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Akademik Zarifa xanim 9liyevanin aziz xatirasina hasr olunur !

Gorkomli akademik, Azarbaycan tibb tarixinds xUsusi yeri va shamiyyatli imzasi olan oftalmolog-alim
Zorifo xanim Oliyeva 1923-cu il aprel aymnin 28-do Naxgivan Muxtar Respublikasinin Saorur rayonunun
Sahtaxt1 kondinds,dovrinin gérkomli dovlst va ictimai-siyasi xadimi,qaygikes hokimi, asl elm fodaisi olan
Oziz MommodKkarim oglu Oliyevin ailasinds diinyaya gz agmisdir.

Goalocok hoyatini tibb elmino hosr etmoyi qarsisina moqsad qoyan Zorifo xanmim 1942-ci ilds
Azorbaycan Dovlot Tibb Institutunun miialico-profilaktika fakiiltasina daxil olur vo 1947-ci ilds fakltoni ola
giymoatlorls bitirir.

Zorifa xanim xasto gozlora safa vermak, isiqli diinyanin hasrati ilo yasayan insanlara yenidon hayat
esqini baxs etmok arzusunda idi. Elo bu arzunun izi ilo Moskva soharina gedan Zorifo xanim Umumittifaq
Morkazi Hokimlori Tokmillosdirms Institutunda iki illik ixtisaslasdirma kursunda hokim-oftalmoloq ixtisasina
yiyalonir. O, ixtisaslasdirma kursunu miivaffaqiyystlo basa ¢atdirdigdan sonra Votonos qayidir vo 1949-cu
ildon baslayaraq Azorbaycan Elmi Todgigat G6z Xostoliklori institutunda elmi is¢i kimi foaliyyato baslayir,
1950-ci ilda iso aspiranturaya daxil olur, praktik haokim faaliyyati ilo yanasi elmi axtariglarini davam etdirir.
Muixtalif gz xostoliklorinin mualica vo profilaktika todbirlorinin iglonib hazirlanmasi ilo maggul olan Zarifo
xanim elmi faaliyyatinin ilk marholasini traxoma infeksion xastaliyinin mualicasina hosr edir. Ugurlu
todqiqatlarin naticolori Z.9.9liyevanin 1960-c1 ildo midafio etdiyi «Traxomanin digor terapiya tisullart ilo
birlikda sintomisinlo mualicasi» mdvzusunda namizadlik dissertasiyasinin asasini togkil etmisdir. Bu saho Uzrs
ixtisaslasaraq, elmlor namizadi daracasins yiiksalon Zarifa xanimin toklif etdiyi mialica metodu tezliklo bitin
respublikada totbiq edilir vo 6lkomiz bu xastalikdan xilas olur. Buna gors do Azarbaycanda traxomanin sosial
xastolik Kimi logvi mohz Zorifo xanimim adi ilo baglidir. Coxillik miisahidolorin va klinik todqigatlarin
naticalori Zarifo xanim Oliyevanin doktorluq dissertasi-yasinin asasini toskil etmisdir. O, «Azarbaycanin bir
sira kimya miossisalori iscilorinin gormoa orqaninin voziyyati» movzusunda yazdigi dissertasiya isini
diinyanin an nifuzlu oftalmologiya markazlarindan birinds — H.Helmgqolts adina Moskva Elmi-Todgigat G6z
Xostoliklori Institutunda midafio etmisdir. Z.9.9liyevanin dissertasiya isi alim-oftalmologlarin yiiksok
giymatini almis, oftalmologiyanin bu sahasinds ilk iglordon biri olmusdur. 1977-ci ildo Z.9.Oliyevaya tibb
elmlori doktoru elmi dorocasi verilmisdir. 1979-cu ildo Azorbaycan Dovlot Hokimlori Tokmillosdirmo
Institutunun oftalmologiya kafedrasinin professoru secilmisdir; eyni zamanda Oftalmologlarin Umumittifaq
elmi Comiyyati idaro Heyati vo Sovet stilhii miidafio komitasinin iizvii secilmisdir. 1980-ci ildo "©mokdar
Elm Xadimi" foxri adina layiq goriilmiisdiir. Oftalmologiyanin inkisafina verdiyi bdyiik tohfoys — gormo
orqaninin peso patologiyasi sahasinds apardigi elmi todgigatlara goro 1981-ci ildo professor Z.9.Oliyeva
oftalmologiya alominds on yiiksok miikafata — SSRI Tibb Elmlori Akademiyasinin akademik M.I.Averbax
adina miikafatina layiq gorildii. Qeyd etmok lazimdir ki,professor Z.9.9liyeva homin mikafata layiq gorilon
ilk gadin idi. 1982-1985-ci illordo ©.8liyev adina Azorbaycan Hokimlori Tokmillosdirmo Institutunda
Oftalmologiya kafedrasinin miidiri vozifosinds ¢alismisdir. 1982-ci ildo, Umumittifag Oftalmologlar Elmi
Comiyyati Rayasat heyatinin, ©.9liyev adma Ddvlot Hokimlori Tokmillosdirma Institutunun Genis Elmi
Surasinin va bas carrahlar Elmi Surasinin tizvii olmusdur, eyni zamanda Sovet Silhii Midafio Komitasinin,
Azorbaycan Silhi Midafio Komitasi sadrinin miavini kimi foaliyyst gostormisdir.

Belaliklo, Zorifo xanimin tibb elmindoki téhfalori saymagla bitmir. Lakin bu szomatli xanimmin
Azorbaycan tarixindoki rolu yalniz bir elm xadimi,ictimai faal,pesokar hokim olmagla mohdudlagsmir.O ham
do Azorbaycan xalqmn xilaskari,uzaqgdronliyi,midrikliyi ilo obodiyasar Ulu Ondor Heydor Bliyevin vofal
omdr-giin yoldasi,gorkomli liderin onun haqqindaki sézlari ilo ifads etsok,dostu,dayagi idi. Toossif Ki,
miistaqil Azorbaycanimizin bu giiniinii géro bilmodi Zorifo xanim. Omriiniin 62-ci baharinda, 1985-ci il
aprelin ayinin 15-do Moskva goharinds diinyasini doyisdi. Amansiz 6limin bizdon erkon qopardigi Zarifo
xanim Bliyeva onun dahi émiir-giin yoldas1 Heydor Oliyevin va aziz oglu ilham Oliyevin rohboarliyilo muasir
Azorbaycanda bas veran misilsiz doyisiklikloarin, yiiksok inkisafin canli sahidi ola bilmadi. Lakin heg siibhasiz,
onun isighi ruhuna oyan oldu ki, Ulu 6ndarimiz Heydor Oliyev Azorbaycam bolalardan xilas edarok
dovlatgiliyimizin moéhkam tomolini qoydu, 6lkomizi genis, davamli inkisaf yoluna ¢ixardi. M&htarom
Prezidentimiz, miizoffor Ali Bas Komandan Ilham Oliyev iso bu aydin yolu bdyiik ugurla davam etdirarok
tariximizin an parlaqg sohifolorino fateh sarkards, galib rohbor kimi imza atdi. Heg siibhasiz, Zarifo xanimin
saf ruhu sonsuz bir sevinc duyur ki, onun galban bagh oldugu, biitiin varlig: ilo sevdiyi Azarbaycan indi
dinyanin an gucli dovlatlorindon biri, dogma xalq1 iso azad edilmis torpaqlarinda yasayan, 6z miidrik
rohboarina Urokdon inanan xosboxt xalqdir.
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URSK VENALARININ MORFOLOJi XUSUSIYYDTLORININ KLiNiK

9HOMIYYSTI
Hiiseynova G.A.?, 9zizova K.Q.?

1. Professor, t.e.d., insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup:121A 6b, Kurs: Il kurs, Fakiilta: | Miialica-profilaktika fakiiltasi

Giris. Urayin morfologiyasina dair mixtalif tadqgigatlar aparilib va elmi asarlor yazilib. Bu islarin
aksariyyari anomaliyalar, gapaq amaliyyatlari, agciyar mansali hipertenziyalar va digar agirlasmalar fonunda
tac cib va Urak venalarinda bas veran dayisikliklara asaslanan tadgigatlardir. Bu sababdan tadgigatin asas
maqsadi trak venalarinin qurulus va topografiyasinin normada yetkinlik yagi dovriinda fardi xtisusiyyatlarini
arasdirmaqdir.

Material va_metodlar. Tadgigatda yetkinlik yasi dévriina aid meyitdan gotirilmis 46 Urak preparati
Uzarinda tasrih asasinda tac cib va Urak venalarinin topografik va morfometrik xtsusiyyatlari tadqiq edildi.
“Statistika 10” tahlil paketindan istifads etmakla alda edilan dalillarin orta arifmetik giymati va onun
kanaragixmalari miayyan olundu.

Miizakira. Tac cib Urayin arxa sathinda tac sirrminin sol yarisinda yerlasir, Grayin béylk venasinin va bazi
halda onunla birlikda sol madaciyin arxa venasinin davamini taskil edir. Bu cib silindr, konusabanzar, az halda
sancaqsakilli formada askarlandi. Urayin béyiik venasinin tac ciba acilan yeri dar olub onun bogazini amals
gatirir. Saga yonalan cib 6zlinlin genis hissasina kegcir. Tac cibin uzunlugu yaslilarda 21 mm-dan 81 mm-adak
(orta giymat -50+11,7 mm) dayisilir. Enli Grak tipinda uzun, uzun Grak tipinda isa qgisa 6l¢ili tac cib miiayyan
olundu. Tac cib topografik baximdan asasan epikarda arxadan tamas edir, mitral gapagin lifli halgasina va
sol tac arteriyanin dolanan saxasine mixtalif masafalarda vyerlasir ki, bu fardilik mitral gapaq
amaliyyatlarinda shamiyyatlidir. Tac cib daliyi aksar halda aypara qapagla, 4 halda iss gapaqgsiz askarlandi.
Tac cib daliyinin Gfigi 6lclisiina géra onun 3 tipi miayyan olundu: kicik (5-7 mm), orta (8-10 mm) va boyiik
6lciilii (11-15 mm) tac cib daliklari. Urayin béyiik venasi sksar halda sol madaciyin kanar venasini, sol
qulagcigin arxa va sol madaciyin ¢ap venasini gabul edir. Urayin orta venasi cox halda sol madaciyin arxa
venasl, 5%-10% halda tirayin kicik venasi ils anastomozlasir. Urayin kicik venasi bazan askarlanmir. Bu vena
da Urayin orta venasi kimi deltasakilli qurulus asasinda ikiya boéliina bilir. Qeyd edilan bu fardi xtisusiyyatlar
Urayin formasi ila yanasi tac arteriyalarin saxalanma tipindan da asilidir.

Tadgigatin naticalari. Urayin tac cibi yetkinlik yasi dévriinda (irak tiplarindan asili olaraq topografik va
morfometrik baximdan fargli morfoloji xiisusiyystlorle xarakteriza olunur. Urak venalarinin fordi
xususiyyatlari ham Urayin formasindan, ham da tac arteriyalarinin saxalanma tipindan asilidir. Bu
xususiyyatlar Grak venalarinin va onlarin manbalarinin sayinda, elaca da aralarinda qurduglari anastomoz
sabakanin farginda da 6zuni gostarir.

Acar sozlar : tac cib, lirak venalari, fardi xtisusiyyatlar
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COND KANALININ MORFOLOJI XUSUSIYYSTLORININ DENTAL iIMPLANTOLOGIYADA

OHOMIYYOTI
Hiiseynova G.A.}, 9fandili F.A.?

1. Professor, t.e.d., Insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 422A2b, Kurs:l, Fakiilta: Stomatologiya Fakiiltasi

Giris. Stomatoloji xastaliklarin mualicesinin va dental implantologiyada effektivliyi ¢ceynamsa
aparatinin va ¢ana kanalinin klinik anatomik xiisusiyyatlari ila six baghdir. Qeyd edilanlar nazara alinaraq
tadqiqgat isinin asas magsadi yetkinlik yasi (22-60 yas) dovriina aid ¢ana siimiklarindas, elaca da tam va
hissavi dis itkisina maruz qalan saxslarda ¢ana kanalinin yerlasmasinin va morfometrik gostaricilarinin fardi
va cinsi farqini aragdirmaqdir.

Material vo metodlar. Tadgigatda Azarbaycan Tibb Universitetinin insan Anatomiyasi va Tibbi
Terminologiya kafedrasinin siimik kolleksiyasindan yetkinlik yasi dévriina aid insanlara maxsus 55 ¢ana
simiuyil ¢ana kanal “Sniker” texniki oyma aparatindan istifada edilarak acildi. Eyni zamanda, White Dental,
Only dent va Daniz Dent klinikalarinda dental implantasiya magsadi ila miraciat etmis 45 yetkin yash kisi va
gadinin ¢ana slimiyliniin rentgen panoramogram va KT malumatlarindan istifada edildi. Bu zaman ¢ana
kanalindan alveol ¢ixintinin yuxar kanari, dis koki ucunadak masafa oOlcildi va alda edilan dalillara gora
“Statistika 10” tahlil paketindan istifada etmakla orta arifmetik giymat va onun kanaragixmalari miayyan
olundu.

Miizakira. Cana kanal arxada dil, 6nda dodaq sathina yaxinlasir, yerlasmasina gora yuxarl, orta va
asagl movqgelarda olur. Dis sirali ¢ana siimiyinda alveol ¢ixintinin yuxari kanari ile ¢cana kanali arasinda
masafa dis itkisi olan ¢ana simuiyindan boylkdir va arxaya dogru fargli meyillilikla azalir. Bels ki, dig sirah
¢ana siimilylndn 6n hissada bu 6l¢l 14,5+1,6 mm, arxa hissasinda isa 13,3 +2,0 mm-dir. Boylk azi dislarinin
itkisina maruz galan ¢ana siimiytnda bu dislara mivafiq yerda tadgiq edilan 6l¢ii 9,5+1,6 mm-a barabardir.
Arxa hissada 6lclilan masafa 25 % halda 10 mm-dan boyik, 65 %-da 8-10 mm-a barabar,10 % -da ise 8 mm-
dan kigik askarlanir. Kigik azi disi koku zirvasi ¢ana kanalinin yuxari divarindan 3,5+0,8 mm, I-ll boyik azi
dislari 3,3+0,4 mm masafada yerlasirsa, Il boylk azi disi ve ya agil disi 1,5+0,4 mm masafada askarlanir.
Bazan bu dislarin kdklari kanaldaxili yerlasir vo ya kanaldan ¢ana asasina kecirlar. Qadinlarda bu dlgl
kisilordan daha azdir.

Tadqigatin naticalari. Cana kanal yetkinlik yasi dévriinda yerlasmasina va morfometrik élciilarina
gora fardi va cinsi xtisusiyyatlar ila xarakteriza olunur. Azi disi kéklarinin ¢ana kanalina gora yerlasmasi daha
cox fardi dayiskanlikle xarakteriza olunur. Bu xisusiyyatlar nazara alinaraq dis itkisi olan ¢ana siimuylinda
dental implantdni va implantsonrasi mualics, profilaktika tadbirlari diizglin istiqgamatda segila bilinar.

Acar sézlar : ¢ana kanall, yas, fardi va cinsi xiisusiyyatlar, dental implantasiya
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QAPI VENASININ QARACIYSRIN DAXILINDDS SAXOLONM®D XUSUSIYYDTLORI
Sadlinskaya S.V.!, Muradova N.R.?

1. Dosent, tibb elmlari doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi.
2. Qrup: 122A8a, Kurs: I, Fakiilta: | Mialica-Profilaktika Fakiiltasi.

Isin_aktualligi. Qaraciyar organizmda an bdyiik parenximatoz organ olub, humoral homeostazin
tomininda markazi rol oynayir. Qaraciyarin gan tachizatinin bazi 6zlineamaxsus xlisusiyyatlari var. Bu
xususiyyatlardan biri, gapi venasi il garaciyar arteriyasi arasindaki six funksional alaganin olmasidir ki, bu
da «qoruyucu arterial refleks» adlanir. Qapi venasindan galan gan artigda arterial gan axini azalir, gapi
venasindaki gan azaldigda isa, arteriyalar genislanarak gan axini artir. Qaraciyarin gan tachizati, xdsusi ila
gap! venasl sistemi mirakkab qurulusa va funksiyaya malikdir. Lakin, elmi adabiyyatlarin arasdiriimasi
gostarir ki, gapi venasinin variasiyalari barada malumatlara nisbatan az rast galinir.

Bu sababdan da taqdim olunan tadqgigat isinde gapi venasinin qaraciyarin daxilinde saxalenma
variantlarinin éyranilmasi garsiya magsad qoyulmusdur.

Material va_metodlar. Tadgigatda Azarbaycan Tibb Universitetinin insan anatomiyasi kafedrasinin
meyitxanasindan olan 10 meyitdan gotlirilmis garaciyar preparatlari 6éyranilmisdir. Vorobyovun makro-
mikroskopik tasrih metodundan istifade edarak qaraciyar preparatlari alds edilmis va onlarda qaraciyarin
gapi elementlari, gapi venasinin saxalari dyranilmisdir. Bundan basqga Azarbaycan Tibb Universitetinin Tadris
Carrahiyya Klinikasinda yerina yetirilmis angioqrafiya ve kompliter tomogqrafiyasi naticasinda c¢akilmis
sakillarin analizi apariimisdir.

Miizakira. Tadgigat naticasinda miiayyan olunmusdur ki, gapi venasi yuxari va asagl ¢dz venasi ila
dalag venasinin birlasmasi naticasinda yaranir. Qaraciyarin gapisinda gapi venasi sag va sol olmagla 2 saxaya
bolinlr. Sag saxa, garaciyara daxil olmamisdan avval 6dliik venasi gabul edir, sonra 6n va arxa saxalara
bélinir. Bunlardan isa seqmentar saxalar ayrilir. On saxa garaciyarin V va VIl segmentlarini, arxa saxa VI va
VIl segmentlarini gidalandirir. Sag saxadan daha uzun olan sol saxa sol paya daxil olmazdan avval garaciyarin
girda baginin manfazinin qgaligl olan, baslangicini garinin 6n divarindan, gébak nahiyasindan gotlran
gobakyani venalarla alagalanir. Sol saxa 6z ndvbasinda asas saxaya, yuxari va asagl saxalars, quyruglu pay
saxasina ayrilir. 9sas saxa qaraciyarin Il va lll segmentlarini, yuxari va asagl saxaler IV seqmenti, quyruglu
pay saxasi | seqmenti gidalandirir..

Naticalar. Belalikls, bir sira hallarda gapi venasinin saxalenma variasiyalarina rast galinmisdir.
Preparatlarin birinda gapi venasinin 3 saxaya bolinmasi (trifurkasiya tip saxaleanmsa), ikincisinda venanin sol
saxasinin birbasa segmentar saxalara ayrilmasi, lcilinclsinda isa gapi venasinin 6ziinln birbasa seqmentar
saxalara ayrilmasi miisahida edilmisdir. tip layanlarin ol¢lilari boyrakdaxili layanlarin mivafig 6l¢ilarindan
boyuk olur.

Acar sézlar: Qaraciyar, qapi venasi, seqmentar saxalar, trifurkasiya tip trifurkasiya tip saxalanma.
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NORMADA iNSANIN QARACIYQRININ MUXTOLIF MARFOLOJi VARIASIYALARININ
OYRONILMOSI
Babayeva R.E',ismayilov N.i2

1. Assistent,tibb lizra falsafa doktoru,insan anatomiyasi va tibbi terminologiya kafedrasi
2.Qrup:222 A4, Kurs : I, Fakiilta: 1l Miialica Profilaktika Fakdiltasi

Giris: Qaraciyarin xarici qurulusu ila bagli variasiyalari dyranmak rentgenoloji arasdirmalar zamani
va carrahiyya zamani vacibdir. Qaraciyarin sathi dayisikliklari il masgul olan yalniz bir neg¢a tadgiqat var.
Baxmayaragq ki, garaciyar 6d sisteminin saxaloanma strukturunda variasiya genis sakilda dyranilmisdir,
garaciyarin morfoloji variasiyalari dagiqlikle arasdiriimamisdir. Bu ciir dayisikliklar hagqinda malumat
vacibdir, ¢clinki bunlar hamisa klinik olaraq gizli galmir va ¢ox vaxt klinik olaraq simptomsuz ola bilar. Bu
variasiyalardan xabardar olmag ham carrahlara, ham da rentgenologlara sahv diagnozdan va lazimsiz
carrahi agirlasmalardan uzaqg durmaga komak edir.

Material va metodlar: 20 adad formalinds fiksa edilmis qaraciyarda qaraciyarin morfoloji
variasiyalari, 6lgu va forma dayisikliklari, mévcud olan yariglar, “pons hepatis”va alava paylar qeyd edildi.

Miizakira: Radioloji miiayina va amaliyyat zamani garaciyarin normal anatomiyasini va
variasiyalarini bilmak vacidir. Qaraciyar morfologiyasinda variasiyalar anadangalma va ya gazaniimis ola
bilar. Anadangalma qaraciyarin anormaliyalarina paylarin,alava paylarin va alava yariglarin ageneziyasi,
atrofiyasi va ya hipoplaziyasi daxildir.9halinin 10%-da alava paylar agskarlanmigdir. Kigik alava pay limfa
diyln ila sahv salina bilar va kigik 6l¢listina gora va amaliyyatlar zamani ¢ixarila bilar.9lava yariglar vizual
goriintl zamani diagnozun sahv qoyulmasina potensial sababdir. Bu yariglarda maye toplanmasi garaciyar
kistasi, hematoma va ya absesi ila sahv ola bilar. Metastatik sis huceyralari hansi ki,bu nahiyada yerlasir
garciyardaxili fokal zadalanmalara banzayas bilar.Qaraciyarin sol payini kvadrat payla birlasdiran “Pons
hepatis “kimi va sag payin hipoplaziyasi kimi digar cesidli anamaliyalarada rast galinmisdir.insanin hayati
boyunca garaciyards inkisaf edan gazanilmis variasiyalar diafragma,periton baglari tarafindan edilan
tazyiq va digar organlarin garaciyara etdiyi tazyiglada alagadar ola bilar.Netter tasnifatina géra garacyarin
marfoloji variasiyalari 7 tipa ayrilmisdir.

Natica: Tadgiqatda garaciyarda alava yariglar, disli sarhad,inkisaf etmamis quyruqglu ¢ixinti, yarigla
birga anormal mamaciyabanzar cixinti,quyruqlu payda yariq,ikipayh quyruqlu pay,kvadrat payda
yarig,dilabanzar ¢cixintili kvadrat pay, pons hepatis,alava payin olmasi kimi kobud dayisikliklarin olmasi
miisahida edilmisdir.

Acar soézlar: garaciyar, anatomiya, qaraciyar paylari ,hipoplaziya
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
INSANDA ENDOKRIN SISTEM PATOLOGIYALARININ YAS, CiNS VO FORDI
XUSUSIYYSTLORIND DAIR
Riistamova S.M !, Bayramova A.i%., ismayilzada H.N3

1. Dosent, tibb tizra falsafa doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 222A9aq, Kurs:1, Fakiilta: Il Miialica-profilaktika fakiiltasi
3. Qrup: 122A1b, Kurs:l, Fakiilta: | Miialica-profilaktika fakiiltasi

Aktualliq va ya giris: Malumdur ki, bir cox endokrin sistem xastaliklari bazan sonsuzluga, bazan da
badan ¢akisinin artmasi ila piylanmaya sabab olmagla, ¢cox vaxt insan psixologiyasina manfi tasiri ila
naticalana bilar. Buna miivafiq olaraq miasir dovrda endokrin xastaliklarin organizma tasirinin yas, cins va
fardi xtsusiyyatlarinin 6yranilmasi maraq dogurur.

Metod va materiallar: Toadgigatin magsadi Azarbaycanda son illar arzinda mixtalif yaslarda endokrin
patologiyasi misahide olunan insanlarda mivafig xastaliklorin na daracads va hansi fasadlarla
naticalonmasini askar etmakdsn ibaratdir. Tadgigatimizda Azarbaycan Tibb Universitetinin insan
anatomiyas! va tibbi terminologiya kafedrasinda 5 vazi preparatindan istifade etmis, Tadris Terapevtik
korpusunda funksional miayinadan kegcan va miixtalif yasda olan 15 insanin naticalarini asas gotlirmusuk.

Miizakira: Bildiyimiz kimi endokrin sistem funksiyalarinin miiayyan daraca pozulmalari nainki
boyuklards, usaglarda va yeniyetmalarda do 6zlinl gostara bilir. Odur ki, tadgigatimizda patologiyanin
miusahida edildiyi ikinci usaqglig dovri, ganclik, yetkinlik dovri-Il marhals, ahil, qocaliq dovrlarinda
galxanabanzar vazinin muxtalif patologiyalari va sakarli diabet xastaliyi misahida olunan xastalarin
naticalarini tahlil etmisik.

Natica: Belalikla, miixtalif yaslarda olan va endokrin sistem patologiyasi misahida edilan 15 xastanin
naticalarini arasdirdig. Bazan irsi xarakter dasiyan bu tip patologiyalar sonradan piylanmaya da sabab ola
bilir. Mlayyan etdik ki, mlxtalif yasda olan insanlarda gtindalik gida rejiminin muayyan kalori ¢arcivasindan
artig, ham da vaxtsiz gabulu yas, cins, fardi xtisusiyyatlardan asili olaraq saglamliga, xtsusile da endokrin
sistem, badan kitlasi va fiziki faaliyyatin saviyyasina 6z tasiri ila saciyyalana bilar.

Acar sozlar: galxanabanzar vazi, yod ¢atismazligi, badan kiitlasi, TSH, piylanma
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| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
INSANDA USAQLIQ BORULARININ ANATOMIK QURULUS XUSUSIYYDTLORI
Riistamova S.M.!, 9sadova $.5.2, 9liyeva M.$.3

1. Dosent, tibb iizra falsafa doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 222A9a, Kurs:l, Fakiilta: Il Mialica-profilaktika fakuiltasi
3. Qrup: 222A9a, Kurs:l, Fakiilta: Il Miialica-profilaktika fakiiltasi

Aktuallig va ya giris: Malum oldugu Uzra, usaqlig borulari mayalanma prosesi va dollanmis
yumurtanin usaqhga dasinmasinda mihim rol oynayir. Odur ki, usaqlig borularinin anatomik qurulus
xususiyyatlarinin 6yranilmasi vacib hesab edilir.

Metod va materiallar: Elmi-tadgigat isinin maqgsadi usaqliq borularinin morfoloji xtsusiyyatlarinin
miiayyan edilmasindan ibaratdir. Tadqgigatimizda Azarbaycan Tibb Universitetinin insan anatomiyasi va tibbi
terminologiya kafedrasinda 2 meyit preparatindan istifada etmis, Tadris Carrahiyya markazi ve Medipoint
klinikasinda carrahi miiayinadan kecan va miixtalif yasda olan 14 gadinin naticalarini asas gotlirmisuk.

Miizakira: insanda anatomik qurulusca yenidogulmuslarda usagliq borularinin uzunlugu 3,5 sm,
boylklarda isa usaqliq borusunun usaqgliq hissasinin uzunlugu 2,0-2,5 sm, bogazinin uzunlugu 3,0-3,5 sm,
ampulun uzunlugu 7.0-8,0 sm, diametri ise 6.0-8,0 mm-dir. Bunu nazara alaraqg, mixtalif yaslarda gadinlarin
hamila galmasina tasir edan imumi sartlara asagida geyd edilan amillar da daxil ola bilar: 1.Ektopik va ya
tubal hamilalik — Bu zaman embrion usaqliq divarina deyil, usagliq borularina implantasiya eda bilar. 2.
Endometrioz - Usaqgligin selikli gisasinin toxumasi usaqgliqg borularini baglaya va ya hamila galmagi
¢atinlasdiran ¢apiglara sabab ola bilar. 3. Hidrosalpinks-Usaqliq borulari zada va ya har hansi yoluxmadan
sonra maye yigilmasi ila tixana bilar.

Natica: Belalikls, apardigimiz elmi arasdirmalarimiz va statistik misahidalarimiza asasan ganclara
nisbatan yash gadinlarda selikli gisaya nazar saldiqda orada olan bikislarin hamar oldugu gorinir. 9gar har
hansi gadinda usaqgliq borularinda tixanma varsa, bu hamils galmaga ¢atinlik torada bilar. Yani gadinlarda
musahida edilan sonsuzlug hallarinin 18-28%-i usaqliq borulari, elaca da, usaqliq borularinin yuxarida qeyd
etdiyimiz problemlari ila alagadar meydana cixa bilar.

Acar sozlar: usaqliq borulari, boru tixanmasi, mayalanma, sonsuzlug, hamilalik
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| MUALICO-PROFILAKTIKA FAKULTSSI TOLOB3 ELMi COMIYYSTI 2022/2023
UMUMI YUXU ARTERIYASININ BIFURKASIYA SAHOSINDD® DAMARLARIN MORFOLOV,
MORFOMETRIK XUSUSIYYSTLORI V3 KLINIKi 9HOMIiYYSTI
Nadirli Z .0., Hiiseynova Z.T.2

1. bas laborant tibb iizra falsafa doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 220A-2a, Kurs:lll, Fakiilta: Il Miialica-Profilaktika Fakdiltasi

Giris. Movzunun aktualligl beyinin qan doévrani pozgunluglarinin ¢ox rast galinmasi ila
alagadardir. Diinyada gan dovrani xastaliklarindan bas veran 6liim hallari imda yerlardan birini tutur.
Bu xastaliklordan timumi yuxu arteriyasinin ateroskleroz xastaliyi xiisusi shamiyyat kasb edir. Belaki,
xostaliyin etioloji faktorlarindan biri yasla alagali olaraq (30 yasdan sonra har 10 ilda risk faktoru 1.5-
2 dafe artir) imumi yuxu arteriyasinin bifurkasiya nahiyasinda arterio-arterial mikroemboliyalarin
(aterosklerotik yastigciglar) amala galmasidir. Son zamanlar inkisaf etmis 6lkalarda bu patologiyalarin
miualicasinda carrahi Usullardan ¢ox istifade olunur. Buna goéra ds {imumi yuxu arteriyasinin va
bifurkasiya sahasinin morfoloji vo morfometrik toadqiqi vacib va aktualdir . Bu istigamatda aparilan
islorin az olmas1 tadqiqatimiza maraq dogurur.

Tadgiqatin magsadi: Umumi yuxu arteriyasinin bifurkasiya sahasinde damarlarin strukturunun
morfoloji vo morfometrik xlisusiyyatlarinin miiayyan edilmasidir.

Tadgigatlarin material vo metodlari: ATU TCK-in Radiologiya s6basinds bas va boyunun
kompiiuter tomoqrafiya miiayinasinden ke¢mis 30 xastanin radioloji goriintiilarinds imumi yuxu
arteriyasinin  bifurkasiya sahasinde damarlarin strukturunun morfoloji ve morfometrik
xuisusiyyatlarinin miiqayisali tadqiqi aparilib, hamcinin cinss va yasa gora qruplara ayrilmisdir.

Tadgiqatin naticasi: Miiayinalar 18 (60%) qadin, 12 (40%) kisi olmaqla 30 xasta lizarinda
aparilmisdir.Miayina olunanlar arasinda 22(73.33%) mezosefal, 2(6.67%) braxiosefal vo 6(20%)
dolixosefal formaya rast galdik. Miiayina olunanlarda braxiosefal kalla qurulusu olanlara bifurkasiya
bucagi 3-cii boyun, mezasefal quruluslu olanlarda 4 cii boyun ve dolixosefallarda isa 5-ci boyun
fagorasina uygundur. Ksllonin qurulusuna ve faqara saviyyasina goére ise olciilar bu formada

dayisilmisdir.
NE cins Kallanin Oya OyvA DYA XYA Al A2
formasi diametr uzunlugu

1 Braxiose fal 1.20+0 4.51+0 0.50+0 0.61+0 39.8+x0 46+0
=

2 é Mezosefal 1.06+0.05 5.63+0.48 0.50+0.02 0.57+0.01 32.43+1.27 38.25+1.89
L=

3 Dolixosefal 1.04+0.09 6.80+£0.35 0.52+0.01 0.55+0.01 30.4£2.45 33.9x0.98

4 Braxiose fal 1.21+0 4.51+0 0.50x0 0.60+0 38.7+x0 45.9+0

5 Kz Mezosefal 1.16+0.05 5.54+0.52 0.51+0.03 0.58+0.01 30.92+1.60 36.03+1.04
e

(5] Dolixosefal 1.31+0.02 6.74+0.30 0.50+0.06 0.58+0.02 37.45+1.03 45.35+1.45

Bizim miiayina qruplarinda Y tip (35-45°) bifurkasiyaya 12 xastaeds, baslangicini iimumi yuxu
arteriyasindan gotiran DYA-na isa butun hallarda rast galdik.

Alinan naticalardan bels garara gsaldik ki, kallonin va boyunun qurulusu apardigimiz 6lgiilara
tosir edir. UYA uzunlugu ils eni tors miitenasibdir, bels ki, uzunluq artdigca,eni azalr.Braxisefal
boyunlarda bifurkasiya nahiyasi yuxarida (C3) , dolixosefallarda asagida ve orta xatdan
bayirda(medial) yerlasir.

Tadqiqatimizin naticalarini nazara alaraq, har bir xastanin konstitusional tipi ve yas1 nazara
alinaraq imumi yuxu arteriyasinin bifurkasiya nahiyasinin carrahi ve diagnostik manipulyasiyalarinin
aparilmasini tovsiyya eda bilarik.

Acar sézlar: Umumi yuxu arteriyasi, Daxili yuxu arteriyasi, Xarici yuxu arteriyasi, Braxiosefal,
Mezosefal, Dolixosefal.
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
KUR9K SUMUYUNUN MORFOMETRIK VO MORFOLOJi GOSTORICILORINDS 9SASON CINSIYYSTIN
TOVYINI
Nadirli Z.0.%,0rucova 9.H.2

1. bas laborant tibb iizra falsafa doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 122A5a, Kurs:1, Fakiilta: | Miialica-Profilaktika Fakiiltasi

Isin_aktualligi: Kiirak siimiyiinin morfometrik géstaricilari bir ¢ox sahalards shamiyyat dasiyir:
antropologiya, osteoloji tadqigatlar, artroplastika, carrahi amaliyyatlar, tibbi ekspertiza va s.
Klrak simuyiniin morfoloji va morfometrik gostaricilarinin cinsin tayininda rol oynamasina yénalmis
islarin praktik olaraq az aparilmasi taqdim olunan isin yerina yetirilmasi tGglin asas olmusdur.
Tadgigatin_material va _metodlari: Tadgigat ATU-nun insan anatomiyasi va tibbi terminologiya
kafedrasinin Osteologiya miizeyinda olan kirak simiklari Gzarinda aparilmisdir. 30 simuik {zarinda
osteoskopiya metodu ila : oynaq calasinin va kiirak oymasinin formasi éyranilib.
Hesablamalar Microsoft Excel programinin kdmayi ila alda edilmisdir.
Osteometrik Gsulla isa elektron Stangenpargar vasitasilo aparilib ve asas gostaricilar kimi
asagidakilardan (Dennis E. SliceModern Morphometrics in Physical Anthropology) isifada etdik:
1. Kiirak simaylnin uzunlugu (MSH)
2. Kiirak stimiyiinin eni (MSB)
3. Oynag calasinin hindurliyd (GCH)
4. Oynaq calasinin eni (GCH): 3 saviyyada aparilir . AP1(anteroposterior) asagl yarida oynaq
¢alasinin hiindurliyina perpendikulyar olan maksimum genislik.
AP2 oynaq ¢alasinin zirvasi saviyyasinda yuxari yarisinin AP diametri.
AP3 orta saviyyada olan diametri. 3 6lcl i¢arisinds AP1(GCB-glenoid cavity breadth) cinsin
muiayyan olunmasinda istifads edacayimiz dlcludiir.
5. Oynag calasinin sahasi (CAG -eni ila hiindurltiylinin hasili)(CAG-calculated area of glenoid
cavity) (Vaibhav V Phad.,R.A.Joshi/ Determination of sex from morphometric analysis of scapula)
Naticalarin tahlili: Oynaq calasinin morfologiyasi ¢ox dayiskandir. Kanarlarinin qurulusuna asasan 3
asas tipi vardir : tars vergll , armud va oval forma. Tadgigatmizin naticasi Gzra tars vergil (17 simuk-
56.67%), armud (8 siimiik-26.67%) va oval forma (5 siimik-16.67%) taskil edirdi.
Kirak oymasinin formasinda aldigimiz naticalari Natsis K tasnifatina asasan giymatlandirdik.
Tadgigatimiz zamani | tipa(oyma yoxdur.) rast galmadik. Il tipa (KD>SU)13 (43.33%), Il tipa (KD~SU) 9
(30%), IV tipa (KD<SU) 7(23.3%), V tipa (dalik formasi) isal(3.3%) hallarda rast goaldik. 9dabiyyat
materiallarina va digar mualliflarin tadqiqatlarina istinadan demak olar ki, gadinlarda Il tip, kisilarda isa Il va
IV tip kiirak oymasi Ustlinlik taskil edir.
Natica:. Regresiya diisturunun ((Y=(0.0287 x MSB) + (0.0481 x MSH) + (0.0972 xGCB) + (0.0776 x GCH)
+ (- 0.0033 x CAG) + -10.6425) -Dabbs G. Sex determination using the scapula in New Kingdom skeletons
from Tell EI-Amarna. Homo -2010:61:413-20) naticalarina va kiirak oymasinin formasina asasan apardigimiz
tadqigat zamani 30 kiirak simiyindan 13-niin (43.33%) qadin, 17 —nin (56.67%) isa kisi cinsina mansub
oldugu ayird edilmisdir.

Acar sozlar: kiirak, kiirak oymasi, oynaq calasi, cinsi farqlar
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| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
INSANDA BOYUN FOQOROLORININ KONDOLON DOLIKLORININ MORFOMETRIK

XUSUSIYYDTLORI VO ONLARIN PRAKTiIKi DHOMIYYDTi
isayev N.N.%, Rasulova N.A.2

1. bas laborant tibb iizra falsafa doktoru, Insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 222A2b, Kurs:1, Fakiilta: Il Miialica-Profilaktika Fakiiltasi

Aktualliq va ya giris: Boyun fagaralarinin kdndalan ¢ixintilarinin daliklari onurga arteriyasi Giglin
simik fibroz yataq amala gatirir. Bela topografik yerlasmani nazara alaraq bas beynin isemiyasinin amala
galmasinda vertebrogen va ekstravazal sabablar ola bilir. Bu baximdan, kondalan daliklarin fardi va cinsi
xususiyyatini nazara alsag onlarin olglilari hagqinda “Klassik Anatomiya”da miasir malumat azdir. Bunu
nazara alaraq har bir boyun fagarasinin kdndalan daliklarinin morfometriyasinin dyranilmasi praktikada
cox boyilk shamiyyat kasb edir.

Magsad: Fardi va cinsi xlisusiyyatlari nazara alaraq insan skeletinda boyun fagaralarinin kéndalan
daliklarinin morfometriyasini 6yranmak.

Materiallarin alds olunmasi: Malumatlari toplamaqda Azarbaycan Tibb Universitetinin kitabxanasinin
va Azarbaycan Milli Kitabxanasinin arxivindan goétirdiyim kitablardan, hamginin dinyanin nifuzlu
universitetlarinin, tibb jurnallarinin va ensiklopediyalarin internet arxivlarindan faydalanmisam.

Naticalar:

1. Cinsi xUsusiyyati: Qadinlarda boyun fagaralarinin kondalan daliklarinin 6lglsu kigik oldugundan bas
beynin isemiyalarinin risk faktorlari daha coxdur;

2. Boyun fagaralarinin kéndalan daliklarinin 6lgllari dos gafasinin tipindan asili olaraqg mezomorf,
braximorf, dolixomorf sirasi (izra azalir;

Yekun. Yuxaridaki naticalara asasan klinikada bas beyin isemiyalari zamani xastanin fardi va cinsi
xususiyyatlari nazara alinmahdir.

Acar sézlar: ekstravazal,vertebrogen,fibroz yataq,isemiya,kéndalan daliyin ikilasmasi.
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
INSANDA CoNBOR BAGIRSAGIN DARALMALARININ MORFO-FUNKSIONAL
XUSUSIYYSTLORI VO PRAKTIKi HOMIYYSTi
isayev N.N.! Hasanli R.R.2

1. bas laborant tibb iizra falsafa doktoru, insan anatomiyasi va tibbi terminologiya kafedrasi
2. Qrup: 222A2b, Kurs:1, Fakiilta: Il Miialica-Profilaktika Fakiiltasi.

Giris. insanin hazm kanalinin gedisi boyu miiayyan nahiyalards manfazin daralmalari mévcuddur. Bu
daralmalardan sayl 20-den coxdur va bunlardan bir negasi kanalin distal hissasini taskil edan ¢anbar
bagirsagin payina duisir. Bels ki, ganbar bagirsagimizda daralmalarinin sayi cox olsa da, tibbi adabiyyatlarda
yalniz 10 danasinin adi ¢akilir. Canbar bagirsagin daralmalarina garin va ¢anaq nahiyasinin carrahiyyasinda
hakimlar tarafindan miiraciat olunsa da, bu daralmalar olduqca az 6yranilmisdir ve adabiyyatlarda onlar
haqqinda olan malumatlar kifayat gadar az va parakandadir.

Magsad: Bu sababdan insanin ¢ganbar bagirsaginin daralmalari barads klassik ve miasir adabiyyatlarda
olan malumatlari bir yera toplayaraqg onlarin bazi xtsusiyyatlari, funksional va praktiki shamiyyastini askar
etmak gararina galdik.

Materiallarin alda olunmasi: Malumatlari Azarbaycan Tibb Universitetinin kitabxanasindan, hamcinin
Axundov adina Azarbaycan Milli Kitabxanasinin arxivindan gotirdiiyiim, Gmumilikds, 50-ya yaxin kitabdan
toplamisam. Bundan alava, internetda dinyanin nifuzlu tibb jurnallari ve ensiklopediyalarin veb-
arxivlarindan, hamginin Rusiya va Avropanin tibb universitetlarinin bu barada son illarda nasr eladiyi bazi
kitablardan da faydalanmisam.

Naticalar:

1.  Kolesnikovun tadqgiqgatlari bunu gostarir ki, ¢canbar bagirsagin daralmalarinin hamisi har
insanda rast galinmir, fardi dayisikliklar gostarir.

2. Conbar bagirsagin daralmalan bagirsagin halgavi azala qatinin galinlasmalari oldugundan
burada geyri-iradi sfinkterlar formalasir. Trifonovun fikrinca, bu sfinkterlar bagirsagin moéhtaviyyatinin
porsiyalar saklinda distal sobalara dogru oturidlmasini tamin edir.

3.  Bundan alava, Topgubasov va digar musalliflarin geydlarina asasan malum olur ki, ¢ganbar
bagirsagin mixtalif patologiyalarinda amaliyyatlar aparilarkan daralmalarin gorunmasi xiisusi 6nam
dasiyir. Bela ki, bagirsagin rezeksiyalari zamani siini anus yaradilarkan buradaki geyri-iradi sfinkterlar
amaliyyatdan sonra tadrican iradi sfinktera cevrilir. Bu baximdan Hirs, sol Kennon va Payr-Straus
daralmalari daha vacibdir.

4.  Hamginin professor Saranovig va digar bosniyali va serb hakimlarin fikirlarina gors, ¢anbar
bagirsagin daralmalari bagirsaq sislari ilo tez-tez sshv salinir ki, bu da yanlis mialice ve daha agir
fasadlara sabab olur.

Yekun. Belalikls, yuxarida yazilanlardan sonda bu naticoya galmak olar ki, ¢anbar bagirsagin
daralmalarinin anatomiyasinin atrafli 6yranilmasi mialica va diagnostikada boylik shamiyyat kasb edir.

Acar sozlar: canbar bagirsaq, daralma, sfinkter, Hirs, Kennon, Payr-Straus, carrahiyya
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| MUALICS-PROFILAKTIKA FAKULTSSI TOLOBD ELMi COMIYYSTI 2022/2023
MAKROFAQLARIN MiQRASIYASINA MANED TORSDON FAKTORUN (MiF) TOSIRINDON
QARACIYSRIN OD KAPILYARLARINDA BAS VERON DOYIiSiKLIKLORIN ELEKTRON
MiKROSKOPiK XARAKTERISTiKASI
Qasimov E.K.}, Feyzullah F.?2

1. Professor, t.i.e.d. Sitologiya, embriologiya va histologiya kafedrasi
2. Qrup: 221A12b, Kurs: Il, Fakiilta: Il Miialica - Profilaktika fakdiltasi

Giris. Makrofaglarin migrasiyasina manea téradsan amil (MIF) pleiotrop ziilal olaraq digar
sitokinlarla oxsar tasir mexanizmina malik olmasina baxmayaraq, hormonal va fermentativ tasirlara malik
olmagla, organizmda immunrequlyator funksiyalarin tanziminda istirak edir. Son dévrlards muxtalif organ
va sistemlara MIF-in tasiri atrafli tadqiq olunmaqdadir. Hazirki tadgigat isinin maqgsadi periton daxilini
yedilmis MiF-in 6d kapilyarlarinin taskilinda istirak edan hepatositlarda bas veran dayisikliklarin elektron
mikroskopik tadqiqidir.

Material va metodlar. Tadgigat ¢akisi 200-260 gram olan, 6 bas yetkin laborator ag sigovullarin
garaciyarlarindan goturilmus tikalar Gizarinda apariimisdir. Eksperimental qrupda har ag sicovulun 100 gr
cokisina 0,5 ml fizioloji mahlulda hall olunmus 1 pg MIF mahlulu periton boslugu daxilina yeridilmisdir.
Nazarat qrupu heyvanlarin periton bosluguna ancaq 0,5 ml fizioloji mahlul yeridilmisdir. Tikalar immersiya
Usuluils fiksasiya edildikdan sonra elektron mikroskopiyada gabul olunmus protokollara asasan Araldit-Epon
bloklari hazirlanmigdir. Bloklardan Leica EM UC7 ultratomunda alinmig 70-80 nm qgalinligh ultranazik kasiklar
JEM-1400 transmission elektron mikroskopunda tadqiq olunaraq elektronogramlar ¢akilmisdir.

9lda olunmus naticalar va miizakirasi. Qeyd etmak lazimdir ki, 6d kapilyarlari gonsu hepatositlarin
bir-birlarina sdykandiklari nahiyalarda olan miixtalif formaya malik sahalardir. @gar nazarat qrupunda 6d
kapilyarlarinin tmumi qurulusu elektron mikroskopun 5-10 min dafe bdyldicisi altinda aydin gérindiyi
halda, MIiF-in tesiri zamani iss azi 15-20 min dafs bdyiitmak lazim olmusdur. Nazarat qrupunda
hepotositlarin 6d kapilyarinin manfazina baxan sathlarinda kicik élcliya malik mikroxovlar askar olunur. MiF-
in tasirindan tasvir olunan mikroxovlarin askar olunmamasi ila barabar (kapilyarlarin manfazinda geyri-
miayyan formaya malik olmayan osmiofil toplantilar yerlasirlar), saylarinin kasgin artmasi il yanasi
deformasiyaya da maruz gqalmis mikroxovlar askar olnur. Nazarat qrupunda 6d kapilyarlarinin manfazlarinin
hepatositlararasi yariglara ke¢an nahiyalarin baslangicinda plazmolemmalar arasinda 2-3 adad bitisma
nogtasi olan six alagalarin istiraki il gapanma zolaglari ve desmosomlar vyerlasirlar. Belalikla da
hepatositlarin ifraz etdiklari 6diin imumi gan dévranina diismasinin qgarsisi alinir. MiF-in tasirindan &d
kapilyarlarinin manfazlarinin hepatositlararasi yariglara kegan hahiyalarinds na six alagalars, na da
desmosomlara xas olan ultrastrukturlar askar olunmurlar. Elektron mikroskopunun 100 min dafs
boyudicisi altinda 6d kapilyarlarinin shatasinds yerlasan hepatositlarin plazmolemmalarinin bir-birlari ila
tam bitismasi agkar olunmugdur. Bu zaman hepatositlarin sitoplazmalarinda tarkiblarinda miixtalif miqdarda
od galiglari olan vakuollar askar olunur.

Natica. MIF-in tasirindean 6d kapilyarlarinin shatasinds yerlssan hepatositlards va onlarin
haceyraarasi alagalarinda bas veran destruktiv dayisikliklar sitoplazmada formalasan 6diin tarkib hissalarinin
birlasmalari naticasinda formalasan osmiofil kiitlalar vakuollar vasitasi ils hiiceyralararasi va Disse sahalarina
daxil olurlar.

Acar sézlar. MiF, hepatositlar, 6d kapilyarlar, hiiceyraarasi alagalar, TEM.
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MEZENXiM KOK HUCEYROLORI MONS$OLi EKZOSOMLARIN MUALICBVi 9HOMIYYSTi
9yyubova G.M.}, Basirov K.R.2

1. Dosent, tibb lizra falsafa doktoru, Sitologiya, embriologiya va histologiya kafedrasi.

2. Qrup: 121A6a, Kurs:Il, Fakiilta: | Miialica-Profilaktika Fakdiltasi.

Aktualliq: Mezenxim kok hliceyralari multipotent differensasiya gabiliyyatina malik hiiceyralar olub,
toxumalarin regenerasiyasinda miihiim rol oynayir. Tibbi praktikada va elmi tadgigatlarda mezenxim kok
hlceyralarini asasan qirmizi simik iliyi, gdbak ciyasi va piy toxumasindan alda edirlar. Bu hiiceyralarin barpa
xususiyyatlarine gbra hiliceyra terapiyasinda tatbigi genis yayillmisdir. Lakin son tadgigatlar gostarir ki,
mezenxim kok hiiceyra terapiyasi he¢ da hamisa miisbat natica vermir, bazi hallarda isa hatta sislarin
yaranmasina, hiiceyra 6limiina va ya immun reaksiyalara sabab olur.

Mezenxim kok hlceyralarinin ¢ox az bir gismi hadaf toxumaya ¢atir va onlarin hadaf toxumadaki
effektivliyi asasan ifraz etdiklari parakrin tasirli maddalarle baghdir. Bu maddalara sitokinlar, boylima
faktorlari ila yanasi hamginin ekzosomlar aiddir. Ekzosomlar diametri 30-150 nm olan, zarla shata olunmus
va hlceyralar tarafindan atraf mihita xaric edilan qovuqcuglardir. Bunlardan basqa hiiceyraxarici
govugcuglara mikrogovugcuglar (100—1000 nm), apoptoz zamani amala galan apoptotik cisimciklar (50—
5000 nm) va badxassali sis hiiceyralarin ifraz etdiklari onkosomlar (1-10 m) da aid edilir. Ekzosomlar 6z
tarkibina va amala galma mexanizmina gora digar qovuqcuglardan farglanir. Onlar konstitutiv olaraq
endosom membraninin i¢ariya dogru invaginasiyasi naticasinda multivezikulyar cisimlarin amala galdiyi
endositoz prosesi naticasinde meydana cixir. Bela ki, hamin cisimciklar hiiceyra zarina yaxinlasdiqda
govugcuglar hiiceyradan xaric edilir. Ekzosomlarin tarkibinda hamin hiliceyraya xas zilallar, lipidlar va
muxtalif RNT novlari agkar edilir.

Ekzosomlar kok hiiceyralarin mualicavi xususiyyatlarini 6ziinda saxlamagqgla barabar, ham da alava
miusbat tasirlara malikdir. Mezenxim kék hiiceyra mansali ekzosomlarla aparilan mialicalards ekzosomlar
immun reaksiyaya sabab olmur, hadaf toxumaya daha rahat ¢atir va orqanizmda mdvcud olan bioloji sadlari
keca bilir. Son illarda miixtalif manbalardan olan ekzosomlarin terapevtik tasiri badxassali sislar, immunoloji
va iltihabi pozgunluglar va degenerativ xastaliklar kimi mixtalif patologiyalarda gostarilmakdadir.

Miizakira va Natica: Mezenxim kok hiiceyra mangali ekzosomlar bir cox organ va toxumalara tasir
edarak regenerasiyani gliclandirir, iltihabi azaldir, hiiceyra 6limiini asagi salir.

Qeyd olunan Ustin cahatlarine géra ekzosom terapiyasi galacakda hiiceyra terapiyasinin daha
alverisli alternativi kimi 6ziini gostara bilar. Tabii nanohissaciklar olan ekzosomlar hamgcinin bir sira
molekullarin, xtsusila de darman vasitalarinin hiiceyralara catdiriilmasinda da istifads oluna bilar. Bununla
bels, ekzosomlarin tatbiginda sadalanan bir sira ¢atinliklar bu sahadsa tadqgiqgatlara ehtiyacin oldugunu
gostarir. Ekzosomlarin alinma va saxlanma Usullarn Uzarinds da arasdirmalar davam etdirilmali, yeni
metodologiyalar hazirlanmalidir.

Acar sozlar: mezenxim kék hiiceyralari, ekzosom, regenerativ tababat, hiiceyra terapiyasi
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HUCEYR® TSIKLi VO TSIKLIN TONzimi
Mansimov A. 9!, Cabrayilov H. S.2

1.bas miiallim, Sitologiya, embriologiya va histologiya kafedrasi
2.Qrup:222A3a,Kurs:l, Fakiilta:ll Miialica -Profilaktika

Giris: Hazirki dovriin an global va aktual problemlarindan biri, xar¢ang xastaliyidir. Bu xastalik
hiceyralar 6z hayat dovriyyalari lizarinda nazarati itirdiyi zaman baslayan hayati tahliikali xastalikdir. Mahz
buna gora da, xargang xastaliyi liclin yeni mialica yollari tapmagq Ugctlin ilk olaraq hiiceyra tsikli va tanzimini
tam arasdirmaliyiq.

Miizakira: Hiiceyra tsiklinin iki marhalasi mévcuddur ki, bu marhalslar va onlarin bélindiyi fazalar
muiayyan qrup sitoplazmatik kimyavi maddalar tarafindan nazarst olunur. Nazaratedici faktorlarin
sitoplazmik maddalar olmasini Johnson va Rao 6z eksperimentlarinda stibut etdilar. Bu maddalar tsiklinlar
va CDK-lardir. Bu spesifik maddalar tsiklin mixtalif fazalarinda mixtalif qruplar saklinda faaliyyat gostarirlar.
Tsikla nazarat da els, farqli fazalarda tsilinlarin aktiviesma va passivlasmasi ila hayata kegirilir. Tsiklinlara
nazarat Umumi 4 yolla aparilir- aktivatorla, ya da fosforlasma ila aktiviesma va inhibitorla, ya da fosforlasma
ilo passivlesma. Fosforlasma ila bagh tsiklinlarda xisusi fosforlasma nogtalari vardir ki, hamin yerlarda
fosforun birlasmasi va ya ayrilmasi birbasa aktivliysa tasir edir. @n vacib nazarst noqtalarindan olan G;
mahdudiyyat nazarat ndqtasi pRB-E2F kompleksi ila tanzimlanir. Adi halda fazanin davam etmasini tamin
edan E2F pRb tarafindan inaktivlasdirilmisdir, lakin tsiklinD-CDK4 kompleksi (GF tasirindan) E2F-i pRb-dan
ayirib fazanin davam etmasini tamin edir. G1, S va G fazalarinin har birinda olan DNT zada néqtasi DNT-nin
tamligini, mutasiyalari yoxlayir. G, fazasinda bu prosesi tanzimlayan maddalar ATM (Ataxia-Telangiectasia
Mutated) va ATR (ATM and Rad3-related) adli fosfatidil inozitol 3 kinaz ailasina mansub serin treoinin
kinazlaridir. Bu maddalar ionlasdirici stalarun va mutatik faktorlarin tasirindan aktivlagarak son olaraq
Cdc25-i aktivlesdirir, o 60z novbasinde CDK1-i defosforlasdirarag M fazaya kecidi dayandirir. M fazada
metafaza nazarat noqtasi kinetoxorlara mikroborucuglarin diizglin bitismasina nazarat edilir. Dizgiln
birlasma zamani APC-nin aktivlasmasi fazani davam etdirir. Burada diizgiin bitismani yoxlayan kinetoxor
hissada yerlasan Aurora kinazlaridir. Bu kinazlar tsiklda spesifik zamanlarda, spesifik yerlarde duraraq
nazarati tamin edan vacib maddallardandir. Telomerlar da tsiklds shamiyyatli rol oynayirlar, bela ki, onlar
reduplikasiya zamani qgisalan DNT-nin uzunlugunu barpa edib, 6zlari qisalirlar. Telomerlarin yaranmasini
tamin edan retranskriptaz enzim olan telomerazadir ki, o da xargang hliceyralarda daim aktiv vaziyyatdadir.

Natica: Bitin bu proseslari darindan arasdirdigda xarcanglae bagh Gmumi fikirlar formalasir.
Sabablardan biri boylima faktoru avtonomiyasidir, hansi ki ilk nazarat néqgtasinin isini pozur. CDK4-da bas
veran mutasiyalar melanomalarda ¢ox rast galinir. CDK6 geninin normadan ¢ox ekspressiyasi bazi leykemiya
novlarina sabab olur. FISH metodu ila 50 % hallarda sud vazi xarganginda tsiklinD geni amplifikasiyasi
askarlanir. Butiin bu arasdirmalar naticasinda tapilan yeni mialice metodlarindan biri, CDK profillarinin
dayisdirilmasidir. Masalan, CDK4 sid vazi inkisafi Gglin 6namli deyil, lakin karsinogenezda aktiv istirak edir.
Bu genin inhibisiyasi xargang mialicasi liglin yeni metodlarindan biri ola bilar.

Acar sozlar: tsiklin, CDK, telomeraza, gen amplifikasiyasi.
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MITOXONDRIAL APOPTOZ
Sultanova T..!, Hagverdiyeva R.R.2, dlakbarova A.i.}

1.Tibb tizra falsafa doktoru,dosent, Sitologiya, embriologiya va histologiya kafedrasi
2.Biologiya lizra falsafa doktoru,assistent,Sitologiya, embriologiya va histologiya kafedrasi
3.Qrup:122A7a,Kurs:l, Fakiilta:l Miialica -Profilaktika

Giris: Apoptoz programlasdiriimis hiiceyra 6limu va ya hiiceyra intihari olmagla enerjiasili, fizioloji
bir hadisadir. Coxhiiceyrali orqanizmda apoptoz kaspazlar, apoptozun ingibitor zilallari, BCL 2 ailssi,
perforin, granzim kimi muxtalif zulallarin qarsihgli alagalari ilo bas veran mirakkab mexanizmlarla
tanzimlanir. Apoptozun an asas 2 yolu mévcuddur: daxili yol (mitoxondrial yol) va xarici yol (6lim reseptoru
yolu).

Miizakira: Uzun illardir aparilan apoptoz tadgigatlari naticasindes mamalilards programlasdiriimis
hiiceyra 6limiiniin asas formasinin mitoxondri vasitasila bas verdiyi va apoptozun mitoxondrial nazaratinin
Bcl-2 ailasi kimi taninan xtisusi zilallar ailssi tarafindan tanzimlandiyi barada genis malumatlar alda edilib.
Bu zulallarin tanzimlanmasi va mitoxondrial dinamikanin mitoxondrinin xarici membraninin kegiriciliyina
(MOMP) va apoptoza tasirina dair yeni fikirlar yaradan bazi son malumatlar nazardan kegirilmisdir.

Mitoxondiral apoptozun bas vermasi (l¢lin BCL-2 ailasi, kaspazlar, APAF-1(Apoptotik proteaza
aktivlesdirma faktoru 1) vacibdir. Bcl-2 ailasi antiapoptotik (apoptozu dayandiran) va proapoptotik (apoptozu
stimullasdiran) Gzvlardan ibarat, apoptozu tanzimlamakda an mihim rolu olan onkoprotein qrupudur.
Hazirda 26-ya gadar BCL-2 ailasi zllallari malumdur. Proapoptotik ziilallar olan BAX va BAK-in aktivlasmasi
MOMP-un artmasina gatirib gixarir. Bu zaman sitoxrom c sitozola kegir. Sitoxrom c, APAF-1 ,kaspaz-9 va ATF-
dan ibarat kompleks- apoptosom formalasir. Belalikla, kaspazlar aktivlasir ve apoptoz prossesi bas tutmus
olur. Mitoxondrinin xarici membraninin kegiriciliyinin artmasi naticasinda eyni zamanda SMAC, OMi kimi bir
sira ziilallar sitozola kegarak XiAP adli kaspaz inhibitoruna aks tasir edir ve kaspaz faaliyyatini artirir.

Mitoxondrial apoptozun pozulmasi bir cox xastaliklarin yaranmasina sabab olur. Bunlardan an asasi
xar¢ang xastaliyidir.

Natica: Xarcang hiiceyralarinin amala galmasi va inkisafi zamani mitoxondrinin mihim rolu
oldugunu nazara alaraq apoptoz yolunu aktivlasdiran mitoxondiral hadafli darmanlarin inkisaf etdirilmasi
effektiv strategiyadir. Bununla bela, malumdur ki, mitoxondrial membranlar ¢cox asagi kegiriciliya malikdir,
onlar yalniz mivafiq olaraq 5 kDa va 1.5 kDa-dan az molekullarin kegmasina imkan verir. Bu sababdan
mitoxondriya darman g¢atdirmagq oldugca ¢atindir. Buna baxmayaraq ABT199 va ya GDC0199 kimi darmanlar
hazirlanib ki, bunlar (BCL-2 inhibitoru olmagla) anti-apoptotik zilal olan BCL-2-a birlasarak apoptozu
basladir. Bu birlasma in vivo olaraqg BCl-2-dan asili sislarin béylimasina mane olur va insanda trombositlarin
mahvinin qarsisini alir. Xroniki limfositik leykemiyali 3 xastada birdafalik ABT-199 dozasi 24 saatdan sonra
sisin lizisi ilo naticalonib. Bu da xargang mualicasi Ggln Gmid verir.

Acar sézlar: BCL-2, MOMP, apoptosom.
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HUCEYROARASI DLAQOLIR VO ONLARIN LEYKOSITLORIN DIAPEDEZINDD ROLU
Quliyeva N.T.}, Abdullayeva N.F.?

1.Tibb iizra falsafa doktoru, bas miiallim, Sitologiya, embriologiya va histologiya kafedrasi
2.Qrup:221A3a, Kurs:ll, Il Miialica-Profilaktika

Girig: Hlceyraaras! alagalar hiceyralarin bir-birine baxan lateral sathlarini va ya hiceyralari
ekstrasellular matriksla birlasdiran ziilallardan ibarat struktur elementlaridir. Burada hiiceyraarasi alagalarin
gurulusu, funksiyalari va onlarin leykositlarin diapedezinda rolu hagginda malumat verilir.

Miizakira: Hiiceyraarasi alagalar yerina yetirdiyi funksiyaya gora 3 tipda qruplasdirilir: six alagalar
(gapayici zona), yapisdirici alagalar (adheziya zolagl, desmosomlar) va kommunikasiya alagalari (yarnqli
alagalar).

Qapayici zona (Zonula Occludens) klaudin, okkludin va JAM ziilallarindan taskil olunmusdur, epitel
hiliceyralararasi alaganin an apikal komponenti olub molekullarin epitelin bir tarafindan digar tarafina secici
ke¢masini tanzimlayir. Qapayici zonanin tamliginin pozulmasi zamani yaranan patologiyalardan biri
Helicobacter pylori bakteriyasinin yaratdigl peptik xora xastaliyidir. H.pylorinin ifraz etdiyi CagA toksininin
mada divarindaki six kontaktlari dagitmasi naticasinde madanin manfazindaki xlorid tursusu parasellular
yollarla hiiceyralarin daxilina kegarak nekrotik dayisikliklara sabab olur.

Adheziya zolagl (Zonula Adherens) E-kadherin, katenin, vinkulin, a-aktinin zilallarindan tagkil olunub
gonsu hiiceyralarin aktin filamentlari arasinda molekulyar slagalar yaradir. E-kadherin tumor supressor
zalaldir, xargang zamani bu zilal mutasiyaya ugrayir va naticada yapisa bilmayan hiceyralar metastaz
verirlar.

Desmosomlar desmoglein, desmokollin, plakoglobin, desmoplakin ziilallarindan taskil olunmusdurlar
va gonsu hiiceyralarin ara filamentlarina bitisirlar. Desmosom qurulusundaki glisurlar Pemphigus vulgaris
kimi asasan dari xastaliklarina gatirib ¢ixarir.

Kanalyaradici alagalar (Gap junctions) har biri 6 konneksin zilalindan taskil olunmus 2 konneksondan
ibaratdir, ionlarin (K* va Ca?*), ikincili vasitagilarin (c.AMF, c.QMF, inozitol 1,4,5-trifosfat (iP3)) va kigik
metabolitlarin (qliikoza) harakatini tamin edir, hiiceyralararasi elektrik va biokimyavi alaga yaradir. Hatta
gonsu hiceyralarin RNT-larinin da bu kanallardan kecga bilacayi bildirilmisdir. Ovositin yetismasi prosesinda
granulositlositlarla ovosit hiiceyralararasi mibadila kanalyaradici alagalarla yerina yetirildiyindan konneksin
37-da yaranan mutasiyalar sonsuzluga sabab ola bilar.

Hiiceyralarda daim movcud olan hiiceyraarasi alagalarle yanasi mivaqqati hliceyraarasi alagalar da
yarana bilar. iltihabi proses zamani leykositlar damar divarinin endotel hiiceyralarindaki ICAM-1, VCAM-1
molekullarina adheziya olundugdan sonra onlarin lateral sathlarinda CD-31 molekulu ila birlasarak damar
divarini tark edirlar. Bu proses leykositlarin diapedezi adlanir. Diapedez prosesi TNF-a, iL-1, interferon-y kimi
mediatorlarla tanzim olunur.

Natica: Hlceyraarasi alagaler baryer, hiiceyralarin proliferasiyasi, leykositlarin transendotelial
miqrasiyas! kimi ¢ox sayli funksiyalar yerina yetirmakle homeostazi tanzimlayirlar. Onlarin qurulusundaki
gusurlar xora, metastaz, sonsuzluqg, dari xastaliklari kimi bir sira ciddi patologiyalara sabab olur.

Acar sozlar: desmosom, qapayici zona, adheziya zolagi, diapedez.
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IDENTIFIKASIYADA STR ANALIZINiN ROLU
Mahmudova P.9.", Hasimov R.T.2, iskandarova N.N.3

1. Bas Miiallim, Biologiya lizra falsafa doktoru, Tibbi biologiya va genetika kafedrasi
2. Bas miuallim, Biologiya lizra falsafa doktoru, Tibbi biologiya va genetika kafedrasi
3. Qrup: 222A3a, Kurs:l, Fakiilta: Il Miialica-Profilaktika Fakdiltasi

Giris: insan hiiceyralarinda DNT diiziimi digar bir insanin DNT diiziimiiniin 99.9%-i ila eynidir. 0.1%
farglanan hissa STR - “Short Tandem Repeats” adlanir. STR genomun xususi hissalarinda 2-dan 5-a gadar
arxa-arxaya takrarlanan nukleotid ardicilliglaridir.

Mévzunun aktualligi: insanlarin saxsi identifikasiyasi glinimiziin aktual problemlarindan biridir. STR
yerlasdiyi xromosomun sirasina va bu takrar gen hissalarinin takrarlanma sayina gora insanlarda farglanir.
Bu takrarlarin eyni olmasi ehtimali isa demak olar ki, 0%-dir. Bu sababdan STR DNT-nin barmagq izi va ya
genetik marker adlandirilir va saxsi identifikasiyanin asasini tagkil edir.

Metod va materiallar: Saxsi identifikasiyada STR analizi 4 Gsulla aparilir.

1. Autosom genlarin STR markerlari asasinda

2. Cinsi Y xromosomunun STR markerlarinin tatbiqi- Ata xatti tizra

3. Cinsi X xromosomunun STR markerlarinin tatbiqi- Ana xatti lizra

4. Mitoxondrial DNT tatbiqgi- Ana xatti lizra

DNT zadalanmis halda va ya ¢ox az miqdarda olarsa PCR- “Polymerase chain reaction” istifads olunur.
Naticada DNT miqdari artir ve geyd edilan Usullarla STR analizi aparilir.

Analizlarda 13, 15, 26, 46 STR markerlari tatbiq olunur.

Miizakira: 20-a gadar az sayda hiiceyrasi olan toxuma niimunasi PCR ila coxaltmaq lglin yetarli saydir.
Misal olarag, bir DNT nimunasindaki secilmis STR markerlari PCR ila coxaldilir va PCR msahsullari
elektroforezls bir-birindan ayrilirlar. Bu amaliyyat niimunada har bir STR lokusu Ug¢lin neg¢a takrarin mévcud
oldugunu gostarir. Bir insan har bir STR lokusu Ugln iki allela sahibdir, bunlarin har birinde miayyan
miqdarda takrar miiayyan edilir. 13 STR markerlari identifikasiyani tam muayyanlasdirir. 15, 26, 46 STR
markerlarinin tatbiqi ise daqigliyi artirir. Saviyyalar artdigca identifikasiyanin naticasi 100%-a daha gox
yaxinlasir.

Natica: STR- “Short Tandem Repeat” analizi, genomda tapilan takrar nukleotid saylarinin insandan
insana farglilik gdstarmasina asaslanan genetik tadgigat Gsuludur. STR analizi “Mikrosatellit analizi” adi
altinda da identifikasiyanin asasini taskil edir.

Acar sézlar: STR, gen, PCR analizi, identifikasiya
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Azarbaycanda B Talassemiya: ki¢ik mutasiyanin ciddi naticalari
Siileymanova L.M.}, Kazimzada H.E.2

1. Dosent, biologiya elmlar namizadi, Tibbi biologiya va genetika kafedrasi
2. Qrup: 622A2a, Kurs:1, Fakiilta: Harbi Tibb fakiiltasi,  Tibbi biologiya va genetika

Giris: Talassemiya - valideyinlarden genetik olaraqg ke¢an, ganda hemaglobin adli maddanin
yaranmasina tasir edan genetik bir xastalikdir. Talassemiya zamani asas problem hemaglobinin zilal hissasini
meydana gatiran globulin zancirindadir. Hemaglobin A nin zilali qurulusunda 2 adad alfa va 2 adad betta
zanciri vardir. Betta zancirindaki azalmalar betta talassemiyalar olaraq adlandirilir. Betta zancir 11-ci
xromosomda meydana galir va har valideyindan 1 adad olmagla 2 gen kegir.

Tadqgigatin _maqsadi betta talassemiya ilo mixtalif yas gqruplari arasindaki xastalardea mivafiq
analizlarin zamaninda aparilmasi va lazimi mialica taktikasinin dogru secilmasi ila letalligin azalmasi.

Material va metodlar: Tadqgiqgat isinds 2022-ci ilda Baki saharinda yerlasan Talassemiya Markazinda
miualica alan saxslarin muayinalari aparilmisdir. Xastalarin yas haddi 3-23 yas arasinda dayisir.

Alinan naticalar: Xasta sikayatlari: Umumi zaiflik, halsizliq, istahsizliq, tez yorulma, tangnafaslik, sidiyin
ronginin tlndlasmasi, simik sisteminda talassemiyaya xas dayisikliklarin olmasi, dalagin 6l¢lsiinin
béyumasi, fiziki inkisafin langimasi. Lazimi analizlar: QUA, QBA. Xastalars soyuqdan va infeksiyadan
gorunmag, ayda bir dafa ganin imumi analizini vermak taklif edilir. Mialice zamani Jadenu, Ferriprox va
Exjade kimi darmanlardan istifada olunur.

Acar sézlar: B talassemiya, 11-ci xromosom, Talassemiya Markazi, gen, hemagqlobin
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DAUN SiINDROMLULARIN FORDi XUSUSIYYOTLORI
Karimov V.M.! , Mammadova N.C.2, 9hmadov C.C.3, isgandarov V.K.3

1. Tibbi biologiya va genetika kafedrasinin miidiri, Dosent
2. Tibbi biologiya va genetika kafedrasinin bas laboranti
3. Qrup: 320A1a, Kurs:Ill, Fakiilta: ictimai Sahiyya Fakiiltasi

Giris: Daun sindromu, trisomiya 21 va ya monqolizm genetik pozgunlugq naticasinda insanin 21-ci
xromosom citiinda alave xromosomun olmasi naticasinda yaranan genetik pozgunlugdur. Daun sindromu
birinsanin 1 ildan ¢ox yasaya bilacayi yegana autosomal trisomiyadir. Sindromun alamatlari Gmumi va xUsusi
olmagla 2 yera boéliindr. Daun sindromunun tiplari isa Trisomiya 21, Robertson tipli translokasiya ve Mozaizm
tiplarina boélundr.

Metod va materiallar: Miayina olunan sindromlu saxslarin cinsi va yasi:

1) Kisi cinsi, 8 yas

Umumi slamatlar — qisa boy, aqli inkisafdan geri galma, kicik kalla, cecals barmagin proksimal va distal
falangalarinda normadankanar ayriliklar, ince motorika problemlari
Xususi alamatlar — dislarin erkan tokilmasi, D vitamini defisiti, Grayin mitral gapaginin catismazligi
2) Kisi cinsi, 20 yas

Umumi slamatlar - qgisa boy, aqli inkisafdan geri galma, qotiq damagq, qisa falangalar va enli ovuc, 1-ci
va 2-ci ayaqdaragi simuklari arasindaki masafanin ¢ox olmasi

XUsusi alamatlar — Harakatli gbz almasi, skortal dil, malokliziya

Davranislari — Markazda reabilitasiya olunan 420 sindromlu saxsdan 20 nafarin sarbast rags
bacariginin, 5 nafarin nazarat altinda toxuculuq qabiliyyatinin, 12 nafarin dulusguluq qgabiliyyatinin oldugu,
1 nafarin isa sarbast pianoda ifa eda bildiyi miisahida edilmisdir.

Miizakira:

ingilis hakimi Langdan Daun xarakter xiisusiyyati olan bu xastaliyi bir qiz usaginda miisahida etmisdir.
Mixtalif dévrlarda Boyd, Chan va digar tadgigatgilar Daun sindromunu an ¢ox musayiat edan xastaliklardan
olan peridontal xastaliklari tahqiq etmis va fikirlar irali sirmuisdirlar. Professor Zigmond miayyan etmisdir
ki, yasi 20-dan asagi olan analarda Daun sindromlu usaq diinyaya gatirma ehtimali daha coxdur.

Natica: Daun Sindromlu Saxslarin Reabilitasiya Markazinda apardigimiz arasdirmalar naticasinda
sindromlu saxslarda sindromun nazariyyalarda nazara garpmayan kliniki slamatlar agkarlanmisdir. Miayyan
edilmisdir ki, misaiyatedici autoimmun xastaliklara nadir hallarda, diiz bagirsaq atreziyasina va daxili orqan
¢atismazliglarina daha ¢ox rast galinir.

Acar sozlar: daun sindromu, trisomiya,genetika, translokasiya
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ARALIQ DENIizi QIZDIRMASININ GENETIK XUSUSIYYETLERI
Karimov V.M.}, Hiiseynova L.S.2, Muhammed H.B.3

1. Dosent, biologiya elmlar namizadi, Tibbi biologiya va genetika kafedrasi
2. Bas miuallim, biologiya lizra falsafa doktoru, Tibbi biologiya va genetika kafedrasi
3. Qrup:120A12b, Kurs:lll, Fakiilta: | Miialica-Profilaktika Fakdiltasi

Movzunun aktualligi: Ailevi Akdeniz Atesi, otozomal resesif olarak gecen ve baslica dogu Akdeniz
populasyonunda (Tirk, Arap ve Yahudi) kdkenlilerde yaygin olmasina ragmen 20. Yiizyilin niifus hareketleri
nedeniyle tiim dinyaya gozlenen kalitsal bir hastaliktir.

Giris: Fmf'den sorumlu olan gen , 16. Kromozomda yer alan 10 Ekzonlu MEFV (Mediterranean Fever)
genidir. Bu gen dogal bagisiklik sistemi ile iliskili pyrin (pirin) proteinini kodlar. inflamasyon kompleksinde
gorev alan pirin proteini ; inflamasyon apoptosis ve ates gelisiminde temel bir rol oynamaktadir. En yaygin
dort mutasyon 10. Ekzonda bulunan M694V, V726A , M680I , M694] mutasyonlaridir .

Metod va materiallar: Medera hospital hastahanesinde elmi is arasdiriimisdir. MEFV (Fmf) mutasyon
molekiler analiz etmak Uglin xastadan gan alinaraq standart analiz apanlir. Kesin tani konulabilmesini
sagladigi icin de oldukga degerli bir testtir. Sekans ABI 3500-8 kapilyar cihazinda 8 hafta boyunca calisildi .
Numune tlriG-EDTA’l tam kan , Numune kabi-mor kapakl tiip , calisma yontemi- dizi analizi aparilir.

Miizakira: Ailevi Akdeniz Atesi hastaligindan sliphelendiren semptomlar ates (1-4 glin arasi gegmeyen),
karin agrisi-periton iltihabi (belirli araliklarla tekrarlayan) , kirmizi artrit bulgularidir. Bunun yani sira akut faz
reaktanlarinda artislar ve aile 6ykiisu ailevi akdeniz atesini isaret edebilir. Ailevi akdeniz atesi hastaligindan
stphe edilen 22 yasindaki hastada Tel-Hashomer FMF tani kriterleri-1 major kriter - Poliserozit ile seyreden
tekrarlayan ates ataklari ve 1 minor kriter - Birinci derece akrabada FMF varligi , ayrica laboratuvar
sonuclarinda akut fazlarindaki artislar géz niinde bulundurularak ailevi akdeniz atesi hastaliginda istifade
edilen kolsisin draje tedavisi test olarak hastaya baslanildi . Bunun yani sira gen tahlili istenilmisdir. FMF
testi kisinin 2 mililitrelik bir tam kan o6rneginden ayristirlan DNA’sinda FMF hastaligina neden olan
mutasyonlarin tespit edilmesine dayanir. Hastadan sadece kan 6rnegi alinir. Dolayisiyla hasta icin oldukca
rahat kosullarda uygulanir ve bir risk icermez.

Natica : MEFV (Fmf) mutasyon molekiiler analiz sonucu : Yapilan inceleme sonucu hastanin incelenen
bolgelerinde R202Q , M694V VE V726A icin heterozigot mutant oldugu saptanmistir. Ayrica hastada 3 ay
boyunca test tedavisinde olumlu yanit alinmistir. Elde edilen veriler neticesinde hastaya teshis konulmustur.

Acar sézlar : Fmf, mutasiya, Tel-Hashomer, Sekans
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OCHOBAHME YEPENA NO AAHHbIM KPAHUOCKONMUKU, LEPATTOMETPUUN U

KOMMNbIOTEPHOM TOMOIPA®UA
WapaunHckui B.6!, A6aynnaes A.C 2, Maronosa T.W. 3

1.3acnymeHHblli Oesmenb HayKu, akademuK PAH, O0okmop MeOUUUHCKUX HayK, npogeccop
KOHCYynbmaHm Kagedpbl AHOMOMUU 4YesnoseKa U MedUuyUHCKolU mepmuHosozuu A3epbalidaHCKoz20
MeoduuuHckoz2o YHusepcumema

2. fouyeHm, 0okmop ¢hunocogpuu no meduyuHe, . 3asedyrowuli Kagpedpoli AHamomuu 4Yenosexka u
melduyuHCKol mepmuHonoauu AszepbaliormaHcko2o MeduyuHcko2o YHusepcumema

3.lp Ne120p1a, Il kypc, pakynbmem JleyebHoe Oeso 1.

AKTyanbHOCTb: KOMnaeKkcHOe u3yyeHne OCHOBaHUA Yepena ¢ NpUMeHeHnem COBPeMeEHHbIX MeTO40B
nccnenoBaHMA UMeeT TeopeTUUYecKoe U KINMHMYECKoe 3HaYeHune.

Martepuan n metogbl: 16 uedpanomeTpnyecknux PeHTreHOBCKMX CHUMKOB nuL, | 3penoro sospacta (8
MYKCKUX N 8 KeHCKMX), TakKe 30 yepenos (15 My»KCKMX U 15 KeHCKMX) yKa3aHHOro BO3pacTa MOCAYXKUAn
MaTepPUANOM  uUccnefoBaHuA. B m3yyeHuM 4yepenoB  OblnM  MPUMEHEHbI  KPAaHWMOCKOMUYECKUN,
9HAOCKOMUYECKUI MeToAbl U MeTOoA, KOMMbIoTEpHON Tomorpadun. M3amepeHua CHUMKOB NPOBOAUAUCH C
ncnonb3oBaHMeM nporpammuoro obecneyenma WEBCEPH. Bbin ncnosib3oBaH meTog, LedaioMeTpmieckoro
aHanu3a Jarabak.

Ob6cykaeHue: Yron cegna, onpeaensemblit mexay Toukamm Na-S-Ar, y My»KUMH B 2-x ciydasnx (25%)
6bIn OCTPbIM (CpeaHee apudmeTndeckoe 3HaveHne 115,76°) n B 6-T1 cnyyanx (75%) cooTseTctBOBaN HOpMe
(Bapbupya mexay 118,86°-127,83°, co cpeaHMM apUPMeTUYEeCKMM 3HaveHnem 123,5°). Y MyKUMH ANnHA
nepegHen YepenHo AMKKU Bcerga cooTBeTcTBOBana Hopme (71,80 mm); AAMHA 3a4HEN YepenHoi AMKM B 6-
TH cnydasax (75%) cootBetcTBoBasia Hopme (37,29mm-41,47mm, co cpeaHUM apuPMeTUYECKMM 3HaAYEHMEM
38,90mMm). B 2-x cnyyasx ANMHA 3agHen YepenHol AMKM bblia Kopoye, YeM NPU HOPMaNbHOM 3HAYEHUU
(35,98mm). Yron ceagna y KeHWwmMH B 5-tn cnydasx (62,5%) 6bin octpbim (116,30°-119,94°, co cpeaHMm
apuomeTmyeckum 3HavyeHnem 118,50°). B 3-x cay4yasx yron cegna COOTBETCTBOBA/N HOPME CO CpeaHMM
apuomeTmyeckmm  3HadeHmem 126,50°. Y KeHWWH p[AvMHA nepeaHen YepenHOM AMKM  Bceraa
cooTBeTcTBOBasa Hopme (69,35 mm). lnnHa 3agHeN YepenHoi AMKM COOTBETCTBOBAa HOpMe B 4 cayvasx
(50%); Bapbupys mexay 35,19mm-39,47mm, co cpegHUM apuPMeTUYecKMm 3HaveHnem 37,6mm. B ogHOM
cnyyae (12,5%) aaHHbIN napameTp 6bin annHHee (40,59mm), B 3-x cnydasx (37,5%) Kopoye HOpManbHOro
3HauyeHus (31,93mm-34,23mm, co cpegHum apudmeTmdecknm 3HadyeHnem 33,1mm). KocTHble Nnepembluku B
MY}CKMUX Yepenax OTCYTCTBOBa/IM BOKPYr Typeukoro ceana B 10 cayyaax (66,7%). O6bHapyKeHO B OAHOM
cnyyae (6,7%) HannumMe NONHOrO ABYCTOPOHHEr0 HAaKJIOHEHHO-COHHOTO 0TBEPCTMA (Knaccndumkauma Keyes) c
ABYCTOPOHHUM MEMKHAK/IOHEHHbIM MOCTMKOM. B ogHom cnydae (6.7%) Obin obHapyKeH npaBbi
MEXKHAKNOHEHHbIN MOCTUK. BbiABNEHbI ABAa HEMOHbIX HAKIOHEHHO-COHHbIX OTBEPCTUA C NPaBOM CTOPOHDI
(2 yepena-13,3%). Ha ogHom yepene (6,7%) o6HapyeHO NONHOE HaKNOHEHHO-COHHOE OTBEPCTUE C NPABOW
CTOPOHbl W HENo/IHOe OTBepCTMEe C /NIeBOM CTOPOHbI. Ha »KEeHCKMX 4Yepenax yKasaHHOe oOTBepcTue
otcyTctBoBasio B 11-Tm yepenax (73,3%). Ha ogHom uyepene (6,7%) ABYCTOPOHHee MOJIHOE OTBepCTUE
CONPOBOXAAN0Ch ABYCTOPOHHMM MOCTUKOM. [lBYCTOpOHHee nonHoe (6,7%), nesoe nonHoe, npasoe
HenonHoe (6,7%), neBoe HenonHoe, npaBoe HenonHoe (6,7%) oTeBepcTns 6biM  OBHaPYXKEHbI
COOTBETCTBEHHO HA OAHOM Yeperne U3 UCCNef0BaHHOM cepum.

BbiBOoAbI: KOMNAEKCHOe n3ydyeHne OCHOBaHUA Yepena Nno3BonsAeT BbIABUTb aHaTOMUYECKUe Bapuaumm
N OTXOXAEHUA OT HOPMbI YI/10BbIX M IMHENHBIX MAPaMeTPOB.

KnioueBble cnosa: ocHosaHue 4eperna, WEBCEPH , Jaraback,yzon cedna, HAaKiA0HEHHOE-COHHOE
omeepcmue, MeXHAK/A0HHEeHbIl MOCMUK.
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BAPUAHTbI PACNONOXEHNA LULUNTOCOCUEBUAHOIO OTBEPCTUA
Kepumsage I.3.', Cagbixosa J1.2

1. [JoueHm , Ookmop ¢punocopuu no meduyuHe , Kagedpa aHAMOMUU U MeOUUYUHCKOU
mepMuHono2uu
2. [Tpynnel 122r2b nesozo Kypca medUuKo-npoguaaKkmu4eckozo (hakysemema

BeegeHue: LLinnococuesnaHoe oTBepcTne ABNAETCA OKOHYAHMEM NMLEBOrO KaHana U npeacrasnaet
coboii 0oTBepCTME, PACMo/IoKEHHOEe nocepeanHe OCHOBAHWUA LWMNOBUAHOTO OTPOCTKA M COCLLEBUAHOrO
OTPOCTKA BUCOYHOM KOCTM, Ha HUKHEM CTOPOHE KaMeHMUCTOM KOCTU BUCOYHOM KOcCTU. [Mpun onucaHuu
LWMNOCOCLEBMAHOIO OTBEPCTUA PA3/INYHbIE NCCNEA0BAHMA U3YYaNM BAXKHOCTb PA3/IMYHbIX AaHATOMMUYECKUX
o06paszoBaHMin, NpoxoasLme Yyepes LWNN0COCLEBNAHOE OTBEPCTHE.

Llenb uccnepgosaHua. [laHHOe wccnefoBaHWE HanpaBAeHO Ha onpeaeneHue Tonorpadpuyeckomn
NIOKanM3auum LWKMIOCOCLLEBMAHOTO OTBEPCTUA U ero  MoOpPPOMETPUYECKMX B3aMMOOTHOLIEHUN C
OKPYKAOLWMMKN aHaTOMUYECKUMM OPUEHTUPAMMU.

Marepuan u_metogbl. Bcero 6bin0 nccnepoBaHo 15 cyxmx YepenoB pPas3/INYHbIX BO3PACTOB Ha
Kadenpe aHaTOMUN YENOBEKA U MeAULLMHCKON TEPMUHONOMMN. M3MepeHUs LWNAOCOCLLEBUAHOMO OTBEPCTHUA
6blAN B3ATbI M3 PA3/IMYHbLIX aHAaTOMMYECKUX OPUEHTUPOB C obenx CTOPOH yepena. Bbian onpegeneHsi
HUXHME W BGoKoBble acneKTbl doTorpaduyeckmx m3obparkeHuin, NMHUKM U yrabl. [lonoXKeHne LeHTpa
LWNNOCOCLEBMAHOIO OTBEPCTUA MO OTHOLLUEHUIO K BEPXYLLKE COCLUEBUAHOMo OTPOCTKA, APEMHEMY OTBEPCTULO
N HaPY*XHOMY C/IyXOBOMY OTBEPCTUIO OnpeaesieHO LMPPOBbIM LUTAHTEHLUPKYAEM.

Pe3ynbTathl U UX 06cykAeHUeE: B Halem nccnefoBaHUM cpeaHee pacCcToaHMe OT WKMN0COCLLEBUAHOMO
OTBEPCTUA A0 COCLLEeBMAHOro oTpocTKa coctasmno 11,5 + 0,3 mm u 11,3 £ 0,3 mm cnpasa un cnesa. Nx
Auana3oH coctasnset 5-19 mm u 4-16 mm. CpegHee 3HayeHMe PACCTOAHMA OT LWIKMNOCOCLEBUAHOIO
OTBEPCTUA 40 APEeMHero otTeepctma coctasuno 14,4 + 0,4 mm n 14,3 £ 0,4 mm cnpaBa u cnesa. Ux gnanasoH
coctagnaet 8 - 24 mm n 8 - 22 mm. CpeaHee 3HayeHUE PACCTOAHMA OT LWMAOCOCLLEBMAHOrO OTBEPCTUA A0
HapY*KHOro CIyXoBoro npoxoaa coctasnno 9,7 £ 0,3 mm 1 9,9 + 0,3 mm. Ux agnanasoH coctasnsaet 5- 16 mm
n 5-17 mm. MonoxKeHne LLeHTPa WKUNOCOCLEBUAHOMO OTBEPCTMA ONPeaenanoch Nog yri1om a (yron mexay
LWMNOCOCLLEBUAHBIM OTBEPCTUEM, COCLEBUAHBIM OTPOCTKOM W MNEpPneHAMKYNAPOM), CpeaHAa Ben4YMHa
KOTOPOro coctaBuaa cooteeTcTBeHHo 63,1+0,4° n 63,210,8° cnpaBa u ciesa. Nx gnana3oH coctaBnsaet 55,24°
-72,94° mm 1 34,47° - 79,80 °. CpegHas BennumnHa yrna B (yron mexxagy WMnococLeBUAHbIM OTBEPCTUEM,
HapY»KHbIM C/NIYXOBbIM MPOXOAOM M APEMHbIM OTBEPCTMEM) COCTaBMNa COOTBETCTBeHH0131,5+1,1 ° wu
127,241,5° cnpaBa u cneBa. Nx gnanasoH coctasnset 115,26° -159,46° mm n 100,05- 164,51 °.

3aknyeHue. JTO UccnenoBaHMe NO3BOMAET ONPeaenuUTb TOYHOE MNOJOXKEeHUe LWKMA0COCUEeBUAHOIo
OTBEPCTMA M ero NnpumeHeHne npu 610Kage nmuesoro Hepea. Hanbonee TaXKenbiM ocnoXHeHMeEM 610Kaabl
IMLEeBoro HepBa ABaseTca noepexaeHue IX, X, Xl yepenHbix HEPBOB, BO3HUKatoLLee U3-3a bosiee rnybokoro
NPOHUKHOBEHUA UTAbl, AOCTUTAIOWEN SPEMHOr0 oTBepCTUA. M3mepeHMe TaKoro pasmepa OT/MYaEeT Halle
nccnefoBaHMe, TaK Kak BO BpemMs MPOBAEHMA aHCTe3UW OT aHecTe3mosiora Tpebyetca 64AUTENbHOCTb B
OTHOLLEHMM COOTBETCTBYIOLLEN FNYOUHBI NPY NPUBANIKEHMUN K OTBEPCTUIO.

Kniouesble cn10Ba: NLLEBOI KaHan, WKWN0COCLEBMAHOE OTBEPCTUE, COCLLEBUAHbIA OTPOCTOK.
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BAPUAHTbI OTXOXAEHUA BETBEW OT AYIU AOPTbI
Kapumsapge.l.d', NacaHosa N.C.2

1.  [loueHm Kaghedpbl “AHamomusa Yesno8eKa u MedUYUHCKAs mepmuHonoaus”
2. 122R 2b, | Kypc, pakynemem “JleyebHas Mpogunakmuka-1”

BBegeHue: AopTa-camblit KpPYMnHbIM apTepuanbHbiii cocys. [locne Bbixoga M3 cepaua aopTa
npogonxaetca Ao |V noACHMYHOro No3BOHKA, AaBana BETBU ANA MUTAHMA PA3/IMYHbIX OPraHOB U TKAHEW,
BK/toYan cepgue. Mocne BbIxoAa U3 NIEBOrO KenyAo4vKa, OHA HanpaBAseTCcA BBEPX M BMPaBO, 3aTEM Ha
ypOBHe BTOPOro npasoro pebepHoro cycraBa, HanpaBAAeTCA K3a4M BNEBO HAA YPOBHEM N1€BOr0 NErkoro.
AHATOMMYECKM a0pPTa COCTOMT U3 3-X YacCTel: BOCXOAALLAA YacCTb, Ayra aopTbl, HUCXOAALLAA YaCTb.

Llenb uccnepgoBaHua: Lenb nccnesoBaHUs 3aKAOMaeTCa B TOM, YTO 3acyeT Pas/iMYHbIX BapMaHTOB
pa3BeTB/IEHMA COCYA0B, OpraHbl MOTYT CAABAMBATb UX, B Pe3y/bTaTe Yero opraHbl NOy4aT HeAOCTaTOYHOe
KONMYEeCTBO KPOBM. ITO NpuMBEAET AK K pa3nuyHbiM 3aboneBaHusam. MosTomy Kapauoxumpypr BO Bpems
onepauumn A0/IKEH y4UTbIBATb PA3BETBAEHNE COCYA0B

Martepuan n metoabl uccnegosaHua: [ns npoBeAeHMA Hay4yHO-UCCNeA0BaTeNbCKOM PaboTbl ObiaK
MCNONb30BaHbl NpenapaTbl, B3ATble METOA0M MaKpO-MUKPOCKOMMYECKOTO NpenapupoBaHma BopobbeBa oT
10 TpynoB YenoBeKa pa3HOro BO3pacra, 0 A4HOBPEMEHHO npenapaTbl Mmy3es Kadeapbl “AHaTOMUA YeNoBeKa
N MeauuuHCKan TepmuHonormns”

O6cyxaeHue: MNpu nccnegosaHnn 20 npenapaToB COCYA0B, OTXOAALWMX OT Ayrn aopTbl, 70% nmeroTt
HopmanbHoe passeTBieHue, a 30% npenapaTtoB MMEKT Te WU WHble OTKAOHeHuA. B 13% cnyuyaes
naeyeronoBHou cTtBon (truncus brachiocephalicus) n nesas obwas apTtepua (a.carotis communis dextra)
H6epyT Hayano 13 04HOM 1 TOM e 06nacTm Ayrn aopTbl. T.e. OHM pacnonaratoTca 64mMsKo gpyr K apyry. B 9%
cnyyaeB truncus brachiocephalicus u a.carotis communis dextra 6epyT Haya/so M3 OAHOro CTBOAA, T.€
HenocpeACTBEHHO C Ayrn aopTbl. A Apyrve BETBU pPa3BETBAAIOTCA OT NAeYerosoBHOro cteona. B 3% cnyyaes
arteria sinistra BbIXoAUT OTAE/1bHOM BETBbLIO M3 AyrK aopTbl. B <1% cnyyaes arteria subclavia dextra Bbixoaut
nocseAHen BETBbIO M3 AyrM aOpTbl M 3TO O4YEHb peakoe asneHne. OHa pacnonaraetcsa no3aau Oesephagus ¢
NpaBo CTOPOHbI U Bbi3biBaeT npobaemsbl ¢ rnotaHnem (Dysphagia lusoria).

Pe3ynbrat: 70% npenapaToB COCYA0B UMeNM HOpMasibHOe cTpoeHume. B 13% cnyyaeB naeyerosioBHOM
CTBOJ1 U NeBas oblian COHHaA apTepua oTXoAAT OT 04HOM obnacTu Ayrn aopTbl. [lne4yeronoBHOM CTBOA U
nesan obLaA COHHAA apTepuA BbIXOAAT U3 a0pPTbl Yepe3 oAnH 0bwmii ctBon — 9% cny4vaes. JleBaa ob6uian
COHHas apTepus M fieBana COHHaA apTepus pacnofioXKeHbl 6AM3KO Apyr K apyry — 5% cnyyaes. paBas
NO3BOHOYHAA apTepua 6epET Hauyano oTaeNbHaA BETBbIO Ayrn aopTbl — 3% cny4yaeB

Kntouesble cnoBa: dyea aopmel, 06Was COHHAA apmepus, nooKAYUYHAA apmepus.
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Introduction : The cerebellum is important for motor learning. The cerebellum plays a major role in
adapting and fine-tuning motor programs to make accurate movements through a trial-and-error process.
Although the cerebellum is most understood in terms of its contributions to motor control, it is also involved
in certain cognitive functions, such as language. Thus, like the basal ganglia, the cerebellum is historically
considered as part of the motor system, but its functions extend beyond motor control in ways that are not
yet well understood.

The material of the study : In the research, preparations of the cerebellum in the museum of the
department of human anatomy and medical terminology of Azerbaijan Medical University were used, as well
as the information in the scientific literature was examined.

Discussion : The cerebellum consists of two hemispheres which are connected by the vermis, a
narrow midline area. Like other structures in the central nervous system, the cerebellum consists of grey
matter and white matter: Grey matter is located on the surface of the cerebellum. It is tightly folded, forming
the cerebellar cortex. White matter is located underneath the cerebellar cortex. Embedded in the white
matter are the four cerebellar nuclei (the dentate, emboliform, globose, and fastigi nuclei). There are three
ways that the cerebellum can be subdivided —anatomical lobes, zones and functional divisions. The frontal
size of the cerebellum in adults is 11 cm, longitudinal size is 3-5 cm and weighs about 150 g. The average
transverse and anterior-posterior cerebellum and cisterna magna diameter by 3DUS ranged from 9.23 + 3.16
mm (18.06—29.34) and 6.62 + 1.41 mm (4.19-10.45), respectively.

Conclusion : Damage to the cerebellum often causes motor-related symptoms, the details of which
depend on the part of the cerebellum involved and how it is damaged. Damage to the flocculonodular lobe
may show up as a loss of equilibrium and in particular an altered, irregular walking gait, with a wide stance
caused by difficulty in balancing.

Key words - cerebellum, coordination,size, shape,hindbrain
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ABOUT THE CONGENITAL HEART ANOMALIES
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Introduction : According to the World Health Organization, congenital heart defects are detected in
one out of every 100 newborns in the world, and among the congenital defects, it ranks 3rd after the
congenital defects of the nervous and musculoskeletal organs. Congenital heart defects occur as a result of
disturbances in the womb during the early stages of embryogenesis, that is, from the 2nd to the 8th week
of pregnancy. For this reason, it is difficult to detect defects during pregnancy, even as a result of accurate
examinations

The material of the study : In the research, preparations of heart defects observed in the museum
of the department of human anatomy and medical terminology of Azerbaijan Medical University were used,
as well as the information in the scientific literature was examined.

Discussion : If the bicuspid valve causes severe aortic stenosis or severe aortic regurgitation,
symptoms may include: chest pain, shortness of breath, difficulty exercising, fainting or near fainting. Most
people with bicuspid aortic valve don't have symptoms of heart valve disease until they're adults. But some
infants may have severe symptoms.

Tricuspid atresia is a heart problem present at birth, known as a congenital heart defect. The valve isn't
formed between the two right heart chambers. Instead, a solid sheet of tissue blocks the blood flow between
the right heart chambers. The condition limits blood flow through the heart. Tricuspid atresia causes the
right lower heart to be underdeveloped. People with tricuspid atresia can't get enough oxygen through the
body. So they tire easily and they are often short of breath. Their skin and lips may look blue or gray. Tricuspid
atresia is treated with multiple surgeries. Most babies with tricuspid atresia who have surgery live well into
adulthood, though follow-up surgeries are often needed.

Conclusion : Thus, in the research work, the information found in the scientific literature about the
causes and classification of congenital heart defects was analyzed, and the preparations in which such
anomalies were observed in the department of human anatomy of the Azerbaijan Medical University were
analyzed.

Key words-heart, heart valves, congenital,anomalies,
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A NEW NEUROIMAGING STUDY REVEALS EVERY PERSON HAS UNIQUE BRAIN ANATOMY.
THE UNIQUENESS IS A RESULT OF A COMBINATION OF GENETIC FACTORS AND LIFE
EXPERIENCES, RESEARCHERS REPORT.

Babayeva R.E',Mustafa G.M?
1.Scientific director-PhD, assistant

2.122i1A,1 grade, GMF 1

introduction and purpose of research:Like with fingerprints, no two people have the same brain
anatomy.This uniqueness is the result of a combination of genetic factors and individual life experiences.The
fingerprint is unique in every individual: As no two fingerprints are the same, they have become the go-to
method of identity verification for police, immigration authorities and smartphone producers alike. But what
about the central switchboard inside our heads? Is it possible to find out who a brain belongs to from certain
anatomical features? In earlier studies, Jancke had already been able to demonstrate that individual
experiences and life circumstances influence the anatomy of the brain.

Method and materials: The study included nearly 200 healthy older people who underwent MRI
brain scans three times over a period of two years. The researchers assessed more than 450 features of brain
anatomy, including total brain volume, volumes of gray and white matter, and thickness of the cortex.As an
example of how experience seems to affect the brain's anatomy, researchers pointed to how professional
musicians, golfers or chess players had specific characteristics in regions of the brain they rely on for their
special skills.However, short-term experiences also seemed to shape the brain.

Results & Discussion :Our brains are identifiable as uniquely human through their common
anatomical features, yet there is a tremendous amount of variability among human brains.Measures of
several anatomical features of the cerebral cortex show that human brains are more variable in terms of the
shape, size, and thickness ofdifferent cortical regions than are those of chimpanzees. Brain size alone in
humans can vary up to two fold, and region size commonly varies by this amount. Yet MRI studies of identical
twin babies show that differences in patterns of cortical folding can be used to tell them apart with 100
percent accuracy, just as the variations in their fingerprints can be used to tell them apart. As humans, we
can exert control over the environment that provides this experience, so | can leave you with the sobering
and perhaps comforting thought that we have some agency in forging the structure, function, and health of
the organ that is most critical to our individual identities as human beings.
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DIFFERENT SHAPES OF THE SKULL
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Actuality: The skull supports the structures of the face and provides a protective cavity for the brain. In
humans, these two parts are the neuro-cranium and the viscera-cranium or facial skeleton that includes the
mandible as its largest bone. The skull forms the anterior most portion of the skeleton and is a product of
cephalisation—housing the brain and several sensory structures such as the eyes, ears, nose, and mouth. In
human these sensory structures are part of the facial skeleton.

Material and methods: The aim of our research is to determine the different shapes of the skull in
human. Therefore we were taken the 17 skulls at different ages in the educational museum of Human
anatomy and medical terminology department of Azerbaijan Medical University and determined the normal
sizes of them.

Discussion: In our scientific research we observed the dolichocephalic — long-headed, mesaticephalic
— medium-headed, brachycephalic — short-headed skulls. Terminology standardization is essential to
facilitate communication among professionals, enabling comparisons to be made between different studies
and affording increasingly evidence-based outcomes.

Results: So, this is in orthodontics to describe facial patterns, a terminology that often differs from that
used in other medical fields. This is due in large measure to a strong influence exerted by cephalometrics as
a method to study craniofacial growth, notably based on studies that emphasize the role of skull morphology
in determining the shape of the face. Investigating the influence of skull shape on face shape can provide a
benchmark to validate the nomenclature used in orthodontics. For to determine this correlation, the use of
this nomenclature, the terms "euryprosopic”, "mesoprosopic” and "leptoprosopic" should be incorporated
into orthodontic terminology. These issues point to the need for further research on this topic.

Key words: craniometry, measures of the skull, facial skeleton, craniofascial grow, shape of the skull
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Actuality: The heart is the main organ of the cardiovascular system, a network of blood vessels that
pumps blood to all body. In human, the heart is located between the lungs, in the middle compartment of
the chest. As known one of the major risk factors for heart diseases is the high blood pressure

Material and methods: The aim of our research is to determine the anatomical parameters of the
heart in human. Therefore we were taken the 11 heart preparats from human cadavers at different ages
with the macromicroscopic methods and determined the normal sizes of them.

Discussion: In cardiac muscle cells have the ability to contract easily and pacemaker cells of the
conducting system. The muscle cells make up the bulk (99%) of cells in the atria and ventricles. These
contractile cells are connected by intercalated discs which allow a rapid response to impulses of action
potential from the pacemaker cells. The pacemaker cells make up 1% of cells and form the conduction
system of the heart. They are generally much smaller than the contractile cells and have few myofibrils which
give them limited contractibility. Their function is similar in many respects to neurons. Cardiac muscle tissue
has autorhythmically, the unique ability to initiate a cardiac action potential at a fixed rate spreading the
impulse rapidly from cell to cell to trigger the contraction of the entire heart. However, in recent years, with
the increasing use of cigarettes and tobacco products, the risk shifts back to earlier ages. On the other hand,
the emergence of cardiovascular diseases at a very young age became apparent especially with the rapid
increase of diabetes and obesity rates in our country. In addition to patients diagnosed with diabetes,
diabetes profile is impaired and many patients with glucose intolerance are still undiagnosed.

Results: So, as result of our investigation we observed that, at youth periods the trabeculae carneae
grow stronger. The risk of heart attack is increasing over the age of 40-50 in men and over 50-60 in women.
Especially the heart diseases observed in adults. In older women the risk may arise after menopause.

Key words: cardiovascular system, cardiac action potential, risk factors, pacemaker cells, conducting
system of the heart
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Introduction Currently, there are comprehensive studies of the functions and properties of MIF as an
immunoregulatory factor, hormone, enzyme, regulator of glucose homeostasis. MIF is also a factor in the
pathogenesis of a number of autoimmune processes (rheumatoid arthritis, psoriasis, multiple sclerosis,
glomerulonephritis, etc.), oncogenesis and sepsis. The purpose of the current research work is to study the effect
of MIF solution injected into the peritoneal cavity on the epithelial cover of the mucous membranes of the small
intestines of white rats at the light and electron microscopic levels.

Material and methods. The study was conducted on small intestine samples of 6 adult laboratory white
rats weighing 200-260 grams. In the experimental group, 1 ug MIF solution dissolved in 0.5 ml physiological
solution per 100 g weight of a white rat was injected into the peritoneal cavity. Only 0.5 ml of physiological
solution was injected into the peritoneal cavity of control group animals. The material for electron microscopy
were fixated in solution containing 2% Paraformaldehyde, 2% Glutaraldehyde and 0.1% Picrin acid prepared in
Phosphate buffer (pH 7.4). The postfixation procedures and Araldite-Epon blocks were prepared according to
general methods accepted in electron microscopy [Ellias E.A. 2014). Ultrathin sections (50-70 nm) were obtained
by the aid of Leica EM UC7 ultramicrotome (Germany) and examined under the TEM JEM-1400 (JEOL Japan) at
an accelerating voltage of 80-100 kV.

Results. The obtained data show that due to the effect of the MIF solution injected into the peritoneum,
the infiltration of neutrophils, lymphocytes, and macrophages in the lamina propria is clearly visible, along with
the deformation of enterocytes and goblet cells in the epithelial cover compared to the control group. At 20,000
times magnification of the electron microscope, no noticeable changes in the ultrastructural structure of
microvilli and intercellular connections of enterocytes were detected in the control group. During the influence
of MIF, in addition to the deformation of microvilli, it is difficult to determine the boundaries of neighboring
enterocytes.

Ultrastructural changes in the structure of plasmalemmas involved in the formation of tight junctions in
the apical part of the basolateral surfaces of enterocytes in the control group under a magnification of 100,000
times were not determined. As a result of the complete disruption of the structure of plasmalemmas during MIF
exposure, the topographical state of tight junctions cannot be determined. On the basolateral surfaces of
enterocytes, there is a snake-like course of plasmalemmas and between them, finger-shaped protrusions are
connected to each other. In the central parts of the basolateral surfaces of enterocytes, in the control group,
there are slits with a size of 20 nm between the plasmalemmas. During MIF exposure, complete adhesion of
plasmalemmas to each other is clearly visible under a microscope with a magnification of 100,000. This can result
in the appearance of hybrid cells, which are observed by the fusion of cytoplasm’s in the epithelial cover of the
small intestine. Compared to the control group, vacuoles are formed as a result of disruption of the structure of
mitochondrial crista or complete disintegration. Along with the deformations of Holgi complex cisterns, there are
vesicles of different sizes near the trans surface. During MIF exposure, it was found that the microbes located in
the microflora of the small intestine establish direct contact with the microvilli located on the apical surface of
enterocytes.

Conclusions. Under the influence of MIF, direct contact of bacterial cells with the epithelial cover of the
small intestine leads to infiltration of neutrophils, lymphocytes and macrophages in the lamina propria of the
small intestine, indicating the development of an acute inflammatory process. At the same time, along with
destructive changes in all forms of intercellular contacts between enterocytes and the absence of 20 nm gaps
between them, it indicates the presence of disorganization of the epithelial cover of the small intestine with a
violation of the integrity of the epithelial barrier.

Keywords: small intestine , enterocytes, MIF, TEM, inflammation
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One of the common phenomena of pregnancy is the movement of cells from the fetus into the
mother and vice versa. This bidirectional passage of cells between mother and fetus, which is called
Maternal—fetal cellular trafficking (MFCT) starts at 7 weeks of gestation and increases gradually to the end
of pregnancy. Fetal microchimerism has been reported in 51% of normal pregnancies and maternal
microchimerism in 42% of cases. This results in the presence of fetal cells in the maternal circulation, known
as fetal microchimerism, and maternal cells in the fetal circulation, known as maternal microchimerism.
MFCT has been implicated in the development of the fetal immune system, tolerance mechanisms during
pregnancy, tissue repair, initiation of autoimmune diseases and cancer, as well as immune surveillance.
When fetal cells enter into the mother’s blood circulation, they can be long-lived and some exhibit stem cell-
like abilities with the potential of differentiating into a variety of tissues. Indeed, fetal cells have multilineage
potential and can differentiate into various cell types inside maternal tissues and organs, including blood,
skin, and even the central nervous system. Additionally, they have been found to participate in tissue
regeneration after injury in the maternal liver and kidney. Because of their stem cell-like properties, fetal
cells in the maternal circulation have been termed pregnancy-associated progenitor cells.

Current studies have estimated whether fetal microchimerism is related to the protection of the
mother from cancer cells. Although some research suggested both protective and causative roles of fetal cell
recruitment into the maternal tumor stroma, others showed that fetal microchimerism in the peripheral
blood is associated with protection from breast cancer. Investigation of the total genomic DNA excavated
from frozen normal breast tissue adjacent to invasive disease in women with breast cancer showed that the
prevalence of fetal microchimerism in the breast from control women was 63% and from cancer patients
was 26%.

Bidirectional cell trafficking across the placenta can lead to fetal T-cell acceptance of maternal
antigens by inducing the development of fetal regulatory T cells. An Rh-negative woman carrying an Rh-
positive fetus is less likely to produce anti-Rh antibodies if her mother was Rh-positive, suggesting that in-
utero exposure to maternal antigen results in tolerance induction. This can be a form of ‘education’ on the
fetal immune system.

Conclusion. The low-grade chimeric state that women acquire during pregnancy may have far-
reaching effects, including how well they age, heal from surgery or injury, surviving cancer, and determine
how pregnant women are protected from diseases later in life. Along with that, understanding the effects of
fetal cellular trafficking, and whether these changes are contributing to the onset of pregnancy
complications, may help in identifying new treatment approaches.

Key words: maternal-fetal cellular trafficking, fetal microchimerism, maternal microchimerism,
placenta, pregnancy.
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Aktuallig: Mduasir dovrimiiziin balasi olan SARS-CoV virus pandemiyasi halada davam edir.
Umundiinya Sahiyys Taskilatinin(UST) malumatina ssasan koronavirus bugiina gadar 10 milyon ¢ox insan
yoluxmus,500 mindan ¢ox insanin hayatina son qoymusdur va xastalik hala da aktualligini saxlayir.Covid-19
infeksiyasina yoluxmus xastalarda tromblar insult va agciyar tromboemboliyasinda rast galinanlardan
faqglidir. D-dimer zllal fragmenti olub fibrinoliz naticasinda amala galir. O, laxtalanma va fibrinolizin global
aktivlesmasini aks etdirir va buna gora da trombotik faaliyyatin dolayl markeridir.Venoz tromboembolizmin
(VTE) riski yliksak olan Covid 19-lu xastalarda D-dimerin Ol¢lilmasinin klinik faydasi olmusdur

Metod va materiallar:2020-2021ci illards ATU-nun TTK-in labarotiya sébasinda 1184 pasiyentda D-
dimer gostaricisi IFA (immun-fluoressensiya) usulu ila yoxlanilmisdir.Pasiyentlarin yas araligi 20-84
olmusdur.Yoxlanilan pasiyentlarda d-dimerin variabelliyi 500-4800 olmusdur.

Miizakira:Aydin oldu ki,D-dimer gostaricisinin 500-dan artiq olmasi tromboembolik fasadlarin payini
artirib va letalligin faizini ¢oxaldib.Malum olmusdurki,d-dimer gostaricisi asagl olan xastalarda mualica daha
effektli va xastalik ylingll gedisath olmusdur.Lakin gostaricisi yliksak olan xastalarin klinikanin reanimasiya
sObasina gondarisi olmusdur,letalliq faizi isea 50% dak ylksalmisir.

Natica:Covid-19 infeksiyasina yoluxmus xastalarda vaxtinda D-dimer yoxlanilib kontrola alarag norma
saviyyasina saxlamaq xastalarda fasadlari va letalligin qarsisini alinmasi naticalarinin yaxsilasdiriimasinin real
yoludur.

Acar sozlar: D-dimer,Covid-19,tromboemboliya,fibrinoliz
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Giris: Pemfiqus nadir va agir, alil va letalligla sonlanan bullous autoimmun xastalikdir. Kliniki
gedisatinin xususiyyatlarina gora vulqar, eritematoz, vegetativ va yarpagsakilli formalarini ayirmaq olar.
Xastalik asasan orta yaslilarda, son zamanlar isa cavanlarda d muisahida edilir. Azarbaycanda bu problem
xastalarin sayinin nazara ¢arpan daracada artimi, gedisatinin agirhigi va letal naticalarin nisbatan yiksak
gostaricilarinin olmasi ils alagadar ¢cox aktualdir.

Metod va materiallar: Pemfiqusun epidemioloji xlsusiyyatlarinin dyranilmasi maqgsadila biz 13 il -
2008-2021-ci illar arzinds RDZM-in stasionarinda olan pemfiquslu xastalarin xastalik tarixlarinin
restrospektiv analizini va 15 nafar mixtalif yas qruplarindan 2022-ci ilda olan xastalar lGzarinds muayina
aparmisiq.

13 il arzinda cami 554 pemfiquslu xasta geyda alinib, bunlar da orta hesabla ilda 42,6 xasta taskil edir.
Olkamizda 2021-ci ilds 100 000 shaliya 1 pemfiquslu xasta disiir ki, bu da beynalxalg ragamlari 2-10 dafa
Ustalayir. 2008-2021-ci illar Gzra pemfiqusla xastalanmalarin analizi gostardi ki, 2008-2015-ci illarda (7il)
xastaliyin artimi dalgavari xarakter dasiyaraq, béylik olmayan galxma va enmalarla misayiat olunub,
pemfiquslu xastalarin sayi ilda 26,4 nafar olub, bu da avvalki 15 ildaki naticalari demak olar ki, 2 dafs 6tlb
kecmis olur. 2015-2021-ciillarda (6 il arzinda) pemfiqusla xastalanmanin ¢ox boyiik stiratls artmasi misahida
edilir, xastalarin say1 369 — orta hesabla ilds 61,5 nafar taskil edir.

2022-ci ilda biz RDZM-da 15 xasta lzarinda tadqigat aparmisiq. Onlardan Seboreya pemfiqusu (2 kisi),
vegetasiyaedici pemfiqus (3 gadin), yarpaqvari pemfiqus (2 xastada: biri kisi, digari gadin) askarlanmisdir, 8
xastada isa haqiqi (vulgar) pemfiqus diagnozu geyda alinib (30-60 yas arasi 2-si kisi, 6-s1 gadin). Xastalarda
ganin imumi analizi, biokimyavi va sitoloji miayinalar aparilmis, akantolitik hiiceyralar tapiimisdirs.

Miizakira: Miiayyan edilmisdir ki, xastalarin asas grupu (90%) 40-60 yas haddinda olan saxslardir,
galan 10% 19-40 yas haddindadir. Son 2 ilds 20-40 yas haddinda olan xastalarin sayi 10%-dan 18,9%-a gadar
artmisdir va daha c¢ox gadinlar arasinda miisahida olunur. Belslikla, aparilmis tadqiqatlar son 13 il arzinda
(2008-2021-ci illar) pemfiqusla xastalanmanin inkisafinin siiratle artmasini askar etmisdir. Xastalarin sayi
2008-ci ila nisbatan 3 dafs, xastaliyin inkisaf siirati iss 5,5-6 dafe artmisdir. Xastaliyin selikli gisanin
zadalandiyi andan baslayaraq, daride manifestasiya miiddati 2,5-3 dafs azalmisdir (3-9 aydan 1-2 aya gadar).

Natica: Alinan gostaricilar autoimmun xastalanmalarin artmasini ve Azarbaycanda pemfiquslu
xastalarin immun sisteminin genetik xtsusiyyatlarinin tadqigatinin apariimasinin, elaca da immun sistemin
funksiyasinin pozulmasini yaradan sabab (ekzo- va endogen) va saraitlarin askar edilmasinin zaruriliyini
gostorir.

Acar sozlar: Pemfiqus, akantolitik hiiceyralar, autoimmun proses, epidemiologiya
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PKAN(PANTHOTEINE KINASE-ASSOCIATED NEURODEGENERATION) QRUPU X9STOLIKLORININ
KLINiKi XUSUSIYYOTLORI.
Rahimova i.B.", Mammadova M.M.2, Memmeadli T.C.3, Siikiirov M.M.3

1. Assistent, tibb (izra falsafa doktoru, Nevrologiya kafedrasi
2. Dosent, tibb lizra falsafa doktoru, Nevrologiya kafedrasi
3. Qrup: 220a4a, Kurs: Ill, Fakiilta: Il Miialica-Profilaktika

Aktualliq va ya giris: PKAN qrupu xastaliklari(Hallervorden-Spatz sindromu) beyinda bazal nlvalarda
damir toplanmasi ile misayiat olunan autosom-ressesiv patologiya olub,asasan ekstrapiramid pozgunluglar
va demensiya ilo xarakteriza olunur. Xastaliyin asas sababi 20 xromosomda yerlasan PANK2 geninin
mutasiyasi naticasinda pantotein kinaza fermentinin irsi catismazligidir.Bu zaman, organizm Gglin mihim
ohamiyyat kasb edan Koenzim A’nin sintezi pozulur.Xastaliyin gedisindan va meydana g¢ixmasindan asili
olaraq tipik va atipik olmagqla 2 formasi ayird edilir.Xastaliyin tipik formasi atipik formadan fargli olaraq erkan
usagligda 6éziinii biiruza verir va progressiv gedisa malikdir.Diinya tizra NBiA(beyinda demir toplanmasl ila
alagadar neyrodegenerasiya) xastalarinin (rasmi sayla 15000-20000) 30-35% hissasini PKAN qrupu taskil
edir.

Metod vo materiallar: Biz elmi isimizde PKAN qrupu xastaliyina siibha olunan 8 yasli pasientimizi
arasdirdig.Xasta 1 yasinda ilk dafs klinikaya daxil olarkan sikayatlari narahatliq,yuxu pozuntusu,yerisgin va
nitgin itmasi,ceynamada yaranan ¢atinlik va asmalarin olmasi idi. Xastanin 2023-ci ilda mualicadan 6ncaki
nevroloji statusunun yoxlanilmasi zamani isa beyin sinirlari tarafinden goz yariglar d=s,isiga reaksiyanin
saxlanilmasi,ceynama azalalarinda trizmin olmasi miisahida edilmisdir.Hamc¢inin xasta sasa reaksiya
verir,yerisi pozulub,oturmasi ¢atinlikladir, atraflarda azala distoniyasi,pancalarinda ekstensor tonus,yuxari
atraflarda tremor,har iki al barmaglarinda atetoz slamatlari var,distonik krizlar bas verir.Tetraparez qeyd
edilir,asyalari alinda tuta bilmir, boyun azalalarinda rigidlik vardir.Danismir,mimik kasadliq geyd
olunur,intellekti yasina uygun deyil.Oftalmoloji muiayinaya asasan,retinal degenerasiya misahida
olunmusdur.Kranial MRT miuayinasi zamani serebellar subatrofik dayisikliklar, hamginin har iki globus
pallidusda T2 FSE, FLAIR, T2*GRE sekvensiyasinda hipointens signala malik simmetrik sahalar askar
edilmisdir. Bu hipointens signallarin damir toplanmasina baglh oldugu giiman edilir. MRT muayinasi xastanin
PKAN grupu Uzra arasdirilmasini tovsiyya edir

Miizakira: Movcud olan adabiyyata asasan,PKAN qgrupunun asas simptomlarindan olan
dizartriya,azalalarda distoniya va rigidlik,disfagiya,tremor,retinal degenerasiya,demensiya, pancanin ucunda
yeris kimi simptomlar xastada miisayiat edilib.O cimladan,MRT muayinasinda PKAN grupuna xarakterik olan
“palang gozi simptomu” T2 sekvensiyasinda askar edildi Hamginin xastaliyin erkan usaqlig dovrinda
baslayib progressiv gedisa malik olmasi bizi tipik PKAN grupuna yénlandirdi.Lakin bu xastaliyin diagnozunun
goyulmasinin ¢atinliyi,Ustalik alimizdaki imkanlarin mahdudiyyati xastaya g31.8(halalik gruplasdirilmamis
neyrodegenerativ xastaliklar) diagnozunun goyulmasi il naticalandi.Buna gora da arasdirmalar zamani
effektivliyi miayyan edilmis patogenetik muialice metodu sayilan fosfopantoteindan istifada
avazina,simptomatik mialica (distoniya aleyhina preparatlar, yuxugsatiricilar va s.) apariimisdir.Mualica
naticasinda distonik krizlar,ceynamasi barpa olunmus, vyerisi iss barpa olunmasina baxmayaraq
ataktikdir,hala da pancalarin ucunda yeris misahida olunur.

Natica: Xastaliyin simptomlarinin va MRT muiayinasinin  PKAN qrupu il uygun olmasina
baxmayaraq,daqiq differensial diagnoz liclin molekulyar-genetik test zaruridir.

Acar sbzlar; NBIA,PKAN,PANK2,Globus Pallidus,Harakat pozgunluglari
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YUVENIL MIASTENIYA GRAVIS X9STOLiYiN MUALICD PRINSIPLORI
Mammadboayli A.K.!, Mehtiyeva $.N.?, Nabizada V.N.3

1.Professor, tibb elmlari doktoru, Nevrologiya kafedrasi
2. Dosent, tibb lizra falafa doktoru, Nevrologiya kafedrasi
3.Qrup:120A1b, Kurs: Ill, Fakiilta: | Miialica-Profilaktika Fakiiltasi

Aktualliq va ya giris: Miasteniya gravis agir xroniki sinir-azala autoimmun xastalikdir, onun asas klinik
alamati mixtalif azals gruplarinin, o cimladan goz, bulbar va atraf azalalarinin zaifliyi va patoloji azals
yorgunlugudur.Miasteniya zamani azalanin postsinaptik membranin nikotin asetilxolin reseptorlarina qarsi
anticisimlar yaranir va bunun naticasinda sinirden azala hiliceyrasina impulsun ke¢imasi pozulur.Xastaliyin
ilk tazahurlari ¢ox vaxt goz simptomlari ila (ptoz, diplopiya) 6zlinu gostarir.Usaglarda va yeniyetmalarda
miasteniya nadir rast galinir va biitlin hallarinin 10% -dan 15% -a gadari tamsil edir.

Metod va materiallar: miasteniyanin yuvenil formasiila 12 yash bir xastanin klinik miisahidanin tasvirini
taqdim edirik . Xastaliyi 8 yasindan imumi zaiflikdan , ptoz , gbz azalalarin tez yorulmasindan baslanib va
getdikca siddatlonarak udmanin pozulmasi,tanaffis aktinin ¢atinlasmasi,gdz qapaqglarinin sallanmasi ila
agirlasmalar geyd olunub. Pasient bir ne¢a dafa tanaffiis ¢atinlasmasina géra reanimasiyada yerlasdirilib.
Aila anamnezinda patologiya geyd olunmayib. Nevroloji statusda goz yariglarinda yarim ptoz, konvergensiya
catismazhgi geyd olunur. Babaklar dairsvi formada simmetrikdir. Uzl asimmetrikdir,solda agiz bucaginin bir
gadar enmasi misahida olunur.Sasi ¢ox zaif ¢ixir,disfoniya gqeyd olunur.9zala tonusu asagl atraflarda
hipotonik va asimmetrikdir. 9zala glicl yuxari va asagi atraflarin distal sébalarinda 4 balla giymatlandirilir.
Hissi pozulmalar geyd olunmur. Qanda asetilxolin reseptor anticismi negativ, antimusk anticisimlari
miusbatdir. Dos gafasi MRT muayinasinda dayisiklik geyd olunmayib.ENMG miiayinasi:M.orbicularis oculi
azalasinda sinir-azala kegiriciliyinin pozulmasi.Aparilmis laborator va instrumental miiayinalar naticasinda
yuvenil miasteniya gravisin goz formasi diagnozu goyulub.

Miizakira: Usaglarda miasteniyanin mualicasinda asetilxolinesteraz inhibitorlari gox vaxt  birinci
novbada tovsiya olunur va okulyar formalarda kifayat ola bilar. Kortikosteroidlar va imunnosupressiv
preparatlar (azathioprine, siklosporin va siklofosfamid) generaliza olunmus miasteniya zamani tayin olunur,
lakin onlarin alava tasirlari faydaliligini mahdudlasdirir. Plazmaferez va venadaxili immunoglobulin (iVIG),
asasan gedisatl agir olan va ya myastenik kriz ya da timektomiya amaliyyatdan avval istifads edila bilar.
Timektomiya derman miualicalara cavab vermayan xastalards tovsiya edilir. Bizim pasientin mualicasinda
kalimin, hormonal terapiya va plazmaferez istifads olunub. Mialicadan sonra pasientin vaziyyati hal-hazirda
stabildir,arabir respirator infeksiyalar fonunda agirlasmalar qeyd olunur.

Natica: Miayyan edilmisdir ki, yuvenil miasteniya boyuklardaki miasteniyadan fargli bir ¢ox klinik
xUsusiyyatlara malikdir. Usaglarda ptoz va diplopiya ¢ox zaman xastaliyin ilk simptomlari olur. Béyuklar ila
mugayisada azala zaifliyi daha ahamiyyatli olur va daha tez-tez tanaffis ¢atismazligl yaranmasi misahida
olunur. Yuvenil miasteniyada remissiyaya nail olmaq ehtimali daha ytksakdir.

Acar sézlar: Miasteniya gravis, ptoz, autoimun xastalik.
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EPILEPSIYANIN FORMASINA UYGUN ANTIEPILEPTIK DORMANLARIN SECiMi.
Mammadbayli A.K.}, Abasova N.N.2, Musayeva A.93. Tagiyeva M.R.%, Farziyeva N.M.®

1. Professor, tibb elmlari doktoru, Nevrologiya kafedrasi

2. Dosent Nevrologiya kafedrasi

3. Dosent Nevrologiya kafedrasi

4. Bas laborant, Nevrologiya kafedrasi

5. Qrup: 119ala, Kurs: IV, Fakiilta: | Miialica-Profilaktika Fakiiltasi

Aktuallig va ya giris : Epilepsiya istanilan yasda an ¢ox rast galina bilan nevroloji patologiyadir. UST-{in
malumatina gora har il bes milyondan ¢ox saxsa epilepsiya diagnozu qoyulur va eyni zamanda diinyada 50
milyondan gox saxs bu xastalikdan aziyyat ¢akir. Tagriban 70 % pasientda diizglin, vaxtinda qoyulan diagnoz
ve miualica il remissiya alda olunur. Lakin diizglin tayin olunmayan preparatlar xastaliyin gedisatini
pislasdira bilar.

Metod va materiallar : Xastomiz - 4 yash oglan - Azarbaycan Tibb Universitetinin Tadris Terapevtik
klinikasina atraflarda ¢coxsayli, ardi kasilmayan azala yigilmalari sikayati ilo miiraciat etmisdir. Valideynlarin
sOzlarina gora bels yigilmalar 2 yasdan baslayib, avval daha az sixhigli olsa da getdikca tezliyi artib. Xasta
tutmalar baslandigdan sonra hakima miraciat edib va EEQ muayinasi aparilib. Bu zaman fokal epileptik
aktivlik askar olunub va karbamazepin preparati tayin olunub. Xasta darmani gabul etdikdan sonra
tutmalarin sayi artib, glinda bir ne¢a dafs bas tutan atraflarin diksinmalari alava olunub. Hamilalik va dogus
anamnezi normaldir, valideynlar qgohum deyildir. Qanin Umumi va biokimyavi analizda dayisiklik askar
olunmayib. Nevroloji statusda :g6z almalarinin bitlin istigamatlords harakatlari tamdir, fotoreaksiya
saxlanilib(D=S).Burun-dodaq bukislari simmetrikdir(D=S).Dil orta xatt Gzradir,udma pozulmayib.Yuxari va
asagl atraflarda azalae tonusu va azala glicii normaldir.Reflekslar yiiksalib(D=S).Yerisinda dayisiklik va
hissiyyat pozulmalari miisahids olunmayib.Canaq organlarinin funksiyalari pozulmayib.intellekt yasa uygun
gorlnr,nitq dayismayib.Miayina zamani xastada mioklonik tutmalar geyda alinir.

Miizakira: Antikonvulsantlar pasientin xtisusiyyatlari va xastaliyin gedisi nazara alinmagla tayin olunur.
Mualicaya baslamadan 6nca epileptik tutmanin novi dagiglikle miayyan edilmalidir. Bazi preparatlarin
tayini tutmalarin agqgravasiyasina gatirib ¢ixara bilar. Xastamizda karbamazepin tayin olundugdan sonra
tutmalarin sayinin artmasi va mioklonik tutmalarin yaranmasini misahida etdik. Pasientin karbamazepin
istifadasini tadricon dayandirdiqg va valproat tursusu tayin olundu.Miualica fonunda mioklonik tutmalar
kasilib va fokal tutmalarin sayi seyralib.Antikonvulsantin ganda konsentrasiyasina nazarat olunur.

Natica : Antiepileptik preparatin secimi va tayinina diqgatla yanasmaliyiq. Eyni zamanda preparatin
aks tasirlari va digar faktorlar nazara alinmagla mialica tayin olundugdan sonra xasta daim nazaratds
saxlanmalidir.

Acar sozlar: epilepsiya, antikonvulsantlar, karbamazepin
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YENIDOGULMUSLARDA iLTiIHAB MARKERLDRININ DIAQNOSTIK 9HOMIiYYSTi
Qarayeva S.2.1, Haziquliyeva A.9.2

1. Professor, t.e.d., | Usaq xastaliklari kafedrasi
2. Qrup: 117A24,Kurs: VI, Fakiilta: | Miialica-Profilaktika Fakdiltasi

Aktualliq: Neonatal dévrda agirlasmalarin yliksak tezliyi yenidogulmuslarda fasadlarin sayini azaltmaq
tciin erkan diagnostikanin aparilmasini zaruri edir. iltihab markerlari olan C-reaktiv protein (CRP) va
Prokalsitonin (PCT) infeksion patologiyalarin diagnostikasi Gclin biomarker kimi genis istifada olunur.
Bununla bels, agir bakterial infeksiyalarin diagnozunda rahbar tutulmali olan CRP va PCT-nin geyri-infeksion
patologiyalarda shamiyyati ila bagli fikir ayriliglari hals de mévcuddur.

Magsad: Kritik vaziyyatda miixtalif hestasiya yasinda olan yenidogulmuslarda C-reaktiv protein va
Prokalsitoninin diagnostik shamiyyatini giymatlandirmak.

Metod va materiallar: Tadgigata K.Y. Faracova adina Elmi-Tadgigat Pediatriya institutu intensiv
Terapiya va Reanimasiya sObasinda stasionar mualica alan 37 yenidogulmus usaq daxil edilmigdir.
Tadqigatda istirak edan 37 yenidogulmus kérpadan 28-i vaxtinda va 9-u vaxtindan avval dogulmusdur.

Miizakira: Muayina olunan yenidogulmus usaglarin neonatal xastalanma strukturunda geyri-infeksion
patologiyalar (respirator pozgunluglar, neonatal sariliq, yenidogulmuslarin hemorragik va ya hemolitik
xastaliyi va s.) vaxtinda dogulmuslarda 70% halda, vaxtindan avval dogulmuslarda 30% halda rast galmisdir,
infeksion patologiyalarin isa (perinatal dovr tgin spesifik infeksiyalar, sepsis, anadangalma pnevmoniya va
virus xastaliklori va s.) 60%-i vaxtinda dogulmuslarin vo 40%-i vaxtindan avval dogulmuslarin payina
dismusddr.

C-reaktiv proteinin yiksak konsentrasiyasi (>5 mq/l) infeksion xastaiklar zamani ilk glinlardan 58%
vaxtinda dogulmuslarda, 62% vaxtindan avval dogulmuslarda, geyri-infeksion xastaliklara muivafig olaraq
42% va 45% vaxtinda va vaxtindan avval dogulmuslarda geyd olunmusdur. Prokalsitoninin diagnostik
ehtimali cox olan konsentrasiyasi (>2 ng/ml) vaxtinda dogulmuslarda 57% halda infeksion va 74% halda
geyri-infeksion xastaliklar zamani geyd olunur, vaxtindan avval dogulmus kdrpalarda isa mivafiq olaraq 80%
va 64% hallarda infeksion va geyri-infeksion xastaliklar zamani rast galir.

Natice: Belalikls, PCT vaxtinda dogulmuslarda geyri-infeksion xastaliklar, vaxtindan avval
dogulmuslarda infeksion xastaliklor zamani yiksak hassasliq gostarir. CRP isa iltihabin geyri-infeksion
sobablarina cavab olaraq yiliksaldila bilar. Bu biomarkerlarin klinik praktikada istifadasi yerli talimatlara va
fordi xasta amillarina asaslanmalidir.

Bakterial infeksiyalar t¢ln daha spesifik bir marker ola bilar.

Acar sozlar: yenidogulmuslar, hestasiya yasi, C-reaktiv ziilal, prokalsitonin.
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TAKAYASU X9STOLIiYi PEDIATRIN TOCRUBOSINDD
Zeynalova S.L.}, 9liyeva A.E.?, Yiicelik B.3

1. assistent, t.i.f.d., ATU usaq xastaliklari kafedrasi
2. hakim revmatologq, K.Faracov adina EImi-Tadgigat Pediatriya institutu
3.  Qrup: 117i 1, Kurs: VI, Fakiilta: | Miialica-Profilaktika Fakiiltasi

_Giris: Takayasu xastaliyi iri damarlarin iltihabi ila misahida olunan vaskulit formasidir. Etiologiyasinda
genetik faktorlar va immunoloji mexanizmlar dnamli rol oynayir. Ailavi meyllilik HLA-B 52 alleli va sis nekroz
faktoru-a-308 A/G polimorfizmi ila alagali ola bilacayi bildirilmisdir. Ham ganc, ham da usaq yaslarinda bas
verir, ganc gadinlarda ustlinlUk taskil edir.

Metod va materiallar:13 yasinda qiz usagi halsizlig, yorgunluqg, hararat, ¢aki itkisi il pediatra miracist
etdi. Bu sikayatlor l¢-dord ay avval baslamisdir va getdikca artmisdir, c¢aki itkisi vo asasan axsamlar
takrarlanan va sahar saatlarinda miisahida olunmayan 38°C hararatin olmasi idi.

On iki gin davam edan antibakterial va iltihab aleyhinea miualicoya baxmayaraq hararat
normallasmamisdir. Diagnostik axtarislar muxtalif istigamatlarda aparilib, yoluxucu, onkoloji xastaliklar
istisna edilib. Diagnostik magsadla asagidaki laborator va instrumental miiayina Usullarindan istifada
edilmisdir: ganin tmumi va biokimyavi analizi, EEG, dopler ultrasas muayinasi, arteriografiya, dos gafasinin
IV kontrastli KT muayinasi ,qarin boslugiiniin iV kontrastli KT miiayinasi.

Miizakira: Alinan imumi va biokimyavi gan testlarinda bazi dayisikliklar izlanmisdir. iltihabi markerlar
dayarlandirilmisdir. Qanin analizinda ECS-in (99mm/s) va CRP saviyyasinda ahamiyyatli bir artim misahida
olunmusdur. Trombositlarin (PLT) yuksaldiyi askar olunmusdur (491x1073/ml) bu da vaskulitlar zamani
spesifik alamatdir. Covid antikor ig G pozitiv olaraq askarlanmisdir. Hemoglobin, hematokrit, MCV, MCHC
testlarinda da dayisikliklar miisahida olunmusdur.

Revmatoloq tarafindan aparilan miayinada sag braxial, radial ve dirsak arteriyalarida nabz palpasiya
edilmirdi. Sag yuxari atrafda nabz alinmadiqda sol yuxari atrafda nabz allanirdi va bu golda A/T 130/80 mmHg
olaraq askar edildi. Xastaya ¢akilan bilateral dopler monnitoringinda yuxari atraflarin doplerografiyasinda
sag aksillyar arteriyada axin izlanmirdi, sol qol arteriyalarinda axin paterni askar edilmisdir. Dos gafasinin
kontrastll KT miayinasinda aorta qovsinda va sag korplclk alti arteriyasinda 3 mm-a ¢atan galinliq artimi
izlanmisdir. Abdominal aortada renal arteriya cixisi saviyyasinda har iki renal arteriya girisinde minimal
darliga sabab olan diffuz simmetrik divar galinhg artmisdir. Aparilan karotid arteriyalarinin doppler
ultrasonoqrafiyasi, exokardiografiya ve EKQ-nin naticalari norma ¢arcivasinda idi. Har iki korplcik alti
arteriyalarinin goriintilari arterioqgrafiya ila eyni idi.

Natica: Alinan naticalara asasan pediatr va revmatoloq tarafindan Takayasu aortaarteriti diagnozu
goyulmusdur.

Aparilan mialica: ilk névbads zarba dozasinda 1gr Prednol (metilprednizalon), Aspirin 100 mg/giin
(oral), Endoxan (sitostatik preparat)-1 gr birdafalik doza 6 ay miiddatida tayin olunmusdur. Sakkiz gtinlik
miualica sonunda hararat va agrilari azalarag yaxsilasma geyd olunan xasta pediatr va revmatoloqun
nazaratinda davam edici mialica (aspirin, pantap, metipred) il eva yazilmisdir.

Acar sozlar: geyri-spesifik aorta arterit, Takayasu xastaliyi, aorta stenozu.
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QOFLATI OLUMLORIN RASTGOLM® TEZLiYi VO MOHKDOM® TiBBi BAXIMDAN OLUMUN
SOBOBLORININ ARASDIRILMASI
dlakbarov E.i.! ,Dadasov S.Q.%, Abbasbayli N.i. 3

1. Dosent, tibb lizra falsafa doktoru, Mahkama tababati kafedrasi
2. Assistent, Mahkama tababati kafedrasi
3. Qrup: 118A-7a, Kurs: V kurs, Fakiilta: | Mialica-profilaktika fakiiltasi

Aktuallig. Zahiran saglam goériinan saxsin gozlanilmadan organizmin daxilinda gedan gizli xastalik
naticasinda 6lmasi gaflati 6lim adlanir. Bitin diinyada oldugu kimi, Respublikamizda da gaflati 6limlarin
sayinin siiratle artmasi, onun 6yranilmasinin hamisa aktual olmasini gostarir. Qaflati 6limlar cox zaman
zoraki 6limlara siibha toratdiyi tglin, xUsusi il meyitin badani Gzarinda miayyan xasaratlar (qangir, siyriq,
yara, sinig va s. ) olarsa, meyitlar mitlaq mahkamsa tibbi miayinasindan kecirilmalidir. Qaflati 6limlar an
cox erkan usaq va 40-45 yasdan sonraki yas dovrlarinda bas verir. UST-nin malumatlarina asasan irak-damar
sistemi xastaliklari, gaflati 6limlar arasinda birinci yeri tutur.

Magsad. Tadgigatin magsadi 6lkamizds bas veran o6limlar arasinda qgaflati 6limlarin rastgalma
tezliyinin va asas sabablarinin arasdirilmasi olmusdur.

Metod va materiallar. Tadqigat isi 4 yanvar 2022-ci il tarixindan 26 dekabr 2022-ci ila gadar Baki
soharinin bir rayonunda statistik mlayina metodundan istifada edilarak aparilmisdir. Tadqgiqat materiali
olaraq hliqug mihafiza organlarinin gararlari asasinda mahkama tibbi ekspertiza va patoloji anatomiya
birliyinin publik hliquqi saxsi tarafindan verilmis ekspert raylari tadqiqg edilarak éyranilmisdir.

Miizakira. Tadgigat muddati arzinda 141 ekspert rayi verilmisdir. 141 nafardan 114-0 kisi (80.85%),
27-si isa gadin cinsina (19.15%) mansubdur. Bu 6limlardan 54-i badbaxt hadisalar, 17-si intihar, 4-i gatl,
12-si digar sabablar, 54-i isa gaflati 6limlar naticasinda bas vermisdir. Qaflati 6limlardan 27-si kaskin tirak
damar catismazhgl naticasinda, 14-U kaskin Urak agciyar catismazligl naticasinds, 3-U miokard infarkti
naticasinda, 5-i kaskin qaraciyar catismazligi naticasinda, 2-si hemorragik insult naticasinda, 1-i aortanin
anevrizmasi, irayin tamponadasi naticasinda, 1-i kaskin tanaffis catismazligi naticasinda, 1-i lirayin gaflati
dayanmasi naticasinda bas vermisdir. Tadgigat zamani gaflati 6limlarin bas verdiyi yas intervali 39-88 yas
arasi muayyan edilmisdir. 9sas sabablar arasinda birinci yerda kaskin irak damar ¢atismazlhgi-19% va ikinci
yerda isa kaskin Urak agciyar ¢atismazligi-9.9% durur. Kaskin trak damar gatismazhiginin asas sabablari
koronaroskleroz va kardiosklerozdur. Kaskin trak agciyar catismazhginin asas sabablari iss pnevmoniya va
agciyarlarin varamidir.

Yekun. Aparilan tadqiqat isinin naticalarine asasan malum oldu ki, gaflati dlimlar Gmumi 6limlar
arasinda yuksak faiz gostaricisina malikdir-38.3%. Qaflati 6limlarin an ¢ox rast galindiyi yas dévri 54-74 yas
arasidir. Tadqigat apardigimiz rayon Uzra ganc yaslarda gaflati 6lima rast galinmamisdir. Tadgiqat zamani
malum oldu ki, gaflati 6limlar kisilar arasinda gadinlara nisbatan 4.2 dafa ¢ox yayilmisdir.
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3ABOJIEBAEMOCTb UXTUO30OM B A3EPBAI71£I,)KAHE U Er0 KIMHUYECKUE

OCOBEHHOCTU
Maxmyaos ®.P.! , Opxkarrynvesa A.H.2

1. [lokmop meduyUHCKUX HayK, npogeccop, 3asedyrouuli kagpedpoli epmamoseHeposnoauu
2. Il /leuebHo-npoghunakmuyeckuli paxkynemem, 4 kypc, epynna 219R-1b

BeegeHue: VIxTnosbl NpeacTaBnatoT cobon reTeporeHHyo rpynny KOXKHbix 3a601eBaHN, oA KOTOPbIX
XapaKTepHO reHepann3oBaHHOE LWenylweHne KoK, obycnosneHHoe aHomanuamu auobdepeHunpoBKU
anuaepmunca. B pesynbtate mMyTauum onpeaeneHHbiX reHOB HapywaeTtca AnddepeHuMpoBKa KNEeToK
anMAepMuca, YTO NPOABAAETCA YTONLLEHNEM KOXKM N ee 06MNbHbIM WwenyweHnem. NMocKoNbKy annaepmmc
KOXM M 3NUTENIMA POroBuLbl PA3BMBAKOTCA M3 OAHOMO 3apOAbIWEeBOro JIMCTKA — 3KTOAEPMbI, 3TO
06ycnaBnMBaeT 3HAYUTENbHYIO YAcTOTYy WX COYETAaHHOro nopaxeHuAa. [OBONBHO 4YacToO WXTMO3
COMPOBOXAAeTCA NopaxKeHWem rnas, YTo NPoABAAETCA XPOHUYECKMMU KOHBIOHKTUBUTaMU. [MaumneHTbl ¢
MXTUO30M WMEIOT HACNeACTBEHHYHD MpPeApacnoNoXKeHHOCTb K  OAM30pYyKOCTH, KOTOpasa HaymHaet
NpPOABNATbCA eLle B AETCTBE.

Llenb nccnepoBaHusa: nsydeHume KIMHUYECKUX 0COBEHHOCTEN KOHBIOHKTUBUTA NPU UXTUO3E.

OnucaHme KAuHuYeckoro caydas: MNaumneHt B.C.Opyaxos 1980 r.p., azepbangraHew, NocTynua Ha
neyeHue B RDZD B peBpane 2021 roaa c *kanobamu Ha CyxocTb, 06UAbHOE LLeNyLEHNE KOXKHOIO NOKPOBa U
OCTPbI/ KOHBIOHKTUBUT. M3 aHaMHe3a M3BECTHO, YTO CKAAAYATOCTb M Pe3Kas CYXOCTb KOXW MNOABUIUCH Y
naumMeHTa € 3-X MeCAYHOro BO3pacTa, U emy Obll NOCTaBAeH AMarHo3 — Mxtnmo3. Pogutenn 60nbHOrO
ABNATCA KPOBHbIMU POACTBEHHUKAMMU (4,BOOPOAHbIE BpAT M cecTpa ).

O6wuin ctatyc 6oabHOrO: ManeHbkMn pocT — 142 cm. Ha nnue rMnoTpuxos, KOPOTKME M TOACTble
nasblbl PYK C CyX0oM, rpyboi, cKnaayaTon Koxe.

Mpun ocmoTpe BbIIBNEHO, PE3KO HaTAHYTaA, Kak Obl «1aKOBaA» KOXKa NMLA U BEK, OTCYTCTBME MOJHOIO
CMbIKaHWA TNa3HOoM Wenun, cBeTobos3Hb, CNe30CTOAHNE, TMNEPEMMNA KOHDBIOHKTUBbI C OTCYTCTBMEM FHOMHOIO
oTAeNAeMoro.

XapaKTepHbIM NPOABAEHUEM UXTMO3a OblN NETKUIA SKTPOMMOH HaPYKHbIX TPETEN HUMKHUX BeK, b6e3
BbIBOPOTA HUXHUX CNE3HbIX TOYEK, MPO3PaYHOCTb Hblia coxpaHeHa. OcTpoTa 3peHus obowux rnas 0,8. YacTble
peunamBbl ABNEHUIA KOHDBIOHKTUMBUTA, TaK Ke CBA3aHbl C HEAO0CTAaTOYHOCTbKD CMbIKAHMA BeK. lNauuneHTty
npoBeaeHoO NPOTUBOBOCMNANUTENbHOE, FTOPMOHANbHOE, CMMMTOMATUYecKoe nedvyeHue. [nAa ymeHblleHunA
HENPUATHbLIX OLLYLLEHUA CO CTOPOHDI /133, a TaKXe NPOPUNAKTUKM CYXOCTU FNa3 B HOYHOE Bpemsd, U3-3a
HEMONIHOTO CMbIKaHMA BEK PEKOMEHAOBAHHO 3aKnaAbiBaTb B [/1asa Ae3MHOUUMPYIOWY0 Masb U
NobpurKaHTbl. KoXy BeK HeobxogMMo CMasblBaTb MAa3AMM, COAEPXKALMMWU BUTAMMUHbI Tpynnbl A AnA
YMeHbLUEeHMA ee HaTAHYTOCTH.

Mony4yeHHble pe3ynbTaTbl U BbIBOAbI: [I0BO/IbHO YacTO UXTMO3 CONPOBOXAAETCA NOParKeHMUem rnas.
Takum obpasom, 6onbHbIE, CTPaZAOWME UXTUO30M, A0MKHbI HABAOAATLCA HE TONIbKO Y AEePMATO0ra, HO U
y opTanbmosnora.

KnioyeBble cnoBa: uxmuos, ByﬂbZGprlﬁ uxmuos, ocmpb/d KOHBbHOHKMusum, XpOHU‘-IeCKUU
KOHBHOHKMuUBUM, eemepoceHHOE KOXHOoe 3abonesaHue.
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MYﬂbTMﬂ,VICLIMI'IﬂVIHAPHbIVI noaxoa K sO/ibHbIM BPO)KD,E'HHbIM BYJIIE3HbIM
AMMNOEPMO/TN30OM.
Maxmygos ®.P!, Bunanosa N.P.!

1. [Jokmop mMeduyuHCKUX HayK,npogeccop,3asedyrouuli kaghedpoii JepmamoseHeponoauu
2. Il /leuebHo-npoghunakmuyeckuli parkynomem,4 kypc ,epynna 219R1b

BBegeHue : bynnesHbiit anuaepmonus (b63)- aTo pegKoe HacneacTseHHoe 3aboneBaHue, ero rnasHbIM
NPpusHak - obpa3oBaHWe MNy3blpel M MOKHYLMX paH (3p03UiA) Ha KOXKe U CAUBUCTbIX 060J04Kax,
BO3HMKAIOWMX MPU HE3HAYUTENIbHOM TPaBMWMPOBAHUU. KnMHU4YecKMe npoasneHuA 3abonesaHua mMoryTt
BApPbMPOBATb OT JIOKA/IN30BAHHbIX Ny3blpei Ha PyKax 1 CTONax A0 reHepasnn30BaHHbIX BbICbIMAHUI NO BCEMY
KOXXHOMY MOKPOBY, a TaK¥e C NopaXKeHNnem CAN3NCToM 060N104YKM BHYTPEHHUX OPraHoB. B HacToALLee Bpemsa
BblAENEHO YeTblpe OCHOBHble rpynnbl B3: NpPOCTON, NPOMENKYTOUHbIA, AUCTPODUYECKMIA U CUHOPOM
Kunanepa. MyTauum Bbi3blBAlOT U3MEHEHUA B CTPYKType OEeNKoB, OTBETCTBEHHbIX 3a aAre3vio mexay
CNOAMM AEpPMbl, YTO U NPUBOAUT K 0bpasoBaHUIO Be3MKyAa. JleueHne B npeacrtaBnseT coboi CAOXKHYIO
3afia4yy BCNeACTBME OTCYTCTBMA BO3MOMKHOCTM NMPSAMOrO BO3AEWCTBMA HA NaToreHes 3aboneBaHWsA, U ero
OCHOBHOM UENblo ABNAETCA KYMUPOBAHWE CYLLECTBYIOWMX KOXHbIX MNPOABAEHUN M NpeaoTBpalleHune
NOABNEHWNA HOBbIX 3/1EMEHTOB.

Uenb. Onpepenntb cTenb MNOPaXKEHUA KOXM W BHYTPEHHWX OpPraHoB Yy 60/bHbIX OynnesHbim
anMaepmonesom.

Martepuanbl u metoabl uccnegoBaHma. Paccmotpum nepsoro 6onbHoro B 40 neT o6paTmBLLMIACA Ha
NedyeHue B cTaumoHap PABL. boneH ¢ poxageHua. Ha TynosulLle, KOHEYHOCTAX, MNONOCTU pTa
06HapYKMBAOTCA 3PO3UN, MY3bIPKU, AEPMATOAUCTPOPUA, HOITM HA MaNbLAX PYK M HOF OTCYTCTBYIOT, Ha
NpaBOM BepXHeM BeKe 06HapyKMBatOTCA Ny3blpb. Y H0ONbHOTO MOMMMO NOPAXKEHUA KOXKMU, CAN3NCTOM pTa U
nuLLEBOAA BOBJIEYEHDbI B NpoLuecc rnasa. Pogutenn 6113Kkne poacTseHHUKU. B cembe cTapwmii 6pat 6onen
6ynnesHbIM aNMAEePMONM30M. YMep B Bo3pacTe 26 neT. TaKrKe BTOpon 601bHOM pebeHK 11 mec ¢ *kanobamm
Ha NOpPAa*KeHWe KOXKW NafloHW, Wen N NpaBoi KUCTU. PoguTtenn pebeHka He POACTBEHHUKHN, Y HUX 2 aeTen,
nepsomy pebeHKy 4 roga, co CNoB poauTenen, oH 34,0P0B.

Ha KoXe wWen M KUCTEeN - KPaCHO-KPACHble MACCbl 3MUTENNAJIbHbIX O4YaroB C LWesyleHUem Mo
nepudepun. Cumntom HUKoNbCKOro otpuuatenbHblt. O6WMIA aHanM3 Kposu, GeppuTUH, Kanbuun, C-
peakTMBHbIV 6enokK, BuTamuH [, UMHK, wenoyHas ¢ocdartasa. Onpegenanncob Hentpodunol - 5,2% (Hopma
50-80%), ocTanbHble aHanU3bl B Npeaenax Hopmbl. JMarHo3 noctaBAeH KANHUYECKN.

BbiBoa.lprBeAEHHOE KNMHMYECKOe HabtoaeHe MHTePEeCHO 13-3a peaKoW BCTPEYaeMOCTU JAHHOTO
AEepMaTo3a, TPYAHOCTM AMArHOCTMKU WM OTCyTCTBUA 3PEKTUBHbIX MeToAoB feveHua. K coxkaneHwuto,
OynnesHbIn aNMAePMonnM3 — Heusnedymmoe 3abosieBaHWe, 0AHAKO 3TO COBCEM HE O3HAYaeT, YTO TaKuUm
naumeHTam Henb3a Nomoyb. OCHOBHbIM B iedeHUU OONE3HU ABNAETCA MPABWU/bHBINA YXO4 33 KOXKew,
KOTOPbI NO3BONAET MWHUMMU3MPOBATb OCNOXNHEHWA M afanTMpoBaTb TaKuX /Atogen B obliecTse.
Heobxoanmo oTmMeTuTb, YTO AuMcnaHcepHoe HabaoaeHMe NauMeHTOB C AaHHbIM 3a60neBaHUEM A0NXKHO
OCYLLECTBNIATLCA B TEYEHME BCEM XKUHM.

KntoueBble cnoBa: 6ys11e3Hbili 3nudepmosu3s, 3po3uu, ny3sips, 8bICbINAHUS, KOXHbIE M0BPeXOeHus,
depmMamos, 2a1a3a, 3numesnuasbHsle o4Yazu.
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HEPATITIS C-ASSOCIATED MIXED CRYOGLOBULINAEMIA: A DIAGNOSTIC AND

THERAPEUTIC CHALLENGE
Mammadzadeh A.Y?, Shabanov H.K.2, Muradov 0.V?2

1. Ph.D., MD., Docent, Azerbaijan Medical University, Department of Internal Medicine |
2. group 220i-1a, Course: lll Faculty of General Medicine Il

Introduction: Hepatitis C virus (HCV) is a Flaviviridae family member, infecting about 200 million
people worldwide. Although HCV is primarily a hepatopathy, its clinical features are characterized by the
emergence of several extrahepatic manifestations. Mixed cryoglobulinemia, is recognized as the most
common HCV-induced extrahepatic disease. The association between essential mixed cryoglobulinemia and
HCV infection is well recognized.

Case presentation: In 9 days of therapy of the 36-year-old male chronic hepatitis C patient with
oliguria, fever (37.7), lobar pneumonia, erosive gastritis, and reflux esophagitis, antibacterial drugs have
been prescribed. In the first 3—4 days, a mild decrease (37.2) in the temperature was observed. But then the
temperature increases (38.5). Diuretic therapy (furosemide) did not improve kidney function (high blood
creatinine level: max-8.16 mg/dl, min-4.32 mg/dl). So, in these 9 days of therapy, hemodialysis is regularly
performed. On the 9th day, examination revealed a distinctive rash on the dorsal surface of the left leg.
Further questions revealed that the patient already had a similar rash. It appeared two months after
Hepatitis C treatment. A Cryoglobulinemic Vasculitis associated with Hepatitis C was suggested, and steroid
therapy was immediately started. On the second day of steroid therapy, the patient noted increased urine
excretion, and his body temperature returned to normal (36.6°C).

Discussion: The presented material represents a case of decreased kidney function that has been
complicated by secondary infection. At the time of admission, the main reason for kidney damage was
thought to be drug nephropathy. But during the treatment process and after revealing new symptoms, there
has been an established progression of the Cryoglobulinemic Vasculitis associated with Hepatitis C. This
disease eventually became the primary cause of kidney damage.

Conclusion: In the example of this case, there have been shown to be difficulties in diagnosing
Cryoglobulinemic Vasculitis associated with Hepatitis C. The absence of characteristic clinical signs except
the rash that appeared on the ninth day and the presence of secondary pathologies like pneumonia and Gl
tract problems complicated the diagnosis and became the reason for belated treatment. In such cases, the
main aspects of managing patients are close monitoring and careful attention to all new complaints.

Key words: hepatitis C, cryoglobulinemia, vasculitis, steroid therapy
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DISASTER NEPHROLOGY; CRUSH SYNDROME AND BEYOND
Ismayilova S.G?, Aalizadeh S.S.?

1. Ph.D., MD., ass, Azerbaijan Medical University, Department of Internal Medicine
2. Group 220i-3a, Course : lll, Faculty of General Medicine I,

Introduction: While injuries to vital organs cause immediate death, delayed mortality after reaching a
hospital may occur due to several reasons, rhabdomyolysis or the crush syndrome being the most important.
Crush syndrome predominantly affects the kidneys leading to renal failure. Crush injuries are important
injuries in disaster situations: earthquakes, hurricanes, mining and road traffic accidents, war, collapse of
buildings, etc. Crush syndrome (CS) is a condition with a high mortality and morbidity, the systemic
manifestation of the breakdown of muscle cells with release of contents into the circulation, leads to
metabolic derangement and acute kidney injury, due to severe electrolyte disorders, circulatory dysfunction,
and multiple organ failure.

Case presentation: A 52-year-old patient whose lower body was trapped for 48h under a tree trunk
while he was collecting firewood in wintertime was admitted to Azerbaijan traumatology hospital. During
that 48h he had eaten just snow. Upon admission the left leg was edematous and painful. Laboratories
revealed a creatinine 2.6 mg/dL, AST 349 IU/L, ALT 120 IU/L, Sodium 154 mEg/L, BUN 49 mg/dL and
creatinine kinase MB mass 634 ng/ml. Despite fluid and bicarbonate infusion his renal function worsened,
left thigh became more tense, so a fasciotomy was performed. In 2 days, urine color was dark red, dark urine
made us think that patient may have crush syndrome and also Creatinine increased from 2.6 mg/dL to 5.7
mg/dL , K level was 7.0 which shows Acute kidney injury. In this case a Nephrologist was invited for
consultation. After 4 days we did 4h hemodialysis 6 times to save the patient’s kidney.

Discussion: Early diagnosis is crucial in patients with rhabdomyolysis. The patients who have suffered
significant soft tissue injury or ischemia - reperfusion injury are at risk of developing rhabdomyolysis,
myoglobinuria and renal failure. Crush injury is caused by continuous prolonged pressure on the limbs. The
main injury is to the muscles of the limbs. Treatment should be conservative, and fasciotomy should be
avoided. If fasciotomy is performed, it should be followed by radical debridement of the injured muscle in
an attempt to avoid infection of the injured limb. Infection endangers the patient's life and is the main cause
of morbidity and mortality today. crush syndrome can lead to lead to acute renal failure.

Kidney injury can range from mild to severe and dialysis-requiring. The severity depends upon the
extent of injury to muscle, the degree of volume depletion, the presence or absence of underlying comorbid
conditions, and the development of complications.

The laboratory findings that characterize rhabdomyolysis include an acute elevation in the CK and
other muscle enzymes. The other characteristic finding is the reddish-brown urine of myoglobinuria.
Myoglobin is a heme-containing respiratory protein which is released from damaged muscle in parallel with
CK.

Renal failure should be suspected in patients presenting with weakness, the triad of muscle pain, and
dark-colored urine.

Conclusion : Very energetic fluid replacement and diuresis with timely fasciotomies and monitoring of
enzymes and electrolytes will salvage many limbs and lives.

This case also suggests a potential benefit of amputation in patients with CS and progressive
deterioration despite aggressive resuscitation.

Early, aggressive resuscitation in the prehospital setting, before extrication, if possible, is
recommended to reduce the complications of crush syndrome.There is no doubt that prevention of acute
renal failure is the goal in the treatment of crush syndrome and can be achieved.

Key words: renal failure, crush syndrome, rhabdomyolysis
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Introduction: Contrast-induced nephropathy (CIN) is an iatrogenic disorder.it has been extensively
studied due to its devastating adverse events, resulting from procedures requiring the intravascular
administration of iodinated contrast media. It has an association with increased morbidity and mortality,
increased costs and it remains the third most common cause of hospital-acquired kidney failure. CIN is
usually defined as an increase in serum creatinine by either at least 0.5 mg/dl or by 25% from baseline within
the first 48 hours after contrast administration, in the absence of other causes of renal function impairment.

Case presentation: A 65-year-old man was referred to our hospital for diagnostic angiography. His
clinical history included unstable angina, ST segment evolution indicated a total blockage of coronary artery
and mild renal insufficiency (cretaninin163.2pumol/l, GFR 37ml/min). In our study we conducted a systematic
review and randomized controlled trials comparing prophylactic acetylcysteine and the effects of fluid
therapy with 0.9% NaCl 1000 m v/d in patients undergoing intravascular angiography and perform
hemodialysis in patients who had received contrast medium.

Discussion: Contrast-induced nephropathy is a leading cause for acquired acute reductions in kidney
function. current evidence suggests that contrast media induce prolonged vasoconstriction and medullary
ischemia coupled with generation of free radicals and oxidative injury to tubular cells. The potential benefit
of acetylcysteine is believed to be mediated by its properties as a scavenger of free-radical species and by
increasing the synthesis of nitric oxide, a potent vasodilator, in response to ischemic or other toxic injury in
the kidney. Pre-existing renal failure is the greatest risk factor for CN. Hemodialysis can effectively remove
contrast media, but its effect upon preventing CN is still uncertain.

Conclusion: These findings indicate that acetylcysteine for prevention of contrast-induced
nephropathy yield inconsistent results and patients treated with saline demonstrate a decrease incidence of
postoperative AKI (defined as changes in creatinine).

Key words: angiography, contrast nephropathy, Acetylcysteine
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Introduction: Acne vulgaris prevalence is nearly 90% among teenagers and in several instances, it
continues onto adulthood with a significant psychosocial effect. Post acne scarring can additionally create a
negative impact on the overall functional and social well-being of the person. Modern technologies
involving non-ablative laser therapy such as Nd:YAG, Er:YAG laser, Er:Glass, enzymes and carbon dioxide
can be used in the prevention and management of scars. Presently, Nd:YAG has been remarkable in the
treatment and especially prophylaxis of fresh post acne scars.

Materials and Methods: Four patients in the age group of 18 to 28 years presented with fresh post
acne scars, which were not formerly treated and came to be at reasonable risk for acne relapse. Patients
appeared healthy in general, with no recognized ailments other than acne. Treatment modality employed
was the Candela G-Max Nd:YAG Medium. It was executed by both short-pulse and long-pulse approach.
The treatment course consisted of 6-7 procedures done once in 2 weeks — 1 month. For some, following
the procedure, special home methods relating to basic self-care was received particularly for acne-prone
skin like oily skin types; the remaining patients did not require any extra special care.

Discussion: For the most part, fractional methods (ablative and non-ablative) are used in the
treatment of post acne scars in combination with other aesthetic techniques such as Mesotherapy, Peeling
and so forth. Nevertheless, almost all of them are contraindicated during treatment or immediately after
finishing treatment- reasons being high risk of recurrences and relapses; some drugs can moreover cause
photosensitivity and post laser complications. Nd:YAG laser is broadly used in the treatment and
prophylaxis of acne due to the fact that it does not demand recovery period and is deemed quite safer. Its
assistance to prophylaxis likewise makes it highly rational to use Nd:YAG, therefore, replacing all other
methods for treatment-prophylactic measures of fresh acne scars. It is essential to mention that Nd:YAG is
typically neither advised nor effective on fibrosis of old acne scars. Nd:YAG is also recommended for
patients using Roaccutane (Isotretinoin), a medication used to treat severe acne. Studies show that
Roaccutane can impair collagen synthesis. Use of Nd:YAG in such patients have proved to help with
collagen synthesis.

Results and Conclusion: The above-mentioned patients found themselves receiving positive results.
None got a relapse of acne after completing the treatment course. During the progression of treatment,
these relapses started reducing with each subsequent procedure until relapses completely disappeared
after treatment. On this account, Nd:YAG laser can hence be an effective means for treatment along with
prophylaxis of fresh post acne scars.

Keywords: Acne vulgaris, post acne scars, Nd:YAG laser, prophylaxis
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introduction: Neuromyelitis optica is an autoimmune, inflammatory and demyelinating disease
affecting the optic nerve, brain, and spinal cord, characterized by optic neuritis and transverse myelitis. The
autoantibody NMO-IgG, which binds to the aquaporin-4 (AQP-4) protein, is a normal protein mostly found
in the tissues of the central nervous system, plays an important role in the development of neuromyelitis
optica.There are two forms of the disease: the relapsing form and the monophasic form.Neuromyelitis
optica affects approximately 1 to 2 per 100,000 people worldwide.

Methods and materials: Our patient was a 37-year-old woman. She felt a sharp weakening of vision
since May,2022. She related this condition to another case of unknown etiology that she encountered in
January of that year- numerous vesicular-type rashes appeared on the abdomen and back and passed after
3 days, but the traces of those scars remained for a few days in the form of hypopigmentation.In
November 2022, she visited the doctor due to a sharp decrease in vision.According to the general
examination, the skin and visible mucosas were clean and clear.Around her eyes and feet vitiligo-type
white spots were visible.In the neurological examination, the consciousness is clear, the eye slits are
symmetrical (D=S).The movements of the eyeballs in all directions are normal. The pupils are round in
shape(D=S). The photoreaction is present(D=S). Nasolabial folds are symmetrical (D=S). The tongue is on
the midline, swallowing not broken.Muscle tone in the upper and lower limbs is normal (D=S).Muscle
strength is assessed with 5 points in both the proximal and distal parts of the upper and lower limbs.
Reflexes are increased (D=S). Pathological reflexes are not observed.Romberg’s test result is
negative.There is no change in gait and sensation is intact. The functions of the pelvic organs are not
disturbed. There are no meningeal symptoms. The intellect seemed appropriate for her age, the speech did
not change. According to the results of the ophthalmological examination, there is high myopia and
astigmatism in both eyes. Contrast-Cranial MRI revealed increased signal in the intracranial segments of
the bilateral optic nerve,the optic chiasm and the level of the bilateral optic tract. The MRI image was
initially evaluated in favor of bilateral optic neuritis.Ultrasound of the thyroid gland showed sonographic
changes in favor of Hashimoto’s thyroiditis,and autoimmune thyroiditis was detected. In the MRI of the
cervical and thoracic spine, a 3 mm demyelinating lesion in the spinal cord at the level of the C4 vertebral
body,a 2 mm wide-based protrusion in the C4-5 disc that minimally compresses the spinal cord,in the C5-6
disc,annular swelling compressing the anterior subarachnoid space,Demyelinating lesions of 6 mm at the
level of Th1 vertebral body, 12 mm at the level of Th5 vertebral body and 38 mm at the level of Th9-10
vertebral bodies were seen.

Discussion: According to the available literature, the detection of AQP-4 protein antibodies in serum,
which has a role in the pathogenesis of the disease, can play a decisive role in differential diagnosis. In
clinical practice, despite the phenotypic and serological characteristics of this disease, the diagnosis is
often difficult.Because the phenotypic manifestations of various diseases of autoimmune, infectious and
neoplastic etiology can imitate neuromyelitis optica,and it should be taken into account that some patients
do not have anti-AQP-4 protein. However, based on clinical symptoms and results of instrumental
examinations, our patient was diagnosed with neuromyelitis optica. Our patient was treated with
hormonal therapy and plasmapheresis and positive changes in neurological symptoms were observed.

Conclusion:Although it is difficult to compare neuromyelitis optica with other demyelination diseases,
especially with multiple sclerosis, it is possible to correctly assess the diagnostic criteria by understanding
the clinical, radiological and prognostic differences.

Keywords: Neuromyelitis optica, AQP-4, optic neuritis, MRI, demyelination, differential diagnosis.
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EPILEPTIC SEIZURES AND ECLAMPSIA: CLINICAL PREVIEW AND MANAGEMENT
Melikova S.Y.!, Mammadbakov F.N. 2, Alsayed M.A.3, Alsaied A.R.%, Rmaihi l.A.2

1. Assistant, PhD, Department of Neurology,
2. Assosiate professor, PhD, Department of Neurology,
3. Qroup 11913b, IV course, faculty of General medicine,

Introduction: Seizures during pregnancy can be associated with increased adverse maternal and
perinatal outcomes. The clinical management of seizures during pregnancy is challenging, and timely
diagnosis is crucial and sometimes complicated. In addition, the similarity of clinical presentation of seizures
in eclampsia and epilepsy requires deep awareness of this problem and thorough examination to distinguish
these two disorders.

Methods and materials: A literature search was performed using relevant search terms to identify
articles published for the past 10 years on the clinical characteristics and management of epilepsy and
eclampsia.

Results: Eclampsia, which is considered a complication of severe preeclampsia, is most commonly
defined as the new onset of convulsions and/or coma during pregnancy or in the immediate postpartum
period. The evaluation for eclampsia is centered around the diagnosis of preeclampsia as it is a known life-
threatening complication of this disease process. Elevated blood pressure, proteinuria, renal dysfunction,
liver dysfunction, central nervous system symptoms, pulmonary edema, and thrombocytopenia are to be
considered in the preeclampsia diagnosis. Epilepsy is a disease of the brain defined by any of the following
conditions: At least two unprovoked (or reflex) seizures occurring >24 h apart; One unprovoked (or reflex)
seizure and a probability of further seizures similar to the general recurrence risk (at least 60%) after two
unprovoked seizures, occurring over the next 10 years; Diagnosis of an epilepsy syndrome.

Discussion: Management of seizures during pregnancy continues to be challenging. The common
management of a seizure in a pregnant woman is carried out with several steps, and should include
measuring blood pressure, urine analysis, CBC, liver and kidney functions to exclude eclampsia, checking the
D-dimer and fibrin degradation products to exclude brain stroke, performing magnetic resonance imaging
of the brain to determine the presence of edema or any other neurological pathology. Epilepsy might be
considered, if all other causes of seizures are excluded, and the patient matches one of the criteria of
epilepsy diagnosis.

Conclusion: Seizures in pregnancy may cause poor maternal and perinatal conditions. Timely diagnosis
and careful management may improve outcomes both for the mother and for the child.

Key words: Eclampsia, epilepsy, pregnancy, seizures, seizures management in pregnancy.
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FURNYE QANQRENASI(FQ)-IRINLi SEPTiIK CORRAHIYYONIN AKTUAL MULTIDISSIPLINAR

PROBLEMIDIR.
dliyev S.A.%, Mansurzada M.R.2

1. Professor, | carrahi xastaliklar kafedrasi
2. Qrup:117A17, Kurs: VI, Fakiilta: | Miialica va Profilaktika Fakiiltasi

Problemin aktualligi. FQ nekrozlasdirici fassiitin xlsusi formasi olub, fassial va yumsaq toxuma
strukturlarinin progressiv irinl-nekrotik destruksiyaasi ilo xaarakteriza olunur, agir klinik gedisla va ylksak
letalligla saciyyalanir.Xastalik nisbatan az rast galindiyina gora praktik hakimlarin bu barada kifayat qadar
malumati yoxdur. Bu sababdan xastaliyin erkan diagnostikasi va mualicasi gecikdirilr.

Tadqgiqgatin magsadi -Furnye ganqrenasinin mialicasinin naticalarinin tahlili.

Material voa metodlar . Tadgigat isinin asasini ATU-nu 1-ci Carrahi xastaliklar kafedrasinda «xayaligin
spontan gangrenasi (FQ)» diagnozu qoyulmus 31 xastanin mdialicasinin naticalarinin tahlili taskil etmisdir.
Xastalarin yasi 32-82 il intervalinda olmusdur. Diagnostika alqoritmi rutin klinik-laborator, miasir azinvaziv
instrumental miuayinalari(lUSM,MRT) va sepsis markerlarinin(CRP, prokalsitonin) tadqiqiini shata
etmisdir.  Xastalarin19(61,3%)-da FQ-nin nozoloji sababi anorektal zonanin xronik irinli -iltihabi
xastaliklari(xronik paaraproktit, pararektal fistul va s.), 10(32,3%)-da urogenital traktin patologiyasi
olmusdur. 2 xastads FQ -nin sababi xayaligin qapal travmasi(l) va odlu silah yaralanmasi(1)
olmusdur..Xastaliyin mahdud va tadrici gedisli formasi 18(58%) , yayilmis va ildirimsuratli(fulminant) formasi
9(29%), progresslasan formasi-4(13%) xastada musahida edilmisdir. Biitin xastalarde FQ organizmin
iltihaba sistemli cavab reaksiyasi (SIRS) ils tazahiir etmisdir.

Tadqiqatin naticalari va miizakirasi. Butiin xastalara 3-4 saaatlig amaliyyardnii hazirligdan sonra tacili
amaliyyat- genis nekrektomiya icra olunmusdur. @maliyyatin effektivliyini yiksaltmak maqgsadi il aksar
hallarda programlasdiriimis sanasion nekrektomiya aparilmlsdir. @maliyyatdan sonraki dévrda intensiv
infuzion-transfuzion, multimodal antibakterial, immun-stimullasdirici terapiya ve yaranin mualicasi
aparilmisdir. 31 xastadsn 6-si dlmisdiir(letallig-19,3%). Oliimiin sabablari : septik c¢ok(1), poliorgan
catismazligi(3) va agciyar arteriyasinin tromboemboliyasi olmusdur.

Naticalar:
1.FQ- nin diagnostika va miualico alqoritmi multidissiplinar yanasma prinsipina asaslanmalidir.
2.FQ- nekrozlasdirici fassiitin spesifik formasi olub, aglr klinik gedisle vo yliksak letalligla saciyyalanir.
3.FQ zamani muialca taktikasi vaxt etibari ila tacili carahiyyanin prinsiplarine asaslanmali, amaliyyat
Usulu isa «aqgressiv carrahiyya»prinsipina uygun genislandirilmis nekrektomiya va programlasdiriimis
sanasion nekrektomiya formatinda olmalidir

Yekun. Erkan diagnostika, genislandirilmis nekrektomiya, marhalali sanasiya va patogenetik
asaslandirilmis intensiv infuzion-transfuzion va multimodal antibakterial terapiya FQ-nin mdualicasinin
natcalarinin yaxsilasdiriimasinin prioritet istigamatlaridir. Genis toxuma defekti ila
agirlasmis yaralarin autodermal plastikasi xastalarin reabilitasinin asas tUsuludur.

Acar sozlar: Nekrozlasdirici fassit, Furnye gangrenasi, diagnostika, miialica,letalliq

57



| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
MODOALTI VOZi BASININ TOROMOLORI ZAMANI MUALICD TAKTIKASI

Xidirova N.M.?}, SahratzadaL.N.>?

1. Assistent, Tibb iizra Falsafa Doktoru, | carrahi xastaliklar kafedrasi
2. Qrup:118a5a,Kurs: V, Fakiilta: | Miialica va Profilaktika Fakiiltasi

Problemin aktualligi: Madaalti vazi (MAV) xar¢anginin mialicasi onkologiyanin mihim
problemlarindandir. Diagnostika metodlarinin va carrahi texnikanin takmillasmasina baxmayaraq, dlinya
statistikasinda letalliq gostaricisi dayismir, xarganga bagh 6lim nisbatinda 7-ci yerdadir. MAV-in ekzokrin
toramalarinin ~95%-ni axacaqlarin adenokarsinomasi tagkil edir ki, bu da daha aqressiv gedisathdir,
prognozu pisdir. Ona gora da xastaliyin erkan diagnostikasi ve miialicasi ti¢lin risk grupuna daxil olan insanlar
muitamadi profilaktik miiayinalardan kecmalidirlar.

Material voa metod: Hazirda xastaliyin yegana radikal mialicasi carrahi amaliyyatdir. 9maliyyat
mahdud , arteriya va venalara invaziya etmayan, peritona, garaciyar va agciyarlara metastaz vermayan
toramalarda gostarisdir. Damar carrahiyyasinin miasir imkanlarina géra damarlara invaziya (qapi venasi va
yuxari ¢0z arteriyasi) amaliyyata mitlaq aksgostaris deyil. Lakin torama ~20% hallarda rezektabel olur.
Amerika onkologlar camiyyatinin malumatlarina géra erkan dovrlards bels residiv riski ylksakdir. MAV
toéramasi olan xastalarin vaziyystini ylinglllasdirmak ve hayat keyfiyystini yaxsilasdirmaq Ulclin polliativ
miuidaxilalar aparilir. Bela xastalarda an cox rast galinan agirlasma mexaniki sariligdir. Biliar drenaj
endoskopik va perkutan Gsullarla mimkinddr. | carrahi xastaliklar kafedrasinda 2020-2023-cii illar arzinda
47-81 yas araligh 10 xastade MAV basinin téramasina gora Whipple amsaliyyati (pankreatoduodenal
rezeksiya) icra olunmusdur. Yas araligi 72-83 olan 14 xastaya isa mexaniki sariligl aradan goétirmak Ugin
endoskopik yolla xoledoxa stent yerlasdirilmisdir.

Natica: MAV basinin rezektabel téramalarinda acgiq va ya laparoskopik pankreatoduodenal
rezeksiya (Whipple amaliyyati) amaliyyati aparilmalidir. Qeyri-rezektabel téramalarda mexaniki sariligin
alamatlarini aradan qaldirmaq Ug¢lin palliativ azinvaziv amaliyyatlar ( 6d yollarinin perkutan drenaji,
endoskopik stentin yerlasdiriimasi) yerina yetirilmalidir. Hazirki dévrdes Whipple amsaliyyatindan sonra
residiv 80%, 5 illik yasam 15-20% taskil edir.

Acar sozlar: Whipple, madaalti vaz, metastaz, stent, palliativ
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LAPOROSKOPiIK QARACIYOR REZEKSIYASININ 9NON3Vi USULA NiSBOTDD

USTUNLUKLORI VO BU USULLA ©9MOLIYYAT OLUNANLARDA NOTiCOLORIN TOHLILI
Qapaqgov F.M.}, isazada E.M.?, Yusifli M.E.2

1. Dosent, tibb lizra falsafa doktoru, | carrahi xastaliklar kafedrasi
2. Bas laborant, | carrahi xastaliklar kafedrasi

3. Qrup: 119A 5a, Kurs: IV, Fakiilta: | Mialica-Profilaktika Fakiiltasi

Giris: Laparoskopik qaraciyar rezeksiyasl qgaraciyarin xosxassali toramalarinin (adenoma, simptomatik
FNH, hemangioma va kistlar), badxassali toramalarinin (HSK, metastazlar va s.) mialicasinda va bazan donor
hemihepatektomiyalar zamani istifads olunan minimal invaziv carrahi tsuldur. ilk laparoskopik garaciyar
rezeksiyasi 1991-ci ilds Reich tarafindan icra edilmisdir.

Magsad: 2012-2022-ci illar arzinds DTX Hospital, Markazi Gomrik Hospitali va ATU-nun Tadris-
Carrahiyya Klinikasinda hayata kegirilon 27 laparoskopik qaraciyar rezeksiyasi amaliyyatinin naticalarini
arasdirmaq va tahlil etmak, laparoskopik Gisulun miisbat va manfi cahatlarini miiayyanlasdirmak.

Material vo metodlar: 9maliyyata alinan 27 xastadan 10-u (37.03%) exinokokk kisti, 5-i (18.51%) hepatik
adenoma, 4-i (14.81%) FNH, 2-i (7.4%) hemangioma, 3-0 (11.11%) HSK va 3-0 (11.11%) metastaz diagnozu
ila rezeksiya olunublar. @maliyyatin icrasi zamani xastalara Gzl yuxari (carrah ayagarasi va ya sol tarafda) va
ya yani Usta (sag arxa segment rezeksiyalarinda) vaziyyatlari verilib. @maliyyatlar zamani kamera gobakatrafi
va ya sag siid vazi xatti Uzra yerlasdirilib. isci alatlar isa epigastral ve gabirgaalti xatt izra yerlasdirilmis
troakarlardan idars ediliblor. Biitiin amaliyyatlarda smaliyyatdaxili USM icra edilmisdir. icra prosesinda
ganaxma ehtimalini azaltmaq magsadila giris tazyiqini azaltmagq ¢lin Pringle manevri yerina yetirilmis, ¢ixis
tazyigini azaltmaq l¢lin MVT azaldilmisdir. Parenximadaxili boyiuk damarlari islemak ticiin hemokliplardan
va tikislardan istifada edilmisdir. @maliyyatdan sonra yalniz 3 xastads (11.11%) agirlasma miusahida
olunmusdur. Onlardan ikisinda (7.4%) agirlasma kimi ganaxma bas verib va konservativ olaraqg mualica
ediliblar. 1 xastada (3,7%) isa amaliyyatdan sonra 6d fistulu amala galib va miivafiq olaraq stend yerlasdirilib.
omaliyyatlarin naticasi eyni zaman diliminda agiq garaciyar rezeksiyasi olunan 158 xasta ilo miiqayisa edildi.

Naticalar: Aciq Usuldan farqli olaraq laparoskopik qaraciyar rezeksiyasinda ganaxma riski va transfuziya
ehtiyaci azdir. Yara va agciyar agirlasmalari azdir. Eyni zamanda amaliyyat sonrasi agri va yatis miiddati da
ahoamiyyatli deracada azalmisdir.

Yekun: Laparoskopik Usul agri, agirlasma riskinin va yatis middatinin azalmasi sababila agiq garaciyar
rezeksiyasini Ustalayir. omaliyyat middati uzansa da, bu miiddat carrahin tacriibasindan asili olaraq azala
bilar. Laparoskopik garaciyar rezeksiyasi ham rezeksiya kanarlarinin tamizliyina, ham da uzaq naticalarina
gora aciq Usuldan geri galmur.

Acar sozlar: garaciyar rezeksiyasi, laparoskopik qaraciyar rezeksiyasi, laparoskopik
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LAPAROSKOPIK INGUINAL HERNIOPLASTIKA T9CRUBBMIiz
Abdullayev A.C., Miirsalov M.M.2, Faracova U.R.3

1. Assistent, Azarbaycan Tibb Universiteti, 11 Carrahi xastaliklor kafedras:
2. Dosent , Azarbaycan Tibb Universiteti, 111 Carrahi xastaliklor kafedras:
3. Qrup: 319A1b, Kurs: IV, Fakiilta: ictimai Sahiyya fakiiltasi

Aktuallig. Transabdominal preperitoneal (TAPP) va tam ekstraperitoneal (TEP) tamir kimi laparoskopik
usullar son bir neg¢a onillikda qasiqg yirtiglarinin carrahi mualicasinda getdikca populyarlagir. Bu Gsullar
ananavi acgiq carrahiyys ilo miqgayisada daha az postoperativ agri, xastoxanada daha qisa qalma, normal
faaliyyata daha tez gqayitma va yirtiglarin takrarlanma nisbatlarinin asagi olmasi kimi bir sira Gsttnliklar taklif
edir.

Isin magsadi. TAPP va TEP tamiri ham garinin &n divarinda kigik kasiklarin edilmasini, ham da yirtigin
tomiri Uglin laparoskopun (kamerali nazik, elastik boru) va carrahi alatlarin daxil edilmasini shata edan
minimal invaziv prosedurlardir. TAPP tamiri garin boslugunun icinden garin bosluguna daxil olub yirtiq
defektinin Uzarina tor yamagin qoyulmasini nazarda tutur, TEP tamiri isa garin boslugundan kanardan,
periton va qarin divari arasinda tor yamagin yerlasdirilmasini nazarda tutur.

Material vo metodlar. Aciq va laparoskopik yirtiq tamiri arasindaki asas farq yirtiga yanasmadir.Bir sira
tadgiqatlar inguinal yirtiglarin mualicasi Gglin laparoskopik Gsullarin tahlikasizliyini va effektivliyini, asag
fosadlar ve yilksak xastea mamnuniyyatini niimayis etdirmisdir. Bundan alava, laparoskopik tamirin aciq
carrahiyya ile mligayisada, xastaxanada galma middatinin azaldilmasi va isa daha tez gayitmasi ssbabindan
sarfali oldugu gostarilmisdir. Natica olarag, TAPP va TEP kimi laparoskopik Gsullar gasiq yirtiglarinin carrahi
miualicasi Uglin tahlikasiz va effektiv variantlar oldugunu sibut etdi ve ananavi aciq carrahiyys ils
miuiqayisada bir sira Gsttnliklar taklif edir.

Natica. Apardigimiz elmi aragdirmalarin har birinda ham TAPP, ham da TEP tamiri qasiq yirtiglarinin
miualicasi Ugln tahlikasiz va effektiv oldugu, residivlarin va agirlasmalarin asagl nisbati ila gostarilmisdir.
Bununla bels, laparoskopik tamir bitlin xastalar t¢lin uygun olmaya bilar, masalan, boyilk va ya mirakkab
yirtiglari, piylanmalari va ya agirlasma riskini artiran asas tibbi vaziyysti olanlar. Xastalar fardi hallari G¢lin an
yaxsl yanasmani muiayyan etmak Ugln har bir texnikanin faydalarini va risklarini carrahla mizakira
etmalidirlar.

Acar sozlar: transabdominal, minimal invaziv, laparoskopik, ekstraperitoneal.
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QARACIYOR STEATOZU OLAN X9STOLORDD OD DASI XOSTOLIYININ CORRAHI

MUALICOSININ XUSUSIYYDTLORI
ibrahimli S.F.* , Karimli F.N. 2

1. Professor, Azarbaycan Tibb Universitetinin Il carrahi xastaliklar kafedrasi
2. Qrup:317A6, Kurs:VI, Fakiilta: Il Miialica-Profilaktika Fakiiltasi

Aktualliq: 9hali arasinda garaciyar steatozu ila birlikda miisahida olunan 6d dasi xastaliyinin
rastgalma tezliyi har giin daha da artmaqda davam edir. Har iki patoloji prosesin oxsar risk faktorlari
dasimasina baxmayaraq onlar arasindaki alaga hala do tam aydinlasdiriimamisdir. Bela xastalarda
asasan trigliseridlarin sintezi ils sarfi arasindaki balansin pozulmasi miisahida edilir.

Tadqigatin magsadi: Qaraciyar steatozu ila birga misahida olunan 6d dasi xastaliyi zamani
xolesistektomiya amaliyyatinin garaciyarin funksional vaziyyatina tasirini miayyanlanlasdirmakdir.

Material va tadgiqgatin metodlari: Qaraciyar steatozu fonunda 6d dasi xastaliyi olan 56 xastada
amoaliyyatdan avval va sonra qaraciyarin funksional vaziyyati 6yranilmisdir. Xastalarda qaraciyar
steatozu diagnozu USM asasinda qoyulmusdur. Qaraciyarin funksional vaziyyatini dyranmak magsadi
ila xastalarda ALT, AST va QQT fermenlarinin ganda saviyyasi miayyanlasdirilmisdir.

Naticalarin miizakirasi: Total 56 xastadan 15-inds ganda geyd olunan fermentlarin saviyyasi
amaliyyatdan avval normal hadda olmusdur. Digar 41 xastada isa normadan yliksak olmusdur.
Xastalarin har birina planh sakilde laparoskopik xolesistektomiya amaliyyati icra edilmisdir.
omaliyyatin 3-cl glini aparilmis laborator miayinalar zamani xastalarin 48 -da garaciyarin funksional
sinaglarinin saviyyasi yiksak olmusdur. @maliyyatdan avval yiksak funksional sinaglari olan xastalarda
isa bu gostaricilor daha yiksak olmusdur. Bela bir vaziyyati carrahi va anestezioloji agressiyya ila
alagalandirmak olar. Daha sonra xastalarin hamisina amaliyyatdan sonra hepatotrop terapiya aparildi
va gida rasionuna nazarat sOylonildi.1 aydan sonra aparilmis muiayinalorde 30 xastada qaraciyar
fermentlarinin saviyyasinin normallagsmasi,bunlarin arasindaki 16 xastada isa fermentlarin saviyyasinin
xeyli azalmasi geyd olunmusdur. 26 xasta isa takrar miayinaya galmakdan imtina etmisdir.

Yekun: Qaraciyar steatozu fonunda miisahida olunan 6d dasi xastaliyi zamani patoloji prosesin
kaskinlasmasinin garsisini almaq lglin amaliyyatdan avval va sonra garaciyarin funksional saviyyasinin
yoxlanilmasi, pahriz saxlanilmasi va hepatotrop terapiyanin aparilmasi mutlaqdir.

Acar sézlar: garaciyar steatozu, xolesistektomiya, éd dasi

61



| MUALICO-PROFILAKTIKA FAKULTSSI TOLOB3 ELMi COMIYYSTI 2022/2023
IRINLI-NEKROTiK YARALARLA AGIRLASMIS ASAGI DTRAF ARTERIYALARI X9STOLIKLORININ
MUALICOSINDD OZONOTERAPIYANIN EFFEKTIVLIYi
Rzayev.Z.i.}, Masiyeva N.Q.2

1. Assistenti, lll carrahi xastaliklar kafedrasi
2. Qrup: 321T1b, Kurs: I, Fakiilta: ictimai Sahiyya fakiiltasi

Giris: Damarlarin zadalanmasi ¢ox vacib patogenetik amillarindan biri olub, xastaliyin gedisini,
fasadlarinin xarakterini, prognozunu va naticasini miayyan edir.

Tadqigatin magsadi: Asagi atraf arteriyalarinin xastaliklari zamani amala galan irinli-nekrotik yaralarda
aparilan mualicanin Oyranilmasi, amputasiya olunmus xastaler arasinda yaranin sagalma mexanizminin
yaxindan musahida edilmasi.

Material va metodlar: Klinikada 30 irinli-nekrotik yaralari agirlasmis asagi atraf arteriyalari xastalari
Uzarinda tadgigat apardig. Onlardan 12-si gadin, 18-i kisi, yas haddi 28-80 arasi olmusdur. Xastalar iki grupa
bolinmuisdir. Birinci grupa daxil olan xastalar imumi gabul olunmus, ikinci grupa daxil olan xastalar isa
Umumi gabul olunmus mualica ils yanasi immunostimulyatorlar va ozonoterapiya da mualica aparilmigdir.

Natica: Asagl atrafin arteriyalarinda irinli-nekrotik yaralarin asas xlsusiyyatlari xora amale galmasi,
infeksiya, neyropatiya, yaralarin gec sagalmasidir. 45% hallarda hamin yaralarin yaranma sababi neyropatiya,
10% isemiya, 45%-qarisiq, yani neyroisemiyadir. Ozononoterapiya immuniteti qaldirmaqgla va
mikrosirkulyasiyani yaxsilasdirmagla xroniki infeksiyalara va irinli-nekrotik zadalanmalara meyilli xastalara
immunomoduls edici tasir gostarir. Mlasir metodlar (yani, ozonoterapiya va s.) tatbiq olunduqgda xastaliyin
sagalma ehtimali konservativ mialicaya nisbatan daha ¢oxdur.

Yekun: Metabolik gostaricilarda misbat dinanika musahida olunur: hiliceyra immuniteti aktivlasir va
organizmin antioksidant aktivliyi artir. Ozonoterapiaya prosedurlarindan sonra xastalarda gérmanin artmasi,
ayaglarda keylasmanin azalmasi, bas agrisi va diskomfortun itmasi misahida olunur.

Acar sézlar: irinli-nekrotik yaralar; Asadi atraf arteriyalari; Ozonoterapiya
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| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
TiBB TOLOBOLORiI ARASINDA QASTROEZOFAGEAL REFLYUKS XOSTOLIYININ YAYILMA

TEZLIYININ QIYMOTLONDIRILMOSI
Eyvazova K.9.}, Lativova L.V.}, Abdiyeva G.X.2 9hmadova F.M. 3

1. Assistenti, tibb lizra falsafa doktoru . Il carrahi xastaliklar kafedrasi
2. Dosent. Il carrahi xastaliklar kafedrasi
3. Qrup: 119A3a, Kurs: IV, Fakiilta: | Miialica-Profilaktika Fakdiltasi

Aktualliq: Qastroezofageal refliiks xastaliyi (QERX) mada va ya onikibarmaq bagirsaqg mohtaviyyatinin
miintazam olaraq 6zofaqusa refliiksdur. Refliiks naticasinda gida borusunun selikli gisasi zadalanir ezofagit
bazi xastalardas isa Barret gida borusu inkisaf edir.

Tadqigatin_material vo_metodlari: Qastroezofageal reflyuks xastaliyinin (QERX) yayilma tezliyinin
giymatlandirilmasi GERD-Q anketi ila aparilmisdir. Anket sorgusun ATU-nun mualica-profilaktika fakultasi,
IV-V kurs 160 talabalar arasinda aparilmis, 143 anket tadgigata daxil edilmisdir. GERD-Q sorgu anketi ¢
grupa boliinmdis 6 sualdan ibaratdir.

A grup — GERX diagnozunu tastiglayan simptomlarin olmasi ila bagl suallar: retrosternal yanma va
reqrutasiya;

B grup- GERX diagnozunu sual altinda qoyan simptomlar: (irakbulanma va epigastral nahiyyada agri;

C grup- xastaliyin hayat keyfiyyatina tasiri ilo bagli, GERX tastiglayan suallar: yuxu pozgunlugu va alava
darman maddalarinin gabulu.

Har sual 4 banda bélinir.Har band 0-3 bal arasinda giymatlandirilir. 0 balla - QERX aid sikayatlari
olmayanlar ; 1balla- QERX aid haftada 1 dafa sikayati olanlar; 2 balla- QERX aid haftada 2-3 dafs sikayati
olanlar; 3 balla - QERX aid haftads 4-7 dafs sikayati olanlar giymatlandirilir. GERD-Q sorgu anketinda
maksimal bal 18 dir.

Anket sorgusunun naticalari iki qrupda miqaisali dyranilmisdir. Birinci grupu 8 bal va artiq toplayanlar
GERX tastiglonan talabalar, ikinci grupu 7 bal va asagi sarti saglam talabalar taskil etmisdir.

Miizakira: 160 anketdan on yeddisi geyri-malumatli oldugu tgiin 143 sorgu anketina baxildi. Talabalar
arasinda gadinlar Gstinlik taskil edib: 98 gadin va 45 kisi (miivafiq olaraq 68,5% va 31,5%). Onlarin orta yasi
20-21 yas arasi olmusdur. Anket naticalarinin tahlili gdstardi ki, 24 talaba GERX dan aziyyat ¢akir, 119 nafar
0zUnl saglam hesab edir. Belalikla,xastaliyin yayilmasi 16,8% taskil etmisdir.GERX-dan aziyyat ¢oakan
talabalar grupunda 10 (41,7%) talaba xastaliyin hayat keyfiyyatina tasirini geyd etdib.

Natica: GERD-Q sorgu anketinin naticalarina asasan qastroezofageal reflii xastaliyinin yayilmasi, tibb
universitetinin IV-V kurs talabalari arasinda 16,8% taskil edib.

Acar s6z : Qastroezofaqeal refliiks, requrqitasiya , dés siimdiyi arxasi agri
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
PAPILLOMAVIRUS iNFEKSIYASINA YOLUXMUS QADINLARDA HAMILOLIK VO DOGUSUN
APARILMASINA MUASIR YANASMA
Ismayilova S.M.%, Muradova 9.E.2, Beydullayeva A.A. 3

1.Assistent, tibb lizra falsafa doktoru,| Mamaliq-ginekologiya kafedrasi
2.Qrup119A9a, Kurs:1V, Fakiilta: | Miialica-Profilaktika
3.Qrup119A9a, Kurs:IV, Fakiilta: | Miialica-Profilaktika

Mévzunun aktualligi: Hal-hazirda virus infeksiyalari,o ciimladan iPV, genis yayilmasina, patogenezinin
mirakkabliyina, dolin yiksak zadalanma riski ve xlsusi mualica vasitalarinin olmamasina goéra insan
saglamligi Gglin shamiyyatli problem olaraq galmagdadir.Hamila gadinlarin immunoloji va endokrinoloji
statuslarinin dayismasina asasan IPV infeksiyasina yoluxma riski daha yiiksakdir. Hamila gadinlarda iPV-nin
bltln tiplarinin askar edilma tezliyi 30-65%, yiksak onkogen riskli tiplarin rastgalma tezliyi isa - 20-30% taskil
edir.

Material va metodlar:Tadqgigat Azarbaycan Respublikasi Sahiyya Nazirliyi, Tadris Carrahiyya
Klinikasinin nazninda ,bitin hamila gadinlara ananavi mamalig-ginekoloji miayina ila yanas! vaginal
ifrazatin bakterioskopik va bakterioloji miayinalari, elaca da cinsi yoluxan, yanasi gedan infeksiyalarin
diagnostik testlari, dolin va ciftin USM, doliin kardiotokografiyasi icra edilmakle aparilmisdir.Bunlarla
yanasi,pasiyentlara kolposkopiya va vulvoskopiya, usagliq boynunun usaqliq yolu hissisindan gétirilan
yaxma-izlarin va servikal kanalin gasintilarinin sitologiyasi, usaqlig boynundan nisanali gotirilan
bioptatininin histoloji miayinasi (gdstaris olarkan) va vulvanin biopsiyasi, iPV-nin polimeraz zancirvari
reaksiya (PZR) metodu ils tiplasmasi tatbiq olunmusdur.152 hamils gadinda cinsiyyat Uzvlarinin iPV-
zadalonmasi askar edilmisdir. Biitiin pasiyentlar | qrup 88 (57,8%) tranzitor gedisli PVi, Il qrup — persista
gedisli PVi ila 64 (42,2%) hamila gadin olmagla 2 qrupa béliinmiisdiir.Nazarat qrupu isa IPV olmayan 54
hamila gadindan ibaratdir.

Miizakira:9lds edilan naticalar géstarmisdir ki, iPV ils daha ¢ox hallarda maddi taminati olmayan va
manzil saraiti qeyri-qanaatbaxs olan gadinlar yoluxur. Bununla yanasi, cinsiyyat Gzvlarinin papillomavirus
infeksiyalarina anamnezinda tibbi ve 6zbasina abortlar,distklar olan, cinsi yolla yoluxan bu va ya digar
infeksiyalar kecirmis cavan gadinlar arasinda daha ¢ox rast galinir.Tatgigatin magsadi,PVi olan gadinlarda
hamilaliyin gedisinin an rasional taktika seciminin mitlaq ve adekvat predqravidar hazirligi, va elaca da, PVi-
nin profilaktikasi il sartlondirilir.

Natica:Cinsiyyat (zvlarinin PVi zamani 11% halda hamilalik vaxtindan avval dogus ils
naticalanir,doguslarin gedisi isa 40,6% halda agirlasmalarla misaiyat olunur.Bela analardan dogulmus
usaglar, PVi infeksiyasi olmayan analarin usaglarina nisbatan Apgar skalasi ila daha asag balla
giymatlandirilmisdir..Belalikla,hamilalik va dogusun gedisinin agirlasmalarinin, elaca da carrahi doguslarin
va yenidogulmusun intranatal yoluxmasi riskinin azalmasi magsadila sonraki lokal immunmodulyaedici va
virusaleyhina terapiya ila usaqglig boynu kondilomalarin destruktiv metodla c¢ixarilarag hamila gadinlarin
mualicasinin aparilmasi vacibdir.

Acar sozlar: insan papilloma virusu,hamilslik.kolposkopiya
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| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
TOLOBO QIZLARDA ALQODISMENOREYANIN RASTGOLM®D TEZLIYi, HOYAT KEYFIYYDTIND

TOSIRiI VO PROFILAKTIKASI
Pasayeva C.B.!, Musayeva S.X.2

1. assistent, tibb lizra falsafa doktoru, | Mamaliq ginekologiya kaferasi
2. Qrup: 320 T1c, Kurs:lll, Fakiilta: ictimai Sahiyya Fakiiltasi

Giris: Algodismenoreya tsiklin lltein fazasinda, bilavasita aybasidan 7-10 giin 6nca baslayib, aybasi
baslayanda yoxa ¢ixan neyropsixiki, vegetativ - damar, endokrin va miibadils pozgunluglari ila miisahida olunan
mirakkab pataloji simptomokompleksdir. 4 kliniki formadan ibaratdir: 1) sinir-psixiki forma: (aglaganhq,
asabilik, zaiflik, agressivlik), 2) 6dem formasi: (slid vazi siskinliyi, agri, baldirin 6demi, qarinin képmasi, tarlomsa,
gasinma), 3) sefalgik forma: (g6z almalarina irradiasiya edan pulsasiyaedici bas agrilari, Grakbulanma, qusma),
4) kriz formasi:(tazyigin yiksalmasi, dos simiyl arxasinda sixinti, 6lim gorxusu, Grakddylinma, ¢oxlu migdarda
sidik ifrazi). Rastgalma tezliyi 19-29 yas araliginda 20%, 35-40 yas araliginda 50-55% taskil edir. Belalikls, yas
artdigca simptomokompleks daha da progressivlasarak 2-2,5 dafa va daha ¢ox artir.

Tadqgiqgatin asas magsadi: Talaba qizlarda aybasioni simptomun rastgalma tezliyini, onun talabalarin
hayat keyfiyyatina tasirini arasdirmaqdan, bas vera bilacak neqgativ tasirlarin aradan qaldiriimasina yardim
etmakdan ibaratdir.

Material vo _metodlar: Tadgiqatda 18-22 vyas arasi 15 talaba qiz va kontrol qrup olaraqg, eyni yas
koteqoriyasina aid 15 talaba olmayan qiz gotlrdlmisdir. Mdiayina materiali kimi USM, hormonal
muayinalardan istifada edilmisdir.

Tadqigatin _naticalari: Aparilan tadgigat naticasinda, 15 talaeba qizin hamisinda algodismenoreya
alamatlari olmusdur. Onlarin 53% (8)-da sinir-psixiki forma, 47% (7)-de 6dem forma misahida edilmisdir.
Sefalgik va kriz formasina rast galinmamisdir.

Kontrol grupdan olan qizlarin 60% (9)-da heg bir sikayat olmamisdir. 33 % (5)-da sinir —psixi forma, 7% (1)-
da 6dem forma miusahida edilmisdir. Sefalgik va kriz forma misahida edilmamisdir.

Natica: Belalikls, kontrol grupla miqayisada talabalar arasinda sinir-psixi formaya 1,6 dafs, 6dem
formasina 6,7 dafa ¢ox rast galinir. Bunu talabalarin daha ¢ox stresa maruz galmasi ila izah etmak olar.

Acar sézlar: _alqodismenoreya , simptomokomplekslar , irradiasiyaedan agrilar , miiayina materiallari
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| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
POLIKiISTOZ YUMURTALIQ SINDROMUNUN MUALIC9SINDD MUASIR ASPEKTLOR
Miirsalova S.9.1, Abisova G.R.?

1. Assistent, tibb lizra falsafa doktoru , | Mama-Ginekologiya kafedrasi
2. Qrup: 118A10a, Kurs: V, Fakiilta: | Miialica-Profilaktika Fakiiltasi,

Aktuallig va ya giris: Polikistoz yumurtalig sindromu multifaktorial xastalikdir. @n cox goriilan
tazahrlari arasinda menstruasiya pozuntulari, xroniki anovulyasiya, hiperandrogenizm va sonsuzlug var.

Metod va materiallar: Xastalardan toplanan anamnestik malumatlar, baxis, hormonal analizin
naticalari, USM naticalori

Miizakira: Polikistoz yumurtalig sindromu mixtalif 6lkalardsa hakimlarin yaxindan diqgstindadir. Bu
glina gadar bu sindroma dair fikirlar ahamiyyatli daracads yenidan nazardan kegirilmisdir ki, bu da takca
reproduktiv sistemla alagali pozgunluglarin bas vermasi ila alagali deyil, ham da yanasi muxtalif endokrin-
metabolik xastaliklarin, Grak-damar sistemi xastaliklari artmasi fonunda bas verdi.

Arasdirmalarimiza asasan, PCOS olan xastalarda hayat tarzinin dayisdiriimasi fonunda kilo itkisi
menstrual funksiyanin normallasmasina va bir sira metabolik parametrlarin yaxsilasmasina komak edir.
Metformin, kombinaolunmus oral kontraseptivlier “off-label” istifads olunursa da, yenada effektiv tasir
gostarir.

Natica: Artiq ¢akili xastalarda 6 ay arzinda 5-10% ¢aki itirmak kimi alda edila bilan naticalar shamiyyatli
klinik iralilayislara sabab olur. Polikistoz yumurtaliglar olan xastalarda hayat tarzinin dayisdirilmasi fonunda
kilo itkisi menstrual funksiyanin normallagmasina va bir sira metabolik parametrlarin (asasan karbohidrat
mibadilasi) yaxsilasmasina komak edir, lakin cavab fardi olur.

Kombinaolunmus oral kontraseptivlarin effektivliyi yumurtaliglarin androgenlarinin istehsalinin
azalmasina sabab olan LH sekresiyasinin basdirilmasi ila baghdir.Bundan alava, KOK-lar boyrakisti vazinin
ifraz etdiyi androgenlarin istehsalini AKTHIn amala galmasini garsisinin alinmasi hesabina azaldir

Acar sozlar: Polikistoz, artiq ¢aki, hiperandrogenizm, insulinrezistentlik
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
XRONIKi TONZILLiTi OLAN QIZLARDA REPRODUKTIV SISTEMD® OLAN DYIiSIKLIKLOR
Safaraliyeva A.R.}, Quliyeva P.S.2

1. Dosent, ATU, | Mamalig-ginekologiya kafedrasi
2. Qrup:117A4, Kurs:VI, Fakiilta: | Miialica-Profilaktika Fakiiltasi

Aktuallig. Qadin saglamliginin gorunmasi muasir ginekologiyanin an aktual problemlarindan biridir.
Son aparilan tadgigatlarda, pubertat dovriinds, inkisaf etmakda olan reproduktiv sistemin xarici muhitin
amillarina, o cimladan xroniki tonzillitin ( XT) tasirina ¢ox hassas olmasi miayyan edilmisdir. Bu, 6zlini
gizlarda fiziki insafin pozulmasi ila yanasi 60% hallarda reproduktiv sistemin mixtalif patologiyasi ila
(disfunksional usaqgliq ganaxmalari, hipomenstrual sindrom, amenorreya Il) biiruza verir. Tadgigatlar gostarir
ki, XT kaskinlasmasi va onun agir kliniki formalara ke¢masi 8-14 yas arasinda, yani hipotalamus-hipofizar-
boyrakisti va yumurtaliq sisteminin aktivlesmasi dévrina disdr.

Metod va materiallar. Miayina 12-18 yas arasinda 32 xastada XT-in klinik formalarinin (kompensasiya
vo dekompensasiya) reproduktiv sistemin formalasmasinda bas veran patologiyanin klinik gedisini
oyranmak Ugln aparilib. Bitlin xastaler 2 qrupa boélinmuisdir: | qrupa (XT-in kompensasiya fazasinda
olanlar) 17 xasta, Il qrupa ( XT-in dekompensasiya fazasinda olanlar) 15 xasta aid edilmisdir. Har 2 grupda
olan qizlarda kecirdiklari xastaliklar, ails anamnezi, aybasinin baslandigi vaxt (menarxe), xarekteri
oyranilmisdir. Bundan basqa bir sira klinika-laborator, instrumental miayinalar ( ganda FSH, LH, prolaktinin
saviyyasi, USM, EEQ) aparilmisdir.

Miizakira. Menarxenin baslanmasi har 2 grupda tagriban eyni olub, saglam qgizlardan faglanmamisdir
(Fotaliyeva L.M, 2006). Har 2 grupdan olan qizlarda infeksion indeks (6,5% va 7,3%) kontrol grupa (3,2%)
nisbatan 2 dafa yliksak olmusdur. Morfogrammada interseksual tip badan qurulusu an ¢ox Il qrupda (43,7%
garsi 46,3%) tesadif edilmisdir. Miiayina edilan gizlarda yuvenil usagliqg ganaxmalari ( YUQ), hipomenstrual
sindrom, amenorreya Il tipli reproduktiv sistemin funksiyasinin pozulmalari geyd edilmisdir. Yuvenil usaqliq
ganaxmalari an ¢ox (46,8%) | grupda, hipomenstrual sindrom va lI-li amenorreya Il qrupda (37,4% va 37,8%)
rast galmisdir. Qanda normal prolaktinemiya fonunda FSH va LH saviyyasi kontrol qrupla miigayisada asagi
olmusdur. EEQ-da har 2 grupda (xtsusila Il grupda) har 3 xastadan birinda diensefal strukturlarda patoloji
dayisikliklarin olmasi, yani hipotalamotonzilogen sindrom miayyan edilmisdir. Yuvenil usagliq ganaxmalari
olan qizlarda (I grup) USM-da daxili cinsiyyat tGzvlarinin olcilari aksar hallarda usagligin boyimasi ila
miusahida edilmisdir. Il qrup qizlarda multifollikulyar alavalara géra yumurtaliglarin élgulari bir gadar boyik
olmusdur.

Natice. 9lda edilmis naticalar xroniki tonzillitin mixtalif kliniki formalarinda qizlarda aybasi
funksiyasinin pozulmasinin markazi xarakterds olmasina dalalat edir. Bu da patogenetik asaslandiriimis
mualica Gsullarinin aparilmasina imkan verir.

Acar sozlar: xroniki tonzillit; hipomenstrual sindrom; yuvenil usaqliqg ganaxmalari.
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| MUALICS-PROFILAKTIKA FAKULTSSI TOLOBD ELMi COMIYYSTI 2022/2023
USAQLIQ CiSMi XORCONGININ ERKON DIAQNOSTiIKA USULLARI
Qiblaliyeva N.Q.}, Safarova S.i.2, Quluzada i.K.3, Quluzada T.M.*

Assistent, tibb lizra falsafa doktoru, Onkologiya kafedrasi,
Assistent, , tibb (izra falsafa doktoru, Onkologiya kafedrasi,
Qrup 218A11a, Kurs: V, Fakiilta: Il Miialica-profilaktika fakdiltasi
Qrup 118A12a, Kurs: V, Fakiilta: | Miialica-profilaktika fakuiltasi

ALWNR

Aktuallig: Usaqlig cismi xargangi gadin cinsiyyat sistemi xastaliklori arasinda usaqlig boynu
xarcangindan sonra Il yeri tutur. Xastaliyin 5 illik yasama gostaricilari ildan il azalmagdadir. Usaqliq cismi
xarcanginin erkan diagnostika Usullari arasinda elektron mikroskopik UGsulun tatbigi, diferensial
diagnostikanin aparilmasina diizgiin va erkan midaxilays, geyd olunan ¢atismamazliglari aradan qaldirmaga
komak edacakdir.

Material va metodlar: Tadqigatimizi ATU-nun Onkoloji klinikasinda miayina va mualica liglin miraciat
edan, xargong va xargangodnill diagnozu qoyulmus 135 xasta lizarinda aparmisig. Xastalara kliniki baxis,
laborator, instrumental, morfoloji va elektron mikroskopik muayinalar hayata kegirilmisdir. Xastalar
xar¢angoni va xar¢ang olmagla 2 qrupa ayrilmis, yaslari 39-84 arasinda dayismisdir. Har iki qrup Uzra
xastalarda kliniki tazahirlar oxsar olmus, reproduktiv yas dovriinda endometriumun atipik hiperplaziyasi va
ya xar¢angi diagnozu daha cox aktiv miiayina naticasinda goyulmusdur. Xastalardan alinan diagnostik gasinti
va amaliyyat materiallari patohistoloji va Elektron Mikroskopik olaraq tadqiq edilmisdir.

Miizakira. Tadqgiqatda reproduktiv yas dovriindsa olan gadinlarin menustral dévriin uzunmiddatli
olmasi, atsiklik usaglig ganaxmalarinin olmasi xatalari hakima miraciat etmaya vadar etmisdir. Ginekoloji
anamnez diagnostik gasinti va patohistoloji analiz, USM, MRT, histeroskopiya, amaliyyat materiallarinin,
histoloji tadqigi naticalarina asasan qoyulmusdur. Usaglig cismi xarcanginin mialicasi kombinaolunmus
yolla aparilir: carrahi, stia, hormonal, kimyaterapiya. Bildiyimiz kimi, endometriumun xar¢angi hipotalamo-
hipofizar sistemin va hormonal disbalans naticasinda endometri qatinda geden asiklik galinlasma, hormonal
tanzimlamanin dayismasi naticasinds amala galir. Sadalanan faktorlar atipik vazli hiperplaziya zamani
62,86%, endometriumun xarcanginda isa 81,82% xastalarda geyd edilmisdir. UCX-nin boylk aksariyyati
bizim tadqigatda xastaliyin | marhalasinda rast galdiyini gostarir. Bela ki, | marhala 71,7% taskil edarak 38
xastada tasbit edilmisdir. Qeyd etmak lazimdir ki, yas artdigca IB marhalasinda olan xastalarin sayi artir.

Natica. EX-in diagnostikasinda EMM metod endometrium karsinomalarinin ham c¢oxsayli histoloji
variantlari arasinda, ham da EN va EIN arasinda diferensial diagnostikanin aparilmasina sarait yaradir. EM
muiayina zamani boyama Usullarindan istifade olunmadigi Ucglin hiceyralarin ultrastruktur saviyyada
oyranilmasi va giymatlandirilmasi diagnostikanin diizgin aparilmasina birbasa tasir edir. Elektron-
mikroskopik miayina Usulu nanoultrastruktur saviyyada normal ve atipik hiiceyrada gedan dayisikliklar
haqqinda biza asasli va atrafli malumat verir.

Acar sézlar: UCX, EX, EMM, EN, EIN
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| MUALICD-PROFILAKTIKA FAKULTSSI TOLOBS ELMi COMIYYTI 2022/2023
DORI MELANOMASININ ERKON DIAQNOSTIKASI VO MUALIC9SINDD MUASIR
YANASMALAR.
Abdiyeva S.V.}, ibrahimov E.E.2, 9miraslanov A.9.3, Hasanzada P. S.*

assistent, tibb lizra falsafa doktoru, Onkologiya kafedrasi

dosent, tibb (izra falsafa doktoru, Onkologiya kafedrasi

professor, tibb elmlari doktoru, Onkologiya kafedrasi

Qrup: 218A10a, Kurs: V, Fakiilta: 1l Mialica profilaktika fakiiltasi.

AWDN R

Aktualliq: Tarixds Dari melanomasinin ilk qeyda alinmis tasvirlari eramizdan avval V asrda Koslu
Hippokratin , daha sonra yunan hakimi Rufun yazilarinda geyda alinmisdir. Dari melanomasi badxassali
sislarin cox az hissasini taskil etmasina baxmayaraq (5-7%), badxassali sislardan 61im hallarinin 75%-ni taskil
edir. Umiimdiinya Sahiyya Taskilatinin (UST 2021) malumatina ssasan son 40 ilds har il orta hesabla dari
melanomasi ila xastalanmada 5% artim miusahids edilmisdir. Dari melanomasi 6z klinik gedis
xususiyyatlarine , aqgressiv gedis, slratli metastaz vermasina gora, elaca da diagnostika va mialica
baximindan klinik onklologiyanin mirakkab va aktual sahalarindan biridir.

Isin_ magsadi: Dari melanomasi diagnozu qoyulmus xastalards erkan diagnosika va miialicanin
optimallasdiriimasi

Metod va materiallar: Hazirki tadgigatimiza ATU-nun Onkoloji klinikasinda noyabr 2022-ci ildan fevral
2023-ci ilo gadar dayag-harakat sobasinda 21 (100%) Dari melanomasi diagnozu il muayina ve mualica
alan xastalarin materiallari daxil edilmisdir. Tadgigata daxil olan 19-68 yas intervalindaki dari melanomasi
patologiyall xastadan 12 —i (57,1%) kisi, 9 —u (42,8%) isa gadin cinsina mansub olmusdur. Bitlin xastalar
geyri-invaziv miayina Usulu olan dematosiaskopik (SiaskopV) miayinadan ke¢misdir. Bu muiayina siratli,
agrisiz vizuallasdirma, FDA tasdiqli, diagnostik bir cihazdir. Dermatosiaskopik miiayinanin naticasina asasan
xastalarda diagnostik daqiqlik 98,50%, yiksak hassasliq 98,40%, spesifiklik isa 98,46% olmusdur.

Miizakira: Son dovrlards muasir diagnostikanin takmillasmasina baxmayaraq Dari melanomasinin
erkan diagnostikasi boyik catinliklarla baghdir. Bu isa 6z névbasinda uzun middatli klinik nazarat, vaxtinda
diizgilin goyulmayan diagnoz , ixtisaslasmis markazlara gecikmis miraciat ilo alagadardir.

Natica: Dari melanomasinin névindan asili olmayaraq ilkin marhalada aparilan amaliyyat
melanomanin genis kasilib gétlrilmasi amaliyyatidir. Carrahi mualicanin asas maqgsadi mikroskopik neqgativ
kanar alda etmakla aparilan amaliyyatdir. Tadgigat zamani NCCN (Guidelines Version 2022.2) protokoluna
asaslanaraq muialicanin néviindan asili olaraq xastalar 3 qrupa bolliinmisdir. Tadgigat kontingentina daxil
olan 21 xastadan carrahi mialica 5 (23,8%) xastaya, carrahi+immunoterapiya 14 (66,6%) xastaya va 2 (9,5%)
xastaya carrahi+target mualicasi tatbiq edilmisdir. Bizim tadqigat zamani tadgiqat kontingentina daxil olan
xastalarda residiv va metastaz alamatloari askar edilmamisdir.

Apardigimiz tadgigat naticasinds askar etdik ki, muasir, geyri-invaziv va informativliyi ylksak
diagnostika metodlarinin tatbiqi, effektiv va muiiasir darman terapiyasi rejimlarinin tatbigi naticasinda son
illards Dari melanomasinin mualica naticalarinda ahamiyyatli daracada yaxsilasma miisahida edilir.

Belalikla, Dari melanomasinim miualicasinda ugurlu natica alda etmak (i¢lin ilk névbada erkan miasir
geyri-invaziv diagnostika vea carrah-onkoloqg, patomorfoloq , slia diagnostika mitaxasisslari |,
kimyaterapevtlor multidissiplinar saklinda faaliyyat gostarmalidirlar.

Acar sézlar: dari melanomasi, dermatosiaskopiya, siaskop, immunoterapiya
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SUD VOzZi XORCONGIND GORD CORRAHI DMOLIYYATLARDAN SONRA YARANAN LIMFA
ODEMININ PROFILAKTIKASI
Xidirova A.9.!, Nazarova R.V.2

1. Assistent, tibb (izra falsafa doktoru, Onkologiya kafedrasi,
2. Qrup: 118A-5A, Kurs: V, Fakiilta: | Miialica-profilaktika fakdiltasii

Giris: insan organizminda limfa dévrani gan dévranina banzar sistem olub, asasan organizmin immun
sisteminda rol oynayir. Limfa 6demi insan organizmindaki limfa dovraninin mixtalif ssbablardan pozulmasi
sababindan atraflarda limfa mayesinin yigilmasidir. Bu mayenin tarkibi proteinla zangindir. Yaranma
sababina gora limfa 6demi birincili va ikincili olur. Birincili limfa 6deminin formalagsmasi asasan anadangalma
olub, limfa damarlarinin tamamila inkisaf etmamasi va ya az inkisafi sababindan olur. ikincili limfa 6deminin
amala galmasinda asasan sis xastaliklarina gora kegirilon carrahi amaliyyatlar (masalan, slid vazi xargangi,
yumurtaliq xar¢angi va s.), bazi infeksiyon xastaliklar, travmalar va s. rol oynayir.

Tadqigatin magsadi: Hazirki tadgigatin magsadi siid vazi xar¢angina gora istar orqan goruyucu, istarsa
digar carrahi amaliyyatlar keciran xastalarda amaliyyat olunan tarafda yuxari atrafda formalasan IlI-li limfa
o6deminin profilaktikasina yonalan tadbirlarin rolunun éyranilmasindan ibarat olmusdur.

Tadgigatin_material va_metodlari. Tadqigata 2022-ci ilde Azarbaycan Tibb Universitetinin Onkoloji
Klinikasinda sld vazi xar¢angi diagnozuna asasan carrahi amaliyyat edilmis 35 xastonin materiallari daxil
edilmisdir. Xastalar kompleks klinik, laborator, instrumental, o cimladen USM, morfoloji miayinalardan
kecmisdir. Batln hallarda diagnoz histoloji yolla tasdig edilmisdir.

Tadgigatin _naticalari va onlarin_miizakirasi: omaliyyat olunan xastalarin 20-da limfa 6demi clzi
izlanilsa da, 15 xastada bu sikayatlar daha gabariq qeyd edilmisdir. Xastalarin yasi 39-70 arasinda taraddid
etmisdir. Limfa 6demi olan xastalarin konservativ yollarla mualicasi, tacribali fizioterapevtlar tarafindan
hayata kegirilan fiziki masqlar, manual terapiya, amaliyyat olan tarafda atrafia kompression alcak taxilmasi
kimi proseslar asas yer tutur. Aparilan bitin bu profilaktik metodlar xastada askar olunan limfa 6deminin
agirhg daracasina gora tayin edilir ki, bu da 6z névbasinda bu alamatin daha da agirlasmasinin garsisini alir.

Acar sozlar: siid vazi xar¢cangi, limfa 6demi, profilaktika
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AXARDAXILI PAPILLOMANIN RADIOLOJi DIAQNOSTIKASI VO SITOLOJI YAXMA iLD

INTERPRETASIYASI
Karimova G.i.}, , Qambarova G.H.2, Mammadova V.9.3

1. Dosent, Onkologiya kafedrasi
2. Assistent, Stia diagnostikasi va terapiya kafedrasi
3. Qrup: 118A2a, Kurs: V, Fakiilta: | Miialica-Profilaktika fakdiltasi

Aktuallig: Onkoloji xastaliklar arasinda an ¢ox rast galinan va ¢atin differensasiya olunan xastaliklardan
biri sid vazi xarcangidir. Axardaxili Papilloma isa malignizasiya riski yliksak olan, mixtalif genetik vo atraf
muhit faktorlarinin qarsiligh tasiri naticasinda yaranan bir xastalikdir. 9sasan sid vazisinin gilaya yaxin
hissasindaki siid vazi axarlarinda lokalizasiya olunur. Xastalik gadinlarda 35-55 yas aralig§inda daha gox
tasadif etsa da, daha ganc yaslarda da rast galina bilar.

Tadgigatin magsadi: Maqgsadimiz axardaxili papilloma siibhasi olan xastalarda diagnoz qoymaq uglin
Ustiin va daha informativ olan miayinani tayin etmakdir.

Material va metodlar: Tadgigatda istifada olunan miayinalar:

1) Duktoqgrafiya
2) Mammografiya (MQ)
3) Sitoloji yaxma va biopsiya

Tadgigatin _gedisi: Hal-hazirki tadqgigata 2022-ci ilds 3 ay arzinda Azarbaycan Tibb Universitetinin
Tadris Terapevtik Klinikasinda radioloji miayinadan ke¢mis 30 xasta daxil edilmisdir. Bu xastalards
duktografiya miayinasi va MQ ils paralel olaraq, Azarbaycan Tibb Universitetinin Onkoloji klinikasinda
sitoloji yaxma va biopsiya icra edilmisdir.

Natica: Tadgiqata daxil edilan pasientlar 2 qrupa ayrildi. | grupa 30 yasdan asagi, Il grupa isa 35 yas
uzari gadinlar daxil edilmisdir. | grupdaki xastalarda duktoqgrafiya mlayinasi ila intraduktal papilloma askar
edildi, bu diagnoz onkoloji amaliyyat edilarak da tasdiglondi. Lakin Il qrupda isa mammografiyada sid vazi
xar¢angi askar edildi va buna gora da duktoqrafiya miiayinasi aks gostaris hesab edildi.

Yekun: Axardaxili papillomalarin diagnostikasi cox genis ve multidisiplionar (radioloji va onkoloji
muayina paralel) aparilmalidir. Amma, radioloji olarag mammoqrafiya ve duktoqrafiya miiayinalari asas rol
oynayir. Bundan alava geyd olunmalidir ki, Gmumi kliniki diagnostika aparilmali va son diagnoz isa yalniz
amaliyyat ila qoyulmalidir.

Acar sézlar: Axardaxili Papilloma, duktoqrafiya, siid vazi xar¢angi, mammogqrafiya
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OLLONMBIYSN XAYA SINDROMU ZAMANI LAPAROSKOPIYANIN TOTBIQj
Axundov S.F.%, Xalilov N. C., Mammadova S.R.%, @mircanov M.M.?

1. Assistent, tibb lizra falsafa doktoru , Usaq Carrahligi kafedrasi
2. Qrup:118A13a, Kurs: V, Fakiilta: | Miialica-Profilaktika Fakdiltasi

Aktuallig. Muasir tibbda shamiyyatli iralilayislara baxmayaraq usaglarda kriptorxizmin diagnostikasi
va sonraki carrahi mialicasi zamani miisahida olunan problemlar indiki dovrda da 6z aktualligini itirmir. Bu
patologiyanin rastgalma tezliyi mixtalif masalliflora istinaden 10-35% taskil edir. Xastalik reproduktiv
funksiyanin pozulmasi, organizmin hormonal statusunun dayismasi va enmamis xaya toxumasinda
badxassali sisin inksafi ilo naticalana bilar. Birincili sonsuzlugun sabablari arasinda bu patologiyanin rolu
taxminan 30%-dir. Diagnostika va mialica baximindan ¢atinlik yaradan kriptorxizmin abdominal formasi,
“sllanmayan xaya” sindromu ila 6zinl biruza verir. 9llanmayan xayanin movcudlugu, lokalizasiyasi va
inkisafdan galma daracasini arasdirmag maqgsadile amaliyyatdan avval mixtalif instrumental muiayina
dsullarinin (ultrasas, KT, MRT, testikulyar venografiya) tatbigina baxmayaraq, yanls misbat va yanhs manfi
naticalarin alds olunma ehtimali yiiksakdir (15-35%-dak). Bu hal 6z ndvbasinda geyri-adekvat mualica
taktikasinin segilmasi ila naticalanir. Belalikla bu tip patologiyanin diagnostika ve mualicasinda laparoskopik
Usullarin rolu shamiyyatli daracads artir.

Magsad. Usaqglarda abdominal kriptorxizm zamani tatbiq olunan diagnostik laparoskopiyanin
effekliyinin tahlili.

Material va metodlar. ATU-nun Tadris-Carrahiyya Klinikasinda “sllanmayan xaya” sindromu ilo 18
xasta muayina edilmisdir. Tadqigat qrupuna 2018-2022-ci illards 6 aydan 3 yasa gadar olan va diagnostik
laparoskopiya icra olunan usaglar daxil olmusdur. Bu xastalarda standart miiayina Usullari ils yanasi garin
boslugunun ultrasas miayinasi da aparilmisdir. Diagnostik laparoskopiya standart texnikaya uygun olaraq iki
va ya l¢ adad 3,0 va 5,5 mm troakardan istifada etmakls icra olunmusdur. Laparoskopiya zamani daxili gasiq
halgasinin vaziyyati va peritonun yataq cixintisi (har iki tarafda) giymatlandirilmisdir (obliterasiya olunmus
va ya olunmamis). Xayanin inkisaf edib etmamasi, 6l¢lisi, konsistensiyasi, lokalizasiyasi, hamginin xaya
damarlarinin va toxum daslyici axacagin inkisaf daracasi (qisaligl) arasdirilmisdir. Eyni zamanda 2 usaqda
anorxizm (har iki xayanin olmamasi), 5 xastade monorxizm (xayalardan birinin olmamasi), 11 usaqda
kriptorxizmin abdominal formasi (bir tarafli) agskar edilmisdir. Bunlardan 4 usaqda iki marhalali, 7 usaqda isa
bir marhalali orxiopeksiya (xayanin endirilmasi) amaliyyati apariimisdir.

Naticalar. Diagnostik laparoskopiya abdominal kriptorxizm diagnozunun tasdiglanmasi, xaya va
artimlarinin, xaya damarlarinin va toxum daslyici axarin vaziyyatinin vizual olarag giymatlandirilmasina
imkan verir. Diizglin diagnozun goyulmasi uygun carrahi mialicanin secilmasina va daha ugurlu naticalarinin
alda edilmasina kdmak edir.

Acar sozlar: kriptorxizm, laporoskopiya, xaya, sindrom
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USAQLARDA CiNSiYYDT ANOMALIYALARI, DIAQNOSTIKA VO MUALICONIN PRINSIPLORI.
Hasanov F.V.!, Mahammadov V.3.%, Xalil Y.V.2

1. Assistent, Usaq carrahligi kafedrasi;
2. Assistent, tibb lizra Falsafa Doktoru, Usaq carrahligi kafedrasi;
3. Qrup: 218A3a, Kurs: V, Fakiilta: Il Miialica-Profilaktika Fakiiltasi

Giris: Anadangalma cinsiyyat qusurlari usag patologiyalarinin an mirakkablarindan biri olub,
diagnostikasi va mualicasi xtsusi diggat talab edir. Bela ki, bu qlisurlarin vaxtinda askar olunmamasi va ya
diizglin mialica istigamatinin segilmamasi ¢cox ciddi anatomik, psixoloji, fizioloji, sosial pozgunluglara sabab
ola bilir. Bu baximdan usaqlarda cinsi inkisafin pozulmasinin miiayyan olunmasi va dogru mualica yolunun
secilmasi aktual masalalardan biridir. Artig bu glisurlar interseks anomaliyasi, hermofradit kimi deyil, cinsi
inkisafin pozulmasi kimi adlandirilaraqg miayina va mualica olunurlar.

Isin magsadi: Cinsi inkisafin pozulmasi askar olunan xastalarda diizgiin miialica istiqamatinin tayini.

Material va_metodlar: 2014-2022-ci illar arzinda Azarbaycan Tibb Universitetinin usaq carrahhgi
kafedrasinin usaq carrahiyya sobasina cinsi inkisafin pozulmasi ila daxil olmus 8 xastanin arasdirilmasi va
miualicasi hayata kecirilmisdir. Xastalarin yasi 1-16 yas arasinda geyd edilmisdir. Xastalarin hamisi rutin
muayina metodlarindan alava genetik arasdirilmis, usaq endokrinoloqunun miayinasindan kegmis va bazi
xastalarda garin boslugunun magnit rezonans tomografiyasi metodundan istifada olunmusdur. 2 xasta da
tam forma androgenlara geyri-hassasliqg sindromu, 2 xasta da Svayer sindromu, 2 xasta da ovotestis, 2 xasta
da boyrakistl vazin hiperplaziyas! ilo olan xastalor olmusdur. Xastalora laparoskopik mudaxila va
rekonstruktiv carrahi mualica Gsullarindan istifads edilarak mualica olunmuslar.

Miizakiralar va natica: Cinsi inkisafin pozulmasi olan xastalorda hal hazir ki, dévrda yanasmalar
muiayyan gadar dayisilmisdir. Burada diggat olunasi magam beyina olan hormonal tasir, kariotip va xastanin
0zUnln hansi cismi se¢cmasi istigamatindadir. Bizim muisahidemizds olan tam forma androgena geyri-
hassasliq sindromlu 2 xastanin abdominal MRT muiayinasinda xayalarda malignizasiya prosesi basladigina
gora laparoskopik tsulla orxioektomiya amaliyyati icra olunmusdur. Svayer sindromu olan 2 xastanin birinda
genotip XY formasinda, digarinds XX formasinda geyd edilmis, XY kariotip miisahids olunan xasta da
laporoskopik biopsiya olunmus, cizgi qonad oldugu tasdiglandikdan sonra galacak malignizasiya tahlikasini
nazara alaraq xastaya laparoskopik Usulla qonadektomiya amaliyyati icra olunmusdur. Digar forma isa
endokrinolog nazaratina gondarilmisdir. 2 ovotestis geyd olunan xasta da bilateral tipda ovotestis olub,
laporoskopik olaraq garpiz dilimi saklinda bioptat alinmis diagnoz tasdiglandikdan sonra pubertat dévra
gadar xastalarin tagib olunmasi garari alinmisdir. Boyrakistil vazin hiperplaziyasi ila viril sindrom ila daxil
olan 2 xasta endokrinoloqun miayina va nazaratinda olub, rekonstruktiv carrahi midaxila Gglin zaman
miuiayyan edilmisdir.

Belalikls, cinsi inkisafin pozulmasi ila daxil olmus xastalarin mualicasi multidisiplinar bir is olub,
amaliyyatin zamanlanmasi insikisaf pozgunlugunun formasina géra miiayyan edilmalidir.

Acar soézlar: Cinsi inkisaf pozgunlugu, Svayer sindromu, Androgen insensivite sindromu.
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INCO KORNEALARDA EKSIMER LAZER+KROSS-LINKING CORRAHiIYYD ©MOLIYYATLARIN

SEGiM TAKTIiKASI
Quliyeva S.9.}, ismayilzads G.Q.2

1.Dosent, tibb (izra falsafa doktoru, Oftalmologiya kafedrasi
2. Qrup:119A7a, Kurs:1V, Fakiilta: | Miialica-Profilaktika Fakiiltasi

Aktuallig: Miasir oftalmologiyada refraksiya anomaliyalarina yanasma tarzi, diagnostikasi, carrahiyya
amaliyyatlarinin segimi mikron saviyyada qiymatlandirilir. Aparilan carrahi amaliyyat buynuz qisa tGzarinda
olduguna gora qalinlq asas sartlardan biridir. Normal buynuz gisanin paximetrik qalinhigi 500-550 mkr. hesab
olunur. Refraksiyanin daracasindan asili olaraq carrahiyya amaliyyatinin secimi buynuz gisanin galinligina
bagli olur. Qalinligi asagi olan buynuz gisalarda amaliyyatlar eyni vaxtda yani bir momentli FRK+KROSS-linking
icra edilir. TCK-nin Oftalmologiya sObasinin statistikasina asasan miopiya va mirakkab miopik astigmatizm
63%, hipermetropiya 27%, qarisiq va qeyri-dizglin astigmatizm 10% rast galinir.

Magsad: inca kornealarda aparilacaq carrahiyya amaliyyatlarinin taktikasini diizgiin giymatlandirmasi,
pasiyentlords golacakda bas vers bilacak keratokonus va korneanin perforasiyasi hallarinin qarsisini
alinmasi.

Materiallar vo _metodlar: Zsif va orta daracali (sph.-1,5-4,5 D) miopiya va miirakkab miopik
astigmatizmli, inca korneali 133 pasiyent, 266 goz lizarinda OU-FRK+KROSS- linking amaliyyati icra olunub.
Onlar 19-24 yash , 98 (73,68%) gadin, 35 (26,32%) kisi pasiyentlardir. Bu gozlarin kornealarinin gqalinhigi 420-
470mkr. atrafindadir.Butliin  xastalara vizometriya, tonometriya, biomikroskopiya, paximetriya,
oftalmoskopiya aparilmisdir. omaliyyatlar Allegretto 400 ive Vega 3200 cihazlariils icra olunub.

Naticalarin _miizakirasi: OU-FRK+KROSS linking amaliyyatlari 266 gbzda eyni vaxth icra edilmisdir.
omaliyyatdan sonra buynuz gisanin galinhigi orta hesabla 390-410mkr. araliginda olmusdur. 4 (1,5%) gozda
(sph.-3,0-4,0D) epiterilizasiya langimis, infiltrasiya amala galmis, mialicadan sonra tam sorulmusdur.
Mualica lglin Ribolizin+slini gbz yasi +steroid goz damlasi,agar infiltrasiya varsa, yerli antibakterial terapiya
tayin olunmusdur. 6 (2,25%) gdzda carrahi amaliyyatdan 2 ay sonra korneanin markazinds heyz amala
galmisdir. Aparilan steroid mualicasindan sonra tam sorulmusdur.

Natica etibarile OU-FRK+KROSS- linking amaliyyatlarindan 6 ay sonra gérma itiliyi tam barpa
olunmusdur (dumanl gérma tam sorulmusdur). Bitlin pasiyentlards buynuz gisanin qalinligindan va
daracasindan asili olmayaraq refraksiya emetropa gatirilmisdir.

Yekun: inca kornealarda galacakda bas vera bilacak fasadlarin garsisini almaq tiglin OU-FRK+KROSS-
linking amaliyyatlari eyni momentli daha maqgsada uygun sayilir va bas vera bilacak tahliikanin qgarsisini alir.

Acar sozlar: eksimer lazer,KROSS- linking,inca kornea,paximetriya.
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MORKDZi SEROZ XORIORETINOPATIYANIN MUALICESIND® KONSERVATIV TERAPIYANIN

YERI
Qahramanov H.M.}, Hasanova F.M.2, Qurbanova.G.3

1. Dosent, tibb iizra falsafa doktoru, Oftalmologiya kafedrasi
2. Bas laborant, Oftalmologiya kafedrasi
3. Qrup: 219A10b, Kurs: IV, Fakiilta: Il Miialica Profilaktika Fakiiltasi

Aktuallig: Markazi seroz xorioretinopatiya (MSX) subretinal zonada maye toplanmasi naticasinda
makulanin markazi seroz qopmasi ile xarakteriza olunan retina xastaliyidir. Daha ¢ox 20-45 yas arasli ganc
kisilarda (qadinlara nisbatan 6 dafa cox) miisahida olunur, goriilma tezliyi ilds 1:10,000-dir (Kitzmann, 2008).
Xastalik 45% hallarda bilateral ola bilar (Bujarborua.2005; Gackle., 1998). Subretinal maye 4 cii ayda 68%, 6
aydan sonra isa 84 % spontan remissiyaya ugraya bilir (Daruich, Retina 2017), 50% halda subretinal maye
residiv verir. Psixoloji stress vo depressiya, ekzogen kortikosteroid istifadasi (Nicholson, 2017), Kusing
xastaliyi va hamilalik kimi endogen kortizol hasilatini artiran hallar, yuxu pozgunlugu, autoimmun xastaliklar,
alkogol gebulu, gastrointestinal xastaliklar MSX-ya sabab ola bilir. Diagnozun qoyulmasinda optic koherent
tomografiyanin (OKT) rolu boyikdir. Mialicasi asasan konservativdir.

Metod va materiallar: Magsad MSX-nin konservativ mualicasinda qeyri sterod iltihab aleyhina
preparatlarin effektini dayarlandirmakdir. Bu retrospektiv arasdirmaya 2018-2022-ci illoards ATU TCK-da
miayina va konservativ mialica olunmus MSX-Ii 64 xasta (47 kisi va 17 gadin: orta yas 33 (27-45) daxil
edilmisdir: viziometriya, tonomotriya, OKT, amsler testi aparilmisdir (mualica 6ncasi, 2-ci, 4-cli va 8-ci hafta):
musahida dovrii-6 ay.

Miizakira: Bir sira hallarda MSX subretinal mayenin spontan sorulmasi naticesinds 6z-6zlina sagala
bilar. Ancaq retina qopmasi riski dasidigl Uglin vaxtinda adekvat konservativ mialica talab olunur.
Apardigimiz arsdirmanin naticalari gostardi ki, mialicanin 2-ci haftasinda 7 xastada subretinal mayenin ciddi
azalmasi, metamorfopsiyanin itmasi va gérmanin barpa olunmasi misahida olundu. Digar xastalarda
subretinal mayenin azalmasina baxmayaraq subyektiv sikayatlarin yalniz 4-cii haftadan sora itmasi geyd
olundu, 8-ci haftadan sonra 56 xastada subretinal maye tam soruldu ki, OKT da bunu tasdiq etdi. Yalniz 7
xastada subretinal maye hacmi ¢ox oldugu Ulclin konservativ mualica fonunda (Nepefenac va sedativ
terapiya) 8-ci haftada gérmanin artmasi, subyektiv sikayatlarin azalmasina baxmayaraq OKT-da subretinal
mayenin tam sorulmamasi geyd olundu va bu sababdan da miialica daha bir ay davam etdirildi.

Natice: MSX daha cox ganc kisilarda rastgalinan, gérmani tahdid edan bir retina xastaliyi olaraq
vaxtinda adekvat mialica aparilmasini talab edir. Bu xastaliyin mialicasinda OKT nazaratinda aparilan geyri
steroid iltihab aleyhi mualica va sedativ terapiyanin effekti ¢ox yilsakdir: subretinal maye tam sorulur va
gorma funksiyalari barpa olunur.

Acar sézlar: Markazi seroz xorioretinopatiya ,subretinal zona,retina gopmasi
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SPINAL ANESTEZiYADA YERLi ANESTETIKLORIN MUQAYisSaLi T9TBIiQi
ibrahimov N.Y ', isaeva T.M.2

1. Assistent, Tibb lizra falsafa doktoru, Anesteziologiya va Reanimatologiya kafedrasi
2. Qrup: 118A13b , Kurs: 5, Fakiilta: Miialica va Profilaktika Fakiiltasi 1

Aktuallig. Miasir diinyada bir ¢ox agir xastalarin carrahi amaliyyatlari spinal anesteziyanin tatbigi ila
icra edilir. Spinal anesteziya li¢clin amid qrupuna aid olan va genis istifada edilan preparat bupivakaindir. Uzun
muddatli va keyfiyyatli anesteziya yaratmaqg xususiyystine malik olsa da, bununla barabar Grak-damar
sistemi tarafindan yaranan neqativ fizioliji dayisikliklar va toksiki tasiri gagilmazdir. Qisa va orta muddatli
(60-90 daq) amaliyyatlar zamani spinal anesteziyanin tasiri naticasinde hemodinamikanin pozulmasinin
garsisini almaq Uglin, Urak-damar sistemina nisbatan az tasira malik olan yerli anestetikin tatbiqi elmi
magalalarda mizakira olunur. Belalikla, magsadimiz gisa ve orta middatli amaliyyatlar zamani spinal
anesteziyada yerli anestetiklarin mlqayisali tatbiqidir.

Metod va materiallar. Magsadimiz yasi 65-80 arasi olan, hacmi orta olan proktoloji va uroloji
amaliyytalar zamani toplam 20 xasta lzarinda har grupda 10 nafar olmagla, bupivakainin (0.5%-3.0 ml) va
lidokaininin (2%-4.0 ml) spinal anesteziyada tatbigi va onlarin hemodinamik gostaricilora tasirini
oyranmakdir. Yas haddi va yanasi olan xroniki tGirak-damar xastaliklari gruplarda barabar bolinmiisdir.

Arterial tezyiq/ nebz Arterial tezyiq/ nabz Arterial tazyiq/ nabz Arterial tazyiq/ nabz
1. 145/85 -85" 90/60 -57° 1. 150/80 -84° 135/70 -75°
2. 159/90 -78° 95/60 -52° 2. 130/70 -80" 120/60 -70°
3. 160/75 -92° 100/65 -54° 3. 145/80 -94° 130/75 -82°
4. 140/80 -87° 95/55 -60° 4. 160/90 -87" 145/80 -75°
5. 135/90 -84° 100/60 -57° 5. 120/75 -74° 110/70 -68
6. 155/80 -90° 90/70 -59° 6. 155/80 -81" 140/70 -72°
7. 160/90 -85" 87/61 -52° 7. 135/65 -64° 120/60 -58°
8. 150/75 -81" 94/67 -60" 8. 140/70 -78" 135/60 -70°
9. 130/65 -79° 95/65 -55° 9. 160/90 -94° 140/70 -75°
10. 125/75 -80° 85/50 -52° 10. 125/65 -68° 110/50 -60°

Miizakira. Cadvalda gorindiyl kimi, alinan naticalars, asasan, spinal anesteziya zamani bupivakain
grupunda xastalarin arterial tazigin va nabzin 25-40%-dak enmasi qeyd olunmusdur. Aparilan medikamentoz
miuidaxila naticasinds hemodinamika sabitlassa da, amma yasli qrup xastalar Uglin bu kardio-sirkulyator
sistemi tarafindan agirlasmalarin yaranmasi ¢ox ciddi risk demakdir. Lidokain istifadasi zamani hemodinamik
gostaricilar az dayismis va kliniki shamiyyat dasimamisdir. Gostaricilar ortalama olarag 10-15% enmisdir.
Hamginin toksiki va nevroloji agirlasmalar geyd olunmamisdir.

Natica. omaliyyat middatine uygun olaraq spinal anesteziya Ugln yerli anestetiki diizglin secim
etmakla, ham keyfiyyatli anesteziya alds etmak, hamginin Urak-damar xastalayi risk qrupuna aid olan
insanlarda hemodinamikani sabit tutmagla, yarana bilacak agirlagsmalarin garsisini almaq mumkindir.
Belalikls, orta middatli amaliyyatlar Gglin spinal anesteziyada lidokainin tatbigi daha maqgsada uygun
gorinir.

mnon mn

Acar sézlar : "Bupivakain", "lidokain", "hemodinamik géstaricilar”, "spinal anesteziya", "toksik tasir"
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OCOBEHHOCTU MHTEHCUBHOMW TEPAMWUU NPU HELLP-CUHAPOME.
Kepumosa T.5.}, Caabirosa T. T.2, Mareppamos3.A.3

1. [Jlouenm, 0okmop ¢punocoguu no meduyuHe, kKadeapa AHECTE3MONOTUMN U PEAHUMATONOTNN
2. AccucmeHm, 0okmop ¢hunocogpuu no meduyuHe, kabeapa AHECTe3NONOIMN N PEAHNMATONIOTUK
3. Tpynna:218R 2b, 5 Kkypc, /Il /IN®

AKTyanbHoCTb: HELLP-cuHApom siBnAeTcA akTya/sibHOW Npobaemoit MeauLnHbl, Tak Kak 3TO 04HO 13
CaMbIX CEpPbe3HbIX M ONACHbIX OCNIOXKHEHWUIN TPETbEro TPUMeCTpa 6epeMeHHOCTM U paHHEro NOCAepoa0BOro
nepuoga . Cpean 6epemeHHbIX ¢ recto3amum BcTpedaetca B 2-20% c/iyvyaeB U XapaKTepU3yeTca BbICOKOM
mMmaTepuHcKom (oT 3,4 o 24,2%) n nepuHatanbHown (7,9%) cmepTHocTblo. HELLP-cMHApOMm XapakTepusyeTca
Tpuanoi npusHakos: H-hemolysis, EL-elevated liver enzymes, LP-low platelet count. Ha ceroanawHmnin aeHb
CYMTAETCA, YTO K/OYEBbIM 3Tanom GOpPMMPOBAHMA CUHAPOMA ABAAETCA IHAOTENMANbHAA AUCOYHKLMA.
[aHHbIN CMHAPOM BbI3bIBAaET CEPbE3HbIE OC/IOXKHEHUA KaK Y MaTepu (OBC-cMHAPOM, OTCNOMKA NNALEHTHI,
noyeyHasa M NeyeHOYHaa HeAOCTAaTOYHOCTb, NOAKAMNCYNAPHAA remaToma nevyeHu, KPOBOU3INUAHUA B MO3T,
cyaoporu v ap.), Tak uy naoaa (3BYP, npexaeBpemeHHble poabl M Ap.) HecBoeBpemeHHas ANarHoCcTUKa U
rocnuTanmnsauma, oTcyTcTtBue 6He3oTnaraTeNnbHOM MHTEHCUMBHOWM Tepanuu ABASAKOTCA NPUYMHOM NEeTaNlbHOMO
ncxoaa.

Marepuanbi: [lpoBegeHO OnNMCcaHWe U CpaBHEHME METOA0B WMHTEHCMBHOM Tepanuu, WCX040B U
OC/IO}KHEHMA AAHHOro CMHAPOMA NpU pasanyHbix dopmax u ctaauax HELLP-cuHgpoma, Ha OCHOBaHWM
MUWPOBOM NNTEPaTypbl, a TaKKe [aHHbIX OTAEeNeHUMA peaHMMauMUM U UHTEHCUBHOMW Tepanuu yyebHo-
XNUPYPrnU4eckom KANHMKM AMY 1 nepuHaTanbHOro LeHTpa r. baky.

O6cykpeHune: BpayebHana TakTMKa npu yctaHoBneHHOM HELLP-cuHapome BBMAY CTPEMUTENIBHOTO €ro
Pa3BUTMA BK/IOYAET: He3aMea/IMTEeNbHYI0 TFOCNUTANAN3aLMI0 B CTALMOHap, cTabunusaunio QGyHKUUM
M3HEHHO BarKHbIX OPraHoB M HabatogeHMe 3a COCTOSTHUEM MALMEHTKU, OLEHKY COCTOAHMA NN0AA, A TaKKe
NJAaHWpPOBaHME pPOAOpPaA3PELIEHUA B 3aBUCMMOCTU OT CPpoKa bepemeHHocTM. B nanatax WMHTEHCUBHOM
Tepanumn HaxoA4ATCA NALUMEHTKN Ha 6bonee No34HOBbISBAEHHbIX M OC/IOKHEHHbIX CTagMAX CUHAPOMA, B CBA3MU
C 4yem, B OONblMHCTBE C/AyYae , Tepanua MNPUHMMAET HEOTNOXHbIN XapaKTep C 3KCTPEHHbIM
pogopaspeleHnemM. Boibop Tepanum 3aBUCUT OT COCTOAHMA NALMEHTKM, 1aBOPATOPHbIX AAHHbIX, COCTOAHUA
nnoga. MwupoBoi cTaHOAPT WHTEHcMBHOM Tepanuu HELLP-cuHapoma ABasetcA BbICOKOOOBEMHbIN
MembpaHHbI Na3madapes, Nyabc A03bl FTIOKOKOPTUKOUAOB, B/B BBeAeHUE NeHTarnobuHa.

B mnpoBoit anTepaType MMelTcA AaHHbIE O BO3MOXKHOM MNPUMEHEHUN MMMYHOTEPANUU B JIEYEHUN
AaHHOro cMHApoma. HasHaveHue IKynnsymaba ( peKoMOUHAHTHOE 'YMaHM3MPOBAHHOE MOHOK/IOHAIbHOE
aHTMTENo npotue 6enka komnaemeHTa C5), Npu NepBbIX CMMNTOMAX, MOXKET NPeaoTBPaTUTbL Pa3BUTME
YKM3HEHHO ONACHbIX OCIOXKHEHUMN.

B cBA3M c HapacTatoLen CMMNTOMATUKOM OPraHHOM HEAOCTAaTOMHOCTU, K Tepanum noaknatodatotcs UBJ,
remogmanus U gp. MeToabl MHTEHCUMBHOM TEpPaAnun, MNpu pa3pbiBe NeYeHU — IKCTPEHHAA TPaHCM/AaHTaUMA,
YTO He BCerga ABNAETCA BO3MOMHbIM.

BbiBoA: HELLP-cMHApOMm ABnfAeTcA TAXKebIM AUAarHO30M, HO ero NpucoeanHeHne He AO0NXKHO C/TYXKUTb
onpasAaHMeM NeTasbHOr0 WCX04ad, a CKopee CBMAETENbCTBYEeT O HECBOEBPEMEHHOMN AMarHOCTUKE,
HeaAeKBaTHOM UNM HECBOEBPEMEHHOW MHTEHCUBHOM Tepanuu.

Knwouesble cnosa: Hellp cuHOpom,podopaspewieHue,opeaHHAs He0oCmMamoYHOCmMb, UHMeHCUBHASA
mepanus
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KOMNNEKCHOE NPOPUNAKTUKA U KOHCEPBATUBHOE JIEYMEHUE CUHOAPOMA
,CI,MABETMLIECKOﬁ CTOnbI.
M>xamanos ®.X.2, Mypcanos M.M.2, Pyctamosa A.B.3, Anmsage A. N.*

4. 0.m.H., npogh. Kagpedpa xupypauveckux 6one3Heli lll.
5. Odou. Kagpedpa xupypauveckux 6onesHeli lll.

6. acc.. Kagedpa xupypauveckux 6onesHel lll.

7. 5kypc, 218 P—-2 6 epynna, Il JIN®

AKTyanbHOCTb nNpobnembl. CuHApom auabetmyeckon crtonbl (COC) — o4HO M3 Hanbonee rPo3HbIX OCNOKHEHWM
caxapHoro auabeta (C[), KoTopoe 4acTo NMPUBOAMUT K TAXKENON MHBaAUAM3aLMM NauueHTa. Mo AaHHbIM Pa3/MYHbIX
aBTOPOB, MOC/NeaMMyTaLMOHHAA CMEePTHOCTb B TedeHue MnepBbix NeT gocturaet 50 %. MNoaTomy yXke Npu NOCTaHOBKe
AuarHosa CAl 2 Tmna HeobxoAMMO TulaTeNbHOe obcneaoBaHME NALMEHTOB C LIeNbI0 BbifBAE HUA GAKTOPOB PUCKa
passuTtna CAC, npuHATUA Mep NPOPUAaKTUKKN M 06ydeHMA naumeHToB. OCHOBHbIM METOA0M JIeYeHMA OCTAaeTCA BbICOKan
amnyTaums, KoTopas MNpUBOAMT K TAXENOW WHBAaAMAHOCTM W COMPOBOXKAAETcA JeTanbHoCTbio Ao 60 %. Bce
BblLLEN3N0MKEHHOe 0BOCHOBLIBAET aKTyaNbHOCTb NPo6aemMbl U HEOBXOAMMOCTb AaNbHENLWNUX UCCNef0oBaHUn B 3TOM
obnactu.

LUenb nccnepgosanus — o6ocHosaHue 3pHeKTUBHOCTM KOHCepBaTUBHOrO iedeHuns CAC 1 npodrnakTUyeckmx mep,
HanpaB/ieHHbIX Ha NpeaoTBpalLeHMe PAa3BUTUA NO3AHUX OCNOXKHEHWNI caxapHoro anaberta.

3agauu: 1. OueHnTb 3PpPeKTUBHOCTL KOHCEPBATUBHOTO siedyeHua npu CAC. 2. BbiABUTb NPUYMHBI, NMPUBOAALLNE K
amMmnyTaunn HUXKHeN KoHevyHocTu. 3. CoCcTaBUTb PaLMOHaNbHYO MOAE/b KOHcepBaTUBHOIO nedveHma CAC.

Martepuanbl u metoabl. Hamu 6bi1 NpoBeseH PETPOCNEKTUBHBIN aHann3 63 nctopuii 6oi1e3HN naumeHToB (79 %
HKEHWMH M 21 % MYXKUMH), HaxOAMBLUMXCA Ha JIeYeHUU B Xupypruyeckom otaeneHum YXK AsepbaigrkaHckoro
MeaunumHckoro YHusepcteta ¢ 2014 no 2019 rr.: 3 % — ¢ guarHosom C[l 1 TMNa MHCYIMHO3aBUCUMBIN, NogasastoLee
6onbwKnHcTBO — CO 2 TMNA MHCY/AMHHE3aBUCUMMBbIA. M3 60nbHbix CA 2 TMna 22 % 60/bHbIX MMENN TAXKenoe
[EeKOMMNeHCUpoBaHHOe TedyeHue. BospacT 6onbHbix coctaBun 42-80 net (cpeaHuit Bospact — 71,5 + 5,5 net) ¢
ANUTeNbHOCTbIo 3abonesaHns ot 1 mec. (y 33 13 63 nauueHTos ) Ao 15 net (B cpegHem —4 + 8 mec.). Mbl paccmaTtpusanu
TaK)Ke conyTcTByOLWYO natonoruto. Y 40 naymeHToB (39 %) Takol naTonormen ABAsSETCA apTepuanbHan rmnepTeHsus, y
28 naumeHToB (27 %) — 06/AUTEPUPYIOWMIA ATEPOCKNEPO3 COCYAOB HWMMKHUX KOHEYHOCTEM. 3HAUUTENbHO pexe
BCTpeyatoTcA Takue 3abonesBaHua, Kak aHemua (8 %), oxupenue (3 %). MNpeactaBnseT MHTepec n3ydeHme GakTopos
pucka passutua CAC. AHrMonaTtusa BcTpeydanacb y 29 % naumeHToB, noaMHenponatma — B 22 % c/iyyaes.

Pe3ynbratbl M _obcyaeHue. AHanM3 MOJIYYEHHbIX AaHHbIX MOKasbiBaeT, YTO C KaXAblM roLom BO3pacTaeT
nepsuYHasa obpallaeMocTb NaLMEHTOB 33 CMELNaIN3NPOBAHHOM NOMOLLbIO, TO eCTb NpoucxoanTt BeiasaeHne CAC Ha
PaHHWX CTaAMAX Pa3BUTUA, YTO HEM3OEXKHO YMEHbLLAET KOJIMYECTBO aMMyTaLUMA.

BbiBogbl. CTpaTernyeckn BaxKHbIM C TOYKW 3pEHUS NPeaoTBPaLLEeHNS amNyTauuii U SKOHOMUYECKM ONpPaBaaHHbIM
ABNIAETCA OCYLLECTBNEHNE CKPUHMHIA rpynnbl pucka AC Ha ypoBHE MEPBUYHOIO MeAMUMHCKOro 3BeHa, NpoBeaeHue
0by4yeHUss U HanpasBAeHWA B CNELMAZIM3NPOBAHHbIE LEHTPbI, rAe OKA3blBAETCS MYJIbTUAMUCLMMAMHAPHAA NOMO LLb.
[aHHaA cTpaTerna no3BOASET COKPATUTb KOIMYECTBO 6O/bLLIMX aMnyTaLmMi Ha 50 %.

PaunoHanbHas mogenb neyenua CAC: 1. [loCcTUXKEHWe MOMIHOM KOMMEHcauuu caxapHoro pguabeta. 2.
AHanbretTmku (aHanbrvH, Ketopon). 3. CNasmoanTUKK (HO-wNa). 4. AHTUarperaHTbl (aCNUpPKUH), cpeacTsa, yaydwatowme
MUKPOUMPKYAALUMIO (peononurntokmnH). 5. AHTUKOarynsHTbl (dpakcunapuH). 6. AHTMOaKTepuanbHas Tepanua
(aHTMBMOTMKM  WIMpPOKOro cnekTpa Aeicteus). 7. [Oe3MHTOKCMKauMoHHaa Tepanua. 8. dusmonedyeHue
(marHuToTepanua). 9. Koppekuua conyTcTBylolel naTtonornu (rmnoteHsmBHas Tepanusda). 10. BasanpoctaH. 11.
dTanHas HEKPIKTOMUSA, BCKPbITUE permoH. 12. IHaumoTtepanus. 13. ButamuHoTepanus (ButamuHbl rpynn B, C).

Npodunaktnka CAC: 1. AneKkBaTtHoe neyeHme caxapHoro gmnaberta.

2. PerynspHble OCMOTpPbl CTON MEAMLMHCKMM MepCcoHaNoM. BO3MOXHOCTb CBOEBPEMEHHOro obpauleHus B
KabuHeT «AnabeTtnueckan ctonax. 3. MpeaoTspalleHMe aTepocKnepo3a nepudepmyecknx apTepuii 1 CBOeBpPeEMEHHOE
Xupypruyeckoe Bmeluatenscrtso. 4. ObecneyeHne 60MbHbIX KaYeCTBEHHOW opToneguyeckon obysblo. 5. ObyyeHune
60/1bHbIX NPaBUIaM yXo4a 3a HOramu.

Knwouesble cnosa: cuHOpom OJuabemuyeckol cmonbl, Ouabemu4yeckas MAKpPoO-aH2UoONnamus,
amMnymauus, peeacKynapu3ayus.
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CPABHUTE/IbHbIXA AHATU3 PE3Y/IbTATOB KOPPEKUMX MUONMUUN METOOAAMMU PRK,
FEMTO-LASIK, ReLEx SMILE.
Aramanuesa ®.M.}, Tyanesa C.A.%, Anmesa ®.A.3

1. AccucmeHm, 0okmop ¢unocoguu no meduyuHe, Kagedpa ogpmansmosnozuu
2. [MoueHm, dokmop chunocoguu rno meduyuHe, Kaghedpa ogpmasnsmosno2uu
3. Ipynna 219R-2c, 4 Kkypc, nevyebHsbili pakynemem Il

BeegeHue. Mo gaHHbiM BO3 K 2050 rogy okono 4,8 munnvapga YenoBek no Bcemy mupy byayt
61130pYKMMK. Ha AaHHBIM MOMEHT, 0OCOBEHHO B Pa3BUTbIX CTPaHaX, cpean onpenenéHHblX rpynn Aoaen —
NoOAPOCTKM, CTYAEHTbl M T.4. NPOUEHT pacnpocTpaHeHns muonumm gocturaet 80-90%, a 40NA BbICOKOWM
cTeneHn muonuu coctasnset 20,1%.

Llenb nccnegoBaHUA-NPOBECTU CPABHUTE/bHbBIN aHANM3 1a3ePHOMN KOppeKuMn mmonum metogamm PRK,
FEMTO-LASIK, ReLEx SMILE.

Martepuanbl U metogbl. Bbino o6cnegosaHo 21 yenosek (42 rnasa). 16 (76%) *keHWwmH,5 (24%) My*KUMH

B Bo3pacTe 20-23 roaa. Bce 6onbHble 6bliM nogeneHbl Ha 3 rpynnbl. |-6blna npoBegeHa onepauns PRK (6
yenosek 12 rnas, U3 KOTOPbIX CPeAHAA CTENeHb MMONUK 9, BbICOKAA cTeneHb-3 rnasa), 1I-LASIK(11, 22 rna3a-
13 1 9 cooTtseTcTBEHHO), III-SMILE (4,8 rna3a 612 coOTBETCTBEHHO).

Pe3ynbratbl. OctpoTa 3peHua (Vis) go BmewatenbctBa-PRK-cpeaHsaa creneHb-0,14+0,01, BbicOKan-
0,05+0,01, LASiK-0,15+0,01 n 0,04+0,01, SMiLE-0,13+0,011 0,06+0,01cooTBeTcTBEHHO. Yepe3 mecau, nocne
BMmellaTenbcTBa PRK-cpeaHas ctenenb-0,70+0,01, Bbicokan-0,61+0,01, LASIK-0,82+0,02, 0,75+0,01, SMILE —
0,83+0,01,0, 71+£0,0101cooTBeTcTBEHHO. Yepe3 3 mecAua nocne Bmewatenoctsa PRK-cpegHAa creneHb-
0,89+0,01, Bbicokan-0,78+0,01, LASIK-0,93+0,01 n 0,85+0,01, SMILE —0,92+0,02, 0,81+0,01c00TBETCTBEHHO.
Pedpakuma (8 D) po Bmewartennbctea - PRK-cpeaHas creneHb-4,82+0,03, Bbicokas-7,75+0,02, LASIK-
4,99+0,02, -8,43+0,03, SMILE-5,11+0,02, -7,12+0,03. Yepe3s mecay, PRK-cpegHas creneHb-0,04+0,03,
Bblcokan-0,11+0,02, LASIK-0,02+0,02, -0,06+0,03, SMILE-0,01+0,02, -0,09+0,03 cooTseTcTBEHHO. Yepes 3
mecaua PRK-cpegHsas creneHb-0,04+0,03, Bbicokan-0,08+0,02, LASIK-0,03+0,02, - 0,07+0,02, SMILE-
0,01+0,03 n -0,180,02 cooTBeTCcTBEHHO .B nepsbin AeHb nocse onepaunn 6oab B rnasax Habawaanacb y
5(83,3%) 60nbHbIX nepeHecwmnx PRK, 4 (36,4%) nepenecwux LASIK n y 1(25%) nepenecwmnx SMILE. B
nocneaytowem 6onbHble nepeHeciune onepaunn LASIK n SMILE kanosanmcb Ha AMCKomdpopT B TeyeHun 1-
2, a y bonbHbix NnepeHecwwinx PRK B TeyeHnn 10-14 gHen.

BbiBoAbI.Bo BCcex rpynnax nocne onepauumn Vis 6bin AOCTAaTOYHO BbICOKMMN, HO npu PRK 6bin HUMKe U
NONIHOCTbIO He BOCCTaHaBAMBANCA AaXKe K 3 mecAauy. M3meHeHuA pedpaKumm Bo BCex TPEX rpynnax 6bian
NONOXUTeNbHbIMUK. [locneonepalMOHHbIN 6oneBon CMHAPOM U auckomdopT Bonee BbiparkeH B rpynne
60/1bHbIX, NnepeHecwmnx PRK, yTo ob6bacHAeTcs 6onee 60/blIeN NAOWAALIO MOPAXKEHUA TKAHU POroBULLbI.
MeTtoauka SMILE agnaeTtca Hanbonee WagaLel, B HalLUX UCCAeA0BaHUAX Aana Hambonee NONOXKUTENbHbIN
pesynbTaTt B rpynne co cpedHei CTEMNeHbid MUOMUKM, NMPU BbICOKOM CTEMEHU MMOMNUKM Hamaydwunin Vis
Habnoganca npu npumeHeHun LASIK.

Kntouesbie cnosa: PRK, FEMITO-LASIK, ReLEx SMILE, koppekyus muonuu
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ONTUMAJIbHbBIE METOAbl NEYEHUA I'ICEB,D,OBKCCDOI'IMATVIBHOIZ FMAYKOMbI
Aramanuesa ®.M.}, l'yauesa C.A.%, Ubparumosa ®.H.3

1. AccucmeHm, dokmop ¢unocoguu no meduyuHe, Kagheopa opmasnsmosao2uu
2. [louyeHm, dokmop ¢unocoghuu rno meduyuHe, Kagpedpa ogpmansmosnoauu
3. Tpynna 219R-2a, 4 Kypc, nevyebHobil pakynemem Il

AKTYyanbHOCTb Tembl: NceBaoakchonnatneHbi cuHapom (M3C)-3To cucTemHan NnaTtonorua, camas
YyacTas NPUYMHA BTOPUYHOM FAyKOMbl B MMpPE U 04HA U3 Hanbonee YacTbiX NPUYNH O4HOCTOPOHHEMN
rnaykombl. Y 50% HaceneHuma B Bo3pacTte 55-65 net sctpeyvaetca MNCI cuHgpom.

Lenb uccnepoBaHusa: onpeaeneHne onTMMasibHbIX METOA0B KaK TepaneBTUYECKOro Tak U
XMPYPruyeckoro nevyeHusn, noaxoaallero gna ncesaoakcdonmatnsHom rnaykomol (MN3M) 6e3 nospexaeHmn
3HAO0TENNA POroBuLblI.

Martepuan u metoapl: B uccnegosaHmnm npuHnmano ydactme 3 60nbHbIx ¢ M3, Y Bcex 60/1bHbIX
[AMarHoCTMpPOBanca o4HOCTOPOHMUI npouecc. Cpeaun Hux 2 (66,7%) myxkumH, 1(33,3%) *keHuwmHa. Bospacr
60/1bHbIX B cpeaHeM cocTaBun 73,3 roaa. Y Bcex 60/1bHbIX AMarHoCTMPOBanach pasBuTas ctaauns
rnaykomsl. MNceaoakchonmatTmeHble nameHeHus (MIU) B o61acTm 3pavka U Npm FOHMOCKONMUU BbIABIEHO Y
Bcex 60bHbIX, B 061aCTV nepegHel Kancynbl XpycTanuka y 2 (66,7%) 601bHbIX. MI3meHeHMe XpycTanmnka —
y 2 601bHbIX He3penas, ny 1 6onbHOro 3penan KatapakTta. Mpu optanbmockonumm-y 2 601bHbIX
OMArHOCTMPOBaNachb YacTMYHaA aTpoduA 3pUTeNbHOro HepBa, Y 1 601bHOro rnasHoe AHO He
npocmaTpmsanocs. Mpu noctynneHum cpegHnin Vis=0,14, T=25,33 mm.pT.c.(NHEBMOTOHOMETPMUSA), a B
napHbIx rnasax T=21,01, cymmapHoe none 3peHna=289,21°. Bcem 601bHbIM Obln Ha3Ha4YeH nNpenapar
AZARGA no 1K 2 p B A€EHb.

Pe3ynbTtaTthbl: Yepes 7 gHel Npu NOBTOPHOM nccnenoBaHuun y 1 6onbHoro npuHumatowtero AZARGA
6b110 AOCTUIHYTO AassieHne uenu (15mm.pT.c), 1 6onbHOMY B CBA3M C HenepeHocumocTbio AZARGA 6bin
Ha3HaueH npenapat SIMBRINZA. Y 601bHOro ¢ 3penioit KaTapaKToM 1 € BLICOKMM UCXO4HbIM JaBaeHnem
(27mMm.pT.c.), MeanKaMeHTO3Han Tepanua cHusuna T Bcero Ha 3MM.pT.CT. (24MM.pT.C.). DTOMY NaUUEHTY
6blna npoBeaeHa paKko-KaHaNoNNAaCTUKa.

Yepes 3 mecAua nocne neyveHua s cpegHem Vis=0,44, T= 17,3MM.pT.C., @ N0S€ 3pEHMNA CYMMApPHO
pacwwupeHo go 401,78°.

BbiBogbl. [Mpu M3 oTMeyaeTca 3HaUMTENbHOE CHUXKEHUE OCTPOTbl 3peHua (0,14) n cymmapHoro
Cy*XeHue nona 3peHun (289,21°). B cpegHem T Bblle, 4em Npu 06bIYHON OTKPbLITOYrO/NIbHOM rnaykome
(25,33 mm.pT.c).

NMpenapatbl AZARGA 1 SIMBRINZA asnatotca metogom sbibopa npu M3, yunTbiBas ctaguio
rNayKomMaTo3HOro npouecca u cteneHs N3N,

OpHoBpemeHHasa GOKOIMYNbCUUMKALMA KaTapaKTbl U KAHANONNACTUKA ABNAETCA O4HUM U3
Hanbonee adpPeKTUBHbIX cnocoboB nNpu neveHmn M3T ¢ KaTapakToi U obecneynBaeT COXpaHeHUe
dYHKUWI OpraHa 3peHus.

KntoueBble cnoBa: 1cedsoaKchoauamusHsili CUHOPOM, 2/10yKOMA, (PaKOKAHA/0MAACMUKQ,
GhaKkoamynbcupukayus
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Introduction: The ultimate goal of organ transplantation has always been to be the best treatment for
end-stage failures and greatly increasing the survival rate. Although organ transplantation can be
transplanted from brain-dead corpses or living donors to the recipients today, it aims to transplant organs
or tissues from other animal species, even individual, artificially created organs to human beings.

Purpose of the study: Unfortunately, lung transplantation has not yet been performed in Azerbaijan,
and in this study, it is explained how and with which methods this transplantation is performed in other
countries, and what the results are.

Methods and Materials: A high-volume program with excellent results, the Lung and Heart-Lung
Transplant Program leads the US government in successful transplants.

Over 4600 lung transplants are performed worldwide annually, 55% of which are performed in North
America. About 2,000 people receive a lung transplant each year in the U.S. For the year 2022 this Number
was 2,692. Stanford Health Care's one-year patient survival rate for lung transplants is 96.86%, which is
higher than the national average of 89.46%. Their one-year graft survival rate of 96.98% exceeds the national
average of 88.80%. In 2022, the NHS Blood and Transplant service reported that after 3 years, the lung
transplant survival rate is 73% and the 5-year lung transplant survival rate is 60%.The biggest Problem with
this transplantation is Chronic Rejection. In fact, Acute Cellular Rejection of lung transplants occurs in up to
90% of patients. Idiopathic Lung Fibrosis is the reason of approximately 60.5% of people on the waiting list
for lung transplantation. This transplantation is mostly performed as Median Sternotomy, Clamshell and also
Bilateral Transplantation in children.

The highest age range (18-34) rate among deceased donors is 43.4%, and the most common cause of
death is Stroke. 98.8% of the transplants were Single-Organ and 1.2% of them were Multi-Organ transplants.
Number of graft failures observed (including deaths) 483 throughout the United States in the first year after
transplant.

The age range of the majority of the patients was 50-64 years old and the blood groups were O (47.8%).
The proportion of ethnicities transplanted is 70.4% White, 14.0% Hispanic/Latino, and 10.1% African-
American. In terms of gender, 63% of the patients were male, 32.5% female patients.

The number of heart-lung transplants in the USA was 112 in the last 2 years, and 18 of them died 1
year after the transplant. As a result, the last reported survival rate is 83.2%.

The total number of Kidney-Lung and Liver-Lung transplants is 34 and 42, and survival rates are 82.5%
and 89.8%, respectively.

Discussions: Performing lung transplantation in highly developed transplantation centers in our
country and in Medical University's hospital will carry organ transplantation to a much higher level.

Results: Even though lung transplantation is more difficult compared to other transplantations, the
survival rate of the resipients and the success of the surgeries are increasing from year to year.

Key Words: Organ transplantation, Lung transplantation, Respiratory failure

31



| MUALICO-PROFILAKTIKA FAKULTSSI TOLOB3 ELMi COMIYYSTI 2022/2023
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Introduction: The Bethesda System for Reporting Thyroid Cytopathology (TBSRTC) is a significant step
to standardize the reporting of thyroid fine needle aspiration (FNA). It has high predictive value,
reproducibility, and improved clinical significance.

Aims: In this study, we aimed to report our experience using this reporting system at a College of
American Pathologists (CAP)-accredited hospital laboratory in a large series of Azarbaijan patients.

Methods: All patients who underwent preoperative ultrasound-guided thyroid fine-needle aspiration
(FNA) from Jul 2015—- Dec 2022 were retrospectively analyzed. Thyroid FNAs were classified according to the
Bethesda System. For patients who underwent subsequent surgery at “carahiye klinikasi”, the diagnostic
performance of the preoperative FNA was further analyzed according to four different calculation criteria.
All of the follicular variants of papillary thyroid carcinoma specimens were reviewed to exclude NIFTP
(noninvasive follicular thyroid neoplasm with papillary-like nuclear features).

Results: The distribution of cases in various TBSRTC categories is as follows: | —nondiagnostic 13.8%,
Il—benign 75.9%, lll—atypia of undetermined significance (AUS)/follicular lesion of undetermined
significance (FLUS) 1.2%, IV—follicular neoplasm (FN)/suspicious for follicular neoplasm (SFN) 3.7%, V—
suspicious for malignancy (SM) 2.6%, and VI—malignant 2.8%. The sensitivity, specificity, positive predictive
value, negative predictive value, and diagnostic accuracy are 72.4%, 94.3%, 84%, 89.2%, and 87.9%,
respectively. The ROM of various TBSRTC categories were ||—8.5%; Il—66.7%; IV—63.6%; and V and VI—
100%. Cohen's Weighted Kappa score was 0.99 which indicates almost perfect agreement among the three
pathologists.

Conclusion: This study revealed the great efficacy and accuracy of TBSRTC (six-category scheme of
thyroid cytopathology reporting) in a large Azarbaijan population for the first time also substantiates greater
reproducibility among pathologists using TBSRTC to arrive at a precise diagnosis with an added advantage of
predicting the risk of malignancy which enables the clinician to plan for follow-up or surgery and also the
extent of surgery.

Key Words: fine-needle aspiration; the Bethesda System for Reporting Thyroid Cytopathology.

32



| MUALICS-PROFILAKTIKA FAKULTDSI TOLOBD ELMi COMIYYSTi 2022/2023
CLINICAL EXPERIENCE OF ACUTE CHOLECYSTITIS IN PATIENT WITH DEXTROCARDIA
Abdiyeva G. Kh.}, Jamalov F. H.%, Eyvazova K. A.3, Garajayev A. I.*

Docent, PhD., Department of Surgical Diseases of AMU

Prof., MD., Head of the Department of Surgical Diseases of AMU

Ass., PhD., Department of Surgical Diseases of AMU

Final - year medical student of 117 R-6 group, Faculty of General Medicine.

AWNBR

Introduction. Combination of this anomaly and gallstone disease complicated with acute cholecystitis
is a rare finding.

The aim of the study. Approach to the patients with destructive cholecystitis in situs viscerum inversus
totalis.

Materials and methods of the research. An analysis of clinical case of surgical intervention performed
in Il Department of Surgical Diseases was carried out.

Results. 52 - years old woman was admitted to the department on 24.02.23 with complaints about
intensive pain in left subcostal region, vomiting, and fever with 38°C.

Anamnesis morbi. She is aware of dextrocardia. 2 days ago, she experienced acute cholecystitis attack.
Patient has been suffering from cholelithiasis around 6 years. On objective evaluation the tongue is coated.
Rebound tenderness is presented in left hypochondrium. On palpation the pain is increasing, positive Ortner
symptom is noted on the left.

Laboratory and instrumental methods. CBC: WBC — 12.3x10°/I, ESR — 30 mm/hr.

Abdominal ultrasonography. Transposition of organs, calculous cholecystitis, chronic pancreatitis. The
wall of gallbladder is thickened (6 mm, size is up to 126x45 mm).

Abdominal CT. Gallbladder is mildly increased in size (108x39 mm), contains calculus (31.6x21.8 mm).

After evaluation, the diagnosis of acute cholecystitis was made.

Abdominal cavity was opened in layers with 8 sm oblique incision. Gallbladder is located under the
liver, tender, size is up to 10x3x3 sm, the wall is infiltrated. Cystic artery and cystic duct were marked, ligated,
and cut in dull and sharp ways. Hemostasis. Layered suturing of the wound.

Postoperative diagnosis. Acute calculous phlegmonous cholecystitis.

Macropreparation. Gallbladder 9x2.7x2.7 sm, thickness of the wall 5 mm. Hyperemic. Pus in the lumen,
calculus — 4 sm.

Histologic conclusion. Exacerbation of chronic cholecystitis with phlegmonous type.

Discussion. Videolaparoscopic intervention in this patient was mentioned as inappropriate due to
increased risk of iatrogenic complications. Our conclusion: open surgical procedure in calculous cholecystitis
with situs viscerum inversus totalis.

Key words: Dextrocardia, phlegmonous cholecystitis, situs viscerum inversus totalis.
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Introduction: Spinal stabilization and stenosis relief for a variety of spinal conditions began in the
1990s and has now become the surgical standard. The main goal of surgical treatment in spine pathologies is
to correct spinal deformity, decompression of nerve elements, ensure normal stability and regression of pain
syndrome after surgery, shortening the rehabilitation period. Spinal fixation surgery is applied in many
different pathologies, such as spondylolisthesis, stenosis of the spinal canal, trauma, tumors, vertebral
fractures, pathologies accompanying degenerative disc disease, pseudoarthrosis.

Methods: Surgery is performed under endotracheal general anesthesia. Making a midline incision, the
soft tissues are retracted laterally, and the posterior elements of the vertebrae are skeletonized. Joint masses
to be screwed are determined in the operating room with the help of an X-ray (C-arm X-ray) machine. The
center of the articular mass is determined, and a hole is made 10 degrees in the cranial direction and 30-40
degrees in the lateral direction for the screw tip to enter. Then, screws with a diameter of 5-6 mm and a depth
of 40-55 mm are placed and connected to each other. Numerical indicators may vary depending on the patient's
age, gender and body structure. Then the soft tissues are sewn together according to the anatomy and the
operation is completed. Depending on the pathology, hemilaminectomy, laminectomy or discectomy may be
performed during surgery.

Discussion: According to our research at the Educational-Surgical Clinic by Medical University, 52
patients underwent spinal fixation surgery in the last 3 months. 31 of the patients are women - 59.6%, 21 -
40.4% are men. 25 patients were operated on with the diagnosis of spinal stenosis only (49%), 13 patients
with disc disease and accompanying pathologies (25%), 7 patients with spondylolisthesis (13%), and 7
patients with trauma (13%). The percentages in the location of surgical intervention are as follows: 86%
lumbar, 8% cervical and 6% thoracal areas.

Conclusion: Fixation operations are performed with the aim of regression of neurological deficit after
surgical intervention. Retrospective analysis of the performed surgical interventions shows that the placement
of fixation devices is of particular importance for the short-term recovery of health and return to social life of
patients suffering from the above-mentioned pathologies.

Key words: Spinal fixation, Stenosis, Spondylolisthesis
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Introduction: The increase in metabolic syndrome and obesity in women in the world leads to an
increase in the incidence of many diseases and causes demographic, medical and economic problems.
Obesity, which is a risk factor for arterial hypertension, oncological diseases, and endocrine diseases, causes
reproductive system dysfunction in women.

Relevance: In the medical literature, the effect of obesity on women's reproductive health,
pregnancy, fetus and newborn has been investigated. The timely prevention and treatment algorithm of
metabolic syndrome and obesity in children and women was studied.

Material and method: International indexing databases such as_" Pubmed", "Google scholar" and
"Researchgate" included the keywords "obesity", "woman", "reproductive function", "menstrual cycle" and
published in 2017-2023. 50 articles were examined. They are grouped according to their effects on the
female body and maternal and fetal systems, and their medical and social aspects are studied.

Discussion: During centric obesity, leptin, adiponectin, various types of cytokines and pre-
inflammatory peptides continuously enter the blood from adipose tissue. In addition, there is an increase in
the synthesis of sex hormones - relative hyperestrogenemia. During obesity, hyperinsulinemia,
hyperandrogenemia, and increased insulin resistance lead to anovulation and hirsutism in women, resulting
in the development of Polycystic Ovary Syndrome. Thanks to the above-mentioned cytokines, the
desudualization function of the endometrial stromal cells is weakened, which has a negative effect on the
implantation of the embryo into the endometrium. The incidence of gestational diabetes, gestational arterial
hypertension, preeclampsia and eclampsia in women with pre-pregnancy obesity is statistically higher than
in normal weight women. Due to hyperinsulinemia and insulin resistance, in addition to a large fetus, the
possibility of birth trauma, hypoxia of the newborn, as well as birth defects has increased. Against obesity
and its complications, various treatment measures, transition to an active lifestyle, diet, use of antidiabetic
drugs, and bariatric operations were applied if all these did not work. During the review of literature samples,
along with other problems caused by obesity in patients who underwent bariatric surgery, recovery of
reproductive function and polycystic ovary syndrome were not observed clinically and USM after 6 months
to 5 years of follow-up.

Conclusion: From the above, it is clear that one of the main health problems, obesity among women,
especially in children, should be combated. In addition, it is important to properly assess, treat and treat
obese women during prenatal and postnatal periods, as well as family and pediatric supervision of
overweight children. These measures have an important role in the prevention of complications that may
occur in the future

Key words: obesity, female reproductive system, menstrual cycle, newborn, Polycystic Ovary Syndrome
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