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ALLERGEN IMMUNOTERAPIYA UZRO BEYNOLXALQ RAZILASDIRMA

INTERNATIONAL CONSENSUS ON ALLERGY IMMUNOTHERAPY

Miiadlliflar: Marek Jutel, MD, Loana Agache, MD, Sergio Bonini, MD, A.Wesley Burks, MD,
Moises Calderon, MD, Walter Canonica, MD, Linda Cox, MD, Pascal Demoly, MD, Antony J.
Frew, MD, Robin O'Hehir, MD, Jorg Kleine-Tebbe, MD, Antonella Muraro, MD, Gideon
Lack, MD, Desiree Larenas, MD, Michael Levin, MD, Harald Nelson, MD, Ruby Pawankar,
MD, Oliver Pfaar, MD, Ronald van Ree, PhD, Hugh Sampson, MD, Alexandra F. Santos,
MD, PhD, George Du Toit, MD, Thomas Werfel, MD, Roy Gerth van Wijk, MD, Luo Zhang,
MD, and Cezmi A. Akdis, MD

Torciimagilor: Allahverdiyeva L.i., Olakbarova N.A., Hiimbatova U.M, Axundov S.N.
ATU, “Klinik allerqologiya va immunologiya’ kursu, Baki, Azarbaycan

Acgar sozlor: beynolxalq razilagdirma, allergiya, immunoterapiya, allergen peyvondi, allergik
rinit, astma, qida allergiyasi, atopik dermatit

Keywords: international consensus, allergy, immunotherapy, allergen vaccine, allergic rhinitis,
asthma, food allergy, atopic dermatitis

Xiilasa. Allergen immunoterapiya (AIT) 20-ci asrin avvallorindon allergik xastaliklorin miialicasi iigiin
istifada olunmusdur. AIT-in effektivliyini siibut edon saysiz-hesabsiz kliniki todgiqatlarin va meta-analizlorin
aparimasina baxmayaraq, bu miialica tisulu halo da kifayat qador istifado olunmamus galir va biitiin diinya
tizra allergik rinit va bromnxial astma olan pasiyentlorin toxminon 10%-2 qadarino totbiq olunur. Bundan
savayl, mixtaolif regionlar arasinda genis forqlor do qeyd olunur. Allergik rinit va bronxial astmanin
miialicasinds> AIT-in istifadasi iiciin he¢ bir miibahisali vaziyyat olmasa da, atopik dermatit va ya qida
allergiyasinda AIT-in istifadasina gostorislor daqiq miiayyan edilmomisdir. AIT astma va yeni allergen
sensibilizasiyasinin inkisafinin qarsisini alaraq allergik xastaliklorin gedisini dayisa bilon va allergen spesifik
immun toleranthq yaradan yegana iisul oldugu ticiin daha genis razilasmanin islonib hazirlanmast béyiik
ahomiyyat dasyrir. Daha yeni allergen preaparatlart va halledicilorin va alternativ yeridilma iisullarinin
islonib hazirlanmasiyla daim olaraq daha tohliikasiz va daha effektiv AIT strategiyalar: inkisaf etdirilir. Bir
cox rohborliklor, razilagsma sanadlori vo ya har ikisi hom beynalxalq, hom do milli saviyyado etibarlidir.
Allergiya miitoxassislorinin beynalxalg comiyyati an yaxst AIT praktikasinin uySunlasdirilmasi, yayilmasi va
hayata kegirilmasi haqqinda miifassal razilagdirma hesabatinin inkisaf etdirilmasinin gorakli oldugunu etiraf
edir. Bu sababdon, Avropa Allerqologiva va Klinik Immunologiva Akademiyasi, Amerika Allerqologiya,
Astma va Immunologiya Akademiyasi, Amerika Allerqologiya, Astma va Immunologiya kolleci va Diinya
Allerqologiva Taskilatimn birga yaratdigi Astma, Allergiya va Immunologiya iizra Beynalxalg Omakdashq
AIT iizra beynalxalq razilasdirma buraxmagq gorarina galdi. (J Allergy Clin Immunol 2015;136:556-68.)

GIRIS

Mogsad. Allergen immunoterapiya (AIT)
iizro beynolxalq razilagdirma boyanati ¢ox-
millotli ekspert qrup torafindon miinasib odo-
biyyatin nozordon kecirilmosi vo AIT hag-
qinda osas bayanatlarin comlogmasi naticasin-

do arsoya golon yigcam sonaddir. Sonad 6ziin-
do ekspert royloriylo birgo on yaxst elmi
dalillari birlosdirir vo allergik xastaliklori olan
pasiyentlori aparan sohiyyo ekspertlorino vo-
sait kimi xidmot {i¢iin islonib hazirlanmisdir.
Sonad homginin, miitoxassislori AIT-don daha
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yaxs1 istifadonin tochizati {igiin ictimai sag-
lamliq vo farmako-iqtisadi analizlors osasla-
nan izahat kagizi ilo tomin edir. Tortib olun-
mus razilasdirma diinyanin biitiin 6lkolori
liclin totbiq edilo bilon olub, movcud olan
yerli diagnostik vo terapevtik miidaxilolora
osason modifikasiyasi yol verilondir.

AIT iizro beynolxalq razilasdirmanin
metodologiyasi. Astma, Allergiya vo Immu-
nologiya tiizro Beynolxalqg Omokdasliq vo
istirak edon togkilatlarin cari idars heyati yerli
niimayondolik, bu sahadoki tocriibbo vo AIT
rohbarliklorinin yaradilmasinda istirak tocrii-
basi asasinda is¢i komitasi formalasdirdi. Ko-
mito lizvlori on zoruri istigamatlori toklif edo-
rok tonqidi roy {i¢iin sonadlor se¢misdir; daha
vacib sonadlor Coadval 1-do sadalanmisdir.
Avropa Allerqologiya vo Klinik Immunolo-
giya Akademiyasinin AIT iizro Maraq Qrupu-
nun bir ¢ox is¢i qrup hesabatlar1 vo razilas-
dirma sonadlari, hamginin asas elmi sonadlor
do nozoro almmugdir. Layiho sonda tortib
edilorok sorh vo diizalislor {i¢lin miiolliflor
arasinda dolasmisd1 (yanvar 2015). Sonra
istirak edon toskilatlarin rohbor idaro heyati
final layihoni tosdiq etdi. Isitfado olunmus
nomenklatura vo terminlor Qutu 1-do veril-
migdir.

AlT-in cari voziyyati. AIT 103 il ovvel
Leonard Nun torofindon togdim edilmis vo
allergiyali soxslordo yegano potensial xostolik
modifikasiyaedici miialicodir. Hom respirator
allergiya, hom do zohoro qars1 yliksok hossas-
liq zaman1 shomiyyatli irsliloyis oldo olunaraq
tisulun effektivliyi vo tohliikasizliyi siibut
olunmusdur. Oldo olunan son molumatlar
AlT-in qida allergiyast vo atopik dermatit
(AD) iiclin modifikasiyaedici miialico kimi
imidverici oldugunu gostorir. Lakin AIT holo
do kifayot qodor istifado olunmamis qalir.
Bunun osas sobaoblori iso asagidakilardir: (1)
sonadlosdirilmis effektililiyindo razilagmanin
olmamasi; (2) iqtisadi cohotdon somaorali
oldugu hagqinda molumatlarin kifayot qodor
olmamasi; (3) allergiyasi olan goxslorin qay-

gisma qalan hokimlorin tohsil soviyyasinin vo
nisbatinin forqli olmasi; (4) imumi popul-
yasiya vo allergiyasi olmayan/immunoloji
tolim keg¢mis populyasiyanin AIT haqqinda
maariflondirilmamasi; (5) mdvcud sxemlorin
vo ya istifado mohsullarinin vo ya har ikisinin
sopolonmis halda olmasi; vo (6) potensial
pasiyentlorin se¢ciminin miixtalifliyi.

Tarixon AIT subkutan immunoterapiya
(SKIT) iisulu ilo yeridilmisdir, amma son 25
ildo sublinqval immunoterapiyamin (SLIT)
istifadosindo  ohomiyyotli artim olmusdur.
Qismon bu SKiT-in tohliikesizlik mosalolori
ilo baglh olmusdur. Belo ki, 1980-ci ildo fatal
sonlugla noticolonon bir neg¢o reaksiya haqqin-
da molumat verilmisdir. Bu da 6z ndvbasindo
Avropanin bir gismindo SKiT-in istifadesini
mohdudlagdirmaga vo daha tohliikssiz iisulla-
rin axtarilib tapilmasia sévq etmisdir. Prak-
tiki vo montiqi tasavviirlor do homginin SLIT-
in totbiqino imkan yaratdi, ¢linki oksor pa-
siyentlor inyeksiya rejimi iiglin zamani asan-
ligla toyin edo bilmirlor. Allergen ekstraktla-
rinin standartlagdirilmasi da shomiyyatli dore-
codo irolilomisdir. Bir ne¢o yeni yanagmalar
tadqiq olunur. Onlar ya modifikasiya olunmus
ziillal vo peptidlor istehsal etmok {iciin
rekombinant antigen texnologiyasindan, ya
immundominant ziilallarin doridaxili vo ya
doritistli  applikasiyalarindan, ya komokei
maddolordon istifado edorok yan tosirlori
azaltmaq vo ya anadangolmo immun sistemi
stimulyasiya etmoklo allergeno gqarst arzu
olunan immun cavabi yiikssltmok ii¢iin yanas-
malardan istifado edirlor. Anafilaksiyani
azaltmaq vo belsliklo, daha qisa miiddotdo
lazimli dozaya catmaq iicilin diisiiniilon belo
yanagmalar holo inkisaf morhalosindadirlor.
Baxmayaraq ki, bunlar arzu olunan moq-
sadlordir, bu yanagsmalarin oksoriyyati hoalo do
kliniki sinaglarin on erkon morhoaloalorindo-
dirlor. iqtisadi cohatdan effektivliyin giymot-
londirilmasinda ¢atinlik baslica tosir effektli-
liyinin qiymotlondirilmasindaki problemlarlo
olagadar olmusdur.
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Get-gedo sohiyyo 0Odayicilori vo tonzim-
layicilari alde oluna bilacok daha boyiik kli-
niki effektlilik haqqinda molumat istayirler vo
bu mogsadlo bizim tokco statistik baximdan
deyil, hom do fordi pasiyentloro uygun
baximdan da oldo olunan faydani miioyyon-
lasdira bilocok daha yaxsi sistemlora ehtiyaci-
miz var. Bal sistemlorinin uygunlasdirilmasi
arzu olunandir, amma pasiyent-olagoli noti-
color baximindan daha vacibi bunlar1 dogrula-
maqdir. Hesabatda Diinya Allerqologiya Tos-
kilatinin (DAT) Is¢i Qrupu plasebo ilo miiqa-
yisodo 20% daha effektiv olmasimni kliniki
sinaqlar ii¢iin gobul olunan klinik effektlilik

kimi toklif edib. Bu yaxinlarda Avropa Aller-
qologiya vo Klinik immunologiya Akademi-
yasmin Is¢i Qrupu hom simptom, hom do
antiallergik miialicoya ehtiyact eyni doracado
tarazlagdiran sado standartlagmig iisulla tomin
edon homogen kombino olunmus simptom vo
miialiconin gostaricilorini AIT-in effektliliyi
iiclin osas yekun olaraq tovsiys edib. Digor
torafdon, AIT-in torotdiyi allergen spesifik
tolerantlig1 qgiymotlondirmok {i¢iin allergeni
iizo ¢ixardan etibarli sistemlora ehtiyac du-
yulur. Bu moqalodo xiisusi soraitli ifsa
otaglart (environmental exposure chambers)
¢ox Uimidverici yanagmadir.

Cadval 1. AIT iizra hazirlanan rohbarliklor arasinda miiqayisa

il Siibutluluq RKS-m sayl, SKIiT iizra tovsiyalor SLIT iizro
modeli SKIT/SLIT tovsiyalar
AIT iizra spesifik rohborliklor
AAKIA-nin 1988-ci 1988  Heg bir 8/0 IgE-asil1 xastaliklordo nii- Heg bir
il simpozium mayis olunmusdur: biiru-
hesabati 73 olunan simptomlarla;
Yiksok keyfiyyatli eks-
traktlar, miivafiq doza
UST-iin 1989  Heg bir +8/0 Rinokonyunktivit, astma, He¢ bir
razilagdirmasi hosorat zohori immuno-
terapiyast;
Standartlasdirilmis
ekstraktlarmm  istifadosi
xiisusi vurgulanir
AAKIA-nin mévqe 1993  Heg bir 28/6 Ancagq daliller Heg bir
sonadi, 1993-cii il movcuddur
Astma iiciin SKIT 1997 Heg bir 0/0 SKIT astma olan xosto- Heg bir
uzra Avstraliya lorde farmakoterapiyaya
rahboarliyi olave alternativ miialico
isulu kimi verilib
UST-iin mévqe 1998 Heg bir 11/0 ARK (allergik astma ilo); ~ Yiiksok dozali
sanadi SLIT alternativ
Ogor miialico kifayat ola bilor
deyilso/ehtiyac varsa
AAKIA yerli 1998 Heg bir x/4 X Boytiklords toklif
immunoterapiya olunub
AAKIA SKiT 2006 Heg bir 8/x ARK, astma, vaskulito X
kimi SR;
Effektivliyi
sonadlosdirilmis
standartlagdirilmig
mohsullar;

Bir va ya bir nega

-



Kanada rahborliyi

AAAIA/AAAIK-nin
praktika

gostoricilori

DAT-n SLIT 2009
rahboarliyi

Argentina rahboarliyi

AAAIA/AAAIK-nin

praktika
gostaricilori

Britaniya rohbarliyi
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2006 Heg bir

2007 Shekelle va

digorlori

2010 Heg bir

2011

2011

Shekelle
digorlori

Vv

4/10

62/14

60  RIKPK

sinaqlar

Heg bir icmal
yoxdur

65/9

15/25

sobabkar allergen

o [gE-asili AR/astmanin
miihiim simptomlar1
kifayat qodor miialico
olunmayib;

o Ekstraktlarin
effektivliyi stibut
olunub;

 Erkon miialice xroniki

xastoliyin qarsisini ala
bilor

ARK, astma, vaskulito
kimi SR

Sobaobkar allergen
agkarlanmis ARK, astma
IgE-as1l1 xastaliklorda
dorman miialicasi ilo
borabar

ARK, astma, vaskulito
kimi SR;

AD ogor aeroallergen
hassasligla birga
rastlanirsa;

Genis LR-lar vaskulitlo
bezdiricidirso

Farmakoterapiyaya
optimal cavab vermoyan
IgE-asili mGvsiimi tozcuq
riniti;

Bazi ev tozu
gonosi/heyvan tiki
allergiyalarinda;

SLIT “yeni for-
ma” kimi miisbat
qiymatlandirilib,
amma he¢ bir
tovsiya veril-
mayib

SLIT ABS-da
todqiq olunur
(QDA torafindon
hala gabul
olunmayib)

SLIT osas
kriteriyalara
osason SIT-o
se¢ilon
pasiyentlordo
miixtolif allergik
vaziyyatlorin
miialicosi liglin
gostoris
olmusdur;

Orta agirhigh IgE-
asili  xostoliklar,
klinik uygun olan
allergenlor, tziicli
farmakoloji ~ vo
geyri-farmakoloji
terapevtik tsullar
vo  dormanlarin
gqagmilmaz  yan
tosirlori

SKIT-do oldugu
kimi + ogor SKIT
yol
verilon/magbul
deyilso, SLIT
iiclin olavo
gostarigdir

SLIT ABS-da
todqiq olunur
(QDA torafindon
halo gobul olun-
may1b)

Darman
miialicasi
miivaffoqiyyatsiz
olan va ya imtina
olunana AR olan
usaqglar vo
boyiiklorda SLIT
tovsiya olunur

3



Meksika rahborliyi

AR iigiin AIT iizro

¢inli ekspertlorin
razilasdirmasi

Movceud saghq

rahbarliyina

finlilorin yenilomasi:

AlT

Yaponiyada AR
ti¢iin SKIT iizra
rahbar prinsiplor

DAT-mn SLIT
rahborliyi

SLIT iizra Polsa
movqe sanadi
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2011

2011

2012

2013

2013

2014

Razilagdirma;
maqals Cin
dilindadir
Mogqals fin
dilindadir;
icmaldan faktlar
soklindo

Shekelle va
digorlori
torafindon
dayisdirilib

Razilagdirma/heg
bir sey (?)

55/18

12/0 (+ meta
analizlordon
moalumatlar)

77 RIKPK
sinaglar,
bunlardan 62-
si ot vo ya ev
tozu gonasi
ilo;

4 yeni meta
analiz

x/17 (+ meta
analizlordon
malumatlar)

Vaskulito kimi SR

ARK, astma, vaskulito
kimi SR;

AD vo IgE-asili
mexanizmlorlo gedon
bazi 6vrs hallari;

SKIT bitki tozcugu, ev
tozu gonosi, heyvan tiki
ARK vo astmasinda vo
hogorat zohorinds ham
usaqlar, hom bdyiiklorda
effektlidir

AR olan 5 yasdan boyiik
usaqlarda vo boytiklorda
gostorisdir;

Gostarislar tigiin xiisusi
siyah1 yoxdur, yalniz oks
gostoriglor ticiin var

SLIT AR vo
astma olan usaq
vo boyiiklora
tovsiys olunur;
AD-nin bazi
formalari; lateks
allergiyasi vo
hogorat zohorino
qars1 genis LR-do
toklif olunur

Ot tozcugu ilo
toronan AR tigiin
gostarigdir;

Agir qida aller-
giyasi olan 5 yas-
dan yuxar1 usag-
larda oral tole-
rantliq induk-
siyasi

Heg bir

Allergenlor
arasinda forqlilik
olsa da, SLIT
boytklords rinit
va konyunktivit;
usaqlarda astma
Vo rinit zamani

klinik effektivdir;

Boyiiklords ot
tozcugu allergen
tabletlori ilo
immunoterapiya
dayandirildigdan
sonra on azi 1-2 il
SLIT-in uzun-
miiddatli tosiri
AR, astma;

Simptomlarimn va
asag1 tonaffiis
yollarinin iltiha-
binin azlamasi
SKIT-in SLIT
iizarinda istiin-
liylinii gostorir;

SLIT usagqlar,
SKIT isa
boyiiklor Gigiin
miialica tisulu ola
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Polisensibilizasiyah 2014
pasiyentlorin
immunoterapiyasi
haqqinda ispan
allerqoloqlarinin

razilasdirmasi

Tanoffiis yollarinin 2014
allergik xastoliklori

olan pasiyentlorin
immunoterapiyasi
haqqinda alman,

avstriyal vo

isvecrali allerqoloq

vd miitaxassislorin

razilasdirmasi

Delphi tisulu ils
razilagdirma

Konfrans va
Delphi tisulu ila
razilagdirma

0/0
maqalalora
baxis vo roy

RKS-larin
kompleks
qiymotlondiri
Imasi va sitat
gotirilmasi
(SKIT vo
SLIT)

Simptomlar1 téraden
allergenin diizgiin
diagnostikas1 asason

xastalik tarixi, DPT vo in

vitro (xiisusan
molekulyar diaqnostika)
usula asaslanir;

1 flakonda 3-don artiq
ekstrakt olmamagq sortilo

ARK, astma

Immunoterapiya haqqinda malumat qeyd edilon digar rohborliklor

ARIA 2001-ci il 2001
ARIA yenilonmosi 2008
2008-ci il

Shekelle va
digarlori

Shekelle vo
digorlori

0/12

34/18 (+ meta
analizlordon
molumatlar)/36

SKIT AR, allergik
astma vd hasorata
gars yiiksok hassashq
zamanl tovsiys olunur

SKIT tozcuq va gono
allergiyasi olan usaq vo
boytklords effektivdir;

Yan tosirlorin riski ilo
agirlagma;

Qiymat cohatdan
somoarali

bilor
X

ARK

Yiiksok dozali
nazal va yiiksak
dozal sublinqval
immunoterapiya
asagidaki
qruplarda
gostaris ola bilar:
e Tozcuq vo
gondylo
toranan rinit,
konyunktivit
va/vd ya astma
olan bozi
pasiyentlor
Simptomlari
ananavi
farmakoterapi
ya ilo nazarat
altina alina
bilmayan
pasiyentlor
Inyeksiya
soklinda
immunoterapiy
a zamani SR
olan
pasiyentlor
Inyeksiyalari
pis ke¢iran va
imtina edan
pasiyentlor
SLIT tozcuq
allergiyasi olan
boyiiklors tdvsiya
olunur;

Gono allergiyasi
olan pasiyentlorda
istifads oluna
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ARIA yenilonmosi
2010-cu il

GALEN/AAKIA-
nin AIT iizrs cib
rahbarliyi

Hosarat zoharina
qarsi allergiya iizra
BAKIC rahboarliyi

Rinit ii¢iin yapon
rahbarliyi

Atopik dermatitin
miialicasi ii¢iin
Avropa
Dermatologiya vo
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2010

2010

2011

2011

2012

24/63 (+meta

analzilordsn
moalumatlar)/0
DAT-n IT Heg bir baxis
kagizlari va yoxdur
ARIA 2001,
2008 vo 2010-a
osaslanib

NICE-a osaslamib  6/0

Daha cox oyani; 0/0
Spesifik tisul
deyil
Aragdirma vo 0/0 (bu
Qiymatlondirma  rohberliyin
Rohboarliyinin vo  icmali olub,
Delphi tisulunun ~  heg bir RKS

AR olan usaq vo
boytiklords va yanast
gedon AR vo astmada
tozcuq va ev tozu
gonosi SKIT istifadosi
toklif olunur

SLIT vo SKiT-in
verilmasi ti¢lin
gostarislor eyni verilib:
ARK, yiingiil astma;

Kafi agirliq va

davametmos miiddati
simptomlarina malik
IgE-asil1 xostoliklor;

Yiiksok keyfiyyatli
standartlagdirilmis
ekstraktlarin olgatan
olmasi;

Hor iki {isulda olavo
tosirlor farglonir (SKIT-
do sistem; SLIT-do
lokal reaksiyalar
istiinliik toskil edir)
Hsorat zaharinas qars1
IgE-nin omas;

SKIT agir (va orta agir)
SR hallar1 olan
pasiyentlora tovsiya
olunur;

Yalniz LR olanlar tiglin
gostoris deyildir

SKIT miialico davam

etdirils bilon 6 yagdan

yuxari pasiyentlora
tovsiya olunur;

Aeroallergenlors qars1
allergen IT (SLIT vo ya
SKIT olmasi geyd
olunmayib) bazi atopik

bilar;

SKIT zamani1 SR
olan pasiyentlor

AR olan
boyiiklords tozcuq
Vo ev tozu gonasi
SLIT, usaglarda
iso tozcuq SLIT
istifadasi toklif
olunur;

AR olan usaglarda
ev tozu gonasi
SLIT-ni toklif
etmir;

AR ils yanas1
astma olan
pasiyentlorda
astmanin
miialicasi tliglin
SLIT toklif edir

Hogorat zohari
immunoterapiyasi
figiin SLIT
galacak tadqgiqat
sahasi kimi geyd
olunub

Qeyd olunmayib
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Venerologiya qiymati apartlmamisdir) ekzema hallarinda

Akademiyasinin yararl ola biler

rahboarliyi

GINA 2014-cii il 2014  Shekelle vo 1 icmal/ 3 AlT-in astmada
digarlorinden icmal/ 2 RKS effektivliyi mohduddur;
uygunlasdirilib

Siibutluluq saviyyasi bu
toloba asasan verilib;

Potensial faydalari oks
tosir risklorina,
narahatgiliglar vo
uzunmiiddatli mialica
kursunun dayari nazara
alinaraq gotiir-qoy
edilmoalidir

Qusaltmalar: AAAIA — Amerika Allerqologiya, Astma vo Immunologiya Akademiyasi; AK - allergik konyunktivit;
AAAIK — Amerika Allerqologiya, Astma vo immunologiya Kolleci; AIT — allergen spesifik immunoterapiya; ARK —
allergik rinokonyunktivit; ARIA — Allergik Rinit vo onun Astma iizorindo tosiri; BAKIC — Britaniya Allerqologiya vo
Klinik immunologiya Comiyyati; QDA — ABS-in Qida vo Dorman iizro Administrasiyasi; GINA — Bronxial astmanin
miialico va profilaktikasinin qlobal strategiyasi; IT — immunoterapiya; ZZ — zarqanadlilarin zohori; NICE — Saglamliq
vo Qaygi iizro Dévlat Institutu; RKS — randomiza kontrollu sinaq; RIKPK — randomizs ikiqat kor plasebo kontrollu;
DPT — dori prik testi; UST — iimumdiinya sohiyya toskilat;; DAT — Diinya Allerqologiya Toskilati

AIT-in metodlar

Tatbiq yollari: Dorialt1 inyeksiya on ¢ox
yayillmis istifado metodudur. Son 20 ilds
sublingval yol da genis istifado olunmaga bas-
lanilmis vo hazirda bir sira Avropa oOlko-
lorindo bu metoddan istifado istiinliik toskil
edir. AiT-in epikutan vo intralimfatik kimi
digor istifado yollar1 iso tam tosdiq olun-
mayib.

Istifado rejimlori: SKiT-in sabit allergen-
lorlo ononovi istifado qrafiki inyeksiyalar
hoftodo bir dofoyo ¢atdirmaqdan ibaratdir.
Sonradan bu, asas doza 4 vo ya 8 hofto inter-
val ilo inyeksiya olunmaqla davam etdirilir.
Bir ne¢o tamamlayici inyeksiya modifikasiya
olunmus allergen ekstraktlar1 (mos. aller-
goidlor) ilo aparila bilor.

Doza artirma morholosi klaster vo ya
siirotlondirilmis  qrafiklorlo qisaldila bilor:
klaster qrafik zamani1 miixtolif inyeksiyalar
(adoton 2-3 inyeksiya) ardicil olmayan giin-
lordo totbiq edilir. Siiratli protokolda iso
inyeksiyalar ardicil glinlordo hoyata kegirilir
vo adoton saxlayici doza I-III giinds oldo
edilir. Klaster qrafikin birbasa miigayisali

giymotlondirilmosi sistem reaksiya riskini
artirmadigini vo simptomatik yaxsilasmanin
daha tez olds olundugunu goéstormisdir. Digor
torofdon siiratli protokol zamani hatta pre-
medikasiya aparildiqda belo sistem reaksiya
riskinin artdigi, lakin bozon yaxsi tolers
edildiyi miioyyon edilmisdir. SLIT zamam
doza artirilma dovrii ya ¢ox qisadir ya da bu
dovra ehtiyac yoxdur.

Miialico miiddati: Miialiconin qobul edil-
mis davam etmo miiddsti 3-5 ildir. Todqi-
qatlarda allergik rinitli xastalords ot pollenlori
va bronxial astmali xostolords ev tozu gonalori
ilo aparilan 3 illik SCIT —don sonra remis-
siyanin ohomiyyatli dorocodo uzandigr qeyd
olunmusdur. Allergik rinitli xastolords ev tozu
gonasing qarst SLIT ilo 3-4 illik aktiv miialico
aparildigdan sonra remissiyanin 7-8 il oldugu
gostorilmigdir.

Xiisusi digqat ayrilmalidir:

Polisensibilizasiyasi olan xastalora:_Aller-
gik rinitli vo bronxial astmali xastalorin okse-
riyyoti polisensibilizasiyaya malikdir. Biitiin
hiperhassasliglar kliniki ohamiyyst dagimurlar.
Bundan bagga uygun allergenlor segildikdo
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monosensibilizasiyali vo polisensibilizasiyali
xostolordo AIT eyni doracodo effektiv hesab
edilir.

Monoallergen immunoterapiya allergen
qarisig ila (miks) aparilan terapiyaya qarsi:
Biitiin yaymlanmis randomizo kontrollu SLIT
vo SKIT aid todqiqatlar tok allergen ekstrakt:
ilo aparilan todqiqatlardir. Bu meta analizlordo
SKIT vo SLIT hor iki metodun AR vo BA-I
xoastolor tiglin effektiv oldugunu gostormisdir.
Lakin allergen qaris181 (mix) ilo aparilan tera-
piyanin effektivlik dorocesi barods siibutlar
ziddiyatli xarakter dastyir.

AIT iiciin allergenlorin secilmasi: Uygun
allergenlorin secilmosi AIT-in tohliikesizliyi
vo effektivliyino zomin yaradir. Coxsaylh
todgiqatlar gonolor, secilmis pollenlor, heyvan
tikii ilo aparilan immunoterapiyanin daha
effektiv vo tohliikkesiz oldugunu gostordiyi
halda, gobalok vo ya hamam bocayinin effek-
tivliyi vo tohliikasizliyi barado az molumat
vardir. Uygun allergenlorin se¢ilmosi anam-
nestik dori prik testlorinin vo in vitro testlorin
naticaloring asaslanir.

Coxsayli AIT mohsullari: hom SLIT, hom
do SKIT zamam allergen qarisigima alternativ
olaraq coxsayl allergen ekstraktinin har biri-
nin giiniin miixtalif vaxtlarinda vo ya miixtalif
saholors yeridilmosidir.

AIT iiciin spesifik klinik gostorislor: AR.
Gostarislor vo effektivlik: ARIA rohborino
osason AIT orta agir vo agir intermitoedon va
persisto edon AR zamani, xiisuson do dorman
miialicosing arzuolunan cavabin alinmadigi
hallarda gostorisdir. Ot, agac vo alaq pol-
lenlori, ev tozu gonolori, gdbalok vo heyvan
tikli allergenlori movcuddur. Standartlag-
dirtlmis ekstraktlardan istifado olunmalidir,
¢iinki AIT-in effektivliyi vo tohliikesizliyi
birbasa extraktlarin keyfiyystindon asilidir.

Son sistematik todqigatlarda AIT nazal vo
okulyar simptomlar1 yaxsilasdirmaq vo dor-
man ehtiyacin1 azaltmaqgla AR-do shomiyyatli
effekto malik oldugu bildirilmisdir. AIT hom-
cinin hayat keyfiyyotini yaxsilasdirir, AR-in

BA-ya progresivlogmasinin vo sensibilizasiya
spektrinin  genislonmosinin  qarsisin1  alir.
Klinik effektivlik AIT kosildikdon sonra da
davam edir. AR-li xostolordo AIT digor miia-
lico vasitolorilo miiqayisado iqtisadi {istiin-
liiklora malikdir.

Oks gostaris va yan tasirlori: SKIiT zama-
n1 inyeksiya, gézlonilon sistem reaksiyalar vo
ya anafilaksiya zamani xostoys yardim iiciin
tam tochiz olunmus soraitdo pesokar soxslor
torofindon aparilmalidir. Sistem reaksiyalara
tohliikasizliklo bagl tovsiyalors diizgiin riayot
etdikdo nadir rast golinir. AIT sistem reaksiya
riskini artiran tibbi voziyyotlordo oks gosto-
rigdir. Bura agir vo ya zoaif nozarot olunan BA
vo ya bozi kardiovaskulyar xostolor (steno-
kardiya, yeni miokardial infeksiya, ohomiy-
yotli aritmiya vo nozarat olunmayan hiperten-
ziya) aiddir ki, bu soboblordon onlar -
blokatorlar vo ya ACF inhibitoru qobul etmok
maocburiyyatindo qalirlar. Xronik nazal ilti-
habi voziyyatlor vo nazal poliplor AIT-o oks
gostoris deyil.

Klinik naticolorin miidyyon edilmasi:
Simptomlarin aydinlig1 vo dormanlara ehtiyac
doracosino osason effektivliyin qiymotlon-
dirilmosi  tovsiyo olunur. Lakin AlT-in
effektivliyinin qiymotlondirilmesindo istifado
oluna bilocok standartlagdirilmis vo qlobal
Olclido gobul olunmus gostoricilor holo do
yoxdur.

Miialiconin miiddati: hom SKiT, hom do
SLIT-do tdvsiys olunan miialico miiddoti 3
ildir. Uzun miiddatli agiq nozaratli todgiqatlar
gostormisdir ki, SLIT-in 3 illik miialico kursu
uzun miiddatli qorunma iiclin yetorsiz ola
bilar.

Pediatrik baxislar: SLIT hotta 3 yash
usaqlar iiclin do effektiv vo tohliikasiz hesab
edilir.

Allergik astma. Astmali xostolorin tonof-
fiis yolunda bas veron iltihabi prosesin pato-
genetik mexanizmi atopiya ilo tam bagh deyil.
Allergik astmali xosto qrupunda patofizioloji
doyisikliklor kompleks sokildo olub, xostoli-
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yin bir nec¢o variantini 6ziindo ehtiva edir.
Miixtolif endotiplor tosvir edilib ki, bu da
forqli patogenetik mexanizmlorin prosesda
istirakin1  gostorir. Astma  endotiplorinin
miloyyon olunmasit miialiconin fordilogmo-
sina, eloco do ASIT-o miisbot cavab veracak
xosto qrupunu miioyyon etmoyo imkan verir.
Miiasir astma miialicosi simptomlar1 vo da-
vam edon iltihabi prosesi effektiv sokildo
kontrol altina alinmasim1 tomin etso do,
immun cavabdaki doyisiklikloro tosir edo
bilmir. Bu sobabdon homin miialico vasitalori
xastaliyin progressivlogsmasi lizorinde mohdud
tosiro malikdirlor.

Gostarislor va effektivlik: Hazirki AR va
onun astma tizorinds tosiri beynolxalq rohbori
allergik astmali xastoloro hom SKIT hom do
SLIT-i sorti olaraq tovsiyo edir. Ciinki
effektivlik orta vo zoif dorocali siibutlarla
tosvir edilmisdir. 2014-cii il GINA rahborli-
yino osason astmali xostolordo ASIT-in effek-
tivliyi farmakoloji vo eliminasion todbirlorlo
miiqayisodo mohduddur. Belo xostoloro SKIT
totbiq edorkon yarar-zoror doqiq miioyyon
edilmoli, uzun miiddstli miialiconin qiymati,
miimkiinliiyli g6z Oniindo tutulmalidir. (D
doracali siibut)

BA-Ii xostolordo ASIT-in effektivliyini
miloyyon edon bir ne¢o xiisusi dizayn edilmis
todgiqatlar aparilmisdir. Lakin IT zamam
agciyor funksiyasini qiymsotlondiron, astma
koskinlogmolori vo ya xosto tizorindo nozarato
tosiri miloyyan edon yekun razilagdirma yox-
dur vo ya tok-tokdir. Bir ne¢a ikili kor plasebo
kontrollu tadqiqat vo metaanalizlor hom
SKIT, hom da SLiT-in AR-lo assosasiya olu-
nan BA-I1 xostolordo effektivliyini tosdiq
etmisdir. Astmal1 xostolordo SKIT vo SLiT-in
effektivliyi ABS Qida vo Dorman administra-
siyas1 (US Food and drug administration) to-
rofindon orta vo qiivvotli siibutlarla tosvir
edilmisdir (usaqlar arasinda siibutlar daha
zoif). Cochrane todqiqati simptomlarin azal-
d1g1, derman istifadasinin va allergen spesifik
hava yolu hiperreaktivliyinin vo geyri-spesifik

hava yolu hiperreaktivliyinin ohomiyyatli
daracads azaldigini qeyd edir. Ancaq agciyar
funksiyasina tosir tadqiqatlarda 6z oksini tap-
mamigdir. May 2013-cti il sistematik tod-
qiqatlarin naticosino géro SKIT astma simp-
tomlarini vo dorman istifadosini ohomiyyotli
doracado azaldir. SLIT effektivliyi baroda ya-
yinlanan todqiqatlar iso osason AR-li xos-
tolords aparildig: tigiin tam informativ deyil.

Hom SKIT, hom do SLiT-in xastonin ehti-
yac duydugu IQKS dozasinin azaldilmasia
sabab olmasini siibut edon todgiqatlar var. Ug
fazali ikili kor plasebo kontrollu tadgigat hom
SLIT, hom do SKIT-in ev tozu gonasing aller-
giyali astmalilarin miialicosindo effektivliyini
siibut etmisdir.

ks gostorislor va yan tasirlor: Agir vo
ya nozarotsiz BA fatal vo ya qeyri-fatal
reaksiyalar ti¢clin mayor risk faktorudur va bu
hom SLIT, ham do SKIT iigiin oks gostarisdir.
ASIT aparilmis xosto on az1 30 doq. miisahido
altinda tutulmalhidir ki, ehtiyac yarandiqda
anafilaksiya {¢lin nozordo tutulan miivafiq
miialico totbiq edilsin.

Klinik naticolorin miidyyan edilmasi:
Todqiqatlarin  oksoriyyatinin noticosi simp-
tomlar vo dorman (xiisuson IQKS) ehtiyacinin
eloco do agciyor funksiyasinin doracasini qiy-
moatlondirmaklo miioyyon edilir.

Miialiconin miiddoati: AIT-in miiddoti ho-
lo do miibahiso mévzusudur. Bu yaxinlarda
yayinlanmis todqiqatda 3 illik ASIT ev tozu
gonosing hassasligl olan xastalor {igiin adekvat
miiddoat olaraq bildirilmisdir.

Pediatrik miilahiza: Sistematik todqi-
qatlar SKIT vo SLIT-in pediatrik astma vo
rinokonyunktivitin miialicasinds effektiv vo
tohliikosiz  oldugunu gdstormisdir. Alinan
noticoys géra SKIT simptomlari zoiflodir vo
dorman ehtiyaclarini azaldir, SLIT iso astma
simptomlarin1 yaxsilagdirir. Bir metaanalizdo
SLIT-in usaqlar arasinda astma simptomlari
vo dorman ehtiyacinin azaldilmasinda orta
doracali effektivliyo malik olmasi bildirilmis-
dir. Lakin yeni, daha yaxsi1 nozarot olunan
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pediatrik tadqiqatlara ehtiyac var.

AD. Gostorislor va effektivlik: Holo do
ASIT-in AD-li vo aeroallergen sensibiliza-
siyasi olan xastolorin mialicasindo rolu ba-
rodo ziddiyyatli fikirlor var. Tok-tok xastolor
iizorindo alman noticolor vo mohdud qrup
todgigatlar1 ASIT-in AD iizorindo effektiv-
liyini siibut etmisdir. Ev tozu gonosino hassas
AD-li xostolor iizorindo aparilan todqiqatda
ASIT-in sokkizinci hoftesindo SCORAD
gostaricilorinin azalmasint vo (QKK ehtiya-
cinin azalmasi da daxil olmaqla) effektin 1 il
orzindo saxlandigini bildirir. Bu yaxinlarda
aparilan metaanalizin noticosino osason ASIT
AD-do orta dorocoli effektivliyo malikdir.
Lakin genis prospektiv plasebo-nozaratli
todgiqat effektivliyin yalmiz agir xostolordo
(SCORAD>50) miisahido edildiyini bildir-
misdir. Eyni zamanda todqiqatlarin dizaynin-
da ciddi ¢atismamazliglar olmusdur. Ev tozu
gonosi allergiyast olan AD-li xostolora SLIT
totbiq olunmasi effektivliyin yiingil, orta vo
agir xostalora do aid oldugunu gostormisdir.

Oks gostarislor va yan tasirlor: Respira-
tor allergiyanin AD-lo miisahido olundugu
hallar ASIT {igiin oks gostoris deyil. ASIT
zamant AD agirlagsmasi bas vermir.

Qida allergiyasi: ilk dofo 1908-ci ildo
Lancet QA-nin miialicasindo oral immuno-
terapiyan1 (OIT) toqdim etmisdir. Bu yumurta
gobulundan sonra agir anafilaksiya epizodu
keciron usagin doqiq toyin edilmosi tokliflo-
rinde geyd olunmugdur. O, geyd etmisdir ki,
xasto boylik miqdar yumurta gobulunu, bu
gidanin oral gobul miqdarint todricon artir-
magla tolera eds bilar. Lakin bu tolerantligin
uzun miiddotli olmasi {i¢iin OIT-in aparilma
miiddoti suali glindoma golmisdir.

Yerfindig1 ilo aparilan SKIT anafilaksiya
epizodlariin ¢oxlugu iiziindon dayandirilmis-
dir. Bu yaxinlarda yerfindigi, siid vo yumurta
ilo aparilan OIT vo SLIT iimidverici noticolor
gostormisdir. Bu yaxinlarda hipoallergenin
mutant baliq parvalbumini ilo SKIT baliq
allergiyasinin miialicasindo tohliikasiz oldugu

todqiqatlarda 6z oksini tapmisdir.

Ciy vo bismis gidalara aparilan OIT SLIT-
don daha effektivdir. Xostolorin boyiik okso-
riyyatinds 1 illik oral iT-don sonra hassasliq
20-100 dofs azalir vo giindolik yiiksok doza
(300-4000mq) qida proteinini tohliikosiz qo-
bul imkani yaranir. Lakin, todqiqat istirak-
c¢ilariin 25%-nin epinefrin ehtiyaci yaranmas,
bu xiisusilo do ¢iy qidalardan istifado edon-
lordo rast golinmisdir. SLIT {iciin doza gox
asagidir (<10 mgq/giin) tohliikasizlik profili
daha yaxsi olsa da miialico sonunda oldo
edilon hassasliq hoddi daha asagidir. Hom-
¢inin qida spesifik IgG soviyyosinin artmasi
vo bazofil aktivliyinin azalmasi IT zamamn
todqiq edilmisdir. Hazirda IT-o cavabin neco
olacagini prognozlasdiran biomarkerlor yox-
dur. Effektivlik yalniz ardicil oral qida gobu-
lunun naticosing 9sason miioyyon edilo bilor.
Miisbat cavab uzun miiddatli AT ilo sortlosib
vo genis miqdar qida tolero edilo bilir.
Omalizumab kimi birgo miialico metodu
arzuolunmaz reaksiyalar1 azalda vo effektiv-
liyi daha da artira bilor.

Qida IT-si desensitizasiyasin1 induksiya
edo bilor ki, bu da davamli miialico ehtiyacim
azalda bilor. Qida IT-si uzun miiddotli tole-
rantlif1 induksiya edir ya yox, hans1 miialica
kosilmolidir, bu holo do molum deyil. Iki
todgiqat yumurta vo yerfindig1 ilo aparilan
OIT 28% vo 50% hallarda effektiv ola bilmo-
misdir. Basqa todqiqatda yalmiz 7 xostodon
3-ii 3 ayliq OIT ilo desensitizasiyadan sonra
3 aylhq yerfindigini tohliikasiz olaraq qobul et-
misdir. Stibutlar var ki, bigmis siid vo yumur-
taya qarst tolerantliq oldo edilon usaqlarda
boytidiikeo qgida allergiyasi inkisaf eds bilor.

Anafilaksiya kimi ciddi risklor olduguna
gdro EAACI rohborliklorindo qidalarla AIT
rutin olaraq aparilmasi tovsiys olunmur (3-cii
soviyyo, D doroco). Bu prosedur yalniz yiik-
sok ixtisaslagmis pesokar hokimlorin vo uygun
miidaxilo vasitolorinin oldugu morkozlordo
tosdiq olunmus miivafiq protokollar asasinda
apartlmalidir.

I - —
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AlIT-in tohliikasizliyi: AIT zamani arzu-
olunmaz reaksiyalar lokal va sistem ola bilar.
Lokal reaksiyalar hom SKIT (eritema, gasin-
ma, inyeksiya yerindo siskinlik) vo SLIT (oro-
faringeal qasinma, siskinlik, vo ya hor ikisi)
zamam qeyd edilo bilor. Belo ki, SKIT alan
xostolorin 82%-i, SLIT alanlarin iso 75%-do
lokal reaksiyalar geyd edilir. SLIT zamani
rast golinon qastrointestinal simptomlar lokal
reaksiya hesab olunur (ogor yalniz oramu-
kozal simptomlarla miisayiot olunursa). ©gor
homin simptomlar digor sistemik olamatlorlo
miisayiot olunursa, sistem reaksiya hesab
edilir.

SLIT-lo olagodar lokal reaksiyalar miidaxi-
lodon homon sonra yaranir vo giinlor vo/vo ya
hoftolor orzindo hor hansi tibbi miidaxilo
gorokdirmodon aradan qalxir. UST SLIT-in
tohliikosiz vo effektivliyini artirmaq mogsadi
ilo 3 doracali tosnifat sistemini hazirlamisdir.
Miialiconin lokal reaksiyalar iiziindon dayan-
dirilmasi bu tosnifata asason homin reaksiya-
larin agirhiginin asas gostaricisidir. Eyni mog-
sadlo UST-iin daha ovval SKIT iiciin do lokal
reaksiyalarin tosnifat sistemini hazirlanmigdir.

Lokal reaksiyalar “o qodor do narahatliq
verici deyil, yalmz yiingiil doracalidirlor”-
deyo 82% SKIT alanlar bildirmislor, yalniz
4% lokal reaksiyalara gora SKIT-i sonlan-
dirmaga qorar vermiglor. Lokal reaksiyalar
golocokdo sistem reaksiyalarin gozlonilocoyi
monasina golmir (hor 2 IT iisulunda da). Heg
bir tadqiqat yiiksok tezlikli genis reaksiyalarin
SKIT zamam golocokdo sistem reaksiyanin
yaranmasini siibut etmomisdir.

SKIT-lo olagodar sistem reaksiyalar yiingiil
daracadon hayat iicilin tohliikali agir doraceli
reaksiyalara qodor qeyd oluna bilor. SKIT
zamani sistem reaksiyalar inyeksiya codvali,
digor risk yaradan faktorlar, premedikasiya vo
sensitizasiya dorocosindon asihidir. Bozi
monbolordo SKIT zamani sistem reaksiyalar
0,1-0,2% inyeksiyalar vo ya 2-5% xostodo
qeyd edilir.

AIT sistem reaksiyalarin agirligi vo calb

olunmus sistem vo ya sistemlorin osasinda
hazirlanmig 5 doracoli tosnifat sistemi 2010-
cu ilds togdim olunmusdur (SKIT vo SLIT
zamani). AlT-in tohliikesizlik dorocasinin
miioyyon edilmosine yonolmis 4 illik miisa-
hids zamani 23,3 milyon inyeksiyanin 0,1%-
indo sistem reaksiya geyd edilmis vo onlarin
97%-inds orta vo yiingiil deracali kimi qeyd
olunmusdur. Agir sistem reaksiya rast golmo
tezliyi min inyeksiyada bir olmaqla qeyd
edilmis vo bu da avvalki anket naticalorine
uygundur. Bu anketlordo yalniz bir 6liimciil
sistem reaksiya qeyd edilmisdir. SKIT ilo
olagoli sistem reaksiyalar {i¢iin risk faktoru
simptomatik BA, ovvallor SKiT-lo olagoli
sistem reaksiyalarin olmasi v yiiksok doracali
dori testlori reaktivliyi, digor risk faktorlarina
pollenizasiya dévriinds pollen IT-da doza
artirma codvali (klaster vo ya adi) vo miialico
fazas1 (saxlayict vo ya doza artirma) qeyd
edilso do, bu tam olaraq tosdiqini tapmamis-
dir. Simptomatik vo ya zoif nozarot olunan
BA fatal SKIT ilo olaqoli sistem reaksiyalarmn
osas risk faktorlarina aiddir. Bu onu demoyo
osas verir ki, SKIT inyeksiyasindan 6nco
astmanin doqiq qiymotlondirilmosi  6lim
riskinin azalmasina sabab olacaqdir. SKIT va
SLIT zamani sistem reaksiya tezliyini miiqa-
yiso etdikdo ikincids bu tezliyin kifayat qodor
az oldugu vo agir sistem reaksiyalar xiisusilo
nadir oldugu miioyyon olunmusdur. Todqi-
qatlarin naticosino gora SLIT ilo olagali 6liim
hali geyd olunmasa da, anafilaksiya hali qeyd
olunmusdur. Bir ne¢o anafilaksiya SKIT-da
terapiyamin ilk morhololorinds, SLIT-do iso
ilk dozada miisahido olunmusdur. SLIT ila
olagoli sistem reaksiyalar1 Oncodon xobor
veron olamotlor doqiq miioyyon edilmisdir.
SKiT-don farqli olaraq SLIT-do sistem
reaksiyalarin allergenin dozasi, simptomatik
astma, sensibilizasiya dorocosi ilo olagosi
miioyyon edilmomisdir. SLIT gobulu tibb
personalinin nozaratindon konar aparildigi
ticiin xastolor ola bilocok yan tasirlor haqqinda
molumatlandirilmali vo bozi klinik situasiya-

-
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larda (astma koskinlogsmasi, koskin qastro-
enterit, stomatit vo ya ezofaqit) toxiro salin-
mali oldugu bildirilmalidir. Pollen sleyhina
SLIT eozinofil ezofaqitin yaranmasina rovac
vera bilor. Homginin qidalarla da eozinofil
esofagitin yaranmasi1 OIT ilo totiklono bilor.
SLIT yiiksok tohliikosizlik profilina malik
oldugundan tibb miisssisalorindon konarda da
aparila bildiyi halda, SKIT yalmz yiiksok
ixtisaslt miiossisolordo ixtisaslasmig tibb
personalinin nazaratinds apariimalidir.

Natica hallina ehtiyac olan problemlar.

Bu sonadin son naticasi cadval 3-do 6z
oksini tapmisdir. AIT allergik astma va rinitin
simptomlarinin azalmasina vo xastoliyin tobii
gediginin doyismosina sabab olur. AD vo QA-
da AIT iigiin gdstorislor daha genislondiril-
molidir. Lakin halo do AIT az istifado olunur.
Buna sobob, xastolorin bu hagda molumatsiz
olmasi, mualiconin uzun miiddatli olmasi,
maliyya problemlori, effektivlik vo tohliike-
sizlik barads narahatliglarin olmasidir. Natico

hallino ehtiyac olan problemlor codval 4-do
oksini tapmusgdir.

Cadval 2. Nomenklatura va terminlor

Anafilaksiya: Tocili sistem reaksiya olub allergen moruziyyotindon sonraki ilk doqigoelorde iizo ¢ixir,
adaton 1 saat vo daha uzun siiriir

AIT: Spesifik allergenlora tokrari istifado ilo olde olunmus tolerantliq

AR: Nazal mukozanin immunoloji hassasligin siibut olundugu allergens garsi iltihabi

Allergik astma: Immunoloji hossasligim siibut olundugu allergenin tosirinden tipik astma simptomlarmin
yaranmasi (xis1lt1, 6skiirak, dispnoe vo dos qafosinds sixilma hissi)

Doza artirma fazasi: AiT-in saxlayici doza oldo edilono qoder inyeksiya olunan allergenin dozasmin
artirllma marhalasi

Klaster IT: Siirotlondirilmis doza artirma morholosine malikdir ki, bu da saxlayici dozanin daha tez oldo
olunmasina ravac verir

Simptom birlikdaliyi va tibbi qiymatlondirma: Hor 2 simptom balanslasmasini tomin edon standartlas-
dirilmis metod olub, barabar deracads antiallergik miialica talab edir

Lokal reaksiya: Tomas sothinds iltihabi cavab

Oral iT: Tolerantliq alds etmoak iigiin allergenin oral yolla qobulu

Oral qida testi: Qida allergiyasinin diagnostikasi ii¢iin tohrikedici test

Pediatrik tacriiba plami: Usaqlar arasinda istifadesi nozordo tutulan dermanin tohliikasizliyi, effektini
gostoran siibutlarin toqdim edildiyi plan

Sistem allergik reaksiya: AIT vasitolorinin qobulu zamani yaranir

Dorialti immunoterapiya: Allergenin derialtina inyeksiya yolu ils yeridilmasi

Dilalt1 iT: Allergenin damc1 vo ya tablet soklindo dilalt1 yeridilmasi

Cadval 3.9sas malumatlar

* Xostaliyin endotipine asasalanaraq xastslarin diizgiin sec¢ilmosi miialiconin effektivlik va tohliikasizliyini
artirr

+ AIT AR-li xostolordo nazal va okulyar simptomlar1 vo derman ehtiyacini azaltmagq, hoyat keyfiyyotini
yaxsilagdirmaq, AR-in BA-ya kegmasini vo yeni sensibilizasiyalarin yaranmasiin qarsisini almagla
xtisusi effektivdir

* SLIT va SKIT yiingiil vo orta agir allergik rinokonyunktivitlo miisayiot olunan BA-larda istifads olunur.
Bir sortlo ki, BA-ya dormanlarla nazarat etmok miimkiin olsun

* Astma simptomlar1 {izorinds klinik yaxsilasma va steroid dozasinda azalma gdzlonilir

* AIT respirator allergiyanin yegano tozahiiriiniin BA oldugu hallarda tovsiyo olunmur

* Xostolorin omolo golon sistem reaksiyalarda sag qalma ehtimallarini azaldan klinik voziyyatlori diizgiin
toyin etmok. Mas. nazaratsiz agir BA va ya shomiyyatli kardiovaskulyar xastalik

» Respirator allergik xostaliyin AD-lo miisayioti zaman1 AIT-do pozitiv cavab almaq miimkiindiir: ev tozu
gonosi sobab olan AD-lords effektivliyi qiivvatli siibutlarla tosdiq olunmusdur

» Inkisafinda spesifik IgE ilo vo ya anamnezlo hor hansi allergenin rolu siibut edilmis AD-li xastolords AIT

-
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tatbiq edilos biler

* QA iclin EAACI-nin sistematik todqigatlara asaslanan tohliikesizliyi vo effektivliyi miioyyon edon vahid
protokolu yoxdur

» Qidalar iigiin IT genis todgiqat obyektidir, halo klinik praktikada istifads iigiin hazir deyil

* Bozi risk faktorlar1 SKIT zamam agir sistem reaksiya riskini artirdigi halda, bu SLIT {igiin gostoris deyil
* SLIT vo SKIT diizgiin klinik voziyyatlordo istifade edildikds yiiksok tohliikesizlik profilino malikdirlor.
Lakin SLIT zaman1 bu daha yiiksok oldugundan tibb miiossisesindon konarda da aparila bilor. SKIT ilo
miitlaq yiiksok ixtisas tibb miiassisasi va tibb personalinin miisahidssi altinda aparilmalidir

+ AIT iigiin vahid tosnifat sisteminin olmas1 hor iki metodu miiqayiso etmoys vo yiiksok praktik noticolorin
alds edilmasing imkan verir

Cadval 4. AIT-da hollini gozloyan masalalar

* Allergen homoloji qruplarimin diizgiin miisyyen edilmasi

* Nadir allergenlorin standartlagsmasi

* AIT miiddotinin azaldilmas1

* SKIT vo SLIT f{igiin yeni mohsullarm &yranilmasina istiqgamotlonmis genis ¢ox morkazli todgiqatlar
» Erkon yasli usaqlarda IT-nin effektivliyi va tohliikasizliyinin miioyyan edilmasing

* Birincili vo ikincili profilaktik istifads

» Biomarkerlor vasitasilo IT-yo pozitiv cavab veran xastolorin segilmasi

* Tohliikasizliyi yiiksaltmoak

*Klinik naticalorin uzlagdirilmasi vo tosdiqi

* Miixtalif 6lka vo regionlarda sosial va igtisadi forqi, sohiyya siyasatini nazara alan yeni rahborlor
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BJIUAHUE UHTEHCUBHOCTHU OKCHUJATUBHOI'O CTPECCA
HA UMMYHHBIE TAPAMETPBI ITPU XPOHUYECKOU
MNOYEYHOM HEJJOCTATOYHOCTHU

AsmnzoBa I'.U., I'acanosa II1.U., HoBpy3o0B J.A., Ocmanos X.M.
Aszepbatiocanckuii Meouyunckuu Ynusepcumem, xageopa buoxumuu, baxy, Azepoatiodxcan

Knwueevie cnosa: XIIH, aHTHOKCHMIaHTHasi CHUCTEMa, MEPEKUCHOE OKHUCJIEHUE JIUIUJIOB,

OHOXUMUA

B mnaroreHese XpOHMYECKOW IOYEYHOU
HenocratouyHoct (XIIH) cymectBeHHyo
POJb UrpaeT AucOaNaHC MEXIY MEePEKHCHBIM
okucinenneM sunuaos (I1OJI) m anTHOKCH-
nantHoi cucremoit (AOC). ITpuunHoOi NOBBI-
menust [10JI B opranax u TKaHAX MOXKET ObITh
KaK yCWJICHHE TeHepalud aKTUBHBIX KHUCIO-
POIHBIX METabONMUTOB HEUTpodmIaMu, TaK
HegoctaToyHas A((PEKTUBHOCT, AHTHUOKCH-
nanrtos [1-3].

B HacTosiiee BpeMs HaKOIUIEHO MHOTO
JAHHBIX OTHOCHUTEJIBHO POJIM TMEPEKUCHOTO
OKHCJICHHS JMIUIO0B B OOpa30BaHUM Iepe-
KHCHO-MOJIU(UIUPOBAHHBIX JTUIONPOTENHOB
(JITT) u pa3BUTHM TMOYEYHBIX MATOJIOTHH [4].
Bwmecre ¢ Tem, akTuBHBIE (POPMBI KUCIOPO/IA,
3alycKarolyue Mpolecc CBOOOIHOPaAUKAIb-
HOTO OKHCJIEHHUS ¢ 00pa30BaHUEM CBOOOIHBIX
pagukanos (O,°, HOO®, HO, OH"), B nepsyo
ouepeslb BO3JEHCTBYIOT Ha (DyHKIIMOHAJIbHBIE
aKTUBHbIE O€JKH, YTO B CBOIO OdYepelb SB-
JSeTCS OJHOM W3 TPUYUH HWHAKTHUBALUU
(hepMeHTOB, UMMYHOTTIOOYJIMHOB | T.1.

Lenbto uccnenoBaHust SBISUIOCH U3YUYEHUE
coctosiHuA [1OJ] m aHTHOKCUIAHTHON CUCTEMBI
(AOC) B mmazme kpou y OompHBIX XIIH 1
M3MCHEHHE Ha 3TOM (POHE HEKOTOPHIX HMMY-
HOJIOTMYECKUX JIaHHBIX B 3aBUCHMOCTH OT
CTETIeHH TSKECTHU MaTOJIOTMUeCKOro mporecca.

Mamepuan u memoost. beimu poBeICHBI
OMOXMMHUYECKHEe W UMMYHOJIOTHYECKHUE aHa-
mu3el y 72 6onbHeix ¢ XIIH, u3 Hux y 30
OonbHBIX OblTa HavyanpHas, y 42 OONbHBIX
TepMUHaNIbHAs cTafust 3aboneBaHus. KoHT-
POJIBHYIO TPYIITy cocTaBUiIU 20 MpaKTHUYECKU

3n0poBbiXx Jironer. bonpnable XIIH Haxonu-
JTUCh HA JICYCHUH B OTACICHUM Hedpoioruu
enTpanpHoit  OompHHIBI  «HedTammspy.
YpoBeHb KpeaTHHWHA WM MOYEBHMHBI OIpeie-
MMM C  TIOMOIIBI0  HAabopa pPEaKkTHBOB
«Lachemay (Yexwus). ConepxaHue KaibIUs U
dbocdopa uccrenoBaau ¢ MOMOIIBI0 Habopa
peaktuBoB «Human» (I'epmanus).

[Iponeccer [1OJI koamuecTBEHHO HUCCIEnO-
BaJll CIEKTPOPOTOMETPUIECKUM METOAOM, B
CBIBOPOTKE KPOBHU ONPEAEISIN COACP:KaHUE
JUEHOBBIX KOHBIOTATOB — TEPBUYHBIX MPO-
nyktoB I1OJI u masioHOBOrO AManmbaeruaa
(MJIA) — otHOTO M3 BTOPUYHBIX TIPOYKTOB.

Juenoseie kouwtoratel (JIK), obpasyro-
mecss B pe3yjbTaTe MUTpALMU  JABOMHOMN
CBS3M B  TOJUHEHACHIIICHHBIX  KUPHBIX
Kucnorax, onpenensiiu no ['aBpunoBy B.b.
[5]. Tlocrme SKCTpakuud B CMECH TeITaH-
(2:1) wu  mocnexyrouEero
HacmauBanus HCI (pH 2,0), nuenoBbie

M30IPOIIAHOI

KOHBIOTaThl BBISBIISUIM B TENTaHOBOW (haze
mpu 233 wm. Kosddunuent wmomsapHoit
skctuHKIMu JIK coctaBisin 2,2-105 M -cm-L.
KonnuecTBO AMEHOBBIX KOHBIOTaTOB BBIpa-
*ay B 1 230/M CBIBOPOTKH.

[IpyHuMn meTtona ompeseseHuss MajlOHO-
BOTO JHMaJIbJErH/la OCHOBAaH Ha 00pa3oBaHUU
OKpAIIEHHOIO0 TPUMETHHOBOIO KOMIUIEKCA C
THOOApOUTYPOBOI KHUCIOTOW TpPU BBICOKON
teMmeparype [6]. OnpeneneHue ONTHYECKON
IUIOTHOCTH OKpAIIEHHOTO KOMIUIEKCa Iocie
€ro SKCTPAaKIMU N-0yTaHOJIOM MPOBOIMIN
npu JuinHe 532 HM B CpPaBHEHUU C KOHT-
poNBHOM TIpOOO. MosipHass JSKCTUHKITUS

B3
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MIA 1,56-10° M -em.
MaAJIOHOBOI'O AuajJbAcTrna BmpamanaCL B

Konuenrtpanus

HMOJIb/MJI CBIBOPOTKH.

O cocrossaun AOC cyaunu no ypoBHIO B
CBIBOPOTKE KPOBU OOJIBHBIX CYHNEPOKCHI-
mucmytassl (COJ) u I'TIO [7]. Kpome Toro,
ONpeNeNsiii  UHTErpalibHble Mokazarenu [§]
cbanmancupoBanHoctu mnpoueccoB IIOJI u
AOC, nns pacdyeTra KOTOPBIX HUCIIOJIB30BAIUCH
MaTeMaTUYeCKUe ypaBHEHHs, TJA€ B OTHOU
YacTU CTOSIT TPOW3BEICHHUS OTHOCHTEIBHBIX
3HaueHuid mnokazarenet [IOJI, a B apyroit
nokaszareneit AOC.

Conepxanne uMMyHorsioOynuHOB (IgA,
IgM, IgG) B CBIBOPOTKE KPOBU ONpeAessin
METOJIOM pajualibHOi uMMyHOIUDPy3uH 1Mo
Manuunu [9].

Cratuctuueckyio  00paboOTKy
MIPOBOJIMIIA HEMapaMETPUIECKUM METOJIOM C
MOMOIIIbI0  KpuTepusi YwuikokcoHa (MaHnHa-

JaHHBIX

YutHn).

Pezynomamut u oocysycoenue. Y O0IbHBIX
XIIH ycTaHOBIEHO 3aKOHOMEpPHOE BO3pac-
tanue coaepxkanus MJIA u JIK B cblBOpoTKe
KpPOBM C MAaKCUMAJIbHBIMU 3HAYEHUSIMH Yy
OOJIBHBIX TEPMHHAIBHOM TPYIIIHI 0 JICYCHUS

(tabmn. 1). JlaHHBICE M3MEHEHUS UMEIH MECTO
Ha (OHE OCHOBHBIX OMOXMMHYECKUX IOKa-
3areneil (Tabm. 2) — yBENUYEHHE YPOBHS
KpeaTuHUHAa ¥ MOYEBHHBI B CHIBOPOTKE
KPOBH.

YpoBeHb BOCCTAHOBJIEHHOI'O TIJIyTaTHOHA
(I'SH), Hao60poT, CHMXAJCA B 3aBHCHMOCTH
OT CTENEeHH THKECTH 3aboseBaHus. Tak, ypo-
BeHb MJIA y 6ombabix XITH koHcepBaTHuB-
HOM Ipynibl 10 JIeYeHUs yBeanuuBaics B 1,6
pasza, B TEepMHUHAJIBHOM K€ TPYyIIIe MOKa3aTelb
CHWXKAJICS, B IIEPBOM — KOHCEpPBATUBHOU
TPYIITy CHUKAJCS TPHUOIM3UTEIHHO 0 HOP-
MaJIbHBIX TOKa3arejield. Y OOJIbHBIX TEpPMHU-
HaJIbHOW TPYIIbI MPUMEHSIEMble METOAbI Jie-
4yeHus (B OCHOBHOM JIMAJIN3) 3aMETHO CHIKAJ
KoHIeHTpanuio MJIA B CBIBOPOTKE KpOBH,
OJIHAKO HOpMAaJIbHbBIE MTOKA3aTEIN HE YCTaHAaB-
nuBanuch. [loutn Takas e TUHAMHMKA H3Me-
HEHHs  HalJIoJaach

koHbIOraToB (JIK). ¥ GonpHBIX KOHCEpBATHUB-

JUIsL  JTUEHOBBIX
HOW Tpymmbl HAONIOJANIOCh YBEIWYCHHE B
1,8 pa3a, B TepMUHANIBHOM Tpynne B 2,4 paza.
B pesynbrate siedeHus MmokazaTelu yIIydlld-
JIMCh: CHWKAJIMCh B MepBOM rpymme B 1,6 pa-
3a, BO BTOpo# B 1,9 paza.

Tabauua 1

IToxasartenn ITOJI y 601bHbIX ¢ XITH 1m0 cpaBHEHHIO ¢ KOHTPOJIEM

I'pynnbl KoHTpoJb- KoncepBaTuBHast rpynmna TepMuHanbHasi rpynmna
00JIbHBIX U Has rpynna n=30 n=42
NMOKAa3aTeJIH n=20 J0 JledeHus1 | 1mocJie Je4yeHus 10 JleyeHust nocJjie Je4eHus
MJA, HMoJ1/MJ 3,7+0,1 5,7+£0,2 39+0,2 8,7+0,1 42102
AK, Mps/ma 0,46 + 0,02 0,82 + 0,02 0,47 £0,01 1,1 £0,02 0,57 £0,01
I'SH, mxmoJs1/ma 0,92 + 0,01 0,32 £0,01 0,87 £0,01 0,19 £0,01 0,62 £ 0,01
Tabauua 2

Hekotopbie Onoxumuveckue nokasarean y 00abHbIx ¢ XITH no cpaBHeHHIO ¢ KOHTpoOJIeM

I'pynna KonTtpoabna KoncepBaTuBHas rpynna n=30 TepMuHaabHas rpynna n=42
00JILHBIX U sl rpynna
i 110 JIeYEeHH ST nocJie Jie4eHust 0 JIeYeHHUsI mocJjie JieYyeHus
noKa3arejan n=20
Kpearumun, 78,9+2,2% 318,0 + 14,5% 164,5 +9,6* 750,7 +38.4% | 337,24 17,9%
MKMOJIb/JI
Moresina, 64402 14,140,7% 9.940,7* 21,9+ 0,6* 13,5 0,5
MOJIb/JI
Kanbumii, mr% 8,7+0,1 82+0,1* 84+0.2% 7,1 +0,1* 7,8 +0,1*
Dochop, MM/ 0,9+0,0 1,8+0,1* 1,5+0,5* 2,4+0,1* 1,8 +£0,2%

Ipumeuanue: * p <0,001; **p<0,01
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B nanHoil pabore BrHepBble Yy OOIBHBIX
XIIH ompeneneHne akTUBHOCTU TIyTaTHOH-
MEPOKCUIA3bl B CHIBOPOTKHA KPOBH IMPOU3BO-
JUJIOCHh C MCTOJIB30BAHUEM IEPOKCU/IA BOJIO-
pona u 5,5-mutHOOMC (2-HUTPOOEH30ITHO
KucIoThl [6]. CelleHOBBIE TIyTaTHUOH3ABU-
cumble nepokcunassl (I'TIO) mpencraBnsoT
co0oii rpynmy (GepMEHTOB, KaTaTU3UPYIOMINX
BOCCTaHOBIIEHHE mepokcuaa Bogoposa (H,Oz)
U OpPraHUYeCKHX IMEPOKCUIOB C HCIOJIb30Ba-
HUEM B Ka4eCTBE JJOHOpA SJIEKTPOHOB BOCCTA-
HOoBIeHHOW (opmer TiayTtatrona (I'SH). B
cocTtaB (hepMEHTOB JaHHOW TPYMIMbl BXOIUT
CEJICHOIIUCTEHH, UTO JENaeT UX YyBCTBUTEIb-
HBIMH K COJIEpP)KaHHIO CEJleHa B TKaHIX ,B
cBsi3u ¢ ueM ceneHoBble [TIO Moryt ObITH
(byHKIIMOHATB-
HOTO CeJICHOBOro crtaryca opranusma. K

HUCIIOJB30BaHbl 114 OLICHKH

HACTOSIIEMY BPEMEHH HM3BECTHO, YTO CEJEH
SBIISIETCS HEOOXOIMMBIM AJIEMEHTOM IS
OCYIIECTBIICHUSI OMOCHHTE3a CeJeH3aBUCH-
Mbix [TIO. Jlebuuut mgaHHOTO MHKpOdIIE-
MEHTa BbI3BIBAET CHM)KEHHE YPOBHS OIpeje-
JII€MOM INIyTaTUOHIIEPOKCUAA3HON aKTUBHOC-
TU BO MHOTHUX OpraHax U TKaHsX.

CenenoBsie [TIO s¢ddexruBHO B3anMmo-
JEUCTBYIOT C IIMPOKHUM CIEKTPOM COEIUHE-
HHUI, MMEIOIIMX B CBOEM COCTAaBE MEPOK-

CUAHBIE Tpynmnbl. [[ns ompeneneHuss aKTUB-
HOCTH 3TUX (DEPMEHTOB HEPEAKO UCTIOIB3YIOT
pa3inyHble OpraHuvecKue nepekucu. B to xe
BpeMmsi ceneHoBble [TIO — He emuHCTBEHHAs
rpynna (epMeHTOB, CIIOCOOHBIX BOCCTaHaB-
JUBATh TEPOKCHJIBI, 00pa3yrommecs in Vvivo.
[lepokcunnpie Tpymnmel B cocTaBe OHOMO-
JIEKyJ1 BOCCTAHABIIMBAIOTCS TakXkKe APYyTUMU
I'TIO, oTHOCAUIMMHUCS K TPYyMIaM TIyTaTHOH-
TpaHcdepas U NePOKCUPEIOKCUHOB, KOTOPHIS
B COBOKYIMHOCTH MOXHO OOO3HAYHTh Kak
«necenenosbie ['TIO». B psine Tkaneu ux riy-
TaTUOHTIEPOKCUA3HAs] AKTUBHOCTH COHM3MeE-
puMa WM Jake TPEBbIIIaeT AaKTHUBHOCTh
CEJICH3aBUCUMBIX (DEPMEHTOB, OCYIIECTBIISS-
IoluX Te ke peakuuu. [Toaromy Bo mn3bexa-
HUE BO3MOXHBIX OIIMOOYHBIX CYXACHUH 00
akTuBHOCTH ceneHoBbIX [TIO mpenmoutu-
TebHEE MCIOJb30BaTh METOAbL, TJ€ B
KauecTBE OJIHOTO M3 CyOCTpaToB peakiuu
MPUMCHSIIOT ~ HEOPTraHUYECKHIA
(H20,)
TpeTOyTHITHAPONIEPOKCHIa M TUIPONEPOK-
cuga kymoda. Cuuraercs, uro H,O, He cno-
co0eH BOCCTaHABIUBATHCSA TIyTaTHOHTpPAHC-

¢depazaMu, TOrga Kak OpraHMYecKue mepe-

HICPOKCHU]T

BMECTO IHUPOKO HCITOJIB3yCMbIX

KHACH BOCCTAHABJIMBAIOTCS KaK CEJIICHOBBIMH,
tak ¥ HeceneHoBbIMH ['TIO (Tabum. 3).

Tabauua 3

Iloka3aTeu aHTHOKCHAAHTHOM CHCTEeMBbI B rpynmne o0c/jegoBaHHBIX 001bHBIX XITH

M0 CPABHEHHUIO ¢ KOHTPOJIEM

I'pynnsi KonTponbnas KoncepBaTusHas rpynmna TepMuHanbHasi TPyINa
00JIbHBIX rpymnmna n=30 n=42
H NIOKA3aTeJIH n=20 10 JedeHHst nocJie Je4eHust 10 JIeYeHHsI nocJie JevyeHust
COL, 3,56+ 0,39 4,08 £0,32 3,52+0,34 7,1 £0,28 4,21 +0,32
MI/MUH/MJI
To, 117 40,13 L12£0,12 1,86+ 0,19 0.96£0,11 1,21 +0,22%%
MMOJIb/MHH/MJI
Koapdpunuent
MOJI/AOC, 0,4 1,02 0,27 1,4 0,46
yeILe/l.

Ipumeuanue: * p <0,001; **p <0,01

I - I—
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Tabnuua 4

HexoTopbie nMMyHHBIe oka3aTeu y 6oabHbIx XITH
10 CPABHEHHIO ¢ KOHTPOJIbHOM I'PyNIoi

I'pynna GobHbIX KonTpoJbHas Km{cepBaniBHaﬁ rpynmna TepMH]—IaJ‘[EHaﬂ rpynmna
rpynma n=30 n=42
10KAa3aTeJ
n=20 A0 JIeYeHHs! nocJjie JedeHus J0 JledeHUs1 | mocJie JedyeHus
IgG, mg/ml 145+1,2 13,42+0,7 14,32+ 0,1 13,1£0,2 14,1 £0,1
IgM, mg/ml 2,184£0,2 2,154£0,2 2,42+0,5 2,12+0,1 2,34£0,6
IgA, mg/ml 1,75+1,1 2,16 £2,1 2,31£0,8 2,32+0,1 1,87+0,1

Ipumeuanue: * p <0,001; **p <0,01

IIpu wuccnepoBanun coctosinue AOC B
CBIBOPOTKE KpOBH OOJNBHBIX B KOHCEpBa-
TUBHOMW T'PYIIE HE BBISBICHO CYILECTBEHHBIX
m3meHeHut B cogepxkanun COJl u ITIO.
VBenuuenue aktuHoctu CO/l, moBuaguMoOMy
OOBSICHACTCS  KOMIICHCATOPHON  peakuuei
opranusma Ha ycuiienue [10JI [10].

Cuamwxenne wuHTeHcMBHOCTH [IOJI B pe-
3yJbTaTe JICUYCHHUSI MOXKET OOBSCHATHCS YBe-
muuenreM aktuBHoctH COJl.  ®depmeHThI
paspylmiaroT CyHEepOKCHI-aHUOH pPAaJHUKabl,
SIBJIIOIINAECS HWHHUIIMATOPOM CBOOOTHOpAIM-
KaJIbHBIX PEaKIMi B OpraHu3Me. YBEeIUYeHUe
aktuBHocTH COJl B kpoBu OosbHbix XITH
MOXXET OBITh CBSI3aHO CO CHIDKCHHEM pa3-
pymeHus pepMeHTa.

NmMmyHONOTHYECKHE TaHHbBIE HE MpeTeprie-
BAIOT CYILECTBEHHBIX KOJMYECTBEHHBIX U3MeE-
HEeHM Ha (oHEe OMOXMMUYECKHX MAaHHBIX M
nokazareneit [I0OJI u AOC. (Tabmn. 4)

NMMyHOeDUIIMTHBIE COCTOSIHMSI, HAOIIO-
JaeMble  NIPU  XPOHMYECKOM  IIOYEYHOHN
HEJ0CTAaTOYHOCTH, BO3MOXHO, OOBSICHSIOTCS
HE KOJIMYECTBEHHBIMH, a KaueCTBEHHBIMHU
W3MEHEHUssIMU B B-cucteme HMMMYHHBIX
peakuuii opraHu3Ma. JTHU JaHHbIE KOCBEHHO
JIOKa3bIBAKOT

HaJIu4yhe  MeTa00INYeCKOn

Jlumepamypa

CYNpPECCUH aKTUBHOCTH HMMYHOTJIOOYJIMHOB
B pe3yinbTaTe (OPMUPOBAHUS HEAKTUBHOMN
KOH(pOpMaluu aHTHUTET.

BBIBO/IbI

1. Hpu XITH nabmomaercss 3aKOHOMEPHOE
noBbIieHne coaepxkanus MJIIA u JIK B
CBIBOPOTKE KPOBU M CHIDKEHHE YPOBHS
I'SH B 3aBUCUMOCTH OT CTENEHU TAKECTH
3a0oyieBaHUs W TJIyOMHBI MATOJOTHYEC-
KOTo TpoIiecca.

2. Ha xoHcepBaTMBHOM M TEpPMHUHAIBHOMI
cTanusax 3a0oiieBaHusl HA (POHE BBICOKOTO
ypoBHsa mponayktoB [IOJI nHabGmromaercs
nepurut AOC opranusma.

3. Wnrerpansubiii nokaszarens (K) cOaman-
cupoBanHoct mponeccoB I1OJI u AOC,
OBLIT JIOCTOBEPHO YyBENIWYEH OT 2,55 10
3,5 pa3a, 4TO YyKa3bplBaeT Ha IMpeBaIU-
poanue nporeccoB [1OJI mo oTHoMIEHKIO
k AOC.

4. Ha ¢QoHe BBIIIECU3TOKEHHOW IUHAMHKU
n3meHenus coctosHug I10JI u AOC, ne
HAOJIFO/TaeTCS  CYIIECTBEHHBIX  KOJIH-

YECTBEHHBIX HM3MEHEHUH B HMMMYHHBIX

MOKa3aTesX.
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XULASO
Xroniki boyrak catismazh@ zamani oksidativ stressin intensivliyinin immun parametrlara tasiri

Ozizova G.I., Hasanova S.i., Novruzov E.A., Osmanov H.M.
Azorbaycan Tibb Universiteti, Biokimya kafedrasi, Baki, Azorbaycan

72 xastonin qaninda lipid peroksidlosmo prosesinin gdstoricilori olan MDA, DK vo QSH, homginin antioksidant
sistemi voziyyatini oks etdiron SOD vo LPO fermentlorinin aktivliyi toyin olunmusdur. Kontrol qrupunu 20 saglam soxs
toskil etmisdir. Biokimyavi doyisiklikler fonunda bazi immun gostaricilorin toyini aparilmisdir. Konservativ qrupda
immunogqlobulinlerin komiyyst doyisikliklori nozers ¢arpacaq deracads olmamisdir, bu isa 6z ndvbesinds XBC olan
xastalorde ikincili immun catigmazliglarin meydana g¢ixmasinin sababinin kemiyyot deyil, keyfiyyst gostoricilori
olmasini dolay1 yolla gostarir.

Agar sozlor: XBC, antioksidant sistem, lipid peroksidlosma prosesi, biokimya

SUMMARY
Influence of oxidative stress on immune parameters at chronic renal deficiency

Azizova G.I., Hasanova Sh.I., Novruzov E.A., Osmanov H.M.
Azerbaijan Medical University, department of biochemistry, Baku, Azerbaijan

Time course of lipid peroxidation and the state of antioxidant system of patients with chronic renal insufficiency
were studied. Increases of conjugated dienes, malonic dialdehyde, lipid peroxidation degree were revealed. Alterations
in superoxide dismutasa activity, observed in blood of patients depended the on the stage of the disease. Content of lipid
peroxidation products was also dissimilar in first and second stage of disease. Estimation of superoxide dismutase
activity and content of diene ketons were most suitable patterns for monitoring treatment of chronic renal disease.

Keywords: chronic renal deficiency, antioxidant system. Lipid peroxidation, biochemistry
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MOJIEKYJIAPHASA AJIVIEPTOJAUAT'HOCTUKA

Annaxsepauesa JILLU., Canum-3ane I'.3.

Aszepbatioscanckuii Meouyunckuu Ynusepcumem,
Kypc knunuueckou annepeonoeuu u ummynonozuu, baxy, Azepoatioscan

Knrouesvie cnoea: MOJICKYJISIpHAad aJlJICpProjiorust, KOMIIOHCHTHAasA aJlJIieproanardHoCTuka, I10JIu-

CeHCHOMIM3aus, MUKPOMAaTpPHIIbI AJIJIEPreHOB, ajiepreHcnenupuieckas MIMMYyHOTEpaIusl.

Annepruueckue OOJI€3HM — OJHA U3 BaXK-
HBIX Mpo0JieM B 00JIaCTH 3paBOOXPAHEHUS B
coBpeMeHHOM wmupe [20]. DTO cBs3aHO C
IIMPOKHM paclpocTpaHeHHeM 3a00IeBaHus, C
HEYKJIOHHBIM POCTOM YacTOThI B MOMYJISALIUH,
pPaHHUM HaA4ajoM, BBICOKHM IOJUMOP(HU3MOM
IIPOSIBJICHUS aJIepruyecKux 3a0ojieBaHUM, a
TaKXe 3HAYUTEIbHBIM PUCKOM TSDKEJBIX CHC-
TEMHBIX peakuil M OoOImMM yXyALICHHEM
KayecTBa KHM3HM manueHToB. C MOMEHTa
OTKpbITUA B 1860 rogy «CEHHON JTMXOpPAIKN»
K HacTosIlIeMy BpeMeHM 1o AaHHbM BO3 1o
20-30% nHaceneHuss MHpa MMEIOT ajuIeprUu-
yeckue Oose3nu [9, 16]. B cBsizu co cromib
BBICOKOW pacnpOCTPAaHEHHOCTBIO B  psle
Hay4YHBIX MyOJUKAIMA ajuIeprudecKuM 3a00-
JEBaHUAM MPUIAIOT «IMHIEMHYECKUI» CTa-
tyc. C yuyeToM TEHICHUUH, BBIABICHHBIX
SMHUJIEMHUOJIOTMYECKUMH HCCIIEZIOBAaHUSIMH, B
pamkax ['enepanmpHOi accambiien EBpo-
NIEUCKOW aKaJeMHM aJUIEProJOTuu W KIu-
HAYECKOW HWMMYHOJIOTMM, MpoOLIEeIIIENd B
Crambyne B 2011 roxy, (EAACI, European
Academy of Allergy and Clinical Immuno-
logy), OblIO OTME4YeHO, uTO uepe3 15 mer
Oosee MoJIOBHHBI HaceneHus EBpombl Oyzaer
CTpaiaTh TEMH WJIM MHBIMH aJUIEPTUYECKUMU
0one3nsmu [26].

[lepBple  mpu3HAKM  AIEPTUU  MOTYT
BBISIBIIATBCSL B JIIOOOM BO3pacTe, HauumHas ¢
MEepBBIX MecALEB XU3HU pedeHka. Ilpu 3tom
MIPOsABJIEHUS! OOJIE3HU BapbUPYIOT OT MECTHBIX
CJ1Ia0OBBIPR)KEHHBIX Y OJHUX MAalMEHTOB M0
AKHU3HEYTPOXKAIOIINX CUCTEMHBIX Y MALIUEHTOB
TSOKEJION OpOHXHMAbHOM acTMOM MM PUCKOM
pa3BUTHUSl aHTMOHEBPOTHUYECKOTO OoTeka [34].

Y MHOTMX THaIMeHTOB OTMEYaeTcsl yXyAlle-
HUE CHA, HACTPOEHUSI, CHIDKEHUE KOHIICHTpa-
MU BHUMaHUs U pabOTOCIIOCOOHOCTH, HAPY-
IIAFOTCSl KOTHUTUBHBIE (DYHKIIUU, YTO 3aTPY/I-
HSET W yXyImaeT oOydeHue, CHIKACTCS
paboTOCIIOCOOHOCTh, a TaK)Ke IOBBIIIACTCS
puck pa3Butus aenpeccuu [10].
[Iporpeccupytomuii pocT 4acTOThI ajuiep-
THYecKUX OoJe3Hel B TMOCIeTHUE J1eCSATH-
JIETHsI TIO BCEMY MUPY, B TOM YHUCIE U B A3ep-
OaiikaHe, ONMPEAeNSIOT aKTyadbHOCTh MOUC-
Ka 3¢ (HEeKTUBHON MX JMATHOCTUKH U TEpANTUU
[20, 28]. B mepByto ouepeab, 3TO KacaeTcs
JETCKOTO HAaCEJICHHUsI, TOCKOJIbKY C BO3PAacTOM
y peOeHKa CIEeKTp CEHCHOWIM3AIMU PACIIU-
psieTcsi, a jgedeHue (mpexie BCero aulepreH-
cnenuduueckass HUMMyHOTepamnusi)  Oosee
3¢ (}HeKTUBHO TIPU MOHOBAJCHTHOW CEHCHOU-
JIU3al1K, YeM [IPU NOJIMBAJIEHTHOH [23].
EQVHCTBEHHBIM TATOr€HETUYECKUM TIOI-
XOJJOM B JICYCHUU AaTONUU  SBISETCH
aiiepreHcnenuduyeckass ~ UMMYHOTEpPAIUs
(ACHUT), xoropas MO3BOJISIET OCTHYb TOJIE-
PaHTHOCTH K MPUYUHHO-3HAYUMBIM aJjiep-
reHam. HeoOxomumocth BbIOOpa JeueOHOM
TaKTUKH [J5 TAIMeHTOB C aTOMHel ompe-
nenseT Mouck kpurepues HazHauenus ACUT,
peleHre BOmpoca O BHIOOpPE KOMIIOHEHTOB
npemapata s ACHUT, cnocobe BBeneHUS
npernapara, oreHkH ) (HeKTHBHOCTH TepanuH,
MPEIOTBPAMICHUIO TOOOYHBIX pEakiui U
OTIpEeJICJICHUIO TIPOTHO3a Tepanuu. [1osBIstoT-
Csl JaHHBIE O TOM, YTO OIpeJeJeHHe KO-
YEeBBIX aJUIEPI€HOB  SIBIIETCA  OCOOEHHO
aKTyallbHBIM i1 moAdopa cXeM CIelu-
¢udeckoit wuMMyHoTepamuu. [lo maHHBIM
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muteparypbl, ACUT y nereil ¢ mosmmHO30M
Wi OpOHXMAIBHOM acCTMOW MpPHU HCIOIB30-
BaHUM MPABWIBHO MOAOOpPAHHBIX aJUIEPTEeHOB
MOXXET CIIOCOOCTBOBAaTh HE TOJBKO YMEHb-
LIEHUIO KJIMHUYECKUX CHMIITOMOB ajlIepruu,
HO U W3MEHEHUIO COJAEp)KaHUs crenudpu-
yeckux IgE B ceiBopoTke kpoBu [21] (Burks
A.W. 2010). Ognako ansi KOPPEKTHOTO BHIOO-
pa TepamuM MalMeHTaM HeoO0XOAUMO UX
BCECTOpPOHHEE OO0CIE0BaHHE M BBISBICHHUE
NPUYMHHO-3HAYUMBIX (akTopoB. Ompenene-
HUE MPUYUHHO-3HAYUMOTO (haKTopa CyIIeCT-
BEHHO 3aTPYAHEHO Yy MAIUMEHTOB C IOJUBa-
JIGHTHOM CEHCHOWIM3aIeii, mpu KOTOPOH y
OOJIBIIMHCTBA MAIEHTOB pPa3BUBAIOTCA HM-
MYHHBIE peakUUH IpU KOHTAKTE C aulep-
TeHaMU U3 pa3IMYHbIX HCTOYHHUKOB.

Tak, y 40-70% OOJIBHBIX NOIMHO30M
BBISIBJISIIOTCSL QJNIEPTUYECKUE PEAaKIMK Ha IH-
LIEBBIE IPOAYKTHI PACTUTEIBHOTO POUCXOXK-
JEHUs], KIMHUYECKU BbIPAXKAIOUIUECs IIUpPO-
KHMM CIIEKTPOM NPOSIBJICHUN OT JIETKOTO PUHU-
Ta 10 Tshkenor anadwiakcuu [20, 30, 32]. B
OCHOBE 3TOr0 (PEHOMEHA JIEKHUT HEepeKpecT-
Hasl peaKTUBHOCTh MbUIBLIEBBIX aJUIEPTE€HOB U
QJIJIEPreHOB MUILEBBIX NMPOIYKTOB PaCTUTEIIb-
HOTO mpoucxoxaeHus [37]. 3HauuTenbHOE
CTPYKTYPHOE CXOJCTBO MOJIEKYJ aJIJIEPTEHOB
Pa3IUYHbIX PACTEHUH, B TOM YHCJIE YyHOTpeO-
JIilEMBIX B MIUILY, 00YCIIaBIMBAET MEPEKPECT-
HbIi WMMYHHBI OTBET OpraHu3ma IpHu
KOHTAKT€ KaK C NbUIBLIEBBIMU, TaK M IMHIIE-
BbIMU pacCTUTEIbHBIMHU ajuiepreHamu [37].
Takum oOpa3oMm, JUArHOCTHKA MPUYUHHOTO
(bakTopa sBISETCS OCHOBOH A(PPEKTHBHON
TEPAINU.

[IpumeHeHne KOKHOTO TECTUPOBAHHUSA, KAaK
OHOTO W3 Hauboyiee pacIpoCTPaHEHHOTO
MOAX0Ja B BBIABICHUM CEHCHUOMIM3ALUU
OpraHu3Ma, He BCErJla MOXET YCTaHOBUTh
BECh CIIEKTP aJUIEPIE€HOB, OTBETCTBEHHBIX 3a
pa3BUTHE CHUMIITOMOB, OCOOEHHO B OTHOIIE-
HUU MULLIEBBIX aJJIEpreHoB [14], u ero npume-
HEHUE OTPAaHUYEHO B IEIMATPUUECKOM Ipak-
TUKE. BbIABIIEHNE NPUUYMHHO-3HAYUMBIX all-

JIEPTEHOB C TOMOIIBI0 KOXXHBIX TECTOB BO
MHOTOM 3aTPYAHEHO BCJIEICTBUE HAINYUSL
KaK  JIO)KHOOTPHIIATETBHBIX  PE3YJIbTATOB,
0OYCJIOBJICHHBIX HH3KOW KOXXHOW 4YYyBCTBU-
TEIBHOCTHIO W WCIOJL30BAaHUEM HECTaHIAp-
TU3UPOBAHHBIX W/WIIM HECTAOWJIBHBIX KOM-
MEpUECKHUX aJNIEPreHHBIX HKCTPAKTOB, TaK U
JIO’KHOTIOJIOKUTENbHBIX JaHHBIX, CBSI3aHHBIX
C SBIIGHUEM TMEPEKPECTHONH PEaKTUBHOCTH
[34, 38].

B cBsI3M ¢ 3TUM a7l TUArHOCTUKHU alljiep-
TUM y JeTell BaXHBIMHU SIBJISIOTCS Jrabopa-
TOPHBIC METOBI UCCIICIOBAHUS, B TOM YHUCIIC
OTlpesiefieHue YPOBHS HMMMYHOTJIOOYJIHMHOB
kinacca E (IgE) B ceiBopoTke kpoBHU. MHOTHE
roJpl B KJIMHUYECKOHN ajuIeproyiorui U UMMY-
HOJIOTUU pacnpocTpaHEeHHBIM
SIBIIAJICSL TECT OMpEENIeHUs OOIIel KOHIICHT-

HanboJee

pauuu IgE anTHTEN Yy ManueHToB ¢ NOA03pe-
HUeM Ha aronuio. OJTHAKO 3HAYMMOCTb OIpe-
JeTICHUsT JTAaHHOTO TapaMeTpa B Pa3IUYHBIX
WCCIICIOBAaHMSIX  3HAYUTEIBHO  BapbHUpYeET.
Tak, HU3Kasg 4yBCTBUTEIBHOCTh TECTa ObLIa
[I0Ka3aHa y MalUeHTOB C aJUIEPrU4eCKUM
punutoM (44%) B uccnenoBanuu Tschopp J.,
1998 1. [12]. U wHanpoTuB, yBEIHYEHHE
ypoBHs obmiero IgE ormeuanoce y 80-85%
JeTell ¢ aTONMMYEeCKUM JEpMaTHTOM B pabote
Liu F.T., 2011 r. [26]. Takum oOpa3om, 10
HACTOSIIETO BPEMEHU MMEET MECTO HEOIHO-
3HAYHOCTh OLEHKH AaHHOro tecra. Ilomumo
3TOr0, HE CYLIECTBYET €AMHBIX ITOBCEMECTHO
NPUMEHUMBIX  JUAla30HOB  HOPMAaJbHBIX
3HadyeHuit obuiero IgE nns nereit pazauuHOro
BO3pacTa, W Oosiee TOro, LIMPOKO HCIIONb-
3yIOTCSI 3HAU€HUs, MoyyeHHble 6onee 20 et
Ha3zaa. MX TMepBOMCTOYHMKOM  SIBISIETCS
pabora Marsh D.G. u ero xomrer 1974 rona
[35]. TloaToMy BO3HHKJIAa HEOOXOIUMOCTH
epecMoTpa
MHTEPBAJIOB.

CoBpeMeHHbIC HamNpaBlI€HUS B aJIEepro-

UMEIOIHXCI  pedepeHCHBIX

JIOTUM TOJAPA3yMEBAIOT NEPEeXoJ K KOMIIO-
HEHT-PA3JEICHHON MOJIEKYJSPHOM JUarHoc-
TUKE Onarojmapsi pacHIMpPEHUIO CIEKTpa KOM-
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MEpUYeCKH JOCTYIMHBIX aJUIepreHoB s in
vitro TectupoBanusi. Kpome TOro, mosiBUINCH
COBPEMEHHBIC aHAIUTHUUYECKUE TECT-CUCTEMBI,
MO3BOJISIIOIIME  ONPEACISITh  CBEPXHU3KHUE
KOHIICHTPALlUU AHTHUTENI B CHIBOPOTKE KPOBH
MAIlMEHTOB C BBICOKOH TOYHOCTBIO M HAJCK-
HOCTBIO, HAOJIO/aTh 3a AWHAMUKOW YPOBHS
antuten IgE y mnanumeHToB, nosy4arommx
MaTOreHeTUYECKyl0 Tepanuto. TecTsl Ha
OCHOBE MHKPOMATPHI] C UCTOJIb30BAaHUEM HE-
0OJIBIIOTO KOJIMYECTBA OOPA3IOB CHIBOPOTKH
MO3BOJISICT BpayaM ONPEIENSTh CHeu(uaec-
kue IgE-anTuTena mpoTHB MHOMXECTBEHHBIX
PEKOMOWHAHTOB WJIM OYMIICHHBIX HATypalb-
HBIX KOMIIOHEHTOB aJUIEPIr€HOB. XapakTe-
PUCTHKH aJIJIEPT€HOB, ONMPEACIEHHBIX TaKUM
0o0pa3oM, CpaBHUMBI C COBPEMEHHBIMU JHAr-
HOCTUYECKHMHU TECTaMH, HO MX HEOOXOTHUMO
MOATBEPANTh B Ooyiee OOBEMHBIX UCCIIE-
noBaHUSX. Pe3ynbpTaThl TECTOB in vitro Bceraa
JIOJDKHBI OLIEHUBAThCSl O€3 OTphIBA OT KJIMHU-
YECKOW MCTOPHUH, TaK KaK YyBCTBUTEIHLHOCTH
K ajyIepreHy He BCEerja BBI3bIBACT KIIMHU-
YyecKue MposBieHUsA. Jlpyroe HampaBiieHHE
WCCIEOBAaHUN — ONpENeNIEHUEe, HACKOJIbKO
nH(popManus, NmodydeHHas ¢ momoribio M/,
MOXET UCIOJIb30BaThCA JIsl pacyéra IIaHCOB
Pa3BUTHUSL TOJEPAHTHOCTU WJIM TEPCUCTEHT-
HOCTH ajuiepruu (Hampumep, BO3pacTaHUE
BEPOSITHOCTH MOCTOSIHHON aJIJIEPrUu Ha sila
B Cilyda€ YYBCTBUTEIBHOCTH OOJBHOTO K
OBOMYKOW]TY ).

Jns Toro 4roOBI HAyaTh MCIIOJIb30BaTh
KOMIIOHEHTBl ~ aJUIEPr€HOB UM MPaBUJIIBHO
WHTEPIPETUPOBATH PE3yJbTaThl TECTOB B
KIIMHUKE, TTOJIE3HO U3YyYUTh HEKOTOPYIO 6a30-
ByI0 HMH(OpPMANHIO O KOMIIOHEHTax aJjep-
FCHOB M HMX KIMHHYECKOM HCHOJIH30BAaHMH.
Bo-niepBbIX, Ba)XHO 3HAaTh Ha3BaHUS KOMIIO-
HEHTOB QJUIEPre€HOB, BKJIIOYas MX HAyYHBII
akpoHuM (Harmpumep, Ole e 1 3HAUUT anmep-
red u3 Olea europea, UK xe OIMBKOBOTO Jie-
peBa). Bo-BTOpBIX, Ba)XHO MOHHUMATh HEKO-
TOpbIE CBOMCTBA KOMIIOHEHTOB aJIEPI€HOB.
[IpakTuyeckn Bc€, UYTO CONEPKUT OCIKH,

MOKET OBITh MCTOYHHUKOM ajuiepreHoB. Kax-
JIBI UCTOYHHK AJIEPTEHOB BKIFOYAeT B ceOs
pasHble aiepreHHble OeNKd (KOMIIOHEHTHI
ajuieprera). Y KaXJI0oro KOMIIOHEHTa ajuiep-
TeHa €CTh, KaK IPaBWJIO, HECKOJBKO Pa3HBIX
AMUTOMNOB. DMHUTON — OOBIMHO TPEXMEPHBII
CaliT CBS3BIBAHMS [UII COOTBETCTBYIOILETO
antutTena. Kaxnelii BUA COAEPKUT BUIO-
crenu(prYHbIe aJIepreHHbIe SMUTONbI, U aHTHU-
Tena, cOpMHUPOBAHHBIE K ITHM CTPYKTypam,
CBSI3BIBAIOTCS TOJBKO C AJICPTeHHBIMH JITH-
TOMaMH OTACIBHBIX BUAOB. B TO ke Bpems, y
OHMOJIOTHYECKH  POJICTBCHHBIX BHIOB  YacTO
MIPUCYTCTBYIOT O€NKH ¢ OOIIeH CTPYKTYpOH.
AnTuTena, cGOpMHUPOBaHHBIE NPOTUB 3TUX
OETIKOBBIX CTPYKTYpP, OOBIYHO MOTYT CBSI3bI-
BaThCA C TAKUMH K€ WM TMOXOKUMH CTPYK-
TypaMu O€JIKOB HECKOJIBKUX Pa3HBIX BHIOB
OpPraHM3MOB, BBI3bIBas, TAaKUM  00pa3oM,
MIEPEKPECTHYIO0 PEAKTUBHOCTB. B-TpeTbux, emeé
OJTHAM BXXHBIM AaCIIEKTOM SIBJSICTCSl  CTa-
OWIBPHOCTH OeiKa. AJUlepreHbl, HEYyBCTBH-
TEeJIbHbIE K HArpEeBaHUIO WM PACILEIUICHHIO, C
OouibIIell BEPOSTHOCTHIO BBI3BIBAIOT CHUJIBHYIO
KIMHAYECKYI0 PEakKluio, B TO BpeMs, Kak
aJIepPreHbl, YyBCTBUTEIbHBIE K HAarpEeBaHHUIO U
paciieryieHuto, ¢ Ooiee BBICOKOW BEpOAT-
HOCTBIO OYJyT TOJCPAaHTHBIMU WA BBI3OBYT
JWITb  HE3HAYUTEIbHBIC JIMOO  JIOKAIBHBIC
CUMIITOMBL. VIcX0oish M3 3TOro, BaXKHO 3HATH
CTPYKTYpy OenKa M TNPHHAIJICKHOCTb ajuiep-
reHa K OEJIKOBOMY CEMEWCTBY, TaK kK€, KaK U
CTa0MJIBHOCTh BO BpEMsI HarpeBaHus M pac-
IICTUICHUS], TOCKOJIBKY 3TH CBOICTBA MOTYT
BJIMATH Ha YYBCTBHUTEIHLHOCTH K Pa3HOU MHIIE U
CUITy KJIMHUYECKHUX PEaKLIHA.

OnHolt W3 HaWBAXKHEHIIMX KIMHUYECKUX
ocobenHocteit M/] amnepruii siBnsercss BO3-
MOKHOCTh BBISIBIICHUSI aJUICPTCHOB, BBI3HI-
BaIOIIMX YYBCTBUTEIHLHOCTh Yy TAIMEHTOB,
BKJIOYasi TEpBUYHBIC, BUAOCHEIU(PUIHBIE
aJJIepreHbl ¥ MapKepbl MEepeKpECTHON peak-
TUBHOCTH, WU TaHAJIepreHsl. OnpenencHue,
SBIIETCA JIM YYyBCTBUTEJIBHOCTh €CTECTBEH-
HOW (TmepBUYHOM, BHUAOCTIEIU(DUYHON) HITU
BO3HUKAET BCJEACTBHUE IEPEKPECTHON peak-
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TUBHOCTHU K O€JIKaM ¢ TOJ00HOM CTPYKTYpOH,
MOJKET MOMOYb IPU OLIEHKE PUCKA BO3HHUK-
HOBEHHUSI PEAKIMU K pa3HbIM HCTOYHUKAM
ajuiepreHoB. IlepexkpéctHass peakTUBHOCTH
MEXJy OJIM3KOPOJICTBEHHBIMH MOJIEKYJIaMHU
MOJKET MPOJHUTh CBET HAa HEKOTOpbIE KIUHH-
YeCKHe CHHIPOMBI, HAalpUMEp, OpAIbHBIN
aieprudecknii  cuHmpom  (oral  allergy
syndrome, OAS), cuUHIpOM auIepruv Ha
JaTekc M (QPYyKThl, CHHAPOM aJIepruM Ha
cesiepy CallaTHYO, CIIELMH, MOPKOBb M IO-
JBIHB, @ TaKXKe IIUPOKO H3BECTHYIO TIIepe-
KpECTHYIO PEaKTHUBHOCTb MEXAy (QpyKTamu
U3 ceMeicTBa PO3OLBETHIX WM MEXIY Ope-
XaMHM, pacTyIIMMH Ha JepeBbsix. Hampumep,
pOGUINHBI — OEJIKU C BHICOKOKOHCEPBATHB-
HbIM CTPOEHHEM M OYEHb IOXO0XKEH Iep-
BUYHOI CTPYKTYpo — HOCJIEI0BaTENb-
HOCTBIO AMHUHOKHCIIOT — TPUCYTCTBYIOT HE
TOJIBKO TIPAKTHYECKH BO BCEX PACTCHUSX WU
IBLIbIIE, CIIOCOOCTBYSI BO3HUKHOBEHHIO IEpe-
KpECTHBIX peakuuil Mexay OoTaHUYeCKU
HEPOJICTBEHHBIMH BHJIaMH, HO MU BO BCEX
JYKapUOTHUYECKUX KieTkax.  llepexpécTHo
peaKTUBHbIE KapOOTHApAaTHbIE 1€TEPMUHAHTBI
(CCD) — »T10 KapboruapaTHbIE MOJEKYJIH,
KOTOpbIE TPUCOCTUHSIOTCA K OelikaM, IpH-
CYTCTBYIOLIMM B KJIETKaX BCEX pacCTCHHUH,
HEKOTOPBIX HAaceKoMbIX U kiemied. IgE-
antutenia kK CCD Takke MOryT HoMoub B
00BSICHEHUH MEPEKPECTHOM PEaKTUBHOCTH.

Ha ceropnusamuuii neHb YYEHBIMU YKe
0OHapyXEHO M OXapaKTEPU30BAHO OOJIBIIOE
KOJINYECTBO AJJICPIe€HOB U3 Pa3HBIX UCTOYHM-
KOB, U 3TOT CIIMCOK IIOCTOSIHHO PacTET OAHO-
BPEMEHHO C Hay4YHBIM IporpeccoM. MHTep-
nperanus nHGOpMalKHY, MOJyYeHHON BCIIeA-
CTBHME TECTOB KOMIIOHEHTOB ajlJIepreHa, Obuia
3HAYUTENIbHBIM 1IaroM BIEpEN M IMOJOXKHUIIA
Hayajo HOBOW 3pe B 00JIacTu ajiepro-
JMAarHOCTHKH.

OcHOBHbIE TepMHHBI W  TOHATHS.
CTpykTypa, Omoxummuyeckue M (pu3uKo-
XMMHYeCKHe CBOHCTBA  aJ1eProKoMIIO-
HeHTOB. Jlyi1 ommcaHWs 4YacTOTBI BCTpe-
YaeMOCTH aJJIEPrOKOMIIOHEHTOB IPUMEHSI-
IOTCSI TEPMUHBI «Ma)KOPHBIE» M «MUHOPHBIEY.

MaskopHBbI€ aJUIEPTOKOMITOHEHTHI - 3TO TaKHe
aJUICPTeHHBIC MOJICKYJIbI, aHTUTENa K KOTO-
pBIM BCTpedaroTcsi Oosee 4eM y TOJOBHHBI
MAIMEHTOB B TOMYJISIIMN, Pearupyromei Ha
JAHHBIA HCTOYHUK. TO €cThb ajuiepreHbl C
pacrpocTpaHeHHOCThIO Oosiee  50% HasbI-
BalOTCS MaKOpHBIMHU, a MeHee 10% - MuHOp-
HeIMU. Hazto yuuteIBaTh, 4yTo Kiaccudukanms
AIUICPreHOB Ha MaXOpPHBIE W MHHOPHBIE
MOJTHOCTHIO 3aBHCUT OT MPOQUIIS CCHCUOUITH-
3alMU WCCIEAYEeMOW TOMYJSIUM U ajiep-
TeHHBIX MICTOYHUKOB, MPE00JIATAIONINX B JaH-
HOU reorpadudeckoit odmactu. s UCTOb-
30BaHMsI aJUIEPrOKOMIIOHEHTOB B KJIMHHUYEC-
KOI paKkTUKE U UHTEPIPETALH PE3yJIbTaTOB
TECTHPOBAaHUSI HEOOXOAMMO 3HATh KIJIACCH-
GUKanMIo KOMIIOHEHTOB, a TaKke WX
cBoricTBa. [lo wximaccuduranmu BcemupHOi
Opranuzanuu 31paBOOXpaHEHHS B 00O3Ha-
YeHWW Ha3BaHHMA aJUIEpPreHa  yd4acTBYIOT
nepBbie TpU OYKBHI pojia, epBas OyKBa BUA,
apaOckas 1uuppa oOo3HaUYaeT TOPSIAOK
OTKPBITHS aJUIEPTEHHON MOJIEKYJIbI.

Hanpuwmep, Betula verrucosa - Bet v 1. Bet
- pon, v - BUJ, | - MOPSIAKOBBI HOMEP AJLIEp-
reHa. [lyis o0o3HaYeHUsT croco0a MOTyUYCHUs
KOMIIOHEHTa Tepe]] Ha3BaHMEM CTaBHUTCS
OykBa «r» (recombinant), eciii 60K peKOM-
OuHaHTHBIM U OykBa «n» (native), eciu OH
HaATypalbHbIN (Hampumep, nArt v 1).

3a nBa TOCIEOHUX MACCITHICTHS OBLIO
ONMCAaHO HECKOJNBKO  OEJKOBBIX  Cymep-
CEMEICTB, MPEACTAaBUTENIEH KOTOPBIX MOKHO
OOHApY>KUTh B IEJIOM CIEKTPE MPHUPOIHBIX
UCTOYHUKOB. Tak, OONbIION MHTEpec mpen-
CTaBIISICT Ma)KOPHBIA aJUIEPTeH IBUIBIEI Oe-
pe3sl — Bet v 1, KOTOpBII OTHOCHUTCS K CyIep-
cemeiictsy PR-10 (pathogenesis related
protein). JlaHHbIN Oenok 00yclaBIMBaeT pas-
BUTHE crHenuduyeckod  CEeHCHOWIHM3aIUU
Oomee yeM y 95% manmeHTOB, CTpajarOUINX
OT aJUIepTUH Ha TBUIBIY Oepe3bl, KOTopasi, B
CBOIO OYepellb, SIBJISCTCS OJHOW M3 CaMbIX
pacrpoCTpaHEHHbIX NMPUYUH Pa3BUTHUS HHIa-
JTAUOHHBIX (hopM amneprun. benku cymep-
cemerictea PR-10 MoxHO 0OOHapyXuTh B
nbUIbIIe Oepe3bl, MBUIBLE JICHIUHBI, S0JOKE,
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MEPCUKE, MOPKOBH, apaxmce, cOoe, KHBH U
cenpaepee. Bbicokas TOMOJIOTMYHOCTH Oeli-
KOB O6yCHaBHI/IBaeT X 3HAYUTCIIBHOC UMMY-

HOI'€HHO€ CXOJACTBO, UTO SABIACTCA HpI/I‘IHHOﬁ
IMPOABJICHUA HMMYHOHOFquCKOﬁ KpoOcCcC-peak-
TUBHOCTH AJUICPI'CHOB pa3n1/1qH0171 npupoasbl.

Tabnuua 1

Kaaccnpukanust anineprokoMnoHeHTOB

Ilpumepol nepeuunbIX U NEPEKPECMHO-PEAZUPYIOUUX AN1EPZOKOMNOHEHNO8

HepBI/I‘IHaﬂ CCHCI/I6I/IJ'II/I3HIII/I${

Kpocc-peaktuBHocTh

PacTtutenbHas munia

Apaxuc Arah1,Arah?2, Arah3, Arah6, Arah9 Arah8

Cost Gly m 5, Gly m 6, Gly m 2S Glym4

S1610K0 Mal d |

Cenpaepeit Apigl Apigl

MopkoBb Dauc1 Dauc 1, Dauc4
11ISKISIE)

AmMOpo3sust Amb al

ITosbiHB Artv 1, Artv3 Artv3

Iocrennuna Parj2 Parj2

Tumodeerka nayrosas Phlp I, Phlp 5 Phlp 7, Phlp 12

bepesa boponaBuaras Betv 1 Betv 1,Betv2,Betv4

KuBoTHas nuia

Slitno Oenok Gald 1, Gald2,

Gal d 3 xonansOymuH (oBoTpancheppun), Gal d 4 (mu3orm)

Gald>5

STino xenTox Gald5

Mosoko Bos d 4 (anb¢a-nakrans0ymuH),

Bos d 5 (6era-nakrorno0ynuH),

Bos d 8 (kaseun)

Bos d 6 (cbIBOpOTOUHBIH anb0yMuH),

Bos d 6 (cbIBOpOTOUHBIH
AIBOYMHH)

Oco0eHHOCTH M TNpPUMEHEHHEe KOMIIO-
HeHTHOI nuarHoctuku. IIporHo3 TskecTH
ajuieprudeckux peaxkunuid. Kypunele siina
SIBIISTIOTCSI BAKHBIM KOMITOHEHTOM B NUTaHHUU
YeJoBeKa M B TO JK€ CaMO€ BpeMSl OJHUM U3
OCHOBHBIX TMHUUIIEBBIX aJJIepreHoB. MHorue
pa3BUTbIe CTpaHbl BBOJAT 00s3aTeIbHOE
0003HaYEeHHE SIMI] B COCTaBE MUIIEBBIX MPO-
IYKTOB. Amneprus K silly ofHa U3 Haubolee
94acTO PacCHpOCTPAHEHHBIX IMHIIEBBIX aJuIep-
ruil y gereid mo tpex jer. Cpemu obOcnmeno-
BaHHBIX JIeTeH C aTONMWYECKHM JEPMATUTOM
oK0J10 35,5% UMEIOT aJIeprHio K SHILy, TOTrAa
KaK Cpeau B3pOCIbIX C ajieprueil K Muiie
okouo 12% pearupyrot Ha siia.

[Tpumepno 80% ot obero 6emnka, coaep-
JKallerocs B KypUHOM siflle, COCTaBIsiOT 4

amneprena: osomykoun (Gald 1, 11%),

opanbOymun (Gald 2, 54%), xoHanbOyMmuH,
TaK)Ke M3BECTHBIM 10/ HAa3BaHHWEM OBOTpAHC-
deppun (Gald 3, 12%) u musouum (Gal d4,
3%).

OBoMyKOHJ — OCHOBHOH ajuiepreH Oeika
sia. DTO CWIBHO TIWKO3WJIMPOBAHHBIN Oe-
JIOK, YCTOWYHMBBIM K MpoTe€azaM M TEPMHU-
4ecKko 00paboTke, CIOCOOHBIM COXpaHAITh
CBOM MMMYHOTCHHBIC CBOMCTBA Ja)Ke IOCIE
obpabotku mpu 100°C B TedeHue wyaca.
OBanbOyMuH siBiisieTcst GochopuIInpOBaHHBIM
TJTIUKOTIPOTEMHOM, B YETHIPE pa3a MPEBBIIIA0-
UM 10 KOJMYECTBY OBOMYKOHU. IJTO emié
OMVUH 3HAYUMBIA aJUIEPTeH, TEPMHUECKU
YCTOMYMBBIM OCJIOK, MMMYHOT€HHOCTh KOTO-
poro, Mo HEKOTOPBIM JIaHHBIM, CHIIKACTCS
MOCJIC BO3JICHCTBUS BBICOKMX TEMIIEPATYp.

KonanpOymMuH (MOH CBSI3BIBAIOIIHIA TJIMKO-
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Tabnuya 2
IIporxHo3 4acToThI M TAKECTH KINHUYECKHX CHMIITOMOB HA IpuMepe HAJIu4us uwim orcyreeus IgE
K IKCTPAKTY «SnuHbIi 6es0k», f1 1 koMnoHeHTy Oesika aiina «nGal d 1 OBomykouna», f68

«SInunblii 6en0K», f1 + «n Gal d 1 OBomykoum»

Pesynbrarst SuuHbBI GENOK «-» SAnuHbBIH OEIOK «+» SAu4HbI 6eNoK «+»
TECTHPOBAHMS OBOMYKOHUT «-» OBOMYKOHT «-» OBOMYyKOHUT «+»
WNHuTepnperanus Husknii puck Puck xnmHn4eckux Bricokuii puck
pe3yIbTaToB KIIMHUYECKUX MIPOSIBJIEHUH Ha S0 KIIMHUYECKUX
MPOSIBIICHUN Ha U110 MpOSIBIICHUM Ha STHII0
IIporuos Huskuii puck amieprun OtcyrctBue IgE k oBo- Bricokuii puck
Ha 1o MYKOHJy JOITyCKAaeT MPUEM | MOCTOSHHON aJlJIeprun
B IIUILy TEPMHYECKU Ha SUI10
00paboTaHHOTO stifIa

MPOTEUH) U JU30IUM (TIMKO3UIa3a), KOTO-
pBIi 4acTO BCTpeYaeTcs B COCTaBE MHOIMX
MIPOAYKTOB M3-32 CBOMX aHTHOAKTEpUATbHBIX
CBOWCTB, HE YCTOWYHMBBHI K TEPMHUUECKON 00-
paborke. Takum oOpa3oMm, omnpenencHHe
aHTUTET K OBOMYKOHAY U OBaJbOYMHUHY
MO3BOJISIET Bpady OMNpPENeNUTh HEeoOXOonIu-
MOCTh Ha3HAU€HUS CTPOTOM JTUETHI.
Cnenuduueckoe JieyeHue ajjiepruyec-
kux 3a0oseBanuii. IIporunos s¢dexTus-
Hoctu ACUT. Ha nannslii MOMEHT, ajiep-
reH-cnenuduyeckas Tepanus MOXKET OBbITh
MIPEIO’KEHa TOJIBKO MAlMEHTaM ¢ ajjiepruei
Ha TBUIBILY, HECMOTPS Ha TO, YTO MOCTOSHHO
BEIyTCS  HMCCIEIOBaHHUA  CcrHenu(pHUUecKon
MMMYHOTEpanuy MUIIEeBON anepruu. More-
KyJspHas aJIeproJuarHoCTUKa IO3BOJISET
nporHo3upoBath dpdextuBHOCTE ACUT 1mi1st

MarUeHToB, uMeromux crnenupuyeckue IgE
CYMMAapHOMY 3KCTpPaKTy aJljlepreHa.

ACUT Oyzner »ddexTHBHONH B ciaydae
Hamuus  crieruduueckux IgE k- MaxkopHBIM
KOMIIOHEHTaM aJulepreHa M OTCYTCTBUHU K
MUHOpPHBIM. B ciyuae BbIsiBieHus crienuu-
yeckux IgE k skcTpakty, (Hampumep, t3 «Oe-
pe3ay), ompeaencHUe crnenupUIecKuX aHTH-
Ten Kk kommoHeHTaM (Betv 1, Betv?2,
Bet v 4) mo3Bossier mporHo3upoBath 3Pdek-
TUBHOCTh aJUIEPTrOCTICHU(PUIECKON HMMYHO-
Tepanuu.

[Iporuo3 s¢pdexrunoctn ACUT Ha mpu-
Mepe TECTHpPOBaHHUS KOMIIOHEHTOB alljiep-
TE€HOB TBUTBITEI Oepe3bl, t3 mpuBeacH HUXE. B
IBUTBIE Oepe3bl MaKOPHBIM KOMIIOHEHTOM
spisietcst Bet v 1, a munopHbiMu — Bet v 2 u
Bet v 4 (cm. Tabauma 3)

Tabauua 3
IIporuo3 r3¢pexTuBnoctu ACHUT, 6epesa
Betv 1 «+» Betv 1 «+» Bet v 1 «-»
Betv 2, Betv4 «» Betv 2, Bet v4 «+» Bet v 2, Bet v 4«+»/«-»
Bricokas Cpennsis Crnabas

OddexktuBnocts ACUT Oyner BbICOKOH
JUIs TanueHToB, uMmermux IgE Tonsko k Bet
v 1. B cnyuae nanuuus crneuupuyeckux IgE
KaK K MaXOPHOMY, TaK U K MMUHOPHBIM KOM-
noHeHTaM, 3(deKkTuBHOCTE OyneT CpeaHew.
ACUT Oyner manodpdexkTuBHA B clydae OT-
cyrcTBus IgE kK Ma)XOPHOMY KOMITIOHEHTY.

AHaJIOTUYHBIA TPOTHO3 MOXKHO JaTh JJIst
nanueHToB, uMmewmux IgE k skcrpakty go,
«tuModeeBka». B mpuiblle TUMOGEEBKH Ma-
JKOPHBIMU ~ KOMIIOHEHTaMH  SIBIISIIOTCSL  JIBa
komnoHenta Phl p 1 u Phl p 5, a MunopueiMu
—Phlp 7u Phlp 12.

I - I



Siza Saglamliq,
Biza Mamnunluq!

ycan Respublikasinda analoqu olmayan
Allergik xastaliklorin diagnostikasinda
izmdo hassasliq yaradan allergenlarin
(A, ziilal, hiiceyra va toxumalarinin genis
spektrde ve molekulyar saviyyada tayini.

Tibbin miasir sahalarindan biri sayilan allerqologiya daima inkisafdadir. Busahada son
illerin an bdyiik nailiyyatlarindan biri da allergik xastaliklarin diagnostikasinin molekulyar
saviyyada aparilmasidir. Molekulyar allerqodiagnostikanin asasini tagkil edan qanda
spesifik IgE-ni kamiyyatca tayin edan ImmunoCAP testi (hassasliq daracasi diapazonu 0.1

kU/lI-dan baslayir) vasitasi ilo asagidakilar mimkiindiir:

1. Xoastaliya molekulyar saviyyada diagnoz qoymagq, inkisafini prognozlasdirmaq va
gedisatini izlamak.

2. Pasiyentin allergen profilini miiayyanlagsdirmak.

3. Naticalara uygun fardi tévsiyyalar vermak.

Bunlar mahz Azarbaycan Respublikasinda ilk va diinya standartlarina cavab veran
ImMmunoCAP ISAC va ImmunoCAP Phadia cihazlariila tachiz olunmus StarLab klinikasinda

hayata kegirilir.

Miiasir allerqodiaqnostikasinin an son
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in vitro diagnostik testdir.
o Mlindo olan 112 allergen
sasligi tayin eda bilir.
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doracasi 98 %, spesifikliyi isa 89% togkil edir).

2. Sistem reaksiyalarin bas verma riskinin giymatlondirilmasi (qanda triptazanin konsentrasiyasini
toyin etmoklas).

3. Carpaz reaktivliys asaslanaraq simptomlarin izahi.

4. Allergen spesifik immunoterapiyanin géstoris oldugu pasiyentlarin diizgiin segimi.

Olave olaraq geyd etmak lazimdir ki
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Tabnuya 4
IIporno3s s¢ppexrnBHocTH ACUT, THMOdeeBKa
Phlp 1, Phlp 5; «+» Phlp 1, Phlp 5; «-»
Phlp 7, Phl p 12; «+» Phlp 7, Phlp 12;

Phlp 1, Phlp 5; «+»
Phlp 7, Phlp 12;

«=»

«Hn/«-»

Belicokas Cpennsas

Cnabas

OddextuBnocts ACUT Oymer BBICOKOMA
JUI TAMeHToB, uMmerommx IgE Tombko k
Ma)XOpHBIM ajuieprokomrnonenTam Phl p 1 u
Phl p 5. B cnyuae manuuus crienuduaeckux
IgE kak K MaXOpHBIM, TaK U K MHHOPHBIM
KOMITOHeHTaM, 3((HEeKTUBHOCTh OyAeT cpeln-
Heil. ACUT Oyner manos¢¢exTuBHa B ciiydae
orcyrcTBus IgE K Ma)KOpHBIM KOMIIOHEHTaM
Phlp 1 uPhlp 5.

Crnemyer OTMETUTB, YTO OJHUM H3 HauOO-
Jee BaXHBIX KIMHUYECKUX TPUMEHEHHH
MOJIEKYJISIPHOM TUarHOCTUKU ajIepTUu SIBIIS-
eTcsi €€ crocOoOHOCTD BBISIBIIATH aJlJIEPreHbl, K
KOTOpPBIM TAIUEHTHl CEHCUOWIM3UPOBAHBI, B
TOM 4YHCJIE€ TIEPBHYHBIC HIIM BHAOCHEIH(HY-
HbIE aJJIepreHbl, a TaKXKe MapKephl Iepe-
KpecTHOM akTuBHOCTU. OmpeneneHue Toro,
BbI3BAaHA JIM CEHCUOMIU3AIMs TEPBUYHBIM,
BUZOCTICTIM(PUIHBIM KOMITOHEHTOM (MCTHHHAS
ceHCHOMIM3anus), Wid MEePeKpPecTHO pearu-
PYIOIINUM, TTO3BOJISIET OLIEHUTh PUCK Pa3BUTHUS
AJUIEPrUYeCcKON peakluu TpU BO3JECUCTBUU
Pa3IMYHBIMU UCTOYHUKAMH aJUIEPTEHOB.

[Tonnmanue CTpyKTypbl Oenka, NpUHAI-
JISKHOCTU K OEIKOBOMY CEMEHCTBY, a TaKxke
TEPMOCTAOMIBHOCTH W  YCTOHYHMBOCTH K
THIIPOJIA3Y, TO3BOJSIET Bpady MPOTHO3HPO-
BaTh TEPEHOCHUMOCTh Pa3IMYHBIX IHUIIEBHIX
MPOIYKTOB, MPOTHO3UPOBATH 3(PHEKTHBHOCTH
ACUT wu creneHb THKECTH KIMHUYECKUX
peaKkiuii.

Buenpenne nmpakTUKW TpUMEHEHUs ajiep-
TCHHBIX KOMIIOHEHTOB B J1a0OpaTOpHOMH in
Vitro anneproiuarHocTuke Oyaer cmoco0-

Jlureparypa

CTBOBATh TOBBIIICHUIO CIEIUDUIHOCTH H
BOCIPOU3BOJUMOCTH MTPOBOJAUMBIX aHAJIU30B,
a TaKXe TOJNYyYeHHIO 3HAaHUW 00 WHIWBH-
IyaqbHOM Tpoduiie YyBCTBUTEIBHOCTH Ta-
LMEHTAa JUIsl Ha3HAYeHUs MpPaBUIBHON U
CBOEBPEMEHHOM Teparnuu.

Takum obpazom, ¢ pasutuem MJl B ai-
JIEProJIOTUU TOSBUJIACh BO3MOXHOCTBH OITpe-
nenenust crenuduueckux IgE-antuten mpo-
THB MHOXXECTBCHHBIX PEKOMOWHAHT WA
OUHUIIEHHBIX TPHUPOAHBIX AJJIEPTEHOB. ITO
TaK)K€ HOBBIA BBI3OB [UISI MPOQECCHOHANOB,
KOTOpBIE 3aHUMAIOTCA yXOJ0M 3a OOJIbHBIMU
C aJNIeprusMy, - 4ToO MPaBUWJIBHO HWHTEpIpE-
TUPOBATh PE3YJIbTAThl TECTOB, BPAUu JOJIKHBI
3HaTh OCHOBBI KOMIIOHEHTOB aJJIEPI€HOB, X
KIIMHUYECKOE 3HAYEHUE U BCETAAa ITOMHHUTB,
YTO YyBCTBUTEIBHOCTh HE BCETIA IPUBOIUT K
AJUIEPTUA C KJIMHUYECKUMH TPOSBICHUSMM.
M]] moxeT ObITh BCIIOMOTATEIbHBIM HHCTPY-
MEHTOM U1 TpPUHATUSA  AJCKBaTHBIX U
CBOCBPEMEHHBIX  KIIMHUYECKUX  PELICHUU
OTHOCUTEJIBHO MAIMEHTOB, YTO MPEAOCTaB-
JsleT BpayaM BO3MOKHOCTb WHJMBHYaTU3U-
pOBaTh UX ACUCTBUS. XOTS CETONHALIHUE TEC-
Thl HA OCHOBE MHUKPOMATPHI] MO3BOJISIFOT 00-
Hapy’KMBaThb CTO PAa3HBIX MOJIEKYJ ajuiepre-
HOB, B Onmmxaiiem Oyaymiem isi AHarHoc-
TUKH OyAYyT AOCTYIHO emi¢ OO0JIbIIEe MOJICKYI.
Co Bcedl BEpOSATHOCTBIO MOXKHO MPEIIo-
JIOKUTh, 4TO OYQyT 100aBIEHBI BO3MOXXHOCTH
KaptupoBaHus I[gE-3nuTonoB amiepreHoB ¢
MIOMOLIBK0 MMMYHOJIOTUHYECKHX TECTOB Ha
0a3e MHUKPOMATPHIL.

1. Amnmeprus y nereii: ot Teopun — Kk npakrtuke. Cep. CoBpeMeHHas eIuaTpus: OT Teopuu - Kk npaktuke / [Tox pen.

Hamaszosoii-bapanosoii JI.C. - Mocksa, 2011. - 668 c.
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XULASO
Molekulyar allerqodiaqgnostika

Allahverdiyeva L.i., Solimzads H. E.
Azarbaycan Tibb Universiteti, Klinik allerqologiya va immunologiya kursu, Baki, Azarbaycan

Son iller orzindo rekombinant allergenlor sahasindo oldo olunan nailiyyatlor sayessindo allergik xastoliklorin
diagnostikasi molekulyar soviyyado aparilir. Mikromatrisalara osaslanan bu test vasitosilo qan zordabimnin az miqdari
hokim-klinisisto miixtolif rekombinantlara vo tomizlonmis tobii allergen komponentlorino garsi yaranan spesifik IgE
okscisimlorin miqdarini toyin etmoys imkan yaradir. Allergen komponentlerin praktikada istifadosi vo onlara asaslanan
test noticolorin interpretasiyasi hokimdon ayri-ayriligda hor bir allergen komponent vo onlarin shomiyyati barado
biliklori tolob edir. Moqalodo rekombinant vo ya tomizlonmis allergen komponentlori barado qisa sokildo molumat
verilib.

Agar sozlar: molekulyar allerqologiya, komponent saviyyesindo allerqodiagnostika, allergen matrisalari,
polisensibilizasiya, allergen spesifik immunoterapiya.

SUMMARY
Molecule-based allergy diagnosis

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

Development and progress made in the field of recombinant allergens have allowed for the development of a new
concept in allergy diagnosis, molecular diagnosis (MD), which makes it possible to identify potential disease-eliciting
molecules. Microarray-based testing performed with a small amount of serum sample enables clinicians to determine
specific-IgE antibodies against multiple recombinants or purified natural allergen components. The use of allergen
components and the successful interpretation of test results in the clinic require some degree of knowledge about the
basis of allergen components and their clinical implications. This review provides a brief overview of basic information
on allergen components, recombinants or purified.

Keywords: molecular allergy, component resolved diagnosis, allergen microarray, polisensitization, allergen specific
immunotherapy
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AZORBAYCAN RESPUBLIKASINDA HOQiQI AKANTOLITIiK PEMFIQUS
XOSTOLORININ MUALICOSININ MUASIR ANLAYISLAR OSASINDA
TOKMILLOSDIRILMOSI

Foracov Z.H., Omirova .A., Mirzayev Y.A., Foracova G.Z.,Maharromova V.V,
Azarbaycan Tibb Universiteti, Dermatovenerologiya kafedrasi, Baki, Azarbaycan

Acgar sozlor: hoqiqi akantolitik pemfiqus,

intermittaedici sxem

Pemfiqus (hoqiqi akantolitik pemfiqus —
HAP) dori vo/vo ya selikli gisalarda qovuq-
larin omolo golmasi ilo noticolonon autoim-
mun xostolik olaraq, klinik gedisindo qovug-
larin vo eroziyalarin, histoloji miiayinado iso
akantoliz ilo bagl intraepidermal qovugqlarin
yaranmasi ilo miisahids olunur.

HAP hayati tohliikali bullyoz xastalik olub,
hor 100 000 ohaliyo 0,1~0,5 hal kimi rast
golinir. Azorbaycan Respublikasinda HAP
xostolorinin say1 beynoalxalq gostoriciloro uy-
gun olaraq 2010-2014-cii illordoki gostoricilor

sistem qliikokortikoidlor, baslangic doza,

hor 100 000 nafor ohaliys 2010-0,5; 2011-0,7;
2012-0,4; 2013-0,4 vo 2014-0,4 nofor olmus-
dur (sokil 1).

Hal-hazirda 6lko odobiyyatinda HAP-in 4
osas formasi qeyd olunur: vulgar pemfiqus,
yarpaq sokilli pemfiqus, vegetasiyaedici pem-
fiqus vo seboreya (eritematoz) pemfiqusu.
Ayrica olaraq paraneoplastik forma da ayird
edilir. Pemfiqusun miixtolif formalari kliniki,
patomorfoloji, immunohistokimyovi xtiisusiy-
yatloring, homg¢inin immunoloji gdstarici-
lorino gora forqlonir [1].
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Sokil 1. 2010-2014-cii illordo Azarbaycan Respublikasindan HAP xastalarinin dinamikasi
(har 100 000 nafar shalinin intensiv va miitlaq gdstaricilari)
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HAP-in etiologiyas1 indiyo qodor doqiq
toyin olunmayib. HAP etiologiyasinin Oyro-
nilmosinin miixtalif morhalalorindo bir ¢ox
nazariyyalor irali siiriiliib: infeksion, neyro-
gen, toksiki vo irsi. Amma bu nazariyyolordon
heg biri 6ziinli dogrultmayib. On perspektivli
nozoriyyo irsi meylliklo oldugu halda xosto-
liyin retroviruslar torofindon téradilmosi he-
sab  olunur. HAP  xostolorinin  ¢oxu
DR4/DRW6 geninin dastyicisit oldugu tayin
olunub [2].

indiki dovrdo HAP-n patogenezinda
autoimmun konsepsiya qobul olunur. IgG
grupuna aid olan anticisimlorin keratinosit-
lorin tizorindoki ziilallarla: desmoglein 1 vo 3
birlosmasi vo bunun naticosindo desmosom-
larin qurulus vo formasi doyisir. Belsliklo,
hiiceyralorarasi olaqgolor itir vo akantoliz bas
verir [3].

Akantolizin mexanizmi indiyana kimi tam
aydin deyil. Bir hipotezo goro desmogqlienlora
qars1 yaranmis anticisimlor desmoglein 1 vo 3
birlogdirici funksiyasim1 bloka alir. Noticodo
hiiceyroarasi olaqo itir vo akantoliz bas verir.
Digor bir hipotezo osason akantolizo sobab
apoptozdur. Autoanticismin antigenlo bir-
losmosi noticosindo sitoplazmodaki apopto-
litik fermentlor aktivlosir vo noticodo kerati-
nositlorin sitoskeleti doyisir, olgiilori kigilir.
Hiiceyra oOl¢iisiiniin kigilmoasi desmosomlarin
mexaniki qirilmasina vo hiiceyroarasi boslug-
larin omolo golmosino sobob olur. S.Grando
hesab edir ki, HAP zamam IgG tok akantoliz
deyil, hom do apoptoz mexanizmini iso salir
va bu proseso apoptoliz adi verilmasini toklif
etmisdir [4].

G.Thorn vo onun hommiislliflori 1951-ci
ildo SQK-la (sistem qliikokortikoidlori) miia-
lico metodunu toklif etmislor vo onun gobu-
lundan sonra letalliq 60-90%-don 15-45%-9
kimi azalmigdir Lakin buna baxmayaraq
miialico taktikas1 vo aparilmasi halo do aktual
olaraq galir [5]. Miialico zamani patoloji pro-
sesin stabillogmasing, iltihabi prosesin zaifle-
masing, yeni qovuqlarin omolo golmosinin

dayanmasina, eroziyalarin epitelizasiyasina,
uzun miiddatli kliniki remissiyasina vo hoyat
keyfiyyatinin yaxsilagsmasina nail olmaq
osasdir. Pasiyentlorin adekvat terapiyasi su-
luglar omolo goldiyi vo/vo ya eroziyalarin
yarandig1 zaman hotta proses mohdud olduqda
belo aparilmalidir [6].

Hal-hazirki dovrdo HAP-in miialicosindo
miisbat natico veran preparatlar SQK (sistem
qliikkokortikosteroidlor)  qrupuna  daxildir
(prednizolon, metilprednizolon, deksameta-
zon, betametazon). Bu preparatlar monote-
rapiya soklindo vo immunosupressiv prepa-
ratlarla kombinasiyada da totbiq oluna bilor.
Immunosupressiv preparatlar SQK-1n yiiksok
dozasini azaltmaq vo miialiconin effektini ar-
tirmaq mogsadilo toyin olunur. Bu preparatlar
SQK kimi tez effekt vermadiyi ii¢lin ¢ox nadir
halda monoterapiya kimi toyin olunur. Lakin
SQK ilo kompleks miialicodo immunosupres-
siv preparatlar gliikokortikoidlorin tasirindon
olan agirlagmalarin azalmasini vo remissiya-
larin miiddatini artirir [9,11,12].

Istifado olunan immunosupressiv preparat-
lar bunlardir:

azatioprin 1-3 mq/kq/q (daxils),

siklofosfamid 1-3 mq/kq/q (daxils,i/v),

mikofenolat mofetil 150-200 mq/q (daxilo),
siklosporin 2-8 mq/kq/giin (daxil9),

metotreksat 10-50 mg/hofto (daxils, i/v, i/m).

Eyni zamanda I.Bystryn (1984) 6z arasdir-
malarinda SQK ilo immunosupressorlarin
kompleks miialicosinin HAP-1n kaskinlogmasi
va letalliginin SQK ilo monoterapiyadan forq-
li olaraq azalmasimmi miisahido etmomisdir.
HAP-1n ¢oxsayli vo miixtolif agirlasmalarina
baxmayaraq SQK-in totbigino oks gostoris
yoxdur, c¢ilinki yalniz SQK preparatlar letal
voziyyatin garsisint almaga qadirdir.

SQK ilo HAP-un ononovi terapiyasi 3 mor-
hoalodo aparilir.

I marhala (baslangic miialico) — yliksok bas-
langic doza SQK ilo baslayir vo doza individual
olaraq xastonin ¢akising, xastoliyin yayilmasina
va patoloji prosesin agirligma uygun olaraq
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seqilir. SOK-in baslangic dozasi 1-2mq/kq/giin
prednizolona ekvivalent toyin olunmalidir vo 1
mqg/kg/glin dozadan asagi olmamalidir. Giin-
dolik dozanin paylanmasi asagidaki gaydada
aparilir: sutkaliq dozanin 2/3-ii sohar saat 08:00-
09:00, 1/3-1 iso 12:00-13:00 gobul olunmalidir.
SQK-in peroral gobulunu hissovi olaraq
parenteral gobulla ovozlomok miimkiindiir [7].
Avropa dermatovenerologlar forumu (2009)
torofindon  hazirlanan  “Guideline on the
Diagnosis and Treatment of Autoimmun
Bullous Diseases-Pemphigus” sonadindo HAP
xastolorinin kombinasiyali miialicasi SQK (1-
1,5 mqg/kg/giin) ilo azatioprin (100mg/giin) eyni
vaxtda baglanilmas1 maslohot goriiliir. SQK ilo
miialiconin biitlin moarhoalslorindo azatioprinin
dozas1 sabit saxlanilir.

Bizim torofdon aparilan tocriibalor va tibbi
monboloro osaslanaraq baslangic doza SQK
xostoliyin agirhigindan asili olaraq asagidaki
kimi dozalanir:

90-120 mg/giin yiingiil gedisli HAP

120-180 mq/giin orta gedisli HAP

180-240 mq/giin agir gedisli HAP

Baslangic miialico 2-6 hofto davam edir,
yeni qovuglarin omolo galmo intensivliyi da-
yanana vo eroziyalarin epitelizasiyasina kimi
aparilir. Agizin selikli gisasinda az sayli ero-
ziyalarin olmasi dozanin azaldilmasi iicilin
maned yaratmir.

1l marhalada (azaldilan miialico) baslangic
doza SQK todricon nizamlayici dozaya qador
azaldilir. N.P.Teplyuk vo hommiialliflor
(2011) dozanin azaldilmasinin ndvbati ardicil-
ligim1 toklif etmisdirlor. ilkin azaldilmada bas-
langic doza SQK 1/4-1/3 godor olur vo da-
vametmo miiddsti 3 hoftadir. Sonraki 6 hofto
SQK-in giindalik dozasi1 prednizolona ekvi-
valent olaraq todricon hoftods 1 dofs olmagla
15-10-5 mq azaldilir vo SQK-nin nizamlayici
dozas1 20-30 mq/giin ¢atdirilir (Codval 1).

Cadval 1
HAP xastalorinin SQK ilo miialica alqoritmi(I va IT marhslalar)
N.P.Teplyuk va hommiialliflar, 201 1-ci il
SQK ilo miialico SQK-nin dozalanmasi (prednizolona uygun hesablanma)

morhalalori

I morhoalo SQK-nin baslangic dozasi(1-2mq/kq/q) -120 mg/giin(2/3 doza-80mq saat 08:00-

(baslangic miialica) 09:00+1/3 doza-40mq saat 12:00-13:00)
2-6 hafta
IT moarhoals
(azaldilan miialica)-13
hofto

1 pills-3 hafts

2 pillo-1 hafta

3 pillo-3 hafta

4 pills-3 hafta

5 pille- 3 hofta
(ND)

Baslangic dozanin 1/3-1/4 qadoar azaldilmasi miimkiindiir
80-90mg/giin - hor giin 3 hoafto

15mg/hofto azalma 65-75 mq/giin - har giin;1 hofto
10mg/hafto azalma 55-65 mq/giin - hor giin;1 hafto
45-55mq/giin - hor giin;1 hofto
35-45mg/giin - hor giin;1 hofto
Smq/hoafto azalma 30-40mg/giin - hor giin; 1hofto
ND qodor 25-35mg/giin - hor giin; 1 hofto
20-30mgq/giin - har giin; lhafto (ND)

20-30mg/giin - hor giin; 3hofto

Qeyd: ND — nizamlayici doza
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Avropa miislliflori baglangic dozani inter-
mittoedici sxemlo azaldilmasini moslohat go-
rlirlor, glinasir1 5 mq ve giinasirt avvalki do-
zaya qayitmaq sortilo sifira kimi azaldilir.
Aparilan miialicoys miisbot reaksiya varsa vo
xostoliyin proqressivlogsmosi (selikli qisada
ocaqlarin olmamasi, anticisimlorin titri ya
azalib, ya da doyismoyib) dayanibsa, giinasiri
toyin olunan baslangic doza hor hafto 15 mq
olmaqla nizamlayic1 dozaya — 45 mgq/giin
godor azaldilir (Cadval 2). Ogor selikli qisa-

daki elementlor davamlidirsa v anticisimlorin
titri artirsa SQK-in baslangic dozasini gobul
etmok miitloqdir vo azatioprinin gilindalik
dozas1 artirthir (150-200 mq). SQK ilo
azatioprinin kompleks toyinin miiddoti HAP
gedisatindan asilidir. Prosesin aktivliyi azal-
dig1 zaman SQK toyini sxemo uygun aparilir.
Eyni zamanda azatioprinin dozasinin azaldil-
mast moagsado uygun deyil, onun miqdarini
sonradan azaltmaq olar, lakin 100 mq/giin az
olmamagq sortilo [10].

Cadval 2

HAP xastalorinin SQK ilo miialica alqoritmi (I va II marhalslar)
Dermatoloji xastaliklor tizra Avropa rahbarliyi, 2008-ci il

SQK ilo miialico SQK-nin dozalanmasi
marhalalari (prednizolona hesablanmig)
I morholo-(baslangic | SQK-nin baslangic dozasi (1-2mq/kq/q) - 120 mq/giin (2/3 doza - 80mq saat 08:00-09:00+1/3
miialica 2-6 hafta doza - 40mgq saat 12:00-13:00), har giin
IT marhals- Giinlor/Doza SQK(mq)
(azaldilan miialica) 1 2 3 4 5 6 7 8 9 10 | 11 12 13 14
ITa 120 | 115 | 120 | 110 | 120 | 105 | 120 | 100 | 120 | 95 | 120 90 120 85
baslangic doza
SQK-nin giinasiri 15 |16 | 17 | 18 [ 19 | 20 | 21 | 22 | 23 | 24 | 25 26 27 28
5mq azaldilmasi- 120 | 80 | 120 | 75 | 120 | 70 | 120 | 65 | 120 | 60 | 120 55 120 50
46 giin
29 | 30 | 31 | 32 [ 33 | 34 | 35 | 36 | 37 | 38| 39 40 41 42
120 | 45 | 120 | 40 | 120 | 35 | 120 | 30 | 120 | 25 | 120 20 120 15
43 | 44 | 45 | 46 | 47 | 48
b 120 | 10 | 120 ] 5 |120] O
baslangic doza —
SQK-nn hoftolik 15 Hofto/Giin/Doza SQK(mq)
mq azaldilmasi- T hofto I hofto
5 hafta (35 giin) 1 2 3 4 5 7 1 2 3 4 5 617
120 | 0 120 |0 120 120 | 105 |0 105 |0 105 | 0| 105
III hofto IV hofts
1 2 |3 4 5 7 1 2 |3 4 5 6]7
90 0 | 90 0 90 90 75 0 75 0 75 10|75
V hofto VI hafta
1 |2 3 4 5 7 1 2 3 4 5 6|7
60 |0 60 0 60 60 45 |0
ND

Qeyd: ND-nizamlayic1 doza; miialiconin biitiin morhololorinde SQK ilo eyni zamanda azatioprin 100mg/giin toyin

olunur

11l moarhalo (nizamlayic1 miialico) dispan-
ser nozarati altinda uzun miiddotli bozon iso
Omiirliik davam edir. Saxlayict minimal doza
SQK fordi olaraq secilir vo prednizolona
ekvivalent 2.5-30 mq/giin kimi ola bilor. Bozi

hallarda xastolik agir gedisli olduqda nizamla-
yict dozani1 40-50mg/giin asag1 salmaq olmur.
Adoton nizamlayici doza SQK ilo Omiirliik
gobul olunur vo nadir hallarda tamamilo kos-
mok olur.
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Tam klinik remissiya vo miialiconin dayan-
dirtlmasinin miitlaq kriterilori mévceiid deyil.
N.S.Potekayev vo hommiiolliflor (2003) HAP
xoastoliyindo nizamlayici terapiya sxemi toklif
etmisdilor, bu sxemlo SQK qobulunu sonda
tamamilo kosmok miimkiin idi. Sxemo asason
nizamlayict doza SQK 7 hofto orzindo 1/4
tablet azaldilir vo bunun naticosinds 7 haftoyo
yeni saxlayici doza oldo edilir. Nizamlayici
dozanin analoji qaydada azaldilmasi novboti

haftolorde do aparilir vo bu qayda ilo 2,5-3 il
davam edir. Nizamlayic1 doza prednizolona
ekvivalent 2,5-5mq/giins ¢atdirilir. Bu dozada
dormani todricon kasmok vo ya omiirliik qobul
etmok olar. SQK-in giindos vo ya glinasirt 5-10
mq dozada gobulu zamani 2 il miiddstindo
he¢ bir kliniki slamotlor miisahido olunmursa
bunu tam kliniki remissiya kimi qiymatlondirs
bilorik vo bu hal SQK gobulunu golocokds
dayandirmaga imkan verir (Cadval 3), [9].

Cadval 3
HAP xastalorinds SQK nizamlayici miialicd alqoritmi (IIT marhala)
N.S.Potekayev va hammiialliflora gora, 2003-cii il
ke
,% Hoftonin giinlori
T 1 11 111 v \4 VI VII
1 ND-1/4 tab ND ND ND ND ND ND ND=n tab
2 | ND-1/4 tab ND ND ND ND-1/4 tab ND ND
3 | ND-1/4 tab ND ND-1/4 tab ND ND-1/4 tab ND ND
4 | ND-1/4 tab ND ND-1/4 tab ND ND-1/4 tab ND ND-1/4 tab
5 | ND-1/4tab | ND-1/4tab | ND-1/4 tab ND ND-1/4 tab ND ND-1/4 tab
6 | ND-1/4tab | ND-1/4tab | ND-1/4tab | ND-1/4tab | ND-1/4 tab ND ND-1/4 tab
7 | ND-1/4tab | ND-1/4tab | ND-1/4tab | ND-1/4 tab | ND-1/4tab | ND-1/4 tab | ND-1/4 tab | ND-1/4 tab=
NDI
8 | NDI-1/4 tab NDI NDI NDI1 NDI NDI NDI
9 | NDI-1/4 tab NDI NDI NDI ND-1/4 tab NDI1 NDI
10 | ND1-1/4 tab NDI NDI1- NDI NDI-1/4 tab NDI NDI
1/4 tab
11 | NDI1-1/4 tab NDI1 ND1-1/4 tab ND1 ND1-1/4 tab ND1 ND1-1/4 tab
12 | NDI1-1/4tab | NDI1-1/4tab | NDI-1/4 tab ND1 ND1-1/4 tab ND1 ND1-1/4 tab
13 | NDI1-1/4tab | NDI1-1/4tab | NDI-1/4tab | NDI1-1/4 tab | ND1-1/4 tab ND1 ND1-1/4 tab
14 | NDI1-1/4tab | NDI1-1/4tab | NDI-1/4tab | NDI1-1/4 tab | ND1-1/4 tab | ND1-1/4 tab | ND1-1/4 tab | ND1-1/4tab=
ND2
28 | ND3-1/4tab | ND3-1/4tab | ND3-1/4tab | ND3-1/4 tab | ND3-1/4 tab | ND3-1/4 tab | ND3-1/4 tab | ND3-1/4tab=
ND4
ND4=ND-1tab
Qeyd: ND — nizamlayici doza
Cadval 4

HAP xastolorinds SQK-nin nizamlayicr miialica rejimi (III marhalad)
(Dermatoloji xastaliklor tizra Avropa rahbarliyi, 2008)

Nizamlayici miialiconin I pills - II pilla - 111 pills - IV pills -
davam etmo miiddati
(2-2,5i) 2 ay 2 ay 2 ay 6-24 ay
SQK-nin nizamlayici
dozas1 (ND) 45 mq 45 mq 45 mq 45 mq
prednizolona ekvivalent
SQK ila nizamlayici Giinasir1 Hor 3 giindon Hoftado iki dofo Hoaftado bir dofo 45mg/giin
miialicanin aparilma 45 mq/giin bir 45 mq/giin 45 mq/giin sonradan SQK-in dozasi 2,5-
rejimi (1,3,5,7..59/61 (1,4,7,10....61 (corsonbo axsami- 20 mq-a kimi azaldila bilor
giin) giin) climo) (Omiirliik) vo ya todricon
azaldilir

Qeyd: nizamlayict miialico miiddatindo SQK ils eyni zamanda azatioprin 100 mq/giin toyin olunur
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Xarici miiolliflora goro kliniki remissiya
nailiyyoti nizamlayici miialico fonunda HAP
xastalorinin 2 il miiddoatinds klinik simptomla-
rinin olmamasi ilo miloyyan edilir (Cadval 4).
Bu halda immunosupressiv preparat olan
azatioprini saxlamagla SQK gobulunu dayan-
dirmagq olar. Azatioprinin gobulu 1 ildon sonra
dayandirilir. ©gor residiv bag verorso, yuxa-
ridakt kimi morholali sokildo miialico tokrar-
lanir, cox agir olmayan hallarda yalniz immu-
nosupressiv  preparatlarin  qobuluna cohd
etmok olar [10].

HAP xostolorinin SQK ilo uzun middatli
mialicosi zamani autoimmun xastoliyin prog-
nozu vo xastolorin voziyyoti preparatin agir-
lagmalari ilo pisloso bilor (steroid sokorli dia-
bet, arterial hipertenziya, dissirkulyator hiper-
tenziya, beyin damarlarinda mikrosirkulya-
siyanin pozulmasi, qastrit, xolesistit, osteope-
niya, osteoporoz va s.).

On agir agirlagmalara immunosupressiya
voziyyoti, DLS sindromu, septisemiya, virus,
bakterial, goboalok infeksiyalar1 (immunosup-
ressiya ilo olagodar yaranir) aid etmok olar.
Itsenko-Kusinq sindromu gliikokortikoidlarin
coxlugu ilo olagadar yaranir, sonradan doza-
nin todricon azaldilmasi ilo kegir.

Agirlasmalarin garsisini almaq mogsadilo
SQK preparatlar1 ilo yanast agirlagsmalarin
qarsisini alan preparatlar toyin olunur. Hoqiqi
pemfiqusun kortikosteroidlorlo miialicosindo
agirlagsmalarin garsisini almagq liclin osas pre-
paratlarla yanasi kalsium, kalium, vitaminlor,
antasid, anabolik hormonlar, kalium saxlayici
sidikqovucular, ehtiyac olarsa, antikoaqul-
yantlar, hipoqlikemik, hipotenziv, psixotrop
preparatlar, antibiotiklor, gébalok sleyhins vo
virus oleyhina preparatlar toyin olunur [8,11].
Hoqiqi pemfiqusun miialico miiddstindo dez-
intoksikasiya todbirlori miitlogdir. Bunun
ii¢iin vena daxilina damci tisulu ilo riamberin,
ringer, reopoliqlukin, albumin mohlullar1 vo
plazmoferez toyin olunur.

HAP xastolorinin miialicesindo ekstrakor-

poral dezintoksikasiya — plazmoferez tisulu-
nun SQK vo immunosupressiv preparatlarla
birlikds toyini SQK yiiksok dozalarinin daha
tez, olavo effekt vo agirlagsmalarin azaldilma-
sina vo remissiya miiddatinin artmasina sobab
olur.

HAP xostoalorinds plazmoferezin terapevtik
effekti IgG autoanticisimlorinin vo dovr edon
immun komplekslorin eleminasiyast vo B-
limfositlorin anticisim sintezinin azaldilmasi
ilo olagodardir. Amma patogen anticisimlor-
don basga plazmoferezdo ganin laxtalanma
faktorlari, iltihab mediatorlari, hormonlar,
albumin da itirilir. Plazmoferez haftado 3 dofo
aparilir. Hor dofo 800-2000ml plazma itirilir.
Kurs 6-12 prosedurdan ibarstdir. Terapevtik
effekt aldigdan sonra prosedur hoftodo 1 do-
foyo endirilir [9].

Bir sira miiolliflor HAP xastolorinin pah-
rizino bOyiikk Onom verir. Sarimsaq, sogan
kimi qgidalarin qobulu xastaliyi keskinlogdirir,
qluteinsiz qida qgobulu vo sokolad, karamel,
gohva, kakao, alkoqol, siid mohsullari, kol-
basa, doniz mohsullarinin qidadan ¢ixarilmast
maslohat goriiliir [10,11].

HAP xostolorinin miialicosinin adaptasiyasi
moqsadilo Azorbaycan Respublikasi soraitin-
do xarici tacriiboya osaslanaraq, biz SQK ilo
mialico taktikasinin retrospektiv analizini
2010-2014-cti illordo RDZD miialico alan
ilkin HAP diagnozlu 100 xostolik tarixino
osason aparmisiq.

Bizim miisahidoalorimiz:

Pemfiqus xostolorinin 37.9%-do SQK-in
(prednizolon)  baslangic  dozast  100-
120mg/giin (prednizolona ekvivalent), 27.6%-
do — 65-90mgq/giin, 24.2%-dos — 35-60mq/giin,
10.5%-do — 120mg/glindon yuxar1 (125mq,
130mq, 140mq, 150mq) toskil edir.

Baslangic dozanin ilkin azaldilmasi 50%
pemfiquslu xostolordo ilk 2 hofto orzindo (8-
14-cii giin), 42.9% xastolords ilk 1 hafts (5-7-
ci giin), 7,1% xastalords ilk 3-6 hofto orzindo
baslanilib.
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Baglangic doza SQK 57,7% HAP xasto-
lords ilkin olaraq 5mq, eyni tezlikla 11,5%
HAP xostolordo hor birinds 10mq, 15mgq,
25mq olmagqla, 7,7% HAP xastolordo 35mq
olmagqla azaldilir.

Baglangic doza SQK-in azaldilmasi ilk
hofto arzindo 42,9% HAP xostonin 58,3%-do
azalma 5mq, 8,3%-do 10mq, 16,7% hor
birindo 15mq vo 35mq olmaqla azaldilmisdir.
Baglangic dozanin azaldilmasi 2 hafto orzinds
50% HAP xostolorin 58,3%-do Smq, hor biri
16,7% olmaqgla 10 mq va 25mq, 8,3%-do
15mq olmusdur. Baslangic dozanin azaldil-
mast III-VI hoftolordo olan 7.1% xastolorin
har biri 50% olmaqla 5mq vo 25 mq azal-
dilmisdir.

Aparilan arasdirmalara osason miioyyon
olmusdur ki, bir ¢ox hallarda HAP xosto-
lorinin SQK baglangic dozanm ilkin azaldil-
mas1 xostonin Umumi klinik vaziyystinin
yaxsilasmasi ilo olagodardir.

HAP xastolorinin 92,9%-do SQK baslangic
dozanin ilkin azaldilmasi birinci vo ikinci
hoftado olmusdur

Odoabiyyat

HAP xastalorinin 69,2%-do SQK baglangic
dozanin ilkin natamam azaldilmasi 5-10mq
olmusdur.

Beloliklo aparilan kliniki todqigatlar vo
xarici miialliflorin nasrlorino asason HAP xos-
tolorinin SQK ilo miialico metodlarinin analizi
osasinda miialico alqoritmi yaradildi. Bu al-
qoritmo asasan SQK dozasi marhalali sokilde
nizamlayict dozaya qodor azaldildi. SQK
gobulunun sonradan yeno azaldilmasi vo ya
gobulunun dayandirilmasi HAP xostolorinin
kliniki olamotlorino asason hoyata kegirilir.

Yekun. Hoqiqi akantolitik pemfiqus
(HAP) xostoliyinin etiopatogenezino vo miia-
sir miialico metoduna goro odobiyyatlara ba-
x1s kecirilib. HAP xostolorinin sistem qliiko-
kortikoidlor ilo miialicasi vo agirlasmalarin
qarsisini almagq ti¢iin aparilan todbirlorin mor-
halali alqoritmi toqdim olunub. HAP xasto-
lorinin Azaorbaycan Respublikasinda 2010-
2014-cii illordo yayilmasi vo onlarim SQK ilo
miialico taktikasinin retrospektiv analizi fordi
olaraq aragdirilib. Xarici todqiqatcilarin tocrii-
bosino asaslanarag SQK ilo miialiconin basg-
langic, azalan vo nizamlayict sxeminin alqo-
ritmi toqdim olunub.
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PE3IOME

CoBeplIeHCTBOBAHME TePANUM 00IbHBIX HCTUHHON AKAHTOJIUTHYECKOI My3bIPYATKOM
B AzepoOaiigxanckoii Pecnny0/inke ¢ yueToM cOBpeMeHHbIX KOHUEMIUIA

®apaxxes 3.I'., Amuposa U.A., Mup3soes 10.A., ®apanxesa I'.3., Mareppamosa B.B.
Asepbatioxcanckuti Meouyunckuil Yuusepcumem, kageopa depmamoseneponozuu, baky, Azepbaiioxican

[TpuBeneH 0030p JIUTEPATYpHI 1O 3THONATOICHE3Yy M COBPEMEHHBIM METO/aM TEpalid MCTHHHON aKaHTOJIMTH-
yeckoi my3sipyatku (MAII). Ilpencrasien nostanssiid anroput™ JieueHnst MAIl cucTeMHBIMU TIIIOKOKOPTHKOMIAMA
(CI'K) um mpoduinakTH4ecKHe MEpONpHsATHS Ui yMEeHbLIeHUs ociioxxHeHMd mnpu Tepanuun CI'K. IIpoBeneHsl
COOCTBEHHBIC HCCIEIOBAHUSA OmpenenuBmue pacupocrpaneHHOCTs MAIL B AszepOaiimxanckoit Pecrybmmke B 2010-
2014rT. 1 pe3ynbTaThl PEeTPOCIIEKTUBHOTO aHanm3a TakTukyu jedeHus ux CI'K. IlpeacraBieHsl anroOpuTMBl HCXOIHOM,
cHIKaromeld n moxnepxkuBaromeii cxem nedeHus CI'K GompapIx MAIL, amantupoBaHHBIE C OMBITOM 3apyOEeKHBIX
HCCIIEZOBaTENEH.

Kniouegvie cnoga: MCTHHHAs aKaHTOJIMTHYECKAs Iy3bIpyaTKa, CUCTEMHBIE TIIIOKOKOPTUKOMIBI, UCXOAHAs 1033,
MO IePKHUBAIOILAsT 103a.

SUMMARY

Perfection of therapy for patient with true acantolitic pemphigus in Azerbaijan Republic
taking into consideration contemporary concept

Farajov Z.H., Amirova L.A., Mirzoyev Y.A., Farajova G.Z., Maharramova V.V.
Azerbaijan Medical University, dermatovenerology department, Baku, Azerbaijan

It is given a Literature Review on Ethiopathogenesis and Modern Methods of Therapy of the of acantholysis
(epidermolysis] bullosa (AB). It is presented a Stepwise Algorithm of Acantholysis (epidermolysis) Bullosa Treatment
by the systematic glucocorticoid (SGC) and preventive measures for reduction of complications at the therapy of
(SGC). Conducted own research established prevalence of AB in Azerbaijan in 2010-2014 and results of retrospective
analysis of their SGC treatment strategy. It is given algorithms of initial, decreasing and supporting scheme of treatment
(maintenance regimen) of SGC of AB patients adapted with experience of foreign researchers.

Keywords: acantholysis (epidermolysis) bullosa, systemic glucocorticoid, initial dosage, supporting dosage
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USAQLARDA AGIR KOMBINOD OLUNMUS iIMMUN CATISMAZLIQ

Nasrullayeva G.M., Mommoadova V.R., Ibrahimova S.H., Xalilova A.V.
Azarbaycan Tibb Universiteti, Il Usaq xastaliklori kafedrast,
“Immunologiva” kursu, Baki, Azarbaycan

Acar sozlor: Birincili Immun Catismazliq, SCID, “Isvegra” tipli BIC.

Anadangolmo Birincili Immun Catismaz-
liglar arasinda rast galinon an agir forma hom
hiiceyra, hom do humoral immunitetin patolo-
giyast ilo birlikdo miisahido olunan Agir
Kombino Olunmus Immun Catismazliqdir
(“SCID — severe combined immunodeficien-
cies”, “Isvecro” tipli BIC,). Osas olamatlora
uygun olaraq xostoliyo ¢ongslobonzor vozin
alimfoplaziyasi, limfopenik aqgammagqlobu-
linemiya, alimfositar agammaqlobulinemiya
ad1 da verilmisdir. Xostalik yenidogulmuslar
arasinda orta hesabla 1:100000 nisbatinds rast
galinir (7).

SCID qrupuna bir nego fenotipi olan
immunodefisit daxildir. Stimiik iliyindo va ti-
musda T- vo B-limfositlorin, tobii killer (TK)
hiiceyralorin ocdad formalarinin yetismosi
axira godor getmir vo meydana ¢ixan immun
catismazliglar miixtolif fenotiplor iizro bas

Verir.
Cadval 1
SCID-in miixtalif fenotiplori
P Tice
T-
B+ TK-
TK+

Xostolik zamani X-asili genetik mutasi-
yalar T-limfositlorin vo tobii killer hiiceyro-
lorin sintezinin pozulmasina, homginin B-lim-
fositlorin funksional aktivliyinin doyisiklik-
lorina sabob olur vo okscisim sintezinin pozul-
masi ila naticalonir (4, 8).

Kombino olunmus immun ¢atismazligin
bilitun formalart irsi xarakterlidir vo asagida
tasvir olunur:

o X-asili forma. Xostolik toqribon 50%

halda anadan X xromosom ilo otiriiliir.
Sobabi IL-2 gamma reseptorunun (IL2RG)
genindo bas veron mutasiyadir. Belo ki, bu
gen interleykinlorin (IL-2, IL-4, IL-7, IL-9,
IL-15 vo IL-21) iimumi gamma zancirinin
subvahidini sintez edir vo bozi IL reseptor-
larmin komponentidir (3, 4). IL2RG vacib
JAK3 molekukunun signalin1 aktivlogdirir.

e JAK3-iin mutasiyasi 19-cu xromosomda
askarlanir. JAK3 {imumi qamma zoncirindon
transduksiyan1 hoyata kegiron fermentdir.
JAK3 geni limfoid toxumanin inkisafina vo
funksiyasina cavabdehdir vo leykopeniya ilo
xarakterizo olunur (5, 6).

e SCID-in digor formalarinin osasinda 20-
ci xromosomda kodlasan adenozindezaminaza
(ADA) fermentinin ¢atismazlhigi T-, B-, TK-
tipli immun c¢atismazliga sobab olur. Noticodo
immun cavab ya zoif inkisaf edir, ya da timu-
miyyatlo yaranmir (3).

e SCID-in autosom ressesiv yolla otiiriilon
digor ndvii purin nukleotid fosforilaza (PNP)
genindoki mutasiya naticosinda bas verir (5).

e Omenn sindromu RAG-1 voa RAG-2
genlorinin mutasiyas1 sobabindon meydana
cixir. Normada RAG1/RAG2 immunogqlobu-
linlorin vo TCR genlorinin rekombinasiyasin-
da istirak edir. RAG1/RAG2-nin tam defisiti
zamani agir T-, B-, TK- tipli immun ¢atismaz-
liq yaranir. Bu geninin hissovi zodolonmaosi
zamant RAG1/RAG2-nin funksiyasi qismen
do olsa saxlanilir vo periferiyada proliferasiya
edon oligoklonal T limfositlor meydana ¢ixir
(1, 5).

e Antigen toqdim edon hiiceyraloro MHC
IT sinif antigenlori ekspresiya olunmur. Bu
zaman SCID-in autosom ressesiv yolla Gtiirii-

-
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lon digor bir névil - “cilpaq limfositlor” sin-
dromu yaranir (5).

e DCLREI1C/Artemis formasi: baxmayaraq
ki, tadgiqat¢ilar SCID-in yaranmasina sabob
olan bir ¢cox gen askar etmislor, Navaqo vo
Apagi hindu ohalisi xostoliyin daha agir
formasindan oziyyot cokirlor. Bu xastolordo
DCLRE1C/Artemis geninin g¢atismazligt on-
larda okscisim sintezinin pozulmasina sobob
olur (5).

SCID-li xostolords infeksiyaya yoluxma
ehtimali immun defektin agirliq doracesindon
birbasa asilidir. Biitiin SCID-li xastolordo ho-
yatin ilk aylarindan baslayaraq agir, tokrar-
lanan vo fosadlasan bakterial, virus, gobalok,
parazitar vo digor infeksiyalar bas verir (9).
Immunogrammada agir vo davamli limfope-
niya miisahido olunur, limfositlorin proli-
ferasiya qabiliyyatinin zoiflomosi, T-limfosit-
lorin imumi say1 vo subpopulyasiyalarinin
miqdarinin azalmasi vo funksiyasinin zoifle-
masi miisahido olunur. B-limfositlorin mig-
dar1 normal olsa da, okscisim sintezini toskil
edo bilmir vo zordabda biitiin sinif Ig-lorin
soviyyasi asagi olur. Bir ¢ox hallarda dos
gofosinin rentgenoqrammasinda timus vozi
geyd olunmur — timus aplaziyasi (1). Diagnoz
1 yasa godor dovrds qoyulur. SCID bir nego
genlo bagli oldugundan xostolordo yiiksok
6liim faizino sobab olur (7).

Belo patologiya zamani infeksiyalarin
ononovi terapiyasi ugursuz olur. Xostolor
aylarla miialico alsa da, todricon voziyyatlori
agirlasir, fiziki vo psixiki inkisafin longimasi,
anemiya, distrofiya vo s. miisahido olunur.
Belo  xostoloro immun  preparatlar, o
climlodon, avozedici immunogqlobulinlar toyin
edilso do, miivoqqoti tosir alinir. Yegano
effektli vo moqsadyonlii mialico {isulu —
stimiik iliyinin transplantasiyasi sayilir. HLA
sistemi uygun donordan siimiik iliyinin
kogiiriilmoasi zamani ugurlu noticosi olduqda
90% xastolorin sagalmasi bag verir (4).

Diagnoz qoyuldugu andan etibaron xastalor
steril soraitdo yerlosdirilmali, infeksion pro-

seslor qosuldugda mikrob, virus vo goébolok
oleyhino terapiya aparilmalidir. Biitiin qoru-
yucu vasitoloro baxmayaraq belo xostolor bir
cox hallarda ikincili infeksiyalardan vo ya
badxassali tolof olurlar (1, 2, 7).

Material vo metodlar: 2010-2015-ci illor
orzindo ATU-nun II usaq xostoliklori kafed-
rasinin nozdinds “Immunologiya” kursunda
immun patologiyaya siibholi 320 xosto miia-
yina edilib, onlardan 70 xastods miixtalif tipli
BIC diagnozu tosdiglonib, o ciimlodon, 7
SCID xosto agkar edilmisdir. SCID xastolorin
imumi molumatlari cadval 2-da verilmisdir.

Cadval 2
SCID xastalorin iilmumi malumatlari
Xaostolorin say1
<lyas 2 xastd
1-2 yas 4 xastd
2-6 yas 1 xasto
Oglan 5 xastd
Qiz 2 xastd
Qan qohumlugu 5 xastd
Talassemiya dasiyicilig 2 xastd
Oliim 6 xasta
Sag 1 xastd

Xostolordo hiiceyro vo humoral immuni-
tetin elementlori; ganin imumi vo biokimyovi
milayinosi aparilmisdir.

Immunoloji immunoferment analiz vasitosi
ilo zordabda IgG, IgM, IgA, IgE, sitokin-
lordon INFy, IL-4, spektrofotometriya iisulu
ilo DIK toyin edilib. Periferik ganda T-
limfositlor vo onlarin  subpopulyasiaysi
(CD3+, CD4+, CD8+), B-limfositlor
(CD19+), IRl indeksi (CD4+/CD8+), TK
hiiceyrolori  (CD16/56+) axin sitometriya
metodu ilo, hiiceyralorin faqositar aktivliyi iso
NBT testi vasitosilo miioyyon edilib.

2 x3stoni niimund kimi misal gatiririk:

Xastd 1: yaxin qohum nigahdan dogulan
oglan - C.K., V hamilslik, V dogusdandir.
Dogularkan ¢oki-3200 qr, boy-52 sm olub.
Bizo miiracioti zaman1 xastonin 7 ay1 var idi,
yuksok temperatur (38°C), oskiirok, boy va
¢okidon geri gqalma qeyd olunurdu (6 kq vo 58

I <
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sm). Ailodo I oglan — saglam, I oglan — sag-
lam, IIT qiz — 28-ci gilinlinds hidrosefaliyadan
olib, IV oglan — 6 ayliq pnevmoniyadan
oliib. Tokrarlanan xastoliklor sababindon usaq
yasa uygun peyvandlori almayi1b.

Xosto ilk 4 ay ana siidii alib vo demok olar
ki, iki dofo KRVI olamotlori miisahide olu-
nub, ev soraitindo miialico alib. 4 ayindan
baslayaraq tokrarlanan: pnevmoniya (6 ayin-
da), bronxit (5 vo 7-ci aylarda) qeydo alinib.
Dos gofesinin rentgenoqrammasinda iki to-
rofli pnevmoniya, timusun aplaziyasi geydo
alimib. Exokardiogrammada iirok torafindon
patologiya yox idi. Anemiya, II doracoli raxit,
limfa diytlinlorinin hipoplaziyast geyd olu-
nurdu. Agciyorlordo yayilmis yas xiriltilar
esidilir. Qarin boslugu {lizvlorinin patologiyasi
askar olunmayib.

Qanm iimumi miayinosi zamani xastodo
ciddi anemiya (Hb-89 q/l), eritropeniya,
limfopeniya, trombositopeniya vo ECS-in
yiiksok olmasi geydo alinmigdir. Biokimyovi
sinaqglar zamani1 zordabda timumi ziilalin vo
kalsiumun asagi olmasi, ALT vo AST-nin,
CRP-nin, fosforun yiiksok olmasi miioyyan
edilmisdir.

Immunoloji miiayinado CD3"-1%, miitloq
miqdar1 — 273/ml, CD4" — 12,7%, miitlogq
miqdari-34/ml, CD8" — 3,4%, miitloq miqdari-
9/ml, CD19" — 4,8%, miitloq miqdar1 — 13/ml,
CD16/56" — 50%, miitloq miqdar1 — 136/ml,
HLA-DR — 7,6%, IRI indeksi — 3,7 humoral
gostaricilor: IgA — 0,15 g/1, IgM — 0,2 g/l, IgG
— 1,53 g/l olmusdur.

Immunoloji miiayinonin noticesino osason
T-limfositlor vo onlarin subpopulyasiyala-
rinin, B-limfositlorin miqdarinin asagi, TK
hiiceyralorinin (CD16/56) normadan yiiksok
miqdarimi, zordabda okscisimlorindon IgG vo
IgA-nin miqdariin ¢ox asagi olmasini qeyd
etmok olar. Kliniki, anamnestik molumata va
milayinslorin naticolorino goro xostoys Ana-
dangalms Birincili Immun Catismazliq, T-,B-,
NK+ fenotipli SCID diagnozu qoyuldu. Ya-
nas1 diaqnoz — ikitorafli pnevmoniya, timusun

aplaziyasi, ikincili anemiya, fiziki inkisafdan
longima.

Xostoya 5 ay ovval Iran Islam Respublika-
sinda hemopoetik kok hiiceyronin ugurlu
transplantasiyast olunmusdur. Hal-hazirda 12
ayliq olan oglan orada miisahidodadir. Ovoz-
edici miialico mogsadilo hor ay IVIG (damar-
daxili Ig mialicesi) vo immun supressiv
miialico aparilir. Belaliklo, hotta SCID tipli
agir anadangolmo immun catigmazligi vax-
tinda askar etmok vo mogsodyonlii miialico
kimi hemopoetik kok hiiceyronin transplan-
tasiyasit (HKHT) aparilmasi xastonin hoyatini
xilas eda bilor.

Ikinci misal gatirdiyimiz xasta - 7 ayliq
oglan V.A.-da ilk aylarindan tez-tez xostolon-
ma, qicolma, sepsis, pnevmoniya, otit, diareya
kimi olamotlor olub. Yaxin qohum vali-
deynlordon dogulan usaq I hamilalik, I dogus-
dandir. Hamilolik vaxti anada CMV, Herpes I,
Rubella infeksiyalar1 olub. Miialico alsa da,
ana 9 ay toksikoz kegirib. Usaq 2 hofta tez, 50
sm boy, 2400 qram ¢oki ilo dogulub. Ilk 15
giin ana siidii alib, sonra siini qidaya kegiblor.
Dogum evindo BCG vo Hepatit B peyvond-
lori olunub. 3-cii giin goboyi diislib. 2 aya
yaxin goboyindon irinli mohtoviyyat galib,
bagsda va dorids irinli sopgilar olub. 1 aymdan
xostoxanada miialico alib. Ilkin qoyulan diaq-
noz sepsis, septisemiya-koskin dovrii, hipok-
sik ensefalopatiya, funksional oval dolik, ane-
miya olmusdur. Rentgenoloji miiayinodo ti-
musun aplaziyast qeydo alinmisdir. Qanin
okilmasi zamani Staphylococcus aureus askar
olunmusdur.

Xosta 4 ayliginda olarkon Oskiirak, diareya,
kaskin qastroenterit, 2 torofli pnevmoniya, II
doracali eksikoz, I1-1i toksikoz, neyrotoksikoz,
qicolma, perinatal ensefalopatiya, hiperten-
sion sindrom vo anemiya diagnozu ilo miia-
lico almigdir. Sonralar hor ay (5, 6, 7-ci aylar-
da) tonoffiis, modo-bagirsaq infeksiyasi keci-
ran usaga Tobriz xastoxanasinda BIC diagno-
zu qoyulmusdur. 7 ayinda c¢okidon (xasto 4
kq, N:8,4 kq,) vo boydan (xosto 59 sm,
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N:68sm) geri galma, mikrosefaliya, hepato-
meqaliya miisahido olunub.

Sakil 2. SCID xastasinin xarici goriiniisii.

Laborator genis immunoloji miiayinalor vo
digor instrumental miayinolor aparilmigdir.
Qanin iimumi analizinds anemiya (Hb-93q/1,),
eritropeniya  (3,8x10'%/1), trombositopeniya
(113x10°/1), limfopeniya (9%), yetismomis
hiiceyralor-mielosit, metamielosit agkar olun-
mugdur. Qanin biokimyovi miiayinasindo
ALT-nin ytiiksok titri (49 U/l), iimumi ziilalin
(45 ¢g/l), disproteinemiya, fosforun miqdari
normadan asagi (4,0), Ca-un ion vo zordab
formalar1 iso norma daxilindo. Herpes I igG
pozitiv olmusdur.

Immunoloji ~ miiayinads ~ CD3"-10%,
miitloq miqdar1-90/ml, CD4"-14%, miitloq
miqdar1-12/ml, CD8"-21%, miitloq miqdari-
189/ml, CD19%-5%, miitloq miqdari-45/ml,
CD16/56-31%, miitloq miqdari-279/ml,

Odobiyyat

HLA-DR-14%, IR indeksi-0,6, NBT-42%,
humoral gostoricilor: igA-0, igM-0,2 g/1, igG-
0,6 q/1, igE-0, DIK-10 vahid olmusdur.

Yuxarida gostorilon hom T-limfositlor vo
onlarin subpopulyasiyalarinin (normadan 4-6
dofo asagi), hom do geyri-spesifik hiiceyronin
faqositar aktivliyinin (NBT) azaldigini, humo-
ral immunitetdo istirak edon B-limfositlorin
miqdariin vo zardabda okscisimlorin miqda-
rinin azaldigini qeyd etmok olar. NK-hiiceyro-
lorin miqdar1 iso normadan 2 dofs artmisdir.
Miiayinalorin alds olunan naticaloring, kliniki
olamotloro, anamnestik molumata goro xos-
todo Anadangolmo Birincili Immun Catis-
mazliq, T-, B-, NK+ fenotipli SCID diagnozu
tosdiglondi. Xostoyo aparilan konservativ
miialico todbirlorine baxmayaraq, siitiin hii-
ceyralorinin transplantasiyast olmadigindan
oldii. Ailoyo ndvboti hamilosliklor {i¢iin peri-
natal diagnostika maslohot goriildii.

SCID zamani immun sistemdoki agir zo-
dalonmolor hayatin ilk hoftolorindon etibaron
xostolordo ara vermoyon miixtalif infeksiya-
lara yoluxma hallar yaradaraq 1-2 yaslarinda
fosadlardan Oliimlorino sobob olur. Bizim
xostolordon yalmiz birindo slimiik iliyinin
transplantasiyast omoliyyatini kegirmok miim-
kiin oldugundan homin xosto sagdir, digor
xastalar iso dlmiislor.
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PE3IOME

Tsskeablii KOMOMHUPOBAHHbIIE KMMYHOAeGULMT Y eTel

HacpyanaeBa I'.M., Mamenosa B.P., Uoparumosa I11.X., XaaniaoBa A.B.
Asepbatioxcanckuti Meduyunckuil Yuusepcumem, xagheopa JJemckux 6oaesnei 11,
kypc "HUmmynonozuu”, Baxy, Azepbatioscan

Tsokenbiii koMOuHUpoBaHHbI UMMyHOneGuuuT (SCID) siBisiercs HanOouee TspKenoit Gpopmoit cpenyt mepBUYHBIX
UMMYHOe(UIINTOB, KOTOPBI 3aTparuBaeT mpoueccsl ITUGQEepeHMPOBKA U Pa3BUTHS IPEIIIECTBEHHUKOB T-, B-
numdoruToB U NK-kj1eTok B KOCTHOM Mo3re u Tumyce. 3a nepuoj 2010-2015 roasl Hamu OBUTO BBISIBICHO 7 OOJBHBIX
C SCID, IATHb U3 KOTOPBIX COCTAaBUJIM ACTU 10 2-x JICT, U IBOC U3 HUX ABJIAJIMCHh HOCUTCIIIMHU TaJIaCCEMUMU. POZ[I/ITCJ'II/I 5
OOJIBHBIX HAXOJMIUCHh B TECHBIX OJIM3KOPOJCTBEHHBIX CBs3sX. [IpH MpoBeIeHUN pacIIMPEHHOTO NMMYHOJIOTHIECKOTO
o0cieioBaHus OBUTO YCTAHOBIICH 3HAYUTENBHBIN HedunuT konmdectBa T- u B —nmum¢onuros, yBenmuaenue NK kieTok,
Hu3Kku# ypoBeHs 1gG u IgA, yMepeHHO CHIKEHHBIH ypoBeHb [gM .

OpHoMmy HamreMy OONBHOMY ObLTa TPOWM3BEACHA YCISIIHAS TPAaHCIUIAHTAINS KOCTHOTO MO3Ta, B JTaHHBIH MOMEHT
STOT TMAIMEHT HAXOAWTCS TaMm Toj HabmromeHueM. C IENBI0 3aMECTUTENHHON Tepanmuy KaKIbIH Mecsl OOJIbHOMY
BHYTPHUBEHHO BBOJAT Ig M MPOBOAST MMMYHOCYNPECCHBHYIO Tepamuio. HecMOTps Ha mpoBeIeHHe KOHCEPBAaTHBHOTO
JIeYeHus, 2—Ooro OOJIHOTO, HE MOJIYYMBILIETr0 TPAHCIUIAHTALMIO CTBOJIOBBIX KIIETOK, CIIACTH HE yaNIOCh.

Huarno3 SCID ¢ T-, B- u NK+ ¢enorunom y 060ux 00JIbHBIX ObUT IIOATBEPIKICH HA OCHOBAHUH aHAMHECTUUECKHX
U KJIIMHUYECKUX JIaHHBIX, & TAK)KE Pe3yJIbTaToOB JIa0OPATOPHBIX UCCIECAOBAHUI.

Knrwoueswie cnosa: nepsuunblii umMmyHoneduuur, SCID, ¢peHoTHn, TpaHCIUIaHTALMS

SUMMARY
Severe combined immunodeficiency in children

Nasrullayeva G.M., Mammadova V.R., Ibragimova Sh.H., Khalilova A.V.
Azerbaijan Medical University, "Immunology" department, II Child Diseases department, Baku, Azerbaijan

Severe combined immunodeficiency is the most severe condition among the primary immunodeficiencies, which
affects both cellular and humoral immunity (SCID-severe combined immunodeficiencies). This pathology is based on
infringement of differentiation and development of precursors of T-, B-lymphocytes and NK-cells in the bone marrow
and thymus cells for this reason it is not fully mature and disease occur at different phenotypes.

During the period 2010-2015 we had identified 7 patients with SCID, six of them were under the 2 years old, in
five families parents are closely related , two patients were thalassemia carriers. 5 of them were boys, 2 of them were
girls. In widely immunological studies it was determined that the severe deficite of both T- and B-lymphocytes, increase
of NK cells, low levels of IgG and IgA, mild changes of IgM level.

One patient is in good condition after the successful bone marrow transplantation. Currently this patient is under
the monitoring and every month he receives intravenous Ig and immunosuppressive therapy. Despite the holding the
conservative treatment, the second patient who had not receive bone marrow transplantation, died.

Thus, the diagnosis of SCID with T-, B- and NK + phenotype based on anamnesis, clinical and laboratory research
methods was confirmed in both patients.

Keywords: primary immunodeficiency, SCID, phenotype, transplantation
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PARAZITOZLARLA YANASI GEDON DERMATOZLARDA
KLINIiK-BIOKIiMYOVi XUSUSIYYOTLOR

Faracov Z.H., Hosonova V.L., Salehova G.B.
Azarbaycan Tibb Universiteti, Dermatovenerologiya kafedrasi, Baki, Azarbaycan

Acgar sozlar: dermatozlar, parazitozlar

Dermatozlar miixtolif etioloji faktorlara
malik cox genis yayilmig dori patologiyalarin-
dandir [2, 9, 10]. Bu xostaliklorin klinik
gedisi, patogenezi orqanizmin immun sistemi-
nin vaziyyati ilo yanasi etioloji faktorlardan,
yanast xostoliklordon, sinir sistemindon, mad-
doalor miibadilosindon, hazm sistemindan va s.
asili olaraq doyisir [1, 3, 4, 5, 11]. Ona gors
do dermatozlarin effektli miialicasi {i¢clin bu
faktorlar nozoro alinmalidir. Azorbaycan Res-
publikasinda bu amillordon olan parazitozlar
mithim ohomiyyot kosb edir. Bu baximdan
onlarin rolunun qiymatlondirilmosi olduqca
vacibdir [6, 7, 8, 12].

Bunlar1 nozoro alaraq parazitar mongoali
dermatozlarin klinik gedisi vo orqanizmin bir
sira biokimyovi vo fermentativ gostoricilori
aragdirilmisdir.

Isin maqgsadi. Parazitar monsoli dermatoz-
lara xas klinik olamatlorin daqiqlosdirilmasi
vo onlarin oqranizmdo bazi biokimyovi vo
fermentativ gostoricilords toratdiklori doyisik-
liklorin Gyronilmosi.

Aparilan isin material vo metodlari. Kli-
nik olamotlor vo bazi biokimyovi gostaricilor
79 hom dermatozu, hom do parazitozu olan,
49 yalniz parazitozu olan, 63 yalniz derma-
tozu olan va 41 nafor praktik saglam soxslorda
oyronilmigdir. Klinik-anamnestik miiayinalor
ambulator xastalorin tibbi kartasina, stasionar
xostolorin  xostolik tarixlori osasinda aparil-
misdir.

Parazitoloji miiayinslor koproloji vo sero-
loji tisullarla hoyata kegirilmisdir. Bu mog-
sadlo Kato-Miura, Grexem vo [FA-dan isti-
fado edilmisdir.

Biokimyavi vo fermentativ miiayinalor

imumi qgobul olunmus laborator metodlarla
apartlmigdir.

Almmis rogom gostoricilorinin  Studentin
(+) etibarlihq meyarmin istifadosi ilo, orta
arifmetik komiyyatin (M) vo sohvlorin (m)
hesablanmasi ilo islonilmisdir. Forqlor p<0,05
olduqda etibarliliq gobul edilmisdir.

Alman naticalor vo miizakirasi. Klinik
olamotlor codval 1-do 6z oksini tapmisdir.
Cadvoldon goriindiiyii kimi sopgilor parazito-
zu olan soxslorin 30,6+6,6%-do, dermatozu
olanlarin 44,1+6,0%-da, hom dermatozu, hom
do parazitozu olanlarin iso 68,0+5,2%-do
(p<0,001) askar edilmisdir.

Eritema hom dermatozu, hom do parazito-
zu olan soxslords (65,8+5,3%) yalniz derma-
tozu (58,8+6,0%) vo yalmz parazitozu olan-
lardan (22,5+6,0%; p<0,001) xeyli cox agkar
edilir.

Dorido siskinlik vo quruluq, yalmiz para-
zitozu olan soxslordo (miivafiq olaraq
10,2+4,3% va 20,4+5,8%), yalniz dermatozu
(miivafiq olaraq 50,0+6,1% vo 48,5+6,1%)
olanlardan, xlisuson do hom parazitozu, hom
do dermatozu olan soxslordon (miivafiq plaraq
54,4+5,6%; p<0,001 va 62,0+5,5%; p<0,001)
xeyli az rast golir.

Umumi allergik olamotlor yalmz parazi-
tozu olan soxslordo (40,8+7,0%) xeyli rast
golinso do, dermatozlu (64,7+£5,8%) vo hom
dermatozu, hom do parazitozu olan soxslordo
(81,0+4,4%, p<0,001) daha cox rast golir.

Doarinin lixenifikasiyasi, ekskoriasiyasi, qa-
biglanmast kimi klinik olamatlor do on ¢ox
hom dermatozu, hom do parazitozu olan goxs-
lordo (miivafiq olaraq 25,3+4,9%; 35,4+5,4%
va 58,2+5,5%; p<0,001) dermatozlu (miivafiq
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Caodval 1
Parazitozlarla yanasi gedan dermatozlarin klinik slamatlari
Dermatoz vo Dermatozu Parazitozu
Kilinik slamatlor parazitozu olanlar olanlar olanlar p
n=79 n=68 n=49
Darida sopgilor 68,0+5,2 44,1+6,0 30,6+6,6 <0,001
Eritema 65,8+£5,3 58,8+6,0 22.5+6,0 <0,001
Siskinlik 54,4+5,6 50,0+6,1 10,244,3 <0,001
Dorida quruluq 62,0+5,5 48,5+6,1 20,4+5,8 <0,001
Umumi allergiya slamatlori 81,0+4.,4 64,7+5.8 40,8+7,0 <0,001
Lixenifikasiyasi 25,3+4,9 20,6+4.,9 6,1+3,4 <0,001
Ekskoriasiyasi 35,4+5.4 29,4+5,5 8,2+3,9 <0,001
Darinin gabiglanmasi 58,2+5.5 36,8+5,9 20,4+5.,8 <0,001
Doari sathinin 5-10%-nin zodolonmosi 73,4+5,0 58,8+6,0 6,1+3.4 <0,001
Doari sathinin 10-20%-nin zodolonmasi 31,6+5,2 26,5+5.4 4,1+2,8 <0,001
Doari sathinin 20-30%-nin zodolonmasi 15,3441 10,343,7 2,0+3,7 <0,001
Urok bulanmast 67,1453 13,2+4,1 53,147,1 >0,05
Ishal 38,0+£5,5 11,843,9 34,7+6,8 >0,05
Qobizlik 37,4+5.4 19,144,8 22.5+6,0 >(0),05
Basg agrilan 32,9453 23,5+5,1 24,5+6,1 >(0,05
Hepatomegaliya 82,3443 57,4+6,0 49,0+7,1 <0,001
Bruksizm 41,845,6 16,2445 30,6+6,6 >0,05
Yuxusuzluq 57,0+5,6 47,1+6,1 22,4460 <0,001
Qarin nahiyasindoa agrilar 72,2450 36,8+5,8 53,1+7,1 >(0,05

olaraq 20,6+4,9%, 29,4+5,5%va 36,8+5,9%)
va yalniz parazitozu olan soxslordon (miivafiq
olaraq 6,1£3,4%, 8,243,9% v220,4+5,8%,
p<0,001) xeyli ¢ox rast golir.

Dori sothinin 5-10%-0 godorinin zadoslon-
masi hom parazitozu, hom do dermatozu olan
soxslorin  73,4+5,0%-do (p<0,001), derma-
tozlu soxslorin 58,8+6,0%-do, yalniz parazito-
zu olan soxslorin iso comi 6,1+3,4%-do rast
galinir. Dari sathinin 10-20%-nin va 20-30%-
nin zodolonmasindo on c¢ox parazitozu vo
dermatozu birgs olan soxslordo geydo alinir.
Urok bulanmasi on az yalniz dermatozu olan
soxslordo (13,2+4,1%; p<0,001), nisbaton ¢ox
yalniz parazitozu olan soxslordo (53,1£7,1%,
p<0,001), daha ¢ox iso hom parazitozu, hom
do dermatozu olanlarda (67,145,3%) askar
edilir.

Ishal va qobizlik kimi slamotlords do eyni
hal miisahido edilir. Bas agrilar1 hor 3 qrupda
togribon borabar rast golir (p<0,05). Bruksizm
vo qarin nahiyssinds agrilar on az yalniz
dermatozu olan goxslordo rast galir.

Yuxusuzluq oan az yalniz parazitozu olan-
larda (22,4+6,0%), nisbaton c¢ox yalniz

dermatozlu soxslordo (47,1+£6,1%), an ¢ox iso
hom parazitozu, hom do dermatozu olan
soxslords (57,045,6%; p<0,001) rast golir.

Hepatomeqaliyada da eyni hal miigahido
olunur (miivafiq olaraq 49,0+7,1%,
57,4+6,0% vo 82,3+4,3%; p<0,001). Bundan
basqa dermatozlar vo parazitozlarin patoge-
netik xiisusiyyatlorini, onlarin orqanizminda
torotdiklori miibadilo pozgunluglarini Gyron-
mok {i¢iin vo digor torofdon bu patologiyalarin
qaraciyor, modoaltt voz vo basqa orqanlara
tosirini Oyronmok {i¢iin bir sira biokimyovi
miiayinolor do aparilmisdir. Naticalor cadval
2-dos 6z oksini tapmigdir.

Cadvoaldon goriindiiyti kimi timumi biliru-
binin artmas1 hom parazitozu, hom do derma-
tozu olan soxslorin 10,1£3,4%-do, yalniz der-
matozu olanlarin 7,4+3,2%-do, yalniz parazi-
tozu olanlarin iso 6,1+3,4%-do askar edil-
misdir.

Alaninaminotransferazanin (ALT) art-
mas1 parazitozlu (26,5+6,3%) vo dermatozlu
(25,0£5,3) soxslordo togribon eyni olub, hom
parazitozu, hom do dermatozu olan soxslords
(41,8+5,5%, p<0,05) nisboton ¢ox olur.

I - I
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Cadval 2

Parazitar xastaliklorls kecon dermatozlarda orqanizmin bir sira biokimyavi-fermentativ
gostaricilorinin doyismasi (%)

Dermatoz va Yalmiz Yalmz
Biokimyavi-fermentativ Dovi . parazitozu dermatozu parazitozu
gostaricilor yismast olanlar olanlar olanlar P
n=79 n=68 n=49
Umumi bilirubin artmasi 10,1+£3.4 7,4+3.2 6,1+3,4 >0,05
Alaninaminotransferaza (ALT) artmasi 41,8+5,5 25,0+£5,3 26,5+6,3 <0,05
Aspartataminotransferaza (AST) artmasi 39,2455 23,5+5,1 20,4+5,8 >(0,05
Qolovi fosfotaza (ALP) artmasi 62,0+£8.9 33,8+5,7 38,8+7,0 <0,05
Amilaza artmasi 32,9453 26,5+5.4 24,5+6,1 >(0,05
Timol artmasi 24,1+4,8 14,743 8,2+3,9 <0,05
Domir (Fe) azalmasi 51,9456 30,9+5,6 42,9+7,1 >(0,05
Kalsium (Ca) azalmasi 58,2+5.6 36,8+5,9 28,6+6,5 <0,05

Aspartataminotransferazada (AST) da eyni
hal misahido edilir. Qolovi fosfotazanin
artmasi on az yalniz dermatozu olan goxslordo
(33,845,7%), nisboton ¢ox yalniz parazitozu
olanlarda (38,8+7,0%), daha cox iso hom
dermatozu, hom do parazitozu olanlarda
(62,0+8,9%; p<0,05 ) miisahido edilir.

Amilazanin artmasi hor 3 qrupda togribon
eyni ciir rast golir. Timolun ganda artmasi on
az yalniz parazitozu olanlarda (8,2+3,9%),
nisboton ¢ox dermatozlu olan soxslorda
(14,7+4,3%; p<0,05), daha cox iso mikst
patologiyasi olanlarda (24,1+4,8%; p<0,05)
rast golir.

Domirin qanda miqdarinin azalmasi hor {i¢
grupda togribon eyni dorocodo miisahido
edilir.

Kalsiumun (Ca) miqdarinin qanda azalma-
st on ¢ox hom dermatozu, hom do parazitozu
olan soxslordo (58,2+5,6; p<0,05), sonra
yalniz dermatozu olanlarda (36,8+5,9%), daha
olanlarda

az iso  yalmz  parazitozu

(28,6+6,5%) rast galir.

Odoabiyyat

Yekun. Aparilan todqiqatlarin naticolorini
yekunlasdirsaq gororik ki, klinik olamatlor,
xiisuson doriya aid vo Umumi allergik
reaksiyalar ham parazitar, hom do dermatozu
olan soxslordo, yalniz dermatozu vo ya yalniz
parazitozu olanlardan xeyli ¢cox rast galir.

Dori Ortliyliniin  sothinin  zodolonmosi do
mikst patologiyasit olan soxslordo daha ¢ox
miisahido edilir.

Digor torofdon ganda bilirubinin, ALT,
AST, ALP, amilazanin va timolun artmasi da
daha ¢ox hom parazitar, hom do dermatozu
olan soxslordo rast galir.

Qanda domir (Fe) vo kalsium (Ca) kimi
elementlorin miqdarinin azalmasi da daha ¢ox
mikst patologiyasi olanlarda miisahido edilir.

Ona goro do dori patologiyasi olan goxslor,
xiisuson parazitozlara géro endemik bolgodon
olanlar parazitoloji miayino edilmslidirlor.
Hom dermatozu, ham do parazitozu olan
soxslor dermatozlarla yanas1 parazitozlara
qarst da miialico almalidirlar.
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PE3IOME

®@apanxosa 3.I'., 'acanoBa B.JI., Canuxosa I'.b.
Asepbatioocanckuti Meouyunckuil Yuusepcumem, kagpeopa depmamogeneponozuu, baxy, Azepbaiiocan

O0600mmas pe3ynbTaThl MIPOBEACHHBIX HCCIEAOBAHUN MBI BHANM, YTO KOXKHBIE KIMHUYECKHE MPOSBICHHUS, TaK XKe
MMMYHOQJUIEPTUYECKHE PEaKIMH dYalle BCTPEYAIOTCS Yy JIMIl MMEIOIMX W AepMaTo3bl W Mapa3uTO3bl, YeM Y JIHIL
HMMEIOIMIKX TOJIBKO Mapa3uTo3bl M TOJIBKO IEPMAaTO3HI.

[oBperkieHre KOXHBIX MOKPOBOB BCTPEYArOTCsl OoJibllie y OOJBHBIX ¢ MHKCT marojorueif. C Apyroi cTOpoHbI B
kpoBu yBenmueHue Ownmupyouna, ALT, AST, ALOP, ammnasel U TuMoja dYamie y OOJIBHBIX C JepMaTo3aMu H
MapasuTo3aMH, a TAKXKE Yy STHX JIUI| HA0JII0JaeTCsl yMEHbIIeHHe B KpoBH xenesbl (Fe) u kanpnus (Ca).

000013 BBIIIE IPUBEJCHHBIC HAOIIOACHUS PEKOMEHIyeTCsl OOBHBIX C JepMaTo3aMH 00CIICIOBATh HA MTapa3uTO3kI
U MIPOBOAUTH COOTBETCTBYIOLINE JICUCHUE.

Knrouegvie cnoea: nepmMarossl, NapasuTo3bl

SUMMARY
Biochemical clinical features in dermatoses concomitant with parazitoses

Farajova Z.H., Hasanova V.L., Salehova G.B.
Azerbaijan Medical University, Dermatovenerology department, Baku, Azerbaijan

Generalizing results of the conducted researches we see that skin clinical manifestations, also immunoallergic
reactions ours meet at the persons having both a dermatosis and parazitoza, than only a dermatosis and at the persons
having only parazitoza and only a dermatosis.

Damage of integuments meet more at patients with mixed pathology. On the other hand in bilirubin, ALT, AST,
ALOP, amylase and a timol increased in blood is more often at patients with a dermatosis and parazitoza, and also at
these persons is observed reduction of gland (Fe) and calcium (Ca) in blood.

Generalizing above the given supervision is recommended to examine patients with a dermatosis on parazitoza and
to carry out corresponding treatment.

Keywords: dermatoses, parazitoses
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NEONATAL OLUM QEYD OLUNAN VAXTINDAN OVVOL DOGULAN
USAQLARDA PERINATAL DOVRUN NEVROLOJI VO
SOMATIK XARAKTERISTIKASI

Hiiseynova S.A.
Azarbaycan Tibb Universiteti, Neonatologiya kafedrasi, Baki, Azarbaycan

Acar sozlar: perinatal, neonatal 6liim, ensefalopatiya, yarim¢iq dogulmus

Aktualliq. Malumdur ki, qadinlarin xro-
niki vo infeksion xastaliklori, psixososial sta-
tusu, gidalanma vo otraf miihit soraiti doliin
vo yenidogulnusun saglamliq voziyyatino oho-
miyyotli doracads tosir edir. Son illor perinatal
xastolonmo vo 6liim strukturunun arasdirilma-
sina dair aparilan c¢oxsayli arasdirmalarin
naticalori todqgiqatin aparilma regionundan vo
ora daxil edilon xosto kontingentindon asil
olaraq  ohomiyyotli  dorocodo  forglonir
(1,2,3,4). Ana torofindon olan patologiyalarin
yenidogulma ddvriiniiniin 6liim gostariciloring
tosirini aragdiran miitoxassislorin royi forqli vo
bozon ziddiyyatlidir. Miioyyon edilmisdir ki,
qadinlarda fetal vo neonatal 6liimo daha ¢ox
sokorli diabet, xroniki hipertenziya, ananin
alkoqol gobulu vo psixososial stress sabab
olur. Ananin miixtolif risk faktorlart ilo
vaxtindan ovval vo kicik badon Kkiitlosi ilo
dogulma, fetal vo neonatal xastolonmo arasin-
da olaqo askar edilso do, ¢ox az sayda todqiqat
ananin saglamliq voziyyati ilo perinatal 6liim
gostoricilori  arasinda  birbasa  olagonin
olmasini iddia edir (5,6,7,8).

Neonatal oliimiin sobablori usagin hesta-
siya yasindan vo dogularken morfo-funksio-
nal yetiskonlik dorocosindon asili olaraq do-
yisir. Hestasiya yas1 azaldigca perinatal
dovriin xastolonmo vo Sliim gostaricilori oho-
miyyotli dorocado artir. Buna goro do yenido-
gulmus vo limumilikdo usaq Oliimiiniin on
boyilik hissesi vaxtindan ovval, xiisusilo do
dorin yarimg¢iq dogulmuslarin paymna diisiir.
Perinatal Oliimiin vaxtinda dogulmuslarda
osas sobobi infeksiya vo asfiksiya oldugu
halda yarim¢iq dogulmuslarda ilk siralarda
respirator distress sindrom, inkisaf qlisurlar

vo kardiovaskulyar xostoliklor dayanir (9, 10,
11, 12).

Hazirki todqigatin mogsadi vaxtindan ov-
vol dogulan usaqglarda bodon kiitlosindon asili
olaraq neonatal 6liim gdstoricisi ilo mamaliq
anamnezindoki agirlagsmalar vo perinatal
patologiyalar arasindaki olagolorin arasdiril-
masi1 olmusdur.

Miiayina materiali vo metodlar. Elmi
todqiqat isi  Azorbaycan  Respublikasi
Prezidenti Yaninda Elmin Inkisafi Fondunun
dostoyi ilo reallasan layihonin torkib hissosi
olaraq, yenidogulma dovriindon hoyatin ilk {i¢
ilini ohato edorok prospektiv hoyata kegiril-
misdir. Todqigata 2010-2013-ci illor orzindo
Azorbaycan Tibb Universitetinin Neonatolo-
giya kafedrasinin todris bazalar1 olan S.9las-
gorova adina 5 sayli dogum evindo diinyaya
golmis vaxtindan ovval dogulan usaqglar daxil
edilmisdir.

Todqigata 28-36 hoftolik hestasiya yasinda
dogulmus 240 az cokili usaq daxil edilmis vo
onlar 2 qrupda tosnif olunmuslar: badon kiit-
losi 1500 gramdan yuxar1 olan 160 usaq 1-ci
qrupa, badon kiitlosi 1500 gramdan agagi olan
80 usaq iso 2-ci qrupa daxil olunmusdur. Hor
iki qrupa daxil olan sag galan vo 6lon usag-
larin perinatal gdstoricilori ayri-ayr1 yarim-
qruplar soklinds miiqayiso edilmisdir (>1500
sag qalan, n=136; >1500 6lon, n=24; <1500
sag qalan, n=63; <1500 6lon, n=17).

Hamilolik vo mamaliq anamnezins aid olan
miayinalorin  gostoricilori  dogum evindo
xostolik tarixindon oldo edilon molumatlar
osasinda retrospektiv miioyyan edilmisdir,
dogusa aid va yenidogulmusun miiayino nati-
colori iso prospektiv olaraq oldo edilmisdir.
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Dogulan kimi biitiin korpalordo asfiksiyanin
agirliq dorocosi Apqar skalasi osasinda qiy-
motlondirilmisdir. Asfiksiya diagnozu Ame-
rika Pediatriya Akademiyasiin toklif etdiyi
meyarlara (hoyatin 5-ci dogiqosindo 5 vo daha
az balla giymotlondirmo, kapilyar ganda pH
gostaricisinin 7-don asagi olmasi) osaslanaraq
qoyulmusdur.

Usaqlarin hestasiya yas1 analarin son ay-
basi1 tarixine, habelo hamilolik vaxti hoyata
kegirilon ultrases miiayinasinin naticaloring
osason miioyyonlosdirilmis vo Ballard skalasi-
nin gostaricilori osasinda tosdiq olunmugdur
(13). Fetal inkisafin longimosi diagnozu hami-
lolik vaxti doliin antropometrik gostoricilo-
rinin inkisaf dinamikas1 osasinda miioyyon-
losdirilmisdir.

Neonatal ensefalopatiyanin agirliq doracosi
yenidogulmusun hoyatinin ilk 24 saati orzindo
Sarnat skalasi ilo qiymatlondirmaenin naticalari
osasinda toyin edilmisdir (14). Yiingiil deracali
HIE 24 saatdan az davam edon yuxusuzluq,
hiperesteziya, oyaniqliq, ekzoftalm olamatlori
osasinda, orta agir dorocoli HIE letargiya, ozolo
hipotoniyasi, anadangalmo fiziloji reflekslorin
zoif alinmasi va qicolma olamatlori osasinda,
agir dorocoli HIE iso koma, tonoffiisiin
zoiflomasi, stimulyasiyaya cavabin olmamasi,
ozalo tonusunun kaskin azalmasi, anadangolmo
fiziloji reflekslorin ¢ox zoiflomosi vo ya
olmamasi, votar reflekslorinin zoiflomosi va
EEQ-do koskin nozoro carpan doyisikliklora
osason miioyyonlosdirilmisdir.

Biitiin usaqlara hoyatin ilk {i¢ sutkasinda
bas beyinin vo garin boslugu orqanlarinin
ultrasos miiayinosi vo exokardiografiya hoyata
kecirilmigdir. Kranial ultrasos miiayinosi 5 vo
7,5 MHs tezlikli sektor otiirticiilori vasitasila
aparilmigdir. Bas beyino qansizma Papile
torofindon az ¢okili usaqlar iiglin tosnif edil-
mis qaydalara osason 4 doracado (1-ci doraco
yalniz herminal matrikso, 2-ci doroco yan
madaciklorin yiingiil dilatasiyas1 va ya dilata-
siyanin olmamasi, 3-cii deraco patent ventri-
kulyar dilatasiya, 4-cii derace is9 beyin paren-

ximasina olan gansizma) miioyyon edilmisdir
(15). Periventrikulyar leykomalyasiya diag-
nozu koronal vo sagittal goriintiilordo peri-
ventrikulyar nahiyado exolusent (tiind) saho-
lorin olmas1 vo ya persistent olaraq exogen-
liyin yiiksolmosi olamotlori osasinda qoyul-
musdur (16).

Biitiin usaqlarda neonatal dovriin dinami-
kasinda tokrarlanmaqla timumi klinik miiayi-
nalor, qanin qaz torkibi vo elektrolit balansi,
biokimyavi testlor (qaraciyer sinaqlari, imumi
ziilal, albumin, kreatinin) aparilmigdir.

Todqgiqat noticolorinin statistik islonmosi
SPSS statistics 20 proqrami vasitosilo hoyata
kecirilmisddir. Komiyyot gdstoricilorinin mii-
qayisosi Styudentin—t kriteriyas1 vo Wil-
kokkson-Mann-Uitni testi vasitosilo hayata
kecirilmisdir. Analarin mamaliq anamnezing
vo somatik statusuna, hamiloliyin gedisine
dair gostaricilorin, habelo yenidogulmuslarin
erkon neonatal dovriindo miisahido edilon
patologiyalarin ayri-ayr1 qruplar vo yarim-
gruplar tizra rastgolmo tezliyi Chi-square testi
vasitasilo forglondirilmisdir.

Tadqigatin naticalori vo miizakirs. Ha-
zirki todqiqatda bodan kiitlosindon vo neonatal
olim gostaricisindon asili olaraq mamaliq,
hamilslik vo neonatal gostaricilorin analizi za-
mani bir sira maraqli naticalor olds edilmisdir.
Bu istigamoatdo aparilan bir sira todqiqatlarin
noticolorinin tam oksino olaraq apardigimiz
elmi arasdirmada neonatal 6liim geyd edilon
usaqglarin analarinda osas anamnestik gosto-
ricilor arasinda demok olar ki, statistik diiriist
forq askar edilmomisdir (17,18).

Belo ki, qadinlarin somatik vo ginekoloji
xastaliklori, diistik tohliikasi hamilsliyin gedi-
sind ohamiyyatli doracads tasir edon agir doro-
cali preeklampsiya vo anemiya bodon kiitlosi
vo Oliim gostaricisindon asili olaraq doyismo-
misdir. Fosadlasmis mamaliq anamnezi vo dii-
siik tohliikasi iso gdzlonildiyinin oksino olaraq
statistik diirlist hodlora ¢atmasa da sag qalan
usaglarda daha yiiksok tezlikdo tosadiif
etmisdir (codval 1).
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Cadval 1
Tadqigata daxil edilon analarin perinatal 6liim gostaricisindon asili olaraq
mamaliq vo hamilolik anamnezi gostaricilori
Anamnestik >1500 sag qalan, >1500 dlon <1500 sag qalan, <1500 olon
gostoricilor n=136 n=24 n=63 n=17
Ananin yas1 25,2+0,7 25,5+1,1 28,412 23,6£1,0
Ananin somatik 44, 11% 29,16% 38,09% 11,76%
xostaliklari n=60 n=7 n=24 n=2
Ginekoloji 12,5% 8,33% 23,8% 11,76%
xostaliklor n=17 n=2 n=15 n=2
[lkin hamilolik 10,29% 37,5% 50,79% 64,7%
n=14 n=9 n=32 n=11
Fosadlagmig 25,73% 41,66% 50,79% 23,53%
mamaliq anamnezi n=35 n=10 n=32 n=4
Agir pre eklampsiya 14,70% 12,5% 11,76%
n=20 n=3 ) n=2
Agir doracali 11,76%
anemiya ) ) ) n=2
Diistik tohliikosi 33,08% 41,66% 74,6% 29,41%
n=45 n=10 n=47 n=5
Keysoriyyo 39,70% 33,33% 25,39% 52,94%
omoliyyati n=54 n=8 n=16 n=9

Neonatal gostoricilorin miiqayisali xarakte-
ristikasina golinco, 2 sayli codvaldon goriin-
diiyli kimi, 6liim gostoricisi qeyd edilon usag-
larda perinatal asfiksiya riski daha yiiksok
olmus, lakin Hoffner skalasi ilo qiymotlon-
dirmo onlarin morfo-funksional yetiskonlik
daracesinin forqlonmadiyini miioyyan etmis-
dir. Bodon kiitlosindon asili olmayaraq olon
usaqlarin oksoriyyatindo tonoffiis pozgunlugu
sindromu qgeydo alinmigdir ki, bu da cox
giiman ki, poliorqan c¢atmamazligi fonunda
inkisaf etmisdir. Hipoksik tutmalarin da
yiiksok tezlikdo rast golmosi bu qrupa daxil
olan usaqglarda iimumilikdo tonoffiis ¢atma-
mazligr riskinin yiliksok olmasin1 gostorir.
Todgigat zamani pnevmoniya asason gec
neonatal dovrdo qeydo alinmig vo biitlin
hallarda agir doracoli respirator distress
sindrom fonunda inkisaf etmisdir. 2 sayli cod-
voldon goriindiiyii kimi, tonoffiis pozgunlugu
sindromu 6lon usaqlarda pnevmoniya ilo daha
cox fosadlagmigdir (miivafiq olaraq 1500
gramdan yuxar kiitlesi olan usaqlarda 11,2%
va 25%; 1500 gramdan asagi dogulan usaq-
larda iso 14,28% vo 34,29%). Generalizo
olunmug sistem zodolonmolorine miivafiq

olaraqg oliim hallar1 olan usaqlarda arterial
hipotoniya, 6dem sindromu, hepatosplenome-
galiya va gida intolerantlig1 shomiyyatli doros-
codo yiiksok tezlikdo rast golmisdir. Hema-
toensefalik baryerin kegiricilik gabiliyyatinin
morfofunksional yetiskonlik dorocosindon
ohomiyyatli doracads asilt oldugu iigiin hiper-
bilirubinemiya bilirubinin saviyyesinin 1500
gramdan yuxar1 kiitlo ilo dogulan usaqlarda
220 mkmol/l-don, 1500 gqramdan asag: kiitlo
ilo dogulan usaglarda iso 175 mkmol/I-don
yuxart hoddindo olduqda geydo alinmisdi.
Patoloji hiperbilirubinemiya o&lon usaqlarda
daha yiiksok tezlikdo tesadiif etso do, badon
kiitlosindo asili olmayaraq statistik diirtist
natica oldo edilmomisdir.

Beloliklo, 6lon usaqlarin asas perinatal gos-
toricilorino timumilikdo nozor saldigda aydin
olur ki, onlarda patoloji proseslorin gedisi ge-
neralizasiya olunmus sistem zodolonmolorino
gotirib ¢ixarir. Bu da birbasa olaraq o6lon
usaqglarda hor hansi patologiyanin qarsisinin
alimmasi {i¢iin orqanizmin kompensator mii-
dafio reaksiyalarmin bosit olmasi vo tez tii-
konmasi ilo olagodardir. Eyni zamanda 6lon
usaqlarin analarinda mamaliq vo hamilslik
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Cadval 2
Neonatal 6liim va badan kiitlasindon asili olaraq asas neonatal gostaricilor
Neonatal gostoricilor >150(I)1 :sallg3; 6qallan, >1?]O:02 len <1500ns:a6nga1an, <110:01 glsn
Hestasiya yast 35,7+0,3 35,9+0,5 33,3+0,7 31,7+0,6
Bodon kiitlosi 2014,84+34,4 2009,5+110 14254412 1280,7+50,8
BDIL 7,35% 4,16% - 29,41%
n=10 n=1 n=5
1-ci dogigados Apqar skalasi ilo 5,43+0,18 3,13+£0,31* 3,67+0,33 4,67+1,67
qiymatlondirma
5-ci dogiado Apgar skalasi ilo 6,30+0,16 5,024+0,24* 6,0+0,25 5,6+0,5
qiymatlondirma
Hoffner skalasi vasitasilo 34,7+0,3 34,3+1,5 34,0+1,0 33,7+0,7
qiymatlondirma
Orta agir vo ya agir RDS 5,14% 91,66%* 28,57% 88,23%*
n=7 n=22 n=18 n=15
Apnoe tutmalari 16,17% 41,66% 41,27% 76,47%
n=22 n=10 n=26 n=13
Pnevmoniya 11,02% 25% 14,28% 35,29%
n=15 n=6 n=9 n=6
Odem sindromu 41,9% 75% 28,57% 58,8%
n=57 n=18 n=18 n=10
Arterial hipotoniya 13,23% 58,33%* 28,57% 64,70%
n=18 n=14 n=18 n=11
Hepatosplenomeqaliya 16,17% 50% 14,28% 52,94%*
n=22 n=12 n=9 n=9
Hiperbilirubinemiya 27,94% 50% 33,33% 70,58%
n=38 n=12 n=21 n=12
Qida intolerantlig1 6,61% 41,66%* 14,28% 29,41%
n=9 n=10 n=9 n=5
Qicolma sinromu 11,02% 20,83% 15,87% 29,41%
E n=15 n=5 n=10 n=5
=, g Siistliik sinromu 27,94% 75% 55,5% 88,23%
R n=38 n=18 n=35 n=15
5 'E Sinir-reflektor 27,94% 16,66% 14,28% 11,76%
Z @ oyaniqliq sindromu n=38 n=4 n=9 n=2
Bas beyino II-I11 29,41% 52,94% 33,33% 58,82%
s daracali gansizma n=40 n=14 n=21 n=10
= Beyin 6demi 47,79% 75% 50,79% 70,58%
3 n=65 n=18 n=32 n=12
g B Yan modaciklorin 9,55% 8,33% - 23,52%
§ © Dilatasiyas1 n=13 n=2 n=4
> s Periventrikulyar - - 7,93% 11,76%
# = | Leykomalyasiya n=5 n=2
* sag qalan usaqlarla miiqayisads forqin statistik diiriistlityd (p<0,05)
anamnezi gostaricilorinds perinatal 6liim {igiin proseslorin geriya donmoyon xarakterli olma-
ohomiyyatli faktorlarin tapilmamasi bu qrupa siin hansi patogenetik mexanizmlordon qay-
daxil olan yenidogulanlarda bas veran patoloji naqlanmasi barodo boyliik suallar dogurur.
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PE3IOME

HeBponomquKaﬂ H COMATHYECCKAA XaPAKTCPUCTUKA NMECPUHATAJIBHOIO NEpruoaa HEeTOHOIICHHbIX
HOBOPOKACHHBIX, yMEPIIUX B HEOHATAJIBHOM NEPpHOIE

I'yceiinoBa C.A.
Asepbatioscanckuti Meouyunckuu Yuusepcumem, Kageopa Heonamonozuu, baxy, Azepbaiiorcan

Lenpro HacTOAIIEro UCCIEIOBAHNUS SIBUJIOCH BbISIBICHUE 3aBHCUMOCTH HEOHATAILHON CMEPTHOCTH OT aKyIIEPCKUX
OCIIO)KHEHUH W TIEPUHATAIBHBIX MaTONOTHid. 240 MaJOBECHBIX HOBOPOXKICHHBIX C Te€CTAIlMOHHBIM BO3pacToM 28-36
HeJesb ObUTH pa3JielieHbl Ha 2 TPYHIIBL: ¢ Maccol Tena npu poxaennu Boime 1500 rpamm (n=160) u ke 1500 rpamm
(n=80). CpaBHeHHE BBDKHMBIIMX M YMEPUIMX HOBOPOXKICHHBIX OOEUX IPYII MPOBOAWIOCH Pa3/ieIbHO B MOATPYIIIax
(Bnocnencteuu ¢ Maccoi Tena >1500, BppkuBIIMX n=136, ymepmmx n=24; ¢ maccoit tena < 1500, BEDKUBIINX n=63,
yMmepuux n=17). MbI He YCTaHOBWJIN 3HAYNMOHM Pa3HUIIBI B aKyIIEPCKOM aHaMHE3€ U T€UECHHH OEpEeMEHHOCTH MEXIY
BEDKMBIIMMHU M YMEPIINMH HOBOPOXKICHHBIMH 00€HX IpyIin. XOTs [epUHATAIBHBIA EPHOJ YMEPIINX HOBOPOXKIAEHHBIX
o0enx TpyIH  JOCTOBEPHO 4YaIlle OCIOXKHSICA ac(UKCHEH, pPEeCIMpaTOpHBIM IUCTPECC CHHIPOMOM, IHINEBOM
MHTOJICPAHTHOCTHIO TI0 CPABHEHHUIO C BEDKUBIIMMH JETHMH.

KiroueBble ci10Ba: NEepHHATAIBHBIN, HEOHATaIbHAS CMEPTHOCTh, SHIE(ANONATHSA, HEIOHOLICHHBI HOBOPOX-
JCHHBIN
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RESUME
Neurological and somatic characteristics of perinatal period of preterm infants exposure neonatal mortality

Huseynova S.A.
Azerbaijan Medical University, Neonatology Department, Baku, Azerbaijan

The aim of present study was to investigate the connections of neonatal mortality with obstetrical complications and
perinatal pathologies. 240 low birth weight infants with gestational age 28-36 weeks were classified in two groups of
weighing more than 1500 grams (n=160) and less than 1500 grams (n=80) babies. Survived and died infants of both
groups compared in separately subgroups (subsequently >1500 survived, n=136; >1500 died, n=24; <1500 survived,
n=63; <1500 died, n=17). We have not found significant differences between obstetric and pregnancy anamnesis of
survived and died infants of both groups. However, perinatal period of died infants complicated with asphyxia,
respiratory distress syndrom and food intolerance compared with survived subgroups newborns in both groups.

Keywords: perinatal, neonatal mortality, encephalopathy, preterm infant
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BJIMSIHUE CHEJEOTEPAIIUU HA IUHAMUKY IOKA3ATEJEHN
®YHKIUA BHEITHEI'O JIBIXAHUS YV JJETEN C ATOIIMYECKOU
BPOHXHAJIBHOM ACTMOM

Annaxsepauena JI.U., dpenauena H.U.
Aszepbaiioscanckutl meduyunckui yrusepcumem, Kypc « Knunuyeckoti annepeonozuu u
ummyHnonoeuuy, baxy, Azepbaiioxcan

Knrouesvie cnosa: aronuyeckas OpoHXuanbHas acTMa, JETH, cHeleoTepanus, QYHKIHUSL

BHCIIHCTO JbIXaHU.

B nacrosmee Bpemsi MeTOJ creseoTepa-
UM SBJISIETCS OJHUM M3 Hauboiiee BBICOKO-
TEXHOJIOTUYHBIX, BBICOKOA((EKTUBHBIX, MTPH-
POIHBIX, HEMEIUKAMEHTO3HbIX CIOCOOOB
NpoWIaKTUKY, JICUYCHUS W peadWInTaluu
aTOMMYECKOW OpoHXManbHOW acT™mebl [1, 3, 4,
8]. Cneneorepanus (rped. speleon - memepa)
— WCIOJB30BaHUE C IENbIO JICUCHUS MUKPO-
KJIMMaTa MOJ3€MHBIX TelIep.

Haubonee nepcneKTUBHBIM U TOIYJISP-
HBIM HaIlpaBJICHUEM CIIEIE0TEPANNH SBIISETCS
JIEYEHHUE B YCJIOBUSAX MPUPOJHOTO MUKPOKIH-
Marta COJITHBIX MIaxT U memep [2, 6]. Mukpo-
KJIMMaT COJISIHBIX LIaXT M Telep, MOMUMO
HU3KOTO COJAEpkaHHs aJIepreHOB U MOJLIIO-
TAHTOB B BO31yXe, OOYCIIOBJIEH €r0 BBICOKOM
WOHM3AIMel W MPUCYTCTBUEM B HEM BBICO-
KOJUCIIEPCHBIX a3p030JIeH XJI0opuaa HaTpus, a
TaKKe TOCTOSIHHOM YMEPEHHON Temiepa-
TYpOH, BIQKHOCTHIO W CTAaOWJIBHBIM JIaBJie-
Huewm [1, 3, 5].

B A3zepbaiimkane cossHbIC MEMEphl HaX0-
nsarcst B HaxwueBaHckoi ABTOHOMHOU Pec-
nmyonuke Ha BeicoTe 1173 MeTpoB Haj ypoB-
HeM Mops [2]. PacnionoxeHHbI HEAJIEKO OT
ropoja HaxuplBaH B IByX OCHOBHBIX FOPHBIX
1exXax COJITHOTO pYyJIHHKA (U3UOTEPANCBTH-
yeckuii 1eHTp «y3mar Marapa»— 3T0 yHU-
KaJIbHasl MIOA3EMHasl cIiejaeojieyeOnuna, ooec-
NeyuBaroiasl ycjiaoBUS JUIsl ONTHUMAaJIbHOTO
MIPOBEICHUS 71e4e0HO0-03/J0POBUTEIBHBIX
MEPOIPHUATHI KypCOBOTO JieueHus [2].

OCHOBHBIM KOMIIOHEHTOM, KOTOPBIN OTpe-
nenser ocol0yio 3(h(eKTHBHOCTh JICYEHUS B
COJISIHBIX TEllepax, SIBISIETCS NPUCYTCTBUE B

BO3JIyX€ CYXOr0 COJIEBOTO a’p030Jsi OIpese-
JICHHOW KOHIICHTPAIIMU U pa3MepaMH PECIIH-
pabenbubIx "actui (1-5 mxm). Kpome Ttoro,
UMEHHO COJICBOM a’p030Jih OYHINAET BO3IYX
MOJI3EMHBIX JICYCOHHUII, co3aaBasi OE3MUKPOO-
HYIO U MIPaKTHYECKH CTEPUIIbHYIO aTMOchepy
[3, 5, 6]. B comsnpix miaxtax HaxubiBaHa
npeobyiajaeT MHKPOKIMMAT, HACHIIICHHBII
OOJBIIMM KOJMYECTBOM HOHOB HATpUi H
xyopa. HeoOxoaumMo OTMETUTH TOT (haKT, 4TO
B neuiepe ly3mar mpupoaHBIN COJEBOM a3po-
30J1b COJEPKHT B CBOEM COCTaBE 3HAYH-
TenpHOE KojudecTBO (82,6%) pecnmpa-
OcIbHBIX YacTHIl [2].

Lenpto HacToOsILIEro HCCIEAOBAHUS SIBU-
JIOCh M3yYeHHE TUHAMUKUA (PYHKIMHU BHEII-
HEro JbIXaHMs y JeTel U MOAPOCTKOB C aTo-
MUYECKOM OpOHXMATBHOW aCTMOW IOJ BIUS-
HUEM JICYCHHUS B YCJIOBHUSX COJISIHBIX IIaXT
¢dusnoTepaneBTHYeCKOro meHrpa  «Jlysmar
Marapay.

Marepuan u meroabl. Ha 6aze ¢usuore-
paneBTHueckoro ueHtpa «Jlyszgar Marapay
ObLT MPOBENIEH Kypc crieneoTepanuu 43 aeTam
U TIOJIPOCTKaM, OOJBHBIX aTOMUYECKOW OpOH-
XUaJIbHOU acTMOI B Bo3pacte oT 5 1o 18 ner.
OO6cnenyemast BeIOOpka BkItouana 30 manb-
YuKOB U 13 neBodYek, CpelHuil BO3pacT KOTO-
peix coctasmi 11,7+0,2 net. Jletn B Bo3pacte
or 5 o 10 nmer cocraBunu 44,2 % (n=19) —
I rpynma waGmronenus, crapme 10 mer —
55,8% (n=24) — Il rpynna Hab01eHusI.

Kputepuem otbGopa Obu10 Hamuuue ycra-
HOBJICHHOTO JMarHo3a aTOMU4ecKoil OpoH-
XHAbHOM acTMBI U OTCYTCTBHE €€ 000CT-
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peHUs Ha TepHoJ JiedeHus. Y oOcleqoBaH-
HBIX JIeTell HaOronanach MEPCUCTUPYIOMIAS
dbopMa aTonmuyeckoil OpPOHXHMABLHON acTMBI
JIETKOTO M CpemHeTsukenoro TedeHus. Cpen-
HUI BO3pacT MaHU(ecTaun OO0JEe3HH COCTa-
Bua 6,2+0,3 jeT, JIUTEIbHOCTE 3a00JIeBaHUS
Ha MOMEHT JIeueHHs cocTaBmiia 6,4+0,3 roma.

Kypc neuwenust cocrtosin u3 15 cmeneo-
npouenyp exenHeBHo. CreneosneueHue mpo-
BOJMJIOCH B TOCJICTIPUCTYITHOM MEPHOJE IO
CXeMe: aJaNnTallOHHBIM PEXUM — OCHOBHOU
PEKUM — pealanTallOHHbIA peXXUM. AjanTa-
LIMOHHBIN PEKUM MIPOBOAMIICS B TEUCHHE TIEp-
BbIX 2-X JHEH M BKIIIOYAJl €XKEIHEBHOE THEB-
HOE TIpeObIBaHKE B MOA3EMHOM OTIICIICHUU B
TeueHue 4 yacoB — i nerer crapmie 10 jet
u 1,5-2 gacoB — misa gereut or 5 mo 10 mer
OCHOBHOH peXUM BKJIIOYall HOYHOE M THEB-
HOe MpeObIBaHUE B CHENCOO0TAcIeHUH. [leTsam
oT 5 mo 10 nmer Ha3Hayajics AHEBHOH COH B
criesieokaMepe MpoJoJKUTENbHOCThIO 4 yaca.
Jetsim B Bo3pacte ctapuie 10 jgeT HazHavancs
HOYHOW COH B CII€JIEOKaMepe MPOI0JKUTEb-
HOCTbIO 8-9 yacoB. PeajantaiiuoHHbII pexum
BKJIIOUYAJ 4-X 4acoBOe JHEBHOE MpeObIBaHUE B
CIIEJICOOTICIICHUN B TIOCTEAHUE 2 THS Jieue-
Hug aetsm ot 10 et u crapuie, ot 51010 ner
2 yacoBO€ C LEJIbI0 M30€KaHUs «CHHIpOMA
OTMEHBI».

Bnusnue cneneorepanuu Ha OOBEMHO-
CKOPOCTHBIE TIOKa3aTeNu (PYHKIUU BHEITHETO
IbIXaHuss OBUIO TPOBEACHO TMOCPEACTBOM
JTUHAMHYECKOr0 KOHTPOJIS J0 U MOCie Kypca
nedyeHus. V3ydeHne BEHTWISIIMOHHON (PyHK-
MU JIETKUX BBITIONHSUTM METOAOM CIIUPO-
MeTpuu ¢ nomonisto anmnapara «MIR» (Hta-
JIUsI) C OIICHKOW CIIeIYIONIUX ITOKa3aTeseH:
)u3HeHHass emkocTh Jjerkux (OKEJI), oobem
(hOpCHUPOBAHHOTO BBIIOXA 32 MEPBYIO CEKYHTY
(O®B,), wunnmekc Tudpdpuo (ODB,/KEJI),
MaKCcUMajbHasi 00beMHasi CKOPOCTHb BO3-
Ayxa Ha ypoBHe Bbigoxa 25-75% (MOC),
nukoBass ckopocth Bbiioxa (IICB). Omenka
CIIUPOMETPUUYECKHUX TIOKa3aTelel MpOBOIM-
JIaCh MO OTHOIIEHUIO K JIOJDKHBIM BEIHUYHMHAM
WBBIpaXKanach B MPOLEHTAX.

Craructuueckasi o0paboOTKa MOyYEHHBIX
pE3yNbTaTOB MPOBOAMIACH C IMOMOIIBIO Ma-
kera npukiaaHbix nporpamm STATISTICA
6.0 forWindows [7].

Pesyabrarsl u o0cy:kaeHue. OCHOBHOM
3amadyeil uccnenoBaHus (DYHKIUKM BHEUTHETO
IBIXaHUSl y JAeTell ¢ OpOHXHMAJbHOM acTMOMN
SIBJISICTCSl YCTAHOBJICHHE HApPYIICHUH BEHTHU-
JSAMAOHHOM  CITOCOOHOCTH  JIETKHUX, Cpeau
KOTOPBIX JOMHUHUPYIOT OOCTPYKTHUBHBIE, TO
€CTh BbI3BaHHBIC U3MEHEHUSIMU TTPOXO0KICHUS
BO3/yXa MO TPaxeoOPOHXUATEHOMY JICPEBY.

B pesynbrare mpoBeneHHOTO Kypca Creseo-
Tepanuu y OONBHBIX OTMEYAIHCh YITy4llICHUs
mokazareneil (yHKIMU BHEIIHEro JIbIXaHWUSL.
Ecmu  nmo  mpoBoauMoro - creneosicueHws,
nmapamMeTpbl  (YHKIIMM ~ BHEIITHETO  JIbIXaHUS
XapaKTePH30BATIMCH B OCHOBHOM 3HAYUTEIbHBIM
CHIDKEHHEM OT JOJDKHBIX BEJIMYUH HMCXOIHBIX
MoKazareniel, TO TI0CTe OKOHYaHWsI Kypca
JICUCHUST OTMEUAIOCh YBEIWYCHHE OOBEMHO-
CKOPOCTHBIX MOKa3aTenel CIUpOorpaMMBl.

Tak, B TUHAMHUKE HMCCJICIOBAHMUS ITOKa3a-
Tenu (PYHKIUM BHEIIHETO JABIXaHHS JOCTUTIIN
cnenyromux BenuuuH: JXKEJI — 97,6+ 6,7%
(mo nmewenust — 80,7+ 3,5%, p<0,05), ODPB, —
91,7 £ 6,8 (mo meuenuss — 64,8 + 4,1%,
p<0,01), O®DB,/KEJ - 85,1+£7,6% (mno
nedenus — 73,7 + 6,2%, p<0,05), MOC 3575 —
76,2 £ 6,8% (mo neuenms — 51,7 £ 3,1%,
p<0,01), [ICB — 79,8 + 6,5% (#n0 nedeHus —
66,3 = 5,2%, p<0,01), 9TO CBHUIECTEIBCTBYET
00 yJy4IIEHMH OCHOBHBIX CIHPOMETPUYEC-
KHX TIOKa3aTelei, OTpa)kaloluX MPOXOIu-
MOCTb JIBIXaTeNIbHBIX MyTel (Tabmuma 1).

Jlo mpoBOAMMOro CHENEOJCUCHHUS Tapa-
MeTphI PYHKITUN BHEITHETO JIbIXaHUs Y MaJjlb-
YUKOB U J€BOYEK IO MOJy JOCTOBEPHO HE
pas3nuyYaInuch, HO XapaKTepuU30BalUCh B
OCHOBHOM 3HAUUTEJIbHBIM CHM)KEHHUEM OT
BO3PAacCTHOM HOPMBI MCXOJIHBIX IMOKa3aTesei,
OTPaXAIOMUX  OpPOHXUATBHYIO  MPOXOMIH-
MoOCThb. B mporecce mpoBeneHUs creieoTe-
panuu TakKe ObLTH YCTAaHOBJICHBI Pa3IIUYHs B
JMHAMUKE W3YYECHHBIX MOKa3aTeled y HeTei
Pa3HBIX BO3PACTHBIX TPYIIII.

3



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 4; Ne 1, 2016

Tabauya 1

I[I/IHaMl/IKa nokasarejien (l)yHKIII/II/I BHEIIHETO IbIXaHUS B IPOLIECCE CIIEICOoOTEPAIINA 00JILHBIX

aTonu4ecKoil OpoHxnaabHOM actMoil (M+m)

TMokasarem ['pynms! 06cegoBaHHBIX OOIBHBIX
I rpynma (n=19) II rpynma (n=24) Bcero (n=43)

KEJI, % momxH.
- 10 JeYECHUS 73,6+3,6 87,9+4,4 80,7+3,5
- TIOCJIE JICYCHMS 92,1+6,2*%* 103,2+£7,3** 97,6+6,7*
ODB,, % noIDKH.
- 710 JIEUEHHs 59,5+4,2 70,1£5,2 64,8+4,1
- TIOCJIE JICUEHUS 87,1+£6,4** 96,1+7,5%* 91,7+6,8**
ODB,/2KEJI, %nomkH.
- JIO JICUCHUS 67,7+5,4 79,8+6,3 73,7+6,2
- TIOCJIE JICYCHMS 77,2+6,1* 92,847 4%* 85,1+7,6*
MOC 25-75, %n0JKH.
- 110 JIEUEeHUS 48,843,8 54,543.8 51,743,1
- TIOCJIC JICUCHHS 75,94+6,6** 76,5+6,9** 76,2+6,8%*
IICB, % noJyokH.
- 110 JICUECHHS 63,3+4,2 65,314,3 66,3+5,2
- TIOCJIC JICUCHHS 77,6+6,2%* 82,1+7,1*%* 79,8+6,5%*

Ipumeuanue: *p<0,05 ;

**p<0,01 - pa3muuma ToOKazaTened MEXAYy HCXOTHBIMH ITaHHBIMA

U TIOCJIC JICYCHHA

CTaTUCTUYECKHU JOCTOBEPHBI

Tak, y nmereil mepBoil Ipynimsl B BO3pacre
or 5 mo 10 ner mokasarens JKEJI, cocrta-
BUBILIUN B Hayaje MCCIEAOBAaHUS B CPEIHEM
73,6%3,6% OT HOJKHOTO YPOBHSI, YBEIHUMIICS
K KoHIy JsedeHus no 92,1+6,2%(p<0,01),

O®B; ¢ 59,5+4,2% no 87,1£6,4% (p<0,01),
ODB,; /KEJ — ¢ 67,7+5,4% no 77,2+6,1%
(p<0,05), MOCjs75 — c 48,8+3,8% 1o
75,9+6,6% (p<0,01), TICB — ¢ 63,3+4,2% 1o
77,6+6,2% (p<0,01) (pucyHok 1).
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Pucynok 1. Jlunamuka nokasateneil QyHKIMN BHELTHETO AbIXaHUS Y AeTeH

MJIaUICTO BO3pacTa Ha (bOHe CrieJIeoTeparuumn
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Pucynok 2. JlunamMrka moka3zaTesneil (yHKINY BHEITHETO JABIXaHus y AeTel

CTapiIero Bo3pacra Ha poHe CrieneoTepanum

Bo BTopo# rpymnme aerei B BO3pacTe crap-
me 10 Jyer Takke ObLIa OTMEUEHA II0JIO-
KUTENIbHAS JUHAMUKA TIoKa3aTesed (QyHKINN
BHEITHETO JbIXaHWs Ha (OHE TPOBEIACHHON
criefeoTepanuu. Y 3THUX OOJbHBIX )KH3HEHHAS
€MKOCTb JIETKUX BO3pociia B cpeaHeM Ha 17%
(mo neuenus - 87,9+4,4%, mocne nedeHus -
103,2+7,3%, p<0,01),0®B;— na 37 % (mo
neuenus - 70,1+ 5,2%, mocne nedeHus -
96,1+7,5%, p<0,01), uagexc Tudhduo— na 16
% (1o neuenus - 79,8+7,3%, mocie nedeHus
- 92,8:|:7,4%, p<0,01), MOC25_75 — na 40%
(mo nmeuenus - 54,5+ 3,8%, mociie JeueHus -
76,5£6,9%, p<0,01),JICB — na 26% (mo
meuenns - 65,3+ 4,3%, mocime nedeHus -
82,1+7,1%, p<0,01) (pucyHnox 2).

Oco0eHHO creayeT OTMETHTh, YTO MOKa-
3atrenb MOC;,5.75, SIBISIONIANCS BBICOKOWH-
(OpMaTUBHBIM TIPU3HAKOM OPOHXHAIBHOU
OOCTpYyKIIMM TIpH acTMe, Ha (OHEe Creieo-
JiedeHus: Bo3poc Ha 56% y nmered mutammiei
Bo3pacTHOM rpynnel U Ha 40% y nereit
CTapIlei TPYIIBI B CPABHEHUU C UCXOIHBIMH
nokasareisiMu.  [lomyueHHbIe  pe3yibTaThl

CBHUJICTEIICTBYIOT 00 YIYyYIIEHUH IPOXO-
JUMOCTH Ha YPOBHE MEJKHX, KPYMHBIX U
CpeIHUX OpPOHXOB.

Takum 00pa3om, MOTyYEHHBIE TTOJOXKH-
TEJIbHBIE CJIBUTH CO CTOPOHBI ()YHKIIUH BHEIII-
HETo JIBIXaHUS Yy JAETeH MOXKHO OOBSICHUTDH
T€M, YTO OCHOBHOH Jie4eOHBIN (aKTOp MHK-
pOKIIUMaTa COJISHOW TMeliepbl — BBICOKO-
JUCTIEPCHBIM  a3po30/1b  HATpUsd  XJIOpU[a,
NPOHMKAs B JHCTaNbHbIE OPOHXH, OKa3bIBAET
OaKTepHLUIHOE BO3ACUCTBHE Ha MHUKPO-
¢bopy, HOpMaAIIM3yeT BOJHO-COJIEBOW COCTaB
OpOHXHMAJIBHOTO CEKpeTa, aKTUBUPYET MYKO-
[MJIMAPHBIA KIMPEHC, yIyd4inas TeM CaMbIM
IpeHaXHYI0 (GyHKIHUIO OpoHXOB. OCBOOOXK-
JileHue OpOHXOB M allbBEOJ OT MOKPOTHI U
NaTOreHHOW MHUKPO(MIIOpHI, KOTOopas MOAaep-
JKUBAeT aJUIEPrUUecKoe BOCIAICHUE B IIOKO-
BOM OpraHe, MPHUBOAUT K YJIYyUIICHHIO OpOH-
XHaJbHON MPOXOAMMOCTH, B CBSI3U C 4YeM
HOPMAaJIM3YIOTCS TIOKa3aTeN (YHKIUU BHEIII-
HETO JBIXaHUs, YTO M IOATBEP)KAAIOT HAIIH
MCCIIEIOBAHMS.
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XULASO

Speleoterapiyanin atopik bronxial astmal usaqlarda xarici tonaffiis funksiyasi
gostariciloring tasiri

Allahverdiyeva L.I., Ofondiyeva N.I.
Azorbaycan Tibb Universiteti, “Klinik allerqologiya va immunologiva” kursu, Baki, Azorbaycan

Miiasir dovrds speleoterapiya atopik bronxial astmanin miialico, profilaktika vo reabilitasiyasinda yiiksok
texnologiyali, yiiksokeffektivli, tobii geyri-medikamentoz miialico iisullardan biri hesab olunur. Nax¢ivan sohorinin
yaxinhiginda yerloson fizioterapevtik morkoz “Duzdag magara” iki osas duz yatagi moadonindon ibarotdir. Miialicovi-
reabilitasiya todbirlorin aparilmasi li¢iin optimal soraiti olan unikal yeralti speleomiialico morkozidir.

Hazirki todqiqatin mogsodi atopik bronxial astmali usaq vo yeniyetmolordo “Duzdag magara” fizioterapevtik
markazinds speleoterapiya milalicasinin xarici tonaffiis funksiyasinin gdstaricilorine dinamikada tasirini dyronmakdir.

“Duzdag magara” fizioterapevtik morkozinds 5 yasdan 18 yasadok 43 atopik bronxial astmali usaq va yeniyetmaya
speleoterapiya kursu apartlmisdir.

Aparilan speleoterapiya kursunun naticesinds xastalorde xarici tonaffiis funksiyas1 gostaricilorinin yaxsilagmasi
geyd edilmisdir.Ogor speleoterapiyadan ovval xarici tonoffiis funksiyasinin gostoricilori gézlonilon doyorlordon asagi
olmugdursa,miialicodon sonra spiroqrammada hacm-siirat 25-75 kimi gostoricilorin artmast geyd olunur. Speleoterapiya
zamani dinamikada dyronilmis gostaricilor homginin miixtolif yas qruplarinda forqlonirdi.

Acar sozlar: bronxial astma, usaqlar, speleoterapiya, xarici tonoffiis funksiyasi

SUMMARY
The influience speleotherapy to spirometric results of children with atopic bronchial asthma

Allakhverdiyeva L.I., Efendiyeva N.I.

Azerbaijan Medical University,Allergy and clinical immunology department, Baku, Azerbaijan

Nowadays the speleotherapy considered as a high-tech, non-conventional method of prevention, treatment and
rehabilitation in children suffering by bronchial asthma.This method has a highly efficacy.

The salt caves situated near the Nakhchivan city.The unique undeground hospital provided condition for optimal
therapeutic —rehabilitation measures.

The aim of current investigation is define spirometryc results in children and teenagers suffering by atopic
bronchial asthma before and after speleotherapy.

On the base of the given physiotherapeutical center a course of speleotherapy was carried 43 children and
teenagers with atopic asthma aged 5-18 years with atopic bronchial asthma

When compare spirometryc results before and after speleotherapy we established significantly improvment this
indicators.

We found the spirometric results depend on age of patients.

Keywords: atopic bronchial asthma, children, speleotherapy, spirometryc test
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XRONIKA

IV Pediatrik Allergiya vo Astma Konfransi, Berlin, Almaniya,
15-17 oktyabr 2015

4th Pediatric Allergy and Asthma Meeting

15-17  oktyabr tarixlorindo  Avropa
Allerqologlar vo  Klinik  Immunoloqlar
Akademiyas1 Almaniyanin Berlin sohorindo
novboti IV Pediatrik Allergiya vo Astma
Konfransini kegirdi. Todbir Berlin Kongres
Morkozindo bas tutdu. Todbir miixtalif
Olkolordon usaq allergiyast vo astmasinda
maraqli olan allerqoloq, immunoloq, pediatr,
terapevt, pulmanoloq, tibb alimlori vo tibb
bacilarindan ibarat 1300-9 yaxin istirak¢ini bir
araya toplamgdi. Olkomizdon Azorbaycan
Tibb Universitetinin Klinik Allerqologiya vo
Immunologiya kursunun omokdaslar1 prof.
Lalo Allahverdiyeva vo hokim bag laborant
Nazilo ©lokborova todbira qatilmisdilar.

3 giin davam edon todbir bronxial astma,

allergik rinit, qida allergiyasi, anafilaksiya,

\ IS RERN. N
‘{-A-""\i

atopik dermatit, spesifik immunoterapiya,

genetika, epidemiologiya, immunologiya,
dorman allergiyasi, allergik iltihab vo eozi-
nofil moda-bagirsaq pozgunluglarinin miiasir
aspektlorini ohato edon zongin elmi proqramla
miisayiat olundu.

Goriisdo  miixtalif 6lkolordon  1300-2
yaxin istirak¢r var idi vo astma, qida aller-
giyasi, anafilaksiya, atopik ekzema, immuno-
terapiya vo eozinofil gastrointestinal xostolik-
lora yer ayrilmigdi.

Todbirin ilk giinii allergik rinit, qida
allergiyasi, immunologiya, anafilaksiya, spe-
sifik immunoterapiya movzulart haqqinda bir-
birindon maraqli simpoziumlar, ¢ixislar vo

poster moruzalori ilo yadda qaldi vo giiniin

sonu tontonali acilis morasimi bas tutdu.

&
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Aym 16-s1 usaqlarda astma, wheezing,
dori xostaliklori, prenatal vo postnatal dovrde
gidalanmanin allergiyada rolu vo s. mov-
zularda davam edon ¢ixiglar, plenar sessiyalar
vo posterlor oldu. Bunlarla yanasi “Tibb
Sohoarciyi” (The Clinical Village) adli gusado
istirakcilara allergik xostoliklorin diagnostika
vo mialicesindo miixtolif prosedur vo cihaz-
larin istifadosi niimayis olundu vo qatilanlarin
da soxson Ozlorinin istiraki ilo boazi prose-
durlar oyani sokildo gdostorildi. “Tibb Sohor-

ciyi’ndo agciyar funksiyasinin toyin edilmaosi,

astmada inhalasiyon terapiyanin aparilma
qaydalari, dori terapiyasinin aparilma tisullari,
anafilaksiya, onun identifikasiyas: va tocili
yardimi, dori prik testinin (prick to prick)
niimayisi, pasiyentlorin Oyrodilmosi vo s.
movzular isiqlandirildi.

Todbirin son gilinii 17 oktyabr osason
modo-bagirsaq traktinin eozinofil xastaliklori,
gida allergiyasi vo anafilaksiya mdvzular
iizorindo fokuslanmigdi. Todbir baglanig
morasimi vo miikafatlarin toqdim edilmasi ilo

bagli elan olundu.

ATU, Klinik allergologiya va immunologiya
kafedrasinin bas laboranti Nazila 9lokbarova
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“XXII Ulusal Allerji va Klinik immunoloji” konqresi
28.11-2.12.2015-ci il, Turkiys, Antalya

Soldan saga ass. Hiimbatova U., prof. Misirligil Z., prof. Allahverdiyeva A., dos. Panahova T.

Tiurkiyonin Antalya sohorindo 28/XI-
2/XI1.2015-ci il tarixindo “XXII Ulusal
Allerji vo Klinik Immunoloji” kongresi
kecirilmisdir. Konqgresin qorargahi kurort
sohori olan  Antalyanin on go6zol istirahot
maokanlarindan biri olan Gloria otelds idi.

Kongrensin toskilatgist prof. dr. Zeynep
Misirhigil idi. Azorbaycan bu konqgresdo 3
noforlik niimayondo heyoti ilo tomsil
olunmusdur. Belo ki, konqrenso Azorbaycan
Tibb Universitetinin “Klinik allerqologiya vo
immunologiya” kafedranin miidiri, professor
Lalo Allahverdiyeva, kafedranin asistenti, tibb
iizro folsofo doktoru Ulker Hiimbotova vo
Azorbaycan Tibb Universitetinin II usaq
xostoliklori  kafedrasinin  dosenti  Tahiro

Ponahova qatilmisdirlar.

Kongres yliksok soviyyado toskil olun-
maqla bahom miiasir allerqologiyanin vo
klinik immunologiyanin aktual problemlorini
O0ziindo ehtiva edirdi. Genis disskusiya
soklindo aparilan iclaslarda tokco Tiirkiyo
deyil, homginin Avropanin Glenis Scaddin,
A.Murano, Cezmi Aktis, Ingiltoro Kral
Kollecinin professoru Moises Kalderon kimi
gorkomli alimlori do 6z bilik va tacriibalorini
istirakcilarla boltisdiilor. Avropadan dovot
olunmus tiirk osilli alimlor, EAACI idars
heyatinin iizvii prof. Dr. Med. C.Aktis vo
PhD, doktor M.Aktis allergik xastoliklora yeni
yanasma torzini molekulyar biologiya noqteyi

nozorindon sorgiladilor.
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Soldan saga prof. Tuncer A., prof. Allahverdiyeva L., ass. Hiimbatova U.

Cixiglarda homginin irsi anginevrotik
O0demlorin miialicasindo rast golinon ¢atinlik-
lora genis yer verilmisdi. Xiisuson professor
Suna Biiyiikoztiirk bu problemlo bagli soxsi
tocriibolorini  istirakgilarla  boliisdi. Agir
astmali xostolora miiasir yanasma torzi, bir
sira dori xostoliklori ilo allerqodermatozlarin
diferensial diagnozu vo s. kimi problematik
masalalor do konqgresdo 6z genis tohlilini

tapdi. Konkret xosto misallar1 iizorindo
interaktiv sasvermo yolu ilo boazi miialicovi
problemlorin hollino hesr olunmus diskus-
siyalar torofimizdon bdylik maraga sobab
olmusdur. Praktik tobabotin vacib problemi
olan usaqlar vo boyliklor arasinda xronik
Oskiiroyo hasr olunmus genis konfrans hor kos
torofindon bdyiik maraqla qarsilandi.

.‘4 ///.f:/ i

Soldan saga prof. Allahverdiyeva L., prof. Boyiikéztiirk S., ass. Hiimbatova U.
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Homiso oldugu kimi bu dofo do dorman
allergiyalarina genis yer ayrilmisdi. Belo ki,
konkret xosto misallar1 {izorindo Serhat
Celikel B-laktam holgoli antibiotikloro gqarsi
gozlonilon erkon vo gec reaksiyalar1 yenidon
giindomo gotirdi. Qeyd edok ki, kongresdo
allergik xostoliklorin pediatrik aspektloring
istigamoatlonmis maraqli ¢ixiglar diggotimizi
colb etdi. Belo ki, Nuran Salman vo Recep
Sancak tez-tez xostolonon usaqlara yeni
yanagma torzi vo onlarin infeksion xostolik-
loro qars1 peyvondlonmosino miiasir aspekt-
don yanasdilar. Allergik xostoliklorin on
effektiv, patogenetik miialico vasitesi olan
allergenspesifik immunoterapiya da homiso
oldugu kimi digqet morkozindo idi. Alimlor

allergenspesifik immunoterapiyanin miixtalif

aparilma yollarmin effektivlik vo tohliike-
sizlik baximindan forqli aspektlordon doyor-
londirdilor.

Kongrens kecirilon mokanin foyesindo
genis sorgi toskil olunmusdu. Sorgido yeni
dorman preparatlarinin, allergik xostoliklorin
funksional diagnostikanin miiasir nailiyyatlo-
rini 6ziindo ehtiva edon vasitolorin, yeni tibbi
kitab vo elmi jurnallarin toqdimati hoyata
kecirildi.

Qeyd edok ki, niimayondo heystimiz
kongresdo foal istirak etdi, ¢ox sayli sual vo
tovsiyolorini bildirdilor. Sonda vurgulamaq
istordik ki, konqresdo niimayands heyatimizo
olunan xiisusi diggot vo hoérmot bizo ulu
ondorimiz Heydor Oliyevin “Bir millot iki

dovlat” deyimini bir daha xatirlatdi.

ATU, Klinik allerqologiya va immunologiya
kafedrasinin assistenti Ulkar Hiimbatova
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“Molekulyar allerqologiyanin hakim-klinisistin praktikasinda
dhomiyyati” movzusunda beynolxalq seminar

Baki, 14 Yanvar 2016

14 yanvar 2016-c1 il tarixindo Baki
“Molekulyar

sohorindo allergologiyanin
hokim-klinisistin praktikasinda ohomiyyati”
movzusunda seminar kegirilib.

“TETRADA MMC” oczagiliq sirkati,
StarLab klinikasi, Avstriyanin HVD sirkoti
vo  Ukrayna Molekulyar  Allerqologiya
Moktabi, Azorbaycan Allerqoloq, immunolog
\6) Immunoreabilitologlar Comiyyati,
Azorbaycan Tibb  Universitetinin =~ Klinik
Allergologiya vo Immunologiya kafedrasmin
dostayi ilo kegirilmis seminarin mogsodi
miitoxassislorin ~ molekulyar allerqologiya
haqqinda bilik vo molumatlarini artirmaq vo
onlari allerqodiagnostikanin ~ on  son
nailiyyatlori ilo tanisg etmok olmusdur.

Seminar1 StarLab klinikasinin direktoru
Stikiirali Coforov giris sozii ilo ¢ixis edib,
seminari a¢lq elan etdi. Cixis1 zamani

qonagqlar1 salamlayan conab Coforov seminari

Olkomizdos allerqodiagnostika sahasindo atilan
boyiik addim kimi qiymotlondirdi.

Todbirin aparicist kimi Azorbaycan Tibb
Universitetinin “II Usaq Xastaliklori” kafedra-
sinin  miidiri, Azorbaycan Allerqoloqlar,
Immunologlar vo  Immunoreabilitologlar
Comiyyotinin  prezidenti, omokdar elm
xadimi, professor A.A.Qyyubova ¢ixis edib.

Professor Oyyubova 0z ¢ixiginda bu ciir
diinya miqyash allerqodiagnostik vasitoalorin
Azorbaycana gotirilmosindon vo hokimlors
molumat vermok mogsadilo bu ciir tolimlorin
kecirilmosindon xeyli momnun oldugunu
bildirdi.

Daha sonra todbirin qonaglarindan biri,
Avstriyanin HVD Vertriebs GmbH sirkotinin
tomsilcisi Aleksander Hill “in vitro allerqo-
diagnostika metodlar1 vo sIgE-nin toyinatinin
keyfiyyot aspektlori” adli togdimati ilo ¢ixis
etdi.
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O 0z ¢ixisinda in vitro testlor vo onlarin
noticolorinin  etibarlilig  doracosi  barado
molumatlar  verdi. Onlarla miiqayisodo
ImmunoCAP cihazinin hossasligi vo spe-
sifikliyinin dofalorlo yiiksok oldugunu bildi-
ron Hill bu tisulla hals klinik cohotdon 6ziinii
biruzo vermoyon haossasliqlarin da askarlana
bilacayini xiisusilo geyd etdi.

Aleksander Hillin “Molekulyar allerqolo-
giyanin osaslart. ISAC allerqogipi” mdvzu-
sunda ikinci ¢ixisi allerqololoji xastaliklorin
diagnostikas1 vo miialicasinds on son yeni-
liklari 6ziinds comloasdirdi.

Cay fasilosindon sonra seminarin ikinci
qonagl, UMAM-in (Ukrayna Molekulyar
Allerqologiya Moktabi) vitse-prezidenti Ser-
gey Dmitrievic Yuriyev “Allergen kompo-
nentlorinin  klinik ohomiyyati, naticolorin
interpretasiyasi vo bunlarm ASIT-in (allergen
spesifik immunoterapiya) aparilmasinda rolu”
movzusunda toqdimatla ¢ixis etdi. Moruzo
zamani conab Yuriyev molekulyar allerqo-
diagnostika metodlar1 vasitasilo allergen kom-

ponentlorin toyinindon sonra oaldo olunan

naticolora gdro miialiconin toyin edilmasi
hagda molumatlar verdi.

Molekulyar allerqodiagnostika vo natice-
lorin interpretasiyasi lizro seminarda allerqo-
loglar, pediatrlar, terapevtlor, pulmonoloqlar,
dermatovenerologlar vo LOR hokimlor igtirak
etdilar.

Seminar istirak¢ilar torofindon maraqla
qarsilandi. Moaruzalor otrafinda intensiv miiza-
kiralor, foal elmi diskussiyalar vo mohsuldar
fikir miibadilssi aparildi.

Yiiksok soviyyods hazirlanmis moru-
zolordon molum oldu ki, molekulyar aller-
godiagnostikanin ~ osasim1  togkil  edon
ImmunoCAP testi vasitosilo  xostoliyo
diagqnoz qoymagq, inkisafin1 prognozlasdirmaq
vo gedisatin1 izlomok mimkiindiir. Baki
sohorindo miiasir allerqodiagnostikanin on son
nailiyyatlorindon biri sayilan ImmunoCAP
Phadia vo ImmunoCAP ISAC kimi yiiksok
dorocodo  tokmillosdirilmis  cihazlar  ilo
analizlorin aparilmasi hom elmi todqiqatla
masgul olan, hom do praktik hokimlorin genis

maragina sabab oldu.
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Seminar INUNIMAI vo Vyana Tibb Uni- layihasine hazirliq ¢orgivesinds kegirildi.
versitetinin rohborliyi altinda “Bakida ilk Seminarin sonunda istirakgilara sertifi-
Molekulyar  Allerqologiya kursu” todris katlar toqdim edilidi vo xatirs fotosu ¢okildi.

LAB Star klinikasinin hakim-allerqoloqu
Hoamids Sslimzads
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TOQVIM

DHM 2016

21-23 April 2016

Malaga, Spain

Drug Hypersensitivity Meeting

www.eaaci-dhm.org

Drug
Hypersensitivity
Meeting




Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 4; Ne 1, 2016

EAACI 2016

11-15 June 2015

Vienna, Austria

EAACI

European Academy of Allergy and Clinical Imunology

www.eaaci2016.org

Welcome to the EAACI Congress 2016

The European Academy of Allergy and Clinical Immunologz
cordially invites you to its 2016 Annual Congress, which takes place

in Vienna, Austria from 11 - 15 June.
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IX WORLD ASTHMA, ALLERGY& COPD FORUM
1-4 July 2016

Saint Petersburg, Russia




Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 4; Ve 1, 2016

FAAM 2016

13-15 October 2016

Rome, Italy

Food Allergy and Anaphylaxis Meeting

www.eaaci-faam.org
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WISC 2016

6-9 December 2016

Jerusalem, Israel

WAO International Scientific Conference

www.worldallergy.org/wisc2016

WI 2 ‘I Jerusalem, Israel
6-9 December 2016

WAO INTERNATIONAL SCIENTIFIC C
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