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BAKHUHALUA OT COVID-19:
PEAJIBHOCTBH HAHIEI'O BPEMEHH NJIN
INOYEMY Y YEJJOBEYECTBA HET APYT'OI'O IIYTH

Annaxsepauena JI.U., @apamasos A.3., Xaaujaosa A.B.,

[Mxadaposa JI.A., AdOayaxkaguposa K.E.

Aszepbaiiodcanckull MeOUYUHCKUL YyHusepcumenm,

kageopa "Annepeonoeuu u ummynonocuu”, baxy, Azepoatioxcan

COVID-19 sBuica ans Bcex KUTEIeH
IUTAHETH CaMbIM OOJIBIIIMM TIOTPSCEHHEM 32
nocnennue Aecarts jer. Hu omnHa 0ose3Hn c
Hayaja THICSUENIEeTUSI He PacpOCTPaHsIACh 1O
BCEMY MHUPY Tak cTpeMmureiabHo, kak COVID-
1911, 2].

OmnuMm w3 Haubonee MEePCHEeKTUBHBIX
MeTonoB 00peObl ¢ COVID-19 cumraercs
BaKUMHaIMsA. BaknuHaiys oT KOpoHaBupyca C
HOBOU CWJIOM pa3lennia JIIOAEH Ha CTOPOHHU-
KOB M TPOTUBHUKOB WMMYHH3AIMU U COM-
HEBAIOIIUXCS B Oe30macHOCTH BakiuH. B 2019
ronry BO3 BHecna HepoBepue K BakIMHAM B
JIECSITKY TJIOOATBHBIX YIPO3 HYEIOBEYECTBY |5,
13].

B Hactosmiee Bpemsi yxe NOCTYNEH psij
BaKIMH PAa3JIMYHBIX IMPOU3BOAMUTENEH M IPO-
BOJMTCSl aKTUBHAS KaMIIaHUsI MO BaKIIMHAIIUU
Hacenenus. CornmacHo pexomenpanusim BO3,
BaKIIMHAIIMS TIOKa3aHa BCEM JIIOAAM, HE
MMEIOITNM TIPOTHUBOIIOKA3aHUM, BKIIIOYAsT YXKE
neperecmx COVID-19, BBumy pucka moBTop-
HOT'O 3apaKEHUs, W JIIOJEH C COMyTCTBYIOIICH
MaToJIOTHEW, BBHIY TOrO, YTO TMOJdb3a OT
BaKILIMHAIIMY [TPEBBIIIAET BO3MOXKHBIN PUCK.

B AsepOaiiipkane KammaHUsl 1O BaKIH-
Hamu npotuB COVID-19 Hauanace 18 sHBaps

2021 roma. CoryiacHO NPUHATOM MO3TAITHOMN
CTPAaTEru, MaCCOBOW BaKIMHALIMEHW OXBAYEHBI
BCE BO3PACTHBIC TPYIITHI B3POCTIOTr0 HACCIICHHUSI.
B nacrosimee Bpems B Pecry0vke rnpu Bakiy-
HallMi HKCIOJIb3YIoTCsl BakuuHbl CoronaVac
(KHP), Vaxzevria (AstraZeneca/University of
Oxford, Benuko6puranus-1Isenus), Sputnik V
(Poccuss) u  Pfizer/BioNTech  (CLIA-
I'epmanus). [lpoBeneHne MpSMOro COMOCTAaB-
JICHUST MEXIY BaKIMHAMH HE TPEICTABISETCS
BO3MOXKHBIM M3-32 Pa3IMIuid B TIOAXOJAX K MX
pa3paboTke, HO B IICJIOM BCE BaKIIMHBI,
npoieanme npoueaypy BO3 no BkitoueHuro B
peecTp CpeacTB ISl MCIONb30BaHUS B
Ype3BBIYAUHBIX CUTYaIusaX, 3((EKTUBHO TIpe-
TYTPEXKIA0T TSDKENIOe TeUeHUE 3a001eBaHus U
rocoutaym3anuio B cesa3u ¢ COVID-19.
BakuuHonpodunakTuka, HECOMHEHHO,
BBIXOJ JUII MHOTHX JIIOJIEH, JKENAONINX
n30ekKaTh 3apOKCHHUS W TSHKEIOTO TEUYCHUS
COVID-19, Ho nmameko HE BCE 3HAIOT O TOM,
YTO HMEIOTCSl ONpe/eNeHHbIe TPYMIbI IPo-
TUBOIIOKA3aHUI, KOTOpbIE, B CBOIO OYepelb,
MOKHO pa3feinTh Ha aOCONIOTHBIE U OTHO-
cUTeNnbHbIe/BpeMeHHble. Kaxknoe u3 mpoTHBO-
mokazanuii Tpebyer o0cobOro BHUMAaHUS U
OCTOPO)KHOCTH CO CTOPOHBI, KakK JIeYallero
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Bpaua, Tak U BakuuHHpyemoro. [Ipu Hecobmo-
JIEHUU MPEIOCTEPEIKECHNI U IPOTUBOIOKA3ZAHUI
BO3MOXHBI CEPBE3HBIE MOCIEACTBUSA, HECYILIUE
BpEll 3/0POBBI0 M, B HEKOTOPBIX CIIyyasX,
AKHU3HU.

Heo0xomumMo MOMHHMTB, YTO OCHOBHOE
MIPOTUBOIOKAa3aHNE TPH JIF0OOON BaKI[MHAIIMU —
3TO MEepHOA 00OCTPEHHS U HEKOHTPOIUPYEMOE
TedeHue 3a0oneBanus [3].

Ilo pansbmM IleHTpa 1O KOHTPOIIO H
npodunaktuke 3adoneBanuii CIIIA (CDC) [4]
aOCOIOTHBIM TPOTUBOIIOKA3aHUEM K BaKIIHU-
HalUK SIBIISIETCS. JOKYMEHTHPOBAHHAsI aHa(H-
JIAKCUSL HA OJIMH W3 HWHIPEIUEHTOB, COAEpKa-
IMXCSl B BakUUHE (MOJIMATUIICHIIIMKOIb WU
nonucopbar), a Takke aHadwiIakcus Ha
BBEJICHHE TMEpPBOM J03bl BakUuHbL. Menu-
LMHCKUH OTBOJ OT BTOPOM J03bl BAKIMHBI
JIA€TCsl B ClTy4ae, €CJM I0CIIe IEPBOM NHBEKLINU
HacCTyWIM  TSDKENbIE  NOCTBAKLMHAJIbHBIE
OCJIO)KHEHMS: aHaQWIAKTUYECKUH IIOK, TshKe-
Jble TE€HEpaM30BaHHbIE AJUIEPIUYECKUE PEeak-
1Y, CYAOPOXKHBIM CHHAPOM, TeMIepaTypa
seme 40°C. B CIIy4yae €CJIM YE€JIOBEK HMEET
MepecayKeHHbIE OPTaHbl U Y HEro HaOMI0JaeTCs
OTTOPKEHUE, TO BBEJCHHUE BaKIUHBI MPOTHUBO-
nokaszaHo. IlepBuuHble HMMMYHOAC(HHLIUTEHI,
CIIMJ] wm axTuBHO mpOTEKaroUMi HH)EK-
LIMOHHO-BOCHAJUTENILHBINA TIPOLIECC SBJISIOTCS
OTHOCHUTEJIbHBIM/BPEMEHHBIM  TIPOTHBOIIOKA3a-
HueM. llpu snwnencur M BHYTPUYEPEITHOMN
TUIIEPTEH3UH K BOIMPOCY BaKLMHALKMK HEOOXO-
JUMO OTHOCHUTBCS C OCTOPOKHOCTBIO U IPO-
BOJAUTh €€ C pa3pelleHHs JICYallero Bpauya.
AyTOMMMYHHBIE 3a00JICBaHUsI MOTYT OBITh
OTHOCHUTEJBHBIM TPOTUBOIIOKA3aHUEM, €CJIU B
HACTOSIIIMM MOMEHT OHM HMEIOT BBICOKYIO
AKTUBHOCTb M HET CTOMKOW PEMHCCHHU.

Jpyrue  XpoHHMYECKHE  3a00JICBaHWS,
HalpOTHUB, CTAaHOBATCS MOKAa3aHUEM K BaKLU-
HallUM — TaKWe MalUeHThl Ipu 3a00JeBaHUU
COVID-19 puckyroT UMeTh TSKEIOE TEUECHUE
u rubenp ¢ ropa3no OonblIel CTENEHbIO
BEPOSITHOCTH, 4YEM OCTaJbHbIE TIPYIINbI Ia-
LIMEHTOB, a TaKXke 310poBble Jroau. [lpusn-

BaThCS MOXXHO W HYKHO TIpU 3a00J€BaHHSIX
IIMTOBUTHOM JKeJNe3bl, BAPUKO3€, TIEPUKAPINTE,
TJIOMEpYJIO- U THENOHeppUTe, aIepruv Ha
OENOK KypWHOTO SIWIA, TOCKOJBKY SHIa U
KypUHBIA SMOpPHOH HE WCHONB3YIOTCS JUIS
co3ganusi  BakuuHbl npotuB  COVID-19.
OO0s3aTennbHO HYKHO TIPUBHUBAThCS, TaK Kak
puck Tskenoro TeueHuss COVID-19 ouens
BbICOKMI mipu rematute B u C, gemenuwu,
HapylIeHWd pHUTMa CepAlld, TUIEPTOHUH,
MHCYJIBTE U TPOMOO3€ B TPOILIOM [5].

Hanuune tpom6030B B aHamMHe3e HE OyAeT
MPOTUBONIOKA3aHUEM K TMPOBEICHHUIO BaKIIH-
HAaIlUH, TOCKOJIbKY MEXaHU3Mbl BOSHUKHOBEHUS
TPOMOO30B TIOCJIE TIPUBUBKHM W TPOMOO3OB,
BO3HHMKAIOIIMX VY JIIOJIE C mpeapacroso-
KEHHOCTBIO K HHMM, — pasHble. Ha d¢one
COVID-19 puck TtpomOO3a BbIIIE, YeM
OIaCHOCTb €T0 TOSBJICHHUS 110CIIE BaKLIMHAIMH.
Y kakux JMI TOCie BaKUMHAIMK YaIle
BO3HHUKAIOT TpOMOO3b1? B miepByto ouepens 3To
JWIa, WMEIONINE TEHETHYECKYI0 IIpepactio-
JIOKEHHOCTh. AOCONIOTHO JI000I  YenoBek
MOJKET ObITh HOCHTEJIEM MYTallM TeMocTa3a U
HUMETh CKIIOHHOCTh K TpoM0O3y. BBIABUTH 3TO
MOKHO TpU TIOMOIIM TEHETHYECKHX TECTOB.
JIro0ast BaKIMHALIUSL - 9TO CTPECCOBAsT PEAKIIMs
JUISL OpraHu3Ma, KOTOpasi, B TOM YHCIIE, MOXKET
HECTH PHUCK TMOBBIIIEHHOTO TpomMO00oOpa3o-
BaHMs. Tpom0O3 MOXKET BO3HHKATH W3-32
ayTOMMMYHHOH peakIMi OpraHu3Ma Ha KOMII-
JIEKC TenapuH/TpoMOOIUTapHbId  (akTop-4.
DTO sIBIEHUE W3BECTHO, KaK TemapyuH-WHIYIIU-
poBaHHas TpoMOormToneHus. Eciu y manuenra
€CTh IMMOJ03pEeHHe Ha TPoMOO03, TO €ro MOXKHO
OBICTPO AMArHOCTUPOBATH C MIOMOIIIBIO TECTa Ha
aHTUTENIa K KOMIUIGKCY TemapuH/TpoMOo-
nuTapHblii paktop-4. B ciydae ¢ BakipHamu
dakTop TpOMOOLMTOB-4 pearupyeT HE Ha
rernapuH, a Ha  aJCHOBHPYCHBIA BEKTOp MU
00e3BpEIKEHHBIN CTIAHKOBBIA OEJIOK, TPUBOIS K
Pa3BUTHUIO PEAKHUX CITy4aeB TPOMOO3a rITyOOKHX
BEH WK TpoMOoIToneHnu (4, 9].

Pucku oOpazoBaHusi 1epeOpaIbHOTO Be-
HO3HOTO TpoMO003a Mociie MPUMEHEHHUS BaKLIUH,
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MIPOU3BE/ICHHBIX (hapMalleBTUUECKUMHU KOMIIa-
nusmu  Pfizer/ BioNTech, Modema wu
AstraZeneca NpUMEpPHO OAMHAKOBBI  (4-5
ciryyaeB Ha 1 MiH puBUTHIX). BBUIY TOTO, UTO
4yacToTa pa3BUTUS TPOMOO03a Cpey BaKLIMHUPO-
BaHHBIX ObLIa KpailHE HWU3KOW, MO 3TOW MpH-
YyuHe YTpaBJeHUe [0 CAHUTApHOMY Haa30py 3a
Ka4yeCTBOM IMIIEBBIX MPOJYKTOB M MEIUKa-
MEHTOB MHMHHUCTEpCTBA 3/IPaBOOXPAHEHUST U
cormanbHbIX cmyx0 CHIA (FDA) u EBpomneii-
CKO€ areHTCTBO IO JIEKAPCTBEHHBIM CpPEICTBAM
(EMA) npumim K BBIBOLY, YTO MOJb3a OT
BaKIMHAIIMK  TPEBBIIACT  ITOTEHIMAIBHBINA
PHCK, U OCTAHABJIMBaTh IPUMEHEHHE BAaKIMH HE
cnenyer [6, 7].

Crnenmyrommii BOIIpOC KacaeTcsi Oesorac-
HOCTH  BakKUMHUPOBAHMSA  OHKOJIOTMYECKUX
MAlMEHTOB BO BpeMs JieueHus. ITomHblil Kypc
BaKIMHAIIMKU JOJDKEH OBITh 3aBEpIICH 10 Jieue-
HUS, WM, 10 KpalHEed mepe, — 3a JBe-TpU
HEJIEN! /10 Hayasa TeParuy Hy’KHO BBECTH XOTS
ObI OJTHY J103y. DTO CBSI3aHO C TeM, YTO Ha (hoHe
XUMHO- WM OOIIMPHOW JIy4eBOM Teparuu
OTBET MMMYHHOM CHCTEMBI Ha BAKLIUHY MOXET
OBbITh HEJOCTATOYHBIM, TO €CThb HE MOSBSITCS
a"turena. Eciau oHkonornueckuit 601bHOM yixe
NPOXOAUT JIYEHHE, TO KEIaTeJIbHO, YTOOBI
10CJI€ XUMHO- WM JIy4eBOHM Tepanuy NpoIuIo
Tpu Mecsita [8].

Anneprudeckre 3a007€BaHuUs HE SBISIFOTCS
a0COJIIOTHBIM MPOTUBOMNOKa3aHUEM 1St
BakuHanuy, B ToM uuciae u it COVID-19.
Ecnu y nmanueHToB ¢ ajuiepruueckumMu 3aboie-
BaHMSAMM YJAETCsl JIOCTMIHYTh KOHTpOJS Ha
¢done dapmakoTepanuy, HUKAKUX MPOTHBOIO-
Ka3aHMH JUT BaKIIMHALMH, B TOM YHCIIE IPOTUB
COVID-19, ner. O60oCcTpeHHe aJIepruiecKoro
3a0051€BaHMsl SBJSIETCSl BPEMEHHBIM MPOTHBO-
MOKA3aHUEM K TPOBEICHUIO  BaKIMHAIMH.
Heobxonumo KynupoBaTh OCTpbIe IPOSIBICHUS
3a00/ICBaHUsI U BaKLMHUPOBATHCA B MEPHOJ
peMuccur. BakuuHbl MPOTUB KOpOHAaBHpYcCa
PEIKO BBI3BIBAIOT AJUIEPIUYECKUE PEAKIMHU, TaK
Kak He colepkaT Oenka KypuUHOTO s,
KOPOBBETO MOJIOKA, KEJTaTHHA W aHTHOAaKTe-

pHuanbHBIX TpernaparoB. [lo gaHHBIM MaciTabd-
HBIX HUCCJICIOBAHMIA, YacTOTa BO3HHUKHOBEHUS
Takux peakuui Bapbupyer ot 0,65 mo 1,53
Cllydasl HA MHJUTHOH JI03, B 3aBUCHMOCTH OT
BHJIa BaKI¥H [8].

UccnenoBanusavun R.J.Kaur m  S.Dutta
(2021), xoTOpBIE TIPOBENH CHCTEMATUYCCKHIA
0030p 11 uccnenoBaHuid, BBISIBICHO, YTO OOJIb-
IIMHCTBO PEaKlMii, BOSHUKABIIMX TIOCIIE BBe-
nenust BakupH ot COVID-19, Obln OT JIerkoi
0 YMEPEHHOH CTeleHW TSHKeCTH U paspe-
manuck B TeueHue 3-x — 4-x aueit [11]. [apan-
JeThbHO OBUT OIMyOJIMKOBaH Jpyrod o030p
uccienoanui BakupH ot COVID-19, npo-
HIeIINX PErHCTpalio Ha TeppuTtopuu EBpo-
niefickoro Coro3a (A.F.Hernandez, D.Calina,
K.Poulas, 2021). B gannom 0630pe O6bu1H IpO-
JIEMOHCTPUPOBAHBI AHAJIOTHYHBIE PE3YJIbTaThl
[10].

st Toro, 4TOOBI COKpATUTh PHCK BHE-
3aITHBIX COCTOSIHUH, YTPOXKAIOIIMX JKA3HU U
3IOPOBBIO TAITUCHTA Tepea KaKIOW BaKIIU-
HaIMe HeoOXOAMMO MPOBOIAUTH KIMHHYECKUI
OCMOTp, BKJITIOYAOIINH B ce0s1 cOOp MUAEMUO-
JIOTMYECKOTO aHaMHe3a, TEPMOMETPHIO, H3Me-
peHHE apTepUabHOTO [aBIICHHS, CaTypalHH,
ayCKyJIbTAI[MI0, OCMOTp 3€Ba, a TaKKe OOIIHiA
aHaiau3 KpoBU U koarynorpammy. C 3Toi Xke
IENBI0 B TeUeHHWE | daca TOClie BBEACHUS
BaKIIMHLI [AIMEHT OCTAaeTCd II0X HaOIIro-
JICHUEM, C LENbI0 OKa3aHUS HEOTIOXKHBIX
PEaHUMAIIMOHHBIX MEpOMNpHSITUIl, B clydae
TIOSIBTICHUSI COCTOSIHUH, YTPOXKAIOIIUX >KU3HU
6onpHOrO. OmHAKO TmpoOieMa 3aKIoYaeTcs B
TOM, YTO Bpadd MEPBHYHOTO 3BEHA HEIOCTa-
TOYHO 3HAKOMBI C OCOOCHHOCTSIMH BaKIIMHALINU
OOJIBHBIX C XPOHMYECKOW COMAaTHYECKOW MaTo-
gorued. B pesynbrare mnocne BakUUHAIMA
MOXXET BO3HHKaTh OOOCTpPEHHE OCHOBHOTO
3a00J1€BaHMsl, YTO BbI3BIBAET HEATUBHOE OTHO-
IIEHUE K BaKI[MHAIIMH CO CTOPOHBI MAaIEHTa U
€ro OJM3KHUX.

K coxanenuto, manueHTy He OOBACHSIIOT,
Kak ciefyer ceOsi BECTH IMOCTe BaKIMHAIINH U,
KaK TpaBWiIO, HE AT PEKOMEHIAINA 110
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MOCTBAKIIMHAILHOMY TOBeJeHUI0. Tak, Hampu-
Mep, TOC/ie BaKIMHAIMH CJeayeT u30erath
Ype3MEepHBIX (U3UUECKUX HArpy30K, T.K. TPU
3aHATUSX CIIOPTOM AaKTHBHO PACXOIyeTCs
TIIIOK03a, KOTOpasi He00X0IuMa TSl BBIPAOOTKU
antuten. B mpoTuBHOM ciyyae, OpraHu3M
OBICTPO HCTOIIAETCS, B CBS3M C YEM 3a
HECKOJBKO JHEH 10 W TOocCie BaKUHMHALUU
HEOOXOMMO BO3JIEPKATHCS OT TPEHUPOBOK. B
3TOT K€ TMepHOI HYXHO O0OpaTUTh ocoboe
BHUMAaHHE Ha 37I0POBOE TNHTaHHE U O0BEM
MOTPEOIIIEMOH KHTKOCTH.

C mnHavalma MaccoBOWM BaKIMHAIMUA OT
COVID-19 npormuto 6osiee moiyrona, a Criopsl
«BaKLIMHUPOBAThCSA — HE BaKLIMHUPOBATHCS) HE
ytuxaT. CaMmblil pacpoCTpaHEHHbIH apry-
MEHT MPOTHUB BaKLIMHALIMK — BaKI[MHA IOSBU-
Jach B PEKOPAHO KOPOTKHE CPOKH, U OHA
HeA0CTaTouHo u3yudeHa. [lo maHHbIM uccreno-
Bareneit CDC, kopoHaBHpYyC UMEET TEHICHIIUIO
K Obictpoil MyTauuu. Kaxnplii 1neHb OH
MyTUpyeT Ha 2%, OJHAKO, 3TO HE 3HAUYUMBbIE
myTaiuu. Pazmuume mexnay Bupycom SARS
CoV-1, smuaemus kotoporo 6suia B 2002 roxmy,
C HBIHEIIHUMH BapUaHTaMH COCTaBIISIET BCETO
muiib 15%. U yxe Torna, noutu 20 ner Hazan,
Hadanu paboTaTh HAJ BakIUHAMHU. Takke
MOJKHO CKazaTh, uro mnanmemus COVID-19
SIBUWJIACh OTIPEEIIEHHBIM 00pa3oM KaTayinu3a-
TOPOM Pa3BUTHUS HAYYHON MBICIIM — B MHpPE B
teyenre 2020 r. ObUIM CO3MAaHBI HOBBIE TEX-
HOJIOTMH MTPOU3BOJICTBA BaKIMH [12].

OmuH w3 Hambolee YacTo 3aJaBaeMBIX
BOMPOCOB — MOYEMY BAKIIMHBI HE JAOT TOJHYIO
3anmry? Ha JaHHBIE MOMEHT yue€HbIE HE
pacronararoT TOYHBIMU JTaHHBIMH, KOTOpPbIE OBl
MO3BOJISUIM  COOTHECTH CTENEHb 3alIUThl OT
KOpPOHAaBUpYyCa C YpOBHEM AaHTHTEN, BbIpala-
THIBAEMBIX B pe3yJbTaTe BakIMHAIWU. Bo-
MEPBbIX, AHTHTENA MOTYT BBIPAOATHIBATHCS B
HEOOJIBIIIOM KOJIMYECTBE, MOTYT — B OOJIBIIIOM,
a MOTYT COBCEM HE BbIpaOaTHIBATHCS, BBHIY
WHIVMBUIYaJbHOM peakuuu opranusMa. Bo-
BTOPBIX, HUKTO HE MOXET JIOCTOBEPHO CKa3aTh,

KaKkoil ypoBeHb AHTUTEN JOCTATOYHO BBICOK,
9TOOBl HE 3apasuThCsi, a KakoW — HeT. OTu
npo0JIeMbI — O0IIIHE [T BCEX BaKIMH B MUPE.

Jpyras mnpu4mMHA, IO KOTOPOH MOYKHO
3apa3WThCSl TIOCNIE TPUBUBKH — KOHTAKT C
BHUPYCOM MOXET MPOU30MTH 10 (POpMUpPOBAHUS
MOJTHOIIEHHOTO MIMMYHHOTO 0TBeTa. Ciy4aroTcst
U CHUTyallid, KOTJa YeJIOBEK MPHUXOJUT Ha
MIPUBUBKY YK€ MH(OUIIMPOBAHHBIM, HAXOMSCH B
MHKYOAIIMOHHOM TepHo/ie OOJIE3HH.

B nactosimee BpeMsi Habmromaercss 00ib-
10 YUCTIO CITy4YaeB 3apayKCHHs CPEIM BaKITH-
HUPOBAHHBIX, TOCKOJBKY JIIOAM TPEKPATIIIN
coOmofaTte Jpyrue MpaBuia, IpeaoTBpa-
uaronme nepeaady Bupyca. Korma cHumaior
OTpaHWYCHUs, U WHPEKIUSI HAUMHACT ObICTpee
pacrpoCTpaHsAThCS, JIOAW, B TOM YHCIE U
BaKIMHUPOBAHHBIE, MOABEPKEHBI 3apPAXKEHHUIO.
BosHukaer Bompoc, Tak 3a4eM K€ BaKIUHUPO-
BaTbcsi? HeoOXoaumMo MOAYEepKHYTh, YTO BaK-
IIMHBI 3aIIMIIAI0T U Bac, M OKpyxatoumx. Ecim
BBl BCE-TaKh 3a0oiend, TO OOJe3Hb Oyaer
MPOTEeKaTh TOpa3lo Jierde, He TNPHUBOAS K
JIETaIbHOMY HCXOJ1y, MO0 CPaBHEHUIO C HE BaK-
MHUPOBAaHHBIMU JMIlaMU. B ciyyae 3apa-
KCHUS, BAKIIMHUPOBAHHBIC WMEIOT MEHBIIYIO
BUPYCHYIO Harpy3ky, B CBSI3H C YeM PacHpoCT-
PaHSIOT BUPYC Ha MPOTSHKEHUM ropasfo Ooree
KOPOTKOTO BpEMEHH, 4YeM HE BaKIUHHPO-
BaHHBIC OOJIEHBIC.

OnvH W3 TJaBHBIX YPOKOB BaKLMHALIUU —
HEOOXOIUMOCTh  M3MEHEHHS MEHTaJIbHOCTH
HACEJICHUS, CTAHOBJCHUS W pa3BUTUS MPO-
maraHjpl Hay4yHbIX 3HAHUM, 310pOBbE cOepe-
raroimx TeXHonoruii. HeoOxoammMo moHuMaTh,
YTO KOPOHABHPYC — 3TO BBI30B, 3TO HOBOE
3a0oNieBaHNe, HOBAsl PEAIbHOCTh, B KOTOPOU
MBI BCE TPUBBIKAEM XHTh. VIMMyHH3amus —
OJlHa M3 CaMBIX JICWCTBEHHBIX Mep B 00JIACTH
3paBOOXpaHeHHs. J[pyroro myTd OCTaHOBUTh
kopoHaBupycHyto wuHpekmo (COVID-19),
KpOMe BakKIMHALMM, Ha CETOJIHSIIHUKN JeHb
HeT.
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XULASO

COVID-19-a QARSI VAKSINASIYA: GUNUMUZUN REALLIGI VO YA BOSORIYYOTIN
YEGANO CIXIS YOLU

Allahverdiyeva L.I., Faramazov A.Z., Xalilova A.V., Cafarova L.A., Abdulgadirova K.E.

Azarbaycan Tibb Universiteti “Allerqologiva va Immunologiva” kafedrasi, Baki, Azarbaycan

2020-ci ilin mart ayindan etibaron pandemiya xarakteri alan yeni koronavirus infeksiyasi (COVID-19), biitiin
diinyada giiclondirilmis profilaktika vo miialico todbirlorino baxmayaraq yiiksok siiratlo yayilmaga davam edir.
Vaksinasiya COVID-19 ils miibarizonin on perspektivli iisullarindan biri hesab olunur. Hal — hazirda miixtalif
istehsal¢ilarin vaksinleri movcuddur vo ohalinin peyvond edilmasi iiglin aktiv kampaniya davam edir.

Bu odobiyyat tohlili, COVID-19 vaksininin miisbat vo monfi cohatlorini togdim edir. COVID-19 oleyhino
moveud vaksinlorin istifadesi zamani iddia edilon vo miioyyon edilmis olave tosirlor tosvir olunmugdur. Shalinin
koronavirus infeksiyasina qarsi peyvond olunmasinin zoruriliyi siibuta yetirilib. Siibhasiz ki, vaksinasiya vacibdir, ¢linki
osas insanin saglamligi vo hoyatidir, buna gora do onlar1 qorumagq ii¢iin tadbirlor gérmok lazimdir. Qlobal pandemiya ilo
miibarize aparmaq ti¢iin an tosirli profilaktik tisul vaksinlorden istifads etmokdir.

Acar sozlor: koronavirus infeksiyasi, COVID-19, peyvond
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SUMMARY

VACCINATION AGAINST COVID-19: REALITY OF OUR LIFE,
OR WHY HUMANITI HAS NO OTHER WAY

Allahverdiyeva L.I., Faramazov A.Z., Khalilova A.V., Jafarova L.A., Abdulgadirova K.E.

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

Since March 2020, a new type of coronavirus infection (COVID-19), which has become a pandemic, continues
to spread rapidly, despite intensified prevention and treatment around the world. One of the most perspective ways to
struggle against COVID-19 is vaccination. There are several types of vaccines currently available and an active
campaign of vaccination of population is continued.

In this review, it was subjected "for" and "against" opinions of COVID-19 vaccination. The main COVID-19
vaccines existed currently and the possible, identified side effects of their use were presented. The importance of
vaccination the population against COVID-19 infection has been justified. Of course, vaccination is important, because
the main value is life and health of people. Therefore, necessary measures should be taken to protect them. The most
effective prevention of struggle against global pandemic is application of vaccines.

Key words: coronavirus disease, COVID-19, vaccination
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ALLERGIK XOSTOLIKLOR QEYD EDILON USAQLARDA
ERKON USAQLIQ DOVRUNUN SOCiYYOLONMOSI

Haciyeva N.N.

Azarbaycan Tibb Universiteti, “Il Usaq xastaliklari” kafedrast,
Baki, Azarbaycan

Acar sozlar: allergiya, neyrovegetativ status, somatik xastaliklor

Azorbaycanin  sohor vo  rayonlarinda
allergik xostoliklorin (AX) yayilmasini arasdi-
ran toadqiqatlar ilk dofo 1998-2004-cii illords
tibb elmlori doktoru, professor Allahverdiyeva
LI torofindon aparilmisdir. AX-in ohali
arasinda hoaqiqi yayilmasi vo gedisi haqqinda
elmi molumatlar oldo edilmisdir. Sadalanan
xostoliklor usagin hoyatinin artiq birinci ilindon
baslayir vo xroniki gedis alir ki, bu da golocokda
xastalorin alilliyino sabab olur [1].

Erkon siidomor dovrdo AX geyd edilon
usaglar arasinda geyd edilon gastrointestinal
dayisikliklor valideynlorin on ¢ox miiraciot
etdiyi soboblordondir. Qastrointestinal baryer
funksiyasinin  foaliyyoti kompleks sokildo
hoyata kecir. Bunun {i¢iin geyri-spesifik (hava
vo ya mayenin kondolon axini, peristaltika
harokatlori, epitel kirpiklorinin harokati, seliyin
vo fermentlorin ifraz1) vo spesifik (immuno-
qlobulinlorin  vo s.) immun mexanizmlorin
foaliyyoti, bioloji aktiv maddslorin (lizosim,
laktoferrin, interferon, antimikrob peptidlor)
ifraz1 mithiim ohomiyyat kasb edir [2].

Son elmi arasdirmalara osason, atopik
dermatit (AD) psixi-neyro-endokrin mexa-
nizmlorin birgo foaliyyoti naticosinds inkisaf
edir [3]. Mental stress nozoriyyasing asason, AD
inkisafinda immun mexanizmlor osas rol
oynadigi halda, siidomer usaglarda psixoloji
stres vo AD koskinlogsmosi arasinda olago
mioyyon edilmigdir. AD xostolordo CLA-
hiiceyrolorinin  reseptorlar1  (insan hiiceyro-
lorinds kutanioz limfositlo ilisikli antigen) ¢oxlu

miqdarda IL-13 vo IL5 induksiya edir. Stres
induksiya noticosindo ganda CLA-hiicey-
ralorinin yiiksalmasi ekzematoz zadolonmis dori
nahiyasine T-limfositlorin  giiclonmis miqra-
siyast ilo  olagolondirilir.  Neyro-immuno-
logiyanin inkisafi vo dori iltihabinin genezindo
neyromediatorlarin rolu haqqinda arasdirmalar
coxaldigca, alimlor AD-nin gedigindo sinir
sisteminin vegetativ bolmasinin tosirini digqgst
moarkozindo saxlayirlar. Vegetativ sinir siste-
minin bu prosesds bilavasito istiraki akson
refleks kimi geyd olunur. C-lifllerinin uclarm-
dan ifraz olunan neyropeptidlor (substansiya P,
neyrotenzin va s.) nainki allergik iltihab1 prosesi
dostokloyir, hom¢inin AD yaranmasinda risk
faktoru hesab edilir [4]. AD zamam neyropep-
tidlorin aktivlik doracosi hor bir organizmin
neyrovegetativ requlyasiya durumundan asil
olur. Odur ki, her bir organizm eyni trigero
forqli reaksiya verir [5].

Beloliklo, (AX) formalasan usaqlarda erkon
yas dovriindo daha ¢ox formalagan patologiya-
lar1 miioyyan etmok istor elmi, istorso do praktik
cohotdon aktualdir. AX-nin ohomiyyotli doro-
codo yayilmasmmin garsisim1  almaq  giin,
katamnezdo formalasan bir c¢ox somatik vo
nevroloji patologiyalarm gedis xiisusiyyatlorini
Oyronmak boylik elmi vo praktiki ohomiyyat
kasb edir.

Totqigatin material vo metodlari. Elmi-
todqiqat isi Bioetika vo Etika {izro Azorbaycan
Milli Komitosinin Elm vo Texnologiyanin
toloblorino uygun olaraq aparilmisdir. Yenido-
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gulanin klinik-laborator miiayinosi 2015-2019-
c1 illordo Respublika Perinatal morkozds vo
Azorbaycan Tibb Universitetinin Todris Carra-
hiyys Klinikasinda aparilmisdir. Elmi-todqigat
isino hestasiya yast 34-42 hofto olan 578
yenidogulan usaq colb edilmisdir. Yenido-
gulanlar vaxtinda vo vaxtindan oavval dogulan
olmaqgla 2 qrupa boliinmiislor. Hor 2 yarim-
gruplar 6z ndévbesindo 3 yarimqrupa boliin-
miisdiirlor: nozarot, miiqayiso vo 9sas qrup.
Todgigata colb edilon 414 nofor vaxtinda
dogulanlar1 46 saglam usaq nozarot qrupunu,
allergiyanin miixtolif tozahiirlori qeyd edilon
148 usaq miiqayiso qrupunu, AD formalasan
220 nofor iso asas qrupu toskil etmisdir. Az
¢okili usaglar miivafiq olaraq AD formalagan 48
usaq osas qrupu, allergiyanin  miixtalif
tozahiirlori geyd edilon 47 usaq miiqayiso
grupunu, 19 sorti saglam usaq iso nozarot
grupunu toskil etmisdir.

Osas yarimgruplar 6z nodvbosindo AD
agirliq dorocesini miioyyon edon SCORAD
skalasina osason ylingiil, orta, agir gedishi
olmagqla 3 grupa boliinmiisdiirlor. Yenidogulan-
larm  yarimqruplara  bdlmokdo  mogsad
formalagan AX vo onlarin gedisini dyronmok
olmusdur.

Tadqgiqatin gedisinds alinmis biitiin raqom
gostaricilori  biostatistikanin variasiya, diskri-
minant, dispersiya, korrelyasiya {sullarinin
totbigqi ilo EXCEL-2019 vo SPSS-24 prog-
ramlarinda aparilmigdir.

Tadgiqatin naticalori. AD-nin  klinik
manifestasiyasinin ~ qabariq tozahiirii  {iglin
ekzogen faktorlar arasinda qida allergiyasi (QA)
46,8% (n=103) osas yerlordon birini tutmusdur
(p<0,001). AD inkisafinda ilk olaraq qida
allergenlorino  qarst  sensibilizasiya  qeyd
edilmigdir. AD inkigafinda provokasiya edici
ekzogen risk faktorlar arasinda osas triger 66%
(n=177) hallarda siid veron ananin qgidalanma
xarakteri vo usagin adaptasiya olunmus siid
qarisiglarinin gabulundan sonra 39,5% (n=106)
miloyyon edilmisdir. Bundan olave xastoliyin
qabariq tozahiiri olavo  qgiadalandirmaya

kegorkon sensibilizasiya 37,3% (n=100) inok
sidi, 33,2% (n=89) sitrus, 22,4% (n=60)
torovozlor, 20,5% (n=55) yumurta vo 12,3%
(n=33) qluteino qarst geyd olunmusdur. AD
usaglarm ilk olavo qidast 74% hallarda stidlii
styiglar, togkil etmisdir. Dorman preparatlarmin
gobulu zamami olan reaksiyalar 1-ci qrupda
2,3% (n=>5) toskil etmisdir (p<0,001). Ovra asas
vo miiqayise yarimqrupunda hor birinds 1 usaqg-
da geyd edilorok, derma sothindon solgun
¢ohray1r rongdo tozahiir etmisdir. Sidik yollari
xastoliklori osas yarimqrupda 4,5% (n=10),
miigayiso yarimqrupunda 1,4% (n=2) toskil
etmisdir. Miiqayiso yarimqgrupunda olan har iki
usaqda sistit, osas qrupda iso (n=2) dismetabolik
nefropatiya (n=2), interstisial nefrit (n=3),
pielonefrit (n=3) miioyyon edilmisdir (p=0,093).
Bunu dorinin ikincili olaraq bakterial vo virus
mangali zadolonmasi naticasinds inkisaf etdiyini
ehtimal etmak olar.

Vaxtinda dogulan usaqglarin osas yarim-
grupunda QA (p<0,001), bronxiolit (p<0,001),
otorinilarinqoloji patologiya (p<0,001), MSS
patologiyalar (p<0,001), dorman allergiyasi
(p<0,001) miigayiso yarimqrupuna nisbaton
statistik diiriist yiiksolmisdir. Noticolors asason,
osas yarimqrupda olan vaxtinda dogulan usaqg-
larm 2,3%-do (n=5) astma agkar edilmisdir.
Osas yarimqrupda inkisaf edon AX sirasinda
QA, allergik rinit, allergik konyunktivit, dvro
hor iki qrupda, astma iso yalniz vaxtinda
dogulanlarda miioyyon edilmisdir.

Aparilan todgiqat isindo vaxtindan ovval
dogulan usaqlarda astma {imumiyystlo miisa-
hids edilmomisdir. 2-ci qrupda AD geyd edilon
usaglarda 35,4% (n=17) istliinliklo QA
(p=0,004), 8,3% (n=4) bronxiolit (p=0,003),
6,3% (n=3) sidik yollart xastaliklori (p=0,059)
va 37,5% (n=18) MSS patologiyalar1 (p=0,776)
toskil etmisdir. 2-ci qrupun miigayiso yarim-
grupunda bronxiolit 17,0% (n=8), QA 17,0%
(n=8), MSS patologiyas1 44,7% (n=21) vo 1
usaqda (2,1%) pnevmoniya qeyd olunmusdur.

Noticolordon goriindiiyti kimi, miigayiso
yarimqrupunda bronxiolit, osas yarimqrupa
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nisboton diirlist ¢ox miioyyon edilmisdir
(p=0,003). Vaxtindan avval dogulanlarda sidik
yollart xostoliklori 8,3% (n=4) toskil etmis,
bunlardan 3 usaqda sistit, 1 nofordo pielonefrit
miioyyan edilmisdir (p=0,059). 1-ci qrupun asas
yarimqrupunda QA, bronxiolit, otorinolarin-
goloji vo MSS patologiyalari, dorman aller-
giyasi, 2-ci qrupda isa QA vo bronxiolito diirtist
cox rast golinmisdir. Naticolors asason, har iki
qrupda AD kaskinlagsmasinds allergenls zangin
qidalarin tosiri mithiim ohomiyyot kosb etmis-
dir. AD inkisafinda osas triger faktoru siid veron
ananin pohrizinin pozulmasi hesab edilmisdir.
AD olan usaglarda QA daha ¢ox xas olmasi
selikli gisalarin iltihabr ilo saciyyolonir.
Miisahidolorimizo osason, AD agirliq doro-
cosi artiqca neyro-vegetativ doyisikliklor daha
qabariq ifads edilmigdir. Vegetativ sinir sistemi-
nin faaliyyatinin pozulmasi olamatlori: imumi-
likds 1-ci qrupda 220 usaqdan 81,8%-do
(n=180), 2-ci qrupda 48 wusaqdan 50%-do
(n=24) qeyd edilmigdir (p<0,001). Vegetativ
pozuntulara aid olan olamotlor 1-ci vo 2-ci
grupda uygun olaraq asagidaki kimi olmusdur:

ifrat torlomo — 11,8% (n=26) vo 18,8% (n=9)
(p=0,197), qiciglara garst hossashiq — 54,5%
(n=120) va 50,0% (n=24) (p=0,567), oyaniqliq —
33,6% (n=74) va 18,8% (n=9) (p=0,043), sathi
yuxu — 70,9% (n=156) vo 354% (n=17)
(p<0,001) usagda miioyyon edilmisdir (qrafik 1).

Insan organizminin otraf miihit faktor-
larina qars1 reaksiya rinit vo Oskiirok halo
godim Misir dovriindon molumdur. Allergik
rinit (AR) haqqinda ilk molumatlar qodim
Roma hokimi Qalen torofindon irali siiriil-
miisdiir. Ovvallor daha az rast golon AR bizim
dovriimiizdo diinya ohalisinin 25-35%-do
geyd edilir. Elmi arasdirmalara osason AR,
hom¢inin BA-nin prediktoru hesab edilir.
Respirator traktin hor bir s6basinin selikli gati
eyni struktur vo funksional xiisusiyyatloro
malik olmasi, infeksion vo aeroallergenlors
qarst oxsar reaksiya vermasi ilo saciyyelonir.
Burun selikli gisasinin digar orqan va sistem-
lorla reflektor olagads olmasi miioyyan edilib.
Elmi odobiyyatda rino-pulmonoloji, rino-
dermatoloji, rino-kardial, rino-serebral, rino-
vaskulyar etiopatogenetik reflekslor haqqinda

%
90.0 - “ Vaxtinda dogulan 81.8
80.0 - j -.
W Vaxtindan avval dogulan 70.9
70.0 - .
60.0 - 545
50,0 50.0
50.0 -
40,0 - 35.4
30.0 188
20.0 - 118
10.0 -
00 - .
Ifrattarloame  Quciglara  Oyanglig  Sathi yuxu Unmumi
qgarst
hassasliq

Qrafik 1. Miiayino qruplarinda vegetativ disfunksiyalar
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molumatlar var [74, s. 46]. ©dabiyyat manbo-
lorino asason, hotta yenidogulan usaga AR
diagnozu tosdiqlondiyi hallar qeyds alinib.
AR miialico olunmadig1 toqdirdo bronxial
astma, burun poliplori vo ya esitmo pozun-
tular1 ilo kombina oluna bilor. MALT siste-
min respirator traktin biitiin selikli qisalarinin
ortaq struktur vo funksional xiisusiyatlori ilo
malik olan NALT sistemi tozahiir edon olamaot
rinit hesab edilir. Eyni zamanda usaqlarda
infraorbital qiriglarin  siskinliyi  (Denye-
Morqan xatti) MALT sisteminin digor torkib
hissasi olan OALT (Ocular Associated
Lymphoid Tussue) - goziin selikli gisas1 ilo
olagoli toxuma sisteminin iltithab1 kimi doyar-
londirmok olar. Oskiirok olamotini iso BALT
sistemin iltihabini tozahiir edon vacib gostori-
cilorindon hesab edilir. Deyilonlori nozoro
alib, allergik proseslordo miihiim ohomiyyot
kosb edon selikli qisalarin olamatlorin AD
agirliq deracasindon asili olaraq usaqlarda rast
golmasini aragdiridiq.

Statistik analizin noticolori gostorir ki,

_ % 87.2
90 1 7 83.8
30 - 76._7 14 Yiingiil
B Orta agwr
70 W Agr
60 -
50 -
40 -
30 -
- i16.3
20 15.4 28
10 - o 2321
0 =
Rinit Demi Oskiirak
Morgan
1-ci qrup

I-ci qrupda AD agirliq dorocesi artiqca
Oskiirok olamoti nozoro carpacaq doracado
diirtist yiiksolmigdir (p=0,043). Rinit olamoti
xostoliyin  agirliq dorocosino goro  statistik
ohomiyyatli forq miioyyon edilmomasa do,
AD yingiil gedislisi 76,7% (n=33) ilo
miiqayisada agir gedislido 87,2% (n=41) daha
cox qeyd olmusdur (qrafik 2).

2-ci qrup AD-li usaglarda Denye Morqan
xotti miisahido edilmomisdir. Lakin AD qeyd
edilon vaxtindan ovvol dogulanlar arasinda
vazomotor rinit olamoti daha c¢ox toskil
etmigdir. 2-ci qrupda ylingill gedisli AD
zamani rinit slamati 63,6% (n=7), orta agir
89,7% (n=26), agir isa 87,5% (n=7) qeyd
edilib. Korpolor arasinda 6skiirok olamaoti
xostoliyin agirliq doracasine goro, miivafiq
olaraq 18,2% (n=2), 10,3% (n=3) va 25,0%
(n=2) toskil etmisdir. Gostorilon usaqlarda
rinit vo Oskiirok olamatlorine gore xostaliyin
ylngiil, orta agir vo agir gedislisindo statistik

ohomiyyotli forq miioyyon edilmomisdir
(grafik 2).
. % 89.787.5
4 Yiingiil
W Orta agw
163.6 mAGr
0 0 ¢
e
Rinit Demi Oskiirak
Morgan
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Qrafik 2. AD-in klinik agirhq daracasina gora slamatlorin rast galmasi
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I-ci qrupun osas yarimqrupunda QA,
dorman allergiyasi, bronxiolit, qulag-burun-
bogaz xastaliklori vo vegetativ disfunksiyalar,
2-ci qrupda iso QA vo vegetativ disfunk-
siyalar diiriist ¢ox rast golmisdir. Agir gedisli
AD geyd edilon usaqglarda qulag-burun-bogaz
xostoliklori sirasinda xarici qulaq kegocoyinin
ekzemas: statistik ohomiyyatli yiiksok olmus-
dur (p<0,001). 1-ci qrup agir gedisli AD-li
usaqlarda QA, bronxiolit, qulag-burun-bogaz
xastaliklari, 2-ci qrupda QA va qulag-burun-
bogaz xostoliklori xostoliyin digor agirliq
doracaloring nisbaton diiriist yliksok olmusdur.
AD usaqglarda katamnezdo inkisaf edon ola-
motlor sirasinda NALT (Nasal Associated
Lymphoid Tussue) - burunun selikli qisasi ilo
olagali toxuma, vo BALT (Balt Associated
Lymphoid Tussue) traxeya, bronx, agciyar ilo
olagoli toxumani tozahiir edon selikli gisalarin
sistem iltihab1 vo TLR stimulyasiyanin azal-
masi [gE-asilt AX Th2 tip cavabin yiiksalmasi
ilo izah edilo bilor.

Vaxtindan ovval dogulan usaglarda
todqiq edilon gruplar arasinda 6skiirok olamo-
tinin rastgolmo faizi statistik ohomiyyatli
forqlonmoss do, AX inkisaf edon qrupda da
rinit daha ¢ox miisahido etmisdir. AD qeyd
edilon az ¢okili usaqlarda tonoffiis sistemi tam
formalasmamasi onlarda respirator olamot-
lorin davamli tozahiiriino gotirib ¢ixarir. Daha
gabariq nozoro ¢arpan rinit NALT sistemin
hossasligini oks etdirir vo katamnestik dovro
kimi davam etmigdir. Vaxtinda dogulan AD
usaqglarda katamnezdo inkisaf edon olamaotlor
sirasinda NALT sistemin komponenti olan
rinit, AD agirliq daracasindon asili olaraq iso
BALT sistemin olamoti kimi tozahiir edilon
Oskiirok nozarat vo miigayiso qrupuna nisbo-
ton diiriist yiiksok olmusdur. Bu iso selikli
gisalarin sistem iltihabi vo TLR stimulya-
siyanin azalmas1 IgE-asili AX-do Th2 tip
cavabin yiiksalmasi ilo izah edilo bilor.

Perinatal risk faktorlar1 hom neonatal
hom do siidomor dévrds izsiz kegmoyorak,
usagin sonraki inkisafinda tosirini gostorir.

AD qeyd edilon usaqlarin 3 yasa qodor
katamnestik voziyyatini aragdirarkon miisa-
hido edildi ki, onlarda moado-bagirsaq dis-
funksiyalari, respirator traktin patologiya-
lar1 vo neyrovegetativ doyisikliklor digor
somatik patologiyalara nisboton daha cox
formalagmisdir. Bu patologiyalarin miisto-
rok miisahida edilmosi, immun sistemi hos-
sas olan usaqlarin voziyyostini daha da agir-
lagdirir. AD xostaliyinin inkisafin1 azalt-
magq, usaqlarin hayat keyfiyyatini artirmaq
vo infeksion fasadlar1 azaltmaq osas strateji
movge hesab edilir. Usaq saglamliginin
(izlonmasi) toqibi — risk qrupuna daxil olan
usaglarin miintozom olaraq bolli interval-
larla, tibbi personal torofindon miiayino
edilib, qiymotlondirilmosi, inkisaf etmosi
vo saglamlifinin qorunmasi iiglin zoruri
milayinalorin aparilmasidir.

Usaq saglamliginin izlonmasinin asas
mogqsadi, sadoco AX-in garsisin alinmasi
deyil, usaqlarin sosial vo fiziki inkigafinin
on yiliksok soviyyoyo catmasina yardim et-
mokdir. Usaqlarin saglam olmasini tomin
etmok iliclin miioyyon olunmus aylarda vo
yaglarda pediatrin profilaktik baxisindan
ke¢molori, onlarda somatik xostoliklorin
gedis xilisusiyyotini Oyronmok, fiziki vo
sinir-psixi inkisafi qiymotlondirmok mii-
hiim ohomiyyat kasb edir. Usaqlarin 6 aya
kimi yaliz ana siidii ilo gidalandirilmasi,
ananin hipoallergen qidalanmaya royyot
etmosi, 6 aydan sonra usaqlar {iciin qida-
lanma giindoliyinin toskili vo totbiqi AD
agirlagsmasinin qarsisin ala bilor. AX qeyd
edilon usaqlarda gostoriso uygun elimina-
sion diyeta, respirator allergiyanin profi-
laktikas1 todbirlori, otorinolarinqoloq haki-
min konsultasiyasi, allergik rinitin simp-
tomlarinin garsisin alinmasi, xroniki infek-
siya ocaqlarinin sanasiyasi vo vaxtinda tod-
bir goriilmasi, qabariq qasinma vo davranis
pozuntularinda psixonevroloqun konsulta-
siyast aparilmalidir.

Beloliklo, yenidogulan doévrdon qeyd
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edilon neyrohumoral disadaptasiya allergik saslig (p<0,001) vo emosional labillik

xostoliklor inkisaf edon erkon yash usaq- (p=0,017), somatik patologiyalardan bron-

larda immun sistem mexanizmlorino osasl xiolit (p<0,001), otorinolarinqoloji xosto-

tosir edorok vegetativ disfunksiyalardan liklordon rinit vo xarici qulagin ekzemasi

sothi yuxu, oyaqniqliq, qiciglara qarsi has- (p<0,001) shomiyyat kosb etmisdir.
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PE3IOME

OCOBEHHOCTHU TEYEHUS PAHHEI'O BO3PACTA VY JIETEH
C AVVNIEPTUYECKUMMU 3ABOJIEBAHUAMU

T'ap:xkueBa H.H.

Aszepbatiodcancrkuti Meouyunckui Yuusepcumem, kageopa «/lemckue 6onesnu-2,
baxky, Azepbaiioscan

Ienpr0 HACTOSIIETO WCCICIOBAHHS SBISCTCA W3YyYCHHE COMATHUYCCKMX W HEBPOJOTHMYSCKUX MATOJIOTHH,
(dbopMupyromuxcss B KaTaMHE3€ Yy JIETeH C aUIeprHYecCKUMHU 3a00JICBaHUSAMHU. YYaCTBYIONINE B HCCICAOBAHHH 578
HOBOPOXIEHHBIX OBLTH pacrpeesicHsl B 2 Tpymnnsl. HeliporymopaibHas ne3agantalivs, BeIABICHHAS Y JCTEeH paHHEro
BO3pacTa € QUICPIMYCCKUMHU 3a00JCBAaHUSAMH, a MMEHHO M3 BCETCTATUBHBIX MUCHYHKIMNA MOBEPXHOCTHBIA COH,
MOBBINICHHAs. BO30YIUMOCTh, YYBCTBHUTECIBHOCTh Ha pazapaxkutenu (p<0,001) u sMommoHambHAs JaOWIBHOCTH
(p=0,017), u3 comaTudeckux maronoruii OpoHxuoaut (p<0,001), U3 OTOPUHOIAPHUHTOJIOTHIECKHUX 3a00JICBaHII PUHHUT
1 3K3eMBI Hapy)Horo yxa (p<0,001) cuntaroTcst 3SHAYUTEIHHBIMH.

Kntroueevie cnosa: annepaus, Hetipogecemamugublil CMamyc, comamuyeckue 3a001e8anus

SUMMARY
FEATURES OF EARLY AGE IN CHILDREN WITH ALLERGIC DISEASES
Hajiyeva N.N.

Azerbaijan Medical University, « Children’s disease department-2», Baku, Azerbaijan

The aim of this study is to study somatic and neurological pathologies that form in the catamnesis. 578 newborns
participating in the study were divided into 2 groups. Neurohumoral maladaptation detected in young children with
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allergic diseases, namely from vegetative dysfunctions, superficial sleep, increased excitability, sensitivity to stimuli
(p<0.001) and emotional lability (p=0.017), from somatic pathologies bronchiolitis (p<0.001), from
otorhinolaryngological diseases rhinitis and eczema of the outer ear (p<<0.001) are considered significant.

Key words: allergy, neurologic vegetative status, somatik deseases
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SMUAEMHUOJOTAYECKUI AHAJIN3 BOJBHBIX
TYBEPKYJE3OM C IIUPOKOM JIEKAPCTBEHHOI
YCTONYUBOCTBIO BO3BY/IUTEJISI B A3EPBAMKAHE

®apanxea C.A., Aunekneposa A.A., 'am3aeBa P.U.

Aszepbatioscanckuii Meouyunckuu Ynusepcumem,

kagheopa «Jlecounvix 3abonesanutiy, baxy, Azepbaiioxrcan

Knwuesvie cnosa: snuoemuonocuueckas cumyayus, myoepxynes, muxobakmepuu mybepKynesa,
JIeKapCmMEenHas pe3ucmesmHOCHb, NPOMUBomybepKyie3Hvle npenapamol

Beenenue

OnHOM M3 NPUYMH HANPSKEHHOCTH SIIU-
JEMHUOJIOTHYECKOW CUTYyallud MO TyOepKyJes-
HOW WHQEKIUH SABISAIOTCS  OONBHBIE C
JIeKapCTBEHHO-PE3UCTEHTHBIMU (popMaMu Ty-
oepkyne3a (Th). K wnambonee Tskemomy
BapuaHTy oTHocuTca Tb ¢ nexkapcTBeHHOU
ycToiunBocThi0 MukoOaktepuii (JIY MBT)
MUHUMYM K IByM OCHOBHBIM MPOTHBOTYOEp-
kyne3usiM npenapartam (I1TII): uzonuazuny u
pubaMOuIMHy U JIEKapCTBEHHBIM CPEICTBAM
pe3epBHOrO psiza, KouM sBisiercss Extensively
Drug-Resistant ~ Tuberculosis  (XDR-TB).
Hannas ¢popma Th xapakrepusyercs BbIpa-
XKEHHBIMU JIECTPYKTUBHBIMH H3MEHEHUSIMU,
MIPOrPECCUPYIOIIUM TEYEHHEM C XpOHH3a-
LMed mpouecca M B Cllydae HapyIICHHS
pexuMa JI€YEeHHs, BBICOKOM BEPOATHOCTHIO
JIETaIbHOTO HCXO0JA. SBIASCH MOTEHUHUATb-
HbIMH OaKTEpUOBBIICIUTEISIMHU, OOJBHBIE C
IIMPOKON  JIEKapCTBEHHO-YCTOMYMUBOK  op-
Moii Tybepkynesa (ILIJIY TB) cnocoGcTBytoT
YBEIMYCHUIO pe3epPBYapOB MH(EKITHH.

CoznaBasi cepbe3HyIO0 Yrpo3y, LUpPKYJIu-
pytomue JIY mrammber MBT crocoOcTByrOT
pacrpocTpaHeHHUI0 TyOepKysne3HoH uH(DEK-
WU, YCYTyOmsis SMHUIEMUYECKYI0 OOCTaHOB-
Ky. Bo MHOrux crpanax Mupa akTyalbHOCTb

JTAaHHOW MPOOJIEMbl COXpPAaHEHa IO CEeroHSII-
HUN JIeHb U K cOoXKalleHuIo, A3epOaiikaH He
COCTaBJISIET UCKJIFOYeHueE [1-7].

Ieas padoTbl COCTOMT B H3YyUYEHUU
npobnembr  [IIJIY-Th  cpemu  B3pocmoro
HaCeJIeHUs, NPOXKMBAIOIIET0 HAa TEPPUTOPHUU
AzepOaiimxana. OnucaTeabHbIM aHAJIU3 TEH-
JIEPHO-BO3PACTHOM XapaKTEPUCTUKU OOIBbHBIX
C Y4eTOM HX IMPOKMBAaHUS B Pa3IUUYHBIX
TEPPUTOPUANBHBIX pernoHax AszepOaiimxaHa
0 CHUX TOp HE OMNHUCAaH, YTO U BBHI3bIBACT
MHTEPEC B U3YUYECHUH JAHHOH MPOOIIEMBI.

Marepuan ¥ MeTOAbI HCCJIEJOBAHMS.
Pabora BeImonHeHa Ha Kadenpe «Jlerounsie
3abosieBanus»  A3sepOaiipkanckoro  Menu-
LHMHCKOro YHuBepcutera. Kpurepuun BrIroye-
HUS B HMCCIIeIOBaHue: OOJbHBIC JUIA CTapIlle
18 7ner ¢ o00s3aTeNbHBIM HATWYUEM JIEKap-
CTBEHHOW PE3UCTEHTHOCTH K Hambozee 3¢-
(eKTUBHBIM MPOTHUBOTYOEPKYIE3HBIM JIEKap-
CTBEHHBIM CpeACTBaM 1-TO psifa, TAKUM Kak
W30HUA3U] U pUPAMIHUIMH U K TpernapaTam
2-ro pspa: (GTOPXWHOJIOHAM W OJHOMY W3
WHBEKITUOHHBIX (DOPM, K KOTOPBIM OTHOCSTCS
aMUKallMH/KaHaMULIMH ¥ KanpeoMuluH. Kpu-
TEPUM  UCKIIOYEHHUS U3  HCCIEIOBAHUSA:
0ospHBIE B BO3pacTe <15 yer, BHEIETOUHBIE
¢opmbl Th u numa, HaXOASIIMXCS HAa TOT
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MOMEHT B MEHUTEHIIUAPHBIX YUPEIKICHUSIX.
PerpocniekTuBHBIN aHAIU3 MPOU3BENAECH
Ha OCHOBAaHUHU MPEIOCTABICHHON HH(OpMa-
WU U3 MEAWIIMHCKON NoKyMeHTamuu ((popma
Ne33) xaOuHeTa CTATUCTUKH MPOTHUBOTYOEp-
kyne3Horo nucrmancepa (ITT/) Ne6 r. baky u
IITH Ne9 AnmepoHCKOW 30HBI PECITyOJIUKH.
Koropra nmaumenrtoB, cocrosimas u3 86 demno-
BEK, C yU4e€TOM TEHJEPHON MPHUHAJJIC)KHOCTH
ObLTa pas3zenieHa Ha JBe rpynnbl. B coctas 1-
oif rpymmbl Bomwtk 62 (72,1%) OOJNBHBIX
MYCKOTO T0J1a, a 2-asi TpyIma COCTOsa U3
24 (27,9%) 4enoBek KEHCKOTO T0JIa, KaK1as
U3 KOTOPBIX ObLIa COMOCTaBUMA MO MECTY UX
MOCTOSIHHOTO TpokuBaHus. IIpoBenena cra-
TUCTUYECKasi 00paboTKa mMaTepuayia. Y pOBHH
3HAYUMOCTH YCTaHABJIMBAJIUCh Ha YPOBHE
5%. Ilpu cratuctuueckoit 06paboTku nHGpop-
MaIluu

HCIIOJb30BaJIN OKCTCHCHUBHBIC u

HWHTCHCHUBHBIC I10Ka3aTCId, JOBCPUTCIIBHBIC

WHTEpPBAbI.

PesyabTaTel m 00cyxnaenue. Ha ocHo-
BaHUU T€HIEPHO-BO3PACTHOM CTpaTU(DUKAIIH
OBLIO YCTAHOBJICHO, YTO M3 86 MAIMEHTOB C
nuarmozom HIJIY-Th, npeBanupytor mnuna
Mykckoro momna, p<0,0001. BeposiTHOCTB
3a00J1€Th JaHHBIM HEYTOM CpPEIu MY>KUHH B
2,5 paza Bblllle, YeM CpeaH KEeHIHUH. B
OCHOBHOM OOJICIOT JIMIIa, BO3pACTHAsI KaTero-
pus koTopbix coctasisieT 30-39 ner (34,9%).

PaccmarpuBaemasi rpymma OOJBHBIX OT-
HOCHTCS K JIUIIaM aKTHBHOTO W TPYIOCIIOCO0-
HOTO BO3pacTa, YTO YKa3blBae€T Ha OTCTpa-
HEHHE JaHHOW KaTEropuHu IMAIMEHTOB OT HX
chepbl IIEATETLHOCTH HAa HEOIPEACICHHOE
BpeMs. Cpeau BceX BO3PACTHBIX TPYII MEHb-
11e Bcero 0osienu Juia NEHCHOHHOTO BO3pac-
Ta. Y IeTIbHBIN BeC MalUeHTOB B Bo3pacte 60-
69 ner cocrtaBun 12,8%, a crapme 70 nmer —
2,3% (tabm. 1).

Tabnuua 1

Pacnpenesenune 60abHbIX ¢ LIIJTY-TH no rengepHo-Bo3pacTHBIM apaMeTpam

['ennepHbie MpU3HAKI
BospacTHBIe My>K4nHBI KeHmmael My>XUUHBI U XKEHIIUHbBI
TPYIIBI
abc. % abc. % abc. %
20-29 net 6 9,6 5 20,8 11 12,8
30-39 net 21 33,9 9 37,5 30 34,9
40-49 ner 13 21,0 3 12,5 16 18,6
50-59 net 13 21,0 3 12,5 16 18,6
60-69 net 8 12,9 3 12,5 11 12,8
70 u > 1 1,6 1 4,2 2 2,3
Bcero 62 100 24 100 86 100

-
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Tabnuya 2
I'enpepHo-Bo3pacTHast copTupoBKa 00iabHbIX ¢ LHIJTY-TH
CraTucTHUECKHE ITOKA3aTEIN
ITonoBrie
NPU3HAKH M+m Me [95%/11] IQR Cv,%
My KUHHbI 44+1,47 45 [37-49] 15 26,31
YKeHwmuHb! 412,94 35 [30-51] 24 34,39
My xuHEL i 43£1,33 42 [37-46] 18 28,52
JKCHIIINHBI
Ilpumeuanue: M — cpednee smauenue;, m — owubka nocpewmocmu, Me — meduana; /[H— Oosepumenvhwiii

unmepean; IQR — unmepksapmunvnwiil ouanazon, Cv — koaghduyuenm sapuayuu

Bo3spactaeie paznnuns Mmexxay OOJbHBIMU
JUIAMH MYXXCKOTO M JKEHCKOro TIOla cra-
TUCTUYECKH He 3Ha4uuMbl, (p=0,367936). [Ipu
U3y4eHUH OOCIIeyeMbIX MalHueHTOB, OBLIO
YCTaHOBJICHO, 4YTO BO3PACTHOM IPU3HAK Cpe-
T MY KYUH XapaKTepPU3yeTCsl OTHOCUTEIbHON
onHopoaHocThio (Cv=26,31%), cpean xeH-
IIMH K€ BO3PACTHOE pacIlpe/ielieHue HMEeT
HeonHopoaHblil xapakrep (Cv>30%). Bos-
PacTHO-TIONIOBAst CTPATHU(HKALUS TPEACTaB-
JieHa B Ta0auie 2.

B 3aBucumoctH OT reorpaduueckoro
PacIoJIOKEHUsT A IMHUHUCTPATUBHO-TEPPUTO-

pUaTBHBIX PETHMOHOB A3zepOaiikaHa, MOKHO
MPEANON0XKHUTh, YTO PACIPOCTPAHECHHOCTH
HIJIY-Tb uMeeT HEOIHOPOAHBIN XapakTep.
KonTuHreHT O607BHBIX OBLT TpPEICTaBICH
MPEUMYIIECTBEHHO  JIIOJbMH, IMPOKUBAIO-
mMH B cenbckoir MectHoctu (50,0%), u3
KoTopeix B 28,0% ciywasx 23T10 ObUTH
BBIXO/IIIBI M3 FO’KHOW YacTH cTpanbl (AcTapa-
JlenkopaHckass 30Ha). Hawmmenswiee uucio
00JBHBIX SBISUIMCH kuteiasiMu Cymraura u
Amnmmeponckoit 30561 (7,0% u 4,6% cooTBert-
ctBeHHO). IlpencraBnenHble ULl OTpa-

JKEHBI B Ta0uLe 3.

Tabauua 3

Pacnpenesenne 60abHbIX ¢ HIIJTY-TD ¢ yueToM HX MOCTOSIHHOIO MeCTA MPOKUBAHUS

KoHTHHTeHT O0NBHBIX
Mecto My KunHBI JKeHmuuel My>X4uHBI U

MIPOXKMBAHUS n=62/72,1% n=24/27,9% YKEHIMHBI

n=86/100%
aoc. % aoc. % aoc. %
b
ay 24 38,7 9 37,5 33 38,4
CyMraut u ero 6 9.7 ) ) 6 7.0
OKPECTHOCTH
AmnmiepoHckas 30Ha 3 4.8 1 4.2 4 4.6
Jpyrue pernoHsl

A3epbaiimxana 29 46,8 14 58,3 43 50,0

I -
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N3 Bcex nerounsix ¢opm Th, 3a uckiro-
YeHueM 1-ro ciyyas JMCCEMHHHUPOBAHHOTO
Tb (1,2%) u omHoro uuppotuueckoro Tb
(1,2%), y 54 manuenTtoB (62,8%) ObUT BepH-
¢unmpoBaH (HUOPO3HO-KABEPHO3HBIN TyOep-
kyne3 (®KT) B ¢daze oboctpenus u y 30
6onbHbIX (34,8%) undunsrpatuBHblii Th B
¢daze pacmama um obcemenenusa. M3 54 ma-
nueHtoB ¢ OKT B 77,8% cinyuyasix oH ObLI
JMAarHOCTHPOBAaH y MYXYMH U TOJIBKO B
22,2% cnydasix — y KEHIIUH. Y IeTbHBIN BeC
nHpwieTpatuBHOTO Th  cpemu  MyX4uH
coctaBui 63,3%, cpeau xKeHIuH ke — 36,7%.

B ommmune or ®KT, rae nopaxeHue
jnerkux B 75,9% ciydasx Hocuia JABYXCTO-

POHHUI XapakTep, NpuU UHOUIBTPATUBHOM
Tbh npouecc Gosbiie OB OMHOCTOPOHHUM H
npupaBHuBaics k 60,0%. Harnsanas copru-
pPOBKAa paccMaTpuBaeMOW KaTEropuu Ia-
[IUCHTOB TPEJICTaBICHA B TAOIUIIE 4.

Bbut0 ycTaHOBIIEHO, YTO W3 OCHOBHBIX
MPOTHBOTYOEPKYIIC3HBIX JICKapCTBEHHBIX
cpeacts JIY Oombllie Bcero HaOIOIaNach K
ctpentomuninay  (67,4%) u  sTamOyTOmy
(66,3%), a w3 npononuutenabHbix IITII B
76,4% cnygasx JIY ormedanach Kk ookca-
muHy. Cnextp JIY ¢dopm MBT x IITII y
oOcrenyemMbpIx  OOJIBHBIX — TPEACTABICH B
Tadyuue 5.

Tabnuua 4

CrpaTnduxanus 60abHbIX ¢ TyOepkyaesom ¢ HIJIY MBT k IITIT

€ YYE€TOM HO030J10TH4YecKuX ¢opm 3a00/1eBaHus

IlonoBeie MMPpU3HAKN

My K4uHbI JKeHmuHsb My>X4YuHBI U
Kiuanuaeckue Ghopmer n=62 (72,1%) n=24 (72,1%) SKEHIITUHBI
HIY-Th n=86 (100%)
abc % abc % abc %

JucceMuHUpOBaHHBIN
TyOepKyme3 1 1,6 - - 1 1,2
WnudunprpaTuBHbIi TYOEpKYIIE3: 19 30,7 11 45,8 30 34,8
- OMHOCTOPOHHUU TIPOIECC 10 52,6 8 72,7 18 60,0
- 2-X CTOPOHHUH IpoLece 9 474 3 27,3 12 40,0
DUOPO3HO-KAaBEPHO3HBIIH 42 67,7 12 50,0 54 62,8
TyOepKyes:
- OMTHOCTOPOHHUU TIPOIIECC 9 21,4 4 333 13 24,1
- 2-X CTOPOHHUH TIpoLece 33 78,6 8 66,7 41 75,9
Iuppotrueckuii TyOepkye3 - - 1 4,2 1 1,2

Y - ——
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Tabnuua 5
Pacnpenesienne npoTuBoOTy0EepKYJI€3HbIX NPeNnapaToB
C Y4€TOM HMX JIEKAPCTBEHHOI Pe3UCTEHTHOCTH
[IpOTHBOTYGEPKYIE3HEIE Tlokasarean

nmpenapaThbl abe. %
CrpentoMuliuH 58 67,4
DraMOyTOI 57 66,3
[Tupazunamuyg 40 46,5
AMUKalMH/KaHaAMUAIINH 55 64,0
Kanpuomunnn 48 55,8
OTHOHAMUI/TIPOTHOHAMHUT 51 59,3
[uknocepun 4 4,7
ITACK 4 4,7
Odnoxkcanun 66 76,4
JleBodokcanuu 21 24,4
Mokcugnokcanux 8 9,3

TybGepkysne3 ¢ MHUPOKOW JIeKapCTBEHHOM
ycroituuBoii ¢opmoii (ILJIY) MBT k IITII
OTPaHUYUBAET BO3MOXKHOCTH JICUCHHUSA, TMPH-
BOJIA K HM3KOH ee 3((EeKTUBHOCTH, MPOIOII-
KUTEILHOMY TIEpUOTY OaKTEPUOBBIICTICHUS Y
OOJBHBIX W TPAHCMHUCCHH JIEKAPCTBEHHO-
pesuctenTHbix wmrTammoB MBT. Csoespe-
MEHHasi JUarHoCTHKa C  OMNpeAesIeHUEeM
JIEKapCTBEHHOW  YYBCTBUTEIBHOCTH  IPHU
MOCTOSSHHOM ~ CHa0X€HMH  HEO0OXOJIUMBIMU
MPOTUBOTYOEPKYIE3HBIMH ~ TIperaparaMu |
o0Oecrie4eHreM KOHTPOJIUPYEMOTO JICUEHHUS
Ha MPOTSHKEHUH JITUTEIILHOTO BPEMEHH, KaK B
CTAllMOHAPHBIX, TaK W B aMOyJIaTOPHBIX
YCJIOBHSIX, TACT OKUAEMBII pe3yJIbTar.

3akii0ouenune

B pesynprate mpoBencHHOW pabOTHI
OBLJIO YCTAHOBJIEHO, UTO:

» 3 86 manueHToB ¢ auardo3oM LIJIY-
Tbh, mpeBanupyrOT JHIIAa MYXCKOTO IONa, P
<0,0001;

* B OCHOBHOM OOJICIOT JINIIA, BO3PACTHAS
KaTeropusi KOTOPBIX OTHOCUTCS K JIMIAM

aKTUBHOTO M TPYJIOCHOCOOHOTO BO3pacra -
30-39 net (34,9%);

" MeXIy OONBbHBIMU JHUIIAMH MY>KCKOTO
M OKEHCKOTO TI0JIa BO3PACTHBIC Pa3TUIHS
CTaTUCTHUYECKH HE 3HaUuMBbI (p=0,367245);

= o0Ocnenyemble OonpHBIE B 0O0JIB-
LIIMHCTBE CBOEM IPOXKHUBAIU B CEIbCKUX pe-
ruoHax pecnyonuku (50,0%), U3 KOTOpBIX B
28,0% caydasx 3TO OBLIM BBIXOAIIBI M3 FOXK-
HOM yactu cTpasbl (AcTtapa-JIeHKopaHCcKas
30Ha). Hammensbiiee uncio OONBHBIX SBIS-
much xutenamMu Cymranta U ANIIEPOHCKON
30HHI (7,0% u 4,6% COOTBETCTBEHHO);

" y Bcex OOJBHBIX OBUT TUarHOCTUPOBAH
Th opraHoB IpIXaHUs, CPEIH KIMHHUYECKHUX
dbopM KOTOpBIX TpeoOmanan  (HuOpPoO3HO-
kaBepHO3HBIN TyOepkyne3 (DKT) - 62,8% (54
YEJIOBEK);

= u3 ocHoBHBIX IITII nexkapcTBeHHas
PE3UCTEHTHOCTH OOJIbINIE BCETO HAOMIOAANACh
K crpentoMuiuay (67,4%) u stamOyToiy
(66,3%), a w3 ponosuutenbHbix IITII B
76,4% cnyyasx JIY ormeuamace K OQIIOK-
CalliHY.

B3
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XULASO

AZORBAYCANDA VOROMLI XOSTOLORIN GENISLONDIRILMiS DORMANLARA
QARSI DAVAMLIGININ EPIDEMIOLOJi ANALIZI

Faracova S.9., Dlakbarova A.9., Homzayeva R.1.

Azarbaycan Tibb Universiteti, “Ag ciyar xastaliklari” kafedrasi, Baki, Azarbaycan

Dovr edon dormanlara davamli VMB stamlar1 vorom infeksiyasinin yayilmasina, epidemioloji vaziyyatin
agirlagmasina vo bununla ciddi epidemioloji vaziyystin artmasina sabab olur. Diinyanin bir ¢ox dlkalerinds bii giino
kimi bu problem 6z aktualligm saxalayir vo tossiif ki, Azorbaycan da istisna deyil. Isin mogsodi Azorbaycan arazisndo
yasayan yagli kontingent arasinda genislondirilmis dormanlara davamli (GDD) VMB probleminin Oyronilmosidir.
Aragdirilan pasiyentlorin say1 86 nofor olub, onlardan hor birisi daimi yasayis yeri ilo uygunlasdiraraq 62 (72,1%)
naforini kisilor, 24 (27,9%) noforini iso qadin xastolor togkil etmisdir. Bu materialin statistik islonmasi aparilmsdir.
Daoyarlondirme saviyyssi 5% toyin olunmusdur. Aparilan aragdirmalarin naticasinds toyin olunmusdur ki, asasi kisilor
olan (p<0,0001), 34,9% hallarda xastolor amok foaliyyotlori aktiv olan sexslordir. Agciyarlorin klinik formalarinn
arasinada iso c¢oxlugu (62,8%) fibroz-kavernoz vorom toskil etmigdir. Voromo qarsi prepratlara VMB stamlarinin
rezistentliyinin Oyronilmosi zamani aydin oldu ki, vorom oleyhino asas preparatlardan streptomisin vo etambutola
(67,4% va 66,3%), alava preparatlardan ofloksasina (76,4%) qars1 davamliliq miisahide olunmusdur.

Acar sozlar: epidemioloji vaziyyat, vaorom, varam mikobakteriyalari, darman rezistentliyi, voram aleyhina
preparatlar
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SUMMARY

EPIDEMIOLOGICAL ANALYSIS OF PATIENTS WITH EXTENSIVELY
DRUG-RESISTANT TUBERCULOSIS IN AZERBAIJAN

Farajova S.A., Alakbarova A.A., Hamzayeva R.I.

Azerbaijan Medical University, Department of Pulmonary Diseases, Baku, Azerbaijan

Circulating drug resistant strains of Mycobacterium tuberculosis contribute to the spread of tuberculosis infection,
exacerbating the epidemic situation, thereby creating a serious threat. In many countries, the relevance of this problem remains to this
day and, unfortunately, Azerbaijan is not an exception. The aim of the work was to study the problem of extensively drug-resistant
tuberculosis among the adult population living in Azerbaijan. The cohort of patients consisted of 86 people, of which 62 (72.1%)
patients were males and 24 (27.9%) were females, each of whom was comparable in their place of permanent residence. Statistical
processing of the material was carried out. Significance levels were increased at the level of 5%. As a result of the study, it was found
that in 34.9% of cases, people of active and working age get ill and the main part of them are males (p <0.0001).0Of all the pulmonary
forms of TB, fibroz-cavernous Tb was diagnosed the most (62.8%). When studying drug resistance of Mycobacterium tuberculosis
strains to anti-tuberculosis drugs, it was stated that among the main anti-tuberculosis drugs resistant strains of Mycobacterium
tuberculosis was observed to streptomycin and ethambutol (67.4% and 66.3%, respectively), and from additional anti-tuberculosis
drugs in 76.4% of cases, drug resistant was observed to ofloxacin.

Key words: epidemiological situation, tuberculosis, mycobacterium tuberculosis, drug resistance
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BRONXIAL ASTMA VO POHRIZ: REALLIQ YOXSA MIiF?

Hiimbatova U.M., Israfilova S.Y.,
Foromazov A.Z., Ibrahimova S.H.

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

Acar sozlari: dieta, bronxial astma, vitaminlor

Son onilliklords, xiisuson do yiiksok vo orta
golirli olkalorin biitlin yas qruplarindan olan
vatondasglart 6z giindolik qida rasionlarinda
organik meyva, torovoz, lifli gidalardan daha az
istifado etmoyo baglamislar. Toasiif ki, onlar 6z
giindolik qida rasionlarinda tstiinliiyii daha ¢ox
yiiksok dorocodo islonmis qidalara verirlor,
doymus yaglar vo rafino sokorlorlo zongin
qidalardan istifado artiq adst halii almisdir.
Qidalanma adotlorindo belo doyisikliklorin yer
almasi son illordo rast golinon “astma epide-
miyast”n1 sortlondiron faktorlardan biri hesab
edilir.

Pohrizin astmaya tosirini daha doqiq
anlamaq mogsadilo oksor todqiqat¢ilar miixtolif
vitamin vo elementlori qida slavolori soklindo
dorman kimi (hab vo ya sirop) xostolors togdim
etmiglor. Lakin insan modeli {izorindo aparilan
eksperimental todqgiqatlarm  naticalori, belo
olavalorin immun reaksiyalardaki dayisikliyi vo
ya tonoffiis yollarindaki iltihabi azaltmadigini
gostormigdir. Randomizo klinik todqigatlarin
sonuclarina osason belo qida olavolorinin
astmanin miialico vo profilaktikast moagsadilo
togdim edilmasinin he¢ bir klinikk vo ya
immunoloji shomiyyati yoxdur.

Ovvallar belo bir fikir hokm siiriirdi ki,
prenatal dovrde hamilolarin fol tursusu gobulu
(metil grupu donoru) “astma epidemiyasi”nin
osas sabablarindon biridir. Bu fikri irali siironlor
sican modeli iizorindo aparilan todqgiqatlarin
naticasing osaslanirdilar. Bels ki, hamilos sigana
metil donorunun verilmasi onun balalarinda
tonoffiis yolunun allergik xostoliyino sabab

olmusdur. Bu, boyiik ehtimalla Thl vo Th2
immun cavabr yaradan genin metillosmosi
hesabina bas vermisdir [1]. Buna baxmayaraq,
sonradan insan {izorinds aparilan todqiqatlar
usaqlarda astmanmn yaranmasinda ananin
hamilolik dévriindo gobul etdiyi fol tursusunun
rolu olmasi faktini dostoklomadi [2].
Eksperimental todqiqatlar vitamin D-nin
antioksidant, immun modulyator vo iltihab
oleyhino effektinin oldugunu, homg¢inin T
requlyator hiiceyralori vo IL10 sintezini induk-
siya etdiyini, Thl vo Th2 immun cavabi tor-
mozladigmi, INF (interferon) vasitoli antiviral
yolu vo antimikrob peptidlori aktivlosdirdiyi
bildirilir. Vitamin D-nin normadan az olmasi
vo az qobulu usaqda astma riskini artirir.
Usaglarda vitamin D saviyyasinin 30ng/ml-don
az olmasi agir astma tutmasini sortlondirir [3].
Lakin randomizs klinik todgiqatlarin naticasi
gostormisdir ki, prenatal dovrdo vitamin D
olavasi 3 yasa godor geyd olunan tranzitor
xisiltilarin garsisini alsada, 6 yasda yaranacaq
bronxial astmanin qarsistm almir [4]. Bu
yaxinlarda aparilan todgiqatlar ganda vitamin D
soviyyasi 30 ng/ml-don az olan moktobyash
usaglara vitamin D olavasinin verilmosi agir
astma tutmalarinin azalmasimi gostormisdir [3].
Beloliklo, cox asagi vitamin D soviyyosino
malik hamilo gadin vo usaglarin rasionuna
vitamin D olavasinin miisbat klinik naticolora
gotirib ¢ixardigini  siibut edon yaxsi dizayn
olunmus ¢aligmalara holo do ehtiyac var. Lakin
bazi todgiqatlarda ganda vitamin D saviyyasi 20
ng/ml-don yiiksak olanlara vitamin D slavasinin

I - I
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verilmosinin hor hansi miisbat naticoya gotirib
cixaracagl ehtimal edilmir.

Ayri-ayrt  todgiqatlarin - vitamin vo ya
elementlorin effektivliyini tam siibuta yetir-
madiyini nozors alaraq biitov qida rasionunun
xtisusiyyotlorini ehtiva edon xtisusi indekslor
yaradilmigdir. Ola bilor ki, vitamin vo ele-
mentlor ayriliqgda deyil, birgs istifado zamani
yiiksok sinergizm gostororok saglamliga 6z
miisbot tosirini gostorir. Mas., ABS-da 8175
usaq vo 2229 boyiikk yash soxslor {izorindo
aparilan todqiqat gostormisdir ki, Yiiksok
Energetik diet ltihabi Indeksinin (YEDIi-bu
proiltihabi diet hesab edilir) yiiksok olmas1 usaq

va boyliklorde xisiltt epizodlarnin saymnda,
nafas vermo havasinda NO saviyyesinds artima
sobab olur [6]. Hatta belo gidalanma gatiyyan
astmast olmayan soxslordo belo FEV1 vo FVC
doyarlorindos azalma ilo naticalono bilar.

Bu yaxinlarda 862 irlandiyali ana vo usaq
ciitlityiindon ibarot dogum kohort ¢alismasinda
istirakeilara 9 illik nozarst hoyata kegirilmisdir.
Miioyyon olunmusdur ki, hamiloliyin 1-ci
trimestrindo  YEDII yiiksok olan analarin
ovladlarinda astma riski daha yiiksokdir [8].
Usaqliq ¢ag1 astmanin gidalanma ilo olagosine
yonolik digor ¢alismalarda diqget “Araliq
donizi” pahrizino yonoldilmisdir (sok.).

1 Antioksidant 1 iltihab sleyhins olan

S 1 lif | Enerji istehlaki
vitaminlor mikroelementlor
| Reaktiv oksigen J Sistemli vo tanaffiis Saglam Metabolizmin
novlari yollarinin iltihabi mikrobiom tokmillogdirilmasi
TRequlyator T- J ¢okinin artmasi
| Oksidativ stress hiiceyralar, IL10 1Qisa zoncirh J insulin rezistentlik
4 Th2/Th17 sitokinlor jag tursulari

J NF-kB aktivlasmasi

[ |Astma hallar: ]

[ 1 Xirlt1 J

[ 1 FEV, 1 FVC ] [ TAstmaya nazarat ]

Sakil. Saglam qida

=3
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Bu dieto yiliksok miqdar meyvo, torovoz,
doymamis yaglar vo donlilor daxildir. Daha az
miqdarda doymus yaglar vo qurmizi ot nazords
tutulur. Todgiqatlar Araliq donizi dieti ilo astma
vo astma simptomlart arasinda oks olago
miloyyon ediblor. Homginin usaqglarda xisilti-
larin azalmasi, astmaya nozaratin oldo olunmasi
vo agciyar funksiyasinin yliksolmosi geyd olun-
musdur [9].

Belo saglam qidalanma torzinin bdyiiklor
arasinda da astmaya miisbot tosir gdstordiyi 90
astmal1 soxsin daxil oldugu 6 ayliq randomizo
pilot klinik tadgiqatla siibut olunmusdur [10].

Diet astman1 6nlomok vo ya simptomlarimi
yaxsilagsdirmaga birbasa vo dolay1 yolla sobab
olur. Birbasa tosir ananin hamilslik dovriindo
uygun dieti fetusun agciyorlorinin vo immun
sisteminin inkisafina miisbat tosir gdstormoklo
astman1 Onloyorok reallagir. Bundan basqa
meyvo, torovoz vo donlilorin  antioksidant
xiisusiyyatlori astmalilarda sistemik vo tonoffiis
yolu iltihabin1 azaldir [2,5]. ©ksino, daha ¢ox

doymus yaglar, qurmizi ot vo rafino sokordon
ibarat olan proiltihabi qidalar reaktiv oksigen
radikallarinin  sintezini artirir, Th2 immun
cavabt yaradir vo nuklear faktor kappa B-ni
(NF-kB) aktivlogdirir [5].

Bununla yanasi daha ¢ox islonmis, dadlan-
dirllmis qgidalar, sirin igkilor vo doymus yaglar-
dan ibarot “Qorb dieti” artiq ¢oki vo piylon-
moya sobob olmagla astma riskini artirir. Belo
gidalanma torzi homginin bagirsaq mikro-
biomunu pozur vo bununla da immunrequlyator
va iltihab oaleyhina tosira malik qisa zoncirli yag
tursularinin sintezini azaldir [5]. Hoatta Araliq
donizi dietinin ozon kimi pollutantlarin astmaya
monfi tosirini azaltmaq kimi xiisusiyyatinin do
olduguna dair ilkin naticolor var.

Yekun olaraq, hazirki naticolor onu demoyo
osas verir ki, saglam qidalanma hom astmani
onloya, eloco do simptomlarinin aradan qalx-
masina sabab ola bilor. Lakin bunun doqiq me-
xanizmini mioyyan etmok ii¢iin yaxst dizayn
edilmis daha genis todqiqatlara ehtiyac var.
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PE3IOME
BPOHXHWAJIBHASI ACTMA U TUETA: PEAJIBHOCTb UJIN MUD?
I'ymbartoBa Y.M., Ucpapunona I11.10., ®apamasos A.3., Uoparnmosa 1IL.T'.

Asepbatioscanckuti MeOuYuHCcKuil yHugepcumem, kageopa "Annepzonozuu u ummyHonozuu",
baxy, Asepbaiioscan

3a TOCIEIHUE HECKONbKO JCCATHICTHH JIIOAM HM3MCHWIM CBOM AWETHYeCKWe MpUBBIUKK. Cramu Oosblue
ynotpeOnars 00paboTaHHBIE MUINEBBIE MPOAYKTHI M Mall0 CBEXUX (PPYKTOB, OBOIICH W KieT4aTkd. HekoTopsie
HCCIIeIOBAaTENIM B OCHOBHOM OBIIM COCPEJOTOUYCHBI HA M3YyYEHHE BIIMSHUS MHIWBUAYAIbHBIX TUETUYECKHX IPHBBIUCK
Ha TeyeHue OpoHXHMaJIbHOW acTMbl. [lodydeHHBIE MaHHBIE CBHIECTENBCTBYIOT O TOM, YTO 3JIOPOBBIH PEXHM MHUTAHHMS,
BKJIIOYAIOIINIA CBeXHE (PYKTHI, OBOLIM, LEIHLHO3EPHOBBIC, KJIETYATKy W HEHACBHIIIEHHBIE >KUPBI, MOXET OKa3aTb
IUI0ZI0TBOPHOE BIUSHKE Ha MPOGUITAKTUKY U JICYCHUE OPOHXUATBHON aCTMBI.
Knioueswte cnosa: ouema, 6ponxuanvuan acmma, SUmMamMubl

SUMMARY
BRONCHIAL ASTHMA AND DIET: REALITY OR MYTH
Humbatova U.M., Israfilova Sh.Y., Faramazov A.Z., Ibrahimova Sh. H.

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

People have changed their dietary habits over the last few decades. They are used to eating more processed foods
and less intake of fresh fruits, vegetables and fibers. Some researchers mainly focused on studying the effect of
individual dietary habits on bronchial asthma. And current evidences suggest that healthy dietary patterns emphasing
intake of fruit and vegetables, whole grains, fiber and unsaturated fats may help prevent and treat asthma.
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TREATMENT OF CHRONIC, DRUG-RESISTANT URTICARIA
WITH REGRESSIVE HYPNOTHERAPY

Abdullayev A.H., Zakirli N.M.

Nefes Psychoneurological Academy-Baku, Azerbaijan
Referans Polyclinic-Baku, Azerbaijan

We want to point out that the term “regressive hypnotherapy” can be confused with unscientific approaches such
as so-called “regression to past lives” or “regression to pre-birth period” because of often misuse by adepts of them.
Under the term “regressive hypnotherapy” we meant only a “hypnoanalysis” and used both terms interchangeably

throughout the article.

Keywords: Hypnosis, hypnotherapy, hypnoanalysis, regressive hypnotherapy, allergy, urticaria,

psychodermatology, psychocutaneous hypnoanalysis

Introduction

Chronic urticaria (CU) is a condition
characterized by the development of wheals,
angioedema, or both, lasting longer than six
weeks. The wheals vary in size and appear
and fade repeatedly as the reaction runs its
course. CU carries a substantial burden on the
patients and the healthcare system. The
relation of CU to psychological factors and
stressors seems to be obvious. Life stressors
and impairment of psychological well-being
can play a role of sensitizing trigger con-
sequently launching the whole chain of mast-
cell reactions. This is the reason why psycho-
logical interventions can be considered as
alternative treatment options especially when
the conventional treatment modalities pre-
viously tried, failed in the achievement of
satisfactory results.

The Case Vignette

Socio-demographic data: A 35 years old
woman, married, and has 2 kids. Graduated
from secondary school and works as a self-
employed tailor.

History of illness: The patient
complained of a red itchy rash on her skin and
angioedema that had been going on for 4

years. She attributes her condition to an insect
bite. For the first few months, she did not
consult a doctor or receive any treatment.
After 3-4 months she went to an internist and
then to an allergologist and was prescribed
tests and treatment (what she took, she does
not remember)

She was in Turkey for an examination
where the patient was diagnosed with |,
fibromatous nodules, and an ovarian cyst
(from the patient's word). An operation for
hemorrhoids and ovarian cysts was per-
formed. For allergies, Alset (Cetirizine) was
prescribed 1 tablet every day for 6 months.

After the operations the urticaria worse-
ned, the rashes began to appear more often
and only 1 tablet of Alset did not help to stop
the condition and the patient started to take
Alset (cetirizine) 3-4 tablets a day without
consulting a doctor. With this dosage of
medication, the itching, rashes, and swellings
disappeared. For the last month, she has not
taken any medications because she is afraid of
the iatrogenic effect of them.

At the reception she came with a number
of tests, which she had undergone over the
past 4 years, among the tests were: general
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blood tests, urine, feces - within normal
limits; CRP-1,517 mg/l, ASO-45,08 IU/ml,
RF-7,036 IU/ml, IgE-17,0 1U/ml; Askarida
IgG - negative Lyamblia M, G, - negative.
After reviewing the tests she did not find any
changes as all the indicators were within
normal ranges. Also, the patient took a food
panel test to diagnose specific IgE in the
blood, all readings were within normal limits.
The patient herself attributed her condition
more to food intake and said that sometimes
she had rashes after eating eggs, milk, honey,
sweets, when asked if it was always like that
after eating those foods the patient said no
sometimes there were rashes and itching and
sometimes not. She was very anxious at the
appointment and when she was asked if she
attributed her condition to stress she said yes
and cried. She said her relationship with her
husband was very difficult and it made her
feel worse every time she stressed. After the
first visit, she was prescribed Atarax 25 mg
(Hydroxyzine) 1 tablet in the evening and
advised to see a psychiatrist as she associated
the cause of her condition with family
problems.

The patient has a family history of
allergic reactions to cold in her father, and her
niece had Angioedema after taking Nurofen.
No other hereditary diseases were indicated

Her complaints at the first session with a
psychiatrist were wheals appearing on the
skin after touching any area of the body,
irritability and sensitivity, fear of closed
areas, willingness to isolation, decreased
duration of sleep, psychosocial stress factors
such as the impaired relationship with her
husband and allergic reactions to the certain
foods provoked by the thoughts that those
foods can be allergic.

Mental status examination: The patient is
cooperative and fully oriented. Presents with
appropriate eye contact. She has dressed
appropriately for age and season. There is
hyperemia in her right eye. The psychomotor

activity appears within normal. Affect:
Depressed

Speech: spontaneous, normal rate, appro-
priate volume/tone with no problems expres-
sing self.

Thought content: no abnormal content
elicited. The process appears linear, coherent,
goal-directed.

Cognition appears concerned with current
marriage problems and the patient's somatic
status. Judgment and insight both appear fair

Lab test findings (was additionally
required by us): B12-149, Vitamin D-13,4
(Both were lower than normal reference range
and replenished during the treatment)

Treatment Process: Totally 6 sessions
were applied with the intervals of one week
between the first 3 sessions and 3 weeks
between 3rd and 4th, 2 months between 4th
and 5th, and 4 months between 5th and 6th
sessions respectively. At the 4 of them was
used hypnotherapy. All sessions started with a
brief interview concerning her mood, physical
status, and the events that appeared between-
session period, and her reactions to them.
After the interview, hypnotic induction
known as 'Elman’s three minute routine' was
used to achieve an appropriate depth of
hypnotic trance for further therapeutic work.
In every session, a regressive/hypnoanalytic
approach was utilized to explore and diminish
the impact of the sensitizing events in her
past, triggered the allergic reactions.

At the first session (which was both
evaluative and interventional), directly after
closing her eyes, the patient started to cry.
During the same session, 3 triggering life
events related to her allergic reactions were
revealed and relived. The first of them was
the episode which took place 7 years ago
when she was hardly beaten by her husband.
The second one was the unpleasant conver-
sation with her relatives in the kitchen 4 years
ago when she was told that her marriage was
a mistake. And the third one was the day of
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her involuntary marriage at the age of 17. All
those life episodes had a traumatizing effect
on her, and reliving those events in her mind
led to prominent catharsis. At the end of the
same session, she was told that she can try all
types of meals that she was avoiding before,
because of fear of allergic reactions.

When she came to the second session,
she reported that her mood was improved for
the last one week, her allergic reactions disap-
peared, she no longer needed any restrictions
for food and spontanecously ceased her anti-
allergic medication. The patient also started
to protect herself from her husband by
distancing from him. No hypnotherapeutic
intervention was conducted.

A few days later she contacted an
allergologist and reported that the new wheals
appeared around her lips. She was recom-
mended to start to take Hydroxyzine due to
the proximity of lesions to the larynx and
therefore risk of asphyxia. When she came to
the next session, the current triggers were
explored under hypnosis, which was her
daughter's examination that week and the
news about her friend's daughter's problems
with her fiancee. Both situations raised her
old memories with her mother. She recalled
that the same feeling occurred once when she
was 17 and newly married. Her brother-in-law
addressed to her mother some complaints
about the patient and as the result, her mother
beat her. She expressed anger toward her
mother because of the patient's early marriage
and "not being a good mother" for her after
that event. The patient realized that her
concerns about her daughter were related to
her strive "to be a better mother for my
daughter than my mother was for me".

She came to the 4"session and said that
spontaneously ceased her medication and
never took them properly for the last couple
of weeks because she didn't feel that need
them anymore. Her skin lesions reduced down
to 10% according to her subjective obser-

vations. During the regressive hypnotherapy
session, she remembered two additional sen-
sitizing life events when she was threatened
by her husband with a knife at the age of 26
and her severe arguing with him 2 years
before the present day. Reliving those epi-
sodes also led to emotional catharsis. She was
given the instructions to do the self-hypnotic
sessions at home.

At the 5th session, she reported that she
was on the eve of divorce and therefore
regularly threatened by her husband. She also
complained of insomnia for the last 1 month
and periodically appearance of her skin
lesions for the last 1.5 month which was
started after her returning to her husband.
During the hypnoanalytic procedure, she
recalled that she was at the wedding with her
husband 4 years ago. He was drunk and
therefore she was anxiously thinking that he
can cause a fight at the wedding party. While
the patient was concerned about mentioned
thoughts, she was bitten by a mosquito on her
arm and her arm start to itch and was covered
with a rash. Whereas previously, she consi-
dered as a trigger of her condition the insect
bite, during this session she was able to un-
cover thoughts and feelings accompanying
her exactly at that moment.After the session,
the self-hypnotic home assignments were
given her again.

Four months later after the last session,
she came up with no complaints for the last 4
months. She also used no medication during
this period, and never did the self-hypnotic
home assignments. She reported that during
the previous sessions, she gained insight into
her condition and her husband's abusive
attitude toward her and made a decision about
divorce. Despite some resistance from her
relatives and parents, she didn't give up on her
decision. Her husband started to threaten her
but she was able to defend herself and her
decision and didn't change her mind so her
husband gave up on threatening. After the
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total break-up with him, she suffered no more
from her previous allergic reactions. Her
mood was improved as well as her rela-
tionships with her daughter. Also this time
she noted that she gained self-confidence and
for the last 4 months she started to make the
decisions about her life on her own and let no
one among her family members intervene.

Discussion

The antihistaminic agents are considered
to be the first-line treatment for the mana-
gement of urticaria. When those agents fail to
perform adequate results, several other
options like leukotriene pathway inhibitors
and Omalizumab are usually recommended
for treating resistant cases (2). But in this
case report we tried to present an old, but in
our vision, underestimated by the clinical
community, non-pharmacological method of
treating different skin disorders in general and
urticaria in particular. Hypnotherapy is
especially can be applied when manifestations
of skin allergic disorders are resistant to
pharmacotherapy and seem connected to
psychological distress.

The nervous system and skin both take
roots from the ectoderm starting from the
embryonal period, thus they are closely
connected. This connection seems to be a
casual aspect of psychosomatic modulation of
a variety of skin disorders. Consequently, the
utilization of hypnotherapy appears an
appropriate approach for the treatment of
different pathological skin conditions.

Hypnotherapy is a safe, non-toxic and at
the same time an effective alternative treat-
ment for several allergic and dermatologic
disorders. In this area, it is usually used for
reducing non-comfort feelings related to skin
(such as itching and pain), changing injuring
habits such as scratching, investigating
psychosomatic aspects of skin disorders and
alleviating them (6). There are different
approaches within hypnotherapy such as ego-
strengthening suggestions, symptom removal,

hypnoanalysis, etc. can be utilized for the
treatment of a wide range of medical con-
ditions as well as for skin allergic diseases.
Hypnoanalysis is a form of hypnotherapy that
aims to discover and resolve the root cause of
a problem in the past experiences of the
patient.

For example, Shenefelt, presented a case
of treatment-resistant erythema nodosum,
treated successfully with psychocutaneous
hypnoanalysis (5). Elman also presented a
treatment of allergic reactions by applying a
hypnoanalytic approach (2).

In the presented case we mainly focused
on psychosomatic aspects of her condition. In
our therapeutic hypothesis, there are two main
factors that may cause her condition. First,
predisposition factor: Her father was an
allergic person what may make our patient
vulnerable to skin-related allergic reactions.
Second, triggering factor: Co-occurrence of
insect biting and experiencing anxiety about
her husband's behavior at the wedding may
lead to a conditioning process that resulted in
her stress-induced skin reactions.

The main hypnotherapeutic approach was
hypnoanalysis through which, the patient was
able to relive sensitizing/traumatizing events
in her past, triggering her allergic reactions,
and become less sensitive toward them. At the
same time, desensitizing wasn't the only
therapeutic benefit she obtained from her
treatment. Another benefit was her gained
awareness of her husband's attitude toward
her and the link between the mentioned
attitude and her condition. The noted awa-
reness led to making a radical but beneficial
decision concerning her life which was a
decision about divorce, even though seeking
any solutions for her life circumstances never
was a theme of our psychotherapeutic agenda.

It is also notable that the patient did not
do any self-hypnotic home assignments
during the treatment which was recommended
for enhancing therapeutic effect and consi-
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dered as a part of hypnotherapy but not
usually used in hypnoanalysis. With hypno-
analysis, she was able to achieve described
results without them.

However, there is a question that remains
unanswered. Could the patient's condition be
related to low levels of vitamins B12 and D?
Considering that the deficit of both vitamins
was covered during the treatment and the
patient got better at the final. We can refute
that with the next arguments. First achieving
the normal range of those elements usually
takes much considerably less time than the
whole duration of our treatment. Second,
almost every episode of exacerbation of
symptoms was strongly related to current or
past life stressors. The one study, was showed
that patients with chronic idiopathic urticaria
were encountered more stressful major life
events before disease onset, subjectively felt a

stronger impact from these events, suffered
from higher scores of somatic and psycho-
somatic symptoms, experienced less family
support, and showed poorer coping strategies
than healthy controls (8). Findings from this
study also fair for our case. Third, there is no
clear conclusion in the literature regarding the
role of mentioned elements in causing and
maintaining urticaria. For example, a recent
study failed to establish any conclusive rela-
tion between urticaria and some microelement
levels including vitamins B12 and D(4).
Fourth effectiveness of hypnotherapy in the
treatment of different allergic skin disorders is
also noted by different authors (7,1).

Authors hope that this report may
contribute to gaining awareness of the
usefulness of hypnotherapy for this kind of
conditions, among specialists of related fields.
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XULASO

DORMAN MUALICOSINO REZISTENT XRONIKI OVRONIN
REQRESSIV HIPNOTERAPIYA iLO MUALICOSI

Abdullayev 9.H., Zakirli N.M.

Nofas Psixonevroloji Akademiyasi, Baki, Azarbaycan
Referans Poliklinika, Baki, Azarbaycan

Xroniki &vra, 6 hoftodon ¢ox davam edon, forqli dlgiilorlo vo yerdoyismoys meylliklo 6ziinii biruzo veran,
qurmizi, qasinan suluglar veo agioddemlorlo xarakerizasiya olunan klinik durumdur. Bir ¢ox hallarda klinik
manifestasiyanin psixoloji triggerlara bagl oldugu bilinmokdadir. Hoyat stressorlar1 va ruhi vaziyyatin geyri-qonaatboxs
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olmas1 mast hiiceyralorin reaksiya zoncirini iso salan trigger rolunu oynaya bilir. Bu sobobdon bonzor klinik
vaziyyatlarin miialicasinda alternativ yanasma olaraq psixoterapevtik miidaxilolorin yerinin olmasi da mantiqli goriiniir.
Standart miialice yanasmalarina kafi cavab alinmadigi hallarda psixoterapevtik metodlar iimid baxs eden yanagmalardir,
xiisusilo da kaskinlosmalor psixosomatik faktorlara baglidirsa bu yanagmalar daha aktual hala golir. Bu klinik hal
niimunasinds uzun miiddot xroniki 6vradon aziyyat ¢okib, standart miialico metodlarina cavab vermoyan pasientin qisa
miiddat arzinds hipnoterapiya ilo neco miialico olundugu tosvir edilmisdir.

Agar sozlor: Hipnoz, hipnoterapiya, hipnoanaliz, reqressiv hipnoterapiya, allergiya, évra, psixodermatologiya,
psixokutanoz hipnoanaliz

PE3IOME

JJEYEHUE XPOHUYECKOM JEKAPCTBEHHO-YCTOMYNBOM KPAIIMBHULIBI
C NIOMOIIBIO PETPECCUBHOM T'MITHOTEPATINU

Aoayinaes A.l'., 3akupau H.M.

Tcuxonesponozcuueckas Axademus Hagsc, baxy, Azepbaiidxican
Honuxnunuka Pegpepanc, baky, Aszepbatioscan

XpoHHYeckasi KpanMBHUIIA — 3TO KJIMHUYECKOE COCTOSIHUE, Ajsiieecs: Ooyiee 6-TH HeleNb, XapaKTepu3yeTcs: Kpac-
HBIMHU 3yJSIIAMHU BOJNJBIPSIMU, Pa3IMYaOIUMUCS IO pa3Mepy U CKJIOHHOCTBIO MEHATh MECTO PACIONIOKEHHUS 10 Mepe
TedeHUs1 3a0ojeBaHMsA. TakkKe XPOHHYECKas KpPamMBHHUIA YacTO MOXKET COIPOBOXKAATHCS aHTHOHEBPOTHYECKUM
oréxoM. M3BecTHO, 4TO B HEKOTOPBIX CIlydyasx TPUITEPbl KIMHHYECKOH MaHudecTanuu 3a00JeBaHHs MOTYT OBITh
TICUXOJIOTUIECKOT0 Xapakrepa. JKuW3HEHHBIE CTpPEecChl M HEYIOBJIETBOPUTEIBHOE IICHXHYECKOE COCTOSHHE MOTYT
CBITpaTh PO TPUITEpPA, AKTHBHPYIOMIETO LEMOYKY pPEaKIuil TyYHBIX KIEeTOK. [lo 3To#l mpuduwHE poib MCHXOTEepa-
MIEBTUYECKUX BMEIIATENBCTB ISl TAKUX CIIy9aeB Ka)XeTCs BIIOJHE JIOTHYHOW. B cirydasx, Korzma CTaHIapTHBIE TTOAXO0bI
HE JAI0T YIOBIETBOPUTEIHHOIO PE3yJIbTaTa, ICUXOTEPAeBTUYECKHE METOABI MOTYT AATh MON0KHUTEIBHBINA PE3yJIbTaT.

Oco0eHHO 3TO aKkTyaJbHO Ml TEeX ClIydaeB, KOTJa poJib IICUXOCOMAaTHYeCKHMX (DaKTOpOB OYEBMIHA IpU
obocTpeHusix 3aboneBaHus. B 3ToM oOpasie KIMHMYECKOTO Cilydas, ONMCAH METOJ JICUYCHHS THITHOTEepanued y
MalMeHTa B JIOCTaTOYHO KOPOTKUH CPOK, KOrJa NpeABapUTeIbHO ONpOOOBaHHBIE CTAaHJIAPTHHIE METOABI JICUEHHs He
JlaBaJId YZOBJIECTBOPUTEIBHBIX PE3YIbTATOB.

Knroueewte cnosa: 2unnos, sunnomepanus, SUNHOAHANIU3, PESPECCUBHAS 2UNHOMeEPAnus, allepaus, KpanusHuyd,
NCUX00epMAmonozusl, NCUXOKYMAHO3HbILL 2UNHOAHANU3
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BJIUAHUE IMTACCUBHOTI'O KYPEHUSA HA PUZNYECKOE U
YMCTBEHHOE PA3ZBUTHUE HIIKOJIBHUKOB

baoaes II.H., Mycaes P.I".

Azepbatiocanckuii meOuyuHckuil yrusepcumem, xkageopa “Obwecmeennoco 300p08bs u

opeanuzayuu 30pasooxpanenus’, bBaky, Aszepbaiioscan

Knroueesvie cnosa: naccusnoe KypeHue, (j)usuueacoe u ymcmeernnoe paseumue, ma6ako3a6ucumocmb,

anmponomenpudecKkue nokasameiu, pacnopﬂOOK numanus

TabakokypeHue MUPOKO PacCHpOCTPAHECHO
BO BCEX CTpaHaX MHUpa M SIBISETCS OJHON M3
TJIaBHBIX TPUYHH TPEXKAECBPEMEHHON CMepT-
HOCTH B3pOCHBIX JHOAEH OT 3a00JieBaHUH,
CBSI3aHHBIX C KypeHHEM, K KOTOPHIM MOXKHO B
MEPBYIO OYEpeb OTHECTH CEPIIEYHO-COCY-
TWCThIC 3a00JICBaHWS, HAPYIICHUS pPEKHMa
MMUTAHUS, OKUPEHHE, CTPECC-IMOIMOHATLHBIC
paccTpoicCTBa, CBA3aHHBIC C HAPYIIICHUEM CHA U
notepert anmerura [18,9,5,2,10]. Hepaumo-
HaJlbHOE THTaHHe, MOTpeOIeHNe BBICOKOKAJIO-
puifHOM mMIM B BUAE “‘ObICTpOil enpl” Ha
yJIMIax Tropoja, MOCEIIEHUE TaKUX MaJoIpo-
BETPUBACMBIX U 3aJILIMJICHHBIX TOMEIICHHH,
KaKk HMHTEPHET KIyOBI CHOCOOCTBYIOT OCiad-
JICHAIO W CHIDKCHHUIO COIPOTHUBIISIEMOCTH Op-
raHm3Ma K HMH(EKIMOHHBIM W HEWH(EKIMOH-
HbIM 3a00JIeBaHUSM, OTPUIATEILHO JCHCTBYS
Ha €ro WMMYHOJIOTHYECKHE H aJljIeprojo-
rudeckue Tnokasarenmu [7,4,3].  IlaccuBHoe
KypeHHe OCOOCHHO OIaCHO B TIEPHOJ TIaH-
nemun. [lo naHHBIM AMEpHKAaHCKOM acco-
[UAIAA  TyJIbBMOHOJIOTOB, OHO 3HAYUTEIBHO
noBbIaeT puck 3apaxenus COVID-19. Jleno
B TOM, 4TO ¢ TaOAYHBIM JILIMOM HJIA TIAPOM OT
BEWIa YacTUIl BHUpYCa PACIPOCTPAHSIIOTCS
ObICcTpee 1 Ha Ooubiiee paccTosiHue. [Ipu sToM
B aCCOLIMAIIMYU MTyJIbMOHOJIOTOB YOEXKIEHBI, YTO
C BBIIBIXa€MbIM TabaYHBIM JBIMOM BHPYC

pacnpocTpanstoTcss HamMHOro Owictpee [18,19].
Bonee Toro, maxe korga «macCHUBHBIN IbIM
paccerBaeTCs, €ro 4YacTUIIbl LETUISIOTCS 3a
TIBLJTb, OZICXKTY, CTEHBI 1 MEOeb.

[Ipy [AWTENHHOM TIACCHBHOM KYpPEHHH
YBEJIMYMBAETCS KOJMYECTBO BOCHATUTEIBHBIX
3a0oneBanuii JIOP opraHoB, 4To B HanbHEH-
IIEM CIIOCOOCTBYET CHM)KEHHIO €CTECTBEHHOI'O
MMMYHHUTETa CIM3UCTBIX 000J0YEK, a TaKKe K
Oosee THKEIOMY TEUCHHUIO PECHHPATOPHBIX
uHdexumii [3,20,16]. CoxpaHeHue 370pOBbs
MOJPACTAIOIETO TTOKOJICHUS SIBISCTCS aKTyalb-
HOMW 3aja4yell COBPEMEHHOM MEIULVHBI U IIea-
TOTHKH.

Haubonee nocToBepHBIM OIICHOYHBIM Map-
KepoM (hU3MUYECKOTO Pa3BUTHUS JIETEH SBISACTCS
UX aHTPOIIOMETPUYECKUE II0Ka3aTeNu, Cpeau
KOTOpBIX OoJiee Bcero WH(POPMATUBHBI pas-
Mephl Beca, pocta U 00beMa TPyIHON KIIETKH
Tena. Bo MHOTUX cTpaHax aHTpONOMETpHUYEC-
KHE T0Ka3aTelId CTaHAApTU3UPOBAHBI, OIIpe-
JeTieHbl uX HopMaTwBhI [9]. B Hamieit peciry0-
JMKe TomoOHas CTaHmapTH3alys NpPOBEICHA
oosee 20 srer Hazan. [lokasatenm pocra mpen-
CTaBJCHbl B METOJMYECKUX PEKOMEHIAIUIX
“Cranmaptbl (U3NYECKOTO PA3BUTHUA M OIle-
HOYHBIC TaOJIMIIBI ITKOJILHUKOB T. baky”.

Leas padorbl. M3yunth MexaHu3M Tada-
KO3aBHCHUMOCTH, Kak (hakTopa puCKa, BIHUSIO-
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1Iero Ha (pU3NYecKoe U YMCTBEHHOE Pa3BUTHE
HIKOJIbHUKOB, U U3YYUTh ITOUCK PAIIMOHAIBHBIX
nyTed MpoQUIAKTHYECKUX MEpOINpPUSTUH B
LeJIIX YCTPAaHEHUS! 3aBUCUMOCTH HACEJICHUs OT
Ta0AKOKYpEHUsI, a TaKKe M3YUUTh COLUAIILHO-
KOPPEKIMOHHBIE MEpBI MO CHIKEHUIO Maryo-
HOTO BIIMSIHUSI NTACCUBHOIO KypEHHUsl Ha pac-
MPOCTPAaHEHHOCTh ~ HApYILEHUH  pacropsiika
mutanusd [1,3,4,7]. CymecTBeHHbIE MEpOIPHs-
THA 110 0OpbOE ¢ KypeHueM, IpeyCMaTPpUBAIOT
IIPEXIE BCEro OXpaHy 3[0pPOBbSl HACEIECHU,
MOJBEPKEHHOTO TPUHYAUTEIBHOMY WM Tac-
CHUBHOMY KYpPEHMIO TOBCIOIy, IJI€ IPOUCXOJUT
KypeHue Tabaka. I[IpuHMMas BO BHUMaHME
BBIIIIECKA3aHHOE, BO3HHUKJIA HEOOXOAMMOCTb
NPOBEAICHUS PAacCIEAOBaHUM IO pacnpocTpa-
HEHHOCTH ¥ OCOOEHHOCTSIM IAacCHUBHOTO Ky-
pEeHUsT B U3MEHEHUHM aHTPOINOMETPHUYECKUX
[IOKa3aTeJIel Cpeu IIKOJIBHUKOB I. baky.
MatepuaJj 1 MeToabl. 32 UCTEKILINE TO/bI
MIPOM3OLLIN  KapAWHAJIBHBIE —COIMAIbHO-IKO-
HOMUYECKUE U JeMOrpauuecKue U3MEHEHNS,
npeoOpasniachk ColMaNbHAs cpefa OOWTaHWS
JIeTel, UX MOBEIEHUYECKas aJlanTalus U caMmoe
IJIaBHOE, HAOJIOIAOTCSl BUIMMBIE, KaK BO BCEM
MHpe, TpoIecchl akcenepauuu. B cratbe,
TIOCBSIILICHHON posu TabaK03aBUCUMOCTH, Kak
(axTopa OTpHLATENLHO BIMSIOIIETO Ha pac-
MOPSZIOK MUTAHKSA, YXYAIIAOMHIX (QU3HIECKOe
U YMCTBEHHOE COCTOSHHE  LIKOJBbHUKOB
BCJIC/ICTBUM BO3HUKHOBEHMS y HHX pa3HOrO
poja  cTpecc-IeNpecCUOHHBIX  MPOSIBICHUH,
OCNAOJSIONIMX HUX HMMMYHHYIO CHCTEMY, MBI
pelIMIM MPOBECTH HM3MEPEHHs pocTa B JBYX
TpyIIax IIKOJbHUKOB — TOJIBEPKEHHBIX U HE
MOJIBEP’KEHHBIX MACCUBHOMY KypeHHio [6,5,8].
Hamm pazpaboran amanTupoBaHHBIA s
JTAHHOTO HCCJIEIOBaHUSI BOIPOCHUK, OTpa)karo-
it 7 GJIOKOB BOMPOCOB, OTBETHI HA KOTOPHIE
MI03BOJIMJIM BBISIBUTH XapaKTep paclpOCTpaHEeH-
HOCTH U OCOOCHHOCTH IOJBEPIKEHHOCTH Iac-
CUBHOMY KYypEHHIO IIKOJIBHHKOB TI. baky.
PaGoty mpoBenu B 5 TOPOACKUX CpPEAHUX
IIKOJIaX TPH Y4YacTUW TIenaroroB. B oOmieit
CIIOKHOCTH TIOCIIC Pa3bsICHUTENBHON pPabOThI

pazgamu 6000 aHKeT, OTKIMK cocTaBuil 2363
ankeTsl (39,4+0,6%). B pa3paboTKy BKIIOUMIN
TOJIBKO ITOJTHOCTBIO 3allOJIHEHHBIE aHKETHI, aH-
KETBhI IKOJIbHUKOB CTAapIIUX KIJIAcCOB, 3710YIOT-
peONIIOMUX KypeHHeM, HE YYUTHIBAIHCH.
AHKETbl TPUHUMAIIM TIEIarord. AHKETHl yye-
HUKOB MJIQ[IIMX U CPEAHUX KIACCOB 3arloli-
HSUIUCh TP TIOMoIM  ponuteneid. YToObl
UCKJIIOYUTh M30UPATEeIbHOCTh MOCTYITUIIN Clie-
nyrormM obpazom. Ecim B kakoM-nbo Kiacce
AQHTPOIIOMETPUUECKHE HM3MEPEHUS  IIPOBEIH,
JONMYCTHM, y 5 J€Tei, TO aHaJIOTMYHbIE U3Me-
pEHMSI TIPOBEM TAKXKe y 5 JAETeH U3 ITOro Ke
KJIacca, OTOOpaHHBIX CIyYallHBIM CITOCOOOM.
T.e. Kakux-muOO COBPEMEHHBIX AaHTPONO-
METPUUECKHX CTaHAApPTOB JeTel y Hac He
Obut0. l3MepeHus: TpPOBOAMIIKCH pa3ieibHO
cpeau MaJbuuKoB U JeBouek. dDopmupoBanue
rpynn HaONIOACHHS TPOBOIWIM B Hambosee
AQHTPOIIOMETPUUECKH 3HAYMMBIX BO3pPACTHBIX
IpyHnax MIKOJbHUKOB. Kakaplid aHTpOomomer-
pHUECKHI TOKa3aTelnb — BEC, pOCT U 00beM
TpYJHOM KJIETKM aHaIM3upyeTcs B OTIElNb-
HOCTH. YCpEIHEHHbIC 3HAYEHMs IOKa3aTesei
CPaBHHMBAIOTCS MEXTY IIKOIbHUKAMH KakK
nojaBepKeHHbIMU (1-1 Tpymma), Tak ©U He
MOJBEPKEHHBIMU (2-1 TIpyMmIia) MacCUBHOMY
KypeHuto. Pe3ynbTaTsl apuMeTH4ecKux BbI-
YHCIICHUH TIpeICcTaBIeHa B Tabimie 1.
PesyabTarel M o0cy:xaeHue. Brepsbie
MIPOBE/ICHHbIE AHTPOIIOMETPHUYECKHE HCCIEN0-
BaHUsI OTHOCUTEIBHO BO3JICHCTBUS TACCUBHOTO
KypeHHsl Ha OpraHu3M JeTel Jajio BecbMa
WHTEpECHBIC pe3ybTaThl. Bo BCcex BO3pacTHBIX
rpynnax pocT IIKOJIBHUKOB 1-H Tpynmbl Kak
CpeAd MAalbYMKOB, TaK M CpeAd JEBOYEK
COIVIaCHO JIOCTOBEPHOMY 3HAUEHMIO KPUTEPHs
Ban-nep-Bapaena (x=6,13; p<0,01) Bblue, uem
AQHAJIOTUYHBIX TIOKa3aTeed MIKOJLHUKOB 2-i
rpymnmbl. POCT nerei, Kak W3BECTHO, SIBJISETCS
OJHMM M3 OCHOBHBIX IOKa3arenel Quzndec-
KOTro pa3BUTUSI M OOecreynBaeTcs BCEM Opra-
HU3MOM,  (YHKIMOHUPOBAHHUEM  CHCTEMBI
B3aUMOCBSI3aHHBIX OPraHOB M TpH cOOe 3TOU
CHCTEMBI IIPOMCXOANT 3aMEJIEHUE POCTa

B3



Azarbaycan Allergologiya va Klinik Immunologiya Jurnal, Cild 9; Ne 2, 2021

Tabnuua 1
Pacuersl cpetHUX 3HAYEHUI POCTAa B Pa3HbIX IPYNNAaX MKOJbHUKOB
Pacuetnl CpeaHux 3HAYCHUU POCTa B pasHbIX I'pynIiax MKOJbHHUKOB
Manbunku JeBouku
I He I H
OABCPAKCHHDIC noABepxKeHHbIE |[l0CTOBEPHOCTD| OABCPACHHBIC © NIOABCPACHHBIC /locTOBEpHOCTH
IaCCUBHOMY o IIaCCUBHOMY ITAaCCUBHOMY o
KVDEHHIO IMaCCUBHOMY pa3ianiynuu KYPEHHIO KYPEHHIO pasimunun
yp KypPEHHUIO
n|Mim n ‘Mim t ‘p n ‘Mim n ‘Mim t| p
Bo3pacr, net
6,0 - 6,9
22 117,520,824 [120,6+0,7] 2,92 [<0,01] 20 [588+0,7] 18 [61,4+£0,8] 2,45 | <0,05
7,0-79
23] 120,708 | 20 [124,3+0,8] 3,19 [<0,01| 28 [60,1+0,9] 21 [63,6+08]| 2,95 | <0,01
8,089
17| 1243+0,8 | 16 [128,2+0,9] 3,25 [ <0,01| 18 [62,8+09] 22 |65,6+0,8| 2,33 | <0,05
9,0-9,9
19]129,6+0.8 | 17 [139,3+0,8] 8,58 [<0,001] 21 [64,4+0.8| 17 |67.8+0,9] 2,83 | <0,05
10,0 - 10,9
26| 137,5+0,6 | 25 [141,4+0,6] 4,59 [<0,001] 26 [67,3+0,6] 25 [69,5+0,6] 2,59 | <0,01
11,0-11,9
21| 141,6+0,7 | 21 [147,8+0,7 6,26 [<0,001] 19 [69,3+0.9| 20 |[71,8+0,8] 2,08 | <0,05
12,0 12,9
18] 148,608 | 19 [151,3+0,8] 2,39 [<0,05] 26 [71,0400,5] 24 [72.9+0,6| 2,44 | <0,05
13,0 13,9
18] 153,5+0,9 | 18 [157,7+0,8] 3,90 [<0,001] 25 [73,3+0,6] 19 [75,7+0,8] 2,40 | <0,05
14,0 - 14,9
25] 158307 | 23 [161,9+0,8 3,40 [<0,001] 20 [758+0.8| 21 [783+08] 2,21 | <0,05
15,0 15,9
271163,8+0,6 | 23 [167,5+0,7] 4,02 [<0,001] 24 [76,1+0,7] 23 [80,5+0,8 | 4,15 | <0,001
16,0 16,9
17] 1684408 | 19 [172,3+0,8] 3,45 [<0,001] 23 [80,2+0.6| 23 |[82,7+0,6] 2,94 | <0,01
Ilpumeuanue: n — 4UCIIO MIKOJbHUKOB; M +m — cpegHee 3HaUeHUE TTOKa3aTeNs

pebenka. O4eBHUIHO M30BITOYHASI Macca Tena,
00JIalaeT CUCTEMHBIM BO3JICHCTBHEM Ha Opra-
HU3M, YMEHBINAs COIPOTHBIIIEMOCTh Opra-
HHM3Ma K 3a00JIEBaHUSAM, TEM CaMbIM CHIDKAs
MMMYHHYIO CHCTEMY, YTO MPUBOIUT K 3aMe]l-
nenuto pocra aeren [17,14,11]. Cnenyer takxe
OTMETHUTh, YTO CPEIU IIKOIBHUKOB 1-i TpyTIIibI
HAMHOTO YaIlle, KaK y»e OTMEYaloch B IIpe-
TBIAYIIEM pa3ielie, BCTPEYAIOTCS Pa3TMIHbIC

HO30JIOrM4C€CKHUC (bOpMI)I COMAaTHYCCKUX U

MH(EKINOHHO-TIAPA3UTAPHBIX  3a00JICBAHUIM,
YeM Cpelu IIKOJBHUKOB 2-i TpyHIbl H
BO3MOXHO HMX COYETAaHHOE BO3JCHUCTBHE Ha
OpraHu3M eme OonblIeMy

3aMeIJIeHHI0 pocTa JaeTeil. B memom, poct

CHOCOOCTBYET

MQJIBYUKOB |-l rpymIibl, 10 CPaBHEHUIO CO 2-1
rpynmnoii, Mmeseiie Ha 2,7-9,7 cM, neBodek
COOTBETCTBEHHO Ha 2,8-5,8 cM.
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Pucynoxk 1. CymmapHble cpefHeapu(pMeTHYeCKHe B3BelIEHHbIe OTJIHYNSA B POcTe,
Bece U OKPYKHOCTH IPyJHOI KJIeTKH IIKOJIbHHKOB

Mpb1 yxe OTMEYalld, YTO POCT SIBIISETCA
CUCTEMHBIM oOTpaxkarejeM (yHKIMOHUPOBa-
HUS OpraHu3Ma M ero AMHAMHYHOTO Toce-
JOBATEILHOTO pa3BUTHA. BOT mouemy, maxe
HeOOJbIIOe 3aMeIJIEHHE POCTa, YeMY CIIOCO0-
CTBYET MACCUBHOE KypEHHUE, CBUIETEIbCTBYET
0 HeOmarononyunu (QyHKIMOHHPOBAHUS Op-
ranusma [11,14]. Tloatomy paccuutanu cpei-
Heapu(PMETHUECKHAE B3BCIICHHBIC CYMMAapHO
JUTsL BCeX HaOJI0IaeMbIX TpyIn 0e3 Bo3pacT-
HBIX OTIWYUN. YUTOOBI TONYyYHTHh yKa3aHHBIC
MOKa3aTeN, HAMHU MPOU3BEACHBI CIEAYIOIINE
apudmernueckue pacuerbl. Jlms  KaxmIoi
TPYIIbl  IIKOJbHUKOB CYMMHPOBAJIA BCE
ciydan  3a00€Ba€MOCTH,  MOJTYYEHHYIO
CyMMy JCIIWJIM Ha YHUCJIO IIKOJbHUKOB U
BBICUUTHIBAJIA OMKOKY cpenHeil (M+m). s
HarJIITHOCTU TMPOU3BEACHHBIE PAacyeThl MPH-
BeAeHbl Ha puc. 1. Ha mepBwiii B3rIsg pas-
JTUYMST B AaHTPOMOMETPUYECKHX TMOKa3aTeNsax
MEXIy UIKOJIbHUKAMU C TACCHUBHBIM Kype-
HUEeM u 0e3 Hero He CToib OOJIbIIE.
Hamnpumep, pocT MeHbllle B CpeIHEM Cpeau
ManbuukoB Ha 4,39+0,26 cM, cpenu eBoUYEK
Ha 4,08+0,21 cm (t=0,94; p>0,05) [12].

BriBOabI

Craio W3BECTHO, 4YTO TabaKOKypeHHE
UTpaeT HEMalyl poiib B (OPMHPOBAHUHU
HCTOILEHUSI UMMYHHOM CHCTEMBI OpraHu3Ma,
4TO sBIsAETCS (haKTOpoM pucKa B (HOpPMH-
poBaHuU (U3HUECKON CITabOCTH M YMCTBEH-
Horo pa3ButHs nereil. C yBenuueHueM tabda-
KO3aBUCUMOCTH HapsAgy C YyMEHbUICHHEM
COIIPOTHBIIIEMOCTH OpraHu3Ma, ociabeBaeT
KaK MHTEHCHBHOCTb (PM3UYECKOTO pPa3BUTHS,
TaK W MEePHOJ BOCCTAHOBIICHUS 3I0OPOBbS, YTO
B CBOIO OYEpelb 3aTPyAHSET JICUCHHE pa3-
HOorOo ponaa 6onesneit [13,8,6]. beutn mpuBe-
JeHbl yOenuTenbHbIE JaHHBIE 00 OTATO-
IIAIOIIEM BO3ACHCTBUM MACCUBHOTO KYpPEHUS
Ha OpraHU3M IIKOJIbHHUKOB, O CHIDKEHUH HUX
CBOEBPEMEHHOM MEIHMIIMHCKOW obpariaemoc-
TH U (OPMUPOBAHMHM LIMPOKOTO CIEKTpa
HO30JI0THYeCKUX (opM 3a00JIeBaeMOCTH U
3aJIepKKHU MX (pu3ndeckoro paspurusi. Ckopee
BCEro KOMIUIEKCHOE CHCTEMHOE BO3IeiCTBHE
MACCUBHOTO KYypEeHHs] Ha OPraHu3M IIKOJIb-
HUKOB CHIDKAeT X (PU3NYECKYI0 aKTUBHOCTD,
YTO caMo 10 cebe OTpaXkaeTcss U Ha 310POBbE
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neteil. [loaTtomy mnpemoxpaHeHue aeted OT
naryOHOT0 BO3JICHCTBUS TACCUBHOTO KYPECHHUS
JOJDKHO HOCHUTb KOMIUIEKCHBIM U paau-

CBSI3aHHBIE ~ OCHOBOIIOJIArarone (hakTopsl
310poBbs AeTeld. Tonpko Ha (OHE KPErmKOro
310POBbS IPOUCXOAUT YMCTBEHHOE PA3BUTHE
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XULASO

PASSIV TUTUN COKILMOSIi MOKTOBLILORIN FiZIKi VO
OQLI INKISAFINA TOSIRI

Babayev P.N., Musayev R.H.

Azarbaycan Tibb Universiteti, Ictimai Saglamlhig va Sahiyyanin taskili kafedrasi, Baki, Azarbaycan

[k dofs olarag, tiistiiniin usaq orqanizmina tosiri ilo bagli antropometrik todqiqatlar gox maraqli naticalor verdi.
Usagqlar iigiin he¢ bir miiasir antropometrik standartimiz yox idi. Olgmolor oglanlar vo qizlar iigiin ayrica aparilirds.
Miisahids gruplar1 moktoblilorin antropometrik yas qruplari tizra formalasdirilib. Hor bir antropometrik gdstaricisi, boy,
¢oki vo sino hocmi ayrica tohlil edildi. Moktoblilarin fiziki vo zehni vaziyyating tasir edon bir risk faktoru olaraq tiitiin
astliligmin qarsihiglt asililiqi mexanizmlorinin hortorafli dyranilmosi getdikco daha gox shamiyyot kasb edir, ¢iinki
bunun osasinda yanasmalari inkisaf etdirmok miimkiindiir. Ohalinin tiitiin asililigini aradan qaldirmaq {iglin profilaktik
todbirlorin hoyata kegirilmasinin rasional yollarini tapmaq vo bu ciir monfi hallarin ortaya ¢ixmasi noticesindo siqaret
¢okmonin yemok pozgunluglarinin yayilmasina monfi tosirini azaltmaq ti¢lin sosial islah todbirlorinin dyronilmasi
vacibdir. Aydmdir ki, artiq ¢aki orqanizms sistemli tosir gostarir, badonin xastaliklara qarst miiqavimetini azaldir va
bununla da usaqlarin bdyiimosinin longimasing sobob olan immunitet sistemini zoiflodir. Umumiyyatlo, 1-ci grupdaki
oglanlarin artimi 2-ci qrupla miiqayiseds 2,7-9,7 sm, qizlar miivafiq olaraq 2,8-5,8 sm azdir. Yalniz saglamliq fonunda
usaqlarin zehni inkisafi bag verir.

Acar sozlar: passiv siqaret ¢okma, fiziki vo zehni inkisaf, tiitiin asililigi, antropometrik gostoricilor, pahriz
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SUMMARY

THE INFLUENCE OF PASSIVE SMOKING ON THE PHYSICAL AND
MENTAL DEVELOPMENT OF PUPILS

Babayev P.N., Musayev R.H.

Azerbaijan Medical University, Department of Public Health and Health Organization, Baku, Azerbaijan

For the first time, anthropometric studies on the effects of smoke on children have yielded very interesting
results. We did not have any modern anthropometric standards for children. Measurements were made separately for
boys and girls. The observation groups were formed according to the anthropometric age groups of the students. Each
anthropometric indicator, height, weight and chest volume were analyzed separately. As a risk factor affecting the
physical and mental condition of schoolchildren, a comprehensive study of the mechanisms of interdependence of
tobacco dependence is becoming increasingly important, as it is possible to develop approaches based on it. It is
important to find rational ways to implement preventive measures to eliminate tobacco dependence in the population
and to study social corrective measures to reduce the negative impact of smoking on the spread of eating disorders as a
result of such adverse events. It is clear that excess weight has a systemic effect on the body, reduces the body's
resistance to disease, and thus weakens the immune system, which leads to stunted growth in children. In general, the
growth of boys in group 1 is 2.7-9.7 cm less than in group 2, and girls are 2.8-5.8 cm less, respectively. Mental
development of children occurs only against the background of health.

Key words: passive smoking, physical and mental development, tobacco addiction, anthropometric indicators,
diet
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DORMAN ALLERGIYASININ GEDISATININ XUSUSIYYOTLORI

Israfilova S.Y., Faramazov A.Z., ibrahimova S.H., Hiimbatova U.M.

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

Acar sozlar: dorman allergiyasi, kliniki tazahiirlar, immun va geyri-immun hiperhassasliq reaksiyalar

GIRIS

Dorman allergiyast — dormanlara qarsi
spesifik imunoloji cavabdir. Reaksiyalarin ¢oxu
g0zlonilmoz olur vo asagidakilara boliiniir:

e Dormanin bilinan toksikliyina/doziil-
mozliyind qars1 artmis hassashq. Bozi pasi-
yentlordo dormanin asagi dozalarda farmakoloji
toksikliyi yarana bilor. Masolon, tok aspirin
dozasina qulaglarda gizilti omalo golir. Burada
dorman metabolizminin pozulmasi ya hodof
orqanlarin hiperhassasligi oks etdirilir.

e lidiosinkratik dorman reaksiyalari -
dormanin bilinan farmakoloji toksikliyindon
tam forqlidir. Bu reaksiyalar pasiyentin genetik
0zolliklorindon yarana bilor - mosalon, qlyu-
koza-6-fosfatdehidrohenaza fermentin defisitin-
do primaxin gobulundan geyri immun hemolitik
anemiyanin yaranmasl.

e Immunoloji dorman reaksiyalar -
dorman allergiyasi dormanlara qarst spesifik
immunoloji  cavabin  naticasidir. Darman
allergik reaksiyalar fatal reaksiyalarin 10%-n1
toskil edir.

Dorman allergiyast homginin “immunoloji
dorman reaksiyasr” adlanilir. Immunoloji dor-
man reaksiyalar1 IgE, IgG, igM ya limfo-
sitlorlorin istiraki ilo bas vero bilor. ©n-onovi
olaraq, Gell / Coombs (1969) tosnifatina goro
dormanlara, infeksiyalara, ya autoimmun pro-
sesloro garst sobob olan immunoloji reaksiyalar
dord tipo boliiniir (I - IV).

e [ tip - siiratli tip reaksiyalar. IgE, tosqun
hiiceyralor, bazofillor vo eozinofillor torafindon
yerina yetirilir.

e [I tip - sitotoksik tip. Okscismdon asili
IgG, IgM (adoton IgG) - hiiceyro destruksiyasi
ilo naticolonir.

e [II tip - immunokompleks tipi. Bu tipdo
IgG okscismlori dorman immun komplekslorin
toplanmast va komplementin aktivlosmasing
sobab olur.

e [V tip - long tipli reaksiyalar. Bu tip reak-
siyalar sensibilizo olunmus T-hiiceyralordon
asthidur.

Dormanlar I va IV tip reaksiyalarin yaran-
masina daha tez-tez sobob olur; II vo III tip
reaksiyalar dormanlarin uzun miiddstli vo
yiikksok doza qgobulundan sonra yaranir. Dor-
manlarin ¢oxu yalmz bir tip reaksiyaya sobab
olur, miioyyon dormanlar iss, penisillin kimi,
dordiine do tokan vers bilor (1,4).

Diinya Allergiya Toskilatimin (World
Allergy Organization) tovsiyasino goro, immu-
noloji dorman reaksiyalarinin simptomlar tizo
cixmasindan asili olaraq siirotli (derman tosirin-
don bir saat orzindo baglanan) vo long (bir
saatdan sonra baglanan) tiploro boliiniir (3).

Siiratli tip — I tip reaksiyalar klassik olaraq
ilk yeridilon dozadan bir saat arzindo bas verir.
Amma, bozi IgE asihi reaksiyalar bir saatdan
sonra biruzo verir, osason dormanin peroral
gobulundan sonra. Dormanin qida ilo gobulu
dorman preparatin sorulmani daha da longidir.

Lang tipli reaksiyalar bir saatdan sonra
baglanan reaksiyalar sayilir, baxmayaraq ki,
long reaksiyalarin coxu miialicodon 6 saat vo bir
nego giindon sonra baglanir. Moasalon, amoksi-
sillina garst long reaksiya klassik olaraq miiali-
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conin 7-10-cu giiniindo baslayir, hatta miialico
kosildikden 1-3 gilin sonra baglaya bilor. Bu
reaksiyalar miixtolif mexanizmlor sababindon
olur, amma IgE asil1 deyil. Bozi long reaksiyalar
davamli miialiconin bir ne¢o hoftodon sonra
baslanir. Moasolon, davamli miialiconin 1-12
hoftosindo baglayan ‘“‘eozinofiliya vo sistem
simptomlarla birgs olan dorman sopgisi” ("drug
rash with eosinophilia and systemic symptoms"
DRESS). Bu reaksiyada qizdirma, sopqi, bir ¢ox
organlarin colb olunmasi ilo birgo eozinofiliya
va limfositoz ola bilor. DRESS reaksiya dorman
gobulu kasilsa do, bir nega hoftodon bir nego aya
godor davam edo bilor (2,9,10).

I tipli reaksiyalarda dorman-spesifik IgE
istirak edir. Cox vaxt uzun miiddatli dorman
miialicosi almayan bozi pasiyentlordo dorman-
spesifik IgE formalasir va tosqun hiiceyralarin,
bazofillorin  sathi  reseptorlarinda  yerlosir.
Dormanin tokrar gobulunda, dorman 6zii (ya
onun metaboliti) IgE molekullarma birlosir,
hiiceyralar aktivlosir vo simptomlar omals goalir.
IgE-asili reaksiyalar dozadan asihidir, amma
hotta cox asagi1 dozalar agir sistemli simptomlari
da yarada bilar. I-ci tipli reaksiyalarin simptom-
larimi birbasa tosqun hiiceyralor vo bazofillordon
ifraz olunan mediatorlar yaradir. ©On ¢ox rast
golinon simptomlardan urtikar sopgi, qasnti,
qizarti, fitverici xigiltilar, madoe-bagirsaq simp-
tomlar;; vo ya hipotenziya; {iziin, otraflarin
angioddemi. Qirtlaq toxumalarinin angioddemi,
stridor, bogaz tixaniglig1 boazon asfiksiya verir.
IgE asili dorman reaksiyalarm on agir klinik
tozahiirlii anafilaksiyadir. Anafilaksiyadan bir
neg¢o saat sonra ganda tosqun hiiceyrolords ifraz
olan triptaza vo histamin yiiksok ola bilor va bu
mediatorlarin toyini anafilaksiya diagnozunu
tosdiq edir.

Ovro IgE — asili reaksiyalarm osas meya-
ndir, ¢iinki klassik kopiisiik vo qizartt tosqun
hiiceyrolorin deqranulyasiyasinin asas olamo-
tidir. Ovraya digar dori olamotlori bonzoys bilar.
Bir cox long reaksiyalar dorinin diffuz sis-
kinliyino sobob olan qasintili ekzantema verir,
amma bu 6demli ekzantemalar urtikar sopgilor

deyil. IgE- asili reaksiyalarda qizdirma vo C-
reaktiv ziilalin yiiksalmosi miisahids olunmur.
Bu olamotlorin olmamasi igE- asili reaksiyalart
bazi digor dorman reaksiyalarindan forglirir.

Klinik olamotlerin baslanma vaxti IgE-asil
reaksiyalarda dormanmn axirincit  yeridilon
dozadan sonra tez bir zaman yaranir. Baglanma
vaxtina dormanin yeridilmo yolu tosir edir —
mosalon parenteral yol ilo daxil olanda
simptomlar saniys vo dogigaler arzinds, eyni
dorman peroral gabulu zamani ac qarmna 3-10
doqiga, qida ilo gobulda 10-60 doqige orzindo
yaranir (3,4).

e Miialico bir ne¢o giin fasilosiz davam
edirsa, IgE - asil anafilaktik reaksiyalar baslan-
mir. Lakin dormanin gobulu zamani miialiconin
dayandirilmast vo dormanin yenidon gobulu
klinik simptomlar1 yarada bilor.

e Dorman qobulu zamani dogigolor vo
saatlar orzindo omolo golon &vro hamginin
“psevdoallergik” reaksiyalarda goriino bilor

e izolya olunmus urtikar dori sopgilori
miialico zamani gec amolo golo bilor. IgE — asili
urtikar sopgilor (mos. beta-laktam antibiotik-
lordon) gec yarana bilor. Miialicadon 1-2 hofto
sonra, artralgiyalar vo qizdirma ilo birgo miisa-
hido olan urtikar sopgilor zardab xastaliyini
xatirladir.

I tipli reaksiyalara on ¢ox sobab olan dor-
manlara beta-laktam antibiotiklor (penisillinlor
vo onlarin toradicilori, sefalosporinlor), xinolon
antibiotiklor neyromuskular blokadaedici vasi-
tolor aiddir. Dormana qars1 IgE-asil reaksiyada,
dormanin ovvallor yeridilmo sorti vacibdir.
Amma, dormanin avvalki tosiri hagqinda molu-
matin  olmamasi IgE-asili reaksiyani istisna
etmir, ¢linki sensibilizasiya ¢arpaz komponento
qgars1 yarana bilor, sensibilizasiyaedici mohsula
qarst olamotlor olmasa da. Masolon, neyro-
muskular blokadaedici vasitolora qars1 anafilak-
siya olan pasiyentlorin ¢oxunda torkibindo
ammonium qruplart olan miixtolif kosmetik
mohsullara vo dskiiroksleyhino dormanlara qarsi
ovvaldon sensibilizasiya oldugu diisiiniiliir. Bu
vasitolarin torkibindo olan ammonium qruplart
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yiiksok dorocode immunoreaktivdilor vo ¢arpaz
IgE-reaksiyasina tokan vera bilor (6,7,8,13).

II tip reaksiyalar nadir hallarda rast golir
vo okscismlordon asili  hiiceyra destruksiyasi
bag wverir. Il-ci tip reaksiyalar dormanin
tosirindon 72 saat sonra bas verir. Bu tipdo
dorman miioyyon hiiceyro sothino birlosib
antigen kimi tosir edir. igG vo ya IgM leykosit,
eritrosit, vo ya trombositlorin iizoerinds olan
reseptorlara birlogir vo hemoliz kimi biruzs
verir. Darman mongoli slagoli olan hemolitik
reaksiyalarin 70-80% penisillin vo ya sefalospo-
rinlor togkil edir. Dorman sobabindon olan
neytropeniya vo trombositopeniya daha nadir
hallarda olur vo o ciimlodon [B-laktamlardan
yaranir. Klinikanin {izo ¢ixmasi ti¢lin yliksok
titrdo ovvolcodon formalagsmis derman-spesifik
[gG (ya daha nadir igM) okscismlor tolob
olunur. Okscismlor adston yiiksok dozada, uzun
miiddotli, ya dormanin tokrar toyini goraitindo
omolo golir.

I tip dorman reaksiyalar1 adoton hemolitik
anemiya, trombositopeniya vo ya neytropeniya
soklindo Ozilinii gostorir. Kliniki tozahiirlor
miixtolifdir — asimptomatik ya hoyata tohliiko
yaradan xostolik. Simptomlar adston dorman
gobulundan on az1 5-8 giin orzinds goriiniir,
amma daha uzun miiddotdon sonrada baslaya
bilor. Sobabkar dorman qgobulu dayandirilib
sonra yenidon baslanibsa, simptomlar bir ne¢o
saat orzinds biruzas vers bilor.

Dorman mongoali hemolitik anemiya zamani
tongnofaslik, miixtalif doracali yorqunlug, ron-
gin avazimast, sarilig, sidiyin tiindlogsmasi, sple-
nomeqaliya vo hiperdinamik voziyystin simp-
tomlart - {irok doylintiisi vo qulaglarda sos
miisahido olunur. Hemolitik anemiyaya on ¢ox
sobab olanlardan sefalosporinlor, penisillinlor,
qeyri-steroid iltihab sleyhina dormanlar (QSID)
va xinindir.

Dorman asili trombositopeniya zamani bir
ya bir ne¢o dorman qobul edon xastolorin
dorisinds vo agizin selikli gisasinda petexial
gansizmalar omolo golir. Trombositopeniya
bozon agir olur (mas. <20,000/microL). Dalag

vo qara ciyordo trombositlorin pargalandigina
gora splenomeqaliya vo hepatomeqaliya miiga-
hido oluna bilor. Trombositopeniyaya on ¢ox
sobob olan dormanlardan heparin, Xinin,
xinidin, sulfonilamidlor, beta-laktam antibio-
tiklor, karbamazepin, qeyri-steroid iltihab
oleyhino dormanlardir.

II tip dorman reaksiyalarinin sobob oldugu
agir neytropeniya vo ya agranulositoz, dorman
gobulunun baglamasindan bir ne¢a giin vo ya
hoftodon sonra tez-tez qizdirma, stomatit, farin-
git, sotolcom vo ya sepsis kimi infeksiyanin
kaskin vo klinik cohotdon aydin simptomlart ilo
ortaya ¢ixir. Dormanin tokrar gobulu, hotta asagi
dozada, qisa miiddotdo residivo sobab ola bilor.
Neytropeniyaya on ¢ox sabob olan dorman-
lardan propiltiourasil, malyariya oleyhino dor-
manlar, flekaynid.

III tip reaksiyalar — antigen okscism
komplekslorindon asilidir vo zordab xastoliyi,
vaskulitlor, dorman qizdirmasi ilo tozahtir edilir.
II tip reaksiyalar kimi, bu reaksiyalar tez-tez rast
golmir vo adoton yiiksok dozada uzun miiddotli
dorman qobulundan sonra bag verir. III tip
reaksiyalarda dorman holl olunmus antigen kimi
tosir edir. Dorman spesifik IgG ilo birlosir vo
kigik immun komplekslor omalo golir. immun
komplekslor komplementi aktivlosdirib miix-
tolif toxumalarda vo orqanlarda - damarlarda,
oynaqlarda, boyraklords ¢oko bilor. Bu immun
komplekslor iltithab hiiceyralorin Fc-IgG resep-
torlarina baglanir vo komplementi aktivlosdirir,
naticado iltihab cavabi yaranr.

Klinik simptomlar dorman gobulunun bir
ya daha ¢ox hofto orzindo biruzo verir, ¢iinki
antigen - okscism komplekslorlo bagl simptom-
larin {izo ¢ixmasi ticiin kifayot qoder okscismlor
tolob olunur. Kliniki tozahiirlor bir nego forma-
da ola bilar: zordab xastaliyi, vaskulitlor, Arthus
fenomeni reaksiyasi.

IV tip reaksiyalar digor ii¢ tipdon forqli
olaraq, okscismlordon asili deyil, T-limfositlorin
aktivlogmasi vo ¢oxalmasi ilo forglonir. IV tip
reaksiyalar dorman tosirindon on az1 48-72
saatdan sonra 0ziinii biruzs verir. Dorman tokrar
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toyin edildikdo, simptomlar 24 saat orzinds iizo
c¢ixa bilor. Simptomlarin baslanmasi gismon
dormanla aktivlonmis T-limfositlorin miqdarin-
dan asihidir. T-limfositlor istirak edon reaksiya-
larda dori olamaotlori olur, ¢iinki dori T- limfo-
sitlorin kiilli miqdarda yerlosdiyi yerdi (12).
Doridoki T- limfositlorin ¢oxu hazir yaddas-
effektor hiiceyraloridir. Dori olamatlori asagi-
daki formalarda ola bilor:

Kontakt dermatit topik dormanlara olan
reaksiyadir. Eritema, 6dem, vezikula vo bulla
ilo xarakterizs olunur.

Makulopapulyar vo ya morbilliform
sapgilor (quzilcaya banzar) - Makulopapulyar
sopgilor long tipli dorman reaksiyalar on ¢ox
rast golon formasidir vo hom IV tip immunoloji
reaksiyadan, hom digor mexanizmlordon omolo
galo bilar.

Kaskin generalizo olunmus ekzante-
matoz pustulyoz — dormanin yedilmosindon 24
saat orzindo yaranan sothi pustullar ilo xarak-
terizo olunan nadir rast golinon reaksiyadir. ©On
cox amoksisiklin, malyariya oleyhino dorman-
lar, kalsium kanal inhibitorlar1 sabab olur.

Dorman qizdirmasi - dorman hiperhos-
sasligin yegano simptomu kimi iizo ¢ixa bilor,
tok-tok hallarda qgeyri-urtikar sopgi ya diger
organ calb oluna biler. Dorman qizdirmasini
vera bilon dormanlardan azatioprin, sulfasa-
lazin, minosiklin, trimetoprim-sulfometoksazol
(biseptol) va takrolimus.

Stevens-Johnson sindromu ya toksik
epidermal nekroliz — agir suluglanan dermatit,
Stevens-Johnson sindromu (SJS) ya toksik
epidermal nekroliz (TEN) kimi hoyata tohliiko
yaradan reaksiyadir, qizdirma vo dori-selikli
qisalarin zadelonmasina, nekroz vo epidermisin
soyulmasina sabob olur. SJS, makulopapuloz
sopgilor soklinds baslayir vo daha sonra bulloz
soyulmalar biruzo verir. Selikli gisalarda xora-
lar, konyunktivit, qizdirma, bogaz agris1 vo
halsizliq ¢ox vaxt miisahido olunur. TEN iso
daha nadir vo daha agir haldir. Epidermisdo
yayillimis qatlar halinda soyulma olur vo
infeksiyaya yol ag¢ilir. SJS, TEN on ¢ox sabab

olan sulfanilamidlordi. Bu tip reaksiyalarda
dormani xostoyo tokrar vermok olmaz. Kigik
usaglarda amoksisillinlo (vo bozon digor
antibiotiklorlo miialicado) tez-tez ekzantematoz
reaksiyalar yaranair. Belo usaglarin ¢oxunda
sonradan homin dorman verildikdo reaksiya
olmur (5).

Psevdoallergik reaksiyalar geyriimmun
hiperhassasliq reaksiyalardir. Immunoloji dar-
man allergiyasina oxsar simptom vo olamatlori
var, amma immunoloji mexanizmlorlo yaran-
mir. Psevdoallergik reaksiyalarda okscism vo ya
sensibilizo olunmug T-limfosit istiraki olmur.
Dormanlarin kimyovi vo ya farmakoloji 6zol-
liklori sobabindon tosqun hiiceyralor vo ya
bazofil birbasa aktivlosir. Aktivlogsmis tosqun
hiiceyralor vo bazofillordon histamin, prosta-
glandin, leykotriyen kimi iltihab sitokinlori azad
olunur. Kliniki tozahiiro gora psevdoallergik
reaksiyalart hoqiqi allergik reaksiyalardan
forqlondirmok c¢otindir. Psevdoallergik reaksi-
yalarin diagnozu dori ya in vitro allergik test-
lorlo goyulmur vo onlar dormanin tokrar tosirin-
don agirlasmir. Psevdoallergik reaksiyalara so-
bab olan on 6nomli dormanlar geyri-steroid
iltithab oleyhino dormanlar, narkotiklor, ACF-
inhibitorlardir.

Anafilaksiyaya oxsayan reaksiyalar.
Hokim fiigiin on vacibi IgE-asili I-ci tip reak-
siyalar1 tanimaqdir. Psevdoallergik reaksiyalar
yiingiil ya fatal ola bilor. IgE-asili reaksi-
yalardaki kimi, tosqun hiiceyrolorin vo bazofil-
larin aktivlasmosi naticasinds vazoaktiv media-
torlar azad olunur. Koskin geyri-immun ana-
filaksiya immun anafilaksiya kimi mialico
olunmalidi. Anafilaksiyaya oxsayan qeyri-im-
mun reaksiyalar bazon “anafilaktoid” adlan-
dirilir. Toossiif ki, anafilaktoid termini yanlis
olaraq anafilaksiyadan daha yiingiil kimi izah
edilib, geyri-immun anafilaksiyali xostolor bo-
zon lazimli miialico almirlar. Ona goro,
anafilaktoid termini aradan qaldirilib, vo
hakimlor bilmalidilor ki, anafilaksiyanin biitiin
formalari, immun ya qeyri immun, hayata
tohliiks yaradir.
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Qeyri-immun anafilaksiyaya on ¢ox sobob
olan dormanlar arasinda radiokontrast maddlor,
opiatlar, qeyri-steroid iltihab oleyhino dor-
manlar, vankomisin, lokal anestetiklor, ximio-
terapevtik vasitolor, sis terapiyasinda istifado
olunan monoklonal okscismlori qeyd etmok
olar. Dorman allergiyas1 tipik olaraq kigik
usaqlarda vo ya orta yash qadinlarda daha ¢ox
biruzo verir. Uzun miiddatli yiiksok doza dor-
man gabulu birdofolik yiiksok doza gobulundan
daha risklidir. Atopik usaqglarda qeyri-ato-
piklorlo miiqaisado dorman allergiyasi yaranma
riski yiiksok deyil, amma bu usaqlarda dorman
gobulu noticosiindo bas veron allergik reak-
siyalar daha agir kego bilor.

IgE-asili reaksiyalarin  diagnostikasinda
dori prik testi (dorinin epidermis qatmna) ya
intradermal (allergen dorinin dermis qatina
inyeksiya edilir) testlor istifads olunur. Dari
testlori penisillin, lokal anestetik maddalor,
miorelaksantlar vo insulin, vo ya monoklonal
okscismlor kimi yiiksok molekulyar ¢okili
proteinlor {iciin standartlagdirilib. Bu dorman-
larla aparilan dori testlorinin pozitiv olmasi
antigena qarst spesifik IgE-lorin olmasim tasdiq
edir vo I tip hiperhossasliq reaksiyasi diag-
nozunu qoymaga 9sas Verir.

Kontakt dermatit vo long tipli (IV tip)

dorman reaksiyalarin diagnozunda dorman
YAMA testi istifado olunur. Dorman YAMA
testi zaman allergenlor aluminium disk iginda
kiiroyo yapigdirilir vo on az1 48 saat orzindo
allergenin doriylo tomasinda osaslanir. SJS vo
TEN diagnostikasinda iso istifado olunmur (12).
Histamin vo triptaza miqdarmin olgiilmosi
koskin IgE-asili reaksiyalarda vo anafilak-
siyanin diaqnostikasinda istifado olunur (11).
Qanin  iimumi analizi hemolitik anemiya,
trombositopeniya va ya neytropeniya kimi II tip
hemolitik dorman reaksiyalarin diagnozunda
komok edir. Hemolitik anemiya diagnostika-
sinda diiz vo geyri-diiz Kumbs testi do istifado
olunur.

Tez-tez rast golon dorman allergiyalarinda
penisillini geyd etmok olar. Penisillino qarst
allergiyanin tezliyi 1-10% dir. Hoyata tohliike
yaradan reaksiyalar iso 0,01-0,05%-dir. Penisil-
lino qars1 allergik reaksiya olan goxslorde
sefalosporinlora qarsi allergik cavab reaksiyasi
7-8 % toskil edir. Penisillinlorlo 6nomli dora-
codo carpaz reaksiya daha ¢ox birinci nosil
sefalosporinlor verir, ona gors onlarin istifadosi
tovsiya olunmur. ikinci va iigiincii nosil sefalo-
sporinlor penisillino qars1 allergik reaksiya
olanlarda istifads oluna bilar.
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ATOPIK BRONXIAL ASTMALI USAQLARDA
SPELEOTERAPIYANIN VERILON NOFOSDO AZOT 2-OKSIDIN
(FENO) SOViIYYOSINO TOSIRI

Ofandiyeva N.I.

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

Acgar sozlor: speleoterapiya, atopik bronxial astma, usaqlar, azot 2-oksid

Miiasir dovrdos respirator allergiyali usag-
larin  reabilitasiyas1  pediatriyada  bdylik
ohomiyyat kasb edir. [2, 5, 7, 9 ]. Reabilitasion
tadbirlorin effektivliyini artirmaq ii¢iin miialico
sxemina qgeyri-medikamentoz tisullari, xiisusilo
tonoffiis sisteminin funksional aktivliyini barpa
vo stimulyasiya edon duz magaralarinin mikro-
iglimindon istifadoni daxil etmok olar [4, 8].
Speleoterapiya bronxial astmali usaqglarin
reabilitasyasinda geyri-medikamentoz {isul kimi
miihlim yer tutur. [1, 8] Miialiconin asas faktoru
bronxial astmanin gedisino miisbat tosir edon
duz magaralarinin mikroiglimidir [3]. Azor-
baycanda bu tisulla miialico Nax¢ivan sohorindo
yerlogson Duzdag magarasinda aparilir [1].

Yiiksok dispersiyali duz aerozolu burun
boslugundan baslayaraq bronxiol vo alveollara
godor biitiin respirator trakt boyunca miixtolif
mialicovi tosir gostorir. Bronx vo alveollarin
balgom vo patogen mikrofloradan azad olmasi
naticasindo bronxial kegiricilik yaxsilasir, selikli
qisanin kiprikli epiteli barpa olur, sinir-reflektor
reaksiyalar normallasir, bronxlarin hiperreak-
tivliyl azalir. Bundan basga duz aerozolu monfi
ionlar hesabina agciyorloro tosir edir. Biitiin
bunlar agciyarlorin ventilyasiyasini yaxsilagdirir
[3].

Tadqgigatin magsadi bronxial astmali usaq
va yeniyetmolorin geyri-medikamentoz miialico
isulu kimi speleoterapiyanin verilon nofosdo
azot2-oksidin (FENO) soviyyosino  tosirini

Oyronmokdir.

Material vo metodlar. Todgiqata bronxial
astma diagnozu qoyulmus vo miialico dovriindo
kaskinlosmosi olmayan xostolor daxil edil-
misdir. Todgiqata 5 yasdan 18 yasadok olan
usaqlar daxil eilmisdir. Xostolorin say1 80 nofor
olmus, bunlardan 57-si oglan (71%), 23-i
(29%) qiz olmusdur. Miiayino olunan usaqlar
yiingiil vo orta agir persisto edon atopik bronxial
astmal1 xostolor olmusdur. Xostolorin orta yasi
10,9+0,3 olmusdur. Xostoliyin orta manifes-
tasiya yast 4,8, xostoliyin miiddoti 5,9 il togkil
edirdi. Kompleks mialicodo speleoterapiyanin
rolunu tosdiq etmok {iciin miigayisoli klinik
todgiqat aparilmisdir. Miisahido altinda olan
atopik bronxial astmali usaqlar bazis terapiya
almislar vo aparilan miialico iisuluna uygun
olaraq iki qrupa boliinmisdiir. Osas qrupa
olava olaraq 15 seans speleoterapiya aparilan 50
usaq, miigayiso qrupuna yalniz dorman miiali-
cosi apartlan 30 usaq daxil edilmisdir. Osas
qrupa 23 yiingiil persisto edon vo 27 orta agir
persisto edon atopik bronxial astmali usaq daxil
edilmisdir. Miiqayiso qrupuna 11 yiingiil per-
sisto edon vo 19 orta agir persisto edon atopik
bronxial astmali usaq daxildir.Kontrol qrupuna
allergik xostoliklori  olmayan vo allerqoloji
anamnezi monfi olan 10 praktiki saglam usaq
daxil edilmisdir.

Miialico 15 speleoproseduradan ibarot
olmusdur.  Speleoterapiya kaskinlogmodon
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sonraki dovrdo sxem tizro aparilmigdir: adap-
tasion rejim - osas rejim - readaptasion rejim.
Adaptasion rejims ilk 2 giin orzindo 10 yasdan
boyiik usaglarmn 4 saat, 5 yasdan 10 yasadok
usaglarn 1,5-2 saat yeralti sobado giindiiz
galmas1 daxildir. ©Osas rejimdo  xostolor
speleosobado  geco vo giindiiz saatlarinda
qalirlar. 5 yasdan 10 yasadok usaqlara 4 saat
davam edon giindiiz yuxusu toyin edilir. 10 yas
vo ondan yuxari usaqlara speleokamerada 9 saat
davam edon geco yuxusu toyin edilir. Readap-
tasion rejim — xostonin mialicosinds goflaton
dayanmanin olmamasi iigiin son 2 glinds bdyiik
usaqglarda giindliz 4 saat olmagqla, kicikyash
usaqglarda 1,5-2 saat speleosobodo galmaqdan
ibarotdir. Bu "kosmo sindromundan" gqagmaga
imkan verir.

Verilon nofosdo azot 2-oksidin toyini
istifadosi Avropa respirator vo Amerika toraks
comiyyati torofindon t6vsiyos olunan portativ,
elektrokimyavi sensora asaslanan NIOX MINO
(Aerocrine, Isveg) aparati ilo aparilmsdir.
FENO-nun doyismosi “plato” fazasinda aparil-
mis, 3 cohdon orta gostorici gotiiriilmiisdiir.
FENO-nun vahidi kimi 1 ppb (partperbillion)
pasiyentin verdiyi nofosdo olan 10° qaz hisso-
ciyi istifado edilir. Usaqlarda verilon nofosdo
FENO-nun normal soviyyasi < 20 ppb toskil
edir.

Qruplararasi U-Mann-
Whitney, qrupdaxili miiqayisolor iso W-

miiqayisolor

Wilcoxon meyarlart ilo MS Excel-2000 vo
SPPS-22 paket programinda aparilmsdir.

Tadgigatin naticalori vo onlarin miiza-
kirasi. Tonofflis yollarinda gedon ezoinofilik
allergik iltihabin markerlorindon biri verilon
nofosdo azot 2-oksidin soviyyosi hesab edilir,
hansi ki, onun doyisikliklori hal hazirda bronxial
astmanin difernsial diagnostikasinda vo apa-
rilan mialicoys cavabin qiymatlondirilmasindo
istifado olunur. Asag1 tonoffiis yollar1 epitelindo
T2 helperlor torafindon sintez edilon iltihabonii
sitokinlor IL13 va IL4 tasiri altinda azot 2-oskid
ifraz olunur [10].

Miialicoyo godor biitiin xostolordo FENO-
nun soviyyasi saglam qrupla miiqayisodo oho-
miyyatli doracads yiiksolmisdir. Belo ki, yalniz
bazis miialico alan xastolordo miialicodon avvel
verilon nofosdo azot 2-oksid-in  soviyyosi
61,0£3,5 ppb, miialicodon sonra 41,3+2,5 ppb
(p <0,001), speloterapiya aparilan qrupda iso
mialicoyo godor 60,8+3,6 ppb, miialicodon
sonra 28,72, 1ppb (p<0,001) toskil etmisdir
(Cadval 1). Miialicodon avval verilon nofosdo
azot 2-oksidin soviyyosinin artmasi tonoffiis
yollarinda persisto edon allergik iltihabin oldu-
gunu tosdiq edir. Yalmz bazis miialico alan
xastolorde miialicadon avvel xastaliyin ylingiil
gedigli formasinda verilon nofosdo azot 2-
oksidin soviyyesi 52,8+4,1 ppb (p<0,001),
xastoliyin orta agir gedisi zamani 65,8+4,6 ppb
(p<0,001) olmusdur.

Cadval 1
Atopik bronxial astmah usaqlarda FENO -nun dinamikada saviyyasi
Speleoterap1y3+ba21s miialico Bazis miialico (n=30)
(n=50) Kontrol
Gostarici ~10
Miialicodoan Miialicodan Miialicodon Miialicodan (n=10)
avval sonra avval sonra
FENO 60,8+3,6%** | 28 T2, 1* M 61,0£3,5%*% | 41,342 5**k*AAA 17,9+2.4
(132-25) (73-7) (90-20) (69-15) (30-11)

eyd: *p<0,05 **p<0,01 ***p<0,001 kontrol qrupa nisbotdo;
Yy p p p qrup
“p<0,05 Mp<0,01 " p<0,001miialicodon avvalo nisbotdo
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Speleoterapiya aparilan xastolordo miialico-
don ovval xostoliyin yiingiil gedisi zamani
verilon nofosdo azot 2-oksidin soviyyasi
56,9£5,6 ppb (p<0,001), orta agir formada
64,0+3,1 ppb (p<0,001) toskil etmisdir.

Yalniz bazis miialico alan xostolordo
verilon nafosdo FENO-nun soviyyasi miialico-
don sonra xostoliyin yiingiil formasinda
36,5+2,5ppb ((p<0,001) vo orta agir forma-
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speleoterapiya

B FENO mualicadan avval

sinda 44,0+4,5ppb (p<0,001) olmusdur.

Speleoterapiyadan sonra yiingiil persisto
edon atopik bronxial astmali usaqlarda verilon
nofosdo  FENO-nun soviyyesi 22,242 2ppb
(p<0,001) dok azalmisdir Xostoliyin orta agir
persisto edon gedisi olan usaqlarda speleotera-
piyadan sonra verilon nofosdo azot 2-oksidin
soviyyasi 34,343,2(p<0,001) toskil etmisdir
(sokil 1 va 2).
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B FENO mualicadan sonra

Sakil 1. Yiingiil persisto edon atopik bronxial astmah usaqlarda

FENO-nun dinamikada saviyyasi

70

speleoterapiya

B FENO mualicadan avval

60
50
40
30
20
10

bazis mualica kontrol

B FENO mualicadan sonra

Sakil 2. Orta agir persista edon atopik bronxial astmah usaqlarda

FENO-nun dinamikada saviyyasi
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4 hofto sonra speleoterapiya aparilan
xostolordo  FENO-nun  soviyyesi  ylingiil
formada 2,6 dofo vo orta agir formada 1,9
dofo azalmisdir.Bazis miialico fonunda bu
gostaricilor uygun olaraq 1,4 vo 1,5 dofo
azalmisdir. Beloliklo, alinmis noticolor onu
demoys osas verir ki, verilon nofosds azot 2-
oksidin (FENO) saviyyesi xastoliyin agirliq
doracosindon vo aparilan miialico tisulundan

asilt olaraq doyisir. Eozinofilk allergik
iltihabin asas biomarkeri kimi verilon nafosdo
azot 2-oksidin soviyyasi speleoterapiya apari-
lan xostolordos, tokco  bazis mialico alan
grupla miigayisodo daha ohomiyyatli doracods
azalmisdir. Bu da 6z névbosindo speleotera-
piyadan sonra tonoffiis yollarinda persisto
edon allergik iltihabin daha c¢ox azalmasin
diisiinmoys osas verir.
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BJMAHUE CIIEJIEOTEPAIIMA HA YPOBEHb OKCHU/I A30TA B BBIIBIXAEMOM BO3YXE
(FENO) Y AETEHU C ATOIIMYECKOU BPOHXHNAJIBHOU ACTMOH
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Lenpro HACTOSIIETO WCCIENOBAHUS SBUIIOCH W3yUeHHWE AMHAMUKH HAa YPOBEHb OKCHIA a30Ta B BBIIBIXaEMOM
BO3[yXe y AeTel M MOIPOCTKOB C aTONMHYECKOW OPOHXHAIBHOW acTMOMW IO BIHSHUEM JICUCHUS B YCIOBUAX COJITHBIX
maxT GpU3noTepaneBTHIecKoro neHTpa «Jy3zmar Marapay.

Ha 0a3e ¢usmnorepaneBrudeckoro nentpa r. Haxuusanb «Jly3gar Marapay Obul IPOBEJCH KypC CIIENeoTepanuu
50 mersiM ¥ TOIPOCTKaM, OOJILHBIX aTOMMYECKOW OpOHXHMAIBLHON acTMOW B Bo3pacTe oT 5 o 18 ner. DddexTrBHOCTH
CreseoTepanuy, Kak MeToJa HeMEeJINKaMEHTO3HOTO JIEUeHUs! OPOHXHMAIBHOW acTMBI, OLCHHUBAIM IO YPOBHIO OKCHJA
a3ora B BbIJbIXaeMOM Bo3ayxe (NOex).

Wzyuenne oxcua a3ora y OONBHBIX OpOHXMANBHOM acTMOM B AMHAMUKE Pa3IMYHBIX BapUAaHTOB JICYCHUS
TIO3BOJIMJIO BBISIBUTH JIOCTOBEPHBIE M3MEHEHUS! yPOBHEH OKcHJ a30Ta. CHIKEHHE YPOBHS OKCHJI a30Ta HaOJII01anoch B
o0enx TpymHmax NalUeHTOB Mocie JiedeHus. [Ipu 3ToM B rpynme OOJIBHBIX, IMOJYYaBIIMX CIIEJICOTEPAINIo, 3TH
M3MEHeHus OpUmM Oojee 3HAYMMBIMH. [IpOBEeleHHOE HaMH HCCIEJOBAHHE TaKXKe II0Ka3alo 3aKOHOMEpPHOE
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MOJIOXKUTETIPHOE BIMSHHUE cliesieoTepanui Ha ypoBeHb NOeX KOHJEHCaTe BBIABIXaEMOTO BO3IyXa y JeTed ¢
ATOMMMYECKON OPOHXMATFHON aCTMOM JISTKOTO U CPEIHETSDKEIOTO TEYCHUSI.
Knrouegvle cnosa: cneneomepanus, amonuieckas OpOHXUANbHAS ACMMA, 0emu, OKCUO a30ma

SUMMARY

INFLUENCE OF SPELEOTHERAPY ON FRACTIONAL EXHALED NITRIC OXIDE (FENO)
LEVELS IN CHILDREN WITH ATOPIC BRONCHIAL ASTHMA

Efendiyeva N.I.

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

The aim of investigation is to study a dynamics of the level of nitric oxide exhaled air (FENO) in children and
adolescents with atopic bronchial asthma treated in condition of saline caves in physiotherapeutic center city
Nakhchivan “Duzdag Magara”. On the base of physiotherapeutical center “Duzdag Magara” was carried out a course of
speleotherapy in 50 children and teenagers at the aged 5-18 years with mild and moderate persistent atopic bronchial
asthma. Effect of speleotherapy was assessed according to level of nitric oxide in exhaled air (FENO). The study of
nitric oxide in patients with atopic bronchial asthma in the dynamic of various treatment options revealed significant
changes in the levels of FENO. In this case,in the group receiving speleotherapy these changes were more significant.
Our study also shown regular poisitive effect of speleotherapy of FENO levels in children with mild and moderate
atopic bronchial asthma.

Key words: speleotherapy, atopic bronchial asthma, children, nitric oxide
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