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UST-UN IRSI ANGIONEVROTIK ODEMIN iDARO OLUNMASI UZRO
ROHBORLIiYI

WAO Guideline for the Management of Hereditary Angioedema

Miialliflor: Timothy Craig , Emel Aygoren Piirsiin, Konrad Bork,
Tom Bowen, Henriik Boysen, Henriette Farkas et al.

Torciima va tortibat¢ilar: A.Q.Agayeva, A.H.Hasonzadd
ATU, Klinik allerqologiya va immunologiya kursu, Baki, Azarbaycan

Acar sézlor: irsi angionevrotik ddem, rohberlik, IAO, miialico, idars olunma, diagnostika,

preparatlar

Keywords: hereditary angioedema, guidelines, HAE, therapy, management, diagnosis,

medications

IAO global problemdir vo olagodar
soxslori molumatlandirmaq vo istigamotlon-
dirmok {iglin silibuta osaslanan tdvsiyolors
ehtiyac var.

Bu tdvsiyonin ohato etdiyi agar kliniki
suallar:

1. IAO neco miioyyan edilmoli vo tosnif
olunmal1?

2. 1AO-ya neca diagnoz qoyulmal1?

3.1 vo 2-ci tip IAO-li (1/2 1AO-lii)
xastolor profilaktik mogsadlo vo/vo ya on-
demand miialico almalidirlarmi vo miialico
se¢imi neco olmalidir?

4. 1/2 1AO-li hamilo vo ya siid veron
gadinlardan vo usaqlardan ibarat xiisusi qrup-
larda forqli bir miialica totbiq olunmalidirmi?

5. 1/2 IAO miialicasino xostolorin 6ziino
yardimi vo ya xostoyo dostok todbirlori daxil
olmalidirmi?

Hor hansi potensial garisiqliq bas ver-
mamosi liglin biitlin senad boyu tdvsiyslorin
giicliiliiylinti ifado etmok moqsadilo standart-
lagdirilmig tovsiyolordon istifado edilmisdir.
Tovsiyalorin giicli asagidaki doraco anlayislar
ilo ifado edilib. Giiclii tovsiyolor gostorir ki,
arzu olunan naticolor arzu olunmayan

noticolori agkar sokildo tistoloyir.

Mbslumat, nomenklatura va tasnifat

Angioddem dormanin dorin qatlarinda
bas veron vaskulyar reaksiya vo ya sub-
kutan/submukoz toxumalarin sigkinlogmasilo
naticalonan, qan damarlarinin yerli dilatasi-
yasi v kegciriciliyinin artmasidir.

Angioddem bradikinin vo ya histamin
daxil olmagla tosqun hiiceyra mediatorlarinin
vasitociliyilo bas verir. Bradikinin vasitali
angioddem hom irsi, hom do gqazanilmis
osaslarla bas vera bilor.

Bozi hallarda bunun sabobi C1 inhibi-
torun defekti vo ya ¢atmamazIigi ola bilor.

[AO-niin 3 formas1 miioyyan olunub:

1. Cl-inh. defisitli IAO - I tipi IAO - C1-
inh. funksional aktivliyinin vo antigenliyinin
azalmasi ilo xarakterizo olunur

2. Cl-inh.  disfunksiyas1  noticesindo
yaranan IAO - II tip IAO-C1 inh. antigen-
liyinin normal va ya yliksalmasi vo funksional
aktivliyinin azalmasi ilo xarakterizo olunur.

3. Cl-inh-un antigenliyinin vo funksiya-
sinin normal qalmast ilo gedon IAQ

Qazanilmis angioddeminli xastolordo bu-
nun bas vermo soboblori miixtalifdir.

3
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Qazanilmis angioddemin Cl-inh defisiti
ilo alagadar olmayanan bir ne¢o novii var:

1. Bradikinin vasitoli (ACF inhibitorunun
induksiya etdiyi AQ)

2. tosqun hiiceyro mediatoru-histamin
vasitoli AO (urtikarial angioddem, anafilaktik
angioddem)

TIP 1 vo TiP 2 IAO

Cl-inh. defisiti/defektino goro bas veran
IAO nadir rast golinon xostolikdir vo tox-
minan 1:50000 forddo rast golinir vo autosom
dominant yolla nasildon noslo otiiriiliir. Cl1-
inhibitoru serin proteaza inhibitoru (serpin) ali
ailosino daxildir vo bir sira komplement
proteazalarinin i¢indo on mithiimdiir.

e Miixtolif komplement protezalarinin
(Clr, Cls vo mannoza birlosdirici, lektin-
olagoli 1-ci vo 2-ci tip serin proteazalari)

e Birlosdirici sistem  proteazalarinin
(plazma kallikrein vo Xlla koaqulasion fak-
torlarin)

e Vo qismen iso fibrinolitik proteaza
plazminin vo Xla koaqulyasion faktorun
nisbaton kic¢ik/zaif inhibitorudur.

Etibarli laborator vo kliniki molumatlar
gdstorir ki, bradikinin 1/2 IAO zamam bas
veran sismonin asas sababkar mediatorudur.

Bradikinin orqanizmdo bir ¢ox vacib
funksiyalar1 hoyata kegirir vo

e Normal immun cavab

e Normal homeostaz

e [ltihab

e Damar tonusu

e Damar kegiriciliyindo rol oynayir.

Angioddem zamani bradikininin damar
keciriciliyini artirict effekti osason B2 bradi-
kinin reseptorlar1 vasitasilo bag verir.

TIP 3 IAO

Cox nadir rast golinon xostolikdir.
Simptomlar1 1/2 TAO ila bdyiik oxsarliq toskil
edir. Oksor IAO-3 xostoloyini kodlasdiran gen
holo tam olaraq miioyyon edilmoyib. Bunun
sobabi iso bu tip IAO haqqinda tam dolgun
genetik molumatin olmamasidir - diagnozun

qoyulmasi {i¢iin ailo anamnezinds angiodde-
min olmasi tolob olunur. Genetik olaraq
diagnozun qoyulmasi miimkiin olmadigina
goro diagnoz ailo anamnezino asaslanir. Bu
tip angiodemdo homg¢inin bradikininin rolu
var.

Diagnostika

Ogor xostonin anamnezindo, xiisuson,
sopginin olmadig1 hallarda gayidan angio-
6dem miigahids olunursa, bu zaman 1/2 tip
[AO-don siibholonmolidir. Daha sonra ogar
xastada:

1. Pozitiv ailo anamnezi

2. 1lk olaraq simptomlarin usaq yaslarda
vo yeniyetmolik dévriindo meydana ¢ixmasi

3. Qayidan abdominal agr1 tutmalari

4. Yuxar1 tonaffiis yollarinin 6demi

5. Histamina, qliikokortikoidlara, epinef-
rinag cavabin olmamasi

6. Sismodon 6nco prodromal oslamotlorin
vo simptomlarin olmasi hallar varsa, diagnoz
barads diisiinmok lazimdir va dorhal laborator
yolla tosdiqini tapmalidir.

Tovsiya 1

1/2 IAO siibho edilon biitiin xostolordo
(yoni namolum soboblordon tez-tez bas veron
angioddem) ganda C4, Cl-inh. ziilali vo Cl1-
inh. funksiyast qiymotlondirilmalidir. Ogor
xostodo bu gostaricilor anormal doracods
asagl olarsa, bu zaman diagnozun tosdig-
lonmasi Tigiin test yenidon tokrarlanmalidir.

Isbat daracasi: D; dolilin qiivvaesi: giiclii

Qan zordabinda C4, Cl-inh. funksional
aktivliyinin toyini 1/2 IAO-yo diagnoz qoy-
maq lg¢lin osas laborator sinaqdir. Bazi hal-
larda Clq soviyyesinin odl¢iilmosi QAO-nii
istisna etmok l¢iin komokei ola bilor. Noti-
color normal deyilsa, omin olmaq ii¢iin onlar
tokrar etmok lazimdir. Gostoricilor normal-
dirsa, onlar 6dem zamani tokrar yoxlanilmali-
dirlar. C4 skrininq ii¢lin on yararl sinaqdir vo
O0dem tutmasi zamani ¢ox gliman ki, onun so-
viyyasinin azalmasi miisahids olunacaq. Eyni
zamanda, C4 tam doqiq test sayila bilmoz,

-
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clinki, istor onun hassasligi, istorso do spesi-
fikliyi 100% deyil. Bozon yalan¢i neqativ
naticolor do askarlana bilor, bu hala xiisuson
anabolik androgenlor qobul edon xastolordo
rast golinir. Angioddem tutmalari zaman1 C4
soviyyosi aslindo homiso azalmis olur. Aktiv-
loagsmo mohsulu olan C4d-nin miiayinasi yalan-
¢1 neqativ noticolorin qarsisim1 ala bilor.
Yalanc¢1 miisbot noticolora do rast golino bilor.
Belaliklo, C4 soviyyesi yalniz skrininq tiglin
yararhdir. 1/2 IAO diagnozunu toesdiqlomok
v ya onu inkar etmok {i¢iin yararli deyil.

IAO siibhosi yiiksok olan xastolords C1-
inh. antigen soviyyosi vo/vo ya funksional
aktivliyi birbasa yoxlanilmalidir. I tip IAO va
gazanilmig Cl-inh. ¢atmamazligi olanlarda
Cl-inh antigenlik soviyyosi asagidir, lakin II
tip IAO-do iso normaldir.

Cl-in funksional aktivliyi iso hom 1/2
IAO, hom do QAO-do asagi olur.

Diferensial diagnostika

1/2 IAO-niin diferensial diaqnostikas1

1. 3-cii tip IAO (Cl-inh. soviyyasinin
normal oldugu 1AO)

2. gazamlmis Cl-inh. defisiti (QAQ)

3. ACF-induksiyali angioddem

4. tosqun hiiceyro mediatorlarinin in-
dukts etdiyi angioddem( xroniki spontan 6vro,
allergik angioddem)

5. idiopatik angioddemlo aparilmalidir.

Bu xostoliklorin patogenezi vo miialicosi
1/2 1AO-don forqlondiyino gora do bu, xosto-
liys diizglin diagnoz qoymaq vacibdir ki,
miivafiq miialico toyin olunsun.

1/2 IAO {igiin diaqnostik alqoritm.

Tosqun hiiceyra mediatoru il alaqali
angioddem cox vaxt dorido urtikar sopgilorlo
miisayiot olunur vo daha tez-tez rast golinir.
Antihistaminlor, gliikokortikoidlor vo epinef-
rin tosqun hiiceyro mediatorunun induksiya
etdiyi angio6demin miialicosindo effektivdir.
Lakin ¢ox vaxt, antihistaminlorin standart do-
zalardan daha yiiksok dozalarda istifadosi
tolob olunur. Ciinki tosqun hiiceyro mediatoru

induksiyali angiddem 1/2 IAO-yo nisboton
daha ¢ox rast golinir vo ogor xastonin anam-
nezi 1AO ilo iist-iisto diismiirso vo diaqnoz
hals tam toyin olunmursa, antihistaminlorlo vo
hotta vacib olarsa, epinefrin vo qliikokor-
tikoidlorlo miialico toyin olunur.

3-cii tip IAO 1/2 1AO ilo oxsar olsa da,
altda yatan patofizioloji mexanizmlors (yol-
lara) gbra bozi forgliliklor gostorir. Bu sobab-
don do bu iki tip angioddemin miialicosi forg-
lonir vo 3-cii tip IAO-niin 1/2 IAO fiigiin tortib
olunmus miialicolora cavab veracoyi gliman
edilmomalidir. Angio6dem ikincili olaraq dor-
manlara qarsi ola bilor, bu iso ¢ox vaxt ACF
inhibitorlarinin istifadosini ¢otinlosdirir. ACF-
I ilo yaranan angioddem bradikinin induk-
siyaldir, lakin 1/2 IAO-don forgli mexanizmo
malikdir. Patofiziologiyadaki forqlora goro
IAO-1 vo 1AO-2 do totbiq olunan dermanlarla
ACF-induksiya edon angiddemds cavab alina-
cagini giiman etmok yersizdir.

Qazanilmig Cl-inh defisitli angioddem
IAO-yo oxsar nadir xostolikdir. Onlar1 bir-
birindon forqlondiron xiisusiyyotloro asagi-
dakilar aiddir:

e xostaliyin ilkin slamatlorinin daha gec
yaslarda meydana golmosi

e tez-tez altda yatan sobabloro limfoma
vo ya monoklonal gammopatiya kimi xosto-
liklor

e nadir/tosadiifi konstitusional simp-
tomlar

e Cl1 g-r-s saviyyalorinin enmasi.

C1-inh-QAOQ-i, xiisusilo do ilk dofo 40
yasdan sonra omoalo golon xastolori aragdirmaq
ticiin C1-inh saviyyasi dl¢iilmalidir.

1/2 IAO miialicasi

“On demand” miialico

Tovsiys 2

Xostoni giicdon salan/disfunksiya yaradan
vo/vo ya liz, boyun vo ya abdominal ola-
motlorlo tozahiir edon biitlin tutmalar zamani
on-demand miialico nazordo tutlmalidir. Yu-
xar1 tonoffiis yollarinin prosess calb olundugu

-
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hallarda miialico miitloqdir.

Isbat daracasi: D; tovsiyanin giicii: giiclii

Tovsiya 3

Tovsiyo olunur ki, tutmalar miimkiin
oldugu qgodor erkon miialico olunsun.

Isbat doracasi: D tdvsiyonin giicii: giiclii

Ogor proseso yuxari tonoffiis yollar1 da
colb olunarsa, bu zaman asfiksiya miisahido
oluna bilor. Abdominal tutmalar agrilarla mii-
sayiat olunur va bu tip tutmalar xostoni zaif-
lodir. Periferik tutmalar (ollor vo ayaqlarda)
funskiyalarin pozulmasi ilo naticalonir. 1 vo
2-ci tip IAO-niin biitin bu noticolori on
demand miialico ilo minimallagdirila bilor.
Dalillor maslohat goriir ki, erkon miialico daha
olveriglidir. ©gor xostodo Cl-inh defisiti tos-
diglenibsa, 1 va 2-ci tip IAO olan biitiin xos-
toloro evdo miialico dyradilmali vo 0Oziino
yardim mosqlori toyin olunmalidir.

Tovsiys 4

Tovsiya olunur ki, IAO tutmalar1 C1-inh.
ilo (eccalantide, icatibant) miialico olunsun.

Isbat doracasi: A; tdvsiyenin giicii: giiclii

Ogor bu dormanlar mdévcud deyilso, o
zaman tutmalar detergenlo islonmis plazma
(SDP) ilo miialico olunmalidir. SDP mdvcud
olmadigi halda tutmalar tohliikasiz tochizin
miimkiin oldugu dondurulmus plazma ilo
miialico olunmalidir.

Isbat dorocasi: D; tovsiyenin giicii: giiclii

Tovsiya 5

Yuxart tonoffiis yollarinin progressiv
O0demindo intubasiya vo traxeostomiyanin
erkon aparilmasi tovsiys olunur.

Isbat daracasi: D; tovsiyanin giicii: giiclii

Tovsiya 6

Tutma zamani xostoyos gostoris olduqda
adyuvant miialicolorin aparilmasi tovsiyo olu-
nur (agrinin aradan gqaldirilmasi, venadaxili
maye infuziyasi, dostokloyici miialico). Lakin
gostoris  olduqda spesifik miialico dorhal,
toxira salinmadan hayata kegirilmalidir.

Tovsiya 7

Peroral antifibrinolitiklorin  on-demand
miialico kimi istifado olunmasi tovsiyos olun-
mur.

Isbat dorocasi: D; tovsiyenin giicii: giiclii

C1-inh. konsentrati ilo miialico

Bu miialico 1 va 2-ci tip IAO-niin altinda
yatan sobabi (protein defisitini avoz etmoklo)
aradan qaldirir. Ekzogen Cl-inh. konsentrati
endogen Cl-inh. kimi eyni hadaflari vurur vo
komplement sistemindo Clr, Cls, mannoza
birlosdirici lektin assosiasiyali serin proteaz-
lar1 vo koaqulasion kaskadda XI, XII faktor-
lar1 vo trombini ;birlosdirici kontakt sistemin-
do kallikrein, fibrinolitik sistemds plazminin
toxuma tipli aktivatorunu vo plazmini
inaktivlosdirir.

Plazma monsali C1-inh.

Plazma monsoli Cl-inh. insan ganindan
olds edilir. Onun bir vahidi 1ml insan plazma-
sindaki  Cl-inh. soviyyesino ekvivalentdir
(270mgq/1).

Avropada 3 plazma mongoli C1-inh. kon-
sentratinin on-demand miialicods istifadosi
tosdiq olunub.

Berinert (CSL-Behring), Cetor (Sanquim,
Amsterdam, Hollandiya) vo Cinryze (Viro-
pharma) vo biri iso ABS-da (Behring;CSL
Behring). Berinert vo/yaxud Cinryze digor bir
cox basqga 6lkolordo mévcuddur.

Berinert (20 V/kq yavas siirotlo vurulan
IV inyeksiya) bdyiiklords, usaqlarda vo yeni
dogulmuslarda istor tip 1, istor tip 2 IAO-do
effektiv oldugu siibut olunmusdur.

Cetor/Cinryze (1000 V yavas siirotdo V)
12 yas vo daha bdyiik yash biitiin tip xosto-
lords tutmalarin aradan qaldirilmasinda istifa-
dosi gostarilir.

Biitiin PM-CI1-inh mohsullar effektivliyi
vo olava tosirlorine goéro miigayiso olunandir.
PM-Cl1-inh tohliikasizlik vo tolerantliq dore-
cosi yaxsidir vo az olava effektlori agkarlan-
mugdir. Allergik reaskiyalar riski ohomiyyat-
sizdir. Miiasir PM-Cl1-inh istifadosi ciddi yox-
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lanildigma géro HIV vo hepatit B vo C virus
transmissiyasina sabab olmur.

Trombotik hallar vaxtindan gabaq dogul-
muslarda kapilyar sizma hallarinin aradan qal-
dirilmasi ii¢iin PM-Cl-inh-in yiiksok dozada
etiketdon konar istifadosi zamani meydana
cixmugdir.

Digor tobii mohsullarla qarsiligh slagosi
yoxdur, taxiflaksiya bas vermosi hallar1 geydo
alinmayib. Lakin bozi hallarda profilaktik
miialicods tutmalarin qarsisin1 tam almaq
iiciin PM-CI1 inhibitorun dozasini artirmaq
lazim galir.

Rekombinant C1-inh

Rekombinant insan Cl-inh-1n tosir mexa-
nizmi PM-Cl-inh ilo eynidir vo yegano mov-
cud olan Ri-Cl-inh Ruconest-dir (Pharming).
RIC1-inh (50 v/kq IV yavas siiratlo) bdyiik-
lords biitiin tip IAO tutmalarmin on-demand
miialicosinda gostorisdir. RI-C1-inh. transgen
dovsanlarin siid vazilorindo ekspressiya olu-
nur v onlarin siidiindon alimir. RI-C1-inh ila
mialicoya baslamazdan gabaq xostolor miiva-
fig dovsan epitelinin allergenlori oleyhino
olan IgE-lorlo sinaq aparmaqla allergiyasi
yoxlanilmalidir.

Kallikrein inhibitorlar1 ilo miialica

Kallikrein aktivliyinin inhibisiyas1 agir
molekulyar c¢okili kininogenin bradikinino
parcalanmasini vo 1/2 IAO tutmalarinda 6de-
min proqressiyasini inhibisiya edir.

Yegano istehsal olunan kallikrein inhibi-
toru ecallantide (Kalbitor, Dyax)-dir. Ecallan-
tide (30 mq dorialt1 subkutan inyeksiyasi) 16
yas vo daha yuxari soxslords biitiin név 1AO
tutmalart zaman1 on demand miialico ii¢lin
gostorigdir.

Bradikinin reseptoru antaqonistlari ils
miialica

Bradikinin angioddemi B2 reseptorlarini
aktivlosdirmoklo induksiya edir vo Icatibant
B2 reseptorlarin rogabatli antaqonisti kimi bu
reseptorlari blokada edir.

Icatibant (Firazyr; Shire) yegans kom-

mersion B2 reseptor antaqonistidir: Icatibant
30mq dorialti bdyiiklorde istonilon IAO
ataklarinin on-demand miialicosindo gosto-
risdir. Inyeksiyanm kegici yerli inyeksiya yeri
reaksiyalar1 (eritema, siskinlik, qaginma, yan-
ma hissi) demak olar ki, xastolorin 100%-ds
rast golinir. Allergik reaksiyalar iso qeydo
alinmay1b.

Tovsiys 8

Xostoalors 2-ci kaskinlogmonin on-demand
mialicosi ligiin olindo hazir dormaninin ol-
masi tovsiyo olunur.

Isbat dorocasi: D; tovsiyenin giicii: giiclii

Tovsiys 9

Xastolorin on-demand miialicasinin dor-
manlarini daimi yanlarinda dasimalar tovsiya
olunur.

Isbat dorocasi: D; tovsiyanin giicii: giiclii

Qisa miiddatli/proseduronii profilak-
tika

Fiziki travma vo emosional stress carrahi
omoliyyatin labiid noticosidir vo biitiin bunlar
1/2 T1AO tutmalarinin molum provakatorlari-
dir. Corrahi omoliyyatla bagl yaranan siskin-
lik hal1 ilk 4-30 saatda orzindo bas verir. Sis-
kinlik adaton corrahi amasliyyat sahasina yaxin
yaranir, bu baximdan stomatoloji praktikada
aparilan omoliyyatlar xiisusilo boyiik risk
dasiyir (YTY ilo alagaliliyine goro).

Prosedura 6nii profilaktikanin qobul olun-
mus yararlarinin olmasina baxmayaraq onun
tam effektivliyi hagqinda holo do tam malu-
mat yoxdur. Tacriibo gostorir ki, profilaktika
aparilsa belo, hotta nisboton ki¢ik proseduralar
belo sismo ilo noticolons bilor. Buna bax-
mayaraq, bir ¢ox hesabatlar profilaktikanin
aparildigi toqdirds istor usaqlarda, istorso do
boyiiklordo sismo hallarinin azaldigini gosto-
rir. Xostodo profilaktikanin totbiq olunub
olunmamasi haqqinda qorar xostonin $oxsi
anamnezino vo aparilacaq prosedura ilo bagh
ehtimal olunan risk nozoro alinaraq verilir.
Anamnezdo tez-tez bas veron sismo, oxsar
proseduralardan: stomatoloji vo ya hor hansi
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basqa intraoral corrahi omoliyyatdan sonra
sismo, anamnezindo intubasiyaya ehtiyac vo
ya daha invaziv proseduralar bura aiddir. Qisa
miiddatli profilaktikanin aparilmasi hom do
tutmalarin bas vermo ehtimalinin vo artma
dovrlorindo do aparmalidir. Mosolon, stressh
dovrlor, imtahan vo buna oxsar hallar.

Asag1 riskli proseduralarda vo ya tocili
yardim preparatlarinin hazir mévcud oldugu
halda profilaktika aparmaq olar. Xostoni risk
barado xobordar etmok lazimdir vo ona kos-
kinlosmo zamani tocili yardim plani yazilib
verilmalidir. Tacili yardim {igiin 2 doza Cl1-
inh ekalantide vo ya ikatibant daim ol altinda
olmalidir.

Tovsiya 10

Qisamiiddatli profilaktika corrahi omaliy-
yatdan, xiisuson do endotraxeal intubasiyaya
ehtiyac oldugu vo yuxari tonoffiis yollarinda
manipulyasiyanin aparildigi stomato-
loji/intraoral ~ corrahi  omoliyyatlardan  vo
bronxo- vo endoskopiyadan Onco aparilmasi
nazordos tutulmalidir.

Isbat daracasi: D; tovsiyanin giicii: giiclii

Qisa miiddstli/prosedura 6nii profilaktika
magsadilo Cl-inh konsentrati proseduradan 1-
6 saat Onco istifado olunmalidir. Doza 10-20
V/kq vo ya 1000V arasinda doyismoklo tovsi-
yalora uygun olaraq segilmolidir.

Cl-inh-un profilaktik dozasimin toyini
olavo todgiqatlarin aparilmasini tolob edir.
Hotta 1000 vahidlo aparilan profilaktika za-
mant sigrayls sokilli tutmalar qeydo alin-
migdir, bu da sismonin garsisini tam almaq
lictin dormanin daha yiiksok dozada istifadosi
zoruratini yaradir. ©gor Cl-inh-in mdvcud
deyilso, onda SDP das istifado oluna bilor.

Cl-inh konsentrati mdvcud deyilso vo
xostodo corrahi omoliyyatla olagodar risk nis-
boton azdirsa, onda androgenlor (donazol, sto-
nazalol) qisa miiddstli prosedura 6nii profi-
laktika magsadils totbiq oluna bilor.

Qisa miiddotli profilaktika iiclin andro-
genlor proseduradan 6nco 5 giin vo sonraki 2-
5 giin (donazol 2. 5-10 mq-kqg-1-d-1, mak-

simum 600 mgq, stanazalol 4-6 mq) orzindo
totbiq edilir.

Traneksamin tursusu daha ke¢mis dovr-
lords prosedur 6nii profilaktikada istifads olu-
nurdu. Tovsiya olunan dozalar iso oral tranek-
samin tursusu Ucilin (doqiq tosis edilmoyib)
gilindo 2-3 dofo hor dofo 25mq/kq -3-6 g/giin.
Goriiniir ki, sigrayis sokilli tutmalar zamamn
onun effektivliyi zoifdir.

1/2 TAO-niin uzun miiddoatli profilak-
tikasi

1/2 1AO diagnozu tesdiglonmis xostolorda
angioddem epizodlarinin qarsisin1 alan dor-
manlar miitomadi istifado olunmalidir (uzun
miuddatli profilaktika).

Uzun miiddstli profilaktika xostoliyin
agirliq doracesing, tutmalarin bas vermo tez-
liyino, xastolorin hayat keyfiyysting, lazimi
vosaitlorin olde oluna bilmasine vo agirliq
doracosino miivafiq on demand miialicoya ca-
vab vermoyon biitiin agir angioddem xosto-
lorindo totbiq olunmasi nozords tutulmalidir.
Cl-inh konsentrat1 vo androgenlor uzun miid-
dotli profilaktikada istifado oluna bilor. Bu
dormanlarin arasinda se¢im oks gostoriglora,
yan tosirlors, yan tosirlor ii¢lin risk faktor-
larina, dormanlarin miiveudluguna, onlara
qars1 tolerantliga osaslanir. Heg bir profilaktik
todbir yuxari tonaffiis yollarinin 6deminin tam
qarsisint almur.

PM C1 inh IAO tutmalarmimn qarsisini
almaq Uclim istifado oluna bilor (Cinryze).
Qida vo dorman administrasiyast (ABS) vo
Avropa dorman agentliyi PM-Clinh-in profi-
laktik istifadosini tosdiq etdi.

Cl-inh yarim pargalanma ddvriine asasan
onun istifado dozasi hoftodo iki dofo olma-
lidr.

On demand miialico {i¢iin vosaitlor (Cl1-
inh konsentrati, acallantide vo ya icatibant)
biitiin xastolordo olmalidir. Ciinki hotta uzun
miiddatli profilaktika miialico alan xastolorin
oksariyyatindo sicrayis sokilli tutmalar bas
verir.

Hepatit A, B C vo E, IV, insan T-lim-
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fotropik virusu vo parvoviruslar sleyhino vak-
sinasiya PM-Cl-inh ilo uzun middatli profi-
laktikaya baslamazdan onco vo ildo 1 dofo
olmagqla hayata kegirmalidir.

Androgen toromolori ilo uzun miiddotli
profilaktika effektiv olsa da, ona kritik yana-
sitlmalidir. Xiisuson onlarin androgenik vo
anabolik effektlorino géro. ©On Onomlisi iso
odur ki, androgenlor dozadan asili olaraq
hepatitlora sabab ola bilarlor. Androgen tora-
molori ilo miialico hepatotoksik olmaqla ya-
nas1, hom do plazmanin lipid soviyyasina tosir
edo bilor. Qadinlarda on ¢ox rast golinon fosad
virilizasiyadir: menstruasion pozulmalar, hot-
ta amenoreya, libidonun azalmasi, akne,
depressiya vo aqressiya kimi psixoloji pozun-
tular1 misal gostormok olar. Bundan olavo
androgenlor bir ¢ox oks gostorislora malikdir
vo digor bir ¢ox dorman preparatlar ilo qar-
siligli tosira girirlor.

Klinik miiayinslora slave olaraq ilds iki
dofo qan vo sidik analizlori vo he¢ olmazsa,
ildo bir dofo garaciyor USM hoyata kegiril-
molidir.

Tovsiys 11

Androgenlorlo uzun miiddstli profilak-
tikaya baglamazdan oOnco tam qan analizi,
sidiyin analizi vo qaraciyar simagqlari, lipid
profili, kardioloji risk faktorlarinin giymstlon-
dirilmasi vo qaraciyor USM aparilmalidir.

Androgenlorlo uzun miiddostli profilaktika
zamani vo miialicodon sonraki 6 ay orzindo
tam qan analizi, lipid paneli, qaraciyar funk-
sional sinaqglar1 vo qan tozyiqi har 6 aydan bir,
qaraciyorin USM iso ildo bir dofo aparil-
malidir ki, androgenlorlo bagli ola bilacok
olavo tosirlor vo oks gostoriglor giymaotlon-
dirilsin.

Isbat doracasi: C; tovsiyanin giicii: giiclii

IAO tutmalarim1 kontrol etmok iiciin
ehtiyac duyulan androgenlorin dozasi1 giinasir
100 mq vo giinasirt1 200 mq donazola ek-
vivalent gunds 3 dofo olmaqla doyiso biler.
Danozolun giindolik 200 mq asagi dozada
uzadilmis miiddstdo isifadosi tovsiya olun-

mur. Toklif olunur ki, miialicoys orta doza-
lardan baslanilsin (100-200 mg/giin), daha
sonra qane edici naticolor aldo olunana qodar
epizodlarin tezliyindon asili olaraq doza arti-
rilsin vo ya azaldilsin.

Antifibrinolitiklorin uzun miiddstli profi-
laktikada istifadosi moslohot goriilmiir, ¢iinki
onlarin effektivliyi kifayst qodor deyil. Buna
baxmayaraq onlar genis istifado olunur, xiisu-
son do androgenlorin istifadasino oks goste-
rislorin oldugu hallarda. Maraqlist budur ki,
xastolorin az bir qisminds onlar fayda verir.

Oks gostariglora/xabordaliqlara  aiddir:
trombofiliya vo ya yliksolmis trombotik risk
vo ya koskin tromboz aiddir.

Traneksamin tursusunun tovsiyo olunmus
dozasmi (30-50 mqg/kqg/giin) 2-3 dozaya bol-
mok vo maksimal olaraq 6 qrama qodor artir-
maq olar.

Usagqlarda 1/2 IAO miialicosi

1/2 1AO simptomlar istonilon yasda mii-
sahido oluna bilor, ancaq tutmalar iso adoton
moktob vo ya yeniyetmo ddvriindo baslayir.
50% hallarda xastaliyin ilkin olamatlori 5-11
yas arast dovrdo baslayir. Gen defektinin
anadangolmo olmasina baxmayaraq, simp-
tomlarin neonatal vo ya erkon usaqligda go-
riilmasi nadir hal hesab olunur.

Darialtt 6dem on ¢ox rast golinon vo an
erkon simptomdur. YTY-nin odemi iso nadir
olaraq rast golinon baglangic oslamotdir. Usag-
larda hava yollarinin diametri daha kigik ol-
dugu tciin asfiksiya daha tez inkisaf edir. ©On
erkon rast golinon yas 3 yas olmusdur. Usaq-
larda qarin olamoatlorinin  doyarlondirilmasi
“garin agris1” tez-tez rast golinon olamot
olduguna gors ¢atin olur. Simptomlarin tezliyi
vo agirhigi yeniyetmolik dovriindo arta bilor.
Xostolik no godor erkon tozahiir edirso, gedisi
do bir o godor agir olur.

Eritema marginatum prodromal olamaot
kimi pediatrik populyasiyada daha cox rast
golinir. Xastolorin 42-58%-indo bu hal mi-
sahido olunub va tez-tez Gvra ilo sohv salinir.
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Diagnostika

1/2 1AO prenatal diagnostikas1 kliniki
praktikada genis yayilmayib. ©gor usagin ata
vo anasinda 1/2 TAO varsa belo homon usaq-
larda buna goro skrining testlor aparmaq maos-
lohot goriilmiir. Ciinkii testin noticosi yalnig
ola bilor. 1 yasdan asag1 usaglarda miiayino
etibarl1 olmaya bilor vo 1 yasdan sonra yeni-
don tosdiqlonmolidir.

Tovsiys 12

1/2 1AO-li usaqlarda skrining 12 aymna
qoder toxira salmmaldir. Xosto valideynlorin
usaqlar1 iso ana botninds olan zamandan yox-
lanmalidur.

Isbat doracasi: D; tdvsiyenin giicii: giiclii

Namolum etiologiyali izoloolunmus an-
gioddemli biitiin usaqlada C4 vo Cl-inh funk-
sional soviyyasi miiayino olunmasi maslshat
goriiliir.

Miialica

Boytiklords oldugu kimi pediatrik prak-
tikada da rost golinon 1/2 IAO-lii biitiin usaq-
lar miialico horokot plani vo on demand tera-
piyaya ehtiyac duyurlar.

Isbat daracasi: D tdvsiyanin giicii: giiclii

Tovsiys 13

Usaglarda 1/2 IAO zaman iistiinliik PM-
C1-inh-o verilir.

Isbat doracasi : D tovsiyenin giicii: giiclii

PM-C1-inh konsentrat1 usaq yaslarda rast
golinon 1/2 IAO zamam istifado olunan yega-
nd tosdiq olunmus preparatdir. (yalniz Avropa
birliyinds, ABS-da iso 12 yas vo daha bdyiik
usaqglarda) PM-Cl-inh ilo miialico pediatrik
xostolorde effektiv miialico metodudur. Ona
qars1 tolerantliq dorocasi vo tohliikasizlik
profili yaxsidir. PM-Cl-inh dozalanmasi hor
kqg-a 20V-dir.

PM-Cl-inh Cinryze (1000V miialico
maqsadila) bazi 6lkalords postpubertat dovrdo
olan yeniyetmolords istifadosing icazs verilib.
Abdominal tutmalar zamani usaqglarin hipovo-
lemiyaya hossasligi vo bu sobobdon periton
bosluguna gan sizmanin bas vermasi vo bagir-

saq divar1 hiiceyralorinin daha déziimli ol-
mas1 baximindan usaqlarda parenteral yolla
maye kogiiriilmosino ehtiyac yarana bilor.
SDP yeni dondurulmus plazmadan {istiin
tutulur.

Lakin, hom do birinci sira (PM-Cl-inh
konsentrat1) preparatlar tapilmadigi hallarda
ikinci sira preparatlar istifado olunmalidir.
Rekombinant C1-inh, acallantide va icatibant-
bunlarin usaqlarda istifadosino icazo verilmir,
eyni zamanda bu preparatlarin bu yas qru-
punda tocriibodon kegirilmasi do mohdud-
lagdirilib.

Pediatrik praktikada hoyata kecirilon
corrahi miidaxilolorin say1 az vo davam etmo
miiddoti daha qisa olsa da, yeno do stoma-
toloji proseduralar zamani prosedurdnii profi-
laktika aparilmalidir. PM-Cl-inh qisa miid-
dotli profilaktikada birinci sira dorman seci-
midir. Lakin onun sldo olunmasi miimkiin ol-
madig1 hallarda ikinci sira - androgenlorlo
qisa miialico kurslari totbiq oluna bilar. Ciinki
qisa middatli profilaktika 100% effektiv
olmadigina goro on-demand miialico homigo
moveud olmalidir. Usaqlarin boytik oksoriy-
yotindo uzun miiddstli profilaktika tolab edil-
mir. Hoyatin bu dovriinde tutmalarin miialice-
sindo on demand miialico daha iistiin tutulur.
Yeniyetmolords iso uzunmiiddatli profilaktika
liclin gostarislor boyiiklordo oldugu kimidir.
Bunun ii¢lin miialico se¢imi, dozasi aparilan
miayinalor naticosindo toyin olunan PM-CI-
inh-don ibarotdir. Postpubertat dévrdo olan
yeniyetmalotds rutin profilaktik miialico mog-
sadi ile bir ¢cox 6lkalorde Cinryze (1000V har
3-4 giindon bir), Hollandiyada iso Cetorun
istifadasi lisenziyalagdirilib.

Ogor uzun miiddotli profilaktika tigiin
PM-C1-inh mévcud deyilso, onda antifibrino-
litiklor (20-40mqg/kq) androgenlordon daha
tohliikasiz olmasina goro iistiin tutulur. Lakin
onun effektivlik derocosi tam miisyyan olun-
mamisdir.

Epsilon aminokapron tursusu tranek-
samin tursusuna nisbaton daha zoif tolerant-
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l1ga malikdir.

Androgenlorin uzunmiiddatli profilaktika
icin prepubertat dovrlii usaqlarda istifadosi
maslohat goriilmiir, lakin usaglarda onun isti-
fadosino dair molumatlar var vo gostorir ki,
faydal1 toroflori risklori iistoloyir.

Androgenlor (dozalanma: donazol ekvi-
valenti 2. 5mgq/kq/giin, 50 mq/d baslangic
doza, daha sonra iso dozani giinasir1 vo 2 giin-
don bir olmaqgla azaltmaq, maksimum birdos-
folik doza 10 yasdan yuxari yash usaqlarda
200 mq olmagla) oglan usaqlarinda masku-
linizasiya vo hipoqonadizm, qizlarda iso
menstruasion tsiklin  pozulmasima sobob
olurlar. Eyni zamanda mental funksiyalar vo
davraniglar iizorindo do arzuolunmaz ef-
fektloro do ¢ox rast golinir. Epifizar boyiimo
16vhalarinin vaxtindan qabaq baglanmasi nati-
cosindo boyun inkisafi dayanir. Onlarin olavo
tosirlorini effektiv olan on kicik dozalarla
minimallagdirmagq olar.

Yeniyetmolor vo bdyiiklora nozoron pre-
pubertat yash usaqlarda tutmalar daha az bas
verir, lakin, yeno do usaglarin tohsil va ailo ici
hoyatlarinda narahatliglar miisahido olunur.
Belo hallarda uzun miiddstli profilaktika ya-
rarli ola bilor. Androgenlorlo asagi dozalarda
uzun miiddatli profilaktika maslshat goriilmiir
vo Traneksamin tursusunun faydasi mohdud
ola bilor. Bu yas qrupunda PM-Clinh istifadosi
daha effektivdir vo bu yas qrupunda evdo on-
demand miialicodo ugurla istifads olunur.

Birincili profilaktika

Triqqer faktorlarin usaq vo bdyiiklords
rast golmo tezliyi ¢cox az dorocods forqlonir.
Usaq yaslarinda infeksiyalar vo mexaniki
travmalar daha ¢ox rast golinir. Onlarda moc-
buri vo koniillii peyvondlogsmanin aparilmast
tohliikosizdir. Hotta infeskiyalarin qarsisinin
alinmasi 6dematoz tutmalarin tezliyini azalda
bilor. Olava tosir kimi 6dema sabob ola bilon
tibbi mohsullar usaqlarda az istifado olunur.
Usaglarda ACF-inh istifadoesino do az rast
galinir, lakin, estrogen torkibli oral kontrasep-
tivlorin erkon yasda istifadosi tutmalari prova-

kasiya edo bilor.

Hepatit B vo A vaksinasiyast hokmen
apartlmahidir. Usagin ailosino, bagca vo
moktob miiollimloring, ona cavabdeh olan tibb
is¢iloring (pediatr, tibb bacisi) xastalik barado
informasiya vo tocili yardim plami yazih
stiratds verilmalidir.

Hamildlik vo laktasiya zamam 1/2
TAO-niinii miialicosi

Hamiloslik zamani yaranan birincili hor-
monal, anatomik vo fizioloji doyisikliklor
IAO manifestasiyasina vo onun miialico va
diagnostikasina da tesir edo bilor. Hamilolik
[IAO-nii yiingiillosdiro vo ya daha da agir-
lagdira bilor vo ya hor hansi tosiri olmaya
bilor. Boazon ola bilor ki, IAO manifestasiyast
ilk olaraq hamilslik zaman1 meydana ¢ixsin.

Dogus sancilar1 vo dogus prosesi 6zii na-
dir hallarda tutmalar1 induksiya eds bilor. Bu
zaman tutmalar ya dogus sancilari zamani ya
da dogusdan sonraki ilk 48 saat orzindo bas
verir. Buna goro do dogan gadin agirlasmamis
vaginal dogusdan sonraki ilkin 72 saat orzindo
yaxindan izlonilmalidir.

Baxmayaraq ki, stidvermo anada abdomi-
nal vo fasial 6demlo miisayiot olunan tut-
malara sobab ola bilor, lakin usagr omiz-
dirmok hals do tdvsiys olunur.

Diagnostika

Hamilolik zamani IAO diaqnostikasi
ticlin xtisusi proseduralar tolob olunur. Hami-
lalik zaman1 Cl-inh plazma soviyyosi azalir,
lakin dogusdan sonra iso normal saviyyoyo
qayidir. Buna goro do diagnozu tosdiglomok
ticlin dogusdan sonra Cl-inh plazma soviy-
yosinin tokrari miiayinasi vacib hesab olunur.

Miialica

Tovsiys 14

Hamilolik vo laktasiya dovrii orzindo PM-
C1-inh tstiin tutulur.

Isbat daracasi: D, tovsiyenin giicii : giiclii

Cl-inh. ekalantid vo icatibant bu qrup
xostolordo holo do aprobasiya olunmayib.
Ogor PM-Clinh moévcud deyilss, onda SDP,
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ogor SDP movcud deyilss, onda tozo don-
durulmus plazma istifado oluna bilor. Xorion
xovlarindan nlimuno gotiiriilmosi, amnio-
sentez vo induksiya olunmus coarrahi abortlar
kimi proseduralardan 6nca yaxsi olar ki, PM-
Clinh ilo qisa miiddatli profilaktika aparilsin
vo ya O0demin ilk olamoti meydana ¢ixdigi
halda dorhal PM-Clinh alds olunmali vo tayin
olunmalidir. Dogusun xostoxana soraitindo
aparilmasi tovsiyo olunur. Agirlasmamis nor-
mal dogus lg¢iin rutin qisa miiddatli profi-
laktika tovsiys olunmur, ancaq on demand
mialica liciin PM-Clinh al altinda olmalidir.

Ogor 1AO agir gedisata malikdirsa, mo-
solon, 3-cii trimestr orzindo simptomlar tez-
tez tokrarlanibsa vo ya xostonin anamnezindo
mexaniki travma naticosinds yaranmis genital
O0dem varsa vo ogor intubasiya tolob olunursa
vo ya dogus masalarin qoyulmasi yaxud va-
kuum ekstrasiya ilo aparilirsa bu zaman san-
cilardan vo dogusdan 6nco PM-Clinh toyini
tovsiyo olunur.

Ogor dogus Qeyseriyya kosiyi ilo basa
catdirilacagsa, PM-Clinh ilo vo ya epidural
anesteziya ilo qisa middotli profilaktika
aparilmast moslohot goriiliir vo miimkiin
godar intubasiyadan uzaq durulmalidir.

Androgenlor cift baryerini kecdiklorinog
goro onlarin istifadosi moslohot goriilmiir.
Androgenlor verilmozdon oOnco slidvermo
dayandirilmalidir:laktasiyanin sonlandirilmasi
bozon tutmalarin tezliyini azalda bilor.

Ogor gostarig olarsa, laktasiya dovriinde
PM-Clinh istor on demand miialica, istor qisa
miiddotli profilaktika, istor do uzunmiiddotli
profilaktikada istifado olunacaq on yaxs1 miia-
licadir.

Androgenlor vo antifibrinolitiklordon
uzaq durulmalidir, ¢linki onlar ana siidiindos
sekresiya olunurlar. SDP qisa miiddatli pro-
filaktika vo on demand miialico kimi istifado
olunsa da, PM-Clinh kimi tohliikasiz deyil.
Ciinki onun istifadosi zaman viral infeksiya-
larin trasnmissiyast vo tutmalarin pislosmasi
ehtimal1 daha boytikdiir.

Xastoalorin dastoklonmasi, evda miialica,
0ziind yardim va digor masalalor

Xosto toskilatlar1 vo dastok gruplar1 1AO
xostolorini yardim vo dostoklo tomin edirlor.
Mogsad biitiin xastolorin moktab, is vo qo-
humluq miinasibotlorini idaro edo bilocok
resurslar togdim etmokdir.

Cl-inh defsitini iizro IAO Beynelxalq
Xosto Toskilati vo Milli IAO assosiasiyasinin
xostolor vo sohiyya iscilori iiclin aktiv infor-
mativ sayti var.

Xosto toskilatlar1 da homginin IAO ilo
arzu olunmaz qarsilagsmalarin miioyyanlogsmo-
si istiqgamotindo iglor goriirlor. Bu todbirloro
asagidakilar aiddir:

e Tohliikesiz va doziimlii oral profilaktik
v zoruri miialiconin inkisaf etdirilmasi

e Cari uzun miiddatli profilaktikanin va
zoruri miialiconin optimallasdirilmasi

o Effektiv miialico

e Miiasir miialico vasitalorinin biitiin
diinyada sldo olunmasinin asanlagdirilmasi

e Oziino yardimin, fordi harokot plani-
nin, erkon miialiconin vo gen miialicosinin
iizorinds dayanilmast

Xastalora fordi yanasma vo miialico
plani

Tovsiys 15

1/2 TAO-lii har bir xostonin tutmalar za-
man1 horokat plan1 vo IAO tutmalarini miia-
lico etmok tigiin preparatlar1 olmalidir.

Isbat doracasi: D, tovsiyanin giicii: giiclii

Fordi miialico planina aiddir:

e qabagqlayic tobdirlor

e cvdo baxim

e §ziino yardim

e {ziinii idars etmo

e toxiro salinmaz miialico (on demand
miialico).

Hor bir xostonin iizorindo tutmalar za-
mani istifado olunan dorman vo (tutma zama-
n1 dormanin istifado gaydas: hagqinda malu-
matla birlikdo) IAO pasportu olmalidr.
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Evdas miialica va 6ziind yardim

Tovsiys 16

Tovsiyo olunur ki, 6ziino yardim ii¢ilin
lisenziya almig on demand mialica ilo tomin
olunan biitiin xastolors 6ziino yardim &yro-
dilmalidir.

Isbat doracasi: D; tévsiyenin giicii: giiclii

Tovsiya 17

Tovsiyo olunur ki, ehtiyac miialicosi alan
hor bir xosto IAO pasportu ilo tomin olun-
sunlar.

Isbat doracesi: D, tovsiyenin giicii : giiclii

1/2 1AO diagnozu qoyulan har bir xostoya
yardim terapiyast Oyradilmolidir. Tocili tibbi
yardim ii¢lin tibb miiossisolorino miiraciot et-
mok toxiro salinmaz yardimin gecikmosino vo
geyri-adekvat miialicoys vo tutmalarin aradan
qaldirilmasina sabob ola bilor. Biitiin bunlar
[AO-niin sosial vo iqgtisadi olverigsizliklorini
vo Olim gostoricisini agirlagdirir. Buna gora
do biitiin xostoloro ya PM-Cl-inh, ya da
icatibant ilo 6ziino yardim eds bilmalori tigiin
mosgololor kegirilmolidir. Belo giiman olunur
vo tocriibalor gostorir ki, evdo miialico tut-
malarin davametmo miiddotini vo agirlini
azaldir, tutmalardan 6lim faizini vo tutmalar
zamani yaranan zoifliyi azaldir, bununla da
hoyat keyfiyyotini vo mohsuldarlilig1 artirir.
Oziinoyardim mosgololorina xostoyo dorhal
dostok, yardim, moslohot, dormanin yeridil-
moasini tomin etmak ti¢iin xastonin ailo lizvlari
vo yaxin dostlar1 colb olunmalidirlar.

Biitiin miialicolor zaman1 yuxari tonoffiis
yollarinin 6demi inkisaf eds vo ya tokrarlana
bilor. Bu zaman dozalanmanin tokrarlanmast
vacib olar biler.

Biitiin terapiyalar 6ziinoyardim terapiyast
daxil olmaqgla, YTY-nin 6deminin artmasini
vo ya tokrarlanmasini tam qarsisini ala bilor.
Ona goro 6ziino tocili yardim gostordikdon
sonra Xosto xostoxanaya miiraciot etmolidir.
Tonha yasayan soxslor vo ya tez-tez soyahot
edon insanlara 6ziino yardim moggalalorinin
aparilmasi vacibdir. Hemofiliyanin miialico
tacriibasi usaqlarda 6ziino yardimin stiinliik-

lorini niimayis etdi. [AO-lii usaqlarda 8 yasin-
dan baslayaraq 6zloring tocili yardim aparil-
mas1 tolim olunmalidir. Yashi adamlar vo ha-
milo qadilar da moggalolora colb olunma-
lidirlar.

Triqqerlordon uzaqgdurma

Tosadiifi vo ya stomatoloji, tibbi vo cor-
rahi prosedurlar ilo slagodar travmalar adston
sismo tutmalar1 ilo noticolonir. Estrogen tor-
kibli oral kontraseptivlarin, hormon avazedici
terapiyanin vo ACF inhibitoru olan antihiper-
tenziv dormanlarin istifadesi zaman1 I1AO tut-
malarinin faizi arta bilor. Gostorilon digor
triqgerlors iso fizioloji stress, halsizliq, febril
xostolik, alkohol, helicobacter pylori infek-
siyast vo menstruasion tsikl aid ola bilor.
Biitiin bu kimi potensial trigqerlors qarsi xos-
tolor xobardar edilmolidir ki, tutmalarin bas
vermo gostaricisi azaldilsin.

Qrip aleyhino vaksinasiya yuxari tonaffiis
yollarinin infeskion xastoliklorini azaltmaqla
yuxart tonoffiis yollarinin sismosini azalda
bilor.

Hepatit vaksinasiyast iso gan vo qan
elementlorinin kociiriilmoasi ilo yarana bilocok
viral trasnmissiya riskini azaldir. Yaxsi sto-
matoloji qulluq aqressiv stomatoloji prosedu-
ralar ehtimalint azaldir vo kaskin vo xroniki
intraoral iltihabin garsisin1 almagla tutmalarin
bas vermasi li¢iin soraiti azalda bilar.

Tovsiys 18

IAO xostolorinin IAO miitoxossisi toro-
findon minimum ildo bir dofo tibbi
miiayinoalordon kegirilmasi tovsiys olunur.

Yeni diaqnoz qoyulmus xostolor vo zoif-
ladilmis androgenlorls uzunmiiddatli profilak-
tikada olan xastalor ilk avvallor 3 ayliq inter-
vallarla, daha sonraki 2 il arzinda isa ildo 2
dofo olmaqgla miiayino olunsunlar. Androgen
gobul edon xostolor sonraki miiddotdo ildo 2
dofo miiayino olunmalidirlar.

Tovsiys 19
IAO xastosinin aila iizvlori skrining miia-
yinadon kegmalidir ki, vaxtinda vo miivafiq

I - —



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnaly, Cild 3; M 2, 2015

miialico olunsun. Xiisuson, ona gors ki, bazon
ilk tutma yuxari tonoffiis yollarinin 6demi ilo
tozahiir edo bilor. Bu zaman lazimi todbirlor
goriilmadikds 6liim bas vers bilor.

Isbat doracesi: D, tovsiyenin giicii: giiclii

1/2 1AO autosom-dominant yolla &tiirii-
lon genetik catmamazliqdir. Bu sobobdon do
ailo tizvlori nono, baba, valideynlor, baci,
qardas, ovladlar, navolor C4, Cl1-inh soviyyaosi
vo Cl-inh plazmada funksional soviyyasina
goro skrininqg olunmalidir. ©gor ailo tlizvlo-
rindo sobabsiz qarin agris1 vo ya angioddem
varsa vo bu gostaricilor normadadirsa, onda
homin soxslor sismo ilo miisayiot olunan tut-
malar zamani tokrari miiayino olunmalidirlar.

Peyvandlar

Tovsiys 20

PM-Clinh daxil olmagla qan vo qan
elementlori qabul edon xastolor hepatit A vo B
oleyhino vaksinasiya edilmolidirlor. Biitiin
xostolor qrip oleyhino vaksinasiya olunmali-
dirlar.

Isbat daracasi: D, tévsiyenin giicii: giiclii

IAO-lii biitiin xostolorin gan mohsullart
kogiiriilmosine moruz qalma potensiali oldugu
ticlin bu xastolor miimkiin qodar erkon hepatit
B, C vo 11V qars1 skrininq olunmalidir.

B vo A hepatit oleyhino vaksinlor infek-
siya vo gan mohsullarimin (PM-Clinh daxil
olmagla) nozori olaraq patogen trasnmissiyasi

riskini azaldir. Xostolordo hepatit B, C vo {1V
infeksiyalarinin miiayinosinin hor il aparil-
masi toklif olunur.

Idabiyyat

1.

10.

11.

12.

13.

Brozek JL, Akl EA, Alonso-Coello P, Lang D, Jaeschke R, ef al.: Grading quality of evidence and strength of
recommendations in clinical practice guidelines. Part 1 of 3. An overview of the GRADE approach and
grading quality of evidence about interventions. A//ergy 2009, 64:669-677.

Cicardi M, Bork K, Caballero T, Craig T, Li HH, Longhurst H, Reshef A, Zuraw B: Evidence-based
recommendations for the therapeutic management of angioedema owing to hereditary C1 inhibitor
deficiency: consensus report of an International Working Group. Allergy 2012, 67:147-157.

Munch EP, Weeke B: Non-hereditary angioedema treated with tranexamic acid. A 6-month placebo
controlled trial with follow-up 4 years later. Allergy 1985, 40:92-97.

Lewis JH: Idiopathic gastric acid hypersecretion: treatment implications for refractory acid/peptic
disorders. Aliment Pharmacol Ther 1991, S(suppl 1):15-24.

Gluszko P, Undas A, Amenta S, Szczeklik A, Schmaier AH: Administration of gamma interferon in human
subjects decreases plasminogen activation and fibrinolysis without influencing C1 inhibitor. J Lab Clin Med
1994, 123:232-240.

Cicardi M, Mannucci PM, Castelli R, Rumi MQ, Agostoni A: Reduction in transmission of hepatitis C after the
introduction of a heat-treatment step in the production of Cl-inhibitor concentrate. Transfusion 1995,
35:209-212.

Waytes AT, Rosen FS, Frank MM: Treatment of hereditary angioedema with a vapor-heated C1 inhibitor
concentrate. N Engl J Med 1996, 334:1630-1634.

Cicardi M, Castelli R, Zingale LC, Agostoni A: Side effects of long-term prophylaxis with attenuated
androgens in hereditary angioedema: comparison of treated and untreated patients. J Allergy Clin Immunol
1997, 99:194-196.

Goring HD, Bork K, Spédth PJ, Bauer R, Ziemer A, Hintner H, Wiithrich B: Hereditary angioedema in the
German-speaking region [in German]. Hautarzt 1998, 49:114-122.

Kunschak M, Engl W, Maritsch F, Rosen FS, Eder G, Zerlauth G, Schwarz HP: A randomized, controlled trial
to study the efficacy and safety of C1 inhibitor concentrate in treating hereditary angioedema. Transfusion
1998, 38:540-549.

Farkas H, Gyeney L, Gidofalvy E, Fiist G, Varga L: The efficacy of short-term danazol prophylaxis in
hereditary angioedema patients undergoing maxillofacial and dental procedures. J Oral Maxillofac Surg
1999, 57:404-408.

Bork K, Barnstedt SE: Treatment of 193 episodes of laryngeal edema with C1 inhibitor concentrate in
patients with hereditary angioedema. Arch Intern Med 2001, 161:714-718.

Gompels MM, Lock RJ, Gidofalvy E, Fiist G, Varga L: A multicentre evaluation of the diagnostic efficiency of
serological investigations for C1 inhibitor deficiency. J Clin Pathol 2002, 55:145-147.

-



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Azarbaycan Allerqologiya va Klinik Immunologiya Jurnaly, Cild 3; M 2, 2015

Weiler JM, Quinn SA, Woodworth GG, Brown DD, Layton TA, Maves KK: Does heparin prophylaxis prevent
exacerbations of hereditary angioedema? J Allergy Clin Immunol 2002, 109:995-1000.

Szeplaki G, Varga L, Valentin S, Kleiber M, Karadi I: Adverse effects of danazol prophylaxis on the lipid
profiles of patients with hereditary angioedema. J Allergy Clin Immunol 2005, 115:864-869.

van Doorn MB, Burggraaf J, van Dam T, Eerenberg A, Levi M, et al.: A phase I study of recombinant human
C1 inhibitor in asymptomatic patients with hereditary angioedema. J Allergy Clin Immunol 2005, 116:876-
883.

Bas M, Bier H, Greve J, Kojda G, Hoffmann TK: Novel pharmacotherapy of acute hereditary angioedema
with bradykinin B2-receptor antagonist icatibant. A/lergy 2006, 61:1490-1492.

Bork K, Frank J, Grundt B, Schlattmann P, Nussberger J, Kreuz W: Treatment of acute edema attacks in
hereditary angioedema with a bradykinin receptor-2 antagonist (Icatibant). J Allergy Clin Immunol 2007,
119:1497-1503.

Ott HW, Mattle V, Hadziomerovic D, Licht P, Ddinghaus K, et al.: Treatment of hereditary angioneurotic
oedema (HANE) with tibolone. Clin Endocrinol (Oxf) 2007, 66:180-184

Schneider L, Lumry W, Vegh A, Williams AH, Schmalbach T: Critical role of kallikrein in hereditary
angioedema pathogenesis: a clinical trial of ecallantide, a novel kallikrein inhibitor. J Allergy Clin Immunol
2007, 120:416-422.

Varga L, Biro A, Széplaki G, Toth L, Horvath A, Fiist G, Farkas H: Anti-cholesterol antibody levels in
hereditary angioedema. J Cell Mol Med 2007, 11:1377-1383.

Visy B, Fust G, Bygum A, Bork K, Longhurst H, et al.: Helicobacter pylori infection as a triqqering factor of
attacks in patients with hereditary angioedema. Helicobacter 2007, 12:251-257.

Birjmohun RS, Kees Hovingh G, Stroes ES, Hofstra JJ, Dallinga-Thie GM, et al.: Effects of short-term and
long-term danazol treatment on lipoproteins, coagulation, and progression of atherosclerosis: two clinical
trials in healthy volunteers and patients with hereditary angioedema. Clin Ther 2008, 30:2314-2323.
Cedzynski M, Madalinski K, Gregorek H, Swierzko AS, Nowicka E, ef al.: Possible disease-modifying factors:
the mannan-binding lectin pathway and infections in hereditary angioedema of children and adults. Arch
Immunol Ther Exp (Warsz) 2008, 56:69-75.

Szegedi R, Szeplaki G, Varga L, Prohaszka Z, Széplaki Z, et al.: Long-term danazol prophylaxis does not lead
to increased carotid intima-media thickness in hereditary angioedema patients. Atherosclerosis 2008,
198:184-191.

Craig TJ, Levy RJ, Wasserman RL, Bewtra AK, Hurewitz D, ef al.: Efficacy of human C1 esterase inhibitor
concentrate compared with placebo in acute hereditary angioedema attacks. J Allergy Clin Immunol 2009,
124:801-808.

Kreuz W, Martinez-Saguer I, Aygoren-Piirsiin E, Rusicke E, Heller C, Klingebiel T: Cl-inhibitor concentrate
for individual replacement therapy in patients with severe hereditary angioedema refractory to danazol
prophylaxis. Transfusion 2009, 49:1987-1995.

Bas M, Greve J, Stelter K, Bier H, Stark T, Hoffmann TK, Kojda G: Therapeutic efficacy of icatibant in
angioedema induced by angiotensin-converting enzyme inhibitors: a case series. Ann Emerg Med 2010,
56:278-282.

Bernstein JA, Ritchie B, Levy RJ, Wasserman RL, Bewtra AK, et al.: Population pharmacokinetics of plasma-
derived C1 esterase inhibitor concentrate used to treat acute hereditary angioedema attacks. Ann Allergy
Asthma Immunol 2010, 105:149-154.

Cicardi M, Banerji A, Bracho F, Malbran A, Rosenkranz B, et al.: Icatibant, a new bradykinin-receptor
antagonist, in hereditary angioedema. N Engl J Med 2010, 363:532-541.

Cicardi M, Levy RJ, McNeil DL, Li HH, Sheffer AL, et al. : Ecallantide for the treatment of acute attacks in
hereditary angioedema. N Engl J Med 2010, 363:523-531.

Craig TJ, Wasserman RL, Levy RJ, Bewtra AK, Schneider L, et al.: Prospective study of rapid relief provided
by C1 esterase inhibitor in emergency treatment of acute laryngeal attacks in hereditary angioedema. J
Clin Immunol 2010, 30:823-829.

Levy RJ, Lumry WR, McNeil DL, Li HH, Campion M, Horn PT, Pullman WE: EDEMA4: a phase 3, double-
blind study of subcutaneous ecallantide treatment for acute attacks of hereditary angioedema. Ann Allergy
Asthma Immunol 2010, 104:523-529.

Zuraw B, Cicardi M, Levy RJ, Nuijens JH, Relan A, ef al.: Recombinant human C1-inhibitor for the treatment
of acute angioedema attacks in patients with hereditary angioedema. J Allergy Clin Immunol 2010, 126:821-
827..e814

Zuraw BL, Busse PJ, White M, Jacobs J, Lumry W, et al.: Nanofiltered C1 inhibitor concentrate for treatment
of hereditary angioedema. N Engl J Med 2010, 363:513-522.

Bissler JJ, Donaldson VH, Davis AE: Contiguous deletion and duplication mutations resulting in type 1
hereditary angioneurotic edema. Hum Genet 1994, 93:265-269.

Zhang Y, Dipple KM, Vilain E, Huang BL, Finlayson G, et al.: AluY insertion (IVS4-52ins316alu) in the
glycerol kinase gene from an individual with benign glycerol kinase deficiency. Hum Mutat 2000, 15:316-323.
Bowen T, Hebert J, Ritchie B, Burnham J, MacSween M, et al.: Management of hereditary angioedema: a

-



39.

40.
41.
42.
43,
44,
45.
46.
47.
48.
49.
50.
51.
52.

53.
54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Azarbaycan Allerqologiya va Klinik Immunologiya Jurnaly, Cild 3; M 2, 2015

Canadian approach. Transfus Apher Sci 2003, 29:205-214.

Bowen T, Cicardi M, Farkas H, Bork K, Kreuz W, et al. : Canadian 2003 International Consensus Algorithm
For the Diagnosis, Therapy, and Management of Hereditary Angioedema. J Allergy Clin Immunol 2004,
114:629-637.

Bracho FA: Hereditary angioedema. Curr Opin Hematol 2005, 12:493-498.

Chinen J, Shearer WT: Basic and clinical immunology. J Allergy Clin Immunol 2005, 116:411-418.

Gompels MM, Lock RJ, Abinun M, Bethune CA, Davies G, et al.: C1 inhibitor deficiency: consensus
document. Clin Exp Immunol 2005, 139:379-394.

Bowen T, Cicardi M, Bork K, Zuraw B, Frank M, et al.: Hereditary angiodema: a current state-of-the-art
review, VII: Canadian Hungarian 2007 International Consensus Algorithm for the Diagnosis, Therapy, and
Management of Hereditary Angioedema. Ann Allergy Asthma Immunol 2008, 100(suppl 2):S30-S40.

Bowen T: Hereditary angioedema consensus 2010. A/lergy Asthma Clin Immunol 2010, 6:13.

Bowen T, Brosz J, Brosz K, Hebert J, Ritchie B: Management of hereditary angioedema: 2010 Canadian
approach. Allergy Asthma Clin Immunol 2010, 6:20.

Bowen T, Cicardi M, Farkas H, Bork K, Longhurst HJ, et a/.: 2010 International consensus algorithm for the
diagnosis, therapy and management of hereditary angioedema. Allergy Asthma Clin Immunol 2010, 6:24.
Longhurst HJ, Farkas H, Craig T, Aygoren-Piirsiin E, Bethune C, et al.: HAE international home therapy
consensus document. Allergy Asthma Clin Immunol 2010, 6:22.

Dinkelacker E: Ueber acutes Oedem [dissertation]. Kiel, Germany: Unversity of Kiel; 1882.

Rosen FS, Austen KF: The "neurotic edema' (hereditary angioedema). N Engl J Med 1969, 280:1356-1357.
Cicardi M, Bergamaschini L, Marasini B, Boccassini G, Tucci A, Agostoni A: Hereditary angioedema: an
appraisal of 104 cases. Am J Med Sci 1982, 284:2-9

Bork K, Meng G, Staubach P, Hardt J: Hereditary angioedema: new findings concerning symptoms, affected
organs, and course. Am J Med 2006, 119:267-274.

Longhurst HJ, Bork K: Hereditary angioedema: causes, manifestations and treatment. Br J Hosp Med (Lond)
2006, 67:654-657.

Kaplan AP, Greaves MW: Angioedema. J Am Acad Dermatol 2005, 53:373-388. quiz 389-392

Seidman MD, Lewandowski CA, Sarpa JR, Potesta E, Schweitzer VG: Angioedema related to angiotensin-
converting enzyme inhibitors. Otolaryngol Head Neck Surg 1990, 102:727-731.

Nussberger J, Cugno M, Amstutz C, Cicardi M, Pellacani A, Agostoni A: Plasma bradykinin in angio-oedema.
Lancet 1998, 351:1693-1697.

Agostoni A, Cicardi M, Cugno M, Zingale LC, Gioffré D, Nussberger J: Angioedema due to angiotensin-
converting enzyme inhibitors. Immunopharmacology 1999, 44:21-25.

Rosen FS, Pensky J, Donaldson V, Charache P: Hereditary angioneurotic edema: two genetic variants. Science
1965, 148:957-958.

Roche O, Blanch A, Caballero T, Sastre N, Callejo D, Lopez-Trascasa M: Hereditary angioedema due to C1
inhibitor deficiency: patient registry and approach to the prevalence in Spain. Ann Allergy Asthma Immunol
2005, 94:498-503.

Bygum A: Hereditary angio-oedema in Denmark: a nationwide survey. BrJ Dermatol 2009, 161:1153-1158.
Donaldson VH, Rosen FS: Action of complement in hereditary angioneurotic edema: the role of C'l-esterase.
J Clin Invest 1964, 43:2204-2213

Donaldson VH, Rosen FS, Bing DH: Kinin generation in hereditary angioneurotic edema (H. A. N. E. )
plasma. Adv Exp Med Biol 1983, 156:183-191. Kaplan AP, Joseph K, Silverberg M: Pathways for bradykinin
formation and inflammatory disease. J Allergy Clin Immunol 2002, 109:195-209.

Donaldson VH: Kinin formation in hereditary angioneurotic edema (HANE) plasma. Int Arch Allergy Appl
Immunol 1973, 45:206-209.

Fields T, Ghebrehiwet B, Kaplan AP: Kinin formation in hereditary angioedema plasma: evidence against
kinin derivation from C2 and in support of "spontaneous' formation of bradykinin. J Allergy Clin Immunol
1983, 72:54-60.

Maurer M, Bader M, Bas M, Bossi F, Cicardi M, et al.: New topics in bradykinin research. Allergy 2011,
66:1397-1406. Binkley KE, Davis A III: Clinical, biochemical, and genetic characterization of a novel
estrogen-dependent inherited form of angioedema. J Allergy Clin Immunol 2000, 106:546-550.

Bork K, Barnstedt SE, Koch P, Traupe H: Hereditary angioedema with normal Cl-inhibitor activity in
women. Lancet 2000, 356:213-217.

Bork K, Gul D, Dewald G: Hereditary angio-oedema with normal C1 inhibitor in a family with affected
women and men. Br J Dermatol 2006, 154:542-545.

Caballero T, Baeza ML, Cabanias R, Campos A, Cimbollek S, et al.: Consensus statement on the diagnosis,
management, and treatment of angioedema mediated by bradykinin. Part I. Classification, epidemiology,
pathophysiology, genetics, clinical symptoms, and diagnosis. J Investig Allergol Clin Immunol 2011, 21:333-
347. quiz follow 347

Karim Y, Griffiths H, Deacock S: Normal complement C4 values do not exclude hereditary angioedema.
J Clin Pathol 2004, 57:213-214. |

-



69.

70.

71.

72.

73.

74.

75.

76.

7.

78.

79.

80.

81.

82.
&3.
&4.
85.
86.

87.
88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

Azarbaycan Allerqologiya va Klinik Immunologiya Jurnaly, Cild 3; M 2, 2015

Tarzi MD, Hickey A, Forster T, Mohammadi M, Longhurst HJ: An evaluation of tests used for the diagnosis
and monitoring of C1 inhibitor deficiency: normal serum C4 does not exclude hereditary angio-oedema.
Clin Exp Immunol 2007, 149:513-516.

Wagenaar-Bos IG, Drouet C, Aygoren-Pursun E, Bork K, Bucher C, et al.: Functional Cl-inhibitor diagnostics
in hereditary angioedema: assay evaluation and recommendations. J Immunol Methods 2008, 338:14-20.
Zuraw BL: Diagnosis and management of hereditary angioedema: an American approach. Transfus Apher
Sci 2003, 29:239-245.

Bork K: Hereditary angioedema with normal C1 inhibitor activity including hereditary angioedema with
coagulation factor XII gene mutations. /mmunol Allergy Clin North Am 2006, 26:709-724. |

Weiler CR, van Dellen RG: Genetic test indications and interpretations in patients with hereditary
angioedema. Mayo Clin Proc 2006, 81:958-972.

Caballero T, Baeza ML, Cabanias R, Campos A, Cimbollek S, et al.: Consensus statement on the diagnosis,
management, and treatment of angioedema mediated by bradykinin. Part II. Treatment, follow-up, and
special situations. J Investig Allergol Clin Immunol 2011, 21:422-441. quiz 442-423

Temino VM, Peebles RS Jr: The spectrum and treatment of angioedema. Am J Med 2008, 121:282-286.
Zuberbier T, Asero R, Bindslev-Jensen C, Walter Canonica G, Church MK, et al:
EAACI/GAQ2)LEN/EDF/WAO guideline: management of urticaria. Allergy 2009, 64:1427-1443.

Bork K, Wulff K, Hardt J, Witzke G, Staubach P: Hereditary angioedema caused by missense mutations in the
factor XII gene: clinical features, triqqer factors, and therapy. J Allergy Clin Immunol 2009, 124:129-134.
Farkas H, Szongoth M, Kaposi PN, Karadi I, Fekete B, ef al.: Angiooedema due to acquired deficiency of C1-
esterase inhibitor associated with leucocytoclastic vasculitis. Acta Derm Venereol 2001, 81:298-300.

Kaplan AP: C1 inhibitor deficiency: hereditary and acquired forms. J Investig Allergol Clin Immunol 2001,
11:211-2109.

Cugno M, Castelli R, Cicardi M: Angioedema due to acquired Clinhibitor deficiency: a bridging condition
between autoimmunity and lymphoproliferation. Autoimmun Rev 2008, 8:156-159.

Levi M, Choi G, Picavet C, Hack CE: Self-administration of Cl-inhibitor concentrate in patients with
hereditary or acquired angioedema caused by Cl-inhibitor deficiency. J Allergy Clin Immunol 2006, 117:904-
908.

Bygum A, Andersen KE, Mikkelsen CS: Self-administration of intravenous Cl-inhibitor therapy for
hereditary angioedema and associated quality of life benefits. Eur J Dermatol 2009, 19:147-151.

Gras J: Icatibant for hereditary angioedema. Drugs Today (Barc) 2009, 45:855-864.

Bork K: Recurrent angioedema and the threat of asphyxiation. Dtsch Arztebl Int 2010, 107:408-414.
Martinez-Saguer I, Rusicke E, Aygoren-Piirsiin E, Heller C, Klingebiel T, Kreuz W: Characterization of acute
hereditary angioedema attacks during pregnancy and breast-feeding and their treatment with C1 inhibitor
concentrate. Am J Obstet Gynecol 2010, 203:131. el-e7

Groner A, Nowak T, Schifer W: Pathogen safety of human C1 esterase inhibitor concentrate. Transfusion
2012, 52:2104-2112.

Arzteschaft A: Schwerwiegende Thrombenbildung nach Berinert® HS. Deutsches Arzteblatt 2000, 97:A-1016.
Bork K, Hardt J: Hereditary angioedema: increased number of attacks after frequent treatments with C1
inhibitor concentrate. Am J Med 2009, 122:780-783.

Bork K, Hardt J: Hereditary angioedema: long-term treatment with one or more injections of C1 inhibitor
concentrate per week. Int Arch Allergy Immunol 2011, 154:81-88.

Varga L, Farkas H: Treatment of type I and II hereditary angioedema with Rhucin, a recombinant human
C1 inhibitor. Expert Rev Clin Immunol 2008, 4:653-661.

Sheffer AL, Campion M, Levy RJ, Li HH, Horn PT, Pullman WE: Ecallantide (DX-88) for acute hereditary
angioedema attacks: integrated analysis of 2 double-blind, phase 3 studies. J Allergy Clin Immunol 2011,
128:153-159. . el154

Bygum A, Broesby-Olsen S: Rapid resolution of erythema marginatum after icatibant in acquired
angioedema. Acta Derm Venereol 2011, 91:185-186.

Bork K, Hardt J, Staubach-Renz P, Witzke G: Risk of laryngeal edema and facial swellings after tooth
extraction in patients with hereditary angioedema with and without prophylaxis with C1 inhibitor
concentrate: a retrospective study. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2011, 112:58-64.
Zuraw BL: Hereditary angiodema: a current state-of-the-art review, IV: short-and long-term treatment of
hereditary angioedema: out with the old and in with the new? Ann Allergy Asthma Immunol 2008, 100 (suppl
2):S13-S18

Maurer M, Magerl M: Hereditary angioedema: an update on available therapeutic options. J Dtsch Dermatol
Ges 2010, 8:663-672.

Van Sickels NJ, Hunsaker RB, Van Sickels JE: Hereditary angioedema: treatment, management, and
precautions in patients presenting for dental care. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2010,
109:168-172.

Gompels MM, Lock RJ: Cinryze (Cl-inhibitor) for the treatment of hereditary angioedema. Expert Rev Clin
Immunol 2011, 7:569-573.

- ;a



98.

99.

100.

101.

102.
103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.
123.

124.

125.

126.

127.
128.

Azarbaycan Allerqologiya va Klinik Immunologiya Jurnaly, Cild 3; M 2, 2015

Lunn M, Santos C, Craig T: Cinryze as the first approved C1 inhibitor in the USA for the treatment of
hereditary angioedema: approval, efficacy and safety. J Blood Med 2010, 1:163-170.

Tallroth GA: Long-term prophylaxis of hereditary angioedema with a pasteurized C1 inhibitor concentrate.
Int Arch Allergy Immunol 2011, 154:356-359.

Blackmore WP: Danazol in the treatment of hereditary angio-neurotic oedema. J /nt Med Res 1977, 5(suppl
3):38-43.

Agostoni A, Cicardi M, Martignoni GC, Bergamaschini L, Marasini B: Danazol and stanozolol in long-term
prophylactic treatment of hereditary angioedema. J Allergy Clin Immunol 1980, 65:75-79.

Wharton JG: Hereditary angioedema: response to danazol. Practitioner 1982, 226:935-936.

Zurlo JJ, Frank MM: The long-term safety of danazol in women with hereditary angioedema. Fertil Steril
1990, 54:64-72

Cicardi M, Bergamaschini L, Cugno M, Hack E, Agostoni G, Agostoni A: Long-term treatment of hereditary
angioedema with attenuated androgens: a survey of a 13-year experience. J Allergy Clin Immunol 1991,
87:768-773.

Bork K, Schneiders V: Danazol-induced hepatocellular adenoma in patients with hereditary angio-oedema.

J Hepatol 2002, 36:707-709.

Bork K, Bygum A, Hardt J: Benefits and risks of danazol in hereditary angioedema: a long-term survey of
118 patients. Ann Allergy Asthma Immunol 2008, 100:153-161.

Farkas H, Czaller I, Csuka D, Vas A, Valentin S, et al. : The effect of long-term danazol prophylaxis on liver
function in hereditary angioedemada longitudinal study. EurJ Clin Pharmacol 2010, 66:419-426.

Maurer M, Magerl M: Long-term prophylaxis of hereditary angioedema with androgen derivates: a critical
appraisal and potential alternatives. J Dtsch Dermatol Ges 2011, 9:99-107.

Sheffer AL, Austen KF, Rosen FS: Tranexamic acid therapy in hereditary angioneurotic edema. N Engl J
Med 1972, 287:452-454.

Crosher R: Intravenous tranexamic acid in the management of hereditary angio-oedema. Br J Oral
Maxillofac Surg 1987, 25:500-506.

Farkas H, Harmat G, Fiist G, Varga L, Visy B: Clinical management of hereditary angio-oedema in children.
Pediatr Allergy Immunol 2002, 13:153-161.

Caballero T, Farkas H, Bouillet L, Bowen T, Gompel A, ef a/.: International consensus and practical guidelines
on the gynecologic and obstetric management of female patients with hereditary angioedema caused by C1
inhibitor deficiency. J Allergy Clin Immunol 2012, 129:308-320

Boyle RJ, Nikpour M, Tang ML: Hereditary angio-oedema in children: a management guideline. Pediatr
Allergy Immunol 2005, 16:288-294

Farkas H: Pediatric hereditary angioedema due to Cl-inhibitor deficiency. Allergy Asthma Clin Immunol
2010, 6:18

Martinez-Saguer I, Rusicke E, Aygoren-Piirsiin E, von Hentig N, Klingebiel T, Kreuz W: Pharmacokinetic
analysis of human plasma-derived pasteurized Cl-inhibitor concentrate in adults and children with
hereditary angioedema: a prospective study. Transfusion 2010, 50:354-360

Caballero T: Angio-oedema due to hereditary C1 inhibitor deficiency in children. Allergol Immunopathol
(Madr) 2012.

Kjaer L, Bygum A: Hereditary angioedema in childhood: a challenging diagnosis you cannot afford to miss.
Pediatr Dermatol 2012.

Davis CA, Vallota EH, Forristal J: Serum complement levels in infancy: age related changes. Pediatr Res 1979,
13:1043-1046

Roach B, Kim Y, Jerome E, Michael AF: Influence of age and sex on serum complement components in
children. Am J Dis Child 1981, 135:918-920.

Nielsen EW, Johansen HT, Holt J, Mollnes TE: C1 inhibitor and diagnosis of hereditary angioedema in
newborns. Pediatr Res 1994, 35:184-187.

Wahn V, Aberer W, Eberl W, Falhauer M, Kiihne T, et al.: Hereditary angioedema (HAE) in children and
adolescents--a consensus on therapeutic strategies. Eur J Pediatr 2012, 171:1339-1348.

Yip J, Cunliffe WJ: Hormonally exacerbated hereditary angioedema. Australas J Dermatol 1992, 33:35-38.
Visy B, Fust G, Varga L, Szendei G, Takacs E, ef al. : Sex hormones in hereditary angioneurotic oedema. Clin
Endocrinol (Oxf) 2004, 60:508-515.

Bouillet L, Longhurst H, Boccon-Gibod I, Bork K, Bucher C, et al.: Disease expression in women with
hereditary angioedema. Am J Obstet Gynecol 2008, 199:484. el-e4

Cox M, Holdcroft A: Hereditary angioneurotic oedema: current management in pregnancy. Anaesthesia
1995, 50:547-549.

Duvvur S, Khan F, Powell K: Hereditary angioedema and pregnancy. J Matern Fetal Neonatal Med 2007,
20:563-565.

Bouillet L: Hereditary angioedema in women. Allergy Asthma Clin Immunol 2010, 6:17.

Czaller 1, Visy B, Csuka D, Fiist G, Toth F, Farkas H: The natural history of hereditary angioedema and the
impact of treatment with human Cl-inhibitor concentrate during pregnancy: a long-term survey. Eur J

I - I



129.

130.

131.

132.

133.

134.

135.

136.

137.

138.

139.

Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 3; M 2, 2015

Obstet Gynecol Reprod Biol 2010, 152:44-49

Montinaro V, Castellano G: Management of pregnancy and vaginal delivery by C1 inhibitor concentrate in
two hereditary angioedema twins. Clin Immunol 2010, 136:456-457.

Longhurst HJ, Carr S, Khair K: Cl-inhibitor concentrate home therapy for hereditary angioedema: a viable,
effective treatment option. Clin Exp Immunol 2007, 147:11-17

Aygoren-Pursun E, Martinez-Saguer I, Rusicke E, Klingebiel T, Kreuz W: On demand treatment and home
therapy of hereditary angioedema in Germany--the Frankfurt experience. Allergy Asthma Clin Immunol
2010, 6:21.

Farkas H, Csuka D, Zotter Z, Varga L, Borocz Z, et al.: Home treatment of hereditary angioedema with
icatibant administered by health care professionals. J Allergy Clin Immunol 2012, 129:851-852. . €2

Kreuz W, Rusicke E, Martinez-Saguer I, Aygoren-Piirsiin E, Heller C, Klingebiel T: Home therapy with
intravenous human Cl-inhibitor in children and adolescents with hereditary angioedema. Transfusion 2012,
52:100-107.

Tourangeau LM, Castaldo AJ, Davis DK, Koziol J, Christiansen SC, Zuraw BL: Safety and efficacy of
physician-supervised self-managed c1 inhibitor replacement therapy. Int Arch Allergy Immunol 2012,
157:417-424.

Wilson DA, Bork K, Shea EP, Rentz AM, Blaustein MB, Pullman WE: Economic costs associated with acute
attacks and long-term management of hereditary angioedema. Ann Allergy Asthma Immunol 2010, 104:314-
320

Zilberberg MD, Jacobsen T, Tillotson G: The burden of hospitalizations and emergency department visits
with hereditary angioedema and angioedema in the United States, 2007. Allergy Asthma Proc 2010, 31:511-
519.

Gorman PJ: Hereditary angioedema and pregnancy: a successful outcome using C1 esterase inhibitor
concentrate. Can Fam Physician 2008, 54:365-366.

Farkas H, Fust G, Fekete B, Karadi I, Varga L: Eradication of Helicobacter pylori and improvement of
hereditary angioneurotic oedema. Lancet 2001, 358:1695-1696.

Bork K, Barnstedt SE: Laryngeal edema and death from asphyxiation after tooth extraction in four patients
with hereditary angioedema. J Am Dent Assoc 2003, 134:1088-1094.



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 3; Mo 2, 2015

XRONIKI HEPATIT C ZAMANI IMMUNOLOJi GOSTORICILORIN VO
BOZi ANTIMIKROB PEPTIDLORIN TODQIQi

G.1.9zizova, L.i.Allahverdiyeva, Z.H.Hidayatova, F.Q.Islamzads
Azarbaycan Tibb Universiteti, Biokimya kafedrasi, Baki, Azarbaycan

Acar sozlor: endotoksin, xroniki hepatit C, limfositlar, lipopolisaxarid-birlosdiran ziilal.

Biitiin diinyada 130-150 milyon insan
xroniki hepatit C xastaliyinden oziyyat ¢akir.
Xroniki infeksiyasi olan goxslorin ¢oxunda
sirroz inkigaf edir. Hor il qaraciyarin hepatit C
ilo bagl xastaliklordon 350.000-500.000 insan
olir. Hepatit C virusu (HCV) hom koskin,
hom do xroniki infeksiya yarada bilor. Ado-
ton, asimptomatik olan koskin HCV infek-
siyas1 ¢ox nadir hallarda hoyat {i¢iin tohliikoli
xostoliklo  bagli olur [1]. Hepatit C-nin
Oyronilmosindoki nailiyystloro baxmayaraq,
organizmin immun disbalansi ilo qaraciyordo
bas veron iltihabi proses arasindaki olaqo
xastaliyin patogenezindo kifayot qador Oyre-
nilmomisdir. Hepatit C zamani orqanizmdo
bas veran iltihabi proses yalniz biokimyavi vo
immunoloji doyisikliklordo 6ziinii biruzo ve-
rir. Coxsayli odobiyyat molumatlar1 organiz-
min immun cavabmin xiisusiyyatlori ilo, o
climlodon, hiiceyra immuniteti ilo HCV-nin
xosto insanin orqanizmindo uzun miiddotli
davamliligi arasinda six olage oldugunu
gostorir [2].

Apardigimiz aragdirmanin mogsadi gan
plazmasinda antimikrob peptidlori (AMP) —
endotoksin vo lipopolisaxarid-birlogdiron zii-
lali todqiq etmok vo lipopolisaxarid-birlos-
diron ziilalin miqdari ils xroniki C hepatitinin
patogenezindo immun gdstaricilor arasinda
qarsiligh slagoni miioyyon etmok olmusdur.

Material vo metodlar

17-38 yas arasinda olan 64 xastonin gani
analiz edilmisdir. Xostolor iki qrupa ayril-
miglar: 1-ci qrupa xroniki hepatit virusu
(XHV) olan 31 xasto, 2-ci qrupa isa bakterial
infeksiya (pnevmoniya) ilo fosadlagsmis XHV

olan 33 xosto daxil edilmisdir. Nozarot qrupu
10 saglam donordan ibarst olmusdur. Xroniki
hepatit virusu xostoliyinin diagnozu Qastro-
enterologlarm Umumdiinya Kongresinin tos-
nifatina osason qoyulmusdur (Los-Anceles,
1994). Biokimyavi qiymoatlondirmo Endrasik
metoduna osason limumi, sorbast vo birlogmis
bilirubin kimi markerlorin &yronilmosi 1ilo
hoyata kegirilmisdir. AIAT, AsAT Raytman-
Frenkel metodu ilo y-qlutamiltransferazalar vo
ziillalin  imumi miqdar1 iso Almaniyanin
“Diasys” sirkotinin kommersiya dostlori ilo
oyranilmigdir. Endotoksin va lipopolisaxarid-
birlosdiron ziilalin (LBZ) konsentrasiyast
“sandvi¢” prinsipino osason immunoferment
analiz metodu ilo "Hycult Biotechnology"
(Niderland) firmasinin bork fazali immuno-
ferment dostindo toyin edilirdi. Hiiceyra vo
humoral immuniteti qiymstlondirmok iiciin
limfositlorin subpopulyasiya torkibi sothi im-
munofliioressensiya reaksiyast ilo  tayin
edilirdi. Bunun iicin CD3", CD4', CDS§",
CD14", CD16", CD25" limfosit antigenlorino
qars1 islonmis si¢anin monoklonal anticisim-
lori istifado olunurdu. Naticolorin statistik
islonmosi  Uilkinsonun U-meyar1 (Manna-
Uitni) vasitosilo  aparilmigdir. p<0,05*
p<0,0001** etibarl1 hesab edilir.

Naticalor va miizakira

Xostalorin hor iki qrupunda (Cadval 1)
biokimyavi gdstaricilords - bilirubin vo onun
fraksiyalari, AIAT aktivliyinds normaya nis-
boton eyni artim miisahido olunur. Ikinci
grupda AsAT-in konsentrasiyasi hiss oluna-
caq doracado artmis, (p<<0,0001), birinci qrup-
da iso normal hiidudlarda olmusdur. Voziy-
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yatin pislosmasi va alverigsiz prognozun tipik
meyar1 AsAT, AIAT vo homginin y-qlutamil-
transferaza (2-ci qrupda 2,3 dofo artmisdir)
fermentinin saviyyasinin artmasidir ki, bu da
hepatositlorin agir nekrobiozunu gostarir.

Hor iki qrup xostolorin immun sisteminin
bozi parametrlorindo nozarot gdstoricilorlo
miigayisodo ohomiyyatli doyisikliklor miisa-
hido edilmisdir. Belo ki, T-hiiceyra immu-
niteti CD3", CD4", CD8" limfositlarinin no-
Zard ¢arpan azalmasi ils xarakterizo olunurdu.
Hiiceyrolorin nisboti CD4"/CD8" azalmaya
meyilli olmusdur. CD4" vo CD8" limfositlori
organizmin 9sas immuntonzimloyici hiicey-
rolori oldugu {clin onlarin nisbati immun
cavabin balanslasdirilmasini oks etdiron ¢ox
vacib gostoricidir [3]. B-limfositlorin migdari

da xostolorin hor iki qrupunda azalmisdir vo
alinan naticalor basqa todgiqatlarin naticalari
ilo ist-listo diigiir. T-limfositlorin miqdarinin
artmasi1 vo CD25"-in azalmasi spesifik hiicey-
ro immunitetinin zoif ifado oldugunu gostorir
[4]. Moalumdur ki, B-limfositlorin asas funk-
siyasi antigenlorlo birlogdikdo plazmatik
hiiceyralora ¢evrilmokdon vo daha sonra spe-
sifik anticisimlorin sekresiyasindan ibaratdir.
Lakin bunun {igiin CD4" hiiceyrolorinin
istirak1 zoruridir. Yuxarida gostorilmisdir ki,
CD4" hiiceyrolorinin soviyyasi ohomiyyatli
doracado azalmigdir vo belsliklo, aydin olur
ki, xroniki hepatit virusuna (XHV) yoluxma
zamani spesifik anticisimlor kicik konsent-
rasiyada sirkulyasiya edir vo sirkulyasiya
edon virusla birlosmoys “macal tapmirlar” [5].

Cadval 1
Hepatit C xastalari vo nazarat qrupunun biokimyavi gostoricilori
Gostaricilor Naz(arfitl 31)’up u (ilgr;llf) ggg‘g
Umumi bilirubin, mkmol/I 16,28+0,70 19,11+0,88* 19,93+0,98*
Birlosmis bilirubin, mkmol/I 3,94+0,15 4,32+0,37* 4,72+0,35*
Sarbast bilirubin, mkmol/l 12,74+0,62 14,79+0,72* 15,21+0,78*
AIAT, mmol/l 0,51+0,03 1,06+0,05%* 1,26+0,07**
AsAT, mmol/l 0,41+0,02 0,48+0,03 0,76+0,04**
y-Qlutamiltransferaza, ME/I 15,24+1,16 16,24+1,17 38,6+0,83**
Qeyd: *p <0,05; **p <0,0001 nazarat qrupu ilo miiqayisads statistik etibarli forq
Cadval 2
Hepatit C xastalari va nazarat qrupunun immunoloji gostaricilori
. Nozarat qrupu I qrup 1T grup
Gostoricilor (n=10) (n=31) (n=33)

Endotoksin, BV/ml 0,1+0,03 23,244 2%* 57,4+8,2%*
Lipopolisaxarid birlagdiran ziilal, nq/ml 23,6+4,2 127,748,0%** 400,6+25,6**
CD3, % 62,40+0,52 51,07+0,56 54,71+£0,41
CD4, % 32,10+0,38 26,36+0,47%* 26,714£0,22%*
CD8, % 29,75+0,70 28,32+0,59 27,34+0,52
CD14, % 16,05+0,62 17,06+£0,54 18,16£0,54*
CD16, % 13,25+ 1,08 12,85+ 0,73 13,26 £ 0,72
CD25, % 20,3 +2.4 10,00 + 1,01 7,84 £0,80*
CD4/CDS, % 1,09+0,03 0,88+0,02** 0,824+0,02*
B-limfositlor, % 33,35+2,74 19,54+1,70 22,52+1,4
T-limfositlor, % 52,42+1,93 59,64+1,83 57, 6+1,82

Qeyd: *p <0,05; **p < 0,0001 nozarat qrupu ilo miiqayisods statistik etibarli forq
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Cadval 2-don goriiniir ki, antimikrob pep-
tidlorin konsentrasiyasinin doyismasi bir isti-
qamatli xarakters malikdir. Belo ki, XHV za-
mant endotoksinin miqdar1 nozarot qrupda
0,1£0,01 BV/ml oldugu halda, 1-ci qrupda
232442  BV/ml, 2-ci qrupda  iso
57,448,2 BV/ml olmusdur. Endotoksin ¢ox-
sayli mexanizmlor vasitosilo immun iltihabin
yarada vo ya onu siiratlondirs bilor. Belo ki,
endotoksin defensinlorin omolo  golmasini
stimullagdirir, lakin bdyilik dozalarda pnev-
moniya yarada bilor [6]. Qaraciyar xostoliklori
zamant (sirroz, hepatit) sorbast endotoksin
periferik ganda asanliqla agkar edilir vo
anticisimlorin endotoksino goro titri yliksok
olur. O, dordxlorlu karbonun vo alkoholun
hepatotoksik effektini giiclondirir. Hepato-
sitlorin nekrozu da daxil olmaqgla miixtolif
soviyyali distrofik proseslor endogen endo-
toksinin tosiri zamani qaraciyords bas veron
morfoloji doyisikliklordir [7]. Qeyd etmok
lazimdir ki, LBZ soviyyalori qaraciyordo
patoloji prosesin aktivliyi ilo korrelyasiya
edir. On yiiksok gatiligr 2-ci qrupda - 16,9
dofo artma (400,6+£25,6 ng/ml) - miisahido

edilmigdir. Birinci qrupda iso 5,4 dofo
(127,7£8,0 ng/ml) artma bas vermisdir.
Bagirsagdan portal
vasitasilo daxil olan lipopolisaxaridin birlos-
mosindon alinan lipopolisaxaridlor komp-
leksi+LBP+CD14 06zii qaraciyorin mononuk-
lear faqositlorini aktivlosdirmok vo sonradan
iltihabin vasitogilorini ayirmaq gabiliyyatine
malikdir [8]. Beloliklo, LBP+CD14 lipopo-
lisaxaridlor kompleksi torkibinde mononuk-
lear faqositlor sistemine vo LBZ qarsiligh
stimulyasiya qabiliyyotino malikdirlor ki, bu
da iltihabi prosesin davametmo sobablorindon
biridir. Belaliklo, orqanizmdoki immun yerdos-
yigsmolorini istor hiiceyro, istorso do humoral
immuniteto tosir edon ikincili immun catis-
mazlig1 kimi giymotlondirmak olar. Bunlarin
qaraciyardo iltihabi
prosesin gostaricisidir [9]. Xastolorin hor iki
qrupunda AMP-lorin miqdarinin shomiyyatli
dorocodo artmasi anadangolmo immunitetin,

qaraciyorin venasi

hamisi1 davam edoan

yoni faqositozun giliclonmosi vo lizosomal
kationlu ziilallarin sekresiyasi ilo ifado olunan
neytrofillorin ~ funksiyasinin  aktivlogmosini
gostorir [10].

IOdobiyyat
1. Hudopmanmonnsiii brouterens BO3 Nel64, 2014 .
2. Tarr AW, Urbanowicz R.A., Ball J. K. The role of humoral innate immunity in hepatitis C virus infection. Viruses

2012; 4(1): 1-27.

Penpxun 0. B., JIpons E.B. UMMyHHBIN U TUTOKWHOBEIHN CTaTyC y OOJBHBIX XPOHUYECKAM BUPYCHBIM T€IaTHTOM
C mpu HCIOIB30BAaHWU TNPOTHBOBHPYCHOTO cpenctBa I[lamaBup m mMmMyHOMOAymsTopa [amaBut. LIUTOKMHBI H
Hukonaesa JL.U., Onenuna JI.B., Konecanosa E.®. NmmynuTer npu pasubix popmax remarura C. Russian J. of
Khan M.H., Farrell G.C., Byth K., et al. Which patients with hepatitis C develop liver complications? Hepatology

[eBsikoB M.A., CoboseB A.B. VmMmyHOMOmynsMs NPOOMOTHUKAMHU: CIEKTP KIMHUYECKOTO TNPHIOKEHHS U

Kommym O.M. ®yHKpoOHaTBHAS B3aMMOCBSI3b JIAIIONIONNCAXapUI-CBA3BIBAIOIIETO OelKa 1 UMMYHHBIX CIABHTOB B
MaToreHe3e XpOoHUUecKoro BupycHoro rematuta C. ABropedepaT HB comckaHwe y4eHOH CTETeHW KaHIHIaTa

I'apOy3enko /I.B., MukypoB A.A. Poib 3HIOTOKCEMHH B Pa3BUTHH KPOBOTEUEHHMH M3 BAPHUKO3HO PACIHIMPEHHBIX

Mawmuyp B. U., JleBbix A.D. JledeH3UHBI-9HIOTEHHBIE TTENTH/IbI C AHTUUH(PEKIIMOHHBIMHA U POTHUBOOIYXOJIEBBIMU
cBoicTBamu (0030p suTeparypbl). TaBpuueckuil MequKo-orosiornyecknii Bectauk 2012; 15(2): 315-322.

3.
Bocrniaieane 2007; 6(1): 40-46.
4,
immunology 1999; 4(2): 91-112.
5.
2000; 31(2): 513-520.
6.
ycnoBust ¢ dexruBHocTy. Tpynusiii nanuent 2013; 11: 43-47.
7.
MeIWIMHCKUX Hayk, Kues, 2005.
8.
BEH NHIIEBOJa y OOIBHBIX ¢ MUPPO30M HedeHH. Poccuiickmii Mmeaummackuii xxypHai 2011; 6: 47-49.
9.
10

. Wiesner J1, Vilcinskas A. Antimicrobial peptides: the ancient arm of the human immune system Virulence. 2010

Sep-Oct;1(5):440-64

I -+ ——



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 3; M 2, 2015

Pe3rome

Hccienopanne MMMYHOJIOTHYECKHMX NIOKa3aTeeil
H HEKOTOPBIX AHTUMHKPOOHBIX NMeNTHI0B NPH XpOoHHYecKoM remature C

I'.'N.A3u3oBa, JI.U.Asuiaxsepauena, 3.I'. Xunasarosa, ®.I'.Ucnam3ane
Azepbatioscanckuti Meouyunckuil Ynusepcumem, kagedpa buoxumuu, Baky, Azepbatioxcan

B nmanHO# paboTe uccienoBasy WMMYHOJIOTHUYECKHE ITOKA3aTeNM W KOHIEHTPAIWIO SHAOTOKCHHA W JIMIIO-
MMOJTUCaxapuA-CBSA3BIBAIONIEr0 Oenka y 64 OONBHBIX, pa3[elleHHBIX Ha ABe Tpymmbl: 0ompHBIX XBI' — 31 u GOIBHBIX
XBI', conpoBoskaatomierocst 6akrepuanbHoi nHpeknuer (mueBMoHuei) 33 yenoBeka. FiMMyHoIornueckue mokasareinn
MEHSJIUCh OJJHOHAIPaBJICHO B 00eWX Ipymnnax OOJBbHBIX, TOTJa KaK 3HAYMTENIbHbIE MOBHIIICHUs dHpoTokcuHa u JIIIC
Oenka ormedeHsl Bo Il rpynme, 4Tto, BeposSTHO, CBSI3aHO C NPUCYTCTBHEM B OpraHHM3Me, IIOMHMO BHpYyca, OakTe-
puanbHoro ¢axropa. [lomydyeHHble JaHHBIE NAIOT OCHOBaHWE AJIsl MCHONb30BaHUs sHpoTokcnHa u JIIIC Oenka kak
JIOTIOJTHUTEJIBHBIX OMOMapKepoB Ul OLIEHKE BOCHAIMTENBHOTO Mpoliecca B TIEYSHHU NP BUPYCHBIX M OaKTEepUaIbHBIX
HHPEKIISX.

KiroueBble ¢JI0Ba: SHAOTOKCHH, XpOHHYCCKHI rernaTut C, TUMQOLUTHI, JTUITOIOIMCAXaPHI-CBI3bIBAIOIIHIA OSIOK

Summary

Investigation of immunological parameters
and some antimicrobial peptides in chronic hepatitis C

G.I. Azizova, L.I. Allahverdiyeva, Z.H. Hidayatova, F.G. Islamzade
Azerbaijan Medical University, Biochemistry department, Baku, Azerbaijan

This paper investigated the immunological parameters and concentration of endotoxin and lipopolysaccharide-
binding protein (LBP) in 64 patients, divided into two groups: patients with chronic viral hepatitis (CVH) and patients
with chronic viral hepatitis, accompanied by a bacterial infection (pneumonia). Immunological parameters changed
unidirectionally in both groups of patients, whereas a significant increase in endotoxin and LBP levels was observed in
group II, which is probably due to the presence of bacterial factor, in addition to the virus, in the body. The obtained
results create basis for the use of endotoxin and LBP as additional biomarkers for assessment of the inflammatory
process in liver during viral and bacterial infections.

Keywords: endotoxin, chronic hepatitis C, lymphocytes, lipopolysaccharide-binding protein
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XRONIKi OBSTRUKTIV AGCiYOR XOSTOLiYi VO BRONXIAL ASTMA —
OXSAR VO FORQLI OLAMOTLORI, DIFERENSIAL DIAQNOSTIKASI VO
MUALICO PRINSIiPLORI

C.T.Mammadov, A.9.Bagirzads, K. T.Abbassliyeva, F.R.Babayeva

Azarbaycan Tibb Universitetinin Tadris Terapevtik Klinikas,
Terapevtik va pediatrik propedevtika kafedra, Baki, Azarbaycan

Acar sozlor: agciyorlorin xroniki obstruktiv xostoliyi, bronxial astma, fenotip, diferensial

diagnostika

Xroniki  obstruktiv agciyor xostoliyi
(XOAX) geyri-infeksion xroniki xostoliklor
igcarisindo arterial hipertoniya, iiroyin isemik
xostoliyi, sokorli diabetlo yanasi sayilan pato-
loji proses olub 6liimlo naticolonon biitlin xos-
toliklorin 40%-don ¢oxunu togkil edir. XOAX
bronxlarin geridonmoz obstruksiyasi ilo xa-
rakterizo olunan (bronxial astmadan forqli
olaraq) vo asason dos tiitlin ¢okmo naticasinda
inkigaf edon, ¢ox genis yayilmis, daim agir-
lasan, tonoffiis sistemindo destruktiv doyisik-
liklor toradon, insanin hoyat keyfiyyatini kos-
kin stirotds pislosdiron patoloji prosesdir.

XOAX-la baglht tdvsiyolor GOLD UST
ekspertlorinin togdim etdiklori Qlobal tovsiyo-
lords oks olunur. XOAX-1n kliniki formalarini
xarakterizo etmok moqsadi ilo onun feno-
tiplori ayird olunur. Masalon, ispaniya Pulmo-
noloq vo Torakal Corrahlar Comiyyati
(SEPAR) XOAX-1n bir ne¢o fenotipini ayird
edirlor [3]. Gostorirlor ki, hor fenotip 06z
xiisusiyyatlorino malik olmagla yanasi hom do
xastoliyin  miialicosino miixtolif yanagmani
talob edir.

XOAX-mn ispan variantinda asagidaki
fenotiplor toklif olunur:

1) Az halda kaskinlogon emfizema vo ya
xronik bronxitlo olan xastolar [4]

2) Qarisiq  fenotip:  XOAX+bronxial
astma (BA)

3) Emfizema ilo olan va tez-tez koskin-
lasan XOAX

4) Xroniki bronxitlo olan vo tez-tez kos-
kinlogon XOAX-11 xostolor.

Toqdim olunan mogqalods biz asason, II
fenotip — XOAX+BA haqqinda molumat ver-
moyi garsimiza maqsad qoydugq.

BA haqqinda odobiyyat molumati haddon
artiq ¢ox olsa da, xostolik haqqinda qisaca
asagidakilar geyd etmok lazimdir.

BA tonoffiis yollarmin xroniki iltihabi
xostoliyi olub, omolo golmasinds bir ¢ox
hiiceyralor vo hiiceyra elementlori istirak edir.
Xostoliyin osasin1 bronxlarin hassaslhigr vo
reaktivliyi toskil edir. Bu fonda inkisaf edon
iltihabi proses vaxtasiri tokrar olunan fitverici
tonoffiis, tongnofoslik, sinado xiriltilar, dskii-
rok, ¢otin ifraz olunan gati balgom vo on 9sast
daha cox gecolar, siibh¢agi bas veron bogulma
tutmalart ilo xarakterizo olunur. Bu epizodlar
bronxlarin yayilmis (on ¢ox da xirda bronx-
larin) obstruksiyasi ilo 6zlinii géstormoklo, 6z-
basina vo ya miialico fonunda tam barpa olun-
masi ilo (XOAX-dan forqli olaraq) se¢ilir [2].

Molumdur ki, BA ¢ox vaxt agir gediso
malik, miialicoyo ¢otin tabe olan, bozon iso
xastonin 6liimii ilo naticolonon xostalikdir.

Ogor BA-I1 xosto hom do tiitlin ¢okon-
dirso, gec-tez inkisaf edorok qosulan XOAX
xostonin hoyat keyfiyyotini koskin doracods
pozaraq, erkon olilliys gotirib ¢ixarar vo xos-
tonin hoyatini qisaldar, 6liimiin vaxtini tezlos-
dirar.

Buna goro do hor iki xostolik haqqinda
doqiq molumati olmaq, BA ilo XOAX-1n no
vaxt birgologmasini toyin etmok ¢ox vacibdir.

BA vo XOAX-1n oxsar va forqli olamot-
lorini nozordon kecirsok, malum olar ki, hor

=3
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iki xostoliyin on osas cohoti bronxlarin
obstruksiyasidir. Lakin f;-adrenomimetiklo
aparilan spiroqrafik miiayine zamani miisa-
hido olunan obstruksiya bronxial astmali
xastolords barpa olunan (geridonan), XOAX-
da iso borpa olunmayandir. BA uzun illor
davam etso do, xostodo tonoffiis sistemindo
ciddi lizvi, destruktiv doyisikliklor miisahido
olunmur. XOAX-da iso ilk illordon baglayaraq
(xtisuson do, ogor xosto tiitlingokmoni tork
etmirso) tonoffiis sistemindo bas
destruktiv pozgunluglar qaz miibadilosini
koskin surotdo pislosdirir, xostonin hoyat
keyfiyyatini asag1 salir, horokot qabiliyyatini
mohdudlasdirir.

C.H.Avdeyev gostorir ki, xroniki doyis-
kon (persistoedici) obstruktiv bronxit BA-h

xostodo inkisaf edirso, bronxlarin obstruk-

veran

siyast yalniz sistem qliikokortikosteroidlorin
gobulu fonunda gisman barpa oluna bilor [1].
Ogoar BA-I1 xasta tiitiin ¢okondirso, agciyar

artdiqca saglam soxsloro nisboton daha erkon
pislosir. Yuxarida deyilonlaorlo yanasi, XOAX-
la BA-nm1 forqlondiron on miihiim cohat iltihabi
prosesin xarakteridir. Belo ki, BA zamani bag
veron iltihab allergik monsali iltihabdir vo bu
prosesdo istirak edon hiiceyro elementlori 6z
spesifikliyi ilo forglonir (cadval 1).

XOAX - infeksion bakterial mongali
iltihabi prosesdir vo bu prosesds istirak edon
hiiceyralor doa forqlidir. Bas virus neca? Rino-,
adeno-, qrip vo paraqrip viruslart hor iki
xostoliyin ~ kliniki  gedisine monfi  tosir
gostororok, onu agirlasdirir, koskinlosdirir,
trigger rolunu oynayir. Bunu nozoro alaraq,
XOAX-l1 vo BA-I1 xostolorin xiisuson, qripa
qars1 vaksinasiyasi tovsiyo olunur.

Son olaraq tesavviir edok ki, qarsimizda 3
xosto var. I xostodo yalniz BA, II xostodo
XOAX, III-do iss BA+XOAX miisahido
olunur. Bu xostolorin mialicasinds  forq
olacagmi? Olbatts, bu vaxt hor iki xostoliyin

funksiyas1 gostoricilorinin  pislosmosi  yas agirliq doracasi nozoro alinmalidir.
Cadval 1
XOAX-1n va BA-nin diferensial diagnostik salamatlori
Xastalik
Olamoatlor XOAX BA

Etioloji faktor

Tiitlingokmao vo tiistii ilo
mitomadi naofasalma

Osasan, maigat allergenlori, bitki
¢igok tozlar1 vo digor allergenlor

Xastanin cinsi

Osasan tiitiingakan kisilor

Usaq yasda oglanlar, boyiik yasda
159 gadinlar daha ¢ox

Xastonin yast

40 yasdan yuxari

Daha ¢ox erken, usaq vo gonc
yaglarda

Tonoffiis sistemindoki
doyisikliklor

Geridonmaz bronxoobstruksiya,
alveollarda destruktiv
doyisikliklor

Bronxobstruksiya barpa olunandir
(geridonon), kaskin emfizema
tutma zamani bas verib, sonra
barpa olunur.

Kigik gan dévraninda durgunluq

Gec-tez inkigaf edir

Agir tutmalar zamani bas versa
da, sonradan tam barpa olunur.

Yanasi gedon digor allergik Xarakter deyil Allergik rinit, dorman va ya qida
xastaliklor allergiyasi
Qanda {imumi IgE-nin soviyyesi | Normada Oksaran yliksokdir

Dos gofasi rentgen miiayinasi

Agciyar soffafligi artib, koklor
genislonib, destruktiv
doyisikliklor goriiniir

Dayisiklik olmaya da biler

Agciyar arteriyasinda tazyiq

Artib

Normaldir

EKQ-ds doyisikliklor

“P”- pulmonale , sag qulagcigin
yliklonma slamatlari

Bozon His dostosinin sag
ayaqgciginin blokadasi

|
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BA-nin atopik (allergik) variantinin
ylingiil gedisli dovriindo sobobkar allergenlo
aparilan (oral, dorialt1 vo s.) 3-5 il vaksino-
terapiya (spesifik immunoterapiya) 80-90%
halda xastaliyin alamatlorinin tam itmasino vo
ya uzunmiiddotli tam remissiya oldo etmoya
imkan verir. Orta agir vo agir gedisli BA-nin
miialicosinin  9sasini iltihaboleyhi miialico
togkil edir. Bu mogsodlo on genis totbiq
olunan miialico uzun miiddot tosir edon f3,-
adrenomimetiklo gliikokortikosteroidlorin fik-
so olunmus formalarinin topik (aerozol for-
mal1) toyini mogsado uygundur. Bu vaxt pre-
paratlarin miixtolif dozalar1 yasa vo xastaliyin
agirliq doracosino miivafiq olaraq segilir. Cox
agir  koskinlogsmolor  zamani  xostolorin
stasionar soraitindo miialicasi tovsiys olunur.

XOAX-I1 xastolorin do asas fenotipindon
(bronxitik vo ya emfizematoz) asili olarag,
tiotropium, ipratropium, uzun miiddet tasir
edon PB,-adrenomimetik, roflumikastla birlikdo

I9dabiyyat

lazim golorso, qliikokortikoidlorin aerozol
formasi (yiiksok dozada) istifado olunur. Eyni
zamanda koskinlosmo dovrlorinda genis tosir
spektrino malik antibiotiklorin tayini, balgom-
durulasdirict vo boalgomgatiricilor, miitomadi
olaraq oksigen verilmosi miialiconin asasini
toskil edir. Urok-damar preparatlari, osteo-
porozaleyhi preparatlar, antiaqreqantlar, anti-
koaqulyantlar, agciyor arteriyasinda tozyiqi
azaldan preparatlar vo s. individual olaraq
segilirlor.

BA+XOAX xostolorinin miialicasi daha
mosuliyyatli vo individuallagsmalidir. Bu xas-
tolords iki xastolikdon hansinin 6n planda ol-
mas1 — “aparict” olmasi nozoro alinmalidir.
Belo halda ilk ndvbads tiitiingokmodon uzag-
lagmagq birinci sortdir.

Beloliklo, XOAX-1n astmatik fenotipi
Ozlinomaxsus xiisusiyyatloro malik olmagqla
yanas1 diagnostikas1 vo miialico prinsiplori do
xiisusi yanagma tolob edir.
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XpoHnyeckasi 00CTPYKTHBHAs 00JIe3Hb JIETKMX H OPOHXHAJIBHAS ACTMA — CXO0XKHE U
pa3jInyHbIe NPU3HAKH, 1M (PepeHIHATbHAA JTMATHOCTUKA U NPUHIUIIBI JIeYeHUs!

JA.T.Mamenos, A.A.barup3ane, K.T.A0acaaueBa, ®.P.badaeBa
Azepbatioocanckuti Meouyunckuii Yuusepcumem, Yuebno-mepanesmuueckas KIuHUKa,
Kageopa mepanesmuueckoii u neouampuueckol nponedesmuxu, baxy, Azepoaiiorcan

B nanHo# cTathe paccMaTpuBaroTCs BONpOch AudhepeHInaTbHON TMarHOCTUKY M TIPUHIIHITBI JISYSHUST OOJIBHBIX
XpoHUUYECKOH 00cTpyKTUBHOM O0s1e3nu serkux (XOBJI) u 6ponxuansHoit actmel (BA) B 3aBucuMocT 0T (peHOTHITOB U
CTereH! TshkecTH 3aboieBanust. Jleuenne 60onpHBIX XOBJIHBA TpeOyeT MHIMBHIYaTbHOTO ITOAXOIA.

KuaroueBbie ci10Ba: XpoHHYecKas 0OCTpYKTUBHAs OO0JIE3HB JIETKUX, OpOHXHMAIbHAS acTMa, PEHOTHITBL, TuddepeH-
LUaNbHask THarHOCTHKA

Summary

Chronic obstructive pulmonary disease and bronchial asthma - similar and different features,
differential diagnosis and treatment principles

C.T.Mammadov, A.A.Bagirzade, K.T.Abbasaliyeva, F.R.Babayeva
Educational-Therapeutic clinic of Azerbaijan Medical University,
Therapeutic and pediatric propaedeutics department, Baku, Azerbaijan

This article discusses the differential diagnosis and principles of treatment of patients with chronic obstructive

pulmonary disease (COPD) and asthma (BA), depending on the phenotype and disease severity. Treatment of patients
with COPD+BA requires an individual approach.

Key words: chronic obstructive pulmonary disease, bronchial asthma, fenotype, differential diagnosis
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XRONIKIi OBSTRUKTIV AGCiYOR XOSTOLIYI iLO YANASI URQYIN
ISEMIK XOSTOLIYI OLAN XOSTOLORDO MUXTOLIF FARMAKOLOJI
MUALICO METODLARININ XARICI TONOFFUS FUNKSIYASINA TOSIRI

V.A.Abdullayev
Elmi-tadqgiqat Agciyar Xastaliklori Institutu, Baki, Azarbaycan

Acar sozlor: xroniki obstruktiv agciyor xostoliyi, {royin isemik xostoliyi, kalsium
antoqonistlori, beta-blokatorlar, angiotenzingeviron ferment inhibitoru

XOAX va UiX-in yaranmasinda iimumi
risk faktorlar1 boylik rol oynayir: olverissiz
otraf miihit, hom aktiv, hom do passiv sigaret
¢cokmo, peso zororlori, alkoqolizm, kisi cinsi
vo qoca yas [2,8,5]. Sigaret cokmo on
ohomiyyatli risk faktorlarindan biridir. Qeyd
etmok lazimdir ki, bir sira miislliflor UIX vo
XOAX-a meylliliyi artiran genetik faktorlarin
da movcud oldugunun miimkiinlilyiinii gqeyd
edirlor [1,3].

XOAX va UlX-in yanasi olmasi uzun
miiddotli miialico programlarini  se¢moya
imkan vermir. Bronxolitik preparatlarin daim
gobul edilmo tolobati onunla izah olunur ki,
hipoksemiya vo simpatoadrenal sistemin ak-
tivlosmosi noticosindo uzun miiddot mdéveud
olan agciyor funksiyast pozuntulart UlX-in
agirlasmasina sabob ola bilor. Digor torofdon
beta-aqonistlorin, hotta yliksok selektiv aqo-
nistlorin farmakoloji effektlori osas hemo-
dinamik gostoricilora tosir gostorir [4,6]. No-
zori olaraq irok yigilmalarinin tezliyinin
artmasi, nobz tozyiqinin artmasi, miokardin
oksigens tolobatinin artmasi, aritmogen tosir
miimkiindiir. Bu hallarda hokim adekvat
miialico toyin etdikds gozlenilon faydanin
miialiconin riskino olan nisbatini aldo rohbor
tutmalidir, bronxolitik preparatlardan daim
istifado olunduqda iso preparatin tohliikosiz-
liyino operativ nozarat etmok ii¢lin yaxs1 alot-
loro malik olmalidir. Biitiin yuxarida qeyd
olunanlar XOAX vo UlX-in klinikasinin
istiinlik toskil etmosindon asili olaraq
medikamentoz terapiya metodunun secilmosi

zoruriliyini qarstya qoyur [7].

Tadqgiqatin maqsadi

Todgigatimizin mogsedi XOAX ilo UIX
olan xostolorin farmakoloji miialicosi sonunda
xarici tonoffiis funksiyast vo qanin qaz
torkibinin dyronilmasindon ibarat olmusdur.

Tadqgiqatin material vo metodlar:

Todqiqat isi 352 xostonin klinik-instru-
mental miiayinesi asasinda aparilmisdir. Bii-
tiin miiayino olunanlar 3 qrupa boliinmiislor:

1. I qrup — XOAX olan 121 xasto

2. 11 qrup — XOAX ilo yanas1 UiX olan
113 xosta

3. Il qrup — UlX-in xronik formalar
olan 118 xosto.

Hazirki todgigatin aparilmasi iiclin yu-
xarida qruplasdirilmis xostolor yarimqruplara
ayrilaraq miigayiso edilmisdir.

Todqgiqata daxil olan xostolorin farma-
koloji miialicasi kardioprotektor preparatlarin
gobulu baximindan 3 hissodon ibarot olmus-
dur. Hor ii¢ qrup xostolor farmakoloji miiali-
conin aparilmast baximindan kardioprotektor
preparatlarin gobulundan asili olaraq 3 yarim-
qrupa ayrilmisdir:

1. I yarimqrup — angiotenzingeviron fer-
ment inhibitoru

2. Il yarimqrup — kalsium antaqonisti

3. III yarimqrup — beta-adrenoblokator

Biitiin xostolora ganin biokimyovi miia-
yinasi (iimumi xolesterin, gliikkoza), xarici to-
noffiis funksiyasinin (XTF) miiayinosi daxil
olmagla tibbi miiayinolor aparilmigdir. Bu
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morholods todqiqat isinin masoaloloring uygun
olaraq kicik gan ddvrant hemodinamikasina
vo oks gostorislorin  olub-olmamasina tosir
edon yanas1 xostoliklor agkar edilmisdir.

Tadqiqatin  naticalori vo  onlarin
miizakirasi

I (XOAX) va II grupdan (XOAX~+UIX)
olan biitiin xastolors XOAX-1n ononovi miia-
licosi ilo yanasi (ipratropium bromid — atro-
vent) kardioloji patologiyanin miialicosi za-
man1 ayriligda angiotenzingeviron ferment
inhibitorlariin vo kalsium antoqonistlorinin
yanas1 patologiyali xastolors tosirinin toyin vo
tohlil edilmasi {igiin hor iki qrup yas vo cins
baximinda identik olan 2 yarimqrupa ayril-
misdir.

Torafimizdon I vo II qrupdan olan xoste-
lor iki yarimqrupa ayrilmis vo onlarin komp-
leks miialicesina angiotenzingeviran ferment
inhibitoru (lizinopril) vo kalsium antaqonisti
olan amlodipin daxil edilmisdir. Lizinopril ilo
kompleks miialico I qrupdan (XOAX) 29
xostayo, II qrupdan (XOAX+UIX) 28 xastoyo
toyin olunmusdur. Amlodipin I qrupdan 29
xastoyo, II qrupdan 28 xostoyo kompleks
miialicads toyin olunmusdur.

Angiotenzingevirici ferment inhibitorunun
(lizinopril) dozasinin se¢imi fordi aparilmigdir.
Lizinopril miialiconin ilkin morholasinda
baslangic doza olaraq 10 mg/sut. toyin edil-
misdir. Yaxsi keciricilik niimayis etdirildikdo
doza miintozom olaraq sutkada 20 mq-ys qodor
artirtlmigdir, bu zaman AT vo iirok yigil-
malarinin tezliyi nazarat altinda saxlanilmigdir.

Amlodipinin sutkaliq doza sec¢imi fordi
olmugdur. Preparat tablet formasinda toyin
olunmusdur. Amlodipinin sutkaliq dozasi
miialiconin baslangic morhalosinds 10 mq
olmugdur, daha sonra sutkaliq doza azal-
dilaraq 5 mq-a catdirilmisdir.

Son zamanlar XOAX va UIX olan xosto-
loro ACFI genis totbiq olundugu ii¢iin qrupun
yanast patologiyalarinin mdvqgeyini tadqiq
etmok mogsadouygundur. Ciinki ACFi-in

XOAX vo UiX yanasi olan xastolorin kardio-
respirator sistemino kompleks tosiri az tadqiq
olunmamigdir. Bu preparatin bir ¢ox effektiv
xiisusiyyotlori hamin xostolordo miokard ige-
miyasinin, aritmiya vo agciyar hipertenziya-
sinin aradan qaldirilmasi istigamotindo xeyirli
ola bilor. Hazirda ACFI on perspektiv dor-
manlar qrupundan ibaratdir.

Tadgiqatin naticolorindon molum olmus-
dur ki, XOAX vo XOAX ilo yanasi UIX olan
xastolorda lizinopril ilo mialica naticasinda
agciyor arteriyasinda tozyiq diirlist asagi
diismiisdiir. Lizinopril ilo miialico fonunda
hor iki qrupda qanin qaz torkibindo doyisik-
liklor bas vermisdir (codval 1).

Amlodipin ilo miialico fonunda xarici to-
noffiis funksiya gostoricilorindo agciyarlorin
hoyat tutumu istisna olmaqla digor gostorici-
lords diiriist artma geydo alinmigdir (Cadval 2).

Agciyorlarin siirotlondirilmis hoyat tutu-
mu 8,6% artmisdir (p<0,05). Bronxial kegiri-
ciliyi oks etdiron gostoricilordo nazors ¢arpa-
caq artma bag vermisdir: 1-ci saniyoado siirot-
londirilmis nofos vermonin hocmi 17,8%
(p<0,001), 1-ci saniyado siiratlondirilmis no-
fos vermonin hacminin agciyarlorin siirstlon-
dirilmis hoyat tutumuna olan nisbati 12,4%
(p<0,01). IT grupda amlodipinlo miialico nati-
casindo agciyarlorin siirotlondirilmis hoyat tu-
tumunun 7,9% diiriist artmast geydo alinmis-
dir (p<0,05). Bronxial kegiricilik gostoricilori
do kifayot qodor artmisdir: 1 saniyoyo giiclon-
dirilmis nofos vermonin hocmi 15,7%
(p<0,001), 1-ci saniyado siiratlondirilmis
nofos vermonin hocminin  siiratlondirilmis
giiclondirilmis hoyat tutumuna olan nisboti
11,5% (p<0,01) toskil etmisdir (Codval 2).

Amlodipinin xarici tonaffiis funksiyasina
tosirini qiymotlondirdikdo geyd etmok lazim-
dir ki, miialico naticosindo hor iki qrup xosto-
lordo bu gostoricido diiriist yaxsilasma bas
vermisdir. Bu da amlodipinin bronxlari
dilatasiyaetmo qabiliyystino malik oldugunu
gostarir.
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. Cadval 1
XOAX vo XOAX ilo yanas1 UIX olan xastalords lizinoprilin tasiri naticosinda
XTF va qanin qaz torkibinin gostaricilari
XOAX XOAX+UIX
Xastalik (n=29) (n=28) P
Gostaricilar Miialicaya | Miialicadan | Miialicoys | Miialicadon 0.05
qadar sonra qadar sonra i
Agciyorlarin siiratlondirilmis
hoyat tutumu, FVC 66,8+2,2 67,3+1,3 67,9+2,0 69,1+1,5
1-ci samyadg suratlar}dmlmls 60.4+2.4 61.9+41.6 63.242.2 63.9+1.3
nafasvermonin hacmi, FEV;
Tiffno indeksi 70,9+ 1,4 71,4+1,2 72,4414 | 73,4+1,6
Agciyorlorin hayat tutumu, FC 72,1£1,8 71,7£1,1 69,9+1,8 70,3+1,1
PO c.siit. 70,2+1,3 75,1£1,7 66,6+1,4 71,5+1,5
PCO; c.siit 43,3+0,8 42,1+0,8 44,3+1,0 41,8+0,7
Cadval 2

ACXOX va ACXOX ils yanasi UIX olan xastalards xarici tonoffiis funksiyasi va
gamn gaz tarkibi gostoricilorind amlodipinin tasiri

. XOAX XOAX+UIX
Xastalik (n=29) (n=28)
. e Miialicays | Miialicodon | Miialicoya Miialicadan
Gostaricilar

gadar sonra qadar sonra
IAgciyarlorin siirotlondirilmis hoyat 66.842.9 77 543 4 67.942.0 75 143.8
tutumu, FVC b b 2 2 2 2 b b
1-ci sanlyadg suratlapd1r1lm1§ 60.442.4 71,144, 63.242.2 73,144,
nafasvermonin hocmi, FEV,
Tiffno indeksi 70,9+1,4 79,7+2,5 72,4+1,4 81,842,1
Agciyarlorin hoyat tutumu, FC 72,0£1,8 | 73,1%1,9 69,9+1,8 70,2+1,7
PO, c.siit 70,2+1,3 74,2+1,9 66,6+1.,4 73,1+2,1
PCO; c.siit. 43,3+0,8 41,7+0,7 44,3+1,0 42,0+0,8

XOAX vo XOAX ilo yanast UIX olan
xastalor qrupunda kapillyar ganda PO;-in art-
mas1, PCO;-in azalmasi qeyds alimigsdir.
XOAX olan xastolordo PO, 7,7% (70,2+1,3
mm.c.siit-don  74,2+1,9 mm.c.siit.-o qodor
p<0,01) artmis, PCO, 2,8% (43,3+0,8
mm.c.siit-don 41,7+0,7 mm.c.siit.-o qodor;
p<0,05) azalmisdir. XOAX ilo yanas1 UIX
olan xastalor qrupunda PO, 10,4% (66,6+1.,4
mm.c.slit-don  73,1£2,1 mm.c.siit.-o qodor;
p<0,01) artmis, PCO, 52% (44,3£1,0
mm.c.siit-don  42,0+0,8 mm.c.silit-0 qgodor;
p<0,05) azalmigdir.

Beloliklo, amlodipinlo miialico naticosin-
do XOAX vo XOAX ilo yanast UIX olan
xoastolords xarici tonoffiis funksiyast vo ganin
qaz torkibi gostericilorinds diiriist yaxsilagma
qeyds alinmigdir.

II (XOAX+UIX) vo 1II (UiX) grupdan
olan 3-cili yarimqrup xostolora beta-blokatorlar
toyin edilmigdir. Torofimizdon nebivalolun
(Berlin-Xemi AG Menarini Qrup, Almaniya)
toyin edilmasi mogosadouygun hesab olun-
musdur.

Uroyin isemik xostoliklorindon oziyyot
cokon xostolorde B-adrenoblokatorlarin yiik-
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sok terapevtik effektivliyi imumi sokilds qo-
bul olunmus vo olavo arqumentlors ehtiyac
yoxdur. Onlarin genis bronxial obstruktiv to-
siri yaxst molumdur. Bu xiisusiyyat onu
XOAX ilo yanasi UIX olan xostolora toyin
olunmasina imkan verir. Bu preparatlar miioy-
yon doracado antianginal, antiaritmik vo anti-
hipertenziv aktivliklo yanasi bronxial kegiri-
ciliya xosagolmoz tasirlors malik deyildir.
Yaxin dovrlora qodor beta-blokatorlarin
XOAX olan xostolora toyin olunmasina oks
gostariglor vardir. Bu onunla slagadardir ki,
bu preparatlar 2-adrenergik reseptorlara tosir
gostorarok antihipertenziv vo kardioprotektor
funksiyani yerino yetirir vo bununla da orta vo
kicik bronxlar1 zodoloyo bilor. Agciyarlodo
ventilyasiyanin pislosmasi hipoksemiya vo

tongnofasliyo gotirib ¢ixara bilor. Yiiksok
selektivliya malik B-blokatorlar klinik tocrii-
boyo totbiq olunduqdan sonra B2-adrenergik
reseptorlara monfi tosir aradan galxmigdir. Bu
sobabdon onlarin istifadasi xogagolmoaz effekt-
lordon uzaq olmaga vo bu prepartalart XOAX
olan xastolors toyin etmok miimkiin olmusdur.

Tonoffiis funksiyasi miiayino olunduqda
oksigenin vo karbon-2-oksidin parsial tozyiqi
nebivalol ilo 8 hoftolik mialicodon sonra
75%-l1i stiratli FEV, asag1 diismiis, [ qrupda 5
xoastado ilkin vaziyyotdon FEV<10% olmus-
dur ki, buradan toyin olunan mialiconin
XOAX olan xostolor {igiin tohliikasiz oldugu
molum olmusdur. Cadval 3-do todgigatlarin
naticoalari verilmisdir.

Cadval 3

XOAX ila yanas1 UIX vo tocrid olunmus UIX olan xastalor qruplarinda Nebivalol ilo 8 hoftalik
miialicadon avval va sonra xarici tonaffiis funksiyasi va qanin qaz tarkibi gostaricilori

XOAX+UIX Uix
Xostolik (n=22) (n=25)
Miislicodan Miialicodan Miialicadan Miialicadan
Gostaricilor Jvval sonra dvval sonra
FEV, 77,1+2,8 76,8+1,6 88,1+2,8 86,8+1,6
75%-11 MEF 75,2+2,8 74.8+1,7 78,2 +2.8 74,8 £1,7
Tiffno indeksi, % 71,9+1,4 80,7£2,5 73,4+1,4 82,8+2,1
PO, mm.c.siit. 70,1+1,6 72,4+1,4 78,1+ 1,6 77,4 £1,4
PCO, mm.c.sut 39,1 £1,0 37,8 £1,1 37,1+1,0 37,8 +1,1

Tocrid olunmus UIX olan xostolordon PO,-
in 5,3% (78,1+1,6mm.c.siit-don 77,4+1,4mm.c.
slit-o godor; p<0,05) artmasi, PCO,-in (miia-
licoyo godor 37,1+1,0 mm.c.siit, miialicodon
sonra 37,8+1,1 mm.c.siit.; forglor diirlist olma-
mugdir) azalmasi tendensiyast geydo alinmsdir.
XOAX ilo yanast UIX olan xastolor qupunda
PO, 6,9% (70,1+1,6 mm.c.siit-dan 72,4+1,4
mm.c.siit-0 godor; p<0,05) artmis, PCO, iso
4,6% (39,1+1,0 mm.c.siit-don 37,8+1,lmm.c.siit-

I9dabiyyat

9 godar; p<0,05) azalmisdir Qeyd etmok lazimdir

ki, bu xastolords kapillyar ganda PO,-in artmasi

va PCO,-in azalmasi bas vermisdir.
Beta-blokator, ACFI vo KA preparatlarmin

ayrilidigda M-xolinitiklorlo  istifadosi  xarici
tonoffiis funksiyast vo qanmn qaz torkibi
gostoricilorinin -~ yaxsilasmasinda vo  yanast

patologiyalarin prognozlasdirilmasinda miisbot
gostaricilorin alinmasina imkan verir.
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Pe3rome

Bausinue pa3iMYHbIX METOA0B TePANMU HA (PYHKUHMIO BHEIIHEr 0 AbIXaHHUs y 00JIbHBIX
€ XPOHMYECKOI 00CTPYKTUBHOM 00/1€3HBIO JIETKUX  HILIEMHYECKOi 00J1e3HbIO cepana

B.A.A0pyn1aeB
Hayuno-uccredosamenvcruil uncmumym ne2ounwix bonesnetl, baky, Azepbatioxcan

Lenpto wcciienoBaHusl SIBUIOCH H3ydeHWE (PYHKIMM BHEIIHEro IBbIXaHHWsS M Tra30BOTO COCTaBa KPOBH IpH
pa3mmuHBIX MeTogax Teparnuu y 0ombHBIX ¢ XOBJI u UBC.

BonpHbIE OBUM TIOApA3IeNICHBI Ha 3 TPYTIIIH:

1-as rpymma - 6omeHBIe ¢ XOBJI 121 yenmoBeke

2-as rpymmna - XOBJI ¢ UBC, 113 yenoBek

3-s1 rpynmna - 6osbhble ¢ UBC, 118 uenosek

[l BBINOJIHEHNUS TOCTABJICHHON Iienu o0OcnenyemMble OoNbHBIE ObUIM  pa3ziesieHbl Ha MOATPYIIBL, B KaXKIOH M3
KoTOpoii ObLT HazHayeH wi nHruoutop AIl® (nmmzuHonpun), win AK (amionunuH), uian Oeta-010katop (HeOUBaION)
B COYETaHUH ¢ M-XOIMHONIUTHKAMH (AaTPOBEHT).

HccnenoBanus mokasaid, 4To Ha3HAYSHUE OJJHOTO M3 3THX IPYHII MPEnapaToB B KOMOMHAIMK ¢ M-XOJIMHUTKAMU
y 6oxpHBIX ¢ XOBJI u UBC cnocobctByer ymyumienuto mokasaresneii @B/l u razoBoro cocraBa KpoBH, a TakK e
TIPUBOJINT K TTOJIOKHUTENBHOM IMHAMUKH TIPH COYETAHHOMN MaTOJIOTHH.

KaioueBble ci10Ba: XxpoHH4ecKast 00CTPYKTHBHAs OOJIE3Hb JICTKUX, HIIEMHYECKasi 0OJIE3Hb Cep/Ilia, aHTATOHHCTHI
KaJblys, OeTa-0JI0KaTopbl, HHruOuTOpsl ATID

Summary

Effects of different methods of pharmacological treatment on respiratory function in patients
with chronic obstructive pulmonary disease and ischemic heart disease

V.A.Abdullayev

Research Institute of Lung Diseases, Baku, Azerbaijan

The aim of the study was to investigate the respiratory function and blood gas during pharmacological treatment in
patients with COPD and ischemic heart disease (IHD).

Patients were divided into 3 groups

1st group - patients with COPD, 121 patients

2nd group — COPD with IHD, 113 patients

3rd group - patients with IHD, 118 patients.

To fulfill the goal of these patients was organized subgroups who was appointed ACE inhibitors (lisinopril), CA
(amlodipine), beta-blockers (nebivalol).

Researches showed that appointjment of these groups of preparations separately in a combination with M-
cholinolytics as the patient with COPD and ischemic heart disease promotes improvement of indicators of lung function
test and gas structure of a blood, receiving positive dynamics for forecasting of the combined pathologies.

Keywords: chronic obstructive pulmonary disease, ischemic heart disease, calcium antagonists, beta-blockers,
ACE inhibitors
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BYJUIE3HBIN SINIEPMOJIN3. JAPUHT O-OHUXO-KYTAHHBIN
CHUHJPOM (JIOKC)

H.M.TI'yceiinoBa, I'.H.AG0acoBa
Azepbatioscanckuii Meouyunckuu Ynusepcumem, Kageopa /lemckux unghekyuonnvix bonesueil,
Pecnybonuxanckuu Ilepunamanvuvwiii Llenmp, baxy, Azepbatiosxcan

KuaroueBble cjoBa: OyiesHblil smuaepMmonu3, reHetuueckue 3adoneBanusi, JIOKC, tun

I'epint3

Bynne3nslii snuaepMonu3 BIEpBbIE B
1879 rony Obin ommcan Tunbypu dokcom.
Bnocnencteun B 1882 romy ['onaumeiinep
npencraBun  obpasubl, a KosOHep man
Ha3BaHue 110l Oonesnu. Briocnencreuu "o
3Ty 0OJe3Hb Ha3BaJl AKAHTOIUTHYECKOU
Oymriezoit, B 1898 romy BoyH coenrHEHHBIM
Oy/Ie3HBIM ~ JEPMATHTOM, a CHEIHAIHCT
®peHd CHHAPOMOM OOBETMHEHHBIX ITy3bIpEHl.
Tem He MeHee, HbIHE 3Ta 0O0JIe3Hb M3BECTHA
BO BCEM MHpE I0J Ha3BaHHEM OYJUIC3HBII
snuaepmonus [4].

Bysie3Hblil SNIUaEepMOIIA3 PUHAIICKUT
K TpYyIIE PEeIKHX HACIEICTBEHHBIX 3a0oIie-
BaHUN, KOTOpas XapaKTepuszyeTcss XpyIl-
KOCThIO KOXH. CHUXEHHE pPE3UCTEHTHOCTU
CIIM3UCTBIX OOOJIOUEK M KOXHU B pe3yJbTaTe
TpaBMbl, 00pa3oBaHUE BOJIIbIpEH, a TaKKe
9pO3UM Ha KOXKE€ U B JIPYTHMX OpraHax sBIs-
I0TCA TpU3HAKaMu 3Toi Oonesnu. M3BecTHO
HECKOJIBKO TUTIOB 3a0oeBanus [1,2].

I. IIpocToit Tum: camelil pacpoOCTpPaHEH-
HBIN THUII, KOTOPBIM MEPENACTCS OT NOKOJICHUS
B MOKOJICHHE MMeEsl /IBa THUIA: MPOCTOM ayTo-
COMHO-JJOMUHAHTHBIM W MPOCTONH ayTOCOMHO-
PELIECCUBHBIN THII.

[TpocToif ayTOCOMHO-TOMUHAHTHBINA THII:
MPUYMHON 3a00NIeBaHUSl SBIAETCS MYTaIUs
TeHOB, OTBETCTBEHHBIX 3a CHHTE3 KepaTHH 5
(KRT 5) u xeparun 14 (KRT 14), kotopsie
CUMTAIOTCA CTPYKTYPHBIMH O€lIKaMH CKeleTa
KJIETKH U 3TO CIOCOOCTBYET HapyLICHUIO
0a3ampHOTO KJIETOYHOTO CJI0si U (OopMHUPOBa-
HUIO Oysutel B OasayibHOM, mapaba3aabHOM
30He. CTeneHp TSHKeCTH 3a00IeBaHUS 3aBUCUT
OT JIOKaNM3allMk MYTallud  KEPaTHHHBIX

T€HOB.

[IpocToil ayTOCOMHO-PELIECCUBHBIN THIL:
3TOT THM JenuTtcs Ha 3 cyotuma [2,3].

1. B »TOoM THme oOpasyercs IUIEKTHH,
KOTOPBI SIBIISIETCS. AHOMAJbHBIM OEIKOM,
UTPAIONUM BaXHYIO POJb B (POPMHUPOBAHUU
remuiecMocoMa. [loatomy, 3ty popmy gacto
Ha3bIBAIOT TEMUJECMOCOMAIIBHBIM CYOTHIIOM.
B Ttakux ciydasx, HaOmrOmaeTcCsl MBIIICYHAS
mucTpodus.

2. CyOtun, CBSA3SIHHBIM ¢ FOMO3UTOTHOM
mytauueir rena KPT 14 nHanomuuaer mno
KIMHUKe cyotun 1, HO 31ech MEbIIIeYHas
auctpodus He HaOIroAaeTCs.

3. B mpocToM akaHTOJUTHYECKOM CyO-
THUTIE B dMUACPMHUCE 00PA3YIOTCS AKAaHTOIUTH-
YECKHE ITy3bIpH. OJTOT BapHWaHT CBs3aH C
myTanuei reda miakodwma 1 (ITKII1).

II. CoenuHuUTENnbHBIN OyIIE3HBIN SMH-
JIEPMOJIH3: TIEpeacTcs OT MOKOJICHUS B TIOKO-
JIEHWE ayTCOMHO-PELIECCUBHBIM myTeM. MMme-
eTcst Tpu BuAa [2,3].

a. BUJ - ['epnut3 (JeTanbHBINA OyIIe3HBIM
snuaepmonus). bonesns cBsizaHa ¢ myTaruei
reHa JaMuHUH 5. Bo MHOTUX Cily4asx 3akaH-
YHUBAETCS aHTCHATAILHOM IT'HOENBIO 104,

0. Bun - Hon-I'epnut3. DT0T BUJ CBSI3aH €
MyTaluend KojulareHHeiXx TreHoB JIAMA-3.
[IporHo3 B 3TOM THIe OBIBAaeT OIArOMpUsT-
HBIM.

C. BUJ - HapAly C NWIOPUYECKOHN arpe-
3ueil. DTOT BUJ CBsI3aH C MyTalHMed TeHa
WHTETPHUH, KOTOPBIN CUNTACTCS KOMIIOHEHTOM
remugecmocoMma [6,7].

III. Juctpodudeckuii OyJUIE3HBIN >TH-
JIepMONIN3: TepefaeTcs ayTOCOMHO-IOMHU-

I - I
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HAHTHBIM, a TaK)X€ ayTOCOMHO-PELIECCUBHBIM
nyteM. B mepBom ciywyae KiIMHHMKa 3a0oJe-
BaHus Oonee Tsokenas. IlpuuuHoii 3a0oite-
BaHus sBIsieTcs myTanus reHa COL7A [3,4].

ITo xnuHMKE MpocTOM OyJIe3HbI 3MH-
JepMoIu3 1enurtces Ha 4 tuna [6].

1. Tun Kos0OHepa — KIMHUYECKUE CUMII-
TOMBI TIPOSIBJISIOTCS Cpa3y IOCIE POXKIEHUS,
M oOHapy’>KUBAIOTCSl B paHHEM JeTcTse. B
OCHOBHOM, B IIPOLIECC BOBJIEUYEHBl PYKH MU
HOTH.

2. Tun BeOep-KokkanHa — KIMHUYECKHE
CUMITOMBI MPOSBISIOTCS CPEAHEN TSHKECTBIO
tedyeHus. [locine TpaBMBI 00pa3yrOTCsl paHbI
Ha HOrax W Ha JafoH#AX. o mOIpOCTKOBOroO
IIepHOJa OHU MOTYT OCTaThCSl CKPBITBIMU. Xa-
paKTepHO BTOPUYHOE MHPHUIIMPOBAHUE PaH.

3. Tun Joynunr-Meapa — camas Tspkenas
¢dopma. KnuHHMYecKHe CHUMITOMBI TPOSIBIIS-
10TCA ¢ MOMEHTa poxzaeHus. 1 Ha Tynosuie,
Y Ha TPOKCUMAIBHBIX KOHEYHOCTSX OBIBAIOT
Boszbipu. [locne 6-7 et mopakeHHbIE MecTa
3aMEHSAIOTCS TUIIEPKEPATO30M.

4. Tun meimeyHor nucTpoduu — HAPSTY
C TEHEPAJIN30BaHHBIMU KOKHBIMH BOJIABIPSIMU
HabOmoaaercss U IUCTpodus Mblii. AHOMa-
JUI0 MHOTAAa MOXHO OOHapyXuWBaThb MU B
3y0ax.

CoeauHUTENBHBIN OYJUIE3HBIN AHIEPMO-
JIU3 XapaKTepU3yeTcs MOSIBJICHUEM BOJIbIpE
B JJAMMHHOM CJIO€ KOKH ITOCJIE TPABMBI.

Ucxon tuna I'epautza neranphbiid. C
MOMEHTa POKICHUs HAOIIOAAI0TCS BOJIIBIPH.
BenenctBum BoBiIeUEHHS B NPOLIECC TOPTaHU
U TJOTKH, TOJIOC HOBOPOXXKICHHOTO OBIBAaeT
XPUIUIBIM, OTMEYAIOTCSI PECIUPATOPHBIE pac-
cTpoiicTBa. DTU OOJIBHBIC JKUBYT HE OOJbIIE
LIECTH MECSILEB U y HUX HaOmogaeTcs 3a-
JepKKa (U3NIECKOTO PA3BUTHSA, AHEMHS,
CEIICHC.

Knunnyeckue npusnaku tuna Hon-I'ep-
JUT3 BO3pacTaloT ¢ Bo3pacToM. B penkmx
CJIly4asiX B 3TOM IIPOLIECCE MOTYT y4acTBOBATh
u Jerkue. Bo3MoKHO Hanuuue paH Ha KOXe
TOJIOBBI, aHOMAJIMU Ha HOTTSAX H B 3y0ax.

B sToMm TuHIe, COOTBETCTBYIOIIEMY MHIIO-
PHUECKOMY CTE€HO3Y, MOXKHO HAOIIOAaTh TU-
ponedpo3 u HeppuT. DTH ACTH YMHUPAIOT
OYEHb PAHO.

Juctpodudecknii OyUIC3HBINA SMTUAEPMO-
JIU3 XapakTepusyeTcs o0pa3oBaHHEM JIE€pPMO-
JUTUYECKUX BOJABIpEH Ha CcyOIaMHUHHOM
Ccll0€ KOKU. B ayTOCOMHO-TOMUHAHTHOM THIIE
KIIMHUYECKHE CUMIITOMBI TPOSIBISIOTCS Cpe/I-
HE TSKECThIO TeueHHs. Bomapipu HaOIIO-
JaTcs JIMOO ¢ MOMEHTa POXICHHS, JMOO
MIOSIBIISIIOTCSL B PAHHEM JIETCTBE B pE3yJIbTaTe
TpaBMbl. CO BpeMEHEM 3TH ITy3bIPH MOTYT B
HE3HAYUTENIbHOW CTeNeHu MOJBEepraThCcs Ke-
patunuzanyu [1,5].

Tum, KOTOphHIM TepenaeTcsi ayTOCOMHO-
peueccuBHbIM niyTeM (Hallopeau-Simens) ¢
TOYKH 3pEHHs KJIMHHUKH, BeCbMa TsDKeNblil. B
pe3ysbTaTe MUHUMAJIBHON TPaBMBI B TIOBPEK-
JCHHOW KOXK€ TOSBISIOTCS KOHTPAKTYPBHI U
pyO1Bl OosbImuX pa3MepoB. B artom cirydae,
TpeOyeTcsi XUPYPrHUecKOe BMEMIATEIbCTBO.
Ha xoxe omrymienne O00J€3HEHHOCTH 3y[a.
Bonasipun Ha cimu3ucToit 000710UYKe SBISIOTCS
MPUYMHON TJIa3HBIX U YKETMYIOYHO-KUIIEYHBIX
3a0oseBannii. Y Takux OOJIBHBIX HAOII04a-
eTcsl 3aJepkKa (U3HUECKOTO Pa3BUTHS H
anemus. [locne 30 neTr BO3MOXHA MaJUTHH-
3arus pyOIoBeIX MecT [2,4].

JlMarHocTuky npoBOAAT HAa OCHOBE OHOI-
CHM KOXH. 30JI0TO€ TPaBHUJIO J1abOpaTOPHOI
JIMarHOCTUKU OCHOBBIBAETCS HA TOM MPHUHLIUIIE,
KAKOM CIJIOW KO>KU TIOKPBIT BOJABIPAMHU [ 7].

[Ipu rucronoruryeckoM o00cCIeA0BaHUN
IUIL  TIPOCTOrO  OYyJUIE3HOTO BMIHIACPMOIIU3A
XapakTepeH M[UTONU3 0a3albHBIX KIETOK,
KOHIIEHTPAIMsl KEPATHHHBIX CTPYH.

Jns mpoctoro OyJUIE3HOTO SMUAEPMO-
JM3a XapakTepHo oOpa3oBaHUE (PUKCHPYIO-
LIUX PYJUMEHTAPHBIX T€MUIECMOCOMOB.

Jnst muctpodudeckoro OyJuie3HOTO AMH-
JIepMONIM3a XapakTepHO HallMyhe B MalloM
KOJIMYECTBE WU K€ OTCYTCTBHUE COCIUHU-
TEJNbHBIX GUOPHIL.

Ha cnemyromeit cragum HeoOXxoauma

53



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnali, Cild 3; M 2, 2015

MOJIEKYJISIpHas JHAarHOCTHKA COOTBETCTBYIO-
el TeHeTUYECKOW MyTaluu, KOTOopas SB-
TIsSieTCs MPUINHOMN 3a0oneBanus [5,6].

CoOcTBeHHOE HalTI0ACHHE

26 nexabpst 2012 roga B kabuHET Meau-
KO-T€HETUYECKOro KOHCyIbTHpoBanus PIIL]
oOparuicst 4-x JeTHUN Malnp4MK (Janee mpo-
O6ann). Ilpu o0OBEKTUBHOM OO0CIEIOBAHHUH

oOHapy>KeHbl Ha pa3HbIX YacTAX Tela MHOIO-
YUCJICHHBIE paHbl, IOKPBITbIE KOPKOH, a
Takxe pyOusl. ['omoc pebeHka XpUIUIbIi, BEKH
rJla3 OTKpbIBAIOTCA C TpyAoM. Bo Bpewms
ocMOTpa pPEOCHOK IUIadeT OT cTpaxa, MpHu
3TOM Jaxe TepseT rojgoc. Ha Horrsx, oco-
OEHHO Ha HOTTSX HOI, OTMeuaeTcs AUCIUIA-
3us. Bce BbIlIe MepeunciIeHHoe OTpayKaeTcs
B HIDKE YKa3aHHBIX PUCYHKaX.

Pucynoxk 1,2,3,4. Knuanueckue cumnromsl JIOKC.

?

Pucynoxk S. PogocioBHoe npeBo

&
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Ponmutenu mpobGanna KpoBHBIE POJCTBEH-
HUKU TIEPBOM CTENEHU POJCTBA (IBOIOPOIAHBIIN
Opar u cectpa). [lepBast 6epeMEeHHOCTb, TIEPBBIE
poxbl. Pommicsi BOBpeMs, €CTECTBEHHBIM
mytem, ¢ BecoM 4 kr. Ilo cnoBam marepu, mpu
POXIEHUM IUIaKajl XpHUIUIbIM rosnocoMm. Boep-
BbIE TOCJIE TO/la MaTh OOpaTWia BHUMaHHUE Ha
TO, YTO paHbl, 00pa30BaBIINECS B PE3yJbTaTe
TpaBMbl, 3aXuBalOT mo3aHO. Co BpeMeHeM
KOJIMYECTBO PaH YBEIWYMIOCh M HE TIOJAIaBa-
JIOCh JIeueHHI0. MaTh OTMEYaeT, 4To Ha Iia3ax
peOcHKa TOKpAacCHEHWE W aUIeprus OT COJl-
HEYHBIX Jy4ei. J{o aByx ser gacto 6omen 3a00-
JICBAHUSIMH BEPXHUX JIbIXaTENbHBIX IyTeil.
OOparraer Ha ceOst BHUMaHUE TOT (PaKT, 4TO B
9TOM POy €IIe BOE MOMOOHBIX OONBHBIX. Y
JIBOIOPOHOM CECTpbl M JBOIOPOAHOTO Opara
MaTepH npoOaH/Ia IMEET MECTO Ta K€ KIIMHHKA.
Ot OONBbHBIE  SBISIOTCS  OJHOBPEMEHHO
JIBOIOPOJTHOM CEeCTpOd M JIBOIOPOJHBIM OpaTtoM
oTa mpobanma. Bce BhIeyka3aHHOE HAIUIO
CBOE OTPa)KEHHE B POJIOCIIOBHOM JIPEBE.

Hee 6onpHBIM poacTBeHHUKaM 30 1 20
net. Knuaudeckne npu3Haku y o0oux 00JIb-
HBIX Haualdl yMEHbIIAaThbCsA Tocie 7-8 Jer.
Ecnu He mpuHMMAaTh BO BHUMAaHHUE CTapble
pyOIIbl, MOXKHO CKa3aTh, YTO B HAcCTOsIIEe
BpeMsl y HUX HET CepPhE3HBIX Kaoo.

Bce BhIenepednciieHHbIC KIMHHYSCKHE
npusHaku cootBercTBytoT LOCS. LOCS
(Laryngo-onycho-cutaneus  syndrome) sB-
JISIeTCSl OTHUM U3 COCITMHUTENIbHBIX (CHHANTH-
YEeCKUX) TUIOB OyJIJIe3HOro ’muaepmonusa. B
HEKOTOPBIX MCTOYHHUKAX 3TOT TUI OTHOCAT K
tunty I'epnmur3. Ha kapre XpomocoM joka-
mu3anusi coorBercTtByeT [8qI11.2. OT moOKO-
JIeHUs B TIOKOJIEHHE IEpeaeTcsi ayTOCOMHO-
penieccuBHbIM IyTeM [1,4].

[lepBple CUMOTOMBI 3a00JICBAaHHS BBISIB-
JSIOTCA ¢ MOMEHTA POXKACHMSI, TaK Kak, Mia-
JICHIIbI, POXKIACHHBIE C 3TUM CUHIPOMOM, Iia-
9yT XpUIUIBIM TrojiocoM. [IpuumHOil 3TOrO
SBIIETCSA 00pa3oBaHUE B TOPTaHU TPAHYIISI-
LMOHHOW TKaHW. BriocineacTBuu 3Ta TKaHb
MOSIBJISIETCST HA TIOPAKEHHBIX MECTaX KOXH U

Ha HOITsX. M3-3a MMMYHHOIl HeZocTaTou-
HOCTHU MHOTUC MMAIIUCHTHI 1O PaAHHETO ACTCTBA
YMHUpPAIOT OT BTOPUYHOI'O CEICHCA, a HEKO-
TOpBIE OT OCTPOM pecnupaTOpHON OOCTPYK-
. OJIHAaKo, TEPEeXKUBIINE HEOHATATbHBIN
nepuoia JKUBYT JO CpelHero Bo3pacTta. B
3TOM cllydae, OXpHUIUIOCTh rojioca MponajiaeT,
SI3BBI MIOCTETIEHHO Hcue3aloT. M3-3a Toro, 4To
Yy HEKOTOPBIX MAIMEHTOB TpaHyJISAIMOHHAS
TKaHb OYEHb pa3BUTa, MEPUOJUYECKH MPOBO-
JTUTCSL TPAXEOCTOMMUS.

IIporunos

Bcenencteum Toro, uto LOCS nepenaetcs
W3 TIOKOJICHHSI B TOKOJICHUE ayTOCOMHO-pe-
LIECCUBHBIM IIyTEM BO BpeMs CIEIyIONICi
OepeMeHHOCTH TOBTOPHBIN pUCK 3a00JI€BaHUS
25%[1,4].

IIpenaTajbHasi IMArHOCTHKA

[IpoBomuTcst wim myTemM OWOICHU XO-
puona (CVS) na 11-13, unu mytem amHeo-
neHnre3a Ha 16-20 wenene OGepemeHHocTH. B
MIOJly4YeHHOM OHONTaTe MpPOBOIUTCS MOJe-
KyJIIpHO-TEHeTHYecKasi JAMarHOCTHKa COOT-
BETCTBYIOIIEH TeHHON MyTauuu. Kpome sToro
nocie 17 Henenu OEpeMEHHOCTH BO3MOXKHO
poBeieHue OuoTcuu Koxu moaa [3,6].

Jleuenne 60J1e3HN

Cumnromatudeckoe. C 1enpto mpodu-
JAKTUKU UHOUIUPOBAHUS paH MPUMEHSAETCS
aHTHOUMOTHKOTEpaNus, a B KepaTHHU3UPOBAH-
HBIX MECTax HCIOIb3YyETCs KEpPaTOJUTUKH.
PekoMeHayeTcss HCIONB30BaTh OACKIY W3
HAaTypaJbHbIX TKAHEHM M MEHATH €€ Ka)Iblil
neHb. B ydacTkax pyOueBaHus C IIENBIO
YCTpaHEHHUs KOHTPAKTYPHI HCTOIB3YIOT (hH-
suoteparmto u JIOK. B Oonee TsKenbIx ciry-
yasx, XHPYpru4eckoe BMEIIATEIbCTBO He-
n36exHo. [lpu BocmanmeHuu cimu3ucTo 000-
JIOYKHU TJa3 YMOTPeONsAI0T aHTHOAKTepHallb-
HBIE JIeKapCcTBa U KOMOWHHUPOBAHHBIE KAIlIH.
IIpu racTposHTEpaIbHBIX PacCTPONCTBAX Tpe-
OyeTcs COOTBETCTBYIOIIAs Koppekmus. Bo

I < I
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BpeMsi OCTporo mepuoja 3a0oiieBaHUSA TPU MpEHATaIbHOM JUArHOCTUKH, OJHAKO CEMbs
o0pa3oBaHUM BOJIABIPEH [UISI  yCTPaHCHHS OTKa3ajach OT JAHHOTO BHJA OOCIIEIOBaHUS.
00JIEBOTO0 CHHIpPOMA MPUMEHSIOT MECTHBIE H PeGenok poawics. B Hacrosiiee BpeMs emy 6
oOmye aHaareTuku [4]. ner. Haxogures nox koHTposiem. ['onoc HOp-

Ilpumeuanue: Kak W3BECTHO U3 aHaAM- MaJIbHBIN. Ha Koke HET HUKaKuX M3MEHEHUM.
He3a, MaTh npolaHja oOpaTuiach B MEIHUKO- B TeueHune cieayrommx HECKOJIBKHX MECALIEB
TEHETUYECKYI0 KOHCYJIbTALlMI0O Ha 7-OW He- MpeyCMOTPEeHO HaboaaTh pedeHKa B IMHa-
nene 6epemeHHocTH. JKeHIHa Obljia MPOUH- MHUKE.

¢dopMHupoBaHa, ee M3BECTWIM O crocodax
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Al

Xiilaso

Bullyoz epidermoliz. Larinqo-onixo-kutan sindrom (LOKS)

~ N.M.Hiiseynova, H.N.Abbasova
Azarbaycan Tibb Universiteti, Usaq Infeksion xastaliklor kafedrasi, Respublika Perinatal morkaz, Baku, Azarbaycan

Maogqalados bullyoz epidermolizin névlarindon biri olan LOKS nozordon kegirilir. Bu xastolik dorinin ¢ox nadir rast
golinan genetik xastoliklorindon biri sayilir. Xastaliyin adindan goriindiiyii kimi bu zaman dori, qurtlaq ve dirnagin
zadalonmasi miigahide olunur. Xastoliyin ilk simptomi — yenidogulmusun xiriltili sasls aglamasidir. Daha sonra 6 aylig-
lyas arasinda doriylo bagli problemlor ortaya ¢ixir vo sonradan bu simptomlara dirnaqlarin displaziyast olave olunur.
Xostoliyin otlirlilma tipi autosom-resessiv olub, LAMA3 geninin mutasiyasi ilo baglidir. Prognoza goras, ailodo belo
usaqlarin tokrar dogulma riski 25%-dir. Bunun qarsisini almagq iigiin perinatal diagnostika iisullarindan istifade olunur.
Miialico simptomatikdir. Immun catismazliga goro oksor hallarda usaqlar neonatal dovrds ikincili sepsis vo ya tonoffiis
yollarmin obstruktiv xastaliyindon Sliirlor. Sag qalanlar orta yasa qodor yasaya bilirlor.

Acar sozlar: bullyoz epidermoliz, genetik xastalik, LOKS, Herlitz tipi
Summary

Epidermolysis bullosa. Laryngo-onycho-cutaneus syndrome (LOCS)

N.M.Huseynova, H.N.Abbasova
Azerbaijan Medical University, Department of Child infectious diseases, Republic Perinatal Center, Baku, Azerbaijan

The article deals with LOCS - one of the type of epidermolysis bullosa that is a rare heritable disease of skin. As it
is known from the name, skin, larynx, nail symptoms appear in this disease. Newborn’s crying with hoarse voice is the
first symptom that attracts attention. Later on, approximately during 6 months-1 year skin problems, then nail dysplasia
joins to the process. Transmission type of the disease is autosomal-recessive. The cause of the disease is mutation of
LAMA3 gene. The recurrence risk of birth of such a sick child in the family is 25% according to prognosis. It is
possible to prevent the recurrence risk of birth of sick child through prenatal diagnosis. Treatment is symptomatic.
Patients mostly die by reason of immune deficiency from obstructive diseases of respiratory ducts and secondary sepsis
during neonatal period. Survived patients live till middle ages.

Key words: epidermolysis bullosa, genetic disease, LOCS, type Herlitz
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YUMURTALIQLARIN POLIKISTOZU SINDROMU VO
QALXANVARI VOZIN PATOLOGIYASI OLAN
QADINLARIN SITOKIN STATUSU

M.E.9zizova, H.F.Bagirova
ATU, Il Mamalig va ginekologiya kafedrasi, Baki, Azarbaycan

Acar sozlar: yumurtaliglarin polikistozu sindromu, galxanvari voz, sitokinlor

Yumurtaliglarin ~ polikistozu  sindromu
(YPKS) reproduktiv yaslhi qadinlar arasinda
cox genis yayilmig endokrinopatiya sayilir vo
5-10% qadinlarda miisahido edilir [2, 3, 4, 6,
8]. Problemin aktuallig1 ilk névbado YPKS ilo
xastolonmonin artmasi ilo sortlonmisdir ki, bu
da zaman kecdikco davamli xronik ano-
vulyasiyanin inkisaf etmosino gotirib ¢ixarir
[4, 8]. Qalxanvari vazin xastaliklorinin YPKS
ilo bir yerdo rast golmasi problemi bu pato-
logiyanin klinik vo patofizioloji formalariin
mixtolifliyi sobobindon otrafli dyronilmosini
tolab edir.

YPKS-nin moensoyi ilo bagli miasir te-
sovviirloro osason xostoliyin  patogenezindo
miixtolif amillorin istirak etmosi mosolosi genis
todqiq edilir [8]. Yumurtaliglarin polikistozu
sindromu miirokkob patologiya olub, hom
hormonal, hom do immun doyisikliklori 6zlin-
do birlesdirir [6]. Immun vo endokrin sistem
bir-biri ilo six garsiligh olagodadir ki, bu da
organizmin adaptasiya imkanlarini tomin edir.
Immun funksiyalarin endokrin tonzimlonmosi
hormonlar vasitesilo yerino yetirilir [9]. Oz
ndvbasinds immunsallahiyyatli hiiceyralor to-
rofindon hasil edilon sitokinlorin bdyiik hissosi
endokrin funksiyalar1 tonzimlayirlor. Sitokinlor
universal vasitogilor olmagla orqanizmin digor
sistemlori ilo immun sistemin garsiligh olage-
sini hoyata kegirirlor ki, bu da homeostazin
saxlanmasini tomin edir [5,7].

Sitokinlor — immun monsali hall olunan
polipeptidlordir, ovarial funksiyanin, steroid
qonadlarin  hasil edilmasinin, sar1 cismin
foaliyystinin modulyasiyasinin lokal tonzim-
layicilori sayilirlar. Sitokinlor sistemi miirok-

kob qarsiliglt tonzimlonon soboko olub, onun
bir komponenti digor sitokinlorin tasirlorini
tokrar edo, tamamlaya, giiclondirs vo ya zoif-
lada bilor [1, 5, 7].

Isin mogsadi — yumurtaliglarm polikis-
tozu sindromu vo galxanvari vazin patolo-
giyasi olan xosto qadinlarin periferik qaninda
sitokinlorin  saviyyasinin  dyronilmasi ol-
musdur.

Tadqigatin material vo metodlar

Hazirk: todqigat isindo reproduktiv yash
110 gadin miiayino olunmusdur, onlardan 80
(72,7%) nofordo - YPKS askar edilmis, 30
(27,3%) qadin iso praktiki saglam olmusdur.
Miiayins {i¢iin 3 miisahido qrupu yaradilmis-
dir: 1-ci qrupu (kontrol) 30 qadin; 2-ci qrupu
(YPKS olan xasto gqadinlar) — 40 qadin; 3-cii
qrupu (qalxanvari vozin patologiyasi ilo birgo
YPKS olan xosto gadinlar) — 40 gadin toskil
etmisdir.

Qan zordabinda iltihabyonlii sitokinlorin -
interleykin-6 (IL-6) vo sis nekrozlasdiran
amil alfa (TNFa) vo iltihaboleyhina sitokin-
lorin — interleykin-4 (IL-4), interleykin-10
(IL-10) interleykin-13 (IL-13) soviyyesi im-
munoferment analiz metodu vasitasilo «Sito-
kin» OOO (Sankt-Peterburq, Rusiya) istehsali
reaktivlor dostindon istifado etmoklo qiymaot-
londirilmisdir.

Noticolorin statistik islonmosi Statistica
6.0 (StatSoft. Ins, ABS) vo Microsoft Excel
totbiqi statistik proqramlar paketinin komoyi
ilo hoyata kegirilmisdir. ©ldo olunmus noti-
colorin variasiya tohlili aparilmig vo hor bir
qrupda orta riyazi rogom vo onun xotasi
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hesablanmigdir. Statistik gostoricilorin hiidud
soviyyasi kimi p<0,05 gobul edilmisdir.

Tadqgiqatin naticolori vo miizakirasi

Bu todqgigat isindo YPKS vo qalxanvari
vozin patologiyasi olan gadinlarda Thl — ilti-
haby6nlii immun cavab (IL-6 vo TNFa) vo
Th2-iltihaboleyhino immun cavab sitokin-
lorinin (IL-4, IL-10 vo IL-13) miiqayisali toh-
lili aparilmigdir.

Interleykin-4 iltihaboaleyhino sitokinlora
aid olub, osason, T-limfositlor, bir ¢ox tosqun
hiiceyralor, bazofillor, B-limfositlor vo siimiik
iliyinin stromal hiiceyrolori (Th2 subpopulya-
siyasina aid olan) torofindon hasil edilir [1,7].
Kontrol qrupda olan gadinlarda IL-4 miqdari
8,61%0,74 pg/ml togkil etmisdir.

Interleykin-6 multifunksional sitokin sa-
yilir, immun cavabi, koskin fazali iltihab ca-
vabin1 vo hemopoezi tonzimlayir. IL-6 sito-
kinlorinin osas funksiyalarindan biri B-limfo-
sitlordon okscisim hasil edon hiiceyrolorin
inkisaf etmosi proseslorinin tonzimlonmaosi vo
immunoqlobulinlorin 6zlorinin hasil edilmosi
hesab edilir [1, 7]. Saglam gadinlarin qan
zordabinda IL-6 miqdarn 11,27+1,95 pg/ml
toskil etmisdir.

Interleykin-10 iltihaboleyhino sitokinlor
sirasina aiddir vo 2-ci tip T-helperlor toro-
findon hasil edilir. Bu sitokinin tasiri altinda
hiiceyro immuniteti zoifloyir vo humoral im-

munitet foallagir [1, 7]. Saglam qadinlarin qan
zordabinda IL-10 miqdar1 12,87+2,33 pg/ml
togkil etmisdir.

Interleykin-13 foallasmis Th hiiceyrolor
torofindon hasil edilir vo bir sira xiisusiy-
yotlorino goro IL-4-0 oxsardir. O, iltihaboley-
hino tosir gostorir, iltithabyonlii sitokinlorin
hasilini dof edir [1, 7]. Kontrol qrupda olan
qadinlarda IL-13 miqdart 9,68+1,31 pg/ml
toskil etmisdir.

Sisin nekrozu amili (TNFa) foallagmis
makrofaqglarda, tosqun hiiceyrolords, neyro-
qliyanin hiiceyralorindo amolo golir, 1-ci tip
T-helperlor (Thl) torofindon sintez olunur vo
iltihabydnlii sitokinlore aid edilir [1, 7]. Sag-
lam gadinlarin gan zordabinda TNFa miqdari
16,84+2,88 pg/ml toskil etmisdir.

Miiayinolorin naticalorinin tohlili gostor-
misdir ki, YPKS ilo xostolorin qan zordabinda
Oyranilon biitiin sitokinlorin miqdar1 kontrolla
miiqayisado diiriist yiiksokdir (p<0,05-0,001)
(codval 1).

Belo ki, YPKS olan xosto qadinlarda I1L-4
soviyyosi 2,58+0,42 pg/ml borabor olmus vo
kontrol qrupa miinasibotdo diirlist forqglors
malikdir (p<0,001). IL-6 soviyyasi 24,26+2,8
pg/ml toskil etmisdir (p<0,001) ki, bu da
kontrol qrupa nisbaton diiriist forqloro malik
olmugdur (11,27£1,95 pg/ml). YPKS olan
xostolorin  qan zordabinda IL-10 miqdari
8,83+1,3 pg/ml toskil etmis (p<0,05), IL-13

Cadval 1
YPKS olan xastalarda sitokin spektrinin gostoricilori
Qrup 1 Qrup 2
Tahlil olunan gostorici kontrol YPKS
(n=30) (n=40)
8,610,74 2,58+0,42
IL-4, pg/ml (5.8-13.2) (1,4-4,0)***
L6, oo/l 11,27+1,95 24.26+2.8
- P8 (7,61-17,12) (19,2-30,8)%**
12,87+2,33 8,83+1,3
IL-10, pg/ml (2.4-26.7) (2,6-17,3)%*
9,68+1,31 3,890,64
IL-13, pg/ml (2,76-15.,9) (1,9-6,2)***
16,84 +2,88 102,78+9,45
TNFo, pg/ml (124321 31) (35,3-154,2)**

Qeyd: forqlar kontrol qrupa miinasibotda statistik diiriistdiir:* -p<0,05; ** -p<0,01; *** -p<0,001.
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Cadval 2
Qalxanvari vazin patologiyasi ilo birgs YPKS olan xastalords sitokin spektrinin gostoricilori
Qrup 1 Qrup 3
Tahlil olunan gostarici kontrol YPKS+ qalxanvari vazin
(n=30) patologiyasi (n=40)
8,61+0,74 6,53+1,2
IL-4, pg/ml (5.8-13.2) (3,1-10,1)*##
L6 oo/ml 11,27+1,95 32,46+3,2
- P8 (7,61-17,12) (26,0-41,0)%**
12,87+2,33 9,22+1,16
IL-10, pg/ml (2,4-26,7) (6,4-12,1)*
9,68+1,31 411+1,2
IL-13, pg/ml (2,76-15.,9) (1,3-8,2)%*
16,84 £2,88 124,75+13,1
TNFo, pg/ml (12.43-2131) (48,5-198,6)***

Qeyd: forqlar kontrol qrupa miinasibatds statistik diiriistdiir: *- p<0,05; ** - p<0,01; *** -p<0,001; forqlor 2-ci qrupa

miinasibatds statistik diirtistdiir: #- p<0,05

orta soviyyosi iso 3,89+0,64 pg/ml borabor
olmusdur (p<0,01). YPKS olan xostolorin
qan zordabinda TNFa soviyyasinin tohlili za-
mant onun miqdarinin (102,78+9,45 pg/ml)
kontrol qrupdan olan soxslordo miqdari
(16,84+2,88 pg/ml, p<0,001) ilo miiqayisado
6,1 dofo diiriist yiiksolmasi askar edilmigdir.

YPKS vo galxanvari vozin patologiyasi
birgo tozahilir edon xostolorin ligilincli qru-
punda da qan zordabinda sitokinlorin miqda-
rinin doyisilmasindo analoji meyl miisahido
edilmigdir (codval 2).

Xostolorin  bu qrupunda da homginin
iltthabyonlii immun cavabin inkisafinda IL-6
vo TNFa sitokinlor miihiim rol oynamuslar.
Cadvaldo toqdim edilmis molumatlardan go-
rindiyti kimi, liclincli qrupda olan xastolorin
qan zordabinda IL-6 miqdar1 32,46+3,2 pg/ml
togkil etmisdir ki, bu da kontrol qrupa
(11,27+1,95 pg/ml, p<0,001) nisbaton 2,9 do-
fo yliksokdir. Miayinoni hoyata kegirorkon
molum olmusdur ki, YPKS vo qalxanvari vo-
zin patologiyast olan xostolorin qan zorda-
binda TNFa soviyyoesi 124,75+13,1 pg/ml tos-
kil etmisdir ki, bu da kontrol qiymotlordon 7,4
dofo yliksok olmusdur (p<0,001).

[ltihaboleyhina IL-4 sitokinin soviyyasi
6,53+1,2 pg/ml (kontrol qrupda 8,61+0,74

pg/ml soviyyosi miiqabilindo) toskil etmis
(p<0,001), miigayiso qrupuna nisboton isa 2,5
dofs artrmsdir (p<0,05). Ugiincii qrupda olan
xostolorin  qan zordabinda IL-13 miqdari
4,11+1,2 pg/ml (kontrol qrupda 9,68+1,31
pg/ml miiqabilindo) toskil etmisdir (p<0,01).
Tadqiqat isinin gedisindo biz oppozit
sitokinlorin nisbot omsallarin1 hesablamisiq.
Yekun nisbotin (TNFo+IL-6/IL-4+IL-10+IL-
13) qiymotlondirilmasi zamani miioyyon edil-
misdir ki, ogor kontrol qrupda zordab sitokin-
lorinin nisboti vahido (0,90) yaxinlagmissa,
onda xoastalorin ikinci qrupunda bu nisbat 8,3;
xastolorin ligiincii qrupunda 7,9 togkil etmis-
dir. Iltihabénii vo iltihaboleyhina sitokinlorin
tarazliginin pozulmasimni YPKS zamani bu
nisbotin Th1-marker sitokinloro dogru doyisil-
mosi, qalxanvari vozin patologiyast fonunda
inkisaf edon YPKS zamani iso - daha ¢ox do-
yismasi kimi qobul etmok lazimdir. Tireoid
hormonlarin immuntonzimloms proseslorinds
bilavasito istirak etdiyini nozoro alsaq, onda
onlarin Th1/Th2 sitokinlorin soviyyosino vo
tarazligina tosir gostormasi (qan zordabinda
oppozit sitokinlorin Thl-marker sitokinloro
dogru xeyli artmasi ilo) aydin olar. Oppozit
sitokinlorin nisbot omsalinin artmasi qalxan-
vari vozin patologiyasinin patogenetik mexa-
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nizmlorinds Th1/Th2 marker sitokinlorinin
tarazliginin prediktor rolunu gostarir.
Belolikla, aldo olunan noticolorin tohlili
belo gonaoto golmoys osas verir ki, yumurta-
liglarin polikistozu sindromu vo qalxanvari

vozin patologiyast olan xostolords iltihab-
yonlil sitokin doyisikliklori agkar edilmisdir.
Zordab sitokinlorinin yiiksok soviyyosi xasto-
liyin inkisafinda vo siddotlonmosindo immun
dayisikliklorin aparici rol oynamasini gostarir.
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Pe3rome

I{UTOKMHOBBIN CTATYC KEHIIUH ¢ CHHAPOMOM MOJUKUCTO3HBIX SUYHIUKOB H MATOJIOTHel
IIUTOBHIHOM JKeJIe3hl

M.D.A3u3oBa, X.®. baruposa
Asepbatidocanckuti meduyurckuil ynueepcumem, Kageopa axywepcmea u eunexonoeuu I, baxy, Asepoaiiocan

B cratee paccMOTpeHBI BOMIPOCHI COCTOSHHS LUTOKWHOBOTO CTaTyca OpPraHM3Ma y KCHIIMH C CHHIPOMOM
MMOJIMKUCTO3HBIX SIMYHUKOB U TATOJOTMEW IMUTOBUIAHOM kene3bl. OOciemoBano 110 KSHIMH PENpOIyKTHBHOTO
BO3pacTa, y KOTOPBIX METOJ0M MMMYHO(EPMEHTHOTrO aHajk3a U3y4eH YPOBEHb MPOBOCHAINTEIbHBIX [[UTOKHHOB: MH-
tepaeiikuna-6(I1L-6), TymopHekpoTusupyomero ¢gakropa anbpa (TNFa) ¥ npoTHBOBOCHAIUTEIBHBIX I[IUTOKHHOB —
nHrepneriknna-4 (IL-4) unrepneiikuna-10 (IL-10) unrepneiikuna-13 (IL-13) B cbIBOpoTKE KPOBH.

B xone uccnenoBanust ObuUIM paccuuTaHbl KO3 (GHUIMEHTH COOTHOLICHUS ONMO3UTHBIX IIUTOKMHOB. BrLsiBieHHOE
HapyuieHue OajlaHca Hpo- M MPOTHUBOBOCHAIMTENBHBIX LUTOKMHOB MOXKHO CUHTAaTh M3MEHEHHMEM JaHHOTO COOTHO-
menns B ctopoHy Thl— mapkeprpix murtokwHOB Tipu CIIKS u, B Oompmreit crenenu, npu CIIKS, mporekaromem Ha
(hoHEe MaTOJIOTHH ITUTOBUIHON JKEJIe3Hl.

AHaIN3 TOIYYeHHBIX PE3yIbTAaTOB MOKA3ajl, YTO y OONBHBIX C CHHAPOMOM ITOJUKUCTO3HBIX SUYHUKOB M TAaTOJO-
TMed UIUTOBUIHON JKelie3bl BBISBIICH MPOBOCHAIUTENbHBIA IUTOKUHOBBIM CIBUT. BBICOKHIT YpOBEHb CHIBOPOTOYHBIX
LUTOKWHOB CBUICTENBCTBYET O BEAYIIEH PO HIMMYHHBIX HapyIICHUI B Pa3BUTHH U IPOTPECCUPOBAHUH 3a00JICBAHMS.

KaroueBble ci1oBa: CUHAPOM MOJIUKUCTO3HBIX ANYHUKOB, IIUTOBUAHAA KECJIC3a, IIMTOKUHBI
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Summary

Cytokine status of women with polycystic ovary syndrome and thyroid gland pathology

M.E.Azizova, H.F. Bagirova
Azerbaijan Medical University, Il Obstetrics and gynecology department, Baku, Azerbaijan

The article discusses the state of the cytokine status of the body in women with polycystic ovary syndrome and
thyroid disorders. 110 women of reproductive age were examined, who studied by ELISA levels of the proin-
flammatory cytokines: interleukin-6 (IL-6), tumor necrotizing factor alpha (TNFa) and antiinflammatory cytokines -
interleukin-4 (IL-4), interleukin-10 (IL-10), interleukin-13 (IL-13) in blood serum.

During the study, correlation coefficients of opposing cytokines were calculated. Revealed imbalance of pro- and
anti-inflammatory cytokines may be considered as a change in this ratio in the direction of Thl- marker cytokines in
PCOS and, increasingly, in PCOS, occurring against the backdrop of thyroid gland pathology.

Analysis of the results showed that in patients with polycystic ovary syndrome and thyroid gland pathology
revealed a proinflammatory cytokine shift. A high level of serum cytokines indicates the leading role of immune
disorders in the development and progression of the disease.

Key words: polycystic ovary syndrome, thyroid gland, cytokines
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OCOBEHHOCTHU TEYEHUSA TYBEPKYJIE3A Y BOJIBHBIX XOBJ1

A.M.Ucmaunazane, P.A.baiipamos, C.I'.Ucmausion
Aszepoatiocanuckuti Meouyunckuii Yuusepcumem, Kagheopa Jlecounvix 3abonesanutl,
baxy, Asepbatioscan

KiaroueBble cioBa: TyOepkyin€3, XpoHUYecKas OOCTpPYKTHBHas OO0JIe3Hb JETKHUX, XUMHO-

Tepanus, OPOHXOJIUTHICCKAS TePaITHs

XpoHuveckass OOCTPYKTHBHasi 0o0JIe3Hb
nérxkux (XOBJI) Bcrpewaercss y OOJIBHBIX
TyOepKyJI€30M HEpeaKO, OCOOCHHO y MY KUMH
crapuie 40 ner [1]. IIpu stom XOBJI moxer
ObITh Tapa-, MeTa- U MOCTTyOepKyJIE3HBIM
mporeccom [2, 3]. O6a 3aboneBaHUs UMEIOT
OJIMHAKOBBIC (DAKTOPHI pUCKA: KypeHHE, HH3-
KUH COLHMAIIBHO-3KOHOMUYECKUN CTAaTyC WH-
TUBUAYyMa, HapylIeHUe MMMYHHOH 3aIlUThI
opranu3ma [5, 6]. PoactBeHHBbIM maTOTE-
HETUYECKHUM aCMEKTOM  BBIIICYMOMSIHYTHIX
HO30JIOTUH  SIBJISIETCS  Pa3BUTHE JECTPYK-
TUBHBIX MU3MEHEHUN B JIETOYHOU MAPEHXUME,
BBI3BAHHBIX, B YACTHOCTH, HAPYIICHHEM METa-
00JM3Ma METaUIONPOTEHHA3 BCIIEACTBHE BO3-
NEHCTBHUS TaOAKOKYPECHHS WU BUPYJICHTHOTO
¢dakropa Mycobacterium tuberculosis (ymrmo-
apabunomanan) [5]. Cpemm 3aboJieBaHMIA,
0OHapy)XCHHBIX Ha ayTONCHUU Yy OOJIbHBIX,
ymepiux ot TyOepkynésa B Texace (CILIA) ¢
2000 mmo 2010 r., XOBJI HaxoguTcs HA 5-M
mecte [7]. JawHble O mapaTyOepKyI€3HOM
MPOIIECCe B ATOM HCCIEAOBAHUU OTACIHHO HE
BbLACTSUIM. B TO ke BpeMmst ombIT 25-1€THEro
HaOmonenus 3a 6ompHBIMEH XOBJI B Komen-
rareHe ImoKas3ajl, 4TO Cpeau BCeX NIPUYUH
rOCMUTANU3aNN B UH(PEKIIMOHHOE OTAeNICHUE
MAIMEHTOB C IaHHOM MaToNoruei Tyoepkyné3
3aHMMaeT 3-¢ MEeCTO, ycTymnas JIMIIb HH(]EK-
UMM JbIXaTEIbHBIX MyTEH U MUOTOpaKCy [4].
3aboneBaeMOCTh TyOepKyIE€30M Yy OONBHBIX
XOBbJI B IBernun cocrasuiaa 3,0 aa 10 000
YeJIOBEKOJIET 3a 25 JieT HaOMIOACHUS, B TO
BpeMsl Kak B KOHTposibHOU rpynne — 0,9 Ha
10 000 uemoBekoner HaOmomeHus. HMmeer
MECTO BBICOKAas BEPOSTHOCTh CMEPTH Ta-
[MEHTa B TEYEHHWE TrojJa C MOMEHTa BBISIB-

nenust Tyoepkynésa — 18,1% Bcex cimyuaes.
B pesynbraTe ananuza 115 867 ciyuaeB 3a
1987-2003 rr. mBencKue y4€HbIE YCTAaHOBH-
mu, 4to ¢akTopaMu pHcKa TyOepkynéza y
6onbHBIX XOBJI MoryT ObITH KypeHue, HU3-
KMH MHJEKC Macchl Tela, HapyLIEHHE MYKO-
LMJIMAPHOTO KIIMPEHCA, JIEYEHHE KOPTUKOCTeE-
pougamu [6]. HccnenoBatenu wu3 TaiiBans
CUMTAIOT, YTO O3TOT PUCK TEM BBILIE, YEM
0oJjbllle /1032 MHTaJIUpyeMOro KOPTHUKOCTeE-
pouaa [8,9,10].

Iean nccaenoBanus

W3yunts TeueHue TyOepKys€3a OpraHoB
IBIXaHWSI, Pa3BUBIIETOCS Yy OONBHBIX, M-
tenpHO cTpamaBmmx XOBJI, Ha MOMeEHT
BBISIBJICHHSI ITpOIIEecCa.

MarepuaJjbl 1 METOABI

Ilox wabmromenwem Haxomwiauchk 110
My>K4MH, 601bHBIX XOBJI, y xoTOpBIX TyOep-
Kkyn€3 Obul BeisiBIeH ¢ 2010 mo 2014 r.
Cpennuit  Bozpact 51+3 roma. Cpok ot
MOMEHTa IEpBOro oOpalieHuss K Bpady IO
nmoBoxy XOBJI 10 MomeHTa BBISABICHHS
TyOepkyné3a cocraBun 3+1 rox. [To merony
«KOTIHA — Tapa» B TPYIIY KOHTPOJS ObUIH
otobpansl 110 My>X4YuMH C aKTHUBHBIM TyOep-
KyJa€3oM, Takke oOHapyxeHHbIM ¢ 2010 mo
2014 r. Cpennnii Bo3pact 5042 rona. XOBJI
y HHUX HE ObLIO.

Bcem mnanmenraM, MOMHMO KJIMHHYEC-
KOro o0ciieZJoBaHus, IPOBOJWIN PEHTI€HOJIO-
TMYECKOE HCCIIEI0OBAaHUE C HCIOJIb30BAaHUEM
KOMITBIOTEPHON TOMOTpaduu BBICOKOTO pas-
pelIeHus, CIUPOMETPHUIO, OPOHXOCKOIIHIO,
nabopatopHble W OaKTEPHOJOTUYECKHE HC-
CJIEIOBaHMsI, BKIIIOYAIOUINE, TTOCEB MOKPOTHI
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Ha TBEpABIC NHTATENBHBIC CPEAbl U OIpe-
IeJeHne
mukoOakrepun TyOepkynésa (MBT). Cpox

JIEKAPCTBEHHOW  YCTOMYUBOCTH
JTUCHAaHCEPHOrO0 HaOMIOJEHUs] cocTaBUi 2-5
netr. Jns craTucTuueckod o00pabOTKU HcC-
MOJIb30BAIM NMAKET MPHUKJIAAHBIX MPOrpaMMm
Statistica 8.0 mmst Windows. mnpousBoauin
pacuéT ypoBHS 3HauMMOCTH p (cTatuc-
TUYECKH 3HAaUUMbIM cuutancs p<0,05).

Pe3yabTaThl M 00Cy:KIeHHE

VYV mnamuwenroB ¢ XOBJI Owbum oOHA-
pYXKeHbI cienyromme (GopMbl TyOepKyésa:
o4aroBslii — 6 (5,5%), THOUIBTPATUBHBIA —

59 (53,6%), nuccemuHupoBaHHBIH — 33
(30%), ¢ubpo3Ho-KaBepHO3HBIT — 12
(10,9%). Ilpm mnnaHOBBIX 0OOCIEIOBAHUSIX
BBISIBIICHO 84 OOJIBHBIX, @ OCTAJIbHbIE — TIO

oOpamiaeMoctd. B KOHTpOJNBHO#  Tpyrie
cooTHoleHne Gopm aHamormyHo. [Ipu rma-
HOBBIX O0CIICIOBaHUSX BBISABICHO 45 deno-
BEK, 4TO JIOCTOBEPHO MEHbIIIC, YeM B OCHOB-
Hoii rpynne (p<0,05).

[IpeamectByromiee ¢urooporpaduaeckoe
oOclieZloBaHUE TIPOBOJIMIM B  CIEIYIOIINE
CPOKH: OIWH TOA 1O BbIsBICHUS — 45
(40,9%) cmyuaes, 2-3 roma — 56 (50,9%),
geteipe Toga — 7 (6,3%), maHHBIE OTCYT-
ctBoBasit — 2 (1,9%). IMonaBnstomiee 00ib-
IIMHCTBO TAIUEHTOB MPOXOIMIH  (PIIFOOPO-
rpaduio OpraHoB TPYIHON KICTKA B TCUCHHUEC
1-3 nmer 10 BBIABICHHUS  TyOepKyésa
(p<0,001), mpu sTOM cpenu nuil ¢ GUOPO3HO-
KaBepHO3HbIM Tmporeccom 6 (50%) Obuin
oOciiefioBanbl 2-3 roja Hazal. B KOHTpOIib-
HOW rpymme mpesmecTByomniee (iaooporpa-
¢uueckoe oOCre0BaHUE BBHITIONIHAIN B Clle-
JYIOIINE CPOKH: OJIUH TOJ JO BBISIBICHUS —
30 (27,3%) ciyuaes, 2-3 roga — 52 (47,3%),
4 rona — 20 (18,2%), naHHBIE OTCYTCTBO-
Bamu — 8 (7,2%). Cratuctudecku I0CTO-
BEPHBIX OTJIMYUH B CPOKax IMpPEIIIeCTBYIO-
mero  GropooOCaeIoBaHusS HE  TMOJTyYEHO
(p>0,05). Bce mnuma c¢ ¢ubpo3HO-KaBep-
HO3HBIM TYOEpKyn€30M He 00CIe0BaluCh
YeThIpe roJla Ha3al v JOJIbIIE.

Bce manuenTsl umMenu ctax KypeHus 0o-
nee 40 mauex/mer (cpemuuit crax 49 mna-
YeK/JIeT), OJHAKO CTOMKO OTKa3ajuCh OT
KypeHHMs K MOMEHTY Hauaja IpOTHBOTYOep-
KyJ€3HOU Tepanuu 52 yenoBeka. B KoHTpoIIb-
HOM rpynmne ObUIM MalMeHThI, KOTOpPbIE HU-
korna He Kypuinu — 8 (7,2%), oTkazanuce oT
tabakokypenust — 39 (35,5%), nponomkanu
Kyputb — 63 (57,3%). Cpenuuii ctax Ky-
peHHS COCTaBMI 25 TMadvyek/leT, 4To HIXKe
mokasaressi ocHoBHOU rpynmsl (p<0,05).

00BéM popcupoBanHoro Beitoxa (ODB1
Haxoauics B npenenax 80-50% y 39 (35,5%)
00mbHBIX, 49-30% — 62 (56,4%), mernee 30%
— 9 (8,1%). Cootnomenne OPB1 xk OXEJI
obuto MeHee 70% y Bcex mauueHTOB. Pery-
aspHyto O6asuchyio tepanuio XOBJI B coot-
BercTBUM pekomeHnanusmu GOLD (2010)
noJtydanu 36 MaluueHTOB ,HU3KUI KOMIUIAEHC
uMen MecTo B 52 ciydasx, HeaJeKBaTHas
TSKECTH  Tpoliecca Tepamusi BCJEICTBUE
BpavyeOHBIX PEKOMEH/IAINN YCTaHOBJICHA B 22
cinydasx. MuBamunHocte B cBsizu ¢ XOBJI
uMenu ToJabko 20 manueHTtoB. B KOHTpOJB-
Hoit rpynme O®B, Obu1 B mpenenax HOPMBI y
93 (84,5%) maumentoB, B mpeaenax 80-50%
— vy 17 (15,5%). Coornomenue ODBI1
@®XKEJI 66110 60516 70% y BCeX OOTBHBIX.

JlecTpyKTUBHBIA TyOepKyn€3 umencs y
100 manmenTtoB. bakTepuoBbieneHne OTMe-
gyanmu y 85 OOJBHBIX, MPU 3TOM OJIUTO-
OammuisspHocTh — y 38. [lepBuunyto sekap-
CTBEHHYIO ycToitunBocTh MBT oOHapyxuiu
B 9 cnyuasix, MHOKECTBEHHYIO JIEKapCTBEH-
Hyto ycroiunBocte MBT — B 2-x ciyyasx.
JlecTpyKTUBHBIN TyOepKyJ€3 HUMeENl MECTO Y
100 nmanMeHTOB  KOHTPOJIBHOM  TPYMIIBL.
bakTepuoBblieieHHEe  3apETUCTPUPOBAHO Y
102 OGOJBHBIX, TPU 3TOM OJHUTOOAIMILISAP-
HOCTh — y 13. Paznnune B AByX rpymnmax mno
3TOMY MPHU3HAKY CTATUCTHUYECKH JOCTOBEPHO
(p<0,05). IlepBuyHas JekapCcTBEHHasl yCTOW-
yuBocTh MBT 3apeructpupoBana B 15 ciy-
qasX, MHOXKECTBEHHAsI JIEKAPCTBEHHAsI yCTOM-
gyuBoctb MBT — B 4 (p>0,05). V 39 mna-
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LIUEHTOB TMpH OpPOHXOCKOMHMMU YCTaHOBWIIU
NpU3HAKM THOHHOrO OpoHxuTa. B KOHT-
POJIBHOM TpyIIle MPU3HAKU THOWHOTO OpOH-
xuTa ooHapyxuian y 30 uenosek (p>0,1).

Bcem nanuentam  Oblla  Ha3HaueHa
XUMUOTEpanus B COOTBETCTBUM PEKOMEH-
mamusaM  BO3. TlomoxurenbHas KIMHHKO-
PEHTIeHOJIOTHYecKass AMHAMUKA JIOCTUTHYTA
y 61 uenoBeka. Mcxon B LHUPPOTHYECKYIO
(dhopMy UMEN MECTO Yy OHOTO marnueHTa. Y 43
OOJIbHBIX ¢ UHPHUIBTPATUBHBIM U JUCCEMHHHU-
POBaHHBIM TyOEpKYIE30M OTMEYAJIH MPOTrpec-
CHUpOBaHUE Ipolecca u pa3BuTHEe (HUOPO3HO-
KaBepHO3HOW (popmbl, y 6 OGONBHBIX ¢ GUO-
PO3HO-KaBEpHO3HBIM  TyOepkyin€3oM  He
yZaJlI0Ch TOCTUTHYTh KJIMHUYECKH 3HAYUMOTO
apdekra. He cobmomanu pexuM XHUMHO-
Tepanuu 11 4enoBek, HEPEeryJIspHO HCIOJb-
30BajiM MHraALMoHHY0 Tepanuio XOBJI 40
gyenoBek. Y 65 OOJNIbHBIX TMOMHMO KaBEpH,
UMEIIM MECTO MHOXKECTBEHHBIE OYJUIBI B
NETrKUX, Yalle clipaBa B BEPXHUX OTHENAX —
44. Y cTaHOBWIM 3aMETHYIO KOPPEISIIUOHHYIO
CBSI3b MEXAY HalnuuueM OyJIIE3HbIX M3MEHe-
HUIl U pa3BuUTHEM (HUOPO3HO-KABEPHO3ZHOIO
TyOepkyné3a (p<0,05). Croiikoro npekpa-
IICHUs1 OaKTEpHOBBIIEICHUE YIAJIOCh JI0-
outbes y 52 (61,2%) GonbHBIX. Y MalMEHTOB
C OJIMT00ALMIUISIPHOCTBIO NPU Pa3BUTHH XPO-
HUYECKOH (opMBl TyOepKyi€3a IMOSBISLIOCH
MaccuBHOE OakTepuoBbleneHue. Y 15 60ib-
HBIX IE€PBOHAYAIbHO BBIIEISBIINX YyBCTBH-
TelbHbIE K XxumuonpenaparaMm MDBT, B
TeYeHHe Troaa cdopMmupoBaiach JieKap-
ctBeHHas yctoiunBoctb MBT, y 9 GonbHbIX
9TO HPOLUIO B T€YEHHE 2-X JIET. YMEpJO OT
TyOepKyné3a B 3asBICHHBIM MepHoj HaOIro-
JeHUs] 2 4YeJoBeKa, U3 HUX OJMH 4epe3 Ioj
oCcJie Havajga XuMUOTEpanuu.

B KOHTpOJIBHOW rpynme MOJIOKUTEIbHAsS
KJIMHUKO-PEHTI€HOJIOTHUeCcKas JUHAMUKa
nocturHyta y 85 uenoBek. [Iporpeccupona-
HUE Ipolecca WM OTcyTcTBUE 3(dekTa
KOHCTaTUPOBAJIN y 25 ,4TO JOCTOBEPHO HUKE,
4yeM B ocHOBHOM rpynme (p<0,05). He co6umro-

Jaliy peXUM XUMHOTepanuu 21 yenosex, 4yTo
IIPEBBILIAET I10KA3aTelb OCHOBHOW TIpYMIHI,
HO HE SBISETCS CTATUCTUYECKH 3HAYUMBIM
(p>0,05). Croiikoro npekpamieHus 6akTepuo-
BBIJICJICHUS] yIAIOCh JTOOUTHCS Y TOCTOBEPHO
6ob1ero yncna 60abHbIX — 79 (77,4%) (p <
0,05). ¥ 3 0OonpHBIX NEpBOHAYAIBHO BBIJIEC-
maBux MbBT, 4yBCTBUTENBHBIE KO BCEM IIpe-
napaTtam, B TEYE€HHUE roja MOsBIsUIACH JIeKap-
crBeHHas yctoiunBoctb MBT, y 12 6onbHbIX
oHa copmupoBanack B TeueHHe 2-X JeT. B
OCHOBHOW TIpymIne JeKapCTBEHHas YCTOWYH-
BocTe MBT pa3BuBaack 3HaYUTEIBHO PaHb-
me u vame (p<0,05). Ymepio ot TyOepkynéza
B KOHTPOJIBHOM TpyIIie 5 YEJIOBEK HAa CPOKE
HaOJI0ACHNUS, IPEBBIIIAIONIEM OJHH TOJI.
BbIsiBIIIM  BBICOKYIO  KOPPENSLIMOHHYIO
CBSI3b MEX]ly OTCYTCTBHEM Y MallUEHTA JOJIK-
HOW OpOHXOJIMTHUYECKON Tepanmuud U pas3BH-
THEeM (UOPO3HO-KABEPHOZHOTO TyOepKyié3a
(p<0,05). B 10 e BpeMs TaKol CBSI3U MEXTY
HapyIIEHHEM PEeXUMa XUMHOTeparnuu 1 (op-
MHUpPOBaHMEM  XPOHMYECKOH  (QopMbl B
OCHOBHOH TIpyInie He OTMEYEHO XOTsS OHa
uMena Mecto B KoHTponbHOU (p<0,05).
IIpencraBnseTcss UHTEPECHBIM, UYTO 3aMETHast
KOPPEJSLMOHHAs CBSI3b ONpEAEIsIach MEX1y
pa3BUTHEM XpOHHYECKOW (opmbl  TYyOEp-
Kyi€3a M IEpBOHAYAJIbHBIM 3HAYEHUEM

ODB1 49-30% (p<0,05).

3akiao4eHue

Ty6epkyné3z y 6onbubix XOBJI B Ooiib-
IIMHCTBE CIy4aeB BBIABISIOT TPH IUIAHOBOM
¢dmooporpaduueckom obcnenoBanuu. Hec-
NOJB30BAaHUE JIDYTUX  PAaCHpOCTPaHEHHBIX
CIOCOOOB BBISBICHUS TyOepKyné3a 3aTpyl-
HUTENbHO, Tak Kak npu XOBJI yacto Bcrpe-
YaroTCs OJMro- M abamwuIsipHOCTh. TeueHne
TyOepKyJé3a y ManueHToB TaHHOH KaTeropuu
HEepeIKO MPUBOIUT K OBICTPOMY pa3BUTHIO
XPOHUUYECKHX GOpM U (GOpMHUPOBAHHIO JIEKap-
CTBEHHOH YCTOMYMBOCTH BO30YIHUTENS, YTO
00YCIIOBJICHO OTCYTCTBHEM JIOJDKHOW OPOHXO-
JUTUYECKON Tepamnuu, a Takke 0COOEHHOCTS-
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MU (QYHKIHOHAJIBHBIX UM MOP(OIOrHYECKHX
M3MEHEHHI TIPU 3TOM 3a00JI€BaHHH.

BaxxHBIM JUIsI NPAaKTHYECKOTO 31paBo-
OXpaHCHUA OPraHu3allMOHHBIM LIaroM sABU-

COBPEMEHHBIX MpEnaparoB sl Tepanuu
XOBJI y GonbHBIX TyOepKyI€30M, a TaKxke
BHEJPEHHE B MPAKTUKY o0OIIei sedeOHON
CETH EKETOJHOT0 JABYKPAaTHOTO (IIrooporpa-

Joch OBl pa3pemieHue (TU3HATPAM BBIMH- ¢udeckoro 00CIeNOBaHUS TAIMCHTOB C
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Xiilasa
Xroniki obstruktiv agciyar xastaliklori olan xastalords voraomin gedisinin xiisusiyyatlori

C.M.ismayilzads, R.I.Bayramov, S.G.Ismayilov
Azarbaycan Tibb Universiteti, Agciyar xastaliklari kafedrasi, Baki, Azarbaycan

Tadigatin aparilmasinda moagsad xroniki obstruktiv agciyar xastoliklori (XOAX) olan xastalordo voromin gedisi vo
agkarlanmasi xiisususiyyatlorinin dyronilmasidir. Bu mogsadlo 2010-2014-cii illordo agciyar voromi ilo xasto olan 110
nofor kisi cinsindon olan XOAX xastolorin homginin nazarat qrupu kimi XOAX gostoricilori olmayan, hom do geyd
edilon vaxtda askar olunan aktiv vorom olan 110 xostonin kliniki molumatlart totbiq edilmisdir. Miioyyon olunmusdur
ki, XOAX olan xastolords verom aktiv sokilde fliloroqrafik miiayins vasitssilo askar olunur. XOAX olan xastolords
osason oliqobasilyarliq vo abasilyarliq miisahido olunur. Bu kateqoriyadan olan xostolordo veromin gedisi xroniki
formanin tez inkigafi vo dormanlara doziimliiliiylin formalagmasi ilo xarakterizo olunur ki, bu da XOAX zamani
funksional vo morfoloji doyisikliklorin omolo golmasi vo bronxolitik miialiconin ¢atigmazligi ils olagodardir.

Acar sozlar: vorom, xroniki obstruktiv agciyar xastoliyi, kimyavi terapiya, bronxolitik terapiya

Summary

The features of currents of the tuberculosis in patients with chronic obstructive
pulmonary disease

C.M.Ismailzade, R.I.Bayramov, S.G.Ismailov

Azerbaijan Medical University, Lung diseases department, Baku, Azerbaijan

The study was conducted in order to identify the features and identify the current of tuberculosis in patients with
chronic obstructive pulmonary disease (COPD). We studied the clinical data of 110 patients with COPD male who
identified tuberculosis 2010th in 2014. And 110 men of the control group with no signs of COPD with active
tuberculosis also identified during this period. Established that tuberculosis in patients with COPD is detected with
active x-ray screenings. In patients with COPD often report olygobacillary and abacillary. The current of tuberculosis in
this category may lead to the rapid development of chronic forms, and development of drug resistance, which is often
due to lack of adequate bronchodilator therapy, as well as functional and morphological features changes in COPD.

Key words: tuberculosis, chronic obstructive pulmonary disease, chemotherapy, broncholytic therapy
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USAQLARDA ATOPIiK DERMATITIN MUALICOSINDO
PIMEKROLIMUSUN KLINIK EFFEKTIVLIiYI

L.i.Allahverdiyeva, G.N.Mammadova, N.9.9lokbarova

Azarbaycan Tibb Universiteti, Klinik allerqologiya va immunologiya kursu, Baki, Azarbaycan

Acar sozlor: atopik dermatit, pimekrolimus, usaqlar

Atopik dermatit usaq yaslarinda on genis
yayilmis allergik xostoliklora sirasina daxildir
[3, 9]. Atopik dermatit - xroniki xastalik olub,
osasinda xarici vo daxili qiciqlandiricilara
gars1 dorinin tobii reaksiyasinin pozulmasina
gotirib ¢ixaran IgE-asili iltithab1 vo hiperreak-
tivliyi durur [6].

Atopik dermatitli xostolorin miialicosi
0zii-6zlityiindo miirokkob mosaladir. Belo ki,
miialico usagin yasindan, xostoliyin forma vo
moarhalosindon asili olaraq kompleks, indivi-
dual olub, 6ziindo hom do trigger vo pato-
genetik amillorlo tomasin qarsisinin - alin-
masina yonalmis todbirlori ehtiva etmolidir [1,
6, 10]. Atopik dermatitin kdrps formasi xa-
rakterik olan kicik yash usaqlarda sensibili-
zasiya vo xastoliyin klinik tozahiirlorinin ya-
ranmasinda baslica rolu qida amillori oynayir.
Atopik dermatitli boyiik yash usaglarda vo
yeniyetmolordo iso ¢ox vaxt moisat, tozcuq,
epidermal allergengonlordon ibarat polivalent
sensibilizasiya askar olunur [3].

Usaqlarda atopik dermatitin miialicasindo
miiasir yanagmalar allergen trigger amillorinin
eliminasiyasi, dorinin iltithabt vo dori Ortiik-
lorinin quruluguna qars1 yonolmis xarici
terapiyanin aparilmasi, allergiyasleyhi farma-
koterapiyadan ibarotdir. Xarici terapiya atopik
dermatitin kompleks miialicosinin ayrilmaz
hissosi olub, asas yeri tutur [1, 5, 10]. Xarici
terapiyanin moaqsadlori asagidakilardir:

- atopik dermatitin koskin (hiperemiya,
O0dem, gasinma) vo xroniki (lixenifikasiya,
qasinma) morhololorindo dorinin iltihab ola-
matlorinin vo onunla slagoali olan asas simp-
tomlarinin azaldilmasi;

- dorinin qurulugunu aradan galdirilmast;

- dorinin zadslonmis nahiyalorinds ikin-
cili infeksiyalagsmani aradan qaldirilmast vo
bu istigamotdo profilaktik todbirlorin gor-
ilmosi;

- zodolonmis epitelinin barpa edilmosi;

- dorinin baryer funksiyalarinin yaxsilas-
dirilmasi.

Zomanimizds atopik dermatiti uzunmiid-
dotli nozarot altina almagq tigiin tohliikosiz vo
effektiv xarici terapiyaya ehtiyac duyulmaga
baslamisdir. Vo ¢oxsayl todqgiqatlarin natico-
sindo 1%-li Elidel kreminin aktiv komponenti
olan pimekrolimus islonib hazirlanmigdir.
Elidel askomisin makrolaktamat sinfino aid
olan iltihab sitokinlorinin yeni qeyri-steroid
hiiceyra-selektiv inhibitoru olub, asagidaki
tosirloro malikdir:

- kalsinevrini inhibs edir;

- T-limfositloro vo tosqun hiiceyralora
tosir edir;

- Langerhans hiiceyralorino tosir etmir vo
miivafiq olaraq immun cavabi pozmur;

- fibroblastlara vo endotelial hiiceyralora
tosir etmir, dorinin atrofiyasini toratmir.

Elidel miialico ehtiyacini tomin edir va:

- epidermal baryero xosagolmoz tosir
gdstormir;

- yerli kortikosteroidlordon forqli olaraq
dorinin  qalmligimin  azalmasma  gotirib
¢ixarmir;

- xiisuson dorinin hassas nahiyolorindo
effektlidir, onu epidermal baryerloro yerli
tosiri olmadan uzun miiddet isitfado etmok
olar.

Odobiyyatda atopik dermatitin miialico-
sindo Elidelin yiiksok klinik effektivliyi hag-
qinda ¢oxsayli molumatlara rast golinir [4, 8,
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9, 10, 11]. Coxmorkozli randomizo olunmus
tadqiqatlar miioyyonlosdirmislor ki, Elidel
atopik dermatit olan xastolords kaskin simp-
tomlar1 effektivli sokildo nozarat altina alaraq
elo ilk hoftodon gqasinmani aradan qaldirir [4,
7, 8, 11]. Elidel ilo miialico alan pasiyentlorin
70%-indo iso istifadonin ilk 3 hoftosindo
qizartt vo 0dem tamamilo itmis vo ya xeyli
azalmisdir [9].

Apardigimiz todqiqatin moagsadi usaq ve
yeniyetmolordo yiingiil vo orta agir doroacali
atopik dermatitin iltihabsleyhi mialicosindo
pimekrolimusun (Elidel 1%-li krem) klinik
effektivliyinin qiymotlondirilmasi olmusdur.

Material vo metodlar

Miiasir sortlordo usaqlarda atopik der-
matitin xiisusiyyatlorini dyronmok mogsadilo
asaslt klinik-laborator tadqiqata 54 usaq calb
olunmugdur. Onlardan 16-s1 yiingiil doracali,
38-1 iso orta agr dorocoli atopik dermatitdon
oziyyot c¢okirdi. Todgigata colb olunmus
xostolorin yas hoaddi 6 ayliq - 15 yas arasi
doyisirdi. Kontrol qrup olaraq anamnezindo
he¢ bir allergik tozahiir olmayan vo allergik
xastoliklorlo zongin irsiyyoto malik olmayan
homin yas hiidudlarinda 15 praktik saglam
usaq milayino edilmisdir. Atopik dermatitin
diagnozu klinik, anamnestik moalumatlarin vo
allergik miayinolorin naticolorine  9sason
goyulmusdur.

Klinik-anamnestik miiayino zamani asa-
gidaki gostoricilor nozors alimmusdir: atopiya
tizro irsi meyillilik, perinatal risk amillori,
usaq anadan olan zaman valideynlorin yasi,
ana siidii ilo gidalanmanin miiddati, usaqda ilk
allergik reaksiyalarin omolo goldiyi yasi,
1 yasadok fon voziyyatlorin olmasi, profi-
laktik peyvondlorin miiddoatlori. Obyektiv
miayino dori Ortliklorino  xiisusi  diqqget
edilmoklo ononovi iisullarla aparilmigdir.

Allerqoloji miiayino 6ziinds allerqoloji
anamnezin analizi, 1 yasdan boylik usaqlarda
osas xostoliyin remissiya dovriindo moisot,
epidermal, qida vo gobolok allergenlorinin

isitfadasiylo dori testinin aparilmasi vo gan
zordabinda spesifik IgE-nin miqdarini tayin
etmoklo sensibilizasiyanin xarakterinin toyin
edilmasini ehtiva edirdi.

Dori tozahiirlorinin vo aparilan miialico-
nin effektivliyinin qiymotlondirilmasi {i¢iin
todgigatimizda atopik dermatitin qiymotlon-
dirilmasi iiglin miiasir bal sistemi SCORAD-
dan (Scoring of Atopic Dermatitis) istifado
olunmusdur. SCORAD vasitasilo dari alamat-
lorinin yayilmasi vo intensivliyi, xostonin
subyektiv simptomlarinin (qasinma vo yuxu-
nun pozulmasi) tozahiirii nozors alinir.

Elidel 1%-li krem sohor vo axsam
olmaqgla giindo 2 dofo dori Ortiiyliniin
zadolondiyi nahiyslors - iz, boyun, bas, eloco
do korpalorde bismaco olan nahiyslors nazik
qatla ¢okilirdi. Miialico atopik dermatitin
biitlin simptomlar1 tam aradan qalxanadok
apartlmisdir vo orta hesabla 3 hofto toskil
etmisdir.

Molumatlarin statistik islonmosi Micro-
soft Office 2000 dastindon Microsoft Excel
programindan istifado edorok orta cobri vo or-
ta cobri xotanin hesablanmasiyla aparilmisdir.

Naticalor vo miizakirs

Biz torofdon atopik dermatitlo miiayine
olunan xostolor arasinda 16 usaqda (29,6%)
ylingiill doroco miioyyon edilmisdir. Bu
usaqlarda il arzindo 1-2 dofo koskinlosma vo
6-8 ay davam edon remissiya qeydo alin-
musdir. Orta agr doroco iso 38 usaq vo yeni-
yetmado (70,4%) askar edilmisdir. Onlarda
xostoliyin  kaskinlogsmasi ildo  3-4 dofs,
remissiyanin miiddati iss 2-3 ay olmusdur.

Xostaliyin klinik gokli atopik dermatit
simptomlarinin hoyatin ilk 3 ayinda (usaqlarin
64,8%-indo) erkon tozahiir etmosiylo xarak-
terizo olunmusdur. Belo ki, atopik dermatitin
agirliq  dorocosinin  artmasi  usaglarda
xostoliyin  erkon yasda debiiti ilo diiz
miitonasib olmusdur: yiingiil gedisde 62,5%
usaqda, orta dorocali gedisdo iso 78,9% usaq
vo yeniyetmodo geydo alinmigdir. Atopik
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dermatitin debiit yas1 orta hesabla 2,5+0,9 ay
olmusdur.

Atopik dermatitin klinik simptomatikasi
tipik olub, eritema, papulyoz sopgi, 0dem,
sulanma, lixenifikasiya, qartmaq vo qabiqg-
lanma olamatlori miisahido olunurdu. Sopgilor
osason yayilmis xarakterdo olub iiz dorisinin
zadalonmosiyle tozahiir edirdilor. Atopik pro-
sesin kaskinlogsmoasi daha ¢ox payiz-qis dov-
riing, daha az iso yaz-yay dovriino tosadiif
edirdi. Sonra isa xastaliyin gedisi residivveran
hal alird1.

Usagqlarda vo yeniyetmolordo atopik der-
matitin agirliq dorocosinin obyektivlosdiril-
mosi liglin SCORAD skalasindan istifada
olunmusdur. Miioyyon  edilmisdir ki,

SCORAD indeksinin gostoricilori atopik
dermatitin gedisinin agirliginin artmasiyla
diiz miitonasib olaraq artmigdir. Xostoliyin
ylingiill gedisi qeyd olunan usaqlarda
SCORAD indeksinin gostoricilori 20 bala
godor olmusdur (orta hesabla 16,4+7,9), orta
agir gedisli usaq vo yeniyetmolords iso 20-40
bal aras1 olmusdur (orta hesabla 33,8+6,1).

Atopik dermatitin Elidel preparati ilo
yerli miialicoasinin effektivliyinin qiymstlon-
dirilmosi zamani dori proseslorinin yaxsilas-
mast  SCORAD indeksinin gdstaricilorinin
diiriist azalmasiyla miisayiot olundugunu
gostormisdir. SCORAD indeksino osason
klinik tozahiirlorin dinamikasinin naticosi
sokil 1-do togdim olunmusdur.

ballar

Yiingiil daraca

Orta agir daraca

@ Miialicadan avval

W 2-ci sutka @7-ci sutka

Sokil 1. Miialicadan avval vo sonra SCORAD sakalasina asason
atopik dermatitin agirliq deracasinin dinamikasi

Xostoliyin yiingiil gedisi geyd olunan
usaglarda SCORAD indeksi miialicodon
avval 18,2+5,2 bal olmusdur. Miialiconin 2-
ci sutkasinda SCORAD skalasina osason
simptomlarin dinamikasinin yekun qiymati 2
dofo (9,1£3,1, p<0,001) azalmisdir, 7-ci
sutkasinda iso 2,4+1,3 bal toskil etmisdir
(p<0,001). Orta agir gedisli atopik dermatit
olan usaglarda SCORAD indeksinin dinamik
analizi 35,6+6,2 bal olan ilkin gostoricilorlo
miigayisodo demok olar ki, 2 dofs azaldignm

gostormisdir. Miialico fonunda 2-ci sutkada
SCORAD skalasiyla simptomlarin yekun
qiymoti 19,6+5,2, 7-ci sutkada iso 14,5+2.7
bal olmusdur. Qeyd etmok lazimdir ki,
monovalent sensibilizasiyasi olan usaqlarda
SCORAD indeksinin azalmas1 polivalent
sensibilizasiyasi olan qrupla miigayisodo daha
intensiv olmusdur.

Aparilan todqgiqatlarin noticolori gostordi
ki, xostoliyin yiingiil gedisindo usaqlarda 1-
2-ci sutkanin sonuna dorinin hiperemiyasi
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aradan qalxirmis, 2-3-cli sutka {c¢iin hipe-
remiya itmis, 4-cli sutka {i¢lin sopgi tama-
milo aradan qalxmis, 2-ci sutka {i¢iin dorinin
qasinmasi azalmig vo 5-6-c1 sutka iigiin
tamamilo itmigdir. Atopik dermatitin orta
agirligh formasinda dorinin hiperemiyasinin
azalmasi1 2-ci sutkada vo tamamilo aradan
qalxmas1 5-ci sutkada, infiltrasiyanin azal-
mas1 2-3-cii sutkada vo itmosi 6-c1 sutkanin
sonunda, xastolorin 65%-indo sopginin 2
dofs azalmasi 3-cii sutkada vo tamamilo
itmasi 7-10-cu sutkada, 50%-don ¢ox usaqda
dori qasimmmasinin azalmasi 3-cii sutkada vo
74% xostods tamamils itmasi 2-ci haftonin
sonunda bas vermisdir.

Asag1r sistem rezorbsiya sayosindo
sutkaliq doza, totbiq edilon dori sothinin
sahasi vo miialiconin miiddotindo he¢ bir
mohdudiyyot yoxdur. Miialico miiddoti
orzindo he¢ bir ciddi olavo tosir geydo
alinmamisdir. Elidel preparatiyla miialico
zamani 2 xostodo eritema artmis Vo
1 xostodo iso yanma hissi meydana
cixmigdir. Bu olamotlor  qisamiiddotli
olmusdur, preparatin kosilmosi vo olavo
todbirlorin goriilmasi tolob olunmamaisdir.

Miialiconin yaxin naticolori ylingiil
gedisli atopik dermatit olan xostolorin 7-
sindo  (43,8%) klinik sagalma, 5-indo
(31,2%) - ohomiyyatli yaxsilagsma, 4-tindo
(42,0%) yaxsilasma oldugunu dolalot
etmisdir. Orta agir gedisli atopik dermatit
olan qrupda isa 16 (42,0%) xostado
ohomiyyatli yaxsilasma vo 22 (58,0%)
xostodo yaxsilagsma miisahido edilmisdir.

Sonraki 6 ay orzindo usaqlari dinamik
miisahido gostormisdir ki, yiingil gedisli
atopik dermatitli usaqlar qrupunda xostoliyin
remissiyast xostolorin  75%-indos, natamam
remissiya 26%-indo olmusdur. Orta agir
gedisli  atopik  dermatitli  usaqlardada
remissiya 58% hallarda, natamam remissiya
26%, yiingiil atopik dermatitin koskinlogmosi
- 13% vo orta agirhiqlt - 3% hallarda bag
vermisdir. 1%-li Elidel kreminin miintozom

istifadosi tokco atopik dermatitin koskin-
losmasinin miqdarmin azaltmir, ham do onlar
arasinda intervalin artmasina imkan yaradir.

Uzunmiiddatli saxlayici terapiyanin apa-
rilmasi, dorinin nomlandirilmasinin, yumsal-
dilmasinin  vo qidalandirilmasinin  tomin
edilmosi atopik dermatitdon oziyyot ¢okon
xostolorin miialicasindo osas istigamaot sayi-
laraq, miintozom aparilmasi tovsiyys olunur
[2]. Emollentlordon ibarat olan dorman kos-
metikasiyla nomlondirmonin asas prinsiplari
qoruyucu tobogo omolo gotirorok transepi-
dermal mayenin itirilmoasini mohdudlasdir-
masindan ibarotdir. Miiasir nomlondirici
vasitolor atopik dermatitli xostolorin (vo ya
onlarin valideynlorinin) residivarast dovrds
dorinin vaziyyasting 6zbasina effektiv sokildo
nozarot etmoays vo residiv miiddotini uzat-
maga imkan yaradir.

Bizim tovsiyyealorimiza osason, doriya
qulluqg quruluq doracesindon asili olaraq
glindo 1-2 dofs usagin dorisinin emollent-
lorlo (miialicovi kosmetik wvasitolor "Oyla-
tum", "Fiziogel", "Akvalan-L", Trikzera
Selektioza") islonmosindon ibarat olmusdur.
Yay movsliimiindo usagin birbasa giinos
siialar1 altinda qalmasinin mohdudlagdiril-
mast vo fotoqoruyucu kremlordon istifads
moaslohot goriilmiisdiir.

Atopik dermatitin xarici iltihabaleyhi
terapiyasi pilloli xarakter dagimisdir. Atopik
dermatitin koskinlosmosi, o climlodon, kaskin
qasinmanin amolo golmosi zamani miialicoys
Elidel kremindon baslamaq tovsiyyo olunur.
Daoriyo nomlondirici krem c¢okildikdon sonra
dorinin zodoslonmis nahiyslorine glinds 2 dofo
nazik qatla Elidel 1%-li krem c¢okilmisdir.
Sopgilor itdikdo kremin ¢okilmosi dayan-
dirilmigdir.

Bir neg¢o giin arzindo Elidelin istifadosin-
don sonra miisbot effekt oldo edilmadiyi
hallarda zodolonmis nahiyaloro torkibindo
fliior olmayan topik kortikosteroidlorin istifa-
dosi tovsiyyo olunur. Pediatrik praktikada
yiiksok iltihabaleyhi tasirlo yanasi minimal

B3



Azarbaycan Allerqologiya va Klinik Immunologiya Jurnal, Cild 3; M 2, 2015

Yiingiil vo orta daraco agirhqhi AD-nin
kaskin marhalasi
Usagqlar, yeniyetmolor, boyiiklor

Yiingiil doracsli AD-nin xroniki
marholasi
Usagqlar, yeniyetmoalor, boyiiklor

A 4

A 4

U¢lin dorini yaxsca tomizlomok

dofs istifado etmok

istifado etmok

Birinci sira miialica:
- Qartmaq va/va ya qabiqlanmani kanarlagdirmaq

- Tk 3-4 giin: yaxsilasanadok giindo 2 dofo TKS
- Sonra: giinde TKS va 1%-li pimekrolimuzu

ndvboalesdirmok ve ya pimekrolimusu giinds 2

- Ehtiyac oldugu halda yumsaldici vasitalorden

Birinci sira miialica:
- AD-nin biitiin slamat vo simptomlari
itonadok giindo 2 dofs dorinin zodolonmis
nahiyalorina 1%-li pimekrolimus
- Ehtiyac oldugu halda yumsaldici
vasitolor

Infeksiyalasmis AD

(iy, ifrazat, pustulalar)

y

- Qartmaq va/va ya qabiqlanmant kenarlagdirmagq
iclin dorini yaxsca tomizlomok

- Antibakterial vasitolor/antiseptiklor vo ya
ehtiyac olduqda sistem antibiotiklor

- AD-nin slamat vo simptomlari itonadok
TKS

y

tomizlomok

Ekzema vo qasnma itdikdon sonra:
- Qartmaq va/va ya gabiglanmani
konarlagdirmaq {igiin dorini yaxsca

- Ehtiyac oldugu halda yumsaldici vasitalar

A 4

Zadslonmd ocaqlarmin tamamild itmasi

!

—
1%-1i

Saxlayici miialica.
Residivlorin qarsisinin alinmasi va TKS-ya ehtiyacin azaldilmas iiciin
- 3 ayadak avvallor AD slamatlori miisahids olan sathlors giinds 1 dofs

- Normal dariyos ehtiyac olduqda yumusaldici vasitalor

A

4

1%-li pimekrolimusun istifadasinin dayandirilmasi:

Ehtiyac oldugu halda

yumsaldic vasitalor

A

4

Residivin ilk slamatlorinda:
AD-nin biitiin slamat vo simptomlari itonadask giinds 2 dofs olmaqla 1%-li
pimekrolimus

Sakil 2. Yiingiil vo orta doracs agirligh atopik dermatitin miialics alqoritmin(Thomas Luger, 2015)
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yan effektloro malik topik kortikosteroid-
lordon istifado olunur. Hal-hazirda son nasil
qliikkokortikosteroid preparatlara — metilpred-
nizalon aseponat (Advantan), mometazon
furoat (Elokom), hidrokortizon-17-butirat
(Lokoid) vo s. istiinliik verilir. Orta agir ge-
disli atopik dermatitdo Advantan krem, yiin-
giil gedislido iso Lokoid krem sec¢im preparati
olmusdur. Bu preparatlar doriys nomlondirici
krem vurulub yeridildikdon sonra giindo 1-2
dofo olmagqla toyin edilmisdir.

Agirlagmis  atopik  dermatitin  xarici
terapiyast 2 morholodo aparilmalidir. Birinci
morholo  6ziindo  ikincili  infeksiyalarin
sanasiyasini vo iltihaboleyhi terapiyami daxil
edir. Ikinci morholo 6ziindo doriys miialicovi-
kosmetik qullugu ehtiva edon uzunmiiddotli
saxlayict miialicodon  ibarotdir.  Ikincili
infeksiya ilo agirlagmig atopik dermatitin
xarici miualicosi tokco iltihabaleyhi effekt
deyil, hom dos antibakterial va antifunqal tosire
malik olmalidir. ikincili infeksiya ilo agir-
lagmis atopik dermatitin xarici mialicosi
xostoliyin - on  minimal simptomlar1 tam
itonadok aparilmalidir, belo ki, istonilon dori
iltihab1 ocag1 residivin 6ziillinii togkil edir.

Topik miualicoylo yanast hor bir usaga
individual eliminasion pohriz, anamnestik mo-
lumatlara osason doziilmozlik olan qida
spektrinin toyini, gida giindoaliyi vo dori test-
lori aparilmigdir. Usaq ana siidii aldigi halda
anann pohrizo oturmasi tovsiyys olunmusdur.
Homginin, usagin valideynlori ev soraitindo
allergenlorlo  tomasin  mohdudlasdirilmasi
istigamatinda tovsiyyalor almisdirlar.

[Itihabin  morholosindon  asili  olaraq
atopik dermatitin xarici miialico alqoritmi
sokil 2-do gdstorilmisdir.

Beloliklo, atopik dermatitin biz torofdon
toklif olunmus miialicasi biitlin xastalords dori
proseslorinin ~ shomiyyatli  yaxsilagmasina
gotirib ¢ixarmis va bu yaxsilagma qasinmanin
azalmast vo ya tamamilo itmasi, yuxunun
gqaydaya diismosi, usaglarin emosional tonu-
sunun vo Umumilikdo hoyat keyfiyyotinin
yaxsilasmast ilo  miisayiot olunmusdur.
Preparatin maksimal erkon dovrds istifadosi
izra tovsiyalor oksor hallarda xastonin 6ziiniin
novboti residivin inkasifinin qarsisini  ala
bilmosine vo hokim qobulunda daha az
olmasina imkan verir ki, bu da uzun middat
xosto olan, miialico miiassisalorine tez-tez
ziyarot psixoloji cohotdon monfi tosir
gostoron, emosional labil olan xostolor,
xiisuson do usagqlar iigiin ¢ox vacibdir.

Elidel atopik dermatit {izorindo optimal
nazarat aldoe etmayo imkan veran vasita olub,
onun istifadasi xastoliyin yiingiil vo orta agir
gedisi zamani remissiyanin artmasi ilo bag-
lidir. Elidel kreminin yiiksokselektivli tosiri
yuksok lipofilliyi ilo olagodar doriylo six
olagoyo girmosi, demok olar ki, hiss olun-
mayan rezorbsiyast vo sistem biokegiriciliyi
sayasinds tomin olunur.

Elidel osasinda miialico strategiyast —
xostoliyin  koskinlogmosinin qarsisinin  alin-
masina yonolmis olub, atopik dermatitin
uzunmiiddatli nozarot strategiyasidir. Elidel
atopik dermatitin ilk simptomlarinin meydana
cixmaga basgladigi ilk dovrdon istifadosi
zamant koskinlogmonin inkisafinin qarsisini
ala bilmasi va xastolik {izorinds uzunmiiddatli
nozarat oldo etmoyo imkan vermosi klinik
olaraq silibut olunan yegans qeyri-kortiko-
steroid torkibli kremdir.
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Pe3rome

I PeKTHBHOCTH MUMEKPOJMMYCa B JIeYeHHE aTONNYECKOr0 JepMaTUTa y aeTeil

JL.UN.Annaxsepauena, . H.MamenoBa, H. A.Anaxk6apoBa
Asepbatidocanckuti meduyurckuil ynugepcumem, Kypc knunuueckot annepeonocuu u umMmyHoro2uu,
Baky, Azepbaiioscan

B cmamve npeocmaesnen xonyenmyanvhvili no0xXo0 K JiedeHuro oemei u nooOpoCmKo8 OONbHbIX AMORUYECKUM
depmamumom. Onpeodenervl cospementble NPUHYUNLL HapysicHot mepanuu. Ommeyen pelumun2o8ulil psio MOnUYecKux
cpeocms, 0aHa ux Kpamkas Xapakmepucmuka u 0OO0CHOB8AHA SMANHOCMb HAZHAYEHUs. YKA3aHbl UHHOBAUUOHHbIE
paspabomxu, npedyCMampusaioujue COSMeCmHoe Uil HOCIeO06AMENbHOEe HAZHAYEHUE MONUYECKUX NPOMUBOE0C-
NATUMENbHBIX, VEIANCHSIOWUX U CMASHAIOWUX CPEOCms, NO380NIOWUe OCYUWeCmeums Kayecmeennylo Ouopesuma-
JUBAYUIO KONCU U CO30AMb UHCMPYMEHM YNPAGIeHUS OAHHbIM 3a601e8aHUEM.

CrierMaibHO ISl JICUCHHSI BOCIAJIMTEIBHBIX 3a00JIEBAaHMIA KOXXH pa3pabOoTaH M YCIHCIIHO NPUMEHSCTCS
BbICOKoaKTHBHLIﬁ KJIeTO‘IHO-CCHeKTHBHLIfI I/IHFI/I6I/ITOp CHHTE3a U BbICBO60)K[[eHI/IH BOCHIAJIMTCIIBHBIX IIUTOKHUHOB —
MUMEKPOJINMYC, KOTOPBIN SBISETCS aKTUBHBIM KOMIIOHEHTOM 1% kpema Dmiunen.

HapyxHast Tepanust aTOnmM4yecKoro JepMaThTa JIETKOW M CpeJHEeH CTeNeHH TSDKECTH MOXKET HauMHaThes C
MPUMEHEHHS KpeMa OIHJeNl, KOTOPbI KYyIUPYeT OCHOBHBIE CHMIITOMBI, MPEIOTBpAIIAeT Pa3BUTHE OOOCTPEHUS
3aboneBanus. [locne paspelieHus: NPOSBICHUIM aTOMMYECKOTO JEpPMAaTUTa U JOCTHIKEHHS KIMHUYECKON pEeMHCCHU
3aboJeBaHus OOJBHBIM JOCTATOYHO HCIOJIB30BATH TOJIBKO CPENCTBA JIEYEOHO-KOCMETHYSCKOTO YXO0/a 32 aTOMUYECKU
Cyxoit Koxed. BOJIbHBIM € YacThiMH OOOCTPEHHSMH, HENPEPHIBHO PEIMIMBUPYIOIUM TEUYCHUEM aTOMUYECKOro
JepMaTUTa B KOMIUICKCHOW Tepanmuu 3a00JieBaHHs IOKA3aHO MPUMEHEHHE Kpema DIHIel C 3MU30JUYECKHM
HazHaueHHeM Tonmiyeckux ['KC npu BEIpaKeHHOM 000CTPEHUH.

I'paMOTHOE KOMILJIEKCHOE ITPUMEHEHHE OUMILAIONINX, YBIAKHSIOUINX, JTUITUI0BOCIIONHSIIONIMX CPEICTB JIe4eOHO-
KocMeTHdyeckoro yxona, tonuueckux I'KC u Dnuena nmo3BossieT yiaydlinTh KOHTPOJIb HAJl aTOMUYECKUM JIEPMAaTHTOM,
YBEJIMYHUTh MPOJODKUTENBHOCTh PEMHCCHH, YMEHBIIUTh KOJMYECTBO U TSDKECTh OOOCTPEHMH, MOBBICHTH Ka4deCTBO
JKU3HU OOJIbHBIX.

KiaroueBble c/10Ba: aTOMHMYCCKHI ACPMATUT, MUMCKPOJINMYC, 1€THU, AJUICPITUICCKUC 3a001eBaHUs
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Summary

Efficiency of pimecrolimus in treatment of atopic dermatitis in children

L.I.Allahverdiyeva, G.N.Mamedova, N.A.Alakbarova
Azerbaijan Medical University, Clinical allergy and immunology department, Baku, Azerbaijan

Conceptual approach to treatment of children and teenagers of patients with an atopic dermatitis is presented in
article. The modern principles of external therapy are defined. A rating series of topical agents is noted, their short
characteristic is given and staging of appointment is proved. The innovative development providing joint or consecutive
appointment topical antiinflammatory, moisturizing and emollients, the skins and to frame the instrument of
management of this disease allowing to carry out high-quality biorevitalization is specified.

Especially for the treatment of inflammatory skin diseases were developed and successfully applied a highly
selective inhibitor of cell synthesis and release of inflammatory cytokines - pimecrolimus, which is the active
component of Elidel Cream 1%.

External therapy of an atopic dermatitis mild and moderate severity can begin with use of cream Elidel who stops
the main symptoms, prevents development of an exacerbation of a disease. After allowing the manifestations of atopic
dermatitis and achieving clinical remission of the disease the patient is sufficient to use only funds health and beauty
care for atopic dry skin. With frequent exacerbations, continuously relapsing current of an atopic dermatitis in complex
therapy of a disease use of cream Elidel with incidental purpose of topical GKS is shown to patients at the expressed
exacerbation.

Competent complex application clearing, wetting, the lipidovospolnyayushchikh of agents of medical and
cosmetic leaving, topical GKS and Elidela allows to improve control over an atopic dermatitis, to enlarge remission
duration, to reduce quantity and gravity of exacerbations, to increase quality of life of patients.

Key words: children, atopic dermatitis, pimecrolimus, allergic diseases.
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9 PUIH BbIbPATb TUMEKPOSIUMYC 1% KPEM
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ALLERGIYANIN RESPIRATOR TOZAHURLORI ZAMANI SUBLINQVAL
SPESIiFIK IMMUNOTERAPiIYANIN PEDIATRIK ASPEKTLORI

N.D.9lakbarova, L.I.Allahverdiyeva

Azarbaycan Tibb Universiteti, Kinik allerqologiya va immunologiya kursu, Baki, Azarbaycan

Acar sozlor: spesifik immunoterapiya, sublinqval spesifik immunoterapiya, allergik rinit,

bronxial astma, usaqlar

Allergik xastoliklorlo xostolonmo halla-
rinin  ¢oxalmasi, gedisinin agirhiginin, kom-
bino olunmus formalarinin, aparilan miia-
licoya qars1 rezistentliyin artmasi ilo olagodar
bu patologiyanin problemlori miiasir pediat-
riyanin aktual maosalolorindon birino ¢evril-
misdir [2,5,10]. Coxsayli epidemioloji todqi-
qatlar diinyanin miixtalif 6lkslorinds allergik
xostolikdon oziyyot ¢okon ohalinin 10-35%
arasinda oldugunu gostorir [1,14].

Umumdiinya Sohiyya Toskilatinin tos-
nifatina osason allergiya diinyada xroniki
xostoliklor arasinda dordiincii yeri tutaraq
sohiyyonin ciddi problemlorindon birino ¢ev-
rilmigdir. Diinya ohalisinin hor 4 noforindon
biri respirator allergiyadan oziyyat cokir.
Kecon asrin 80-c1 illorindon baglayaraq respi-
rator allergiya ilo xaostolonmo hallar1 2 dofs
artmigdir. Bununla yanasi, allergik xosto-
likdon oziyyat c¢okon soxslorin 98%-1 hoyat
keyfiyyotinin asag1 disdiyiini qeyd edir,
pasiyentlorin 73%-i1 farmakoterapiyadan heg
bir effekt gormodiklorini vo yalmz 23%-i
antihistamin  preaparatlarinin  gobulundan
sonra yaxsilasma geyd olundugunu deyirlor
[4,13].

Allergik xostoliklor arasinda on miihiim
yeri allergik rinit (AR) vo bronxial astma
(BA) tutur. Homginin Azorbaycanda da
usaqglar vo yeniyetmolor arasinda AR vo BA
ilo xostolonmo hallarinin tezliyinin artmasi
misahido olunur [1]. Belo ki, Azorbaycanda
usaqlar arasinda BA-nin yayilma tezliyi 3,5%,
AR-in 189 5,5%-dir (Qabulov H.).

Hal-hazirda klinik allerqologiyanin oho-

miyyotli ugurlarina, allergiyanin tobiostinin
daha dorindon Oyronilmosi vo allergiyaya
qarst yeni miialico vo profilaktika {isullarinin
yaradilmasina baxmayaraq, hom bdyiiklor,
hom do usaqlar arasinda allergik xastoliklorin
gedisinin agirlasmasi geyd olunur. Bu iso 6z
novbosindo, allergik xostoliklorin  miialico
dsullarinin  tokmillosdirilmosi  problemini
miiasir tibbin, xiisuson do pediatriyanin vacib
masalolorindon biring gevirir.

BA vo AR-in genis yayilmis vo yaxsi 0y-
ronilmis bazis miialico tsullarindan biri do
allergenspesifik immunoterapiyadir (ASIT).
Onlar arasinda on ¢ox yayilan vo genis totbiq
edilon tisullardan biri allergenin klassik tisulla
dorialt1 yeridilmasidir. Bu iisul ilk dofs ingilis
alimlori Nun vo Friman torofindon toklif
olunmus vo 1911-ci ildon totbiq edilmoyo
baslamigdir. Dorialtt ASIT-in effektivliyi vo
tohliikosizliyi randomizoolunmus plasebo-
nozarat olunan klinik todqgiqatlarla siibuta
yetirilmisdir (stibut soviyyasi A) [3,9].

ASIT-in simptomatik miialicodon forqi
ondan ibarotdir ki, spesifik immunoterapiya
allergik xostoliyin birbasa patogenezino tosir
edir vo organizmin allergens qarsi reaksiya
verma xarakterini doyisir. Bu halda xostaliyin
klinik simptomatikas1 dayisir, farmakoloji
preparatlara tolobat azalir, prosesin proqres-
sivlosmo tempi longidilmis olur. ASIT zamam
toxumalarin allergeno hossasligi azalir. Bun-
dan basqga, toxumalarin miixtolif mediatorlara
qarst geyri-spesifik hiperreaktivliyi azalir vo
allergik iltihabin slamatlori zosifloyir [3,5,17].

Allergenspesifik immunoterapiya allergik
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iltihabin hiiceyro vo mediator komponent-
lorino zoiflodici tosir gostororok, hotta on
miiasir farmakoloji preparatlarda olmayan va
ASIT-in siibhoesiz iistiinliiyii olan, IgE asili
allergiyanin erkon vo gecikmis fazalarinin
qarsisini alir [4,12].

Lakin, bu iisulun tez-tez allerqoloq qo-
buluna gedilmosi, inyeksiyadan sonra uzun-
miiddotli miisahido ddvriiniin olmasi, inyek-
siya nahiyoesindo agri, homginin yerli va
sistem reaksiyalarin yaranma riskinin olmasi
kimi bir sira mohdudiyyatlori vardir ki, bu da
pasiyentin miialicoyo miitomadi golib sonadok
davam etdirmasini mohdudlasdirilmis olur.

Homg¢inin, ASIT-in tesir mexanizmlori
haqqinda sual da miizakiro m&vzusu olaraq
qalir. Mislliflorin bir qismi miialico effektini
blokada edon IgG anticisimlorin omalo
golmasi ilo [16], digor qismi iss immun
cavabin Th2 tipinden Thl tipine doyismasi vo
ya allergenlora qars1 T-limfositar tolerantligin
yaranmasi kimi daha miirokkob mexanizm-
lorlo olagolondirirlor [4]. Bununla olagodar
olarag, ASIT aparilan fonda immunoloji
profilin todqiq edilmasi xiisusi 6nom kosb
etmoyo baslayir.

1986-c1 ildon baslayaraq intensiv olaraq
ASIT-in sublingval iisulu inkisaf etmoya
baslamigdir. 1993-cii ildo Umumdiinya Sohiy-
yo Toskilat ilk dofo ASIT-in lokal {isullarinin
effektivliyinin vo tohliikesizliyinin siibutu
liclin  todqgigatlarin  aparilmasint  tovsiyyo
etmisdir, 1998-ci ildo iso ASIT-in nazal va
sublinqval tsullar1 genis istifado iiclin rosmi
olaraq tosdiglonmisdir [19,20].

Allergenlorin sublinqval yeridilmasi son
10 ilds allerqologlarin bdyiik maragina sabab
olmugdur, belo ki, preparatin digor, yoni
peroral, endonazal vo endobronxial yeridilma
yollar1 bu {sullarin effektivliyinin asagi
oldugunu gostordi. Avropanin bir ¢ox Olko-
lorinds bu iisuldan istifado edon pasiyentlorin
saytr da durmadan artir [15]. Sublingval
spesifik immunoterapiyanin (SLIT) effek-
tivliyi agac, ¢oman otlar1 tozcuqlari va ev tozu

gonoloring qarsi sensibilizasiyasi olan allergik
rinitli pasiyentlorde (stibutluluq derocesi 1a)
v bronxial astma pasiyentlorinds (siibutluluq
dorocosi 1b) siibuta yetirilmisdir [3]. ©do-
biyyat molumatlarina gore, SLIT pasiyentlor
iiclin tohliikosizdir, lakin onun effektivliyi
kifayot qodor dyronilmomisdir [11,12].

Hazirki dovrdo praktikada allergenlorin
su-duz ekstraktlari, modifikasiya edilmis
allergenlor, allergenlorin sublinqval formalari
istifado olunur [8,11,18]. Masolon, Rusiyaya
miialicovi allergenlorin sublinqval formasi ilk
dofo 2003-cii ildo golmisdir vo bununla
olagodar olaraq, garsiya onlarin effektivliyinin
vo tohliikesizliyinin  Oyronilmosi  zorurati
ortaya ¢ixmisdir [4,5].

Odaobiyyatda AR, allergik konyunktivit
vo BA zamam SLIT iisulunun effektivliyinin
vo tohliikesizliyinin qiymotlondirilmesi iizra
50-don ¢ox ikili kor plasebo-nozarat olunan
todgiqatlarin aparildigt qeyd olunur. Tad-
qiqatlarin naticolori bu iisulun xiisuson do
usaqlarda yiiksok tohliikasizliyi vo effektivliyi
haqqinda dolalot edir [18].

AR vo BA olan usaqlarda sublinqval
spesifik immunoterapiyanin effektivliyi 28
randomiza olunmus ikili kor plasebo-nazarot
olunan tocriibado geyd edilmisdir. Aparilan
todqgiqatlardan  22-sinin  naticosi  miisbat
oldugu halda, 5 todqiqatda ciizi klinik effekt
(bunlarin iigiindo tozcuq allergeni, ikisindo
1S90 ev tozu gonosi allergeni istifado olun-
musdur) vo birindo tamamilo monfi notico
(pisik tiiki allergeni) oldo olunmusdur [6,7].

4-18 yas arast AR vo BA olan 1583
usagm istirak etdiyi 18 SLIT todgigatinin
klinik naticolorinin qiymetlondirilmasi apa-
rilmigdir. Oksor tadgiqatlarda (60%) miialico
bir nego allergenlo aparilmigdir. Oksor tod-
giqatlarda miiqayiso qruplar1 plasebo dam-
cilar1 aliblar (15 tadqiqat), bazilorindo SLIT-
in digor sxemlori (3 todqigat) vo ya simp-
tomatik miialico (2 todqiqat) istifado olun-
musdur. Todqiqatlar aparilan zaman bazis
terapiya vo ya tokco ilkin yardim allergiya-
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oleyhi preparatlarin (6 todqiqat) istifadasine
icazo verilmisdir. Dozalanma intervali hoar
giindon hoftodo 2 dofoyodok arasi, miialico
miiddoti iso 6 aydan 3 ilodok doyismisdir.
BA olan pasiyentlordo SLiT-in astma simp-
tomlarin1 miisboto dogru doyisdiyi plasebo
ilo miiqayisodo yiiksok doracali siibutlulugla
Oziinli gostormigdir. AR-li pasiyentlordo
SLIT-in rinit simptomlarni miisboto dogru
doyisdiyi plasebo ilo miiqayisodo orta do-
rocali siibutlulugla miisahido olunmusdur [8].

Belolikla, oksar todqgigatlarda SLIT-in BA
simptomlarina vo dorman qabulu tezliyino
miisbot tosiri tosdiq olunmus, miialico yeni
sensibilizasiyalarin  yaranmasimin qarsisini
almigdir. SLIT-in on yiiksok effektivliyi
tozcuq allergiyast zamani geydo alinmisdir.
Artiq miisbot effekt miialiconin baslangicin-
dan sonra ilk hofts - 6 ay arzinds geyd olunsa
da, on yaxs1 noticolor miialiconin middati 4-5
il olduqda oldo olunmusdur. SLIT aparil-
digdan sonraki 2-3 il orzindo uzunmiddotli
immunoterapiya sonrasi remissiya niimayis
olunmusdur [9].

Dorialti vo sublingval ASIT-in eyni
doracads olan yiiksok effektivliyi metaanaliz
vasitasilo tosdiq olunmusdur [12]. Sublingval
tisul daha tohliikesiz olmusdur. ©gor dorialtt
isulda saxlayict dozaya ¢atmaq {igiin (miia-
liconin birinci morhoalasi) bir ne¢o ay goro-
kirso, SLIT-do tablet formali allergenlorlo
miualico zamani bu morhoalo {iglin 3 giin,
damci1 soklindo allergenlor zamani iso 9-11
giin tolab olunur [12].

Son illor sublingval vo peroral ASiT-in
stirotlondirilmis kurslar1 sinaqdan kegirilmis-
dir, bels ki, bu zaman doydurulma miiddati 2-
4 giin togkil edir vo ya miialicoyo birbasa
allergenin maksimal dozasindan baslanilir
[18]. Belo miialico sxemi istifads ii¢iin daha
rahat vo sado iisul olarag qobul edilmisdir.
Sublinqval {iisulla miialico zaman1 pasiyent
inyeksiyon iisulla miiqayisado 100 dofodon
artiq dozada allergen almis olur. Allergenin
tam dozasmin qgabulu zamani pasiyentlorin

50%-inds, immunoterapiyanin dayandiril-
masini tolob etmoyon, oks yerli reaksiyalar
(ag1z boslugunun selikli gisasinin gasinmasi
v cicismosi) miisahido olunmusdur.

Aparilan todqgiqatlar vo alian naticalor
osasinda sublinqval tisulun on ¢ox rast
golinon oks tasirlorinin agiz boslugunda yerli
olaraq gasinma vo ya cicismo hissi, nadir
hallarda iso qarinda agri, ishal oldugunu
qeyd etmok olar. Cox nadir hallarda damagin
o0demi, qulagda gasinma, bogazda qicig-
lanma kimi olamatlor miisahido olundu-
gundan allergenin ilkin gobulunun hokimin
istirak1 ilo aparilmasi tévsiyyo olunmusdur
[12].

Tadqiqatgilar geyd edirlor ki, sublinqval
allergenlori hokimin miitloq nozarsti altinda
ev soraitindo gobul etmok olar. Sublinqval
tozcuq allergenlori ilo miialico zaman1 miia-
lico bagladigdan 1 ay sonra (preparatin diiz-
giin gobulunun vo tohliikasizliyinin qiymat-
londirilmasi tigiin), allergen bitkilorin ¢igok-
lonmo movsiimiindo (simptomlarin intensiv-
liyinin qiymaotlondirilmasi, farmakoterapiya-
nin gorokli olub-olmamasinin miioyyonlos-
dirilmasi, miialico rejimins riayst olunmasina
nozarat) vo tozlanma movsiimii qurtardigdan
sonra effektivliyin qiymetlondirilmasi ii¢lin
pasiyent hokim qobulunda olmalidir [12].
Miiolliflorin fikrinca, ogor SLIT gono aller-
genlori ilo aparilirsa, o zaman 1 aydan sonra
preparatin tohliikosizliyi vo allergenin diizgiin
qobul olunmasi, 3 aydan sonra - tohliikesizlik
vo miialicoys davametmo, 12, 16, 20, 24, 28,
32, 36 aydan sonra iso - effektivlik vo miia-
licoya davametmo qiymotlondirilir. Hokim
gobulunda olma tezliyi pasiyentin Umumi
voziyyotindon vo allergeno qarsi reaksiya-
sindan birbasa asilidir. Sublinqval ASIT iigiin
uzunmiiddatli effektivlik siibuta yetirilmisdir.
Belo ki, ev tozu gonosi allergeni ilo aparilan 4
illik sublingval SLIT 8 illik klinik remis-
siyanin oldo edilmosino gotirib ¢ixarmisdir
[8,17,18]. AR hallarinda BA-nin inkisaft vo
yeni sensibilizasiyalarin omolo golmosi isti-
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gqamotindo  profilaktik effektivliyi siibut
olunmusdur[13].

Sublingval ASIT-in aparilmasi {igiin
miitloq sortloro agiz boslugunun saglam
olmasi, agiz boslugunda vo udlagda xroniki
iltthabi  xostoliklorin  olmamas1  daxildir
[10,11,12].

Yiiksok tohliikosizliyi, rahat rejimi vo
prosedurun agrisiz olmasi, hokim qobuluna
getmo tezliyinin az olmas1 kimi istiinliiklore
malik olan sublinqval vo peroral ASIT
isullar1  todqiqatgilarin = vo  klinisistlorin
boyiikk maragina sobob olur. Eyni vaxtda,
hesab olunur ki, SLIT-in effektivliyi kifayat
godor Oyronilmomisdir, gostoricilor ohomiy-
yotli doracads doyiskon olub 55-95% arasin-
da doyisir [2,3,6,9]. Indiyadok peroral aller-
qovaksinlorin optimal ayliq kurs dozalari,
miialico kursunun davametmo miiddati toyin
olunmamus, peroral ASIT-in darialt ASIT-1a
miigayisado uzunmiiddotli effektlori vo klinik
effektivliyi Oyronilmomisdir. Madoe-bagirsaq
traktinin immun sistemi ilo maksimal dore-
codo kontaktda olan xiisusi peroral aller-
qopeyvandlarin islonib hazirlanma vo rando-
mizo olunmus plasebo-nozarat olunan todqi-
qatlarda Oyronilmo ehtiyact yaranmisdir.
Hal-hazirda sublinqval vo peroral allergen-
lorin dozalanmasi, standartlasdirilmasi vo
yeridilmo protokallarinin vahid soklo salin-
masi lizro irihocmli elmi todqiqatlar aparilir.
Homginin, mukozal allerqopeyvondlorin xii-
susi formalari iglonir [2,17].

Hazirki dovrdo lateks allergiyasi, atopik
dermatit, qida allergiyasi, zarqanadlilarn zo-
horino qars1 allergiya formalarinda SLIT-in
effektivliyi 0yronilir.

Allerqovaksinlorin keyfiyyoti vo onlarin
standartlasdirilmasina boyiik digget ayrilir.

Iddobiyyat:

Oziindo allergenin T-hiiceyro epitoplarimi
saxlayan allergen molekullariin fraqg-
mentlorinin, B-hiliceyro  epitoplart  blok
edilmis tobii allergen molekullarinin, IgE-
anticisimlor  torofindon  agkarlanmayan
rekombinant vo sintetik peptid allergen-
lorinin istifadosinin miimkiinliiyli todqiq edi-
lir. Thl-asili cavabin inkisafina tokan vera-
rok anadangolmo immunitetin igini foallag-
masina gotirib ¢ixaran allergenin lipid A
monofosforil [15] vo ya CpG hissaciklori
[9,13] ilo kombinasiya soklindo yeridilme-
sinin miimkiinlityii nozorden kecirilir. SLIT
vo anti-IgE mialiconin birgo aparilmasinin
effektivliyi vo tohliikosizliyi todqiq edilir
[13,16].

Beloliklo, uzunsiron veo uzunmiddatli
davam edon effekti sayosindo, ASIT allergiya-
nin sonraki inkisafinin vo xostoliyin proq-
ressivlogmosinin qarsisin1 ala bilon miialico
iisulu hesab olunur. Allergik xostoliyin diiz-
giin vo vaxtinda diagnostikasi, pasiyentin
sensibilizo olundugu allergen spektrinin tam
askar edilmosi, biitlin yanas1 xostoliklori
nozory alaraq tolimata doqiq omoal olunmasi,
xostonin diizgiin aparilmasi zamani ASIT
ugurlu olacaqdir.

Histohematik baryerlorin (dori vo selikli
qisa) voziyyeti allergik cavabin inkisafina
sobab olan osas amillordon biridir [14]. Bu-
nunla olagodar olaraq, sadsliyi vo yiiksok toh-
liikosizliyi ilo digqget colb edon yerli immu-
noterapiya boyiik maraq dogurur. Lakin, yerli
immunoterapiya zamani inkisaf edon immu-
noloji mexanizmlor hals do miizakiro mov-
zusu olaraq qalir. Homginin, SLIT-in effek-
tivliyini gosteran klinik-immunoloji kriteriya-
larin  doqiqlosdirilmasi vo optimal miialico
sxeminin iglonib hazirlanmasi talab olunur.
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Pe3rome

IMennaTpuyeckue acneKkTsbl CyOJMHIBaIbHON crienvpuyeckoii MMMYHOTepanuu
NPHU PeCIUPATOPHOM AJIEPrHA

H.A.Anekneposa, JI.U. Aniiaxgepanesa
Asepbatioxncancrkuti Meouyunckuu Yuusepcumem, Kypc Kiunuueckou aniepeoiocuu u UMMYHOLO2UU,
Baxky, Azepbaiioscan

[IpencraBnensl JmTeparypHble naHHbIE 00 3(dexkTHBHOCTH CYOIMHIBaJIbHOW MMMYHOTEpAlud Ha OCHOBaHHMHU
MIPOBEJICHHBIX PaHIOMU3UPOBAHHBIX MCCICIOBAHMHA. YKa3zaHbl MNpPEHMYIIECTBA 3TOT0 METOJa B CPAaBHEHHH C
MTOJJKOXXHBIM METOIOM. IIpu 3TOM, HIMMYHOJIOTHYECKHE MEXaHW3MBI PA3BUTHS YCTOWYMBOCTH CIM3HCTBIX 000JOYEK B
MIPOIeCCe MECTHOM HWMMYHOTEPAalHH OCTAIOTCS IUCKyTaOenbHBIMH. TpeOyloT yTOYHEHHS BONPOCH KIMHHUKO-
HMMYHOJIOTHYECKHX KpUTepHeB 3(P(eKTHBHOCTH CyOIMHIBaIbHOM HMMYHOTEPAIMU, pa3paboTKa ONTHMAIbHBIX CXEM
JICUCHNUS.

KaioueBble ciaoBa: crneunduyeckas HMMyHOTepanusi, CyOJHMHIBajJbHas crHenuduyeckas HMMyHOTepanus,
QJUIEPrHYeCKUi pUHUT, OPOHXHUAJIbHAS aCTMA, JIETH
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Summary

Pediatric aspects of sublingual specific inmunotherapy in respiratory allergy

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

Literature data was presented about the effectiveness of sublingual immunotherapy on the basis of randomized
research. The advantages of this method in compare with subcutaneous method are indicated. At the same time, the
immunological mechanisms of resistance of the mucous membranes in the process of local immunotherapy are debated.

It is required clarification of questions of clinical-immunological criteria of efficiency sublingual immunotherapy, the
development of optimal treatment.

Keywords: specific immunotherapy, sublingual specific immunotherapy, allergic rhinitis, bronchial asthma,
children
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Introducing X-halo

X-halo is the first clinically proven device which allows
asthmatics to track airway inflammation at home.

X-halo is quick and easy. It takes less than 2 minutes a day
to use and is suitable for everyone, children and seniors alike.

e
\
Airway Inflammation & Asthma Q‘
Airway inflammation occurs in all asthma attacks but did .
you know that in 3 out of 4 cases*, the inflammation can begin

to develop unnoticed up to 48 hours before the actual attack?

The revolutionary new X-halo allows asthmatics to track
their airway inflammation levels every day, at home, in just
minutes.

Airway Inflammation & X-halo

In its early stages, the inflammation is undetectable to asthmatics, leaving them unaware of the
growing threat.

Asthma and Your Airways

oA

As a result, they are not given the opportunity to take preventive action.

Until now.

X-halo allows asthmatics to track their airway inflammation levels easily and quickly at home.
Giving them the opportunity to take more control over their asthma management.

-
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How Does X-halo Work?

X-halo precisely measures the temperature of the air in your lungs - called Exhaled Breath
Temperature (EBT) - to within a tenth of a degree. When your lungs begin to get inflamed, your
EBT rises and X-halo lets you know

The X-halo App: Complete Asthma Management

X-halo's custom-designed application acts as the brain of X-halo and as it gets to know the user
over time, it can be used to identify trends and patterns, empowering asthmatics to make more
informed and proactive asthma management choices.

It even goes beyond airway inflammation tracking to integrate all aspects of asthma
management into the user's daily routine:

e Asthma Action Plan upload
e Monthly Asthma Questionnaire
e Medication tracking

X-halo Improves The Lives of Asthmatics
With X-halo, asthmatics finally have a way to track the state of their lungs on a daily basis. at
home.
When used regularly X-halo can improve the lives of asthmatics in many ways:
e More informed lifestyle choices
e Peace of mind
e Increased asthma control
e Better asthma management

-
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XRONIKA

XXI Umumdiinya Tibbds Reabilitasiya vo Immunoreabilitasiya
konqresi

VIII Umumdiinya Astma, Allergiya va XOAX iizra forum,
Sinqapur, 24-30 aprel 2015

Umumdiinya Sohiyys Toskilatimin vo
Umumdiinya Immunopatologiya Toskilatinin
himayosi altinda 2015-ci i1l 24-30 aprel
tarixlori arasinda Sinqapurda XXI Umum-
diinya Tibbdo Reabilitasiya vo Immuno-
reabilitasiya konqresi vo VIII Umumdiinya
Astma, Allergiya vo XOAX {izro forum
kegirildi. Konqgresin bas qorargahi diinyanin
on gozal otellorindon biri olan Marina Bay
Sands Hotel 1idi. Kongresin prezidenti
Umumdiinya Immunopatologiya Toskilatinin
prezidenti akademik Revaz Sepiagvili idi.
Kongresdo Simali vo Conubi Amerika,
Avropa, Asiya vo homginin, MDB 6lkalo-
rindon 1040 nofordon ibarot heyot istirak
edirdi. Konqresdo Azorbaycani ATU-nun
Klinik allerqologiya vo immunologiya kur-

sunun amokdaslar - professor L.I.Allahverdi-
yeva, dosent A.Q.Agayeva vo Il Usaq
xostoliklori kafedrasinin dosenti T.Ponahova
tomsil edirdilor. Kongresin agilisinda akade-
mik Revaz Sepiasvili (Rusiya), Umumdiinya
Allergiya Toskilatinin prezidenti, professor
Lanny Rosenwasser (ABS), Astmologlarin
Beynolxalq Assosiasiyasinin (INTERASMA)
prezidenti, professor ~Walter Canonica
(italiya), program komitosinin homsadri,
professor Allen Kaplan (ABS), program
komitasinin homsodri Connie Katelaris (Avst-
raliya) kimi allerqologiya vo immunologiya
sahasindo diinyanin goérkomli vo aparici alim-
lori istirak edirdilor. Kongres proqraminin
osas tematik istiqgamatlori klinik tibbdo farma-
koterapiya vo reabilitasiya, miixtalif xostolik-

I -
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lor zamani immunoterapiyanin strategiya
prinsiplori vo taktikalari, immunoreabilitasiya,
allergiya, astma vo immunopatologiya, sana-
tor-kurort goraitlordo xostolorin reabilitasiya
problemloari, tibbde ekologiya va reabilitasiya,
usaq saglamligimin problemlori, pediatriyada
diagnostika, profilaktika vo miialiconin miia-
sir Uisullart iizro idi. Bununla yanasi konqres
0ziindo miihazirslor, plenar vo stend ¢ixislari,
elmi vo satellit simpoziumlar, dairovi stollar,
praktiki hokimlor {iclin miihazirolor, gonc
miitoxassislorin moktobi vo stend ¢ixislarinin
miisabigosini  ehtiva edirdi. Agilis giinii
professor Lanny Rosenwasser (ABS) “Astma
vo piylonma: sitokinlor vo adipokinlar”,
professor Allen Kaplan (ABS) “Astma: feno-
tipik heterogenliyin biokimyovi osaslar1”,
professor Walter Canonica (italiya) “Aller-
giya vo astmada yeni vo golocok miialico
disullar’” movzularinda miivafiq olaraq Alain
De Weck, Clemens Von Pirquet, Leonard
Noon vo John Freeman sorofino foxri miiha-
zirolorla ¢ixis etdilor. Kongresin névbati giinii

&
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Ignacio Ansotegui (Ispaniya) “Astmada
molekulyar osashi allergik diagnostikanin
rolu”, Rudolf Valenta (Avstriya) “Allergik
astmanin diaqnostikasinda rekombinant aller-
gen osasli yanasmalar”, Ruby Pawankar
(Yaponiya) “Biomiixtoliflik, mikrobima vo
tonoffiis yollar1 xostoliklori”, Ronald Dahl
(Danimarka) ‘“Astmanin miialicasindo sito-
kinlor vo sitokin inhibitorlar’” mdvzularinda
miivafiq olaraq Albert Oehling, Paul Ehrlich,
Felicidad Cua Lim, Carlos Baena Cagnani
sorofino foxri miihaziralorlo ¢ixis etdilor.
Aprel aymin 29-u kecirilon satellit sim-

poziuma sadrliyi professor L.I.Allahverdiyeva
(Azorbaycan) etdi. Kongresin baglanis mora-
simindo on yaxst stend ¢ixiglart miiolliflori
miikafatlandirildi. Miikafanlandirilan 4 stend
cixislarindan biri do Azorbaycandan professor
L.I.Allahverdiyeva vo N..Ofondiyevanin
“Naxcivanin “Duzdag Magara”larnda bron-
xial astmanin geyri-medikamentoz miialicasi”
movzusunda ¢ixis1 idi. Miikafatlandirilma mo-
rasimindo  akademik Revaz  Sepiagvili
(Rusiya), professor Walter Canonica (Italiya),
professor Allen Kaplan (ABS) vo Connie
Katelaris (Avstraliya) istirak edirdilor.
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Otorinolaringologiyanin kaskin iltihabi xastoliklorinin
miiasir aspektlori,

Baki, aprel 2015

Bu il aprel aymin 2-sindo Baki sohari,
"Hilton" oteldo "Jardan" sirkotinin toskilat-
ciligr ilo "Otorinolarinqologiyanin kaskin ilti-
habi xastaliklorinin miiasir aspektlori" movzu-
sunda kecirilon konfrans adindan da goriin-
diiyti kimi LOR organlarinin tez-tez rast goli-
non xastoliklorinin etiopatogenezine miiasir
baxis vo homginin, onlarin miialicasino hosr
olunmugdur. Konfransa Rusiyadan tosrif
buyurmus qonaglarla yanasi, Azorbaycanin
LOR hokimlori va corrahlari, allerqoloq vo
immunoloqlar, pediatrlar, terapevtlor qatilmis-
dilar. Konfransa sodrliyi, Azorbaycan Res-
publikasinin Sohiyyo Nazirliyinin bas oto-
rinolarinqoloqu, Hokimlorin Tokmillosdirma
Institutunun LOR  xostoliklor kafedrasinin
miidiri, t.e.d.,, professor Nazim Hiiseynov
edirdi.

[lk moruzoni Rusiya Federasiyasinm
Sohiyye Nazirliyinin Sankt-Peterburq Qulagq,
burun vo bogaz ETI Elmi Korrelyasiya islori
uzra direktor muavini, tibb elmlori doktoru,
professor Serqey Ryazansev etdi. Professor
Ryazansev  "Otorinolarinqologiyanin  yeni
aspektlori" vo "Rinitin miialicosi vo pato-
genezind miiasir baxiglar" basliglar1 altinda 2
moruzoylo cixis etdi. Professor Ryazansev
moruzasinds  kaskin  sinusitlor vo burun
ciblorinin iltihabi xostoliklori, allergik rinit,
etiologiyasi, inkisaf mexanizmlori, diag-
nostikasi, diferensial diaqnostikasi, miialice-
sinin  etiopatogenetik prinsiplori, sonraki
fosadlart haqqinda otrafli molumat verdi.
Moruzalor dinloyicilor torofdon ¢ox maraqla
qarsiland1 vo diskussiyalara sobab oldu. ATU-
nun Klinik allerqologiya vo immunologiya
kursunun midiri, professor Lalo Allah-
verdiyeva vo homin kursun dosenti Aynur
Agayeva diskussiyalarda foal istirak edorok
bir ¢ox maraqli moqamlara toxundular vo
informasiya miibadilasi etdilor.

L

O.Oliyev admma Azorbaycan Hokimlori
Tokmillosdirmo Institutunun  otorinolorin-
qologiya kafedrasinin dosenti Akif Ofondiyev
"Allergik rinit, miiasir diagnostika vo miialico
metodlar1" adli maraqli moruzs ilo ¢ixis etdi.
Moruzogi  Akif Ofondiyev allergik rinitin
tosnifati, omolo golmosindo risk faktorlarinin
rolu, mdiasir tosnifati, rastgolmo tezliyi,
miiasir dovrdo allergik rinitin  diagnos-
tikasinda totbiq olunan miayino iisullart vo
onlarin naticalorinin interpretasiyasi, miixtalif
formalarinin diferensial diagnostikasi, nazal
poliplor vo onlarin miiasir miialico metodlari
haqqinda dinloyicilora genis molumat verdi.
Konfransa golon hokimlor foal istirak edarok
kolleqalarina toxunulan movzularda bir ¢ox
suallar verdilor.
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TOQVIM

ERS INTERNATIONAL CONGRESS 2015
26-30 September 2015

Amsterdam, Netherlands

EUROPEAN RESPIRATORY SOCIETY

http://www.erscongress.org/

INTERNATIONAL CONGRESS 2015

netherlands, 26-30 september

ERSCONGRESS.ORC
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WAO 2015
14-17 October 2015

Seoul, Korea

WAO
XXIV World Allergy Congress

www.worldallergy.org/wac2015/

W A XXIIl World Allergy Congress
14-17 October 2015

20 15 feoué Korew
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PAAM 2015
15-17 October 2015

Berlin, Germany

PEDIATRIC ALLERGY AND ASTHMA
MEETING

WWWw.eaaci-paam.org

PAAM 2015

15-17 October 2015
Berlin, Germany

PAAM

= Pediatric Allergy and Asthma Meetinq
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XXII ULUSAL ALLERJI VE KLINIK
IMMUNOLOJI KONGRESI

28 KASIM-2 ARALIK 2015
ANTALYA, TURKIYE

TURKIYE ULUSAL ALLERJI VE KLINIK
IMMUNOLOJI DERNEGI

www.allerji.kongresi.info

XXI Ulusal Allerji ve
= Klinik Immtinoloji Kongresi

28 Kasim - 2 Aralik 2015 Gloria Resort Hotel Belek / ANTALYA
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X WORLD CONGRESS ON ASTHMA,
RESPIRATORY ALLERGY &
IMMUNOPATHOLOGY

6-9 February 2016
Dubai, UAE

WWW.Wipocis.org
Open from June 1, 2015
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IX WORLD ASTHMA, ALLERGY & COPD
FORUM

1-4 July 2016
Saint-Petersburg, Russia
WWW.Wipocis.org

open from September 15, 2015
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