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MKKOZLAR kN EPKDEM KOLOGKYASINDA Vc YAYILMASINDA RKYAZK
MODELL cLDkRMc Vc ZAMAN SIRALARININ  Tc DQkQK

Korimov ! S.H., Abdullayeva 2 G.G., Mirz pyev?® A.H.
13p pliyev ad. Az prbaycan Dévl  pt H pkiml pri T pkmill pi d i p m
[ ut

Knsti tAUMEUA Kldtm p Sisteml pr i Knstit u
Tibb, biologiya v b fiziologiya sah psindp irpiypb d ok r u i nkil af kKot
todgigat sisteml orini n  yeni i mkakl @adé&r i l-¢nkioaombhal ayah

stati s bnmksi vasitblori deyil, h pmginin tibbi -bioloji t ofokkirin al otidir

(Genkin, 1999). Emanuel v b Genkin (1997) qgeyd edirl bor ki, muasir tibbi

i nf or mat indas nreosolplorind bon  biri  Kliniki -laboratoriya m bl umat | ar é né
i bimosi ni n par adi mimlas Bortérofli tdhlilin b yonom psidir. Faktiki

olaraq, empirik m plumatlardan yeni tibbi  -bioloji bilikl br i n avt edndartéllamé |

-8xaré| maséd marl &ya bchokimwl mosoloniw h ol | i i-¢on ger
i mkanl ar yar an & labo@trritizbind melymh°vcuddur . Meni i ko
(2003) isp 0|l abor at opi rkibibd fn@iondinm psndp psas noticby al n & z

anal itik i mkanlarén vy ax bngihim labbitoré i ma sudnatd@ryéd n
diaq nostik V D mualic b gor ar |l ar émars| andér €1 ma ssi@gim a t

tokmill ol di ros il @i r 6 . )
Todgi gat én pl anlpaall dénraéhl ummastél av é n Ddild@rkiv at t

foaliyyy otin mutl g hiss psini t ol k i | edir, st a b buaun iUdin t¢ sthigl | ar
edilpon riyazi ap ar at dér . pmimat rsahkosind oki nailiyy otlor (birinci n psil
kompduterl ord b tokrarlanan alqoritmin t  ptbigi il b olan b bzi m pspolblor bir ne¢ b giin D
holl oluna bil ordilor) vbi bimbni n bir - ox vy etwchiz gusam miaair & i |

riyazi v D statistik pake tlor i n yar adél masé& b w tothig edllmM Bsirvdon t i |

hoyata kecirilm bsi sah psini phomiy -yotli d orocodp g e n bndlirm bypi mk an  verr mi [ |
Dogig elmlor i n garl &sé&nda dayan aoiokkip rt advit e | ¢ u

topl anmébr, bibleiykilni n an!| ay ®deslorinia Xanmlizzone d ipl mi |

tosvirlor i n i yarat maqgdér . Bu z armam sciamnmu 18y a tsoirslt
yaradél maséna bothétiging lo i ddii gg Bu <c¢r simulyator]l
Zamané canl adp $iad t eomledinamik prosesl or i n i mitasiya
yonoldilmol i di r. Bub qdauvyrkauy ¥ s ens opgdsimq neadliblooo &, vt
edi | mi o bsialsiegknida for mal al dé&r &1 mérin mfoumakas i on a |
bazasé&nén vyarad®®listitad® 0! ubneayn nad x| ar anl ayél
mur pkk pb davrangl f or malmagla dinamik dpgoges|| borin t ohlili il b

mo umat | ar € polagooialr & €ir |
EImi t pdgigatlarda modell o di » molp lap godim zamanlardan t btbig
olunub v b getdikcbp elmi bilikl orin yeni sah oorini  phatp edir: texniki

konstrukturl al dépatitekté¢ r anB8[ aastvonomi yané, fiz
bi ol ogi panmoaynot vtibbi. XX bsrdb modellol di » nmetodu bdyik

miiv offoqiyyotlor oldp et mi | di r . O0Model 6 nopdiyyotimm mixt oifns an
sahborindbgeni | baunuiré abdircoxmobnal ar & var dérloin ddoc aq |
edilm bs i é-¢én | azém -toibabaxaq.0 Monlel eobyékt kimi t pdgigat
prosesind D orijinal obyektiel bpovbzetmo i di r ki , o n uoniimkosi orifnal | a °

obyekt hagqgqén doavergire Modellbol Hi kkdedkdbmodel i n qur ul me
oyronilm psivbtot bi q i prosesi bal a d¢l ¢l ¢r . oflyypvebst r e
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S . ki mi kateqoriyal ar |phd ispémosedinakabstrakst ry.al Mo éal |
gurul maseé, a npaaslangni miitzakina r pkor vb elmi hipotezl or i n yar adél m:
daxildir. Modell ol nm prosesin p {ic element daxildir: subyekt (t od g i q a todqgigax , t
obyekti, d ork ed pn subyektin v D dork edil bcpk obyektin minasib  otlor i araseénd
vasit b¢i olan model [1].

Model in qurmhosa@gi nmal obyekt hagqgéomda bir
ol mas @aodp tutur. Modelin d ork eem bi mkan| ar & odlonir kil neodell
orjinal obyektin h  br-h a n sh®&miyy otli xisusiyy otlorini 6zind b oks etdirir. Or j i nal én
vomodel in ox|murdiekkBagaqodoe ol mas & ohldtnoloredit  t

Obyekt

Proaram

kK bk1l.A Mo dalgdritmpr oqr amo ¢ -1 ¢y éneén

Ay d & nd &r delkhiom orifimalla eynilik t o k i Ibn zadan (o zaman o,
artéq oriji oadohoddomu ra) or@ilklsusiyy otlorp malik olan zaman

6z mpnas éné i bliklp imodell pBail r i | mi i 0 b phetdon Oynbnilin bsi c
digorcohotlor i n ar al dér éntinaeats éokhagymmtinp b a | alir. @na gor b dp
istonilbpn mo d e | or i j i ohaud é& pbnadal owpz Bdp hilir. Modeld b istifad D

olunan m plumatlara g oldikd D isp prinsipial bhpbmiyy ot kbsb edbn mpgaml ar € qgey
edok: tpodgigatda x pstolbr i n sayeéneéen abiz xpstbl hmeas E€ n dha nat ameé
mo umat lpmiint dvirinin m¢gmkegn variantl aré&nén - o
tosvirlor 6 ) prar @opbuletm pdp b u vari ant | ar &psiri loqekimin &xl pstp | & t
haggqénoa mat | apdicond na rtt nod & ma s &niéinbsildm

Modellor i n ri yazi met od | abnné pswrind o tothigbedilir fhroo s e s |
[ e yrd ovo organizmin v b onun sisteml orinin normal v b patoloji f paliyy otind b,
di agnost i lomi&kcrmsind p).Mosvir iki psas istigam tdbapar €1 ér :

- biotibbi m ot umat | apné b hiaz&r |l anmasé - ¢én riya
muxt ol | f s ul | arp®hmra n i stifad

- konkr eoaitd bl Gsulun seciim bsi tohlil olunan m o umat | ar &n
payl al dér &l maspdashmrakterin

Bu usullar biotibbi obyektl Dr Uglin s Dciyyov i ol an qganu#dauykunl
al kar osidobyektl or i n -ayré& gqrupl aré& ar ao&omgllign ox i ar
axtarél &, o ohif| xariciaamilm orin tt osirini giym otlondirm bk vb s. gln
nozord D tutulur. Obyektl orin xtsusiyy oflor i ni n ri yazi stogtiloodbi k an e
edilbon tosvirini h oodon mol umat | ar model i aldmateam rdodalirénr | ar .
torkibind b he¢ bir m plumat vbp y a reall obyektin daxi | i qu
forziyyolorolmurv ponl ar yal néz i nsinhnoieorimbesla s la-nglr .

Digor istigam bt sisteml prin modeli ilpb a k | épdr&hiyy stin b gérp oyr bnil bn
sistemlor i n qurul ul u,-agnBaeétrimaipn Bq aosid néekadigml &ri t
haggéndlaummat | ar & edbnsdabyektleoth v b hadis Dlorin riyazi  t Dpsvirin D
psas!| ané&r onSiyasitmedell ornini [ ohi b haz &r b amonstfad bpsi
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(riyazi modell ol d i m) miologiyada v b tibbd b riyazi modell ol -dirm pnin t ptbiginin
perspektiv istigam otinit ol ki |  edi r .

Mo umat | ar &n emal &nén s toathiyysdogkniibuy hmé B mé
onlardan, m bpsolpbn, diagnostik ¢ pdvollor vD totbigi programlar paketi kimi istifad D
olunur. Riyazi modell ol d i romid istifad b edimpsimpsoypuy kun ol an st at
i bimp GUsulunun secimi il b bakl & bir Sér a prinsiporal X
meydana g plir vbonun t ptbiginin psas &ch& it edi r or elBperineeml Vv Ip
Klinki m o umat |l ar én spimepsinins keyfiyy otiilnl ama e a oiry °n
Tibbd D vD sphiyy bdb obyektl ori s bciyy bibndir opn blam otl or k bmiyy ot S B keyiyy ot
plam otl orin D bolundrl or. K bomiyy ot blam otlori G¢iin d pgiq xdsusiyy oti - s a'y éqonf) r
gOostorm bk olar (m bs., ¢oki, boy, AD ol¢usu, analizin veril pnlori vb s . ) . Sér o
pamoptiori U¢in (rang oamoptiori - pgor h or bir ranga movafigQ r bgom - dorbcb
goyulursa) d pgiq xUsusiyy ot mimkin deyil, ancaq muvafig xis usiyy otin ifad b
olunma d orocosini gost ormpbk o | ar oflmdip x € i § | ot téekktekr cox sayda,
Osklr pyin intensivliyi 0 zoif, orta, gucli, cox gucli). Keyfiyy bt plam otl ori
tonziml onmpoyp vb ya phomiyyotinp géro r anqgl al dé&r &1 mak a ipe,k an V
g0Ozun r bngi d mavi, boz, qonur).

c ksor hallarda klinikiv  pziyyotlord b boylik sayda amill or (parametrl or) t psir
gostor i r . Onl ar a pkaoh & noqdaar | mageog | 8m° vcuddur . K K i
¢ mu mi ef f ek tordi coomihdeom gox olaf bil or. Ona goér b dp son zamanla r
mo umat émnmosil | ¢sul | ar & mkorn prognastid ivy p  diagnostik
mol umat | ddpéediimbsi ni n vaci b aspekti o | nositind u r .
miit bxps-sisl ori geyd edirl or ki, bu sah odomo umat éomposiidi n bir -ox ¢
t i bb orivipbioldglartoroindon gar | &y a gsolgour oicmsindro meydana
god mi ip iwnkil af or éSlamn, 1089, Kant, 1987). Coxparametrli t phlil

sistemlori  vD onl ar én p Dsi ansséi npdi a quoswlidmt | @l dé&r ma
prognozl al dér ma kardologiyyada, mt bcili tib bdp, idman tibbind b,
onkologiyada 6zt ot bi gqi ni tapmél dér . Bir -oXx statisti

ney r oobokolbri, ekspert sisteml ori, tgcgat matrisl or, geyri -splis m pntiq (fuzzy) )
tbbitosni f atl abdeéomaoxl al odoblorimmh oiind ptotbi q edid mi l

ya inkilaf etmilidir (Kendall, St yuamotasiyal976,
Usulu (t psadifilik) t odgi gat én pl anl m ikeGiglm &di nmapeh &l psind b

doy i bnioi - ox | ukzarst adphilor ( Fl et - er , 2003) . Stati st
tibbd o on fpal sur otdp totbiq edilm bsinin yiz ild on art éq tari xi var .

O Hgigi notcolor obvbzinb y a n | édicolom almamaq ciin tibbd b statistik

mbl u mat heaort@plamag v p emal etm bk o | mapgabosinchp tibbd br i yazi yy at €
totbiginin - mumkunltyunta anal iz edorok belp gonaptp gol mi | di ror kyazi
statistika ¢ B indah aphétinintidab b d@ | unmas & n dgrli yedni d
tutacaq, ¢unki onunt otbig edilm bsind bon bn m phsuldar n otic blori g6zl bmok olar v D

|l azémdér 6. Statistik e malldam okaolnikk pesititt advii esl bni k  mo
-oxsayl & prarna med gdb émgqgatlardabigtifad b edilp bil or ki, bu da

probl emi n odnookgotui rfi b - & x ar € rosobniB toplanan, el bm

sisteml ol d ipn patametrl oivbonl ar & n cpagolbridiln ézorb a1 érg ow ul mu i
mosolonin t psviri modeld b daha da d pgiglol i r bs., AIN.Bakin v b S.Y.Xripkov [2]

bir ne¢ D infeksion x bpstolikl orl b blagodar (hepatit A, tulyaremiya, botulizm, sibir

XxXorasé) epidemiol oj i bpspopsioietdimal m bpzpryyosn D msastadan m

riyazi modell or qur ul mubBu xwsstoiklor i n di nami kasé arald
O.Y.Karyakina v D b. [3] praktiki tibbin bir neg D sahpsi uUgln riyazi modell orin

astunlokl or i ni a-&ql améli psi ilonproanozé diferensiak diagnostika,

mdal icp prosesind p strateji v D taktiki m bpsolpbiorin h pllor i haqgqgénom@viix ¢ 1 as
mo umat i | &qg-t&nd édpmaaidlfl or zootoksinl o zohorlonmolor  hal | ar &
&-¢é¢n qurduqgl aré riyazi nopiyY @i t Ogira etm pkepnborabmr ¢ ar i
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onun mialic psini fordilol di okm i mkané& vy ar a dadyryoondWondneogam s

onun Uz orind b mixt olif nOv eksperimentl or i n apar &€l ma i mkanédér ki
sosi al nor mal adira Tiblu ywadhupeind bg belp modell or boyik sayda

i mitasiyal ara yol pa- @&a vsdeakhsap eu ci urzedirhiDigl pa tibly

xpstolikl or tgiin mévcud modell ori db misal gotirm ok ol ar . Mar aql ésé

g6bolok xpstoliklor i ni n  di aq maisus bnk apsréo qn 0 z u  Iothigdg éland a  t
modell orp rast g blinmir.

Azorbaycanda gob ook xpstoliklorini n di agqnost i kebsnmdalic bgig ay i n
son ilor xeyl i inkilaf etmiidir. Eyni -igtsagiand a
dur umu, vy a oathnno#ofp altn daha d ogig, keyfiyy ot | i yanal mal ara
duyulur. Bu m pgsodip Azor bay canén r a ypoBnal kaihminmd aast @ olin bn
spthi gobb blok xpstolikl or i ni n epi demi ol onilgniogt s @yaz Mmode& y r
I di p @msul | ar & ndanetmokle tpirfoagch o z | a | osdosimma h o bu
sahbodp somoroli mualic p-profilaktik t pdbirl orin h pyata kegirilm bsin D yeni imkanla r
yaradar. Bum pspolbninh ol | i &-¢n zamahi c€tr atl iagstti kanén par
geyri-par amet ri k ¢ =tbigitIokifioléenoré n t

Hal-h a z &€ micamihit v psakl aml €éq haoidoEnda emat el ¢ -
statistik metodlardan biri kifay ot gqodor incb mbgaml ar & aral dér an
ardéceéll eql ar énén eagsasoh ptrafimdhitim cirkl B onm meiel b ohdlinin
sakl aml ék é dagma sné mchaa | i z i &-¢é¢Nn - o0Xx m¢nesadifibdi r .
kbpmyyot vbya prosesi momelianhizmaman boyunca. Bui zaml
pdodl or SEeér amgyon mzaman anénda olumanitadudifi k pmiyy otin
giymot i ni verir. Bir qgqayda «irleindeog bomlaomaayagl ar a
saat, gund ol i k, ay |l éqptlordior ibar it olag bil yorm. Séranénoiniel e men
ni zaml mé& s &dodmg bcmuyunun  psas xass bsi kimi onu t psadilfi sad D

k &

n
e megioddrinvy o blavp giym otli n otic lor old b etm pbyp imkan verir

a
giymotior y
[4,5].

Zaman s ér as éonioklonibariotgir: ver i |

Ukosilmpz verilonlor -1 xt i yar i zaman aroEman &omiyeplina h i d
gympot i ni al maka i mkan verir;

U diskret veril bnlor - mibyybn Zaman anl ar & nod alunam¢ | ahi
kpbmiyy otin giym ot i n i al maka i mkan verir.

Adoton  z a ma n  soédi daylil, zam@n bbyuncab oprabor pay !l anméi
nogt olor -ox|l uku ki mipsoionp | gundplik khiraci otlor i n say
konsentrasiyal alginvb ®rt &a may ms & rhaasnds &by imins d
homcinin bir ne¢ b doy iphlorin zaman  orzind b giym otl oridir  (m bs . havanén
temperatur u, e pazdeyrmda y&lnm@as € , t @x)i Buair agamy an v
séralaréna -ox°l-¢1 ¢ séralar deyi bnmoklba¢geo ¥° | -
ayr o iodlorlpborabor o n | a+fb@mptdsiir i ni aral dérmaqg ol ar .

Sadp halda geyri -a s €?l kbmiyy oti otraf mihitin amill  orini ifad b edirsp, Y 0
tosir n oticosidir. On da bunl ar ar as é nodceosi yamtmageotars Buyia

s o
e

zaman ardéceéll ekeépyetimiokqgadd ada YexiPh-¢1 ¢ zaman
Umumireqgressiyat onl i yi al ak é dmeHild: ki mi i fad
E(Y)=ay+X(a; (X)) +s (1)

burada Y 0 tosirin n otic bsi (migdarla); Xi @ muhitin amill  ori; i & muhitin amilinin

(cari ndbmr p) indeksidir, i=1,2, n; ndamilor i n s aly épdiérs;é r a oagmvp
ceviimpf unksi yahoarédad@meyl eempopomsal | ar &dér ole); EBi n g
g al édd (netodunx ot as &) .
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MpsplD tonlikd b ai bms al | ar € oy¥om edim¢psidir.

doy iphin paylanma névi il

aradan
doy i Ipsmi ni n
metodlar t ptbiq olunur. Orta giym
anal i

sér al
mo d el
é- én
nozord bn

dah

aréneén
i nin

D muU pyypn olunur,
gal dé&r &1l mrdirs Eiltringm ¢ogsodif %3ih d pyli [pami
oailgn dséint ongn® esnt okdir. Filtrasiya Ggln bir nec
o, sadb s ¢ r miorta giym ot vb s. Zaman
apar él masé
gur ul mashigroldraum Filtcpsiyla & g ph y, hom dbpx s ér as é
ap ao.&bas mbsbdfiltrasiya apar déqgda |
ga-ér él mamaséedeéer .

a

z

fi

ni n

Bunun

azeémi
Dif - Ramarlam@mé r al ar

Efunksiyasé
funksiyao@étosignnl |

Z a mann é
D

Zzamané

stati s

prosedur al o ydiroloype Mmiugayis b notic bsind b korrelyasiya analizinin
kobmoyi ilpon yax | €

Modelin keyfiyy bt i
gal éqgl ar én

var.i

ant |

grafi kinin

ar S e

-1 bir.

Daha
gal € ql arp8 a s eanndaal pil cgdirifr.mBunun Ggin
n mur ynkaul n | puakyul aynonxal agnréal féirk.i

son

a

y

f

ti

ra

Codvopl
Mi koz|pgimién t
Soy adé Tovad Cins |Vbzifobp| Mkoz |Movsum
1 2 3 4 5 6
Hpbsbnov K. 1989 K fohl b T yaz
Kbr ahH.mo\ 1991 k fphl b T yaz
Ksmayeél ov 1992 K fohl o yaz
Babayev A. 1976 k Laborant yaz
Siileymanov N. 1979 K Laborant C yaz
Kpri mov K. 1979 K fohl o C yaz
Quliyev T. 1987 K -iling T yaz
1 2 3 4 5 6
Verdiyeva A. 1980 q toxucu yaz
cliyev K. 1978 K Siriici T yaz
cl iaFev 1980 k toxucu T yaz
Qo-bpliyeyv 1972 K elektrik yaz
Kbr ahki mov 1959 k Qaynagq T yaz
Xudiyev T. 1964 K Paket | T yaz
Hbpsbpnov Z. 1976 k Yiuk | o mp yaz
cliyev k. 1979 K Siiriici T yaz
Pak ap.ev 1990 q xal - a- T yaz
yaz
Chbdvpl dp akaj edake i TK iahddhytpnr C ig pobdiola, Ee-d i | i b
epidermophyton, M mikrosporum
Zaman sér al anoraf mihgim o dnklonmosiilbsakl aml €éq ar as

asél él ékén
mi pyypn b prab br

Ugun ol ver il I
mumkundar. Umumil

vD notic blorin fiks D edilm Dsi
todgiqatlarda istifad
i r iphoril secilib: G pbncp vb Kurd bmi r .

Zaman
s el
D d brok dem pk

b brab or

ol ar K i

Zaman

Ar al

, Zzaman
anl

yoxl anél odaicatiéarda, kogoit d e ndgigadamla, iy oni
anl aréndam i mi raprag B toigdadar v
oend oydé th @mrd.p grgpss oMy yiosinia D totbig etm bk

sér adorar é

aréndan pndonr
D oluna bil or. Mbgalodpb a x € | esop Ugiin Azor baycanén
d é roma voaKidl@ami &

bal

coxluglardur. Secm D qgismind b Goncb - 0 X | u k u n phebnTek&il ASC, G bncb

Fat okl u

un

zavodu,

- 0 x| uk u nodKaind pmii 3 hot S ¢ d

Karamerddvsgniyyat yopat

Emal é

kKiwWodiur ohor

Taxeéel -

m

ap
[

e/ Vv
el

z
I
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Kombinat é got ¢r ¢ Ip¢ podigntl. deyis et- osadifu  k pmiyy pidir.

Anketl ol nodpn sonra laborator analizl  or vb hokim milayin bs i aparél meideéer .
Uciin ¢ pd.1-dp Gonep Tekstl ASC -dp - al 81 anl| a+w&n i 20 dySamiind m
miayin pnoticos i  ver i | miidir.

Bu név ¢ pdvollor 2013 oktyabr - 2016 -c € npezipd D ilin 4 mAvsumu Ugiln
t opl anmésistemivdl di ri | mi [ dir. ordbklé8denroiomentd It i rak ec
tosadifi secim vasit bpsilb Gpbneb vb Kird omird pn 587 n pford bn patoloj i material
goturdl orok laborator miayin b edi | mi | di r . T etid osind b ralxtadlif i z i
mi kozl ar @mpteziysN m/Njim hes abl anmébki Burd. omiedeoh al &nan
materiallara gér b Nm/N ¢gm = 0,2389, G pncb UzrbNm/Ngm = 0, 3 156. Zaman
11 vekto rdan ibar ot di r . S ér an B onuna bsaal siéznizigywotin' prognozu
mopsDlpsi bir ne¢ pvariantda yerin pyetirilm ol i di r: a) z amaveimgigm as € h
aral déré&l mal &; b) zamano (gi#bidileé pdred i¢chd rm®Ilvea,Imi d
Gostoricil or arasemadan intervall amyd | ibmlyivkncal més &n
giym ptlondirm pk Gg¢ln parametrik v D qeyri-paramerik statistik meyarlardan
istifad b olunacaq. Lakin parametrik meyarlardan istifad D edilm psinp goldikd D

gostor i ci ni n  pay | mglohadsi & béidomyostoricil orin giym otl orinin zaman
przind b ne¢cp dofp 6lcilm psi gabagcadan nam bl um ol duku ¢gparametrikge y r i

Usullardan istifad b edilm bsi mpgsodou y k u n d wsadifi Secm oor i n anal i zi n
for gl i ol ar aq z amshmo zamankardan dir geril bonlor i n medbsa b i
psasl aneér . Zaman sér ajsmr #mdé ® ya&m obiosrBintiaogyenn
etmpok vD prognoz. H or i ki hal da pbhlxx enl amtwermpirlet asi yasé
modeli mi oyypn ol mal €dé&r . Z a ma&m mistdozomld ayrishimordiki sinf b

daxildir: onlar ya trend v D ya moévsimi komponentl ordir. D oy i ipdi nami kas&n.
onun trendi ks etdirir. Trend zaman boyyof iousi ganut
sistematik x otti vb ya qeyri-xoiti komponentd bn tol ki | ol unur . MO

komponent dovri t Dkrar olunur [9]. Pro gnoz ¢-¢n zaman sérml ar é
m¢ | a biotunan prosesin veril pnlorin b miipyyon amill or i n k ep wpi Hald
haz®&rosliar it ni noocokdo@mo xgi ar o boeasi& ridlé r .

Notic . Mpgalpdp tibbd b riyazi modelin mahiyy oti, onun vasit bsi ilD
todgigattar €én apar €l mas &l dio ppaamamosiet &l arhalpi ¢ sul
t a p mépti mbsolplor hagqéohdianam verosoiomi h, goyul ul u, ob
secimpbsivbz aman sérasénén qurulmasé verilmiidir.
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OcDc BKYYKAJTMAOJ[J 1JtRrRULT dbuvuv® 3
O LITERARY SURVEY O

QARI N BOLLUKU ORQANCDERINMcEINRKZAK N
DK AQNOSTKCKM] ALicEK NcDVK DEOLAPAROSKOPK YANI
ROLU

Yusubov KCc.

P.pl i yev adén anin mumHT krrahiyy pk af edr as é

Acarsozlpr : q a pdplfEamplpa, videolaparoskopiya.

Muasir diunyada travmatizm nohong mi gy asa -padaimigolamg r %
art maka me y3]l. USTdin Harvdrdl prospektiv t  pdgigatlar m ork pzi il b birg
apardékeé ar al dér madumatiaragir m2029 achil® Gpdomdlumin  psas
spboblori travmalar, xisus bn dbp yol-npgliyyat travmal a r € pbii ftolakotlor vb
terrorculug ola bil or . Son v a x brok aravmadeg [ xt psarot al anlpar én
b el ipmbitind bgar né&n  dolpnaniosi b mst g dlinir [4 -6].

S¢é¢lh do°vr¢gnen travmal ar énén spt nifuzk édwr u n d a
yaral anmal aridn®dnateéecl 9, 7 ] . odo@@arrolori@im 94% --céoiy 2
-oxunu dekbsiillmmiii yohkial aredt cvokiSl,oodddgar &n bol |l uk
organl ar &n émopbgnalpria b €ox mast g olinirdis b, hazér knégad h¥emd
daxiilpnifuz edbon yar al an miaciyard 8d &y a n é16]. J\W8Githaiga, J.A.

Adwok (2008) da eynin oticolori ldpet mi [ dir [ 21]. Bu zaman akée
don 15,7% -p qodor rast g olinir [16 -20].

Qarnén pdigfuziedbn yaral anmal ar énda  doapon-l i or
mosinp heg dp az rast golinmir. Bel bki , YyRosRdeeossa¥Y O. ¢. 3 3aRY

moplumatlara gér b, garaciy orin z dolonmbpt ez | i y i 33, 7%, wR2,5%K b aké
nazi k bakér spainin al¢0s,ar%,q yokun olRdk 88ras a kyéork un b ak
misariq psinin d 5,2%, m odpnin 8 17,6 %, di af r @& qIn28onpéyliyin 0 8,9%,
dal a&&8n3%, qaré&n bol | uk un udrb,4%, miodoa la to@nrk4%5%,8 n & n
oni ki bar maq &&R%, od kiskosimn 6 3,8% tol ki | edir. Let al |
akérl al mabav? %i el muldur [22].

Mplumdur ki, gqar é&n bol | odidonmponi z z a ma nén 50% %

godor, orta hesablais p30% | aparotomiyalar tam di a@nost.i
mahiyy otcb hodor yerp hoyata kecirilir. T D ssufl or ol sun ki, gar én
or gqanl arpdoo@mosi alan x pstolordp hotta t oft @ | | aparotomi yas:

or gan| abpdobbmmbsiai dizgin qiym otlondirm pyp imkan verm bdiyin b gorp
diagnostik s phvl bri tam inkar ed D bilmir [12].

teoYRd @®¢grRe O.db. (2006) qgar &n tdemdod uku
gacan z odolonm plori bar bdb mplumat ver orok geyd edirl or ki, daxil b nifuz ed pn

yar al anma zamané apar &l mei Jdm pgaarr oétno mibyoal |1 aurk
or ganl awpddonm osini Zoyin etm bk mumkan olmur [23]. )
Odad3>Roesa¥Yoy oO0.) onfpROYpat 10 I2oStodomul46 -da

(14,2%) daxili organlarda yar al anmanén o | mi® drdlyneat veéria [24].
t a3 Rfradi aoaday¥Y O. ] . (2009) -800(37,9%)aaxié organlarda | dan 1
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zodoonmpal kar ométidi r [25]. &) teaa¥Y O. . oddonmesRYe.
olan 262 x pstpdbn 113 -dp (42,1%) zodolonmbt a p ma me[26H é r
ta30268R 0. ¢. (2004) 2 8 8-dpldaapxairloit oonti ¢ @mllaar &

olunna bilm pyon zodolonmpbsi d oni ki bar maq  bodokoénosi §lkxepstpdDy,
yokun b a k éodobbako& (2 xastpdp) vb na z i k b a k édplsnanlpsé (L z
xpstodp) barodp mplumatver mi | dir [ 27] . S 3 9 Phd74del mompliyyat 0 0 3)
ol unmuobtodm 4-dby ok un b ak édboanlosinnizn al kar bodiyi una
bar bdb mplumat verir [28].

fasRoaaoada O. 0. ( 20urgafa)goérwe r da y n € modpenpmeal € z
lorind b diagnostik s phvlorin ¢ mu mi s ayB nQdkitravmalarda is b 25%-D
-at ér . Bu pm dipea) hom dbp hipodiagnostik s bphvliorp tbxmin bn eyni
tezlikd b rast g olinir [29].

dReYaa¥YR ¢. C. (20@0wbmatvyamrdliayigamneén tr av meé
diagnostik s phviorin 45,7 -73,1%-p catdé k & geyd ol unur. Qarr
zodolpnm plorind b diagnostik s phvlorin &yr pnilm psi géstor mi | di r ki, onl al
hisspsinins bbobi  di agnost i k aotirdiyiil pdagod Bt der - [ 30] .

Qeydolunan m b umat | ar pdglemmédom i ai n di agnosti kasén
instrumental metodlardan 0 rentgenoloji, ultras bs muoayin plorind bn, komputer -
tomoqrafiyadan, | apar os lmipn yvaadcainb goelnmid k u rsu i o °as

cksor miolifilor gar&n bolluku orqganlaréné&n -i cmal
informativ hesab edir. Bel b ki, onun kbm pyi ilD gar én bol |l ukunun b
or ganl apdélon@por zn i yalnéz 33% hall arda, perito
25% hall ardapkaimgark ¢eat ml ur. Yeni dKJapUBKtinodl ar
totbigind bn sonrageyri -i nvazi v diaqnosti k@ émeyedamna i m&am
[5, 9, 11].

Qar nén bpdnéfuzi éd bpn zodolonmolor i ni n di agnosti-ikasénc
totbigin by anal mi@dohi ki | i xarakteki datpéyéshi Beét al
vasitosilipd a x i | i o0 r gdalonin esinié pyin 2d ork bpn hemoperitoneu ma gar én
boll ukumtimst s gazé&n al kar popanmasémat ow or qa
konturl arénén ppaszlb maiflomUBM -i garnén travmal ar
gar én bol | uku oaDigprenmdini rt &@cniélni zdi agnosti ka ar se
etmoyi mosiphot gorirlor [ 31] . Qa r od8omm opad gdaa k éstolordbt RY o d d &
O.06 (2003) daoxmdsalprioimt ochgt gat | ar & nd a klumater pldox & n - n
e t mbr.lUltras ps muayin psininh bs s as | & k &bringg adolenm bsyi Zamané 91,
d al a kpdoonmaos i Z a ra P8, 8%, boyr oklorin z pdblbnm bs Z a ra DH L%,
spesifikliyiis puy kun ol araq 9109 tol96i, 19%etvmi [ dir [ 32]
daxipnifuzedbn yar al anmal ar é-in @ eyorlifiymép ddirS.M.Soto et al.

(2011) da eyni fikirl ori soyl pyir. Bel D k i , onntbdeqrieqat énda 32 yaral
11-dp (34,4%) corrahi midaxil bdobn ¢okinm Dk m¢ mk ¢ n ol muidur . Qar
zodolonmbn i n o | mesdo8inin nn olind b hemoperitoneumun v D qaraciy brin
sorhodlor i ni n pgneosinbid as| anél méi dér [ 33].

Amerika mut pxpssislori K.IF. Ud o b i et al . (20d0fuz edgpra r n
yar al anmal ar ém thali diagndstik miayin b morhppsi kimi USM -dbn
istifad bni misb ot giym otlon d i r ori[34]I Dig or mi pllifior bu met od ohsaqq &
fikir séyl pyirl or. Bel b ki, A.F.Nicolau et al. (2011) USMgostoricilori psas énda qgar
zodolonm psi olan 37 x bpstodb diagnostik laparoskopiyadan istifad pet midy av n & z
32,4% hallarda t ocili laparotomiyaya gost or i | ol dukunu arlyerdp et m
galan hallardais pgar &n bol |l ukunun | adpédi s kookifay slond r e n |
mi br35].

Il . M. Bain et al . ( 2 0Oddohmolgrai r nZ2aymagnaegiay) M z
godor negativ giym otlon d i r ori Onlar 220 x bstodbdi agnosti k periton:
USM-in n oticolori il b migayis b et miri.1 On 1l ar & n oumatlara goy rio USMV

(D¢

n

n
n
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metodunund pyor i 82, 7%, | apar o pO95%etnd kzialmaetdmiiisdi r .
baxmayaraq, mu ollifl or diagnostik muoayin  pnin ilk m orhoposi kimi USM -dbn
istifad pni m psIphot gordrl or [36].

J.Haan et al. (2003) daxil bnifuzedbn yar al anmal ar agnestikaneé 5

| apar ot omi yoiimondir orog ibglm bir noticoyp gol mi | dir ki, gar ¢

zodolonm plori istisna  ed bn  bn  effektiv  diagnostika metodu komputer -

tomoqgrafiyader. Lakin b dlifl arin fikeng ma y ari aad ,r a qpa n

zodolonm psinin KT -ninkém oyiilpdi agnostoi kaeBuhmamél qal &r [ 3
Savello B. E. (2003) garnén opgtelppdaldéxili t ravr

organl!| edobmmbpsz ni n di aqgnos{nin klam iksd aok gy otl ondirir.

Mu ollifin  fikrinc b, xbpstolor i n i ¢a di a g n obscolirik adekeah @éndalic

takti kasénesmp kdrapki ddim Lakin bir cox mu olifl or komputer -
tomografiyané qgar éndmponmhosi or g a gyl ohciedmghdstik m
metodu hesab edir [32].

Qar nénpdibuxedlopn yar al anmal ar € né npgsddil mogonmwis t i k a
instrumental azinvaziv mudayin Dmet odl| a mtgini reffektivliiyin b dair vahid
fikir mévcud deyildir. Bel pki , yaranéohtizbndWa@, 7% hambfar da
noticolor  verir. Yar a lbrarr admbnnbibsil dahandcpgid hiesatz olunur, | akin
yar a k a n abti éhall@rde dzolp kitl osind b itm bsi il b Dlagbdar olarag s phv
notic ol or al éma. bli.ly. tabda¥Y 3 saRYeor r A Rinmdyp | bir
alternatiyv met od Ki mi Dk V il If n e reotgnriafdiiyran & 3 8t]
O.] .t a3Rfradi aod abtodp Ba0DIDY uL her oqr af byetniér myielr i wn
13,6% hallarda s ohv notico oldp et mi | di olif bu Mgetodun diagnostik
phomiyy ot i n i arté&rmaq ¢-¢n  wamillmediorgirlamiily a m@&n o du
vul ner omanomektliriify aat miolifdl®2r x pstddg, vulneromanometriya
yerinpy et i r mindtodun duristliyii 96,4% t o ki | et miolifid fikinc bM¢
metod névb oticor r ahi t a k byyock etm 8yp imkan verir [39].

cNDNDV | azinvaziv instrument al di agnosti ka
lavajavbgar nyaan kanal | ar én é noayp wlunkrslapgreasenten @ daha
-0X ¢stenl gk verilir. 6 . @lunthtiam @df abYbu MEN7 ) v e r
diagnostik d pyori 100% -py ax & n| a b &y anun bvasit osibpgar &n bol | ukur
toplanan h ptta minimal migdardamay enidpa | k a r okentimmkiin olur [40].

J. W. Githaiga, J.A. Adwok (200 8pptodgentanégin t r a\
| avaj én diogogmtoost i k m®.tHms d d s Ip dogiglikv 93%, spesifiklik is b
98% tol ki l et mi bl orr . ucMg¢z tolm bsia t oigii kps |z ol masé
eti bar | &blaparésendezdgoh r g e ni | peatnsoyi in bskolbt gorirl or [21].

S.Sriussadaporn et al. (2009) daxil D nifuz ed bn yaral anmasé ol
hemodinamiki stabil 40 x bpstodb | apar ot o mi y a yedirim ogirenr viaaibliyi
mopsolpsinin  holind b laparosentezin  phobmiyyotini t od g i ¢ eot M iollifl or
torofind on muayin bnin misb ot vb monfi n oticolori s as énda meosedahog khé v
spesifikliyigiym olondi ri | duykimn ol ar ao§9%] Y% %D M0% [25].

R.P. Gonzales et al. (2011) lavaj mayesind D eritrositt or i n sayéndan
olaraq taktika mi Dpyypbn et mi | ddlifr geyd Mdir ki, bgor lavaj mayesind b
eritrositt or i n s ayé @dbD / emmd € pstbastabil kemodinamika il D evb
bur axéo[dl].bi |

K.K.Nagy et al. (2013) 2500 -dpbn art & q di agnosti k Ibyatpa ar o s €
ke-iromidslsas| 8q, sodessiigliikk iuky kvun ol aor98%qtpl9ks5i%, 9
etmil dir. bpRomiaodlfligrhrom gar né&n oma dmdadl p nifuz ed bon

zodolonm Dior i zamaneé | aposlohotgoein orgd2]i m
Qar én bol |l uku opodgmmdoar 8nén dzagnosti kaseé
endoskopiyaya munasib otlor ziddiyy ot | i ol mul dur .oagddia rodnéurn | lai r

endoskopiya zamané manipulyasiya bir gayda o
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di agnosti k pb atokdtbké hallialda isp sanasiya, drenl ol di m m
organost omi ymifm@inori vwoidx th a mi ki bmmoB HLdlanét ki, k
homi n zaman!| arda t etokmili) & m®aqodgery rol mui dumin O d°
toc i | i | apar o sokaeVoiifgsiaopeéativeniidaxil D vb ya konservativ mialic b

tolob edpn zodolonm blorin v pya xostoliklor i n di f f erensasiyasé ol mul
Bir cox mua ollifl orin fikrinc b, yaralanmalar v D gar nén gapal é& tr a
Zamanéeé di agnostik | aparoskopi ya bjoommEdmrininb o | ul
a k égr dofbepsinin v D xUsusiyy otlor i ni n aparéceée diagnostika
pdpbiyyat m pnb blorind D ziddiyy otli fikil or d b mévcuddur. Bel bk i O. 0. YyRdJ) 3eFR
3aRYa. (2001) garnén travmal ar & aztamake&sm.iZ0omi |
Mo ollifl or  hesab edirl or ki yaraneén | o aohuin z xaakteyinh s € v
| apar oskopi ya i tmyin lkettnrmmk m ontigli deyildir, bunu laparotomiya
vasit bsilD etm bk daha asandeér . Qar &n D lao fid ou batohji a ga
moéhtov i yy at & aok écénrbel eothallarda geyd olunan mir  pkk bb diagnostik
prosedur an énpthigesnidommgsodot y k un s ay & ogsbdlnon Bya i &s &

laparosentezd bn istifad petmokdir,bel bki , | aparoskopi yaypogd%di aqn
tol kil et diyi hal da, | apaoyorsien®@%j n | dpagasko
apar 8l mapy-@doipart méi ol ur [43].

O. 0. 7?23+ ypd0»Y]. aevyoYRdaY (2012) | ¢minessent

istifad pni t oklif etm okl p hesab edirl or ki, onun istifad bsinb pks-gostor i of h pddbn
artémpdmddur . Onl ar bu siyah éydyi xostosnehdoddoray a d
art &g pAykoklpolvmas énéo i famaiodd44et mi | |

O. h. 6 +toaayY 3 3N .edr (kR 0gardd daxilp niifuz edon
yaralanmalar € zamané tocili laparoskopiya  daxili zbdolbonmplorin ekspress -
diagnostika problemini  hol edir vb buna gorb dp diagnostik laparotomiyaya
alternativ._hesab oluna bilor, belp ki, o, hor ¢ haldan birind b sonuncudan imtina
etmpyp imkan verir. Laparoskopiya vD laparosentez haqgéda belp ziddiyy otli
fikirl or Klinikalar é& forgli tochizat € (travman én xarakte ri vb ak ®éy dorocolorinin
forgli olmas €ilp tlagodar ola bil or [45].

Son illorp qodor garéh  bolluku organlar évén  zodolbonmblori  zaman &
videolaparoskopiyan & totbigi garé bol luku organlar &éé& vp peritonarxas &sah pnin
zodolonm plorinin - diagnostikas éilp mphdudlan &d € Videoendoskopik avadanl elar én,
mualicovi laparoskopik miidaxil olor tictin alotlorin  tokmill of dirilm psi vp inki | afé |
yeni yerli hemostaz Usullar é@én meydana - ximasé saybpsind b daxili organlar é
zodolponm psi zaman & endovideoskopik miialic b reall & & cevrilmi [ Jakin hololik genil
klinik totbig D nail olmam & d& [25].

0. O. 6 R3 Ra aYverdiy2 Onblipata gorp, garn é& qapal & travmalar &
zaman é xpstolorin  39,4% -dp diagnostik  c¢otinlik  videolaparoskopiyan é komoyi ilp
hol edilmi i vb xpstolordp laparotomiya hoyata kecirilmi dir. Bu zaman geyri-
informativ. muayinolor vb sphvior 0,5% tol kil etmildir. Muolif muayin bnin
noticolorini  daha da yaxi lai d&maq mogsodilp kontrol -diagnostik  (dinamik )
videolaparoskopiya  metodikas éné tptbig etmpyi mopslphot goridr. Videolap aros-
kopiyadan vbp gar& bollukunun USM-dbn istifad b etm ok muolif b praktiki olaraq
butin xpstolor klinikkaya daxil oldugdan sonra 1-2 saat przind b diizgin diagnoz
qoymaka, 65,1% hallarda lazéns& laparotomiyadan ¢okinm pyp imkan vermi | dir
[46].

PP. ZRt baYRoR¥a . (vexdiyiL 2n)plumata gorp, endoskopiyadan
istifad b etmpklp apardan miniinvaziv texnologiya 82% xpstolordp erkpbn topik
diagnoz qoymaka imkan verir [47].

.| .8adR3a¥Y 3 3 oenMiterck traveh® Oalm)é | 1 Ixdsnin
mualic psinin tohlili psas&da belp bir ziddiyy otli fikr o goimi i lor ki, videolaparosko -
piyaya real tolpbat 10%-i ke¢mir, onun aparédmas € isb travman é npticbsinp 6z
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tosirini gostorp  bilor. Onlar en  fikrinc b, videolaparoskopiya ~ zaman é sphvlor
notic psind b 44 % hallarda laz&ns & laparotom iya icra edilmi i dir [48].

Xpstolorin  bir hiss psind b (5-10%) hoptta daxili organlar é ak © zpdpolbnm Dlori
oldugda belp, bu zodolbonmplorin - simptomu  olmaya bilor. Mpbhz bu spbpb garn én
travmalar €zaman é diagnostik laparotomiyan é 100% zoruri oldu kunu sdylpyonl or
Ucl n ciddi arqument sayde&. BelD ki, O.¢. yRoRdeeooa¥Y verdgioRYas.
mplumatlara gorp, onlar mialico olunmu | 5 &avmatik monipli xpstonin 77,1% -
dp daxili organlar & zodolonmpsinb rast golmiflor ki, bu da istonilbn, hotta garén
bol lukuna niifuz edon, nogtovi yaralanmalarda da laparotomiyan & apar 8mas éa
borapt gazand & [22].

Bozi muolifl or garn én daxil b niifuz edbn yaralanmalar éda bpnpbnovi corrahi
taktikaya yenid pn baxémas éné vacib oldu kunu geyd edirlor. Belp ki, pbnpnopvi
corrahi  taktika ~ yaralanman én  daxilp niUfuz etmbpsi mupbyybn edildikd D
laparotomiyan & hpyata kecirilm psini npzord b tutur .

O.t.¢a¥adas 3 3 \adRdfaparoskapigaf 089garn én daxil b nifuz
edon odlu silah yaralanmalar éda daxili organlar é zodblbonm plorini tam istisna
etmb metodu kimi corrahi mualic b alqoritmin D daxil etmpyi mbpsiohot gorurlor [25].

S.P. Morning et al . onAf0zCk& pn qarrmd ma nanax ialr € 2z
30 | apar ot ophiuymeart & relr l@inlé m t. miM¢|iparin P78 -dpo pmoliyyat
di agnosti k xariadkétre.r Ldeatiagidhéiql 6et7m6 itdi r. Bu z.
noticolor i n he- biri di agnosti k | apomaqodéa o moly mamél a
[36]. Uzaqg dovrd b (4 il sonra) x pstolorin heg birind D a p a r épdiyyatla bplagbpdar
hoyat keyfiyy oti  gost oricil orinin -~ pis 1ol nms i ol mamél dé&r plifforBu r
| aparot omirgf ameém® tol duqgl améleeokgey dneé Girgiigorf i kr i
met odl ar én i mk ahndl uadr| éunksoinbindsmn daxi | i organl ar ¢

yar al anmmidor éqgan- érel a bi l

t.A.Odoa¥Y (200 %)i ,heysaaba neddor ha b inmisii Il iz aenan &
yokun baké&r salpdonmoe-iéng n z al kar | ammas & akr% khkan
mipyyoniol d i rosind mholledici phomiyy otpo malikdirv pogor yar a qar é&n bol
nifuz edirs o, onda toci | i | apar ot omi y an ébdir [49p aDigé br ma s é
ma ollifl orin [25, 45] verdiyi m  plumata gor D isp pksin b, yeni diagnostika v. b mialic b
metodl aréndhn iyarial adohalaarnmiar migo®ni mi  yaxi &l al dé
imkan verir. T bci | i vi deol apar os k ogbognaporirg &ksgEness-a x i | i
diagnostika probleminih ol | edir. O, | azé ms é zokinmapppamkant o mi y
verir, b pzi kateqoriyadan olan x bpstolordpispe t i b ar | & vasitgsadlaibit or.

Videolaparoskopik diagnostikaya gdst  or iofink mi pyyonlol d i rosi | vn
r n éodolonm Dlorinin® mualic b mosolpbsi aktual probleml ordobn  biri olaraq
| magdadeér . oBliori - oxeyrd, et di yi k i midploniech esind | i o]
;, bbh olan zaman v b yaralanma daxil b nifuz ed pbn xarakterd D oldugda
deol apar os k ompyetyilm mségdstorie di n [ 25, 417 .

Vi deol aparoskopiya garnén travmal aré zamar
hissbs i hesab oboookdo&sbye r Igi anest e myata kecirdm Didimda h
Hot t a di afr aodpmenmleeFn  zz amané videol aparoskopiya
deyil, h om d b mualic pvi phbmiyy ptb malikdir.

A.A.Guth v b H.l.Pachter (2008) fikrinc Db, vi deol aparoskopiy
travmal ar éoiohdiriimgosindmf aydal € di aqgodiroBetb ki ,vagarnneén
a - & gdoloam olori olan x pstolorin 60 -80%-dp videolaparoskopiyaya gostor i | ol ur
[50].

O.) .7?2Rdi baY 3 3zgeRivedir ki( Radnid Yaxil b niifuz edon
yaralanmalar € ilp mualicp alan 61 xpstbnin 47-dp (77%) videolaparoskopiya
laparotomiyadan imtina etmpypimkan vermi i dir [25].
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0. 0. ¢)eeadti 3 sheddlr edir k{(, 2y&r0&7 Xravmalar € zaman é
videolaparoskopiya al ak @ak & hallarda gostorii dir: garn & daxil b niifuz edobn
yaralanmas édan 2 saat vaxt kecponb gpdor muddotdp gobul olan xpstpdb kbpskin
garen simptomokompleksinin olmamas & ;qapal & travma diagnozuna | &hbnin
olmas & xpsarnt alan & alkohol sorxoi luku voziyyotind polmas& [ 5 1]

R.J.Simon et al. (2012) 5 |l pzndbgarnén tr av mm&kmalang © r
429 xpstodbvi de ol apar os k opyeyrinnoétazliyiy € ohil n | &, tOmlar | |
geyd edirl or ki, son ill or daxil b nifuz ed bn odl u sil ah yaral an
vi deol apar oskopi yadoa i68np gedery, € q8a,r 7n%b mifud adkon |
yar al anmal m19,8%-dm 27%spqgodor  ar t mé | d &nticolpri®noknairon n
kidofoy ax | &1 al masé&né da b{Rlunl a izah edir|l

YBChoivbK. S. Lim (2003) garnémaxirlavmasn@&mha sg
hemodinamikaya malik x bpstolordb 78 videolaparoskopiya h by at a keeri rmil
Onlardan 13 -i diagnostik, galan 65 -i (83%)isbmialicovi ol mul dur . He- b
konversiyaya ehti ymdy ydtmaawéd d & o tbanidd sivid2me t m
doqiqp, stasionarda orta gqalma midd otiisp9, 8 g¢n ol mu fdur [ 53]

L]. 6. Oa¥yoe (20®11) apfairkorsiknocp i y ap ndfazr edém dax
yar al anmal ar éstoorml d4/8 -dpx laparotomiyadan imtina etm  Dpyb,
torakoabdominaly ar al anmal ar bpapémab omEdliyyatsk psiyinii, bmol i yyat én
hocminivoomo i yyat °©n¢ h apgpdmkan&dei€54k € - m

BelDlikl b, gar én bol | uku pdopnmesnlnarngndnagzmmst i k
corrahi madaxil bnin moir okkob | 1 y i bu ak érpstolordm miiahcg@Em t X
notic plorinin névb ot i optimall al dér &l masénbn edirrvaci b

Endovideoc brrahiyy pnin klinik praktikaya suir otl o totbigi bir cox x bpstolikl ordp, o
cimlodon qgar &n bol | uk u pdopbno elonidd @ cofrahigtaktikaya yenid on

bax&l massBheaei bg -é&xar méimhérqar BEmk dmhd °hi boi |l uku
or ganl| aoddonm ohorind b endovideoc orrahiyy pdon istifad pbnin vacibliyi m  psplpsi

pvvolki kimiyen pdbpmuizakir om°® vzusu ol araqgq gal maqdadér .
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XOLEDOXOL KTIAZM cN Lc LI MEXAN KKKSARI LI KdRRAHX
MUAL KCc SKNKN Nc TKCcLcRKNKN - YA XL I LALDI RI L MASI| NI
MUAS KR ASPEKTL c Rk
Takéyev E. Q.
Az prbaycan Tibb Universitetinin Umumi c br rahl éq kafedr
Bakeé.

Gi r iHépatopankreatoduodenal zonatizvl or i ni n bir s &oqgeyri-onkog
onkogen x pstolikl br i zamané meydaniakir ésanéméegmmM®B) elkielni
aktualv ptam ho | i ni t a p ma mzdd orp r boibrl iemd | ar aq DigMSI- & r . )
nin s pboblori i¢ orisind D xoledoxolitiaza 80,8% hallarda t psaduf edilir [1].

¥d yoll aréonEnyikefmnunda ©°d hi peoxolenmnyai yasé
garaciy ordp dorin - morfofunksional d oy i | i ird, i ekdogen intoksikasiyaya,

i mmunsupressiyaya, sitokinodnsbadil amhsehaiyasg:
-atmazl ékiérnab g éxareér [ 2,3, 4].
Belb bir v pziyy ot is b xoledoxolitiaz m on il i MS z ama nkon dbvadhba er

di agnozun goyul mas én &taktikagl \e b hiliartdekompréssiyaitidulu
seciminij, bpmol i yyatdansono albar &l°avr di nt e n soibwl orintber a p i
n

patoloji prosesin psas patogenetik h plgolorini, garaciy br di sfunksiyaséneé
immunsu pr essi yanén, sitokim eddeshgahanséhéksi ka:
dorinliyinin ozorbal maqgql a kompl eks yanal maké@, al kar | an

daha s omoroli mialic ptodbirlor i ni oniibl lhazi r | @ klinikats oiigigi t siob

edir. Bu sadalanan m pspoblorin @ holli is b diagnostik -midaxil b t akti kaséné
opti mal lmealsd®®moE i yyat dans on pakompleksd bazis dmialic b

todbirl ori ¢ orgiv bsind b immun v D sitokin statusunda, garaciy o i n funksiyaseé
bal omedoyi | il pakogenetk c ohotdon bs as | andé fadnakoldjii

tonziml om okl o mamkdnddr.

KIi i nogsodi. Qeyri splis modul bpsaséndd mifdaxi b t akti kasé
seciminin, ronkoleykinl b istigam otion mi | si t oki no toenepatgpiotgksin-é n v
yaneén x 0ol edo xomlpi tMSanin kompleks mualic bsinin n otic blorin D
spomor Dliliyinin 6yr  pnilm psidir.

Material v_p metodlar. Bu mbgsodlp a p a r & | pduigatlar t xoledoxolitiaz
mon Ibli MS diagnozu il b corahi bomo i yyat ke - iostoni bhat Reslif 250

xpstodon 148-i (59, 2%) qia4D@%),isplkd A i ol mul durtiaz Xol e
mon Ibli MS-p 16-8 4 'y a | |psadifi edilsto dp, xpstolor i n o r t midi §3d+41,1 h
i ol mudydaulré-dvé ® vy u oaslore 42/0% hallardarastg o i nmi | di r . 1

xpstodD ( 53, 2 %) s ar @ti3csktikaya g nodpd 68 -dp (27,2%) 0 4-7 sutka, 33 -
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dp (13,2%) 0 8-14 sutka v D 16-da (6,4%) isp 14-17 sut ka arasénda o
Xostolordp©® d  d abixBstolbnmpmiddoti1-36 i1 i nterval &nobap ol sa
(54,0%) bu midd ot 10 ldbon - ox obmal n & z pstBdB (1%8%) ilk d ofp

al kar | anmé&dtob@p .garadfyor i n  di sf unksi ymood gan@d) d
xolestaz markerl orin b (Umumi bilirubinin s pviyybsi vD golovi fosfataza aktivliyi) v D
hepatositl orin sitoliz gost oricil orin b (alaninamino -transferaza v p aspartatamino -
transferaza aktivliyi) bpsasbn toy i n e dir:ll thorbeoi QD & 80 (ganda (mumi

bilirubin 50 mkmol/l -D gpdor), Il d orocoli QD 6 49 (ganda Umumi bilirubin 50 -100

mkmol/l -p godor), Il d orocoli QD 6 43 (qanda Umumi bilirubin 100 -200 mkmol/l -b

godor) vb IV dorpcoli QD & 40 (ganda Umumi bilirubin 200 mk mol/l -dbn ¢ox)

ol mui dm38 xwmstodpisb MS i rinli xobakhgiltai(me)deairl., TG
Tokyo Guidelines) di a psasors 23i xkostpyweyyingil, 112 ¥Deortaa
akeér |p8mlsea kvé orocotl i kX diaqgnozu qoyul muidur.

Xoledoxolitiaz v b MS-b 129 x pstodp (51,6%) kbs ki n dall & xol esi s
106-da (42,4%) o xr oni ki dal | & x ol3dpiiss postxoles{stEkibXik v
sindrom fonunda bal vermildir.

cmo i yyat dansonorapkar éd®wr dkonservativ bterap
asél & odgigatlaa gki orup x pstoiordpapar i | méi dér . | pgupw)pa ( m
120 xpstbd a x i | edi | mostolofdpromol Byy at dan s o norinamuré ond © v r d
zimlonmosiz Umum bn gobul edi | mi | bazi s konservatiyv t el

grupa ( bsas grup) daxil olan 130 x bpstodb QD-nin d orocosi, ikincili immun -
-atmazlekéhokiin di s boarliyh res em m kK Xd i n o | npabsbé n
al 8nmaql aon gobmuimedi | mi i bazis konoertod éohunda t er a
i nsaneé2n rkelk o mb B roakoleykinl b istigam otlon mi | Si stiatenapis-i t o k
yasé (mlhSeTptrval l a hepatopr ot e kosoiDyQ@D -daffdd x Bsiomé | d &
400 ml fizioloji m bhl ul da 250. 000 BV ronkol ewdnaya dam
g¢enal &ni@ dofe+ gind b bir d ofo 200 mq heptral - 7 giin; Il d procoli QD -da
(25 x pstD): venaya 500.000BV r omki®ldey k gind pdig chcfol & r &
400 mq heptral - 10 gun; lll d orocoli QD -da (22 x pstp): venaya 1.000.000 BV
ronkol eyki n,pomigmfa# §indp bic d ofo 400 mqg heptral - 14 giin; IV
dorocoli QD -da (21 x pstp): venaya 1. 000. 000BV r onkobme3dkopr gg¢ nas
gindp 2 dofp 400 mq heptral - 14 g ¢ n; Kr i mtlo (21xxoskpp negdya |
1.000.000 BV ronkol exyik3 d ofp g+e 30m figiolof ,m bblulda
1.000.000 BV ronkol ey#& B gaat dnéadoch mtéh dpoixsledbxdaxilin Ip,
genal émiéddop (preparat @émxvoéedpaavvur wbindaisrdi In°rv)b
gund b 2 d ofp 400 mg heptral - 14 gun. Ronkoleykinin bioloji aktivliyinin itirilm DSi-
nin garl &sé&n émysodiil EBrmohwas1®% #iinsan z or da b &  ail davuomi
edilmiildir: 250. 00b0 4 ®BIV500.000nBX 0-b & mlk b h000.000 BV -
yD 8 ml.

250 xobpstodbn 18 -db (7,2%) duodenoskopiyada konkrementin  boyuk
duodenal m pmocikd b ( B D M) b o k U brapdas &7, I grupda o 11), 8 xpstpdb
(3,2%) BDM -in stenozun a (I grupda o 3, Il grupda 06 5) vb 12 x pstodp isp (4,8%)

xoledoxun terminal hiss psinin stenozuna (I qrupda - 4, Il grupda 0 8) tpsaduf
edi |l miidir.
c moliyyatoni dovrd p 80 xbpstpdd (32,0%) biliar pankreatit, xolestatik
hepatit, garaciy br - at maz| &kriz, Mibzzilsindromu, gerli v. pyay &l méi

peritonit kimi aké&rl al madl33 il graptiamd K7. i omgiaim, | qr upd
grupda 48, Il grupda is b 41 xbpstodp mixt ol i f yanal & psshkinmat i k
al kar | anméd-dda&ma r( ¢pat o lpoeodidigbatsllé |-V dorocoli piyl onm b vD
S.).

Klinikaya daxil olan x bstoioinba k é€r | éké uni ver sal i nteqr
Uzr o qiym otl ondiril orok 80 n oforin v pziyy otinin yungul (I grupda 039, Il 641),92-
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nn dorta akeéer |l éag4H45ellqgfupda qd4d)wd#B-ninispak ér (|1 0%PBr upda
Il grupda 06 4 2) ol dugyym necdi | miomgniny x pstblor sistem iltihabi
reaksiya sindromu -(n&eif®) dongymtienydii ri | mb P50 r %
xpstodon 94 -dp ( 37, 6 %) Dd@notFfSi ol maméi dér .al kkaR3$ andék
xpstodbn isp b i r me y aostédp (I §rupdka o 37,1l qrupda 64 1) 2 meyar
xpstodD (I grupda & 28, Il qrupda 06 38) vb3 mey ar bstodbZ?l grypda 0 5, |
grupda 87) ol mui demr2vbp8e R8 - ox mey a rostpyoobllisa sepsie 7 X
vp1l xpstoypispa k &r biliar sepsis diagqnozu qoyul muid
ASA tpos ni f a tb@anesteziagloji - pmopliyyat riski 81 x bpstodp | dorpcoli (]
grupda 0o 39, Il grupda 42), 67 -dp - Il dorpeoli (I grupda 6 32, 1l grupda @ 35), 59 -
da o lll d orocoli (I grupda 0 28, Il grupda 6 31) vb 43-dp - IV doroeoli (I grupda -21,
Il grupda -22)qgiymodondi ri | mi [ dir .
Periferik ganda dinamikada pmpliyyata g odor vbomb i yyat dansonr aké
7 vD 14-cu sutkada limfositl orin fenotip t orkibi (CD3 +, CD4+, CD8+*+ vb CD19+)

é
e

monoklonal antitell orin kém pyi ilb geyri-dizin b immunofluoressensiya tsulu il D

toy i n edi | mit/dD8 + rGsb# | hesabl anméi , qr aminl osi t

faqositar aktivlik gost oricisi olan faqositar  ododi (Fc) éyroni | mi [ di r . Hum

immunutet go6st oricil ori olan z ordab immunoglobulinl  orini n (KgA, DM, G

dovredbn i mmun k o mp | e k sviyymsi d(p Bimafikadasgiym otondi ri | mi [ di r
Sitokin b a Ipzyyos & p ®&moliyyatag odor vb omol i yyat dansontr

dovrdbp 1, 3,7v p1l4-cusutkalardaganz or dabénda i ID{TIN&EBRL e RENA, K

K 16) vpiltihab Dleyhin b ( k4., -10)sitokinl or i n konsentrasi yodyie@ KFA
edilm okl b giym otl ondirilmisdir. H bmg¢inin, garaciy br t oxumas &n doak 46T NF A
axar 6dind b TNFA, -4 Kk L& kp sidkdp k46 mi gdar & ond & mi°lydri r .
K| t i hadwvbihab mleyhin b sitokinl orin nisb ot | i ndek s 10 VDX R2A// wdlL
f or mul bhaersdabillanméli dé&r .

Homginin, x pstolordb di nami kada g an & biokimynwinanalizivii b
yanal & oria fuaksiongl v pziyyoti gost oricil ori & Umumi bilirubin v b onun
f r ak s i ylaninaminétransferaza (ALT), aspartataminotransferaza (AST), q DlDvi
fosfataza (QF) v b gammaglutamintransferaza (QQT) dyr  pnil orok, ALT/AST nisb oti
(DiRittis boms al €) hesabl anméi dér .

Endogen intoksikasiya marketl  orind bpn olan orta molekullu pentidl Drin
(OMP)mi qdar éorgamé&médmp®. O. podadRey) d 3 3aRWs. (1

toyin edilm okipy anal &, ganda dinami kada ¢ mumi z¢l al
voef fektiv konsentrasiyasé (oAbdKreatiningsa bvigyapsi dbz ot |,
oyroni | mi [ dir .

15pr akt i k soask bralaji gdst oricil or i nor ma KkKi mi g ¢t elon

Tod gi gat &n Dpgael d& ni abimptbn variasion statistika v b Uilkokson -
Manna-Uut ni me y ar € npodedilm oklip gjeyii -pasachetrik Gsullarla SPSS  -20

progr amén d aonedilinskipii fipsild mi 1 di r . At ofoinmdidayisnosi vo
giym otl ondirilm psi mpgsodi il Db mugayisb gr upunda oL anpsldéar(plodli)s bv
gOstoricinin 95% -l i etibarl él éq intervaleé hesabl anmeél

EXCEL -2010 elektron ¢ pdvolinin kém oyiilbapar 81 méi dér

Notic bor vb onl ar 8n  msi.zAflar & odéidatlar t xoledoxolitiaz
mon i MS diagnozu il b klinikaya daxil olan x  pstolord b immunitetin T -holgosind b
CD3*-migdar éné&mp,ot @D4i al &/B8n*, nisb@iih v D neytrofill prin
faqositar aktivliyinin az al mas é, i mmuni t etoigmsindth ismmdcCDEF h
limfositt or i n mi gdanenaé&® d onunda pl aimmeaaylabinlApin M, G
soviyypsinin vb Dk K konsentrasi yyast x&akterizaor dblunans é i
i Mmmunsupressi pygon had 8| migdr idhmunitetinkT's tholgosind b, ist orsp
dp B-holgosindb b a i ow &mbin ol un mul oyiul i drih d deimliyi QD -nin
dorocosindbn vbk Xdon birbal a as&in@omisur :ar QO Emdox,X el
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ol an hall ar da i mmunsupoes sirya[ 3hdl6é 1 ®,al 8d . !
xpstodbobdD TNFA mi gdar & axar °d¢neégn i | k  pooomdiyjyatas &nd
vaxté g°t¢ire¢lomgltogamaségdaké konsentrasiyasél
Bu xpstolordb K 46 konsent r asnormmadanéqgandas2,1 d ofb (P<0,001),
garaciyor t ox umas & n dim(P<0,Q01)5sidikd b isp 12,9 d ofp (P<0,001) cox,

axar °dg¢negn i1k poo B7s5¢5yla pkg/mid almagia s garaciy Dr

t oxumas € ndabp sidikchodotan s/pbviyypn i °t m¢el der . p! xosuodo i k d
xol edoxdan goter el mel axar Sde¢egnen-6ivh K4 por si
konsentrasi yadabeégnadna zbuor isni t mkgdar éndan - 0X

Umumilikd b xpstplorin gan z or dab & nda  manugays bdp Istatistik dirust
TNFA mi qd afp, &8 KZFHNBR ,d1 %6 oL dofb, -4 B 66,9% vbDK 10
78,7% cox, ksinbk {2 konsentrasiyasé& 15, 7% az oooldmuli du
sistem s pviyypsindbs i t oki n st at uounta ddiad b arelyirQ®&nin d
dorocosind bn vD K Xdpn asél é ol muidur. Si tokipomgnirdi sbal
iltihablehin b vb iltihab pleyhin b  sitokinl orin  nisb boti  indeksinin QD -nin
dorocolorind on vbk Xdon  as 81 & pp i faisiale dodgostorir [5,6,7]. H bmginin,
sitokinl orin axar 6dind b vb gan zor dabénda mi qdoaimdék i °di | ki ©ab
xarakterind pn vb 6d kis psind DK i iltihabén morfohoaséelf@rmlager
Xoledoxolitaz m bn ibi MS olan x bpstolordb endogen intoksikasiya — pmpliyyaténii
dovrdb Umumilkd b pl az mada OMP mi gdar énépmon 8906% may a
(P<0,001), kreatininin & 70,9% (P<0,01), sidik cévh obrinin & 3,0 d ofp (P<0,001),
gal é g ada4 diofp (P<0,001) yiks pimbsi, bksin b ¢ mu mi z ¢ all9% n
(P<0,01), AUK -in & 31,0 % (P<0,001) v D AEK-in 841, 3 % (P<0,00b) az
pmol i yyat vaxt é gt ¢er oIOMP-ni mxdr 7 PNQ,n@6 g/ | 0
xarakteriz o ol unmul dur . R e ylda z &kpmdimumilikd b bu X pstolbrdb
pmpliyyatond dovrd D nor madan ¢ mu mi bi |l ir ubofonP<MmoDl),dar &
sorb pst bilirubin & 9,4 d ofp, (P<0,001), bil o mi | b i 169,2 didhoi(Ax0,01), ALT &
13,6 d ofp (P<0,001), QF - 6,6 d ofp (P<0,001) vb QQT & 19,1 d ofp (P<0,001) yuks bk
hoddp gqal xméi dér . Endogen ipn gavakiyp orirk afnksipraln € n %
gostoricil orind b m¢, | a iedilon doy i | i tr IQD knin d orocolor i art dé&gca v
oldugda daha da d orinl o mi | do @D-nin biitin d brocolorind b OMP-nin axar
odind bk i mi opchairné p | a z rodyy msiki Beylisist olomi | di r. [ 3, 9]

I grupun I d orocoli QD il b olan x pstolorind b daxil olark bn normaya nisb ptobn
statistik durist CD3 + - limfositl orin 18,5%, CD4 + - 26,8%, CD8+ - 4,3%,
CD4+/CD8 *-23,0%,Fc-31, 7% a zkdinm&D19+ - hiceyroor i n 12, 1 %, K |
21, 4%, -4 4 g0M%, -24/6% @p DKk Kb 24 dofpar t mé | momapliglyatdag -
sonraké&pmi®tlaxkodon 3 sutka sonra normal |l eloemka d
do m¢ | a toiind sonuna heg bir gést or i ci nor mal | a bstolérdn Bu
pmopliyyatdnii  dévrd b norma il pmiigayis pdbs t at i sti k d¢r st TNFA k
93, 6%, -KANA %A OBLZ, 7%604E, 5%10 &L6, 5% -o0ox,-21 akir
soviyybsi isD statistik qgeyri -d ¢r ¢ st 5,9% az crnool mpyydur.zamal
goter el mel axar °d¢ngnTNFRA pmrgidgnéésd -44oN3, 0
43,5+6,0 pkg/ml v D K6 0 48,3x7,2 pkg/ml s opviyypsindb ol ma s épyyomyg,

edi | mi | odrahir midal bpdon sonra ilkin dévrl ordp a p ar &nenovi bazis
terapiyi fonunda ganda iltihablehin D vD iltihab pleyhin D sitokinl orin mi gdar € ar t ¢
da, TNFA, -&\WNAI0 smiyypsi 3-cu s ut k ad2awp,k t4kidp 7-ci
sutkadan etibar pn azal mak atlonir,dakin ¢ axdngi gat é€n sonuna h

sitokin miqgd aoviyoymyoar xméan | admmi&iryyat dansonr adié d°
sut kas éxardéadind D TNFA,-4 wlk6 konsentrasiyasé azal:
olaraq 40,6+9,2 pkg/ml  -p, 29,4+5,7 pkg/ml -D vD 24,4%4,2 pkg/ml -D borab or olur.
Homginin | grupun QD -nin | d orocosi olan x pstolorind D stasionara daxil olark  bn
normaya nisb bptobn AST mi qdofor @<0001)3 ALT 06 6,7 dofb (P<0,001),
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QQT-8,1 dofp (P<0,001), QF -3,9 dofp (P<0,001), Umumi bilirubin 0 3,4 dofp
(P<0,001), birl ol mi | b i 18i3/4 W bfb (®<0,001), s orbost bilirubin & 3,6 d ofp
(P<0,001), OMP - 23,6% (P<0,001) cox, AUK & 18,9% (P<0,00 1) vb AEK 8 30,5% az
olur v b corrahi midaxil pdpbn sonra kompleks  pbnpbnpvi terapiya fonunda dinamikada

azalaraq normayabirq odor yaxé&nl ala bilir.
csas grupun (Il grup) QD -ni n anal o] orocosirid 6 oldn & gstoldind D
ronkoleykinl b istigam ptlon mi | S S fmunda f beptralla hepatoproteksiya

m¢ | a tiindsonuna CD3 +, CD4+, CD8+, CD19 * hiiceyr olorin v b Fc spviyy psini,

elocp dp hor t¢ sinif immunoglobulinl DDin konsentr askioaktmé dem
normal | al déraraqgq, Dk K orioid bg 83:2% &no€0,001) & i ak §pe hdi r
bilir. cmol i yyatdansonr a-kg d8vkagneéndtdedp@pan zbxk d ab énd a

K FNA-2 vikkLi4 soviyypsidemok ol ar ki , nor mal | al &&kksL hal
10 konsentispansoiryneasyéa t am yaxénl| ofT&FA,-Aw&knds °d¢n
migdaroo i yyatdanseanr alk@&t k7iad a |  pggoioninp dnaldjié X
gostoricil orind pn statistik durust mavafiq olaraq 22,9%, 27,3% v D 44,1% az olur.

Il grupda SST fonunda hepatoproteksiya QD -nin | d orocosindb me¢ | a tohind

sonuna | grupdaloeidmn aOMP] imig°dsatr € n<0,012, QO®B-%% ( P
444% (P1<0, 001) a | aokl B AUK,nAEK, bilmubin v ponun funksiya
ALT, ASTVvDQF spviyybs i n i normall aldéré&r [2, 9, 13, 1

I grupun QD -nin 1l d orocpsi olan x pbstolorind b bmpliyyatént  dovrd D
normad an statistik duarist CD3  + - limfositl orin 40,7%, CD4 + - 50,5%, CD8 + -
24,0%, CD4 */CD8 + - 35,4%, F c 6 47,0% az, oksinbCD19+* hiiceyrolor i n 37, 7%, K
o0 77, 0%, 06RgB%W, MMABYPGvD 41 doD - 0X ol an Dk K mi
pmol i yyat dans o norbi kédor d °nvorrdnmaal idtigafn otindo doy i | i r. Laki
mialic onin 14 -c ¢ s ut k as & n d axslosiradddt arioil orin b nisb pton - statistik
darust CD3 + o limfositl orin s pviyy bsi 25,6%, CD4 + - 31,4%, CD8 + - 15,8%, Fc 0o
31, 5% atbksanko&CD19+ - hiiceyrplor i n mi dd &r, & %, -30,0 §oA Kdg M
34, 0%,-214% @p Dk K 2,7 dofpo cox hodlorkdb ga |l ér . I cpmoanlipQ@Da | |
z a ma ondliyyaténiti dovid pganda nor madan TNFADD(RPeD@t)ar & 2
KENAM2, 2% (P<0-p@®82) 6 %K L P<0-4@05) D%k L P<0-10® 1)
75,1% (P<0,01) - ox, -2l0d44%n(P<R,05) az olsa da, ¢ brrahi midaxil bdpn
sonra bnbonovi konservativ mdalic bni n sonunda sitokin di sbal
qgal déra bbkimédrc., Beult kada TNFA konsentreamiyasé
99, 1% (P<0, G6018%,(P<x0PNA ,-6&29dop( P<0, 00482,0d &
(P<0, 0O0ID)Y23c&koip( P<0, 001)2 -mixqg d puiiiegodst sricid bn 35,1%
(Po<0,001) yuks ok hodlordp g a | € pmgininHbu x bpstolordb corrahi midaxil b vb
pnonovi kompleks bazis terapiya  pmopliyyatdanso nr a k € oidthamikdda endogen
intoksikasiya v D garaciy orin funksional gost oricil orin b musb bt t psir gost brsp dp,

Oyr bnil bn gost oricil or normadan bhomiyy otli d orocodb uzag h odiordbg al € r .

Il grupda QD -nin Il d brocopsind b corrahi midaxil pdbn vb kompleks  bnpnpvi
konservativ terapiya t odbirl orin b ronkoleykinn v. b hept r al én dmsix i | |
dyronilon gostoricil obobodi nami kada nor mal | al mangozitva ksiru dah
gbstorir. Bel b ki m ¢, bnia hsorina ilkin gdst oriciy b nisbotbon CD4 + -
limfositl or i N mi q d5&r(Fp<08M@), CD4 + - 40,8% (P 0<0,001), CD8 * - 35,2%
(Po<0,001), Fc 0 52,1% (Po< 0O, 00 1) okaimrot GDA9* - hiceyr plorin s pviyy Dsi
175% (Po< 0, 01) @ 30R% APo< 0, 001)3 384MMPo< 0, 001)3d 20,k G
(Po<0,001) vDDK KW64,1% (Po< 0, 001)  amwmchih, @onkoleykinl b SST sitokin
profilinin yerli s b sistem gost oricil orin b dinamikada daha pozitiv t  psir gost brorbk
sitokin disbal ans éné nohomiyyaottl d or ocog caskinotiordisiré Diga or
toofdbn r onkol eykin fonunda hept ralebye daxilldmpsi e k s
mualic bon i n sonuna I gr up dmidl é&lp aigayis @dpi gandp® GMP
mi gdar éné 12®01)4 @QT (dP50,1% (P 1<0,01), QF -ni & 35,9% (P 1<0,05),

| a
4,
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amumi bilirubini 0 19,4% (P 1<0,05), ALT -ni & 56,6% (P 1<0,001), AST -ni 0 41,6%
(P1<0,01) azaldaraq v b AEK soviyypsini 18,7% (P 1< 0, 001) arté&raraq nor
-0ox yaxénlaldéra bilir.

QD-nin d orocolor i artdeqgc ap sitokim statusunda, qaraciy  Drin

funksional gost oricil oindbb al omeoy i | i ol idkalha da arcoeddéde® ndan
intoksik asiya d orinl i d i ypn istar QD -nin Ill v b1V d orocolorind b, ist orspdb MS kX
ilpb ak &r | adstalordp xnigayis bli giym otiondirm o omol i yyat dansono aké
pnonovi kompleks terapiya fonunda ronkoleykinin v D heptral édion °yr
gostoricil oro daha s pomoroli t psir gost ordiyini t psdiql pyir [13]. Bel pki, tod gi gat-én 14
cu sut kas émnrd & d@ibdcosindb | qrupun x pstolorind pki  gost oricil orp
miiqayis odp ronkoleykinl bSST TNFA konsentrasikpPa®9eng , -34NE?
355% (P1<0, 01-4,03%4% (P1<0, 05-6,047%/% (P1<0, 00 130,06 56,2%
(Pi<0, 001) azad2damaqdaxkléené sakl amopoviyyoys ataml ar da
yaxénl al déostdordp ax& wdind p corrahi midaxil pnin 7 -c | sut kasénd:
grupla miigayis odb TNF A ,-4 volk 6 mi gqdar & m¢vafiq orlisaraq ¢
44,0%, 40,0% v D53,8% az olur.

Xoledoxolitiaz m bn ipli MS olan x bpstolordp torofimizd on - onlilb  haz &r | anr
diagnostik & muaalic b algoritmi daha erk bpn dévrdb d ¢ r ¢ st di agnoz g o
pmpol i yyatdansonr aké a k &r | mil mekinina gqegrin -sols arho dulv e r m
ps a s € n d aptlpgdiriynnosi yolu il b fordi midaxil bt a kt i k a spéondé hor bire |
XDStD ¢ - ¢ N onun weigyéril & qy a+hi® d oro€pDi , -BrRR® | nmaASE v
dorocolori n bzorp almagla f ordi mualic bt akt i k ass 8h §n  d a hmicolyraodd & n
etmoypi mkan vermilidir [14, 15].

Corrahi miidaxil pk e - i r mi ipstoélch @56 xda (62,4%) birn prh olpli v D 94-
dp (37,6%) iki m orhololi midaxil papar & mé | ordoli midakxir orl17 x pstodp
(75, 0%) ada @®7%) @ Bparoskopik v D 13-dp (8,3%) & azinvaziv Usullarla
apar 8| mé | cdmoiyyatlakla B8ox bstpdp xolesistektomiya, xoledoxotomiya v D
xoledoxun xaric pdr en aj | an rnlasoesistekBobiya, xoledoxotomiya il D birgb
xoledoxoduodenostomiya v D 6-da is D xolesistektomiya, xoledoxolitomiya il D birgp
xoledoxoyeyunoanast omozun qoyul mestodb eralgskopiké | mé | ¢
papillosfinkterotomiya (EPST) v bl apar oskopi k xol esi stektomiya
pvoll or xol esi stektomi ymstodikieo ER S | apfla&8r 84X maqgl a x ol
dalilar xaric edilmiidir

kkim orholpli mddaxil olordp birinci m orholodp biliar dekompressiya 62
xpstodp EPST, 12-do EPST+ st ent i n q-doyisol ERSE &b, mexarki
ekstraksiya yoluil pa p ar &1 mmstioyp isbu m pgsodlp perkutan xoleangiostoma
goyul mul dur .orhpolo 68 xostodm(72,3%) laparoskopik v D 26-da (27,7%)
laparotom bmol i yyatl ar apar &l méi dér .

Umumilikd b corrahi midaxil pk e - i r mi [ pstielth 86 -aa pm okiyyatdan

sonr ak épndiktwridf akérl al mal ar o b®&iudgdyd sspesifi6. spes
Il grupa daxil olan x bpstolordbobombl i yy at dans o norompkpd badi€ terapd/a

todbirl ori il b birg b ronkoleykinl bpistigam otlon mi | So$dptradla hepatoproteksiya

pmpol i yyatdansonr akée akérl al mal ar & n-dons &y% & I
endirm pyp, irinli i | t 1 habi a& @ r t cibotegliyimis p3,1doflpazal t mak a
imkan verm okip a | & n atic olorp miisb ot tosir gdst or mi | d i o ki, oBotylyatdan
sonraké&pMoxostodp (5, 2%) °1 ¢m ol muli & 00r(83%) voglr upda
grupda 83 (2,3%). Qeydetm bk | a z & md &mindkoiogdor QO SAPS 1 Ip | kal
xpstolor i n ak érocbsievp SE RS meyarl ar énén sayé artdeéq

sayeénéen da art madlg Olimy, b anh goxd xolangion sepsis fonunda
tosad¢f edi |l psiododi r (9 x
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Notic ol or

1. Xoledoxolitiaz m bn ipli mexani k i sarél éq zamané | momunsu
sitokin di s loanliyiaagqasdyn erin furdksional gost oricil orinin v D endogen
i nt ok si k a sviyypsi gaFaciy oen disfunksiya d procpsind pn v D irinli xolangit
kimi aké&rlalmadan birbaia asé&lé& olur

2.k mmuns wEyaedbsi t oki n di s loaliyiaineb éco é@brgaratiy or
di sf unks i yacsi@im B pzorodalmagla omol | yyat dansomrminevi d° vr
konservativ terapiya kompleksin  pi ns an é2n rkeLk o mb B roakalgéylkinin v D
hepat opr ot ekt or odi hwpp forgla ldézada daxil edilm bpsi immun
homeostazdaké suprmsbstyghi nhatdleaeabalvamsmrép dah a

tonziml bmpyD, endogen i nt ok minli)Wnd sazajtneaglaed nqaracy  Drin
funksional go6st oricilor i ni n nor mal | adllondiare Byn, & °sdgr nalak &r &
il tihabi prosesi daha t ®keldid o dod @omahi gnéalicd Bnmma k a
notic olorini chomiyy oilid orocodpy ax [ &1 al dér maka @ mkan verir

3. Torofimizd pbn onlilb hazérl anméi 0 dniladiogpn algotitrnik a
xpstolorbdahaerk bpnvbqg € s a mdoddhgn oz q oy ohrkialic pivb mudaxil D
taktidsas@nda vonotiéynydaat | ar enpairymya&tadansonys akée
mal ar € n-soggenyontig bs a s € n d a-solgg empodulun kém pyi il b prognoz -
| al dé&r 81l maoét amgakasé&néd opt i noedi ladek da& rhbitia k a ,
dekompressiya Usulu secm pyp, yuks bk pbmopliyyat riski olan x bpstolord b morh DlDli

miidaxil onin n oticolorini ohomiyyoti dorocodp yax | &1 al d &r ma kria s i
soviyy bsinin muxt plif biomuhitl ordp mugayis i Oyr onilmbsi bmol i yyat dansonr
dovrin  klini  k gedi | i miondirmboyy;, m bal b hilecok akérl al mal

proqnozl al ogamaglayéc é&dbia dregdnvoydimkan verir.
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SUMMARY

MODERN ASPECTS OF IMPROVING THE RESULTS OF SURGICAL
TREATMENT OF OBSTRUCTIVE JAUNDICE ASSOCIATED WITH
CHOLEDOCHOLITHIASIS

Tagiyev E.G.
Department of General Surgery of Azerbaijan Medical
University, Baku
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In this article is analyzed the re  sults of surgical treatment of 250 patients
with obstructive jaundice (OJ) assosiated with choledocholithiasis, depending on
the degree of hepatic dysfunction (HD). The degree of HD was established taking
into account the markers of cholestasis and cytolys is of hepatocytes. To the
comparison group was included 120 patients who received postoperative
conventional therapy without immune complex. In 130 patients of main group in
postoperative period, on background of complex therapeutic measures has
applied sy stemic cytokine therapy (SCT) with Ronkoleukine and hepatoprotector
Heptral in differentiated dose, taking into account the depth and degree of HD
and immunosuppression.In all patients prior to surgery and in 1, 3, 7 and 14th
day after operations was deter mined the indicators of immunity (CD3+, CD4+,
Ch4+ |/ CD8+ SD19+ «kgA,- arM,anti Gnflam@atdaty) cytokipes o
( TNFA, K -2,NIA6, Il -6, Il 410), liver function indicators (ALT, AST, alkaline
phosphatase, GGT, total bilirubin and its fractions) in the blood, as well as
indicators of endogenous intoxication (MMP, OKA, ECA, creatinine , residual
nitrogen, ur ea) . I n patients -wendé -@mlbikeaductdet er n
a n d -6kahd urine.

Generally, in patients of both groups on admission was found
disturbances of immunity, cytokine balance and functional liver indicators, the
depth of which depends on degree of HD and the presence of purulent
cholangitis. The results showed high efficiency of local and systemic use of
Ronkoleukin and hepat otrotector Heptral in complex treatment of obstructive
jaundice benign etiology.

Keywords: choledocholithiasis, jaundice, cytokines, roncoleukin.

elman.tagiyev@mail.ru
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DI Z BAKI RSAKI N MUKOZAL PRIBEMARRDIKDALN V
DUYUNLcRKN D] Ic SKkNkN Cc RRAH k MUAL kCc SKNKN
Nc TkCc Lc Rk

Kmanova S. S.

Az rbaycan Tibb Universiteti | cprrahix pstplikl or kaf edr asé,
Bak é,prbadyan .

Gi riDi¢.z baké&rsakén sal brah mestliloig 02 0j9% -
prtoktoloji x pstolikl orin is b 3-5%-ni tol ki | edir priD , nAidgayis od& i [ i |
qgadén!| aroipaaré 8d o asir g(80%) [ 3]oon Ul aglodoad ag,
m¢ | a i adunur [4]. Hemorroidal dilyinl or i n  dogj | msaspn Gglinci v D
dordiincii d orocoli babasild pmy¢, | atylunur [2].

D¢ z bakérsakén s a b | carralmh a or@ohiygatlardar? rsonra
akérl al malarén temliinyit e2z3 9%,y ir e3s8i%li van al i nkon
19%-dir [5]. Hemorroidal diyinl or i n  dogjlilm blagpd ar apar grhhlmé | c
pmol i yyatl ardan sonra aké&r | al noanltezly@ 12%, tagak | i y i
sfinkter - at ma zotpekri@im @In-111) atdezlgir 3% ddir [6]. Bu n oticblor
xpstolori vbeor r ahl aré daim nar athagz kRakléys akigsimin di st e
corrahl & k & nokmill oit d i rosi listiqam otind b intensiv t pdgigatlar davam etm pk-
dodir.

KIi i nogsmdi. Dz bakérsakéno hreumoazali dal prol ap
xpstolorin ¢ orrahi mialic  psinin n ptic olorinin 8yr  bnilm Dsi.



mailto:elman.tagiyev@mail.ru

34 SAJLAML200." 1

Tbgi gat én mab enreit ald | apdey.i qat i 12015 -c2 @l br@p
Azprbaycan Tibb Universitetinin | -corrahi x pstolikl or kafedr as é mstiba 12!
Uzorindb apar €| méostpe €n -é80gadeén (-64%)i,]i 48 36 %) ol m
hodlori 30 -dan 65 -pgodor tol ki | e t md. 1).dCipdvoldrcgérindiyd kimit  pcrid
ol unmul s abstoginomeox 36 -45 (40,6% v D43, 1 %), qar &lp&6- pr ol
50 yallar (47, 8%) morlausnémud ad um¢ | ahi d

CbdvoDl
M¢xtplif tip mukozal vp hemorroidal p
Patologiya CD mi
Yack Mukozanén |Hemorroidl Dr i nfQar ékéq g Mit
sall anmaségmbpsi
3035 8 (21,6%) 15 (23,1%) - 23 18,4
36-45 15 4(0,6%) 28 (43,1%) 9 (39,1%) 52 41,6
46-50 11 (29,7) 10 (15,3%) 11(47,8%) 32 25,6
50d b n | 3(8,1%) 12 (18,5%) 3 (13,1%) 18 14.4
yuxar é
Cpo mi | 37 (100%) 65 (100%) 23 (100%) 125 | 100

Anamnestk m o umat | ar toplandégdan oobhrxélpméli a
digitalmiayin o, yanal &€ p a tposdigwemya inkarletanr ok, h bmcinin  bmoliyyat

riskini giym otlondirm ok m pgsodi il D rutin instrumental  -laborator muayin piord bn
(EKQ, ExoKQ, Rh -ji mbayin olor vb b.) sonra rektoromanoskopiya, fibrokolonos -
koriya, defekoqrafiya, endorektal USG v D pelvik MRT muayin Dlbr i apar &l méi
Klinik n oticolorp tosir ed bcok kolonun, rektumun v b - anak &n  yostolikhdrié  x
(geyri-s pesi fi k It odivertikid x kostol i vy i (di ver t ioktmoikl oo z ) ,
pararektal fistullar v Ds.) olan x pstolor t pdgigata daxil edilm omi | di r .
Statistik _analiz. Tezlik, k bomiyyot vbD faiz gost oricil ori, orta arifmetrik
komiyy otlp 8yron i | mi | dnurPkomelyasiya ind eksi () hesabl anméi dér .
vD anal inkontinensiyad  brocpbsi Wexner b a | | k @ogynotBon dil ri | mi fdir [7
Di agnosti ka proses:i t amaslordm d 8 g 8 d aksGnkaéi
monzorp ( k. 1vb2) lamotlor (codvl  2) al kar edi |l mifidir.
Cbdvwbpl.2
Rekt al vp hemorroi dal sall anma ol an xpstpl pr
clambptl pr Xpstbolbrin %
Prolaps 125 100
Qanaxma 87 70
Nbcis sézént ésé 75 60
Defekasiyanén p 100 80
Tenezml bDr 110 88
Ajré simptomu 121 97
Nat amam bokal ma 21 17
Fekal inkontinensiya 2 1,6
Urinar inkontinensiya 6 4,8

cmo i yyat®°nyg hazéolt &d | adntvdrsefred myii chal ad imami t
pmoliyyatdan 1 gin ovwolvoomb i yyat g¢n¢g yokun bakérsaq o0F
ilD tomi z may e abdér n aynway ud omoliyyat gini venadaxili antibiotik
(Ceftriaxon o 1,0 vb Metronidazol 500 mg -100 ml ) yeridil miiodir.
oturag h pyat t brzi kecir on xpstoibordba mb ul at or gaydada antibi ot
toq i boraitiid panti koaqul yant terapiaya aparél méidér

Batin bmpliyyatlar episakral v b ya spi nal anest estobyna al t
pmol i yyat masasénda opziygdoh e k o £ a p mapsind b | eyni
kol oproktol oqgl apzi brhiag a daarsdéa (bbrvb @& ¢ a niéint i 2 ak - &
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doy i | mi [ odofind pn yerin o yetiril mi [ di r. Rektumun mukozal s
15 x pstodp(40,6%) transanal excision obmol i yyat é i cra edil mildir:
mukoza atddniil,5 sm proksimal hiss bdp sirkulyar k osi | mi | | di st al

qgi la xari ohediols mialt iok ¢dykiulirhul du
Zoif, muilayim simptomlar olan 10 x pstodp  (27,0%)  skleroterapiya

(submukozal nahiy oyps k|l er ozl al dér &cé& preparat inyeksiy

anseptik m phlullarla t bmizl pndikd bn sonra submukozal nahiyy  pyp 7-8 néqt odpbgn

lokal olaraq anestetik m  phlul ( 5%-lifenoim oh | ul u) yeridil mifidir. Sa

3,7vpllistgam otloindbs k|1 er ozl al dé&r &cé& pr emgrat inyeks
7 xpstbdp (18,9%) transanal rektopeksiya pmol i yyaté icra edilm

nahiy b antiseptik m phlulla t pmizl ondikd bon sonra muk oza daraq x ottin b kimi

togribon 2 sm uzunl ukunda 2/0 vikril sapla rektop

5 xpstodp( 13, 5%) sal | an mérin kih@ommi t o imd koobizgep bantl
| i gasi yass8biggudluunmul dur .

Rektumun mukozal s a bstparim marstd@ mio dli@eong, sxul | ar & 3
say bdgpdotogdi m edi |l mildir.

Cbdv DB
Rektumun mukozal salilcarnamaesdé |omiakn cxpprsrtaphlip rpdng

Cobrrahi DmDI i cmpliyyat %
Transanal excision 15 40,6
Submukozal skleroterapiya 10 27,0
D¢e¢yeéenlprin band 1 5 13,5
Transanal rektopeksiya 7 18,9

Chm 37 100%

Hemorroidal diyiinl or i n  dogripmgdrp xostolordp a | ak & d arkaléi ¢
pmol i yyatl ar i crodvDé)di |l mil dir (c

Codvp#h
Hemorroi dal deyenl primkdeohpmpaihnp panpd p yivart «

Cobrrahi DmDI i cmbliyyat]l g %

Qapal @ hemorro 31 47,7
(Ferguson bombliyység

Witheheacb mp | i yyat é 13 20,0

A-éqg hemoroi de 21 32,3

Chm 65 100%

Codvodpbn gorindiayld kimi 31 x  bpstodp (47,7%) xbpstbdb qapal édp 21
(32, 3%) a - é-MordaMiisulu il opahemoroidektomiya, 13 -dp (20,0%) is D
Withehead omol i yyat & icra ol unmuidur.

Qar &l &q tip s aostbmdmmansamal rektopeksiya v D Ferguson
Usulu hemorroidektomiya pmol i yyat | aye@i yielr midbob5).r ( ¢

cmo i yyatdan sonr ak érzind o kitin2x bpsépbora t venadaxili
metronidazolv pllinos i | sefal osporin qrupubpmnmégicap3at € Yy e
4 ge¢n davam etdiril miildir .ompiyyatwdn 6 caadsomraand &r & |
kecimi I di r. Ras i onmolpgotirh byanmiladardanibar ot ol mul dur .
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Cobdvwpbl.5
Qar ékeéq tip sealrlaarenallariak orrprahi pmpl iy

Cobrrahi pmbliyyat ¢sU cmpliyyatl a %
Transanal rektopeksi

hemorroidekbmiya 13 56,5
Transanal rekto

hemorroidektomiya 10 43,5

Chm 23 100%

cmo i yyatdan sonr ack 8 ginag bné7d gingo qodior (ortalama
48+025) ¢cok mi | di mm &k &r | al mal ar a ( yemoaidyaya tq aynamxansaé
ifnlomps i , tta&r&éwitaék&ddinl mi I dir.

Todgi gat i btic mofivp anl ar &n msi zXaskollyin davametm b
midd otlori 1,5 ild pbn 12 il b godor (ortalama 3,5N0, 8 pdtdbhu ol mt
pmopliyyata gor p1,4-t2d ofocorahi omol i yyat ol unmul dur .

Umumilikd pyaraganax mas & 7ompo)2 (i%)i,nlt i k|69(%)ut ars
xpstodprastgol mi | di r . Qamma rka nerkpid ayak d Bt & |pmsvip, iori
ti kil tut ar oo yelli&servativandidic phesabé&na aradan gal
Umumi infeksiya 2 x bstodp (pnevmoniya -1, xroniki bronxitin k  pskinl ol nmsi - 1)
rast gol mi [ pmin % ostolor pulmonologlar t orofindbn ukurl a konsebvati:
olunmul dur .

Uzaq noticolorin toh | i | i zamané rektumunmukozal sal |
vbohemorri adal p r mstblaip 2 &b (03 ,an%)x resi di v Iomh ver
xpstolord D tokrar pmopliyyatlar (mukozal sallanma olan x pstolord b - transanal
eksiziya bmo i yyat é, br é mo r dogrliprdydro Withehead bmo i yyat &) i
edi |l mildir. QstopoiEb gesjdivhadip IDixi ox mamé | d & r oicolrastt al n
gomomi | di r .

D¢z baké&moakidnsel i kli qbsi as&boabverikiinik
simptomlar é& DEdbaneyyax | anobitliknakia gadaxmalgr, selik
i fragfilvkinliyin (yad ci $mbn gabiliygnin) v Dohbyata s & )
keyfiyy bt i ni n sl gof mxpstoiori ciddi narahat edir v D cbrrahi mialic DpyD ciddi
Dsasl ar y a brrahd émualic bin m bpgsod | prol apseé k obklpb e k s i
funksional pozkunl ugl ar & @arua dlaax égredlathé& i qaal reeare r
pmbiy yat | ar & -k godor korBeRsyaedici, b Drpaedici -rekonstruktiv ¢ Drrahi

pmbliyyatlar t Dk | i f edi | miomdliiry.y aQdra&nmémi me saizd idnklé , X
gbnc insanlarda yuks Dk funksional n bticDIDr | (qgadé&nl aor d &ordb ieiisit i | | i
funksiya ya minimal t bsirlbr) geyd edilir. Lakin residiv hadis porind b gar €n
corrahl ékénén texni ki i mkanl ar & @ndailyyat | Bu én
phobmiyybt i ar.t ér [ 8]

Son ill ordb corrahi koloproktologiyaya, prolaps c obprahl ékéna | apar

texnol ogidyaalidr gn mas &na b a xamaayl aér goripg i [o9boiisty @t
azal maméi dé&r omot iy p ik &t b ackridkiv pyikssk B ¢ostoloxd b, sinir
zodDlbonm bs i e h t ip mdbneénal ¢ orrahiyy pnin residivl or i z a notbigi &eylit
mogspdp mivafiqdir . Lakin - oxsayl| & o ah da mubdgiatlar (Dolores,
Deliver, Dani maorik)abu @ @ yaadigér cwrahi muialic b Usulinun
i nandé@&r &c &orig anil gyyoh esnkdypimkanverm omi | di r [ 11, 12].

Ar al oing i y y a tohlik msizdir, tyerli (regional) anesteziya alt € nda, o]
ciml odon  y a n astplél prkolan x pstolord p miiv off pgiyy otl b yerin b yetiril D bilir.

Nptic DlDr:

1. Mukozal p r obstalpdspéol vod raimlicloborin bngéro transanal
excision v D transanal rektopeksiya bmpbl i yyat |l ar é né nopgsodou g k dur.d a h a
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-

Bu pbmboliyyatlardan sonraerk bn aké&r | al mal ar &n toanztézliyiyis o 3 %,
8%-dir.

2 . Qapal é hemmor onooli idye kK& toém ¢ @n s ohn kigk yar a
ol duku ¢ - ¢ n s aok aniidd atl orebor tka | verir. Yer | i Frinl i
rastgmptezliyi ol dugca al aké& ol ur ( 0, 3%)

3. Qaréi &q tipli opspodd orgnsadal rekiopeksiya v D
hemorroidektomiya omol i yyat |l ar énén ey ni mo muicmen taha i cr
effektlidir.
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SUMMARY
TREATMENT OF MUCOSAL RECTAL AND HEMORRHOID PROLAPSE

Imanova S. S.
Azerbaijan Medical University, | Department of Surgical Diseases, Baku

Keywo rds: prolapsus rekti, mucosal prolapse, hemorrhoids
We studied the results of diagnosis and surgical treatment of rectal
mucosal prolapse, prolapse of hemorrhoids and their combination in 125

patients of both sexes. Age of patients ranged from 30 to 65 yea rs. The preference
in diagnosis was given to instrumental methods of investigation (sigmoidoscopy,
fibrocolonoscopy, endorectal ultrasound, MR -defecography). It was revealed that

prolapse is most often and progressive in women after 36 years. Among surgica I
methods we mostly applied perineal operations that result in less postoperative
complications, favorable long -term functional outcomes (decrease of recurrence
rate, degree of fecal and urinary incontinence) and improving the quality of life of
patients.

Daxil olub: 15.12.2016.

D! Z BAKI RSRQcNGKNKN KOMPLEKS MUAL KCc SKNDc
RAD KOTERAP KYANIN YER K

c zimov E.H.

| cprrahix pstplikl or kafedrasé, ATU

D¢z bakeérpd xdsso toromolorind b radikal ¢ or r a hi y amsas| ma
mualic p Usulu hesab edilir [1,2]. Tok b al émamidaxil oori n apar &l mas &
residivior i n meydana - gbnnsasnédaxd por b apar makeén m¢ mkyg
lyn o got i r i b {5 xakal éesidivl brin muialic psi ispb bozbn he¢ muimkin
olmur. cmpoliyyatdan owo apar &l mé&i radiotewami warl @dlsaln &
bilocok yegan b mualic o met odudur [ 3] . D ¢pzz pngimia kmaatics esipd D X
pmoliyyatdan pvvol apar &l mei r adi oKotaimmeadrektumekiomiyyaa v

beten denyada art ®ccedingogmb & 1 | iasntmi§f a8 4]. Corrahi
mualic oyp adyuvand kimyaradio t er api pavbpé@&itmpsinin 3 bsas anl amé v
lokal residivi azaltmaq, lokal ir pli tor omplori Kicild orok operabl v pziyyptb salmagq,
al ak &o yne f Iompldrid p sfinkter qoruyucu ¢ brrahiyy bl ansé&né ar4,8r magq
5] .orh Bd bcoyimiz m pgalodp lokal residi viorin v b tér omolorin kigilm  psind b radio
ki myaterapiyanén rolu araldéré&l méideér .

Todgi gat én matmertioal aod §i qat i 0 d¢z DbDikér s
[ odbor i nin adenokorsinomasé d i a@stpniro zniiayin qoo you | mu |
mialic bsi noticolor i ni n arad @msasenl napar & nostbocdénr . 35Xgadé&n

40-¢ piks I i ol mul dddirl9-7Balartassyndani d dsmonin mTotholp-
si TNM sistemin D psasbn giym otlon d i r i | ntimidliglyiatdan 6nc b tor bmpnin yeri
Ust (27x pstp), orta (25x DstD), alt (23x pstp) rektu molaraqggost or i | mi | di r . st

tér omolorin b rekmosigmoidol nahiy pnin tér omoloridpd a x i | edi bstolordiod i r . )
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5-i T: morhoosindpb, 17-si T2 morholosind b, 33-U Tz morholpsind b, 20-si iSD Ta
H e s apm diyyatdamr 6ndk b rlielitumun Gst, ortav D
alt hiss plorp bélinm psi MRT d pyorl ondirm pdp phomiyy oti olsada, bpmo i yy a't

b ¢ kghbmiyyxtg s u s i

morholbsindbo | mui dur

tér ombonin  yerinin - mu
malikdir.

Xpstpl prin

TNM

pyypn edilm osindb per it onal

Cp dvl

Z amal

sisteminp psaspn b

TNM

Toromenil mkgi yi

akaj é

y €
rektum

Xpst bl

Drin

Ust rektum

T1 No Mo

Orta rektum

Akafj é

ktum

=N

Ust rektum

T1 N1 Mo

Orta rektum

Akafj é

ktum

B e

Ust rektum

T, Ng Mg

Orta rektum

Akafj é

ktum

Ust rektum

T, Ny Mg

Orta rektum

Akafj é

kt

Ust rektum

N, Mo

Orta rektum

Akafj é

ktum

Ust rektum

No Mg

Orta rektum

Akafj é

ktum

17

Ust rektum

Ts N1 Mo

Orta rektum

Akafj é

ktum

14

Ust rektum

Orta rektum

Akaj é

ktum
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Ust rektum

T4 N1 Mg

Orta rektum

Akafj é

ktum

Ust rektum

Ta No Mg

Orta rektum

Akalj é

ktum

Ust rektum
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xpstodb vD orta rektumda tor bmb qey d e di Ixmtiodp 6n6 rezeksiya, alt
rektumdadator ompgey d e di kosibdbvb®rirektumdator pmpgeyd edi | mi
19xpstodp al aké& ©°n rezeksi ya pstoor ANM esigteminmb bsdsbnr . X
al akédakeé ki mor(coovoll)e n me¢ i |

Orta rektumda T 1 vb T2 morholpsind b olan 6 x pstbdb On rezeksiya icra
edi |l mildir. Ort;ap Tserohoomda q&yd edidtooo idahd 6  x
agressiv omol i yyat ol an alaké ©°n 1widehkshoypsadolrar mé i
3xpstodpal aké& ©°n rezeksiya aparél méidér (alaké ¢

Al't rektumda qe ydT, enotplosind o olaf 4x pstodon 3-dp il i | al ak &
differensasiya d brocopsind b 1-dp isp orta differensasiya d orocobsind b o | mu bstolerin
hamé&sénda al ak &omdni yryeaztedk siicyraa edi | mi [ di r .

M¢ | atomidz al t € ndestolom bhaf-dp xjaraciy or met aztazé q
edi | mi | dostolorooBioliyyatdandnc pr adi ot er api ya apar &l mamél

Tod qi qat @ioosi mizakir osi. cdobiyyat m o umat | avpé hoasi
m¢ | a tomizib bsaspn dey b bil orik ki, limfa diyiinii pozitiv olan ist pnil bn halda
pmoliyyatdan 6nc pr adi oki mya t er apiir. yrasNe My eor Tis IND Mo
abdominopereneal r e ore khallardaa da dndvcugl n grotokollar
neodyuvant terapiya edilm  olidir.

Biz praktik asan olsun dey b d¢z baké&r sa®bo2 mhi gk: 1)
levatoriist hiss p 2) | evat or ap tLévatorh iistls hiss bpn i yarmommhi s s
ayérméi éq: ¢st rektum, orta rektowrrektamuak & r el
¢cox hiss ps i peritonmmlalbteknod &r yeOFta r ekt osmafist cuzi
rektum peritonalorindmgeykeiri ¢ al mgézi dér . Biz peritor

tsni fatda mkidhesiemi -faydal é helggapatd@dmeé z &a MTe v
bolgonin  tor omplorinb t o x un ma mé | é pmoliyyadian pvvD radiokimya
terapiyanén aparél maseéndckasvees g r muaudk midddi otld an v

( k n oo ptotokolundan) istfad bet mi | i k.

Biitiin kolorektal x  brgpng m ork bzlorind b Tza N & T4 tér omolor lokal ir ol i of i [ |
olaraq giym otlondirirl or. T3 vb T4 téromolordp neoadyuvant mialic byp bi r bali a
gostor i | v aagot €ébo .t6r bomblor neoadyuvant muialic b olmadan rezeksiya
olunarsa bmopliyyatdan sonra matl bg adyuvant moualic pal mal €& d &dqgigadar . T
gOstorir ki, bmopliyyatdan pvvol veril mil radi obkalrrespivlypavbz a ma r

radi ot er api y ay absibdahalazZrast go #irsri MRIT miiayin s i Zzaianeé

Mo kimi qiym otlondiril pn tér omolordp ideal mualic b mévzusunda mibahis Dli
mosololor méveuddur. Bel b ki, T 3 tér omolor heterogendir. T 3¢ vb T4 | i ordib progn oz

daha pisdir. Dig or bir 6n bmli ndgt b Ts No kimi giym obtl ondiril bn x pstolorin (¢ bmi

17xpstp), 4-dp (23.5%) pmoliyyatdan sonra patoloji d  pyorl bndirm pdp limfa duydni

pozitiv olaraq gést or i | mi [ di r . Odur Ki, 3 MoeMoa toromeddrdor i kK
pmliyyatdan o6ncomitiog r adi ot er api ya a piavp &I limeldigicheé r . Bi
pozitiv olan 11x pstodpdpr adi ot er api ya apar méi &q. Mezor ek
et mi i p asl b (coenn1S® pstp) dairovi corrahi s obchod din negati vbi yi ni
al t @necoyd ¢ le htoilndaukéu ndan stolorg dowpoliyyatdan 6nc b uzun

midd ot | i radi oki mya terapiya aparméi &q.

Neoadyuvant muialic bdb g é s a m¢ldid Ksve- protokol unda
froaksion) x pstp vb lokal ir pli rektum t6r pmolori (T3 N1 8 Ts) al t r edindom | i |
uzun miidd otli kimyaradioterapiya (28 x ~ pstp) kursundan istifad pedi | mi | di r .

Tsa N1 0 T4 toromoplorinin standart muoalic  psi preoperativ kimya uzun
midd ot | i radi ot er aprahymialiarodiéemcaxkeckompl ekt r
(tam rezeksiya edilm bmi | )0 mikroskopik o | araq I il toxumas
m¢ | a mlbrichizd b 13xbstodp)  xpstolordp  bmoliyyatdan  sonra  postoperativ
radi oterapi ya ap astooldmé7-dbs&ilk 23ay@aulokak residiv geyd

zek

e
e ga
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i Il mil, sakagoadlla oil lmu [ Hiulrd By ¢k resimtbde t ox
k l2ayda residiyv qeyd ostoordb romdiygtaitdan. sonBiu gru
apar 81 méi radi oterapbplgalo&kml b a e dnwhoep dfiekiiv o
ol maméi dér. Mikr os k oy oldn pasigentlu ook irhugibdoza 60 Cy

ed
il

olaraq radioterapiya ver i I mi | di r . Mi kr os k o ostkordt ® ddoma  q
sakgalém 10% ol muldaeaza gkisoterapiyanén | okal
i nanér éq, |l akin bunupbppbb?P y gl Ipgiobk meafaf ehki tsisv ol mad

hesab edirik. RO remakis3 gaylesdqg | mgdvraniydekal
kontrol 82%, psda¥%qgal @ml dsr .

CobdvDpePl
Uzaq metastazi ol mayan rektum t°rpmpl pri
MRT-d D K i mp| T°robombnin yg Neoadyuvan Neoadyuvand
protokolu me¢al i €p
XxXDstblobr
ust -
T1T T2 No orta gésa kT 2
alt gésa kT 1
uzun KKT 2
Tqi T3 Ny T Ny Rektosi gmod - -
T ToNgi N, Ust gésa kT 2
mezor ekt un
orta gésa kT 4
alt gésa kT 1
uzun KKT 1
T11 T2 N1 T Ny Ust uzun KKT 1
mezoe kt um x @&
orta uzun KkT 2
alt uzun KkT
TsNg( Dai r bsbp Ust gésa kT 2
sor h-md) orta gésa kT 5
uzun KkT 3
alt uzun KkT 4+
T3 N7 N, mezorektum Ust gésa kT 2
i-indbp orta gésa kT 3
alt uzun KkT 2
T3 N7 N, mezorektum Ust uzun KKT 2
xaricing orta uzun KkT 1
alt uzun KKT 2
Tzdairpbospol st uzun KKT 4
sorhod ( orta uzun KKT 3
alt uzun KKT 7

Preoperativ v b ya neoadyuvand radioterapiya (45 -50¢y) ol an d¢z ba
toromosi qeyd e dipdtooidd | ixl i n ° 1 - ¢ s ¢psi ¢ reZeksiyai dgim
Db ver bziyyoi i w yar anmasé m¢ mk porichig fokal irMgli t6aom dimid D

43% halda | il ipoomolyyattgik| bl yierv [ | oldiyihi gdstaor oi [ di r .
M¢ | ambmidz al t @am odsstolpmbn (comi 4 5) radi oterapiya é
baxmayarag bpmol i yyat zamané | il - éxar t nmaigllxogonk ¢ n 0

Radioterapi ysiolorégol tnedri a px vy atiooirin 3 hal kimi giym  otl ondiril -
mi | dir.
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1. Tam cavab adtolbmméHissoxi cavab sstodn3wavhb x
al & n ma oséoior. ompliyyatdan pvvol radi oki myat er afiddon 8-dm | meé |
(18.6%) mualic odpon sonra tér pomp tamamil b ki - i | mi [ di r (tam ~cav
xpstolor), 5x pstpdp isp tér bmpnin h bcmind b (11.6%) geril bnpgeydpalé n mamé i d &r .
(69.7%) x ostodpispapar €1l méi neoadyphe salé onapdd Vioga dig or
doroecodD® | - ¢ s ¢ n ¢k Debiahi midaxil pvlp tér bmbni xaric etm bk mimkiin
ol muldur . Radi omssas almaygna y estolpldp biz refraktor olaraq
giymotiondi r mi [ i k. Bstolordpr ompl | y y at z apmamién t-°&xart &
bilinm pyocoyiqor ar & ol @ ngnb Kolostoma qoyularaq x  pstolor kimya miialic  psin b
gondor i | mi | ofiSxostodH5 i | | i k sakgal &m 006 ol mui dur .
xpstolor i N hamés®ab&eé°Anvreukekgyghl aré& i cokil).edi | m

[okill. Radi oterapiyadan gsinra I

Tam radi oterapiyaya cav
xpstolorin® MRT  gorantal  orind b klinik  olaraq
tor omponin tamamil b kicildiyini gost or i rok.2@,[
2b). Hbomin xobstonin bmbl i yyat dan soni
materi al éna mi kroskopi k ol ar
torompg ° r ¢ n mgke3). ( |
Radi oterapi yansghotlori ¢hect kimd pc

[ ¢bohdokur mur . Lakin bonin ¢ ¢ r

- at &1 maoyofbonid b mévcuddur. ¢ moliyyatdan

owo apar &l méi r adipostopematvat er a |
donomdp mey dan a -éxan pozkunl uk

- € x ma (sfinkteyi |apdvbddns ) d
-atél mazl ekl abbelabadérca s

Lokil 2a, 2b.Radioterapiyadan sonra MRT gorintisu

M¢ | atomidz al t & nosmlori®3%-dobxu  p o z k u bl wooyh digor
dorocodp 6zini biriz bv e r mi | azarotimiz ®lan pasiyentl orid b anal sfinkterin
dinl onmp vb s & x mmyigltorinin kifay ot qpdor  az al d & k & m &tdikmRektanh i d
Xorgbnginin maalic bosindbon sonra Cci Nnsi funksiyanémbipozul
akkd al madeér . Hesab edirik ki, bu ce¢r akéer |
radioterapiya il b y analipdr ach i travmati zasi yamdbnmbpsier i ge
boyuk phobmiyy oti var.
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[okil3 .Radi terapi yaya ¢t apstpoirmpmpbi yweartmimatxer i al &
Apar déké mahdoom¢Vp bpdobiyyat m ol umat | a pséshrmraqg
midmkin olan batin hallarda pmpliyyatdan
ovwol uzun madd ot | i radi oki my .
(45-50 Cy o gundp 225mg\m2 5-ftorurasil)
apar él mamslehotéilirikn Radioterapiyaya
ki mya t er a pdaypa nadifmps i f
hiiceyr plorinin radioh s sas!| ékéné

mpgsod i n i dal &yér. Aparél m a | oka
residivl or i mi ni muma endi oort

Zzamané Ik 23 aydaoin 118.6¢A |

ol duku pyym¢e edi |l miidir

kimyaradioterapiyadan sonra ¢  brrahi mual icb

dcin 6 -8hpoftb  g6zlbm bk |l azémdeér

met aztazé ostomdizoendpénvbal ak e

on rezeksiya omo i yyatl ar é i ¢ r errahiemdidaximb izdainra.n & Cr adi k
rezeksiyanén aparsbbdmars & Yvaaxcli&boybnototad mezadektal m
eksizipyabhepyat dan sonra apar €l ac aqduzodind bsio k i my
d ¢ | ¢micfikrimizc py al n & [ oréhi muali€ pdon sonra bitin x bpstolordp 4-6

kurs kimyaterapiya aparél méidér

NDtic D

1.D¢ z bakéeéetir daTlg &N pdzitiv, T 3 No-1, T4 No -1-2 tér omolorin D
pmpliyyatdan owo r adi ot erapi yanémdrapar €l masé m¢t |

2.D¢z bakér s akoétir orhooind b (Tzi N1 -T 4) standart mialic b
preoperativ kimyar adiboahientiaicobdy.a adéndan c

3.T3 N1 0Ts4 mohopbsindb ol an d¢ z b a koenolird @ t °
radiokimyaterap iya c orrahi midaxil pdpbn sonra lokal residiv 18.6%  -dir.

4.Corrahi midaxii pzamané (tot al mezor ekt al eksi zi
ekziya) residiv il toxumaséné&n qal malsléi K okak
gal émazaal ér ( mi k pmakrostgpik tkk oxuma hiss plor i gal dégda sak
mivafig olaraq 10% v D 41%-dir).

5.c moliyyatdan  pvvol apar &l mei radi oki mya terapi)
kicilm psin b (lokal ir pli tor omplord b 43%, dig or hallarda 69%) 18.6% halda tamam
sovrul masé, 1 1 .06h&g Kigilan| pchesinpi (sr adi or e z ipg tsebobt P

ol muidur.

6. Torombni n tamam sovrul dukompk kmizlbmeok d & a lgt°izKR a s
sphvdir. 6 -8 hoftodon sonra d¢z b akadraskaék &nn °momokve kg ay &8 i c
edilm olidir.

Beloliklp d ¢ z b ak € rosl axgséohi torboomolorind b pmoliyyatdan  pvvol
apar &1 méi radi oterapiopgankamp léé¢ kna midirpaolriokeh i s s
residivl ori 6nl bomok tgln istifad D olunan vacib t bdbirl ord pndir.
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>e)j gadtg €3tooe dordo 9aD0G EPOIY3aBOERI YR .C
Z3aYaevaaoa e o e a03RGc20D 3Redoa8a3Re2D 1 Ydt aa 3
5068 ae a9, ce3aea8Y3RYyRI Yyo9 daadRdt a fha 3aGcGoeOYHh.
s5a368ahfhg 3aGcoeo¥YaY¥Y €309 €3095090980209 Y ceosdas

3Reoa803Reod ] rodioafhg 3 oaec)]gadRvoO gdhifllo a6 C

32368 RYdt aa 18, 6 %. Oa Y3aaot go3)J3yoyasdoay o
saba3zadeRdi aRt L d3cobot) a3dos a&3e6Raag 3zt dRoi
] YadoyoYRag-dtigatth bdayooseaszagi sRdR. Z309
90d3a3docoya3dog 9 9Rds3eszdRzIyIBdoygI yRBBIOCT B

332a>8Y0ae3B8Yaooa 10% 2 41 %. Z3aYaraaoa 3Redac
€30Ya2rv028 d J o908t ¥yaao91 oe)jgado (e300 dedRdi afhg
€30 ®©3)Jy¥02$Qg 69%), ¥ 18,6% d ecadoeas) 3R33R3hHYRo
¢ ) geado dadooshisapaRedsa>3abozxeassgafha o&e)gado).

bdaeedqRya3eYaaoahg e ) geadtg €3toac dov¥ydo €30 ¢
t Ydtae3t @aesehasdasae YyR36811I desedadszeseya day

SUMMARY

THE POINT OF RADIOTHERAPY IN TREATMENT OF COLORECTAL CANCER.
Azimov E.

Application only surgical treatment of malignant tumors of the rectum
could be result the local recurrences. Conducting radiotherapy before the
operation is the most effective method to prevent local recurrences. The
probability of local recurrence after ap plication radiotherapy in postoperative
period in patients with tumors of the rectum in T3aN1T4 stage is 18.6%. If the
tumor tissue has remained during surgical procedure (total mesorectal excision),
this probability increases. 5  -year survival is low. When  leaving the microscopic
and macroscopic parts of tissue curability are respectively 10% and 41%.
Conducting radiochemotherapy before surgery reduces tumors (local tumors with
advanced stages 43%, with the other 69%), in 18.6% to the completed resorption,
in 11.6% the tumor size has not changed (radioresistance tumor). So, in
malignant tumors of the rectum radiotherapy is an important part of complex
treatment.

Daxil olub: 10.12.207.
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SEREBRAL KFLKCLKXAYALARIENM cMkL ULAQLARDA QANDA
TESTOSTERON GOST c¢ RKCKLc RKNKN D KNAM kKASI

Huseynov F .R.
Ege Universiteti, Tibb Fakult bsi , U liprealjyy Cpsi kafedrasi

Xayal arén xagidb® k a 6 8 mpavacidmil dyhasalarda  Dpsas
rol - hormonal m phz androgenlorb mbnsubdur [1, 2] . DSiatcinl ar én
sakl am hi pdht plodimaar oxun mdpdraM gsopa podomadizm
Zzamané X a y a Ioaosieon daha rcow hallarda rast g olinir [3]. Androgen
reseptorl ar énénpbp pagodaa smeydana €y bon| kompleks androgen

i nsensiti vitkswixpstmdoaxme al ar én bi |l at epmasinpfagi r ma d a
golinir [4]. Heyvanlar iz orind b a p a r & | pduggtlar da prenatal dévrd D anti 8

androgenl or istifad p edildikd b50% heyvanl arda ci nsi vonbk i | af &
spboblorlp  plagod a r x ay al ampsiadp prebteml or yal andékébp mg¢l :

olunmui dur [ 5, 6] . D Restregerd trim Itosirtd® vmoduz gqoyul mul
| aboratoriya heyvanl!| aro@osda my apacidnsa rdd, nonlaean m
dihidrotestosteron t btbiq edildikd b y ava@lav abif seodp yaxi 81 al ma qge
al @ nméi dédgigatlaBandrogenl or i N x ay a | esir& orind ® gimli t psiro
mal i kK ol dubrin[dlu g° st

Todgi gat BgsodimSer ebral i fl i cbmi | xaalgdrag dean ng
testosteron gést oricil or i n i nxisusiyy otlorinin 8yr onimos i ol mul dur .

Todgi gat én mamet o @l Buvrepgsodlp torofimizd bn 2012 dci ilin
mart ayéndan i vyul ayéna kimi pEgeUlUagvelevsbkbr
Sakl am Ud diga gwrabiyy os i Pol i k1 i rpi kKkzarhiapppgiki & pdrig
Aral dérosimx aXasé&nén Uliaq Nevrologiyatsé&etmilli k60
nofor y a | 4 kirhi®lan serebral ific pd¢-ar ol mui okl an bobagql a
co b ol unmahl ar vyaddeh @R,&k$8-1v5 arasénda ol magq
qrupl ar Bpamaivb gruplar tzr o LH dun (liteinl ol di ri ci hor mon)
soviyypdp ol duku aydénl aldér &l méi dér . odiigaty daxidan k-
edimomi | di r . Bsgotore, n p o<l i k Ioraitimd & waliddynl or i ni n mitd ay i
normal otaq temperaturunda muoayin por co b ol un mbBérébmlr iflicli
xDpstolprd bn al énan gapior in¢ mawnal aosi@on tosie molan s orb bst
testosteronv b mumi t est osteron Dhiyobomomi ar §om&h asm €l mas
Ege Universiteti Tibb fakult Dbsi ni n Endokrin | aboorat aoniil ya g &
Homin laboratoriyada s brb bst testosteron tgin Active FREE TESTOSTERON RIA
REF DSL 4900, imumi testosteron dcun is DAKS TESTOSTERONE REF
¢sul | mandizior | apar &l mi deér . KoaverieDglor ri iny aplaayrl agamwa s é
codvolorind pn  istifad b edilmoklp tog di m ol un mu brbst r vo  UBumi
testosteron goést oricilor i ni n (norma yaxud anor mal) kat e
yal a pgPserebr al iflicin ol masé baxénléwidan st
mosindb O FKk SHER Tam Eht iom lifacshte $ winmad | dur . ' mu mdu
Sohiyyp Tol ki | at @&né&n (! STricil srin & goFpsSorh pkt itestagpterentl -10
yal arasénda 0, 15ppgx anb82-41800 ypagi/ . ar asé&mda o]l
Umumi testosteronis b1-10 yal ar ak@np@/ mI3, bplydx ayrad owEdv r |
isp 18-1 50 pg/ mL ol duqgda nor mal resrad -08 xarnanud rd |
danor mal ¢ Iyarlon &kii mii | i [ di r .

Tod g i g a toBcrolorinv b mizakir _psi: Todgigat n otic bsind b serebral iflicli
ul agql ar da x a ypadsiavp §anda @mumi testosteron hor monun miqgda
ar as é nothqokiredyr onilm psi Uzrotod gi qat z a dmaumiderebral iflicli 60
nofor xostou | aql ar d afor i3 6n onr ma | xayalara mali k ol du
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haméseéneén g apmorindm ¢ gnmawn mi testosteronun mi gdar
xarakter| i ol mulpdvold). ( c
Cbodvwol
l mumi testosteronun serebral i1flicli wukagql
I mu mi testosteron migdarlareé ilp xa
Xayal aréen v I mu mi testosteronun gan
Anormd I mumi | i kdno
Xayal arén-)en 36 (60%) 36 (60%)
Xayal arén en 24 (40%) 24 (40%)
i mumi | i kdo 60 60
(p=0,16) 100% 100%
I mu mi testosteronun mextplif yak qrupl a
Y a K Umumi testosteronunagn d ak € g° st br i
Anormal i mumi | i kdno
1-10 49 (81,67%) 49 (81.6%b)
10-15 11 (18,33%) 11 (18,33%)
i mumi | i kdbo 60 60
100% 100%
Serebr al iflicli vp xayalaré enmpmik ukagql
bl agpnin xarakteri.
Yak l mumi testosteronun qgan
Anormal I mumi | i kdp
1-10 19 (79,17%) 19 (79,17%)
10-15 5 (20,83%) 5 (20,83%)
' mumi | i kdb 24 24
100% 100%
Todgigat n oticosindb s er ebr al P flicli u Dimindlpasmbidst g an
testosteronun v pziyyotinin 0 yronimpsi Uzrp ar al dér mal ar da gomu mi
serebr al i f 1 i cl ioforiuybxadq8l,67Podka stk 9 nn y-dl0€é at as é, 1
nofori yaxud 18,3% x bstoor i n yal® dm0aseoddgdtetmil dir. Bu
yal €-101 ar as éomdllid edbn 49 nofor serebral i f 1 i cl i ul aql

pksoriyyotind b, 33 nofoindby axud da ¢ mumi be¢t ¢n pyostboingr upl
55% -indb gan ndmun blorind b sorbbst  testosteron gdst oricil ori  normalar
¢orgivosind D olsa da, 16 n ofbrind b yaxud da Umumi x bstolorin 26,67%  -ind D iSD

testoster onun bu subforomchz é n@amog Mmatt xar aktodvoll i ol
2. Todqgi gat z ama nl&5 vyaarlads médd@iliched bn 11 n oford bn heg birind b

sbrb pst testosteronun gost oricil or i nor mal ol maméi dér . Onl ar é
olunan gést oricil or anormal xarakterli mi oyypn e di | mi [ di r . | nousmi get

60 n oforlik miayin oorbcol b o | u norslofin 33 n oforind b yaxud da 55% -ind b
sotbost t est ost er on umicil grianarchad, REn gférisdtp yaxud da 45% -
ind p anormal xarakterlimii oyyon edi | mi [ di r .
Serebral iflici 60 n ofor miayin ooob col b ol unmui okl an wul a
Umumilikd b 36 n oforind b yaxud 60% -ind b xayalar normal v pziyy otd b, 24 n ofprind b
yaxud da 40% -indbpx ayal ar x a yoail Iéokiygoidd®e o mmu | d wm serebal



SAJLAML200." 1 47

iflicd on pziyyot cokon, hom dox ay al ar & oriyndpalan36n ofor ul aql ar da
23 n oforind b yaxud da itmumi x  pstplorin 38,33% -ind b gan nimun blorind b sorb bst
testosteronun gost oricil ori normalar daxilind b, 13 n oforind b yaxud da 21,67%
xpstolord b anormal xarakterli geyd b al & n n&dpdld 3). H om serebral iflicd bn,

hom dpx ay al ar @mbsind onnoziyyot ¢okon 24 n ofor ul agl ar e¢feindb1 0 n
yaxud da Umumi x obstolorin 16,67% -indbD sor b st testosteronun
gostoricil or i nor mal o | d u kostpdthyaxuddianymilidkd4 p 23,33% sere bral
i flicli okl an ui agl arénda q e yoritil ori o houmalar n
cocivbsindbnkbnar da qal méi deér .

hor

CobdvDpePl
Sprbpst te$S0og-pRi®@amakinarlasénda ol an serebr al
Y a K Sbprbbst testopsrtieronun g°stbrici
Anormal Normal P mumi | i K
1-10 16 (26,67%) 33 (55%) 49 (81,67%)
10-15 11(18,33%) 0 11(18,3%)
P mumi | i kd 27 33 60
(p=0,001) 45% 55% 100%
CbdvDaB
Xayal aré enmpmi K ukaqlarda sprbpst testos
Xayal aremni v Sprbpbpst testosteronun (
Anormal Normal P mumi | ik
Xayal ar én-)| 13(21,67%) 23(38,33%) 36 (60%)
Xayal ar én { 14(2333%) 10 (16,67%) 24 (40%)
Pmumi | i kdi 27 33 60
(p=0,115) 45% 55% 100%
Serebral ifliciv pxay al arp@i len®ibr nokl an ul aql awidndan

yaxud 79,17% -ni n ydi0& at a s & mfptiad,p yaud 80,83% -iisp10-15 vy al
araséoolal ¢td et modvoid).r (¢
Yal 8101 ar as @oddiich edbn hom serebral iflici, h om dpxayal ar &
xayalednkbmi | okl an ul aqlofaind®pnydaaxrudl 0dan ul aql ar
indbsorobost t est ost eronun qanda k ébciwosinda,® m bfmind &
yaxud da ¢mumi  ul argbanorahxarakierli Mm% oyyon e di | mi |
Yal -1 50 ar as@#oddiich e don, h om serebral ific, h omdpoxayal ar &

enmpmi |

én
nor
dir

Bor nokl an ul aql aréndan hamésénda geyd o
gostoricil or i anor mal xarakterl:i ol mul dur .
Codvoh
Serebr al P flicli vp xayalarée enmpmi miaogkaf@tltar
arasénda pl aqgp.
.o {ANDAAG (Sadz2adSNey 3l 3
Anormal Normal «YdzyY At A{
1-10 9 (37,5%) 10 (41,67%) 19 (79,17%)
10-15 5 (20,83%) 0 5 (20,83%)
«YdzY A f A 14 10 24
p=0,0530 58,33% 41,67% 100%

Tod q i q a toécmlor in

gandaké

t e s bvigydlbr e rnoi nn

sm¢ h ¢ m

serebr al gliafridiac | x a ywlbrensing m
mal oodk. Bw |l duku

rol a

enn
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Zaman serebr al i flicli uimiqsbrgabratjiﬂic xOlaoymenala r € n
bal ansén p&zawlarhas &mosixotitder oi nki | af edir.
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SUMMARY

DYNAMICS OF TESTOSTERONE PARAMETERS IN TH E BLOOD IN CHILDREN
WITH CEREBRAL PALSY AND UNDESCENDED OVARIES

Guseynov ER.
EGE University, Medical Faculty, Departmentof Pediatric Surgery

A number of factors play an important role in lowering the testicles
scrotum. The problem itself is equally ce rebral palsy or hormonal factors also
play an important role in the primary. As a result of the amount of research on
the relationship between cerebral palsi and testosterone have been identified. The
relationship between the amount of testosterone in the blood were observed in
testicular problems.

Daxil olub: 27.01.2017.
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UL AQL ARDASKKKQASTRODUODENAL QA NAXMALARDA
ENDOSKOP kK HEMOSTAZ.

Quliyev C.B., R phimova X.S.
Azbr baycan Tibb Uni vrmrsihtl &tkid. Wiad e da as

Problemin alSoniléod | élk@glmmdarhkt &nénpsigiuxar &
patol ogi yal ar &n &ip asratyn@anséén migi®arh®udzaman 6n  pmli
yerlordbn birini m bdp vb oni ki bar maq bakérsakén sel ikl
prosesl ori & eroziya vp xoralar t ol ki | edi r d&rastg Do tediyi @5 - 22%
tol ki l edir. (2, 6, 8mob 1godmpsinkm u & la gt @&n & rrasiogak y r i
gi dal an ma s®@emosionalzaktiiyinytlks ok ol masé, batfre&sifoaktvo
m¢hegm 1ol oynayer . Bu f o &dpain, dog tue § siisw , f alet o ki
bacter pylori, d bor man preparatl ar é ( as pri geyrn-hormaonélu k o k o
anobolikl or), stresl b m¢ | aiod unan aké&r opssoiklat i kak &r travm
zodolonmplor , yanéql ar, endoge mrahi midaxk Dorkmss.i yxad raan € I
pmolpb gompsinb vb onun ganaxma il b fosad | al mast&ma bg - & xmir r . (
miolliflorin m ol umat @noau |l @Yl ardbd atmér saq xoral arindan
6-1 6 % ar a soepadddeedirt 6limis D ylkspk ol ar aogpl@&l érat er . ( 3,
Qastroduodenal ganax malarda muixt Dif hemostatk m ohl ul | ar én endos
olarag ganaxan sah byp apl i kasi yasé@, infiltratiwv hemost
termokoaqulyasiya, miuxt ol i f hemostati k t owosi] raetaEkiipsl pogns k ¢ r ¢ |
goyul mas.éorghi mialic oni ikinci plana  ¢okdi. Bununla bel b, gostoril bn
¢ s ul | aor Wrint okiikd o homi o istonil on hemostatik effekt pn ai | ol maka i m
vermir v D o n | a roiigind bn sonr a bnafbsadlare(ganaxma residivinin
art mas-84% 1g®dor) yuks ok ol ar aq(4,7840).€é0na gor o do et i bar | &

hemostaza nai |l ol magq b¢teéen pshwmi rg soowk lf mbigig n bi
notic osind b old b oluna bil or.

Belolikl p, ganaxmanén | okalizasiyaséondrasidy onun
vermpsind bn, ganitrm bni n a k ®&ocbsthdipn d as €1 € po birahald @ fofdi
gaydada hemostaz ¢sul | aaimékn éank teufafle kotllairyagniq alyérr

K I i nogsmdi. Xora mpbnidi ks ki n gastroduodenal ganaxn

leks mualic osind b yerli hemostatikl orin (noradrenalin, AKT v D trombinin) v D
OEndo@IMPté subst r atog@knoiragetnotbig stika bkipet i bar | € hemos
nail ol manén e byfoa ketmik wbp mnialic onig n oticos i n i yaxi &l
dér maqdér .

Material v D metodlar. Todgi gat én mat e mrbagdan aribk® n é A

UniversitetioniahlUdkag kol i ni k apskéskid amastrsduodensd i | d
ganaxma il bdaxi | olluiya2 €énda wmtbéahki6l5 edir. Onl ar
xbstodD kbpskin xoralar (eroziv, stress, medikamentoz v D S.), 25 x pstodp isD arterial,
doinvenozv bk api |l yar KQDQ ol muidur.

Patol oj i prosesi n Ibogkaanlaixzneasniéyna siémbdeaness @/l 6
olarag x pstoliyin klinikki m pbnzorpsi moxt ol i f ol mubsorri.n Xramé&sé&nd

gastroduodenal gapanoima nenganpé kqgus omavp selikek | en a,
g8l anén avazémas &zyigirenrehne psiia, | bgaayné vbrea. hallul dur
Batin x bostolor tocili gaydada Reanimasiya v D Kntensi v t essiapi y a
yerlol d iorok Imixt ol i f di agnostik (USs, ezofaqoqgastroc
¢ mu mi analizi, koaqul ogr amma, Dif} agargtirm ophina x t a |
mi gdar éyné mdv tan edbn g a n écmininnmi pyypn edilm psi) vb mdalic b

todbirl ori  (hemostatik, infuzion, transfuzion, antibakterial, antiasid) terapiya
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todbirloihoyata ke-irilmiidir. Ezof aqgogmmntt ésinddou o d e n
koskin xora il b olan 40 x pstolorin 33 (82, 5%) xora m bn Ibli eroziv gastroduodenal
ganaxma,7 (17,5%) is b kpskin xoralar (stres, medikamentozv bps. ) al kar | anmé
Xoral ar én 7 pdpdb, 26 ®30) smoni ki bar mag bakeérsakeén
kpskin eroziv xor adtlodoy B 1112,520) i © Gakib ar maq bakeér sagd
al kar edi | mi i diprd0 xo®mdbng34(6,65+7%5 %) xoradan ganaxma
oni ki barmaq baké&r saqdastodpis® mgd@ipn6 (b2 2mus %) u r x Ar t
dorin venoz v D kapilyar KQDQ -a olan 25 x pstpnin 5 (8,0 £20,0%) xora m  pdbpnin
kicik pyriliyind p, 20 (8,0+80,0%) x bstodbpispboni ki bar maq bakeércakeén s
ol mas &ymm¢ edi | mi | dir. Qanax mamheenmoisn taexpésainivd i y i
giym otl ondirm ok G¢in Forrestt s ni fatina (1974) istinad edi |l
Npotic Dlor v D _muzakir plor. Endoskopik m Gayinpb z aman é ganaxman
xarakterind pbnvpintensiviyind bon asé&l &€ ol araq yembrintotbigithost at i
mixtol i f ol muipdkuir,. nBeebind lzi dal t €nda ol an 40 pul aq:¢
venoz (eroziv, stress, medikamentoz xoradan) ganaxmalar vyerli hemosta z
mogsodilp al aké&daké ¢subddmnmsitddstalm rednimasiya v D
intensi v t emosimpp dayilaolanl inti onlara DNDNDvi intensiv terapiya
(infuzion, transfuzion terapiya, hemostatik terapiya, antisekretor 0 H2 blokator,
proton pompamsiéPP)ibyiamiai 8 endoskopi k ol araqgq 0,
5 %-li soyuq Epsilon -ami nokapron turi usu 6 #&€dji)m ohitlr o mb i

qgar 81 €k éndoeendiil atiilfd&@d . Bunun ¢-¢non@mbH+%mgor adr
Epsilon Aminokapron turl usu 45 n fzblojirmg phiuldaa n s a mi
hazérl anmél gar &l &q endoskopunb vaditiosom lsirineqap k an &
nogtodon x or atnréanf é na v ur ulpdodon a&ommraas t ma l zomd s ad
homi n zonddan X¢susi hazérl anmél kokt eydT (0, 1
+ 250 mg transamin + 200 ml fizioloji m phl ul qgaréi &ke) bozmdonci s
hor 15 d bgigpdon bir ul akén yalé&na uykun ol amsdm 5,
modoypy er i di | i r .-5¢8mmoma né q&r &l 8q eyno3ddfoppemsia g
icmopyp veril i r . Apar él an yerl.i h edndo slanazenéldan ge dioh e k t | i
mohtovi yyat én 0 agore kiymeotl ondirilir. Yerli hemostatik kimi istifad D

ol unan preparat!| ar &ni r pameoxgaemiezzmik al a lptdird ak & nc
Noradrenalin m pdp vb onikibarmaq bak &r sakén sel i kl i qgwwehoas &nd:

[ untl ar 8n apmidledin&isbé da&8m todpvboni ki barmag bakérsak
g8l asénén qgansézl al mas émbeldikl adpéemostaaassihpaadugd na) v
AKT-n tpsir mexanizmin b golincp o, yuks ok modot ur i ul uku fonunda fi
aktivliyi k ps k i mkildip azaldaraq antifibrinolitik t  bsir gost orir. Trombin is D yerli
olaraqtrombositt or i n aqgreqgqasiyasé&né (yapé&liganl| &oBng)
olur.

Bu gar &l &k &n otidind bntsenyal40 n pstodon 33 (82,5%) halda 3

gun orzindb kbs ki n gastroduodenal ganaxmaneén t am
olunmuidur . Oni ki bar magq baké&r s akoéatan % oxpstbs € n d a
mdalic odbn sonra 2 -6-c € gprgmfganaxmaneén resi di vi oninal vV e
xpstolorbdo End o QAIMPt6 t ozu pks Kk amiglhemostaza nai l ol u

Bu xostolordbn 29 n oforinp 1 aydan sonra t okrari EQDS - apar éh ar k
hamé&sé&nda xoranén tanmyyenpietdellinzasdiiyras & mg¢

Ul aqg!l ar askin dastroduodenal ganaxmalarda, xiisus pDh dbp,
elektrokoaqulyasiy a, termokoaqulyasiya v D metal klipsl or i n qoyul masé mg¢r
ol madéqgda, opavehor reibenl dpo eroziv- xor al ar da y u xiabn é d a
oOkoktpbédyiolllan ganaxmal ar é s a x | a mapspdifinogd m kighan ol m
gécl ¢ hemostati k -AM&0 OBozdof@dod!| untmas én é da
mpgsodouy kun hesab edirik.
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OEndoClot 8AMP6 preparaté Kal i fobon dziolyEndoClotad & nd a
Pl us6 ko mp an bkinaesddskopistl or vb biomateriallarlam ol k u | ol an el
i | eritorofindon h a z & r |0Bndo@iét| 8 A MP-dir. AMP hemostatik hiss bcikl or
olub2-3 gr . plastik gabl arda SowindgnSt rsd @eth sMe diod all
absorbsiya edil pn polisaxarid gank bsici hiss pcikl ordir. Bu hiss bcikl or safl-al dér
méipmodi fi kasi ya ol uphodoh ohlik bsiz Ibitkj ini ka-s&madan
a | & n emkibind D heyvani v b ya insan m bpn ibli protein olmayan mir pkkpb bir
qgar &l éqdér .

EndoCl ot kompaniyasé toz sowsardéeakmagsaa
i novasion sistem yaratméideér. l novasbawnr éd@ex nc
qgar 8l dé&r &cé kameorlaudba nt oizb asru b s t rpab hava dolddrmagt ey n e r
- ¢én pompaya qol ul ur .osilpEStidicdiskhtetey mmBisbh a k 8 r s ak & n
ganayan xora olan nahiy bsinby a x & n| a | moamax@h gah pden 5 mm k pnarda
yverlol di ri | ir oyaoayeiha tomas olmaz). Aparat vasit bsilp AMP tozu
ganaxan sah pyp puskdrdlir v ponu baraydr. Piskirm b 1 dpgiqp brzind b ganaxma
dayanana kimi davam etdirilir.

AMP-intbsi r mexani zmi al akédakeé ki miodohdir: AMP
mpk Ucln ganaxan sah bpdp zpbrdabdan suyu tez bir zamanda 6zin D ¢DkDrok
(absorbsiya ed brok), trombositl or i n, gér mé z é ooniawnp kbagutyasiya
z¢lallarénén konsentrasiyaséné -oxmhldi magl a AfVi
hissociklor i ni n ganayan t oXxumgyne s antjcpsind b ¢ boskir v(oh o
ganlatbmas é& qgal én °rtg¢k (matorii kish yeax amdaBsstkhPrae gal
ozindb duz mpohl ul | ar éndal olusua v D hnsan organizmind b olan
fermentl orin (amilaza v b glukoamilaza) t bsirind pbn tez parcalanarag b bdond bn sidik
vasit psil b xaric olur.

oEndoClot 8 AMP6 tozu endoskopi k ol araqotbiger | i
edimpsindb ganax maneén | okad i naseinpavéi ywt vaaiyhl &l
Ezof agogastroduodenoskopi ya bstodomaannéa x5ma (i#ion 0 N2 0 ,
nin kicik pyriliyind b, 20 (8,0+80,0%) x bstodpisboni ki bar maq baké&r saké@
ké&ndan ol oypos & e thii, | nm(7-i38 % rx.ostodbxora sokanaké&n ©n
da, 13 & 65% n ofordp isp bulboduodenal kecidd D lokalizp ol unmui dur ) . For
tos ni f aosasonxbpstolorin 13 (10,0452,0%) n  oforind b Forrest -1 (8(32%) F -1A, 4
(16%) F-1B, 1 (4%) F -IC), 12 (10,0+48,0%) n oforind b Forrest -1l (7 (28%) F-IIA, 3
(12%), F-11B, 2 (8%) F-IC)mipyypn edi | mi [ di r .

Ul agl ardaonikor gamt roduodenal ganadaAvwd ar da
tozu il b hemostatik t bpdbirl or 6zUn bmbpxsus xususiyy otlori il b sbciyyblonir v b bu
ganax mané mn upiinensivligind on asél édeér . Qa mantemsigligié n  t i
Forrestt ps ni f at € na u ypgouF-1Acsinifinr bamgpxsusdursa (8 x pstbdb) onda
endoskop va sitosilb 0O Endo Cd AMP O tozu gésa pjgmarnmdda (1
ganaxan sah pyp puskudrulir. 8 x  pstonin 6 -dp birinci paskirm b il D tam hemostaza
nai |l 0l unmudstdde isph €moxst az tam ol madé&k&ndpain t
ganaxma dayanana ki mi rdSxvostoup Felt Biviorlixbstodpi FdIC
sinifin paid edildiyind on onl ar € n h aqgéys godoatozan pidskiridlm  bpsi bir

dofoyp a p ar & | omiied bir w pstodp ganaxma t pkrarlanma -mé& 1 d&r . bzl ahi d
al t @énda pstoloramnl2 §0,0+48,0%) n ofori Forrest Il s inifin b aid edil bn
pasiyentl or ol mul dur . pstlBoglb ¥ o r ang@hind sol an gan lmxt al
trombl ar g az tomizbodikdEon sohra AMP hiss bcikl ori ganaxan xora
sahpsinb p¢skerdegl mei dero hi Xogan s | ax tpa gaibddra n v
tomizl onork bon 3 x ostodp ganaxma bor pa  edi | mi | d ibstoor i Big t heanméxs & n
ganaxma dayanana kimi AMP tozunun puskirilm DS | a p a r BHutiméHaldav

tamhemos -t aza nai | ol unmul dur .
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OEndoCd AMMPO6 tozunu g ayD gpiskindikds arh sonra onun
tosi ri ni n wmsgti sarhd adratr & | meap & dogsodlp ABRitozmpiiskirdikd —pn
sonra endoskopla 3 -5 dbgigp m¢, | a biag a r &ol s&hmdp vaktiv ganaxma olub -
ol mamasp@ina ol unur .pzM¢gdaanhdi dakti v ganaxma yoxdu
-&xar &l &rpa lM¢8 nadhai pstalbrasom 3 rxoforind b F-1 A vb 2 pasiyentd b F-II
sinifin b mobxsus olan x pstolord b ilkin plskirm pdon sonra z pbif ganaxma davam

etdiyind pon bu x pstblor i N hamés éna g a n axion AMPdazly tatkrar na
peskerdel mepkdagr i Mmedb &dgibid x pstodp ganaxma t okrarlanma -
méi deér

AMP tozunun puskirdikd bn sonra hemostazén effektl!l iy

giymotion d i r micigor dndoskop xaric edildikd  bn sonra bir giin  orzind b ganaxma
olmazsa, npoticp ef fekti v hesab ediizl i ml t &Mhd estdibontl a n X
hamés & mtid @or effektiv o | mul dur .

Pr e p ar abtbiginil b tolagpdar olaraq x pstblordb he¢ bir  plavb tpsir
al karl anmaméi dér .

BelDlikl b, y ux ar & ohkrp ble yon bel b bir n oticoyp goimok olar ki,
ul aql a msitim eroziv, stress, medikomentoz gastroduodenal ganaxmalarda
endoskopik h emostaz m pgsodil D noradrenalin+tAKT+transamin+fizioloji m phlul
qgar &l ékéndan, a b restdiv vest bn,qanaxmalaoda isvbt oz hal énda o
OEndoCd aMP prepar at émdhonnmasstéi f dgdodoay knundur
Hemostatik toz mir bpkk bb texniki Usullar ol madan ganaxma sah bsinbasanl €éql a
totbig edilir. Odur ki, t pcrib psiz endoskopistl or torofind on MBQ -da bu toz
potensial olaraq ilkin se¢cim metodu ola bil or. Dig or usullardan f orgli olaraq
hemostatik toz AMP ganaxma m  pbnboyi il b izb piiz yerl ol np tolpb etmir, be b ki, toz
batin istigpam otloodp di f f uzi ya u k r apaeor toz pskinina osi ilkin

h e mo s t dldoédim psi tglin cox d bgiq h odof segiim bsindon as él € deyp | . B
doAMP tozu ul aqgl ar da ssinld girnk mig dotiy @an gaaaxmatarda
da(mpospibpn, oni ki bar mag bakérsakén s adasssacankisuluda ol
ola bil or.
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SUMMARY

ENDOSCOPIC HEMOSTASIS IN ACUTE GASTRODUODENAL BLEEDING IN
CHILDREN.

Kuliev CH.B., Rahimov KH.S

The article presents data on the treatment of 65 patients with acute
gastroduodenal bleeding. A detailed analysis of the clinical symptoms, diagnosis
and t reatment tactics depending on the location and intensity of gastroduodenal
bleeding. Estimates of the intensity and extent of bleeding were carried out on
Forrest (1974). This indicates that in 40 patients with acute ulcers (stress,
medication, erosive) wi th the purpose of hemostasis, along with traditional
methods of intensive therapy used f  ollowing endoscopic "cocktail":

0.1% noradrenaline 2ml, ACA -50 mg, 100 mg transamin of NaCl - and 200
ml. The solution in the first 48 hours and 15 minutes after every 2 hours,
depending on the age of the patient injected 5,10,20 ml respectively. The following
cocktail was given 3 -5 days in the same dose three times daily per os. Of the 40
patients in 33 (82.5%) patients achieved complete hemostasis, and 7 (7.5%)
patients after treatment on days 2 -6 was no bleeding. These patients had used
"EndoClot - AMP" and in all cases achieved reliable hemostasis. In 25 cases with
deep venous arterial bleeding for endoscopic hemostasis applied substrate
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"EndoClot - AMP". The author su cceeded in 96.0% of patients achieve a reliable
hemostasis for 1 -2 minutes.

Keywords. Children, gastroduodenal bleeding, endoscopic hemostasis,
"EndoClot - AMP".

Daxil olub: 27.01.2016.

NAZALCcR R A Hk D€ BURUN HAVAYOLUNUNT cZYK Qg V
QOXU DUYKUSUNUN XcTISARKKINKWD @k QK .

Huseynov T.A.
Mprk pzi Neftcil pr X pstbx anas &, ot or al i psgio | oByaikyga |

Muasir plastik ¢ orrahiyy odbp burun ¢ pporinin - pyrlilikl or i ni n korreksi
bokpi | k s &rgmlaar dad & r ompoBiuy yuant | a rp@ digg et gredrim® oli olan
sahp olfaktor sah odir. Burun sah py ux ar € b uocoyimd b kueundaxili selikli
qi | ané&n dsiichatbhedosbls g o x u 1 e s eoingindit. Qoxé analizato -
runun psas xdsusiyy oti onun x arici muhitd D olan kimy pv i gécéql anmal ar ¢
etmokipbgoxu hi ssiyat éné mboby aclanmrmaskemaarda Qgqoxu r e
s a yogrib bn 10 7adir [10]. Onlar birincili bipolyar sensor hiiceyr plor olub, aksonv D
dendr it -éxantaranda vikeixgmitlell iar ol urpo nof@oxul u
al dé k& mépbirlkdk vlaur un bolil ukuna daxil ol uboin or ad
membr anénda ol amtomasgd aur. IHaomin zdlallar goxulu madd b ilp
bilol i momun konfiqurppisii iyms B h2] d yrSm® hirsnecr b qbxglc e
madd plorin t psirin b reaksiya ver b bilir. Qoxu analizatoru 3 hiss pdon ibar oidir:
reseptor f un k spi yeta o éneygoepitelehiicgeyr olordon tol ki | ol unmu
yuxar & buocoyimobkleedi oiqoixub sokanaké&, psPmomgrminxk u n ¢
badamab pnzor cisim ot r af € g a b € g pnbn obadamabs thzprk kompleksin
kortikomedial hiss bsi, lateral gqoxu yolu niv bsi, hipokamp, entorinal nahiy b,

talamusun mediolateralniv. bsi , yeni qgabék#@n9.frontal [ °b
Qoxu resept or | aopbé nyéobonzoh foomadar olur. Reseptor

tobogonin sothindbo nazi | ir, goxu sokanakénar --e&xeédtd,

sacaglar omop gol i r . Knsadda nggoxxtu hi ssiyaténén for

yaradan gécéql ar én stlorb pseakst & nvd a x ¢nseuptsdi aynya degr s a n
al akédaké miduywur: gutimtdli, g plovi, kamfora, nan D ci¢cok, efir v b s.

Qoxulu madd bni n gat él ékeé az ol anda insan yal néz

keyfiyy otini is b mupoyyon edp bi | mi r ( gox ununp hidudup Boyik di | m

konsentrasiyalardamadd bnin goxusupbitma@méonwy tanéyém. Qo
uzun mudd ot tosir etdikd pbonun hi ss odfloyin giaks aaptasiya prosesi

gedi r . Knsanén qgqoxu zhamesn yameésnidan ahl komponent

Qoxu insanda z°vq, D gabt wed tdd  ekgin phnifrsoishissi yataténagha
organizmin v pziyyotini d oy ipbil or [11, 13].

Todgigat m _pgsodi: Burun ¢ ppori bmpol i yyat | ar & pZd mamietziya.
vasit bsilp burun hava yolunun t bpzyigivb o Sni f f i n S triivask ssibb qoxe s t |
duy k us unu niyystlgrisinGyr pnilm bsi.

Todgi gat én mat emet ab |l awdéy:i gat Kzmir 3 sayl
Aral dé&r mal ar Eti ka Qurumununp 09DB-062.DOWIRer éd@r i
al éndéqgdan s onoymb ail draan meddgidgatryanvam2010 il b iyul 2010
tarixloiaras énda OReskgwbl i kasé, oDokuz Eyl ¢IDsi, uni v
Qul aqg Bur unpBBfzikaddimy orindpi cra edi | mi i dir.

é
e



SAJLAML200." 1 55

Tarkiy b Respubl i kasé, oDokuz Eyl ¢ 1 Oosi, Qulagv er i s
Burun Bokaz bpbrPalziam¢e nobst r ubktsily andradi bt kedopn, on
rinoskopiya v D elastiki endoskopik muiayin  plorlp burun arak bpsmopsinin  pyriliyi
di agnozu qovyubomudsto Bo5todgi gqat a bal | emoiyyamdan d &r .

gabaq icra edil bn qoxu h pddi testind D 4 xpstbnin gostor i ci S i O1 ol duku
xpstolor t pdgigatdan k pnar edildil or . Bundan bnboiyyatan,6 h oftp pvwolp

godor  a k 8pzyerlastenoidl or istifad p edpn, k pskin bakterial v D ya virus m pn ipli

infeksion v D si nusi t k e - i v dazal cdraahi gporbleml or i ol mul v
allergik riniti ol an xpstolor d p todgigata daxil edim bmi | di r .psto8ph 10x du
gadém21w kili ol oewbrdur .yaX-6ar &r a498nda (ortala
doyi i il miidir. Oby ekt n a zothohdirilh asv &éclin yxoostoionbu N q |

pmopliyyatdan pvvpki dévrd b zirvp nofbsalma floumetri testit ot bi g ol unmul dt
Testd bn gabaq x pstolor testl or bar osindbmpol umat | andér €l dé gdokildp sonr
razl élpdmo lau mu i Baha sonra x pstolorp burun t pzyigini dlgm ok Gcgiin
inspirator PF (pik fotesutmebtirg yoalsuén mostbddnuard.mo X |
doinnof;s al &b memsdink @& mastkaam &o tgwronyytdp yerlol di ri b
burundan d orin n pfps al maq t apiobrtskdarthian tesBn dbn yiks ok

gOstoricisi nazal hava yolunun mugavim ptinin gost oricisikimiq obul edi | mi [ dir
Daha snra x pstolorb 0 Do k u z Eyl ¢l 6 | niveristetbnin

oSniffin Sticksdéd (Burghart Me d i migoxt estihcrai k |, W

edi |l miildir. 0 Sni fofyian bbStni cSkes-G@ mot & semmitoxvstifas Mo p a d e

olu nan goxu testidir [4].

Bu test goxu ver on madd bhopdur ul modbd qbdn olan 3 set icra
edi | mi i di r pistiBad b dluras fy @iomlor daha uzun saxlanma miidd  otin b,
tokrar istifad b olunma Ustunlikl ofinb sahi bdi r . oSni f fibpngoxBt i c Kk s
sorhoddi, goxunun seciim bsi vb goxunu t an éritilaoingba &l méf dér
Qoxunumhpddi 6 bpinés koksin duya bn al ak & konsentrasiya
O hod 6  opficisitkimi q pbul edilir. Testd b 3 qoxu q blomi istifad bol unmul dur .
Bu g olbomlorin t orkibind b 2 golbomdp 0 s o | v epitetlicd v thl qolomdp n dbutanol

ol mul d ostonin g&zl or i bakl andé&qgdmvwl orsydks pka kiolnks ent r asi
goxu g olomi iyl pdildi v D bu goxunu dig br goxu g biomlori igorisind bn ay érmi et m
xahil ol un mstddohuaorkibindXp goxu olan 3 &cii gblomi t anépdarma q

yuks bk konsentrasiyadoihm® dmlt uk agt éooelbratpgdim q
ol unmul dou3rqg.nlontxkpstoyp3 dofpiylod i | mi | di r .
Xpstb goxunu hiss etdiyi s bprhod g o X orhpdodsi 6 or@giSi kimi geyd

edi | miidi r nra tDiaah @ gesiyop, torkibind baz konsentrasiyal @
goombpd o kr u gedi Ibstpigoxdnu hiss etdikd bn sonra t pkrarbn b r al ak
grupa daha az konsentrasiyaya malik 3 -ligoombpk e - i | mi #stdnirn duy duku

son orh o & opficisi ttoplanaraq  4-p b°l ¢nm¢l d goston v n orhood 6
goOstoricisi olmaglageyd bpal é nmél-8ér [ 1
Koku ayérémé testi veya ku al gél ama test

k o
ekrar kapateél ar ak
ok

yapéel ér Hastanén g°°zl eri t

kal emde aynelemdebifarkkalé k i -erem kal eml

yanétla én toplamé koku ayeéréenmg skoru ol arak
Qo x t ané ma 16t celml tgaxun @ bilbmi x pstoyp iyl odilib v D 4 reaksiya

segimlthdl m ol undnygzgyn r e a komiidertifikdsiya gost oricisi kimi

geydpal € nmé | d & rochpdd) secimi vsb g 0 x u  t a n &onicdl ori goplanaraq

TDI TDI (treshol d+di scri mi natoicisinoldD dlenart Buf i c at i

bal 0 ilpb 48 ar as &nidiai 1dr . TDb d ehmd & a i1&kriéid b goRis t

olunmu | dur smtp angsmik, 15 -30 ar asénda ol du @da 30hvibp 0 s mi
daha yuxar & paodmbmikadasaqq ssbul edi | 8.1 dir [ 1
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Todgigatdan oldp olunan gost oricilor i n st ati sti ki anal i zi
tesivbXi kvadraté ( Ma ki, dégry éparanmetriktobnaglal Wilcoxon
i | gon mi | séral arpetdeisltmi lidsitrirfl mBdlp olunansgbst oricil br vD

onl arén oobDtiacg sg° sqoBo®) st hti sti ka prograména d
Statistiki analizZl or i n apar ésndhos FPSSnl5.0 (SPSS for Windows 15.0
SPSS Inc. 2007, Micotbsgfedi bmbhdame t

Tod q i g a toBecnolorinv D muzakir _psi:  Pik floumetriya testi  pbmopliyyatdan
ovwwblvDs o n r a Bceh ofBodp icra edil orok orta gost oricilor i as él € qr uml ar da
miigayis polun mu | d u mdve 1.

CbdvoDl
Pi k fl oumetr ipwhwsp&smda ra k epricg %rs t
cmqliyyqt_dannvvolki cml?l i_y yatdan D
gOsbricilor £ SD gOsbricilor £ SD
105.29 £ 32.2 170+ 355 <0.05

Nazal hava yolunun migavim otinin  bmbopliyyatdan bpvvb vD sonra Pik
fl oumet rpoiaypaasréé | ialnpticble st as €1 € gr upb @igayia psihin t e st |
noicosi statistiki olaraqooiugsul duré&m m¢l ahi d
Zirv D floumetriya il D nazal hava yolunun migavim  ptinin 6lgilm bpsind D son
zamanlar bn c¢ox istifad b olunan obyektiv test vasit oplorind pn biridir. Bu test

vasit bsinin istifad b etmpbmizp spbpbb daha ucuz, istifad bsi rahat v D b e | bakl ané
bil bn test vasit Ds i ol mas édér . psiBrunorimatis dost voeicil britolmamagla
birlikd b xpstolorin 6z daxill orind b pmpliyyatdan opvvbl vD S o n r apkar@ otlbrin
migayis bs i &-¢h uykun obyektiv nazal hava yol u t e

Septoplastka bmpl i yy at & i c rosablore dmpliyyaiddn gabaq t otbig
edil bn oSni ffin St i cokicolr i t egsotxiuni hi snsi ni n h¢dud|
gOstoricisi bomol i yyat dan #cohmpitcdikida efilbon  oSni ffin Sticksoc
noticolor i goxunun hg¢dudl| aprcsiniléona s@rd tea gg Uptl amond a t
istifad p edil orok mugayis pedi | mi [ di r .

Qo xu hy¢ dudbmaliyyatdaé novwo vbs o n r a k éricilgx® ng tstatistiki
olaraq miigayis psinin n oticolorind pdiristf or ¢ al k a pmielddiilrm ( p>0, 05)

c moliyyatdan opvvol vD sonra icra edil bon o0 Sni ffin Sticldso6 qgo
sonra bpbmbpliyyatdan ovwb vb sonr aké g omim ortd gostmoricisi il b as él é
gruplardatte stiistifad polunmaglamiigayis papar &1 médvolZdr ( ¢

Qoxunun secilm bsi testinin - pbmopliyyatdan bpvvb vD s o n r a ktiéolorinin
mugayis psinin n ptic bsind b statistiki dartst f o g al karpmielddiilrm (p>0, @
Xostolorp ompliyyatdan opvvol vb sonra icra edil bon 0 Sni f fin Stick®d gox
sonra oxunubDgosteial driniredrtangdst oricisiil pas él € qrupl ar da
totbiq olunaraq miigayis pol unmul dur .

Qoxunun ay épsigstirend brholigyatdan pvvblvbs o n r adkio®lorinin
mugayis psinin n otic bsind b statistiki dartist f o al karpmielddiilrm (p>0, @
Bizim todi gat & mestodra pmgliyyatdan bpvvol vb sonra icra edil pbn oSni ffir
Sticksd6 qgobonu stoemgtai md énan gqoxu hg¢gdudu ptgexs t i, (
ay ér d p wdtioni n oticolorinin  statisti ki muigayis psind b durist f or q al kar
edimomi | di r .
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CbdvopDpePl
¢ moliyyatdanovvolki cmol i yyatda
orta gosirici + SD orta gostrici £ SD P
Qoxu hissin 6.99 £ 2.98 6.8 +2.06 >0,05
Qoxunun segilmsi 12.32 +1.98 11.97 +2.39 >0,05
Qoxunun aogié 11.55+2.05 12.29+1.9 >0.05

Qoxunun hitdudu ($rhpddi), goxunun secilsi o g o x unun afpsietestirinire ata | m
gOstricil pri.

Muasir plastik ¢ brrahiyy odp burun ¢ pporinin - pyrlilikl or i ni n korreksi
bokpi | k s é&rmlaar cdad &q omoBiuy yuant | a rp@ digg &t gredrim® oli olan
sahD olfaktor sah bodir. Tobdgigat n otic bsind b xpstolorb omoliyyatdan pvvol vD sonra
icraediipn oSni ffin Sticikns 6soqaxau atlesntainndgoxu hg¢duo
secimi testi v D g 0 X U a ytre o tkstl pg n ptic blorinin  statistiki muiqgayis  bsind D
diristf or ¢ al k apmielddiilrm
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SUMMARY

INVESTIGATION OF THE STATE OF SMELL AND NASAL AIRWAY PRESSURE
IN NASAL SURGERY

Huseynov T.A.
Centr al @ Hbspital,rD&partment of Oto laryngology, Baku

In modern plastic surgery correction of septal deviations is ranked in the
first place. During nasal area operations should be paid attention to olfactory
area. The study, carried out for patients before and after surgery, "Sniffin Stic ks"
smell the odor threshold test after test, the smell test of choice and comparison of
statistics of the results of tests to distinguish an honest difference of smell has
not been found.

Daxil olub: 27.01.2017.
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5%

Sol. Adrenalini
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Sol. Protorgol2%
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XULASc

ADENOKCRK N M| AISK GcDk ST Kk FEAODUNAN D ¢ RMAN
PREPARATLARIV ¢ ONLARI N KOMBKNASKYASI NI N KONSENTRA
OPTKMALLALDI RI LMASI

Xudiyev A.M., chilov aF.A, Mbommobpd | ic,BAgalarS.A ., Ladl i nskaya A. A
Sic oddino va A.C.
ATU-nun T odris C orahiyy K1 i ni kasé, Otori noNoamali ngol ogi
fiziologiya kafedralaré. Baké.

Acar sozl pr: adenoidl pr, spyrici epitel, d or man pr epar atl ar é.

Todqi gatl ar 70 qur-b2agadaséyad é odadenoidi20 n
xpstolordb (4 grupda, kontrol grup 10 n  ofpr), adenoidl brin mdalic bsind D istifad D
olunand or man preparatl aré&nén buroqwumbagdrn&d pd amd c
yempk borusunun s pyrici epitelin b tosiri Oyr pnil orok, dbr ma n preparatl a
konsentrasiyasé@ dpdtelrmaIBlumludﬂerce:I(,me gur byegok| ar én

borusunun sel i kbyici epitelih asnétii &yurocarbonatis, adrenalini

hydrochloridi , dioksidini, sulfacyli natrii, oktenisept v D protorgolim phl ul | ar éné
tosii dyroni | mi [ di ror maBd amdén  hsantrasigada kso pyrici  epitelin
horokotl orin b az tosir edbn dozalart oy i n e di | mi | dblavo olaBoumiist aokf

dor ma n kombinasiyal ar énén b u r ubyriai nepitedine b itokirl i qi
sanarin spé izleng & mii {l d ior torofdbri étifad b olunan  antimikrob
preparatl arénén p ol i meirir dyr onai nl tmi bl adki tre. r oticolborémta n r
qurbaganén selokbnfitosrigbsaeod npr epar at okteni sept
Soyri ci epitelin fondin bnsisy asl & e @ a | gicheul | o ol mul du

Antimikro b tosiri pbn az olan mphlul is b 2% pr ot or qol ostorinl dur .
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miialic bsind b bu hallar 6z ok si ni t ap m#ikl o 8nr .y aBetibo dioksidin
mpohl ul unun k o mb ipnotas iprgpamatiria imtialic  pdp burunun  selikli )
gi | as é rogria &pitelinsfunksiya s €& dahoa eokmal |l al maqga ball ay

SUMMARY

THE MEDICINES USED FOR THE TREATMENT OF ADENOIDITHIS AND
OPTI MATI ZATI ON OF THEI R COMBI NATI ONdS CON

Khudiyev A.M., Abilova F.A, Mammadli Sh.A, Agalar S.A, Shadlynskaya A.A,
Sudjaddinova A.J
Surgical Training Center, Normal Physiology department of Azerbaijan
Medical University

Key words:  adenoidithis, ciliar epithelium, medicines

Seventy fogs and 120 adenoidithis patients between 8 -12 ages were
included in the study as four groups and one control group which included 10
patients.

The aim of this study was to kdetermine the effect of th
ciliar epithelium activity of human nasal

esophageal ciliar epithelium of the fogs.

For that learned the effect of such medicines as Sodium bicarbonatis,
Adrenalini hydrochlorici , solution of dioxidini, sulfacili sodium, Oxtynicept and
solution of protorgoli to the ciliar epithelium of palatal and esophageal mucosal
layer of fogs. The dosage was determined which concentration of these drugs less
effect mucociliar clereance. Beside it the effect of different medicines combination
were observed by oOsaccharin testdé on the oth
antibacterial effect of antibacterial medicines.

At the result of experiments have been found the negative impacting drug
was oxtinicept. But most reinforcing medicine of mucociliar clearence is a
solution of Adrenalini hydrochlorici. Less antimicrobial effect of that drug was two
percent solution of Protorgoli. All these cases were reflected to the result of the
treatment. So that best result has been achieved during using the medicines
combinations with the solution dioxidini, because of normalization of mucociliar
clirence function begin more early.

Daxil olub: 15.10.2016.

ENUKLEAS K YAc EVI SSERASKYIAKYYATLARI NDAN SON
FCSADLARI N TEEZISKRUKTURU

Ksmayeéelov Q. M.
b.pl i yev a dpbayean Boxl ptHpkiml pri T pkmill P di p m
Knsti.tutu

Gi r.iGbz xpstolikl or i ni n psadkdlra rf &tE psi@chp emukleasiya v D evis-
serasiya pmpoiyyat | ar &nioof IgP st mal abméri.y yBu | aos & d | allamaf
ehti mal ¢ me v-é pdduSrt okthol m g°z k 42009 ok cu silépn d a 1
araséndgb 2yall ardao438 qlhidiéinda 41 enukl easd ya,
24 digor bomol i y y a toksariyyeon retinoblastoma (27), travma (25), b pdxass Dli
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melanoma (10)v pb a | qoboblsrin( 9) beylalt& te- i roslami la] m®d4 gy c

al 8nmél dés adllaoks®riyFot i i mpl antén miqraspbcmiasé (¢
geyr.i adekvatl ékeé (7)., vbepbpotEai yakssatkrl (eéd)eyra
Fsadl al manén t enZB&%tyli kiglmuent mi | di r . Kordan- ya u

s € n dsaspn travma (33,3%), endoftalmit (28,6%) v D keratitl oibba k| ¢ (23, 8 %)
evisserasiya v D 26 enukleasiya bmbpl i yy ayt &t ah k e - ipr38,5%mhallarda
mixtbif fos ad | ar noollavhnindui dur [ 2] .orBur ad & | mialoél I( 7
digor fpsadlara nisb oton cox geydp al € nmeél dé&r (i mpl antdéd eks
ekstruzdidy,asmmi qgr adsli)y.as3] Kranda 1o i gyakEedasai
sonra 48 f psad (44,9%), o cuml bdpn 16 i mplantén ekspozisiya
irinl omp m¢ | aied mi | di r. [ 4ksorBadrgvna 649,29), az hallarda

glaukoma (8,9%), yenitor bmbp (8,4%) vD digor (33,5%) s pboblorlp b a k | myata h

keciril bn 209 evisserasiyav D161 enukleasiya pmo i yyat éndansaadnmad ma?2
(6%) geydpal énméi dé&r (7 i mpl ande&lks terkispiogid. 5469w s & ,
xpstodb pmopliyyatdan sonra 4 f psad bar psind b mplumat verir (6,7%). Gérinduyd

kimi enukleasiya v D evisserasiya bpmbpliyyat|l ar 8 m&ad | fal ma ehti mal é
intervalda d oyi | i r (34% i nkodd af6, @ ®mii in kkdld dah dlkeotdon
Olkoordp fos ad | ar € n b fiorg 8kknovo cbdp fos ad |l ar €én adekvat q
as el é doebaycanda enukleasiya v D evisserasiya bDmpliyyattar é né@nadf ar
barodbmpol umat azdér .

Tod q i g at ogsodi :mAzorbaycanda enukleasiya v D evisserasiya bmopliyyat -
| ar € ndanpssaan raa éfn pdtrekwirdunu giym votl ondirm pk.

Todgi gat 8n  mat eme tad d lama 88 avpivathidi kimi enukleasiya
vD evisserasiya pmpl i yyat®#mua mal mél pasi yent opdgidat ¢r ¢ | 1
retrospektiv ucdantutma yolu il phoyat a ke- i romblmiyly astigddor i noni- | |
mi | d ¢ moliyyatdan sonra bir il miidd  otind b geydp a | & n mgadllar  ohlil olun -
mul dur. Enukp evigserasiya omo i yy at | a oréiniabsasy $osobl ori,
pasiventt or i n y al 8ozorpail Bsiimang Adl &1 mal ar 8 n psteyzdonp)y i (1
vD novlorin b gorp strukturu (100 f bpsada gor p), gostoricil orin orta x ot as & hesab
| anméidér [ 8].

Al & n mé&tic oon: Enukleasiya v D evisserasiya omol i yyat | maé@han f
mal amégakl & ¢ moumatlar in -ci codvoldp ok s ol unmul dur . G°r ¢
kimi bmo i yyat IDkaoiyotinin ilkin s bpbpbi glaukoma, endoftalmitl or
(20,4+1,8%) (39,8+22%) v pg°®z tr av matteoéind al 3, 3N1, 5 %) o |
Digor soboblobo ba k bn® i yyat | ar éokiloxi¢g suseyl i- azdéro, (5, 5
4,7% yeni tor omolor, 16,3% dig br s bboblor).

ey
e

Codvl.
Enukleasiyav pevisserasiya pmp i yyatl ar éndfsmdd anréan ft ez | i)
Enukl| e assseyagiyavD e cmbl i yyalFpsadl anl100 ombplivyy
pmbpliyyaténén sbp sayeé fpsadl ar
Travmal arén npbpti 68 11 16,2+4,5
Endoftalmit 104 22 21,2440
Qlaukoma 203 32 15,8+2,6
Keratitloor 28 8 28,6185
Yenit°rombl pr 24 8 33,3+9,6
Di gbpr sbpbbblobr 83 13 15,7+4,0
Cp mi 510 94 18,4+1,7

Enukleasiya v D evisserasiya bmo i yyatl aréndmsmad |saoinmaal a f
tezliyi (100 bmpliyyata gor o) 18,4+1,7t ol ki | etmi ldibarn(&d&2d eeq i nt
15,0021,8). cmpliyyat U¢lin gést or i | i n ©bbblorinedhon s as Bslaed | &l mal ar

M D D¢
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tezliyi (100 bmoliyyata gér p 16,2#45 & Ip 33, 3N9, 6 a myaisiémidiad dbi r
birind pn sta tistik diiriist f orglonmomi | di2rO3( A ; U=1, 0; p ®thhpkO 5) .
olar ki, enuk leasiya v D evisserasiya lctin gost or i | i y a ostoli#dlarnomok i yyat én
fos ad | al ma pnpmigykotli chorocodpdoy i | di r mi r .

Xostolor i n yriabind D0 319,20 839,40 845,60vbyuxar & oysal | & |

lorin xUsusi ¢ okisi for q | i oulr wrwnﬁuvjaflq olaraq: 12,4; 21,2; 27,8 v D 38,6%
tol ki l et mi [ dir. Yali d a p evigserasly® pmeniuky ®talsary@n d/an
fosadl al mal ar &-oi codweldd gostor i 2mi | di r . Gor (,Dad@jyal K i

mal ar én t eombliyypta gor( o 20+4,2 ilp2 1, BNZ, 9 amyd 4 &b tim vd
0 birind pn statistik durost f orglonmomi | di 201 ,( ; U=1, 0; okkp0, 05)

xpstolor i n y al &n adsaand laasiénhadl a r & rorgitstatistik diisiist aiej/ildir. f

CbdvpP

Enukl easiya vp eainédseamssymr g mpil pygyadltakma ri

Xpstpbolborin ycmbpliyyatl|l (FpsadlanflOO0 bpmbliyyat

0-19 63 8 12,7+4,2

20- 39 108 14 13,0+3,2

40- 59 142 30 21,1434

60 + 197 42 21,3429

Cp mi 510 94 184 +1,7

Enukleasiya v D evisserasiya omol i yy at IDsorigymtéin ki | i bmplasi ye

tot bi g edilmildir o §2dew) .padkip pmoliyydidan sonra )
fosadl allamraé n t e zbonbliyyata gér 1p02@,1+2,3 v 0 12,2424t ol ki | et mil d

(t=2,9; p<0, 01) . oD Gad&nl ar | adonfgsqpaly iad mal ar & n ofr i s ki
yuks okdir (c odvol 3).

Enukleasiya v D evisserasiya bmo i yy at | esra@rd éam € hoeBmp gord v |
bolgiisii 4 -cticodvoldpv er i | mén d-iax moblananifdas ad ti kil in a-:¢
ol muli ditinf gsbad | ar & ni; 1% pntlyata gor b 4,9+1,0). Enukleasiyav b
evisserasiya bmol i yyat Imm@héameéf arasénda miakiéhiém a8l
¢okil ori bir @ birind bn forgl onmirl or (29,2+5,6 v D 20,7+7,5%; p>0,05).

CodvpB
Enukl| easdsyyer avspi yeawipmpl i yyatl arénén xpstpni

Cins cmpliyyatl Fpsadlal 100 ombpl iy

fpsadl a
Ki Ki 321 71 22,1+2,3
Qadeén 189 23 12,2424
Cpb mi 510 94 18,4+1,7

knfeksosadl al mal ar é mkisixbs b o4 mul dur . Evi s

(30,745,7%) v D enukleasiya (13,8+6,4%) pmol i yyatl ar é araseénda
fosadl ar € n Dkl grisbn 9 birind pn durtst f orgl onirl or.

CodvpAh
Enukl easiya vp evisserasiya pmpl i yuktara | ar énd
Evisserasiya ~ -382 Enukleasiya
Fpsadl ar - -128

sayeé % sayeé %
Ti ki kin a-€éIl masé 19 29,245,6 6 20,7+7,5
Kmpl antén ekspozisiya 8 12,3+4,1 3 10,345,6
Kmpl antén ekstruziyas|?9 13,9+4,3 6 20,7£7,5
Kmpl amtr@&rsi mias é - - 2 6,9+4,7
Knfeksiyal akma 20 30,7+5,7 4 13,8+6,4
Digbpr 9 13,9443 8 27,8+8,3
Cpb mi 65 100,0 29 100,0
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Evisserasiya v D enukleasiya omol i yy at | arrl@nhadms bpdinDb mivafiq
olaraq 17,0+19v p22,7+37fps ad | al ma o kirl birindvon stat istik diiriist
forglonmirl or. Bu bpmol i yyat | mr aaydagirod afll ar 8 notkdz | ieytimitl di
tikilin a#go9masépl anténdek@&pozimpilyaams@&n ekstr
i mpl ant én mb@4; infeksiyplar s@4,7 (h or 100 ompliyyata gor D).

Al & n métt olonn mizakir _bpsi. Al d & k éptic® @i peobiyyatm ol umat | ar &
ilp mugayis D etdikd D [1-7] ilk nGvb DdD evisserasiya v D enukleasiya bpbmoliyyat lar € n € n
secimind pforg diqgoticol b e d i r p[1] ksasoreenuttleasiya ( bmoliyyat| ar é n 87 %
-1 ) rdamyada, Boqotoda bDksor hallarda evisserasiya (butln pmol i yyatl ar én
vD 56,5%) omo i yytd &i & t®©di | mi i di r .omi&lioab evissergsiyaa h i d
pmpo i yyat |l ar én ékisi yikg skdirs(v4,9%). Evisserasiya v D enukleasiya
pmol i yyat |peadl@& nndan tfe z | bnydiyyata §od 6) k sov3ed-, do ; Kordaniy
38, 5; Bogqotada 6, 0; Rusiyadamiz§51 8,64, 70| nbuil zdium
Gorundiyt kimi Az obrbaycanda evisserasiya v D enukleasiya obmpo i yyatl ar én
fosadl al ma eht ipvigwotipd i b r t eox wlaniya ilvb miigayis odpfos ad | ar & n
riski az, Boqota v D Rusiya il b migayis pdp isb ¢oxdur. Ehtimal etm bk olar ki,
fosadl ar én  todoznioli yina tblaarrgéin gfeydi yyat émbakkEg
bilor. Nozorba | ma q | a z &dodygatdafkos adl ar éinnitezéti ybar |
verilm pdiyin b gorp gostoricil orin f prqgini dirtst hesab etm bk olmaz.

Qeydp al énnmshdlfarén str orkgt umginoeEldali dinur . bpksve.
i mpl anté&n miqrasi as®j zkmr dnmimpadadoi vh a- &l mas
Kr andoaimpiasnt &n eks pmzi-soixy amalolanar fdos ad | ar ol mul di
Bundan oDavb bi zi m mahialb ididor m¢ | altxdbpdaz qeydp al & n mé |
infeksion f psadlar nisb pton coxrastg ol i nmi [ di r .

BelDlikl b, Azbrbaycanda h pyata kegciril pn evisserasiya v b enukleasiya bmopliy-
yat | arogad&lnaif ma | peli xésusiyy otfori méveuddur.

at
I

Y la
el éq

Notic plor
1.0rta hesabla 100 enukleasiya v D evisserasiya pmol i yyatl aréna 18
o etibar e Dt & al ma adigs or .

(95 % i b | €1 éoRrl,8)h dval dbadis$

2.Enukleasiya v D evisserasiya pmpo i yy atodaad &l ma ehti mal &n
(100 bmpoliyyata gér b mavafiq olaraq 17,0£1,9 v b 22,7+3,7 f psad) bir & birind pbn
forgl onmirl or.

3.Enukleasiya v D evisserasiya bmpo i yyat | as @dléal ma ehtim
k i brdol (22,1+2,3 bpmbpliyyata gér D) gadénl ar Iodp (122+3,4) yli,& dofp
yuks okdir.

4.Evisserasiya v D enukleasiya bmol i yyat | mra@dheaméhén strukt
psas yerlor i ardécéloliéem!| a- &lirkadad, i nfeksiyalar, i

e ks pozi oiiypafssadlantuturlar.

5.Evisserasiya v D enukleasiya bmbpliyyatlar é ndan Soadlaarfén str
turu f orglidir, infeksionf bsadl|l ar én bkigsiuséeévissemsasipadakas®@r
gstinltkt of kul edi r .
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SUMMARY

THE FREQUENCY AND PATTERN OF POST -SURGERY COMPLICATIONS IN
CASES OF ENUCLEATION AND DISEMBOWELMENT

Ismayilov H.M.

Purpose o f the study: To assess the level and structure of post -surgery
complications in cases of enucleation and disembowelment

Materials and methods of the study . The observation unit - patient after
surgery of enucleation and disembowelment. Monitoring volume - 510 patients,
the number of complications - 94,

Results: The frequency of complications is 18,4+1,7 per 100 surgeries,
which changes between 16,2+4,5 and 33,3+9,6 depending on the reason of

surgery, between 12,7+4,2 and 21,3+2,9 depending on age of pa tient, between
12,242,4 and 22,1+2,3 depending on gender, between 17,0+1,9 and 22,7+3,7
depending on type of surgery.

Conclusion. Structure of post -surgery complications in cases of generally
consists of joints discrepancy, infectious complications, extru sion and exposure
of implants.

Key words: post-surgery complications, enucleation, disembowelment,
frequency

Daxil olub: 14.02.207.
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EKZOGEN -KONSTITUS kONAL T KPLK PKYLc NMc OLAN
QADINLARDA REPRODUKT KV Vc SOMAT kK SAKLAMLI KI N
QKYMc TL c NDKRKLM ¢ SK

KamilovaN.M., S ofor ov a

b b

A. Z. , Sul t amgewavXa K. A. ,

Azlr baycan Ti Uni ver sgitreek gl dgimaanak a&fqe

Piylonm b sosial ¢ photdbn bn phomiyyotli x ostol i k ol ub, epi demiya
al mél dér ( ori@l Brin p g tsasmn ) . Bir Sér a edpgii dqgeanmil calr 0gj
noticoloindonmol um ol mul dur ki , onmootampoatoloa popul yasi vy
30%, anbodongokisimlan25%t ol kil edir [1,2].

Piylonm p-xronik ¢coxfaktorlux ostol i k ol ub, pi y oddixkdibomad ratr @aq €

i nki | afosi, &obmi gedi | afodnapsi, imiadicd b kursundan sonta
akér |l al mal aboyuk ehtiatia residivi o nmsilp xarakteriz b olunur. Cox
zaman hamil olordp Urpk-damr sistemi  xpstolikl ori (17,1 -43,5%), organizmin

i mmunol oj i rezi st eositnloticnsindm infeksiankx&pstmiki or ni51,6 -
59,7%), hozm si st e mi 0 r-6%a), Isidik &insigyy3dt 8 or q a rodtoikibB X

(4,8-9,9%), tonoffis sistemi x bpstolikl ori (7,1%) geyd b al € mér [ 3,4]. Qa «
piyloombp r eprodukt i v funksiya pozuntul ar énen, f
dokulun patol oji oketatliyiilao gadal 8y ¢klsur [ 5pk6] .
| azé&mdé&r orkip,ilp pyayal 8 s oomstaliklibkhamd ol i yin geodi | at

sonl ukuna ar zu asolbrggstmora.z t

Tod qi gat égsodi: mpiyionmb olan hamil b qadeénl ar én
somat i k s adziyystinin tégjili. v

Todgi gat én manm emeitaold | aliodeqi gqa't prblayican  Aikb
Uni versiteti n-gimekologiymlkaiedt lassg nda poyetini |l mildir.
goyulan m bgspdp nail olmaq dcun t orofimizd bon 2012 -2015 -ci ill or przind b 100
gadén mgeadyiilnmi [ di r. Qr u pKildpraya (&4 m& doahegrupl -B0A
XDStD. Bu qgqadénl adiyph bz @ r hmbdténfhesta si ya d°vr ¢nyg
IB Dpsas qrupu - 30 X Dstb. Yal n éodyin H & miya Ill trimestrl orind b miayin D
edilopn vb | a z & mi -prdfilatiz K i odbirl pé r apar &l mél bzarm dy@pul-ar .
fizioloji gedil atolm&alh &s t2as igyaa 8d° vr ¢n

B¢t én gam®wnd¢ mad aol an mameslié g tmmnayirn | ar éna
olarag nozoloji patologiyan obzoobpal € n ma q | abp laboiatorimkayiw olor ap-ar €|l
mé& | d épearotd dolan bitin x pstolordpot r a okildpxdstol i yi n anamnezi, k
dp kegiril bn y a n apbtmikl ox vb Umumi somatik x bstolikl b, aybal é,p cin:
reprodukti v fozigyktidyrpaném (vdir .

Randomi zasi ya -fyaskit,or $ @s i, aty ginekolbjiév pgekstrage -
nital x ostolikl or Gzrpapar &1 méi dér .

reoprodu

apa

Hami | bl
csas :IAqr u csas :lIAgr (
yarqgmpu py yar émqgr upu
ol an Hne50)i ol an Hna30)i

NDz ar p:tll qup
sajl am [na2®i

Sxem. Muayin p edil pn

gadénl aré mgrdipd aay éen
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cldp edilpn notic blor miasir t bptbigi statistik t

moklpi bimi | di r .
Tod qi g atoicnolorin Bizim tod qi gat | a oriélmrin m Ssasbn

pks br hallarda orta t
( 45 %)

phsil |l

phlil paketl ori istifad p edil -

gadénl ar

o | +26u(50P6) ItB: -141(48,6%), n pzarot qrupu -9

gadehrs.i | All iA - t§6a(32&) dIB yarimqr - 12 (40%) v D npzarot

grupunda (20%) n ofpr. Orta -ixtisas t phsili IA psas grupda 9 (18%), IIB  psas grupda

4 (13,3%) v b npzarpt qrupunda 7 (35%) n

edildikdbo mb u m o

grupunda
gadeénl ar dseolikixor, mfiekision x-iltihab t pbiotli x pstolikl ori rast -
D nobzar ot qrupunda eyni olmu
o | aomiadgfisity anenpyb &@ninchfag oldraq
b a k éordd kisgpsi ¥ pstolikl ori (62%, 96,4%
etmiildir.

golm b tezliyi praktik olaraq IA, IB v

72%, 46,6 % v D 50 %), xronik m pdp,
domi nantl éq

IB 13, 3%, n pzarot grupunda 5% x bpstodpgeydpa | 8 nmé i dér .
grupda 10%, IB qrupda 13,3% v

vD2 5 %)

10
Bu

Bununl a

| mul dur

ki

pfpr

I A

( Beliy3pdidpg & ché h d i r .

yanal &

o | mu ek rf paliyy oti t phili

g r-4046,6%), 2 &zartf 5 6 %)

[ du rodvpo@).

E n dosak qrupda 22%,st e m [

x r om |Ak
D npzarot grupunda 5% x Dpstp pziyyot ¢ok mi | di r .

pi e

Cox zaman bir ne¢ b ekstragenital x bstoliyin birfikd po | ma s &pagledyndmé | deér .

csas gruplarda v pnozarbt qr upunda daha -ox yanal é ol a
patologiyalar ¢ pdvol 2-dpéz by a n ikidibézok si ni t apméi dér .
Anamnez gost oricil ori 6yr pnildikd D cinsiyy bt sisteminin sepsifik xususiy -
yotlori boydk phomiyy ot kbsb edir. Ona gorp biz miayin b gr upl ar énda ay
funksi yaofgmeam Il mas én éthorinkt¢bgiruesm oyiggor ar a al dé.
Qas & q msiaditikl orin béyim bsiil pdzini gést ooron adr enar e vy al
é - qrup qadé&nl arda eopas qlmpHdurR5(BbB%sasgadeér
grupda 17(56,6%) v pnpozarptqrupunda 16(80%) qadénda si kil ay
lilsonrab orqor ar ol mubddoB). ( C
Menar xe yabBadadsm yuxar ésandrupda 2(4%),AB grupda
56,6%)vbnozart qrupunda 1(5%) qadé&n odlifinotnifildincr o, . Bi |
menarxeniner konvbges bal | an noosmibadiasiid ri ski ni arteér e
piylonmpoyogot i ri b -éxar éer .
CbdvDl
M¢ayinp edil pbn gadénl arda ekstrageni
Xpstol ikl csas lAru csas IBru Nbzarobpt
(n=50) (n=30) (n=20)
Mat.r. % Mat.r. % mdat.r. %
Xronik tonzillit 9 18 4 13,3 2 10
mronik haymorit 6 12 5 16,6 1 5
mronik bronxit 5 10 2 6,6 3 15
mronik pielonefrit 3 6 4 13,3 2 10
mronik gastrit 11 22 12 40 3 15
saries 15 30 11 36,6 4 20
mronik xolesistit 9 18 6 20 2 10
mronik ezofagit 3 6 1 3,3 -
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CbdvopDpePl
M¢ayinp edil pb gqgruplarda ekstragenital
Xpstoliklobr csas IAru csas Ilr Nbzarnobpt
(n=50) (n=30) (n=20)
Mdt.r. % Mat.r. % Mat.r. %
1 |[Domirdefisitl i|36 72 14 46,6 10 50
i redlamar sisten?25 50 15 50 9 45
Arterial hipertenziya 8 16 6 20 3 15
2 |vari koz XDSt Dl8 16 6 20 1 5
¢ rterial hipotoniya 9 18 3 10 5 25
3 |tonpff¢s sistel3 6 4 13,3 1 5
mronik bronxit 3 6 4 13,3 1 5
4 |Sidk i frazat si |5 10 4 13,3 1 5
5/|Endokrin siste4 8 4 13,3 1 5
diffuz zob 2 4 3 10 -
fibroz-kistoz mastopatiya 2 4 1 3,3 1 5
6 |Mpdbaj érsaqgq tr |18 36 16 53,3 3 15
xpstboliklobri:
Qastrit 16 32 14 46,6 3 15
Mpml xXxorasé XxDbDs|?2 4 2 6,6 -
7 | Xronik xolesistit 13 26 8 26,6 2 10

| A grupda 48% gadeéndapnozér®@ o wpda d’ad B0V qa
menarxe 11 -12 vyal da ball anméidér. Alikar edil mii di
menarxenin 13 -14 vyal inteawvatt@adédal aolén maksi mal fai
miivafiq olarag, x ostblor i N say é&nén p&®EP k30 % el 8). Bun@an
bal ga,psdsA qgrupda 2 8 ( 56 %)osasqoaudda 68,34 v b Bpzarot
grupunda 15% gadénda oymial B°y § kdaz(@muld)e n h

Aybai & si kIl i npomidddtabeleoorhie tgmantp goimpyp imkan verir
ki, piyl ompol an qgqadénl arda aybalé& sikli -@%gim ol ur
ol du k ubpsad dkupda 26%, IB Dpsas grupda 26,6% v D npzarpt qrupunda 75%
qgadé&ndap agledyhdoh & r -30 @illik sikl is b IA grupda 56%, IB - 63% vD
nozarot grupunda 15%t ol ki | et mi [ di r .

Belolikl b, piyl onmbdbn bpziyyot ¢pkbpn g a d € n | paarod grupungadnlara
nisb oton erk bn , -ox i frazat |l épomiddati wp adkarvéa née thrme nar x e
cox geydp alé n mé | dalarda n pzarot qrupuna nis pbotn mint ozom aybal &
ritminin b orgor ar ol mas é, pophgbaa® o %wmad onnfoliorzgcoxk i Y ¢
ol muil duronmppz ayrha n & aybal & f unk s ioipendEhirégox x ¢ s u
mu ollifl or géstor miof. Bununla plagpodarolar aq aybal & si lotloinnokar x ¢ u
etdir on lamotlor grupu mii byypn e di | mi [pdm otor Gzbougruplarda diiriist
forgl or ol muidur: ayadyad &in® n s ivk | i n b nmidd mti,v enome t m
mint ozom! i y i , aybalé ifroaybnédad nmakadlél ér ol v
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CbdvbpaB
Cinsi yetikkpnlik plamptl pri czZrp gqa
Qiymptlondirilbn bl I A bpsas| I B bpbsag Nbpzarbpt
(n=50) (n=30) (n=20)
muat.r. | % matr. % matr. %
Pubertat |>2yacxk 10 20 4 13,3 2 10
12-14y a K 27 54 18 60 15 75
1517y a K 11 22 6 20 2 10
18y a K VD | 2 4 2 6,6 1 5
yuxar é
adrenar xXMbpul m deyi 14 28 9 30 3 15
15 yaka q@g 29 58 17 56,6 15 75
1517y a K 4 8 3 10 2 10
1821y a K 3 6 1 3,3 -
9-10y a K 3 6 4 13,3 2 10
Ay bakeéen 11-12y a K 21 42 11 36,6 4 20
bakl anm1314y a K 23 46 9 30 13 65
1516y a K 2 4 5 16,6 1 5
aybaké gdbr hal 24 48 12 40 9 45
borgor ar|1il 23 46 9 30 7 35
dovru 2-3l 11 22 6 20 3 15
mebyybn egc 2 3 1
cinsi h| 1315y a K 1 2 - -
bak!|l &@nm1618y a K 1 2 1 3,3 1 5
1921y a K 5 10 4 13,3 2 10
22-25y a K 14 28 5 16,6 4 20
Cbdvpéh
Aybaké siklinin xarakteristikas:¢
Qiymbptlondirilobn 1A | B DS af Nbzaropt
Dsas grup (n=30) n=20)
mat.r. | % mutr. % mutr. %
i frazat & cizi 9 18 3 10 2 10
orta 13 26 18 26,6 13 75
GOX 28 56 19 63,3 3 15
aybakénén m¢gntozog 27 54 14 46,6 20 100
ajréle bbpzbn 11 22 7 23,3 3 15
bpol i 26 52 18 60 5 25
xeyr 23 46 5 16,6 11 55
Noticodp IA vD IB Ds a s g r u pdam grépundan durdst f  orgl ondir bn
pmsaotbior ko mbi nasi yasé al kar edil mildir. maksi m
26-30 gin davam ed on vb aybal émdémgadn davam etdiyi gad
edi | mi |Ipbehin grupa @kaha uzun (31 -35 gin) v\ min tbzom olmayan, ¢ox

i fr azmdadaetnrvpo middoti5-6 ge¢n ol an akr &1 éonlaagabami & o |
edilir.

Bu x pstolik G¢lin minimal risk grupuna psasbn orta, b ozon akr €1 &€ aybas
olan vb sikli 25 -28 g ¢ n, aybal én&€gin dQazagmred on 3gadénl ar a
edilir.

Piyloomp ol an gadénl ardaat é&nnsibal hanmasé

tendensiyalardan f orglonmomi | di ro ki, B\e bs a s qrupda Bdor 8% al a
g a d € npsas frigpda 70% v D npzarot grupunda 75% gad bn ol mu |l dduot5).( C
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Cobdvwpbl.5
Nikah minasib  ptl prin p psaspn gadémabpayl al dér él mas é
Qiymptlondirilpobn I A bpsag | B bpsa| nbzarobpt
(n=50) (n=30) (n=20)
mut.r % matr. | % matr. | %
17-20y a K 4 8 3 10 2 10
21-25y a K 15 30 6 20 4 20
Yax 2630y a K 14 28 | 15 | 50 11 55
>30y a K 15 30 5 166 3 15
ni kahl ar 1 47 94 30 100 18 90
2 3 6 - 2 10
Cbdvbpl.6
Muoayin pedilpn gadénl ar én philhmal éq t
I A psay | B bsa| nbpzarobpt
(n=50) (n=30) (n=20)
% matr. | % matr. | %
1 |birinci dpopfpbp h 21 42 12 40 14 |70
t pakrr hami |l bl br 29 58 18 60 6 30
2 |birinci dpfp d 16 32 16 533 15 |75
topkrar dojanl al 34 68 14 46,6 5 25
Dojuxkl ar
3 |1 38 76 16 53,3 15 |75
2-3 6 12 11 36,6 | 4 20
4-5 4 8 2 6,6 1 5
>5 2 4 1 3,3 -
vaxt éndan bvvpbpl 4 8 6 20 -
vaxt énan bvvbDl
4 |[(@anamnezdb
1-2 8 16 6 20 1 5
3-4 3 6 5 16,6
>5 3 6 2 6,6 -
°zbakéna d¢keék
1-2 16 32 12 40 1 5
5 |34 5 10 4 13,3 -
>5 7 14 4 13,3 1 5
suni abrotlar
1-3 11 22 8 26,6 8 40
6 |46 4 8 4 13,3 4 20
6-9 3 6 3 10 3 15
>10 1 2 3 10 1 5
7 |[inkikafdan qgal 11 22 7 23,3 1 5

Mamal €q anamildkd omdd wm ol mul osasrqrupgda 34(68%)
gadénén, pmymuady 14816,6%)v D5 ( 25 %) qgadénénphamilaikne zi n
omui dur . oyybh¢ edi | mi |odas rqrupkhamil olor birinci d ofo dokanl ar
ol mul dasas.qrupda tibbi abortlar 19 (38%), miigayis D qrupunda 18(30%)
gadénda yer csad qupdad?®% -dp 1-3, miigayis b qrupunda 26,6% v D
nozarot qrupunda 40%; 4 -6 abort 8%, 13, 3 %, 20% gadénda oimmul dur

ol an gadénalrda s¢ni abr’ortwmzmrrﬂaqpmpémaanii;béotbnaima
2dofpi I ti habi proses inkilaf et mi |, 13 gqadénda
grupda ©°zbal éna abortlar 28(56%)ndai kyienrcia lgnréul pc

Ginekoloji x pstolikl or strukturunda cinsiyy ot
ustinluk t ol ki | etmil dir:
grupda 11(22%), mugayis bgr upunda

organl ar @stoiklloi i habi
Xrmad ke kesnidtoomed y k tmsayo | ar
11(36, 6%) gadénda- ol mu
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zun (aden o mi o z , endometroid yumurt al € gqpykuinsutratsaél)e qu
ki st mo nmmaysaén aillé eshsngaupda 6 (12%), mugayis b grupunda 5(16,6%)
vbnpzarpt grupunda5x bpstodpal kar edi I mi | di r .
Cbdvopl.7
Miayin pedilpn gadénl ar ar aén draging &olojax st pikle [
yanaké gedbpn XxbD m¢iayinp qgrupl aré
I A Dsas |l B bDsas nbzarobpt
(n=50) (n=30) (n=20)
% mutr. % mutr. %
Ukaql éq boynu e]|l7 34 10 33,3 4 20
mastopatiya 12 24 16 53,3 -
xronik salpingooforit 11 22 11 36,6 2 10
Xronik endoservit 18 36 12 40 3 15
Endometrit 6 12 9 30
Endometrioz 2 4 3 10 -
Ukaql éq mi omasé|4 8 5 16,6 -
Sonsuzlug 5 10 6 20 -
Qruplar Uzr p xpstolilorin toh | i | i z almam éolmmul dur knida, I A

17(34%) xpstodbu | a gl € q b oy n dl (B206p- zxionikasalpingooforit, 6 (12%)
endometrit, 2 (4%)- endometri oz ol msasigupumda ananmBiezd b 10

(33, 3%) gadénda ulaql &g boymnxuoei @zisypdpd,ngbdlf
(30%) & xronik endo metrit geyd b al €nmél dé&r . p Amstomneardas &nd a
mastopatiya, sonsuzluq, endomet rop ad,é n nd adgdl ré
Ginekolji x pstplikl orin strukturuc  pdvol 7-dpok's et di ri | mi [ dir .

Di agnosti kesagsl gnu@da 14 (28 %) qgrgpardiad hl, myg
(36,6%) vD npzarot grupunda 16 ( 80 %) gadéna apareéel
diatermokinizasiya v D kriodsetruksiya psas gruplarda 7 (14%) v D 3 (6%), muqgayis D
grupunda 2 (6,6%) v D npzarpt grupunda 6 (30%)v b5 (25%) gadénda apat
Bu mani pul yasgpiayrallanrtaé&sne a eplgirpwipl ang @y d aorgldng r ¢ s t
momi | dir .

Belolikl b, piylonmb ol an gadénl arda prsepmradd kktsakl\wan
voziyyoti t bhlil edildikd b ekstragenital, ginekoloji, infeksion -iltihabi x bstolikl orin
yioksbk t ezl ivyi a | k a rudeithinunatoji ¥ dbigeyri - kpisjfik rézistentliyin
al aké d¢l d¢ yogrnBuda ggdpspkdb hom ana, h bom dél Gictin hamil  plik v b
dokul un ge ddirgésttoréd.na t

g ¢
r
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SUMMARY

EVALUATION OF REPRODUCTIVE AND PHYSICAL HEALTH OF PR EGNANT
WOMEN WITH TYPE EXOGENOUS CONSTITUTIONAL OBESITY.

Kamilov a N.M., Safarova A.Z., Sultanova |.A., Mirzoyev H.
Azerbaijan Medical University, Department of Obstetrics and Gynecology 1

The purpose of this study: the analysis of reproductive and phys ical
health of pregnant women with obesity. Work performed at the Department of
Obstetrics and Gynecology, 1 Azerbaijan Medical University. 100 pregnant To
achieve this goal we have examined over the period from 2012 to 2015. The
groups were divided as fol lows. The main group of 80 patients suffering from
exogenous constitutional obesity. Patients were divided into two subgroups:
subgroup 1A -50 patients, of which we have been preparing for pregnancy and led
the entire gestational period -30 IB subgroup of p regnant women surveyed and
received the necessary treatment and preventive measures only after treatment,
ie, in the Il -nd and Il -eat trimester. The control group consisted of 20 pregnant
women with physiological course of gestation. Analysis of the repro ductive and
somatic health in obese women revealed a high frequency of extragenital,
gynecological, infectious inflammatory diseases, indicating a decrease in the
immunological and non -specific resistance, which further has a significant
influence on the ¢ ourse of pregnancy and childbirth for both mother and fetus

Daxil olub: 22.02.207.
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PARAQRKP VKRWXU RLIAL MI L cH A MHRZAMANI
CKFEMAL VAEWTRUKTURD cYk L k K LCiRK L

Mirz pyeva T .N., Hposbnov ¢.B., AkacanoXa A

Azprbaycan Tibb Universitetinin patoloji anatomiya kaf edr as é.
Bake.

Ciftin patmdnunlyaa skea kvl € rmenaahmuidafi | pgi muasir
mamal épgewi nat ol ongktual @robdeml orind bn biridir. M blumdur ki, cift
hoyat gabiliyy oinoma | i k d° | ¢ npd onkkui || naafs@é mdon miv pgqoti Uzv
olmagla miir pkk pb ana -plasenta -dél sisteminint orkib hiss bsinit ol kl edir. Normal

citfdol ba na q an é n oldiffoziysvaodya aktiv transport yolu il D oksigenin, gida
vD mineral madd bor i n dal énmasénpgol ispeptoiidd hor monl ar &
hom- i ni n barvyer foonin kedin \Emlwiénané v tp dolin, h pbmginin
postna tal dovrdDyenl dokul mulun mePvcudp wlmasdéo | iy &a vyao
ciftin v pziyyotind pbn sél é ol duku & - ¢ n b u &ZVén - a
anadangDImeg,surI arl a, opyar eax teguoldnaom- i nin °1| ¢ dokul

ilp notic olonp bil or [3, 6].

Ciftcat & ma z IpEl alan faktoslardan biri d b infeksion amildir [1, 2].

Cifti z odoloyp bil pn infeksion amill or ar asénda paraqr i phomiyyot us u
kbsb edir Bot ndaxi |l i inkilaf etmil paraqrip infeks
yar ém- éq dok psasnetibaré p dolin t onoffis Uzvl orinin z odolbpnm bsi il b

m¢, | apydluna bil or [4]. Paragrip virusuil by ol ux mu i gadén| adgiggn ci f
Zamané prosesin bpxmeoynlilKkii ogb emmiaial &ovh wdp, h bmcinin
ekstrapl asentar qi Ipdd abngdna hilceyt m 2 md s il ttIr asipyas &r
sklerotik sah plorin Ustinlik t ol ki | bpsiemimyyon edi | mi [ dir [ 5] .
pdobiyyat m of umat | aohdigdstnor t r ki |, paraqrip infobhbiyas
verpn struktur d oy i | i tihin katakterin b dai r or mbhbuddur vb dol kun
deyildir.

Todgi gat i bgsodiiparagrip virusuil pyol uxmul pdhadnénl ar da
cifdbb a | oammarfolojid py i | i drith Gyrkohilm psindbnibarot ol mul dur .

Material v_p miayin D¢, s ul | lalrvé Il tip paragrip virusuil by ol ux mu i
12 hamil pbgad € nén odgf gi edi | mi [ dipdp.cifti¥ z oangphnmeosind d 11
tip, 3-dol ti p, 2odmigdlalhitdi p paraqrip virusu il¢tir
immunferment Gsulu il b hamilibpgadénl ar én g amlg& okscisimigoihin v
toyin edilm bsinb bsason qoy ul mui dur . Dosday eetm ok on 6trdi z pncirvari
pol i meraz reaksiyasé apar &l méi dér . Kontor ol
gadénén cidaliummuiyduwr .

Ciftin morfoloji miayin psi zamané& alakédaképediul-nialr da
dir: makroskopik Usulla ci ftin, d°Il qokicgbsiaim & oziynt t oy;n© b
edil miidir; morfomet rosi kp ogisindyam i timft i nokignl me:
elementl orinin,h bom- i ni n pl asent adya k& o didudilsahj is i d al kar
edi l miildir. Hi odpo hematoksilin mgoainto, nvan -Gizon dsulu il D
pikrofuksinl b, tioninl bboyanméi ci f tosikooxod megée®i | mi i-dir .
histokimy ovi Gisulla ciftd b virus antigenl orimiioyyon edi | mi [ di r .

Todqi gatocroorinvpb onl ar én  msi.zSaskkilram teaand @ ml ar é
ciftinin moayin bDs i Zzamané pl as e n tdistbfik prosesy arlpyya i asl &,
kompensator -uy kunl al ma r eaks ioyymml ardd | dhakbkoiigrlarda,
bazal desidual qidyadadIfiiadirkiamoi @did mi [ dir . Ci
doy i | ipknmpiuz gal mé | Dmiadlo kal si um duzl ar &m&ioyypn® k ¢ nt
edil mifdir. Si nsi tsizedhoorifhdobl liseyrédmr i nn¢g, vb a z a | zar
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de | kapil yar | ar & ndasinsjtiekapiyar| naembremlarén DZDXD - ar pér .
Trofoblastik epitelin mii  pyyon sah blorind pispbirnecps & r ad @l nyieir Ihi per xr c
ndv plord bn ibar ot sinsitial proliferativ dayuncukl or mu pyypn edilir.

Paragrip virusu il by ol ux mu i gadénl arén ciftipoin ma
zamarmdyywidoy i | i ociniidgyionedimomi | di r. Ci fosasonsingmia s &
xat ér | aptibé@ boz-coladay ézi nahly lordp isp a - &¢ohr ayet ¢wnd Qgqér meé z
rongdbnpzorb- ar péer . 4 pdonciftin arfa hiss bsindbpay c @ ql arbbraborge y r i
inkilaki eaimkar edi |l mildir o hRI| ahsaennatradndérn ode2n am ¢si

xorial lovhodpocaql & qans ®yomaleari | mg | di r . Ekstrapl as
vizual olarag d oy i | i k1 i k abnmkdrdi edi I3mpdm giftira konsistensi -

y as & nmkim pdd, 5 ciftd p ispb gobok ciypsi nin ekssentri k oyppak| anr
edil miidir. @Eméayin si hizatrmaln® be¢t e¢n qil al arda

Ucins ociyyovidoy i | i ocl iaklkar edi bkmi, ddiesi Bedl qil ada

dcin s pciyyovi olan iri, parlag niv  pli boyuk 6l¢ulu desidual hiceyrl Dr mi pyybpn

edi |l mi i dir . ohdningnalrofaq a pldzmosit, bsaspn limfositl prdon tol ki |

ol unmul bgoeybkrtratl ar é, gansézma ocagqlparpé, d e
-arpeér . -Dagas isahwdoki bu infiltratlar immunhistokimy ovi mulayin D
zamané monok&-timmelb paraqrip vVvir u<itvreaksigaaverit. & p o
Limfositl ord b vb makrofaglarda membran v b sitoplazmatik pozitivik n pzorb- ar p ér

( kil 1).

Lokil 1. Desiduo -bazal sahodp paraqrip
virusuna q ar pozitiv reaksiya verpn iltihabi -
infiltrat . Pozitiv  hiss bcikl orin -~ plasentar ~ vD
endometri al t o x u ma ngrhoddi  boyunca
di ssemi n.a6 hojtdiks kamil olik , 32 y a.l
Boyaq: paragrip virusuna g ar Iménoklonal
Dks-cisiml orlb immun histo kim yovi reaksiya . X
300.

4 m¢ | amdpodlesidual qi | afibrnoid

nekroz ocaqladrk&di | miXodu qi ané&n
terminal , orta vbiri x o v | a rsg&hmné b parlaqg,
iri ndv oli sitoplazmaya malik trofoblastik epitelin oc aqolatag pr ol i ferasiy
nozorp - a r pXornal epitellby anak é v | art & o ma sdd mhomiyy otli dorocodp
nozorp carpan doy i | i or miidgyon e d i | miHeld ki rstromada iri, parlag niv oli
hidceyr olor, hpbmginin -~ mixt olif dorocodb
tozahir olunan iltihab i nfildt

m¢ | a iedilir . k | t iihrafbi | t osasonl &
limfositl or, Kal e nHofbauer hiiceyr plori
vD histositl ordbn tol ki lol un mul
Terminal vbp lévbor xovlarda fibroblastlar
Ustinlik  tol ki edir. Xov |l ar dbazk
damar | adiéewna kodkin qgqal énl,a
endoteliositl ori | i [ loli mi) | mibyypn
xovlarda isbgqans &z rad |k adilir .

Lokil 2. Paragrip i nf e k sz ayrassag&ion q | | ailtihabi infiltrasiya (amnionit ).
40 hpftplik hamil plik. 29 y a.l )
Boyaq: 0,05%-li buferlpl d i r itibnmi X 300.

Amnion qi [ as @a sbayyovi doy i [ i orimi¢k la ied i | mi Belb ikir
nisb oton parlag navoli, o6lcisi b°y ¢ mg¢ | a nomni  ohomiyty btli - dorocodb

proli fera-s i y anmt&psindb on | a rbié nnecp s & r ayedol npsi nozorb - ar pé&r
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Odemid mi ktromada massiv [okild o limfoid -plazmositar -fagositar infiltratlar
m¢ | a tidiir (i okl 2).

Belolikl b, paraqgrip virusu il pzodolon mi | ¢ bdfjidi bizno bizi n ptic blori bld b
etmoyD i mk an yarat méi dér . Ciftin giifatiplang rilio p Vi
zpdDlDNM DS | zamaneée histol oj i orglori mii @ypn eslitnromik it diir r . f
Plasentar hiiceyr blobrdbv i r us un - 0O xtiadsinda sri¢ partag niv pli, nisb ptbn
boyuk olcull hiicey roor i n meydana - €xmasé DppdDiDEnpz apawnier u s
bai baepesifik bamnotdir. Trofoblastik epiteld b, amniositl ordp, damar |l ar é

endotelind pocaql & ol ar agomopokeBémaldahar - xmasid par e
plasentitl brin s pciyybvi xususiyy btlorind bn biri  olub, proliferativ prosesl Drin
destruktiv proses| or iz orind p Ustunlikt ol k i | psieigdst orir.
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SUMMARY

STRUCTURAL CHANGES OF THE PLACENTA IN THE PREGNANCY
AGGRAVATED PARAINFLUENZA VIRUS

Mirzoyeva T.N., Hasanov A.B., Aghajanova A.H.
Department of Pathological Anatomy of the Azerbaijan Medical University,
Baku.
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The morphological features of the changes of the placenta during
pregnancy aggravated virus parainfluenza I, Il, 11l type. Studied the placenta in 12
pregnant women infected with parainfluenza. Control group consisted of 4 women
with normal physiological pregnancy. It is revealed that the appearance of
placental cells focal multicore structures composed of cells of large size with
bright large nuclei, is a characteristic feature parainfluenza platsentitis and
indicates the prevalence of proliferative processes over destructive.

Daxil olub: 8.10.2016.

URcK KE¢KRKCKLRKYTKM WOZKUNLUQLARI OL AN
XcSTcLcRDc AKCkkRVcRcMK cMcKcRL K DKkABET
Qurbanova ZpbT.y,evBaAxIB., Bayr amowCR. K. ,
Azlr baycan Tibb Universiteti,. Ftiziat
Acar sozlpr : apk eprpmi , pkpli diabet, ri tm pozkunl udl ar &,

metodl aré&, rentgen.

Hazér dao inf xteti ol ogi y arlxsstoikl orioofam X ost Dl @mdko €iribky
keciriciliyi v. D r i t mi pozkunl ugl ar ép damaodoX €iguioti gobt di k c
edir . [ 1, 2rverpmi Vol mkirliydiabeti olan xbstolord b (ir bk kegiriciliyi v D ritm
pozkunluqgl ar @nén yar anaskdnkai, n uizrutno knssidkdasi y an
vorom prosesinin 6ziih  pm d bl korli diabet s pbob olur [4,5].

Tod qi gat &ysodi.magciyor voromi ilp yanal &on gokmli diabetli
xpstolord b a k coil oyin, Ur pyin funksional v bziyyoti vb ritm d by i | i trihi ierk Ibn
al k ar okdirt m

Todgi gat én mabt e ti cad | Biwild n pzarot i mi z alténda a
voromi v D | okorli diabet olan 90 x bpstb o | mu i d ubmin xodtolor i N apar déké.
muiayin blor bs a s @My n oforind b Urok keciricilyi v pri t m pozkunl ugl ar
edi | mi ipstolorin. boydk oksoriyyotini 31 -50 yal ar as éxskatol &klidn |
et mi | dostolordp % k coi yorominin davametm b midd oti 6 -1 0O ay araseéen
toorod d ¢ d et mi | dioredilbnMgpstypiinn39 n oforindp al aké&daké& n°v
pozkunl uqglpat dnmqéjpdid1). ( C

Togdim edil on cbdvoldbn m blum olur ki, 11(28,2%) x  pstbdp sinus taxikardi -
yasé ppdyyh méi dé&r . Ondpansutind mn &8s &l & ol may ackorli( Kk AOL
diabet, galan 3 n ofordpispinsulind opn  asékbrd il di abet (kKkALD) ol mt
bu x bstolordp a k cor y parenxi mas érsklesotikfdiog i bz lvink lol mas &
boyik bphpbmiyy ot k bsb edir. Bel p ki, bu v pziyypt azan sinirin mexaniki intratorokal
qgé8cé&gl an mecsdbdiab,eteilk kar di opati ysnmgoni i nki I akxaeé

Ekstrasistolik aritmiya 17 x = pstodpgeydpa | € nmé | d&r . Onl ardan
noford b supraventrikulyar ekstrasistola, 7 (17,9%) is D mbdpoc i Kk ekstrasist
geydpa | & n mé& [pohi® 17 x pstbdon 14 -dpinsuli ndbon as € | & okpmhdiabet,n |
3nofordpispinsulind pn a s skirliédiadetgeyd pal 8 nméi dé&r . Dbna baestéilm

olaraq ritm pozkunlugl ar @nokildp slt mwikd wr:u pand @AKkIEi
asél & olpkodiyiabet olan 8 v b insulind on  a si &kbrlé dibateli 2 x bpstodp
supraventri kulyar ekstar sohstasléil a ookofimlighetn il n s
olan 6 v pinsulind bn a s skbrlédiabletli 1 x pstodp modocik ekstarsis -t ol i ya®é qge
al enméi dér .ok Qeazé& mdodrsupraventrikulyar ek  starsistoliya, h bpmdp

mpodoc i k ekstar sblsbc bl syasé ®mi st e norooosi giksooly @dan,eé g1 € g
a k coilpgp uzun midd ot | i toi doyi il Imi dililipknh¢ | a i otinan xronik
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destruktiv v oromli x pstolordpa | kar ol u n mohizd wri otilb Maeodar o laraq

bal pmerdart €l maoypa me&aniki ¢ msirlori noticosind b ekstrasistolik
aritmiyalar yaraneéer. Bundan bal ga, pbi mokddib n°v
diabetli x pstolordp parasimpatik sinir sisteminin protektiv t psirlor i ni n al ak

d ¢ | osiil o blagolpndiririk.
Taxisistol ipiyphommalt éni wrlard paskratik 2 pdolonm b olan,

xroni koréarknyg kyskintonof f ¢s - at ébarka&rl |8ki@&k@dv gerdkd [ | it
tipd bn o | akorli diabetli 4 (10,3%) x bstodbD al k ar edi | mipstoodo . Bu
elektro - vb exokardiografik moayin plor vasit psilD Urpy i n s akoind ® b

zodolonmplor- s a k bdmik vb qul agcékén h ippdei rl tart caf sii ygge0s @ m¢,
edi |l miidir.

Bizim t orofimizd bpn muayin D edilpn & ikisind pinsulind bpn as €l &€ obl may a
birind p insuli ndon  a s BkbrlBdibdet olan x bpstodbmbpdoc i k ¢ st ¢ taxi kardiy
edi | mi [ di r pbob iB uatkmoipys olan x pstolord b hom toksik, h bm mexanik

tosirl or noticosindp, eloco db di abeti k mi okar di odi stoagodai y an é
olarag m ork pzi sinir si steminin v p Urpyin sinir -pzbbbapar at énén wmxmwsineéql €
ninyiks ok ol maseédeéer .

Modoc i k  t axi k a romfi fbeos & av ki hozor varbiiilp yanal &
alkogol genezli kardiomiopatiyav D ¢otin korreksiya olunan insulind ph  asskbrlig |

diabet olan 2 (5,1%) x pstodptoy i n edi | mi [ di r .
Sinus ari tomgiyras® vradi kardi yaseé avtobnom

insulind opn  as &l & ookoiaetnoladn 1 x bpstodb rast gol i nmi | di r . Bi .
voziyyot i akbr cpiayr enxi masépndal éi dtriok dadvd &dvmamlag
ol araq simpati k sinir i n psilooagoendirril. n alaké d¢glm
CbdvDl
brpk ritmi pozjunlugl ar e
EKQ dboyi ki kl ikl Xpstpblbrin sa
megtloqg r %
Sinus taxi kar di 11 28,2
Supraventrikulyar ekstrasistoliya 10 25,6
Mbp d D ci ki setkosltiryaass § 7 17,9
Spyriybpn aritmiy 4 10,3
Mbdbpci k¢gst ¢ taxi 3 7,7
Mbpdbci k taxikard 2 51
Sinus aritmiyaseé 1 2,6
sinus bardi kardi 1 2,6
C D mi 39 100
Torofimizd bon moiayin D edilpn xpstolordp trok ke- i ri ci | iyl pozku
xpstodb geydba | € n nn&dci cedvDldpy e r al mél der .

Togdim edil opn 2-ci codvbdbn mobplum olur ki, elektrokardiogramda
11(42,3%) x pstodpiroy i n atri oventri kulyar ke-bali&nrdliyir
dér ki, b ioym kegitcrikusistgmin b vD ekstrakardial sin irb vbrom intoksi -
kasi yasé&nén bshilior degqodoadiririkt Bitin x bpstolordp elektrokardio -
grammda PQ interval émé&an éumédhmadsé Bepdmstbda yan.
PrQ (0,2 san.) i nt eovnalbdéotnd k psdkaivma meltmMmay an  ar t ma s
al énméi dki , bunun da azan si ni roiDagbdtaorn uslumané
guman edilir. 2 x bpstodp Ur ok kegiriciliyinin daha cox n pbzorb- ar pan pozkunl uc«
ur pyin kegiricilik sisteminin z  odolonmobsiilpplagod ar ol mul dur .

Modoc i kdaxi li ke-iricidstodp{ B8 pb5%ul masé&al meékd
fikrimizc b, bu név Ur Dk ke-iriciliyl pobob k uankbicutigybyia it bé n a s
ak &r | al eorinadorikidgstruktivy  oromi ol mul d wstoor Bair s &nda H
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dostbsi nin sak ayaqcékénostmp il kodraldars riEyddeimok

|l azémdeér Ki, ayagceéql ar én bl okadasé BOkbé r h
ol maméi dé&rolorin Axkomik yestruktiv. v promi ol an y a Iposhoépz 2
hemodinami k pozkunlugqgl ar yer al mél déom. a®@RS$ &k
olarag tam (0,10 -0,12 saniyp) vb natamam olmayan (0,12 saniy bdbn ¢ox)

bl okadal ar ayré&l méi dér ki, DpDbéuc €éda smgtvkaaflicagqr dal
al 8 nméHiddostos i ni n s ak 7axpstodock& kads si k xar akter dal
bu da EKQ -dp | standart apar mada yiowo Skidiilkci Ri nd
dorinl ol mmsi, elocodpl |1 st andart apar mardla nBs i dkihdoozy i ni n
pksini tapméidé&r. Atipik (VidsR ndibilcoikyaid ansodr)mabll
S dilcivyi e nostbdp gqeydam | & n m@ | d Bstodp Hi® d bstosinin sol
ayaqcékénén bl makladdrans&l d &ge ykdi , alp lelekirid @ungna E K Q
sol a doyilmosui al kar edomnmbstodrdoke -H ricil ik pozk
Hisdostosi ni n °n aypdoqned kadoegzrl mi [ di r .

Cp dvP

''rpbk keporjenl uyu
EKQ dbpyi ki kl ikl o ori Xpstbl brin
me¢etl bpg r %
ke-r 11 42,3
ir
|

Atrioventrik
Mpdbci kdaxi |
é
i

i ci 10 38,5
Sinus d¢gyényg iy 4 15,4
Qul agcéqgdaxi d a 1 3,8
Cpb mi 26 100

Sinus duydnian z  oifliy | Si ndr oonworbmikotan ¥ (15,4%) x bDstbdb
geydpal énméi k& rke-lirri ciliyinin bupbob%Unvok mmogirkou nl u k
uzun mudd ot t osir gost oron spesifik prosesint bs i r i ol mul dur .

Qul agcéqdaxi |l ke-iricl ipstodmgeydmadunimid sd& ri1 (B!
xpstodpe | ekt rokadi oqgr amnodday i B i -dpérffateinma iv rodtil onm psi v
onun 0,12" -don - o x mramsii | Im¢ (paehdiidl mi | di r .

Uk r it mi pozkunlukunda ol duku ki mi ke-iri
insulind bn asél & mkirlinthigbetlinx oétolordbpbal ver mi I di mk- Bu
damar sistemind b diabetik mikroangiopatya v. D bu t i p ( Kk ALD) di ab
gabaréqg ol an met ab oobiakk | ép @4 knwd Idwgl.ar i |

Batin x bpstolor stasionarda ol duk upzibdorHolterdiazr pg ¢ n 2
EKQ muiayin b z a ma n ék qlikozidl ori, antiaritmik preparatlar, simpatolitikl Dr
gobul etm pmi brlHolter izr PEKQ moni t or |pidcosmdosbétinm pstolord b
Urok kegiriciliyiv pritm pozkun!| oal &mn@éiqdkdrd. o 70 hadai k d
ritm pozkunlaulmar «mé&rakd eorl 2alsmadé sut kal €ég moni
m¢ | amedimbosi f akt &digggtslayis m lbsolodir.

3-ci codvoldbon goranduyd kimi muaxt — olif nov aritmiyalar 39 x  pstbdb geydb
al énméi dér. Daha -o0ox supravent roieldill ymblh 2oz kur
(64,1%) x pstodp geydp a | & n médkslpé hallarda (16 x pstpdp) bunlar m  pdpcikdistil
ektrasi st ol ab #0r(40,6%)muwsdtodovnadir monotop supraventirkulyar

ekstrasi s btkind aléaini bliruz o ver mi | di-tez mofioog SE -yp
torofimizd on daha az rast gol mi | d i pstp)( Nadirxmonotop supraventirkulyar
ekstrosi st ol akdiomm xostgbrdoh 8 ndoforind b insulind bn asél é& ol ma
[ okorli diabet, 2 n ofordp isp insulind bon a s @&dor&l i di abet yer al

xpstolordb Ho |l t er moni toamaméeéna£&K Q geydi y yopayydadpd a S
ol duku ki mi QRS kompl eksinin a p aovvol anspdooila uy k
yékél malaré qgqeyd ol unmul dostodomdBrumfdalno ciay a ab dx &
P sinus oo folgloriory i Mddi | ci yi n iouwo daranx odeEik kbmpieksi
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yer al méofoihizd bpn (16.0%) tez -tez monotop SE il b yanal & daha
bigeminiya v D trigeminiya tipi tzr b al | or i t mi | i epizodl ado al k
uykun ol amga bki i nus ymeEskpavemekulyar ekstrasiato v -

lalar 8n ardécoall B&M& I géyd Bu hal plxo#mdhod ndu | okuArl.D
Hobmginin politop SE 4 (16,0%) x bstodb geydp al é nmé&i dé&r . opsthdp (s8, 0 %)

qruplu ektstrasistol aloaimsulindlpomulad@d € louwpilagtain vy
xpstodbgeydpal é nmé |l dér .

Monof okus supraventri kulyar t a x iskpdor (@-1 y a
insulind on as él € ol magubnd oL Da s €1l € L Dpe dm¢llmihliddi r, b u
davamséz xarakter dal emél dér . M opnorzindbor dirskn ma :
qulaqcéql riéborén ypess &y af par ok s ibpz2nB%) adstbda geyded i | mi
al nméiod i r(okorliidigbetiiiciin bir halda).

Cb dv DB
i rpk ritminin pozjunluglaré (Holter ¢sul
EKQ doyi Ki K Kbpkbprli diabetin XD s timl tsra
Knsulindbon @ I nsulindbpnad

KDkbpr | di diabet mut.r. %
Supraventrikulyar 19 6 25 64,1
pozjunluqgl ar
Tpo-kpk monot Q 8 2 10 40,0
Teztez monotop SE 3 1 4 16,0
Politop SE 3 1 4 16,0
Supraventrikular 2 1 3 12,0
taxikardiya
Qr up VD Ct 2 2 8,0
Qul agcéj én 1 1 2 8,0
Mbpdbpci k poz 9 5 14 35,9
Nadir monotop SE 5 1 6 42,8
Teztez monotop SE 3 1 4 28,6
Politop SE 1 1 2 14,3
Mbdbci k taxi - 2 2 14,3
Cp mi 28 11 39 100

Modocik rit mi p o z k u n lorofiqnizdepn €14 k ostodp af kar  edi | mi |
Onlardan 6 (42,8%) x bpstpdp tok-tok monotop m bdoc i k  ekstrasistol al e
mpdoc i k sktrasi stbyyoh aleadrid )mi tmihi x psptolpHl b Holter Uzr b

monti orl anma zamald&skimsisatolalgeydb lal énméi dé&r . Al l o
epi zodb t@zatéz mordotop m odoci k ekstrasi st ol astodorgéydpd ( 2 8
al € nmé iphid x pstoitddpal | ori t miya epi zoondd fenunda géyd Di K i \
al énméi dér .odpPiok i ¢ lopt masi st o losipdod gepdp 4 11 & n B&4) d & rx
(14,3%) xpstodb mak si mal ol araq 10 k omp | e k s pdbcik g é
taxi kardiyasé al k a omcinie dhi br mikil dvionitor hidd bsind b
atrioventrikulyar dissosiasiyalar (munt ozomP-di | ci yi r i plagodar olaragn | a
modocik ritmi fonunda) qeyd edilmildir.

Ur bk ke-iricil i yipdvDp 4) ztorbfimadso® 26 (xcostbdb geydp

al 8nméi der . Omdtar dan bBia&k dyaqceéekéeneén bsilodbkadas
mioyyon edi | mi | di r, osimidsdinddoana 48| & ol may @mofc D ol |

insulind on  a s & dén odiypot ok mi iomonofassi kulyar ol muldur
interval énén 200 pndg tosudziagquinmais €t d d onecoli dvé rkegici | d
xarakterli atrioventrikulyar blokada 11(42,3%) X ostodbpal kar edi I mi | dir.

8nofordpinsulind on  as &l & ol maoiprdmispingulind 3 nasél & LD ol mul
Yuxar éda opeliy dlp yealn d | & pstibdo Unok kegiriciliyi v D ritm

pozkunl! uopfimnizd h tal kar e di bkeok mbndtoprsupraventrikulyar

ekstrasistoliya il b | sinifd opn olan m bodoc i k ekstrasistoliyaseée k
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(37,5%) x pstodpm¢, | atpied i | mi | dbstolor | Blworoeolitonof f ¢s - at &1 maz
ipkompensasiya fazasé&nda ordirlbgna on xoziygoh i ckok maildr. 1 c iy
Onlardan insulind bn asé&l & ol mayalndohDadgél & m& Dofordpi s

ol mul dur . pdgiBatlarda  (25,0%) x bstodbar i t mi y al atr 8ok-tokn © v b
monotop ek str asok-tok goblitoy ans édpc i K ekstrasistol as
edi |l miildir.

Cobdvpbl4
P rpk ke-iriciyli pkoazlj éugn | nugj nui t(oHol I atnenta )¢ 2
Urok kegiriciliyi | pkorli diabetin tipil  ori Xpstolor i n sayé
pozkunl u( kns ubni nads | K ns ubni nads mut.r. %
ol may ekorli | | okorli diabet
diabet
m pd pcikdaxili 13 2 15 57,7
blokadalar
AV blokadalar 8 3 11 42,3
Comi 21 5 26 100
Bu aritmiyalar h pmgcinin daha k bskin tonof f ¢s - at &l mazl éké& o
a k coi §r pyi olan x pstolordp rast gol i nmi | di r . O mfbrchoridnasnu | 3 n n a s €
ol mayan [bffdpingulind opn asé&l & LD ol muidur. Davamséz
taxikardiya pa roksizmi il D tez-tez monotop supraventrikuluyar ekstrasistola v DI
sinifd pn olan t pk-tok politopm bdoc i k ek str asi st ol apskik bontffisnasi vy
-at &l mazl 8ké& ol aetodBq e(yld8 , dlI5@ muxi dur. Onl arda
-at & maan Bk & o | @a nolirH& pstolordp 1 nofordp insulind opn - as &1 &
ol mayan L bfprdp hsulind opn asél & L[D ol muldur . BOy ¢ k
-at 8l-lmalk® noorocarpan t onof f ¢ s -at &l mazl 8ké, psdgxokar

ol unmuibyi or s akininihipaéstrofiyav pdi | at as i tppasapéaveptrkll i -

yar ekstrasistoliya, t Dk-tok politop m bdpc i ke k t r as bt onl pdpyikalaxig v
blokada il o m¢ | aoy i ol unmul , 3pstfdd Geydd %) € mmé | déer . Beét ¢
xpstolord b ¢otinlikl D korreksiya olunan insulind bon  a swekibrd il di abwt ol mul

) Npotic b:  Belolikl b, X r o n ik Ur aykotan  pstolor qrupunda t pbrofimizd pn
al k ar onerdk Keciricilyiv pr i t m pozkunl olgrin aonik v aotomi olgn

xpstolord b mork bz i hemodi nami kada ci ddi pozkirunl ugl ar
Urok kegirici liyivpor i t mi pozkunlugl ar énlk o mhliarhas iaykaésr

phomiyyotli d orocodp  tonof f ¢ s -at 8] may & ® & I8 &skin K diabetik

mi kr oangi o poantiki 1y koitreksjya olunan insulind bn  a s eklori diabetli

xpstolobdp( Kk AOL D) al kar edi |l mildir.
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SUMMARY

PULMONARY TUBERCULOSIS and DIABETES IN PATIENTS WITH RH YTHM
and CONDUCTION HEART DISORDERS

Kurbanova Z.T, Baxshaliev A.B., Bayramov R.l, Ismailzada J.M.
Department of Lung Diseases,Azerbayjan Medical University

Thus, discovered by us a combination of rhythm and conduction heart
disorders were observed in  patients with chronic Cor pulmonale and showed
serious disorders of the central hemodynamics in patients with chronic lung

tuberculosis.
The most severe combination of rhythm and conduction the heart

disorders have been revealed in patients with signif icant respiratory failure with
difficult corrected by severe current insulin -dependent diabets with significant

diabetic microangiopathy.
Daxil olub: 27.01.207.

URcY Kk N XRONKkK kESEMKKKkXZAMANI QA
MAGNEZK UMOWK €56k ckENDOTELKN FUNRKSK
VcZk Yk ARASIT NDAXKINK N  ¥cWR Ldb K

Quliyeva A.D.
Akad. C. Abdul |l ayev adéna ET kardial o

Magnezium (Mg *¥) organizmd D psas biogen elementl ordbn biri olub
mi g dar €& maatrign?, kalium v b kalsiumdan sonra 4 -cU yeri, hiceyr bpdoki
migdar € na p B kaliumdan sonra 2 -ci yeri tutur. Mg **-un mitl pg c¢oKisi
organizmd p 21-28 grt ol ki | edi r . Brucoxe 1 @%t stumikli otd b, 20% -
pzolDlbrd b, 19% - digor toxuma v D hiceyr blordb, 1% is D hiiceyr bdbnxaric mayed D
comlonmi i dir [1,2].

Mg+ bir cox f 8zi ol ojor i mr g em & ktlimhodon damar endoteli

aterosklerozun pmolp gdmosindb vbonun i nki ipdfiénmndaakpoauir v
hiceyrp vb t oxumal ardakée mi q d ar émetalwlik a dresesl @ren d
intensivliyind opn asé&l édé&r +{a3,su4 kddb@&g & iifun 1350 maq,
gadénl ar p300gat oli Isi | edi pemésizokRal vstr es soikzaman

vD laktasiya dovrind b, xroni k yor kunl ng xpstoiki bdboMgtr-a v
sut kaloebgt bavb ol ar aq 150 mq ar tr It obiotdb ugeni | Mg
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yayeél maséna baxmayaraq i nsanl ar arasepmama bu
tol kil edir [5]
Sonilobdpapar é bdaqnl gta t | pAhcmlerind p rir bk-damar x pstolikl prinin

pmpolp goimpsindb el ekt r ol it bal ansénén p o uveriita s é n a
Bunlardan bn muhimi Mg *+ mibadil psi ni n pozul mas éduh xronik 8 , 9]
-at mamaz Ibydikne icirestmi kyixni n (! kX) pHOtosiniedr. Bg,edi [ i r
birinci névb odb endot el i n funksiyasé&néd nopstressininma s &
foa | | a | npesenén ptiepdpisp aterosk | er ozun i nkotlbnmbsBilm®ma ks gdé&r
[10]. Renin -angiotenzin -al dest er on sisteminin a Mgtr-oml i y i n
def ési ti endotel i al di sf owlkgio)kaomean r ( E®) y a meén
Ucin o ver orialiit fyaratméi olur [11].

Butin yux ar éda qeyd oblMgt-amir akedamawx pstolikl prind pki
rolunu n ozoobp al s aq 'k X z-aman & o ED e kogspdypagarela Mg ++-un
soviyy bsinin  6yr bnilm bsinin n b qodor aktual bir m bpsob ol dukunu daha a\

g6érm ok olar.

Tod gi gat Bgsodi mabit gorginl § k st enokar dstoypals gandal an
Mg**-un konsent rp@&nidyd ed iial di sfuntrxosy an é&amr asledrdle
qar | éoladgoaii 6§r onilmposi ol mul dur .

Todgi gat én mamet ndl @Qameor d a b € n d*aun $myiyy psinin
oyronilm osi mbgsodi  ilp  todgigata 11 -1 1 | fiénksional ogidik ni f
stenokardiyawsstbcolbare d9% mostolbrdiinfr .y ad ® ®Br8asé&, ort ¢
53, 7N1,0 ol mul drugri.nllilk B%$ e go koiordd, illly ESsgéorgirtile n
stenokar di pfmdo® | maA il cdwmxpstodBdon 39-unda ke-iril mli m
infarkté geyd olunmui dur . pEyyodidsstoeldlliFSlgodinikn k s i y @
stenokar diy asmstonoilna n(orkdi 1/ 6i il xpiyeriatkyde tiilr i | mdstdoghi r . X
yal 8 p88 val arasmda ol 8B, BN_La2hiebabl mui dur .

Qan zor dabéndaunMgkonsentrasivyvasé kalori metr.i
24: LG CALCkKkUM ( B dostindion istifad @ &trn oklw BioLis 24 i Premium
(Yaponiya) appanatdhntamitdi*uns ®igymsihim 0,Mgnmol/l -
donaz ol masé& hi pomaqgne zob wlime end iy la mikdzatmi qrugun®2p . N
prakti k oatdl laeiml {etmi il dir. Orta yaz 48,1 N 0,9

Endot el i al f iyl iisyp aimpélsiu ulras bs doppl erexoqr
metoddan istifad b etmpklp tezliyi 7MHz o | an OMi ndr ay 6 mipilor at &
yroni | mi | dir. Bu z a mabnh.mOt o\ofindobna moowda fv kasi ya ol
D.S.Celermajer etal. metodundan istifad pedilmiildir.Endoteli al (o
akérloogps id reaktiv hi peremiya zamanecldbbaaws éhet
vazodil atasiyasé&n & nonilchipshilooiymkoos d h 8 h | iy M3.i r [ 12,

Statistik t ohlil Statistica 6.0 statistik paketl Dr programéndan i s
etm okl D aparél mé | d é oricilrint migaygs°® s ti Sty¢dentin D Kri
Pirsonun W2 kriteriyasépneéemklbpaptarbhdél dér . P<o@, 05 ¢

statistik d¢rest sayél méldér .

Tod g i q a toEcmlorinv b miizakir psi: Miayin po | u n muwdtoloin Gmumi
grupundaMg *-un konsentr aodgals&n dyaomd@,Bantnol/l -pqgodor,
otahesabla 0, 82N0, 02 mmo bzartk grupundeui$ o bu elementin
soviyypsi 0,78 -dbn 1,22 mmil/l -p godor, orta hesabla 0,97+0,03 mmol/1 t o kil
et mi i dir (pgvel @), My5)un g peiyy psinin X pstoliyin funksional sinfind DN VD
ke-irilmil mi 6 kdad a8 €& hoblik gost ardikig !l RS -li gorginlik
stenokar di yesséerdbdg*a-on sxviyyosi Il FS x pstblordb olan Mg *+-un
soviyy psind pn durtst f prgl onmir v b bu goést oricil or 0,88+0,03 v b 0,85+0,03 mmol/1
tol ki l edir (p>0, 05) .i nfLakk né& mkpstétoedo @Vig**-un x
konsentrasiyaseéem&inl -ld rRSa i g °sstte n o k aostmpiiny arta é X
gostoricisind on st ati sti k d¢r¢st ol araq az ol muldur
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Novboti t ohlil miayin pedi | mi | opd® bipomagwekziumemiy ané&n al kar
edilmbpsinp hos r edi |l miildir. ' mumstp) qglriuppadma q(n®e5 i ¥ me mi
(0,75-dpn 0,50 mmol/l -p godor) rastgompt ez | i yi 30 41@45006 &t of ki |
et mi | dozarot grddunda is b hipomagneziumemiya ¢ pmi 2 X pstodp tpsadiif

edi |l nbi % tol kielt mi I dir (p<OpOgli)n.l ikl sE®8nagkardiya
xpstodpbn 11 -dp (35,548,6%), IFSg or gi nl i Kk st enok arpodtbdpndaso®- ol an
da (36, 0N9, 6 %) hi pomagnezi ume mi yanu gos$t krinki, edi |
hi pomagnezi umemigmanezligi ratsemokardi yanén bhunksi
aséel & o lornkagrupda prlktik olarag eyni d procodD tps a d ¢ f etmiildir.

mi okard i nf ar ktostolorétoe hibommheiziumqmiya dig or qruplarla
mugayis bdb daha - ox al kar p48@47,0%(39 x bstodonvy 19-da) tol ki |
etmil dir. Bruor a @l ta & @ o kf aostmliorl oy ratigagis pep (I1-11l FS) statistik
d¢re¢gst ol muldur (p<0, 05) .
Codvpl
| K olan xpstprdp gandamagneziumunspviyypsi.
XD st bl Umumigrup Gbprgin Gor gi nl Postinfarkt Nbzar bt
qrupu n=95 stenokar st enoka| kardioskleroz n=25
FS n=31 Il FS n=25 n=39
Mg™* 0,82+0,02 0,88+0,03 0,85+0,03 0,76x0,03"* 0,97+0,03
mmol/l (0,451,18) (0,681,18) (0,651,09) (0,450,95) (0,781,22)
Qeyd: npzar pt qr-p<f0b, *-pl <p0 ,nd¢lg;a ylils pvdpp [1*1 1 FS gbpr

ol an xpstpl pp<0g5 m¢qgayi spdp

v

Al & n mgic olor nodpbiyyatda olan m pbnbolordon  a |l & notigoiorip m y k u n

golir vD ¢ mu mi populyasiyada hi pomagéwz i amamé ygde
ol maséné sdiglondiahaoltur [ 5] .
Bazu arteriyaséomeanél éndwoazddi Iboyint adsbikpna s €é n €

muayin b edilbpn xbpstolordb damar endotelinink n  pzorpcarpacaq d procbdb
di sfunksiyasé al kodvo 2@phi Ig®iri¢dnidre,y ¢C ki mi manij et
notic olorin 0 bsason |1 d orocoli endotelial disfunksiya (ED) x  pstolorin 44% -dpal k ar
edi | mi | dilrdorocbli ER isb m¢ vaf éq ol a md®0% Ppasierdl prdD
mu byyDn edi | mi | drbcoli. ED I(veizokahstriktor reaksiya) 8,6%, 0 d Dr DCD
(normal reaksiya) is pcomi6,9%t ol ki | | @t mi.
Codvo?l
Sabitg or gi nl i k st enokarpdtphlyimeaez orldaanb éxn d a
magneziumun konsentra&€nyageémpERmoED asél él éké.

n=116.
EDnin aj|Bazu arteriyPasien{Sa%%g Mg'qgan zbpbr d
dborbco dborbocbsi, n mmol/1
0 >9 8 6,9 0,90+0,02
I 9,0-7,5 25 21,5 0,82+0,03*
1] 7,5-3,0 51 44,0 0,78+0,02*
I 3,02,0 22 19,0 0,70+0,03**
v <2,0 vbD ya 10 8,6 0,68+0,02***

Qeyd: O dpr pcpl i-p<EdD, *pkOpOL*spg<®Pdls pdp *

Mg**-un ganda olan s Dpviyybs i ni n E D moko8inl b éigpayid oli t ohlili
gOstor d i ki, EbDocesk éralréggdédyca bu onmdmadeald@gkosigdgsn 2z
paral el ol ar aqMgua & oviyy osigih o1 yiks bk gost oricisi 0 d procoli
ED olan x pstolordpm¢, | a bied i | mi [ dir (0, 90 NOb,lIDRoroaninE®| / 1) .
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olan x pstolbord D isb bu gostor i C i m¢evaféq ol aor0e7+0,@B,mméI/M0, 02
ol muidur .

Statistkt phl1 i | zamané picbm k é&ad &knéméd dépIlvVdbroeoli | |, |
ED sabit st enodstamddbiMg*a-l @ o a n dosiy Bsi 0sd orocoli ED olan
xpstolorlp migayisodp st at i sti k der ¢st az ol muidur. (m
<0,01,<0,001). Korrelyasion t phlil is b gostor d i ki, E DxpcaskieorMg®-gn d
zr dabdawigypsis ar as ém fl & ko r r edlagpansdvcaddur (r= -0,56;
p<0, 05) . Boesl égnaa gs °zzaimané ®oos ak @arkt @@ggda qgeanda o
un konsentrasi yasdr daaz albier . o Biqz eyni zamand
xpstolordb gan zor dab énda ED oecksi@dph é gas d| € ol ar a-q hi |
zi umemi yan&075 mMa/l) rastg omp tezliyini d b éyron mi [ i Bkil). ( |
MU pyybn edi | mi | db Idorkcdi,ED 6lan w bpstolord b hipomagneziumemiya
m¢evaféq ol a3y, 1198 ,Ralvl ar dad mk ibluind ar aroegs &€nda
de¢r¢st ol muidur (p<0, 05).

Lokill. ED-ni n akf@pcpsindgn dasé&l & ol araqg hipomaqgnez
rastg pimp tezliyi.
Qeyd: 0 d prpcpli ED il p migayis pdp * -p<0,05, * *-p<0,01, ** *-p, < 0,001

Il'vo Il d orocp ED olan x pstolord D isp hipomagnezium e mi y a m¢v af €q ol
425 vbp 526% hall arda moDnmebdahmdl dir W&ks0,tCCT)i.pal ar €
hesabl andéqgdarcilty O dorbesit ED olan x bstolorlp migayis bdp fobrg

statistik d¢regst -ox ol muldur ( pn<gox,\Odorocoli Hi p o
ED-si olan x pstolordb tpbs a d ¢ f edo 78,6% 1o ki l et mi drodoli ED-si0  d
olan x pstolprl Db migayis pdbbufor g dg¢ér ¢ st -0oX Ol muldur (p<0, 00

BelDlikl b, a | & mtimdd belm gponaptp golm pbyp psas verir ki, sabit g orginlik
stenokar di y assobrdpoHDagn & k € roipobsi il bdganda magneziumun
sviyypsi ar as énda sagmxmoycadddr.é | &ql &

Bollidir ki, damar endotelinin DS a s funksiyal aréndan bir
tonusunu t bnzim etm Dk funksi yas é@&d2 nivbosBidip endsteld bn aseéel é
g e n bndirici amil  olan azot oksidind bn ( N O) a s énuréhdsd ediim NIDNO -

sintazanén ekspressiyasé&ndam araasx&ldéon oltuwbr | @s
metabolizmiil ps éplagpd ar d ér [ 14] . ptbesX zraanda nkéa | d pa mosi n a l
NO- sintazanén ekspr e DNOy anscdlnedk ud d zau ré pleénmsinip e r o k s
modi f 8k asi yotoadirin §5]. Belro doy i | i o |birincil névb pdp damar

endotelini z pdplpyorbk endotelin di sfuonkisni ygaé adgkale nv z
aterosklerozun bpmblp goim psin b spbob olur [16].

Al & n miiéolorn bi r daha onu s¢but e di pstolirdp, XTI
Mg* - at mamazl éké da ( hi p o ma gamié erlip uynmennaily&a ) a rdtiegr
damar | ar én oneamsddtée |l di | at asi y a s Bsasanexanzmlzound oma s € n &
biridir.
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Nptic Dlor:

1.11-11 FS gorginlik stenok ar di y a s éstoiinaimumikqgrupunda Mg~ *+-
unganzor dabé&nda konsentrasiyasé ort a phlkislabg é&i r0,
stenokardiyanén fwonkas ®ln@aldeyinlf.i nldaki n, mi ok a

xpstolordb Mg+t gqan zor d a b € n doawBsi @,76x 0,03 mmol/1 olub, miokard
i nf ar kt @ybrkxestplom nisb pton statistik dirist azo |l mul dur

22Hi pomagnezi umemi yanén al karl anma tezliyi
tol ki l @odsitrenvkardi yanén f umksasoénlad oslimadménidd ér
postinfarkt kardiosk lerozu olan x pstblbordb hi pomaqgnezi ume mioman € n
tezliyi 48,7+7,9% olub -1 FS-li gor gi nl i k st enodobodmokii y al &
gOstoriclodbn st ati sti k de¢gr ¢st -ox ol muidur (p<0, 05

3.0 kX olpsabordxpr akt i k  Dalirlp antigayis odp (npzarot grupu)
Mg*t-un Umumi s bpviyyDsi statistik dirist az v D hi pomagnezi umemiy
rastgomptezliyiis bst at i sti k d¢r¢gst -ox ol muldur .

4.Sabit gor gi nl ik st enokar ostiprchps @ndoteldipa n a xél é
di sfunksi yanmoopsidikganm 2o dja ldé n d atkseviyydspar a s € n dnaf ém
korrelyasiya movcuddur (r<  -0,56 ; p<0,05).

5Hi pomagnezi ume mi pram &ezliyi (Mgs+tt 0,75 mmol/l)
endotelial disf unokososiymdn.é n, satk sgralagbadll #iqll e di r
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SUMMARY

TO STUDY THE CORRELATION BETWEEN THE LEVEL OF MAGNESIUN IN
BLOOD AND FUNCTIONAL CONDITION OF ENDOTHELIUM OF PATIENTS
WHO HAVE CHRONIK ISCHEMIC HEART DISEASE.

Guliyeva A.D.
Skientific -Research Institute of Cardiology hamed after J.Abdul layev, Baku

The purpose of the research was to study the connection between the level
of magnesium in the blood serum and functional condition of endothelium of
patients who have stable  exertional angina of functional class Il and Il

The concentration o f magnesium was found to be significantly less among

those who had a myocardial infarction in the past as compared to patients with
exertional angina without myocardial infarction . Hypomagnemia (<0,75 mmole/l )
in the common group was encountered in 37,9% + 5,0% cases and prevailed with
patients with post infarction cardio sclerosis . A negative correlation was

determined between the level of magnesium in blood and the severity of the
endothelium dysfunction. r=-0,56; 3<0,05)

Key words: stable exertional an gina, endothelium dysfunction,
magnesium.
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