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Talassemiya xastolorinin ganinda bazi

endogen antimikrob peptidlorin tadqiqi

dfondiyev A.M., 9zizova G.I., Dadasova A.R.,
Mustafayeva B.B., Bagirova S.A.

Azorbaycan Tibb Universiteti, Biokimya kafedrasi, Baki, Azorbaycan

Acar sozlor: endogen antimikrob peptid-
lori, defenzin, endotoksin, B-talassemiya.

Umumdiinya Sohiyys Toskilatinin verdiyi
molumata gors, hal-hazirda diinyada 80-90 mil-
yon talassemiya geninin dastyicist vardir. Azor-
baycan Respublikasinda bu ciir xostolorin say1
ildon-ilo artir. Dovlot Statistika Komitasinin
verdiyi molumata gora, 2009-cu ildo 650, 2007-
ci ilds 1261, 2008-ci ilda 1271, 2012-ci ilda isa
1650 nofor talassemiya xastosi qeydiyyata alin-
migdir [1].

Bu xostolik zamani orqanizmdos bas veran
biokimyovi doyisikliklorin, homg¢inin immun
sistemin voziyyatinin 0yronilmosino dair ¢oxlu
sayda iglor ¢cap olunmusdur [2, 3]. Lakin endo-
gen antimikroblarin sekresiya soviyyosinin isi
todqiqi yox doracosindadir [4].

Insan orqanizmi ekzogen vo endogen mon-
soli patologiyalara qars1 yonslmis miirokkob
miidafio sistemino malikdir. Miidafio strategi-
yasi 2 soviyyado aparilir: geyri-spesifik (innat -
immunitet) vo spesifik (adaptiv immunitet) [5].
Qeyri-spesifik immun sistemin is¢i komponent-
lori makrofaqlar, monositlor, dendrit hiiceyralar,
neytrofillordir. Adi ¢okilon hiiceyrolor torofin-
don patoloji prosesi aradan qaldirmaq moqsadi-
lo immun cahotdon aktiv miixtalif maddslar sin-
tez olunur. Belo maddolors sitokinlor vo endo-
gen antimikrob peptidlori (EAP) misal gostor-
mok olar [6, 7].

Todqgigat isinin mogsadi B-talassemiya za-
man1 endogen antimikrob peptidlor olan de-

fenzin vo endotoksinin sekresiya soviyyasinin
Oyronilmosi olmusdur.

Todqgiqatlar Azorbaycan Respublikasinin
Prezidenti yanminda Elmin Inkisafi Fondunun
maliyyo dostayi ils hayata kegirilmisdir.

Material vo metodlar

Tadqiqat obyekti miixtolif formal talasse-
miya xoastalorinin qani olmusdur. Pasientlorin
(n=36) yas1 2-18 intervalinda olmusdur. Bun-
lardan 19 nofori oglanlar, 17 nofori iso qizlar
toskil etmisdir.

B-talassemiya diagnozu hemogqlobin frak-
siyalarinin todqiqi, hamginin UST-iin toklif et-
diyi meyarlar asasinda qoyulmusdur.

Xastolorin gan1 Eyvazov adina Hematolo-
giya vo Transfuziologiya ETi-do stasionar
miialicodo olduglar1t dévrdo todqiq olunmus-
dur. Biitiin xostolor 3 qrupa boliinmiisdiir: 1
grupa (n =12, 4-18 yas, 7 oglan vo 5 qiz) — B-
talassemiyanin heteroziqot formali olan xasto-
lor; II qrupa homoziqot formada splenektomi-
yaya qodor olan xastolor (n=12, 5 qiz vo 7
oglan, yas intervali 14 ay - 5 yas); III qrupa iso
5-12 yas arasinda splenektomiyadan sonra
olan (n=12, 5 oglan, 7 qiz) xastolor daxil ol-
musdur.

Biokimyovi analiz iisullar: biokimyavi
gostaricilor — domir, vasitasiz bilirubin, galavi
fosfataza, ALT, AST y/avtomatik biokimyovi
analizatorda miivafiq reaktiv dostlorinin ko-
moayi (Mindray BA-88A) ilo toyin edilmisdir.
Ferritinin toyini immun ferment analizatorun-
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da (IFA Mindray MR-96A) miivafiq test siste-
min vasi-tasilo hoyata kegirilmisdir.

Immunoferment gdstoricilor IgA, IgM,
IgG Mangini metodu ilo toyin olunmusdur [8].

Endogen antimikrob peptidlor olan defen-
zin vo endotoksinin soviyyesi IFA iisulu ilo
Hyecult biotech sirkotinin reaktiv dasti ilo toyin
edilmisdir.

Alinmis naticalar vo onlarin miizakirasi
Antimikrob peptidlorin sekresiya soviyye-
sinin metabolik proseslor vo orqanizmin im-

mun statusu ilo olagasini toyin etmok mogsadi
ilo hor 3 qrupda biokimyoavi vo immunoloji
gostoricilor toyin olunmusdur. Alinmis nati-
calor Cadval 1-do oks olunmusdur.

Cadvaldon goriindiiyl kimi III qrupda bi-
lirubinin hor 2 fraksiyasinin, ALT-nin nazars
carpacaq dorocado artmasi miisahido olunur.
Belo ki, diiz bilirubin 1,99 dafa, vasitali biliru-
bin iso 1,34 dofo artmigdir. ALT-nin nozarot
grupunun miivafiq gostoricilorino nisboton
2,27 dofo artmasi qaraciyorin funksional vo-
ziyyatinin asagl olmasinit gostorir. Hor 3 qrup-

Cadval 1.
p-talassemiyah xastalarin biokimyavi va immunoloji gostaricilari.
sient grupu | Nazarat grupu | I grup® IT grupt I11 qrup*
Gostarici n=10 n=12 n=12 n=12
Birlagmis bilirubin ﬁ
242£0.15 2.39=0.17* 2,950 23% 4 84+0.37*
(mkmol/1) >
Sarbast bilirubin
12.7420.62 13.1£0.5% 14.5+0.78* 17.1=0.92*
(mkmol/1) ! > > !
lav1 fosfat
Qalav fostataza 242,73 4 2531245 | 2478£17 | 2762245
(U
H lobin HB
emegiobin 108.2+1.2 105423 1012424 | 7612052
(gl
Zardab damin (U/1) 17954038 334412 37.5=20.13 58.5+£7.1
Ferriti
s 1625+114 175008 21042117 | 3865%305
(ng/ml)
AIT
0.51+£0.03 0.62+0.07%* 1440 2% 1.16£0.07%*
(Uil
AST - - _ -
0.42+0.02 047H0.04%*% | 0.3420.07%% | 0.76+£0.004%*
(U
IgA
£ 1.8440.05 1.92+0.07 2.1x0.07 2.4=0.05
(gl
(Al
£ 2.41£0.07 2445004 | 2312003 | 242+0.04
(gl
IeG -
{” N 14,4040 21 14 474022 16.2+0.4 18.3£0.7
g
Faqositar aktivlk, 36.542.5 323206 | 233213% 16.1£0.8
SO

: heterpzigot formali f-talassemiya xastalari

* homozigot formada splenektomivaya gadar olan xastalar
t homoziqot formada splenektomivadan sonra xastalar
*p = 0.05, ** p < 0.001 nazarat grupu il milgayisada (Mann - Vitney U-test1)
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da gan zordabinda domirin va ferritinin koskin
artmas1 miisahido olunur. Belo ki, I qrupda
domirin 1,9 dofs, II qrupda 2,1 dofs, III qrupda
is0 3,28 dofo artmasi geyd olunmusdur ki, bu
da orqanizmds domirin toplanmasini gostarir.
Hemogqlobinin soviyyesinin I, II, vo III qrup-
larda noazarat qrupu ilo miiqayisado 1,02, 1,07
va 1,42 dofo azalmasi miisahido olunmusdur.

Immun gostoricilordon IgA vo IgG-nin
artmast vo IgM-in iso9, demok olar ki, sabit
galmast miisahido olunmusdur. Masoalon, no-
zarot qrupunda IgG-nin orta qiymaoti
14,40+0,21 g/l oldugu halda, I qrupda 1,005
dofo, II qrupda 1,13 dofo vo III qrupda 1,27
dofo artmasi geyd olunur. Leykositlorin faqo-
sitar aktivliyi iso azalmisdir, mosalon, III qrup-
da bu gostarici 16,1+£0,8 % olmusdur ki, bu da
nozarot qrupunun miivafiq gostoricisinden
2,27 dofs agagidir.

Endogen antimikrob peptidlordon todqiqat
obyekti kimi defenzin vo endotoksin secil-
misdir, ¢linki adobiyyatda talassemiyan1 daimi
miisayiot edon infeksion fosadlar zamani mohz
bu gostaricilorin doyismasi gostarilir [9]. Mo-
solon, iltihab1 proseslor zamani o-defenzinin
15-20 dofo artmast geyd olunmusdur. Bizim
aldigimiz naticalor Codval 2-do oks olunmus-

fenzinin miqdar1 114+0,9 ng/ml olmusdur ki,
bu da 10,8 % (1,1 dofs) nazarst qrupunun mii-
vafiq gostoricisindon yiiksokdir. II qrupda bu
gostaricinin 5 dofo, III qrupda iso 15,4 dofo
artmast miigahido olunmusdur. Defenzinin
miqdarinda bas veron nozoro ¢arpacaq do-
yisiklik neytrofillorin aktivlosmo doracasinin
gostoricisidir.

Endotoksin makrofaqglar torofinden hazir-
lanan peptidlordir. Bu peptidin iimumi qan
dévranina yiiksok soviyyado sekresiyasi noti-
cosindo endotoksin aqressiyast bas verir ki,
bunun da davami olaraq avvalco immunitetin
hiperaktivlogsmosi, sonda iso immundepressiv
hal inkisaf edir [10, 11].

Endotoksin saviyyasinin LAL test ilo apa-
rilan tadqiqi har 3 qrupda bu gostaricinin art-
masini gostorir (Cadval 2).

Bu gostoricinin doyismoasi dinamikast de-
fenzinin ilo oxsardir. I qrupda nozarat qrupu
ilo miiqayisado 5.4 dofo, II qrupda 6,9 dofo, III
qrupda iso 14,4 dofs artim miisahids olunur ki,
bu da qaraciyarin funksional vaziyyatinin do-
yismosini gostorir. Beloliklo, endogen anti-
mikrob peptidlorin sekresiya soviyyasinin 0y-
ronilmasi bu gostaricilorin infeksion prosesin
inkisafinin, biokimyavi vo immun statusun di-

dur. namikasinin meyart kimi sec¢ilmasino imkan
Goriindiiyili kimi, heteroziqot formal1 B-ta- Verir.
lassemiya xostolorinin daxil oldugu qrupda de-
Cadval 2.
p-talassemiva xastalarin gostaricilari.
Pasient grupu N r I grup? IT grup® 111 grup®
szarat grupu .
Géstarici n=12 n=12 N=12
102+0.7 114 .0x0.9* 324.0£7.07* 1582+£142 2%
(100.4-107 4) (109-119.3) (320-1022) (1147-2836)
LAL 0.033+0.012 0.18+£0.004* 0.23+0.006* 04760033
(0.004-0.09) (0.16-0.2) (0.202-0.254) (0.33-0.63)

2 heteroziqot formali f-talassemiva xastalari

" homoziqgot formada splenektomivava gadar olan xastalar
¢ homozigot formada splenektomiyadan sonra xastalar
* p < 0.001 nazarat grupu ila miigavisada (Mann-Vitney U-test1)
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Summary
Investigation of some endogenous antimicrobial peptides in thalassemia

Efendiyev A.M., Azizova G.I., Dadashova A.R., Mustafayeva B.B., Bagirova S.A.
Azerbaijan Medical University, Biochemistry department, Baku, Azerbaijan

The study of secretion levels of antimicrobial peptides in B-thalassemia was conducted. The subject of
study was the venous blood of sick children being at the hospital treatment in Scientific Research Institute
of Hematology and Blood Transfusion of the Azerbaijan Republic named after B.Eyvazov. The work was
financially supported by the Science Development Foundation under the President of the Republic of Azer-
baijan. Obtained results showed a 1,1 times increase in defensin in group I, 5 times increase in group II and
15,4 times increase in group III, that points to the activization of neutrophils. The same dynamics of
changes are observed for endotoxin that reflects functional state of liver.

Increase in the level of endogenous antimicrobial peptides is the marker of infection process and re-
flects the dynamics of changes in biochemical parameters and immune status.

Key words: Endogenous antimicrobial peptides (EAP), defensin; endotoxin; -thalassemia.
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Pe3rome
HccaenoBanue HEKOTOPBIX IHAOTeHHBIX AHTUMHKPOOHBIX MENTH/I0B MPH TAJIACCEMUH

Jdenaues A.M., Asuzosa I'.U., lanamosa A.P., Mycradaesa b.b., baruposa C.A.
AzepOaiikanckuii MenunuHckuid YHuBepcuret, Kadenpa 6noxumum, baky, Azepbaiimkan

[TpoBeneHO M3yuYeHHE YPOBHS CEKpPElMH SHIOTEHHBIX aHTUMHKPOOHBIX TMENTHUAOB NpHU P-Tanac-ce-
Mur. OOBEKTOM HCCIeIOBaHUS Oblila BEHO3HAsI KPOBb OONBHBIX [-TaylacceMueil, HaXOMSIIUXCS Ha CTAIHO-
HapHoM JieueHnn B HUU I'emaronorum u Tpancdysuonorun um. DiiBa3zoBa. Paborta BbinosiHeHa mpu Gu-
HaHCcoBOH mojuepkke douna Passutus Hayku mpu [lpesunentre Azepbaiimxanckoi PecryOmnuke. Ilomy-
YeHHbIE Pe3yNbTaThl MOKa3ajin moBkimeHue nedensuna B [ rpymnme B 1,1, Bo Il rpymme B 5, a B Il rpymme B
15,4 pa3a, yTo yKa3bIBaeT Ha aKTUBANUIO HeHTpodwioB. Takas e TUHAMHUKA U3MEHEHUH HaOIr0MaeTCs s
9H/IOTOKCHHA, YTO OTpaXkaeT (PYHKIIMOHAIBHOE COCTOSHIE TICUCHH.

[loBbImeHne ypOBHS DHIOTEHHBIX aHTUMHUKPOOHBIX TENTHIOB SBISETCS MapKepoOB pa3BUTHS HH(DEK-
MOHHOTO Tpolecca U OTpakaeT JTUHAMUKY W3MEHEHUH OMOXMMHUYECKHX IMOKa3aTeleld 1 UMMYHHOTO cTa-
Tyca OpraHusma.

KaroueBsble ciioBa: 5HIOTCHHbIC aHTUMHUKPOOHBIC menTuiabl (DAIl), nedeH3uH, SHIOTOKCHUH, [-Tanmacce-
MHUSI.
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The comparative evaluation of application of

synthetic grafts in repair of front abdominal

wall in patients with incisional hernia

Mammadov R.A., Mammadov A.M., Eyvazova K.A.

Azerbaijan Medical University, III Department of Surgical Diseases, Azerbaijan, Baku

Key words: cytokine profile, incisional her-
nia, polypropylene, lavsan

Introduction

Application of grafts made from modern
synthetic materials opens new ways of repair
of practically any defect of front abdominal
wall [1,3.,4,5,7,8]. However, there is still no
common idea about the best type of synthetic
material. Lavsan “Eslan”, polyester, polypro-
pylene “Esfil”, polytetrafluorethylene are
widely applied for the last years [2,9,10,11].
The variety of synthetic materials and work
out of new prostheses indicate a dissatisfac-
tion of surgeons with results of alloplastic re-
pair of herniae [6].

However the unjustified expansion of in-
dications to endoprosthesis application leads
to increase of local complications in postop-
erative period. Also, there is no common idea
about the management of postoperative period
in such patients.

Aim of the study was the comprehensive
evaluation of synthetic grafts for repair of her-
nia based on analysis of their biocompatibility.

Material and methods

This study involved patients treated in 1
Clinic of Surgical Diseases of Kursk State
Medical University based on Kursk Regional
Clinical Hospital (Russian Federation) and

I

Clinic of 3™ Department of Surgical Diseases
of Azerbaijan Medical University based on
Clinical Hospital #6 of Baku city. Apart from
these patients, case histories of 156 patients
operated because of incisional herniae by ap-
plication of lavsan graft “Eslan” and polypro-
pylene graft “Esfil” were analyzed.

All patients were divided into two
groups.

First — control group included 62 patients
who underwent hernioplasty by “Eslan” graft.
14 (22.5%) of them were males and 48
(77.4%) females.

32 patients of this group were separated
into subgroup with analysis of cytokine pro-
file.

Second — the main group included 94 pa-
tients who underwent hernioplasty by poly-
propylene graft “Esfil”. Females also domi-
nated in this group: 79 (84.1%) versus 15
(15.9%) males. A subgroup of 43 patients
with analysis of cytokine profile was also es-
tablished here.

Groups and subgroups were comparable
by sex, age, size of hernia, type and number
of previous operations.

For comprehensive evaluation and analy-
sis of biocompatibility of applied grafts we
studied the level and changes of pro-
inflammatory (TNF-a, IL-8) and anti-
inflammatory (IL-4) cytokines. The task was
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Pic.1. Correlation of white blood cell count with the size of hernia and material of graft

to find out a correlation between immunologi-
cal indices and clinical data available (body
temperature, change of white blood cell count,
change of quantity and character of wound
exudate).

Results

Analysis of results of study on application
of “Esfil” grafts for repair of front abdominal
wall showed significant difference of some
parameters in comparison with the control
group.

So, in patients with small and middle size
incisional herniae the application of “Esfil”
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Pic.2. Changes of body temperature in
patients with giant size hernia after application
of “Eslan” and “Esfil” grafts

graft was not accompanied by increase of
white blood cell count, whereas in patients
with “Eslan” graft application it was signifi-
cant (up to 10-12x10°/1). There is a significant
difference in changes of leucocytosis in big
size herniae on 2-4 days and giant size herniae
on 2-nd day between main and control groups
(pic.1).

Temperature reaction after application of
“Eslan” material is longer and more intensive
than after application of “Esfil” graft. In pa-
tients with middle size hernia the temperature
reaction in control group is 2 days longer
(p<0.05) (pic.2).

Temperature reaction in this

group
reaches its maximum later and lasts up to 7
days in any size hernia, with exclusion of
small and middle size incisional herniae. After
application of “Esfil” a significant increase of
body temperature is noted on 3™ -4™ day only,
then returning to normal rate. This is most ob-
vious in big and giant size herniae.

Analyzing the changes of secretion of
wound exudate we found out that in compari-
son with patients of control group in patients
of main group it is significantly less (p<0.05),
especially on 4-13" days (pic.3).

For example, in control group patients
with giant size hernia the maximal amount of
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Pic.3. Changes of amount of exudate in patients with giant size hernia after application of “Eslan”
and “Esfil” grafts

exudate after application of “Eslan™ graft was
145+5.3 ml, while in control group patients it
was 56.6+4.4 ml. Moreover, the amount of
exudate during the wound healing process is
also different: the maximal exudation in pa-
tients of main group happens on 3-4" postop-
erative day, and then tends to gradual reduc-
tion, while in control group patients the maxi-
mum amount of drainage discharges is noted
on 4-7" days.

The hemorrhagic type of exudation in pa-
tients of the main group changes to serous-
hemorrhagic and serous, that indicates more
intensive reparation.

The comparative analysis of production of
interleukins in patients of control and main
groups shows its significant difference de-

100 7

pending on the material of graft.

In the control group patients level of TNF
-a and IL-8 is maximal and remains high till 8
9™ day. In patients of the main group the
process of increase of pro-inflammatory cyto-
kines goes gradually. Level of TNF-a and IL-
8 increases to maximum during 5-6 days after
surgery, and then gradually decreases (pic.4).

Peak of concentration of IL-4 after
“Eslan” application is noted by 9" day, 1 day
later than after application of “Esfil” graft. A
gradual increase of concentration of IL-4 is
noted in the main group during 3-7 days, fol-
lowing with return to basic level. After appli-
cation of “Eslan” graft the concentration of
anti-inflammatory cytokine increases slowly,
its significant increase happens only after 5
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Pic.4. Comparative change of concentration of THF-a in patients of control and main groups
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Pic. 5. Comparative change of concentra-
tion of IL-4 in patients of control and main

groups

postoperative day (pic.5).

At the same time (6-8 days) pro-
inflammatory cytokines have maximum con-
centration, negatively affecting the progress of
wound healing process.

The relation of changes of body tempera-
ture and pro-inflammatory cytokines TNF-a
and IL-8 should be divided into two periods:
from 3™ to 6™ day there is a strong inverse
correlation (K = -0.91), and after 6™ day there
is a moderate direct correlation (K = 0.54).
Correlation  coefficient  between  anti-
inflammatory cytokine IL-4 and body tem-
perature is K = -0.82 from 3™ to 8" day, and K

= 0.46 after 8" day.
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Pe3lome

CpaBHI/ITeJ'I])Haﬂ OICHKA NPUMEHCHUHA CUHTCTUYCCKUX NMPOTE30B IPH IHAONPOTEIUPOBAHUMN
nepezmel“d 6plOIIIHOﬁ CTCHKH Y 0O0JIBHBIX C nmocjgeonepanuoOHHbIMA BEHTPAJIbHBIMHU I'PbIZKaMHU.

Mawmenos P.A., MamenoB A.M., EiiBazoBa K.A
Azepbaiimkanckuit MenummHckuil Y HuBepeuret, 111 kadenpa xupyprugeckux 6omnesneit, baky,
Azepbaiimkan

Lenplo Mccaeq0BaHus SIBUIach KOMIIEKCHAS OLICHKA IPUMEHSIEMBIX B TEPHUOJIOIMU HIONPOTE30B, HA
OCHOBE aHaJIM3a UX OMOCOBMECTUMOCTH.

Hamu nHaGnropanuck 156 60JbHBIX, ONEPUPOBAHHBIX 10 IOBOLY BEHTPAJbHBIX IPBUK C IPHUMEHE-
HHUEM aJUIOTUIACTHKH JIABCAHOBBIM IIPOTE30M «DCIaH» U MOJUIPONMICHOBBIM MPOTE30M «Dchuim.

B nepByto - KOHTPOJIBHYIO TPYIIY BXOAWIN 62 MallMEHTa, Y KOTOPHIX HCIIOJIB30BAICS 3HIONPOTE3 U3
Matepuana «cimamy. M3 aux myxaut 14 (22,5%), sxenmun 48 (77,4%).

B KOHTpOJBHOM TpyNne Mbl BBLACTHIN NOATpyHIy U3 32 O0NBHBIX, B KOTOPOH M3y4ascsl IMTOKUHO-
BBII TIPOQHIIB.

Bropas - ocHoBHas rpymnma Bkioudaia 94 manueHTa ¢ aJUIOT€pHHUOILIACTUKON MOJUMPONUICHOBBIM
npotezoM «Ichun». B Helt Taxke npeobaagany xeHmuHs! - 79 (84,1%), myxuus 15 (15,9%). beina BbI-
JielieHa TIOATpyIIa 13 43 NanueHToB, B KOTOPOH U3yvalcsl UTOKHHOBBIN MPOQWUIIh.

JlJ1 KOMIIJIEKCHOW OLIEHKH W aHajiu3a OMOCOBMECTUMOCTH MPUMEHSIEMBIX 3HIONPOTE30B MBI IPOaHa-
JU3UPOBAIN YPOBEHb M AMHAMUKY npoBocnanuTensHelx (PHO-a, NJI-8) 1 nmpoTMBOBOCHATUTENBHOTO ITH-
toknHOB WJI-4. Hamu Obuta mocraBiieHa 3ajada - ONPENeNIUTh B3aUMO3aBUCHMOCTh MMMYHOJIOTHUECKHX
HOKa3areseil M JOCTYNHBIX KIMHUYECKUX IaHHBIX (TeMIeparypa Tejla, AMHAMHKA JIEHKOLNTO3a, H3Me-
HEHHe 00beMa PaHEBOI'0 HKCCYIaTa U €T0 KaueCTBEHHBIX XapaKTEPUCTHK).

ITo pesynpTaram ucciiefoBaHus HaMH OBIJIO YCTAHOBIIEHO, UTO OIPEENAETCs paHHee U Ooiee JITNTeNb-
HOE TMOBBIIICHUE KOHLEHTPALMU IPOBOCHAINTEIbHBIX LUTOKUHOB B KOHTPOJIBHOW TIpyIE C HCIONb-
30BaHMEM IMpoTe3a «DciaHy», odecreuuBaroliee 0Oonee MHTCHCUBHBI M MPOJOJDKUTENBHBIA BOCIAIH-
TEJIbHBIN NPOLIECC, CONPOBOXKIAIONIMNCS YBEJINYEHUEM IPOIYKINH PAHEBOTO OTIEISIEMOT0, MOBBIILICHUEM
TEMIIEPaTyphl TeNa, YBETUUYECHHEM YPOBHS JEHKOIUTOB Nepr(eprueckoil KpOBH B CPaBHEHHU C OCHOBHOM

TpYIIION.

KamoueBble ciioBa: IMOCJICONCPALIMOHHBIC I'PBIKHU, JIAaBCAH, ITOJIMIIPOIINIICH, LIHTOKHHOBBIﬁ HpOCI)I/IJ'IB
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Xiilasa

omoliyyatdan sonraki ventral yirtiqlarda qariin 6n divarinin endoprotezlosms zamani tadbiq
olunan sintetik materiallarin miiqaisali qiymatlondirilmasi

Mommadov R.A., Mommadov 9.M., Eyvazova K.O.
Azarbaycan Tibb Universiteti, [II Carrahi xastaliklor kafedrasi, Baki, Azarbaycan

Tadqiqatin moqsadi: herniologiyada todbiq olunan endoprotezlorin onlarin bioloji uygunlasma
analizino osaslanaraq kompleks giymotlondirilmasi.

Material vo metodlar: Bu magsadlo amoliyyatdan sonraki ventral yirtiqlara gérs lavsan protez olan
Eslan vo polipropilen protez tipli Esfil ilo alloplastika olunmus 156 xasto miisahido olunmusdur.

Birinci (kontrol) qrupu 62 xasto toskil etmisdir ki, bunlarda omsliyyat zamani lavsan “Eslan” tipli
endoprotezdon istifado olunmusdur. Onlardan 14 (22,5%) kisi, 48 (77,4%) iso qadinlar toskil etmiglor. Bu
grupdan 32 xasta sitokin profilini 6yronmak moagsadi ils ayrilmigdilar

Ikinci (asas) qrupu iso 94 xosto toskil etdi ki, bunlarin amoliyyati zamani polipropilen tipli “Esfil”
istifado olunmusdur. Burada da qadinlar iistiinliik togkil edirlor - 79 (84,1%) qadinlar, 15 (15,9%) kisiler idi.
Osas qrupda isa sitokinlorin dinamikasi 43 xastada Gyronildi.

Istifada olunan protezlarin bioloji uygunlasmasinin kompleks giymotlondirilmosi vo analizi maqsodi
ilo sitokinlordo proiltihab TNF-a, IL-8 vo iltihaboleyhino IL — 4 soviyyolori vo dinamikas1 izlonildi.
Immunoloji géstericilorin qarsiliqlt olagesi vo miimkiin olan klinik olamotlori (leykositozun dinamikas,
badonin horarati, yara ekssudatinin hacminin vo onun keyfiyyot gostericilerinin doyismaesi) toyin etmok
moqsadi qoyulmusdur.

Noticolor: Alinan naticalora osason “Eslan” protezi istifado olunan kontrol qrupda asas qruppa ilo
miiqayisads yara ifrazatinin artmasi, badon hararatinin yiiksslmasi, periferik qanda leykositlorin artmasi ilo
miisayiot olunan daha intensiv vo {izunmiiddotli iltihabi prosesi tomin edon proiltihab sitokinlor
konsentrasiyasinin daha erkon vo uzunmiiddatli yiiksolmosi miisahido olunmusdur.

Acar sozlor: omoliyyatdan sonraki yirtiglar, polipropilen, lavsan, sitokin profili

- I
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CoBpeMeHHbIE BO3MOKHOCTH JUATHOCTUKH
aJUIePpruv4ecKux 3a00/1eBaHuil y JeTeu

J1wooBa A.A., Kaodysos I.I.

AsepOaiikanckuit MenunuHckuit Yausepcuret, Kagenpa ”Jlerckue 6oneznu-2”, baky, Azep-
OaiiKaH.

KuroueBble ciioBa: amneprudeckue 3a00-
JIE€BaHUs, JUAarHOCTHKaA annepmn, TCCT Immu-
noCAP

B Hacrosiiiee Bpems ajiepruyeckue 3a-
OoneBaHUsT TPHUOOpPETAIOT MacmTad TaH-
nemud. Ilo nganaeiv BO3 B koHLIE mpoIioro
BeKa B Mupe 3apeructpuposaHo 300 mmi-
JMOHOB OOJBHBIX OpOHXHANIBHOM acTMoil. B
pa3BUTHIX cTpaHax 3amaaHoil EBponbl amiep-
rueil crpanarot noutd 35% B3pOCIOro Hace-
nenus. [To MHOrouMCIEHHBIM IPOTHO3aM y4e-
HbeIX, K 2020 roay modru NOJOBHHA Hace-
JICHUS! TUIAHETH B TOW WM MHOW CTETEeHH OY-
JeT CTpajaTh OT aJUIePTUU. DTOMY CIIOCO0-
CTBYIOT MHOXXECTBO (DaKTOpPOB, CPEIu KOTO-
PBIX LIUPOKas UX PaCHpPOCTPAHEHHOCTh, MPO-
JIOJDKAIOIIMICS YIIOPHBIA pocT 3aboeBaeMoc-
TH BO MHOTMX CTpaHaX MHpa M HapacTaHue
TSKECTH TEUEHHUS, YTO HEU30EKHO MPUBOJIUT
K CHIKEHHIO KaueCTBa KU3HU U MHBAIUAN3A-
IIUH, 0OCOOEHHO CPEeaH JeTel.

Cpenu Hambonee CyIIECTBEHHBIX (hakTo-
POB, OKa3bIBAIOLUX HEIOCPEICTBEHHOE BIIMSI-
HUE Ha (QOpPMHUpPOBAHUE U TEUEHHUE aJuIep-
TMYECKOM MATOJIOTUU BBIIEISIIOT aJlJIEPreHBl,
HEeOJIaronpusATHbIE 3KOJOIMYECKUE BO3JEHCT-
BUSI, KIIMMATO-reorpaduyeckre u ColuaibHO-
TUTHUEHNYECKUE YCIOBUS MPOKUBAHUS U T.J.
[Tpu 3TOM Benyias pojib OTBOJUTCS CEHCUOU-
JAU3alMd OpraHu3Ma K pa3jIMyHbIM ajuiepre-
HaM, KOTOpas JIeXHUT B OCHOBE ajulepruye-
ckoro Bocriasienus [1, 2, 3].

I

B coBpeMeHHON ayIeprojaoruu BbISBIIE-
HUE€ TIPUYUHHO-3HAYMMBIX aJUIEPreHOB UTPAET
WCKIIFOUHMTENIHYIO POJIb B JICUEHUU aJUIepTH-
yeckux Oosiesneil. [IpaBunbHas quarHocTuka
CIOCOOCTBYET BBIOOPY aJIEKBATHOTO JICUEHUS,
MPOPUIAKTUKE aJUIEPTHUECKUX 3a00JIeBaHUI
U CHIKEHHIO (pUHAaHCOBOrO OpeMeHu Ha OroJI-
KET CEeMbU U OpPraHOB 3/IpaBOOXPAHEHHUS pa3-
JUYHBIX CTpaH. Pe3ynpTaThl KpyMHOTO MHOTO-
1[eJIeBOro  uccienoBanus amieprun  (Wein-
mann S, u coasT., 2003) nmoka3zanu Ha 3HAYH-
MOCTh PaHHEW AMArHOCTHKH U 3(PPEKTUBHOMN
npoUIaAKTUKA B COKpALIEHUH PacxoiOB Ha
MEIUIIMHCKOE OOCTY)KUBAaHUE MAIMEHTOB C
annepruyeckumu 3aboneBanusimMu [4].

B cooTBeTCTBHMM C HOMEHKJIATYpOUl TPH-
Hato EBpomeiickoii Axanemueil Amiep-
rosjorun U Knuanyeckoit MmMmyHomoruun
(EAACI) u BeemupHoii Anieprosiorndeckoi
Opranuzaunn (WAO), «anneprusi siBIseTCs
peakiyeil TUNepYyBCTBUTEILHOCTH, UHUIUU-
POBAaHHOM HWMMYHOJOTHYECKHUMH MEXaHU3-
MaMm#» [5-6]. Asuteprusi MOXKET OBITh OIIO-
CcpeloBaHa aHTUTEIAMHU WJIM KOMIETEHTHBIMU
kietkamMu. OOBIYHBIE HCTOYHHUKHU aJIepruu
OBITOBBIC, TBUIBIIEBBIC, TPUOKOBBIE M TIHIIIC-
Bble aJlIepreHbl, JIEKAPCTBEHHBIE CPENICTBA,
sl HaceKoMbIX M T.1. Y IgE-cencuOunusu-
POBaHHBIX NAIMEHTOB, BO3/JCHCTBUE MPUYUH-
HO-3HAYMMBIX JJIEPTE€HOB MOXKET MPUBECTH K
Pa3BUTHIO aTONMMYECKOTO JAepMaTHUTa, ajiep-
TMYECKOr0 PUHUTA, KOHBIOHKTHUBUTA, OpOH-
XHaJbHOW aCTMBbI, KpanmuBHUIIBI U aHaduIaK-
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TUYECKOTO IIOKa.

TepMHH aTonust OTHOCUTCS K NPEAPACIIO-
JIO)KEHHOCTU K cuHTe3y IgE anTHTENn B OTBET
Ha BO3JICHCTBHE AJJICPIeHOB, OCOOCHHO Oell-
KoBOM mpuponsl. Kak cieacrBue, MOryr pas-
BUTBCSI TUIIMYHBIE CUMIITOMBI aJUIEPIrHYECKUX
3aboneBaHuil. TakuM oOpa3om, aTonus npesc-
TaBisgeT co00il BO3MOXHOCTH B OTCYTCTBHE
FEHETUYECKOTO MapKepa, OXapaKTepu30BaTh
BBICOKYIO OTBETHYIO peakuuro Ha IgE anTure-
na.

Pacnpoctpanennocts IgE omocpenosan-
HBIX QJJIEPTUYECKUX 3a00JIeBaHUN CTpPEeMH-
TENbHO PACTET, BIMSAS HAa KAayeCTBO IKU3HU
MUJJIMOHOB JIIO/IEN U BBI3BIBAsI OTPOMHBIE U3-
JIep XKW g ooOmiectBa. B aToit cBs3m BcE
OO0JIBIIYI0 aKTYyaJbHOCTh MPUOOPETAET CBOEB-
PEMEHHOE BBISIBJIEHUE M OIPENEICHUE CEHCH-
OWIM3HPYIOIIEr0 ajljiepreHa U €ro UCTOYHHU-
KOB, 4TO SBJIIETCS OJAHMM M3 KpacyrojabHBIX
KaMHEH B Tepanuu aiepruueckux 00JIbHBIX.

Kntou k agekBaTHOMY U 3(PPEKTHBHOMY
JICUEHHIO AJJIEPrUYecKUX 3a00JeBaHUNA — TOY-
Has WJEHTU(PUKALUS NPUYUHHO-3HAUUMOTO
ajutepreHa. J[ns aTod 1enw KpaiitHe He00-
XOJUMBI TOYHBIE U BOCIPOU3BOJUMBIE TECTBI
Ha onpenenenue IgE cencubunmmzanuu k an-
nepreraM. CyIIeCTBYIOT aJbT€PHATUBBI K in
VItro TECTUPOBAHUIO AJUIEPIHU. DTU METOAU-
KU TpeOyIOT ONpeeNIEHHOTO OMbITa CO CTOPO-
HBI [IEPCOHAJIA, YTO JE€IAaeT UX HENPUTOAHBIMU
JUIsL UCTIOJIb30BaHUs B NEPBUYHON MEAMIIMH-
ckoii momotu. C Ipyroit CTOpoHbI, OOJIBHBIE C
ajulepruei yaiie Bcero oOpalaroTcs UMEHHO
K Bpady IEPBUYHOIO 3BEHA, HE HMEIOLIETO
OIbITa NOCTAHOBKU AJUIEPIrUYECKUX TECTOB, a
HE K CHEIUAIUCTY aJlJIEProJIory.

B numarHocTHke aniepruu HEpEenKo IMpH-
MEHSI0T TecT ykojoM (skin prick testing —
SPT), korga 3KCTpakT aJuIepreHa MOMearoT
Ha KOXY, KOTOPYIO 3aTeéM INpoKaibiBatoT. Ec-
JM y manueHTa ects cnenupuyeckue IgE an-
TUTENA, Pa3BUBAETCS MECTHas ajulepruyeckas

peakmus. Skin prick test 1erko BBITIOJIHATH, HO
CJIIOXHO OIEHUTh. Pe3ynapTaThl TecTa CHIBHO
3aBHUCST OT Ka4eCTBA CaMHUX aJJIEPIrE€HOB U, HE
B TIOCJIEIHIOI0 0Y€pe/b, OT OIbITAa IEPCOHANIA.
Kpome Bcero mpouero, SPT norenuumanbHO
OMAaceH [JIsl BBICOKO-CEHCHOUIM3UPOBAHHOTO
ManueHTa.

BHyTpuKOXHBII TecT, ObLI BHEIPEH B
KOHIIE 19-r0 cToNeTus u Bce elle UCIoNb3yeT-
csl B HEKOTOpBIX cTpaHax. Hapsany ¢ tem, uro
IIPU MTOCTAHOBKU BHYTPUKOKHOTO TE€CTa €CTh
COOOIIEHHUS O CEPbe3HBIX MOOOYHBIX 3 dek-
Tax, OH He creuu(uIeH Uil MHOTUX ajuiepre-
HOB, a JUIg OOJIBIIMHCTBA M3 HUX CIHIIKOM
yyBcTBUTENEH. Jlsi mpumepa, cooOIIanocsk,
yro B Oonee 70% cny4asx MOJOKUTEIbHbBIE
alJiepruueckue MnpoObl Ha ajulepreHsl AIH-
JIEpMHCa U CIIOHBI KOIIKM HE MMEIU KIWHU-
YecKou 3HaunmocTH [7, 8].

OnHMM U3 METOAOB JUArHOCTHKH aiiep-
TUH ABIISIOTCS MPOBOKALMOHHBIE TecThl. [Ipo-
BOKALMOHHBIE TECTHI HA €1y, JEKapCTBa, IPo-
(deccroHanpHbIe AJUIEPTreHbl U MHTAISLHUOH-
HBIE TECTHI HA HA3aJBHYIO WU OPOHXHATIBHYIO
TUIEPYYBCTBUTEIHHOCTH UCIIONB3YIOTCSB CIIe-
[UATU3UPOBAHHBIX AJUIEPIrUUECKUX IIEHTpax.
OHu mnose3Hbl B ONpPENEIEHHBIX TUIIAX HCC-
JIEZI0BaHUM, HO CJIOXKHBIE, IOPOTHE, OTHUMAIOT
MHOTO BpPEMEHHU M, TO3TOMY, HENPaKTUYHbI
JUTS IIAPOKOTO Kpyra MepBUYHOrO 3BeHa [9].

Buenpenue paaunoanineprocopoeHTHOro
tecta (RAST) B nuarHoctuke ajuiepruu B ce-
penune 1970-bIX mpegocTaBuiIO BpayaM BO3-
MOKHOCTh K TOYHOMY U HaJIE)KHOMY In Vitro
TecTy nns usmepenus IgE anTuten x ompe-
neneHHbIM amiepreram [10]. B teuenue moc-
JEAYIOIMMX JIET 3T TE€CThl U TEXHOJIOIHS, Ha
KOTOPOM OHM OCHOBAaHbI, HEIPEPBHIBHO YyCO-
BEpIIECHCTBOBAIUCH [11].

Ha ceronusamHuii neHb TECT Ha CHEIH-
¢uueckuit ummyHornooynmua E — Immuno-
CAP, sBisiercs «30JIOTBIM» CTaHIAPTOM in
Vitro anneproiuarHocTUKd BO BCEM MHUpPE U

-
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€IMHCTBEHHBIM TE€CTOM HA AHTHUTEIA HUMMY-
HorioOynuHa E, 3apeructpupoBaHHBIN U pe-
KOMEHJIyeMblii B HCCIEHOBaHUSAX [JIs JMar-
HOCTUKH W OIICHKH PHUCKOB OOJBITHHCTBOM
ABTOPUTETHBIX MEIUIIMHCKUX MEXIYHAPOI-
HbIX OpraHu3alui, CHEUATU3UPYIOIINUXCA B
00JacCTH aJuIeproyiorui U UMMYHOJIOTHH. DTO
HAJI€KHBIM JTMATHOCTUYECKUNA HMHCTPYMEHT,
KOTOPBIM, YYUTBHIBAs LIMPOKYIO pacrpocTpa-
HEHHOCTb aJJIEPTUU BO BCEM MHUpPE, OCOOEHHO
MOJIE3eH TpU MEPBUYHON IMOMOIIM, KOrjaa in
VIVO TeCThl Hellb3sl PEeKOMEHIO0BaTh, €CIH Y
NepCoHaJIa OTCYTCTBYET COOTBETCTBYIOIIUA
OTIBIT.

C no3uinuil MOJEKYJSIPHON aJuieproio-
ruy, TecT ImmunoCAP cuutarot ctanaaprom,
C KOTOpPBIM CPaBHUBAIOT JAPYTU€ METOIbI aj-
nepronuaraoctuku. OH mpekpacHo oOHapy-
»kuBaeT a"turena IgE, u nmossoissieT npousso-
JIUTh KOJu4YecTBeHHbIE n3Mepenus [12]. Tou-
HOCTb, focTuruytas ¢ ImmunoCAP, conocra-
BUMa CO CTaHAApPTHBIMU KIMHUYECKUMHU HM-
MYHOXMMHMUYECKUMHU aHaJIU3aMH, TOTJa Kak
JIpyryie METOMbl aJUIEPrUUeCKOM TUAarHOCTUKHU
MOKA3bIBAIOT 3HAYUTENIHHO 00Jiee BBICOKYIO
M3MEHYHMBOCTb IMOJIYYEHHBIX PE3YIbTAaTOB UCC-
nenoBaHusi. JluarHoctuka meroaoM Immuno-
CAP sdBnsieTcssi KOJIMYECTBEHHBIM aHAIU30M
JUIsL OTpefeNieHusl ajulepreH-CuerupruuIecKux
IgE B cbiBOpoTKE KpoBHM mim miasme [11-13].
Meroauka Takxe IMO3BOJSET BBISBIATH Map-
KEpBI AJNIEPTUU - TPHUIITA3y U D03MHODUIHHO-
KaTUOHHBIN MPOTENH, HUKIMYECKUN TATPYIIU-
HOBBIM TIenTUj (ONpeseieHue HaIUYusl PEeB-
MaTOMAHOTO Ipolecca B COEIUHUTEIBHOU
TKaHU CYCTaBOB B JOKIMHUYECKOW CTaIMH),
onpenenenue cneunpuueckux IgE x pexom-
OWHAHTHBIM aJUIepreHaM, KOJIMYECTBEHHBIC
TECTHI 0 ONPENEICHUIO IEPEKPECTHON aJuiep-
UM (Harpumep, MoJl KIMHUKON MUIIEBOH a-
JEPrud MOXKET pa3BUBATHCS aieprus Ha
NBUIBIY PACTEHUH, YTO 3HAYUTEIHHO MEHSIET

TAKTHUKY J'IGLIGHI/ISI) U T.nO.

I

IIpuHIMI TecTa 3aKJIOYAETCSA B CIEAYIO-
IIEM: HCCIENYyEMBbI aJUIEpreH, KOBaJEHTHO
CBS3aHHBIA C IIEJITIOJIO3HOW TBEpHoil ¢azoit
ImmunoCAP, pearupyer c COOTBETCTBYIO-
vy IgE anTuTenamu B oOpasie ChIBOPOTKU
KpoBHU manueHTa. Ilocie BbIMbIBaHUS CBOOO-
Horo IgE, nobGaBnsioT MeueHble (hepMEHTOM
antutena npotus IgE. Ilpu unkyOGauum Hec-
Bsi3aHHbIe (pepmeHT-aHTU-IgE BBIMBIBAIOT U
UHKYOUpyloT ¢ mnposiButeneM. Ilocne ocra-
HOBKM pEakIH, U3MepseTcss ypoBeHb (uIyo-
pecueHnus datoaTa. Yem BhIle 3HaYEHUE OTK-
nvka, TeM Oonbiie IgE anTuTEN NpHCYTCTBYET
B oOpasme. YToObl BBIYUCIUTH PE3yNIbTaThI
TECTOB, OTBETHI OT 00pa3L0B NAIlMEHTOB IIpe-
oOpa3oBbiBatoTcs B KoHIeHTpauuu IgE ¢ mo-
MOIIBIO KaTUOPOBOYHOM KPUBOIl, OCHOBaHHOU
Ha JTaJoHe BcemMupHOW opraHu3anuu 31pa-
Booxpanenus misa IgE [14]. CnemumanbHas
npubopHas miarpopma oOecrieunBaeT aBTO-
MaTU3UPOBAHHYIO TECT-CUCTEMY, BKIIOYAIO-
yro 00paboTKy oOpaslia U peareHTOB, MbI-
ThE, YTCHHUE, BBIYUCICHHE, KOMIUIEKCHYIO 00-
paboTKy U medatb. Bce TecThl mpoBoAATCS B
KOHTPOJUPYEMOI cpelie, MpU MOCTOSIHHOM
Temmeparype. JlaHHble COXpPaHAIOTCS U KOMII-
JIEKCHasl eXeHEBHasi KaJMOpOBKa OCYIECTB-
JSI€TCSl aBTOMAaTUYECKH U CPAaBHUBAETCS C COX-
paHEHHBIMU 3HAYEHUSIMHU. JTa MHTErpalibHas
OJTHOPOAHOCTB INPENOCTABIISIET CUCTEME TECT-
JUAarHOCTUKE BBICOKUI YpOBEHb TOYHOCTH U
BOCIIPOU3BOJANMOCTH, a Takke OBICTPYIO 00-
paboTKy.

CymiecTByIOT pa3audyHble MOJEIH TpH-
O00pHOI MIaTGOpMbI TECT-TUATHOCTUKH, pa3-
paGoTaHHble s 1abopaTopuil pa3HOW Belu-
yuHbl. [Ipubop ¢ caMoii BEICOKOM MOIIIHOCTHIO
UMEET MPOMYCKHYIO CIOCOOHOCTH 240 TecToB/
4ac U CyMMapHYI0 NMPOu3BOaUTENHHOCTH 1200
TectoB B JeHb [15]. Kitou k kadecTBy pe-
3ynbratoB ImmunoCAP — B nu3zaiine TBepnon
¢a3pl. OHa cocrout u3 3D monumepa eNo-
JI03Bl C aJJIepreHaMu, KOBAJIEHTHO COEIUHEH-
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HBIMU C TosiuMepoM. CTPyKTypa LIEJUTI0JI03bI
oOecrieynBaeT Ype3BbUAHHO OOJNBIIYIO TO-
BEPXHOCTh M BBICOKYIO CBSI3BIBAIOLIYIO CIIO-
COOHOCTh, TapaHTUPYS CBS3BIBAHUE MAaKCH-
MaJbHOTO KOJIMYECTBA Marepuaja ajuiepreHa
[15]. Bolcokmii W30BITOK ayiepreHa TapaH-
TUPYET HEKOHKYPEHTHOE 3aKpeIjieHHE BCEX
AHTHUTEN, HE3aBHCUMO OT HM30THIIA aHTHUTENA,
BCE €I JacT HeOOJbIoe HecTenu(ruiecKoe
CBs3bIBaHME. biaromapst BBICOKOW 4YYyBCTBH-
TEIBHOCTH 3TOM TEXHOJOTUU OOHAPYKUBAIOT-
csi Jaxe O4YeHb HHU3KHe KOHIeHTparuu IgE
anTuTeln. M30BITOK ajmieprena — npeanochuika
JUTSL TOTO, YTOOBI MOJYYUTH KPHUBBIE PACTBO-
POB CBIBOPOTKH, KOTOPHIC TapaUIeIbHBI KPH-
BOH KanuOpaTopa, TakuM 00pa3oM oOecrieyu-
Basi KOJINYECTBEHHbIE U3MepeHus [15].

B OonpmuHCTBE WHcCcIeIOBaHUN ObLia
oleHeHa KiMHUYecKas 3¢ddexkTuBHOCTE Im-
munoCAP TtectoB Ha cnenupuueckue IgE B
JTUATHOCTHKE ayyiepruu. Mtor — KiInHUYecKas
3¢ (HEeKTUBHOCTh, BBIPAKCHHAsT KaK YyBCTBHU-
TENBHOCTH (CTETICHD BBISIBICHUS TIOJIOKUTEb-
HBIX IPO0 U3 MOJOKHUTEIbHBIX) COCTaBUIA OT
84 10 95% u cnenuPpUUHOCTH (CTENEHb BHISB-
JICHUS] OTPULIATEIBHBIX MPOO U3 OTPULIATEINb-
HbIX) OT 85 1o 94% [16]. Boicokas uyBCcTBU-
TETBHOCTh METOJIa JOCTHUTAaeTcs Omaromaps
HAJTMYUIO TPEXMEPHOH CBS3BIBAIONICH CIIOCO0-
HOCTU TBEPOM (ha3bl B TeXHOJIOrMU Immuno-
CAP, B TO Bpems Korja BO BCEX OCTaIbHBIX
METOJIaX HCIIOJIb3YEeTCs] OAHOMEpHAs MOBEPX-
HOCTb. BhICOKas crieru()uIHOCTh B CBOKO OUe-
peab TOCTHTaeTCs TEM, YTO OTCYTCTBYET B3aH-
MOJIECTBUE C IPYTUMH UMMYHOTJIO0yTHHAMU
(aHTUTENaMM) TAIEeHTA.

B omenkax knuHUYecKo 3hdexTUBHOC-
TH B YIIOMSIHYTBIX BBIIIE UCCIICOBAHUIX OBI-
JU yYTCHBI TOJIBKO KAaYeCTBCHHBIC XapaKTe-
puctuku (ma/HeT) Tecta. B kiImHWYecKon
MPAKTUKE KOJIMYECTBEHHAsl OIICHKA YpPOBHEH
IgE anTuTen sABNsETCAS BHICOKO3HAYMMBIM JJISI

JIWAaTHOCTUKU aJUIEPrUYecKux 3a0oseBaHuM

[12]. C moMoIIpI0 TaKMX METOJAMK KaK OTHO-
[IEHWE TPaBIONOAOOUS U  OIEepaIMOHHBIX
kpuBbix HaOmoaarens (ROC ananus), mpen-
JIO’KEHBl ONTUMAaJIbHBIE MOPOru ypoBHeW IgE
AHTHUTEJ B pa3HBIX TPyNIIaX HACCICHHUS.

OnyOnMKOBaHBI OLIEHKH CTENEHU pPHCKa
MAlMeHTOB, HAa OCHOBE OTHOIICHUN MEXIy
ypoBHsiMu IgE anTuTeNn U BEpOsATHOCTHIO pa3-
BUTUS KJIMHUYECKUX TPOSBICHUN aJlIepru-
yeckux peakuui [17]. YUem Bblllle KOHIIEHT-
paus IgE anTuTen, Tem BbIIIE BEPOSITHOCTh
KJIMHUYecKoW peakuuu. OgHako Hanuuue IgE
AQHTUTE] BCErjaa SBIsETCS MPU3HAKOM BO3-
MOKHOCTH aJUICPTHUECKHUX 3a00JIEBaHUH, MPU
HaJU4YUH COOTBETCTBYIOIIUX YCIoBHi [14].

Annepruyeckuii Mapii BECKUM J10BOJI B
MOJIb3Y KOHTPOJIS BO3MOXHOM CEHCHOMIHM3a-
11U (MOBBIIIEHHON YYBCTBUTEIBHOCTH) K HO-
BBIM aJIJIEpreHaM y MalueHTOB, KOTOPhIE ObI-
JU TMarHOCTHUPOBAHBl KAaK NMPUYMHHO-3HAYH-
MbIe B OoJliee paHHEM Bo3pacTe. PanHee oOHa-
pyXEHHE CEHCHOWIHM3AIMM K HOBBIM ajliep-
reHaM TO03BOJISIET Bpady MpeANucaTh aJeKBaT-
HYIO TaKTUKY Jie4eHHs] OOJI€3HU U TIpe.y-
MPEIUTh MEPEXO0]l B TKEIOE U JAOPOroCTOs-
mee XpoHudeckoe coctosHue. Kak mpumep
MO>HO MOKa3aTh, YTO Ha3HAYEHHE CUMIITOMA-
TUYECKOTO JICUECHHUS AJJIEPTUU BCEM TMalMEH-
TaM C PUHUTOM 0€3 a/IeproJuarHoCTUKU 03-
HAYyaeT, 4TO cliydad 3a00JIeBaHUN BEPXHUX
JbIXaTeNbHbIX IyTEH, HE MOoJy4yaT aJieKBaT-
HOTO JICYEHUSI, HECMOTPSI Ha HCIOJb30BAHKE
JIOPOTOCTOSIIUX JIEKapCTB. AHAJIOTUYHO, aH-
THUOMOTHKU CIIOCOOHBI BBUICYUTH HHQEKITHIO,
HO HE OKaXyTcs 23((EKTUBHBIMH MAIIEHTaM C
alIIeprUYeCcKuM 3a00JIEBaHUEM.

Yacrto camblii 3pPeKTUBHBIN crocol e-
YeHHSI WIH TPOPUIAKTHKU OCTPOU ayuiepru-
YECKOU PEaKIMi COCTOUT B TOM, YTOOBI TOUHO
U CBOEBPEMEHHO ONpEEIUTh MPUUMHHO-3HA-
YUMBIM amiepreH. B HEKOTOphIX ciydasx,
CEHCHUOMIM3alMsl K apaxucy Wiu Sy Iuen

WIH OC MOXET OBITh BOIIPOCOM JKHU3HU WA

-
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cMepTH. BBICOKHMII MOTEHIMaNl YyBCTBUTENb-
HocTh TecTa ImmunoCAP u ero oOGBEeKTHB-
HOCTh MO3BOJISIET MPOU3BECTU TOUYHBIA KOJIHU-
yecTBeHHbIM aHanu3 IgE anTtuten, u ¢ BbI-
COKOM BEpPOSTHOCTBIO OIPENEITUTh BO3MOXK-
HbII ajuiepred. TOYHOCTh OnpeeeHusl ypoB-
Hs anTuTen coctaBiusier 0,01xE/n (kE — km-
noenuuuIa) [12].

Metoanka ImmunoCAP mo3BosisieT BbIs-
BUTH OOJIBIIIOE KOJMYECTBO AJUIEPreHOB (MpHU-
omm3uTensHo okosio 1000) [10-11]. Bonbmroe
KOJIMYECTBO aJUIEPre€HOB, JOCTYNHBIX s Im-
munoCAP TtectupoBaHus, MOryT 03aJauuTh
HEONbITHOIO Bpaya. OpHaKko BO3MOKHOCThb
CY3UTh KPYT' UCIBITYEMbIX JISI JUArHOCTUKU
aJJIEPreHOB COCTOUT B TOM, YTOOBI HCHOJb-
30BaTh CHUMITOM-OPUEHTUPOBAHHBIE MaHEIU
u3 OOBIYHBIX AJJIEPTEHOB, 3apaHee OmpeJe-
JEHHBIX BpauoMm ajeprosiorom. Kpome Toro,
MOJIy4E€Hbl KOJIMYECTBEHHBIE JIaHHBIE, YTO SIB-
JsieTCsl MPENNOChUIKON A HaOMroAeHHs 3a
pa3BUTHEM CEHCHUOWIM3allUM y TMalueHTa C
LIEJIbI0 TOYHOU OLIEHKH PHUCKA K JaJIbHEUIIEMY
pa3BUTHIO ajjieprudeckor OosiesHu. B oTiu-
gue ot ImmunoCAP TectupoBanus, npyrue in
Vitro TecThl HE NaAyT aJeKBAaTHYIO KPHUBYIO

Jlutepatypa

«03a-peakuus» (To ecTh, HE B COCTOSHUU
pacno3HaTh pa3nuyHble KOHUeHTpauuu IgE
aHTUTEJl K U3yyaemMoMy ajiepreny) [14-16].
Takum 00pa3oM, COTJIaCHO MHOTOYHC-
JIeHHBEIM HucclieqoBadusaM, ImmunoCAP — sto
TOYHBIA W HAAECXKHBIA TECT IS HCIOJbB30-
BaHUS B HayYHBIX HCCJIENOBaHUAX U dPPek-
TUBHOUM JUarHoCTHKHU 0ONbHBIX ¢ IgE-omocpe-
JIOBaHHOM asuieprueil. Het Hukakux npusHa-
KOB, TOTO YTO MOTPEOHOCTh B TECTUPOBAHUH
IgE cHusutcs B Ommkailimme TOIbI, CKOpee
Hao0opoT. HanexHble, KOHKpPETHbIE M BOC-
MpOoU3BOAUMBIC in Vitro TecTsl ImmunoCAP,
M0 BCEW BEPOATHOCTH OCTAHYTCS HamOoliee
MPEANOYTUTEIPHBIM METOJOM JIHArHOCTUKH
ajuiepruy. Y4MThIBas pacTyllee 4YUCiIOo Ma-
[IUEHTOB aJJIEprueil U To, YTO B OOJNBIITUHCTBE
UM HEOOXOJMMO OKa3aHWe TMEePBUYHOU MEIU-
HUHCKOM momoiiu, TecTbl ImmunoCAP c¢
IIPOCTOTOM MCHOJHEHUS U OAHO3HAYHO UHTEP-
MIPETUPYEMBIMU pE3yJIbTaTaMU SBISIIOTCA Ha
CErOJIHSAIIHUNA J€Hb HE3aMEHHUMbBIM JHAarHoCc-
TUYECKHUM CPEJICTBOM JIsl Bpauel epBUYHOTO
3BEHA, AJJIEPTrOJIOrOB, a TAaKXKe HE3aMEHHMBI
IIPU IPOBEJICHUH HAYYHBIX HCCIIEIOBAHMM.
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Summary

Modern opportunities in diagnostics of allergic diseases in children

Ayyubova A.A., Gabulov H.H.
Azerbaijan Medical University, Department of “Children diseases-2”, Baku, Azerbaijan.

The article describes the determination of specific IgE by the ImmunoCAP blood test which is
the standard of allergodiagnostics in vitro worldwide and the only test for IgE antibodies, registered and
recommended in studies for the diagnosis and risk assessment. This research method is particularly
useful for diagnosis of allergic reactions for primary care doctors.

Keywords: allergic diseases, allergy diagnostics, InmunoCAP test

Xiilasa

Usaqlarda allergik xastaliklorinin diagnostikasinin miiasir imkanlari

9dyyubova A.A., Qabulov H.H.
Azorbaycan Tibb Universiteti, Usaq xostoliklori kafedrasi - 2, Baki, Azorbaycan.

Mogqalodo biitiin diinyada allerqodiagnostikanin in vitro standarti vo IgE anticisimlori {i¢iin
geydiyyatdan ke¢mis, diagnostika ve risk qiymaotlondirilmasi {igiin tovsiys olunan sinaq hesab olunan
ImmunoCAP metodu ils spesifik IgE-nin toyin olunmasi tasvir olunmusdur. Bu miiayine isulu allergik
reaksiyalarin diagnostikasinda ilkin sshiyys xidmatinds ¢alisan hokimloar ii¢iin xiisusile faydalidir.

Acar sozlor: allergik xastoliklor, allerqodiaqnostika, ImmunoCAP testi
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K BOIIPOCY HCMCANKAMCHTO3HOI'O JICUCHUA

6pOHXHaJIbHOﬁ ACTMbI B COJIAHBIX IIcIICpax

HaxusiBana «Jly3mar marapa»

JLLA. AunstaxsepaueBa

AzepOaiimxanckuit MeauumHckuii YHuBepcurtet, Kype KIMHUYecKon aieproiorua ¥ MMMYHO-

norun, baky, Azepbaiikan

KiroueBble ci1oBa: OpoHXHaIbHAS aCTMA,
HEMEJIMKaMEHTO3HOE JICUeHHEe, CIeleoTepa-

nus, Jy3nar.

OnuuM 13 3¢(HEeKTUBHBIX adPOTEPareBTH-
YECKHX HEMEIWKaMEHTO3HBIX METOJIOB Jieye-
HUS 3200J1€BaHUN OPraHOB JbIXaHUS SIBJISETCS
METOJ CIeJICOTepaNui, OCHOBaHHbIM Ha JUIH-
TEJILHOM NpeOBbIBaHUM OOJBHBIX B YCIOBHSX
MHUKpPOKJIMMAaTa KapCTOBBIX M JIPYTUX IeUiep,
COJISTHBIX KOTIEH, TPOTOB M IaxT [2, 5, 6].

Hcropusi cneneoTepaniu yXOAUT KOPHs-
MU BIiyOb BEKOB, BO BpeMmeHa JlpeBHeil ['pe-

MU U aHTUIHON MTalnu U HaCUUTHIBAET OKO-
710 2500 net. OxHAKO NEpBbIE HAYYHBIE CBEIE-
HUS O JICYCOHOM JEHCTBUU TICIEP IMOSBIISIOT-
ca B 19 Beke, a OTHOCUTENBHO MIMPOKOE pac-
MPOCTPAHEHHUE CIIeNICOTEpANHsl TOJy4aeT B
cepenune 20 cronerus, cHayana B ['epmanun
u ABctpuu, 3ateM B Benrpum, Ilonbmie, Py-
MbiHuM, Yexun, CnoBakuu, bonrapum, Yk-
paune, Poccuu [4, 7].

Ceroans moj3eMHbIE JIEUEOHHUIBI pacIo-
jaratrorcsa B 15 crpaHax Mupa, B 4ucie KOTO-
peIX U Gu3HOoTEepaneBTHUECKUil 1eHTp «/y3-
nar Marapay, pacmnojioKeHHbIH B AsepOaii-
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JUKaHe, HelaJIeKo oT ropoja HaxubiBaH B 1BYyX
OCHOBHBIX T'OPHBIX LI€XaX COJISTHOTO PYIHUKA.
31ech ycmemHo jedarcs OONbHBIC C Pas3nny-
HBIMH 3200JIEBaHUSMH, B TOM YHCIIE H Opra-
HOB JIbIXaHUSI.

Cama jedeOHHMIIA COCTOUT M3 HAI3EMHOI
u noaszemHon yacreil. [lepsas pacronoxeHa B
orene «Jly3nar», a Bropas - 1oz ropou. Jleu-
eOHMIIa, HAXOAAIIAs TI0]] TOPOM, COCTOHT U3 5
rajepeil, B KOTOpPBIX pa3MmelleHsl 47 manar c
128 xo¥kamu, 34ech OOJIbHBIE HAXOMATCS MO
KPYTJIOCYTOYHBIM BpaueOHBIM HaOIIOICHUEM.
Ha tepputopun Hag3zeMHOW Je4yeOHMIBI, B
ortene «Jly3mar» wuMeOTCS akBamapk, OT-
KPBITBIE W 3aKPBIThIE OacceiHbl, 0acKeTOOIb-
Hble, (QyTOONBHBIC IUIOMIAJKH, TEHHUCHBIC
KOPTBI U CIIOPTHUBHO-03/10POBUTENIbHBIC LIEHT-
PBL

OtaeneHus maxT ACHCTBYIOT Ha BBICOTE
1173 m Hax ypoBHem Mopsi, B 300 MeTpax oOT
BX0/1a, Ha riryoune 110 MeTpoB, B 9 OCHOBHBIX
00paboTaHHBIX TUTACTAX, U3 HUX 2 — JJIT MYX-
YyH, 3 — U )KCHIUH, 1 — 1j1s Jgerei, 2 — ca-
HUTapHbIe y35bl U 1 — 3a1 oTabixa. JlinuHa uc-
MOJIb3yeMbIX M1acToB — 30-40 M, mmpuHa — 8-
10 m, BeicOoTa — 3,5 M. Paccrosinue ot ropoaa
HaxubiBan 10 (hU3MOTEpaneBTUYECKOTO IEH-
Tpa cocTaBiseT 9,8 KM, OT LIEHTpa J0 COJSTHOM
MIaxTel — 2,4 KM.

TemmnepaTypa Bo3qyxa B IIaXTax COCTaB-
nser +18 — +20°C, armocdepHoe naBnenue —
740 MM pT.CT., OTHOCHUTEIIbHAsI BJIAXKHOCTh
Bo3ayxa — 24-50%, CKOpPOCTh JBUKEHMS BO3-
nyxa He 6omee 0,1 m/cek, ypoBeHb IIyma He
6onee 15-20 nb. KoHueHTpamnus BBICOKO JHC-
nepcuoHHbIX HOHOB Na' u Cl' B oTaeneHusx
maxT cocraBuseT 17,5 mr/mM® B OTCYTCTBHH
GonbHBIX U 12,5 Mr/m’ P HATUIUH OOJIBHBIX,
YPOBEHb KHCIIOPOJa B BO3JyXE COCTABIISIET
20%. B Bo3ayxe CONSHBIX MIAXT NPAKTUYECKH
MOJIHOCTBIO OTCYTCTBYIOT YTapHbIH, METaHO-
BbId M a30THBIM ra3bl, aAJUIEPreHbl, MaTOTEH-

HBIC MUKPOOPTaHHU3MBbI U IIJICCHCBLIC FpI/I6BI.

KoHcTpykins moa3emMHON  J1e4eOHMUIIBI,
pa3paboTaHHass Ha OCHOBE KOMILIEKCa Hayd-
HBIX HCCIIEZIOBaHUH, NpolUIa anpodanun U
NoJy4Ynjia MUPOBOE Npu3HaHue. B ¢pusmorepa-
neBTUIeCcKuil 1eHTp «Jly3mar Marapa» obpa-
aTcss OOJIbHBIE M3 Pa3IM4YHBIX PETHOHOB
Hallel pecnyOlIMKM U 3apyOeXHBIX CTpPaH.
MHoroneTHssl dKCIUTyaTalusl MOA3EMHOM Jie-
4eOHHIIBI MTOKa3aia BBICOKYIO Y(PPEKTHBHOCTD
3aJI0KCHHBIX KOHCTPYKTHUBHBIX PEIICHHUH, KO-
TOpbIE HE MMEIOT aHaJlora B MUPOBOM Ipak-
THKE CIeNeoTepanuy M0 BOCCO3/1aHUIO0 HaU-
OoJsiee ONTUMANIBHBIX YCIOBUH (HOPMUPOBAHUS
cneneocpensl. IIpenmyimecTBo QusnoTepa-
MEBTUYECKOr0 LeHTpa «/ly3mar Marapa» ot
JPYTUX COJISTHBIX IIaXT COCTOUT B UX TOPU30H-
TaJIbHOM PpAaCHOJI0XKEHUH, YTO obecreynBaeT
€CTECTBEHHYIO BEHTWISAIMIO U JIYUIIYIO a/1aIl-
TalUIo OOJNBHBIX K crienu(uIecKkuM 0coOeH-
HOCTSIM MHUKpOKIUMata. MUKpPOKIMMAT Kax-
JIOW  crieneoneyeOHuIbl  YHUKAJIEH, CYILEeCT-
BEHHO PA3JIMYaeTCsl MO KOHLEHTpPALMU U XHU-
MHYECKOMY COCTaBy a’po30Jsi coiu. B coms-
HBIX mIaxtax HaxyeiBaHa mpeoOiamaeT MHK-
POKIIMMAT, HACBHIIEHHBIN OOJIBIIMM KOJIHYECT-
BOM HOHOB HAaTpus M XJIOpA, B OTIMYUE OT
KapCTOBBIX MeIlep, e MUKPOKIUMAT Oorar
MOHAMH KaJbIMA. DTO paziIuyuue oOyCIIOBIIHU-
BaeT pa3Hyo 3QPEeKTUBHOCTh U pa3HOOOpa3ue
UCTIOJIb3YEMBIX METOIUK JICUEHUSI.

B oraeneHusx maxrt Takke UMEIOT MECTO
Takue (PaKTOphl, KaK MPAKTUYECKH acemnTude-
CKHE KOHIICHTpALUU OaKTepUaNbHOTO 3arpsi3-
HEHHS, PAKTUYECKH TOJHOE OTCYTCTBUE all-
JIEpPreHOB, ONTHUMAJIBHBIA PEXUM TEeMIIEepaTy-
pbl M BIAQXHOCTH, TOCTOSHHOE OapoMeTpHu-
YeCcKoe JaBlIEHHE, a TaKXKe MOJOXKHUTEIbHOE
MICUXO3MOLMOHAIBHOE  BO3JAeicTBHE. Tepa-
neBTu4eckuil 3pPexT Ha npoTskeHuu Oosee
yeM 30 jeT (yHKIMOHUPOBAHUS YUPEXKICHUSL
COXpaHsieTcsl CTaOMIIBHO BBICOKUM U COCTaB-
asieT He Huke 95% y O0NbHBIX OpOHXHATBHON

aCTMOM, XPOHUYECKOW OOCTPYKTHBHOU 00-

> I
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JIC3HbIO JICTKHUX, annepmqe(:Koﬁ PUHOCHUHYCO-

MmaTUeH, MOJTHHO30M.

Onnako mpu mporHose 3(p(HEeKTUBHOCTH
criejieoTepanud HeoOXOIUMO YYUTHIBATH Clie-
nyrorue GhakThl:

- Ha paHHUX CTaAMsIX Pa3BUTHUS OOJE3HU
TeparneBTHYecKas 3((PEeKTUBHOCTh OyneT 3Ha-
YUTEIBHO BBIIIE U JJIUTEIbHEN

- mpu 00OCTpeHUM 3a00JIeBaHUS CIIEJIeO-
JIeYCHUE MOXKET OBITh HEA(DPEKTUBHBIM U MO-
KET JIaXe YXYALIUTh COCTOSIHUE MallieHTa

- 3¢ (EeKTUBHOCTH JICUCHUS ACTCH, YIUTHI-
Bas UX XOpPOLIMHK aJanTalMOHHBINA MMOTECHIIUA
Y MEHBIIUH CTaxX 00JI€3HU, OYJET BHICOKOM.

[loka3zaHusMHU K Ha3HAYEHUIO CIeJeoJe-
YEHUsl SBISIOTCS  CIEAYIOIIME COCTOSIHUS:
OpoHXHanbHas acTMa JIETKOW W CpelHell cTe-
MEHU TSHKECTH BHE 000CTpEeHUSs (JIbIXaTeNbHas
HEJIOCTaTOYHOCTh He BbIme [l-oif cTemenn),
XpoHHUYEecKasi 00CTPYKTHUBHAs OOJIE3Hb JIETKUX
BHE 00OCTpEeHHs, XpOHUYECKasi THEBMOHHUS B
daze pemuccun, ajuieprudeckas pHHOCHHYCO-
naTusi BHe 000CTpEHHUs, MMOJUIMHO3bI, aJlJIepro-
JIepMaTO3bl U HEUPOAEPMUT IOAOCTPBIA WIH
BHE OOOCTpEHHS, BEreTo-COCyIUCThIE JHC-
GYHKIIUHM, CHHIPOM XPOHHYECKOW yCTalocTu
[1,3].

CrneneonedeHne MpOTUBOIIOKA3aHO B (ase

24

000CTpEHHUsI OCHOBHOTO WJIM COMYTCTBYIOIIETO
3a00JI€BaHN, WCKIIIOYAIOIICe HaIpaBJICHHUE
OOJBHBIX HAa KIMMATUYECKOE JICUCHHEe, MpU
IeIXaTeJIbHOM HepoctaTouHoctu III-eit creme-
HU BBIPAKEHHOCTH, B IEPHOJ CYOKOMIICHCA-
UM U JEKOMIICHCALIUM CEPACYHOM HEm0CTa-
TOYHOCTH, TPU TOPMOHO3ABUCHUMOUN OpOH-
XHalbHOW acTMe, Mpu Bcex (opmax Tydep-
KyJe3a JIETKUX B aKTUBHOM CTaJuH, PU BbIpa-
KEHHOM CKJIEpO3€ COCY/IOB CEpJilla U MO3ra,
MIPU COCTOSIHUM MOcJe WH(pApKTa MHOKapaa 1
uHcynbTa, npu OPBU B nepuon oboctpenus,
npu OEpeMEeHHOCTH, WHIWBHUIyaTbHOU He-
MEPEHOCUMOCTH, CKJIOHHOCTH K KpOBOTEYE-
HUSM ¥ KPOBOXApKaHBIO, TIPU OCTPBIX HH(]EK-
[IMOHHBIX 3200JIEBAaHMSIX B MIEPUOIC U3OJIAINH,
Ipy THOWHBIX TMpolieccax 000 JOKamu-
3aIlid, ICUXUYECKHUX 3a00JIeBaHMSIX, IPU BCEX
00JIe3HSIX KPOBH B OCTPOH cTaauu u ¢aze 00o-
CTPEHHMs, aHATOMUYECKNX H3MEHEHHSX B HO-
COBOM IOJIOCTH, TIPU PAJIE€ OCTPHIX U XPOHH-
yecKux 3a00JICBaHUI U 3]I0KAYECTBEHHBIX 00-
pa3oBaHUSX, TMPU KAXEKCHH JIFOOOTO MPOUC-
XOXKJIEHUs, a TaKKe MPU dHYpe3e y aeTei (s
HOYHBIX ceaHcoB). KpoMme TOoro ummMmeroTcs u
OTHOCHUTEJIbHbIC MPOTUBOIIOKA3aHUS JIJIs JieUe-
HUS B IIaXTe: TOPMOHAIBHO 3aBUCUMOE COC-
TOSIHUE, PaJAUKYJIUTHI, TIOJIMAPTPUTHI, aMITyTa-
IS HIDKHUX KOHEYHOCTEH.

JleueHne B COJITHOW IIMaxTe MOMKET HC-
MOJIb30BAaThCA KaK B KAa4€CTBE MOHOTEPAIHH,
TaKk U KOMILICKCHO, B COUYCTAHHH C MCIAUKa-
MEHTO3HBIM WJIH JIIOOBIMH BHAaMu (pu3more-
yenusi, JIOK, maccaxa [9]. OnHako He peko-
MEHAYETCSI TTPOBOJAUTH CEAHC CIHEJICOJICUEHUS
HEIMOCPEACTBEHHO Mocie ruaporepanuu. Jle-
YeHre OOJBHBIX OCYIIECTBISICTCS O] HAOIIO-
JICHUEeM MEIUIIMHCKOTO TIepPCOHaa.

Marepuaj 1 MeTOABI HCCJIeI0BAHUS
Ha 0a3e ¢usmnoTepaneBTHYECKOrO LIEHTpa
«y3zmar Marapa» HamMu OBUTH TPOBEICHBI

KIMHHUYCCKUEC HUCCIICAOBAHUA, HMCBIIHNC IIC-
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JBI0 MPOBEJACHUE Kypca crnesneoTepanuu y 43
JeTeil U MOAPOCTKOB OOJBHBIX ATOMHUYECKOMN
OpoHXMaTbHOU acTMOM B Bo3pacTe oT 6 a0 18
et u3 roponoB baky, HaxuslBan u gpyrux
peruoHoB pecnyOsnuku. Kputepuem ortbopa
OBLJIO HalWYHe YCTAHOBJICHHOTO JHarHosa
OpOHXMATBLHOU aCTMBI U OTCYTCTBHE €€ 000CT-
pEeHUs Ha MEPUO/T JICYSHHUSI.

VY o0clienoBaHHBIX JeTel HAOJII01aIach
KaK WHTEPMUTTHPYIOIIAs,, TaK M TICPCUCTH-
pyromast popma 3a005IeBaHuUs JETKOTO U CpeJi-
HETSDKEJIOTO TEUCHHMS, JIUTSILHOCTH 3a0oIie-
BaHMSA Ha MOMEHT JieueHHs coctaBuiaa 3,4+0,3
roga. CneneosieueHre MPOBOAMIOCH B IOC-
JICTIPUCTYITHOM TIEPHOJIE, HA MOMEHT OTCYTCT-
BUS MIPUCTYIOB YAYIIbS.

Cxema o0OcienoBaHusl OOJIBHBIX BKJIIOYA-
na: cOOp aHaMHE3a M PETUCTPALUI0 CYOBEK-
TUBHBIX Kallo0 (CTEreHb BBIPAKCHHOCTH
OJIBIIIIKM, OIIEHKAa XapakTepa Kalllisi, Xapak-
Tepa U KOJIMYECTBA MOKPOTHI, 00IIee COCTOs-
HUE); KIMHUYECKUN aHaIu3 KPOBU; HCCIENO-

BaHUE (DYHKIIMU BHEIIHETrO JbIXaHUs; U3Mepe-
HHUE YPOBHS OKCHJIa a30Ta B BBIJBIXaEMOM BO3-
nyxe. Jias nzydeHust QyHKIMM BHEIIHETO JbI-
XaHMs UCTIOJIb30BAIN CIIUPOMETPUIO; U3MEpPs-
JMCh TIOKA3aTeNN KPUBOW «ITOTOK-00BbEM» Ha
annapate SPIROLAB III (MIR). IIpouenypy
IIPOBOAMIIM COIVIACHO MpoTokoiny «CraHnmap-
TU3AIUS JIETOYHBIX (PYHKIIMOHAIBHBIX TECTOBY
EBpomneiickoro pecnupaTopHOro 00IIecTBa.
OnpeneneHre okcuaa a3oTa B BBIIBIXa€MOM
Bo3ayxe (NOex) mpoBOAMIN C TOMOIIBIO TOP-
TaTUBHOTO NMpUOOpa, GYHKIMOHUPYIOIIETO0 Ha
OCHOBAaHUU 3JIEKTPOXMMHUYECKOTO CEHCOpa,
NIOX MINO (Aerocrine, lIBemust), pekoMeH-
JIOBAHHOTO K NpuMeHeHUt0 EBpomneiickum pec-
NUPATOPHBIM U AMEPUKAHCKUM TOpPAKaJIbHBIM
obmectBamu [8, 10, 11]. U3mepenue ypoBHS
NOex mpoBoauiock B (paze «mwiato», 3a pac-
YEeTHBI OpaJicsi CpeHui IMOKa3aTeNb, MOJy-
YEHHBIH NP NMPOBEJCHUM HE MEHee TpexX IO-
nbITOK (mpu pazopoce BennuuH <5%). B ka-
4ecTBe €QUHMIBI M3MepeHust ypoBHA NOex




Journal of Azerbaijan allergy and clinical immunology. Vol. 2 Nel, 2014

ucrnonb3oBanu 1 ppb (part per billion) — oxHa
yacTuna rasa Ha 10° wacTun BO3AYIIHON CMe-
CH, BBIJIBIXacMOI MTAIIUCHTOM.

Meroauka neuenus — 15 npouenyp exen-
HEBHO, IMPOJOJDKUTENbHOCTRIO 1,5-2,0 uaca
s nereit 1o 10 et u 8-9 yacoB — crapie 10
net. IlepBble nBe mpoleaypbl MPOBOISTCS B
YKOPOUEHHOM BapHaHTe, C IIeNbI0 oOecrede-
Husg OoJjiee MSTKOM amanTaiuud OOJBHBIX K
CIICJICOICUCHHUIO.

Kontponb 3a cocrossHueM OOJBHBIX |
orieHka 3¢ (GEKTUBHOCTH JICYEHUS MPOBOIU-
JUCh HAa OCHOBAaHUHU KIMHUKO-IA00PATOPHBIX
U QYHKIIMOHATHHBIX METOJIOB UCCIICIOBAHHMSI.

[lony4yennbie naHHble 00pabaTHIBAIKCH C
MTOMOIIBIO KOMITBIOTEPHON MpOorpaMmbl Statis-
tica 6.0.

Pe3yabTaTsl M 00Cy:KI€HUE

Hamu Ha OCHOBaHMHM MHOTOJIETHETO OIIbI-
Ta ¥ HAYYHO-TIPAKTHUYECKUX HCCIEJOBaHUM,
NpPOBEICHHBIX Ha 0a3e (hu3noTepaneBTHYEC-
Koro 1enrpa «/ly3mar Marapay, ObuH paspa-
0o0TaHbl, apOOMPOBAHbl U MPEIOKEHBI pa3-
JUYHBIE PEXKUMBI CIIEJICOTEPANINH, ITO3BOJISIIO-
e 1moao0paTh MaKCUMAJIBHO 3(P(EKTHBHBIHA
JUI KaXkaoro 0osibHOTO Kypce JieueHus. Mcxo-
I U3 OTOTO, PEKOMEHYETCSL  CIIEYIOLIUMN pe-
YKUM MPOBEICHUS Kypca CIIeIe0IeUEHUsI.

BonbHble, oOpaTuBIe B (GU3NOTEPANICBTH-
YECKYI0 JIe4YeOHUIly, B TeUeHUE NepBbIX 3-4-x
JHEN MPOXOAST aJanTalMio B MOJ3EMHOM OT-
neneHud. JlosupoBanue npoueaypsl OCyIecT-
BJISIETCSl IO TPOJIOJKUTENIBHOCTH BO3JIEUCT-
Bus. [lo HammM HaOMIOAEHUAM, MPOJIOIKH-
TEJIBHOCTh CE€aHca JIO0JDKHA OBITh OIpejiesieHa
ucxonsd u3 (PU3NYECKHX MapaMeTpoB HalMeH-
ta. B3pocnbiM HasHavatoTcs 14-dyacoBbie Be-
YepHe-HOYHbIE CEaHCHI CIeleoTeparnu, KoTo-
pble TIpoTeKaroT ¢ 18 yacoB Beuepa 10 8 4acoB
yTpa CIEAYIOUIETO JHA. DTO BpEMS MOXKET W3-
MEHSTBCS B 3aBUCUMOCTH OT TSDKECTH 00-

JC€3HHU, OT COCTOAHUA 60J'II>HOFO, OT BpCMCHHU

26

€ro NpUxo/a Ha KypcC cIieJieoTepanum.

Jnsa nereit peKOMEHIYIOTCS pPa3iUyHbIe
BApUAHTHI JICYEHUs, KOTOPbIE 3aBUCAT OT BO3-
pacta pebenka. HeoOXoamMoO OTMETHTBH, YTO
JIETH B BO3pacTe OT 2 710 S JIET MPOXOMSAT Jieue-
HUE COBMECTHO C POJIUTENISIMHU, IIPH 3TOM MPO-
HeAypbl IPOBOASITCS B YTPEHHEE BpeMsi, exKe/l-
HEBHO, MIPOJOJKUTENHFHOCTEIO He Oojee 1 ya-
ca. Jletssm OT 5 JieT Ha3HAYalOT JHEBHOW COH B
crieJieoKaMepe MPOAOHKUTENBHOCTRI0  1,5-2
yaca. [lepBrie nBa ceaHca JOHKHBI OBITH MO
45 MUHYT, 4TO NpPEeayCMaTpUBAET BO3MOXK-
HOCTb MSATKOW aJanTaluu AETEW K IMPOBOIAM-
MbIM TponeaypaM. Jletsm B Bo3pacte oT 10
JIET W CTaplie Ha3Ha4yaloT HOYHOM COH B CIie-
Jeokamepe MPOAOKUTEIBHOCTRI0 9 4YacoB.
[Ipu 3TOM mepBble ABE MpOLEAYpPbI, MPOIOI-
JKHTEIBHOCTHIO 1,5-2 yaca Ha3HAYalOT B JHEB-
HOE BpeMs, 3aTeM peOeHKa MepeBOIsAT HA HOU-
HOe TpeObIBaHUE B TajaTe. Bpems mpeOniBa-
HUSl B CIeJe0OKaMepe MOIPOCTKOB CO 3HAYH-
TEIHHO CHIKEHHBIM 00BEMOM JIETKUX COCTaB-
et 1,5 gaca.

B3pocnbiM Ha kypc Ha3HauaoT 16-20 ce-
aHcoB, aeTsaM — 10-15, yro onpenensercs Ti-
JKECThIO 3aboneBaHus. VIHTEHCUBHOCTH MpO-
HeAyp 3aBHCUT OT COCTOSIHHSI OOJBHOTO Ha
MOMEHT TpoBejAeHUs cheneorepanuu. llpu
CTaOMJIBHOM COCTOSTHUU U B TIEPUOJT PEMUCCHH
JIeYeHHEe TMPOBOAUTCA €XKeAHEeBHO. Taxxke
€XXeTHEBHBIC MPOIEAYPHI MPOBOAIT OOIHHBIM
MOJUIMHO30M B MEPUOJ MEpe] OXKUIAEMbIM
ob0octpenueM 3aboneBanus. B ciyuae Hapac-
TaHUsI CHUMITOMATUKH 3a0oJjieBaHHs Ha 6-8
ceaHce, HEOOXOIUMO TMEPEeXOIUTh Ha OoJee
mAASAIIMi peXuM, PacTAHYTbIH BO BPEMEHH,
YTO TO3BOJIIET MOAJEPKUBATH OOJBHOTO 0O-
Jiee JUIUTEIIbHBIN CPOK.

HeGnaronpusiTHbie peakiuy HaOIIOJAI0T-
cs penko. OOBIYHO OHU CBSI3aHBI C H3MEHe-
HUEM OpPOHXUANBHON MPOXOAUMOCTH y OOJb-
HBIX ¢ OPOHXMAIBHOM acTMOMW 3a CYET aKTHB-

HOW JPEeHaXHOH (YHKIUN OPOHXOB U YBEIH-
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YeHHUs KoludecTBa MOKpOTHL. [lostomy ma-
[IUEHTaM ¢ OOJIbLIIMM KOJIMYECTBOM MOKPOTHI
HE PEKOMEHJyeTCs JUIMTENbHOE NpeObIBaHuE B
criesieokamepe, BBUAY TOTO, YTO OOJIBIIOE KO-
JMYECTBO OTHEISIEMOI0 MOKET HPHUBECTU K
YaCTUYHOM OOCTPYKIIMM MOKpPOTOM BEpXHHX
OTJIeJIOB OpOHXHMANBHOIO JepeBa. Takke He-
JKeNaTeNbHbl JUTUTEIbHbIE CEAHCHl OOJIbHBIM
HETIOCPEJICTBEHHO Tociie 000CTpeHU U pec-
MUPATOPHBIX BUPYCHBIX MHPekuuil. Bpemen-
HOE YyXYJILIEHHE MOXXET BO3HHUKHYTb Ha 3-4
JIeHb OT Hayaja Kypca, CHEIMAJIBHOIO Jieue-
HUS He TpeOyeT. B penkux cirydasx BO3MOXKHO
Ha3HaYeHUE CUMIITOMaTUYECKUX OTXapKHUBAIO-
IIMX CPEICTB WM NpepbIBaHUE CIIeeoTepa-
nouu Ha 1-2 mas.

OreHka KIMHUYECKOW TUHAMMKH 3aboie-
BaHMs II0Ka3aja, 4TO B IIEPBLIA-BTOPON JHU
cnieneorepanuu y 23 pereit (53,5%) ormeua-
JI0OCh HAJIMYME KaluIsl, KOTOPBIA y 4 OOJIbHBIX
ObUI CHJIBHBIM HPUCTYNOOOpPA3HbIM, a Yy OC-
TaJbHBIX — UMEJI XapaKTep JIETKOTO MOKaILIU-
Banus. Y 8 nereit (18,6%) BBICTYIIMBAIUCH
XPHUIIbI B JIETKUX U UMENIH MecTo oT 1 10 3-x
JIETKUX MPUCTYTIOB 3aTPYJHEHHOTO JIbIXaHHUS.

B npouecce cneneorepanuu y o0cienye-
MBIX JE€TEH OTMeyaslach IMOJOXHUTEIbHAs IU-
HaMHKa OOJBIIMHCTBA KIMHUYECKUX MpPU3HA-
KOB, IIPU 3TOM KIMHUYECKHUH 3PPEKT jJeueHus
HaOJIoAaICcs HaMH yXe K 4-5 THIO MpOBOAM-
MOT0 JIe4eHHsl. AHAJIM3 TUHAMUKH Kaluls I0-
Kas3aJl, 4yTo y JeTedl Ha 15-e cyTku jeueHus B
crieieokaMmepe Kaienb npekparuics y 54,0%
nereit ¢ jerkoit u'y 47,0% co cpenHeTsKenoi
CTENEHbI0 OPOHXHMAIBHONM acTMbl, YMEHBIIHU-
JIOCh KOJIMYECTBO XPHIIOB B JIeTKuX. Taxke K
KOHILy JIEYEHHUs 3IU30/bl 3aTPyJHEHHOIO JIbI-
XaHMsl, OJBIIKH KyNUPOBAJIMCHh IMOJHOCTHIO.
Brinenenue mMokpoTel HaOmoganoch y 12,0%
OOJIBHBIX CO CpEIHETSDKENON OpOHXMAIbHOM
aCTMOM.

[lo cyObeKTHBHOW OLIEHKE pOAUTENeH
96% HaOmOaeMbIX JETEH TEepeHecTu Crie-

JIEOTEpaIUI0 XOPOIIOo, IBOE JAETEH CO CpemaHe-
TSDKETION OpPOHXUATBHOW acCTMOM B CTa/IMM He-
MOJIHOW PEMHUCCUU JKaJIOBAJIUCh Ha HEYHOB-
JIETBOPUTEIIBHOE CAMOYYBCTBUE IIPU MPOBEIEC-
HUU J1€4eOHOr0 ceaHca, YTO MPOSIBISIOCH B
BHJI€ YCUJICHUS MAJIONIPOAYKTUBHOTO KalUIs U
YBEJIMYEHUS KOJIMYECTBA MPUCTYIIOB OJBIIIKH.
OpnHako, JaHHBIE CHUMITOMBI OBLIM KpaTKoO-
BPEMEHHBIMHU, KYMUPOBAJIUCH CaMOCTOSITENb-
HO ¥ HE TIPUBOJMIIN K MPEPHIBAaHUIO Kypca Jie-
YeHUS.

ITony4ennslii TepaneBTH4YecKuil 3¢ et y
neTel, OONBbHBIX aTOMMYECKOW OPOHXHATBLHON
aCTMOM C pPa3JIMYHBIMU BapUAHTAMH TE€UEHUS
3a00JieBaHUs OBLT MOATBEPKICH JaHHBIMU Jia-
O0paTOPHOTrO U MHCTPYMEHTAIIBHOTO UCCIIEIO0-
BaHui. [IpoTMBOBOCHANUTENBHOE NEUCTBUE
CriesieoTepanuu ObLJI0 OTPAXKEHO B TIOJOKH-
TEJIBLHON TMHAMHKE M3Yy4aBIIUXCs Jiaboparop-
HBIX TOKa3aresied B MepudepudecKoil KPOBH
6onpHbIX. [locme mpoxoxkieHus Kypca cre-
JeoTepanuu y HaO0IaeMbIX JeTeil ¢ aTomu-
YeCKOW OpOHXHATBHONH acTMOM OTMEYaloCh
MOBBIIICHUE YPOBHS Te€MOTJI00MHA, CHIKEHHE
a0COJIFOTHOTO KOJIMYECTBA TMAJIOYKOSACPHBIX
JUM(OIIUTOB, MOHOLIUTOB W 303WHO(HUIIOB B
nepudeprudecKoil KpoBu.

B namem wuccienoBaHUU TaKXke OTMEUa-
J1ach JIOCTOBEpPHAs MOJIOKUTENIbHASL TUHAMUKA
(GyHKIIMM BHENIHEro AsixaHus. Eciam 1o mpo-
BOJIMMOTO CIIEJe0JIeueHus], mapaMeTpbl QyHK-
MM BHEIIHETO AbIXaHUs XapaKTepU30BAJIUCH
B OCHOBHOM 3HAQUUTCIIBHBEIM CHHXKCHHEM OT
HOPMBI HCXOJHBIX IIOKa3aTesledl, TO TMOCIe
OKOHYaHMS Kypca CIeJICE0JICYeHHs] OTMEYAIIOCh
yBeJIMYEHHE OOBEMHO-CKOPOCTHBIX TIOKa3a-
TEJIeH CHUPOrpamMMbl, JOCTUTIIMX HOpPMaib-
HBIX BEJIMYUH.

Tak, y O0JBHBIX TTOKa3aTeas o0bema (op-
CHPOBAHHOTO BBIJIOXa 3a TMEPBYIO CEKYHIY
(ODB,), cocTraBuBIIMiI B Hayaje HCCIIEIOBaA-
HuUs B cpenHeM 65,1£7,7% ot nosmkHOTrO
YPOBHSI, YBEJIUUWJICS K KOHIY JICUCHHS IO

-
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91,2+6,3% npu nerxkoir u 80,6+4,5% — npu
cpemaHeTsDKeNol OponxuanbHO# actMme. [loka-
3arenb (POPCUPOBAHHON KMU3HEHHOW E€MKOCTH
nerkux (OXEJ) — ¢ 81,4+7,1% mno 98,1+6,9
% u 92,3+4,6% COOTBETCTBEHHO TIPH JICTKOU
U CPEHETSKENION cTerneHu 3aboieBaHus, YTo
CBUJIETENLCTBYET 00 yMyUYIICHUH KU3HEHHOU
eMkoctH Jierkux (p<0,05). Takxe oTMeuanoch
yYBEITMUEHUE CPEIHUX 3HAUYCHUH MoKa3aTems
nukoBor ckopoctu Beimoxa (I[ICB) — ¢
68,3+4,0% no 90,6£5,6% — npu Jerkou u
85,5£5,1% — npu CcpenHEeTSKENION CTelneHu
3aboneBanus (p<0,05). IlonyueHnHsie pesyiib-
TaThl CBHUJIECTEIBCTBYIOT 00 YIYYIICHUH TPO-
XOJMMOCTH Ha YPOBHE KPYIHBIX H CPEIHHUX
OPOHXOB.

Onenka 3((HeKTUBHOCTH CrHeIeoIeueHHs
MPOBOJAMIACE HAMH TIPH TTOMOIIY U3MEPCHHS
ypoBHs NOex. Ha MOMEHT BKIIIOUEHHS B HCC-
nenoBanue ypoBeHb NOex y OOJIBHBIX C JIeT-
KO  cTemeHbl0  3a00NieBaHUs  COCTaBUII
52,743,9 ppb, co cpeaHETSIKENON CTETIEHBIO —
64,6+3,3 ppb. ITloBeimenHsie ypoBHH NOex
CBs3aHBl C BBIPAKCHHOCTHIO KIIMHUYCCKUX
CUMITOMOB 3a00JieBaHUSI U HAJIWYMEM KOH-
TakTa ¢ ajuiepreHoM. Crycts 4 Helenu mocie
Kypca JieueHus: HaOIrogaemMble OOJIbHBIE TPO-
JEMOHCTPUPOBAIM 3HAYUTEIHHYIO TIOJOXKH-
TEJNBHYI0 TWHAMHKY 10 ypoBHIO NOex, KoTo-
peiii coctaBmi 20,7+1,1 ppb u 36,3+£3,6 ppb
cooTtBeTcTBEHHO (p<0,05), 4TO uYeTKO KOppe-
JUPOBAIO C YITy4IlIEeHHEM KIUHUKO-(YHKIIHO-
HaJBHBIX TIOKa3aTesie Ha (oHE MPOBOAUMOM
CIeJIeOTepallul ¥, BEPOSITHO, CBUJETEIHCT-
BYET O IMOJIaBJICHUU aJNIEPTUYECKOro Bocmae-
HUS B OpOoHXax.

AHanu3 pe3ynbTaToOB HAIIErO0 MHOTOJET-
HETrO OMBITa IMOKa3all, 4To y JeTeil ¢ OpoH-
XUAJIbHOW aCTMOM JIETKOW U CPEHEN CTEIEeHU
TSOKECTH KJIMHUYECKOE YIIYyYIlIEeHHE OTMeua-
10ck B 93-95% nabroeHuit npyu NpaBUILHOM
otbope 6onbHBIX. [l0 OKOHYaHMU Kypca Jieue-
HUsl OBUTO OTMEUEHO YJyd4IlIeHHe OO0IIero ca-

I -

MOYYBCTBUS, O0JIETYEHHE KIIMHUYECKUX CUMII-
TOMOB 3a00JIeBaHUS, YMEHBIIEHHE MOTPeO-
HOCTU B OpPOHXOIJIMTHKAX; MMO3UTHUBHBIC HU3MeE-
HEHUsl J1a0O0paTOPHBIX TECTOB, OTPAKAIOLIUX
AKTUBHOCTH BOCIIAJICHUS; TTOJIOKUTEIbHAS JTH-
HaMUKa Mokasatesneil GyHKIMH BHEIIHErO JbI-
xaaust 1 NOex; yMEeHbIIIEHUE YaCTOThI 000CT-
PEHUI U TPOCTYHBIX 3a00TIEBAHUM.

Jleyenue B ycioBHsIX COJIAHBIX maxT Hax-
YbIBaHa MO3BOJISIET TOOUTHCS peEMUCCHH OPOH-
XUAJbHOM acTMbl OT 6 MecsIeB A0 2-X JIET y
70-80% OGonpHBIX. [Toce MOBTOPHBIX KypCOB
cresnieoTepanuy (Ha npoTsbkeHuu 3-5 neT) yc-
TaHABIIMBAIOTCS OoJiee UINTENIbHBIC U YCTOM-
YUBBIE pEMUCCUU. B CBSI3M € 3TUM MBI Npe-
jJjaraéM HalluM [alUeHTaM MPOMTH JOMOJ-
HUTEJIBHBIM KypC JIEYEHUS B MEKCE30HHBIN
Meproj] WIM TPU TEpBBIX NpHU3HaKax 000-
CTPEHHUS, YTO MO3BOJIAET MPEAYyNpPENUTh ce-
30HHBIE YXY/IICHHUS B TeUYEeHHE 3a00JIeBaHUS.
Tako# moaxon MO3BOJIIET NJOOUTHCS CTOHKOU
peMuccuu 10 2-3-X JIET MpHU JErKOM TEYEHUH
OpOHXHMAJIBLHON acTMBI, IIPU CpelHEll cTeneHH
TSOKECTH 3a00JIEBaHUS PEMHCCHUS JTUTCS 10
1,5 mer. OcoGeHHO ATO HATJISIHO BUIHO Y JIe-
Tei B Bo3pacte 1o 12 ner. IlonmydyeHHsie pe-
3yJbTaThl TMOATBEPKIAIOT MEPCHEKTUBHOCTD
MPUMEHEHHUS CIIEeJICOTepauid TPU  JICUCHHUH
pEeCMPATOPHBIX AJIEPrUUECKUX 3a00IeBaHUI
y JAeTeu.

HeoOxoauMocTh B TOBTOPHBIX Kypcax
IIPU PECIUPATOPHBIX AJJIEPro3ax MOXKET 3aBU-
CeThb OT COCTOSHHS JIPEHAXHOH (QYHKIUH
OpOHXOB, YaCTOTHI 00OCTPEHUH TIOCIIE CIIEIIEO-
Tepanuu U COCTaBJIATh 2 pasza B rol. Takum
OOJBHBIM MBI PEKOMEHJyeM MPOBOJUTH KypC
JedyeHuss B CoOJIAHBIX 1maxtax HaxuybiBana
OJIMH, a pU HEOOXOJUMOCTH, /IBa pa3a B IOJ C
YCJIOBHEM IIOCJIEN0BATEIBHOIO JICYEHUS B Te-
yeHue Tpex JietT. [Ipu nmoimmHo3e 10CTaTOuHO
OJIH Pa3 B IO/l BO BpeMs LIBETEHUsI MPUUMHHO
3HAYUMBIX PACTCHUM.

Bonpmioit oneIT JedeHUs OOJTBHBIX pa3-
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JUYHOU OPOHXOJIETOYHOM IMaTOJOTHEH JOKa-
3aJ1 BBICOKYIO 3((hEKTUBHOCTH CIIEIICOTEPAITHH
B YCJIOBHUSIX MHUKPOKJIMMATa COJIAHBIX IIaxXT
HaxusiBana. OqHako HEOOXOJUMO OTMETHT,
YTO CIIeNIeOTepanusl HE 3aMEHSET MeIUKaMeH-
TO3HOE JICUCHHWE W HE IMPOTHBOMOCTABIISACTCS
emy. Ilpu HanmuuMy MpU3HAKOB aKTHBHOTO aj-
JEPTUYECKOro BOCHAJIEHUS B MIEPBYIO OYEPEAb
JIOJDKHO OBITh Ha3HAYEHO aJIeKBaTHOE TSKEC-
TH 3a00JIeBaHMS MEIMKAMECHTO3HOE JICUCHME.
ToybKO TOCTEe YMEHBIICHUS WM KyIUpOBa-
HUSl 00OCTPEHUS Ha dTane peabuIuTalul Mo-
KeT ObITh Ha3HAYCH Kypc creneonedenus. Vc-
KJIFOUEHHE MOKET COCTaBJISITh PUHOKOHBIOHK-
TUBajJbHas (Qopma MOJUIMHO3a, KOrja IpH
KpaTKOU JIJTUTEIIBHOCTH BO3JICHCTBUS ajuiepre-
Ha U OCTPOM XapakTepe BOCIHAJICHUS AIUMHU-
Hanus aﬂnepreHa B cneneOKaMepe HpI/IBO,Z[I/IT
K OBICTPOMY KJIIMHMYECKH 3HAYUMOMY PE3YJib-

Jlureparypa

TaTy.

Takum obOpaszom, (uznoTepaneBTHYECKUIA
nentp «Jlysmar Marapa» — 3TO yHHKaJdbHas
M0 CBOCH KOHCTPYKIIUH TOJ3eMHAas JieueOHu-
na, MPpUHOUIIHAIBHO OTJIMYAroIaiacsa OT BCEX
JCHCTBYIOIIMX B HACTOAIIEE BpeMs CIiele-
000beKTOB. KOHCTpYKIINS M TIIaHUPOBKA Top-
HBIX BBIPA0OTOK IOJ criesieosieueOHuIy odec-
NEYMBAIOT YCJIOBUA IJIsI OIITUMAJIBHOTO ITPOBE-
JICHUS JIe4eOHO-03/J0POBUTEIIBHBIX MEPOITPHUSI-
THI KypcoBoro sedeHus. [lonszemnas nedeo-
HHIIA 110 CBOUM ITOTEHIIMAIBEHBIM BO3MOYKHOC-
TSIM, CBSI3aHHBIM C BOCCO3JIaHHEM LIEJICOHOM
cpeabl U o0ecrieYeHUeM ee HeIPEphIBHOM pe-
TCHCpaluuu, SABJIACTCA YHUKAJIbHBIM JIe4eOHBIM
yUpeXJICHUEM 371paBoOXpaHeHus AsepOaii-
JDKaHCKOM PecryOnuku, He HMMEIOIIUM aHa-
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Summary

To the question of non-drug treatment of bronchial asthma in the salt caves of Nakhchivan
"Duzdag Magara"

L.I.Allahverdiyeva
Azerbaijan Medical University, Allergy and clinical immunology department, Baku, Azerbaijan.

Salt caves of Nakhchivan " Duzdag Magara " are at the height of 113 meters above sea level, where
are successfully treated patients with respiratory diseases.

The main curative component of the salt caves is dry air, saturated with negative ions of sodium chlo-
ride. Saturated with salt ions air penetrates deep into the lungs and at the resulting are improve the drainage
function of bronchus, decreases inflammation of airway, recovers protective function of epithelium, sup-
presse the vital activity of pathogenic microorganisms. The advantage of the physiotherapy centre " Duzdag
Magara" from other salt caves is their horizontal arrangement which providing natural ventilation and better
adapted patients to the specific characteristics of microclimate saturated with sodium ions and chlorine.

At the physical therapy center "Duzdag Magara" we have conducted clinical studies that have taken a
course to speleotherapy in 43 children and adolescents with atopic asthma aged 6 to 18 years. The exam-
ined children were observed both intermittent and persistent form with mild and moderate bronchial
asthma, duration of disease at the time of treatment were 3.4+0 ,3 years. Speleotherapy was conducted in
remission of disease and in the period of the absence of asthma attacks.

At the course of the speleotherapy in the examined children there were positive dynamics of the ma-
jority of clinical signs , and the clinical effect of treatment was observed by us to have 4-5 day of the treat-
ment. The analysis of the dynamics of cough showed that on the 15th day of treatment in speleological
chamber in 54.0% of children with mild and 47.0 % with moderate degree of bronchial asthma stopped the
cough, decreased the number of wheezing in the lungs. Also by the end of the treatment episodes of short-
ness of breath became less frequent , flowed more easily, and in some patients were stopped completely.
Expectoration was observed in 12.0 % of patients with moderate asthma.

After the treatment in the salt caves of Nakhchivan achieves remission of asthma from 6 months to 2
years in 70-80% of patients. After repeated the courses speleotherapy (for 3-5 years) there were set longer
and stable remission.

Thus, the physiotherapy center "Duzdag Magara" - is an unique underground hospital in its design and
fundamentally differ from all currently speleolocenters. The underground hospital for their potential oppor-
tunities associated with the re-creation of the healing environment and ensuring its continuous regeneration
is an unique medical health care establishment of the Republic of Azerbaijan which has no analogue in the
world in the speleotherapy practice.

Key words: bronchial asthma, non-drug treatment, speleotherapy, Duzdag
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Xiilasa

Naxcivan ""Duzdag Magara''sinda bronxial astmanin geyri-medikamentoz miialicasi.

L.I. Allahverdiyeva
Azorbaycan Tibb Universiteti, Kliniki allerqologiya vo immunologiya kursu, Baki, Azorbaycan.

Naxg¢ivanin "Duzdag Magara" duz saxtalar1 doniz soviyyesinden 113 metr yiiksoklikdo yerlosir vo
burada tonoffiis yolu xastoliklori olan xastslor miialico olunurlar. Duz saxtalarinin asas miialicovi kom-
ponenti manfi natrium xlor ionlar1 ilo zongin olan quru havadir. Duz ionlari ilo zongin olan hava agciyarlora
daxil olaraq tenaffiis yollarinin selikli qisasinin iltihabim1 azaldir, epitelinin qoruyucu funksiyalarim
borpa edir, patogen mikroorqanizmlorin hoyat foaliyyotini dayandirir. "Duzdag Magara" fizioterapevtik
morkazin digor duz magaralarindan {istiinliiyli onlarin {ifuqi yerlosmosindadir ki, bu da xastalorin natrium
va xlor ionlart ilo doymus mikroiglimin spesifik xiisusiyyatlorino daha asan adaptasiyasini va tabii ventil-
yasiyani tomin edir.

Biz torofdon "Duzdag Magara" fizioterapevtik markozindo speleoterapiya kursunun aparilmasi
moqsadilo 6-18 yas arasi atopik bronxial astma olan 43 usaq va yeniyetmonin calb edildiyi kliniki tadqigat
aparilmisdir. Milayino olunan usaqlarda hom intermitoedon, hom do persistoedon yiingiil vo orta agir gedisli
astma miisahido olunurdu. Miialico zamani xastoliyin miiddati 3,4+0,3 il toskil edirdi. Speleomiialico
bogulma tutmalarmin olmadigi remissiya dovriinds apariimigdi.

Speleoterapiya zamani miiayins olunan usaqlarda sksor kliniki slamatlords miisbat dinamika miisahids
olunmusdu, belo ki, artiq aparilan miialiconin 4-5-cii giiniindo klinik effekt qeyd olunurdu. Oskiirayin
dinamikasinin analizi gostardi ki, speleokameralarda miialiconin 15-ci sutkasinda ylingiil gedisli astma olan
usaqlarin 54%-indo vo orta agir gedisli usaqlarin 47%-inds Oskiirok kosilmis, agciyorlorde xiriltilarin
miqdan azalmigdir. Homginin, miialiconin sonuna dogru tongnofaslik epizodlart nadir halda rast golmoya
baslamis, daha yiingiil xarakter almis, xastolorin bir qisminds iso tamamilo aradan qaldirilmigdi. Orta agir
gedis bronxial astma olan xastolorin 12%-ds balgomin xaric edilmasi miisahide olunmusdu.

Naxc¢ivan duz magaralarn soraitinde miialico bronxial astma olan xastolorin 70-80%-do 6 aydan 2
ilodok remissiya aldo etmoyo imkan verir. Tokrar speleoterapiya kurslarindan (3-5 il miiddotindo) sonra
daha uzun miiddotli vo davamli remissiya aldo olunur.

Beloalikla, "Duzdag Magara" fizioterapevtik markazi 6z qurulusuna gors unikal yeralti miialica markazi
olub hal-hazirda faaliyyst gostoran biitiin speleomorkozlorden prinsipial olaraq forglonir. Yeralti miialico
morkazi miialicovi miihitin yaradilmasi vo miitomadi regenerasiyani tomin etmasilo olaqodar 6z potensial
imkanlarina goro diinya speleoterapiya praktikasinda analoqu olmayan Azorbaycan Respublikasi
sohiyyasinin unikal miialicovi miiossisasidir.

Acar sozlor: bronxial astma, geyri-medikamentoz miialica, speleoterapiya, Duzdag.
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Agciyarlorin xronik obstruktiv xastaliyinin
(AXOX) bakterial koskinlosmoasindd vd
xastoxanadankanar pnevmoniyada (XKP)

klaritromisinin antibakterial vo

iltihaboleyhina effektivliyi.

Axundova i.M., Mommoadbayov E.N., Mustafayev I.A., Mustafayeva
S.1., Oliyeva G.R., Calilov V.C.

Azorbaycan Respublikasi Sohiyya Nazirliyinin ET Agciyar xastaliklori Institutu, Baki, Azorbaycan

Acar sozlor: AXOX, XKP, tonoffiis funksiyasi,
infeksiya, klaritromisin, antibakterial, iltihaboaleyhino

Moévzunun aktuallig:

Agciyar xastoliklorinin diinya miqyasinda
yetirdiyi zorar ildon ilo artmaqda, miixtalif 61-
kalorin sohiyya sistemloari ii¢lin shomiyyati is9
— getdikco bdyiimokdadir. Umumdiinya Sohiy-
yo Toskilatinin (UST) molumatina osason
(UST-iin Oliim soviyyesi Molumat Bazasi,
WHO MDB) diinyanin hom yiiksok galirli,
hom do asag1 golirli 6lkolorindo tonoffiis siste-
mi xostoliklori sobabindon bas vermis Oliim-
lorin miqdar1 ilden ilo artir. Bu xosagolmoz
statistika bir sira MDB o6lkalori ii¢lin do eyni
tomayiiliin movcudlugunu gostorir. Masolon,
ABS-da, Kanadada, Yaponiyada vo Nider-
landda tonoffiis yollar1 xostoliklori sobabilo
timumi ohali nisbatils 6liim saviyyasi 1980-ci
ildon 2000-ci ilo godor getdikco artibsa, eyni
monzara 1990-2000-ci illordo Rusiya Fede-
rasiyasi, Estoniya, Moldova Respublikasi kimi
dovlatlordo do miisahido edilmisdir (lirokagan
faktdir ki, homin dévrdo Azorbaycanda bu
gbstarici tagriban 35% azalib) [1]. Oliim vo ya
alilliyin saviyyasinin sabablori baximindan te-
noffiis yollar1 xastoliklorinin on ciddi patologi-

I

yalar sirasinda, albotto ki, agciyarlorin xronik
obstruktiv xastoliyi (AXOX) vo asag1 tonoffiis
yollar1 infeksiyalar1 hesab edilir. Vasinqton
universitetinin nozdindo foaliyyat gdstoron So-
hiyyado Olgii vo Qiymotlondirmo Institutunun
(Institute for Health Metrics and Evaluation at
University of Washington) apardig1 tadqiqat-
lara osason Olim soboblori sirasinda agciyor-
lorin xronik obstruktiv xastoliyl vo asagi to-
noffiis yollar1 infeksiyalar1 miivafiq olaraq 3-
cll vo 4-cii yer tutmaqdadir vo biitiin 6liim hal-
lariin 5.5% va 5%-i mohz bu patologiyalar
sabobindon bag verir [2]. Bundan basqa, itiril-
mis Omiir illorinin (IOL, ing. YLL, years life
lost) timumi gostaricisinin 7%-ni asag1 tonof-
fiis yollar1 infeksiyalar togkil edir vo bu meya-
ra goro hotta beyin-damar xostoliklorini {iste-
loyarak iirok-damar xastoliklorine yaxinlasaraq
biitliin digor soboblor arasinda 2-ci yeri tutur
[2]. “Agciyarlorin xronik obstruktiv xastoliyi”
cotiri altinda birlogon ayrica patologiyalar
sobabilo 2005-ci ilds diinyada 3 milyon insan
vofat edib ki, bu rogomin dos togriban 90%-1
asag1 golirli dlkolorin payma diisiir. UST-iin
holo 2002-ci ildo verdiyi prognoza gors osas
risk amillori aradan qaldirilmazsa AXOX
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sobabils 6liim sayinin har névbati 10 ildo 30%
-don ¢ox artacagi gézlonilir [3].

Agciyar xronik obstruktiv xastaliyi anlayigt
6lkomiz iiciin nisbaton yenidir. UST-iin Xosto-
liklorin Beynolxalq Tesnifatinin 10-cu baxi-
sinda (XBT-10) bu anlayis miixtalif név xro-
nik bronxitloro (J41-J42 indekslori), emfize-
maya (J43 indeksi) vo digor xroniki obstruktiv
agciyor xostoliyino (J44 indeksi) aid edilir [4].
Lakin giindalik hokim praktikasinda AXOX
daha ¢ox xronik bronxitin vo miixtalif doraco-
do tozahiir etmis emfizemanin qarisigr kimi
tosvir edilir vo xronik iltihab vo hava axininin
mohdudlagmasi ilo biiruzo veron, zodolonmis
toxumanin tam barpa olunmayan vo zadolon-
monin getdikco inkisaf etmosi ilo miisayiot
olunan proses kimi anlagilir [5]. 2011-ci ildo
Amerika Torakal Comiyyati, Avropa Tonofflis
Comiyyoti, Amerika Dos qgofosi Hokimlori
Kolleci vo Amerika Hokimlor Kollecinin birgo
soylari naticasinds tortib edilmis klinik proto-
kolda gostorilir ki, agciyarlorin xronik obst-
ruktiv xastoliyi — havadtiiriicii vo ya agciyar
parenximasi vo ya hor ikisinin calb edilmosi
noticosindo hava axinina ongol torodilmasilo
sociyyolonan vo yavas inkisaf edon patologi-
yadir. Bu xostaliyin ciddiliyini vurgulamaq
ticiin AXOX-un ABS-daki sshiyys statistikasi
da toqdim edilir — 6liim sobablori sirasinda 3-
cii, xostolonmo soboblori sirasinda iso 12-ci
yer tutmaqla yasa dolmus ohalinin 5%-don ¢o-
xunda miisahids edilir [6]. Tonoffiis yollar1 in-
feksiyalar1 arasinda xostoxanadankonar pnev-
moniyaya xtiisusi yer ayirilir. Bela ki, XKP —
xastolonma v 6liim hallarinin asas saboblorin-
don biridir va infeksion xastaliklordon bas ve-
ron Olimiin sobablori sirasinda aparici yer
tutur. Diinya iizro iimumi 6liim soboblori sira-
sinda xostoxanadankonar pnevmoniyaya 6-c1
yer moxsusdur [7]. Statistik molumatlara osa-
son, ABS-da hor il 5.6 milyon xastoxanadan-
konar pnevmoniya hadisasi qeyde almur ki, bu
do timumi shalinin 1.9%-ni toskil edir [8,9].

Tadqgiqatin magsadi

Asagi tonoffiis yollar1 infeksiyalarinin bas
vermosindo vo agciyarlorin xronik obstruktiv
xostoliyinin agirlasmasinda asas rol, albatto ki,
infeksion toradicilora moxsusdur [10,11]. Bu-
raya hom viruslar, hom bakterial térodiciler,
bazon iso gobaloklor do aiddir. AXOX-un in-
feksion koskinlogmosindo osas rol respirator
viruslara vo hom¢inin Chlamydia pneumoniae,
Haemophilus influenzae, Streptococcus pneu-
moniae, Moraxella catarrhalis vo Staphylococ-
cus aureus kimi bakterial tonoffiis patogenlori-
no moaxsusdur [10]. Xostoxanadankonar pnev-
moniyalarin  10-30%-1 viruslar ils, yerdo
qalanlar iso — tipik vo atipik respirator bakte-
rial patogenlor ilo tdradilir (Streptococcus
pneumoniae, Haemophilus influenzae, Staphy-
lococcus aureus, A qrupu streptokokklar
[mas., Streptococcus pyogenes], Moraxella ca-
tarrhalis, homg¢inin Chlamydia pneumoniae,
Mycoplasma pneumoniae vo Legionella spp.)
[8,12]. Gorilindiiyi kimi, xostoxanadankonar
pnevmoniyanin vo AXOX-un infeksion kas-
kinlosmosinin osas toradicilori eyni qrup
respirator bakterial patogenlordir. Hom Azor-
baycan Respublikasi Sohiyye Nazirliyi, hom
do diinyanin niifuzlu sohiyys qurumlar tors-
findon verilon tovsiyslora asason AXOX-un
infeksion kaskinlogsmasinds totbiq edilon anti-
bakterial terapiyanin ilk se¢im vasitolori sirasi-
na iso asagidakilar daxildir: aminopenisilinlor
(tok va ya B-laktamaza inhibitoru ilo kombino-
edilmis), makrolidlor va ya tetrasiklinlor, hom-
¢inin ko-trimoksazol [13,14]. XKP-nin ilk
secim miialico vasitolorino makrolidlar, ilk eh-
tiyac B-laktamlar1 (aminopenisinlor, 1-ci nasil
sefalosporinlar), tetrasiklinlor vo respirator
fliorxinolonlar aid edilir (homginin AR SN-
nin vo diinyanin niifuzlu qurumlarinin tévsiya-
lorino osason) [8,15,16]. AXOX-un infeksion
koskinlogsmosindo vo XKP-do tdvsiys edilon
antibakterial rejimlor do, gorlindiiyt kimi, tox-
minan bonzordir, vo burada ortaq voziyyat p-

> I
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Sxem 1. Klinik todqiqatin dizayn

UMUMI DAXILETMS MEYARLARI
AXOX daxiletma meyarlari + XKP daxiletma meyarlar:
= Yag
®  Xastalik anamnezi
= Simptomliar (respirator)
= Simptomior {oevri-resvirator)

lasmamis infeksion koskinlogsmasindo vo
XKP-do klaritromisinin istifadosi bizi ma-
raqlandirmigdir.

<

Movzunun elmi yeniliyi

UMUMIi XARICETMS MEYARLARI
AXOX xaricetma meyarlar + XKP xaricetma meyarlari:
= Digar shamiyatli agciyar xastalikari
= Digar shamiyyatli xastalikiar
= Miixtalif fizioloji vaziyyatiar
= Tatbig edilacak darmamn diziimsiziliyi

Tonoffiis yollar1 patologiyalarina aid olan
AXOX-un infeksion koskinlogsmasindo vo
XKP-da miialico hokimi qarsisinda duran

N

ilk maqsad xostonin tonoffiis funksiyasinin
borpa olunmasidir. Tonaffiis funksiyasinin

XOSTOLIKLORIN AYIRD EDILMaSI

pozulmasinda aparici rollardan biri iltihab

£>| 1-ci pilla: AXOX diagnozu

prosesine maxsus oldugundan agir hallarda

4 2-ci pilla: XKP diagnozu ‘

miialico prosesinds iltihabaleyhina vasito-
lorin istifadoesi bir zorurat kimi qiymotlon-
dirilo bilor. Eyni zamanda, agirlasmamis

YEKUN SECILM&

| proseslords xiisusi iltihabsleyhina vasitalor

Vs

totbiq edilmodan infeksiyanin aradan qaldi-

YEKUN DAXILETM®

e

rilmast magsadils toyin olunan klaritromi-

AXOXK-un xiisusi simptomliar: | | XKP-nin xiisusi simptomliari

| sinin iltihabsleyhino tesirine gora xastolo-

rin voziyyatindo miimkiin ola bilon miisbot

YEKUN XARICETM®

| tosir yaxsi aragdirilmayib. Yoni, kecirilmis

N7 Vi

| AXOXK dgiin xiisusi istisnallar | |

XKP digiin xiisusi istisnalar

| miixtalif todqiqatlarda klaritromisinin miia-

laktamlara, makrolidlora vo tetrasiklinlora
moxsusdur. Burada bir magam da diqgati calb
edir — makrolidlor (B-laktamlara barabor) nis-
boton tohliikesiz profilo malikdir [17], hom-
¢inin koskinlosmomis AXOX-da iltihabi fonun
azaldilmasi ii¢lin asag1 dozada gobulu tovsiyo
olunur (A doracoali tovsiyo) [5,18]. Beloliklo,
agciyorlorin  xronik obstruktiv - xostaliyinin
infeksion kaskinlosmosindo vo xoastoxanadan-
konar pnevmoniyanin miialicasinds makrolid-
lor xiisusi maraq calb edir. Bu derman vasite-
lori sirasinda klaritromising xiisusi yer ayir-
maq lazimdir. Tonoffiis yollar1 xastaliklorindo
klaritromisin 6z olverigli farmakokinetik profi-
lindon basqa [19], hamginin giiclii iltihabaley-
hina tasiri ilo do digqgati calb edir [20,21]. Bazi
miiolliflora goro, tonoffiis yollarinin miioyyon
iltihabi voziyyatlorindo klaritromisinin tasiri

hotta prednizolonun tosirino borabor tutula
bilor [22]. Mohz bu sobobdon AXOX-un agir-

I,

lico prosesi osnasinda gostordiyi etiotrop
(antibakterial) vo patogenetik (iltihabaleyhino)
tosirlorinin  sinergizmi ehtimal edilir, lakin
bunun klinik shomiyyasti doqiqlesdirilmayib.

Bu sobobdon, digor standart antibakterial
miialico vasitosilo miigayisodo AXOX-un agir-
lasmamis infeksion koskinlogmosindo vo agir-
lagmamis XKP-da monoterapiya soklindo tov-
siya edilon klaritromisinin totbiqi zamani xas-
talords tonoffiis funksiyasinin va digor fizioloji
gostaricilorin doyismasinin dyranilmasini 6zii-
miizo magsad qoydugq.

Tadgigatin planlanmasi vo maqsadlorin
qoyulmasi

Tadqiqatin Azarbaycan Respublikast Elmi-
Todgigat Agciyor Xostoliklori Institutunun
Pulmonologiya bolmasi bazasinda kegirilmosi
planlasdirilir. Klaritromisin qisminds Tiirkiya
Climhuriyystinin “mn pharmaceuticals” oc-
zaciliq sirkotinin istehsali olan “Romiklar”



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnali. Cild 2 Ne 1 2014

dorman vasitesinin istifadosi nozordo tutulur.
“Romiklar” dorman vasitosinin se¢imi, miixto-
lif dorman formalarinin mévcudlugu ilo asas-
landirilir: dorman bazarinda hom parenteral
(venadaxili infuziya, terapevtik konsentrasiya-
sinin siiratli oldo edilmosini tomin edir), hom
do oral (tablet, suspenziya) yolla yeridilon dor-
man formalar1 toqdim edilmisdir.

Tadqgigatin iimumi dizaym va xastalor

Tadqgiqatin retrospektiv molumat ilo miiga-
yisa li¢lin materialin aldo edilmosi mogsadilo
aclq (yoni, maskalasdirilmadan) sokildo ke-
cirilmasi planlagdirilir.

Istirakgilarin se¢ilmasi, tibbi miiossisoyo ar-
dicil sokildo miivafiq sobablo miiraciot edon
xasta kiitlosi asasinda vo todqgiqatin dizayninda
colb olunma, daxiletms va xaricetmo meyarla-
rina uygun olaraq nozords tutulur (Sxem 1).
Todqigat movzusuna dair qoyulmus suala bir-
monal1 cavabin verilmasi ti¢lin hor iki patolo-
giyanin birinciliyindon asili olmadan xastals-
rin tadgiqata calb olunmasini eyni bir protokol
lizro yerino yetirilmosini nozards tutulur. Bu-
nun {iclin ovvaldon todqigatda istirak etmoyo
imkan veron iimumi daxiletms vo timumi xari-
cetmo meyarlar lizro xostolorin se¢ilmosi no-
zords tutulur. Tadqiqatda istirak iiclin meyar-
lara cavab veran xastolorin daha sonra ayrica
patologiyalar iizrs xiisusi daxiletmo meyarlara
osason ayird edilmasi planlagdirilir.

Statistik analiz

Qruplarda gostaricilorin orta qiymatlorinin
miiqayisesi liglin T-paylanmadan vo Student-
in testindon istifads edilmosi planlanir. ©lave
tasirlor, miisyyon miiddotds “sagalma” testin-
do sagalmanin bas vermosinin vo ya hoyat
keyfiyyatinin miioyyon gostoricido olmasinin,
homginin digor banzor diskret gostoricilorinin
miigayisosi li¢lin xi-kvadrat testinin totbiqi
nazards tutulur.

Beloliklo, XKP vo ya AXOXK (AXOX

koskinlogmosi) ilo miiraciot edon xostolorin pa-
tologiyasindan asili olmadan infeksion iltihab-
lasmaya qars1 antibakterial mialico todbir-
larinin eyni torzds aparilmasina imkan yaranir.

Asag tonoffiis yollarinin koskin patologi-
yasi ilo tibbi miiossisoya tibbi yardim iigiin
miiraciot etmis vo todqiqatda istirak ii¢lin razi-
liq vermis xastolorin todqiqata calb olunmasi
nozords tutulur. Umumi qrupa osas daxiletmo
meyarlarina asagidakilar aid edilir: yas, xosta-
liyin anamnezi, respirator vo qeyri-respirator
simptomlarin movcudlugu. Tadqiqatda istirak
etmak ticlin 20-65 yaslt 60 xastads (har qrupda
30 xastadon az olmamasi sartilo) gofil qizdir-
ma, halsizliq, dos gofosindo agrilar vo ya ov-
valki ildo >1 AXOXK hadisasi; veziyyastin
agirlasmasindan sonra (tonoffiis catismazligi
vo ya intensiv dispnoe) 12 saat miiddotindo
miivafiq mialicodo yaxsilasmanin miisahido
edilmomasi, homg¢inin bir sira digor respirator
vo geyri-respirator simptomlarin olmasi tolob
olunur. Respirator simptomlarin siyahisina 6s-
kiirok (balgom ifrazi olmadan vo ya olmagqla),
dispnoe vo taxipnoe simptomlart (hipoksiya,
tonoffiis horokatlorinin tezliyinin artmasi) vo
dos gofosinin fizikal miiayinosinin miivafiq
simptomlar1 [23], hom¢inin AXOX-un “bo-
yik” simptomlart (dispnoenin artmasi [hipok-
siya, tonoffiis horokotlorinin tezliyi, GNHI
(gliclii nofosvermonin hoacmi, 1 saniyyods)/
GNAHT (giiclii nofssvermods agciyarlorin
hoyati tutumu) indeksi], boalgomin artmis
hocmi [5-10 ml] vo irinli balgom, xiisusilo do,
balgomds yasil calarlarin olmasi) [24, 25, 26,
27] va “kicik” simptomlarimin (soyuqdoymo
olamaotlori [burun tutulmasi vo ya burun axma-
st], xiriltili tonoffiis, Oskiirok) aid edilmasi
planlagdirilir [28]. Qeyri-respirator simptom-
lar gqismindas isa plevral agri, 38°C-dan yiiksok
qizdirma vo miivafiq radioqrafik olamatlorin
baxilmasi nazordo tutulur. Xaricetmo meyar-
lar1 siyahisina asagidakilarin aid edilmasi
planlanir: digor klinik ochomiyatli agciyor xos-

-
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tolikorinin moévcudlugu (bronxoektatik xosto-
lik, mukovissidoz, bronxial astma, neoplazi-
ya), digor klinik ohomiyatli xostolikerinin
movcudlugu (badxassali neoplaziyalarin, iirok
foaliyyatinin pozulmalari [agir gedisli aritmi-
ya, agir iirok catismazligi va s., homginin QT-
intervalinin uzanmasi|, qaraciyor funksiyasi-
nin pozulmasi, boyrok funksiyasinin pozulma-
s1, gqidalanma pozulmasi, postsplenektomiya),
hamilslik vo laktasiya dovrii (vo ya omizdir-
madon gaginma), homginin xosto anamnezindo
totbiq edilocok doermanlarin doziimsiizliyli veo
ya potensial tohliikali qarsiligh tosirlor. Dar-
manlara qarst doziimstizlik qisminds anam-
nezdos (o ctimladon, ailo anamnezindo) makro-
lidlorin vo homginin penisilinlorin vo ya sefa-
losporinlorin totbiqinde allergik vo ya yliksok
hassasliq reaksiyalarin movcudlugu nozordo
tutulur. B-Laktamlara garsi hassasliq, ehtiyat
antibiotiki qismindo diisiiniilmiis genis anti-
bakterial spektrli vo genis P-laktamaza spekt-
rina davamliligt olan IV nasil sefalosporin an-
tibiotiki sefepim secildiyi ii¢lin diqqotdo sax-
lanmalidir. Potensial tohliikali qarsiliqh tesir-
lor gismindo iso makrolidlorlo garsiligh tosir
yarada bilocok asagidaki dormanlarin gobulu
qaginilmaz olan xastalorin xaric edilmosi no-
zards tutulur: ketokonazol, flukonazol, itrako-
nazol, mikonazol; simvastatin, atorvastatin;
hidrokortizon; karbamazepin; bozi AH-1R-lor
(terfenadin, astemizol, loratadin, setirizin);
diqoksin; zidovudin.

Xaostolorin patologiyalar tizro ayird edilmosi
iclin onlarin imumi todqiqat qrupundan asagi-
da gostorilon meyarlar {izra qruplara boliinmo-
si nazordo tutulur (ayrica olarag AXOX kos-
kinlogsmasi vo XKP qruplar1). AXOXK qrupu-
na aid edilocok xastolorin se¢im meyarlari asa-
gidakilardir: orta-agir gedisli AXOX (ehtimal
edilon GNHI miivafiq olaraq 50-80%), B-2-
aqonistlorin totbiginds GNH1 barpa olunmasi
<15%, tonoffiis horokatlorinin tezliyi 20-30/
doaqiga va hipoksiya Sa,02<96%.[29,30] XKP

36

diagnozu qrupuna aid edilocok xostolorin se-
¢im meyarlar1 asagidakilardir: radiografik sii-
butlarin mdévcudlugu, son 24 saat miiddstindo
oskiirak (balgom ifrazi oldugda vo ya olmadig-
da), plevral agri, dos qofasinin fizikal miiayi-
nosindo simptomlar (auskultasiya, palpasiya,
perkussiya) [31]. Daha sonra hor qrupdan xos-
tolor yekun meyarlara goro se¢ilmolidir. Bu-
nun ii¢lin, yena da daxiletma va xaricetma me-
yarlarina iz tutulmas: planlagdirilir. AXOXK
grupu U¢iin daxiletmo meyarlar1 eyni olsa da
(elave meyar — tiitiin aludsliyi stajimnin >15 il
olmasi), xaricetmo meyarlarina son 3 ayda
antibiotik ilo miialico vo son 1 ayda oral KS
ilo miialico nozords tutulur. XKP qrupu iigiin
yekun daxiletmo meyarlar1 respirator simp-
tomlar qisminda tonaffiis horakotlorinin tezliyi
>30 dofo/daq, geyri-respirator simptomlar qis-
mindo iso — arterial sistolik vo ya diastolik
tozyiq <90 mm c.s. va ya <60 mm c.s., UDS
(lirok doyiintiilorinin say1) > 125/daq, qizdirma
> 40°C, siiur pozulmasi vo ya sliur qarisiqlig
vo infeksiyanin agciyardon basqa sahado bas
vermosinin siibutlari lizro xastolorin se¢ilmosi
nozordo tutulur. Bundan olavo, miivafiq labo-
rator simptomlarin da XKP qrupunda askar
edilmasi gort kimi qoyulur: ag qan hiiceyralori
<4 x10°/L, >30x10°/L vo ya Sa02 <95% vo
hematokrit < 30% va ya Hb < 90 mq/L (9 mqg/
dL). Hor hans1 gostorilmis se¢cim meyar1 monfi
oldugda (movcud olmadiqda) xosta todqiqat-
dan keonarlasdirilir. XKP qrupu iigiin yekun
xaricetma meyarlar1 — son 3 ayda antibiotik ilo
mialicadir [29,30].

Miialico hokimlorino xastolorin secilmosi-
nin asanlagdirilmas1 moagsadils biitlin simptom
va olamatlor ayrica gostorilmakls va geyd edil-
masi ticlin xilisusi xanalarin nazards tutulmagqla
5 kartin hazirlanmasi nozords tutulur: “Umumi
daxiletma meyarlar1”, “Umumi xaricetma me-
yarlar1”, “Xostoliklorin ayird edilmoasi”, “Ye-
kun se¢ma: AXOXK” vo “Yekun se¢ma:
XKP”. Tadqiqgat ii¢ilin se¢ilmis xastolords bii-
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tiin kartlarda biitiin tolob edilon se¢im me-
yarlar iizro xanalar doldurulmus olmahdir.

Miidaxilalor

Xaostolor qruplara boliindiikdon sonra onlara
eyni gaydada pillali antibakterial miialiconin
totbiq edilmosi nozordo tutulur: klaritromisin
(Romiklar) 500 mq v/d 2 dofo/giin, infuziya
soklinda, 3 glin miiddotinds, ardinca da 500
mq oral tablet 2 dofo/giin, iimumi mialica kur-
su 10 giina godor davam eds bilor (qizdirma
aradan qalxdigindan sonra 48 saat orzindo
davam edilmolidir). AXOXK xastolori iigiin
digor (esas) miialico gismindo uzunmiiddatli
tosirli inhalyasion antixolinergik vo ya uzun-
miiddotli tosirli inhalyasion f2-aqonist, zorurat
yarandiqda ise — homginin inhalyasion KS
toyin olunmasi nozords tutulur. XKP xostolori
iclin iso digor (komokgi) miialico qismindo
liziicli Oskiirokdo dekstrometorfan gorbatinin
toyin edilmasi nazoards tutulur.

Hokimin rutin miayinosi 1-2 dofo/hafto
tezliklo, giiclii qizdirma, taxipnoe vo ya disp-
noe, homg¢inin yanasi gedon xostaliklor vo ya
>65 yaslilarda iso — glinasirt kegirilmasi plan-
lanir. Xostolordo voziyyetin agirlasmasi miisa-
hids edildikde (>4 giin davam edon qizdirma,
dispnoenin artmast vo boalgomin hacminin
azalmamasi1) miialica rejiminin giiclondirilma-
si nozordo tutulur. Bunun tigiin xastolora oksi-
genizasiya todbirlorinin (>15 saat/giin; ganin
O2 saturasiya gostoricilori normallasana qo-
dor), homginin oral KS vasitolorinin (dispnoe
aradan galxdigina qodor) vo olavo antibiotikin
toyin edilmasi planlasdirilir. Olave antibiotik
gismindo 0.5-1 qr 2 dofo/glin sefepimin (Pik-
sef) toyin edilmosi nazords tutulur, qizdirma
aradan qalxana qodor [25].

Qiymoatlondirms

Xostolorin  qiymatlondirilmasi  tadqgigatin
baslanmasindan ovval vo miialicodon sonra
(dorhal vo miialico kursu bitdikdon 2 hofto
kecdikdo) aparilacaq vo oldo edilon forq iizro
effektivliyi

miialiconin giymatlondirilocok.

Qiymotlondirilmo asagidaki meyarlara osason
hoyata kegirilmoalidir: xostolorin yas1 (il), kli-
nik simptomlarin tozahiir etmasi, alati vo labo-
rator olamotlor, mikrobioloji simptomlarin to-
zahiirii, hoyat keyfiyyotinin gostoricilori.
AXOXK grupunda slavo giymatlondirmo me-
yarlarina aid edilocok — tiitiin aludoagiliyi dovrii
(qutu-il), gobul edilon inhalyasion miialico vo
AXOXK-un siddoti indeksi vo onun doyis-
mosi, XKP qrupunda isa — pnevmoniya siddati
sinfi (I va ya II, III) vo onun doyismasi.

XKP-nin gedisindo dinamika, Avropanin
klinik Mikrobiologiya vo Infeksion Xostolik-
lari Camiyyati (ESCMID) ils birge Avropanin
Tonoffiis Comiyystinin (ERS) tortib etdiyi asa-
g1 tonoffiis yollar1 infeksiyalarinin idaro olun-
masi1 Uzro klinik protokolunda toklif edilmis
Pnevmoniya siddoti sinfinin doyismosi vo do-
yismosinin siliroti tizro qiymatlondirilmisdir
[25]. Olave olaraq, XKP qrupunda “sagalma
testi” qismindo mikrobioloji miiayinalords,
miivafiq laborator analizlorinda vo xiisusi pul-
monoloji miiayinade yaxsilagma istifads edilo-
cok [23]. “Sagalma testi”nin mikrobioloji
miiayinolori 6ziino asagidakilar1 daxil edocok:
balgomin patogenlordon mikrobioloji tomiz-
lonmaosi vo atipik torodicilors dair (Legionella
pneumophila, Chlamydia pneumoniae, My-
coplasma pneumoniae) seroloji reaksiyalarin
(miialicodon 1 giin ovval askar olanlarda miia-
lico kursu bitdikdon 21 vo 28 giin sonra kegi-
rilmalidir) cavabini (sagaldigda — monfi). La-
borator miiayinalora iso daxil edilocok: C-
reaktiv ziilali testi, hematoqgramma (o ctimls-
don, leykogramma). Xiisusi pulmonoloji miia-
ying {igiin oksigenlo saturasiya vo spirometrik
miiayina istifads edilocak.

AXOXK-un siddati indeksinin isa, Wilkin-
son tarofindon (2004) toklif olunmus qaydada
toyin edilmosi planlasdirilir, indeksin dinami-
kas1 iso koskinlosmodon ovvel indeks [KOI]
(son 10 giindo tozahiirli), xostoxanaya daxil
edildikdo indeks [XDIi] (koskinlosmonin 2-3-
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cli glinlindo) vo AXOXK-un siddot indeksinin lorin hoyat keyfiyyetlorinin gostoricilori vo bu
agirlasmasi ([XDIii/KOlii — 1] x 100(%)) diis- gostoricinin doyisikliklorinin St.George’s To-
turu lizra glinliik vo timumi qiymstlondirmods noffiis Anketi (miixtasor) (SGRQ-C) {izro to-
hoyata kecirilmolidir [28]. AXOXK ilo xoasto- yin edilmasi nozordo tutulur [28,32,33].
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Summary

Antibacterial and anti-inflammatory efficacy of clarithromycin in the treatment of
bacterial exacerbation of chronic obstructive pulmonary disease (COPD) and community-
acquired pneumonia (CAP).

Akhundova I.M., Mammadbeyov E.N., Mustafayev I.A., Mustafayeva S.I., Aliyeva G.R.,
Jalilov V.J.
Institute of Respiratory Diseases of Ministry of Health of the Republic of Azerbaijan, Baku,
Azerbaijan

Clarithromycin recommended in referent publications as one of the drugs of choice in the treatment of
infective exacerbation of COPD or in CAP. At the same time many scientific publications demonstrated the
anti-inflammatory properties of clarithromycin, especially in the airways pathologies. The clinical
significance of simultaneous antibacterial and anti-inflammatory effects in administration of clarithromycin
did not specified, although synergism were reported in several studies.

The aim of trial is studying of modifying of appearence of respiratory and other physiological functions in
monotherapy of COPD infective exacerbation or CAP with clarithromycin, in accordance with methods
proposed by standard clinical guidelines and other authoritative sources.

Key words: COPD, CAP, respiratory function, infection, clarithromycin, antibacterial, anti-inflam-
matory

Pe3rome

AHTHOAKTEepHAJIbHOE M IPOTHBOBOCIAJIMTE/IbHOE AeiiCTBHE KIAPHTPOMHLIIHA NIPH
JieYeHHH XpPOHHYecKoi 00cTpyKkTUBHOM 00J1e3HM Jérkux (XOBJI) n BHe00IbHUYHOT
IMHEBMOHHUH.

Axynaosa U.M., MammenoexoB J.H., Mycradaes U.A., Mycrapaes C.U., Anuena I'.P.,
Hxanunos B. /.
WucTuTyT Nerounsix 3a0oneBanuil MuHHUCTEpCTBA 3/paBOOXpaHeHuss AzepOaiiKaHCKON
Pecniyonuku, baky, AzepOaiimkan

B aBTopuTeTHO#H Hay4yHOW JHTEparype NMpUMEeHEeHHE KIapUTPOMUIIMHA PEKOMMEHIOBAHO IS JICUSHHS
uHpekunonHoro ocnoxxHenust XOBJI u npu BHeOONLHUYHOIN MHEBMOHUH. Takke, OMUCaHO MPOTHBOBOC-
MAJINTENbHOE EHCTBUE KIAPUTPOMHIIMHA, OCOOCHHO TPH ABIXAaTENbHBIX MATONIOTHAX. B psme mccmemo-
BaHM NOKa3aH CUHEPTU3M aHTHOAKTEPHAIBLHOTO U MPOTUBOBOCIIAIUTEIBHOTO ICHCTBUS KIAPUTPOMHULIMHA,
XOTA KIIMHMYECKOE 3HaYeHHE 3TOTO (haKkTa He N3YydEeHO.

Lenbro rccnemoBanvst ObLTO BRIOpaHO M3yUeHNE H3MEHEHUH JBIXaTebHON U IPYTUX (PU3HOIOTHYECKUX
¢yHKUME pu MOHOTEpanuu WHPEeKIHMOHHOTo ocioxHeHUst XOBJI nnn BHeOOTLHUYHON MHEBMOHHMH KJila-
PUTPOMHUIIMHOM TPH TIOMOIIN METOIOB HCCIEIOBAHMS, TPEAJIaraeMbIX B CTAaHAAPTHBIX KIMHHYECKUX IMPO-
TOKOJIaX U APYroi aBTOPUTETHOHN HAy4YHOH TUTEpaType.

KuaroueBsle ciioBa: XOBJI, BHeOOTEHIYHAS TTHEBMOHUS, NbIXaTeabHAs (GYHKINS, HHOEKITH, KITapUTPO-
MUIIH, aHTHOAKTepHaIbHbIHN, TPOTUBOBOCIAIUTENbHBIH
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Azadrbaycan respublikasinda agir gedisli
xronik obstruktiv agciyar xastaliyi olan
pasientlords sigaretcokmonin
dayandirilmasinin effekti

A. Sadigov, S. Axundov, C. Abbasov, R. Bagirov.

Azorbaycan Tibb Universiteti, Daxili Xostoliklor kafedrasi vo Kliniki Allerqologiya vo

Immunologiya kursu; Baki; 3Ne-li Gonco sohor xastoxanasi, Terapiya sobasi; Gonco, Azarbaycan

Acgar sozlor: Xronik obstruktiv agciyor
xostoliyi, miialico prinsiplori, sigaretcokmonin
dayandirilmasi, kombinasiyali terapiya.

Siqaretcokmo diinyada qarsisit alinabilon
6limiin aparict sabablorindon biridir vo har il
5 milyondan ¢ox insanin oliimii ilo naticolonir
(1). ©gor bu voziyyst davam edorso 2030-cu
ildo hor il 8 milyon insanin 6liimii siqaretgok-
ma ilo olagali olacaqdir vo bu oliimlorin do
80%-1 zoif vo orta iqtisadi inkisaf soviyye-
sinda olan 6lkalarin payina diisocokdir (2).

Respirator xostoliklor, osason do xroniki
obstruktiv agciyar xostoliyi (XOAX) siqaret-
¢okmo ilo olagoli dliimiin asas sobablorindon
biridir (3). Montiqi olaraq, sigaretcokmonin
dayandirilmast XOAX profilaktikasinda vo
miialicosindo morkozi yer tutur. XOAX miiali-
cosi lizro pesokar rohbarliklor siqaretgokmonin
dayandirilmasini “birincili vo spesifik miidaxi-
15” kimi qiymotlondirirlor (4,5). Digor siqaret-
¢cokonlorlo miiqayisado, siqaretcokon XOAX
pasientlor anti-smoking miialicoyo daha pis
cavab verirlor vo daha kaskin depressiv simp-
tomlarla xarakterizo olunurlar (6).

Bir sira randomizo olunmus nozarat altin-
da aparilan todgiqatlar siqaret¢okonlordo
(XOAX ilo voya XOAX-s17) siqaretgokmonin

dayandirilmasmin faydalarini testlogdirorkon
anti-smoking miialico proqramlarinin effektli-
liyini qiymotlondirmoys ¢alismisdirlar (7-11).

Klinik praktik rohborliklor siqaretgokmani
dayandirmaga motivasiyast olan biitlin siqa-
retcokonlora birinci xott terapiya kimi AQSF
kateqoriya miialico tovsiyyo edir: nikotinovo-
zedici terapiya (NOT), bupropion (atipik anti-
depressant) vo vareniclin (selektiv nikotin re-
septor hissovi agonist) (12). Yalniz bir ne¢o
todgiqatlar (13-15) bu preparatlarin XOAX
xastalorinds effektliliyinin 6yronilmasing hasr
edilmisdir.

Isin magsadi

Bu randomizs olunmus, paralel qrup, ¢ox-
morkozli todqgigatin mogsodi uzunmiiddoatli to-
sirli inhalyasion bronxodilatasion miialico ilo
kombina edilmis anti-smoking terapiyanin kli-
nik faydalarini qiymotlondirmokdaon ibarat ol-
musdur.

Material vo metodlar

Bu todqiqat randomizo olunmus, paralel
qrup, coxmorkazli idi. Agir gedisli (30%
<FEV,<50%) siqaret¢gokmoni dayandirmaga
motivasiyast olan XOAX pasientlor respubli-
kanin li¢ miialico morkazindon (Bak1 gohori-2
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morkoz, Gonco sohori-1 morkoz) bu todqgiqata
caolb edilmiglor. Pasientlorin todqigat zamani
miisahido miiddati 3 il olmusdur vo bu miisa-
hids 27 fevral 2010-cu ildon 25 mart 2013-cii
ilo kimi olan dovrii ohato etmisdir. Biitiin
istirak¢ilara yazili molumatlar verilmisdir.

Biitlin xostalorin randomiziyast birin-biro
nisbotindo dord miialico qruplarina boliinmok-
la aparilmigdir vo biitlin xastalora spirometrik
miiayino aparilmigdir. Pasientlor izorindo mii-
sahido 3 il miiddotindo aparilmisdir vo hor 3
ayda bir dofo pasientlor tokrar miiayinoyo calb
edilmislor. Bizim birincili effektiv istinad ndq-
tomiz siqaretcokmoni dayandirmig pasientlorin
say1 olmusdur.

Ikincili effektiv istinad ndqtomiz pasient-
lorin miisahido miiddoatindo agir kaskinlogmora
gora hospitalizasiyalarinin tezliyi, eloca do
gostarilon miiddot orzinde miialico qruplarinda

Oltiim hallarinin tezliyi olmusdur. Digor istinad
edocoyimiz effektiv istinad noqtosi ayri-ayri
pasientlor qrupunda agciyor funksiyasinin en-
ma tempi arasindaki forqlor olmusdur.

Spesifik istinad noqtalori gqismindo hema-
toloji vo klinik gostoricilor ¢ixis etmisdirlor.

Orta agir koskinlogsmolor oral kortikoste-
roidlorin vo antibiotiklorin totbiqini zoruri
edon XOAX simptomlarinin pislogmosi (>2
ardicil gilinlor arzinds) kimi toyin edilmisdir.
Ogor bu simptomlarin pislosmasi XOAX
xastasinin hospitalizasiyasini zoruri etdikdoe bu
vaziyyat agir gedisli qiymatlondirilmigdir. Dos
gofesinin radioqrafiyast (posteroanterior vo
yan) pnevmoniyaya siibho olduqda birinci 48
saat orzindo voya biitiin orta agir vo agir kos-
kinlogmo epizodunu yasayan XOAX pasient-
laring aparilmisdir.

168 pasient tadqigata calb

edilmisdir

’

168 pasient randomiza

olunmfg,dur

42

NOT+indakater

42
vereniklin+indak

42

l

NoT+vareniklin

indakaterol+tiotr

42

ol+tiotropium aterol+tiotropiu +indakaterol+ti opium
m otropium
12 pasient 11 pasient 8 pasient 15 pvasient
tadgigatdan tadgigatdan tadgigatdan tadgiqatdan
> cixariimisdir: »  cixarimigdir: —» | cxanimigdir: Ly | Somtammde:
3-alava tasir 4-3lava tasir A:3lavs tasir 4-alava' tasir
3-pis effektlilik 3-pis efektlilik 2-pis effektlilik -
6-6lam hali 4-6lam hali 2-5lim hah effektlilik
8-6lam hali
30 xasta 31 xasta tadgigat 33 xasts 27 xasta tadqiqat
tadgigati v bitirmisdir v tadgigati bitirmisdir
bitirmisdir bitirmisdir

Sakil 1: Tadgigatin profili
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Cadval 1.
Pasientlarin demoqgrafik xarakteristikas:
_ NOT+indakater | Varemklin+tindaka- | NoT+VaremklintIn- | Indakaterol+
Parametrlar : . } i : : - .
ol+tiotropium terol+tiotropium | dakaterol+Tiotropium | Tiotropium
{n=42) (n=42) (n=42) (n=42)
Yag(il) 63.4(7.9) 62.8(9,0) 63,6(7.9) 63.1(8.0)
Kiz 39(93%) 40(95%) 38(90%) 47(88%)
Xastalivin
T 7.9(3.7) T.8(4.3 7.1(4.2 7.0(5.
miiddati(il) 23.7) 7.8(4.3) 1(4.2) 0(5.1)
avvalki 1lda
kaskinlagmalarin
a1
0 2(5%) 2(5%) 1(2.5%) 1(2.5%)
1 28(66%) 28(66%) 28(66%) 30(71%)
=2 12(29%) 12(29%) 13(31%) 11(26%)
Hal-hazirda sigaret
cakanlor 42(100%) 42(100%) 42(100%) 42(100%)
Sigaretcakma . capns erm .
ctatus, qutu-i 58(21) 53(25) 56(23) 52(20)
Postbronxodilator
FEV (% miimkiin |  40,0%(9.1) 39.6%(9.3) 39,5%(8.2) 39.3%(8,7)
olan gdstaricidan)
FEV/FVC (%) o .
(%) (3.9 %%(9.0) 7%(9,
sost-bromxodilator | 41:0%(8.9 40,9%(8.1) 40,6%(9.0) 39.7%(5.6)

Isin miizakirasi

168 pasient todqgiqata colb edilmisdir
(Sokil 1). Pasientlorin todgiqatdan g¢ixarilmasi
osason onlarin 6liimii, miialiconin effektsizliyi
vo arzuolunmaz hallarla slagadar olmusdur.
Pasientlorin orta yasi 60, sigaretcokmao statusu
54 qutu/il, FEV -in gostoricisi 39% olmusdur
(coadval 1).

Codvoldon goriindiiyli  kimi miisahido
miiddoatinds pasientlorin osas demogqrafik gos-
taricilori arasinda forqlor nozere ¢arpmur. 73%
pasientlor miialico miiddotini basa catdiraraq
todqgiqat1 bitirmisdirlor.Sigaretcokmodon tam
imtina edonlorin say1 daha yiiksok NOT +

Vareniklin + Indakaterol + Tiotropium qru-
punda olan pasientlordo miisahido edilmisdir.
(sokil.2)

Bu qrupda miisahido olunan pasientlor
arasinda siqaret¢cokmodon imtina edonlorin
say1 28 (67%) olmusdur ki, bu da digor miisa-
hido qruplarinda oldugundan kifayst qodor
yiiksokdir (P<0.001 NOT + indakaterol +
Tiotropium qrupu ilo miigayisado).

Digor qruplarla miiqayisode Vareneklin +
NOT + Indakaterol + Tiotropium qrupunda
xronik  obstruktiv agciyor xostoliyinin
(XOAX) il orzindo bas veron koskinlogsmolo-
rinin sayr daha az misahido edilmisdir.

(Sokil.3)

- I
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. B
-

v NOT + Indakaterol+Tiotropium: P<0.03

20 v arpniklin+Indakaterol+Tiotropium: P<0.001

| NOT+V. areniklin+indakaterol+Tiotropium; P<0.001

Eé Indakaterol+Tiotropium; P>0,05
Sakil 2. Miisahido miiddstinds siqaretgokmoni

dayandiranlarm say1

2
| j .
0 ]

NOT-+Indakaterol+Tiotropium: P<0,05

Vareniklin+Indakaterol+Tiotropium: P<0.05

Indakaterol+Tiotropium:

NOT+Vareniklin+indakaterol+Tiotropium: P=0,05

- Indakaterol+Tiotropium

- Va.rerﬁ.ldin+Tiotrogiu.m+indakaterol

NOT+Indakat erol+Tiotropium
NOT+Vareniklin+Indakaterol+Tiotropium

Sakil 4. Miisahids olunan qruplarda FEV-in
illor arzinds enma gostaricilari.

Sokil 4-do goriindiiyii kimi NOT + Vare-
neklin + Indakaterol + Tiotropium qrupunda
FEV-in enmo tempinin on az gostoricisi mii-
sahida edilmisdir vo bu gostorici Indakaterol +
Tiotropium qrupunda olan xostslorin gosto-
ricisi ilo miiqayisods kifayot qodor azdir (3 il
orzinds 220ml P<0.03).

Naticalor

Beloliklo, aparilan miisahidslorin natica-
lorini yekunlasdiraraq belo gonaoto golmok
olar ki.vareniklinlo kombinasiya edilmis niko-
tinavozedici terapiya agir gedisli XOAX xos-
tolordo  siqaretcokmoni dayandirmanin on
ugurlu miialico vasitolorindon biridir. Todqiqat
zamani alinan noticolorin yekunlasdirilmasi
noticosindo oldo olunan digor tapintilara xosto-
lorin koskinlogmolora goro hospitalizasiyala-
rimin saymin 2 dofodon do ¢ox azalmasini,
Olim hallarmin digor qruplarla miiqayisado
35%-don ¢ox azalmasini, agciyar fumesiyasi-
nin enma tempinin 2 dofodon do ¢ox azalma-
sin1 aid etmok olar.
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Summary

The efficacy of tobacco cessation in patients with severe chronic obstructive pulmonary
disease in Azerbaijan republic.

Sadigov , S. Axundov, C. Abbasov, R. Bagirov.
Azerbaijan Medical University, Department of Internal Diseases and Allergy and Clinical Im-
munology department, Baku, Ganja city hospital Ne 3, Department of Internal Medicine; Ganja,
Azerbaijan.

Tobacco cessation benefits almost all smokes, even after COPD develops. However, the efficacy of
different smoking cessation options in patients with COPD is unclear. We assessed the effect of different
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tobacco cessation options in patients with severe COPD in Azerbaijan Republic. In a randomised study
patients with severe COPD (30% < FEV; < 50% , aged > 40 years) were randomly allocated in a one-to-
one ratio to four treatment groups: 1) 42 patients with severe COPD treated with nicotine replacement
therapy (NRT) and Indacaterol+Tiotropium; 2) 42 patients treated with varenicline and usual long-acting
inhaled bronchodilator therapy at the same doses; 3) 42 paients who has received combined anti-smoking
therapy with NRT and varenicline and the same bronchodilators; 4) 42 patients who has received
combined long-acting inhaled bronchodilator therapy without anti-smoking treatment. Total observation
time was 3 years, patients were observed every 3 months. Secondary endpoints were the difference of
declines of lung function, hospitalization and mortality rates between stopping and continuing of smoking.
Findings. Our findings suggest that nicotine replacement therapy combined with Varenicline is one of the
best treatment options for smoking seccation in patients with severe COPD. Smoking cessation also re-
duced hospitalization rate more than twice, mortality rate more than 35% and decreased decline lung func-
tion more than two times in one year without its restoration.

Key words: Chronic obstructive pulmonary disease, treatment principlies, smoking cessation, combined
therapy.

Pe3rome

¢ PpeKTUBHOCTH NpeKPALIEHUS] KYPeHHS Y ALMEHTOB C TSAXKeJI0il XPOHNYecKol 00cTpyK-
THBHOI 00J1€3HBIO JIETKUX B A3epOaiizKaHCKOH pecny0/IuKe.

A. Canpiros , C. AxynaoB , /I:x. A6dacos , P. barupos.
Azepbaitxkanckuit Menunuunckuil YHuBepcuret, Kadenpa BayrpenHux 6onesneit u Kypce knu-
HUYECKOW ajuIeproJIOTMi U UMMYHOJIOTHH, baky; ropoackas 6onbauia Ne 3, oTaenenue tepa-
nuy; ['aamxa, AzepOaiikaH.

[pekpamenne TabaKOKypeHHs] IPUHOCHT IOJIb3Yy MPAKTHYECKH BCEM KYPSIINM , IaXKe MaIleHTaM,
y koTopbix XOBJI yxe pazsuics. OnHako 3GGEKTHBHOCTh Pa3IMYHBIX BAPHAHTOB OTKAa3a OT KypeHHs Y
nanreHToB ¢ XOBJI HesicHa. MBI OlleHWNIN BIHMSHUE Pa3lIMYHBIX BApUAHTOB U30aBJICHUS OT HUKOTHHOBOH
3aBUCHMOCTH y 0oJbHBIX ¢ Tspkenoit XOBJI B Azep6aiimkanckoir Pecrybmnuke . B panmomuzupoBaHHOM
uccrenoBanuy naruenTsl ¢ Tsoxenoit XOBJI (30% < O®B1 < 50% , B Bo3pacte > 40 net ) ObuTH pacmpe-
JieTieHbl B ueThIpe Tpynmsl: 1) 42 nanuenTa ¢ Tsokenoit XOBJI , moiay4aBIIMX HUKOTHHO BO3AMECTHTENBHYIO
tepanuio (H3T) u Uanexarepoi + tmoTpomnuii , 2) 42 marenTa, moTyJaBIInX BapeHUKINH U CTaHIapTHEIE
MHTAISIUOHHbIE OpPOHXOJUTUKU IJIUTEIBHOTO JEUCTBHS B TEX K€ J03aX , 3) 42 manuenTa, Nody4aBlIInX
tepanuio ¢ H3T u BapeHUKIUHOM U Te e OpoHXoamiartaTopsl, 4) 42 manuenTa, MOMyqHIaBIINe UHTAI-
IIMOHHbIE OPOHXOAMIATATOPHI JJIMTENBHOTO AEHCTBUS O€3 aHTHMHUKOTMHOBOW Tepamuu. OOmee Bpems
HaOJIOIeHNs COCTaBWIIO 3 TOJa, MallMeHTHl HaOIIoAamuch Kaxaple 3 mecsana. Onpenessyii CKOpocTh CHU-
XKeHusl (YHKIUM JIETKUX, YPOBHU TOCIUTAIM3ALUM U CMEPTHOCTH MEXAY MNpEKpalleHHeM U NpoIoJ-
JKeHHeM KypeHus. [IpoBeneHHOE McCClieioBaHHE II0Ka3allo, YTO HUKOTHMH3aMeCTUTENbHas Tepanus Bape-
HHUKJIMHOM siBIIsieTcss HanOosee 3(pekTHBHBIM MeTOOM H30aBJIeHHS OT TaOaKOKYPEHUs Y MAIMEHTOB C
Tsoxenmo XOBJI . OTka3 OT KypeHHs TakKe CONPOBOXKAAICS CHIDKACHHEM YPOBEHS TOCHHMTAIM3ALMH
OoJsiee ueM B J1Ba pa3a, CMEPTHOCTH OoJiee , ueM Ha 35% u 3aMejyieHre CHIKeHHsI (DYHKIIUU JIETKUX 0oJee,
YyeM BJBOE B T€UEHHE I'0Aa.

KiroueBble cioBa: XpoHHueckas OOCTPYKTUBHAS OOJIE3HB JIETKHUX, IPUHIIMITBI TEPAITHH,
npeKpalieHue KypeHus, KOMOMHUPOBAaHHAs Teparusl.
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BiausHue ajuieprescrnenupuueckon uMmy-
HOTEpPaNnMi HA HMTOKMHOBBIA CTATYC M HA
Mapkep anonto3a CD9S y nereit ¢ aronuye-
CKOM OPOHXMAJILHOM AaCTMOM.

III.AxmenoBa, JI.A. AnnaxsepaueBa, C.H. AxyHaos,
H.A.AnexknepoBa

AzepbaiiykaHCKUN MEAUIIMHCKUIN yHUBEpcUTeT, Kypc KIMHUYECKOH alljieprojorud 1 UMMY-
Hosioruu, baky, AzepOaiixaH.

KiroueBble ciioBa: atonuuyeckas OpoOH-
XHallbHasg acTMa, ajulepreHcrenupuieckas
UMMYyHOTepamnus, Mapkep amontoza CDIS5,

OUTOKHWHBI

B mnocnenHue necsATuieTHs OTMedaeTcs
HEYKJIOHHBI POCT 4YMClla aJUIEPTHYECKUX 3a-
6onesanuii. [lo npornozam BO3 B XXI Beke
OHHU 3aliMyT BeayIllee MECTO B CTPYKType 00-
nieit 3adoneBaemoct. @opMupoBaHUe aiep-
FUYECKONW PEaKTHMBHOCTH YEJOBEKAa YacTO Ha-
YUHAETCS B AETCKOM BO3pacTe. B cBs3M C BHI-
COKOM NPOHMIIAEMOCTBI0 I'MCTOI€MaTUYECKUX
0appepoB CHEKTp NOTCHIMAIbHBIX ajiep-
TEHOB y JleTel o4eHb mupokK. [loaTomy pecnu-
paTopHasl IOJIMBAJICHTHAs aJuIeprus y HeTei
ABIISICTCSI  aKTyaJlbHOM  IpoOjeMol  CcoB-
pemeHHol neauarpui [1].

OpHMM M3 BaXXHEHIIMX @aTOreHeTHYe-
CKHX 3BEHBEB B Pa3BUTHH aJUIEPrHUECKUX 00-
JIE3HEH SBIETCS HIMMYHHOE BOCIIAJICHUE, Pa3-
BHBAOILEECs B IIOKOBOM OpraHe IpPH KOH-
TaKT€ ¢ NPUYNHHO-3HAYMMBIMU aJJIEPr€HAMU,
a TakKe MoJI IeHCTBUEM BUPYCOB U OaKTEPHil.
N3BectHo, uto T-mumdouuTts, MHPUILTPU-
pYIOILME JAbIXATEIbHBIE IIyTH IALIUEHTOB C
OpOHXMANBHON aCTMOH C y4acTHUEM ILHUPOKOTO

CIEKTpa LIUTOKUHOB, PETYIUPYIOT MUTPALIUIO

BOCTIAJIUTEIBHBIX KJIETOK — TYYHBIX KJIETOK,
n03uHOGUIOB, 6a30¢uIoB. M3MeHeHne cOooT-
nomrenus Th1/Th2, cBga3anHoe ¢ MHrHOUIMEH
¢ynkuuu Thl-knerok, mposiBiseMoe CHIKE-
HueM npoaykuuu IFNy u nossllieHHeM ak-
TUBHOCTH Th2-KJETOK, C MOCIEAYIOMUM YyBe-
nuueHnem npoaykuuu IL-4, IL-13, aBasercs
onpenensomuM  pa3sutue IgE-omocpenye-
MBIX QJIEPIrMYECKUX peakiuuil  (pakTopom
[2,3].

B tepanuu nereit ¢ amiepruyeckumu 0o-
J€3HSIMM, B TOM 4Hclie ¢ OpOHXMaIbHOH acT-
MOM, IIMPOKO HCHOJb3YIOTCS METOJbl ajljiep-
reHCIeupUIecKoi UMMYHOTEPATTUH.

Ilenbto HACTOSLIETO MCCIEAOBAHUS SIBU-
JOCh M3y4EHHE M CPABHEHUE LIUTOKMHOBOIO
cTaryca M TIIOKa3aTelld MapKepa aronros3a
CD95 y nereii ¢ aronuyeckoit OpOHXHATIBHOM
aCTMOM MOJYYaBIIMX M HE MOJYYaBIIUX all-
JepreHcnenupuuecKyro
(ACHUT).

MMMYHOTEPAIIHIO

Marepuas 1 MeTOABI HCCJICTOBAHUSA

[lon HammM HAOMIOACHHEM HAXOIUIOCh
52 neteil ¢ aTonuyeckoil OpOHXMANIBHOM acT-
Moit (ABA) ¢ nerkoli u cpeaHel CTETeHH Tsi-
’)kecTu B Bospacte oT 5 no 17 ner. Bee ma-
[IUEHTHI OBUTH pa3/ieleHbl Ha TPYIIIBI 1O CTe-

- I
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MEHSM B 3aBUCUMOCTH OT TSKECTH TEUYECHHUS
3a00JIeBaHMs COTJIACHO peKoMeHnauusM [o-
OaJIbHOM CTpaTeTuu JIeYeHHs U MPOPUIaKTUKH
OpoHXUuaNbHOM acTMbI [4].

['pynmy OOJBHBIX C JIETKOM IEPCUCTH-
pPYIOIIEH CTENEeHBbI0 TSHKECTU cocTaBuiu 21
(40,4%) meteii, co cpeIHETSAKEIOMN epCH CTH-
pyroleit OponxuansHO acTMoit — 31 nereit
(59,6%). InutensHOCTH TeUCHUS 3a00JICBaHUS
coctaBuna B cpeaneM 3,7+1,3 roma. Kont-
POJILHYIO TPYIIITY COCTaBUIU 15 mpakTudecku
3JI0pPOBBIX JIETeH TOTO ke Bo3pacta. Y obciie-
JIOBAHHBIX OOJIBHBIX MPH CHELUPHUUECKOM a-
JeProJOrMYeckoM OO0CJIeIOBaHUE METOJOM
MOCTAHOBKH TPHUK-KOXKHBIX TECTOB, ObLIa 00-
HapyXeHa TOJOKUTENIbHAs peaklus K ajuiep-
reHam kiemiei gomamHe neuin (D.Farinae,
D.Pteronyssinus).

Bce GosbHBIC TIOMy4Yan Oa3WCHYIO TPO-
TUBOBOCTIAJIUTENIBHYIO  Tepamuio  (MHrams-
2-aro-
MIPOJIOHTMPOBAHHOTO  JE€HCTBUS,

LHUOHHBIE TJOKOKOPTUKOCTEPOUIBI,
HUCTBI ux
KOMOMHAIINIO, aHTHJICHKOTPUEHOBBIC Mpemna
patel). Mutpanazansuyto ACUT amneprenom
kienieir  D.Farinae, D. Pteronyssinus wim ux
cMechi0 Tony4yanu 16 OOJIBHBIX CpelHeTsKe-
7ok 1 11 GONBHBIX JIETKOM MEPCUCTUPYIOICH
ATOMUYECKON OpOHXHMATBLHOW acCTMOUN. YUHTHI-
Basi BBICOKYIO CTETICHb CEHCHUOWJIM3AIUU JIe-
Teli ¢ ABA B azepOaiiykaHCKOM MOIYJISIINH,
pexxum nposeneHust ACUT Obun crneayromuii:
JeYeHUEe HAYMHAJIOCh C pa3BEIEHUsl ajviep-
rera ¢ 107" wm 10™'? crenenn n npomomka-
Joch B TeueHuu Tpex jer. JlabopatopHble
aQHaJIU3bl MPOBOAWIACH JBAXKIbL: JO Hadaia
annepreHcrnenupuyeckoi UMMYHOTEpATUH |
nocJje ee okoHuaHwus [5,6].

KonuyecTBeHHoe cojepkaHue ITUTOKH-
HOB B cbiBOpoTke kpoBu (IL-2, IL-4, TNFa)
OTIpEIeNIIIN METOAOM TBEPA0(Pa3HOTO UMMY-
HO(EPMEHTHOTO aHaJINU3a, Pe3yJbTaThl BBIpPA-
KM B MUKOTPaMMaxX Ha MUJUTAIATP (IIT/MIT).

VYyeT pe3ynapTaToB NMPOBOIAWIM HA IUIAHIIET-

48

HoM doTtomerpe «Multiscan plusy (Labsys-
tems, OuHIAHINS).

OOcnenoBanne JeTed U KIMHHUKO-JIA00-
paTopHOE MCCIIeI0BaHNE MTPOBOIMWINCEH Ha 0a-
3¢ aJUIeProJIOTHYECKOr0 OTACJCHUS IETCKON
KIMHUYecKor OompHUIEI Ne6 r. baky, kypca
Knunudeckold anneproiorui W UMMYHO-
noruu. Pe3ynbTaThl, MOMy4YeHHBIE B MPOIIECCE
UCCIIeIOBaHMS, O0pabaThIBAIUChL METOJIOM
MaTEMaTHYeCKOW CTATUCTUKUA TIPU TTOMOIIH
KOMITBIOTEPHOTO TMaKeTa OOpabOTKH JaHHBIX
«STATISTICA 6,0» nns paGotbl B cpene
Windows [7]. [IpoBepka rumnore3 0 paBeHCTBE
JIBYX CpEIHUX TMPOM3BOAMIACH C HUCIOJIB30-
BaHHEM HEIapaMeTPUICCKUX (C BEIUHUCICHHEM
napHoro kpurtepus Buikokcona u U-tecta

MaHHa-YUTHH) METO/I0B CTATUCTUKH.

Pe3yabTaThl M 00CyKIeHUE

B xome mpoBeAeHHOTO0 HAMU HCCIIEI0Ba-
Hus, 1o nposenenuss ACUT, Ovmum obHapy-
JKEHbl U3MEHEHHUSI B IIUTOKMHOBOM CTaTyce y

JeTel ¢ aTonu4eckord OpOHXMAILHOW acTMOMN

(pucyHok 1).

15

10+

0+ 1 1 \
IL-2 -4 TNFa
B flerkancrenenb ABA  Cpepverawenan crenenbABA M Kowpone

Pucynok 1. ConepsxaHvie HHTEPICHKHHOB 2,
4 u TNFo B kpoBHU y zAeTeil ¢ aTonmnmyeckoil OpoH-
XHANbHON aCTMOM B 3aBUCUMOCTH OT TSKECTH T€-

YyeHHUs 3a00JIeBaHUs
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[To pe3ynpTaram HcciaeqoOBaHMs, y AETEH
C aToNMYeCKOr OpOHXHAIBHON acTMOM cojep-
xaHue [L-2 ObUTI0 MOHMKEHO MO0 CPABHEHUIO C
€ro KOHILICHTpauuenl y 310pOBbIX AeTeH. Ypo-
BeHb [L-2 y 00cneaoBaHHBIX HAMH JETel mpu
JIETKOM T€YeHHH OPOHXHMAIIbHOM acTMBI COCTa-
Bun 0,26+0,08 nr/mn (p<0,05), npu cpenne-
TspkenoM Tedenuud — 0,39+0,06 nr/ma (p<0,01,
YTO KMMEJIO JIOCTOBEPHBIC PA3JIUYMSI 110 OTHO-
HICHUIO K KOHTPOJIBHOM T'PYIITIE 3JJ0POBBIX Je-
tew (1,07+0,39 nr/mu).

IIpu anamuse ypoBHs IL-4 B cbIBOpoTKe
KpPOBH y JI€TeH C aTOMUYECKON OPOHXHUAIBLHOM
aCTMOM BBISIBJICHO €0 JIOCTOBEPHOE MOBHIIIIE-
HUE TI0 CpaBHEHHIO Cc cojiepxaHuem IL-4 y
3MIOPOBBIX  JeTel  (Jierkas  CTemneHp  —
6,45+1,350r/™Mn; cpenHeTsKenas CTENeHb -
6,26+1,00nr/Mm). Y nereit co cpeaHETsHKENOoM
CTCTICHBIO ATONMMYECKON OpOHXHUAIBHON acT-
MBI OTMEYaJIUCh 0Oojiee BBHICOKHE IMOKa3aTeNH

IL-4 mo cpaBHEHHMIO C JIETbMH, HUMEIOIIUMH

JIETKYIO0 CTENEeHb TsKecTH 3aboneBanus. [Ipu
TOM TMOBbIIIeHHE akTUBHOCTH Th2-kieToxk,
CBA3aHHOE C yBelauueHueM nponykuuu 1L-4,
ABJSICTCS onpeAensommum passurue [gE-omo-
CpellyeMbIX aJUIePTHUSCKUX peakmuii (HhakTo-
pom.

Uccnenosanue coxepxkanuss TNFa B cbl-
BOPOTKE KPOBH Y JIETeH ¢ aTOMUYECKOl OpoH-
XUAJIbHOW aCTMOW BBIIBUJIO €r0 IOBBILICHUE
M0 CPaBHEHUIO CO 3JI0POBBIMHU  JETHMH
(p<0,01). Y nmeteit co cpeaHETKEION CTETe-
HBIO TEUYECHUS OPOHXHMAIBLHOM acTMBI Ompene-
jsuicst HambOonee BbicOkui ypoBeHb TNFa
(12,91+2,12 nr/mn), y Aeteid ¢ JeTKou cTerme-
HBIO TeUeHHs] — HamOosee Hu3kuit (9,18+1,85
nr/mi). BeIsiBlIeHHbIE HAMU U3MEHEHUS B IU-
TOKHHOBOM CTaTyce JieTei, OONBbHBIX aTomuye-
CKOM OpOHXHANBbHOW acTMOH, SIBHJIUCH 000C-
HOBAHUEM [IJIs1 NMPOBEICHUS HAMH CTaHAAapT-
HOHM Tepanuu ¢ MOCIEAYIOIUM Ha3HaYe€HUEM
ACUT.

Taoauua 1

HN3menenue moxasaresei HUTOKHHOBOI'O CTATyCa NPH PA3JIMIHBIX CXeMaX JICUCHUHA

00bHBIX Jierkoil ABA (M u npeaesibl KoJieOaHumii)

Bonenrre nerxof aTommueckoi
OpOHXHATEHOH acTMOH
Moxazarem basncax ACHUT (n=11) Kostpoms
Jlo nedeHnd | MPOTHEOEOCTIATHTETS (n=13)
(n=21) Hag TepanHs
(n=10)
IL-2, or/vn 0,39+0.06 5,35£0.46 6.37=0.46 1,07+0,39
(0-1.25)* (2.3-83)*" (2.02-9 4)* (0-3.6)
[L4 orivn 6,26=1.00 247£0.73 1512042 1,19+£0.43
(0-18.9)* (0-6.7y" (045" (0-4.2)
TNFa, 12.91£2.12 3,92£1.05 1.74=0,71 1,04=0,34
T/ M (0-36,2)* (0-9,0)* ~ (0-11,5 (0-3,6)

HpI/IMe‘IaHI/IeI CTATUCTUYCCKU 3HAUYUMA pa3HHLA C ITIOKa3aTCIISIMU:

- KOHTPOJIbHOM rpynnsl: * — p<0,01

- o neuenus: " — p<0,01;

* I
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Taoauua 2

HN3menenue nmoxasaresei HUTOKHHOBOI'O CTATyCa NNPH PA3JIMIHBbIX CXeMaX JICUCHUA

0oabHBIX ABA cpeaneii crenenu tsxkecTd (M n nmpeaesibl KoJie0aHumii)

Bonpurie aTonugecko
OpOHXHANEHOH aCTMOH cpegHeH CTeNeHH
TIEECTH .
IMoxazaTemm Bazmcuan ACHT (n=16) ROHE?_::[L
Jo megenns | OpOTHEOEOCIATHTENE @=15)
(n=31) HafA TEpanHs
(n=13)
IL-2, orimn 0432004 3,68+0.57 7432048 1,07+0,39
(0-0.88)* (0-3. 5" (0-7.9)= " (0-3.6)
IL-4, orivn 8.12+1.11 2242072 3.39+0,58 1,19+0.43
(0-19,0)* (0-6,7)" (0-9.2)* " (0-4.2)
TNFao, 11.28+1.36 5.01+1.16 4.28+0.98 1,04+0,34
IIT/MT (0-28.4)* (0-9.9y= " (0-12,5)%" (0-3.6)

HpHMeanHe: CTaTUCTUYCCKHU 3HaAYUMas pa3Hulla C IIOKa3aTCIIsIMU:

- KOHTpOJIbHOU Tpynmbl: * — p<0,01
- 1o neuenus: " —p<0,01;

B Tabnumax 1 u 2 npeactaBiaeHbl pe3yiib-
TaThl U3MEHEHMS ITOKa3aTeaed LUTOKHUHOBOTO
cTaryca y nereil OOJbHBIX JIETKON M CpeHe-
TSDKEJION aTONMUYECKO OpOHXHANBbHOM acTMOM
[0J1 BJIUSTHUEM PA3JIMYHBIX CXEM JICUCHHUS.

Kak BUAHO U3 MOJy4EHHBIX PE3yJIbTATOB,
B Ipymnme OONbHBIX JIerko (opMoil aronu-
yeckoil OponxuanbHOi actmbl, ACUT compo-
BO’KJ1aJlach JIOCTOBEPHBIM CHIKEHUEM COJZEp-
xanust B kpou IL-4 u TNFa, a takxke mo-
BBIIIIEHUEM YpOBHS [L-2 110 OTHOIIEHHUIO K TTO-
kazarensiMu 1o jgeuenus (p<0,01). Otu uzme-
HEHUS CBS3aHbl, OYEBHMJIHO, C HOPMAJIMU3YIO-
M BiussaneM ACHUT Ha (yHKIIMOHANBHOE
COCTOsSIHUE Makpo(daroB W CHHTE3 MMM IH-
TOKHHOB.

B rpymnmne OGONBHBIX CO CPEIHETSIKENBIM
TEUYEeHUEM 3a00JIeBaHUS 3HAUMMBbIC H3MEHEHUS
TaK)K€ KacaJauCh KOHLIEHTPALIUU BCEX M3y4YCH-
HBIX [IUTOKMHOB B CHIBOPOTKE KPOBH OOJIBHBIX
Ha (one mnposoaumoit ACHUT: IL-2 (7,43
40,48 nr/mn npotus 0,43+0,94 nir/mn g0 nede-
Hus, p<0,01), IL-4 (3,39+0,58 nr/mun npotus

—__F

8,12+1,11 nr/mn no neuenus, p<0,01) u TNFa
(4,28+0,98 nr/mn mpotuB 11,28+1,56 nr/mu
1o seuenus, p<0,01).

Pe3ynbraThl HccieqoBaHUN CBUIETENBCT-
BYIOT O TOM, YTO y J€T€H C JIETKOU U CO Cpe-
HETSDKEJION aTOMMYEeCKOW OpOHXHMATBHOU acT-
Mot mpu npoBeneann ACUT nabGmromaercs
MOBBILICHHAs CIOHTaHHAas mnpoxykius [L-2,
KOTOpasi COYETACTCsl CO CHIKEHHOW €ro IMpo-
JYKIUEW 10 Havasia JIeYeHUsl. Y YUThIBask poJib
IL-2 B pa3Butuu T-KJIETOYHBIX M T'yMOpasib-
HBIX UMMYHHBIX pEaklud, MOKHO KOHCTaTH-
poBaTh, 4TO €ro AePUIMT B MEPUOAE OO Ha-
qasna Je4eHus 3a00JIeBaHMsI, KOTJa HaIpsHKEH-
HOCTh B3aUMOJICHCTBUSI KIJIETOK Y€pe3 LHUTO-
KMHBl MHOTOKPaTHO BO3pacTaeT, CIOCOOeH
BBICTYIIATh CAEPKUBAIOIINM (PaKTOPOM pa3BU-
THS MOJHOLICHHOW UMMYHHOM pEeaKLHUU.

Kaxk npu nerkom, Tak U npu cpeaHeTsIKe-
JIOM TEYCHHH 3a00JIeBaHMs, OTMEUYEHHOE B
npouecce JiedeHus cHwxkenue IL-4 B kpoBu
CIOCOOCTBYET

YMCHBIICHUIO  ATONMHYCCKUX

NpOsIBIIEHUH y AeTeil ¢ OpOHXHMaJIbHOM act-
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MOM, BEpPOSATHO, BO3JACHCTBYS HAa MUMMYHHBIN
OTBET B HaIIPABJICHUN HOPMAJIU3ALUHA COOTHO-
menust Th1/Th2-knetok. DTu U3MEHEHUs Tak-
K€ MOTYT OBITh CBSI3aHBI C HOPMAIIU3YIOIIUM
BmusaieM ACUT Ha QyHKIMOHANBHYIO ak-
TUBHOCTb MAaKpo(aroB M HPOAYKLHMIO HMHU
TNFa. Ilox BausiHMEM yMEHBIICHUS CHHTE3a
TNFo npoucxoautr MHrHOMpOBaHHE MPOAYK-
i (PaKTOpOB MUTpalMU JIEWKOIMTOB, YTO,
COOTBETCTBEHHO, CIIOCOOCTBYET YMEHbBILIECHUIO
BOCHIAJINTENIBHBIX W3MEHEHUN Ha CIIM3UCTBIX
000JI0YKaX JIbIXaTeIbHbIX MyTEH.

OTznenpbHOr0 BHUMaHUS 3aCiIyKMBAIOT pe-
3ynbTaThl oueHku BausHUS ACUT Ha cuctemy
Fas-3aBucumoro amonto3a. BbisiBieHO, uTO
nocie nposeneHnss ACUT nokazarens mapke-
pa amonto3za CD95, Gonee mpubmmxaics K
M0Ka3aTeNsIM KOHTPOJIbHOM IPYIIIbI 310POBbIX

Jlureparypa

nereit (p>0,05), Mo cpaBHEHHUIO C TOKA3aTEes-
mu neteit ACUT He monyyaBImimx.

3akiouenune

TakuMm 00pazoM, M3ydeHHE COJEpKaHUS
IIUTOKMHOB B CBHIBOPOTKE KPOBU JeTeil Io-
Ka3ayo, 4TO JierKas U CpelHEeTsDKeNas aTolu-
Yyeckasi OpOHXHATbHASI aCTMa COMPOBOKIAIOT-
Csi TIyOOKMM IIMTOKMHOBBIM JTHCOATAHCOM.
JnnaMuueckoe N3MEHEHHE ITATOKUHOB MOXKET
OBITh UCTIOJB30BAHO /JII UMMYHOJIOTHYECKOTO
MOHHMTOpUHTa B KauecTBe Kkputepus dddex-
tuBHOCTH ACUT nereii ¢ aTonmuueckoit OpoH-
XUaJbHOM acTMOM, a NPOBEIAEHUE AJJIEPIEH-
crienMpUIecKod UMMYHOTEpAIUU aJIepreHa-
MU KJienlell 1omMauiHed neuin y nerei ¢ ABA,
C TOYKH 3pCHHsI BIUSHUS Ha armonTo3 Jumgo-
IIUTOB BecbMa d(h(PeKTHBHO.
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Summary

Effect of allergenspesific immunotherapy on cytocine deprivation and apoptosis marker
CD95 in children with atopic asthma.

G.P.Ahmedova, L. I. Allahverdiyeva, S.N Akhundov, N.A.Alakbarova
Azerbaijan Medical University, Allergy and clinical immunology department, Baku, Azerbaijan

The results of a study conducted to examine the effect of allergen immunotherapy on cytokines and
apoptosis marker CD95 in children with atopic asthma . The study involved 52 children aged 5 to 17 years.
Children with mild and moderate forms of atopic bronchial asthma was performed intranasal ASIT
(Allergen Spesific Immunotherapy) with mites D.Farinae and D.Pteronyssinus duration of three years. It is
shown that the result of use ASIT in the treatment of atopic asthma compared to basic therapy to normalize
the main indicators of cytokines and apoptosis marker CD95.

Key words: atopic asthma, allergenspecific immunotherapy, apoptosis marker CD95,cytokins

Xiilasa

Atopik bronxial astma olan usaqlarda allergenspesifik immunoterapiyanin sitokin
statusuna vo apoptoz markeri CD95-9 tasiri

G.P.Ohmadova, L.i.Allahverdiyeva, S.N.Axundov, N.A.9lakborova
Azorbaycan Tibb Universiteti, Kliniki allerqologiya vo immunologiya kursu, Baki,
Azorbaycan

Atopik bronxial astma olan usaqlarda allergenspesifik immunoterapiyanin sitokinloers vo apoptoz
markeri CD95-5 tasirinin dyronilmasi magsadilo aparilmis tadgigatin naticolori gostarilmisdir. Todqgigatda 5
-17 yas aras1 52 usaq istirak etmisdir. Yiingiil vo orta agir gedisli atopik bronxial astma olan usaqglara 3 il
miiddatinds ev tozu gonalorinin (D,Farinae, D.Pteronyssinus) allergenlori ilo intranazal ASIT aparilmisdir.
Qeyd olunmusdur ki, atopik bronxial astmanin miialicosinde ASIT-in istifads olunan asas qrupda digar
yalniz bazis terapiyasi alan miialico qrupu ilo miigayisads sitokin statusun asas gostoricilorinin vo apoptoz
markeri CD95-in normallagmasina gatirib ¢ixarmisdir.

Acar sozlor: atopik bronxial astma, allergenspesifik immunoterapiya, apoptoz markeri CD95,

sitokinlar.
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OneHka u3MeHeHU YPOBHS
xeMOKHHA Rantes B kKpoBH y 1ereH
00JIbHBIX OPOHXUAJIBHON ACTMOM

T.T. IlanaxoBa

AsepOaiimxanckuit Meauuuuckuii Yuausepcuret, Kagenpa ”Jlerckue 60-
ne3Hu-2”, baky, AzepOaiimxan

KiroueBble ciioBa: OpoHXHaibHAs acT-
Ma, JeTH, XEMOKHUHBI

Bbponxuansnas actma (bA) - rmo6anbHas
npo0jemMa MHUPOBOrO 3ApaBOOXpaHeHus. B
MUpe HacuuThiBaeTcss okojo 300 MuH. nui,
cTpajaromux JaHHOM maTomorueit (GINA,
update 2009).Yacrota BcTpewaemoctu BA B
pa3HbIX cTpaHax cocTtaBiseT oT 1 no 18%
HacesleHus. 3a TMOoCJIeJHUE J1BAa NECATHIICTHUS
MPOU30IILI0 MHOTO HAyYHBIX OTKPBITUH, KO-
TOpbIE PACHIMPWIA HAIIM TPEACTABICHUS O
naTtoreHe3e M MexaHu3max pa3Butusi BA, a
Takke (akTopax, yCyryoOJsIONMX TeYeHHUE
3a0oneBannsa. B 90—e roasl Ha OCHOBAaHUU
MHOTOYMCIICHHBIX MCCJIEIOBaHUNA B paMKax
npoekta «['eHoM yenoBeka» ObuIa JOKa3aHa
reHeTH4ecKass 00yCIOBICHHOCTD MOBBIIICHUS
cunre3a ummyHorioOymuHa E (IgE), de-
HOMEH OpOHXHAJIbHOW THIEPPEAKTUBHOCTH,
BBISIBJICHA XPOMOCOMHas JIoKanu3auus (B 5-i
XpOMOCOME) T€HOB, OTBEYAIOIIUX 3a BBIpa-
00TKy BaxkHeWmux wuHTepaeiikunos (MUJI-
3,4,5,9,13), aBasomuxcst MapKepaMu ajuiep-
TUYECKOTO BOCMaJeHusi, 00OHapykeHo 9 MyTa-
U reHa [-aapeHoperenTopa, MyTalluy reHa
5-TUMOOKCUTEHA3kI, JIeKAIINX B OCHOBE (hap-
MaKOT€HETUKH U (apMaKOTEepanuu acTMBI
[1,2,3,4,5].

CoBpeMenHas Tepamnusi BA ocHOBBIBaeT-

Csd Ha JAaHHBIX T'CHCTUKHW, UMMYHOJIOI'UH, TCO-

pUU XPOHUYECKOTO AJIIEPTUYECKOr0 BOCIaje-
HUS ¥ BKJIFOYAeT MPOPUIAKTHUECKOE U MaTo-
reHeTudyeckoe HarpaniieHus. CyllecTBEHHOE
3HAYCHHE B BOCHAJIUTEIBHOM IPOIECCE TPH
acTME HMMEIOT TaKXe pa3INuHble XEMOKHHBI.
HccnenoBanue xemoknHa Rantes B maroreHe-
3¢ BA MOXeT BHECTH OIpeeIeHHBIN BKIaa B
M3y4YCHUE TATOTCHETHUYECKUX MEXaHU3MOB U
CrocoOCTBOBATh OMPEACICHUIO HOBBIX JHar-
HOCTUYECKUX KPUTEPHEB.

XeMOKUHBI — 3TO CHElUalbHasl pa3Ho-
BUTHOCTHIIUTOKUHOB, KOHTPOJIHPYIOIIUX TPO-
[IECCHl MUTPAIlUU U aKTUBALMH KIETOK HM-
MYHHOU cHCTeMBI. TepMHH «XEMOKHH)» - MPO-
U3BOJHOE JBYX TOHSATUH —«XEMOTAKCUC» H
«IUTOKUHY», KOTOPbIe OOBEAMHEHBI B OTAEIb-
HBIM MOJAKIACC UTOKMHOB U pa3/ielieHbl Ha
YeThIpe ceMeicTBa [6]:

1.CXC — anpda xemokunsl; 2.CC — Oeta
xeMoknHbI; 3.C — ramma xemokuHsl; 4.CX3C
— JleNibTa XeMOKHUHBI. Pa3jenenre XeMOKHHOB
Ha CEMEHCTBAa OCHOBAa Ha CPaBHUTEIHHOU TO-
3UIIMM [IUCTEMHOBBIX OCTAaTKOB B MX MOJICKY-
ne. MonekyinspHas Macca XeMOKHMHOB COCTaB-
aser ot 8 no 12 KD. Bce 3Tu cTpyKTYypHO-
POJICTBEHHBIC MOJICKYJIbl IPUHUMAIOT y4aCTHE
B AKTUBAIMH JICUKOIUTOB W KOHTPOIUPYIOT
MepeMENIeHNe 3TUX KJICTOK TPU Pa3BUTHH
BOCTIAJICHUSI.

RANTES (regulated on activation normal
T-cell expressed and secreted) - perymsimus ax-

-
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TUBALIUU YKCIIPECCUN CEKPELUN HOPMaIbHBIX T
-knnetok [6]. OtHocutcs k cemeiictBy CC (GeTa
—XEMOKHHOB), MosekysipHas Macca 10KD.
[Iponyiupyercs pa3HbIMH —THIIAMH ~ KJIETOK,
BKMoYast T-muMQOIUTE, MOHOIUTHI, (HUOPOO-
JacThl U KJIETKM HEKOTOPBIX OMyXoJsieh. Ycu-
nuBaeT xeMoTakcuc T-kimeTok (B yactHocTH T-
XeJMepoB), MOHOIIMTOB, B-nmuMdonuTos, 303u-
Ho(mtoB. CriocoOCTBYeT OCBOOOKICHUIO (JTH-
Oeparu ) TUCTaMHHA W3 0a30(uiIoB 000MX
TUIIOB.

OnHako W3MEHEHHUs! YPOBHEH XEMOKUHOB B
CBIBOPOTKE OONbHBIX BA mM3yueHbl HemocTa-
TOYHO. B TO e Bpems 10 CUX IOp HE YCTaHOB-
JeHbl MH(OpPMAaTHBHBIE MMMYHO-OMOXHUMHYEC-
KHE MapKephbl, O3BOJISIOLINE TPOBOJUTH MOHU-
TOPUHT aKTMBHOCTH MAaTOJIOIMYECKOr0 MpoLec-
ca mpu pazinnyHbIX (opmax TeueHus bA, ore-
HHUBas aKTMBHOCTb IIPOLIECCA, €r0 MPOTHO3, HE
SCHBl MEXaHU3MBbI 3allycka OOOCTpeHHH U pe-
muccuit [7,8,9]. B cB3u ¢ 3TUM akTyalbHBIM
SBJSIETCS TIOMCK MH(OPMATUBHBIX MapKepoOB,
NPUTOJHBIX JUIi MOHUTOPUPOBAHUS M TMPOTHO-
3UpOBaHMs MATOJIOTMYECKOro Ipolecca. IJTU
MOJIO’KEHUS OTIPEISIIUIIH 1IeTTb UCCIIEAOBAHUS.

Iean uccaenoBanus

N3yunts ypoBeHb xemMoknHa RANTES B
m1a3Me KpoBH JieTel O00NbHBIX BA U OIEHUTH
BO3MOKHOCTh HCIIOJIb30BAaHMUS STOro IOKa3a-
TeJNs JUJIsl MOHUTOPUHIA aKTUBHOCTH MATOJIOTH-
YECKOr0 Ipoliecca.

Marepuajabl 1 MeTOIbI

B uccrnenosanue ObUIM BKIIFOYEHEL 78 ne-
Tel, B Bo3pacte oT 3-x 10 17-Tu neT G0IbHBIX
BA, HaxommBIIMecss Ha JIEYEHUU B JETCKOMH
KITUHUYeckor OonpHUIE Ne6 Ha Oaze kaden-
pbl AzepOaimxanckoro MenuimHCKOro YHU-
Bepcutera JleTckue 6ose3Hu-2.

OmnpeneneHre KOHUEHTPAIMM XEMOKHHA
Rantes ocyecTBsiiIM ¢ UCMOJIB30BAHUEM Ha-
6opos pearenroB a1 UDA ¢upmer «BEK-

54

TOP BECT» B cOOTBETCTBUM C MUHCTPYKIIHUEH
npousBoguTena. CTaTUCTHUYECKUH  aHaIU3
IIPOM3BOJWIIA C UCIOJIb30BAaHUEM HEMapaMerT-
puuekoro U-kpurepusi YuinkokcoHa (MaHHa-
YutHnm).

Kputepusmu artonuyeckoro ¢eHoTumna
BA cuuranu Hamuyue OTATOIICHHOTO CeMEii-
HOT'O aJUIEpProJIOTMYECKOr0 aHaMHeE3a U I10JIO-
KHUTEIBHBIX  Pe3yJbTaTOB CHEIM(PUIECKIX
TECTOB K Habopy ajuiepreHoB u obmux IgE,
MEPCUCTUPYIOLIEH 3HAUUTENBHON 303UHOGU-
JIMeN KPOBHU.

B otnenenun amieposioruu o0cie0BaHO
78 nerei, u3 HUX 18 gereil ¢ TsxKeN0 nepcuc-
tupytomnM bA u 331erell co cpeiHeTKENbIM
TedeHreM 3a0onieBaHus, 27 JeTeil C JEerKuMm
NEPCUCTUPYIOLUIUM U UHTEPMUTHPYIOIIUM Te-
yeHueM 3aloneBanus. Bepudukaus TsxecTu
3a00JIeBaHUsl OCYILIECTBIISIACH COIJIACHO C
MEXIyHApOAHOW TJI00aTbHON WHUIIMATHBOU
no auarHocTuke u neuenuto BA (GINA, Bep-
cuu 2006-2009) [10]. Cpenusis npoaoIKU-
TEJNBLHOCTH 00JIE3HU cocTaBmiIa-12,3+4,1 rozga.

KomruiekcHoe o0cnenoBaHue BKIIOYAO:
KIMHUYECKOe JMHAMHUYeCKoe HalIoIeHue,
U3Y4YCHHE KIMHUYECKUX aHaJIN30B KpOBH,
PEHTTEHOJIOTUYECKOE HCCIIEI0OBAHUE OPraHOB
IPYAHOU KJIETKH, OLICHKY rmapaMmeTpoB OB/I.

B xoze netanpHOro U3yuyeHusi aHamMmHes3a y
BCeX JeTeil Oblla BBISBICHA OTATOIICHHAS
HACJICJICTBEHHOCTh 110 aTONMU U OpOHXHUAJIb-
HOHl acTme. Y 60 nmereil BcTpedanach OTATO-
IIIEHHAsl HACJIEJICTBEHHOCTh 110 aTONHU U acT-
Me IO JIJUHUM MaTepH, HeOJaronpusaTHoe Teye-
HUE BHYTPUYTPOOHOTO Meprojaa ObLIO BBISB-
neHo y 46 nereil. Y Marepeil AeTel Jalle Bbl-
SBIISUIACH TATOJIOTHS OEPEeMEHHOCTH, aHEeMUs
— y 26 nereit, Hedpomnatus — y 19 nereit, xpo-
HUYeCKas Turnokcus rona — y 41 peOeHka,
ocTpble UH(DEKINH BO BpeMsi OepeMEeHHOCTH —
y 28 pebeHka.

Cpenu (akTopoB, HEOIATONPHUITHO BO3-
JEHCTBYIOLIMX HAa OpraHu3M pebeHKa B Mpo-
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1IECCE POJIOB U BBI3BIBAIOIINN HEOHATAIbHBIN
cTpecc, OTMedeHa 0oJiee BBICOKAs 4acToTa Ke-
capeBa cedeHHs — yl8 U mpexIeBpeMEHHOro
U3JIUTHS OKOJIOIJIONHBIX BOJ — y 16 jmereit.
YcTaHOBIEHO, UTO JETH C TIEPBBIX MECSIIECB
J)KA3HU, HAXOJUBIIHUECS Ha HCKYCCTBEHHOM
BCKapMJIMBaHHUH, TaKXe Kak M JETH, HeoOoc-
HOBAHO PAHO MOJYyYaBIINE MPOAYKTHI IPUKOP-
Ma, UMEIOT OOJIBIIION PHCK pa3BUTHS OpOH-
XUAJIbHOW aCTMBbI B TOCEAYIOIIEN KU3HU.

VYV nereli co CpemHETSIKEION U TSKEIOU
BA HeckonlbKO yalie perucTpupoBajach OTs-
TOIIEHHOCTh CEMENHOTO aJuIeprojIorMuecKoro
aHamMHe3a Kak 1o wmatepuHckodl (32,3% wu
24,6%), Tak u 1o oTIoBCcKO#H (21,5% u 15,8%)
IuHUAM. {015 AeTei, reHeaJoru4ecKuil aHaM-
HE3 KOTOPBIX OBLI OTATOLIEH aTOMUYECKOU
MaTOJOTHEH MO0 O0EUM POIAUTEIHLCKUM JTH-
HusaM, coctraBuna 6%. Hamu pgandble moar-
BEP)KJIAIOT PE3yJIbTaThl MHOTHX HCCIIEeI0Ba-
HUH, 4TO TIPOSIBJIICHUE aJUIEPrUIeCcCKuX 3abose-
BaHUM MPEUMYILIECTBEHHO MPOUCXOST MO JH-
Huu Martepu. [11,12]

Pe3yabTaThl U 00CyKIEHHS

B kpoBu GonbHBIX BA Ha ¢oHe 000CT-
pPEHUs TOCTOBEPHO TOBBIIIAETCS COJACpKAHUE
ypoBHS XemoknHa Rantes. Craructudyecku
3HAYMMOE IIOBBIIICHUE OTMeYaeTcs y OOJIb-
HBIX CO CpPEIHE-TSKEIbIM M TSKENbIM Teye-
HUeM BA, y OONBHBIX C JIETKUM HHTEPMUTH-
PYIOIIUM ¥ MEPCUCTHPYIONIUM TEUECHUEM II0-
Ka3aTellb XeMOKHHA ObUT B MpejiesiaX HOPMBI.

Cpennuii ypoBeHb Rantes y geteit cocra-
B 60,58+6,83nr/mMi ipu HopMme 37,7+3,6mr/
MUI.

Kak orpaxeno B Tabnuuel, ypoBeHb
Rantes y gerei ¢ J1€rkum T€YEHUEM COCTABUII
19,07+5,42nr /mn. Yposens Rantes y 0ouib-
HBIX C MHTEPMUTUPYIOUIUM U TMEPCUCTUPYIO-
MM TeueHueM BA He oTnuyanach OT HOp-

MaJIbHBIX ITOKa3ajeH.

Taoaunal.

Yposenb xemoknHa RANTES B chiBopoT-

Ke KPOBH JleTeil B mepuoja 000CTpeHusl B 3aBU-
CHMOCTH OT CTeNeHH Ta:kecTH BA

Iloxazatens | Hopna Ctenens TorecTH BA

Cpege- TIEeTAR

TAEEIAA

T/ M JIerKas

RANTES

T/ 3773 | 19,07£542 | 57,6248

VYV nereli CO CpPEIHETSHKEIBIM TEUCHUEM
OTMEYaJlach TEHACHIUS K YBEJIMYCHHUIO YPOB-
H1 Rantes u mokaszarens cocTtaBui 57,6+4.8,
p<0,05. YcraHoBieHo, 4TO 00Jie€ BBICOKHIA
ypoBeHb Rantes oTmeuasncs y OONBHBIX C Tsi-
JKEJIBIM TEYE€HHUEM, UYTO COCTaBHUIO
162,88+12,1 , mpu Hopme P<0,001.

[lonmyueHHble NaHHBIE TO3BOJSIOT TPE-
MOJIOKUTH, YTO JAHHBIA XEMOKHUH MOXET pac-
CMaTpUBATHCS HE TOJBKO KaK MHIUKATOP CHC-
TEMHOTO BOCHAJICHHS, HO M KaK (paKTop mpor-
HO3a W TeYCHUS 3a0oJsieBaHus. BhIsiBICHHBIC B
JlaHHOUW paboTe M3MeHeHHs ypoBHs Rantesa y
OOJBHBIX CO CPEAHETSIKENBIM U TSKEIbIM Te-
YEHUEM CBHJIETEIBCTBYET O BAXKHOU POJIU 3TO-
ro TPOBOCHATUTEIBHOTO LUTOKUHA TPHU
oboctpenuu bA.

Takum 00pa3zom, COrjacHO pe3yiabTaTam
HaIIEro MCCJEI0BAaHMsI, MOBBIILICHUE YPOBHSA
RANTES B cbIBOpOTKE KPOBHU CBUIETENHCT-
BYET O TSDKECTH 3a00JIeBaHUS, TaK KaK HaW-
0oJsiee BBICOKHE MOKAa3aTeIM €ro YpOBHS ObLIN
y IeTeH ¢ TsHKEI0W OPOHXHUAIILHON aCTMOM.

3akiil0ueHue

VY nauuenToB ¢ BA co cpeqHeTsHKENbIM U
TSOKETTBIM TE€YCHHUEM B TEPUOJ OOOCTPEHHS
MOBBIIIACTCS COJEP’KaHUE B KPOBU XEMOKHMHA
Rantes coorBerctBeHHO B 4 u 1,5 pa3, yto
MO3BOJISIET paccMaTpuBaTh €ro B KadecTBE
MapKepa BOCHAIUTEIbHON PEAKLUUU y JaHHOU
KaTeropuu OOJbHBIX. BhIsBICHHBIE B TaHHOM
paboTe MOBBILICHUE

YPOBHA XCMOKHHAa

- I
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RANTES B mnmazme OonbHBIX BA mocturanio OBITh PEKOMEH/IOBAaH B KAUeCTBE MapKepa aKTUB-
CTATUCTUYECKH JTOCTOBEPHOTO YPOBHSI MpU 000- HOCTH MAaTOJOTMYECKOro Mpolecca U UCTIONb30-
CTPEHUM, IIO3TOMY OTOT IIOKa3aTelb  MOXKET BaThCsl B MOHUTOPUHTE.
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Summary

Assessment of the changes of chemokine Rantes levels in blood of children suffering from
bronchial asthma

T.T.Panahova
Azerbaijan Medical University, Department of “Children diseases-2”, Baku, Azerbaijan

Study goal: To examine the level of chemokine RANTES in the blood plasma of children suffering
from bronchial asthma and to evaluate the potential use of indicators for monitoring the activity of patho-
logical process. The study has been included 78 patients with Bronchial asthma being treated at the Chil-
dren's Hospital No: 6 on the basis of the chair “Children Diseases -2” of Azerbaijan Medical University.

Determination of the concentration of chemokine Rantes has been carried out using the set of reagents
for IFA owned to the company "VECTOR BEST" in accordance with the manufacturer's instructions. The
level of Rantes in the patients with intermitting and persisting course of bronchial Asthma did not differ
from normal indices .The content of Chemokine RANTES in the blood of patients with bronchial asthma
with severe course is increasing in 4 and 1,5 times in the period of exacerbation that enables us to consider
it as a marker of inflammatory response in these patients. The fact of increase of the content of chemokine
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Rantes in the blood plasma of the patients suffering from bronchial asthma revealed in this study has
reached a statistically significant level during exacerbation, therefore this figure could be recommended as
a marker of activity of the pathological process and to use it in the monitoring,.

Key words : bronchial asthma, children , chemokine

Xiilasa
Bronxial astmali usaqlarin qaninda hemokin Rantes-in saviyyasinin dayismasinin qiymatlondirilmasi.

T.T.Ponahova
Azorbaycan Tibb Universiteti, Usaq xostoliklori kafedrasi - 2, Baki , Azorbaycan .

Tadgigatin mogsadi: bronxial astmali usaqlarin qan plazmasinda HEMOKIN RANTES-in soviy-
yasinin dyranilmasi vo bu gostaricilorden patoloji prosesin faalliginin monitoringinin hayata kegirilmasi
ticiin istifads etmok imkanin1 qiymotlondirmak. Todqiqata Azoerbaycan Tibb Universiteti, Usaq xastoliklori-
2 kafedrasinin bazasinda 6 sayli usaq kliniki xostoxanasinda miialico olunan bronxial astmali 78 pasient
calb edilib.

Hemokin Rantes-in konsentrasiyasinin miiayyanlasdirilmasi istehsalginin tolimatlarina uygun olaraq
“VEKTOR BEST” firmasmmin IFA {iciin reagent dostinden istifado etmoklo hoyata kegirilib. Bronxial
astmanin sigrayish vo davamli gedigli xastolordo Rantes-in soviyyasi normal gostaricilorden farqlonmayib.
Orta agir vo agir gedisli bronxial astmali pasiyentlordo xastaliyin koskinlosdiyi dovrde Hemokin Rantes-in
ganda miqdar 4 va 1,5 dofo artir ki, bu da ona molum kateqoriyali xastslords iltihab reaksiyasinin markeri
kimi baxmaga imkan verir. Toqdim edilon isdo astmali xostalorin qan plazmasinda Hemokin RANTES-in
soviyesinin artmasi xastaliyin kiskinloigdiyi dovrde statistik baximdan sohih soviyyays catir, buna gors do
bu gostarici patoloji prosesin faalliq markeri olaraq trovsiys edilo bilor vo monitoringde ondan istifada
etmok miimkiindiir.

Acar sozlor: bronxial astma, usaqlar, hemokin

-




moniae, Haamaophilus influenzae, Kiebsiella pneumoniae
ans, Streplococous pyogenes, Neisseria catarrhalis
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e 3ddexkTnBHaA NnporunakTuka MHPEKUMA BEPXHUX U HUXKHMUX AbIXaTeNlbHbIX
nyrei '

e 3HauMTeNnbHOE CHHXXEeHWe Yucna pecnupaTopHbix 3aboneBaHvMii cpeam neren '

e Ha 45 % cHmkaer noTpebHOCTL B aHTMOMOTHKAX Y AeTeN C XPOHUYECKUMH Hﬂnz
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BROHXC-MYHAIT w BPOHXO-MYHAN T conepaor meohunmanposonsen maor SOTepes, S0We 8080 saamBooums ssdesusn auxarensHm nyres Diplococcws preumonioe, Hoemophiles influenzoe,
Khebrsiallo proumonioa, Klabsolla ezoanos, Staphylococcus aureus, Straptococcus viridans, Straptococcus pyoganas, Maissana cotarrhalic. HMMYHOEWONOTHYECKOE LOEACTAME T panopaT wmiFynvpyer
JMLAMYHIAIA OTOET OPFOMKIMD, CTHRYNTHPYET KOK KRETOUWIRR, TOK W MYMOPONLHUE Sk eToT. Vs LuoeT SOcToTy ¥ TEs0CTE SeQOuips, TR OOl YREsibllnn seofxoMpsocTe ynoTpeine«s oerBaoTHios
NOKAIAHHA: Dfe dopss EFOHXO-MYHAN M EPOHXOL-MYHAT T nprmesssaTes § COCTORS COMMNEECHOND NEHEHWS § KOUECTRE MMSYHOMOEYNHEYIOWES TEROmHH NP aederuHories aadonanasmas
muxarenskex nyTes Npoduroensmecin BPOHXO-MYHAT sazsouoT npH pRUMAREHRY DU IS MO KLATE BEROCHE i HEEHSE QU XOTELHEE TYTEH | XpOHHYBCERG EROHEHT, TOHIMRNAET, G-OpHITHT, ADORHHTHT, RHsmT,
cumyont, ot BOSHPORKRK M CNOCOE NPMMEREHMA: Bapecnus w geram cropiwa 132 netwaswoymot BPOHXO-MYHAN koncyaw 7,0 wr. Bevam o7 | 2 mecrues ao 1 2 per woawouasot BPOHXO-MYHAIT M
MNpanopar npsekmooT yTpos sotowas. Poloceos [cytossos| goso cocroenset | soncyny, fas npodunoersed smdecigionmis 30000800HHA LUEOTENRHME Ty TES NPENOPOT NPHMENTIT TRSME JECATHIHENHMN
KYPCOMM C ANOALOTHIHE DMk HHTERRONOMH waRay skl B octpom nepuoge 1oboneankes pekosargyetca na | koncyne BPCr HEDMAYHAN nocnegosatensno & Teusme we wesee |0 giei. MNos seoBxomewocrs
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PEBRILSHHEH 4 FBETRMTERRHSET & KOMAGHEHTEM ARSRERATE, Oy TEMmyHHEE J0EENEBGHNE, SCFpRIE KRl HEE MEheRLHN; GeTcRr poapeer ge | raaa. MPEQDOCTOPOEHOCTH, PakausHiyaten SoTipe sHagenhHbH
HETBB AR a0 NEPOHETeHNE SOKLMH # Nprewow npenapata BPOHXO-MYHAN . B enpuos norsnesss sacoaoi tesneparype |suuis 37 °C ieycraHopnemso npessss | n89EHHE CIARyaT NpaEpoTHTh
COBEHHD B AOMONE Toganes. TToEasTe cnonydT HedopuHposnTe O AOHHOM DAKKORM HEXANDTENEHDM 3@ dHaRTE, NDsE ST0M BOHHRIH THN MEKORANEH COBLYET OTNHYGTE OF NWEOPOIRH, B 3HHKORILBA B PRIy NeTOTE
OCHOAMOrD 306aNeE0MKA, B HEROTORNLN CNFUOSKE ¥ ROMEHTON © NEEAD-OCHONORENHOCTER NOCNE NPeimi NRENOEOTEE, COAOQMOLEE HOSmepHankiss SKCTROETE, HOBAIDNAN0C: BOIHHKHODRHWE NPHCTY o8 oo, B
LONNOM CRye0e Npuews npenopota Bpowno-Myean cregyer wemegnemmo npecparims. BEPEMEHHOCTE M NAKTALMA: beaonaowocre npenapara o mepsogs SepesMesncCT M COPMIEHIE TRYOLO 18 HIF1e0
ROSTOMY HE PEKOMEROFETON SCNOibi0soHke npefopata & st nepuogs, NMOBOYHLIE IDOEKTEL Buns ofueiers oTgeibHEE Chy o HOpYWeksS £O CTOPOHE SEAYRONHO-msliewsorn Tpacta [Bank B
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KIMHUKO-IIAaTOreHeTHYeCKAsA IeTePoreH-
HOCTb THKEJI0M HEKOHTPOJIUPYEeMOM OPOHXM-
AJIbHOU ACTMBbI

A.K.Araesa

AsepOaiimkanckuit MeauumHckuii Yausepcuret, Kype Knuanueckoii Amnepronorun u Um-
myHosoruu, baky, Azep0aiixaH.

KiroueBble ciioBa: OpoHXHaibHAs acT-
Ma, KJIMHUKO-TIATOT€HETHYECKUN (DEHOTHIL,

TCTCPOTrCHHOCTb ACTMBI.

CornacHo onpeneneHn0 AMEPUKaHCKOTO
TopakansHOro OOIIECTBa, TSXKEIOW CUUTAET-
cs1 OpoHXHWalbHas acTMa, KOTOpas KOHTPO-
JUPYETCS BEICOKMMHE J03aMH WHTTSIIHOHHBIX
TTIOKOKOPTUKOCTEPOUJIOB WM TpedyeT Mpo-
noJpkuTenbHOro (6osee 50% mHEl B rox) WK
MEPMAHEHTHOTO TMpHUEMa OpPaTbHBIX KOPTH-
KocTepouos. [3].

Tsbxenass OpoHXHaIbHAs acTMa SIBISIETCA
TE€TEPOTEHHBIM COCTOSIHUEM, KOTOpOE TpeOyeT
TIIATEJIbHOW JUAarHOCTUKU U jedeHus [S]. He-
CMOTpSL Ha TO, YTO TsDKelas OpOHXHUATbHAS
acTMa coctaisieT He 6osee 10% B cTpyKType
3a00s1eBaHUs, TeUeHUE OOJIE3HU Y MAlUEHTOB,
CTPaJArOIINX TSHKEJIONH acTMOM, B OOJIBIITUHCT-
BE CBOEM HOCUT HEKOHTPOJHUPYEMBIN Xapak-
TEp | MPEACTABISAET COOOM 3HAUUTEIBHYIO Me-
JTUKO-COITMATBHYIO TPOOJIeMy, MPEKIE BCETO
0 IPUYMHE BHICOKOW CMEPTHOCTH CPEIIA ATOU
Kareropuu 00JIbHBIX [3, 4, 6].

B cTpykType HEKOHTpoIupyemoiu OpoH-
XHUAJIbHON aCTMBI BBIICISIIOT YyBCTBUTEIHHYIO
K CTaHJApPTHOU Tepamuu acTMy M PE3UCTECHT-
HyI0 K Hed. K TepaneBTHYECKH PE3UCTEHTHOU
OTHOCSIT aCTMY TSKEJIOTO TEYEeHHS, XapakTe-
PU3YIOLIYIOCS HEAOCTATOYHBIM KOHTPOJIEM,

HCCMOTPSA HAa NPHUMCHCHUC AACKBATHBIX 03

[

UHTAJSIMUOHHBIX KOPTUKOCTEPOUI0B. DeHo-
THUIIBI HEKOHTPOJIUPYEMOH OpPOHXHAIBHON acT-
MBI Pa3JIN4yarTCs IO TAKECTH, MATOICHETH-
YeCKOMY BapHaHTy, MOP(OJIIOTHYECKOI Xapak-
TepucTuke [2].

OnpeneneHHbIl UHTEPEC MNPEACTABIAET
U3y4eHHe KIMHHUKO-(QYHKIMOHAIBHON Xapak-
TEPUCTUKHU PA3IMYHbIX (DEHOTHIIOB Tepames-
TUYECKH PE3UCTEHTHOM OpOHXMAIbHOU acT-
MBI, YTO W MOCIYXWIO LENbI IPOBEACHHUS
HACTOSIETO UCCIICIOBAHMS.

Marepuana u MeTOAbI HCCJIEI0BAHUS

[Tox HamwmM HaOIIOJEHUEM HAXOMWIUCH
198 GonBHBIX ¢ IUArHO30M OpOHXHAJbHAsS ac-
TMa TSDKEJIOW CTETICHH, B CTAIUN OOOCTpEHUsI,
B Bo3pacte oT 16 1o 78 ner, mocTynuBIINX Ha
CTallUOHAPHOE JICUEHHWE B TOPOICKYIO KIIH-
Hu4yeckyto OompHUIy NeS. Cpemnuii Bo3pact
ManyeHToB cocTtaBui 52,7+1,7 roga. bonbHbIe
C TSDKEJBIM TEYEHHEM acCTMbl B 3aBUCHMOCTH
OT YYyBCTBUTEJIBHOCTH K CTaHJapTHOU Oa3uc-
HOH (hapmMakoTepanuu UCXOIHO OBLIM pasfe-
JICHBI Ha JBE TPYIIIbI: MAlIUEHThI C TEpANCBTH-
YECKU YyBCTBUTEIBHOU acTMOM (56 OONBHBIX)
Y TEpaneBTUYECKU PE3UCTECHTHOU acTMOM (142
6onpHBIX). B X0/1€ ucciaen0BaHus BBIACISIIUCH
pa3IUYHbIC KIMHUYECKHE (PCHOTHUITBI TePaIICB-
TUYECKU PE3UCTECHTHOM OpOHXMAIbHOW acT-
MbI: okonodatanbHas — 17 (12,0%) GonbHBIX,
xpynkas | tuma — 73 (51,4%) 60nbHBIX, Xpo-
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HUYECKasl acTMa C MOCTOSTHHON OPOHX000CT-
pykuueir (ropmonozaBucumas) — 19(13,4%)
6o1bHbIX. Ocobast ¢dopma TepaneBTHUECKU
pE3UCTEHTHOM OpOoHXHUATHHOU aCTMBI
(rounas) — 15(10,6%) 6onbubIX. [laTorenern-
yeckuii ¢eHotun — (acnupuHoBasg) — 18
(12,6%) 60bHBIX.

JlnarHo3 OpOHXHAJIbHOM aCTMBI YCTaHaB-
JIMBAJICS HA OCHOBAHUU BBISBIICHUS XapaKTep-
HBIX KIMHUYECKUX, Ja0OpaTOPHBIX U UHCTPY-
MEHTAaJIbHBIX JaHHBIX. KpuUTepuu OTCYTCTBHS
KOHTPOJIsL ompeAessuiuchk 1o  [nobanbHOi
CTpaTeTUH JICYEHUS M MPOPUIAKTUKU OpOH-
xuanbHOM actMbl (GINA, 2006) [7].

Bce mammeHTHl Ha MOMEHT TMEPBHYHOTO
OCMOTpa HMMEIHU TOKEIOE TEYCHHUE acTMbI B
CTaguu OOOCTpEHHsI, KPUTEPHUSIMH KOTOPOTO
CIIY’)KWJIM: BO3pacTaHue NOTPeOHOCTH B [-

aroHucrax KOPOTKOIO IICI\/JICTBI/IFI; YBCINYCHUC

YaCTOTHl CHUMIITOMOB OpPOHXHMAaJbHOW ACTMBI,
codeTaroleecs co CHIKCHHUEM ITHKOBOH CKO-
POCTH BBII0XA, U3MEPEHHOW B yTPEHHHE 4a-
cel, 6oee yem Ha 20% OT MHIMBHIYaTbHON
HOPMBI Ha IPOTSKEHUH 3 U O0Jiee CYTOK.

Cratuctuueckyro 00pabOTKy IOJTydYeH-
HOTO MaTepHaja, IMOCTPOCHUE TpauKOB U
TaOJIUI] TPOBOJIMIIN C TIOMOIIBIO MTAKeTa Mpor-
paMM MPHUKIATHON CTaTUCTHKH «Statistica for
Windows», Bepcus 6 [1].

Pe3yabTaThl M 00Cy:KIEHHE

B tabnuie 1 npuBeneHa KIMHUYECKas Xa-
paKkTepUCTUKA OOJBHBIX C TEPANEBTUICCKU
YYyBCTBUTEIBHON M TEPameBTUYECKH PE3UC-
TEHTHOH OpoHXManbHON acTMmoil. Kak BHIHO
U3 JAHHBIX TaONUIIBI, OOJMBHBIC C TEpPANCBTH-
YeCKH PE3UCTEHTHON OpOHXMAIbHOW acTMOii

JIOCTOBEPHO OTIMYAINCH OT OOJBHBIX C Tepa-

Taoauna 1

CpaBHHUTe/IbHASI KIMHUYECKAS] XaPAKTEPHUCTUKA 00JIbHBIX C TePaNeBTUYECKHU YYB-
CTBHUTEJILHOI U TepaneBTHYECKH Pe3UCTEHTHOH OPOHXHAJBLHOU acTMOM

Bomenele Toaenol OpOHXHATEHOH ACTMOH
(n=198)
bomeREE © bomerElE ©
Ioxazatemn TepaneETHIeCKH TepaneETHIECKH
TVECTEHTEEHOH PEIHCTEHTHOH OpOHXHATEHOH
OpOHXHATEHOH ACTMOH acTol (n=142)
(n=36)
Crax 2a00m2EaHHA, T8T 08x1.1 13,7£1.6%
JTHeEHER CHMITTOMEI 142415 16.120.8
(KoIH™ecTEC B HEOED)
H ! B
OHIHEE CHAITTONEL 5,1£0,6 6,740,4
(KoIH™ecTEC B HEOED)
Ko :
OTIHHASCTED Kypeos 2.4+0.1 43+0.8%
cHcTeMEEX KC E rog
Ko A
OIMHYECTE0 TOCTHTAMHAMHE 27404 4.820,5%
E Tog
i v [OpO
CI0  EEIZ0BOE CEOpOH 18203 11.6£2.5%
MIOMOIIH E T
ODBIL, % 7232290 55.6+3.1*
$RETL % 78.8x1.6 70.3x1.1*
CJIE, % 283x1.7 3741 5%

[Tpumeuanue:* - p<0,05 mpu cpaBHEHUH MALUEHTOB 0OEUX IPYII HAOIIOACHUSA
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MEBTUYECKH YYBCTBUTEIHHOM OpOHXHATHHOU
acTMOW OoIblIel ATUTENbHOCTBIO 3abole-
Banus (13,7+1,6 nporus 9,8+1,1 ner, p<0,05),
a Takke 0oJiee BBIPAKEHHOM TSXKECTHIO Tede-
HUs 3a00JICBaHUS IO TaKUM KPUTEPHUSIM, KakK:
yacToTa rocnuranusanuii (4,8+0,5 mnportus
2,7£0,4 B rox, p<0,05), 4nuciO BBI3OBOB CKO-
poii MmenunuHcKon momontu (11,6+2,5 npotus
1,8+0,3 B roa, p<0,05) 1 KOIMYECTBO KypCOB
CUCTEMHBIX KopTukoctepouaos (4,3+0,8 npo-
tuB 2,4+0,1 B rox, p<0,05).

TepaneBTUYECKH PE3UCTEHTHAsI acTMa sIB-
JSI€TCA TeTEPOreHHbIM B KIIMHMYECKOM OTHO-
HICHUU TOHsATHEM. B Xxone mpoBeneHus Hac-
TOSIIIETO HCCJICIOBAHKUS HAaMH BBIJICISUIUCH
pa3nuuHble (EHOTHUIIBI TEPANEBTUYECKU pe-
3UCTEHTHOM OpOHXUAILHON aCTMBI.

B rtabmuie 2 mpuBeneHa CpaBHUTEIbHAS

KJIIMHUKO-(DYHKITMOHAJIbHASI ~ XapaKTEPUCTHKA
OOJIBHBIX C Pa3IMYHBIMUA (DEHOTUIIAMH Tepa-
MEBTUYECKH PE3UCTEHTHOW OpOHXHANBHON
ACTMEI.

VY 17 naOmromaeMbIX HaMH OOJBHBIX B
aHaMHE3¢ HMMEIIMCh yKa3aHus Ha QaTajabHbIC
Wik ONMHU3KKE K HUM 3MU30/1bI OPOHXUAIBHOM
actMbl. CpemHuii BO3pacT 00CIEIOBaHHBIX
MMareHToB cocTaBua 38,3+1,5 mer, MIHTC/L-
HOCTh TeueHus Oone3nu - 16,1+2.2 ner. Yuc-
JIO JTHEBHBIX CHUMIITOMOB cocTaBisuio 14,7+2.7
B HEJIENIO, HOUHBIX - 9,2+1,3 B Hememto. Komu-
YyeCcTBO rocruramusanuu - 1,6+0,3 B roj, uuc-
JI0 BBI30BOB CKOpoil nmomoru — 2,0+0,7 B rox.
[TokazaTenu (QyHKIMH JICTKAX OMPEACIIIINCH
Ha ypoBHe O®BIl - 68,4+4,6%, ®XEJ —
72,6+£5,8%, AODB1 — 29,5+4,2% oT m0mK-
HBIX BEJIUYHH.

Taoauua 2

CpaBHUTe/IbHAS KIMHUKO-(YHKINOHAJIbHAS XapAKTEePUCTUKA PA3JIMYHBIX KIUHUYe-

CKHUX (peHOTHUIIOB TePANEeBTUYECKH Pe3UCTEHTHONH OPOHXHAJBLHOM aCTMBbI.

Kmnageckre $eHOTHIOE TIESTIOH OpOHXHATEHOH acTMoH
XpoHHYSCKAT
OxomodarateHan Xpvnxaz 1 THma CPORAHETERET arfr_\:a ¢
TToxazaTens _ _ MOCTOIHHOH
OpOHXHATEHAT acTMA | OpOHXHATEHAT S -
(n=1T) acta (n=73) P c1P3
(TOpMOHO3ABHCHMAT)
(n=19)
CtTas zaDonegaHHd, 12T 16,1 £22 14.6+1.5 18,214
JlHeBHEE CHATITONEL 14.742.7 10,5+1.6° 21341 4%
(KOMHYeCTEC E HEI2mo)
H 3 1
OIREE CHATITONEL 0.2+13 6.8+1.0° 8.2+1.1
(KOMHYeCTEC E HEI2mo)
I{ I -
OHYSCTED _ EVPCOB 22404 23£0.7 )
cacTeMueX KC B rog
Koz
OTIECIEO 1,603 2.7+1.2° 41%1.3%
TOCTIHTATHIAHE B TOT
Tne —
10 ERmOBOR  GRopoH 2.0£0.7 5.5+1.3" 21.3+52%
TIOMOITH E TOJ
O$EBL,% 68,4+4.6 65,7+4.2 55,4+5 1%
EAHE % 12,6458 79.4+2.1 64,241,907
AODE1 % 20 5+4 2 24.1+1.1 30,8%1.47

[Tpumeuanue: * - p<0,05 mo cpaBHEHUIO C MoKazarteseM «paTtanbHast BA»

# -p<0,05 no cpaBHEHUIO C MOKa3aTesneM «xpynkas bA»
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B Hacrosmiee nccienoBaHue Takxke ObLIH
BKJIFOYCHBI 73 OOJIBHBIX C «XPYIKHUM» KIUHH-
4ecKuM (DEHOTHUIIOM TEpPareBTUYECKU PE3UC-
TEHTHOM OpoHxuanbHOW acTMbl. CpemHuit
BO3pacT VYKa3aHHBIX TAIMEHTOB COCTaBHII
34,7+2,3 net, ctaxk Oonesnu - 14,6+1,5 ner.
Yucno AHEBHBIX CHMITOMOB OpOHXHUAIBHOM
ACTMBI COCTAaBIISJIO B 3TOW rpyrime OONbHBIX -
10,5+1,6 B Hedento, HOYHBIX CHUMIITOMOB -
6,8+1,0 B Henemo. KomnyecTBO rocnuTanmsa-
IUA B O3TOW rpynmne OOJBHBIX COCTaBUIIO
2,3+0,7 B roa, obpaiaeMocTh 3a CKOpPOM Io-
Mot - 5,5+1,3 B roa. Ilokazarenu ¢yHK-
MU JIETKUX B 3TOW Ipynne OOJbHBIX ObUIM
3adukcupoBanbl Ha ypoBHe ODBI1 - 65,7+4,2
%, ®XEJI - 79,4+2,1 %, AODBI1 - 24,1+1,1
% OT JOJKHBIX BEJIMUHH.

[TarmeHTHl ¢ TOPMOHO3aBUCHMOW OpOH-
XHAJIBLHOM aCTMOM COCTaBWIM 19 delloBeK u3
yuciaa HaOMI0IaeMbIX C TEpPaneBTUYECKH pe-
3ucTteHTol Qopmoit 3aboneBanus. CpegHuit
BO3pacT OoybHBIX OblT paBeH 44,0+2,1 ner,
IUINTENBLHOCTE Oone3Hu - 18,2+1,4 net. YV 00-
CJICJIOBAHHBIX IMAI[HEHTOB OTMEYAIaCh BBICO-
Kasi 4acTOTa JTHEBHBIX W HOYHBIX IPHCTYIIOB
YAYLIbS,
21,3+1,4 u §,2+1,1 B Hexmemo, 4YTO CBHIC-

COCTaBHBIIAs, COOTBETCTBEHHO,
TEIBCTBOBAJIO O TSIKEJIOM XapakTepe 3aboie-
BaHMs. Tsokenble 000CTpeHUsT OPOHXHATBLHOU
aCTMBI TIPUBOAIIIH K PETYJISPHBIM TOCTIUTAIIH-
3ausaM B ctauuoHap - 4,1+1,3 B roa u BbIco-
KOH 00pamaeMocThi0 3a HEOTJIOKHOH II0-
Mompio - 21,3+£5,2 B roa. Bce mamueHTHI 110-
Jydanud TEpPanui CUCTEMHBIMH KOPTHKOCTE-
pougamu OT 5 10 20 MI/CyTKH O TIPEIHU30-
JIOHY, a B MEpUOJ 00OCTPEHUIl 1032 CHCTEM-
HBIX CTEpPOUAOB MoOBHIMAIach 10 30-40 mr/
cyrku. [lokazarenu (yHKIUHM JIETKAX HAaXO-
JIWJIUCh HAa HU3KOM YpPOBHE M COCTABHIIU:
O®B1 - 55,4+5,1 %, ®XEJI - 64,2+1,9 %,
AO®BI - 30,8+1,4 % OT JOMKHBIX BEIUYHH.
Takum o0pa3om, OoNbHBIE TepareBTHYE-

CKHM PE3UCTEHTHON OpOHXMAIBbHON acTMOH ¢

KIIMHUYECKUM (DEHOTHUTIOM «XpOHUYECKas acT-
Ma C TIOCTOSTHHOW OPOHXOOOCTPYKIIHEH» HMe-
au Ooyiee TsDKEIOE TEYCHHE 3a00JIeBaHUS C
OOJIBIIIMM KOJIMYECTBOM JHEBHBIX M HOYHBIX
CHMIITOMOB, 00JIee 4acTOHM T'OCIHTaIu3aluei,
OOJIBIIIIM YHCJIOM BBI30BOB CKOPOW ITOMOIIIH,
a Takke 0oJiee HU3KUMU TMOKa3zaTeIsiMu (yHK-
IIUU JIETKUX. BONbHBIE ¢ KIMHUYECKUM (heHO-
TUIIOM «OKoJIO(aTanbHasi OpOHXHANIbHAS acT-
May UMEJU JJOCTOBEPHO 00Jiee YacThie KIMHU-
YECKHE CHMIITOMBI OOJIE3HU 0 CPABHEHHIO C
(beHOTUTIOM «XpyTKasi OpOHXUATbHASI aCTMay,
OJIHAKO Y MOCJIETHUX HaOI0Ian0ch OolbIlee
YHCIIO TOCTIUTATM3AIMI U O0paleHuil 3a He-
OTJIOKHOM IMOMOIIIBIO.

Ocoboii ¢popMoli TepareBTHYECKH PE3HC-
TEHTHOU OpPOHXHMALHOW acTMBI SIBISIETCS HOY-
Has acTMa, KOTOpo# cTpaganu 15 denoBek u3
qrciia 00CIIeIOBaHHBIX HaMU 0oNbHBIX. Cpej-
HUW BO3pacT OOJBHBIX JAHHOW TPYMIBI COC-
TaBaa1 46,4+1,5 ner, IIATENLHOCTEL 3aboje-
BaHusA — 13,7£1,6 net. Y 3TuX OOJIBHBIX KOJIH-
YeCTBO HOYHBIX cuMnTtoMmoB (15,5+1,8 B He-
JIEJTE0) TIpeo0Iaaio Hajl KOJMYECTBOM JTHCB-
HbIX (7,3+1,4 B Henenmo) B 2,1 pasa, 4To | OII-
penesuio  TSHKECTh TEUeHHs 3a0o0JIeBaHMS.
JloctaTouHO BBICOKast MOTPEOHOCTH B P2-aro-
HUCTax Kopotkoro naeucteus (7,6t1,1 B cyr-
KM) NpUXOAWIach Ha HouHble 4Yachl. Komu-
YECTBO TOCMUTAIM3AIMN COCTaBJISLIO B CPel-
HeM 2,9+0,8 B roa. Takum ob6pazom, Bce 60Ib-
HbIE HOYHOM aCTMOM MMEIHU TSKEJI0€ TCUCHHUE
3a00JICBaHHMS.

[ToMHMO KIMHUYECKUX (PEHOTUIIOB OpPOH-
XHANbHOM aCTMbI BBIACISCTCA M IATOICHETH-
yecKuil (heHOTHI, K KOTOPOMY OTHOCHTCS ac-
nUpUHOBas actMma. JlaHHBIN (EHOTUI MBI Ha-
omonanu y 18 OGonbHBIX. Y BceX OOJBHBIX
JIAHHOW TPYIIBl UMEIUCh CUMITOMBI «acIu-
PUHOBOW TpHaAbl» C XapaKTEPHBIMH TpEMs
OCHOBHBIMHM KJIMHUYECKUMHU MPOSIBICHUSMU:
co0CTBEHHO OPOHXHUAIBHON aCTMOM, TTOJIUTIO3-

HbIM PHHOCHUHYCUTOM, HCICPECHOCUMOCTBIO
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acrMpuHa W JIPYruX HECTEPOUIHBIX MPOTHBO-
BOCTIAJIUTENBHBIX cpeAcTB. CpenHuid BO3pacT
OonbHBIX cocTaBmi 49,5+1,6 ner, crax Oo-
ne3nu — 14,8+1,3 met. KonnuecTBO JTHEBHBIX
CHUMIITOMOB y OOJIbHBIX C ACHUPUHOBOW acT-
Moi#i coctaBmio 21,8+1,8 B Heaelmro, HOYHBIX
cuMnromMoB — 11,2+1,2 B Henemnto, 4TO U Ompe-
JIEIISIIO TSDKECTh TeUueHus 3a0oneBanus. Yucio
rocinutaansanmi cocrtasmwio 1,9+0,8 B rogn.

HBIX O3TOW TpyNmnbl HMEIU CTOHKOE orpa-
HUYEeHHE PabOTOCIOCOOHOCTH TO MPUYMHE
BBICOKOM MHBAJINU3ALHH.

Takum oOpa3oMm, Haubosee H3ydeHHBIE
Ha CGFOI[H?IIHHI/Iﬁ JACHb q)eHOTI/IHI)I IIOKa3bI-
BalOT KJIIMHUYECKYIO U MAaTOTEHETHYECKYIO Ie-
TEPOreHHOCTh TSKEIONW OpPOHXHMATbHOU acT-
MBI, YTO TpeOyeT MHIMBUAYAIBHOTO MOAX0/a
K KQ&KXJI0OMY NAIUCHTY.

Crnenyer Takxe OTMETUTh, uTo 77,8% O0b-
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Summary
Clinical and pathogenetic heterogeneity of severe uncontrolled asthma

A.K.Agaeva
Azerbaijan Medical University, Allergy and Clinical Immunology department, Baku, Azerbaijan

The results of the investigation of clinical and pathogenetic heterogeneity of severe uncontrolled
asthma were presented in the paper. The examination of 142 patients allowed to allocate different clinical
phenotypes of resistant-to- treatment asthma. It was found that patients with resistant-to- treatment asthma
with clinical phenotype of "chronic asthma with constant bronchoobstruction" had a more severe disease
course with plenty of daytime and nighttime symptoms, more frequent hospitalization, a large number of
emergency calls and lower levels of lung function. Patients with clinical phenotype of "nearfatal asthma"
had significantly more frequent clinical symptoms of the disease compared with the phenotype of «brittle
asthma ," but the latter observed a greater number of hospital admissions and referrals for emergency care.
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The results indicate the clinical and pathogenetic heterogeneity of severe asthma.

Key words: severe bronchial asthma, clinical and pathogenic phenotypes, asthma heterogeneity.

Xiilasa
Agir nazaratsiz bronxial astmanin kliniki-patogenetik heterogenliyi.

A.Q.Agayeva
Azorbaycan Tibb Universiteti, Kliniki allerqologiya vo immunologiya kursu, Baki , Azorbaycan

Moagqalado agir nozaratsiz astmanin klinik vo patogenetik heterogenliyinin dyronilmasinin naticalari
togdim olunmusdur. 142 xostolorin miiayinosi asasinda terapevtik rezistent astmanin miixtolif kliniki
fenotipleri toyin edilmisdi. “Daimi obstruksiyali xroniki astma” fenotipi olan terapevtik rezistent astmali
xostolordo bronxial astma daha agir kegirdi, hospitalizasiyalarin say1 artirdi, agciyor funksiyasi asagi
soviyyads idi.

“Fatala yaxin astma” klinik fenotipli xostalords, “kdvrok astma” fenotipi ilo miiqayisodo xostaliyin
olamatlori shomiyyotli doracodo daha tez-tez rast golinirdi, " kdvrok astmali” xostolordo hospitalizasiyalarin
say1 va tacili yardima ehtiyact daha ¢ox miisahids olunurdu. Alinan naticalor agir bronxial astmanin kliniki
va patogenetik miixtolifliliyi niimayis edir.

Acar sozlor: agir bronxial astma, kliniki-patogenetik fenotip, astmanin heterogenliyi.
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Kliniki allerqologiya vo immunologiya ixtisasi
izrd rezidenturada hokim-miitoxassis
hazirh@inin mazmununa vJ saviyyasing
qoyulan minimum dovlat talablari

Israfilova S.Y.

Azorbaycan Tibb Universiteti, Kliniki allerqologiya vo immunologiya kursu, Baki,

Azorbaycan

Acar sozlar: allerqologiya, ixtisas, rezi-
dentura, hazirliq, proqram

Hoakim-allerqoloqun ixtisas xarakter-
istikasi

Allerqologiya vo immunologiya — allergik
vo immun sistemi xastoliklorinin diaqnosti-
kas1, miialica vo profilaktikasina yonalmis tib-
bi elm sahasidir. Hokim-allerqoloq dorin fun-
damental vo kliniki peso hazirligr tolob edon
foaliyyata, o climlodon, elmi-tadqiqat isi apar-
maga vo pedaqoji foaliyyato hazir olmalidir.

Kliniki allerqolog-immunoloq miitaxas-
sis-hokim bilmalidir:

Spesifik allerqoloji diagnoz qoymagq, IqE
vasitoli xostoliklori askar etmok, allergiyan
xostoliyin  sobobi  kimi miioyyonlosdirmoak,
miioyyan xastaliklords allergenlarin rolunu ay-
dinlagdirmaq, klinik ohomiyyatli allergenlori
miioyyan etmok vo bu allergenlordon maksi-
mum doracads qorunma yollarini izah etmok.

Bronxial astma, movsiimi va il boyu da-
vam edon rinit vo konyuktivitlori miioyyon
etmoyi, onlarin diagnostika, differensial diaq-
nostikasini etmok, vo miialicasini bacarmali.
Rezident xastoliyin kaskin vo agir xroniki for-
masiin miialicosini, miialiconin arzuolunmaz
effektlorini bilmalidir.

Atopik dermatiti miioyyon edo bilmali,

I

onu tomas dermatiti vo dermatitlorin digor
novlarindon forglondira bilmali, atopik derma-
titin miialico prinsiplorini monimsamali, aller-
genlorin eliminasiyasinin rolunu, trigger fak-
torlarini, miialiconin agirlagmalarini vo tomas
dermatiti zaman1 miitoxassisin konsultasiyas-
indan yararlanmagi bacarmalidir.

IgE vasitali qida allergiyasinin klinik nati-
colorini miioyyon etmali, onlar1 qidaya doziil-
mozlik sindromundan forqlondirmali, dori
prick testlorinin, eliminasion pohrizin, qida
giindsliyinin tiistliin vo ¢atismayan cohatlorini,
tok va ikili kor nozarat testlorinin qida allergi-
yasinin diaqnostikasinda rolunu bilmalidir. Al-
lergiyaya sobab olan moda-bagirsaq pozulma-
larinin vaxtinda askar edorok pesokara gondor-
mak.

Dormanlarin (imumi va yerli anestetiklo-
rin, antibiotiklor, analgetiklorlor vo digor dor-
manlar) yan tosirlorini diizgiin miioyyon etmok
vo onlar1 miialica eds bilmok, dormanlarla tes-
tin vo desensitizasiyanin prinsiplarini tasvir et-
mok, allergik xastolords alternativ dorman pre-
paratlarindan istifado etmok {iclin maslohatlor
vermok.

Insekt allergiyasi zamani yerli vo sistem
reaksiyalarin klinik olamatlorini tosvir eds bil-
mok, IgE vasitali hallar1 ayird eds bilmok; bu
reaksiyalarin usaqlarda vo boyiiklordo gedis
xtisusiyyatlori hagqinda mslumatlandirmagq,
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pasientloro allergiyanin ndviindon qorunma,
meydana goldikdo iso toxirssalinmaz yardim
yollarin1 izah etmok; eloco do belo hallarda
immunoterapiya vo onun aparilmasinin miim-
kiin olmadig1 hallar1 izah etmak.

Anafilaktik reaksiyalarin mexanizmlorini,
asas sobablarini, klinik alamatlorini vo diferen-
sial diagnozunu izah edo bilmok. Etioloji
sobobin miioyyon olunmasina yonolik sis-
tematik todbirlori togkil etmok.

Allergendon miimkiin qodor qorunma yol-
lar1, toxirasalinmaz yardimi, boyiiklords 6ziino
adrenalin yeritmoni izah etmak. Autoinyektor-
lar toyin olunan pasientlora todbirlor planini
togdim etmok (lazim goldikds yazili sokilds).
Allergoloq, iimumi praktik hokim, saho pedia-
tr1 vo moktab arasinda slagoni tomin etmak.

Ovra va angionevrotik ddemi diaqnozlas-
dirmaq, onlarin amalo golma sabablorini, miia-
lico taktikasin1i doqiq miioyyon etmok vo
gostarilon patologiyalari hayat iiciin tohliikali
anafilaksiyadan forqlondirs bilmak.

Latekso gars1 allergiyani diaqnozlasdira,
peso ilo bagli proseso dair moslohat vera vo
diizglin miialico taktikasi seco bilmoli. Aller-
genlor arasindaki carpaz sensibilizasiyani yax-
s1 bilmak vo onlarla olagoli klinik situasiyalari
diagnozlagdirmag.

Miixtalif allergik xastoliklori forqlondirs,
onlarin gedisini diizgiin qiymatlondirs, usaq-
larda vo boyliklordo onlar1 diaqnozlagdira,
miialice etmoyi bacarmagq.

Allergiyanin diagnoz va miialicosinda sii-
buta yetirilmomis prosedurlar1 toyin edo bil-
mok, allergiyanin polisindrom vo ya psixi xos-
toliklorin sobobi kimi ayird etmoyi bacarmag.

IgE wvasitoli allergik reaksiyalarin im-
munoloji mexanizmlorini, astma, rinit, gida vo
dorman allergiyasi, atopik dermatit kimi orqan
olagoli allergik xastoliklorin, hiiceyro vo mole-
kulyar soviyyoadoa olan patologiyanin elmi
osaslarini daqiq bilmali.

Immunologiyada, xiisusilo do allergik

xostoliklorin diaqgnostikasinda istifado olunan
laborator metodlar1 tasvir edoa bilmak, onlarin
daxili vo xarici keyfiyyatini qiymatlondirs,
onlarin doqiq, hassas, spesifikliyini siibut edo
bilmoak.

Digor saholorlo mosgul olan kollegalarla
0z xostolorini optimal soviyyads apara bilmo
magqsadils slags saxlamagi bacarmagq.

Klinik sferanin xaricindo belo multidisip-
linar komandanin bir hissasi kimi islomayi
bacarmali.

Oz kolleqalarini-klinisistlori pasient vo
onun ails tizvleri ils birgs anamnez, diagnozun
detallar1, vacib terapevtik todbirlorin gozloni-
lon naticasi barado molumatlandirmagq.

Bu siiratlo inkisaf edon sahads miiasir in-
formasiya monbolorindon, elmi yeniliklordon
miitomadi istifado etmok. Fasilosiz professio-
nal inkisafi tomin edon vacib vasitoloro malik
olmag.

Miitaxassis-hokim bacarmalidir:

Immun sistemi organlarmin fizikal miia-
yinasi (badamciqlarin, dorinin, selikli gisala-
rin, limfa diytnlorinin, dalagin voziyyati).
Instrumental vo basqa iisullarla immun sistemi
organlarin qiymoatlondirmo metodlarinin noti-
colorini analiz etmok. Allergiyanin diagnosti-
kast mogsadile dori prik testlori, doriigi, ap-
plikasion testlori, tohrikedici testlori, RAST
(radioallerqosorbent sinaq) hoyata keciro bil-
moak, onlarin interpretasiyasini tasvir etmak.

Osas seroloji reaksiyalar1 (qan qruplari-
nin, rezus-faktorun vo s. toyin edilmosi) qoya
bilmak.

Periferik ganin, onun komponentlorinin,
va bioloji mayelorin immunoloji analiz ti¢lin
gotilirlilmo vo hazirlanma qaydalari. Enteral vo
pareneteral yolla yeridilon preparatlarla vaksi-
nasiya. Laborator soristolor (I soviyyays uygun
olan testlorlo immun statusun giymotlondirmo-
si). Allergen va antigenlarlo spesifik immuno-
terapiyanin aparilmasi. Xroniki rinitli xasto-
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lorin qiymatlondirilmasindo rinoskopiya, rino-
manometriya, kirpiklorin horokotlilik doraco-
sini miioyyan edon testlori vo iimumi LOR
miiayinalori doqiq bilmoli, pasientlori tolimat-
landirmag1 bacarmalidir.

ASIT effektivliyini, onlara olan oks gos-
toris, gostoris vo mohdudiyyatlori,miixtslif de-
sensitizasiya rejimlori, immunoterapiya lgiin
miixtalif preparatlarin iistliin vo ¢atigmayan co-
hatlori, desensitilizasion inyeksiyalardan 6nco
Vo sonra uygun monitoringin aparilmasi, adi
vo agir reaksiyalar zaman1 miialico taktikasini
diizgiin se¢o bilmok.

Hoakim-allerqoloq asagidaki peso kom-
petensiyalarina (PK) yiyalonmoalidir:

Dori prik testlori; deriigi testlor; applika-
sion testlor; tohrikedici testlor; spirometriya;
ASIT.

PEDIATRIK ALLERQOLOGIYA VO IM-
MUNOLOGIiYA

Peso biliklori. Olkodo usaqglar iigiin al-
lerqoloji yardimin togkilinin {imumi masalo-
lori, xastoxana-ambulator miiassisalorin isinin,
usaq ohalising tocili vo toxiresalinmaz yardi-
min togkili. Intensiv pediatriya vo allergoloji
sObalora tocili hospitalizasiyasi talab olunan
allerqoloji toxirssalinmaz hallarin siyahisi.
Allerqologiya vo immunologiyada timumi vo
xilisusi todqiqat iisullar1 (dori sinaglari, spi-
rometriya, pikfloumetriyanin monitorinqi va
s.). Neonatal dovrdo vo usaqglarda immun sis-
temi foaliyyatinin yas xiisusiyystlori; usaqlar-
da immunopatoloji vo allergik xastsliklorin
etiologiyasi, patogenezi, klinik gedisatin xiisu-
siyyatlori. Hospitallagmaya gostorislori toyin
etmok vo onu toskil etmak. Allerqoloji klini-
kada farmakoterapiyanin asaslari, o climlodan,
osas dorman maddolori qrupunun tosir mex-
anizmi, dorman totbiqi zamani bas vermis fo-
sadlar; klinik shomiyyatli allergenlorin miiay-
yon edilmasi vo bu allergenlordon maksimum
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doracodo gorunma yollarinin izah edilmosi.

Peso bacariqlari. Pasiyentin xostoliyi
haqqinda otrafli informasiyanin toplanmast;
obyektiv miiayino lisullarinin totbiqi; xostoli-
yin imumi va xiisusi alamatlorini askar etmak,
xilisuson, toxirosalinmaz yardim vo intensiv
terapiya tolob edon hallarda. Xosto usagin ve-
ziyyatinin agirligint qiymotlondirmasi; xastoni
bu voziyystdon ¢ixarmaq tigiin lazimi 6lgiilo-
rin gotliriilmosi. Xiisusi todqiqat tisullarinin
zoruriliyini toyin edilmosi (laborator, rent-
genoloji, funksional vo s.). Natrium ils tor tes-
tinin qiymotlondirmasi. Pediatrik praktikada
gida mohsullar ilo sinaqglarin qoyulmast; stido
qarst IgE asili vo IgE asili olmayan allergik
sinaglarin izah edilmasi. Differensial diagnos-
tikanin aparilmasi, klinik diagnozun osaslan-
dirilmasi. Allergiyanin diagnostikast magsadi-
15 dori prik testlori, dariici, applikasion testlari,
tohrikedici testlori, RAST (radioallerqosorbent
sinaq) aparilmasi,onlarin interpretasiyasinin
tosvir edilmasi. Zoruri dorman vasitolorini vo
digor miialice todbirlarini toyin etmok. Lazimi
konsultativ  tibbi yardimin hacmini toyin
etmok vo mialiconin korreksiyasini aparmag.
Neonatoloji va pediatrik tocriibade immuno-
korreksiya vo immunoprofilaktika. Spesifik
immunoprofilaktika.

LABORATOR IMMUNODIAQNOSTIKA

Pesa biliklori. 1-ci vo 2-ci soviyyali test-
lorlo immun sistemin qiymatlondirilmasi; ana-
litik testlorin aparilmasi, seroloji iisullar. im-
mun sistemi hiiceyralorin fenotiplondirilmasi.
Immunositokinloerin tayin edilmasi.

Pesa bacariglari. Immunoferment vo ra-
dioimmun diagnostik tisullarin aparilmasi; Po-
limeraz zoncirvari reaksiyanin aparilmasi.

DERMATOLOGIYA
Pesa biliklori. Olkodo allerqoloji vo der-
matoloji yardimin togkilinin {imumi masalo-

lori, xostoxana-ambulator-dispanser miios-
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sisolorin isinin, ohaliyo toxirasalinmaz yardi-
min toskili. Dermatologiyada nozoloji forma-
larin differensial diagnostikasi. Dermatologiya
bdlmasindo dari xastaliklorinin bagqa patoloji
voziyyatlorlo olagesi. Dorinin infeksion, pa-
razitar, virus xostaliklori, dermatozlar toksiko-
dermiyalar, peso vo allergik dermatozlar, dax-
ili xostoliklorlo olagoli olan autotoksik der-
matozlar, dorinin irsi va sistem xastoliklori.
Dermatologiyada farmakoterapiyanin asaslari,
o ciimlodon, asas dorman maddslori qrupunun
tosir mexanizmi, dorman totbiqi zamam bas
vermis fosadlar. Dermatologiyada laborator va
instrumental miiayino tisullart.

INFEKSION X9STOLIKLOR

Peso biliklori. immunobiologiya vo or-
ganizmin reaktivliyinin osaslari. Olkods infek-
sion xastaliklor va allerqoloji yardimin toskili-
nin Umumi moasalalori, xastoxana-ambulator
miiassisalorin iginin, shaliys tacili vo toxirosa-
linmaz yardimin toskili. Intensiv terapiya vo
infeksion xastoliklori sobalorine tacili hospi-
talizasiyast tolob olunan infeksion xastoliklor
{izro toxirosalinmaz hallarin siyahisi. Infeksion
xoastaliklor vo allerqologiyada xiisusi tadqiqat
tisullar1 (rentgenoloji, ultrasos, biokimyovi,
basga laborator vo s.). Infeksion xostaliklori
klinikasinda farmakoterapiyanin osaslari, o
climlodon, osas dorman maddolori qrupunun
tosir mexanizmi, dorman totbiqi zamam bas
vermis fosadlar.

Peso bacariqlari. Reanimasiya todbirlo-
rinin hacmi va ardicilligin toyin etmak. Zaruri
tocili yardimi gostorilmok. Aparicit sindromu
agkar etmok; bozi infeksion xostoliklorini al-
lergik xostoliklorden differensasiya etmok. In-
feksion xostoliklorin etiologiyasini askar et-
mok; immunopatogenezini, immunodiagnosti-
kasini, immunoprofilaktika vo immunoterapi-
yasint aparmaq. Lazim olan osas vo olave
miayina iisullarinin hacmini toyin etmak.

HEMATOLOGIYA

Pesa biliklori. Olkodo hematoloji vo he-
matoloji yardimin toskilinin limumi masale-
lori, xostoxana-ambulator miiassisalorin iginin,
ohaliys tocili vo toxiresalinmaz yardimin tos-
kili. Intensiv terapiya vo hematoloji sdboloro
tocili hospitalizasiyasi tolob olunan allerqoloji
xastoliklor lizro toxiresalinmaz hallarin siya-
his1. Hematologiyada va allerqologiyada xiisu-
si todqiqat tsullar (laborator, ultrasss,biokim-
yovi, histoloji va s.). Hematoloji klinikada far-
makoterapiyanin osaslari, o climlodon, asas
dorman maddslori qrupunun tasir mexanizmi,
dorman totbigi zamani bas vermis fosadlar.

Peso bacariglari. Periferik qanin, onun
komponentlorinin immunoloji analiz {i¢iin
gotlirlilmo vo hazirlanma qaydalari. Rezus-
faktorun toyini; Krioglobulinlorin qiymatlon-
dirilmasi. Qan qruplarinin toyini. Lazim olan
osas vo olavo miiayino iisullarinin hocmini to-
yin etmok. Paraproteinlorin qiymatlondi-
rilmasi. Zaruri tocili yardimi géstormak.

INTENSIV TERAPiIYA, REANIMASIYA
VO TOKSIKOLOGIYA

Pesa biliklori. Toxirosalinmaz allerqolo-
giya vo limumi reanimasiyanin osas miiddoa-
lar. Intensiv terapiya sobolorindo xostolors
qullugun xiisusiyyastlori. Kliniki 6liimii (bas
veran zamandan asili olaraq) ya da terminal
vaziyyati gostoron osas klinik slamatlor. Hos-
pitalizasiyaya qodor maorhalodo reanimasiya
xuisusiyyatlori. Hospitalizasiya maorholosindo
reanimasiya xiisusiyyatlori. Ugurlu reanimasi-
yadan sonraki intensiv terapiya. Allerqoloji
klinikada intensiv terapiya vo reanimasiya
xidmetinin togkili, intensiv terapiya vo reani-
masiya palatalarinin tochizati;

Peso bacariglari. Uroyin gapali masaji.
Agciyoarlorin silini ventilyasiyasi. Tonoffiis yol-
larinin kegiriciliyinin barpa edilmasi. Traxeya-
nin intubasiyasi; Oksigenasiya. Periferik da-
marlarin punksiyasi. Anafilaktik sokda toxirs-
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salinmaz todbirlorin ardicilligi. Anafilaktik so-
ku digor (kollaps, bayilma, septik sok vo s.)
bonzor voziyystlordon secilmosi. Anafilaktik
sokda adrenalinin yeritmo gaylalart vo doza-
lart. Dorman maddolorinin yeridilmasinin bii-
tiin tisullar1. Astmatik statusda intensiv yardim
algoritmi. Darman xastoliyinin agir tozahiirlo-
rindo (Stivens-Jonson, Layell sindromu) miia-
sir miialiconin aparilmasi; Dorman allergiyasi-
nin tohliikali klinik tozahiirlorini diizglin qiy-
motlondirilmosi. Irsi angionevrotik 6demin
agir tozahiirlorinds adekvat tibbi yardim.

OTORINOLARINQOLOGIYA

Peso biliklori. Yuxar tonoffiis yollarinin
respirator xastoliklori. Sinusitlorin diagnostika
vo miialicosi,, rinitlorin differensial diagnosti-
kasi.

Peso bacariqlari. Rinoskopiya. Rinoma-
nometriya. Oksigenasiya. Kirpikciklorin hora-
kotlilik testi. Uygun sokillorin qiymatlondir-
maosi.

PULMONOLOGIYA

Pesa biliklori. Alveolitlor, sarkoidoz. Ag-
ciyarlorin goboalok xostoliklori. Agciyorlorin
hipertenziyasi. Tongnafasliyin qiymatlondiril-
mosi vo sobablorin arasdirilmast Pulmono-
logiyada funksional diagnostika tisullarin rolu.
Yuxar1 tonoffiis yollarinin iltihab sindromu.
Xroniki Oskiirayin differensial diagnostikasi.
Tonoffiis vo iirok catigmazliginin diferensasi-
yasi, tongnofoslik veron iirok xostoliklori. Ag-
ciyarlorin xorgongi. Agciyarlorin pesa xasto-
liklori. Vorom. Diaqgnozlarin diferensasiyasin-
da klinik molumatlar1 sintez etmayi; Xostolor-
don molumatlarin toplanmasi verdislorinin
tokmillagdirilmasi; Hospitalizo olunmus xaste-
lords aparilan miiayinalorin montiqi osaslandi-
rilmast; Pulmonoloji xostaliklor ilo olagadar
hayatin keyfiyyati, psixoloji problemlorin toyi-
ni vo mialicasi.

Peso bacariqlari. Agciyar xastoliklorinin
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radiloji diagnostikasi ,differensial diagnostika.
Vorom. Fizioterapiya, miialicovi badon torbiy-
yasi va hokim nazaratinin totbiqi, sanator-ku-
rort miialicoyo gdstaris vo oks-gdstarislor. In-
duksiya edilmis bolgomi gotiiro bilmok. Ag-
ciyar funksiyasinin miioyyon edilmosino yono-
lik testlori aparmaq vo onlari qiymoatlondir-
mayi bacarmaq. Rentgen vo KT-nin naticale-
rini miioyyan eds bilmak.

SUA DIAQNOSTIKASI

Pesa biliklori. Yuxar1 tonoffiis yollar1 pa-
tologiyasinin diagnostikasinda KT- rentgen,
vo MRT-nin rolu;

Agciyoarlorin patologiyasinin diagnostika-
sinda KT-nin, rentgenoloji, MRT, USM f{isul-
larin shomiyyati.

Agciyarlorin damar patologiyasinda in-
strumental metodlarin imkanlari;; multspiral
KT-s1, agciyarlorin scintiqrafiyasi. Pozitron-
emission tomogqrafiyast PET vo onun pul-
monoloji xostoliklorin diaqnostikasinda rolu.
Xastoni intensiv terapiya sobasinds klinik mii-
sahido etmayi vo hoyati funksiyalarin saxlanil-
ma tsullarini. Elektrik kegiriciliyi sisteminin
anatomiyast vo fiziologiyasini basa diismoli-
dir.

Peso bacariglari. Yuxar tonaffiis yollar
patologiyasinda KT-s1 vo rentgenin interpreta-
siyast. Agciyarlorin patologiyasinda rentgen
va KT-nin interpretasiyasi. Plevranin pa-
tologiyasinda USM-nin qiymatlondirilmasi.
Ortaliq patologiyalar1 zamant MRT vo PET-
nin rolu.

REZIDENTURA TOLIMININ
MoOQSODI

Program allerqologiya sahosindo hokim-
konsultantlarin hazirlanmasi iigiin nozords tu-
tulmusdur. Program rezidentlorin daxili xos-
toliklor sahosindo toplanmis biliklori osasinda
hazirlanmisdir. Treningin sonunda rezident
asagidakilara gabil olacaq:
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Spesifik allerqoloji diagnoz qoymagq, IgE
vasitoli xostoliklori askar etmok, allergiyani
xostoliyin  sababi kimi miioyyanlosdirmak,
miioyyan xostaliklords allergenlorin rolunu ay-
dinlagdirmaq, klinik ohomiyyatli allergenlori
miioyyon etmok vo bu allergenlordon maksi-
mum doaracods qorunma yollarini izah etmok.

Allergiyanin diaqnostikas1 magsadilo dori
prik testlori, dorii¢i testlor, RAST(radioaller-
gosorbent sinaq) hayata ke¢ira bilmak, onlarin
interpretasiyasini tosvir etmok;

Bronxial astma, modvsiimi vo ilboyu da-
vam edon rinit vo konyunktivitlori miioyyan
etmayi, onlarin diaqnostika, diferensial diaq-
nostika vo miialicasini bacarmaq. Rezident
xostoliyin koskin vo agir xroniki formasinin
mualicasini, miialiconin arzuolunmaz effektlo-
rini bilmali, xroniki rinitli xastalorin qiymat-
londirilmoesindo rinoskopiya, rinomanomet-
riya, kirpiklorin horokatlilik doracosini miioy-
yan edan testlori vo imumi LOR miiayinalori
doqiq bilmali, pasientlori tslimatlandirmag:
bacarmalidir.

Atopik dermatiti miioyyon eds bilmali,
onu tomas dermatiti vo dermatitlorin digor
novlorindon forglondire bilmoli, atopik der-
matitin mialico prinsiplorini monimsomali,
allergenlorin eliminasiyasinin rolunu, trigger
faktorlarini, mialiconin agirlasmalarint  vo
tomas dermatiti zamani spesialistin konsultasi-
yasindan yararlanmag1 bacarmalidir.

IgE vasitali qida allergiyasinin klinik nati-
colorini miioyyon edo bilmoli, onlar1 qidaya
doziilmazlik sindromundan forglondirmak, do-
11 prick testlorinin, eliminasion poahrizin, qida
giindoliyinin iistlin vo ¢atismayan cohatlorini,
tok va ikili kor nozarat testlorinin qida allergi-
yasinin diagnostikasinda rolunu bilmoli. Aller-
giyaya sobab olan mode-bagirsaq pozgunlu-
glarinin vaxtinda askar edorok pesokara gon-
dormaoyi bacarmalidir.

Dormanlarin (imumi v yerli anestetiklo-
rin, antibiotiklor, analgetiklorlo vo digor dor-

manlar) yan tosirlorini diizgiin miioyyon etmok
vo onlar1 miialico eda bilmak, dormanlarla tes-
tin vo desensitizasiyanin prinsiplorini tosvir
etmok, allergik xostolordo alternativ dorman
preparatlarindan istifado etmak iigiin moslohat-
lor vermok.

Insekt allergiyast zamam yerli vo sistem
reaksiyalarin klinik olamotlorini tosvir edo
bilmok, IqE vasitoli hallar1 ayird edo bilmok;
bu reaksiyalarin usaqlarda vo bdyiiklordo ge-
dis xlsusiyyotlori haqqinda molumatlandir-
maq, pasientloro allergiyanin novlorindon
gorunma, meydana goldikdo iso toxirasalin-
maz yardim yollarini izah etmok; eloca do belo
hallarda immunoterapiya vo onun aparilmasi-
nin miimkiin olmadig: hallar1 izah etmok.

Anafilaktik reaksiyalarin mexanizmlarini,
asas sobablarini, klinik alamatlorini va diferen-
sial diagnozunu izah edo bilmok. Etioloji so-
bobin miioyyon olunmasina yonolik sistematik
todbirlari taskil etmak.

Allergendon miimkiin qodor qorunma yol-
lar1, toxirasalinmaz yardimi, boyiiklorde 6ziino
adrenalin yeritmoni izah etmok. Autoinyek-
torlar toyin olunan pasientlora todbirlor planini
togdim etmok (lazzim goldikde yazili sokildo).
Allerqoloq, iimumi praktik hokim, saha pedia-
tr1 vo moktob arasinda slagoni tomin etmok.

Ovra vo angionevrotik édemi diagnozlas-
dirmaq, onlarin amals golma soboblorini, miia-
lico taktikasini daqiq miioyyan etmok vo gos-
tarilon patalogiyalar1 hayat ti¢ilin tohliikali ana-
filaksiyadan forglondira bilmak.

Latekso qars1 allergiyan1 diagnozlasdira,
peso ilo bagl proseso dair moslohot vers vo
diizgiin miialico taktikasi se¢o bilmoali. Aller-
genlor arasindaki ¢arpaz sensibilizasiyani yax-
st bilmok vo onlarla slagoli klinik situasiyalari
diagnozlagdirmagq.

ASIT effektivliyini, onlara olan oks gosto-
rig, gostoris vo mohdudiyyatlori, miixtolif de-
sensitizasiya rejimlori, immunoterapiya {igiin
mixtalif preparatlarin listiin vo ¢atismayan co-
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hotlori, desensitizasiyaedici inyeksiyalardan
Onco vo sonra uygun monitoringin aparilmast,
adi vo agir reaksiyalar zamani miialico taktika-
si1 diizgiin se¢o bilmak.

Miixtolif allergik xostoliklori forglondira,
onlarin gedisini diizgiin qiymotlondirs, usaq-
larda vo boyliklordo onlar1 diagnozlasdira,
mialico etmayi bacarmaq. Allergiyanin diag-
noz vo miialicesinds siibuta yetirilmomis pro-
sedurlar1 toyin eds bilmak, allergiyanin polis-
indrom vo ya psixi xostoliklorin sobobi kimi
ayird etmoyi bacarmaq. IgE vasitoli allergik
reaksiyalarin immunoloji mexanizmlorini, ast-
ma, rinit, qida vo dorman allergiyasi, atopik
dermatit kimi orqan alagoli allergik xastaliklo-
rin, hiiceyro vo molekulyar soviyyads olan
patalogiyanin elmi asaslarini doqiq bilmali.

Immunologiyada, xiisusilo do allergik
xostoliklorin diagnostikasinda istifads olunan
laborator metodlar: tosvir edo bilmak, onlarin
daxili va xarici keyfiyyastini qiymatlondirs, on-
larin doqiq, hossas, spesifikliyini siibut edo
bilmak.

Digor sahoalorlo mosgul olan kolleqgalarla
0z xostolorini optimal soviyyado apara bilmo
moqsadils slags saxlamagi bacarmag.

Klinik sferanin xaricindo belo multidisip-
linar komandanin bir hissasi kimi islomoyi ba-
carmali. Oz kolleqalarmi-klinisistlori pasient
vo onun ails tizvleri ilo birgo anamnez, diaq-
nozun detallari, vacib terapevtik todbirlorin
gozlanilon naticasi barads malumatlandirmag.

Bu siiratlo inkisaf edon sahodo miiasir in-
formasiya monbalorindon, elmi yeniliklordon
miitamadi istifado etmok. Fasilosiz professio-
nal inkisafi tomin edon vacib vasitoloro malik
olmag.

Immunologiyaya dair asas biliklor

Toalim kegilon rezident klinik vo laborator
praktikanin tomin edilmasi ii¢lin vacib olan
fundamental immunologiyanin asaslarini mo-
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nimsomoalidir. 1 tip hiperhossasliq reaksiyasi.
Digor hiperhassasliq reaksiyalar. T vo B lim-
fositlor. Allergik iltihabin mexanizmlori: T hii-
ceyralar, eozinofillar, tosqun hiiceyralor va on-
larin ifraz etdiyi maddolor, sitokinlor, lipid
mediatorlari. IgE sintezinin xiisusiyyotlori.
Bronxial astma, rinit, 6vro, dormana qarsi
reaksiyalarin hiiceyra vo molekulyar immuno-
logiyasi. Allergen immunoterapiyanin immu-
noloji mexanizmlori. Antiallergik dorman vo
onlarin tosir mexanizmlari tigiin hodoflor. Al-
lergenlorin biologiya, aerobiologiyast vo anti-
gen xiisusiyyatlori. Boyiik vo kicik allergen
determinantinin konsepsiyasi. Atopiya vo ast-
manin epidemiologiyasi. Allergik xastoliklorin
terapiyast, eloco do immunoterapiyasi vo birin-
cili profilaktikanin yeni aspektlori. Allergiya-
nin immunoloji osaslar1 sahasindoki biliklori
niimayis etdirmok. Icmal mogalalorin giymot-
londirmosi. Odobiyyat materiallar ilo iglomo
qabiliyyatini niimayis etdirmak. Allerqologi-
yadaki immunoloji mexanizmlorin hipotez-
larini miizakirs etmoak.

Immunologiya iizra fundamental biliklor

Orqganizmin miidafis prinsiplori. Hii-
ceyralorin zodslonmasi/6limii vo iltihab. Qey-
ri -spesifik miidafio mexanizmloari (baryer, hu-
moral, hiiceyra) Spesifik miidafio mexanizm-
lori humoral/hiiceyroavi).

Komplement. Genetika, struktur funksi-
yasi, mildafiods vo xostaliklor zamani nozarat.
Defisitlor.

Kaskin faza cavabi va iltihab. Mielomo-
nositar sira hiiceyrolor. Natural killerlor (NK
hiiceyrolor) vo geyri-spesifik miidafio. Onto-
genez, struktur, fonetip, funksiya vo aktiv-
lasma. Xemokinlor vo damar yatagindan miq-
rasiya. Komplement vo Fc reseptorlar, adge-
ziya molekullari. Faqositoz, intraselliilar/ekst-
raselliilar mohv. Respirator partlayis vo sek-
retor mohsullar.
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Spesifik immunoterapiyamin Jsaslari.
Antigenlor: novlari, strukturu, onlarin tutulma-
st vo prezentasiyast. Immunogenetika: poli-
morfizm, vo gen qruplarinin yenidon qurul-
masi. Immunoglobulinlor: struktur, funksiya
va antigenlo birlogmaosi.

T va B limfositlor. Ontogenez, fenotip,
subpopulyasiya. Reseptor/ligandanin qarsiliqh
tosiri vo hiiceyrolorin aktivlogsmosi. Effektor
funksiyalar.

Limfoid sistemin toskili. Morkozi vo pe-
riferik limfoid orqanlar. Populyasion dina-
mika.

Limfositlorin miqrasiyasi. Limfoid sis-
temin miixtolif hissolori.

Sitokinlar, xemokinlar vo immunorequ-
lyatorlar. Sitokinlor vo xemokinlor: monbayi,
qurulusu, effekti, toyinat ndqtolori, meta-
bolizmin requlyasiyast vo genlorin aktivlogmoe-
si. Iltihab mediatorlar1 (leykotrienlor, prostaq-
landinlor vo trombosit-aktivlesdiron faktor):
monbayi, strukturu, effekti, toyinat noqtosi
(reseptor), metabolizm vo requlyasiyasi.

Hiperhassashq
vasitoli: koaskin vo gecikmis faza reaksiyalari.

mexanizmlori.  IgE

IgE, IgA vo IgM vasitoli: opsonlagsma, kom-
plementin fiksasiyasi, antitel asili, hiiceyro
asili sitotoksiklik, stimulyasiya vo blokada.
Immunokompleks vasitali: fiziki kimyavi xii-
susiyyatlor vo klirens. Hiiceyro vasitali: istirak
edon heceyralor, effektor mexanizmlor va qra-
nuloma formalasmasi. Digorlori: natural killer
heceyroalari, limfotik aktivlogsma, heceyralor vo
dari bazofil hiperhassasliq.
Immunorequlyasiya. Tolerantliq, klonal
secim, supressiya vo antigen paralizm. Hiicey-
roarast qarsiligh tosir: komok vo supressiya.
Idiopatik tor: inhibisiya vo stimulyasiya.
Autoimmun mexanizmlar.
Immunotoksikologiya. Ksenobiotikloro
qars1 yan tosirlorin mexanizmi. Immunotoksik
komponentlarin in vivo va in vitro qiymotlon-
dirilmasi. Dorman vo ya kimyavi birlosmalor

torofindon torodilmis immun pozgunluglarin
klinik aspektlori.

Immunoterapiya. Dorman. Antitellor.
Rekombinant molekullar. Allergen xiisusiy-
yatli peyvondlor.

Allerqologiya iizra xiisusi biliklor

Rezident allergiyanin diaqnostikasinda la-
borator testlorin hoyata kegirilmasi, onlara qo-
yulan mohdudiyyatlar, testlordo olan sohvlors
dair biliklors doqiq yiyslonmalidir.

Asagidaki laborator testlorin prinsiplorini
tosvir etmoli, onlardak: sohvlori agkar etmoli:

Immunokimyavi/seroloji. Immunoqlobu-
linlor. immunoglobulinlerin yarimsiniflori.

Umumi vo spesifik IgE. Tosqun hiicey-
rolorin triptaza siagi. Eozonofil kation ziilal.

Autoantcismlor. Antinuklear sitoplazmatik
antitellor. Presipitinlor. Paraproteinlorin qiy-
moatlondirilmosi. Krioglobulinlorin qiymatlon-
dirilmosi. Komplement komponentlori.

Cl esteraza inhibitorlari. Spesifik IgG
titrlori. Immunohistologiya.

Hiiceyrs tadqiqatlari.
Hiiceyra markerlori/subpopulyasiyalar
(immunodefisit, reaktiv, geyri -plastik vozlor).

Limfositlorin funksiya/aktivasiyasi. Neyt-
rofillorin funksiyasi. Stokinlorin in vivo/in vi-

tro sintezi.

Molekulyar tadgiqatlar.

Blotting. PZR. Ig/T hiiceyra reseptorlari
genlorinin yenidon qurulmasi. Laborator todqi-
qatlarin aparilmasina olan gdstorislorin miiza-
kirasi. Todqgiqatlarin naticalorini anamnez edo
bilmak va onlarin klinik shomiyyatini qiymat-
londirmok. Laborator todqiqatlarin doqiqliyi,
hassasligr va spesifikliyini qiymatlondirmayi
bacarmaq. Laborator todqiqatlara olan gosto-
riglori bilmak. Laborator todqiqatlarin klinik
ohomiyyet baximindan mohdudiyyat, hassasliq
va spesifiklik doracosini bilmoak.

a



Journal of Azerbaijan allergy and clinical immunology. Vol. 2 Nel, 2014

Bronxial astma

Rezident bronxial astmali xostolorin apa-
rilmast, xastoliyin klinik slamatlori, miiayinasi
va allergenlorin rolu haqqinda biliklors yiys-
lonacok. Astmani agkar etmak vo onu Oskiirak,
tonoffiis ¢otinlogsmasi, fitverici tonoffiis, tonof-
fiis yollarinin obstruksiyasinin digor soboblo-
rindon forglondira bilmak. Bronxial astmanin
agirhiq doracasini qiymotlondirs bilmok. Trig-
gerlor/koskinlogsmo faktorlarinin 1identifikasi-
yasl. Xostolora sorbostliyin dyroadilmo bacari-
gimin aldo olunmasi (toyin olunmus preparat-
larin sorbast qobulu, nofas vermanin pik siire-
tino nozarat, simptomlar giindoliyi).

Peso astmasini miioyyon etmok vo onu
mialico etmok. Hazirki qaydalara uygun
(BTS, GINA) olaraq keskin vo agir xroniki
proseslorin miialico prinsiplorini tosvir etmok.
Miialiconin arzuolunmaz effektlorini tosvir et-
mok. Daori prick-testlori, radioallerqosorbent
(RAST) testlorini hoyata kec¢irmok. Uygun la-
borator vo kdmake¢i miiayino metodlarini seg-
moyi bacarmaq. Induksiya edilmis bolgomi
gotliro bilmok. Aeroallergenlor vo peso aller-
genlorini tanimaq. Allergenlordon miimkiin
gadar gorunma yollarini izah etmok. Agciyor
funksiyasinin miisyyon edilmosine yonslik
testlori aparmaq vo onlar1 giymatlondirmayi
bacarmaq. Rentgen vo KT-nin naticolorini
miioyyon edo bilmok. Pikfloumetriyanin moni-
toringini bacarmaq. Miialico prinsiplorini mii-
zakira etmaok (BTS/GINA guidelines). Darman
gobulu yollarin1 xostoys nilimayis etdirmok.
Miialiconin naticalorini vo arzuolunmaz ef-
fektlorini izah etmok. Agir koskin astmanin
aparilma yollarin1 miizakiro etmok. Aspirinlo
desensitizasiya aparmagi bacarmaq. Otraf
miihit allergenlorinin elaco do professional al-
lergenlorin astmanin trigger faktorlar1 kimi
xostoliyin gedisindo ohomiyyotini anlamagq.
Astmani nozarato gotiirmokdo 6nom dasiyan
pasientls slagadar variasiyalarin ohamiyyatini
anlamaq (komplayens, anlagsma, inxaler texni-
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kas1). Lazim goldikdo xostoyo fordi yanagaraq
digor sahods ¢alisan kolleqgalarla maslohatlos-
molor aparmaq. Astmanin miialicasindo miia-
sir elmi vo praktik tobabotin yeniliklorindon
optimal doracods istifadonin ohomiyyatini

anlamagq.

Rinit, sinusit vd rinokonyunktivit

Rezident rinit, sinusit, rinokonyunktivitla-
rin klinik olamaotlori, onlarin miiayinosi vo
miialicosi, gostorilon xostoliklorin inkisafinda
allergenlorin rolu haqqinda biliklor olds edir.
Movsiimi va ilboyu davam edon rinit vo rino-
konyunktivitlori ayird etmali, onlar1 koskin va
xroniki rinit vo konyunktivitlorin digor sabab-
lori ilo forqlondiro bilmoalidir. Kaskinlosmo
faktorlari/triggerlori miioyyon etmok. Miiayi-
nalari tasvir etmak, xroniki vo residivveran si-
nusitlori miialico etmoyi bacarmaq (burnun
struktur blokadasi, mukovissidoz, siliar disk-
neziya, anadangslms vo qazanilmis immuno-
defisitlor). Professional rinitlorin sobablori va
klinik slamatlarini bilmoli, onlarin miialicasi.

Miiasir qaydalara uygun olaraq miialicoys
gostariglor, mialico prinsiplori, allergenlordon
gorunma yollarini izah etmoyi bacarmaq. Ri-
nit, sinusit vo konyunktivitlorin miimkiin so-
boblori haqqinda doqiq anamnez toplamali,
uygun miayinolori hoyata kecirmoli, vo bu
miiayinolordon diagnoz vo miialicods istifado
etmayi bacarmali. Rinoskopiyan1 hoyata kegir-
mok vo burun tonoffiisiinii qiymatlondirmak.
Rinomanometriyan1 hoyata kecirmok vo qiy-
motlondirmak. Saxarin testini hoyata ke¢irmok
vo qiymotlondirmak. Kirpikciklorin horokot-
lilik testini hoyata kecirmok vo qiymotlondir-
mak. Natrium ils tor testini qiymatlondirmak.
Uygun sokillari qiymatlondirmak.

Miialico prinsiplorini  miizakiro etmok
(BSA CI/ ARA guidelines). Burun vo tonoffiis
yollarinin birge miialicesinin vacibliliyini an-
lamaq. LOR hokiminin konsultasiyanin vacib
oldugu hallar1 miioyyon etmak.
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Atopik dermatit

Rezident atopik dermatitli xostolorin kli-
nik olamatlori, miiayinasi vo miialicesini ma-
nimsomoli; allergenlorin rolunu doqiq bilmo-
lidir. Atopik dermatitlo digor dermatitlori forqg-
londira bilmolidir. Atopik dermatitlori miioy-
yon eda bilmoli, onlarin sabablorini digor der-
matitlorin saboblarinden forglondira bilmalidir.
Allergik mars kontekstinds atopik dermatitin
risk faktorlarini tosvir etmak.

Atopik dermatitin agirlasmalarini, trigger/
koskinlogsmo faktorlarini tosvir etmok. Miiasir
qaydalara uygun olaraq miialico prinsiplorini
tasvir etmok. Atopik dermatiti kontakt (tomas)
dermatitdon forqlondirmayi bacarmaq, digor
pesokar hokimlorin yanina géndormayin lazim
oldugu hallar1 miioyyan eds bilmok. Risk fak-
torlarin1 miloyyon etmok mogsadi ilo anamnez
toplamaq vo uygun miiayinalor toyin etmok,
onlarin naticolorine osaslanaraq diagnozu do-
qiqlesdirmak va plan isloyib hazirlamaq. Dari-
prick smaqglarinin RAST radioallerqosorbent
siaglar totbiq etmali.

Allergenlordan (qida allergenlori daxil ol-
magqla) qorunma yollarin1 izah etmoyi bacar-
mag.

Xroniki dori testlori naticasinds meydana
galon sosial-psixoloji problemlori miioyyan
eds bilmoak.

Qida allergiyas1 vo qidaya qars1 doziil-
mazlik

Rezident giiman edilon qida allergiyas1 vo
ya qidaya qars1 doziilmozliyin klinik slamaot-
lori, miiayinosi, miialicosi, allergenlordon qo-
runma yollari, toxiresalinmaz yardimi se¢gmoli
vo digoar mado-bagirsaq pozgunluglarindan
forqlondirmayi bacarmalidir. IgE vasitali qida
allergiyasimin klinik oalamatlorini tasvir etmok
va onlart doziilmoazlik sindromundan forqlon-
dirmak.

Allergiyanin osas sindromlarini tosvir
etmok. Dari-prick testi vo radioallerqosorbent

testinin qida allergiyasinin diaqnostikasindaki
rolunu izah edo bilmok. Qida allergiyasi/ do-
ziilmozlik olan xostolordo xiisusi pshrizin
listlin vo catigmayan cohotlorini izah etmok.
Ohali arasinda agir qida allergiyasi sindromu
hallarinda sec¢ilon taktikani izah etmok. Qida
allergiyas1 maskasi altinda meydana golon mo-
do-bagirsaq pozulmalarimi agkar etmok (selia-
kiya, laktozaya doziilmezlik, demping sind-
rom, qiciqlanmis bagirsaq sindromu va s.).
Diagnozu doqiqlosdirmok vo miialico planim
isloyib hazirlamaq mogsadilo uygun klinik
tadqiqatlar aparmaq. Qida gilindsliyi tutmagq.

Qida ilo sado vo ikili kor nozarot testi
aparmaq. Qida torofindon téronmis agir reaksi-
yalarda toxirasalinmaz todbirlori hoyata kecirs
bilmok. Pohriz secorkon modoni vo anonavi
xiisusiyyatlori nozors almali.

Darman va peyvonds garsi allergiya

Rezident giiman edilon dorman allergiyasi
vo ya peyvonda qarst allergiyanin klinik ola-
motlori, miiayinosi, miialicasini, allergenlordon
gorunmanin yollarini bilmoli vo izah etmayi
bacarmalidir.

Miixtolif tip allergik reaksiyalarin mex-
anizmi vo gedisini tosvir etmok. Miixtolif dor-
manlara qgars1 yan tosirlori izah etmok. Umumi
va yerli anesteziya zamani dormanlarin sistem
xarakterli yan tosirlori zamani miialico takti-
kasini izah etmoli. Dormanlar va onlarin tora-
molari ilo dori-prick testlori vo RAST testlo-
rinin aparilmasi vo onlarin naticasinin izah
edilmasi. Darmanlarla sinaq vo desensitizasi-
yanin prinsiplorini izah etmoali. Alternativ
preparat se¢cmoyi bacarmali. Peyvondlordon
istifadoni tosvir etmok, onlarin arzuolunmaz
effektlori, oks gostorislorini izah etmoyi bacar-
mali. Coxsayli dormanlardan istifads edilirss,
sistematik anamnez toplayaraq sobobkar dor-
man preparatimt tapmali. Uygun todqiqatlar
hoyata kecirmok. Hiiceyro wvasitoli dorman
reaksiyasi testlori haqqinda biliklori niimayis

-
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etdirmok. Dormanlarla smaqlar qoymaq vo
desensitizasiya protokollar1 hazirlamaq. Aller-
gik dorman reaksiyalariin profilaktik strategi-
yasint iglayib hazirlamagq.

Peyvonds qarst immun cavabi analiz et-
mok. Peyvondo garst miimkiin allergik cavab-
larin todqiqi. Dormanlar/ peyvondlors garst
tohliikesizlik todbirlori barade tibbi personal
v xastalori molumatlandirmaq. Darman aller-
giyasit olan xastolori alternativ miialico haqg-
ginda molumatlandirmag.

Hbasorat sancmasina qarsi allergiya

Rezident hogorat sancmasinin klinik ola-
maotlori, belo xastolorin milayinosi vo miialico
todbirlorini monimsomaklo yanasi, onlardan
qgorunma yollarini da bilmaelidir; belo reaksiya-
larin asasinda duran mastositoz kimi miimkiin
sistem xostoliklor haqqinda bilgiye malik ol-
malidir. Hogorat sancmasi zamani toxirasalin-
maz tadbirlor vo SIT-nin magsadouygunlugu-
nu izah etmoyi bacarmalidir. Gimenopterin
biologiya vo tosnifatinin, eloco do cografi for-
qini bilmalidirlor. Hagorat sancmasi naticasin-
do meydana golon lokal vo sistem klinik ola-
motlor, IgE vasitoli hallar1 ayird edo bilmali-
dirlar.

Movcudiyyeti toxmin edilon mastositozun
tosirini izah etmok. Boytiklor vo usaqlarda in-
sekt allergiyanin gedisini tosvir etmok. Insekt
allergiyanin diaqnozunda dori-prick testlori, in
vitro testlor vo onlarin gatismayan cohatlorini
izah etmok. Hosoratlardan qorunma yollarim
otrafli izah etmok.

Allergik xostolordo hogorat sancmasi nati-
cosindo yaranan sistem reaksiyanin mialice-
sini tosvir etmok. Immunoterapiyanin hansi
hallarda gdstoris olub-olmadigin1 tosvir etmok.
Insekt immunoterapiyanin gdzlonilon natico-
lorini izah etmok. Diagnozun qoyulmasi vo ya
gotiirlilmosi iliglin mogsadyonlii anamnez to-
plamaq, klinik miiayinalorin planini qurmaq
vo mialico taktikasini igloyib hazirlamagq.
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Vacib klinik todqigatlar1 hoyata keg¢irmok vo
alinan naticalor, eloco do anamnestik malumat-
lara uygun diagnozu asaslandirmaq vo miialico
taktikasi isloyib hazirlamagq.

Toxirasalinmaz miialico haqqindak bilik-
lori vo praktik vordislori niimayis etdirmok.
Ardicil miisahido vo sonraki miialiconi togkil
etmok. Insekt allergiyasi ilo olagodar ciddi toh-
liikolori ayird etmok vo vaxtinda miivafiq peso
sahasinda calisan kolleqalara yonaltmak.

Miialico taktikasi segorkon hor xostoyo
fordi yanasmagq.

Ovra/Angionevrotik 6dem

Rezident 6vra vo Kvinke 6demi haqqinda
biliklors, onlarin klinik slamatlori, miiayinasi,
adekvat miialicosi, eloco do yanast gedon
miimkiin allergik xastoliklor vo ya 6vra/ Kvin-
ke 6deminin asasinda duran digor sistem Xxos-
toliklori agkar etmok qgabiliyyatino malik ola-
caq. Ovro/angionevrotik 6demin patogenez,
klinik slamatlori vo gedisini tosvir etmak. Kos-
kinlosmoya sobob olan fiziki vo digor faktor-
lar1 ayird etmok. Gostorilon patologiyalarin
osasinda duran vaskulitlori askar etmok va
miialico etmok. Hansi hallarda xastoni otrath
miiayine etmoyin lazim oldugunu vo miivafiq
milayino metodlarindan istifadoni osaslandir-
mag1 bacarmaq. Miialica prinsiplorini izah et-
mok.

Xiisusi miialiconi tosvir etmok (immuno-
supressiv, plazmaferez PUVA vo s.).

Irsi ailovi angionevrotik ddemin klinikast,
diagnostikasini tasvir etmak.

Mogsadyonlii anamnez toplamaq, allergik
proseslo idiopatik formalart forglondirmak,
xastaliyin asasinda duran sistem patologiyalari
askar edorok todqgiqat vo diferensial diagnoz
planin1 igloyib hazirlamaq. Osaslandirilmis
klinik todqigatlar hoyata kecirorok, onlara vo
anamnestik molumatlara goro diagnostika va
miialico planini islayib hazirlamaq. Dari-prick
testlorini hoyata kegirmok.
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Fiziki gorginliklo testlori hoyata kecirmok
va qiymotlondirmak.

Laborator todqiqatlarin noticelorini miiza-
kira etmok vo qiymotlondirmok (qalxanaban-
zor voz funksiyasini/antitellor, komplement
proteinlori, C1 esteraza inhibitoru aktivliyi vo
konsentrasiyasi, autoantitellor, zordab immu-
noqlobulinleri va paraproteinlor, viruslarin
skriningi). Qida/dorman/qida olavalori ilo pe-
roral testlor aparmaq. Dari biopsiyasi apar-
maq. Dos gofasi organlarinin rentgenoqram-
mas1 vo ya novbati miiayinslorin labiid oldugu
hallar1 bilmak.

Xroniki dvra/angionevrotik ddemin sobab
oldugu hoyacan vo stresi qiymotlondirorok
xostoni miivafiq pesokar hokima yonoltmali.
Xostoni sakitlogdirmoyi vo ona fordi yanag-
mag1 bacarmali.

Anafilaktik sok

Rezident sistem anafilaktik reaksiyalarin
klinik olamotlori, miiayinoesi vo miialicosi,
diagnozun qoyulmasi, eloco do sistem reaksi-
yalar vo onlarin adekvat miiayinasi vo novbati
miialicosi, homginin prosesin osasinda duran
miimkiin yanasi allergiya vo ya sistem xosto-
larin agkar olunmasina yonalik bilik vo praktik
vardislora yiyslonmali.

Anafilaktik reaksiyalarin mexanizmlori,
soboblori, klinik slamatlori vo diferensial diaq-
nozunu tasvir etmok. Anafilaksiyani oxsar sla-
motlors malik xostoliklordon diferensasiya et-
mayin yollarini izah etmok (6vro/Kvinke dde-
mi, agir koskin astma vo s.). Etiologiyanin
agkar edilmosino sistem yanasmalar1 izah et-
moak. Risk qrupuna daxil olan pasientlori ayird
etmok vo profilaktik 6nlomlorin alinmasi isti-
gamotindo moaslohot vermoyi bacarmaq. Nov-
bati miiayinalorin vacib oldugu vaxti miisyysn
edo bilmo (dori-prick testlori, laborator todqi-
qatlar). Uygun hallarda desensitizasiya proto-
kollarini tasvir etmok. Toxiresalinmaz mialico
planini (6ziino adrenalin yeritmo daxil olmag-

la) izah etmok.

Usagqlar vo boytiklordo koskin anafilaksi-
yanin miialico prinsiplorini, miimkiin qodor
triggerlordon qorunmani izah etmoyi bacar-
maq. Saho hokimlori vo digar tibb personallar
ilo s1x olago yaratmaq. Miimkiin triggerlori vo
hoyat {iclin tohliikali simptomlar1 identifika-
siya etmok mogsadilo doqiq anamnez (dorman,
peyvandlor, lateks, bioloji mayelor, hogoratlar,
qida, fiziki gorginlik), klinik todqiqatlar vo
diferensial diagnoz plani hazirlamaq. Mogsad-
yonlii klinik todqiqatlar aparmaq ve alian
naticolori anamnezls uzlasdira bilmak. SPT/ in
vitro allegik testlori aparmaq. Zordab triptaza-
sin1 qiymotlondirmok. Tohrikedici sinaqglar ho-
yata kecirmok (derman, fiziki gorginlik, qida
vo s.). Adrenalinlo autoinyeksiyalari Oyrot-
mok. Vaxtinda toxiresalinmaz todqiqatlart ha-
yata kecirmok vo anafilaksiyanin miialicasino
baslamaq. Xostoyo praktik moslohatlor vermo-
yi vo onu sakitlosdirmayi bacarmali.

Latekso qars allergiya

Rezident latekso qarsi allergiyali xostolo-
rin klinik olamatlori, miiayinasi vo miialicosi,
eloco do prosesin diagnostikasi, uygun todqi-
qatlarin aparilmasi, allergenlordon qorunma
yollar1 vo sistem reaksiyalarin uzunmiiddotli
miialicosi haqqinda bilik vo bacariglara yiyo-
lonir. Latekso qarsi reaksiyanin gedisi, etiolo-
gia vo klinik naticolorin spektrini tosvir etmali.
“Risk qrupu”nu miisyyon etmok. Latekslo
kontakta sabab ola bilocok menbalori izah
etmok. Lateks allergeni ilo digor allergenlorin
carpaz reaktivliyini izah etmoli. Latekso garsi
allergiyas1 olanlara praktik maslohatlor vermo-
li, koskin sistem reaksiyalarda miialico takti-
kasini tosvir etmok. Latekslo kontaktla yayin-
maq, evdo vo isdo latekso alternativ olan va-
sitolordon istifado etmonin prinsiplorini izah
etmok. Iscilordo latekso gars1 allergiyanin pro-
filaktikas1 moqgsadi dasiyan professional stra-
tegiyalar1 miizakiroe etmak.

Diagnozun doqiqlosmasi vo allergendon

~
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gorunma mogsadilo otrafli vo mogsodyodnlii
anamnez toplamali.Mogsadli, vacib klinik tod-
qiqatlar aparmaq. Dari-prick testlori vo uygun
in vitro testlori yonlondirmok. Latekslo tohri-
kedici testlor hoyata kegirmok. Patch testin ho-
yata kecirilmo vacibliyini giymotlondirmok.
Klinik goraitdo lateksdon qorunma, eloco do
lateks kaugukundan qorunma yollarini izah et-
moli.

Allergen spesifik immunoterapiya

Rezident ASIT-o uygun golon xastolorin
klinik slamatlori, todqiqi ve miialicasi haqqin-
da biliklors malik olmali vo bu proseduranin
xeyri v risqi barado doqiq tosovviirlora malik
olmalidir. Immun terapiyanm immunoloji me-
xanizmlorini tosvir etmok. Qisa vo uzun miid-
datli immun terapiyanin effekti vo ¢atigmayan
cohotlorini tosvir etmali. Immun terapiya iiciin
pasientlorin se¢im prinsipini bilmok. Immun
terapiyaya gostoris vo oks gostorislori bilmok.
Miixtolif desensitizasiya rejimlorini, onlarin
istlin vo ¢atismayan cohatlorini tosvir etmok.
Immun terapiya iiciin nozords tutulan miixtolif
peyvand preparatlarini gostormali, onlarin nis-
bi iistiin vo ¢atigmayan cohotlorini izah etmok.

Desensibilizasiyaedici  inyeksiyalardan
onco, eyni zamanda vo sonra uygun monito-
ringi izah etmoli. Immunoterapiya {iciin no-
zordo tutulan allergen preparatlarinin iistiin vo
catismayan cohotlorini izah etmok (sorulan,
hall olan, allerqoid va s.). immunoterapiyanin
aparilma yollarini tosvir etmok (peroral, sub-
linqval vo s.). ASIT iigiin pasientlori diizgiin
secmok, aparilacaq terapiya li¢iin allergenlori
doqiqlosdirmok, eloco do risklor vo oks gosto-
rislor haqqinda doqiq molumat olds etmok
{iciin mogsadli, sohih anamnez toplamaq. Im-
munoterapiya zamani, ondan avval vo sonra
pasientloro nozaroti hoyata kecirmo gabiliy-
yatini gostormak. Allerqopeyvondlorin hazir-
lanmasi vo yeridilmosi bacarigina yiyslonmok.
Desensitizasiya ti¢iin olverigli vaxt vo rejimin
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miioyyon edilmasi. Adi va sistem reaksiyalar,
eloco do anafilaksiya zamani miialico takti-
kasin1 miioyyon etmok. Gozlonilon reaksiyalar
vo ya miidaxilolor zamani adekvat doza sec-
mok. Hor xasto ligiin fordi rejim segmok.

Miialicoyo yaxsi cavab veron pasientlori
miioyyan etmok. Real olaraq miialicodon hansi
noticolori gozlomok lazim oldugunu xostoyo
basa salmaq. Immunoterapiyanin tohliikosiz
aparilmasi li¢lin eyni zamanda adekvat klinik
miialico toyin etmok.

Pediatrik allerqologiya

Rezident usaqlarda allergik xostoliklor
haqqinda biliklor vo bacariglar, onlarin klinik
olamotlori, miiayine vo miialicosi haqqinda
molumatlara yiyelonmolidir. Usaqlarda allergi-
yanin risk faktorlarini, “allergik marsin” klas-
sik olamatlorini vo birincili profilaktikaya
miimkiin yanagmalar1 tosvir etmok. Usaglarda
allergik xostoliklorin miialicosine dair xiisisi
voziyyatlori izah etmok (astma, ekzema, rinit-
lar, qida allergiyasi). Yeni dogulmuslar vo bo-
yiik usaqlarin qidalanmasina olan toloblori tas-
vir etmok. Siido gars1 IgE asil1 vo IgE asili ol-
mayan allergik sinaqglari izah etmok.

Bagirsagin iltihabi xastaliklori, laktozaya
doziilmazlik v digor anadangalma vo qazanil-
mis qida allergiyasi/doziilmazlik sindromalar
ilo diferensasiya aparmaq. Qida allergiyasi vo
doziilmazliyi tesvir etmok, HA siid qarisiqla-
rindan diizgiin istifade. Anadangslme immu-
nodefisitlor (immunoglobulin defisitlori) vo
digor anadangolmo sindromlar, eloco do al-
lerqoloqun qarsilasa bilocoyi anadangalma sin-
dromlar1 (mukovissidoz vo s.) miioyyon edo
bilmok. Valideynlor, moktoblor, idman seksi-
yalart ilo six kontaktin yaranmasi. Pediatrik
anamnezi toplamaq, imumi vo xiisusu fiziki
miiayinalor (boy va ¢okinin yoxlanilmasi daxil
olmaqla) aparmaq. Astma, rinitlor, anafilak-
siya zamani xuisusi pediatrik dozalar segcmok.
Astma, rinit, sinusit vo anafilaksiyada miiali-
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coni dorindon monimsomali, inhalyatorlardan
istifadoni nlimayis etdirmok. Qida allergiyasi-
nin inkisafim1  qiymotlondirmoek. Pediatrik
praktikada gida mohsullart ilo sinaglar qoy-
mag.

Pediatriyada bagirsagin miiayinosini apar-
maq vo onun naticalorini diizgiin qiymatlon-
dirmak. Laktozaya doziilmozlik testlorini diiz-
giin qiymatlondirmak. Pediatrik LOR tadqiqat-
lar1 hayata kec¢irmak, xroniki sinusitlor vo na-
zal komponentlori miialico etmok. Usaqglarda
astmani miialico etmok. Usaqlara moktoblordo
nazarat etmok {igiin saha pediatrlari ilo kontak-
tda olmaq.Valideynlorin qorxu vo arzularina
hormatlo yanagmag.

Qeyri-onanavi miialica/diagnostika
iisullari.

Rezident allerqodiagnoz ii¢iin lazim olan
geyri -ononavi iisullari, eloco do naticasi siibho
doguran miialico vasitslorini bimolidir. Aller-
giyanin diagnozunda istifade olunan effekti
stibut olunmamus tisullarin (Vega-test, leykosi-
totoksik testlor, sinaq anamnezi, totbiqi ki-
nezioloqiya, aurikulyar kardial refleks) vo
eloco do miialico vasitolorinin (hemopatiya,
ferment vasitali desensibilizasiya, hipnoz, aku-
punktura, lisenziyasi olmayan dormanlar) tos-
virl. “Klinik ekologiya” prinsiplorinin tosviri:
diagnoz (Miller texnikasi) xostolor (coxsayli
kimyavi hessasliq, total allergiya sindromu,
kondidalara hiperhassasliq sindromu) vo miia-
lico (neytrallasdirict peyvondlor vo s.).

Xroniki yorgunluq sindromunun etioloji
(mialgik ensefalomi) vo psixoloji aspektlori
(virusdan sonraki). Digor allerqoloqun konsul-
tasiyasint almig vo noticodo qeyri ononovi
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diagnoz (mos. kondidalara hiperhassasliq) qo-
yulan xastalori aparmaq. Klinik ekologiya jur-
nallarii qiymetlondirmok. Homeopatlar, aku-
punktura va s. comiyyatlor torofindon buraxi-
lan nogrlori giymotlondirmok. ©nonavi, eloca
do geyri oanonavi miialiconin ¢atismayan cohot-
lorini bilmali.

Immunodefisitlor.

Rezident tez-tez rast golinon immunode-
fisit sindromlar1 miiayino vo miialico etmoyo
qadir olan bilik vo bacariglara sahib olmali.
Qazanilmig vo irsi immunodefisit sindromlari
tosvir etmok (anticisim va hiiceyrs vasitali po-
zulmalar, komplement defisiti vo neytrofil
funksiyasinda qiisurlar daxil olmagqla). Miiali-
coye venadaxili va darialtt immunoqlobulinlar,
eloco do adekvat preparatlar yeridilmosini ola-
vo etmok. Infeksiyalarin stasionar soraitdo
miialicosini bacarmaq. Peyvondlomo vo immu-
nizasiya prinsiplorini tosvir etmok. Klinik tod-
qiqat vo diferensial diaqnoz plani hazirlamaq
liclin doqiq anamnez toplamaq (immunodefisit
nazaroe alinmagla). Magsadyonlii klinik todqi-
gatlar aparmaq, alinmis noticolori anamnezlo
olagolondirib diagnozu asaslandirmaq vo miia-
lico plani hazirlamaq. Immunoglobulin, onla-
rin sinif vo yarimsiniflorini miioyyan etmayin
zamanini doqgiglosdirmok. Komplement kom-
ponentlorinin funksional analizini miizakiro
etmok: CH 50; AH 50. Hiiceyrosothi vo si-
toplazmatik markerlorin  immunodefisitlori
miloyyonlosdirmok mogsadilo doqiglogdirmak.
Limfositlorin funksional testini qiymatlondir-
mok. Neytrofil vo makrofaqlarin funksional
qiymatlondirilmasi. Sitokinlorin sintezi testini
in vitro qiymotlondirmok.

1. Specialty training curriculum for allergy august 2010
2. Joint Royal Colleges of Physicians Training Board Website: www.jreptb.org.uk
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Summary

Requirements for the level of allergist training in a clinical residencyin allergy and
immunology

Israfilova Sh.Y.
Azerbaijan Medical University, Allergy and Clinical immunology department, Baku, Azerbaijan.

The course of Allergy and Clinical Immunology Azerbaijan Medical University, Baku Presented is a
training program for allergists in residency. Duration of the period of study is 3 years. During the period of
training doctors need to learn how to practice the skills needed in everyday work (application of skin tests,
and their indication), indications and contraindications for the various methods of SIT, conducting basic
immunological assays, spirometry and interpretation of the results, as well as the ability to understand com-
plex clinical situations, to evaluate the results of the immunological tests. The program also includes the
rotation of residents for the purposes of more in-depth exploration of related specialties required for the
allergist -resuscitation, toxicology, hematology, pulmonology, otolaryngology.

Keywords: Speciality, training, allergy, curriculum, residency

Pe3rome

TpebGoBanus, npeabsiBisieMble K YPOBHIO MOAT0TOBKH BPaya-aJljieproJioraB pe3uaeHType 1o
CNENHATBHOCTH KJIMHUYECKAs AJIJIEProJIorusi ¥ UMMYHOJIOT Sl

HUcpadunosa I1.10.
AszepOaitxkanckuit MenumuHcekuii YauBepcureT, Kype KIMHUYECKO! alieproyorud 1 UMMYHO-
noruu, baky, Azepbaiinxkan.

[IpencrasieHa mporpaMma MOATOTOBKH Bpauei-aiieproioros B pesuaeHtype. [IpogomkuTensHOCTD
cpoka o0y4eH#us-3 roja. 3a Mmepruo.I MOATOTOBKH BPadyH JOJDKHBI OCBOUTH KaK MPAKTUYECKUE HABBIKH, HEOO-
XOJMMBbIE€ B IOBCEIHEBHOM paboTe (MOCTaHOBKA KOKHBIX MPOO, MOKa3aHUA K UX HMPOBEACHHUIO), OKA3aHUS
U MPOTHBOIIOKA3aHKUA K pa3IndHbIM criocobam mposenenus CUT, npoBeneHrne OCHOBHBIX KMMYHOJIOTHYE-
CKHMX aHAJIN30B, CIIUPOMETPHS U MHTEPIPETALHS €€ Pe3yNbTaToB), TAK K YMEHHE pa30upaThesi B CI0KHBIX
KJIMHUYECKUX CHUTYallUsX, OLCHUBATh PE3yJbTaThl UMMYHOJIOTHYECKUX TeCTOB. B mporpaMmy BKJIIOUEHA
TaKKe POTALMSI PE3UACHTOB C IIEJBI0 0oJiee TIyOOKOTO OCBOCHHS CMEXKHBIX CHEHHATbHOCTEH, HEOOXOIH-
MBIX B pa0OTe Bpada-ajuleprojora- OTACJCHUE peaHHMMallH, TOKCUKOJIOTHH, TeMAaTONOTHH, IyJIbMOHOJO-
THH, OTOJIAPUHT OJIOTHH.

KamoueBble ciioBa: AJUICPTOJIOTHA, CICHUAJIBHOCTD, PE3UACHTYPA, IIOATOTOBKA, [TpOorpaMma.
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3amemKu u3 npakmuku

Cay4ail yCrenmHoro Jie4eHusi CHHAPOMA
JlameJsia.

JLLU. AnnaxBepaueBa, I.9. Canum-3ane

AzepOaiixanckuii MenunuHCKUl YHUBepcuTeT, Kype KIIMHIYECKOH aljieprojorud 1 KMMYHO-
norun, baky, Azepbaiimxan

Kuarwuessie ciaoBa: cunapom Jlaiiemia,
JIeKapCTBEHHAsl aJuleprus, kKapoaMmaszemnuH.

[Tpo6iemMa mOGOYHOTO IEHCTBUS JTEKAPCT-
BEHHBIX CPEJACTB B HACTOSIIEE BpPEMs BBI3bI-
BaeT 0OJIbIIYI0 03a00YEHHOCTh BO BCEM MUDE.
OnHUM U3 peaKuX, HO OYEHb TSHKEIBIX JIeKap-
CTBEHHBIX OCIIO)KHEHUH SIBISIETCS CUHIPOM
Jlaifenia (TOKCHUYECKUI SMUIepMaIbHbBIN HEK-
ponu3z). TOKCHMYECKHH 3MHUIEpPMAIbHBIA HEK-
pOJIN3 — yrposKaroliee *H13Hu, pelikoe 3abose-
BaHUE, XapaKTepHU3yIoleecss NOTUMOP(HBIMU
KOKHBIMU TIPOSIBJICHUSAMH U 3Kcdoiuaruei
ANUAEPMHUCA, MPOTEKAIOIee 4acTo C BOBIE-
YEHHEM CIM3UCTBIX 00O0JI0OUEK U BHYTPEHHUX
opraHoB [l]. Oto knaccuyeckuil mpumep Tsi-
’KEJIOTO KOXKHOTO MOPAXKEHUs, KOTOPOE MOXKET
MMETh CEpbE3HBIEC MOCIEACTBUS WU 3aKaHYU-
Baercs JjetanbHO. [lokazaTenu cMepTHOCTH
koseomoTcs ot 17% no 36%; HeKoTOphIe HCC-
JieIoBaTeNM YKa3bIBalOT Ha BO3MOXHOCTH IO-
BhIIICHUST (paTasbHBIX UCX0M0B 10 70% [14-
16]. BoneroT B m0OOM BO3pacTe, OAHAKO Yac-
TOTa BCTpPEYaEMOCTH OOJbIIE BO B3POCIOM
Bo3pacTHOM rpymme. [Ipu 3TOM Maab4uKu B
1,5 paza 4game 3a00J€BalOT, YeM JCBOYKH. 3a
ron otmeuaercs 0,4-1,2/munnmon ciaydaeB
PEruCTpallii TOKCHUYECKOTO 3IUAEPMaTbHOTO
HEKpoJm3a Bo BceM mupe [18].

OTtuosnorus 3aboJieBaHUSI CBSI3aHA C BO3-
JNENUCTBHEM MHOTHX (paKTOPOB — OT OOJIBILIOTO
yrcna (papMaKoIOrMYECKUX areHToB A0 3II0-

KayeCTBEHHBIX HOBOOOPa30BaHUI U BUPYCHBIX
MHGEKINHA, HO YacTO OH SBIISETCS UIUOIATH-
yeckuM [8-10]. Cpenun MeMKaMEHTOB, SIBJISIIO-
LIUXCs IPUYMHON pa3BUTHs cuHApoMa Jlanen-
Ja, OOJBIIMHCTBO HCCIENOBATENEH HA3bIBAET
B-JIAKTAMHbBIE AHTUOMOTUKU (B 3Ty TpymImy
BXOJIAT NEHUIWIINHBL, 11e(aToCOpUHBL, KOM-
OMHAllMKM TEHULWUIMHOB C CYyJIbOaKTaMOM,
KJIaBYJIOHATOM, Ta300aKTaMOM, KapOarneHeMBbl,
MOHOOaKTaMmbl); Apyrue antuouoruku — 0,8-
18%; cynbhanunamuansie npenapatsl — 0,5-
10%; HecTeponaHbIE TPOTUBOBOCIAIUTENb-
Hble cpeAcTBa — 10 25%; MECTHbIE aHECTETH-
KU — 110 6%; MpOTUBOCYIOPOKHBIE CPEJICTBA —
1o 8%; Hoa- u GpoMconepskaliye mpenapaTsl
— 110 4%; BaKIMHBI U CHIBOPOTKU — 10 1,5%;
JIpyrue rpynmnsl MeIuKaMeHToB — 110 18% [5].

IIpumep ycnemHoro n3jae4eHus nanueHT-
KM C cuHapoMoM Jlaliemna, ¢ KOTOPBIM MBI
CTOJIKHYJIUCh Ha MPAKTUKE.

Bonbnas H., 18 ner, noctynuna B peaHu-
MAIMOHHOE OT/IeJICHHE KIMHUYECKON OOIbHU-
bl Ne 5 ropoza baky ¢ xano0amu Ha KOXKHbIE
BBICBHINTAHUS OyJUIE3HO-IPO3UBHOTO XapakTepa
MIPAKTUYECKH MO BCEH MOBEPXHOCTH KOXKHU U
CIIM3KUCTBIX 000J104YEeK, T'OJOBHBIE OOJIH, IMOBEI-
meHue Ttemmeparypsl tena no 38 °C, cna-
00cTb, 00JIb U JKEHUE B 00JIACTH TJ1a3 U rop-
na.

W3 aHaMHe3a, yCTaHOBJIEHO, YTO JI€BOYKA
OT BTOPOW HOPMAaJIbHOI GepeMeHHOCTH, POIu-
Jach JIOHOIIEHHOW. B paHHeM neTcTBe MMenu
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MECTO aTONMUYECKUN IEPMATHUT, YaCThle aHTH-
HBI ¥ THeBMOHMH. [lo cioBam poaurtenei, nie-
BOYKA C CaMOro JEeTCTBAa CTpadaeT OSIUiiel-
CHEH, B CBSI3U C YeM aMOyJIaTOpHO €il ObLI
Ha3HA4YeH KapOaMasemnwH, KOTOPBIA B CBOIO
ouepellb ABJSIETCS MPOU3BOIHBIM TUOCH30a3€-
NMHA W 00JIaJIaeT TPOTHBOAUIICTITUYCCKUM,
HEHUPOTPONTHBIM U TICUXOTPOIHBIM JEHCTBUS-
Mu. Ha crnenyromuii 1eHb nociie npuema npe-
napara TOSBHJIACH dHAHTEMa, MEJIKOIIAITyJIie3-
Hasl ChITIb Ha JIMIIE, Yepe3 JICHb ChIb Obl1a 00-
Hapy)keHa Ha TYJOBHUIIE M KOHEYHOCTSX.
BonpHast mpogomxkana mpuHUMaTh KapOamase-
nuH. Ha 5-6-if 1eHb Chilb NpUHsUIIA OyIIe3HO-
nanyJse3HbId XapakTep, MOBBICHIACH TeMITepa-
typa Tena go 38 °C (puc.l). OGparunach 3a
MEIUIIMHCKOM TTOMOIIBIO TI0O MECTY YKHUTEIbCT-
Ba, B CBSI3U C 4eM OoibHAsI ObUIa TOCTIMTAIH-
3upoBaHa B JICHKOpPaHCKYIO paliOHHYIO OOJIb-
Huiy. HecMoTpst Ha mpoBoguMoe JiedeHue, B
JTMHAMUKE, 4yepe3 3-0€ CYTOK OyJuie3Hasl ChIIb
pacmpocTpaHusIach MO BCel MOBEPXHOCTU KO-
U U CIIM3UCTBIX 000JI0UEK, a Ha 5-€ CYTKH — B
MOJIOCTH PTa MOSIBUJIMCH THOWHBIC aThl, Oec-
nokKoujia rojioBHas Ooyib M OOJIM B TJazax.
BonbHas Oblia TepeBejicHa B peaHUMAIIMOH-
HO€ OT/ENICHUE KIMHUYECKOW OONbHUIIBI No 5
ropoaa baky.

[Ipu nocrymieHUMn COCTOSTHUE KpanHe Tsi-
Kesoe, 0eCITOKOUT o01as cabocTh, CO3HAHUE

SICHOC, OouibHast KOHTaKTHA. KoxKHbIC TIOKPOBBI

TUIEPEMHUPOBAHbI, MHOXECTBO  OyJIe3HBIX
3JIEMEHTOB C CEPO3HBIM M T'€MOpPPAru4ecKuM
COJICP’KUMBIM, MECTAaMHM BCKPBIBILIUXCA C 00-
pa3oBaHHEM pPE3KO OOJIE3HEHHBIX 3PO3HM.
Cumnromsl Hukonbekoro (mpu HaJjaBiIMBaHUU
NaJbLEM Ha KOXY 3MUAEPMHUC OTCIauBaeTcs,
oOHakasi HPO3MBHYIO MOBEPXHOCTh) U AcOo-
["an3eHa (Mpu HaJaBIUBAaHUM Ha ITy3bIph YyBe-
JIMYMBAETCS €T0 pa3Mep BCIIEJICTBUE OTCIONWKU
SMHEPMUCA 0 Tiepueprun My3bIps MO ICH-
CTBHEM IOBBILIEHHOTO JAABJIEHHS €ro Coiep-
KHMOTI'0) PE3KO MOJIOKUTeNbHbIE. OYeHb BBI-
paskeHa runepecTe3us — Jake MPUKOCHOBEHHE
NPOCTBIHM TPUYUHSAET 00Jb. SI3BIK 00J105KeH
TPSA3HO-KENITBIM HAJIETOM, OTE€YEH, POT OTKPHI-
BAeTCs C TPYAOM, B 36B€ MHOXKECTBO 3PO3HH.
Ha ry6ax 3acoxmme xopouku. (puc.2) Kons-
IOHKTUBA TUIepeMupoBaHa. llaigpnupyrorcs
3aTBUIOYHBIC, TOJMBIIICYHBIE W IaXOBBIE
TuM@OyY3bl, B BUAE OKPYIJIBIX MATKO3Jac-
THYECKUX 00pa3oBaHUi, pazmepoM okojio 0,8
CM, HE CIasHHBIX MEXIYy co00i M OKpyKaro-
IIMMHA TKaHSIMH, TpU Taubnanuu 0e3060:e3-
HeHHble. OTMedaloTcsl pe3Kue 00N B MBIII-
11aX U CyCcTaBax.

B nerkux BbICITYIINBaeTCs BE3UKYJSIPHOE
JbIXaHWE, XPHUIMBI He omnpenenstorcs. ToHb
cepala MpUIIIYIIeHbl, PUTMUYHbIE. YacToTa
cepACUHbIX cokpameHuid — 90 yn / MuH, ap-
tepuanbHoe nasienue — 110 / 70 MM pr. CT.
KuBor mpu nampnanuu MsArkui, 6e36osnes-

Puc. 2.
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HeHHBIH. [ledenp BrICTynaeT u3-moj pedepHoi
oyru Ha 1 cM, cele3eHKa HE MallbIUPYETCs.
MoueuncnyckaHue U akT AedeKanuu B mpeje-
J1aX HOPMBI.

OO6mwmit ananu3 KpoBu: reMorsioous — 110
I/1; SpUTPOLMTHI — 3,5X 10'%/%; uBeroBoii mo-
kazatenb — 0,9; tpombouuter — 210,0x 10°/m;
neiikormtel — 4,5x 10°/m; MAJIOYKOs IEPHbIE
HehTpodmiel — 11%; cermeHTOsI IepHBIC HEUT-
podunsl — 56%; mumboruTel — 26%; MOHOIIU-
TBI — 1%; COD — 25 Mmm/u.

buoxumuueckuil aHanmus KpoBH: OOIIUit
6enok — 56 r/m; aneOymuH — 36 1/71; 00U
ommpyous — 10,8 MKMOIB/IT; CBsI3aHHBIN OU-
nupyouH — 4,3 MKMOJIB/T; CBOOOTHBIN OWITH-
pyoun — 5,5 mxmonb/n; kpeatuHuH — 0,08
MMOIJIB/JI; OCTaTOYHBIN a30T — 32 Mr% ; AJIT —
48 mE/n; ACT — 36 ME/m; TimMonoBast mpoba —
12 enunni; ammnasza — 94 ME/m; C-peaktus-
HBIHA O0enok — 46,8 mr/n; K — 3,07 mmoinns/n; Na
— 135,4 mmonb/m; caxap — 5,9 mmoubs/n. Bpe-
Ms CBEpThIBaHMsI KpoBH 10 JIu-Yaiity — 8 mu-
HYT.

OOmmi aHaau3 MOYM: LBET — JKENITHIM;
yaenbHbId Bec — 1017; 6emox — 0,033 1/im; nei-
KOLIUTHI — 1-3 B 10J1€ 3peHust; S3pUTPOLIUTHI — 0
-1 B mose 3penus.

buoncusa u rucronornyeckoe uccieno-
BaHHE O0Opasla KOXHA OOHAPYXWJIO TOJHYIO
rubenp KIEeTOK MOBEPXHOCTHOTO CII0S dMUAEP-
muca. B 6onee riry0okux ciosx HaOI01a10Ch
o0pa3oBaHUE KPYITHBIX My3bIpeil, 0OTEYHOCTh U
CKOIUICHHSI UMMYHHBIX KJIETOK ¢ HAaMOOJBIION
KOHIIEHTpaIuen B 00J1aCTH KOKHBIX COCY/IOB.

[To cOBOKYMHOCTH KIMHUYECKHX U aHaAM-
HECTHUYECKUX JAHHBIX, B TOM YHCJE OTSITO-
HICHHOTO aJUIeProJIOTMUYEeCKOro aHaMHesa (C
JIETCTBA aTONMUWYECKHM JepMaTut), ObUT TOC-
TaBJICH JAUArfo3: TOKCHYECKHI 3MujaepMallb-
HBIM HeKpoJn3 (cuHapom Jlaiiemna).

JleyeHune mMpoOBOAMIOCH B MallaTeé WHTEH-
CHUBHOH Tepalnuu U peaHumanuu. B reuenue 5

IHeH OoyibHAs MoTydasia MyJbC-TEPaNuio Me-

TAIPEeTHN30I0HOM B o3¢ 500 mr (kak ma-
PEHTEpATIbHO, TaK M MEpPOpalbHO), MiIa3made-
pe3 (5 ceancoB), MH]PY3UU CBEXE3aMOPOKEH-
HOW mnasMbel B oO0beme 1000 mn/cyr, Oen-
koBbIe (10% pacTBOp ambOymMHHA) M COJIEBEIC
(pactBOp PuHrepa, M30TOHHMYECKHMH PpacTBOP
XJIOpHU/1a HATPUsl, PEOTIOJUTIIIOKIH U T.J.) pac-
TBOPBI, TIpenapaThl, yITy4lIaoiie PeoIoTuie-
CKME CBOICTBA KpOBU (T€NapuH, TPEHTAI), aH-
tubakTepuanpHyto tepanuio (Knadopan BHyT-
puBeHHO), anturucrtamunuele (TaBerun, ®en-
KapoJ) U MpOTUBOIpuOKOBEIE NpenapaTbl. O0-
paboTka mopaskeHHON KOXH MpoBoamiIack 3%
pacTBOpOM MEPEKUCH BOIOpona, 5% pacTBo-
poM Kanus TepMaHranara, 3% pPacTBOPOM
OOpHOM KHCJIOTHI, a TaKXKe pacTBOpPaMHU aHU-
JUHOBBIX Kpacurtened (4% BOAHBIA pacTBOP
METUJIEHOBOM cuHM, 1% CHUPTOBBIA PacTBOP
OpWIUTHAHTOBOTO 3e1eHO0ro0). Ciam3ucTeie 000-
JIOYKHM TOJIOCTH pTa MOC/IE KaXAOro mpuema
UM OYUIIAIN [TyTeM IOJIOCKaHUS KUIISTYEH-
HOW BOJOH M pacTBOPaMU AHTHCENTHUKOB
(0,1% pactBop puBanona, 0,02% BoaHbI pac-
tBOp (dypammuuna 1:5000) ¢ mocieayromum
CMa3bIBAaHUEM MAaciIOM OOJICIIMXU U IIUIOBHHU-
Ka; B IJ1a3a 3akanbiBaiu 1% pacTBop Kosiap-
roJja.

Ha 3-e cyTku jedeHuss HaMeTHI1ach MOJIO-
KHUTEIbHAS JMHAMHKA: YMEHBIIWIOCH KOJIH-
4eCcTBO OYyJUIE3HBIX 3JIEMEHTOB, MX Pa3Mephl,
CTaJld OTTOPTaThCsl YYaCTKU MOPAKEHHOU KO-
ku. Ha 10-e cyTku oTMeuanoch npekpaiieHue
AMHEPMATIBHOTO OTCIOCHHS M PEdIUTENIN3a-
IUsl SIUJEPMHCAa Ha TYJOBHINE W pyKax.
(puc.3) IlonHast snuTenu3anys MOPaKEHHBIX
Y4acTKOB KO>XM HacTynuia Ha 20-25-e cyTku.
3a)KUBJIEHUE CIU3UCTBIX 000JOYEK MPOUCXO-
JUII0O MEJICHHEE, YeM 3a)KHBIICHHE KOXKHBIX
TIOKPOBOB.

B ananu3zax xpoBu HabII0JaI0Ch KPATKO-
BPEMEHHOE TOBBIIICHUE YPOBHS JICHKOLIMTOB
mo 17x 109/JI, YBEJIMUECHUE KOJIMYECTBA Maioy-
KOsiIepHBIX HelTpoduiaoB. Bo Bpems oOmIIb-

>
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Puc. 3.

HOT'O MCTEYEHHUSA CCPO3HOI'0 COACPIKUMOI'O M3
6y.TIJ'IC3HBIX OJICMCHTOB U 3IIUACPMAJIBHOTO OT-
CJIOCHUS OTMCYAJIOCh CHUXKCHHUEC YPOBHS aJlb-
6YMI/IHa, IMMOBBIIICHUEC YPOBHA IICUCHOYHBIX
TpaHCaMHWHA3 W aMMJIa3bl. Ilocne cootBeTcT-
BYIOH_ICﬁ KOPPEKIHU JICYCHUSA ANAaHHBIC HU3MC-
HCHUSA HCYC3JIU, IPU BBIIIUCKE II0KA3aTCIIM B
O6H.[CM U OMOXMMHUYECKUX aHan3ax KpOBU
HaxXOJUJIKUCh B IIPEACIaX HOPMBI.

Jlureparypa

bonwnas H. Obuia BeIKMCaHa B YAOBIIET-
BOPHUTEIBHOM COCTOSHUM Ha 32-€ CYTKH OT
MOMEHTA IOCTYIUIEHHS B CTal[MOHAp C PEKO-
MEHJIaLIUSIMU IPEKPATUTh JAIBHEUIINNA IPUEM
kapOaMa3enuHa, IpUHUMATh TPEIHU30JI0H T1e-
pOpanbHO B A03€ 15 MI ¢ MOCHeAYOUUM CHU-
JKEHHUEM 10 2,5 MI' ¢ HUHTEpBaJoOM B 3 JIHs, aH-
TUTMCTAMHUHHBIE IIpenapaThl JJIUTENIBHO, a
TaK)K€ MPOBOJUTH MECTHYIO TEpPAIUI0 KOPTHU-
KOCTEPOUIHBIMH KpeMaMH W JIe4eOHO-KOC-
METUYECKUMU CPEACTBAMM.

Takum oOpazom, cunapom Jlaiiemna sB-
JSETCSl TSKENIBIM OCJIOKHEHUEM JIEKapCTBEH-
HOM Tepanuu. [IporHos s 310poBbsa U TPy-
JIOCTIOCOOHOCTH 3aBHCHUT OT TIOPaXCHUN BHYT-
PEHHUX OPraHOB, a TAKXKE OT Pa3BUTHUS OTCPO-
YEHHBIX OCJIOKHEHHMH, KOTOpBIE IUArHOCTH-
pYIOTCS y TMalMEHTOB IIOCIIE OKOHYAHUS OC-
Tpoit a3el U MOryT (POPMHUPOBATHCA yKE BO
BpeMs (ha3bl BbI3OpOBIEHUS. BripaxkeHHOCTH
UX BapbuUpyeT OT TPAaH3UTOPHBIX KOCMETHYE-
CKUX J1e(EeKTOB 10 MHBAIMIU3ZUPYIOIIUX COC-
TOSIHUM M OCJIOKHEHMH, TPUBOJALINX K CMEp-
TU. B cBs31 ¢ 3TUM O0IIBIIOE 3HAUECHUE UMEIOT
paHHAS AMArHOCTHKA 3a00JIeBaHMs U €ro Je-
YEHHE B YCJIOBUSAX HMHTEHCUBHOW TEpallvu U
peaHuMaIuu.
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Summary
Case of successful treatment of Lyell’s syndrome

L.I. Allahverdiyeva, H.E. Salimzada
Azerbaijan Medical Universitety, Allergy and clinical immunology department, Baku, Azerbaijan

In the article clinical observation and treatment of toxic epidermal necrolysis (also known as Lyell's syn-
drome), arisen after treatment with antiepileptic drug — carbamazepine is presented. Toxic epidermal necro-
lysis is a life-threatening skin and mucous membranes disorder that is usually drug-induced. Lyell's syn-
drome is characterized by the occurrence of erythematous and bullous lesions on the skin caused by the
keratinocyte necrosis leading to exfoliation of epidermis, formation of erosions on mucous membranes and
reactions from other organs. Mortality rate in toxic epidermal necrolysis is high and reaches 70%, mainly
due to extensive areas of the affected body surface, fluid loss and electrolyte abnormalities and secondary
infections. The patient’s clinical state, the time of medication therapy and aggressiveness of the undertaken
treatment also contribute to the mortality rate.

Key words: Lyell's syndrome, drug allergy, carbamazepine
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Xiilasa
Layell sindromunun miivaffoqiyatli miialicasinin niimunasi

L.I. Allahverdiyeva, H.E. Solimzado
Azarbaycan Tibb Universiteti, Kliniki allerqologiya vo immunologiya kursu, Baki, Azorbaycan

Maoqalads epilepsiyali xastonin karbamazepinlo miialicasi naticasinda yaranan toksik epidermal nekrolizin
(Layell sindromunun) intensiv terapiya vo reanimasiya sobosindo aparilan klinik miisahido vo miialicosi
otrafli gostorilmisdir. Toksik epidermal nekroliz dorman preparatlarimin toksiki tasirinden omsolo golib,
hoayat {igiin ¢ox tahliikali olub, dari vo selikli gisalarin zadslonmasi ilo miisayiot olunur. Layell sindromu
keratositlorin nekrozu noticosindo deride eritematoz vo bulyoz sopgilorin amolo golmaesi ilo xarakterizo
olunur; bu da epidermisin ayrilmasina vo selikli qisalarda eroziv deyisiklorin amslo golmosine gatirib
cixarir. Bu xastoliyin prognozunda 6lim faizi yiiksok olub, 70% toskil edir; buna sabab deri tamliginin
pozulmasi, mayenin itirilmasi, elektrolit balansinin pozulmasi vo prosess ikincili infeksiyanin qosulmasi
gotirib ¢ixarir. Xostaliyin gedisatinin miisbat dinamikasinda erkan diagnostika ve magsadoauygun mualica
ohamiyyatli rol oynayir.

Acar sozlor: Layell sindromu, derman allergiyasi, karbamazepin
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XRONIKA

EAACI vo WAO “Diinya Allergiya va Astma Kongqresi”, Milan, Italiya, 2013

Avropa Allerqologlar vo Kliniki Immunolog-
lar Akademiyasi (EAACI) vo Diinya Allerqologlar
Toskilatinin (WAO) birgo toskilateihigr ilo Itali-
yanin Milan gohori 22-26 iyun 2013-cii il tarixds
“Diinya Allergiya vo Astma Kongresi’no ev sa-
hibliyi etdi. Kongres biitliin diinyadan allerqologiya
vo klinik immunologiyada maraqli olan todqiqat-
¢ilarm vo klinisistlorin goriisiinii vo bu sahads oldo
etdiklori tocriibo miibadilesini tomin etdi. Kong-
resdo 90-dan ¢ox Olkodon 7800-don g¢ox miitoxos-
sis, o ciimlodon, Azarbaycan Allerqologlar, immu-
nologlar vo immunoreabilitologlar comiyyatinden
15 nofordan togkil olunmus niimayands heyati da
istirak etdi.

Kongresin ag¢ilis marasimindo klinik immuno-
logiya vo allerqologiya sahssinds diinya-nin apa-
rict alim vo tadqiqatcilarina miikafatlar toqdim
olundu. Marasimin xiisusi memorial miikafati ilo
6liimiinden sonra hal-hazirda Diinya Allerqologlar
Toskilatt (WAO) adlanan Beynolxalq Allerqolog-
lar vo Klinik Immunologlar Assosiasiyasmin
(IAACI) birinci prezidenti professor Alan de Vek
(1928-2013) taltif olundu.

Bas assambleyada EAACI-nin rohbarlik sec-
kilori bag tutdu. EAAC-nin yeni prezidenti pro-
fessor Nikolas Papadopulos (Yunanistan) oldu.

Kongresin ¢oxistiqgamotli elmi proqrami

0ziinda plenar sessiyalari, simpoziumlari, seminar-
lari, “lehins vo sleyhino” formath diskussiyalari,

dosent, assistent kollektivi

Welcome to the

Prof. Amaliya Eyyubova, prof. Lalo Allahverdiyeva, prof. Cobrayill Mommadov, prof. Kamal Haciyev,

-

EAACI-WAO Congress 2013

allerqologiya vo klinik immunologiyanin “qaynar
ndqtalori’nin miizakiresini, poster sessiyalarini,
istisaslasmis komitetlorin vo is¢i qruplarin iclas-
larin1 6ziinds ehtiva edirdi. Konqresde timumilikda
425 moruzogi ¢ixis etdi. Kongres allerqologiya,
klinik immunologiya, pulmonologiya, otorinola-
rinqologiya, dermatologiya, daxili xastaliklor, pe-
diatriya kimi miixtolif sahslordon olan tadqiqat-
cilar va tibb iscilorinin intensiv linsiyyati, faal elmi
diskussiyalar1 vo mohsuldar fikir miibadilssi {igiin
bir platforma oldu. Konqresda allergiya vo astma-
nin patogenezi, risk faktorlari, diaqnostikasi, miia-
lico vo profilaktikasi, immunologiya vo immuno-
terapiyanin fundamental va totbiqi aspektlori, ast-
ma, rinit, xroniki allerqodermatozlu pasiyentlorin
aparilmasi taktikasinda yeni istigamatlor, qida al-
lergiyasi va bir ¢cox diger mdvzular haqqinda sual-
lar miizakirs olundu.

Kongresin elmi proqraminda ilk genis mig-
yash todbir allergiyanin yaranma soboblori miiza-
kirs olunan plenar sessiya oldu. Sessiyada allergi-
yanimn inkisafinda otraf miihit faktorlarinin va in-
feksiyalarin rolu, o climloden, immun sistemin ye-
tigmasi vo atopiyanin formalagmasi arasindaki ola-
g haqqinda hesabatlar toqdim olundu.

Plenar sessiyalarda, bir ¢ox simpoziumlarda
vo is¢i qruplarda allergiya vo immunopatolo-
giyanin tozahiirlorinin tomslindo duran molekulyar
va hiiceyra mexanizmlori nazordon kegirildi. Ast-
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manin fenotip vo genotiplori haqqindaki yeni mo-
lumatlar, makrofaqlar vo tosqun hiiceyralorin plas-
tikliyi, allergiyanin epigenetik tonzimi, qeyri-aller-
gik rinitin inkisaf mexanizmlori miizakirs olundu.
Bazofillerin immun cavabdaki rolu haqqinda yeni
daha da genislondirilmis molumatlar nozardon ke-
cirildi, allergik iltihabin mexanizmi, o ciimlodon,
stromal limfopoetinin allergiyanin inkisafindaki
rolu, eozinofillorin anadangslms immunitetds isti-
raki haqqinda yeni mslumatlar analiz edildi. IgE-
nin sintezina va insan B-hiiceyralarinin homeosta-
zina nozarat, plazmatik hiiceyralorin aktivliyinin
tonzimi, Th17 hiiceyralorinin astmanin patogene-
zindaki roluyla slagsli arasdirmalar aparilib. Epite-
linin baryer funksiyasina vo onun immun proses-
lards istirakina vurgu edildi. Homginin dori, selikli
qisalar va tonoffiis yollarinda immun cavabin 6zal-
liklori miizakiro olundu. Anadangolmo immunite-
tin effektor hiiceyralorinin, requlyator T- vo B-hii-
ceyralorin, hamginin allergiya zamani asas immun
tonzimlayici rolunda ¢ixis edon tosqun hiiceyralo-
rin allergik proseslords istiraki haqqinda aparilmig
tadqiqatlarin naticaleri iimumilesdirildi. Molekul-
yar allerqologiyanin miiasir vaziyyati va inkisaf
istigamatlori taqdim olundu.

Kongresds virus infeksiyalarinin vo astmanin
inkisaf riskinin slagesi genis miizakirs olundu. Bu
problema bir neg¢a simpozium vo seminar hasr
olunmusdu. Rinovirus infeksiyasi ilo usaq yasla-
rinda atopiyanin inkigafi arasindaki olaqo, virus
infeksiyasi zamani interferon cavabin mexanizmi
analiz edildi.

Kongresdo diqqot morkozinds olan mdévzu-
lardan biri do tonoffiis allerqozlarinda spesifik im-

munoterapiyanin rolu idi. Professor Pascal De-
moly vo London Imperial Kolleci, Kral Bromptom
Xostoxanasinin  nozdindo Klinik Todgiqatlarin
direktoru doktor Moises Calderon “Respirator al-
lerqozlarda ev tozu gonasi allergeni ilo immunote-
rapiya” adli simpoziumda bu mdvzunu genis isiq-
landirdilar. Bu elmi simpozium zamani beynolxalq
ekspertlor xostoliyo nozaratin yaxsilagdirilmasinda
ev tozu gons allergeni hagqinda an vacib molu-
matlar1 vo cari milasir tadqiqatlarin yekun icmalini
togdim etdilar.

Kongresin sorgi zalinda yaxin golocokds bir
¢ox Olkalorin praktikasinda genis istifado oluna-
cag1 nozords tutulmus yeni mohsullar vo texnolo-
giyalar toqdim olundu.

Diinya Allergiya vo Astma kongresi 6ziinda
allerqologiya, immunologiya vo dermatologiyanin
yeni istigamotlorino hosr olunmus tematik bdlmoe-
lori comlosdirmisdi. Moaruzalorin mévzularr miixte-
lif istigamotli olub, Cezmi A. Akdis (Isvecra), G.
Walter Canonica (Italiya), Paul A. Greenberger
(ABS), Moises Calderon (ingiltors), R. Simons
(Kanada), Hae-Sim Park (Conubi Koreya) va s. ki-
mi biitiin diinyadan olan aparic1 miitoxassislor tora-
finden toqdim olunurdu.

Azorbaycan Allerqologlar, immunologlar vo
immunoreabitologlar comiyyatinin niimaysnds he-
yati do kongresds yaxindan istirak etdi. Agciyar
Xostoliklori iizra Todgiqat Institunun boyiik elmi
iscisi, tibb elmlori namizodi Mustafayev Ilqar
“Usaglarda kigik tonoffiis yollarinin xastoliyi za-
mani sitokin statusunun vaziyyati” movzusunda
poster moruzasi ilo ¢ixis etdi vo konqgres istirak¢i-
lar torofindon maraq oyatdi.

Sagdan-sola: akademik Revaz Sepiagvili, prof. Cezmi Akdis, prof. Amaliya Eyyubova, prof. Lalo
Allahverdiyeva, prof. Nikolas Papadopulos, Paskal Demoli va digarlori.
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Mboqaldlors qoyulan taloblor

Umumi qaydalar

Mogqalsler reaksiyaya sizin {igiin alverisli olan
iisullardan biri ilo gondorils bilar:

1. Unvana catdirilma ilo (Baki sohori, AZ 1022,
Azorbaycan Tibb Universiteti, Bakixanov
kii¢oasi 23)

Elektron iinvana (info@acijournal.az).
Mogalonin elektron variant1 onun tam torkibini
ohato etmalidir. Bura maqalonin adi, agar
sozlari ilo xiilasa, cadvallar, sokillor va
adabiyyat siyahist daxildir. Maqgalonin hocmi
word for windows mogqalo redaktorunda doc.
genislonmosinds saxlanilmalidir.

Titul sohifosindo asagidakilar1 gostormok va-
cibdir.

1. Miolliflorin inisiallar1 vo soyadlari.

2. Mogqalonin adi (mimkiin qodor qisa vo infor-
mativ olmalidir).

3. Mioalliflorin ¢alisdigi tam rosmi elmi miios-
sisonin ad1 (ogor miislliflor miixtolif miiassisa-
lorin omokdaglaridirlarsa, o zaman bunu ro-
gomsal mansubiyyatla tasvir etmak lazimdir).

4. Hor miiossisonin indeksi daxil olmagla tam
pogt tinvani.

5. Hoer miiallifin tam olage informasiyalart: so-
yad, ad, ata adi tam olmagqla, elmi daracasi,
riitbasi, vazifasi, is telefon ndmralori, faks (so-
har kodu gosterilmokla) va elektron poct {in-
vani

Mbagqalsnin hazirlanma qaydasi

Mogqalonin motni A4 O6lgiilii ag voroqin bir
tizindo 14 Olgiilii srift, Times new roman 1,5
intervalla hor sohifado 30 sotirdon artiq olmamaqla
tortib edilmalidir. Sahslarin 6l¢iisii 20 mm-don az
olmamalidir.

Original toadqiqatin hocmi 10 sshifaden, re-
senziyalar 5, adobiyyat icmali 12 sohifadan ¢ox ol-
mamalidir. Kitabin resenziyasi annotasiya xarakte-
ri dasimalidir, orda isin mogzi, iistiin vo ¢atisma-
yan cohatlori 6z oksini tapmalidir. Maqgals miiasir
azorbaycan, rus va ingilis dilinin imkanlardan tam
istifads etmokls tortib olunmalidir. Magals savadli
yazilmali, matn vo materiyallar doqiq yoxlanil-
malidir.

Odabiyyat siyahisi

Miiollif adobiyyat siyahisindan togdim olunan
manboalorin daqiqliyine birbasa masuliyyat dasiyir.

Odobiyyat siyahisinda voton vo xarici miial-
liflerin son 5 ili shato edon islori 6z aksini tapmali-
dir. Daha 6ncoki miisllifloro yalniz zorurot yaran-
diqda istinad olunmalidir. Original maqalslorda

20, icmal xarakter moqalade 60-dan ¢ox olmayan
monbayo istinad olunmalidir. Bura yayinlanmamig
islor vo monogqrafiyalar daxil edilmalidir.

Odobiyyat siyahis1 maqalonin sonunda, ném-
rolonmoklo togqdim olunmalidir. Moagalonin mot-
nindos istinad olunan monbanin ndémrasi diiz mote-
rize igarisinda toqdim olunmalidir. Odobiyyat siy-
ahisi olifba sirasi ilo deyil, istinad sirasi ilo tortib
olunmalidir. ©dabiyyat siyahisinda moagalo mot-
ninds istinad olunmayan monbs qeyd olunma-
malidir.

Miiallifi ti¢ vo daha az olan maqalslords onla-
rin har birinin soyadi gostorilmolidir. ©gor miiallif
iicdon artiqdirsa, ilk {igiinii qeyd etmok vacibdir,
sonra iso “va bagqalar1” yazilmalidir. Miallifin ini-
siallar1 soyaddan sonra yazilmalidir.

Odobiyyat siyahisi tosviri zamani monbalar
miloyyon orfoqrafiq qaydaya riayst etmoklo asa-
gidaki kimi gostorilmalidir:

* yaymi davam edon jurnallardan moqalslora
miolliflorin soyadi, inisiallar;; moaqalo adi;
jurnalin ad1 (adindan sonra néqts qoyulmur);
ili; kiilliyati; dairovi métarizada say1; iki ndg-
to; sohifalar.

* monoqrafiyalar: miiollifin soyadi, inisiallari, mo-
noqrafiyanin adi (biitiin sdzlori tamamlamag-
la), ndqto; tokrari nosrin sayi, ndqto; nosr olu-
nan yer, (sohor), iki ndqte; nasriyyat, noqtali
vergil; yayimnin ili.

* maqalalor toplusu: miisllifin soyadi, inisiallari,
maqalenin adi, vergiil; sonra — “kitabda” top-
lunun adi, noqte; nasr olunan yer, iki noqts,
sohifa.

* avtoreferatlar: miiolliflorin soyadi, inisiali; av-
toreferatin tam adi (ixtisarsiz), iki ndqto; hanst
elmi doracanin va hansi sahados alinmasina yo6-
nalmasi, ndqts; nosr olunan yer, noqtali ver-
giil; nasrin ili.

* miiolliflik sohadotnamasi vo patentlor; qisal-
dilmis adi, miisllif vo patentin sayi, 6lko, adi,
miallifin adi, inisiallari, yayinin manbayi.

Cadvallar
Biitiin cadvaller word for windows formatin-

da hazirlanmalidir. Orab raqamlari ilo ndmrolonir

va basliga malik olmalidir. Cadval materialinin so-
kil soklindo tokrarlanmasi yolverilmozdir. Eyni
cinsli cadvallorde malumati eyni qaydada tortib et-
mok lazimdir. Hor siitun qisa bagliga malik olmali-
dir. Biitiin moqamlar eloco do abbvebiaturanin
aciqlanmasi qeydds 6z oksini tapmalidir. Codval-

-
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lorin sotirlordo isarolorin say1 100-don yuxari ol-
mamalidir (masafslor nozars alinmaqla). ©gor cad-
val sotirdo daha ¢ox isaroyo malikso, onu yenidon
qurmaq lazimdir.

Mogalonin moetninds cadvel vo ya illiistra-
siyalara istinad olunmalidir. Cadval bilavasito
motndo yerlosdirilir (onlara istinaddan sonra), il-
liistrasiyalar ayrica sohifade moaqalonin miisliflori
va ad1 gostarilmokls tortib olunmalidir.

Kimyavi formullar: Kimyavi formullar (HCI,
H,S0, tipli sadslordon bagqa) va reaksiya sxemlari
arab rogemlori ardicilligi ilo dairovi moétorizo sag
torafdon qoyulmagqla némralonir vo abzasin sonun-
da motnds ona istinadla birgs yerlosdirilir.

Mlliistrasiyalar

Materialin illiistrasiya hacmi (fotolar, sokil-
lar, gertyojlar, diaqramlar, qarafiklor, sxemlor) mi-
nimum olmalidir. Eyni tipli illiistrasiyalar 6z 6l¢ii
vo mastabina gors eyni olmalidir.

Word vo Excele proqramlarinda hazirlanmig
diaqram va qarafiklar matna qoyula bilar.

Digor illiistrasiyalar ayrica faylda elektron
variantda toqdim olunmalidir.

Xiilaso

Hor mogqalos, azarbaycan va ingilis dillorinda
xiilaso ilo miisayot olunmalidir (hocm — toqriban
700 cap isarasi) vo o miiallifin soyadi va inisiallar
ilo baslanmalidir. Original todgigatin xiilasosi
doaqiq tertib olunmali, tadqiqatin moqsadi, material
va metodlari, isin mogzi va naticalarini 6ziinds eh-
tiva etmolidir. Onun ssasinda oxucuda todqgiqatin
magzi va naticalari haqda daqiq tasavviir yaranma-
Iid1r. Xiilasado biitiin ixtisarlar agilmalidir.

Acar sozlor

Mogqalonin tortibatinda vacib elementlordon
biri xiilasadon sonra galon acar sozlordir.

Reaksiyaya artiq yaymlanmigs maqalonin
tagdimati yolverilmazdir.

Gostarilon qaydalara uygun olmadigda moga-
lalor redaksiya heyoti baxmadan miisllifo qaytari-
lr.
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NHOOPMAIUA 151 ABTOPOB

Pepakuus :xkypuaaa: "AJUIEPTOJIOTI'UA
N KIMHHUYECKASA HWMMYHOJIOI'UsA"
npocut Bac BHHMATeIbHO 03HAKOMHUTBHCH C
npaBwiaMu opopMiIeHHs1 cTaTell, NpeacTaB-
JsAeMbIX AJs1 nmyOoaukamuu. O6pamaem Baie
BHUMAaHUHE HAa TO, YTO CTPOroe coodJIo-IeHue
NMPaBUJI YCKOPsieT CPOK MyOJHKAIMU MaTepua-
Ja. B ciaydyae HeBO3MOKHOCTH IyO-THMKAUMU
WIH Heo0XOAMMOCTH J0padoTKH MaTepuasa
Bam Oyner HampaB/ieHa peleH3HMsl C IepevYHeM
3aMe4YaHMIl.

OBLIHE ITPABUJIA
Crarps no/DKHA OBITH IeperaHa B PeJaKIHIo

OJTHUM U3 HanboJsee ynoOHbIX Ayt Bac cioco0oB:

1. ITo moute (aapec: r. baky, AZ 1022, A3zep0Oaii-
JOKaHCKUM MeIUUMHCKUA YHUBEPCUTET, YII
baxsixanosa 23) K OymakHOMY BapuaHTy cra-
TBU TIPHJIATacTCsl €€ JIJICKTPOHHAs BepCHs Ha
3JIEKTPOHOM HOCHTEIIE.

2. 1o 3neKTpoHHOH moute (e-mail: info@ acijour-
nal.az). DJIeKTpOHHAs BEPCHs TOJDKHA COACP-
KaTh TOJHBIM TEKCT CTAaThH, BKIIOYAs THUTYIIb-
HYIO CTPaHHILy, pE3IOMe CO CIIUCKOM KITFOUEBBIX
CIIOB, TaONUIBI, PUCYHKH W CIIMCOK JIUTEpa-
Typbl. TeKcT JOoKeH ObITh COXpaHeH B popma-
Te TekcToBoro pemakropa Word of Windows
pacmmpenueM doc.

Ha turynpHOll cTpaHuie HEOOXOOMMO YKa-
3aTh ClIeAyIolIee:

1. naMIMANBl 1 HaMUIIAN aBTOPOB

2. Ha3BaHUE CTaTbU, KOTOPOE JIOJDKHO OBITH Kpart-
KMM ¥ HH(POPMATUBHBIM

3. mojHOe OQUIHMAIFHOE Ha3BaHUE HAYYHOTO YU-
pexneHus (MM HECKOJIBKUX YUPEKICHHH), OT-
nena (kadenpsl, 1ab0paTopuu u Jp.), B KOTO-
poM paboraroT aBTOphl. Ecim aBTOpBI cTathbu
SIBIISIIOTCA  COTPYAHUKAaMH Ppa3HBIX Y4pex[e-
HUMH, cienyeT 0003HaYUTh UX MPUHAAJIEKHOCTh
C MIOMOIIBIO0 HyMEpaIuu

4. IOYTOBBIA aJpec U MOYTOBBIN HHIEKC KaXKIOTO
13 yUpEKICHUN

5. MOJHYI0 KOHTaKTHYIO WHQOPMAIUIO O KaXKIOM
13 aBTOpOB: (daMWiIKs, UM U OTYECTBO IIOJI-
HOCTBIO, yU€Hasl CTeleHb, 3BaHUE, 3aHUMaeMas
IOIDKHOCTD, CITYKeOHBIN TenedoH, dakc (¢ yka-
3aHHEM KoJia Topojia) M ajpeca 3JIEKTPOHHOU
MOYTHI.

ConpoBoauTeIbHBIC JOKYMEHTEI
K crarbe noKHBI OBITH MIPHUIOKEHBI 3aBU3H-

POBaHHOE PYKOBOJHTENEM M 3aBEPEHHOE MeYaThI0
oduLMaIbHOe HANpaBJIEHHE W3 YUYPESKICHUS, Ha
0a3e KOTOPOro BBINOJIHEHa paboTa, U IKCIEPTHOE
3aKJII0YEHHE O TOM, YTO CTAThsl HE COIOEPIKUT CBE-
JeHUH ¢ OTpaHUYEHHBIM JOCTYIIOM.

B cnydae ecnum crarths mepemaeTcs B peiak-
LUIO MO DJICKTPOHHOW IIOYTE, COMPOBOAUTEIHBIC
JOKYMEHTBl HEOOXOIMMO OTCKaHHPOBaTb U Iie-
penatb BMECTE C MepeCchUIaeMbIMH MaTepHaIaMu.

IIpaBuaa opopmiieHUS CTATbH

Teker cTaTthu AOJDKEH OBITH HaOpaH C OAHOM
CTOpoHBI Oenoit Oymaru ¢opmara A4 14-m pas-
MepoM mpudra Times New Roman mnomyTopHsIM
UHTEpBaJIOM - He Oojee 30 CTPOK Ha CTpaHHILY.
Pa3meps! nosieit He meHee 20 MM.

[pencraBmsemast ans myOnukanuu padoTa
JIOJDKHA COOTBETCTBOBATh “EfmHBIM TpeOoBaHUM
K PYKOIHCH, TPEACTaBIsEMBIM B OHOMEIWIMH-
ckue xypHanmsl" (International committee of me-
dical journal editors. Uniform requiements for ma-
nuscripts submitted to biomedical journals. Ann.
Intern. Med 1997; 126; 36-47). C pycckoii Bep-
CHel 3TOro JOKYMEHTa BBl MOXKETE O3HAKOMUTHLCS
B Murepnere: http://www.mediasphera. aha.ru/re-
com/recomen.htm

O0beM OpUTHMHATIBHOTO HCCIICAOBaHMUS HE
JIOJDKEH TpeBbImath 10 cTpaHuil, Ka3ynCTHYECKO-
ro cooOmeHus - 4, peueHsuu - 5, 0030pa yuTepa-
Typsl - 12 crpanun. PeneHsuss KHUTH HE JTOJDKHA
UMETh XapakTep aHHOTAlU{, B HEW HEoO0X0IUMO
PacKpBITh CYIIHOCTh pabOTHI, YKa3bIBasi Ha €€ 10C-
TOMHCTBAa W HegocTaTtku. lIpum moxaroroBke mare-
pHaia cleayeT UCIOJIb30BaTh COBPEMEHHYIO Hayd-
HYIO TEPMHHOJIOTHIO.

bubdanorpaduyeckuii cnucox

ABTOp HeceT MOJHYI0 OTBETCTBEHHOCTH 3a
TOYHOCTH JaHHBIX, NPUBCACHHBIX B CHHCKE JIUTC-
paTypslL.

B Oubmmorpaduueckuii CHHCOK  CIeqyeT
BKIIFOUUTH PA0OTHI OTEYECTBEHHBIX U 3apyOeHBIX
aBTOpOB 3a mociegHue 7 ner. CcpUiku Ha Oonee
paHHHE TyONHUKAINA JTOMYCKAIOTCS TOJBKO B CITy-
yae He0OOXOAMMOCTH.

B opurnHanmeHOW cTaThe MOIYCKACTCS IHTH-
poBanue He Oonee 20, B 0030pe He Oonee 60 uc-
TOYHUKOB. B crmmicok nureparypbl HE MOTYT OBITH
BKIIFOUCHBI HEONYyOJIUKOBaHHBIE Pa0OThI U MOHO-
rpadum.

Crucok nmuTeparypsl JOJDKEH OBITh Hameda-
TaH B KOHIIE CTaTbH, Bce OmOIMorpaduyueckue
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CCBUIKH POHYMepoBaHbl. CHOCKH B TEKCTE CTaThH
JOJDKHBI OBITH 0()OPMIICHBI B KBaApaTHBIE CKOOKH,
B TOYHOM COOTBETCTBHM C HyMepanueH, IMpu-
BeIcHHOH B OnbmmorpaduueckoM crnucke. Crimcok
JUTEPaTyphl COCTAaBIATh He B aidasutoM (!), a B
NOpsIKe IUTUPOBaHus. B crucok nuTeparypsl He
BKIIIOYATh NCTOYHUKH, CCHIJIKM Ha KOTOPBIE OTCYT-
CTBYIOT B TEKCTE€ CTaThH.

B craresix, aBTOpamMHM KOTOPBIX SIBJISIOTCS 3
YEIIOBeKa U MEHee, CIIeyeT YKa3bIBaTh (haMIITHIO
KaXJIOTO M3 HHUX; €CIIM aBTOPCKUI KOJUIEKTUB COC-
TaBisieT Oornee 3 YenoBeK, HEOOXOIUMO OTMETHUTH
NIEPBBIX TPEX, a Janee BBICTaBUTH ' Ap." WHu-
IIUAJTBI aBTOPOB CIEAYIOT 32 (haMIITHE.

B monorpadusx MHOCTpaHHBIX aBTOPOB W3-
JTAHHBIX Ha PYCCKOM SI3BIKE, TIOCIIE 3aryIaBusl KHUTH
yepe3 JABOETOUHE HEOOXOAMMO YKa3aThb SI3BIK, C
KOTOporo cnemaH mepeBox (Hampumep: Ilep. ¢
aHTIL).

Penaktopbl OTEUEeCTBEHHBIX M WHOCTPAHHBIX
KHUI' MIPUBOJSATCS TEpel 3arjiaBUeM KHHUTH, MPH-
4yeM rociie (paMuIMu peaakTopa PyCcCKOS3BIYHOTO
u3gaHus B cKoOKax mumiercs (pen.), a mociue ¢a-
MUIIUM peaKTopa MHOCTPAHHOTO H3JIAHUS depe3
samaryro - "ed" ("Hrsg" - mns wzganwii Ha HeMel-
KOM SI3BIKE).

B 3armaBusx WHOCTpaHHBIX >KYpHAaJOB BCE
CJIOBa THUINYT C TPOMUCHOM OYKBBI, a B 3arjlaBHix
WHOCTPAaHHBIX KHUT - CO CTPOYHOH, 3a HCKIIOUe-
HHEM Ha3BaHUI Ha HEMEIKOM S3bIKe (CyIIECTBH-
TEJHHBIC C TIPOTMCHOM OYKBHI).

[Ipu ccpuikax Ha KHUTH HEOOXOIUMO YKa3bl-
BaTh MECTO M3MaHUS (TOPOJ), IMOCJIE ABOCTOUHS -
M3IaTeNbCTBO, MOCIIE TOYKH C 3aIsITON - ro1 u3aa-
Hug. Eciii y KHHTH 2 MecTa M3[aHusl , MPUBOJSAT
00a, oTaensst uX ApYT OT Ipyra TOUKOH ¢ 3amaTOM.

IIpn ommcanmn OMONMMOTpadUUESCKUX HCTOY-
HUKOB BBIXOAHBIC JaHHBIC YKa3bIBAIOT B CIEIYIO-
HIEM TOPSIKE C COOIIIOJICHUEM OTIPE/ICTIEHHON Op-
¢dorpaduu:

- CtaTpu M3 )KYPHAJIOB M MPOJODKAIOIIUECS
u3nanus: Gamunus win GaMimmA aBTOPOB, WHU-
[Majbl; Ha3BaHUE CTaTbM, TOYKA; Ha3BaHUE XKyp-
Hama (IOociie Ha3BaHUS TOYKA HE CTAaBUTCH);TO;
TOM; HOMED BBIITyCKa B KPYTIIBIX CKOOKaxX; ABOETO-
YHre; CTPaHUIIE! ( OT U JI0 Yepe3 THPE )

Hampumep: Eller J., Ede G. et al.Infective
exacerbations of chronic bronchitis: relation
between bacteriologic etiology and lung function.
Chest 1998; 113; 1542-1548.

- Monorpadpun: dbamunus wid GamMuiInd aB-
TOPOB, WHUIMAJIBI; Ha3BaHWe MoOHOrpaduu (Imoi-
HOCTBIO PacKphIBasi BCE CJIOBa), TOUKa; HOMEp IOB-
TOPHOTO M3JaHMA, TOYKA; MECTO M3JaHus (ropon),
JIBOETOYHE; W3JATEIhCTBO, TOYKA C 3aIsITON; TOJ
U3JaHUsL.

92

Hampumep: Memkosa P.U. UmmyHOTIpOdMII-
naktuka: PykoBoacTtBo ansi Bpaueil. CMOJIEHCK:
Pycwua; 1999.

- Cratbu u3 COOpHUKOB: (Qamuius win Qa-
MUJIMA aBTOPOB, WHMIIMAIbBI, Ha3BaHHE CTaThH,
TouKa; naiee - "B kH.:"; Ha3BaHHe cOOpPHUKA, TOY-
Ka; MECTO W3JaHWsA, IBOETOYMH; HW3MATENHCTBO,
TOCKA C 3alsTON ; TOJl U3/IaHUs, TOYKA; CTPAHUIIBI
(ot u g0 yepes Tupe)

Hanpumep: bunnuenko T.H. Snunemuonorus
OponxuanpHoi actMmbl. B kH.: Yywanmun A.l.
(pen.). bpouxuanpHas actma. M.; Arap. 1997:
400-423

-ABtopedeparsr : damumus wWid  GHaMUITHH
aBTOPOB, WHHILMAIBL; IOJHOE Ha3BaHHUE aBTOpede-
pata (6e3 cokpalleHHii), TBOCTOUHNE; C 3arilaBHOU
— Ha COMCKaHHE KaKoil CTeleHu M B KaKoi oOac-
TH HayK 3allWIeHa AFcCcepTanysi, TOYKa; MECTO
W3JIaHMsI, TOYKA C 3aISITOMN; IO/ N3JaHHS.

Hampumep: bpaxenko O.H. 3nadenne anar-
Taliyl U PEaKTUBHOCTH OpraHW3Ma B KIIMHUKE TY-
OepKyNe3HOTO U MapalHEeBMOHUYECKOTO IUICBPH-
TOB: ABTOped.nuc. ...kana.men. Hayk. CI16; 2002.

-ABTOpPCKHE CBUJICTENILCTBA W TATEHTHI: COK-
pallleHHOe YKa3aHHe aBTOPCKOTO CBUIETEIhCTBA
wim narenta ("A. ¢." wm "Ilnat"), Homep, cTpana,
Ha3BaHWe, Yepe3 KOCYIo 4epTy - (haMuins aBTopa,
WHUIMAJIBI, HCTOYHUK OIyOJUKOBAHUSI.

Taéauusl

Bce tabmmist BeimonHs0TCS B popmare Word
for Windows, HymepytoTcs apabCKUMHU U paMu
COIJIACHO NEPBOMY YIOMHHAHHUIO B TEKCTE W JOJI-
KHBI UMETb 3arofioBKku. JlyOiampoBanne maTepuana
TaOIUI] B BUJIE PUCYHKA HE JIOMYCKaeTCsl.

Wudopmanuio B OJHOTHITHBIX TaOIHUIAX Clie-
nyer opopmuthk ennHO0OpazHo. Kakaplii cronoderr
JIOJDKEH WMETh KpPaTKWH 3arojoBOK, COOTBETCT-
BYIOIIUW €ro cojepkaHuio. Bece pasbsicHeHwUsl, BK-
JIIOYAroIMe pacuiupoBKy abOpeBHaTyp, HE00XO0-
JIUMO pa3MellaTh B MPUMEYAHHSIX.

KonnvecTBo 3HaKOB B CTpOKe TaONHIBI He
nmoJpkHO TipeBsimaTh 100 (Birouas mpooenst). Ec-
i TaONHIa CONEPXKHUT OOJbIIee YHCIO 3HAKOB B
CTpOKe, €€ HeOOXOAMMO TTePECTPOUTH.

B Ttekcte crartbu cremyer o0s3aTeNbHO TpH-
BECTH CCHUIKH Ha TaOJIHIIBI MIIH WILTIOCTPAINH - Ha
OTJICNIBHOM JIUCTE C yKa3aHWEM aBTOPOB M Ha3Ba-
HUS CTaThH.

Xumuyeckne (popMyJIbl

Xumudeckrne (popmynsl (KpoMme MpOCTEHIINX
HCI) u cxembl peakuuii HyMepyIOTCs IO HOPSIIKY
apaOCKUMHU IU(PpPaMU B KPYIJIBIX CKOOKax C BbI-
KJIFOUKOM B MPaBbIil Kpail ¥ MOMENIAOT MOCJIE KOH-
11a ab3a1a co CChUIKOW B TEKCTE Ha HUX.

NamocTpaunu

O0veM  WJUIIOCTPUPOBAHHOTO  MaTepuana
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(boTorpadum, PUCYHKH, UYEPTEKH, ITHOTPAMMEBL,
rpauKy, CXEMbl) AOIKEH OBITh MUHHMAaJbHBIM.
OpHOTUIHBIE WUIIOCTPALMM IOJDKHBI OBITH OAU-
HAKOBBIMH TI0 pa3Mepy U MaciuTady.

JuarpamMmmbl W TpaduKH, I[TOCTPOCHHBIC B
nporpammax Word u Excel, Moryr ObITH BCTaB-
JIeHBI B TEKCT cTaThu. OcTallbHbIE WILTIOCTPALIUH B
9JIEKTPOHHOM BUJE CJENyeT MPEJCTaBUTh B BHUIE
OTJIIENbHBIX (aHIIoB.

[MomytoHoBBIE wmimIOCTpanuu  (doTorpadumu,
PEHTIeHOTPaMMBbI) JIOJDKHBI OBITh O(opMIIEHBI B
BUJe OTHENbHBIX QaiiioB B ¢popmare TIFF (mpu
9TOM pa3Mep CHUMKa MO IIMPpUHE - HE MeEHee
80mMm, paszpemenne -300 dpi - Touek Ha HIOIM)
wi JPEG ¢ caMbIM BBICOKMM KauecTBOM, KOTOpOe
BO3MOJKHO B HCIOJIb3yeMOM I poBoM oToamma-
pare.

IIpu OTCYTCTBUU 3JIEKTPOHHOM BEPCUM IOJY-
TOHOBBIE WIUTIOCTpanuu ((oTorpaduu, peHTreHo-
U TOMOTPaMMBI H T.I.) CIIEIyeT NPEICTABUTh Ha
rnaakoi Oymare pazmepom 9 Ha 12 cm. Pacneuar-
KW Ha MPHUHTEPE U KCEPOKOTHU HENOMyCcTUMBbL. Ha
000poTe KaXI0ro N300paKeHHS IPOCTHIM MITKUM
KapaHaanoMm 0e3 HakuMa HEoOXOIMMO YKa3aTh
ero Homep, paMwInIo aBTOpa M U Ha3BaHHUE CTa-
TBH, a TaK k€ 0003HAUNUTh BepxX U HU3. Bce mmmo-
CTpallii NMPOHYMEpPOBaTh apaObCKUMHU LuppaMu B

COOTBETCTBUU C NEPBBIM YIIOMUHAHUEM B TEKCTE U
compoBoauTh nognucsamu. [lognucn x pucyHkam
NPEACTAaBJIIOTCS HAa OTHEIbHOM JIUCTE C YKasa-
HHEM Ha3BaHWS CTaTbu M GpaMuIum aBTOpa. B mo-
SCHEHUSIX K MHKpodoTorpadusM HeoOX0aumo
yKa3aTb METOJA OKpacku M YBEJWYEHHE (HampH-
Mep: OKpacka I'€MOTOKCHUJIMHOM M J03MHOM; yBe-
nugerue 100)

Pesrome

Kaxnas cratesi HE3aBUCHUMO OTPYOpPHKH 00s-
3aTeNbHO JIOJDKHA COTPOBOXKAAThCS PE3IOME Ha
pycckoM (azepOaiikaHCKOM) W aHTIIMICKOM SI3bI-
kax (00beM oxosio 700 medaTHBIX 3HAKOB), HAUH-
HAIOIIUMCS C MHULIMAIOB M (paMuiuii aBTOPOB U
Ha3BaHMS CTATHH.

KiroueBble ciioBa

Ob6s13aTenbHBIM 3JIEMEHTOM O(OpMIIEHHS CTa-
ThU SIBJIAIOTCSI KJIFOUEBBIE CJIOBA, CICAYIOIIUE 3a
pe3oMe.

Hanpasnenne B penakiuioo padoT, KOTOpbHIC
y)K€ HameyaTaHbl B APYTHX M3JAHUSAX WIHA Tpea-
CTaBJICHBI JIJIsl TTyOJIMKAIIMY B JIPyTHE KypHAIBI HE
JOITYCKAIOTCHL.

Crarbu odopMIleHHE KOTOPBIX HE COOTBET-
CTBYET yKa3aHHbIM IIPaBHJIaM, BO3BPAILAIOTCS aB-
Topam 0€3 paccMOTPEHUS pEeNaKIUOHHOH KOJI-
JIETUH.

>
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