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MOCJIEJHUE JAHHBIE O HOBOM KOPOHABUPYCHOM
UH®EKIIUU COVID-19

Anaxsepauena JI.H.

Azepbatiodcanckuil MeOuyuHCKUll yHusepcumen,

kagheopa " Annepeonoeuu u ummyrnonoeuu”, baxy, Azepbaiioxcan

Kntoueswie cnosa: xoponasupyc, COVID-19, SARS-CoV- 2

[Tannemusi KOpPOHABUPYCHOH HH(EKIUK
COVID-19,
SARS-CoV-2, Hnauanmace ¢ OOHapyXeHHS B

BbI3BaHHAsi  KOPOHABHUPYCOM
koHIe aekaops 2019 roma B ropome YxaHb
npoBUHIMK ~ Xy09i neHTpambHoro Kuras
MEPBBIX CIIy4aeB ITHEBMOHUU HEU3BECTHOTO
MIPOUCXOXKIEHUST Y MECTHBIX sxkutenert [31]. 31
nekabps 2019 ronma Bnactu Kurtas npouHdop-
MHUPOBAJIM O BCIBIIIKE HEU3BECTHOW IMHEBMO-
HUM BceeMupHYIO0 opraHusanuio 37paBooxpa-
Henusi. 11 mapra 2020 roma BO3 o0bsBuia,
YTO BCIHBIIIKA PUOOpENa XapakTep MaHIeMUH,
a 13 mapta — uto ee nenTpom craia EBpomna.
Peruonsl, HanOosnee nojaBeprumecs MaHAEMUH
M0 KOJIMYECTBY 3a00JEBIINX, — MaTEPUKOBBIHA
Kuraii, Kopes, CIIIA, Espoma (Mramus,
Ucnanus, ['epmanust, @pannus, [lseiinapus),
Wpan, Poccus [ 35, 35, 36].

Pacnipoctpanenne COVID-19 B Aszep-
Oailipkane Hauanoch 28 ¢espans 2020 ropa,
KOTJla CO3/IaHHBIM HAKaHYHE OIEePaTUBHBIM
mrabom KaOunera munuctpoB AsepOaiimxana
ObUT 3aperuCTpUpPOBAH TEpPBBINA Ciydail 3apa-
KeHHs KopoHaBupycHoi nagpexkuun COVID-19
B ctpane [18]. C 19 mapra 2020 roga B crpane

GbyHKUMOHUpYET — OopUUMANBHBIL  CalT o

COVID-19, wundopmupyommii 0 TeKyeMm
COCTOSIHMM Jiell 10 OoppOe C BHPYCOM B
Aszep0aiipkaHe, CTaTUCTUKON MO 3apaykeHUsIM,
a TaKkKe pPEKOMEHIALMSMH Uil HaceleHHs
(https://koronavirusinfo.az).

KoponaBupycel — 310 Oosblioe ce-
meiictBo PHK-coneprkaimx BUpycoB, croco0-
HBIX HHOUIMPOBATH YEIOBEKA U HEKOTOPBIX
KUBOTHBIX. Y JIIOJIell KOPOHABUPYCHI MOTYT
BBI3BATh LIETIBINA DS/l 3a00JI€BaHUN — OT JIETKUX
(dbopM ocTpoii pecnHpaTOpHON WHGEKIUU 0
TSDKEJIOTO0 OCTPOTO PECIUPATOPHOTO CHHAPOMA
(SARS) [20, 24]. B HacTosiiee BpeMst H3BECTHO
O UMPKYJSIUM CPEAU HACEIEHUs] YeThIpex
KOPOHaBHPYCOB,  KOTOpBIE  KPYIJIOTOJUYHO
IIPUCYTCTBYIOT B cTpykType OPBU, 1, kak
MPABUJIO, BBI3BIBAIOT TOPAKEHUE BEPXHUX
JIBIXaTENIbHBIX IyTEH JIETKOM W CpeaHeu
CTEeNeHu TsokecTH [27, 29].

Jlo 2002 roma KopoHaBHpYCHI paccMaTpH-
BaJICh B KAueCTBE AareHTOB, BBHI3BIBAIOIINX
HeTsDKeNble 3a00JIeBaHUsI BEPXHUX JIbIXATelb-
HBIX TyTeH (C KpailHe peIKUMH JeTaTbHBIMU
ncxomxamu). B konme 2002 roma mosBHICS
kopoHaBupyc  (SARS-CoV), Bo30yaurenb

AQTUMMYHOM TTHEBMOHHMH, KOTOPBIA BBI3bIBAJI
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TSDKEIIBIA OCTPBIM PECIIUPATOPHBIA CHUHIPOM Y
mozeit. [TpupomusiM pezepByapom SARS-CoV
CiyXar JeTy4ne MblmM. Bcero 3a mepuoa
snuaeMud B 37 CTpaHax MHpa 3aperucTpu-
poBano Gosnee 8000 cmyuae, u3 Hux 774 co
cmeptenbHbiM ucxogoM. C 2004 roga HOBBIX
CIly4yaeB aTUIMYHOM ITHEBMOHHH, BBI3BAaHHOM
SARS-CoV, He 3apeructpupoBano [34 ].

B 2012 romy Mup CTOJNKHYJICS C HOBBIM
koponasupycom MERS (MERS-CoV), B030y-
auTeneM OJMMKHEBOCTOYHOT'O PECIUPaTOPHOTO
cunapoma [8]. OCHOBHBIM MPUPOJHBIM peE3ep-
ByapoMm koponaBupycoB MERS-CoV sBrsrorcst
omHoropoeie BepOmroapl. C 2012 r. mo 31
saBapst 2020 r. 3apeructpupoBado 2519 ciy-
YaeB KOPOHABUPYCHOW HMH(EKIWH, BHI3BAHHON
Bupycom MERS-CoV, wu3 xoropsix 866
3aKOHYIJINCH JIETAIbHBIM HCXoJoM. Bce cmy-
yau 3a0oseBaHus reorpaguyeckd accolrupo-
BaHbl C ApaBHWIICKMM TOJIyOCTpoBOM. B
Hacrosimmid MomeHT MERS-CoV mpopomkaer
IUPKYJIUPOBAaTh U BbI3bIBATh HOBBIC CIIy4au
3aboseBanus [23, 34].

Hogerit koponasupyc SARS-CoV-2 npen-
craBiusier co0Ooit  omHouenoueunslii  PHK-
cogepxammii  Bupyc. IOt10 Monekyna PHK,
cocrosimass npumepHo u3 30000 ocHoBaHuil,
comepxamasi 15 TeHOB, BKIIOYAas TeH S,
KOTOPBIN KOAUPYET OEOK, PACHOIOKESHHBIN Ha
MIOBEPXHOCTH BHUPYCHOH o0onouku. Kopona-
Bupyc  SARS-CoV-2

SBJSIETCS PEKOMOMHAHTHBIM BUPYCOM MEXIY

MMPEAIIOIOKUTEIIBEHO

KOPOHABUPYCOM JIETYYHX MBIIIEH U HEH3BECT-
HBIM 110 TPOHMCXOXKAECHUIO KOPOHABHUPYCOM.
Jlpyrumu CIIoOBaMHM, 3TO XUMepa MEXAY JIBYMs
paHee CylIecTBOBAaBIIMMU BHpycamu [ 1, 24].
My>KYHHBI, )KSHIIIMHBI M JIETH 3aPaXKatoTCs
kopoHaBupycom SARS-CoV-2 ¢ oauHakoBoii
yacroroii. Ho mocnencrBusi MHQUIMPOBAHUS

O4YeHb pasHble. Pemarommmu  paxkropamu

SIBJISIIOTCSL  BO3PACT, IOJI, COMYTCTBYIOILIME
3200JIEBAaHHS U COCTOSTHIE UMMYHHON CHCTEMBbI
opranusma [19].

Ocobomy pHCKY B CHTyalldM C PacHpocCT-
paHeHHeM KOpOHABUpPYCa IMOJIBEP’KEHBI, MPEK-
JIe BCEro, MOXWJIIbIE JIFOAM, P 3TOM YPOBEHb
CMEPTHOCTH  pacTeT B  TI'€OMETPUYECKOM
MPOrpeccuy  MPHUOIM3UTEIBHO C 65  JeT.
YpOoBEeHb CMEPTHOCTH CPer MHPHUIIMPOBAHHBIX
B Bo3pacTHOM rpymnme 10 40 jieT cocraBisieT
0,2%, HO B BO3pacte or 70 mo 79 ner sToT
ToKasarenk noBeImaercs 10 8%, a ¢ 80 ner - 1o
14,8% [14].

Iloutn y Bcex XKepTB KOPOHABHPYCHOM
nHpekuu eme 1m0 3apaxenus SARS-CoV-2
MMEJICh KaKHe-JIMOO COITyTCTBYIOIINE XPOHU-
yeckue 3a0oneBanus. B cOOTBETCTBHUM C aHAH-
3oM BO3, puck cmepT OT KOpOHaBHpYCa
TMIOBBIIIAIOT, B YAaCTHOCTH, XPOHUYECKHE 3a00-
JIeBaHHUS OPOHXOJIETOUYHOM CHUCTEMBI, THIIEPTO-
HUYEeCKasi 0OJIe3Hb, CaxapHBIN Juaber, OHKO-
noruueckue 3abonesanus [12, 15, 26, 28, 30].

[To mannbiM BO3, My>XUlHBI 3HAYUTENHLHO
yaie MorudarT OT KOPOHABUPYCHOW HH(QEK-
UM, 49eM JKSHIMHBL B cepemune deBpast
2020 roma ypoBeHb cMmepTHOCTH OT SARS-
CoV-2 B Kurae cocrapnsin 2,8 % i My»XUlH
u 1,7 % - s sKeHIMH. JTO, BEPOSITHO, CBSI-
3aHO C T€M, YTO y >KEHIIIMH UIMMYHHAsI CUCTEMa
Oonee ycTOuMBa: KEHCKUH TOJIOBOW TOPMOH
ACTPOTeH CTUMYIHUPYET UMMYHHYIO CHCTEMY H
TakuM 00pa3oM ObICTpee U arpeccMBHEE
Oopetcs ¢ 00JE3HETBOPHBIMUA MHKpPOOPIaHU3-
MaMHu. My>KCKOI TOPMOH TECTOCTEPOH, HAIpO-
THB, TIOAABJISIET UMMYHHYIO cuctemy [ 19].

B ornwume oT WHQHIMPOBAHHBIX B3POC-
JIbIX, Y OOJIBIIMHCTBA MHOHUIMPOBAHHBIX JeTel
HaOmromaercss  Oosee  JIeTKOe  KIIMHUYECKOEe
TeueHue 3aboneBanus. Bmecte ¢ TeM, AeTH Bce

PaBHO y4acTBYIOT B 3IUIEMHUYECKOM IPOIECcCe

N - ——
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— OHM BCTPEYAIOTCS C 3TUM BHPYCOM U MOTYT
ero pazHocutk. [loaTomy, npobiema KopoHaBuU-
pyca y JeTeil CTOUT TaK e OCTpO, Kak U y
B3pocCIbIX. bonee Toro, ycraHOBJI€HO, YTO HH-
JIeKC KOHTAarno3HOCTH y OOJIbHBIX JIETeH Mpak-
TUYECKU TaKOM jKe, KaKk M Yy B3pOCHbIX [9,
10,11,16].

B mHacrosmiee BpeMsi cpenu Y4eHBIX U
Bpaueil HET eJMHOr0 MHEHHS OTHOCHTEIILHO
TOTO, MOYeMy JIETH OOJICFOT KOPOHABHPYCHOU
MHQpEKIrel Jierye W He HMEIOT TSKeJbIX
MOCJIEACTBUM, Kak y B3pocibix. Ha aToT cuer
MMEETCs HECKOJIbKO runote3. Camasi CoBpeMeH-
Has Tunote3a cienyromas. s Toro 4roOsl
1onacTb BHYTpb KieTku, Bupyc SARS-CoV-2
CBSI3bIBACTCS d4epe3 CBOM Oelmok S ¢
peuentopamu  AII®D2  (aHTMOTEH3UHIIPEBPA-
maromero  ¢epmenra). Penentoper  AIID2
HUMEIOTCS Ha MeMOpaHe aJbBEOJISIPHBIX KIIETOK
JICTKUX, KHUIICYHWKA, TI0YEK, MHOKapaa |
MOATOMY MMEHHO 3TH OpraHbl CHOCOOEH I10-
pakaTb HOBBI KOpOHaBUpyc. Y  nereit
KOJIMYECTBO 3THX PELENTOPOB U X aKTUBHOCTD
Majla, TaK KaKk PEHHH-aHTUOTEH3WHOBAs CHC-
TeMa (rOpMOHaJIbHAsl CHUCTEMa, PEryJupyromas
apTepuasbHOE [JaBJI€HHE M  BOJHO-3JIEKTPO-
JUTHBIA OallaHC oOpraHu3Ma) OKOHYATEIHHO
pa3BuBaercs k 16-18 rogam. To ecTs MureHei
JUIi BUpyca y JETed MEHbIe. JTO TpersT-
cTByeT npoHukHoBeHuto SARS-CoV-2 B kier-
KU JIETCKOTO OpraHu3Ma M MOXET OOBSICHATH,
Mo4yeMy JeTH OOJICIOT KOPOHABHPYCOM JIETYe,
0e3 (aranpHbIx mocneacTeui [11,16,25, 33].

Kpome Toro, netu obnanarot Gonee cuiib-
HBIM BPOXKJICHHBIM UMMYHHTETOM. B0O3MOXHO,
Hecniendudeckre (HaKTOpbl 3aIIUTHI OJIOKU-
pPYIOT BHpPYC, MONAJAOIMN B AETCKAN Opra-
HU3M, U HE JAIOT €My paClpOCTPAHATHCS Ha
HWKHUE OTAETbI AbIXaTeNbHbIX myTei [16,19].

OCHOBHBIM HCTOYHUKOM HWH(EKIMH SIB-

nsiercss OONBHOW YeNoBeK, B TOM YHCIIEe HaXo-
JSIIUICS B MHKYOAIIMOHHOM Tiepuoje 3abolie-
BaHMA. Takke ecTh U JIHIA-CyNeprepeHOCUHKHY,
KOTOpbI€ KJIMHUYECKU 370POBbI, HO SIBIISIOTCS
BUPYCOHOCHTEIISIMU.

[lepenaua wHGpEKIMU  OCYLIECTBISETCS
BO3/IYIIHO-KAINelbHbIM (TIPH Kallule, YMXaHUH,
pasroBope), BO3AYILIHO-TIBUIEBBIM, (heKaIbHO-
OpaJIbHBIM M KOHTAKTHBIM TyTsiMH. DakTopamu
nepeaun  SBIISIOTCS BO3/YX, IHUIIEBBIE MPO-
OYKTBl M TpeAMEeThl 00MXo/a, KOHTAaMHHU-
poBanneie SARS-CoV-2 [3]. VYcranopnena
poib nHpeknuu, BeiBanHOoH SARS-CoV-2, kak
WHQEKIUY, CBSI3aHHOW C OKa3aHUeM MeJu-
nuHckor nomon. B KHP 3apeructpupoBano
oosee 1700 MOATBEPIKICHHBIX CITydacB 3a00-
JIeBaHMsI MEIUIIMTHCKUX paOOTHUKOB, OKA3bIBAB-
mmx momoiik 6ompHeEIM COVID-19 [32].

Jluarto3 ycTaHaBIMBaeTCs Ha OCHOBaHUU
KJIMHUYECKOTO 00CIIeIOBaHMs, JaHHBIX SIHIC-
MHOJIOTHYECKOTO aHaMHE3a H Pe3yJbTaToB
nmaboparopHbix wuccrnenoBanuil. Ilpu  cOope
SMUIEMUOJIOTHYECKOT0 aHaMHe3a O0palaroT
BHUMaHHE Ha mocemeHne (B TeueHune 14-21
JTHEH JI0 Pa3BUTHUS TIEPBBIX CHUMIITOMOB) 3ITH-
neMuuecku HeOmarononyunsix no COVID-19
CTpaH U perruoHoB (B mepByro ouepenar KHP,
Uramus, Oxuas Kopes, Upan, CIIA), namu-
Yre B 3TOT MIEPHUOJT TECHBIX KOHTAKTOB C JIIA-
MH, TOAO3PUTENBHBIME Ha HWH(DUIIMPOBAHUE
SARS-CoV-2, unu nuiiamu, y KOTOPBIX Juar-
HO3 TIOATBEPIK/IEH JTabopatopHo [2, 4, 6, 21].

NukyOanmoHHblii miepuo  3a00JIeBaHUSA
cocraBinsier oT 14-21 cyrok. B mepseie 3-4
CYTOK XapaKTepHO HaJW4yhe KIMHUYECKUX
CHUMIITOMOB OCTPOM peCHUpPAaTOPHON BUPYCHOU
MH(EKIMH: CyXOCTh, IyBCTBO CaTHEHHS U OOITh
B ropiie, OOJb B KOCTSIX M CyCTaBaX PyK W HOT,
00JIb B MBIIIIAX, CHIbHAS YTOMJISIEMOCTh H

oOmrast ¢1abocTh, CyXOi Kallesb, MOBBIIICHUE

-
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TEMIepaTypbl Tela, 3aTPyIHEHHOE bIXaHUE,
OJIBIIIIKA, OUTYIICHUE 3aJI0’KEHHOCTH B TPYTHOM
kierke. Haumbonee Tshkenas oblllIKa pa3Bu-
Baercs K 6-8-My JHIO OT MOMEHTA 3apa)KeHUSI.
Cpenu epBbIX CUMITTOMOB TaKXe€ MOTYT OBITh
CIIyTaHHOCTh ~ CO3HaHWs, TOJIOBHBIC OOIH,
auapes, TOILIHOTA, pBOTa, cepaueOueHue.
JlaHHBIE CHMIITOMBI B Ae0I0TEe HWH(EKIUH
MOTYT HaONIOAAaThCSI W TPU  OTCYTCTBHUH
IIOBBILLIEHUS TeMIepaTypsl Tena [21, 22].

Knunudeckue BapuaHThl U TPOSBIICHUS
COVID-19 cnenyromme: ocTpas pecrnupaTop-
Has BUPYCHas WH(MEKIUS JIETKOTO TCUCHUS,
MMHEBMOHHUsI 0€3 JbIXaTeNIbHOM Hea0CTaToyu-
HOCTH, TTHEBMOHHUSI C OCTpPOM JbIXaTeJIbHOM
HEIOCTATOYHOCTBIO, OCTPBIA PECIIMPATOPHBIN
TMCTPECC-CHHAPOM,  CeNTHYECKUH (MH(]EK-
[IMOHHO-TOKCUYECKUH) IOK. Pasnuuvaror mer-
Kue, cpeanue u Tspkensie popmer COVID-19.
Hambonee Tspkenbie (GOpMBI pa3BUBAOTCA Y
MAIMEHTOB TIOXKWIOTO0 Bo3pacta (65 u Ooree
ner). [lpu TsHKenoM TeyeHHMH HAOIOJAI0TCs
ObIcTpo  mporpeccupyroiiee  3a0o0JjeBaHUE
HWKHUX JIBIXaTeNIbHBIX TIyTeH, ITHEBMOHUS,
ocTpas  JIbIXaTelbHast HEI0CTaTOYHOCTb,
OCTpPBIIl PECTIUPATOPHBIA AUCTPECC-CUHIPOM,
CEIICUC M CENTHYECKUH IIOK. B  TsoKenmbIx
MOPAXEHUSX JIETKUX CYIIECTBEHHYIO DOJIb
UTPAET «IUTOKHUHOBBIM IITOPMY - U30BITOUHBIHI
OTBET HMMMYHHOM CHCTEMBI Ha HH(EKIHIO,
KOTOpBI HAHOCHT OpPTaHU3MY CYIIECTBEHHBIH
Bpen [17].

it mabopaTtopHOW JUArHOCTUKH HH(QEK-
un, BbI3BaHHOM SARS-CoOV-2, mpumensercs
meton IILP. BeiBaenne PHK SARS-CoV-2
metonoM [P nmpoBoauTcst manueHTam ¢ Kiu-
HUYECKOW CHMITOMAaTUKOM PECIHUPATOPHOTO
3a00JIeBaHMs, TIOI03PUTENHLHOTO Ha MH(EKIIHIO,
Bb3BaHHYI0 SARS-CoV-2, B ocobGeHHOCTH

HpI/I6I>IBaIOHII/IM u3 SMUACMHOJIOTHYCCKU

HEeOJIaroMoMyYHbIX PErHOHOB  Cpazy  IMOcCIe
MIEPBUYHOTO OCMOTpa, a TaKkKe KOHTAKTHBIM
suuam. [I1P-auarHocTuKy IpoBOAST MpU Mep-
BOM OCMOTpE U B JMHAMHKE HAOMIOIeHNsI Ha 5-
7 NEHb C LENIbI0 HCKIIOUEHUs JIOKHOOTPU-
LaTespHoro pesyiprara [7].

OCHOBHBIM BHJIOM OHOMarepuana s
71a00paTOPHOTO UCCIIEIOBAHUS SIBIISIETCS Ma30K
U3 HOCOIJIOTKM W/WIIM POTOTJIOTKU. Taroke
OMOJIOTMUECKUM MAaTepualioM JUisi HCCIeI0-
BaHMs CIY)KaT: MPOMBIBHBIE BOJbI OpPOHXOB,
MoJTydeHHble  mpu  (HUOPOOPOHXOCKOITHUH,
SHJIOTpaxealbHbll U Ha30(apuHIeaIbHbIN
acrupar, MOKpOTa, OWOICHIHBIA WM ayTOIl-
CHMHBIA MaTepuan JIerKUX, LelbHas KpPOBb,
CBIBOPOTKA, Moua [7].

CeronHss HET IOKa3aTeNbCTB A(PPEKTUB-
Hoctu npumeHeHuss npu COVID-19 kakux-
00 JeKapCTBEHHBIX IpernaparoB. [lanueHTsr,
napummpoBanaeie  SARS-CoV-2,  momkHBI
MOJTy4YaTh TMOAACPKUBAIOIIYIO CHMITTOMATHIEC-
Kyl0 Tepamuio. Psj JekapcTBEHHBIX Ipera-
paToB, a TaKKe TPAJUIIMOHHBIX HAPOIHBIX WU
JIOMAITHUX CPEJICTB MOXET TOJBKO CIOCO0-
CTBOBAaTh YIYYIICHHIO CAMOYYBCTBHUSI M OOJIeT-
4yeHuro cumnroMoB 3aboneBanus COVID-19.
BO3 He pekoMeH1yeT NpOBOIUTH CaMOJIeUeHHE
C TIOMOMIbIO KaKUX OBl TO HU OBLIO JIEKap-
CTBEHHBIX TPENapaToB, BKIFOYAst aHTHOMOTUKH,
C UeNnpl0 TNpO(UIAKTUKKA WM JIEYCHUS HWH-
¢exuun COVID-19. B To ke Bpems BemyTcs
KIIMHAYECKUE HWCIBITAaHUS PSa CPEICTB Kak
3aMaHOM, TaK W TPAJUIMOHHON HApOJIHOU
Memuiabl. BO3 mpopomkaeT myOIMKOBaThH
OOHOBJICHHBIE CBEICHUS TIO0 Mepe TMOSBICHHUS
KJIIMHUYECKUX JaHHBIX [1,2,4].

AHaIM3 JaHHBIX TI0 KIIMHAYECKOMY OITBITY
BeJICHUS MAIIMEHTOB C aTUITUYHON ITHEBMOHUEH,
cBsi3aHHOM ¢ KopoHaBupycamu SARS-CoV u

MERS-CoV, 1mo3BoJIIeT BBIIEINTL HECKOIBKO
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IpernapaToB 3THOJIOTMYECKON HAIPaBICHHOCTH,
KOTOpbIe, Kak IMPaBWJIO, HCHOJb30BAINCH B
koMOuHaumu. K HMUM  OTHocsATCs  JomM-
HaBUP+PUTOHABUDP, PUOABUPUH U IIpEHapaThl
uHTEpPEpPOHOB (OCENbTaAMUBHD). YKa3aHHBIC
JIEKapCTBEHHBIE IIPEnaparbl CETOAHS TaKxke
NPUMEHSIOTCS TIPU  JICYEHUU IALUEHTOB C
COVID-19.

KoMmOuHMpoBaHHBI  mpenapar JIONUHA-
BUpP+PUTOHABUP (KaJIeTpa) HUCIIOJIB3YETCS JUIs
neuenus BUY-undekiuu u sBiaseTcs MHruou-
TOpPOM TMpoTeasbl Bupyca. [laHHbI npenapar
HaIes CBOe MPUMEHEHHE B JICYCHUH MH()EKITNN
MERS-CoV u B HacrosIee Bpems UCIIONIb3Y-
ercsi A Tepanuu HHQEKUUH, BbI3bIBAEMOM
HOBBIM KopoHaBupycoM SARS-CoV-2 [4, 22].

PubaBupun sBisieTCs mpenaparoM MpoTH-
BOBHUPYCHOT'O JICWCTBHUS, UMEIOLIUM JIOCTATOY-
HO IIUPOKUI CHEKTp NPUMEHEHHs IpH HH(EK-
IUSIX ~ BUPYCHOW  aTnonorud. PubaBupun
NpUMEHsUICS Tpu JiedeHun uHpekuun SARS-
CoV B Kurae, CuHranype u Apyrux CTpaHax,
OJIHAKO K €ro MCHOJIb30BaHHIO CIIeyeT OTHO-
CHTBhCS C OCTOPOKHOCTBIO, YUWTHIBAas MOTEH-
[IUATBHYIO CIIOCOOHOCTH TIpenapara BbI3BIBATH
TsDKeIble 000YHbIe (PdeKThl (Mpexae BCero
AQHEMUIO U TPOMOOIUTOTIEHUIO) [4, 22].

CuMIITOMaTHYeCKOE JIeYCHHE BKIIIOYACT:
KyITUPOBaHHUE JIMXOPAJKH, OOWIIBHOE TIIHTHE,
KOMIUIEKCHYIO ~ TEpalMi0  pUHHATA  W/WIK
puHO(apuHruTa (YBIQKHSIONME / 3IMMHUHA-
[IMOHHBIE  TIPETaparbl), BUTAMHHOTEPAITUIO
(6ompre 10361 BUTamuHa C) [22].

B cBs3u ¢ ocnalneHHbIM NPOTHBOBUPYC-
HBIM MMMYHHBIM OTBETOM, Hecrelnupuueckas
UMMYHOMOTYJTUPYIOIIast

CUMTAThCSA TATOT€HETHUYECKH ompaBaaHHoOu. C

TCparuAa MOXKET

y4€TOM COHyTCTBYIOIHCﬁ MaTOJIOTUU B HEO0XO-
AUMOCTH MPOAOJLKATL TEPAIINIO HMCIOIIUXCA

XPOHMYECKHX 3a00JIeBaHMUM, 0C000€ BHUMaHHE

HEOOXOIMMO YIENATh Tpernaparam, He OKasbl-

BalOIUM  JIOIOJIHUTEIIBHOM ~ TOKCHYECKOU
Harpy3kM Ha oprassl M cucTeMbl. B kauecTBe
MMMYHOTPOIIHBIX CPE/CTB, OKa3bIBAIOIIUX IIPO-
THBOBHUPYCHOE JICHCTBHE, MOXKET OBITh pPEKo-
MEHJIOBAaHO TNPUMEHEHUE IIPENnapaToB HHAYK-
TopoB uHTepdepoHa - AHadepoH u Ipro-
(depon. IIpoTHBOBHpYCHOE IEHCTBHE yKa3aH-
HBIX JIEKAPCTBEHHBIX IPETIApaTOB HA CE30HHBIE
KOpDOHAaBUPYChl ~ 4YEJOBEKAa,  BBI3bIBAIOLIHUE
OPBMU, nmeer nokazarensHyro 6a3y [22].

HexoTopoe Bpems Ha3aj HeMalo HaJeKA
CBSI3BIBAIM CO CTapblM aHTUMAIIIPUNHBIM IIpe-
[1apaToM THJIPOKCUXJIOPOXMHOM (IUTAaKBEHMI) B
KOMOMHAIIMU € a3uTpoMHULMHOM. Ero cpaBHu-
TeTbHYI0 (P(QEKTUBHOCTh B JICYEHHH KOpPOHA-
BUPYCHOI MH(EKIUH MOKa3aJl KHTAHCKUI OITBIT
U HebomplIoe HccaeqoBaHue Bo DpaHIUM.
OnHako psa CHEUUAINCTOB HACTaWBalOT, YTO
3 PEeKTHBHOCTh THAPOKCUXJIOPOXHUHA HE JOKa-
3aHa. Bpaun omacarorcsi, 4To JHOIM MaccoBO
3aiiMyTcsi camoJieyeHueM M OyayT NpUHHUMAaTh
npenapar, MojBepras OMAacHOCTH CBOE 3J10-
poBbe [4].

[IpodunakTuka KOpoHaBUPYCHOM HH(EK-
MM MMEET OTPOMHOE 3HaYeHueE. B oTHOIIEHNN
BUPYCOB C TAHIEMUYECKUM IOTCHIUAIIOM,
MIepeIAOINXCs BO3IyIIHO-KANEIbHbIM ITYTEM,
poQUIaKTHKa BCET/1a 3HAYUTENIBLHO 3P PeKTHB-
Hee, YeM JieueHue. YenoBeuecTBO He IpUIy-
MaJio Juig 60psOBI C BUpycaMHu HHMYero Oosee
3¢ PEeKTUBHOrO, YeM BaKIIMHA, KOTOpas Oco-
OEHHO Ba)XkHa JUIS BHUPYCOB C a3pO30JIbHBIM
MIPUHLMIIOM IIEpelaud, TaKMX, KaK KOpOHa-
Bupyc SARS-CoV-2 [6,13].

BrionHe BeposITHO, 4TO BaKIMHA OT KOPO-
HaBHpyca MOSBUTCS B CKOPOM BPEMEHHM, TaK
Kak IOIBITKY CO3/aTh BaKIMHY UAYT ceiuac 1o
Bcemy mupy, a B CIIIA wu Kanage Hauvarta

KIMHUYecKkas (asa ucnbiTanuil. B ciyuae ecnu

I -



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 8; Ne 1, 2020

yaacTcest pa3paboTaTh BaKUUHY 33 KOPOTKHN
CPOK — 3TO CTAaHET MUPOBBIM PEKOPIOM.
Kpaitne BakHO Isi OymyImiero 310pOBbS
JIFO/IeN TI0 BCEMY MHUPY CO3/aTh KOJUIEKTUBHBII
MMMYHUTET TPOTHB KOPOHAaBHpYyCa, TO €CTb

MPOCIIONKY ¢ uMMyHUTETOM B 70% HaceneHusl.

CPEICTBOM  CIelU(UUECKOH MPOPHIAKTUKH
MOXET SIBUTbCS €KErojlHas BaKLMHALMUSA OT
CE30HHOIO rpurma [22].

Ceronusa uctopusi COVID-19 napsany c
pa3o4yapoBaHUAMU U OIIPOMETYMBBIMU peLIe-

HUSMH TI0JIHA OOHAIEKMUBAIOIINX HOBOCTEH U

Hmeercst MHEHME, YTO B YCIIOBHUSAX OTCYTCTBHS pE3YNBTaTOB.
BaKUMHBI OT KOPOHaBUpyCa HOBOIO THIIA,
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XULASO
Yeni koronavirus infeksiyas1t COVID-19 haqqinda son malumatlar

Allahverdiyeva L.I.
Azarbaycan Tibb Universiteti, "Allerqologiya va immunologiya” kafedrasi, Baki, Azarbaycan

Magalads yeni koronavirus infeksiyast COVID-19 problemi ilo slageli timumilagdirilmis malumat verilir. Xastalik
hallarinin sayma gore Xastolikdan an gox tosirlonan bélgaler Cin, Conubi Koreya, Avropa dlkalori (italiya, Ispaniya,
Almaniya, Fransa, Isve¢ro) ABS, Iran vo Rusiyadir. Azorbaycanda ilk COVID-19 hadisasi 28 fevral 2020-ci ilds geyda
almmuisdir.

Yeni SARS-CoV-2 koronavirus tok zoncirli RNT virusudur. SARS-CoV-2-nin, yarasa koronavirusu ilo namalum
bir koronavirus arasinda rekombinant bir virus oldugu ehtimal olunur. Osas infeksiya manbayi infeksiyaya yoluxmus
Xastalar va Xastaliyin inkubasiya dovriinds olanlardir. Diagnoz klinik slamatlor, epidemioloji anamnez va laborator
milayinalorin naticalori ssasinda qoyulur. COVID-19-un klinik tozahiirlori asagidakilardir: yiingiil gedisli kaskin
respirator virus infeksiyasi, tonaffiis ¢atismazligi olmayan pnevmoniya, kaskin tenaffiis ¢atigmazligi olan pnevmoniya,
kaskin respirator-distress sindromu, septik. Bu giin COVID-19-un miialicesinds effektivliyi siibut olunmus hor hansi
bir dorman preparati yoxdur. Hal-hazirda bir sira dormanin va peyvondlorin klinik sinaqlari davam edir.

Acar séozlar: koronavirus, COVID-19, SARS-CoV-2
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SUMMARY
The latest data on novel COVID-19 coronavirus infection

Allahverdiyeva L.I.
Azerbaijan Medical University, Department of Allergy and Immunology, Baku, Azerbaijan

This review article summarizes the problems of the novel COVID-19 coronavirus infection. The most affected
regions by the pandemic are China, Korea, USA, ,Europe (Italy, Spain, Germany, France, Switzerland), Iran, Russia.
The spread of COVID-19 in Azerbaijan began on 28 February, 2020, when the first case of coronavirus infection of
COVID-19 in country was created.

The novel SARS-CoV-2 coronavirus is a single-stranded RNA virus. Coronavirus SARS-CoV-2 is presumably a
recombinant virus between bat coronavirus and an unknown coronavirus. The main source of infection is a sick person,
including patients on the incubation period of the disease.The diagnosis is based on the clinical examination,
epidemiological history and laboratory results. The clinical manifestations of COVID-19 are different - mild acute
respiratory viral infection, pneumonia without respiratory failure, pneumonia with acute respiratory failure, acute
respiratory distress syndrome, sepsis, bacterial septic shock and so on. Today there is no evidence of the efficacy of any
drugs in spesific treatment of COVID-19. Clinical trials of different drugs and vaccines are currently underway.

Key words: coronavirus, COVID-19, SARS-CoV-2
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VAXTINDA DOGULAN USAQLARDA
ALLERGIYANIN FORMALASMASINDA
PERINATAL RISK FAKTORLARININ ROLU

Haciyeva N.N.

Azorbaycan Tibb Universiteti “II Usaq xastoliklori kafedrasi”, Baki, Azarbaycan

Agar sozlar: allergiya, atopik dermatit, visk faktorlar:

Giris. Insan organizmin formalasmasinda
perinatal dovr an vacib morhalo hesab edilir.
Homin dovrde doliin vo yenidogulanin ¢oxsayl
tosirlora moaruz galmasi inkar olunmazdir. Belo
ki, bu tasirlor naticasinds embriogenezds bas
veran doyisikliklorin Klinik manifestasiya mohz
postnatal dovrde meydana ¢ixir [1-4]. Neonatal
dovrda az ohomiyyat verilon allergik reaksiyalar
golacakda bir ¢ox xastaliklorin inkisafina sobob
olur [5-7].

Bu giinki giin, atopik dermatit (AD)
inkisafinda on vacib risk faktoru irsi meyllik
hesab edilir. Miixtolif aragdirmalara goro ailo
tizvlorinin birindo atopik xastaliklorin olmasi,
novbati nasildo olma ehtimali 80% artirir [8].
Dogus zamani “mikrob yiikiiniin azalmasi” da
“gigiyenik hipoteza” miihiim arqumentlorindon
biri hesab edilo bilor. Tobii dogus zamani bag
veran mikroflora ils fizioloji kontaminasiya va
allergiyanin yaranma ehtimalin koskin azaldir.
Corrahi yolla dogus zamani iso bakteriyalarin
kolonizasiyasmin langimasi Thl- vo Th2 taraz-
liginda dayisikliklor yaradir vo AX inkisafina
tokan ola bilor. Boazi odobiyyatlarda iss bu
faktlar tokzib olunur [9,10].

Belaliklo, dovrii odabiyyatda allergiyanin

formalagmasinda risk faktorlarmin tosiri hag-

qmda fikirlor tozadlidir Bu sobabdon, yenido-
gulan usaqglarda allergik xostoliklorin yaran-
masinda daha erkon informativ perinatal risk
faktorlarinin  miioyyon edilmasi vo 6yronilmasi
ohamiyyatlidir.

Tadqigatin material vo metodlari. EImi-
todgiqat isi Bioetika vo Etika iizro Azorbaycan
Milli  Komitesinin  EIm vo Texnologiyanin
toloblorine uygun olaraq aparilmisdir. Yenido-
gulanin klinik-laborator miiayinasi 2015-2019-
c1 illordo Respublika Perinatal markozdo vo
Azorbaycan Tibb Universitetinin Todris Corra-
hiyys Klinikasinda aparilmisdir. Todgiqgata colb
olunan 414 vaxtinda dogulan usaqlardan, AD
formalasan 220 nofor asas grupu, digar allergik
patologiyalar formalasan 148 usaq miigayiso
grupunu, 46 saglam usaq iso nozarst grupunu
toskil etmisdir.

Todqgiqat isinin aparilmasi zamani anam-
nestik, klinik va instrumental-laborator miiayina
metodlarindan istifado edilmigdir. Hor “ana-
yenidogulan™ ciitliiylino perinatal anamnez,
klinik, laborator vo instrumental miiayinalorin
noticolori geyd edilon kart hazirlanmisdir.
Xisusi hazirlanmis  karta hamilo gqadinin
genealoji, allerqoloji anamnezi, valideynlor
haqqinda molumat, hamilo qadinin yasadigi
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region, hamilo gadinin gidalanmasi, hamilaliyin
gedisi vo Klinik faktorlar, hamilalik patolo-
giyalar1 arasdirilmisdir. Todgigat isindo vali-
deynlorin anamnestik molumati, analarmn bir-
basa sorgusu vo hamilo gadmin tibbi kartinin
(sanadinin) suratlorindan istifado edilmis, yeni-
dogulanin miayinalorindon ovval valideynlor
bu hagda molumatlandirilmigdir.  Analarin
saglamliq vaziyyatini giymotlondirmok iigiin,
otrafli somatik vo ginekoloji anamnez topla-
narag, alinan moalumatlar analiz olunmusdur.

AD diagnostikast Hanifin vo Rajka iimu-
migobul edilmis tosnifatinda gostorildiyi kimi
Klinik-diagnostik meyarlara goros miiayyan
edilmisdir. AD agirliq daracisini giymotlondir-
mok liglin Avropa dermatovenerologlart toro-
findon tasdiglonmis SCORAD (Soring Atopic
Dermatitis) skalasindan istifado edimisdir.

Todqgiqatin gedisindo almmusg biitiin ragom
gostaricilori  biostatistikanin variasiya, diskri-
minant, dispersiya, korrelyasiya {isullarinin
totbiqi ilo EXCEL-2019 vo SPSS-24 program-
larinda aparilmigdir.

Tadqigatin naticalori. Malumdur ki, iste-
nilon patologiyanin inkisafinda irsi faktorun
rolu inkar olunmazdir. Odobiyyat molumatina
gora, usagin golocok saglamliq voziyyati 16-
18% genetik faktorla vo 67-74% xarici miihit

allergik xastaliklorin formalagmasinda valideyn-
lorda allergik irsiyyatin rolu bir daha arasdiril-
musdir.

Allergik xastoliklorin yaranmasina yenido-
gulan usaglarin atasinda, anasinda va valideyn-
lorin har ikisinda olarsa onlarin usaglarinda
tosiri vo tozahiirli arasdirildi. Miiqayiso Vo 2sas
grupa daxil olan usaqlarin, miivafiq olaraq 19
noforinds (12,8%) va 71 noforinds (32,3%)
atada; 51 (34,3%) vo 116 (52,7%) nafarinds
anada allergiya miisahido edilir. Miigayiso
grupuna daxil olan usaglarn 63 nafarindo
(42,6%), asas qrupa daxil olan usaqlarm isa 155
nafarinds (70,5%) ya atasinda, ya da anasinda
allergik patologiya askar edilmisdir. Bundan
alavo, elo usaqlar da vardir ki, allergik faktorlar
onlarn har iki valideyninds misahido edilir vo
bu usaqglarin say1 osas grupda digor gruplarla
miiqayisodo daha ¢oxdur. Belo ki, hor iki
valideynindo allergik faktorlar askarlanan
usaqglarin say1r miigayiso qrupunda — 7 nofor
(4,7%), osas grupda — 32 nofar (14,5%) toskil
edir (codval 1).

Normal inkisaf zamani ananin genlori
embrionun boyiimasing, atanin genlori iso daha
cox ciftin inkisafina cavabdehdir. Allergik
irsiyyot haqqnda molumatlar miixtalif — elmi
osorlordo  forgli  noticalorlo  geyd edilib.

faktorlar ilo alagodardir [8]. Odur ki, usaqlarda Mioyyon  edilmisdir ki, ekzogen va
Cadval 1
Valideynlards allergik irsiyyatin xarakteristikasi
Vaxtinda dogulanlar
Nozarat Miiqayisa sas Pp Pru
N=46 % N=148 % N=220 %
Atada - 42 91,3% 129 87,2% 149 67,7% | 0,000 | 0,000
allergiya + 4 8,7% 19 12,8% 71 32,3%
Anada - 33 71,7% 97 65,5% 104 47,3% | 0,000 | 0,000
allergiya + 13 28,3% 51 34,5% 116 52,7%
Ata vo anada - 46 100,0% 141 95,3% 188 85,5% | 0,000 | 0,000
allergiya + 0 0,0% 7 4,7% 32 14,5%
Qohum - 42 91,3% 126 85,1% 193 87,7% | 0,518 | 0,519
nikahlar + 4 8,7% 22 14,9% 27 12,3%
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endogen faktorlar insanin reproduktiv siste-
mina tosir edorok, anadangslmo qiisurlarin,
do6liin vo yenidogulanin yetkinsizliyino sobab
olur, allergik xastaliklorin rastgolmo tezliyini
artirir. O ctimlodan, immun sistemin forma-
lagmast zamani bas veron coxsayli sensibi-
lizasiya edici tosirlor, bu sistemin ontogenetik
inkisafin1 pozur. AD formalagmasinda vali-
deynlorin irsiyyst faktorunun rolu bir daha
tosdiqlonmisdir. AD inkisaf edon usaqglarda
sadalanan hor bir faktorun — ata, ana, vo
valideynlorin har ikisinds rast golmo tezliyi
asas qrupda (p <0,001) diiriistliikls nozarst vo
miiqayiso grupuna nisbaton yiiksokdir. Atada
hor hansi allergik patologiya qeyd olarsa
32,3 % halda onun usaginda AD formalas-
migdir. Anada allergiya olarsa 52,7 % usaqda
AD formalagsmisdir. Hor iki valideynds
allergik xostolik geyd edilorss onlarin usaq-
larinin 14,5% hallarda AD formalasa bilor.
Aldigimiz naticalors asasan allergik pato-
logiyalarin formalagsmasinda qohum nikah-
larin rolu statistik diiriist olmamisdir. Natico-
lordon goriindiiyii kimi AD olan usaqlar ara-
sinda gohum nikahlarin faizi nazarst grupuna
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0% -

Nozarat
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nisboton daha yiiksokdir, lakin bu forq
statistik ohomiyyotli deyildir (pyx,=0,519).
Korrelyasiya analizi gostorir Ki, gohum nikah-
lar biavasito zonadan asilidir (p=0,166,
p=0,001). Qohum nikahlar usaqlarda qastro-
intestinal  xostaliklorinin  tozahiir etmasinag
sobab ola bilar, bels ki, bu faktorlar arasinda
diiz miitonasiblik var (p=0,165, p=0,001).

Todqigat zamani homginin hamilo gadi-
nin yasadigi regionun AD yaranmasina tosiri
mioyyanlosdirilmisdir. Miisyyan olundu Ki,
hor 3 qrupda istiinlik Baki-Abseron regionu
togkil etmisdir. Bundan olave, osas qrupa
daxil olan hamilslorin say nisboti digor
regionlara nisbaton Aran regionunda daha
coxdur. Aran rayonlarinda bildiyimiz kimi,
digar regionlara nisbaston iglim soraiti daha
quru va isti olur. Homin regionda ostraf miihit
atopik dermatitin yaranmasina provokasiya-
edici faktor kimi gobul edilo bilor. Todqiq
edilon analarin hamilsliyi kegirdiyi regionlara
goro (ruplar arasindaki forq statistik diiriist
olub, {iistlinliik Baki-Abseron regionu toskil
etmisdir diirtistliik omsali py,=0,038 toskil
edir (grafik 1).

M Digor
regionlar

®| Naxcivan

M Lonkaran

4 Kicik Qafgaz

m Aran

M Boyiik Qafqaz

W Baki-Abseron

osas

Qrafik 1. Analarin hamilsliyi kegirdiyi regionlarin AD yaranmasina tasiri (pKU=0,038).
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AD formalagan usaqglarin analarinin orta
yast 26,0£0,3 yas (18-42 yas) olmusdur.
Nozarot qrupuna daxil olan vaxtinda hamilo-
liyi sonlanan analarin orta yas gostaricisi
27,1+0,6 yas olmus vo bu grupda on kigik
yaslt ana 21, on boyiik yash ana iso 35 yasin-
da olmusdur. Miigayiso qrupunda analarin
orta yas gostoricisi 26,6+0,3 yas (17-41 yas)
toskil edir. Noticolordon goriindiiyii kimi,
miigayiso Vo osas qrupda olan analarin mak-
simal yas hoddi nazarot qrupundan yiiksak,
minimal yas haddi isa bir godor azdir, lakin bu
forq statistik baximdan ohomiyyatli deyildir
(Pku=0,132).

Hamiloliyi vaxtinda basa catan hamilo
gadinlarin badon kiitlasinds qruplar arasinda
statistik ohomiyyatli daracads forq miisahido
edilmir  (pk,=0,962). Belo ki,
grupunda analarin badon kiitlosi 50-106 kq
arasinda doyisorok orta hesabla 72,3+0,9 kq

miigayiso

toskil edir. Osas qrupda hamilolorin orta
bodon kiitlosi 72,4+0,7 kq toskil edir vo
minimal-maksimal gostaricisi, miivafiq olaraq
39 kg vo 114 kq arasinda doyisir.

Tadqig edilon bu qrupda analarin imumi
gan analizi gostoricilori yronildi, miiqayiso

grupuna daxil olan analarin gqaninda Hb-nin

miqdart 7,50-13,48 g/dL (nozarot gqrupu —
7,50-13,80 q/dL) arasinda doyisorok orta
hesabla 10,2+0,1 g/dL (nozarat qrupu —
10,4+0,2 g/dL); =sas grupda iss 6,90-13,90
g/dL arasinda doyisorak 10,14+0,1 g/dL toskil
edir. Todqiq edilon hamilslords nozarst, mii-
gayiss Vo osas qruplarda anemiyanin digor
gostaricilori daxil olmagla statistik baximdan
ohamiyyatli edilmir
(Pk.=0,847).

Hamilslor arasinda ekstragenital xostalik-

forq  miisahido

lorin aragdirilmasi zamani nozarat qrupuna da-
xil analarda mado-bagirsaq sistemi (MBS)
xastaliklori 21,7%-lo (10 nofor) tstiinlik tos-
kil edir. Umumilikdo, ekstragenital xastaliklor
daha ¢ox 3-cii qrupda (esas) grupda geyds
alinmisdir. Naticalordon goriindiiyti kimi, asas
grupa daxil olan analarda MBS Xxastoliklori
daha ¢ox qeydo alinmigdir (cadval 2).
Analarda geyd edilon ekstragenital xasto-
liklorin rastgalmo tezliyini aragdirarkon, noza-
rot, miiqayiso Vo osas qruplarda 1-ci yerda
allergoimmunoloji  (pku=0,001) vo MBS
xastaliklori (pku=0,044) statistik shomiyyatli
yiiksok olmusdur. 2-Ci yerds iso tonoffiis or-
ganlart xastoliklori yer tutmusdur, lakin di-
ristliik miiayyan (pku=0,087) edilmomisdir.

Cadval 2
Miiayina olunan hamilalarda rast galinan ekstragenital patologiyalar
Nozarat Miiqayi sas P P

Patologiyalar kel HAay1se P K

Sidik-ifrazat sistemi yox | 43 93,5% 143 | 96,6% 210 95,5% 0,645 0,645
xastaliklori var 3 6,5% 5 3,4% 10 4,5%

Endokrinoloii xestoliklor yox | 43 93,5% 140 94,6% 201 91,4% 0,493 0,494
J var 3 6,5% 8 5,4% 19 8,6%

Burun-bosaz xastoliklori yox | 46 100,0% | 140 | 94,6% 203 92,3% 0,125 0,125
gz xSRI Mvar [ 0 | 00% | 8 | 54% 17 | 7.7%

Immunoloii xestaliklor yox | 46 100,0% | 148 | 100,0% 205 93,2% 0,001 0,001
J var 0 0,0% 0 0,0% 15 6,8%

Tonoffiis orqanlart yox | 46 100,0% | 137 92,6% 199 90,5% 0,087 0,087
xastaliklori var 0 0,0% 11 7,4% 21 9,5%

o yox | 36 78,3% 98 66,2% 131 59,5% 0,043 0,044

MBS xastalikl

Xostatirtart var | 10 | 2L,7% | 50 | 338% | 89 | 40,5%
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Cadval 3
Hamilalarda ginekoloji patologiyalarin xarakteristikasi
Qruplar Nozarot Miigayiso osas Pp P
Patologiyalar N % N % N %
. . . yox 15 32,6% 72 48,6% | 123 | 55,9% 0,013 0,013
Ginekoloji xostoliklor
var 31 67,4% 76 51,4% 97 44,1%
. yox 24 52,2% 63 42,6% 116 | 52,7% 0,145 0,146
Xroniki cift catismazlig
var 22 47,8% 85 57,4% 104 | 47,3%
yox 43 93,5% 143 96,6% 209 | 95,0% 0,615 0,616
Hestozlar
var 6,5% 5 3,4% 11 5,0%
Hamilolik dévriindos hor | yox 2,2% 2 1,4% 1 0,5% 0,465 0,466
hansi1 darman geabulu var 45 97,8% 146 | 98,6% | 219 | 99,5%

Novbati marhalada ginekoloji xastaliklorin
allergik  xostaliklorin ~ formalsmasina ~ tasiri
Oyranildi. Goriindiiyl kimi, har 3 grupda gine-
koloji xastoliklor vo xroniki cift catismazligi
daha ¢ox rast galir, lakin asas qrupda ginekoloji
xastoliklorin  faiz nisbati nozarst qrupu ilo
miiqayisedo daha azdir. Umumiyyatlo, aller-
giyanin, o climlodon AD-in formalasmasinda
ginekoloji xastaliklorin tosiri olmadig: statistik
ohamiyyatli olub, diiriistliik amsali (pku=0,013)
hesablanib (cadval 3).

Molumdur ki, son illar carrahi yolla dogu-
sun aparilmasi artmaqdadir vo bunun délos tosiri
oyranilmokdadir [9,10]. Tossiiflor olsun ki,
xarici odobiyyat monbolorinds allergiyasimin
formalagsma mexanizmindo dogus faktorunun
dola tasiri hagqinda tok-tok molumatlar olsa da,
dogig molumatlar movcud deyildir. Bizim
todgiqatimizda perinatal faktorlar sirasinda do-
gus prosesinin ndviiniin  yenidogulanlarda
allergik xostoliklorin formalagsmasina tasiri do
Oyranilmisdir. Tabii dogus 1so nazarst grupuna
daxil olan analarin 41,3%-ds (19 nofor), miiqa-
yisa grupunda — 45,3%-da (67 nafar), asas qrup-
da isa 32,7%-ds (72 nafar) geyd olunmusdur.

Keysariyya koasiyi
nozarat grupuna nishaton asas qrupda daha ¢ox

ilo dogulan usaglar

geyd edilmisdir. Miiayyan olundu ki, vaxtinda
dogulan wusaqlar arasinda AD-in rastgoelmo
tezliyi Keysoriyya kasiyi ilo dogulanlarda digor
gruplarla miigayisodo daha yiiksakdir, bels ki,
bu qrupda AD formalasan usaglarin 32,7%
fizioloji dogus, 67,3%-1 iso Keysariyys Kasiyi
ilo dogulmusdur. Keysariyys kasiyi ilo dogulan
usaqlarda AD  diiriist pw=0,047 yiiksok
olmusdur (grafik 2).

Tabii yolla dogulan usaqlarda ¢ox ehtimal
ki, analarin vaginal vo bagirsaq mikroflorasinin
korponin agiz boslugundan daxil olmasi natico-
sindo intranatal dovrdo bagirsaqlar vo dorido
maskunlagan mikroflora onlar allergik xastalik-
lordon miihafizo vo miidafio edir. Usaq tobii
yolla dogulduqda laktobakterilorlo asanligla
moskunlasir. Keysoriyya kosiyi ilo dogulan
usaqlar is9, ananin vaqinal va bagirsaq mikro-
florasinin biotopunun usaga daxil olmasindan
mohrum olurlar. Keysoariyya koasiyi ilo dogulan
usaglarda ilkin moskunlasma ananin mikro
florast hesabina deyil, tibbi personalin istifado
etdiyi alcak va tibbi avadanliglarin hesabina bas
verir. 9dabiyyat molumatina gora carrahi yolla
dogus zamani bagirsaq mikrobiotasinin forma-
lagmas1 2 yasa kimi uzamir, Thl hemokinlarin

soviyyesi azalir. Bagirsaqda kolonizasiyanin
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Qrafik 2. Hamilalords dogus yolunun allergiyanin formalasmasina tasiri

longimasi T helperlorin cavab reaksiyasimin
Th2-yolla inkisafina, naticads atopiyanin yaran-
masina, IgE artmasma vo agir gedisli allergik
proseslorin formalasmasina sobab olur. Miioy-
yan edilib ki, laktobakteriyalarin yogun bagir-
saqda azalmasi, dorido S. epidermidis artma-
sma, bu iso bdyliyon organizmin alava
allerqizasiyas1 monbayidir. Sadalanan tosirlorlo
olagadar intestinal baryerin komprometasiyasi
naticasinds bagirsaq mikrobiokiitlasinin doayisil-
mosi sindromu odobiyyADa iltihabi reaksiya
adlandinlir vo biitiinliikde selikli qisalarin
zodolonmoasi  hesab edilir. Bu qrup usaqlar
biosenozun qurulmasinda ¢atinliklor, disbioz va
hospital stamlarmin kolonizasiyasina daha ¢ox
moruz qalirlar.

Todgiqatimizda AD-in formalagsmasinda
sosial-igtisadi  faktorlardan, hamilo qadinin
geyri-rasional gidalanmasi vo ananin megqapo-
lisdo yasamasi digor gruplara nishaton diirtist

yiiksok olmusdur (py,;<0,001). Qeyri rasional
gidalanma analarin 2,2%-0s qeyd edilmisdir.
Molumdur ki, istor hamilaliys gadar, istarse do
hamilalik vaxti qgeyri-rasional gidalanma dolo
monfi tosir edir. Organizmo daxil olan gida
maddalorinin  keyfiyyati, miqdar, fost-fudlar
allergik  xostoliklorin yaranmasinda miihiim
ohomiyyst kosb edir. Bu mosaloni dyronmok
tiglin apardigimiz todqiqatin nasicasi bir daha
siblit etdi ki, hamilo gadinin qazli-rongli
ickilarin va fast fud gobulu AD yaranmasinda
tokan verici faktor kimi hesab edilo bilar.
Analarda tohsil vo peso mosguliyyatini
analiz edarkon asas qrupda olan analarm 87 %
(n=126) is faaliyystindo olmusdur, lakin bu
statistik ~ baximdan ~ ohamiyyatli  deyildir
(pku=0,178). Osas qrupda analarin 18% zororli
peso faktoru (qapali miihit, radiasiya faktoru,
kseroks apparati ilo six tomas) geyd edilmisdir.

Aparilan miisahidslor gostorir ki, miigayiso
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grupuna daxil olan analarin 97 naforinda
(65,5%), asas qrupa daxil olan analarin iso 81
(36,8%) nafarindo hamilalik dovriinds manzil-
moaisat soraiti geyri-gqonastbaxs olmusdur. Nati-
calordon goriindiiyii kimi miigayisa grupuna
daxil olan analarin sosial-iqtisadi faktorlarmin
nozarat grupundan ohomiyyatli dorocads forg-
lonmadiyi halda, AD formalasan qrupa daxil
olan analarm oksariyystinin - monzil-maisat
soraiti daha genaothoxs olmusdur. Qanayatbaxs
monzil-moigat soraiti osas qrupda, yani atopik
dermatit formalasan qrupda istiinliik toskil
etmis vo statistik diirtist olmusdur (py,<0,001).
Beloliklo, allergik xostaliklorin formalas-
masinda an shomiyyatli pre- vo perinatal risk

faktorlar1 ana vo atamin allerqgoimmunoloji va
MBS patologiyasi, Keysariya kasiyi ilo dogus
olmusdur. Istanilon patoloji prosesin avvalcadan
prognozlasdirmasi1 ham tibbi, hom do iqtisadi
cohatdon boyiik shamiyyat kasb edir. Orga-
nizmin resurslarmin tiikondiyi soraitdo xastalik
daha ¢ox digget tolob edir, bu zaman hakim
Xastonin yaxin vo uzaq @olocoyi haqqinda
maksimum malumata malik olmalidir. Ayri-ayri
hallarin naticasini bilmoak, Xastoni yiiksok vo ya
daha az riskli grupa daxil etmays, 6z novboe-
sindo zoruri miialico taktikasini segmoays, O
ciimlodon miixtalif mialico tsullarmin natice-
lorini giymatlondirmays imkan vera biloar.
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PE3IOME
PoJsib nepuHaTajJbHbIX (PAKTOPOB PUCKa B (JOPMUPOBAHUM AJIEPTUH Y AeTeil

I'apxxkmeBa H.H.

Asepbaiioxcanckuu Meouyunckuii Yuueepcumem, Kageopa «/Jemcxue 6one3nu-2»,
Fbaxky, Azepbaiiosrcan

HGHBIO HACTOAILICIO0 HMCCICA0BAHMSA SIBUJIOCH U3YUCHUC BOBﬂCﬁCTBHﬂ (I)aKTOPOB NEPUHATAJIBHOT'O pUCKa MaTepeIZ

(TakMX, KaK HacJeJCTBEHHAs aJulepruyeckasi MpeApacHoOKEHHOCTh POJUTEINEH, POACTBEHHBIE OpakH, COLHUAIbHO-
OMoJI0TNYecKHe, CONNATbHO-9KOHOMUYECKHE, IKOJIOTHYECKHE (aKTOPHI, & TAK)KE METO JETOPOK/AEHHs) Ha (OPMHUPO-
BaHHME aljiepruueckux OonesHed y nereil. Ponb QakTopoB pucka orneHmBaeTcsi KauecTBeHHbIM aHaimm3oM (Custom
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tables). Yuactyrouiue B ucciienoBanuu 414 1oHOLICHHbIE HOBOPOXKAEHHBIE ObLTH M0JieNeHbl Ha 3 rpymmnbl. OCHOBHYIO
rpymiry coctaBwim 220 1eTei ¢ aTONMMYEeCKUM JIEPMaTUTOM, CPaBHUTENBHYIO Tpymiry 148 mereit ¢ popMHUPYIOITIMHUCS
WHBIMHU AJICPIHYCCKUMHU MATOJIOTHIMHU, KOHTPOJIBHYIO TPYIITYy COCTABMIIM 46 3J0pPOBBIX HOBOPOXKICHHBIX neteil. [Tpu
(hOpMHUPOBAHUYU AIICPTUYCCKUX OOJIC3HEH CaMBIMH 3HAYUTCIBHBIMU (haKTOPaMU IEPUHATATHHOIO PHCKA SBHIKCH
aJICPrOUMMYHOJIOTHYCCKUI aHAMHE3 MAaTepU U OTIA, )KEIYJIOYHO-KHUIICUYHBIC MATOJOTHH MaTepeil U JETOPOKICHUE
MOCPEIICTBOM KecapeBa CCUCHUS.

Knroueswie cnosa: annepeus, amonuyeckuil 0epmamum, Gaxkmopvl pucka

SUMMARY
The role of perinatal risk factors in the formation of allergy in children

Hajiyeva N.N.
Azerbaijan Medical University, Children’s disease department-2, Baku, Azerbaijan

The aim of this study is investigating the effect of perinatal risk factors of mothers (such as hereditary allergic
predisposition of parents, closely related marriages, socio-biological, socio-economic, environmental factors, and the
method of childbearing) on the formation of allergic diseases in children. The role of risk factors is assessed by
qualitative analysis (Custom tables). 414 full-term newborns participating in the study were divided into the main group
of 220 children with emerging AD, a comparative group of 148 children with emerging other allergic pathologies, and a
control group with 46 healthy children. In the formation of allergic diseases, the most significant factors of perinatal
risk are the allergic and immunological history of the mother and father, the gastrointestinal pathologies of the mothers,
and childbirth through cesarean section.

Key words: allergy, atopic dermatitis, risk factors
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EKSTRAKORPORAL MAYALANMA VO EMBRIONLARIN
KOCURULMOSI PROQRAMLARININ HOYATA
KECIRILMOSININ MUASIR ASPEKTLORI

Sofarova A.F., Allahverdiyeva L.1., Qurbanova D.F.

Caspian International Hospital

Azorbaycan Tibb Universiteti, *“ Allerqologiya va immunologiya” kafedrasi, Baki, Azarbaycan

Acar sozlor: sonsuzlug, qadinlar, EKM, miialico

Sonsuz nikah — XXI asrin an miihiim tibbi,
sosial vo igtisadi problemlarindon  biridir.
Umumdiinya Sohiyyos Toskilatimn molumat-
larina goro, diinyanin iqtisadi cohatdon inkisaf
etmis Okalorinda son onilliklardo sonsuz evli
ciitlilklorin sayinin  25-30%-0 Qodor artmasi
geyd edilir [1, 13].

Qadinlarn tabii fertilliyini barpa etms {igiin
olan tsullarin asag effektivliyi komokei repro-
duktiv texnologiyalar (KRT) tisullarinin inkisaf
etmosino sorait yaratdi. KRT — sonsuzlugla
miibarizonin effektiv {isullaridir vo mayalan-
manin bazi Vo ya biitiin morhalalorinin golocak
ananin organizmindon Konarda bas verdiyi,
hamilaliyin olds edilmasino yonaldilmis tibbi
texnologiyalari, miialico tisullarini vo prosedur-
lar1 6ziindo comloyon timumi anlayigdir. Ko-
mokgi reproduktiv texnologiyalar: ekstrakor-
poral mayalanma (EKM), spermatozoidin intra-
sitoplazmatik inyeksiyas1 (ISSI), cinsi hiicey-
rolorin vo embrionlarin donorlugu, qametlarin,
embrionlarin vo yumurtaliq toxumasinin krio-
konservasiyasi, dasiyicit analig, homginin XX
asrda tibbin on parlaq nailiyystlorindan biri olan

stini inseminasiya ham gqadmn, hom do kisi
sonsuzlugu problemini demok olar ki, hall etdi.
Hal-hazirda KRT disullar1 avvallor sonsuzluga
mohkum olunmus oksar ciitliiklor ti¢iin sonsuz-
lug probleminin yegano hallidir, bunu da ki, on-
larin biitlin diinyada istifadesinin geyds alinan
illik artimu siibut edir [18, 23, 25, 28].

Nikah o zaman sonsuz sayilir ki, gadin vo
ya kisi, yaxud da har iki partnyorun orga-
nizmindo bas veran bu vo ya digor sobablors
g0ra partnyorlar usaq diinyayagotirmo yaslar
soraitinds 12 ay arzinds goruyucu vasitalordan
istifado etmodon miintozom cinsi hoyat zamani
hamilslik bas vermir.

Partnyorlardan birinin va ya har ikisinin
reproduktiv sisteminds olan pozgunluglar son-
suzlugun sobobi ola bilor. Bununla barabar,
qadin faktoru — 45 %, kisi faktoru — 40 %,
garisiq faktor iso — 15 % hallarda nikahda
sonsuzlugun sobabi kimi ¢ixis edir [13, 18, 20,
23]. Ogar hamilalik heg¢ vaxt olmayibsa birin-
cili, agar naticasindan asili olmayaraq (dogus,
disiik, usagligdankonar hamilalik, abort) heg
olmasa bir dafs da olsun hamilslik olubsa, onda
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ikincili sonsuzluq sayilir. Qadin sonsuzlugu
endokrin pozgunluglar, endometrioz, daxili
cinsiyyat orqganlarindaki iltihabi doyisikliklar,
yumurtaliglarin ~ sklerokistozu, usagligm va
usaqliq borularmin anomaliyalari, tuboovarial
toromolar, usagligin fibromiomast, kigik ¢anaq-
daki bitismolor vo kariotipin anomaliyalar1 kimi
xastaliklor ilo slagsli olur [20]. Kisi sonsuzlugu
cinsi yolla otiiriilon iltihabi xastoliklor, idiopatik
oliqozoospermiya Vo astenozoospermiyanin
inkisafi, varikosele, birincili testikulyar pozgun-
luglar, kriptorxizm, toxumg¢ixarict yollarin
obturasiyasi, qonadotrop c¢atmamazliq, kario-
tipin anomaliyalari, sistem xostaliklar, homginin
immunoloji vo yatrogen soboblor ilo slagalidir
[18]. Qarisiq faktorlu sonsuzluq zamani on
baglica sabalordon biri kimi cinsi sistemdoki
iltihabi doyisikliklor olur [13].

KRT-nin kémayi ilo sonsuzlugun miialice-
sinin  miimkiinliiyi masalasinin halli, fordi
yanagsmani va konkret ciitlitylin klinik parametr-
lorinin caminin tohlilinini tolab edir.

Sonsuzlugdan qurtulmanin an populyar vo
kifayot godar effektiv tisullarindan biri EKM-dir
[11, 15, 19]. EKM gadin yumurtahiiceyrasinin
in vitro soraitdo partnyorun (donorun) spermasi
ilo mayalandirilmas1 vo sonra oldo edilmis
embrionlarin ananin usaqliq bosluguna kdogiiriil-
mosindon (EK) ibarst olan texnologiyadir.
EKM iisulunun hazirlanmasi vo Kliniki tocrii-
baya daxil edilmasi reproduktologiyanin son {i¢
onillikdaki on ohomiyyatli nailiyyati olmusdur.
EKM isulu hor seydon onco, boru sonsuz-
lugunun miixtolif formalar1 zamani usaq diin-
yaya gotirmo funksiyasin1 hoyata kegirmays
unikal fiirsot yaratdi, EKM-in ISSI proseduru
ilo tamamlanmasi iso agir kisi sonsuzlugu
problemini hall etmoys imkan verdi. Bundan
basqa, EKM-in bugiinkii giindo endokrin va
immunoloji, homginin namalum genezli sonsuz-

luq zamani ugurla totbiq edilir [11, 15, 19].

EKM {isulunun prinsipi superovulyasiyanin
stimulyasiyasinin aparilmasindan sonra bir nego
preovulyator follikuldan punksiya yolu ils
yetkin yumurtahiiceyralorin olds edilmasindan
ibaratdir. Sonra onlarmn in vitro mayalanmasini
aparirlar vo aldo edilmis 8 blastomer morhs-
losindaki embrionlari, morulalar1 vo ya blas-
tositlori usaqliq bosluguna kogiiriirlor. Hal —
hazirda ikiden artiq embrionun kogiiriilmasini
hoyata kecirmirlor, yerdo galan yasamagqabi-
liyyatli embrionlar1 iso vitrifikasiya tisulu ilo
kriokonservasiya edirlor. Hamilaliyin olmamasi
halinda, 2-3 aydan tez olmayarag, endomet-
riumun hazirlanmasim1  vo sonra ikiden artiq
olmayan yasamagqabiliyyatli embrionlart soyu-
ducudan ¢ixardigdan sonra usaqliq bosluguna
kogtiriilmasini hoyata kegirirlor [12, 16, 27].

EKM Kklinikasina asagidaki evli ciitliiklori
yonlandirmak tovsiys olunur:

- hoar iki usaqliq borularmimn carrahi yolla
xaric edilmasinden sonra;

- histerosalpinqoqrafiyanin mslumatlarina
osason usaqliq borularmin  kegiriciliyinin
pozgunluglar1 zamant;

- rezistent vo ya tiikonmis yumurtaliglar
sindromu zamant;

- sonsuzlugun kisi vo ya immun faktorlar
zamant;

- agkar edilmis patologiyadan asili olma-
yaraq 35 yasdan yuxari xastalor;

- 5ildon ¢ox davam edon sonsuz nikah va
owollor aparilmis  geyri-effektiv. miialicolor
zamant,

- Xostonin tokidlo KRT disullart ilo miia-
lico olunmagq istoyi zamani [13].

Ginekolog sadalanan hallar zamam, EKM
klinikasinda ilkin konsultasiya ii¢iin lazim olan
novbati ilkin miayinalori tayin edir.

EKM va embrionlarin koégliriilmasi prog-
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ramlarinin effektivliyi daimi inkisaf elotdirilir
Vo tokmillogdirilir. Lakin, EKM-in terapevtik
effektivliyini doayorlondirarkon, etiraf etmoli
oluruq ki, baslanilmig sikllorin yaridan coxu
holo do effektsiz olaraq galir. Yalniz 31,5 %
hallarda EKM sikli hamilaliyin bas tutmasina
Sobob olur, 22,8 % hallarda iso dogusla
naticalonir [7, 22]. Ugursuz EKM sikllari gox
sayda sobabkar amillor ilo olagoli ola bilor:
yumurtaliglarm  stimulyasiyasinin ~ yetorli
dorocads olmamasi, kultivasiya marhalalarin-
doki pozgunluglar, embrionlarin usaqliq bos-
luguna kogiiriilmasi zamani olan ilkin xotalar.
Hotta biitiin sobabkar amillor sonraki cohdlor
zamani tamamilo aradan galdirilirsa da, ailolorin
coxu siini mayalanma proqraminda tokrar
ugursuzluglarla qarsilasirlar [22].

Aparilan EKM siklinin osas vazifasi yetorli
sayda yiiksok keyfiyyato malik ovositlorin vo
embrionlarin alds edilmasidir, hansi ki, saglam
usagin diinyaya galma ehtimalin1 miiayyan edon
vacib faktordur [ 3 ]. Protokola uygun olaraq,
EKM {isulunu ham tabii menstrual siklds, hom
do superovulyasiyanin induksiyasimn tatbig
edilmasi ilo hayata kegirtmok olar [5]. Ovulya-
siyanin induksiyast — Qadin orqanizmindo
yumurtahiiceyranin follikuldan ¢ixmasina sobab
ola bilacok soraitin yaradilmasi igiin cinsi
vozilorin reseptorlarma dorman preparatlarmin
komayi ilo olunan miirokkob tosir sistemidir. Bu
tiglin, follikul hovuzunun yaradilmasi vo onlarin
inkisafinin stimulyasiyas1 magsadilo follikulyar
aparata qonadotrop hormon preparatlar ilo
medikamentoz tosir etmok lazimdir [17].
Follikullarin  inkisafinin  vo endometriumun
monitoringine USM-in komayi ils, ganda
estradiolun vo progesteronun  Saviyyasinin
dinamiki izlonilmasilo birgs nozarat olunur.

Lakin, bir sira hallarda, cox miqdarda yaxs1
keyfiyyatli embrioloji materialin alds edilmasi,

yumurtaliglarin ~ stimulyasiyaya zoif cavab
vermasi naticasindo siibhali ola bilor [17].
Miixtolif preparatlarin ~ follikulogenezo  vo
oogenezo farmakoloji effektlori tokco nozarot
olunan ovarial stimulyasiyanin se¢ilmis pro-
tokolundan deyil, ham do Xastolorin fordi
xiisusiyyatlorindon asilidir: hoayat torzi, gine-
koloji xostaliklorin olmasi, kliniki vo genetik
xiisusiyyatlor [7]. Bazi hallarda, medikamentoz
stimulyasiyanin standart protokollarinin istifa-
dosi ¢ox sayda agirlasmalarin inkisaf etmosino
sobob olaraq, gadinin saglamlig tigiin tohliikali
ola bilar [14].

On ciddi agirlagmalardan biri yatrogen
vaziyyast olan yumurtaliglarin hiperstimulya-
siyast sindromudur, hansinin ki, osasinda
ovulyasiyanin stimulyasiyasi sikllorinds gona-
dotropinlarin yeridilmasino yumurtaliglarin no-
zarot olunmayan hiperergik cavabi durur. Agir-
lasmanin tezliyi ovulyasiyanin stimulyasiya-
s miixtalif sxemlorinds 33 %-o catir [14].
Yumurtaliglarin  hiperstimulyasiyast sindromu
genis kliniki vo laborator tozahiirlor spektrina
ilo xarakterizo olunur: stromanin ifado olunmus
0demi fonunda follikulyar vo liitein kistalarinin
formalagmas1 ilo yumurtaliglarm 6lgiisiiniin
15 sm-o godor boyiimasi, damar kegiriciliyinin
artmasi, hipovolemiyanin, hemokonsentrasi-
yanin, oliqouriyanin, hipoproteinemiyanin,
elektrolit dizbalansinin inkisaf etmasi, qaraciyar
fermentlorinin aktivliyinin artmasi, polisero-
zitlorin formalagmasi. Agir hallarda anasarka,
koskin bdyrok c¢atmamazligi, tromboembolik
agirlagmalar, respirator — distress sindrom
inkisaf edir [14].

Qeyd etmak lazimdir, klinikada protokolun
secimi ¢ox faktorlardan asilidir, onlar arasinda
aparict olanlar bunlardir: qadinin  ovarial
rezervi, yumurtaliglarin hiperstimulyasiyasinin
inkisaf etma riski, endometriumun va yumurta-
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liglarin ~ voziyyeti, ovvalki stimulyasiyanin
naticasi. Ginekoloji vo somatik statusun anam-
nestik vo klinik xiisusiyyatlori do hamginin
nozoro alinir [5].

Anamnezinds alds edilmis ovositlorin asagi
keyfiyyoti ilo olagodar ugursuz stimulyasiya
cohdi olan orta ovarial rezerve malik gadinlara
EKM-in asasan uzun protokolunu tstbiq edirlar,
hansi ki, stimulyasiyadan ovvalki siklin 21-22-
ci gilinlorindon baglayaraqg hormonal preparat-
larin va qonadotropin — rilizinq hormonlarin
agonistlorinin névbali yeridilmasindan ibaratdir.
Belo miidaxilonin istiinliyli eyni anda bir
inkisaf morhoalasinds olan ¢ox sayda ovositlori
oldo etmoyin miimkiin olmasidir. Catigmayan
cohatloro iso yumurtaliglarin hiperstimulyasi-
yasmin yiiksok riskinin vo gadin organizmina
hormonlarin yiiksok yiikiiniin olmasmi aid
edirlar [5].

Qisa protokollar — cari siklin 3-5-ci giinlo-
rinds  superovulyasiyani stimulyasiya edoan
preparatlarin  dorhal  yeridildiyi  requlyator
fazanin olmamasini tomin edir. Qisa protokollar
kifayot godor ovarial rezervo vo hamilaliya
yaxs1 hazirlanmis endometriuma malik xastalor
iglin ¢ox uygundur [5]. Qadin orqanizmind
hormonal yiikiin az olmasit vo buna goro do
stimulyasiyam yaxsi kecirmolari qisa protokol-
larmn stlinliiyli hesab olunur. Lakin, qisa pro-
tokollarin bir sira méveud ¢atigmayan cohotlori
var, bunlardan on asas olanlar1 az sayda qonast-
boxs ovositlorin olmasi va onlarin keyfiyyatinin
stibhali olmasidir, bu da ki, aparilan prosedurun
effektivliyinds 6ziinii oks etdirir [5]. Embrion-
larin  kogiiriilmasi qisa vo uzun protokollar
zamani hom indiki, ham do novbati siklda
miimkiindiir.

Artiq anenovi olmug sadalanan protokollar-
dan bagqa, preparatlarin superuzun yeridilmo
sxemi, ikigat stimulyasiya vo preparatlarin

yalniz ovositlorin yetismasi {i¢iin yeridildiyi,
gadin orqanizmina olacaq hormonal tasirin iso
minimuma endirildiyi yapon protokolu adlanan
protokol da istifado olunur. Qeyd edok Ki,
gostarilon protokollar segmentlosdirilmisdir vo
sonraki sikllords embrionlarin  kogiirtiilmasini
tomin edir [5].

EKM programindaki xastalords hamilsliyin
gedisatimin spesifikliyi bir torofdon sonsuzlug
faktorlart ils, digor torofdon iso ovulyasiyanin
stimulyasiyasi programinda va hamilaliyin
erkon dovrlorinds dastok zamani totbiq edilon
massiv hormonoterapiya ilo slagslidir. Sonsuz-
lugun etiologiya, patogenez vo miiddati, ciitliik-
lorin somatik voziyyasti Vo yasi, homginin
stimulyasiya usulunun secimi ilo bagli olan
faktorlarin comina asason bu Xxasto kontingenti
hamiloliyin basa c¢atdirilmamast vo onun
alverigsiz naticasina gora yiiksok risk grupuna
aid edilirlor [15].

Belo ki, odobiyyat molumatlarma osasan,
tokdollii hamilalik zaman1 KRT prosedurunun
ndviindon asili olaraq erkon doguslarin (37-40
hoftods ) faizi 77 %-don 82 %-o gador, 28-36-c1
hoftalordoki vaxtindan ovval doguslarin tezliyi
10,5 %-don 14, 5 %-o godor, 20-ci hoftoys
godar dovrde hamilaliyin itirilmosi 22,7 %-don
26,3 % — o godor toskil edir [21, 22, 24]. EKM-
in tothbig edilmasindon sonra hamilaliyin basa
catdirilmamasi tezliyi populyasiyada orta gos-
toricilori asir vo 30-35 %-o gata bilir [21, 22,
24]. EKM vo EK-don sonra olanlar da daxil
olmagla, spontan hamilslik dayanmalarmm 80
%-o Qodori, | trimestrdo bas verir, istalik do,
genetik defektlorlo bagl olan erkon diisiiklorin
faizi 50-60 % toskil edir [21, 22, 24].

Baxmayaraq ki, hor il diinyada yiiz min-
lorlo KRT sikllori aparilir, hamilosliyin bas
tutmasinin yalniz birinci morhalo oldugunu,
bundan sonra iso hamilaliyin basa gatdirilmasi
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Vo saglam usagin diinyaya galmosi kimi heg do
az vacib olmayan vazifolorin dayandigim
diggstdon gagirmamagq lazimdir 2, 4, 6, 9, 10].
KRT programlarinin aparilmasimin naticalari
tokco evli ciitliiylin  ovvolki miiayinasinin
keyfiyyatindon vo hamiloliyin bas tutmasina
mane olan askarlanmis pozgunluglarin korrek-
siyasindan deyil, hom do hestasiyon prosesin
idaro  olunmasindan ohamiyyatli  doracads
asilidir.

Hal-hazirda imumi gobul edilmisdir ki,
perinatal agirlasmalarin  bOyiik bir hissasi
antenatal dovrds inkisaf edir, onlarin yaranma-
sinda iso aparici rolu ana — plasenta — dol sis-
temindo omoalo golon struktur — funksional
pozgunluglar oynayir. KRT iisullarinin istifads
edilmasindon sonra bas tutmus hamilalik, yiik-
sok perinatal risk grupuna aid edilir [21, 22, 24].

KRT-nin totbiq edilmosi zamam dolin
botndaxili inkisafi, fizioloji normalardan forg-
lonon soraitlordo bas verir. Bu, dolo ana
organizmi torofindon olan ¢oxsayli patoloji
faktorlarin tosiri ilo baghdir: gec reproduktiv
yas, yuklii mama-ginekoloji anamnez, somatik
xastaliklorin méveudlugu, hormonlarm yiiksok
dozalarmin tosiri vo ¢oxdolliiliiylin inkisafi [22,
24, 26, 30]. Miixtalif miialliflorin - molumatla-
rina gora, induksiya olunmus hamilsliyin
dayanma tohliikasinin tezliyi 50 %-o c¢atir,
vaxtindan ovval doguslarin tezliyi iso 30 % —
don 60 %-o godor hallarda doyisir, bu da ki,
populyasiyada geyd edilon gostaricidon gat-gat
yuxaridir (6 %) [21, 22, 24]. Embrionda
aneuplodiyanin bas verma riskinin ananin yast
ilo korrelyasiya etmosi fakti da ¢ox yaxsi
molumdur. Boyiik epidemioloji todgigatlar
gostordi ki, hamiloliyin dayanmasi riski, EKM
Vo embrionlarin kogiiriilmasindan sonraki erkan
dovrlordo yas ilo Korrelyasiya edir. 20-24
yasarasi qadinlar arasinda tagribon 9 %, 45 yasa

godor gadinlarda togribon 45 %, 45 vo daha
yuxari yasda olan qadinlarda iso 75 % togkil
edir [24, 26, 27, 29].

EKM vo EK-dan sonra bas tutmus
hamilaliklorin carrahi yolla sonlandirilmasinin
tezliyi yiiksok olaraq qalir. Miixtalif mialliflorin
molumatlarina goéra, bu Xastolords keysariyys
omoaliyyatinin tezliyi 26, 5 %-don 89 %-o godor
dayisir, bazan 100 %-o catir [ 8 ]. EKM vo EK-
dan sonra dogus taktikasinin ononavi olaraq
belo se¢imi, xostolords ¢oxdolliliyiin, yiikli
mama-ginekoloji anamnezin, gec reproduktiv
yasin, uzun miiddot davam edon sonsuzlug va
ugursuz EKM cohdlaorinin olmasi, hamginin,
hamilolik agirlasmalariim inkisaf etmasi vo ana
organizminin dogusa lazimi dorocads hazir-
lanmamasi ilo olagodardir. Miiasir mamaligda
induksiya olunmus hamilslikdon sonra keyso-
riyya amaliyyatinin tezliyinin azaldilmasi tigiin
osaslanmis gostarislorin axtarigi xiisusilo aktual-
dir.

KRT-nin tatbig edilmasi ¢oxdollii hamilo-
liklorin sayinin tobii populyasiya ilo miiqa-
yisada 20 dofadan ¢ox artmasina gatirib gixartdi
[8]. Molumdur ki, ¢oxdollii hamilsliyin 6z,
perinatal patologiyalarn vo usagin golocok
fiziki vo psixomotor inkigafinin longimasinin
yiiksok riskini miioyyan edir. Bu risk EKM
halinda shomiyyatli doracads artir, ¢iinki, ¢ox
vaxti hamilolik agirlagsmalarinin inkisaf etmo-
sinin osasinda sonsuzlugun sobablori dayanir.
Bu usaglarin valideynloarinds bir gqayda olarag,
organizmin endokrin, immun vo digor funk-
sional sistemlorinin faaliyystlorinin  pozgun-
luglarma, homg¢inin urogenital traktin xroniki
infeksiyon xastoliklori olur, bu da ki, dols
alverissiz tasir gostaran hamilalik va dogus akti
agirlasmalarinin inkisaf etmasina sobab olur. Bu
zaman, 45-58 % hallarda vaxtindan oavval
doguslar bas verir, onlardan da 70 %-i carrahi
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yolla naticalanir [8, 24].

Coxdollilik zamam vaxtindan oavval
doguslarin artmasi az ¢okili usaglarin diinyaya
golmosino Vo yanasi patoloji vaziyyatlorin —
asfiksiya, botndaxili hipotrofiya, tonoffiis poz-
gunluqglan sindromu, botndaxili infeksiyalar va
serebral pozulmalarin inkisaf etmasina gatirib
c¢ixarir, bunlar da ki, yenidogulmuslarin yasama
gabiliyyatini asagi salir [4, 6, 30]. Bugiinkii
giindo, ¢oxdollii hamilsliklorin  saymin azal-
dilmas1 hesabina EKM-don sonra yenidogul-
muglar arasinda perinatal vo neonatal agirlas-
malarin say1 azalir.

Usaqligdankonar KRT-nin
istifado edilmasi zamani an tez-tez rastlanan va

hamilalik

ciddi agirlagmalardan biridir. EKM progra-
minda istirak edon qadinlarda belo hamilaliyin
bas vermo tezliyi 2-10 %-o catir, bu da ki,
usaqligdankonar hamilaliyin imumi populyasi-
yadaki tezliyini bir nega dofo asir [24].

Belaliklo, hamilalik zamani agirlasmalarin
yiiksok riskinin olmasina baxmayaraq, EKM va
EK tsullarinin istifado edilmosi hal-hazirda
sonsuzlugun effektli miialico tisuludur. EKM

tsulunun  vo usaqliq bosluguna EK-nin

effektivliyi bir nego komponentdon ibaratdir:
hazirliq todbirlorinin  hazirlanmasi1 vo aparil-
mast, xastonin fordi xiisusiyytlorinin, programin
embrioloji marholasinin, homginin endomet-
riumun implantasiyaya hazirh@mm nozors
alinmast ilo superovulyasiyanin induksiya
protokolunun secilmosi. Sonsuzlugun ugurlu
miialicasinin osas kriteriyasi kimi hamilaliyin
olds edilmasi deyil, gadimin normal hamilalik
gedisi ilo saglam usaq diinyaya gotiro bilmasi
hesab olunur. Son illor, perinatal naticalorin
yaxsilasdirilmasi, anamin xastalonma hallarinin
azaldilmasi moqsadi ilo sonsuz xastalorin
miialicasine olan yanasmalar yenidon nozordon
kegirilir — yumurtaliglarin hiperstimulyasiyasi
sindromundan gaginmaga imkan veran ovulya-
siya stimulyasiyasmmin “miilayim” sxemlari
istifado edilir, EKM vo EK c¢ox vaxti tobii
sikldo aparilir, bir embrionun koégiirtilmasi
hoyata kecirilir. Bu ciir xasto kontingentindo
miihiim rolu hamilaliyin va dogusun aparilma-
sina fordi yanagsmanin olmasi oynayir. SOzsiiz
ki, EKM fisulu getdikco daha ¢ox talobat oldo
edir vo praktiki olaraq sonsuzlugun mialico-

sinds rutin yanasma elementina gevrilir.
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PE3IOME

CoBpeMeHHbIE ACNEKThI PeaTu3alui MPOrpaMM IKCTPAKOPNOPAIHLHOTO
OILTIOIOTBOPEHUS M TMepeH0ca YMOPHOHOB

Cadapoa A.D., Aunaxsepauena JI.U., Kypoanosa /1.D.

Caspian International Hospital
Aszepbatiosicanckuii Meouyunckuii Ynusepcumem,
Kageopa «Annepeonocuu u ummyHono2uuy, baxy, Asepbatiosxcan

[IpencraBneHHBIH JINTEPATYPHBIA 0030p MOCBAMIEH aHATH3Y COCTOSHHA MPOOIEMBI JICUSHUS OSCIIOANSI METOIOM
3KO u I12.9¢dextnBHOCTE MeToga DKO m [1D B mojoCTh MAaTKH CKJIAIBIBACTCS M3 HECKOJIBKHX COCTaBILIOIINX:
pa3paboTKU U MPOBECHHUS OJATOTOBUTEIBHBIX MEPOTIPUITHH, BEIOOPA IPOTOKOJIA HHAYKIIUH CYIEPOBYIISAIHH C YICTOM
WHIUBUIYAIBHBIX OCOOCHHOCTEH MAIMCHTKH, AMOPHOJIOTHYECKOrOo JTama MpOrpaMMBI, a TakkKe TOTOBHOCTH
SHIOMETpHS K MMIUTaHTalMd. OCHOBHBIM KPHUTEPUEM YCIICUTHOTO JICUCHHS OCCIUIONUS, MPHUHSITO CUYUTATh HE IOCTH-
KEeHHE OCPEeMEHHOCTH, a POXKICHUE OJHOIO 3J0POBOr0 PEeOCHKA Y JKCHINUHBI NPU HOPMAIbHOM TCUCHUU OCpeMeH-
HOCTH. B HeJsax yJ'Iy‘-IIlIeHI/IH HepI/IHaTaJ'IbHI)IX HUCXO0J0B, CHHXKCHHUA MaTepHHCKOﬁ 3a6OHeBaeMOCTI/I B IIOCJICAHUEC T'OObI
HepeCManI/IBaIOTCH moaxXoAbl K JICHCHHUIO MAIMCHTOK C 6eCHJ'IOI[I/I€M — I/ICHOJ’II)3yIOTCSI «MSATKHUEC» CXCMBI CTI/IMyJ'I}IIII/II/I
OBYJISIIMH, ITO3BOJIAIOMIE M30€XaTh CHHAPOMA THICPCTUMYIALNNAN SHIHUKOB, dame mpooaurcs DKO u IID B
€CTECTBEHHOM ITHKJIE, OCYIIECTBISICTCS MIEPEHOC OJHOTO SMOpHOHA. BakHyt0 poih UrpaeT MHIUBUAYAIBHBIN TOAXO K
BEJCHUIO OCPEMEHHOCTH W POJOB y IAHHOW KaTeropwu mamueHToK. besycmoBHo, meronm DKO mpmobOperaer Bce
00JIBITYI0 BOCTPEOOBAHHOCTE M MIPAKTUIECKH CTAHOBUTCS 3JIEMEHTOM PYTHHHOTO IMOIXO0/1a B JICYCHUH OCCIIIOIHS.

Kniouesvie cnosa: becnnooue, scenwunvt, IKO, neuenue

SUMMARY
Modern aspects of the implementation of in vitro fertilization and embryo transfer programs
Safarova A.F., Allahverdiyeva L.I., Qurbanova D.F.

Caspian International Hospital, Azerbaijan Medical University,
Department of Allergy and Immunology, Baku, Azerbaijan

The presented literature review is devoted to the analysis of the problem of in vitro fertilization and embryo
transfer. The efficacy of the method of in vitro fertilization and embryo transfer into the uterine cavity consists of
several components: the development of preparatory activities, the choice of the superovulation induction protocol with
the individual characteristics of the patient, the embryological stage of the program, and the readiness of the
endometrium for implantation. The main criteria for the successful treatment of infertility, is not to achieve pregnancy,
but the birth of one healthy child in a woman with a normal course of pregnancy. In order achieve improvement of
perinatal outcomes, and reduction of maternal morbidity, in recent years the following, measures to the treatment of
patients with infertility are observed: the use of- "mild" ovulation stimulation schemes to avoid ovarian
hyperstimulation syndrome, and in natural cycle, the use of in vitro fertilization and embryo transfer (including a single
embryo transfer), being a more common practice. An individual approach to the management of pregnancy and
childbirth in this category of patients plays an important role. Of course, the method of in vitro fertilization is becoming
increasingly popular and is practically becoming an element of the routine approach in the treatment of infertility.

Key words: infertility, women, in vitro fertilization, treatment.
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BUY-UHOEKIUA U COVID-19

Hoparumona LL.I'., I'yiueBa H.M., ®apamaszos A.3.

Azepbatiodcancxuii Meouyurckuit Ynusepcumem,

Kageopa «Annepaonoeuu u ummynonocuuy, baxy, Asepbaiioican

Knroueswie cnosa:. BUY-ungexyus, COVID 19, yumoxunot

BUY-undekuus cocraBinser ogHy W3 ca-
MBIX aKTyaJbHBIX MPOOJIEM, BO3HHUKIIHUX TEpe]
YeJIOBEYeCTBOM B KOHIle XX Beka U Mpel-
CTaBIIsIeT CO0O0 OJHY M3 HamOoJiee CEPhE3HBIX
yrpo3 najisi couuansHoro mporpecca. BUY-
WHQEKIUS SBISICTCSI MEIUICHHO TIPOTPECCUPYIO-
MM UHGEKIIMOHHBIM 3a00JIeBaHUEM, KOTOPOE
BBI3BIBACTCS. BHPYCOM HMMMYHOAE(hHUIUTA dYe-
noBeka (BMY) u nmpuBOAMT K pa3BUTHIO CHH]I-
poMa TIPUOOPETEHHOT0O UMMYHHOTO jaeduirta
(CLIJL).

Obmee uucno BHUY-uHpumpoBaHHbIX
OONIBHBIX TPOAOIKAET YBEIMUYHBATHCS C KakK-
IbIM TOAOM, MapajuleIbHO PacTeT U YHUCIIO
OONBHBIX C TO3[HUMHU CTaAUAMH OOJE3HU U
TSOKENIBIMA ~ TIPOSIBJICHUSIMA ~ ONITIOPTYHHUCTHU-
vyeckux 3aboneBanuii [2,9,10]. BonbImuHCTBO
cmyqyaes CIIMJ] B mupe peructpupyercs B
Bo3pacTHO rpymme 15-49 ner [5]. Ilo
cratrcTraeckuM aaasiM  TOHDUJIC B 2018
rojty OOIIEMHPOBOE YUCIIO JIFO/ICH, KUBYIIIUX C
BUY, cocraBnsmo 37,9 MIH 4eloBEK, U3
KOTOPBIX 36,2 MIJIH B3pOCIBIX, 1,7 MITH feteit (B
Bo3pacrte A0 15 ner). Yucno mozaen, ymepiimx
or comyrcrBytormux CIIW]ly 3aboneBanui,

coctaswiio 770 000 yenoBek.

bone3np ceromHs 3aperucTpupoBaHa BO
BCEX KOHTHHEHTax mupa. bonee 95% HOBBIX
cnydaeB 3apaxkenus BUY Obuto oTMedeHO B
Bocrounoit Eponie u Llentpanbhoit Azun. B
Azepbaiimxkane BUY-unbekius Takke sSBIseT-
Csl OZIHOW W3 aKTYyaJIbHBIX MPOOJIEM 31paBOOX-
panenus. [lo nanHbIM  PecmyOnukaHckoro
Lentpa mo 6opede co CIIM/-om, B A3sep-
Oarimpkane ¢ 1987 mo 2017 roxa odunmaibHO
3apeructpupoBaHo 5661 BUY-wundunmposan-
HBIX, KOTOPBIE TPOKUBAIOT B 55 aJMUHMCTpA-
TUBHBIX Tepputopusix [4,11]. U3 wux 71,4%
COCTaBIISIIOT MY>KUHMHBI U 28,6% — JKEHIIMHBI.

Hecmorps Ha TO, dro suuaemus
BUY/CIIMJ mnponopkaeT YHOCHTh —3HAuM-
TENBHOE KOJUYECTBO JKU3HEH JIIOJIEH, PEUMYy-
IIIECTBEHHO ~ pabOTOCIIOCOOHOTO  HAaCeJIEHM,
YHCIO HOBBIX CilydaeB 3apaxeHns BHUY
cokpamaercs. [lo craTMcTMUECKMM JaHHBIM
FOHDUJIC umCcIo HOBBIX CIydaeB 3apakeHHs
BHNY cokpatunocs Ha 40% 1O CpaBHEHMIO C
1997 romom, Korma STOT IIOKA3aTellb JOCTUT
nuKoBoro 3HaueHusd. B 2018 roqy mokazarensb
HOBBIX CITy4aeB 3apakeHHs1 OTHOCUTENbHO 2010
rojia cpeay B3pocibix cHu3mIC Ha 16%, ¢ 2,1

MJIH 110 1,7 MIIH, a cpeau JeTe CHU3WICS Ha
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41%, ¢ 280 000 o 160 000.

Uro kacaerca cmeprHoct BUY unpum-
poBaHHBIX OonbHBIX Beaenctue CII/a,
[I0Ka3aTeNb CHU3WICS Ha 56% OTHOCHUTENBHO
nukoBoro nokasarenst 2004 roma. CHukeHue
cMmeptHOCTH BUY-MHOUIMPOBaHHBIX OOJBHBIX
TOBOPUT O NPABWILHON TAKTUKE IMPOBEACHUS
aHTUPETPOBUPYCHOU Tepanuu. I1o cocrosHuio
Ha xoHen[ mroHd 2019 roga 24,5 mMiH mopaeH,
xuBynmx ¢ BUUY nonyyanu jiedeHue B paMKax
AHTUPETPOBUPYCHO TEpaIuu, IO CPABHEHHIO C
7,7 muwtmona B 2010 rogy. [Ipuumnnoit neranb-
HbIX ucxozoB y 6ombHbIX CITW/lom siBisitoTCs
BTOpHuHbIe 3aboneBanusi [1,7]. Tlo maHHBIM
MaTOJIOT0AHATOMUYECKUX HCCIIEIOBAaHUN, OKO-
10 90% cmeprenspHbix ucxonoB mpu CIIN /e
CBsI3aHbI C MH(EKIMOHHBIMU 3a00JIEBaHUSAMH,
ocranbHble 10% mpuxomsarcs Ha JTUMGOMBI,
capkomy Kamomm u apyrue HenHGEKIIMOHHbIE
nporecesi [8,17].

OnmopryHuctuyeckue HMHQEKIMH MOTyT
UMETh TPOTO30iHYyI0, TpUOKOBYIO, OakTe-
pUAIBHYI0O M BHUPYCHYIO Mpupony. BosHHK-
HOBEHHE ONMOPTYHUCTUYECKUX 3a00JICBaHHIA
npu BY-undexkuun B nepByro ovepesnb CBs-
3aHO C Pa3BUTHEM HMMYHOAE(MUIIMTHOIO COC-
TOSIHUS, BBIPKEHHOCTb KOTOPOTO ONpene-
nsiercst ypoBaeM CD4+ nmumdoruro [6], mpu
3TOM HMMMYHHas cucteMa y OoibHbix BUY-
nH(peKreil He criocoOHa J0KaIN30BaTh HH(EK-
M0 U 3alUTUTh OPraHU3M OT ee MaryOHOro
BIIMSTHUSI.

B Hacrosiiee Bpemsi, B epuoz NaHAEMUN
COVID-19, mpobmema BUY-unbekmu sBIs-
ercsi eme Oonee akTyadbHOW. (OCHOBHBIM
ucrounnkoM COVID-19 sBnsercs OONMbHOM

yenoBeK. Ilo gaHHBIM HCClIeIOBaHUNM HHJIEKC

Bupyca (RO - PempomyktuBHOE YmCIO ISt
SARS-CoV-2) onenuBaercss B 2.3 — 5.4, 4ro
COOTBETCTBYET KOJHMYECTBY JIOJIEH, KOTOpbIE
3apaXaroTcss OT OJHOT0 WH(HUIMPOBAHHOTO
6ospHOr0. OCHOBHBIMH MYTSMH TEpeAayu
SBJIAIOTCS. BO3/IYLIHO-KAIeIbHBIN, BO3IYLIHO-
MBUIEBOM, KOHTAKTHO-OBITOBOM [19].
BocnpunM4nBoCTh K BO3OYIUTEIIO BBICO-
Kas y BCEX TPYMI HaceleHUs. Mbl 3HaeM, 4To
mvia B Bo3pacte Oonee 60 nmer m nmma c
abeToM, THIIEPTOHUEH, CepleuHO-COCYAuC-
TBIMH 3a00JIEBaHMSMH, JIETOYHBEIMH 3a00JIeBa-
HUSIMU WJIM OXHPEHHUEM TMOJBEpraloTcs Hau-
OoMbIlIEeMy PUCKY BO3HHKHOBEHHS OIACHOTO
11 oku3HM 3a6oiieBanust COVID-19, BeI3BaH-
Horo BupycoM SARS-CoV2. I'pynne pucka
otHocsiTes  Takke BHUY-undurmpoBaHHbIe
6ombHBIe. [l0 osiBNIeHUsT AP PEKTHBHON KOMOU-
HUPOBAHHOW  AHTHPETPOBUPYCHOW  Teparuu
(APT) mporpeccupytomass  BUY-undexuns
Obuta (aKTOpOM pHCKA OCIIOKHEHUH pecru-
paropHbIx MHGekuid. ComyTcTByroiye 3a00-
neBanus y BUY uHQHUIMPOBAHHBIX OOIBHBIX
YBEJIMYMBAIOT PHCK OOJiee TSHKEJIOro TEYCHHs
COVID-19.
cnektp COVID-19 Bapbeupyercst ot 6eccumil-

3a00sIeBaHUS Kimuanueckuit
TOMHOM (OPMBI /IO TSDKENOW JAbIXaTeIbHOM
HEJOCTaTOYHOCTH,  YBEJIMYEHUEM  OJIBIIIKH,
CHW)KEHHMEM caTypaluu KUCIIOpoAa N0 JaHHBIM
MyJbCOKCUMETPUHM, YTO TpeOyeT HCKYCCTBEH-
HOM BEHTWISIIMM JIETKUX. OTH CHUMIOTOMBI
SIBJIIFOTCS OCHOBHBIMHU KJIMHUYECKUMU OpPHEH-
TAPaMH I OKCTPEHHOW TOCHUTAIA3ALMU
OOJIBHBIX B OTJICJICHUW WHTCHCHUBHOW TEpPaAIHH.
[THeBMOHMS ~ sBTIsieTCss HauOoliee  YacThIM
cepre3ubiM mposiBiieHeM COVID-19, xapak-

TCPUIYIOIINUMCH, TPCKAC BCCTO, J'IHXOpB.,[[KOfI,
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CyXUM KallJIeM W OJbIIIKOW. Jlpyrumu meHee
pacupoCTPaHCHHBIMA CHUMIITOMAMU  ABJISAFOTCSA
roJIOBHbIE 00iM, OO B TOpJie U pPUHOpEs.
IlomMrMO pecrupaToOpHBIX CHUMIITOMOB, TaKkKe
UMEIOTCSl JITaHHBIE O JKEITyI0YHO-KHIIEYHBIX
CUMIITOMAax, MHUAJI'NH, KOXKHBIX BBICBIITAHUAX U
[12,13,14,

18,19]. Ilpucoenuuenue GakTepuaabHOM, TPUo-

HEBPOJIOT'MYECKOM IMOpaXCHUN

KOBOM MH(DEKIMH, CercUC U MH(EKIIMOHHO-TOK-
CHYECKHH IIIOK HaONIOAAIOTCS TMpH Tporpec-
CUPOBaHUM UH(DEKIHH.

[Tomo6HO BceM MHQEKIIMOHHBIM 3a00JIeBa-
HUSM, HMMMYHHas CHCTEMa MIPAeT BaXHYIO
poib B nojasieHun Bupyca. KoponaBupycHas
uHpekys, Kak W go0as apyras BHpYCHas
uH(EKIH, MOOWIN3yeT MMMYHHYIO CHCTEMY
Ha 0opbOy ¢ Hell. 1o 1aHHBIM UCcIen0BaHUN Y
BUY-uH}pumpoBaHHBIX OONBHBIX B COUYETaHUN
C ONIMOPTYHUCTHYECKUMHU HH(EKIHMAMHU ObLIO
BBISIBJIEHO U3MEHEHHE HEKOTOPBIX MOKa3aTeNe
LMTOKUHOBOIO cTaryca, a uMeHHo IL-2 u TNF-
o.. Ilokazarenmn mTPOBOCHATUTENBLHOTO IIMTO-
kuHa IL-2 y BUY — unpunmpoBaHHbIX 00Jb-
HBIX B COYETAaHUU C ONNOPTYHUCTUYECKUMHU
UHQEKIUIMH ObUTH HUKE TIOKazaTenel y 370-
POBOM  KOHTPOJIBHOM  TpYyINIIBI W HIXKE
nokaszareneil rpynmsl BUY — unuumpoBan-
HBIX OONBHBIX 0€3 BTOPUYHBIX 3a00JIEBAHUI.
3HaueHue TMoKazaTened (akTopa HEKpo3a
onmyxonu B rpynne BUY — uHuuupoBaHHBIX
OONBHBIX B COYETAHUM C ONMOPTYHUCTHU-
YECKUMH MHQEKIUSMH BBIIIE OTHOCHTEIHHO
KOHTPOJIBHOM 310poBoii  rpymmnsl [3]. A ma-
mueHTsl ¢ COVID-19 nMerT HOBBIIIEHHBIE
YPOBHHU BOCHAINUTENBHBIX IIUTOKMHOB U XEMO-
KWHOB, Takux kak IL-1, IL-6, IL-8, IL-17, IL-

17, CCL-2, TNF-a, G-CSF [20]. ITockombky
Ooyiee BBICOKHE YPOBHU ITMTOKHHOB OBICTPO
MIPUBOJAT K YXYALICHUIO COCTOSHUSI U CMEPTH
MalMeHTa, MX MOXHO CYUTAaTh MPOTHOCTH-
YECKMMHU Mapkepamu B kiauHuke [15]. Kpome
TOTr0, MO JAHHBIM MCCIICHOBAHMI NP TSHKETION
dbopme COVID-19 B nepudepudeckoil KpoBu
MaleHTa HMeeTcsl OOJbIIOE  KOJUYECTBO
kinetok Th17, xoropeie cekperupyror IL-17 u
CBSI3aHBl C AyTOMMMYHHBIMH U BOCIAJIHUTENb-
HbIMHU 3a0oneBaHusiMu. [lapamiensHo mo gaH-
HBIM HCCIICOBAaHUN a0COITIOTHOE KOJHMYECTBO
NK KIJIETOK HCTOIIAaeTCs, BEPOSTHO, B PE3YIIb-
Tare ObBICTPO Pa3MHOXKAIOLIETOCS BHUpYca.
bonee Toro, IL-6 cHmwxkaer skcnpeccuto HLA-
DR Ha mem0Opane u npoaykuuto IFN kinerkamu
CD4 [13]. B 3aximroueHne IpeacTaBIsSeTCs, YTo
BPOXKACHHBI ~ MUMMYHHUTET, XapaKTepU3YIO-
uMics HeWTpoduiaaMd W  TPOBOCHATIHUTEIb-
HbIMU IIUTOKMHAMH TIBITAETCS OTPaAHUYUTH
MHQEKIHI0 U TPEOo0NeTh BUPYC; OJHAKO, 3TO
MPUBOAUT K YPE3MEPHOMY BOCHIAIUTEIHHOMY
OTBETY. JTO BBI3BIBAET MOBPEKICHUE JIETKUX,
BBI3BIBACT TSDKEIYIO JBIXaTEIbHYIO HEI0CTa-
TOYHOCTb U CMEPTh y ManueHTos [16].

B 3akimoueHnn MOXKHO CKa3aTh, YTO JIFOAU
¢ BUY nomxHbI cieoBaTh BCEM NPUMEHUMBIM
PEKOMEHJAIUAM TI0 KOHTPOJIO M Tpoduiiak-
TUKE 3a00NeBaHUN Ui  MPEJOTBpAIICHHS
COVID-19, Takux Kak COLMAIbHOE JUCTAHIH-
pOBaHKe U TpaBHIIbHAsA THrHeHa pyk. Heobxo-
MO TIPHJIOKUTH BCE YCHIIMS, YTOOBI TTOMOYb
morsM ¢ BUY nonmnepxvBarh aneKBaTHBIN
3anac aHtupeTpoBupycHoil teparuu (APT) u

BCEX ApYrux COMyTCTBYIOLUINX JICKAPCTB.
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XULASO
Iiv-infeksiya voa COVID-19

ibrahimova S.H., Quliyeva N.M., Faromazov A.Z.
Azarbaycan Tibb Universiteti, “Allerqologiya va immunologiva” kafedrasi, Baki, Azarbaycan

Immun sistemi virusun aktivliyin azalmasinda miihiim rol oynayir. Opportunistik infeksiyalarla yanasi gedon 1iV-
9 yoluxmus xostolords TNF-a gostoricisi saglam noazarst grupuna nisboton daha yiiksokdir. Lakin IL-2-nin miqdari
saglam nozarot grupuna va ikincili xastoliklorlo agirlasma olmayan 11V-o yoluxmus xostolordon daha asagadir.

COVID-19 olan xastalords IL-1, IL-6, IL-8, IL-17, IL-17, CCL-2, TNF-a, G-CSF iltihab sitokinlorin vo
xemokinlorin saviyyasi artmigdir. Agir gedisli COVID-19 olan xastenin periferik qaninda, IL-17-ni ifraz edon Th17
hiiceyrasi soviyyasi artmigdir. Buda autoimmiin va iltihab Xxastsliklari ils slagalidir.

Acar sozlar: [TV-infeksiya, COVID-19, sitokinlor

SUMMARY
HIV-infection and COVID-19

Ibrahimova Sh.H., Quliyeva N.M., Faramazov A.Z.

Azerbaijan Medical University, Department of Allergy and Immunology, Baku, Azerbaijan

The immune system plays an important role in suppressing the virus. The value of tumor necrosis factor in the
group of HIV-infected patients in combination with opportunistic infections is higher than in the control healthy group.
But the value of IL-2 were lower than those in a healthy control group and lower than those of HIV-infected patients
without secondary diseases.

Patients with COVID-19 have increased levels of inflammatory cytokines and chemokines, such as IL-1, IL-6, IL-
8, IL-17, IL-17, CCL-2, TNF-a, G-CSF. They could be considered to be prognostic markers in the clinic. The
peripheral blood of a patient with severe COVID-19 had a strikingly high number of Th17 cells, which secrete IL-17,
and are associated with autoimmune and inflammatory diseases.

Key words: HIV-infection, COVID-19, cytokines
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COVID-19. PROBLEMIN HOLLIi YOLLARI

Allahverdiyeva L.1., Agarahimova H.E., Cafarova L.A.

Azorbaycan Tibb Universiteti, "Allerqologiya vo immunologiya™ kafedrasi, Baki, Azarbaycan

Acar sézlar: koronavirus, COVID-19, miialica, peyvand

SARS-CoV-2  Kkoronavirusunun  ssbob
oldugu COVID-19 pandemiyasi, Cinin Uhan
soharinds, 2019-cu ilin dekabr aymnda yerli
sakinlords atipik pnevmoniyanin ilk hallarmin
askarlanmasi ilo basladi [4, 11, 34]. Shalinin
daimi miqrasiyast ilo ologadar olarag hal-
hazirda bu virus biitiin diinya 6lkalorinds gox
genis yayilmigdir. Miivafiq klinik tacriibanin
olmamasi vo virusun yeni staminin tam Oyro-
nilmomosi  koronavirusa  yoluxmus  biitiin
Xastolari miialica etmays imkan vermir. Bir ¢ox
digor viruslar kimi koronavirus da siiratlo
mutasiya olur. Bu baximdan avvallor virus
oleyhino istifado olunmus effektiv miialico
tisullarit COVID-19-un miialicosinds 6z miisbat
tosirini gostormir.

Bu giin COVID-19-un miialicasinds effek-
tivliyi siibut olunmus haor hansi bir dorman
preparatt yoxdur [25]. Yeni virusun miialicasi
tciin effektiv dorman preparatlarinin olmamasi
miixtolif organ vo sistemlords agirlasmalara
sobab olur. On tohliikoli agirlagmalar asagi-
dakilardir:  ikincili  bakterial infeksiyanin
qosulmasi, miokardit, agciyar tromboembo-
liyasi, iirok ¢atigsmazligi, sepsis, bakterial septik
sok, kaskin respirator distress sindrom. Bu
agirlasmalar xoastolorin  30%-do Gliimo  Sabab
olur. Xasto vaxtinda hokimo miiraciot etmoso
Oltim hallar1 toxminan 10% artir [1, 3, 5].

Bu giino godoar xastoliyin 11 Klinik toza-

hiirlori tasvir edilmisdir [24]. COVID-19 infek-
siyastmin  klinikast agirliq  doracasine  goro
asimptomatik infeksiyadan, yiingiil, orta agir
Vo oliimla naticlona bilon agir formalara godor
doyisir. Yiingil klinik gedigli xastolor bagslan-
gicda hospitalizasiya edilmoys bilor. Lakin
xastaliyin klinik gedisi vo simptomlar1 ikinci
hoftado agirlaga bilor. Hospitalizasiya olunmus
xastolorin 17-29%-do kaskin respirator distress
sindrom, 10% -ds isa ikincili infeksiya inkisaf
edir [2, 7, 10].

Xastaliyin agir formalart {iglin risk qrupuna
yasli insanlar vo yanasi xroniki xostoliklori
(xroniki bronx-agciyor patalogiyasi, onkoloji
xastaliklor, tirok-damar xastoliklori, serebrovas-
kulyar patalogiya, boyrak, garaciyar xastaliklori,
sokarli diabet, immungatismazligi) olanlar da-
xildirlor [12, 26].

Koronavirus infeksiyast olan xastalorin
miialicasi erkon, kompleks, individual olmalidir
Vo virusun eliminasiyasina, agirlagmalarin pro-
filaktikasina, orqanizmin pozulmus funksiyala-
rinin barpasina vo hoyat keyfiyyotinin yaxsilas-
dirllmasina yonalmolidir. Vaxtinda toyin edil-
mis antiviral dormanlar, oksigen terapiyasi vo
gidalanma dastayi xastonin vaziyyatinin agirlas-
masiin qarsisini ala bilor. Erkon baglanmig
antiviral milalico Xostoliyin agir vo  Kritik
formalarinin inkisafinin qarsisini alir [1, 2, 3, 5,
8, 12, 13].
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Hal-hazirda COVID-19 olan xastalorin
miialicasi tiglin lisenziyali antiviral dormanlar
yoxdur. Bir ¢ox olkolordo alimlor COVID-19
tiglin peyvond va terapevtik vasitolorin hazir-
lanmas1 tizorindo ¢alisirlar. Bozi todgiqatlar
bonzar koronaviruslara qarsi potensial tera-
pevtik aktivliyi olan preparatlar toklif edir, lakin
hazirda insanlar tizorindo aparilan randomiza
kontrollu stibut olunmus todgigatlar yoxdur.

COVID-19 tgiin istifado olunan antiviral
dormanlarin effektivliyi barado Klinik molu-
matlarin olmamasina baxmayaraq, bazi dorman-
larin  vo miialico iisullarinin effektivliyi gosto-
rilmigdir. Antiviral doermanlar Xostaliyin orta,
agir vo ¢ox agir gedisi olan xoStolora toyin
edilir. Xostaliyin yiingiil formasi olan xastolora
etiotrop miialica tayin edilmir [16, 29, 33].

Koronavirusa qarst ugurlu miibarizo {igiin
son aylarda miixtolif Olkalorin  gazandigi
beynolxalg tocriibonin istifadasi son doraca
vacibdir. Miixtolif 6lkalords xastoliyin agirliq
dorocasindon asili olaraq miixtolif dorman
preparatlan istifado edilir [3, 6, 9, 13, 25, 29,
33]. Bu preparatlar asagidakilardir.

Favipiravir (Favilavir, Avigan) - yeni koro-
navirus daxil olmagqla bir ¢cox virus infeksiya-
larimin - miialicasinds istifado olunan Yapo-
niyada istehsal olunmus bir antiviral prepa-
ratdir. Cin todgigatcilarinin molumatlarma gora
favipiravir gobul edan xastalor kontrol grupun-
daki xastolorlo miiqayisodo daha tez sagal-
mugdilar. Favipiravir qobul edon Xastolordo
miialicodon 4 giin sonra, kontrol qrupundaki
xastolords isa 11 giin sonra manfi test naticalori
alinmigdir [3, 13].

Hidroksixloroxin (plaquenil) - kecon asrin
50-ci illorindo malyariyanin miialicosi {i¢iin
istehsal olunmus bu preparatin  koronavirusun
inkisafinin  qargisimi  aldigt  g6storilmigdir.
Azitromisin ilo  birlikdo koronavirus infek-
siyasimin mialicasinds onun effektivliyi Cindo
Vo Fransada aparilan todgigatlarda gostoril-

misdir. Bununla birlikdo bir sira miitoxassislor
hidroksixloroxinin effektivliyinin siibut olun-
madigini deyirlar [3, 13, 21].

Remdesivir - SARS-CoV-2-ya qars1 aktiv-
liyi olan bir antiviral preparatdir vo onun
effektivliyi Cindo aparilan 2 klinik todgigatda
tosdiglonmisdir [13].

Lopinavir / ritonavir (kaletra) kombino
olunmus preparatdir va virusun proteaza inhibi-
torudur. Todgiqatlar gostorir ki, 0 homginin
koronavirus proteazasinin aktivliyini azaldir. Bu
dorman MERS-CoV infeksiyasinin miialice-
sindo istifado olunmusdur vo hazirda SARS-
CoV-2 infeksiyasinin miialicosinds istifado
olunur. Bu dorman preparati ilk dofo Cindo
universitet klinikasinda ugurla totbig olun-
musdur. Osas dorman vasitosi olaraq lopinavir /
ritonavir (2 kapsul peroral hor 12 saatdan bir)
arbidol (200mg hor 12saatdan bir peroral) ilo
birlikds toyin edilmisdir [3, 13, 18].

Lopinavir / ritonavir dormanma qarsi
doziimsiizliiyli olan xastolor iigiin alternativ bir
miialico lisulu kimi antiviral aktivliyi vo alave
tosirlori nishaton az olan darunavir / kobisistat
preparati toyin edils bilar [3, 13].

Tocilizumab-immunoglobulin  1gG1 sini-
fino aid olan, interleykin-6 (IL-6) reseptorunu
blokada edon rekombinant monoklonal anti-
cisimdir. Bu preparat selektiv olaraq IL-6-nin
holl olunmus vo membranda yerloson resep-
torlarma (sIL-6R vo mIL-6R) baglanir vo onlari
blokada edir. Tocilizumabin effektivliyi Cin
todqiqateilart torofindon COVID-19 olan 21
Xasto tizorindo Oyronilmigdir. Miialico natico-
sinda Xastalarin 90,5% miisbat klinik dinamika
miisahido olunmusdur. Alimlarin fikrinca bu
"sitokin firtinas1" zamam preparatin  IL-6
membran reseptorlarini siiratlo blokada etmasi
ilo olagodardir. Hal-hazirda Cin miitoxassislori
COVID-19 -un IL-6 ilo olage mexanizmini
oyronmok Vo yeni bir terapevtik strategiya
totbiq etmok {iglin bu dermanin genis kontrollu
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randomiza olunmus tadqiqatini aparirlar [3, 13].

Ribavirin (ribavirinum) - virus etiologiyal
infeksiyalarin mialicasindo genis totbiq edilon
bir antiviral dormandir. Ribavirin miixtalif
olkalorda SARS-CoV infeksiyasinin mialico-
sindo istifado edilmisdir. Lakin bu preparatin
agir olavo tosirlorini nozoro alarag onun
istifadasino ehtiyatla yanasmaq lazimdir (ane-
miya va trombositopeniya) [3, 13].

Avstraliya alimlori antiparazitar dorman
ivermektinin  (lvermectinum) Kkoronavirusun
miialicasindo tasirli ola bilacayini distiniirlor.
Ovvallor ivermektinin miixtolif viruslara qarst
effektli oldugu gostorilmisdir. Bu dorman 48
saat miiddatinds hiiceyra kulturasinda SARS-
CoV-2-nin inkisafin1 dayandirmisdir. COVID-
19 ilo miibarizada ivermektinin istifadasi klinik
todgiqatlarin naticalorindan asilidir [3, 13].

Tiirkiyodo COVID-19 miialico protoko-
lunda geyd olunan antiviral dormanlarla yanasi
hiiceyralarin xaricinda harakat edon va virusun
neyraminidazasint  blokada edon oseltamivir
preparat1 istifado olunur. Ug vo ya daha cox
antiviral dormanin eyni vaxtda gabulu tovsiya
edilmir.

Interferon beta-1b (IFN - Blb) preparati
antiproliferativ, antiviral vo immunomodulyator
tosir gostorir. MERS-CoV infeksiyasinin miiali-
cosindo bu dorman preparati lopinavir ilo
birlikds istifads edilmisdir. Aparilan tadgigatlar
onun iltihabaleyhina sitokinlorin sintezini sti-
mullagdirmaq qabiliyyotino goro digor inter-
feronlarla (IFN-ala, IFN-alb va IFN-Bla)
miiqayisodo daha foal oldugunu gostormisdir.
Interferonun inhalasyon formasi ilo miialiconin
infeksiyanin hava ilo 6tiirlilmo ehtimali nozara
almaraq Gimumi palatalarda yox, monfi tozyiq
olan otaqda aparilmasi tovsiys olunur [3, 13].

Simptomatik miialicoys qizdirma salan
(paracetamol), ¢oxIlu maye qabulu, namlondirici
/ eliminasyon preparatlar, vitaminterapiyasi (C,
D, E, B3 ) daxildir. Hal-hazirda Cindo yiiksok

dozada C vitamininin venadaxili yeridilmasinin
COVID-19 olan xostalorin miialicosine tosiri
oyranilir. 140 xostonin istirak etdiyi klinik tod-
gigatin sentyabr ayinda basa c¢atacagini bil-
dirirlor, lakin hal-hazirda etibarli naticalor
yoxdur [13].

CRS sindromunun (Cytokine Release
Syndrome) Oyranilmosi COVID-19-dan 6lim
hallarmin azaldilmasinin agari ola bilar. CRS -
"sitokin firtinas1" iltihabonii sitokinlorin saviy-
yasinin kaskin artmasi ilo Xarakteriza olunan bir
sistem iltihab cavabidir [15, 22]. Bu zaman on
cox IL-6, IL-1 vo TNFa saviyyasinin artmasi
miisahido olunur. Bu sitokinlorin vaxtinda
blokadasi klinik effektivlik gostarir. COVID-19
olan Xostolorin miialicasinds yeni terapevtik
strategiyalardan biri do ilk dofo Cin todqi-
qatcilart torafindon toklif edilon "sitokin firti-
nasina" tasir edon mezenximal kok hiiceyralorin
infuziyasidir [15, 22]. UST molumatlarma gérs,
kok hiiceyralori ilo koronavirus infeksiyasmin
miialicasi Uglin 14 klinik todgigat artiq qeyds
almmisdir [23]. Bu miialico metodunun osas
xiisusiyyoti agir COVID-19 olan xastolordo
kaskin iltihab prosesini azalatmaq vo iltiha-
baleyhino sitokinlorin, xiisuson do 1L-10-un
saymi artirmaq iiglin mezenximal kok hiiceyro-
lorin aktivlogdirilmoasidir. Bu mogsadlo kaskin
agciyar zadalonmosi sindromu olan xastolorda
toxuma barpasini stimullagdiran mezenximal
kok hiiceyralor TFNy ilo islonir. Bu miialico
metodunun ilk noticolori  koskin agciyor
zodalonmasindoa patogenezin fordi xiisusiyyot-
lorino tosir edon aktivlogdirilmis mezenximal
kok hiiceyralordon istifadonin  perspektivli
oldugunu gostardi.

Agir vaziyyatdon kritik marhaloys kecid
prosesindo Xostods agir hipoksemiya, sitokin
kasqgadinin aktivlosmasi Vo agir infeksiyalar ola
bilor, hansilar ki, sok, toxuma perfuziyasmin
pozgunluglart vo hotta ¢oxsayli organ catis-
mazligi ilo naticalons bilor. Siini qaraciyar das-
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tok sistemi (ALSS) vo aferez miialica tsullart
iltihab mediatorlarii effektiv sokildo azaldir,
sitokin kaskadmin aktivlogmosini, sok, hipok-
semiya Vo respirator distress sindromun
yaranmasinin qarsisini alir [13].

Agir pnevmoniya olan xastolords sitokin
kaskadinin aktivliyini azaltmaq moagsadi ilo vo
Xostoliyin inkisafinin qarsisin1  almaq {igiin
kortikosteroidlorin ~ qisa  miiddatli  toyini
mogsado uygundur. Lakin bu miimkiin qodor
tez edilmalidir. ©lava tosirlori vo agirlasmalar
nozoro alaraq qliikkokortikoidlorin  yiiksok
dozalarda toyinati maslohot goriilmiir.

COVID-19-da  tonoffiis
pozulmasi naticasinds hipoksemiya bas vera
bilor. Oksigen terapiyasi hipoksemiyani miialico
etmoklo ikincili organ zodslonmalorini  aradan
qaldirtr [13].

Bakterial infeksiyalarin qarsisim1  almaq
tglin yiinglil formada kegon COVID-19 da
antibiotik toyin etmok tovsiyo edilmir. Onlar
yalmz agir voaziyystlordo vo ehtiyatla istifads
etmok lazimdir. Antibiotiklordon ftorxinolon-
lar, ikinci va ya tigiincii nasil sefalosporinlar, p-
laktamaza inhibitorlari va s. istifada oluna bilor.
Antibiotiklor siini tonoffiis aparatina qosulmus
agir xastolordo bakterial infeksiyalarin garsisini
almaq tciin istifado edilmalidir [13].

COVID-19 olan bazi xastolords bagirsagin
selikli gisasinin viruslarla zodolonmosindon vo
ya antibiotik vo antiviral preparatlarin istifadasi

funksiyasinin

naticosinds mado-bagirsaq simptomlari  (qarin
agrisi, ishal) yarana bilor. ©ldo olunmus molu-
matlara gors, COVID-19 xastalorinds bagir-
sagin mikrobiosenozu pozulur, bu isa bifido- vo
laktobakteriyalarin saymin ohomiyyatli dors-
cado azaldigim gostorir. Bagirsaq disbakteriozu
bakterial translokasiyaya va ikincili infeksiyaya
sobab ola bilar, bununla slagadar olaraq bagir-
saq mikroflorasinin balansi normal saxlamaq
moqsadi ilo probiotiklorin vo nutritiv gidalan-
manin tayini moagsads uygundur [13].

COVID-19 olan xastalor psixoloji stress
kegirirlar, tez-tez pesmanliq va inciklik, toklik
Vo komoksizlik, depressiya, narahatliq vo fo-
biya, qiciglanma vo yuxu pozgunlugu kimi
simptomlar niimayis etdirirlor. Boazi Xastolor
panik atak kegirdo bilor. Agir xastalords tez-
tez sayiqlamalar olur. Hotta COVID-19 toro-
findon tohrik olunan ensefalit geyds alin-
mugdir [13, 27].

Agir vo Kritik vaziyystdo olan xostolor
miixtalif doracali orqan disfunksiyasindan,
xtisusan tonaffiis ¢atismazligi, haroki vo kog-
nitiv pozulmalardan oziyyat ¢okirlor vo bun-
larin barpasi reabilitasiya todbirlori tolob edir.
Xasta reabilitasiya terapiyasinin osasini badan
durusuna nozarat vo tonoffiis mosqlori toskil
edir [13, 27].

Hal-hazirda koronavirus infeksiyasinin
spesifik profilaktika tisullar1 aragdirma moarhalo-
sindadir. Belo bir fikir var ki, vaksin olmadig
halda spesifik profilaktika moqgsadi ilo hor il
grip peyvondi olmalidir. Pnevmokokk infek-
siyasimnin  qarsisin1 almaq moqsadi ils, virus
infeksiyalarinin genis yayildigi doviirde pnev-
mokokk vaksini ilo peyvond etmok tovsiya
olunur [31].

Insan immun sistemi miixtolif infeksiyalara
forgli cavablar verir. SARS CoV-2 osleyhina
immunitetin miiddati vo intensivliyi haqqinda
molumatlar hazirda toplanir. Mdéveud  tod-
gigatlar COVID-19 olan xastolorin ganinda
IgM vo IgG antitellorinin  amalo  galmasini
gostorir. COVID-19-dan sagalmis insanlarda
spesifik imunitet yaranir vo buna osaslanaraq bu
insanlarin gan plazmasin1 spesifik immuno-
terapiya moagsadi ilo xastalors kogtirdiirlar [20].
Cindos, ABS-da va Tiirkiyado bu miialico iisu-
lunun istifadasi baglanmisdir.

Son giinlords ohalinin vorama qars1 miitloq
BSJ peyvondi olunmasi koronavirus infeksiyasi
ilo xostaolonmo vo Sliim hallarini shamiyyatli
doracads azaltdigi hagqinda moalumatlar ortaya
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cixdi [14, 17]. Amerikal epidemiologlar miioy-
yanlagdirdilor ki, miitlaq BSJ peyvondi olan
olkolorda COVID-19-dan o6lim hallari daha
azdir. Bu giin diinyanin 96 0&lkasinde BSJ
peyvandi ilo yeni nov koronavirus infeksiyasin-
dan oliim hallarn arasinda olageni gostoron
molumatlar var. Toadqiqatcilarin fikrino goro
BSJ peyvondinin biitiin ohali {iglin miitlog
oldugu olkolordo 6liim hallar1 digar 6lkalorlo
miiqaisado 14-30 dofo azdir. Todgiqatlar gos-
tordi ki, BSJ vaksinasiyasin1 dayandiran vo ya
vaksinasiya tovsiya xarakteri dasiyan 6lkalords
koronavirusdan Olim hallar1 daha ¢oxdur. Bu
Qorbi Avropa vo ABS-dan forgli olarag MDB
olkalarinda, Sargi Avropa, Yaponiya va Conubi
Amerikada vaziyyatin nishaton yaxsi oldugunu
izah edir. Bununla yanas1 BSJ ilo COVID-19-a
gars1 yaranan imunitet arasindaki alage siibut
olunmamigdir vo hokimlorin oksariyysti  bir-
monali movqe tutmaqdan imtina edirlor [17].
Bu gin mixtolif olkalorin  alim va
hokimlori COVID-19 peyvandi vo onun yeni
siaq prosedurlart tizarinds isloyirlor [19, 28,
30, 32]. Mart aymm ortalarmda UST belo
vaksinlorin 41 variantinin oldugunu agigladi.
Peyvond hazirlayanlar arasinda bdyiik global
aczagiliq holdinglori vo Oksford Universiteti vo
Fransadaki Paster Institutu kimi tanmmis
universitetlor var. Peyvand layihasina 1 milyard
dollar sarmays qoyan Amerika sirkati Johnson
& Johnson istehsal etdiyi koronavirus pey-

vandini insanlar iizerindo sinamaga baslamagi
planladigini agigladi. Bu sirkat bir milyard hazir
vaksinin biitiin diinyaya yayilmasini 6z tizorine
gotiirdii. Bu vaksini 2020-ci ilin sentyabr ayinda
insanlarda smaqdan kecirmoyi planlagdirirlar,
lakin hazirlanmig ilk vaksinlor 2021-ci ilin
ovvalinds istifadoys hazir olacaglar. Bu bir
vaksin hazirlamaq t¢iin ¢ox qisa miiddatdir.
Belo ki, bu vaxta godar tibb miitaxassislarinin
oksariyyati peyvandi hazirlamaq tigiin an az 18
ay vaxtm tolob edilocayini bildirirdilor. Tiirkiys
miitoxassislori  do COVID-19-a qars1t vaksini
heyvanlar iizorinds ugurla smaqdan kegirtdilor.
Belolikls, hal-hazirda COVID-19 iigiin spesifik
miialico yoxdur.

Diizgiin tibbi xidmot gostormak {iglin
pasiyentin  voziyyotinin monitoringi  aparil-
malidir. Klinik monitoring xastoliyin agirlagsma
alamatlorini, masalon tez inkisaf edon tonaffiis
catismazligi vo sepsisi vaxtinda askarlamaga vo
voziyyasto uygun diizglin miialiconin toyinina
imkan verir. Miialicodon sonra har hansi bir
Xasta, on az1 2 dofo 24 saat interval ilo PCR
tisulu ilo test olunmalidir. Iki monfi test naticasi
va Xxostoliyin klinik olamotlorinin  olmamasi
Xastonin sagaldigini gostorir [13].

Bu mogalads tagdim olunan COVID-19-un
holli yollari beynolxalq tibb praktikasina
osaslanir, lakin bu halo son deyil vo golocokdo
todgigatlar davam etdirilmolidir.
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PE3IOME
COVID-19. TIYTU PEHIEHUSA ITPOBJIEMbI

Asnaxsepaunesa JI.U., Araparumosa I'.J., I:xadgaposa JL.A.

Asepbatioscanckuti meOuyurckuil yHueepcumem, kageopa "Annepzonozuu u ummyHnonozuu", baxy, Azepbaiioican

B 0030pHOi#1 cTaThe MpHBEACHBI NOCIEIHNE JaHHBIC JIUTEPATYPHI, B KOTOPBIX PACCMATPUBAIOTCS PA3IHIHBIC ITyTH
pemenns mpobiemsr COVID-19, B WacTHOCTH, BONPOCH! JICYCHHS W TMPOQMIAKTHKK 3a0oieBaHus. CeromHs HET
JoKkazaTenbcTB d(dexktuBHocTn npumenenus npu COVID-19 kakux-mubo JieKapcTBEHHBIX IpenaparoB. MMeHHO
OTCYTCTBHUE IIPENaparoB JJI JICYEHUS HOBOI'O BHpPYyca M CTAHOBUTCSA NPUYMHONW Pa3BUTHUS OCIOKHEHUH CO CTOPOHBI
Pa3IMYHBIX OPraHoOB U cucTeM. i1l ycnenrHol 60pb0bI ¢ KOPOHABUPYCOM KpaifHe Ba)KHO MCIIOJIb30BATH MEMKTyHAPOI -
HBIl OMNBIT, HAKONJICHHBIH pa3sHBIMH CTpaHaMH 3a IOCIEIHHME Mecslbl. B pa3HBIX CTpaHax MHpa HCIOJB3YIOT
pas3MuHbIe Npernaparsl B 3aBUCHMOCTH OT TSDKECTH COCTOSIHUSI OosibHOro. KimHHM4eckoe BeneHMe BKIIIOYAeT B ceds
OIepaTHBHOE BBHINOJHEHHE PEKOMEHYEeMbIX Mep Mo NpoduiakThke MH(EKIKH U 0oph0de ¢ Heil, a TakkKe MOJJIePKHU-
BaloIee JiedeHHe. B paMKkax OKa3aHHS MEAWIMHCKON IOMOIIM HEOOXOOMM MOHHTOPHHI COCTOSHHS MalWCHTa I
BBIABIICHUSI MPU3HAKOB KIMHWYECKOTO YXYIIICHHS, TAaKMX KaK OBICTPO Mporpeccupyromias AbIXaTeslbHas HEJoCTa-
TOYHOCTh M CETICHC M Ha3HAYCHHE Tepaliy B COOTBETCTBHM C COCTOSHHMEM MAaIMeHTa. B HacTosee BpeMms cpeicTBa
cnenuduIeckod NMpopUIaKTUKHA KOPOHABHPYCHOM MH(EKINH HAXOAATCS B CTaauM pa3paboTku. CeromHs ydeHble U
BpauM B pa3HBIX cTpaHaX pabotatoT Hajx co3manueM BakuHEI oT COVID-19. [IpencraBicHHBIC B TaHHOM 0030pe MyTH
pemenust npotiiembl COVID-19 ocHOBaHBl Ha MEXIYHapOAHOW MEAMIMHCKOW IPaKTHUKE, OJHAKO SIBISIOTCS HE
OKOHYATENBbHBIMU M TPEOYIOT AaJbHEHIIEro H3yueHHSI.

Kniouesvie cnosa: xoponasupyc, COVID-19, neuenue, sakyuna

SUMMARY
COVID-19. The WAYS TO SOLVE THE PROBLEM

Allahverdiyeva L.1., Agharahimova H.E, Jafarova L.A.
Azerbaijan Medical University, Department of Allergy and Immunology, Baku, Azerbaijan

In a review article, the latest literature data are presented, which show the different ways to solve the COVID-19
problem, in particular, the treatment and prevention of the disease. Today there is no evidence of the efficacy of any
drugs in the treatment of COVID-19. The lack of drugs for the treatment of a novel virus causes the development of
complications from various organs and systems. For the successful treatment of the coronavirus infection it is extremely
important to use the international experience from different countries in recent months. In different countries they use
different drugs depending on the severity of the patient's condition. Clinical management includes the operative
implementation of the recommended measures for the prevention and control of infection, as well as supporting
treatment. Monitoring of the patient's condition is necessary to identify signs of clinical deterioration, such as rapidly
progressive respiratory failure and sepsis and the appointment of therapy in accordance with the patient's condition.
Currently measures of specific prevention of coronavirus infection are under development. Today, scientists and doctors
in different countries are working on a vaccine against COVID-19. The ways to solve the problem of ChOVID-19
presented in this review are based on international practice, but are not final and require further study.
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OLHEHKA NPOAYKIUU HUTOKUHOB Y NAIHIMEHTOK
C BECIIVIOJUEM HA 3TAIIE IOAI'OTOBKHAU
K 9KCTPAKOPIIOPAJIBHOMY OIIVIOJOTBOPEHUIO

HUcmaiiaosa MLK.

Lenmpanvnaa Knunuueckasn 6orvnuya, baxy, Azepoaiiosxcan

Knroueevte cnosa. 6ecnnooue, KO, yumoxumwi

W3yyeHue pond HMMMYHHOW CHUCTEMBI B
OCYIIECTBICHUH PENPOAYKTUBHON (QYHKINH
YeJIoBeKa SIBJSIETCSl OJHUM M3 aKTYaJIbHBIX
HAlpaBICHUH COBPEMEHHOW OWOJOTHH U
MenuIMHbBL. B TO ke BpeMsi UMMyHHBIE MeXa-
HU3MBI, OKa3bIBAIOIME BIHMSHUE HAa pa3HbIC
CTaUM 3TOro IIpoliecca, HU3y4eHbl HENOCTa-
TO4HO. IIoHMMaHue B3aMMOJECUCTBUS UMMYH-
HOW U PENpOAYKTUBHOM CHCTEM HEOOXOAUMO
JUISL PacKpBITUSIIPUYMH HapyIIeHUs! (epTHiib-
HOCTH U pa3pabOTKH CPEACTB JICUEHUS MYXK-
CKOT'0 1 skeHCKoro Oecrmous [1].

B crpyktype keHckoro —Oecrioaus
MMMYHOJIOTHYECKHE (DaKTOPbI 3aHUMAIOT OKOJIO
3% [2]. Cuuraercs, 4YTO WMMYHOJIOTUYECKUE
(dakTopbl MOTYyT NPUBOAWUTH K HAPYLICHUSIM
PENPOAYKTUBHOTO IIPOLIECCa Ha Pa3IMYHbIX €r0
cragusax — (hOJUIMKYJOTeHe3a, OBYJISINN, UMII-
naHTanyu. IMMyHHBIE HapyIllleHHsI MOTYT OBITh
BOBJICUEHBI B 3THOJIOTHIO U NATOTEHE3 Pa3iIny-
HBIX opM Oecrutous [2, 3].

CornacHO  COBpEMEHHBIM  IpeJICTaBIIe-
HUSIM, JTambl  CO3pPEBAaHUS  SHMILIEKIIETKH,
UMIUTaHTAIMM U Pa3BUTHUS SMOPHOHA SBIISIOTCS
LIMTOKUH3aBUCUMBIMH TPOLIECCAMH U KOHTPO-

JUPYIOTCSI UMMYHHOM cHCTeMOW. B HacTosmee

BpeMsl KJIETKaM UMMYHHOU CHCTEMBI U MPOAY-
LMPYEeMbIM UMH LIUTOKUHAM YAeNseTcss ocodoe
BHHMaHHE, TIOCKOJIBKY HOPMAaIbHOCTECUYCHHE
TeCTAIIOHHOTO TIEPHO/Ia BO MHOTOM 3aBUCHTOT
3(Q(PEKTUBHOCTY UMMYHHBIX MEXaHHW3MOB HOJ-
JIep’KaHusl TOJICPAHTHOCTU K aJUIOAHTUTE€HAM
mwiona [4, 5, 6].

HuTepec k BoIpocaM LUTOKMHOBOW pery-
JSILMM HaHAYaJIbHBIX 3Tanax pernpoyKTUBHOTO
nporiecca HEesIBISIETCSI YUCTO TEOPETHYECKUM U
BO MHOT'OM CBSI3aHC KIIMHHYECKUMH 3aITPOCAMH.
D¢ PEKTUBHOCTh IKCTPAKOPIOPATIBHOTO OILIO-
notBopenusi (OKO) B Hacrosiiiee Bpems He
nipeBbItaeT 35%, U OKOJIOTPETH BeeX OepeMeH-
HOCTEH TpephIBAacTCs HAa  PAHHUXCPOKAaX.
IlosTroMy wuccnenoBaHue ypOBHS IMTOKUHOB
NIPE/ICTaBIIsIeT HECOMHEHHBIN MHTEpEC B IUIaHE
00OCHOBaHHSI HOBBIX TIOIXO/IOB K TIPOTHO3Y
MMIDTaHTAI[MAN YCTICITHOTO TeYEeHHs OepeMeH-
HOCTH TIpH TIpoBezieHnu nporeaypst DKO [7].

HecMmoTpst Ha MHTEHCUBHBIE UCCIIEIOBAHHSA
B 00JIACTH WMMYHOJIOTHH PETPOIYKIUH, 0
HACTOSIIET0 BPEMEHH CBEACHHUS O 3HAYCHHH
Pa3IMYHBIX IIMTOKWHOB B PENpOIyKTUBHON
(GYHKIMU SKEeHIIMHBI HeoJIHO3Ha4HHI [8, 9]. B

HACTOsIIIEe BpeMs HE CYIIECTBYET MOJHOM
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KapTUHBI, OTpaXKaroule W3MEHEHUs KOHIICHT-
pauuii Hambollee W3BECTHBIX IUTOKUHOB B
CBHIBOPOTKE KPOBU MpU OECIUIONUM M HX BO3-
MOXXHYIO poJib B uicxoze rporpamm KO [10].

Lenb uccnenoBanus - HU3Y4YUTh COJIEpIKa-
Hue utokuHoB IL-2, TNFa u [FNy B ceiBopoT-
K€ KPOBH y *EHIIHUH ¢ OECIIOeM B POrpam-
M€ KCTPaKOPIIOPAILHOTO OILIOJOTBOPEHUSI.

Marepuan u Meroabl. B uccnenoBanuu
npuHsM ydactue 40 >KeHIIMH ¢ OecruioueM
(ocHOBHas rpymma), oOpatuBIxcs B LleHT-
pabHYIO KJIMHUYECKyI0 OonpHHIY T. baky
(AzepOaiimxanckas Pecmybnmka) s mpose-
neaus npouenypbl  OKO. ®opmupoBanue
Tpynnbl  OOCIENYEeMbIX JKEHIIMH OCYIIEeCTB-
JISUIOCH TI0 KPUTEPUSIM BKJIIOUEHUSI. OCHOBHBIM
KPUTEPUEM BKJIFOUCHUS CUUTAJICS BEPHUQPHIIN-
pOBaHHBIM JWarHo3 Oecruiogust y Ha0o-
JAeMBIX MalMEeHTOK. [IOMUMO >KEHIIMH OCHOB-
HOU Tpymmbl, ObUTO 00cienoBaHo 20 MpakTu-
YEeCKH 3I0POBBIX KCHIIWHC (DPU3HOIOTHIHBIM
MEHCTPYaJbHBIM  LHUKJIOM, MX CBIBOPOTKA
UCIIONIb30BaJlach B KAuecTBE KOHTPOJIBbHOM
rpynmbl. Bee onn cocrosuin B Opake, B aHam-
HE3€ UMEJTH POJIbI, 3aKOHUMBIIIHECS POXKICHUEM
3I0POBOTO pedeHKa.

Knuandeckoe oOcnenoBaHne MalMEHTOK
BKJIFOYaJIo B ce0si cOOp aHaMmHe3a, MEePBUYHBIMN
OCMOTp,  CIEIUAILHOEC  TMHEKOJIOTMYECKOe
o0crnetoBaHue.

HMmmyHonorndeckoe o0OciaeoBaHle —Ta-
IIMEHTOK BKJIIOYAJIO OMpEACTICHUE YPOBHS
IIMTOKMHOB B CHIBOPOTKE KpOBU. KOHIIEHT-
paumto 1utokuHOB (IL-2, TNFa u IFNy)
BCHIBOPOTKaX KpPOBHM JKEHIIMH OCHOBHOM H
KOHTPOJILHOW TPYMIBI OMPENesUId  UMMYHO-
(hepMEHTHBIM METOJIOM C TOMOIIBI0 KOMMEp-
yeckux HabopoB BioSOURCE (benbrusi) B
COOTBETCTBUM C MpPUJIAralOUMMHUCA K HUM

poToKoaMu. YpoBeHb [L-2 B CBIBOpOTKE

KpoBH ObLT u3ydeH y 34 marmentok, TNFo u
IFNy — y 36 mamumenrok c¢ OecroaueM. B
KOHTPOJIbHOM IPYIIIE YPOBEHb BCEX LIUTOKUHOB
B CBIBOPOTKE KPOBH onpesiesisuin y 20 KEeHILUH.
3a00p KpoBH AJIsl J1a0OPATOPHOTO HCCIe-
JIOBAaHHs TPOBOAWIM IO CTAaHIAPTHON MeETo-
IMKe: Tepu(epruyuecKyto KpOBb, MOIYyYEHHYIO
IIyTeM IIyHKLMH JIOKTEBOW BEHbI, HMHKYOH-
poBaiu 30—40 MUHYT IpU KOMHATHOM TeMIIe-
parype, 1ocJie Yero OTAESUIN ChIBOPOTKY KpO-
Bu. CenapupoBaHHble 00pa3lbl CHIBOPOTKU
3aMOPXUBAJIM U XPAHWIM B IJIACTUKOBBIX
npobupkax Tuna «OnneHaopd» 0 TEeCTUpPO-
BaHus mpu temneparype -20°Cno npoBeaeHust
aHainu3a, He Ooiiee 6 MecsIEB.
YyBCTBUTENBHOCTD OINPEEIICHUS IIPU IPO-
BE/ICHUM M3MEPEHUI OlleHMBaAaCh 110 MHHU-
MaJIbHOW JIOCTOBEPHO OIPE/IENIAeMON KOHIIEHT-
paLyy, pacCUMTaHHOW HAa OCHOBAaHUHU CPEIHETO
apr(PMETHIECKOr0 3HAUYCHHS M3 JECATH H3Me-
pEHUI  ONTHUYECKOW IUIOTHOCTH  KaluOpo-
BOYHOIO 00pa3sliau3 TeCT-CUCTEMbl. 3HAUCHUs
LIMTOKMHOB KaK B CTaHIAPTHBIX KaIMOPOBOY-
HBIX pa3BElEHMAX, TaKd B TECTHPYEMBIX
00pa3iax ObLUTH XOPOIIO BOCTIPOU3BOANMEI.
MaremaTtrdeckyro 00pabOTKy MOJIy4YeH-
HBIX PE3yJabTaTOB IPOBOJWIM  METOIAMU
BapUaIlMOHHOW  CTaTUCTHKH B CHCTEME
cratuctuueckoro anaimmza STATISTICA 10
(mporpammubiii maker STATISTICA CIlIIA,
Bepcus 10 qms Windows 8). Bo Bcex BbiOopKkax
ONpEeNIeH  XapakTep paclpelesieHus Ha
HOpPMaJIbHOCTh 10 KpuTepusiMm Kommoroposa-
Cwmupnosa, lanupo — Yunku u Jlesena. [Ipu
pacIpeqieNIeHny  IoKa3aresiell, OTIIMYHOM OT
HOPMaJIBHOTO TIpUMEHsIcs MeTo], ManHa-
YutHu. [[ng XapakTepuCTUKH TpyNIbl OJHO-
POHBIX €AMHMIl ObLIM ONpEIEieHbl X Cpel-
HUe apudmernyeckue BenuuuHbl (M) M ux

cragiapTHele ommoOku (m). [ns cpaBHeHUS
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TAHHBIX MEXKY TPYIIIaMH, TIOTYYEHHBIX B XOJIC
UCCTIeIOBAaHMsI, OBUTM TIPUMEHEHBI METOJbI
OLICHKH Pa3JINUUil BYX HE3aBHCUMBIX BEIOOPOK
— t-xkpureputo CTbIOJIEGHTA U TOYHBIA METOJ
Ouiepa. Paznuuus cuutanyM JOCTOBEPHBIMU
nipu 3HayeHuu p<0,05.

PesyabTarel. [lpoBenenHoe wuccienoBa-
HUE T[IO3BOJIWJIO OLEHUTh  KOHIICHTPAIHIO
YVKa3aHHBIX IIUTOKHHOB B CBIBOPOTKE KPOBHU
ManueHToK ¢ OecrutonueM. B Tabnmie mpuse-
JICHBl PEe3yJbTaThl ONPEAEIECHUs] COICPIKAHUS
MPOBOCHATUTENBHBIX IUTOKUHOB IL-2, TNFa u
IFNy B nepugepuueckoii KpOBH B BBIICTICHHBIX
KIMHAYECKUX Tpymmnax. AKTHBHOCTh ATHUX
IIUTOKUHOB B CHIBOPOTKE KPOBH 3HAYUTEIHHO
OTIMYajach OT AHAJIOTMYHBIX IIOKa3aTesen
KOHTpPOJIbHOM TIpymnbl. B pesynsrare npo-
BE/ICHHBIX MCCIIECIOBAaHUN BBISIBICHBI CIEHYIO-
[[1€ 3aKOHOMEPHOCTH.

Wnrepneiikun-2 (IL-2) wagymupyer T-
KJIETOYHBIII UMMYHHTET, YCUIMBAET CEKPELUIO
IFN-y T-mumdoumrtamu. Onpenenenue IL-2
SIBJISIETCS] HAWTYYIINM TTOKa3aTeleM aKTUBAIUU
T-knerok. Ananu3 koHueHTpauuu 1L-2 B cbiBo-
POTKE KpOBH MOKA3aJ, YTO UCXOTHO y >KEHIIUH
c OecrogueM €ro cpegHee CoJep)KaHue
cocraBisuio 56,34+7,85 pg/ml (nmpenen xosne-
Oanmii 16,8-200,0 pg/ml), aTo q0CTOBEpHO TIpe-
BBHIIIAJIO 3HAYEHUs B Ipymme KOHTpois B 1,6
pasa (36,1+5,89 pg/ml, p=0,04).

TymopHekpoTH3UpyOLMid  akrop-anbha
(TNF-0) - oaMH W3 OCHOBHBIX TMPOBOCIAIIHU-
TENbHBIX HUTOKUHOB. C OIHOM CTOPOHBI, OH
UrpaeT BaXHYIO pOJIb B pEryisiud HOp-
MaJibHOW UG PEPEHIIMPOBKH, pOCTa U MeTabo-
JIM3Ma Pa3HBIX KJIETOK, a C APYrof — BBICTYIIAeT
B POJIM Meauaropa MaToJIOTM4YecKUX MMMYHO-
BOCTIAIMTEIBHBIX MPOLIECCOB IMPU Pa3TUUYHBIX
3a00JIeBaHMAX YEJIOBEKA. YCTAHOBICHO, YTO Y
KEHIMH C OecriogueM ypoBenb TNF-a
cocraBun 32,8249,14 pg/ml (mpenen koie-
Oanuii  9,6-282,0 pg/ml), uyto mocTOBEPHO
MIPEBBILIATIO 3HAUEHHS B TPYIIIE KOHTPOJIS B 6,7
paza (4,91%0,66 pg/ml, p=0,003).

VY MmanueHToK OCHOBHOW TPYMIIBI B CHIBO-
POTKE KpOBU OBLIO BBISBICHO JOCTOBEPHOE
TIOBBIIIICHHE ~ KOHIEHTpAaMK  WHTEphepoHa—
ramma (IFNy), BakHeilero 3sHAOr€HHOrO
MMMYHOCTUMYJISITOPA, HEOOXOIUMOTO ISl pas-
BUTHS CHEUM(UIECKOTO UMMYHHOTO pearupo-
BaHMs1, HApaCTaHUE CUHTE3aKOTOPOro CBSA3aHO C
aktuBanmerd Thl myrm MMMyHHOTO pearupo-
BaHWS U pa3BUTHEM BOCHAICHUS. AHau3
JuHamMuKd u3MeHeHus IFNy  BbiiBui, 4TO B
rpyIIe NalUeHTOK ¢ OECIJIOUEM €ro CpeTHUM
ypoBeHb coctaBun 7,07+1,01 pg/ml (mpenen
konebanuit  3,0-21,4 pg/ml), uTo HOCTOBEPHO

MPEBLIIAJIO 3HAYCHHS B I'PYIIIC KOHTPOJISA B

Tabnuya
Conep:xaHue HUTOKUHOB B CHIBOPOTKE KPOBH MALMEHTOK C OecIuiogueM
Konnenrpars riurokudos, pg/mi
I'pymnmer HabarogeHUs Iloka3zarenu

IL-2 TNFa IFNy
TTanmeHTKH ¢ OeCIIIOAUEM M=Em 56,34+7,85 32,824+9,14 7,07£1,01
min — max 16,8-200,0 9,6-282,0 3,0-21,4

p=0,04 p=0,003 p=0,01
KonTpons M+m 36,1+5,89 4,91+0,66 3,86+0,73
min — max 16,1-93,6 1,03-9,7 1,3-13,1
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1,8 paza (3,86+0,73 pg/ml, p=0,01). Beicokue
koHleHTpauuu [FNy onpenensrorcs npu MHO-
T'UX OCJIOXKHEHUSAX (PU3HOTIOTMYECKOro TeUSHUs
OEepeMEHHOCTH, YTO TaKXXe pPaccMaTpHUBACTCs
KaK HeOJaronpHATHBIA (PaKTop Ui MPOIECCOB
3a4aTysl ¥ recTalyu.

BeisiBieHHbIE W3MEHEHUS IIUTOKUHOBOIO
npodwis y NalMeHTOK C OecCIUIOAUEM MOTryT
ObITh TPUUYMHOW HEyJad NpH TPOBEICHUH
OKO. Cnenyer OTMETHUTBH, YTO B LIEIOM JUIA
IPYIIIBI )KEHIMH C OECIUIOANEM, BKJIFOYEHHBIX
B iporpammy KO, Obl1a XapakTepHa IUpPOKast
Bapua0eIbHOCTh HMHAWBUIYAIBHBIX 3HAUYCHUN
LIUTOKHHOB B CBIBOPOTKE KPOBHU.

Oocyxnenne. IMMyHHOKOMIIETCHTHBIE
KJIETKU U IPOAYLIUPYEMbIE UMU PETYIIATOPHbIE
MOJIEKYJIbl UTPAIOTBAKHYIO POJIb B (PYHKIHO-
HUPOBAaHUHU PA3IMYHBIXOPIaHOB M TKaHEH, B
TOM 4HCI€ M PENpOLyKTUBHOW CHCTEMBL
[lomydyeHHble HamMM pE3yJbTaThl IO3BOJISIOT
IIPEANONIOKUTh, YTO MpU OECIUIONUU HMEET
MECTO M3HAYaJIbHO HOBBIIIEHHAS HMMYHOPEAK-
TUBHOCTb. OJHAKO THUI MMMYHHOH peakuuu
MOYET OBbITh Pa3IUYHbBIM.

AHamm3 Ppe3yJbTaTOB  MCC/IEIOBAHUS
CBHUJETENBCTBYET O TOM, YTO Yy JKEHIIMH C
OecrionueM HaOJIOAAETCsl TUIEPIPOTYKIIHS
MIPOBOBOCHAIUTEIbHBIX LUTOKUHOB B CHIBO-
poTke KpoBH. Tak,io pe3yipTaraM HalIMx
HCCIIeI0BaHUM ObUT 3a(MKCUPOBAH I0CTOBEPHO
OTIMYMMBII OT 370POBBIX JIML[ YPOBEHb BCEX
UCCIIEYyEMBIX IIUTOKMHOB B CHIBOPOTKE KPOBH
(mpu OTCYTCTBUM HYJIEBBIX pE3YJIbTaTOB) B

rpynne skeHumH ¢ OecruionueM. CoriacHo

IIOJTY4YEHHBIM pe3yJIbTaTaM, PE3KOE YBEITUUECHUE
YPOBHEH MPOBOCHAIUTENBHBIX UTOKUHOB [L-
2, TNF-a u IFNy B CBIBOpPOTKE KpOBHU
MAIMEHTOK C OECIUIOAMEM 10 OTHOIIECHHIO K
KOHTPOJIBHOM TPYNIIE€ 3[0POBBIX YKEHIIMH,
MOKETCBU/ICTEIIbCTBOBATh 00  aKTHBAIUU
MakpodaraJbHOro 3Be€Ha UMMYHHOH CHCTEMBI,
T.K. BBICBOOOX/IEHHE HMMYHHOPETYJISTOPHBIX
(bakTopoB xapakTepu3yer (YHKIMOHAILHOE
COCTOSIHF€ MOHOHYKJICAPHBIX (haroiToB.

Hapymenuss  UUTOKMHOBOrO — Mpoduis
CBHIBOPOTKM KpPOBU Yy KEHIIMH C OeCIuiogueM
CBHJIETEIBbCTBYIOT O BOBJIEYEHHOCTH HMMYH-
HOT'O KOMIIOHEHTa B ()OPMHUPOBAHHE PETIPOAYK-
TUBHOM NUCPYHKIMU C TMOCIEAYIOIIeH pe3uc-
TEHTHOCTBIO K IIPOrpaMMaM BCIOMOTATEIbHBIX
PENPOAYKTUBHBIX TEXHOJIOTHH.

3akmouenne. Takum oOpa3oMm, u3ydeHue
MMMYHOIIaTOreHETUYECKIX MEXaHU3MOB Oec-
TUTOJWSA, BBISIBICHHBIE OCOOEHHOCTH IPOJIYK-
UM IIMTOKUHOB OOOCHOBBIBAIOT HEOOXOIHU-
MOCTh JIONOJTHUTENIBHOTO HW3Yy4YEeHHUS! LUTOKHU-
HOBOT'O CTaTyca >KEHIIUH C JaHHOU MMaToJI0rue
U OTKpPBIBAIOT MEPCIEKTUBBI JUI ONTUMU3ALIH
MOJXOJIOB K BEJCHUIO MAlMEHTOK. 3Hauu-
TeJbHOE TpeoliafaHie B CHIBOPOTKE KpPOBU
OepeMEHHBIX MPOBOCHAIUTENBHBIX IUTOKUHOB
SBISIETCS.  HEOJIarONpHsITHBIM ~ MPOTHOCTH-
YECKMM INpU3HaKoM. JlampHeWInme uccieno-
BaHUS MPOIAYKIMH IIUTOKUHOB OTKPBIBAIOT
MIEpPCIIEKTUBBI s 0OOCHOBaHUS HOBBIX MOA-
XOZI0B K IMPOTHO3Y U MOBBIIEHUIO 3(PPeKTuB-
HOCTH BCIOMOTATENIbHBIX  PENpPOTYKTUBHBIX

TEXHOJIOTUH.
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XULASO

Ekstrakorporal mayalanmaya hazirhq marhalasinds olan sonsuz xastalardas
sitokin sintezinin giymatlondirilmasi

Ismayilova MLK.
Morkazi Klinika, Baki, Azarbaycan Respublikasi

Immun sistemin insanin reproduktiv funksiyasinin faaliyystindoki rolunu dyronilmosi miiasir biologiyanin vo
tibbin aktual istigamatlorindon biridir. Reproduktiv sistemin immunologiyasi sahasinds intensiv aragdirmalara baxma-
yaraq, bu giino godor qadinlarin reproduktiv funksiyasinda miixtalif sitokinlorin shomiyysti haqqinda kifayat qodor
molumat yoxdur.

Hal-hazirda sonsuzluq zamani1 qanin plazmasinda daha ¢ox taninan sitokinlarin konsentrasiyasinin dayisilmasini
vo EKM proqraminin naticasinds onlarin miimiikiin rollunu oks etdiron biitév monzara yoxdur. Tadgiqata EKM ii¢iin
klinikaya miiraciot edon 40 sonsuz qadin (esas qrup) daxil edilmisdir.Osas qrup ils yanas1 fizioloji menstruasiyasi olan
20 praktik saglam qadin arasdirilmigdir (nezarst qrupu).Osas va nazarat qrupdaki qadinlarin plazmasindaki sitokinlarin
konsentrasiyasi (IL-2, TNFa vo IFNy) protokollara uygun olaraq ticari BioSOURCE (Belgika) dastinin komokliyi ilo
immunferment tsulla toyin olunubdur.

Toadgigat sonsuz Xastalorin plazmasinda bu sitokinlorin konsentrasiyasim toyin etmoyos imkan veribdir. Osas
grupdaki xastalorin periferik ganinda biitiin aragdirilmig sitokinlorin yiiksok Soviyyasi askar olundu. Sonsuz xastalorin
sitokin profilindoki askar olunmus doyisikliklor EKM programinin tatbigi zamani ugursuzluglarin sababi ola bilor. Qeyd
etmoak lazimdir ki, EKM proqramina daxil edilmis olan bir qrup sonsuz qadinda fordi serum sitokin saviyyslori genis
intervalda doyisirdi.
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Hamilonin plazmasinda pro-iltihabi sitokinlarin nazerogarpan yiiksok soviyyasi prognostik cohstdon yaxsi hesab
olunmur. Sitokin sintezinin sonraki todqiqatlar1 komokei reproduktiv texnologiyalarin proqnozlagdirilmast vo
effektivliyinin artirtlmasi ii¢iin yeni yanagmalarin osaslandirilmasi {igiin perspektivlor agir.

Agar sozlar: sonsuzlug, hamilalik, EKM, sitokinlor

SUMMARY

Evaluation of cytokine production in patients with infertility at the stage of preparing
for extracorporal fertilization

Ismayilova M.K.
Central Clinical Hospital, Baku, Azerbaijan

The study of the role of the immune system in implementation of the human reproductive function is one of the
relevant areas of modern biology and medicine. Despite intensive studies in the field of reproduction immunology,
information on importance of various cytokines in the reproductive function of women is ambiguous to date []. At
present, there is no complete picture reflecting changes in the concentrations of the most known cytokines in blood
serum in case of infertility and their possible role in the outcome of IVVF programs.

The study has involved 40 women with infertility (the main group) who applied to the clinic for an IVVF procedure.
In addition to women of the main group, 20 healthy women with a physiological menstrual cycle have been examined
(control group). The concentration of cytokines (IL-2, TNFa, and IFNy) in the blood serum of the women of the main
and control groups has been determined by the immunoenzyme method using commercial BioSOURCE kits (Belgium)
according to the protocols attached to them.

The study has allowed evaluating the concentration of these cytokines in the blood serum of patients with
infertility. In patients of the main group, a significant increase in the concentration of all the studied peripheral blood
cytokines has been revealed. The revealed changes in the cytokine profile in the patients with infertility can be the cause
of failures during IVF. It should be noted that, in general, the group of women with infertility included in the IVF
program has been characterized by a wide variability of individual serum cytokine values.

Significant predominance of proinflammatory cytokines in pregnants’ serum is an unfavourable prognostic sign.
Further studies of cytokine production open up prospects for substantiating new approaches to forecasting and
increasing the effectiveness of assisted reproductive technologies.

Key words: infertility, pregnancy, IVF, cytokines
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ALLERGIYA VO KORONAVIRUS INFEKSIYASI -
BIiR MEDALIN IKi UZU

Allahverdiyeva L.i., Agayeva A.Q., Coforova L.A.

Azarbaycan Tibb Universiteti, "Allerqologiya vo immunologiya” kafedrasi, Baki, Azarbaycan

Acar sozlar: allergik xastaliklar, koronavirus, COVID-19

Tokamiil prosesindo infeksiyalarm tasiri
naticasinds insanin immun sistemi tokmil-
losmisdir. Eyni zamanda milyon illor orzindo
infeksion toradicilorin do tokamiilii bas vermis-
dir [4,6]. Kegon osrin oavvallorinds (1906)
allergalogiyanin  inkisafinin ~ baslangicinda,
Avstriyali alim Klemens Pirke infeksiya vo
allergik patalogiya arasindaki olagoys diggot
yetirdi [7].

Moveud  koronavirus pandemiyasi  so-
raitinds bu oslagenin &yranilmosi zaruridir. Hal-
hazirda bizim {giin tamamilo yeni olan
COVID-19-un pandemiya elan edilmasi ilo ala-
godar karantin va sart mahdudlasdirict todbirlor
soraitds yasayiriq [1].

Allergiyadan oziyyat ¢okon xastolorin
oksariyyati kaskin respirator virus infeksiya-
laria meyillidirlor. Viruslar hor zaman allergik
xastoliklorin, xtisuson do bronxial astmanin
kaskinlogmasi tigiin triger rolu oynayir[2, 8, 10,
19]. Agir bronxial astma xastalori COVID-19-
un yayilmasi ilo slagedar yiiksok risk grupun-
dadirlar. Virus xastaliklori vo COVID-19-un
inkigafi bronxial astmanin simptomlarin1 agr-
lagdira vo xastolarin voziyyatini xeyli pislosdira
bilor [3, 11, 20].

Molekulyar diagnostik metodlarin tatbigi

koronavirus infeksiyasinin bronxial astmanin
kaskinlosmosina sabob oldugunu géstormisdir.
ABS Xaostolikloro  Nozarot vo Profilaktika
Moarkazinin malumatlarina gors, SARS-CoV-2
koronavirus  infeksiyas1 bronxial astmani
kaskinlogdiron  bir  trigerdir vo astmatik
xastolords agir pnevmoniya torads bilor [13].
Infeksiyanin qosulmas1 astmatik pristuplarm
tez-tez tokrarlanmasma vo Xostonin astmatik
statusa diismosino gotirib ¢ixardir. Astma
xastolori xiisusilo ehtiyatli olmalidirlar ona goéra
ki, bu todgigatlar mohdudd saydadir va
aragdirmalar hoala baslangic marholodadirlor.

COVID-19 fonunda bronxial astma
xastalorindo simptomlar adston doyisir vo daha
ciddi olur. Kontrol olunmayan bronxial astma
xastalori COVID-19-a yoluxdugda naticalor
daha agir ola bilor [21].

Bronxial astmada infeksiyanin agir gedisli
olmasmin sobablori agciyarlorin ventilyasiya-
sinin azalmasi, tonoffiis yollarinda mikroblarin
sayinin artmasi, immunitetin zoiflomasi, hor-
monal preparatlarin gabuludur. Malumdur ki,
hormonal terapiyanin olavo tosiri tonoftiis
yollarinin selikli gisalarinin qoruyucu xiisusiy-
yatlorinin azalmasma vo ikincili infeksiyaya
meyilliys sabab olur [15].
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Eyni zamanda, ABS-da aparilan son
todgiqatlarin noticolori gostordi ki, bronxial
astma Xastolori koronavirus infeksiyasi {iglin
yiiksok risk grupuna daxil deyillor. Onlarin
diistincolorino  gora, respirator allergiya vo
bronxial astma olan Xostolordo COVID-19-un
ciddi vo hoyati tohliikali Klinik tozahiirlori
miisahido edilmays bilor. Yalniz agir kontrol-
suz bronxial astma xastolari istisna olunur [13,
14, 15].

Homginin Cin toadgiqat¢ilarinin naticalori
do bronxial astma vo digar respirator allergik
xastoliklarin agir COVID-19-un inkisafi tigiin
ohamiyyatli bir risk faktoru olmadigini gostordi
[16]. Bunun sobobi belo xastolords tonoffiis
yollarinin hiiceyralorinde ACE2 geninin (angio-
tenzin ceviron ferment) ekspressiyasinin azal-
masidir. ACE2 geninin ekspressiyst hipertoniya
xastoliyi, piylonms, tirok-damar sistemi Xosto-
liklori, sokarli diabet va sigaret gokon Xxastalords
artir vo bununla olagadar olaraq onlarda koro-
navirus infeksiyasi agir kegir [9].

COVID-19-un spesifik miialicasi olmadig
miiddotdo bronxial astma xastolorini gqorumaq
moksadi ilo biitiin saylor koronavirus infeksiya-
sinin  profilaktikasina  yonoldilmalidir.  Eyni
zamanda bronxial astmani noazarstdo saxlamaq
moksadi ilo bazis terapiyan1 miitloq davam
etdirmak lazimdir (inhalyasiyon qliikokorti-
kosteroidlor, inhalyasiyon qliikokortikoste-
roidlor / uzun tosirli B2 agonistlor, anti-
leukotrienlar) [5, 9].

Bronxial astma olan Xosto koronavirusa
yoluxmamaq tglin ollorini tez-tez sabunla
yumali (on azi 20 saniyo), COVID-19 epide-
miyasi zamani insanlarla tomasdan g¢okinmali,
hamam otagi, dosmal, gab-gacaq vo digor
moigat ogyalarimi ortaq istifado etmomolidir.
Sathlorin tomizlonmasi vo dezinfeksiya edil-
mosini  ailo tzvlori Xosto evds olmadigda

aparmalidir ona gora ki, dezinfeksiyaedici mad-
dolor astma tutmasina sobob ola bilar [14, 24].

Bronxial astma xastalorins asagidaki xtisusi
tovsiyalor verila bilar:

- Oziinl tocrid vo karantin rejimini poz-
mamag;

- hakim tarafindan tayin olunan dormanlari
tolimata uygun gabul etmok;

- astma tutmasina sobob ola bilocok dezin-
feksiyaedici maddalordan uzaq durmag;

- astma tutmasina sabab ola bilacok stres-
don uzaq durmag.

Bronxial astma xastasi infeksiyaya yolux-
mamag tiglin biitlin tovsiyyalara amal etmolidir.

Nebulayzer istifadosindon ¢okinmak la-
zimdir ¢iinki, nebulayzer virusun digar xastalora
Vo tibb isgilorino yayilmasi riskini artirir.
Bronxial astma tutmalarinin mialicasinds
spacer vasitosilo dozalanmis aerosol inhalya-
torlara ustunlik verilmolidir, zoruri hallarda
miisdilk vo ya six maskalardan istifads
edilmalidir [23].

Spirometriya virus infeksiyasini yayaraq
tibb iscilori vo pasiyentlordo yoluxma riskini
artira bilor. Buna géro do tasdiglonmis vo ya
stibhali koronavirus infeksiyasi olan pasiyent-
lordo spirometriya milayinasi apartlmamalidir.
Koronavirus pandemiyast dévriindo  vacib
olmadigi halda tibb miiassisolorindo spiro-
metriya vo nafos vermonin zirvo siiratinin
Olgiilmosi  (pikfloumetriya) — miiayinalorinin
istifadasini mohdudlasdirmaq lazimdir [23].

Beloliklo, bronxial astma olan xosto
xastoliyin gedisino nazarat etmoli, sosial mosa-
foni saxlamali vo infeksiyanin profilaktikasi
tiglin biitiin tovsiyyaloro omal etmolidir. Agir
kontrolsuz bronxial astmali xosto COVID-19
infeksiyasma yoluxarsa onda ciddi agirlasma
riski daha yiiksokdir. Bronxial astma Xasto-
lorindo tonoffiis yollarindaki iltihabi azaltmaq
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Vo kaskinlogma riskini maksimum asagi salmaq
cox vacibdir. Xastolor bilmalidirlor ki, astma
aleyhina dormanlarin gobulunun dayandirilmasi
Vo ya terapiyanmin doyisdirilmasi SARS-CoV-2
infeksiyasina yoluxma riskindon daha tohlii-
kalidir.

Allergik rinitli  xostolor do yuxarida
gostarilon biitiin tovsiyyalora amal etmalidirlor.
COVID-19 pandemiyasi dovriinds allergik rinit
olan pasiyentlor hakim torafindon toyin olunan
nazal kortikosteroidlor ilo miialiconi davam
etdirmalidirlor [12].

Bu giin oxsar alamotlori olan COVID-19,
grip Vo movsiimi allergiya (pollinoz) arasinda
differensial diagnostika aparmaq ¢ox vacibdir.

Pollinozdan  oziyyat ¢okon  Xastolor
COVID-19-a goro yiiksok risk grupuna
daxildirlor. Belo xastolordo mukozal immunitet
pozulur vo qiisurlu dovran yaranir, bu zaman
infeksiya allergiyanin gedisini, allergiya iso
respirator infeksiyanin gedisini agirlagdirir.

COVID-19 va pollinoz slamatlorini necs
ayird etmok olar?

Pollinozun osas simptomlar1  goézlorda
gasinma, sulanma, yad cism hissiyati, konyunk-
tivanin hiperemiyasi, burunda qagnma, burun
tutulmast, burun axintis1 vo asqirmadir. Pollinoz
Vo COVID-19-un osas forglori, pollinozun

movsliimi olmast vo simptomlarin antiallergik
dormanlar ilo aradan gotriilmasidir [18].

Koronavirus rinoreyaya sobab ola bilar,
lakin bu virusun farglondirici slamatlorindon
biri allergiyada miisahido olunmayan yiiksok
temperaturdur. Yadda saxlamaq lazimdir ki,
pollinozlar ii¢iin temperaturun yiiksalmasi va
hozm sisteminin pozulmalar1 xarakterik deyil.
Yiiksok temperatur, bogaz agrisi, quru skiirok
Vo ¢otinlogsmis tonoffiis miisahide olunanda
COVID-19 barads diisiinmok lazimdir [18, 24].

Agir gedisli COVID-19 olamatlori to-
noffis gatismazlhiginin tez proqressivlosmasi,
tonginofosliyin artmasi vo pulsoksimetriyasi
ilo Olglilon oksigen saturasiyasinin azal-
masidir  (93%-don asagi). Pulsoksimetriya
tonoffiis dostayine ehtiyaci olan hipoksemiyali
Xastalori miioyyanlosdirmays vo onun effek-
tivliyini giymatlondirmoys imkan veran skri-
ning metoddur. Hipoksemiya Saviyyasinin
miitloq monitoringi, xlisuson do geco saat-
larinda va bu simptomlarin olmasi asas klinik
gostaricilordir [5,13].

Pollinozlu xastolor spesifik allergen ilo
mimkiin gadar tomasda olmamali vo hokim
allergolog ilo mialico planini konsultasiya
etmolidirlor. Bu giino godor COVID-19 pan-
demiyasi zamani antiallergik dormanlarin isti-

COVID-19, grip ve allergiyanmin differensial diagnostikasi

Qrip, allergiya vo COVID-19 simptomlar1 oxsardir, lakin yiiksok temperatur, quru dskiirok va ¢atinlogmis
tonaffiis olanda COVID-19 barads diigiinmok lazimdir.

Allergiya

Qrip COVID-19

Siddatli burun axintisi

Asqirma

Xoruldama

Gozlorin qizarmasi

Burun gasintist

Bas vo bogaz agrisi

Tonoffiisiin ¢gatinlosmasi

Temperaturun birdon yiiksalmasi

Umumi ozslo zoifliyi

Quru oskiirok
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fadasini qadagan edacak bir tadgigat yoxdur.

Hazirda diinya allergoloqglart vo derma-
tologlar1 yeni bir simptom miisahids edirlor -
bunlar COVID-19 olan xastslords dori toza-
hiirloridir. Bir miiddet ovval italyan hokimlor
"Denge qizdirmasina banzar sapgi", "ovraya
bonzar sopgi* (hives like rash), "kapilyarlarda
gan dovraninin pozulmasi" (livedo reticu-
laris), "qizilcaya banzar sopgi" vo "asag1 otraf
barmaglarinda donvurmaya bonzor sopgilor”
(COVID ayaq barmaglar1) " kimi 5 név dari
reaksiyas1 tosvir etdilor. "COVID ayaq bar-
magqlar1" usaqlarda vo gonclordo daha ¢ox
rast galinir vo ayaglarda mavi vs ya banovsoyi
sopgilar ilo xarakterizo olunur [16,22].

Qabarciga banzar vezikulyar sopgi an ¢ox
govda nahiyasinds miisahido olunurdu. Karo-
navirus infeksiyali xostalorin oksariyyatinda
makulopapulyar sopgi miisahide olunurdu,
hansi ki, hokimlor ¢ohrayr domrovla miigaisa
edirdilor. Belo sopgilor an ¢ox agir xastalarin
badoninds geyds alinib. Osason agir formali
koronaviruslu yasli xastalorin badaninds gan
damarlarinin  tor soklindo gdyarmoasi vo
nekroz, yoni dori toxumalarinin erkon 6limii
miisahido olunurdu.

Maraqlidir ki, dori tozahiirlori olan xasto-
lordo koronavirus infeksiyasi {igiin xarakterik
olan digor respirator simptomlar olmurdu vo
xastaliyin erkon marhalalorinds test naticalori
monfi olurdu. Digor simptomlar olmadigda
dori sopgilori COVID-19-un ilk olamati ola
bilor vo ehtimal olunur ki, bu mikrosir-
kulyasiya pozgunluglar1 vo mikrotroblarin
meydana golmasi vo ya badonin timumi ilti-
hab reaksiyasinin noticasidir. Belo xastolords
ayaq barmagindaki sopgilor 7-10 giindon
sonra iz qoymadan yox olur, bundan sonra
Xastaliyin respirator siptomlar1 baglayir vo test

naticolori miisbat olur. Bu baximdan lazimi

diagnostik addim, COVID-19 olan xastalorda
dori sapgilorinin vaxtinda taninmasi va koro-
navirus infeksiyasinin adekvat miialicasidir
[22].

COVID-19-un klinik tozahiirlorindon va
ya agirlasmalarindan biri do 6vro ola bilar.
Fransiz hokimlorin verdiyi molumata goro
koronavirus ilo yoluxmus xastolorin miiayi-
nasi zamani onlardan bir negasinds yeni simp-
tom - Gvraya bonzayan vo siddstli gasinma
veran dori sopgilori miisahido olundu. Boazi
hallarda bu sopgilor agrili ola bilir. Lakin
virusun doriys tosirinin dogiq Sebablorini
miioyyon etmok hoalo miimkiin olmayib.
Alimlor belo xastalorla tocili masgul olmag:
toklif edirlor ona gora ki, belo simptomlari
olan xastalorda Xastaliyin tonoffiis tozahiirlori
olmasa da, nozari cohotdon virusun dori
vasitasilo otiiriilma ehtimali yiiksok ola bilar.
Bu baximdan, tonaffiis simptomlar1 fonunda
Vo Yya onsuz sopgi askar edilorso, epidemiya
dovriinde xastados COVID-19 infeksiyasi
inkar edilmalidir [22].

Allergik xastaliklorin miialicasindo 6zii-
nomoxsus bir yer tutan spesifik immuno-
terapiya (SIT) tibbi personal ilo dévri va uzun
miiddatli tomas tolob edir. Koronavirus pan-
demiyas1 dovriindo, allergoloji morkozlor vo
sobalorda SIT gobul edon biitiin xastolor UST
Vo Avropa Xostaliyin Qarsisinin Alinmast vo
Nozarati Morkazi torofindon tovsiys olunan
profilaktik todbirlora riayst etmolidirlor [17].
Yoluxa bilacok Xxastolorin saymi azaltmaq
moksadi ilo SIT qobul edon xostolorin
maslohat vo ya hakimlo alags iigiin telefon va
ya onlayn olaraq allergoloji markozo miiraciot
etmolori tovsiyo olunur. Bu ilk ndvbado
spesifik immunoterapiyan1 dorialti metod ilo
gobul edan xastolors aiddir. Sublingual va ya
peroral SIT qobul edon Xxostolor onu ev
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soraitindo davam eds bilarlor. Bununla yanast,
hor  hanst  digor  virus  infeksiyasi
epidemiyasinda oldugu kimi, COVID-19
pandemiyas1 zamam SIT baslamaq tovsiyo
edilmir. Qeyd etmok lazimdir ki, SIT totbiq
edon tibb personali fordi gqoruyucu vasitalorla
tochiz olunmalidir [17].

Yalniz respirator allergiyalarmin deyil,
digar allergik xastaliklorin vo COVID-19-un
qarsiliglt tosiri masalasini hall etmoak iigiin
olavo aragsdirmalara ehtiyac var. Bu slagslorin
Oyronmoasi yeni terapevtik strategiyalar1 daha
effektiv sokildo miioyyanlosdira vo pande-
miyaya nozarot eds bilor.

Otraf miihitin doyismasi, iglimin istilos-

mosi, ohalinin sixliginin artmasi, biotexno-
logiyanin inkisafi, iqtisadiyyatin qloballas-
masl, miqrasiya aximinmn artmasi vo digar
amillor yeni infeksiyalarin yaranmasmi va
yayilmasma rovac verir. Infeksion xostolik-
lorin epidemiyalar ilo alagsli bioloji tohliike-
lor global xarakter dasiyir. COVID-19 epide-
miyasi 21-ci asrin son tohliikasi deyil. Diinya-
nin bitiin dlkolori infeksiyalarin meydana
golmasinin vo yayilmasinin qarsisini almagq,
vaxtinda diaqnoz qoymaq, miialico vo profi-
laktika metodlarini inkisaf etdirmok vo vak-
sinlor yaratmaq iciin kordinasiya olunmus

tadbirlara hazir olmalidirlar.
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PE3IOME
AJuleprusi 1 KOpOHABUPYCHAsA HH(eKIUs — IBe CTOPOHBI OAHOI MeAaJIn

AunaxsepauneBa JILLU., AraeBa A.K., /I:kadaposa JI.A.

Aszepbatiodcanckuii meQuyurckuil yHueepcumem, kageopa "Aunepeonozuu u ummynonoeuu', baxky, Azepoaiioxrcan

B 0030pHO#1 cTaThe pPacCMOTPEH BOIMPOC B3aMMHOTO BIHUSHHS QUICPIMU M KOPOHABUPYCHOW HHQCKIHH Yy
MAIEHTOB C aJUICPTHYeCKUMH 3a00JIeBaHUAMHU. B yCIOBHAX CEromHANTHEW MaHIEMHH KOPOHABHUPYCHOW HWH(EKINH
H3YUYCHHE 3TOM B3aUMOCBSI3H SBISCTCS HEOOXOIUMBIM. Y CTaHOBIIEHO, 9TO KopoHaBupyc SARS-CoV-2 sBnsercs Tpur-
repoM 00OCTpeHHS OpPOHXHANBHOW acTMBI M MOXET CIPOBOLMPOBATH TSDKENIYI0 THEBMOHHIO. [IprcoemmHeHne
WHQPEKINHA MPUBOJUT K YYANICHHIO ACTMAaTHYECKUX IPHUCTYIIOB C MEPEXOJOM B acTMAaTHYeCKHU craTyc. [IoCKOIbKYy
moka cnenugudeckoro edernss COVID-19 He cymecTByeT, Bce YCHINS MAllUCHTaM ¢ OpOHXHAIEHOW acTMON HYXHO
HATpaBUTh Ha MPOQIIAKTUKY 3apaXeHHs KOpoHaBHpycoM. [lamumeHTy ¢ OpOHXHMaTbHOH acTMOM HEOOXOIMMO
KOHTPOJIMPOBATh TeUEHUE 3a00JieBaHUsl, COONMIOAATh COIMAIBHYIO JUCTAHIIMIO M CIIEIOBATh BCEM PEKOMEHJAIUSIM IO
npodunakruke uHpekuuu. [lanmenram c amreprudeckuMm puHuroM B nepuon nangemud COVID-19 HeoGxomumo
MIPOJIOJKUTh JIEUEHUE HA3aJbHBIMU KOPTUKOCTEPOMIaMU HAa3HAUYEHHBIMH BpaduoM. BONBHON MOJTMHO30M JOJKEH
n30eratb KOHTaKTOB CO CNENU(DUUECKMMHU aJIepreHaMH U TPOKOHCYJIBTHPOBATHCS C BPAuOM-aJlJIEprojorOM OTHO-
CUTEJIBHO IUTaHa JeueHus. Ha ceromHsnHuil JeHb HeT UCCIICAOBAHMMA, KOTOPbIC ObI 3amperiaiil IPUMEHEHHE IPOTUBO-
alepruyeckux mnpemnapaTtoB B mnepuon nangemun COVID-19. HeoOXoguMBIM ITHATHOCTHYECKHAM 3TAIlOM SBISCTCS
CBOEBPEMEHHOE PACIIO3HABAHUE KOXKHBIX BbIChINMaHui y nauueHToB ¢ COVID-19 u npoBeaeHne agekBaTHOTO JICUEHUS
KOPOHABHPYCHOU HH(MEKINH.

C menpi0 OKOHYATEIBHOTO PEMICHUS BOIPOCA O B3aMMOBIHMSHUN HE TOJNBKO PECIIMPATOPHON aJUISPTHH, a TaKkKe
IpyTHX ameprudeckux 3adonesanuii, 1 COVID-19 HeoOxomuMo MpoBefeHNe NaNbHEHIINX UCCcleaoBaHuA. M3ydueHue
9TUX B3aUMOCBs3ed MOkeT Oosiee 3(H(DEKTUBHO BBIABUTH HOBBIE TepPaleBTUYSCKUE CTPATETMH W KOHTPOJIUPOBATH
MIaHJEMHUIO.

Knroueswvte cnosa: annepeuyeckue 3abonesanust, kopornasupyc, COVID-19
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SUMMARY
Allergy and coronaviral infection - two sides of one medal

Allahverdiyeva L.1., Agayeva A.G., Jafarova L.A.

Azerbaijan Medical University, Department of Allergy and Immunology, Baku, Azerbaijan

In this review article, the question of the mutual influence of allergy and coronavirus infection in patients with
allergic diseases is considered. During today's coronavirus pandemic, the study of this relationship is necessary. SARS-
CoV-2 coronavirus is a trigger for exacerbation of bronchial asthma and it can cause severe pneumonia. Virus infection
leads to an increase in asthma attacks. As long as there is no specific treatment for COVID-19, patients with bronchial
asthma should prevent coronavirus infection. A patient with bronchial asthma needs to control the symptoms of the
disease, maintain a social distance and follow up all recommendations for the prevention of infection. During the
COVID-19 pandemic patients with allergic rhinitis need to continue treatment with nasal corticosteroids prescribed by a
doctor. A patient with hay fever should avoid contact with specific allergens and consult an allergist doctor for
treatment plan. Today, there are no studies that do not allow the use of antiallergic drugs during the COVID-19
pandemic. It is necessary to recognize skin rashes in patents with COVID-19 early and begin the adequate treatment of
coronavirus infection.

To resolve the problem of the interaction between COVID-19 and respiratory allergy and other allergic diseases,
further studies are necessary. To study this interaction can more effectively identify new therapeutic strategies and
control the pandemic.

Key words: allergic diseases, coronavirus, COVID-19
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XRONIKA

“Allerqologiya va kliniki immunologiyanin miiasir aspektlori” adh

KONFRANS

23 noyabr 2019
Baki, Azarbaycan
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23 noyabr 2019-ci il tarixindo Azarbaycan Tibb Universiteti “Allerqologiya vo immuno-
logiya” kafedrasinin togabbiisii ilo “Allerqologiya vo kliniki immunologiyanin miiasir aspektlori”
adli Beynolxalq konfrans kecirilib. Konfransa xarici 6lkalordon qonaglar dovot olunublar.
Tiirkiyaden Prof. Dr. Ferhan Ozseker, Dos. Dr. Emek Kocatiirk moruzalor ils cixis etmisdilor.

Konfrans Hilton otelininds kegirilmisdir. ATU-nun Elmi islor {izro prorektoru dos. R.
Boylorov  konfransi agiq elan etmisdir. Konfransin agilisinda hamsadrlor  prof. Dr.
L.l.Allahverdiyeva, prof. Dr. S.C.9liyev, akademik ©.9.Namazova, prof. Dr. A.A.Oyyubova ¢ixis
etmisdilor.

ATU-nun "Allergologiya vo immunologiya" kafedrasinin midiri, Prof. Dr. Lals
Allahverdiyeva “Xroniki oskiirayin diagnostika vo mialicasine miiasir yanagma"adli moruzasi ilo
¢ix1s etmisdir. Istanbul Universitesi Tip fakiiltesinin Prof. Dr. Ferhan Ozseker “Ilag allerjileri” adli

moruzasi ils ¢ixis etmisdir. ATU-nun "Allergologiya vo immunologiya" kafedrasinin dosenti Aynur
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Agayeva "[rsi angionevrotik ddem" moruzosi boyiik maraq yaratmigdir. Sonra ATU-nun "II Usaq
xastoliklori" kafedrasinin dosenti Tahiro Ponahova "Usaqlarda Bronxial astmanin diagnostikasinda
Astma 6ngérma indeksinin shamiyyati"adli maruzasi ils ¢ixis etmisdir.

Cay fasilosindon sonra ATU-nun "Allergologiya vo immunologiya" kafedrasinin assistenti,
ten. Ilqgar Mustafayev "Usaqglarda bronxial astma vo bronxiolitlorin differensial diagnostik
meyarlar1", adli maruzasini taqdim etdi. Kog¢ Universitesinin Dos. Dr. Emek Kocatiirk “On ¢ox rast
golinon allerqopatologiyalar - Kronik urtiker" moruzasi miizakirsloro sobob oldu. Sonra ATU-nun
"Allergologiya vo immunologiya" kafedrasinin assistenti, t.i.f.d. Ulker Hiimbotova “Usaglarda
inak siidi ziilah allergiyasi” moruzasi ils ¢ixis etdi vo movzu ilo bagli miizakirs oldu. ATU-nun "l
Usaq xostoliklori" kafedrasinin assistenti, t.i.f.d. Plisto Orucova "Ana siidiinin immunoloji
xiisusiyyatlori™ maruzasini toqdim etdi.

Nahar fasilosindon sonra "Allergologiya vo immunologiya" kafedrasinin dissertantit Homida
Agarohimova torofindon "Molekulyar allergodiagnostika: noazariyyadon praktikaya", II Usaq
xastoliklori kafedrasinin bag laboranti Coforova Ayton "Atopik bronxial astmali usaqglarda vitamin
D soviyyssi vo onun korreksiyasit" vo II Usaq xostoliklori kafedrasinin dissertanti Giinay
Cobrayilova "Usaqlarda autoimmun tiroiditin patogenezinds selen olavasinin rolu” Elmi
moaruzalornan ¢ixis etdilor.

Cay fasilosindon sonra moaruzolorin miizakiralori baslandi. Sonra baglanis moarasimi oldu.
Baglanis nitqi prof. A.9yyubova torafindon oldu. Xatira sokli ¢okildi va istirik¢ilara sertifikatlar

verildi.

I - I——



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 8; Ne 1, 2020




Azarbaycan Allergologiya va Klinik Immunologiya Jurnal, Cild 8; Ne 1, 2020

TOQVIM

ICPAAI 2020:

International Conference on Pediatric Allergy,
Asthma and Immunology

September 17-18, 2020 in Paris, France
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ICACI 2021:

International Conference on Allergy and
Clinical Immunology

March 29-30, 2021 in Singapore, Singapore
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ICPAMCIA 2021:

International Conference on Pediatric Allergy
Management, Clinical Immunology and
Allergy

May 20-21, 2021 in Berlin, Germany
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ICAAIR 2021:

International Conference on Allergy, Asthma,
Immunology and Rheumatology

June 03-04, 2021 in Rome, Italy
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ICAI 2021:

International Conference on Allergy
Immunotherapy

June 15-16, 2021 in Toronto, Canada
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ICADI 2021:

International Conference on Allergic Diseases
and Immunology

June 29-30, 2021 in Dubai, United Arab Emirates
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ICPAAI 2021:

International Conference on Pediatric Allergy,
Asthma and Immunology

July 29-30, 2021 in Istanbul, Turkey
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ICAAIR 2021:

International Conference on Allergy, Asthma,
Immunology and Rheumatology

August 12-13, 2021 in Venice, Italy
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