAHHOBCKUMHU KJIETKaMU
B nepudepuueckux Heprax. M te u apyrue
OTHOCSITCSL K TIWE WM HeHporiue, Tak
Ha3bIBaIOT COBOKYIHOCTb PA3JIMUHBIX KJIe-
TOK HEPBHOW CHCTEMBI, KOTOPbIE OOCTYKH-
BalOT HEHPOHBI, CO3/AaBasi UM YCIIOBUS JJIs
pabotel. B mocnenHee Bpemsi MOSBIISIETCS
BCcE OOJBINE JAaHHBIX O TOM, YTO TJIHAJb-
HblE€ KIETKH HE IMPOCTO OOCITYXHBAIOT
HEUPOHBI, HO U HAIMPSMYIO BMEIIMBAIOTCS
B UX pa0oTy. 3a1aya OJIUTOJAEHAPOLIUTOB 1
IIBAHHOBCKUX KJIETOK — cJlieJaTh Heupo-
HaM MHUEIHHOBYIO 00MOTKYy. DopMupoBa-
HUE MUEIMHOBOW 00OJIOUYKH BOKPYT aKCO-
Ha COMPOBOXIACTCS YIUIOIMIEHUEM OTPOCT-
KOB riuonuToB. llIBaHHOBCKME KIIETKH
OKPY>KalOT Bce mnepudeprudecKre aKCOHBI,
U MHUEIMHU3UPOBAHHBIC, U HEMUEITUHU3U-
POBaHHBIE, B TO BpeMsI KaK OTPOCTKH OJIU-

ToOACHAPOOUTOB HC OKPYKAIOT HCMHUCIIHU-

HU3UPOBAHHBIE  AKCOHBI  IEHTPAIbHOUI
HEpPBHOU cuctemsl [12].
JlanHbI1E AJIEKTPOHHO-

MHUKpPOCKOMMYECKOTO MCCIEeI0BaHUs TIIOT-
HO yMAaKOBaHHBIX MeMOpaH, COCTaBIISIO-
IIMX HOBYIO YacTh MUEJIMHOBOU 00OJIOUYKU
(KOMMaKTHBIM MHUETUH), TIPU e (PUKCaAUU
OKCHJIOM OCMHSI MJIM NEePMaHIaHATOM Ka-
JIMs IOKa3aJjiu, 4yTo Mepuoji, 00pa30BaHHBIM
MeMOpaHaMH, COCTOHT U3 IBYX JIMHUH pa3-
JUYHOM 3JIEKTPOHHOM MIOTHOCTH. Pobept-
COH BBICKa3aJl MHEHHE O mpupoje Ooiee
IJIOTHOW (TJIaBHOM TIJIOTHOW) U MeEHee
TUIOTHOM JMHUM (JIMHUM MHTpaAnepuoja),
YEeTKO MPOCJIEKUBAIOIIMECS Ha 3JIEKTPOH-
HOorpammax. B cooTBeTcTBHM CO cCXeMaMH
I'epena u nmanHbeiMu PoGeptcoHa ObLTO
YCTAHOBJIEHO, YTO TJIaBHAs IUIOTHASI JIMHUS
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NPEJCTaBIsET COO0N 00JaCTh paclooxe-
HUSl TTIOBEPXHOCTEH MHETMHOBOM MemOpa-
HbI, COOTBETCTBYIOIIEH IUTOILIa3MaTHYe-
CKOIl  CTOpOHE  MeMOpaHbl  KIIETKH-
CaTEJUINTA, a JINHWUS MHTpANepuola sBIsI-
eTcsl 00J1acThI0, B KOTOPOW HAXOJSTCS TO-
BEPXHOCTH MEeMOpaHbl, MPOUCXOISAIINE U3
DKCTPALEIUTIOIAPHON CTOPOHBI IUIa3MaTH-
yeckoil MeMOpanbl. OJHAKO MeXaHU3M
KOMITAKTU3al[Ud MHEIUHA JI0IT0€ BpEMs
OCTaBaJICSI HEU3YyYEHHBIM. DTOT BOIPOC
CTaJl MPEIMETOM HCCIECIOBAaHUS psAla yde-
HbIX [13,14]. B HavanpHOW CTaauu MUEIIH-
HU3alUU HAPY>KHBIM U BHYTPEHHUN ME3aK-
COHBI 1O (hOpME CBOETO PACIOJIOKEHUS HE
OTIUYAIOTCS MEXAy coboil. OauHakoBas
OTBECHAsl HAIPaBJICHHOCTh UX JOCTATOYHO
4eTKO OOHapy»XUBaeTCs J1ake Ha TOM cTa-
JINY, KOTJa MHEINHOBas 000JI0OYKAa COCTO-
UT U3 HECKOJIBKUX JOCTATOYHO YKOMILIEK-
TOBAaHHBIX JIMIIOMPOTEUHOBBIX IJIACTHH.
Ha noBepXHOCTH OCEBBIX LMJIMHIPOB IO-
ABJIAETCA TOHKAasl, OJHOPOAHAs W HEIpe-
pBIBHAsI MSIKOTHAsi (MUEIMHOBas) 0001104-
K4, OKpAIMBAIOWIAsACs B CEPbIA LBET IO
Beiirept-ITamo. Ota cramus B oOpa3oBa-
HUM MHEIMHA CBS3aHA, MO-BUJIUMOMY, C
GyHKIMEH akcoHa, IMOCKOJIbKY B IIUTO-
IJIa3M€ IIBAaHHOIMTOB, KPOME OCTaTKOB
CTapbIX PaclaBIINXCS OCEBBIX LWJIMHIPOB,
MUEIINHA, APYTUX CTPYKTYp HE OOHApYXKH-
Baercs. [Ipu TakoMm MOJOXKEHUU TPYIHO
COTJIACUTHCS, YTO MPOLIECC MUETUHU3ALUN
CBSI3aH TOJIBKO C Y/UIMHEHMEM BHEIIHETO
ME3aKCOHa, HEMOCPEICTBEHHO NEPEXOLs-
HIer0 B LUTOIUIa3MaTHYECKyI0 MeMOpaHy
HIBAHHOBCKOM KIJIETKH.

BHyTpeHHUI ME3aKCOH IPOJOJIKACT-
ci B MeMOpaHy JEeMMOLIUTa, KOTopas
HEIIOCPEACTBEHHO OKPYKAECT aKCOJIEMMY.
IIo Mepe KOMIUIEKTOBaHUS MHUEIMHOBOU

0001049KH, B 0OCOOEHHOCTH Ha CTaJIUH 3a-



BEpIICHUs] ITOTO IPOLECCa, IOJIOKEHHE
ME3aKCOHOB MEHSIETCS U B IEPBYIO OdYe-
peab BHYTPEHHUN ME3aKCOH CTAHOBUTCS
MEHee 3aMETHBIM.

OO0pa3oBaHNue HOBBIX JUIONPOTEHHO-
BbIX IUIACTHH U YBEJIMUYEHHUE X YUCIIA CIIO-
coOcTByeT Oojee IUIOTHOMY HMX Pacmoio-
*keHnro. LluronnasmaTudeckne nMpociIonKu
JIEMMOIIUTOB TIOCTENIEHHO BBITECHAIOTCS,
IUTACTUHBI elle TeCHee CONMKAIOTCS MEX-
Iy OO0, 4TO B CBOIO OYEPEb MEHSET IO-
JI0’)KeHHEe Me3aKCOHOB. OHM MPHOOPETAIOT
LUPKYJISIPHOE pacnoiokeHue. MIKOTHOe
BOJIOKHO IIOCTETIEHHO YTOJIAETCS 3a CUET
o0Opa3oBaHus siYEUCTON My(PThl BOKPYT aK-
COHa, B KOTOPOW IMOCTENEHHO HaKarluluBa-
I0TCS BEIIECTBA, 00Jiee TUIOTHBIE U CUIILHO
OKpAaILMBAIOIINECS B YEPHOE TIeMaTOKCH-
auHoM mno Beiirepr-Ilamo. Ilossusrorcs
nepexBaTbl PanBbe u Haceuku I[lImumnara-
Jlantepmanna. OOpa3zoBaHue 3peyiod Ms-
KOTHOM OOOJIOYKH MPOUCXOJUT OTAEIbHbI-
MU y4acTKaMM Ha MPOTSKEHUU HEPBHOIO
BOJIOKHA. OTOT MEpPHOJ OKOHYATEIbHOIO
CO3pEeBaHUsl MSIKOTHOW OOOJIOUKH, HECO-
MHEHHO, CBSI3aH C aKTMBHOCTBIO IIIBAHHOB-
CKOW KJIETKH, B IPOTOILJIa3Me KOTOPOH MO-
SBJIAIOTCS] TYEUCThIE CTPYKTYPhl U KOMKO-
BaTbhle MAaccChl, OKpY)Kalollle aKCOH U OT-
TECHsIIoITME s/Ipo Ha nepudepuro. OTpoct-
KU [IUTOIIa3MbI IIIBAHHOBCKOM KJIETKU 00-
BOJIAKMBAIOT HOBOOOPA30BaHHYIO MSIKOT-
HYI0 000JI0UKY U Pa3iessioT ee Ha y4acT-
KM, COIIpUKACAIOIINECS APYT € APYTOM Ky-
M0JIOOOPa3HBIMU BBITYKJIOCTSIMU Ha MECTe
nepexBatoB PanBbe. CamMu ke MJIACTUHBI
UCTOHYAKOTCA. TOJNIMHA  MHUEIMHOBBIX
TJIACTHH HOCHUT clienuHUuecKkuii Xxapakrep,
3aBUCSIIMIA OT pa3HbIX (H)aKTOPOB, HAIMpPH-
Mep, AMaMEeTpa OCEBOI0 IWINHIPA, CPOKA
MUEIMHU3ALUH,

KOJIN4YCCTBa IIJTTIOTHO

YKOMIUICKTOBAHHBIX INNIACTHH W OPYTHUC,
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KOTOpbIE B KOHEUHOM UTOr€ OTPAXaroTcs B
o0lIeM Ha JuaMeTpe MHEIMHOBOTO HepB-
HOTO BOJIOKHA. [Ipu ompeneneHuu quamer-
pa HEPBHOI'O BOJIOKHA U €r0 YacTel cieny-
€T UMETh B BUAY M YpOBEHb €ro cpe3a B
OTHOIIEHUM HACEYEK C PaBHBIM COJIepKa-
HUEM JlaMeJll T[OoKa3aTellb BapualelieH.
Tak, MO0 AaHHBIM JHUTEPATypbl TOJIIMHA
MUETMHOBOM 000JIOYKH Yy YeJIOBeKa Baphu-
pYyeT B 3aBUCUMOCTH OT THIIa HEPBHOTO BO-
JIOKHA, cocTaBisia B cpegHeM ot 0,15 mo
0,4 mMxM. OOmias TOJIIIMHA MHEIHHOBOIO
BOJIOKHA, aKCOHa C €ro 00O0JIouKaMu — B
cpennem 0,7-7,5 MkM. Mexny HEpBHBIMH
BOJIOKHAMHM B COCTaB€ HEPBHOI'O CTBOJIA
pacrojaraloTcsi HEXHbIE TMPOCIONKU CO-
eIMHUTENIbHOW TKaHM, 3HAOHeBpuid. OT-
JIeNbHbIE MYYKHd HEPBHBIX BOJIOKOH OJIETHI
NEPUHEBPUEM, KOTOPBI COCTOUT U3 yepe-
MYIOIIUXCS CJIOEB IIJIOTHO PACIIOJNIOXKEH-
HBIX KIJIETOK W TOHKUX (ubpui. Taxux
CJIOEB B MIEPUHEBPUH KPYIHBIX HEPBOB J0-
XOHAT 10 AecATd. PUOPHILIBI OpUEHTHPO-
BaHbl BJ0Jb HepBa. Hapyxnas oOoiouka
HEPBHOT'O CTBOJIA SITUHEBPUI, PECTaBIs-
IOIUH cO00M BOJIOKHHUCTYIO COCIMHUTENb-
HYI0 TKaHb, Ooratyr Qubpobracramu,
MakpoparaMM M JKHPOBBIMU KIIETKAMH.
CoelMHUTENbHOTKAHHBIE O0O0JIOYKH He-
PBOB COJIep>KaT KPOBEHOCHBIE U UM(aTH-
YEeCKUE COCY/bl M HEPBHBbIE OKOHYaHMs. B
SIUHEBPUI MOCTyNaeT Mo BCeH IIMHE He-
pBa OOJIBIIOE KOJUYECTBO AHACTOMO3HPY-
IONUX MEXIy COO0OW KPOBEHOCHBIX COCY-
noB. W3 snuHeBpUs apTepuu MPOHUKAIOT B
IIEpUHEBPUN U DHJIOHEBPUU.

MmuenuHoBas 000j0uKa, Kak M Bce
KJIETOYHblE MEeMOpaHbl, COCTOUT U3 TpeX
OCHOBHBIX KOMIIOHEHTOB: BOJbI, JHUIHIOB
1 0enKoBBIX MoJieKyd. OHaKo, MHOTOYHC-
JICHHBIE JJAHHBIE O XMMHUYECKOM COCTABE
MUEIMHOBBIX MEMOpaH yKa3bIBalOT Ha 3Ha-



YUTEJbHBIE OTIMYMS UX OT JAPYTUX HU3Y-
YEHHBIX K HACTOSIIIEMY BPEMEHHU KIIETOY-
HBIX MEMOpaH. DTO OTJIMYUE MPOSBISAETCA
MpEeXAE BCEr0 B YPE3BBIYAHHO BBICOKUM
JIUTIATHO-OETIKOBOM OTHOIIEHUU KOMIIO-
HEHTOB MeMOpaHsbl. JIMMUAHBINA cOCTaB MU-
€JIMHOBBIX 000JI0YEK TAaK)KE HE XapaKTepeH
JUIsL IPYTUX TUIIOB KJIETOYHBIX MEMOpaH.
[To-BuguMOMy, 3TH XapaKTEPUCTUKU MEM-
OpaH MUETMHOBOW 00OJIOUKH CBSI3aHBI C €€
HE3HAYUTENbHON (PU3NOJIIOTMYECKON — aK-
TUBHOCTBIO. BOJBITMHCTBO aBTOPOB TMpH-
MUCHIBAIOT MUEIUHY (DYHKIIMH TACCUBHOTO
AMIEKTPUUYECKOTO H30JIITOpa, obecreunBa-
IOIIETO CaJbTaTOPHOE MPOBEJICHUE HEPB-
HOT'0 UMITyJibca 1o akcony [15]. Xumuue-
CKUW cOocTaB MeMOpaH MHUEJIMHA B OCHOB-
HOM TIPEJICTABJICH JIUIMHUIAMH, OHU COCTaB-
IAI0T 10 75-80 MpPOUEHTOB CYXOTO Beca
MHEJIMHA, U HU3KOH goiei Oenkos, 10 30
MpoIeHTOB. B TO Bpemsi Kak TUMHYHAS
KJIETOYHass MeMOpaHa uMeeT MNpuOIN3H-
TEJIHHO PABHOE COOTHOIIEHWE OEJIKOB H
TunuaoB. JlaHHBIE O JUOUAHOM COCTaBe
MUEIIMHA BapbUPYETCS B 3aBUCHUMOCTH OT
WCIIOJIb30BAHHBIX OOBEKTOB U METOOB
aHanu3a. CyniecTByeT MHEHHUE, YTO pa3iu-
Yhe ITUX JaHHBIX B 3HAUUTEJIHHOM CTeme-
HUA CBS3aHO C TIOTPEIIHOCTHIO OIBITOB.
CrtpykTypa u (u3HUecKHe CBOWCTBA CHH-
TE€3UPOBAHHBIX U €CTECTBEHHBIX JIUIUJIOB,
OpraHW30BaHHBIX B BHJIE MOHOCJIOEB,
OWCIIOEB M MYJIBTHUCIOWHBIX CTPYKTYP,
M3y4yaJlucb MHOTMMM aBTopamu [16,17].
Kak yxe oTrmeuanoch, MeMOpaHbl MUETHU-
HOBOM 000J0YKH COCTOST Toutu Ha 80
MIPOLICHTOB M3 JmMnuaoB. M3 storo, oue-
BHUJIHO, CJIEAYEeT, YTO JUMUIAHBIC JIOCKYTHI
COCTABJISIIOT 3HAYUTEIBHYIO YacThb MEM-
OpaHbl MuenuHA. BiusHUIO XolecTepuHa
Ha COCTOSIHUE JIUIUHBIX CJIOEB MOCBSIIE-

HO 3HAYMTENILHOE KOJIM4YeCcTBO padot [18].
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XoJecTepuH SIBISETCA KPUTHUYECKU Bax-
HBIM CTPYKTYPHBIM KOMIIOHEHTOM MUEIIHU-
HOBOM 00O0JOYKH, COCTaBIIAS 3HAUYUTEIh-
HyI0 4YacTb €€ JunugHoro cocrasa. OH
oOecreunBaeT KECTKOCTh, CTAOUIIBHOCTD U
M30JISILIUI0 HEPBHBIX BOJIOKOH, FapaHTUPYSI
BBICOKYIO CKOPOCTHb MPOBEICHHS HUMITYJb-
coB. Iloka3aHo, 4To HOOaBIEHUE XOJECTE-
pHUHA K JIMIIKAJIaM J0 3KBUMOJIIPHOTO COOT-
HOIIIEHUSI C HUMHU NPUBOJIUT K KOHIEHCA-
AU JTUMUTHOTO CJOsI, OJJHAKO TeMIIepaTy-
pa mepexojia U BS3KOCTh MOHOCJIOEB IPH
ATOM TOHIKaTCs. V3yueHue OeiakoB Mu-
CJIMHOBBIX 000JIOYEK IEHTPAJIbHOM HEpB-
HOI cucteMbl Ob110 Hauato Pomy-I1u u JIn
B CEpEIMHE [IEeBSATHAJAUATOTO CTOJETHS.
CBoiicTBa MOTYYEHHBIX OCIKOB 3aBHUCST OT
o0bekTa U cmocoba ouuctku [19,20,21].
N3 mo3ra yenoBeka mpu SKCTPAKIIUU Mep-
KalTOATaHOJIOM OB TMOJYy4eH TOMOTEH-
HbI O€NoK JUMO(UINH, XapaKTepU3yro-
uuiics cBoeil ruipodoOHOCThIO. DTOT Oe-
JIOK COCTaBJISIET HE MEHEE MOJOBUHBI BCEX
OENKOB MHENMHA IEHTPAIBLHON HEpBHOU
cucteMbl. Poib WHTErpampHOro Oejka B
MeMOpaHax MwHeNIuHa mnepudepudecKoit
HEPBHOU CHCTEMBbI, OJJOOHO JTUIMOGUITUHY
LEHTPAIbHOM, UTPaeT MPOTEHH, BBIJICTICH-
HBIM W OYMINEHHBIA 3HAYUTEIBHO II03KE.
Baxknyro rpyriy GenKoB MUEIMHA COCTaB-
JSI0T B OCHOBHOM HpoTeuHsl. UHTEpec K
ATUM COEAMHEHUSM BBI3BaH MPEXK]E BCETO
TE€M, YTO OHU SIBIISIIOTCSL AHTUT€HAMU TMPHU
AKCIIEPUMEHTAIBHO BBI3BAHHOM HEBPUTE
[22]. B3aumoneiicTBHE OCHOBHBIX OCJIKOB
C TUNUIAMU ObLIO U3YYEHO METOJIOM Iud-
bpakiuu peHTreHOBBIX Jydeid. CTpyKTypa
MeMOpaHbl MHEIMHOBOW OO0O0JIOYKHU pac-
cCMaTpUBaeTcs TJaBHBIM 00pa3oM C IMO3H-
uuu Mojnenu Jlanuemnu-/{aBcona, B coOT-
BETCTBUU C KOTOPOH OEJOK, HMMEIOIIHA
OOJBITYIO AIEKTPOHHYIO TIOTHOCTD, Pac



MOJIO’KEH Ha MOBEPXHOCTH Oumcios. PeHt-
TE€HOCTPYKTYPHBIE 3JIEKTPOHHO-MUKPOCKO-
NUYECKUE JaHHBIE MO MHUEIHHY XOPOIIO
COTJIACYIOTCA C 3TOM Mmojenblo. DuHeaH
OPEeUIOKUI B 3HAYUTEIBHOW  Mepe
YMO3PUTEIBHYIO MOJIENb CTPYKTYPBI MEM-
OpaHbl MHETWHA, COTJIACHO KOTOpo# ¢oc-
¢datHple rpynmbl GocHOIUIUAHBIX MOJIe-
KyJ1 00pa3yroT MOJSPHBIE CBSI3U C MOJIOXKH-
TEJIHHO 3apsPKEHHBIMU aMUHOKHUCIOTHBIMU
pagukanamu Oenka. OjHAKO, MOCIETYIO-
[IMe WCCIIEOBaHUSI TIOKAa3aJd HECOCTOS-
TEJIBHOCTh 3TUX COOTHOIIEHUH. PeHTreHo-
CTPYKTYPHBIE TaHHBIE CBUACTEIBCTBYIOT O
TOM, YTO MIEPUOJ MHEIHHA COOTBETCTBYET
AJIEMEHTAPHOU CTPYKTYPHOU €IUHUIIE, B
KOTOPYIO BXOJST JBE OJMHAKOBBIE MEM-
Opanbl. Takast cuTyalusi BO3MOXXHA, €CJIH
MEPUO  COCTaBISIIOT  JIBE

CUMMCTPHUYHBIC MeM6paHBI, N3 4€ro cCJc-

3epKaJIbHO-

yeT aCHMMETpPHS Kax 01 13 MeMOpaH ma-
pul. KakoBa MonekyssipHasi mpupojia acuM-
MeTpur MeMOpaH MHENIMHA, ITOMY BOIPO-
Cy TIOCBSIIIICHO OOJIBIIOE KOJIMYECTBO KOM-
TJICKCHBIX MCCIIEAOBAHUN HATUBHBIX M MO-
TUGUIUPOBAHHBIX pa3IUYHBIMU (pr3nye-
CKUMU U XUMUYECKUMH BO3JIEHCTBUSIMHU
MUEIMHOBBIX 000JioueK. BeIn onmcaH Tak
Ha3bIBaGMBIN (haKTOp pasziuyimsi, U Ha OC-
HOBAaHUM TMPENIONIOKEHUS O CBA3BIBAHUU
OCMMSI C JIUTONPOTEUHAMHU BHIJIBUHYTA TH-
1moTe3a 0 TOM, YTO (PaKTOp pa3audus orpe-
TIeNIeTCS HEOJHOPOTHOCTRIO OETKOB, pac-
MOJIOKCHHBIX Ha Pa3HBIX CTOPOHAX MEM-
Opanbl. MakcuManbHas KOHIICHTPAIUS
MpOTeHHAa OOHapyXXeHa B 30HE TJaBHOTO
rnepuoja. I JaBHBIM NEPHON - 3TO CIIOU
KOMITAKTHOTO MHEJIMHA, T.e. MECTO C MH-
HUMaJIbHBIM PACCTOSHUEM KOHTAaKTa MEM-
OpaH OJMroJIeHAPOLUTOB U akcoHa. OO01ie-
MPUHATOW B HACTOAIIEE BpPEMs SIBISICTCS
TOYKA 3pEHUS 00 aCHMMETPUYHOM PacIio-
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JIO)KEHUU OEJNKOB B MeMOpaHe MHUEJIMHA.
HccnenoBanus BIUSHUS BOJbI HA CTPYKTY-
py MeMOpaH MuenuHa npoBoauiack Oune-
aHOM C MCIIOJb30BAaHUEM PEHTI€HOBCKOU
mudpakunu. beiio mokaszaHo, 4TO mocie
MEJICHHOTO 3aMOpa)KUBaHUs M OTTauBa-
HUS, a TaKKe BBICYIIMBAHHUS MHEIMHOBBIX
000JI04YEK CTPYKTypa MEMOpaH MEHSETcH,
YTO B CBOIO OYepe/ib NMPUBOJUT K HU3MEHE-
HUIO OCHOBHOI'O Iepuoja muenuHa. Pas-
Mep MEepuoaa yYMEHbLIAICA NPUMEPHO B
JIBa pa3a U COOTBETCTBOBAJ TOJIMUHE O-
HOW MeMOpaHbl MuenuHa. Takue pe3yibTa-
ThI 110 BCEW BUJUMOCTH CBSI3aHbI C U3MEHE-
HUEM COCTOSIHUS OEJIKOB M CBU/IETEILCTBY-
10T 00 aCHMMeTpUU MeMOpaH MUEJIHMHA.
3axmouenne. MuennuHoBas 0005104-
Ka  mOpeacTtaBiaser  coboit  Moaudu-
LIMPOBAHHYIO KJIETOYHYIO MeMOpaHy, KO-
TOpasi MHOTOKPaTHO OOBOpAauyMBAETCs BO-
Kpyr akcoHa HeupoHa. TommuHa Muenu-
HOBOM 000JIOYKM 3aBUCHUT OT MHOTHUX (hak-
TOpPOB. YJIBTPACTPYKTypHasi 0COOEHHOCTH
MHUEJIMHOBON OOOJIOUKM CBfA3aHA C aCHM-
METPUYHOM PACHOJIOKEHUH Pa3IMYHbIX

KOMITOHCHTOB €€ MeMOpaH.
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XULASO

MYELINLI SINiR KECIRIiCILORI HAQQINDA
Nasirova Zarifo Cahangir qiz1
Azorbaycan Tibb Universiteti. Insan anatomiyasi va tibbi terminologiya kafedrasi.
Baki1, Azorbaycan

Bu icmalda myelin gisast vo morfo-funksional baximdan miixtalif nov sinir liflorinds bu gisanin
barasindo moveud olan miixtolif elmi molumatlart uygunlagsdirmaga ¢alisiimisdir. Molum oldugu
kimi, bunlar innervasiyasinin konduktor hissasini tagkil ederak beyin markazlari ils periferik sinir
sinir reseptorlarini birlogdirirlor. Miixtalif morfoloji strukturlarin vo funksional elementlorin
mielinli vo mielinsiz kegiricilori, molum oldugu kimi, sinir morkozlorini vo periferik sinir
strukturlarin1  birlosdiron kegirici innervasiya sisteminin osasini togkil edir. Miiasir elmi
milahizoloro goro kegirici innervasiya sistemi sinir tonzimlomo mexanizmind birbasa tosir edon
sistemin aktiv torkib hissasidir vo miixtolif orqan vo sistemlordo oxsarliq vo forqli xilisusiyyotlor
nlimayis etdirir. Mielin qisas1 bir ¢ox neyronlarin aksonlarini ohato edon elektrik izolyasiya edon
bir membrandir. Mielin qisas1 glial hiiceyralordon amalo golir: periferik sinir sistemindoki svann
hiiceyralori vo morkozi sinir sistemindoki oliqodendrositlor. Mielin qisas1 lipoprotein
tobagolorindon ibaratdir vo foaliyyat potensialinin yayilmasini effektiv sokilds siirotlondirir, fasilosli
kegciriciliyini tomin edir. Tok svann hiiceyrasinin potensiali ¢oxlu mielinsiz aksonlar1 shato edo
bilor. Onlarin sothlorinin biofiziki xiisusiyyetlori mielinlesma prosesinda halledici rol oynayir.
Miixtolif funksiyali sinirlorin mielinlosme stirati eyni deyil. Mielin qisasi doyisdirilmis hiiceyro
membranidir vo neyronun aksonu dofolorlo ohato edir. Mielin qisasunin galinlifi bir ¢ox
amillordon asilidir. Mielin qisasinin ultrastruktur xiisusiyyoti onun mixtolif membran
komponentlorinin asimmetrik diizlilisi ilo baghidir. Mielin qisanin ziilal torkibi onun quru
¢okisinin tigdo birini togkil edir, mielin gisasinin asas struktur vo funksional komponentlorindon
biridir.

Acar sozlor: mielin qgisasi, sinir lifi, mielinlosma, lipidlar, ziilal

SUMMARY

TO THE QUESTION OF MYELINATED NERVE CONDUCTORS
Nasirova Zarifa Jahangir
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology
Baku, Azerbaijan

In this review, an attempt is made to reconcile the disparate data on myelin and the organization of
myelin sheaths of nerve conductors of different morphological structures and functional
affiliations based on scientific data.Myelinated and amyelinated conductors of various
morphological structures and functional roles constitute, as is well known, the conductive
innervation system, connecting nerve centers and peripheral nerve contacts. According to modern
concepts, the conductive innervation system is the active component of the system, directly
influencing the mechanism of neural regulation. This review demonstrates the similarities and
characteristics of this system in various organs and systems. The myelin sheath is a modified cell
membrane that wraps multiple times around the neuron's axon. The myelin sheath is an electrically
insulating membrane that covers the axons of many neurons. The myelin sheath is formed by glial
cells: Schwann cells in the peripheral nervous system and oligodendrocytes in the central nervous
system. The thickness of the myelin sheath depends on many factors. The ultrastructural feature of
the myelin sheath is related to the asymmetric arrangement of its various membrane components.
Myelin basic protein accounts for a third of myelin's dry weight, participates in the formation of
the compact myelin sheath, and is one of the key structural and functional components of the
myelin sheath.

Keywords: myelin sheath, nerve fiber, myelination, lipids, protein
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Azorbaycan tibbi-elmi fikrinin inki-
safinda xiisusi yeri olan milli anatomiya
maktabinin banisi, gorkomli alim va peda-
qoq Kamil Balakisiyev 6lkomizdo anato-
miya elminin formalasmasi vo sistemlos-
masindo miistosna  xidmoatlor gdstormis
soxsiyyatlordon biridir. Onun elmi faaliy-
yaoti yalniz anatomiyanin ayri-ayri saholo-
rinin dyronilmosi ilo mohdudlagsmamis,
hom do milli tibbi tohsil modelinin qurul-
masina, anatomiyanin todris metodologiya-
siin yenilonmasing vo elmi kadrlarin ye-
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tisdirilmosino dorin tosir gostormisdir.
2026-c1 ildo Kamil Balakisiyevin anadan
olmasinin 120 illik yubileyi qeyd olunur vo
bu yubiley Azorbaycan anatomiyasinin
tarixi inkisaf yolunun yenidon qiymaotlon-
dirilmasi tiglin mithiim elmi hadiso kimi
doyorlondirilir.

Kamil Balakisiyevin yaratdigi anato-
miya moktobi 6z dovrii tiglin yiiksok elmi
doqiqlik, sistemli yanagsma vo miiasir me-
todlarin totbiqi ilo secilirdi. O, anatomiya
elmini yalniz morfoloji tasvirlorlo mahdud-
lagdirmir, onu klinik tofokkiirlo birlosdi-
rorak hokim hazirliginda fundamental baza
kimi toqdim edirdi. Bu yanasma sonraki
onilliklordo Azorbaycan tibbi tohsilinin
osas istigamoatlorindon birino ¢evrilmis,
alimin yetirdiyi miitoxassislor iso 6lkonin
miixtolif tibb saholorindo elmi moktobin
davamgilari kimi foaliyyot gostormislor.

Kamil Balakisiyev 20 sentyabr 1906-
c1 ildo Bakinin Novxani kondinds diinyaya
golmisdir. Orta tohsilini ikinci dovlot kisi
gimnaziyasinda almis, 1921-ci ildo Azor-
baycan Dovlot Universitetinin Tibb fakiil-
tosina daxil olmusdur. Talabalik illorinden
elmi aragdirmalara x{isusi maraq gostoron
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Balakisiyev ikinci kursdan etibaron insan
anatomiyas1 kafedrasinda ¢alismis, fitri
istedad1 va analitik diisiinco gabiliyyati ilo
secilorok sorbost mosgololor aparmaq sola-
hiyyoti gazanmisdir.

Besinci kurs tolobasi olarkon o, miiol-
limi A.I. Balenkaya ilo birlikdo rus dilindo
“Osteologiya tizra praktik mosgoalolors roh-
borlik” adli dors vasaitini hazirlamis vo bu
osar 1926-c1 ildo ¢ap olunmusdur. Bu vo-
sait Azorbaycan anatomiyasi tarixindo ilk
sistemli praktik todris materiallarindan biri
hesab olunur. 1930-cu illorin avvallarinda
Balakisiyev Azorbaycan dilinds latin grafi-
kast ilo bir sira dorslik vo dors vosaitlori
cap etdirmisdir ki, bu da milli tibbi termino
-logiyanin formalagsmasinda miihiim rol
oynamigdir. 1930-cu ildo elmi-pedaqoji
foaliyyotino goro privat-dosent elmi adi,
1935-ci ildo dovri moatbuatda cap etdirdiyi
sanball1 todqiqatlara goro tibb elmlori
namizadi elmi dorocosi almigdir. 1936-c1
ildo “Sidik kanali soganagi (Meri vo
Kuper) vozilori” movzusunda doktorluq
dissertasiyasin1 miidafio edorok tibb elm-
lori doktoru elmi doracesine layiq gortil-
miisdiir. Miidafio orofosindo Sankt-Peter-
burqda alt1 ay elmi ezamiyyotdo olmus vo
todgigatlar1 Rusiyanin aparici anatomistlori
torofindon yiiksok qiymatlondirilmisdir.

1937-ci ilin avqustunda Azorbaycan
Dévlot Tibb Institutunun normal anatomi-
ya kafedrasina ilk dofo milli kadr olaraq
rohbor toyin edilon K.9.Balakisiyev bu
vozifoni Omriiniin sonuna qodor — 1973-cii
ilo godor boylik ugurla icra etmisdir. O,
eyni zamanda 1937-1941-ci illordo Baki
Doévlat Universitetinin anatomiya kafedra-
sma, 1938—1940-c1 illordo iso Azorbaycan
Pedaqoji Institutunun anatomiya vo fizio-
logiya kafedrasina rohborlik etmisdir. Bu
paralel faaliyyot onun pedaqoji ¢evikliyini,
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toskilatgiliq bacarigini vo elmi liderliyini
bir daha tosdigloyir. Balakisiyevin elmi irsi
periferik sinir sisteminin morfo-funksional
xiisusiyyotlorinin dyronilmasi, sidik-cinsiy-
yaot sistemi anatomiyasinin todqiqi vo ana-
tomiyanin milli dil vo terminologiya ilo
todrisi kimi saholordo 6ziinii gostorir. O,
bud sinirinin kotiikdaxili qurulusunu Oy-
ronmaklo Azorbaycanda periferik sinir
anatomiyasinin elmi osaslarini qoymus,
sidik kanali soganag1 vozilori barodo tod-
qiqatlar1 ilo bu sahads yeni elmi yanagma-
lar formalagdirmigsdir. Azorbaycan dilindo
latin qgrafikasi ilo hazirladig1 dorsliklor iso
tibbi tohsilin milli bazasinin formalasma-
sinda miihiim rol oynamisgdir.

O, uzun illor arzindo minlarlo hokim,
todqgigatgt  vo  misllimin  yetismosindo
ovazsiz rol oynamisdir. Onun miihazirslori
yiiksak elmi doqiqliyi, anatomiyanin klinik
tobabatlo olagolondirilmasi ilo segilirdi. O,
hom rus, hom do Azaorbaycan dilinds mii-
haziralor oxuyaraq iki dilli todris miihitinin
formalagmasina tohfo vermisdir. Professor
K.9. Balakisiyev hor zaman tolobolors gar-
s1 tolobkarlig1 ilo yanasi homginin qaygikes
olmusdur.

K.9. Balakisiyevin Azarbaycan dilin-
do tibbi terminologiyanin formalasdirilma-
sina verdiyi tohfolor milli tibb elminin in-
kisafinda xiisusi ohomiyyot dasiyir.

Onun foaaliyyati noticosindo anatomi-
ya, histologiya, fiziologiya va klinik fonlor
iizra terminlorin vahid, elmi cohotdon asas-
landirilmis Azorbaycan dilindo islonmasi
tomin olunmus, todris prosesindo termino-
loji qarisigligin aradan qaldirilmasima so-
rait yaranmigdir. K.©. Balakisiyevin yarat-
dig1 terminoloji baza hom ali tibbi tohsilin
keyfiyyatini yliksaltmis, hom do elmi moe-
qalalorin, darsliklorin vo klinik sonadlos-
manin Azarbaycan dilinds doqiq vo stan-



dartlagdirilmis sokildo aparilmasina imkan
vermigdir. Onun terminoloji yanasmasi
dilin daxili qanunauygunluqlarina, anato-
miya va klinik tibbin beynolxalq nomen-
klatura prinsiplorino uygunlugu ilo segilir
vo bu, Azorbaycan tibbi dilinin miiasir
elmi toloblors uygunlasdirilmasinda mii-
hiim rol oynayir. Hazirda 1995-ci ildon
kafedraya rohborlik etmis akademik V.B.
Sadlinskinin imumi redaksiyasi ila 5 dilda
(azorbaycan, latin, tiirk, rus, ingilis) termi-
noloji ligot yenidon islonmis vo beynal-
xalq Terminoloji Komitoys togqdim olun-
mus vo komits torofindon qobul olunaraq
yiiksok qiymatlondirilmisdir.

Professor K.©.Balakisiyevin elmi irsi
osteologiya, miologiya vo splanxologiya
izro dorsliklor, periferik sinir sistemi ana-
tomiyas1 ilizro todqiqat mogqalolori, Azor-
baycan dilinds tibbi terminologiyanin for-
malagdirilmas1 vo klinik anatomiya ilo fun-
damental anatomiya arasinda olagolorin
qurulmasi kimi istigamotlordo 6ziinii gos-
torir. Onun osorlori bu giin do anato-
miyanin todrisinds istifado olunur vo elmi
doyorini qoruyur. Son illor akademik V.B.
Sadlinskinin bilavasito rohborliyi kafedra
omokdasglar1 torofindon azorbaycan, rus vo
ingilis dillorindo hor bir fakiiltonin xiisu-
siyyatini nozors alaraq dorslik va dars vo-
saitlori, anatomik atlas ¢ap olunmusdur.

Professor Balakisiyev hom do baca-
righ toskilatci, qaygikes pedaqoq vo yiik-
sok intellekt sahibi kimi tanimirdi. O, tolo-
bolorino qarst tolobkar olsa da, onlarin elmi
inkigafi {iclin hor zaman sorait yaradirdi.
Onun foaliyyati dovlet soviyyassindo do
yiiksok giymotlondirilmis vo o, omokdar
elm xadimi adina layiq goriilmiisdiir.

Kamil Balakisiyev 22 noyabr 1973-
cli ildo vofat etmis va II Foxri Xiyabanda
dofn olunmusdur. Bu, onun Azorbaycan
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elmino verdiyi misilsiz xidmatlorin dovlot
torofindon yiiksok qiymatlondirilmasinin
gostaricisidir. Akademik V.B. Sadlinski-
nin togobbiisii ilo kafedra amokdaslar1 onun
gobirini vaxtasirt ziyarot edirlor. Kafedra-
nin girisinds, onun biistli qarsisinda aklil
qoyulub vo omokdaslar, tolabolor, kafedra-
ya golon xarici qonaqlar biistiin garsisinda
xatiro sokillori ¢okdirirlor.

Miiasir dovrde Kamil Balakisiyevin
elmi irsi anatomiya elminin inkisafinda
fundamental baza olaraq qalmaqda davam
edir. Onun yaratdig1 milli anatomiya mok-
tobi bu giin yeni texnologiyalar, rogomsal
todris platformalari, 3D vizualizasiya vo
klinik anatomiya yanasmalar1 ilo zongin-
logdirilorok daha genis miqyasda tatbiq
olunur. Balakisiyevin todris prinsiplori —
sistemlilik, morfoloji doqiqlik, latin termi-
nologiyasinin sabit istifadosi vo anatomiya
biliklorinin klinik praktikaya inteqrasiyasi
— miiasir tibbi tohsilin osas metodoloji xot-
tini togkil edir. Onun yetigdirdiyi alimlorin
va onlarin davamegilarinin faaliyyati natico-
sindo anatomiya, histologiya vo embriolo-
giya saholorindo  aparilan  todqiqatlar
geniglonmis, yeni darsliklor, atlaslar vo
todris proqramlart hazirlanmigdir. Mole-
kulyar anatomiya, funksional morfologiya,
neyroanatomiya va biotexnoloji tatbiglor
kimi miiasir istigamatlor Balakisiyevin el-
mi maktabinin prinsiplorine sdykeonarak in-
kisaf edir.

Hal-hazirda Azorbaycan Tibb Univer
-sitetinin Insan anatomiyasi vo tibbi termi-
nologiya kafedras1 beynolxalq miigavilalor
vasitosilo anatomiya va tibbi terminologi-
yanin todrisi, elmi-todgiqatlarin aparilma-
s1 saholorinds bir ¢ox niifuzlu elmi-tadris
miiossisalori ilo genis olagolor qurmusdur.
Belo olagolor naticosinde I.M. Secenov
adina Birinci Moskva Dovlot Tibb Univer-



siteti,

Xarkov Tibb Universiteti, Saratov
Tibb Universiteti,
Tibb Universiteti, Tiirkiyo universitetlo-
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rinin tibb fakiiltalori ilo olan elmi omok-
dasliq miiqaviloalori baglanmigdir. Bu mii-
qavilalar kafedranin beynolxalq akade-mik
sobokoyo inteqrasiyasini giiclondirmis, el-
mi omakdasliq imkanlar1 yaratmisdir. Noti-
co etibarilo, kafedranin beynolxalq miiga-
vilalori tibbi tohsilin keyfiyyotini yiiksalt-
mok, elmi todqgiqatlarin miqyasin1 genis-
londirmok vo beynolxalq standartlara uy-
gun miitoxossis hazirligini tomin etmok
baximindan strateji shomiyyat dasiyir.

Beloliklo, professor Kamil Balakisi-
yev Azorbaycan tibb elminin inkisafinda
silinmaz 1z qoymus soxsiyyatlorden biridir.
Onun elmi anatomiyanin banisi kimi foa-
liyyoti, milli tibbi terminologiyanin for-
malasdirilmasi, periferik sinir sisteminin
todqiqinds apardigi fundamental arasdir-
malar vo uzun illor oarzinds minlarle hokim
va alim yetisdirmasi Azarbaycan tibbinin
tarixindo miihiim morhoalo toskil edir. Bu
glin 6lkodo anatomiyanin todrisi vo elmi
aragdirmalar Balakisiyevin yaratdigi mok-
tobin {izorinds qurulmusdur. Onun irsi hom
elmi, hom do pedaqoji baximdan avazolun-
mazdir vo golocok nosillor {iclin niimuna
olaraq qalmaqdadir.

PE3IOME

HAYYHO-NIEJATOT'MYECKOE HACJIEAUE ITPOP®PECCOPA KAMMUJIA
BAJTAKHIIUEBA
Manaunckuit Barug buaac orsibl, MoscymoB Hapuman Todgur orJibl
AzepbaiixaHckuit MeTUIMHCKUN yHUBepcuTeT. Kadenpa anaromun yenoBeka U MEAUIIMHCKON
TEPMUHOJIOTHH.
baky, Azepbaiimxan

B cratee paccmarpuBaeTcs HaydHO-Tiefarorudyeckoe Hacimeaue npodeccopa  Kamumms
AOGnyn-camam orybl banmakuiimieBa — OCHOBATENsI HAIIMOHAJIBLHOM INIKOJIBI aHATOMUM B A3epOaii-
mxane. KpaTko aHanu3upyroTcs ero GyHaaMeHTaaIbHbIe UCCIIeI0OBAaHUS epudepruyecKkoil HepBHOM
CHUCTEMBbl W MOYETOJIOBBIX OpPraHoOB, BKJIaa B (OpPMHpPOBAaHHE azepOallPKaHCKOW MEIMIIMHCKOMN
TEPMUHOJIOTHUHU U Pa3BUTHE KIIMHUYECKU OPUEHTUPOBAHHOTO TIpernoiaBanus aHaToMuu. OTMedaeT-
Csl 3HaYUTENbHAsL POJIb Mpodeccopa B MOATOTOBKE KBATU(UIIMPOBAHHBIX METUIIMHCKUX KaJpPOB U
CTAaHOBJICHUM COBPEMEHHOW aHATOMHYECKOM IIKOJIBI, MPUHIIUITBI KOTOPOH COXPAHSIIOT aKTyallb-
HOCTh U B HacTos1iee Bpems. [loguepkuBaeTcs BIMSIHUE €T0 HAYYHOTO HACTEAMS Ha pa3BUTHE aHa-
TOMHUHU, METUITMHCKONW TEPMUHOJIOTHH ¥ MEXTYHAPOIHOTO aKaJIEMUUECKOT0 COTPYTHUYECTRA.

KarueBble caoBa: Kavune baraxuwues, anamomuieckas uwKkoa, MG()MI/;MHCKCI}I MepMUHOIOcUA,;
aHanmomuueckoe 06pa3oeauue.

SUMMARY

SCIENTIFIC AND PEDAGOGICAL HERITAGE OF PROFESSOR KAMIL
BALAKISHIYEV
Shadlinsky Vagif Bilas, Movsumov Nariman Tofiq
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology
Baku, Azerbaijan

The article examines the scientific and pedagogical heritage of Professor Kamil Abdul-salam oglu
Balakishiyev, the founder of the national school of anatomy in Azerbaijan. His fundamental
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research on the peripheral nervous system and the urogenital organs, his contribution to the
development of Azerbaijani medical terminology, and his role in advancing clinically oriented
anatomical education are briefly analyzed. The significant impact of Professor Balakishiyev on the
training of qualified medical specialists and the formation of the modern anatomical school—
whose principles remain relevant today—is highlighted. The article also emphasizes the influence
of his scientific legacy on the development of anatomy, medical terminology, and international
academic cooperation.

Keywords: Kamil Balakishiyev,; anatomical school; medical terminology, anatomical education.
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