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oziz homkarlar!

Siz, hazirda yeni elmi-praktiki tibbi jurnalin ilk sayin1 oxuyursunuz. Jurnalimiz
allerqolog, immunoloq, pediatr, pulmonoloq, dermatoloq, otorinolarinqoloq,
imumiyyatlo allerqologiya vo immunologiya ilo maraglanan biitiin tibb
miitoxassislori ticiin nozards tutulmusdur.

Jurnalin sohifolorindos tibb elminin allerqologiya vo immunologiya il
olagoli miixtalif miiddealar1 6z oksini tapacaqdir. Jurnalimiz 6ziindo usaqlar vo
boyiiklor arasinda allerqoloji xidmatin toskili, tokmillogdirilmasi, allerqologiya,
immunologiya vo immunopatologiyanin iimumi vo xiisusi suallarini 6ziinds ehtiva
edocokdir. Tibbi yayinlara moxsus ana xott toxunulmaz olaraq qalacaqdir ki, bu
da jurnalimizin elmi-praktik yontimli olmasini vurgulamaga imkan veracok.

Jurnalda miiasir tibbin on yeni nailiyyatlori ilo sasloson moqalalor, icmal
vo miihaziralor togdim olunacaqdir. Redaksiya heyati garsisinda belo bir
mogsad qoymusdur: jurnalimiz malum olan on motobar tibbi yayinlar arasinda
Ozlinomoxsus xiisusi yera sahib olmalidir.

Urokdon inaniriq ki, jurnalimizda genis isiglandirilacaq bilik vo tocriiba
miibadilosi, allerqologiya vo immunologiyanin aktual maosalolorinin otrafli
miizakirasi tokco allerqolog vo immunologlar ticlin deyil, tibbin biitiin sahalorinda

calisan miitoxassislar ii¢iin ¢ox yararli olacaq.

Allahverdiyeva L.1.
tibb elmlori doktoru, professor,
Respublikanin omokdar hokimi
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zarbaycanda allerqologiya va
klinik immunologiya: tarixi,
magqsadlari, inkisaf perspektiviori

>

L.I. Allahverdiyeva
Azarbaycan Tibb Universiteti, Baki, Azarbaycan

Acar sozlor: allerqologiya vo kliniki immunologi-
ya, Azorbaycan, respirator allergiya, yayilma, inkisaf
prespektivlari

llergiyanin bir elm kimi yaranmasina
Asebab olan osas hadisolor kegon asrin
ovvollerindo bas vermisdir. ilk dofo “al-

lergiya” terminini 1906-c1 ildo avstriyali pediatr Kle-
mens fon Pirke totbiq edoarak, onu orqanizmin reaksi-
ya
doyisikliyi kimi miioyyen etmis vo onun hiper- va

vermok qabiliyystinin qazanilmig  spesifik
homginin ds hiporeaktivlik formalarini ayird etmisdir.
Askar olunan fenomenin dyranilmasi ayrica bir elmin
— allerqologiyanin yaranmasina sabab oldu [15].
Allerqologiya elminin tosokkiiliinds 1.I. Megni-
kov, A.M. Bezredka, L.A. Tarasevi¢, V.V. Podvsots-
kiy, N.N. Sirotinin, A.A. Boqomolets, P.F. Zbrodovs-
ki, V.1. Toffe va digor rus alimlori bdyiik rol oynamis-
dir. Allerqologiyanin inkisafina akademik A.D. Ado
vo onun moktabinin davamgilari da daha boyiik tohfa
vermisdirlor. 1961-ci ildo onun tasebbiisii ilo kegmis
SSRi-do ilk dofo allerqoloji kabinet, sonra iso SSRI
TEA-nm (Tibb Elmlori Akademiyasi) nazdinds aller-
goloji elmi tadqiqat laboratoriyasi agilmisdir. Allergi-
yanin inkisafinda halledici rol 1982-ci ilde akademik
R.V. Petrovun tosobbiisii ilo Immunologlarin Umu-
mittifaq Elmi Comiyyaeti yaradilmigdir [15].
Allerqologiyanin Azorbaycanda inkisafi 20-ci
asrin 40-50-ci illorins tosadiif edir. Onun asasini pro-

fessor T. Pasayev, S. Quliyeva, sonralar iso D. Toqdisi,
Y. Mommodov, S.9liyev vo diger gorkomli alim-pa-
tofiziologlar qoymuslar. Azorbaycanda allerqoloji
xidmaot 1967-ci ilds togkil olunmusdur. Azarbaycanda
allerqologlar comiyyatinin banisi va ilk sodri profes-
sor P.D. Kats olmusdur vs respublikada ilk dofs ola-
raq allerqoloji kabinet mahz onun rohbarliyi altinda 6
sayli Usaq Klinik Xostoxanasiin bazasinda agilmig-
dir. Sonralar 1972-ci ilds professor D.T. Mommadov
torofindon 5 sayli Klinik Xostoxananin bazasinda
boyiiklar tigilin ilk allerqoloji kabinet agilmigdir. 1982-
ci ildo Azarbaycan Allerqologlar Comiyyoti Immuno-
loglarin Umumittifaq Elmi Comiyyatinin Respublika
sObasina ¢evrilir [18].

SSRi-in dagidilmasindan sonra postsovet Slkalori
arasinda yegano allerqologiya vo immunologiyanin in-
kisafin1 tosdigloyan comiyyat kimi TUEC-nin hiiquqi
tomsilgisi — MDB 6lkalorinin Allergologlar vo immu-
nologlar Ittifaq: olmusdur. Hal-hazirda o, biitiin MDB
Olkaloari tizro 16 milli comiyyati vo 4500-don ¢ox lizvii
oziindo birlosdirir. MDB Allerqoloq vo Immunologlar
[ttifaqunin prezidenti akademik R.I. Sepiasvilidir. ittifa-
qin tosabbiisii va bilavasits istiraki naticesindo demok
olar ki, biitiin kegmis SSRI respublikalarinda allerqo-
loglar, immunologlar vo immunoreabilitologlarin elmi
comiyyatlori toskil olunmusdur. Hal-hazirda Azarbay-
can Allerqologlar, Immunologlar vo immunoreabilito-
loglar Comiyyatinin prezidenti omokdar elm xadimi,
professor A.A. Eyyubovadir. 2001-ci ildo comiyyat Av-
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ropa Allerqologlar vo Klinik Immunologlar Akademi-
yasinin, 2003-cii ildo iso Umumdiinya Allerqoloqlar vo
Immunologlar Comiyyatinin torkibino daxil olmusdur.
1992-ci ilde Azarbaycan allerqologlar vo immunolog-
larinimn I qurultayi, 1999-cu ildo Allerqologiya, immu-
nologiya vo Immunoreabilitasiya iizro I Azorbaycan
milli kongresi, 2004, 2008 vo 2012-ci illordos iso II, IIT
vo IV milli kongreslari kegirilmigdir [15, 18].

Bu il Azorbaycanda allerqoloji xidmotin 45 illiyi
geyd olunacaq vo bu miiddst orzindo allergik xosto-
liklorin diagnostika, profilaktika vo miialico problem-
lori ilo mosgul olan hokimlor komandast vo alimlor
moktobi formalagmisdir. Bugiin respublikamizda 6
sayli Usaq Klinik Xostoxanasinin nozdinde yaradil-
mis usaqlar tigiin vo 5 sayli Klinik Sohor Xostoxana-
sinda boyiiklar tiglin allerqoloji s0bo faaliyyst gostarir.
Naxg¢ivan Muxtar Respublikasinda bronxial astma
xastalarinin speleoterapiyas: aparilan unikal balneo-
loji sanatoriya mdvcuddur.

2009-cu ildo Azorbaycan Tibb Universitetindo
tolobo subordinatorlarin vo hokimlorin diplom sonrast
tohsili (rezidentlor) ticlin Klinik Allerqologiya vo im-
munologiya kursu agilmig vo allerqopatoloji xostolorin
miialico protokollart yaradilmigdir. Azsrbaycanin
omokdar hokimi, tibb elmlori doktoru, professor
L.i.Allahverdiyevanm rohborliyi altinda foaliyyot
gostoron Klinik Alleqologiya vo immunologiya kur-
sunun moveud oldugu dovr orzindo Azorbaycan
dilindo allerqoloji xostoliklorin diagnostika, miialico
vo profilaktikasina hesr olunmus 2 dorslik, 1 mo-
noqrafiya vo 5 metodik tovsiyo nogr olunmusdur. Hal-
hazirda Azsrbaycan Tibb Universitetinin talabalarin-
don basqa allerqologiya vo klinik immunologiya ixti-
sas1 lizro 5 hokim-rezident hazirlanir. Kursun isgilori
miixtolif 6lkolordo kegirilon simpoziumlar, konfrans-
lar vo kongreslords foaal istirak edarak hom sifahi, hom
do poster moruzolorlo ¢ixis etmisdilor. Tolobolorlo
masgolalor 3 dildo — azarbaycan, rus vo ingilis dille-
rindo aparilir (professor 1.I. Allahverdiyeva, dosent
A.Q. Agayeva, dosent S.Y. Israfilova vo b.)

Ixtisaslagsmis allerqoloji yardim iigiin miiraciot
edon xastolorin say1 ilden-ils artir [6, 7]. Miiasir dovr-
do diinyada allerqoloji xostoliklorin yaridan ¢oxunu
respirator allergiya — allergik rinit vo bronxial astma
tagkil edir, shalinin 30-40%-1 bu va ya digor allergik
tozahiirlorden aziyyat ¢okir [8]. Bels ki, diinyada 300
milyon ohali bronxial astmadan, bir ne¢o million in-
san is9 allergik rinitdon oziyyst ¢okir. Bu xastaliklor

pasientlorin hoyat keyfiyyotini oshomiyyatli dorocods
azaltmaqla yanasi, hom do adekvat miialics aparilma-
dig1 halda dayanmadan proqressivlosir. Bronxial ast-
ma vo allergik rinitin epidemioloji miiayinosi asash
sokildo 2 ohomiyyatli voziyyoti niimayis etdirirdi: bu
xastoliklorin yayilmasi vo onlarin yiiksok assosiasiya-
s1. Bu xastoliklorin oksor vaxtlarda birgs rast galmasi
heg do tosadiifi deyildir, onlarin six slagasi yuxart vo
asag1 tonofflis yollarinin osasinda duran allergik ilti-
habin imumi mexanizmi ils sortlonir [2, 3].

Azorbaycanda allerqologiyada olan ciddi istiqa-
matlordon biri kimi ISAAC programi ¢argivasindo
usaglar arasinda allergik xastoliklorin yayilmasini to-
yin etmok va golocokds xastoliyin inkisafinin qarsisi-
nin alinmasinda daha maqgsadauygun vo perspektivli
olan mogsadyonlii immunoterapiyant vo immuno-
reabilitasiyani isloyib hazirlamaq mogsadilo usaqlar-
da allergik xastaliklorin epidemiologiyasi sahasindo
aparilan todqiqatlar1 gostormak olar [10, 16]. Azer-
baycanda ilk dofs allergik xastoliklorin ISAAC prog-
rami {izro todqgiqatt 1998-2004-cii illordo Baki soho-
rindo aparilmis, sonralar iss todgiqatlar Azorbaycanin
rayonlarinda da davam etdirilmisdir [4, 11, 12, 13].

Aparilan kompleks tadqiqatlar gostordi ki, usaqlar-
da bronxial astmanin agirliq strukturunda xostoliyin
yiingtil formalar istiinliik toskil edir. Orta hesabla bu
xoastolik olan usaqglarin 82,7%-do yiingiil, 13,3%-do
orta, 4%-do iso agir gedisli formaya rast golinir. Agir
gedisli forma kond yerlorinds (2,6%) vo xiisuson dag
regionlarnda (1,5%) yasayan usaqlarla miiqayisado
daha ¢ox yarimsohra iqlimli ekoloji cohotdon alveris-
siz sortlara malik olan soharlar (5%) va subtropiklorda
(4,5%) yasayan usaqlarda agkar edilir [17]. Azarbay-
can regionlarinda 13-14 yas usaqlar arasinda allergik
rinitlo xastolonma tezliyi 7,05% toskil edir. Allergik
rinito daha az (p>0.001) dag iqlimi soraitindo yasayan
usaglarda rast golinir [11]. Azorbaycanda atopik
dermatitls orta hesabla usaqlarn 3,9%-i xostadir. Belo
ki, yarimsohra iqlimds atopik dermatitin yayilmasi
asagidaki kimidir: sohordo — 4,7%, kond yerlorinds -
3,8%, subtropiklords - 3,9%, dag regionlarinda - 2,9%
[12]. Aparilan todqiqatlar Azerbaycanda usaqglar ara-
sinda allergik xostaliklorin hoqiqi yayilmasini gostor-
di. Miisyyon olundu ki, bronxial astmanin yayilmasi
3,2%, allergik rinitin — 6,3%, atopik dermatitin iso
3,9% toskil etmisdir [13]. Qeyd etmok lazimdir ki, res-
publikada boytiikler arasinda bu tadqiqat aparilmamis
vo bu da timumilikds allergik xastoliklorin yayilmasi
lizro voziyyaeti qiymatlondirmoys imkan vermir.
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ISAAC todgiqati zamani biz torofdon asagidaki
problemlor agkarlanmisdir:

—usaqlar arasinda bronxial astma vo allergik rini-

tin yayilmasinin ¢oxalmas;

—usaqlarda bronxial astma vo allergik rinitin hipo-

diagnostikasi;

— rosmi tibbi stasistika ilo usaqlarda respirator aller-

giyanin askarlanma tezliyi arasindaki ziddiyyat;

Bundan basqa narahatciliq yaradan tokco usaqglar
arasinda respirator allergiya ilo xostolonma hallarinin
artmasina meyillilik deyil, hom do onun adi ononovi
mialicoyo rezistent olan agir formalarinin faizinin
artmasidir. Miixtolif allerqopatologiyali vo polivalent
sensibilizasiyali usaqlarin saymin artmasi xastaliyin
cavanlagmasini gostorir [1].

Allergik dori xostoliklori miiasir seraitds genis
sokildo atopik dermatit kimi toqdim olunur, hansinin
ki, yayilmas1 digor allergik xastoliklorin artmasi ilo
paralel gedir. Bu artimin hoqiqi yayilma sahasinin vo
sobablarinin askarlanmasi patologiyanin toraqqisinin
basa diisiilmosi, profilaktik gabaglayici todbirlorin
islonib hazirlanmasi {i¢iin ¢ox ohamiyyatlidir.

Horgond ki, bugiin bosoriyyoti allergiyadan xilas
etmok miimkiin olmasa da, bu xastaliklor iizorinda
kifayot gqodor etibarli, hom dorman, hom do qeyri-dor-
man nazarat lisullart méveuddur. Allergik xastoliyin
agirlasmasinin qarsisini ala bilon, allergiya simptom-
larindan qoruya bilen allergen spesifik immunoterapi-
ya (ASIT) xiisusi ohomiyyoto malikdir. ASIT {i¢iin
yaradilmis yeni imkanlar, daha az olavo reaksiya
torodon sublingval, peroral vo intranazal preparatlarin
istifadosini miimkiin edir [5].

Miiasir allerqologiyanin ohomiyyatli problemlo-
rinden biri do dorman allergiyasidir, hansi ki, tokco
agir noticolorin olmasi ilo tohliikoli olmayib, hom do
pasientlorin dormanla miialicasini chomiyyatli derace-
do mohdudlasdirir. Dormanlara qars1 arzu olunmayan
reaksiyalar miialico almis soxslorin 30%-do rast golin-
so do, agirlagsmalarin hoqiqi allergik tobioti yalniz
1-3% xastada tosdiglonir. Bununla slagoadar olaraq, ba-
zon dorman allergiyast diagnozu hiperdiagnostika
naticosinds qoyulur. Etibarli immunoloji diaqnostika
iisullarinin ¢atigmazlig1 noticosindo bugiin agirlasma-
larin xarakteri haqqinda osasli mithakimo yiiriitmok
¢otindir, buna goro allerqologlar garsisinda dorman
agirlagmalar hallarinda qorar verilmosi vo aparilma
algoritminin islonib hazirlanmasi mosoalolori durur.
Hokim allerqoloqun konsultasiyasi, diagnozun vaxtin-

da qoyulmasi vo miialiconin baslanmasi uzaq dovr-
lords miialiconin yaxs1 natico vermasi vo hoyat keyfiy-
yotinin yaxsilagdirilmasi iigiin zomin yaradir [9, 14].

Bugiinkii giin yerli tibbi xidmot allergik xas-
toliklorin “epidemiyasina” qarsi adekvat tosir gostoro
bilmir. Olkado allergiyanin, xiisuson, miioyyon aller-
gik xostoliklor — agir gedisli bronxial astma, anafilak-
siya, qida allergiyasi, insekt allergiyasi, poliorqan al-
lergik xastoliklorin yayilmasi haqqinda asanliqla oldo
oluna bilon epidemioloji gostaricilorin askar yetorsiz-
liyi geyd olunur. Yalniz bozi yas qruplari iizro
porakondo malumatlar mévcuddur. Bunun asas sababi
natamam toskil edilmo, gostarilon tibbi yardimin ayri-
ayr1 holgalori arasinda olagolorin aydin struktur
vertikalinin catigmazhigidir.  Allergik xostoliklorin
geydiyyat sistemi natamamdir. Faktiki olaraq, yalniz
bronxial astma, allergik rinit vo atopik dermatit halla-
1 qeydo alinir, oksor diger ndv patologiyalar iso
nozord alinmr. Insekt, dorman, qida allergiyasi, ekzo-
gen allergik alveolit vo bir sira digor allergik tobiatli
xostoloro kifayot gqodor digget yetirilmir.

Bugiinkii giin Azerbaycanda allerqologiyanin osas
problemlori kimi allergik xostoliklorin geydiyyatinin
vo hoqiqi statistikasinin olmamasi, respublikanin
balaca sahoarlorinda va kandlerinds ixtisaslasmis aller-
gik yardimin sl¢atmazligi, aeropalinologiyanin inki-
saf etmomosi, diagnostik vo miialicovi allergenlorin,
usaqlar vo boyiiklor iiclin pikfluometrlorin, ucuz qiy-
moto spiroqraflarin yerli istehsalinin olmamasini gos-
tormok olar. Homginin imumi profil {izra ¢alisan ho-
kimlorin allerqologiya vo klinik immunologiya saho-
sindo hazirliq doracosinin asagi olmasini, ohalinin
tibbi savadsizligini, kiitlovi informasiya vasitolorindo
diizgiin olmayan reklamlarin tstiinliylini do geyd
etmok lazimdir. Biitiin bunlar allergiyali xostolorin
yalniz bir qisminin vaxtinda hokim allerqoloqun go-
buluna diismosino gotirib ¢ixarir. Bununla olagodar
olaraq da, xastolorin hoyat keyfiyyati asag1 diisiir, on-
larin mualico olunma imkani azalir, vasitoli vo vasi-
tosiz iqtisadi xorclori koskin artir.

Voton allerqologiyasi qarsisinda duran tosvir olun-
mus problemlor ¢ar¢ivasindo homginin, osasinda al-
lergiyanin respirator tozahiirlorinin omolo golmosi vo
inkisafina tosir edon amillorin vo allergenlorin ekspo-
zisiyasinin qarsisinin alinmasi vo ya azaldilmasina
yonaldilmis kompleks miialicavi-profilaktik todbirlor
duran xiisusi proqramlarin islonib hazirlanmasi zo-
ruridir.
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Biitiin todqiqat qaydalarina riayat etmoklo ISAAC
programindan istifado névbeti klinik miisahido olma-
dan sorguya almanlarin bronxial astma ilo xostolon-
masi v atopiyanin yayilma daracasini qiymatlondir-
moyo imkan vermir.

Azorbaycanda allerqoloji xastaliklorin daha genis
vo dorin analizi tigiin golocokdo kiitlovi epidemioloji
tadqiqatlarin aparilmasi vacibdir. Standartlagdiriimig
ISAAC programi ilo usaqlarin vaxtinda miioyyon
olunmasi vo bunun osasinda dispanser qruplarin yara-
dilmas1 mogsodouygundur vo xostoliyin sonraki inki-
safinin qarsisinin alinmasinda boyiik perspektivo ma-
likdir. Allergik xostoliklorin yayilma doracasini diiz-
giin qiymotlondirmoak {i¢lin mitkommal epidemioloji
todqiqatlarin aparlmasi zoruridir. Yalniz bu ilk vo va-
cib addim hom indi, ham do golocokdo allergiyali
xostoloro adekvat tibbi-sosial yardimin tominino zo-
manat verir.

Azorbaycanda allergiyaya tokan veron hava ¢irk-
lonmasi, manzildaxili vo manzilxarici allergenlor ki-
mi amillor barodo molumatlar méveud deyil. Havanin
cirklonma xarakterinin toyin edilmasi vo region iigiin
xas olan monzildaxili vo monzilxarici allergenlorin
tayini vo kartoqraminin diizeldilmasi miitloqdir.

Allergik xostoliklorin yayilmasini, miialicodo olan
¢atinliklori vo bu xastaliklorin manfi ictimai vo sosial
noticolorini nozoro alarag, bunun Azorbaycan sohiy-
yasi liglin vacib bir problem oldugunu gabul etmok
lazimdir. ©halinin xostolik vo allergiyadan o&liim
dorocasi haqqinda, ¢ox zaman onun xroniki gedisi,
hokim allerqoloq torofindon konsultasiya olunmasi,
allergiyanin medikamentoz vo digar effektiv metod-
larla miialicosi vo profilaktikasinin zoruriliyi haqqin-
da cox ciizi tesovviirlori vardir. Sohiyyas is¢ilori aller-
gik xostoliklorin imumi xastolonmonin strukturunda
boylik bir yer tutdugunu basa diismolidirlor. Onlar al-
lergiya probleminin 0ziinlin vo onun adekvat
miialicesinin  zoruriliyinin  biitlin -~ mithtimliyiini
ictimaiyyotin nozorino ¢atdirmalidirlar.

Yekun olaraq, demok istordim ki, bizim 6lkods al-
lergik patologiyalar artir. Xostolik usaq yaslarindan
ahil yaslara qoder tesadiif edorak, hayat keyfiyyatini
ohomiyyatli dorocodo asagi salaraq diagnostika vo
miialicade boylik saylar tolob edir. Yaxin golocokdo
allerqoloji xidmotin qarsisinda mohz bu problemlori
hall etmoak durur.
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SUMMARY

Allergy and clinical immunology in Azerbaijan: history, tasks and perspectives of development

L.I. Allahverdiyeva
Azerbaijan Medical University, Baku, Azerbaijan

The article considers tasks and perspectives of development of allergy and clinical immunology in Azerbaijan. At
present the following problems of allergy in Azerbaijan are considered the main: absence of registration and real statistics
of allergic diseases; unavailable specialized allergologic assistance, rendered to population of villages and towns of the
republic; lack of development of aeropalinology; absence of own production of diagnostic and therapeutic allergens,
home picfluometers for children and adults and reasonable price for spirographs.

Within outlined problems of native allergology it is also necessary to work out special programs with complex of
therapeutic-prophylactic measures on prevention or reduction of exposition of allergens and factors influencing the origin
and development of respiratory manifestation of allergy.

Taking into account the prevalence, difficulties in therapy, significant negative social and economic consequences of
allergic diseases it is necessary to consider, that the problem of allergopathology is of high priority for public health of
Azerbaijan. The raising questions must find their solution in the nearest future.

Key words: allergy and clinical immunology, Azerbaijan, respiratory allergy, prevalence, perspectives of development
PE3IOME

AJL1eproJiorusi M KJIMHUYeCKasi MMMYHOJIOTUSI B A3epOaiizkaHe: HCTOPHS, 321a4H, IePCIIEKTUBbI Pa3BUTHUS

JLLU. AnnaxsepaueBa
Azepbaiimkanckuii MemqunmHCKA# YHUBepcuTeT, baky, A3epOaifkan

B craree paccMOTpeHBI 3a7auMl M TEPCIEKTHBBI Pa3BUTHS AJUIEPTOJIOTMH W KIMHUYECKOW HMMYHOJOTHH B
AszepOaiimkane. Ha ceropnsmHui 1€Hb OCHOBHBIMH HpOOJIEMaMM ajuleprojiornu B AsepOaiijkaHe MOXKHO CUHMTATh!
OTCYTCTBHE PETUCTPALINH M PEATbHOM CTATUCTHKH AIIJIEPTHUECKIX 3a00/ICBaHMI, MAJIOAOCTYTTHOCTH CTICIHAIN3HPOBAHHOMN
AJJIEPrOJIOTHUECKOW TTOMOIIH /TSI HACEJICHHS CEJ, MAJBIX TOPOAOB PECHYONMKH; HEPa3BUTOCTh a3pPOIAINHONIOTHH,
OTCYTCTBHE COOCTBEHHOTO MTPOM3BOJICTBA ANATHOCTHYECKHUX M JICYEOHBIX aJUIEPreHOB, OTEYECTBEHHBIX MUK(PIYOMETPOB
JUISL IeTeH W B3POCIIBIX, JTOCTYITHBIX TI0 [IEHE CIUpOrpagos.

B pamkax ouepueHHBIX POOIEM, CTOSIIIUX MEPe]] OTEUECTBEHHON aJIepProJIoTHel, Takke HeoOXoanMo pa3padoTarh
CHEIHalbHbIE TPOTPaMMBI, B OCHOBE KOTOPBIX JIEKHT KOMIUIEKC JIEUEOHO-MPO(MUIAKTHYECKUX MEpPONPHUATHH TI0
MIPEIOTBPAIICHHUIO WIIM YMEHBIICHHUIO SKCIIO3UIINH aJUIEPIeHOB U ()aKTOPOB, BIUSIONINX HA BOSHUKHOBEHHE U PAa3BUTHE
peCTIMpPaTOPHBIX MPOSIBICHNH aJJIepTUH.

YunThIBas pacripoOCTPaHEHHOCTD, CIIOKHOCTH B JICUCHNH, 3HAYNTEIBHBIC HETaTHBHBIC COI[MATIBHBIC 1 SKOHOMUIECKHE
MOCIIEACTBHS AJUNIEPIUIEeCKUX 3a00JIeBaHNH, HEOOXOANMO MPU3HATH MPOOIEMY aJIepronaToiIOTHH TPHOPUTETHONW IS
31paBooxpaHeHnst AzepOaiipkana. [TocTaBineHHbIE BOITPOCH! JOIDKHBI HAWTH CBOE PEIICHNE B OMIKaNWIIEM OymayIieMm.

Knrouesvie cnosa: AJUICProjiorud W KIMHUYCCKass HWMMYHOJIOIUs, A3Cp6al71£[)KaH, pecnuparopHas ajieprus,
pPacopoCTPaHCHHOCTD, IIEPCIICKTUBLI PA3BUTUL
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topik dermatitli xostalorin
miialicasindo*“Protopik”
molhominin istifadasinin

effektivliyi

L.I. Allahverdiyeva, S.Q. Caforova, A.Q.Agayeva, S.N. Axundov
Azarbaycan Tibb Universiteti, Baki, Azarbaycan

Acar sozlar: atopik dermatit, kalsinevrinin inhibi-
toru, protopik

topik dermatit —intensiv qaginma, dorinin

qurulugu vo qizarmasi, iltihab1 vo ekssu-

dasiyasi ilo xaraterizo olunan dorinin ge-
nis yayilmis, xroniki, residivveran iltihabi xostoliyi-
dir. Adston erkon usaq yaslarindan baslayir, yeniyetma
dovriindo davam eds vo ya residivloga bilor. Bu da
natica etibarilo pasientin vo onun ails tizvlerinin fiziki
va emosional dezadaptasiyasina sabab olur [3].

Atopik dermatit ¢ox hallarda irsi meylliliyi olan
saxslorda yaranir vo ¢ox vaxt bronxial astma, allergik
rinit, qida allergiyas1 kimi digor allergik xastoliklorlo
vo residivlogon dori infeksiyalari ilo birlikdo gedir.

Son illor xostoliyin yayilmasi artib vo miixtalif
miialliflarin fikrina gors inkisaf etmis 6lkalords 5 yasa
qader usaqlarda 10-15%, moktablilords 15-20%, bo-
yiiklarda isa 1-3% toskil edir. Lakin xastaliyin inkisaf
sobabi malum deyil [5].

Miiayyan olunub ki, agar har iki valideyn atopik
dermatitlo xostodirse - 81%, valideynlordon birindo
tonaffiis yollarinin allergik patologiyasi varsa — 59%
vo valideynlorden ancaq biri xostodirse — 56% usaq-
larda xastalik inkisaf edir [9].

Qeyd etmok lazimdir ki, atopik dermatit pasient-
larin hayat keyfiyyatini xeyli asagi salir. Xastaliyin
yaranmasinin sobobi kimi genetik meyillilik, dori
baryerinin vo immun sisteminin defekti va atraf miihi-

tin zorarverici amillorinin tasiri giiman olunur. Xasto-
liyin kaskinliyi hor xasts tiglin individualdir.

Virus, bakteriya vo gdbaloklor atopik dermatitin
triggeri ola bilar vo xastaliyin kaskinlagmasine gatirib
cixara bilor. Digor torofdon keramidin defisiti dorinin
quruluguna vo zodolonmis epidermisdon infeksion
agentlorin, allergenlorin daha asan ke¢gmosina sobab
olur. Eyni zamanda ev tozu gonalori va Staphylococcus
(S.) aureus dorinin epidermal baryerini pozur va
yuxarida qeyd olunmus faktorlarla birlikdos allergenls-
rin kegmoa riskini artirir, dorido iltihabi prosesi sax-
layir. Hatta, bozi miisahidolor tasdiqloyir ki, bakterial
vo gobalok kolonizasiyasi terapiyaya rezistentliyin
yaranmasina vo xastoliyin daha agir residivleson
gedisininin formalagmasina sabab ola bilir. Nohayat,
darinin ikincili infeksiyalagsmasi vo ya darin dirnaq
izlori onun ¢apiq doyisikliklorina sabab olur ki, bu da
biitovliikds atopik dermatit tigiin tipik deyil[10, 11].

Alimlor hesab edirlar ki, atopik dermatitli xastalo-
rin darilerinin infeksiyalasmasinin asas sobablarindon
biri do dorido antimikrob peptidlorin defisitidir. Hans1
ki, bu peptidlor orqanizmi bakteriya, virus vo gdobos-
loklara garsi qorumagq tigiin lazimdir. Hesab olunur ki,
atopik dermatitds dorinin infeksion agirlagmasi miioy-
yon immunoloji doyisikliklorlo miisahido olunur:
epidermal antimikrob peptidlorin defisiti va T helper-
lorin (Th1/Th2) disbalansi[6].

Atopik dermatitin miixtalif klinik formalar1 vo
stadiyalarinin miialicosinda asas yeri komakgi bazis
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terapiyast — tomizloyici vo nomlandirici dermatokos-
metik preparatlarin daimi istifadosi togkil edir. Belo
yanagmada moqsad darinin baryer funksiyasini barpa
etmok vo bakteriyalarin bdliinmasinin garsisini al-
maqdan ibarotdir[4].

Atopik dermatitdon aziyyat ¢okon xastolorin xarici
terapiyast doriys diizgiin qullugdan (tomizlonmo/
hidratasiya, antiseptika) ibaratdir. Xostoliyin istonilon
dovriinde, eyni zamanda remissiya dovriinds ds yum-
saldic1 vo nomlondirici preparatlardan istifads olunur.
Simptomlar1 aradan gotiirmok ti¢iin yerli immuno-
modulyatorlardan da istifads olunur. Xostoliyin simp-
tomlar1 azalir, xostoliyo uzun miiddotli nozarot tomin
olunur. Xostoliyin tobii gedisini zoiflotmok miim-
kiindiir[7].

Nomlondirici vo yumsaldic1 preparatlar atopik
dermatitin standart terapiya sxemino daxildir. Bu
grupa indifferent kremlor, malhomlar, losyonlar, yag
vannalar1 aiddir. Yumsaldic1 preparatlar dorini nom
saxlayir vo qasinmani azaldir. Onlar daimi, giindo 2
dofodon az olmayaraq, eyni zamanada heor yu-
yundugdan vo ya ¢imondon sonra, hotta xostoliyin
simptomlar1 olmadiqda da belo istifado edilir. Bu
preparatlar epidermisin zodolonmis hidrolipid gatini
effektiv borpa edir[8].

Miiasir todqiqatlar gostorir ki, kalsinevrinin inhibi-
torlart atopik dermatitin uzunmiiddotli miialicasindo
miivaffoqiyyetls istifado olunur vo xastoliyin agirligim
xeyli asag1 salir. Topik kalsinevrinin inhibitoru (yerli
immunomodulyatorlar) takrolimusdur (protopik). Tak-
rolimus Yaponiyanin Tsukuba vilaystinds torpaqda
yasayan mikroorganizmlorin fermentativ bulyonundan
— (Streptomyces tsukubaensis) alimib. “Takrolimus”
adi “t” Tsukuba daginin bas horfindon (¢iinki bu tor-
paqdan niimuns gotiiriiliib), “akrol” “makrolid” va
“imus” “immunosupressant” sdzlorindon yaranib. Tak-
rolimus (protopik) iltihab sitokinlorinin geyri-hormonal
torkibli hiiceyra-selektiv inhibitorudur. Preparat T-lim-
fositlordon va tosqun hiiceyralordon iltihabi sitokinlorin
(interleykin — 2; 3; 4; 5, y-interferon) sintez olunma-
masina onlarn geninin transkripsiyasint mohv etmok
yolu ilo tasir edir. Tosqun hiiceyralordan iltihabi media-
torlari ¢ixmasinin qarsisini alir. Beloliklo, takrolimusun
effekti T-hiiceyrolorin aktivliyinin azalmasi ilo slaqgo-
dardir, bu ise IgE-nin soviyyasinin vo eozinofillorin
proliferasiyasinin agagi diigmosine sabab olur. Nohayat,
agkar olundu ki, takrolimus goboalokoleyhina do effekt
verir (M. Furfur). Takrolimusun bu effekti basqa miia-

lico tisullara nisbaton {iz vo boyun nahiyasinds olan
atopik dermatitdon aziyyst ¢okon pasientlordo remissiya
miiddotinin artmasina sobab olur. Atopik dermatitdon
aziyyat ¢okon pasientlorin dorisinds qizili stafilokokk-
larin kolonizasiyasi olur. Takrolimus antistafilokokk
aktivliys malik deyil [12].

Aparilmis klinik todqigatlar takrolimus molhomi-
nin S.aureus kolonizasiyasina tosirini Oyrondikdo
onun azalmasmi agkar etdilor. Todgiqatcgilar belo
naticaya goliblor ki, kolonizasiyanin azalmasi dorinin
vo onun baryer funksiyasinin yaxsilasmasiin nati-
cosidir. S.aureusun kolonizasiya gostericilorinin asagi
diismosi takrolimusun immunosupressiv yox, immu-
nomodiloedici aktivliyinin olduguna siibutdur. Bu
fakt ¢ox maraq yaradir ki, takrolimusun absorbsiyasi
okklyuziyadan asili deyil. Preparatin istifadoasi tohlii-
kosizdir, toksiki effekti yoxdur. Takrolimusun zodo-
lonmo ocagindan absorbsiyasi saglam doariya nisbaton
yiiksokdir, bu isa xasteliyin sagalmasinda preparatin
doriyo az miqdarda kegmasi ilo alagoadardir. Takroli-
musun sistem absorbsiyast miialiconin gedisinda
clizidir. ©lava tosirlori dorido yangi hissi, qasinma,
eritema va bas agrisidir. Takrolimus kollagenin sinte-
zing tosir etmir. Usaqlarda 2-16 yasadok 0,03% - li
malhomdan istifads olunur. 16 yasdan sonra iss 0,1%-
li moalhom istifado olunur. Kaskinlogsmonin baslangic
dovriindo preparatin istifadosi xostolik tizorindo uzun
miiddot nozarat oldo etmays imkan verir. Xostolorado
klinik simptomlar yaxsilasanda 0,1%-1i molhamin
istifadosinin saymi azaltmaq vo ya 0,03%-1i malhomin
istifadesina kegmak olar. Xastoliyin simptomlarinin
tokrari qalxmasi zamani1 miialiconi 0,1%-1i protopik
molhami ile glinds 2 dofs yenilomak lazimdir[13].

Takrolimus moalhominin haftodo 2 dofos istifadesi
pasientlordo atopik dermatitin orta agir vo agir
gedisindo yaxs1 kliniki effekt gdstorib vo hal-hazirda
bu preparat Dorman Vasitalorinin Avropa Agentliyi
torofindon rosmi olaraq uzun miiddeat (12 ay vo ¢ox)
istifadasinag icazs verilon yegana topik maddadir[14].

Protopiki — kalsinevrinin inhibitorunu istifado
edan pasientin tobii giinas is181 vo siini stialanma mon-
boyindon minium istifado etmosi moslohot goriiliir.
Glinssli glinlorda ise preparati doriys ¢okdikden sonra
giinog qars1 vasitolordon istifado etmok lazimdir[1].

Beloliklo, takrolimus moalhominin istifadosi xosto-
lorin hoyat keyfiyystinin yiliksolmasine sobab olur.
Takrolimusun istifadesine diinyanin 71 0&lkesinda
icaza verilib.
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Kosmetik vasita kimi Lokobeyz Ripea, Lokobeyz
Lipokremlorindon do istifado etmok olar. Lokobeyz
Ripea torkibinds saglam darininin lipidlari ilo eyni olan
lipidlorin yiliksok tutumunun olmasi ilo xarakterizo
olunur ve darinin baryer funksiyasinin tez barpasi ligiin
optimaldir. Nomlondirici effekt 24 saat orzindo saxlani-
lir (glindo bir dofa istifadasi kifaystdir). Yenidogulmus-
larda da istifadesi miimkiindiir. Lokobeyz Lipokrem
isa suyun transepidermal itkisini azaldir, darini intensiv
olaraq nomlondirir. Torkibi 70% yaglardan toskil olun-
musdir. Darini xosagelmoz xarici tesirlorden effektiv
goruyur. 6 saata qodor nomlondirici effekt saxlayir.
Yenidogulmuslarda da istifadesi miimkiindiir[2].

Tadgigatin materiallari vo iisullari

Tadqiqatin magsadi geyri-hormonal preparat olan
Protopik molhominin atopik dermatitli xostolordo xos-
toliyin kaskin slamatloring tosirini dyronmoakdir. A¢iq,
prospektivtli, randomiza olunmus miiqayisali (parallel
gruplarda) todqiqat atopik dermatitli 32 xasts tizorindo
apartlmisdir. Xostolor 18-50 yas haddinds olmuslar.
Xostolor 2 asagida gostarilon qruplara boliinmiigdiir:

I qrup — 18 atopik dermatitli xastalora 0,1% -li
Protopik malhami toyin olunmusdur.

IT qrup — 14 atopik dermatitli xastolore 1% -li

Elidel (pimekralimus) kremi tayin olunmusdur.
Tadqiqat liclin xosto se¢imindo atopik dermatitin
orta agir vo agir formalar1 secilmisdir. Miisahido
altinda olan biitlin xostoloro bu preparatlar uzun
middat, giinds 2 dafo olmagla toyin olunmusdur.
Miialiconin effektivliyi atopik dermatitin agirliq do-
rocosinin indeksi (Atopic Dermamitis Severity Index
— ADSI) osasinda qiymotlondirilmisdir. Bu index
gasinma, eritema, ekksudasiya, ekskoriasiya vo lixe-
nizasiyanin intensivliyinin xal comi kimi tayin olunur.
Miialicenin effektivliyinin qiymatlondirilmasi miia-
licadon 3 giin vo 2 hafto sonra aparilmisdir. Xostolordo
aparilan miialicoys qarst “miisbot” cavab olduqda
miialica 2 hoftoys qodor davam etdirilmisdir.
Miialica prosesinds 3 giindon bir dorinin voziy-
yatino monitoring aparilmigdir.

Tadqgigatin naticalari vo onlarin miizakirasi

Hor iki miigayiso olunan moalhom ADSI gdstorici-
lorino miisbat tosir gostormisdir, ancaq tosir doracasi
va effektivliyin tezliyi forqli olmusdur. Bels ki, Pro-
topik applikasiyalar1 3 giinden sonra ADSI gostori-
cisini 47,8%, Elidel kremi isa 10,9% azaltmisdir.
Miialiconin 14-cii giinii iso ADSI géstoricisi miivafiq
olaraq 81,9% va 40, 3% olmusdur (Sakil 1).

50

M Protopik
M Elidel

30
20 v
10

3-cugunu

14-cu gunu

Sokil 1. Protopik va 1%-1i Elidel preparatlarinin ADSI indeksina tosiri

Miisahids altinda olan xastslards klinik simptoma-
tika xostoliyin gedisinoe uygun golirdi. Protopik xasto-
liyin ylinglll vo orta agir gedisindo atopik dermatit
simptomlarinin agirhgini oks etdiron ADSI gostori-

cisini effektiv azaldib. Preparat xastoliyin proqres-
sivlogmosinin qarsisini alib, kaskinlogmonin tezliyini
vo agirligini asagi salib. Umumiyyoatls, Protopik yerli
topik qliikokortikosteroidlorin istifadosino tolobati
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azaldir. Preparat dorinin atofiyasini yaratmayib, bo-
donin biitiin sahalaring, tizds daxil olmagqla, boyun va
dori biikiislari sahasine mohdudsuz istifado edilib.
Protopik dorido qasinma, qizarti vo ddemin qabagim
alib. Atopik dermatitin koskin simptomlar: vo klinik
sokli, qasinma daxil olmagqla, artiq 3 giindon sonra
yaxsilagib. Xostolor kaskinlogsmoni gézlomoyib, hofto-
do 2 dofo preparat istifads etmislor vo atopik dermatit
iizarinda uzunmiiddatli nazarsts nail olmuslar.

II grupa daxil olan atopik dermatitli xastolors iso
1%-li Elidel kremi toyin olundu. 1%-li Elidel kremi da
iz daxil olmagla badonin biitiin sahalorina ¢okilib. 1%-
li Elidel dorido gasinmani, qizartin1 vo 6dem olamotlo-
rini nisboton azaltdi. Atopik dermatitin koskin simptom-
lar1 vo klinik sokli 10 giindon sonra nisbi yaxsilasib.

Belolikls, takrolimusun effektivliyi pimekrolimu-
sun effektivliyindon iistiindiir vo pimekrolimus takro-

limusdan forqli olaraq uzunmiiddotli terapiya kimi
maslohat deyil.

Notica

Protopik atopik dermatit {izorindo uzunmiiddatli
nozarato yeni yanagmadir. Protopik Elidel preparati
ilo miigayisodo orta agir vo agir gedisli atopik der-
matitin kaskin simptomlarina daha tez vo daha giiclii
tosir gostarir. Protopik atopik dermatitin koskinlosmasi
zaman1 qlukokortikosteroidlorlo miialicoys cavab
almadiqda vo ya onlara oks gostorislor olduqda
komokei terapiyadir. Atopik dermatitli pasientlordo
tez-tez koskinlogsmolor zamani (ildo 4 epizoddan ¢ox)
yeni kaskinlogmonin qarsisini almaq vo remissiya
dovriinli uzatmagq iiclin kdmokgi terapiyadir. Protopik
topik steroidlorin real alternatividir.
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SUMMARY

The efficacy of “Protopic” ointment in the treatment of patients with atopic dermatitis

L.I. Allahverdieva, S.G. Jafarova, A.Q. Agayeva, S.N. Akhundov

Azerbaijan Medical University, Baku, Azerbaijan

An open, prospective, comparative study of the efficacy of non-hormonal ointment “Protopic” was carried out in 32
patients with atopic dermatitis. Was found that in comparison with Elidel cream, Protopic had a more pronounced effect
on moderate and severe atopic dermatitis and its therapeutic effect was reached in a short time. The effectiveness of the
drug is comparable with topic corticosteroid therapy, and it’s better safety profile puts it in a number of real alternatives

to hormonal drugs.

Key words: atopic dermatitis, protopic, calcineurin inhibitor

PE3IOME

3q)(l)eKTl/IBHOCT]) NPUMEHCHUSA Ma3Hu «HpOTOl'[l/IK» B JIeUeHHH 00JILHBIX aTONMNYeCKHM ACPMATUTOM.

JI.U. Annaxsepauena, C.I. I:kadaposa, A.K. Araesa, C.H. AxynjioB

AszepOaiimkanckuit MequuuHackuit Yausepcuret, baky, AzepOaiipkan

[lpoBeneHO OTKpPBHITOE IPOCIEKTUBHOE CPAaBHUTENbHOE H3ydeHHe OH()(PEKTHBHOCTH HETOPMOHAIBHOW Masu
«IIpororuk» y 32 GOJNBHBIX aTONMYECKUM JEPMATUTOM. YCTAHOBIIEHO, 4TO [IpOTONUMK B CpaBHEHHH C KpEeMOM DIujiel
OKa3bIBaeT OoJyiee BBIPAXKCHHOE JCHCTBHE NPH CPETHETSHKENBIX W TOKENIBIX (OpMax aTONUYECKOro JepMarhta |
€ro TepameBTUYECKHH A(PPEeKT mocTuraercs 3a Oojee KOPOTKHE CPOKH. D(H(HEeKTHBHOCTH Iperapara COMOCTaBHMaA C
3G GEKTUBHOCTHIO HAPY)KHOW KOPTHKOCTCPOUIHOM Tepamuu, a Jydiindid npoduib Oe30MacHOCTA CTaBUT €ro B Psif

peanLHoﬁ AJIBTCPHATUBBI TOPMOHAJIBHBIM IIpCIapaTaM.

Kniouegvie cnosa: atonuyeckuil IepMaTHT, HTHTHOUTOP KaJIbIIMHEBPHHA, TPOTOITUK
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OCTOSIHUE KJICTOYHOIO
HMMMYHHOI'0 OTBETAa B
3aBUCHMOCTH 0T (pOopMBbI

OpOHX0/IEr0OYHON NMATOJIOTUH

y aerem

HN.A. Mycragaes , JI.U. AniaxsepaueBa

Azepbaiimkanckuit Menunuackuii Yausepcurer HUU Jlerounsix 3aboneBannii MunuctepcTBa

3npaBooxpaHenus AsepOaiimkanckoi Pecnyonuku, baky, AzepOaiimkan

Knrouegwle cnosa: 6ponxvanbHas acTMa, OpOHXO-
MyJIbMOHAIBHAS ANUCIIIA3Hs, KICTOYHBI HMMYHHTET

pOHXHANIbHAS acTMa y JeTel — 3a0oneBa-

HHE, B OCHOBE KOTOPOTO JIGKHUT XPOHHUEC-

KOE aJUIepruiIecKoe BocnajieHne OpOHXOB,
COTPOBOXKAAIONICECS] UX THIIEPPEAKTUBHOCTHIO U TIe-
PHOIMYECKH BO3HMKAIOIIUMH IPUCTYNIaMH 3aTpy.l-
HEHHOTO JIBIXaHUs HJIH YAYIIbsl B pe3yJbTare pacrpo-
CTpaHEHHOH OpOHXHATBHON OOCTPYKINH, O00YyCIIOB-
JICHHOW OpPOHXOKOHCTPHUKIIMEH, THIIepCeKperneit ciu-
3, OTeKOM cTeHkH OpouxoB (1, 14). XpoHudeckuii
00JIUTEPUPYIOIINH OPOHXUOIUT — XPOHHUUYECKOE BOC-
HaJuTeIbHOE 3a00JIeBaHNEe OPOHXHUOII, COIIPOBOXKAAI0-
nieecsi odnuTepanreil uX CTEHOK, BEAYIIUM KIMHU-
YECKMM CHMIITOMOM KOTOPOTO SBJISETCSI CTOMKas
oponxoooctpykius (3, 13). Bponxonerounas muc-
mrazus (bJIJ[) — xponmueckoe mpuodpeTeHHOE 3200-
JieBaHKE JICTKUX, Pa3BUBAIOLICECS] Y HOBOPOXKICHHBIX
JeTeil B mpolecce Teparuy PeclupaTopHbIX pacct-
POWCTB C MOMOIIBIO HCKYCCTBEHHON BEHTHIIALIUH JICT-
knx (UBJI) ¢ BBICOKMMH KOHIIEHTPAITUSIMH KHCIIO-
polna, TMpOSBISIONICECS NIUTENbHON (He MeHee 28
CYT.) KHCJIOPOJ03aBUCHMOCTBIO, AbIXaTeIbHON HeoC-
TaTOYHOCTHIO, THIIOKCEMHEH, CTOWKHMH OOCTPYK-
TUBHBIMH HapyIICHUSMHU M XapaKTEPHBIMU PEHTICHO-
rpaduyeckumu m3meHenusimu (8, 9, 10). B ocHose
[aToreHes3a yKa3aHHBIX 3a00J1€BaHMHN JIGKUT UMMYH-

Hoe Bocmaznenue (5, 6, 12). Tak 0oCHOBHBIMU KJIETOU-
HBIMU 3JIEMEHTaMH BOCHajleHHs npu BA sBistorcs
303UHO(DWIIBI, Ty4YHbIC KICTKH, T-JTUMQOUUTHI, Ma-
kpoaru (7, 15). BocnanmutensHbIi Tporiecc HOCHUT
aTOMMYECKUI XapakTep ¢ y4acTHeM HMMYHOIIOOy-
muaa E (6). B marorenese npu XOb u BJI/] Baxnyto
pOJb WrpaeT HapylleHHE MYKOIWJIMApHOTO TpaHC-
nopra B OpoHXaX, (opMupoBaHHE OKCHIAHTHOTO
cTpecca, pa3BUTHE PECIMPATOPHOIO AMCCTPECC-CHH-
JpoMa, B 00pa30BaHUN KOTOPOTO MPUHUMAIOT yJacTHe
Heirpopunsl (2, 13). Hapsny ¢ nelitpodumamu B
(GopMHpOBaHMN W peaTM3aliy BOCHAJICHUS TPHHH-
MaroT ydactue Makpodaru, T-mumMQonuTsl, UMMYHO-
mobynuabl (I1gG, IgA, IgM), xommuemeHT, WMHTEp-
(hepoH u pyrue 3BeHbSI TyMOPAIBHOTO U KIETOUHOTO
ummynutera (11, 15).

eab ucciaenoBanus

OLEHUTH COCTOSIHUE KJIETOYHOTO 3BEHA UMMYHH-
TeTa B 3aBUCHUMOCTH OT ()OPMBI U CTAJNH TTATOIOTHH
MEJIKMX OpOHXOB.

MarepuaJjibl 4 METOAbI UCCJIETOBAHUS

[Ton HaAOMIOmEHWEM HAXOMWINCH 75 OOJBHBIX C
BJI, 139 nereit ¢ XOb u B 104 cmydasx c BA.
Bo3spact nereli cocrasmsin 1-15 ner. UccnenoBanus
MPOBOJIMIIMCh B TEPUOJT OOOCTPCHHS U PEMHCCUU
MaTOIOTHYECKOTo Tporiecca. Ha kaxxaoro 0oiapHOTO
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Opl1a cocTtaBieHa (hopMamu30BaHHAS TECT-KapTa, B
KOTOpOH OTpakaJduch JaHHBIE CEeMEHHO-TeHEeTHYe-
CKOTO, aKyIIepCKOTO aHaMHE30B, NEPUHATATIHLHOTO U
MOCTHATAIbHBIX IEPUOJIOB KU3HHU, KITMHUYECKOTO Te-
YeHHUS PECIUPATOPHOTO 3a00JEBaHUS, PEe3yIbTaThI
PEHTIEHOIOTUYECKOT0, (PYHKIIMOHAIBHOTO U J1abopa-
TOPHBIX uccienoBanuil. CremeHb OpPOHXHATBEHON
OOCTpYKIMHU H3MEpsIach METOJIOM CIIMPOMETPHUU Ha
annapare «[lHeBMOCKpUH» y JeTed crapiie S5 JIeT,
KOTOPBIC aJIeKBATHO BBIMOIHSIIN 331aHUS 110 BIOXY H
BBIJIOXY. KIIETOUHBIH HMMMYHUTET OIICHUBAIU IO
(EeHOTUITUYECKON XapaKTEPUCTUKE HUPKYTHPYIOIINX
JTUMQPOLUTOB C HCIOIH30BAHUEM MOHOKJIOHAIBHBIX
aHTuTeN K AnpdepeHunpoBodHbIM aHTurenam CD3,
CD4, CD8, CD20 u ompeneneHNI0 MMMYHOPETYIIS
topHoro wHaekca (MPU) CD4/CDS. KomuuectBo
JTUMQOIIUTOB OIPENEeNSIIOCh MyTEeM IOJICYeTa WX B
OKpAaIIEHHOM Ma3Ke KpOBU TIOA MHKPOCKOIIOM.
Craructudeckas oOpaboTka MaTepuaia mpoBeAcHA C
noMmouibio kpurepus t CTblofeHTa.

Pesyabrartsl ucciienoBaHus

Bce GonbHBIE OBUTH YCIIOBHO pacmpezeneHs! Ha 3
rpymnnsl. 1-1o rpynmy coctaBuiu OojibHbIe ¢ BA, 2-10
- et ¢ XOb, B 3-10 rpynmy BOILIM MAlUEHTH C
BJIJI. B MOMeHT nepBUYHOTO 00CIIEI0BaHUS BCE ICTH
HaXOIWJIUCH B CTaTuN 000cTpeHust. OOIMMM KITHHIYIC-
CKUM CHMIITOMOM BO BCeX 3-X Tpynnax Obuia OpoH-
XHalbHasi OOCTPYKIHS, TPUCTYNOOOPA3HBINA, CIIACTH-
YEeCKHI Kallleb, AUCTAaHIIMOHHBIC XPHIIBL. AyCKYIbTa-
THBHAs KapTHHA B JIETKUX XapaKTepH3oBaiach Ha-
JMYUEM CyXUX XPHUIIOB Ha ()OHE 3aTAHYTOTO BBIIOXA.
B 1-ii rpynme orMedanoch 00OCTpeHHE ajuieprude-
CKOTo Tmpoliecca, mposBisonieecs B 65% ciydaeB
CUMITOMaMH PUHWTA B BUJE 3aJOKEHHOCTH HOCA,
CEPO3HBIX BBIJIETIEHNI U YaCTBIX YNXaHUI B OCHOBHOM
B paHHee yTpeHHee BpeMms. [[pr3Haky MHTOKCHKAINU
Ha pone OP3 B Bune cyodedOpuinTera, HEAOMOTraHHS
ormedanoch y 13% GonpHBIX. Bo 2-0i1 1 3-i rpynmax
Hayano 3a00JieBaHMsl XapaKTepPH30BAIOCh KaTapallb-
HBIM CHHJIPOMOM, YMEPEHHO BBIPaKEHHBIMU CHMIITO-
MaMH HHTOKCUKAIHNH, cyOheOpuabHOi 1 peOpruibHOM
Temmeparypoit Tena. CHUMOTOMBI OpPOHXHAIBHOM 00-
CTPYKLIMHU TOSIBISUIMCH Ha 2-4 neHb 3a00ieBaHus U
XapaKTepu30BAINCh B OTIMYHE OT 1-0il rpymnmsl
HQJINYMEM B JIETKUX TUPQPY3HBIX CYXHX M BIAKHBIX
pasHokanuoepHbIx xpunoB y 30% Bo 2-oif u 36% B
3-ii rpynmax, Torna Kak JJOKaJbHbIe CyXUe U BIIaXKHbIC

XpuIiel BeICTymuBanucek y 14% nereit 1-oit my 12%
OonbHBIX 2-i rpynm. M3yueHne anaMHe3a Ha OCHOBA-
HUU aHAJIN3a TECT-KapT BBIIBUIIO DSl HEOIArOMpHsT-
HBIX (DaKTOPOB, BIMSIOLINX HAa COCTOSHHE UMMYHHOM
CHUCTeMBbl W TE€YEHHE ITaTOJIOTMYECKOr0o Ipolecca B
OponxonerouHoM amnmapare. Hanbomnee BakHBIM W3
HUX OBIJIO paHHee Hadano 3aboneBaHus. Tak, ecin
nepBble NPU3HAKK OPOHXHMAJIBHOM OOCTPYKLUMHU IMpH
BA mabmromarorcs Ha 3-5 romax xu3HH, TO mpu bJI/]
YK€ C MEPBBIX JHEH POXKAECHUS Yy HOBOPOXKIAECHHOTO
HaAOTIOAIOTCS] CHMITTOMBI [IBIXaTeIbHBIX PACCTPONCTB
W IIPU3HAKH TSKEJIOH ABIXaTeIbHOW HEA0 CTAaTOUHOCTH,
YTO BBIHY)KAAET K IPUMEHEHHIO BBICOKUX 703 KHCIIO-
poza, BCBOIO OUYEPE/Ib OKa3bIBAIOIIET0 TOBPEKJAIOIIIEE
JIEHCTBHE Ha Jerkue. ACNHUpPAlUOHHBIA CHHIPOM,
SBJISIFOILIUICS OCHOBHBIM HMPPUTATUBHBIM (DAKTOPOM
pa3BuUTUS OPOHXHMOJUTA B pPaHHEM HEOHATAJIbHOM
MEPUOJIE KU3HU HOBOPOXKAEHHOTO, IEPEHECEHHOE Ha
nepBoM rony XKu3Hu OP3 SBISIFOTCS MyCKOBBIME Me-
XaHM3MaMHU Pa3BUTHUS OCTPOTO M B JAANbHEHIIEM U
o0UTepUpYIOMETro OPOHXUOMNTA. YKa3aHHBIC TPHU-
YMHHO-3HaYMMbIe (DAKTOPHI MPHUBOIAT K CHH)KEHHIO
3alIUTHBIX CHJI OPTaHU3Ma M X POHU3AITUH TATOJIOTHYIe-
ckoro npouecca. O01as MpoxoHKUTETLHOCTH 000CT-
penus cocrapisa 4-7 maert npu bA u 10-14 muei
npu BJIZI u XOb. B nepuone pemuccun CUMOTOMBI
OpOHXHAIBHON OOCTPYKITUU TIOTHOCTHIO MCUE3aTH B
1-if rpynne U He3HaYUTENBHO COXPAaHSIMCh BO 2-U 1
3-if rpynmax B BHUJE JIOKAJIBHBIX CyXHUX M BIAXKHBIX
xpunoB B 7% u 12% ciydasix cooTBeTCTBEHHO. He-
3HAYNUTENBHO BBIPAKEHHAS OJIBIIIKA COXPAHSIACh Y
10% nereit ¢ XOb u 16% O6onbrbix ¢ BJI. Tlpu
M3yYEHUH KJIETOYHOTO MMMYHHUTETa B IEpHO]] 000CT-
pPEeHUSI U PEMUCCHU 3a00JIeBaHHMN BBIIBISIIACH ClIe-
nyromas kaptuHa (tabnuma 1). B rpynme 60mbHBIX ¢
BA naGmomanocs coxpanenue ypoBHs CD3 Ha Hixk-
Hell TpaHWIle HOPMBI KakK MPH OOOCTPEHHH, TaK U B
craauu pemuccud. Econ yposens CD4 Haxomwiics B
Mpeseax HOpMaTUBHBIX ITOKA3aTeNei, TO Coiep kaHne
CDS8 mocTtoBepHO TpeBBINIAIO HOPMY B 00euX cra-
JIASIX TIATOJIOTUYECKOTo Tpoliecca. B npeaenax camoi
TpyMIBl OTMeuaeTcs cinadoe cHwkenue uncia CDS B
craaun pemuccun. Kakoe-mnbo OTKIOHEHHWE B MPO-
LEHTHOM COJep KaHUH JTUM(POLUTOB B JaHHOH IpyII-
e He 6buT0 oTMedeHo. Dkenpeccus CD20 na B-nmum-
¢doumuTax Oblaa BBIABICHA B 1-0i Trpylmne B CTaguu
000CTpeHNs, 9TO ABISICTCS MOKa3aTeaeM B-KieTouHoi
aKTHBALUK U Tpoiudepannu, NpuBOAIIee B CiIydae
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¢ bA x runepmpoaykmuu IgE. B daze pemuccun B
1-o0i1 rpynne, a Takke BO 2-i U 3-i rpynnax KOHIEH-
tparus CD20 Haxoawuiacek B Ipeaenax HOpMaTHBHBIX
nokaszaresieil. AHalIM3 COCTOSAHUS MMMYHHTETa MpHU
XOb BBIIBIII HE3HAUUTEIHHYI0 UMMYHOCYIIPECCHIO
[0 BCEM MapaMeTpaM KJIETOYHOIO 3BEHa B CTaJuu
000CTpeHNs U HEAPKO BBIPAKEHHOE YIy4lIEHUE yKa-
3aHHBIX [TOKa3aTesnei B nepuoa pemuccuu. Hanbonee
BUAMMOE YIHETEHHE HMEJIO MECTO B XEJIEPHOM
3BeHe nMmynutera (CD4). Habmronancs takxke Hes-
HAYATEIHHBIA TUMGOITUTO3 B (pa3ze 000CTPEHHS U €T0
HOopMalM3auuss B craguu pemuccuu. Ilpu ouenke
JVUHAMHUKHU II0Ka3aresiell KIETOYHOI0 HMMYHHUTETa
npu BJI/1 B daze obocTpenns oTMeuanoch BbIpaKeH-
Hoe cHmkenne CD3, torma xak comepxkanne CD4 u
CD8 Haxoguioch Ha HIM)KHEH TpaHHUIE HOPMBI, B
HEPUOJ PEMUCCHH HAaOII0AAeTCsl 0OCTOBEPHAsl HOpMa-

TU3anns yKa3aHHBIX TOKazarened. Y OombHBIX 1-i
rpynnbl u3HadajabHO cHUKEHHBIN IRI Heckonbko mo-
BBIIIAJICS B MIEPHOJ PEMUCCHH, HO HE JOCTUTAJNl HOP-
MaTHUBHBIX [TOKA3aTeJICH, YTO yKa3bIBaeT Ha MPEBAJIU-
poBaHHE B UMMYHOTEHe3e 3a00JIeBaHUS NMMYHOCY-
MPECCOPHBIX MEeXaHW3MOB. Bo 2-ii u ocobeHHO B 3-i
Tpymmax BeIpaXeHHO BBICOKHE IHGpsl IRl mmenn
TEHJICHIIUIO K CHI)KEHUIO B (ha3e PEMHUCCUU, HO TIPO-
JOTDKAI OCTaBaThCSl BBICOKMMH, YTO TOBOPUT 00
aKTHBALlMK XEJNNEpoB B obeux ¢aszax 3aboneBaHUil.
Onenka muHamuku CD20, sBISIOMAXCS perenTopa-
MU B-nmum¢onuTos, BEISIBHIIA HEOCTOBEPHOE MTOBBI-
MeHNEe WX CcoaepkaHus y OOMpHBIX ¢ BA B cramum
000CTpeHUs ¥ ee HOpMaJu3aluio B (pasy peMHUCCHHU.
[IpouienTHOE comeprkanne JTUM(OIIMTOB HAXOIMUIOCH
B [Ipe/iesiaX HOPMATUBHBIX MTOKa3aTesei.

Ta6aumal. lunamMuka mokasaresieid KJIETOYHOTO HMMYHHUTETA TP OO0JIC3HIX MEIKHX
OpOHXOB y neTei

Moswarean | il | pomne | osotrp | pewnc | odotrp | pewnc | HOPM
CD3 % 52,0+0,5 53,7+0,3 54,5+0,3 61,4+0,4 48,6+0,7* 55,2+0,6 58-76
CD4 % 51,7+0,2 54,9+0,3 34,6+0,2* 41,1+0,3 42,1+0,9* 52,6+0,8 36-55
CD8 % 56,9403 | 53,6£0,3 | 22,6£0,4%* | 29,9+0,4%* | 254+1,0%* | 304+0,7%* | 17-37

CD4/CD8 0,9+0,01 0,98+0,04 | 1,62+0,03*** | 1,440,02*** | 1,89+£0,1*** | 1,794+0,6*** | 1,1-1,2
CD20% 21,8+1,12 15,9+0,8 13,7+0,3 16,1£0,2 16,4+0,7 16,9+0,4 8-19
Jlumdou. % 30,5+0,5 28,1+0,4 38,6+0,5 28,9+0,4 27,3+1,1 31,9+0,6 13-37

*p < 0,05, mpu cpaBHEHUH TTOKa3atenei 3-i rp. ¢ 1-oif u 2-01 rp.;
** p< 0,05 mpu cpaBHEHWH TIOKa3aresei 2-oi u 3- rp. ¢ 1-0# .

p<0,05 ipu cpaBHeHUU noKazarenei 2-oi u 3-it rp. ¢ 1-oi rp.

Kupnbiii mpudt p<0,05 npu cpaBHEeHUM NoKazaresnen 1-oi rp. co 2-oi u 3-i rp.

3akaouenmne

CpaBHUTENBHBII aHANIN3 COCTOSHMSA KIETOYHOTO HM-
MYHHUTETa TPeX HO30JIOTHYeCKHX (opM OoJe3HEH MEeTKuX
OpPOHXOB y JIETEH, COMPOBOXKIABIINXCS OOIITIM CHHIPOMOM
OpOHXHMATBHON 0OCTPYKITUH, BBISIBUJ CIICAYIOIIHE 0COOCH-
HOCTH. B cpaBHeHnu ¢ rpymmoii 6onpHEIX BA Bo 2-if u 3-it
rpynax HaOJIIoanoch J0CTOBEPHOE CHU)KEHHE XEITIEPHON
aKTUBHOCTH T-KIIeTOK B (haze 000CTpeHHs M TCHACHINS K
X HOpMaiu3auuu B repuox pemuccun. CynpeccopHas
AaKTHBHOCTb XapaKTEPU30BAJIACh BEIPAKEHHBIM CHIKEHHEM
ee y 6onpHbIX ¢ XOb n BJI/] no cpaBuenunto ¢ BA u noc-

TOBEPHBIM ITOBBIIIEHUEM AKTUBHOCTH IIpU BA B crammm

000CTpeHHsI U TEHACHIIUCH K YIYUIICHUIO B (a3e peMuc-
cul. B-kieTouHast akTHBHOCTH XapaKTepH30BaIach HE3Ha-
YUTEIBHBIM MOBEIIICHHEM ¢ Y 00NbHBIX ¢ BA, B TO Bpems,
kak ipu XOBb u BJI/] yxa3aHHBIH TOKa3aTeIb BapbUPOBAII B
paMKax HOPMAaTUBHBIX HUADD.

Takum 00pa3oM, M3ydeHHE KIETOYHOTO WMMYHHUTETa
[10Ka3aJI0 HaIPsHKEHUE XEIEPHOT0 U CYIIPECCOPHOro 3Be-
HBEB, aKTUBHOCTH B-nmMm¢ponnToB npu BA 1 He3HaunTEB-
Hy10 T-KJIETOUYHYI0 UMMYHOCYNPECCUIO PA3IMYHON CTere-
Hu BelpakeHHOCTH Tipu XOBb u BJIJ. Ilomyuennsie pe-
3yJBTAThl HTPAIOT HEOCIIOPUMYIO poiib B U dhepeHIraib-

HOU TUarHOCTHKE OOJIe3HEeH MEITKUX OPOHXOB y JIETEH.
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XULASO

Usaqlarda bronx-agciyar patologiyalarinin formasindan asih olaraq hiiceyravi immun
cavabin vaziyyati

I.A. Mustafayev, L.I. Allahverdiyeva
Azarbaycan Tibb Universiteti
Elmi-Todgiqat Agciyar Xostoliklori Institutu,
Baki1, Azorbaycan

Moqalado miiallif kicik bronxlarin formasi vo patoloji prosesin morhslasindon asili olaraq hiiceyrovi immun cavabin
durumunun Syronilmosini moagsod qoymusdur. Todqgiqata 1-15 yas arast 104 bronxial astma, 139 obliterasiya edon
bronxiolit va 75 xaste bronxopulmonal displaziya ilo calb edilmisdir. Hiiceyravi immunitet xastaliklorin kaskinlasma va
remissiya morhalolorinde Oyronilmisdir vo noticodo bronxial astmada T-helperlor, T-supressorlarin gorginliyi,
B-limfositlorin foalligi miisahido edilmisdir. Bronxiolit vo displaziyada iso métadil dorocads T-hiiceyravi imunosupressiya
askar olunmusdur. ©lds olunan naticolor usaqlarda kigik bronxlarin xastoliklorinin diferensial diaqnostikasinda miihiim

rol oynayir.

Acgar sozlar: bronxial astma, obliterasiya edsn bronxiolit, bronxopulmonal displaziya, hiiceyravi immunitet

SUMMARY

State of the cellular immune response, depending on the form of bronchopulmonary
disease in children

I.A. Mustafayev, L.1. Allahverdiyeva
Azerbaijan Medical University
Scientific Reseach Institute of Lung Diseases of Azerbaijan Republic, Baku, Azerbaijan

The author has set a target to estimate the state of cellular immunity, depending on the form and stage of disease the
bronchial tubes. The study involved 75 patients with bronchopulmonary, 139 children with ¢ bronchiolitis obliterans and
104 cases with bronchial asthma in aged 1-15 years. The study of cellular immunity was conducted in the acute phase and
remission of diseases. The study of cellular immunity showed voltage suppressor and helper units activity of B-
lymphocytes at BA and minor T-cell immunosuppression various degrees COB and BPD. These results play an undeniable

role in the differential diagnosis of small airways disease in children.

Key words: bronchial asthma, bronchiolitis obliterans, bronchopulmonary displasia



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnali » Cild 1, Nel, 2013

iokard infarkt1 kecirmis vo
yanasi bronxial astma olan
xastdlorin miialicasindd
Ivabradinin istifadasi

C.T.Mammadov, A.I.Miirsalova
Azarbaycan Tibb Universiteti

Elmi Todgiqat Kardiologiya Institutu, Baki, Azarbaycan

Acar sozlar: bronxial astma, miokard infarkti,
ivabradin, exokardioqrafiya, qovulma fraksiyasi

ronxlarin obstruksiyas: ilo xarakterizo

B olunan, ¢ox genis yayilmis bronxial astma

(BA) ilo UIX arasinda six alago mévcud-

dur. Bela ki, adabiyyatda olan molumatlara asasen BA

vo UIX-nin birga rast golinmasi yuxari yas qruplarinda

48-61,7% halda tesadiif olunur (3). UIX vo BA-nmn

miigtorok rast golindiyi yuxari yas qrupundan olan

xostolordo iri ocaqli miokard infarkti (MI) 24,3%

halda yaranir vo bu xostolor daha qisa miiddot davam
edon stenokardiya anamnezins malik olur.

BA vo Mi-nin miistorok rast golinmosi xastoliklorin
gedisini shamiyyatli deracads dayisir vo miialicads ¢o-
tinliklorin yaranmasina sobab olur. Bir torafdon bu xas-
tolordo B2-aqonistlarin totbiqi diastolanin qisalmasi vo
miokardin oksIgEno olan tolabatinin artmasi hesabina
UlX-in gedisini pislosdirir, digar torafdon iso méveud
olan bronxial obstruksiya hatta yiiksok kardioselektiv
xassoli B2-blokatorlarin toyinini ¢otinlosdirir (4).

Bu qgrup xastolordo mévcud olan xroniki hipokse-
miya hipertenziyaya vo davaml taxikardiyaya sobab
olur ki, bu da medikamentoz korreksiyaya ¢atin tabe
olan bir haldir. Koskin Mi-I1 xostolordo UYS-1n art-
mas1 yiiksok oliim riski ilo olagadardir (7). Bu da
koskin M zaman1 UYS-n1 azaldan preparatlarm toyi-
ning zorurat yaradir. Bununla yanas1 UiX-do B-bloka-
torlarin vo kalsium kanallarinin inhibitorlarinin toyini

xastolorda yanasi ageiyar xastoliklorinin mévcudlugu
vo hipotenziyanin olmasi ilo mohdudlasdirilir (6). Bu
giin istonilon halda iirak y1gilmalarimin say1 miokardin
okslgEna olan tolobatini vo orqanizmin metabolik
ehtiyacin1 miioyyonlosdiran bir amil hesab edilir (8).
Son zamanlar antianginal terapiyada yeni konsep-
siya — iirok vurgularinin sayini azaldan vo miokardin
tolobati ilo ona gatdirilan oksIgEn arasinda balansi yax-
stlasdiran praparatlar islonib hazirlanmisdir. Ivabradin
preparat1 (koraksan- “Serviye”, Fransa) If — ion kanal-
larin1 spesifik inhiba edorak sinoatrial diiyiiniin peys-
meker hiiceyralorinin aktivliyini doyisir va belslikls da,
{irok vurgularinimn sayini azaldir. Ivabradin iirok vurgu-
larin saymi segici veo spesifik azaltmaqdan basqa heg
bir olava tosirlora vo B-adrenoblokatorlar kimi moh-
dudiyyaetlora (bronx kegiriciliyino, miokardin yigilma
qabiliyyastina va arterial tozyiqgoe tosir) malik deyil (6).

Tadqiqatin maqsadi

Biitiin deyilanlori nazars alaraq aparilan todgiqatin
moqsadi yanast BA olan miokard infarkti kegirmis
xostalorin antianginal terapiyasina if-kanallarmin in-
hibitoru olan Ivabradin preparatinin alavo edilmoasinin
miokardin funksional vaziyyetine tosirinin Oyronil-
masi olmusdur.

Material va tadqiqat iisullar:
Tadqigat zamani C.Abdullayev adina ETKI-nun
“toxirosalinmaz kardiologiya” sobosindo koskin MI
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diagnozu ilo miialico gobul etmis vo anamnezindo BA
olan 18 xasto miiayino edilmisdir: 12 kisi (orta yas hod-
di 60,5£3,2 (45-75)) vo 6 qadin (orta yas hoddi
59,54+4.9).

MI diagnozu Avropa Kardiologlar Comiyyoti vo
Amerika Kardiologlar Kollegiyas1 (2000) torofindon
islonilmis meyarlara osason qoyulmusdur: a) tipik
anginoz agr1 tutmasi; b) 2 vo daha ¢ox elektrokardio-
grafik aparmada koskin miokard infarkt: {i¢iin xa-
rakterik olan doyisikliklorin olmasi (yliksok amplitu-
dali T disi, monfi T disi, ST seqmentinin elevasiyasi,
patoloji Q disi, ST seqmentinin depressiyasi, QR
kompleksinin reqistrasiyasi); ¢) ganda troponin ziila-
limin vo kardiospesifik fermentlorin miqdarinin art-
masi. BA diagnozu xostolordo anamnestik, kliniki
(tongnofoslik, Oskiirok, bogulma tutmalari, bolgom
ifraz1), instrumental (pikfliometrik vo spiroqrafik)
miayinalorin naticaloring asason qoyulmusdur.

Ivabradinin miokardin funksional voziyyatina tosi-
rini miiayyan etmok moqsadi ilo xostalorin bir qismina
standart antianginal terapiya toyin edilmis, digor
hissasino iso miialicoya alave olaraq ivabradin (korak-
san — 5-10 mq/sutkadax2 dofa, “Serviye”, Fransa) to-
yin edilmisdir. Standart antianginal terapiyaya asa-
gidakt dormanlar daxil edilmigdir: nitratlar (kardiket
40 mg/sutkada), antiaqreqantlar (klopidogrel — 75 mq/
sutkada vo aspirin-kardio — 100mgq/sutkada), hipolipi-
demik preparatlar (atorvastatin — 40 mgq/sutka) va
kardioprotektorlar (trimetazidin — 70 mq/sutka). Xos-
tolordo miixtolif miialico tisullarinin miokardin funk-
sional voziyyating tosirini dyronmok moqsadi ilo miia-
licadon 3 va 6 ay sonra tokrar EKQ vo ExoKQ miiayi-
nolori aparilmis vo alinmig naticolor ilkin molumatlarla
miiqayiso edilmisdir.

BA-nin miialicosindo simbikort 160/4,5 (bude-
sonid+formoterol, 1 dozax2 dofo) istifado edilmisdir.

Miokardin funksional voziyyotini qiymotlondir-
moak liclin miiayinalor “Vivid 3” aparatinda M, B va
rongli doppler rejimlorindo aparilmigdir. Sol modoci-
yin son sistolik va diastolik &l¢iilori (SSO vo SDO),
sol qulaqciq (SQ), sag modaciyin diametri (SMD) vo
agciyar arteriyasinda tozyiq (AT) toyin edilmisdir. Sol
modaciyin son sistolik vo diastolik hocmlori (SSH vo
SDH) Teicholz tisulu ilo hesablanmisdir. Homginin
biitiin xastolords hesablama iisulu ilo atim hocmi
(AH), iirayin doqigalik hocmi, sol madaciyin qovul-
ma fraksiyasi (QF) vo sol modociyin On-arxa Olcii-
lorinin qisalma daracasi (%AS) toyin edilmisdir.

Statistik miiayino iisullar

Tadqiqatin gedisindo alinmig biitiin roqgom gdste-
ricilori miiasir tdvsiyolor nozoro alinmagqla statistik
tohlil olunmusdur. Qruplardaki gdstoricilor variasion
siraya diiziilmiis vo hor bir variasion sira {i¢iin orta
hesabi gostorici (M), bu gostericinin standart xotasi
(m), minimal (min) vo maksimal (max) qiymotlori
hesablanmigdir. Statistik analizin ilkin morholosinda
parametrik iisullardan istifado edilmigdir. Sonradan
gruplardaki gostaricilorin sayini nozors alaraq, alinmis
noticolori doqiqlosdirmok mag-sadilo geyri-paramet-
rik tisullar totbiq olunmusdur. Qruplarda gostoricilor
arasindaki forqi miioyyon etmok ii¢lin geyri-paramet-
rik tisuldan — Uilkokson (Manna-Uitni) meyarindan
(U) istifado olunmusdur.

Alinmis naticalor vo onlarin miizakirasi

Aparilmig standart antianginal miialicadon 3 ay
sonra xostolorin tokrari exokardioqrafik miiayinosi
zamant sol madaciyin 6l¢ii vo hacmlari ilkin voziyyetlo
miiqayisodo asagidaki kimi doyisilmisdir: SSO —
4,7%, SSH — 9,9%, SDO — 1,8%, SDH - 3,5% vo SQ
7,3% azalmis, AH — 5,3%, QF 9,3% (p0<0,05) vo
AS% - 10,8% (p0<0,05) artmigdir. SMD-do iso miia-
licodon sonra nozorogarpan doyisikliklor miigahido
edilmomisdir (cadval 1).

Yanas1 BA olan Mi-l1 xastolords standart antiangi-
nal terapiyadan 6 ay sonra ilkin gdstoricilorlo miiqayi-
sado asagidaki doyisikliklor alimmisdir: SSO — 8,5%,
SSH - 19,3%, SDO — 4,3%, SDH — 9,0% va SQ 8,6%
azalmis, AH 5,0%, QF — 13% (p0<0,05) vo AS%
15,3% (p0<0,05) artmisdir.

Ivabradinlo 3 ayliq kompleks miialicoden sonra
BA-11 xastalords ilkin gostericilorlo miiqayisedo asa-
gidaki gostaricilor miisahide edilmisdir: SSO — 5,0%,
SSH — 11,1%, SQ 7,9% va SMD 4,3% azalmis; SDO
0,4%, SDH 0,1%, QF — 18,4% (p0<0,05), AH 16,2%
vo AS% — 22,3% (p0<0,05) artmisdir (codval 2).

Ivabradinlo kompleks miialicodon 6 ay sonra ilkin
gostoricilorlo miiqayisode asagidaki doyisikliklor
almmisdir: SSO — 7,7%, SSH — 17,2%, SQ 11,8%,
SMD 3,5% azalmis; AH—25%, QF —26,3% (p0<0,05)
va AS% — 32,6% (p0<0,05) artmigdir.

Ivabardinin hemodinamik effekti dziinii sistolik vo
diastolik hocmlorin azalmasi vo qovulma fraksiyasinin
artmasi ilo biruze vermisdir. Todqiqat zamani yanasi
BA olan vo bazis terapiya qobul edon xostolorin miia-
yinolorinin naticolorini bazis terapiyaya Ivabradin
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Cadval 1. Standart miialicadon sonra xastalards miokardin funksional vaziyyati

Géstoricilor Miialicadon avvl ivabra;linla miialicodan ivabradinlo miialicodon
ay sonra 6 ay sonra
SSO (sm) 4,30+0,25 (3,6-5,1)*** 4,10+0,28 (3,4-5)** 3,93+0,22 (3,3-4,6)**
SSH (ml) | 852+11,9 (54,4-123 8)*** 76,8+12,3 (47,4-118,2)% 68,8+8,9 (44,1-97,3)**
SDO (sm) 5,4540,32 (4,5-6,6) ** 5,35:20,36 (4,5-6,4)* 5.00+0,34 (4,4-6.3)
SDH (ml) | 147.820,1 (92.4-223,6)** 142,7422,1 (92,4-208,5)* 134,5420,8 (87,7-201,2)*
AH (ml) 62,6+8,6 (38,0-99,8) 65,9+10,0 (41,6-101,0) 65,7+12,0 (42,9-103,9)
QF (%) 42,4513 (36,7-44,6)F** 46 41,0 (43,3-48,7)F*5 48,0+1,5 (44,1-52,3)F*A
AS% 21,120,7 (18,0-22,7)%%* 23.440,6 (21,9-25,0)%*" 24.341,0 (21,7-27,4)5%A
SQ (sm) 4,08£0,26 (3,5-4,9)*** 3,78£0,31(3,1-4,8)* 3,73£0,28 (3,1-4,6)
SMD (sm) 2,7740,09 (2,5-3)* 2,7520,1 (2,5-3)* 2,7740,09 (2,5-3)*

Qeyd: gostaricilor arasinda forqin statistik diiriistliiyti:
1. nazarat qrupu ila: * p<0,05, ** p<0,01, *** p<0,001.
2. miialicadon avvalki voziyyat ila: * p0<0,05, * p0<0,01, ~p0<0,001.

Cadval 2. Standart miialicodon sonra xastolorde miokardin funksional vaziyyati

Gistoricilor Miialicodon ovval Ivabradinlo miialicadon Ivabradinlo miialicodon
3 ay sonra 6 ay sonra
SSO (sm) 4,440,025 (3,6-5, 1)+ 40+0,25 (3,5-5) *** 4,10£0,22 (3,3-4,6)**
SSH (ml) 91,2+11,3 (54,4-123,8)*** 81,1£11,1 (50,9-118,2)*** 75,5+9,1 (44,1-97,3)***
SDO (sm) 5,56:£0,34 (4,4-6,5) ** 5,580,207 (4,8-6,4)** 5,58:£0,26 (4,8-6,4)**
SDH (ml) | 15424203 (87,7-216,0% | 1543+16,8 (107,5-208,5) *** | 1543167 (107,5-208,5) ***
AH (ml) 63,049,6 (33,3-92.2) 73,2470 (56,7-90,3)* 78.749.8 (56,8-111,2)*
QF (%) 40,5+1,7 (36,7-45,9) *** 47,9425 (41,9-54,4y%* A 51,1+3,3 (41,9-59)* A
AS% 20,0+1,0 (17,0-23,2) *** 245+1,5 (20,8-28,6) * A 26,6+2,0 (20,8-31,3)"
SQ (sm) 4,06£0,32 (3,2-4.9) ** 3,7440,28 (3,1-4,5) * 3,58£0.22 (3,1-4.2)
SMD (sm) 2,82-0,12 (2,5-3,1) * 2,7+0,1 (2,5-3) 2,72+0,10 (2,5-3)

olavo edilmis xostolorlo miiqayise etdikdo molum
olmusdur ki, ikincilorde QF vo AS%-do artiq 3 aydan
sonra miialicodon ovvalki soviyye ilo miiqayisodo
statistik diirtist artim aldo edilmisdir : QF 18,4% va
AS% 22,3% artmigdir (p0<0,05). Miialicadon 6 ay
sonra bu gostaricilor miivafiq olaraq 26,3% va 32,6%
artsa da, ovvolki noticolordon statistik diiriistlitklo
forqli ol-mamisgdir. Bazis terapiya gobul edon xostolor-
ds iso QF vo AS%-do 3 ay sonra — 9,3% (p0<0,05) vo
10,8% (p0<0,05); 6 ay sonra isa 13% (p0<0,05) vo
15,3% (p0<0,05) artim oldugu miisyyon edilmisdir.

Standart antianginal terapiya qobul edonlords miiali-
codon sonra sag madaciyin 6lgiilorinde nazaragarpan
doyisiklik miisahido edilmosa do, Ivabradinlo komp-
leks miialico gqobul edon BA-I1 xastolordo miialicodon
6 ay sonra bu gosterici ilkin soviyys ilo miiqayisado
3,5% azalmigdir. Bu miixtolif miialico qobul edon
xostolorin exokardioqrafik gostaricilorini miiqayisa
etdikdo bazis terapiya alanlara nisbaton ivabradin
qabul edonlorde QF va AS%-ds 3 ay sonra 9,1% va
11,5%; 6 ay sonra iso 13,3% va 17,3% daha ¢ox artim
oldugu miisahids edilmisdir.
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Bizim todgiqatda exokardiografik miiayinonin
noticolorine asason Ivabradin qobul edon kardiorespi-
rator patologiyali xostolordo sol modaciyin QF-da vo
AS%-do statistik diiriist miisbot dinamika miisahido
edilmisdir. Bundan slava, QF-1n artmasi zamani ma-
dociklorarasi miinasibotin normallagsmasina tendensi-
ya agkar edilmisdir (1).

Ivabradin UY S-n1 azaltmagla miokardin oksigenlo
olan tolobatin1 azaldir, diastolanin davamiyyotini
artirmagqla iso kardiomiositlorin oksigenls tochizatin
artirmis olur. UYS-na selektiv tosir etmosi ilo yanasi
monfi inotrop tosirin qeyd olunmamasi Ivabradine
miokardin y1gilma qabiliyyatini saxlamaga imkan ve-
rir (5). Son zamanlar aparilmis todqiqat islerindo
gdstorilmisdir ki, Ivabradinin trimetazidinlo kombina-

siyasi antiigemik effektin artmasina sobob olmagqla,
sutka orzinds isemik, xiisuson do agrisiz epizodlarin
azalmasina sabob olur (2). Ivabradinin digor antiangi-
nal preparatlar vo bronxodilatatorlarla kombinoolun-
mus toyini gostordi ki, kardiorespirator patologiyali
pasientlor bu ciir terapiyan1 yaxst kecirir. Terapiya
zamani olava effektlor miisahida edilmomisdir ki, bu
da digor miiolliflorin aldig1 naticolora uygundur (9).

Beloliklo do alinan naticolor Ivabradinin sinus
taxikardiyast ilo miigayiot olunan yanas1 BA olan
soxslordo MI zamani miokardin funksional gstorici-
lorino miisbat tasirini siibut edir vo bu qrup xostolordo
Ivabradinin kompleks miialicoyo olave edilmosinin
vacibliyini gostorir.
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PE3IOME

HUcnonbzoBanne UBadpaauna B jedeHUH 00JIbHBIX ¢ OPOHXHAJBHOM ACTMOH NpuU MH(apKTe MHOKapaa

JA.T. Mamenos, A.U. MypcasoBa
AzepOaitmkanckuii MeqUIUHCKAN YHUBEPCUTET

HWU Kapanonornu nmern /. AGmynnaesa

Henpto ucciiennoBanus ObUIO WM3y4YEHWE BIMAHUS nHHruomTopa If-kanamoB — VBaOpaanHa Ha (yHKIMOHAJIBHOE
COCTOSIHHE MHOKapaa y O0mbHBIX ¢ OponxuansHoi actMoit (BA) npu nabapkre muokapaa (MM). beum o6cnenoansr 18
OOJIBHBIX C COINyTCTBYyIOIIEH BA, KoTOpble NpUHMMAaIM JieueHHe B oTieleHnd peanumaimun HWU xapauonoruu c
muaro3oM VM. BonbHble ObLIM TOApa3sziesieHsl Ha 2 MOATPYMIBI: OOJBHBIM IEPBOW MOATPYIIHBI Oblla Ha3Ha4YeHA
0a3mcHas aHTHAHTHHAIBbHAS TEPAIis, B KOMIUIEKCHOE Jiederne 0ompHBIX 11 moarpymnme! 6611 todaBnen BabpaauH B 103¢
5-10 mr/cytku. JlonmomHurensHoe Ha3HaueHue MBaOpanuHa B Tepanuio OOJIBbHBIX 110 CPAaBHEHHIO C TPYIION CPaBHEHUS

BBI3BAJIO MOBBIICHNE (ppakuny BEIOpoca nocie 3-x MecsiaHoro Habmonenns Ha 9,1% u 13,3% cooTBeTCcTBEHHO.

Knrouesvie cnosa: GpoHxuaibHas actMa, HHPapKT Muokapaa, MBadpaauH, 3xo—kapauorpadus, Gppakius BeIOpoca
SUMMARY

Effects of ivabradine in treatment of patients with bronchial asthma and myocardial infarction

D.T. Mammadov, A.I. Mursalova
Azerbaijan Medical University

Scientific Research Institute of Cardiology named after D.Abdullaev

The aim of the research was to study of the effects of inhibitors of the Ifchannels — ivabradine to the functional state
of the myocardium in patients withbronchial asthma (BA) and myocardial infarction (MI). The 18 patients, which treated
in the resuscitation unit of the Scientific Research Institute of Cardiology, have been examined. The patients were
subdivided into 2 groups: to the first group patients were given basic antianginal therapy; the ivabradine (5-10 mq/day)
were added to the treatment to the patients of second group. The addition of ivabradine to the basic antianginal therapy to
the patients with BA and MI in comparing with the control group resulted in increasing of ejection fraction of the left

ventricular after 3 and 6 months of the treatment to 9,1% and 13,3% accordingly.

Key words: bronchial asthma, myocardial infarction, ivabradine, echocardiography, ejection fraction
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ipertoniyah xoastolordo
komorbid rast galinon bronxial
astmanin patogenetik mualico

prinsiplori

C.T. Mommadov, A.9. Bagirzads, K.T. Abbassliyeva
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Acar sozlar: arterial hipertoniya, bronxial astma,
iiroyin isemik xostaliyi

olumdur ki, arterial hipertoniya (AH)
beyin insultu, {iroyin isemik xostoliyi
(UIX), homginin, {irok-damar

agirlagmalari infarktt
catismamazliginin inkisafina sobob olan on miihiim,
sorbast faktorlardan biridir.

Fiziki is zamani insanin azoalolorindo qan axini sa-
kitlik halina nisboton 20 dofo artaraq hor 100 qram
azala toxumasina 3ml avazina 60ml catir, miokardda
180 bu miqdar asas miibadils soraitindoki 70 ml avozi-
no, fiziki yiikk zamani hor 100q toxumaya toxminon
400 ml olur.

Bronxial astma (BA) tutmalari da fiziki gorginlikdir
vo xiisuson dos qofasi ozololorinin isinin koskin

olan miokard vo uraok

artmasi ilo miisayiot olunur.

AH-1n patogenetik miialica prinsipi 9sason yerino
yetirilosidir. Lakin, hipertoniya xastaliyinin (HX) ge-
disinin dovrlarle doyisken olmasi vo xastaliyin pato-
genezinin ¢oxkomponentliliyi onu ¢otinlogdirir. HX-
nin qeyri-stabil dovrlorinds vo kaskinlogmolerindo
simptomatik aktiv hipotenziv tosirli miidaxilo ¢ox
ohamiyyatlidir.

Hazirda hokimlorin ixtiyarinda 10 qrup effektiv
hipotenziv preparatlar vardir ki, onlar da bir-birle-
rindon tosir etdiklori hadofo gdra secilirlor.

Molum olmusdur ki, vazokonstriksiyanin angio-
tenziv kaskadi endotelial hiiceyralor torofindon angio-

tenzingevirici fermentin (ACF) sintezi ilo baslayir. Bu
vaxt angiotenzin I-in (AT-I) angiotenzin-II-yo (AT-II)
konversiyasini on effektli zoiflodon ACF-in inhibitoru-
dur (ACF I). AT II-nin omalo golmosi saniyadon do az
vaxtda bas verdiyi li¢iin ACF I-nin ovvoalcodon vo
daimi olaraq verilmasi miithiim ohomiyyat kosb edir.
Qeyd etmok lazimdir ki, ACF I balko do hipotenziv
effektdon ¢ox iirok-damar sistemino vo nefroprotektiv
tasir gostararak, sol modaciyin hipertrofiyasini azaldir,
miokardin metabolizmini siiratlondirir. Onun bu tosir-
lori tokca AT II-ys deyil, ham ds bradikinin, prostaq-
landinlor vo digor endotelial vazodilatatorlarin da par-
calanmasina mane olmasi hesabina yerina yetirilir.
Bradikinin endotelial vazodilatator olub, kompen-
sator angiogenez v neovaskulyarizasiyada istirak edir.
ACEF I-lar1 gostordiklori farmakoloji effektin tezli-
yino vo idars olunma saviyyasine gora segilirlor. i1k 4
saat orzindo tosir gostarilonloro kaptopril, kapoten vo
s. daxildirlor ki, onlar oksaron geyri-stabil HX-do AT
artdig1 dovrlordo tez effekt almaq moqsadilo bir nego
dofo tayin oluna biler (dilaltina da effektlidir).
Digorlorinin tosiri 8-20 saat davam edir — enalapril,
enap, renifek, monopril va s. Bu preparatlarin xastonin
bioritmino uygun olaraq, “dipperlora” preparatin so-
harlor, “nodipperlore” iso axsamlar gobul olunmasi
moslohot goriiliir. Tosir miiddoti 1 sutkadan ¢ox
davam edon ATF I daha shomiyyatli olub, HX zamam
bazis preparatlari sayilirlar. Bura aiddir — perindopril,
lizinopril, moekspril, spirapril, ramipril asason, sohor-
lor, acqarina bir dofs toyin olunurlar.
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Bozi xoastolordo ATF I 6skiirok torotdiyindon (bra-
dikinin monsali), onlar1 AT I reseporlarinin antaqonisti
— sartanla ovoz edir vo ya sartan1 ATF I ilo birgo toyin
edirlor. Lakin geyd olunmalidir ki, sartanlar inhibitor-
larin biitiin effektlorini ovoz edo bilmirlor. Onlar pres-
sor dominanthigm bradikinin monsali zsifladilmasini
torodo bilmir, {irok catismamazligi olan xostolordo
effekt gostormirlor.

Qeyri-stabil HX zaman1 ATF 1 effektivliyini
artirmaq moagsadilo digor qrupdan olan preparatlar
kompleks terapiyaya olavo olunmalidirlar. Ilk névbada
diuretiklor: hipotiazid vo indapamid (tasiri bir sutkaya
godordir) etibarli hipotenziv tosiro malikdirlor. Bu
preparatlar ATF I ilo bir torkibds toyin olunduqda ¢ox
sorfalidirlor. Mas: korenitek, Enap-H, noliprel. Umu-
miyyatlo, elo bir hipotenziv preparat yoxdur ki, o
biitiin hallarda — koskinlogsmolordo, agirlasmalarda,
stabil dovrds va s. hokimi tam qane etsin. Hokim hor
bir tosadiifdo, individual olaraq, biitiin hipotenziv
arsenaldan istifado edorok, miisbat notico almag:
bacarmalidir. Digor torofdon iso hokim bilmolidir ki,
damarlarin voziyyotini normallagdirmadan yalniz
AT-1 asag1 salmaq perfuziya rezervini mohdudlasdira-
raq (xtisuson do koronar, serebral, renal damarlarda),
hoyat1 vacib {izvlorin is qabiliyyatino xolal gotiro vo
naticads onlarda isemiya, tromboz vo mikrosirkulya-
siyada xosagolmoz noticoloro sobab ola bilor.

HX-nin assosiasiya olundugu digor xostoliklorlo
miinasibotdo do bozi moqamlar1 geyd etmok ohomiy-
yatlidir. 90-95% halda iirok-damar xastoliklorinin
omolo golmoasindo AH miihiim rol oynayir. AH oksoron
aterosklerozdan avval meydana ¢ixir va sklerotik dii-
yiinlorin formalagmasini tezlogdirir. Xolesterinin su-
bendotelial ¢okmolorinde hemodinamik pozgunluglar
he¢ do dislipidemiyadan az rol oynamirlar. Molum
oldugu kimi, diiyiinlor asason, turbulent qan axini bas
veron bifurkasiyalarda, oyriliklords, saxolonmolordo,
irl damarlarin ¢ixacaginda amols golirler ki, buna da
sobob ganin axin siirotidir.

Damar yatagimin hipertenzinogen mansali remodel-
losmasindon forgli olaraq, aterogenez arteriyalari secici
torzdo zodoloyir vo oksoron multifokal stenozlagdirma
toradir. Masalan, aorta vo onun saxalari intensiv skle-
roza moruz qaldigi halda kicik qan dovran1 damarlarn
toxunulmaz voziyyotdo qala bilirlor ki, buna da sobab
agciyar arteriyalarina nisboton bdyiik qan dovraninda
arterial tozyiqin 3 dofo yliksok olmasidir. Digor torofdon
iso kigik qan dovram hipertenziyasi zamani, agciyor

arteriyalar1 yataginda hemodinamik voziyyot olverigsiz
oldugu hallarda, aksina, kicik gqan dévrani arteriyalar
ateroskleroza erkon moruz qaldiglari halda aortada heg
bir ateroskleroz olamoti olmaya bilor (1).

Hipotenziv dormanlar qrupuna kalsiumun anta-
qonistlari (KA) do aiddirler. Belo hesab edirlor ki, bu
qrup preparatlara osas gostorig ahil yashlarin izolo-
olunmus sistolik hipertoniyasi, iirayin isemik xastaliyi
(UIX), sol madaciyin hipertrofiyas1, koronar vo yuxu
arteriyalarimin simptomsuz gedon aterosklerozu va
hamilslerin HX-dir.

Qeyd edilir ki, dihidropiridin qrupu KA-nin ATF I
ilo birgo toyini, B-adrenoblokatorlarla tiazid diuretik-
lorinin kompleks gobulundan daha effektlidir (2). Bir
¢ox miiolliflorin todqigat islori gostormisdir ki, agci-
yorlorin xroniki obstruktiv xastoliyi (AXOX) olan
soxslordo miisahido olunan ki¢ik gan dévrani hiperten-
ziyasi zamani felodipinin toyini agciyor-damar miiqa-
vimotini azaldir, agciyor arteriyasinda orta tozyiqi
asagl salmagqla yanasi tirok atimini veo iiroyin atim
hacmini do ¢oxaldir. Bu o demokdir ki, istor sistem
HX-do, istorsa do agciyar hipertoniyasinda vo ya bun-
larin yanasi getdiyi hallarda felodipinin toyini effekt-
lidir. Gostarilon xiisusiyyatlor asason amlodipin (nor-
vask) ti¢iin do tasdiglonmisdir (3).

Digor elmi-tadqiqat isindo duza hossashigi ilo segi-
lon HX olan soxslordo miixtoalif qrup hipotenziv prepa-
ratlarin effektivliyi Oyronilib. Qeyd olunur ki, xdrok
duzundan 6 qram/sut-kadan az istifadosi AT-in 6-10mm
c.s. agagl enmosing, lirok-damar sababli 6liim hallarmin
16% va insultun yaranma qorxusunun 23% az rast
galinmasing sabab olur.

Aparilan todqgiqatin noticosi gostormisdir ki, duza
rezistent HX ticiin on yaxs1 hipotenziv dorman ATF I
grupudur, duza hossas soxsloro KA toyini maslohotdir,
-adrenoblokatorlar iss bunlarin har ikisins toyin olu-
na bilor. Son todqiqatlar gostorir ki, HX ogor sokorli
diabetlo miistorak rast golinirse, daha etibarli yanagsma
tolob olunur. Bu vaxt iirok, bas beyin, boyrok vo asagi
otraf arteriyalarma qoruyucu tosir gostoron dorman
preparatlarinin toyini nozordo tutulmalidir (4). Bu
magsadlo miolliflor perindopril+indapamidin ikili
dozasini — noliprel Bi-forte moslohot goriirlor. ATF
I-nin vo angiotenzin | reseptorlarimin blokatorlarinin
effektli tizv protektiv tosiro malik olduqlarma bax-
mayaraq, bir qrup xostolordo bu sistemin tam
blokadasi bas vermir. Buna “ATF I tosirindon qagma”
fenomeni deyirlor.
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Bu fenomenin meydana ¢ixma sobablori miixtolif
ola bilor. X6rok duzundan ifrat doracodo etmok, pre-
paratin tosirino genetik qeyri-hossasliq, AT II-nin
alternativ amalogalmas yollarinin (messlen, ximazinin
tosirindon) aktivlogmosi va s. (5). Burada agciyor arte-
riyast hipertenziyasi (AAH) haqqinda da bir nego
kolma soylonilmalidir.

Belo ki, hal-hazirda AAH dedikdo agciyer arteriya-
sinda tozyiqin xeyli yiiksokliyi ilo xarakterizo olunan
bir qrup xastoliklor nozords tutulur ki, bu halda da toz-
yiqin artmasinin sobobi ya molum deyil, ya da miioy-
yan patoloji proseslo slaqadardir. Miiasir fikirlors go-
ro AAH diagnozu o vaxt qoyula bilor ki, iiroyin sag
sObalorinin kateterizasiyasinda agciyor arteriyasinda
orta tozyiq gostoricisi sakit halda 25 mm c.s. vo ya
gorginlik halinda 30 mm c.s.—dan ¢ox olsun. Belo
halda sol madacikdas son diastolik tazyiq <15mm c.s.,
agciyor-damar miiqavimati isa 3 vahiddon ¢ox olur.

AAH uzunmuddotli, 6mirlik mualico tolob edir
ki, bu da yalniz dihidropridin qrupu kalsium antaqo-
nistlori kosf edilondon sonra miimkiin olub (60-c1
illorin axir1).

Stibut olunmusdur ki, AAH miialicosindo yalniz
effektivliyi siibut olunmus kalsium antaqonistlori isti-
fado oluna bilor — amlodipin (40mgq/sut.-ya qodor),
nifedipin (240 mq/sut.-ya qodar) vo ya diltiazem (720
mg/sut). AAH xostolorin kompleks miialicosindo
homginin antitrombotik preparatlarin da istifadesi
moslohot goriiliir.

Son illor AAH-mn patogenetik mialicosinds yeni
qrup preparatlar — prostanoidlor, endotelin reseptor-
larinin antaqonistlari, 5-ci tip fosfodiesterazanin inhi-
bitorlar1 haqqinda molumatlar olsa da onlar holo
praktiki tobabato daxil olmamislar (6, 7).

Miiasir dovrdo bronxial astmanin (BA) klinik
gedisino diizglin nozarat etmok {i¢iin asagidaki qrup
dorman preparatlarindan istifado olunur: qisa- vo
uzunmiddatli tosire malik B2-adrenomimetiklor, in-
halyasion vo sistem tosirli qliitkokortikoidlor, leykot-
rien mexanizming tosir edonlor, qisa- vo uzunmiid-
dotli tosiro malik antixolinergiklor, kromonlar, teofil-
lin vo nohayst, spesifik immuneterapiya. Bununla
yanast BA—nin klinik gedisino diizgilin nozarot homiso
oldo olunmur. Bunun sobablori ¢goxdur vo bunlardan
biri do son illor xastoliyin agir formalarinin artmasidir
(20%-dan ¢ox). Digar sabablars isa xastaliyin diagno-
zunun gec qoyulmasi, bazis miialiconin gec baslan-
masi, adekvat terapiyanin diizgiin se¢ilmomosi, ho-

kim-xasto miinasibatinin agagi soviyyado olmast, xas-
tonin hokimin tolimatina biganaliyi vo ya onun diizgiin
yerino yetirmomosi vo s. aid edilir.

Monoklonal anti-IgE antitel preparatinin (omalizu-
mab) agir gedisli BA xostolordo totbiginin yiiksok
effektivliyi qeyd olunur (8,9). Lakin, molum oldugu
kimi hal-hazirda bu preparat ¢ox baha oldugundan
onun totbiqi genis yayilmamisdir. Qeyd etmok lazim-
dir ki, BA xostolorinin miialicosinin osas prinsiplorini
asagidakilar togkil edir:

— simptomlarin minimal tozahiirtino (vo ya tama-

milo olmamasina) nail olmagq;

— kaskinlagmoalorin minimuma endirilmasi; tacili
yardima miiracistlorin miitlaq azaldilmasi vo ya
olmamasi;

— qisamiiddatli  B2-aqonistlora  ehtiyacin  mi-
nimuma endirilmasi;

— “hayat keyfiyyetinin”, o ciimlodan, fiziki aktiv-
liyin saglam adamda olan soviyyayo catdirilma-
sina nail olmag;

— ani nofosvermonin ilk saniyodoki tutumunun
sutka orzindoki doyiskenliyinin 20%-don az
olmasi;

— xarici tonafflis funksiyas1 gostaricilarinin, oksi-
genin saturasiyanin norma haddino ¢atdirilmasi;

— medikamentoz miialiconin olavo tasirlorinin
minimuma endirilmasi.

BA-nin bazis terapiyasina asason, allergik iltihabs-
leyhino preparatlar vo uzunmiiddotli tosiro malik
bronxgenoldicilor aiddirlor .

Xostolorin inhalyasion gliikokortikoidlorlo uzun-
middatli miialicasi naticesinds poliklinika goraitindo
xostoliyo nozarotin miimkiinliiyli 6yronilmisdir (10).
Yuxar1 yas qruplarinda orta vo agir gedisli BA xastalor
tizorinds aparilan miisahide naticesinds yalniz 41,2%
tosadiifdo tam nozaroto nail olunsa da, 58,8%
tosadiifdo xostoliyo nozarat oluna bilmomisdir.

Son illorin moalumatina osason hazirda diinyada
300 mln-a yaxin BA xosto vardir (11, 12, 13). Miixtolif
Olkoloro aid molumatlara asasen, BA-in yayilmasi
1%-don 18%-a gadaer, allergik rinitlo xastalonma isa
10-25% arasinda toraddiid edir (14, 15). 138 nofor pa-
togenetik miialico alan BA xostolor {izorindo aparilan
miisahidonin naticalorine asason xastolorin 65,7%-da
nozarat olunmayan, 28,6%-do yaxsi nozarat olunan va
yalniz 5,7%-do iso tam nozarst olunan BA qgeyd et-
migdir. Goriindiiyli kimi xostalorin ¢ox boylik bir his-
sosini nozarat olunmayan BA soxslor toskil etmisdir.
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Miiolliflor xostoliyo pis nozarot olunmasinin sobobi
kimi bir nego faktorlar1 qeyd edirlor. O, ciimlodon,
BA-nin diizgiin diagnozunun vaxtinda qoyulmamast
vo adekvat miialiconin vaxtinda baglanmamasi, xosto-
liyin agir gedisli olmasi, allergik rinitlo yanagi get-
masi, xastonin yasi, cinsiyyati, bilik soviyyasi, hayat
torzi vo zorarli adotlori (xiisuson, tiitiingokma) vo no-
hayeat, BA-nin kliniki gedisine diizgiin nazarst olun-
masina mane olan sobablordon on miithiimii kimi
yanas1 gedon digor xastaliklor gosterilir.

Molumdur ki, asas xostoliklo yanagi gedon xsotolik-
lor komorbid patologiya adlanir. BA ii¢iin daha ¢ox
rast galinon komorbid xastoliklora HX, UIX, sokerli
diabet (SD), XOAX va s. aiddirlar (16, 17).

Qeyd olunur ki, 80-90% hallarda xroniki agciyar
{iroyinin (XAU) sobobi XOAX olmagla yanas1 digor
hallarda buna BA, agciyor fibrozu, agciyorin rezeksi-
yasi, Pikvik sindromu, torakoplastika, kifoskolioz,
plevral bitigmolor, vorom va.s. sobab ola bilor (18, 19,
20, 21).

Qeyd edilir ki, XAU-nin miialicosinds elo dorman
preparatlarindan istifads olunmalidir ki, onlar hom
arteriola vo ham do venalara tosir etsinlor. Bela bir
tasira malik ACF I sayilir. Bu preparatlar1 totbiq edon
miollifloro géro ACF I klinik olamotlori azaldir, en-
dotelin funksional vaziyyatini, sistem hemodinamik
gostaricilori yaxsilasdirir vo xarici tonoffiis funksi-
yasina monfi tosir gostormir (22). Digor torofdon iso
ACF I periferik damarlarin dilatasiyasina, tiroyo yiik-
onli vo yiiksonu tosirin azalmasina, iirok sobslorinin
dilatasiyasina, mio-kardin gorginliyinin vo iirok ozo-
losinin oksIgEns olan tslabatinin azalmasina sobab
olur. Bu preparatlar homginin aldosteron sekresiyasini
azaldir, sidikqovucu tosir gostorir (23).

Astma iizorindd nazarat

Astmaya nozarat dedikdo aparilan miialico fonunda
xastaliyin klinik olamatlorinin azaldilmas: vo ya ta-
mamilo aradan gotiiriilmosi nozordo tutulur. Bura
asagidakilar aiddir:

— astma iizorindo klinik nozaratin soviyyosi — yoni
xostonin gilindalik aktivliyino vo hoyat kefiy-
yatino optimal nailolma;

— goloacokds bag vera bilocok xosagoalmoz risklar, o
climlodon, nozaratin itmosi; koskinlogsmolor, ag-
ciyar funksiyalarimin siiratli pislogmasi vo miia-
liconin xosagolmoz tosirlori.

Kliniki olaraq, xastolorin “pis nazarst olunan” vo

S1r; z u A\ ingu
a agir; “asan nazarat olunan” va ya yungul astmalara
boliinmasi olverislidir.

Astmanin kaskinlosmasi

Koskinlogmo agir astmada daha tez-tez rast golin-
moklo xastolikdon 6liim riskini artirir. Digor torafdon
ylingiil sayilan astma zamani xostoliyin agir koskin-
losmolori gdzlonilondon dafolarle ¢ox ola bilor. Xas-
toliyin koskinlogmolori bir nego doqiqo vo ya bir nego
saatdan 2 hoftoyo qador davam etmokls yanasi, onun
remissiya fazasina ke¢cmosi do 5-14 giin vo ya daha
cox uzana biler. Miixtalif xostolords xastaliyin kokin-
logsmo doracasi vo hotta eyni xostodo miixtolif vaxtlar-
da ¢ox doyiso bilor. Xostoliyin koskinlogsmolorinin
agirligi digor gostoricilorlo yanast (spiroqrafik, qanin
qaz saturasiyalari, klinik slamatlar va.s.) homin voziy-
yotdon ¢ixardiqda istifado olunan dorman preparatlari
ilo do olgiiliir. Bels ki, agir hallarda hokmen sistem
tosirli gliikkokortikoidlordon, adrenomimetiklorin tok-
rar1 nebulayzerlo qobulundan istifads olunur va.s.

Umumiyyoatlo, astmanin agir kaskinlosmosi dedik-
do, xosagolmoz naticoni (o ciimlodon, 6liim) aradan
gbtiirmok tigiin tocili hokim miidaxilosi tolob edon vo-
ziyyat baga diigiiliir. Agir koskinlogsma astma tizerindo
nozaratin pis olmasina dolalot edon markerdir. BA-n1
siibut edon 4 komponent mithiimdiir: simptomlar,
bronx obstruksiyasinin geri dénonliyi, bronxlarin hi-
perreaktivliyi va tonoffiis yollarinda iltihabin (allergik)
olmasi. Lakin, biitiin komponentlorin hokmon olmasi
vacib deyil va biitiin hakimlarin onlarin hamisini toyin
etmok imkani da yoxdur.

Belolikla, deyilonlorden bu naticoys golmok olar
ki, BA-nin miialicosindo osas mogsad xostoalik tizorin-
do daimi vo effektiv nozarati oldo etmokdir. Bu nozarot
iso tobii ki, dorman maddolorinin kémoyi ilo yerino
yetirilir. Bunun li¢lin asagidakilar miithiim shomiyyat
kasb edir:

— geco simptomlart da daxil olmaqla xroniki ola-
motlorin minimal tozahiiriine (vo ya tamamilo
olmamasina) nail olmagq;

—tocili tibbi yardima ehtiyacin yaranmamasina
nail olmagq;

— koskinlogmolorin minimuma endirilmosi (vo ya
tamamilo olmamasi);

— qisamiiddotli f2-aqonistlors ehtiyacin minimuma
endirilmasi (vo ya olmamasi);

—fiziki horokotloro vo aktivliyo mohdudiyyetin
olmamasi;
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— ventilyasiyanin pik stiroti (VPS) gdstoricisinin

sutka orzindoki doyigmosinin 20%-don az olmast;

— VPS gostoricisinin normal vo ya normaya yaxin

olmasi;

— derman miialicesinin alavatasirlorinin minimuma

endirilmasi vo ya olmamasi.

BA-1n dorman miialicosi dedikdo xostoliyin pato-
genezind tosir edon bazis preparatlari ilo yanasi onun
olamatloring tosir edon preparatlar da nozordo tutulur.

Xaostoliyin bazis preparatlart dedikdo asason iltiha-
boleyhino vo uzunmiiddatli tosiro malik f2-adrenomi-
metiklor vo xolinolitik bronxolitiklor nozards tutulur.

Miiasir dovrdo BA-1n bazis terapiyasinin osasini
inhalyasion gliikokortikoidlor (IQ) toskil edir.

Molumdur ki, gliikokortikoid hormonlar allergik
(immun) iltihabin hom hiiceyro vo hom do humoral

mexanizmloring tosir etmoklo on giiclii iltihaboleyhino
preparatlardir. BA-in miialicosindo bu hormonlarin
inhalyasion formasi genis totbiq edilir. Burada osas
maqgsad preparatin yalniz topik tesir gdstormoklo
yanasi xosagolmoz sistem tosirlorindon qurtulmaqdir.

[Q-in sok {izva (bronx agacina) lazim olan soviy-
yodo vo dorinlikdo ¢atdirilmasi iigiin istifado olunan
vasitolorin effektivliyindon, olverisliliyindon, asan
istifadosindon vo s. ¢ox asilidir. Hazirda bu mogsadlo
“diskus”, “evohaler”,
genis istifado olunur. inhalyasion preparatlarin rahat
istifadesi vo monimsonilmasi {igiin hom do ¢ox vaxt
speyser vo nebulayzerlordon istifado olunur (24).

Umumiyyatlo, giinds bir dofadon ¢cox qisamiiddatli
B2-aqonist gobul edon biitiin BA xostalors [Q-in toyini
moslohat goriiliir.

turbuhaler” va s. formalardan

BA-1n agir kaskinlosmalarinin Kkriterilori

BA agir kaskinlogsmasi

BA hayat iiciin tohliikali kaskinlosmasi

-PEF-in 50%-don asag1 olmasi;

-frazanin, s6ziin birnofaso deyilo bilmomasi;
-nobzin 1 doq.-do 110> vurgu olmast;
-tonoffiisiin tezliyi 1 doqiqodos 25-don ¢oxdur;

-O2-nin saturasiyast 92%-don azdir

-PEF-in 33%-don az olmasi;
-“Lal agciyor” sindromu;
-sianoz;

-za1f tonoffiis horokotlori;
-bradikardiya;

-hipotoniya;

-yorulma, siistliik;
-karlasma,” astmatik koma”;
-O2-nin saturasiyast 92%-dan azdir;
-Pa02 60%-don azdir
-Pa02 45%-doan ¢oxdur
-Ph<7,35

Ogor xastoliyin kaskinlogsmo dovriinden baslayaraq
IQ toyin olunursa, onda preparat orta terapevtik dozada
(800 — 1000 mkg/sutkada) qobul edilir va sonra, stabil
effektaldo olunarsa, 3 aydan sonra dozanin azaldilmasi-
na baslamaq olar. Daha sonra xatsliye tam nazarst
fonunda preparatin minimal dozada uzunmiiddatli (bs-
zon homisolik) gobulu davam etdirilmolidir.

Hazirda biitlin diinyada budesonidin vo ya flutika-
zon propionatin inhalyasion formalarindan genis
istifado olunur. Budesonidin orta terapevtik dozasi
400-800 mkg/sutkada, flutikazon propionatin isa 250-
500 mkgq/sutkada sayilir. Bu preparatlarin agagidaki
aslava tasirlori geyd olunur:

— sosin kallagmas1 (xilisuson, preparati yiiksok

dozada qobul edonlordo);

— agiz-udlaq nahiyyassinin kandidozu (5%-9 qador

xastalords ola bilor);

— quru oskiirok.

Buna goro do biitiin xostolora 1Q toyin etdikdo
istifadedon sonra miitloq agizin va bogazin bir stokan
iliq su ilo qarqara olunmasi tdvsiys olunur. Bu qayda
ilo preparati qebul etdikds yuxarida geyd olunan
xosagalmaz olamotlor yaranmur.

Uzun miiddot yiiksok dozada IQ gobul edon bozi
soxslordo miioyyon vaxtdan sonra boyrakiistii vozlorin
funksiyasinin nisbi ¢catismamazlig1 slamatlori, homgi-
nin pnevmoniya inkisaf eds bilor.

Son illorin miisahidolori gostordi ki, IQ no goder
effektli olsa da, homiso BA-ya tam nozarat etmoyo
imkan vermir. Aparilan tadqiqat islori gostordi ki, 1Q-
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in uzunmiiddotli tosiro malik B2-aqonistlorlo fikso-
olunmus (kombinoolunmus) sokildo totbiqi daha
effektlidir. Belo kombinasiyanin boyiik stiinliiyii
hom do ondadir ki, bu halda 1Q-in yiiksok dozalarda
totbigino ehtiyac yaranmuir.

Qeyd olunur ki, bu vaxt preparatlarin sinergist
tosiri noticosindo IQ-in B2-aqonistlorin bronxgenaldici
tosirini giiclondirmasi, 2-aqonistlorin iss 1Q-in iltiha-
boleyhino effektini aktivlosdirmasi bag verir.

Beloliklo, fiksoolunmus preparatlar agciyar funksi-
yalarinin daha ohomiyyotli yaxsilasmasina vo BA
simptomlar1 {izorindo effektli nozarat oldo etmoyo
imkan yaradir.

Bu giin torkibi IQ vo uzunmiiddotli tosirs malik
2—aqonistdon ibarot olan kombinoolunmus preparat-
lar biitiin diinyada BA {izorinds etibarli nozaratin zo-
manatidir.

Qeyd edildiyi kimi, bu prepatlarim bdyiik Ustiinliiyti
hom do bu vaxt IQ-in asag1 dozasindan istifads edil-
mosidir.

Diinyanin aparici1 dlkolorindo oldugu kimi Azor-
baycanda da son 10-15 ildo homin kombinoolunmus
preparatlarin iki niimayondosi — seretid vo simbikort
daha genis istifads olunur.

Seretid — Ingiltoronin “Glaxo — SmithKline”,
Simbikort iso Ingiltoronin “Astra Zeneca” firmalar
torofindon istehsali vo satis1 toskil olunmus prepa-
ratlardir.

Seretid torkibco B2-adrenomimetik (uzunmiiddotli
tosir edon — 12 saat) salmeterol ksinafoat vo 1Q — fluti-
kazon propionatdan ibarotdir. Preparat osason, diskus
formasinda 50/100, 50/250; 50/500 (salmeterol/fluti-
kazon) vo evohaler formasinda 25/125; 25/250 doza-
larda buraxilir.

Simbikort iso turbuhaler formasinda (budesonid/
formoterol format) 80/4,5 (usaqlar ii¢lin) vo 160/4,5;
320/9 mkq dozalarda (boytiklor {i¢iin) buraxilir.

Beloliklo, 1Q + uzunmiiddotli tesiro malik B2-
agonistlorin kombinoolunmus formalarinin BA-nin
agirliq daracasine miivafiq dozada segilorok uzunmiid-
dotli toyini xostoliyin klinik gedigino, osason, tam
nazarat etmays imkan veran preparatlardir.

BA ilo yanasi gedon komorbid xostoaliklor, o clim-
lodon, HX vo UIX olan soxslords fiksoolunmus prepa-
ratlarin totbiqinin effektliliyi vo osason, zororsizliyi
siibut olunmusdur.

Digor miiolliflorin vo bizim do uzunmiiddatli
miigahidomiz gdstorir ki, BA kaskinlogmalori zamant

HX vo UlX ilo yanasi xosto olan soxslordo qisamiiddotli
tasira malik xolinolitik (ipratropium bromid) vo B2-
adrenomimetik (fenoterol hidrobromid) torkibli bero-
dual (Boehringer Ingelheim — Almaniya) preparatinin
aerozol formasinda 1-2 doza vo ya preparatin mohlul
formasindan nebulayzerlo inhalyasiyasi on effektli vo
zororsiz sayila bilor. Bildiyiniz kimi p2-adrenomi-
metiklorin qisamiiddatli tosiro malik formalarinin
gostarilon xostolordo, xiisuson do, tokrari totbiqi, ko-
ronarospazm, hipertenziya, taxikardiya, aritmiya va s.
kimi xosagolmoz, hoyati qorxulu olamotlor toérodo
bildiklerindon onlarla ¢ox ehtiyyatli davranmaq
tovsiya edilir.

Komorbid BA, UIX olan hipertoniyali xostolordo
molum oldugu kimi iiroyin sag vo sol modaciklorinin
yiikiinlin artmasi, vaxtasirt da olsa (keskinlogmalor
zamani) ki¢cik gan dovraninda durgunluq miisahido
edilir. Buna gors do bels hallarda, tirokds koskin ise-
miya, giliclii taxikardiya, aritmiyalar, hipotoniya ola-
motlori yoxsa teofillinin venadaxili (esason, stasionar
soraitindo) infuziyasindan istifado edilmasi moslohot-
dir. Ciinki, molumdur ki, teofillin hom boyiik, hom do
kicik qan dévraninda tozyiqi asagi salir vo gismon do
bronxolitik tosire malikdir (hiiceyradaxili siklik ade-
nozinmonofosfati sabitlogdirmoklo).

Yuxarida deyilonlori iimumiloasdirorak, hipertoniya
xostoliyinin komorbid BA vo UIX olan soxslorin
patogenetik vo simptomatik miialicolori mogsadilo
praktiki hokimloro asagidak: tovsiyolori vermok olar:

— osas xastaliyin vo ya yanasi gedon xastoliyin ayri-
ayriligda kaskinlogsmalori vo ya har ikisinin eyni
vaxtda koskinlogmosi miimkiindiir. Hor bir halda
individual yanasma taktikasi ¢cox ohomiyyatlidir;

- hom BA, HX vo ham do xroniki UIX-nin pato-
genetik miialicosi stabil olaraq, daimi aparilmali,
yalmz kaskinlogmalor zamani1 derman preparat-
larinin dozalarina yenidon baxilmali vo ehtiyac
olarsa digor preparatlar da toyin edilmolidir;

— BA-nin koskinlogmo dovriindo yanast HX do
olan xastalorin oksariyystindo kompensator ka-
texolaminemiya bas verdiyindon bogulma tut-
mas1 ilo yanas1 hipertenziya da miisahids olunur.
Bu dovrdo xostolorin hospitallagdiriimast, teofil-
linin infuziya ilo yeridilmosi, berodualin nebu
layzerlo inhalyasiyas1 moslohot goriiliir;

— BA komorbid HX va UIX olan soxsloro bazis
terapiya mogqsadilo fiksoolunmus preparatlarin
(seretid vo ya simbikortun) miivafiq dozada to-



Journal of Azerbaijan allergy and clinical immunology * Vol 1, Nel, 2013

A e

=

10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

yini ilo yanas1 koskinlogmolor zamani alavo ola- MR), nitratlar, taxikardiya olan hallarda ivabradi-
raq, Pulmikort Smq+berodual qarigiginin nebu- nin (koraksan) miivafiq dozada toyini gostorisdir.
layzerlo inhalyasiyas1 ohomiyyatlidir; Beloliklo, miiasir dovrdo hipertoniyali xostolordo

bu xostolordo HX-nin patogenetik miialicosimagq-  komorbid xastoliklor kimi BA vo UIX ¢ox rast golinir.
sadilo kalsium antaqonisti (yaxst olar ki, amlodi- Bu xostolordo hipertoniya xostoliyinin vo komorbid
pin), sartan, sidikqovucular (ssasaon, indapamid), xastoliyin agirliq deracesina, kaskinlosmasine miivafiq
ehtiyac olarsa selektiv f1- adrenomimetiklorin olaraq, lazimi preparatlarin se¢imi vo patogenetik miia-
(mos: konkor) miivafiq dozada toyini tovsiys lico tayin etmok iigiin hokimin ixtiyarinda lazimi dor-
olunur; manlar vardir. Diizgiin se¢cim hom hipertoniya xostoli-
UIX olan xastolora BA fonunda miokardda me- yinin vo hom do komorbid xastoliyin effektiv miiali-
tabolizmi yaxsilagdiran trimetazidin (Preduktal cosino vo onun nozarato gotiiriilmosino imkan yaradir.
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PE3IOME

ITaTorenernyeckue NPUHLHUIIBI JIedeHHsI 0OJILHBIX THIEPTOHNYECKOi 00/1€3HbIO U

KOMOPOHN/IHOH OPOHXUATBHOMH acTMOI

J.T. MamenoB, A.A. barup-3age, K.T. A66acanuena
Azepbaitmkanckuiit MenunuHckuii YauBepcutert, baky, A3epOaiimkan

B Hacrosimee Bpems y OONBHBIX C OpOHXHMAJIBHOW acTMOH 9acTO BCTpedaeTCss KOMOpOHMIHAs maronorus. Takue
3abosieBaHus Kak runeproHnueckas 6one3ns u MBC uwacto coueratorcsi ¢ OpoHxnanbHOW acTMmoil. B apcenane Bpaueid
MMEIOTCsl HeOOXOIMMBIE TIPeTapaThl BEIOOpa /IS TaTOreHETHIECKOTO JIEIeHHs O0IbHBIX OPOHXNAIBHON aCTMON B COUETAHUN
¢ runeproHudeckoi 6osesnsro u BC.

YuuteBasi TSDKECTh TEUEHHS M 00OCTpEHME 3THX 3a00J€BaHUM, Bpad MOXKET HA3HAYNTHh Kak Oa3MCHYIO TEparuio-
(bMKCHPOBaHHbIE MPenapaTbl CEPETH/] WK CUMOMKOPT, MHIAJISALMHU ITyJIbMUKOPTa ¢ HeOynalzepoMm. [IJisi maToreHeTHuecKoro
JICYCHHUS THIIEPTOHNIECKOI 00JIE3HN MOYKHO Ha3HAYATh AHTATOHHICTHI KAJIBITHS (AMJIOAWTIHH), U3 MOYETOHHBIX (MHIAITAMIN),
CeJIeKTHBHBIE B2-agpeHoMuMeTHKH (KoHKop), a npu Hanmuuu VBC tpumerasumun (mpexykran MR), npu taxukapanu
(vopakcan). [IpaBUIBHBIN BRIOOp TpemapaToB IS JICUEHHs OONBHBIX OpPOHXMAIBHON acTMOH B COYETAaHWH C THIIEP-

TOHHYECKO# Ooe3Hpio u UBC JaCT BO3BMOXHOCTb 3(1)(1)CKTI/IBHOFO JICYCHUA U B3ATHS I10/ Ha6J'HO)IGHI/Ie 9TUX OOJLHBIX.

Knrouesvie cnosa: aprepuaibHas TUIICPTOHUSI, OPOHXHATbHAS ACTMa, HILIEMHUYECKasi OONIE3Hb cepaLa

SUMMARY

Pathogenetic principles of treatment in patients with bronchial asthma associated with

arterial hypertension

J. T. Mammadov, A.A. Bagirzade, K.T. Abbasaliyeva
Azerbaijan Medical University, Baku, Azerbaijan

Currently, patients with bronchial asthma commonly have comorbid pathology. Diseases such as hypertension and
coronary artery disease are often associated with bronchial asthma. In the arsenal of physicians there are the drugs of
choice which are necessary for the pathogenetic treatment of patients with bronchial asthma in combination with
hypertension and coronary artery disease.

Given the severity exacerbation of the disease, the doctor may prescribe a standard treatment which are fixed preparats
such as Seretide or Symbicort, Pulmicort inhalation with a nebulizer. For the pathogenetic treatment of hypertension
prescribe calcium antagonists (amlodipine) of diuretics (indapamide), selective 32- agonists (Concor), and the presence
of coronary artery disease trimetazidine (preduktal MR), and tachycardia (Procoralan). Choosing the right drugs for the
treatment of patients with bronchial asthma in combination with hypertension and ischemic heart disease will allow give

the effective results of the treatment and keeps the patients under the observation.

Key words: arterial hypertension, bronchial asthma, ischemic heart disease
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po0JieMbl HFMMYHOJIOTHH B
MY IbMOHOJIOTHH A€TCKOI0
BO3pacTa (B3] KJIHHHNUCTA)

10.JI. Musepuuukuii, I.I'. KaGysio0B
Mocxkosckuit HUM nepuarpuu u 1erckoit xupypruu Munsiapasa Poccuiickoit @enepanuu
Azepbaiixanckuii MeTUIIMHCKIY YHUBEPCUTET

Knwouesvie cnosa: nvMmyHonorus, OpoHX0JIErod-
HbIe 3200J1€BaHMsl, IETCKUH BO3PACT, IMMYHOTEPAITHSI

MMYHOJIOTHS, W aJJIEProjorus, Kak ee

4yacTh, Hayka KinHudeckas. OHaxo,

MMEHHO 3TOM CTOpOHE TPH OTPOMHBIX
ycnexax UMMYHOJIOTUN TeOpeTI/I‘ICCKOI\/'I, OKCIICPUMCH-
TaJBHOM, IO CHX TIOP YIENseTCs HeJJOCTaTOYHOE BHU-
manne. Knnanueckas HMMMYHOJIOTU CCTO/IHS IIaruyia
TaK JIAJICKO BIIEPE/I, IPOHKKIIA BO BCE O0JIACTH MPAKTH-
YECKOM MEJUIMHBI, YTO COBPEMEHHBIN Jieyaluil Bpau
Tr000H crienuann3ayy JOIDKEH XOpOoIIo pa3onuparkest
1 B DTOH 00TaCTH MPAKTUICCKOH MEIUIINHEL.

HmMyHHBIE MEXaHN3MBI JIeXKaT B OCHOBE MIIN CyIIe-
CTBEHHBIM 00pa3oM Y4YacTBYIOT B TIaroreHe3e BCeX
OpOHXONIErOuHBIX 3a00JI€BaHNI, OHI HEPa3pPBIBHO CBS-
3aHbI HJIM OIIPEICTISIIOT TeUeHHE OOJIE3HH U €€ UCXOPbI, a
MMMYHOJIOTHIECKIE METOBI BCe darte U dhheKTHBHEE
WCIIOJIB3YFOTCS B MX JICUCHUU U poduiaktuke |1, 2].

bruto Obl, HaBEepHOE, HETIPABUIIEHO CUUTATh, YTO
37I0POBBII peOEHOK K MOMEHTY CBOETO POXKICHUS UM-
MYHOJIOTHYECKH HesamuieH. [Ipupona B gocrarod-
HOH CTENEHHU 3allUIIAET €ro.

OpHako, pe3eps, pecypc 3TOH 3alUTHl €CTECTBEH-
HO, HE CTOJIb BBICOK, KaK B OoJiee cTapIiieM Bo3pacTe.
B 21011 cBSI3M MaccBHOE BO3/IeHCTBHE HEOIATOIIPHST-
HBIX MH(EKITMOHHBIX 1 HEMHPEKITMOHHBIX (PaKTOPOB,

COYCTAaHHOC HUX BOS,ZIGfICTBI/IC MOXET Yame, 4€M B

JIPYTHUX BO3PACTHBIX TPyIIaxX MPUBOIUTH K 3a00JIeBa-
HusiM. Hanbosee uacTbiMu y fieTeil, 0cCOOEHHO IepBhIX
JIET >KU3HHM, SIBISIOTCS OOJE3HU OPraHOB JIbIXaHWUS,
COCTABIISIIONIME TOJOBHHY B CTPYKType HMX 0OIIeit
3a00s1eBaeMOCTH. boJIe3HH OpraHoB JbIXaHUsI BHOCST
CYILIECTBEHHbIN BKJIaJ U B CTPYKTYpPY NPUUYUH CMEPT-
HocTu nereii ot 0 1o 17 jet, 3aHuMast 3-€ MeCTo ocje
BHEIIHUX MIPUYUH U BPOKICHHBIX IIOPOKOB PAa3BUTHSL.
CeromHst OCTphIC pecIUpaTOpHBIE WH(EKITUN SIB-
JIAFOTCS CaMOM 4acTOM MaTOJIOTUEN AETCKOro Bo3pac-
Ta. IMest B OOJNBIIMHCTBE CBOEM OJIATOTIPUSATHBIA HC-
X0, OHH B pSANEC CIy4acB MPUBOAAT K THOWHBIM
OCIJIO)KHEHHSIM, B T.4. Pa3BUTHIO OPOHXUTOB, THEBMO-
HUH, IOPOM SIBISIFOTCS IPUYUMHON APAMaTUYECKUX UC-
X010B. YacThie TOBTOPHBIE PECITUPATOPHEIE 3a00JIeBa-
HUS Yy JIETEH SBISIOTCS OCHOBOW (POPMHUpPOBAHUS B
JAJIbHEHIIIEM XPOHUYECKOM OPOHXOJICTOYHOM MAaToJI0-
run. beccropHbIM (akTOM SIBISIETCS TO, YTO HEr-
nankoe Teyenne OPU, dactas WX HOBTOPSEMOCTH
UMEIOT TIOZ COOOH pa3MiHyl0 NaTOreHETHYECKYIO
OCHOBY, B YaCTHOCTH HEJJOCTATOUHOCTh TE€X UJIM UHBIX
3BEHhECB UMMYHHOU 3ammuThl [3]. UMeHHO OpoHXoIIe-
rouynsle ocioxHeHus: OPH, B nepByto ouepenp ymnop-
HbIC THEBMOHUH, SIBIISIOTCS KITMHUYECKUM HHIUKATO-
POM MEPBUYHBIX UMMYHOIE(DUITUTOB, TOPOKOB Pa3BH-
THS OPOHXOJIETOYHOW CHCTEMBI HITH UX COUCTAHUS.
BonpHbIe KIETOYHBIMU, TYMOPAIbHBIMU WA KOM-
OMHMPOBaHHBIMU (HOpPMAMH TIEPBUYHBIX HUMMYHO/IE-
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(hUIHUTOB, KaK TPaBHIIO, WMEIOT OpPOHXOJETOYHEIE
3a0oseBaHus. ITO OOJIBHBIC C PA3IMYHBIMUA (OPMaMH
JMc- U araMmaroOyianHeMuid, Oone3Hblo bpyTtoHa,
cunapomoM Jlyu-bap (arakcueii-rereanruskrasuei),
Buckora-Ongpuya u np. 3a0oaeBaHus JETKUX y 3THX
JIeTel HOCAT YIOPHBIN, PEUANBUPYIOIUN THOMHBIN
XapakTep, 4acTO CONPOBOXKIAIOTCSI THOWHBIM ITOpaxe-
HUEM JPYruX OpraHoB. Jleuuur Ki1eToyHOro 3BeHa
MMMYHUTETA IPOSBISETCS XPOHUYECKOW BHPYCHOMU
nH(peknren, TpuoKoBeIMH TIopakeHUsME [4, 5]. Tlo
JAHHBIM I1aTOJIOTOAHATOMOB, CPEAH JETel paHHEro
BO3PACTa, yMEPLINX OT THEBMOHUH, OOJIbHBIC IEPBUY-
HBIMH UMMYHOACHHUITUTAMI COCTABJISIOT OOjiee TI0-
JIOBUHBI.

YacTol IpUYUHON TPAH3UTOPHOTO CHUKEHUS UM-
MYHOJIOTHYECKOM PE3UCTEHTHOCTH ACTEU SIBISIFOTCS
3aJeprKKa CO3PEBaHUS IMMYHHOW CUCTEMBbI, UMMYHO-
JraTe3bl. JTO TaK Ha3bIBaEMBbIE «ITO3/IHO CTAPTYIOIINE
JEeT» C IpU3HAKaMHK JTUM(aTH3Ma, ¢ TAMUKO-THMpa-
THYECKOW KOHCTUTYIHEH, maparpodueil, yBeIHMICH-
HOMl BHMJIOUKOBOM JKEJIC30i1, OTHOCHUTEILHOM HaJIIO-
YEYHUKOBOM HEJOCTAaTOYHOCTHIO M JIUM(POLUTO30M B
kpoBH. Takue 1eTH B MepBbI€ TOABI KU3HU JOCTaB-
JISIIOT MHOTO 3200T neguarpaM. OHaKoO, C BO3PaCTOM
9TH TPOOJIEMBI, KaK TPABHWIO, JTUKBUAUPYIOTCS [3,
6-8]. Jleuenue Takux neTei, mogdOp CpeaCcTB UMMY-
HOKOPPEKLUH TpeOyeT B3BEIICHHOM OCTOPOXXHOCTH,
a BaKI[MHALINA — HHIUBUIYATbHBIX CXEM.

OTKJIOHEHHsI OT 3aKOHOMEPHOM AMHAMMKH Iep-
BUYHOTO W BTOPHYHOTO WMMYHHOTO OTBETa Ha OC-
TPYI0 HHPEKIHIO OOy AAIOT Bpaya K yriyOJIeHHOMY
AMMYHOJIOTHYECKOMY OOCIICZIOBaHUIO OONBHOTO U
MIOMCKY CpE/ICTB 3aMECTHTEIbHON MM MMMYHOMO-
oyaupytouieit repanuu [3].

Kak wus3BectHo, >(dexTHBHBIME CpencTBaMu 3a-
MECTUTENIBHOW MMMYHOTEPAIMKM B HACTOSIILEE BpeMs
CTaJM BBICOKOOUMILEHHBIC HMMYHOIIOOYJIUHBI IS
BHYTPHUBEHHOI'O BBE/IEHHS, CHHTETHYECKHE UIMMYHHBIE
pexoMOuHaHTHBIE HHTEphepoHbl. UTO >Ke Kacaercs
MMMYHOMOAYJISITOPOB, TO, HAa HAIll B3NS, JaJIeKO HE
BCC M3 HHX, ONpPABABIBAIOT BO3JAaracMble Ha HHX
HaIeXK bl [IprMeHeHre UX CTajio CTOIb PacipocTpa-
HEHHBIM, MOXXHO CKa3aTb, MOAHBIM, YTO MOpPOH 3ac-
TaBJSIET KIMHULUCTOB CTAPLIErO IIOKOJIECHHS BCIIOM-
HUTh, KaK MHOTHE IIperapaTrbl 3TOTo Kjacca, Ka-
3aBIINECS B CBOE BPEMs BHICOKO3()(EKTUBHBIMU, Uy Th

T HE TaHaleel, co BpeMEHEeM JIMOO OTBEprajHch

KJIMHUYECKOW TNPAaKTUKOW, MO0 3aHUMald B HEH
BECbMa CKPOMHOE MecTO. B 3Toil cBs3u AanmpHeHIIni
IOUCK U amnpoOarivs HOBBIX, IMO-HAcToseMy 3(dek-
THUBHBIX, IMMYHOTPOIIHBIX IIPENIApaToOB OCTACTCS BECh-
Ma aKTyaJbHOW /IS TPAKTUKH 3aa4eid. IT0 0COOEHHO
aKTyaJIbHO B CBSI3U C MOSIBJIEHUEM B ITOCIIEAHEE BPeMs
OOJIBILIOTO YHCIIA ATUITNYHBIX HH(EKIUH AbIXaTeIbHbIX
yTel, BBI3BAaHHBIX MHKOIIJIA3MaMH, XJIaMUANUIMH, JI€
TMOHEIUIaMH, APYTUMU BHYTPHKJIETOUHBIMH BO30YIH-
TEJIIMH, CKIOHHBIMHA K TIEPCHCTEHLIMH B OpPTraHU3ME,
OKa3bIBAIOLNMH CYILIECTBEHHOE UMMYHOETIPECCUBHOE
JICHCTBHE U CITIOCOOCTBYIOIITUME CEHCHOMITI3AITHH.

Cepbe3Hble IMMYHOJIOTHYECKHE MPOOIEeMBbl BO3-
HUKAIOT Y IEANATPOB U IIPH JICICHUH OPOHXOJIETOUHBIX
WHQEKIHUN y MAIMEeHTOB, MOIyYarOIUX [IUTOCTATHKH
Mocyie TPAaHCIUIAHTAIlMU OPTaHOB M KOCTHOTO MO3T'a, y
nHpumpoBaHHbIX BUY, momydaommx XuMHOTE-
panuio B CBSI3U C OHKO3a0O0JEBaHUSIMH (B THUX CIy-
Yasx MHEBMOLMCTHAsI THEBMOHHUS SIBJISICTCS KIIMHU-
YECKUM MapKepoM HMMMYHOKOMIIPOMETHPOBAHHOCTH
0OJILHOTO).

[Momo3penne Ha UMMYHOJICHUIIUT SIBISICTCS TPsi-
MBIM TIOKa3aHHEM K HCCIIEZIOBAaHUIO0 HMMYHHOIO CTa-
Tyca. CorlracHO W3BECTHBIM IMOJIOkeHHsM BO3 u3
BCEro OOMIIUSI UMMYHOJIOTHYECKHX TECTOB ITPaKTHYe-
CKO€ 3Ha4YCHUE, IPUYEM pelIarolee Il JUarHOCTHKH
UMMYHOAE(DUIIUTOB, UIMEIOT JIMIIb ONpEe/ICHHE M-
MYHOTJIOOYIMHOB, nomyisiiuid T- u B-kiierok.

JpyruM UMMYHOJIOTHYECKHUM HCCIIEIOBAHHUEM,
MMEIOUINM HEeTNpPEJIOKHOE KIMHUYECKOE 3HaueHHe,
Ba)KHOE U IS ITyJIbMOHOJIOTHH, SIBJISIETCSl OIpeere-
HUe ypoBHS crenuduueckoro IgE B kpoBu mpu
aJJIepru4eckux 3adoneBanusx. bponxuanbHas actma
W Jpyrue ajieprudeckue OpOHXOJErovHbie 3a00-
JICBaHUS SBISIFOTCS JKMBOTpEIEIIyIed MpoOieMoit
[eNaTPUUIECKOH IIyIbMOHOJIOIUH. JTO CBA3aHO KaK C
BBICOKOW MX paclpOCTPaHEHHOCTHIO, TaK U CO CIOXK-
HOCTBIO JICUEHHUS] M NMPOOJIEMHBIM HPOrHO30M. OHH
BEeAYT K HMHBAJIUAM3AINH, CYIIECTBEHHO CHH)KAIOT
KaueCTBO M yrPOXKAIOT CaMOH >KU3HHU OOJBHBIX.

bponxunanpHas actma y JaeTeil — npumep KIlaccu-
YEeCKOIr0 ajIepruiyeckoro 3a0oyieBaHusl, B OCHOBE KO-
TOPOTO JISKUT MMMYHOJIOTHYECKUI KOH(IMKT aHTHU-
TeH-aHTUTENO, MOIEPKUBAIOIINN XPOHUYECKOE all-
JIEPTUYECKOe BOCIIAIICHHUE CIIM3UCTOM 000JI04KH OpOH-
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XHAJIFHOTO JIEPEBa, UYTO BEIET K TUIEPPEAKTUBHOCTH
OpOHXOB U TPOSBIACTCS KIMHUYECKU MPUCTYIaMH
VAYIIbsSI, TIPOBOIMPYEMBIMH PA3ITUIHBIMHA CIICITU(H-
YECKUMH U HecreupuueckuMu paxropamu [2, 9].

B mMexanu3zmax pa3BuTHsi OpOHXHMAJbHOH acTMbI
Be/yIIasl poiib MPUHAJUICKHUT aTOINH, HACIIEICTBEHHO
00yCIOBIMBAIOILEH PEAPACHIONOKEHHE K OOJE3HH,
CHUHTE3 IOBBILICHHOIO KosinyecTBa IgE B oTBEeT Ha
KOHTAaKT ¢ OOBIYHBIMH AHTHUTEHAMH (aJjulepreHaMu)
OKpy:xaromien cpeabl. [ToMruMo HacIenCTBEHHOM OTsI-
TOIIEHHOCTH JJIsl Pa3BUTHUS aJUIEPTUYECKUX 3aboite-
BaHMH HEOOXOAMMa CEHCHOMNIM3AIMs OpraHu3ma, T.c.
HAKOIUIEHHE B OpPTaHWU3MeE TOBBIIICHHBIX KOJMYECTB
IgE, cneuuduyHOro K TeM WJIM HHBIM aJIEpPreHaM.
[Tnon cnocobeH k cuaTe3y IgE B 0TBET Ha aHTHTEHHYTO
CTUMYJISIIMIO YK€ BO BTOPOM TpuMecTpe OepemeH-
HOCTH, YTO MOXKET ITPH HEOJIArorpusaTHOM €€ TeUCHHH,
HapymeHn! (eTorianeHTapHoro 6apeepa, CTaTh MpH-
YUHOH YK€ BHYTPUYTPOOHOH CEHCHOMITM3aLNH IJI0/1A.
B »stux cnywasx mnosbllleHHBIA YypoBeHb IgE B
MyTTIOBUHHOM KPOBH SIBJISIETCS. MapKEPOM TaKOI CEHCH-
OWMITM3aIK ¥ YKa3bIBAET Ha MOBBIICHHBIA PUCK PaH-
HETO pa3BUTHA ajieprudeckux 3adonesanuii [10].

B noctHaranbpHOM nepuose BayKHEHILIMMHU crioco0-
CTBYIOIIUMHU CEHCUOMIM3AINN (haKTOpaMH SBITFOTCS
pecrnuparopHble BUPYCHbIE MH(EKINH, HCKYCCTBEH-
HO€ BCKapMJIMBaHUE, N30BITOYHAS ObITOBAas aHTHICH-
Hasi Harpy3ka. ComiacHO COBPEMEHHBIM IMPEACTaB-
JICHUSIM MEXaHU3Mbl HAIpPaBIEHHOCTH HWMMYHHOTO
oreera o Thl nmm Th2 Ttumy ¢ xapakTepHBIM KOM-
TUIEKCOM LUTOKMHOB OKOHYATENBFHO (OPMHUPYIOTCS
yIKe TIOCIie POKICHHUS, B TIEPBBIE J[Ba TOJa )KU3HU pe-
6enka [11]. B cBs3u ¢ ueM, pekuM aHTUTEHHOTO II1a-
JKeHHUS JIeTEH, IPeIPacoIOKEHHBIX K aJUIEPTUIECKUM
3a00J1€BaHUAM, B 3TOT MIEPHOJ )KU3HH, HABEPHOE, CIIe-
IyeT Npu3HaTh 000CHOBaHHBIM. B criekTpe nMMyHO-
JIOTHYECKUX MEXaHN3MOB OpPOHXHAJIHHON acTMBI TIpe-
oOnanarot peakuuu | (HememienHoro) tuna o Gell u
Coombs, XOTs MPUHUMAIOT y4acTHe U APYTHEe UMMYHO-
JIOTHYECKHE ¥ HEUMMYHOJIOTMYECKHEe MEXaHU3MBbl. B
TeX CIy4asx, KOT/a ONPEASISIOIINM SBIISIETCS peart-
HOBBIU THUIT pEaKIUi K OrpaHUYEHHOMY YMCITY ajuiep-
TEHOB, JUISl JICUEHHSI MOXKET OBITh C YCIIEXOM ITPUMEHe-
Ha aJuIeproBaKIuHANMsI (CreruduIecKas THII0CEHCH-
Ounu3zanyst), KoTopast O3BOJIIET BbIpabOTaTh UMMY-
HOJIOTHUYECKYI0 TOJEPAHTHOCTh K IMPHYUHHO-3HAYH-

MBIM aJIEPTeHaM U KyITUPOBATh TPOSBICHUS OOIE3HH.

KrnaccuueckuM nmpuMepoM yCHEIHOTo MpUMeHe-
HUS CIIEIU(UIECKON THITOCECHCUOMITH3AINN SBIISIOT-
Csl TIOJUIMHO3bI C OTPAHWYECHHBIM CHEKTPOM CEHCHU-
ouu3alum.

CormacHo pexoMeHmanusM EBpormefickoro coroza
AJJIEPrOJIOrOB M KIMHHUYECKUX MMMYHOJIOTOB HE00-
XOIUMBIMH YCIIOBUSMHU JUIS TIPOBEIECHUS CHEIH(H-
YecKoll MMMYHOTEpAruu Mpu OpOHXHAILHOW acTMme
SIBIISIFOTCSL:

CraOuiibHOE KIMHUYECKOE COCTOSIHUE OOIBHOTO
(nokazarenmu ®BJ] He menee 70% OT HOPMBI);

Jlerkue dhopMbI 3a00JICBaHUS;

Joxazanubiii  IgE-onocpenoBaHHbIll  MEXaHU3M
aJUIepruu;

'mnepuyBCTBUTENBHOCTE HE Ooiee, yeM K 1-2
aJulepreHam;

TTonTBepxkaeHHBIN AMArHO3 B TEUEHHWE HE MEHee
JIBYX JICT HAOJFOICHUS;

[TapamenpHOE Ha3HAUYCHUE OA3UCHOM TEpaITHH.

Haznauenue wuMMyHOTepanuu OOJBHBIM OpOH-
XUaJIbHOM AaCTMOM METOIOM aJJIeproBaKUUHALUN
TpeOyeT CTPOroro y4era NpoTHBOIOKA3aHUH) U TOCTa-
TOYHO BBICOKOT'O KauecTBa ajuieprenos. [1pu cobmrone-
HUU 3TUX yCIOBHUH Pa3lIWYHBIMU aBTOPAMH COOOIIIa-
€TCs1 0 MOJIOKUTETBHBIX PE3YIbTaTaX UMMYHOTEPATUU
y 60-80% OonbHbIX. HOBBII MMIyJIbC B 3TO Hanpas-
JICHWE Tepanuy MPHUBHECIO «BTOPOE IMPHUILIECTBUE
CyOIIMHTBaJIbHBIX CITIOCOOOB JICUCHHS.

B nocnennue rogsl pa3pabarsiBaeTcss HOBBIN TOA-
X0/l K UMMYHOTEPAIuu OpPOHXHAJILHOW aCTMBI OMa-
TM3yMaOoM, 3aKITFOYaronIuiicss B OmokupoBanuu IgE-
PELENTOPOB KIJIETOK CIEHU(PHYECKUMH MOHOKJIIO-
HaJbHbIMM aHTU-IgE-penentopHbiMu  aHTUTETAMU.
OrnpenencHHBI HAKOIUICHHBIN OIBIT CBUACTEIb-
CTBYET 00 A3(p(PEKTUBHOCTHU ITOTO MOAXO/IA B CIIyUasix,
KOTJIa WHBIE CIIOCcO0BI cedst mcueprmanu [12, 13].

HecmoTrpss Ha omnpeneneHHbll MOJ0KUTENbHbBIN
OTIBIT Bpadel B 00JIaCTH NMMYHOTEpaIii OPOHXHAITb-
HOW acCTMbI, TPOTpecc B JICUEHUH aJUIEPrHYECKUX
3a00J1eBaHMid BCE JKe B OOJIBIIEH CTENCHU CBS3BIBAOT C
(hapmakoTeparneli, OCHOBY KOTOPOH B HACTOSIIEE
BpPEMsI COCTABIISICT MPOTUBOBOCHAIUTENbHAS TEPAITUs
TONTMYECKAMH (MHTAJSIIMOHHBIMHI) TIIFOKOKOPTUKOCTE-
pounamu (MI'’KC), a Taxke UCHONIB30BaHUE KOMOU-
HupoBaHHbIX mnpernaparoB (MI'’KC + npononruposan-
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HBI CUMITATOMHUMETHK ), [3-arOHUCTOB KOPOTKOTO JCH-
CTBUSI, IPOJIOHTMPOBAHHBIX METUIIKCAHTHHOB, KPOMO-
HOB, aHTHJICHKOTPHEHOBBIX IPEIIAPaTOB B 3aBUCUMOCTH
OT TSDKECTH M OCOOCHHOCTEW TeueHHWsi 3a00JIeBaHUS.
[Ipu 3TOM B ciaydasix HEAOCTATOYHON FPPEKTUBHOCTH
teparmuu UI'’KC BMecTO yBenmueHMsSI WX 03Bl MPE-
MOYTHTEJIbHEE KOMOWHALIUS ¢ MHBIMH [IPOTUBOACTMAa-
THYECKUMH TIperaparamu [2, 9, 10].

HckimounTenbHbIil HHTEPEC ¢ TOUKH 3PEHUS] UMMY-
HOJIOTMM TPEJCTABIISIET TAKOE XPOHUUECKOE aJlIepIHy-
Yyeckoe OpPOHXOJIETOYHOE 3a00JIeBaHHE KaK THIICpUYB-
CTBUTEJIbHBIA MHEBMOHUT (aJUICPTUYECKUH alIbBEO-
JINT), Pa3BUBAIOLIMICS BCIIEACTBIE MACCUBHOTO U JIJIH-
TENBHOTO KOHTaKTa C MPUYMHHO-3HAYMMBIM aJliep-
reHOM (TpHUOKOBOWM TPUPOBI MM TY>KEPOIHBIM Oe-
KOM KMBOTHOTO MPOHCXOXKIEHHS). DTO UMMYHOKOMIT-
JIEKCHOE 3a00JIeBaHUE XapakTepHu3yeTcs Npeoldiana-
HUEM B IaToreHese ajuiepruyeckux peaxuuii 111 tuna
(mo Gell u Coombs). I1pn XxpoHHUECKOM Te4eHNH 3200-
JIeBaHWs aKTUBALMSI UMMYHHBIMH KOMILIEKCAMHU aHTH-
TeH-aHTUTENO aJbBEOSIPHBIX Makpo(daros, MPUBOANT
K XpOHHYECKoW cTumyrsiinu (pudpodracTtoB, oOpa3o-
BaHMIO KOJUIareHa W Pa3BUTHIO, B KOHEYHOM HTOTE,
¢ubpo3a Jerkux M THKENCHIel AbIXaTeIbHOW Helo-
crarouHoctd [14-16]. Ilpm THIIEPUIyBCTBUTEIHHOM
[THEBMOHHTE B KPOBU OMPECISIOTCS. BBICOKUE THTPBI
MPELMITUTUPYIOMINX aHTUTeN Kinacca IgG k npuuuHHO-
3HAYMMBIM aHTUTEHAM, a TAKKe caMi PUYMHHO-3HA-
YUMBbIC AHTUTCHBI B COCTAaBE MMMYHHBIX KOMILJIEKCOB.
Pemaroriee 3HaueHne B Tepanuy TUIIEPUYBCTBUTEIb-
HOTO ITHEBMOHHUTA UMEET CBOEBPEMEHHOE YCTPaHEHHE
KOHTAKTa C aJJIEPreHOM.

Bospacranue ponu rpuOKOBOI CEHCHOWIM3AINN
BBISIBUJIO OOJIBLION MJIacT aJiepruieckux OpoHxose-
TOYHBIX MHMKO30B, U3 KOTOPBIX KIMHUIIUCTAM Hanbo-
Jiee M3BECTEH aJUIEPIrHYCCKU OpOHXOJETrOYHBIH ac-
meprmwie3 [17-21]. B To xe Bpems cambie pas-
HOOOpa3HbIe MJIECHEBbIC TPHOBI MOT'YT OBITh UCTOYHU-
KOM ceHcuOmnmm3anuu u 3adonesanus [22]. [Ipu stom
KIIMHAYECKasl KapTHHA OTIPENIeNISIeTCsl BUAOM Tproda u,
[JIaBHOE, XapaKTepOM MMMYHHOI'O OTBETA, KOTOPBIH
MoxkeT rpotekars o IgE wim IgG-tumy [18].

besycnoBHO, B 0JJHOI cTaThbe HEBO3MOXKHO OTpa-
3UTh BCE IMMYHOJIOTHUECKHUE ACIIEKThl OPOHXOJIEroy-
HOM MMaTOJIOTHH, TeM 0oJiee, YTO KaKIbIi 1eHb NPUHO-

CHUT HOBBIC UMMYHOJIOTUYCCKUC OTKPBITHS. FOpI/ISOH-

Thl 3TOM 001AaCTH MOMCTHUHE HEHCUEPIaeMbl, a MM-
MYHOJIOTHUYECKasi KapTHHA O0JIE3HU Y Ka)J10ro 00JIb-
HOTO CTOJIb MHAMBUAYAJIbHA, YTO MOXKET OBITH CpPaB-
HHMA C 3aHUMATEJIbHOW KHUIOM.
[ozBons UTOT, HENB3s1 HE OTMETUTD, YTO UMMYHHAs
cucTteMa O00eCTeuMBAaeT AHTHIEHHOE ITOCTOSHCTBO
BHYTpEHHEH cpelpl OpraHu3Ma 4epe3 OueHb MHOIME
CBOM MEXaHU3Mbl, BO MHOI'OM JIOHOJIHSAIOIINE U 1yO-
JIpyIolme Ipyr Apyra. B 3Tol CBSI3M OYEHb TPYIHO
paccuuThIBaTh Ha TO, YTO LiEJICHANPABICHHOE BO3MCH-
CTBUEC Ha KaKOH-TO OAMH W3 (AKTOPOB HMMMYHHOH
3aIIUTBl, HE OyleT TYT K€ YpaBHOBELIEH peaKIHeH
JPYTHX 3BEHBEB TAKMM 00pa30M, UTO 0OITIEe COCTOSHIE
CHCTEMBI MaJIO U3MEHUTCS.
[TosTomy, n1r000€ BMEIIATENLCTBO B UMMYHHYIO
CHUCTEMY JTOJDKHO OBITh CTPOTO OOOCHOBAHO C KIIWHU-
YEeCKHX MO3ULMN 1 HAIPABJICHO HA KJIIOUYEBBIC 3BEHbS
nartoreHesa. [Ipu 3ToM HUKakoe JIe4eHre HE JIOKHO
OBITH OmacHee caMoi Oose3Hu.
Knnnandeckas olieHKa HMMYHHOTO CTaTyca J10JDK-
Ha COOTBETCTBOBATH CJIEAYIOUIUM ITPHHIIAIIAM:
*  KoMIulekCHOCTb OLIEHKH MIMMYHHOI'O CTaTyca;
*  OuenHka pe3ynbraToB (YHKIHOHAIBHBIX Ha-
Ipy30uHBIX NpoO0 in Vvitro, a Takke OIEHKa
COOTHOLICHHUS II0Ka3aTelieil B IPOTHBOBEC
yUYeTy JIUIlb UX aOCOJIOTHBIX 3HAYEHUH. ITO
MOXET CyLIECTBEHHO MTOBBICUTH HH(OPMATHB-
HOCTb UCCJIEIOBAHUS;

*  OO0s3aTenbHO COMOCTABICHUE C KIMHUYECKON
KapTHHOI 3a00meBanus!!!

e JIMarHOCTUYECKYIO 3HAYMMOCTh UMEIOT JIUIIb
BbIPa)KCHHbIC U3MEHEHUs !

¢  Heo0xonuMm ydeT WHAUBUIYATbHOW «HOPMBD»
1 OLICHKa UMMYHOTPaMMBbI B INHAMHUKE.

Tonbko Takast OIleHKa MMMYHHOTO cTaryca OoJib-
HOTO B COOTBETCTBUHU C BBIIIEU3IOKEHHBIMU TPHH-
LUIAMH U B COIIOCTABJIEHUU C KIIMHUYECKUMU JIaHHBI-
MH MOXET CTaTh Ha/Ie)KHBIM KOMITACOM B OTIpeIeNICHUN

IyTeH Tepanuu MyIbMOHOJIOTHYECKOTO OOIBHOTO.
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XULASO

Usaq yas dovriiniin pulmonologiyasinda immunoloji problemlar (klinisistin baxisi)
Y.L. Mizernitskiy, H.H.Qabulov

Moskva Elmi-Tadgiqat Pediatriya vo Usaq Corrahiyasi Institutu, Rusiya
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Icmal mogalods usaq yas dévriiniin osas allergik vo immunoloji bronx-agciyor xastoliklori barada, onlarin inkisaf
mexanizmlari, miiasir farmakoterapiyasi va bu qrup xastalorin miiayinasina dair miiasir melumatlar verilmisdir.

Agar sozlor: immunologiya, bronx-agciyar xostaliklori, usaq yas dovrii, immunoterapiya

SUMMARY
Immunology problems in childhood pulmonology (sight of a clinician)
J.L. Mizernitsky, G.G. Kabulov
The Moscow Scientific Reseach Institute of Pediatrics and Pediatrics Surgery, Russia
Azerbaijan Medical University, Baku, Azerbaijan

The present review article provides basic information about allergic and immune bronchopulmonary diseases of

childhood, highlights the mechanisms of their development, describes the modern pharmacotherapy and recommendations

for screening of this group of patients.

Key words: immunology, childhood, bronchopulmonary diseases, immunoterapy
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roniki obstruktiv agciyor
xastaliyi olan xastalordo effektiv
mualicd usullarimin secilmasinda

morfofunksional vo immunoloji
muayindlorin shoamiyyoati

C.T. Mommodov, C.M.ismayilzads
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Acar sozlar: XOAX, agir bronxial astma,
bronx-alveolyar maye, indusiraolunmus balgom

roniki obstruktiv agciyar xastaliyi (XOAX)
g miasir comiyyotds xastolonma vo Olii-
miin osas sobablorindon biri olmagq]a,
getdikco pisloson nozerogarpan iqtisadi vo sosial
problemlara sabab olur [1, 2, 9]. XOAX qarsisi alinan
vo miialico olunan xostslikdir, ancaq bronxial obstruk-
siyanin tam geri donmomasi ilo xarakterizo olunur [5,
6, 12]. Son illorin todgiqatlarinin naticolorino asason
Avropada 45 yagdan yuxari kigilor arasinda XOAX-in
yayilmasi 8,4-13,1% toskil edir. XOAX olan xastolorin
hakimo, tacili yardim sobalaring tez-tez miiraciot et-
mosing va onlarin hospitalizasiyasina sabob olan osas
xastoliklordenbiridir. XOA X tez-tezproqressivlogmok-
15 alilliya sobab olur ki, bu da xaste, onun ailssi vo
comiyyat li¢lin boylik iqtisadi itkidir . Ohali arasinda
Olimiin sabablari igorisinde XOAX 4-cii yeri tutaraq
oliimiin strukturunun 4%-ni toskil edir. Umumdiinya
Sohiyya Taskilatinin (UST) prognozuna osasen 2020-
ci ildo XOAX oliimiin sabablori arasinda 3-cii yeroa
yiiksalocok vo ilde 4,7 mlin. insan XOAX-don 6lacok
[7, 8, 11]. Bu zaman hava axininin mohdudlasmasi1 va
tonoffiis yollarina zarorli hissaciklor vo ya qazin zade-
loyici tosiri naticesinda prosesin proqressivlogmasi
bas verir ki, bu da oaksor xastalords tiitiin ¢okmo ilo
alagoli olur [3, 4, 10] .

Yuxarida geyd olunanlar XOAX-in vaxtinda v diiz-
giin diagnostikasinin, miialicasinin aktual oldugunu gos-
tarir ki, bu da miialiconin naticasinin yaxsilagmasina va
arzu olunmaz naticalarin azaldilmasina sobob ola bilar.

Tadqiqatin maqsadi
Bu todgigatin magsadi XOAX olan xastolorde
bronx-agciyar sisteminds olan klinik vo morfoloji do-
yisikliklorin inkisaf deracesindon asili olaraq bu xas-
tolords diagnostika vo miialico metodlarmin optimal-
lagdirilmasidir.

Todqigatin materiallar1 va iisullar

Qarsiya qoyulan vozifalori yerino yetirmok ii¢lin
XOAX diagnozu qoyulmus xastolorde miiayinolor
apartlmisdir. Bu magsadls 90 nafar orta (2) vo agir (3)
doaracoli XOAX olan xastolor miiayine olunmusdur.
Bunlardan 85 nofar (94,4%) kisi, 5 nafar iso (5,6%)
gadin olmus, xastalor 40-75 yas arasinda (62,4+1,1)
olmuslar (cadval 1).

XOAX diagnozu GOLD (2006) strategiyasinin
sonuncu versiyasinin kriteriyalari asasinda qoyulmus-
dur. Naticalorin miiqayisali tohlili {i¢iin 20 nafor agir
gedisli bronxial astma (BA) diagnozu olan xastalorden
ibarot qrup formalasdirlmisdir. Diagnoz GINA
(2006) meyarlar1 ssasinda qoyulmusdur.

Agir gedisli BA-in osas kliniki olamatlorinin
(6skiirak, tongnafaslik) daimi olmasini, ham do xarici
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Cadval 1. Miiayino olunmus xostolorin timumi xarakteristikasi

Diagnoz
Xarakteristika
2-c>i(129Ar)lfala 3-ci)i((1311::l<1919 Agir gedisli BA

Xastalorin say1 45 45 20

Cinsi: k/q 43/2 42/3 17/3
Xastoliyin miiddoati 11,2+0,9 13,4+0,7 10,2 £0,5
Orta yas 60,5+1,8 62,1+1,3 55,4 +1,8
Tiitiincokmoanin miiddati (qutu-yas) 43,8+1,9 45,2+1,7 -
Siqaret ¢cokanlar, n % 39/86,7 41/91,1 -

tonoffiis funksiyasinin gostoricilorinin - azalmasint
nozors alaraq biz bu xostolori kompleks miiayine
etmoklo XOAX olan xastolorls differensiasiya etmok
gerarina goldik. Diagnoz {imumi qabul olunmus kli-
niki, anamnestik, laborator, funksional, morfoloji vo
immunoloji miiayinalor asasinda qoyulmusdur.

Indusiroolunmus balgom (iB) I.Pin, P.G. Gibson
(1992) metodunun Q.A.Popov, M.M.Pizzichini, E.
Pizzichini (1995) modifikasiyasi ils ultrases nebulay-
zerin komokliyi ilo 3-5%-li hipertonik mohlul vasi-
tasile inhalyasiya yolu ilo alinmisdir. Bronxalveolyar
yuyuntu (BAY) mayesi SSRI Morkozi Elmi-Tadgiqat
Vorom Institutunun (1987) standart metodikas1 osa-
sinda fibrobronxoskopiya ilo gotiiriilmusdiir.

BAY mayesi, indusiraolunmug bslgam va gan zor-
dabinda TNFa vo IL-4,8-in miqdar “Protein konturu”
(Rusiya) reagent toplusunun komaokliyi ils, sort fazal
immunoferment analiz metodu ilo toyin olunmusdur.
IgE, A, M, G sinif immunoqlobulinlorin konsentrasi-
yasinin gan zardabindaki miqdart sart fazali immuno-
ferment analiz metodu ilo miisyyon olunmusdur.

Periferik qanda limfositlorin fenotip torkibi CD3+,
CD4+, CD8+ determinantlarin monoklonal antitello-
rinin totbiqi ilo “Klonospektr” (Rusiya) standart
toplusunun komoakliyi ilo qiymatlondirilmisdir.

Almmis naticolor qgeyri-parametrik Uilkokson
(Manna-Uitni) U-meyariin totbiqi ilo statistik tohlil
olunmusdur.

Tadqigatin naticalari vo onlarin miizakirasi

XOAX olan xostolori FEV1-in azalma soviyye-
sindon asili olaraq iki qrupa bdlmiisiik (I va I qrup).
Birinci qrupa 50%< FEV1<80% gostoricisi olan 45
nafor (43 kisi vo 2 qadin) 2-ci morhalo XOAX olan

xostalor (orta agir gedisli) daxil edilmisdir. Ikinci
qrupa isa 30%< FEV1<50% gostaricisi olan 45 nafor
(42 kisi vo 3 qadin) 3-cii marhalo XOAX olan xastolor
(agr gedisli) daxil edilmisgdir.

I-qrup xastolorin hamisinda kliniki, rentgen-to-
mogqrafik, hamg¢inin laborator miiayinslorin naticalori
XOAX fictin xarakterik kliniki, morfofunksional
dayisikliklori miioyyen etmisdir.

Bu grupdan olan xastolords on ¢ox rast golinon ola-
mat bolgomli Oskiirok vo fiziki gorginlik zamani artan
tongnafaslik olmusdur. Bu xastalords dskiirak tongnafas-
lik {izorinde dominantliq togkil etmigdir. Rentgen-tomo-
grafik miiayinolor vasitosilo agciyar hiperinfilyasiyasi,
emfizema vo bronxit olamati daxil olmaqgla xarakterik
dayisikliklori miioyyeon olunmusdur. Agciyarlordoki funk-
sional doyisikliklor vasitasilo xostoliyin kliniki sokli vo
XOAX-in agirhq deracasinin uygunlugu miisyysn olun-
musdur. Ancagq, xastalorin bir qrupunda asasan fiziki gor-
ginlikdon sonra artan tongnafaslik miisahide olunmusdur.

Immunoloji miiayinalor vasitasilo sistem xarakterli
immunoloji dayisiklik miioyyen olunur. I qrup xaste-
larda aparilan bronxoloji miiayinalor indusiroolunmus
bolgom vo BAY mayesinds iltihabi hiiceyralorin miq-
darinin (esason neytrofil vo alveolyar makrofaqglarin
istiinlityii ilo) v iltihabont sitokinlorin (IL-8, TNFa)
artmasinin nazara ¢arpma doracasi agkar olunmusdur.
Agir gedisli BA vo orta agir gedisli XOAX (2-ci
moarhaloa) olan xastalorin klinik-laborator naticalarinin
miiqayisesi zamani ¢ox maraqli noticolor aldo olun-
musgdur. Belo ki, agir gedigli BA olan xostoalorlo 11
marhalo XOAX olan xastolorin funksional vo kliniki
gostariciloring asason miiqayise etmak olar.

Agir gedisli BA xostolorin induksiya olunmus bal-
gominin sitokin spektri va hiiceyrs torkibinin dyranil-
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mosi zamani miloyyon olunmusdur ki, orta agir gedisli
XOAX-don forgli olaraq agir gedisli BA zamam
induksiya olunmus bolgomdo osas iltihabi hiiceyrolor
eozinofillor (11,2+0,4% vo 2,01+0,05%; p<0,05) olur.
Bunun oksi olaraq orta agir gedigli XOAX olan xosto-
lords indusiraolunmus balgamdo neytrofillorin miqda-
r1 Ustlinliik togkil edir (38,05+1,4% u 9,2+0,2%; p <
0,05). Bu da, 2-ci morhalo XOAX-in kliniki manifes-
tasiyasinda osas cavabdeh hiiceyrolorin qranulositar
neytrofillorin oldugunu tosdiq edir.

Miiqayise qrupu olan xostolordo indusiroolunmus
balgomda alveolyar makrofaqlarin miqdari forqlonmo-
migdir. Miiqayiso olunan hor iki qrup xostolordo
T-limfositlorin subpopulyasiyalarinin miiqayisesi za-
man1 miixtolif diiriist gostoricilor oldo olunmusdur.
Belos ki, 2-ci morholo XOAX olan xastalordon forqli

70 1 B 2-ci marhals XOAX
60 B 3-cii marhals XOAX
50 BAgir gedisli BA
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olaraq agir gedisli BA xostolordo indusiroolunmus
balgomds limfositlorin CD4+ populyasiyalariin
miqdarinin nozorogarpan artmasi miioyyon olun-
musdur (37,1£1,6 vo 34,6+1,5%).

Bunun oksino olaraq 2-ci morhalo XOAX olan
xastolords sitotoksik CD8+ limfositlorin miqdarinin
koskin artmasi qeyd olunmusdur (25,0+1,1; p<0,05).

Alimmis moalumatlar bels naticays goalmoayo imkan
verir ki, agir gedisli BA xastolorlo 2-ci morholo XOAX
olan xostolor arasinda diferensial diaqnostika aparmaq
mogsadi ilo indusiroolunmus balgomin sitokin spektri
va hiiceyra torkibinin dyranilmesi vacibdir. Bu diaq-
nostik metod digor klinik-laborator miiayinolorin
naticalori ils klinisistlore agir gedisli BA ilo orta agir
gedisli XOAX arasinda diferensasiya aparmaga
komoklik gostorar (sokil 1).

AM

Limfositlar

Sakil 1. Induksiyaolunmus balgomin sitoloji xarakteristikasi

Belo ki, 2-ci morhalo XOAX olan xastolords kli-

nik-laborator, funksional, rentgentomoqrafik va
immunoloji gostoricilorin dyranilmasi gostarir ki, bu
grupdan olan xastolords 6skiirak vo gorginlik zamani
artan tongnofoslik daha xarakterikdir. Bu zaman
tongnofasliyin deracesi ise rentgen-tomoqrafik miia-
yina ilo askar olunan agciyar hiperinfilyasiyasi arasin-
da slage miisyyon olunmusdur.

Bronx-agciyer sistemindo yerli immunitetin dyro-
nilmasi zamani moalum olmusdur ki, 2-ci morhala
XOAX zamani bronx-agciyor sistemindoki iltihabi
doyisikliklorin deracesi ilo xastaliyin kliniki gedisi
arasinda slage mévcuddur.

II qrupa aid olan agir gedisli (3-cli marhalo) XOAX

olan xostolordo xostoliyin kilniki gedisinin xiisusiy-
yatlari dyronilmis va I qrupun naticolari ilo miigayisa
olunmusdur. 3-cii marhalo XOAX olan xostalords kli-
niki miisahido vo anamnestik molumatlara osason
tongnofasliyin - dominant olamot oldugu miioyyon
olunmusdur (91,1+4,2% wu 44,4+7,4%; p<0,001). Bu
xastolordo proqgressivlogsma noticesindo quru fitverici
xiriltilarin artmasi (84,4+5,4% u 42,2+7,5%; p<0,001),
agciyor hiperinfilyasiyasinin va tongnoafasliyin getdikco
artmas1 miisahido olunmusdur.Sokil 2. Indusiroolunmus
balgomin immunoloji xarakteristikasiBelolikla, I qrup-
dan forqli olaraq II qrup xostolordo kliniki olamatlor
daha agir vo nozoragarpan xarakter dasiyir vo bu ag-
ciyar toxumasi va bronxlardaki morfoloji doyisikliklar,
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agciyorlorin hiperinfilyasiyasi vo funksiyasinin pozul-
mast ilo slagadardir. Rentgen-tomoqrafik miiayinalor
zamani agciyor hiperinfilyasiyasinin artmasi vo proq-
ressivlogmasi agkar olunmusdur. Bu qrupa aid olan
xostolorin hamisinda agciyor toxumasinda miixtolif
xarakterli nozorogarpan emfizematoz doyisikliklor ag-
kar olunmusdur ki, bu da 6z névbasindo tongnofoslik
va tonaffiis catismamazliginin inkisafina vo proqressiv-
lasmasina sabab olmusdur.

BAY mayesinin hiiceyra torkibi vo immunoloji
gostaricilorinin dyronilmosi moagsadi ilo aparilan bron-
xoloji miiayinalor vasitasilo II qrup xastolordo bronx-
agciyor aparatinda yerli immunitetin pozulmasinin
daha dorin xarakterdo oldugu miioyyan olunmusdur. I
qrup xostolordon forgli olaraq 3-cii morholo XOAX
zaman1 bronx-agciyor sistemindoki geyri-normal ilti-
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Sakil 2. induksiyaolunmus balgomin immunoloji xarakteristikasi

Belolikla, 3-cii moarhalo XOAX olan xastolorda
indusiroolunmus balgomds iltihabonii sitokinlorin v
iltihab hiiceyralorinin miqdarinin kaoskin artmasi
miisahido olunur. Agir gedisli BA olan xastalords do
analoji, ancaq az nozoracarpan doyisikliklor askar
olunmusdur ki, bu da miixtslif bronxobstruktiv xaste-
liklor zamani1 xroniki iltihabi proseslorin formalagsma-
sinda iltihab hiiceyralorinin vo onlarn ifraz etdiyi
iltihabont sitokinlorin universial rolunu gostarir.

Tadqiqat naticesinde miioyysn olunmusdur ki, 2-3-
cii morhalo XOAX olan xastalorin indusiraolunmus
balgom va bronx-alveolyar yuyuntu mayesinds IL-8 vo
neytrofillorin ¢oxlugu FEV1-in koskin azalmasi ils
yanasi miisahido olunur. Bu doyisiklik bir daha tosdiq
edir ki, XOAX olan xastolordo agciyor toxumasi vo

habi prosesin davamliligi ilo olaqoli iltihabi hiiceyrolorin
miqdarmin kaskin artmasi miisahido olunur ki, bu da
bronx-alveolyar yuyuntu mayesindo iltihabonii sitokin-
lorin artmasi ilo nozoragarpacaq doracods miisayiot
olunur. Immunoloji miiayinelor naticosinda askar olun-
musdur ki, I qrupdan farqli olaraq II qrup XOAX olan
xostolordo adaptiv immun cavabin daha dorin doyisik-
likliyi askar olunur. I qrup xastelordon forqli olaraq II
grup XOAX olan xostolordo bronx-agciyor aparatinda
yerli immun cavabin daha ¢ox pozulmasit miisahido
olunur ki, bu da I qrup xostolorlo miigayisodo indu-
siraolunmus bolgomdo qranulositar neytrofillorin miq-
darmin artmasmi gostorir (43,8+1,9 vo 34,05+1,6,
p<0,05) hans1 ki, alveolyar makrofaqlarin miqdarinin
koskin artmasi miisahido olunmusdur (46,5+1,3% vo
37,6+1,3%, p<0,05) (sokil 2).

B 2-ci marhalo XOAX
B8 3-cii marhalo XOAX
B Agwr gedisli BA

INF-a

respirator bronxiollarda xroniki iltihabi prosesin progq-
ressivlogmasindos iltihabonii sitokin (esason IL-8) vo
neytrofillorin rolu bdyiikdiir. 2-3-cli merhalo XOAX
olan xastalordan ibarat har iki qrupun alinmis molumat-
larinin tahlili zamani malum olmusdur ki, indusiraolun-
mus balgomda iltihab hiiceyralarinin va IL-4 (1=0,52; p
<0,01), IL-8 (r=0,49; p <0,05), TNF-a (=0,41; p
<0,05) saviyyasi eyni gostaricilorin bronxalveolyar yu-
yuntu mayesindoki soviyyasi ilo uygunluq toskil edir.
Belalikls, alinan molumatlarin naticasina asason belo
gorara galmak olar ki, tonoffiis orqanlarindaki patoloji
dayisikliklorin xarakteri hom indusiraolunmus balgom-
ds, ham do BA yuyuntu mayesinds oks olunur (cadval 2).
XOAX xastoliyinin marhalosindon asili olaraq
kliniki olamatlor kompleksinin, immunoloji statusun
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Cadval 2. Todgiqat aparilan xostolordo bronx-alveolyar yuyuntu mayesinds vo induksiyaolunmus
balgomin sitokin spektri vo hiiceyrs torkibinin miiqayisali tohlili

Xastd qruplar:
XO0AX XO0AX Agir gedisli BA
2-ci marhald 3-cii marhala (n=20)
Gostarici . .
Induksiya Induksiya indusir
BAY mayesi| olunmus |BAY mayesi| olunmus . UsIro
_ o _ .. BAY mayesi| olunmus
(n=15) balgom (n=15) balgamin baldom
(n=30) (n=30) g
Hiiceyra torkibi
Eozinofillor, % |2,8+0,04* 2,01+0,05*  |2,9+0,12%* 2,4+0,1%* 9,4+0,3 11,2+0,4
Neytrofillor, % [32,3+1,2* 38,05+£1.,41* |41,7+1,9* 43,8+1,9* 14,7+0,7 9,2+0,2
Limfositlor, % |11,4+0,3* 13,4+0,5* 12,2+0,6* 16,2+0,8 16,8+0,9 18,1+1,0
AM, % 54,542,3* 46,5+2,3%* 45,4+2 4% 37,6+1,3* 59,2+2.8 61,4£3,1
Sitokin spektri
IL-4, pg/ml  [31,6+1,7%* 24,17+1,2*  133,2+1,3* 28,6£1,4% 49,7+2.,5 38,3+1,9
IL-8, pg/ml  [40,6+2,9%* 31,8+1,6* 49,4+2 5% 38,2+1,8* 14,2+0,6 7,6+0,4
TNF-a, pq/ml |32,6£1,1* 24.3+1,5% 36,842,2* 30,8+1,3* 17,4+0,8 11,9+0,4

Qeyd: * — Agir gedisi BA xostolorin gostaricilori ilo forqin statistik diiriistliiyii.

xarici tonaffiis funksiyasinin gdstaricilorinin, indusirs-
olunmus balgom vo BAY mayesinin hiiceyra torkibi
vo sitokin spektrinin, bronx agacinin vaziyyastinin
miixtalifliyi agkar olunmusdur. Yuxarida qeyd olunan-
lar1 nozars alaraq biz 2-ci morholo XOAX olan xaste-
lorin miialicesindo uzun miiddotli tesiro malik B2-
aqonist salmeterol 100mkq/sutkada, 3-cii morholo
XOAX olan xastalords iso GOLD strategiyasinin son
versiyasina uygun uzun middstli f2-aqonist+fluti-
kazon propionat inhalyasiyasiin kombinasiyasi
(100/1000 mkq/sutkada) istifads olunmusdur.

Beloa ki, molum oldugu kimi XOAX-in proqressiv-
losmosinin qarsisini  alinmast aparilan patogenetik
miialicodon asilidir. Bununla slagadar olaraq biz geyd
olunan miialico rejimina qeyri-steroid iltihabsleyhino
preparat olan Erespal (Fenspirid) alave etmigik. Hom
sistem, hom da yerli shamiyyet dastyan kliniki, funksio-
nal, immunoloji gostaricilor dinamikada, 2 rejim farma-
koterapiyanin 4; 12; 24-cii hoftosindo yronilmisdir.

22 nafor 2-ci marhalo XOAX olan xastoya Sere-
ventlo (100 mkq/sutkada) bazis bronxolitik farmakote-
rapiya aparilmigdir. Bu qrupdan olan 23 nofor xosts iso
geyd olunan miialicays Erespal (160 mkq/sutkada) ola-
vo olunmusdur. 23 nofor 3-cii moarahalo XOAX olan

xastoya Seretidlo (100/1000 mkq/sutkada) bazis farma-
koterpiya aparilmig, 22 nofors iso qeyd olunan miia-
licays Erespal (160 mkq/sutkada) slave olunmusdur.

Kliniki miigahidslorin naticolori géstormisdir ki,
2-ci marhalo XOAX olan xastalords Serevent+Erespal
rejimi ilo miialico zamani artiq miialiconin 4-cii hofto-
sindon tongnofoslik vo Oskiiroyin xeyli azalmasi
miigsahids olunur.

Seretid+Erespal miialico rejiminds 3-cli marhalo
XOAX olan xastolorin boylik oksoriyyotinds timumi
voziyyatin yaxsilagsmasi miisahido olunmus, ancaq
Serevent+Erespal miialico rejiminds 2-ci morhalo
XOAX olan xastalars nisbaton az olmusdur ki, bu da
bir daha 3-cii morholo XOAX olan xostolords agciyor
toxumasi vo bronxlardaki morfoloji vo funksional
doyisikliklorin daha dorin olmasini gostarir.

XOAX-in yaranmasinin funksional baximindan
asas gostaricisi FEV1-in (kaskin) daimi azalmasidir.
Xastolorin  diagnostik monitoringinin vo aparilan
miayinalorin naticalori gostorir ki, Erespalin tosirin-
don bu gostorici yaxsilasir. Serevent+Erespal vo Se-
retid+Erespal qobul edon xostolordo FEV1-in uygun
olaraq 8,7% vo 6,8% artmasi miisahido olunur. Bu
zaman digor qruplarda Serevent vo Seretid gobul edon



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnali » Cild 1, Nel, 2013

xostolordo iso FEVI1-in yarimillik miialico miid-
dotinds yalniz Seretid gqobul edon qrupda 5% (p<0,05)
artmasi miisahids olunmusdur.

Bu fakt XOAX-in proqgressivlogsmasinin osas
mexanizmi olan xroniki iltihabi proseslo eyni zamanda
FEV1-in azalma prosesinin tormozlanmasina tosir
gostoron Erespalin prinsipial imkanlarini gostorir.

Aparilan miialicoays Erespalin slave olunmasi
XOAX-in koskinlosmo tezliyinin azalmasina sobob
olmusdur. 2-ci marholo XOAX-in Serevent + Erespal-
la miialicesi zamani1 kaskinlosmasi 8 (34,8+9,9%)
xastada, eyni zamanda hamin qrupdan olan xostolorin
Serevent ilo monoterapiyasi zamani 20 (45,5+10,6%)
nafor xastads qeydo alinmisdir.

3-cli marhalo XOAX olan xastalords Seretid+Eres-
pal ilo mialica rejiminds 9 nafar (39,1+10,2%) xaste-
do, ancaq Seretid qobul edonlordonss 12 nofor xastodo
(54,5+10,6%) koskinlogsmo miisahido olunmusdur ki,
bu da bir daha Erespalin XOAX olan xostolordo
xroniki iltihabi prosesin osas elementlari vo xastoliyin
kliniki gedisino miisbot tosir etmasi ilo olagodardir.

Hor iki qrup XOAX olan xastolorin miialicesindo
Erespalin qobulu indusiroolunmus bolgom vo BAY
mayesinds iltithab hiiceyralorinin saymin kaskin
azalmasina sobab olmusdur. 2-ci marhala XOAX olan
xostolordo Serevent+Erespal miialico rejimi zaman
indusiroolunmus balgomdo qranulositar neytrofillorin
nazoragarpan azalmasi (miialicodon ovval 38,14+2,2%,
miualicodon sonra 23,8+1,3%; p<0,05) miisahido
olunmusdur, eyni zamanda Sereventlo monoterapiya
fonunda gostoricinin azalmasi nozorogarpan olma-
misdir (28,9£2,1%, miialicadon ovval 38,0+£2,2%).

3-ci morholo XOAX olan xostolorin Sere-
tid+Erespal mialico rejimi zamani da neytrofillorin
miqdarinin nozorogarpan azalmasi miisahido olunmus-
dur (avval 44,242 9%, sonra 30,9+2,2%; p<0,05). Yal-
niz Seretidlo miialico olunan xostolordo neytrofillorin
indusirsolunmus bolgomdaki miqdar1 nisboton azal-
misdir (avval 43,3£2,7%, sonra 36,7+2,7%). indusira
olunmug bolgom vo BAY mayesinds neytrofillorin
miqdarinin aparilan kombinoolunmus miialico natico-
sindo nozorogarpan azalmasi ilo yanasi XOAX olan
xostolorin funksional statusunun vo kliniki gedisinin
nazaragarpan yaxsilasmasi miisahide olunmusdur.

Aparilmis kombinoolunmug miialico indusiraolun-
mus bolgom vo BAY mayesindo iltihaboleyhins hiicey-
rolorin saymin azalmasi ilo birgo, geyd olunan bioloji
mayelorin sitokin spektrino do miisbat tosir gostarir.

2-ci
vent+Erespal miialico rejimi zamani IL-8 konsen-
trasiyasinin BAY mayesindo (ovval 31,6+£2,2 pg/ml,
sonra 20,44+2,2 pg/ml, p<0,05) vo indusiroolunmus
bolgomds do azalmasi (ovval 40,8+3,3 pg/ml, sonra
19,642,3 pg/ml, p<0,05) qeyd olunmusdur. Bu zaman
yalniz Serevent qobul edon xostolordo geyd olunan

morhalo XOAX olan xostolorin  Sere-

sitokin azalaraq indusirsolunmus balgomdos 27,6+1,1
pg/ml (ovval 31,443,2 pg/ml, p>0,05) vo BAY ma-
yesinda 36,9 +1,2 pg/ml (svvel 40,4+2,2 pq/ml,
p>0,05) olmusdur.

Seretid+Erespal rejimindo miialica olunan 3-cii
morholo XOAX olan xostolordo IL-8-in soviyyasi
azalaraq indusiroolunmus bolgomdos 31,6£2,1 pg/ml
(ovval 38,7+2,1 pg/ml, p<0,05), BAY mayesindo iso
36,74£1,9 pg/ml (ovval 49,44+3,8, p<0,05), yalniz
Seretidlo miialico rejimindo iso IL-8 konsentrasiyasi
indusiroolunmus bsalgomds qeyri-diiriist azalaraq
35,3+2,2 pg/ml (ovval 37,7+#2,1 pg/ml) olmusdur.
Seretidlo miialiconin 24 hofto miiddotindo miisahido-
lorimiz gdstormisdir ki, salmeterol/fliitikazon propio-
nat kombinasiyast iltihabonii sitokin olan IL-8-in
SoViyyosino az tosir gostorir.

Belo ki, aparilan laborator va asas kliniki-funksio-
nal gostoricilorin dinamik miisahidosi noticosindo
miloyyon olunmusdur ki, 2-3-cii morhoalo XOAX olan
xostolorin iltihaboleyhino preparat olan Erespalla 32-
aqonist vo Serevent vo yaxud kombino olunmus
Seretid preparatinin birgos istifado edilmosi xoastoliyin
kliniki olamatlorinin yaxsilagsmasi, koskinlogmolorin
tezliyinin azalmasi, remissiyanin davamliligi vo xos-
tolorin hoyat kefiyyatinin yaxsilagmasina sobob olur.

Aparilan kombinoolunmus miialico tonoffiis yolla-
rinda iltihab hiiceyralorinin saymin nazoragarpacaq
dorocado azalmasima sobob olur ki, bu da 6z nov-
basinda, 2-3-cti morhalo XOAX olan xoastolorin klinik
vo funksional voziyyatinin yaxsilagmasi ilo miisahido
olunur.

Noatico

Bronx-agciyor sistemindoki morfoloji vo funk-
sional dayisikliklerin nozeros carpma doracasi ilo
kliniki olamotlor arasinda paralellik miioyyon olun-
musdur ki, bu da 6z novbasindo XOAX-in klinik
gedigini toyin edir.

Miioyyon olunmusdur ki, adaptiv immun cavabin
doyisilmo dorocosi bronx-agciyor sistemindo iltihab
prosesinin inksafindan asilidir. Immun cavabin daha
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¢ox zoiflomosi 3-cii XOAX-li xostolordo qeyd
olunmusdur ki, bu da IL-8 (73,244,1 pg/ml) vo TNFa
(132,442,8 pg/ml) nozorocarpacaq dorocodo artmasi
ilo miisahido olunmusdur.

Miioyyon olunmusdur ki, 2-3-cii morholo XOAX
olan xastalords bronx-agciyar sisteminin yerli immun
cavabi miixtolif iltihabi hiiceyralor vo onlar torofindon
ifraz olunan sitokinlordon ibarstdir. Bu zaman indu-
siroolunmus bolgom vo BAY mayesinin hiiceyro
torkibi va sitokin spektri ilo XOAX-in kliniki gedisi
arasinda olaqo mévcuddur. Iltihab hiiceyrolorinin vo
iltihabonii sitokinlorin (IL-8, TNF-a) migdar1 xaste-
liyin 3-cli morholosinds daha ¢ox olur.

2-3-cii morhalo XOAX olan xostolorin miialice-
sindo kombinoolunmus uzunmiiddotli tosiro malik (32-
aqonist Salmeterol (Serevent) vo Erespal, eyni zaman-
da Salmeterol/Flutikazon propionat (Seretid) vo
Erespal istifado olunmusdur. Siibut olunmusdur ki,

xostoliyin koskinlogsmo tezliyinin azalmasina sobab
olur vo qruplar iizro uygun olaraq xastslorin timumi
vaziyyatinin yaxsilasmasi (73,9% va 56,5%), agciyar-
lorin funksional gdstaricilorinin iso 8,7-6,8% (FEV1)
artmast, homginin XOAX olan xostolorin hoyat key-
fiyyotinin yaxsilagmasina sobab olur. Eyni zamanda
indusiroolunmus bolgom vo BAY mayesindo sitokin-
lorin konsentrasiya vo iltihab hiiceyralorinin azalmasi
geyd olunur.

Agir gedisli BA va geridonmoyan bronxial obstruk-
siya ilo gedon XOAX-in diferensasiyasi ti¢lin indusiro-
olunmus bolgomin sitokin spektri vo hiiceyrs torkibinin
dyronilmasi mogsadouygun olar. Indusirsolunmus bal-
gomdo eozinofillorin (11,2+0,4%) vo 1L-4 (38,3+£1,9%)
olmasi agir gedigli BA, bunun oksino olaraq neytro-
fillorin (38,05+1,41% vo 43,8+1,9%) vo IL-8 (31,8+1,8
pg/ml vo 38,2+1,8 pg/ml) tstiinliiyii iso XOAX oldu-
gunu gostarir.

geyd olunan preparatlarla kombinoolunmus miialico
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PE3IOME

3nauenne MOp(HoPYHKIHMOHATBHBIX H HMMYHOJIOTHYECKHX HCCIeJ0BAHUN B BbIOOPE 3(peKTHBHBIX METO/I0B
JleyeHHs1 00IbHBIX XPOHNYECKOI 00CTPYKTHBHOI 00/1€3HBIO JIETKHX

JI.T. Mamenos, .M. Ucmani3ane
Aszepbaiimkanckuit MeauuuHckuii Yausepceuret, baky, AzepOaiipkan

Lenpro HACTOSIETO HCCIEIOBAHMS IBUJIOCH M3YUEHHE KJIETOYHOTO COCTaBa M IMTOKMHOBOTI'O CIIEKTpa B Iepudepuye-
CKO¥1 KpoBH, OponxoanbBeossipaoi xxunkoct (BAJIK) n nanynmposanuoit moxpore (MM) 1 BOBMOKHOCTbH TPUMEHEHUS
9THX TOKa3aTelel sl ONTUMH3AINY AUATHOCTHKHA XPOHUYECKo 00cTpykTuBHOHN Oomne3nu ierkux (XOBJI) ¢ meobpa-
TUMOM OpOHXMAJILHON OOCTPYKIHMEH, a TakKe ONpeAeeHNe BIHUSHHS ITPOJOHTMPOBAHHOIO 2-arOHKCTa CajJbMETepolia
(CepeBeHT) u(pUKCHPOBAHHOW KOMOWHAIIMU TPOJIOHTUPOBAHHOTO 32 -arOHUCTAC HHT AJISIIUOHHBIM IITFOKOKOPTHKO CTEPOUIIOM
canbpMeTepoi/pmyTnka3zoH nponroHara (CepeTn ) ¢ HCIoIh30BaHUEeM ITPOTHBOBOCTIAUTEILHOTO Iipenapara (heHcupuaa
(Opecnain) y 6onpHbIX co ctabmwibHOM XOBJI 2-it u 3-ii cramuu. VcciienoBaHus MmoKas3aid, 4TO TaKUE HEHHBA3HUBHBIC
METO/IMKH, KaK OIpPE/CIICHHE COACPIKAHUSI DO3MHOPHUIOB U HEUTPOPHIIOB, a TaKXKe MPO- M MPOTHBOBOCHIAINUTEIBHBIX
nuTOKHHOB B IM MOTYT MOMOYB BBIIBUTH U qu(depernnpoBars Tsukenyio bA n XOBJI ¢ HeoOpaTnmoii OpoHXMaTEHON
obctpykimeit. PerynspHas KOMOMHMpOBaHHAsh OPOHXOJMIISITALIMOHHAS W IVIFOKOKOPTUKOMJHAS TEpamus IPHUBOIUT K
MHUHHMMHU3AIUH PECITUPATOPHBIX CHMIITOMOB, ITOKa3arenei OpoHXHaIbHON TPOXOANMOCTH, CHIXKAET COJCpKAHNE TPOBOC-
MaJATENBHBIX IUTOKNHOB B BAJIDK 1 UM.

Knioueswie cnosa: XOBJI, Tsxenas BA, OpoHXoanbBeossipHas )KUIKOCTh, WHIYyIHPOBAaHHAS MOKpPOTa

SUMMARY

The place of morfofunctional and immunological examination in choice of effective methods of treatment
of patients with chronic obstructive pulmonary disease

J.T. Mammadov, J.M. Ismayilzada
Azerbaijan Medical University, Baku, Azerbaijan

The purpose of the present research was the study of cytology and cytokine spectrum in peripheral blood,
bronchoalveolar liquid (BAL) and induced sputum (IS) and possibility of application of these inflammatory biomarkers
for optimization of diagnosis of chronic obstructive pulmonary diseases (COPD) with irreversible bronchial obstruction,
as well as for evaluation of the influence of long-acting $2-agonist salmeterol (Serevent) and fixed combination salmetorol/
fluticasone propionate (Seretid) with non-steroid anti-inflammatory drug fenspirid (Erespal) in COPD of the 2-3 stages.
The research have shown that such univasive methods as determination of the contents of eosinophils and neutrophils, of
pro- and anti-inflammatory cytokines in induced sputum can help to differentiate severe BA and 2-3 stages COPD with
irreversible bronchial obstruction.

Regular combined brochnodilatation and glucocorticoid therapy leads to minimization of respiratory symptoms,
parameters of bronchial patency; to decrease in the maintenance of proinflammatory cytokines in BAL and IS.

Key words: COPD, severe BA, bronchoalveolar liquid, induced sputum
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siokes1as OpOHXHAJIbHAA
ACTMA — OUAZHOCMUKA

Uu.jieyernue

A.K. AraeBa

AzepOaitkanckuit MenmunuHckuil YauBepcuteT, baky, AzepOaiimkan

Knroueswle cnosa: Tsoxenas OpoHXHMalbHAS acTMa,
pemonenunr, GINA, cTyneHuaras Tepanus acTMbI

spreas OponxuainbHast actMa (BA) — oHa

W3 aKTyaJIbHEHIINX TpoOJIeM MyJIbMOHO-

norun. Jonst Tsokenbix Gopm BA cpean
BCEX CITy4aeB 3a00JIeBaHMS IO JAHHBIM ITOCIETHHUX
SMHUJIEMHOJIOTHUECKUX UCCICOBAHHM, COCTABIISIET OT
3105%1(2,6,7].

B mocnennue necstuneruss Ha QoHe pocTa 3a-
ooneBaemoctr BA (mo 10 % B3pocioro HacerleHUs
WHIyCTpHAJIbHO PAa3BUTHIX cTpaH) [1], oOpamaer
BHUMAaHHE yBEIIMYCHNE YHCIIA TTAITUEHTOB C TSHKEIBIM
TedeHueM 3adosieBanus (110 30 %) [34].

[Ipobnema BA B 1enom, u Tshxenoit BA B gacT-
HOCTH, OCTPO CTOUT U B A3zepOaiipkane [5].

OO0BEKTOM MPUCTATHFHOTO BHUMAaHUS BO BCEM MH-
pe sBisgercs neraabHocTh Tpu BA. OTMeuaetcs poct
CMepTeNbHbIX UcXo/10B [11].

K daxkropam, criocoOcTByOIINUM (HOPMUPOBAHUIO
TsDKeol (GopMel BA, OTHOCSTCS: HENpaBHIIbHAS
OIICHKA Bpa4oOM TAXKCCTU TCHCHUA 3360HCB3HI/I$I JbIXa-
TENBHBIX MyTEW, UINTENBHBIN MPUEM psIa JeKapCT-
BEHHBIX IMpenapaToB (ALCTUICATHIUIOBAS KUCIIOTA,
aHaJBIeTHKH, 3-OJIOKaTOPBI © HHTHOUTOPHI aHTHOTEH-
3MHITPEBPAIIAIOINIETO (PepMEHTa, -arOHUCTHI), (hak-
TOPBI BHEIITHEW cpelbl (TMOKCH Cephl U a30Ta, 030H,
TabayHbIl JIbIM), TacTpo3d3odareaibHbIll peduItoKC,
TeHEeTHYeCKasl MPepacroioKeHHOCTh, CTEPOUIOpe-
3UCTEHTHOCTD U Ap [19].

K oboctpenuro BA Hambosee 9acTo MPUBOIAT WH-
(beKIIMOHHBIC BUPYCHBIC 3a00JICBAHUS JbIXATEIBHBIX
myTel. YCTaHOBJIEHO, YTO Y JIML, CKJIOHHBIX K aJljiep-
TMYECKUM PEAKIUAM, IIPU HAJTMYUHU BUPYCHOIO PECIIU-
paTtopHOTO 3a00JIEBaHHS OTMEUAEeTCS IOBBIIICHHAS
npoxaykuusi uatepieiknHos (MJI) 4 u 5, uro B cBOrO
odepenb 00yCIOBIIEHO BBICOKOW Tosipu3anueit Th2-
KJIETOK. B TO %e Bpemsi, IMMYHOJIOTHUECKHUI OTBET Ha
BHUPYCHOE 3a00JIeBaHHE YeJIOBeKa C HOPMAaIbHBIMHU
(I)I/I3I/IOJ'IOFI/IHCCKI/IMI/I pCakuusAMU IMPOSBIIACTCS IMOBbBI-
IIEHHOW TPOMYKIWeH Y-WHTepepoHa, MPUYEM 3TOT
MpOoIeCC MPOUCXOMUT MPH akTuBanuu Thl-kieTok
[48]. Hanbonee gacto k obocTtpeHnto BA mpuBOASAT
KOPOHOBHPYCHI, PUHOBUPYCHI, BUPYC MapanHQIIO3H-
LIMH, PECTIMPATOPHO-CUHIIMTHAIBHBIN. [Tox neiicTBuem
BHUPYCOB IMPOUCXOAUT IMOBPEKACHNUEC SMUTCIIUAJIBHBIX
KJIETOK, HapyIIaeTCsi MyKOIMJIMAPHBIA KINPEHC, CHU-
KAKTCA MCXaHU3MBbI 3alllUThl CIM3UCTBIX AbIXATCIIb-
HBIX TYTEH, YTO CIIOCOOCTBYET aare3nd W WHBA3UU
MHUKpoopranu3MoB. OrpefiesieHHast Ipymmna Jekap-
CTBEHHBIX IIPENaparoB, B TIEPBYIO OYepedb ITO Ka-
caeTcs aleTUICATULIMIOBON KUCIIOTHI U aHAJIbI€TUKOB,
MOYKET ITPUBECTH K TSDKEITBIM 000CTpeHHSIM BA.

MHOTOKOMITOHEHTHBIM Ta0aYHBIA IHIM OKAa3bIBAET
BBIPOKEHHOE HapyIIeHHe MYKOIMIHAPHOTO KIIFPEHCa,
HCKOTOPLIC €ro KOMIIOHCHTBI BBICTYIIAIOT B Ka4CCTBE
aJJIepreHoB, BeI3bIBas ceHcnOmmmsauio [42]. o 15%
CITy4aeB acTMbl MOTYT OBITH CBsi3aHBI C TMpodeccho-
HAJTbHBIM KOHTAKTOM C aJIEPT€HOM, XOTS B TIOBCETHEB-
HOMH TIpakTHKe 3TOT (haKT pacrozHaercs penko [32].
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Hapsny ¢ atum, k pakropam prcka pa3BHTHS TH-
xenoil BA oTHOCAT Bo3aeiicTBHE pa3IMYHBIX TPHUITE-
POB, OTCYTCTBHE MMPEEMCTBEHHOCTH B T€pAIUN, HAJIH-
Yhe COIyTCTBYIOIIUX XPOHHYECKUX 3a00JeBaHUN
(CMHYCHTOB, YHIOKPHUHHBIX 3a00JIEBaHUA, TaCTPOIH-
TEPOJIOTUYECKUX TPOOIIeM, THIIEPBEHTHIISIIHOHHOTO
CHUHIpOMa, 3a00JIeBaHUN IICHTPAJBLHON HEPBHOM
cucremsl, cuaapoma Yapmxa-Crpocca u T.1.) [8].

[To HEKOTOPHIM AAHHBIM Yy YacTH MAITUEHTOB MPH-
YUHOW TSDKEJION acTMbI MOXET OBITh TOBBIIICHHBIN
MeTa0oIN3M JICHKOTPHUEHOB [47].

ABTOpBI TaK)Ke HE UCKIIOUAIOT HAJIIMYUE TCHETH-
YeCKOW TMPeapacioioKEeHHOCTH K (POpPMHUPOBaHUIO
TSDKEJION acTMbI [46].

Tsokenast dopmMa BA XapakTepusyeTcsl BBICOKOM
CTEIICHBIO TUIICPPEAKTUBHOCTH JIbIXaTCIbHBIX ITyTEH,
BBICOKMM YPOBHEM COMPOTHBIEHHUS IHIXaTEIBHBIX
MyTel BO3AYITHOMY TIOTOKY W PE3KUM CHUKCHHUEM
KIMHAYECKOH J(PPEKTUBHOCTH OPOHXOPACIINPSIO-
X npenaparoB [44]. ABTOpBI OTMEUAIOT, YTO B3au-
MOCBSI3b BCEX TPEX COCTABISIONINX TSHKEIOTO Tede-
HUsl BA TIPOMCXOIUT MPU HAJTMYUHU BOCIIATUTEIHLHOTO
Iporecca B JbIXaTeNbHBIX MyTAX. YCTAHOBJIEHO, YTO
BBICOKOE COIPOTHBIICHHUE JIBIXaTeIbHBIX MyTEH HaX0-
JIATCSl B MPAMOM KOPPENAIIMOHHON 3aBUCUMOCTH OT
CTEIICHN aKKyMYJSILUU BOCIAIUTEIbHBIX KJIETOK B
creake OponxoB [43]. Ilo muenuto M.Sears (41),
ojIo0Hasi 3aKOHOMEPHOCTh PACIPOCTPAHSETCS Kak
Ha cHIKeHHE (O (DEKTUBHOCTH 3-arOHUCTOB, TaK U Ha
BO3PACTAIOILYIO CTENECHBb TUIIEPPEaKTUBHOCTH [41].

Hecmotpst Ha 0OMIHOCTH TaTOTeHe3a MMMYHHOTO
BocnasieHus mpu bA, Tsxenasi actMa XapakTepu3yercs
0oJ1ee aKTHBHBIM KJIETOYHBIM OTBETOM U ITOBBIIICHHOMN
MPOAYKIUEH KPUTUIECKHIX [IUTOKUHOB JaKe Ha (hOoHE
KOPTHKOCTEPOHIHOW TEpanuy, a Takke N3MEHEHHEM
COOTHOIIICHHUSI KIJIETOYHOTO COCTaBa B MH(WIBTPATE
ciu3ucToi o0omouku. OTHAKO CIeAyeT UMETh B BUTY,
YTO Yy pa3HbIX HAIMEHTOB OMNPEACISIOTCS pa3Iuyus
1Mo OHOJIOTHYECKUM MapKepaM BOCIAJICHUSI. ITO
Kacaercsi, Hanpumep, peoonananus MJI1-4 murokuHo-
BOTO Haa30pa y ogHuX win MJI-5 —y mpyrux O0JbHBIX.
B 10 e BpeMst y OOJIBIIIMHCTBA MAIIUEHTOB C TSHKEION
ACTMOW ompenesieTcs] BRICOKUH YPOBEHB OOIIETO U
aieprercrienuuieckux IgE,  moaTBepikIcHHBIS
MTOJIOKUTETFHBIMI  PE3YNNbTaTaMH KOKHBIX TECTOB,
TOTJ]a KaK y HEKOTOPBIX OOJBHBIX aJICPrHYSCKUN
KOMITOHEHT acCTMBI TIOATBEP)KIAETCSI HE BO BCEX
CITy4asx.

Tsokenas popma BA xapaktepusyeTcs 4aCTBIMH
000CTpeHUs MU 3a00JIeBaHUS, HITPEPBIBHBIM PEIUIH-
BHPOBAaHWEM CHMIITOMOB OOJI€3HH, BBIPAKEHHBIM
CHIDKEHUEM (DYHKIIMOHAIBHBIX TIOKa3aTeNIeh JIETKUX,
Ka4ecTBa )KU3HU OOJHHBIX.

K knuandeckum cumntomam BA Tspkenoro tede-
HUSL OTHOCSITCS TIOCTOSTHHO BBIPA)KEHHBIE CHUMIITOMBI
aCTMBI (JBIXaTSJIbHBIA JUCKOM(OPT, IKCIUpATOpHAs
¥ CMEIIaHHas OJBIIIKA), OrpaHu4YeHUE (HU3UIECKOH
AKTUBHOCTHU, 4YacThle HOYHBIC CHMIITOMBI, YacThIC
obocTtpenus 3adoneBanus [9].

[Ipu TspKenom TeueHnn BA MOryT BO3HHMKATh HE
TOJIBKO OTJENbHBIE MPHUCTYIBI, HO ¥ aCTMaTHYECKHe
COCTOSIHHSA, B psiie ciaydaeB bA mporekaeT B BHJE
ACTMaTHYECKOTO OPOHXHUTA.

OneHka COCTOSIHHSI OOJBHBIX BKIIOYAET KIIU-
HAYECKYI0 KapTHHY OO0OCTpeHwms, chepy CO3HAHHSA,
CTEIEeHb OOIIero yTOMIJICHHsSI, XapakTep I[MaHO3a,
YTOMJIGHHE JBIXaTeNIbHOW MYCKYIaTyphl, JaHHBIE
MEPKYCCUU U ayCKyibTanuu. Ou3nkaibHbie METObI
WCCIIEZIOBAaHUSI — TEPKYyCCHS W ayCKYNbTalus, IT03-
BOJISIFOT MOJTYYUTh OTIPEICTICHHYIO IMarHOCTHYECKYHO
napopmanmro. [lpuctym BA MOXET OCIOXHHUTHCS
pPa3BUTHEM ITHEBMOTOPAKCA, YTO Yallle BCTPEYAeTCs y
MotonbIX marueHToB [28]. C mosBiIeHHEM CHHIpOMaA
«HEMOE JIerkoe» oOpaimiaeTr Ha ce0s BHHMaHUE
OTIPENIEIICHHBIN TNCCOHAHC: XPHUIIBI, BEICIYIITUBAEMBIE
JUCTAHIIMOHHO Y MOCTENIN OOJILHOTO YelIOBEKa, U UX
OTCYTCTBHUE TIPH ayCKYJIBTAIINH JIETKHX. [8].

BaxkubiM kITMHHUYECKMM MapkepoM BA sBisercs
WCYE3HOBEHHE CHMIITOMOB CIIOHTaHHO WJIH TIOCIe
[IPUMEHEHUST OPOHXOMIIATATOPOB M MPOTUBOBOCIIA-
JUTENBHBIX TPOTHBOACTMATHYECKNX Tpenapatos. [1o
MHeHuto Steurer-Stey C. u coaBT. (45) Mpu OLICHKE U
cOope aHamHe3a clieayeT oOpaliaTs BHUMaHUE Ha Ha-
JINYKME TIOBTOPHBIX O0OCTPEHHMIA, Yalle BCEro MPOBO-
IUPYeMBbIX aJUIepreHaMHi WM HecHenu(puaecKuMu
CTUMYJIaMU (XOJIOJHBIM U BIQXKHBIM BO31yXOM, (hU3H-
YECKOW Harpy3koM, pa3JIMuHbIMU 3alaxamu, IIa4eM,
CMEXOM WJIM BUPYCHOU WH(EKIMei), HOUHBIC IMPO-
Oy)KIIEHUs, a TaKkKe CE30HHYI0 BapuabeIbHOCTh
CUMIITOMOB M HAJIMYHE aTOMUYESCKUX 3a00JIeBaHUH Y
OOJIBHOTO WJIHM €70 POJICTBEHHUKOB .

Moy Ml et al (37) cunrtarot, 4TO MOCKOIBKY TSKE-
Jas acTMa OOBEOWHSET pasTudHble (DEHOTHIIHI,
BO3MOXKHO 3HAYHUTEIBHOE DPa3HOOOpa3ve aHaMHe3a,
BO3pacTa, Hadaja 3a0o0JeBaHus, TPUTTEPHBIX (PaKTO-
POB, AJJIEPrOJIOTUYECKOTO CTaTyca, BHISBISCMbIX Ta-
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TO(PHU3NOIOTHUECKAX W3MEHEHHUH, BKIIIOYas CTETeHb
o0paTUMOCTH M BapualeNbHOCTh OpPOHXHAJIBLHOM
OOCTPYKITHH | T.1I.

Hekoropeie uccnenoBareny K BaKHBIM JHarHOC-
TUYECKUM KPUTEPHUAM OTHOCST 3HAYUTEIHHOE YBEIH-
yerne ODB1 (6osee 12 %) u [ICB (6onee 15 %) noc-
Jie¢ WHTAJISAIUN [32-aTOHICTOB KOPOTKOTO IEHCTBHS
[30]. B To e Bpems, o maenuto Gelb et al (27) nmpu
TsoKenoir BA y MHOTHX OOJIBHBIX OOHAPYKUBACTCS
MOTEPsI IMACTUICCKUX CBOMCTB JISTKHX, a TAKXKE OT-
MedaroTcsi (heHOMEH «BO3MYIIHOW JIOBYIIKM» M YBe-
JIMYEHUE OCTATOYHOTO 00bheMa JIETKUX. ABTOPBI CUH-
Tarot, uro najgenue coornomenus OXEJI/ XKEJI ss-
nsieTcst pakTopoM pucka (araabHOM acTMbl [27].

B To 5xe Bpemst Duncan et al oOpamaror BHUMaHHE,
YTO HAPsAY C OLIEHKOW CUMIITOMOB, aHaMHE3a, (hu3u-
KaJIbHBIX JAaHHBIX W Tokazarener ®BJI, mus mocra-
HOBKH JIarHo3a HEOOXOIMMO TIIATEIbHOE U3YUYCHUE
aJUIepPTrOJIOTHYECKOTO cTaryca. [26].

OO01Ien3BECTHO, UTO PO3UHOD IS BIISICTCS OJTHUM
W3 OCHOBHBIX KPUTEPHEB B MUarHOCTHKE BA 1 orieHke
ee TsbkecTH. Ecnm 6osbIIeHCTBO HecnenoBaresel cuu-
TaroT, 9T0 BA COIPOBOXKIACTCSI BHICOKOM DO3MHO(H-
melt (Oomnee 12-15 %), To crienyeT pacupuTh 00cie-
JIOBAaHWE C IIENBI0 HCKIIFOYEHUS HAIWYUS JIETOYHOTO
BACKYJIMTA U IPYTUX CUCTEMHBIX 3a00JICBAHUM, a TAKKE
peleHuns BOIpoca O HAIWYHAN WA OTCYTCTBHH Y OO0JTh-
HOrO BA TprOKOBOI CEHCHOMIIN3AIMY WK [TApa3UTOo3a.
Tak, mo muenuro Barthel et al (14) y mmir ¢ 203uHO-
¢bunmeit, yromueHHoH Oa3anbHONH MeMOpaHOH U CHU-
xeHHbpM cootHomeHneM DXKEJI/ JXKEJI BerBnsercs
OonbIMid PUCK (aTalbHBIX COOBITHH B ONIKanILEeM
OymyteM, ueM y OOIBHBIX 0e3 d03uHOGmIIH [ 14].

Jlpyrue uccienoBaTeny 0TMEYaloT, YTO PHU OLICHKE
AJJIEPTrOJIOTMYECKOTO CTaTyca MOYKHO OTMETHUTH (peHo-
TUIIMYECKYI0 HEOIHOPOIHOCTh OOJBHBIX C TSKEIION
BA. IIpu atom, kak cunrtator Cox (24), y gacTu 60I1b-
HBIX MPOCIICKUBACTCS YETKO OYCPUCHHBIM aroruye-
CKMI TIaTTepH, TOTJa KaK y OPYTHUX TalHUeHTOB HE
yAaeTcsl BBISIBUTh 3HAYMMBIX IPU3HAKOB ajuIepru3a-
un. Tem He MeHee aBTOpPBI OAYEPKUBAIOT HEOOXOIH-
MOCTb TIIATEIILHOTO aJJIEProo0CIeIOBaHIS OOJILHBIX.

B mnacrosimiee Bpemst aiieproiioraMu  BEAeTCs
HIMPOKUIM MOMCK MapkepoB Tsbkenod bA. Muorue
HCCIIeNOBATENN OJIATaloT, YTO TSHKENIyIo Gopmy BA
OTJIMYAIOT OCOOEHHOCTH XPOHHUYECKOTO ajliepruye-
CKOTO BOCTIAJICHHUSI, JIEKAIIIETO B OCHOBE KITMHIUYECKHUX
nposiBeHuH 3aboseBanus [37].

HMMMyHOIOTHYECKUM MapKepoM Tspkenoi BA, 1o
JIAHHBIM HEKOTOPBIX aBTOPOB [23], MOXKET CUUTATHCS
nrcOaraHc MUTOKWHOB: TTOBEIICHUE ypoBHS MJI-4 -
OCHOBHOTO MHJYKTOpa aJICPrHUeCKOr0 BOCHAIICHUS
Y CHIDKEHHE YpOBHS Y-WHTep(dhepoHa — aHTaroHncra
WJI-4. Tlpu sTOM, €ciy 3HAYUTEIHLHOE IMOBBIIICHUE
ypoBust MJI-4 nipu Tsoxenoit BA mo cpanennio ¢ BA
CpEeIHEH TSHKEeCTH, OTMEUYAIOCh B TIEPUOJ] 000CTPEHHUS,
TO BBIPOKEHHOE CHIDKEHHE YPOBHS Y-HHTEp(epoHa
COXpaHAJIOCh Y OOJIBHBIX TsKeNIol Gopmoii 3a001eBa-
HUS U B MEXTIPUCTYyITHOM Tiepuoze [35].

Tsokenoe TeueHne BA MoxeT ObITH JIETEPMHHHUPO-
BaHO reHeTnuecku. Tak, 1o qanHsIM KoOeKkoBoi 1 coaB-
TOpoB [3] CyIlIeCTBYeT NOJOKUTEIbHAS aCCOLUAIINS
Tsokenoit BA ¢ amrensimu HLA DRB1*04 u DRB1*11.

B wuccnenosanmsx Abraham et al (10) Obwio
MOKa3aHO, YTO OCHOBHBIMH MOP(OIOTHIECKUMH U3Me-
HCHUSMHU TIpU DA SBISIOTCS TOBPEXJIEHHE SIUTE-
JIMATHHBIX KJIETOK U UX THOEIb; IeCKBAMAaTHBHBIN JITH-
TEJIMU CKAIUIMBACTCS B ITPOCBETE JBIXATEIIbHBIX TyTel
BMECTE C BSI3KUM OPOHXHAITEHBIM CEKPETOM, Y03UHO(DH-
JaMu, JTUMQOIUTaMU. AHAJIOTHYHBIE JTAHHBIC [TPUBO-
1T Masoli (36), KoTopbIe OTMEUaIIH, YTO JUIS TSHKEITBIX
dhopm BA xapakrepHa MaccoBasi THOEIb SITUTEIAAb-
HBIX KJIETOK M OOJBIIOE KOJHMYECTBO CIM3UCTBIX MPO-
0ok. [pyroit mopdonoruyeckoii 0coOGeHHOCTBIO 0O-
JIE3HH TI0 MHEHUIO JIPYTHX aBTOPOB SBJISIFOTCS M3MEHE-
HUSI, HACTYTAroIIMe B Oa3aibHON MemOpane [21].

B nmocneqame roas! B muTepaType akTHBHO 00CY K-
JaeTcst mporecc MOpP(OIOTHYECKON TepecTpOrHKU
OpouxoB npu Tsokenot BA (pemonenunr) [12]. Cuau-
TaeTCsl, YTO PEMOACIUPOBAHKE JIBIXATEIBHBIX ITyTeH
SBIISIETCSl BAKHBIM KOMIIOHEHTOM TIaTOTEHE3a TsKe-
qoit BA [33]. ITo MHeHHIO OOJBIINHCTBA MCCIICAOBA-
TeNel A PeMOAETMHTa XapaKTEePHBI BBIpAKCHHAsS
JIECKBaMaIUsl DIHUTEIHAIBHBIX KJIETOK; OTOJICHHE
0azampHOM MEMOpaHbI (C yTONIIEeHnEM H GUOPO3HBIM
MIPOIIECCOM B €€ PETHKYJISPHOHN 4acTh); TUIepTPOodus
miaakux MeIl u aaruoredes [17]. Chetta et al (20)
Tskelbie GopMbl BA CBSI3BIBAIOT C TIPOIIECCOM PEMO-
JIEJIMHTA, TIPH KOTOPOM TPOUCXOAST HE TOIBKO MOP-
(honorudeckre N3MEHEHsI, HO TAKXKE BUJIOU3MECHEHUS
(YHKIIMH MHOTHX KJIETOK (203WHO(MDHIIOB, TYIHBIX
KJIeTOK, MHO(puOpoOaactoB). [lonydyeHHble 3HaHUS B
OTHOIICHUH 3THX MOP(}OIOTHIECKUX M OHWOIIOTHYe-
CKUX U3MECHEHUH, HACTYAIONIUX [IPY MPOTPECCUPYIO-
X ¢popMax BA, 0ka3pIBalOT B CBOIO OYEpPEh BITHS-
HUE Ha Pa3pabOTKy MPOrpaMM JICUCHUSI.
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B nedennn BA BBIICISIOT MPOPUITAKTHIESCKOE Ha-
rpaBiieHUe, Oa3MCHYH TEpalHi0 ¥ CHTYalMOHHYIO
TEpaIuio, HE0OXOAUMOCTh B KOTOPOW BO3HUKAET TPH
Heynadye 0a3uCHON Teparu.

K mpodwunmakrrnaeckum MeEponpHuATHSIM TIpuH BA
OTHOCAT: 00y4deHue OONBHOTO; HENPEPHIBHBI MOHU-
topuHr ®B/I; KOHTpPOIE 3a TPUTTEPHBEIMHU (PaKTOpaMHU
OKPY’KaIOIIeH Cpellbl;, BBISBICHUE U JICYCHUE COITYT-
CTBYIOIINX 3a00JIeBaHUH (XPOHUYICCKANA CHHYCHT, Ha-
3aJIbHBIN TOJIMII03, AJUICPITHYSCKUN PUHHT, TacTPO3-
30(areanpHBIA peQIIIOKC, HAPYIICHUS CEPICIHOTO
pUTMa), KOTOphIE MOTYT YXyIIIaTh TeueHHe bA;
npodmrakTiuka To00UHBIX 3(PeKxToB (Karapakra,
Ha/MIOYEYHUKOBAs! HEAOCTAaTOYHOCTD, 3a/IepykKKa poc-
Ta, OCTEONOpPO3, APUTMHUH, TPEBOKHOCTH) JIEKap-
CTBEHHBIX CPEJICTB, IIPUMEHIEMBIX MPH JISYeHUU BA;
WCTIOJIb30BAHNE METO/IOB HEMEINKaMEHTO3HOM Tepa-
[UY; SNUMHUHAIIMOHHAS Tepanus u aueta [20].

[Ipu nedeHnn acTMBbI, KaKk U3BECTHO, IPUMEHSIOT
«CTYMEHYATHII» IOAXOJ, MPU KOTOPOM HWHTCHCHB-
HOCTh TEpanuyl YBEIWYUBAETCS TPU HEJOCTHIKCHUN
a/IeKBaTHOTO KOHTPOJs 3aboneBanust. [Ipu aTom 00b-
eM Teparnuu OOITBHBIX C TSHKENoH bA mpemycMoTpeH
crynensamu 4 u 5 [4].

B neuennn BA HamGonpiiee 3HaYeHNE UMEIOT J1BE
IPYIIIBI IPEnapaToB: CPeACTBa, 00 ar0IINe IPOTH-
BOBOCTIAJTUTENIFHBIM JICHCTBHEM (TITFOKOKOPTUKOCTE-
POHM/IbI, aHTATOHKUCTHI JISHKOTPUEHOB, CTAOMIH3aTOPBI
KJICTOUYHBIX MeMOpaH) W TIpemnaparhl, YIydIIaronIie
OpOHXMAIBHYIO MPOXOIUMOCTh (B2-agpeHoCTHMY-
JIATOPBI, XOTUHOTUTHKA U METHIIKCAaHTHHBI) [31].

YuuThIBast 3HAUUTEIILHYIO BEIPOKEHHOCTh BOCIAIIH-
TENTBHBIX N3MEHEHHH, BeIyIiee MECTO B IPOTHBOBOCIA-
JUTENBHOM Tepanuu OONbHBIX TshKenol BA mpuHaze-
xkutr 'KC. Kak waramsmmonnsre (MI'K), Tak u cuc-
TEMHBIC KOPTHKOCTEPOH/IbI, SIBJISIFOTCSI IIperiaparamu
BBIOOpA MPH JICUCHUH TsDKeTol BA. VX mpotnBoBOCTa-
JIUTENBHBIA 3D (EKT 00YCIIOBIICH CHIKEHUEM [TPOHUITAe-
MOCTH COCYIHCTOH CTEHKH, TOPMOKEHHEM MUTPAIN
JIUMQOLUTOB, 03UHO(UIIOB, MOHOLIUTOB B O4are BOC-
TTJIeHU (TOPMO3AT TIO3HUI OTBET IPH AJIICPTUICCKOM
peakiuu). Baxxubsiv cBolictBom ['KC siBnsiercs ux Bo3-
JICCTBUE Ha CTAOIITH3AIINIO KIIETOYHBIX MEMOpPaH, TOP-
MOXEHHS MTPOJH(EepaTUBHBIX MPOLIECCOB, YBEIUYCHHE
yrcna B-aapeHepruiecKuX PerenTopoB W MOBBIIICHHE
WX YyBCTBHUTEIBHOCTH K [3-aroHucTam [16].

JlexapcTBeHHas Tepamnus Tspkenoi BA Gasupyercs
Ha ©XKCIHCBHOM IPUEME WHTAISIIUOHHBIX KOPTHUKO-

cTepousoB B o3¢ cBhimie 800 MKT B CyTKH B KOMOH-
HallUl C TPOJOHTMPOBAHHBIME OPOHXOJIUTHKAMH.
Ora Tepanus MOTEHINPYETCS COBMECTHBIM IMPHUMEHE-
HUEM aHTaroOHUCTOB JICHKOTPUEHOBBIX PEIENTOPOB U
METHJIKCAHTHHOB JUTUTENBHOTO eicTBH. [Ipu aTOM,
Kak ObLJIO TOKa3aHO B HCCieqoBaHUsAX Barnes et al
(13) aHTHUICHKOTPHECHOBBIC TMpenaparbl YCHUIHBAIOT
neiicreue UI'K, ynydimaror KOHTpOJIb HaJl CUMIITOMA-
MU aCTMBI, YMEHBIIAIOT YaCTOTy 000CTpPEeHNH, a TaK-
xe apdexkTuBHBI IpH acnupruHOBOi BA [13].

Hepenko MoxeT BOSHHKHYTh HEOOXOIMMOCTH HC-
10JIb30BaHMS MHTAISAIIMOHHBIX (2-arOHUCTOB KOPOT-
KOTO AEWCTBUS YTPOM M TI0 TIOTPEOHOCTH B T€UCHHE
CYTOK, HO He Ooiiee 3-4 pa3 B neHb. [Ipu HenocraTou-
HOM 2(D(PEKTUBHOCTH MAHHOW CXEMBI JICYCHUS BO3-
MOYKHO IIEpOpaibHOE IPUMEHEHUE KOPTHKOCTEPOUIOB
KOpOTKHM KypcoM. IlpuBeneHHas cxema JedeHUs
ObuTa pazpaboTaHa ycwiHusaMu 18 Bemaymux crerma-
nrcToB U3 11 cTpaH B 00JIaCTH acTMBI M TIPEICTaBIIC-
Ha B MeXIyHapOJHOM JOKJIaJe O COIIAIICHUU B
TUATHOCTHUKE U JICUCHUN acTMHI [15].

B nononHeHue K peiecTByomiel Tepanuu 001b-
HBIX C TSDKEIION TIEPCUCTHPYIONIeH aJmiepriudeckoi bA
(c ToKa3aHHOI CEHCUOMITM3AITUCH K aJlIepreHaM OKpYy-
JKarollen cpejibl, CHUKEHHbIMU 1okazaresimu OB/l u
JOKYMEHTAJILHO TOJTBEPIKIACHHBIMH TSDKEIBIMU 000-
CTPEHUSMH) HapsAy ¢ IprueMoM BeIcokux o3 MI'K (4
ctynens Tepanuu o GINA, 2010) nokazano Ha3Haue-
Hre omanmzymaba (kcomap) [18, 25].

Pesynbrars! ucciienoBaHui, B KOTOPBIX OMaIn3yMa0
Ha3zHA9YaJICsl OONBHBIM C TSDKEJIONW IePCUCTUPYIOIICH
BA, 6puti mpoananmzuposansl J. Bosquet et al. [18]. Tlo
pe3yabTaTaM aHajii3a aBTOPBI MPUILIA K MHEHHIO, YTO
npernapar CyeCTBeHHO CHIKAET KOIMYeCTBO oOparie-
HUI 32 HEOTIOKHOM INOMOLIbIO, IMO3BOJIIET JOCTHYb
TIOJTHBI KOHTPOJIb CUMITTOMOB WJIM 3HAYUTEILHO YITyd-
IHATH KJIMHIYECKYI0 CUMITTOMATHKY 3a00JI€BaHUSL.

Rodrigo et al (40) cuuTatot, 4T0 y OOJNBHBIX C TH-
xkemoit popmoii BA dopMupyIOTCS KIMHHUYECKHE U
J1a00paTOPHBIE MMPU3HAKU BTOPUYHON UMMYHHOU He-
JOCTaTOYHOCTH, TpeOyIoIlne BKIIOYEHHUS B KOM-
IUICKCHYIO TePAIM0 HMMYHOTPOITHBIX IIPEIapaToB.

Cuuraetcs, 9To dPPEKTUBHOCTE JICUSHUS HaAIPSI-
MYIO 3aBUCHUT OT COOJIFOJICHUS TAIIMEHTOM BCEX Bpa-
qeOHBIX peroMeHaanyii [39]. Tak mo JaHHBIM HEKOTO-
PBIX aBTOPOB [8], MAIIMEHTHI BBITOIHSIIOT BpauyeOHbIC
PEKOMEHIAIINY B OTHOIIICHUH 0a3uCHOM Teparmnu bA
nuurb Ha 50 %.
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Hawnbormee BaxHbIM B Tepanuu O0NIBHBIX BA sB1-
€TCs JIOCTYDKEHUE KOHTPOJIST HaJl 3a00JIeBaHUEM TIPU
MHUHHAMAJBHBIX MMOOOYHBIX A (PeKTax JIeUeHUs WITH
OTCYTCTBHHU TaKOBBIX. DTO COOTBETCTBYET MOCIIEIHEH
Bepcuu GINA, B KOTOpO# OTIpeIeITCHHSI 10 CTHKEHUS
KOHTPOJIsI 3200JICBaHUS OTIPENICISICTCS KaK OCHOBHAs
1ens Jiedernst bA [38].

Kputepusimu 3¢h(heKTHBHOCTH TPOBOJAUMOTO Jie-
YEeHHUsl SIBISIIOTCS WCUYE3HOBEHHE WIIM OTUYETIIMBOC
CHW)KEHUE YaCTOThl BOSHUKHOBEHUS aCTMaTHYECKHX
CHUMIITOMOB, TIOJIO)KHUTENIbHASl JIMHAMHKA JIaHHBIX
00BEKTHBHOT'O UCCIIEIOBaHHS OOJILHOTO, HOpMAaJIn3a-
sl WIIK yCTOWYMBAsi TEHJEHIMS K HOPMAJH3alluH
a00paTOPHBIX W (PYHKIMOHAJBHBIX ITOKA3aTeleH.
Jlumb Ha (GoHE AOCTHIKEHUS OTYCTIIMBOTO IMOJIOXKH-
TenbHOTO 3(dexra BO3ZMOKHBI HHIMBHUIYaTbHBIN
1o00p MOJICPKUBAIOIIHX JI03 TPENapaToB, onpeie-
JICHHE Y KOPPEKIIHS POBOIMMOI TEPATIMH B XOJE K-
HAMHUYECKOTO HAOIIOEHHS 32 OOIBHBIM.

Bruttouenne B apceHaln jed4eOHBIX Mep IpYyTHX Jie-
KapCTBEHHBIX CPEJICTB U HEMEIMKAMEHTO3HBIX METOZIOB
SBIAETCS TIPEAMETOM HAayYHBIX CIIOPOB, pa3perieHre
KOTOPBIX TpeOyeT JaIbHEHIINX HCCIIeI0BaHMUM C TIPOBe-
JICHUEM CTPOTOTO HAyYHOTO KOHTPOJIS 3a OIMvKaiimM
U, YTO OCOOCHHO Ba)KHO — OTHAJICHHBIM 3(PQeKToM, a
TaKOKe COMTOCTABIICHUS TIOTyYeHHBIX PE3YIIBTaTOB.

Takum 00pa3oM, aHaIU3 JIMTEPATYPHBIX JaHHBIX
MTOKa3bIBAET, UTO y OOIBHBIX ¢ TsDKenoi bA 3a0omeBa-
HHUE HE BCErJa MOIIAeTCsl COOTBETCTBYIOIIEMY KOH-
TPOJIO CO CTOPOHBI Jiewariero Bpaya. K coxkanenuto,
CJIelyeT MPU3HATh, YTO B MPAKTUKE OKA3aHUS MEJIU-
IIMHCKOM TTOMOTITH OOJTEHEIM ¢ BA CyIIiecTBYeT IeIbIit
Psi Hepa3peIIeHHBIX U CIIOPHBIX BOIPOCOB, KOTOPHIE
CBSI3aHBI KaK C OObEKTUBHBIMU IPUYMHAMH (BBICOKAS
CTOMMOCTb JICUCHHS, HEeIOCTaTOYHas AOCTYHMHOCTb
BepU(MUIINPYIOMIECH IUArHOCTHKH, 000PYIOBAHHS IS
MOHHUTOPHUHTA TSDKECTH 3a00JIEBaHUS U JIp.), TaK U C
CyOBEKTUBHBIMH (PaKTOPaMHU.
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XULASO

Agir bronxial astma : diagnostika va miialica

A.Q. Agayeva
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Iemal moqalo biitiin diinyada genis yayilmis bronxial astma xastoliyinin agir formasina hasr olunub. Miiollif xastaliyin
kliniki gedisi, diagnostik markerlori, miialicosindo istifado olunan asas dorman preparatlari barodo miiasir molumatlart
toqdim etmisdir. Mdveud olan bilgilor bu morholodo arasdirmalarin xastoliyin etiologiyasinin, patogenezinin dorindon
Oyranilmasina yonslorak alinan naticalora asason agir bronxial astmanin miialicesine va profilaktkasina yeni yollarin

iglonib hazirlanmasina yonalib.

Agar sozlar: agir bronxial astma, remodeling, GINA, astmanin pilloli miialico qaydast

SUMMARY

Severe asthma : diagnosis and treatment

A.G. Agaeva
Azerbaijan Medical University, Baku, Azerbaijan

The review article is devoted to one of the most common forms of worldwide disease - severe bronchial asthma. The
author presents up-to date data relating to the clinical course, diagnostic markers and main therapeutic approach To Severe
Bronchial Asthma in adults. The available evidence suggests that at the present stage the research is focused on in-depth
study of the pathogenesis of severe asthma with the etiology, severity and progression of the process and with the use of

these data to search for new approaches in the treatment and prevention of the disease.

Key words: severe bronchial asthma, remodeling, GINA, stepwise treatment of severe bronchial asthma
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iabetik nefropatiyam
proqgressivlosdiron
risk faktorlar:

G.Q. Mommbodova
Azarbaycan Tibb Universiteti, Baki, Azarbaycan

Agar sozlor: 1- vo 2—ci tip sokorli diabet, diabetik nef-
ropatiya, hiperqlikemiya, hiperlipidemiya, arterial hiper-
tenziya, hiperfiltrasiya, mikroalbuminuriya, proteinuriya

okorli diabet (SD) miiasir klinik tibbin asas

problemlarindondir. Sokarli diabetin yayil-

ma siiroti XX asrin sonu, XXI asrin avval-
lorin
Son 20 il arzindo SD xastolorinin say1 130 milyondan
(1990-c1 il) 366 milyona (2011-ci il) catmigdir [8, 26,
66]. SD xostoliyinin artma tempini nozoro alaraq,
Umumdiinya Diabet Federasiyasmin ekspertlori bu
xostoliyo diigar olanlarin sayinin, xiisusilo do tip 2 di-
abetli xostolorin saymin 2030-cu ildo 1,5 dofo artib,
552 milyona ¢atacagini prognozlasdirirlar [66].

Rosmi statistik molumata osason Azorbaycanda
137.130 nofor gokorli diabetli xosto qeydiyyata alinmig
va bu gostarici ilden-ile artmaqdadir 2, 3].

Sokorli diabetin on ¢ox rast golinon agir vo qeyri-
gonaatbaxs prognoza malik olan agirlasmasi1 diabetik
nefropatiyadir (DN). Son illordo igtisadi inkisaf etmis
Olkalor arasinda diabetik nefropatiya boyrok catigma-
mazliginin terminal fazasina gotirib ¢ixaran osas
faktorlardandir [7, 50, 67].

Miialicasino boylik maliyyo vosaiti sorf olunmasi-
na baxmayaragq, iri 6lkslor arasinda diabet xastaliyinin
epidemiyasinin, xiisusilo da damar agirlagsmalarinin
qarsisin1 almaq miimkiin olmamisdir.

Biitiin diinyada DN tip 1 sokorli diabetli xostolor
arasinda xroniki boyrak catismamazligia (XBC) go-

epidemiya xarakteri dasiyir [1, 18, 26, 64].

tirib ¢ixaran vo 6liimlo noaticolonon osas sobobdir. Tip
2 diabetli xostolordo iso iirok-damar sistemi xastoliklo-
rindon sonra diabetik nefropatiya 6liim sobablori igo-
risindo ikinci yeri tutur [13, 16, 25].

0O.V.Saqun [17] tip 2 diabetli xostolordo nefropati-
yanin yayilma tezliyini Oyrenarken, ilkin miiayino
zamani bu gostoricinin 13,4 % oldugunu askar etmis-
dir. Halbuki, irkutsk oylotindo dévlot geydiyyatinda
olan tip 2 diabetli xostolor arasinda hokima ilkin mii-
raciot zamani nefropatiyanin askarlanmasi 9,8% ol-
musdur [17]. Miosllif geyd edir ki, tip 2 sokorli diabe-
tin gec diaqnoz qoyulmasi ilo slagadar damar agir-
lagsmalarinin erkon slamatlori vaxtinda askar olunmur,
miialicesiz qalir vo progressivlasir, bu da 6z nov-
bosindo geriyo donmoyon proseslora gotirib ¢ixarir.
Oldo etdiyi molumatlara asason O.V.Saqun [17] belo
hesab edir ki, diabetik nefropatiyanin rastgolmo tezli-
yi geydiyyatda olan xastalorlo miiqayisads ilkin miia-
yino zamani daha yiiksok olduguna goro, tip 2 diabetli
xastolar arasinda total skriningin aparilmasi miitlaqdir.

SD zamani1 boyrak patologiyasinin inkigaf soboblori
miixtolifdir. Diabet zamani boyroklorin zodslonmo me-
xanizmi 2 patogenetik faktorla olagolondirilir: meta-
bolik (hiperqlikemiya vo hiperlipidemiya) vo boyrok-
daxili renin-angiotenzin sisteminin aktivlogmosi ilo
olagadar olaraq sistem va yumagqciqdaxili hipertenziya
ilo 6ziinii biruzo veron hemodinamik faktor [61]. SD
zamani renin-angiotenzin-aldosteron sisteminin (RAAS)
aktivliyini agag1 salan yeni mexanizm miizakiro olun-
maqdadir. Bu RAAS-in parakrin sekresiyanin requlya-
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siyasina, modoalt1 vozin B-hiiceyrolorinin aktivliyino
va insulin sekresiyasinin soviyyasing tosiri ilo olage-
dardir. RAAS-in aktivliyinin doyigilmosi mikrosirkul-
ya_siyanin yaxsilagsmasina, elektrolit balansinin doyis-
mosing vo bunula da hiiceyrolorin insuline olan hossas-
ligmin artmasina gotirib ¢ixara bilor. Bu slage PPAR
tipli niivo reseptorlari ilo baghdir [12].

Boyraklorin diabet tipli zodolonmasinds hiperqglike-
miya osas metabolik faktordur. Hiperglikemiya olma-
diqda sokarli diabeto xas olan boyrak tipli zadslonmalor
askar olunmur. Hiperglikemiyanin optimal kontrolu
diabetik nefropatiyanin inkisafinin profilaktikasinda va
agirhigimin artmasinda ¢ox ohomiyyatlidir. Tip 1 sokorli
diabeti olan xastolords diabetik nefropatiyanin inkisafi-
nin garsisinin  alinmasinin  miimkiinliiyii DCCT-nin
(Diabetes Control and Complication Study) iri hacmli
todqigatinda 6z oksini tapnusdir. Intensiv insulin terapi-
yast alan kompensasiya olunan xostalords ononavi insu-
lin terapiyasinda olan xastolorlo miiqayisodo mikroglo-
bulinemiyanin (MA) inkisaf riski 34%, proteinu-
riyaninki isa 43% asagi olmusdur [34]. UKPDS-in
(United Kingdom Prospective Diabetes Study) tip 2
sokorli diabetli xostolor arasinda apardigi analoji todqi-
qatda is9, qlikemiyanin intensiv kontrolu, glikohemo-
qlobinin 7%-dok enmasi vo albuminuriyanin 33%-dok
daha az rast golmaosi ilo naticolonmasi 6z oksini tapmigdir
[61]. Bu yaxinlarda sona ¢atan ADVANCE (The Action
in Diabetes and Vascular Disease: Preterax and Diamic-
ron Modified Release Controlled Evaluation) da 6z tod-
qiqatlarinda tip 2 sokorli diabet xastolori arasinda bu
fakt1 tasdiq etmisdir. Qlikohemogqlobinin 6,5% olmasi
diabetik nefropatiyanin proqressivlosmasini 21% asagi
salir [20]. Xostoliyin erkon morhalolorindo osas rol
oynayan karbohidrat miibadilosinin kompensasiyasi,
agirlasmalarin gec morhalolorindo belo 6z shomiyyatini
itirmir. Dializo ehtiyaci olan glikemik kontrolu geyri-
gonaoatboxs olan xostolor karbohidrat miibadilosi kom-
pensasiya olunan xastolorlo miiqayisodo daha pis prog-
noza malikdirlor. XBC morholosindo olan geyri-adekvat
kontrola malik xostolor infeksion agirlagmalara daha
meylli olur vo bu da hiiceyroxarici mayenin miqdarimin
artmasina va susuzluq mexanizmina gatirib ¢ixarir. $D
basladigdan vo biitiin xostolik boyu glikemiyanin kont-
rolu bdyrok mongali agirlasmalarin inkisafinin vo
proqressivlogmosinin garsisini alir [15, 23, 30].

Diabetik nefropatiyanin inkisaf vo proqressivlos-
mosindo istirak edon digor metabolik faktor hiperlipi-
demiyadir. Boyroklorin zodslonmasi naticosinde omo-

lo golon oksidlogmis kigik sixligli lipoproteidlor boy-
rok yumaqcigr kapilyarlarinin zodolonmis endote-
lindon kegorok sklerozlagsma prosesino gotirib ¢ixarir.
Yumagqciqdaxili hipertenziya (bdyrok yumaqcigi ka-
pilyarlarinda yiiksok hidravlik tozyiq) diabetik nefro-
patiyanin inkisafinda osas hemodinamik faktordur.
SD zamani omolo golon bu fenomenin asasinda gotiri-
ci va aparici arteriollarin tonusundaki disbalans durur:
bir torofdon hiperglikemiyanin toksiki tosiri noticosin-
do afferent arteriollarin genislonmasi vo vazodila-
tasiyaedici hormonlarin aktivlosmosi, digor torofdon
angiotenzin II-nin yerli (lokal-boyrok) tesiri no-
ticosindo ¢ixarici arteriollarin konstriksiyasi [46, 47].

Tip 2 gokarli diabeti olan xastalords diabetik nefro-
patiyanin digor risk faktoruna arterial hipertenziya
(AH) aiddir. Hipertenziya tip 2 sokorli diabetli xasto-
lordo mikroalbuminuriyanin (MA) asas prediktorudur.
Umumi ohali arasinda mikroalbuminuriyaya bdyrok-
lorin zadslonmasinin askarlanmasindan daha c¢ox rast
golinir [39]. Tip 1 sokorli diabetli xastolor arasinda iso
bu faktorun rol oynamasi haqqinda odobiyyatlarda
molumat yoxdur. Boazi miislliflor belo hesab edir ki,
tip 1 sokorli diabet zamani1 AH mikroalbuminuriyanin
omoalo galma sobobidir. Digar mislliflor iso belo hesab
edir ki, AH artiq omolo golmis mikroalbuminuriya
fonunda inkisaf edir [19, 45, 48]. Son zamanlar ilkin
nozoriyyo daha inandiricidir. Iri hacmli morkozlosmis
todgiqatlar noticesindo askar olunmusdur ki, arterial
tozyiqin 130/80 mm c. s.-dan ¢ox olmamas1 gokorli
diabetin damar agirlasmalarinin tez proqressivlosmo-
sinin garsisini alir vo xastonin 0mriinii 15-20 il uzadir
[44]. Miioyyan olunmusdur ki, arterial tozyiqin geco
saatlarinda fizioloji enmosinin zoiflomasi vo sirkad
ritmi diabet xostoliyinin patofizioloji xiisusiyyatidir.
Bir sira miiolliflor arterial tozyiqin sutkaliq ritminin
dayisikliklerine osason albumin ekskresiyasinin dina-
mikasini nozoro alaraq gostormislor ki, geco saatla-
rinda arterial tozyigin normada fizioloji enmosinin
zoiflomosi ilo mikroalbuminuriyanin proqressivlos-
masi arasinda olaqe vardir [22 , 42, 67]. Miioyyon
olunmusdur ki, arterial tozyiqin 125/80 mm.c.s.-dan
¢ox olmast MA-nin artmasina gotirib ¢ixarir [49].
Y.Q.Samoylova vo A.V. Enertin [14] gostoricilorino
osason, arterial tozyiqin sutkaliq ritmi I tip sokorli
diabetli xostolor {igiin geco vaxti arterial tozyiqin az
enmosi ilo xarakterizo olunur. Sidikdo normal albu-
min ekskresiyasina malik 47,1% xosto, mikroalbu-
minuriyalt 72,7% xasto vo proteinuriyalt 75% xasto
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arterial tozyiqin geco adekvat enmo xiisusiyyotino
malik deyildir. Miislliflor belo hesab edir ki, “non-
dippers” tipi (arterial tozyigin geco enmasinin asagi
olmasi, AT<10%) arterial hipertenziyan: omolo goti-
ron vo proqressivlosdiran risk faktorudur.

Arterial tozyiqin normal soviyyade saxlanilmasi
MA proqressivlosmosinin profilaktikasinda boyiik rol
oynayir. Belo profilaktikanin effektivliyi giin arzindo
arterial tozyiqin tez-tez, tokrar vo daimi kontrolundan
asilidir. Bozi muolliflorin fikrine goro [9, 22], arterial
tozyiqin sutkaliq monitoringinin daha az qiymotlon-
dirilmasi, I tip SD zamani arterial hipertenziya ilo
mikroalbuminuriya arasinda olagonin olmasinda
ziddiyyst dogurur.

Mikroalbuminuriyanin omolo golmo risk faktorla-
rina homginin hiperfiltrasiyani artiran ziilalh da daxil
etmok lazimdir [28].

Hiperfiltrasiya — yumaqciq filtrasiyasinin siirotinin
(YFS) artmas1 olub, Rusiya Endokrinoloji Morkozinin
tadqiqatlarina osason, bdyrok disfunksiyasinin osas
laborator markeri sayilir [6]. Bu, sokorli diabetin
omolo golmosindon bir nego ay sonra baslayir vo bir
ne¢a il arzinds davam edir. Sonraki illoardo daimi hi-
perqlikemiya naticosindo boyrok strukturunda doyi-
sikliklor gedir: yumaqciqlarin bazal membrani (YBM)
qalilasir vo mezangiyanin hocmi artir. Todqiqat noti-
cosindo agkar edilmisdir ki, mezangiyada gedon ilkin
dayisikliklor yumagqciqdaxili hidrostatik tozyiqin
maksimal gradiyentinin formalasdig1 yumaqciq dosto-
sindo omolo golir [18]. Bunun noaticosindo YBM-in
tamlig1 pozulur vo diabetik nefropatiyanin ilkin labo-
rator markeri olan MA omolo golir. Sonradan diffuz
glomerulosklerozun formalagmasi bas verir ki, bu da
proteinuriya YFS-in azalmasi ilo naticalonir. Son
morholodo iso dilyiinlii glomeruloskleroz omolo golir
ki, bu da 6ziinii azotemiya ilo biruza verir [62].

Qeyd etmok lazimdir ki, hiperfiltrasiyanin beynol-
xalq kriterilori halo ki yoxdur [28]. Bu fakt hiperfil-
trasiyanin toyin edilmosinin YFS-in azalmasi zamani
tok nefronda bas vermo faktini inkar edir, vo buna
goro do bozi todqigatlarda hiperfiltrasiya filtrasion
fraksiyanin artmasi kimi toyin edilir [36, 37].

Tip 1 sokorli diabetli xostolor arasinda hiperfiltra-
siya 40-60% hallarda rast golinir [27]. Miixtalif tadqi-
qatlarda bu gostorici 13% [29], 67% [24], 75% [42]
arasimda doyisir. I tip sokorli diabet zamani hiperfilt-
rasiyanin yiiksolmosinin ehtimal faktorlar1 asagidaki-

lardir: 1. Albuminuriyanin soviyyasi 2. Xastoliyin

miiddoti 3. Xostoliyin erkon yasda agkarlanmasi 4. Pu-
bertat status. Hiperfiltrasiya HbA 1C-in artmasi ilo do
olagodardir [31]. Tip 1 sokorli diabetin erkon morho-
lolorinds hiperfiltrasiyanin asas sababi hiperqlike-
miyadir. Tip 2 sokorli diabetli xostolor arasinda ilkin
diagnostika zaman1 kreatinin vo hiperfiltrasiyanin
digor ekzogen faktorlar1 50% hallarda askarlanmisdir
[43]. Digor todqigatlarda bu gosterici 0% [32], 6%
[38], 35% va 45% [59], hatta 62% [63] arasinda dayis-
misdir. Noticolorin miixtolifliyi xastolorin yasindan,
glikemik kontrolun dorocosindon, xostoliyin miiddo-
tindon, YFS-in toyini metodundan asili olaraq doyisir
[42]. Tip 2 SD xostoliyinin diagnozu xostalik basladig-
dan 7 il sonra qoyulur. Ona gora do normofiltrasiyanin
toyin edilmosi ¢otin mosaladir. Tip 2 sokorli diabeti
olan xastalords hiperfiltrasiya riski todqiqatlarda toyin
olunan rogomlordon daha da yiiksok ola bilor [40].
Hal-hazirda YFS-in azalmas1 vo MA va ya protei-
nuriyanin olmasi renal disfunksiyanin markerlori he-
sab edilir. Hal-hazirda MA-nin diabetik nefropatiyanin
inkisafinda fundamental rol oynadigi sdylonilir. Bu
remissiyalari ¢ox rast golmesi vo proteinuriyanin
progressivlogsmo riskinin asagi olmasi ilo olaqodardir.
Bozi mislliflor iso belo hesab edir ki, MA-ya boyrok-
lorin xroniki xostoliyinin gecikmis morhololorinin
sarbost prediktiv markeri kimi baxila bilmoaz [55].
Mohz hiperfiltrasiya nefropatiyanin on erkon vo po-
tensial geriya donobilon morhslasidir. Mahz buna
goro do prediabet vo prehipertenziyasi olan insanlarda
hiperfiltrasiyanin askarlanmas1 oncadon planlasgdi-
rilmis todbirlorin aparilmasi iiglin ¢ox vacibdir [55].
Diabetik nefropatiyanin inkisafinin vo proqressiv-
lasmasinin asas mexanizmi hemodinamik faktor olan
yumagqciqdaxili hipertenziyadir. Miioyyon olunmusdur
ki, hiperfiltrasiyasi olan xostolordo MA-nin omolo
golmo riski normal yumagqciq filtrasiyasina malik in-
sanlarla miiqayisads 100% coxdur [65]. Son illorin
malumatina gore nefropatiyanin inkisafinda kanalciq-
larin zodolonmosi durur. Tip 1 sokorli diabetli xosto-
lords hiperfiltrasiya proksimal kanalciqlarda orqanik
maddolorin yliksok reabsorbsiyasi ilo miisayat olunur,
bu da 0ziinii aminoazotun, fosforun, amonyakin
ekskresiyasinin doyisikliklori ilo gostorir [5]. Disme-
tabolik nefropatiya olamotlori olan yash xostolorde
oksalat vo urat miibadilosindo olan pozgunluglarla
yanasi, fosfor, kalsium vo etanolaminin reabsorbsiya-
sinda da doyisikliklor agkarlanir [5]. Boyrok zodolon-
masinin he¢ bir klinik-laborator olamatlori olmayan
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tip 2 sokorli diabetli xostolorin miiayinosi zamant
nefronun biitiin sobalorinds zodslonmolor askarlan-
migdir [11].
boyrok sitomembraninda stabilliyin pozulmasi va
kanalciq disfunksiyasi olamaotlori aiddir [16].

Albuminin ilkin ekskresiyasinin soviyyasi mikro-
albuminuriyanin gedigini vo davamliligini prognozlas-
dirmaga komok edir [41]. Odobiyyatlarda tip 2 sokorli
diabetli xostolordo diabetik nefropatiyanin erkon mor-
halaloari ilo albumin ekskresiyasi saviyyasi arasindaki
astliliq niimuno gotirilir. Bu monboloro istinad edorok
belo xostolorde normoalbuminuriyali insanlarla mii-
qayisodo iirok-damar sistemi patologiyasi 1,5-2,5 vo
bozon do 7 dofo ¢ox toskil edorak letalligla naticolonir
[53]. H.H.Parving et.al [56] todqiqatlarinda da tip I
sokorli diabetli xostolor arasinda analoji hala rast
golinir. 768 nofor 7 yash usaqlar arasinda aparilan
tadqiqat noticesinds miioyyan olunmusdur ki, normo-
albuminuriyal1 xostolordo letalliq (albumin <20 mkq/
daq) 10% toskil etdiyi halda, albumin ekskresiyasi>20
mkgq/daq olan xastalorda bu gosterici 16%-dir.

Tip 1 diabetli xostalor arasinda xastaliyin baglanma
zamaninin doqiq diagnostikast miimkiin oldugu ti¢iin,
diabetik nefropatiyanin marhalolori vo tobii gedisi
daha detalli 6yronilmisdir [52]. Nisbi olaraq diabetik
nefropatiyan1 2 dovro aymrmaq olar: 1) baslangic
simptomsuz vo ya ’preklinik morholo”, 2) klinik ma-
nifesttasiya olunan diabetik nefropatiya [58].

Diabetik nefropatiyanin preklinik morholosinin
osas xlisusiyyoti adekvat miialico zamani tam geriya
qaytarila bilmosidir. DN long gedisli inkisafa malikdir.
Belo ki, diabetik nefropatiyanin erken morhalslori
simptomsuz kec¢diyino goro boyroklorin diabetik tipli
zadolonmasi uzun miiddat nozars ¢arpmir. Béyraklarin
zodalonmoasi RAAS-in aktivlosmasine vo arterial
hipertenziyanin inkisafina gotirib ¢ixarir [4].

Tip 1 sokorli diabetli xostolor arasinda arterial hi-
pertenziyaya iimumi ohaliya nisbaton 10-30% hallarda
daha cox rast golinir [35]. Tip 1 sokorli diabetli
xostolor arasinda arterial hipertenziyanin omolo gol-
mosi diabetik nefropatiyanin inkisafinin gostoricisi-
dir. Proteinuriya morhslasindo bdyroklarin zadslonma
agirligr artdiqea hipertenziyanin tezliyi do artir. Digor
torofdon iso arterial hipertenziyanin omolo golmasi
boyroklorin zodolonmaosini proqressivlosdiron faktor-
dur [45]. Bazi molumatlara gors tip 1 sokerli diabetli
xostolor arasinda arterial hipertenziyanin gostoricilori
sidikds normal albumin ekskresiyas1 oldugda vo ya

Bunlara yumagqciqdaxili hipertenziya,

mikroalbuminuriya morholosindo “’agiq” nefropatiya
inkisaf etmayino qodor arta bilor [52].

Aparilan todqiqatlar noticosindo tip 1 vo 2 diabetli
xastolords MA va proteinuriyanin asas risk faktorlart,
vo eloco do XBC morholosindo diabetik nefropatiyant
progressivlosdiron risk faktorlart agkar olunmusdur
[21]. Belaliklo, 1 vo 2 tip sokorli diabetli xostolordo
diabetik nefropatiyanin omolo galmasi (ilkin laborator
marker olan MA toyini) karbohidrat miibadilosinin
kompensasiya keyfiyyati ilo 6lgiiliir: bels ki, diabetin
geyri-gonaatbaxs kontrolu zamani (HbA1C>8%) MA
riski 1 tip diabetdo 3 dofo, 2 tipdo iso 4,5 dofo artir.
Hor iki tip diabet zamani arterial hipertenziyanin
miiddati da (5 ildon ¢ox) boylik rol oynayir. 15 yasdan
kigik tip 1 sokorli diabetli xostolor arasinda alavo risk
faktoru kimi hipertrigliseridemiyan1 (>1,7 mmol/l)
gostormok olar. Hipertrigliseridemiya diabetik nefro-
patiyani1 2,2-3,0 dofo artirir. Tip 2 sokorli diabetli xas-
tolor arasinda olava risk faktorlarina karbohidrat mii-
badiloesinin dekompensasiya saviyyasi (HbA1C>8%),
arterial hipertenziyanin miiddoti (15 ildon ¢ox), kisi
cinsi va retinopatiyanin olmasi (istonilon marhalo)
aiddir [54].

Bozi muslliflor sidiyin {imumi analizinds ziilalin
miqdarini vacib sayaraq, proteinuriyani boyrok xosto-
liklorinin proqressivlogsmasindo vacib faktor kimi
gobul edir [10]. Tip 1 sokorli diabetli xostolordos sidi-
yin ziilal torkibinin miiayinesinde normal albumin
ekskresiyasi zamani proteinuriyanin patoloji tiplorino
rast golinmisdir. Askar olunan mikroproteinuriya dia-
beik nefropatiyanin miixtolif xostolordo forqli mexa-
nizmlorls inkisafindan asili olaraq yumagqciq (yalniz
yumagqciq proteinlorinin artmasi noaticosindo), kanal-
ciq (yalniz kanalciq proteinlorinin artmasi naticasindo)
vo qarisiq tipli (hom yumaqeiq, hom do kanalciq
proteinlorinin artmasi naticasindo) olur. Mikroprotei-
nuriyanin patoloji tiplorindon daha ¢ox rast golinoni
qarisiq tipdir (1/3 halda). Bu da hom yumagqciq, hom
do kanalciglarin funksiyalarinin zodslonmasi ilo ola-
godardir. 1/5 hallarda yumagqceiq tipli proteinuriya va
tok-tok usaqglarda kanalciq tipli proteinuriya rast
golinir [10].

Uzun miiddot tip 1 vo 2 sokorli diabetli xostolordo
diabetik nefropatiyanin omolo golmasinin spesifikliyi
barado debatlar aparilib. indiki zamanda her iki tipda
diabetik nefropatiyanin inkisaf vo proqressivlesmo-
sinin osas patoloji mexanizminin eyni olmasi haqda
doqiq siibutlar vardir [57].
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Beloliklo, diabetik nefropatiyanin erkon diagnosti-
kasi, gedisinin monitoringi vo inkisafinin prognozlas-
dirtlmasi ¢ox aktualdir. Uzun illor davam edon todqi-
qatlar naticosinds diabetik nefropatiyanin inkisafinin
vo proqressivlosmosinin osas risk faktorlar1 kimi
hiperglikemiya, dislipidemiya, sistem AH vo yumagq-

rolu boytikdiir: genetik, metabolik, immunoloji, hemo-
dinamik. Amma, biitiin banlara baxmayaraq, diabetik
nefropatiyanin  proteinuriya morholosinodok  olan
xususiyyotlori tam Oyronilmomisdir. Sokorli diabetli
xostolordo bdyrok patologiyasint proqressivlosdiron
risk faktorlarinin agkar edilmosi maksimal effektiv

ciqdaxili hipertenziya toyin edilmigdir. Diabetik
nefropatiyanin patogenezinds bir ¢ox digor faktorlarin

terapevtik taktikanin hazirlanmasina tokan veracokdir.
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SUMMARY

The reasons of development of a diabetic nephropathy

G.K. Mamedova
Azerbaijan Medical University, Baku, Azerbaijan

Modern views are presented in the review on the reasons of development of a diabetic nephropathy at patients with
diabetes 1 and 2 types. Paying due attention of a hyperglycemia, a giperlipidemiya, arterial hypertension, it is specified
also other not less important risk factor - a hyper filtration which now consider as the earliest laboratory marker of renal
dysfunction. Thus the basic pathophysiological mechanisms conducting to development and progressing of a diabetic
nephropathy are identical at both types of diabetes.

Key words: diabetes mellitus 1 and 2 types, diabetic nephropathy, hyperglycemia, giperlipidemiya, arterial hyperten-
sion, hyper filtration, mikroalbuminuriya, proteinuria

PE3IOME

®aKTOPHI PHCKA NPOrpecCHPOBaHNs Jua0eTHYeCKOH HeponaTuu

I.I. MamenoBa
Azepbaitimkanckuit MenumHCKAH YHUBepcuteT, baky, A3epOaimkan

B 0630pe npencTaBieHb! COBPEMEHHbIE B3IV ABI HA TPUUKMHBI Pa3BUTHS [Ua0eTHIECKoi HehporaTry y OOJIBHBIX CaXapHBIM
quaberom 1 u 2 Tumna. Yaenss AoKHOE BHUMaHKUE TUTIEPIIIMKEMHIH, THIICPIIN "TTHIEMUH, apTepUaIbHON TUIIEPTEH3HH, YKa3aHO
TaKXKe Ha JIPYToil He MeHee BaXKHBIH (PaKTop pucka — TUMEpQUIIBTPALIIIO, KOTOPYIO B HACTOSIIIIEE BPEMSI PACCMaTPUBAIOT KaK
caMblii paHHHWI J1Ta0OpaTOpHBIM Mapkep rodedHoi auchyHkimu. [Ipu s3ToM Ga3oBbIe MATO(H3MONOTHUECKHE MEXaHNU3MBI,
BEJIyILME K Pa3BUTHIO M ITPOIPECCUPOBAHMIO TMA0ETHIECKOI He()pOIaTHH OJIMHAKOBHI ITPU 000MX THMAx Auadera.

Kniouesvie cnosa: caxapuwiii quabet 1 u 2 tuna, quadetuueckas HedpONaTHs, THIIEPTIIMKEMUS, TUTICPIUITHIEMHUS,
apTepuaibHasl THIICPTCH3MS, THIEPGUIBTPALINS, MUKPOATbOYMUHYPHS, POTCHHYPHSI
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topik formah bronxial astma
zamani immun sistemi ilo
neyropeptidlor arasinda
miiqayisali diagnostika

A.A. Dyyubova, L.I. Allahverdiyeva, N.H. Sultanova
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Acar sozlor: bronxial astma, usaqlar, neyropeptid-
lor, sitokinlor

liasir nozariyyalara asasan sinir va im-
mun sistemlori yiiksok avtonomiyani
xarakteriza edorak, ikitorafli six alago

yaratmaqla homeostazin osasini togkil edir (1). Bu
alago neyropeptidlor vo immunopeptidlar (sitokinlar)
arasinda miixtolif six mexanizmlora osaslanaraq
yaranir (2, 3,4, 7).

Sitokinler hormonabenzar ziilallar olub, hemo-
poezda va iltihab1 proseslor zamani immun cavabin
formalagmasinda hiiceyroarasi olagoali funksiyanin
yaranmasinda boyiik rol oynayir. Tonzimloyici bio-
molekul funksiyasi dasiyan sitokinlor immun siste-
minin hiiceyroarast olagolorine kigikdistantli tosir
gostormasi ils yanasi, orqanizmds immun-sinir-endo-
krin sistemlori arasinda da inteqrativ alago yaradan
molekullardan sayilir. Sitokinler immun sisteminin
aktivlosmis hiiceyralorindon sintez olunaraq, orqani-
zimlo allergenlor arasinda hassasligi arasdiran,
qisamiiddatli immun miidafionin formalagmasinda
kicikdistantl tosir gdstoron molekullardir (5, 6).

Organizmin immun cavabi yiiksak spesifik proses-
dir. Bunabaxmayaraq, onun intensivliyi neyrohumoral
yolla geyri-spesifik tonzim olunur. Neyrohumoral ton-
zimlonmanin miasir marhalads tadqiq edilmosi, bu
alagenin hadsf mexanizminin tohlil olunmasi ilo izah
edilir. Belo ki, sinir vo immun sistemlori arasinda
olagoli Gtiirtilmonin realizo olunmasinda tonzimlayici

peptidlorin rolunun olmasi siibut olunmusdur. Perife-
rik sinir sisteminin peptidlori immunoloji reaksiyanin
osasint togkil edorak, iltihabi reaksiyalara da tosir edir
(1, 8,9). Bronx agacinin tonusunun tonzimlonmosindo
sinir nozaratinds istirak edon neyrotransmitterlordon
on ¢ox substansiya P, vo vazoaktiv intestinal peptid
(VIP) genis yayilmisdar.

Qeyd etmak lazimdir ki, bu neyropeptidlorin istira-
k1 ilo gedon neyrogen iltihab1 proses allergik iltihab1
prosesi agirlagdiraraq, reagendonasili reaksiyanin
inisiatoru rolunu oynayir. Bu noqteyi nozordon igimi-
zin 9sas mogqsadi atopik formali bronxial astmali
usaqglarin gan zordabinda neyropeptidlorlo yanasi
sitokinlorin saviyyasinin agkarlanmasi tagkil etmisdir.

Tadqgiqatin material vo iisullari

Tadqgiqat «II Usaq xastaliklori» kafedrasinda apa-
rilmigdir. 3 yasdan 17 yasa qadear 80 nofar atopik for-
mali bronxial astmali usagin qan zordabinda neyropep-
tidlorin soviyyasi Oyronilmisdir. Bu xastolorden 44
noforini (55,0 %) orta agir persistoedon astma, 36
(45,0 %) noforini iso agir persistoedon bronxial
astmali usaq toskil etmisdir.

56 nofar atopik formali bronxial astmali usagin gan
zordabinda iso bozi sitokin kaskadlarinin (IL-2, IL-10)
soviyyasi agkarlanmigdir. Bu usaqlarm 33 nofari
(58,9%) orta ag1r persistoedon astma, 23 nofori (41,1%)
agir persistoedon astma qrupuna daxildir. 15 praktik
saglam usaq nozarot qrupunu togkil etmisdir. Aparilan
miiayinolar gqabul olunmus instruksiyaya osaslanib sart
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fazali immunoferment metodu vasitosi ilo aparilmisdir.

Miayinslorin = statistik noticolori kompyuterin
Excsell 2000 vo Statistika 60 for Windows proqrami
vasitesi ilo Vilkonson-Manna-Uitninin qeyri-para-

metrik metodu ilo hesablanmisdir.

Tadgigatin naticalori va onlarin miizakirasi

Bronxial astmanin patogenezinin miirokkobliyi
yaranmig allergik iltihabi proseso neyrogen iltihabin
gosulmasi ilo izah olunur.

50

Atopik formal1 bronxial astmali usaglarin gan zor-
dabindaki neyropeptidlorin saviyyasi xastoliyin agir-
l1q doracasi ilo barabor onun dovriindon do asli olaraq
doyiskon xarakter dagimigdir.

Orta agir persisto edon bronxial astmadan vo
nozarat qrupundan forqli olaraq agir persistoedon
bronxial astma zamani VIP-in soviyyesinin asagi
diismesino (0,132 ng/ml) baxmayaraq, substansiya
P-nin soviyyesinin (4,36 ng/ml) yiiksolmosi qeyd
edilmisdir (p<0.001-0,05) (sokil 1) .

45

40

Onazarat qrupu

35
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Borta agir gedisli bronxial
astma

magir gedisli bronxial astma

Substansiya P

Sokil 1. Atopik formali bronxial astmali usaqlarin gqan zerdabinda neyropeptidlarin saviyyasi

Atopik formali bronxial astmali usaqglarda neyro-
pepetidlordon substansiya P-nin soviyyasi remisiyya
dovriindon forqli olaraq (2,2 ng/ml p<0,05), tutma
dovriinds yiiksok konsentrasiyada (9,4 nq/ml) askar-
lanmigdir. Neyrogen iltihab1 prosesin uzun siirmasi
mohz substansiya P-nin dasiyicist olan sinir liflorinin
proliferasiyasinin hesabina qeyri-xolinergik sinir lif-
larindan digar neyropeptidlorin azad olmasinin nati-
cosinde bas verir. Yaranmis neyrogen iltihabi proses
bronxlarda hiperreaktivliyin vo bronxospazmin uzun
slirmasino sobob olaraq , xastoliyin gedisatina vo
agirliq doracasing tasir gostarir.

Substansiya P-den forqli olaraq, vazoaktiv intesti-
nal peptidin gqan zordabindaki saviyyesinin tutma
dovriinda 0,06 ng/ml, remissiya dovriinds ise 0,43 nq/
ml (p<0,01) kimi asagi soviyyado olmasi agkarlanmigdir
(p<0,01).

Atopik formali bronxial astmanin koskinlogsmao
dovriindo mohz vazoaktiv intestinal peptidin asagi
saviyyada geydes alinmasi tonaffiis yollarinda hiper-
hassaslig1 artiraraq, reflektor bronxospazmin yaran-
masina tokan vermis olur.

Beloki, atopik formali bronxial astmanm tutma
dovriindo mohz vazoaktiv intestinal peptidin kaskin
asag1 dilsmasi vo substansiya P-nin artmas1 yaranmis
allergik iltihabr proseso neyrogen iltihabin qosulma-
sima sorait yaradir vo xostoliyin xroniklogmosina
Zomin Vverir.

Neyrotransmitterlorlo yanasi atopik formali bron-
xial astmali usaqlarin qan zordabinda sitokin kaskad-
larindan IL-10 vo IL-2-nin soviyyslori do 8yronilmisdir
(sokil 2).

Nozaroat qrupuna nisbotdo orta agir persistoedon
bronxial astma zamani IL-2 soviyyasinin (2,0 pg/ml)
asag1 diismosi, IL-10-nun soviyyosinin (7,45 pg/ml)
yuxar1 qalxmast miisayiot edilmisdir (p<0,001). Agir
gedisli bronxial astma zamani iso IL-2-nin miqdar1
koskin asag1 diismosi (0,9 pg/ml), IL-10-un iso koskin
artmasi (9,57 pg/ml) ham nazarst qrupu (p<0,001) ils
nisbatdo ham do, orta agir bronxial astma gostaricilari
ilo miiqayisads nazors ¢arpmisdir.

Xostoliyin dévrlorindon asli olaraq 11-2-nin soviy-
yasi tutma dovriinds 0,15 pg/ml, remissiya dovriinde
iso 3,5 pg/ml toskil etmisdir. IL-10-nun miqdar1 iso
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Sakil 1. Atopik formali bronxial astmal1 usaqlarin qan zordabinda neyropeptidlorin soviyyosi

[L-2-don farqli olaraq, remissiya dévriinda 4,6 pg/ml
olmasina baxmayaraq, tutma dévriinds 14,0 pg/ml-o
godor artmisdir.

Todgiqat zamani alinan noticolors osaslanaragq,
atopik formali bronxial astmali usaqlarin immun
cavabmin formalagsmasini Th, limfositlorin foallasma-
s1, orqanizma daxil olan antlgEnlarin tesiri noticasindo
endogen CD4" limfositlorin spontan olaraq Th, istiqa-
motds modifikasiya olunmasi ils agiqlamagq olar [51,
52]. Limfositlorin bu ciir diferensasiyasinin miisbat
geriyo donon proses kimi xarakterizo olunmasina
baxmayaraq, proseso qosulmus bir ¢ox bioloji aktiv
hiiceyralor (tosqun hiiceyralor, eozinofillor) BA za-
mani allergik iltihabi prosesin yaranmasina vo Th,
limfositlorinin aktivliyinin saxlanmasina sorait yara-
dir. Bununla yanagi limfositlorin osas xarakterizo
olunmasi allergik iltihabin formalagmasinda istirak
edoan bir ¢ox sitokinlorin hipersekresiyasinin hesabina
bas verir.

Bununla yanasi elmi igimizin asas magsadini tad-
qiq olunan sitokinlorlo neyropeptidlor arasinda kor-
relyasiya gostoricisinin hesablanmasi togkil edir.

Beloki, substansiya P ilo IL-10 arasinda korrelyasion
gostorici r=0,47, vazoaktiv intestinal peptid ilo IL-2
arasinda iso r=0,59 toskil etmisdir ki, bu da diiz
aciglayir. Monfi korrelyasiya iso
substansiya Pilo IL-2 arasinda (1= - 0,44) vo vazoaktiv
intestinal peptidlo IL-10 arasinda (r= - 0,56) miisahido
edilmisdir.

Qeyd edilon naticolorin interpritasiyasindan belo
fikro golmok olar ki, atopik formali bronxial astmali

korrelyasiyani

usaqglarin gan zordabinda substansiya P, vazoaktiv
intestinal peptid, IL-2 vo IL-10 arasinda korrelya-
siyanin olmasi, neyropeptidlorlo sitokinlor arasinda
olagali otiirlilmonin realizo olunmasini siibut edir.
Beloaliklo, astma zamani sinir-immun homeostazi
arasinda yaranmis slagonin mohz sitokinlorlo neyro-
peptidlar vasitasi ilo hayata kegirilmasi isimizin yeni-
liyi hesab edilir. Bu ndqteyi nazordon bronxial astma
zamani yonaldici miialicoya patogenetik yanagilmasi,
Th, vo Th, immun cavabda yaranmis disbalans1 kor-
reksiya edon immunomodulyatorlarin islodilmasi
istigamatdo yonoldilmasi maqsadyonlii sayila bilor.
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SUMMARY

Atopic form of bronchial asthma at the time of diagnosis compared
between the immune system and neuropeptides

A.A. Eyyubova, L.I. Allahverdiyeva, N.H. Sultanova
Azerbaijan Medical University, Baku, Azerbaijan

In the article were shown the results of the studu of substansiya P and vazoaktiv intestinal peptide, as well as
interleukin-2 and interleukin-10 in plazma and blood serum of children whith atopic bronchial asthma. It is ascertained
that during the attack of the disease heightened the content of substance P of main mediator of cholinergic nerves, which
causes neurogenic inflammation, and simultaneously decreased the level of vasoactive intestinal peptide of the mediator
of non-adrenergic nerves, which have bronchial effects. The analysis of cytokines in blood serums of the patients
discovered that disorder in the cytokine system progresses to the extent of weighting of the pathological process.

The ascertained interaction between neuropeptides and cytokines defines the practicability of the study with atopic
bronchial asthma by not only the dynamics of cytokines alterations, but also their correlation with the rates of neurogenic
regulations.

Key words : bronchial astma, childs, neuropeptides, citokines

PE3IOME

CpaBHHTeIbHOE COOTHOIIEHUE MKy MMMYHHON cHCTeMOii M YpOBHEM

HellponenTuA0B NPH aTONHYecKoii OPOHXHAJBLHOM acTMe

A.A. J1wo00Ba, JI.U. Aninaxsepauesa, H.I. Cyaranosa

Aszepbaiimkanckuit MenuuuHckui YauBepcuret, baky, AzepOaiipkan

B crarbe npuBeeHb! pe3ysbTaThl H3YHYEHUsI COep)KaHHsI CyOCcTaHIMK P 1 BA30aKTHBHOTO MHTECTHHAIBLHOTO TIENTHA,
a TaKke MHTepJelKnHa - 2 U uHTepielikuHa - 10 B ma3Me U ChIBOPOTKE KPOBH JETEH C aTONMMYeCKOH OpOHXMAIbHOMN
acTMOH. YCTAHOBIICHO, YTO B MIEPHOJ PUCTYIIa OOJIE3HHU MOBBIIIAIOCH COAEPXKaHUe cyOcTaHnnuu P — ocHOBHOTO Meua-
TOpa HEXOJIMHEPIMYECKUX HEPBOB, BBI3BIBAIOIIETO HEHPOT€HHOE BOCHIAJICHHE, U OTHOBPEMEHHO CHIKAJICS YPOBEHb Ba30-
aKTHBHOTO MHTEC THHAJIBHOTO MENTHAA — MEIUaTOpa HeaJpeHEPTHIECKUX HEPBOB, 00IaIa0MIEero OPOHXOIUTHIECKUM
3¢ dexrom.

AHanu3 cofiepKaHusl IUTOKMHOB B CBIBOPOTKE KPOBH OOJIBHBIX MOKA3all, YTO HAPYIICHHS B IUTOKMHOBOW CHCTEME
MIPOrPECCUPYIOT 110 MEPE yTOKENEHH NAaTOJIOrMYECKOro MpoLecca.

YcTaHOBIEHHOE B3aUMOAEHCTBHE HEHPONENTHAOB U IIUTOKMHOB ONpeesseT 1e1eco00pa3sHOCTh U3yUeHHUs MIPU aTo-
MTUYECKON OPOHXHMAIBHONW aCTME HE TOJIBKO JMHAMUKN W3MEHEHHS IUTOKHHOB, HO M MX COOTHOMICHHS C TOKa3aTesIMU

HEHpPOreHHOH perymnanuu.

Knruesvie cnosa: 6pOHXI/IaJ'ILHa$[ aCTMma, J1€TH, HeﬁpOHCHTH,Z[BI, U TOKHHBI
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-ci tip sokorli diabeti olan
usaqlarda xastoliyin davametmo
miiddatindon asih olaragq sitokin
statusunun vaziyyati

A.A. 9yyubova, A.A. Siileymanh
Azorbaycan Tibb Universiteti, Baki, Azorbaycan

Acar sozlar: 1-ci tip sokorli diabet, sitokin statusu,

immunokorreksiya
I raq, tibbi-sosial problemlordon biri kimi
sayilir. Bu fikri hal-hazirda 20 mln. noforin
homin xastolikdon oziyyot ¢okmosi vo xaostolorin

tip sokorli diabet usaqglar arasinda aktual ola-

imumi saymin 5%-don ¢oxunun mohz usaqlar vo
yeniyetmolarin toskil etmasi siibut edir (1; 2; 3).

Bir ¢ox odobiyyatlarda sokorli diabetli xostolorin
immun sisteminds yaranmis ¢catismazliglarin doyiskon
xarakter dasidigi bildirilir (4; 5; 6). Belo ki, I tip so-
korli diabeti olan usaqlarda autoimmun prosesslorin
yaranmasina asas sabob kimi iltihabyonlii sitokinlorin
soviyyasinin dalgasokilli qalxmasi, T-limfositlorin
subpopulyasiyast soviyyosindo doyisikliklor hesab
olunur (1; 3). I tip sokarli diabeti olan xastalords im-
mun statusun osas gostaricilorinin qiymotlondirilmasi
immun sistemindo yaranmis doyiskonliklori askar
edilmasina yonoldilorak, aparilan miialico prinsipino
fordi yanasilmasina zomin verir.

Tadqiqatin material va iisullar:

Bu mogsadlo 77 nofor sokorli diabet olan usaqglar
nozarata gotiiriilmiisdiir. Milayino olunan usaqglarin 34
noforini oglan, 43 noforini iso qizlar toskil etmisdir.
Usaglar arasinda yas torkiblorino gdro bolgili asagi-
daki kimi aparilmigdir: 7-12 yas 25 nofor, 12 yasdan
yuxari 52 nofor.

Xostoliyin davametmo miiddotino goéro xostolor 3

grupda comlogdirilmisdir: 1-ci qrup —ilkin agkarlanmig
sokorli diabetli xostolor-20 nofor, 2-ci qrup — 1-5 ilo
godor xasto olan gokorali diabetli xastalor-24 nofor,
3-cii qrup — 5 ildon ¢ox miiddoto sokorali diabetli xas-
to olan usaqlar-33 nofar. 23 nofor praktik saglam usaq
1S9 nazarat qrupunu togkil etmisdir. Usaqglar Bak1 so-
hari 6 sayli Usaq Klinik Xastoxanasinin endokrinolo-
giya sobasindo miiayinodon kegmisdilor. Sokorli dia-
bet diagnozu UST torafinden tdvsiys olunmus, diizgiin
toplanmig imumi vo endokrinoloji analizo, klinik-
laborator vo instrumental miiayinslors asason qoyul-
musdur.

Miiayins olunan usaqlarin 12 nofori kompensasiya,
13 nofori subkompensasiya vo 52 nofori iso dekom-
pensasiya vaziyyatinds olmusglar. Karbohidrat miiba-
dilosinin kompensasiya voziyyoti qlikolizoolunmus
hemogqlobinin adekvat saviyyasine asasen qiymatlon-
dirilmisdir (normada HbAlc= 4,0-6,5%). Diabetin
kompensasiya deracasi
«HUMAN)» (Almaniya) firmasinin istehsali olan reo-
gentlordon istifado etmoklo, gqan serumunda HbAlc
glikohemogqlobinin soviyyasino gora qiymotlondiril-
misdir. 1-ci tip sokorli diabet xastaliyinin autoimmun

biokimyovi analizatorda

etiologiyasini nozoro alaraq, xostoliyin davametmo
middotindon asili olaraq qan zordabinda immuno-
ferment iisulu ilo sis-nekroz faktoru—alfa (TNF-a), in-
terleykin 1 vo 6 (IL-1 vo IL-6) toyin edilib.

Xostolora immunomodulyator tosiro malik olan
polipeptid torkibli imunofan preparati (Rusiya) tadbiq
edilmisdir.
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Miiayinoalorin statistik noticalori Pirsonun X2
metodundan istifado etmoklo hesablanmisdir.

Tadqigatin naticalari vo miizakirasi

Sokorli diabetin kompensasiya dorocosini qiymot-
londirmoak {i¢iin biitiin usaqlarda il arzindo 2 dofodon az
olmayaraq qlikohemogqlobinin soviyyosi toyin edil-
misdir. Consensus Guidelins for the management of
type 1 diabetes mellitus in children and adolescents
ISPAD (2009) miivafiq olaraq, karbohidrat miibadi-
losinin adekvat gostaricisi sayilan glikohemoglobinin
saviyyasi 4-6,5% toskil etmisdir. Todqiqata gotiiriilmiis
usaqlarin  oksariyystinde (67,7%) dekompensasiya
voziyyoti miisahido edilmisdir. Onlarda HbAlc-nin
soviyyasi >7,0% toskil etmisdir. 16,8% usaqlarda iso
subkompensasiya voziyyati ki,
onlarinda HbA 1-nin soviyyosi <7,0% olmusdur. 15,5%
kompensasiya voziyyatindos olan usaqlarda iso HbAlc-
nin saviyyasi >6,5% qeyd edilmisdir.

Bozi hallarda (66,7%) qeyri-qonastboxs metobolik
nozaratlo xostoliyin labil gedisati miisahido olunmus-
dur ki, bu da xostolorde Ozlinenozaratin qeyri-kafi
togkil olunmasi vo eloco do hokimin tovsiyolorino
omol olunmamasi ils izah edilir. Bununla yanasi qeyd
etmok lazimdir ki, HbAlc-nin on asagi gostoricisi
ilkin askarlanan 1-ci qrup usaqlarin birinci ilindo
geydo alinmisdir. Mohz bu hal xastoliyin baglangicinda
qaliq insulinin sekresiyas1 ilo yanasi qlikemiyaya,

geyd edilmisdir

gidalanmaya, insulin miialicasino usaq vo valideynlo-
rin birgs diqqgotli nozarat etmasi ilo izah edilir. Xos-

toliyin ikinci ilindo yaranmig voziyyot zamani iso
usaq vo valideynlorin adaptasiya olunmasi, insulin
dozasina, qidalanmaya kifayot qodor korreksiya edil-
mamasi sayasinds hiperglikemik voziyystlorin artma-
s1 hallar1 miisahids edilmisdir.

I tip sokarli diabetin autoimmun mongayini nozars
alib, miisahido olunan xastolardo immun sisteminin
gostaricilorini dyronmoak todqiqatimizin sonraki mor-
holosini togkil etmisdir. Bu ndqteyi nozordon todqiqa-
timizda I tip sokorli diabetli xastolorin qan zordabinda
sitokinlordon IL-1, IL-6, TNF-a soviyyesi toyin edil-
misdir. Immun sistemindo yaranmis ¢atismazligi no-
zoro alaraq immunokorreksiya mogsadi ilo Imunofan
preparati tadbiq edilib. Preparat 2,0 ml-don giinds 1
dofo, 3 giin orzindo ozolo daxilino vurulub. Alinan
naticalor cadval 1-do gostorilmisdir.

Aparilan todqgiqat noticosindo I tip sokorli diabeti
olan xastolorin qan zordabinda sitokinlorin (IL-1, IL-
6, TNF-a) soviyyosinin nozarot qrupu ilo miigayisodo
diiriist olaraq, daha yiiksak oldugunu miioyyen edil-
misdir (p<0,001). Cadval 1-don goriindiiyii kimi 5 ilo
qadar xasto olan usaqlar qrupunda Imunofan preparat
ilo miialicodon sonra oldo olunan gostaricilor, miiali-
codon ovvalki gostoricilora nisbotdo IL1-1,5 dofs,
IL-6 1,6 dofo, TNFa iso 1,1 dofo asag1 soviyyado qey-
do alinmigdir. 5 ildon ¢ox miiddoto xasto olan usaqlar
qrupunda iso miialicodon sonraki gdstaricilordo IL-1
1,4,1L-6 1,8, TNFa iso 1,3 dofo asag1 konsentrasiyada
olmasi miisahids edilmisdir. Miisbat kliniki dinamika,
immunoloji effektls birlikdo miisayiot olunmusdur.

Cadval 1. 1-ci tip sokarli diabetli usaqlarda xastaliyin davametmo miiddotinden asli
olaraq sitokin statusunun xarakteristikasi

5 ilo gadoar xastd olan usaqlar n=24 S ildon artiq nlluddigag’xasta olan
e usaqiar n= nazarat qrupu
Gostaricilor =20
miialicadan miialicadan Miialicadan miialicadan n=
avval n=24 sonra n=13 avval n=33 sonra n=20
iL-1 14,74+1,66" 8,41+1,65" 16,85+1,00" 8,13+0,70" 2,87+0,28
iL-6 33,3244,72" 20,66+3,36™" 35,81+4,30" 19,40+2,92* 2,81+0,25
TNFa, 23,63+4,68" 11,18+3,68™" 26,25+3,32" 14,5842,55" 3,31+0,22

Qeyd: Gostoricilor arasinda forqin statistik diriistliiyii
1.Nozarat qrupu gostaricilori ilo p*<0,01 ; p**<0,05

2.Miialicodan avvalki gostaricilar ilo p”<0,05 ; p**<0,01

Beloliklo, 5 ilo godor vo 5 ildon ¢ox miiddoto
sokorli diabetlo xasto olan usaqlarda interleykinlorin
dinamik doyiskonliklorinin &yronilmosi olave di-
agnostik meyar kimi sayilaraq, xostolorin miialico

prinsipindo sitokin statusunun korreksiyasinin erkon
baslanilmasma imkan yaradir. Aparilan immunopa-
togenetik miialico xostoliyin yarada bilocoyi agir-
lagsmalarin vaxtinda garsisinin alinmasina zomin verir.
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PE3IOME

CocTosiHne HUTOKHHOBOIO CTaTyca y JeTeil ¢ caxapHbIM quaderoM I THma B 3aBUCHMOCTH

OT JJIMTEJIHbHOCTH 3200/1eBAHUS

A.A. J1000Ba, A.A. CyneiiMmaH/IbI

Azepbaiimkanckmii MemqunnHCKkni YHUBepcuTeT, baky, A3epOaifkan

Caxapublii 1naber | Tuna siBIsieTCs] OIHOM M3 aKTyaJbHBIX MEIHKO-COLHUAIBHBIX MpoOieM. OCHOBHas NMpUYHMHA
BO3HMKHOBCHHS aYyTOMMMYHHOI'O ITpoLecca y z[eTeﬂ C CaxapHbIM le/la6eTOM 1 Tuma XapaKTepu3yeTCsl U3MCHCHUAMU
YPOBHS ITPOBOCHATIMTENIBHBIX HIUTOKHHOB. C 3TON TOUKM 3pEHNUS ONpeieIeHIe HEKOTOPBIX IIMTOKNHOBBIX Kackanos (IL-1,
IL-6, TNF-0) B CBIBOPOTKE KpOBM OOBSICHSET OCHOBHYIO ILelb HccienoBanus. Kpome Toro, mpoBeneHne

PIMMyHOHaTOI‘CHeTH‘IeCKOﬁ TEpANN MOXKET MPEAOTBPATUTH BO3SMOXKHBIE OCIIOKHECHUA 3a00JICBaHUS.

Knroueewte cnosa: caxapuslii nuadet | ThIa, TUTOKWHOBBIN CTATyC, UMMYHOKOPPEKIIUS

SUMMARY

The state of the cytokine status depending on the duration of illness in children
with diabetes mellitus type 1

A.A. Eyyubova, A.A. Suleymanli

Azerbaijan Medical University, Baku, Azerbaijan

Diabetes mellitus type 1 is considered as one urgent medical and social problems among children Diabetes mellitus
type 1 in children causes autoimmune,which is characterized by level changing of inglammtions cytokines. As a result of
that detection of cytokine cascads in the blood serum of children with diabetes mellitus type 1(IL-1,IL-6,TNF-a), explains
the main aim of the studyn addition, immunepatogenetic treatment which is holding on, helps prevention ofcomplications

that disease may cause.

Key words: diabetes mellitus type 1, cytokine status, immunotherapy
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VI Diinya Astma, Allergiya vo
Xroniki Obstruktiv Bronx-

Agciyar Xastaliklori forumu

zorbaycanin niimayands heyoti 27-30 aprel
Atarixlsrinde Boyiik Britaniyanin paytaxti
London soharinds togkil olunan va diinya sohrotli
alim, professor Alain De Weck-in morhum xatirasine
hasr olunmus beynalxalq VI Diinya Astma, Allergiya
vo Xroniki Obstruktiv Bronx-Agciyor Xostoliklori
forumunda istirak etmisdir. Forumda diinyanin oksor
Olkolorindon (72 6lko) qonaglar var idi. Forumda
Diinya Immunopatologlar Toskilat:i (WIPO), Diinya
Allergiya Togkilati (WAO), Avropa Allerqoloq vo
Klinik Immunoloqlar Akademiyas1 (EAACI), Avropa
Respirator Camiyyati (ERS), Beynoalxalq Astmalogiya
Assosiasiyast (INTERASTMA), Amerika Allergiya,
Astma vo Immunologiya Akademiyasi (AAAAI),
Latin Amerikasi Toraks Assosiasiyast (LATA), Sakit
okean AsiyaAllergiya, Astma vo Klinik immunologiya
Toskilatinin  (APAACI) aparict elm adamlar istirak

etmisdir.

Professor L.I. Allahverdiyeva (sagda),
hakim-allerqoloq G.N. Mommadova (solda)

Prof. B. Petrunov, Bolgaristan (solda),
prof. L. Allahverdiyeva, Azorbaycan (ortada),
prof. T. Maqlakelidze, Giirciistan (sagda)

Professor L.I. Allahverdiyeva (solda),
professor Eyyubova A.A. (sagda)
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Diinyanin aparici alimlori 6z maraqli moruzalori
ilo bu forumda cixis etmisdilor. Xiisuson doa, Adnan
Kustovigin (UK) morhum alim, professor Alain De
Weck-in xatirasine hosr etdiyi “Allergenlor vo astma”,
Valter Kanonikanin (Italy) * Respirator xostoliklordo
allergen spesifik immunoterapiya ”, Allen Kaplanin
(USA) “ Astma — timumi iltihabi xostolik kimi ~adli
moruzalori boyiik maraga sobob oldu vo bir sira elmi
disskusiyalarin meydana galmasino rovac verdi.

Professor L.I. Allahverdiyeva vo professor A.A.
Eyyubovanin basgiliq etdiyi niimayondo heyotinin
istirakini ugurlu hesab etmok olar. Kegirilmis plenar
sessiyalardan ikisina professor A.A. Eyyubova va
professor L.I. Allahverdiyeva sadrlik etdi vo homin
iclaslarda ¢cox maraqli elmi debatlar 6z yerini aldi.
Bundan basqa Azarbaycan 3 moruza ilo do konqresdo
tomsil olundu. Niimayondo heyotimizin hor iig
moruzasi ¢ox bdyiik maraga sabab oldu. Qeyd etmok
lazimdir ki, professor L.I. Allahverdiyeva vo onun
dissertantt hokim-allerqoloqg G. N. Mommodova
torafindon bu forumda toqdim etdiyi moruzs I yers

layiq goriildii ki, bu da Azorbaycan allerqologiya va

klinik immunologiya elminin vo sehiyyomizin diin-  Akademik R.I. Sepiasvili (Rusiya) vo Prof. Kris-
yada 0ziinomaxsus yero sahib olmasina dolalat edir. tov Nekamin (Macaristan) hokim-allerqoloq Giinel
Mommadovaya miikafat toqdim edorkon

XVIL INTERNATIONAL CONGRESS ON REHABILITATION
IN MEDICINE & IMMUNOREHABILITATION

V WORLD ASTHMA, ALLERGY & COPD FORUM
Londuon, UK April 27-30, 2013

OF POSTER SESSION WINNER
This is to cevtify thei
Gunel Mamedova and Lala Allakhverdieva
were acknowledged Poster Session Winners
with the presentation entitled
Clinical efficacy of Pediatric Anaferon in treatment of afopic dermuatitis
at the XVIII International Congress on Immunorehabilitation and Rehabilitation in Medicine
and the VI World Asthma, Allergy & COPD Forum.

Congress President K 5 gf;‘ﬁjﬁrw'fpr‘ Professar Revaz Sepiashvili

e

Professor L.I. Allahverdiyeva vo onun dissertanti G.N. Mommodovaya
forumda on yaxsi poster moruzasine gors toqdim olunmus miikafat
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Konfrans toqvimi

VIII WORLD CONGRESS ON
IMMUNOPATOLOGY, RESPIRATORY

ALLERGY & ASTHMA

Dubai, UAE October 12-15, 2013

Adress : The World Immunopathology Organization (WIPO)
Institute of Immunophisiology
117513 Moscow, Ostrovityanov str., 4
Phone (495) 735 14 14, Fax (495) 735 14 14, E-mail info@wipocis.org
www.wipocis.org

VIII WORLD CONGRESS
ON IMMUNOPATHOLOGY,
RESPIRATORY ALLERGY & ASTHMA

DUBAI UAE October 12-15, 2013

: . : : AR | ¥
i [ 7 el SO RN
WWW.WIPOCIS.ORG /
from November 13, 2idalas i
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PAAM 2013
17-19 October 2013
Athens, Greece

EAACI

EUROPEAN ACADEMY OF
ALLERGY AND CLINICAL
IMMUNOLOGY

Pediatric Allergy and Asthma Meeting

Call For Abstracts & Registration
Opens February 2013-06-12

www.eaaci-paam2013.com

PAAM 2013

17 = 19 October 2013

EMCH Athens, Greece

PAAM

Pediatric Allergy and Asthma Meeting
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VII WORLD ASTHMA, ALLERGY &
COPD FORUM

NEW YORK, USA April 26-29, 2014

(New York Hilton Hotel)

www.wipocis.org
open from July 15, 2013

‘™)
Hilton
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