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PRIMARY VERSUS ACQUIRED IMMUNODEFICIENCY

Israfilova Sh.Y., Allahverdiyeva L.I., Alizade L.I.

Azerbaijan Medical University, department of Allergy and Immunology, department of
Family medicine, Baku, Azerbaijan

Key words: primary immunodeficiency, secondary immunodeficiency, age of onset, immune defects

INTRODUCTION

Clinical immunologists are often consulted
to evaluate patients for suspected immune
defects, usually because such patients have an
unusual frequency or severity of infectious
illnesses. Only a few of the primary immune-
deficiencies will manifest themselves later on in
life, thus appearing as acquired immune-
deficiencies preceded by years of good health,
most patients with primary immunodeficiencies
are already affected by the disease in early
childhood.

Evaluation of
immunodeficiency

The evaluation of patients for immune-

deficiency is based on a careful assessment of
patient history and physical examination, with
very limited initial laboratory testing. With this
information, the clinician can often tell patients
(or parents) whether their (or their child’s)
immune system is significantly compromised.

The medical history and initial laboratory
testing often provide clues that suggest a
specific immune disorder, and the examination
of specific component of the immune response
or a diagnostic test for specific immune-
deficiencies may be indicated. For example, an
increased frequency of infections affecting only
the respiratory tract and caused by encapsulated
bacteria direct the exploration to defects in

patients for

humoral immunity and complement; in
contrast, a history of Aspergillus pneumonia
would suggest neutropenia and CGD

Definition of the immunocompromised
host. A person is immunocompromised if
his/her immune system reveals measurable defi-
ciencies which cause him/her to be repeatedly
sick. Clinical experience has shown that
relevant disorders are present, if the affected
patient has at least three infectious episodes per
year of more than a 4-week duration.

Stepwise diagnostic approach. The first
question is aimed at finding a clinically
meaningful and practically useful definition of
the immunocompromised host. Does somebody
qualify as such if, every winter, they suffer from
1-2 upper respiratory tract infections lasting
1-2-weeks each or if they are regularly affected
by a diarrheal illness during their summer
vacation in the Mediterranean? Where does the
tumor patient fit in who is febrile every 10-14
days after the completion of chemotherapy or
the patient allergic to pollen who also develops
purulent sinusitis during each pollen season or
the young teacher in whom antibody deficiency
is detected after the 4™ episode of pneumonia?
Are patients with lupus or pemphigus vulgaris
who display impaired wound healing and a
predisposition to purulent sin infections im-
munodeficient? These few questions already

N - —
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reflect the myriad of issues surrounding the
term immunodeficiency and exemplify con-
cerning a meaningful definition.

The definition presented proves to be
valuable in the clinical practice. If it is applied
together with the stepwise diagnostic approach,
which will be described in further detail, it
becomes evident that the patient with upper
respiratory infections is not immunodeficient,
that tumor patients reveal chemotherapy-
induced leukopenia stages limited to certain
periods of time, that the patient with allergy has
high levels of IgE but is not immunodeficient,
that the young teacher is afflicted by a so-called
common variable immunodeficiency syndrome
(CVID), and that both the patient with SLE as
well as the one with pemphigus suffer from
cutaneous autoimmune disease yet not from
immunodeficiency.

The patient with upper respiratory infec-
tions respond to treatment with nasal decon-
gestants and aspirin, the tumor patient can
undergo chemotherapy if treated with G-CSF,
the patient with pollen responds to
antihistamines, the patient with CVID can be
helped by regular intravenous infusions of 1gG
every 3-4 weeks, and the two patients with
autoimmune diseases respond to immuno-
supressive therapy consisting of prednisone and
azathioprine. According to our definition, only
the teacher and the tumor patient have an
immunodeficiency; the former patient suffers
from primary immunodeficiency whereas the
latter is affected by secondary immuno-
deficiency as a result of chemotherapy.

Primary ID, often not diagnosed until late
(from the 2nd decade). The investigation of an
immunodeficiency by means of this stepwise
diagnostic approach is exemplified by pre-
senting a 34-year old teacher who had suffered
from pneumonia four times over the course of
the last 8 years. The physicians who treated the

patient earlier on unfortunately failed to realise
the clinical implication of such a significant
diagnosis, i.e. bronchopneumonia; instead, they
decided to treat the patient with a cephalosporin
and proceeded as usual. A detailed medical
history did in fact reveal that the patient,
following a normal schedule of vaccinations
and unremarkable childhood, had suffered from
frequent upper respiratory tract infections,
mainly bronchitis, ever since adolescence.
Episodes of sinusitis and otitis media were
mentioned by the patient as well and, upon
specific questioning, he reported a predispo-
sition to soft stools. Without the intake of
antibiotics, the infectious episodes would each
last for at least 5-6 weeks. Since he was so
prone to infections, he painstakingly tried to
avoid contact with people who had colds ever
since he was in college; since he worked for the
school system, he was unfortunately not always
able to do so. The family history was positive
for a sister who was also prone to respiratory
infections but who never suffered from
pneumonia. This medical history is already
suspicious of a humoral immunodeficiency.

Examples of investigations and interpre-
tations of results. The laboratory investigation
of Step Il (Table 1) showed a normal blood
count an ESR of 6/10, and an unremarkable
routine laboratory profile except for a flat
gammaglobulin fraction of 7% in the serum
protein electrophoresis. The quantitative serum
Ig determination gave the following levels: IgG
3.1 g/l, 1gA<0.3 g/l, IgM<0.6 g/l, 1gE<10
U/mL, all the other immunological findings
were within the reference interval. The Multi-
test —Merieux revealed no immediate type reac-
tion to seven test antigens and only a weak
Arthus reaction of 5 mm to tetanus toxoid; after
48 h all skin test reactions were negative thus
cutaneous anergy is present for cellular delayed
type reactions.

N - ——
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Table 1

The laboratory investigation of Step Il

-ESR, blood count, liver and kidney function tests, serum proteins, electrolytes, blood glucose
- quantitative immunoglobulin determination IgG, IgA, IgE and IgM), specific
antiviral and antibacterial antibody determination (HIV, HBV, HCV, EBV, CMV, AST)

-complement system (CH50, C3d, C3, C4)

-acute phase proteins, e.g. CRP

-autoantibodies (ANA, ANCA, rheumatoid factor)
- standardized skin test (Miltitest-Merieux)

- cultural isolation og pathogenic bacteria, fungi, viruses

In summary, the patient presented with a
remarkable medical history of infectious
episodes over the course of many years, his
routine laboratory tests revealed a pronounced
IgG deficiency and in the Merieux test he
displayed anergy, overall a serious finding
requiring further investigation under any
circumferences.

Examination: subsequently, the patient was
scheduled for an iliac crest biopsy, an
abdominal sonography, pulmonary function
testing, a CT scan of the lung, bacteriologic
sputum examination, esophagogastroduodeno-
scopy including an examination of the gastric
secretions for the presence of giardia lamblia.
Furthermore, arrangements were made for
assessing the cellular immune status in order to
gain more insights into the composition and
functions of the peripheral lymphocyte
compartment.

Findings: the abdominal sonogram and the
iliac crest biopsy were unremarkable, the
pulmonary function testing showed the early
onset of a restrictive pattern, the lung CT
indicated central bronchiectasis, the purulent
sputum contained

S.pneumoniae, the gastroscopy showed
conspicuous nodular hyperplasia and the gastric
secretions contained massive quantities of
Giardia lamblia. The histological findings of the

intestinal biopsies showed moderate villous
atrophy, an accumulation of lymphocytes in the
lamina propria but, at the same time, the
complete absence of plasma cells positive for
IgA and IgM. The CD3+ count was sligtly
reduced, the CD4+/CD8+ ratio was normal; an
ample supply of NK-cells was also present. The
T cells revealed increased activation markers
(DR, CD 25, CD 57), their capacity for
proliferation after stimulation by mitogens and
antigens was at the lower end of normal to
sligtly reduced. The peripheral B-cell compart-
ment was numerically normal, however,
maturation into plasma cells following various
B-cell stimulants was absent. A small quantity
of IgM but no IgG nor any IgA were found in
the supernatant of the 9-day B-cell cultures.
Based on the medical history, clinical
presentation, and the cellular immune status, the
definitive diagnosis of common variable
immunodeficiency (CVID) syndrome can be
established which is a serious disease but
readily amenable to treatment. Spontaneous
recovery is hardly ever seen. From a differential
diagnostic point of view, the presence of
secondary immunodeficiency due to lym-
phoma, myeloma, nephrotic syndrome, exu-
dative enteropathy or malnutrition must be
ruled out. The patient will be dependent on
intravenous IgG replacement therapy for life

-
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(0,49/kg of body weight every 4-6 weeks).
Under this treatment and after a 10-day course
of metronidazole and ampicilline, the patient
felt very well. The stool consistency was no
longer soft, the sputum no longer purulent and
the infectious episodes during the following
year were less common and less prolonged.

The family physician was advised to
perform a quantitative Ig determination and a
Multitest — Merieux in the patient’s sister as
well. He discovered selective IgA deficiency
but still normal Arthus and delayed type
reactions. No treatment is necessary except for
the usual infectious prophylaxis. Since selective
IgA deficiency may occasionally develop into a
CVID syndrome, it is opportune to monitor this
woman Dby perforning a quantitative Ig
determination once a year (1).

Common variable immunodeficiency
(CVID) syndrome

CVID more common than the antibody
deficiency and represents a heterogenous group
of diseases sharing an antibody deficiency
syndrome as a common hallmark. The initial
clinical manifestation is at age of 15-35 years.
Immunophenotyping of blood lymphocytes can
help in characterizing cellular anomalies and in
differentiating them from secondary antibody
deficiency

Diagnosis. The diagnostic category of
CVID includes a heterogeneous group of
patients older than age 4 years and exhibit
deficient production of more than one major
antibody class and whose antibody response to
vaccination is significantly depressed or absent.
These patients tend to have normal numbers of
clonally diverse B lymphocytes in their blood.
These B cells can recognize antigens and
respond with proliferation, but their ability to
develop into memory B cells or mature plasma
cells appears quantitatively impaired. In the
presence of infection, abortive differentiation

can lead to massive B-lymphocyte hyperplasia,
splenomegaly, and intestinal lymphoid hyper-
plasia. With an estimated prevalence of 1 in
25 000, CVID is the most prevalent human pri-
mary immunodeficiency requiring  medical
attention. Both sexes are equally affected.

Some patients present during childhood,
but most are diagnosed after the third decade of
life. The typical patient reports a normal pattern
of recurrent otitis media as an infant and
ttoddler that resolved in childhood. During
adolescence, respiratory infections appear and
steadily increase in frequency and duration.
Recurrent pneumonia as a young or middle-
aged adult is often the precipitating complaint
that brings the patient to the attention of the
clinical immunologist. Although CVID appears
to be an acquired disorder, family studies have
clearly documented that susceptibility for the
disease can be inherited and the manifestations
of the disorder may change with time.

Respiratory symptoms often begin with
recurrent sinusitis, otitis media, and mild
bronchitis. The frequency and severity of the
upper respiratory infections worsen in the
young adult, and lower respiratory infections,
such as pneumonia, become common. Appa-
rently asymptomatic, untreated patients may
suffer recurrent subclinical pulmonary infec-
tions that can lead to irreversible chronic lung
damage with bronchiectasis, unilateral hyperlu-
cent lung, emphysema, and cor pulmonale.
Recurrent cellulitis, boils, folliculitis, impetigo,
or erythroderma can be presenting complaints.
Intermittent or chronic diarrhea due to G.
lamblia is a common complaint. Patients can
develop a malabsorption syndrome that
resembles celiac sprue but is unresponsive to
gluten avoidance.

Untreated patients often complain of
asymmetrical, oligoarticular arthralgias or frank
arthritis, which in some cases reflect infections

I - —
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with  encapsulated  organisms or  with
Mycoplasma species and thus require antibiotic
therapy. Paradoxically, antigen specific IgE can
be produced in sufficient quantities to enable
anaphylactic reactions. Patients with CVID are
often anergic, but only a minority suffers
infections  characteristic of cell-mediated
immune dysfunction, including mycobacteria,
P. jiroveci, and fungi. CD8 T-cell numbers may
be depressed in such patients. Most viral
infections are cleared normally. Exceptions
include enteroviral infections, including menin-
goencephalitis, as well as hepatitis B and C,
which can progress to chronic active hepatitis.
Lack of humoral immunity enhances sus-
ceptibility to wviral reactivation. Untreated
patients often complain of recurrent herpes
zoster (shingles). Autoimmune diseases are
common in CVID (2).

IMMUNOGLOBULIN REPLACE-
MENT THERAPY The cornerstone of therapy
is immune globulin replacement, which has
dramatically altered the clinical course of CVID
by reducing the burden of recurrent infections
and subsequent complications. Management
also involves vigilant monitoring and
appropriate treatment for associated problems,
such as pulmonary damage, gastrointestinal,

autoimmune, and granulomatous diseases, and
malignancy (3).

The definition of CVID includes indivi-
duals with varying degrees of loss of antibody.
For those with substantial impairments in
immune globulin production (e.g., generally
two standard deviations below the normal range
for immunoglobulin G [I1gG]) and nonresponse
to both protein and polysaccharide vaccines,
immune globulin replacement is necessary. For
subjects with higher levels of serum IgG and
only minor impairments in response to some
vaccines, immune globulin replacement therapy
may be postponed, but these patients should be
followed closely.

Overview of administration — Immuno-
globulin replacement therapy may be admi-
nistered either intravenously or subcutaneously.
A typical approach is to begin therapy with
intravenous immunoglobulin (IVIG), although
one can also start with subcutaneous immune
globulin (SCIG), with or without an initial
loading regimen. If the intravenous route is used
to initiate therapy, the subcutaneous route may
be substituted after two or more months on
IVIG, if this is preferred. We occasionally start
patients with very poor venous access on SCIG
from the outset.
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XULASO
BIRINCILI YA QAZANILMIS IMMUNODEFISITLOR
Israfilova S.Y., Allahverdiyeva L.I., ®lizads L 1.

Azarbaycan Tibb Universiteti, Allergologiya vo immunologiya kafedras,
Ailo tobabati kafedrasi, Baki, Azarbaycan

Magalods iimumi dayisken immun ¢atigmazligi diagnozunun halli taqdim olunur. Bununla bagli g¢atinliklors rast
golinir. Birincili immun ¢atismazhiglarin bazilori yetkinlik dovriindo goriiniir. Tez-tez tokrarlanan sinusit, bronxit va
pnevmoniya hallart hokimi diigiindiirmalidir.

Agar sozlar: birincili immunodefisitlor, gazanilmis immunodefisitlor, immun defekt, yetkin yasda baslanmast

PE3IOME
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KRIOPIRIN OLAQOLI PERIODIK SINDROM

Quliyeva N.M., Mustafayev I.A., 9lakborov U.M.

Azarbaycan Tibb Universiteti, Allerqologiya va immunologiya kafedrasi, Baki, Azarbaycan

Acar sozlar: kriopirin, purin, SAA, CRZ, kanakinumab

Kriopirinopatiyalar kriopirin ziilalin1 kod-
layan NLRP3 genindoki mutasiyalar naticasinda
bas veron autoiltihabi voziyyotdir. Xastaliyin
spektri 3 sindromdan ibaratdir: Familial cold
autoinflammatory syndrome (FCAS), Muckle-
Wells syndrome (MWS) vo Neonatal-onset
multiinflammatory disease (NOMID). NOMID
oksor Avropa olkalorindo  CINCA (chronic
infantile neurologic cutaneous and articular
syndrome) olaraq bilinir. FCAS patologiyalarin
on yiingiil formasidir vo ilk dofo 1940-c1 ildo,
soyuqla olagadar dori vo stimiik-oynaq simp-
tomlar1 olan klinik vaziyyst Kkimi tosvir
edilmisdir. 1963-cii ildo MWS 6vroya bonzar
sopgilor, neyrosensor esitmo pozgunlugu vo
amiloidoz simptomlar1 ilo xarakterizo olunub.
CAPS-1n an agir formast NOMID-dir va 6namli
siimiik malformasiyasi vo aseptik meningit kimi
nevroloji  problemlorlo  xarakterizo  olunur.
Xastaliyin yayilmasi 1:1 000 000-dur.

Kriopirin alagoli periodik sindrom (CAPS)
NLRP3 geninds bas veran mutasiya naticasinda
yaranir. NLRP3-doki  mutasiyalar funksiya
pozgunluguna gatirib ¢ixarir. Bu mutasiyalar ilk
dofa 2001-ci ildo FCAS vo MVS-li xastalords,
sonra iss NOMID-li xastolords tapilmusdir.
NLRP3 monosit, granulositlor, T hiiceyralar,
xondrositlor va keratinositlordo ekspressiya
edilir. NLRP3 geninin ekspressiyasma tosir
edon ¢ox az faktor vardir. Mutasiya naticasinda
bas veron 90-dan ¢ox xostoliyin ¢oxu adoton 1

purin-pirimidin  birlogsmoasilo olagadar doyisik-
liklorlo olagolidir. Mutasiyalarin 90%-don g¢oxu
moarkozi requlyator domeni kodlasdiran ekzon
3-do tapilir. Bu xostolorin goxunda gendo
somatik mozaiklik bas verir. Bu zaman muta-
siya olunmus hiiceyrolor biitiin hiiceyralorin
10%-don daha azinda olur va hiiceyra Vo ya
toxuma saviyyasindo mohdudlasir. Sopgi, qiz-
dirma, konyunktivit, artralgiya kimi sikayatlorlo
golon Xxastolordo hematopoetik prekursorlarda
somatik mutasiyalar goriiliir. Bu xostalorin
coxunda esitmo itkisi, aseptik meningit vo
similk deformasiyalart kimi orqan-spesifik
problemlars rast galinmir.

Normada NLRP3 krioprin ziilalin1 kod-
layir. Organizmdo bakterial lipopolisaxaridlor
ilk névbado plazmatik membranda yerlosmis
olan toll like receptorlarla (TLR) rastlasir.
Bundan sonra bir transkripsiya faktoru olan nf-
kb (nuclaer factor kappa b) aktivlasorok NLRP3
vo p38MAPK ziilalina tosir edir. Noticado
NLRP3-apoptoz proteini-kaspaza 1-don ibarat
ziilal kompleksi amalo galir. Bu kompleks
inflammasom adlanir. Bunun naticasinds
kaspaza-1 aktivlosir, pro-IL-1b vo pro-IL-18
kimi iltihabénii sitokinlori 1L-1b va IL-18 kimi
aktiv formalara pargalayir. Noticodo mikrobdan
asitli programlasdirilmis hiiceyro olimi kimi
geyd edo bilocayimiz piroptoz hadisasi bas verir
Vo bu miidafiyo xarakteri dasiyir. CAPS-h
xastolords gends mutasiya olmasi sobabindon
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Sakil 1. Kriopirin olagsli periodik sindrom (CAPS) NLRP3 genindo bas veran mutasiyanin mexanizmi

inflammasom haddon artiq aktivlosir, naticads
haddon artiq IL-1b sintez olunur.

Beloliklo, iltihabi proses davamli olur vo
normal hiiceyralora do tosir edir. Bu mexa-
nizmi sokil 1-do gérmok miimkiindiir.

3 miixtalif xastalik 1 spektrda

Tarixon FCAS, MVS vo NOMID 3 fargli
xastalik olaraq qgeyd edilso do, amma oxsar
gen doyisikliyi, oxsar simptomlar bu xoSto-
liklorin eyni spektrdo olduqlarin1  gostor-
misgdir. Buna baxmayaraq, xastaliyin klinik
olamatlorini, letalligim1 vo miialicasini tayin
etmak li¢lin subfenotiploro ayirmaq énomlidir
(Cadval 1). CAPS-do genotip-fenotip kor-
relyasiyasi var. Buna baxmayaraq, eyni ailodo
identik mutasiya dasiyicilar1 heterogen feno-
tipo malik ola bilir, bu da xastaliyin siddatine
digor faktorlarin tesirinin oldugunu gostarir.
Mosolon, E311K mutasiyast olan MVS-Ili
ailalordo sopgilar sadaca 54%, febril epizodlar
1S9 31% goriiliir.

CAPS simptomlar1

Digor autoiltihabi pozgunluglara oxsar
olaraq, CAPS multisistem Xastalik olub dori,
ozalo, oynaq, siumiik, gozlor, qulaglar va
MSS-5 tasir eds bilir. Xastaliyin simptomlari
bozon dogulandan dorhal sonra 6ziinii biruzo
vera bilir. Adston simptomlar FCAS vo
NOMID-lilorin goxunda dogulandan bir qadar
sonra, MVS-lilorin ¢oxunda isa yeniyetms
vaxtlardan baslayir. CAPS-in olamatlori kas-
kin va xroniki iltihablasmadan asili ola bilir.
Ogor miialica edilmazsas, CAPS-li xostalarin
coxunda adoton saatlar vo ya giinlorlo davam
edon ataklar goriiliir. Bu ataklara sobob olan
faktorlara stres, alkogol, yuxusuzlug, infek-
siyalar vo FCAS-Ii xostolords iso soyuq
aiddir. CAPS-in biitiin alt qruplarinda yor-
gunluq, bas agrisi, qripds goriilon ozoalo
agrilar1 kimi bozi simptomlar sistemli iltihab
ilo olagealidir. Yorgunlug CAPS-in major
komponentidir vo hoyat keyfiyyatino shamiy-
yotli doracodo tosir edir. Bozi xostolords
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Cadval 1
CAPS fenotiplarinin asas simptomlari
FCAS MWS NOMID
Baglama yas1 Yetkinlik Erkon usaqliq Perinatal

Sistem oslamoatlori | Qizdirma, kaskin faza
ziilallarinin artmasi, 2%

hallarda amiloidoz

Qizdirma, kaskin faza
ziilallarinin artmasi, 25%
hallarda amiloidoz

Qizdirma, limfadenopatiya,
hepatosplenomeqaliya,
miialica olunmayan
soxslords amiloidoz

Dermatoloji Soyugun tasirindon Neytrofilik sopgilor Neytrofilik sopgilor
yaranan neytrofilik
sapgilor
Okulyar Konyunktivit Konyunktivit, episklerit, Konyunktivit, papilledema,
papilledema optik atrofiya
Daxili qulag Tosiri yoxdur Koxlear 6dem, progressiv | Koxlear 6dem, progressiv
sensorineyral esitmo sensorineyral esitmo
pozgunlugu pozgunlugu
Morkazi sinir Bas agrisi Bas agris1, araligh Bas agr1, xronik aseptik
sistemi meningit ataklart meningit, artmis

intrakranial tozyiq,
ensefalomeqaliya, beyin
atrofiyasi

Stimiik-ozalo Mialgiya, artralgiya

Mialgiya, artralgiya,
oligoartrit

Mialgiya, artralgiya, artrit,
epifizin hoddoan artiq
boyiimasi, atraflarin
uygunsuzlugu,
kontrakturalar

sistemik iltihab noticasinds qizdirma, lim-
fadenopatiya, hepatosplenomeqaliya vo fiziki-
aqli inkisaf longimasi gortila bilir. CAPS irsi
qizdirma xostoliyi olaraq, klassifikasiya edilso
do, qizdirma xostalorin osas sikayati deyil va
milayino zamani ¢ox zaman bodon tempe-
raturu qizdirma standartinda olmur. Masalon,
FCAS-I1 xastolords soyuga moeruz galandan
sonra badon temperaturu 1-2 saat arzinds gox
az yiiksalir(1 doracodon az), 6-8 saatda zirva
hoddins ¢atir vo soyuqdan 12-24 saat sonra
normaya doniir. FCAS-li xastalorin bir ¢o-
xunda titratma, torloms, haddon artiq susama
Vo baggicollonma kimi sistemik simptomlar

meydana ¢ixir.

DORIYO TOSIRI

CAPS-1n xarakteristik dermatoloji alamati
ovra sopgilorine  bonzor sopgilorlo  goriilon
neytrofilik dermatitdir. Dori sopgilori kigik
eritematoz vo 6demli papula soklinds baslayir
Vo getdikca gabarciqlara gevrilir. Sopgilor nadir
hallarda qasmtili olur, amma adoston agrilidir,
toxunmaya hossas olub, osason govde Vo
otraflarda rast galinir. Homginin iizdo do goriila
bilor, ancaq ovuc i¢i vo ayaqaltinda goriilmiir.
Bozi xastolords yuxari otraf, qalga vo garin kimi
bolgalorda piylonmays meyllilik olur; bununla
birlikdo darialt1 piy qati infiltrasiyaya ugramur.
Miialico olunmazsa, ¢ox xostolordo giindolik
olaraq sopgilor goriiliir.
ovradan forgli olaraq, spesifik sopgilor adston

Allergiyaya bagl
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bir nec¢o saat ¢okir. FCAS-da sopgilor birbasa
soyuq asya va Ya su ilo tomasdan sonra deyil,
badanin imumi soyuga moruz qalmasindan 1-4
saat sonra gévds Vo atraflarda ortaya ¢ixir. Dari
biopsiyalarinda histoloji olaraq, dermal édema
bagli xiisusiyyatlor, dermis va tor vazilarinin
yaxinliginda neytrofillarin
infiltrati  goriiliir. Limfosit vo eozinofillik
infiltrasiyalar CAPS-in dori tosirinin agkar
xususiyatlori deyildir.

seqmentlogmis

SKELET-9ZOLO sistemina tasiri

CAPS-ds azolo, oynaq vo siimiik simp-
tomlar1 fenotip vo kaskinlogsmays gora doyisir.
FCAS-da vo yiingiil MVS-do mialgia vo
artralgia goriiliir. FCAS-li xostolordo agrili
periartikulyar sislik oamoalo golir. MVS-dan
aziyyat ¢okon xastalords al bilak, diz va ayaq
biloklarine tasir edan artritlor goriliir. Xroniki
poliartikulyar artrit kaskin MVS vo NOMID-
do rast galinir. NOMID-Ili xastalarin 30-40%-
do meydana ¢ixan siimik vo oynaq defor-
masiyast ilo goriilon artropatiya qigirdagin

hoddon artiq boylimosi, asimmetriyasi, diz
gapagimnin vo uzun siimiiklarin epifizinin noza-
ratsiz boytimasi vo anormal epifiz kalsifikasi-
yasi ilo baghdir. Siimiik sislori boylama boyii-
moni unilateral azaldir vo buna goro straflarin
uzunlugunun koskin uygunsuzlugu olur. Bu
harokatlorin mahdudlasmasina sabab olur va
agir hallarda onun horokatsizliyi corrahi mii-
daxiloya gatirib ¢ixarir. Digar simptomlardan
forgli olaraq, uzun stimiiklorin boyiims 16vho-
sindo omolo golon sislor IL-1 blokadasina
cavab vermir. Bozi xastalords bu lezyonlarin
inkisafi hotta uterusda hoyatin erkon donoe-
mindo bas verir. Sislor fibroblastoid timor
omoala gatiran osteoblast progenitor hiiceyro-
lordon inkisaf edir. NOMID-li xastalorin
osteoblastlarinin  IL-1-don asili olmayarag,
kaspaza-1 vo ts-AMF asili bdyiimosi, IL-1
inhibisiyasina cavab vermamasinin osas sobo-
bidir. Diger yaygin siimiik problemlari arasin-
da erkon patellar stimiiklogsmo, tobilobanzor
barmagq, artrit, oynaq kontrakturalari, osteit,
osteopenia vardir (Sakil 2).

Sakil 2. Siimiikds bas veran doyisikliklor
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Hidrosefaliyasi olan xoStalorin alin gabar-
masi, genis bas g¢evraSi Vo burun arxasinin
hamarlagsmast olaraq bilinon yohorobonzar
burun formasi olan tipik sifatlori olur.

OKULYAR

CAPS-l1  xostolordo  miisahido edilon
konyunktivit, episklerit, 6n vo arxa tiveit kimi
forqli iltihabi g6z xostoliklori vardir. ©n
yaygin forma ataklar sirasinda ortaya ¢ixan
konyunktivitdir. Buna baxmayaraq, konyunk-
tivit NOMID-li xastalorin goxunda xroniki ola
bilor. Xostolor tez-tez yangi hissindon va
qizariqligdan sikayot edir. NOMID-li Xasto-
lorin 40%-do kornea da zadslonir, interstisial
keratit yaranir. GOziin arxa segmentlorinin
iltihab1 daha az goriliir. NOMID-li xastalorin
coxunda goriilon xroniki meningitlo slagoli
ortaya ¢ixmis artmus kollodaxili tozyiq bilate-
ral optik sinir sisino (papilledema) vo ardinca
optik disk atrofiyasina sobab ola bilir. Papil-
ledema NOMID-li xastoalorin 80%-don ¢oxun-
da goriiliir vo xroniki artmis kollodaxili tazyiq
progressiv optik sinir atrofiyasina vo gormoe-
nin itmasina gatirib ¢ixarir (Sakil 3).

Owvalco periferik gérmonin itmasi ilo
baslayir, sonunda korluq bas verir. Geri dona
bilon goérmo kaskinliyindo azalma korneal
olamatlorlo miisahido edilir vo birlogdirici
toxuma amoals galmoyibso miialics edils bilir.

AUDIOGRAM, Right Ear

Frequency in kHZ ———3

1104
120 -
130-
14044

~¢«——— Hearing Level in dB

Sakil 3. Gozds bag veran dayisikliklor

ESITMO

Proqressiv sensorineyral esitmo pozgun-
lugu MVS vo NOMID-li xastalords major
simptomdur. Baslangic1 kaskin gedisli xasto-
lordo hoyatin erkon dénominds ola bilar.
Owvalco yiiksok tezlikli (4-10 kHz) saslor
tosirlonir, ancaq daha asagi frekanslarin tasir-
lonmasi vo progressiv pislosmo  Xastaliyin
gedisi boyunca va yasla ortaya ¢ixir.

Daha yaygin olanlardan forqli olaraq esit-
mo itkisi ilo alagali olan xastaliklordos, patoge-
nez davam edon koxlear iltihabdan gaynagla-
nir, bu da Korti organindaki sensor strukturla-
rin degenerasiyasina sabob olur. Buna gors,
iltihabaleyhina miialicoys vaxtinda baslanilsa
sagala vo ya inkigafinin qarsist alina bilor

(Sokil 4).

AUDIOGRAM, Left Ear

Frequency in kHz

100 -
110 -
120 -
130 -
140 -

~¢——— Hearing Level in dB

Sakil 4. Esitmonin miiayinasinin naticalori
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Sakil 5. MSS iltihab1 va beyin atrofiyasi

NEVROLOJI

MSS  pozgunlugu CAPS-in on ¢ox
zodaladiyi hissadir. MVS-li xastolords nadiran
araligh aseptik meningit ataklar1 goriildiiyli
halda, NOMID-do xronik aseptik neytrofillik
meningit davamli yiiksok kallodaxili tozyigoe
getirir ¢ixarir, bu da hidrosefaliya, moadaciklorin
geniglonmasi vo beyin atrofiyasina sobob olur.
Xastolor asabilik, siddotli bas agrisi, bulanti vo
ya qusmadan sikayat edirlor. Daha 6nco agig-
landig1 kimi, artan intrakranial tozyiq optik sinir
atrofiyasina vo proqressiv gorma itkisina sobab
olan xroniki papilledemaya gotirib ¢ixarir.
Xronik leptomeningial iltihablanma hamginin
araxnoid adheziyalara sobob olur. Xroniki MSS
iltthab1 vo beyin atrofiyasi oqli inkisafin longi-
masina yol agir (Sakil 5).

LABORATOR TESTLOR

Anormal laborator naticalora neyrofiliya,
trombositoz vo anemiya aiddir. Neytrofil say1
ataklar arasinda arta bilor, amma oasason atak
zamani 6nomli Olgiido miqdar artir. Masalon,
FCAS-I1 xastolords neytrofil say1 soyuga moruz
galandan 2 saat sonra nozoragarpacaq doracado
yiiksalir, 8 saat sonra zirvoys catir, 16 saatda
owalki miqdarina gayidir. Generalizo iltihab
eritrositlorin ¢6kmo stirati, C reaktiv ziilal vo
serum amiloid A kimi (SAA) iltihab marker-
lorinin artmasi ilo Oziinii gostorir.  SAA Vo
CRZ-nin miqdar atak baslamasindan sonra 6-
12 saat igindo arta bilor. SAA iltihabin on dina-

mik markeri olub, amiloid A-nin prekursorudur
Vo dolayisiyla ikincili amiloidozun 6nomli
biomarkeridir. Dolayisi ils, SAA-mn azalmasi
effektiv terapiyanin bir hodsfidir. Sistemik
amiloidozun birinci simptomu proteinuriyadir.
Aseptik meningiti olan xastslorin serebrospinal
maye analizindo hiiceyro say1 vo protein
saviyyalori arta bilor.

GORUNTULOMO

NOMID-li xostolordo goriintiilomo siimiik
Vo MSS tosirlorini  giymatlondirmak tigiin
onomlidir. Siimiik radiografiyalar1 patellar
hipertrofiyani, epifizin haddon artiq boyiimasini
Vo artriti ortaya ¢ixara bilor. Beyinin goriin-
tiilonmosi ventrikular genislonmoni vo ya artmis
intrakranial tozyige bagli beyin atrofiyasini
gostara bilar. ©lave olarag, beyin MRT-si MSS
iltihabr olamoti olaraq leptomeningeal vo
kohlear giymatlondirma iigiin 6nomlidir. FLAIR
MRI goriintiiloro daxili qulagm voziyyatini
gostara bilar. Kifayat gadar nazarat vo davam
edon esitmo itkisi tohliikosi olan Xastalords
MRT daxili qulagin davam eden iltihabini
askarlamaga imkan verir.

CAPS diagnozu Klinik alamatlor va
genetik miiayino asasinda qoyulur

Cox halda CAPS erkon usaqliq dovriindo
askar edilir. Xostoliyin erkon baslangic1 buna
goro CAPS iiciin giicli indikatordur. Amma
xastoliyin nadir olmasi vo bazi xastalorin sadaca
ylngiil simptomlar gdstormasi  Sababindan
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yetiskinlordo do CAPS diagnozu qoyula bilir.
Siibhali diagnoz ¢ox vaxt xaStonin Xostalik
anamnezi, ailo anamnezi, fiziki miiayino, audio-
gram vo MRT kimi olave spesifik miiayinalor
ilo agkarlanir. CAPS diagnozu ehtimal olunursa,
NLRP3 genindaki mutasiyalar tigiin molekulyar
genetik test diagnozu doagiglosdirmays komok
edir. 2005-2009-cu illor arasinda Fransada
aparilan todgigatlar molekulyar genetik testo
tolabatin 2 qat artdigin1 agkar olunmusdur, lakin
821 siibhalinin sadoco 16%-do NLRP3 muta-
siyasi tosdiglonmisdir. Belo olan halda, lazimsiz
genetik testlori azalmat ti¢iin miioyyan Kriteri-
yalar irali siirtilmiisdiir; mosalon, 3 va daha ¢ox
tokrarlanan atak, 20 yasdan ovval Xastoliyin
baglamasi, CRP vo SAA yiiksok Saviyysi, Gvra-
yo bonzor sopgilor vo qizdirma kimi klinik
olamatlor, anamnestik materiallar diagnozu
tosdiglomoys imkan verir. Baxmayaq ki, oksor
xastalor NLRP3 genindo germline mutasiya
dasiyir, diagqnoz ¢ox vaxt klinik saviyyada
goyula bilor (CAPS ilo tutarli xiisusiyyatlor
oldugda). Buna goro NLRP3 mutasiyanin
oldugunu séylomak olur va genetik analizin
aparilmamsi diaqgnozun qoyulmasina vo miiali-

Conin baglanmasina mane olmur.

DIFFERENSIAL DIAQNOZ

Differensial diagnoza digor periodik
iltihabi xastoliklori, Mevalonat Kinaz Catis-
mazhigl, Ailovi Araliq donizi Qizdirmasi,
Behget xostoliyi, Blau sindromu, Snitzler
sindromu vo Yuvenil Idopatik Artrit kimi digor
yayilmis revmatoloji patologiyalar adiddir.

DIAQNOSTIK KRITERIYA

CAPS tigiin miioyyan diagnostik Kkriteri-
yalar toklif olunmusdur.

ogor genetik test almmirsa vo ya
negativdirsa(gen mozaikliyi olanlarda) bu
kriteriyalar istifado edilo bilor:

6 simptomun 2 va daha artig1 goriilorsa

Ovraya bonzor sopgilor

Soyuq Ve stressin tasirindon atak zamani
ortaya ¢ixan temperatur-tozahiirlor

Sensorineyral esitmo itKisi

Siimiik-azalo
(artralgiya/artrit/mialgiya)

Xroniki aseptik meningit

Skelet anormalliglar1 (epifizin hoddon artiq

simptomlar

bdyiimasi/alin gabarmast)

MUALICO

Miialico [L-1-0 tosir edon dormanlarla
aparilir. Bunlarin on effektivi Kanakinumabdir
(flaris). Kanakinumab IgGl/k izotipi olan
monoklonal anticisimdir. Yiiksok affinliklo IL-
1B-ya baglanaraq IL-1pmin iL-1 reseptorlarina
baglanmasinin qarsisini alir.

Xostalorin Kklinik noticalari vo hoyat key-
fiyyatlori  xastoliyin subtipindon asili olaraq
doyisir. Kegmisdo organ zadslonmasinds effek-
tiv olmayan miialico sebabilo NOMID va MVS-
li Xasotlordo Gliim saylari ¢ox olurdu. CAPS-Ii
Xastolorin prognozu IL-1 hodofli terapiyanm
istifadasindan sonra shomiyyatli doracads doyi-
sib. Erkon va diizgiin miialico, yasam soviyyo-
sini artirmaq v organ zodslonmasinin garsisini
almagq ticiin vacibdir. CAPS-li xastolor xroniki
iltihab sobobindan ikincili SAA amiloidoz {igiin
risk altindadir. On ¢ox zadalonan organ boyrak-
lordir. Proteinuriya sistem amioloidozun ilk
indikatorudur. Baxmayaraq ki xastaliyin kaskin-
liyi vo davaml artan serum SAA saviyyalori
amiloidoz inkisafinin 6nomli gostoricilordir, on
onomli risk faktoru ailo tarixindo amiloidoz
olmasidir. NOMID-li xostolorin ¢oxu erkon
yaslarinda oldiiklori {i¢lin amiloidozun yayil-
masini miioyyan etmak ¢atinlik toradir.
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PE3IOME

KJIAHUYECKHI MOXO0/1 ITPU KPMONYPUH-CBSI3BAHHOM NEPHOJUYECKOM
CHUHJPOME

I'ynueBa H.M., MycrajpaeB U.A., Anexnepos Y.M.

Asepbaioscanckuil Meouyunckuii Yuusepcumem, Baky, Azepbatioxcan

Kpuomypua-cBszanusiii nepuogudeckuii cuaapom (CAPS) - 370 ayTomMMyHHOE BOCHIAIHTENBHOE 3a00JIeBaHNE,
BKJTIOHAIOIIEe B ceOsl TpH 3a00JICBaHUs, OTIMYAIONINECS APYT OT Apyra CBOEH 4acTOTOH, TSHKECTBIO U OCOOCHHOCTSIMH.
Otu 3 3aboneBanus knaccuduuupyrorces kak FCAS (ceMeiiHbI XOJOAHBIN ayTOBOCTIANUTEIbHBIA cuHaApoM), MWS
(cunmpom Mucle—Wells) u NOMID (HeoHaranbHOE NEpBHYHOE MYJIBTHCUCTEMHOE BOCIIAJIHUTEILHOE PACCTPOUCTBO) I10
CTETICHH TSHKECTU. Y OOJBHBIX ¢ 3THM CHHIPOMOM HAOJIIOMAaeTCs KPAUBHUIIA, apTPAJITHH, MUAITHH, YPE3MEPHBIA POCT
3HI/I(I)I/I38. JJIIUHHBIX KOCTeﬁ, BBIMIAYUBAHUE KOJICHHOTO CyCTaBa, €ro OTCYHOCTb, KOHBIOHKTHUBHUT, YBCUT, MNPOTrpeCcCH-
pyoliee HapyleHHe CIIyXa, XpOHUUECKUH acenTUYeCKUit MEHUHTUT U, KaK OCI0KHEHHE, TOYeUHBIH aMUION103.

Ipuumnnoii Bo3HukHOBeHUsT CAPS sBisercs myrtamus B rene NLRP3. B pesynbrare (QyHKIHMOHATBHOTO
HapylIeHUsl, BBI3BAHHOTO MYyTallMeH, aKTHBUPYETCS BOCHAJMTENIbHAs IIpOTeas3a, Takas Kak Kacmasza-1, BHYTpH-
KJIETOYHBIA MYJIbTUMOJICKYJSIPHBIA KOMITJIEKC, COCTOSIIMH M3 HECKOJBbKHX OEJIKOB-IIAEpPOHOB U CIEHU(PHIECKUX
OCIKOB-aanTepoB, Ha3bIBAEMBIX HH(pIaMacoM. AKTHBaNUs Kacnassl-1 otaenset pro-1L-1B u pro-IL-18 ot ux 6monoru-
yeckn akTHBHBIX (opm, IL-1f m IL-18. IL-1f u B meHbimerr crenenn |L-18, gacTto BcTpeuarommecss B Karcylnax,
BEI3BIBAIOT HeHTpodmisHOe Bocmanenue. Jpyrme m3meneHus B mH(y3opuum NLRP3 BreisweBator axtuBamuio NF-
CB(mykieapHsbIii pakTop — Kamma B) n mpronToTH4ecKyro rudenb KIeToK.

CAPS narmmeHTaM Ha3HA4yaroT MpH OOIIEM W OMOXMMHIYECKOM aHajN3€ KPOBH OONBHBIX, C YIETOM H3MCHEHUH
MMMYHHOH CHUCTEMBl UM KIMHHYECKHX IMPU3HAKOB. B 3aBHCHMMOCTH OT COCTOSHMS IAI[IEHTOB Hapsily C OCHOBHBIM
JICYHCHUEM TIPOBOANIIOCH aHTI/IGaKTepI/IaHLHoe, BHUPYCHOC H HpOTI/IBOl"pI/I6KOBOC JICUCHUEC, HACTYIUIIO KIMHHYECCKOC
YIYUIICHUE U PEMHUCCHS Y OOJIBHBIX.

Knroueswie cnoea: xpuonypun, nypun, SAA, CRZ, xkanaxunymab
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SUMMARY

CLINICAL APPROACH IN THE TREATMENT OF KRIOPURIN-RELATED
PERIODIC SYNDROME

Guliyeva N.M., Mustafayev I. A., Alekperov U.M.
Azerbaijan Medical University, Department of Allergology and Immunology, Baku, Azerbaijan

Kriopurin-associated periodic syndrome (CAPS) is an autoimmune inflammatory disease that includes three
diseases that differ from each other in their frequency, severity and characteristics. These 3 diseases are classified as
FCAS (familial cold auto—inflammatory syndrome), MWS (Mucle-Wells syndrome) and NOMID (neonatal primary
multisystem inflammatory disorder) by severity. Patients with this syndrome have urticaria-like rashes, arthritis,
arthralgia, myalgia, excessive growth of the long bones of the knee joint, its swelling, conjunctivitis, uveitis,
progressive hearing impairment, chronic aseptic meningitis and as a complication, renal amyloidosis.

The cause of CAPS is a mutation in the NLRP3 gene. As a result of a functional disorder caused by a mutation, an
inflammatory protease, such as caspase-1, an intracellular multimolecular complex consisting of several chaperone
proteins and specific adapter proteins called inflamas, is activated. Activation of caspase-1 separates pro-1L-1p and pro-
IL-18 from their biologically active forms, IL-1pB and IL-18. IL-1p and to a lesser extent IL-18, often found in capsules,
cause neutrophilic inflammation. Other changes in the NLRP3 infusoria cause activation of NF-CB (nuclear factor —
kappa B) and prioptotic cell death.

CAPS is prescribed to patients with general and biochemical blood analysis of patients, taking into account
changes in the immune system and clinical signs. Depending on the condition of the patients, along with the main
treatment, antibacterial, viral and antifungal treatment was carried out, clinical improvement and remission were
achieved in patients
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HEKOTOPBIE ACIEKTBI TIOJJOBOT'O BOCTIMTAHUS
MOJAPOCTKOB

I'ynuesa JI. /1.

Asepbatioxcanckui I'ocyoapcmeennwiii [ledacoeuueckuil Ynusepcumem,
kageopa unocoguu u coyuanvrou oucyuniunsl, baky, Azepbaiioncan

Kntouegvlie cnosa: nonogoe gocnumawue,
ceKcyanbHoe npoceeueHue, panHue opaxu

OmHOIl M3 COCTaBHBIX YacTed CEMEWHOI0
BOCIIMTAHUS SIBJIIETCS II0JIOBOE BOCIIMTAHHE
neterd M moapocTkoB. Cliemyer OTMETHTh, YTO
KyJIbTypa B3aMMOOTHOIIIEHHS TIOJIOB — TeMa
JTAJIEKO HE HOBas, MU OHA MPOAOJKACT OCTa-
BaThCS OYEHb AaKTyaJbHOH W B HACTOSIIEE
Bpems. Ha mpoTshkeHHHM BEKOB 4EIOBEYECTBO
BbIpabaTHIBAJIO CBOM TyXOBHBIC, HDABCTBEHHEIC
U KYJbTYpHBIE UJIaibl B COOTBETCTBUU C TEMH
WIA WHBIMA OCOOCHHOCTSIMH, XapaKTepHBIMHU
JUIsl onpeaenieHHou smoxu. [locteneHHoO BhIpa-
OaThIBAIMCH HOPMBI TIOJIOBOM JKU3HH, TTOJIOBOU
Mopaimu. BHe mona HET W uyenmoBeka. ITy
MPOCTYI0O W TIIYOOKYIO MBICIB, KaKETCS, YTO
HET He0OXOIMMOCTH JI0Ka3bIBaTh. Pazymeercs,
OTIPEJICIICHHBIE OTHOLICHUS MEXIY MY>KUMHOU
U OKEHIIMHOM OOYCIIOBIMBAIOT —MPOJICHUE
YeJI0OBEYECKOro pojia. DIIEMEHTapHAast CEKCyallb-
HOCTh ¥ TIOJIOBbIE HWHCTHUHKTBI, KOTOPHIC
IInaToH Ha3bIBad BEYHO JKUBBIM, «’KUBOTHBIM B
YeJIOBEeKe», MPHUCYIIA BCEM JIFOJIIM 0€3 HCKITIO-
YeHUs, HO, MPHU3HABass 3TOT (aKT, KOHEYHO,
HEIIE3S CBOJUTHL BCIO JKH3HEACATEIHLHOCTH
YeJI0BeKa TOJILKO K MPOSIBIICHUIO HHCTUHKTA, HE
YUUTBHIBasE pealbHbIe COIMAJIbHBIE (DAKTOPBHI,
KOTOpble  (OPMHUPYIOT ~ JIMYHOCTH U €€
IOBEIIEHME B OOIIECTBE.

Knaccnueckum  00pa3iioM  COIMAILHOTO
MoIXoJa K paccMaTprBaeMbIM MpobiemMam

apisiercss pabora @.Ourenmbca «IIponcxox-

COBpeEMEHHOE 061/14607’)’!60, JUYHOCNb, nodpocmku,

JICHUE CEeMbH, YaCTHOW COOCTBEHHOCTH H
rocyJapcTBay, HanMcaHHas uM B 1884 r. mocne
cmept K.Mapkca (12). B stoii pabote ObL1
PacKpBIT MPOLIECC PA3TIOKEHUS POIOBOTO CTPOSI
M BO3HUKHOBEHUS KJIACCOBBIX OTHOIIICHHIA,
HCCIeloBaHa  3BOJIIOLUS  (OpPM  CEMbH,
OOBSICHEHO TMPOUCXOKACHUE M CYIIHOCTh TO-
CYZAapcTBa KaK Opy/Iusl KJIACCOBOI'O TOCIOACTBA.
ABTOp HCITIOJIL30BAJI  OOJIBIION (PAaKTHUYECCKHIA
MaTepua UCTOPUIECKOTO U 3THOrpaguIecKoro
XapakTepa, pe3yJbTaThl €ro COBMECTHBIX C
K.MapkcoMm wuccrenoBanuii, a Takxke paOOThI
J.Moprana, M.KoBaneBckoro u MHOrux JIpy-
rux yueHbix. Unen ®.OHrensca o nmpuopureTe
TPYAOBOU [JEATEIBHOCTH B IIPOLIECCE AHTPO-
morenesa, (opMupoBaHuEe  OOIIECTBEHHBIX
OTHOIIICHUH U, B YaCTHOCTH, MOJIOBOI Mopau,
MPEACTABISIOT OYeHb OONBIION HHTEpEC U
ubiae (12).

[TonoBoe BocnMTaHKE — 3TO OpraHUYecKas
YacTh OOIIEro BOCHMTATEIBHOIO Ipolecca
JUYHOCTH, HO OHO OTIMYAaeTCs OObIIei
HEOIPEJIEIIEHHOCTRIO, JIaXKe PACIUIBIBYATOCTHIO
U HEIOCTaTOYHO HCCIEIOBAHO M3-32 3aKpbl-
TOCTH AaHHOM mpobnembl.  C  1gaBHUX Bpe-
MeH MpOoOJEeMbI TOJIOBOTO BOCHHUTAHHS JIHY-
HOCTH BXOIWJIM B YHCJIO HanboJiee CIOXKHBIX,
TPYIHBIX, a TIOPOM Jake Majio- WU BOBCE
Hepa3pabOoTaHHBIX

Pa3IMYHbIMU HayKaMun

(menarorukoi, Ncuxonorued, (U3NOIOrUe U
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JIPYTUMU Haykamu). B coBpeMeHHOM colnyme
MOCTOSIHHO KYJIbTHUBHPYETCSI T€Ma O TrapMo-
HUYHOM BOCIIMTaHUM TOAPACTAIOLIET0 TOKO-
JIEHWsl, O 4YeJoBeKe Oyayllero, B KOTOPOM
OPraHMYHO COYETATCA U JIyXOBHOCTb, H
(u3nYecKkoe  COBEPIIEHCTBO, W  BBICOKHHU
uHTEIUIeKT. OJHAKO 3a4acTyr0 U30eraeTcs U He
paccMarpuBaeTcs  MpoOjieMa  B3aUMOOTHO-
LIEHUs MOJIOB, MHTUMHBIX OTHOLICHUNA MEXIY
JIUI[AMHA TIPOTUBOMOJIOKHBIX TOJIOB, MOJIOBOTO
BOCTIMTaHUS, XOTS 3TH MPOOJEMBI SBIISOTCS
BAKHOM COCTAaBIISIIOIIECH YaCThIO JTyXOBHOM,
HPaBCTBEHHON U COLIMAIBbHOW MapagurM ooiiie-
YeJoBeYeCKo KynbTypbl. [lpuuem crnemyer
OTMETHTh TOT (aKT, YTO €CIH BCE APYTUe
HamnpaBJIeHUsT M AacCMeKTbl BOCIHUTAHUS JIHY-
HOCTHU B OIPE/EICHHON CTENEHU UCCIIEIOBAHBI
U pa3paboTaHbl (HPABCTBEHHOE BOCIHTAHHE,
TeH/IEPHOE BOCIHUTAHUE, CEMEHHOE BOCITUTAHHE
U Jp.), OCHOBaHbl HA HAYYHBIX METOJUKAX,
pEKOMEHAAIMIX, MOIYyT I[EpeAaBaTbCsl W3
MOKOJICHUSI B TIOKOJICHUE, MOAKPEIUISATHCS HKH3-
HEHHBIM OITBITOM YEJIOBEKa, TO MHOTHE IMPOO-
JIEMBI, KacalolIMecs BOIMPOCOB  IOJIOBOTO
BOCIUTAHUS, SIBISIIOTCSA TEMOW, O KOTOpPOM
MHOTHE JaXKe€ CTECHSIOTCS TOBOpUTh. KoHeuHo,
npobieMa 3Ta TpyaHa AJsl €€ BCECTOPOHHETO
WCCIIEIOBAaHUSI W  OCBEIIEHUS BBHUIY €€
JISJIMKaTHOIO MHTUMHOTrO xapakrepa. B To ke
BpeMsl 3TO HE MpeArojaraeT TOro, 4To ATy
npobieMy ciieayer u3derath, TOBOPUTh O HEH
HEIOMOJIBKAMM, HaMEKaMM WJIH BOBCE €€
u3oerats (6).

PaccmMoTpuM ~ KOHKpPETHO, 4YTO  Takoe
II0JIOBOE BOCIIMTAHHUE B CEMbE?

[lonoBoe BOCHHMTaHUE, KaK YTBEPXKAAIOT
CHEIMAIKNCTHI 10 3Toi TpoOseme J[.McaeB u
B.Koran «sBisgeTcs HEOTHEMIIEMOM YacCThIO
HPABCTBEHHOT'O BOCIIUTAHUS U CBS3aHO C PSIIOM
MEJarorMYeckKuX W CIENUAIbHBIX METUIIIH-
CKuX mpobneM. Bee, 94T0 BOCIIUTHIBAET LIEIOCT-

HYHO JIMYHOCTD, CHOCO6HYIO OCO3HaThb CO-

[UMAIbHBIE W HPABCTBEHHBIE HOPMBI, CBOHM
TICUXOJIOTUYEeCKUe U (DU3HUOJIOTUYECKUE OCO-
OeHHOCTH W Onarojapsi TOMY YCTaHABIMBAThH
ONTHMAJILHEIE OTHOIIECHUS C JIFOJbMHM CBOETO U
MIPOTHUBOIIONIOKHOTO TI0JIa, OMpENeNseT UeTu
mojoBoro BocnuTanusa. OHO NOHKHO IOMOYb
pa3BUBAIOLICHCA JIMYHOCTH OCBOUTH  POJIH
MaJIbuuKa WX JEBOYKH, FOHOIIN WU JEBYIIIKH,
a B JaJbHEUIIEM pOJIM HE TOJBKO MYXUYMHBI U
KEHIIIMHBI, HO W MYXKa M JKEHBI, OTIAa WJIH
MaTepd B COOTBETCTBHHM C OOIIECTBEHHO-
MOPAITBHBIMH TIPUHITUTIAMHA ¥ THTHCHHYECKUMH
TpeboBanusIMI» (7).

[TomoBoe BocmuTanwe — 3TO TpobIEeMa
OOJIBIION BaXXHOCTH M 3HAYMMOCTH. B cBete
pocTa 3KOHOMHYECKUX, COLMAIBHBIX U KYJIb-
TYPHBIX JIOCTHKEHHUI B HALLIEW CTpaHe pacTeT 1
o0orammaercss ¥ JyXOBHO-HPABCTBEHHBIA MU
Hamrel monoaexu. [loioBoe BocmuTaHue — 3T0O
mejas CUCTEMa MeAaroruuecKuX, COIHUAIbHBIX,
MEMIIMHCKUX, TICUXOJIOTHYECKUX U JIp. B3IJIS-
JIOB Y pOAMTENEH, €T, MOJAPOCTKOB, UX Ipa-
BUJILHOTO OTHOIIEHHSI K BOIIpOcam mosia. B Hem
CKOMOWHHUPOBAHBI U B3aUMOJICHCTBYIOT CO-
[UaTbHbIC, TEeIaroruueckue, (U3N0IOro-TU-
THEHUYECKHEe, MOPaIbHO-3TUYECKUE, ACTETH-
yeckue acnekts (11).

Hepenko B HayuHOU JMTepaType MOJIOBOE
BOCTIMTAHUE ACCOLMUPYETCS TOIBKO C TIOJIOBBIM
npocsenieHueM. HeoOXoauMo OTMETHTh, 4TO
II0JIOBO€ BOCHHMTAaHHE — 3TO HAMHOro 0Oojee
IIMPOKOE, EMKOE M MHOTOCOCTABHOE TOHSTHE.
Beny oHo mpeamnonaraer HE TOJBKO BOCIH-
TaHWE TIOJIOBOTO YYBCTBa, (hopMUpOBaHUE
B3MIIIOB HAa B3aMMOOTHOIICHUS IIOJIOB, HO
TaKKe COACPKUT B cede ColualibHbIe, HpaB-
CTBEHHO-ITHYECKHE, OOIEKYIbTYPHBIE OCOOCH-
HOCTH M CBOMCTBA JIMYHOCTH. Benmmkuii negaror
A.C.MakapeHko mucajl, 4TO «OTAEIbHO BOC-
MUTHIBasE TIOJIOBOE YYBCTBO, MBI €IIe HE
BOCIHTHIBAEM TPAaXJAaHWHA, BOCIUTHIBAS Ke

I'pa)xaaHrHa, Mbl TEM CaMbIM BOCIIMTBIBACM U
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IIOJIOBOC YYBCTBO, HO YK€ 06J1aF0pO)K€HHOC

HalpaBJICHUEM  HAILlEr0  MEJaroruyeckoro
BuuMaHus» (10), MakapeHKo TOBOPHJI, YTO
YMEHHE  BIIQJETh  CBOMMHM  YYBCTBaMH,
BO3HUKAIOLIMMH >KEJTaHUAMHU — 3TO BaXKHeIIee
YMEHHE U CBOMCTBO YEJIOBEKA.

Eme B XIX Beke Aptyp llonenraysp
OIIpEIEITHII BJICUCHUS YelloBeKa KakK
«HE3pUMBI IIEHTp BCEX J€JI U CTPEMJICHUH
yenoBeka». llomoBoe BieueHwe, Kak OCHOBA
BBICOKOTO 4YEJIOBEYECKOr0 YYyBCTBA JIIOOBH, B
mporecce  OOIIECTBEHHONM UM COLUAIbHOMN
9BOJIIOIMM  YEJIOBEKa TpaHC(opMUpyeTcs: B
COLMAJIbHYIO ~ KaTeropuio, OOYCIIOBJIEHHYIO
pasBUTUEM CO3HaHUS U KyJbTyphl. «KynbpTypa,
— mcan M.I'opbkuii, — €CTb OpraHu30BaHHOE
pasyMOM  HAaCWIM€ Haa  300J0IMYECKUMH
MHCTUHKTaMU Jrofen". Tloxoxkue MbICIH MbI
HaxoquM u y gapamarypra @.Illwmnepa:
«[IpocBemeHHblit  pasym  00JaropaxuBaeT
YyBCTBA: TOJOBA  JOJDKHA  BOCIMUTHIBAThH
cepmue!» (11).

PaccmarpuBas smurepaTypy IO IIOJIOBOMY
BOCIIUTAHUIO MOYKHO OTMETHTb, YTO TEOPETHU-
YECKUE OCHOBBI W IPUHLMIIBI COBPEMEHHOM
CHCTEMBI TIOJIOBOIO BOCIHTAHUS HATJLIIHO H
MomHO  chopMyNnUpoBaHBl B paboTax
B.Konecosa u H.CumbBepooii (8). Ilo wux
MHEHMIO, CTpaTerusi IOJIOBOTO BOCIIUTaHMS
JIOJDKHA CTPOMTBCS Ha OCHOBE CIEIYIOIINX
YCTaHOBOK:

- Baxneiimum npuHIMnomMm ¢Gopmupo-
BaHUsl JIMYHOCTH SIBJSIETCSI €€  I0JI0Bast
NpUHAIIEKHOCT. [loaTOMY (opmMupoBanue B
JIeTSIX OSTaJOHOB M 0OpasloB HACTOSIIETO
MYXXYMHBl W OSKEHIIUHBI, W HEO0OXOAUMOCTb
CJIEZIOBATh 3THUM ATAJIOHAM BA’KHBI HE TOJBKO B
OTHOILIEHUH TI0JIOBOTO, CEKCYaJIbHOI'O pPa3BH-
TUS, HO M JUId TPaBWIbHOM HOPMAaIbHON
COLMAJIN3ALNH JINYHOCTH.

- IlomoBoe  BieueHHE  JOJDKHO  HE

NNOAABJEITBCA, HC OCYXIAATbCA, a HaO60pOT,

paccMaTpuBaThCs, KaK €CTECTBEHHasi MOTPed-
HOCThb 4CIIOBEKa, HO MMCHHO B KOHTEKCTC
MPUBUTUSL  MPUEMJIEMBIX  HpPAaBCTBEHHO-3TH-
YECKUX CIIOCOOOB €ro yJIOBIETBOPEHHS B
MEXJIMYHOCTHOM OOIIEHHUH C JIUIIAMHU MPOTHBO-
noJsio’kHoro mosna. CrefyeT mpemaynpexaaTh 1
MPEI0TBpAIlaTh MPEKIACBPEMEHHOE OCO3HAHHE
peOEHKOM HEKOTOPBIX PAHHUX MPOSIBICHUI
CEKCYalIbHOTO Pa3BUTHA, MPU ATOM HEOOXO-
MO HE OTKa3bIBaThCS OT OOCYXKIEHHS C
JETBMHA M TIOJAPOCTKAMH 3THUX BOMPOCOB, HX
pPa3biCHEHUS, a CBOEBPEMEHHO IIPOBOJIUTH
TMIOJIOBOE M CEKCYaIbHOE TPOCBEIIEHHE. TOIBKO
MPaBWJILHOE  OOBACHEHHWE, YOSKICHHE |
BHYILIEHUE, a HE IPUHYKJIEHUE U YTPO3bl MOT'YT
CTaThb MEXAaHMW3MOM YCIIEIIHOTO Pa3BUTHUS
pebenka, GopMUpOBaHUS B HEM aJeKBaTHOTO
MBIIIICHUS 1 >KU3HCHHOM ITO3HITNH,.

- OCHOBHBIM TIOHATHEM CHCTEMBI II0JIO-
BOTO BOCIIMTAHUS JAHHBIE aBTOPBI MPABUIILHO
CUMTAIOT TE3UC O COLMAJBHOM M o0Ie-
KYJIBTYPHOU CYIITHOCTH YEJIOBEKa, OCO3HAHHE
KOTOPOIO SIBJIICTCSl BAKHEMILNEH W3 Ienaro-
TMYECKHX M BOCHUTATCIBHBIX 3aJad. ITO
MOJIOXKEHUE TIPE/INoIaraeT Hajauune y pebeHka
a/ICKBaTHOTO €r0 YPOBHIO MOHUMAHUSI U OCO3-
HaHUsSI BEPHOTO IPEJICTABIICHUS O COLMAIBHOMN
CYUTHOCTH JIMYHOCTU B TAPMOHUYHOM €TUHCTBE
OMOJIOTUYECKOTO U COIHMAIBHBIX  (haKTOPOB.
[TomuepkuBaeTcsi TPUHIMITAATIBHAS HECBOJIHU-
MOCTb TIPOSIBJICHUH >KU3HEACSTEIBHOCTH JIFO-
JIel TOJIBKO JIMIIb K OHOJIOTMYECKHMM aKTaM M
MpoIEccaM, a TAaKXKE TECHAsl CBSI3b YEJIOBEKA CO
BCEM OPraHUYECKUM MHUPOM.

- Taxke OCHOBHBIM TIOHSITHEM CTaHO-
BUTCSI TIPEJICTABIICHUE O CYLIHOCTH M IPUPOIEC
MOJIOBBIX pa3Muuid MU 3HAYEHUU TOJIOBOM
MIPUHAJICKHOCTH, KOTOPOE BKIIIOYACT B CeOs
MPUBHUTHE PEOEHKY OCO3HAHHOTO M YETKOTO
MMOHUMAHUSI CBOETO T10JIa, YBOKEHUS K MPOTH-
BOTIOJIO)KHOMY TIOJTY ¥ OCO3HAHHSI €ro 0COOCH-

HOCTEH U pa3auumii 0T COOCTBEHHOTO (8).
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HeoOxomuMo TOMUepKHYTh, YTO TAKTHY-
HO€ M JeNMKaTHOe MH(OPMHUPOBAaHHE O MPOO-
JieMax TIOJIOBOTO BOCIHMTAHUS, B3aUMOOTHO-
IIEHUS TI0JIOB BOBCE HE SIBJISIETCSI HETaTUBHBIM
(akTOpOoM, BIHSIOIIUM HAa HM3MEHEHHE IOJIO-
BOTO IOBEJCHUS JIETEH W TOIPOCTKOB, O YeM
CBHUJICTCIILCTBYET ONBIT MHOTUX CTpaH, B
KOTOPHIX JIaBHO H IIIHPOKO MPAKTUKYETCS
CEeKCyaJIbHOE TIPOCBELIEHHE U MI0JI0BOE 00pa3o-
Banne. COBEpIIEHHO HEBEPHBIM U OE30CHO-
BaTeJIbHBIM SIBIISICTCA IOCTYJaT O TOM, 4TO
OCBEJIOMJICHHOCTh M 3HAaHUs B BOIPOCAX CEKca
00YCIIOBIIMBAIOT ~ PaCIyLIEHHOCTb, aMOpaJlb-
HOCTh M Oe3HpaBcTBEHHOCTh. Kak pa3 Hao0o-
POT, BOBpEMSs HAYaTO€ U MPABUIILHO OCYIIIECTB-
JsIeMOe€  HAa paHHMX JTarlax CTAaHOBJICHUS
JMYHOCTH CEKCyalTbHOE MPOCBEIICHHE U 00pa-
30BaHME, aJCKBAaTHO W OPraHUYHO Y/OB-
JIETBOPSICT BIIOJIHE €CTECTBEHHBIH Yy TMOJ-
POCTKOB MHTEpEC K MpobdIeMam 1mojia, ToMoraeT
UM HE COBEpIIaTh OIIMOOK, CIIOCOOCTBYET
M30aBJICHUI0O WX B OyaylmieM OT MHOTHUX
3a0JTy)K/ICHUH, TICHXOJIOTHUECKHUX TTOTPSCCHUM
u TpaBM. OHO TIOMOTaeT TPEIOTBPATUTH
MHOTHE JIepOpMaIii ¥ OTKIOHEHHUS B TICHXO-
COIIMATIBHOM U JIYXOBHO-HPaBCTBEHHOM pa3-
BUTHU JINYHOCTH, KOTOPbIE B OyIylIeM MOTYT
OBITH YpeBaThl CEKCYaJbHBIMHU HApPYIICHUSMH,
Jla’kKe M3BpAIICHUSIMHU, AUCTapMOHUEN U KOH(Q-
JIMKTaMH CeMeNHHO-OpadHbIX oTHOIIEeHHH (9).

PaccmatpuBasi ~ mpoOJieMBl  TIOJIOBOTO
BOCIIUTAHUS TOJIPOCTKOB, CIIEIYEeT OTMETHTH,
YTO B CBETE IOJIOBOTO BOCIUTAHHUS MOJPOCT-
KOBBI BO3PAaCT — SIBJSICTCSI OYCHb Ba)KHBIM,
OTBETCTBEHHBIM U Ja)X€ OMACHBIM TMEPHOIOM
JUISL MOJIOZIBIX Jirozier. M B TO ke BpeMst — 3T0
camasi ONTHMalbHas BO3MOXKHOCTH 3a(UKCH-
poBaTh BHUMAaHHE IMOJPOCTKOB HAa JIAHHBIX
npobieMax, Hay9nuTh UX MPABHIBHO aJICKBATHO
pearnpoBaTh Ha TPOOIIEMBI B3aHMOOTHOIIICHUS
nosnoB. O3HakoMJIeHHe ¢ (pU3HONOTHEd TOIIo-

BOro mnoB€ACHHA JIMYHOCTHM CTAHOBHTCA BaX-

HBIM (DaKTOpOM TOBEJCHUS JIIOJCH, U B YacT-
HOCTH, TIOJIPOCTKOB, TaK KaK OHO MOXET
NPEOTBPAaTUTh  HEyJAaud UM KOH(IMKTHI,
O0YCIIOBJIEHHBIE ~ 3JIEMEHTapHON  Oe3rpamor-
HOCTBIO M HEOCBEJOMJIEHHOCTBIO JIeTeil B ATOH
chepe. Poaurenn AOMKHBI WMETHh IOJHOE
Npe/CTaBIeHne 000 BCEX JTamax aHaTOMO-
OMOJIOTMUECKOTO PA3BUTUSI CBOMX JETeH U
00saiaTh COCOOHOCTBIO PA3IMYaTh 30POBBIE,
€CTECTBEHHbIE MPOSBJICHHUA UX CEKCYaJbHOCTH
OT MAaTOJIOTMYECKUX M H3BpalleHHBIX. «Jlug-
(epeHIIMPOBaHHOE TI0JIOBOE BOCHMTAaHUE B
COOTBETCTBUE C HOPMAaMH MACKYJIMHHOCTH M
(beMUHHOCTH BO MHOTOM ONpEAETseTCs pa3-
JIeJICHHEM TeHJEPHBIX pOJed MEeXIy PpOIH-
Tesmm» (4).

B »stor mepuon moxmpoctkH, chopmHpo-
BaBILIUCh Yy)ke Oojiee 3penbiMu U (pU3HUecKu, U
SMOLIMOHANIBHO, JIOJDKHBI 00J1aaTh NpaBHUIIb-
HOM MH(popMaieil 00 M3MEHEHHSX aHaTOMO-
(U3HOJIOTMYECKOT0 XapaKTepa, MPOUCXOSIIMX
B OpraHM3Me IOJl BO3JCHCTBHEM IOJOBOIO
CO3pEBaHMUs, O B3aMMOOTHOIICHUSX IPOTUBO-
IIOJIOKHBIX TIOJIOB, O BpPEAE PAHHEH IOJIOBOU
KU3HU U PaHHUX Opakax, O CyIIECTBOBAHHU U
PactpOCTpaHEHUH PA3IMYHBIX BEHEPUUYECKUX
3a005€BaHNN, O HACWIMHM M IKECTOKOCTH B
CEKCYaIIbHBIX OTHOIICHMSX U Ap. Borpockr (13).

IIpencraBnsercss oueHb BaXKHbIM 3apaHee
MOATOTOBUTh MOJIOBIX JIFOAEH K HEKOTOPhIM
(U3HONOTUYECKMM HM3MEHEHHsSIM U 0COOCH-
HOCTSIM, TTPOUCXO/ISIINM B MOJIOJIOM PacTyIIeM
OpraHu3Me, TaK KaKk OHH MOTYT OKa3aThCs
HEO)KUJIAHHBIMU JUISI  HETOJATOTOBJICHHBIX U
HEOCBEJIOMJICHHBIX IOHOMIEH M  JEBYUIEK.
Heobxonumo pazbsIcHUTH MOJPOCTKAM €CTECT-
BEHHBIN MTPUPOIHBIN WX XapaKTep, MOCBATUTH B
MEXaHU3M UX MpPOSBICHUS, OOYy4UTh COOT-
BETCTBYIOIIUM  CIICIHAIBGHBIM  TPaBHJIaM
TUTHCHBI.

B3pocnsiM  HEOOXOIMMO — YBaKUTEINBHO,
BHUMATEIbHO M TAaKTUYHO OTHOCUTBCS K
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CJIOKHOMY BHYTPEHHEMY MHUPY CBOMX JETEH, K
uxX mpobiemMaM M TepeXuBaHusM. B mon-
POCTKOBOM  BO3pacTe CO3HAaHUE, HEpBHas
CHCTEMA U IICUXHKA MOJIOABIX JIIOACH SBISIOTCS
OYEHb TOHKOM XpPYIKOW Marepueu, OHa
JIETKOpaHWMa, HE TEPIUT TPyooro BMeIIa-
TENbCTBA, JOWKTaTa W JaBicHMA. Bozaeicr-
BOBATh HA 3Ty CaMOCTOSITENBbHYIO, LEIOCTHO
CYIIECTBYIOIIYIO 00JacTh MOXKHO JUIIb TIPH
HAIMYUM  TEPIEHUs, YBAXKEHHs, TakTa U
JENMMKAaTHOCTH. W poaureny DOJDKHBI 00 STUM
MOMHUTB. TOJIBKO TOT/1a y MOAPOCTKOB MOSIBIIS-
€TCsl JIOBEPHE W B3aUMOIIOHHUMAaHHUE C POIU-
TEISIMU, CTPEMIICHHE TOJECTUTHCS C HHUMH
CBOMMH TpoOJIeMaMu, S>KEIAaHWSIMHA W das-
HUSIMH, TIOJIy4YUTh HEOOXOJUMBIH COBET H
KOHCYNIBTALIMIO  OJNIM3KUX  POMHBIX  JIIOJICH,
KOTOPbIM  MOXHO  JIOBEpUTb BCE  CBOE
COKPOBEHHOE.

DuU3NYECKOE CO3PEBAHUE COBPEMEHHBIX
MOJIOJBIX JIFOACH MPOUCXOIUT 3HAYUTEIHHO
OBICTpEll, UeM B MPEKHUE BPEMEHA, U MTOTOMY
BIIOJIHE E€CTECTBEHHO 3AKJIIOYHUTH, YTO YXKE B
JIOCTaTOYHO FOHOM BO3PAcT€ B HHUX HAaKam-
JMBAIOTCSl CEKCYallbHBIE MOTPEOHOCTH WIIH,
MpaBWIbHEH OyneT cka3aTh, MOTPEOHOCTH,
HENOCPEJCTBEHHO IMPEIIECTBYIOIINE T0JI0BOM
xu3Hu. Kpome TOro, Ha COBpEeMEHHBIX MOJIO-
JBIX JIIOJICH OYKBaJIbHO CO BCEX CTOPOH — C
SKpAaHOB KOMITBIOTEPOB M  TEJEBU30POB, C
MOJAMOCTKOB CLEH W CO CTPaHUl[ KHHUI —
OOpYIIMBAETCS CEKC, CTABAIIMI BO TJIaBY yIjia
MHCTUHKTEI YejgoBedeckoil muuHocTd. Ho atm
WHCTUHKTBI HE BCErJa YpPaBHOBELIMBAKOTCS
HEYCTOSIBILICHCS YEJIOBEUYECKOM TCUXUKOM, UTO
B CBOKO OYE€pEIb YPEBATO CAMBIMU I'PYCTHBIMHU
nocnenacTBusiMu.  CoBpeMeHHasi Mopaib pas-
BHUBACTCS HACTOJLKO XAOTHYHO, YTO 3a4acTYIO
BCTYyIaeT B IMPOTHBOPEUUE C TOTPEOHOCTIMH
MOJIOJBIX JIFOJIEH. Y IIKOJBLHOTO YYHUTENS OAUH
B3IVISII HA BEUM, Y POAUTENIEH — JAPYrOH, y
POJICTBEHHHKOB,  BBI3BIBAIOIIUXCS ~ MOMOYb

pa3o0parbcsi B 3aIlyTaHHOM BOIPOCE, TPETHH...
Jla 9T0 TaM TrOBOPUTH O JAIBHUX POJCTBEH-
HUKaX, €CJIM, CIy4aeTcs, B OJHOM MU TOH ke
CEMbE MaTh MPUICP)KUBACTCS OJHOW TOYKH
3pEeHNs 110 TOMY WJIM HHOMY BOIIPOCY, a OTELl —
COBEPILIEHHO POTUBOIOJIOKHOM!

Mosoioii 4elnoBeK WM JIEBYIIKA pearu-
PYIOT Ha 3TU NPOTHUBOPEUUS 110-CBOEMY: HEKO-
TOpPbIE U3 HUX C OOJIBIIMM WJIM MEHBILINM YyCIIe-
XOM IIyCKalOTCsl B MIPUOOPETEHNE JIMYHOTO CEK-
CYaJIbHOTO OIIbITa, 3aTeM COCOUHSAIOT 3TOT
OIIBIT C NPOYHUTAHHBIM WII YBUACHHBIM B KHHO,
COOTHOCAT BCE 3TO C pacckazamu Oosee crap-
IIMX [0 BO3pacTy Jpy3edl WiId MOApYyr H
HAIyCKalOT Ha ce0s BUJI BCE IIO3HABIIETO
B3pocioro uyenoseka. Ha camom Jnene Hu
MOJIOZION YEJIOBEK, HU JEBYIIKA €€ HUKAKUE
HE B3pOCJbIE JIOAW, IPOCTO TOPAOCTH U
CO3HATENIbHAsl MACKHUPOBKA IIEPETIONHSIIOIINX
UX KOMIUIEKCOB MEIIAIOT MM OTKPOBEHHO
CTaBUTH BOIIPOCHI U ITOJIY4aTh HA HUX CTOJIb XK€
OTKPOBEHHBIE OTBETHI.

Korma momoaple mroauM MOTyT HauMHATh
CEKCYaTbHYIO >KM3Hb? MBI CO CBOEW CTOPOHBI
HAaCTOATEJILHO COBETYEM HE TOPOIMTHCS, Ipa-
BIWJIBHO OLIEHUTH CBOM BO3MOXKHOCTH U HE IIpe-
YBEJIMUYMBATH HAKOIUIEHHOT'O KU3HEHHOT'O OIbI-
ta. Ilpexne uYem Monozaple JOAM HAYHYT
CEKCYAIIbHYIO JKU3Hb, OHU JIOJDKHBI CO3PETH HE
TONBKO (DU3MUECKH, HO U JyXOBHO, U CO-
uuaabHO. Bbhllie ye roBopuoch 0 TOM, 4TO
JYXOBHOE U COLMAJIbHOE Pa3BUTHE OTCTAeT OT
¢u3nyeckoro. 3penocTb JIMYHOCTH OIpese-
JISIETCsl KaK KOMIUIEKC TOJyYEHHBIX B PE3YJib-
Tare BOCIIMTAHUS M BIIOCIEICTBUU PA3BHUTBIX
CIIOCOOHOCTEM, Ha OCHOBE KOTOPBIX KaKIIbIH
YeJIOBEK JOCTHraeT OIPEICICHHBIX ILIEICH B
KM3HH, BKIIIOYas ClOJla Takue HEeOoOXOIUMbIe
KayecTBa, KaK CaMOIIO3HAHME M  Tpe3Bast
CaMOOIICHKA, T.€. YETKOE MPE/ICTABJICHUE CBOUX
COIMAIBHBIX CBSI3el M MIyOMHHOE TOHMMaHUE

CBOMX peaJbHbIX MOTPEOHOCTEH, KOTOpHIE,
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KOHEYHO €, HHUYEro OOILIero He HMEIT C
CHUIOMHUHYTHBIM JKEJaHHEM WIM TeM Ooee
Kanpu3oM. B mpornecce pa3BuTHs 4eIOBEK HE
TOJIbKO, MPUHUMAET (HApsAy C POIUTEISIMU,
KOO, OOIIeCTBOM B IENOM, KOTOPbIE
dbopMHpyeT €ro Kak JIMYHOCTb) aKTHBHOE
y4acTHe€ B CO3JaHHM CBOMX COOCTBEHHBIX
KauecTB, HO U TPHUCIOCAOIMBACT STH KauyecTBa
K TpeOOBaHUSM MOpalid, HPaBCTBEHHOCTH,
9TUKH U T.J., TEM CaMbIM TOTOBS cebs K
MIPEOIOJICHUIO0 BO3MOXKHBIX B OyyiieM KoHb-
JUKTOB Kak C OOIIeCTBOM, TaK M C CaMuUM
coboil. He Bce ycnemHo crpaBIisitOTCSI C 3TUM
HE3PUMO TPOTEKAIOIIMM B KaXKJIOM YEJIOBEKe
npoueccoM. Ilcruxonoru u ncuxuaTpel HEPEIKO
BCTPEYAIOTCS C (PU3MYECKU Pa3BUTHIMH, B3pOC-
JBIMHU TI0 BO3PACTy, JOCTUTILMMHU JaXeE OIIpe-
JIETICHHBIX JKU3HEHHBIX YCIEXOB, HO TEM HE
MEHee He3pesbiMH JroAbMu. Hopmbl nicuxu-
YECKOM 3pEeIOCTH MOXHO YCTaHOBWTH JIMIIb
TEOPETUYECKH WM, CKOpee, OTHYECKH U
MopaibHO. Kpome Toro, cieayer moOMHUTh, 4TO
B 00JIaCTH CEKCYaJIbHOTO IOBEJICHUSI TEOpPETHU-
YECKUE U IPOTUYECKUE HOPMBI BCETAa OTCTAIOT
OT 4€JI0BEYECKOM IPAKTUKHU.

HexoTtopble poauTeny UCIBITHIBAIOT CTPax
OT TOrO, YTO pPa3bsICHEHUE MOJOABIM JIHOASAM
«CEKPeTOB» TOJOBOW >KU3HH, HUX HUH(POPMH-
POBAHHOCTB IO 3TUM BOIIPOCaM CTUMYJIHUPYET Y
HUX CEKCYyaJIbHbII HHTEpPEC, YCWIUT HE3/0-
poBo€ JIIOOOIMBITCTBO M JaX€ H3JIMIIHIOK
AKTUBHOCTB, TIOCIY)KUT TOJTYKOM IS WX
HEXENATEIbHbIX JCWCTBHM W IOBEIACHUS.
B3pocnbM KaxeTcsi, YTO M3JIMILIHSIS OCBEOM-
JIEHHOCTb TIOJIPOCTKOB MHHMLIMMPYET paHHEE
HAyaJI0 TIOJIOBOM JKU3HM CO BCEMH BBITEKAlO-
MMM OTTYy/la HETaTHBHBIMH I1OCIIEACTBUSMHU.
Co Bcell HEOOXOAMMOCTBIO CIIEAYET OTMETUTH,
YTO TMpaKTUKa, cama >KHU3Hb OIPOBEPraroT
JAHHBIA B3MJIAJ Ha TMpOOJIeMy U IMOKa3bIBAIOT
oOpatHoe.  be3HpaBCTBEHHOCTh,  0€30TBET-

CTBCHHOCTb B 3THX BOIIPOCAX, aMOPaJIbHOCTD,

CEeKCyallbHasl PaCIyIIEHHOCTh, HU3MEHHBIE Ke-
JIaHWsI U TIOCTYNKH, LUHU3M — BOBCE HE $IB-
TSIOTCS Pe3yabTaToM WH()OPMUPOBAHHOCTH W
MIPOCBENIEHUS B 3TOM cepe, Kak pa3 Ha000poT.
MoxHO cKa3aTh, YTO BCE O3TU HETraTHBHBIC
SIBIICHUSI — UTOT HEBEKECTBA, HE3HAHUS, OTCYT-
cTBHE WH()OPMHUPOBAHHOCTH, OTCYTCTBHE CO-
[MATBHOM OTBETCTBEHHOCTH, KOTOpasi MPEXKIE
BCEro0 BKJIIOYAET B ce0sl BUJICHHE JTHMYHOCTHIO
OTPUIATENBHBIX  TOCTEACTBUN  KaKHX-TTHOO
HEOOIyMaHHbIX TMOCTYNKOB M  BOCIPHSATHE
B3aMMOOTHOIIICHUH TOJIOB, MPEXIIE BCEro, Kak
JTIUYHOCTHBIX.

3HaHWE TPUYMH W TIOCTCICTBHM CBOMX
MOCTYIIKOB Y TOAPOCTKOB  OOYCIIOBIMBAIOT
OOJIBIIYI0  OTBETCTBEHHOCTh 32 CBOE IIO-
BEJICHHE, OCTOPOKHOCTh, B3BEILIEHHOCTh U MpH-
BOJAUT B WTOTE€ K TOMY, YTO YMEHBILAETCS
KOJIMYECTBO TMPOOJIEM M HENPHUITHOCTEH Ha
CeKCyanbHOM mouBe. [lo MHEHHIO 3KCIepTOB
BO3-a monoBoe mpoceemieHre U 00pa3oBaH-
HOCTh MOJIOABIX JIIOJEW Kak pa3 He CIHo-
COOCTBYIOT paHHEW TIOJIOBOM JKWU3HH IOJ-
POCTKOB, a HA00OPOT, OOYCJIOBIMBAET y HHUX
OTCPOUKY IOJIOBOM aKTMBHOCTH (8).

Co3peBaHue MOJOABIX JIIOJCH, WX aHa-
TOMO-(U3UOIOTUYECKasi KOHCTUTYIIMS HEPEIKO
HAMHOTO OIEPEeKAOT MX ICHUXUYECKOE H
couuanbHOe paszBuTHe. B umrore storo 3avac-
TYIO OHU CTAHOBSITCS JIETKOPAHUMBIMH, HEYpaB-
HOBEILIEHHBIMHU, MOTYT JIa)K€ IMPOSIBIIATH arpec-
CHIO, CPBIBAThCS, CTAPAIOTCS OCBOOOJUTHCS] OT
OMEKU W Haa3opa poautenel. [laHHoe crpem-
JICHHE K CaMOCTOSITEIIbHOCTH U HE3aBUCUMOCTH
3a4acTyI0 MOPOXKIAeT KOH(PIUKTHI U Pa3Iopbl
MEXIy PpOIUTENSIMU U JETbMH, BBI3BIBACT
CBOMCTBEHHBIA  MOJAPOCTKAM  JIyX MpPOTH-
BOpEUMsi, CTpeMJIEHHE JeNaTh BCE HA3JI0, YTO
MPUBOAWT B OyaylieM K ccopaM U OTYYXK-
JeHnt0. I UMEHHO B 3TOT HEJIETKUH TEpUO
CBOCH >KM3HU MOJIOABIM JIFOJISIM HEOOXOIUMBI

JOBCPUC, IOHUMAHHNEC U ITOAACPIKKA pO,I(I/ITeJ'ICﬁ,
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BIyMYMBO, TAKTHYHO W HEHABS3YMBO OKAa3bl-
BalOIUX T[OMOIIb B MPAaBWJILHOM PEUICHUU
pa3NUUYHBIX TPOOJIEM U BOMPOCOB, BEPHO
OPraHU3YIOIINX BOCIIUTaHHE CBOMX JeTer. [l
TOTO, YTOOBI M30€KaTh OMIMOOK U MPOMaxoB B
MOJIOBOM  BOCITHTAHWH POJUTEISIM ~ CIISTyeT
MIPUBUBATh CBOUM JCTSIM YBOKCHHE K JIMIIAM
MIPOTHUBOIIOJIOKHOTO T0JIa, KYJIHTUBUPOBATH H
BOCIIUTHIBAT B HHUX HABBIKA OOIICHHUS U
B3aMMOOTHOIIICHWI ¢ HUMH, BHYIIATh MOCTY-
JIaThl O HEJIOIYCTUMOCTH M HEBEPHOCTU CBE-
JICHUST TIPEJCTABJICHUS O B3aMMOOTHOIICHHSX
[I0JIOB TOJBKO K IIOJIOBEIM KOHTaKTaM M
CEKCYaJTbHBIM OTHOIICHUSIM. PomuTensiMm cBorM
JWYHBIM TIPUMEPOM  YBAXXHUTEIBHOTO TOYTH-
TENTLHOTO OTHOIIICHHS JIPYT K JAPYTY U K Tpe-
CTaBUTEISIM MPOTHBOMOIOKHOTO TOJIa MOXKHO
MPaBWILHO BOCIHTATh CBOMX JETEH, JOCTHU-
KEHHE YMEHHsI MpeJOTBpamarh KOHMIUKTH U
JOCTUYb B3aWMOIIOHUMAHUSI ¥ TAPMOHUU MEXK-
NIy TIOKOJICHHSIMH TIOMOTYT XOpOIIIee 3HAHUS U
HaBBIKM B 00JIaCTH IICHXOJIOTMH, 3HAHUE TOH-
KOrO  BHYTPCHHETO  MHpPa,  XapaKTEPHBIX
O0COOCHHOCTEH XapakTepa, YyBCTB W HJICAJIOB
Monoaeix rofe. Kak ormeuaer wuccieno-
Batenb npoOsiem BocrmTanus I eiiOymmaes I,
«IIPY OTCYTCTBUH B3aUMOYBKEHHSI HEBO3MOXK-
HO BBITIOJHATH QYHKIMU ceMbI» (2).

Pomutensim  crnemyer CHaOOWTH  CBOMIX
JeTel JOCTOBEPHBIMH 3HAHHUSIMH O B3aUMO-
OTHOIICHUSX TI0JIOB, BOOPYKUTh UX HPABCTBEH-
HBIMH OPHUCHTUPAMH U KPUTEPUSMHU TOTO, YTO
OTHOCHUTCSI K WHTUMHOW CTOpPOHE >KHM3HHU ITIO-
JIeid, paccka3aTth O TPUPOJIE CEKCYabHOCTH,
(dopmHpoBaTh y HUX TMpaBHIBHOE MPEICTaB-
JICHUS. O COILMATbHBIX U CEMEHHBIX PpOJIsX,
MOCBATHTh WX B TIEPCHCKTUBBI aHATOMO-
(DU3UOJIOTMYECKOr0 M COLHAIBHOTO Pa3BUTHS
pebeHka.

B Bocnuranum aeBymieKk HEOOXOIUMO
pa3bsACHATH WM Bpel U  OTPHUIATEIIbHBIC

MOCTICICTBUSL paHHMX OpakoB. Benp Owuono-

THYeCcKast CIIOCOOHOCTh K JIETOPOXKIICHUIO €IIIe
HE TOBOPUT O MOJIOBOM 3penocTH BCEro opra-
HU3Ma. [leByIIKa-moApOCTOK HE MOArOTOBIICHA
K MaTepUHCTBY, B TO BpeMsl Kak OepeMEHHOCTb
1 poJibl TPEOYIOT criel(pUIECKOi IepecTpOiKI
OpraHu3ma, OOJNBIION 3aTpaThl (H3HIESCKUX U
MOpaIBHBIX CWI. B paHHeM Bo3pacTe IOHOMU
JIEBYIIIKE TPYIHO CIPABUTHCS C TaKOW HArpys-
KO, MpHU 3TOM OEpPEeMEHHOCTb U POJbI MOTYT
HaHeCTH OOJBIION Bpea pacTyliemMy opra-
HU3MY, 370pPOBbIO Mojojgon wmarepu. 13-14-
JIETHSIST IEBOYKA MPOCTO HE CMOXKET BBHIHOCHUTh
U POAUTH 37I0POBOrO peOEHKa, BCEraa ecTb
CEepbE3HBIE PUCKH JUISl KHU3HH — KaK MaJIbIIIA,
TaKk U Mosonoi Mambl. CyIIECTBYET Takke U
HPABCTBEHHO-MOPAJIBHBIM  aCIEKT  JAHHOMU
npo6niemsl. KOHast neBy1ka eme cama pedbeHoK
110 CBOUM JIyXOBHBIM M MOPAJIbHbIM Ka4eCTBaM
U HY)KJAeTcsl B TIOMOIIM U COBETaxX CTapIIHX.
Ona He cMOXeT B MOJHOW Mepe naaTh Ipa-
BUWJIBHOE BOCIUTAHHE CBOEMY PEOEHKY, BEPHO
HaIpaBuTh €ro. B mepexoaHblii mepuo KU3HU
JIEBYIIKH-TIOIPOCTKA OYEHb BAXKHO 337EHCTBO-
BaTh KOHTAKT MEXIy JOUEPHIO U POIUTEIISIMH,
0co0eHHO ¢ Martepblo. CieayeT CBOeBPEMEHHO
npenocTepedb 109b OT HEOOIyMaHHBIX JIETKO-
MBICJIEHHBIX IOCTYIIKOB, KOTOpPbIE B JajbHEM-
IIIEM MOTYT OTPHLIATEIbHO MOBIUATH Ha BCIO €€
HKU3Hb.

'oBopst 0 TakoM SIBJI€HUM KaKk paHHUE
Opaku, K COXAJICHHIO, CIICITyeT OTMETHTh, YTO
OHO YaCTO BCTPEYAETCSI B CETTLCKUX MECTHOCTSIX
Aszepbaiiipkana. OOBIYHO 3TO  MPOMUCXOIUT
CIeTYIOIMM 00pa3oM: JIEBOYKY, B OCHOBHOM
13 MasnooOecieyeHHON ceMbH, B Bo3pacTte 13-
14 ner, 3abuparoT W3 ILKOJBI, MpEpbIBas ee
oOpa3oBanue W OTHAIOT 3amMyX. I[lomoOHBIE
Opaku o(UIIMATBHO HE PETUCTPUPYIOTCS, TaK
KaKk JIeBOYKa €Ile He JIOCTUIVIa COBep-
IICHHOJIETHSI, 3aKITFOYACTCS] PETUTHO3HBINA Opak
(k20mH). JleBouka OBIBaET HEMOJTrOTOBJICHA K

TakoMy Opaky HU (U3MYECKH, HU MOPAIIBHO.

N - I——



Azarbaycan Allergologiya vo Klinik Immunologiya Jurnal, Cild 11; Ne 1, 2023

Omna He MOXKET POJIOJKHUTH CBOE 00pa3oBaHUe,
U ee JKU3Hb 3aMBIKAeTCsl TOJIBKO chepoil ceMbu
u nereil. ['oBopuTh 0 KakoW-mubo paboTe BHE
JoMa, a TeM Oosee 0 Kapbepe He MPUXOAUTCS
BooO1e. C I0pUIUYecKOil TOUKU 3pEHHsI TaKast
JIeBYIIIKa TOJIHOCThIO OOzeneHa. Beuay Toro,
4yro Opak O(pHIMAIBHO HE 3apETHCTPHPOBAH B
3AI'Ce, npu pa3Boje OHa HE MMEET HUKAKOIo
IIpaBa Ha HMYLIECTBO MY)Xa, U  MOXKET
MIONPOCTY OKAa3aThCsl Ha YIUILIE, 0e3 XKUIbi. DTH
SIBJICHUSI HEOOXOIUMO IpecekaTh, U OTIaBaTh
JIEBYILIEK 3aMyX IO JOCTH)KEHHH UMH COBEp-
trerHoeTus (1).

Berymute B Opak B AsepOaifkane
ourmanpao paspemaercs B 18 mer. Ilpu
HAJIMYMM YBAKUTENBHBIX MPUYUH, TAaKUX Kak
0epeMEHHOCTh, TSDKEJIOEe MaTepHalbHOE I0JI0-
KEeHue Wi Ooyie3Hb poxutenei, OpadHbIid
BO3pacT MOryT cHU3UTH A0 17 netr. Ho yacto
Opakd C HECOBEpILIECHHOJETHUMH IPOCTO He
PETUCTPUPYIOT.

[IpoGiiema paHHUX OpaKOB YpPE3BBHIYANHO
OCTPO CTOUT B OCHOBHOM B FO’KHBIX PErHOHaX
Hamed crpaHbl. Ilouemy poaurenn Tak
TOPOISITCA OTHaTh CBOMX Jouepell 3aMyx?
Iloyuemy He XOTAT JgaThb MM OOpa3oBaHUE,
Ipexae 4YeM OTIPaBUTh B JOM Cympyra?
[louemy mo cytu MaJleHbKHME JAEBOYKH BBIHYXK-
JICHBl CMHPHUTBCS C HE3aBHIHOW CYyIHOOH,
KOTOPYIO BBIOpaH /Uil HUX WX poautenu? Bce
9TH TpOOJEeMBbI, HECOMHEHHO, IKHBOTpEIe-
LIyIlIYe, HAaCYIIHbIE.

Tem He MeHee, B OOH ormeuaroT, 4To B
nocrnenHee Bpems B AsepOailipkaHe KOIH-
YeCTBO PaHHMX OpakoB MyCTb M MEJUIEHHO, HO
cokpamaercs. IIpu 3Tom skcnepTsl opraHu3a-
LUK TPEIYTPERKAAIOT O TOM, YTO TTI00ATBHBII
SKOHOMUYECKUN KPHU3UC MOXKET YBEIUYUTD
YHCIIO TaKUX OpakoB BO MHOTMX YacTAX MHpA.
CembH HauHYT yallle K HUM MpUOErath, YTo0bl

00JICTYUTh CBOE SKOHOMUYECKOE Opemst (3).

B Hameil ctpane mpoaoinKaroT NpUMEHSTh
Mepbl 711 00pbObI ¢ paHHUMH Opakamu. [Ipu-
MEHEHHUE CEKCYalIbHOI'O HACWIIMS B OTHOLIEHUH
nMIa, He JocTuriiero 14-nmetHero Bo3pacTa,
OyZeT Haka3bIBaThCs JIMIICHWEM CBOOOIBI Ha
CpPOK J0 [BajlaTtd JeT. OJTO OTPakeHO B
MPEJIOKEHHOM M3MEHEHHU B  YTOJIOBHBIN
KOJIEKC, KOTOpoe OOCYXJaJIoCh Ha 3acelaHuH
Mwum Mempxmca. CornacHo 3aKOHOIPOEKTY,
NPUMEHEHUE CEKCYaJIbHbIX JEHCTBHI B OTHO-
IICHUM JIUIA, He JTOCTHUriiero 14-jgetHero Bo3-
pacta, OyneT HaKa3bIBaThCS JIUIIEHUEM CBO-
60161 Ha cpok oT 15 mo 20 ner ¢ nuIeHueM
mpaBa Iocie OTOBITUSL CpOoKa 3aHMMAaTh
OIPEJETICHHbIE JIOJDKHOCTU WM 3aHUMAaThCA
OIPEIETICHHON JESITENbHOCThI0 Ha CPOK /10 3
ner. OTMETUM, 4YTO COIJIACHO YXe JeHcT-
Bytomiemy Kognekcy, 3a 3TO mpecTyIuieHue
MPEAYCMOTPEHO HAaKa3aHUE B BHJIE JIMIICHUS
cB0OOABI Ha cpok oT 10 o 15 mer.

B sToM Bompoce OTBETCTBEHHOCTH JIO-
JKUTCS Ha TpaBOOXpaHUTENled U aszepOaii-
JUKQHCKYIO 0OLIeCTBEHHOCTh. VcromHuTenbHas
BJIaCTh, MYHUIIMIIAUTETHI, TOJUIHS JIOJDKHBI
OBbITh HaYEKY, YTOObI HE JOIYCTUTh B PETHOHAX
paHHHMe Opaku. A psIOBbIE TpaXkK/IaHe, y3HaB O
TaKOM COOBITHUH, TOKE HE JOJDKHBI OCTaBAThCS
B CTOPOHE U HENPEeMEHHO COOOIIUTH B
COOTBETCTBYIOILIME CTPYKTYpbl. ODTO BaKHAas
Mmuccusi. Benp Ha KOHY MOXKET OBITh OymyIiee
JEBOYKU-TIOPOCTKA. OJHUM CIIOBOM, TIpaxk-
JTAHCKasi OTBETCTBEHHOCTh U CO3HATENIbHOCTH B
JAHHOM  CJIyd4a€ MMEIOT OYEHb Ba)XXHOE
3HauEHHUE.

HexoTopsle yTBepkar0T, 4TO Ha TMepHU-
(bepry MHOTHE CEMbU PELIAIOTCS OTAATh CBOMX
Jodyepel paHO 3aMyK HE TOJIbKO H3-3a Oell-
HocTH. MoJ, B 1€710 B TOM, YTO CETOHS MOYTH
Be3Zie LApuUT OE3HPaBCTBEHHOCTb U pa3Bpar,
M03TOMY, JI€BOYEK Jydllle OTAaTh O]l KOHT-
poib Myxa. J[ymaercs, moJOOHBIA TOAXOT —
3TO HE YTO MHOE, KaK CTPEMJICHHUE POAUTENEH
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cOpocuth ¢ ce0Osi OTBETCTBEHHOCTh. Bmecto
TOrO YTOOBI 3aHUMATHCS BOCIUTAHUEM, JOCY-
roM U O0O0pa30BaHUEM JIEBOYEK, HEPaTUBHIC
POIMTENN CTaparoTCsl OTMAaXHYTHCS OT CBOMX
MPSAMBIX OOS3aHHOCTEH M TEPENOKHUTh OTBET-
CTBEHHOCTb Ha JIPYTHX.

Tyr cTrouT noHMMAaTh, YTO peajbHas CTa-
THCTHKA TI0 paHHUM Opakam BBIIIE OQHIIHAITb-
HBIX TOKa3areneid. UToObl yOeauThCsl B 3TOM,
JOCTaTOYHO TMPOCIEAUTh 33 KOIUYECTBOM
JeTeil, POXKICHHBIX BHE Opaka MallOJIETHUMH
Matepsimd. llpu 3ToM MO cCTaTHCTHKE, B
CEJIbCKOW MECTHOCTH MAJIOJIETHHE MaTepu
poxkaroT B 2 pasa yame, yeM ropoxae (2,1%
npotuB 1,0%). OTo yka3plBaeT Ha CBS3b C
CENTbCKMMU  TPAUIIASIMHU, KOTOPBIE YCIICITHO
MIPOTUBOCTOSAT TEHACPHOW TONUTHUKE IPaBU-
TENbCTBA. TaK HA3bIBACMBIE «MYXKbsD», a IO
CYyTH — Tieno(uibl, AOJKHBI MPUBJIEKATHCS K
YTOJIOBHOM OTBETCTBEHHOCTH (D).

l'ockomurer 1o mnpobiiemMaM  CEMbH,
KEHIIMH W JeTed yTBEep)KAaeT, YTO YHCIIO
paHHHX OpakoB B A3epOaiipkaHe COKpaIaeTCs.
Ecmu B 2012 roay sta uudpa Obiia O1m3ka K 2
TBICSYAM, TO B TMOCIEIHHE TOAbl OHA CHU-
sunachk. Ecmu B 2020 roay, B rojx maHaeMuw,
HacuuThIBaJIOCH 156 daxToB, To B 2021 rogy —
137 ¢akroB. Ecmu cpaBHHBaTH MpPOLIEHTHOE
COOTHOUIICHHWE HACEJEeHUS, TO KOJMYECTBO
nerckux OpaxoB B I'py3un, Typumu, ApmeHun
u Poccum Gonbinie, uem B AzepOaiipkaHe.

CeMbl0 M POXACHUE JAETEH HEOOXOIUMO
IUTAHUPOBATh, a JUIs Hadala HaA0 TOJYyYUTh
00pa3zoBaHue, YCTPOUTHCS Ha padoTy, TO €CTh
HAY4YHUThCSI 3apadaThiBaTh CBOW KyCOK Xjeba, a
HE HAJEAThCS TOIBKO Ha MHIOCTh MYXa.
XKenmmnaa momkHA TBEPIO CTOSATH HA HOTax,
MIPEXKIIE YEM CTaTh MaTEPhIO.

Takum  00pa3oMm, TOABITOXKHUBAs ~ BCE
BBIIIIECKA3aHHOE, MOJKHO CKa3aTh, YTO ITOJIOBOE
BOCIIUTAaHWE — 3TO HEOThEMJIEMasi OpTraHH-

YCCKasa 4acCTb 06mer O BOCIIMTaHMs JTHYHOCTH.

Ecmu paccmarpuBath npo0ieMbl BOCITUTAHUS C
TOYKMA 3pEHHUs] OCHOBHBIX HAIPaBICHUN U
MapajurM  BOCIHUTATENILHO-00pa30BaTeIbLHOM
paboThI, TO MOXKHO CIeNaTh BBIBOA, YTO MPOO-
JIEMbl TIOJIOBOT'O BOCIIUTAHUS SIBJISIFOTCSI OJHU-
MU W3 CaMbIX B@KHBIX, aKTyaJbHBIX U Tpe-
OYIOIIMX CBOETO a/ICKBAaTHOTO PEIICHUS U pa3-
pemieHus.  XapakTepHblE OCOOCHHOCTH U
OCHOBHBIE MPUHLIUITBI COLMAIN3ALNN MOJIOJIBIX
JIIOJIE B COBPEMEHHOM COLIMYME WHUIUHPYIOT
HayaJio paboThI 10 MOJIOBOMY BOCIIUTAHHUIO YXKe
B JIOLLIKOJIFHOM M IIIKOJIBHOM BO3pacTe, U 3aTeM
TpeOYIOT CBOETO 00S3aTEIBLHOTO MPOAOIDKEHUS
B TIOCJICIYIOIIMX JTarax pa3BUTHSI W B3pOC-
nenust auyHocTH. [lomoBoe BocmuTaHue B
HEKOTOPBIX CITyYasiX MOXKET HOCUTh BPEIHBIN U
OECTaKTHBIA XapakTep, €CIM OHO CBSI3aHO C
HEKOMIIETEHTHOCTbIO U HE3HAHHEM B3POCIIBIX,
€CIIM POJUTENM JA0T HEBEPHOE HAIpPaBJICHHE
pa3UYHBIM MPOSIBIIEHUSIM MOJIOBOTO U MCHUXO-
CEKCYaIIbHOTO Pa3BUTHUSl CBOMX JETEH WM XKe
JTAHHBIE TPOSIBJICHUS UTHOPUPYIOTCS U MOJAB-
JISTFOTCS1, HEMPABUIIHLHO TIOHUMAOTCSI.

[Iporiecchl 1MOIOBOTO BOCHHTAHUS HEOO-
XOJIMMO OCYILIECTBIIATH B KOHTEKCTE LIEIIOCTHOM
TapMOHUYHOM  MEJAarOrM4ecKOd  CHCTEMBI
BOCIMTAHUS JIUYHOCTH, HE IPOIYCKasi HU OJUH
3 e€ xoMmroHeHTOB. [IpoBeneHune paboOTHI 1O
MOJIOBOMY BOCITUTAHHUIO OO0S3aTENILHO TpeOyeT
COOTBETCTBYIOILIEH IMOATOTOBKM M KOMIIETEHT-
HOCTH BOCIIMTATEJICH, TIEIaroroB M, €CTECTBEH-
HO, TIEarOrMYeCKOro TMPOCBEIICHUS CaMUX
poaureneil. Monople TN JOKHBI BUIETH B
UX JIMIE YBAKAEMBIX M aBTOPUTETHBIX JIIOJIEH,
KOTOPBIM MOKHO [JIOBEPUTHCSA, C KOTOPBIMHU
MOXKHO TOJAEIUTHCA W TOJIYYUTh IMOMONIb B
TPYJHOU CUTYaIIUH.

[lonoBoe BocUTaHue — 3TO LENIbIA KOMII-
JIEKC TIPOCBETUTENBCKUX U BOCIUTATEIHHBIX
BO3JICUCTBUI Ha JIMYHOCTh, HAMPABIEHHBIX Ha
OBJIQJICHWE €I HOPMAaMHU U NPUHIUIIAMU

IIOBCACHUA, CBOMCTBEHHBIX NpCaACTaBUTCIIAM €€

I - I——
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nona. IlpoBeneHre mONOBOrO BOCHHUTAHUS B
CEeMEHHOM cpejie SBISeTCS BXXHBIM (haKTOPOM,
IIPU TIOMOIIM KOTOPOIO B3POCIBIE CMOTYT
OCYIIECTBUTh JIETMKATHOE, TAKTHYHOE OTHOLIIE-
HHE M COBMECTHBIA MOMCK MPAaBUIIbHBIX OTBE-
TOB Ha BOIPOCHI CBOMX JIeTeH, CIIOCOOCTBOBATh

HaXOXXACHUIO )KU3HCHHBIX YCTAHOBOK H ITPABHUJI

pas3BUTUE CBOMX JETEH, yOepeub X OT OIIMOOK
U KOH(IMKTOB, 3aJI0KUTh OCHOBBI U Mapa-
JUTMBbl CO3HATEIBHOIO IIOJIOBOTO IIOBEACHUS
MOJIO/IBIX JroZie. B kpyry npoGnem nosoBoro
BOCIIMTaHUS 3aKJIIOYEHBl MHOTHME NpOOJIEeMBI,
Kacarollyecs BOIPOCOB I10J1a, IOJOPOJIEBBIX

OTHOUICHHM, IOJIOBBIX PAa3JIMYMi M TOJOBOIO

nosefieHus. Poaurtenu  AOMKHBI  CKOppeK- TIOBEJICHUSL.
THPOBaTh W HAlpaBUTb B HYKHOE pYycio
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XULASO
GONCLORIN CINSI TORBIYOSININ B9Zi ASPEKTLORI
Quliyeva L.D.
Azarbaycan Déviat Pedaqoji Universiteti, Falsafa va sosial fonlor kafedrasi, Baki, Azarbaycan

Magalo miiasir comiyyatds cinsi terbiys problemlorina hasr olunub. Qeyd olunur ki, cinsi tarbiys proseslorinds
torbiys isinin @imumi prinsiplorinden istifade olunur. Cinsi torbiys ailolords, maktobagodar miiassisalerds, ali
moktablards istifads olunan tadris-tarbiya tadbir vo prinsiplarin torkib hissasidir. Burada terbiys olunanlarin cinsi
onlarin yasi, diinyagoriisii, hazirliq va maariflonma saviyyasi nazors alinmalidir. Cinsi tarbiyanin effektliyi vo islomasi
imumilikdas valideynlorin, misllimlarin, torbiyagilarin, sshiyys is¢ilorin yanasma kompleksinds 6z tozahiiriinii tapir.
Cinsi torbiyanin yalniz seksual miinasiboatlor sferasi ilo mohdudlagdirmaq diizgiin deyil. Cinsi tarbiys moasslalarine biitiin
cinsi problemlor sferasi, cinsi davranis, cinsi miinasibatlor va cinsi farglor aiddir.

Moagalods xiisusi digqsat erkon nikahlar problemina verilir. Qeyd olunur ki, bizim 6lkads bu problemls slagodar
miibariza tadbirlori davam etdirilir. Mévcud problemin hiiquqi ve monoavi-oxlaq aspektlori xarakterizo edilir.

Agar sozlar: cinsi torbiya, miiasir comiyyat, saxsiyyat, yeniyetmoalor, seksual maariflondirmo, erkan nikahlar
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SUMMARY
CERTAIN ASPECTS OF SEX EDUCATION OF TEENAGERS

Guliyeva L.D.
Azerbaijan State Pedagogical University, Department of Philosophy and Social Sciences, Baku, Azerbaijan

The article is dedicated to sex education in modern society. The author emphasizes that in the process of sex
education the general principles of upbringing are used. Sex education is a composite part of educational and formative
principles and measures that are used in family, preschool establishments, high school and higher educational
institutions. According to the author, it is necessary to pay attention to the gender, age, world, outlook, the level of
preparedness and enlightment of the educated. The effectiveness and efficiency of sex education lie in the whole
approach of parents, teachers, educators, mentors, upbringers and health care workers. It is not correct to limit the
questions of sex education only in the sphere of sexual relations: other important topics of sex education are problems
of gender, gender behavior, gender role relations and sexual diversity.

Special attention in the article is given to the problem of early marriages. The author accentuates that in our
country certain measures are continuously used to eliminate early marriages. The article also includes jurisdicial, ethic
and moral aspects of this problem.

Key words: sex education, modern society, teenagers, early marriages
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OLIEHKA COCTOSIHUS HIUTOKHHOBOI'O CTATYCA
B 3ABUCUMOCTHU OT CTAJAUU BPOHXUAJBHON ACTMBbI
Y JETEA

Mycragaes U.A., I'yiuesa H.M., Hoparumosa LIL.T"., @apama3os A.3.

Aszepbatiodcanckuii Meouyunckuii Ynusepcumem, kagheopa Annepeonocuu u UMMYHOIO2UU,

baxy, Azepbatioscan

Knroueewvie cnoea: 6p0quaJlellﬂ acmma, uHmeleeﬁKqul, YUMOKUHbL

WHTepnelkuHbl — rpymmna DIMTOKMHOB, CHH-
Te3UpyeMasi B OCHOBHOM JIEHKOLMTaMu. Taxxke
MIPOM3BOASTCS MOHOHYKIICApHBIMU  (haromu-
TaMd W JPYTMMU TKAaHEBBIMH KJIETKaMHU.
Y4acTBylOT B pa3BUTHUM  XPOHHUYECKOTO
BOCHAJIUTEIBHOIO Mpollecca U OTBEYAIOT 3a
XapakTep TEUEHMs] BOCHAIUTENILHOW pPEaKIIvu.
Hutokuabr Th2 mumMpOIUTOB MOMACP)KUBAIOT
OMOCHHTE3 UMMYHOTJI00yIMHa E, yuacTByroT B
pa3BUTHH

AJUICPru4CCKOro BOCIIAJICHUA,

aKTUBHUPYS TyYHbIC KIIETKHA M Y03HHO(DUIIBL.

ean nccenoBanms

N3y4uTh 3aBHCUMOCTb COCTOSIHUSI YPOBHS
LIMTOKWHOB OT CTaJUM HMMYHOIATOJIOTrHUyec-
KOro mpotiecca npu OpoHxuanbHoil actMe (BA).

MatepuaJibl 1 METOAbI HCCJIEI0OBAHMUS

Ha xaxxnoro 6ompHOTrO OBUTAa pa3paboTaHa
TeCT-KapTa, cocrosimas u3 38 BOIPOCOB,
BKJTIOYAFOIIast JaHHBIC CEMEHHO-TEHETHUECKOTO
aHaMHe3a, NICPUHATAIBLHOTO TIEPHOJIa Pa3BUTHS
peOeHka, Bo3pacta Hauana 3a0oneBaHus U
OCOOCHHOCTH KJIMHMYECKOTO TCUCHUS OOJIC3HH.
TTox maOmromeHweM Haxomwinch 112 mereit ¢
BA B BO3pacte ot 4 rona no 15 ner. U3 Hux,
MalIbUYHKOB 96, meBouek 16.

HCCJ’ICI{OB&HI/ISI MNpOBOAWJIMCH B TICPUOL

o0ocTpeHus U pemuccuu 3a0oneBanus. Kon-
LEHTPALMIO IPOBOCHAIUTENLHOIO HMHTEPIIEH-
kuHa IL 4 m npoTuBOBOCHAIMTENBHBIX LIUTO-
kuHOB IL 8, y-untepdepona u TNF-a uzyyanu
umMMmyHo(epmenTHbiM  MeToioM WA, Cra-
THCTHYECKast 00paboTKa MaTepHraia MpoBeeHa

¢ momolpio kpurepus t CTerofeHTa.

Pe3yabTatel u 00cyK1eHuE

Habmonenust mokasanud, YTO 4acTtoTa
000OCTPEHHH  MATOJOTMYECKOro  Ipolecca
cocraBmsia 1-2 pasa B rog y 20 (18,1%)
nanuentoB, 3-4 pasa B rox B 53 (47,1%)
ciyyasix U Oosee 4 pa3 B rog B 40 (35,3%)
HabOmonenusax. OnHako, axe y ykazaHHbIX 20
OOJBHBIX JIHATHOCTHPOBAJIOCH CPEIHETSHKEN0e
TedeHre BA, T.K. JIUTENbHOCTh MPHUCTYITHOTO
nepuojsia He OrpaHuyMBaliach 1-2 JHAMH U
MPOOIDKANach A0 4-6 MHEW ¢ MpUMEHEHHEM B
neuenun UI'KC. B ocranbhbix ciaydasx u3 93
(82,3%) Oompueix B 11(12,1%) ciydasx
3a00JIeBaHME PACIIEHUBAJIOCH KaK TSDKENO, He
koHTponupyemoe. Y 82 (88,1%) ormeuanach
CpelHeTsDKeNnas: YacTUYHO —KOHTpOJIHUpyemas
BA. Atormmyeckas BA Obuta quarHocTHpOBaHA
y 26 (23%) OompHbix. CoueranHas (opma
3a00JIeBaHMsI MMeNla MECTO B OOJBIIMHCTBE

cinyqaeB (87-77,1%). Ilpu sTOM B TeHe3e
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3a00JIeBaHMSI TIOMHMO aTONMHYECKHX HWTPaH
pOJib HE TOJILKO HMMMYHHBIE MEXaHU3MBI, a
TaKke MH(EKIIMOHHAS 3aBUCUMOCTb.

IIpu BA BenymmmM nokasaTeneM TSKECTH
TeueHHs: 3a00JIeBaHUs SBISETCS 4acTOTa OpOH-
XUAJTBHOW OOCTPYKITUH, KIMHHUYECKH TPOSB-
JISTIOIIAACS HAIMYKMEM CBHCTSINETO JIBIXQHUS,
SKCIIUPATOPHOU OJIBIIIKK PA3JIMYHONW CTENEHHU
BBIPAXEHHOCTH, CHACTUYECKOro Kamnuisi. Eixe-
MECSYHBIC SIM30ABl CBUCTSIICTO JbIXaHHS
HaOmonanucy 'y 66 (58,4%) nereit co cpen-
HeTshkeneIM TedenrueM BA. Tspkemoe TedeHue
3a00JICBaHMS C €KCHEICIPHBIMUA MPUCTYIAMH
SKCIUPATOPHOU OJBIIIKK OTMeHauch B 40
(35,3%) cnyqasx. Y 7 (6,1%) OonbHBIX C Ts-
KEJIbIM HEKOHTPOJIMPYEMBbIM TEUYEHUEM  3a-
00JICBaHUSI HMMEIM MECTO €KEIHCBHBIC JIIU-
30/161 OPOHXHUAILHON OOCTPYKIIMH.

B ocHOoBe mporieccoB, ONpeaeIONMX
BOCHAJIUTEIbHO-PENAPATUBHBIE W3MEHEHHS B
pECIUpPATOPHON CHUCTEME, JIeKAT MECTHBIE U
CHUCTEMHBIEC PEaKIMU, KOTOPBIE PEryIUPYIOTCS
ITyTEM MEXKKIJIETOYHBIX B3aNMOJCHCTBHIA,
OTIOCPEIYEMBIX KaK MPOBOCTIATIUTEIHHBIMH, TaK

U IIPOTUBOBOCHAJIUTCIIbHBIMH IUTOKMHAMU —

unrepneiikunamu  (MJI), Ilon Bo3zmelicTBHEM
IIPOBOCHAJIMUTENIBHBIX LIUTOKMHOB IPOUCXOANUT
CTUMYJISILIUASL SHZIOTENHNS COCYJIOB M aKTHBALMS
Makpo(aros, YBEJIMUYEHHE aAre3uu HeUTpo-
(OB K COCYAUCTON CTEHKE M MX MHIpAlUs B
oyar BOCHAJCHMSA, aKTHBaLUs (arouuTosa,
yBEJIMYEHHE ITPOHUIIAEMOCTH MEMOPaH KIIETOK.

AHanu3  Tokaszareneil  MHTepJIEeHKHUHOB
BBUSIBWJI CIEIYIOLIYI0 JIUHAMUKy. KoHIEeHT-
panusi mpoBOCHAUTENbHOTO UTOoKMHA IL 4 B
nepros 0o0oCTpeHus: OOJIe3HH HaxoIWIach Ha
BEPXHEH TIPaHUIIE HOPMBI CO 3HAYNUTEIBHBIM
CHIDKEHMEM B cTaguu pemuccuu. KoHIeHT-
parmst IL 8 B cramun  000CTpeHMsT HAXOUIIACH
Ha BEpXHEH I'paHULIE HOPMBI, COJAEp)KaHUE Y-
uHTepdepoHa  HE3HAYHMTENIFHO IPEBBIIIATIO
HOpMy, a ypoBeHb [NFo Haxomuiacs B
Ipelesax HOPMaTMBHBIX — IOKasareneil. B
CTaMd PEMHUCCHM KOHLEHTpaLUs MPOTHBO-
BOCIIJINTEIBHBIX MHTEPJIICHKUHOB CHIKAJIACh
He3HauuTenbHO mnpu XOb u  npomorkana
MpEBBINIATh HOPMY, TOrla Kak npu bBA
IIPOJIOJKATIOCH CHYKEHUE MX KOHIIEHTpAlUid 1
HOpMAaJIM3aLKsl YPOBHS M3HAYAJILHO HECKOJIBKO

MIOBBILIEHHOT'O YPOBHS Y-MHTEP(EpOHa.

Tabauua 1

CocTosiHNe HUTOKMHOBOIO cTaTtyca npu BA

Hopmamuenvie
Tokazamenu Obocmpenue Pemuccus noxkazamenu
Cmaouu bonesnu (n2/m)
IL 4 (o6ocTp.) n=110 12,7+0,3 9,9+0,2 0-13
IL 8 (o6ocTp.) n=110 28,24+0,6 14,9+0,5 0-30
TNFa (o6ocTp.) n=106 5,39+0,12 2,92+0,15 0-9
y-interferon (o6octp.) n=104 11,5+0,3 7,5+0,8 0-10

I - I——




Azarbaycan Allergologiya vo Klinik Immunologiya Jurnal, Cild 11; Ne 1, 2023

Konuenrparus MIPOBOCTIAIUTEIIEHOTO
mutokuHa IL 4 B mepuon obocTpeHus
Ooyie3Hell HaxoAWJIach Ha BEPXHEH TrpaHUIle
HopMbl  (12,7+0,3). B cragum pemwuccun
OTMEYAeTCs] 3HAYMTEIBHOE €ro CHIKEHHUE
(9,9+0,2 npu p <0,05). B craguu obocTpeHus
koHueHTpauus IL 8 Haxoaunmace Ha BepxHei
rpanuie Hopmbl (28,2+0,6), coumepkaHue Y-
uHTEepepoHa
Hopmy (11,5+0,3), a ypoenp TNFa

HC3HAYUTCIIbHO IPCBBIIIAIO

HaXOAWICS B  TpeeliaXx  HOPMAaTHUBHBIX
nokazarernei (5,39+0,12).

B mepwom pemmccHMm KOHIICHTpAIHs
MPOTHBOBOCIAJIMTEIBHBIX ~ HWHTEPICHKUHOB
npoaospkanock cHmxkatees (IL 8 — 14,9+0,5
mpu p <0,05; TNFa — 2,92+0,15), ormeua-
Jach TOJIHAS HOPMAJM3alus YpPOBHsS H3HA-
YaJbHO HECKOJBKO TIOBBIIICHHOTO YPOBHS

y-urrepdepona (7,5+0,8 mpu p <0,05).

JIlmHaMUYeCKU aHaIM3 HM3MCEHCHHUS KOH-
LIEHTpaluuu UHTepJaeHKUHOB Ipu BA nokasan,
YTO KOHIIGHTpAlMsl TpO- U MPOTHBOBOC-
MaJUTENbHBIX ~ MHTEPJICHKUHOB  MEHSETCA
HE3HAYUTEIILHO B 3aBUCUMOCTH OT (a3l
3a00eBaHusA. DTO CBUICTEIHCTBEYT O TOM,
4YTO B TeHe3e BA mpeBanupyroT aTonmu4eckue
MEXaHU3MbI, HE HaXondiiuecs B OOJBIIOH
3aBUCHMOCTH OT BO3JICHCTBHS IIMTOKUHOB.

3akaoueHue

OreHka COCTOSHUS IIUTOKHHOBOIO CTa-
Tyca IMoKasajia, 9TO He3HAYUTEIbHbIC OTKJIO-
HEHUSI OT HOPMBI B BHJIE TOBBIIICHHS
KOHIIEHTPAllMid TpO- H MPOTUBOBOCHIAJIH-
TEJIIHBIX ~HMHTCPJICUKHMHOB OTMEUYAIIUCh Y
O6onmbHBIX ¢ BA B cramum oboctpenus. Ile-
pUOJl PEMHCCHUU XapaKTEPU30BAJICA IOJHOMN
HOpMAaJIM3aIUei IMTOKWHOBOTO CTaTycCa.
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XULASO

USAQLARDA BRONXIAL ASTMANIN MORHOLOSINDON ASILI OLARAQ SITOKIN
STATUSUNUN QiYMOTLONDIRILMOSI

Mustafayev i.A., Quliyeva N.M., ibrahimova S.H., ForamazovA.Z.
Azarbaycan Tibb Universiteti, Allerqologiya vo immunologiya kafedrasi, Baki, Azarbaycan

Todgigatda BA ilo 4 yasdan 15 yasa kimi 112 usaq nozarst altinda olub. Onlardan 96 oglan, 16 qiz olub.
Todgigat xastaliyin kaskinlasma vo remissiya dovriindo aparilmigdir. IL-4 |, IL-8, y-interferon vo TNFa sitokinlarin
miqdar1 IFA disulu ilo yoxlanilmisdir. Miisahidonin naticasi gostordi ki kaskin morhalada iltihabonii va ilthabaleyhine
sitokinlarin konsentrasiyasi motadil doracads yiiksolmigdir. Remissiya dovrii sitokin statusunun tam normallagmast ilo
xarakterizo olunmusdur.

Acar sozlar: bronxial astma, interleykinlar, sitokinlar

SUMMARY

ASSESSMENT OF CYTOKINE STATUS DEPENDING ON THE STAGE OF
BRONCHIAL ASTHMA IN CHILDREN

Mustafayev I.A., Quliyeva N.M., Ibrahimova Sh.H., Faramazov A.Z.
Azerbaijan Medical University, Department of Allergy and Immunology, Baku, Azerbaijan

112 children with BA from 4 to 15 years old were under the observation. 96 of them were boys and 16 - girls. The
study was conducted during the period of exacerbation and remission of the disease. The quantity of IL-4, IL-8, y-
interferon and TNFao cytokines was checked by IFA method. The results of the observation showed that the
concentration of pro- and anti-inflammatory cytokines increased moderately in the acute phase. The period of remission
was characterized by the complete normalization of the cytokine status.

Key words: bronchial asthma, interleukins, cytokines
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GiZLi DOMIR CATISMAZLIGI VO DOMIRDEFISITLI
ANEMIYANIN KLINiKi 9LAMOTLORI

Olizads L.I., Babayeva G.9., Israfilova S.Y.

Azarbaycan Tibb Univeriteti, Ailo Tobaboati kafedrast,
Allegologiya va immunologiya kafedrasi, Baki, Azarbaycan

Acar sozlar: domir defisiti anemiya, gizli damir defisiti, klinik alamatlor

GIRIS

Domir ¢atismazligi hallar1 qida ¢atismaz-
liginin on ¢ox yayilmis formalarindan biridir vo
anemiyalar sirasinda on ¢ox rast golon domir-
defisitli anemiyadir. Diinya sohiyys toskilatinin
molumatina gora, 700 milyon insan domir ¢atis-
mazlig1 anemiyasindan oziyyot ¢okir. Bilmok
lazzimdir ki, latent (gizli) domir c¢atismazhigi
ohali arasinda genis yayilmisdir (19,5 -30%) ,
bu zaman hemoglobin soviyyasi holo do nor-
maldir, lakin domirin naqliyyat vo orqan
ehtiyatlar artiq tiikkonib.

Domir ¢catismazhgimin tazahiirlori

Domir defisitli anemiyanin  baslangici
adston nazars carpmir vo simptomlarin inkisafi
todricon bas verir. Notico etibar1 ilo, Xostolor
inkisaf edon anemiyaya oldugca yaxsi
uygunlagir vo uzun miiddot hokimo bas
cokmirlar.

Domir catismazlhigi, sonraki toxuma vo
hemik hipoksiya sagda ohomiyyotli trofik
doyisiklikloro sabab olur (incolma, sa¢ tokiil-
maosinin artmasi, erkon agarma). Bununla ya-
nas1, kovrok dirnaglar omolo golir, dirnaglarin
enind ciziglanmasi, dirnaq konarinin diglonmaosi,
dirnaq sodofinin ayriliyi, yastilagmasi, dirnaq-
larin gasiqvari batmasi (koylonixiya), sidik

qacirma hallar1 tez-tez miisahido olunur. Damir

catismazligi olan Xxastolordo ¢iy ot, Xomir,
tobasir, dis tozu vo S. aludacilik soklinds dad
pozgunlugu yaranir. Xostolori kif, benzin,
kerosin, aseton vo s. qoxular colb edir.
Sideropeniya dilin selikli gisasinin atrofiyasina,
angular  stomatitlors, glossitloro  vo  dis
kariyesrina sobab olur. Belo xastolordo gida
borusunun selikli gisasinin miiayinasi zamani
selikli gisada va gida borusunun azals gisasinda
atrofik doyisikliklor askar edilo bilor ki, bu da
sideropenik disfagiya (Plummer-Vinson simp-
tomu) kimi 6ziinii gdstars bilor.

Bundan olava, domir c¢atismazligi olan
xastalor zaiflik, tez yorulma, xroniki yorgunlug,
ozginlik, is qabiliyyatinin azalmasi, bas agrilart,
basgicollonma, goézlorin qarsisinda milgaklor,
basda ugultu, xastolorin doari vo selikli gisalart
solgun olur.

Sideropeniyanin bu tozahiirlorinin siddoti
domir gatismazligimin saviyasindon vo miidde-
tindon asilidir. Latent domir ¢atigsmazliginda bu
simptomlar 70-80% hallarda, domirdefisitli
anemiyada iso 100% hallarda miisahids olunur,
Vo azololordo domirdon asili vo domir torkibli
fermentlorin  azalmast vo  hiiceyrodaxili
hipoksiyanin inkisafi ilo alagedardir.

Gizli domir ¢atigmazliginin olamatlori/
naticalori ola bilocok bazi simptomlar bunlardir:
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zoiflik, yorgunluq; osabilik vo qorxaqliq;
qiciglanma, digget konsentrasiyanin azalmast;
1s qabiliyyatinin azalmasi, fiziki doziimliiliiyiin
azalmasi; glindiiz yuxululugu; psixoloji labillik,
depressiv ohval; sohor bas agrilari; istahanin
azalmasi; miloyyon (adoton ot) qidalardan ikrah
hissi, miioyyon qidalarin (sokolad, sirniyyat,
gazh ickilar), (¢iy makaron, buz) vo ya qeyri-
gida maddolarinin (sag, qum, gil, agartma, yun
saplar1) hoddindon artiq istehlakina ehtirasin
artmast;

is giinliniin sonuna yaxin bel nahiyasindo
agirliq / bel agrilart; yuxuya getmozdon avval
ayaglart horokot torpatmok / harokot etdirmok
istoyi; infeksiyalara qarst meyillilik (tizdoki
herpes dokiintiilori, furunkuloz, tokrarlanan
vaginoz; menzis zamani asirt qan itkisi;
hipotenziya, havasiz bir miihitde husunu itirmo
meyli;

adi fiziki gorginlik zamani nofos darhigi vo
carpintilar; ollorin vo ayaglarin  soyuqlugu,
sobabsiz subfebril vaziyyat; dari qurulugu; yerli
vo ya generalizoolunmus dori gasinmasi,
saglarin  kovrokliyi vo tokiilmesi; dirnaglarin
kovrakliyi vo zolaglihgl; ayaqglarin vo ollerin
dorisindo ¢atlar;

stomatit, glossit, xeylit, kariyes; skleralarin
mavikimi rongi (goziin ag qabigi); bark qgidalari,
tabletlori udmaqda ¢atinlik; ozolo tonusunun
azalmast, ozolo zaifliyi;

sidik ifraz etmok {iglin imperativ gagirislar,
giilorkan va asqirarkon sidik qagirma, geca sidik
qacirmalari/yatag: islatma; qeyri-sabit defeka-
siya, mados ifrazinin azalmasi, atrofik qastrit.

Domir catigsmazligi boy artimini azaldir vo
catismazliq diizoldildikds boyiima siirati barpa
olunur. Bir grupda, domir ¢atismazligi olan 156
usagin 78-1 gozlonilon c¢okinin 25%-dan asag
idi. Domirdefisitli anemiya osobilik, tirok

doyiintiisli, basgicollonma, nofos darligi, bas

agrist vo yorgunlugla olagolondirilo bilor.
Yorgunluq xostolor arasinda xiisusilo an cox
rast golon sikayatdir. Aydindir ki, hatta gizli
domir c¢atismazligi (yoni, he¢ bir anemiya
olmadan domir catigmazli§i) yorgunlugla
naticalona bilar.

Istirahot zaman1 simptomlarm olmamasima
baxmayaraq, todqiqatlarda siibut olunub ki,
hotta yiinglil dorocoli domir catigmazlig
anemiyasi belo, standart fiziki gorginlik testlori
ilo Olgiilon ozolo is qabiliyyatini pislosdirir.
Mosqin limumi vaxti, maksimal 1§ yiiki, tirok
doylintiisii say1 vo serum laktat soviyyolori
anemiya dorocasine miitonasib olaraq menfi
tosir gostorir. Bundan olavo, davamhi vo ya
uzunmiiddotli foaliyyot tolob edon islords is
performanst vo mohsuldarliq domir ¢atismazligi
olan subyektlords pozulur vo domir totbiq
edildikdo yaxsilasir. Naticods, is¢i qilivvasinin
domirlo qidalanmasma yonolmis todbirlor
miialico proqraminin xorclorini  ddomakdon
daha ¢ox miihiim iqtisadi dividendlor vera biler.

Domir ¢atismazligi olan usaqlarda miixtolif
davranig pozgunluglar1 miisahido edilmisdir. Bu
usaqlarda asob vo davranig pozulmalart oldugu,
gqisa diqgoet miiddoti vo otraflarina  maraq
gostormadiyi  bildirilmigdir. Korpalordo nev-
roloji inkisaf vo daha yash usaqlarda gavrama
gabiliyyati pozula bilor. Biitiin bu davranig
anomaliyalar1 domir terapiyasinin baglanmasi
ilo diizaldilir. Domir ¢atismazligi olan xasto-
lorda soyuqun tosiri zamani badon istiliyini sax-
lamagq qabiliyyati pozulur.

Bozon Xxastolor sinir agrilari, vazomotor
pozgunluglar vo ya uyusma va qarisqa gozmasi
kimi hisslori geyd edirlor. Usaqlarda domir
catismazligi inkisaf longimasi, isemik insult,
kollodaxili tozyigin artmasi, papilddem vo
psevdotiimér serebrinin klinik manzarasi daxil
olmagla nevroloji naticalarlo  slagalondiril-
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migdir. Patogenezi ¢ox gliman ki, miirokkabdir,
agir anemiya, trombositoz vo toxuma domir
fermentlorinin saviyyasinin azalmasidir.

Uzun miiddot davam edon domir catis-
mazligi olan xastolords epitel toxumasinin
qusurlu strukturu vo ya funksiyasi ilo xarak-
terizo olunan simptomlar inkisaf edo bilor.
Xisusilo dirnaglar, dil vo agiz, hipofarings vo
moda tosirlonir. Bu epiteliya zodalonmoalari eyni
xastolords eyni vaxtda birlikdo bas verir , hom
do tocrid olunmus tapmtilar kimi bag vera bilar.
Domir ¢atismazligi olan insanlarda dirnaqlar
kovrok, tez sman vo ya uzununa ¢iximtili ola
bilor, lakin bu tapmtilar oldugca qeyri-
spesifikdir. Domir ¢atismazligi {igiin daha
xarakterik olan doyisikliklor dirnaglarin incal-
mosi, yastilagsmasi vo noticodo koylonixiyia,
¢okiik vo ya "qasiq formali" dirnaglarm omalo
golmasidir. Koylonixiyia nishaton geyri-spesifik
bir tapmtidir vo bu da isti sabunlu kopiiklars va
digar kaustik maddolors uzun miiddst, tokrar
moruz galma naticasinds yarana bilar.

Agiz boslugunun anomaliyalari, o ciim-
lodon dil papillalarin atrofiyasi, domir catis-
mazhigindan qaynaqlanan epitelial doyisik-
liklorin on ¢ox yayilmis noviidiir. Bunlar 6z-
Oziino Vo ya yemok Vo ya icki ilo stimul-
lagdirilan dilin agrisi Vo ya yanmasi vo miixtolif
doracalords qizarti kimi Oziinii gostora bilar.
Dilin 6n tigdo ikisi tizorindo olan sapvari
papillalar ilk olaraq atrofiyaya ugrayir vo
tamamilo yox ola bilor. Agir hallarda, gobalok
formali papillalar da zodalono bilor va dilin
tamamilo hamar vo mumlu va ya parildayan
goriintlistine  gotiro  bilor. Bu  doyisikliklor
timumiyyatlo 1-2 haftolik domir terapiyasindan
sonra barpa olunur. Agizin kiinclorindo xoralar
Vo ya catlar ilo xarakterizo olunan angular
stomatit domir ¢atismazliginin daha az spesifik
slamatidir va riboflavin vas piridoksin ¢atismaz-

liginda da bas verir (1).

Domir c¢atismazligr vo infeksiya arasinda
olago miirokkabdir. Domir c¢atigmazhigli agiq
sokildo immun cavabda on az1 iki anormalliq ilo
naticalonir: qiisurlu limfosit vasitali immunitet
vo faqositlor torsfindon bakteriyanin mohv
Oldiirtilmosinin  pozulmasi. Qiisurlu hiiceyroa
immunitetinin siibutu dovriyyads olan T hii-
ceyroalarinin saymnin 35%-a godar azalmasidir.

Hom helper, hom da supressor T hiiceyralor
zodalonir. Bundan olava, domir catismazligi
olan soxslor Candida, difteriya vo Trichophyton
kimi miioyyan dori testi antigenlorino normal
cavab vermirlor. Bu anormalliglar domirin
totbiqi ilo diizoldilo bilor. Tuberkiilin vo ya
dinitroxlorbenzol ilo sinaga normal cavab olur.
Ribonukleotid reduktaza hiiceyra bdliinmasi
tictin DNT sintezino lazim olan domir torkibli
fermentdir. Bazi miialliflor bu fermentin azal-
masinin T hiiceyralorin proliferasiya gabiliy-
yatinin pozulmasina sobab ola bilacayini va bu-
nunla da hiiceyrs - vasitali immunitetin pozul-
masini hesab edirlor; digorlori iso domir gatig-
mazligt olan xostolordo sitokin istehsalinda
dayisikliklori bildirdilor.

Faqosit funksiyasinin nitromavi tetrazo-
lium boya testinin naticasi domir c¢atismazligi
olan usaglarda anomal naticalor verdi, vo
anormalliq domirin totbigi ilo diizoldilo bilar.
Bundan olave, faqositozla miisayiot olunan
"oksidlosmo partlayisinin" miqyasinda azalma
miisahido edilmisdir. Naticods, bir ne¢o ndv
patogen Dbakteriyalarin neytrofillor tarafindon
oldiirilmasi qlisurlu idi.

Birlikdo gotiirdiikde, bu anormalliglar
domir catismazlhiginda infeksiyaya qarst miiqa-
vimatin pozula bilocoyino dair osas verir.
Oksing, xeyli molumatlar gostorir ki, domir
catismazligi vo ziilallari baglayan  damirin

sekvestrasiyasi, invaziv orqanizmlori metaldan
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mohrum edarok infeksiyadan qoruyur. Belo-
liklo, optimal immun funksiyasi domir balan-
sindan ¢ox astlidir; ham domir c¢atismazligi
olan, ham do domirlo hoddindon artiq yiiklon-
mis soxslordo infeksiya riski daha yiiksokdir.
Bir ¢ox gadin xroniki yorgunluq sindromunun
viral sababloari tigiin arasdirila bilar vo ya domir
catigmazligi diagnozu qoyulmadigda antidep-
resanlarla mialica edilo bilor (2).

Domir ¢atigmazligi immun hiiceyralora

aciq sokildo tosir edir, Th2-hiiceyralorin sag
galmasina, immunoqlobulin sinfinin doyisme-
sino Vo tosqun hiiceyralorinin degranulyasi-
yasma komok edir. Hamilolik dovriinds domir
catismazhigl usaqlarda atopik xastoliklor riskini
artirir, ¢linki hom usaqlarda, hom do allergiyasi
olan boyiiklords anemiyaya daha ¢ox rast galinir.
Bunun oksino olaraq, domir statusunun yax-
silagmast allergiyanin inkisafindan qoruyur (3).
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SUMMARY
CLINICAL SIGNS OF IRON DEFICIENCY AND IRON DEFICIENCY ANEMIA
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The article describes the clinical signs of latent iron deficiency, which often remain out of sight of the doctor.
Latent (hidden) iron deficiency (LID) is widespread among the population, when hemoglobin levels are still normal, but
transport and organ iron stores are already depleted. Correction of iron deficiency leads to the improvement of a number
of conditions.
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YENIDOGULMUSLARDA BRONX-AGCIiYOR
DISPLAZIYASININ IMMUN MEXANIZMLORI

Miirsalova Z.S.

K.Faracova adina Elmi-Tadgigat Pediatriya Institutu, Baki, Azarbaycan

Agar sozlar: bronx-agciyor displaziyasi, yenidogulmugslar, immun géstoricilar, iltihabonii sitokinlar,

iltihabaleyhina sitokinlar

Hazirda bronxi-agciyor displaziyasinin
(BAD) etiopatogenezi vo Xxostoliyin risk
faktorlarina hosr edilmis ¢oxsayli todgigatlar
aparilsa da, BAD zamani vaxtindan ovval
dogulmus vo morfofunksional baximdan
yetismomis yenidogulmuslarin  orqanizmdo
immun mexanizmlorin  todgiq edilmasini
diggot kifayat godar yetirilmomisdir.

Bunu nazors alaraq, torafimizdon vaxtin-
dan ovval yenidogulmuglarda iltihabi reak-
siyalarin gedicatinda iltibadnii va iltihabsley-
hina toyin edilmasilo osas immun reak-
tivliyinin oyranilmasine garsiya mogsad goy-
dugq. Iltihabonii va iltihabaleyhins sitokinlorin
balanst limumilikdo immun homeostazin
optimal vaziyyatini tomin edir. Ona gora do
dogusdan sonra artiq antigen stimulyasiyasina
gars1 iltihabonii mediatorlarin  aktivlogmasi
baslayir vo sonradan iltihabi mohdudlasdir-
mag Vo inkisafim longitmok {igiin ilti-
habaleyhina mexanizmlor iso disiir. Agci-
yarda itihabi prosesin idaroolunmaz gaydada
getmoasindo agciyarlorin  ASV-don istifada
olunmast mithiim rol oynayir vo asagidaki
ardiciligla miisahido olunur: iltihab —
ASV - iltihab; oksidativ stress — ASV-
oksidativ stress [1].

Agciyorin kaskin zodalonmolarinin pato-
genezini toskil edon on miihiim hoalgalordon
biri neytrofil elastazanin (NE) respirator zo-

nada artmasi zamani surfaktantin alveol man-
fozinds tiikonmasidir. NE epitel hiiceyraloring
toksiki tosir edorok onlar1 zadsloyir, normal
miidafio reaksiyalarint (mukosiliar kliriens)
pozur, komplement vo immunogqlobulini dagi-
dir. Bununla yanasi, NE, ola bilar ki, IL-8-in
ekspressiyas1 va IL-8-in respirator epitelial
hiiceyralora tasirini induksiya edon asas sig-
naldir; bels ki, IL-8 mukovissidozlu xastalarin
tonaffiis yolu sekretindo tapilmis vo neytro-
fillorin migdarinin lokal artmasi ilo miisahido
olunmusdur. Agciyarin reparasiyasi epitelin
boylimo prosesi vo agciyarin normal funk-
siyasinin barpast ilo interstisial fibroblastlari
fibroza aparan hiperproduksiya arasinda ge-
don ragabat kimi qeabul edilir. Bu proseslor
arasinda balans sitokinlor vo boy faktoru (BF)
ilo tonzimlonir. BF ¢oxlu hiiceyralor, makro-
faglar, o ctimlodon, alveolyar makrofaglar,
limfositlor, trombositlor, endotelial hiiceyra-
lordo sintez olunan molekullardir. BF
fibroblastlarda DNT sintezina, gan da-
marlarina va epitelial hiiceyralars tosir edarok
hiiceyralords proliferasiya vo differensasiyant
idaro edir [1].

Transformasiyaedici boy faktoru (TBF-
B), epidermal boy faktoru (EBF) mezenximdo
sintez olunur, bununla yanasi onlarin kon-
sentrasiyasi tonoffiis yollarinda maksimal

olub, reseptorlar1 epitel vo mezenxim hiicey-
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rolorino malikdir. TBF- B trombositlor,
makrofaqlar, damar endoteli hiiceyralari vo T-
limfositlords sintez olunur. TBF- B saglam
adamlarin agciyor toxumasinda qeyri-aktiv
vaziyyatdo olur vo sorbost radikallar vasitasi
ilo aktivloso bilirlor. Miiayyan edilmisdir ki,
TBF-f miixtalif ndév hiiceyroalorda, 0
ciimlodon, faqositlordo immunsupressiv tasir
gostararok aktiv forma O, sintezini azaldir.
TBF-B hemopoezi, iltihabi sitokinlarin
sintezini, limfositlorin L-2, IL-4, IL-7-o
cavabini, sitotoksiki, NK-hiiceyralorin vo T-
limfositlorin  formalasmasini  longidir. Bu
zaman TBF-B EM ziilallarinin vo kollagenin
sintezini  siiratlondirir, neytrofillori  aktiv-
logdirir, birlogdirici toxuma vo damarlarda
toromolorin yaranmasina sorait yaradir. TBF-
B, homg¢inin fibrinogen sitokin olub bronx
divarinda doyisikliklori, onun remodellos-
mosini stimulo edir. Bronx divarinda mor-
foloji dayisikliklor hissavi geridénon vo ya
geridonmoz tonoffiis yollar1 obstruksiyasina
Sabab olur; bu soraitdo TBF- B boy inhibitoru
olub fibroblastlarda xemotaksisi, kollagen va
fibronektin sintezini stimulo edir [2]. TBF-p
homginin angiogenezi, fibroblastlarda endo-
telial hiiceyralords mitogenezi stimullasdirir.
[ltihabi proseslori mexanizmlarinin koor-
dinasiyasinda sitokinlor 6nomli rol oynayir,
sitokinlarin sintezino osasan T-hiiceyralor vo
aktivlosmis makrofaqlar, digor leykositlor,
endoteliositlor, trombositlor vo miixtalif nov
stromal hiiceyrolor foal istirak edirlor. Ilkin
olaraq lokal iltihabi reaksiya IL-1, IL-6, IL-8,
[L-12, TNF-q, interferon, IL-10 vo IL-1-in re-
septor antaqonistlori ilo nazaratds saxlanir [3].
Hazirda RDS olan, sonradan BAD inkisaf
edon yenidogulmuslarin gébak gqaninda xiisusi
iltihab markeri agkar edilmisdir. Bu qrup
usaqlarda IL-1 vo fibroblastin boy faktoru
diiriist yiiksok olur ki, bu da agciyarin biitiin
struktur doyisikliklorinin - BAD-in pato-

morfoloji asasini togkil edir.

RDS olan yenidogulanlarda ASV zamani
traxeobronxial aspiratda proinflamator me-
diatorlarm — IL-6, IL-8 wvo TNF-a-nin
soviyyasinin yiiksolmasi qeyd edilir. Usaqg-
larda patoloji proses RDS— ASV— pnev-
moniya — BAD ardicillig1 ilo gedir. BAD
inkisaf etmis usaqlarda iltihabi cavab reak-
siyalarinin alamatlori 1-ci hoftods geyd edilir.
Belo ki, usagin hoyatmin 1-ci giinii tra-
xeobronxial aspiratda proinflamator sitokinlor
(iL-1, IL-6, IL-8) miioyyaon edilir, hans1 ki,
konsentrasiyalari 2-Ci haftonin sonu an yiiksok
Saviyyaya catir [4].

Miioyyan edilmisdir ki, IL-1p iltihabi
proseslords proinflamator mediatorlart induk-
siya etmoklo iltihabi cavab reaksiyalarda isti-
rak edon hiiceyralori aktivlogsdirmokls, adeziv
molekullar1 damar endotelinds aktiv voziy-
yato gotirmoklo mithiim rol oynayir. TNF-a
IL-1B ilo birlikde fibroblastlarin kollagen
sintezini induksiya edir vo agciyar fibrozu
yaradir. TNF-o-nin soviyyasi neonatal dovriin
dinamikasinda todricon artir, maksimal kon-
sentrasiya 14-25-ci giin qeyd edilir. Pro-
inflamator sitokinlorin sintezi bilavasito IL-10
vasitosi ilo tonzimlonir. BAD inkisaf etmis
usaqlarda hoyatinin ilk giinlori traxeobronxial
aspiratda RNT-li proinflamator sitokinlar va
RNT-siz IL-10 miioyyon edilir. Proinflamator
sitokinlorin makrofaglar torofindon ekspres-
siyasinin  defisiti iltthabi1 prosesin xroniki
gedisini sartlondira bilar [5].

Alveollarin AFO - ilo massiv zodo-
lonmasi agciyordo iltihab toradir, infeksiyanin
qosulmasi aseptik iltihabi komponentin slavo
olunmasima sabab olur ki, bu da sitokinlarin
(IL-1, TNF-a-nin) sintezini stimulo edir.
Makrofaqlarin aktivlogsmosi noticesindo IL-
10-nun miqdar1 artir ki, bu da yerli iltihabi
reaksiyanin va infeksion zadoalonma zamani

koskin faza cavabmin formalagsmasinin
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baslica mediatoru oldugunu gostarir.

IL-10-nun yiiksok soviyyesi T-limfo-
sitlora tosir edorok IL-4 miqdarini artirmagla
B-limfositlorin foalligina tosir edir vo Kifayat
goadar spesifik antitellarin sintezini tomin edir.
IL-4 makrofaglar torofindon proinflamator
sitokinlorin — iL-1 B, IL-8, IL-10, TNF-a va
yiiksok aktivlikli O, vo azot metabolitlarinin
sintezini do mohdudlasdirir. Bundan basqa IL-
4, B -limfositlorlo ig-E vo Ig-G sintezini
induksiya edir; IL-4 sekresiyasinin disre-
qulyasiyasi allerqopatologiyalarin inkisafinda
mithiim hoalgoni togkil edir.

BAD vo PVL (periventrikulyar leyko-
molyasiya) inkisaf etmis yenidogulanlarda
hoyatin 1-ci hoftesindo bu fosadlar olma-
yanlarla miigayisodo hom proinflamator (IL-1,
IL-6), hom do antiinflamator sitokinlorin
(IL-10) saviyyasinin kifayat gadar yiiksalmasi
geyd edilir; 3, 4-cii haftads geyd olunan gos-
toricilorin yiiksok soviyyasinin davam etmasi
perinatal bakterial infeksiyalarin bu pato-
logiyalarin inkisafinda istirakin1 vo immun
supressiyanin davam etmasini gostarir. 1-Ci
haftado IL-6 vo IL-1-in yiiksok soviyyasi
BAD vo PVL-in inkisafi ilo six korrelyasiya
olagosine malik olmagla prognostik oho-
miyyat kasb edir [6].

Molumdur ki, postnatal adaptasiya dov-
rindo hemostazin saxlanmasinda immun
sistem inteqrativ rola malikdir. Immun sis-
temin tosokkiilii baximindan perinatal dovr
digor yas dovrlarindon ciddi forglonir. Steril
botndaxili dovrdon yiiksok antigen yiikii olan
botnxarici miihito ke¢id zamanmi immun
sistemin miixtalif halgoesindo miioyyan dayi-
sikliklorin bas vermosi labiiddiir, eyni za-
manda miixtolif istigamotli proseslor do bas
verir: adekvat immun cavabin tadricon tosok-
kiilii, immunoloji yaddasin formalasmasi vo
immunoloji tolerantligin saxlanmasi, miimkiin

hiperergik reaksiyalarin vo iltihabin inkisafi.

Naticoda somatik, immun vo nevroloji sta-
tusda vo usagin sonraki yas dovrlorinds
saglamliq gostaricilorinds ciddi doyisikliklor
bas verir.

Bir sira miislliflor belo naticoys golmislor
ki, perinatal hipoksiya ¢ox sayli patoloji pro-
seslorin  kaskad mexanizmlorinin inkisafina
sobab olur, ikincili immun ¢atmamazligin vo
usaqlarda infeksion fosadlarin inkisafina
Zomin yaradir.

Bozi todqiqatgilarin fikrino gora yenido-
gulanlarda immun sistem 6ziinamMaxsus Xiisu-
siyyatloro malik olub infeksiyaya hassasligi
sortlondirir. Bunlara azalmis, hemotaksis,
fagositozun asagi bakterisidliyi, HLA-2 sinif
molekullarinin  prezentasiya mexanizminin
yetismomoasi aiddir. IgA, IgM soviyyasinin
asag1 olmasi, natural killerlorin funksiyasini
azaldir. Neonatal B-hiiceyro repertuarinda
yetismamis B-limfositlor Gistiinliik togkil edir,
neonatal T-hiiceyralor {igiin iso CD 40 —
ligandanin haddon asag1 saviyyasinin ekspres-
siyas1 xarakterikdir.

Miiayyan edilmisdir ki, biitlin immuno-
globulinlor arasinda plasentan1 ancaq IgG
kecir, IgM vo IgA bu baryeri kego bilmo-
diyinoe gora yenidogulanlarda humoral immun
miidafionin saviyyasi mohduddur. Ona goéra
do oksor yenidogulanlarda igM antitellor
olmadigina goro onlarda gram monfi bakte-
riyalara qarst midafio kifayst godor deyil.
IgA-nm vacib funksiyas: selikli gisalar1 yad
antigenlordon va infeksiyalardan qorumagqdir.
Yenidogulanlarda vo 1 yasa godor usaqlarda
sekretor IgA-nm soviyyesi asagi olur va 5
yasa qodor todricon artir.

Hiiceyra immuniteti vo fagositozun asagi
Soviyasi, homginin disimunoglobulinemiya
BAD olan usaqlarda residivlogon infeksiya-
larin asas sobobi kimi gobul edilir.

Beloliklo, togdim olunan adabiyyat malu-

matlarinin tohlil olunmasi ilo belo naticays
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golmok olar ki, oksidant vo antioksidant sis-
temi, pro- vo antiinflamator sitokinlorin ba-
lans1, neytrofil elastazanin foallig1 stidomor
yasli usaqlarda kifayot godor Oyronilmisdir.
Agciyorlorin xronki patologiyalarinin forma-
lagmasi, diaqnostikast, agirliq deracasinin qiy-
motlondirilmasi vo prognozlagdirilmasi tiglin
bu gostaricilorin tadqiqi aktualdir.

BAD-in reallasmasinda persistoedici ilti-
habi proses miihiim yer tutur. Iltihabi prosesa
coxsayli antigendasiyict vo immunsalahiyyatli
hiiceyralorin 6z aralarinda olan garsiliglh tasiri
Kimi baxaraq, onlarin agciyarin zodalonmasin-
doki istirakin tomas vo ya miixtolif me-
diatorlarin — sitokin vo hemokinlorin komayi
ilo bas veron proseslos izah etmok olar. Hom-
cinin, birlogdirici toxuma ilo, endotel vo
alveolositlorlo olan olags, miixtalif sitokin-
lorlo metalloproteinazalar (MMP-2) arasin-
daki nisbat agciyarin zodolonmo doracasinin
giymatlondirilmasinds shamiyyat kasb edir va
fibrozun qgeyri-diiz markeri hesab edilir [7].

Molumdur ki,
Xorioamnionit tosiri naticesindo iltihab otrafi
interleykinlarin artmas1 miisahido olunur: L -
1B, IL-6vo IL-8 déliin gan zordabinda artir vo
bu zaman BAD-1n inkisaf riski do xeyli artir.
IL-1B vo SNF-a BAD zamani miihiim rol
oynayir, digor iltthabi mediatorlarin sintezini

botndaxili  dovrds

induksiya edir, hansi ki, iltihabda istirak edon
hiiceyralorin miqrasiyasina tasir edir.
Bir ¢ox alimlor interleykinlor arasinda

BAD-in formalagmasmin prediktoru kimi
ohamiyyat kosb  edonlori  arasdirmuslar.
Ambalavanan N. vo homkarlari ekstremal az
kiitlo ilo dogulmus 8068 usagin qan zorda-
binda Vvo dogulandan sonraki 4 saat
miiddatinds, 3, 7, 14 vo 21-ci giindo 25
sitokini tadqiq etmiglor. Miiayyan etmislar Ki,
IL-1B, IL-6, IL-8, IL-10 vo IFN-o-nin yiiksok
soviyyesi Vo 1IL-17, SNF-B, xemokinlorin
asagl soviyyasi ilo BAD-in inkisafi vo letal
notico ilo qarsiligh oslage miivcuddur [8].
Koksal N. vo hommiisl. vaxtindan avval RDS
ilo dogulan 102 usagi (hestasiya yasi <32
hafta, badon k. <1500q) miiayino edoarkon IL-
10-un asag1 soviyyesi, SNF-a, IL-1,IL-6-un
yiiksok soviyyasi geyd edilmisdir, hansi ki,
sonradan onlarin  30%-do BAD inkisaf
etmisdir [9].

Pangenko A.S. vo homm. homg¢inin qanda
iltihabotrafi interleykinlorin —IL-1pB, SNF-a Vo
iltihaboleyi IL-4-iin konsentrasiyasinin artma-
si1 postnatal yasda (1-4 ayda) BAD- olan
usaqlarda miiayyan etmislor [1].

Aparilan arasdirmalardan malum olmus-
dur ki, IL-18, 1L-4, IL-10 saviyyalorinin tayin
olunmasinin onlarin BAD-1n formalasmasi va
agirhigimin prediktoru kimi deyil, homginin
agciyar toxumasinda fibroz prosesina tosirini
toyin etmok postnatal ontogenezds
iltihabaleyhina vo iltihabotrafi faktorlarin
marker olaraq 6yranilmasi vacibdir.
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PE3IOME

HCCJIEJOBAHUE UMMYHHBIX MEXAHU3MOB BPOHXOJIEFTOYHOM JUCILIAZAA
Y HOBOPOKAEHHBIX

Mypcesosa 3.111.
Hayuno-uccreoosamenvckuii uncmumym neduampuu um. K. @apaosicesou, 2. baxy, Azepbaiioican

HecmoTps Ha TO, 4TO B HacTofIlee BpeMs HMEIOTCS MHOTOYHCICHHBIE WCCIEI0BaHMS, IIOCBAIICHHBIC
sTHonartoreHesy Oponxosierounoit aucmnaszuu (BJIJ]) u ¢dakTopam pucka 3a0oieBaHMs, W3YyYEHUIO HWMMYHHBIX
MEXaHM3MOB B OpTaHM3Me HEJJOHOUIEHHBIX U MOP(QOGYHKIIMOHAIBHO HE3pEIbIX HOBOPOXIeHHBIX Npu bJIJ] ynensercs
HEJOCTaTOYHO BHUMaHHA. B pe3ynbraTe NpOBEAECHHBIX MCCIEJOBAHUI YCTAaHOBIIEHO, YTO ompeaencHue yposHeil MJI-
18, NJI-4, NJI-10 siBnsieTcst HE TOJIBKO IpenuKTOpoM (opMupoBanus u TsokectH TedeHus bJIJI. Heobxomumo Taroke
W3y4YeHHE MPOTHBOBOCIIAIUTEIBHBIX U MTPOBOCIAINTENLHBIX (DAKTOPOB KaK MapKepoB B ITOCTHATAIILHOM OHTOTI'CHE3€
JUISL OTIPENIeNICHNS BIIMSIHUS Ha mporiecc GpopmupoBanus (puOpo3a B JISTOUYHOH TKaHH.

Knroueswvie cnoea: 6p0Hx0ﬂ6201lHa}l ducnﬂam;l, HOBOpOOdeeHHble, UMMYHHblE noKazameiu, nposocnaiumeilbhble
UUMOKUHbL, npomueosocnaiumelbnvle YumoKuHbsbl

SUMMARY
STUDY OF THE IMMUNE MECHANISMS OF BRONCHOPULMONARY DYSPLASIA IN NEWBORNS
Murselova Z.Sh.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

Currently, although there are many studies on the etiopathogenesis of bronchopulmonary dysplasia (BPD) and risk
factors for the disease, insufficient attention is paid to the study of immune mechanisms in the body of premature and
morphofunctionally immature newborns with dietary supplements. As a result of the studies, it was found that the
determination of the levels of IL-18, IL-4, IL-10 is not only a predictor of the formation and severity of BPD, it is also
important to study anti-inflammatory and pro-inflammatory factors as markers in postnatal ontogenesis to determine the
effect on the process of fibrosis in the lung tissue.
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APAAACI 2023 International Conference

The Innovation Revolution: Allergy,
Asthma and Immunology =

SAVE THE DATE
23 - 26 OCTOBER 2023
SINGAPORE

www.apaaaci2023.com

ALLERGY AND CLINICAL
IMMUNOLOGY SOCIETY
( SINGAPORE )

SCIENTIFIC PROGRAM KEY TOPICS CONGRESS ORGANIZING
Atopic dermatitis, urticaria, severe cutaneous adverse reactions { 5J5, TENS), skin allergy mimics  COMMITTEE
HAE, Drug allergy, Vaccine allergy, Occupational allergy, Insect sting allergies
Autoinflammatory diseases, Immunodeficiencies, Inborn errors of immunity

Food allergy, Anaphylaxis, Oral immunotherapy, Nutrition, Allergy prevention,
Dietary interventions, Prebiotics/ probiotics

Severe asthma, ACOS, Eosinophilrelated diseases

Allergic rhinitis, Chronic rhinosinusitis with nasal polyposis, Phenotypes and endotypes Prof. Ruby Pawankar  Prof. Jiu Yao Wang  Prof. Bernard Thong
o 3 . & ¥ President, APAAAD Presadent -Elect. APAAAD Boand Menber, APAAADI
Paediatric allergies/ asthma, COVID, emerging pathogens, vaccinology

Biologics, Personalized Medicine and future therapies, Biomarkers in allergic diseases
Immunotherapy, Immune tolerance, Immune regulation, Desensitization

Environment, Climate change, Air pollution, Biodiversity , Acrobiology, Microbiome,
Epithelial barrier and immune disease, Non-communicable diseases, Epigenetics

Basic and clinical immunology, Single cell technology, Tools for translational research Dr.Liew Woei Kang  Dr.Grace Chan

Prosdent, M5 Wcn Prevident, 015
Digital technologies in allergy care, Allergy and Immunology practice in Asia-Pacific

@ Conference Secretariat: MCI Middle East @ +9714 311 6300 @ apaaaci2023@wearemci.com
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