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Acar sozlar: somatotiplor, dori-piy biikiisii qalinlig1, kaliperometriya

Giris. Klassik antropometriyanin tib-
bi praktikada genis istifado edilon iisulla-
rindan biri do kaliperometriyadir. Adoton,
bu tsulun totbiqi zamani paralel olaraq,
badan kiitlasi indeksini miiayyanlosdirmok
ticlin miasir bioimpedansometriya tisulun-
dan da istifado etmoyo zorurot yaranir.
Kaliperometriya lisulu insan organizminin
miixtolif nahiyolorinin dori-piy biikiisii
qalinligimin Slgii gostaricilorinin arasdiril-
dig1 soxsin fiziki inkisaf dorocasinin, eloco
do onun antropometrik Olciilorinin varia-
belliyinin, piylonmoys meyilliyinin olub-
olmamasini miioyyonlosdirmoys zomin ya-
rada bilon vasitadir. Hor bir fordin be-
doninin  miixtalif nahiyslorinin dori-piy
biikiisii qalinliginin inkigaf dorocaesini bil-
moklo onun hansi somatotipo vo ya kon-
stitusiya qrupuna monsublugu, iimumi bo-
don kiitlesi defisitinin vo ya ifrathgmin
olub-olmamasi, hamg¢inin, hans1 geyri-in-
feksion xostolikloro meyilliklor haqqinda
ovvalcadon fikir yiirlitmok imkani reallagir.
Odur ki, antropometriyanin [1,2,3,4], eloco
dos kraniometriya [5,6] va pelviometriyanin

[7,8] bir qolunu togkil edon kaliperomet-
riya vo bioimpedansometriya [9,10] iisul-
larinin qarsiligh vohdoatds totbiqi sayasin-
do qarsiya qoyulan todqgigat isinin mog-
sadinin hoallino yol agmaga miivafiq sorait
yaradilmasi imkan1 gergoklosir.

Tadqiqatin maqsadini miixtalif so-
matotiplors monsub 16-17 vo 18-20 yas
hoddinds olan gonc azorbaycanlh qizlarda
sag yuxar1 otrafin bazu vo said nahiyolo-
rinin  dori-piy bikiisii qalinliginin kalipe-
rometrik tadqiqi toskil edir.

Tadqigat materiali vo metodlari.
Tadqiqat isino colb edilon Azorbaycan po-
pulyasiyasina aid qizlardan 329 nofori 16-
17, 426 nofori iso 18-20 yas haddinds olub
vo onlarin boylik oksoriyyati Azorbaycan
Tibb Universitetindo, qismon Azorbaycan
Dévlot Badon Torbiyasi vo Idman Akade-
miyasinda, qismon do Baki sohorindoki
tam orta moktablords tohsil alan miivafiq
yas qruplarina aid tolobo vo sagirdlor olub.
Todqiq edilon gonc qizlarin da torofimiz-
don sorti olaraq iki yas qrupuna boliinma-
sinin sabobi, asason, gonclik yas1 dovrii



boyunca onlarin fiziki inkigsaf dinamika-
siin tohlilinin asas meyar kimi qabul edil-
mosi olmusdur. Belo bolgii hom do onunla
olagolondirilir ki, qizlarda mohz gonclik
yas1 dovriindo hormonal tosirlor, xiisusilo
do estrogen hormonu tasirlori yiiksalir vo
onlarda ikincili cinsi alamatlorin formalas-
mas1 prosesi Oziinli daha askar biiruzo
Verir.

Tadqiqat isinin yerina yetirilmasinda
miiasir antroponutrisiologiyada vo bodon
komponentlorinin todqiqinds genis istifado
olunan bioimpedansometriyadan [9,10] —
bizim isimizdo “In Bodi 770" cihazindan,
eloco do bodonin miixtalif nahiyslorinin
dari-piy biikiisii qalinligim 6lg¢an kalipero-
metr adli Ol¢li alotindon istifado olunub.
Sag yuxari otrafda bazunun yuxari licde-
birinin arxa — ti¢cbasli ozolo nahiyasindo
dori-piy biikiisli galinliginin 6l¢iisti apari-
larkon qol sorbast vo bosalmis halda, yana
sallanmig voziyyatdo olub, biikiis iso sa-
quli (boylama) istigamotdo yerlosib; hom-
¢inin, sag qol bosalmis vo yana sallanmis
voziyyotdo olmaq sortilo, bazunun yuxari
ticdobir hissosinin igori torofindo  ikibasl
ozolo nahiyasindo, eloco do, saidin yuxari
ticdobir hissosinin on yogun yerinin igori
nahiyosindo boylama istigamotdo olmagqla
dori-piy biikiisii qalinlig1 OSlgiilori todqiq
edilib. Somatotiplosdirmo b.A.Huxutiok —
B.IL.UtenoB diagnostik sxemi [11] tizro
aparilib, rogom gostoricilorinin  statistik
islonmosi metodlarindan [12] istifads olu-
nub. Belo ki, todqigat zamani alinmis
gostaricilor variasiya siralarina boliiniib.
Variasiya siralar1 cadval va grafiklords orta
(M — orta hesabi gostorici, ¥m — standart
xota, min (max) - on kicik (on bdyiik)
gostarici, 95% etibarliq intervali) vo orta
struktur gostaricilorindon (Me — Median,
QIl, Q3 — kvartillor) istifado edilib.

Siralarin miigayisosi {i¢iin geyri-parametrik
U-Mann-Whitney meyar1 totbiq olunub,
hesablamalar SPSS-26 statistik paketindo
aparilib.

Tadqgigatin naticalori vo onlarin
miizakirasi. Todqiqat zamami mixtalif
somatotiplora aid 16-17 vo 18-20 yas qrup-
larindan olan gonc azorbaycanli qizlarda
sag yuxari otrafin dori-piy biikiisii qalin-
liginin tohlili aparilib (cadval).

Codvoldon do goriindiiyii kimi aste-
nik ensizstimiiklii somatotipo aid 16-17 yas
haddinds olan qizlarda bazunun arxa na-
hiyasindo dori-piy biikiisii galinligi mini-
maldir (6,0 mm), onunla miigayisodo ste-
noplastik somatotipdo bu gdstoricinin  —
1,93 (PU <0,001), mezoplastiklordo —
2,13 (PU<0,001), pikniklordo — 4,03 dofo
(PU<0,001) ¢ox oldugu askar edilib. Ho-
min gostaricinin qiymati asteniklorlo miiga
-yisado eyni yas qrupundan olan atletik
qizlarda — 1,56 (PU<0,001), subatletik-
lordo — 1,97 (PU<0,001), euriplastik bosto-
boylarda — 3,43 (PU<0,001), euriplastik
hiindiirboylarda da — 3,43 (PU<0,001),
geyri-miioyyon konstitusiya qrupuna aid
qizlarda iso — 3,25 dofo (PU<O0,001) ¢ox
olub (qgrafik 1).

Astenik ensizsiimiiklii somatotipa
aild 18-20 yash qizlarda bazunun arxa
nahiyosinin yuxari licdabir hissosinin dori-
piy biikiisii qalinliginin qiymoti minimal
olub vo bununla miiqayisodo astenik
enlisiimiiklii somatotipo aid qizlarda bu
gostarici, demak olar ki, doyisilmayib.

Astenik ensizsiimiiklii somatotips aid
qizlarla miiqayisodo eyni yash stenoplastik
somatotiplords bu  gostorici - 2,0
(PU<0,001), mezoplastiklordo — 241
(PU<0,001), pikniklords — 4,7 (PU<0,001),
atletiklorda - 1,7 (PU<0,001),
subatletiklordo — 2,38 (PU<0,001), euri-



Cadval.
Yas aspektindo miixtalif somatotiplars aid gonc qizlarda yuxari strafin dari-piy
biikiisii galinhig1 (mm-19).

Yas qrupu P
Gostorici Somatotiplor 16-17 yas 18-20 yas v
n| M |fm | min | max | n | M | £m | min | max
Astenik 181 6,001 |51 | 7,1 |14]/6,0]0,2| 46 | 7,0 | 0,970
ensizsumukli
Astenik enlisimiikli | 7 [ 6,2 [02] 54 | 7,1 [4]62]04] 56 |73 0,776
A Stenoplastik 49111,6]/ 021 8,9 [ 151 [60]12,0[ 0,2 8,9 [17,0] 0,306
rxa Mezoplastik 65[12,81 0,21 9,0 | 15,8 [110[14,5] 0,2 | 9,7 [18,3]<0,001
sathinin dorilPiknik 34124,0]0,5] 16,8 | 27,8 [50(28,2] 0,4 | 21,8 [34,2] <0,001
-piy Atletik 19194103 6,1 [ 11,5]15[10,2]0,3] 7,8 [12,0] 0,103
biikiisintin Supatletik 45[11,8] 021 7,9 [ 14,7 [30]14,3] 0,4 | 9,0 [17,4]<0,001
qalmnhig Euriplastik
hiindiirboy 30(20,6] 0,6 | 13,2 | 26,2 |50 (24,8] 0,3 | 19,4 |30,0| <0,001
Euriplastik bastoboy [32(20,6 0,4 | 14,0 | 25,7 [4526,2] 0,4 | 20,4 [32,2] <0,001
Qeyri-miioyyon 30[19,5] 0,4 | 16,4 | 23,6 [48(23,1] 0,4 | 15,8 [28,6] <0,001
ﬁ;fstiezns%‘mﬁkm 181 4,101 | 28 | 49 |14[42]0,2| 3,0 | 5,0/ 0,661
Astenik enlistiimikli | 7 | 4,3 10,2 3,6 | 47 |4 [44/03]| 39|54/ 0,924
A Stenoplastik 49640153 ] 79 [60]6,6]01] 46 |88] 0,448
icori Mezoplastik 65|80 (0,1 57 |10, (110/10,2| 0,1 | 6,7 |14,7|<0,001
sathinin dorilPiknik 34117,5]0,3]13,7 [ 22,0 [50(19,3] 0,3 | 13,5 [24,2] <0,001
-piy Atletik 19/6,0]01] 50169 [15]75]03] 53 ]9,1<0,001
gﬁﬁﬁiﬁnﬁnqSubaﬂetik 45178101 62 |10,2[30[10,2[ 0,2 | 8,3 |12,7]<0,001
¢ EPHP}E‘SUI‘ 30(15.0] 0.4 | 10.8 | 18,9 |50(18.4| 0.4 | 11,6 22.8| <0,001
tindiirboy
Euriplastik bastoboy [3216,1]0,4 | 11,3 | 19,9 [45[20,2] 0,4 | 13,7 28,6 <0,001
Qeyri-miioyyon 30(11,0/ 03| 8,4 | 152 [48]14,3]02 | 11,1]17,4]<0,001
Astenik 1812,6 01|20 | 33 |14[2,6]0,1| 23 |34 0863
ensizsumukli
Astenik enlisimiikli | 7 |28 (0,1 2,4 | 34 |4 (2805 2,2 |43 0252
Stenoplastik 49)6,4101] 49 ] 79 [60]64]01] 43 [8,0] 0,717
Saidin igori [Mezoplastik 657,601 53 10,5 110096 [0,1| 7,2 [12,5]<0,001
sothinin drifpiknik 34|14.4] 04| 87 | 194 [50(16,9] 03 | 11,7 |22,6] <0,001
i)%gﬁsﬁnﬁnqmletik‘ 1962102151 ] 78 [15]73]0,3] 5,191/ 0,007
alinlig1 Subatletik 45076 0,1 | 54 | 92 [30(84 (0,2 6,2 |10,6] 0,002
E.‘.mp}mk 30(14,8] 03 | 11,5 | 17,1 |50[16,5] 0.3 | 12,7]21,3] <0,001
tindiirboy
Euriplastik bastoboy [321]14,9] 0,3 | 10,7 | 19,5 [45[17,2] 0,3 | 13,6 |21,9] <0,001
Qeyri-miioyyan 30[11,7] 0,3 ] 9,0 | 14,4 [48[13,1] 0,2 | 10,7 [17,3]<0,001

Qeyd: Variasiya sirasinda: n — miisahidolorin say1; M — orta hesabi gdstorici, £m — standart xota,
min (max) - on kigik (on bdyiik) gostarici. 2. PU — yas qruplarinin gdstaricilori arasindaki forqin
statistik diirtistliiyii (Mann-Whitney meyari iizro).
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Bazunun arxa sathinin dori-piy biikiisii qgalmhg

Qrafiq 1.
Miixtalif somatotiplords 16-17 vo 18-20 yash qizlarda bazunun arxa sathinin dari-piy
biikiisii qalinhiginin orta v orta struktur gostaricilori (mm-Is).

plastik bostoboylarda — 4,13 (PU<0,001),
euriplastik  hiindiirboylarda 4,36
(PU<0,001), geyri-miiayyan konstitusiya
qrupunda iso — 3,85 dofo (PU<0,001) ¢ox
olub.

Astenik ensizsiimiiklii somatotiplora

monsub 16-17 yasl qizlarda bazunun igori
nahiyosinin dori-piy biikiisii qalinliginin
gostaricisi minimal olub va bu gostarici ilo
miiqayisodo homin qiymot stenoplastik
somatotiplords — 1,56 (PU<0,001), mezo-
plastiklordo — 1,95 (PU<0,001), pikniklor-
do — 4,26 dofo (PU<0,001) ¢ox olmasi
geydo almmib. Homin yasa aid astenik
ensizsiimiiklii somatotiplorlo miiqayisodo
bu gostarici atletik somatotiplordo — 1,46
(PU<0,001), subatletiklordo 1,96
(PU<0,001), euriplastik bostoboylarda —
3,65 (PU<0,001), euriplastik hiindiirboy-
larda — 3,92 (PU<0,001), geyri-miioyyon
konstitusiya qrupunda iso — 2,90 dofo
(PU<0,001) ¢ox olub (qgrafik 2).

Oldo olunan dolillors gors, 18-20 yas

hoddinds olan gonc qizlarda bazunun igori

10

nahiyosinin dori-piy biikiisii qalinlig1 aste-
nik ensizslimiiklii somatotiplordo digorlo-
rino nisboton on az, yoni minimal olub.
Bununla slagodar olaraq, siibut edilib ki,
astenik ensizsiimiklii somatotiplor ilo
miigayisada, astenik enlisiimiiklii somato-
tiploro aid qizlarda bu gostorici, demok
olar ki, doyisilmoyib, digor somato-
tiplordon olan stenoplastik somatotiploro
aid qizlarda homin gostaricinin qiymatinin
astenik  ensizslimiiklii  somatotiplordoki
gostoricinin  qiymotindon 1,57 dofo

(PU<0,001), mezoplastiklordo — 2,42 dofo

(PU<0,001), pikniklordo - 4,59 dofo
(PU<0,001), atletiklordo — 1,78 dofo
(PU<0,001), subatletiklordo — 2,42 dofa

(PU<0,001), euriplastik bostoboy qizlarda
— 4,38 dofo (PU<0,001), euriplastik hiin-
diirboylarda — 4,80 (PU<0,001) va geyri-
miioyyon konstitusiya qrupunda — 3,40
dofs (PU<0,001) ¢ox olub.

16-17 yash astenik ensizsiimiikli
somatotiploro aid qizlarda saidin igori
nahiyasinin dari-piy biikiisii galinliginin
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Qrafiq 2.
Miixtalif somatotiplords 16-17 vo 18-20 yash qizlarda bazunun i¢ori sathinin dari-piy
biikiisii qalinhiginin orta v orta struktur gostaricilori (mm-Is).

Olciisii digor somatotiplora nisboton an az,
yoni minimal olub. Odur ki, astenik
ensizsiimiiklii somatotiplorlo miiqayisodo
homin gostoricinin stenoplastik somatotip-
lordo — 2,46 dofo (PU<0,001), mezoplas-
tiklorda 2,92 dofs (PU<0,001), pik-
niklordo — 5,53 dofo (PU<0,001) ¢ox ol-
masi geyd olunub. Astenik somatotiplorlo
miiqayisodo bu gostoricinin qiymatinin
atletik somatotip-lordo — 2,38 dofo
(PU<0,001), subatletiklordo — 2,92 dofa
(PU<0,001), euriplastik bostoboyarda —
5,69 dofo  (PU<0,001), -euriplastik
hiindiirboy-larda — 5,73 dofo (PU<0,001),
qeyri-miioyyon konstitusiya qrupunda iso —
4,5 dofo (PU<0,001) cox olmasi miisahido

olunub (grafik 3).
Aragdirmalar gostorir ki, astenik
ensizsiimiikli somatotiploro aid 18-20

yash qizlarda saidin i¢ori nahiyasinin dori-
ply bikiisi qalmhigmmin 6lgiisii  digor
somatotiplordon forqli olaraq, minimal
qiymoto malikdir. Astenik ensizsiimiikli

somatotiplorlo miigayisado analoji gostori-
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cinin qgiymotinin stenoplastik somatotip-
lordo — 2,46 dofo (PU<O0,001), mezoplas-
tiklordo — 3,69 dofs (PU<0,001), piknik-
lords — 6,5 (PU<0,001), atletiklords — 2,80
dofo (PU<O0,001), subatletiklordo — 3,23
dofo (PU<0,001), euriplastik bostoboy
qizlarda — 6,34 dofo (PU<0,001), euriplas-
tik  hiindiirboylarda - 6,61  dofo
(PU<0,001), geyri-miioyyon konstitusiya
grupunda — 5,03 dofo (PU<0,001) ¢ox
olmasi geyd olunub.

Belolikla, aldo olunan dalillorin toh-
lilindon bels naticoys golmok olar ki, 16-
17 vo 18-20 yas qruplarina aid astenik vo
atletik
biitovliikkdo yuxart otrafin dori-piy bukiisii

somatotiploro monsub qizlarda

qalinligimmin bir-birina oks qiitblor {izro
yerloson fordi minimum (asteniklords) vo
fordi maksimum (atletiklords) qiymatlori
piknik, mezoplastik, euriplastik somatotip-
lora vo geyri-miioyyan konstitusiya qrupu-
na mansub qizlardaki miivafiq gostericilor-
don xeyli doracods azdir.
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Qrafiq 3.
Miixtalif somatotiplords 16-17 vo 18-20 yash qizlarda saidin i¢ori sathinin dari-piy
biikiisii qalinhiginin orta v orta struktur gostaricilori (mm-Is).

Bununla da notico olarag miisyyon
edilmisdir ki, piknik, mezoplastik, euri-
plastik somatotiploro vo geyri-miioyyon
konstitusiya qrupuna aid gonclik yasinda
olan azorbaycanlh
meyillik miisahido olunur [13] . Profilaktik

qizlarda piylonmoyo

baximdan monitorinq yolu ils onlarin agkar
edilmoalori vo golocok agirlagsmalarinin,
yoni gozlonilon sokorli diabet, iirok-damar
catismazliglari, hipertoniya va s. kimi agir
geyri-infeksion xastaliklorin garsisini vax-
tinda almaq moqgsadilo diqqgoti colb edon
kontingentlorin dorhal antroponutri-sioloq
vo dietologlara miiraciot etmolori, onlarda
qida torkibinin, homginin, gobul edilon
qida rejiminin qaydaya salinmasi moqse-

duygun hesab edilir.
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PE3IOME

AHTPOIIOMETPUYECKOE UCCJIEJJOBAHUE TOJIIIAHbI KOXKHO-) KUPOBOM
CRUIAJIKH IVIEYA U IIPEAIVIEYBA Y MOJIOABIX TEBYHIEK
A3EPBAUIKAHCKOI'O HACEJIEHUA PA3JIMYHBIX COMATOTHUIIOB
AnnaxsepaneB Myoapus Kacoim oriibl, Kacamanibl Adgrana Kampan kbi3bl
Azepbaitmxanckuit Mennuunckuii YauBepcuret. Kadeapa anaromuu yenoBeka 1 MEJUIIMTHCKOM
tepMuHonoruu. baky, AzepOaiixan

B mpexacraBneHHoi paboTe HcCCIeIOBaINCh M3YyYEHHE M aHaIW3 TOJIIMHBI KOXKHO-KHPOBBIX
CKJIaJIOK OT/AEJBHBIX YYacTKOB IUIeYa W IMpearseubs y AeByluek-a3epOaiimxanok 16-17 u 18-20
JIET, OTHOCSIIUXCS K pa3sHbIM COMAaTOTHUIIAaM, U MX NPUMEHEHHE B MEIULMHCKON MpakTuke. B
KayecTBe 00BEKTOB HCCIIEAOBaHUS ObLIM 00cieoBaHbl 329 neByuiek-a3zepOaiikaHoK B Bo3pacTe
16-17 ner u 426 uyenoek B Bo3pacte 18-20 ner. Merogom Bb.A. Hukutiok — B.II. Urenosa
BBISIBUIM KOHCTUTYLHMAJIbHBIE TPYNIIBI U COMATOTHUIIBI, & TOJIIMHBI KOKHO-)KMUPOBOW CKIIAIKU —
METOJIOM KaJUIIEPOMETPUH, KOTOPBIA CUUTAETCS OJHUM U3 KIACCUYECKUX AHTPOIIOMETPUUYECKUX
METOJIOB.

Pe3ynbrarsl HccaenoBaHus NOKa3aiH, YTO Y JAEBYIIEK ACTEHUYECKOTO Y3KOKOCTHOTO COMAaTOTHIIA
B Bo3pacte 16-17 yieT TodIMHA KOKHO-)XKMPOBOHM CKJIAJKW Ha 3aJHEel MOBEPXHOCTHU Iujieya Obuia
MUHUMaJIBHOH (6 MM), a y 3YpHUIIJIACTUYHBIX COMATOTUIIOB 3TOT MOKa3aTeNb OblJT MAKCUMAaJIbHBIM,
TO ecTh B —3,43 paza Gonbuie (PU<0,001). V neBymiek 18-20 ner aHanmoruyHbIi MMOKa3aTeiab HE
n3meHuics. IlokazaTenb TONIMHBI KOKHO-)KUPOBOM CKJIQJKU HA BHYTPEHHEHN NIOBEPXHOCTH IIeUa
ObUT MUHUMAJIbHBIM Y JIEBYILIEK aCTEHHYECKOTO Y3KOKOCTHOTO COMaTOTUNa B Bo3pacte 16-17 ner,
a 'y DYPUILTACTUYHBIX BBICOKOPOCIBIX AITOT MOKa3aTesib ObUT B — 3,92 pasa 6ombine. Y neByiek 18-
20 et TONIIMHA KOKHO-)KUPOBOW CKJIAJKU BHYTPEHHEH MOBEPXHOCTHU Iuleya Oblla HAaMMEHbIIEH,
T.€. MUHUMAJIbHOM, Y aCTEHUYHBIX Y3KOKOCTHBIX COMATOTHUIIOB, IO CPAaBHEHHIO C IPYTUMH Oblia
B — 4,80 paza (PU<0,001) menbllle, yeM Yy SYpPUIIACTUYHBIX BBICOKOPOCIIBIX COMAaTOTHIIOB.
TonmuHa KOXHO-KUPOBOHM CKJIaJKU BHYTPEHHEH MOBEPXHOCTH Ijleya Obljla HauMEHbBIIEH, T.e.
MUHHMAJIBHOHU, y AeByIIeK 16-17 IeT acTeHHYHBIX COMAaTOTUIIOB T.€. — B 5,73 paza (PU<0,001)
MEHBIIIE, YEM Yy JYPHUIUIACTHYHBIX BBICOKOPOCIBIX COMAaTOTHHOB. Y naeBymek 18-20 mer stoT
MOoKa3areiab ObUT MUHMMAJIbHBIM Y aCTEHHUHBIX Y3KOKOCTHBIX J€BYIIEK U MaKCUMAaJbHBIM, T.€. — B
5,73 paza (PU<0,001) Gosbiie, y 3ypHUILTACTHYHBIX BRICOKOPOCIBIX COMAaTOTHIIOB. Y neByIIeK 18-
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20 7er 3TOT mMOKa3aTelb OB MHUHHMAIBHBIM Y JAEBYIIEK, OTHOCSIIMXCA K aCTEHHYECKOMY
Y3KOKOCTHOMY THITY TEJIOCIOKEHUSI, 1 MAKCUMAJIbHBIM — Y 3YPUILIACTUYHOM BBICOKOPOCIIOM THUIIE
Tenocnoxenus, 1.e. — B 6,61 paza (PU<0,001) Gonbine. Takum 00pa3om, aHaIU3 MOJYYEHHBIX
JAHHBIX TO3BOJISIET CAEJIATh BBHIBOJ O HAIMYUM MPU3HAKOB CKJIOHHOCTU K OXKUPEHHIO y JCBYIIIEK,
OTHOCSIIUXCS K MUKHUYECKOMY, ME30IUIACTHUYECKOMY U 3YPHUILIIACTUYHOMY THUITY TEJIOCIO0KEHUS B
Bo3pacrte 16-17 u 18-20 ser. B Takux ciaydasx UM 1eIeco00pa3Ho 00paTUTHCS K HYTPUIIUOJIOTaM
Y AMETOJIOraM JUIsi KOPPEKIMH pallioHa MUTAaHUS B TPO(YUIAKTUYECKUX LENISIX.

KiaroueBble cjioBa: comamomunsl, mojauHa KODfCHO—JiCMpOGOI:i cmadku, Kaiunepomempus

SUMMARY

ANTHROPOMETRIC STUDY OF SHOULDER AND FOREARM SKINFOLD
THICKNESS OF THE YOUNG AZERBAIJANI WOMEN OF DIFFERENT
SOMATOTYPES
Allakhverdiyev Mubariz Kasim, Kasamanli Afgana Kamran
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University, Baku,

Azerbaijan

In the presented fragment of the work, the study and analysis of the thickness of the skin-fat folds
of separate areas of the upper arm and forearm in Azerbaijani girls aged 16-17 and 18-20 years,
belonging to different somatotypes, and their application in medical practice. 329 Azerbaijani girls
aged 16-17 years and 426 men aged 18-20 years were examined as research subjects. Method B.A.
Nikityuk — V.P. Constitutional groups and somatotypes were revealed by Chtetsov, and the
thickness of the skin-fatty fold was determined by the caliperometer method, which is considered
one of the classic anthropometric methods.

The research results showed that in girls of asthenic narrow-boned somatotype at the age of 16-17
years, the thickness of the skin-fatty fold on the back surface of the upper arm was minimal (6
mm), and in euriplastic somatotypes, this indicator was maximal, that is, — 3.43 times greater
(PU<0.001). For girls aged 18-20 years, the similar indicator did not change. The indicator of the
thickness of the skin-fat fold on the inner surface of the upper arm was minimal in girls of the
asthenic narrow-boned somatotypes at the age of 16-17 years, and this indicator was — 3.92 times
greater in euriplastic tall somatotypes. In girls 18-20 years old, the thickness of the skin-fatty fold
of the inner surface of the upper arm was the smallest, i.e. minimal, in asthenic narrow-boned
somatotypes compared to others, it was — 4.80 times (PU<0.001) less than in euriplastic tall
somatotypes. The thickness of the skin-fatty fold of the inner surface of the shoulder was the
smallest, t.e. minimal, in girls 16-17 years asthenic somatotypes T.e. — 5.73 times (PU<0.001) less
than in euriplastic tall somatotypes. In girls 18-20 years old, this indicator was minimal in asthenic
narrow-boned girls and maximal, i.e. - 5.73 times (PU<0.001) more, in euriplastic tall
somatotypes. In girls 18-20 years old, this indicator was minimal in girls belonging to the asthenic
narrow-boned body type, and maximum in the euriplastic tall body type, i.e. — 6.61 times more
(PU<0.001). Thus, the analysis of the obtained data allows us to conclude that there are signs of a
tendency to obesity in girls belonging to the picnic, mesoplastic and euriplastic body type at the
age of 16-17 and 18-20 years. In such cases, it is advisable to turn to nutritionists and dietitians for
the correction of the diet for preventive purposes.

Key words: somatotypes, skinfold thickness, caliperometry
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Giris. Damar sistemi sahosindo son
zamanalar patologiyalarin artmas1 miixtolif
saholordo olan damarlarin divarlarindaki
vegetativ innervasiyalarin daha doqiqliklo
Oyronilmosinin vacibliyi tolob edir. Klinik
tibbin aktual problemlorindon birini damar
toskil
edir. Bu baximdan damarlarin divarlarin-
daki tonusun tonzimini tomin edon gan

sisteminin patoloji  dayisikliklori

damarlarinin innervasiyasina son zamanlar
boylik yer ayrilir. Bozi onurgalilarin qan
damarlarinin divarlarindaki sinir aparatinin
Oyronilmasi damarlarin simpatik innerva-
siyast haqqinda oldo olunan molumatlar
artirir.  Viicudun miixtolif nahiyyalorin
damarlarinin sinir aparatinin tadqiqatlari
damarlarin miixtalif funksional aktivliyi
haqqinda molumatlar verir. Son zamanlar
vegetativ sinir sisteminin vo damarlarin
sinir strukturlarinin funksional doyisiklik-
lori tez-tez rast golir. ©ldo olunan odabiy-
tohlili
torkibindos simpatik sinir liflorinin olma-

yatin biitin qan damarlarinin
sini, lakin dilin, agiz suya vozilorin vo
xarici cinsiyyst orqanlarin qan damarla-
rinda noadrenergik sinir liflori ilo birlikdo
xolenergik sinir liflorinin oldugunu tosdiq
edir [1,2,3,4,5,6,7,9]. Eyni vaxtda gan
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damarlarinin tonusunun tonzimlonmasinda
simpatik strukturlar1 bir basa istirak edir
[2,8]. Yuxarida qeyd olunanlar neyronarast
vo neyrontoxuma sinapslarin torkibindoki
sinir strukturlariin daha dorin Oyronil-
mosini tolob edir. ©ldo olunan odobiyyatin
tohlili ag sicovullarin xarici vo daxili qalga
arteriyalarinin divarlarin torkibindo nor-
adrenergik sinir strukturlarinin az oldugu-
nu gostorir vo bu malumatlar fragmentar
soklindooldugunu tosdiqloyir.

Tadqgiqatin maqsadini ag sicovul-
larin xarici vo daxili qalca arteriyalarinin
divarlarinin torkibindoki  noradrenergik
sinir strukturlarinin dyronilmasi vo miiqa-
yisali tohlili togkil etmisdir.

Tadqigat materiali vo metodlar.
Todqgiqat materiali olaraq ¢okisi 250-400
qr. arasi olan 15 ag sicovullarin xarici vo
daxili qalca arteriyalarin ayri-ayr1 kasilmis
hissalori istifado olunub. Noadrenergik
sinir strukturlarinin askar olunmasi tigiin
V.N. Svalyova N.I. Jugkova toklif elo-
diklori metodikadan istifado olunub. Qeyd
olunan arteyalarin sinir aparatinin yronil-
masi Uclin kriostatda qalinligr 15-20 mkm
Ol¢iisiinds nazik kosiklor aparilib. Tadqiq
olunan damarlarin kosiklori enino vo boy-



boylama istigamotindo aparilib. Gostorilon
metodika vasitosilo alman histoloji pre-
paratlar lyuminessent mikroskopun altinda
baxilib. Xarici vo daxili galga arteriya-
larin histoloji praparatlarda sinir apa-
ratinin fordi xiisusiyyatlori dyranilib vo har
iki
sinir strukturlarinin tohlili aparilib.
Tadqgiqatin naticalari. Tadqiqat za-

gostorilon arteriyalarin  divarlarinda

man1 xarici vo daxili qalga arteriyalariin
histoloji preparatlarinda sinir aparatinin
baxilmasi vo tohlili hor iki gostorilon
arteriyalarin divarlarinda yaxs1 inkisaf
etmis noadrenergik sinir strukturlarinin
askar olunmasi1 ilo noticolondi. Alman
histoloji preparatlarda hor iki arteriyalarin
divaralrinda isiqlanan simpatik liflori goru-
niir. Qeyd olunan arteriyalarin divarlarinda
mixtolif diametrli liflori  askar
olunub. Bels ki, xarici qalca arteriyalarin
kicik
diametrli noadrenergik sinir liflori, lakin
daxili qal¢a arteriyalarin divarlarinda
osason orta vo iri diametrli noadrenergik

sinir

divarlarindaki  osason orta va

sinir liflori asgkar olunub. ©ldo etdiyimiz
bozi histoloji preparatlarda xarici qalca
arteriyalarinin divarlarinda noadrenergik
sinir liflori bir birino paralel olan sinir
dostolorini omolo gotirir. Bozi histoloji
praparatlarda iso xarici qalga arteyilarin
divarlarinda noadrenergik sinir liflori orta
vo iri ilgokli koloflor omolo gotirir. Xarici
qalca arteriyalarinin divarlariin xarici
(advensissia) qisasinda noadrenergik sinir
liflori six sokildo yerlosir. Xarici qalga
arteriyalrmin divarlarin  xarici qisasinda
yaxsl
soklindo noadrenergik terminallar askar

goriinon  varikoz qalinlagsmalari
olunub. Xarici qalga arteriyalarmin divar-
larindak1 tok-tok sinir liflori adoton dolama
uclar soklindo bitir. Adoaton bela sinir uclari

xarici qalga arteriyalarinin damarotrafi
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saholorindo miixtalif formal1 saxalonmalor
omolo gotirir. Bu saxolonmolor miixtalif:
dixotomik, kolabonzor, daha az, agacin
budagimabonzor formalarda rast golinir.
Daxili qal¢a arteriyalarinin divarlarinda iso
oldo etdiyimiz histoloji preparatalarda
noadrenergik sinir liflorinin ayri-ayr1 dos-
tolori paralel yerlosir. Daxili galga arte-
riyalarin  divarlarinda isiqlanan ziimriid
rongli noadrenergik sinir terminallar
mikroskopun altinda kigik Ol¢lido aydin
sokildo goriiniir. Eyni vaxtda daxili qalga
arteriyalarinin divaralrinda tok-tok sokildo
zoif is1qlanma veron varikoz genislonmalor
askar olunur.

Noradrenergik sinir liflorinin sixhigi
yuxarida geyd olunan damarlarinin divar-
larinda bir birindon farqlonmir. Belo ki,
arteriyalarin divarlarinda proksimal istiqa-
motdon distal istigamoti dogru noradre-
nergik sinir liflorin sixlig1 doyisir vo distal
hissalorinds bu sixliq daha ¢oxdur. Bundan
da basga baslangicdan eyni mosafodo
kosilmis hor iki arteriyanin divarlarindaki
sixligin miiqayisosi onu gostordi ki, daxili
qalca arteriyasinin divarlarindaki noradre-
nergik sinir liflorinin sixlig1 daha ¢oxdur.

Yekun. Beloliklo, aparilan todqiqat-
lardan oldo olunan noticolori onu gostorir
ki, ag sicovullarin xarici qalca arteriya-
larmin divarlarinda osason kigik vo orta
diametrli noadrenergik sinir liflori, lakin
ag sicovullarin daxili qalga arteriyalarinin
divarlarinda iso osason orta vo iri diametrli
noadrenergik sinir liflori ¢oxluq togkil edir.
Noadrenergik sinir liflorinin = sixligina
goldikde 1se daxili qalgca arteiyalarinin
divarlarinda sixliq, noinki bagslangicdan
eyni mosafodo gotiirlilmiis  hissolordo,
xarici qalg¢a arteriyalarimin biitiin gedisi
boyu divarindaki sixligdan daha go6zo

carpandir.
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PE3IOME

OCOBEHHOCTHU U CPABHUTEJIbHBIN AHAJIN3 HEPBHBIX CTPYKTYP
HAPY’KHOM M BHYTPEHHEN MTOAB31IOIIHbIX APTEPUI BEJBIX KPbIC
BaiipamoB Mucup Ucmaua orisl
Azepbaitmxanckuit Mennuunckuii YauBepcuret. Kadeapa anaromuu yenoBeka 1 MEJUIIMTHCKOM
tepMmuHoioruu. baky, AzepOaiixan

Lenbro uccnenoBaHus SIBUJIOCHh U3YYEHHUE HOPAAPEHEPTHMUYECKUX HEPBHBIX CTPYKTYP B COCTaBe
CTCHOK Hapy>KHON M BHYTPEHHEH MOJB3IOIIHBIX apTepuil B3SITHIX OT 15 Oenbix Kpbic BecoMm 250-
400 rpamm.

HccnenoBanue HOpaApEHEPrUUECKUX HEPBHBIX
meroauku. B.H. [lIBanesa u H.U. )KyukoBoii.
N3ydyeHune HEpBHOrO amnmapara HapyKHOWM M BHYTPEHHEW NOAB3AOILIHBIX apTEpUid IOKA3aJ0
HaJIMYMe B CTEHKaX OOEUX yKa3aHHBIX apTepuil XOpOIIO PAa3BUTHIX HOPAIPEHEPTUUYECKUX
HEPBHBIX CTPYKTyp. B 00enx cocyaax BBISBISIOTCS XOPOIIO CBETSIICECS CHUMIIATUYECKHE
HEpBHBIC BOJIOKHA. B CTeHKaX yKa3aHHBIX apTepwil OBLIM BBISBICHBI XOPOIIO Pa3BHUTHIE
HOPAJApPEHEPTUUECKUE HEPBHBIE BOJOKHA PAa3HOro auamerpa. B cocraBe CTEHOK HapyKHOU
MOJB3JOIIHON apTepud B OCHOBHOM BBISABJISIFOTCS HEPBHBIE BOJIOKHA MEJIKOIO M CPEAHErO
nuamerpa. OJHAKO B COCTaBE CTEHOK BHYTPEHHEW MOJB3/OIIHONW apTepUu OBUIM BBISBIICHBI
HEPBHOE BOJIOKHA CPETHETO M KPyNMHOTo nuameTrpa. Ha HEKOTOpPBIX THCTOJIOTHYECKUX MpenapaTax

CTPYKTYp OCYHLIECTBIISIJIOCH C IOMOILBIO
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B COCTaBe CTEHOK HApY)KHOH MOJB3IOIIHON apTepHHu HOPaIpPEHEPrHYecKre HepBHBIE BOJOKHA 00pa3yroT
napajuieNbHbIe APYT K JPYTY HEPBHBIC ITyYKH, TAKXKE 00pa3yIOT CPEAHE-UIH KPYITHONETIUCTHIC CIUICTCHHSL.
Hopanpenepruueckue HEpBHBIE BOJOKHA B COCTaBE CTEHKM HAapyXHOW TIOJB3JOLIHOM apTepuu
pacrojararTcsi B KOMIIAKTHOM BHJIC B €€ HapyXHbBIN (aIBEHTUIIMATLHON) 0000uke. Kpome Toro B cocrare
CTEHKH Hapy>KHOH IMOJB3IOIIHON apTePUH BBISBISIOTCS HOpaJApeHEePTrHIecKre TEPMHUHAIBI B BUIE XOPOIIO
3aMETHBIX BAPUKO3HBIX YTOJIICHUHN WITH K€ BBISIBISIIOTCS HEPBHBIC BOJIOKHA B BUJIE METIHUCTHIX OKOHYAHUM.
OOBIYHO TaKKME HEPBHBIC OKOHUYAHUS BCTPEUAIOTCS B COCTABE CTCHKU HAPYXKHOW TOJB3JIONIHON apTepUu B
ero riIyOOKHX cJlosfx. Takke B COCTaBe HapyXHEW IOAB3AONIHON apTepPUU BBIABISIIOTCS Pa3BETBICHUS-
JTUXOTOMHUYECKOTO, KYCTHKOOOpa3HOTO, peXe JPEBOBUIAHOIO THIIA. OgHako Ha TOMYYEHHBIX
TUCTOJIOTHYECKUX TIperaparax BHYTPEHHNX MOAB3IONTHBIX apTeprii ObUTH BBISIBICHBI HOPAIPEHEPTUIECKIE
HEPBHBIC BOJIOKHA OOpa3ylolue MapauiebHble My4YKH. B cocTaBe CTEHOK BHYTPEHHEH IOAB3ONIHBIX
apTepuil BBIABIEHBIE HM3YMPYAHOTO IIBETA CBATALINECS TEPMUHAIBI  HOPAAPEHEPTHUECKUX HEPBHBIX
BOJIOKOH, XOPOIIO 3aMETHBI. YTO KacaeTcs IJIOTHOCTH HOPAIPEHEPrHUYECKUX HEPBHBIX BOJOKOH, TO OHA
BEIIIIE B COCTaBE€ CTEHOK BHYTPEHHUX MOJB3IOIIHBIX apTepPHil, B OTNIMYHE OT HAPYKHUX ITOJAB3IOIIHBIX
apTepuil.

KutoueBble ciioBa: HapyoicHvle no08300ouiHble apmepuu, HYmMpeHHUue No08300uiHble apmepul,
HepeHble CIMPYKMYPbl.

SUMMARY

COMPARING ANALYZIS NERVOUS STRUCTURES EXTERNAL AND INTERNAL
ILIAC ARTERIES OF WHITE RATS
Bayramov Misir Ismail
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The aim of the study was to examine the nerve structures within the walls of the external and
internal illiac arteries the material for the study was pieces of the walls of the external and internal
illiac arteries.

The material for the study was pieces of the walls of the external and internal illiac arteries taken
from 15 white rats weighing 250-400 grams. The study of neural structures was carried out using
the method of V.N. Shvales and N.I. Zhuchkova.

A study of the nervous apparatas of indicated arteries showed the presence of well-developed
noadrenergic nervous structures in the walls of both arteries. In both vessels well luminous
sympathetik nerve fibers are detected. Nerve fibers of different diameters are detected in the walls
of the indicated arteries. The walls of the external iliac artery mainly contain small and medium
diameter nerve fibers. However, nerve fiber of medium and large diameter were found in the wall
of internal illiac artery. In some histological preparations, noradrenergic nerve fibers the wall of
external illiac artery from parallel to each other or form medium-or larg loop plexuses.
Noadrenergic nerve fiber in the external illace artery are located in contact form in its outer sheath.
In addition, In the wall of the external iliac artery, noradrenergic terminals are detected in the
form of clearly visible varicose thickenings or nerve fibers are detected in the form of looped
endings. Also in the external iliac artery there are branches-dichotomous, bushy, sparsely tree-like

type.

Key words: external iliac arteries, internal iliac arteries, nerve structures
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Giris. Diinyada hor il toxminon 1
milyon insan serozdan, 1 milyon insan is9
viruslu hepatitdon vo hepatosellular karsi-
nomadan vofat edir. Sirroz olilliya gotirib
¢ixaran asas 20 sobobindon biridir. Belo ki,
bu patologiya 1,6 % - 2,1% halda alilliya
sobab olur [1]. Ultrasas ilo miioyyon edilon
ohali 2% -15%-do 6d das1 xostoliyi askar
edilir [2]. Od yollarinin xar¢ongi hepato-
biliar sistemin xar¢ong xastaliklori arasin-
da diinyada ikinci yerds durur [3].

Qaraciyar vo 6d yollar1 asrlor boyu
tibbin miixtalif sahalorino aid olan todqi-
qatcilarin diggotini colb etmis vo calb
etmokdodir. Bununla bels, bu organlarin
qurulusunun vo funksiyalarinin, homg¢inin
uygunlagma, immun miidafio xiisusiyyatlo-
rinin bir sira problemlori bu giino qodor
holl edilmomis qalir. [4].

Qaraciyarin vo 0d yollarinin bozi
strukturlarint daha genis mikroskopik vo
ultramikroskopik tadqiqine hal-hazirda eh-
tiyac vardir. Buna goro do bu orqanlar tok-
co corrah va terapevtlorin deyil, morfolog-
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larin da digget morkozinds olmagda davam
edir [5].

Morfoloji baximdan qaraciyorin vo
0d yollarinin az todqiq olunan strukturlar-
dan biri do limfoid téromolordir.. Limfoid
strukturlar bir sira bad vo xosxassoli sis-
lorin (limfomanin, xolangiokarsinoma-nin,
0d yollarinin papiliyar toéromolorinin vas.)
monboyi hesab olunur [6].

Son illordo omokdar elm xadimi,
Rusiya Elmlor Akademiyasinin akademiki,
professor V.B.Sadlinskinin elmi moktobi-
nin niimayandolori daxili orqanlarin diva-
rinda yerloson limfoid strukturlarin Oyro-
nilmasina hasr olunmus ¢oxsayl tod-qiqat
islori aparmiglar [7,8,9,10]. Lakin, morfo-
loji cohotdon garaciyorxarici 6d yollarinin
limfoid strukturlarinin morfometrik xiisu-
siyyatlori normada az tadqiq olunmusdur.

Tadqiqatin moaqsadi insanin batn-
xarici inkisafinin miixtolif yas dovrlorindo
normada, qaraciyarxarici 6d axacaqlarinin
limfoid diylinciiklorinin morfometrik xii-
susiyyatlorini 6yronmok olmusdur.


mailto:aliyeva_naila@icloud.com
mailto:https://orcid.org/0000-0001-8447-8092

Tadqgigatin material vo metodlari.
Todgigatin materialin1 insanin batnxarici
inkisafinin miixtolif yas dovrlorino vo hor
iki cinso aid 140 meyitdon gotiirilmiis
qaraciyorxarici 0d axacaqlar1 vo onlarin
miixtolif hissolorinin limfoid strukturlari
toskil etmisdir. Qaraciyorxarici 6d axacaq-
larinin limfoid strukturlarini todqiq etmok
tictin mikroskopik preparatlar hematoksilin
-eozinlo, metilen abisi ilo, Van Gizon
metodu ilo boyadilmisdir [11]. Bu tisullarla
limfoid strukturlarin makro-mikroskopik
mikroskopik qurulusu Oyronilmis, morfo-
metrik gostoricilori miioyyon edilmisdir.
Todqiqat zamani alinmis rogom
gostaricilorinin statistik analiz variasiya vo
dispersiya tisullarinin [12] totbigi ilo MS
EXCEL-2019 vo IBM Statistics SPSS-26
proqramlarinda aparilmigdir.

Tadqigatin naticalori vo onlarin
miizakirasi. Qaraciyorxarici 6d axacaq-
larina imumi garaciyor axacagi, 6d kiso-
sinin axacagl, imumi 6d axacag aiddir.

Aparilmis histoloji todqgiqatlar notico-
sindo miloyyon edilmisdir ki, qaraciyar-
xarici 0d axacaqlarinin divarlart epitel
gatdan, selikli gisadan, selikalti osasdan,
ozolo vo birlogdirici toxuma (adventisiya)
gisalarindan ibarotdir. Qaraciyorxarici 6d
axacaglarinin  biitlin  uzunlugu boyunca
hiindiirliiyli onikibarmaq bagirsaga dogru
artan tokqath silindrik epitello Ortiilmiis-
diir.

M.A. Sorikov va basqalarmin (2021)
molumatlarina goro qaraciyarxarici  6d
axacaqlarn qaraciyori on ikibarmagbagir-
saqgla birlogdiron axsaqlar sistemdir vo 6dii
dasima  funksiyasina  uygunlagdirilmis
miirokkob histoloji qurulusa malikdirlor.
[13].

Torofimizdon aparilan qaraciyarxarici
0d axacaqlarinin limfoid strukturlarinin
morfologiyasimin todqiqi gostormisdir ki,
bu orqanlarin divarlarinin selikli qisasinda
vo selikaltt osasda limfoid diiyiinctikler,
diffuz limfoid toxuma, epitel qatinda iso
tok-tok limfositlor miioyyan edilir (sokil).

Sakil.
Umumi qaraciyar axacagimin divarlarinda yerloson limfoid strukturlar.
Hematoksilin-eozinlo boyama. Boyiitma daracasi X400.

1. Epiteldaxili limfositlor. 2. Diffuz limfoid toxuma. 3 Limfoid diiyiinciik.

20



Limfoid diyiinciiklor uzunsov, dairo-
vi, oval formali olub, ¢oxalma morkozi
olmur. Od kisasi vo imumi qaraciyer axa-
caginin selikli gisasinda limfoid diiyiinciik-
lori axacagin baglangicindan sonu istiga-
matine dogru geyri-barabar siralar omala
gotirirlor.

Apardigimiz todqigatin noticolori bir
sira tadqgiqatgilarin - aldigr  molumatlar
tasdiq edir. Bels ki, miiayyon edilmisdir ki,
miixtolif yasl insanlarin qaraciyorxarici 6d
axacaglan divarlarin selikli qisanin xiisusi
sohifosindo yerloson yaxsi1 inkisaf etmis
limfoid strukturlara malikdirlor. Bu orqa-
nin limfoid strukturlari diffuz limfoid toxu-
ma va c¢oxalma morkazlori olmayan lim-
foid diylinciiklor ilo tomsil olunur.
Limfoid sira hiiceyralori vazilorin baslan-
gic sobolorinin ¢ixarict axacaqglarinin otra-
finda vo vozlorin stromasinda yerlogirlor

[14].

100

Umumi qaraciyar
axacagi

Yenidogulmuslar
B Yeniyetma yas dovril
Al yas dovrii

Od kisasi axacaagi

Od yollarinda olan limfoid diiyiin-
ciiklor yerlogdiyt yero, funksiyasina vo
otraf toxumalarla qarsiliqlt slagasine goro
digor organlardaki limfoid diiyiinciiklo-
rindon forqlonir. Onlar 6d sisteminin im-
mun midafiesinin bir hissosidir vo 6d
yollarinin infeksiyalarmin qarsisin1  alir.
Hozm vo ya tonoffiis sistemlorindoki lim-
foid diiylinciiklordon forgli olaraq, o6d
yollarinda diiyilinciiklor daha kompakt vo
daha az nozora c¢arpan olurlar. Onlar yerli
immun reaksiyada rol oynayirlar, lakin
onlarin aktivliyl xarici antigenlorlo daha
intensiv tomasda olan bagirsagin vo ya
tonoffiis yollarinin limfoid diiytlinciiklorin-
don daha asagidir. Bu limfoid diiytinciiklor
od yollart ils six alaqadardir, digar orqan-
larda iso daha avtonomdurlar [15].

Qaraciyorxarici 0dgixarict yollarinin
selikli qisasinin biitiin tadqiq edilmis pre-
paratlarinda limfoid diiyiinciiklorin sayini
hesabladiq (diagram).

42,2
22322 30
20
i I I 15148
0

Umumi 6d axacagi
axacagi

m Erkon usaqhiq yas dovrii
W 1-ci yetkinlik yas dovrii
m Qocaliq yas dovril

Diaqram
Miixtalif yas dovrlorinds insanin qaraciyarxarici 6d axacaglarimin divarlarinda
limfoid diiyiinciiklorin sayi.
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Olgmolorin noticasi gostarmisdir ki,
imumi qaraciyor axacagmin divarlarinda
limfoid diiyiinciiklorinin say1 yenidogul-
muslardan erkon usaqliq dovriino dogru
artaraq maksimuma c¢atir (M£m
94,3£7,2; 95% EI (AS) -75,9; 95% EI
(YS)—112,7; min — 67, max — 115).

Sonraki yas ddvrlorindo bu gostorici
azalir. Belo ki, erkon usaqliq dovri ilo

miiqayisado bu gostorici 1-c1 usaqliq yas
dovriinda (M+m — 83,0£9,6; 95% EI (AS)
~ 523 ; 95% EI (YS) — 113,7) 1,1 dofo
(Pm=0,286), 2-ci usaqliq yas dovriindo
(M+m — 74,8+7.,6; 95% EI (AS) — 50,6;
95% EI (YS) - 98.,9) 1,3 dofo (Pm=0,696),
yeniyetmolordo (M+m — 66,8+5,1; 95% EI
(AS) -50,5; 95% - EI (YS) — 83,0) 1,3 daf>
(Pm=0,006), gonclordo (M+m — 56,3%5,7;
95% EI (AS) -38.1; 95% EI (YS) — 74,4)
1,7 dofo (Pm=0,006), 1-ci yetkinlik yas1
dovriinde (M+m — 42,5+4,7; 95% EI (AS)
-30,4; 95% EI (YS) — 54,6) 2,2 dofo
(Pm=0,365), 2-ci yetkinlik yas1 dovriinda
(M+m — 38,3+4,3; 95% EI (AS) —27.4;
95% EI (YS) — 49,3) 2,2 dofa (Pm=0,696),
ahil yas dovriindo (M+m — 32,2+2,6; 95%
El (AS) —26,2; 95% EI (YS) — 38,2) 2,9
dofs (Pm=0,196), vo qocalarda (M+m —
32,242.8; 95% EI (AS) -25,8; 95% EI
(YS) —38,6) 2,9 dofo (Pm=0,247) azalir.

Erkon usaqliq yas dovriindo timumi
qaraciyar axacaginin limfoid diiyiinciiklori-
nin saymin gostaricilori ilo yenidogulmus,
stidomor, 1-ci usaqliq, gonclik, 1-ci vo 2-ci
yetkinlik, ahil, qocaliq yas dovrlorinin eyni
gostaricilori arasinda forqlor statistik dii-
rlist olmus, lakin, 2-ci usaqliq, yeniyetma
yas dovrlorinin eyni gostaricilori arasinda
forqlor statistik diiriist olmamisdir.

Od kisasi axacagmnin selikli gisasinda
limfoid diiytlinciiklorin say1 erkon usaqliq
yas dovriindo (M+tm — 64,2+6,2; 95% EI
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(AS) —48,2; 95% EiI (YS) — 80,1)
yenidogulmuslarla (M+m — 30,041,6; 95%
El (AS) —26,3; 95% EI (YS) — 33,7) 2,1
dofo (P0=0,005), siidomorlorlo (M+m -
35,5£3,2; 95% EI (AS) — 27,2; 95% EI
(YS) 43,8) miiqayisodo 1,8 dofo
(P=0,002) c¢ox olur.
Erkon  usaqliq
miigayisade bu gostorici sonraki yas
dovrlorinda Belo ki, limfoid
diiylinciiklorinin say1 erkon usaqliq yas

dovriinda ilo

azalir.

dovrii ilo miiqayisads 1-ci usaqliq yas
dovriindo (M+m — 54,8+6,3; 95% EI (AS)
-34,6; 95% EI (YS) — 74,9) 1,2 dofo
(Pm=0,336), 2-ci usaqliq yas dovriindo
(M+m — 50,5+5,6; 95% EI (AS) -32.8;
95% EI (YS) - 68,2) 1,3 dofa (Pm=1,000),
yeniyetmolordo (M+m — 45,0£5,1; 95% EIi
(AS) —28,9; 95% EI (YS) - 61,1) 1,4 dofo.
(Pm = 0,050), gonclordo (M+m — 40,0+4,8;
95% EI (AS) —24,7; 95% EI (YS) — 55,3)
1,6 dofo (Pm =0,088), 1-ci yetkinlik yas
dovriindo (M+m — 34,2+2,7; 95% EI (AS)
—27,4; 95% EI (YS) —41,0)

1,9 dofo (Pm =0,155), 2-ci yetkinlik
yast dévriindo (M+m — 30,0+2,8; 95% Ei
(AS) —22,7; 95% EI (YS) — 37,3) 2,1 dofo
(Pm =1,000), ahil yas dovriindo (M£+m —
26,6x1,4; 95% EI (AS) —23,4; 95% EI
(YS) — 29,8) 2,4 dofo (Pm =0,154) vo
qocalarda (M=m — 21,3; 95% EI (AS) —
21,3; 95% EI (YS) — 27,1) 2,9 dofs (Pm
=0,016) azalir.

Erkon usaqliq yas dovriindo 6d kisosi
axacagmin limfoid diiylinciiklorinin say1-
nin gostoricilori ilo yenidogulmus, siido-
mar, 1-ci va 2-ci yetkinlik, ahil yas qocaliq
yas dovrlorinin eyni gostaricilori arasinda
forqlor statistik diiriist olmus, lakin 1-ci vo
2-ci usaqlig, yeniyetmo, gonclik dovrlo-
rinin eyni gostaricilori arasinda farqlor
statistik dirtist olmamisdir.



Umumi 6d axacagmin selikli qisasin-
da limfoid diiylinciiklorinin say1 yenido-
gulmuslardan (M+m — 24,3+1,7; 95% EI
(AS) — 20,2; 95% Ei (YS) — 28,3) erkon
usaqliq dovriino dogru artaraq maksimuma
catir (M+m — 42,3+2.8; 95% EI (AS) —
35,3; 95% EI (YS) —49.,4).

Umumi 6d axacaginin divarlarinda
limfoid diiytlinctiklorinin say1 erkon usaqliq
yas dovrii ilo miiqayisads 1-ci usaqliq yas
dovriinds (M+m — 36,5+4,0; 95% EI (AS)
— 23,9; 95% EI (YS) — 49,1) 1,2 dofo
(Pm=0,334), 2-ci usaqliq yas dovriindo
(M+m — 32,3+4.3; 95% EI (AS) — 18,5;
95% EI (YS) — 46,0) 1,3 dofo (Pm=0,106),
yeniyetmolordo (M+m — 30,0+3.9; 95% EI
(AS) - 17,5; 95% EI (YS) —42,5) 1,4 dofa
(Pm= 0,268), gonclordo (M+m — 23,3+4,6;
95% EI (AS) — 8,5; 95% EI (YS) — 38,0)
1,8 dofe (Pm= 0,443); 1-ci yetkinlik yas
dovriindo (M+m — 12,0; 95% EI (AS) —
12,0; 95% EI (YS) — 28,0) 2,1 dofo
(Pm=0,155), 2-ci yetkinlik yas dovriinda
(M+m — 17,243,0, 95% EI (AS) — 9.4;
95% EI (YS) — 24.9) 2,5 dofa (Pm=0,106),
ahil yas dovriinde (M+m — 15,0+1,4; 95%
El (AS) — 11,7; 95% EI (YS) - 18,3) 2,8
dofs (Pm=0,004) vo qocalarda (M+m -
14,8£1,5; 95% EI (AS) — 11,5; 95% EI
(YS) —18,1) 2,9 dofo (Pm=0,002) az olur.

Erkon usaqliq yas dovriindo timumi
0d axacaginin limfoid diiyiinciiklorinin
saymin gostaricilori ilo  yenidogulmus,
stidomar, 1-ci usaqliq, 1-ci va 2-ci yetkin-
lik, ahil, qocaliq yas dovrlorinin gostorici-
lori arasinda forqlor statistik diiriist olmus,
lakin, 2-ci usaqlig, yeniyetmo, gonclik yas
dovrlorinin gostoricilori arasinda forglor
statistik diiriist olmamisdir.

Torofimizdon limfoid diiylinciiklorin
faizlo saymin yerlosmo xiisusiyyatlorinin
tohlili aparilmisdir. Od axacaglarmin yer-
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losmo gostoricilori arasindaki forqlor statis-
tik diiriist olmusdur.

Miioyyan edilmisdir ki, limfoid dii-
yiinciiklorin faizlo say1 yenidogulmuslarin
imumi qaraciyor axacaginda od kisosi
axacagina nisboton 1,2 dofo (PH=0,001),
imumi Od axacagma nisboton 1,5 dofo
(PH=0,001) coxdur (diagram).

Stidomar usaqlarda iimumi qaraciyar
axacaginda bu gostaoricisi 0d kisosi axacagi
ilo miigayisado 1,2 dofo (PH=0,008) vo
timumi 6d axacagi ilo miiqayisado 1,4 dofo
(PH=0,008) yiiksokdir.

Erkon usaqliq yas dovriindo iimumi
qaraciyar axacaginin bu gostoricisi 6d
kisosi axacagi ilo miigayisado 1,5 dofo
(PH=0,002) vo Umumi 6d axacagi ilo
miigayisodo 2,2 dofo (PH=0,002) yiiksok-
dir.

I-ci usaqliq yas dovriindo tmumi
qaraciyar axacaginda bu doyor 6d kisisi
axacaginin eyni gostoricisindon 1,5 dofa
(PH=0,013), imumi 6d axacaginin gostori-
cidon 2,3 dofo (PH=0,013) yiiksokdir.

2-ci usaqliq yas dovriindo iimumi
qaraciyor axacaginda bu doyor 6d kisosi
axacaginin eyni gostoricisindon 1,5 dofa
(PH=0,013), imumi 6d axacaginin gostori-
cidon 2,3 dofo (PH=0,013) yiiksokdir.

Yeniyetmolordo ilimumi qaraciyor
axacaginda bu gostorici 0d kisosi axaca-
gindaki gostoricidon 1,5 dofs (PH=0,015)
vo Umumi 6d axacagindaki gostoricidon
2,2 dofa (PH=0,015) yiiksokdir.

Gonclordo {imumi qaraciyor axaca-
ginda bu gostorici 6d kisosi axacagindaki
gostoricidon 1,4 dofo (PH=0,019) vo imu-
mi 6d axacagindaki gostoricidon 2,4 dofd
(PH=0,019) yiiksokdir.

1-ci yetkinliyin yas dovriinde imumi
qaraciyar 0d axacaginda bu doyor 6d kisosi
axacagimnin eyni gostoricisindon 1,2 dofo



(PH=0,009), imumi 6d axacaginin gostori-
cidon 2,1 dofe (PH=0,009) yiiksokdir.

2-ci yetkinliyin yas dovriinds timumi
qaraciyor axacaginda bu doyor 6d kisosi
axacaginin eyni gostoricisindon 1,3 dofo
(PH=0,005), imumi 6d axacaginin gostori-
cidon 2,2 dofo (PH=0,005) yiiksokdir.

Ahil yas dovriindo iimumi qaraciyor
axacaginda limfoid diiyiinciiklorin say1 6d
1,2 dofo
(PH<0,001), vo timumi 6d axacagina nis-
boton 2,1 dofo (PH<0,001) ¢oxdur.

Qocalarda imumi garaciyor axaca-

kisosi axacagmma nisboton

ginda limfoid diiyiinciiklorin say1 6d kisosi
axacagina nisboton 1,3 dofo (PH<0,001),
vo imumi 6d axacagina nisbaton 2,2 dofo
(PH<0,001) ¢oxdur.

Digor todqgiqatgilar da bosluglu or-
qanlarin divarlarinda yerloson limfoid dii-
yiinciiklorin regional vo fordi xiisusiy-
yotloro malik olmasini siibut etmislor.
Miioyyan olunmusdur ki, nafas borusu va
bas bronxlarin limfoid diiylinciiklorinin
say1 vo Ol¢iilori, proksimo-distal istigamot-
do azalir. Limfoid téromolorin fordi struk-
tur xiisusiyyotlori az yenidogulmuslardo,
on ¢ox iso ahil vo qocaliq yas dovrlorindo
ifada olunur [9].

Yekun. Beloliklo, qaraciyorxarici 6d
axacaglarinin divarlarinda limfoid diiyiin-
cliklorin say1 erkon usaqliq dovriinde mak-
simal haddos ¢atir, sonraki yas dovrlorindo
159 bu gostaricinin qiymati azalir. Limfoid
diiytinciiklorin  faizlo saymin yerlogsma
xiisusiyyatlorinin tohlili gostordi ki, biitiin
yas dovrlorinds imumi qaraciyor axacagin
-da bu gostorici 6d kisosi axacagina vo
imumi 6d axacagina nisbotdo daha yiik-
sokdir. Biitiin yas dovrlorindo fordi mini-
mal vo maksimal gostaricilor imumi gara-
ciyor axacagindan imumi 6d axacagina
qodor azalir.
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Todgiqatda alinmig noticolordon gara-
ciyarxarici 0d axacaqlarinin immun miida-
fio mexanizmlorinin yas dinamikasini vo
onlarla olaqoli patoloji proseslorin yaranma
soboblorini basa diismokds, immun poz-
gunluglarin korreksiya tisullarinin hazir-
lanmasinda istifads edils bilar.
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reHe3a MaJbIX JKeeé3 v TUMQPOUIHBIX 00pa-

PE3IOME

HEKOTOPBIE MOPO®OMETPHYECKHUE ITOKA3ATEJIN IUM®OUIHBIX
Y3EJIKOB, PACIIOJIOKEHHBIX BO BHEIIEYHEHOYHBIX KEJTYHbBIX ITPOTOKAX
B PABHBIE BO3PACTHBIE NIEPUO/bI BHEYTPOBHOI'O PAZBUTUSA YEJIOBEKA B
HOPME
AsmmeBa Hauns I'acan kpi3bl I'yceitHoB basakumm Mamaauau oribl
Azepbaitkanckuit Mennuunckuii YHuBepcuret. Kadeapa anaromun yenoBeka 1 MEJUIIMTHCKOM
tepMmuHoioruu. baky, AzepbOaiixan

Lenbto wuccnenoBanust ObUIO H3Y4eHHE MOPPOMETPUUECKUX XapAaKTEPUCTUK JUMQOUIHBIX
y3€JIKOB BHEMEUEHOUHBIX KEIYHBIX MPOTOKOB B pa3HbIE BO3PACTHBIE MEPHOJbI BHEYTPOOHOTO
pa3BUTHS YeJIOBEKA.

MatepuanaoM HcciaeoBaHUS TOCIYKUIM BHEMEUEHOUHBIE JKEeMYHbIE MPOTOKU U JTUMGOUIHBIE
CTPYKTYPBl MX pa3JIM4HbIX YacTed, B3ATble W3 140 TpymoB pa3HBIX BO3PACTHBIX MEPHOJOB
BHEYTPOOHOTO pa3BUTHUA YejoBeka o0oux mojoB. Jlns wu3ydeHUs JTUMQPOUIHBIX CTPYKTYD
BHEIIEYCHOYHBIX  JKEIYHBIX  IPOTOKOB  MHUKPOCKOIMYECKHE  IpemnapaTsl  OKPALIMBaIH
reéMaTOKCUIMHOM-203MHOM, METHWJIEHOBBIM CUHMM M 10 MeTtony Ban I'mcona. C momounpro 31X
METOZOB M3y4aJl Makpo- M MHUKPOCKOIMHMUYECKYIO CTPYKTYpy JHUM(OUAHBIX CTPYKTYp U
orpenensaan Moppomerpuyeckre mnokazaread. CTaTUCTHYECKUH aHalW3 MOJYYEHHBIX B XOJe
HCCIIEIOBaHMs YMCIIOBBIX MTOKa3aresael nposoauin B nporpammax MS EXCEL-2019 u IBM
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Statistics SPSS-26 ¢ ucnonp30BaHNEM METOAOB BapHaIliU U TUCIICPCHH.

[To moay4eHHBIM pe3ynbTaTaM, KOJIMYeCTBO JTUM(OUIHBIX Y3EJIKOB B CTCHKaX BHEMEYCHOYHBIX KEITUYHBIX
MPOTOKOB JIOCTHIaeT MakCUMyMa B paHHEM JETCTBE, a 3HAYECHUE ITOrO TOKa3aTellsl CHUXKAaeTcs B Oolee
MO3JHUE BO3PACTHBIC TIEPUOJBI. AHAIU3 XapaKTCPUCTHK PACIONOKCHUS TMPOICHTHOTO KOJIMYECTBA
TUM(OUIHBIX Y3EJKOB TMOKa3al, 4TO BO BCEX BO3PACTHBIX IMEPHOJAX STOT IOKa3aTellb BHINIE B 0OIIeM
MEYCHOYHOM IPOTOKE, YEM B KEITYHOITY3BIPHOM MPOTOKE M OOIIEM JKEITYHOM MPOTOKe. MHIUBUIyaIbHEIC
MUHUMAJIbHBIE 1 MaKCUMAJIBHBIC MMOKa3aTeM CHUKAIOTCS OT OOIIEro MEYeHOYHOro MPOTOKAa K 00IeMy
KEITTHOMY MTPOTOKY BO BCEX BO3PACTHBIX MEPHOIAX.

JlaHHBIC MCCIIEOBaHUSI MOTYT OBITh MCIOJB30BaHBI JUIS MIOHUMAHUS BO3PACTHON JMHAMUKH MEXaHH3MOB
WMMYHHOH 3aIlUTHl BHETIEYEHOYHBIX )KETYHBIX MPOTOKOB M MPHYHMH CBSI3aHHBIX C HAMH TAaTOJOTHYECKUX
MTPOIIECCOB, a TAKKE JIJIsl pa3pab0TKH METOI0B KOPPEKIIMH UMMYHHBIX HapyIICHUH.

KitoueBble cioBa: sHeneueHouHvle dcenunvie NPOMOKU, MOpghomempuyecKue nokazameu,
803pacmmoule nepuoobl, peUOHAIbHbIE XAPAKMEPUCMUKU

SUMMARY

SOME MORPHOMETRIC INDICATORS OF LYMPHOID NODULES OF
EXTRAHEPATIC BILE DUCTES AT DIFFERENT AGE PERIODS OF HUMAN
EXTRAUTERINE DEVELOPMENT IN NORM
Aliyeva Naila Hasan, Huseynov Balakishi Mamedali
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The aim of the study was to study the morphometric characteristics of lymphoid nodules of the
extrahepatic bile ducts at different age periods of human extrauterine development.

The material of the study was the extrahepatic bile ducts and lymphoid structures of their various
parts taken from 140 cadavers of different age periods of human extrauterine development and
both sexes. To study the lymphoid structures of the extrahepatic bile ducts, microscopic
preparations were stained with hematoxylin-eosin, methylene blue, and Van Gison's method. With
these methods, the macro-microscopic microscopic structure of lymphoid structures was studied,
and morphometric indicators were determined. Statistical analysis of the numerical indicators
obtained during the study was carried out in MS EXCEL-2019 and IBM Statistics SPSS-26
programs using the methods of variation and dispersion.

According to the results obtained, the number of lymphoid nodules in the walls of the extrahepatic
bile ducts reaches a maximum in early childhood, and the value of this indicator decreases in later
age periods. Analysis of the location characteristics of the percentage number of lymphoid nodules
showed that in all age periods this indicator is higher in the common hepatic duct than in the cystic
duct and common bile duct. Individual minimum and maximum indicators decrease from the
common hepatic duct to the common bile duct in all age periods.

The results obtained in the study can be used to understand the age dynamics of the immune
defense mechanisms of the extrahepatic bile ducts and the causes of the pathological processes
associated with them, and to develop methods for correcting immune disorders.

Key words: extrahepatic bile ducts, morphometric indicators, age periods, regional
characteristics
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Giris. Hamilolik zamani onkoloji
xostoliklorin inkisafi ¢ox nadir rast golinon,
har 1000 nofor hamils gadindan toxminon
birindo tosadiif edon hallardan biridir
[1,2,3]. Son onillikds bu gostoricinin art-
dig1 qeyd edilir. Aparilmig ¢oxsayl tod-
giqatlar naticosindo siibuta yetirilmisdir ki,
hamilslik fonunda onkoloji xastoliklora
daha ¢ox inkisaf etmis Olkolorin qadin-
larinda rast golinir [4,5,6]. Uzun illor bir
sira dovlotlordo belo hesab edilirdi ki,
onkologi xostoliyi olan hamilo qadinlar
ticlin dogru yanasma hamiloliyinin sonlan-
dirilmasidir [7,8,9]. Bundan sonra onko-
logi xostolikdon yaxsi miialico olunub,
sonra hamilslik tovsiys olunurdu. Miiasir
elmi tadqiqatlar onkoloji xastolikdon aziy-
yat ¢okon vo sitostatiklorlo miialico almis
hamilo qadinlarda, saglam hamilo gadinla
miigayisado prognozun pis olacagi barads
molumatlarin  hoqgigoti oks etdirmadiyini
gostarir [8,9,10]. Boazi alimlorin apardiqlar
todqgiqatlarda hotta sitostatiklorlo miialico
alan hamilo gqadinlarin hamilaliyi fasadsiz
basa cata bilor. Belo hamilo qadinlar
onkoloqglarla ginekoloqlar birlikds nazarato
gdbtiiriib miialiconi ddle zoror yetirmadon
davam etdirib vo hamiloliyi miivoffoqiy-
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yotlo sona c¢atdirilmasina nail olurlar
[1,2,3].

Hamilolik vaxti on ¢ox rast golinon vo
reproduktiv dovr {igiin xarakterik olan onkoloji
xoastaliklordon olan siid vozi xargonging ii¢ min
gqadindan birinds, tisaqliq boynu xor¢onging
iki min qadindan birindo, yumurtaliglarin
xar¢gongino on min qadindan birinds, leykoza
yiiz altmis yeddi min bes yiiz gadindan
birindo, limfomaya min qadindan birinds,
melanomaya min qadindan birindas, kolorektal
xor¢congd on ii¢ min qadindan birindo rast
golinir [1,4,11,12].

Praktik tobabotdo osas masalalordon
birinin saglam qadinlarin hamilo olmalarinin
tomin olunmasidirsa, digor torafdon onkologi-
yadan oziyyot ¢okon ailo planlagdiran qadin-
larin miialicesinin do6le zaoror yetirmodon diiz-
giin aparilmasinin vacib olmasi biitiin dovr-
lordo prioritet mosalo olaraq qalmaqdadir
[1,13,14]. Bu zaman alimlori diisiindiiron sual-
lardan biri belo formalagir. Hamiloliyi, yoxsa
ananimi qorumali. Els bir miialico metodu
secilmolidir ki, anan1 da, dolii do qorumaq
sortilo xastaliyi miialica etmok miimkiin olsun
[1,2,3].

Onkoloji  xastolikdon oziyyot ¢okon
hamilo qadinlarin miialicosinds asason sito-
statiklor qrupundan olan dorman maddasloring
vo antimikrob tosirli sis oleyhino dorman
maddolarino boylk iistiinliik verilir.



Hamiloloro toyin olunmus kimyovi
terapiya sis hiiceyralorinin boliiniib ¢oxal-
masinin qarsisini almaqla yanasi, doliin
hiiceyrolorinin do hom inkisafinin, hom do
coxalmasmin garsisini ala bilir [8,9,15].
Apardigimiz miialiconin naticasindo do
botndaxili inkisafda pozulmalar inkisaf edo
bilir ki, bu da sonda eybocoarliklo vo xiisusi
qusurlarla dogulmalara sobob ola bilir.
Mohz buna goro do sitostatiklor qrupundan
olan siklofosfamid vo doksorubisinin ayri-
ayriligda vo birlikdo miialico maqsadilo
istifadosi fonunda eksperimentds hamile-
liyin bas vermosi, gedisi, yeni dogulmus
balalarda teratogen tosir effektlori todqiq
etdik.

Isin mogsadi. Apardigimiz todqiqatin
osas moqsadi sitostatiklor qrupundan olan
siklofosfamid vo doksorubisinin ayri-ayri-
ligda va birlikde miialico maqsadils istifa-
dosi fonunda disi ag sigovullarda hamilo-
liyin bas vermosi, gedisi, yeni dogulmus
balalarda teratogen tosir effektino malik
olamatlori todqiq etmokdon ibaratdir.

Materiallarin vo todqigat metodlari.
Tadqiqatlar Azarbaycan Tibb
Elmi Arasdirmalar
Morkazinin  vivariumunda yetisdirilmis,
¢okisi 180-200 q olan 66 bas xotti balli
disi ag
Heyvanlar 7

Universitetinin

tizorindo

grupa
boliinmiisdiir. Nozarat qrupunda 6, tocriibo
10 disi
olunmusdur.

olmayan sigovul

aparilmigdir.

iso  hor
istifada

tocriiba qrupu disilora 1 hofto miiddstinda
qrupa
(Rusiya Federasiyasi),

gruplarinda qrupda

sicovuldan I-ci
siklofosfamidin ikinci
20mqg/kq dozast

10mq/kq,

ticlincli qrupa doksorubisinin 2,5mq/kq,
dordiincii qrupa S5mgqg/kq (Almaniya),
qrupa siklofosfamid 10mg/kq,
2,5mq/kq dozada doksorubisin, 6-c1 qrupa

besinci

siklofosfamid 20mq/kq, doksorubisin Smgq/
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kq dozada birlikdo garindaxili inyeksiya
olunmus vo bundan sonra homin disi
sicovullar 1:2 nisbotindo intakt erkok ag
sicovullarla eyni qgofoso  salinmisdir.
Heyvanlar mayalanma bas verono godor bir
yerdo saxlanilmisdir. Bundan sonra erkok-
lor disilordon ayirilmisdir.

Tadqgigatin material vo metodlari.
Tadqiqatlar Azorbaycan Tibb Universite-
tinin Elmi Arasdirmalar Morkozinin viva-
riumunda yetisdirilmis, ¢okisi 180-200 q
olan 66 bas xotti bolli olmayan disi ag
sicovul iizorindo aparilmisdir. Heyvanlar 7
qrupa boliinmiisdiir. Nozarat qrupunda 6,
tocriibo qruplarinda iss hor qrupda 10 disi
sicovuldan istifado olunmusdur. 1-ci tocrii-
bo qrupu disiloro 1 hofto miiddstindo
qrupa
20mqg/kq dozas1 (Rusiya Federasiyasi),
tclinci qrupa doksorubisinin 2,5mq/kq,
qrupa 5mqg/kq (Almaniya),
besinci qrupa siklofosfamid 10mgq/kq,
2,5mq/kq dozada doksorubisin, 6-c1 qrupa

siklofosfamidin 10mgq/kq, ikinci

dordiinci

siklofosfamid 20mq/kq, doksorubisin Smq/
kq dozada birlikdo qarindaxili inyeksiya
olunmus vo bundan sonra homin disi
sicovullar 1:2 nisbotindo intakt erkok ag
sicovullarla eyni gofoso salinmigdir. Hey-
vanlar mayalanma bas verono qodor bir
yerdo saxlanilmisdir. Bundan sonra erkok-
lor disilordon ayirilmisdir.

Hamiloliyin bas vermosini disi si¢o-
vullarin vaginal méhtaviyyatindan hazirlan
-mig yaxmada spermatozoidlorin askar
olunmast vo bundan 1 hofto sonra heyvan-
larin bodon ¢okisindo bas veran artimla
tosdiqlonmisdir.

Hamilo disi si¢ovullarin monitoringi
aparilib, hamilosliyin gedisi vo dogulan
sicovullarin giymaotlondirilmosi vizual mii-
sahido ilo giymatlondirilib. Elmi todqiqat
zamani heyvanlarin miihafizasi ilo baglh



Avropa Parlamentinin vo Avropa Ittifa-
qunin qaydalarina omal edilmisdir [16].
Tadqiqatin gedisindo alinmig biitiin
rogom gostaricilori miiasir tovsiyolor nozo-
ro alinmagla Styudentin parametrik vo
Uilkokson Manna Uitninin geyri-paramet-
rik kriteriyalarindan istifads olunmagqla
statistik tohlil olunmusdur. Qruplardaki
gostaricilor variasion siraya diiziilmiis vo
hor bir variasion sira lclin orta hesabi
gostorici (M), bu gostoricinin  standart
xotas1t (m), minimal (min) vo maksimal
(max) qiymotlori hesablanmisdir. Alinmis
naticolorin qrup vo yarimqruplarda miiqa-
yisosi  vo  diristliiyiliniin
Uilkoksonun (Manna -

toyini  liclin
Uitni) qeyri-
parametrik kriteriyasi toyin edilmisdir.

Noticolor Microsoft Excel (Office-
2010) statistik proqramindan istifado
etmoklo islonmisdir.

Todqgigatin naticalori vo onlarin
miizakirasi. Apardigimiz todqiqatlarin alin
-m1s naticolorini tohlil edorak belo gonasto
golirik ki, siklofosfamid vo doksorubisini
ayri-ayriligda vo birlikdo dozadan asili
olaraq disi ag sicovullara bir hafto miid-
dotindo toyini fonunda hamilo olmus
sicovullarda hom hamiloliyin bag vermosin
-do, inkisafinda, dogusun gedisindo vo
xarakterindo nozarat qrupunun gostaricilori
ilo miiqayisodo koskin forglor miisahido
olunmusdur [17,18]. Belo ki, siklofosfamid
vo doksorubisinin ayri-ayriliqda tokrar
toyini fonunda disilordon toronon yeni
naslin sayma vo anatomik gostariciloring
goldikdo molum olmusdur ki, siklofosfa-
midin 10mg/kq dozasinin toyini fonunda
dogulan balalarin say1 nazarot qrupunun
gostoricilori ilo miiqaisodo 83,4% statistik
diirtist azalmisdir (p<0,001). Belo ki,
nozarat qrupunda 60 bala doguldugu halda
10mg/kq dozada siklofosfamidin toyini
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fonunda hamilo olmus sicovullardan 10
bala dogulmusdur. Siklofosfamidin 10mgq/
kq dozada toyini fonunda hamilo olmus
sicovullardan dogulan balalarin igorisindo
diri dogulmus balalarin say1 4, 6lii dogulan
balalarin say1 iso 6 olmusdur. Beloaliklo
siklofosfamidin 10mqg/kq dozasinin tokrar
toyini fonunda hamilo olmus sigovullardan
allmmis  noticolori  nozarot  qrupunun
gostaricilori ilo miiqayisali tohlil etdikde
noaticolor arasinda ciddi statistik ohomiy-
yatli forqin oldugunu agkara cixarmaga
imkan vermisdir. Yeni dogulmus balalar
arasinda cins forqino diqqet yetirdikdo
molum olmusdur ki, dogulmus 10 baladan
3-ii erkok, 7-si iso disi olmusdur. Yeni
dogulmus balalarin keyfiyyot gdstorici-
lorindo ciddi gerigqalma hallar1 miisahido
olunmusdur. Bels ki, yeni dogulmus bala-
larda qulaq seyvaninin agilmasi miiddati
3,7 dofo geri qalmisdir. Nozarot qrupu
balalarda qulaq seyvaninin ag¢ilmasi 1,9
glino bas verirdiso, 10mqg/kq dozada
siklofosfamidin toyini fonunda dogulmus
balalarda qulaq seyvaninin agilmasi 5,2
glino bas vermisdir. Eyni istigamatli
longimo tiik Ortliyliniin amals galmasinda
do miisahido olunmusdur. Belo ki, nozarat
qrupu Dbalalarda tiik Ortliyliniin  omolo
golmosi 5,3 giino bas verirso, sitostatik
almis qrupda
miiddot 8,1 giin olmusdur. Siklofosfamidin

dogulmus balalarda bu

10mg/kq dozada toyini fonunda hamilo
olmus sicovullardan dogulmus balalarda
oks geotaksis reaksiya miisahido olunma-
migdir ki, bu da homin heyvanlarda azalo
qiivvasinda olan timumi zsiflikle baghdir.
Siklofosfamidin 10mq/kq dozada toyini
fonunda hamilo olmus si¢ovullardan dogul
-mus biitiin balalarda anomaliya miisahida
olunmusdur.
Siklofosfamidin 20mq/kq dozasinin



disi sicovullara tokrar toyini fonunda onlari usaqliq yolundan spermatozoidlor agkar

1:2 nisbotindo erkok sicovullarla eyni olunusdur, amma hamilolik miisahido

qofase yerlosdirdikde malum olmusdur ki, olunmadi.  Apardigimiz  tadqiqatlarin

bu dozada dorman qgobul etmis he¢ bir alinmis naticoalori cadvalds verilmisdir.

sigovulda baxmayaraq ki, bozi sigovullarin

Cadval.
Siklofosfamid vo doksorubisinin ayri-ayriliqda va birlikds disi sicovullara dozadan
asihi olaraq tokrar tayini fonunda dogulan naslin kamiyyat vo anatomik gostoricilorin.

(M=m)
Gostaricilor Nozarot Siklofosfa | Siklofos | Doksoru | Doksorub | Siklofosfa | Siklofos
grupunun mid famid bisin isin Smq/ mid 10 famid
disilorindon | 10mg/kq | 20mg/kq | 2,5mq/kq kq mq/kq+ 20 mq/
dogulan dogulan dogulan | dogulan dogulan | doksorubi kq+
nasil nasil nasil nasil nasil sin 2,5mq/ | doksoru
n=6 n=10 n=10 n=10 n=10 kq bisin
dogulan | 5mgqg/kq
nasil dogulan
n=10 nasil
n=10
Balalarin 60 [Q*** - [ 2% 4k - -
imumi say1 (83,4%) (-80%) (93,4%)
Diri 60 4rxk - Stk - - -
dogulan (40%) (41,6%)
balalarin
say1
Olii dogulan - 6 (60%) - TH* 4 - -
balalarin (58,3%)
say1
Erkok cinsli 30 3 - 3% 1* - -
balalalarin (30%) (25%) (25%)
say1
Disi cinsli 30 7(70%) - Gk 3*:* - -
balalalarin (75%) (75%)
say1
Qulaq 1,9+0,2 5,2+0,03 - 4,9+0,19 - - -
seyvaninin oAk ok
acilmasi (273,6%) (257,8%)
Tiik 5,3+0,19 8,1+0,24* - 6,9+0,24 - - -
ortiiyliniin *x oAk
amoalo (152,8%) (130,1%)
golmosi
Oks 5,9+0,25 - - - - - -
geotaksis
reaksiya
Anomaliya - 10 - 12 - - -
ilo dogulan
balalarin
say1

Qeyd: *p<0,05; **p<0,01; ***p<0,001 kontrol qgrupu ilo miiqayisada
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Doksorubisinin 2,5 mqg/kq dozasinin
disi sigovullara bir hofto miiddstinds toyini
fonunda onlardan dogulmus balalarda olan
doyisikliklori todqiq etdikdo molum oldu
ki, dogulmus balalarin say1 80% statistik
diiriist azalaraq 12 olmusdur. Dogulmus
balalarin 5-nin diri, 7-nin is9 6li oldugunu
gostormisdir. Dogulmus bu balalarin 3-ii
(25%) erkok, 9-u iso (75%) disi olmusdur.
Yeni dogulmus balalarda qulaq seyvaninin
acilmasinda longimo miisahido olunmus-
dur. Bels ki, nazarot qrupu balalarda qulaq
1,9 gilino acilirdisa, 2,5mq/kq
qrupdan
dogulan balalarda qulaq seyvaninin agil-
mast miiddati 2,6 dofs uzanaraq 4,9 giin

seyvani

dozada doksorubisin  almis

olmusdur. Tiikk Ortiiyliniin amoalo golmasi
nozarat qrupunda 5,3 glin oldugu halda,
tocriibo qrupu balalarda bu middst 2,3
dofs uzanaraq 6,9 giin olmusdur. Tacriiba
qrupunda yeni dogulmus balalarda oks
geotaksis reaksiya miisahido olunmamis-
dir. Yeni dogulmus biitiin balalarda miix-
tolif anomaliyalar miisahido olunmusdur.
Doksorubisinin 5mq/kq dozasiin 1
hafto miidotinds disi sicovullara toyini
fonunda hamilo olmus si¢covullarda nozarat
qrupunun gdostoricilori  ilo  miiqayisado
93,4% az bala, yoni 4 bala dogulmusdur.
Dogulmus balalarin igorisindo diri bala
miisahido olunmamis, balalarin hamist 6l
dogulmusdur. Bu balalardan biri erkok, 3-ii
159 disi olmusdur.
Siklofosfamid
hofto miiddoatinds birlikdo disi sigovullara

ilo doksorubisinin 1

toyini fonunda onlar1 erkok si¢ovullarla 1:2
nisbatindo 1 gofase  yerlosdirmoyimiza
baxmayaraq uzunmiiddotli miisahidslori-
mizin naticosi olaraq hamilsliyin bas
vermomasini miisahido etdik.

Apardigimiz todqiqatin alimmis ro-

gamlorindan bels bir natico ¢ixarmaq olar
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ki, disi heyvanlara bir hofto miiddotindo
toyin edilmis sitostatiklor yeni téronan nas-
lin sayinda vo ¢okisinds ciddi doyisiklik
torodir. Bu doyisikliklori 6yrondiyimiz -
ana orqanizming tosir gostorarok hormonal
balansda vo cinsi heceyralorin inkisafinda
olan ciddi pozulmalara sobob olmasi ilo
olagolondirmok olar. Digor torofdon sito-
statiklorin uzunmiiddatli tosirino moruz
qalmis disilordon toroyon balalarin ante-
natal komiyyot parametrlorinin nozarot
grupu balalarindan forqlonmosi miivafiq
tadqiqat dormanlarinin disi cinsi hiicey-
do gostordiyini
niimayis etdirmis olur [9,13,15]. Sito-
statiklorin disi sicovullara toyini fonunda

raloring monfl  tosir

hamiloliyin bas vermosi, gedisindo nozo-
rocarpacaq ciddi
etmosino vo vizual olaraq dogus pro-
sesindo normadan konaragixmalarin omalo

doyisikliyin  inkigaf

golmasing sabab olmugdur. Dogusdan son-
ra balalar {zorindo aparilmis vizual
miisahido gostormisdir ki, sitostatik alan
biitliin qruplarda dogulmus balalarin hami-
sinin  zahiri gorliniisiindo anomaliyanin
olmas1 6z tosdiqini tapmisdir. Miivafiq
qrup balalarda gozlorin agilmast vo dis
yerlorinin yarilmasi, disi balalarda usaqliq
yolunun agilmasi, erkok balalarda toxum-
lugun 6z yerini tutmast kimi fiziki inkisaf
parametrlorinin nazarogarpacaq gecikmosi
diqgoti colb etmisdir.

Nozarot qrupunda oli  dogulmus
balalar olmadig1 halda, hor iki sitostatiki
ayri-ayriligda almis biitiin qruplarda oli
balalarin dogulmasi miisahids edilmisdir.

Sitostatiklorin dozadan asili olma-
yaraq birlikdo toyini zamani iso timumiy-
yotlo hamilolik miisahido olunmamisdir.

Ayri-ayriligda hor iki sitostatikin disi
sicovullara uzunmiiddatli toyini fonunda
dogulmus balalarin bazilorinds kollo vo iz



skeleti simmetrik olmamis, otraflar, quy-
ruq, goz yuvasi, burun doliklori, agiz yari-
ginda anomaliya hali geydo alinmigdir. Bu
da todqiqat dormanlarinin xroniki toyininin
disi sicovullarda istor hormonal doyisiklik,
istarso do cinsi hiiceyralordo zodolonmoalor
omoalo gotirmasi, istorsa do hom anaya
gostordiyi toksiki tosir, homds yeni téronon
naslo terategen tosir effekti gostormasi ilo
baghdir.

Yekun. Beloaliklo,
10mg/kq dozada vo doksorubisin hor iki
dozada nozarot qrupunun gostoricilori ilo

siklofosfamid

miigayisodo hamilo sicovullarda prenatal
vo postnatal gostoriciloro monfi tosir gos-
torir. Siklofosfamidin 20mq/kq dozasi ils,
siklofosfamid vo doksorubisinin dozadan
asili olaraq birlikdo istifadesi fonunda
eksperimental heyvanlarda hamilolik mii-
sahido olunmamisdir ki, bu da homin
dormanlarin sitotoksiki tosiri ilo alagoalidir.

Onkoloji xastaliklordon aziyyat ¢cokon
ailo planlagdiran qadinlara sitostatik
dorman maddslorini toyin edon zaman,
onlarin hamilslik vo dol patologiyalar
torotmo ehtimalinin yiiksok oldugunu vo
bu kimi doyisikliklorin osasinda sitosta-
tiklorin DNT, gen soviyyosindo torotdiyi
doyisikliklorin sis hiiceyralori ilo yanasi
saglam hiiceyroloro gostordiyi sitotoksik
tosir effektinin shomiyyatli rolu,

Miitomadi olaraq sitostatiklorlo miia-
lico alan, onkoloji xastaliklordon oziyyst
cokon qadinlara ailo planlagdirdiglar
zamani, sitostatiklorin cinsiyyat hormon-
larinin  qatiliginin  azalmasina, eksperi-
mentdo hamilsliyin miiddstinin qisalma-
sina, doliin fiziki inkisafdan qalmasina,
botndaxili inkisaf qiisurlarina, yoni tero-
togen tosiro, eloco do botndaxili 6lim

hallarina sabab olmasi nazora alinmalidir.
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PE3IOME

HNCCIUIEJOBAHUE BJIUAHUSA HUKJTOPOCPAMUIA U JOKCOPYBULIUHA HA
PEITPOAYKTUBHYIO ®YHKIINIO CAMOK BEJIBIX KPbIC
Xeit0oatroBaMusnana @aur Kbi3bl
AzepOarimxanckuii Menunuackuil YauBepcutet. Kadenpa dapmakonoruu.
baky, Azepbaiimkan

B crarbe oTpakeHbl HAONIONCHUS PE3KUX pPA3IWYUil B HACTYIUICHWH, TCUYCHHH M XapaKTepe
OEpeMEHHOCTH, a TAaKXKe XapaKTepe POJIOB, IO CPABHEHUIO C MMOKA3aTEISIMH KOHTPOJIBHOM TPYIIIIHI,
Ha ¢oHe BBeAcHHs mUKIOpochamMuma U JOKCOPYOMIIMHA IO OTIEIHHOCTH M COBMECTHO, B
3aBHCHUMOCTH OT JIO3bI, B TeUeHHe OJHON Heaear. OTHOCUTEIBHO YMCICHHOCTH U aHATOMHUYECKUX
MoKaszaTesieil TOTOMCTBA CaMOK Ha ()OHE MOBTOPHOTO BBeJACHUA 1036l 10 MI/Kr mukiodochamuia
YCTaHOBJICHO, YTO KOJIMYECTBO POAUBIINXCS MOTOMKOB CTaTUCTUYECKH JOCTOBEPHO CHU3ZWIIOCH Ha
83,4% 10 CpaBHEHHIO C IOKA3aTeNsIMU KOHTPOJIBbHOW IPYyMIbl, KOJIUYECTBO >KUBOPOXKIECHHBIX
MIOTOMKOB COCTaBUJIO 4, a KOJIMYECTBO MEPTBOPOXKJIECHHBIX — 6. IIpu yuere reHaepHON pa3HUIIBI
YCTaHOBJICHO, 4TO U3 10 pOJAMBIINXCS TOTOMKOB 3 OBUTH CaMIlaMH B 7 CaMKaMH.

CepbesHbie perpecchl HabMI0IaTUCh B KAU€CTBEHHBIX MOKA3aTEINsIX HOBOPOXKJIEHHOTO MTOTOMCTBA.
BbepemenHocTr He HAOIIOJAIOCH HU Y OJTHOHM KPBICHI HAa (poHEe BBeneHUs ukiodochamuaa B 103¢€
20 mr/kr. Ha ¢oHe BBemeHuss caMkaMm KpbIC JOKCOPYOMIIMHA B J103€ 2,5 MI/KI KOJIHYECTBO
POIUBIIMXCS IETEHBIIICH CTATUCTUYECKU 3HAYUMO cHU3UII0Ch Ha 80% u coctaBuio 12. [TokazaHo,
9TO 5 U3 POAMBIIMXCS AETEHBINIEH ObUIM JKUBBI, @ 7 MEepTBOpPOXACHHbIX. U3 HUX 3 (25%) ObLIN
cammamu u 9 (75%) camkamu. Ha one BBeneHus caMkaM KpbIC JOKCOPYOUIIMHA B 103€ 5 MI/KT B
TedyeHne 1 Hexenu y 3a0epeMEHEBIIMX KpbiC poauiock Ha 93,4% MeHbIIe MOTOMCTBA IO
CPaBHEHUIO C KOHTPOJBHOM Tpymnmoid, To ectb 4 aerenbima. Cpeau poauBIIUXCS ETEHBINICH He
HaO0JII0JAI0Ch JKUBOPOJXKJICHUM, BCE JICTCHBIIN OBLIIM MEPTBOPOXKACHHBIMH. M3 3TUX HeTCHBIIIEH
OMMH ObLT camiioM, a 3 — camkamu. [Ipu coBMEeCTHOM mpuUMeHEeHHE IukKiIodochamMuma u
JOKCOpPYOHUIIMHA B TEUEHUE HEAENTU B JJ0303aBUCHUMOM IOPSJIKE Y CaMOK KpbIC OEpEeMEHHOCTh HE
Hactynuia. Tak, nuknodochamua B goze 10 MI/Kr U HOKCOpyOMIIMH B OO0EMX [103aX OKa3aiu
OTpUIATEIILHOE BIMSHUE HA MMPEHATALHBIC U TOCTHATAIBHBIE TIOKA3aTeNIM Y OEPEMEHHBIX KPBIC IO
CpPaBHEHUIO C MOKa3aTeIsIMU KOHTpOJIbHOU rpynibl. [Ipu BBenenun nukinodochamuaa B goze 20
MI/KT U 1ukiodochamMuza U JTOKCOpYOMIIMHA B J10303aBUCHMOI CTENEHH HACTYILJICHHUE
OCpEeMEHHOCTH Y TOJIONBITHBIX )KMBOTHBIX HE HabMr01am0och. CYMTaEM 4YTO, 3TO TAKXKE CBSI3aHO C
IIUTOTOKCUYECKUM JIEHCTBUEM ATUX TIPETapaToB.

KualoueBble  caoBa:  yuxnogocghamuo,  dokcopyouyun,  OepemMeHHOCmb,  AHOMAUA,
HCUBOPOICOCHUE

SUMMARY

STUDY OF THE iNFLUENCE OF CYCLOPHOSPHAMIDE AND DOXORUBICIiN ON
THE REPRODUCTIVE FUNCTION OF FEMALE WHITE RATS
HeybatovaMilana Faig
Azerbaijan Medical University. Department of Pharmacology.

Baku, Azerbaijan

The article reflects observations of sharp differences in the onset, course, course and nature of
pregnancy, as well as the nature of labor, compared with the indicators of the control group,
against the background of the introduction of cyclophosphamide and doxorubicin separately and
together, depending on the dose, for one week. Regarding the number and anatomical parameters
of the offspring of females after repeated administration of 10 mg/kg cyclophosphamide, it was
found that the number of born offspring statistically significantly decreased by 83.4% compared to
the control group parameters, the number of live-born offspring was 4, and the number of stillborn
was 6. Taking into account the gender difference, it was found that out of 10 born offspring, 3
were males and 7 were females. Serious regressions were observed in the qualitative parameters of
the newborn offspring. Pregnancy was not observed in any rat after administration of 20 mg/kg
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cyclophosphamide. After administration of 2.5 mg/kg doxorubicin to female rats, the number of
born pups statistically significantly decreased by 80% and was 12. It was shown that 5 of the born
pups were alive, and 7 were stillborn. Of these, 3 (25%) were males and 9 (75%) were females.
When female rats were given doxorubicin at a dose of 5 mg/kg for 1 week, pregnant rats gave
birth to 93.4% fewer offspring than the control group, i.e. 4 pups. No live births were observed
among the born pups; all pups were stillborn. Of these pups, one was male and 3 were females.
We observed that pregnancy did not occur in female rats given cyclophosphamide and doxorubicin
together for a week in a dose-dependent manner. Thus, cyclophosphamide at a dose of 10 mg/kg
and doxorubicin at both doses had a negative effect on prenatal and postnatal indices in pregnant
rats compared to the indices in the control group. When cyclophosphamide was administered at a
dose of 20 mg/kg and cyclophosphamide and doxorubicin in a dose-dependent manner, pregnancy
was not observed in experimental animals. We believe that this is also due to the cytotoxic effect
of these drugs.

Key words: cyclophosphamide, doxorubicin, pregnancy, anomaly, live birth
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Giris. Refraksiya qiisurlari, yoni yararliliq voziyystino tosir edir. Horbi-

gérmo orqaninin optik sistemindo fokusla- hokim ekspertizas1 zamani yiiksok doracali
ma anomaliyalar1 miiasir dovrdo insanlar refraksiya anomaliyalar1 olan cagiriscilar
arasinda genis rast yayilmis gérmo prob- bozi hallarda xidmoto yararsiz hesab edi-
lemlarindon biridir. Bu qlisurlara miopiya lirlor. Azorbaycan kontekstinda do vaziy-
(yaxindangérmo), hipermetropiya (uzaqg- yat banzardir bels ki, har il cagiris yasina
dangdrmo) vo astigmatizm aiddir. Umum- catmis gonclor horbi xidmoto calb olun-
diinya Sohiyys Taskilatmin (UST/WHO) mazdan avval icbari qaydada oftalmoloji
molumatlarina goro yer kiirosindo toxmi- milayinodon kecirlor 1]. Miiayino edilon
non 285 milyon insan miixtolif doracali gonclorin ohomiyyatli bir hissosindo miix-
gorma zoifliyindon oziyyat c¢okir. Bunun talif goz patologiyalart agkarlanir [3].

osas sobobi korreksiya olunmamis refrak- Beloliklo, refraksiya qiisurlar1 horbi
siya qusurlaridir vo bu voziyyat tmumi qulluggular Gi¢lin hom saglamlig, hom do
gormo  pozgunlugu hallarmin  toxminon karyera baximindan prioritet problemlor-
42%-ds musahids olunur [1]. dondir. Son illor diinyada eksimer lazerlo

Refraksiya anomaliyalari, eynok vao refraksiya qiisurlarinin korreksiyasi genis
ya kontakt linza ilo aradan qaldirilmadig: totbiq olunmaga baslamigdir [4]. ABS
hallarda gérmo itiliyi zoifloyir ki, bu da ordusunda  2000-ci illordon etibaron
insanin hoyat keyfiyyeotinin zoaiflomasina minlorlo harb¢iyas PRK vo LASIK kimi

sobob olur. Horbi qulluggular {iclin iso omoliyyatlar ugurla icra edilmis vo
gormo gabiliyyatinin yiiksok olmasi vacib- naticodo onlarin gérma keyfiyyotindo vo
dir. Belo ki, atismada, siikan arxasinda harbi faaliyyat gostaricilorinds shamiyyatli
olmaq, geco gérmo cihazlarindan istifado yaxsilasma miisahido olunmusdur [2].
kimi foaliyyatlords zoif gérmo ciddi risklor Omoliyyat kecirmis osgorlorin  91%-don
yarada bilor [2]. coxu amoliyyatdan sonra doyiiso hazirliq

Refraksiya anomaliyalar1 yalniz gor- vo gbrmo bacariglarnin  timumilikds

mo itiliyino deyil, homginin horbi xidmoto ~ yaxsilagdigini bildirmislor [5].
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GOrmo orqaninin yaralanmalar1 za-
mant ilk yardimm vaxtinda vo diizgiin
gostarilmosi gdérmonin qorunmasinda hal-
ledici ola bilor. Belo ki, oks halda gecikmis
miidaxilo agir fosalara, o climlodon gérmo-
nin daimi itkisino gotirib ¢ixara bilor.
Biitiin bu magamlar refraksiya qiisurlarinin
mialicosinin effektivliyini artirmaq tigiin
kompleks tibbi
texnologiyalar ilo yanast profilaktika vo

yanagmanin  miiasir
maariflondirmonin do vacib oldugunu
gostarir.

Tadqiqatin maqsadi harbi qulluggu-
lar arasinda refraksiya qiisurlarinin miiali-
cosinin effektivliyinin artirilmsina yonosldil
-mis todbirlorin naticalorinin tohlil edilmo-
sindon ibaratdir.

Todqiqatin material vo metodlari.
Aragdirma anket todqigati formatinda apa-
rilmisdir. Sorguya 450 nafor calb edilmis-
dir. Respondentlor Azorbaycanin miixtalif
harbi qurumlarinda xidmat edon 20-35 yas
arasi horbi qulluggular, homg¢inin tolobolor-
don ibarat olmus, orta yag hoddi 28,7+5,5
il hesablanmisdir. Onlardan 205 (45,6%)
nafar ali harbi moktob, Horbi tibb fakiiltosi
mazunlar1 olmus va ya tibbi tohsili alms-
dir (I qrup). I qrupda orta yas hoddi,
27,944,8 il olmusdur. Respondentlorin 245
(54,4%) nofori iso yalniz iimumtohsil vo ya
qeyri-tibbi profilli ali tohsil alan horbi
xidmoti ke¢mis, onlarin arasinda miiddot-
don artiq xidmot edonlor (MAXE) vo horbi
qulluggular da olmusdur (II qrup). II
qrupda orta yas hoddi 29,3+5,9 il hesablan-
migdir. Biitiin respondentlorin  95%-don
Tibb
respondentlor qrupu (II
qrup) ciizi dorocodo daha yash olmusdur
(p=0,02).

Aparilmis todqiqat ¢argivasinds miix-

coxu kigilordon ibarot olmusdur.
tohsili olmayan

tolif horbi strukturlarda xidmot edon perso-
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nal arasinda sorgu kecirilmis, homginin
movcud elmi odobiyyat tohlil edilorok
miasir refraktiv corrahiyyanin naticalari vo
g6z almasiin zodolori ilo bagli maarif-
londirmonin voziyyati 0yronilmisdir.

Respondentlorin se¢imi magsadyonlii
sokildo, miixtolif xidmot vo tohsil kate-
qoriyalarin1 ohato etmoklo hoyata kegiril-
misdir. Todqiqgata Moarkozi Horbi Klinik
Hospitalin (MHKH) homin dévrde miialico
liclin miiraciot etmis bozi pasiyent-horbi
qulluggular;; Akademik Z.Oliyeva adina
Milli Oftalmologiya Moarkozinde gérmao
organi muayinasindon kegon vo refraksiya
qiisuru olan harbgilor; Miidafio Nazirliyi-
nin N sayli horbi hissosinde xidmoat edon
asgor vo zabitlor (miixtolif qosun névlorin-
don); Heydor Oliyev adina Azarbaycan Ali
Horbi Institutu vo Azorbaycan Tibb
Universitetinin  Horbi tibb  fakiiltosinin
kursantlar1 vo miidavimlori colb edilmislor.

Tadqiqatin etik cohatlori Azarbaycan
Tibb Universitetinin Etika Komitasi toro-
findon nozordon kecirilmis vo tosdiq edil-
misdir. Hor bir istirak¢inin  molumatl
razilig1r alinmigdir (sifahi formada).

Todqiqat metodu xiisusi hazirlanmais,
strukturlagdirilmis 2 név anketdon (horbi
qulluggular vo tolobalor iigiin ayrica ola-
raq) ibarat olmusdur. Anket suallar1 demo-
qrafik malumatlar, ilkin tibbi yardim bilik-
lori, refraktiv omoliyyatlar vo sonraki dovr-
lori iizro maariflonmo saviyyosi kimi bir
nec¢o bolmoni ohato etmisdir.

Toplanmis molumatlar SPSS 26.0
statistik proqram tominat1 vasitosilo tohlil
edilmisdir. Ilkin olaraq deskriptiv statistik
gostaricilor (orta, standart sapma, faiz pay-
lar1) hesablanmis, daha sonra tohsil qrup-
lar1 lizra miiqayisalor aparilmigdir.

Bu qruplasdirmanin aparilmasinda
maqsad horbi akademik tohsil vo hazirligin



refraksiya qlisurlar1 ilo baglhi molumatliliga
tosirini qiymatlondirmak idi. Iki qrup {izro
komiyyat gostaricilorinin  miiqayisosindo
Student t-testi, nisbatlorin miiqayisasinda
159 %2 testi totbiq edilmisdir. Statistik mo-
nal1 forq soviyyosi p<0,05 olaraq gotiiriil-
miisdiir.

Habelo, refraktiv corrahiyys kegirmis
respondentlorin sayr iimumi olaraq 10%
(45 nofor) toskil etdiyindon, bu alt-qrupun
cavablar1 ayrica tohlil edilmisdir.

Tadqgigatin naticalori vo onlarin
miizakirasi. Respondentlodon 55 nofor
(12,4%) hazirda eynok vo ya kontakt linza-
dan istifado etdiyini bildirmis, 66 (14,7%)
nofor iso ovvalki illords refraksiya qlisuru-
na goro eynak toyin olundugu, lakin hal-
hazirda istifado etmodiyi qeyd etmisdir.
Respondentlorin bildirdiklorino goérs isti-
rakgilarin 10%-1 (45 nofor) lazer refraktiv
corrahiyyasi (osason LASIK) kecirmisdir.
[ qrupda 13% vo II qrupda 12% halda
eynokdon istifado edilmisdir (p>0,05). I
qrupda refraktiv omaliyyat kecirmis soxs-
lorin say1 Ustiinliik togkil etmis, 30 (67%)
nofordo geydo alinmisdir (p<0,01). Bu,
harbi moktablora qobul zamani géormo kri-
teriyalarina uygunlasmaq ticlin bozi kur-
santlarin oncadon belo omoliyyat etdir-
mosi ilo izah oluna bilor [6].

Goz almasimin zadalori va ilkin tibbi
yardim. Sorgu zamani molum oldu ki,
timumilikdo respondentlorin 24,4%-1 (110
nofor) xidmat dovriinds on az, yoni bir dofa
gérma orqganinin zadslonmasi ilo qarsilas-
migdir (0zlinlin vo ya yaxin silahdasinin
horbi tohsilli
dorocodo  asagi
15%), halbuki tohsili
olmayan qrupda bu doyor 32%-0 ¢atmigdir

trav-masi). Bu gostorici
qrupda
olmugdur (comi

nazaragarpan

(p<0,001). Zodolonmonin xarakteri barado
verilon cavablara goro bilinmisdir ki,
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kiit
zadolori on ¢ox rast golinisdir (mosolon,

gérmo  orqaninin  kontuziya tipli
tolim zamani1 predmet doymosi, partlayis
dalgasi s.),

yaralanmalar (golpo vo ya digor iti asya ilo)

\G sonra sirada abraziv
eloco do kimyovi zodolor yer almiglar

(diagram 1).

35 32,8
30
55 219
%8 13,8 10,2
10
5
0
Kontuziya  Goziin Desici Yaniq
tipli kiit ~ komokg¢i  yaralanma  zadolori
zodolori  aparatinin
zadolori

Diaqram 1. Farqli zodalonmo
tiplorinin rastgalinma tezliyinin

Kontuziyalar biitlin geyd olunan trav-
malarin toxminon tigdo birini toskil etmis-
dir ki, bu da horbi tibb sahasindoki digor
todgiqatlarin molumatlari ilo uygunluq tos-
kil etmisdir [7].

Horbi qulluqgular arasinda miixtolif
nov goz almasmin zodolonmosi tiplorinin
rastgolmo faizi (6z tocriibolorino osason
sorgu naticalori vo adobiyyat molumatlar
osasinda). Gorlindiyiic. kimi on  ¢ox
kontuziya (32,8%) vo gormo orqaninin
komokei aparatinin zadolonmoasi (21,9%)
Ustiinliik toskil etmisdir, daha az hallarda
iso goz almasinin desici yaralanmalari
(13,8%) vo yaniq zodolori (10,2%) qeyd
olunmugdur. Respondentlorin  gdrmao
organinin zadolonasi zamani ilk tibbi
yardim {iizro bilik soviyyesi asagidaki
kimi qiymeotlondirilmisdir. Umumilikdo
64% respondent goziin zodolonmasi bag
verdikdo ilkin  todbirlori

sadalaya bilmisdir. Lakin bu gostarici

diizgiin



qruplar arasinda koskin forqglonir. Horbi
tohsilli qrupda cavab veranlorin 80%-1 gor-
mo organinin zodolonmosi
etmoli  olduglarim

zamani

(gdzii  yumag,
toxunmamaq, sargl qoymagq, tocili tibbi

no

yardima miiraciot etmok vo s. kimi diizgiin
ardicilligla) dogru geyd etmislor. Tohsili
olmayanlarin qrupun-da iso bu faiz yalniz
50% toskil etmisdir. Digor 50% hisso
yanlis vo ya natamam cavablar vermislor
bels ki, bazilori gozii dorhal ovusdurmagin
lazzm oldugunu vo s. bu kimi yanlis
cavablar yazmuslar. Iki qrup arasinda farq
statistik ohomiyyotli (¥*2 test, p<0,001)
olaraq qiymotlondirilmisdir. Bu naticolor
horbi-tibbi  hazirhgit vo ya
imumiyyatlo, daha yiiksok tohsil soviy-

formal

yasi olan horbgilorin g6z almasinin zados-
lori haqqinda daha molumatli olduglarini
gostormisdir. Hor iki qrupun cavab-arina
Umumi nazaran is9 an ¢ox molumatsizliq
kimyovi goz yanig1 voziyyatinds no edilo-
coyi sualinda miisahido olunmusdur, belo
ki, istirakgilarin yalniz 40%-1 belo halda
g6zii bol su ilo yumagin vacib oldugunu
geyd etmisdir. Alinan noticolor bu hagqda
otrafli tolimata ehtiyac oldugu askarla-
misdir.

Sorguda refraksiya qiisuru olan soxs-
lorin gérmo qgabiliyyatini korreksiya etmok
ticlin hansi tisullardan molumatli olduglar
da dyronilmisdir. Umumilikdo respondent-
lorin 87%-1 eynak vo kontakt linza vasi-
tosilo korreksiya tisullart iizro molumath
olduglarini qeyd etsolor do lazer refraktiv
corrahiyyos haqqinda malumata sahib olduq
-larm1 qeyd edonlor 60% toskil etmisdir.
Xiisusilo, “LASIK” termini respondent-
lorin 58%-no, “PRK” iso 30%-no (okso-
riyyoti tibb istigamotli personal) tanis idi.
Umumilikdo horbi personalin yaridan azi
(48%) refraktiv omoliyyatdan sonra go6zo
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necd diizgiin qulluq etmok lazim oldugunu
(mosolon, ilk hoftolordo gozii ovusdurma-
maq, agirliq qaldirmamaq, vaxtinda goz
damcilarim tokmok va s.) gostormisdir. Bu
movzuda molumatliligda da qruplararasi
forqlor askarlanmisdir. Belo ki, horbi tohsil
alanlarin  60%-do bu haqda molumat
oldugu halda, digorlorinds comi 30% toskil
etmisdir (p<0,001) (codval vo diagram 2).

Cadval.
Tadqgigat qruplarinda anket
sorgusunun naticalari

Gostarici I qrup | Il qrup
Orta yas (il) 27,9 29,3
GOz almasmin zodolori | 15,0 32,0
ilo qarsilagma faizi (%)
Ilkin tibbi yardim tizro | 80,0 50,0
adek-vat bilik faizi (%)
Refraktiv omoliyyatdan | 60,0 30,0
sonra qul-luq tizra bilik
saviyyasi (%)

Faiz (%)

Ayt
e )

<o
apyae”
El

Diaqram 2.
Tadqiqat qruplarinda anket sorgusu
respondentlorin bilik saviyyasinin toyin
edilmasinin qrafik tasviri



Horbi tohsilli vo tohsilsiz qruplarin
gostaricilorinin miiqayisali xiilasosi
(n=450). Respondentlorin refraksiya qiisur-
larina dair tocriiba vo biliklori {izro
se¢ilmis noticalor:

Tohsilli qrup vo tohsilsiz qrup iizro
bozi gostoricilor: Orta yas, géz zodolon-
mosi tacriibasi, goziin zodolonmasindo ilk
yardim tiizro adekvat bilik soviyyesi vo
refraktiv omoliyyatdan sonraki gbzo qulluq
hag-qinda molumathi  olanlarin  faizi.
Gortindiiyti kimi, harbi tohsilli qrup bir sira
meyarlara gors iistiin notico gdstorir.

Sorguda refraksiya qiisuru olub ey-
nak istifads edon 121 naforin yalniz 52%-
nin golocokdo lazer omoliyyatina miisbot
baxdigi (yoni “imkan olarsa, gormom daha
da zoiflomodon omoliyyat etdirorom” de-
yonlor), 30%-nin toraddiid etdiyi, 18%-nin
iso omoliyyata glivonmodiyi askarlanmis-
dir. Maraqhdir ki, horbi tohsilli zabitlor
arasinda refraktiv omoliyyata miisbot yana-
sanlar daha ¢ox olmusdur (60% vo 45%,
p=0,03). Omoliyyata toraddiidlo yanasanlar
osas sabob kimi miimkiin fasadlardan
qorxunu (78%) vo amoliyyat haqqinda ye-
torli  molumatin  olmamasmi  (55%)
gostormiglor. Beloliklo, alinan noticolor
maariflondirmonin prioritetliyini bir daha
vurgulayir.

Refraktiv omoliyyat kecirmis istirakci
-lardan (n=45) omoliyyat sonrasi tocriibo-
lorini qiymotlondirmolari sorgu formasinda
istonilmigdir. Onlarin 95%-1 gérmalorinin
nozoracarpacaq dorocodo yaxsilasdigini,
90%-1 iso horbi foaliyyatlor (atis, masin
slirmo, geco patrulu vo s.) zamani artiq
eynok taxmamagin rahatliq yaratdigini
bildirmislor. Eyni zamanda, bu soxslorin
15%-1 omoliyyatdan qisa miiddot sonra
miivoqqgoti goz qurulugu, 5%-1 iso geca isiq
haloalori kimi narahatliglar yasadiglarim
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qeyd etmis, homg¢inin he¢ biri ciddi vo
uzunmiiddatli fosadla lizlosmoadiyini bildir-
misdir. Bu cavablar ugurlu refraktiv cor-
rahiyyonin harbgilorin hoyat keyfiyyatini
yiiksoltdiyini, lakin omoliyyat sonrasi
miioyyon qaydalara riayotin (mosalon, goz
damcilarindan istifado, zodolordon qorun-
ma) do vacib oldugunu gostorir. Sorgumu-
zun naticalorini imumilosdiron goriinti 2-
ci diaqramda togdim olunmusdur.

2-ci diagramdan goriindiyti kimi, I
qrupda arasinda g6z almasinin zadolori ilo
rast-lagma faizi daha asag1 (15% vo 30%),
lakin g6z almasinin zodslonmosinds ilk
tibbi yardim iizro bilik soviyyasi
refraktiv omoliyyatdan sonraki qulluq iizra

N

molu-matlilig  xeyli yiiksok  olmusdur
(miivafiq olaraq 80% va 50% elaca do 60%
vo 30%). Bu forglor statistik cohotdon
ohomiyyatlidir (p<0,001).

Aparilmis todqiqat refraksiya qiisur-
lar1 ilo bagl horbi qulluggularin bilik vo
davraniglarinin onlarin aldiglar1 hazirhg-
dan ohomiyyatli dorocods asili oldugunu
gostormisdir. Horbi tohsil almis zabit vo
kursantlarin gérma organi saglamligit mov-
zularinda, xlisuson do zodolonmonin qarsi-
sinin alinmasi vo idars olunmasinda, hom-
cinin refraktiv corrahiyyonin mahiyyati
haqqinda daha molumatli olduglar1 agkar-
lanmigdir. Digor torofdon, horbi tohsili
olmayan asgor vo MAXE-lorin (miuiddat-
don artiq xidmot edonlorin) bilik saviy-
yolorindo daha ¢ox bosluglarin olmasi
geyd edilmigdir. Bu qrupda géz almasinin
zadlonmasi zamani yanlis addimlarin atila
bilocoyi ehtimali daha yiiksok olmusdur.
Demoli, horbi hissolordo siravi heyot ara-
sinda gérmo orqaninin zodolori maarif-
londirma va tolimlorin artirilmasina ciddi



ehtiyac vardir. Bu tolimlor sado dillo,
praktiki masgololor formasinda kegirilmali
va biitiin soxsi heyati ohato etmolidir.
Todgigatimizin maraqli naticolorin-
don biri do horbi tohsilli qrupda gérma or-
qanin zadslonmasi daha az rast golinmasi-
dir.
Birincisi, zabit heyatinin xidmot gsoraiti
asgorlara nisbaton daha tohliikasizdir, yani

Bunun bir neco izah1i ola biler.

birbasa doylis-tolim foaliyystindon konar,
daha c¢ox idaroetma islorindon ibaratdir,
ikincisi, horbi tohsil alan kadrlarin miivafiq
goruyucu vasitalordon istifadoyo (mosolon,
atis tolimlorindo qoruyucu eynok taxmaga)
yanagmalar1 daha ciddi sokildadir. Respon-
dentlorin cavablar1 da bunu qismon tosdiq-
layir. Bels ki, tohsilli qrupun 70%-1 “tolim-
lordo gozlorin qorunmast tiglin  xiisusi
eynok taxirsinizmi?” sualina “homiso™ vo
ya “tez-tez” cavabin1 verib, tohsilsiz
grupda iso bu rogom 50% olmusdur vo bu
forq do statistik cohotdon ohomiyyatlidir
(p<0,01). Demali, goziin miihafizo qayda-
larina riayat masalosinde do maariflon-
dirmo xiisuson siravi heyat {i¢iin vacibdir.
Miiasir ordularda gozlor iiglin ballistik
goruyucu eynoklorin verilmosi tocriibosi
geniglonir vo todqiqatlar bunun doyiis
soraitindo goérmo organin zodolorini oho-
miyyotli dorocods azalda bilocoyini gos-
torir.

Miizakirasi miihiim olan digor mo-
gam refraksiya qiisurlar1 iizro miiasir
miialico tisullariin effektivliyidir. Eksimer
lazer refraktiv corrahiyyo son 30 ildo
siiraotlo inkisaf etmis vo dovrimiizdo
eynokloro alternativ etibarli bir metod kimi
qobul olunmaqdadir. Horbi sahodo do
PRK, LASIK kimi oamoliyyatlar genis tot-
biq olunur. ©dobiyyatlarin tohlili refraktiv
corrahiyyonin horbg¢ilorin doyiis hazirligin
vo hoyat keyfiyyetini sho-miyyatli dorace-
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do artirdigini gostorir. Masolon, Rose K.S.
(2018) va b. torofindon aparilmis todqiqat-
larin birinds refraktiv omaliyyat keg¢irmis
360 horbgi 6 ay sonra doyorlondirilmis vo
91,7%-1 imumi hazirhq va bacariqlarinda
yaxsilasma hiss etdiklorini bildirmislor.
Eynokdon asililigin aradan qalxmasi, geco
gormo qabiliyyatinin yiiksolmosi, nisangah
vasitalorindan istifado rahathiginin artmasi
kimi miisbot hallar geyd olunmusdur [5].
Oz todqiqatimizda refraktiv omoliyyat
olunmus az sayda harbgilorin roylori do
buna uygundur.

Bununla belo, refraktiv corrahiyyonin
horbgilor {igiin bozi risk vo mohdudiyyat-
lori do miizakiro olunmalidir. ilk névbada,
omoliyyatin novii olduqca 6nomlidir. Hal-
hazirda on genis yayilmis iki tisul - LASIK
vo PRK harbgilor {liglin miixtolif iistiinliik
vo catismazliglara malikdir. LASIK omo-
liyyatinda korneada nazik flep kosilir vo
laser ablasiya altinda edilir; PRK-da iso
flep olmadan, birbasa sothi ablasiya
LASIK omoliyyatindan sonra
gormo daha tez barpa olunur (bir ne¢o giin
orzindo), narahatliq ciizi olur, lakin buynuz

aparilir.

qisada flep qalxdig: iiclin sonradan gozda
kiit zodolor alan zaman flep yerdoyismosi
agir fosad riski yiiksok olur.
Hogigoton do Cin Xalq Ordusunda aparil-

kimi

mis todqgigatlarin birindo LASIK omoliy-
yat1 kecirmis osgorlor arasinda agir goz
almasinin zodolonmaosi zamani buynuz qisa
gopmast, ciddi
fosadlarin ortaya ¢ixa bilocoyi askarlanmis

flepinin homg¢inin
vo noticodo miiolliflor belo omoliyyat
kecirmis soxs-lorin 6n cobho xidmaotino
buraxilmamasint tovsiyo etmislor. Buna
baxmayaraq son illor LASIK texnologiyasi
da tokmillagdiri-lib (femtosaniys lazerlar,
“wavefront” osasli ablasiya vo s.) vo
saholorindo  totbiq

miioyyon  xidmaot



-guided femto-LASIK”  omoliyyatinin
pilotlarda yiiksok notico verdiyi bildirilir
[1]. Horbi-hokim ekspertiza gaydalarinda
da refraktiv omoliyyat kecirmis gonclorin
miioyyon miiddstdon sonra xidmoto yararl
hesab olunmasi nozords tutulur. Bu middoat
orzindo tam sagalma vo amoliyyatin miimkiin
fosadlarinin ortaya cixib ¢ixmamasi izonilir.
Buna sobob yiiksok miopiyal1 gbzlorin struktur
zoifliyi vo goziin tor qisasinin (retinanin)
qopma riskinin yiiksok olmasidir.

Yuxaridakilari nozordon kegirarak
bello natico ¢ixarmaq olar ki, miiasir ref-
raksiya qiisuru tizro mialico tisullar1 horbi
qulluggularin gérma performansini yaxsi-
lagdirmaqda ¢ox somoralidir, lakin bun-
larin tam effektivliyi ticlin miivafiq idares-
etmo vo maariflondirms islori osas sortlor-
dondir.

Notica etibarilo, refraksiya qiisurlari-
nin mialicesinin effektivliyini artirmaq
harbi qulluggularin hom saglamligina, hom
do ordunun iimumi doyiis qabiliyyatinog
miisbat tosir gostorocok bir amildir. Bu
sahodo inteqro olunmus yanasma tolob
olunur, yani, gabaqcil tibbi texnologiyala-
rin totbiqi (lazerlo korreksiya, fakik goz-
daxili linzalar va s.), profilaktik todbirlorin
goriilmasi (qoruyucu eynok, tohliikasizlik
qaydalar1), personalin maariflondirilmosi
vo davamli tibbi nozarot birgo sokildo
hoyata keg¢irilmolidir.

Yekun. Horbi qulluqcularda refrak-
siya qlisurlarinin miialicosinin effektivliyi-
ni artirmaq kompleks yanasma tolob edon
vacib masololordon. Todqiqatimiz tokmil-
logsmis tibbi texnologiyalarla (lazer corra-
hiyyosi vo s.) yanasi, horbi personalin
maariflondirilmasinin, profilaktik todbir-
lorin vo miintozom oftalmoloji nozarastin
movcudlugu bu sahado sedo edilon ugur-
larin osas acarlart oldugunu siibut edir.
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Tovsiys edilon addimlar hoyata kegirildiyi
togdirds, Azorbaycan Ordusunda soxsi he-
yatin gormo gostaricilorinin yaxsilasacagi,
gormo orqani zodolori ilo bagli xidmotdon
miivoqqoti konarlasma hallarinin azalacagi
va imumilikds doytis hazirli-ginin daha da
yiiksalocayi gozlonilir.
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METO/ bl HOBBIINEHUSA DOPEKTUBHOCTU JIEHEHUS IPUOBPETEHHBIX J1E-
®EKTOB PE®PAKIIUA Y BOEHHOCJIY X XKALINX
Opyn:keBa CeBuHaxk PaxmaH rpi3pl
AzepbaiikaHcKuil MeauIMHCKUH yHIBepcuTeT. Kadenpa BoeHHOM XUpypruu.
baky, Azepbaiimxan

CraTbs HamucaHa C LIEJbI0 aHAJIU3a PE3yJIbTaTOB MEPOIPHUATHH, HalpaBICHHbIX HAa MOBBILICHUE
3¢ (HEeKTHBHOCTH JICUCHUST aHOMAIUN pedpakiiuu Cpeld BOSHHOCTy)Kanwmx. McciaenoBanue mpoBo-
miock B (hopmaTe aHketupoBaHus, ¢ yuyactueM 450 genosek. B I rpynmy Bomum 205 (45,6%)
YeJIOBEK C BBICILIMM BOEHHBIM U MEIULIMHCKUM oOpa3zoBaHueM (27,9+4,8 roxa), Bo Il rpynmy — 245
(54,4%) genoBek, MONYYHBIIAX TOJHKO OOIIEe WIM HEMEIUIIMHCKOE BhICIIee 00pa30oBaHKE U IIPO-
HIEAINUX BOCHHYIO YO0y (29,34+5,9 roga). Ouku ucnosb3oBaiuck B 13% ciydaeB B | rpymie u B
12% — Bo II rpymme (p>0,05). Pedpakumonnas omeparusi, npeodnagana B I rpymme (67%)
(p<0,01). beino BeIsIBNIEHO, uTO B 11esioM 24,4% pecrionaenToB (110 yenoBek) xoTs ObI pa3 3a Bpe-
Ms CIIy’KOBI MOJTy4aliu TpaBMy I1a3a (COOCTBEHHYIO win O6mu3koro toBapuina). Bo II rpynme ko-
JUYECTBO BOCHHOCIYXKAIIUX C TPaBMOM Tia3za ObUI0 BbIe. [Ipeobnamanu Tymbele TpaBMbl KOHTY-
3HOHHOTO THMa. 64% PECHOHIEHTOB CMOIJU MEPEYUCIUTh MPaBUIbHBIE MEpBOHAYATIbHBIC JEH-
CTBUS MpHU TpaBMme Tna3za. OIHAKO MeXAy rpynnamu HaOlltoJlaeTcsl cyliecTBeHHas pasHuna. B 1
rpynne 80%, a Bo Il rpynmne 50% npaBuiabHO yKa3aiu, 4TO CIeAyeT JeiaTh Ipu TpaBMe Tiasa (B
MIPaBUIILHOM MOCIIEI0BATEILHOCTH, HAIPUMED, IIPOMBITH IJ1a3, HE MPUKACATHCS K HEMY, HAJIOKUTh
MOBSI3KY U OOPATUTHCS 32 HEOTIOKHOW MEIUIIMHCKOMN MmoMoIieio U T. 11.). Bo II rpynme 50% nanu
HeBepHble WiK HenoiHble oTBeTH (p<0,001). B I rpynme 70% pecnoH1eHTOB OTBETHIIN Ha BOIIPOC
«Hocure 11 BBl crienuaibHble OUYKH JJIS 3alIUTHI T71a3 BO BpeMs yueHHi?» bbut 1aH oTBeT Ha Bo-
IIPOC «BCErJla» MM «4acToy, npu 3ToM Bo Il rpynme 3ToT mokaszarens coctaBui 50% (p<0,01).
Taxum oOpazom, Ipu cOOJIIOIEHUN Mep, IPUHUMAEMBIX IIPU TpaBMax IJ1a3, MOKHO OKUJATh YIyd-
LIEHMs] 3pUTENIbHBIX MOKa3aTesell JTUYHOro coctaBa AzepOailKaHCKO APMHUM, CHUKEHHS KO-
YecTBa BPEMEHHBIX MPOIYCKOB CIYKOBI 110 MPUYMHE TPABM IJ1a3 U MOBBIIEHHUS 0011Ieil 60eroToB-
HOCTH.

KuroueBsble ciioBa: pepparkyuonnsie HapyueHus, 60eHHOCIYHcaujue, 0Cmpoma 3peHus,
pedpakyuoHnas xupypaus

SUMMARY

METHODS OF INCREASING THE EFFICIENCY OF TREATMENT OF ACQUIRED
REFRACTION DEFECTS IN MILITARY PERSONNEL
Orujova Sevinj Rahman
Azerbaijan Medical University. Department of Military Surgery.
Baku, Azerbaijan

The article was written in order to analyze the results of measures aimed at increasing the
effectiveness of the treatment of refraction anomalies among military personnel. The study was
carried out in the form of a questionnaire, with the participation of 450 people. Group I included
205 (45.6%) people with higher military and medical education (27.9+4.8 years), group II - 245
(54.4%) people who received only general or non-medical higher education and completed
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military service (29.3£5.9 years). Eye glasses were used in 13% of cases in group I and in 12% in
group II (p>0.05). Refractive surgery prevailed in group I (67%) (p<0.01). It was revealed that a
total of 24.4% of respondents (110 people) received an eye injury at least once during their service
(own or a close friend). In the II group, the number of servicemen with eye trauma was higher.
Blunt trauma of the contusion type prevailed. 64% of the respondents were able to list the correct
initial actions for an eye injury. However, there is a significant difference between the groups. In
the I group, 80%, and in the II group, 50% correctly indicated what should be done in case of an
eye injury (in the correct sequence, for example, wash the eye, do not touch it, apply a bandage
and seek emergency medical help, etc.). In the II group, 50% gave incorrect or incomplete answers
(p<0.001). In the first group, 70% of respondents answered the question "Do you wear special
glasses to protect your eyes during studying?" The answer to the question was "always" or
"frequently", while in the II group this indicator was 50% (p<0.01). Thus, by observing the
measures taken in case of eye injuries, it is possible to expect an improvement in the visual
performance of the personnel of the Azerbaijan Army, a decrease in the number of temporary
absences due to eye injuries, and an increase in general combat readiness.

Keywords: refractive disorders, military personnel, visual acuity, refractive surgery
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YENIYETMOLORDO PARODONTUN XOSTOLIKLORI ZAMANI AGIZ
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Giris. Miasir dovrdo insanlar agiz
boslugunun gigiyenik voziyyatino daha
cox diqget yetirmoyo c¢alisirlar. Agiz
boslugunun hozm sisteminin bagslangici,
insanin nitqindo boyiik rolu olan, biitiin
daxili organlarin gapist oldugunu nozors
alsaq, onun no qgodor praktik ohomiyyot
kosb etdiyini basa diismok asan olar. Belo
bir
vaziyyatinin hans1 doyisikliklor yarada
bilacoyini nazars almaq vacibdir. Stoma-

halda agiz boslugunun gigiyenik

toloji miiayinodon ovval agiz boslugunun
gigiyenik voziyyatini yoxladiqda, miiayino
vo mialico bitdikdon sonra ,yenidon
yoxlayanda, hansi dorocods doyisikliklor
getdiyini gérmok asandir. Parodontun
iltihabi xostoliklori zamani agiz boslugun-
da iltihabin olamatlori oldugu fi¢iin gigi-
yenik voziyyat ¢cox vaxt geyri gonaotboxs
olur. Parodontun xostoliklori  miiasir
stomatologiyanin problemlorindon biridir.
Bu onunla baghdir ki, parodontun xastolik-
lori diinyada ¢ox genis yayilmisdir,
xostaliyin etiologiyast vo miialico-profilik-
tik aspektlorinin dyronilmosinds miiayyan
catismazliglarin oldugu diqqosti calb edir.
Nozors almaq lazimdir ki, parodont xasto-
liklori diglorin vaxtindan tez itirilmasino,

dis-¢cono deformasiyalarinin inkisafina, dis-
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cona
larina, daxili orqan xastoliklorinin yaran-

sisteminin funksional pozgunlug-

masia vo bu doyisikliklorin naticosindo
orqganizmin sensibilizasiyasina gatirib ¢ixa-
ra bilor. Bundan basqa, agiz boslugu insan
liclin qidanin ¢eynonmasindon olava, bo-
yik estetik funksiya dasiyir. Belo ki,
parodont xostoliklorindo estetik  gosto-
ricilorin  doyisilmasi xostonin  psixoloji
durumunda miisyyan doyisikliklora sobab
olur.

Bununla olagodar olaraq, parodont
xostoliklorinin miialico vo profilaktikasi
xiisusi yanasma tolob edir. Yuxaridakilara
osaslanaraq, belo gonaoto golmok olar ki,
parodont xostoliklorinin miialico vo profi-
laktikasina tok stomatoloji problem kimi
deyil, biitovlikds
saglamlig1 prizmasindan yanasmaq lazim-
dir [1,2,3].
olamatlori onun profilaktika vo miialico

organizmin {imumi
Xostoliyin  miixtolif klinik

tsullarinin  se¢ilmosini ¢otinlosdirir. Bu-
nunla olagodar xostoys xtisusi, fordi vo
kompleks sokilda tibbi yardimin gostoril-
mosi lazim golir.Bir sira alimlor dis ¢okiin-
tilorinin (dis orpi, yastiqciq, dis dasi)
olmasini parodontun iltihabi xastsliklorinin
yaranma sobabi kimi gostorirlor. Basqa bir
konteksdon yanagsaq, daxili organlar



sistemi xostoliklorinin parodontun zodoslon-
mosing sobab olmasi haqqinda adobiyyatda
molumatlar vardir [4,5,6]. Patoloji pro-
seslorin immun yetoarsizlik mexanizmi no-
ticasindo bas vermoasino dair diisiinco-lorin
olmasi xilisusi chomiyyat kosb edir. Bunlari
nazara alaraq, bela naticoyo galmak olar ki,
parodont xostoliklori polietioloji xostolik
olaraq xroniki gedisata malikdir, onlarin
mualicasi simptomatikdir vo burada profi-
laktik todbirlorin kegirilmasi zamani qisa-
miiddotli yaxsilagsma oldo edilir [7,8,9]. Bu
noqteyi-nozordon parodont xostoliklorinin
tibbi ekologiya baximindan Oyronilmosi
mogsadouygundur. Burada otraf miihitin
tosiredici amillorinin askar edilmosi vo
onlarin lazimi istigamoto yonoldilmosi tog-
dirslayiqdir. Orqanizmin miidafio funk-
siyalarinin 0yronilmosi, parodont xostolik-
lorinin yaranmasinda qoruyucu-kompen-
sator amillorin shomiyyotinin nozora alin-
masi patoloji prosesin yaranmasinin qarsi-
sin1 almaq imkan1 verir[10,11].Parodontun
iltihabi xastoliklori zamani1 immun sistemin
gostoricilorinin  voziyyotino dair yerli vo
xarici odobiyyat monbolorindo ¢oxsayl
molumatlar mévcuddur. Bunlarin miixtalif
olmasinin sobobi yerli immunitet gostori-
cilorinin fordi doyisiklikloro malik olmasi-
dir [12]. Bundan basqa bu gostaricilorin
parodont xostoliklorinin hans1 formalari
zamani Oyronilmosing dair molumat lazim
olan godor deyil. Parodont xostoaliklori olan
soxslordo risk amillorinin erkon dovrdo
askar edilmosi vo aradan qaldirilmasi me-
solosi do boyiik shomiyyat kasb edir.

Tadgigatin maqsadini parodontun
xostoliklorinin -~ miixtolif morhoaloalorindo
ag1z boslugunun stomatoloji voziyyetinin
klinik gostaricilorinin  qiymatlondirilmasi
vo miialico-profilaktik todbirlorinin effek-
tivliyinin artirilmasi togkil edir.
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Tadqgigatin materiah metodlari.

Klinik stomatoloji todqiqatlara yeniyetmo-

\E)

lor colb edilmisdir. Onlardan 66 nofor
parodont xostoliklori ilo vo 20 nofor intakt
parodontla (nozarot qrupu) miiayino olun-
musdur. Klinik miiayinolor imumi qabul
olunmus qaydalarla aparilmigdir. Miiayina
olunanlar 3 qrupa bdliinmiigdiir: nozarot
qrupu, 1-ci qrup vo 2-ci qrup. Nozarat qru-
punda 20 nofor saglam parodontlu yeni-
yetmo, 1-ci qrupda 23 nofor olmus, 2-ci
qrupda 43 nofor istirak etmisdir. Miiayino
zamani 12 yasllarda saglam parodont vo
qanaxma 15 yaslilara nisboaton cox, dis
daslar1 iso az olmusdur. Belo bir noticoyo
golmok olar ki, kigik yaslarda profilaktik
todbirlorin  hoyata kecirilmosi parodont
xastoliklorinin kompleks miialicosino ko-
Parodont xostoliklori zamani
totbiq edilon kompleks miialiconin natico-

mok edir.
lorini giymoatlondirmok {i¢iin, parodont
xastoliklorinin yayilmasi, intensivliyi, sto-
matoloji yardima ehtiyacin1  Oyronmok
mogqsadilo UST-nin tévsiya etdiyi parodont
xoastoliklorinin miialicasing ehtiyac indeksi-
CPITN istifads edilmisdir. Parodont xosto-
liklorinin miixtalif morhalslorinde agiz
boslugunda aparilan kompleks miialiconin
totbiqinin somaraliliyini qiymotlondirmok
liclin qarisiq agiz suyunda lizosimin (%)-1o
komiyyat gostaricilori toyin edilmisdir.
Qarisiq agiz suyunda lizosimin aktivliyi
V.Q.Dorofeyguk torofindon toklif olunan
nefelometrik lisulla miioyyon olunmusdur.
Miialicoys baglamazdan ovval omok vo
maoigot soraiti, peso, zorarli vordislor, gida-
lanmanin xarakteri, irsiyyot, kecirilmis
xostoliklor, allergik status, agiz bosluguna
gigiyenik qulluq haqqinda biliklor miioy-
yon edilmisdir.

Todqigatin naticalori vo miiza-

Kkirasi. Miixtalif dorocali parodont xostalik



lorinin yayilma vo intensivliyini toyin
edorkon 12 yas qrupunda 23 nofor miiayino
olunmusdur. Bunlardan 20,36,44% saglam
parodont, 29,6+7,15% gqanaxma, 40,2+
7,57% dis daslan askar edilmlsdir.15 yas
qrupunda miiayina olunan 43 naforin 12,9+
4,60% saglam parodont, 24,0+5,59 %
ganaxma, 53,1+6,23% dis daslar1 askar
edilmisdir. Umumilikdo 86 nofordon ibarat
miiayino olunanlar arasinda 10,9+3,80%
saglam parodont, 23,2+4,42% qanaxma,
45,9+4,85% dis daslar1 miioyyon edilmis-
dir. Intensivlik gostaricisine  goldikda,
saglam parodont vo qanaxma 12 yaslilarda
15 yaslilara nisbaton ¢ox, dis daslar1 iso az
olmusdur (codvel, diagram). Parodontoloji
yardima ehtiyaci1 olanlara nazor saldiqda
aydmn olur ki, 12 yas qrupunda gigiyenik
tolimo ehtiyaci olanlar 15 yas qrupuna
nisbaton ¢ox, parodontoloji yardima vo dis
daslarinin tomizlonmasino ehtiyaci olanlar
15 yas qrupuna nisboton azdir. Beloliklo,
belo bir noticoyo golmok olar ki, erkon
yaslarda profilaktik tolim va todbirlorin
hoyata kecirilmosi parodont xostoliklorinin
kompleks miialicosindo ohomiyyatlidir.
Parodont xostoliklori, gingivit, yiingiil do-
rocali parodontit, orta doracali parodontitli
xostolordo kompleks miialiconin somaora-
liliyini qiymetlondirmok {igiin qarisiq agiz
suyunda lizosimin aktivliyinin komiyyot
gostaricilorini toyin etdik. Bu gostoricilor
har ii¢ qrup xastolordo kompleks miialice-
don ovvol, sonra vo bir ay miiddotdon
sonra miioyyon olunmusdur. Qarisiq agiz
suyunda lizosimin aktivliyi miiayino olu-
nan parodont xostoliyi olan 12 yaghlarda
23 nofordo, 15 yashlarda 43 nofordo vo 20
nofordo intakt parodontla (nozarst qrupu)
miioyyan edilmisdir (cadval, diagram). 12
yas qrupunda olan 9 nofor gingivitli xosto-
lordo gostorici miialicodon ovvel asagi
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olmusdur 29,3+0,82%. Nozarst qrupunda
159 47,0+0,79% olmusdur. Miialicodon 10
glin sonra soziigedon xostolik koskin
artaraq 40,5£1,30% soviyyayo c¢atmisdir
(P1<0,01), bir aydan sonra clizi artma
41,5+1,18% (P1<0,01) geydo alinmisdir .
Bu da parodontun iltihabi xastoliklori za-
mani agiz boslugunun gigiyena qayda-
larina diizgiin riayst olundugunu gostarir.

Yiingiil doracoli parodontit olan 10
nofor 12 yasgh xostolordo ovval 30,5+
0,66%, kompleks miialicodon 10 giin sonra
bu gostorici qalxaraq 41,3+1,07% olmus-
dur (p1<0,01).1 ay sonra iso miivafiq
olaraq 42,1+1,04% qeydo almmisdir
(p1<0,01). Orta doracoli parodontit diag-
nozlu 4 xastodo heg¢ bir miialico proseduru
yering yetirmadon yoxladigda 31,0+£0,93%
olmusdur. Agiz boslugunun kompleks
mialico tadbirlori yerino yetiridildikdon
sonra yiiksolorok 40,8+1,46% qeydo alin-
migdir (p1<0,01). Bir aydan sonra ciizi
artaraq 41,7+1,24% olmusdur (p1<0,01).

Gingivit, yiingiil daracali parodontit,
orta doracali parodontit olan har {i¢ qrupda
ovvoalki gostoricilor asagi olmusdur. Kom-
pleks miialico tadbirlorini yerino yetiridil-
dikdon 10 giin sonra hom gingivit, hom
yiingiil dorocoli parodontit, hom do orta
doracoli parodontit xostolorinin hamisinin
gostaricilori yiiksolorok xeyli normallas-
maga dogru doyismisdir.

Miialicodon ovval olan gostoriciyo
nozoran statistik diirlistdiir. 1 ay sonraki
gostaricilordo hom gingivit, hom yiingiil,
hom do orta doracali parodontit olan xasto-
lardo clizi artma miisahido olunmusdur.

Yekun. Apardigimiz klinik miiayine-
lorin naticolorine osaslanaraq belo gonasto
golmoak olar ki, vaxtinda vo xastaliyin ilkin
dovriinds hokima miiraciot etmok vacibdir.
Parodont xostaliklori zaman1 agiz



Cadval.

Qaris1q ag1z suyunda lizosimin aktivliyinin miialicodon avval v sonraki dayisma
dinamikasi (%-19)

Yas Parodontun | Xoastolorin Nozarat Miialicodan Muahc? dan Muahc? don
o ) qrupu 10 giin pi< 30 giin pi<
grupu | xostoliklori sayi (n=20) ovvel sonra sonra
12 Gingivit 9 293+0,82 | 40,5+1,30 | 0,01 | 4154118 | 0,01
Yiingiil
doracali 10 470 + 30,5+£0,66 | 41,3+1,07 | 0,01 | 42,1 +£1,04 | 0,01
parodontit 0 ’79
P’< ’ - - -
Orta dorocoli | = 3104093 | 40.8+146 | 0,01 | 41,7+124 | 0,01
parodontit
p’< - ] ]
Pi< - ] ]
15 Gingivit 18 283+0,57 | 39,5+1,08 | 0.01 | 404+1,07 | 001
Yiingil
doracoli 13 30,3+0,69 | 39,3+1,18 | 0,01 | 40,1 +1,08 | 0,01
parodontit 48,5+
P< 0,36 0,05 - -
Orta daracali 12 30,9+0,81 | 38,6+1,06 | 0,01 | 39,5+£1,02 | 0,01
parodontit
P< 0,05 - -
P’< - - _

Qeyd: pl — miialicaden avval olan gostariciys nozeran statistik diiriistliik; p2-gingivit qrupu gdstericisina,
p3-yiinglil deracali parodontit qrupu gdstericisine nazoran statistik diriistliik, p-qruplararasinda
gostaricilora nazaran statistik diiriistliik, p<0,05.

Nazarat qrupu

012-13 yas
W 14-15 vas

Milalicadan avval Miialicadan 10 Mialicaden 30
giin sonra giin sonra
Diaqram.

Lizosimin aktivliyinin doyismo dinamikasi (%-19) (yiingiil doracasli parodontit).
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boslugunun fordi gigiyenasinin diizgiin vo
vaxtinda aparilmasi, erkon dovrda vo xos-
hokima
miiraciot etmok, aparilan miialiconin effek-

toliyin baslangic morhalasinda

tivliyinin artirilmasina komok edir. Kom-
pleks miialicosni erkon dovrde aparmaq
daha yaxs1 notico oldo etmoys vo agiz bos-
lugunun gigiyenik voziyyatini ohomiyyatli
doracads yaxlagdirmaga gotirib ¢ixarir.
Belolikls, gonc yaslarda parodont xastolik-
lorinin xroniki hala ke¢mosinin qarsisini
almaq mogsadilo klinik gostaricilorin do-
yismasi, fordi psixoloji motivasiya va gigi-
yena tadbirlorinin rolunu qiymotlondirmok

vacibdir.
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PE3IOME

KIMHUYECKHUE ITOKA3ATEJIM CTOMATOJOI'HYECKOI'O CTATYCA B
IHOJIOCTHU PTA BO BPEMA 3ABOJIEBAHUU ITAPOJJOHTA Y IIOAPOCTKOB
PycramoB JDiibiian AHBep OIJIbI.

AzepOaitpkanckuii MeTMIIMHCKIA YHUBEPCUTET. Y 4eOHast CTOMATOJIOTHYECKas KIIMHUKA.
baxy, Azepbaiixan

Lenp ucciaenoBaHust COCTOUT B KIMHUYECKOM OLIEHMBAHWM U pa3pabOTKe MHAMBUIYAJIBHBIX JeueOHO-
MPOoPUIAKTHUECKIX MEP Pa3IMYHBIX CTaAWN 3a00JeBaHM NapoJIOHTA.

Jnist KIIMHUYECKUX CTOMATOJNIOTUYECKUX MCCIIEIOBAHUM MPAaKTUUECKU OBUIM MPHUBJICYEHBI OAPOCTKU. Cpe-
I 00paTUBIIMXCS ObUTO PUHATO 86 nroneil. V3 Hux 66 mMenu BocmajJuTeNbHbIe 3a00JIeBaHMS TAPOJIOHTA
1 20 ObUTH C UHTAKTHBIM MapoaoHTOM. Cpean y4acTBOBAaBIINX Ha 0OclieoBaHUH 54 ObLTH JeBOYKaMH, 32
ManpyukoM. KinHnueckue uccneoBaHus ObIIH MPOBEACHBI 1O OOIIENPUHITEIM npaBuiaM. O6caenyembie
OBUIH pa3lieNieHbl Ha 3 TPYIIBL KOPTPOJIbHAS rpynma, rpynmna 1 u rpynmna 2. B KOHTpONbHYIO TpymITy BXO-
qmwtd 20 TOAPOCTKOB € 37I0POBBIM MAapOJIOHTOM, B rpymime 1—23 yenoBeka, a B rpynne2—43 yenoBeka.

Bo Bpems oOcienoBanus y 12-u JeTHUX MOAPOCTKOB Yalle HAOIIOAAINCh 3J0POBBIA MAPOIOHT U KPOBOTO-
YHBOCTb, YeM Y 15-1 NEeTHUX, OlHAKO 3yOHOTO KaMHsl Y HUX ObIJIO MeHbIle. MOXKHO MPHHTH K CIeayIoNIe-
My BBIBOJY: IpOBeJeHHE MPOPHIAKTHUEKCHX Mep B OoJiee paHHEM BO3PACTe CIIOCOOCTBYET KOMIJIEKCHOMY
nedeHuro 3a00eBaHri NapooHTa. 1S BRISBICHUS IEPBUYHBIX U3MEHEHHUH B MAPOJOHTE OBUIN UCIIOJIB30-
Baubl IpuHsThie BO3 B CPITN u nHAEeKCH MOTpeOHOCTH akTUBHOCTH JIM301IMMa B CMEIIAaHHOH CITIOHE.
[Tpu 3aboneBaHMsIX MapoOJOHTA, A0 Hayalla KOMIUIEKCHOTO JedeHus, yepe3 10 u 30 qHeit Obuti mpoBeneHBI
obcnenoBanus. [Tocne 10 gHel npoBeaEHHBIX 00CIeA0BAaHUN KOMIUIEKCHOTO JICYSHHS, 3I0POBBIH MapOIOHT
Obul OoJIblle HAMJEH 10 OTHOLICHMIO K MPEIbIAyLIeMy.AKTUBHOCTh JIM30LIMMa B CIIOHE BHauyaie Oblia
30,5%, mocie 10 qHEH KOMITIEKCHBIX Jedenuii ona moausutack 10 40,3%. ITocne 30-u gHEBHBIX 00CIEm0BA-
HUM OBUIO HaiiieHO emé HEMHOTO yNy4IICHUH. AKTUBHOCTH JIM30LMMa TOXKE 110 OTHOIICHHIO K IPEIbITY-
IeMy, YBEITHYMIOCH B MOCIIEAYIOIINX 00CIIeI0BaHHUSX.

CornacHo BbIIIETIEPEUUCICHHBIM MOXKHO CKa3aTh YTO NPH YBEIWICHUH 3P PEKTHUBHOCTH KOMIUIEKCHBIX JIe-
YeHUH OBIITH MOTYYeHBI TIOJI0KHUTEIbHBIE PE3yIbTATHI.

KaroueBble ci1oBa: napodonmum, noJjiocmb pma, cucuena, j1edeHue

SUMMARY

CLINIC CHARACTERISTICS OF STOMATOLOGY STATUS OF ORAL CAVITY
DURING PARODONT DISEASES AT TEENAGERS
Rustamov Elshan Anver
Azerbaijan Medical University. Educational Dental Clinic.
Baku, Azerbaijan

The aim of the research is clinical evaluation of the different stages of the parodontical
inflammatory diseases. Practically healthy teenagers at the age observed during the clinical dental
researches. There were adopted 86 people among those who applied. 66 of them were examined
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by the parodontical inflammatory diseases and 20 of them were examined by paradontical
intact.54 of those who took part in inspection were girls and 32 of them were boys.

The clinical analyses are done as the adopted rule. The inspections were divided into three groups:
the control group, groupl and group2. The control group included 20 teenagers with healthy
parodont, groupl included 23 individuals, and group2 included 43 individuals. During the
inspection, 12-year-olds had a higher prevalence of healthy parodont and bleeding compared to 15
-year-olds, but they had less dental calculus. It can be concluded that implementing preventive
measures at a younger age contributes to the comprehensive treatment of parodontal diseases. To
analyze the initial changes of parodont, CPITN and activity of Lysosym at mixed saliva were used
as the index.

At parodont diseases, inspections had done before,in 10 and 30 days after complex treatment. At
inspections had done parodont was healthier than before, in 10 days after complex
treatment.Activity of Lysosym in saliva at first was 30,5%,after 10 days of complex treatment it
rose up to 40,3%. It was better results after 30 days.

The activity of Lysosym also was more than before.Based on these facts we can say that,we
receive good results at increasing effectivity of complex treatment.

Key words: periodontitis, oral cavity, hygiene, treatment
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azala konfiqurasiyasi.

Giris. Ceynomo ozolasinin ong simii- etmok licilin effektiv alot hesab edilmalidir,
yii daxil olmagla biitiin iiz kollosi kom- belo ki, bu zaman onun har bir hissasinin
pleksino tosirinin dyronilmosi klinik oho- aktivliyini  miioyyonlosdirmok miimkiin
miyyot dasiyir, belo ki, bu, liz skeletinin olur [5].
inkisafi vo boyilimasi proseslorini anlamaga Son illor ceynoma 9zslasinin ultrasos
xidmot edir. Miixtalif skelet tiplorindo ¢ey- todqiqat1 genis surotdo aparilir [6,7,8].
noma 9zolosinin statistik ohomiyyaetli forg- Kose MN. vo Cimen T. [9] geyd etmislor
lor niimayis etdiron galinligi miioyyon ki, ¢eynomo ozolosinin qalinligir bir sira
olunmusdur [1,2]. Wu WT. vo hommiiollif- todqgiqatlarin mévzusu olmusdur, ¢iinki bu
lori geyd etmislor ki, iiz ozololorinin sothi parametr ceynomso sisteminin funksiyasi vo
yerlogsmosi onlarin ultrasos miiayino iisulu tiz-kollo mexanizmlori ilo slagodardir.
ilo vizualizasiyasini asanlagdirir. Bu tisul Bununla bels, ¢eynomo ozslosinin
hadof azalslorin prosedurdnii lokalizasiya- konfiqurasiyasinin yasla olaqadar doyisik-
sin1 miioyyonlogdirmoklo hoyati ohomiy- liklorino aid olan islor olduqca azdir, ozo-
yatli damar vo sinir strukturlarinin zodslon- lonin sagittal (6n-arxa) Olciislinlin yas vo
mosinin do qarsisin1 alir [3]. Ceynomo cinsi aspektdo todqiqatr iso, imumiyyatlo,
ozolosi Olciilorini  sefalometrik analizin apartlmamisdir.
naticalori ilo birgo nozordon kegirmok tigiin Tadqgiqatin maqsadi. ceynomo ozolo-
bir ¢ox todqiqatlar aparilmisdir; bels bir sinin sagittal Olciisiiniin ultrasos todgiqati
gonaoto golmoak olar ki, ultrasas toadqiqati vasitosilo dyronilmasi, tadqiq olunan para-
etibarli klinik vasitadir, lakin istifado edi- metrin ¢ceynomo vo mimiki azalslorlo kor-
lon metodlarin vo qeyd olunan parametr- relyasiyasinin miioyyonlosdirilmasi olmusg-
lorin standartizasiyasina bodyiik ehtiyac dur.
vardir [4]. Ultrasosin totbiqi ilo skelet ozalo Tadqgiqgat materiali vo metodlan.
-sinin deformasiyasinin analizi ¢eynomo (Ceynoma ozolosinin ultrases miiayinasi

ozolosinin funksional strukturunu todqiq Cin 1stehsal1 olan, 2022-ci il buraxilish
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Mindray ultrasos aparati vasitosilo aparil-
misdir. Tadqiqat ligiin sathi yerloson yum-
saq toxumalarin yiiksok daqiqliklo tosvir
olunmasina imkan veron xotti yliksok
tezlikli L14-3WS tipli datgik istifado
edilmisdir. Bu tip datcik ¢eynoma ozolosi
kimi sothi ozolo strukturlarinin aydin vo
detalli
gboro miiayino iiglin optimal hesab olunur.

vizualizasiyasint tomin etdiyino
Skan edilmo istehsal¢1 torofindon sothi
ozolo strukturlarinin  qiymotlondirilmosi
iclin tovsiyo olunan rejimlordon istifado
edilmoklo standartlagdirilmis soraitdo ho-
yata kecirilmisdir. Ol¢molorin tokrarlan-
ma qabiliyyatini tomin etmok mogqsadilo
datcikin yerlosmo mdvqeyi vo goriintiiloma
parametrlori biitiin todqigat boyunca doyis-
moz saxlanilmisdir. Artefaktlarin minimu-
ma endirilmasi li¢lin miiayino ¢ononin
rahat voziyyotdo oldugu halda aparilmas,
goriintiilor iso ¢ceynoma 9zalosinin vo otraf
toxumalarin sorhadlorinin on aydin miisa-
hido olundugu anda sabitlosdirilmisdir.
Tadqiqatda Azorbaycan Tibb Universite-
tinin Todris Corrahiyys Klinikasinda miia-
lico almig xostolorin ultrasos miiayinosi
materiallarindan istifado edilmisdir. Uz
iltihabi
xostoliklori  olan pasiyentlorin  ultrasos
milayinasinin naticolori todqiqata daxil

nahiyosinin dorin c¢apiqlart  vo

edilmomisdir. Todqigat 1964-cii il Helsinki
Boyannamosinin etik prinsiplorino uygun
olaraq, Azorbaycan Tibb Universiteti Etika
Komissiyas: torofindon (Ne31; tarix: 07.
06.2024) tosdiglonmisdir.
izra boliinma bels aparilmigdir: I yetkinlik
dovrii (22-35 yas (kisilor), 21-35 yas
(gqadinlar)) — 24 insanda, II yetkinlik dovrii
(36-60 yas (kisilor), 36-55 yas (qadinlar)) —
76 insanda, ahil dovrii (61-74 yas (kisilor),
56-74 yas (qadimnlar)) — 13 insanda. Umu-

Yas dovrlori

miyyatla, tadgiqat 65 kisinin vo 48 qadinin
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ceynomo 9ozolosinin sagittal Olclisii lizo-
rindo aparilmisdir. Alinmis naticalorin 9sa-
sinda hor yas dovrii Ugiin orta hesabi
gostorici  (Mean-M), orta struktur gos-
toricisi (Median-Me) vo kvartillor (Q1-
Percentile 25 vo Q3-Percentile 75) hesab-
lanmigdir. Statistik analiz “IBM Statistics
SPSS-26” proqramu istifadosi ilo aparilmais,
parametr gostoricilori arasindaki forqlorin
statistik etibarliligi asili olmayan iki vo
daha ¢ox qrupun komiyyot gostoricilorinin
miigayiso meyarlarindan Student-
Bonferroni t-meyari, F-Figser meyari, geyri-
parametrik U-Manna-Uitni meyar1 va qeyri
-parametrik H-Kruskal-Uollis meyarmin
totbiqi ilo yerina yetirilmisdir. Toadqiqatda
homg¢inin geyri-parametrik  p-Spearman
ranq korrelyasiya analizi {isulundan istifa-
do edilmisdir [10]. Statistik diiriistlilyiin
sorhadi P=0,050 kimi qobul edilmisdir.
Ceynomo ozolosinin sagittal Ol¢lisliniin
ceynamo mosafosi,
ag1zin dairovi azalasinin horizontal 6l¢iist,

ozolasinin  dorialti

gicgah ozolosinin sagittal Olgiisii, kicik
almaciq ozolosinin sagittal Olclisli, alin
ozolosi galinligt vo alin ozolosi dorialti
mosafosi ilo korrelyasiyasi aparilmisdir.
Tadqigatin naticalori. Ceynomo ozo-
losinin sagittal Sl¢iisiiniin yas dovrlori lizro
tohlili naticasindo miisyyan olunmusdur ki,
orta hesabi gostorici, M, I yetkinlik dov-
rindo 7,98 mm (orta struktur gostoricisi,
Me — 7,80 mm, QI, Percentile 25 — 7,6
mm, Q3, Percentile 75 — 8,35 mm), II
yetkinlik dovriinds 7,92 mm (Me — 7,55
mm, QI, Percentile 25 — 7,05 mm Q3,
Percentile 75 — 8,35 mm), ahil dévriindo
9,32 mm (Me — 9,10 mm, QI, Percentile
25 — 8,5 mm, Q3, Percentile 75 — 10 mm)
toskil etmisdir. Ahil dovriindo ¢eynomo
ozolosinin  sagittal Olglisii 1 yetkinlik
(Pt=0,009) vo II yetkinlik (Pt=0,001)



dovrlori ilo miiqayisodo statistik etibarli
artiq olmusdur. F-Fiser vo H-Kruskal-
Uollis meyarlarmin totbiqi yas dovrlori
arasindaki forqin statistik diiriistliiyiinii tos-
diq etmisdir (PF=0,002, PH=0,008).
Tadqiq olunan parametrin cinsi as-
pektdo dyronilmasi gostormisdir ki, kisilor-
do ¢eynomo ozolosinin sagittal Ol¢iisiiniin
orta hesabi gostaricisi 7,98 mm (Me — 7,70
mm, QI, Percentile 25 — 7,4 mm Q3,
Percentile 75 — 8,1 mm), gadinlarda 8,26
mm (Me — 8,00 mm, Q1, Percentile 25 —
6,85 mm Q3, Percentile 75 — 9,35 mm)
toskil etmis, alinmis noticolor arasindaki
forq  statistik  etibarh
(PF=0,271, PU=0,640).
Cinsi aspektdo c¢eynomo ozolosinin

olmamisdir

sagittal Olclisiinlin yas dovrlori iizra tohlili
I yetkinlik dovriinds orta hesabi gostori-
cinin kisilordo 7,89 mm (Me — 7,70 mm,
Ql1, Percentile 25 — 7,6 mm Q3, Percentile
75 — 8,0 mm), qadinlarda 8,21 mm (Me —
8,10 mm, Q1, Percentile 25 — 7,1 mm Q3,
Percentile 75 — 9,3 mm) oldugunu miioy-
yonlogdirmisdir (PF=0,475, PU=0,264). II
yetkinlik dovriinds orta hesabi gostarici
kigilordo 7,96 mm (Me — 7,5 mm, QI,
Percentile 25 — 7,3 mm Q3, Percentile 75 —
8,1 mm), qadinlarda 7,88 mm (Me — 7,60
mm, QI, Percentile 25 — 6,8 mm Q3,
Percentile 75 9,0 mm) olmusdur
(PF=0,804, PU=0,459). Ahil yas dovriindo
orta hesabi gostorici kisilordo 8,46 mm
(Me - 8,80 mm, QI1, Percentile 25 — 7,7
mm Q3, Percentile 75 8,9 mm),
qadinlarda 9,85 mm (Me — 10,0 mm, QlI,
Percentile 25 — 8,8 mm Q3, Percentile 75 —
10,8 mm) toskil etmisdir (PF=0,155,
PU=0,105). Kisilordo yas dovrlori arasinda
todqiq olunan parametrin miigayisosi F-

Fiser meyarinin tatbiqi ilo statistik etibarli
forqi agkarlasa da (PF=0,002), H-Kruskal-
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Uollis meyart bunu tosdiq etmomisdir
(PH=0,350). Qadinlarda ¢eynomo azolosi-
nin sagittal Olgiisiiniin yas dovrlori tizro
miiqayisosi statistik diiriist forqi askarla-
misdir (PF=0,008, PU=0,022).

Ceynomo ozolosinin sagittal oOlciisii
ag1zin dairovi 9zalasinin horizontal 6l¢iisu
(p=0,447, P<0,001) vo kicik almaciq ozalo-
sinin sagittal 6l¢iisii (p=0,260, P=0,005) ils
statistik etibarl1 diiz, alin azalasinin dorialti
mosafosi ilo (p=-0,227, P=0,015) oks kor-
relyasiya gostormisdir.

Miizakira. Wu WT. vo hommiiollif-
lorinin gonastino goro, ultrasas todqiqati iiz
ozolalorinin galinliginin, homginin onlarin
exostrukturunun agkar edilmosi ii¢iin ol-
dugca mogsodouygundur [3]. Reis Durao
AP. vo hommiioalliflori ceynoma ozolosinin
ultrasos todqiqatina hosr etdiklori siste-
matik icmalda qeyd etmislor ki, nozordon
kecirdiklori he¢ bir moqalo yiiksok dalilli
soviyyosi vo dolillorin sintezi tosnifatina
cavab vera bilon biitiin kriteriyalara malik
olmamisdir. Bu, daha ¢oxsayli niimunalari
ehtiva edon yeni todqiqatlarin aparilmasi-
nin vacib olduguna isarodir, eloco do
ultrasos todqiqgatinin, ogor ehtiyac yaranar-
sa, kompyuter vo maqnit-rezonans tomo-
grafiyasinin totbiqi ilo g¢eynomo ozolosi
qalinliginin miisyyon edilmasinds metod-
larin standartizasiyasini tolob edir. Homgi-
nin xiisusi vurgulanmisdir ki, golocok is-
lords ¢ceynoma ozalasinin tokco qalinligini
deyil, onun 6lg¢iilori vo sahasinin bir-birino
miinasibatini todqiq etmok, yas vo cinsi
faktorlar1 nozors almaq lazimdir [4].

Qeyd edilmalidir ki, todqiqatimiz yas
vo cinsi faktorlar1 nozers almaqla aparil-
mis, eloco do iiziin bir sira yumsaq toxuma
parametrlori — ¢eynomo ozolosinin dorialti
mosafosi, agizin dairovi ozolosinin horizon-
tal Ol¢iisii, gicgah ozolosinin sagittal dl¢lisii



kicik almaciq ozolosinin saggital Olgiisii,
alin azalasi qalinligl vo alin azalasi darialtt
masafosi ilo todqiq etdiyimiz parametrin
korrelyasiyasi todqiq edilmisdir.

Rani S. vo Ravi MS. [2] ¢eynomo
ozolasi qalmhiginin bir sira ¢ono parametr-
lori 1lo korrelyasiyasini aparmislar; lakin
iizlin yumsaq toxuma parametrlori ilo kor-
relyasiyasina toxunulmamisgdir.

Apardigimiz ultrasas tadqiqati natica-
sindo miioyyon edilmisdir ki, liz ozalolo-
rindo, o climlodon c¢eynomo ozolosindo
yasla olagodar morfoloji dayisikliklor bas
verir. Belo ki, todqiq etdiyimiz sagittal
Olcii yasa dolduqca artir — ahil dovriindo
ceynomo ozolosinin sagittal oOlgiisii 1 yet-
kinlik  (Pt=0,009) II  yetkinlik
(Pt=0,001) ddvrlori ilo miiqayisado statis-

Vo

tik etibarli yiiksok olmusdur. F-Figer vo H-
Kruskal-Uollis meyarlarinin totbiqi ilo yas
dovrlori arasindaki forqin statistik diirtist-
liyl bir daha tosdiq edilmisdir (PF=0,002,
PH=0,008). Homginin qadinlarda ¢eynomo
ozolosinin sagittal Olclisiiniin yas dovrlori
lizro miigayisosi statistik diiriist forqi mii-
oyyanlogdirmisdir (PF=0,008, PU=0,022).
Sagittal Olciliniin artmasi1 ozolo liflorinin
hipertrofiyas: kimi deyil, onlarin atrofiya-
sinin  gostoricisi kimi gobul edil-moalidir.
Yasa dolduqca ozolonin dorso-ventral o6l-
clislinilin, basqa sozls, qalinliginin azalma-
s, onun sagittal Olciislinlin artmasi, yas-
tilasmasi ilo miisayiot olunur. Bu zaman
ozolo formasimi doyismesi, onun konfi-
qurasiyasinin daha yasti sokil almasi bas
verir.

Yekun. Yasla olagodar ¢eynomo ozo-
losinin sagittal Ol¢lisii artir. Bu ozalo lif-
lorinin hipertrofiyas1 ilo deyil, ozolonin
atrofiyast vo onun dorso-ventral galinligi-
nin azalmasi ilo olaqodardir, naticods ozo-
lonin formast yenidon qurulmaya moruz
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qalir. Beloliklo, miioyyon edilmis noticolor
yasa doldugca hocm vo ya kiitlonin artimi-
n1 deyil, azalo konfiqurasiyasinin doyisdi-
yini gostorir.
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PE3IOME

CATUTTAJIbHBINA PASMEP )KEBATEJIbHOM MBIIIIbI: YJIBTPA3BYKOBOE HUC-
CJEJOBAHUE U KOPPEJIALIUA C KEBATEJIbHBIMUA U MUMHNYECKUMU
MbIIIIIIAMH
Mapaunckn Barug buaac orabl, Aday/iiaes Anap Capaap oriibl
AzepOaitpkanckuit MenuiuHckuii YauBepcuret. Kadenpa anaromun yenoBeka u
MEAMLIMHCKON TepMUHONIOTUU. baky, AzepOaiiikan

Lenpto uccnenoBaHus ObUIO M3Y4YEHHE CAarMTTAIBHOTO pa3Mepa >KeBaTeIbHOW MBIl C ITOMO-
IIbIO YJIBTPA3BYKOBOI'O HCCIIEOBAHUS, a TAKXKE ONpEeAETIeHUE KOPPENLUU UCCIeayeMOro napa-
MeTpa C KeBaTeJIbHbIMH U MUMHUYECKUMH MbllIamMu. MccnenoBanue npoBoAUIOCh Ha CaruTTallb-
HOM pa3Mepe >KeBaTeJIbHON MBIIIIBI Y 65 MyXulH U 48 xeHIMH. {715 uccineoBaHus UCIONIb30Ba-
JIMCh MaTepualibl yJIbTPa3ByKOBOro o0cieqoBaHus. by paccuntansl cpenHee 3HaueHue (M), me-
nuana (Me), 25-it u 75-i nepuentunu (Percentile 25, Percentile 75) usyuaembix mapaMeTpoB.
AHanmu3 caruTTaJbHOIO pa3Mepa >KeBaTeIbHON MBILIIBI 0 BO3PACTHBIM MEpPHOaM MOKa3al, 4To
cpeanee 3HaueHue (M) coctaBuiio: B I 3pensiii BozpacTtHoi nepuon — 7,98 mm (Meanana Me —
7,80 mm, Q1, Percentile 25 — 7,6 mm, Q3, Percentile 75 — 8,35 mm), Bo II 3penom Bo3pacTHOM Te-
puone — 7,92 mm (Me — 7,55 mMm, Q1, Percentile 25 — 7,05 mm, Q3, Percentile 75 — 8,35 mm), B
nmoxmioM Bo3pacte — 9,32 mm (Me — 9,10 mMm, Q1, Percentile 25 — 8,5 mm, Q3, Percentile 75 — 10
MM). B moxmuiiom Bo3pacTe caruTTalbHbIN pa3Mep >KeBaTeIbHOW MBILIIBI ObLT CTATUCTHYECKU J10-
cToBepHO Bbille 1o cpaBHeHuto ¢ [ (Pt=0,009) u 11 (Pt=0,001) 3penom BO3pacTHOM NEpPUOJIAMHU.
[Ipumenenne xpurepues F-Oumepa n H-Kpyckana-Yomnuca nogrBepaniio CTaTUCTUYECKYHO 3HA-
YUMOCTh pa3nuuuil Mexxay Bo3pacTHeiMU nepuogamu (PF=0,002, PH=0,008). CpaBHeHnue uccie-
JyeMOTro TapamMeTpa 1o BO3PaCTHBIM TEpHOJaM Y MY>KUUH TIpH pUMEeHeHuH kputepust F-Oumepa
BBISIBIJIO cTaTUcTUYecku 3Hauumyro pasHuiy (PF=0,002), omnmaxko xputepuii H-Kpyckana-
Yonnuca sto He noareepaua (PH=0,350). V xeHIMH cpaBHEHHE CarMTTaIbHOTO pa3Mepa KeBa-
TEJIbHOW MBIl MO0 BO3PAacCTHBIM IEPUOAAM I0Ka3aJl0 CTAaTUCTUYECKH JTOCTOBEPHBIEC PAa3IMYus
(PF=0,008, PU=0,022). CaruttanbHblii pa3Mep >KeBaTeIbHONW MBIIIIBI IEMOHCTPUPOBAJ CTATUCTHU-
YEeCKU 3HAYMMYIO MOJIOKHUTENbHYIO KOPPENIAIHIO C TOPU30HTAIBHBIM Pa3MepOM KPYTOBOM MBIIIIIBI
pra (p=0,447, P<0,001) u carurTanbHbIM pa3MepoM MaJIoi cKynoBoi Mesl (p=0,260,
P=0,005), a Takxke OTPHLATENBbHYIO KOPPEISALHUIO C MOJKOKHBIM PAaCCTOSHUEM JIOOHOM MBIIIIIBI
(p=-0,227, P=0,015).

C BO3pacTOM CarMTTalbHBIM pa3Mep >KeBaTeIbHON MBIIIIBI YBETUUHUBACTCS. DTO CBA3aHO HE C T'H-
nepTpodueil MBIIIEYHBIX BOJIOKOH, a C aTpodueld MbIIIbl U YMEHbLIEHHEM e€ JI0pco-
BEHTPAIbHOM TOJIIIMHBL, YTO MPUBOJUT K U3MEHEHHIO (POPMBI MBIIIIEL. Takum 0Opa3oM, MoTydeH-
HBIE Pe3yJbTaThl MOKA3bIBAIOT, YTO C BO3PACTOM YBEIMUYUBAETCS HE O0OBEM HIIM Macca, a U3MEHs-
eTcs KOH(PUTyparys MBILIIbI

KiroueBble ciioBa: owcesamenvhas mouluiya, cazummasbHblil pasmep, yibompaseyKoeoe uccneoosa-
Hue, NOOKONCHOE paccmosrue, mblute4Hasl KOHd)I/lZypal/ll/l}Z.
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SUMMARY

SAGITTAL SIZE OF THE MASSETER MUSCLE: ULTRASOUND ASSESSMENT AND
ITS CORRELATION WITH MASTICATORY AND FACIAL MUSCLES
Shadlinski Vagif Bilas, Abdullayev Anar Sardar
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The aim of the study was to investigate the sagittal size of the masseter muscle using
ultrasonography and to determine the correlation of this parameter with masticatory and mimetic
muscles. The study was conducted on the sagittal size of the masseter muscle in 65 men and 48
women. Ultrasonography was employed for the measurements. The mean (M), median (Me), and
the 25th and 75th percentiles (Percentile 25, Percentile 75) of the measured parameters were
calculated.

Analysis of the sagittal dimension of the masseter muscle across different age periods showed that
the mean (M) was as follows: in the first adult period — 7.98 mm (median Me — 7.80 mm, QI,
Percentile 25 — 7.6 mm, Q3, Percentile 75 — 8.35 mm); in the second adult period — 7.92 mm (Me
—7.55 mm, QI, Percentile 25 — 7.05 mm, Q3, Percentile 75 — 8.35 mm); and in the elderly period
— 9.32 mm (Me — 9.10 mm, QI, Percentile 25 — 8.5 mm, Q3, Percentile 75 — 10 mm).

In the elderly, the sagittal dimension of the masseter muscle was statistically significantly higher
compared with the first adult (Pt=0.009) and second adult (Pt=0.001) periods. The application of
the F-Fisher and H-Kruskal-Wallis tests confirmed the statistical significance of the differences
between age periods (PF=0.002, PH=0.008). Comparison of the studied parameter across age
periods in men revealed a statistically significant difference using the F-Fisher test (PF=0.002);
however, this was not confirmed by the H-Kruskal-Wallis test (PH=0.350). In women, comparison
of the sagittal dimension of the masseter muscle across age periods demonstrated statistically
significant differences (PF=0.008, PU=0.022). The sagittal size of the masseter muscle showed a
statistically significant positive correlation with the horizontal size of the orbicularis oris muscle
(p=0.447, P<0.001) and the sagittal size of the minor zygomatic muscle (p=0.260, P=0.005), and a
negative correlation with the subcutaneous distance of the frontalis muscle (p=-0.227, P=0.015).
With age, the sagittal size of the masseter muscle increases. This change is not associated with hy-
pertrophy of muscle fibers but rather with muscle atrophy and a decrease in its dorso-ventral thick-
ness, resulting in a remodeling of muscle shape. Thus, the findings indicate that with aging, it is
not the volume or mass that increases, but the configuration of the muscle changes.

Key words: masseter muscle, sagittal size, ultrasound investigation, subcutaneous distance,
muscle configuration.
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Beenenue. 3a0oneBaHus TJOTKH -
OCTpbI€ U XpOHHUYECKHE (APUHTUTHI, TOH-
3WUIUTHI, aTpopUYeCKUe U TunepTpoduye-
CKH€ W3MEHEHMsI OCTaloTCs OJHUMHU U3
Haubosiee pacrnpoCTPaHEHHBIX MATOJIOTHH
BEPXHUX JbIXaTEIbHBIX IyTed. [Ipm sTom
COCTOSIHUE CIIM3UCTOW OOOJIOYKH U KeJje-
3MCTOrO amnmnapara INIOTKA UIpaeT Kirde-
BYI0O pPOJib B MPEAPACIOIIOKEHHOCTH K
3TUM 3a0oneBaHusaM. JKenesbl, pacmoio-
KEHHBIE B IOJCIU3UCTON OCHOBE IJIOTKH,
BBICIIAIOT MYLUHMH M JIpyTU€ CEKpETHI,
oOecreynBarolye yBIaXXHEHUE, CMa3bIBa-
HUE, 3alUTy CIU3UCTOH, a TAKXKE y4acTBY-
IOT B MECTHOM UMMYyHUTETE [1].

[TosToMy MHTEpEC K Kee3aM TJIOTKU
CO CTOPOHBI MAaTOJIOTOAHATOMOB U KJIMHHU-
IIUCTOB OIpaB/AaH U He ciydaeH. O6paria-
eT Ha ce0s BHMMaHUE HEJOCTATOYHOCTh
MH(pOpPMALIMKU O CTPOCHUHU U KOJIUYECTBEH-
HBIX TOKa3aTeNsIX JKeJe3 OpraHa, TOrjAa
Kak 3TH oOpa3oBaHUs B JIPYIHX OpraHax
MUIIEBapPEHUS] U JIbIXaHUS U3Y4YEeHBI 10CTa-
TOYHO JIETAJIbHO, B TOM YHCIIE€ M KOJUYe-
CTBEHHBIMM  MAaKpPOMMKPOCKOIINYECKUMHU
METO/IaMH, MO3BOJISIOIMMHU HA 3HAUYUTEIb-
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HOM TIPOTSDKEHHUH OpraHa B OOBEMHOM
MIPOCTPAHCTBE HCCIEIOBATH ITH IKEJE3HI.
Takue naHHbIE UMEIOTCS O T'yOHBIX JKeJe-
3ax [2,3], 0 ’keje3ax CTEHOK MOJIOCTU Top-
tanu [4], Tpaxen u OpoHXOB [5], ABEeHa-
JIATUTIEPCTHOM U TOJICTON KUIIOK [6]. O0-
IUH TUTAaH CTPOEHUS KeJe3 JOCTaTOYHO
CTEPEOTUIIEH, COOTBETCTBYET TaKOBOMY Y
TaK Ha3bIBa€MbBIX MAaJbIX KEJe3 MUIIeBa-
PUTEIIBHOM U IBIXATENIbHOM cucteM [7].

Makpo- 1 MUKPOCKOITMYECKHE UCCIIe-
JIOBAHUS TOKA3bIBAIOT, YTO >KEJIE3UCTHII
anmapaT TJIOTKH TOJBEpPXKEH 3HAYUTEIb-
HbIM BO3PAacTHbIM H3MEHEHMSIM: H3MEHS-
1oTca Qopma, KOJIMYECTBO, Pa3MEphl xKe-
7e3, UX JOKaJIu3alusi, W, CJIeI0BAaTEIbHO,
MOTEHIMAN cekpenuu [8].

OTU W3MEHEHUsT OCOOEHHO BBIpaXKe-
Hbl B CTapuieM BO3pacTe, KOrua ‘“‘cexpe-
TOPHOE CTapeHHe’ NPUBOAUT K CHIKE-
HUIO HUIO YHUCJIa CEKPETOPHBIX KIETOK,
YMEHBILIEHUIO CEKPETOPHBIX TPaHyIl, U3Me-
HEHUIO Ka4eCTBa CEKpeTa, YTO BHI3BIBACT
CYXOCTb CITU3UCTON, CHIDKCHUE MYKOITUIIH-
apHOr0 KJIMPEHCA U CHUXKEHHE MECTHOIO
UMMyHUTETa [9].



Takue Bo3pacTHBIE TpaHC)OpMALIUU
MopdoJorul U (QYHKIUHU >Kele3 TIIOTKU
MOTYT JIeXKaTh B OCHOBE ITOBBIIIEHHOMN BOC-
MPUMMYMBOCTH K BOCHAJIUTEIbHBIM, HH-
(EeKIMOHHBIM M aTpO(UUYECKUM Ipoliec-
caM y MOXWIBIX M CTapYECKUX JIIOACH.
Taxoke, aHamOru4HbIE OCOOEHHOCTH Y Jie-
TEN - HEJOCTATOYHAS 3PEIIOCTh KEIE3UCTO-
ro ammapara, MOTyT CIOCOOCTBOBaTh 4Ya-
CTBIM (papUHTUTAM U APYTruM 3a00JI€BaHU-
am [9].

OcoOblil uHTEpEC BBI3BIBAET IIMPUHA
Ha4YaJIbHOTO OTZEJIA JKeEJe3 - apaMeTp, OT-
pakarolMii ypoBEHb Pa3BUTHS BBIBOAHBIX
MPOTOKOB U 00ECIEeUMBAIOIINNA a/IeKBaT-
HYI0 3BaKyaluio cekpera. 3ydyenue BO3-
PacTHOHM M PETMOHAIBHONM W3MEHUYMBOCTH
3TOro MOpP(}OMETPUUECKOr0 TMOKa3aTes
ITO3BOJIIET HE TOJIKO YTOYHUTH aHATOMHU-
YEeCKUE JAHHBIE, HO W PACIIUPUTH Ipea-
CTaBJICHUSI 00 OHTOIE€HETHYECKHX MeXa-
HU3MAaxX aJanTalllud CIU3UCTON O00O0JOUKH
TJIOTKH [8].

Hacrosmee uccnenoBanue Harpasiie-
HO Ha BBISIBJICHUE 3aKOHOMEPHOCTEN HM3Me-
HEHUs IHUPHUHBI HAYAJIBHOTO OTJIENa XKeJle3
Ha NPOTSHKEHUU BCEU TJIOTKU Yy JIFOAEH pas-
JUYHBIX BO3PACTHBIX TPYMII.

Leas wucciaenoBaHusi - U3y4CHUE
BO3PacCTHOM U PETHOHAIBHOM W3MEHYHBO-
CTH ULIMPUHBI HAYaJIBHOTO OTJENIa JKEJe3
IJIOTKM YEJIOBEKA B IOCTHATAIIBHOM OHTO-
reHese.

Martepuan U MeTOAbl HCCJIeI0Ba-
HusA. VccnenoBanue ObUIO TMPOBEACHO
MaKpOMHUKPOCKOIIMYECKMM METOJOM Ha
TOTAJIBHBIX HpemnapaTax rotku 131 Tpy-
OB JIIOJIEH pa3HBIX BO3PACTHBIX rpyni (0T
Meproa HOBOPOXKAEHHOCTH OO CTapye-
cKkoro Bo3pacta). Ha ToTanpHbIX npenapa-
Tax TJOTKU IOCJIE OKpallMBaHUS XKelle3
MeTuieHOBbIM cuHuM (1o P.J[. CunenbHu-
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KOBY), NPH MOMOIIH OMHOKYJISAPHOTO CTe-
peomukpockona MBC-9 u okynsipHO#l u-
HEMKH, Mbl U3yUYWIN IIUPUHY Ha4aIbHOTO
OTJIEJIA KeJE3bl [NIOTKU.

Crartuctuueckass 00pabOTKa pe3yib-
TAaTOB MPOBOJWIACH C HCHOJIb30BAHUEM
napameTrpuyeckoro kpurepus t — Crblo-
neHTa. JlaHHble mpencTaBieHbl Kak M+m
(M — cpennsst BenmuuMHA MOKa3aTelsd, m —
omnOKka cpenHeil). Berunciaenus npousBo-
JVIIMCH TIPYA TIOMOIIM KOMIIBIOTEPHOU Mpo-
rpamMmbl «Microsoft Excel 97». Pasznoctu
MEXJy IOKa3aTeJIMU  CPaBHHUBAEMBIX
Ipynn CYUTAIA CTATUCTHYECKH JOCTOBEp-
HbIMM Tpu ypoBHE 3HaunmMoctu p<0,05
[10].

Pe3ynbTarbl uccie0BaHUSI M MX
o0cyxaenne. Ha ToTanpHBIX IpenapaTtax
CTEHKH TJIOTKH IOCJIe OKPACKH XKeJe3 pac-
TBOPOM METHUJICHOBOTO CHHETO MpHU IOMO-
mm crepeomukpockona MbC-9 mbr mpo-
aHAJIM3UPOBAJIM  BO3PACTHYIO M3MEHYHU-
BOCTh IIMPUHBI HAYAJIBHOI'O OT/EJA JKEJE3
TJIOTKH, BBISIBUB OCOOEHHOCTH 3TOTO TOKa-
3arensi, MPOSIBISIIOIIMECS Ha MPOTSHKEHUU
BCEr0 ITOro opraHa (Tabmaua).

B creHke BepxHEN TPETH TJIOTKH, IO

CPaBHEHMIO C IEPUOJIOM HOBOPOKIEHHO-
CTH, IaHHBII MOKa3aTeNb YBEJINUYUBACTCS B
paHHEeM JeTcKoM Bo3pacte B 1,3 paza
(p<0,05), y moapoctkoB — B 2,8 paza
(p<0,001).
B 1-m nepuoge 3penoro Bo3pacra mMUpHUHA
HA4yaJIbHOTO OT/IEJIA JKEeJe3 JOCTUraeT MaK-
CUMyMa Ha MPOTSHKEHUU BCEro IMepuoja
MIOCTHATAJbHOIO OHTOIE€HE3a, KOrjaa JaH-
HBI mapamerp B 3,8 pasza Oomblie
(p<0,001), yem y HOBOPOKJIECHHBIX JCTEH.

[Tocne 1-ro mepuona 3penaoro Bo3pac-
Ta IIMPUHA HAYaJIbHOIO OTHENa IKEeJle3
YMEHBIIAETCS

B CpaBHCHHUHU C OTUM BO3PACTHBIM



Tadoanna
HInpuna HAYAJIBLHOIO 0T/AEJIA KeJie3 B CTEHKAX Pa3IHYHbIX O0TAeJI0B IVI0TKHU

y JII0/Ieii pa3Horo Bo3pacrta

[[InprHa HaYaIPHOTO OT/EIIA YKeje3, OT/IeN TIIOTKU (B MM)
Bospacr n Bepxusis Cpennsis Hwxnss I'notka B
TpeTB TpeTb TpeTb IeJIOM
HOBODOACHIEIC 0 0,12+0,01 0.17+0,01 0.21+0,01 0.17+0,01
POXIL 0,09 - 0,16 0,14 0,21 0,17 — 0,24 0,13 - 0,25
F— " 0.15+0.01 0.21£0.01 0.24+0.01 0,20+0.,01
pyA 0,15-023* | 0,18-026* | 021-032* | 0,18-0,26*
0.31+0.01
. . 0,1620,01 0,2240,01 2 0,23+0,01
Pannwmii gerckui 12 0.16 — 0,24 018 — 0.28 0,24***0,41 0.19—0.29 *
0.20£0.01 0.31£0.01 0,43+0,03 0.3120,01
[lepBrrit nerckuit 10 ’ o % 0,23 -0.41 0,32 -0,67 0,22 -0,40
0’18_0528 skkk skkk kokk
Bronoi tercxui 0 0.22+0,01 0.32+0,02 0,47+0,03 0.34+0,02
pon 0,18 - 0,35 023 — 0,45 035 0,67 0,19 — 0,40
0.34+0,02 0,46=0,02 0.5420.00 0,45+0,02
IToapocTKOBEIM 12 0,23 - 0,50 0,31 -0,56 ’ ’ 0,34 - 0,57
p skkk skkk 0’42 - 0’80 * kkk
PN 9 0.39+0,03 0,55+0,04 0,58+0,03 0.51+0,04
0,25 0,53 032 — 0,69 * 0,46 — 0,74 0,34 - 0,70
oenerit. it nepmon | 14 0,45+0,02 0,57+0,03 0.62+0,02 0.55+0,03
p ’ PHOA 0,27 — 0,54 035 0,74 0,63 — 0,89 037 — 0,74
3penuiii, 2-oif nepu- | | 0,40+0,02 0,52+0,02 0,56+0.03 0,49+0,03
on 0,20 — 0,50 032061 0,46 — 0,89 0,31 — 0,60
I » 0,34+0,02 0,46+0,02 0,48+0.03 0,43%0,02
0,19-056* | 0,28-0,60 * 0,42 - 0.85 0,27 - 0,58
P N 0,34+0,02 0,46+0,02 0,46+0,02 0,42+0,02
p 0,17 — 0,44 026 — 0,55 0,42 — 0,74 025 -0.55

[Tpumeuanue: 1. n — ynciao HaOIIOIECHUIA;

2. CratucTHUeCKM 3HAYMMas Pa3HUIA C MOKa3aTeNIIMU IMpeJblayled Bo3pacTHON
rpynmsl: * —p <0,05; ** —p <0,01; *** —p <0,001.

MIEPUOJOM, PACCMATPUBAEMBII MTapaMeTp y
MOXUJIBIX JIFOJICH, B CTAPUECKOM BO3pacTe
cumxkaercs B 1,3 paza (p<0,001).

Y xene3d cpegHeHd TPETH TIIOTKH,
CPAaBHUTEJIBHO C HOBOPOXK/IEHHBIMHU JETh-
MU, HIMpUHA HAYaJIbHOTO OTJAeNa JKele3
YBEJIMYMBAETCA B paHHEM JETCKOM BO3-
pacte B 1,3 pa3a (p<0,01), B mogpocTko-
BoM — B 2,7 pa3za (p<0,001). B 1-m nepuo-
Jie 3pesioro Bo3pacTa, TOCTHras MaKCUMY-
Ma, Bo3pactraer B 3,4 paza (p<0,001). B
CPaBHEHHMH C IOCIEAHUM BO3PACTHBIM II€-
pUOJIOM, 3TOT MapaMeTp YMEHbIIAeTCs Yy
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MOKUJIBIX JIFOJICH, B CTapYeCKOM BO3pacTte
—B 1,3 paza (p<0,01).

B HuxHEN TpeTu CTEHKHU IJIOTKH, I10
CPaBHCHHIO C HOBOPOXKJICHHBIMHU JICTbMH,
MIMpYUHA HAYAJILHOTO OTJEla JKelie3 B paH-
HEM JICTCKOM BO3pAacTe YBEIUYHBACTCS B
1,5 paza (p<0,001), y moapocTkoB — B 2,6
paza (p<0,001), B 1-mM mepuoge 3penoro
Bo3pacta — B 2,9 pasza (p<0,001). B cpas-
HEHWH C TIOCJICIHUM BO3PACTHBIM TIEPHO-
oM (TIepHOJ OHTOTEHETHYECKOTO MAaKCH-
MyMma), JaHHBIA TapaMeTp CHUKAETCS Yy
noXXWIbIX JiroAei B 1,3 paza (p<0,001), B



CTapyeckoM Bo3pacte Takxke — B 1,3 paza
(p<0,001).

VY IJ0TKH B II€JIOM IIUPUHA HaYallb-
HOT'0 OTJIeNa JKeJie3, B CPABHEHUH C IIEPUO-
JIOM HOBOPOXJIECHHOCTH, BO3PACTAET B paH-
HEM JIeTCKOM Bo3pacte B 1,4 pa3a
(p<0,001), B mogpocTkoBOoM — B 2,8 pasa
(p<0,001), B 1-M nepuojie 3pesoro Bo3pac-
Ta, JOCTUras Makcumyma, B 3,8 paza
(p<0,001). ITo cpaBHEeHHUU ¢ 1-M mepruoAOM
3penoro  BO3pacTa, paccMaTpPUBAEMBIi
MPU3HAK YMEHBIIAETCS Y MOKIIIBIX JIFOICH
B 1,3 pa3a (p<0,01), B crapueckoM BO3-
pacte Taxke — B 1,3 paza (p<0,01).

WuauBuayanssHbie MUHUMYM M Mak-
CUMYM HIMPUHBI HAYaJIbHOT'O OTENa XKe-
Jie3 Ha MPOTSHKEHUU BCEH TJIOTKU yBEIIUYH-
BAlOTCSI, HAYWHAS OT IEPHOJIa HOBOPOXK-
JICHHOCTH, W J0 |-ro mepuoma 3pesioro
Bo3pacTa. [lanee »Tu mokaszaTenu mMocTe-
MIEHHO CHIDKAIOTCS. Pa3phiB MEXIy MUHH-
MaJTbHBIM W MaKCUMAJbHBIM WHIUBHY-
JIbHBIMU 3HAYEHUSIMU IIUPUHBI Ha4aIbHO-
ro OT/ejNa >KeJe3 TJIOTKU (aMIUIUTyAa Ba-
PHAIMOHHOTO PsZa) Yy HOBOPOXKICHHBIX
NeTeil, B paHHEM JIETCKOM U TPYJIHOM BO3-
pacTax, Kak MpaBujIO, MEHBIIE, YeM Y JIFO-
Jell 3penoro, MOXHIOIO U CTap4yecKoro
BO3pacToB (Tao.).

Mp1

Ha4daJIbHOI'O OTACJA KCJIC3 B Pa3HbIX OTAC-

TaKK€ CPaBHWIM IUIUPUHY
Jax CTEHKHU TJIOTKM U OOHAPYX UM PErUo-

HaIbHYIO  (JIOKAJIbHYIO) HM3MEHYMBOCTH
sToro nokasarensd. Ilo cpaBHeHMIO ¢ M-
PUHON HA4YaJIBbHOrO OTAEJA XKeJle3 BepXHEeH
TPETH CTEHKHU TJIOTKA Y HOBOPOXKIECHHBIX
JIETeH, 3TOT MOKa3aTeiab YBEIUYMBAECTCS B
CpelHell TpeTu CTeHKH opraHa B 1,4 pasa
(p<0,05) u B HIKHEH ee TpeTn — B 1,8 paza
(p<0,05).

B panHem neTckoM Bo3pacTe MHMpUHA

Ha4YaJIbHOT'O OTACJa KEJIC3, B CPABHCHUU C
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BEpXHEU TPEThIO CTEHKU OpTraHa, yBEIUYH-
BaeTCs B cpenHer ee tpetn — 1,4 pasa
(p<0,05) m mwxHedr Tpetu — B 1,9 paza
(p<0,05).

Y moapoCTKOB MIMpHWHA HAYAIBHOTO
oTJIeNa KeJe3, pacrlojararoiuxcs B BEpX-
HEll TpeTH TIOTOYHOM CTEHKH, MEHBbIIIE,
yeM B cpenHen ee Tpern B 1,4 pasa
(p<0,05) m wHwxueld Tpetn B 1,6 pasa
(p<0,05).

B I-m
JTAHHBIN

IIEPUOZIE 3PEJIOr0 BO3pacTa
MOKa3aTejab, MO CPABHEHHUIO C
BEpXHEH TpEThIO OpraHa, BO3PACTaeT B
CpenHell TpeTu ero creHkn B 1,3 pasa
(p<0,05) u B HuxHeHN Tpetn — B 1,4 paza
(p<0,05).

B crapueckoM Bo3pacTe IIMpUHA
Ha4yaJIbHOTO OTJeNa JKeJje3, 10 CPABHEHUIO
C BEpXHEW TPEThbIO €ro CTEHKHU, YBEJIHYU-
Batotcs B 1,4 paza (p<0,05) B cpenneit Tpe-
TH opraHa u takxe B 1,4 paza (p<0,05) — B
HIKHEW TPETHU IVIOTKH.

NHnuBuayanbHble MUHUMYM U Mak-
CUMYyM ULIMPHUHBI HAYaJbHOIO OTAENA Ke-
J1e3 TJIOTKU, BHE 3aBUCUMOCTHU OT BO3pacTa,
YBEJIMUYNBAIOTCS B BEpPXHE-HU)KHEM
HanpasyieHuu (Tabi.).

[Tony4yeHHble NaHHBIE MOKA3bIBAIOT,
YTO UIMPUHA HAYaJIbHOTO OTAeNa >Keje3
TJIOTKA IOABEP)KEHA BBIPA)KEHHOM BO3-
pacTHOW W pErruoHaIbHOW BapuabeIbHO-
CTH, YTO COTIJIaCyeTCsl C OOIIMMU 3aKOHO-
MEpPHOCTSMHM TMOCTHATaJIbHOTO Pa3BUTHUSA
CIIM3UCTBIX JKEJIe3 JIbIXaTeIbHbIX MyTEH.

BbIsBICHHBIM  TIOCTENEHHBIA  POCT
IIMPUHBI BBIBOJIHBIX OTJEJIOB KeJie3 OT Ie-
pHo/la HOBOPOXKAEHHOCTH /10 MEPBOTO IIe-
puoAa 3penoro Bo3pacTa OTpa)kaer IMpo-
LIECChl CTPYKTYPHOI'O CO3PEBAHUS CEKpe-
TOPHOTO amnmnapara IJOTKH, aKTUBU3ALMIO
(YHKIIMOHUPOBAHUS MYKO3JIBHOTO Oaphe-

pa u yBenuueHue o0bEmMa BripabaThiBae-



MOT'0 CEKpeTa. DTH JIaHHbIE COINIACYIOTCA C
IIPEICTABICHUSAMU O NPOTPECCUBHOM pa3-
BUTUU TNOJCIU3NUCTBIX XKEJIE3 BEPXHUX JIbI-
XaTeJIbHbIX MyTEH B JETCKOM M MOJPOCT-
KOBOM Bo3pacTe [11].

Wntepec mnpexacraBiser TOT (akT,
YTO BO BCEX OTHENAaX INIOTKM MAKCUMAaJlb-
HbI€ 3HAYEHUS IIMPUHBI HAYAJILHOTO OTHe-
Ja JKeJe3 PErUCTPUPYIOTCS B 1-M mepuoze
3peNoro BO3pacTa, 4TO XapakTEpHO U AJIA
IPYTUX Ken€3 CIU3UCTBIX 000J0YEK IOo-
JBIX BHYTPEHHUX opraHos [7,12]. Beposrt-
HO, 3TO CBSI3aHO C ONTHUMAJIBHBIM YPOBHEM
(YHKIMOHANIBHON Harpy3ku U BbIPaKEH-
HOM CEKPETOPHOM AKTUBHOCTBIO CIIA3H-
CTBIX XK€EJIE3 B 3TOT NEPUOJI, KOT /1A MPOILIEC-
CBbl pEr€Hepali U MECTHOTO UMMYHHTETA
HaXOJATCs Ha MUKe 3PPEeKTUBHOCTU. YBe-
JMYEHUE aMIUIUTYAbl Bapuauuu mopdo-
METPUYECKHX [apaMeTpPOB Yy B3POCIBIX
TaK)K€ MOXKET CBUIETEIHCTBOBATH O (op-
MUPOBAHUM WHJUBUIYAJIbHO cHenupuy-
0COOCHHOCTEH.

HBIX aJaliTanMOHHBIX

JlanpHeiee  yMEHBUIEHHWE  [IUPUHBI
Ha4yaJIbHOTO OT/EJIA JKEJIE3 Y JIIOACH MOXKU-
JIOTO M CTap4eCKOro BO3pacTa OTpa)kaeT
VUHBOJIIOTUBHBIE W3MEHEHUS B CIIH3UCTOU
000JI0UKE TJIOTKH.

Takum oOpa3om, MONXy4YeHHBIE pe-
3yJbTaThl JEMOHCTPUPYIOT YETKUE OHTOrE-
HETUYECKUE 3aKOHOMEPHOCTH PAa3BUTHS
JKe€Je3 TIJIOTKHM, IOATBEPKIAIOT HaJudue
($YHKIMOHATBHO 3HAYUMOU PETHOHATBHOMN
BapHa0eIbHOCTH M YKa3bIBAIOT Ha IMOTEH-
HUAIbHYIO CBSI3b MOP(OMETPUUYECKUX Xa-
PAKTEpUCTHK EJe3 C BO3PACTHOM Hpen-
pacroIOKEHHOCThI0O K 3a00JIeBaHUAM
TJIOTKH.

BriBoasl. [lluprHa HayanbHOrO OT-
Jiena Kese3 TIIOTKA 3aKOHOMEPHO YBEIIU-
YUBACTCA OT IEpUOAA HOBOPOKIAEHHOCTH

no 1-ro mepuona 3penoro Bo3pacTta, Tie
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JIOCTUTA€T CBOETO OHTOI€HETUYECKOIO
MakCUMyMa. B MOXHIOM M cTapyecKkoM
BO3pacTax HaOIIoJaeTcsl CYIEeCTBEHHOE
CHIDKEHUE I[apaMeTpa IO CpPaBHEHUIO C
MaKCUMAaJIbHBIMH ~ 3HAUYEHHUSIMU  3PEJIOro
Bo3pacTa. [lokazaTenb JeMOHCTPUPYET OT-
YETIMBYIO PETHOHANIBHYIO IPAJIalliI0: MaK-
CUMallbHbIE 3HAYEHUs XapaKTepHbI s
HUKHEH TpeTH TJIOTKH, MUHUMAaJbHBIEC -
JUIsl BepxHed TpeTu. MHauBuayanbHas Ba-
prabeabHOCTh IUPUHBI HAYAIBHOTO OT/Ie-
Ja KeJe3 BO3pacTaeT ¢ BO3pacTOM, JOCTHU-
rasi MaKCUMyMa B 3peJIOM M MO3JHUX BO3-
pactHbIX niepuonaax. [lomydueHHble TaHHBIC
CYIIECTBEHHO PACUIUPSIOT MPEACTaBICHUS
0 BO3pacTHOW MOpP(}OIOTUU TIOTKH U MO-
T'YyT UMETh MPAKTUYECKOE 3HAUYCHUE B OTO-
PUHOJAPUHTOJIOTUH, TEPOHTOJIOTHH U BO3-

pacTHOW aHATOMHH.
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XULASO

POSTNATAL ONTOGENEZD®O INSANDA UDLAQ VOZILORININ BASLANGIC
SOBOISININ ENININ MAKRO-MIKROSKOPIK GOSTORICILORI
Qasimova Tarana Miibariz qizi, Mustafayeva Nigar Adil qizi, Qoniyeva Giiney Musa qiz1
Azorbaycan Tibb Universiteti. Insan anatomiyasi v tibbi terminologiya kafedrasi.

Baki, Azorbaycan

Tadqiqatin magsadi postnatal ontogenezds insanda udlaq vozilorinin baglangic sobasinin eninin
yas forqi vo regional xiisusiyyatlorini yronmokdon ibaratdir.

Tadqiqat isi, yenidogulmusdan qocaliq yasina qoderki miixtolif yas qruplarindan olan 131 insan
meyitindon oldo edilon udlagin total preparatlari tizorinde makromikroskopik tisullardan istifado
etmoklo aparilib. MBS-9 stereomikroskopundan istifade edorok udlagin selikalti qisa vazilorinin
metilen abis1 ilo boyanmasindan sonra onlarin morfometrik parametrlori dl¢iiliib.

Miioyyon edilib ki, udlagin divarlarinin yuxari, orta vo asagi sobeolorinds vozilorin baslangic
hissolorinin eni qanunauygun sokilds yenidogulmus ddvriindon birinci yetkinlik yast dovriine
qador, ardicil olaraq artir vo ontogenetik maksimuma ¢atir; yenidogulmuslarla miiqayisads 3,8
dofo boyiikdiir (p<0,05). Daha sonra, yoni ahil vo qocaliq yas1 dovrlorinds analoji gostoricido
miiqayisads aksing, 1,3 dofo azalma nozors carpir. Bu parametrin 6lciilorinin regional gradasiyasi
aydin niimayis etdirilir: biitiin yas qruplarinda on boylik qiymot udlagin divarlarinin asagi tigdobir
hissasindo geydo alinib. Udlagin yuxar tigdobir hissasindo iso bu gostorici on az, yoni minimal
olub. Askar edilib ki, olamatin fordi variabelliyi yetkinlik yast dovriinds vo ondan sonraki
dovrlords artir. Yas artdiqca vazilorin eninin azalmasi selikli qisanin kifayst godsr nomlonmomasi-
na, sekresiyanin azalmasina vo bunun naticasinds iltihabi va atrofik xastaliklora qarst hassasligin
yiiksalmasino sabob ola bilor.

Oldo olunan naticalor udlaq vazilorinin yas morfologiyas: haqqindaki molumatlari tamamlayir,
eloca do klinik otorinolarinqologiya, yas anatomiyasi, pediatriya vo gerontologiya ii¢lin miithiim
ohomiyyat kosb edir

Acar sozlor: udlaq, udlaq vazilari, postnatal ontogenez, morfometriya

63



SUMMARY

MACRO-MICROSCOPIC INDICATORS OF THE WIDTH OF THE INITIAL SECTION
OF HUMAN PHARYNGEAL GLANDS IN POSTNATAL ONTOGENESIS
Gasimova Tarana Mubariz, Mustafayeva Nigar Adil, Ganiyeva Guney Musa

Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The aim of the study is to study the age differences and regional characteristics of the width of the
initial section of the pharyngeal glands in humans during postnatal ontogenesis.

The research work was carried out using macromicroscopic methods on total preparations of the
pharynx obtained from 131 human cadavers of various age groups from newborns to old age. After
staining the submucosal glands of the pharynx with methylene blue using an MBS-9
stereomicroscope, their morphometric parameters were measured.

It was determined that the width of the initial parts of the glands in the upper, middle and lower
parts of the pharynx walls increases consistently from the neonatal period to the first puberty
period and reaches an ontogenetic maximum; it is 3.8 times larger than in newborns (p<0.05).
Later, that is, in the elderly and senile periods, a decrease of 1.3 times is noticeable in comparison
with the analogous indicator. The regional gradation of the dimensions of this parameter is clearly
demonstrated: in all age groups, the highest value was recorded in the lower third of the pharynx
walls. In the upper third of the pharynx, this indicator was the lowest, that is, minimal. It was
found that the individual variability of the sign increases in the puberty period and after it. The
decrease in the width of the glands with increasing age can lead to insufficient hydration of the
mucous membrane, decreased secretion, and, as a result, increased susceptibility to inflammatory
and atrophic diseases.

The results obtained complement the data on the age morphology of the pharyngeal glands, and
also have a great importance for clinical otorhinolaryngology, age anatomy, pediatrics, and
gerontology.

Keywords: pharynx, pharyngeal glands, postnatal ontogenesis, morphometry
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BBenenune. B pa3BuBarommxcsi crpa-
Hax TpaBMa - NiepBas IpPUYUHA CMEPTU MO-
JoabIx  JroAen. JlopoKHO-TpaHCIIOPTHBIE
npouciectBusa (TII), mocne cepaedHo-
COCYAMCTHIX 3a00JIEBaHUI CUUTAIOTCS BTO-
POl MO 3HAYMMOCTH HPUYUHOW CMEPTH.
VYBenuueHue 4uciia MHIUEHTOB 3TOrO TH-
Ta MPOUCXOUT M3-3a YBEINUYEHUS KOJINYe-
CTBa aBTOMOOMJIEH Ha JOpOTax U JeMorpa-
(duueckux usmenenwit [1,2].

Exerogno B pesynbrare TII BO
BCEM MHpe rmorudaeT okoiio 1,24 mumimo-
Ha yenosek. [1o nanaeiM BeemupHoi opra-
HU3alMM 3apaBooxpaHeHus, k 2025 roxy
9Ta mudpa MOXKET COCTaBUTH 1,9 Muimo-
Ha YeJIOBEK, YTO MPUBEACT K YBEIUUYEHUIO
BAJIOBOTO HAIMOHAJIBHOTO TMPOAYKTa Ha
1,0% u 3,0% pacxonoB Ha JeyeHue mnopa-
MKEHUU Y CHUYKEHUIO TPOU3BOIUTEILHOCTH
TpyJla U HMHBAIUAHOCTH. XOTs Oe3omac-
HOCTb JOPOHOTO JBMXKEHUS JAAaBHSS MPO-
OrmeMa, B TIOCIEIHHE TOJbI KOJUYECTBO
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CMEpPTEIBHBIX CIy4aeB cpeau Hauboiee
IOCTpasaBmMX rpynmn [3,4].

TpaBmaTH3M BO BCEM MHUPE HEYKIIOH-
HO pacTeT, HaHOCS OOIIECTBY OTPOMHBIN
COLIMATIBHBIM M SKOHOMHYECKHH yIiepO
[5,6]. 3HAUUTENBHYIO JOJIIO B €0 CTPYKTY-
pe cocraBmsaor JTII, oTHOcsmmecs K
HanboJyiee TSHKENbIM BHJIAM TPaBMAaTHU3MA.
TpaHcOpPTHBIE MPOUCIIECTBUS SBISIOTCS
€IMHCTBEHHOW BHEIIHEW NPUYMHOU CMep-
TH, BXOJSLIEH B CEMb BEYILIUX IPUYUH 110
kputepuro ['nobanbHoro Opemenu Ooies-
Hen [7,8].

BaxHOCTb OPOKHO-TPAHCHIOPTHBIX
IIPOUCIIECTBUN CpPEAu NOXKWIBIX JIIOACH
00yCIIOBJI€HA BBICOKOW YS3BUMOCTbIO, CBS-
3aHHOM ¢ MX Bo3pacToM. TpaBma B MOXKu-
JIOM BO3pPACT€ MOTYT JIETKO MOBPEIUTh UX
U3-3a UX XPYNKOCTH U MOTEPU PEQIIEKCOB,
BBI3BAHHON €CTECTBEHHBIM YXYAIICHUEM, B
oTIMYue OT OoJiee MOJIOAOrO HAaceJeHus,
KOTOpOE MMEET 0oJiee OBICTPBIC MPOIIECCHI
BOCCTaHOBJICHUSI.



CrapeHue MOKeT IOBIUATh Ha HAaBbI-
KM, (QPYHKLIHOHAJIbHBbIE BO3MOXXHOCTH, Ta-
MATh 1 o0yuenue [9].

B nocnennue rospl NosBICHUE MYIlb-
TUAECTEKTOPHOM KOMIBIOTEPHOH TOMOrpa-
(¢un Hayajo MEHATH MOAXOJ K BU3yallu3a-
LMY MALIUEHTOB C TYNBIMU WM IPOHUKAIO-
MU TOBPEXJEHUSIMH TPYAHOH KIeT-
ku. [losiBUIach BO3MOXHOCTh MPSMOI0O 00-
Hapy»XEHUS HEKOTOPBIX TpaBM, KOTOpHIE
9acTO CKPBITHI IPU peHTreHorpaduu rpya-
HOW KJIETKH, TaKUX KakK MEepUKapIHaIbHOE
KPOBOM3JIMSIHUE, CEPbE3HOE TOBPEKICHHE
TPYIHBIX COCYJOB, HEOONIBIIONW THEBMOTO-
pakc W pa3pbiBbl AMadparMbl, a TaKxKe
CIOCOOHOCTD JIYYIll€ OMPENENsITh CTENEHb
IPYTUX TPaBM, TAKMX KakK YUIUO JIETKOTO U
pa3pbiB. B HacToslee Bpems ULIMPOKOE
pacrpocTpaHeHue MOJy4yaeT METOH Yilb-
TPa3BYKOBOTO UCCJIeI0BaHUs jer-
Kux. Takue MeToAbl BU3yallM3alluu, Kak
peHTreHorpaguss U KOMIIBIOTEPHAsE TOMO-
rpadusi, MOTYT BbI3bIBaTh NMPOOJIEMBI y Ma-
[IUEHTOB C TOJIUTPABMOM, OCOOECHHO B CITy-
qasx, Korjga TpeOyeTcss WMMOOUITU3AIUS
MO03BOHOYHUKA. B mocnennue roasl ObuH
MPEeANPUHATHl YCUIINA MO CTaHAapTU3ALNH
JICYEHHs TALUEHTOB C TPaBMaMH, OJHAKO
50% cMeprell TPUXOAUTCS HMMEHHO Ha
stux nauueHton[10, 11].

N3 Bcex BHAOB HECUACTHBIX CIy4acB
— B OBITY, Ha NPOU3BOJCTBE (TOPHBIE U
MPOMBIIIJIEHHBIE MPEANPUATHS), B CIIOPTE
U T.I., aBTOTPAHCTIOPTHBIE MPOUCIIECTBUS
YHOCSIT HaOOJIBIIYIO YacTh JKU3HEH U, KaK
MpaBWJIO, NPUYMHAIOT HAuOOJee Ccepbes-
Hble noBpexaeHuss. OHu coctaBisitor 40—
60% OT Bcero MEXaHM4YECKOro TpaBMaTU3-
Ma [12]. TpaBMBl IpyHON CTEHKH YacCTO
BCTPEYAIOTCs MPU TYNBIX TPaBMax U CBs3a-
HbI CO 3HAUUTEIHHON 3200JIEBAEMOCTBIO U
CMEPTHOCTBIO.
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Leabo ucciegoBaHus: AaTh OLECH-
Ky CyneOHO- MEIUIIMHCKOW SKCIIEPTH3BI
BEJCHUA  TAIMEHTOB C  JIOPOXKHO-
TPaHCHIOPTHBIMU TPaBMaMu

Marepuan u MeToabl HccJeq0Ba-
Husl. VccnenoBanue BBITIOJTHEHO B paMKax
Hay4yHOU mporpaMmsbl kadenpsr CyneOHoi
MeIUIHBI A3epOalipkanckoro Meauims-
ckoro Ynuepcutera B 2020- 2024 rr.
Hacrosiiee wuccienoBaHue NpeicTaBIIsEeT
co001 peTpOCIIEKTUBHOE, OMUCATEIBHOE U
AHAIUTUYECKOE HCCIEAOBAHUE, KOTOPOE
poBoauiiocs Ha 300 manueHToB ¢ MHOXKe-
CTBEHHBIMHM TpaBMaMHu B BO3pacte OT 5 10
75 ner. Bce yuyacTHUKH OBUIM MOAPOOHO
nporHGOPMHUPOBAHBI 00 HCCIEIOBAHUH, U
ObUIO TMOJIy4EHO IHCHhMEHHOE COIJacHe.
boutn u3yueHsl (QaxkTOphl, BIUAIONIME Ha
aHATOMHYECKOE MECTO, YaCTOTY H TSKECTh
TPaBM.

KoHcTpyKiusi TpaHCIIOPTHOTO Cpeji-
CTBa, DHEPIHsl, MepeaaBaeMasi mpu yaape,
U CTENEHb TMEPEeKPHITHS TPAHCIIOPTHBIX
CPEZICTB IPHU JIOOOBBIX CTOJIKHOBEHUSX SB-
JISFOTCS BOKHBIMU TIPOTHOCTUYECKUMU Tie-
PEeMEHHBIMH 4YacTOTBl W pPacIpelelIeHUs
TpaBM B HIKHEW KoHeuHOocTH. Hambonee
pacipoCTpaHEHHBIMU MEXaHU3MaMH TPaBM
ObUIH: yJap KOJIEHa O TMaHelb MPUOOpPOB,
NPUBOSIIMN K TIEPENIOMYy BEPTIYKHOU
BIIAJIUHBI WM 33JIHEMYy BBIBUXY Oefpa; u
BTOP’KEHHE HOCKA B COYETAHUU C CUIIbHBIM
NpUMEHEHHEM TOPMO3a, TPHUBOJAIICE K
nepesoMaM CTOTBI M JIOABDKKH. BeIrHOCTH-
BOCTb Ta300€IpEHHOT0 CyCcTaBa BayKHA IS
OTIpENIeICHUsT XapaKTepa TPaBM, IMOJIYyYCH-
HBIX TIPU JTOOOBBIX CTOJKHOBEHHsIX. [Ips-
MBIE OCEBBIE CHJIBI Oeipa YBEIMYUBAIOT
puck nepenomMoB Oenpa. Bo Bpems mo0o-
BOTO CTOJKHOBCHHS JBIDKEHHE BIIEpE.
naccakupa B COYCTaHWU C HAKATHUEM TIe-
T MOYKET MOABEPTHYTH JIOJBDKKY



Kputepun uckitoueHus u3 vccieno-
BaHusA: 1. Hanuuue y manmeHTOB TSHKENBIX
CHUCTEMHBIX [MaTOJIOTUU, KOTOPBIE MOIJIH
OBl OKa3aTh BIMSHHE HA TEUECHUE MAPOJIOH-
TUTA U TEPUMYKO3UTAa (OHKOJIOTHYECKHE
3a00J1€BaHUsl, SHIOKPUHHBIEC 3a00JI€BaHMUS,
TyOepkyne3 u T.1.). 2. bepeMeHHOCTb. 3.
TBUIBHOMY CTUOAHUIO U MPUIIOKEHUIO MPSi-
MBIX BHEIIHUX HArpy3ok. HempaBuibHoe
MOJIO)KEHHE OEIPEHHOM KOCTH BO BpEMS
Ha)XaThs Ha TOPMO3 MpPaBOM HIKHEU KO-
HEYHOCTHIO MOKET MPHUBECTU K ynapy Ko-
JieHa O TmaHenb npubopoB. MHKancymsamms
KOJICHA WJIM CTOTIBI MOKET MPUBECTHU K TIe-
peromam OoJbIIeOepIoBOM U MaIoOepIIo-
BOM KOCTEW M3-3a CKPYUYMBAIOIINX CHIL.

st hopMHUpOBaHHST CTATUCTUUYECKO-
ro Marepuana UCHOJb30BaHbl CIEIHAIBLHO
pa3paboTaHHBIE CTAaTUCTHUYECKHE KapThl
"Menuko-counaibHas OIEHKa  TpaBMa-
tu3Mma". CratucTuyeckas KapTa BKJIKOuYasa
35 pa3iaMyYHBIX XapaKTEPUCTUK TPABMBI,
(akTopoB UX pHUCKa U MCX0/0B. B pabote
OBLITM HCIIOJIB30BAHBI CIEIYIONINE METOIBI
WCCIIEIOBAHUSA: MAKpPOCKOIHUSI, MUKPOCKO-
nus, pororpadpuyeckuit METO, CTATUCTH-
YECKHUM aHAJIN3.

JlanHbie ObLTH COOpaHBI C MUCIOJIB30-
BaHHUEM CIICIMAIILHO pa3paboTaHHOTO BO-
MPOCHUKA M UCTOPUHU OOJIE3HU MAIIMIEHTOB
C TpaBMaMH, a CTEMEHb TSIKECTU MOBpe-
XKJICHW ObUTa BBEJEHA B IMPOTPAMMHOE
obOecrieueHre WCCIAEOBAHUS JIS OICHKH
BEPOSITHOCTH BbDKMBaHUSA. (Cepbe3HOCTh
TpaBMbl JIOJKHA OLIEHMBATHCA C YYETOM
OCHOBHBIX MOKa3aTeseil KU3HeAeATeIbHO-
CTH, MEXaHH3Ma TPABMBI, KAJIO0 MalMeHTa
1 OOLIMX KIMHUYECKHUX MposiBneHuu. Of-
HaKO KJIIMHUYECKHUE MPOSBICHUS YACTO MO-
TyT BBOJAWTH B 3a0NyXJCHHE B TEPBbIN
pa3, ¥ OCJIOKHEHHUSI MOTYT MPOSBUTHCS Ue-
pe3 48-72 uaca. MexaHu3M TpaBMBbl MO-
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KET 00eCNeunTh OBICTPYIO TUATHOCTHKY H
JeYeHue, MPeAoCTaBisisi HMHPOpMaALUIO O
TOM, KaK MpOor30IIljia TpaBMa.

AnamHe3 u ¢pu3HKaIpHOE 00CIeI0Ba-
HUE HEOOXOIUMBI JJiI OBICTPOTO BBISBIIC-
HUS CEPhE3HBIX TPaBM, TaKUX KaK Hamps-
JKEHHBI ITHEBMOTOPAKC, MAaCCHUBHBIA Ie-
MOTOpAKC | TsDKeas rpyaHas kietka. [Ipu
¢du3uKaIbHOM 00CIEeIOBAHUM CIEAYET HC-
CJIeIOBaTh aCUMMETPHIO TPYAHOM KIIETKH,
MPOBOJIUTHh TANBIAIAIO JUISI BBISBICHHUS
KpeIUTAIMK U HE TPOITYCKaTh ayCKyJbTa-
nuo. Bompeku pacrnpocTpaHeHHOMY MHe-
HUIO, (pU3HMKaIbHOE OOCIIEIOBAHHE HMEET
OYCHb BBICOKYIO YYBCTBHUTEIIBHOCTh U CIIe-
M(PUIHOCTH, OCOOEHHO MPU AUATHOCTUKE
reMomHeBMoTopakca. Jlaxke ecnu y manu-
€HTOB HET CEepPhE3HBIX CHMIITOMOB, 3a HH-
MU CIIeyeT HaOmoJaTh B TEYCHHE 2
HEeJeb MOCJEe TPAaBMbl U3-32 PUCKA TAKUX
OCJIO)KHEHUH, KaK OTCPOYCHHBIM T'eéMOTO-
pakc, OTCPOYCHHBIN IMHEBMOTOpAKC. JlaH-
Hble  oOpabaThIBAINCh  BapUAlMOHHO-
CTaTUCTHYCCKUM METOJOM C MCIIOJIb30Ba-
HHEM TIaKeTa TMPUKIAJAHBIX MPOrpaMm
“Statistical” (Statsoft, 1999 u Microsoft
Excel Windows -10) [13].

Pe3yabTaThl Hcciieq0BaHUST M UX
o0Ccy:KIeHme.
MIPOUCIIIECTBUS SIBISIOTCSI OCHOBHOM TIpH-

Jlop0oKHO-TpaHCIIOPTHBIE

YUHOM HECYACTHBIX cirydaeB. IIoCKobKy
OHU BCE dYalle NPUBOJIAT K (PU3HUYECKUM
TpaBMaM, CMEPTH U UHBAJUAHOCTHU TOCIE
neuenus, JTII npusHaroTcs cepbe3HOU
npo0sieMOl OOILECTBEHHOIO 3/paBoOXpa-
HeHus [3,4]. ATII - aTo TpaBMBI, OIy4YeH-
HblE C y4YacTUEM aBTOTPAHCIOPTHBIX
cpeactB. K HUM OTHOCSTCS CTOJIKHOBEHUS
MEXY

CTOJIKHOBCHUS TPAaHCIIOPTHBIX CPCIACTB C

TPAHCIIOPTHBIMU  CPEICTBAMH,

nemexoaaMu U CTOJIKHOBCHHA TPAHCIIOPT-
HBIX CPCACTB C JKUBOTHBIMHU UJIN HCTIOBUK-



HBIMH 00beKTaMu. TpaBMbl, MOJTy4YEHHBIE B
pesynbrate JTII, ABAAOTCA CEepbE3HOU
poOeMoit OOIIECTBEHHOTO 37paBOOXpa-
HEHUSI.

Pe3ynbpTaThl HccnenoBaHMS —TOKa3a-
ad, uro u3 300 marmuentoB 202 (67,3%)
obuTn MyxkunHamu 1 98 (32,7%) xeHuu-
Hamu (aumarpamma 1). Cpemnmii Bo3pacT
namueHToB coctaBui 32,12+14,08 rona, a
00abIIMHCTBO TpaBM (26,0%) npuxoau-
JIOCh Ha BO3pacTHy rpynny ot 14 mo 25
TIET.

YUHOU TpaBM ObUIM aBTOMOOWIIbHBIE aBa-
puu - 195 cnyqaes (65,0%).

[lepenombl  KOHEYHOCTEM  OBLIM
HauOoJee PacrlpoCTpaHEHHBIM BHUIOM IIO-
Jy4eHHBIX TpaBM, cocTaBuB 35,7% (107
ciiy4asi), 32 HUMHU CJIE€JOBaIM MMOBEPXHOCT-
Hble TpaBMbI 27,3% (82 ciyuas). MHoOXe-
CTBEHHBIC TPAaBMbI UMEIU MeCTO y 66 ma-
1eHToB (22,0%), a 45 mamuenToB (15,0%)
MOJTYYWIIH

YEPEIHO-MO3TOBYI0  TPaBMY

(mnarpamma 2).
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JAuarpamma 1.
I'engepHoe pacnpenesieHue 00Cae10BAHHBIX NALMEHTOB.

B sTOoM uccnenoBanuu Mbl HaOI0Aa-
JIY TIOBPEKJCHUS Tena U OOHAPYX UM, YTO
HamOonee dacteiMu (78,0%) yuacTkamu
TpaBM SIBJISIFOTCS TOJIOBA U LIed. DTO MOJ-
TBEP)KJIA€TCSl TAK)KE JAHHBIMH JIPYTUX HC-
CJIEIOBaHUI, KOTOpBIE TAKXKE 3aJOKyMEH-
TUpOBaIM TpeoOnananue Myx4uH [7, 8,
9]. Cpenusast mpOAOIKUTEIBHOCTh TOCIHU-
TaJau3ayy IalueHTOB cocTaBmia 7,8+3.4
nHa. ITo naHHBIM HcclienoBanusa 18 mamu-
eHtoB (6,0%) u 282 mammentoB (94,0%)
MOJIYYUJIM TIPOHMKAIOLIME U TYIbIE TPaB-
MBI COOTBeTCTBEHHO. CaMoil yacToil mnpu-
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MoTonukineTHble aBapuu COCTAaBUIU
OOJIBIIMHCTBO JKEPTB C YE€PEITHO-MO3TOBOM
TpaBMoi (29 cnyuaes, 50,8%), nepenoma-
mu (18 cinyuaes, 31,6%) U MHOXECTBEH-
HeiMH TpaBMamu (10 cayuaes, 17,6%).
BoNbIIMHCTBO MAIMEHTOB MOMYYMIIH JIeT-
kue TpaBMel (195 ciyuas, 65,0%%). Tsxe-
JbIe TPaBMBl M TPAaBMBI CpPEIHEH TSKECTH
cocraBunu (33 cayuasd, 11,0%) u (72 cay-
yasi, 24,0%) COOTBETCTBEHHO.

[lonaBnstomee OOJBIIMHCTBO — TO-
CTpaJaBUIMX MAlMEHTOB B 3TOM HCCIEI0-
BaHUM OBLTU MYXUYMHAMH, C COOTHOIIECHHU -
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JAuarpamma 2.
Pacnpenesnenne BUI0B TPaBM y 00C/1€J0BAHHBIX MAIIUEHTOB.

€M MYXYMH W XeHIMH 3:1. Pe3ynbraTsl
3TOTrO UCCIIEZIOBAHUS MOKa3alu, 4To OO0JIb-
IIMHCTBO MAalMEHTOB C TpaBMaMu ObUIH
MYy>KUMHAMHU, KaK WU B UCCIEIOBaHUSIX,
IIPOBEJICHHBIX B JPYruxX CTpaHax, IIo-
CKOJIbKY MYKUMHBI OoJjiee CKJIOHHBI K
HECYACTHBIM CJIy4yasM M aBapusiM, 4YeMm
YKEHIIUHBI [ 1, 2].

JIOpOKHO-TPAHCIIOPTHBIE  MPOMCILIE-
CTBUS OBLJIM OCHOBHOM NIPUYMHON TpaBM, U
9TO COTJIacyeTcsl C pe3yabTaTaMHu UCCIEO0-
BaHMI pa3iWyHbIX aBTOpOB [4,5]. B sTtom
MCCIICZIOBAHUM MOTOLMKIIBI OBIIM OTBET-
CTBEHHBl 32 OOJIBIIMHCTBO JOPOXKHO-
TPaHCHOPTHBIX MPOUCLIECTBUHN, YTO CO-
craisier 35,0% (105 cmyqas). MoTtoruk-
JIETHBIE aBapUM Takke ObUIM OCHOBHOM
MPUYMHON TpaBM TOJIOBBI, MEPEIOMOB,
MHO>KECTBEHHBIX TpPaBM U CMEPTHOCTH,
YTO aHAJIOTMYHO TOMY, 4TO OBLIO cooOIIe-
HO B HCCJIENOBaHUAX JPYIMX aBTOPOB
[9,10]. Ucnonp3oBaHWE MOTOIIUKIOB CTa-
HOBUTCSI TMOIYJISAPHBIM BO MHOTUX CTpa-
HaxX, MOCKOJIbKY 3TO cTajio Oosee Jerie-
BBIM M TPOCTHIM CPEJCTBOM IEpeaBUKE-

HUS B OOJIBIIMHCTBE TOPOOB. DTO TpeOyeT
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6onee 3¢ HexTUBHON pa3pabOTKU COOTBET-
CTBYIOIIIUX MpPaBWUJI, 3aKOHOJATEIbCTBA U
obecrieueHus COOJTIOICHUS TTPABUIT TOPOXK-
HOTO JABWXEHUSA ISl 3alIUTHl YA3BUMBIX
YYaCTHUKOB JIOPOKHOTO JIBUKEHUSI.
BeiBoabl. [lanmentsl ¢ TpaBMamu
CTaJIKUBAIOTCA CO MHOTHUMH MpPOOIeMaMHu.
HaunbGonee BakxHOW SBJISETCS OTCYTCTBHE
CHUCTEMBI JOTOCIUTAJILHON HEOTJIOKHOU
MOMOIIM, YTO O3HA4YaeT, YTO IMOCTPaaaB-
IIUX, CKOpee BCEro, 3abepyT BOJIUTEIH.
JlorocrimranbHass IIOMOINb IMAIlUEHTaM C
TpaBMaMH, Kak cOO0OIaeTcs MHOTUMHU aB-
TOpamH, SIBIIIETCS Hauboyiee BaKHBIM (pak-
TOPOM B OMNPEACIICHUH KOHEYHOTO Pe3ysib-
Tara Toclie TpaBMbI. Takke HEOOXOIUMO
OKa3bIBaTh HEOTJOXXKHYIO TMOMOIIb Ha JI0-
TOCTIUTAIBHOM 3Tare, 4TOObl TapaHTHPO-
BaTh, YTO MAIMEHTHI C TSHKEIBIMU TPaBMa-
MU TIpUOYAYT B OOJIBHUILY KaK MOXKHO CKO-
pee. BONBIIMHCTBO JOPOKHO-TPAHCIIOPT-
HBIX MPOUCIIECTBUH MOXHO MpPenoTBpa-
THTh, U o0ecreueHne OS30MacCHOCTH IIOMO-
KET CHHU3UTHh KOJIW4ecTBO aBapuil. HeoO-
XOJIMMO TIPOBOJIUTH KaMITAHWH IO TIOBBI-

MCHUIO OCBCAOMICHHOCTH 06HJ;CCTB€HHO-



CTH O IIpaBUJIax 0e301acHOCTH AOPOIKHOTI'O

JBHXXCHUA, yTOOBl CHH3HTH KOJIWYECTBO

JIOPOKHO-TPAHCIIOPTHBIX ITPOMCIIECTBUH,

a TaKXKC YIYUIIHTb COCTOAHHC TOPOT.

CBoeBpeMeHHaH IIoMOIIb IOCTpadaBIINM

B JOPOKHO-TPAHCHOPTHBIX MPOUCIICCTBU-

X B pa3yMHbIE CPOKHM MOXKET MpeAoTBpa-

TUTb 3HAYUTCIIBHOC KOJIHNYCCTBO CMepTeﬁ,

0COOEHHO ITOKUJIBIX JIOAEH.
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XULASO

NOQLIYYAT QOZALARI NITICOSINDO TRAVMA ALMIS XOSTOLORIN
MUALICOSININ MOHK9OMO-TIBBI EKSPERTIZA YOLU ILO
. QIYMOTLONDIRILMOSI
Mikayilov Ulfat Salman oglu, Biinyatov Mansur Oyandur oglu,
Mommadov Zabit Mommad oglu
Azarbaycan Tibb Universiteti. Mohkomao tobabati kafedrasi.
Baki1, Azarbaycan

Moqalads yol-noagliyyat hadisalori ilo bagli xastolorin miialicosinin mohkomao-tibbi ekspertizasina
qiymat verilir. Hazirki tadqiqat 5-don 75 yasa qodor ¢oxsayli travmasi olan 300 xasto {izorindo
aparilmis retrospektiv, tosviri vo analitik todqiqatdir.

Xostolorin orta yasi 32,12+14,08 il toskil etmis, travmalarin oksoriyyati (26,0%) 14-don 25 yas
qrupuna aid olmusdur. Tadqiqatin naticalori géstormisdir ki, 300 xastodon 202-si (67,3%) kisi, 98-1
(32,7%) qadin olmusdur. Tadqgigat molumatlarina asason, 18 xasta (6,0%) penetrasiyaedici, 282
xasto (94,0%) iso kiint travmalar almisdir. Travmalarin on ¢ox yayilmis sobabi avtomobil goazasi
olmusdur — 195 hal (65,0%). Bu todqiqatda iso motosikletlor yol-nogliyyat hadisolorinin
oksariyyatino — 35,0% (105 hal) sabab olmusdur.

Yol-nogliyyat hadisslorinin ¢oxunu qabaqlamaq miimkiindiir vo tohliikesizliyin tomin edilmasi
goza saymi azaltmaga komok edacokdir. Yol-nagliyyat hadisslorinds zarsrgokonlors vaxtinda vo
diizgiin yardim gostorilmosi, xiisusilo yash insanlarda 6liim hallarinin shomiyystli deracado
qarsisini ala bilor.

Acgar sozlor: travma, tibbi giymatlondirma, orqan zadalonmasi, xasta, travma naticasi, yol gazalar

SUMMARY

EVALUATION OF THE TREATMENT OF PATIENTS INJURED AS A RESULT OF
TRAFFIC ACCIDENTS THROUGH FORENSIC MEDICAL EXPERTISE
Mikayilov Ulfet Salman, Bunyatov Mansur Oyandur, Mammadov Zabit Mammad
Azerbaijan Medical University. Department of Forensic Medicine.

Baku, Azerbaijan

The article provides an assessment of forensic medical examination of patients with road traffic
injuries. This study is a retrospective, descriptive and analytical study, which was conducted on
300 patients with multiple injuries aged from 5 to 75 years. The average age of patients was
32.12+14.08 years, and the majority of injuries (26.0%) were in the age group from 14 to 25 years.
The results of the study showed that out of 300 patients, 202 (67.3%) were men and 98 (32.7%)
were women. According to the study, 18 patients (6.0%) and 282 patients (94.0%) suffered
penetrating and blunt injuries, respectively. The most common cause of injury was motor vehicle
accidents, accounting for 195 cases (65.0%). In this study, motorcycles were responsible for the
majority of road accidents, accounting for 35.0% (105 cases). Most road accidents are preventable,
and ensuring safety can help reduce the number of accidents. Timely assistance to victims of road
accidents within a reasonable time can prevent a significant number of deaths, especially among
the elderly.

Key words: trauma, medical assessment, organ damage, patient, trauma outcome, road traffic
accidents
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HEPBHblE )3JIbl

BBenenne. Beuny ocoGeHHOlM Tpak-
TUYECKOM 3HAYMMOCTH ONEPATUBHBIX BME-
1IaTeJIbCTB Ha YPEBHOM M IPYIUX CILIETE-
HUSX, BEJAIOLIUX BEreTaTUBHOW MHHEpBa-
nued OpIOIIHBIX M TAa30BBIX OPraHOB IIO
MIOBOJlY TMIIEPTOHUYECKON U IPYyTrUX HO30-
Joruueckux OoJsie3HEH MHTEpec K BereTa-
TUBHBIM CIUIETEHHMSIM Bo3pacTaeT. B yacr-
HOCTH, K YpEBHBIM U JPYT'MM HEPBAaM UPEB-
HOT'O CIUIETEHMsI, MPEICTABISIOUIUE C CO-
0oit rnaBHbIe yTH addepentHoit u r¢de-
PEHTHOW MHHEpBAallMM BHYTPEHHHUX Opra-
HOB OpromHoON mosoctTu. B mepuonnye-
CKOMl meyaTu BCTPEYarTCsd MHOro padot
M0 aHUMAaJbHOW HMHHEPBALIMM OPraHOB U
Tkanew [1,2,3,4,5,6,7] 1 HEIOCTATOYHO TO
BereratuBHOM [8,9,10,11,12,13], yto 1 mno-
CILY’KHJIO 1IeJIbIO UCCIIEOBAHMSL.

Marepuai U MeTOabl HcCCJIeI0Ba-
HHUA. OOBEKTOM SBUIIMCh YPEBHOE CILIETE-
HUE, YpEeBHbIC U OPIOLIHBIE BETBU OIyXK7a-
IOILIETO HEPBOB, B3AThIE OT 14 TpymoB uye-
JIOBEKa pa3HbIX BO3PACTHBIX NEPHOOB
MOCTHATAJILHOTO OHTOreHe3a. [[ist BbImod-
HEHUs MOCTABJICHHBIX 3a7a4 ObLIO UCHOJIb-
30BaHO MAaKpPOMHKPOCKOIMYECKOE Ipena-
pupoBanue o B.I1.Bopo6seBy. B nmonoxe-
HUU IS 4YPEBOCEUEHUS pa3pe3 KOXKH U
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MOJUIEKAIUX TKAHEW MPOU3BOAWICS IO
CpeIHEN JIMHUYU, HAUWHASL OT MEUEBUIHOTO
OTpPOCTKA W 3aKaHUYMBasi HA JIOOKOBOM Cpa-
meHnn. Ilocne wu3BIIEUEHUS BHYTPEHHHX
OpraHoB OPIOIIHOM MOJOCTH U PACCEUCHUS
MPUCTEHOYHOTO JINCTKA OPIOIIMHBI KHU3Y
OT 4YPEBHOH apTepuud B 3a0pIOMIMHHOM
KJIIETYATKE HA YPOBHE TOJIOBKH MOKENY-
JIOYHOM KeJe3bl MpernapupoBaIvuchCs IO-
JIYJIYHHBIE Y3JIbl YPEBHOTO CIUIETCHUS.
Pe3yabTaThl HcciegoBaHUST M HUX
o0cyxaenne. OCHOBHBIMU MYTSAMH, MO KO-
TOPBIM LIEHTPOCTPEMUTEINIBHBIE U LIEHTPO-
OC)XHBIE BOJIOKHA JOCTHTAalOT YPEBHOTO
CIUICTEHUS SABJISIIOTCS O€lible COeAMHUTEb-
HbIC BETBHM, CUMIIATUYECKHI CTBOJ U €T0
BHUCLIEpaJbHble BETBU. KoianuecTBO BeT-
BEU, MPUHUMAIOIIUX y4acTHE B (OPMHPO-
BaHUM OOJIBIIMX YPEBHBIX HEPBOB LIUPOKO
BApbUPOBAJIO, OT JIBYX JO IIECTH, B CPE-
HeM jaocturaio Tpex. [IpaBwiii Gombiioi
BHYTPEHHOCTHBIM HEpB (opMuUpyeTCs B
OCHOBHOM 3a CYET YETBIPEX — IISATH, JIEBBIN
— JIByX WM TPEX U PEXKE YEThIpEX — MATH
BeTBe. OpHAKo, B TpeX CiIydasgxX YHCIO
BETBEH, MPUHUMAIOIINE y4acThsi B 00pa3o-
BaHUHU OOJBIIOTO YPEBHOTO HEpBa, OBLIO
YMEHBIIEHO M JOCTUTalo JBYX. Bo Bcex



KaK [paBUJIO, BEPXHsS BETBb SBIIAJIACH Ca-
MOl 00BEMUCTOM; BO BPEMSI CBOETO HUCXO-
JSIIET0 MYyTH COOKY OT IO3BOHOYHOTO
cTon0a OHa Mmosiydanga J00aBOYHbIE BETBU
OT HWKEJIEKAIMX CUMIATHYECKUX Y3JIOB.
CrnpaBa 00JbIIONH BHYTPEHHOCTHBI HEPB
OTXOJIUT OT Y3JIOB WJIM MEXY3JIOBBIX BET-
BEll CHMIIATMYECKOI'O0 CTBOJIA Ha YPOBHE
TOJIOBOK YETBEPTOTrO — JBEHAILATOrO pe-
Oep, cieBa K€ YETBEPTOrO0 — JECSATOrO.
Yem Oosbllie MEpBUYHBIX BETBEH, TeM HU-
K€ pacronarajgach IOCIEOHSAS WX HUX.
CtBOJ OOJBIIIOTO YPEBHOTO HEPBA 00pa3y-
€TCsl COeIMHEHUEM KOPEUIKOB OOBIKHOBEH-
HO Ha ypOBHE JBEHAJIATOr0 TPYIHOTO I0-
3BoHKa. OHAKO, B €IUHUYHOM CcCIlydyae C
MpaBoOi CTOPOHBI HAOIIOAAIOCH YIBOECHHE
HEPBHOI'O CTBOJIA C HEPBHBIMM CBS3SIMU
MEXAY COCTABIIIOIIMMHU €T0 BETBSIMHU.

Masnbliik ¥ HUM3IIHMA B CIly4ae €ro
HaJIM4YUs YpEBHBIE HEPBBI OTXOJAT OT CUM-
MaTUYECKOr0 CTBOJIA KaylaJbHEE JECATOrO
IPYAHOTO CUMIIATHYECKOro y3na. Mablit
BHYTPEHHOCTHBI HEpB OEpeT CBOE HA4ajo
OOBIKHOBEHHO JIByMsI BETBSIMH OT HUIKHHUX
TPYAHBIX CUMIATHYECKUX Y3JI0B, KOTOpHIE
BCKOpE CIMBAIOTCS, 00pa3zysl CTBOJ HepBa.
B rpynHo#l 1mojoctd HEPB HPOXOAUT IO
3QIHEMY CPEJIOCTCHHIO MEXTY OOJBIITIM
YpEBHBIM HEPBOM U CUMIATHUYECKUM CTBO-
JIOM, pacrojarasch KHapy»u OT MOCJIeIHe-
ro. BHYTpHOpPIOIITHOM OT/IE] MaJIoro 4peB-
HOTO HepBa JJIMHHee, yeM Oosnbiuoro. OH
3aKaH4YMBAeTCsI B IOYEYHO-aOPTaJIHLHOM
y3ne. CaMblil HWKHUA BHYTPEHHOCTHBIH
HEpB MMEJICS B JIBYX CIIydasix, OTXOAMII OT
JIBEHAIATOr0 TPYIHOTO Yy37a, pacroja-
rajics KHapyXu OT MaJoro YpeBHOro He-
pBa U TPAH3UTHO MPOXOJs YEPE3 UPEBHOE
CIUIETEHHE 3aKaHYUBAJCS B MOYEYHOM
CIUIETEHUHU.
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Kak u3BecTHO, KpOME OCHOBHBIX HC-
TOYHUKOB apPepeHTHBIX U IPPEepeHTHBIX
HEPBHBIX BOJIOKOH YPEBHOTO CIUIETECHMS,
IPEJCTaBICHHbIE

YpCBHBIMU  HCPBaMH,

MMEIOTCS. HMCTOYHUKH, MPEACTaBICHHBIE
JIPYTMMU HEpPBaMH, B YaCTHOCTH OJyKJa-
oM. JlopcanbHblil CTBOJ  OpIOLIHOTO
oTaena OmyKIalolIero HepBa, elle He J0-
X0l A0 TOJIYJIYHHBIX Y3JIOB, OT/IaeT He-
CKOJBKO BETBEHM, a MMEHHO >XEIyJA04YHO-
MIEYECHOUHBIN, KEJIYAOUYHbIE M HECKOJIBKO
MIOYEUHBIX HEpPBOB. Bxoas B y3koe mpo-
CTPaHCTBO, pa3jelsioniee 00a MOMyTyH-
HBIX y3J1a, CTBOJI OJTY>KJAIOIIEro HepBa 00-
pa3ys CIUIETEHHE, OTChUIAET K BHYTpPEHHE-
MY TOJIOCY KaXJOT0 W3 ITUX Y3JIOB CBOH
BeTBU. B eamHu4yHOM ciydae OosbInast
YacTh BETBEW HAIpPaBIIIaCh K MPaBbIM y3-
J1laM YPEBHOTO CILJICTECHUS.

UpeBHOE CIUIETEHHE, KaK W Jpyrue
CUMIIaTUYECKHE KOMILUIEKChI, UMEET 4pe3-
BBIYAHO OOTraTyl0 HEPBHYIO CETh, IIPEPHI-
BAIONIYIOCSI B HEPBHBIX y3J1aX. Y3JIbI CILJIe-
TEHUsI PACIIONAraroTCs OKOJIO aopThl M
YpeBHOW aprepuu. JlaHHBIE HACTOSIIETO
WCCTIeIOBaHUs MOKa3aiu, YTO Yalle Yuciio
HEPBHBIX y3JI0B, BXOJAIIUX B COCTaB Ipa-
BOW W JIEBOM IOJOBHUHBI CIUIETEHHUSI, OJIH-
HaKoOBO. Pexe B CTpOEHUHU YPEBHOIO CILjIe-
Kak
MPaBUJIO, OHA BBIPAXKACTCS B YBEIHUYCHUHU

TeHUs] HaOIIOMAeTCsI aCUMMETpPHSL.

KOJIMYECTBA Y3JIOB J0 TPEX, YETHIPEX U CO-
EAUHAIOINX MX BeTBeW crpaBa. Konien-
Tpalys TaHTJIMO3HBIX Macc ¢ 00pa30BaHU-
€M OJHOTO Yy3JIa XapakTepHa Ui JIEBOU
IIOJIOBUHBI cruieTeHus. Ilpudyem cummer-
PUYHBIE Y371l Pa3HBIX CTOPOH COEIHUHSIOT-
Csl MEXKAY COOOM MOTEepPeYHbIMU HEPBHBIMU
CBA3SMM, B KOTOpPBIE MOTYT BCTYIATh
YpeBHbIE HEPBbl. B UYpEeBHOM CIUIETEHUU
MMEIOTCSL M JIpyTrUe€ TaHIJIMO3HbIE CKOILIe-

HUS, CBSI3aHHBIC C BEpXHEH OpbDKeeuHON



apTepueil U aopTalbHO-NIOYEYHBIMU Yy3J1a-
MU.

CnenyeT OTMETUTb, YTO C JaBHUX
Hop HccleAoBaTeNu camoe OOJbIIOe BHHU-
MaHUE YIEeIsUId YPEBHOMY CIUIETEHHUIO,
MIOCKOJIBKY OHO SIBJISIeTCSl HauboJjiee Kpym-
HBIM W (YHKIMOHAIBHO 3HAYUMBIM U3
BCEX OCTAJIbHBIX KOMIIOHEHTOB OPIOIIHOTO
a0OpTaNBHOTO CIUIETeHUs. Psia aBTOpOB OT-
MeYaroT MHOroo0pa3ue UCTOYHUKOB 00pa-
30BaHUS JIaHHOTO CIUIETeHUS, (QOPMBI H
Yyclia TaHTJINEB, BXOSIINX B €ro COCTaB
[9], 4TO HE NPOTHBOPEUYUT HAIIUM JIAH-
HbIM. OCHOBHBIMHU TYTSMH, 1O KOTOPBHIM
[EHTPOCTPEMHUTENbHbIE U IEHTPOOEIKHBIC
BOJIOKHA JJOCTUTAIOT YPEBHOE CIUIETEHHE
ABIISIIOTCSL O€Nble COeNMHUTENFHBIC BETBH,
CUMIIATUYECKHI CTBOJ W €ro BHCIIEPATb-
Hble BETBU. B mnuTeparype yTBEpAUIIOCH
MHEHHE O TOM, YTO OOJIbIINE YpEBHBIC HE-
pBbI GOPMUPYIOTCS OTIEABHBIMU HOXKKa-
MH, OT OJIHOH JI0 BOCBMH, OTXOSIIUMH OT
MSITOTO — JICBSITOTO WIIM MIECTOTO — JAECATO-
TO TPYIHBIX CHUMMATHYeCKuX Yy370B. [lo-
CIIEJIHME JAaHHbIE JUTEPaTypbl CBHUJETEIIb-
CTBYIOT O (DOPMHUPOBAHUU ITUX HEPBOB W3
TPEeX — IIECTH KOPEIIKOB, OTXOJSIIUX OT
CHUMITATUYECKOT0 CTBOJIA B IIpenenax ¢
YEeTBEPTOIO JI0 JAECSATOrO TPYIHBIX CHUMIIa-
TUYECKUX y370B. [lomyuyeHHBIE HAaMU JaH-
HBIE O KOJIMYECTBE HOXKEK, yJaCTBYIOIIMX
B (OopMUPOBaHUM OOJBIIUX YPEBHBIX He-
PBOB U YPOBHE OTXOXKJICHHUS MX OT CHMIIa-
TUYECKOTO0 CTBOJIA, COIJIACYETCS C JIUTepa-
TypHBIMU. BMmecTe ¢ Tem Oblia BBISIBICHA
acUMMeTpHsi B (OPMHPOBAHUU TPABOTO U
JIeBOro OOJBIINX YPEBHBIX HEPBOB; B 00-
pa3oBaHMU MPABOTO OOJBIIOTO YPEBHOTO
HEpBa y4acTBYeT OOJIbIIEe YHUCIO KOpEII-
KOB, 4eM B ¢opmupoBaHuu Jsiesoro. Oco-
OCHHOCTH OTXOXJICHUS OOJBIIIOTO YPEBHO-
rO HepBa OT CUMIIATHYECKOTO CTBOJIA 3aBH-
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cena OT KOJIMYeCTBa KOPEIIKOB, POpMHUPY-
romux ero. OTmedaercsi pa3HbIi YpOBEHb
OTXOXJICHUSI KOPEIIKOB YPEBHBIX HEPBOB
OT CUMITaTHYECKOI'0 CTBOJIA, B YaCTHOCTH B
HEOJIMHAKOBOM YpOBHE Haydajla HUKHHUX
HOXeK. /[aHHBbIC HAIIMX MCCIIEAOBAHUM MO-
Ka3aju, YTO 4Yalle YUCJIO HEPBHBIX Y3JIOB,
BXOJISIIIIUX B COCTaB MpaBOM U JIEBOU IOJIO-
BHUHBI CIUICTEHUS, TPEUMYILIECTBEHHO OJU-
HakoBO. OJHAKO, peKe B CTPOCHUH UPEB-
HOT'O CIUICTCHHS HAOJI0Iallach aCHMMET-
pus. Y oHa mpexze Bcero Oblla CBS3aHa C
YBEITUYCHUEM KOJIMUECTBA Y3JIOB M COEJIU-
HAIOIIUX UX BETBEU CIIpaBa.

3akiouenne. Takum oOpazom, Mpu-
BEJICHHBIC JaHHBIC PACIIUPSET MpPEACTaB-
neHue 00 HCTOYHMKAX ad@epeHTHBIX H
s pepeHTHBIX HEPBHO-BOJIOKHHUCTHIX
CTPYKTYp 4YpeBHBIX y3710B. Kaxknas u3 Tpex
OCHOBHBIX TaHTJIMOHAPHBIX TPYIIM, YPEB-
Has, BEpXHs OpbDKEeUHas W aopTalbHO-
MoYeyHas MOJIyJaroT JiBa poja addepeHt-
HBIX BOJIOKOH. OIHH MOAXOAAT K HEW OT
OpIOIIHOTO OTJENa CTBOJIA OJIYXIAIOIIEro
HEpBa, 3a UCKIIOYEHUEM IMOYEYHOI0, JIPY-
rUe OHa MOJy4yaeT OT HWKHEU 4acTH Tpya-
HOTO OT/ieJIa CUMIATHYECKOTO CTBOJIA TIPH
MOCPEJICTBE YPEBHBIX HEPBOB. Y CTAHOBJIC-
HO HaJIW4Yde€ MHOXXECTBEHHBIX TOMO- U
KOHTPJIATEPAIbHBIX MYTEH, MO KOTOPHIM
3TH BOJIOKHA JJOCTUTAIOT YPEBHOTO CILIETE-
HUsI, CJIEJIOBAaTEIbHO U BHYTPEHHUX Opra-
HOB.
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XULASO

QARIN KOLOFININ SINIRLORININ MAKROSKOPIiK OYRONILM®OSI
Nasirova Zarifs Cahangir qiz1
Azorbaycan Tibb Universiteti. Insan anatomiyasi va tibbi terminologiya kafedrasi.
Baki, Azorbaycan

Aparilan tadqiqatin magsadi bdyiik va kicik daxili orqanlar sinirlerin, hamginin bu sinirlorin omalo
golmasindo istirak etdiyi qarin kolofinin topoqrafik qurulus xiisusiyyatlorini makroskopik

Oyronmokdir.

Tadgigat Azarbaycan Tibb Universitetinin Insan anatomiyasi vo tibbi terminologiya kafedrasmin
morqunda 14 meyid iizorindo aparilmisdir. Postnatal ontogenezin miixtalif yas qruplarindan olan
insanin  boylik vo kicik daxili orqanlar sinirlori, homg¢inin qarin kolofi V.P.Vorobyovun

makromikroskopik tosrih iisulundan istifado edilmoklo todqiq olundu;

statistik tohlil edildi.

todqigatin naticolori

Qar koalofinin formalasmasinda bdyiik vo kigik daxili orqanlar sinirlori, azan sinirin liflori istirak



edirlor. Toadqiqatimizin naticalori adebiyyat molumatlarina uygundur. Beloalikls, molumatlarimiz
gostorir ki, sag daxili orqanlar sinirinin omolo golmasindo bozi hallarda sol sinirin omolo
golmasindon daha ¢ox sayda kok istirak edir. Qarin kalofi aortanin 6niinds, qarin kotiiyii ilo yuxari
¢Oz arteriyasi arasinda yerlosir. BOyrok arteriyalarindan kegon iifliqi xott bu kolofin asag
sorhadidir. Yuxar1 sorhad qarin kétiiylindon bir ne¢o millimetr yuxar1 kegon xoyali {ifiiqi xott ola
bilor.Qarin kolofinin  biitiin diiyiinlori garin, yuxar1 ¢6z vo boyrok arteriyalarina goro tosnif edilo
bilor. Qarin kolofinin on bdyiik vo daimi diiylinlori aypara soklindodir. Onlar qarin kétiiyilintin
iistiindo yerlosirlor, adoton sagdaki diiyiin soldakindan daha bdyiik olur. Bir gayda olaraq, boytk
daxili organlar sinirlor aypara diiylinloring, kicik daxili organlar sinirlor iso vo on asagisi daxili
organlar sinirlori, ogor varsa, yuxari c6z vo boyrok-aorta diiyiinlorine daxil olur.

Acar sozlor: boyiik daxili orqanlar siniri, azan sinir, garin kalafi, sinir diiyiinlori

SUMMARY

MACROSCOPIC STUDY OF THE NERVES OF THE CELIAC PLEXUS
Nasirova Zarifa Jahangir
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology.
Baku, Azerbaijan

The purpose of this study was the human splanchnic nerves, greater and lesser, as well as the
celiac plexus, in the formation of which these nerves take part.

The research material was the splanchnic nerves, greater and lesser, as well as the celiac plexus
preparations obtained from 14 human corpses taken from the morgue of the Department of Human
Anatomy and Medical Terminology of the Azerbaijan Medical University. The dissection
according to V.P. Vorobyov was used in the work.

The main nerves that form the celiac plexus are the celiac nerves, as well as the branches of the
dorsal trunk of the vagus nerves and the branches extending from the nodes of the lumbar
sympathetic trunk.

As a result of the study, individual variability and asymmetry in the formation of both the celiac
nerves themselves and the nodes of the celiac plexus are noted. The results of our study are
consistent with the literature data. ~ All nodes of the celiac plexus can be subdivided in relation to
the celiac, superior mesenteric and renal arteries. The largest and most permanent nodes of the
celiac plexus have a semilunar shape. They are located above the celiac artery and the node on the
right is usually larger than on the left. The celiac plexus lies in front of the aorta, between the
celiac trunk and the superior mesenteric artery. The horizontal line passing through the renal
arteries is the lower border of this plexus. The upper limit can be an imaginary horizontal line
passing a few millimeters above the celiac trunk. As a rule, the large splanchnic nerves enter the
semilunar plexus nodes, and the lesser celiac and, if the lowest one is present, enter the mesenteric
and renal aortic ones.

Key words: greater splanchnic nerve, vagus nerve, celiac trunk, nerve nodes
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BBenenne. B  AsepOaiimxaHckoi €llle HEe UCYEpIaHbl BO3MOXKHOCTH IO CHU-
PecniyOnuke oxpaHa 3710pOBbsI HACEJICHHS KEHHUIO YPOBHS JETCKOW CMEPTHOCTH U BO
OblJIa U OCTaeTCs MPUOPUTETOM COIUATIb- MHOTHX CTpaHaxX HUMEITCS OoJblne He
HOM mnonuTuku rocyaapcrtea [1,2,3]. B peain30BaHHbBIC MOTEHIIMANBI B OOph0e 3a
3TOM KOHTEKCTE PETYJISIPHO ITPOBOIAUTCS XKU3Hb aereit [4,5,6,7].

CHUCTEMaTHYECKOEe H3Yy4YeHUE JAUHaAMUYe- Takue nemorpaduyeckue Moka3are-
CKHX TPOIIECCOB, OXBATHIBAIOIIME U3MEHE- JIM HaceJIeHUs KaK CpeaHETr0I0Bask YUCIICH-
HUS KaK B COLIMAJIbHO-TUTUEHUYECKOU U HOCTb, PO’K/IA€MOCTh U CMEPTHOCTh, HaXO-
MEJIMKO-OPTaHU3allMOHHON CUTYalluU, TaK JIATCS B TIPSIMOM 3aBUCHUMOCTH OT COLIUAITb-
¥ Ha YPOBHE M3YYCHUsS MPUYHH CMEPTHO- HO- TUTUEHUYECKOTO YPOBHS MPOXKHUBAHUS
CTH HaceJICHMs, B 0OCOOCHHOCTH MJaJicHYe- 1 310poBbs HaceneHus [8,9,10,11].

ckoi cMmeptHOocTH. HecmoTps Ha KoJoc- [ToaToMy HEoOX0aUMO YTriayOIeHHOE
cajbHBIE ycmexu B OoprOe ¢ MiajaeHue- W3y4eHHe MPUIMHHO-CIICICTBEHHBIX B3au-
CKOM CMEpPTHOCTBIO, Ha CErOJHALIHHUN MOCBsI3€il MeXIy (haKTOpaMu pUCKa U TO-
JIeHb B MHpE €Ille CYIIECTBYET OOJIBIION Ka3aTeIsiMU CMEPTHOCTH HACEJIEHUS C yye-
pa3pbIiB MEXKJy CTpaHaMHU IO €€ YPOBHIO. TOM COBPEMEHHOW MEINKO-COIUATbHON
CoBpeMeHHBIC JTOCTHIKEHUS] DKOHOMUKH CUTYaIlMH, YTO JOKa3bIBACT aKTyaJIbHOCTh
Pa3BUTBHIX CTpaH MHpa IOKA3bIBAIOT, UTO HaIlpaBJICHUN HAILIUX UCCIEAOBaHUM.
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Lenab1o uccae 0BaHUA SBUIOCH BbI-
SIBJICHUE OCHOBHBIX TEHACHIMN B JUHAMU-
K€ HEKOTOPBIX JeMorpaduueckux IMokaza-
Tenel HaceneHus AszepOaiipkana.

Marepuan U MeTOAbI HCCJIEAOBA-
Hus. VccnenoBanue BHIMOTHEHO B paMKax
Hay4yHOW mporpamMmbl Kadeapbl Omnuje-
MHUOJIOTUH ¥ OHOCTAaTUCTUKH A3sepOaii-
JKAHCKOTO MEMIIMHCKOTO Y HUBEPCUTETA
B 2023-2024 rr. Hayuynas pabota mpoBo-
IUIach PETPOCHEKTUBHBIM METOJIOM Ha
0a3ze kadeapsl DMUASMHUOIOTHN U OUOCTa-
TUCTUKH A3zepOaimxaHckoro Meauius-
CKOr0 YHUBEpPCHUTETA, C UCIOJIb30BAHUEM
SMUJAEMHUOIOTUYECKOT0, CTaTUCTHUYECKOTO
U aHAJIUTHYECKOTO METOJOB HCCIEI0Ba-
Hus. B xoxe mpoBeseHus AaHHOTO HCCTe-
JOBaHMs OBUTM M3y4Y€HBI OCHOBHBIE JIEMO-
rpaguyeckue mokaszaTesu (CpeIHeroaoBas
YUCJICHHOCTh, POKJ1a€MOCTh, CMEPTHOCTH)
HaceneHus A3zepOaiikanckor PecmyOmu-
k4 B tuHaMmuke ¢ 1960 r. mo 2022 r. Taxxe
OBLIM U3YYEHbI BO3PACTHOM M TIOJIOBOM CO-
CTaB HaceJeHus AzepOaiipkaHa OTIEIHHO
st 2023 roma. Mcrounnkamu uHbOpMa-
MA SBUJUCh JaHHBIE C OQUIIHATBHBIX
CalTOB, KOTOpbIE OBUIM MPEJCTABICHBI
l'ocynapcTBEHHBIM KOMHUTETOM CTaTUCTH-
ku AsepOaiimxaHa, YnpasieHueM uHdop-
MaTUKd W CTAaTUCTUKM MUHHCTEPCTBA
3npaBooxpanenust Azepbaiimxanckoit Pec-
myOnuku. Ha OCHOBE MOTy4eHHBIX TaHHBIX
MPOAHAM3UPOBAHBI PSII CTATHCTHYECKUX
mokaszaTesieil  (CpeaHerojoBas  UYMCIIEH-
HOCTbh HAaCEJICHUSI, YPOBEHb POXKIAEMOCTH,
TEMITBl TIPUPOCTA, YPOBEHb CMEPTHOCTH)
HaceneHus A3zepOaiimkana. [lanHaeie oOpa-
0aThIBaINCh  BapPHAIIMOHHO-CTATUCTUYEC-
KHUM METOJIOM C MCIOJIb30BaHHEM IMaKeTa
MIPUKJIATHBIX mporpamm
“Statistical” (Statsoft, 1999 u Microsoft

Excel Windows -10) [12].
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Pe3yabTaTrhl HCC/IEIOBAaHUSI U UX
o0cy:xknenmne. bpulo yCTaHOBIIEHO, YTO Ha
31 nexabpsa 2023 rona, HaceneHue Asep-
Oalimkana cocraBisuio 10 665 876 uelo-
Bek. 3a 2023 rox HaceneHue AszepOaiixa-
Ha YBEJIMYMIIOCH MPHUOJIM3UTENBHO Ha 146
016 dgenoBek. YuuTBIBasg, YTO HACEJICHHUE
AzepOaiipkaHa B Havalle rojila OIlCHUBa-
nock B 10 519 860 uenoBek, ronoBoy npu-
poct coctasui 1,39 %.

CrnenyeT OTMETUTh, YTO CPEIU JKUTE-
neit AzepOaiipkaHa €XeroJHO OTMEYaeTCs
€CTECTBEHHBIM MPUPOCT HACEJICHUS, UTO B
2023 roay cocraBuiio 149 592 yenosek.
Hamm nanHbIe coriacyroTcs ¢ paHee Io-
JTyYEHHBIMU pe3yJbTaTaMH Pa3JIMYHbIC aB-
TOPOB, O TOM, YTO CPEJIHETO0BAsI YUCIICH-
HOCTb HACEJICHHsI SBIIIETCSA HUTOTOBBIM
00001IaroIIM

IIOKa3aTCJIEM, KOJIN4C-

CTBEHHO BBIP@XAIOUIUM  COOTHOIIICHHE
MPOIECCOB POXKAAEMOCTH, CMEPTHOCTH H
Murpauu xurenei [4,5,7]. Ananuzupys
BO3PAacTHOM M TMOJIOBOM COCTAB HACEJICHUSA
A3zepbaifpkaHa yCTaHOBJICHO, YTO YHCIIO
nerert, poguBmuxcs B 2019 u 2023 ropax,
OKazajaoch HUXKeE Moka3arens 10-15 netHei
naBHocTu. B 2023 roay KoauyecTBo Jerei
JIOITKOJIBHOTO BO3pacTa JOCTHUIJIO YPOBHS
HAaCeJICHUsI, HAXOJIUBIIUXCSA B BO3PACTHOMU
rpynme 20-24 rona. I'eHaepHble pa3znnaus
B COCTaB€ HAcCeJICHUS OKa3aJluCh aHaJlo-
TUYHBI JaHHBIM aBTOPOB JIPYTUX CTpaH,
MOATBEPKIAFOIINICA TTPOBEACHHBIMU UMH
uccienopanusamu [9,11].

Kax 6b110 ycTaHoBieHo, cpeau AeTeit
JOIIKOJIbHOTO Bo3pacta (0-4 roma) mMamb-
YUKW COCTaBJISIIOT a0COJIIOTHOE OOJIBIIMH-
ctBO - 338,3 Ha 100 000 HaceneHus, Kkorga
KaK YMCIIO JIEBOUYEK B ATOM € BO3PACTHOM
rpynme cocraBiaser 297,4 wa 100 000
HaceleHus. JTa TEHJIICHIIMS COXPaHSIETCS

110 Bo3pacTHoM rpynmsl 20-24 roxa.



COOTBETCTBEHHO NTOKA3aTENN COCTaB-
msn - 334,3 m 305,9 ma 100 000 Hacene-
Hus. B Bo3pacTHOM rpynme 25-29 ner u
Jlajiee dTa pa3HuLa pe3ko MeHsercs. B no-
CIENYIOIIMX BCEX BO3PACTHBIX TIpymHmax
OTMeYaeTcsl MpeBajIupoBaHue XeHIuH. 1
pe3Koe YBEIMYECHHUE YKCIIA KEHIIUH OTMe-
yaeTcss B 0Oojiee CTapliuX BO3PACTHBIX
rpynmnax. Tak, Hanmpumep, B BO3pacTHOHN
rpymnme 80-84 roma 4YMCIO JKEHINUH CO-
craBiager 41,1 ma 100000 waceneHus, a
myxuuH 28,1 nwa 100000 HaceneHus.
Heo6xoauMo OTMETHTBH, YTO >KEHIIUHBI
yaie JOCTUraroT ctapoctu (>80 er), uTo
COBMAJIaeT ¢ MHEHUEM OOJBIITMHCTBA Y4E-
HbIx [10, 14].

Ha nmuarpamme 1 mpencraBieHbl 00-
IIMe MoKazaTenu U AUHAMHKA Kod3(pQuim-
€HTOB POXKJAEMOCTU (YHUCIIO POJUBIIMXCS
xuBbiMU Ha 1000 4emoBexk HaceneHHs B
TOJ) U CMEPTHOCTH (YUCIIO yMEPIIHX OT
Bcex npuunH Ha 1000 demoBek HaceneHUs
B roj) 3a 1960- 2022 rr.

e e 5 T S TN 'S T 'S T
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N3 nemorpadpuueckux Imokasareneit
HaceJeHUs HaMU OBbLIN U3y4YEHBI TTOKa3aTe-
JU pOXKAaeMOCTH U cMepTHOCTH. [1o aTrM
MoKazaTeasiM HaONIoAaeTcsl HWHTEpECHas
JUHaMKKa. B 4acTHOCTH, KaKk BaKHEHIIMI
MOJIOXKUTENBHBIN JleMorpaduyeckuil (ak-
TOp HEOOXOJIMMO OTMETUThH, YTO KPHUBBIC
IIOKa3aTeNNe POKIAEMOCTH U CMEPTHOCTH
3a U3Y4YEHHBIE TOJIbl HE MEPECeKaroTCs, KO-
a¢durment poxxaaemoctu B Pecmybnnke
A3zepOalipkaH €XEroJHO MPEBBIMIAET KO-
¢ duruent cmeptaoctu B 1,47 — 2,0 pasa.
3HaueHusl MOKazaTensi CMEPTHOCTH Haxo-
nsTest Ha ypoBHE ot 6,0 (B 2022 1.) mo 6,7
(8 1960 rr.). HanbGonpmuii ypoBeHb MoOKa-
3aTensl CMEPTHOCTH OTMedanoch B 2020
roay (7,6 na 1000 xwureneit) u B 2021 roxy
JIOCTUTAET CamMoOro BBICOKOTO YpPOBHS 3a
nocaeaaue 60 net (7,7 ma 1000 xurernei).
Onnaxo yxe B 2022 roay oH BO3BpaIiaeT-
cs K npexxHerd Hopme — 6,0 Ha 1000 yeno-

BCK.

1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 2020 2021 2022

=d—P0KTaeMOCTh

=#=CMEPTHOCTH

Juarpamma 1.
O01mme moxkazareyu pokKIaeMOCTH U CMEPTHOCTH HaceJleHus A3epOaiizkana 3a
1960 -2022 rr.
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Oco6o criemyeT MOAYEPKHYTH, YTO 32
paccmaTtpuBaeMblii iepuo ¢ 1960 mo 2022
roJl pO’KJaeMOCTh B A3epOaiiikaHe uMeeT
YETKYI0 TEHJCHIIMI0O K CHIDKeHUIo. Eciu
1960 roxy mokaszareid pOXKJIa€MOCTH CO-
craBisiid 42,6 wa 1000 >xureneit, To B
2022 romy ortmeqaics ypoBeHb 12,2 Ha
1000 >xuTenen, T.e. OTMEUACTCI CHUIKCHHE
B 3,5 paza. HaumeHbImnii ypoBeHb poxaa-
eMocTH B AsepOaiiixaHe oTMeyasics B
2000 rony u coctapisiia 14,7 va 1000 ye-
JoBeK. B mocnenyromue rogy orMeqaercs
HE3HAYUTEJILHOE MOBBIIIIEHNE YPOBHS POXK-
naemoctd U B 2010 roxy mocturaer ypoB-
Hs1 17,4 na 1000 yenoBek u 1o 2019 roma
MPOJIOKAET OCTABAThCSl HA OTHOCUTEIHHO
BbICOKOM ypoBHe. 1 B 2021 rogy ormeua-
€TCS HAaUMEHBIIIUK YPOBEHb POXKIAaE€MOCTH
3a M3YYCHHBIH mepuoj B AzepOaiikane —
11,2 na 1000 xuteneir mpu caMOM BBICO-
KOM YPOBHE CMEPTHOCTH 3a 3TOT K€ MepHU-
ox - 7,7 ua 1000 >xutesei.

Taxkum 06pazom, aHanuz neMorpadu-
YECKHUX TOKa3zaTesel (cpeaHeroaoBas 4uc-
JICHHOCTh HAaCeJICHHs, YPOBEHb POXKIaeMO-
CTH, ypOBEHb cMepTHOCTH) PecnyOnuku
Azep0aiimkan 3a 1960 - 2022 rr. BBISBHIL,
YTO CpEIHErojoBas YUCIECHHOCTh IPOSB-
JII€T TMOCTOSIHHYIO TMOJIOKUTEIbHYIO JIMHA-
MUKy OJlarofaps MokasaTesisiM POXKIaeMo-
CTH, KOTOpasi 3a U3Y4YCHHBIN Mepuoj Mpu-
obperna TeHACHIMIO K craOuimusanuu. Ha
COBPEMEHHOM JTarie MpU YCIOBUU OTPHILA-
TEJIHLHOTO OTTOKA HACEJICHHUS TpPH MHIpa-
UM BKHBIMU (paKTOpamu Jemorpadude-
CKOHl HAaIlMOHAJBbHON OE€30MacHOCTH SBIIS-
€TCsl COCTOSIHHE 3JIOPOBBs TpaxkaaH Asep-
OaiipKaHa.

Bompockl  mpodunakTuke - mpexjie-
BPEMEHHON CMEPTHOCTH, BaKHEUIIEH 4a-
CTBIO KOTOPOTO CUMTAETCS JETCKas CMEpT-
HOCTb, Ha BCEX OJTamax CTaHOBJICHHS U
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JaJIbHENIIEr0 pa3BUTHS 3/1PABOOXPAHECHHUS
SBJISIETCSL aKTyaJIbHOM TpoOIeMoil s Me-
JULAHCKOM HayKW W IPaKTHKU. B cBsA3M C
3THM, B T€X B CTpaHax, rjae opeMs miajeH-
YECKOM JETCKOM CMEPTHOCTH SIBIISIETCS TS-
JKEJIBIM, U COXPAHSIOTCS TJI00aIbHbIE He-
pelieHHble MPOOIEeMbl M3YyUYEHHE MPUYNH
BO3HUKHOBEHHS JIETCKON CMEpPTHOCTHU SIB-
JI€TC OCHOBHOM MEIUKO-COLMATIbHOM 3a-
nadyet. Ilo manneiM Opranmzanuu OOb-
eIMHEHHBIX Hanuii cpeHeMupoBOM MoKa-
3aTellb MJIAJEHYECKOM CMEPTHOCTH CO-
craBimsier okojo 50, mo ganHbpM CIA
World Factbook 3a 2014 rom — okoio
36,6 [9]. YpoBeHb MilaieHUECKOl CMepT-
HOoCcTH 10 A3zepOaiimkanckoil Pecrybnuke
(metm mo 1 roma) mpencTaBleH Ha JaMa-
rpamme 2.

[IpencraBneHHbIE TaHHBIE MTOKA3bIBa-
o1, uto B 2022 romy B A3sepbaiimkane
MJIaJieHYeCKass CMEPTHOCTD (B BO3pacTe 10
OJIHOTO TOJIa) COCTaBIISIET B cpeaHeM 7,8
Ha TBHICSYY HOBOPOXKICHHBIX. 3a H3Yy4CH-
HbII nepuoj BpemeHu ¢ 1960 roma orme-
yaercss CTaOWJIbHOE CHIDKEHHE YPOBHS
MJIQJICHYECKON CMEPTHOCTH JeTel B Aszep-
Oaitmkane. Tak, ecnu B 1960 roxy xodd-
(GUIMEHT MAaTepUHCKOM CMEpPTHOCTHU CO-
craBiisin 43,2 va xaxaeie 1000 mianeHies,
T0 B 2000 roxy 3TOT MoOKa3aTeylb COCTaBUI
16,4. B pe3ynbraTe npoBelneHHbIX B Pec-
nyOJrKe Mep Mo OXpaHe 3/I0pPOBbS MaTEpH
U peOeHKa MoKa3aTeln JIeTCKOH CMEpTHO-
CTH CHUBHIIUC.

Pacnpenenenue ymepmmux mno mnpu-
YUHAM CMEPTH B COOTBETCTBUU C KJIACCH-
¢bukanueir Ooye3Hel, TpaBM U MNPUYUH
cmeptu 1o MKbB 10-ro nepecmotpa npuse-
JICHO Ha Auarpamme 3.

Ha mnepBoM wMecTe 10 BeIUYHHE
yaenpHoro Beca B 2022 BO3HMKAIOIIHUE B
roJly HaXOJATCS OTAEIbHBIE COCTOSHUS,
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1995 u 2022 rr. B A3epOaiigkanckou Pecnydiiuke

[Ipnmeuanue:
1. Hexotopsie HH(EKIIMOHHBIE U TTapa3uTapHbIe OOJIE3HU
2.3aboneBaHus HEPBHOW CHCTEMBI
3.3a00seBaHUs qBIXATELHON CHCTEMBI
4.CocTosiHuS, BO3HUKAIOIIHE B IEPUHATATILHOM MIEPHOJIE

5.BpoxneHHbie aHoMauu (TIOPOKU Pa3BUTHS), 1ehopMaIiuy U HApyIICHUST XPOMOCOM

6.TpaBMbl, OTpaBJIEHUS U CMEPTH MO MPUYNHE BHEIIHUX BIUSHUM
7.1Ipourie MpUYUHBI CMEPTH
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nepunaragbHoM nepuoge (40,9+3.8% c¢
37,1-
44,7%), torna kak B 1995 romy ormeua-

JIOBEPUTEIBHBIM UHTEPBAJIOM
JUCH 3a00JIeBaHUS JIbIXaTEIbHOU CUCTEMBI
(49,444,2% c noBepUTEIbHBIM HWHTEpBa-
oM 45,2-53,6%).

Bropoe Mecto mpuxoauTcs Ha Ipo-
Yye MPUYMHBI, U3-3a HE YTOYHEHHs Bpaya-
MU TIEPBOHAYAJIBHOW MPUYUHBI CMEPTH
(27,1%). B 1995 romy Ha BTOpOM MecTe
OTMEUAINCh NMPUYUHBI CMEPTH OT MH(EK-
IMOHHBIX ¥ Tapa3UTapHBIX OoJIe3HEH
(15,8%). Ilo peiiTuHry TpeTheil MpUUMHON
cmeptd B 2022 Tomy SBISAIOTCS OOJE3HHU
neixarenpHol cuctembl (12,6%), B 1995
roay
(6,0%).

3akiaouenue. [Ipy u3yueHun HeEKo-

3a00JIeBaHUsI HEPBHOM CHUCTEMBI

TOpBIX JeMorpauueckux Imoka3aTesnei
(cpemHeronoBasi YHCICHHOCTh HACEIICHUS,
YPOBEHBb POKJIAEMOCTH, YPOBEHb CMEPTHO-
cTH) HaceneHus AsepOaiikaHckoil Pec-
nyonuku 3a 1960-2022 Obuto ycTaHoBIe-
HO, 4YTO CpPEIHEroJIoBas YHCICHHOCTH
HACEJICHHUsI UMEET TOJIOKHUTEIbHYIO JHA-
MUKY OJjarojaps poOXJaacMOCTH, KOTOpas
32 W3y4aeMbId TIEPUOJ HMEET CTOHKYIO
TEHJICHINIO K CHUKEHUIO.

Ha coBpeMeHnHOM 3Tamne npu oTpuiia-
TEJTHPHOM MHIPAIIMOHHOM OTTOKE HaceJe-
HUS BEIYIIUM 3JIEMEHTOM JeMorpadudie-
CKOMl 0€30MacHOCTH HACENCHUS SBIISCTCS
COCTOSTHUE 3JIOPOBBS KXKIOTO WHIUBHIYY-
Ma AsepOaiimkana. COCTOSHHE 370pOBbs
HACEJICHHSI SIBJISIETCS TJIABHBIM JOCTOSIHH-
€M TOCYJapCTBa U TMPEACTABISIET COOOM
HEMPEMEHHOE YCJIOBHE YCIIEITHOTO Pa3BH-

THUS BCEro 00IIeCTBa.
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XULASO

AZORBAYCANIN OHALISININ DEMOQRAFIK XARAKTERISTIKALARININ
DINAMIKASININ VO DOYISMO FAKTORLARININ QiYMOTLONDIRILMOSI Xolofli
Xatira Novruz qizi, Tagiyeva Flora Sura qizi, Ohmoadzads Leyla Ohmad qizi, Qasimova
Dasto Goyca qizi, Isaqova Pari Balaca quz1
Azorbaycan Tibb Universiteti. Epidemiologiya vo biostatistika kafedrasi .

Baki, Azarbaycan

Bu todqigat Azarbaycan ohalisinin demoqrafik gostaricilorinin dinamikasindaki asas tendensiyalari
miloyyon etmok mogsadilo aparilmisdir. 1960-2022-ci illor arzindo Azorbaycan Respublikasinin
ohalisinin demoqrafik gostoricilori (illik orta ohali sayi, dogum saviyyesi, Olim soviyyasi)
arasdirilmisdir. Malum olmusdur ki, illik orta ohali say1 dogum saviyyasinin miisbat tosiri ilo artim
dinamikas1 niimayis etdirir, lakin dogum soviyyosi arasdirilan dovrdo davamli azalma meyli
gostormigdir. ©On vacib miisbat demoqrafik amil kimi qeyd etmok olar ki, tadqiq olunan illordos
dogum vo Olim gostoricilorinin qrafiklori kosigmir vo Azaorbaycan Respublikasinda dogum
soviyyosi hor il 6liim soviyyesindon 1,47-2,0 dofo ¢oxdur. Miiasir morhalodo monfi miqrasiya
itkisino baxmayaraq, ohalinin demoqrafik tohliikosizliyinin osas elementi hor bir votondasin
saglamliq voziyyatidir. ©hali demogqrafik gdstoricilorinin tohlili vo keyfiyyatli, vaxtinda tibbi
xidmatlorin  togkili moqgsodilo aparilacaq olave todqiqatlar ohalinin hayat saviyyesinin
yaxsilagdirilmasi yollarinin islonib hazirlanmasina imkan veracokdir.

Acar sozlar: demografik gostaricilar, illik orta ahali say1, oliim, dogum, kérpa oliimii

SUMMARY

EVALUATION OF THE DYNAMICS AND FACTORS OF CHANGE IN THE
DEMOGRAPHIC CHARACTERISTICS OF THE POPULATION OF AZERBAIJAN
Khalafli Khatira Novruz, Tagiyeva Flora Shura, Ahmadzade Leyla Ahmad, Gasimova Desta
Goycha, Isaqova Pari Balaja
Azerbaijan Medical University. Department of Epidemiology and Biostatistics.

Baku, Azerbaijan

This study was conducted in order to identify the main trends in the dynamics of demographic
indicators of the population of Azerbaijan. When studying the demographic indicators (average
annual population, birth rate, mortality rate) of the population of the Republic of Azerbaijan for
1960-2022, it was established that the average annual population has a positive dynamic due to the
birth rate, which during the studied period has a steady tendency to decrease. The most important
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birth rate, which during the studied period has a steady tendency to decrease. The most important
positive demographic factor is the fact that the curves of birth and death rates for the studied years
do not intersect, the birth rate in the Republic of Azerbaijan exceeds the death rate by 1.47-2.0
times annually. At the present stage, with a negative migration outflow of the population, the
leading element of the demographic safety of the population is the state of health of each
individual in Azerbaijan. Further research conducted with the aim of analyzing demographic
indicators of the population, organization of conditions for providing high-quality and timely
medical care, will allow development of ways to improve the quality of life of the population.

Key words: demographic indicators, average annual population, mortality, birth rate, child
mortality
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HIDROGEN SULFID QAZI TOSIRINDON GOZUN TORLU QiSASININ
MIiKRODAMAR STRUKTURUNDA BAS VERMIS DOYISIKLIKLOR
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Acgar sozlar: torlu gisa, damar struktur, hidrogen sulfid qazi.

Giris. Otraf miihit canli orqanizm ilo Hidrogen sulfid qazi canli orqanizmin
vohdot togkil etdiyi {iclin onun saglamlig miibadils prosesinds miihiim rol oynadigi
ohato olundugu miihitin voziyyati ilo bagl- liclin todqgiqat obyekti olaraq bir ¢ox
dir. Lakin ¢ox toossiif ki, bu giin miiasir alimlorin diggotini calb etmisdir [9].
silahlarin smmaqdan ¢ixarilmasi, sualtt vo Aparilan todqiqatlar hidrogen sulfid
yeriistii niivo partlayislari, aramsiz aparilan qazinin orqanizmin bir sira lizvloring neqa-
miiharibalor otraf miihiti katostrofik voziy- tiv tosiri askar edilso do gormo funksi-
yato salmisdir. Otraf miihitin qlobal ¢irk- yasina tasiri yetorinco dyronilmomisdir.
lonmoasindon iroli golon zororli amillorin Tadqgiqatin maqsadi miixtolif qati-
tosirino moruz qalan orqanizmin fizioloji ligh hidrogen sulfid qazinin goziin torlu
funksiyalar1 pozulur, humoral tonzimlon- qisasinin mikrodamar strukturuna tosirini
modo dishormoniya yaranir [1,2,3]. Noti- Oyronmokdir.
codo normal orqanizmdo miibadilo pros- Tadqigat materiali vo metodlar.
sesinin pozulmasindan irali golon xosto- Tadqiqatlar Azarbaycan Tibb Universiteti-
liklor inkisaf edir, xosto insanlarda iso xro- nin Elmi Arasdirmalar Morkosinin Vivari-

niki xostoliklor koskinlogir [4,5,6]. ©On umunda yetigdirilmis ¢okisi 180-220 qr
tohliikolisi iso hamilo qadinlarda doliin arasinda 15 bas ag sicovul {izorindo
botndaxili inkisafin1 ongolloyir [7.8]. Bii- aparilmigdir. Todqiqata hor iki cinsdon
tiin bu geyd olunanlar onu gostorir ki, otraf olan, is1q refleksino reaksiyasi olan, dori
miihitin gqlobal ¢irklonmasi insan varliginin ortliylindo patoloji proses miisahido edil-

tohliiko altina alinmasi ehtimali artmaqda- moyon, normal qida qobul edon ag sigo-
dir. Bu sobobdon do otraf miihitin qorun- vullar daxil edilmisdir.
mast ictimai problemo ¢evrilmisdir. Bunun Isiq reflekslori zoif olan, dori ortii-
bariz nlimunasi 2024-cii ilin noyabr ayinda yiindo dermatit slamotlori miisahids edilon,
diinya ictimaiyyatinin 6lkomizds kecirdiyi qida maddslarini geyri-normal gabul edon
COP-19 toplantisinin kegirilmasidir. ag sicovullar iso tocriibadon ¢ixarilmigdir.
Atmosfera toplanan zororli qazlarin Tacriiboyo secilmis heyvanlar hor
bir niimayondasi do hidrogen sulfiddir. birinds 5 bas olmagla 3 qrupa ayrilmisdir.
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Hor bir qrupa diison heyvanlar ayri-
ayr1 gofaslors yerlosdirilmis 20°S tempera-
turda saxlanilmisdir vo qida rasionuna uy-
gun qidalandirlmisdir.

1-ci qrupa daxil edilmis tocriibo hey-
vanlar1 nazarat qrupu olub goz almasinin
torlu qisasinin mikrodamar strukturu intakt
voziyyatinds olan ag si¢ovul {izorindo dyro
-nilmisdir.

2-ci qrupa daxil edilmis tacriibs hey-
vanlar1 15 giin miiddotindo hor giin 15
dogige miiddstindo 50 PPM hidrogen sul-
fid qatilig1 qarigmis hava qarisigi ilo tonof-
fiis etdirilmisdir.

3-cii qrupa daxil edilmis ag sigovullar
1s9 2-ci qrupda oldugu kimi 15 gun
miiddatindo 130 PPM qatiliginda hidrogen
sulfid olan hava qarisig1 ilo tonoffiis
etmisdir.

Tonoffiis miiddoti basa ¢atimis tocrii-
bo heyvanlar1 kameradan cixarilaraq onur-
gali heyvanlarla davranis haqqinda Avropa
konvensiyasinin tolablorina ciddi omal
etmaklo (agrisizlagdirmaq mogsadila azaloa
daxilino 1 ml 1% dimedrol, 1 ml 0,1%
atropine yeridilmisdir) g6z almasi enikul-
yasiya edilorok Petri kasasina qoyularaq
fizioloji mohlulla yuyulmusdur.

Sonra igarisindo maye azot olan kim-
yovi stokana salinaraq orada 23 doqigo
saxlanilmigdir. Dondurulmus g6z almasin-
da torlu qisa ayrilaraq parafin blok halina
salinmigdir. Parafin blokdan hazirlanmig
preparatlar Grimelas tsulu ilo giimis
nitratla islonilorok mikropreparatlar hazir-
lanmigdir vo I'.C.ABTanaunos (toklif etdiyi
tisulla morfometriya aparilmigdir. Morfo-
metriya zamani torlu gisanin mikrodamar
strukturu iclin sociyyovi olan asagidaki
parametrlor toyin edilmistir.

1. Mikrosirkulyator sobokonin timumi
sahoasi (mkm?).
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2. Funksiyaya malik hemokapilyarla-
rin say1 (adadlo).

3. Funksiyaya malik hemokapilyarla-
rin diametri (mkm).

4. Orta diametrli arteriyalarin diamet-
ri (mk).

5. Orta diametrli arteriyalarin imumi
sahosi (mkm?).

Allnmig  komiyyat gostaricilorinin
miuasir tovsiyyealor [11,12] ssasinda para-
metrik vo geyri-parametrik iisulla statistik
tohlil edilmisdir. Hesablamalar  Gender
Marti et al., torofindon tortib edilmis “Sta-
tistika 7,0” programi yiliklonmis kompyu-
terdo vo EXCEL electron cadvalinds apa-
rilmisdar.

Tadqigatin naticalori vo onlarin
miizakirasi. Intakt voziyyatindo olan 5 bas
ag sicovuldan cixarilmis 10 odod go6zdo
aparilan morfometriyadan alinmis natice-
lora asason torlu qisanin mikrosirkulyator
3260-3970

mkm? arasinda doyigmisdir. 1 mm? sahoyo

sobokonin limumi saahosi
diison hemokapilyarlarin say1 isa 520-600
odod olmusdur. Funksiyaya malik hemo-
kapilyarlarin diametri 3,2-4,0 mkm ara-
sinda geydo alinmigdir. Orta diametri arte-
riyalarin diametri 35 mk-dan baslayaraq
120 mk-a godor doyigmisdir. Onlar1 imumi
sahasinin hocmi iso 3200-4000 mkm ara-
sinda doyismisdir. Alinmis bu komiyyot
gostaricilorini biz norma kimi qabul edorak
2-ci vo 3-cii qrupdan aldigimiz noticolori
onunla miigayiso edocoyik.

2-ci qrupa daxil etdiyimiz ag sogo-
vulu giindolik olaraq kamerada 50 PPM
dozada hydrogen sulfid qaz1 ilo qarismis
hava qarisiginda 15 giin miiddotindo her
giin 15 doqgigo tonoffiis etmis 5 bas ag
sicovullarin gozlori enikulyasiya edilmis-
dir. 10 gozdo aparilmis morfometriyadan
asagidaki noticalori almisiq.



Miioyyon edilmisdir ki, torlu qgisada
mikrosirkulyar sobokonin timumi sahasinin
hocminin minimal hoddi norma ilo miiga-
yisada 2%, kigilorok 3260 mkm?-dan 3190
mkm?-na enmisdir. Maksimal hodd iso 4%
kigilorok 3970 mm?-dan 3830 mkm?-a
dismiisdiir.

Beloliklo havaya 50 PPM qatiligda
hidrogen sulfide qazi qarisarkon 15 giin
(hor giin 15 doaqiqe) miiddatinds tonoffiis
etmis ag sigovullarin goziiniin torlu qisa-
sinda mikrosirkulyator sobokonin {imumi
sahosinin hocmi miilayim sokilds kicilmis-
dir.

1 mm? sahoyo diison funksiyaya ma-
lik hemokapilyarlarin migdarinin minimal
hoddi 8% azalaraq 480 ododo enmisdir.
Maksimal hoddi iso 13% azalaraq 600
ododdon 520 ododo enmisdir. Funksiyaya
malik  hemokapilyarlarin  monfozi  1s9
norma ilo miigayisodo nozoracarpacaq
dorocods daralmisdir. Onun minimal hoddi
norma ilo muqayisada 6%, maksimal haddi
1590 10% daralimigdir. Belo ki, minimal
hoddi 3,2 mk-dan 3,0 mk-a, maksimal
haddi iso 4,0 mk-dan 3,6 mk-a diismiisdiir.

Belalikla, mikrosirkulyator sobakonin
iimumi sahosindon forqli olaraq funksiyaya
malik hemokapilyarlarin saymin azalmasi
bir gadar gabariq sokil almigdr.

Orta diametrli arteriyalarin monfozi
intakt voziyyotlo miiqayisodo digor mikro-
damarlarla miigayisodo daha ¢ox doyis-
misdir. Onun minimal hoddi 14%, mak-
simal haddi iso 10% azalmisdir. Orta dia-
metrli arteriyalarin monfozinin minimal
haddi 35 mk-dan 30 mk-a, maksimal haddi
19 120 mk-dan 108 mk-a enmisdir.

Orta diametrli arteriyalarin timumi
sahosinin hocmindo do nozorogarpacaq
doyisikliklor miisahido edilmisdir.
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Onun minimal haddi norma ilo miiga-
yisado 200 mkm? azalaraq 3000 mkm?-na
borabor olmusdur. Maksimal haddi iso 300
mkm? azalaraq 3700 mkm?-na enmisdir.
Beloliklo orta diametrli arteriyalarin timu-
mi sahosinin hocminin minimal 06l¢iisi
norma ilo miiqayisada 6%, maksimal haddi
7,5% kigilmisdir.

3-cii qrupa daxil edilmis tocriibs hey-
vanlar1 iso 130 PPM hidrogen sulfidlo
qarismis hava ilo tonoffiisdon sonra torlu
qisada bas vermis doyisiklik daha qabariq
sokil almigdir. Mikrosirkulyator sahasinin
minimal hocmi intakt voziyyotlo miigayiso-
do 8% kigilorok 3000 mkm?-na, maksimal
hoddi iso 12% kigilorok 3500 mkm?®na
borabor olmusdur.

Hemokapilyarlarin 1 mm?-na diison
sayinin minimal hoddi 15% azalaraq 440
adado, maksimal haddi iso 18% azalaraq
490 ododo diismiisdiir. Onlarin monfozinin
minimal haddi 2,5 mk-a, maksimal hoddi
159 3,0 mk-a enmisdir. Bu onu gostarir ki,
hemokapilyarlarin manfozi 22%-25% da-
ralmigdir.

Orta diametrli arteriyalarin imumi
sahosinin minimal hoddi norma ilo miiqa-
yisado 12,5%, maksimal hoddi iso 15%
kicilorak miivafiq olaraq 2800-3400 mkm?-
na borabor olmusdur.

Yekun. Beloliklo, bizim apardigimiz
tocriibolorin noticosi gostorir ki, hidrogen
sulfid gaz1 torlu qisanin mikrodamar struk-
turuna neqativ tasir gostorir. Onun qatilig
artdiqca torlu qgisaya neqativ tosiri daha qa-
bariq sokil alir.
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PE3IOME

MUKPOCOCYJIUCTBIE U3SMEHEHUS B CETUYATKE T'JIA3A IIPU BO3JENCTBUU
CEPOBOJOPOJA
I'apaesa I'tonens I'aan0 KbI3bl
BoenHo-HayuyHO-UCCIe10BaTeNbCKUI HHCTUTYT HalmoHanbHbIi YHUBEPCUTET OOOPOHBI.
baky, Azepbaiimxan

XKusoit opranusMm, 0COOCHHO YETOBEUECKHId, CYIIECTBYET BO B3aUMOJICUCTBUU C OKPYXKAIOIIEH
cpenoii. Yepe3 9TO B3aUMOJEHCTBUE PETYIUPYIOTCS META0OIUYECKHE TPOIECCHl, TIaBHBIM
o0pa3oM 3a cyeT KHCIOpoAa, MOCTYHAalollero W3 BHEIHeW cpensl. [lumieBble BemiecTBa
PACIETUISIOTCS. B KEIYAOYHO-KUIIIEYHOM TPAaKT€ Ha MUHEPANbl, MUKPODJIEMEHTHl U BUTAMUHBI,
KOTOpBhIE TIOCTYMalOT B KPOBb MW pPACIpEAeNsioTCsS IO BCEMY OpTraHu3My, MOAJIePKUBAs
HOpMasbHOE (DYHKIIMOHUPOBAHKE KIIETOK 3a CUET 00pa3yeMoil SHEepTUH.

B nmocnennue pecatuneTwsi OBICTPHIA POCT MPOMBINLIEHHOCTH, OCOOCHHO BOCHHOM, MCTBITAHUS
HOBBIX BUJOB OPYXKHs, HEMIPEPHIBHBIE BOOPYKEHHBIE KOH(MIMKTHI, MAaCIITaA0OHbIE JIECHBIE MOMXKapPbI
U 4pe3MEepHOE MCIOIb30BAHUE SIEPHOIN SHEPTUH CITIOCOOCTBOBAIN 3HAYNTEIILHOMY 3arps3HEHHIO
aTMocCQepBHl.
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Bo3Hukime sKoNornyeckue HapylIeHUs HapyaloT (U3MONIOTHYECKOe pPABHOBECHE MEXIY
OpPraHM3MOM YEJIOBEKa U  OKPYXKAIOUIEH Cpeloi, MEIIAloT HOPMAJIbHOMY TEUEHHIO
(GU3MONOTNYeCKUX M OHMOXMMHUYECKHX IPOLECCOB M CIIOCOOCTBYIOT pa3BUTHIO pa3IMYHBIX
MAaTOJOTUYECKUX COCTOSHHIMA.

B macrosimiem uccnegoBaHuM H3ydanoch BiusHHE cepoBojopona (H:S), ogHOro u3 OCHOBHBIX
3arpsi3HuTeNel atMocdepsl, Ha QYHKIUIO 3peHUs. DKCIIepUMEHTaIbHble pabOThl MIPOBOAUINCH HA
Oenpix J1a0opaTOpHBIX Kpbicax B HayuyHo-uccienoBaTenbCkoM IeHTpe A3zepOaiiKaHCKOro
MEIUIIMHCKOr0  yHHBepcuTeTa. MccnenoBanmach MHKpPOCOCYIMCTasi CTPYKTypa  CETYaTKH,
urparomasi KJIIOYEBYI0 pOJib B OOECHEYEeHUU 3PUTEIbHOW (YHKIMHU, TPU BO3ACHCTBUU
CEpOBOIOPOJA B PA3TMYHBIX KOHIIEHTPALIUAX.

KutoueBble ciioBa: cemuamka, cocyoucmas cCmpyKkmypda, cepo8ooopoo.

SUMMARY

MICROVASCULAR CHANGES IN THE RETINAL TISSUE INDUCED BY EXPOSURE
TO HYDROGEN SULFIDE GAS
Garayeva Gunel Galib
Military Scientific Research Institute, National Defense University
Baku, Azerbaijan

The living organism, particularly the human body, exists in close interaction with the surrounding
environment. Through this interaction, metabolic processes are regulated primarily by oxygen
obtained from the external environment. Nutrients are broken down in the gastrointestinal tract
into minerals, trace elements, and vitamins, which enter the bloodstream and are distributed
throughout the body, supporting normal cellular physiological activity through generated energy
resources.

In recent decades, rapid industrial development especially within the military sector along with the
testing of new weapon systems, ongoing armed conflicts, large-scale forest fires, and excessive use
of nuclear energy have contributed to significant global atmospheric pollution.

The resulting environmental degradation disrupts the physiological balance between the human
body and the environment, interferes with normal physiological and biochemical processes, and
promotes the development of various pathological conditions.

This study investigates the effects of hydrogen sulfide (H2S), a major atmospheric pollutant, on
visual function. Experimental studies were conducted on laboratory white rats at the Scientific
Research Center of Azerbaijan Medical University. The microvascular structure of the retina,
which plays a fundamental role in visual function, was examined following exposure to hydrogen
sulfide gas at varying concentrations.

Key words: retina, vascular structure, hydrogen sulfide.

&9



Nazori, Klinik va Eksperimental Morfologiya Jurnali — 2025 — Cild 5, Ne 2. Icmal maqala. Soh. 85-91

DOI:
UOT: 616.36-002.2.

XRONIKI B VO C VIRUS HEPATITLORININ QARACIYIRXARICI
TOZAHURLORININ MUXTOLIFLiYI, UMUMI MUALICO PRINSIPLORI
Isayev C.P., Cavadzads V.N., Baylarova R.R., Hiiseynova A.R'
Azarbaycan Tibb Universiteti. Yoluxucu xastoliklor kafedrasi.

Baki, Azorbaycan

Miisssisonin tinvani: AZ 1022, Baki sohori, ©.Qasimzado kii¢osi 14

Isayev C.P. Elektron poct iinvani: celalpasa@mail.ru

ORCID ID: https://orcid.org/0000-0002-2731-1402

Cavadzad»s V.N. Elektron pogt tinvani: vuqar353@yahoo.com

ORCID ID: https://orcid.org/0009-0000-1044-8157

Baylorova R.R. Elektron poct tinvani: reyhan.baylarova@gmail.com

ORCID ID: https://orcid.org/0009-0006-8533-5943

Hiiseynova A.R. Elektron poct tinvani: dr.aynurhuseynova@gmail.com

ORCID ID: https://orcid.org/0009-0002-8538-6768

Acar sozlar: garaciyarxarici tazahiir, garaciyar sirrozu, B virus hepatiti, C virus hepatiti

Giris. Qaraciyorxarici zodolonmolo-
rin (EHZ) xroniki B virus hepatitli (XBH)
xostolorin 10-20%-no godorindo bu vo ya
digor organ vo sistemlorin zodolonmasinin
genis spektrini ohato etmosi miioyyon edilir
[1,2].

HBV-nin sobob oldugu koskin vo
xroniki qaraciyor xostoliklorindo dorido
makula, makulopapulyoz, papulovezikul-
yoz sopgilor, tokrarlanan {irtikar, petexial,
purpura, eritema nodosum, skarlatinaya-
bonzar sopgi, qanqrenoz pyodermiya, viti-
liqo, allergik kapilyarit, Senleyn-Henox
purpurasi, asagi atraflarin hiperpigmentasi-
yast vo xoralagsmasi kimi bir ¢ox zodo-
lonmoalor miisahids oluna bilor.

Qarisiq  krioglobulinemiya (QKQ)
XBH zamani 3-17% hallarda rast golinir
vo dori purpuras, artrit, artralgiya, boyrok-
lorin zadslonmosi, Reyno sindromu kimi
Oziinii gostors bilir.
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XBH-ds boyrak zadolonmolori 3 for-
mada tosadif edilir: xroniki qlomerulo-
nefrit (XQN), tubulointerstisial nefrit
(TIN), homginin HBV ilo olaqgoli diiyiinlii
poliarterit (DP). Boyrok zodoslonmasi 14%
hallarda geyd olunur. Onlarin da 12,6%-ni
XQN, 1,4%-ni TIN toskil edir. Xastolorin
boyrok yumaqciglarinda BVH miixtolif
antigenlori, bazi xastalorin boyrok toxuma-
sinda iso HBV DNT askar edilir. Immun
komplekslor (IK) komplementi aktivlosdir-
moklo membrana tosir edo bilocok kom-
plekslor omola golir. Sonradan proteazlarin
induksiyasi, oksidlosdirici zadslonma vo
nefron sitoskeletinin mohv edilmosi kimi
kaskad reaksiyalar glomerularin zodolon-
moyd sobab ola bilor.

DP orta vo kicik arteriyalarin zade-
lonmasi ilo miisayiot olunan vaskulitdir.
BVH ilo olagoli formanin patogenezindo
torkibindo virus ziilallar1 olan dovran edon
IK-lar miihiim rol oynayzr.



Molumatlara goéro BVH infeksiyasi
DP hallarinin 56,9%-do askar edilir. Qeyd
edilmalidirdir ki, BVH ils slagali DP-nin
demok olar ki, biitiin hallar1t HBe- antigen-
emiyast vo foal HBV replikasiyasi ilo
xarakterizo olunan HBV infeksiyas1 ilo ola-
golondirilir. Boyrok  zodoslonmosinin
HBeAg - anti-HBeAb vo viral iK-in
¢Ookmosi naticosindo bas verdiyi diisliniiliir
[3,4].

Umumiyyotlo, XBH infeksiyas1 genis
spektrli EHZ-ra sobab olur. Onlarin asasin-
da hom immun- kompleks reaksiyalar, hom
do gecikmis tipli hiperhossas reaksiyalar
durur. EHZ xastaliyin aparici vo prognozu-
nu miioyyon edon klinik olamoatlori kimi
(XVH) zamani
uzun miiddot qaraciyorin zodolonmasini

xroniki virus hepatitlori

maskalaya bilor.

Aragdirmalar gostormisdir ki, xastoli-
yin gedisi zamant CVH ilo yoluxmus
xastolorin 40-74%-do on az1 bir EHZ hali
ola bilor. Bozi hallarda iso qaraciyarxarici
simptomlar xostolordo garaciyorin zodolon-
masi olamotlori olmadigda CVH-nin ilk
tozahtirlori kimi 06ziinii  gostorir. XCH
osason immun kompleks mangali EHZ-in
inkisaf1 ilo xarakterizo olunur vo ilk név-
bodo xostolorin 19-56%-do miisahido olu-
nan QKQ sobob olur/ XCH vo QKQ olan
xastalarin yalmiz kigik bir qrupunda (15%-
don az) krioglobulinemik sindroma xas
(KQS) klinik tozahiirlor miisahido edilir.
QKQ-nin yayilmast CVH-nin orqanizmda
daha uzun miiddot davam etmosi ilo artir.
Osasan xastaliyin 2-3-cii on giinliiylinda va
daha ¢ox gqadinlarda miisahido olunur.
Todgiqgatlar zamani QKQ olan XCH-li
xostolordo  CHV  infeksiyasinin  davam
miiddoti QKQ olmayan xastolora nisboton
toxminon 2 dofo ¢ox olmusdur vo QKQ
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askarlanan xostolorin 40%-do siroz olamat-
lori miioyyon edilmisdir.

Mbolum olmusdur ki, CVH viruslari
periferik ganin mononiiklear hiiceyralorino
yiiksok tropizmo malikdir vo mononuklear-
lar onun anbari, artib-coxalma yeri kimi
gobul edils bilor. CVH viruslar1 E2 ziilal
vasitasilo B limfositlorinin sathindoki CD
81 ligandina baglanaraq onlarin aktivlos-
mosing sabob olur. Birinci moarholodo yal-
niz poliklonal krioglobulinlor (KQ) ifraz
olunur, sonra B hiiceyralorinin dominant
klonu monoklonal immunogqlobulinlar sin-
tez olunur. Qeyd etmok lazimdir ki, QKQ
patoloji prosesdo miixtolif orqan vo sis-
temlordo kicik, homginin orta Olgiili
damarlarin zodolonmosi zamani sistemik
vaskulitin sababidir / Malumdur ki, XCH-
do vaskulito tokco QKQ deyil, revmatoid
faktor IgM sinfi olmayan immun kom-
plekslor do (chomiyyotli dorocods asagi
tezliklo) sobab ola bilor [5].

95% hallarda dori
purpura (leykositoklastik vaskulit) vo

zadalonmaloari

petexiyadan tutmus, asagi otraflarda agir
nekrotik xoralara godor inkisaf edon vas-
kulitlor soklinda rast golina bilor. Darinin
biopsiyast zamani mononiiklear infiltrasi-
yaya malik ki¢ik damarlarin immunkom-
pleks vaskuliti miisyyan olunur. 40% hal-
larda HCV-ya qars1 anticisimlor agkar edi-
lir. QKQ olmayan XCH olan xostolordo,
QKQ olan xostolorlo miigayisado, purpura
daha az yayilmasi vo doridos xorali-nekrotik
doyisikliklorin olmamasi ilo xarakterizo
olunur. XCH-ds krioglobulinimik sindro-
mun erkon morhalasinds tez-tez Reyno sin-
dromu qeyd edilir; barmaq falanglarinin
nekrozu miisahids olunmur.

Artralgiya vo ya artrit XCH olan
xastalarin 21-74%-ds qeyd edilir. Bu hom



CVH olanlarda, hom do CVH olmadiqda
miisahido oluna bilor. iki név oynaq zode-
lonmasi: ¢ox nadir vo yiingiil olan revma-
toid artrito bonzor kicik oynaqlarin poli-
artriti, orta vo boyiik oynaglar1 ohato edon,
tez-tez rast golinon, adaton krioglobuline-
miya ilo alagalondirilon geyri-eroziv oliqo-
artritlor miisahido edilir. 50-80% hallarda
gqan zordabinda RF agkar edilir. CVH ilo
olagali artritli xastalorin 6%-na qodorinds
siklik sitrulinlogdirilmis peptid-loro garsi
anticismlor toyin olunur ki, bu da revma-
toid artritin vo HCV infeksiyas1 naticasin-
do oynaglarin zadslonmasinin differensial
diagnostikasinda istifads edils bilor.

Mialgiyalar XCH-ds tez-tez, xiisuson
do artralgiya vo dori vaskulitlori ilo birlik-
do krioglobulenemik (KQ) sindromu c¢org¢i-
vosindo miisahido olunur. XCH ilo yanasi
olaraq polimiozit vo dermatomiozitin ol-
mast haqqinda da molumatlar vardir.

CVH ils slagali QKQ-da boyrak zo-
dalonmasi 35-60% hallarda rast golinir.
QKQ ilo slagali gqlomerulonefritin on ¢ox
yayilmis novii mezangiokapilyar gqlomeru-
lonefritdir (MKQN). CVH RNT-si QKQ
MKQN olan xastalorin qaninda 81%, qeyri
krioglobulinemik MKQN zamani 25% hal-
larda agkar edilir. Boyrok parenximasi CD
81 vo SR-Bl reseptorlarint ekspressiya
edir ki, CVH toradicilori do onlarin vasita-
silo hiiceyro membranina baglanir, endo-
sitozla daxils niifuz edir. Qeyd edilmalidir
ki, XCH zamani1 xostoliyin baslangicinda
20% hallarda boyrok zadolonmalori miiga-
hids oluna bilor. CVH xastolorinin 25%-da
nefrotik proteinuriya, 6dem, arterial hiper-
tenziya, hipokomplementemiya inkisaf
edir. Xostoliyin baslangicinda 30% hallar-
da koskin nefritik sindrom va kaskin boy-
rok catmazlig1 miisahido olunur. Xastolorin
55%-da yalniz yiingiil hematuriya, protein-
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uriya vo boyrok catismazliginin erkon ola-
matlori qeyd edilir. 519 mikroskopiyasinda
¢cokmiis KG-don 1barat kapilyar trombla-
rinin miioyyon edilmosi xarakterik hesab
edilir. Az hallarda CVH fokal seqmentar
glomerulyar skleroza vo ya membranoz,
yaxud proliferativ qlomerulonefrito sobab
olur.

Xastalorin 30%-do XCH-do boyrak
zadalonmoasinin kliniki inkisafi longiyir vo
boyrok funksiyasi uzun illor pozulmamis
qalir. 20% hallarda xostolik tokrarlanan
koskin nefritik sindrom olamutlori ilo xarak
-terizo olunur. Yalniz xostolorin 15%-don
az hissosindo boyrok c¢atmazliginin son
morholosi inkisaf edir ki, bu da dializ tolob
edir.

CVH ilo olagali neyropatiya XCH
olan xostalorin 7-90%-ds rast golinir, osa-
son hissi olur. Uyusma, yanma, qarisqa
gozmoasi, qasinma ilo xarakterizo olunur.
On c¢ox qollarda, ayaqlarda, bozon badonin
digar hissalarinds do miisahids edilir. HCV
infeksiyasi olan, lakin QKQ geyd edilmo-
yon xastolordo do nevroloji zodslonmalor
do tosvir edilmisdir. Bu, osason mono-
nevropatiya vo dilyiinlii poliarteriitlo (DP)
ilo olagali periferik sinir sisteminin zodo-
lonmoloridir. Adoton aparici horiki pozul-
malar, asimmetrik polineyropatiya ilo biru-
zd verirlor [6].

Agciyar zodolonmosi damarlarinin tu-
tulmasi (agciyar vaskuliti) agciyor infiltrati
vo alveolyar gqanaxma ilo 6ziinii gostoron
QKQ kontekstindo rast golinir. XCH-li
xastalorda, o ciimlodon agciyar toxumasin-
da HCV RNT-nin morfoloji tosdiqi va
askarlanmasi ilo bagli bir sira molumatlar
vardir Diinyanin bozi bélgolorindo (Itali-
ya, Yaponiya) fibrozlasan alveolit (FA)
olan xostolordo HCV infeksiyanin aska-
rlanma tezliyi 13-14% toskil edir.



Bu da timumi ohaliys nozoron miiga-
yisado xeyli yiiksokdir. Bu malumatlar,
homginin XCH olan xostolordo bronxo-
alveolyar mayenin todqiqatlarinin notico-
lori, limfositlor vo eozinofillorin artan
torkibini agkar edarak, alveolitin inkisafin-
da HCV-nin tatikloyici rolunu gostorir.
Eyni zamanda FA olan xostolordo CVH
infeksiyasinin akarlanma tezliyinin asagi
olmast (1,6%), onun patogenezindo HCV-
nin rolunun olmasina siibho yaradir.

CVH infeksiyasi ilo alagoali miokard
zadolonmasi asagidaki sabablora gora ola
bilor: 1) virusun miokarda birbasa tosiri; 2)
dolayr — immunoloji tesir; 3) daxili vo
xarici faktorlarin sobob oldugu hiiceyro
apoptozu. Miokardda CVH viruslarinin
replikasiyasi vo viruslarinin osas ziilalinin
miokarda birbasa zororli tosiri askar edil-
misdir. Miokardin zodslonmosinin immun-
sortlonmo yolu B-, T- hiiceyrolorinin vo
makrofaqglarin istiraki ilo hoyata kegirilir.
CVH infeksiyast ilo birlikds hipertrofik
kardiomiopatiyas1 olanlarin miokardinda
miokardit, dilatasion kardiomiopatiya va
(+) HCV RNT zonciri olan xastolords
miokard toxumasinda (+) vo (=) HCV
RNT zancirlorinin agkarlanmasi bizo HCV
-nin immun hiiceyralords replikasiyasinin
mimkiinliiylinii miizakiro etmays imkan
verir. Virusun antigenlari vo onun yaratdi-
g1 autoantigenlor miokard zodslonmasinin
patogenezindo  immun  komplekslorin
rolunu gostorir. Bu halda sitokinlorin (vi-
rusla aktivlogdirilmis immun hiiceyralori
torofindon sintez olunan) rolunu istisna
etmok olmaz; azot oksidinin ifrazini arti-
raraq monfi inotrop tosir gostorir vo tirok
ozoloasini zadalayir.

Seqren sindromu (SS) — XCH olan
xastolorin  14-77%-da limfositik sialoade-
nitin morfoloji slamatlori, homg¢inin ifrazat
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vozilorinin zadolonmasi (26-50%) askar
edilir. Belo ki, tliptircok vozilorinds olan
morfoloji dayisikliklor ciizi iltihabli infil-
trasiya vo genis yayillmis fibroz ilo
xarakterizo edilir. Kliniki olaraq ksero-
ftalmiya vo kserostomiya xostalorin 73,8-
do yiingiil ke¢ir vo ya olmur. SS-nin klinik
olaraq nisboton koskin biruzo vermaosi
XCH vo KG olan xostolordo miisahido
edilmisdir. HCV infeksiyasi olan xostolor-
do QKQ
birlikdo olmasi bodxassoli B hiiceyrali
limfomanin inkisafi ti¢lin risk faktoru
hesab edilir.

Tiroid vozin zodslonmosi — HCV

infeksiyast ilo tiroidit xostoliyi arasinda

SS-nin olmasi, xiisusilo ilo

birbasa olago tam olarag miioyyon edilmo-
s9 do, lakin tiroid vozin xastoliyi (xiisusilo
hipotiroidizm) HCV olan xastolorde imu-
mi ohali ilo miiqayisodo daha ¢ox yayil-
misdir. Belo ki, HCV ilo yoluxmus xos-
tolorin toxminon 13%-do hipotiroidizm,
25%-da 1s9 antitiroid anticisimlor miiayyan
edilir. 30% hallarda antiviral terapiya
(AVT) zamam tiroid vozin zodolonmaosi
askar olunur. Bu baximdan, tiroid vozin
disfunksiyasinin HCV-don qaynaqlandigi
vo ya AVT-nin arzuolunmaz tosiri oldugu
suali agiq qalir. Ola bilsin ki, AVT tiroid
vozin disfunksiyasina sobob olur vo ya
moveud subklinik zadslonmasini giiclon-
dirir.

Hazirda B-limfositlorin klonal proli-
ferasiyasina osaslanan xosxassoli limfo-
proliferativ xostolik olan II tip KQ-nin
inkisafinda CVH-nin etioloji rolu siibut
edilmisdir. XCH olan bozi xostolordo xos-
xassoli limfoproliferasiya badxassoli hala
cevrilir. Bu II tip B hiiceyroli limfoma olan
xastalorin 8-10%-do inkisaf edir. HCV in-

feksiyada limfogenez prosesi hiiceyrs-



lorin patoloji proliferasiyasina, onlarin ge-
nomunun zadslonmasing asaslanan uzun-
miuiddatli proses hesab olunur. Patoloji pro-
liferasiya, HCV-nin spesifik B-hiiceyra
reseptorlar1 (CD81) ilo qarsiligh tosiri,
hamginin virus torafindon apoptozun yati-
rilmast naticosinda yaranan B-limfositlorin
foallagmasinin zoiflomosi ilo olagolondiri-
lir. Histoloji cohatdon on ¢ox rast galinon-
lor follikulyar limfoma, B-hiiceyrali xroni-
ki limfositik leykemiya/ki¢ik limfositar
limfoma, limfoplazmasitik limfoma vo
marginal zona limfomasidir [7].

Beloliklo, xroniki hepatit C zamani
EHZ miixtalifliyi, ilk névbads qarisiq krio-
globulinemiya ilo olagodardir. Dari, oynaq-
lar, ozolalor, boyraklor vo digor orqan, sis-
temlorin zodslonmasi ilo bir sira xastolordo
krioglobulinemik sindromun inkisafi ilo
xarakterizo olunur. XCH ficiin xarakterik
olan xosxassoli limfoproliferasiyanin bir
xtisusiyyati do, B hiiceyrali limfomanin
inkisafi 1ilo bodxassoli hala c¢evrilmo
ehtimalidir. XBH-ds oldugu kimi, XCH-
nin qaraciyorxarici tozahiirlori XCH-nin
differensial diagnostikasinda ¢otinliklor
yaradir, bazi xostalordo krioglobulinemik
vaskulitin, boyroklorin zadslonmosinin va
B hiiceyrali limfomanin olverissiz progno-
zunu toyin edir.

Sistemli tozahiirlori olan XBH wvo
XCH olan xostolorin miialicosi — xroniki
virus hepatitlorinin miialicosino adekvat
yanagma iki miistaqil, lakin bir-biri ilo six
olagali mogsadi ehtiva edir. Birincisi, viru-
sun mohv edilmasi vo ya etiotrop antiviral
terapiyadan istifado edorok virus yiikiiniin
azaldilmasidir. Ikincisi, immun kompleks-
lorin formalasmasina nozarat etmok tigiin
immunosupressiv terapiya vo/vo ya plaz-
maferezdon istifado etmoklo autoimmiin
xostaliklorin patogenetik miialicasidir.

&9

Oksor todqiqat¢ilarin  xroniki HBV
infeksiyasinin kombina olunmus miialicasi
optimaldir: tosir mexanizming gors forqglo-
nan dormanlarin istifadosi — a-interferonun
(IFN-a) nukleotid analoglar1 ilo kombi-
nasiyast vo bir ne¢o nukleotid analog-
larinin kombinasiyasi. IFN-a-nin ustiinlii-
yii miialico dayandirildigdan sonra residiv-
lorin daha az olmasmdadir. Nukleotid
analoglarinin ustlinlilyii iso agir EHZ vo
dekompensasiya olunmus sirrozu olan xos-
tolords istifadesini miioyyon edon immuno-
stimulyator tosir do daxil olmaqgla, monfi
tosirlorinin olmamasindadir. Agir sistemli
zadoalonmolor olan bir sira hallarda, gliiko-
kortikosteroidlorin HBV replikasiyasina
aktivlogdirici tasiring baxmayaraq, immune
supressiv terapiyanin istifadosi 6ziinii dog-
ruldur [8,9].

XCH-da
olan xastolorin miialicasi viral replikasiya-

B-hiiceyra proliferasiyasi

n1 dayandirmaq vo B-hiiceyralarinin proli-
ferasiyasina maneo torotmok mogsadi dasi-
yir. HCV-nin AVT ilo eradikasiyast QKQ-
nin yox olmasma vo klinik tozahiirlorin
reqressiyasina gotirib ¢ixarir. Lakin XCH-
li bozi xostolor AVT-yo cavab vermir vo
bir sira xastolor miialiconin monfi tosirlori
geyd edilir. Autoimmiin xostoliklori olan
xroniki virus hepatitlorinds qliikokortiko-
steroidlorin istifadasi virus yiikiiniin artma-
sobab bilor.
moalumdur ki, interferon terapiyasi perif-

sina ola Eyni zamanda,
erik neyropatiya, miokardit, tubulointersti-
tial nefrit vo polimiozit kimi HCV infek-
siyasinin EHZ-in koskinlogmosino sobab
ola bilar. Son zamanlarda antiviral terapi-
yaya cavab vermayan krioqlobulinemiyali
XCH olan xostolords anti-B-hiiceyra tera-
piyast (CD20-yo
ximerik monoklonal anticisimlor) istifadosi

kimi rituksimabinin

toklif edilmisdir. Onun tosiri periferik



ganda CD20+ B hiiceyralorinin stiratli,
lakin geri donon inhibisiyast ilo olagolon-
dirilir. Bir sira tadqiqatlar periferik neyro-
patiyali XCH olan xostolordo rituksimabin
tosirini va krioglobulinemik vaskuliti olan
XCH olan xostolordo rituksimab vo plaz-
maferezin  kombinasiyasini, hamginin
rituksimab vo AVT-nin effektivliyini gos-
torir. [10,11,12].

Beloaliklo, hololik EHZ olan xroniki
virus hepatiti olan xostolorin miialicosi is-
lonib hazirlanmamigdir. Ciddi bir problem
olaraq qalmaqdadir vo olavo todqiq vo tak-

tikanin miisyyan edilmasini tolab edir.
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PE3IOME

BAPUAHTBI BHEIIEYEHOYHBIX IMPOSIBJIEHUM XPOHUUYECKOI'O BUPYCHOI'O
I'EITATUTA B U C, OBIIUE ITPUHLUIIBI IEYHEHUSA
Hcaes Mxanaa [ama orasl, [JxkaBagzage Byrap HoBpy3 oribl,
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Azepbaitmkanckuii Memununckuii YauBepcuret. Kadenpa nHpeKnnoHHBIX 00Ie3HEH.
baky, Azepbaiimxan

Lenbto wucciaenoBaHusi SIBWIOCH H3YYEHHE MHOT0OOpa3vsi BHENEYEHOYHBIX IPOSBIICHUI
XPOHUYECKHX BUPYCHBIX rematutoB B u C, a Takke oOHMIMX MPUHLMIIOB JieueHUs. MIMMyHHBIE
peakIy, BOZHHKAIOIINE B OTBET Ha pa3MHOkeHue BupycoB remnaruta B (BI'B) umu C (BI'C) B
Me4YeHu, JUMQOUAHBIX U HETUMGOHIHBIX TKAHSAX, HUIPAIOT KIIOYEBYIO pOJb B Pa3BUTUHU
BHEIIEYCHOYHBIX TMOpakeHUW. Maes o BO3MOXKHOCTHM BHENEYEHOYHOIO Pa3MHOXKEHHUS IpHU
nHpexnusx BI'B u XBI' Obuta BeIIBHHYTA B CBSI3U C HAOJIOJACHHUEM OBICTPO Pa3BUBAIOIIETOCS
OCTpPOro rematuta y OONbHBIX BUPYCHBIM Huppo3oM mneudeHu (BLIIT) mocne TpancmimanTauuu
3I0pOBOM JIOHOPCKOW TEUYeHHU, YTO OOBSICHSIETCS BHENEUYCHOYHON JIOKaNIM3alleil BUPYCOB.
[Tomumo HapylIeHUN B UMMYHHOH CHUCTEME, BaXXHYIO POJIb B BOSHUKHOBEHUH MOPAXKEHHUIN UTPAET
U MpsSMOE IMTONATHYECKOe JEeHCTBHE BUPYCOB remartuta. BHemeuyeHOYHble — BHENEYCHOYHbBIC
MOPaXCHHUSI B PsJAC CIydaeB SIBISIOTCS CIUHCTBEHHBIM IPOSBICHHEM WH(DEKIUH W HTPArOT
BA)KHYIO POJIb B MPOTHO3€ 3a00JIEBaHUSI M OTIPEACIICHUN TAKTUKU JICUCHHUS.

KiroueBble c¢JI0BA: gHeneueHoulble NPOSAGIEHUs, YUPPO3 NedeHu, supyc cenamuma B, eupyc
cenamuma C

SUMMARY

OPTIONS OF EXTRAORDINARY MANIFESTATIONS OF CHRONIC VIRAL
HEPATITIS B AND C, GENERAL PRINCIPLES OF TREATMENT
Isayev Jalal Pasha, Javadzade Vugar Novruz, Beylarova Reyhan Rahim,
Huseynova Aynur Rashid.

Azerbaijan Medical University. Department of Infectious Diseases.

Baku, Azerbaijan

The aim of the study was to study the diversity of extrahepatic manifestations of chronic viral
hepatitis B and C, as well as the general principles of treatment. Immune reactions that arise in
response to the multiplication of hepatitis B (HBV) or C (HCV) viruses in the liver, lymphoid and
non-lymphoid tissues play a key role in the development of extrahepatic lesions. The idea of the
possibility of extrahepatic multiplication during BVH and CVH infections was put forward in
connection with the observation of rapidly developing acute hepatitis in patients with viral
cirrhosis (CV) after transplantation of a healthy donor liver, which is explained by the extrahepatic
localization of the viruses. In addition to disorders in the immune system, the direct cytopathic
effect of hepatitis viruses also plays an important role in the occurrence of lesions. Extrahepatic -
extrahepatic lesions are in some cases the only manifestation of infection and play an important
role in the prognosis of the disease and determining treatment tactics.

Key words: extrahepatic manifestations, liver cirrhosis, hepatitis B virus, hepatitis C virus.
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OINIPEJAEJIEHUE ACUMMETPHUH B BOKOBOM BEEPA IIPHU PA3JIMYHbIX
®OPMAX YEPEIIA.
AunneBa Ca0nHa AHIBIH KBI3bI
AzepOaiipkanckuii MeuuuHCKUH yHEBepcuTeT. Kadenpa anaromun yenoBeka U MEIUIIMHCKOM
TepMuHoJoruu. baky, AzepOaiiikan

Structural sections of the article

1. Introduction.
In this section, the relevance of the study is noted and in the end it is necessary to
formulate the main goal of the work (for articles on the results of the study).

2. Material and methods.

This section should provide information about the object of study, the sample under
study, inclusion /exclusion criteria, research methods and processing of the received digital
data. Be sure to specify the criteria for the distribution of research objects into groups. It is
necessary to describe in detail the equipment used and the diagnostic equipment, indicating
its main technical characteristics, the names of the sets for hormonal and biochemical studies,
indicating normal values for individual indicators. When using generally accepted research
methods, it is necessary to provide appropriate literature references. If the article contains a
description of experiments on animals and/or patients, it should be indicated whether their
procedure met the standards of the Ethics Committee of the Helsinki Declaration of 1975
and its revision in 1983.



3.Results

This section must be stated the results obtained, supported by visual illustrative material
(tables, figures). Do not repeat in the text all data from tables or figures; only highlight or
summarize important observations. Expression of the author’s opinion and interpretation of
the obtained results and references to the work of other groups of authors are not allowed.

4. Discussion.

This section should not contain discussions that are not related to the data given in the
"Results" section. New and important aspects of the study are highlighted, as well as the
conclusions that follow from them. Data or other material is already given in the sections
“Introduction” or “Results” is not repeated in detail. This section discusses the possibility of
applying the results, including in further studies. Links to the work of other groups of authors
are allowed. The results are compared with other studies in this field.

5. Conclusion / Conclusions.
This section can be written either in the form of a general conclusion or in the form of
concretized conclusions, depending on the specifics of the article.

6. References.

At the end of the text, the “References” is indicated in the form of a list (interval 1,5
font 12). It is recommended to use no more than 1pt in the original articles, in the review
articles no more than 30 monographs, articles and abstracts, mainly the last 10 years. In the
text, references are given by numbers in square brackets. In the literary list, links are
numbered sequentially, in the order of their first mention in the text.

Create a “Vancouver Style” Reading List

Figures should be presented in jpg format. All designations in the figure should be
deciphered in the signature to it. The name of the drawings (interval 1,5, font 14) and their
captions (interval 1, font 12) is given after their placement. Color images must be paid extra.
Figures and tables are numbered in Arabic numerals in the order they are mentioned in the
text.

Presented material must be previously unpublished!

Manuscripts executed without observing these rules will not be printed.
Send the manuscript of the material to e-mail: medun91@mail.ru
Tel: (+99451) 6128414




INPABHUJIA O©POPMJIEHUA MATEPHUAJIOB

Pykonuce nomkHa ObITh TipeacTaBieHa B 1 ak3eMiuisipe. TeKCT AOIKEeH ObITh HANTUCaH
Ha kommbioTepe B penaktope Word (untepain — 1,5; mpudt — Times New Roman, pazmep
mpugra — 14 0r, nonsa — crangapTHele, adb3al — 1,5 cM B iepBoii CTpOKeE).

[Tomumo OymakHOTO ~ BapWaHTa pPYKONHCH JOJDKHA  OBITH MPEACTaBIeHA B
ANeKTpoHHOM BHe (Tun ¢aina — Microsoft Word 2010, na3Banue ¢aiina — no gpamunnu
NIEPBOrO aBTOPA) Ha KOMITAKT-TUCKE.

B kauectBe marepmana ans myONMMKAnMKM MPHHUMAIOTCS OPUTHHAIBHBIE CTaThU Ha
azepOailPKaHCKOM, aHTJIIMICKOM, PYCCKOM sI3bIKax (Hay4HbIE MaTepuajbl MO pe3ysbTaTam
uccienoBaHuii), o030pHBIe cTaTh (YriayOJeHHOE W TMOJApPOOHOE WCCICIOBaHHE U
oOcy>KJileHHue OIpeAesIeHHON MEeIUIMHCKONW MpoOieMbl win 3a0oiieBaHus), IOOUIICHHbIE,
KpaTKUE CBEJICHUS U MaTepUaIbl KOH(PEPEHITHIA. .

O0beM OpUTHHATBLHON CTAaThU MOJDKEH COCTaBNIATh 10—15 cTpaHull, BKiIrodas
Ha3BaHUE, PE3IOME, OCHOBHYIO YaCTh, CIIUCOK JTUTEPATYPhI, OTO U TAOTHIIBI.

O6beM 0030pHOI cTaTbu oykeH ObITh orpanuueH 6000 cioBamu. TuUTybHAs YacTb
0030pHO¥ cTaThu O(POPMIISIETCS TAK K€, KaK U Y OPUTMHAJIBHOM CTAThH.

B TutynbHON YacTu cTaThu yKas3blBaeTCs Ha3BaHHWE cTaThu (pa3mep mpudra: 14 mr,
YepHbIil, OYKBBI NPOMUCHBIC, UHTEpBAL: 1,5), Gamuinus, UHUIHAIBHBI aBTOPOB (pa3Mep
mpudra: 14 nt, uarepsan: 1,5). 3arem npennpusitue(s), rae padoraer aBTop(bl), pazmep
mpudTa 14 nt, uaTepan — 1,5 0T, u agpec(a) AToro NpeANpHUATHs, aapec(a) FMCKTPOHHOM
moutsl aBTopa(oB) (pasmep mpudra 12 nr). , mATEpBan — 1,5 nr), 3-5 KIOYEBBIX CJIOB
(pa3mep mpudra 14 nt, uarepsai — 1,5 i), . Kaxkaas ctaTes J0IKHA 0TOOPaKaTh UHIEKCHI
VYAK (YuuBepcanbnubii [ecatuunbii  Knaccuduxatop) wmnmm  xoasl TtumnoB PACS,
Heooxoaumo npenoctaButs ORCID OD

Obpasey:

YIK: 611.839.31

OCOBEHHOCTH CTPOEHUA YPEBHOTI'O CINVIETEHUSA
Hacuposa 3./1.
AzepOaiipkaHCKui MeTUITMHCKHN yHUBepcuTeT. Kadenpa Anatomun yenoBeka u
MEIUIMHCKOW TEPMUHOJIOTHHI

Anpec yupexaenus: AZ 1022 Azep6aiikan, ropon baky, ynuna A. 'aceim3azne 14
Anpec 31eKTpOHHOM moYTHI aBTopa: zarifa.nasirova2014@gmail.com
ORCID ID: https://orcid.org/0009-0006-6533-7407

KuarwueBble ciioBa: manviti U OOLULOU HEPE BHYMPEHHUX OPSAHOB8, YPEBHOe

cnienierue, Hepersle )3J1bl.
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B konI1€ CTaThU JOMKHO OBITH JAHO CTPYKTYpUpPOBaHHOE pe3tome oobemoMm 200-250
cioB (pasmep mpudTa 12 nt, uarepsai — 1) (¢ ykazanueM 1eau paboThl, MATEpPUATIOB U
METOJIOB, pe3yJIbTaTOB, 3aKiI04YeHus ). Pe3tome cTaTeil Ha azepOailIKaHCKOM SI3bIKE
JOJKHBI OBITH TIPEIOCTABICHBI HA PYCCKOM M aHTJIMICKOM SI3bIKaX, pe3loMe cTaTeld Ha
PYCCKOM SI3BIKE JOJIKHBI OBITH MTPEAOCTABICHBI HAa a3epOaiiI>KaHCKOM U aHTJIMMCKOM
SI3BIKAX, & Pe3IOME CTaTeH Ha aHTJIMHCKOM SI3BIKE JIOJDKHBI OBITh MPE0CTABIICHBI HA
a3zepOailKaHCKOM U PYCCKOM SI3bIKaX.

B kaxaom pe3toMenomkHO ObITh yKa3aHO Ha3BaHUE CTaThH, (haMUIIUsL, UMS 1
0T4YECTBO aBTOpa(OB).

Obpaszey:
XULUSO

QARIN KOLOFININ QURULUS XUSISIYYOTLOTI
Nasirova Zarifa Jahangir qiz1
Azorbaycan Tibb Universiteti. Insan anatomiyasi vo tibbi terminologiya kafedrasi. Baki,
Azorbaycan

SUMMARY

STRUCTURAL FEATURES OF THE CELIAC PLEXUS.
Nasirova Zarifa Jahangir.
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology. Baku,
Azerbaijan

CTpyKTYypHBbI€ YACTH CTATHH

1. Beenenmue.
B sToMm paznerne orMedaeTcst akTyalnbHOCTh UCCIIEAOBAHUS U B KOHIIE HEOOXO0IUMO
chopMyIUpOBaTH OCHOBHYIO 11€JIb Pa0OTHI (IS CTaTeH 0 pe3yiabTaTax UCCIIEI0BAHMS)

2. MaTtepuaj 1 MeTObI.

B srom pazgene momkHa ObITH TpejacTaBiieHa uH(opmaims o0 0OBEKTE HCCIETOBaHUS,
UCCIIelyeMOi BBIOOPKE, KPUTEPUSAX BKIIIOUCHUS/MCKIIOYCHHS, METOJaX HCCIEIOBAHUS U
00paboOTKH TOJMYYEHHBIX MHQPPOBBIX MJaHHBIX. OOs3aTENbHO YKa3blBaTh KPUTEPHUH
pacnpe/eneHusi 00bEKTOB HCCIEIOBAHMS TI0 TPYIIaM.

HeobxomuMo moapoOHO OmnucaTh HCIONB30BAHHYIO aIapaTypy ¥ JUArHOCTHYCCKYHO
TEXHHUKY C YKa3aHUEM €€ OCHOBHOUM TEXHUYECKON XapaKTCPUCTUKHU, Ha3BaHMs HAOOPOB IS
TOPMOHAJILHOTO ¥ OMOXUMHUYECKOTO MCCIICOBAHUH, C YKa3aHUEM HOPMaJIbHBIX 3HAYCHUH
JJIS OTAEJILHBIX MOKa3aTelICH.

[Tpu ucronbp30BaHUU OOMICTIPUHSATHIX METOI0B UCCJICI0BAHUS HEOOXOUMO TIPUBECTH
COOTBETCTBYIOIIHUE JINTEPATYPHBIC CCHUIKH.

Ecnu B cTaThe COICPIKUTCS ONMMCAHUE HKCIIEPUMEHTOB HA KMBOTHBIX W/HJIM TAIIMCHTAX,
CJIeTyeT yKa3aTh, COOTBETCTBOBAJIA JIU WX MPOIEAypa CTaHIApTaM ITHYCCKOTO KOMUTETA
nnu XeJIbCUHKCKOM nekiapauuu 1975 r. u ee nepecmotpy B 1983 r.

3.Pe3yabTarsl

B nmanHOM pa3jiene KOHCTaTHUPYIOTCS IOJYYCHHBIC PE3yJIbTAThI, IOAKPEIUIICMbIC
HaTJISTHBIM WJI-TIOCTPATUBHBIM MaTepHaIOM (TaOJuIlbl, pucyHkH). He moBTOpsiiTE B TEKCTE
BCE JJaHHBIC U3 TAOJIUI WU PUCYHKOB; BBIICTSIUTE WIH CyMMUPYHTE TOIBKO



Ba’KHbIC Ha6J'IIOI[eHI/I$I. He JAOITYCKACTCA BBIPAKCHNUEC aBTOPCKOTI'O MHCHUA 1 UHTCPIIPETALIUSA
IIOJIYYCHHBIX PC3YJIbTATOB U CCHIJIKU HAa pa6OTI>I APYTUX aBTOPCKUX KOJIJICKTUBOB.

4. O6cy:xxnenue.

JlaHHBIA pa3fen He JOJDKEH COJepKaTh OOCYXKICHHH, KOTOpble HE KacaroTcsl JaHHBIX,
NpUBEACHHBIX B pasnene «Pe3ynpraThl». Bblaensercs HOBbIE U BaXXHBIE ACIEKTHI
HCCIIeIOBAaHUs, a TaKXKe BBIBOJbI, KOTOPbIE M3 HUX cleAyloT. He moBTopsercs B neraisx
JaHHBIE WIA JAPYrod Marepuan, yke NpHUBEACHHBIH B pasnenax «Bsegenue» wnn
«Pe3ynbratel». B 3TOM paznene oOcykaaeTcs BO3MOXKHOCTb MPUMEHEHUS MOTYyYEHHBIX
pe3yJabTaTOB, B TOM YHCJIE M B JabHEUIINX HCCIENOBaHUSIX. J[OMyCKarOTCS CCHUIKM Ha
paboTHI APYTUX aBTOPCKUX KOJIEKTUBOB.

Casi3bIBaeTCsl CJENaHHbIE 3aKIIOYEHHMs] C 1EII0 HCCIeOBaHWsA, HO Hajgo wu30erarb
«HEKBaTU(UIU-POBAHHBIX»,  HEOOOCHOBAHHBIX  3asBJICHUM U  BBIBOJAOB,  HE
MOJATBEPKJACHHBIX TMOJHOCThIO (akTaMu. B 3TOT pasmen MOryT OBITh TakKe BKIIIOYEHBI
000CHOBaHHbBIE PEKOMEH/IALIUH.

5. 3akarouyenue / BoIBoabI.
JlaHHBIH pa3aen MOXKET ObITh HAMMCaH WM B BUJIE OOIETO 3aKII0UCHUS, WU B BUJIC
KOHKPETHU3UPOBAHHBIX BHIBOJOB B 3aBUCUMOCTH OT CIIEIU(PUKHU CTaThH.

6. JIuTepaTypHbIil CIIUCOK.

B koHue Tekcra oTmeuaercs «JIuTepaTypHbId CHOUCOK» TNPUBOJIUTCS B BHUJIE CIUCKA
(uarepBan 1pt, mpudt 14). Pekomenayercss UCMONb30BaTh B OPUTMHAIBHBIX CTaThsIX HE
6oree 15, B 0030pHBIX cTaThsiX He Oonee 30 MoHOrpadwuii, craTeit U Te3UCOB, B OCHOBHOM
nocneqaux 10-15 ner. B TekcTe cchliku NaroTcs HOMEpamMH B KBaJpaTHBIX CKoOKax. B
JUTEpPaTYpPHOM CIIUCKE CCBUIKM HYMEpYIOTCS MOCIEAOBATEIbHO, B IMOPSIAKE HUX MEPBOTO
YIOMHUHAHUSA B TEKCTE.

JluteparypHblii ciMcOk cocTaBisieTcs B « BankyBepckom Ctuey

Tabauupl, YyepHo-0eJible M NBETHbIC PUCYHKH C COOTBETCTBYIOIIMMHU MOSCHUTEIbHBIMU
MOJIMTUCSIMH U Pa3MEIaloTCs B TEKCTE MOCie MepBOM CChUIKM Ha HUX. HazBaHus Tabmuis!
nevararoTcs yepe3 1,5 unTepBan, pazmep mpudra 14, Texc Tabnuiel yepe3 | uHTEpBa,
pa3mep mpudTa 12. PUCYHKHU TOIDKHBI, IpeACTaBIIeHb B popMate jpg. Bce 0603HaueHus Ha
PHUCYHKE JIOJIKHBI ObITh paciIM(poBaHbl B MOANUCH K HeMy. HazBaHue pucyHkoB (MHTEpBal
1, mpudt 14) u nonnucu k HUM (MHTEpBa 1, WpudT 12) naercs mocie UX pa3MelICHUs.
[IBeTHbIE M300pakeHUs! JOKHBI OBITh OMJIAYEHBI JTOMOJHUTENbHO. PUCYHKH U TaOIuUIbI
HYMepYyIoTCs apaOCKUMU LU(PPaMHU 10 MOPSAKY YIIOMUHAHUS X B TEKCTE.

Ha niepBoii cTpanuiie pykonucu JA0JKHA BU3a PYKOBOJUTENS OPTaHU3ALUK WIIN
MOAPAa3ACIICHHS, a TIOCIEHSS CTPAHUIIA TOJKHA ObITh OANKICaHa BCEMH aBTOPAMH.
Pykonucu noctynaromiye B peIakiiiio He BO3BPAIalOTCS.
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Anpec: baky, yn. Camena Bypryna, 163, AzepOaiiikaHCKUil MEIUIIMHCKUI YHUBEPCUTET,
yuebnbiii kopmyc Ne3. Kadenpa anatomun yenoBeka W MEIUIIMHCKONW TEPMUHOJIOTHH.
I'yceiinos banakumm Mamenanu
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