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USAQLIQ MiOMASININ ADYUVANT TERAPIYASINDA
ULIPRISTAL ASETATIN TOTBIiQi TOCRUBOSI

M.C.Alcanova, H.F.Bagirova, K.H.Qasimova

Azarbaycan Tibb Universiteti, I mama-ginekologiya kafedrasi, Baki, Azarbaycan

Acar sozlor: usaqliq miomasi, adyuvant terapiya, ulipristal asetat

Usaqlig miomast anomal usaqliq
ganamalarinin, ikincili domirdefisitli anemi-
yanin, c¢anaq agrilarinin, dismenoreyanin,
tezlogsmis sidik ifrazinin, dispareuniyanin,
kompression doyisikliklorin, sonsuzlugun vo
diisiiklorin baglica soboblorindon biridir [1].
Usaqliq miomas1 pasiyentlorin hoyat key-
fiyyotini vo fertilliyini asag1 salir. Qadinlarin
saglamliq voziyystinin vo onlarin  hoyat
keyfiyyotinin pislogsmasi noticosinds usaqliq
miomasit ¢ox vaxt histerektomiyaya gotirib
cixarir [2]. Pasiyentlor oksor hallarda usaq-
ligin konar edilmomaesina vo fertilliyi sax-
lamaga calisirlar, ona goro usaqliq mio-
masinin orqganqoruyucu miialico metodlarinin
totbiqi bu sahoado prioritet istigamot sayilir [3].

Usaqliq miomasinin yayilmasi saviyyasi
biitiin  ginekoloji  xastaliklorin  12-25%-ni
toskil edir [4]. Usaqliq miomasiin operativ
miialicosi miiasir ddvrdo corrahi texnolo-
giyalar vo farmakoterapiya sayosindo qadina
nainki aybasi-ovulyator funksiyani, homginin
reproduktiv  funksiyani saxlamaga imkan
verir. Miomektomiyadan sonra usaqliq mio-
masinin residivinin bas vermosi ehtimalini
(5 il orzindo 45-55%) nozoro alaraq, repro-
duktiv yashh qadinlarin vaxtinda organ-

goruyucu operativ mialicosinin aparilmasi vo

sonradan onun fordi secilmis farmakoterapiya
ilo dostoklonmasi ehtiyact aydin nozors garpir
[1,3,4,5].

Bu, miometriumun reseptor aparatina
secici tosir gostoron yeni qrup preparatlarin
axtarilmasina soévq edir ki, bu da miomatoz
diiylinlorin 0lgiilorinin azalmasma vo golo-
cokdo boyiimasinin stabillosmosino gotirib
cixarmigdir.

Usaqlig miomasinin dorman miialicosinin
on perspektiv iisullarindan biri ulipristal asetat
preparatidir [6,7]. Ulipristal asetat (Esmiya) —
progesteron reseptorlarinin peroral selektiv
modulyatoru olub, endometriuma vo mio-
matoz diiylinlora spesifik vo birbasa tosir
gostorir.  Preparat bir sira mexanizmlor
vasitosilo onlarin  Olgiilorinin  azalmasina
sobab olur ki, buraya hiiceyralorin prolife-
rasiyasinin  dof olunmasi va apoptozun
induksiyas1 aiddir [8, 9, 10]. Hazirda usaqliq
miomasinin terapiyast qismindo ulipristal
asetatin totbiqi imkani1 orqanqoruyucu miali-
conin diapazonunu genislondirmisdir.

Ulipristal asetatin gobulu hoyat keyfiy-
yatini yaxsilasdirir vo hipoesterogen monsoali
olavo tosirlor gostormir ki, bu da aybasi
siklinin follikulyar morhoslasinin orta dorace-

sindo estrogenlorin hasilinin saxlanmasi ilo
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olagodardir. Preparat hom miomanin ¢ixaril-
masina hazirliq, hom do miistoqil mialico
zamani istifads edilo bilor [11, 12, 13].

Klinik todqiqatlarda qonadotropin rili-
zing-hormonunun aqonistlorinin inyeksiyalari
ilo miiqayisado bu preparatin gobulu usaqliq
ganamalarinin  dayanmasina, anemiyanin
korreksiyasina vo miomanin hocminin kigil-
mosino imkan vermisdir [11, 12]. Ulipristal
asetat hoyat keyfiyyotini yaxsilagdirmis vo
olavo tosirlor géstormomisdir [6, 7, 13].

Tadqiqatin maqgsadi — omoliyyatdan
sonraki dovrdo usaqliq miomasinin adyuvant
terapiyasinda  ulipristal  asetatin  totbiq
edilmasi.

Material vo metodlar. Miiayinoays usaq-
lig miomas1 olan 35 qadin (ssas qrup) colb
edilmisdir ki, onlarda miomatoz diiytinlorin
enukleasiyasindan sonra bas veran residiv-
lorin profilaktikast mogsodi ilo adyuvant
terapiya aparilmigdir. Biitiin  pasiyentlor
omoliyatdan 16 giin sonra ulipristal asetat
(Esmiya) preparatint giindo 5 mq sutkaliq
dozada qobul etmislor. Preparatin qoabul
miiddoti 6 ay toskil etmisdir. Nozarot qrupunu
30 saglam gadin togkil etmisdir. Osas qrupda
olan pasiyentlordo orta yas 36,4+0,81 il,
nozarat qrupundaki qadinlarda — 36,6+1,13 il
toskil etmisdir.

Laborator gostoriciloro qanin  klinik
milayinosi vo hormonal profilin todqiqi
daxildir. Xastolorin ultrasos miiayinasi (USM)
coxtezlikli Otiiriicli dosti ilo tochiz olunmus
ER7-4D ultrases aparatinda aparilmisdir.
Transabdominal konveks (3,5 MHs tezlikli)
vo transvaginal (6,5 vo 7 MHs) otiirticiilordon
istifado edilmisdir ki, bunlar «real zaman»da

skanlama rejimini vo impuls-dalga dopple-

rinin funksiyasini birgo totbiq etmoyo imkan
Verir.

Molumatlarin statistik tohlili variasion
statistika metodu ilo aparilmigdir ki, bu zaman
orta rogom, orta xota, standart forq (Mzm,
M+to) hesablanmigdir. Orta gostoricilorin
miiqayiso edilmasi zamani parametrik diiriist-
lik kriteriyalart — Styudentin t kriteriyas,
y* kriteriyasi, Vilkokson-Manna-Uitni krite-
riyast totbiq edilmisdir. Miiqayisalor p<0,05,
p<0,01, p<0,001 etibarliliq soviyyelorinda
apartlmigdir.

Naticalor vo onlarin miizakirasi. Miiali-
conin molumatlarinin tohlili laborator va
instrumental miiayino metodlarinin asasinda
aparilmisdir. Biitiin pasiyentlordo organqoru-
yucu operativ miialico aparilmigdir. Miiayino
vaxti xastolorin yast 19 yas ilo 49 yas arasinda
doyismisdir, xostolorin orta yast 35,6+1,17
yas toskil etmisdir. Onlarin arasinda 40
yasdan yuxar1 olan pasiyentlor {istlinliik toskil
etmisdir — 12 (34,3%). 30 yasa qodor olan
pasiyentlor 6 (17,1%), 30 yasdan 34 yasa
qadar — 8 (22,9%), 35 yasdan 39 yasa qodor —
9 (25,7%) nafor toskil etmisdir.

Ulipristal asetat (Esmiya) preparati ilo
miialico alan pasiyentlordo adyuvant terapiya-
dan sonra hemoqlobinin saviyyasinin yiiksal-
mosi nozoro carpmisdir. Miialico dinamika-
sinda bu gostoricinin orta giymati 9,9+0,29
mg/dl toskil etmigdir, halbuki miialicodon
ovval orta qiymat — 9,2+0,32 mg/dl (p>0,05),
nazarat qrupunda iso orta giymat — 13,0+0,10
mg/dl  borabordir (p<0,01) (cadval 1).
Anemiyanin korreksiyasi preparatin gobulu
zamant 32 (91,4%) xostods qeyd olunmusdur.
Biitiin mialico dovrii arzindo yeni anemiya

hallari biz geyde almamaisiq.
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Cadval 1

Miialica dinamikasinda usaqliq miomasi olan qadinlarda hematoloji gostaricilor (M+m)

Ulipristal asetat (Esmiya)
Gostricilor Kon(gigggupu miialicodon =) miialicodon
avval sonra

RBC (eritrositlar), x10%/mkl 4,3+0,03 3,6:0,11 5,0+0,88
HGB (Hemoqlobin), mg/dl 13,0+0,10 9,2+0,32 9,9+0,29
HCT (Hematokrit), % 36,7+0,37 32,3+0,63 34,84+0,35*
WBC (Leykositlor), x10*/mkl 7,2+0,12 11,5+0,55 9,0+£0,41*
ECS (Eritrositlorin ¢okmo siirati), mm/s 9,9+0,36 26,2+1,26 15,4+1,20*

eyd: mialicodon avvalki gostariciya nozoran farqin statistik diiriistliiyti: * - p<0,01
a4 g y q yu p

Aparilan adyuvant terapiyadan sonra
hemogqlobinin saviyyosinin yiiksolmasi ilo
borabor, hematokrit gostoricisinin yiiksolmosi
nozoro carpmisdir ki, o, orta hesabla
34,8+0,35% (miialicadon avval 32,34+0,63%)
toskil etmisdir (p<0,01). Miisahido olunan
pasiyentlordo aparilan miialicodon sonra
hamginin periferik qanda eritrositlorin saymin
artmasi qeyd olunmusdur. Esmiya preparati
ilo miialico alan qadinlarda bu gdstoricinin
orta giymoti 5,0+0,88x10°/mkl, miialicodon
avval ise orta giymet 3,6+0,11x10%/mkl toskil
etmisdir (p>0,05), nazarot qrupunda iso orta
qiymet — 4,3+0,03x10%mkl barabar olmusdur.
Miisahido olunan pasiyentlordo do homginin
miialico  dinamikasinda periferik qanda
leykositlorin miitloq saymin diiriist azalmasi

nozoro c¢arpmusdir. Belo ki, bu gostoricinin

orta qiymoti  9,0+0,41x10°/mkl  olmus,
mialicodon  ovval  orta  qgiymet -
11,5i0,55X103/mk1 (p<0,01), nazarat

qrupunda iso orta giymot — 7,2+0,12x10°/mkl

(p<0,01)  borabor  olmugdur.  Miialico

dinamikasinda eritrositlorin ¢okmo  siiroti
15,4+1,2 mm/s toskil etmisdir, halbuki
miualicodon ovvol orta qiymot — 26,2+1,26
mm/s (p<0,01), nozarst qrupunda iso orta
gqiymot — 9,9+0,36 mm/s (p<0,01) borabor
olmusdur.

Miialico dinamikasinda hormonal profilin
gostaricilorinin miiayinesi asagidakilart iizo
cixarmigdir. Usaqliq miomasi olan miiayino
edilon qadinlarda ulipristal asetatin gobulu
fonunda prolaktinin  (16,9+0,89ng/ml-don
13,9+0,46 ng/ml-o0 godor, p<0,01) vo estra-
diolun soviyyosinin azalmasi (593,0+32,83
pg/ml-don  164,0£15,92 pg/ml-o  qodar,
p<0,001)  askar
progesteronun orta soviyyasinin yiiksolmosi
(0,62+0,12 ng/ml-don 1,3+0,20 ng/ml-o
godor, p<0,01) fonunda bas vermisdir.
Miialico dinamikasinda LH (7,5+0,49 in/l-
don 6,5+0,28 in/l-o qodor) vo FSH orta
soviyyasinin doyismosi (6,3+0,41 in/l-don

edilmisdir ki, bu,

5,7+0,29 in/l-o qodor) geyri-diiriist xarakter
(p>0,05) almigdir (sokil 1).

-
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Sakil 1. Ulipristal asetat ilo miialico fonunda hormonal profilin deyisiklorinin dinamikas1

Esmiya preparat1 ilo aparilan adyuvant
terapiyanin effektivliyinin qiymotlondirilmasi
licin usagligin xotti Olgiilorinin vo Umumi
hacminin doyisilmosi dinamikast doyarlon-
dirilmisdir. Usaqligin  uzunlugunun orta
USM-nin
miialicodon ovval 62,3+1,41 mm, eni -
57,9+1,72 mm, On-arxa Olgiisii — 52,8+1,64

mm toskil etmisdir ki, bu da nozarst qrupun-

qiymati molumatlarina  goro,

daki gadinlarda normativ gqiymotlordon xeyli
yiiksok olmusdur — miivafiq olaraq 54,1+1,12
mm, 43,8+1,14 mm vo 36,4£1,18 mm
(p<0,01). Esmiya preparati ilo aparilan 6 ayliq
miialico kursu basa ¢atdigda usaqligin dlgiilori
bir godor azalmis vo uzunlugu — 59,7+1,32
mm, eni - 53,9+1,49 mm, On-arxa Olc¢lisii —
49,8+1,55 mm toskil etmisdir ki, bu da miiali-
codon ovvalki gostaricilorden diirtist forqlon-
momisdir (p>0,05). Usaqligin orta hocmi
miialicodon avvol 87,0 mm® toskil etmisdir ki,
bu da nozarat qrupundaki gostoricidon yiiksok
olmusdur - 39,4 mm’ (p<0,01). Esmiya pre-
parati ilo aparilan miialico kursundan sonra bu

xastolordo usagqligin hocmi 1,2 dofs azalmis

vo 73,2 mm® toskil etmisdir.

Ulipristal asetat ilo aparilan adyuvant
terapiyanin usaqliin qan tochizatina tesirini
biz rongli doppler xoritolomo rejimindo
usaqliq arteriyalarinda rezistentlik indeksinin
Olgiilmoasi yolu ilo qiymotlondirmisik. Pasi-
yentlorin har birinds sag vo sol usaqliq arteri-
yasinda rezistentlik indeksinin Ol¢ililmasi
hoyata kecirilmis, sonra iso onlar arasindaki
orta rogom hesablanmigdir. Esmiya preparati
ilo adyuvant mialico alan pasiyentlorin
usaqliq arteriyalarinda rezistentlik indeksi
azalmis vo 0,72 vahid toskil etmisdir. Miialico
basa catdiqda rezistentlik indeksinin qiymati
0,93 vahido godor artmigdir (p<0,05).

Preparata qars1t yaxsit dozimliiliyiin
olmasini geyd etmok lazimdir. Koskin olavo
tosirlor nozoro carpmamisdir. ©lava tosirlor
yalmiz 5 (14,3%) pasiyentds dovrii bag agrilari
vo lirokbulanma soklindo qeydo alinmigsdir.
Dori  ortiiklorinin - quruluguna 9 (25,7%)
pasiyent diqqot vermisdir. Farmakoterapiya
basa catdigdan sonra bu sikayotlorin qarsisi

0zbasina alinmigdir.
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Beloliklo, Ulipristal asetat anemiyanin

korreksiyasina, miomatoz diiyiinlorin

Olgiilorinin azalmasina imkan verir. Preparat

tomiyanin vo Ulipristal asetat ilo dorman
miialicosinin vaxtinda, morhalali sokilds tayin

edilmasi reproduktiv yasli qadinlarda fordi vo

hipoestrogen olavo tosirlor gostormir vo organqoruyucu terapiyanin  diapazonunu

usaqliq miomast olan qadinlarin  hoyat genislondirmoya imkan verir.

keyfiyyotini yaxsilagdirir. Corrahi miomek-
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PE3IOME
ONBIT MPUMEHEHMS YJIMIIPUCTAJA AIIETATA B ATBIOBAHTHOW TEPAITUA MUOMBI MATKH
M./x.AapxanoBa, X.®.barnposa, K.X.Kacymosa
Asepbatioscanckuti MeOUYuHCKuil yHugepcumem, kageopa axyuiepcmea-eunexonozuu I, Baxky, Azepbatioscan

Lemnpro wmccaenoBaHus SBWIOCH M3yUCHHE NMPUMEHEHHS YJIMIIPHCTANIa alleTaTta B aJbIOBAHTHON TEParil MHOMBI
MaTKH B OCTONEPalMoOHHOM riepuoje. [lox HaOIroieHneM HaXOMITUCh 35 JKEHIMH ¢ MUOMOW MaTKH, KOTOPBIM I0CIIe
SHYKJICAllMM MHOMATO3HBIX Y3JI0B OblIa MpOBEIEHA abIOBAHTHAS Tepanus C Iedbl0 NPO(UIAKTHKH TOciieonepa-
LIMOHHBIX peluanBoB. Bee manuenTku Ha 16-i1 1eHb mociie onepaiuy moayJyalid yIuIprcTal aleTat B CyTOYHOU J03€e 5
MT B JIeHb. JIIUTeNsHOCTD pUeMa npemnapara coctaBuia 6 MecsIeB.

IMocne aabIOBaHTHON Tepamuy MNpernapaToM YJIMIPHUCTA aneTar y OOCICIOBAHHBIX MAIHCHTOK OTMEYaoCh
MOBBIIICHUE YPOBHS TI'eMOTJIOOMHA, 3HAYCHUN TEMAaTOKPUTA, KOJHYECTBA JPUTPOLUTOB, a TaKXKE CHIDKCHUC
a0COJIFOTHOTO YHCia JICHKONUTOB B mepudeprdeckoil KpoBH. Y 00CIEIOBAaHHBIX XKCHIIMH C MUOMOW MaTKH Ha (OoHE
mprieMa YJWIPHCTaNa areraTta ObUIO BBIABICHO CHIDKCHHE YPOBHEH MPOJAKTHHA W ICTPAAMOJNIA TPU TOBBIIICHUA
CpeIHero ypoBHA mporecTepoHa. [locme Kypca jedeHus o0beM MaTKH y OONBHBIX YMEHbIIWICS B 1,2 pas3a, 3HaUeHHE
WHAEKCa Pe3UCTEHTHOCTH MATOYHBIX apTepHid Bo3pocio 10 0,93 exuam.
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Takum 06pa3oM, YIHUIPHUCTAT aleTaT CIIOCOOCTBYET KOPPEKIMA aHEMUH, YMEHBIICHHIO Pa3MePOB MHOMATO3HBIX
y37n0B. [IpemapaT He OKa3BIBa€T THIIO3CTPOTCHHBIX IMOOOYHBIX 3(P(PEKTOB W YIYUIIAET KAUYECTBO KXHU3HH JKCHIUH C
MHOMOM MaTKH.

Knroueewie cnosa: muoma mamxu, a0vio8aHMHAA Mepanus, YIUNPUCMAnd ayemam

SUMMARY
The experience with the use of ulcuret acetate in the adjuvant therapy of uterine myoma
M.C.Aljanova, H.F.Bagirova, K.H.Gasimova
Azerbaijan Medical University, Department of Obstetrics and Gynecology Il, Baku, Azerbaijan

The purpose of the study - was the use of ulipristal acetate in the adjuvant treatment of uterine myoma in the
postoperative period. The study involved 35 women with uterine myoma. The women participating in the study
underwent adjuvant therapy to prevent relapse after enucleation of myomatous nodes. All patients starting from the 16th
day after the operation taking daily 5 mg of ulipristal acetate. The period of taking the drug was 6 months.

In patients who took the drug vilified Acetate (Esmia), following adjuvant therapy, the following indicators were
noted: hemoglobin level, hematocrit and erythrocyte counts increased, and the number of leukocytes in the peripheral
blood decreased markedly. In women with uterine myoma on the background of taking the drug viperprest acetate, there
was a decrease in the level of prolactin and estradiol and an increase in the average level of progesterone. After the
course of treatment, the volume of the uterus decreased by 1.2 times in the studied patients, and the unit of the index of
resistance of the uterine arteries increased to the value of 0.93.

Thus ulipristal acetate allows for correction of anemia and reduction of fibroids sizes. The drug has no
hypestrogenic side effects and thus improves the quality of life of women with uterine myoma.

Keywords: uterine myoma, adjuvant therapy, ulipristal acetate
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AUTOILTIHAB SINDROMLU XOSTODO
NADIR RAST GOLINON LRBA GEN MUTASIYASININ
KLINIiKi XUSUSIYYOTLORI

G.M.Nosrullayeva, L.I.Allahverdiyeva, S.H.Ibrahimova, V.R.Mammodova

Azarbaycan Tibb Universiteti, Allerqologiya va immunologiya kafedras,

Azarbaycan Tibb Universitetinin Elmi-Tadqigat Immunologiya laboratoriyasi, Baki, Azarbaycan

Agar sozlar: autoiltihab sindromu, LRBA geni, autoimmun patologiya

XX osrin sonunda 06ziindo monogenik vo
poligenik xastoliklori birlogdiron vo asas kliniki
olamot kimi tokrarlanan temperaturla miisayiot
olunan xostoliklor hokimlorin digqgotini calb
etdi. Bu anadangolmo immun sistemdo bag ve-
ron patologiyalarin yeni bir novii Autoiltihab
sindromu adlanir (Autoinflammatory disease —
AIDS). Miioyyon genetik mutasiya noticasindo
immun sisteminds autookscisimlorin vo auto-
reaktiv T-limfositlorin istiraki olmadan bag
veran bu autoiltihab sindromu, miitomadi tok-
rarlanan  sistemli iltthab soklindo gedon
prosesdir [1, 2]. Bu xiisusiyyst onu revmatoid
artrit, sistem qurmizt qurd esonoyi vo digor
klassik autoimmun xastoliklordon patogenetik
cohotdon forglondirir. Autoiltihab sindromunun
HLA sistemi ilo olagesi indiyodok tam izah
olunmayib [1].

Bu patologiya anadangslms immun siste-
min hiiceyro elementlori, xiisusilo monositlor vo
makrofaqlarda bas veron spontan aktivlogsmo vo
yaranmis iltihab proseslorinin illorlo saxlanmasi
hesabma meydana ¢ixir. Immun sistemds auto-
immun xastaliklorin yaranmasinda miihiim rola
malik olan autoskscisimlorin sintezino sabab

olan T- va B-limfositlar isa ikinci doracali rola

malik olur. Bu da autoimmun va autoiltihab
sindromlar1 arasindaki forqi izah edir. Auto-
iltihab sindromu terminini elmo ilk dofs 1999-
cu ildo D.Kastner vo J.Osheha gotirmislor [1].
Lakin holo 1948-ci ildo H.A.Reiman usaq
yaslarindan baslayan vo uzun illor temperaturu
miitomadi olaraq tokrarlanan bir xostoni tosvir
edorak bu patologiyaya “periodik xastolik” adi
vermoyi toklif etmisdir [2].

Monogenik autoiltihab xastoliklor qrupuna
osas asagidakilar aiddir:

e Ailovi Araliq donizi Qizdirmast (AAQ)
(Familial Mediterranean Fever-FMF). Autosom-
ressesiv yolla 6tiirtilon bu xastolik ilk dofs 1945-
ci ildo agkar olunmusdur. Prosses purin ziilalin
kodlagdiran 16p13.3 xromosomun MEFV genin-
do bag veran mutasiya sabobindon yaranur.

e Sis nekroz faktoru ilo assosasiya
olunmus Periodik sindrom 1982-ci ildo kosf
olunub (TRAPS-Tumor necrosis factor receptor
associated periodic syndrome).

e Melavonat kinaza gatigmazligi sindromu
(MKD-Mevalonate Kinase Deficiency). Tokrar-
lanan temperatur vo yiiksok miqdarda IgD
miioyyon edilorak “hiper IgD/periodik qizdirma

syndromu” adlandirtlmigdir.
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¢ Blau sindromu vo ya sarkoidozun bas-
langic1; xronik residivlagson multifokal osteo-
mielit;

e PAPA-sindromu (periodik qizdirma, af-
toz stomatit, faringit, boyun limfadeniti);

e Kriopirinlo assosasiya olunmus Perio-
dik sindrom (CAPS) 06ziindo {i¢ xostoliyi
birlosdirir:

e Ailovi soyuq autoiltihab sindromu
(FCAS);

e Muckle-Wells sindromu (MWS) vo
xroniki infantil nevroloji dori vo oynaq sinromu
(CINCA) - bu sindrom homginin yenidogul-
muglarin - multisistem autoiltihabi  xostoliyi
(NOMID) do adlandirilmigdir vo 1981-ci ildo
kosf olunmusdur [4, 8].

XXI osrds autoimmun iltihabi xastaliklors
proteasom sobabindon yaranan daha bir neco
xostolik olava olundu. Proteasom-multiproteaza
komplekslorino malik, antigen togdim edon
hiiceyrolorin hiiceyradaxili sitoplazmatik toro-
mosidir. Proteasom sistemi DNT-nin repara-
siyast, immun cavab, hiiceyrs tsiklinin tamam-
lanmasi, genlorin transkripsiyast vo s. vacib
proseslordo istirak edir [2].

Immunproteasomlar1 kodlasdiran PSMBS
genindo bas veron mutasiya sobobindon yaranan
xostoliklor asagidakilardir [9]:

e Nakadjo-Nisamura sindromu (NNS) -
erkon yasda miisahido olunan, tokrarlanan tem-
peratur, dorialt1 diiyiinlor, osason yuxari otraflar-
da va ilizdo meydana ¢ixan lipodistrofiya vo oy-
naqlarda kontrakturalar ils xarakterizs olunur.

e Lipodistrofiya ilo assosasiya olunmus
oynaq kontrakturalari, ozolo atrofiyasi, mikro-
sitar anemiya vo pannikulit sindromu (JMP
syndrome — Joint contractures, muscle atrophy,
microcytic anemia, and panniculitis- induced
lipodystrophy)

e Lipodistrofiya vo temperaturun yiiksol-

mosi ilo assosasiya olunmus xroniki atipik der-
matoz sindromu-CANDLE sindromu (Chronic
Atypical Neutrophilic Dermatosis with Lipo-
dystrophy and Elevated Temperature Synd-
rome). Xostolik PSMBS genindo bas veron mu-
tasiya sobabindon yaranir, irson 6tiiriilmasi hag-
qinda heg bir molumat yoxdur [4, 5, 7].

Qeyd etdiyimiz xastoliklorlo yanast biitiin
diinyada autoiltihab xostoliklorin  yeni-yeni
kliniki formalar agkar edilir. Kliniki simptom-
lar oxsar olsa da, onlarin osas sobobi olan gene-
tik mutasiyalar bir-birindon forglonir. Bizim
miigahidomizdo olan xosto usaqda yeni muta-
siya agkarlanib.

Klinik miisahido

Autoiltihab xostaliyinin klinik slamotloring
malik olan qiz usagi - ©.M. 1 yas 5 ayliginda
bizim torofimizdon miiayino olunmusdur. Do-
gum evindo peyvondlor olunaraq 4-cii giin evo
yazilib. Ailo anamnezindo heg¢ bir autoimmun
patologiya geyd olunmayib. Xostonin qardasi
saglamdir.

I hamilolik II dogusdan olan qizda
hayatinin ilk ayindan baglayaraq yiiksok tem-
peraturun tokrarlanmasi meydana ¢ixib.
2 ayindan dorido sopgilor va diiylinlor omoalo
galmayo baglayib. Miiayinolor zamani ane-
miya, eritropeniya, nacisin, qanin, sidiyin
okilmasindo miivafiq olaraq Staphylacoccus
epidermis, Candida va Klebsiella toyin edil-
misdir. Xostoys miixtalif diagnozlar (vaskulit,
toksiko-allergik cox formali eksudativ eri-
tema) qoyulmus vo prednizolon preparati ilo
aparilan mdualico nisbi vo miivaqqoti yax-
stlagma yaratmigdir. Todricon hepatomeqa-
liya, anemiya (Hb-70q/l, eritrosit-2,7x10'%1,
ECS-42 mm/saat), iri 6l¢iili dorialt1 diiyiinler,
badoninin bazi hissalerinds lipodistrofiya ola-
motlori qeyd olunur, otraflarda agrilardan

oziyyot ¢okirdi.
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Sakil 1. Xastonin ilkin dari slamatlori (2 ayhiginda va 12 ayhiginda)

ANA, Anti-dsDNA vo Anti-ssDNA
autookscisimlori vo spesifik EBV IgG vo IgM
okscisimlori agkar edilmomigdir. Periferik
qanda eritrosit vo trombosit sayi, xolesterin,
LDL, trigliserid, transferrin, eritropoetin,
ASO vo CRZ gostoricilori yiiksok, Hb, lim-
fositlorin hom nisbi, hom do miitloq miqdari,

Fe vo onun absorbsiyasi, ferritin saviyyasi

normadan 2,5-3 dofs, HDL, kreatinin vo
vitamin D normadan asag1 olmusdur. Biokim-
yovi laborator miiayinalorin naticalori illor
tizro sokil 2-do gostorilib.

Immunoloji gdstaricilordon osas doyi-
siklik IgA vo IgG-nin soviyyesinin todricon
azalmasi1 (miivafiq olaraq 0,4 — 0,2 g/l vo 5,0 -
2,4 g/l-don asag), imumi limfopeniya, CD4+
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Sakil 2. Xastonin biokimyavi gostaricilari illor tizra
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helper hiiceyralorinin nisbi vo miitlog saymin
azalmasi (14%), CD8+ supressorlarin iso art-
mast (39%) geyd olunub. CD 19+ B-limfo-
sitlorin say1r nozora ¢arpacaq dorocodo azal-
migdir (1,6%; 10/ul). Xostodo nadir rast
golinon Candle sindromuna siibho yarandi-
gindan 2014-cii ABS-da genetik miiayino
aparilmig vo saciyyavi olan PSMB4, PSMBS,
PSMB9 vo PSMA3 genlorindo mutasiya
askar olunmasa da, kliniki olaraq xostoyo

doqiq differensasiya olunmamis Autoiltihab

xostoliyi, Candle-bonzor sindromu diagnozu
qgoyulmusdur.

Xoastaya autoiltihab sindromuna uygun
mialico kimi immun supressiv  tosirli
Metotreksat vo avozedici IVIG miialico toyin
edilmigdir vo imumi voziyyoti yaxsilasmisdir.
Daha sonra Cellcept, prednizolon (sxem
iizra), baktrim (infeksiyalarin profilaktikasi),
amlodipin, ibuprofen (temperatur olduqda),
domir preparati uzun middotli toyin

edilmigdir.

Sakil 3. “Candle”-banzar autoiltihab sindromlu xastonin sokli
(hepatomeqaliya, tiikklonma va lipodistrofiya)

Indiys kimi xosto ilda iki dofs miitomadi
olaraq ABS-da National Institute of Health
morkozino miialico kursunu almaq mogsadilo
gedir. Qaraciyorin Olgiisit 5 sm  kigilorok
norma daxilino ¢atmisdir.

2016-c1 ildo xostodo yeni LRBA genin
mutasiyas1t agkar edilib vo onun autoiltihab
prosesin yaranmasinda rolu &yronilib. LRBA -
«Lipopolysaccharide-responsive and beige-
like anchor» protein olub, 4-cli xromosomda
yerloson LRBA geni ilo kodlasdirilir. LRBA
geninin mutasiyasi ilk dofo 2012-ci ilds agkar
edilmigdir [6]. Hazirda diinyada bu gen
patologiyasi olan 23 xasto gqeydo alinib.

LRBA-ziilal1 «sitotoksik T-limfositlo asso-
siasiya olunmus 4-CTLA4» zilalinin eks-
pessiyasinda vo faaliyyotindo immun tonzim-
layici rola malikdir. CTLA4 ziilali requlyator T-
limfositlorin hiiceyradaxili vezikullarinda vo ya
endosomunda yerlogorok immun cavabin sup-
ressiyasinda vacib rol oynayir. TCR vasitasilo
stimulyasiyadan sonra CTLA4 ziilali Treg-in
sothino ekspressiya olunur vo immun cavabin
supressiyasi bas verir. LRBA-nin ¢atismazligi
zamani CTLA4-in ekspressiyast zaifloyir,
immun cavabin supressiyasi pozulur. Bu da

autoimmuniteto sabab olur [3, 6].
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TCR
siqnal CTLA4
—— Autoiltihab

Lizosomlar

Sokil 4. LRBA ziilalinin tasirinin sxematik tasviri

Hal-hazirda xosto ABS-da National hematoloq, endokrinolog, otolorinqoloq,
Institute of Health vo National Institute of hepatoloqun noazarotindadir, ayda 1 dofs bizim
Arthritis and Musculoskeletonal and Skin laboratoriyamizda miiayinoalor aparilir vo
Diseases xostoxanasinda miialico olunur. naticolor Amerika hokimlori ilo miizakiro
Pasiyent daimi olaraq immunoloq, kardioloq, olunur.
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PE3IOME
Kannuyeckue ocodennocT penkoit myrauun reia LRBA y nanuenTa ¢ ayToBocnajauTeIbHbIM CHHAPOMOM
I''M.Hacpy.anaeBa, JI.U. Annaxsepauesa, LI.I'."UoparumoBa, B.P.Mamenosa

Asepbatiodcanckuti meouyurckuu ynueepcumem, Kageopa annepeonocuu u ummynonocuu,
Hayuno-uccredosamenbekas uUMMYHOLO2UYECKASL TIAOOPAMOPUSL
Aszepbatiodcancrozo meduyuncko2o ynusepcumema, barxy, Azepbaiioscan

K ayroBocranurenbHbIM 3a00J€BaHUSIM OTHOCHTCSI TpyIia 3a00ieBaHHMH, XapaKTEepHU3YIOLIHECcs ITOBTOPHBIMH
SMH30/1aMH BOCHAIMTEIILHON peakliuy 0e3 yJacTHs ayTOPEaKTHBHBIX T-KJIETOK M ayTOAHTHUTEI.

B cratee mpencraBnena wH(OpMAanus O HOBOM KIMHHYECKOM HaOmomeHmu: BrepBele B 2012 romy MBI
oOcieoBany E€BOYKY B BO3pacTe 18 MecsieB C CIEAYIONMMH CHMIOTOMAaMH: HAYMHAs C 2 MECALEB OTMEYANCh
peryisipHble HOABEMBbI TEMIIEPaTypbl OO BBICOKHX LU(P, SpUTEMATO3HAS CHIIIb M MOAKOXKHBIE OOJE3HEHHBIE Y3JIBL.
OCHOBHBIMH U3MEHEHHUSMH B UMMYHHOM CTaTyCe SIBUJINCH CTOMKas TuMQoneHus, cHikeHne yncia CD4+ xenmepHbIx
knerok, CD 19+ B numdornuros, a takxke ysennueHue uucia CD8+ cympeccopos, cHmkeHue yposueil IgA u IgG
AHTUTEI B CBIBOPOTKE KPOBU.

Ha ocHoBanun BEAYHIUX KIMHUYCCKUX CHMIITOMOB Y GOHLHOﬁ IIOCTaBJICH Hpe[[HOJ'IO)KHTeJII:HbIﬁ JUarHos -
Candle syndrome, Ho npoBeznenHsie B 2014 roay B CIIIA renerndeckue aHaiu3bl He OOHapy Uik MyTanuii B PSMB4,
PSMB8&, PSMB9 n PSMA3 renax, B cBsa3u ¢ uem nauarHo3 Candle —monoOHBIH cHHAPOM TpeOOBaN AajibHEHIIEro
nzydyenusi. B 2016 roxay y 06osibHOH ObLI BBISBJICH HOBBIM BHJI MyTaluH, cBsi3aHHOH ¢ LRBA reHom. DTOT reH u ero
POJIb B pa3BUTHH ayTOBOCTIAIIMTEIBHBIX 3200JIEBaHNH BCe elle U3ydaeTcs.

[TanmeHT HaXOMUTCS MOJ MOHUTOPHHIOM MMMYHOJIOTA, €KEMECSIYHO MPOBOAATCS HEOOXOMMBIE T1a00paTOpPHBIE
TecThl. B HacTosmee BpeMsi cocTostHEE OONBHOM CTaOMIIBHOE, HOBBIE SMH30.I6I 00JIC3HN HEe HAOIIOMal0TCs, OHA Havaja
MOCEIaTh IKOITY.

Knrwouegvie cnoga: aymosocnanumensuulii cunopom, LRBA zen, aymoummynnvle namono2uu

SUMMARY
Clinical features of the new LRBA gene mutation in patient with Autoinflammatory syndrome
G.M.Nasrullayeva, L.I.Allahverdiyeva, Sh.H.Ibrahimova, V.R.Mammadova

Azerbaijan Medical University, Allergology and Immunology department,
Scientific-Research Immunology Laboratory of Azerbaijan Medical University, Baku, Azerbaijan

Autoinflammatory syndromes (AIS) are a group of clinical conditions which are characterized by recurrent
inflammatory episodes, without involvement of autoreactive T cells and autoantibodies.

Case was presented in this article describes the 18 month girl first observed in 2012. From the first months of life
she displayed the following symthoms: high temperature, rashes and nodules in the skin. The main changes in
immunological indicators were lymphopenia, decreased level of IgA and IgG antibodies, CD4+ helper cells and CD
19+ B cells, as well as increased amount of CD8+ suppressor cells.

Based on the main clinical symptoms we suspected the Candle syndrome but the genetical analysis performed in
the United States in 2014 did not show any mutations in the significant PSMB4, PSMB8, PSMB9, and PSMA3 genes,
so patient was diagnosed with Candle-like syndrome. In 2016 a mutation of the new LRBA gene was discovered in the
patient. This is new gene and its role in the process of Autoinflammatory processis is still being studied. The patient is
constantly monitored by immunologist, each month the laboratory analysis of blood are performed in our laboratory.
Currently the condition of patient is stable, there are no new sympthoms, she started the school.

Keywords: autoinflammatory syndrome, LRBA gene, autoimmun pathology
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POJIb AHTUT'EHOB I'NTABHOI'O KOMIIVIEKCA
I'NCTOCOBMECTUMOCTU U UMMYHOLUTOTEPAIINHU
B YCHEIIHOM PEAJIM3ALIMU ITIPOT'PAMMBbI
IKCTPAKOPIIOPAJIBHOI'O OIIVIOAOTBOPEHUA

M.K.UcmaitsioBa

Llenmpanvnas Knunuxa, baxy, Azepbatioxcan

Knioueswvie cnosa: >xctpakopnopaibHoe omiogorsopenne, HLA TunupoBaHue, MMMYHOIIMTOTEpAIIHS,

HLA anrturens! Il knacca

CornacHO  CTaTUCTHKE, BO3MOYKHOCTb
3a0epeMeHeTh TMpPH  JKCTPAKOPIOPATHLHOM
(BKO) omogoTBOpEeHUN COCTABIISAET MPUOITH-
3utenbHO 40%, HACTyIUIEHHWE KIMHUYECKOU
OEpEeMEHHOCTH M JIOBEICHHE 10 POXKICHHS
3nopoBoro pedenka 35-38%. Ha pesynbraThl
OKO BnusoT MHOTO (haKTOPOB, B TOM YHCIIC
BO3pacT OKeHIMH, ¢opMa  Oecrioaus,
COCTOSIHUE SHJOKPUHHOTO, MH(EKIIMOHHOTO,
TOPMOHABHOTO M MMMYHOT€HETUYECKOTO
cratyca. HeoOxomumo oTMETUTH TOT (akKT,
YTO TpepblBaHHE OEPEMEHHOCTH  IOCIe
NPUMEHEHUS  METOJOB  BCIIOMOTATENIbHBIX
penpoayktuBHbix TexHonoruit (BPT) cocras-
nser 15-20% wu Gonblias 4acTh 3THX BBIKHU-
JBIIIeH TPUXOAMTCS Ha TEpBBIE TPU MecsAla
O6epemenHoctu [4, 23, 25].

Hapymenne mporiecca MMMyHOTeCTaIlluu
aMOproHa U noTepst 6epemeHHocTH ipu DKO
MOTYT OBITh CBSI3aHBI HE TOJBKO C T'EHETH-
YECKUMH, YHJOKPUHHBIMH, WH(PEKITUOHHBIMH,
TpoMOopuInIecKUMU (pakTopaMu, HO U C
MMMYHOJIOTHYECKUMH  (ayTO-aJTIOUMMYHHBbI-
MH) HapymIeHHSIMH B OpraHu3Me CyIpy-

xeckux nap [20, 26].

K aninouMMyHHBIM HapyUI€HUSIM OTHO-
CUTCS TUCTOCOBMECTUMOCTH POAMTENIECH, TO
€CTh HaJu4ue y o0omx Cymnpyror Oojee 3-X
HACHTUYHBIX aHTUreHoB Il kiracca cHCTEeMEI
HLA. IloBsllieHHE 4Kcia COBHAJACHUM B CyM-
pyxeckux mnapax no aHtureHam HLA, sB-
JAeTCS. TPUYMHON HEJOCTATOYHOM aHTH-
T€HHOM CTUMYJISIMUM HMMMYHHOW CHUCTEMBI
Matepu, B pe3yjibTaTe Yero peakiuu s
MPOJOIKEHHsT OepeMEHHOCTH HE  3aIyc-
KaloTCs, dMOPHUOH BOCHPHHHMAETCS HE Kak
IJI0/I, @ KaK M3MEHEHHBIEC KJIETKA OpraHu3Ma
U HA4YMHAETCS MPOIECC YHUUTOXKEHHUS ITUX
KJICTOK.

B mnocnegnue roabl MOSBUIMCH HOBBIE
WCCIIEIOBAaHUS, TIOCBAIIEHHBIE  W3YYEHUIO
pomu cucrtembl HLA B BO3HUKHOBEHHH
Oecruioivs HEeSICHOTO TeHe3a M B HeyJadyHbIX
nonbiTkax IKO. Takke mojiydeHbl JaHHBIE O
ponru HLA — coBMecTUMOCTH B HaTOreHE3e
MIPEIKIIAMIICUH, 3aJCPKKE BHYTPUYTPOOHOTO
Pa3BUTHS IJI0A U NPEXKIECBPEMEHHBIX POJAX
[2,17, 22].

HsBectHO, yTo HLA - anTurensr Il xiac-

ca (mokycel DR, DP u DQ) npucyTcTBYIOT Ha

-
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MOBEPXHOCTU TE€X KJIETOK, KOTOpble MpPUHU-
MalT y4acTHE€ B HUMMYHOJOTMYECKHX peak-
nusax. K HuMm otHocsATCA akTUBHUpOBaHHBIE T-
nuMonuTh, B-mUMGONUTH, MOHOIMTHI,
NeHApPUTHBIE KIeTKh u Makpodaru. Ilo
JAHHBIM  MHOTHX  aBTOPOB  HMEIOTCA
accormanuu HLA - aHTUreHOB CO MHOTUMU
3a005IeBaHUAMH, OOYCIOBIEHHBIMU HMMYH-
HBIMH B3auMmojeucteusmu [3, 7, 8, 11, 24,
26]. B MupoBoil nuTeparype HUMEIOTCS CBe-
JICHUsl, YKa3bIBAIOIIME HA TO, YTO XPOHH-
YECKHE BOCMAIUTENbHBIE MOPAXKEHUS ILa-
LEHThl MOTYT OBITH PE3yJbTaTOM HE TOJBKO
pa3nMyHBIX WHQEKIA (BHUPYCHBIX, OakTe-
pUABHBIX), HO U UMETh MMMYHHOE IPOHUC-
XOXICHHUE, TO €CTh pedb UIET O MOPAKCHHUH
antu-HLA antutenamu [1, 6, 11, 16, 23].
YuuThiBasi BBIIIE H3JI0XKEHHOE, IEIBIO
pabotel ctamo uizydenwe ponum HLA aHTm-
renoB II kmacca - DRB;, DP, DQA;, DQBy,
BCTpEUaIoIIUXCcsl y 000OMX CyHpyroB, B Ipo-
1IecCe WMIUIAHTAIlMM W YCIICIIHOM TEUYCHHE
O6epeMenHOCTH TIocpeacTBoM MeToaa DKO.
Martepuanbl 1 MeTObI MCCIETOBAHUS.
beumn  u3yuensl 155 cympyxkeckux map,
pa3/ieNeHHbIX Ha OCHOBHYIO M KOHTPOJIbHYIO
rpymnmnbsl. B OCHOBHYyIO TpyIllly BOILIU KEH-
LIMHBI, KOTOPBIM mepes npoBeneHueM DKO
npoBoauiiack ummyHouurotepanus (MUIT), a
B KOHTPOJIBHYIO — JKCHIIUHBI, KOTOPHIM TIepe]
nposeaenuemM mnpoueaypsl KO HIHT He
MPOBOAMIACH. Bce )KEeHIIMHBI y4acTBOBABIIIHE
B WCCIICJIOBAaHWE HAOIIOMAUChL y Bpada [0
npoBeaenuss KO u Obutn paszeneHsl Ha TPU
noarpynmnsl: 1-g1 moarpymmna — 45 KEHIIUH C
3-ms1  HeygauHbiMuU TonbiTkamu  OKO B
aHamHese, 28 u3 kotopsix nonyuwin UIT, a
17 UUT He monyuwnu; 2-g noxarpynmna — 60
KECHIIUH C TPUBBIYHBIM HEBBIHAIIMBAHHEM

OCpeMEeHHOCTH, cpeau KOoTopeix 37 110

nposeneauss DKO mnomyuyasmme UIT, a 23
YKEHIIIUHBI - HETIOy4aBIue; 3-5 MOArpymmna —
50 manmMeHTOK ¢ MIUOINATHYECKUM OeCILIO-
nueM, 30 U3 KOTOPBIX MOJYYHUBIIME KYPCHI
HIT, 20 - xypcer UIT He noayuusmine.
[Tepen mposenenriem KO, Bcem mareHTKaM
ObUTM Ha3HAYCHBI TaKWe PYyTHHHBIE 0OcCIe-
JIOBaHMS KaK YJIbTPa3BYKOBOE HCCIEIOBaHHE
(Y31) u rucrepocansnuarorpadus (I'CI);
MIPOBEPSUIICS] TOPMOHAIBHBIA TTPO(HITL, HAIH-
gyue wuHpeknuun TORCH mnanensio, BBISB-
TSTUCh MHGEKIMHU YPOTEHUTAIBHOTO TpakTa
n 3abupasics Mazok 1o [lamanuwkomay. VY
CyHpyroB BCE€X NAIMEHTOK MCCIIEI0BaIach
cepMorpamMma ¢ MOpP(OJIOTHYECKHM H3yde-
HUEM JSKYJISITa; TPOBOAWIOCH KapHOTUITUPO-
Banue. OOciemyemMble KEHIIMHBI HAIpPaBIIs-
JIUCh HAa THUCTEPOCKOMHUIO C TMATOTHUCTOJIOTH-
YECKUM HCCIEJOBAHUEM OHomNTaTa 3HIOMET-
pus. Bcem maumentam npoBoawiocs HLA —
TUTIUPOBAHUE, OCYIIECTBIISIBIIICECS HA BbIJIEC-
JIEHHBIX KJIETOYHBIX TOMYJIAIHIX.
CratucTuuecknii meroa. CraTucThuec-
KWl aHaJIu3 JaHHBIX MPOBEJICH B MaKeTe CTa-
TUCTUYECKHX Tporpamm Statistica 10 (CIIIA).
Pe3yabTaThl COOCTBEHHBIX HCCJIEI0BA-
Huil. Bo3pacT JKEHIIMH, BKJIIOYEHHBIX B
HccaeaoBanue, Kojaedancs or 18 go 48 ner.
[lepBuunoe Oecruiogue Obuto y 85 (54,8%)
YKEHIIUH, BTopuyHoe —y 70 (45,2%).
JIMMTenbHOCTh OECIUIOANS COCTaBHIIa B
cpenHeM 8,4+5,2 ner. OCHOBHBIE IPUUYUHBI
Oecrutoiust OBUTA pacIpe/IeIICHBI CIIE Ty FOIIAM
obpasom: sxeHcKuil paxTop — 40%, MyKCKOM
- 30%, xomOuHupoBanHoe Oecmoaue — 20%,
nauonatndeckoe — 10,0%. CormacHo MHe-
HUI0O MHOTUX aBTopoB aHTureHsl HLA I
KjJacca HMCIOT acCOoIUamui0 €O MHOTUMU
3a00JIeBaHUAMHU, OCOOCHHO 00YCIOBIEHHBIMH

WMMYHHBIMU B3aumonerctBusiMu. R.Romero

-
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U COaBTOPHl BBIBWIM, YTO XPOHHUYECKHE
BOCHAJIUTENIbHBIE TOPAKEHUS IJIALEHTHl MO-
ryT OBITh HE TOJBKO pe3yJbTaToM OaKTe-
pUANBHBIX, BHUPYCHBIX WJIH Tapa3HUTapHBIX
nH(pEeKIMi, HO U MMETb HUMMYHHOE IpOUC-
XOXJeHne — nopaxenue antu-HLA — anTH-
tenamu [5, 7, 22, 24], B pe3yabTaTe Yero
BBIKU/IBIIIN U TPEXKAECBPEMEHHBIE POJIBI MO-
YT CTaTb MPHUBBIYHBIMU. YUUTHIBash 3TOT
(dakTop, BCEM MAIMEHTKaM [0 MPOBEICHHUS
OKO mnpoBoaunach AUAarHOCTHUYECKAash THC-
TEPOCKONUS, C MOCIEAYIOUIMM aTOruCTOJO-
TMYECKUM HCCIIEJOBaHMEM OuonTaTra 3HJIO-
METpHSL.

Kak BugHO u3 pucynka 1, HauOOIbIIMIA
MIPOLIEHT BHYTPUMATOYHOM MAaTOJIOTMHM COC-
TaBWJ BOCHAIUTENbHBIA MpoOLECC B HHAO-
METpPHH.

Hamu OblTM  M3yYeHBI IE€PEHECEHHBIE
TMHEKOJIOTUYECKUE Olepald B aHaMHE3e
o0cJeI0BaHHBIX >KEHIIMH: CIy4yau CajIbIINH-
TrOOBapUOIKTOMUHU cocTaBmin 15%, TyOaKTO-

mud - 19,6%, xucrIkromun - 22,5%,

3% 3%

3%

<

oBapdIKkTOMHUH 3,4%; KIMHOBUIHAS PE3CKIUS
SSMYHUKOB WMena Mecto cpean  12,5%
oOcienyemMbIX, BBICKAOMUBAHUS  TOJIOCTH
MaTKH{ TOCIIE CaMOIPOU3BOJIBHBIX BBIKUIbI-
mel W JUarHOCTUYECKHE BBICKAOIMBAHUS
nosioctd Matku y 27%. Y 61-oif manueHTku
(34%) umenacr OEPEeMEHHOCTh B aHAMHE3e, Y
9,1% mnanueHToK OBUIO TpephiBaHHE Oepe-
MEHHOCTU B pa3iuyHble CpokH, Yy 15% otme-
JaJlach HEPa3BUBAIOMIASACA OCPEMEHHOCTbh, Yy
9% - BHEMaTOUYHast 0EPEMEHHOCTb.

Hamm wuccnenoBaHus MoOKaszanu, YTO
IpU COBMAJCHUE MO 2 ajuleNsiM HeyJauHble
noneiTku DKO B aHaMHE3e OTMEUYaauCh B
28,9% ciyyasix, IpUBBIYHOE HEBBIHALIMBAHUE
o6epemennoctd B 30,0%, wugmomatuyeckoe
oecrutogue B 30%. [Ipu coBnageHuu 1o Tpem
QJUIEIISIM OJIMHAKOBO YacTO HAOJFOMATUCH TPH
Heygaunble monbiTku OKO B aHamHese
(40,0%), mpuBBIYHOE HEBBIHAIIMBAHUE Oepe-
MeHHoctd  (41,7%) w®  uaMOmMaTHYECKOE
oecrumonue (40,0%). Tlpu coBmageHue 10

yeThlpeM ajuiessiMm — B 17,8% Tpu HeyiauHbie

B XpOHWUYECKMI
3HAOMETPUT
® Nonunbl 3HZOMETPUA

fMnepnnasua
aHAOMETpUSA
BHYTpMMaTOUHbIE
CUHEXUN

® BHYTpeHHU#
3HAOMETPUO3

m CybmMmyKO3Has mnmoma
MaTKM

B BHyTpMMaTO4HaA
neperopoaka

= [lpyrue

Pucynok 1. Buabl BHyTPUMATOYHOI ATOJIOTHH B HCCJIeAyeMbIX TPynax

;3



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 6; N 2, 2018

Tabnuua 1

PesyabTarel HLA THIHpPOBaHHUSA CYNPYKeCKHX Iap B OCHOBHOM M KOHTPOJIBHOM rpynmnax

CoOBMECTUMOCTD I10

IToarpynnsl OCHOBHOM I'pyIIIb n=155

HLA anTturenam II I II 11T
KJacca ¢ 3-Ms HeyJauHBIMU C TIPUBBIYHBIM C UAUOMMATHYCCKUM
nonsiTkamMu KO B aHamHe3e HEBBIHAIITMBAHUEM oecruroareM
45 (29%) OepeMeHHOCTH 50 (32,3%)
abc % 60 (38,7%) abc %
abc %

0 2 ajliesaMm 13 28,9 18 30,0 15 30,0
o 3 ajuresnsm 18 40,0 25 41,7 20 40,0
o 4 annensam 8 17,8 10 16,7 11 22,0

110 5 ¥ BBIIIE AJIJICIISIM 6 13,3 7 11,7 4 8,0

nonbITk JKO, 16,7% - npuBbYHOE HEBBIHA-
muBaHue OepeMeHHOCTH U B 22% wmauonaru-
yeckoe Oecrutonue. B ciywasx coBmageHuit
Mo 5 amiensM U Belle oTMedaiuch B 13,3%
Heynaunble nonbiTku OKO B aHamHese, B
11,7% - mpuBBIYHBIE HEBBIHAIIWBAHUS Oepe-
MEHHOCTH U B 8% wuanonarudeckoe Oecruio-
nue. BolsiBneHHas pa3HUIIa MEXIY HCCleaye-
MBIMH  TMOATPYNIAaMH  CTaTUCTUYECKU HE
JIOCTOBEpHA. He yCTaHOBJIEHO IOCTOBEPHOU
Pa3HUIBI MEXIY HCCIEIyEeMBbIMH MOArPYI-
MaMy KCHIIWH TIPH COBMAJCHUH MEXIY
CyNnpyramu 1o TpeM, YeThIpeM, MSITH U Oosee
aiuensiMm.  Pesynpratel uccnenoBanus HLA
AHTUTEHOB OECIUIOHBIX KEHIIUH TPUBEICHBI
B Ta0uie 1.

Pe3ynbpTarhl npoBeAEHHON UMMYHOIIUTO-
TEpanuy MPUBEICHBI B TA0IHUIIE 2.

Kak BugHo u3 TaOimmmbel 2, mociae WIIT
KIMHUYecKkass O0epeMeHHOCTh OblLla yCTaHOB-
neHa y 57,9% KEHIMH OCHOBHOW TpPYIIIIHI,
YTO JOCTOBEPHO BBINIE IMOKa3aTeNsl B KOHT-
ponbHOU rpynne — 7,3%, p<0,001. Otpu-
natenbHbiii pesyneratr MIT (To ectp Her
O6epemenHoctn) Habmomanca y 42,1% xen-

mH. bez ULT 6epemeHHOCTh HE HACTyIHIIA

y 92,7% xenuun, p <0,01.

VY oxenmuH 1-i1 moxarpynmsl (¢ Tpems
HeyaauHbiMu nionbiTkaMu DKO B aHamHe3se)
NOT cnocoOcTBoBana OepeMEHHOCTH Y
53,6% nun, HEe HACTYNMUIO OEPEeMEHHOCTH Y
46,4%. Y XeHILUH NepBO MOATrPYMIIbI, KOMY
He Obuta mpoBeaena UIT He oTMedanoch HH
onHOro ciydvas OepemeHHocTH. Bo 2-i
noArpymne (¢ NpUBbIYHBIM HEBBIHAIIMBAHUEM
oepemennoctn), ocie UIT y 54,1% xen-
IIMH ObUIa yCTaHOBJIEHa OEPEMEHHOCTb, UTO
ObUIO 3HAUUTENILHO BBIIIE MOKa3aTessl KOHT-
pOJIBHOM  Tpymmel, TIae  OepeMEHHOCTb
HacTymuia Bcero y 2 okeHnmwH (8,7%),
p<0,001. V¥V 91,3% >xeHIIMH C OPUBBIYHBIM
HEBBbIHAIIMBaHUEM OCpEeMEHHOCTH Oe3 MpoBe-
nenust ULT nepen OKO He Hactynuio Gepe-
MEHHOCTH. B monrpymme ¢ uamuonaTuaecKkum
6ecrutonueM — 3-s monrpymma, nocie WIT
O6epeMeHHOCTh HacTynuia y 66,7% >KeHIIuH,
6e3 UWIT OepemenHocts HabmOmaIACh
tonbko y 10% >xenmma (p<0,001). B 90%
CJly4aeB >KCHIIMHBI JTAHHOM MOArpyMIbl Oe3
NIT nepen xypcamu KO He OepemeHumn,
4TO OBUIO 3HAYMMO BBILIE, YEM Yy JKEHILUH

nosryyasmux WIIT.

I -
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Tabauuya 2
P PeKTUBHOCTH HUMMYHOIIMTOTEPANIUMN B MCCJIEyeMbIX MOATPYNIaxX
BbepemenHocTs OcHoBHas rpynmna KonTponbenas Bcero B
(UIIT) rpynmna
(mabmroienue)
Bcero B noarpynmnax

bepemenHocTb N=95 N=55 N=155
Ectp (abc %) 55 57,9* 4 7,3 59 38,1
Her (abc %) 40 42,1%* 51 92,7 91 58,7

1-s1 moarpymnmna
BepemennocTh n=28 n=17 n=45
Ectp (abc %) 15 53,6* 0 15 33,3
Her (abc %) 13 46,4* 17 100 30 66,7

2-s moArpynmna
Bepemennoctsb n=37 n=23 n=060
Ects (abc %) 20 54,1* 2 8,7 22 36,7
Her (abc %) 17 45,9 21 91,3 38 63,3

3-s moArpymmma
bepemenHocTb n =30 n=20 n=>50
Ectp (abc %) 20 66,7* 2 10,0 22 44,0
Her (abc %) 10 33,3 18 90,0 28 56,0

P<0,05-0,001 no cpaBHEHUIO C KOHTPOJIBHOU IPyIION

OOcy:kaeHne TOJYYEHHBIX pe3yJab-
TATOB. Y KaXJOW YeTBEpTOH OOJIBHON HMMe-
JUCh YKa3aHUS Ha MOCICa0OPTHBIE M IOCIIe-
POZIOBBIE OCIIOKHEHUS B BHJE HHAOMETPHUTA.
YV Kaxmgod mATOM OBUIM OCTAaTKH IUIOJHOTO
sSiIla WIK TUTAleHThl TIOCJIE€ TPEPHIBAHUS
OepeMEeHHOCTH.

W3BecTHO, YTO OCIOXHEHUS BHYTpH-
MAaTOYHBIX BMeIaTenbCTB B 48-49% ciydaes
CITy’KaT MyCKOBBIM MEXaHW3MOM B Pa3BUTUU
XPOHUYECKOI'0 IHIOMETPHUTA.

C npyroit CTOpOHBI, TOBTOPHBIE MOMBITKH
OKO B anamHe3e TOXe MOXHO paccMart-
pUBaTh Kak Mpelpacroiararommii Gaktop B
MoAJep>)KaHue BOCHAIUTENBHOTO Ipoliecca B
sHaoMerpun. [lpu XpoHUYECKOM 3HAOMET-
pUTE SHIOMETPHUIM HE MpEeTEepHeBacT IOJIHO-
IEHHBIX (PU3UONOTUYECKUX U3MEHEHUH B

MO3/IHIOI0 JIIOTEMHOBYIO a3y, 4YTO OTpH-

1IATEeJIHHO BJIMSET Ha NIyOWHY MHBA3UU M KOH-
TaKT ¢ OiacronucToM. B pesynbraTe HeaocTa-
TOYHOW TJIYOMHBI HWHBA3WU  MPOUCXOIUT
SIIUMHHALIMS  3apOIbIllla B TEPBbIC HEACTH
o6epemenHocTH [8, 23].

Hapsiny ¢ 3TuM, MOBBIIIEHHE YPOBHS
MPOBOCTIAIUTENILHBIX I[ATOKHHOB B  3HJIO-
METPHHU U ICHUIYyATbHON TKaHH, & TAKIKE YBE-
JUYEHUE KOJIUYECTBA HAMOPHOTOKCHUYCCKHX
(akTOpPOB TMPHUBOIAWT K HEAICKBATHOMY HM-
MYHHOMY OTBETY Ha aHTHIeHbI Tpodobdacra.
Takum oOpa3oM, paccmaTpuBacMmas HaMH
THCTOCOBMECTUMOCTh POAMTENEH, (TO eCTh
HAJIMYKE y CymnpyroB 0Oosiee 3 HIACHTUYHBIX
aHTUreHOB cucteMbl HLA), siBisieTcs mpu-
YMHOM HapyIICHHUs MPOIECCOB UMILIAHTAIUN
W IUIAICHTAIMHA, a TaKXke CIIOoCOOCTBYET
Pa3BUTHIO TUIAIICHTAPHON HEIO0CTATOYHOCTH,

KOTOpast OCJIOXKHSIET BTOPYIO MOJIOBUHY Oepe-

Y - ——
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MEHHOCTU M NPUBOIUT K JTOCPOYHOMY POJO-
pa3penIeHuIo.

AHalii3 MHpPOBON JUTEpaTyphbl IMOKa3al
HeMalioBaxHy1o posib HLA-coBmecTUMOCTH B
[IaTOT€He3€ IMPEIKIAMIICUA U 3aEepPKKH
BHYTPHYTPOOHOTO pa3BUTHS ILIOJA.

B uMMyHHBIX MexaHU3MaX NpepbIBAHUSA
OepeMEHHOCTH Ba)XHOE€ MECTO 3aHHUMAIOT
ectectBeHHble Kwuiepbl (NK-kmerku), pac-
MO3HAIOIINE KJIETKH — MHIICHH, HE YKCIpec-
CUPYIOIIME WIW COJAEpXKaIlMe H3MEHEHHbIC
monekynsl HLA II knacca. YMenbaromuecs
K CepeAuHE W TOJHOCTBIO HCYE3aNIINE K
KoHITy 6epemeHHocTH NK-KJIeTKH, Ha paHHUX
ee cpokax 00pa3yloT IUIOTHBIH HH(DHIBTpAT
BOKpYT KieTok Tpodobnacta. IIpepriBanuio
OCpPEeMEHHOCTH M MEPTBOPOXKACHHUIO CIIOCO0-
CTBYEeT W yMCHBIIICHUE AKTUBHOCTH HHTHOM-
PYIOLIUMX PELENTOPOB KUJUIEPHBIX KIETOK
(KIR) [16,18, 19].

Pe3ynprarhl HaMIMX MCCIENOBAHMM MOKA-
3a1M, 4to coBmaaeHue Mexay HLA-antu-
reHaMU CYNPYKECKHX Map SIBJISAETCS OJHOMN U3
BaKHBIX MPUYUH OECIIONUS W TOBBILIICHHE
KOJIMYECTBA 3THUX COBIAJCHUM YBEJIMYHUBAECT
OTHOCUTENbHYIO0 YacToTy Heymaunbix JKO.
JlaHHasi 3aKOHOMEPHOCTb HUMEET  MECTO
HE3aBHCHMO OT MIPUYUHBI OECILIOANS.

[lo gaHHBIM MHOTMX aBTOPOB Ha CETOA-
HAIIHAA JCHb C 1EJIbI0 UMMYHOTEpAIUu
AVIOUMMYHHBIX HapyUIEHUN NPUMEHSIOT 3
MEeTOJa KOPPEKIMU: BHYTPUBEHHOE BBEJICHUE
MMMYHHOTJIOOYJIMHOB, Ha3HA4YCHHWE TIpera-
paToB MPOrecTEpOHa U MPOBEIECHUE UMMYHO-
LUATOTEPANUM KJIETKaMHU I0JOBOTO MapTHEpa
[1,6,9,10,12].

Hecmotpsi Ha mpoTHUBOpEUMBBIE MHEHUS
CIIELUATIUCTOB, MMMYHHO-IIUTOTEPAIIUIO
(MUT) mpomomxaroT MPUMEHSTh BO MHOTHX

CTpaHax JMJii KOPPEKIUH paclo3HaBaHUS

MATE€PUHCKOM HWMMYHHOM CHCTEMON aHTH-
reHoB mnaptHepa. IIposenenne WLT BbI3bI-
BAa€T CHMIKEHUE arpecCUBHON pEaKLHUH HM-
MYHHOH CHCTEMbl MaTe€pud Ha OTLOBCKHE
AJIJIOAHTUTEHBI JI0J]a U CIIOCOOCTBYET BbIHA-
muBaHuo OepemeHHocTH. CyIIECTBYIOT pas-
Hble KJIMHMYECKHE IPOTOKOJIbI MPOBEACHUS
UIT [6, 14]. B nHamem wuccieaoBaHuE HUM-
MYHHOLMTOTEPAIINIO MPOBOJAWUIN JI0 IMpO-
Benenust DKO, a Takke B IEPBOM TPUMECTPE
O6epeMeHHOCTH. Pe3ynbTaTel MPOBEAECHHOTO
JIeYeHHUs OlLEeHUBaTH 10 3(h(HEKTUBHOCTH
noBTopHor mombITkH  OKO  (monss  Gepe-
MEHHOCTH M POJIOB Ha MOBTOPHYIO MOJCAAKY
SMOpPHOHOB).

[lonyueHHble HaMM pe3yJIbTATHl IOKa-
3aJIM, YTO MOCJE NPUMEHEHUS WMMYHOLUTO-
TEpaNnuyd BO BCEX HCCIEIYyEMbBIX MOATPYIIAX
OTMEYAETCS] BBICOKUN IIPOLIEHT KIMHUYECKOU
O0epemenHocTd. B moarpymmax c¢ mnpumeHe-
HueMm UIT GepeMeHHOCTh TIOCIIe POBEICHUS
OKO nabmonanace y 57,9 % XeHIIHH, B TO
BpeMss Kak B moarpymmax 6e3 MWLT
6epemMeHHOCTh oTMeuanachk y 38,1 % nui.

MHorue uccinenoBaHus, B TOM YHCIE U
Hamy, rnokaseiBarotr, yro MIT naer nawmmyu-
LM pe3yabTaT NMpU NPUMEHEHUH KOMILJIEKC-
HBIX METOIOB JICUeHUS OECIUIOAMS U HEeBbIHA-
mIMBaHUSI OEpEeMEHHOCTH  AJNIOMMMYHHOTO
reresa [11,13, 14].

Crnenyer OTMETUTH, UTO MOJIOKUTEIbHBIN
pesynbrar UIT HaOmomaercss HE3aBHCUMO OT
npuuuHbl Oecronus. M B 1-i moarpynme — y
KEHIIMH C TpeMsl HEyAauHbIMU IONBITKAMU
OKO B anamHese, 1 BO 2-i1 IOATpyIIIE — C NIPHU-
BBIYHBIM HEBBIHAIIMBAaHHEM OEPEMEHHOCTH, U B
3-i1 moarpymmne — y >KeHIIMH ¢ HAuonaThyec-
kuM Oecroioauem UIT mocroBepHO moBBIMIana

YaCTOTY HACTYIUJICHUSA 6epeMeHHOCTI/I.
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XULASO

Ekstrakorporal mayalanma proqraminin miivoffaqiyyatlo hayata kecirilmasindo
histouygunlasma kompleksinin asas antigeninin vo immunositoterapiyanin rolu

M.K.ismayilova
Morkazi Klinika, Baki, Azarbaycan

Qarsimizdakit mogsad II sinif HLA antigeninin rolunu Oyronmokdir. EKO ilo hamiloliyin miivoffoqiyyatlo
gedisatini vo implantatin hazirlanma morhslasinde immunositoterapiyanin vo DRB1, DQA1, DQB1 shamiyyatini
miioyyan etmakdir. Bu 155 ciitliikler arasinda dyranilmisdir, hansi ki, bunlar da 2 qrupa bdliiniir: asas EKM-dan 6nca
immunositoterapiya (IST) kegmis qadinlar vo kontrol - EKM prosedurundan énco immunositoterapiya (IST) kegmomis
gadinlar. Yuxarida gostorilon qadin qruplart 3 yarimqrupa boliinmiigdiir: 1 - anamnezinds 3 ugursuz EKO olan qadinlar
(45 nofor), hansi ki, onlardan 28 nofor immunositoterapiyadan kegmisdir, 17-si iso immunositoterapiyadan
ke¢gmomisdir. 2-ci yarimqrupa -hamiloliyi sona qodor ¢atmayan gadmlar (60 nofor) - 37 nofor EKM-dan Onco
immunositoterapiyadan kecmis, 23 nofor iso EKM-dan qabaq immunositoterapiyadan ke¢momis qadinlar. 3-cii
yarimqrupa idiopatik sonsuzluq (50 nofor) daxildir, 30 nofor immunositoterpiya kursundan ke¢misdir, 20 qadin iso
immunositoterapiya kursundan ke¢gmomisdir. Aparilan todqiqatlar onu gostorir ki, alloimmun pozgunluglar, ar vo
arvadin HLA sisteminin histouygunlugu implantasiya vo plasentasiya proseslorinin pozulmasinin sobobidir, hansi ki,
EKM noticaloring tosir edir. Immunositoterapiya iso digor iisullar kompleksi ilo birgo sonszulugun miialicasindo vo
alloimmun genezs malik tamamlanmamis hamilaliklorin miialicasinds istifads oluna bilar.

Agar sozlar: ekstrakorporal mayalanma, HLA — tiplagdirma, immunositoterapiya, HLA II sinif antigenlori

SUMMARY
Role of the HLA antigens and immunosytotherapy in successful realization in IVF program
M.K.Ismayilova
Central Clinic, Baku, Azerbaijan

The aim of the research was to study role of the HLA antigens of the second class: DRB1, DQA1, DQB1 (of high
resolution), and also immunocytotherapy in process of preparation of implantation and successful course of pregnancy
by IVF procedure. In total, 155 married couples were examined, which were divided into 3 subgroups: 1 subgroup-
women with three failed attempts in anamnesis (45 patients), 2 subgroup- women with casual lost pregnancy (60
patients), 3 subgroup- women with idiopathic infertility (50 patients). Conducted researches demonstrated that
alloimmune disruptions, particularly histocompatibility of spouses in HLA system are the reason of disruptions in
implantation and placentation processes, which affect results of IVF. Immunocytotherapy in a bundle with other
methods could be used for treating infertility and lost pregnancies of alloimmune genesis.

Keyword: in vitro fertilization, HLA tiping, HLA antigens of the Il class, immunocytotherapy
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USAQLIQ BOYNU LEYKOPLAGIYALARININ
PATOGENEZINDO SITOKINLORIN VO ANTIMIKROB
PEPTIDLORIN ROLUNUN ARASDIRILMASI

A.Y.Qaziyev, I.A.Saforova, R.S.Hanifayeva

Azarbaycan Tibb Universiteti, Onkologiya kafedrasi, Baki, Azarbaycan

Acgar sozlar: sitokinlar, antimikrob peptidlar, usaqliq boynu leykoplagiyalar

Leykoplagiyalar usaqliq boynunun (UB)
genis yayillmis xostoliklorindon biri olub,
usaqliq boynu xor¢onginin (UBX) yaranma-
sinda asas fon xastoliyi hesab edilir. Leyko-
plagiyalar selikli qisalarin patoloji buynuz-
lagma prosesi noticosindo inkisaf edir vo UB
xostoliklori arasinda rastgolmo tezliyi 5,2%
toskil edir. Umumiyyatlo, leykoplagiyalarin
xogxassali vo ya badxassoli gedisi barods olan
molumatlar ziddiyyot toskil edir [1,7].
Statistik molumatlara osason sado leyko-
plagiyalar malignizasiya etmir, lakin atipiya
ilo olan formalarin 75% hallarda badxassali
siso ¢evrilmo ehtimali yiiksok olaraq qalir.
Sado formalar fon proseslorino aid edilir,
atipiya ilo olan leykoplagiyalar iso xor-
congdnli  xostolik kimi qobul edilmisdir.
Leykoplagiyali xastolorin  31,6%-do  sothi
epitel gatin bodxassoli doyiskonliklori agkar
edilir [7,8]. Bu baximdan leykoplagiyalarin
erkon diaqnostikas1 vo profilaktikast UBX ilo
xastolonma gdstaricilorini azalda bilor.

Son zamanlar miioyyaon edilmisdir ki, UB
leykoplagiyalarin inkisafinda iltihab proses-
lorinin aktivlogmosi miihiim rol oynayir. UB
epitelisinds hor hans1 zadslonms ocagi iltihab
prosesinin inkisafina sobab ola bilor. Bu

zaman homin sahanin qanla tochizati giiclanir,

endotelial hiiceyralorin yi1gilmasi noticosindo
kapilyarlarin kegciriciliyi artir vo iltihab oca-
gina immun sistemi hiiceyrolorinin siiratli
miqrasiyast vo onlarda sintez edilon amillorin
homin sahodo comlosmosi bas verir. Endo-
telial baryeri kecon leykositlor xemotoksis
amillorinin tosiri naticosindo iltithab ocagina
dogru horokot edirlor. Iltihabm ilk moarho-
lalorinds buraya neytrofillor, sonra iso mono-
sitlor vo limfositlor toplanir. iltihab ocagina
toplanan immun hiiceyralorda, eloco do endo-
telial hiiceyrolordos iltihab torodici sitokinlorin
vo antimikrob peptidlorin  (AMP) sintezi
siirotlonir [4,14,15].

Mbolumdur ki, sitokinlor vo AMP sistem
vo yerli immun cavabin miixtolif morho-
lolorindo sintez vo ekskresiya olunan genis
spektrli mediatorlardir. Belo ki, sitokinlor
hiiceyslarin, o climlodon immun hiiceyralorin
boylimo vo diferensiasiyasinda, aktivlogmo-
sindo, apoptozunda, endokrin, sinir vo immun
sistemlori arasinda olagonin yaradilmasinda,
sis antigenlorinin taninmasinda, adheziya
molekullarinin vo xemokinlorin ekspresiya-
sinda istirak edirlor. Sitokinlarlo tonzimlonmo
kaskad soklindo bas verir — hiiceyrodo bir
sitokininin aktivlogmasi digorinin sintezina

sobab olur. Sitokinlorin hiperproduksiyasi
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sistem iltihabi xostoliyin inkisafina vo septiki
soka sobab ola bilar [4,5].

AMP neytrofillorin, makrofaqlarin, yetis-
momis dendrit hiiceyrolorinin  xemotaksisini,
tosqun hiiceyrolorin deqranulyasiyasini tomin
edir, gan damarlarinin kegiriciliyini artirir,
trombositlorin funksional aktivliyino vo meta-
bolizmins tosir edir. Yuxarida qeyd olunan xii-
susiyyatlor bu peptidlorin anadangslmo vo qaza-
nilmig  immunitetin - qarsihiqli  tosir  mexa-
nizmindo tonzimedici rol oynadigini gostorir.
Bu peptidlor stress, infeksiyalar vo miixtalif
olverissiz miihit amillorinin tosirino qarsi orqa-
nizmin midafis reaksiyalarmin tonziminds
antiendotoksin vo immunoprotektiv aktivlik
gostorirlor. AMP-in bazilori daimi sintez olunsa
da, digor qrup peptidlor infeksiya vo iltihaba
cavab olaraq sekresiya olunurlar [2,3].

Tadgigat isinin maqgsadi. UB leyko-
plagiyalar1 zamani gan serumunda bozi sito-
kinlorin (iL-2, IL-6, IL-10, TNF-a), AMP-in
(endotoksin, endotelin, L-FABP vo lakto-
ferrin) qatiliginin doayisilmesinin dyranilmo-
sidir.

Material vo metodlar. Todgigat isinin
materiallarina 25 nofor UB leykoplagiyasi
olan xastonin vo 12 nofor praktiki saglam
qadinlarin gan niimunslori daxil edilmisdir.
Saglam qadinlarin orta yas hoddi 26 vo 60 yas
hadlorindo doyismis, orta riyazi yast iso
36,9129 toskil edir. Leykoplagiyas: olan
xosto gadinlarin yas haddi 23 vo 69 yas
arasinda doyisir, orta yas hoddi iso 42,4+2.4
yas toskil edir.

UBL diagnozu miivafiq instrumental va
histoloji miiayinolor osasinda qoyulmusdur.
UBL olan xastolordon 7 nafords sads (28,0%),
13 nofordo proliferativ (52,0%), 5 nafordo
atipik (20,0%) forma askarlanmigdir.

Kontrol qrupa daxil olan saglam in-

sanlarin vo xostolorin qan serumunda IL-2,
IL-6, IL-10 vo TNFa sitokinlorinin qatilig1
“VEKTOR-BEST” (Rusiya Federasiyasi)
firmasinin, endotelin, endotoksin, L-FABP va
laktoferrinin qatiligt iso  “Diagnostikum”
(Macaristan) reaktiv dostinin vastasilo hetero-
gen IFA (ELISA) metodu ils tayin edilmisdir.
Analizin naticalori STATFAX 303 PLUS
(ABS) IFA aparatinda 450 nm dalga uzunlu-
gunda Ol¢iilmiigdiir (diferensial filtr-650 nm).

Alinan noticolorin  statistik  diirtistlityii
qeyri-parametrik  Styudent vo parametrik
Uilkokson-Manna-Uitni statitik analiz tisullar
osasinda toyin edilmisdir.

Alman naticalor vo miizakirasi. Apa-
rilmis todqiqatlardan goriiniir ki, UBL olan
xostolorin gan serumunda iltihab torodici
sitokinlorin qatilig1 ohomiyyatli doeracado artir.
Bu gqrupda IL-2-nin qatih@ xostolorin 6
naforinds (24%) kontrol qrupu gostaricisindon
yliksokdir, 16 noforindo norma hadlorindo
(64%), 3 nofordo iso oksino olaraq (12%)
asagidir (y=8,525, p<0,05). IL-2-nin orta
qatilig1 bu qrupda 8,1+0,8 pg/ml toskil edir,
grup daxilindo iso 3,6-14,2 pg/ml hadlorindo
dayisir. Kontrolla miigayisads 2 dofo (p<0,01)
artmas1 miisahido edilir (sokil 1). IL-2-nin
qatiligt UBL-nin sado formasinda 6,9+1,5
pg/ml  (oc=4,1), proliferativ formasinda
8,1+1,1pg/ml (c=3,9), atipik formasinda iso
9,8+£2.2pg/ml (c=4,8) toskil edir (F=0,724,
p<0,496) (cadval 1).

IL-6-nin qatihigmim da kontrolla miigayiso-
do 1,4 dofs (40,4%, p<0,01) artmasi miioyyon
edilmisdir. Bu xostalarin 5 nofarinda (20%) IL-
6-nin qatilig1 kontrolun orta hoddindon yuxari,
20 nofarindo iso (80%) kontrol hadlorinda
dayisir (x=2,775). Bu interleykinin gatiliginin
minimal gdstoricisi 2,2 pg/ml, maksimal

gostaricisi 5,1 pg/ml, orta gatilig iso 3,11+0,15
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Sakil 1. UBL olan xastolorin qan serumunda sitokinlerin qatiliginin doyisilmasi

Cadval 1
UBL olan xastalorin miixtalif histoloji formalarinda immunoqlobulinlorin vo
sitokinlorin gostaricilori
o b=
= = ORI ,
& 2 = = = 95%-lik = = =
2 ST kS gl 58, =l 2| 5| E
.Q Rz = 2 » Z | intervalda sarhod = g 5 =
8 Eg| ~| 2 2| E s £l F| 2| 3
35 % S| 2%| @8 55| 5| | 7| 5
O 2 g = 5% | £ 2 & A
11-2, Sada 7 6,9 4,1 1,5 3,2 10,7 42| 13,8 | 0,724 | 0,496
pg/ml | proliferativ 13 8,1 3,9 1,1 5,8 10,4 3,6 142
atipik 5 9,8 4,8 2,2 3,8 15,8 42| 14,1
IL-6, | sado 71 2,51 0,34 0,13 2,20 2,83 2,2 3,0 | 4,283 | 0,027
pg/ml | proliferativ 13| 3,25 0,54 0,15 2,92 3,57 24| 40
atipik 5] 3,60 1,22 0,54 2,09 5,11 2,2 5,1
IL-10, | sado 71 11,6 2,8 1,1 9,0 14,2 8,8 16,7 | 1,740 | 0,199
pg/ml | proliferativ 13| 11,6 2,5 0,7 10,1 13,2 8,3 | 16,1
atipik 5| 14,0 2,2 1,0 11,3 16,7 11,4| 16,5
TNF- | sado 71 4,6 1,5 0,6 3,2 6,0 3,5 7,7 | 7,190 | 0,004
a, proliferativ 13 6.5 1,2 0,3 5,7 7,2 4,6 8,5
pg/ml | atipik 5 7,1 0,7 0,3 6,2 7.9 6,3 7.9

pg/ml toskil edir. IL-6-min gatiigi UBL-mn
2,514+0,13 pg/ml (c=0,34),
proliferativ  formasinda  3,25+0,15 pg/ml
(0=0,54), atipik formasinda isa 3,60+0,54 pg/ml
(0=1,22) oub, statistik diirtist
(F=4,283, p<0,027) (cadval 1).
TNF-a-nin gatiliginin xastolorin 19 nofo-
rindo (76%) kontrolun orta hoddino nisbaton
artmasi, 6 noforde iso (24%) kontrol hadle-

sada formasinda

etibarlidir

rindo doyismosi miisahido edilir (}=18,75,
p<0,001). Alinmus noticolor gostorir ki, TNF-
a-nin qatiligi tadqiq edilon bu qrup xostolorin
gan serumunda kontrol gostoricilori ilo
miiqayisodo 1,7 dofo (69,2%) artir, belo ki,
onun orta qatiligr 6,0+0,3 pg/ml togkil edir.
Qrup daxilindo TNF-a-nin qatilig1
3,5-8,5 pg/ml hadlorinds doyisir (sokil 1).
TNF-a-nin qatiligt UBL-nin sade formasinda

|
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4,6+£0,6 pg/ml (o0=1,5), proliferativ forma-
sinda 6,5+0,3 pg/ml (c=1,2), atipik forma-
sinda iso 7,1+0,3 pg/ml (0=0,7) toskil edir
(F=7,190, p<0,004) (codval 1).

Alinmig naticolordon goriindiiyti  kimi,
UBL olan xastolorin gan serumunda iltihab
oleyhino sitokin olan IL-10-nun gatilig
kontrol hadlarindon ¢ox az forglonir, bels ki,
onun qatilig1 6 nafords (24%) kontrolun orta
gostoricisindon yuxarit olmus, 16 noforindo
kontrol hadlerinds (64%), 3 noforinds (12%)
iso asagidir (x=5,709). Bu grupda IL-10-nun
qatiligr 8,3 pg/ml ilo 16,7 pg/ml arasinda
variasiya edir, orta qatilig1 iss 12,1+0,5 pg/ml
toskil edir. IL-10-nun qatihigi UBL-nin sado
formasinda 11,6£1,1 pg/ml (0=2.8), proli-
ferativ formasinda 11,6+0,7 pg/ml (c=2,5),
atipik formasinda iso 14,0+1,0 pg/ml (c=2,2)
olub, statistik baximdan etibarli doyigmir
(F=1,740, p<0,199).

Beloliklo, UBL olan gqadmlarin gan
serumunda {L-2, IL-6 vo TNF-a-nin gatilig
kontrol qrupu gostericilori ilo miiqayisado
statistik etibarli olaraq artir.

IL-2, IL-6 vo TNF-a iltihabtoradici sito-
kinlor olub, makrofaqlarda sintez edilir vo

iltihab prosesinin miihiim nizamlayicilarina

100%
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40%
30%
20%
10%

0% -

Endotelin FABP

aiddir. Iltihab sitokinlorinin tasiri noticasinda
endotelial hiiceyralorin sothindo adheziya
molekullarinin ekspresiyasi siiratlonir. Adhe-
ziya molekullar1 neytrofillorin, monosit vo
makrofaqlarin endotelial hiiceyrolorlo qarsi-
ligh tosirini hayata kegirir [4,5,12,14,15].

Qruplar arasinda miiqayiseli analizin
noticolorine asasen IL-2, IL-6, IL-10 vo TNF-
a-nin qatiligr atipik formali leykoplagiyalar
zamani digor formalara nisboton daha
yiiksokdir.

IL-10 immunosupresor (iltihabaleyhina)
sitokin olub, T-hiiceyrolorin proliferasiyasi vo
aktivliyini sondiiriir, bir sira sitokinlorin sinte-
zini zoifladir, monosit va makrofaqlarin
aktivliyini azaldir. Ehtimal edilir ki, 1L-10
hiiceyro tipli immun cavabi zoiflodorok, UB-
nun selikli gisasinda yaranmig patoloji hiicey-
rolorin artmasini stimulyasiya edir. Miioyyon
edilmisdir ki, IL-10-nun, xiisuson do, atipik
formada artmasi xronik iltihabin aktivlos-
masind sabab ola bilar [9,13].

Tadqiqat kontingentino daxil olan usaqliq
boynu leykoplagiyas1 olan xastolorin qan
serumunda endotelin, L FABP, laktoferrin va

endotoksinin qatilig1 dyronilmisdir (sokil 2).

3
7
]
24 N
o~
N

Endotoksin  Laktoferrin

Sakil 2. UBL olan xastalorin gan serumunda AMP-in doyigilmasi

B3
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Aparilmis analizlor naticosindo miioyyon
edilmisdir ki, UBL olan xostolorin qan
serumunda endotelinin qatilig1 7 nafor (28%)
xastado kontrol haddindon yuxari, 18 nofordo
(72%) haddlorinds
(x=4,144, p<0,05). Endotelinin qatilig1 kont-
rol gostaricilori ilo miiqayisado 1,2 dofo
(20,9%, p<0,001) artir. Onun qatiligr qrup
daxilindo 6,4 pg/ml ilo 9,4 pg/ml arasinda

1so  kontrol doyisir

doyisir vo iimumi qatihigr 7,62+0,17 pq/ml
toskil edir. Endotelinin qatiligi UBL-nin sado
formasinda 7,0+0,17 pg/ml (c=0,44), prolife-
rativ formasinda 7,82+0,18 pg/ml (c=0,58),
8,0+0,64 pg/ml
(0=1,43) olub, statistik diiriist notico gostor-
mir (F=3,219, p<0,059).

Endotelin vazokonsrtruktiv vo mitogen

atipik  formasinda iso

xiisusiyyatloro malik olub, damar kegirici-
liyini artiraraq bura miixtalif iltihab mediator-

larinin, o ciimlodon adheziya molekullar1 vo

colb edorak
prosesindao istirak edir [10].

xemotaksis amillorini iltihab

Bu xastolorde L-FABP-in qatiliginin da
kontrola nisboton statistik etibarli artmasi
misahido edilir, belo ki, bu artim 1,7 (68,8%,
p<0,01) toskil edir. L-FABP-in qatilig
0,76+£0,06 pg/ml toskil

gostoricisi 0,06 pg/ml, maksimal gdstoricisi

edir, minimal
159 1,12 pg/ml-o borabordir. Noticolor gdstorir
ki, L-FABP-in qatiligt 8 xostodo (32%)
kontroldan yuxari, 17 xostodo (68%) iso
kontrol hadlorindodir (¥=4,899, p<0,05).
L-FABP-in gatiligit UBL-nin sado formasinda
0,43+0,11pg/ml (c=0,28), proliferativ forma-
sinda 0,824+0,04pg/ml (6=0,14), atipik forma-
sinda iso 1,03+0,03 pg/ml (5=0,08) toskil
edir. Alinan naticalorin  statistik etibarli ol-
mast (F=17,159, p<0,001) L-FABP-in toro-
monin bodxassoli sigo transformasiyasinda

rolu oldugunu ehtimal edir (codval 2).

Cadval 2
UBL olan xastalorin miixtalif histoloji qruplarinda AMP-in gostoricilori
o~ . 95%-lik
Lj g o ';:i g ‘g intervalda sorhod £ g . i::
2 2 5 g s |5 |g%| 55| E| E
) ©) 2 @ < | = 3 A
= |[sado 70 7,00 0,44 0,17 6,59 7,41 6,5 78] 3,219] 0,059
«T—g proliferativ 13 7,82 0,58 0,16 7,47 8,16 7,1 8,8
% atipik 5| 8,00 1,43 0,64 6,22 9,78 6,4 94
n. |sado 71 0,43 0,28 0,11 0,17 0,70/  0,06| 0,87 17,159 | 0,001
E proliferativ 13| 0,82 0,14 0,04/ 0,74 0,91 0,57] 1,08
= |atipik 5/ 1,03 0,08 0,03 0,94 L,13] 0,93 1,12
g [sade 71 0,041 0,007 0,003 0,035 0,048 0,03 0,05/ 9,109] 0,001
% proliferativ 13| 0,059 0,006 0,002f 0,055] 0,063 0,05 0,07
g atipik 5/ 0,060 0,017/ 0,008 0,038 0,082 0,05 0,09
o
~ [|sads 70 1,461] 0,226/ 0,085 1,252 1,671 1,21 1,76 0,709| 0,503
E, proliferativ 13| 1,654 0,425 0,118 1,397 1,911 0,95 2,37
% atipik 5| 1,664, 0,357 0,160 1,220, 2,108 1,33) 2,24

[\
O
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L-FABP — yag tursularimi birlosdiron
ziilallar qrupunun qaraciysr izoformasidir.
Ehtimal edilir ki, bu protein apoptoz vo
immun mexanizmlorin  nizamlanmasinda,
eloco do, metastaz vermado mihim rol
oynayir [16].

Endotoksinin qatiligt UBL olan xastalorin
3 noforinds (12%) kontrolun orta haddindon
yliksak, 22 nafords (88%) iso kontrola yaxin-
lasir (y=1,567). Endotoksinin qatiligi qrup
daxilindo 0,03-0,09 pg/ml arasinda doyisir,
orta gatilig1 i1s9 0,054+0,002 pg/ml toskil edir.
Goriindiiyl kimi, endotoksinin gatiligi kontrol
qrupu gostoricilori ilo miigayisodo 1,7 dofo
(67,4%, p<0,001) statistik etibarli artir. Endo-
toksinin qatiligit UBL-nin sado formasinda
0,041+0,003 pg/ml (0=0,007), proliferativ
formasinda 0,059+0,002 pg/ml (c=0,006),
atipik formasinda iss 0,060+0,008 pg/ml
(0=0,017) toskil edir. Alinan naticalar statistik
etibarli olub, diiriistliik omsali p<0,001 hesab-
lanir (F=9,109) (cadval 2).

Endotoksin - qram monfi mikroorqanizm-
lorin hiiceyro membraninin xarici hissasinin
termostabil komponenti olub, onlarin dagil-
mas1 noticosindo xarico ¢ixan lipopolisaxa-
ridlordir. Endotoksin viruseleyhino vo anti-
bakterial immuniteti stimulyasiya edir, o
cimlodon pirogen vo virusoleyhino tosiro
malikdir. Endotoksin iso 6z ndvbasindo
antitellorin vo immun komplekslorin omolo
golmosini  stimulyasiya edir. Bu immun
komplekslor makrofaqin Fc-reseptoruna tosir
etmak yolu ilo IL-1 vo TNF-a sitokinlorinin
sintezino sabab olur [6,11].

Laktoferrinin gatiligit UBL olan xastolorin
24 noforinds (96%) kontroldan yuxari, 1
noforindo (4%) iso kontrol soviyyesindodir
(x=32,79, p<0,001). Noticolordon laktofer-

rinin qatiligmin kontrol goéstoricilorino nisbo-
ton 1,9 dofo (85,4%, p<0,001) artmasi
miisahido edilir, belo ki, onun qatilig1 0,95 -
2,37 pg/ml hadlorinds doyisorak, orta statistik
rogomi 1,602+0,073 pg/ml toskil edir. Lak-
toferrinin qatiligt UBL-nin sads formasinda
1,461+0,085 pg/ml (0=0,226), proliferativ
formasinda 1,654+0,118 pg/ml (0=0,425),
atipik formasinda iso 1,664+0,160 pg/ml
(6=0,357) olub, statistik baximdan etibarli
forglonmir (F=0,709, p<0,503).

Laktoferrin — domirbirlasdirici ziilallarin
transferrin ailosino aid olub, asason polimorf
niivali neytrofillorin ikincili (spesifik) qranul-
larinda sintez olunur. Laktofferinin plazmada
qatilig1 neytrofillorin sayr vo onlarin dovr
etmo soviyyosi ilo korrelyasiya togkil edir,
belo ki, N-terminal domen vasitasilo neytro-
fillorin faqositar aktivliyini artirir. Bir sira
hiiceyralorin sothinds laktoferrin reseptorlar
vardir, bu reseptorlar vasitosilo laktoferrin
immunomodulyator aktivliyi reallagdirilir.
Miiayyon edilmisdir ki, laktoferrin iltihab-
toradici sitokinlorin (IL-6, IL-10 vo TNF-a)
sintezini siiratlondirir [2,3].

Beloliklo, alinan noticolor gostorir ki,
UBL zamani AMP-in, xiisuson do L-FABP,
endotoksin vo laktoferrinin qatiligi oho-
miyyotli dorocodo artir. Qruplar arasinda
miiqayisali analizin noticolorina osason bu
artim atipik leykoplagiyali xastolords daha
nazars carpacaqdir. UBL zamani, xiisuson do
atipik formalarda sitokinlor vo AMP-in sin-
tezinin siirotlonmosi, onlarin xostaliyin pato-
genetik mexanizmlorindo miihiim rol oyna-
digini siibut edir, bu xostoliklorin erkon diag-
nostikast vo diizgiin miialicesindo totbiqgini

sortlondirir.

I -
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PE3IOME
H3ydenne pojii MUTOKWHOB H AHTUMHKPOOHBIX MENTHIOB B MaTOreHe3e JEHKOMIAKNA eHKH MAaTKA
AJSL.T'a3bieB, U.A.Cadaposa, P.IIl.I'anudaena
A3zepbatioocanckuil meouyunckuil ynusepcumem, Kageopa Onxonozuu, baxy, Azepbaiioscan

B craTtbe mpencraBieHbl pe3yabTaThl MCCIEIOBAaHUS, MPOBEACHHOIO C IIEJbI0 CPAaBHUTEIBHOTO M3YYEHUS DPOJIU
LUTOKMHOB M HEKOTOPBIX aHTUMHUKPOOHBIX MENTHUAOB Yy 25 OOJBHBIX C JICHKOIUIAaKHeH ek MaTKh. Y 7 HalueHTOB
6bu1a quarHoctuposaHa npocrast (28,0%), y 13 nponudeparusnas (52,0%) n arunnunas gopma (20,0%) nerikomnakuu.
VY Bcex mamueHToB ompenensuin  KoHneHtpamuto WJI-2, WJI-6, WII-10, ®HO-ameda, sumorenuHa, L-FABP,
SHJIOTOKCMHA M JIakTO(eppHHa B CHIBOPOTKE KPOBHM HMMMYHO(EPMEHTHBIM METOJIOM. BBIABIEHO g0CTOBEpHOE
yBenmmuenue conepxkanusa NJI-2, NJI-6, ®HO-a B CHIBOPOTKE KPOBH Yy OOJBHBIX JICHKOIIIIAKHEH MIEHKN MaTKH B 2 pasa,
B l4pa3a m 1,7pa3a COOTBETCTBEHHO IO CPAaBHEHHIO C ITOKA3aTENsIMH KOHTPOJs. Takke y BCeX IAHUEHTOK
o0OHapy>KeHO MOBHIIIIEHNE coepkanus dHaoTennHa, L-FABP, sanorokcuna u makropeppuna 8 1,2; 1,7; 1,7 u 1,9 pasza
COOTBETCTBEHHO II0 CPAaBHEHHUIO C JaHHBIMH KOHTPOJIBHOI rpynmsl. Hanbomnee noBeleHHbIe 3HAYSHNS HAOII0AaI0Ch Y
OOJNBHBIX ¢ aTUIUYHOM (hopMoii nelikorutakuu. TakuMm 00pa3oM, Kak BUIHO U3 MOJYYEHHBIX Pe3yJbTaToB, B3AHMOCBS3b
MeXIy cekpenneil tnTokuHoB 1 AMII urpaet orpoMHyI0 pojib B MaTOTeHE3€ JIEHKOIUIAKUH IEHKN MaTKH.

Kniouesvle cnosa: yumoxunvl, ahmumuxpooHvie nenmuobl, 1eUKONIAKUY WielKy Mamxu
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SUMMARY
The role of cytokines and antimicrobial peptides in the pathogenesis of cervical leukoplakia
A.Y.Qaziyev, I.A.Safarova, R.Sh.Hanifayeva
Azerbaijan Medical University, Oncology Department, Baku, Azerbaijan

The article presents the results of a study conducted to compare the role of cytokines and some antimicrobial
peptides in 25 patients with cervical leukoplakia. In 7 patients, simple (28.0%), 13 proliferative (52.0%) and atypical
(20.0%) leukoplakia were diagnosed. In all patients, the concentration of IL-2, IL-6, IL-10, TNF-alpha, endothelin, L-
FABP, endotoxin and lactoferrin in serum was determined by an enzyme immunoassay. A significant increase in the
content of IL-2, IL-6, TNF-a in serum in patients with cervical leukoplakia was observed 2, 1,4 and 1,7, respectively,
compared with the control indicators. Also, in all patients an increase in endothelin, L-FABP, endotoxin and lactoferrin
by 1,2 was found; 1,7; 1,7 and 1,9, respectively, compared with the data of the control group. The most elevated values
were observed in patients with atypical form of leukoplakia. Thus, as can be seen from the obtained results, the
interrelation between the secretion of cytokines and AMP plays a huge role in the pathogenesis of cervical leukoplakia.

Keywords: cytokines, antimicrobial peptides, cervical leukoplakia
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OCOBEHHOCTH UMMYHHOI'O OTBETA
MMPU BPOHXOJIEIT'OYHOM JUCIIJIASUUU
B 3ABUCUMOCTHU OT BO3PACTA BOJIBHbBIX

HN.A.Mycradaes, JI.U.Annaxsepauesa, A.B.bornanosa

HUMU Jlecounvix 3abonesanuii, Azepbatioscancrkui Meouyunckui Ynusepcumem, baxy, A3epboaiioscan

HUMU Iynomononocuu I'MY um. akao. llasnosa, Cankm-Ilemepbype, Poccus

Knrwouesvie cnoea: bponxone2ounas Oucnaiasus, Kiemounvli UMMYHUMeEn, 2yMOPATbHbIUL UMMYHUMeEm

AKTyaJIbHOCTh mpodJieMbl. bpoHxo-
JIErO4Hasl JUCIUIa3usi — 3TO IOJIUAITHOJIO-
rudeckoe 3aboneBaHue, KOTOpoe (opMu-
pyerca Ha (oHe BO3ACHCTBUS PA3IUYHBIX
ATHOJIOTUYECKHUX (PaKTOPOB: OapoTpaBMa MpU
HepauuoHanbHou MBJI, Tokcuueckoe BO3-
NECTBHE BBICOKUX KOHIEHTpPAIMH KHUCIO-
pona, Mopdonoruueckas He3penocTh MapeH-
XMMBI JIETKOTO, CHCTEMBI CypdakTaHta u
AHTUOKCHJIAHTHOM CHUCTEMBbI, HH(EKINHU, OTEK
JETKUX pPa3IMyHOrO TeHe3a, TeHeTHYecKas
ckioHHOCTh [3,4,5]. HecMmoTpss Ha ompene-
JIEHHbIE JOCTM)KEHHMS B M3YYEHUM MeXa-
HU3MOB BO3HUKHOBEHMS, BADMAHTOB TEUEHMUS,
JEYeHUs U  HCXOJO0B  OpPOHXOJETOYHOMN
muctazun (BJIJI), ocraercs 3HaYMTENBHBIN
KpPYT BONPOCOB, TPEOYIOUIMX JallbHEHIIEro
m3yuenus [1, 6, 8]. Tak, kIuHUYECKHE
KpUTEpUU OTPEICNICHUSI CTETNEeHH TAKECTH
BJIJI, HeomHOKpAaTHO mepecMaTpPUBABIINECS
3a pyOexxoM M TO cell JeHb HE OTBEYAIOT
TpeOOBaHUAM IIPAKTUYECKOT O 3/1paBo-
oXpaHeHus mNonHocThlo. [2, 4, 7]. He no
KOHIIa HW3YYEHHBIMH OCTalOTCS BOIIPOCHI,
Kacamolluecs UMMYHHOTO OTBETa OpraHuM3Ma

npu BJI/I [S5, 8].

Heas ucaenoBanusi. M3yunth ocobeH-
HOCTH IMMYHHOTO cTaryca 001pHBIX ¢ BJIJ] B
3aBHCHMOCTH OT BO3pacTa peOeHKa.

Marepuaabl U MetToabl. B wuccieno-
BaHWE OBUIM BKIIOYEHBI W MPOAHAIU3HU-
pOBaHBI UCTOPUH OOJIE3HEH M aMOyIaTopHbIE
kaptel 103 nereil B BO3pacTe OT NEPBOrO JIHA
*ku3HHu 10 14 jmer. I3 HUX Malb4YuKoB - 58,
neBouek - 45. TlpoBoamyioch e€XeIHEBHOE
oOcnenoBanue OOJNBHBIX, HAXOIUBIINXCS B
ctanrioHape (48 neteil) U IIAHOBBIM OCMOTP
MalUeHTOB Ha amOyrnaTopHoMm »Tame [27].
PerpocriekTuBHBIN aHANN3 UCTOPHUT O0JIe3HEH
1 aMOyJIaTOpHBIX KapT ObLI MpoBeAeH B 28
ciayyasx. OneHka MIMMYHHOTO CTaTyca MpoBoO-
J1ach Ha OCHOBAHMM M3YUYEHUS KIETOYHOTO
(CD3,CD4,CDs, IRI, CD20), rymopaibHOTO
nmmynurera (IgA, IgM, IgG), m uuroku-
HoBoro cratyca (IL4, IL8, y-interferon, TNF,
HUK). [IpoBepka CTAaTUCTUYECKU 3HAYUMBIX
paznuuui MEXIy NEpUoAOM O0OCTpEeHUS U
pPEMHUCCUM IIPOBOAMIIACH C HCIOJIb30BAHUEM
kputepuss  CThlofIeHTa  UIsI  CBSI3aHHBIX
BBIOOPOK.

PesyabTaThl ucciaegoBanus. Kak wus-

BecTHO, nuarHo3 BJIJI craButcs mo 3-x jer
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XKU3HU pebenka. B mocnexyromem, mpu
COXpaHEHUU  KIMHUKO-PEHTIC€HOJOTUYEKON
KapTUHBI 3a00JIeBaHUs, BHICTABIISICTCS OHAr-
Ho3 bJIJI B anamuese. Ha nmanHom stane y
pebeHka BO3MOXHBI (OpPMHpPOBaHHE OpOH-
xuanbHOM actmbl (BA), oOmutepupyroiiero
opouxuonura (OB) mnm peuuanBUPYIOLIETO
oponxuta (PB). B HacTosimem uccrnenoBaHuu
BJIJI B anamHe3e nMenno mecto B 35 HaOIIro-
neHusx. M3 aux y 17 GonbHBIX HAOII01a71aCh
tpancpopmanusa B Ob, B 8 ciiydasix - Pbu 'y
10 nereit pazBunacs bA. Ciaexyer oTMETUTb,
4yTO y nereid ¢ BA amepronorudeckuii aHam-
He3 OBbUT OTATOIIEH (HAJIMYUE aTOMUU B CEMbE
B 8 ciyuasx, aJuIepru4ecKuidl AepMaTuT Ipya-
HOTO Tepuoja y 7 Jnereil, CHMITOMBI auiep-
THYECKOTO PUHHUTA B 3-X HAOJIIOICHHSIX).
['ecTanmoHHbIi BO3pacT HEJOHOIIEHHBIX
cocraBisn 31.3£1,4 (p<0,05) npu cpemHem
Bece — 2050+0,450 rp. CrpemurensHOE pas-
BUTHE M TPOTPECCUPOBAHME IbIXATEIbHOM
HEJIOCTATOYHOCTH C TIEPBBIX JHEU >KU3HU Y
BCEX JeTed SBWJIOCh TOKa3aHUEM IS
UCKyccTBeHHOW BeHTWIsiuuu jerkux (MBJI),
C UCTOJIb30BaHUEM BBICOKHX /103 KHCIIOpPO/Ia B
83 ciyuasx. CUIIAII-tepanus (pexxum MBJI
MOCTOSIHHBIM  TOJIOKUTEIbHBIM JIaBJIICHUEM )
npuMensnace y 20 pereil. Tsokenoe tedyeHue
3a00JI€BaHUs C YaCTHIMU 00OCTPEHUSIMH 10 6-
8 pa3 B rox Habmonmanoch B 64% ciyyasx y
neteit 10 3-x jet. CpeaHeTsKen0€e TeUeHHUE ¢
gacToToii obocTpenuir a0 3-4 pa3 B roa
nmeno mecto y 36% nereit. OCHOBHOU TIpH-
9UHOW 000CTpeHuil Oblla BUPYCHAash U BTO-
puuHas OakTepuanbHas uHbekuusa. B kiuHu-
YeCKOM TeueHHe 3a00JeBaHMsl Ha TEPBBIid
IUTaH  BBICTyHall ~ OPOHXOOOCTPYKTHBHBIN
cuapom (BOC), mposBistomuiics skcnupa-
TOPHOM OJBIIIKOM, CBUCTSIIUM IbIXaHHEM H

CHacCTHYCCKUM KarieM. Takne IMPU3HAKHN KaK

WHTOKCHUKAIUs, THUIEpTepMHUs, O03HOO, CHHU-
KCHUE WJIM TOTEeps almeTHTa, HeJIOMOTaHue,
TOIIHOTA, BSJIOCTh HMEIH MecTo B 73%
ciydaeB. B mepuome oOocTpeHHs mpH
ayCKyJIbTAllMM BBICTYIIUBAINCH AU y3HBIC
CyXHe€ CBUCTAIIME W XKYXKAIlUe, a TaKKe
pazHOKanuOepHbIe BIAXHBIE XpUIIBL. J[s
CTaAUd PEMHUCCHH OBUIO XapaKTepHO 3Ha-
YUTENbHOE YMEHBIICHHE, HO COXpaHEHHE
BOC y 88% nHabm01aeMbIX JIETEH.

Karamuectuueckoe  HaOmogeHue — 3a
JNeTbMH cTapiie 3-X JIeT B TEeYeHHe 5 JeT
BBISIBUJIO 3HAYUTENBHOE YJIy4IIeHHE KIWHU-
YEeCKOT0 TEUYCHHs 3a00JIeBaHUs, C OIICHKOH
CTCTICHH TSDKECTH OOJIe3HW Kak Jierkas B 19
cinydasix: u3 Hux 7 geteit ¢ Ob, 8 60nbHBIX ¢
Pb u 4 nereit ¢ BA. Cpennersbkenoe TeueHue
oT™MeUanoch y 6-t O6ompHBIX ¢ OB m 4-x
nereit ¢ BA. Y oxnoro 6onsHoro ¢ Ob u 2-x
001bpHBIX ¢ BA 0TMeuanock Tskenoe TeYeHue
00J€3HM € YacTbIMU U  JJIMTEIbHBIMU
000CTpEHUSIMU.

Onenka nokazartenei KJIeTOYHOr0 UMMY-
HUTETa B MEPUOA 000CTpeHHs Y OONBHBIX J0
3-x JIeT BBISIBWIA [OCTOBEPHOE CHUKEHHE
conepxkanuss CD3 mo cpaBHeHHIO ¢ HOpMa-
TUBHBIMH  moKazatenssmMu  (48,6+0,7 mnpu
p<0,01). ®aza pemuccun xapakTepus3oBaIach
OTpe/ieNIeHHbIM YBEJIMYeHHEM, HO HEe HOpMa-
mu3anuedt uncina CD3 B cpaBHeHUM ¢ ¢azoi
oboctpenus (55,2+0,6 npu p<0,01). CpaBHu-
TenbHbIM aHanmu3 CD4- MapkepoB mokasai,
910 B (haze OOOCTpPCHHS XEITepHas aKTHB-
HOCTh T-TUM(OIUTOB HaXOaWIacCh Ha HUXK-
Hel rpanune Hopmbl (42,1£0,9) u mocro-
BEpHO TMOBHIIIANach B (a3ze peMHUCCHH
(52,6+0,8), He mpeBbllIasi HOPMATUBHBIE IO-
kazarenu. M3ydenume umcna CD8-mumdo-
LIMTOB BBISIBUJIO HE3HAYUTEIILHOE TTOBBIIIICHHE
CyIIPECCOPHOI

AKTHUBHOCTHU KJICTOYHOI'O
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nMmmyHutera (25,4+0,7) B mepuon oboctpe-
HUS U COXPAHEHHWH €ro B MpejesiaX HOPMBI
(30,4+0,1) B da3e pemuccuu. Benmymiee
3HaYEHUE B OIEHKE COCTOSHUS HMMYHHOM
CUCTEMBbl MMEET aHaJIU3 COOTHOIICHMS XeJ-
niepoB u cymnpeccopos (CD4/CDS8) B mepude-
PUYECKON KpPOBU — HMMYHOPETYJISITOPHBII

unaexc (MPU), koTopblil BBISIBUI JIOCTO-

BepHoe noBeitieHue MPU B aze oboctpenus
U HE3HAUUTEIIbHOE CHW)KEHHE B IEPUOJ
pemuccun. M3yuenne cocTossHUS KJIETOUYHOTO
nMmyHutera y gered ¢ BJIJI B anamHese
BBISIBHIIO
nokazarensx CD3, CD4, CD8, CD4/ CDS8 kax
B Iepro1 000CTpeHuUs Tak U B (pase peMHCCUU
(Tab.1).

AHAJIOTUYHBIC U3MCHCHUA B

Tabnuuya 1
CocTosiHME KJI€TOYHOT0 UMMYHHTETA B 3aBUCHMOCTH OT CTAIMM 3200/ 1€BaHUs U BO3pacTa pebGeHKa
Heru Hetn BJIJ] B anamHue3e BJIJ] B anamHe3e
IMokazarenmn | mo 3-x met (n=32) | 710 3-x et (n=32) (n=35) (n=35)
(oboctpenune (pemuccust) (obocTpeHnue) (pemuccust)
CD3 48,6+0,7 55,2+0,6* 49,5+0,5 57,1+0,2%*
CDh4 42,1+0,9 52,6+0,8* 43,1+0,9 53,6+0,5*
CDS8 25,4+0,7 30,4+0,1 25,1+0,2 31,4+0,4
CD4/CD8 1,89+0,1 1,79+£0,06* 1,71+0,1 1,70+0,06*
CD20 16,4+0,7 16,9+0,4 16,6+0,5 16,7+0,2

SKMPHBIA WPUQT - ZOCTOBEPHOCTH Pa3InUMil C HOPMATUBHBIMH MTOKA3aTEIIMHU

* - IIOCTOBEPHOCTH Pa3IMYMd MEKAY TPyIIIaMU 000CTPEHUS] U PEMUCCUU

[TonmyuyeHHbIE HaHHBIE CBHICTEILCTBYIOT O TOM, uTo y OombHBIX ¢ BJIJ] u y nmereit ¢ BJI/I B
aHaMHE3€ HE UMEET MECTO BBIPAKEHHAsI HYMMYHOCYIIPECCHS IO KIIETOUHOMY THUILY.

N3yueHne cocTOSIHUS TYMOpPaJIbHOrO MMMyHHUTETa y OosbHBIX ¢ BJIJ] B cramum obGocTpeHwms
BBISIBIJIO HE3HAYUTEIILHOE CHIDKEHHE YPOBHS IgA, Onm3Kkoe K HIbKHEH rpanuie Hopmbl (135,0+6,2)
C TeHJCHLIMEH K HopManu3aun B ¢aze pemuccuu (278,0+11.5). Takas ke AuHamuka HaOIr01a71aCh
u B rpynne BJIJI B anamuese (141,0+5,2 u 291,0+9.5). OTmMeueHHOE yKa3bIBaeT HA TO, YTO B MEPUOJL
000CTpEeHUsI UIMEET MECTO BOCIIPUMMYHMBOCTh OpPraHU3Ma K MHPEKIMH, YTO MPOSBISIETCS B YaCThIX

MIPOCTYAHBIX 3a00JIEBAHUSAX PECITUPATOPHOTO TPAKTA.

Tabnuuya 2
CocTrosiHne TYMOPaJIbHOTO HMMYHUTETA B 3aBUCHMOCTH OT CTAAUHU
3a00/1eBaHUS M BO3PACTa pedeHKa
Ilokazarenmn Hetn Jetn BJI/I B anamHe3e BJII B
1o 3-x neT (n=46) 1o 3-x net(n=46) (n=35) aHaMHe3e
(obocTpenue (pemuccust) (obocTpeHue) (n=35)
(peMuccus)
IGA 135,0+6,2 278,0+11.5% 141,045,2 291,0+9.5*
IGG 1195.3+28,9 1191,9+25,4 1196.3+282 1194,5+25,5
IGM 198.6+13,2 156.3+7,4 199.449,2 155.3+8,4
MUK 109,5+6.6* 54,4+£2,2 102,5+6.6* 55,2424

- IOCTOBEPHOCTH Pa3IMYNid MEKIY TPyIIIaMud 00OCTPEHUSI H PEMUCCHUN
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VY 6onpupix ¢ BJIJ m BJIJI B anamHese
KoHIeHTpanust [gG—kmacca HMMMYHOTIO0Y-
JIUHOB, 00ECTICUYNBAIOIINX UIUTEIBHBIN TyMO-
paNbHBIN OTBET MpU WH(MEKIHOHHBIX 3a00Ie-
BaHUAX, KaK B TMepHOJ  00OOCTpEeHHUS
(1195.3£28,9 1196.3+28,2), Tak u B ¢aze
pemuccun (1191,9£25,4 u 1194,5+25,5) Obina
HECKOJIbKO TOHW)XEHa M TMPUOIMKAIaCh K
HWKHEW TPaHULIE HOPMBI, YTO yKa3blBaJIO HA
cnabbiii  aHTUTENbHBIA OTBeT. Konebanus
koHIeHTpanuu IgM B o0eux rpynmnax B ¢ase
000CTpeHUsI U PEMHUCCUN OBLITM MHUHHMAIbHBI
U HaxXOQWINCh B Ipeaesiax HOPMAaTHUBHBIX
nokazareneir. OmHako, B mepuone odocTpe-
HUS €ro KOHLEHTpalus BO BCEX Clydasx
HaOJI0/IeHUsT TOBBINIATACh B Mpeaenax Hop-
MAaTHBHBIX I[IOKa3aTeJe, YTO CBUICTENb-
CTBOBaJO 00 AaKTHUBHOM YYacTHH €ro B
antutenbHoM otBete (Tad. 2). Ilpu BJIJ u
BJI/1 B anamHe3e cragusi 000CTpeHHUs Xapak-
TEPU30BAJACh JIOCTOBEPHBIM IOBBIILIEHUEM
ypoBas MK B 2,5 paza (109,5£6.6
n102,5+6.6), d4YTO SABISUIOCH PE3YIBTATOM

AKTUBHOI'O0 Yy4YaCTus B TCHE3C O6OCTpCHI/I$[

BUpyCHO-OakTepuanbHOl  wHpeknuu. B
Nepuoie pemMuccud Habojanach HopMa-
mu3anus UK no mepe yracanus akTHBHOCTH
BOCHanuTenbHOro mpomecca (54,4422 wu
55,242.4).

3akiouenue. [IpoBeneHHBIN KIMHUKO-
MMMYHOJIOTHYECKHI aHalu3 TeueHus 3abo-
neBaHus B (hazax o0OCTpEHUS U PEMHUCCUH, B
Pa3IUYHBIX BO3PACTHBIX TMEPUOAAX KHU3IHU
OOJIBHBIX, TIO3BOJWII BBISBHTH HE3HAUYHUTEITh-
Hble KojeOaHWs TOKa3aTeleld Kak KIeToY-
HOTO, TaK U TyMOPAJIbHOTO HMMYHHUTETa B
npejeax HOPMaTUBHBIX Tokazareneid. HaO-
JOAAOMIAsCsl B TIEpUOJ 00OCTpeHHs He3Ha-
yuTenbHas T-KieTouHass UMMYHOCYIIPECCHS C
TEHJCHIIMEH K HOpManu3auuu B (a3e pemMuc-
CHUHM, a TaKXe IIOBBIIIEHHE KOHIIEHTPAIUH
UK, yxa3slBalOT Ha Haau4ue B TIE€HE3E
MATOJIOTMYECKOTr0 Mpolecca MH(PEKIMOHHOTO
¢dakropa. T.e. UMeBImIMII MECTO B MEPUO
obocTpeHust 3a00ieBaHUs MMMYHHBIA OTBET
SIBJISIETCSL QJ€KBAaTHOM pEakIueld OpraHu3ma

Ha BHUPYCHO-0aKTepHAIbHYIO HH(EKIHIO.
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XULASO
Bronxopulmonar displaziyal xastalorin yasindan asili olaraq immun cavabin xiisusiyyatlori
i.A.Mustafayev, L.i.Allahverdiyeva, A.V.Boqdanova

Elmi Tadgigat Agciyar Xostaliklori Institutu, ATU, Bala, Azarbaycan
Pavlov adina I Dévlat Tibb Universiteti, Pulmonologiya ETI, Sankt-Peterburq, Rusiya

Tadgiqatda Bronxopulmonar displaziya (BPD) ilo dogulan, 1-ci glindon - 14 yas arasinda olan 103 usaq nozarot
altinda olub. Onlardan 3 yasa qodor BPD diagnozu ils 68 xasts, 3-14 yas arasinda anamnezds BPD olan 35 usaq olub.
Todqiqatda xastalorin yasindan vo xostoliyin marhalolerinden asili olaraq hiiceyrovi vo humoral immunitet
gostaricilorinin dinamik analizi aparilmigdir. Miisahidonin noticosi gostordi ki, xostonin yagindan asili olmayaraq
immunoloji sokildo az nozors ¢arpan doyisikliklor qeyd olunur. DIK-lorin miqdarinin artmasi xostoliyin genezindo
infeksion faktorun yer almasini gostarir.

Agar sozlar: bronxopulmonar displaziya, hiiceyravi immunitet, humoral immunitet

SUMMARY
Features of the immune response in bronchopulmonary dysplasia, depending on the age of patients
I.A.Mustafayev, L.I.Allahverdiyeva, A.V.Bogdanov

Research Institute of Lung Diseases, Azerbaijan Medical University, Baku, Azerbaijan
Pavlov I State Medical University, Research Institute of Pulmonology, Saint Petersburg, Russia

103 children with BPD in age from the first days of life to 14 years were under of control. In 68 children of them
under 3 years old were diagnosed BPD; 35 children older than 3 years had a history of BLD. Dynamic analysis of
cellular and humoral immunity was carried out depending on the age of the child and the period of the disease.
Observations showed that minor fluctuations in immunological parameters occur regardless of the age of the child.
Increasing of concentration of circulating immune complexes indicate the presence in the genesis of the pathological
process an infectious factor.

Keywords: bronchopulmonary dysplasia, cellular immunity, humoral immunity
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IRSi ANGIONEVROTIK ODEM VO OVRO

S.Y.Israfilova, S.N.Axundov, S.9.Cafarova, S.H.Sahsuvarova

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

Acar sozlar: irsi angionevrotik édem, urticaria, C1 inhibitorun defisiti

Giris. Irsi angionevrotik 6dem — Cl1
inhibitor plazma proteinin (C1-INH) asagi
soviyyasi sababindon yaranan autosomal do-
minant xastalikdir. C1-INH Cl-in vo komple-
mentin sonraki klassik yolunun aktivlogmosini
blokada edir. Cl-inhibitoru olmayan soraitdo,
Cl1, C2, vo C4-iin nozaratsiz aktivlogsmasi bas
verir. Komplementin birinci komponentino
tosirino gora C1 esteraza adlandirilsa da, Cl1-
INH homginin fibrinolitik, laxtalanma vo
kinin yollarini inhibisiya edir. Xiisusi olaraq,
C1-INH plazminlos aktivlogson Hageman fakto-
runu (faktor XII) vo kallikreinin aktivlosmo-
sini inhibisiya edir. Kinin sisteminin aktivlos-
mosi qanda bradikininin soviyyasini artirir.
Bradikinin vacib iltthab mediatorudur, kalli-
kreinin kininogens tosiri naticosinds omolo
galir. Kininogen saya ozalalorin relaksasiya,
neytrofillorin xemotaksisi, kapillyarlarin ge-
nislonmosi vo plazmaya kegiriciliyinin artma-
sina vo naticods angioedems sabab olur [1, 2].

CI1-INH defisiti klassik komplement yo-
lunun vo bradikinin sisteminin nozarstsiz
aktivlosmosino imkan yaradir. Pasiyentlordo
agrisiz qaginmayan dori sigkinliyi, agir abdo-
minal agr1 vo ya tonoffiis yollarinin koskin
obstruksiyasi ola bilar.

Irsi angionevrotik ddemda tohliikoli 6dem
ataklart olur. Qirtlagin 6demi asfiksiyaya;
abdominal 6dem lazimsiz corrahi miidaxiloya,

homginin ciddi agrilara gbro narkotiklordon

asitliliga; dori ataklar1 iso kosmetik prob-
lemlara sabob olur.

Simptomlart. Dori vo selikli qisalarin
qabarigli, geyri-iltihabi siskinliklori asagidaki
yerlordo olur:

+ Dorialt1 toxumalarda: Uz, allor, qollar,
ayaglar, cinci orqanlar, sarg1

* Abdominal orqanlar: modo, bagirsaq,
sidik kisosi vo uretra; qusma, diareya, ya
sancilt qarin agrilar1 kimi tozahiir edib yanlig
corrahi miidaxiloys sobob ola bilor

* Yuxar tonoffiis yollar1 (qirtlaq) vo dil:
qirtlagin 6demi vo yuxari tonoffiis yollarinin
obstruksiyasina sobab ola bilor.

Irsi angioddemdo adaton, yuxari vo asagi
otraflar, agiz-udlaq calb olunur. Zodolonmolor
eritemasiz, 6vrasiz olur vo doriys tozyiq vaxti
cuxur izi qoymur. Irsi angioddem diaqnozu
adoton angioddem Gvrasiz olanda vo dori ya
qirtlaq ataklar1 standart miialicoyo cavab
vermoyondo disiliniiliir. Ailo anamnezi olan
xostado dori, made-bagirsaq trakti, respirator
trakt vo selikli qisalarin tokrarlanan Gvrasiz
angioedem ataklar1 ilo xarakterizo olunan
hallarda irsi angioedem diaqnozu diistintiliir.

Irsi angioddemdo Ovro nadir rast golir,
odabiyyatda bir ne¢o hadisalor tosvir edilib [3,
4, 5]. 25% xostolordo 6demdan ovval dvraya
bonzoyon erythema marginatum goriing bilor
[6, 71.

Kliniki hadisonin niimayisi: 33 yash
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gadinda bir neg¢o il orzindo sobobi olmayan,
adoton mil-bilok vo ya ol barmagqlart nahi-
yasinda, son zaman hamg¢inin ayaqlarda, tizde
do siskinlik olur. Siskinlik adoaton, bir otrafda,
bozon hor iki ayaqda, dizo yaxin vo pancado
olur. Siskinlik ovvallor ildo 2-3 dofs, son
vaxtlar daha tez-tez olur, 2-3 giina 6z-6ziino
kecir. Miixtalif diagnozlar qoyulub — hosorat
sancmalari, artrit. Xostodo oynaq agrilar1 heg
vaxt olmayib. Homg¢inin, sinonin, ollarin,
qarin nahiyesinin dorisinde ¢ox vaxt halqa
formasinda 6vro qeyd olunur, elementlors
tozyiq etdikdo bir qodor soniir, sonra yenidon
goriiniir. Ovro elementlori hor ay ollordo,
kiirokds, qarinda, sinodo, boyunda, bud nahi-
yalorindo omoalo golir. Miiddoatini doqiq deys
bilmir, adoton 3-4 giin qeyd olunur. Ovro
elementlori narahat etmir, yalmiz kosmetik
cohatdon, mas. hovuzda ¢imondo goriintir.

Odem adoton 2 giino kegir, ilk giin
narahat edir. Odemlorin uzun miiddet tozyiq
olan yerlorlo, travma ya kasik yerlorinds, ya
digor faktorlarla alaqgesi qeyd olunmur. Sldo
siskinlik bozon buzlu sudan sonra olub.
Qasint1 olmayib. Odemlor ara-sira ollordo,
pancolords, dizds, dirsokdo, bir dofo qasiq
nahiyosinds, bir dofo {izdo qeyd olunub.
Odemlor 1-2 giin qalir, dormansiz 6z-6ziino
kecib gedir. Dari siskin olan miiddotdo bork
dartilir, ona goro qasintt hiss olunur. Xosto
he¢ bir dorman qobul etmir. Odemlors géra
antihistamin ya basqa preparatlar qobul
etmoyib.

Xostonin atasinin allorinda, bazon iiziinda
ara-sira  oxsar olamotlor olur. Is yerindo
tomasda oldugu sinko qarsi allergiya kimi
qiymatlondirib vo hokimloro miiraciot etmo-
yib. Xostonin atasinda &vro elementlori
usaqligdan qeyd olunub, 6demlor ilk dofo
horbi xidmotdo, yoni 18-20 yasda baslayib.

Xostonin 20 yasli qgardast bu yaxinda
ollorin sigkinliyino gdro xostoxanaya daxil
olub, 6demlar kegondon sonra eva buraxilib.

Son zamanlar xastonin 10 yash qizinin
sinosinin, kiiroyinin dorisindo do Ovro ele-
mentlori ged olunur.

Son miiracist etdiyi hokim-dermatoloq-
lardan biri Ovronin fotolarina asason xroniki
allergik 6vro diagqnozu qoyub. 6 ay miid-
dotindo giindo 1 tablet antihistamin (erius)
toyin edib. Xosto usaq omizdirdiyino goro
eriusu qabul etmoyib.

Qanin vo sidiyin iimumi analizi, ALT,
AST, gamma-qlutamil transpeptidaza, tireo-
qlobulino vo tireoperoksidazaya gqarst anti-
cismlor, tireotrop hormon, proteinlorin
elektroforezi normadadir. Qanda igE miqdari
166 1U/ml (norma).

Xostodo Gvronin - mdvcudluguna bax-
mayaraq, Kvinke 6demi epizodlarinin gohum-
larda olmasina goro irsi angionevrotik 6dem
diisiiniiliib. Qanda C1 inhibitorun miqdar1 vo
aktivliyi, C4 komplement komponentinin kli-
niki tozahiirlori (6demlor) olan zaman gotiiriil-
mosi tovsiys olunub.

Kvinke o©deminin irsi vo qazanilmis
formalar1 6vroyls nadir hallarda olsa da, belo
hadisalora rast golmok olur. Digor torofdon,
komplement sistemindo olan bozi irsi defekt-
lor irsi Ovrayo, ya urtikar vaskulito sabob ola
bilor. Xastonin ailasinds isa 6vra vo Kvinke
O0demi anamnezi movcuddur (atasinda, qar-
dasinda, qizinda).

Odemlordon 1 hofto sonra edilon miiayi-
nalorin naticolori: xostodo C3 komplement
komponentinin vo komplementin {imumi he-
molitik aktivliyinin (CH 50 hemolitik total -
15 U/ml; norma - 35-69 U/ml) azalmisdir, C4
komplement komponentinin miqdar1 nor-

manin agag1 sorhadindodir.
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Ovro vo Kvinke 6deminin ataklari
olmayan hallarda belo xastonin miiayinosindo
komplement sisteminin doyisikliklori qeyd
olunur. Ona goro, bu doyisikliklorin no doro-
cada diagnostik shomiyyatinin olub-olmamasi
iiclin, ganda CI1 inhibitorun miqdar1 vo
aktivliyi, tokrar C4 komplement komponen-
tinin toyini vacibdir.

Irsi vo qazanilmis angioddemin forma-
larinin ¢oxu komplementdon asili &vronin,
urtikar vaskulitin, komplement komponen-
tinin defisiti, xiisuson do, C1 inhibitorun
miqdar1 vo aktivliyinin defisiti ilo baghdir
(6zalliklo ataklar zamant).

C1 inhibitorun c¢atmamazliginda hemo-

stazin aktivlosmasi haqqinda malumat son 15-

20 ildo cap olunur [8]. Ovra zamani iso bela
doyisikliklor son zamanlar agkar olunub [9].

Hokim-dermatoloq bu névbati koskinlog-
moni xastodo homin zaman olan sinusit vo
parasetamol qobulu ilo olagoalondirib vo
xastodo bu ataklarin 10 il davam etmosini,
xastonin 10 yash qizinda 6vro elementlorinin
olmasin1 nazora almayib. Toyin olunan 6 ay
miiddstindo erius qgobulundan xosto imtina
edib vo ehtiyac gormoyib.

Sonuncu O6dem atakin1 nozoro alaraq,
diagnostika {igiin, C1 inhibitorun miqdart vo
aktivliyinin, C2 komplement komponentinin,
tokrar miimkiinsa, 6demlor zamani1 C4 komp-
lement komponentine qanin analizi gotiiriil-

molidir.

Sokil 1. Odem ataklarindan biri (hamginin, qasiq nahiyasinda birtarafli 6dem, ollords, kiirakdo, qarinda,
budlarda 6vra elementlori miigahids olunub)
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Xostodo 3-cii estrogendon-asili angio-
nevrotik 6dem do ola bilor — komplement hom
komiyyat, ham keyfiyyst baximindan nor-
maldir. Ugiincii tip XII faktorun mutasiyastyla
baghdir vo bu gostorici komplementin mig-
darmin normal oldugu hallarinda miiayino
olunur. Xastado C4 miqdariin normal olmasi
irsi angioddemin 1-ci vo 2-ci tiplorini do
istisna etmir.

Novboti dofo gotiiriilon miiayinslor dvra-
nin koskinlogmosi zamani edilib:

Cl inhibitorun miiayinesi: miqdari
43 mqg/l (norma 210-345), funksiyas1 — aktiv
inhibisiya: 3,4 U/ml (17,2-27,4); aktiv
spesifik: 79,1 U/ml (67,4-93,8).

Beloliklo, sohbot irsi angionevrotik
0demin bir formasindan gedir. Qanin bir
hissosi tosdiq tglin digor ixtisaslagdirilmisg
laboratoriyaya gondorilib, ¢linki diagnoz Cl1
inhibitorun miqdar1 vo aktivliyi, Clq, C2, C3,
C4 komplement komponentlorinin tokrar
miiayinasindo tosdiqglonir.

Diagnoz qoyulandan sonra, xosts xatir-
ladi1 ki, 2001-2002-ci illords tez-tez abdo-
minal agrilar bas verirmis, o sobabdon ii¢ dofo
xostoxanaya daxil olub. Hadisoalorin birindo
xostoyo hotta appendektomiya edilib. Epi-
zodlardan biri fiziki gorginlikdon sonra bas-
lanib — ailasi ilo parkda gozinti vaxti turnikdo
2 dofa mosq edib, eva catanda 6dlo qusma basg
verib. Xastoxanada venadaxili fizioloji mohlul
va s. damci ilo vurulub, qarin boslugu USM-
do patologiya askar olunmayib, laborator
miiayinolor normal olub v bir giindon sonra
xasto diagnoz toyin olunmadan evo yazilib.
Daha sonraki epizodda xasta infeksion séboyo
yerlosdirilmis (iki korpe wusagimi tez-tez
qucaqda gozdirirmis).

Tokrar miiayinslorin noticesi: qanda Cl1

inhibitorun 16%-a qodor komiyyst vo key-

fiyyot defisiti geyd olunur (norma 275-280
mg/l, natico normanin 16%-n1 togkil edir). C1
inhibitorun aktivliyi onun konsentrasiyasi
azaldiqca azalrr. Immunoblot qanda funk-
sional ziilalin olub-olmamasin1 gdstoracok.
Demali, xastaliyin sabobi bdyiik ehtimalla 12-
ci faktorun yiiksok aktivliyindadir. 12-ci
faktor hoaddon artiq miqdart CI inhibitoru
dagidir. Bu bioloji anomaliya C1 inhibitorun
defisitino uygundur (ollorin vo ayaqlarin
O0demi). Patologiya irsi sayila bilor, c¢linki
xostonin atasinda vo qardasinda da odemlor
olub. Xostoyo miivafiq moslohatlor verilmo-
lidir — kontrasepsiya, ylingiil vo agir ataklarin
miialicosindo, corrahi miidaxilolors ehtiyac
oldugda. Xostonin usaqglarin1 miiayino etmok
lazzimdir (C1, CH50, C3, C4, kininaz, kinino-
genaz).

Immunobottingin naticosi: C1 inhibitor
ziillali tam parcalanmis halda, qeyri-funk-
sional. Natico I-ci tip defisito uygundur.

Kininogenases spontan aktivliyi 319,9
(norma 2,4-10,7);

proenzimlorin aktivlonmo potensiali 771
(norma 2422-4560);

spontan kininogenazanin potensiali % 29,
32 ((norma 0,07-0,29)

Noatica: C1 inhibitorun funksional defisiti.

Boytik ehtimalla, patologiyanin sobabi
12-ci faktorun mutasiyasidir ( F12 gen). 12-ci
faktor, C1 inhibitor torafindon blokada olun-
maq ovazino, onu psevdosubstrat kimi qabul
edib parcalayir. Genetik analiz (F12 gene, vo
serpingl gene - C1 inhibitor geninin mutasi-
yast) bu ehtimali tosdiq eds bilor.

C1 inhibitora, C3, C4-o tokrar miiayinolor
C1 inhibitorun defisitini tosdiq edib.

Xasta profilaktik olaraq danazol derma-
ninin gabulundan imtina edib, ¢iinki koskin-

logsmolor tez-tez vo agir olmur. Tutmalarin
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medikamentoz nozaroti iigiin, ciddi koskin-
losmo zamani Exacyl (traneksam tursusu)
tayin edilib.

Komplement sisteminin hemolitik aktiv-
liyi CHS50, skrininq testidir; komplement
sisteminin komponentlorinin defisitino siibho
olanda yoxlanilir. Komplement sisteminin
komponentlorinin birinin olmamasinda CH50
testdo aktivlik toyin olunmur; bir ya bir ne¢o
komponentin soviyasinin azalmasinda iso
Olciilon aktivlik azalir. Testin naticasi anomal
komponenti  doqiqlosdirmir, komplement
faktorlarinin imumi funksional gabiliyyatini
gostorir.

C3 — komplement sisteminin morkozi
komponentidir; onun miqdar1 komplement
sisteminin klassik vo alternativ yolla aktiv-
losmonin istifadoesindo azalir. C4 agciyarlordo
vo siimiiklords sintez olunur, komplement
sisteminin yalniz klassik yolla aktivlogsmo-
sindo istirak edir.

Cl-esterazanin inhibitorunun toyini (C1-
Esterase Inhibitor, C1-INH) - irsi angionev-
rotik 6demin diagnostikasinda istifado olunur.
Cl-esterazanin inhibitoru ziilaldir, kallikrein-
kinin sistemindos kallikreinin aktivlogsmasindo
inhibitor kimi tosir edir. Cl-inhibitorun ko-
miyyot catmamazligi vo ya aktivliyin azal-
masiyla bagl funksional defisiti — komple-
ment sisteminin on ¢ox rast golon irsi
defektidir, irsi angionevrotik 6demin sobo-
bidir. Irsi angionevrotik édem tonaffiis yolla-
rinin, hozm traktinin vo dorialti toxumanin

colb olunmasiyla, damar genezli epizodlarla

tozahiir edir. On tohliikoli qirtlagin 6demidir.
Bir ¢ox hallarda xostalik usaqligda iizo ¢ixir,
daha nadir hallarda - boytiklordo rast galinir.

C1-INH irsi defisitindo bas veron toza-
hiirlorin  sobobindon biri komplement siste-
minin klassik yolla hoddon artiq geyri-adekvat
aktivlogmosidir ki, anafilaktik, xemotaksik vo
vazoaktiv peptidlorin istehsalina gatirir. Digor
sobob - bradikinin artmasi naticosindos yaranan
damar kegiriciliyinin yiliksalmasidir. Bradi-
kinin, kallikreinin saviyesinin yiiksalmasi
noticosindo artir (inhibitorun defisiti go-
raitindo prekallikreinin kallikreino donmaosi).

Irsi angioedemin miialicasi. rsi angio-
edemin I vo II tipinds koskin ataklarin se¢im
miialicosi C1  inhibitorun konsentratlar
(ecallantid ya icatibant), ya kallikrein inhibi-
toru, ya yeni dondurulmus plazmadir.

Antifibrinolitiklor, aminokapron tursusu
vo ya traneksam tursusu kimi, profilaktika
ticlin istifado olunur, androgen vasitolor kimi
(danazol) effektli deyil; onlarin istifadosi
hamilslordo mogsads uygundur.

Carrahi, mos. dental prosedurlarin qisa
middotli profilaktikas1 wvacibdir. CI-INH
infuziyas1 prosedurdan 24 saat ya daha qisa
miiddot ovval edilmalidir. Alternativlor isti-
fado oluna bilor, antifibrinolitiklor ya andro-
genlor kimi - prosedurdan 5 giin ovval baslan-
mal1 vo daha sonra 2 giin verilmali.

2018-ci ilin avqustunda FDA irsi angio-
edemin profilaktikasi iiclin kallikreino hadof-
lonan monoklonal anticismlor qobul edib
(lanadelumab) [10].

—_
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SUMMARY
Hereditary angioedema and urticaria
Sh.Y.Israfilova, S.N.Akhundov, S.A.Cafarova, S.H.Shahsuvarova
Azerbaijan Medical University, Department off Allergy and immunology, Baku, Azerbaijan

The article review hereditary angioedema (HAE), rare genetic disease with an autosomal dominant inheritance
pattern caused by Cl1 inhibitor (C1INH) deficiency. Urticaria is not typically associated with HAE but it can occur in
some patients, although in mild forms and for short periods of time. For decades patients with HAE were considered not
to have urticaria. Several patients have been seen with prodromal manifestations of attacks of angioedema presenting as
erythematous and oedematous pitting rather than pruritic papules. There is a lack of data on the incidence of urticaria
compared with other prodromal skin rashes in patients with HAE.

Keywords: hereditary angioedema; urticaria; C1 inhibitor deficiency

PE3IOME
HacJyieacTBeHHbIN AHTHOHEBPOTHYECKMI 0TeK U KpaMBHUIA
H1.}10.Ucpaduaosa, C.H.Axynaos, C.A./Ixadaposa, C.I.lllaxcyBapoBa
Asepbatioscanckuti MeOuyuHckuil yHugepcumem, kagedpa Annepeonoeuu u Ummyrnonozuu, baxy, Azepbaiiocan

Panee mpakTHYecKHM BO BCEX MEXIYHAPOAHBIX PYKOBOACTBAX, KHUTAX W CTAaThsIX CUUTANIOCh, YTO AHTHOHEB-
POTHYECKUA OTEK COYETAaHHBIM C XPOHMYECKOW KpanMBHULEH M HM30JIMPOBAHHBIN HACJIEACTBEHHBI aHTMOHEBPO-
TUYECKH OTEK IPOTEKAIOT IO pPa3HBIM MexaHW3MaM. llepBeie CBS3aHBI C BBIIEIEHHEM THUCTAMHHA W JIPYTUX
MEINaTOPOB M3 TYYHBIX KJIETOK, YTO HMPHUBOAHUT K YBEIWYCHHIO MPOHHIIAEMOCTH COCYIWCTON CTEHKH, PACIINPEHHUIO
COCyNIOB, 00pa30BaHUIO BOJIJBIPEH M SPUTEMBI, a IMOCIICIHUIN CBsI3aH C [IaTOJOTHeH cucTeMbl KomIuieMeHTa. CouyeraHue
HACJICJICTBEHHOTO AHTHOHEBPOTHUECKOTO OTE€Ka C XPOHUYECKOW KpAlUBHHIICH BCTpPEYaeTCs KpalHE pPEaKo W B
JIUTEpaType UMEETCsl BCEr0 HECKOJIBKO OIMCAHWI MOJOOHBIX ciiydaeB. B ciydasx cemeliHOro aHamHe3a aHIMOHEBPO-
TUYECKOTO OTE€Ka, U HECMOTPS Ha HAIMYKME KPAMUBHUIGI, HEOOXOJMMO HCKIIOYATh OIUH U3 THUIIOB HACICICTBCHHOTO
AHTTOHEAPOCKOTO OTEKA.

Knroueswie cnosa: nacnedcmeennulil aneuoHegpomuyeckuli omex, kpanuenuya, oepuyum Cl-uneubumopa
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COBPEMEHHBIE ACIIEKTBI IMAT'HOCTUKHA
JEKAPCTBEHHOM AJUIEPTUU

JL.U.Annaxsepauena, I'.Il.Axmenosa, C.X.[IlaxcyBapoBa

Aszepbaiiodcanckull MeOUYUHCKUU yrusepcumem, xageopa Annepeonocuu u Mmmynono2uu,

baky, Azepbaiioscan

Knroueswie cnoea: JlekapcmeeHnas ajiilepius, Ouaeuocmuka, 6ema—mpunma3a, 2eHemu4ecKuil mecm

HecmoTpss Ha MHOTOYHMCIIEHHBIE HCCIIE-
noBaHuUs, JekapcTBeHHas amneprus (JIA)
MIPOAOJDKAET OCTaBaThCsl AKTyaJbHOM MpoO-
JIEMOM COBPEMEHHOM aJIEProjIoTUU. Y4u-
ThIBas CIEKTP INPUYMHHO-3HAUYMMBIX IIperna-
paToB BHIOOpP ONTUMANLHOW CXEMBI JICUEHUS
MAIMEHTOB C JIEKAPCTBEHHOW TUIEPYyBCTBU-
tenbHOCTRIO  (JII)) mpexacraBisier OONBITYIO
CIIO)KHOCTb. B Hacrosiiee BpeMsi abCOIIOTHO
TOYHBIX O€30MAaCHBIX METOJIOB IS JHarHOC-
Tk JIA, K COXaJleHWl0, HE CYIIECTBYET.
«30J0TBIM CTaHIAPTOM» CUMUTAETCS IMPOBOKA-
unoHHbIN go3upyembiit Tect (ITIT).

B anroputme nuarnoctuxku JIA Ha mep-
BOM MECTE CTOWT cOOp (hapMaKoJIOTHIECKOTO
aHaMHE3a, Ha OCHOBAaHHE KOTOpPOTO MBI
JOJDKHBI  TIOCTapaThCsl  ONpPENENIUTh  JieKap-
crBeHHoe cpenactso (JIC) wmm rpynmy JIC,
KOTOPBbIE€ MOTJIM OBITh MPUYMHHO-3HAYMMBIMU
npenapatamMu. Heo0XoaumMo yCTaHOBUTH YeT-
KYIO CBSI3b pa3BUTHs peakuuu ¢ npuemom JIC,
MO3TOMY HAJI0 OCTAHOBHUTHCS HA CIEAYIOLIUX
BOIIPOCAx:

1. KaKO MMEHHO Ipenapar BbI3BaJl peak-
LU0 (WIM Kakue mpenapaTsl IPUHUMAINCh Ha
MOMEHT Pa3BUTHS PEAKIMH) U Ha KaKOW JCHb

npuemMa;

2. yThb BBE/ICHUS MIpeEMNapara u ero 103a;

3. KIIMHUYECKUE TPOSBICHUS PEAKIMHU U
YeM OHa KyIHpOoBaJiach;

4. opumm nm panee peaknuu Ha JIC m
MPUHUMAJI JTM TAIMEHT Tpenapathl U3 JTOU
TpYTIIbI;

5. Kakue mpenapaTbl IPUHUMAET MaleHT
1 XOpoIIo nepeHocut [1].

[Tocne cOopa GpapMakoIOTHIECKOTO aHAM-
He3a MepexosiT K AMATHOCTHYECKUM METOJaM
in vitro M in vivo ¢ NpU4MHHO-3Ha4YuMbIMU JIC.

Tecmut in vitro: Tlpu HU3KOW WHpOpPMa-
TUBHOCTH 3THUX METOJIOB, NPEUMYIIECTBOM
TECTOB In Vitro sBISETCS HX O€30MacCHOCTb.
Br16op TecTa 3aBUCHT OT (pa3wl peakiud U OT
€e TPeAoaraeMoro MexaHu3Mma.

B octpyro a3y reHepainzoBaHHON
HEMEJICHHON peakiuu (aHaduiakcus) lene-
co00pa3HO MPOBOAUTH OIPECICHUE YPOBHS
THCTaMUHA, [3-TPUNTA3bl, ONPEACIICHHE CIICIIH-
¢uueckux IgM nmm IgG u TecThl aKTHBALUH
6azopunoB: CAST u Flow-CAST (FAST).
Hwuxe npuBoauTcs KpaTKOe OINUCaHHE 3TUX
METOJIOB.

Onpeoenenue ypogHs 2ucmamuna 1eiIeco-
o0pa3Ho B TeueHue 15-60 MHUH mocie Hayana

peakiuu. OpHako, TOBBIIICHHBIA YPOBEHb

=



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 6; N 2, 2018

TMCTAMHMHA MOJKET BBISBIISITHCS HE TOJIBKO IIPH
AUIEPTUYECKON TUIIEPUYBCTBUTEIHHOCTH, B TO
BpeMsi KaKk €ro HOpPMajbHBIA YypOBEHb HE
UCKJIIOYaeT pa3Butue aHadumakcuu. [laHHBIHA
METOJI HE TMO3BOJSET BBIABUTH IPUYUHHO-
3Haunmoe JIC.

Onpedenenue ypoeus [-mpunmassl Tpo-
BOAUTCS B MepuoJl OT 15 MuH 10 3 4acoB U HE
no3aHee 6 yacoB. HeoOXoaumo ydYWTHIBATH,
YTO YPOBEHb [-TpUITa3bl MOXKET TaKXKe
MOBBIIATECS  TpU  MH(APKTE  MHOKapIa,
TpaBMe, SMOOJHMH OKOJOIUIOAHBIMH BOJaMH,
CUH/POME BHE3AaIHOM CMEpPTH MIAJCHIIEB U
npyrux coctossHUsX. HopmanbHbiil ypoBeHb [3-
TPHUIITa3bl TAKXKE HE UCKIIIOYACT aHA(UITAKCHIO
[2, 3]. Kak wu mnpenpinymmidi MeTon, HeE
MO3BOJISIET BBIIBUTH NPUUMHHO-3HaunMoe JIC.

CAST (Cellular allergen stimulation test)
TIPUMEHSETCS s JUarHOCTUKH IgE-
OMOCPEIOBAaHHBIX ~ AJUIEPIrMUECKUX  peakuui
(Hampumep,  P-TakTaMHBIE  aHTUOMOTHKH,
HIIBC, mbiiieunbie peinakcaHThl U 1Ip. ).

Flow-CAST  (FAST)

allergen stimulation test) (cynb(aHumaMumpl,

(flow-cytometric

MHUOPEIAKCAHTHI, -TaKTaMHbIE aHTUOHMOTHKH,
METaMHU30J1 HATpUS W TIp.) TPUMEHSETCS ISt
JUArHOCTUKU [gE-omocpenoBaHHbIX alliepru-
YEeCKUX peaklMid M HeaJuIepruuecKod rumep-
YyBCTBUTEIBLHOCTH [5];

Onpeoenenue cneyuguueckux IgM unu
IgG npumensiercst ipu JIA ¢ onpeneneHHbIMU
NpOSIBICHUAMY,  MHAyLMpoBaHHbIMH  JIC
(uMTOmEHUs, CHIBOPOTOUHAs 0OOJE3Hb U T. IL.).
OnHako 4YyBCTBUTEIBHOCTH OSTHX  TECTOB
HEM3BECTHA, U OHM HEAOCTYNHBI B IIUPOKOH
MIPAKTHKE.

Omnpenenenne crieupuIecKknx HUMMYHO-
rnodymuuoB E - IgE (ImmunoCAP-FEIA,
RAST), panuoanneprocopOeHTHbIH  METO[

MPUMEHSIOUINICA B  JIMarHOCTUKE JieKap-

CTBEHHOM aJJIEPTyH, MPOTEKAIOIIEH M0 HEME-
nenHomy tuny (JIAHT)  (kpanuBHuILA,
aHaunakcust ¥ T. 1.). ONTUMaJIBHBIE CPOKH
NPUMEHEHUs] JTaHHOTO METOAa HACTYMaloT
yepe3 4-8 HeAelb Mociie MEPEeHECEHHOW peak-
mun. Yame BCero NpHMEHSieTCs IS Jvar-
Hoctuku JIA Ha mpenaparbl NEHUIMUIMHO-
BOTO psfa, 1edaloCIOPHHbI, MUOPEIAKCAHTHI,
HECTEPOU/THbIE
cpeactea (HIIBC) [4]. HAns wmuorux JIC

TAHHBIA TecT He pa3padoraH. [locie TsHKeTbIX

IMPOTUBOBOCIIAJIUTCIILHBIC

AJICPrUYeCKUX  peaKkIuid  1enecoodpasHo
HauMHATL OOCIEZIOBaHHE C  ONpeIesCHHs
cnemmpraecknx IgE  k  mpexamonaraeMbiM
NpUIrHHO-3HaYMMbIM JIC mim o6iagaronmmMu
MEPEKPECTHBIMA ~ AJJICPTeHHBIMU  IETEPMHU-
Hantamu JIC. OtcyTtcTBUE crienuduyecKux
IgE x JIC He wuckimoyaeT BO3MOXKHOCTH
pazButus JIA.

Jlna nuarHoctuku JIA, nmpotekarouieit mo
3amemeHHoMy tamy (JIA3T) pexomenmyercs
UCIONb30BAaTh TAKHE€ METOAbl, KaK TEeCT
TpaHcopMaru JUMQOIUTOB, OIpeeTIeHuE
ypoBHs skcnpeccun CD69 u nuroxnHOB, a
TaKXKe MpPOBEIECHUE TECTOB Ha OIpeesieHHEe
IUTOTOKCHYECKHX T-TUMQOIUTOB W HATy-
PaJIbHBIX KWJIJIEPOB B OPA’KEHHBIX TKAHSX.

Tecm mpancopmayuu  umgoyumos
(TTJI) ocHOBaH Ha aKTUBAIlMU W MPOJIH-
¢deparmu  T-ceHCHOMITM3UPOBAHHBIX  JTUMQO-
LUTOB TIOJ] BO3JEHCTBHEM IPUUYMHHO-3HAYU-
Moro mpemapara (fB-laktamMbl W JApYyTHE
rpynnsl  antuouotukos, HIIBC, npotuBo-
cynopoxHble mpemaparbl). [lo  JgaHHBIM
HEKOTOPBIX HCCIEOBAaHUNA MOXHO CIenaTh
BBIBOJl, YTO YYBCTBUTEILHOCTh U CIELU-
¢uunocte TTJI 3aBuUCAT HE TONBKO OT
npuurHHO-3HaunMoro JIII wu  kimHM4eckou
KapTHHBI IEPEHECEHHOM Peaklnu, HO TaKKe U

OT CPOKOB NpPOBEACHMS TecThupoBaHus [6-10].

I - I
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TTJI pexkomMeHIOBaHO MPOBOAUTH HE TMO3KE
yeM uyepe3 2-3 roja Mocie TEepEeHEeCEHHOM
peakuuu [8]. Henmocrarkamu TTJI sBisitoTcst
CIIO’KHOCTb €TO BBIMIOIHEHHS, OOJBIINE CPOKH
ucrionHeHust (67 CyTOK), HE0OXOIUMOCTH
HAJIMYUSl  JOPOTOCTOSIIETO  00OPYAOBaHWS,
BBICOKOKBATH(DUIIMPOBAHHBIN  MMEpPCOHAN |
paavoaKkTHBHbIE peakTuBbl. Kak W B mpyrux
TeCTax Iin Vitro, B peE3yJjbTare IpPOBEACHUS
TTJI BO3MOXKHO IOJIy4EHHE KaK JIOKHOIIOJIO-
KHUTETbHBIX, TaK U JIO)KHOOTPULIATEIHHBIX
pe3yIbTATOB.

Onpeoenenue ypoens sxcnpeccuu CD69
sBIIsieTCsl OoJiee OBICTPOil, MPOCTON U JOCTYTI-
Hoi anmprepHatuBor TTJIL. Ilocne akTuBaumun
T-ceHCHOMNMU3UPOBAHHBIX JTUMQOIUTOB TPH-
YHMHHO-3HAYUMBIM TIpenapaToM Ha IOBEpX-
HOCTH JTUM(OIMTOB 3KCIPECCHPYIOTCS TaKue
Monekynbel, kak CD25, CD69, CD40L wu,
no3aHee, CD71, HLA-DR [11]. FMx moxHO
OTIpeNeNiATh METOAAMU HPOTOYHOM LUTOMET-
pru W uMmmyHodyopectieHnmu. B oqHOM 13
UCCIeIOBaHNM ObUIa TOKa3aHa OAWHAKOBAs
nHbopMaTUBHOCTh NaHHOTO Tecta u TTJL, HO
pe3yJabTaThl TECTUPOBAHUSA C OIpPE/IEICHUEM
skcnpeccurt CD69 Obutn mostydeHsl uepes 2
nusi, a TTJI — vepes 6 nueit [12];

Onpedenenue YumoxkuHog8 — ITAHHBIA
METOJ] OCHOBaH Ha ompezesieHre HHTepdepoH-
v, uarepaeiikunos (WJI-5, WI-2, WJI-13, UJI-
8) KoTOpble BHIPAOATHIBAIOTCS CEHCUOMIIH-
3UpPOBaHHBIMU T-TUMQOLUTAMH TIOCIE UX aK-
TUBAIMH B PE3yJIbTaTe TMONAaHUSI B OPTraHU3M
MIPUYUHHO-3HAYUMOT 0 Tipenapara [13-16];

Tecmul, ocHo6anHble Ha OnpedeneHUU 8
NOPACEHHbIX MKAHAX Yumomoxcudeckux T-
aumegpoyumos (LTJI) u namypanvuvix Kujie-
posé (NK-xnemok) — noxazamu cBor 3hdek-
TUBHOCTh B HCCJIEIOBAHUAX, I7ie ObUIO MOKa-

3aHO, YTO IIPpH pa3IMYHBIX BHAAaX BOCIAJICHUA

IpU  peaklUsX JIEKAPCTBEHHOW aJllepruu
3aMeJIEHHOTO THIIA MPeo0IafatoT pa3InyHbIe
BUIBl IUTOTOKCHYECKUX T-nmumdonutos. B
gactHocTu: CD4+ T-nmuMpouuTsl mnpu Ma-
KyJIO-mlamyJie3HbIX dk3aHTeMax, CD8+T-num-
¢ouuret uw  NK-xnerku mpu  OyJure3HBIX
nepmaro3ax [17, 18].

PaccmarpuBasi Bce 3TH METOABI MOXKHO
clenaTh BBIBOJA, YTO CErofHS T'€HETHYECKOe
TECTUPOBAHUE - 3TO EIUHCTBEHHBIH METOA
oOcneoBanusi, O6iarogapsi KOTOPOMY MOXKHO
KaK TMpenBUIEeTh, TaK M MPOBECTH Mpodu-
JakTuKy paszButusi JIA. B Hacrosimiee Bpemst
omucaHbl crenyromue accouuanun HLA-I
KJ1acca C pa3BUTHEM TSDKENbIX peakiuid JIA:

HLA-B*5701 - pa3ButHe XHU3HEYTPO-
KAIONMMX peaknuid Ha abakaBup y BUU-
WHQUIMPOBAHHBIX OOJBHBIX EBPOTICOUTHOM
pacsl [19].

HLA-B*5801 - cunapom CrtuBenca —
Jxoncona (CCJ]) m TOKCHMYECKOTO 3MHIEp-
MasibHOro Hekposnza (TOH) Ha amnomypunon
y taiueB [20], xanbueB [21], smonues [22],
eBporieines [23]

HLA-B*1502 - passutne CCI/TOH Ha
KapOamaszenuH ¥ (EHUTOMH Yy XaHbleB [24],
TaiiieB [25], Ha kapbaMaszenmuH Yy HHIYCOB
[26].

HLA-A*3101 - pasBuTtHe peakuuid Ha
kapbamazenuH, Takux kak CCJ/TOH,
DRESS-cungpom  (drug

eosinophil and systemic symptoms — nekap-

reaction  with

CTBCHHAsI CBIIIb C J03UHOMDMIMEH U CHCTEM-
HBIMUA TIPOSIBJICHUSMH) Y CEBEPHBIX EBpPO-
newes [27].

Takum oOpa3oM, TMpoOBEIEHUE T'EHETHU-
YECKOTO TECTHPOBAHUS SIBISICTCS CIUHCTBCH-
HBIM BUJIOM OOCII€ZIOBaHUS, KOTOPOE IIeNeCo-
0o0pa3HO MPOBOAWTH, M MPODUIAKTUKH

Pa3BUTUA  TAXKEIIBIX peaKHI/II\/II Ha  TaKHue

53



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 6; N 2, 2018

npenapaTsl, Kak kapOamas3enuH, ()eHUTOUH H
QUIOMYPUHOI Y OMNPEICICHHBIX STHUYECKUX
TpYTIIL

Tecmot in vivo: K guarHocTUyecKuM
TECTaM 1IN VIVO OTHOCATCSl MPOBOKAYUOHHbLE
mecmul - KoxHble TecThl (KT) m mpoBoka-
unoHHbld  go3upoBaHHbd TecT (IIAT). Onu
MIPOCTHI B UCIIOJIHEHUH U HE TpeOyIOT 3HAuu-
TEJIbHBIX ~MaTepUAIbHBIX  3aTpaTr, OJIHAKO
HEOOXOJMMO TIOMHHTB, YTO TPHU TPOBEICHUH
3TUX TECTOB MOTYT pPa3BUBATHCSA TSHKEIbIC
CHUCTEMHBIE PEaKIMH, OCOOCHHO TpU HEeMe-
JICHHBIX ayjiepruyeckux peakuusx. Ilepen
MIPOBEACHUEM OOCTICIOBAHMS in VIVO CIIEAyeT
00s13aTENbHO TOAMUCHIBATE HMH()OPMHUPOBAH-
HOE COTJIacHe.

Kooswcnvie mecmupi: K TakoBbIM OTHO-
CATCS: TIPUK-TECT, ANTUIMKAI[MOHHBIA M BHYT-
pukoxHble (B/K) TecThl. CienyeT OTMETHUTb,
yro koxHbli Tect (KT) c¢ JIC wmoxker
MIPOBOJIUTH TOJIbKO OOYYEHHBIM MEpPCOHAN C
00s13aTEIGHBIM ~ COOJIFOJICHHEM ~ METOJUKH
npoBeneHus. [IpoBOIUTE ero menecoodopaszHo
yepe3 46 Hedenp TMOCIE NEPEHECEHHOU
peakuuu [28]. Beioop crioco6a KT 3aBucut ot
MIPEATOIaraeMoro MEXaHHW3Ma TEPEHECEHHOM
peakuuu. JlaHHbIE O YYBCTBUTEIBHOCTH U
cneuuduynoctu KT nporuBopeunssl. Mudop-
MaTHUBHOCTh KOXKHOT'O TECTHPOBAHUS MOXKET
3aBUCETh KaK OT MEXaHW3Ma Pa3BUTHUS pPEaK-
MU U €€ KIMHUYECKUX TPOSIBICHUHA, TaK H
HEMOCPEJICTBEHHO OT NPUYMHHO-3HAYUMOTO
JIC. B mHacrosiee BpeMsi HET JOCTYIHBIX
cepTuUIMPOBaHHBIX peareHTOB it KT mpu
JIA, 3a HUCKITIOYEHHEM MpenapaToB MEHUIIHII-
JIMHOBOTO psna u True test-a A1 UCKITIOUECHHUS
JIEKapCTBEHHOW aJUICPTUH 3aMEIJICHHOTO THIa
(HEOMHIIMH, XHWHOJIOHBI, CMECh MECTHBIX
aHecTeTHKOB (OEH30KaWH, TeTpakanHa THIPO-

xjopun, auOykamHa ruapoxiopum). Ilo

MEXTyHapOJHbIM JaHHBIM IOKa3aHa BBICOKAs
nuarHoctuyeckas 3HauuMoctb KT mpu nekap-
CTBEHHOM aJIepruM HEMEJUIEHHOTO  THIa
(JIAHT) na B-naktamHble aHTHOMOTHUKU, MHUO-
pellakCaHTbl, MPOU3BOAHbIE IJIATUHBI U Tera-
puHblL. /{1 GONBIIMHCTBA JPYTUX MPENapaToB
uHpopmatuBHOocTh KT 3HauMTENBHO HIKE
[28]. [Ipum nexapCTBEHHOM ajUIepruM 3aMe[-
nenHoro Ttumna (JIA3T) mokas3aHbl BBICOKas
qyBCTBUTENBHOCTh U crnenupuunocts KT s
-IaKTaMHBIX aHTHOMOTHKOB (OCOOEHHO TEHU-
UWIUIMHBL,  aMUHONEHUIIWJUIMHBL,  1edao-
CIIOPUHBI), METAMH30J1 HATpus, KapOaMa3enuH,
(deHuTOoNH, WOICOAEpKAIINEe PEHTTCHKOHT-
pacTHbIe penapartsl u np. [29-32].

[Ipu JIAHT KT HaumHaroT ¢ NpuK-TECTOB,
KOTOPBIE OTHOCSTCS K IEPBUYHOMY CKPUHUHTY
n Oomee Oe30macHBl 1O CPaBHEHHIO C B/K
tecTaMd. OIHaKO NPUK-TECTHI SBIAIOTCA Me-
Hee MHGOPMATUBHBIMH M JIO)KHOOTPHIIATEIb-
HbIe PE3yJbTaThl MOTYT BCTPEYATHCS OYEHD
gacto. [lpum B/K Tectax puCK pa3BUTHSA
CHUCTEMHBIX PEAKLMH 10CTaTOYHO BBICOK, HO U
3TH TECThl MOTYT TOKa3aTh KaK JIOKHOMOJO-
KHUTEJbHbIE, TaK U JIOKHOOTPHUIIATEIbHbIE
pesynbratel. Kak mpu mpuk-, Tak ¥ TpH B/K
TecTUpoBaHUM ucnonb3ytorcss JIC B Buze
CTepHIIbHBIX pacTBOpoB. Pesynbratel KT mpu
JIAHT ounenuBator 4yepe3d 20-60 MuH, HO
ClIeyeT YYUTbIBaTh, UTO KpalHE PpEIKO
peaxiysi MOXKET IpPOSBUTBCS W dYepe3 6 u.
UysctButenbHocTh KT  BblIIE, YeM mpu
cnierdrueckux IgE.

IIpu JIA3T KOXHbIE TECTHI HAaUMHAIOT C
anMIMKaMoOHHBIX (TPTY) TectoB. [lpume-
HstoTcs HaTuBHbBIE JIC Wi B BUIE pacTBopa,
WIA B BHJE TaOJECTKH pa3BeICHHOW JHOO B
(U3HMOOTHYECKOM pacTBOpe, MO0 B Bas3elu-
HOBOM Macne. Kak mpaBuiio, moiI0KUTENbHBIHI

pe3yJbTaT MoJdy4aroT uepe3 24 daca, HO

-
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ClIelyeT YYWUTBIBATb BO3MOXKHOCTb DPa3BUTHSI
TOJIOKUTETTLHOM peakiuu yepe3 48 u 72 yaca,
a B HEKOTOPBIX Cilydasx (OCTpbIi I'eHepaiu-
30BaHHBIA 3K3aHTEMATO3HBIA IyCTYyJe3) dake
yepe3 96 yaco u nozxe [33].

Ecnu pe3ynpTaT anmimkaluoHHOTO TECTHU-
pOBaHUS OTPULATENBHBIA, TO CIELYIOIIUM
3TanoM OyJeT B/K TeCT, KOTOPBIH MOKHO MpO-
BOJIUTh, KaK y>K€ CKa3aHO BbIIIEe, TOIbKO ¢ JIC
B Buje cTepuwibHbIX pactBopoB. Ilpu JIA3T
pe3yibTaT B/K TECTUPOBAHUS OLIEHUBAIOT B TE
K€ BpPEMEHHbIC HHTEpBAJbl, YTO M AallUIU-
Kal[IOHHbIE TECTHI.

ANIUIMKALIMOHHBIE TECThl HUMEIT MEHb-
IIyI0 YYBCTBHTEIBHOCTb, YeM B/K TECTbI, HO
IpU 3TOM OHHM, KaK MpaBHJIO, HE O0O0JIAAAI0T
paszipaxarolM JIeHicTBUEM U OE30IaCHBI
Kpome Toro, nmpuMeHeHHe B/K TECTOB OrpaHH-
YEHHO Y JIeTel 13-3a O0JIE3HEHHOCTH.

K HenmocraTkaM KOXHBIX TECTOB MOXKHO
OTHECTH CJIEIYIOLINE: PUCK Pa3BUTUS CUCTEM-
HBIX peaknuid (0COOEHHO B/K TECTHI), OT-
CYTCTBHE CTaHJApPTU30BAaHHBIX JUAarHOCTH-
KyMOB, pa3Jipaxkaroliee aeiicTBue (B/K mpoOsl),
HEBO3MOYKHOCTh ~ OLICHUTh  pEaKIHI0  Ha
MeTaboMuT (0COOEHHO NpPU ANIMIUKALMOHHBIX
tectax). Cpenu NpoTHBONOKA3aHUN K IPOBe-
nenuto KT - octpas daza peakuuu u cocros-
HUSI TI0CTIE TEPEHECEHHBIX TSHKENbIX PEaKIHH.
CornacHo MeXIyHapOJIHBIM PEKOMEHIAIUM,
npu JIAHT tectupoBaHue peKOMEHIYETCs
MIPOBOAMTE:

- yepe3 S5 JHeW Mociae OTMEHbl aHTUTUCTa-
MHUHHBIX MpEnapaToB U [-aIpeHepruuecKux
CpEACTB,

- yepe3 3 HeAeIM IOC/Ie OTMEHBI CHCTEM-
HBIX TJIFOKOKOPTUKOCTEPOUIOB (cI'KC)
JUIMTEIIFHOTO JIEHCTBU,

- uepe3 1 Henemo nocie otmeHsl cl'KC

KOpPOTKOIr'o ,I[CﬁCTBPIH IMPUMCHICMOI'0 B BBICO-

KHX 703ax (>50 Mr 1o mpeaHu30JI0HY) U Yepes
3 AHS TOCNieé OTMEHBI KOPOTKOJEHUCTBYIOIINX
cI'’KC B no3ax <50 Mr no npeiHu3o0JIoHy,

- He paHee 4eMm dyepe3 14 nHeH, ecnu B
MECTax IIOCTAaHOBKH TECTOB HCIOJIb30BaIH
mectHbie ['KC.

IIpu stom npu JIA3T ormeHa aHTUTHC-
TAaMHUHHBIX TPENaparoB, [3-apeHEePruuIecKux
cpeactB, koportkoxeucTByrommux cl'KC B
no3ax <50 Mr mo mnpenHU30JIOHYy HE pPEKo-
Menpayercs [33].

Ilposoxayuonnwii dozupyemolit mecm:
[T saBnsercss «30JO0TBIM  CTAHIAPTOM
nuarHoctuku JII'. TlpoBoguTcss mocne modry-
YEHUs] OTPHULATENIbHBIX PEe3yJbTaTOB Mpea-
IIECTBYIOIIETO TECTHPOBaHUs (TECTHI in Vitro,
KT). Caenyer nomuuts, uro I1JIT mpoBoauTcs
TOJIbKO TPU HEBO3MOXXHOCTH 3aMEHBI Ipemna-
paroM, He O00JaJaroIUM MEPEeKPECTHBIMU
QIJICPreHHBIMA  CBOMCTBaMH WM €CIM Ha
MOMEHT pa3BUTHUSl pEaKIUH HPUMEHSIIOCH
00JIbIIIOE KOJIMYECTBO IpemnapaTos, T. €. [T
MPOBOJUTCSI HE TOJBKO JJS TOTO, YTOOBI
nontBepauth JII, HO, B Oonblieil cTemeHw,
yToOBI ee uckmounth. [IJIT mpoTtrBomoOKazan
[0CJIE NEPEHECEHHBIX TOKCHYECKOrO 3IMUiep-
ManpHOoro Hekponuza (TOH), cunzpoma
Crusenca-Jlxxoncona (CCJ), Tsokenbix mopa-
KEHU BHYTPEHHHMX OpPraHoB, aHa(WIAKTHU-
YECKOTO II0Ka, MPU TSKEION WM HEKOHTPO-
JIMPYEMOM COIYTCTBYIOLIEH I1aTOJIOTMH, BO
Bpemsi OepeMeHHOCTH. VICKITtoueHusIMU SIBIISI-
I0TCS  CUTyaluM, Korjna HasHaueHue JIC
HEOO0XOAUMO IO KUZHEHHBIM ITOKA3aHUSIM.

CornacHo MeXIyHapOJAHOMY KOHCEHCYCY,
nokazanus g nposenenus IIAT moxHO
pa3fenuTh Ha 4 TPyIbL:

1. ns uckmouenuss JIA B ciyuasx ¢
COMHUTENFHBIM aHAMHE30M, HEXapaKTepHOM

KIMHUYECKOW  KapTHHOW ©  Hecuenudu-

I <
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YeCKMMH CUMITOMaMH IE€PEHECEHHON peak-
1I1H, T. €. Kor/1a auaruo3 JIA MajaoBeposITeH.

2. B rpynne nauueHToB, y KOTOpbIX JIA
Ha omnpezeneHHyto rpymny JIC noarsepxxaeHa
1 umeroTcst (oOnueckue peaxiuy Ha MpuMe-
Henue npyrux JIC, ¢ nenbio 10Ka3aTenbCTBa
6e3omacHOCTH TpueMa anbTepHaTHBHBIX JIC,
He OO0NajaroImuX TEepPeKpPecTHOH pPeaKkTUB-
HocThl0. Hampumep, manueHTaM ¢ MoaTBepiK-
JEHHOM ajuieprueil Ha [-maKkTambl HOPOBOIST
AT ¢ anTHOaKTEpUANTBHBIM MPENapaToM
Ipyroit (apMakoIOrudeckord Trpymmbl, KOTO-
pelii OH OOWTCS TPUHUMAThL 0e3 JI0Ka-
3aTeNbCTBA €T0 NEPEHOCUMOCTH.

3. lnd  UCKJIIOYEHUS  JIEKApCTBEHHOM
aieprun Ha JIC ¢ BO3MOXKHOM NEPEKPECTHOM
PEaKTUBHOCTBIO 332 CHYET CXOXKE€W XMMHUYECKOH
CTPYKTYpbI B Cllyyasix MojaTBepxkaAcHHOU JIA.
Hanpumep, I[AT c¢ unedanocnopurom y
narueHToB ¢ JIA Ha aMUHOTICHUITWIUTUHBL.

4. Jlna yCcTaHOBJIEHUS TOYHOIO JUAarHosa
B CIOyyasX C HETSDKEIbIMU pPEaKkUUsIMU B
aHaMHe3e W mnojo3peHueM Ha JIA, Ho c
OTPHULIATEIbHBIMA WM COMHHTEIbHBIMH
pesynbratamMmu TectoB in vitro w/mwm KT in
VIVO ¢ BBICOKOW YyBCTBHTEIILHOCTBIO K OIIpe-
JIEJIEHHBIM IIpenaparam, WIN MIPU OTCYTCTBUU
BO3MOXHOCTH MX IpoBeaeHus [34].

Meroauka nposenenust [1/[T 3aBucur xak
OT TSDKECTHM U NPEANoaraeMoro MexaHHW3Ma
pa3BUTHs NIEPEHECEHHOM pEeakluu, TaKk U OT
¢opmbr JIC. HauanbHast n03a, ¢ KOTOpPOMi
HaunHatoT [IJIT, 3aBucut ot TskecTH mepe-
HECEHHOM peakIMu: 4YeM Tshkejee Obuia
peakiysi, TeM C MEHbIIeH H03bl PEKOMEH-
nyercst HaunHath [IJIT. Jlo3y JIC mocreneHHo
HapaluBalOT 10 MaKCHUMAaJbHOW TepaneBTHu-
YEeCKOU. Bpems, yepe3 KOTopoe yBEIUYMUBAIOT
703y Tpemnaparta, 3aBHCUT OT TpeAroa-

raeMoro MexaHnu3Ma IePEHECEHHON pPeaKIii U

ot ¢apmakokuHeTukH Tectupyemoro JIC. Tlpu
MIOSIBJICHUH NIEPBbIX CUMITOMOB peakuuu [T
ocTaHaBNUBalOT. [IpennouTuTeNbHO TECTUPO-
BaHMe ¢ Toil ke Gopmoii JIC, Ha KoTOpYyIO pa3-
Bwiach peakuusa. Onnako npu JIAHT Tectu-
pOBaHWE C TepopalibHONW (POpMOH mmperapara
Ooslee 0e30macHO C TOYKM 3pPEHHST PpHUCKA
Pa3BUTHUSA TSKEIOH CUCTEMHOMN peaklnu.

CornacHo pexkoMeHnanusM EBporeiickoit
aCCOLMAllMM KJIMHUYECKUX HMMMYHOJIOTOB U
QJUIEpProJIoroB, Ui ONTUMAJIBHOTO IPOBE-
nenus IIIT nokazana otMeHa onpeneseHHbIX
[IpenapaToB, KOTOPbIE MOTYT BIHUSATh HAa €ro
pesynbrar: ormena Tormmueckux ['KC 3a 4 He-
nenu, npojonrupoBanHbix ['KC - 3a 3 Henenu,
kopotkozeiicTByomux ['KC B BbICOKHX J103aX
(mpemam3onon >50 mr) - 3a 1 Henmenro, -6110-
KaropoB U uHruouropos AII® - 3a 1 cyTku.
[Ipu sTOM cuMTaercsi, YT0 OTMEHA aHTUTUCTa-
MUHHBIX IPENapaToB WM KOPOTKOJAEHCTBYIO-
nmx ['KC B Hm3kux mozax (<50 mr/cyt) Ha
nHpopmatuBHOCT, [IIT HEe oOKa3bpIBaOT
BIustHUSA [35].

Hecmotps Ha TO, uro IIJT cumraercs
caMbIM HMH(OpPMATHBHBIM METOJIOM OOCIEO-
BaHUsl, TEM HEMEHEE, pa3BUTHUE JIOKHOOTPHILIA-
TENbHBIX PE3YJbTATOB OCTAECTCS BO3MOXKHBIM
u3-3a psijla IPUYHH: OTCYTCTBUS KO(AKTOPOB
(BupycHbIe, OakTepraibHbIe HHPEKINUU, HU3H-
YyecKkasi Harpy3ka U T. J.), IpUeMa MPOTUBO-
QIJIEPrMYECKUX INpEenapaToB, KOPOTKOIO Bpe-
MEHHM DSKCIO3UIMA W HaONIOJEHHs, HHU3KOM
JO3UPOBKH M T. 1., B TO BpeMs KaKk BO3HHUK-
HOBEHHUE  JIOKHOIMOJOXHUTENbHBIX  PEaKINU
BO3MOXHO Ha (hOHE HEKOMIIEHCHPOBAHHOM
aJJIepronaToyioruy (Hampumep, KpanvuBHUIA,
OpoHxHMalpHas actMa W T. 1.). HeobGxommmo
YUUTBIBATh, YTO MALMEHTHI C (HOOHMUYECKUMU
peakuusMd B TpOLIECCE€  TECTHUPOBAHUS,

IPEABABIIAIOT MHOXECTBO CY6'BCKTI/IBHBIX

I - I
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KaI0O0 W NMal0T HECTCIM(PUUCSCKHE PEaKITUH,
MO3TOMY HEOOXOIWMBI KaK OOBEKTHUBU3ALIMS
kamo0d, Tak M TICUXOJIOTHYECKas padora C
MaIeHTOM.

[Ipy mnomydeHUH MOJOXKUTEIBHOTO pe-
synabTata [IJIT MOXHO TOBOPUTH TOJBKO O
JIEKapCTBEHHOU TUNEPYYBCTBUTEILHOCTH
(JIT), T. x. onpeAenuTh MEXaHU3M PEaKIMU He
MPEACTABISAETCS BOZMOKHBIM.

IIpoBomute IIJIT pexomenayercs He
paHee ueM uyepe3 4 Hedenu, MoOcie Tepe-
HECEHHOW peakliy, OJIHAKO YETKUX PEKOMEH-
AIlMHA Ha DTOT CYET HET.

PestoMupys Bce BhIllIECKa3aHHOE, CIIETYET
OTMETHTH, YTO manueHTsl ¢ JII' — 0coOBIi KOH-

THHI'CHT 6OJ'IBHLIX, npu O6CJ'I€,I[OBaHI/II/I KOTO-

TaKuX MaUEeHTOB K aJIIEProJIOry-UMMYHOJIOTY
HEOOXOJMMO YKa3aTh JICKApCTBEHHBIE Cpell-
CTBA, KOTOPBIC NOKA3aHbI IS NPUMCHCHHUA Y
JTAHHOTO TAIMEHTa, TOCKOJBbKY MpPOBEICHHE
TECTUPOBAaHUSI CO BCeMU (apMaKoJIOTH-
YECKMMHU TIperapaTamMu 0e3 ydera MoKa3aHuu K
uX TPUMEHEHHIO HerenecoobpasHo. Eciam B
mporecce JIeUeHHWs y TAalMeHTa OTMeudeHa
peakiysi, TO B MEIUIMHCKON JOKyMEHTalUuu
HEOOXOMMO (buKCHpOBaTH Ipenaparbl
NPUHUMACMBIC KaK Ha MOMCHT €€ pa3BUTHA,
TaK U TOCJE; OMHUCaTh KIMHUYECKHUE MpPOsB-
JICHWS BO3HHUKIIEH peakuuu U ykazath JIC
IpUMeHsieMoe U1 KynupoBanus. [locie aToro
AJJIEPrOJIOr-UMMYHOJIOT  ONPEAEIseT IoKa3a-

HUA K TECTUPOBAHUIO H BH6I/IpaeT METO

pPBIX HEOOXOIUM CKPYITyJIe3HBIH cOop (apma- o0crenoBaHusl.
KOJIOTMIECKOTO aHaMHe3a. [Ipu HampaBlieHUH
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XULASO
Darman allergiyasinin diagnostikasinin miiasir aspektlori
L.i.Allahverdiyeva, G.P.Ohmadova, S.H.Sahsuvarova
Azarbaycan Tibb Universiteti, Allerqologiya va immunologiya kafedrasi, Baki, Azarbaycan
Mogqalads dorman allergiyasinin in vivo vo in vitro diagnostika lisullarina baxilir. Avropa klinik immunologlar vo
allerqologlar comiyyatinin tdvsiyasina asasan an aktual va etibarli Gisullar1 tohlil edilir. Hom dsrman allergiyasinin toyin

edilmasindo, hom do qarsisinin alimmasinda genetik testin yegana miiayina iisulu oldugu ssaslandirilir.
Acar sozlar: darman allergiyasi, diagnostika, beta-triptaza, genetik test

SUMMARY
Modern aspects of diagnostics of drug allergy
L.I.Allahverdiyeva, G.P.Ahmadova, S.H.Shahsuvarova
Azerbaijan Medical University, Department of Allergology and Immunology, Baku, Azerbaijan
The methods of diagnostics of drug allergy in vivo and in vitro are examined in the article. The most actual and
reliable methods are analysed, according to recommendations of the European association of clinical immunologists and
allergists. Grounded, that the genetic testing is an only method of inspection due to that it is possible to foresee and the

same profilactic development of drug allergy.
Keywords: drug allergy, diagnostic of drug allergy, beta-triptaza, genetic testing
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SUMUK ILIYI CATISMAZLIGI OLAN XOSTOLORDO
PATOLOJI HUCEYRO KLONLARININ DETEKSIYASI

R.9.9liyeva, F.M.Axundova, R.K.Tagi-zads, G.V.ibrahimova

B.Eyvazov adina Elmi Tadgiqat Hematologiya va Transfuziologiya Institutu, Baki, Azarbaycan

Acar sozlar: aplastik anemiya, mielodisplastik sindrom, paroksizmal geca hemoglobinuriya klonu

Klonal hematopoez zamani daim miix-
tolif somatik mutasiyalar bas verir. Miioyyon
mutasiyalar mutant hiiceyronin vo onun nos-
linin sag qalmasini tomin edon {stlinliiya
malik olur vo klonal genislondirmoys imkan
yaradir. Genislondirilmis klondaki miivoffo-
qiyystli mutasiyalar xastoliyin fenotipino va
kaskin leykoz, xroniki mieloleykoz, mielo-
displastik sindrom vo miixtolif hematoloji
xostolikloro gotirib ¢ixarir. Stimiik iliyindo
omoalo golon patoloji klonlarin immunofeno-
tipi normal hiiceyralorin antigen profilinden
forqlonir vo bu hal 6z ndvbasindo klonal xos-
toliklorin  diagnostikasinda genis istifado
olunur [1,2].

Paroksizmal geco hemoqlobinuriyasi
(PGH) — hemopoetik kok hiiceyronin klonal
xostoliyi olaraq, klinik triada - intravaskulyar
hemoliz, tromboza meyillilik vo siimiik iliyi
catismazhig ilo xarakterizo edilir. PGH-klonu
— PIG-A genindo mutasiya bas veron kok hii-
ceyrd klonudur. Bu mutasiya naticosindo hii-
ceyro membranlarma QFi-kompleksinin zii-
lallarinin birlogsmosini tomin edon vo hiicey-
roni komplement sisteminin terminal kompo-
nentlorindon qoruyan qlikolipid — glikozilfos-
fatidinilinozitol (QFI) sintezi pozulur [3].

Axinlt  sitometriya tisulu PGH-klonunun

diagnostikasmin qizil standartidir.  Usulun
osasimi periferik ganda PGH fenotipi dasiyan
eritrosit, monosit, qranulositlorin askar olun-
masi togkil edir. Leykositlordo PGH klonunu
askarlamaq {giin osas sortlordon biri do
FLAER reagentinin istifadosidir. FLAER
QFIi-reseptorlarla birlosmo yaradir, birlosmo
yaranmadiqda iso PGH klonu mévcudlugunu
stibiit edir. Daha doqiq naticonin oldo edilmasi
iiciin olavo olaraq QFI-ziilallarina qarst spe-
sifik ekspressiya olunan anticismlor istifado
olunur, hanst ki, granulositlordo - CD24,
monositlordo - CD14, eritrositlordo - CD59-
dur. Analiz zaman1 eyni anda QFI-birlosmis
anticismlorin vo FLAER-in yoxlugu PGH
klonunun daqiq askarlamanmasini tomin edir.
Beloliklo PGH klonunun 6lgiisiindon asili
olaraq QFi-kompleksin ziilallarinin qismon
yoxlugu II tip, tam yoxlugu iso III tip PGH-
klonu kimi qiymetlondirilir [4,5,9].

PGH klonu 3 halda agkarlana bilar:

1. damar daxili hemoliz ilo miisahido
olunan klassik paroksizmal geco hemo-
qlobinuriyasi zamant;

2. simiik 1iliyi c¢atigmazligi ilo bagh
aplastik anemiya (AA) vo mielodisplastik
sindrom (MDS) zamani damar daxili hemo-

lizin  kliniki vo ya laborator gostaricilori

I - I
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oldugu halda;

3. AA, MDS fonunda damar daxili
hemolizin kliniki vo ya laborator gostoricilari
olmadigi halda PGH fenotipli minor klon
(adaton, <1%) soklinda.

Olgiisii 1%-don kicik olan PGH klonu
adoton klinik shomiyyot dasimir vo klinik-
laborator gostaricilords biiruze vermir, klonun
Olciisii 10%-don yuxar1 oldugu halda parok-
sizmal geco hemoglobinuriyasina xas kliniki
vo laborator olamotlor {izo ¢ixir. Xroniki
intravaskulyar hemoliz patoloji klonun 6l¢iisii
20-25%-don ¢ox olduqda iizo ¢ixir. Hemolizin
kliniki manifestasiyast — dori vo sidiyin
ronginin doyismasi, bilirubinemiya, LDH
soviyyosinin 3-5 dofo artmasi adoton PGH
klonun Olgiisii  70-80%  toskil  etdikdo
miigahidos olunur.

Tadqgigatin  maqsadi  Azorbaycanda
aplasitk anemiya, mielodisplastik sindrom
zamani rast golon patoloji klonlarin Gyronil-
mosidir.

Material vo metodlar: Todgigatin ob-
yekti 13 nofor aplastik anemiya, 15 nofor
mielodisplastik sindroma diigar olan goxs-
lordir. Todgigat BD FACS CANTO 1II (ABS
istehsal1, Beckton Discinson sirkoti) cihazinda
aparilir.

PGH klonu askarlanmasi {i¢iin istifado
olunan monoklonal anticismlor: CD55, CD59,
CD235a, CD14, CD64, CD48, CD24, CD66b,
FLAER.

Niimunonin hazirlanmasi: Material olaraq
K2 EDTA ilos standart stabilizo edilmis siimiik
iliyi vo periferik gqan niimunalori gotiiriiliirdii.
Hiiceyralorin fluoroxromla isarslonmis mono-
klonal anticisimlorls ronglonmasi lizis marho-
lasindon sonra aparilirdi. Niimunolorin analizi
Facs Diva proqraminda aparilib. 20%-don

yiiksok olan ekspressiya miisbot sayilirdi.

PGH klonunun agskarlanmasi ii¢iin peri-
ferik gqan niimunosindon 20 mkl gotiiriilir,
Cellwash BD mohlulu ilo 10 dofs durulas-
dirilir. Hazirlanan niimunodon 20 mkl gotii-
ruliir, tizorino 20 mkl 235a vo ya CD55, CD59
olavo edilir, 20 doqigo qaranligda inkubasiya
edilir, 2 dofo Cellwash ilo yuyulur
(5 dog/1000 dovr).

Leykositlor ii¢clin niimuno hazirlanmasi
moqsadilo periferik gandan 50 mkl gotiiriiliir,
ovvalca eritrositlorin lizisi aparilir, sonra 20
mkl sira anticismlori vo FLAER olavo olunur
20 doq qaranligda inkubasiya edilir, daha
sonra Cellwash mohlulu ilo yuyulur. Axinh
sitometriya ilo qiymetlondirma noticesindo
CD55, CDS59 ekspressiyasina goro asagidaki
eritrosit  populyasiyalarin1  toyin  etmok
miimkiin oldu:

- tip I - bu markerlori yiiksok ekspres-
siya edon normal;

- tip II - ekspressiyani qismon itirmis
PGH-eritrositlori;

- tip III - ekspressiyant tam itirmis
PGH-eritrositlori.

Eritrositlordo PGH klonunun tam olciisii
tipIl + tipIII populyasiyalarin comi toskil edir.
Qranulositar qeydin secilmasi SSC/CDA45;
CD45/CD15 paylanmasina osason aparildi.
PGH-granulositlor normal qranulositlorlo
miiqayisado CD24 vo FLAER ekspressiyasini
tam vo ya qismon itirirlor. Monositlor
SSC/CD45; CD45/64 paylanmasina osason
qeyds aliir. CD14 vo FLAER birgo dotplo-
tunda, spesifik antigenlorin ekspressiyasinin
itmasi PGH pozitiv monositlori agkar edir.

PGH klonun aplastik anemiya zamani
agskar edilmasi. Aplastik anemiya — qan
yaranmanim immun idars olunma mexanizm-
lorinin pozulmasi, hemopoetik kok hiicey-

rolorinin ¢atismazlig1 vo funksional qlisurlari
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noticosindo yaranan siimiik iliyinin aplaziyasi
ilo naticolonon gan sisteminin xostoliyidir.
Paroksizmal geco hemogqlobinuriya klonunu
askarlanmas1 paroksizmal geco hemoqlobinu-
riya diagnozuna boraborlogdirilmir. Paroksiz-
mal geco hemogqlobinuriyast — hemopoetik
kok hiiceyronin klonal xastaliyi olaraq, klinik
triada — intravaskulyar hemoliz, tromboz ten-
densiyast vo siimiik iliyi catismazhigr ilo
xarakterizo edilir. Miixtalif mombalors asason
aplastik anemiyalt xastolordo 9-15% halda
paroksizmal geco hemogqlobinuriyast inkisaf
edir. Diagqnoz zamani aplastik anemiya
xostolorinin  24,7-78,3%-indo  paroxsizmal
geco hemogqlobinuriya klonu agkar edilo bilor
[6,7]. Todqgigatimiza 13 aplastik anemiyali
xosto daxil edilmigdir. Aplastik anemiyali
xastolorin 6-da (46%) PGH klonu agkarlandi.
PGH-klonunun olmasi ilk 6nco qranulositlor
arasinda vo olavo olaraq eritrosit vo monosit
populyasiyalarinda identifikasiyasi ilo tosdiq
edilir. Sonradan, PGH klonunun 0l¢iisi
granulositloro osason hesablanir, ¢iinki PGH
catismazlig1 olan hiiceyralorin faizini daha
doqiq oks etdirir. PGH pozitiv xostolor
arasinda minor (1%-don asag1) klonlu
xoastolorin say1 2 (15%) toskil etdi. Xostolorin
oksariyyetinde 3 (23%) PGH klonun 6l¢iisii
10% toskil etdi. Yalmz bir xostado (7,7%)
PGH klonun 6l¢iisii 40% toskil etdi. Aplastik
anemiyali biitlin xostoloro diagnozun tosdig-
lonmasi zamani PGH klonu testi aparilmasi
moqgsado uygundur. PGH inkisafinin erkon
gostaoricisi  kimi  periodik olaraq LDH
soviyyasi yoxlanilmalidir.

PGH klonun mielodisplastik sindrom
zamam askar edilmosi. Mielodisplastik sind-
rom — slmik iliyinin klonal bodxassoli
heterogen qrup pozgunlugu olaraq, siimiik

iliyi vo periferik qanda displaziya olamotlori,

stiimiik 1iliyi catismazligi vo sitopeniya ilo
naticalonon qeyri-effektiv. hematopoez vo
25% halda koskin leykoza proqressiya ilo
xarakterizo olunur. Adoton MDS hiper-
sellularliq miisahids olunur, lakin 10% halda
stimiik iliyi hiposelullar olur vo hiposellular
MDS kimi adlandirilir, kliniki ve patoloji
aplastik anemiyaya bonzoyir vo immuno-
depressiv miialicoyo analoji olaraq cavab verir
[8,11]. 2017-2018-ci illor oarzinde MDS
diagnozu tesdiglonmis 15 xastodon 4-do
(27%) PGH klonu askarlandi. Xastolorin 3-do
(20%) PGH klonunun olgiisii 10% toskil etdi,
yalmz 1 (6,7%) xostodo PGH klonu 40%
miqdarinda agkarlandi. PGH klonu olan
MDS-li  xostolords PGH klonunun artimi
xostoliyin damar daxili hemoliz ilo agirlas-
masina gotirib ¢ixarir. Belo agirlagmalarin
qarsisini almaq ti¢tin PGH+MDS-Ii xastolordo
PGH klonunun monitoringi vacibdir. PGH
klonu agkarlanmig MDS-in leykemiyaya
transformasiya ehtimalinin ¢ox az oldugun-
dan, MDS-li pasiyentlordo diagnozun tosdig-
lonmosi zamani xastaliyin prognozunun yax-
silagdirmasi1 baximindan PGH klonunun yox-
lanilmas1 mogsadouygundur [12,13]. PGH-
klonu mévecud siimiik iliyi catismazligi olan
xostolordo  miiasir immunosupressiv  tera-
piyanin effektivliyinin doyarlondirilmosi asna-
sinda PGH klonu pozitiv olan xastolordo
immunosupressiv terapiyaya daha tez miisbot
cavab miisahido olundu. PGH klonu pozitiv
olan aplastik anemiyali xostolordo immuno-
supressiv terapiya noticosindo miialicoyo miis-
bot cavab fonunda PGH klonun kigilmosi
geydo alindi. Beloliklo, aplastik anemiya vo
mielodisplastik sindromun miialico effektiv-
liyinin doyarlondirilmasi vo proqnozunun
yaxsilagdirilmasi ili¢lin bu xastoliklor zamani

PGH klonunun toyini 6nomlidir.
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PE3IOME
JleTeknys NaTo10rM4eCKUX KJIOHOB Y 00JbHBIX ¢ KOCTHOMO3I0BOM HEI0CTATOYHOCTHIO
P.A.AnueBa, ®.M.AxynnoBa, P.K.Taru-3ane, I'.B.U0parnmoBa

HUU I'emamonozuu u Tpancghysuonocuu um.b. Etisazoea, baxy, Azepbaiiocan

[Tokazano uyro, I[THI" (mapokcu3maiibHass HOYHAsE eMOTVIOOMHYPHSI) — KJIOH MOXET COIPOBOXKAATh CHHAPOMBI
KOCTHOMO3roBoil HegoctaTtouHoctu. Jlerekius ITHI™ kioHa mpoBoguiack ¢ HOMOIIBIO IPOTOYHOM [IUTOMETPUH, ITyTEM
obHapyxenust ['OU (rmuxo3mindochoTHHIINHOZUTON) Ae(EKTHBIX SPUTPOIMTOB, MOHOLMTOB, TpaHyjonurToB. Ha
nanmmuue ITHI kona Opuin 06cinenoBaHbl OOJIBHBIE C AIIACTHYECKO aHeMHel, MHEIOANCIIIIACTHYECKAM CHHPOMOM.
[MpuBogurcs wactora Berpewaemoctu [THIT kioHa mpu 3THX 3a00neBaHMSAX M TPOBEIEHA OIEHKa 3(PQEKTUBHOCTH
nMMyHOcynmpecuBHO# Tepamuu y [THI" mo3UTUBHBIX OOTBHBIX.

Knrwouegvie cnosa: annacmuueckas anemus, MUeI0OUNIACIUYECKUL CUHOPOM, KIOH NAPOKCUSMANbHOU HOYHOU
2emMo2n0ounypuU

SUMMARY
Detection of pathological clones in patients with bone marrow failure
R.A.Aliyeva, F.M.Akhundova, R.K.Tagi-zade, G.V.Ibrahimova
B.A.Eyvazov behalf of Hematology Research and Transfuziologi, Baku, Azerbaijan
Paroxysmal nocturnal hemoglobinuria (PNH) clone may accompany bone marrow failure syndromes. Detection of
PNH clone was performed using flow cytometry, by detecting GPI (Glycosylphosphatidylinositol) defective
erythrocytes, monocytes, granulocytes. Patients with aplastic anemia and myelodysplastic syndrome were examined for
the presence of PNH clone. The frequency of occurrence of PNH clone in these diseases was shown and the

effectiveness of immunosuppressive therapy in PNH positive patients was evaluated.
Keywords: aplastic anemia, myelodysplastic syndrome, paroxysmal nocturnal hemoglobinuria clone

-5



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 6; N 2, 2018

XRONIKA

Azarbaycanda “Diinya Birincili Immun Catismazhq hoftasi”

Bir c¢ox oOlkolordo  oldugu kimi
Azaorbaycanda 2011-ci  ildon etibaron
Azorbaycan Tibb Universitetinin professor-
miollim  heyyotindon ibarat bir qrup
miitoxessis Immun catismazliqdan oziyyat
¢okon  xostolorin  erkon  askarlanmasi,
diagnostikast vo mialicosi ilo mosgul-
durlar.

Pesokar miitoxassislorin gostordiyi soy
naticasindo respublikamizda belo xostolorin
geydiyyati vo monitoringi toskil olunub.
Bunun sayesindo qeydiyyata alinmis
xastalorin say1 ilbail artir vo hal-hazirda 105
nofor togkil edir. Artiq 15 ildir ki,
Azorbaycanda “Diinya Birincili Immun
catismazliq hoftosi” hor il 22-29 aprel
tarixlorindo qeyd olunur. Hor il oldugu kimi
bu il do todbir ATU-nun “Allerqologiya vo
Immunologiya” kafedrasmin vo “Elmi-
Todgiqat immunologiya laboratoriyasinm"
omokdaglarinin togkilatciligr ilo 27 aprel
2018-ci il tarixindo kegcirilib. Todbirdo
"Allerqologiya vo Immunologiya” kafedra-
sinin miidiri, professor Lalo Allahverdiyeva,
kafedranin professoru Giilnaro Nosrullayeva
vo Usaq xostoaliklori kafedrasinin professoru

Amaliya Oyyubova, dosent vo misllim

heyoti istirak edorok Birincili Immun
Catismazliq xostoliyindon danisaraq 0z
tovsiyolorini xostolorin valideynlorino ¢at-
dirdilar. Belo ki, Birincili Immun Catis-
mazliq - immun sistemin anadangalms pato-
logiyasidir. Anadangalms immunodefisitlor
zamani immun sisteminin ¢atigmazligi
erkon yaslarda oOziinii biruzo verir. Belo
xastolar tez-tez tokrorlanan infeksiyalardan
oziyyat ¢okirlor. Hotta saglam insanlara tosir
edo bilmoyon infeksiyalar bu xostolorin
Olimiino sobab ola bilor. Miitoxassislor
valideynlorlo  sohbot  edorok, onlarin
suallarim1 otrafli sokildo cavablandirdilar.
Belo xostalorin miitomadi olaraq miitoxassis
nozarati altinda olmasi, onlarin innovativ
diagnostika tisullar ilo miiayino olunmasi,
miiasir miialicosindon vo miialicodon sonra
miintozom aparilan innovativ laborator-
monitoringdon danisaraq xostolori maarif-
londirdilor. Tadbirin sonunda hor bir usaga
xtisusi hadiyyslor bagislandi. Usaqglar arzu
va diloklorini tutaraq rongli sarlari havaya
ucurdular vo belaliklo 0z ismariclarin
diinyaya ¢atdirdilar. Todbirdon sonra usaq-
lar aylonce merkezino yollandilar vo orada

onlarin ayloncasi davam etdi.
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ATU-nun “Allerqologiya vo Immunologiya” kafedrasinmn miidiri, t.e.d., prof. L.i.Allahverdiyeva,
“Usaq xastaliklori” kafedrasinin professoru A.A.Qyyubova, “Allerqologiya vo Immunologiya”
kafedrasinin professoru G.M.Nosrullayeva
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“SAGLAM USAQLIGA APARAN YOLDA ADDIMLAR?”,
1 iYUN 2018

1 iyun 2018-ci il Usaqlarin Beynolxalq
Midafis Giinii tarixindo Bakida ATU-nun
Tibbi  Terapevtik Klinikasinin  konfrans
zalinda “Saglam wusaqliga aparan yolda
addimlar” layihasi ¢or¢ivasindo “Pediatriya vo
respirator tibbin aktual masalolori. Saglamliga
addimlar” adli  maariflondirici  konfrans
kecirilmigdir. Konfransda I Secenov adina
Moskva Dovlot Tibb Universitetinin “Usaq
xostoliklori” kafedrasinin professor-miisllim
heyoti istirak edirdi. ATU-nun rektoru,
professor Goray Gorayboyli giris sozii
deyorok Rusiyadan golon qonaqglart  vo
konfrans istirak¢ilarin1 salamladi vo konfransi
aclq elan etdi. Sonra akademik ©Odilo
Namazova ¢ixis etdi. Konfransin Ciimhuriy-
yotimizin 100 illiyino yaxin bir tarixdo
tosadiif etdiyini dedi. Prof.Oyyubova Amaliya
konfrans istirak¢ilarin1 salamladi. Rusiyadan
tosrif buyurmus qonaglar prof. Qeppe N.A.,
prof. Kozlova L.V. konfrans istirakg¢ilarini
salamladilar vo belo konfransda azorbaycanl
homkarlar1 ilo elmi miibadilads istirak etmok-
don momnun olduqlarin1 dedilor. Konfrans
2 hissodon togkil olunmusdu. Konfransin
homsadrlori Rusiyadan prof. Qeppe N.A.,
prof. Kozlova L.V., Azorbaycandan prof.
Eyyubova A.A., prof.Qobulov H.Q., prof.
Allahverdiyeva L.1., prof. Quliyev N.D. idilor.
I hissads Secenov adina Moskva Dévlot Tibb
Universitetinin “Usaq xostoliklori” kafedrasi-
nin miidiri, prof. Qeppe Natalya Anatolyevna
“Obstruktiv  bronxitdon bronxial astmaya
godor: voton vo xarici kliniki rohbarliklorin

materiallar1 izro” adli moruzs ilo ¢ixis etdi. II
moruzoni “Usaqlarda xostoxanadan konar
pnevmoniyanin miialicasi zamani olan sohvlor
vo onlarin  korreksiyasi” modvzusunda pro-
fessor Kozlova Lyudmila Vyageslavovna etdi.

Novbati maruzo ATU-nun “Allerqologiya
vo immunologiya” kafedrasinin miidiri, prof.
Lalo Allahverdiyeva torofindon “Respirator
patologiyali usaqglarda sublingval immuno-
terapiyanin  klinik-immunoloji  effektivliyi”
movzusunda edildi. Moaruzo auditoriya tors-
findon maragqla qarsilandi.

I hisso Moskvadan prof. Malaxov Alek-
sandr Borisovi¢in “Bronxitlor vo xostoxana-
dan konar pnevmoniya: diaqnozdan miiali-
coya” moruzasi ilo yekunlasdi.

IT hissado Moskvadan prof. Deqtyarev
Dmitriy Nikolayevig, dos. Dronov Ivan Ana-
tolyevig, dos. Yablokova Yekaterina Alek-
sandrovna miivafiq olaraq “Yarimg¢iq dogul-
mus usaqlarda bronx-agciyar displaziyasinin
qarsisinin  alinmasi vo mialicoesinin miiasir
prinsiplori”, “Artan antibakterial rezistentlik
soraitindo rasional antibiotik miialicosi”,
“Mado-bagirsaq traktinin normal vo patoloji
mikrobiotas1 haqqinda tosovviir. Usaqlarda
helikobakter infeksiyanin miialico prinsiplori”
movzularinda ¢ixis etdilor. Bakidan iso t.e.f.d.
Osodova Sevda Ismayil qiz1 “Yenidogulmus
usaqlarda respirator distress sindromun
miialicosinin miiasir taktikasi” modvzusunda
son yeniliklori auditoriyaya moruzs etdi.

Auditoriyadan golon suallar moruzogilorlo
maraqli diskussiyaya sobob oldu.

“Allerqologiya va Immunologiya” kafedrasimin

bas laborant1 9lokbarova N.A.
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