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HALU ONbIT NPO®PUNAKTUKA U NEYEHUA
NMOCTMACT3KTOMUYECKOIO CUHOPOMA, U MEPONMPUATUA
MO PAHHEW PEABUNTUTALUU BOJIbHbIX NOCIE
PAOVUKANBbHOIO NNIEYEHUA NO NOBOAY PAKA MOJIOYHON
XXEJNE3bI

. A.Anues, P.J]./[pcagpapos, C.O.Pacumszade, M.b. Hugpmanuesa
Hayuonanvnoiii yenmp onxoneuu, 2.baxy

After having breast cancer surgery, in 16.8-64.6% of cases patients have problems called postmastectomy pain

syndrome (PMPS).

For prevent the incidence of postmastectomy syndrome and reduce his severity, in our clinic has been developed
a rehabilitation program with using mechano-kinesio-therapeutic devices invented by us.
In the case of late postmastectomy syndrome proposing a complex of therapeutic measures, including

physiotherapeutic and medicine.

Key words: breast cancer, postmastectomy syndrome, mechano-kinesio-therapeutic devices, physiotherapy,

rehabilitation.

Pax MOno4HOI kene3bl y KEHCKOH MOIMYISLUU 3a
MOCJIEZIHAE TIOJIBEKa MPOJIOKAaeT OCTaBaThCsl BEIyIIeH
OHKOIIATOJIOTUEH.

HecMotps Ha 1€rko10CTyIHOCTh, B OCHOBHOM, JIJIS
BU3YaJbHOTO U MAJBIATOPHOTO OO0CIEIOBAHHUHA ITOTO
oprana, Bce ke moutu 10 30% OOJBHBIX, OOpalaro-
IIFecs 3a MEIUIIMHCKOM MOMOIIbIO, OKa3bIBAIOTCS YXKe
B MecTHO-pacnpoctpaneHHol (opme (IIb-11I cramum),
KOTJ]a TOMUMO XUPYPTUYEeCKOr0 BMEIIaTeIbCTBA BO3HH-
KaeT HeoOXOAMMOCTh O MPUMEHEHUH JOMOJTHUTEIHHO-
ro (Heo- M aJbIOBAHTHOTO) BO3JICHCTBUS B IpOrpaMmme
JIEYCHUsI, a 3aM03aJI0CTh 00paIlieHusi OOJIBHBIX K CIie-
[UauCcTaM CBsi3aHa ¢ 0e300JIe3HCHHOCTHIO Pa3BUTHS
npoliecca Mk B CTPaxe «MOTEPU KEHCTBEHHOCTH» (B
ciTydasix TOTpeOHOCTH yAaJeHUs] MOJIOYHOM JKEeJe3bl) 1
MaJIOH OCBEIOMIIGHHOCTH JKSHIIH B COBPEMEHHOW Me-
nuiuHcko# nadopmarui [ 1,2,9,14]. Onnako, HeoOxXoau-
MO OTMETHUTbH TOT (PaKT, YTO OOpaTHUBIIMECS HA OTHOCHU-
TEJbHO paHHEM Cpoke 3aboseBanus, 10 70% OOJIBHBIX,
y kotopsIx auarHoctupyercs T1-2NOMO [-Ila cranum,
HE MCKIII0YaeTCss BOZMOKHOCTh COXPaHEHUS] MOJIOYHOM
JKeJIe3bl U OTPaHUYMBACTCS WIIM TYMOP-JTaMIIDKTOMHUEH
WU K€ TIHUPOKON pe3eKInell MOJOYHON Kene3bl. A B
CITydasix ¢ MOJ03PEHUEM Ha MTPUCYTCTBHE YBEITMYCHHBIX
AKCHJUISIPHBIX JTUM(aTHYSCKUX Y3JI0B MpH 00cien0Ba-
Huu (manenarnuu, Y3U win mammorpaduun) ¢ ymane-
HUEM CEHTHHEN (CTPOKEBOro) muMdaTHyeckoro yaia,
YTO HENb3sl TOBOPHUTH B CIy4asx, IJic 0OHapyKHBACTCS

HaJINYHE MYJIBTHLIEHTPUYHOCTH (MYJIBTH(POKATBHOCTH)
nporiecca, TPeOYyIIEero TOTAILHOIO yIaJIeHUs] MOJIOU-
HOH KeJe3bl C MOJIHOM aKCHIUISIPHON TUCCEKIUEN JTUM-
(haTnveckux y3JOB ¢ MOCIEAYIONIMMHU albIOBAHTHBIMH
MEpOTNPHUSITUSIME JIe4eOHOTO BO3ACHUCTBHS B 3aBHCUMO-
CTH OT MaTOTUCTOJIOTHYECKOTO ¥ UMMYHOTHUCTOJIOTHYE-
CKOT'0 UCCJIEI0BAHUI.

Bnaromaps mocTOSHHOMY TOBBIIICHHUIO KauecTBa
OHKOJIOTHYECKOW TOMOIIH, YCOBEPIICHCTBOBaHUE d(-
(DEeKTHBHOCTH JIeUeOHBIX MEPONPHUIATHH W aKTUBHOTO
BHEJIPCHUSI HOBBIX TEXHOJOIWH B MEJHIIMHE, B YaCTHO-
CTH B OHKOJIOTHUECKOH MPAKTHKE, OITYTHMO JIOCTUTHYTO
yBenuueHue 3(Q(OEKTUBHOCTH M OTJAJICHHBIC pe3y/ibTa-
THI JICYCHHUSI ITOW KaTeropuu OONBHBIX U OJHOBPEMEH-
HO TPeOYIOIIMX YITyYIICHUH Ka4eCTBa KU3HU OOJIbHBIX,
0COOEHHO PENPONYKTUBHOTO U TPYAOCHOCOOHOTO BO3-
pacta 0e3 MPHUHATHS PEeaOHIUTAMOHHBIX MEpOIIPHS-
THH, 6€3 KOTOPBIX BO3BpAIllEHHE B CEMbIO, OOIIECTBO U
COLMANILHO-TPYIOBYIO JICATENBHOCTh TPEJICTABUTh CTa-
HOBUTCS HEBO3MOXKHBIM [3,17,22].

Hcxonst w3 3TOTO, YUUTHIBAsI TOT (PAKT, YTO XUPYP-
ruyeckast (pajuKaibHas, Jaxke MOAU(HUIUPOBaHHAS
MacTIKTOMUsI 110 MajieHy), JiydeBasi WiIH XHUMHO-TOp-
MOHOTEpaNusi, OCTaBIISIET Mocie ceOsi HekKenaTelbHbIe
nocieAcTBus  (mauTenbHas JuMmdopes, TpyOble Io-
clleonepaoHHble  pyOIbl, MMOCTMACTIKTOMHUYECKHUH,
MOCTKACTPAIIMOHHBIH CHHIIPOM, aJIOTICLHs, IJy4YeBhIC
(bUOPO3bI IPYNHBIX MBIIII U TOJUICKAIINX TKaHEH akK-
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CHJUISIPHOHM 30HBI U JIETKHUX, TIOTEPS] MOJIOYHON KEIJIE3bI
U JIp.) OTPULATENFHO BIHSIOT HA ICUXUKY OOJBHBIX, BBI-
3bIBast JETPECCHIO, HETIOITHOLEHHOCTD Y JKEHIIMH, B KO-
HEYHOM UTOTE, B 3HAUYNTEIBHOMN CTEICHH yXyAllaeT Ka-
YeCTBO JKU3HU OOJIBHBIX U, HApSALY C YCIEXOM JICYCHU S,
OJTHOBPEMEHHO TPeOyIoIIre MPUMEHEHHS HEOTIOKHBIX
MEpONPHUITUH € LENbl0 X ObIcTpeiimeil puznveckon,
MEIUIMHCKOH M COLHUaTbHO-TPYAOBOH peaOdHINTaluH
[1,2,9].

B sTOM miane B TeKylel MEIUIUMHCKON JINTEPATY-
pe Bce yarle yaessieTcsi BAMMaHrue Ha KaueCTBO JKU3HU
OHKOJIOTHYECKHX OOJBHBIX, MOIYYUBIIMX CIECHUAb-
HOE JIeYeHHUE, B YACTHOCTH TIO TIOBOAY paka MOJIOYHOM
JKENe3bl, YTO CBS3aHO C YIy4YlIEHHEM OTJaJICHHBIX pe-
3yJBTaTOB W TPOAOJDKHTEIBHOCTH JKWU3HH, ONaromaps
BHEJIPCHUIO Pa3pabOTaHHBIX BBICOKOTEXHOIOTHYECKUX
MEIUIMHCKAX METOAOB U MHHOBAIMH B MPAaKTHUECKYIO
OHKOJIOTHIO.

OTmedast To, YTO TOYTH OKOJIO 50 JIeT, MOCBSILEeH-
HBIX 00OpbOE C MOCTMAaCTIKTOMHUYECKUM U JIp. HEXKelna-
TENbHBIMU CHHIPOMaMH y JKCHIIMH M TIOBCEIHEBHO
U TIOBCEMECTHBIC COOOIICHMS CBHJIETEIBCTBYIOT 00
aKTyaJbHOCTH W BaKHOCTH PEIIEHHs TOH MpOOIeMBI
[3,4,19].

Hcxons U3 3T0Or0, HAMHU TakKe PEINPUHSTO U3yde-
HUE MPUYHH 3TOH MPOOIEMBI U pa3padboTaTth COOCTBEH-
HYIO TPOTPaMMHYIO CUCTEMY C LIEIbI0 YMEHBIICHUS H
00CIIeI0BaHus UX TOCIIEACTBHH.

C oToli 1ebI0 HAMU M300pETEHBI Psifl YCTPOMCTB
MEXaHOKWHE3HOTEePaNeBTHYECCKIX YCTPOUCTB, Ha OOJIb-
HIMHCTBO M3 KOTOPBIX HAMH TOJYyYeHbl aBTOPCKHUE CBU-
nerenbeTBa 00 nzodperennu co cropoHsl [KHT Obis-
mero CCCP, ¢otorpaduu KOTOPBIX MPUBOASATCS HUKE.
OTH yCTpoiicTBa TNpenHazHa4eHbl Uil pa3paboOTKH
Pa3NINYHBIX JBWXCHUH B TICUEBOM CYCTaBe C IIEIbIO
NPOQHUIAKTUKA  [TOCTMACTIKTOMHYECKOTO CHHApPOMA
(IBMO>KEHHE TTO TOPU3OHTAIBHON, CaruTalIbHON U (hpOH-
TaJbHOM TUIOCKOCTH, ¥ POTAIMOHHO-BPALIAOIIHE).

| ABTOPCROE CRMAFTEABGTRO

23643

|

B nureparype npuBOASTCS TaHHBIC O YACTOTE TIOCT-
MAacCTIKTOMHYECKOTO CHHJPOMAa [0 pPa3HbIM aBTOpaM,
4acToTa KOTOPBIX Koseonercs ot 16,8% no 64,6% city-
yaes [1,4,5,13].

Lenp uccnenoBanms - U3yYUTh BO3MOKHOCTH pa3-
paboTaHHOI HAMH MPOTrpaMMBbl paHHEW TPO(UITAKTHKI
M JIEYEHHUS] MOCTMACTIKTOMUYECKOTO CHHJApOMaA C TO-
MOIIbIO W300PETEHHBIX HAMH MEXaHOTEPANeBTUICCKUX
yCTpPOMCTBaX Ui pa3pabOTKU ABMKCHUH B IICYEBOM
CycTaBe y OOJBHBIX PAKOM MOJIOYHOM KeJe3bl, a Tak-
K€ pe3yNbTaToB JICYCHHUS STON KaTeropuu OOJIBHBIX, yiKe
HUMEIOIIUX MOCTMACTIKTOMUYECKAH CHHIPOM pa3iiny-
HOM CTENCHH TSKECTH.

Marepuansl 1 MeToabl: s BbIMONHEHHsT paboThI
HamMu BbIOpaHO ObLIO 286 OONBHBIX JKEHIIUH PaKOM
MOJIOYHOM JKeJIe3bl, KOTOPhIM Obljla BBHIMOJHEHA pajiu-
KaJbHask MaCTIKTOMUS 10 MajiJieHy U C EepPBBIX CYTOK
HAYMHAIONIMX BBITIONHEHHE pa3paboTaHHON HAMHU paH-
Hell peaOMIUTAlMOHHONW TNPOrpaMMBbl, BKIIOYAIOIICH
pa3paboTKy MasblEeB PyKH Ha OMEPHUPOBAHHOIN CTOpOHE
C TOMOIIBI0 PE3MHOBOIO 3CMaHAepa ¢ MOCIeAYIOIIUMU
pa3paboTKaMu yKe CO CIEAYIOMIEro Al MeXaHOKUHe-
3MOTEPANeBTUYECKUX YCTPOHCTBAaX sl JIOKTEBOTO H
IIJICUEBOTO CycTaBoB. 3a nepuog ¢ 2014 mo 2019 rr 286
KCHIIMH, MPOMICAIINX 110 Halleld Mporpamme paHHEH
peabwimtanuy U 178 OONBHBIX HE MPOUICAIINX STOH
MPOrpaMMBbl M OOpaTHBLIMECS 3a JEYEOHOH MOMOUIBIO
y’Ke HMesl MOCTMAcCTIKTOMHUYECKUI CHHAPOM pa3HOM
CTETICHH U BBIPAKEHHOCTH.

Hama nporpamMma paHHed MeJUIMHCKON pea-
OMauTANUU 00JbHBIX, PAAUKAJILHO Je4YeHHBIX M0
MOBO/Y pakKa MOJIOYHOIi sKkeje3bl: Hama mporpamma
KOMIUIEKCHOM pea0HIuTalul OONBHBIX, TMEPEHECHINX
panuKanbHyI0 MaCTIKTOMHIO, IPeTyCcMaTpUBAET paHHUH
AKTHBHBIN IBUTATEIIBHBIA PEKUM OOJBHBIX C IEPBBIX JKE
4acoB MOCJIE0NEPAITOHHOTO MEPHO/IA U COCTOUT U3 clie-
JOYIOUIMX 3BEHBEB: 1) yTpeHHsIsI U JedeOHast THMHACTHKA
(15 mun.); 2) mexanorepanus (15—20 mun.); 3) Mmaccax
(MIocKoCTHOE MOTTIaKMBaHUE ) BepXHe koHeuHocTH (15
MUH.); 4) no3upoBanHas xoapda (30 mMuH.); 5) Meanka-
MEHTO3Has Tepanus; 6) paguKaibHas cuxoTepanus; 7)
XHpYpruyuecKasi KOppeKuus U MpoTe3UpOBaHUE MOJIOU-

o
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JleueOHasi rTUMHACTHKA. JleueOHas T'MMHACTHKA
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KOTOpBIC TPEOYETCS BBIMIOIHATH MTOCIIE0BATEIBLHO.
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MexaHoTepanus

YCeTpoHCcTBO COCTOUT U3
BPAIIAIONIErOCs. METAJUTHYECKOTO,
BMOHTHPOBAHHOTO Ha
KpecTooOpa3HOH MOJICTaBKe, AUCKA C
PYKOSITKO#1, Ha KOTOPOM OOJIbHBIE,
CHISI, BBITIOJTHSIIOT BHIKCHHS B
IJICYeBOM (POTAIHSI) ¥ JIOKTCBOM
(crubanue, pasrubaHue) cycTaBax.

YCTpOHCTBO COCTOUT M3
BPALIAOIIEr0Cs METAJIINYECKOT 0,
BMOHTHPOBaHHOTO Ha
KpecTooOpa3Hoii MoJICTaBKe, JUCKA C
PYKOSITKOM, Ha KOTOPOM GOJIbHBIC,
CHJ, BBITIOJHSIOT JIBU)KCHUS B
IICYEeBOM (POTAIHS) U JIOKTEBOM
(crubanue, pasrubaHue) cycraBax.

Jnis pa3paboOTKH POTAIMOHHBIX
JIBIYKEHHH TIJICUEBOT0 CyCTaBa HAMHU
TIPE/ITIOKEHO YCTPOICTBO,
MpecTaBIsIoNee co0on
BpalaroLHiics Ba,
BMOHTHPOBAHHBII B CTCHKY, HA OJTHOM
KOHIIE€ KOTOPOT'O 3aKPEIUICH IPy3, a Ha
JIPYTOM — PYKOSITKa C perysuuei
PacCTOSHUA.

YeTpoicTBO, € MOMOIIBIO KOTOPOIO

OCYIIECTBIISETCS TObEM, OTBEACHHE
W TIPUBEJICHUE 00EUX BEPXHUX
KOHEYHOCTEH, COCTOUT U3 OJOYHOMN
CHCTEMBI, IIPEACTABIISIONICH coOo1
IO/IBUYKHBIC POJIMKU M DIIACTUIHBIN
TPOC, Ha KOTOPOM YKPEILICHBI
PYKOSITKH.

VYerpoiicTBo, cocTosIee U3 Kpecia ¢
BMOHTHPOBAHHOH K HEMY PYKOSITKOM

C TIOMOIIIBIO CHEHANbHOI
KOHCTPYKIINH, IIPEJHA3HAYEHO JUIS
Pa3pabOTKH JIBHKCHUH IJICUEBBIX
CyCTaBOB 110 TOPU3OHTAIBHOMN
IJIOCKOCTH BOKPYT BEPTUKAIBHON
ocu.

YCTpoicTBO COCTOUT U3 HEMOABUIKHOM
OCH C 3aKpeIuIeNIeHHbIM Ha Hel
KOpPOMBICIIOM ¢ rpy3oM. [ToaBmxHOM
KOHEI[ KOPOMBIC/IA COSIMHEH TOHKUM
3IACTUYHBIM TPOCOM C PYKOSITKOM.
I'py3 MoskeT nepemerarsest BIOJIb
KOPOMBICIIA M YCTaHABIIMBACTCS HA
Pa3IMYHBIX AUCTAHLUSX C [IOMOLIBIO
¢ukcaropa. Ha nanHom ycrpotictse
COBEPILAIOTCS KauaTeNbHbIe
JIBI)KCHUSI C I3MEHEHHEM CHJIOBOIT
HarpysKH, najaromnieii Ha OoIbHYIO
PYKy.

MACCAXX — IIJIOCKOCTHOE ITOIJIA)KUBAHUE BEPXHEH KOHEYHOCTH

B komriexkce meponpusTUil BOCCTAaHOBUTEIBHOTO
JiedeHus OONbHBIX, IEPEHECIINX PAJUKATBLHYI0 MaCTIK-
TOMHIO, OOJbIIOE 3HAUYCHHE HMMEET MaccaX BEpXHEH
KOHEYHOCTH Ha CTOpPOHE onepariuu. JleueOHbId Maccax
— COBOKYITHOCTh NPUEMOB, MTOCPEICTBOM KOTOPBIX OCY-

LIECTBIIAETCS] MEXaHUYECKOE BO3JCHCTBUE HA TKaHU U
opranbl. OH OKa3bIBaeT TOHU3UPYIOLIEE BIUSHUE, YIIyd-
mraeT KpoBo- M JTUM(OOTTOK B MaccupyeMoill o0nacTu,
OKa3bIBaeT OJIArONPHATHOE ACHCTBHE HA HEPBHYIO CH-
CTEMY, CTHUMYJIHMPYET T'yMOpaJbHbIe MEXaHU3MBI Pery-
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sy QYHKIUE OpraHoB M cUCTeM. Maccak akTHBHO
BIMSCT Ha TIEPUPEPHUSCKYI0O HEPBHYIO CHUCTEMY, OC-
nabisier Ooyd, MpemynpexIacT pPa3BUTHE BTOPHYHBIX
W3MEHEHUH B MBIIINAX M CycTaBax (B BHIE PyOLOBOM
TKaHU W KOHTpakTyp). OH 3aMETHO BO3ICHCTBYET Ha
pereHepaTUBHYIO MOTEHIMIO HEpPBa B CIIydae ero mepe-
CEUEHHMS, CIIOCOOCTBYET YCKOPEHHIO POCTa aKCOHOB H
IpenynpekaacT GopMUPOBAHHE PYOITOBOM TKAHM.

Hama nporpamma peaOMINTAIIMOHHBIX MEPOTPH-
ATUI TIpeIyCcMaTpuBaeT IpoBeleHHe Maccaxa (TUio-
CKOCTHOE TOTMIa)KMBaHWE) BEpXHEW KOHEYHOCTH Ha
CTOpPOHE oOmnepanuu y OOJBbHBIX, PaAMKaJIbHO JICUCH-
HBIX T10 TTOBO/Y paKa MOJIOYHOH JKeNe3bl M0 METOIUKE
H.A.bemoit (1974, 1982). IlormaxuBaHue BBITOTHSICT-
csi b0 Bcel JIaZAOHBIO, JTHUOO TOJNBKO MOBEPXHOCTHIO
OOJIBIINX MANBIEB, INO0 MIKOTBHIO BCEX MANIBIIEB. DTOT
MIPHEeM OCYIIECTBIISIETCS PUTMHUYHO OIHOW PYKOW WIIH
MOMEPEMEHHO 00EMMH PyKaMH B MEIJICHHOM TeEMIIE.
[MornakuBaHue MPOBOJMUTCS MO XOIY JMMQPaTHICCKUX
nyTei.

Ha3nauenue ncuxoKOpperupyomux MeponpH-
aTuil. C 1enpio KOPPEeKIMH HMEIOUINXCS HapyIIeHHH
CO CTOPOHBI ICUXMYECKOW c(epbl BOZHHUKAET HEOOXO-
JMMOCTh Ha3HAa4YeHUs MCHXOTEPareBTUYCCKUX W TICH-
X0(hapMaKOJIOTHYECKUX CPEJICTB TOCIIE KOHCYIBTAIIH
TICUXOJIOTa HAIIIEeTO IEHTpA.

Xupyrudeckasi KOpPpeKuuss U NpoTe3npoBaHHe
MOJIOYHOM sKkesie3bl. B OoppOe ¢ IMOCTMAacTIKTOMHUYE-
CKUM CHHJIPOMOM B IIEPBYIO O4Yepellb T0JKHBI OBITh HC-
npaBiieHbl JAeeKThl oneparuu (rpyosie pyorsl, Gudpo-
3Bl B aKCHJUTAPHOM 0ONacTH  JAp.). A TakkKe C IEeIbIo
XUPYPrUUECKON KOPPEKIMU yIaJeHHONW MOJIOYHOHN Ke-
JIe3bl Yallle UCTIONB3YeTCsl BOCTIONIHEHHE JIe(eKTa KOKU
W JUTsL €€ UMUTAIUY B Hallleld KIMHUKE Yalle HCIOb-
3yercst e, B3STOM KOXKel C MOJKOKHOKUPOBOU KIIET-
YaTKOM M 4acThIO IIMpOYaiIlIed MOLIU C COOTBETCTBY-
FOIIIUM TATATEITFHBIM COCYANCTO-HEPBHBIM ITyYKOM, YTO
MO3BOJISIET M YMEHBIICHHUIO UIMTEIBHON TuMQopen u
MOCTMACTIKTOMHUYECKOTO CHHApOMA. JIJIsi YMEHBIICHHSI
muMmdopen, KCTaTH, HAMH TIPUMEHSETCS TaKKe BBeJle-
HHUE B paHEBYIO MOJIOCTh 4-KpaTHOE BIMBaHHUE pP-pa JIio-
(acToHa uepes J1eHb.

Heorwsemiiemoii 4acTbi0 MporpaMMbl BOCCTaHOBU-
TEJBHOTO JIEYeHHUsS! OOJIbHBIX, MEPEHECIINX paJnuKalb-
HYIO MAaCTIKTOMHIO, SIBIISAETCS aIeKBaTHOE U KOCMETHYE-
CKHY TIpUEMIJIEMOE TPOTE3UPOBAHNUE MOJIOYHOM HKeIe3bl.

Llenpio mpoTE3UpPOBAHUS SIBISIETCS BOCCTAHOBJIC-
HUE yTPauye€HHOM B pe3ysibTare paJuKaibHON MACTIKTO-
MuH HopMbl Or0cTa GOITBHOM.

PazpaboranHasi B moclenHHE TOAbI TEXHOJIOTHS
aJIre3WBHOTO DK30TPOTE3UPOBAHUS — aJTe3WBHAS K-
30opma ¢ paboyeil MOBEPXHOCTHIO W3 KHUJKOTO CH-
JIMKOHA — HE MMEET TaKHX HEJIOCTATKOB (3TO OCHOBHOE
OTIIMYME OT TPAIUIMOHHBIX CHIIMKOHOBBIX ITPOTE30B
IPYIHOH JKEIe3bl).

AnresuBHasi cucrteMa (uKcaruu npore3a (Hero-
CPEICTBEHHO K MOBEPXHOCTH TPYIHON KIIETKH) oOecte-

YUBACT ONTHUMAILHOE pacHpeielieHHe MacChl IpoTe3a
MEX/1y TEJIOM M OFOCTTajbTepOM. DTOT IK30MPOTE3 Y-
1e o0Iieraet Teso, 0ojee yoOeH MpH UCIIOIb30BaHIH, C
OO0JIBIIICH TOYHOCTBIO KOPPEKTUPYET Ne(HEKTHI.

OcCHOBHBIE ITPaBHJIa O00PA IK30MPOTE30B MOJIOY-
HOM KeJe3bl:

- Macca 3K30IpoTe3a JIOJKHA COOTBETCTBOBATH
Macce MOJIOYHOM KeJIe3bl;

- BO BpeMs ITPUMEPKH TallMeHTKa He TOJDKHA OpaTh
B PYKH 3K30IPOTE3, TaK KaK M3-3a OTCYTCTBUS MOJIOY-
HOM KeJe3bl B TedeHHe HEKOTOPOTO BPEMEHH SK30Ipo-
TE€3 MOYKET Ka3aThCsl CIIUIIKOM TSKEIbIM;

- K30MPOTE3 JIOJKEH COOTBETCTBOBATh (hopMe Co-
XpaHEHHON MOJIOYHOM KeJe3bl;

- DK30MPOTE3 JIOJDKCH MaKCHMaJbHO KOMIIEHCHPO-
BaTh MMOCTMACTIKTOMUYCCKUH NeQUIINT TKaHEH;

- pa3mep 3K30MpoTe3a cienyeT Moa0upaTh, OprueH-
THUPYSCh Ha pa3Mep Yalieuku OrocTraibrepa, B KapMa-
K KOTOPOT'O BKJIAILIBACTCS IK30MPOTES.

AnleKkBaTHOE MPOTE3UPOBAHUE MOJIOYHOM JKEJe3bl
YKCHIIUH, MIEPSHECIINX PaJHKAIbHYI0 MACTIKTOMHUIO, B
3HAYUTEIBHOH Mepe CIOCOOCTBYET MX ICHXOCOIHMAIIb-
HOW pealanTalud W SBISETCS JIOTHYECKAM 3aBepile-
HHEM BOCCTaHOBHUTEILHOTO JieueHus [7,8,16].

[IpoTuBONOKa3aHUEeM JJIsl Ha3HAYCHHs peaOwIu-
TAIMOHHBIX MEp SIBIISIIOTCS CIIEAYIOUINE CITy4ad: a) Ha-
JIMYKUE PEIUIMBOB U METACTa30B; 0) MOBBIIICHHE TEM-
rieparypsl Tena cBeime 37,5°C.; B) Hamu4ue THOWHBIX
MIPOIIECCOB; T') CKJIOHHOCTh K KPOBOTEUEHHIO; 1) BOC-
NajJeHUe BeH U JTUM(ATHYCCKUX COCYIOB; €) BhIPAKEH-
HBIH OOJICBOW CHHAPOM; K) BBIpAKCHHAS aCTECHU3AIIHS
OOJIBHOTO (MCTOLICHHE); 3) ICUXUIECKOE BO30YKICHHE;
1) JICKOMIICHCUPOBaHHBIC (ha3bl COMYTCTBYIONIMX 3a00-
JIEBaHWI{; K) OTpaHUYCHNE aMIUTUTYIbI IBIKEHUN (KOH-
TpakTypa) cycrasa Oomee 15°.

B 6oprbe ¢ anaroMo-(hyHKIIMOHATBHBIMU HapyIIe-
HUSMHU U OCIIOKHEHHSIMH, BOSHUKAIOIIMMHU B PE3yIbTa-
T€ PaJMKAIBLHOTO JICYCHUsI OOJBHBIX PAKOM MOJIOYHOH
JKEJIe3bl, BIICPBBIC COTPYIHUKAMH HallleH KIMHUKHU pa3-
paboTaHbl U BHEAPEHBI PSIi OPUTHHAIBHBIX YCTPONCTB
MexaHorepanuu. [locnenHue yCHemHo MPUMEHSFOTCS
B HallleH KJIMHUKE C IeJIbI0 KOMIUIEKCHOM BOCCTaHOBH-
TENBHOM Tepanuy OONBHBIX YKa3aHHOM KaTeropuu.

B omy0nukoBaHHBIX Tpylaax KaK OTEYECTBEHHBIX,
TaK ¥ 3apy0e)KHBIX aBTOPOB MbI HE BCTPEYAIH OMUCAHHMS
AQHAIOTUYHBIX YCTPOUCTB IS peaduauTanuy OOIhHBIX
HE TOJIbKO OHKOJIOTH-YECKHX, HO M JPYyruMH 3a0o0JieBa-
HUSMH OMOPHO-JBUTATEIILHOTO arapara.

Kpurtepun ounenku 3¢¢pekTuBHOCTH BOCCTA-
HOBJIEHUS] (PYHKIIMOHAJILHOTO COCTOSIHMSI BepPXHMIA
KOHEYHOCTH HAa CTOPOHE oNepanuu y GOoJIbHBIX, pa-
MUKAJBHO JIeYeHHBIX IO TOBOIY PaKa MOJIOYHOI
sKeJie3bl. BOCCTaHOBJICHUE aHATOMO-(PYHKIIMOHATBHBIX
HapylIeHn#H y OONBHBIX, PaIUKaIbHO JICYEHHBIX TIO TT0-
BOJly paka MOJIOUHOW JKeJe3bl, SBISIETCS TPYIHBIM H
JUTATEILHBIM TporieccoM. OIHON U3 TPYIHOCTEH SBIIS-
€TCsl OTCYTCTBHE YETKHUX U €IUHBIX KPUTEPUEB, YKA3bI-
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BaIOIIUX HA TPOBEICHUE HEOOXOIUMBIX MPEIy-TIPEIKIa-
FOIIMX MEPONPUSITUH, KAaK B OTHOIIEHUH OCJIOKHEHU,
TaK 1 peaOMINTAIMOHHBIX CPEICTB.

Y4uTheIBas BBIICU3IIOKEHHOE, HAMHU BIICPBBIC B Ha-
el cTpane pa3padoTaHa IIKaya Mo OauTEHOM CHcTeMe
KOMITJIEKCHOHM OIIEHKHA BOCCTaHOBJICHHS (DYHKITMOHAIb-
HOT'O COCTOSIHUSI BEPXHEH KOHEUYHOCTH Yy YKA3aHHOM Ka-
TETOpUHU OONTHHBIX.

[Tpu onerke >(h(heKTUBHOCTH BOCCTAaHOBUTEIBHOTO
JICUCHHUS] HAMH PEKOMEHYETCsI MCIIOJIb30BaTh CIIEIYHO-
me kputepun: 1) CremeHb pa3BUTHSA ITOCTMACTIKTO-
MHYECKOTO OTeKa; 2) AMILUIUTY/A JIBHKSHHUSI TIICYEBOTO
cycraBa; 3) Meieunas cuna kucty; 4) CreneHp BbIpa-
KEHHOCTH MOCTMAaCTAKTOMHUYECKOTO TUIEYEBOTO IIIEK-
cuTa.

[TpuBoauM Hamry IIKajly OLEHKH MO OaJUTbHOM CH-
cTeMe:

1. TTocTMaCTIKTOMUYECKUN OTEK BEPXHEH KOHEed-
HOCTH: a) OTEKa HET — S5 0aJlIoB;

0) oTek ImIeYa JISTKOH cTeleHn — 4 0aiia; B) OTeK
rieya cpenHel creneH — 3 Oaia;

T) OTEK Tuleda TSDKENoW cTemeHm — 2 06ama; 1)
OTeK IIIeya U Mpearuiedbs - 1 0ai; €) oTeK Bcel pyku
- 0 Ganm.

2. AMITTUTYIa TBIDKEHUH BEpXHEH KOHCUHOCTH: a)
NBIO)KEHUE BEPXHEH KOHEYHOCTH IOIIHOE — S5 0aJlios;
0) IBWKEHHE BEepXHEH KOHEUHOCTH MO (PPOHTATBHON H
CaruTaIbHON TUIOCKOCTH (OTBEICHHWE W IOIBEM): aM-
IUIATYAa JBWKeHuH Oonee 135° — 2 Gamna, or 90 mo
135° — 1 6am, g0 90° - 0 GawioB; B) JBMXKEHHE 10
TOPHU30HTAIBHOMN TUTOCKOCTH: OTPaHHYEHUS aMIUTATYIBI
HeT — 1 Gamn, umeetcs orpanuueHue — () GaysoB; T)
POTAILMOHHBIC JABMXKECHUS: OTPaHMUCHUE aMILUIUTYIbI HE
nmeercst — 1 O0aur, umeercst - 0 0aJuIOB;

3. MblmeyHast cujia KHCTHU: a) MBIIIEYHAs CHUJIa HE
CHIDKCHA - 3 Oaina; 0) MBIIIEUHAs CHJIa CHIDKCHA JI0
25% - 2 6amna; r) ot 25 mo 50% — 1 6amn; m) 6onee
50% — 0 6asmoB.

[TocTTpaBmMaTnyecKkuii miIeueBoi MIEKCHT: a) MIIeK-
CHUT HE UMeeTcs - 2 Oainia; 0) TUICKCUT UMeeTcs - 1 6a;
B) IUICKCUT UMEETCS B COYETAHUU C JPYTUMHU OCIIOKHE-
HusiMH - () Gasios.

Taxum 00pa3om, CyMMUPYsI C TTIOMOIIBIO0 OaJUTBHOM
CUCTEMbI HAJIMYUE W CTEIEHb BBIPAXKCHHOCTH Pa3jiny-
HBIX aHATOMO(YHKIIMOHAIBHBIX HAPYIICHUH W OCIOXK-
HEHUIl y OOJIbHBIX, PaJIiKaJbHO JICYEHHBIX O TIOBOILY
paka MOJIOUHOM JKeJe3bl, MBI TIpejiaraeM CIeIyIONIyI0
KJTacCU(DUKAITMIO OIIEHKW BOCCTAHOBIEHUS (YHKITHO-
HAJIBHOTO COCTOSIHUW BEPXHEH KOHEUHOCTH 110 4-M CTe-
neHsM: | cTerneHh — HEe3HAYUTEIIbHOE BOCCTAHOBIICHHUE
(DYHKIIMOHAIIEHOTO COCTOSIHUSI BEpXHEH KOHEYHOCTH —
1o 5 Oamnos; Il crenens — yMepeHHOE BOCCTaHOBIIE-
HUe (YHKIIMOHAILHO-TO COCTOSIHUSI BEpXHEH KOHEYHO-
ctu  oT 5 no 10 6aos; 11l creneHb — 3HAYUTEIBHOE
BOCCTaHOBJICHUE (YHKIIMOHAJIBLHOTO COCTOSIHUSI BEpPX-
Hel KoHeyHOCTH - oT 10 mo 15 Gamnos; IV crernenr —
MTOJTHOE BOCCTAHOBJIEHNE (D)YHKIIMOHAIEHOTO COCTOSHHS

BEpXHEW KOHEYHOCTH — 15 06asuios.

C OCTMAaCTIKTOMUYECKUM CHHIPOMOM 32 IEPHOA
¢ 2014 mo niepyto monoBuHy 2019 T 32 edeOHO 110-
MOIIBIO B HAll LEHTP oOpaThiauch 178 >KEHIIWH, HIIH
MIPOOTIEPUPOBAHHBIE Y HAC, HO HE MPOXOIUBIIHE MPO-
(HIaKTHUECKYI0 TpOrpaMMy paHHEH peaduIuTanuu
[0 TEM WJIM MHBIM MPUYUHAM, WJIN ONEpUPOBAaHHBIC B
IpyroM oHKoyupexaeHuu. Ilocme mpoxoxmeHus: coort-
BETCTBYIOLIETO OOCJICIOBAHUS, OHH KOHCYIBTHPYIOTCS
C HAIIMM CIHENHMAaIMCTOM TI0 JICYeOHOH (QU3KYIbType M
UM Ha3HauaeTcs IporpamMma JEYeHUsi, pa3paboTaHHas
B HAIlIEM LIEHTPE IO JICYCHHUIO ITOCTMACTIKTOMHYECKO-
ro cuHApoMa. JIaBHOCTh yKa3aHHOTO CHHJPOMA TpPOsIB-
JIeTCs, OOBIYHO, B CPETHEM MEKIY 2-M U 5-M rojamu.
Heo6xoauMo 0TMETUTB, YTO MOSIBIEHUIO TOCTMACTIKTO-
MHUYECKOT0 CHHJIpOMa CIIOCOOCTBYET IMTENbHAS JTUM-
(hopes, TpyObIe pyOIIBI, (h1eOUTHI, KEIOUIHBIE PYOIIHl B
3-4 pa3a yame, a poXKHCTOE BOCHAJIEHUE, HHBEKIIUU B
BEHBI B/KOHEYHOCTH Ha CTOPOHE OTNEpAllU U PajHoTe-
panus — B 4-5 pa3 yarie.

Bcem 178 OonbHBIM (>KEHIIMHAM) IMPOBOAMIIACH
(bM3UKOKMHE3NOTEpaNIeBTHUECKas IIporpamMma JeqeHus,
BKJIIOUAroIas cienyrouye npouenypst: 1) Jlumponpe-
Hax —N15 no 30-40 munyt; 2) Jlazepnas Tepanus — 2
paza B Hexemo N7, B Teuennu 2 mecsnes; 3) Kunesmno-
TEpareBTUUECKUI AIIaCTUYHO-KOMIIPECHOHHBIN OaHmax
1 pa3z B aueit N4; 4) Maraurorepanus N10; 5) Ilepe-
MEXAaroIni MMHEBMOMACCaX C 3JIEKTPOBAKYYMHBIM DY-
kaBoM, ceaHc; 6) Komnpeccnonnsie nossizku; 7) Jlekap-
cTBeHHOe JieueHue; 8) Jluera (6e3cosenas).

K nexapcTBeHHBIM IpernaparaM, IPUMEHAEMBIM B
0oppbe ¢ MDOC oTHOCSTCS: acKOPYTHH, TPEMTal, Ky-
paHTWII, aCMPHH, TPUAMITYp, TPOKCEBAa3HH, BEHOCMUI U
Jerpanekc B TaOlIeTKax; IemaprH, TPOKCEPYTHH, BEHOC-
MUJI, pyTOBa31H, BEHOPYTHH WJIM MHAOBA3WH, BEHONAN(,
penud, KOTopble MaXKyTCsl TEUEHUU 3-X HeJlelb C MMocie-
ayromnmu 10-tu nHeBHBIMU niepepbiBaMu. N3-4 Kypca.

Monyyennsie pe3yabTarbl W OOCY:KIeHHUS] U
NpakTHYecKHe peKoMeHIauuu. Pe3ynbrarsl 3apy0Oex-
HBIX aBTOPOB ISl (PM3MOKUHE3HOTEPAIIEBTUIECKUX Me-
TOJIOB ITOCTMACTIKTOMUYECKOTO CHHAPOMA IPUBOIATCS
B, IpeacraBieHHOW corpyrHukamu HWW onkonoruu
nM.H.H.Ilerposa r.Cankr-IlerepOypr, Tabmure 1:

B Hmwkecnenyrommx TaObmMIax M PUCYHKE MpH-
BOJISITCS. HAaIlId PE3yJbTaThl BOCCTAHOBIICHHUS (DYHKIIU-
OHAJIbHOW aKTHBHOCTH BEPXHEH KOHEYHOCTH IO pas-
paboTaHHON HaMHM HpOrpaMMe paHHEH MeIUIMHCKON
peadbuIuTaMK TOCIe PAIUKAIbHON MaCTIKTOMUH.

HeoOxoaumo otmeTuth, uto y 76 (42,7%) OGomb-
HBIX JKEHIIWH C MOCTMAaCTIKTOMHUYECKHUM CHHAPOMOM
9TH OCJIOKHEHHS YCTAHOBJICHBI B JIETKOW CTETICHH, ¥ 98
(55,1%) -B cpenneti crenieny, y 8 (4,5%) — B TsHKEJOH, a
y 6 (3,4%) BOOOIIIE «CITOHOBOCTBY.

[Tomy4eHHbIE pe3ynbTaThl HO3BOJIAIOT yMaThb O pe-
albHOI 3HAUMMOCTH MPOBEACHUS Halllel POrpamMMbl U
MTO3BOJISIIOT PEKOMEH/I0BaTh €€ IIUPOKOMY BHEIPEHHIO B
OHKOJIOTMYECKOM MPAKTHKE.
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Taoauuna 1. /Jokazamenvhoie ucciedosanust no npumenenuto JIOD ¢ peadbunumayuu 6oavrwvix PMIK.

Morris D. et al. [6]

Mourao e Lima
M.T.BR. et al. [8]

Groef A.D. [10]

Dos Santos S. et al.
19

CaratiCJ.etal [11]

Leal N.EBSS. et al. [7)

Leal N.EB.S. et al. [7]

Buffart LM. et al.
[14]

Huang TW.etal. [15]
Kim J. et al. [13]

Omar M.TA. et al.
(12]

Cantarero-
Villanueval. et al. [5]

Belmonte R. et al.
[16]

Balzarini A. et al. [4]

MNpumeyanue: CO — cucTematMyecknii 063op, Y3 = ynbTpassyk,

CO 8 PKI

CO 4 PKH

CO 18 PKH

CO 12 PKH

PKH

CO 3 PKH

CO 15 PKH

CO 13 PKHU

CO 10 PKH

CO 1 PKM

u 3 HePKU

CO 8 PKHU

PKU

PKH

PKU

149

2389

612

7

38

1768

783

566

291

230

66

36

150

IbHOCTD

Or 1 aua no 6 mec.

3-4 pasa B Hea. no
3-4 Hen. c MHTepBa-
NOM MEXAY AByMA
Gnokamu 8 nen.

3 pasa s Henemo

10 45 MuH.

ot 4 10 8 Hen.

2-3 pasa 8 Hen.
nepsbie 2 Hex.,
3atem | pa3 e Hel.
10 6 mec.

3 pasa B Hen. 21 neHb
C MepepbIBOM MeXN
umuknamu 8 nen. Ne

Mo 60-120 mun.
1-2 pasa 8 Hea.,
6-12 Hen.

30—-45 MuH. B neHb,
4-5 nuen B Hea.,

Kunesuo-
Tefinuposaxu1e

HuskouacrotHas
NlazepoTepanua

Duanueckue
YTPaXHeHust

AxynyHKTypa, aKy-
npeccypa, 31eKTpo-
aKynyHKTYpa

HuakouacroTnas
naseporepanmus

BeicokouactotHas
NEKTPOCTUMYNALMA
Tumds i

Hbst

Kunesuorefinuposanme / puk-
THBHOE Telnuposatue, Y3 u

4PECKOKHAA INeKTPOCTUMY A -

L4sl, IMACTHYHOE GUHTOBANMe,
(HU3MYECKHE YIPAXHEHNR
HuskouacrorHas naseporepa-
nUsA / KOKTPO/b

Duanyeckue ynpaxHeHus /
KOHTPO/b

AKYNyHKTYpa / KOHTPOIb,
akynyHKkTypa / akynpeccypa /
KOHTPOJIb, 3/1KTPOAKYNYHKTY~
pa / KoHTponb

Na3zeporepanys / KOHTPONb

BoicokouactotHas QHGKTPO-
CTUMYNAUMA / KOHTPONb

MacCax, ;omnpec-
cHonHoe GunToBa-
HHe, pusmueckue
YNpaXHEeHus, MHeB-
MOKOMIpPeccHst
Hora

JiumdonpenaxHbii
Maccax

Jumdonp Wi Maccax,
KOMINDeCCHOHHOE GUHTOBa-

YMmeHblerHe 06bema BepXHef KOHEYHOCTH C MM§enemMoi B cpennem Ha 28 %
€448 no 320 ma® ¢ MaKCHManbHbIM 3? M Ha 4-if Hell., yMeHbLIeHHe BHY-
TPUTKaHeBOro aaenenus or 33,2 10 15,3 % B HECKONBKUX TOUKAX U3MEPEHHS.
‘nyuuiesue GyHKLMH BEPXHeH KOHEYHOCTH cornacHo wkane DASH wa 37 %
Du3nUeCKUe YNPAKHEHUA 1OCTOBEPHO Y obvem AB
cycTaBax B AanasoHe ot 15 10 24°, MaKCHManbHbIi peynbTar OTMEYascs nNpu
KOMOHHALMH € PACTSIKKAMH H HMMOGH/IH3ALMER B NI0C/IEONEpaLHOHHOM NepHoze.
Takxe y ¥ CHHIPOM B F p
INeKTPOaKyNYHKTYPa AOCTOBEPHO CHHKAET YacTOTy NPHCTYNOB PBOTSI, CBA3AHHOM
cnp XUMHOT KOrO , M HACTOTY «NPUIMBOBS NOCHe
NPOBEIEHHOTO NIeHEHHS.
AKynpeccypa 10CTOBEPHO CHIKAET BHPAKEHHOCTD 061uieit CiaboCTH H OMbILLKH,
HO B CPaBHEHHH C aKynyH i pesynbm‘r MmexHee aupa»(enuuﬂ.

p

AKyTyHKTYPa 0CTOBEPHO CHUXAET BCe NIeHHBbIe N TaKke

y T 06vemM # B CyCTaBax Bep KOHEYHOCTe# 33 CYeT yMeHble-
HHA BLIPXKERHOCTH NTMenembl

[locrosepHoe yme of p KOHEYHOCTH 4epe3

'bema yBes
1 1 3 mec. nocne nsyx uukaos #a 31 % (p=0,01).

7l KOHEYHOCTH.

Hocroseptioe y obvemay

p

2 PKU ne T noc p P

8 o6veme 1 GyHKuMH

BEPXHHX Koneuuocreﬁ.rB ;x'ram.uux HCC oT™Mevaerca
HHe, PH3HYECKHE YNPaxKHe- ofbema koneurocTH, Gonesoro cuap y ofivema 1A B CyCTa-
HUS, peccus / BaX Bep KoHeuHoCTed, 3G PeKT YCHAHBANCA NPH HCNO/ILIOBAHHK MHEBMOKOM-
KOHTPO/b npeccuu

Aora / xontpons

Jinmdonpenaxbiit Maccax /
KO HTPOJlb

2-4 Hen.

Or 20 no 60 muu, Pednekcorepanua  Pednexcorepanis / KoHTpoib

1-5 nueit B Hen 10

8 nen.

3-14 Hen. Huakouactotnas JlazepoTepanus / KOHTpoNb
nasepotepanus

3 pasa B Hen. 8 Hen. Tuapokuuesore- AKBa3poOMKa / KOHTPONb

1o 60 muH. panus

S auei B Hea. HuskouacroThas Hu3ko4acToTHaA HUIKOMH-

10 ceancos TEHCHBHAA T anekTpoTepanus /

C MHTEf 3NeKTpoTep numdony Maccax

MEXIY KypCamu

1 mec.

2 kypca ¢ 4-mecsu- Ynurpassykosas Vnutpassykosas Tepanus /

HbIM MHTEPBAZIOM Tepanus NHEBMOMACCaX

Mora noctoseptio ymeHbiaeT NPOSB/IEHHS TPEBOXHOCTH, 06utyio cnabocTs,
nenpeccyio. YTyulIaeT KayecTso XH3HH

Jlannbix 33 AOCTOBEPHOE YMeHblleHHe o6bema KOHeHHOCTH NpPH NOCTMACTIKTOMH -
4eckoit AMMPeneme He NonyHeHo

6onesoro ¢ cnaboci,

JloCTOBEPHBIX NAHHBIX 32 Y
HaCTPOEHHUS He MoTy4YeHo

P PY

JlocTosepHoe obsemay
anyuenns 1-2 JLk/cw® GpHOPOIHOR TKaHH

JlocToBepHoe yBeNM|EHHe NabnaropHoro Gonesoro nopora B 06:1acTu wex, Takke
C5-C6 1 nzieve-noambitueyHoit o6nact. JlocToBepoe yMeHblIeHHe MyCKOBbIX
60neBbIX TOUEK B YKA3AHHBIX 30HAX

JlocTosepHbix p: ABy obvema ] ¢ KOHEu-
HOCTH He nonyueno. OAHAKO A0CTOBEPHO Y ¢ Gonesoii ¢ THKECTH
B BEpXHel KOHEYHOCTH ¥ HapyLLeHHS NOABHKHOCTH B CYCTaBe, YTO yNyHiuaeT
KayecTBO XKH3HH

# KOHEYHOCTH NpH nose

b

obvema P A KOHEYHOCTH

JlocrosepHbix paanuumii 8 y b p

He nony4yeHo

, DASH - Disability of the Arm, Shoulder and Hand Outcome Measure

Tadmuna 2. Pezynomamol npoguiaakmuieckux npoyedyp no paHium aKmueHbLM 08USAMENTbHbIM PENCUMAM
nocie paouKaibHol MACMIKMOMUU OONbHbIX

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

Buibl akTHBHBIX Yuciio CTelleHb BOCCTAHOBJICHHSI aHaTOMO-(I)yHKI.lI(IOHaJ'ILHOFO COCTOSTHUSI PYKH Ha

JBHTATEIbHBIX 00JIbHBIX CTOpOHE Omep A
pe:KIMOB N I-c1a6oe II-ymepenHoe II-3HaunTe/ILHOE IV-nosnnoe
Jlo 5 6amioB 5-10 6a/10B 11-15 6aioB Bouee 15 6am1oB
a.q %+tm a.q %tm a.q %+tm a.q %tm
JleueOHasg ruMHacTHKa | 69 (KOHTPOIL.) 34 43 3+6.0 16 232451 11 15,944 4 8 11.6+3.9

JleueOHas TumMHacTHKa | 84 (KOHTPOIL.)

+Maccax 31 36,9+5.3 22 26.2+4.8 19 22,645 12 14 3+3.8
Jleu rumHacTHKa 286

+Maccax 15 5,3+1,3 41 14 3421 92 32,1828 138 483429
+MeXaHOTepaIl

Puc.1. bonvnas M., 43 200a, 0o u nocie nevenus
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Taﬁ.lmua 3. PeSlebmambl Haule2o0 KOMNJIEKCHO20 Memood JIeYeHUsl NOCMMACMIKINOMULECKO20 CuH@pOMCI

Mertoj evennst CrerneHb I0JIy4eHHOT 0 ¢ eKTa B pe3yIbTaTe JedeHust
IOCTMACTIKTOMIYECKOro cuHapoma | Xopommuii 60s1ee 60% |Ymepennslii 30-60% | Ciadbrii 10 30% Be3s s dexra
a.q %+tm a.q %+tm a.q %+tm a.q %+tm
JleueGHast pU3KYIBTYpa
+]u3uoTepareBTIYeCKOn 71 39,9+3,7 56 31,543,5 37 20,8+3,0 14 7,9+2.0
JIeYeHUe tIIEKapCTBCHHOE
JIeYeHIe +/reTa
Pexomenganum: 10. Maxopro H.C. u ap. /Dx30mpoTe3sl MOIOYHOH kee3bl. M.,

1. Ilpu papukaJbHONH MAacCTAIKTOMHUHU JaTepanbHbINA
(mucTanbHBIN) KOHEL pa3pe3a KOKU He JTOJDKEH MPOXo-
JUTH HE Jlajiee TiepeHe-aKCIIUISIPHOM JIMHUN U HE HUXKE
3-4 cM OT aKCUJUIIPHOM BIAJAMHBI.

2. Tlomyuennsle TpyoOble aedekTsl Kok (TpyOble
pyOI11B1, KeTmouabl, GrOPO3BI MOCIE 0OTYyUEHNS) TOIKHEI
OBITh COOTBETCTBEHHBIMH CIIOCOOAMH KOPPHUTHPOBAHBI
CBOEBPEMEHHO M 0e30T1araTesibHO.

3. IIpoBommmble MEPONPUATHS JOIKHBI OCYIIECT-
BISTHCSI HAa CBEPXpaHHEM IMEpUOJE TOCIEe OIepaliu
Oe3oTiararelbHO M Ja)Ke IMOCIe BBIMHMCKUA OOJNBHBIX
eme 2-3 MecsIa MpoIoJDKATECS ToMa IT0 KOHTPOJIEM
HWHCTPYKTOpA 110 JIe4eOHOH (u3KynsType u pusznorepa-
MIeBTa, Bpaya-Xupypra-MaMmoJsiora 1 cuxosiora.

4. Hano TBepmo 3allOMHUTH TO, YTO paHHEE Ha-
4ajo, MOCIe0BaTeIbHOE IPOBEICHUE BBILICYKa3aHHBIX
pEeKOMEHIaIUi SABIISIOTCS 3aJI0TOM ycIieXa Ipu 3THX He-
KEJATeITbHBIX CUTYaIUIX.

KnioueBbie cjioBa: pak MOJIOYHOH KeJe3bl, MOCT-
MacCTIKTOMHYECKHI CHHIPOM, MEXaHO-KHMHE3HO-Tepa-
TIEBTHYECKHE YCTPONCTBa, (hu3noTepanus, peadrinTa-
sl
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CYBKINMHUYECKAA NHOEKLUA, BbISBBAHHAA BUPYCOM
FENATUTA B, KAK ®AKTOP, OrPAHUYUBAIOLLIA
BO3MOXHOCTU XUPYPITMYECKOI'O JIEMEHUA
OHKOJIOM'MYECKUX BOJIbHbIX

J.A.Anues, M.K.Mameoos, A.P.Anues, P.J[. /icagapos,
C.D.Pazumszade, T.A.Haooxcagpos, A.A.Pacumos, JI.I1. Xanaghosa
Hayuonanvnuiii yenmp onxonocuu, 2.baxy

The authors in some clinical and laboratory trials carried out for several years investigated ability of subclinic
infection caused with hepatitis B virus at cancer patient to play role of factor limited possibility of these patients

surgical treatment.

Analysis of results obtained in these trials have shown that inapparant form of the infection coursed without
biochemical signs of subclinic liver dysfunction practically did not influ- ence to frequency of "early" complications
of surgical operations In the same time hyperfermentemic form of the infection was ac- companied with increasing
of registration frequency of "early" complications of surgical operations and elongation of postopera- tive period.

Key words: oncological patients; viral hepatitis B

Ha nporsxenue npaktuuecku Bcero XX B HaJIUUHE
Y Hy’KJAIOIUXCS B XUPYPrHUECKOM JICUCHUHU NTALIUEHTOB
KJIMHAYECKH MaHU(ECTHOIO TeraTuTa, MPOTEKaBILEro
C BBIPOKEHHOH KENTYXOH, CUUTAIOCH aOCONFOTHBIM
[IPOTHBOIIOKA3aHNEM Ul MPOBENCHUS 3TUM OOJIbHBIM
XUPYPTUYECKUX BMEILIATENbCTB M3-32 BBICOKOTO PHUCKA
OTATOLIECHUSI COCTOSIHHUSL OOJBHBIX, OO0YCJIOBJIEHHOIO
PasBUTHSAEM IIOCICONEPALMOHHBIX OCJIOKHEHUH, CBS-
3aHHBIX C AUC(HYHKLUEH IEYEHH U, B IEPBYIO OUYEPEb, C
BO3MOJKHOCTBIO BOSHUKHOBEHHSI IIEYEHOYHON HErocCTa-
TOYHOCTH. COOTBETCTBEHHO, BBISIBICHHE y MAllUEHTOB
OCTPOro BUPYCHOTO T'€HaTUTa TaKKe paccMaTpuBajocCh,
KaK HPENsTCTBUE VIS UCIOIb30BAHUS Ul UX JICUCHUS
xupyprudeckux omnepanuii (XO) [1].

[Ipu 3TOM BOmpOC 00 aHAJOrMYHOM OTHOILLEHHE K
OCTAIOMIUMCS CYyOKITMHHYECKAMH IUCPYHKIUSAM Tie-
YeHU HE MOJHMMAJOCS BIUIOTH A0 koHUa 50-x rr XX
B - MeX1y TeM, B 1956 1, Obu1 pa3paboTaH ¥ BHEIPEH
B KJIMHUYECKYIO HPAKTHKY METOZA OIpPEAETICHUS B
CBIBOPOTKE KPOBU AaKTUBHOCTH aMHUHOTpaHcdepas, Ho-
BBILLIEHNE KOTOPBIX OKa3aJI0Ch BECbMa UyBCTBUTEIbHBIM
71a00paTOPHBIM NPU3HAKOM IOBPEXKIAECHUSI I'eaTOLUTOB
[2].

OpHako, BOIPOC O BO3MOYKHOM 3HAu€HUM CYyOKIIH-
Hudeckux aucdynkmuii medenu (CUII) B xauecTBe m0-
TEHIMAJIBHOIO MPOTHBOIOKA3aHUs K mpoBeneHno XO
BIIEPBbBIE CTaJ Ha MOBECTKY JUIlb B cepeaune 70-X rr
XX B, B OCHOBHOM, TIOCIie pa3pabOTKH METO/IOB JHa-
THOCTUKH CYOKJIMHWYECKH IPOTEKAOMNX WH(EKIHi,

BBI3BAHHBIX BHUPYCAMHU U, TJIaBHBIM 00pa3oM, BUPYCOM
renaruta B (BI'B). MiMeHnHO TOTrma BBIICHHIIOCH, UTO
BI'Bun(ekuns 1ocTaToquHO MHUPOKOTO pacIpoCTpaHeHa
cpenu oHkonormdeckux O0oipHBIX (OB), mpuuem y Ob
9Ta MH(MEKIHs Yalle BCEeTO MPOTEKaeT B CyOKIMHHYE-
ckux (opmax [3, 4]. OnHako, BIUTOTH /10 Hadaia §0-X IT
Bonpoc o 3HaueHnu CJII1 B kauecTBe MPOTHBOITOKA3aHHIA
s nedennst Ob ocTaBaiicst 6e3 ompenesIeHHoOTo OTBETa
¥ OHKOJIOTaMH Jlake He paccMarpuBaics [S].

JlanHOE 00OCTOSITENBCTBO, BMECTE C PAAOM IPYTUX
MOMEHTOB, IEMOHCTPYPYIOIINX MOTEHIHAILHO BaXKHOE
3HaueHne BI'B-uadeknnn ¢ mo3uiuii KITMHUYeCcKoi OH-
KOJIOTMH IPUBJIEKIO Hallle BHUMaHHE U MOOYIMJIO Hac
eme B cepeanHe 80-x 1T XX B MOCTaBHUTH Tepena CO-
0011 1esb - MocIenoBaTeIbHO UCCIEN0BaTh BaKHEHIINE
aCIEKThl TOM MHQEKUMHM C TOYKU 3PEHUS] OHKOJIOIOB
[6]. IIpu »TOM, OMHAM W3 TaKWX AcIEKTOB W3yUEHUS
BI'B-undexmun y Ob cuutanmm wnccriemoBaHue BO3-
MOXKHOW PO ee CyOKIMHMYEeCKHX (OpM B KadeCTBE
(bakTopa, CIOCOOHOTO OTPAaHMYUBATH BO3MOXKHOCTHU
xupyprudeckoro jgedenus y Ob.

B nauane Ha nporspkeHHe 4 JIeT HAMH OCYILECT-
BJISUICSI CKPUHUHT HAaXOAMBLIMXCS 11OJ] HAIIUM Halutoze-
HUeM (B otzeneHusx HaunmoHanbHOro IeHTpa OHKOJIO-
run) 6onee 5 Teic Ob Ha nx nHbUIMpOBaHHOCTH BI'B:
cpean HMX HauOojee MHOTOYMCICHHBIMH ObLIM 0O0Jb-
HbIE pakoM MoJoYHOH xkenesbl (PMIK), pakoM xemynka
(PXX) u paxom toncroit kumku (PTK).

[lonydyeHHble HaMH pe3yabTaTbl MOATBEPANIH
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MMEBIIMECS B TO BpeMs B JUTepaType JaHHBIE O JI0-
CTAaTOYHO IIMPOKOM PACIpPOCTPAHEHHH 3TOW MH(EKIUH
cpeau ykazanubIx Bbine Ob. [Ipu aTom okazanock, 4yTo
y OCTIETHHUX 3Ta HHQEKIKs Hanboee 4acTo mpoTeKana
B CYOKIMHHYECKOH (hopme: 100 B HopMe «310POBOTOY
HocutenscTBa BI'B, mubo ¢ yMepeHHBIM TOBBILICHHEM
AKTUBHOCTU CBIBOPOTOYHBIX aMUHHOTpachepas, HO Oe3
KaKoro-JT100 MOBBIIICHHS B KPOBU YPOBHS OMnnpyonHa
[7].

Bckope, B mporecce HaOmoneHHss 3a OOJIBHBI-
Mu PMIXK Obun JOKyMEHTHpOBaHBI (DaKThbl, yKa3bl-
BalOIlME Ha CHocoOHOCTh cyOknmmHuueckord BI'B-
WHPEKIUA HEeONaronpusTHO BIHMATH HE TOJBKO Ha
HEMOCPE/ICTBEHHBIE PE3YNbTaThl KOHCEPBATUBHOTO Jie-
YeHHUsI ATOrO 3a00JieBaHMs, HO U Ha €ro OTJaJICHHBIH
nporuo3s [8].

Bmecte ¢ TeM, aHanu3upys pe3ysiabTaTshl KIMHUKO-
J1a00PaTOPHOTO MOHHUTOPUHTA OONbHBIX PMIK, MBI
o0paTHiIM BHUMaHHE Ha TO, YTO y YaCTU 3THX OONBHBIX
Hanuuue Jaxe cyOoxnmuHudeckod BI'B-undexmun mo-
BBIIIAJIO YACTOTY PETUCTPAlMd HEKOTOPBIX MOOOYHBIX
3¢ PEeKTOB JIeYeHHUS U, B YACTHOCTH, HEKOTOPHIX PaHHHUX
MOCIIeONepaMOHHBIX OCIOKHEHHH. MBI a prio- 1i mo-
Jlarai, 4To 3TO MOIIO OBITh CBS3aHO C TEM, 4TO Yy 4a-
cti nHGUIIPoBaHHBIEX BI'B GONBHBIX MOITIa IMEThCS
CUII, xotopas Morya yXyauars NepeHOCHMOCTh Malu-
eHTaMH JIeYeHHs U, B yacTHocTH, XO.

OTO 00CTOATENHCTBO MOOYAMIO HAC CIEUUAIBEHO
HCCIIeIOBATh BOIIPOC O PEabHOCTH TaKOH CIIOCOOHOCTH
BI'B-ungexnun y 6onpab1x PMIK urpats pons dakTopa,
OTPAHUYMBAIOIIETO BO3MOKHOCTH XUPYPTrHYECKOTO Jie-
YEeHUS! ITUX OOJNBHBIX (M, COOTBETCTBEHHO, BBICTYMAIO-
IIEr0 B KauecTBE MPOTHBOIIOKAa3aHMs) K MPOBEACHUIO
XO y 3THX OOJBHBIX MK XOTSI ObI HETaTUBHO BIUATH HA
Te4YeHHUE MOCIIE0NEePanOHHOTO MEPUOIA.

PaccmarpuBast onTHUManbHBIE TOAXOABI K TaKo-
My HCCJIEJIOBaHUIO, MBI NPUHMMIIM BO BHHMMaHHUE TO,
yro XO, comnpoBokjarolieecs HapylIEHHEM IeJ0CT-
HOCTH HE TOJILKO TIOKPOBHBIX, HO M DIIYOOKHX TKaHEH,
camMo mo ceOe, SBISCTCS, arpecCUBHBIM BO3JCHCTBU-
eM Ha opranusM. Ilostomy mposeaenne XO U Hapko3a
COMPOBOXKIACTCS MOTEPEl KPOBH U TMM(]bI, peaKTHBHBIM
M3MEHEHHEM UX PEOJIOTHYECKUX U KOAryloJOTHYeCKUX
CBOMCTB M APYTMMHU BOAHO-30CKTPOIUTHBIMHU, META00-
JUYECKUMH PacCTPOMCTBAMH W JIa)Ke HUMMYHOOMOIIO-
ruueckuMu cisuramu. C apyroi cropossl, nociae XO
B TKaHsX, HEMOCPEICTBEHHO MPHUIIETAIOMINX K 001acTH
paHbl, 1axke 0e3 ee MHPHUINPOBAHUS, Pa3BUBACTCS BOC-
MajeHue, TakkKe BOCIPHUHMMAeMOE OpraHU3MOM Kak
CHIIBHBII cTpeccopHbIli Qakrop. M, HakoHen, Bcachl-
BaHUE B KPOBb MPOTYKTOB pachajia KpPOBU U TKAHEBOTO
JIeTpUTa UHULUUPYET Pa3BUTHE MHTOKCUKAIMH [9].

BwMmecte ¢ TeM, MBI OTIaBaiu cede OTYET B TOM, UTO
JlaTh Micuep- NMbIBAIOIINI OTBET Ha TOCTABJIEHHBIN BOTIPOC
MOYKHO JTUILIb TIPOBEISI IECSATKH KITMHUKO-Ta00PaTOPHBIX
WCCIIEIOBAaHUH, TIO3BOJNSIOMINX — WACHTH()UIIMPOBATH

XapakTep M3MEHEHUH, HHUIMHUPOBAHHBIX B OpraHHU3Me
OonpHbIX PMIK neiictBueM naHHOW WHGEKIUU U 00b-
€KTHUBHO OLIEHUBAaTh COCTOSHUE OpraHM3Ma MalueHTa U
€ro aJalTUBHBIE BOBMOKHOCTH B YCIIOBHSIX BBIITOJTHEH-
Hoit XO.

He pacnonarany Bo3MOXHOCTBIO IPOBECTH BCE ITH
HCCIIEZIOBAHUS, MBI COCPEAOTOUNIIN CBOM MHTEpEC JINIIIb
Ha [IECTH BOMPOCaX, KACAIOUINXCS HEKOTOPBIX 0COOCH-
Hoctell pasButusi BI'B-undexkuun y Ob u, B nepsyro
ouepenb, y 6oinpHBIX PMXK.

Hago ckazarb, 4TOo B TMeEpBylO oOdepenb Hac
nHTEepecoBaln 4 Bompoca, Haubolee 3HAYMMBIMHU C
XUPYprudeckod TOUYKM 3peHus. l-i M3 HHUX Kacaj-
csl Hanmuuusl y MHQEKIUH YXyAIaTh CBEPTHIBAEMOCTD
KpOBH M HETaTHBHO BIUATh HA €€ pPeaJoTHYecKHe
XapakTEepUCTUKH U, TEM CaMbIM, MOBBIIIATE PHUCK
MIOCJIEONIEPAI[IOHHOTO T€MOParn4eckoro CHHApPOMA.
2-i BONPOC OTHOCWJICS K CIIOCOOHOCTH HMH()EKIUH
Hapymars (QyHKOUIO (QEepMEHTaTUBHONW CHUCTEMBI Jie-
TOKCHKAIMH KCEHOOMOTHKOB, 00€CTICYMBAIONIYIO 3aIlH-
Ty OpraHu3Ma OT TOPKCHYECKOTO JEeHCTBUS CBOOOIHO-
paaAMKaIbHBIX COEIUHEHMH. 3- BOMpoC CBOAMJICS K
BBISICHEHHIO CITIOCOOHOCTH MH(EKINU CHUKATh YaCTOTY
3aKUBJICHUS ONEepallMOHHON PaHbl IEPBUYHBIM HaTsIKe-
HUEM U YBEJIUYMBATh JJIUTEIBHOCTH 3TOTO Mpolecca.
W, nakonen, 4-ii BoOIpoc HalpaBlieH Ha BBIICHEHHE
TOTO, COMPOBOXAAETCA JH pa3Butue nHpekmuu y Ob
MMMYHOJIETTUpeccrel, CHUKEHHEM UMMYHOJIOTHYECKOM
PE3UCTEHTHOCTH W TMOBBIIIEHHEM YYBCTBUTEIBHOCTH
opraHu3Ma K HH(QEKIusIM.

O4eBHHO, YTO KOPPEKTHO OTBETHB Ha JTH
BONPOCH MOXHO ObUIO copMHUpBaTE OOBEKTHBHOE
cyxaenue o Tom, cieayer au Ob, mHUIMpOBaHHBIX
BI'B u nomnexamux J€4eHUI0 XUPYPrU4eCKUMU METO-
JIaMH, BBIICTISTH B 0COOYIO KIIMHUUYECKYIO TPYIIY, HYXK-
JAfOIIYI0Cs B 0COOOM MOXO0/E IPH PELICHUH BOIIPOCa O
nesecoodpasnoctu nposeneHus uM XO.

OpHako, Kak YK€ OTMEYaJoCh BBINIE, IOMH-
MO TIPHUBEJEHHBIX BBIIIE «UHUCTO XUPYPTHUECKHUX)
BONPOCOB, HAC HMHTEPECOBaJH elle JBa Bompoca: 1)
MoxeT 1 XO y OonbHBIX ¢ cyOknmHuueckoid BI'B-
WHQEKIHeH CIPOBOLMPOBATh YCYryOJeHHE MOCIeN-
ctBuid ganHOU nH(pekunu? u 2) MmoxeT 11 XO y 60IBHBIX
¢ cyoxnmuanueckoit BI'B-ungexnueir nHayupoBaTh ak-
THUBAIMIO ¥ KIMHUYECKYI0 MaHH(ECTalui0 BUPYCHOTO
refnarura.

MBI IOMHUJIM U O TOM, YTO KO BTOPOMY BOIIPOCY
TECHO TPHUMBIKAIOT €Ile JiBa «BHPYCOJIOTHYECKUX)»
BONPOCA, MEPBBI N3 KOTOPBIX CBSI3aH C BO3MOXKHBIM
iausHueM XO Ha OOJBHBIX, paHee MEePEeHEeCIInX remna-
TUT U SIBJSIIOIIMXCA CEPONO3UTHUBHBIMU B OTHOIIEHHE
HBsAg. Btopoii Bompoc cBsi3aH ¢ BOBMOKHBIM BIHSTHU-
eM XO na Ob, y KOTOpBIX UMEETCsI, TAK HA3bIBACMBIH,
«OKKYIBTHBII» renatut B, xapakTepusyromuiicss Haiu-
yneM B KpoBH BupycHoil JIHK, HO oTcyTcTBHEM B Heil
HBsAg [10].
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B mnepByro ouepeab MbI MOMNBITAINCH IMOTYyYHUTh
OTBETHl Ha TMepBble 4 BOMpPOCa, MOHUTOPHUPYS MOY-
™A ThIcSYy OosbHbIMH PMIK, kotopeie B mporecce
MPOCIEKTUBHOTO HaOmoneHust noxasepraiuch XO - B
OCHOBHOM, paJUKaJIbHON MaCTIKTOMUHU.

He nmaranusupys HCHoiab30BaHHBIE C 3TON IEJIBIO
METOANYECKHE TMOJXOAbI, AETAJbHO OMHCAHHbIE B Ha-
IIMX HayYHBIX MyOiMKauusx Toro mepumoxa [11, 12],
HUKE MBI JIMIIB MEPEeYrCcIuM 3TH noaxoasl. Tak, ore-
HUBas COCTOSTHUE I'eéMOCTa3a, Mbl IPUHUMAINT BO BHU-
MaHHe TakKHWe TOKa3aTesd, KaK YacToTa YBEJIWYEHMS
BPEMEHM CBEPTHIBaHMS KPOBH, KaK M 4acTOTa CHMIXKe-
HUSl «IpOTPOMOMHOBOTO HHAEKca». CocTosHuE cu-
CTEMBbl aHTHOKCHJIAHTHON 3aIlUTHl OIIEHMBAIN IyTEM
OTIpe/ieNIeHNs] KOHIIEHTPALMN BOCCTAHOBJIEHHOTO Ty Ta-
THOHA B 3PUTPOLIUTAX U AKTUBHOCTH ACCOLIMHMPOBAHHBIX
C HUM OCHOBHBIX (epMeHTOB. COCTOSIHHE MMMYHOJIO-
TMYECKOW PEaKkTUBHOCTH OLIEHHMBAIM C MTOMOIIBIO KOM-
IJIeKca JTOCTYMHBIX MMMYHOJOTHYECKHX TECTOB 2-TO
MTOKOJICHUSI.

Cpenu ocnoxxaennit XO BoO BHUMaHUE TPUHUMAN
cpeaHuit 00beM KPOBETIOTEPH, YACTOTY U JUIUTEIHLHOCTD
MoCJIeonepaMoOHHON TUMQOpeH, a TaKkKe 4acToTy 3a-
YKUBJIEHUS paHbl IEPBUYHBIM HATSKEHHEM.

Wtak, HaMu OBUTM CpaBHEHBI COOTBETCTBYIOLIHE
Mokaszareny y AByX Hyxjaromuxcs B XO paBHBIX MO
YHUCICHHOCTH, Tpynn 0onbHBIX PMIK: HHTaKTHBIX B OT-
Homenue BI'B u y MHOUIMPOBAHHBIX STHM BHPYCOM.
[Ipu aTOM, B cocTaBe BTOpOW TPYMIBI ObLIM BbIIENE-
HBl JIBE€ TIOATPYNIBI OONBHBIX C JIBYMSI Pa3HbIMH Iia-
TOTCHETHYECKUMH (opMaMHu 3Toil mHPekuuu. B 1-10
MOATPYTITY OBUTH BKITIOUEHBI OOJIBHBIE, Y KOTOPBIX OBLITH
BBISIBJICHBI JTabopaTopHbie mpu3Hakbl C/II1 (moBbIIeHue
aKTMBHOCTH aMHUHOTpaHcdepas). Bo 2-ro moarpymy
OBUTH BKITIOUCHBI OOJNBHBIC C TUIEPPEPMEHTEMHYECKOH
(dopmMoil HHPEKINHY, Y KOTOPBIX BBISBISLIMCH YIOMSIHY-
toie npu3Haku CII1. Pesynprarsl HabMI0ACHUH 32 STUMHU
rpynnamMu OONBHBIX OBIIHM MPEJCTABICHBI B HAILIUX yKE
YIOMSIHYTHIX BBIIIE U APYTHX myOnukamusax [13, 14].

AHanu3 3TUX Pe3yNbTaToB yxke K cepenune 90-x rr
MUHYBILIETO BEKa MPUBEJ HAC K BIIOJIHE OMPEEIEHHOMY
BBIBOZly O criocobHoctn BI'B-unekuun BeicTynars B
KauecTBe (aKkTopa, OrpaHUYMBAIONIETO BO3MOYKHOCTH
XHpypruueckoro jedeHus: OompHeix PMOK. DTOT BBHI-
BOJ] CBOJHJICSI K TOMY, YTO Takas CIOCOOHOCTh MH(eEK-
UK TPOSBISIACH B 3aBUCHMOCTH OT ()OPMBI €€ Teue-
Husl. Tak, Takasi CIOCOOHOCTh Yy 3TOH MH(peKIuu Oblia
OTMEUYECHa, B OCHOBHOM, Y OOJBHBIX, MMEBIIMX OHO-
xumuueckue npusHakn C/II1 (moBbllieHne aKkTHBHO-
CTH aMHHOTpaHc(epa3 WIN/H yMEpEeHHOE MOBBIIICHUE
YPOBHsI OMIHPYOrHA B CBIBOPOTKE KPOBH).

VY 3HauMTeNnbHON YacTH Takux OonmbHBIX PMIK oT-
MeJalnch Takue ocioxuenus: XO, KaKk yBeIndeHue 00b-
eMa KpOBEIOTEpU W MPOJODKUTEIBHOCTH JHMdopen,
a Taroke jaboparopble MpU3HAKK JUCHYHKIUU OHO-
XUMHMUYECKOH CHCTEMBl aHTHpaJWKaIbHOM 3aIlUTHI U

YMEPEHHOH BBIPAKEHHOW UMMYHO/IEIIPECCUMU.

HanpotuB, y OONBHBIX, HE WMEBIIMX TaKUX
npu3HakoB CJI[1 HeratmBHOe BiIMsHUE WH(ESKIUH
Ha YacTOTy OTMEUEHHBIX BbIIIe oOcioxHeHU XO
W TEUeHHWE TMOCIEONEPAIOHHHOIO TMepuoga ObLIO
3apETUCTPUPOBAHO JUIIb B €JUHUYHBIX CIIyYasix.

B nanpHelinem, aHaJIOTHYHBIA BBIBOJ OBLI ciela-
HBl U [0 pe3yjbTaraM NPOBEICHHBIX B HAIIEH KIUHU-
ke HaOmoneHuii 3a emte Tpems rpynnamMu Ob: GonbHBIX
pakoM Martku u sSSUuHUKOB, OonbHBIX PXK 1 PTK. O1tum
OOJIBHBIM TIPOBOJMIIMCH PajdKajibHblE MO0 TayIHa-
tuBHBIe XO. Pe3ynbrarsl 5THX HAOMIONCHUN TOIYYUIIN
OTPAKEHHE B JUCCEPTALMIX COTPYAHUKOB HaIEH KIIH-
nuku [15, 16, 17, 18].

31ech JKe OTMETUM, YTO 3a MEePUOJ] HAIIUX HAOIIO-
nenuit 3a Ob u, B ToM uKcie, UMEBIIMMU aHTUTENA K
HBsAg, He ObUIM OTMEYEHBI CIIy4au BO30OHOBIICHHS
HBs-anTurenemun uiauM peuuauBa PENpOIyKTUBHOMN
nHpekun B (HopMe KIMHUYECKOW MaHU(ecTaluu Te-
naruta B, T.e. cnmyuyan peaktuBauuu BI'B cpenu nun,
paHee mnepeHecmnx rematut B. DT1o o3Hawano, 4to
XO He BbIcTyNana B poiu (axkropa, HHUIMHPYIOIIETO
peaKkTHBaLUIO BUPYCA.

Mp&I noslaranu, 4To B LIEJIOM CYAS 10 MOJYYEHHBIM
HaMU pe3yybTaraM, crocooHocTh BI'B-ungeknuu BbI-
CTymaTth B ponu (axkTopa, OTrPaHUYMBAIOIIEIO BO3-
MOXHOCTH Xupyprudeckoro nedenus Ob Obuta oOy-
CJIOBJICHA He caMOoi MH(EKIMEeH, KaKk TaKOBOMW, a JIUIIb
conpoBoxkaasiueit ee C/I1.

B manbneiineM HaM#u OBLIO MOKA3aHO, YTO aHAIO-
THYHYIO poJb (haKkTopa, OrpaHUYNBAIOIIETO BO3MOYKHO-
CTU xupypruudeckoro jeuenuss Ob moxer urpate u Ha-
nmure y 3tux 0onbHbIX C/II1, He cBsI3aHHOM ¢ BUPYCHOM
rernaToTponHoi nHdekuei [19].

OcMmpbIciieHHe AaHHOTO (aKTa MO3BOJMIO HaM
chopMynupoBaTh ~ PEKOMEHIAIMH,  MTO3BOJISIOIINE
KOPPEKTHO MOAXOAUTH K PELICHUI0 BOIPOCA O BO3-
MOXKHOCTX Oe3zomacHoro mposeneaus XO OB,
nHpuurpoBanusiM BI'B.

OcCHOBY 3THUX pPEKOMEHJAIMi COCTaBiseT TIo-
JOKEHHEe O ToM, 4Tto oOHapyxenune y OB BIB-
MH(EKINU, KaK TaKOBOW, HE JIOJDKHO PacCMaTpUBAThCS
B KadecTBe (pakTopa, OrpaHUYMBAIOIIETO BO3MOKHOCTH
XUPYPrUUECKOTO JICUCHUSI ITUX OOJBHBIX MJIM KaK yKa-
3aHUE Ha HEOOXOIUMOCTh OTPAaHMYCHHUSI BO3MOKHOCTEH
XUPYPTrAYECKOIO JIEUEHUS.

OTO CBA3aHO C TEM, YTO peabHOE 3HAYEHUE B Ka-
YECTBE TAaKOTO (DAKTOpa MOXKET BHICTYINATh JIUIIb HAJU-
4yhe y 3TUX OOJBHBIX JlaboparopHbXx npusHakoB C/II1.
[Ipu sTOM, pHck pa3Butus ocioxHeHuit XO u oTArO-
LIEHUE IIOCJIEONEPALMOHHOIO MEPUOA BO3PACTAET IIO
Mepe yBelanueHus BeipaxkeHHoCcTH Y OB maboparopHbx
npusHakoB C/II.

[Moatomy obHapyxkenue y Ob nmaHHOW WHQEKIHH
JIOJKHO CTaHOBUTBCS MOBOAOM JUISl BBIAEICHUIO TAKUX
OOJIBHBIX B 0COOBI KIIMHUYECKOW KOHTHHTEHT, HYKIa-
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foluiicss B Oonee AeTanbHOM J1abopaTopHOM o0cieno-
BaHUH, TO3BOJIAIONINM BBISICHUTh HaJU4YWE WIH OTCYT-
cTBHE Y 3TUX O0sbHBIX Mpu3HakoB C/I1.

CoOTBETCTBEHHO, BONPOC O MPUMEHEHUHU WM OT-
kaze oT XO nomwkeH pemarbes AuddepeHnpoBaHHo,
B MPSIMOIl 3aBUCHUMOCTH, OT PE3yJIbTaToB YIIIyOJIEeHHOTO
J1a00PaTOPHOTO 00CIIETOBAHMS OOTBHBIX.

Tako#t TOAXOM MOXET OBITh peaM30BaH Ha OC-
HOBe BBIJeNeHHs cpean uHpunupoBanubix BI'B OB
4-rpymm, TpeOymIMX pazHOro MOAXOAa B OTHOIICHHUE
orpeneneHus nporuBonokasanuii k XO.

l-1 rpymnma - OOJbHBIE C KIMHUYECKH MaHH-
¢dectHolt  dopmoit  BI'B-uH(pekimun u  KIMHHKO-
MHCTPYMEHTAJIbHBIMU MPU3HAKaMU TeNaTHTa, BKIIIOYAs
naboparopubie npusHaku C/IL. Otum GompHBIM XO,
HazHauaeMble Jake IO TPSMBIM TOKa3aHUSM, H3-3a
peanbHO yrpo3sl pa3BUTHS MEYEHOYHOM HeaocTaTou-
HOCTH, JTOJDKHBI OTKJIa/IbIBAThCS 710 NCUE3HOBEHUS KITH-
HUYECKUX MPU3HAKOB M /10 MOMEHTa IMOJHOIO BOCCTa-
HOBJICHUS! QYHKIHH TICYCHH.

2-s rpymma - 0oJbHBIE ¢ THNepdepMeHTeMUYeCKON
¢dopmMoii  MHQPEKOMHM, Yy  KOTOPBIX  BBISBISIOTCS
naboparopubie npusHaku C/IL. Y# 3tux OOIBHBIX
BONPOC 0 HazHaueHUH XO JOJKEH pelaTbecsl ¢ y4eTOM
Toro, uro Hanuuue mnpusHakoB C/III, mosslmaromiee
PUCK pa3BUTHSA OCIIOKHEHWH, JOIKHO CUMTAaThbCs OT-
HOCHUTEIBHBIM ITPOTHUBOIIOKa3aHUEM K XHPYPIHUECKOMY
JICUEHHUIO.

3-s1 rpynna - OoNbHBIE ¢ MHANNApaHTHOW (HOpMOH
BI'B-ungexnun, He  uMemomue  J1adOpaTOpHBIX
npusHakoB CIII. Ota rpynna Ob mMoxer nonseprarbes
XO 1o mokazaHusM U 0e3 Kakux JTUO0 OrpaHHUYCHHH,
CBSI3aHHBIX ¢ HaMM4KeM y HuX BI'B-nngexnun.

4-g Tpynma - OoNbHBIE, Y KOTOPHIX BBISBICHBI aHTHU-
tena k BI'B (an- ti-HBs), T.e. mepenecmue renatut B B
npouutoM. OHM MOTYT CUHTAaThCSI CBOOOTHBIMH OT HH-
¢dexum 1 6e3 orpaHuueHUH TPOXOJUTh XUPYPrHIECKOE
JIeueHHe, TOCKOJIbKY MOXHO II0JlaraTh, 4YTO PHCK
peaKkTHBALMK JIATEHTHO Iepcuctupyromero BI'B u3-3a
XO MHMHHMAJEH.

TakuM o00pa3oMm, H3JIOKECHHBIC BbIIIE (AKTBl U
CcOOOpaXeHUsI TO3BOJSIIOT CYMTaTh, YTO HaJH4YUCE
BI'B-ungexnuun y OB Moxker BbicTymarb B Kaue-
ctBe (pakTopa, OrpoOaHMYMBAIONIETO BO3MOXKHOCTH
XHPYPrUUECKOro JIeueHHst 3TuX O0NbHbIX. J{aHHbBIH (akT
CEerOfIHsl YK€ MpPHU3HAEeTCs OOJBIIMHCTBOM OHKOJIOTOB,
paccMaTpHBalOIKX IPoOIeMy JaHHOM HH(EKIIUU B KK~
Huueckoil npaktuke [20]. BMecte ¢ TeM, B yHOMSHYTOM
KauecTBe JaHHas MH(QEKIHs BBICTYNPAET TOIBKO Y TE€X
Ob, y KOTOpBIX MMEIOCS KIMHUKO-MHCTPYMEHTAJIbHBIE
nnu naboparopusie npuszHaku CHII, a puck pazBuTHs
ocnokHeHni nociae XO mpsMo Bo3pacTaeT MpH yBe-
JIMYEHUU BBIPAXJIEHHOCTH 3THUX NPHU3HAKOB. B To ke
BpeMsi, PU OTCYTCTBUU 3THUX NPU3HAKOB HaJU4YME UH-
dexnuu He SBISeTCS MPEMSITCHBEM sl MPOBEJICHUS
XUPYPrUUYECKOITO JIEUYEHHs TAKUX MallEHTOB.
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USAQLIQ BOYNU XORGONGI ZAMANI
POLIRADIOSENSIBILIZASIYA VO TOXUMADAXILI
BRAXITERAPIYANIN TOTBIQIL® APARILAN SUA TERAPIYASININ
UZAQ NOTICOLORI

K.S.Okbarov
Milli Onkologiya Markazi, Bak §.

The aim of this research wasto improvean outcome of radiotherapy for cervical cancer by use of
poliradiosensitizationand combined intracavitary/interstitial brachytherapy techniquefor elevation of the dose to
the tumor while sparing of surrounding organs and tissues.Four hundred sixty eightIIA-IVA stage cervical cancer
patients treated at National Center of Oncology from 2013 to 2018 were included in this study. Patients in the first
groupreceived external beam radiotherapy (EBRT), concurrent chemotherapy by cisplatin and gemcitabine and
combined intracavitary/interstitial brachytherapy while second group patients received the same EBRT, cisplatin
and standard intracavitary brachytherapy. The results we received showed thatsurvival rates was significantly
higher in the first group:five years relaps free survival was 80,7% and 67,2%, while five years overall survival was
76,1%v9a 62,4% in the I and 11 groups respectively. We concluded that simultaneous application of EBRT, concurrent
chemotherapy by cisplatin and gemcitabineandcombined intracavitary/interstitial brachytherapy prolongs survival
of locally advanced cervical cancer patients, is feasible and safe treatment modality and could be used in wider

clinical practice.

Key words: cervical cancer, radiotherapy, brachytherapy, poliradiosensitization.

Usaqliq boynu xor¢angi (UBX) — diinyada qadinlar
arasinda an genis yayi1lmis onkoloji xastaliklordon biridir.
Bels ki, GLOBOCAN msalumatina asason, 2018-ci ilda
diinyada xastoliyin 570000 yeni hali, UBX sababindon
311000 6lim hallart geyds alinmigdir. Comil474000
UBX olan xasts geydiyyata olmusdur UBX oksor hal-
larda (74%) inkisaf edon Olkolords rast golir, burada o,
gadinlarda miisahido edilon biitiin xar¢onglorin 15%-ni
taskil edir vo xor¢ongdon liimiin an ¢ox rast galon ikin-
ci sobobidir. Inkisaf etmis dlkolords iso bu gosterici yeni
hallarin 4,4%-ni toskil edir [1].

Azorbaycan Respublikasinda qadinlar arasinda on-
koloji xastaliklar strukturunda UBX siid vazi, kolorektal
vo mado xorgongindon sonra dordiincii yeri tutur (eks-
tensiv gostoricilor, miivafiq olaraq, 34%, 7,6%, 7,4%
va 6,8% toskil edir). Azarbaycanda fertil yash gadin-
lar arasinda xastelonmoanin intensiv gostoricisi 2018-ci
ildo 100000 gadin ohalisine 6,5 toskil edirdi, stid vozi
xargangindon vo mado xorg¢ongindon sonra {iglincii
yerdadir. Sonuncularin gostaricilori 100000 shaliys 32,7
va 7,3 toskil edirdi. 2018-ci ildo bizim 6lkomizdo 397
gadma UBX diagnozu qoyulmus va onlardan 272 nafari
homin il orzindo vofat etmisdir [1,2].

Xostoliyin erkon agkar olunmasi {igiin effektiv
skrining proqramlarina baxmayaraq, oksor hallarda

UBX diagnozu gecikmis, yerli-yayilmis marhalada qo-
yulur. Bels ki, diinyada xastolorin 35-46%-na III-1V
morholods diagnoz qoyulur. Azorbaycan Respublikasin-
da 2016-c1 ilda ilkin UBX diagnozu qoyulmus xastalarin
74%-nin [IB-III marhslasindo oldugu askar edilmisdir
[3,4,5,6,7].

Hal-hazirda UBX-nin miialicasinda carrahiyya, siia
terapiyasi, kimyaterapiya vo onlarin kombinasiyalar
standart istifado olunur [8,9,10].Miialico taktikasinin
secimi xastoliyi xarakterizo edon bir ¢ox amillordon asi-
lidir: UBX-nin moarhalasi, sigin 6l¢iisii vo inkisaf forma-
s1, onun histoloji varianti, regionar limfa diiyilinlerindo
metastazlarin olmasi, carrahi amoliyyatin vo ya siia te-
rapiyanin ehtimal olunan agirlagsmalari, xostonin imumi
voziyyeti, yanasi gedon xostoliklor, miialico metodun
secimindo pasiyentin royi vo s. [10,11,12]. Son illords
oldo edilon nailiyyastlora goro, bu giin siia terapiyasi
UBX olan xastalorin aksariyyatindo ham sarbast metod
kimi, ham do kombinsolunmus miialiconin asas kompo-
nenti kimi istifads edilir[13,14].

Son illards klinikaya miiasir texnologiyalarin, mii-
vafiq program tominatinin, yeni radioterapevtik avadan-
ligin totbiqi noticesinde UBX ilo pasiyentlors siia tera-
piyanin planlamasinin fardilaegdirilmasi istigamotinda
ohomiyyatli noticolor oldo edilmisdir [15,16].Biitiin
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sadalananlar intensivliyino gora modulo olunmus siia
terapiyast (IMRT), volyumetrik ark-terapiya (VMAT),
stereotaksik siia terapiyast (SBRT), stereotaksik
radiocarrahiyyoa (SRS), vizual nazarst ilo siia terapiya-
st (IGRT) vo s. kimi distansion siia terapiyanin (DST)
yliksok-presizion metodlariin inkisafi ti¢iin osas olmus-
dur[17,18].Daha yiiksok dozali DST hadoaflors yaxinlas-
dirmaq vo eyni zamanda dozanin risk organlarina (na-
zik bagirsaq, diiz bagirsaq, sidik kisesi, bud siimiiytliniin
basciqlari, ¢anaq stimiiklori) azaldilmasi moagsadila hatti
gliclondiricilordo volyumetrik ark-terapiyanin koémoyi
ilo inteqrasiyali bust metodu (VMAT/RapidArc) istifade
olunur [19,20].

Sis nahiyasine verilon dozani daha da yiiksalmosi
mogqsadilo braxiterapiyadan istifads edilir ki, bu da
eyni zamanda dozani otraf saglam orqan va toxumalara
minimizo edorak, ionlasdirict siialanmanin daha bdyiik
dozalarini bilavasito sigo yaxinlagdirmaga imkan yaradir
(usaqliq boynuna vo parametrium nahiyyasino).Para-
metriumun periferik zonalarmistialandirmaq moagsadilo
xiisusi applikatorlar iglonib hazirlanmisdir, hansilar ki
parametral toxumaya, sonradan radioaktiv monboyin
doldurulmasi imkani ils, boru iynslerin yeridilmasine
imkan verir (toxumadaxili braxiterapiya metodu)
[21,22].

Deyilonlori nazors alaraq, otraf orqan vo toxuma-
lar1 qorumagqla borabor, birincili §is nahiyssino do-
zan1 artirmaqla UBX-nin radioterapiyasmin effektli-
liyini yliksoltmok {igiin, biz MOM-un siia terapiyasi
bdlmasinds kombins olunmus boslugdaxili vo toxuma-
daxili braxiterapiyani vo eyni zamanda poliradiosensibi-
lizasiyan1 totbiq ederok bu miialico metodunun effektiv-
liyini 0yronmisik.

Tadgigatin material vo metodlarl. Todqigata
Azorbaycan Respublikasi Sohiyys Nazirliyi, Mil-
li onkologiya morkozinin klinikasinda 2013-cii ildon
2018-ci ilodok miialics alan ITA-IVA morhalali usaqliq
boynu xar¢ongi (UBX) olan 468 xosto daxil edilmis-
dir. Xostalorin orta yasi 52,4 yas (31-78) toskil edirdi.
Xostolorin aksariyyeti (54,1%) 40 yasdan 60 yasa qodar
idi. Todgiqata daxil olan biitiin pasiyentlor UBX zama-
n1 gobul edilon standartlara asason miiayine olunmusdu:
antropometriya aparilirdi; badon sathinin sahasi hesab-
lanirdi; kliniki baxigdan sonra xastolor hortorafli labo-
rator-instrumental miiayinoyo moruz qalirdi. Buraya aid
idi: periferik gqan gostoricilorin dyronilmosi (imumi vo
biokimyavi analizlor), dos boslugu orqanlarinin rent-
genoloji miiayinosi, rekto-vaginal vo bimanual usaqliq
yolu miiayinasi, biopsiya ilo kolposkopiya, bioptatlarin
morfoloji miiayinasi, ki¢ik ¢canaq organlarinin vo garin
boslugunun USM, ki¢ik ¢anagin vo paraaortal limfa
ditytinlorin MRT/KT miiayinasi.

Kliniki miiayinays asagidaki meyarlara miivafiq
olan xastalar daxil edilirdi: yas1 18 yas vo ondan yuxari,
morfoloji verifikasiya olunan UBX diagqnozu, UBX-nin
ITA-IIIB marholalori, xastolorin UST/ECOG skalasi iizro
iimumi vaziyyaeti: 0-2, Karnovskiy skalas1 tizrs - >50, pe-

riferik qanin miisbot gostaricilari: hemoglobin >100 g/l
(qanin kogiiriilmasi ila va onsuz), leykositlor >4x109/1,
neytrofillor >1,5x109/1, trombositlor >130x109/1, krea-
tinin <120 mmol/l. Tadqiqatin protokoluna anamnezdo
badxassali prosesin hor hansi bir ndvii olan (asas xastalik
- UBX istisna olmagqla), onco spesifik sisoleyhina
miialico alan, uzaq metastazlart olan, hamilo qadinlar,
omizdiron qadinlar, yanasi gedon agir xostoliklori olan
xostolor daxil edilmirdi.

UST/ECOG(Umumdiinya  Sohiyyo  Toskilati
tosnifati) skalasi iizro xostolorin imumi voziyyoti 0
bal - 249 (53,2%), 1 — 147 (31,4%), 2 — 72 (15,4%)
pasiyentda toskil etdi. Xastolorin oksariyyatinds (77,8%)
xostoxanaya miiraciot edorkon UBX-nin IIB vo IIIB
marhalasi miisahids edilirdi. Morfoloji miiayinado 428
(91,5%) halda yastihiiceyrali xor¢ong, 23 (4,9%) — ade-
nokarsinoma va 17 (3,6%) — anaplastik xor¢cong askar
edildi. Toqdim olunan raqomlordon goriiniir ki, tohlil
edilon materialda miixtolif doracali differensasiyali
yastihiiceyroli xor¢ong uistlinliik toskil edirdi.

Miialico metodundan asili olaraq biitiin xostolor
iki qrupa bolinmisdiir:birinci qrup (eksperimental)
xostolors distansion siia terapiyasindan(birdafalik monba
dozas1 (BMD) 1,8-2,0 Qr, giinds bir dofs, hoftads 5 dofs,
comi manba doza (CMD) 45-50 Qr-ya qgadar) va bos-
luqdaxili/toxumadaxili braxiterapiyadan (BMD 7 Qr,
hoaftads iki dofs, comi 4 fraksiya, CMD — 28 Qr-ya qodor)
ibarot miistorok siia terapiyasi vo sigoleyhino preparat-
larla poliradiosensibilizasiya (hemsitabin 75 mq/m2 do-
zada va sisplatin 40 mgq/m2 dozada) kombinasiyada apa-
rilirdi.Ikinci qrup (nozarot) — xostolora standart miialico
aparilirdi: distansion slia terapiyasindan(birdofalik
manba dozast (BMD) 1,8-2,0 Qr, giinds bir dofs, haftads
5 dofa, comi monba doza (CMD) 45-50 Qr-ya godor) vo
boslugdaxili braxiterapiyadan (BMD 7 Qr, hoftods iki
dofs, comi 4 fraksiya, CMD — 28 Qr-ya qodar) ibarat
miistorak siia terapiyasi va sisoleyhina preparat - sispla-
tin (40 mg/m2 dozada)ils birlikds aparilirdi.

Birinci qrupa orta yasi 51,8 yas (31 yasdan 71
yasadok) toskil edon 236 xasts daxil edildi. Miiayinslorin
naticesindo UBX-nin IIA morholasi 29 (12,3%), 1IB -
103 (43,6%), IIIA - 9 (3,8%), IIIB - 88 (37,3%), IVA
- 7 (3%) halda, miivafiq olaraq, askar edildi. Histoloji
miiayine 217 (92%) xastads yastihiiceyrali xorgangi, 9
(3,8%) — adenokarsinomani vo 10 (4,2%) — differen-
sasiya olunmayan xorgongi toyin etdi. Sigin dl¢lisii 98
(41,5%) halda < 5 sm, 138 (58,5%) halda iso > 5 sm
togkil edirdi. 42 (17,8%) pasiyentdo regionar limfa
diiyiinlorindo metastazlar miioyyon edilirdi. Bu qrup-
da xostolor miialicadon Onco limumi voziyyato goro
(Umumdiinya Sohiyys Toskilat: tosnifat1) bu ciir payla-
nirdi: miivafiq olaraq, 0 bal - 131 (55,5%), 1 bal - 62
(26,3%), 2 bal - 43 (18,2%) nofar. Ikinci qrupa orta yasi
54,3 yas (35 yasdan 69 yasadok) toskil edon 232 pasi-
yent daxil edildi. Miiayinalarin naticasinds UBX-nin IIA
marhoalasi 42 (18,1%) halda, IIB — 91 (39,2%), IITA — 12
(5,2%), 11IB — 82 (35,1%) va IVA - 5 (2,2%) halda, mii-




ORIJINAL M3QALD

vafiq olaraq, miioyyon edildi. Histoloji miiayinads 211
(90,9%) xostado yastihiiceyroli xor¢ong, 14 (6%) — ade-
nokarsinoma vo 7 (3,1%) — differensasiya olunmayan
xorgang. Sisin Olcilisii < 5 sm 107 (46,1%), > 5 sm iso
- 125 (53,9%) halda askar edildi. 56 (24,1%) pasiyentda
regionar limfa diiylinlorindo metastazlar qeyd edilir-
di. Homin qrupda xastslorin miialicadon dnco timumi
vaziyyoto goropaylanmasi agagidaki kimi idi: miivafiq
olaraq, 0 bal — 118 (50,9%), 1 bal — 85 (36,6%), 2 bal —
29 (12,5%) nofor.

Tadgigatin naticalori vo onlarin miizakirasi.
Miisahido miiddstinin medianasi 29 ay (3-73 ay) toskil
etdi. Miisahidonin orta miiddati 31,6 ay toskil etdi (stan-
dart konara ¢ixma 17,2). Miialiconin noticosindo comi
427 (91,2%) xostodo xostoliyin tam remissiyast oldo
edildi. 89 (20,8 %) halda xastoliyin residivi qeyd edil-
di. Onlardan: 34 (38,2%) halda loko-regional residiv
(LRR), 55 (61,8%) halda — uzaq metastazlar (UM),
9 (10,1%) halda — miistorok residivlor (MR — eyni
vaxtda loko-regional residiv vo uzaq metastazlar) as-
kar edildi; 46 (51,7%) halda yalniz uzaq metastaz-
lar miisahido edilirdi. Metastazlar daha ¢ox paraaortal
limfa diytnlorinds (11 halda; 20%), siimiiklorde (16
halda, 29,1%), agciyarlords (9 halda, 16,4%), medias-
tinal limfa diiytinlorinds (5 halda, 9,1%), korpiiciikiistii
limfa diiyilinlorinds (8 halda, 14,5%), coxsayli (6 halda,
10,9%) lokalizasiya olunurdu.

Birinci qrupun (poliradiosensibilizasiya vo toxuma-
daxili HDRBt braxiterapiya ilo KST) xastolori arasinda
tam reqressiya 226 (96%) halda miisahido edildi. Bu
pasiyentlordon 37 (16,4%) halda xastaliyin residivi toyin
olundu. 12 (32,4%) nafords ki¢ik ¢anaqda loko-regional
residivlar, 25 (67,6%) naforde — uzaq metastazlar vo 3
(8,1%) nofords - miistorak residivler miisahido olunurdu.

Ikinci qrupda (klassik KST) 201 (86,6%) halda sisin
tam reqressiyast miisahido edilirdi. Bu pasiyentlordon
52 (25,9%)-do xostoliyin residivi miioyyon edildi. 22
(42,3%) halda kicik ¢canaqda loko-regional residivlor, 30
(57,7%) halda — uzaq metastazlar vo 6 (11,5%) halda —
miistorak residivlor askar edildi.

Tam reqressiya ilo xastolorin hamuisi {igiin illik resi-
divsiz yasam gostoricisi (LCDFS) bu ciir toskil edirdi:
birinci ilin sonuna - 88%, 2-illik LCDFS - 82%, 3-il-
lik DFS - 77%, 5-illik LCDFS - 74%. Miialico meto-
dundan asili olaraq, loko-regional residivsiz yasam
gostaricisinin tohlilindo asagidakilar askar edildi: 1-, 2-,
3- vo 5-illik LCDFS yasam gdstaricisi, miivafiq olaraq,
birinci qrupda — 95,2%, 87,4%, 83,2% vo 80,7%, ikin-
ci qrupda — miivafiq olaraq, 90,5%, 78,8%, 72,1% vo
67,2% (Sakil 1).

Beloliklo,  loko-regional  residivsiz ~ yasam
gostaricilorin - miiqayisali tohlili gostorir ki, IIA-
IVA morhalali yerli-yayllmig UBX olan xastolorin
miialicasinin effektivliyi, standart kimyasiia terapiyasi
ilo miiqayisada, eyni zamanda poliradiomodifikasiyae-
dici agent kimi sisplatini vo hemsitabini vo toxumadaxili
braxiterapiyani istifads etdikds yiiksslir (p=0,029). Bun-
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Sokil 1. Yerli-yayilmis UBX olan xastalarin, miialica
metodundan asili olaraq residivsiz yasam gostaricilori

dan basqa, gqeyd etmok lazimdir ki, uzaq metastazverma
va yerli residivlor daha ¢ox standart kimyastia terapiyasi
qrupunda rast golinirdi, noinki poliradiosensibilizasiya
qrupunda.

Todqgigata daxil olan 468 pasiyentin hamisi ii¢lin
imumi yagsam gostorici (OS) birinci ilin sonuna 92%,
2-illik OS — 82%, 3-illik OS — 75%, 5-illik OS — 66%
toskil etdi. Umumi yasam gostoricilorinin, miialico me-
todundan asili olaraq, tohlili zaman1 asagidakilar agkar
edildi: 1-, 2-, 3- vo 5-illik yasam gostaricisi OS, miivafiq
olaraq, birinci qrupda — 96,7%, 89,4%, 87,2% va 76,1%,
ikinci qrupda iss - miivafiq olaraq, 91,5%, 79,9%, 70,3%
va 62,4%toskiletmisdir (Sakil2).
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Sokil 2. Miialico metodundan asili olaraq xastalorin
timumi yasam gostaricilori

Beloliklo, imumi yagam gostaricilorin miiqayisoli
tohlili gostordi ki, yerli-yayilmis IIA-IVA morhololi
UBX olan xostalorin miialicesinin effektivliyi, standart
kimyagiia terapiya ilo miiqayisados, radiomodifikasiyali
agent kimi sisplatinin vo hemsitabinin vo toxumadaxili
braxiterapiyanin eyni vaxtda istifadoesi zamani yiiksolir
(p<0,05).

Todgiqatda  xostolorin

boylik  oksariyyotindo
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(78%) UBX IIB vo IIIB morhslssindstoyin olundugu-
nu nazara alaraq,biz mehzbu marhalslorde UBXolan
pasiyentlorin imumi yasam gostaricilorini miialico me-
todundan asili olaraq tohlil vo miiqayiso etdik. Umumi
yasam gostoricilorin, xostoliyin morholosindon asili ola-
raq, tohlili asagidakilar askar etdi: 1-, 2-, 3- vo 5-illik
OS yasam gostoricilori, miivafiq olaragq, UBX-nin 1B
marhalasinds 95,1%, 90,7%, 84,1% va 78,4%, vo UBX-
nin I1IB morhalasindo - 92,3%, 81,2%, 76,3% vo 64,5%
toskil etdi. ©lds edilon naticalorine asason, OS yasam
gostaricisi UBX-nin IIB morholosindo ohomiyyatli yaxsi
idi, noinki IIIB morholosinda (p<0,05) (Sakil 3).
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Sokil 3. Usaqlig boynu xar¢onginin marhalasindanasili
olaraq xastalorin iimumi yasam gostoricilori

Alinmig noticolordon goriindiiyli kimi, kombino
olunmus boslugdaxili vo toxumadaxili braxiterapiya vo
poliradiosensibilizasiya ilo birgo aparilan siia terapiyasi,
standart siia terapiyasi ilo miigayisodo, UBX-nin yerli-
yayilmis formalar1 olan xostolorin miialicosinin uzaq
noticolorini (bes illik yasama gostoricilori simasinda)
yiiksoltmoyo imkan verir.Beloliklo,ad1 ¢okilon kompleks
mialico metodu kifayot gqodor effektiv vo tohliikosiz ola-
raq glindolik klinik praktikada totbiq oluna bilar.

Acar sozlor: usaqliq boynu xar¢ongi, siia terapiya-
s1, braxiterapiya, poliradiosensibilizasiya.
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SUD VOzi XORCONGI OLAN X9STOLORD®S C VIRUS HEPATITI:
TERAPEVTIK ASPEKTLORI

T.N.Mammadova, M.Q.Mammadov
Milli Onkologiya Markazi, Baki §.

The paper is dedicated to therapeutic aspects of hepatitis C viral infection (HCVI) wide spreading among
patients with breast cancer (BC) and contains information about approaches for correc- tion of HCVI negative
influence to development of BS and side ef- fect of conservative therapy of BC patients.

The authors demonstrated main two approaches may be used for correction of HCVI negative influence to BC
evolution. Both approaches based on results of complex laboratopy examination of blood serum of all BC patients
with HCVI for determination of la- boratory signs of subclinic liver dysfunction (SLD). First appro- ache is based
on application of antitumour therapy in only BC pa- tients without SLD signs. Second approaches incledes antiviral

therapy of BC patient for inhibition of viral replication.

Key words: breast cancer, hepatitis C, antitumour treatment.

Onco qeyd edilon kimi, tarofimizdon onkoloji klini-
kada aparilan seroloji, eloca do virusoloji miiayinalorin
naticolorine asason, C virus hepatiti ilo (CVH) toradilon
infeksiya silid vozi xor¢ongi (SVX) olan xastolor arasin-
da, ovvalki kimi, genis yayilib [1]. Bela ki, SVX olan
xostolordo  CVH-infeksiyanin gedisati oksor hallarda
subklinik formali olur [2].

Bununla yanasi, aparilan prospektiv kliniki-labo-
rator miisahidonin noticalorine gore homin infeksiya,
subklinik gedisatina baxmayaraq, olduqca miisyyon
kliniki shamiyysts malikdir. Bir torsfdon, SVX ilo
xastalordo onun movcudlugu miialicenin naticalerine
neqativ tosir gostorirdi vo SVX-nin uzaq prognozunu
ohamiyyatli doracado pislesdirirdi [3]. Diger torafdon,
SVX olan xastalorin yarisinda bu infeksiya miialiconin
neqativ olave effektlorinin (MNOE) biruze vermosini
tezlogdirirdi vo giiclondirirdi vo, ilk ndvbods, kim-
yaterapiyanin (KT) toksiki effektlorini, va, belalikls,
homin xastolorin konservativ miialicosinin imkanlarini
mohdudlasdiran amil kimi ¢ixis edirdi [4].

CVH-infeksiyanin yuxarida gosterilon xiisusiyyat-
lori klinisistlorin qarsisinda homin infeksiyanin noinki
onkoloji klinikada shamiyyastinin azaldilmasi, xiisusile
do onun SVX-nin evolyusiyasina neqativ tasirinin
biruzo vermosi, hotta sisoleyhino miialiconin imkanla-
11 ilo mohdudlasdirma qabiliyystinin zsiflomasine aid
vozifoni qoyurdu.

Apardigimiz miigahidslorinnaticalorine asaslanarag,
biz belo noticoys goldik ki, CVH-infeksiyanin
qabiliyystinin SVX olan xostolords yuxarida gostorilon
rollarda ¢1x1s etmayinin asas patogenetik sababi —hamin
pasiyentlords qara ciyorin subklinik disfunksiyasi-
nin (QSD) inkisaf etmosidir, ¢linki QSD-nin laborator

olamatlori olmayan SVX ils xastolords asas xastaliyin
gedisatina vo MNOE-nin biruzs vermasina va rastgalma
tezliyina neqativ tosirin tozahiirlori minimaldir [5].

Bunlart nozors alaraq, ehtimal edirik ki, CVH-
infeksiyanin  kliniki oheomiyyatinin azalmas1 {izro
masolonin halli {i¢iin {i¢ yanasmadan biri istifado oluna
biler.

Birincisi QSD-nin biruzs vermasinin va, miivafiq
olaraq, onun naticolorinin SVX olan xastolors miixtalif
tosir mexanizmli, hepatotrop preparatlarin miixtalif
kombinasiyalarinin tayini yolu ils zsiflomasindadir.
Homin yanagmanin istifadosinin ssaslandirilmasi 6nce
QSD olamatlari ilo, B virus hepatiti ilo torodilon infek-
siyali (BVH) SVX olan xastolords nlimayis edilmisdir
[6]. Lakin, onu da nazors almaq lazimdir ki, miiasir he-
patotrop farmakoterapiyanin hoqiqi imkanlar1 holo do
mohduddur, onun effektivliyi iss kifayst qador yiiksok
deyil va tacriibado genis istifado etma qabiliyystinds de-
yil.

fkinci yanagmanin istifadosi daha realdir - yoni,
xostolorin  sigoleyhine  terapiyasinin  icrasit {igiin,
MNOE-nin inkisaf riskinin, xtisusilo do KT-nin toksi-
ki effektlorinin, terapiyadan onco qiymstlondirmasine
osaslanan, ononovi sec¢imi. Noticodo, KT-nin icrast
iiclin yalnmiz belo effektlorin minimal inkisaf riski olan
pasiyentlor secilir — QSD olamotlori olmayan vo ya
zoif biruze veron xostalor [7]. Lakin, bu xostolor KT-
ya ehtiyac1 olan biitiin xostolorin yalniz miisyyon bir
hissosini togkil etdiyins gors, arasdirilan yanagma adek-
vat sigoleyhins terapiyaya biitlin ehtiyac1 olan xastalori
tomin etmoyo imkan vermir.

Vo, nohayst, {glincli yanasma - yoluxmus
xastalara virusaleyhine terapiyanin (VOT) toyinindadir.
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VOT QSD-nin biruzo vermosini laqv etmaya vo, on
az1, azaltmaga imkan verir. Qeyd edok ki, onkoloji
xastolordo QSD-nin slamatlorinin formalagmas: - CVH-
infeksiyanin inkisafinin bilavasito naticesidir.

Yuxarida aragdirilan miixtalif fikirlori nozors ala-
raq, CVH-infeksiyanin SVX olan xostolor arasinda
genis yayilmasi problemin terapevtik aspektlorini nii-
mayis edon, torofimizdon aparilan kliniki-laborator
miisahidalorin naticolorini Oyrondik. Xisusilo CVH-
infeksiyali SVX olan xastalorin sigoleyhino terapiya tak-
tikasinin xiisusiyyatlorini, vo eloco do homin xastalora
VOT-ya yanasmalart vo onlarin miialico alqoritmlorini
qisa sokilds xarakterizo edacayik.

SVX olan xastalorin infeksiyanin inkisaf for-
malarina heterogenliyi. Qeyd edok ki, homin yanas-
malarin asasinda, CVH ilo yoluxmus onkoloji xastalor
populyasiyasiin (o climlodon SVX ilo xastolor) infeksi-
yanin gedisatinin kliniki-patogenetik formalarina hete-
rogenliyi, o climlodon bizim miisahidslordon slds edilon
naticalor, haqqinda malumat durur. O, sayca barabar ol-
mayan, infeksiyanin miixtolif formali gedisat1 vo, mii-
vafiq olarag, MNOE-nin miixtalif inkisaf riski ilo, bir
neco xastolor qruplari ilo toqdim edilir. Gliman edirik
ki, miixtalif formal1 infeksiyali hamin pasiyent qruplar
onlara gisoleyhino miialiconin vo, an osas, KT-nin toyini
miixtalif yanagmani tolob edacok.

Infeksiyanin bu formalar1 yalniz qanin labora-
tor miiayinasinin naticalorinin miiqayisasi osasinda
identifikasiya olunduguna goro, giiman edirik ki, bu
xastolords sigoleyhino mialico (xiisusilo do KT) takti-
kas1 differensasiyali, xostolorin laborator miiayinasinin
naticalorindon diiz asililigda qurulmalidir.

Gostarilon yanagsman reallagdiraraq, biz, qanin se-
roloji, molekulyar-genetik vo biokimyavi miiayinolorinin
naticalorini asas gotiirarak, SVX olan biitiin xostalorin 4
kateqoriyaya ayirmasini magsadouygun saydiq: infeksi-
yanin miixtalif formasi ilo vo MNOE-nin miixtolif inki-
saf riski, vo, miivafiq olaraq, KT-nin toksiki effektlori
ilo forqlonan. Pasiyentlorin bu kateqoriyalar1 codvaldo
0z oksini tapir.

soxslorin toxminan 5%-ni togkil etdi.

2-ci kateqoriya — qaninda CVH RNT olan, lakin
QSD-nin olamatlori olmayan pasiyentlor. Bu soxslorde
infeksiyanin gedisati, qanda AIAT-nin aktivliyinin va
bilirubinin soviyyasinin yiiksalmasi ilo miisaiyat olun-
mayan, inapparat formada idi. Bizim todgiqatda onlarin
pay1 45%-dan istiin idi.

3-cii kateqoriya — qaninda hom CVH RNT, hom da
QSD-nin slamatlari olan pasiyentlor. Yagin ki, infeksi-
yanin gedisati bu xastolords hiperfermentemik variantda
idi; onlar SVX olan CVH ils yoluxmus biitlin xastalarin
toxminoan 45%-ni toskil edirdi.

4-cii  kateqoriya — CVH-infeksiyanin klini-
ki manifest formali, hepatitin kliniki-instrumental
olamatlori (QSD daxil olmaqla) olan pasiyentlor. Bizim
torafimizdon bu ciir pasiyentlor miisahide olunmadi, la-
kin biz bels xastalori hiperbilirubinemik formali infek-
siyas1 olan SVX ilo xastolors aid etdik — onlarin pay1
yalmz 1%-dan az idi.

CVH ilo yoluxmus SVX olan xastolorin bu ciir
boliinmasi onlara terapiyanin (o climlodon KT) toyini
vo ya onun icrasindan imtina etmo masalonin differen-
sasiyali vo asaslt holl edilmasine imkan verir. Xiisusila,
biz hesab edirik ki, miialiconin aparilmasi tocriibasi
lizro asas tovsiyalorin formalasmasi miimkiindiir. Onlar
homin xastolora terapiyanin, xiisusilo do KT-nin, toyini
zamani nozord alinmalidir. Belo ki, torafimizdon 2 al-
goritm islonib hazirlanibdir: 1) siseleyhino terapiyanin
tayini va icrasi alqoritmi vo 2) VOT-nin toyini alqoritmi.

Infeksiyali xostolorin sisoleyhino terapiyasinin
taktikasi. CVH-ya seropozitiv olan SVX ilo xastalora
sisoleyhino miialiconin aparilmasi haqqinda mosolonin
hollini miizakirs edarak, biz giiman edirdik ki, bu masalo
differensial yanasmanin vo noinki viremiyanin, hotta
qara ciyar fermentlorin aktivliyinin vo qanda bilirubinin
konsentrasiyasinin toyini naticolorinin nazors alinma-
st asasinda hoall oluna bilor. Buna gore do biz asagida
toqdim olunan, miivafiq alqoritmi tdvsiys edirik [8].

Beloliklo, yagin ki, infeksiyadan faktiki azad vo
CVHe-infeksiya ilo bagli MNOE-nin inkisaf riski ol-

Coadval. Miialicanin neqativ alava effektlarinin miixtalif inkisaf riski ilo xarakteriza olunan,
CVH-ya qarsi seropozitivli SVX ilo xastalor kateqoriyalart

Xastalarin kateqoriyasi 1-ci 2-ci 3-ci 4-cu
Anti-CVH var + 4 4 “F
CVH RNT var - + + +
QSD oslamatlari - - i “F
Kliniki slamatlor - - - 3
MNOE inkigaf riski yoxdur asag1 orta yiiksok
QSD - qara ciyarin subklinik disfunksiyast
MNOE — mualicanin neqativ slava effektlari

1-ci kateqoriya — ganinda no CVH RNT, no do
QSD-nin slamatlari olmayan pasiyentlor. Homin soxslor
C hepatitin (CH) rekonvalessentlori ilo toqdim olunur
vo milayino zamani, faktiki olaraq, CVH-infeksiyadan
azaddirlar. Onlar bizim miisahidodo biitiin yoluxmus

mayan 1-ci kateqoriyali xastoloro mohdudiyyatsiz
sisoleyhino miialico icra edils bilor.

2-ci kateqoriyali xostolor do, terapiyanin olavo
tosirinin giiclondirmo riskini yiiksaldon, QSD slamatlori
olmayan soxslor kimi, lazim olan mialiconi ala bilar,
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lakin qara ciyerin funksiyasinin tez-tez vo daha doaqiq
monitoringi vo ¢ox biruzo veran hepatotoksikli dorman
preparatlarindan imtina sorti ila.

MNOE-nin orta inkisaf riski olan 3-cii kateqoriyali
xoastolora miialiconin toyini masolosi daha miirokkobdir
vo onun hollindo nozora almmalidir ki, miialiconin
olavo effektlorinin omolo golmasi riskini yiiksaldon,
QSD olamatlorin olmasi miialiconin icrasina nisbi oks-
gostoris sayilmalidir. Bels ki, bu ciir oks-gostarigin klini-
ki shamiyyati QSD-nin slamatlarinin biruze vermoasinin
yiiksolmasi ilo ¢oxalir vo, on asas, qanda bilirubinin kon-
sentrasiyasimin. Bu masals segilon terapiyanin toyininin
maqsadouygunlugu doracasinin vo ehtimal olunan agir-
lagsma inkisafi riskinin nozors alinmasi ilo holl olunma-
lidir.

Homin xastsalors terapiyanin icrasi mosolosi qorara
almibsa, onda QSD-nin koskinlogsmaosinin erkon agkar-
lanmas1 va terapiyanin dayandirilmasi moqgsadi ilo qara
ciyarin funksional voziyyatinin doqiq vo fasilasiz moni-
toringi tomin edilmalidir.

Vo, nohayot, CH-in aydin kliniki-instrumental
simptomlar1 vo, miivafiq olaraq, MNOE-nin maksimal
inkisaf riski olan, 4-cii kateqoriyali xostolordo hotta
bilavasito gostorisloro goro toyin edilon sigoleyhina
miialico qara ciyar ¢atismazlhigin inkisafi tohliikasine
g0ro, biitiin hallarda infeksion prosesin tam basa ¢atma-
sina, hepatit olamotlorinin yox olmasina, qara ciyarin
funksiyalarinin qanin miivafiq laborator miiayinasinin
naticalarils tasdiglonan barpasina qader toxirs salinma-
lidir.

Infeksiyali xastolorin virusoaleyhino terapiya-
si vo onun taktikasi. Gliman edirik ki, QSD-1 aradan
qaldirilsa, infeksiyanin SVX-nin evolyusiyasina ne-
qativ tesirini zoiflotmok, xiisusilo do MNOE-nin qey-
diyyatinin vo biruzo vermosinin tezliyini minimuna
endirmok miimkiindiir. Goriiniir ki, bu ciir naticolorin
oldo edilmosi CVH-infeksiyali xastolordo sisoleyhino
miialiconin istifadesinin imkanlarimi genislondirmaya
imkan veracokdir. Yoluxmus xastolordo QSD-nin for-
malagmasinin asas sobabi infeksiyanin 6ziiniin olduguna
gora biz hesab edirik ki, hom SVX olan, hom do digor
onkoloji xastolorde onun naticalorinin qarsisini almaq
liglin VOT-n1 istifads etmok olar.

Yoluxmus  pasiyentlors  VOT-nin  icrasinin
moaqasadouygunlugu miisahidolorin birindo gostorilir:
SVX olan xastalora bu ciir terapiya CVH-infeksiyanin
KT-nin slavs toksiki effektlorinin tozahiirlorine qeyri-
genaotboxs tosirinin zoiflomosini tomin edir [9]. Adek-
vat VOT CVH-infeksiyali SVX olan xostolors eyni tosir
gbstora bilor.

Holo bu yaxinlarda xroniki CH ilo xostolorin
miialicosinda alfa-interferon (IFN) preparatlar1 vo onlarm
peqilo olunmus mohsullar genis istifads edilirdi. Buna
gora do biz 6nco mohz bu preparatlarla VOT-in icrasi-
n1 hayata kegirmok imkanini aragdirdiq. Preparatlar, bir
torafdon, biruzs veran sisoleyhine xiisusiyyatloro malik-

dir vo 30 ildon artiq kliniki onkologiyada istifads olunur,
digor torafdon ise, anadangalms immunitetin amillorini,
vo miivafiq olaraq, sisoleyhino vo virussleyhino rezis-
tentliyin stimulo etmoa qabiliyystine va, belaliklos, iki-
komponentli terapevtik tasir gostormays malikdir.

Bununla yanasi, biz CH-nin miialicesinda iFN
preparatlarin istifadesinin ¢atismazliglarint vo “zoif”
toraflorini oks etdiron hallar1 hortorafli 6yrondik. Birin-
cisi, onlarin istifadesinin effektivliyi, orta hesabla, 60%-
1 iistiinlomirdi. Ikincisi, homin preparatlarin gox-ayliq
parenteral yeridilmasi tolob olunur, terapevtik effekt iso
asta inkisaf edir. Ugiinciisi, bu preparatlarin yeridilmosi
genis spektrli toksiki effektlorin tez-tez omolo golmasi
ilo miisaiyat olunur. Sonuncular onlarin istifadossini
ohomiyyatli mohdudlagdirir, ilk ndvbads, homeostazin
oksar pozulmalar1 onkoloji xastaliyin 6zii ilo sortlonan,
onkoloji xastolorda [10].

Yuxarida biitlin sadalananlar1 nazors alaraq, biz, ilk
ndvbado, dnco CVH-infeksiyali SVX olan xastolor qru-
puna aparilan miisahido zamani aldo edilon IFA preparat-
larin olava tosirlori hagqinda molumati imumiloagdirdik.
Qeyd etmoliyik ki, bu xostoloro IFN preparatlarmn
komayi ilo VOT kursu icra edilmisdir. Bu programin
istifadosinin fonunda xostolorin yarisinda “erkon” tok-
siki effektlor, “gecikmis” effektlor iso - 10%-dan az ol-
mayan xastolordo geyd edilirdi. Belo ki, tobii vo peqilo
olunmus IFN preparatlar1 qobul edon xastolor arasinda
ohomiyyatli forq yox idi [11].

Miisahidonin noticolorini nozors alaraq, biz belo
qorara goldik ki, onkoloji xastolordo CH-nin miialicosi
liclin, bilavasito virusaleyhino tasirli, hab soklindo pre-
paratlar daha colbedicidir. Preparatlar 2014-cii ildon
istifado olunur — onlarn istifadasi “tarqet terapiyasi”
adlandirilir. Homin preparatlar toksik deyil vo xastolor
torafindon yaxs1 kegirilir, onlarin istifadesinin effektiv-
liyi IFN preparatlarmn istifadesindokindon ohomiyyatli
dorocods yiiksokdir (90%-dan yuxari), mialiconin
davamiyyati qisadir [12].

Onkoloji xastalordo homin preparatlarin istifadasi
tocriibasi ciizidir, lakin onlarin onkoloji klinikada
istifads olunacagina real osas vardir.

Biz, homin preparatlarla aparilan VOT-nin effek-
tivliyinin vo keciriciliyinin qiymstlondirmasino hasr
olunan, kliniki-laborator miigahidodo istirak etdik. O
ciimlodoan, 2016-2018-ci illor arzindo SVX olan xastolor
qrupu miisahido altinda olmusdur. Bu xastolor 6nco
sigoleyhino miialico almis, ondan sonra iso 12 hofto
orzindo - “sofosbuvir” vo ‘“daklatasvir” preparatlarin
istifadosi ilo VOT-0 moruz qalmislar.

VOT basa catdigda he¢ bir xostodo viremiya
miigahido olunmadi, yoni, tam terapevtik effekt oldo
edildi. Belo ki, pasiyentlorin he¢ birindo preparatlarin
olava tasirinin har hansi bir kliniki shamiyyatli alamati
geyd edilmadi [13].

Bu o demokdir ki, SVX olan xostolordo CVH-
infeksiya ilo miibarizoys bu ciir yanagsma noainki mak-
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simal terapevtik effektin oaldo edilmoasinoe imkan verir,
hatta olave tasirlorin tozahiirlori ilo miisaiyst olunmur-
du. Onkoloji xastolordo CH-nin miialicosi li¢lin miiasir
preparatlarin istifadosinin, IFN preparatlarindan ibarat
programlarla miiqayisada, tistlinlilyli vardir.

Yekunda biz CVH ilo yoluxmug SVX olan xastolora
VOT-nin icrasina gostorislor haqqinda mosslodo daha
otrafli dayanacayiq vo torofimizdon iglonib hazirlanan
onun toyini lizra “iglok™ alqoritmini arasdiracayiq [14].
Belo ki, ilk névbado, konkret xastolorin miialicosindo
belo VOT-nin istifadesinin moagsadouygunlugu barado
masalo daha otrafl1 Gyronilmalidir.

Yuxarida qeyd edilon OX olan xoastolorin CVH-
infeksiyanin gedisatinin variantlarina qarsi heterogen-
liyini nozors alaraq, onkoloji xastolors VOT-nin toyini
fordi olmalidir. Bu zaman yadda saxlamaq lazimdir ki,
CH-nin etiotrop terapiyasinin osas forqli xiisusiyyati
odur ki, terapiyanin ilk magsadi infeksion prosesin “da-
yandirmas1” yox, CVH-infeksiyanin onkoloji xastoliyin
gedisatina neqativ tosirinin zoiflomasi vo bu pasiyentlorin
sisoleyhino terapiyasi ehtimalinin genislonmasidir.

Cadvaldo gosterildiyi kimi, xastolorin kateqoriyala-
ra boliinmosini istifads edarak, SVX olan xastolors VOT-
nin toyinina gostarislor hagqinda timumi tévsiyslori for-
malasdirmaga cohd etdik. Ik névbads, qeyd edok ki,
1-ci kateqoriyali xastolorin VOT-nin aparilmasina ehti-
yaci yox idi.

Qeyd edildiyi kimi, 2-ci kateqoriyal1 xastalor, ge-
disat1 inapparant formali (yoni QSD olamatlorsiz) vo
SVX-na qars1 shomiyyatli manfi prognostik rolu olma-
yan, CVH-infeksiyali soxslordir. Hesab etmoak olar ki, bu
cilir infeksiyanin agkar edilmosi VOT-nin dorhal icrasi-
na sobob deyil. Sisoleyhino miialiconin basa ¢atmasina
gader VOT-i hom saxlatmaq, ham do hokimin gorari ilo
onu homin miialics ilo eyni zamanda aparmaq olar.

Bununla yanasi, hokimin qarsisinda xastads “virus
yiikiiniin” (mosolon, corrahi omoliyyatdan 6nco) azalma-
s1 lizro mosalo yaranan hallarda onlara VOT-nin icrast
osaslandirilnis hesab edilir.

3-cii kateqoriyali xastalor, hotta etiotrop terapiyaya
ciddi oks-gostarislor olmayanda — VOT-nin icrasi miitloq
olan, asas kontingent sayilir, ¢linki homin miialico QSD-
nin alamatlorinin biruzo vermasini azalda bilor, naticoda
iso - sonra sigoleyhina terapiyanin, on osas KT-nin, apa-
rilma imkanlarimi genislondiro bilor.

Ciddi mohdudiyyati olmayan, 4-cii kateqoriyali
xostolordo VOT-nin icrasina dorhal baslamaq lazimdir,
cinki VOT CH-don sagalma prosesin tezlosdirmosi
iiclin yox, ilk ndvbads, SOM-in lazim olan hocmds va
intensivlikdo aparilmasi ti¢in imkanin daha tez amolo
golmasi magsadils. Digor sdzlorlo, homin onkoloji
xostolordo miivoffoqiyyatlo aparilan VOT sisoleyhino
terapiyanin icrasini tezlogdira, sonda isa - onun effektiv-
liyini yiiksoldo bilor.

Eyni zamanda, CVH-infeksiyali SVX olan xastolora
yuxarida tasvir olunan VOT-in icrasim apararkon, gii-

man etmok olar ki, bu ciir terapiya CVH-infeksiyanin
SVX-nin uzaq prognozuna potensial neqativ tosirini
zoiflodo bilor. Lakin, gostorilon yanagmada yuxarida
toqdim edilon COT-in toyini alqoritmi, yagin ki, modifi-
kasiya olunmalidir.
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QIRTLAQ XORGCONGIN T3 MORHOLOSIND® CORRAHI
MUALICONIN, YARA SAGALMASI

0.S,0sadli
Milli Onkologiya Markazi, Baki §.

The patients who undergone Combined treatment begins with surgery,the wound healing improves, and the
life cycle increases, not just from therapeutic treatment. Also, according to our observations, recurrence is more
common when starting with therapeutic treatment.

Key words: larynx cancer,total laryngectomy,wound healing.

Xoargong xostaliyine baglt timumi strukturda bas
va boyun neoplazmalar1 20-30% arasinda doyisir. Bun-
dan bagqa, bu yenitéramalorin shomiyyatli bir hissasi
yuxari tonoffiis yollarinin vo hozm sistemin hissalori:
agi1z boslugu, udlag, larynx, burun boslugu vo parana-
sal sinuslarin xarcengidir. Lakin, qirtlaq xor¢ongi barada
danigsaq,yuxari tonoffiis yollarin siglori arasinda orta-
lama pay1 65-70% toskil edir. Laryngeal xorcong (LX)
sosioloji an neqativ xastaliklordon biridir,¢linki malign
prosesi el bir orqana tosir edir, hansi ki hom tonaffiisdo
homdo sesyaranma prosesinds miihiim rol oynayir, vo
bu davamli sosial dezaptasiyasina gotirib ¢ixarda bi-
lir. Bu, (QX)-qirtlaq xar¢enginin ilkin marhalasinde
askar olunmasi, na dorocade vacib oldugun bildirir,
miisyyanlasdirilma vacibliyini vurgularken, diizgiin,
(minimal komplikasiyalar1 vo maksimal 5 illik yasam
dovrii ilo) miialico etmok vo reabilitasiya progqramin
fordilosdirmak {igiindo ¢ox vacibdir. Laryngeal xar¢ong,
kisi ohalisi arasinda an ¢ox goriilon sislorinden biridir
35-65 yas arast, 2019-cu ilds - xor¢ong xostaliklor struk-
turasinda 5-ci yer tutur, bu yas qrupu arasinda. Onkoloji
voziyyatin tohlili qirtlagin badxasssli yenitoramsalarin
stabillogsmasini gdstarir. Biitiin 6lkads oldugu kimi, yeni
geyd olunan xar¢ong xastalarin sayinda da,bir az azalma
geyd olunur.

Laringektomiyan1 planlasdirarken sas vo tonoffiis
funksiyalarint borpasi imkanlarin1 nazarden kegirmok
lazimdir. Xastalorin oksariyati, sositirma qorxusundan,
sikastedici Laringektomiya corrahi omsliyyatdan imti-
na edirlor. Radio vo ya radiokimyaterapiya miialicasini
secirlor. Bali, konservativ miialicasindo qirtlag yerinda
qalir, xasto diisiiniir ki sesini itirmiyacok, amma nazors
almir ki T3 morhalesinds, artig sosisn karlagsmasi
miigahids olunur, va sasi esidilmir demok olar. Qirtlag
xor¢angin T3 morholosinds, ancaq konservativ yanas-
ma, radikal miialica sayilmir, téromanin residiv ehtimali
yliksak olur. Lakin, Total Laringektomiya, sikostedici
corrahi amaliyyat olsada bels, yegans radikal xilasedi-

ci Ustl sayilir. Homginin, corrahi vo siia miialiceindon
sonra, yara yaxsi sagaldigdan 5-6 ay sonra, tracheo-ezo-
fageal sos protezi vasitasilo, cox vaxti, sasi barpa etmok
miimkiin olur.Qirtlaq xergangin yerliyayilmis prosesindo
radioterapiya effektivliyi 25-30% toskil edir, vo funk-
sional organqoruyucu omaliyyatlar etmok demok olar
ki, miimkiin deyil. ©nonaovi miialica, kombinsolunmus
sayilir, radioterapiya ve corrahi miialicesi daxildir,
miixtolif ardicilliglarla. Naticalor, kombino olunmus
mialiconin ilkin etapinda cerrahi amoliyyat olunursa,
yara sagalmasida hamgin yiiksakdir: 5 illik yasam dov-
ri 75-80% catir. Bununla belo, osas corrahi miidaxilo
laringektomiyadir, amma toassiif ki, xostonin fiziki vo
sosial dezadaptasiyasina gatirib ¢ixarir. Qirtlaq xorgongi
diagnozu qoyulan xastolor {ligiin miialico taktikas1 seci-
mi birincili toramanin dlgiiloring, yayilmasina, regionar
limfatik diiytlinlorin zadoalonmasina, sisin, siia vo dorman
miialicasine hassasligindan asilidir.

Laringeal xorcong xostolorin miialicesi, xostoni
miialica etmoakdon, sosini barpa etmokdon,va tonoffiis
funksiyasin barpa etmosindon ibarat olmali. Laringeal
xargangin erkon morhalarindo, tam sagalmaya nail ol-
magq olur, larynx funksiyasini saxlanilmasi ils, orqan qo-
ruyan corrahi miidaxils, radio va ya kimyaradio miialice
vasitasi ilo. ©Omaliyyatin miiasir ixtisaslagmasindan asil
olmayaraq, onun «sonatkarliq» komponentin har hansi
bir aktual problemi yaranin yaxsilasmasi sagalamagi ilo
olagali olacaqdir, ¢iinki bu olmadan (bu terminin genis
anlam1 manasinda) carrahin praktiki foaliyyati diistiniils
bilmoaz. Vo burada, tosssiiflo, yara prosesin inkisafin
tez-tez lokal infeksion vo iltihabli agirlagsmalarla (tez-
tez yaranin irinlomasi soklinds) «kompensasiya olunur»
oldugunu etiraf etmoliyik ki, hor bir fiirsatde 6zii hag-
da neco xatirlada bilor. Bas vo boyun onkopatologiya-
st ilo maggul olan Qulag-bunur-bogaz, hokimlorids, bu
taleydon qagmadi. Malum oldugu kimi, QBB-onkoloji
praktikasi an ¢otin problemidir, patoloji proseso yalniz
«birincili yayilany» orqanlarin deyil, hamginin regional
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limfa diiytinlorin do daxil oldugu zaman, yerli inkisaf
etmis laringeal xor¢ong xostolorin miialicesidir. Toassiif
ki, ¢oxsaylt nogrlor gostorir ki, belo bir lokalizasiya vo
hocminas malik olan xor¢ong tendensiyasi azalmir vo
69% -9 ¢atir. Belo bir xastoliyin miialicosine miiasir bir
yanagma siia miialicasi va corrahi miidaxilo vasitasi ilo
patoloji toromaya tosir etmokdir.

Oesophagus

Miialico taktikasin iki osas varianti nozordon kegi-
rilir, corrahi amoliyyat ilk morhoalods istifado olundug-
dan sonra xastoya radioterapiya aparilir vo ya oksina,siia
miialicasosi aparilir vo sonra corrahi miidaxilo. Bozi
ekspertlorin miibahisoli aragdirmalarina osason, bu
yanagmalarin hor birinin stiinliiklori siibho dogurur.
Oslinds, corrahi miidaxilonin miivoffaqiyyati osason
genis amoeliyyat sonrast yaranin sagalmasindan asilidir.
Basqa s6zls, sisirtma olmadan ifads edils bilor: bas vo bo-
yun onkoloji amsliyyatlarinda irsliloyis liglin yara pro-
sesin biologiyasi ilo bagli imumi corrahi problemi sayi-
lir.Haqgigoton,qirtlaq xor¢ongi,boyun limfa diiyiinlorine
metastazlari olan xosto {izorindo,isloyon corrah diizgiin
sokildo maksimum radikal olaraq omsliyyat etmoya ca-
lisir. Noticodo genis bir yara qiisuru yaranir,sagalmasi
on az1 iki sortlo miioyyon edilir - yerli infeksion-iltihabli
agirlagsmalarin inkigafi riski vo boynunda arti-fisiyali ali-
nan toxuma ¢atismazligi iltihablagsmasi problemilo.

Bir sira tadqiqatgilarin fikrino asason, bu voziyyatdos
yara infeksiyasi inkisafinda gabaqcil ohomiyyot kosb
edon faydanin genislonmosi vo zadslonmosi, eloco do
xor¢ong patologiyasi immunitet statusuna tosiri olma-
lidir. Ustalik, bir cox miiollif, yuxari tonoffiis yolunda
omoliyyatlardan sonra yara sothin mikrobial ¢irklonma
prosesindon sonra yara sagalmasina miivoffoqiyyatini
tasvir edir vo miitloq bakteriya flora il six gokilds yayil-
mis boyun orqganlarini agarkan bag verir.

Naticodo, uzun illor Bas vo boyun onkopatolo-
giyasinda yara sagalmalarin fosadlari, ara bir bas ve-
rib vo hotta 60-70% -o catirdi. Ikincili sagalan yara-
lar iso, genislonmis limfadisseksiyadan sonra, boyun
otrafindaki boylik damarlarindan profuz qanaxma
ehtimali yiiksokldorak, pasient ii¢iin hoyati tohliikali
bir voziyyoto cevirir. Bozi hallarda yara infeksiya-
s1 sepsiso qodor gotirib cixara bilor. Ustolik, bozilori
hesab edir ki, xorcongoleyhino omoliyyatdan sonra,
yara irinlonirso,sigin tokrarlanmasina sobab olan bir

faktordur, tezliyi, iki dofo daha tez rast golo bilor, adi
fosadsiz laringektomiyadan sonra yara sagalma prosesi
ilo miigayisadoa. ikinci voziyyat - radikal omoliyyatlar
naticasindo, genis yara defektlorin yaranmasina baxmi-
yaraq, xostolorin Omiir artmasina komak edir. Ancaq bu,
funksional, va psixo-emosional pozgunluglarla doludur.
Yuxaridakilara osaslanaraq, metastatik laringeal xor¢ong
xoastolorinds boyun limfadiseksiyasi sonrasinda yara sa-
galmasi miioyyon edilmis imumi corrahi problemlorin
hall edilmasi montiqine asasen yara prosesin gedisatini
optimallasdirmaq ligiin tadqiqat aparmagq li¢iin ehtiyac
oldugu aydin olur.

Regional boyun limfa diiylinlorin metastatik le-
ziyonlar1 olan laringeal xorcong xostolorin corrahi
miialiconin naticalorin yaxsilagdirilmasi mogsasi balli.
Klinik vo laborator miiayinslare, habels slava vo xiisusi
tadqiqatlarin naticolorine osason, metastatik regional bo-
yun limfa dilylinleri ilo qirtlaq xorg¢angi olan xastolordo
kombinoolunmus miialice almis, boyun limfadisseksiya-
s1 amoaliyyatlarindan sonra, yara sagalma xiisusiyyatlori
miioyyon edilib, iltihabi reaksiya uzadilmasi ilo ifado
olunur, yara yoluxucu komplikasiyalari inkisaf etdirmok
riski yiiksok olaraq. Metastatik qirtlaq xor¢ongin corrahi
miialicasinds yerli toxumalarin zosifsiiratli iltihab reak-
siyast miisahido olunur, miilayim kliniki fonunda, lo-
kal borpa dayisiklorin uzadilmasi ilo. Metastatik qirtlaq
xargangin kombinoolunmug miialiconin klinik effektiv-
liyin asillig1 naticolori, ardiciliga bagli, radioterapiya
sonrasi carrahi amoliyyat icra olunursa, yara infeksiyasi
va iltihab agirlagmalarn yiiksok deracade miigahido olu-
nur.

Omoliyyatdan sonra radioterapiya olunursa, yerli
komplikasiyalarin say1 3 dofo azalir. Metastatik lim-
fa diiyiinlorin, boyun lymphadisseksiyas1 ticlin forqli
yanasma, eloco do iri toxuma defekti yaransa,rasional
tisulla, pectoralis musculocutaneous flap plastik baglan-
mas1 yara sagalmasina miisbot tosir gostorir, kosmetik
vo funksional naticolorin tokmillogdirilmasi ila. La-
ringektomiya, boyun limfadisseksiyasi, sonra iso siia
miialicasi olan xastolors, yara prosesin yaranma gedisa-
tin xiissiisiyatlori yaranan miialics tisulu lokal postope-
rativ yoluxucu va iltihabli komplikasiyanin inkisaf ris-
kini prognozlasdirmaq va laringeal xor¢ong (corrahiyya
va radioterapiya) kombinoolmus miialico marhalarin ar-
dicilligina uygun olaraq onlarin qarsisin alinmasi {igiin
agilabatan bir proqram togkil etmoys imkan verir.

Qirtlagin yerli-yayilmis xar¢ongi, metastatik boyun
limfadiiytinlori ilo corrahi omoliyyatin optimallagmasi,
corrahi yanagma tokmillogdirilmosi genis boyun limfa-
disseksiyasi ticiin, eloca do musculocutaneous pectora-
lis istifadasi, corrahi sahasindo yumsaq toxuma qiisurii
yaransa, yekun rekonstruktiv vo plastik faydalar klas-
sik tisullart ilo deyistirarok - boyun {izarindoki bir tunel
vasitasi ilo vektor flap subclavicula nahiyyasindon hoyata
kegirilon, yaxsi kosmetik naticalori vo xastolorin hoyat
keyfiyyotini artirir. Qirtlagin yerliyayilmig xorcongin
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corrahi miialicasindo, preoperativ radioterapiya fonunda
vo uzunmiiddotli yerli bakterioloji vo gobalokli assosia-
siyalari, az1 9-12 giino qodor yara prosesindo uzadilmig
iltihab morhalasi gqeyd olunur. Bu proses manifestasiya
olunur, yerli miilayim kliniki iltihab slamatlori ilo 6zii-
nii gostarir,elektrotermometrik vo sitoloji todqiqatlarin
naticasinda qeyd olunan tozahiir slamatloari ilo, vo yara
konarlarin bioloji konsolidasiyasin miioyyan etmaklo.

Metastatik qirtlaq  xor¢ongin  kombinsolunmus
miialiconin klinik effektivliyi, o climlodon radiotera-
piya sonrasi genislonmis laryngectomy vo boyun lim-
fadisseksiyasi, yiiksok - 56,7% -o godor, yara infeksi-
yon-iltihab agirlagmalarin say1 ilo xarakterizo olunur.
Eyni zamanda, xar¢ongin lg¢illik residivsiz yasam dov-
ri 56.1% halinda miisahido olunur. Kombinoolunmus
miialiconin ilk morhalasi kimi badxassali qirtlaq sisi
liclin omoliyyat istifado edirikso, mikroorqanizimlorin
stirotli aradan qaldirilmas1 vo yerli iltihab reaksiyasin
simptomatik relyef kimi yara sagalma prosesin miisbat
meyllori, postoperativ 7-9 gilin miiddstindo miisahido
olunur. Sitoloji todqigatin vo ranotenziometriyanin
naticalorino goro, bu vaxtlar orzindo yarada lokal re-
generasiya slamatlori obyektiv tosdiq olunur. Laringe-
al xor¢ongin kombinsolunmus miialiconin birinci etapt
kimi hoyata kegirilon omoliyyatin klinik effektivliyi
yara komplikasiyalarn say1 16,5% -o qodor azaldilmasi
ilo xarakterizo olunur. Oz novbosindo, hoyata kegirilon
tibbi todbirlorin onkoloji effektivliyi xostaliyin ligillik
residivsiz xastalik gedisat1 65.1% -do miloyyonlosdirilir.
Metastatik xorcongi qeyd olunan xastolordo boyun lim-
fadiseksiyasin modifikasiya tisulunu yerino yetiron bo-
yun osas toxumalarin kosik istigametini doyigdirarak,
ikigat medial-dori subkutan-platysmal flap vo SCM
ozolasin daxil edilmosi ilo oxsar lateral kompleksi mey-
dana gotirorok, kosmetik effekti oldo etmok perspekti-
vini tomin edir, amoaliyyat sahosinds nisbi anatomik va
fizioloji rahat soraitin hesabina. Yerliyayilmis laringeal
xor¢ong li¢lin laringektomiyadan sonra formalasmis to-
xuma qlisurun barpasi iiglin, miivafiq dori-ozals komp-
leksin boyun sahasing ¢ixarilmasi bir sokilds yaradilmig
tunel vasitasilo Clavicula altinda gatirilon flap, klassik
iisulun modifikasiyasi onun fosadsiz resipient lojasinda
galmasin tomin edir, funksional vo estetik naticolorin
yaxsilagdirilmasia imkan yaradaraq. Metastatik boyun
limfa diiylinlorin leziyonlar1 olan yerli yayilmis qirtlaq
xor¢ongi li¢lin miialico planin hazirlayarken, limfadis-
seksiya vo laringektomiya sonrasi yara prosesin gedisat
xiisusiyyatlorini nazore almaq lazimdir.

Osason fonlu immunitetlo toyyin olunur, hansi
ki daha c¢ox onkopatologiya, yuxari tenaffiis yollarin
mikrobiotasina bagli olur, vulnar orazisi intraoperativ
kontaminasiyasi, on ¢ox ehtimal olunan monbayi kimi,
hamginin patoloji téromaya vo otraf toxumalarina corrahi
miidaxilo vo radioterapiyanin travmasi kimi miioyyon
edilir. Miialiconin, birinci etapt kimi siia miialicosine
ehtiyac oldugu halda, belo soraitdo yara gedisat1 adi

kaskin iltihab1 prossesindo bu olamotlorin olmamasi
ilo xarakterizo olunur - hiperemiya, 6dem, agri.Yaranin
olverigsiz bakterioloji xilisusiyyatlori ilo yanasi, yara sa-
galmanin birinci morhslasini zaif vo uzun miiddstli gedi-
satin1 miioyyanlosdirir - iltihab fazalari, sonra regenera-
siyanin longimasi va yara ¢apigin formalasmasi. Yaranan
infeksiyon va iltihabli agirlagmalari yiliksok soviyyads ol-
mas1 effektiv profilaktik todbirlorin mocburi istifadasine
gotirib ¢ixarir. Qirtlaq xorgonginds, kombinsolunmus
miialiconin ilkin etapinda corrahi miidaxilonin aparil-
masi, yiiksok prioritetli totbiqi yara prosesin inkisafin-
da miisbot doyisiklor yaradir. Iltihabin tozahiirlorinin
“fiziologiyas1” yerli infeksion komplikasiyalarin qar-
sisin alinmasinda xiisusi bir faktordur, onlarin say1 ii¢
dofs azalir vo yaranan barpaedici reaksiyalarin optimal
yolun giiclondirir. Eyni zamanda, onkoloji effektivlik
ohomiyyatli doyisikloro meruz qalmir vo oksino, daha
miisbat perspektivlora malik olma tendensiyas1 yaradir.
Bu vaziyyat, ilk addimin corrahiyys oldugu vo daha son-
ra slia miialicasi aparildigi qirtlagin onkopatologiyasin
kombinoolunmusg miialicasi iiglin bels bir sxemin maksi-
mum prioritetlorini miioyyanlosdirir. Laringektomiya va
boyun limfadisseksiyasin monfi kosmetik vo funksional
naticalorin soviyyosini azaltmagq ii¢iin, boyunu 6rten to-
xumalarin kosikin istigamotin dayisilmasi, ikili medial
dori-dorialtiplatylasmal flapin vo oxsar lateral komp-
leksin formalasmasi ilo, (SCM) sternocleidomastoideus
ozolasi daxil olmaqla, istifads olunur.

Bu ciir dayisiklor onkoloji toloblora zaror vermadon
miivafiq orqanlarda kifayot qodor manipulyasiya ya-
radir. Bundan basqa, omoliyyat sahasindoki limfadov-
ranin fiziologiyasin qoruyaraq, yara infeksiya-iltihab
komplikasiyonlarin amslo golmo riski azalir. Nohayat,
malignizasiya olmayan toxumalar1 qoruyarkon,nisbaton
anatomik vo fizioloji sagalma qazanmaqla,omoliyyat
sahoasindo,yaxs1 bir kosmetik effekt {igiin,perspektiv
tomin etmok mimkiindiir.

Qirtlaq xor¢ongi liciin, aparilan laringektomiyadan
sonra, basqa bir problemin holli, genis qlisurlarin yaran-
masl, eyni vaxtda rekonstruktiv yardimla hoyata kegirilo
bilor, bunun mahiyyoti miivafiq ozslo kompleksin
kasilmasindoa vo boyun sahasing siini sokildo yaradilan
tunel vasitasilo klavikiila altindan aparilir. Kogiiriilmiis
flap toxumasinin qan dévrani vo innervasiyasin qorun-
masl, recipientli loja tomin edir. Nohayat, bu voziyyot
yaxs1 kosmetik naticalor aldo etmoys imkan verir, on azi,
bu xostolorin hayat keyfiyyati yaxsilagir.

Son bir il arzinde 300 xastoys Qirtlaq xor¢ongi
T3NOMO diaqnozlarn ilo “Total Laringektomiya,bir vo
ya ikitorofli boyun limladisseksiyas1” corrahi omoliyyati
icra olunmugdur. Onlardan 50 xastada, kombinaolunmusg
miialiconin, birinci etapinda konservativ miialica aparil-
migdir, sonra iso corrahi omolliyyat. 250 xastodos isa,
kombinoolunmus miialico, corrahi amoliyyatdan baslan-
migdir. Xastolorin yag hiidudlar1 55-70 arasinda idi. Kon-
servativ mialica ilo baglanan 18 xastads-(22,7%) residiv
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yaranmigdir. Carrahi omoliyyatdan baslanan miialicadon
sonra is9, 5 xastada-(1,4%) residiv yaranmisdir.

Homginin,corrahi mialicodon sonra radioterapi-
ya almig xostolordo, kombnoolunmus miialiconin ilkin
etapinda siia miualicosi almis xostolorlo miiqayisado
-faringokutaneus fistulasi, qganaxma fasadlari, dori nek-
rozu, omoalo golmo ehtimali nisbaton azliq teskil edir
(2,5:4,5). Bu faktlar xastonin xostoxanada qalma, nazo-
qastral zondla qidalanma miiddstini uzadir vo bilavasito
xoastonin depressiyada olma miiddatini artirir.

Bizim  miigahidolorimizo  asason, yuxaridaki
gostaricilori nozoro alaraq, qirtlaq xorgonginin T3
moarhoalasindo kombinoolunmus mialiconin ilkin etapi,
corrahi amoliyyatla baslanarsa, fosadsiz yara sagalmala-
1 daha ¢ox geyd olunur.

Acar sozlor: qirtlag xor¢ongi, total laringektomiya,
yara sagalmalari.
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OTOANEHHbIE PE3YNbTATbI IEHEHUA OCTPOI'O
NIUM®OBJIACTHOIO JIEMKO3A Y AETEU

I A. Aneckeposa, P.C. Hcmaun-3ade, H.A. Mameoosa, JI.I1. Xanagosa,
P.A. Mazcyoos, H.A. Axadosa, @.P. Mameoos.
Hayuonanvnulii yenmp onxonozuu, 2. baxy

One of the modern options in childhood ALL treatment is protocol ALL IC-BFM 2002. Long term results
of treatment are presented in this paper. Our results based on considerable number of patients suggest the highly
effectiveness of ALL IC-BFM 2002 treatment approach: 10-year overall survival was achieved 90,4 =+ 2,6%, event-
free - 82, 5 £ 3, 4% and relapse-free - 87, 3 + 3, 1%, respectively.

Key words: acute lymphoblastic leukemia, treatment, children, ALL IC-BFM 2002

Octpeiit mumdobaactrbiit seiiko3 (OJIJ1) y nereit
SIBIIIETCSL HauOoJiee BBICOKOKYPAOEIbHBIM OHKOJIOTH-
YecKuM 3a00JIeBaHUEM TIPH TIPOBEACHUH POTPAMMHOM
MOJMXUMHUOTEpanuu. B Hacrosiee BpeMs: CyIIeCTBYET
HECKOJIbKO AP HEKTUBHBIX MPOTOKOJIOB JseueHus OJIJI:
PECO-92, UKALL, COALL-92, MB 2002 u npoToko-
Jsiel Hemenko# rpynmel BFM (Berlin-Frankfurt-Munster)
[1,2]. Bo muorux xmmamK ctpad CHI' mpoBomsr me-
geraue OJIJI mo mporokory MB 2002, 4ro cBsizaHo, B
OCHOBHOM, C HEBO3MOXXHOCTBIO OOJIBIIMHCTBA KIIMHHK
OCYIIECTBIISITh JICKAPCTBEHHBI MOHUTOPHHT METOTPEK-
cara B KPOBH, a TaKKe 00ECTICUHTh aJIeKBATHYIO COTPO-
BOJIUTENBHYIO TEPAIHIO, HAPABICHHYIO Ha KOPPEKIIHIO
OCIIO)KHEHUH, pa3BUBAIOIIUXCS HA MPOTOKOJIAX TPYIIIIEI
BFM (ALL BFM 90 m, ALL-m BFM 95 u ALL IC-
BFM 2002), mpearmonararomux MPOBEACHUE TEPAITHH
METOTPEKCaTOM B BEICOKHUX 103ax [3, 4]. Tem He meHee,
JCKaNlalMs J03bl METOTpEeKcaTa W OIpeAeTeHHue IMpo-
THOCTHYECKHX I'PYII PHCKa OKa3aiach ONPaBIaHHOW M
MO3BOJIMJIA TIOJIYYUTh BBICOKHUI MMOKa3aTe/b 0OIICH BbI-
KUBAEMOCTH, focturaromuit 92% [3, 5], mo cpaBHEHHIO
¢ pesyasratamu nporoxosa MB 2002 — 78%[6]. Kpome
TOTO, TIpU TIpoBemeHur mpoTokonma MB 2002 ormeue-
uel [IHC -pertunusst B 4,8%, Torma Kak Ha MPOTOKOJIAX
rpynnsl BFM st1oT mokasarens coctaBun 1,7%[1]. B
HacTosiel padbore Mbl mpuBoAUM 10-71eTHHE pe3yIibTa-
161 neuenns nerer ¢ OJIJI mo mpotoxomy ALL IC-BFM
2002.

Marepuajabl U MeToAbl HcciaeloBaHusi. B wc-
CleNnoBaHNWE BKIIOYCHO 126 OONBHBIX, TMOTYYUBIITUX
neuenne B HUM JIOI" POHL] PAMH Poccutickoii ®e-
neparuu u Jlerckort Kimmanke HILO AszepOaiimkaHckoit
Pecrry6nmukm ¢ 01.11.2012 mo 01.11.2018 rT., KOTOpBIM
Ha OCHOBAHWU KPHUTEPHEB KIACCH(DUKAIMK OIMyXOJei
KpOBETBOPHO# U JinMpouaHoi Tkaneit BO3 Obu1 ycTa-

HogyieH nuaruo3 OJIJI. HaOmronenue 3a 00JIbHBIMU IIPO-
nomkanoch 10 01.11.2018

Bce OonbHBIE, BKIIOYEHHBIE B HCCIIEJIOBAaHUE,
nponty Jiederue mo mpotokory ALL IC-BFM 2002 u
ObUTH cTpaTu(UIMPOBAHbl HA MPOTHOCTHYECKUE IPYII-
bl PUCKa, B COOTBETCTBUU C TIPOTOKOJIOM. B cranmapr-
HYIO TPYIITy prcKa ObLIIM OTHECEHBI OOJIbHBIE B BO3pac-
Te oT 1 roma mo 6 JeT; ¢ MEPBUYHBIM JICHKOIIUTO30M
MeHee 20 ThIC. / MKJI; 07acTo30M B IepudepudecKoit
kpoBu MeHee 1000 / Mk Ha 8 J1eHb JICUCHHS; OTBETOM
1o KocTHOMY Mo3ry M1 mwimm M2 Ha 15 neHb nedeHus
1 OTBETOM IO KOCTHOMY MO3Ty M1 Ha 33 neHb (IOKHBI
OBITH COOJIIO/ICHBI BCE KPUTEPHH).

Jleyenue o mporpamme it CpeaHeN TpyIIibl py-
CKa MPOBOJMIIOCH OONIBHBIM B Bo3pacte 0 | roma uiu
cTapiie 6 JIET W/HIKH C MePBUYHBIM JICHKOIIUTO30M > 20
TBhIC. / MKJI W/WiK O1acTo30M Mepu(pepruIecKoll KpoBU
menee 1000 / Mk Ha 8 JIeHb JIGUEHUSI U/UITH OTBETOM I10
KOCTHOMY M03ry M1 unu M2 Ha 15 neHn jedeHus u/
WU OTBETOM 110 KOCTHOMY Mo3ry M1 Ha 33 neHs yede-
Husi. Kpome Toro, B cpeiHIOr0 TpyIIIy BOILIH OOJNBHBIE,
VIOBJIETBOPSIIOIUE KPUTEPUSIM CTAHAAPTHOH TPYIIIIBI
pHMCKa, HO C OTBETOM I10 KOCTHOMY Mo3ry M3 Ha 15 neHp
u M1 Ha 33 meHb mpOTOKOJIA TePAITHH.

Bobicokyro rpynny pucka coctaBwind OOJBHBIE C
OJIHAM U3 CIIEIYIOINX KPUTEPHEB: OTBET 110 KOCTHOMY
Mo3ry M3 Ha 15 neHb pu OCTaTBHBIX KPUTEPUIX CPEel-
HEH rpyImbl pucka; 6JacTo3oM nepudepruueckoi KpoBH
> 1000 / MKJI Ha 8 IE€HD JIEYEHUS; OTBETOM 10 KOCTHO-
My Mo3ry M2 win M3 Ha 33 jeHb JieueHus; oOHapyKe-
Hue TpaHcinokaiuu 1(9;22)(q34;q11.2) [BCR/ABL] niu
t(4;11)[MLL/AF4] (tabmuma 1).

Pesyawrarsel. [log HaOmroneHreM HaXoauaoch 126
TAIIIEHTOB C BIepBhIe quarnoctupoBanasiM OJIJI. Pac-
npezeeHre OOJIbHBIX IO MOy 0Ka3aJ0Ch MPAKTHYECCKH
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Tabauna 1. Kpumepuu omeema no kocmuomy moszy 6 coomeememeuu ¢ npomoxonom All

IC-BFM 2002
KOCTHBII MO3I' M1 M2 M3
% BJIACT. KIIETOK <5 >=5-25 >=25
Taonuua 2. Knunuxo-rabopamopras xapaxmepucmura 6onvuvix OJ1J1
I Ipu3Hak Uncito GOMBHBIX
AGc. %
TToa
M 69 54,8
IS 57 45,2
Bo3pact 6.4r (6mec — 1611)
JInxopaaka
OTCYTCTBYET 34 27,0
Cy6(heOprbHast 42 333
DeOprilbHAsS 50 39,7
CycTaBHOI1 CHHIPOM 32 254
Tepudepmueckast
JTnM§aTeHoaTHs
ecTh 57 452
HET 69 54,8
T'enatomerasnust
He yBemuuena 23 18,2
<3 cMm 49 38,9
>3-5 34 27,0
>5cMm 20 15,9
CiieHoMer ajiust
He yBeimmuena 52 41,3
<3 cMm 33 26,2
>3-5 20 15,9
>5 cm 21 16,6
HHnnmanbHbIH J1eHKOIUTO3,
x10°/1
<20 89 70,6
>20 - <50 16 12,7
>50- <100 12 9,6
>100 9 7,1
T'emorJ100mH, 1/
<80 42 333
>80-100 73 58,0
>100 11 8,7
TpomGomThI, x10°/n1
<20 39 30,9
>20-<50 36 28,6
>50-<100 18 14,3
>100 33 26,2
Biacros, ki
HET 11 8,7
<100 13 10,3
>100-<1000 22 17,5
>1000 80 63,5
ITopa:xenue ITHC
ecTh 1 0,8
HEeT 125 99,2

OJIMTHAKOBBIM: MaJIBiMKOB Obuto 69 (54,8%), meBouek

=57 (45,2%). Cpemumii Bo3pacT coctaBmi 6,4 Toma.

Kimmanko-rabopatopHas

XapaKTEePUCTHKA

MIpeIcTaBieHa B TaOIuUIlE 2.

B xmmmamngeckoit kaptune OJIJI oOparmana BHUIMaHNE

nmuxopaaka (cyodedpunsHast u ¢GeOpuibHas), OTMEYeH-

0onpHBIX  Hasy 92 (73%) 6ombHBIX, Tenatomeranus —y 103 (81,8%)
MAIMEHTOB, crutleHoMeranms — B 74 (58,7%) ciaydasx.
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[epudepuueckas numbaneHonatusi NpH  Majib-
nauu onpenersack y 57 (45,2%) nereii. CycraBHO
CHHJIPOM B BHJIE apTPAJITHU B OCCAJITUU OTMEUEH y YeT-
BepTH 00JIBHBIX — 32 (25,4%).

B nepudepunueckoit kposu npu OJIJI xonnvectBo
nefikoruToB JoctoBepHo darie (p=0,03) ObLIO0 MeHee
20 TbIc., remorniodun — 80-100 /11 (y 58% O0abHBIX) 1
TpoMOouThl MeHee S50 Thic.—B 59,5% ciyuaeB. brnacte
6onee 1000 B oO1iem ananmu3e KpOBU OBLTH BHISIBICHEI B
80 (63,5%) ciyuasx (p=0,04).

NmmyHOpeHOTHIIHpOBaHWE — OJAacCTHBIX — KJIETOK
onpenenwio npeodnananue OJIJI u3 B-nunerHbIx npen-
mectBeHHUKoB (B-OJIJT) van T-OJIJI (Tabmn.3).

Yacrora B-OJUJI cpenu O0NbHBIX, BKIIFOYCHHBIX B

y 12 (23,5%) GONbHBIX M BKIIOYAI JOMOJTHUTEIbHBIC
xpomocoMbl kKapuotuna. Hampumep: 50, XY, +5, +16,
+21, +der(10), del(12p).

Penkumu (dactora BcTpedaemoctu MeHee 4%) 1u-
TOTCHETHYECKUMH COOBITHAMU Oblin Bapuantel OJIJI
C THINOJUIUIOWAHBIM Ha0OpPOM XpPOMOCOM, TPaHCIO-
kam  t(11;19), t(12;14)(p13;q11),t(1;19)(q23;p13.3),
t(6;11),t(11;14)(p13;q11), a Takxke moMOTHHUTENBHAS §
XpOMOCOMa U yTpaTa 7 XpOMOCOMBI.

CnenoBarensHo, OJIJI y nereil kpaiiHe reteporeHeH
M0 KIMHUYECKHM, IHUTOJOTMYECKHM, UMMYHOJIOTHYC-
CKUM U IIUTOTCHETHYECKUM XapaKTEPUCTHKAM.

B cooTBeTcTBUM € TPHUBEICHHBIMU KPUTCPHSIMHU
HanOOJBIIYI0 TPYIIY OONBHBIX COCTaBMIIM HAlUEHTHI

Tadnuua 3. AmmyHnonoeuueckue sapuanmor OJ1J1

[IpuzHak Yucno 60JbHBIX (n=1206)

Aoc. %
IIpe-ipe-B 93 73,8
IIpe-B 2 1,6
[Ipo-B 7 5,5
IIpo-T 4 32
KoprukotumormrapHsiit 20 15,9
BapUaHT

uccaenoBanue, cocrasmwia 80,9%. Cpeau UMMyHOIIO-
rudeckux BapuaHtoB B-OJIJI npeobnanan npe-mpe-B —
73,8% (p=0,03), 3Ha4nTENBEHO pEkKe BCTpeUarch npe-B
u po-B — 1,6% u 5,5%, coorBercTBerHo. T-OJIJI Obut
muarHoctuposaH y 24 (19,1%) OonpHBIX ¢ mpeoOnaaa-
HUEM KOPTHKOTHMOLUTAPHOTO HMMYHOJIOTHYECKOTO Ba-
pHaHTa.

[luroreneTnuecknii aHamu3 OJACTHBIX KJIETOK 00-
HapyXHJl TpeoOiajaHrie OIMyXOJEeBBIX KJIETOK C HOp-
MaJIbHBIM KapuotumoM (54,9%) (Tabmn.4).

lMuneprunnonHbIi HA0OP XPOMOCOM OBbLIT OTMEUYEH

cpeaHel rpymnisl prucka (Tabnuua 5)

Tepanust Bcex OOJIBHBIX ObLIa MPOBEJCHA 1O MPO-
tokoiry ALL IC-BFM 2002. Iloka3arenb o01eli BEIKU-
BaemoctH (OB) npexncrasnen Ha puc. 1

O6mas BepkuBaeMoCTh OonbHbIX OJIJI mpu mpo-
BelleHUU TepamneBTuueckoro nporokona ALL IC-BFM
2002 cocraBmia 90,4 + 2,6% (MenuaHa HaOIFOICHHUS
137,9 £ 3,5 mec.)

BeccoOriTuitnas BeixuBaeMocTh (BCB) okazanachk
82,5 £ 3,4% (menuana HaOmronenust 127,9 + 4,5 mec.)

(puc.2).

Taonnua 4. [{umozenemuueckas xapaxmepucmuxa OJIJT

ITpu3Hak Yucito 60spHBIX (1=51)
Abe. %

HopMaJpHbIi KapHOTHIT 28 54,9
T'unepIUIIO N THBIIH 12 23,5
T UnmoAuIIO N THBIA 1 2
t(11,19) 2 39
t(12;14) (p13:ql1) 2 3,9
1(1319)(q23:p13.3) 2 39
1(6:11) 1 2
t(11;14) (p13:q11) 1 2
+8 1 2
-7 1 2

Taoauna 5. Pacnpedenenue OOIbHbIX NO 2PYNNAM PUCKA
I'pyrma prcka Hucito GOMbHBIX

abce. %

CranjiapTHast 44 349
Cpemsist 61 48,4
Bricokas 21 16,7
Bceero 126 100
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Puc. 1. IToxazamenv OB 6ononwvix OJIJT

0,871

0,64

0,4

BepoatHoets BCB

0,2+

0,04

T T T
100,00 150,00 200,00

T
00 50,00

Puc. 2. IToxazamenv 5CB 6onvuvix OJIJT

CoObiTus 06Ut oT™MedeHB! Y 22 (17,5%) O0onbHBIX.
CrpykTypa coOBITHI OKa3aaach CIEAYIOMIESH: PEIUINBHI
-y 15 (11,9%) GonbHBIX, HHAYKIIMOHHAS JIETAIHLHOCTh
—B 4 (3,2%) HabmroneHusIX M WH(EKIIMOHHBIE OCIOKHE-
HUS Ha dTare KOHCOJU/IAIlNH, 3aBEPIIUBIIHECS JIeTalb-
HBIM UCXOZIOM, - B 3 (2,4%) ciydasx.

be3peruanBHas BEDKHBAEMOCTh cocTaBmiia 87,3+/-
3,1% (menmana HaOmronerns 134,9 + 3,8 mec.) (puc.3).

0.8}

0,61

BeposarHocrs BPB

0,21

0,0

T T T T
.00 50,00 100,00 150,00 200,00

mMec.

Puc. 3. IToxazamenv BPB 6onvnvix OJIJT

PermuuBet Opimi oT™MedeHbl y 15 (11,9%) GonbHBIX.
Pannue — B 7 (5,5%) n mo3nane — B 8 (6,3%) ciyuya-

sx. [IporuBopenunuBHas nporpaMmma ALL REZ 96 no-
3BOJIMJIA MTOJYYUTHh MOBTOPHYIO MOJIHYIO PEMHUCCHIO Y 6
0onbHBIX (1 ¢ paHHUM U 5 ¢ TO3THUM peryauBamMu). B 3
CIIy4asx pelynB oKa3ayics HeuyBCTBUTENbHBIM K [IXT.
VY 4 GonbHBIX B MOCTXMMHUOTEPATICBTUUECKOM MEPUOJIE
MpU Pa3BUTHU aIUIa3UM KPOBETBOPEHUS MPHUCOEINHU-
TCh MH(EKIIMOHHBIE OCIIOKHEHUS, CTaBIINE TPUINHON
JIETAJIBHOTO UCXOJA.

Amnanmsupys nokasarenu bCB npu OJUJI B 3aBu-
CUMOCTH OT TPOTHOCTHYECKOH TpYIIBl pUCKa, OBLIO
ycraHoBieHo, yTo BCB 0obHBIX U3 IPYIIIBI BEHICOKOTO
pHCKa IOCTOBEPHO HIKE, UM NPHU CTaHIapTHOM (puc.4)

1.0} 5
LR 1

0.8 0

0.5 | —

0.4

BepostHocts BCB

0.2

0,0 p=0,001

T T T
100,00 150,00 200,00

Mec.

T T
,00 50,00

Puc. 4. Iloxazamenv 5CB 6onvrvix OJIJI 6 3asucumocmu
om npoeHocmuyeckol epynnvl - pucka (1 — cmandapmuas
epynna pucka, 2 — cpedHsis 2pynna puckd, 3 — 8blCOKAsl
epynna pucka)

Haubonee nmpornocTuyecky 61aronpusTHON okasza-
Jachk cTaHAapTHas Tpynma pucka, B koropoir BCB co-
craswia 90,9 = 4,3% (meauana Hadmonenus 133,8 5,7
Mec.). Cpenau 60bHBIX U3 cpeaHei rpynmsl pucka BCB
nocturia 86,7 + -4,4% (menuana HaOmoneHust 132,4+
-6,1 mec.). Torga xak juis BeIcOkoi rpynmsl pucka bCB
okasajach Haubonee HuU3KoH — 54,5 = 11,9% (Mennana
Habmonenus 92,8 + 12,9 mec.).

HezaBucumMbiM 10CTOBEpHBIM (hakTOpoM Hebnaro-
npusitHoro mpornosa npu OJIJI okazancs «orBeT» Ha
MIPEAHN30JIOH Ha § ICHb JICUCHUs], OLICHUBAEMBI TI0 KO-
TyecTBy OnacToB B KpoBH. B rpynmy 1 Bomwm Gomb-
HBIE C KOJJTMYECTBOM OJIACTOB B KPOBHU HA § ICHB JICUCHHUSI
MeHee 1000 (xopomuii OTBET Ha MPEIHNU30IIOH), B TPYyII-
my 2 — 0oJbHBIE C O1aCTO30M B KPOBH Ha § ICHB JICUCHUSI
oonee 1000 (rIoXoii OTBET Ha MPEIHU3OIIOH) (PUC.5).

[Tonmyuennsie pasnuuust B bCB B 3aBucHMOCTH OT
KOJIM4YeCcTBa OJacTOB B KPOBU Ha § JICHb Tepaluu OKa-
3aJIUCh CTaTUCTHYecKH nocToBepHbIMU (p=0,001). B 1
rpymne 6ompHBIX (1=109) BCB cocraBuna 88,8 + 3,1%
(Menmnana nadmonenus 109,9 £ 5.4 mec.), a B rpymie 2
(n=17) — 47,1 £ 9,9% (menuana HaOmronenus 104,8 +
9,6 mec.).

Eme ogauM (akTopoM, ompeensiomyuM OTBET Ha
JIeYeHUe, SIBISIETCS KOJMMUYECTBO OACTOB B KOCTHOM
Mo3re Ha 15 nens neuenus. [Ipu ananuze bCB B rpyn-
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1.0
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Puc. 5. Iloxasamenv BCB 6onvuwix OJII 6 3asucumocmu om
Konudecmea o1acmos 6 Kposu Ha 8 Oenwv aeuenus (1 — epynna
bonbHbIX ¢ Konuuecmeom bnacmog menee 1000, 2 — epynna
bonvHbIx ¢ Konuuecmeom dracmog oonee 1000).

11e OOJIBHBIX ¢ 0J1aCTO30M B KOCTHOM MO3re MeHee 5% u
Oonee 5% Ha 15 neHb Tepanmuu OKa3aloCh, YTO BBDKH-

BAaEMOCTb BBIIIIC B TPYIINE OONBHBIX ¢ OJACTO30M MEHEe
5% (puc.6)

0.5 e

0,64

0,4

BepoatHocts BCB

0,2

0,0 p=0,01

T T T
100,00 150,00 200,00

mMec.

Puc. 6. Iloxazamenv BCB 6onvusix OJIJI 6 3a8ucumocmu om
Konuuecmea 6nacmos 8 KOCmHoM Mosee Ha 15 0env neuenus
(1 (n=91) — epynna 6onbHbIX ¢ KOMUYECBOM OIACTO8 MeHee
5%, 2 (n=35) — epynna 6oabHbix ¢ KOIUUECMBOM OIACTOS
bonee 5%).

ITonyyenHsle JaHHBIE CBUIETEILCTBYIOT, yTo BCB
npu KoiaudecTBe OimactoB MeHee 5% B KOCTHOM MO3Te
Ha 15 menp neuenus coctanmster 90,1 + 3,1% (Meauana
HaOmonenus 136,7 = 4,4 Mec.), Toraa KaK B Cllydasx,
KOIZIa KOJIMYECTBO 0J1aCTOB cocTaBisiiao 0oaee 5% - 74,3
+ 7,4% (memuana HaOmonenus 102,9 + 9,9 mec.)

Crenyrouield KOHTPOJIBHON TOUKOH OLeHKH dPdek-
TUBHOCTH Tepanuu o nporokory ALL IC-BFM2002 sB-
nsieTcs 33 NeHb JiedeHns. B 3TOT IeHb MpHU KOIH4YeCTBE
OJTaCTHBIX KIIETOK B KOCTHOM MO3Te Oonee 5% OONbHbBIE
MEPEXO/IAT B TPYIITy BHICOKOTO pHcKa. B Hamewm uccre-
JIOBAHMH KOJIMUYECTBO OOJIBHBIX C 0JACTO30M B KOCTHOM
Mo3re 6oiee 5% Ha 33 JeHb JeUeHHUs 0Ka3aloCh BeChMa
HeOonpmuM 1 coctaBuiio 4 (3,2%) (puc.7)

1,0

0,87

0.6

BepoarHoets ECB

0,2

0,0 p=0,05

T T T
100,00 150,00 200.00

Mec.

HecMmotpst Ha HECOMOCTaBUMOE KOJIHYECTBO OOJb-
HBIX B aHAIM3UPYEMBIX TPyIIax, MOJy4YeHbI JOCTOBEP-
Hele Tokazarenmn bCB (p=0,05), okazamock, 4to mpu
KOJIMYECTBE OJIACTOB B KOCTHOM Mo3re Oonee 5% nHa 33
nenb Jteuennss BCB=33,3 + 21,7% (Meauana HaOIroze-
Hus 53,8 + -21,5 Mec.), ToT/Ia KaK Ipy MOTHON ITUTOJIO-
rudeckoit pemuiccnn (Omactel menee 5%) — 85 + 3,3%
(Mmemuana HaOmonenus 131,3 +4,3 mec.).

[lpu ananm3e WMMyHO(EHOTHIIA HA MOKA3aTEIH
BCB npu OJUJI B cBsI3u ¢ HECOMOCTABUMBIM KOJIHYE-
CTBOM OOJIBHBIX B HCCIEIYyEeMBIX Tpymnmax (Tabiuia
3), CTaTHUCTUYECKU 3HAYMMBIX PA3JIMYM TOIYYCHO HE
ObL10 (pHC. 8)

| npe-B 1 npo-T
1.0 T
A
b
S TR npe-npe-B8
oI =
8 " KOPTUKOTUMOLMTapHbIA
Piere skats e S etete B S b o I S
1 npo-B

m | === e e
=]
0 0.6
£
S
=3
=
=
o
o 0,4
0
m

0.2

0,0 p=0,2

T T T
00 50,00 100,00 150,00

mMec.

Puc. 8. lloxazamenu 5CB 6onvnvix OJIJI 6 3a6ucumocmu om
ummynonoeudecxozo sapuanma OJLJT

Bce 6onbable npe-B (n=2) u npo-T (n=4) uMmyHO-
norunyeckumu Bapuantamu OJ1JI sxuBel. [{ns 60nbHBIX ©
nipe-mipe-B-OJIJI BCB cocraBuna 84,6 + 3,8% (Menuana
Habmonenus 117,5 + 8,7 mec.), 1711 KOPTUKOTUMOLIUTAp-
Horo Bapuanta OJUJI — 73,6 £ 9,1% (Menuana HabOmro/E-
uus 101,2 + 12,3 mec), s npo-B-OJUI — 66,7+19,2%
(Meanana nabmonenus 62,3 + 19,4 mec). Hecmorpst Ha
OTCYTCTBHE CTAaTHCTHYECKU JIOCTOBEPHBIX pa3IHUUi
UMeeTcsl TEHICHLUS K CHIDKCHHIO BBDKMBACMOCTH Yy
OonpHBIX TTPO-B-OJ1JI.

[Tporoxon tepanuu ALL IC-BFM 2002 ctparudu-
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nupyeT OOJBHBIX B 3aBUCUMOCTH OT T- u B-nuHelHOi
npunaiexuocta OJIJI. Ocobennoctu newenus: T-OJ1J1
3aKJIFOYAFOTCS HE TOJIBKO B J103¢ MeToTpekcara 5000 mr/
M2, HO U B PO HIAKTHUECKOH JTy4eBOH Teparnuu Ha ro-
noBHo#i mo3r (12 I'p), Torna xak mpu B-OJIJI no3a me-
ToTpekcara coctasinsier 2000 Mr/M2 1 pu cTaHAAPTHON
u cpenueii rpymnmne pucka B-OJIJI o0myuenne ronoBHoOro
Mo03ra He MpoBoauTCs. B Hacrosmeil pabore MbI Tpo-
ananmzuposanu bCB npu T- u B-nuneiiHoit HampasieH-
Hoctu OJUI ¢ yuetom nuddepeHInpoBaHHOTO OAX01a
B Tepamnuu (puc.9)

0,8 L & 2

0,6

BepostHocts BCB

0,2

0,0 p=0,3

T
00 50,00

T T T
100,00 150,00 200,00

mMec.

Puc. 9. Iloxazamenv BCB 6onvusix OJIJ1 6 3a8ucumocmu

om auHeliHol npunaonexcocmu oracmos (1 (n=102) —

B-nuneiinvie npedwecmeennuxu, 2 (n=24) — T-1unetinvie
npeouLecmeenHuUKU).

Oxazanoch, 4To AupdepeHIHpOBaHHAs Teparus
CHIDKAeT HeONaromnpusTHOE BIUSHHE T-KIETOYHOTO
nmmyHoBapuanTa OJIJI na nokazarenu bCB. Tak, bCB
nipu B-OJIJI cocraBuna 83,8+3,6% (Menuana HaOrO/IC-
uus 130,144,6 mec.), a npu T-OJUI - 76,249,8% (meau-
ana HaOmonenus 114,6+12,7 mec.), p=0,3.

CrBosnoBokierounslii anturen CD34 skcnpeccu-
pyetcst He Bo Bcex ciaydasx OJIJI. B namewm uccrieno-
BaHMM aHTUTCH CTBOJIOBBIX KJIETOK OBII OOHapykeH y
52 (76,5%) n3 68 mpoaHaIM3UPOBAHHBIX cliydyaeB. [Ipu
ananu3e BhusHUA dkcnpeccun CD34 na mokazarenu
BCB 0buto mokazano, yto bCB numbs Ha 5% Hmke y
oonpHBIX OJIJI, OmacTHBIE KIETKH KOTOPBIX 3KCIIPECCH-
pytotr CD34 (puc. 10).

BCB npu skenpeccun OnactabiMu kKietkamu CD34
coctraBmwia 76,94+5,8% (Menuana naOmromenus 111,4+7
Mec.), Toraa kak npu orcyrersun CD34 — 81,3+9,8%
(memuana HaOmonenus 113,9+£9,3 mec. (p=0,4)

3akmmouenne. Ilpotokon tepanuun OJIJI ALL IC-
BFM 2002 oxa3zancs BechbMa 3(PQPEKTUBHBIM, O YeM
CBHUJICTETILCTBYIOT BBICOKHE TOKA3aTeld BBDKHBAEMO-
ctu 6onbHBIX: OB cocraBmia 90,4+2,6% (MenuaHa Ha-
omonenus 137,9+£3,5 mec.), BCB - 82,543,4% (Menuana
HaOmonenus 127,9+4,5 mec.), BPB - 87,3+3,1% (me-
nrana HaOmomenust 134,943.8 wmec.). JlocToBepHBIMH

CD34-

CD34+

0,67

0,4

BepostHocts ECB

0,2

0,0 p=04

L) ] L]
75,00 100,00 125,00

Mec.

J T T
00 25,00 50,00

Puc. 10. IToxazamenv BCB 6onvnvix OJL/I 6 3a6ucumocmu
om axcnpeccuu CD34

(hakTopamMu HEOIATONPHSITHOTO IMPOTHO3a, CHIDKAIOIIINE
BCB oka3zaimnce: «IIoxoi» OTBET Ha MPEIHU30JI0H (KO-
JIMYECTBO 01aCTOB B Meprudepruaeckoil KpoBH Ha 8 ICHB
nedenus: 6onee 1000) m M2/M3 oTBET MO KOCTHOMY
Mo3ry Ha 15 u 33 nmeHp Tepanuu (KOJTU4ecTBO OnacToB
B muenorpamme o6omee 5%). Ilpu ypoBHe OnactoB B
riepudepudeckoil KpOBH Ha 8 NIeHb Tepamuu 8-JICTHSS
BCB cocrasumna 47,1£9,9%. B cnygasx M2/M3 otseta
10 KOCTHOMY MO3ry Ha 15 u 33 neHp jiedyeHus 8-jert-
usist BCB okazanace 74,3+7,4% u 33,3+21,7%, cooTBeT-
CTBEHHO.

bracto3 B mepudeprdeckoit KpoBH Ha 8 ACHB JIede-
HUS ¥ KOJIMYECTBO OJIACTHBIX KJIETOK B KOCTHOM MO3Te Ha
15 u 33 nHU Tepanuu SIBISIOTCS OHUMH U3 KPUTEPHUEB
cTpaTuduKay OOTFHBIX HA TPOTHOCTHIECKHE TPYIIIHI
pucka nipu nipoBeaeHuu nporokosna ALL IC-BFM 2002.
[IpoBomuMmas puck-aanTHPOBaHHAS TEpPAIHs TO3BOIH-
JIa TIOJTy9UTh HanOoJiee BHICOKHE TIOKa3aTelu B TPYIIe
O0ompHBIX craHmaptHOoro pucka (bCB=90,9+4,3%, me-
nuaHa HaOmomeHust 133,8+5,7 mec.), o cpaBHEHHIO
co cpenueii (BCB=86,7+4,4%, memuana HaONIOmEHUS
132,4+6,1 mec.) u Beicokoit (BCB=54,5+11,9%, menuna-
Ha HaOmronenns 92,8+12,9 mMec.) rpynmamu prcka.

[Iporpamma neuenuss ALL IC-BFM 2002 yuu-
THIBA€T HE TOJNBKO KPUTEPHH OTBETA HA JIEYEHHE, HO
U UMMYHOJIOTHYECKHE OCOOEHHOCTH OITyXOJIH: OoJjee
WHTEHCHBHAS TEpaIvs, BKIIOYAIONIAs WCIIONb30BaHHE
Merorpekcara B o3¢ 5000 Mr/M2 1 npodumakTHIecKoe
oOydenue rojoHoro Mo3ra npu T-OJIJI u menee uH-
teHcuBHOE JieueHne B-OJIJI (mo3a metorpekcara 2000
MTI/M2TIPH OTCYTCTBUH TPOPIIAKTHIECKOTO OOTyUSHHS
TOJIOBHOTO MO3Ta y OOJBHBIX M3 TPYMITBl CTaHAAPTHO-
ro U cpegHero pucka). [TomoOHBIN TOIX0M HUBEIHPO-
BaJl paHee CYHTaBIIeecs HeONIaronpuaTHOE BIUSHHE
T-xi1eTO4HOT0 UMMYHO(EHOTHIIA OMYXOJIM Ha PE3yihb-
tatel JieueHus. 9-nerusisi bBCB T- u B-OJIJI oka3anachk
MPaKTUICCKH OJUHAKOBOW M cocTaBmia 76,2+9,8% wm
83,8+3,6%, COOTBETCTBEHHO.

[Ipu ananuze BCB B 3aBUCMMOCTH OT UMMYHO-
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nmoruyeckux BapuanToB T- u B-OJIJI cratuctuuecku
3HAUUMBIX Pa3inyvii He OBUIO MOJYyYeHO, TeM HE Me-
Hee, HamOoyiee MPOTHOCTUYECKH HEOIaronpusTHHIM
oxkaszaics Bapuant OJIJI u3 npo-B-nunelinsix npeaie-
CTBEHHHKOB, TPHU KOTOPOM OTMeueHa camast Hu3kas bCB
- 66,7+19,2% (menuana HaOmroneHust 62,3+19,4 mec).
[Iporaocrudeckoe BIMSHUE CTBOJIOBOKJIETOYHOIO aHTH-
reHa CD34 npu nposenenun nporoxona ALL IC-BFM
2002 takxe He OBUIO MOKAa3aHo.

CrnenoBarenbHO, TepaneBTudeckuil mporokosn ALL
IC-BFM 2002 siBisieTcst BRICOKOA((EKTUBHBIM, MTO3BO-
JISIFOIMM TIOJTyYUTh BBICOKME TOKazarenu oOmieH, 0e3-
PEIUINBHON U OECCOOBITUIHON BBDKMBAEMOCTH Y TIO-
JABIISIIONICTO Yuclia OONBHBIX. PUCK-aganTupoBaHHBIN
MIPUHLINI, JIEKAIUH B €70 OCHOBE, HUBEJIUPYET IPOTHO-
CTHYECKOe HeOIaronpuaTHOE BIHSIHUE T-KIETOYHOTO
nmmyHodeHotuna OJIJI, mo3BosiseT CHU3WTH WHTCH-
CHUBHOCTH TEpanuu B rpymiax OOJbHBIX CTaHIAPTHBIM
W CpeIHUM PHCKOM M WHTEHCH(HULHUPOBATH €€ TpU He-
0J1aronpUsITHOM BBICOKOM PHUCKE.

KoaioueBsie cioBa: ocTpblil 1uMQoOIacTHBIN JeH-
K03, teuenue, netu, ALL IC-BFM 2002
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XRONIK HIPOKSIYA SORAITIND® HIPOFIZzIN V&
QALXANAB®ONZOR VOZININ MORFOFUNKSIONAL
XARAKTERISTIKASI

S .M. Yaqubova
Azarbaycan Tibb Universiteti, Baki §.

The research work was carried out to study morphofunctional changes in the pituitary and thyroid glands in the
norm and chronic hypoxia

In the course of the study, pituitary and thyroid glands of healthy adult male white rats with a weight of 180-
200 grams, divided into 3 groups — control, I and II experimental groups were used. Control group animals were not
intervened, a chronic hypoxia model was established on I and II group of experimental animals. In the course of the
study, anatomic,histological, histochemical, electron microscopic and morphometric methods were used.

A comparative study of the morphological features of the pituitary and thyroid gland in experimental animals
showed that, despite the detection of similar macroscopicmicroscopicand ultrastructural changes in the cells of
the pituitary and thyroid gland under the influence of chronic hypoxia, these changes are manifested differently
in both glands. The structures of the thyroid gland adapt more and more early to long - term hypoxia, which is
responsible for hyperplasia and hypertrophy, proliferation and differentiation of gland cells macro- and microscopic
reconstraction of thyrocytes. And the morphological picture of adenocytes of the pituitary gland approaches the

norm only at the end of the experiment.

Keywords: pituitary, thyroid gland, chronic hypoxia, structure

Son illorin elmi adobiyyatlarinda hipoksiyaya adap-
tasiya proseslorinin orqanizmin ehtiyat imkanlarini ar-
tirmasi, habelo hipoksiyaya qarst davamlilig1 artirmaq
maqsadils, istifade olunan interval-hipoksik stimulya-
siya (IHS) haqqinda fikirloro tez-tez rast golinir, bu isa
hazirda kliniki praktikada bir sira xastaliklorin profilak-
tika vo miialicasinda, elaca do ekstremal tohliikali peso
sahalorinds genis istifado olunur [1,2]. Digar torofdon
canli orqanizmi tohliika garsisinda qoya bilocok giiclii
qiciglandirict tesir edon hipoksiya ¢cox genis yayilmis
patoloji proseslorden biri olub, tonoffiis sistemi, iirok-
damar v sinir sistemi, eloca do endokrin sistem orqan-
larinin toxuma va hiiceyralorindo koskin destruktiv-de-
zorqanizasion dayisikliklor yaradir [3,4].

Moalumdur ki, adenohipofizin ifraz etdiyi trop
hormonlar ondan asili olan endokrin orqanlarin funk-
siyasini vo ifraz etdiklori hormonlarin sekresiyasini
tonzimlayir. Adenohipofizin funksiyasi isa hipotalamus-
la tonzimlanir, bununla da o, vahid hipotalamo-hipofizar
sistem omala gatirir [5-7].

Bir qrup alimler 6z todqiqatlarinda atmosfer hava-
sinda oksigenin miqdarinin azalmasi ilo endokrin sis-
tem orqanlarinin, o ciimladon hipofiz vo qalxanabanzor
vozinin funksiyasmin zsiflomasini[8,9], digerlori ise
hipoksiyanin tosiri ilo orqanlarin struktur-funksional
voziyyatinin va aktivliyinin artmasini qeyd edirlor [10].

Istonilon monsali hipoksiyaya qarsi ovvelcodon

adaptasiya, asason hipotalamo-hipofizar sistem orqan-
larinin, ilk névbads hipofizin vo qalxanabenzar vazinin
olavo kompensator imkanlarini artirir vo yenidonqurma
proseslarinitomin edir. Bu zaman endokrin sistemin bii-
tiin vazilori arasinda bas veran inteqrasiya proseslori bo-
yiik shomiyyat kasb edir [11,12].

Odobiyyat moalumatlarinin tohliline asason demok
olar ki, morfoloji tadqgiqatlarin biitiin miasir metod-
lar kompleksindon istifade etmoklo, miixtalif monsali
hipoksiyalar zamani orqanizmin hayat foaliyyati
proseslorinds miihiim rol oynayan hipotalamo-hipofi-
zar-tireoid sistem orqanlarinda toxumalarin struktur-
funksional voziyyatinin, homginin hipoksiyaya qarst
adaptasiya mexanizmlorinin miiqayisali 6yronilmasi bo-
ylik maraq dogurur.

Tadqiqat isi normada vo xronik barokamera hipok-
siyast zamani hipofiz vo qalxanabanzar vazilarin hiiceyra
vo hiiceyradonkenar matrikslorinde bas veran morfo-
funksional vo ultrastruktur doyisikliklorin sociyyavi
xtisusiyyatlarini 0yronmok maqgsadile aparilmisdir.

Tadqiqatin material vo metodlari. Eksperimen-
tin aparilmasi tiglinsaglam, yetkin, ¢okisi 180-200 qram
olan erkok ag sicovullar gotiiriilmiisdiir. Eksperimentlor
ATU-nun Elmi-Tadqiqat Moarkazinin Farmakologiya
vo Eksperimental Carrahiyyo s6bolorinde Azarbaycan
Respublikast Sohiyys Nazirliyinin nazdinds foaliyyat
gostaron Etik Qaydalar komissiyasinin vo bioeti-
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ka komitosininetik gaydalarina osason aparilmigdir
(21.04.2008-ci il, 31 sayli protokol).

Heyvanlar 3 qrupa — kontrol, I vo II tocriiba qrup-
larina ayrilmisdir. Tocriiba qrupu heyvanlari tizorinds
giindiiz saatlarinda, toxminon 10-15 radoslorinds xro-
nik hipoksiya modeli yaradilmigdir; bu mogsadlo onlar
har giin 2 saat orzindo hoftods 5 dofs temperaturu 19-
20°C, atmosfer tozyiqi doniz soviyyesindon 2000-3000
m hiindiirliikkdoki tozyiqo borabor xiisusi barokamera-
da saxlanilmigdir. Havalanmasi tomin edilmis baroka-
merada tonoffiis zaman1 yaranmis karbon qazim ud-
magq {i¢lin natron ohanginin denaciklorindon (Ca(OH)2
81%+NaOH 3,4%+H20 15,6%) istifads edilmisdir. Ba-
rokameradan ¢ixarilmistocriibo vo miidaxilo edilmomis
kontrol qrupu si¢ovullar1 standart vivarium soraitindo
nozarat altinda saxlanilmis, su vo qida ilo tomin edil-
misdir. Todgigatin magsadine uygun olaraghipofiz vo
galxanabonzorvozilordon preparatlar gotiirmok {iciin
miixtalif vaxtlarda — kontrol qrupu heyvanlar1 eksperi-
mentin 2-ci va 5-ci, Il qrup tacriibs heyvanlart 2-ci, 111
qrup heyvanlar iso 5-ci giinii intraperitoneal anestezi-
ya altinda dekapitasiya edilmisdir. Anesteziya zamani
heyvanlarin periton bosluguna 100 mq/kq olmaq sortilo
2-2,5%-li teopental-natrium mohlulu yeridilmisdir.
Tadgiqatin gedisindo anatomik, histoloji, histokimyavi,
elektron-mikroskopik vo morfometrik miiayino tisulla-
rindan istifads edilmisdir.

Preparatlar ovvolco makroskopik qiymotlondiril-
dikdon sonra fraqmentlora ayrilmis, fragmentlor fik-
sasiya vo iki saat miiddotindo postfiksasiya edilmisdir.
Fiksasiya zaman1 2%-li qliitar-aldehid vo paraformalde-
hid, postfiksasiyada iso osmium tursusu mohlullarindan
istifado edilmisdir; hor iki mohlul fosfat buferindo
(pH=7,4) hazirlanmigdir. Postfiksasiyadan sonra pre-
patarlar miivafiq olaraq 50°, 70°, 80°, 90°-li etil spirti
mohlullarinin har birinds 30 doqige, 96°vo 100°-li eyni
mohlullarin har birinda 1 saat miiddoatinda saxlanilmisdir.

migdir. Preparatlar PAS vo hematoksilin-eozin boyaglari
ilo boyanmisdir. Boyanmis niimunslor Kanada balza-
m1 vasitosilo oOrtiik siisolori ilo Ortiilmiis, mikroskopik
miiayine x10, x20 vo x40 bdyiitmo altinda aparilmigdir.
Morfometrik gostoricilor Statistica 10 (StatSoft. Inc.)
kompyiiter programi ilo hesablanmigdir (kontrol qrupu
ilo W — Wilcoxon test (paired samples) iizro statistik
islomo aparilmisdir),«Olympus BX-41» mikroskopunun
rogomsal fotokamera sistemi ilo preparatlari mikrofo-
toqrafiyasi ¢okilmisdir.

Tadqgigatin naticalori vo onlarin miizakirasi.
Makroskopik olaraq kontrol qrupu heyvanlarimin hipofiz
vozisi kollo asasinda tiirk yoharilizarinds hipofizo moxsus
¢lixurda, galxanabonzor vozi boynun 6n nahiyasinda,
traxeyanin Oniindo vo qirtlagin altinda aydin secilir.
Hematoksilin-eozinlo boyanmis histoloji preparatlarda
vozilari xaricdon ohato edon six birlogdirici toxumadan
ibarat olan kapsulu, kapsuldan vozinin daxilino dog-
ru gedon atmalar1 vizual olaraq goriiniir. Mikroskopik
miiayinado hipofizin parenximal hiiceyralari olan poli-
qonal formal1 adenositlorinin, qalxanabanzar vozinin iso
girdo formali tirositlorinin normal qurulusunu gérmok
miimkiinddr.

Molumdur ki, hipofizin asas hiiceyralori — asido-
fil, bazofil vo xromofob adenositlordir. Mikroskopik
olaraq trabekulun morkozindo qruplar halinda xro-
mofob adenositlor, trabekullarin periferiyasinda iso
asidofil vo bazofil adenositlor aydin noazers carpir.
Adenositlorin parlaq vo girdo niivalori sitoplazmanin
morkozindos yerlogir vohematoksilin-eozinlo solgun bo-
yanir. Miixtalif 6l¢iilii sekretor denaciklor hiiceyralorin
sitoplazmasinda sopolonmis halda goriiniir. Mikroskopik
miiayinads sinusoid kapillyarlar, nazik birlesdirici toxu-
ma elementlori, asason do kollagen liflor zoif goriiniir vo
PAS — boyagi ilo miisbat olaraq intensiv boyanir (sok.1,
qirmizi oxla gostorilmisdir).

Elektromikroskopik todqiqatlara géro kontrol qru-

Sokil 1. Kontrol grupu: Hipofizin (A) va qalxanabanzar vazinin (B) normal histotopografiyasi

Dehidratasiya edilmis preparatlar1 blok halina salmaq
iiciin Araldit-Epon vo spur gotranlarindan hazirlanmig
xiisusi qoliblords yerlosdirilmigdir. Alinmis bloklardan
LKB-III, Leica EM UC7 ultratomlarinda yarimnazik
(1-2 mkm) vo ultranazik (70-100 nm) kasiklor hazirlan-

puna daxil olan heyvanlarda hipofizin adenositlorinin
girdo formali niivalori kondensa olunmus xromatinlora
malik olub, osason, hiiceyronin maorkozindas, niivaciyi
iso morkozdon konarda yerlogir. Niivonin vo niivaciyin
membrani, eloco do sitoplazmada orqganellor, xiisusilo
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mitoxondri vo lizosomlar aydin nozora carpir. Ha-
mar konarlara malik olan lizosomlar, ribosom va lipo-
somlar az sayda olub, Holci kompleksinin otrafinda
qeyri-barabar yerlosir. Hiiceyroalorin mitoxondrilarinin
konarlar1 diglidir, kristlori sohfoli qurulusa malikdir.
Interstisial sahodo yerloson vo adenositlori ohato edon
kapillyarlarin endotel hiiceyralorinin fenestrlori aydin
N9Zaray garpir.

Qeyd etmok lazimdir ki, sigcovullarin qalxanabanzor
vozisinin normal halda strukturu heterogendir, boslu-
gunda kolloid olan, siitunsakilli epitello ortlilmiis kicik
Olciilii follikullardan ibaratdir. Vozinin bazi hissalarinda
kolloidlo dolu, uzunsov formali, bozi hissalorinds iso

olub, sitoplazmada geyri-borabor yayilmisdir vo asason,
Holci kompleksinin otrafinda yerlosirlor.

Hipoksiya modeli yaradildigdan 15 giin sonra
hipofizin vo qalxanabonzor vazinin histotopoqrafi-
yasinin saxlanilmasma baxmayaraq, miioyyon distro-
fik-dezorqanizasion xarakterli struktur doyisikliklorin
olmasi diqqoati calb edir. Vozi toxumalarindan alinmig
histoloji preparatlarda kontrol qrupu ilo miiqayisado
koskin makroskopik vo mikroskopik doyisikliklorin
olmamasihiiceyrs strukturlarinin hiperplaziya vo hipert-
rofiyasi, proliferasiya vo diferensasiyasiilo izah olunur.
Morfometrik gostoricilor donormal gostaricilora yaxin-
lagmasi ilo secilir (cad.1).

Cadval 1. Normada va xronik hipoksiya zamani hipofiz vazinin hiiceyralorinin morfometrik
gastaricilari (M+m), (min-max)

Hiiceyralorin say1 (standart sahads %-1o)
Asidofilhiiceyralor (Max+min) Bazofilhiiceyralor Xromofobhiiceyralor
(Max+min) (Max+min)
N Eksperimentin N Eksperimentin N Eksperimentin
miiddati (giinlarls) miiddati (giinlorls) miiddati (giinlorls)
15-ci 30-cu 15-ci 30-cu 15-ci 30-cu
giin giin giin giin giin giin
N 10 10 10 10 10 10 10 10 10
M=+ | 29,00, | 28,5+0,5 | 28,7+0,4 | 9,2+0 | 13,3+0, | 12,7+0,2 | 61,8+0, | 58,2+0,6 | 58,6+0,5
m 4 3 2 5
Min | 27-31 27-31 27-31 8-11 12-14 12-14 60-64 55-61 56-61
max

*Qeyd: N — kontrol qrup; n — heyvanlarin sayi; M=m: M — variasiyanin orta gostaricisi, m — standart xata.

halo amoalo golmokds olan boslugu kolloidlo dolmamis
follikullara da rast golinir. Kolloid PAS — boyagi ilo po-
zitiv boyanir (sok.1). Mikroskopik olaraq hematoksilin-
eozinlo boyanmis histoloji preparatlarda vozinin
hiiceyralarinin sitoplazmas1 v niivalori solgun, sinusoid
kapillyarlar va birlogdirici toxuma elementlori iso zaif
N9ZATd Carpir.

Kontrol qrupuna daxil edilon sigcovullarin
qalxanabonzor vozisindon alinmis elektroqgrammlarda
vazinin follikullarinda tirositlor ortiik amals gatirir vo ba-
zal membran {izorindos bir qatda yerlosirlor. Hiiceyrolorin
girdo formali niivolori sitoplazmanin markazindo
izlonilir, niivonin vo niivaciyin membrani aydin goriiniir.
Tirositlorin follikulun monfazino baxan apikal sothindo
mikroxovcuglar qeyd edilir. Voazinin payciglarinin
daxilinds follikulyar mikroqovuqcuqlar vo onlar1 ohato
edon kapsul aydin nozors ¢arpir. Ultranazik kasiklords
tirositlorin bazal sathi biikiisliidiir, bu iso tirositlorin per-
follikulyar bosluglarla tomasii artirir. Tirositlorin yan
sathlorinds qonsu hiiceyralorin yan sathinin miivafiq ba-
sigliglaria daxil olan barmaqgokilli ¢ixintilar aydin se-
cilir. Tirositlords orqanellor — ribosomlar, mitoxondrilar,
lizosomlar, endoplazmatik tor vo Holci kompleksi yax-
st inkigaf etmisdir. Ribosomlar vo lizosomlar az sayda

Makroskopik olaraq hipofizin vo qalxanabanzor
vozilorin rongi barpa olunmus, konsistensiyasi sort-
yumsaq, kapsulu qalinlagmisdir, deformasiyasizdir, bazi
hissolords, xiisusilo do hipofizin kapsulunda biikiislor
daha gabariq nazoro carpir.

Eksperiment qoyuldugdan 15 giin sonra hipoksi-
yadan sonraki barpa dovriinds hipofizin hiiceyralorindo
zoif piy distrofiyasi, bozi adenositlordo iso hidropik
distrofiya olamotlori miisahido edilir. Vozinin struk-
turunda «acigq» vo «tutqun» hiiceyrolor bir-birini ovoz
edir. Adenositlorin sitoplazmasi solgun vo donavarlidir,
niivalori agiq rongli olmasina baxmayaraq, zoif siskin-
dir, morkozdon konarda yerlasir. Histoloji preparatlarda
boazi yerlords piknotik niivolors, fokal xarakter dagiyan
hiperemik ocaqlar vo diapedez qanaxmalara rast golinir.
Mikroskopik olaraq vazinin stromasinin bazi yerlsrindo
perivaskulyar 6dem olamotlori, destruksiya olunmusg
kollagen va retikulin liflor miisahids edilir, elaco do do-
luganli vo monfazi genislonmis kapillyarlar nozors gar-
pir (sok.2).

Hipoksiyanin 15-ci gilinii aparilan elektromikros-
kopik todqiqatlar gdstordi ki, adenositlorin sitoplazma-
st 0demli, kopiiklii, niivaleri tutqun, niivaciklori aydin
nozora ¢arpmir, hiiceyro membrani iso oksino, aydin
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gorlinlir. Hiiceyralorin sitoplazmasinda sorbast ribo-
somlarin, lizosomlarin vo mitoxondrilorindo kristlorin
say1 azalmig, mitoxondrilorin boylik oksoriyysti 6dem-
lidir, lakin aydin matriksli mitoxondrilora do rast golinir.
Kigik qovuqcuq va borucuqglarla tomsil olunan hamar
endoplazmatik sobokonin borulart zaif geniglonmisdir.
Qeyd etmok lazimdir ki, vozinin asidofil vo bazofil
adenositlorinds mitoxondri, liposom va endoplazmatik
soboko arasinda yaxsi alage moévcuddur. Eritrositlords
hemolizo ugramis vo ugramamis kisik ocaq sokilli qan-
sizma saholori miisahids edilir, lakin qansizmalarin peri-
ferik hissasinds fibrin toru goriiniir.

edilir (sok.2). Mikroskopik olaraq zaif perivaskulyar vo
perisellyiilyar 6dem oslamatlorinin miigahido edilmasino
baxmayaraq, diapedez qanaxmalar vo hiperemik ocaq-
lar nozora garpmir. Sinusoid kapillyarlar da, diametrino
vo divarlarinin qurulusuna goére normal kapillyarlardan
forglonmir. Lakin bozi histoloji preparatlarda kapillyar-
larin monfazi genis, konturlar aydin deyildir.
Eksperimentin 15-ci giinii ultranazik kosiklorda
qalxanabonzor vozinin hiiceyrolorindo orqanellsrin
hipertrofiyas1 ilo eyni zamanda hiperplaziyasint —
hiiceyralarin va niivalorin diametrinin, eloca do niivolorin
saholorinin artmasini izlomok miimkiindiir (cad.2).

Cadval 2. Normada va xronik hipoksiya zamani qalxanabanzar vazinin hiiceyralarinin
morfometrik gostaricilori (M+m), (min-max)

Qalxanabonzar vozinin
Hiiceyralorindiametri Niivalorindiametric Niivalarinsahasi
N Eksperimentin N Eksperimentin N Eksperimentin
miiddati (giinlorlo) miiddati (giinlorlo) miiddati (giinlorlo)
15-ci giin | 30-cu giin 15-cigiin | 30-cu giin 15-ci giin | 30-cu giin
N 10 10 10 10 10 10 10 10 10
M= | 5,9440,3 | 6,06£0,37 | 5,96+0,38 | 6,04£04 | 6,25£0,48 | 6,09£0.48 | 12,0814 | 1221+14 | 12,1114
m 8 9 3 3 3
Min 3,95- 4,12-7,79 | 3,98-7,69 | 3,59-7,92 | 3,73-8,13 | 3,61-7,97 3,91- 4,02- 3,97-
- 7,67 20,01 20,12 20,03
max

*Qeyd: N — kontrol qrup,; n — heyvanlarin sayi; M+=m: M — variasivanin orta gostaricisi, m — standart xata.

Tacrlibonin  15-ci  giinli qalxanabanzor vozinin
tirositlorindo  zoif struktur doyisikliklorin miisahido
edilmosi vozi hiiceyralorinin tam barpa olunmadigi-
ni, kompensator-adaptasion proseslorin biitiinliiklo
bas vermodiyini gostorir. Mikroskopik olaraq sitoplaz-
ma zoif eozinofilli, bazi hiiceyralordo kopiiklii olub,
hematoksilin-eozinlo solgun boyanir. Vozinin stromasi-
nin morfoloji qurulusu normaya uygun olsa da, zoif do
olsa destruksiya olunmus kollagen vo retikulin liflor as-
kar edilir, lokanik olaraq metaxromaziya slamatlori geyd

Hiiceyrolorin sitoplazma vo niivalorinin konturla-
r1 aydindir, niiva sitoplazmanin morkozindo yerlosir,
lizosomlar, ribosomlar, habelo endoplazmatik tor vo
Holci kompleksi aydin goriiniir. Periferik tirositlorin
niivo xromatininin solgunlagmasi, niivo vo bazal memb-
raninin nisboton naziklogmosi, epitel hiiceyroalorindos
iso mitoxondrilorin zaif hiperplaziyasi, bazal memb-
ranin sorhadlorinin aydin secilmasi, hiiceyralorin tam
borpa olunmast qeyd edilir. Morkozi tirositlorin epi-
tel hiiceyralorindo anoloji olaraq eyni doyisikliklor

Sokil 2. Hipoksiyamodelinin 15-ci giinii.
Hipofiz (A) vagalxanabanzor vazinin (B) histotopografiyasi
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miloyyan edilsa do, morfoloji olaraq, kubabanzar epite-
lin hipoksiyanin tasiri ilo daha da seyrok oldugu, eloco
do sitoplazmada az miqdarda piy damlalarimin nazors
carpmasi piy distrofiyasinin olmasini gostarir.

Follikullar1 gidalandiran kapillyarlarin bazal memb-
ranlarinda tobagolosmo, endotel hiiceyralorinin hipert-
rofiyast vo kapillyar monfazinin daralmasi diqqati calb
edir. Bununla yanasi, hipoksiya il slaqadar, kapillyarlar
otrafinda fibroblastlarin sayinin artmasini, ara maddonin
kollogen va fibroz toxuma ilo dolmasini izlomok olur.
Bu da 6z ndvbasinds kapillyarlarin monfazinin daralma-
sina va hipoksiyanin derinlogmosina sobab olur

carpir. Mikroskopik miiayinado sitoplazmada vakuol
bosluqglarinin nozare ¢arpmasi, hiperemiya vo plazmor-
ragiya, bozi kapillyarlarda mikrotromboz slamatlorinin
askar edilmosi, hiiceyralords distrofik proseslorin tam
sorulmadigint gdstorir, lakin bu distrofiyalar diffuz ol-
mayib, lokanik xarakter dasiyir. PAS — boyagi ilo miisbat
boyanmis lifli dostolor nizamli yerlogmisdir, interstisial
O6dem olamatlori geyd edilmir (gok.3).

Eksperimentdon 30 giin sonra heyvanlardan alinmig
ultranazik kosiklorinin tesviri zamani adenohipofizin
asidofil, bazofil vo xromofob hiiceyrolorinin hiiceyra
membrani, sitoplazmasi vo burada yerlogon niivalori ay-

Cadval 3. Normada va xronik hipoksiya zamani hipofiz va qalxanabanzar vazinin nisbi ¢akisi
(M+£m), (min-max)

Hipofizincakisi (mq/q ild) Qalxanabanzarvoziningakisi (mq/q ild)
Eksperimentin miiddati Eksperimentin miiddati
N (giinlarlo) N (giinlarlo)

15-ci giin 30-cu giin 15-ci giin 30-cu giin

n 10 10 10 10 10 10
Mzm 29,0-+0,4 28,5+0,5 28,7+0,4 19,3+0,29 22.9+0,55 27.4+0,64

Min 27-31 27-31 27-31 17,86-21,05 20,65-25,32 24,43-30,14
-max

*Qeyd: N — kontrol qrup; n — heyvanlarin sayi; M=m: M — variasiyanin orta géstaricisi, m — standart xata.

Xroniki hipoksiya modeli yaradildigdan 30 giin son-
ra heyvanlarin hipofizi vo qalxanabonzar vazisi hipoksik
voziyyato uygunlasaraq, xiisusilo do qalxanabanzar vozi
normal morfoloji qurulusunu tam barpa etmisdir. Mor-
fometrik todqiqatlar naticosinde hipoksiyanin tasiri ilo
hipofiz va qalxanabonzor vazinin nisbi ¢akisinin kontrol
grupu ilo miiqayisads artmasi miisahide olunur(cad.3).
Makroskopik olaraq vozilorin toxuma strukturlarinin vi-
zual qurulusu normadan forqlonmir, vazilorin rongi, kap-
sulunun qurulusu vo konsistensiyasi normaldir (sok.3).
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din goriiniir. Sitoplazmada lizosomlar, ribosomlar, aydin
matriksli mitoxondrilor vo onlarin hamar konarlara ma-
lik kristlori qeyd edilir. Perivaskulyar 6dem, hiperemi-
ya, plazmorogiya, izlonilmosino baxmayaraq interstsial
sahada kollogen liflorin artmasi miigahido edilir.

Xronik hipoksiyanin 30-cu giinii mikroskopik ola-
raq qalxanabanzor vozinin hiiceyralorinin normal quru-
lusunu xarakterizo edon olamatlor geyd edilir. Vozinin
follikullart vo tirositlori proliferasiya vo diferensasiya
naticasindo morfoloji qurulusunu tam borpa etmisdir,

Sokil 3. Hipoksiyamodelinin 30-cu giinii.
Hipofiz (A) vaqalxanabanzarvazinin (B) histotopoqrafiyast

Tadgiqatin 30-cu giinii is1q mikroskopu ilo miiayine
zamani hipofizin asas hiiceyralori olan asidofil, bazofil
vo xromofob adenositlor aydin nazars carpir, toxumala-
rin zadslonmasi geyd edilmir. Hiiceyralarin sitoplazmast
soffaf, niivalori girds vo agiq rongli olub sitoplazmanin
morkoazinds aydin goriiniir, bazi adenositlorin sitoplaz-
masinda miixtalif 6lgiilii sekretor qranulalar da nozors

kolloidlar soffaf vo six olub, follikullarin monfazini
borabar doldurur. Tirosit hiiceyralorinin sitoplazma va
niivalori soffafdir, hematoksilin-eozinlo pozitiv boyanir
(sok.3).Histoloji preparatlarda follikullar arasinda fibroz
toxumanin inkisaf etmosi, fibroblastlarin, eloco do ka-
pillyarlarin sayinin artmasi diqqgati colb edir.
Eksperimentin =~ 30-cu  glnii  hipofizin  vo




ORIJINAL M3QALD

qalxanabonzor vozinin morfometrik gostoricilori nis-
bi olarag normaya yaxin olmusdur, orqanlarin nisbi
¢okisi kontrol qrupuna nisbaton artmisdir, xiisusilo do
qalxanabonzor vozinin ¢okisindenazaors carpacaq forq
izlonilir (cad.3).

Tadgiqatin sonunda elektro-mikroskopik olaraq
qalxanabonzor vozinin hiiceyralorinin sitoplazmatik
orqanellorinin tam barpa olunmasini, mitoxondrilorin
daraqlarini, hiperplaziyasini, plazmalemma vo ba-
zal membranin qalinlasmasi vo sorhodlorini, habelo
hiiceyronin morkozinds yerlagon niive vo niivaciyin kon-
turlarini, niivo xromatinini izlomok miimkiindiir. Folli-
kullarin bazal membrani boyunca bir qatda yerlogon vo
ortiik omolo gotiran tirositlorin ¢oxsayli satholorlo alagali
olmas1 nazora carpir. Tirositlorin apikal sathinde mikro-
xovcuglar, yan sathlorinds iso ¢ixintilarin nazars ¢arp-
mas1 vazinin tirosithiiceyralorinin tam barpa olunmasin
aydin oks etdirir. Kapillyar ilgoklorin bazal membranla-
rinda har ii¢ tobagonin normal hisoloji qurulusa yaxin ol-
mas1 vo kapillyarlarin monfozinin daralmasi diqqati calb
edir. Bu iso stromada fibroblastlarin saymin artmasi vo
fibroz toxumanin inkisafi ilo izah olunur.

Tadgigatin naticalori. Apardigimiz todgiqatlarin
noticolorino osason demok olar ki, xronik hipoksi-
yanin tosiri ilo hipofizin vo qalxanabonzor vozinin
hiiceyralorinds oxsar makro- vo mikroskopik, homginin
ultrastrukturdayisikliklor kompleksinin agkar edilmasino
baxmayaraq, hor iki vozido budoyisikliklor miixtalif for-
mada tozahiir edir. Moalumdur ki, hipoksiya uzunmiiddoat
davam etdikdo orqanizmin, asason do hipotalamo-hi-
pofizar-tireoid sistem orqanlarmin ona qars1 davam-
lilig1 artir vo onlar hipoksik soraito adaptasiya olunur,
bu iso organlarn struktur yenidenqurma proseslori ilo
tonzimlonir. Digar torafdon miitloq qeyd etmok lazimdir
ki, adaptiv doyisikliklor yalniz hipoksiyanin néviindon,
xarakterindon, miiddat vo intensivliyindon deyil, hom
ds orqanlarin morfofunksional xiisusiyystlorindon asili
olaraq bas verir.

Beloliklo, tocrilbs heyvanlarinda hipofizin vo
qalxanabonzor vazinin morfoloji  xiisusiyyatlorinin
miiqayisoli Gyronilmosi gostordi ki, uzunmiiddotli hi-
poksiyaya qalxanabanzor vozinin strukturlari daha ¢ox
vo daha erkon uygunlagir, bu faktora vozi hiiceyrolori
makro- vo mikroskopik yenidonqurma — tirositlorin
hiperplaziya vo hipertrofiyasi, proliferasiya vo dife-
rensasiyasi ilo cavab verir. Bu noticonin ultrastruktur

saviyyado tozahiirii galxanabonzor vozinin toxumalari-
nin yeni soraito adaptasiyasi ilo asaslandirila bilor. Hi-
pofizin adenositlorinin iso morfoloji menzarasi yalniz
eksperimentin sonunda normaya yaxinlagir.

Acar sozlor: hipofiz, qalxanabonzor vozi, xronik
hipoksiya, struktur
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YUXU ARTERIYASININ DOPPLER SONOQRAFIYA
MUAYINSSININ DIAQNOSTIK IMKANLARI

L.Z. Agabayli, F.Z Ismayilova, G.I. Oliveva, A.C. Agamaliyeva, R.S. Abdullayeva
Azarbaycan Tibb Universiteti Baki .

Carotid Doppler ultrasonography is an imaging modality that allows non-invasive assessment of vascular
anatomy and function.This article reviews related articles, summarizes the rationale for the application of carotid
ultrasonography in clinical practice and the limitations of carotid Doppler ultrasonography in cardiovascular risk

prediction.

Key words: Doppler ultrasonography, carotid, atherosclerosis

Yuxu arteriyasinin Doppler sonoqrafiya miiayinasi
(DSM) damar qurulusu vo funksiyasmi qeyri-invaziv
giymetlondirmoys imkan veran miiayino metodu olub,
bir sira parametrlorin doyerlondirilmesinde miihiim
rol oynayir (1). Bu parametrlors intima-media qalinli-
ginm (IMQ) olciilmosi, damar diametrinin miioyyon
edilmosi, aterosklerotik piloklorin askarlanmasi, da-
mar daxilinds gan aximi mévcudlugu, tipi vo siiratinin
Olciilmasi daxildir (2-5). Yuxu arteriyasinin aterosk-
lerozu beyin qan dovran1 pozgunlugunun gobul edil-
mis dolay1 risk olamatlorindon olub, agkar edilmasi,
tosnifatlandirilmasit vo monitoringi ticlin DSM osas
metod hesab olunur. Bundan slave, DSM karotid arte-
riyasinin endarterektomiya vo stent yerlosdirilmosindon
sonra xostolorin izlonmosindo istifado edilir (6-7).
Toqdim etdiyimiz maqgalods beyin qan dévrani pozgun-
lugunun doyarlondirmasindo DSM-nin rolu, IMQ-nin
Olciilmasindo miixtalif tadqiqatcilar arasinda forq vo bu
forqin kliniki asaslandirilmasi, aterosklerotik piloklorin
tosnifati, yuxu arteriyasinda hemodinamikanin bozi
xtisusiyyatlori nozordon kegirilocok.

Oliim sobobina goro yiiksok statistik gostaricilora
malik olan beyin gan ddvraninin kaskin pozgunluqla-
r1 ekonomik cohotdon yiiksok inkisaf etmis Olkolorde
homginin slilliyin baglica sabablarindon biri olub tibbi
sosial problemdir. Serebral isemiyalarin 20%-ikaro-
tid ateroskleroz naticasinds meydana golir (8). Sonun-
cunun baglica soboblari arasinda karotid stenoza bagh
olaraq morkazi sinir sisteminin qan dovraninda perfu-
ziyanin azalmast vo ya aterosklerotik pilok trombozu
vo arterio-arterial embolizasiyasini gostormak olar(9).
Umumiyyatls, karotid stenoz qiymatlondirilmasinds
xostolori iki bdyik qrupa boliintir:  simptomatik
qrup(nevroloji simptomlar — goérmenin, horokot ko-
ordinasiyasinin pozulmasi, nitqde olun pozgunluglar,
isemik atak) vo asimptomatik qrup (10-11). Xastalorin
kliniki aparilmast vo risk doysrlondirilmasi ononovi
olaraq simptomlarin mévcudlugu vo stenoz deracosine

osaslanir ki, sonuncunun toyin olunmasinda texniki vo
iqtisadi cohotdon ustiinlilyline géro DSM secim meto-
du olaraq qalir. Ascher vo amokdaslarinin 2001—ci ilds
apardig1 todqiqata gore karotid arteriya xostsliyinin on
onomli risk faktoru xastonin yasidir(12). Digor risk fak-
torlaria sokorli diabet, tiitiin istifadesi vo hipertenziya
aiddir.

intima-medial qalinhgim  doyarlondirilmosi.
IMQ ultrasos miiayinesi zamam ikigat xott soklindo
izlonilon karotid arteriyanin transdyuserdon uzaq
divarinin intimasimin lyuminal sorhoddi ilo media-
adventisiya tobagonin bayir serhaddi arasinda dlgiilorok
qiymotlondirilir(3).Olgmo hor iki torafds, imumi yuxu
arteriyasi(UYA), imumi yuxu arteriyasinin bifurkasiyast,
daxilt vo xarici yuxu arteriyalarinda yerino yetrilir(13).
Lakin geyd etmok lazimdir ki, yuxarida sadalananlar
todqiqatdan todqiqata doyison parametrlordir(14-19).
Belo ki, bozi toqdiqatgilar IMQ-1ancaq UYA-da 6lgmoklo
kifayatlonss do, digorlori hor 3 seqmentds bu miiayinenin
aparilmasinin = ohamiyyetini  vurgulamigdir.  Farqlor
homginin IMQ-nin 8l¢iilmesi tipinda do izlonilmisdir.
Bozi todgiqatgilar IMQ iigiin orta raqom hesablamus,
digorlori maksimal IMQ-n1 geyd etmisdir. Homginin
aterosklerotik pilok mévcudlugunda pilok 6l¢iisiiniin bu
galinliq daxilinde dayarlondirilmasinds do fikir ayiriligt
vardir(3,20-22). Nohayot, bozi toqdiqatcilar bilateral,
digorlori unilateral 6lgma aparmagin kifayot edacayini
toklif etmisdir. Toqdim etdiyimiz cadvaldo miixtslif elmi
comiyyatlords gobul olunmus doyorlondirma sistemlori
gostorilmisdir.

Cadvealdon goriindiiyli kimi Amerika Endokardio-
grafiya Comiyyati karotid piloyin tosvirinds fokal divar
galinlasmasmin 1,5 mm, Mannheim IMQ konsensusu
isa 0,5 mm va daha bdyiik 6l¢iide damar bosluguna prot-
ruziyasi parametrini gobul etmisdir. Yaponiya Neyroso-
nologiya Akademiyasina gors iso bu gdsterici 1,1mm-
don boyiik olmalidir. IMQ blg¢iisiiniin orta giymetinin
doyorlondirilmesi zaman1i  Amerika Kardioqrafiya
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Cadval. Yuxu arteriyasi intima-media galinliginin Doppler sonoqrafiya miiayinasinda miixtalif
dayarlondirmo sistemlori

Karotid pilayin tosviri IMQ olciisiiniin orta IMQ élciisiiniin iMQ
qiymati maksimal dayarinin olciisiina
tosviri piloyin
daxil
edilmasi
Amerika Fokal divar qalinlasmasi - Horiki UYA-nin distal 1sm- | Horiki UYA-nm distal | Daxildir
Endokardioqgrafiya qalmlasma divar qalimliginin lik bolgasinds uzaq divarin | Ism-lik bolgasinda
Comiyyati(3) 50%-dan artiq olmali vo ya IMQ-nm orta giymati maksimal IMQ
1,5 mm 6l¢tido damar
bosluguna protruziya
etmolidir
Mannheim IMQ Damar bosluguna daxil olan | UYA-nm distal Smm-lik UYA-nm distal 5Smm- | Daxil deyil
konsensusu(22) fokal strukturu shats edsn bolgasinds trans dyuserdon | lik bolgasinda trans
IMQ-dan 0,5mm voya 50%- | uzaq divarinda 6lgiilon IMQ | dyuserdon uzaq
dan artiq boyiik olmalidir orta qiymati divarinda 6l¢tilan
maksimal IMQ
Yaponiya Damar divarmin Umumi yuxu arteriyasinn | UYA, bulbusvo DYA- | Daxildir
Neyrosonologiya hiperplaziyasi, an qalm yerindo IMQ-nin nin miayina edilo
Akademiyasi(20,21) IMQ>1,1 mm orta qiymati vo ondan Ism | bilinon hissolorindd
proksimalva distal maksimal IMQ doyori
istigamotdo IMQ-n1n 6l¢iisii

Comiyyatine gors her iki UYA-nin distal 1sm-lik, Mann-
heimm IMQ konsensusuna géra iso Smm-lik bélgasindo
transdyuserdon uzaq divarda olgiilon IMQ-in orta
qiymoti osas gostorici olaraq gotiiriiliir. Yaponiya Ney-
rosonolofiya Akademiyasinin ad1 kegon parametra qoy-
dugu talablar iss digarlorindon forqli olmusdur. Bels ki,
{imumi yuxu arteriyasmin on qalin yerindo IMQ-nin orta
giymoti vo ondan 1sm proksimal vo distal istiqamotdo
IMQ-nin 6l¢iisii protokolda 6z oksini tapmalidir. IMQ
Olciisiiniin maksimal doyerinin tosviri zamani Amerika
Kardiografiya Comiyyatino goroe hor iki UYA-nin dis-
tal 10mm-lik, Mannheimm IMQ konsensusuna goro
iso Smm-lik bolgasinds transdyuserdon uzaq divarda
dlciilon IMQ-1n maksimal qiymati gosterici olaraq go-
tiiriiliir. Bunlardan forqli olaraq, Yaponiya Neyrosonog-
rafiya Akademiyasmin qobul etdiyi protokolda UYA,
bulbus vo DYA-nin miiayins edilo bilinon hissalerinde
pilok maksimal IMQ doyari qeyd olunur. IMQ dlgiisiine
arteriya divarinda izlenilon piloyin daxil edilmasi mov-
zusunda Amerika Endokardiografiya Comiyyati vo Ya-
poniya Neyrosonologiya Akademiyasimin fikirlori iist-
iisto diisiir. Belo ki, hor iki comiyyat IMQ-n1 dlgiisiine
pilayin daxil edilmasi fikrini gobul etmisdir. Mannheim
konsensusunda iso bunlarm oksino olaraq pilok IMQ
Olciisiine daxil edilmamalidir.

Sadalanan xiisusiyyotlor arasinda piloyin IMQ
Olciisiine daxil edilib edilmomosi miiqayisali olub,
miizakirs {iciin agiq mdévzudur. Ciinki karotid piloyin
omoala golmosinde vo IMQ-in artmasinda patofiziol-
ji mexanizmlor bir-birinden forqlidir. Belo ki, damar
daxilinds yerlogon aterosklerotik pilok hiiceyrodaxili vo
hiiceyroxarici lipid toplanmasi ilo miisayiot olunan bir
qrup saya azalo va iltihabi hiiceyrodon ibarotdir. Artmis
IMQ isohom aterosklerotik prosesin proqressivlesmosini,

hom dos artyeriyanin geyri-aterosklerotik genislonmasini
oks etdirs bilor (14).

2012-ci ilds aparilan 14 populyasion tadgigati shato
edon meta-analiz gdstorir ki, imumi yuxu arteriyasinin
IMQ-nin dlgiilmoasi ilkin infarkt vo ya insult riskinin
prognozlasdirilmasinda rol oynasa da, kliniki 6nom dasi-
mir (23). Qeyd etmak yerinos diisordi ki, bu meta-analizo
daxil olan tadqiqatlar ¢or¢ivasinde yalniz imiimi yuxu
arteriyasmin IMQ 6lciisii nozora alinmisdir. Aparilan
digor tadgiqatlarin naticolorine gors yuxu arteriyasi bul-
busu va daxili yuxu arteriyast IMQ-nin dl¢iilmasi ham
iirak, ham do morkazi sinir sisteminin qan dovrani poz-
gunlugunun prognozlasdirlmasinda shamiyyaetlidir(24).
Lakin bir cox radioloji parametrdo oldugu kimi, IMQ
Olciistiniin doyorlondirilmoesi diger kliniki gostoricilori
do daxil etmoklo kompleks yanasmanin torkibinda tohlil
edilmolidir. Bu zaman xastonin yasi, cinsi, hipertonik
statusu nozore almmalidir.

Aterosklerotik piloklarin doyarlaondirilmasi. DSM
zamani aterosklerotik piloklorin lokalizasiyasi, 6l¢iilori,
progressivlogmosi vo agirlagmalarini qiymotlondirmak
miimkiindiir(3). Miiayine yerino yetirilon cihazin tex-
niki gostaricilorindon asili olaraq hatta ¢ox kigik 6l¢iilii
piloklorin morfoloji identifikasiyas: vo agirlasmalarin
miloyyon edilmasi (gansizma, fragmentasiya vo xora-
larin amolo golmaesi) miimkiindiir. Exogenliyina gors
piloklarin 3 novii ayird edilir: hipoexogen(lipoid), izoe-
xogen (fibroz) vo hiperexogen (kalsinatlagmis) piloklor.
Qeyd etmok istordim ki, exogenlik toxumalarin sos dal-
galarmi kegiricilik gabiliyystine osaslanir. Exostruktu-
runa gora homogen (eynicinsli) vo heterogen (qarisiq)
strukturlu piloklor, ssthinin xiisusiyyatlorino goérs iso
hamar, nahamar vo xoralagmis piloklor ayird edilir. Sa-
dalan xiisusiyyatlordon bazilorini 6ziinde oks etdiron
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tosnifat agagida togdim edilmisdir.

» I tip - homogen hipoexogen piloklor-yumsaq pilok
(esason lipoid strukturlu olub, stromasinda qansiz-
ma sahaloari ola bilar)

» II tip heterogen hipoexogen piloklar, hipoexogen
sahalor 50%-don ¢oxdur (stromada lipoidoz fibroza
nisbaton Ustiinliik togkil edir)

» I tip -heterogen izoexogen piloklor, izoexogen zo-
nalar 50%-don artiqdir(stromada fibroz dominantliq
toskil edir)

* IV tip - homogen izoexogen piloklor,sort fibroz stro-
ma (kalsinatlarin moévcudlugu miimkiindiir)

* V tip - hiperexogen piloklor (kalsinatlagmig
piloklor). Pilok arxasinda akustuk kolgoliklor izlonir
I vo II tip piloklor geyri-stabil olub, piloys qansiz-

malar noticosinds tez proqressivlogsmoyo meylli olaraq
qiymatlondirilir. Kliniki olaraq geyri-stabil, xoralasmis
piloklorin movcudlugu intrakranial arteriyalarin emboli-
zasiya riskini artirir. 111 vo IV tip piloklor stabil olub, ya-
vag proqressivlogmo xiisusiyyatino malikdirlor(25-28).

Askarlanan aterosklerotik piloklorin doyorlondiril-
masinds uzunluq 6l¢iistiniin kliniki shomiyyati corrahi
miidaxiliin névii vo hocmini miioyyon edir. Olgiisiina
gora lokal (1,5sm-o gadoar) vo uzun (1,5sm-don bdyiik)
piloklor ayird edilir(29).

Yuxu arteriyalarmin Doppler sonoqrafiya miiayino-
si zamani doyorlondirilon hemodinamik parametrlor.
Nozordon kegirilon parametrlora qan aximmin pik-
sistolik, end-diastolik siirotlori vo rezistivlik indeksi
aiddir. Insult kegirmis xostolor iizorindo aparilan bir
todqiqatin naticalorine goro koskin vo xroniki stabil
fazada limumi yuxu arteriyasinda insult kegirmomis
xostolora nisboton(aterosklerozdan asili olmadan) qan
dovranimin siirati vo hocmi asagi, rezistivlik indeksi iso
yuxari izlonmisdir(30). 2016-c1 ildo Koreyada xronik
iirok-damar xostoliyi olmayan 1119 pasient iizorindo
aparilmis tadqiqat gostorir ki, UYA-da rezistivlik indek-
sinin yuxari, pik-sistolik vo end-diastoliksiiratin asagi
olmasi golocokds bas veran {irok-damar xostoliklori ilo
olagoadardir. Todqgiqata daxili yuxari arteriyasinin hemo-
dinamik gostaricileri daxil edilmomisdir. Chuang S.Y. vo
omokdaslarinin apardig1 digor bir todqiqata géro UYA-
da gan axi siiratinin,xiisusilo end-diastoliksiiratin yu-
xar1 olmasi tirok-damar xostoliklori riskini arthirir(31).
Belolikla, DYA-da gan dovraninin hacmi va siirati subk-
liniki ateroskleroz gdstaricisi olub, iirok-damar sistemi
xostaliklorinin risk faktorlarinin doyorlondirilmosindo
nozors alinmalidir(32-33).

Beloliklo, ultrasos miiayinesi iqtisadi cohotdon
olverisli, geyri-invaziv miiayine metodu olub, yuxu ar-
teriyalarinin anatomik vo fizioloji voziyyatinin miiayino
etmoys vo qan damar sistemi xostoliklorinin risk
tohliikosini agkar etmays imkan verir. Lakin miiayinonin
icragidan asili olmasi, doyorlondirilon parametrlor ara-
sinda timumi gobul edilmis raziligin olmamast kimi
catigsmayan cohatlor mdvcud olub, digor radioloji me-

todlarda oldugu kimi kliniki korellyasiyanin aparilmasi
vacibdir.

Acar sozlar: Doppler sonoqrafiya, yuxu arteriyas,
ateroskleroz
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QIDA BORUSUNUN MUXTOLIF MONSOLI STENOZLARININ
MUALICOSINDS ENDOSKOPIK STENTLOSM® USULUNUN ROLU

H.N.Hasanova
Milli Onkologiya Markazi, Bak §.

The study involved 220 patients with III-IV throat cancer and cancer of cardiac part of stomach, 112 patients
with recurrent or primary stenosis in the esophageal-stomach cancer or gastrointestinal anastomosis zone and
36 patients with complaints of dysphagia caused by external compression in the food tube at the Endoscopy
Department of the National Center of Oncology of the Ministry of Health of the Republic of Azerbaijan in 2012-
2018. Endoscopic stenting with self-expandable metallic stents in the treatment of various origin stenoses in the
food tube is a less invasive method that eliminates contamination of the food tube and has minimal complications. it
is possible to switch to natural nutrition soon after the intervention. In most cases, this method improves the survival
and quality of life of incurable patients by eliminating dysphagia.

Key words: esophageal cancer, anastomosis, dysphagia

Qida borusunun vo madonin kardiyal hissasinin ste-
nozlar1 daha ¢ox gida borusu va kardiaezofagial hissonin
xargang xastaliyi zamani miisahids olunur. Homginin ste-
nozlar1 yaradan xastaliklors gida borusunun xosxassali
siglori, axalaziya, konar orqanlarda bas veran patologi-
yalar zaman1 kompressiya naticasindo daralmalar ¢apiq
striktur naticosinds daralmalar vo s. aiddir. Bu zaman
monfazin sis toxumasi ilo deformasiyast vo daralmasi
noticasindo disfagiya olamaotlori inkisaf edir ki, bu da
gidanin hazm trakti ilo 6tilirlilmasini ¢atinlosdirir vo ya
tomamilo miimkiinsiiz edir. Statistik molumatlara asason
gida borusunun vo mads xargangi olan xastolorin 60-
70%-1 yayilma doracasine gora inkurabel xastalor hesab
olunur. Bu tip xastalords radikal miialica vasitalori yalniz
20-30 % hallarda miimkiin olur vo palliativ miialiconin
aparilmasi vacib hesab olunur [1,2]. Bu miialiconin asas
maqsadi tobii gidalanmanin barpa olunmasi vo saxlanil-
mas1 naticasinds xostolorin hoyat kefiyyatini artirilmasi
vo miimkiin godar uzun miiddats uzadilmasidir. Bununla
yanasi sisin xiisusiyyatlorini nazors alaraq xostonin qa-
lan O0mrii boyu udma funksiyasinin saxlanilmasini va
minimal agirlasma riski ilo maksimal effektivlik tomin
edo bilocok qida borusunun kegmomozliyinin  ara-
dan qaldiran {isullarinin rasional seg¢ilmasinin bir ¢ox
aspektlori holods hall olunmamais qalir [9,10].

Yiiz olli il avval (1849-cu ilds) ilk dofs olaraq fran-
siz carrah Sedillo torafindon qastrostomiya omaliyyati
hoyata kecirilmigdir. XIX oasrin sonunlarinda qida bo-
rusunun plastik dayisilmesinin corrahi {isullar1 totbiq
olunmaga baslanmisdir vo bu tisul yalniz XX asrin 20-ci
illorindan sonra 6z istifadasini genis tapmisdir. Lakin bu
¢atin omoaliyyatlar geyri operabil xorgong xastolords icra
oluna bilmoazdilar [1,8,12]. XX asrin 70-80-ci illorindon

bagliyaraq qida borusu vo modonin kardial hissasinin
stenozu olan xastolordo Nd:YAG-lazerin, fotodinamik
terapiyanin, elektro- vo arqonoplazma koaqulyasiyanin,
braxiterapiyanin vo bunlarin kombinasiyasinin istifadasi
ilo endoskopik rekanlizasiya tsullarinin totbiqi baslan-
misdir. Oksor hallarda gida borusunun moenfazi barpa
olunsa da effekt uzun miiddot davam etmoadiyi iigiin
tokrar miidaxiloys ehtiyac olur. 1983 -cii ildo Frimber-
ger E. torofinden ilk dofs olaraq istifadods daha asan va
daha tohliikesiz hesab olunan ozuagilan metallik stentlor
va tadbiq tisulu iglonib hazirlandi. Bununla da rigid plas-
tik stentlor, yeni nasil metallik, 6zliagilan stentlorlo avoz
olundu. Bu dévrden etibaran stentlorin vo onlarin totbiq
olma metodikasinin modernizasiyasi baglanir [6,7].

Hazirda modoa-bagirsaq sisteminin yuxari sobalori-
nin stenozlar1 olan xastolords tohliikasiz, az invaziv vo
effektiv miialico tisulu kimi hesab olunan endoskopik
stentlosma tiglin gostoriglor noazors carpacaq deracoads
genislondirilmisdir. Bels ki, made-bagirsaq traktinin yu-
xar1 s0balorin endoskopik stentlogmasi palliativ miialico
olaraq onkoloji xastalords stenoza sabab olan birincili
siglar ilo yanagi, omoaliyyat ke¢irmis onkoloji xastolords
qida borusu-mada vo ya qida borusu-nazik bagirsaq ara-
sindaki anastomoz zonasinda ressidivlor zamani bas
veran stenozlarda, qida borusunun konrdan sis mongali
kompressiyalari zamani (ag ciyar xor¢ongi vo ya diva-
raralig1 siglori zamani) bas veron stenozlarda, gida bo-
rusunun xarganginin traxeoezofagial vo ya traxeobron-
xial fistulalarla agirlagsmasi hallarinda, omaliyyatdan
sonraki tikis tutmamazliglari zamani, qida borusunun
kaskin yatrogen perforasiyalari zamani, gida borusunun
varikoz geniglonmis damarlarindan kaskin ganaxmalar
zamani genis istifado olunur [3,4,5,11].
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Magsad: Qida borusunun miixtolif mongoli ste-
nozlar1 zamani 6ziiagilan metalik stentlorlo endoskopik
stentlogsma metodunun qiymstlondirilmasi

Material vo metodlar: Todgigata 2012-2018-ci
illor oarzindo Azorbaycan Respublikasi Sohiyys Nazirli-
yi Milli Onkologiya Morkazinin endoskopiya sobasindo
III-IV daracali gida borusu xar¢ongi vo modonin kardiyal
hissosinin xar¢ongi ilo miiraciot edon 220 xasta (I qrup),
gida borusu-mado vo ya qida borusu-nazik bagirsaq ara-
sindaki anastomoz zonasinda ressidivlor vo ya birincili
sis zamani bas veran stenozlar ilo 112 xasto (II qrup) vo
gida borusuna konardan kompressiya naticosinds yara-
nan disfagiya sikayati ilo 36 xasto (III qrup) daxil edil-
misdir. Onlardan 242 kisi, 126 iso qadin idi. Xostolorin
orta yasi 64,2+8,6 toskil etmisdir.

Xostolorin milayinalori tortib olunmus diaqnosik
alqoritmo osason aparilib. Ik novbado xostalors qanin
va sidiyin imumi analizi, dos gofasinin va garin boslu-
gunun rentgenoqrafiyasi, dos qofasi vo garin boslugu or-
ganlarinin ultrasos miiayinasi, kompyuter tomoqrafiyasi
vo ssinsiqrafiya milyinolori aparilib. Homginin miitlaq
sokildo gida borusunun rentgenokontrast vo endoskopik
milayinoalori aparilib vo onlarin komoyi ilo daralmanin
uzunlugu, xiisusiyyatlori vo doracasi miioyyan edilib.

Disfagiyanin obyektiv xarakteristikas1 mogsadilo
Bown skalasindan istifads edilib: 0 bal — normal udma
aktr, 1 bal — bork gidanin gobulu zamani vaxtagir
cotinliklor, 2 bal — yari-duru qida ilo qidalanma, 3 bal
— yalniz duru qida ilo qidalanma, 4 bal — tiipiircoyin ud-
masinin miimkiinsiizliyi.

Stentlosmo {iglin Yaponiya istehsali olan «Oly-
mpusy firmasinin diametri 9,6 mm olan GIF Exera 2
model endoskoplardan istifade olunmusdur. Xastonin
diagqnozu tosdiq olunduqdan sonra sisin Ol¢iisii vo qida
borusunun daralma doracasindon asili olaraq lazimi
stent secilirdi. Biz 6z tadqiaqtimizda «M.I.Tech» (Se-
oul, Korea) firmasmin tam ortiiklii vo yaniortiiklii 6ziia-
c¢ilan metalik stentlorindon istifads edirik. Bu stentlorin
forgli xiisusiyyatlori stentin miqrasiyasinin qarsisini al-
magq Ui¢iin iglonib hazirlanmis “Shim mexanizminin” ol-
masidir. Oziiagilan metalik stentlor kigik diametrli qisa
endoskopik catdirilma sistemlori ilo yerlogdirilmisdir.
Stenti yerlogdirmok ii¢lin qida borusunun minimal dia-
metri 6,0-8,0 mm olmalidir. Lazimli diametr olmadiqda,
istonilon 6l¢ilini oldo ettmok {i¢iin bujlama va ya balon
dilatasiyasi icra olunurdu.

Stentin qida borusuna yerlogdirilmosi asason vizu-
al kontrol altinda icra olunmus vo yalniz 20% hallarda
kombina olunmus rentgenendoskopik tisuldan istifado
olunmusdur. Stentlosma asason sohar saatlarinda, endos-
kopik otaqda icra olunmus, 10-15 doqiqo arzinds xastoya
propafol mohlulu venadaxili yeridilmokls aparilmisdir.

Birinci qrupa daxil edilon 220 xostodon 161-do
gida borusu xargongi, 39 xostodo kardiaezofaqal zona-
nin xar¢ongi, 20 xastado iso kardiyaya vo qida borusuna
sirayat edon mado xar¢ongi qeyds alinmisdir. Miisahido

zamani 132 xostods asason sisin ekzofit boyiimosi, 38
xostodo - infiltrativ, 50 xostodo iso qarisiq formada
bdylimasi miioyyon edilmisdir. 174 xostodo blastoma-
toz zodolonmo dairavi idi, 38 xostods iso gida borusu-
nun otrafinin yaridan ¢ox hissoni ohato edirdi vo yalniz
8 halda sis asason bir divar boyunca lokalizasiya olmus-
dur. Sigin Slglisti 2-19 sm aras1 doyisirdi: 35 xastodo
(15,9%) -2 sm-don 5 sm godor, 128 xostodos (58,2%) 6
sm-don 10 sm qgoador, 50 xastads (22,7 %) 11 sm-don
15 sm godor, 3 xastado (1,4%)-17 sm, 4 (1,8%) xastodo
is9- 19 sm olmusdur. Aparilan histomorfoloji miiyine
osason 146 xastods yastihiiceyrali xorgong, 33 xostode-
asag1 diferensiasiyali anenokarsinoma, 18 xastodo- orta
diferensiasiyali anenokarsinoma, 9 xastoda-yiiksok dife-
rensiasiyali adenokarsinoma, 14 xastodo iso- liziikvari
hiicliyrali xor¢ong qeydos alinmisdir.

Ikinci qrupa daxil edilon 112 xostodo endosko-
piya miayinesi zamani birbasa qida borusu anasto-
mozlar1 zonasinda sis askar edilib: gida borusu-modo
anastomozu — 70 xastods, qida borusu-nazik bagirsaq
anastomozu — 42 xastods. Xastalordo anastomoz zona-
sinda residiv birinci corrahi miidaxiloden 7 aydan 7 il
miiddatine qodar inkigaf etmisdir. Biopsiya materialinin
histoloji miiayinasinin zamani yastihiiceyrali xor¢ong
— 42 xostodo, asagr differensasiyali adenokarsinoma —
47 xostada, orta differensasiyali adenokarsinoma — 12
xostodo, yiiksok differensasiyali adenokarsinoma — 5
xostado, differensasiya doracosi gdstorilmoyon adeno-
karsinoma — 6 xastodo qeydo alinmisgdir. 78 xastodo re-
sidiv anastomozu zonasinda lokal idi (qida borusu-na-
zik bagirsaq-46 xosto vo qida borusu-mode-32 xastd),
34 xostodo iso sigin residivi qida borusu-moads vo ya
qida borusu-nazik bagirsaq anastomozundan qida bo-
rusunun moanfazing, mods monfozina vo nazik bagirsaq
monfazing sirayst etmisdir. Biitiin hallarda sis monfazi
kaskin deformasiya edorok daralmigdir. 15 xastods anas-
tomoz zonasinin giglo zodeslonmosindon basqa konardan
kompressiya ilo do miisahido edilirdi. ©ksor hallarda
stentlosma aparilan sahonin uzunlugu 8 sm-don 15 sm-o
godor olmusdur vo stenoz zonasinda monfaz 4 mm-don
8 mm-o qodor olmusdur. Sisin ekzofit boylimasi 62 hal-
larda, infiltrativ zadolonma -20 xoastodo , 30 xostodos iso
- qar1siq idi.

Uciincii qrupa daxil edilon 36 xostonin konardan
kompressiyanin lokallagsmasi asagidaki kimi idi: qida bo-
rusunun yuxari 1/3 hissasi, burada yuxari sorhad udlag-
qida borusu kec¢idindon 3 sm asag1 miioyyon edilirdi — 2
xosta; qida borusunun yuxari vo orta 1/3, zodslonmonin
yuxari sorhadi qida borusuna girisdon 5 sm asagi idi —
3 xosto; qida borusunun total zadslonmasi, konardan
kompressiyanin yuxari1 sorhadi yuxart qida borusu
sfinkterindon 3 sm asag yerlosirdi — 3 xosto; qida boru-
sunun orta 1/3 — 10 xasto; qida borusunun orta vo asagi
1/3 — 9 xosto; qida borusunun orta vo asagi 1/3 vo mado
cisminin yuxari 1/3 — 5 xasto; qida borusunun asagi iicdo
biri — 2 xasto; gida borusu-nazik bagirsaq anastomozu
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zonasi — 2 xosta. Qida borusunun kompressiyasi pnev-
moektomiyadan vo ya lobektomiyadan sonra divararali-
&1 vo boyun limfa diiylinlorinin metastatik zodslonmasi
ilo agciyar xor¢onginin residivinin (5 xosto), agciyarin
geyri-operabel markazi xor¢onginin (12 xasta), gida bo-
rusunun asagi 1/3 hissasi vo modonin kardial nahiyasinin
sixilmast qarm boslugu liposarkomasimin residivinin
(1 xosto), peritonarxast sahonin vo sol bdyrayin sisi-
nin (1 xoasto), siid vozi xor¢onginin divararaligi limfa
diiyiinlorine metastazlarin ( 2 xasto), namoalum birincili
ocag1 olan sislorin (1 xasto) vo qirtlagin ekstirpasiyasin-
dan sonra boyun nahiyasinin limfa diiyiinlorino metas-
tazlar1 (14 xosto) hesabina bag vermisdir. Zodoalonmonin
uzunlugu 2 sm-don 12 sm-a qodor toraddiid edirdi: 2 sm-
don 5 sm-o godor - 16 xastads, 6 sm-don 9 sm-o qoador
- 12, 10 sm vo 12 sm godor— 8 xastoda. 4 xastods qida
borusunun multisentrik zodolonmasi (zodslonmayan
saholorlo avoz edilmasi) miishido edilmisdir.

Tadqiqatda qida borusunun boadxassali stenozlari-
n1 aradan qaldirilmasinda 6ziiagilan metalik stentlorlo
stentlogmonin miivaffoqiyyatini diizgiin sokildo qiymaot-
londirmak ii¢iin miixtolif parametrlordon istifads edil-
misdir: xostolorin subyektiv qiymotlondirilmesi (dis-
fagiyanin doracosinin miisyyon edilmosi vo corrahiyys
miidaxilodon sonra hoyat keyfiyyatinin doyismasi); rent-
genoqrafik vo endoskopik tisullardan istifade etmoklo
sisin parametrlori; erkon vo gec agirlasmalarin statis-
tik hesablanmasii; xostolorin yasama gostaricilorinin
miioyyan edilmaosi.

Notica. Biitlin xostolors stentlori istodiyimiz pozisi-
yaya yerlogdirmok miimkiin olmusdur. Miidaxilo zama-
n1 stentin yerinin korreksiyasi 96 xostods tolob olundu
ki, biz do bunu texniki qilisur kimi diistinmiiriik. Sten-
tin maksimal sokildo agilmasi dorhal deyil bir ne¢o giin
orzinds bag verirdi. Bu sababdan, rentgenoloji vo endos-
kopik dinamik nozarat gida borusunun stentlogsmo me-
todikasimin miihiim torkib hissasidir. Rentgenokontrast
vo ya endoskopik miiayino stentlosmodon 3 giin sonra
apartlir vo lazim golorso 3 gilindon sonra tokrarlanirdi.
Bu miiayinslorin aparlmasi stentin miqrasiyasini va
qida borusunun perforasiyasini istisna edir. Stentin
voziyyatini qonastboxs giymatlondirilmasi, onun kifayat
godor genislonmoasi vo  yerinin doyigsmomasi peroral
gidalanmaya ke¢mok liclin gostoris olmusdur. Xostolor
homin giin evo yazilmigdir. Ilk giin xastolora su vo sulu
yemaklor gabul edilmasi, sonraki giinlords iso daha qati
yemoklora kegmasi tovsiyys olunmusdur.

Ozilagilan metalik stentlorlo stentlosmodon sonra
7 giin arzinds yaranan agirlasmalar erkon sayilir. ©ldo
etdiyimiz naticoloro osason on six miisahido olunan
erkon agirlagsmalar stentin miqrasiyast olmusdur vo bu
da gida borusu xargongi olan 12 xastads geydo alinmis-
dir. Bunlardan 8 xastads yeridilmis stent 3-4 sm distala,
sisin proksimal saviyyasine qodor miqrasiya etmisdir. 4
xostadoa iso stent miqrasiya etmoklo madoyo diigsmiisdiir.
Biitlin hallarda stentin miqrasiyas1 endoskopik {iisulla

aradan qaldirilmigdir.

Iki hoftodon sonra yaranan agirlasmalar gecikmis
sayilir. Xostolords sisin monfozs dogru inkisafi ilo vo ya
stent konarlar1 boyunca gida borusunun selikli gisasinin
granulyasion doyismosi ilo olaqodar stentin destruksiya-
s1, stentin proksimala va ya distala miqrasiyasi miisahido
olmusdur. Bu zaman bazi xostolora restentlosmo apa-
rilmigdir. Gecikmis agirlagsmalar 1 qrupa daxi edilon
220 xostodon 26-da qeyde alimmisdir vo stentlosmadon
2 hofte-9 ay miiddoto godor miisahido olmusdur: 2
hoaftodon 1 aya qodor-5 xastods, 1 aydan 3 aya qodor-12
xoastado, 3 aydan 6 aya qodor-7 xastodo, 6 aydan 9 aya
qoder-2 xastads. Tokrari disfagiya klinikaya miiraciotin
osas sobab olmusdur (81%). Qida borusu-mads vo ya
gida borusu-nazik bagirsaq arasindaki anastomoz zo-
nasinda ressidivlor ilo 112 xastodon 11-do 2 hofta-3 ay
miiddotdo stentin miqrasiyasi qeyde alinmisdir. Biitiin
hallarda endoskopik stent yerino yerlosdirilmisdir.

Qida borusuna konardan kompressiya naticosindo
yaranan stenoz zonasinda 72 saat sonra stentlorin tam
acilmas1 36 xostodon 34-do qeyds aliib. Iki xostoda
“stent stento” stenlogmasindon sonra har iki protez tam
acilmisdir. Beloliklo 94% hallarda texniki miivofoqiyyot
oldo edilib. Agciyoar xar¢onginin divararaligia residi-
vi vo boyun vo divararaligi limfa vozlorine metastazi
naticasindo qida borusunn yuxari vo orta 1/3 hissasinin
kompressiyast olan bir xastodo bir giindon sonra sten-
tin daralma zonasindan agag1 miqrasiyasi bas vermisdir.
Bu xostods stentlosma zamani da stentin dislokasiyasi
bas vermisdir, hansi ki yerinds korreksiya olunmusdur.
Xostodo disfagiya yaranmadan 2 ay Onco traxeya vo
sol bag bronxun endoprotezlogmasi icra olunub. Stent
yenidon On kosici diglordon 20 sm mosofoys adekvat
pozisiyaya yerlosdirildi (daralmanin yuxart sorhadi 6n
kasici dislordon 23 sm mosafods idi). Lakin korreksi-
yadan dorhal sonra xastodo sakit voziyyatdos stridor (as-
fiksiya tohliikesi) miisahido edilib. Tocili bonxoskopiya
zamani sas tellorindon 6,5 sm distal, traxeyinaninn 1-2
mm qador daralmasi ilo naticolon kenardan kompres-
siyast miisahido edilib. Homg¢inin bu kompressiya daha
Onco traxeyiya yerlosdirilmis stenti sixaraq monfazini
deformasiya edirdi. Dorhal traxeyanin 4 sm uzunluqda
Oziiacilan metalik stentlo stentlogmosi hoyata kegirildi.
Daha sonra agirlasma geyd olunmayib. Bir xostods iso
stentlogsmodon sonra daimi agr1 sindromu qeyds ali-
nib. Xostoyo daimi geyri narkotik, sonra iso narkotik
agrikasicilor verilirdi. Ancaq qida qobulunda ¢otinlik
geyde alinmamisgdir.

Stentlogsmonin naticalorini qiymatlondirarken, sor-
gu edilon 368 xastodon yalniz 9-zu stentlogsmadon sonra
onlarin imumi voziyyatinds heg-bir miisbat dinamika-
nin olmamasini qeyd etmisdilor. Qalan biitiin hallarda
is9, yasama gostoricisinin asagi olmasina baxmaya-
raq endoskopik stentlogsmodon sonra xostolorin hoyat
keyfiyyatinin oshomiyyatli doracods yaxsilasdigr qeyd
edilmigdir.
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Qeyd etmok lazimdir ki, xastolorin oksoriyyotinda,
ogor onlar miidaxilodon sonra verilon qidalanma
tovsiyalorino riayot edirdilorso, qida qobulu zamam
¢atinliklor olmurdu. Onlara stenti obturasiya edo bilon,
xiisusilo kobud lifli oti, tozo ¢orayi, dilylinii, paxla, cox-
lu miqdarda toxumasi olan meyva va torovozlori va s.
gidanin rasiondan tam ¢ixarilmasi maslohat goriiliirdii.
Qida qobul etdikdon sonra xastoyo, stentin divarindan
gidanin galiglarini yumaq {igiin, bir ne¢o qurtum iliq su
Vo ya ¢ay igcmoaya tdvsiyo edilirdi. Hoddindon ¢ox seli-
yin amolo galmasinin garsisini almagq {igiin giin arzindo
gelovi gazsiz suyun icmasi vo ya mukolitiklorin gabulu
maslohat goriiliirdil.

Qeyd etmok lazimdir ki, stentlosmodon sonra
xostolordo olan sikayatlor oksor hallarada icra olunan ma-
nipulyasiya ti¢lin spesifik sayilmir vo klinik olaraq sigin
progressivlosmasini oks etdirir. Bu ndv sikayatlor arasin-
da yalniz stent ilo alagsli olanlar1 miisyyonlogdirmaya
calisdiq. Olbatto ki, bir xostodo miixtolif sikayatlor ola
bilordi. Bunlara, miixtslif deracali periodik vo daimi ag-
rilar (92%), badondo yad cismin (78%) vo yemok parga-
sinin qida borusundan ke¢mo hissiyatinin olmasi (62%),
requrgitasiya (54%) va refluks (49%), stentin lokalizasi-
yasindan asili olaraq higqirma (36%) vo goyirmo (31%)
hallar1 gqeydo alinirdi. Bazi xastalor periodik (39%) vo
daimi (40%) tirok bulanmalara, periodik (31%) vo daimi
(15%) qusmalardan va ya yemokdon avval olan qusma-
lardan (18%) sikayat edirdilor. Lakin bu simptomlarin
osas xostoliyin intoksikasiya alamatlorino do aid etmok
olardu.

Hor 3 qupdatadqiq olunan xastolorin hayatkeyfiyyati
vo yasama gostaricilorinin qiymotlondirilmasi zaman
miioyyon olunmusdur ki, 30 giinliik letalliq gdstoricisi
I qrupda-4,1%, II qrupda-3,6%, III qrupda iso 15%,
3-ayliq letalliq gostaricisi - 25%, 30,4% ,47%, 6-9 ayliq
letalliq gostaricisin iso miivafiq olaraq 62,7%, 58,9%,
30% toskil etmisdir. 9 aydan artiq yasama I qupda yalniz
8,2% xastado, II qrupda 7,1% xastada, 111 qrupda iso 8%
xoastado qeydo alinmisdir.

Beloliklo, aparilmis todqiqat gostordi ki, gida bo-
rusunun miixtolif mongoli  stenozlarin miialicesinda
Oziiagilan metalik stentlorlo endoskopik stentlosma gida
borusunun ke¢momozliyini aradan qaldiran vo mini-
mal agirlasmalarla miisahido olunan az invaziv iisul-

dur. Miidaxilodon qisa miiddat sonra tobii gqidalanmaya
kegmok miimkiindiir. Oksar hallarda bu iisulun kdmayi
ilo disfagiyani aradan qaldirmaqla inkurabel xastalorin
yasama gostaricisi vo hayat keyfiyyoti yaxsilagir.

Acar sozlor: gida borusu xargongi, anastomoz, dis-
fagiya
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U3YYEHUE YPOBHA BUTAMUHA 1 B CbIBOPOTKE KPOBMU
BONIbHbIX PAKOM MONOYHOM XENE3bl

J.A.Anues, PJ]./[ocapapos, T.A.Haooxncaghos, C.D.Pacumzade, JI.A.Meodcuoosa, /[.I" I apubos,
C.C.Iypbanos, IL.P.Anuesa, P.P.Conmanosa, X.Y.Canmanosa
Hayuonanvnuiii yenmp onxonozuu, 2. baky

Vitamin D (the sunshine vitamin) plays a vital role in calcium homeostasis, skeletal metabolism, and immune,
cardiovascular, and reproductive systems’ functions. Many reports showed an circulating vitamin may protect
against cancer. The 25(OH)D is then transported in the circulation by the vitamin D-binding protein and further
metabolized in kidneys to produce 1,25 dihydroxyvitamin D (1,25(OH)2D) (by la-hydroxylase that is encoded by
CYP27B1) or calcitriol. Many studies examined the association between vitamin D level and breast cancer risk,
which generally show an inverse association. During the study, vitamin D deficiency was detected in 11 patients
(47.8%), insufficiency in 7 (30.4), and normal values in 5 (21.7%) patients. Thus, a decrease in vitamin D levels
relative to normal was found in 78.6% of the examined. It is noteworthy that out of 11 patients with vitamin D

deficiency, 7 (63%) patients were 60-80 years old.
Keywords: Vitamin D, breast cancer

AKTyaJlbHOCTH TeMbl: J{oyroe BpeMsi OCHOBHOU
(dyHKIMEH OMOJIOTHYECKH aKTHMBHON (hOPMBI BUTAMHHA
D — 10,25(0H)2D3 (D3) cuuranace perymsnus ¢Goc-
(hOpHO-KaIbIIMEBOr0 OOMEHa, OJHAKO B IMOCIICAHUE
TOJbl TIOSIBIIIUCH JaHHBIE, YKa3bIBAIOIIUE HA €ro CIo-
COOHOCTPH OKa3bIBaTh MMPOTUBOPAKOBOE NieiicTBHE. B TKa-
HU MOJIOYHOM KeJe3bl, KaK ¥ BO MHOTHX JIPYTHUX TKaHIX
OopraHu3ma, CHHTE3UPYeTCs TUAPOKCHIIA3a, KaTalnu3u-
pyromasi TpaHcopmanuo 25-ruapokcuBuramMmuia D B
1a,25(0OH)2D3, a takxke ¢epment CYP21, mpepparia-
tonmii 1a,25(0H)2D3 B 1,24,25(0OH)3D3 — meHee ak-
THUBHBIN MeTa00uT. Takum 00pa3oM, B TKAHU MOJIOYHOMN
JKeJie3bl BO3MOXKHA MECTHAsi PEryisiusi MeTadoin3ma
ButamuHa D u ero BiamstHUS Ha VDRS [4].

B uccienopanusx K.C. Chiang u coaBT. B KauecTBe
Cpe/CcTBa, CHIKAFOIIETO PUCK Pa3BUTHS Paka MOJIIOYHOM
KeJe3bl, a TaKXkKe MOJAABISIONIEr0 MeTacTa3upOBaHUE
paka dTOro opraHa, ObUT MPEJIOKEH aHaJoI BUTAMH-
Ha D 19-wop-2a-(3-ruapoxcumnpornmn)-1a,25(OH)"3
(MART-10). Ilo pesynbraraM HCCIEIOBAaHUH Invitro
yIaJI0Ch JI0Ka3aTh, YTO JAHHBIA aHAJIOT, 00Ja/asi MeHb-
MM THIIEpKaiblineMuueckum 3¢ dextom, B 10 pa3 ak-
TUBHEE CHMYKAET PHCK METACTa3MpPOBAHMS paKa MOJIOY-
HOM JKeJIe3bl, 4eM KambiuTpuoi [1].

Takum 00pa3oM, JaHHBIC UCCIICIOBAHUH INVitro , uc-
CJIEIOBaHUN HA JKUBOTHBIX M OTJIENBHBIX KIMHHYECKHUX
HaOJIIOATENIbHBIX MCCIIEOBAHUN B IIEJIOM IOJATBEPIK-
JIAFOT CBSI3b MEXy Oojiee BHICOKUM IMOTPEOICHHEM BH-
tamuHa D ¢ Oonee Hu3Kkol 3aboneBaemocthio PMIK[2].
VYuureiBas pactyinyto 3adoneBaeMoctb PMIK u BbIcO-

Ky PacrlpoCTpaHEHHOCTS Jieuiuta ButamuHa D.

Lenb1o JTaHHOTO WICCTIEIOBAHNS SIBIISIETCS BBISIBUTD
3aBUCUMOCTb MEXIY HU3KOW KOHIIEHTpaluel BUTAMU-
Ha D B ChIBOPOTKE KPOBHU M YACTOTOM BCTPEUAEMOCTH
PMX. Tlpu BbIsSIBIEHUM CBA3W U3YyUYUTh BIUSAHUE YPOB-
Hsi BUTamMHHa D Ha TIporHo3 3a0oJeBaHUs Ha Pa3HBIX
CTamusAX

Marepuajbl U MeToAbI HccjenoBanus: Ha nan-
HBI MOMEHT W3ydYeHa KOHIIEHTpamus BuTamuHa D B
CBIBOPOTKE KPOBH y 23 MAIIMEHTOK ¢ MOP(OIOrHUSCKU
BepuduirpoBanubiM PMOK, Haxomsuxcst Ha CTaluo-
HapHOM JICYEHUHU B OTJe/IeHUuH oOIiel oHkosorun Ha-
nuoHanpHOro IlenTpa Omnkomorum M3 AP. Bospact
OonbHBIX KojieOascs B mpenenax 33-75 ner. BoibHbIe
OBLTH CTPYIITMPOBAHBI 110 110 BO3PACTY, CTaIuHU 3a00J1e-
BaHUS M COCTOSIHUIO OBapHajibHOU QyHKIUH. [larreHT-
KaM TaKke OBUTH OIpeesICHbl CTENEeHb 3JI0KaueCTBEH-
HOCTH, THCTOJIOTHYECKast CTPYKTypa M PEHENTOPHBIH
CTaTyC OIyXOJIH.

Jns ompeneneHuss KOHUEHTpPAlMUM BUTaMuHA ]
B CBHIBOPOTKE KpPOBH HCIOJb30Baid Habopsl 25-OH
VitaminDELISA (EUROIMMUNAG, I'epmanust). Ana-
JIU3 TIPOBOAMIIN C WCIOJH30BAHWEM aBTOMATHYECKOTO-
Bomepa DELFIA 1296-026. KonrteHTpariio u3Mepsut
Ha MukporutanietHomMpuaepePerkinElmerVictor 2.

JI71s OlleHKH YpOBHSI KOHIIEHTpaluu BUTaMuHa /I B
CBIBOPOTKE KPOBHU KCIOJIH30BAHBI HOPMBI IMTOTPEOICHHSI
Kanblusa U BUTaMuHa D, pexkoMeHioBaHHble THCTUTY-
tom memuirabl CILITA 2010 roga: neduuuT BUTaMUHA
D ompenensercs kak konuentpamus 25(OH) ur/mn (50




QISA MAOLUMAT

Taommua Nel. Pacnpedenenue 6onvuvix PMJK no eospacmy

Bospact 60.1bHBIX KommmgecTBo 60/ IHHBIX %
30-40 5 21.7%

40-60 11 47.8%

60-80 7 30.4

Taoauma Ne2. Pacnpedenenue bonvroix PMIK yposuto eumamuna D 6 coieopomke Kposu

YpoBenb Butamnna D KommgecTBo 60IHHBIX %

Hwoxe 10 Hr/mn 11 47.8%
Ort 20 10 30 Hr/miI 7 30.4%
30-60 Hr/mI 5 21.7%

HMOJIB/J), HEIOCTATOYHOCTh - KoHIeHTpanus 25(0OH)D
ot 20 1o 30 ur/ma (ot 50 g0 75 umounw/n)[3]. Pexomen-
nyemble 1ieneBble 3HaueHus 25(OH)D npu xoppekiuu
neduiuta BuTamuaa D - 30-60 ar/mi (75-150 umoib/i).
Pacnpenenenne 6onpabix PMIK 1o Bo3pacty ykazaHo B
Tabmune 1

Hawubosbiee KoTHUECTBO MAIIMEHTOK MPUXOIHIOCH
Ha Bo3pacTHoi nepuog 40-60 net(47.82%).

Pacnpenenenue OOJNBHBIX IO YPOBHIO BUTaMHHA D
B CBIBOPOTKE KpoBH 00onbHBIX PMK ykazaHno B Tabnuie
2.

B xone uccnenoanus aeduuur BuramuHa D BbI-
sBiieH y 11 maruenTok (47.8%), HEMOCTaTOYHOCTD Y 7
(30.4), HopmanbHbIe 3HaUeHUS y 5 (21.7%) manueHToB.
Takum 00pa3om, CHIKEHUE YpOBHSI BUTaMuHa [I OTHO-
CUTEJIbHO HOPMBI BBISIBIICHO Y 78.6 % 00cie0BaHHbIX.
[MpumeuarenbHo, 4To U3 11 MAIMEHTOK C JACHUIIMTOM
ButamuHaD 7 (63%)001IbHBIX BXOIMIO B BO3PACTHYIO
kareroputo 60-80merT.

TakuM 00pa3oM, B HCCIICIOBAHNH BBISIBJICHO HAaJIH-
yue nedurura ButamuHa D B kpoBu y 18(78.3% ) u3 23
oonpHbIX PMOK. CymiectByer HE0OX0IUMOCTh B OoJee

TIIATEJIBHO CIUIAHUPOBAHHBIX M PaHIOMU3HPOBAHHBIX
KJIIMHAYECKUX HCCIIEN0BAHUSAX, KOTOPBIE MO3BOJIAT JI0-
CTOBEPHO U3YUYUTh CBSI3b YPOBHS BUTaMHHA D ¢ puckom
passutus PMK, a taoke ¢ mokazarensmu OB u bPB Ha
pa3HbIX CTaAusAX paka MOJO4YHOM kenesbl. Mccnemnona-
HHUE IIPOAOIKACTCS

Kuirouessblie cjioBa: BuTaMuH D, pak MOJIOYHOM xe-
J1e3bl
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HORMON RESEPTOR MUSB®T, HER2 MONFi METASTATIK SUD
VOZi XORGCONGIND® HORMONOTERAPIYANIN METRONOM
KIMYATERAPIYA iL® BIiRG® TOYINI VO EFFEKTIVLIYI

C.0.9liyev, S.E.Rohimzads, L.O.Mbalikova, E.B.Mansurov
Milli Onkologiya Markazi, Bak §.

J.Aliyev, S.Rahimzade, L.Melikova, E.Mansurov

In hormone receptor positive, HER2 negative metastatic breast cancer, various methods such as chemotherapy,
hormone therapy, targeted therapy and immunotherapy can be used alone and in combination. It has long been
accepted that hormone therapy and chemotherapy in breast cancer are not applied because of the antagonistic effect
between them because hormone therapy reduces proliferative activity and chemotherapy has an effect on tumors
with high proliferative activity. However, recent studies have shown that the combined use of hormone therapy
and metronomical chemotherapy has a synergistic effect in terms of therapeutic efficacy. The material included
premenopausal 2 patients with hormone receptor positive, HER2 negative metastatic breast cancer who refused
chemotherapy and had no results in hormone therapy. Long-term improvement in concurrent hormone therapy
and metronome chemotherapy was achieved in these patients. Metronomic chemoendocrine treatment in hormone
receptor positive and HER2 negative metastatic breast cancer can be selected as an effective treatment and can be

considered as first and second line treatment in similar cases. However, extensive research is necessary.
Key words: Metastatic breast cancer, hormone receptor positive, HER2 negative, metronomic chemoendocrine

therapy

Stid vazi xar¢enginin (SVX) toxminon 50%-70%-
ni[1,2]hormon reseptor (HR) miisbot voinsan Epider-
mal Boyiime Faktoru Reseptoru(HER2) monfi- mo-
lekulyar-biolojiyarim tiplori togkil edir vo bu yarim
tiplorin neoadyuvant,adyuvant vo induksiyon dorman
miialicasinds kimyaterapiya (KT) [3], hormonoterapi-
ya (HT)[4, 5], hodofo yonalmis miialico (HM) - angi-
ogenez inhibitorlar;; CD4/6inhibitorlar;; mTOR inhi-
bitorlar;; immunoterapiya (IT)[6] va s. preparatlar1 tok
vo kombinsolmus sokilds coxsayli formalarda totbiq
olunurlar. KT 50 ilden artiqdir ki, totbiq olunur vo asas
miialico metodu olaraq qalir. Lakin KT-nin sitostatik
tosiri sis hliceyraloari ils barabar orqanizmin digor normal
hiiceyralorine do toksiki tosir gostordiyindon miixtolif
doracali alava yan tesirlarle miisayiot olunur vo miisyyon
miiddatdon sonra KT-nin sitostatik tosiri zoiflayir vo bir
cox hallarda olmur. Bu hallarda yan tesiri daha az olan vo
forqli sitostatik tosir mexanizmins malik diger preparat-
lardan istifado olunur. Bunlardan on ¢ox istifads olunani
HT-dir, lakin qeyd etmok lazimdir ki, SVX-nin molekul-
yar bioloji yarimtiplorinden asili olaraq HT birincili vo
ya KT-don sonra toyin olunur. HT-nintarixi isol5 iyun
1985-ci ildo Bitson torofindon premenopauza dovriinds
olan geyri-operabel SVX olan xastads yerino yetirilon
ovarioektomiya ilo baglayib[7]. 1967-ci ildo Harper vo
Valpole torsfindon antiestrogen tosiro malik estrogen

reseptor selektiv modulyatoru (Selective estrogen re-
ceptor modulators-SERMs) olanTamoksifenin kosfi
SVX-nin mialicasinds ¢ox bdyiik noticalor verdi [8].
Sonralar diger SERMs niimayandasi Tromifen; estrogen
reseptorlarin selektiv inaktivatoru(selective estrogen re-
ceptor downregulator-SERD) — Fulvestrant; aromataza
inhibitoru/inaktivatorlar1 (Al) — Letrozol, Anastrazol,
Aromazin; GnRH analoglar1 - Qozerelin, Buserelin,
Leyprorelin, Triptorelin;Antiprogesteronlar - Megast-
rol-asetat, Medroksiprogesteron asetat; Antiandrogenlor
- Bikalutamid, Enzalutamid vo s. genis istifads olun-
maga baglamigdir. Lakin kimyoavi preparatlarda oldugu
kimi HT-ds do birincilive ikincili dironcamalo galir [9].
Bu voziyystdon ¢ixis yolu kimi HT il bearabor digor
dorman vasitalori istifado olunur. Bunlara HT+HM][ 10,
11,12], HT+HT[13], HT+GnRH[14] va 5. misal gostorilo
bilar vo bu birlogmalor tok HT-9 nisbaton daha yaxsi ef-
fekt vermisdir.Lakin SVX-do on ¢ox istifado olunanlar:-
HT vo KT-nin birgs toyini uzun miiddot maqgsads uygun
sayllmayib. Hotta belo genis yayilmis bir fikir var idi
ki, adyuvant KT Tamoksifen gqobuluna qoader bitmalidir.
Ciinki hesab olunurdu ki, HT sisin proliferativ aktivliyi-
ni asag1 salir, KT iso yiiksok proliferativ aktivliyi olan
sislordo tesir gostorir. Naticods, HT vo KT-nin siner-
gist tosiri olmur vo onlar bir-birinin oleyhins isloyirlor
[15,16]. Coxmorkozli Illfaza randomizo olunmus ¢a-




QISA MAOLUMAT

lismanin noticalorino goro paralel vo ardicil aparilan
adyuvant kimya vo hormonal terapiyadaiimumi sag
galma (US) (OS - overall survival), xostolik olmadan
sag gqalma (XOS) (disease free survival (DFS) va tok-
siki effektlorinin nozora ¢arpan statistik forqi yoxdur.
Lakin daha genis aragdirmalara ehtiyac vardir [17]. HR
miisboterkon SVX-da, borabor vo ardicil aparilan adyu-
vant kimya-endokrin terapiyanin Oyronilmosine hosr
olunmus sistematik icmal vo meta-analizin noticosino
goro do KT vo HT-nin aparilma ardicilligimin XOS va
US-o tosiri yoxdur. Lakin, nasr olunmus todgigatlarin
sayl az oldugundan qeyd olunur ki, mdvzu haloalik
miibahisalidir vo sonraki todqiqatlara ehtiyac var [18,
19]. Lakin letrozol+GnRH analoqu, KT ilo borabor ad-
yuvant rejimdo premenopauzada olan gadinlarda yerli
yayilmig estrogen miisbot SVX-do yliksok effektivlik
gostormisdir [20]. Son vaxtlarin aragdirmalart gdstordi
ki, HT, KT-nin xiisusi formast olan metronom KT
(mKT) rejimi ils birlikds toyin edildikdo onlar sinergist
tosir gostarirlor vo daha yaxsi noticolor alinir [21].Cox-
sayli metastazlar1 olan SVX-da Siklofosfamid 50mg/
giin (1-21-ci giinlor, 1 hofts fasils ilo) vo megestrol-ase-
tat 80 mq giinds 2 dofo (MCM rejimi)toyin olunmusdur.
Bu rejim aktiv vo yaxsi kegirilon metronom kimyahor-
monoterapiyadir (mKHT) [22].Standart dozalarda KT-
ni toksiki kegiron va xastoliyi getdikco progressivlogon
xastolor kapesitabin 500mq giinds 3 dofo vo exemestan
25mq (letrozolla progresden sonra) vo ya letrozol 2,5mq
(exemestan ilo progresden sonra) sxemi ilo mKHT al-
miglar. Bu xostolords toksiki tosir olmamis vo ya ¢ox
minimal olmusdur. Obyektiv cavab faizi (ORR- obyec-
tive response rate) va proqres olmadan sag qalma(POS)
(PFS- progression-free survival) gostoricilori yiiksok
olmusdur [23].Al vo mKT-nin (kapesitabin) birlikdo
toyini POS-la borabor US-i do yaxsilasdirir [24].Bu za-
man metronom rejimds toyin olunan KT-nin tosir mexa-
nizminin 9sasinda sitostatik deyil, antiangiogenez tasir
durur.Bundan bagqga metronom KT-nin toksiki tosiri
demok olar ki, yox doracesindadir vo immun sistemin
foaliyyatini pozmur [25, 26]. Digor todqiqatlarda toyin
olub ki, mKHT apaptozu induksiya edorok, tok HT-2
nisbaton miialiconin effektivliyini artirir [27].Hom do
iqtisadi cohoatdon daha sorfalidir vo qabul qaydasi rahat-
dir HER2 monfi metastatik SVX-do metronom rejimde
per oral kapesitabin 828 mqg/m2 giindo 2 dofo vo sik-
lofosfamid 33mq/m2 giindo 2 dofo 3 hoftolik miiddatin
1-14-cii giinlori toyin olunmasi, II faza aragdirmalarinda
1-ci vo ya 2-ci xottdo yiiksok effektivlik gostormisdir
[28].Metronom rejimli mialico zamani sitostatiklor az
dozalarda vo uzun miiddota, adoton hor giin verilir. 3
halda toyin olunur: xastonin imumi voziyyati standart
miialiconi baglamaga imkan vermirso,xastonin imumi
voziyyati standart miialiconi davam etdirmoys imkan
vermirsa, xasto standart miialicadon imtina edirsa [29,
30]. mKT-nin (per oral Siklofosfamid 50mq/giin) {istiin
cohoatlori onu HER2 miisbat metastatik SVX olan yas-

I1 xastolorde Pertuzumab vo Trastuzumab kimi HM ilo
borabor daha tohliikasiz toyin etmays imkan verib [31].
Beloliklo, HT+mKTbirlogmasinin az toyin olundugu-
nu vo bir ¢ox hallarda yiliksok effekt verdiyini nozors
alaraq,6z tocriibomizdos rast golon 2 xastays totbiq olu-
nanbu mialiconin naticalori hagqinda molumat vermayi
moaqsadouygun sayiriq.Homginin, oadobiyyatda SVX
olan (pT4bpN2Mx) 74 yasl xastodos radikal mastekto-
miya vo HT-don sonra limfa diiyilinlorino, agciyarlora
vo slimiiklors metastazlara goro paklitaksel vo kapesi-
tabinin Anastrazolla mKHT rejimindo yiiksok effekt
vermasi bu miialico metodu hagqinda malumat vermoyi
giindomo gotirdi [32].

Magsad. Standart KT vo ya HT-nin aparilmasiqey-
ri-miimkiin oldugu hallarda mKHT-nin toyininin effek-
tivliyinin dyronilmasi.

Material. Materiala KT-don imtina edon vo HT-
don natico oalds edilo bilmayon metastatik SVX olan
2 xosto daxildir. Xestolordo SVX diagnozu ilk dofs
toyin olunarkonxostolorin yaglart 64 vo 71, mKHT-ya
baslayarken 71 va 72 olub.Hor iki xastads 20 ildon ¢ox
olan menopauza dovrii olub.Xastolordo miivafiq olaraq
invaziv payciq xer¢ongi vo invaziv axacaq Xor¢ongi,
hor ikisindo G2 badlik deracaesi, immunohistokimyovi
milayinadahorikisindo HR miisbat, HER2 manfimolekul-
yar bioloji yarimtipi toyin olub. 1-ci xostodo(pT4N1MO)
basqa onkoloji klinikada aparilan kombina olunmus
miialicodon 5 il sonra xastaliyin yumurtaliglara metas-
tazt olub. Usaqligin artimlarla birgo ekstirpasiyast vo
piyliyin rezeksiyasi corrahi omoliyyatindan sonra apa-
rilan HT (Al ilo) fonunda 2 il sonra xostoliyin tokrar
progressivlogmasi toyin olub. 2-ci xastodo Milli On-
kologiya Morkozino birinci dofo 14.04.2016 tarixdo
miiraciot edorkon siimiiklords ¢coxsayli metastazlar toyin
olub(cT4N2M1).Xasto qlivvatli agrilar vo kaskin zaiflik
sobabindon gozo bilmirdi. Xostoys standarta uygun
Al ilo HT toyin olub. 1il sonra xostoliyin siimiiklordo
progresivlogsmasi olub. Hor iki xastostandartK T-don im-
tina ediblor. Al ilo HT-yo dironc yaranmasi sobobindon
mKHT toyin olub. Kimyavi preperatin se¢ilmasinda pre-
diktiv marker kimi TYMS-in (Timidilat Sintetaza) asag1
ekspresiyasina istinad edilib [33].

Notica. mKHThar iki xastodo simptomatik miialico
vo bifosfonatlar fonundabaslandi. Dirong yaranmasi
sobobindon HT iigiinAl preparatlarindan ardicilligla;
letrozol 2,5mq; aromazin 25mq;anastrazol 1mq giindo
1 dofs toyin olundu.Bels ki, 1-ci xastodo radikal mas-
tektomiya, KT vo bu miialicolorden sonra antiestrogen
preparatlart ilo aparilan HT fonunda 5 il sonra yumur-
taliglara, bu tarixdon do 2 il sonra siimiiklor, agciyor vo
qaraciyara ¢oxsayli metastazlar toyin olunub.Akademik
C.0.90liyevin moslohati ilo mKT,kapesitabin 1000 mg/
m2 giindo 1 dofsilo baslandi. AparilanmKHT (kapesita-
bin + Al) miialicasi naticosindo xastado 30 ay davam edon
miisbot dinamika qeyd olunubvo bu miiddotds xasto ak-
tiv hayat torzi siiriib. Xostonin iimumi vaziyyati ECOG-
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WHO skalas1 iizra 1 kimi qiymatlondirilib. mKHT-don
onco bu gostorici 3 olub.2-cixastoys SVX diagnozu
qoyularkenstimiiklora ¢oxsayli metastazlar toyin olub
va bu vaxt xastonin voziyyati ECOG-WHO skalasi iizra
4 kimi qiymotlondirilib.Al preparatlari ilo aparilan HT-
don alinan miisbot effekt 1 il olub. Xastonin vaziyyati
yenidon pislagib vo xastoliyin proqressivlosmasi toyin
olub. Xostodo Al iloHT vo bununla borabor ftorafur-
la (800mg/m2 giindo 1 dofo) aparilanmKT-don miisbat
effekt alinib. 1 il sonra ftorafura dironc yarandigindan
siklofosfamid 50 mq giindo 1 dofotmetotreksat 2,5
mq hoftado 2 dofo mKHT davam etdirildi. Bu xastodo
miisbat dinamika 29 ay davam edib. Exitus miivafiq ola-
raq 25.10.2019 vo 10.10.2019 tarixlorinds olub.

Xiilasa. HR miisbot, HER2 monfi metastatik SVX-
do mKHT-nin toyini effektli miialico metodu kimi
gostaris olan hallarda birinci vo ya sonraki xatt sitostatik
miialicasi kimi toyin oluna bilor.Lakin genis arasdirma-
lara ehtiyac var.

Acar sozlor: Metastatik siid vozi xor¢ongi, hormon
reseptor miisbot, HER2 monfi, metronom kimyahormo-
noterapiya
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ne efficacy in patients with breast cancer. //Journal of Clinical
Oncology, 2011; V.29, P.10629-10629.
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NEYEHUE HA3O®APUHIEANIbHON KAPLUMHOMbI Y OETEN

I A. Anues, P.C. Ucmaun-3a0e, JI.I1 . Xanaghosa,
A.A. Hacupnu, H.A Axaoosa, I'A. Aneckeposa, A.O. I'viuesa.
Hayuonanvnuiii yenmp onxonoeuu, baxy e.

Current treatment options in pediatric nasopharingeal carcinoma (NPC) were evaluated. Outcome of the
treatment in children with advanced NPC in Pediatrik Klinik of the National Center of Oncology in Baku (2012-

2018) was analyzed. Eight children of 13 enrolled patients had stage IV. All children were given

chemotherapy,

chemo- radiotherapy followed by recombinant interferon- a2 therapy, as an adjuvant treatment after completion

of chemo-radiotherapy.

Overall (OS) and event-free five years survival (EFS)

rate was 57 and 53 %, respectively, in our poor

prognostic group of patients. Our results based on limited number of patients suggest the effectiveness of preradiation
chemotherapy and adjuvant IFN- a2 in advanced childhood NPC.
Key words: nasopharingeal carcinoma in children, chemo and radiotherapy, adjuvant recombinant interferon

o2 therapy.

H®K otHOCHTCS K peAKUM OMyXOJsIM JETCKOro
BO3pPAacTa, HO BCTPEUAeTCs 4Yalle, YeM JpyTHe dIuTe-
TUaNbHbIE 3JI0KadYeCTBEHHBIE HOBOOOpa3oBaHMA. 3a00-
neBaemocth HOK cocrasmser B cpequem 0,3 ciydas Ha
1 muH. netckoro HaceneHus a0 15 met. Ilpeobmanaror
MaJIBYUKH, MUK 3a00JIEBAEMOCTH MPUXOIUTCS Ha BO3-
pact ot 10 mo 15 mer. B psge crpan (Kuraii, Tynnc)
3aboneBaemocts HOK BhIIIE, Yem B cpemHeM B Mupe
[1,2,3]. MHOTHE HCccieI0BaTeNN yKa3bIBAIOT HA MaTore-
HETHYECKYIO poiib BUpyca DmmteitHa-bappa (BOb), Ha
€ro KaHIEPOreHHOE BO3JCHCTBHE HA CIU3UCTYIO 000-
704Ky HOcormoTkh. Y OompHBIX HOK TuTp anTHTEN K
aaTureHam BOb goctoBepHO BhINIE, 4eM B 0O0IIe 1mo-
nynsanun. Hanbonplee KIMHUYECKOE 3HAYCHNUE UMEIOT
tutpsl IgA n I1gG k xancunuaeiM anTurenam BOb [4,9],
Koppesupyomme ¢ 00beMoM omyxoiu. B mpouecce Je-
YEHUS TUTPBI CHIKAIOTCS, @ B CIIydasiX peLuaANBa IOBbI-
LIAI0TCS] BHOBb.

Kimanueckas xkapruna HOK, kak npasuiio, mo-
SIBIISIETCS] PAHO, AaKe TTPHU HEOOJBIIIOH JTOKaIHHON Oy~
XOJH. DTO, IPEXKIE BCEro, 3aTpyIHEHUE HOCOBOIO [IbI-
XaHUsl, BBIACICHUSI U3 MOJIOCTH HOCA, THYCaBOCTh, A B
JaJIbHEHIIEM - TOJIOBHBIE OOJIM, HOCOBBIE KPOBOTEUE-
HUSI, OTUT CPEIIHETO yXa CO CHIDKEHHMEM CllyXa BILJIOThH
10 TIyXoThl. IIpy MHQUIABTPATUBHOM pPOCTE OITyXOJIH
Ipolecce 4epe3 OBaJbHOE M PBAHOE OTBEPCTHUS MEPEXO-
JIUT Ha OCHOBAHME Yepera ¢ pa3sBUTHEM TaK Ha3bIBaeMo-
ro merpocderoumansHoro cuaapoma Jacod (omHOCTO-
POHHUH NITO3, OPTAIEMOIIIETHA U cienoTta) [S]. Moxet
HaOM0AaThCs TAKKE CUHIAPOM PETPOIIAPOTUAHOTO MPO-
crpanctsa Villaret [5], Bkirogaromuii B cebst mucdaruro,
HapylLIeHne BKYCOBOH YyBCTBUTEIBHOCTH, aHECTE3HIO

Heba, MeBuaIyio sS3bika U cuHapoM [oprepa. Ilpu mo-
KaJM3alud OIyXOJM Ha OOKOBOH CTEHKE HOCOIJIOTKH,
Jla’ke B Ha4aJbHOH CTaAMU, MOXET IPOUCXOANUTH 3aKy-
nopka EBcTaxmeBoii TpyObI ¢ MOCIEAYIONINM pa3BUTH-
€M OTHTa CPEAHEro yXa U IIIyXOThbl. Peaxo omyxoib mMo-
KET PaclpoCTPaHAThCS HA IPEBEPTEOPaIbHBIEC MBIIIIIHL,
nesnasi OOJIC3HEHHBIMU JIBV)KEHHSI TOJIOBBL. Y OOJBHBIX
H®K 00b9HO BBIpaYKEH MapaHEOTUIACTHYECKHA CHH-
JIPOM, TPOSIBISIOLIUICS JTUXOPAAKOH, JIEHKEMOUTHBIMU
peaknusIMu W THUIEPTPO(UIECKOl OCTeoapTpomnarrue,
IIPUBOJSILEH K YTONIICHNIO HOI'TEBBIX (haslaHT HaslbleB
PYK U HOT.

H®K xapaxrepusyercsi BBICOKOI CITOCOOHOCTBIO K
MeTacTaszupoBanuio. [lopaxenue meiHpIx muMmbparmde-
CKuX y3710B Habmomaercs y 80-90% OonpHBIX, B 50%
ciydaeB - OwmarepanbHoe. OTHaneHHbBIE METacTas3bl B
CPEIOCTEHUH, JIETKHUX, IEYEHH, CKeJIeTe U JIp. Haluona-
torest y 20-25% nereit.

B aMarHoCTHYECKOM KOMIUIEKCE Ba)KHYIO POJIb
urpator MPT, KT u 3HIOCKONMYECKOE HUCCIECAOBAHUE
(ammapuraTOCcKOTHA) [6]. OOS3aTENFHBIM TAKKE SBIIS-
eTcsi Y3-mccnenoBanne — meHHBIX JUMpOy3i0B. s
HCKITIOYEHUS! TOPa’KeHUs OTJAJICHHBIX OPIaHOB HCIIOJIb-
3yIOTCSl OOLICTIPUHATHIC B OHKOJIOTMU METO/bI JUATHO-
CTHKH.

JuddepenimanbHbI IUarHO3 TPOBOAUTCS ¢ pad-
JIOMHOCApKOMOM, JTMM(OMON, FOBEHUIBHOW aHTHO(H-
OpoMoii.

B kmaccuduxammmn BO3 Boigenenst 3 mopgonoru-
yeckux Bapuanta HOK: miocKkokaeTouHbIi Oporopena-
IOIINUNA paK, MIIOCKOKIETOUYHBIM HEOPOTOBEBAIOIINN paK
n HennhepeHnrpoBaHHas KapIuHOMa.
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CragupoBaHue TPOBOJSAT IO  KJIACCHU(UKAIMH
TNM (Classification of the American Joint Committee
on Cancer) [7].

TO- npu3HAKOB MEPBUYHOHN OMYyXOJIH HET

T1- omyxomb orpaHuyYeHa OJHOM CTOPOHON HOCO-
[JIOTKH

T2- omyxonb pacnpocTpaHsieTcsi Ha 00e CTOPOHBI HO-
COIVIOTKH

T3- omyxonb pacnpocTpaHseTcs B HOCOBYIO MOJIOCTb,
MPUIATOYHBIC MA3yXH HOCA W (MJIM) POTOIIOTKY
0e3 pa3pylIeHUs] KOCTHBIX CTPYKTYP

T4- omyxonb pacpoCTpaHsAeTCsl Ha OCHOBAaHUE Yepe-
na u (WiaM) 3aXBaThIBaE€T YEPEMHOMO3TOBBIC HE-
PBBI, MK TiepexoauT B EBcraxueBy TpyOy

Tx- ompenenuTs pacnpoCTPaHEHHOCTh IEPBUYHOM
OITyXOJI HEBO3MOXHO

NO- mreliHble TUM(ATHUECKUE Y3IIbI HE YBEINYCHBI

NI1- eauHWYHBIE TOMOJIATEpaJbHBIC JUMQaTHIECKUue
Y3761 710 3 C¢M

N2- yBenuueHHE HICHHBIX JIMM(PATHUECKUX Y3JI0B OT 3
1o 6cm

N2a- eaMHUYHBIE TOMOJIATEpaJbHBIC JUMQpaTHIeCKUue
Y36l

N2b- MHOKECTBEHHBIE TOMOJIaTepabHbIe TUMQpaTnyie-
CKHE Y3JIBI

N2c- OunarepanbHble U KOHTpJarepajibHble IUMpaTu-
YEeCKHE Y3JIbI

N3- yBenuueHHe IIEHHBIX JUMQPATHIECKUX Y3JI0B
OonbIie 6 cMm

MO- oTCcyTCTBHUE OT/IaJIE€HHBIX METACTa30B

MI1- Hamuuue OTJaJICHHBIX METACTa30B

H®K y nereit no 1980 roma. CymmapHas f103a o0iyde-
Hus BapeupoBana ot 35 1070 I'p, mpu 3ToM yaaBanioch
BbuteunTh OT 12 10 50% OonbHbIx [10,11]. Heyremmu-
TeJbHBIE PE3YNIbTAaThl JIy4eBOI0 JIEUEHHs, CBSA3aHHbIE C
MOSIBJIEHUEM B JaJbHEHIIEM OTJaJIEHHBIX METacTa3oB,
Yalie BCero B KOCTSIX, PUBEJIN K 0CO3HAHHIO HEOOXOIH-
MOCTH HMCITOJIb30BaHMsI XuMHuoTepanuu B eueHun HOK
y aereii [10,14,15,16]. Ilo nannasm psina aropos, HOK
SIBIISITIACh YyBCTBUTEIBHON K XUMHOTEPAITUH OITyXOJIbIO
MIpY MPOBEIEHUH aHAJIM3a B MAJOYUCIEHHBIX IpyMIax
OOJIBHBIX, B KOTOPBIX PUMEHSUIACH PA3JINYHBIE XUMHUO-
Mpernaparsl, yaille B BHJI€ MOHOTEpANK PElUINBa WU
MpU MaJIHaTUBHOM Jieuenuu [8,17]. B nanpHelmx uc-
ClIeIOBaHUsIX OblIa JoKa3zaHa HeIPPEKTUBHOCTH MOHO-
XUMHOTEpANM Kak aJblOBaHTa K JIy4eBOMY JIEUEHHIO
H®K y gereii [17].

Marepuaisl U MeToabl. Hamu npoananmsupoBa-
HBI PE3yNbTaThl JIGYEHUS JeTel C JaJeKo 3allefIInMU
H®K B Hamuonansnom Llentpe Onxonoruu ¢ 2012-
o 2018 rr. Knunuko-TepaneBruueckas XapakTepHUCTH-
Ka OONMpHBIX MpezacTaBieHa B Tabn.1. Bcero Obuio 13
OONIBHBIX: 9 MaNBIMKOB M 4 IEBOYKH, MEIHaHa BO3pac-
Ta coctaBuia 12 set (9-17 net). Y Bcex OONBHBIX ObLIa
III-IV cragus, B TOM 9HCIE Y OMHOTO OOJILHOTO - MHO-
KECTBEHHOE TMOpaKEHHE ckeyleTa. Y BceX OONBHBIX
JieueHue MPOBOAMIIOCH aHajoruyHo mnporpamme GPOH
NPC-2003 [37].

JleueOHas cxema BKITIOUana 3 Kypca HeoalbIOBaHT-
HOW XMMHOTepanuu (UUCIUIATHH W S-QTopypannn) c
WHTEPBAJOM B 3 HEAENH, JIyueBOM Tepanuu 1 MHTEp-
(deponTepanuu B TeueHue 6 mecsies (Puc 1). Ilo tex-

I'pymmposka mo cragusiv (Classification of the American Joint Committee on Cancer):

I cramus T;NoM, .
HU3KHU PUCK

II cragust TzN()M(),

111 cragus T}N()Mo, T1_3N1M0

IV cragus T4No. My, Ti4No3My, Ti4Nos M,

Hecmotpst Ha To, 4TO MOpakeHUE MEHHBIX JTUM]a-
THYECKUX Y3JI0B YKA3bIBAECT HA PACIPOCTPAHEHUE OILy-
XOJIHM 3a MpeJelbl MEPBUYHOTO o4ara, 3TO 00CTOATEIb-
CTBO, 110 JJAHHBIM MHOTHX aBTOpPOB, 3aMETHO HE BIIUSET
Ha Tporuo3 [8]. dakTopamMu HEOIArompusATHOTO MPO-
THO3a SBJIIFOTCS paCIIPOCTPAHEHUE OITyXOJIU Ha OCHOBA-
HUE Yeperna, BOBIEUEHNE YePETHO-MO3TOBBIX HEPBOB U
HaJIMYME OTJAJICHHBIX METACTa30B, 0COOCHHO B KOCTSX
[9,13,26].

Jleuenne HOK y nereit sBisercs ciaoXHOHN Mpo-
Onemoil. AnatoMo-Tonorpapuueckre 0COOEHHOCTH HO-
COINIOTKHU, BBICOKAsl CTEIEHb 3JI0KAYECTBEHHOCTH OIly-
XOJIH, a TAK)KE 4aCTOE BOBJICYEHUE OCHOBAHHUS Yeperna U
HICHHBIX TUM(OY3IIOB JIEal0T XUPYPrUUecKoe JIeUeHUe
HO®OK wManoznaunMmeiM. JlydeBas Tepamus MO3BOJSET
JIOCTUYb TIOJTHOW pErpeccuy MEPBUUYHOIO O4ara, HO He
MpeayNpexIaeT pa3BUTHE OT/IAJIEHHBIX MeTacTa3oB [9].
JlydeBoe nedeHue ObIJIO METOAOM BBIOOpA MPH JICYCHUH

BBICOKHUI PUCK

HUYECKUM MPUYUHAM HHTEp(EepoHOM-P2 ObLT 3aMeHEH

NPC-2003-GPOH

RT 45 + 14,4 Gy

ChB ChB

cr+ RT45+94Gy

ChB ChB

Stage lll / IV ChA ChA ChA

A

CR-

RT 45 + 14,4 Gy

ChB ChB

Ch A: Cisplatin 100 mg/m? day 1
5-FU 1000 mg/m?/d day 1-5
Leucovorin 25 mg/m?

6 x 6-hourly
no MTX

Ch B: Cisplatin 20 mg/m?,
day 1-3

Puc 1. /[usaiin npomoxona nevenus nasoghapunzeanbhol

kapyunomel (NPC-2003-GPOH)
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unrepdeponom-a2 (IFN-a). 56-64 I'p) u men c obeux cropon (40-45 I'p) B pexu-

JlydeBoe sieuenue ObIIO HauaTo cHycTd 3 Hemenan Me oObrdHOTO (pakuuonuposanus (PO mo 1,8 I'p) Ha
Mocyie TOCIEAHETO Kypca XUMHOTEpaui U KOHTPOJIb-  JIMHEHHOM ycKopuTene (GupMbl Varian, B OCHOBHOM Ha
HOro oOcnenoBanust OonbHBIX. JlyueByro tepammto Truebeam STX. Bc€ GonbHBIC TOMYYHITH TyYEeBYIO TEpa-
npoBoAWIM Ha obmacth mepsuyHoil omyxonu (COJ muio mo metomy IMRT. @ukcanust 60mbHBIX TIPOBEICHA

2’ 2019

E' Tabauna Nel. Kpamkas knunuxo-mepanesmuyeckas Xapakmepucmuxa demell ¢ Ha30QhapuHeeanrbHoll KapyuHOMOU
—
e= Ne Al I'mcronorn- Crajust | PacnipocTpaHeHHOCTH Perpeccnst | JIyueBast A XBIOBaAaHTHOE
= ®HO | Tox | RO*A YeCKMIi THIT TNM OITyX 0/ RIS A 0!
- Bost Iy Ty XOJIH Tepanus JIeyeHHne
=X 3K
ypca
= Ilepexop omyxoau Ha XUMHOTEpAIuU qp rp e o
o — 1 04.05 Henudd. 11T +5 NePBUYHbINA oYar u
(] M y KapIEHOMa T>N-M, OCHOBHYIO KOCTE, JULCIECRE 40T'p Ha mieu ¢ IFN-a2
= APD 1997 PL 2R opaskenue meHHbIX FU) G P
1 JMBOoYy3II0B NPC GPHO- ?Mei?li CTOPOH.
(=) 2003
=< 3 Kypca
_— Hequdd once§§§:§}§ III/IYXOHH " XAMHOTCpAIIHHT ek f[(e)g}fulz-mﬁ ouar u
(—) H%S M 10.052000 | xapmuHOMa IlyN M raitMopoBYyIO a3yxy, %1{1}1)0 IEITEHS 40I'p Ha meu ¢ IFN-02
42Y0 | nopa-skeHHe MeEHHBIX 06eHx CTOpOH.
- JIUMGOY3II0B N IMRT
=t ¥ GPHO-2003
() 3 Kypca
= Henudd Ilepexon Ha XUMHOTEpauu qp f[grll: ni?{mﬁ ouar i
=X 3 K 04.07 KADIHOMA 11T OCHOBHYIO IIa3yXy, (umcnmaTua+5 40¥ HA IICH G IFN-0. 2
=] ATA 1998 1 TsN2 M, | mopaxeHue medHbIX FU) 0661§X CTODOH -
o= JMBOY3II0B NPC IMRT POH.
D GPHO-2003
N 3 kypca
= Hemudd. v Py e XMMHOTCPAITHI ap E{gggult{:mﬁ ogar u
4 [k | 28062001 | kapuumoma T,N,M, | CCHOBHYIO Hasyxy, (IS 40Tp Ha men ¢ IFN-02
ADD MOpakeHUe MICHHBIX FU)
06EeHX CTOPOH.
JIUMGOY3II0B NPC
GPHO-2003 IMRT
Ilepexon Ha i];(l\ilg(c):epaﬂﬂﬂ IIP 60I'p Ha
Henudd. napadapHHreaIbHYIO NepBUYHBIH 04ar u
> | M| 02.012003 v (IwtonaTue +5 40T IFN-02
THD . KapIUHOMA T,N,M, | 2CHY: BOBICUCHHE FU) P Ha ImIeu ¢ -0
- JI/Y3JI0B TIIEH ¢ 006eux NPC 06GEeHX CTOPOH.
ctoport GPHO-2003 IMRT
Wemeo e i;&ﬁg’iepanun qp Gy
Henudd. napadapHHreaIbHyIO TIePBUYHBIN oYar u
6 | x | 10022001 L (L ewngets 40T IFN-02
AEC b KapIUHOMA T,N,M, | 3CHY: BOBJIeteHHE FU) p Ha IIeH ¢ -a
- JI/y3710B I ¢ 00eux NPC 00eHX CTOPOH.
CTOPOH GPHO-2003 IMRT
Ilepexop omyxoiu Ha 3 kypca
Hmxonudd. OCHOBHYIO IIa3yXYy, XMMHOTEpaNuu qp EIEFSMK:S{LH‘?[ ouar i
7 IUIOCKOKJIeTouHbIl | IV BOBJICUEHHE JI/y3JI0B (umemnaTuH+5 P
AHUA M 09.042001 pak TaN,M, nred ¢ 0Gerux CTOPOH. FU) 4ng Ha 1en ¢ IFN-a2
MertacTassl B KOCTAX U NPC ?M?{/IBE CTOPOH.
NeYeHH GPHO-2003
3
Huskomudd. MEfPETo @IgAehl i) x;zggiepanﬂn lip izl .
8 IUIOCKOKJIETHBIM v OCHOBHYIO KOCTb , (umcmwnatuatS 1P HCpPBHHHRIM OHAL 1
MDD M 03.072001 K TNM. BOBJICUCHHE IICHHBIX FU) 50I'p Ha mieu ¢ IFN-a2
P 400 mumoysios men ¢ NPC 06enx CTOpOH.
00eHx CTOPOH GPHO-2003 IMRT
3 kypca
Hmxonudd. M0 6 XHMHOTEPAINU qp rp e o
9 mwiockokyerouns | 111 OLSSL Wy D) K S (umcmnaTuH+5 TICPBHTHRIN OHar 1
M 14.022001 clieBa, BOBJIEUEHHE 40I'p Ha mieu ¢ IFN-a2
THUC pak T>N>M, FU)
ggga&og;gog[{men c NPC ?ﬁe}l{d% CTOPOH.
P GPHO-2003
3 Kypca
Huzkomudd. Ilepexoj Ha XHMHUOTEP AT qp 60I'p Ha .
P P NePBUYHbINA oYar u
10 M 16.08 IUIOCKOKJIeTOUHbIH | IV OCHOBaHHe Uepera, (mucIIaTHHS 400'p Ha men o IFN-o2
T 1T 2004 pax TiN.M, | BOBIICUECHHE JI/Y3II0B FU) G P
ey ¢ 060UX CTOPOH NPC fM(}]{{')lE CTOPOH.
GPHO-2003
Ilepexon Ha 3 Kypca
Hmxonudd. OCHOBaHHE Yeperna, XMMHOTEPAIuU qp S5 e oo
11 K 03.05 IUTOCKOKJICTHBIH v CPe/THIOI0 YePEIHYI0 (uucmnaTue+5 ZS%BW[H”H oHar u IFN-02
X3X 2001 pax T4N3M, SIMKY BOBJICUCHHE FU) 6 p Ha IIen ¢ o
JI/Y3JI0B IIIEH ¢ 000UX NPC ?Me;{% CTOPOH.
CTOPOH GPHO-2003
3 Kypca
IO, E:;):(}g;gn}:lareanwy}o XIMHOTCpATIHHI u flzgsp:imﬁ oJar u
12 M 14.01 IUIOCKOKJIETHBIN 11T 30HY, OGeHX xoaH (tmcnaTuH+S 40Tp Ha wrem ¢ IFN-02
CKB 2006 IPEXE T:N:Mo BOBJICUCHHE JI/y3]I0B FU) NPC 06erx CTOpOH.
men ¢ 060UX CTOPOH GPHO-2003 IMRT
Ilepexon Ha mpaByio
napada-puHreaIbHyI0 3 e R 58I'p Ha
Huzkonudd. XUMHOTEPALINN o
- 30HY, XOaHBI, MePBUYHbINA oYar u
13 M 05.08 IUTOCKOKJICTHBIH v 6 (umciaTuH+5 401" IFN-o2
HCH 2006 pax T,NaM, | CBCTAXHEBYIO TPYOYH | py) p Ha IIeH ¢ -0
BOBJICYE-HHE 00eHX CTOPOH .
J(OY3II0B MIeH C NPC IMRT
06014)2, CTOpPOH GABOANE
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¢ 5 Toueunoii mackoi pupmer Orfit. Cumynsuus mpoBe-
nena Ha anmapare Toshiba Aquillion LB. IlpenntyueBas
MOATOTOBKA MpoBeneHa B nporpamme Eclipse  pupmer
Varian.

PexomOunantheiii IFN-a2 (Roferon, Hoffman- La
Roche Ltd, Iseitapus) B mo3e 100 000 ex/kr BBOAMI-
csi 3 pasa B HEICIO B TeUEHUE 6 MECSIIEB.

PesynbTarel u o0cy:kaenue. bonpHbIE B LEIOM
YAOBICTBOPUTENFHO — MEPEHOCHIM  XUMHOTEPAIIHIO.
[pakTruecku y Bcex aereit HaOmomancs mykosut 11-111
crenieHn 1o Kputepusim BO3. Muenocynpeccust Obiia
YMEPEHHOM.

XuMHOTeparus NpuBelia K BBIPaKCHHON PerpecCcuu
(nonnas-I1P u wactuunas-YP) kak mepBUYHOH, Tak U
METacTaTHYeCKUX OMyXojel y Bcex OONbHBIX (Tabim.l).
Hapsiny ¢ oObekTHBHBIM S(PQHEKTOM OBLIO OTMEUYEHO
TaK)Ke UCYE3HOBEHHE NMPAKTUYECKH BCeEX )Kajaod 0ouib-
HBIX (KaK MpaBHJIO, BOCCTAHOBIEHHE HOCOBOTO JIbIXa-
HUSI, MCUE3HOBEHHE THYCABOCTH rooca 1 T.1.).

Cepbe3HbIX OCIOKHEHUH MTPH MTPOBEICHUH JTy4eBON
Teparuu TaKkke He ObUIO OTMEUeHO. Y 6 OOJIbHBIX OBLIO
MPOTPECCUPOBAHNE WM PELHIUB OMYXOJIH B TCUCHUH
MepBOro roaa mnocie JedeHus. [locne npumeHneHus mo-
BTOPHOM XMMHOTEpANuy OblIa JOCTUTHYTA HEMPOAOJI-
XKHTeNbHas pemuccus. HecMoTpst Ha 3T0 OT mporpeccu-
POBaHHS OIYXOJIM OHU YMEPIIH B TEYCHUH 2-5 JIeT.

OcranbHble O0sbHBIC (7 NeTeil) KUBBI Oe3 MpU3Ha-
KOB OOJIC3HHU.

Oo0mast u 6eccoObITHIHAS S-TIEeTHSIS1 BEDKUBAEMOCTh
B 3TOW HEOONBLION rpymie coctaBuia 57% u 53% co-
orBeTcTBeHHO. (Puc.2). IlonyyenHsle naHHBIE BechbMa
00Ha/Ie)KMBAIOT € YYETOM PAacIpOCTPAHEHHOCTH OITyXO-
JIEBOTO TIpoIlecca.

100 A
90 A
80 4
70 4

0OS; n=13, 7 alive; 57%+14%

60

50

EFS; n=13, 7 without event;
401 53%%14%

30

Probability, [%]

209

109

Years

Puc. 2. Obwas (OS) u beccoovimuiinas (EFS)
BbLICUBAECMOCTL Oemell ¢ PACRPOCMPAHEHHBIMU (hopMamu
HazoghapuneeabHOl KaApYUHOMbL

B mHacrosmee BpeMs mpeasiydeBas XUMHOTEpa-
nus npu HOK BeICOKOTO pHcKa MIUPOKO MPUMEHSET-
cs TPAaKTUYECKU BO BCeX crpaHax. Jlpyras komOuHa-
IUsl XUMUOIIPEnaparoB (MeToTpekcar, nukiaodocdan u
aJipuaMHIIMH) ObLIa UCTIONB30BaHa B . Manuectep (Be-
JIUKOOPUTAHUS ) C PEAYKIIMEH JI03bI TyUEBOU TePAIH JI0

45 I'p y 6onpimmHCTBa 00MbHBIX [14]. Mcnonk3oBanue
TaKMX XUMHUOIIPEapaToB Kak S-(Qropypariwi, UucIuia-
TUH ¥ OJICOMUITUH TIEPE]] KYPCOM JIyYEBOU Tepariy TaK-
JKE YITYUIIUIIO PE3YAbTATHI JICUCHHUS, XOTS PSIIOM aBTOPOB
ObUTa OTMEYEHAa OTOTOKCHYHOCTH TaKOW KOMOWHAIIMU
[15-22,28]. Douglass u coaB.(1996) npuBonsT pe3yiib-
TaThl JieueHus: 21 OOJBHOTO C NMPUMEHEHUEM YEThIPEeX
OJIOKOB TMOJIUXUMHUOTEPANUU (METOTPEKCAT, IIUCTUIATHH
U 5-GpTopypanui) ¢ MOCICAYIOICH JIydeBOU Tepanuei
B no3e 60-74 I'p [23]. Plowman wu coag.(1997) coo6-
maT 00 HMCHONb30BaHWM OJICOMHIIMHA, STONO3MIA H
LUCIIJIATHHA Y 3TOW KaTeropuu O0onbpHBIX [24]. Mertens
u c0aB.(1997) npuBoASIT BeChbMa MHTEPECHBIC TAHHBIC
0 pesynbratax Jedenus: aereit HOK ¢ nmpumenenuem
MpeUTYy4eBON XUMHOTEpanuu (IIUCIUIaTHH U S-propypa-
LI ¥ MeTarpekcar) u OuoTepanuu ¢ uHTephepoHOM
(IFN)-B B TeueHuun 6 MecsIIeB TOCTE 3aBEPIICHUS JTyUe-
BOTO U XUMHOIy4eBoro jeueHus (mporpamma NPC-91)
[25]. TlomyuuB u aHATU3UPYS ITH PE3YIBTATHI JICUCHUS,
C LIETbI0 CHIKCHUS HAOIOIaeMOTO  BBIPAXKCHHOTO MY-
KO3UTa, HEMEIIKasi TPyIa PEeKOMEHIOBajla COKPATUTh
Mpe/UTY4YeByI0 XHMHUOTEpaIuoo, yOpaB METOTpEKcarT B
HoBOM Bapuante nporpamme- NPC-2003-GPOH. s
KOMITEHCAIIUM COKpAILIEHHOT'0 METOTpeKcara HMH JI0-
0aBIlIeHO 2 Kypca MOHOXMMHUOTEPAITUU [UCIUIATHHOM 32
BpeMsi TPOBEACHUS Ty4eBOH Tepanuu. 22 GONbHBIM (M3
Hux -1V cramus y 21 60JIbHOTO) MPOBOAUIOCH TIPO-
IrpaMMHOE JICUCHHUE U TIPU ITOM OeccoObITUIHAS 5-JIeT-
HAsI BBDKUBaeMOCTh coctaBuia 91%.[29]. Ilo nanubiM
0eIopPYCCKUX U POCCHICKHUX aBTOPOB y marieHTos ¢ [11-
IV cragueli ucnonb3oBaHHE NMPEIITYyUYEBOM XUMHUOTEPA-
WY, JIy9eBOH U UHTEPEPOHTEPAIIHH ITOJTyICHbI BEChbMa
oOHaexxuBaromue pe3yisrarsl Jeuenus [30,31]. Ipo-
rpamma NPC-2003-GPOH nns nedenus nereit B HaCcTo-
siiee BpeMsl IIMPOKO MPUMEHSIETCS B CTpaHax EBporbl.

Takum 00pa3oM, HEOaJObBaHTHAs XHUMHOTEpa-
M4si, B 4aCTHOCTU cxeMa uucimatui+5-FU npuBogut
K BBIpaKEHHOM perpeccun pacnpocrpaneHHoil HOK y
neteit. B nenoM xumuonydeBasi Tepamus ¢ IOCIeaylo-
el Ouoreparnueii ¢ UHTEP(HEPOHOM YIOBICTBOPUTEIb-
HO TEPEHOCUTCSI OOJILHBIMH U YITy4IlIaeT Pe3yJIbTaThl
neuenust aeteit ¢ HOK Bricokoro pucka (III-1V cragun).

KaioueBsie ciioBa: ganexo 3ameamas Ha3opapuH-
reajbHasi KApIUUHOMA Y JIeTEH, XUMUOIYy4EBOE JICUCHHE,
PEKOMOMHAHTHBIN MHTEpdEepoH- 02,
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3ABOJIEBAEMOCTb U CMEPTHOCTb NPU 3J1IOKAYECTBEHHbIX
HOBOOBPA30OBAHUAX LLMTOBUOHOWN XENE3b
B LUEKN-3ATATAJIbCKOM 3KOHOMWYECKOM PEIT'MOHE

@D.A. Mapoannet, H. A. ['ynues, U J]. Anuesa, LI Anuesa, E.P. [{ocagaposa
Hayuonanvnuiii yenmp onxonozuu, 2. baky

The analysis of the incidence of thyroid cancer in the Sheki-Zagatala economic region of the Republic of
Azerbaijan in 2018 revealed a sufficient increase in the incidence rate of this nosology. During the study, an increase
in the coefficients of the extensiveness and intensiveness of this disease was revealed. It was noted an increase in

the incidence of thyroid cancer in the region 8.7 %

in menand 27.7 %/

w00 1N Women. S-year survival rate reached

57,1%, with a region-wide rate of 50.9%. The standardized indicator by age revealed an increase of incidence

of thyroid cancer, the peak falls on the age group of 50-59 in both males (0,9%
determines that females get ill 3,5 times more often than males (4,3 %

wo00) and females‘(1,9 o/
versus 1,2 % respectively).

). So it

0000

0000 0000

Key words: Thyroid cancer, morbidity, prevalence, mortality, lethality.

Kaxnpiii rog B Mupe 370KauyecTBEHHBIC HOBOOO-
pasoBaHus (paK) OUArHOCTHPYIOTCS y Oonee, yem 14
MJIH.YEJIOBEK, OONBIINHCTBO U3 KOTOPBIX MIPOKUBAIOT B
CTpaHax € HU3KHM U CPEJHHMM ypoBHeM joxozaa [1],. B
2015 rogy pak yHec KHU3HHU 8,8 MITH. 4EJIOBEK, CTaB MPH-
YMHOM KaX<JI0M IIecTol cMepTH BO BceM mupe. Uucio
cMmepTelt, 00yCIIOBIICHHBIX PAKOM, B CTpaHaX ¢ HU3KUM H
CpPEIHUM YPOBHEM JI0XO/A MPEBBIIAET KOJTHUUECTBO CITy-
gaeB cmeptu or BUY/CITN/]a, TyOepKynesa u Masipuu
BMECTE B3AThIX [2],

[Ipumepno 2/3 ciaydaeB cMepTH OT paka B MHpE
MIPOUCXOASAT B Pa3BHUBAIOLINXCS CTpaHax, i€ yPOBEHb
JIETaJIbHOCTH BBIIIE M3-3a BBIABJICHUS 3a00JIEBaHMS Ha
MO3/IHUX CTaJNAX M MeHee JOCTymHoro JyiedeHus. [lo-
CJEICTBHS 3all03/1aJI0T0 Hadala OKa3aHHsA ITOMOIIH
U paclpoCTPAaHEHHOIO pPaKa YXKACHBI — BEPOATHOCTH
CMEPTH MM MHBAJIMAHOCTH 3HAYNTEIBHO BO3PACTAET MO
Mepe nmporpeccupoBaHnus paka. [1o3ToMy kpaliHe BaKHO
BBISIBIISITH Oapbephl, IPETSTCTBYIOIINE CBOSBPEMEHHOM
JIMAaTHOCTHKE U JISUEHUIO paKa, U BHEIPSITH IPOTpaMMBl,
o0ecreunBaroye BCEOOUIYI0 T0CTYITHOCT METUKO-Ca-
HUTapHOU nomouu [3].

[lnToBUaHAs Kene3a- OpraH BHYTPEHHEH cekpe-
UM C NOIMMOPGHON KIETOYHOH CTPYKTYPOH, 4TO H
omnpenesnsieT pa3HooOpa3Hbie MOphOIOrnIecKre OPMBI
HOBOOOPa30BaHUM 1 0COOEHHOCTHU UX KIIMHUYECKOTO Te-
yeHus [4].

Pak muroBugHON Kene3pl cocTaBiasgeT 90% Bcex
3JI0KaUECTBEHHBIX HOBOOOpAa30BaHWH JaHHOTO OpraHa
W yaie BCTpeyaeTcs y xeHmuH (66-83%) B Bo3pacteit
40-60 5eT, a Tak)Ke y JIML FOHOIIECKOTO U IETCKOTr0 BO3-
pacrta [5].

[ITexu-3araranbCKuil SJKOHOMUUYECKUNA PETHOH pe-

CIyONTMKK BKJIIOYAeT B ceOsi 6 aIMUHHCTPATUBHO-TEP-
PUTOPHATIBHBIX PAHOHOB, IIOWAABIO 8,96 THIC.KB.KM C
HaceneHnneM oonee 600 ThIC.9eTIOBEK.

Henpro HACTOAIIETO UCCICAOBAHUS ABHIIOCH U3yUe-
HUE COCTOSIHHS 3200JIeBAEMOCTH U CMEPTHOCTH OT paka
UTOBUIHOM *keine3bl B Llleku-3araraibckoM 3KOHOMU-
yeckoM peruone 3a 2018 rox.

Marepuan u MeToabl ucciaeroBanusa. OCHOBOM
JUTSL IPOBEICHUS HACTOSILEIO UCCIEAOBAHUS MOCITYKH-
JM JaHHBIE CTaTUCTHYECKOH (hopmbl oTdeTHOCTH Ne7
«OTYeT 0 3II0KaYeCTBEHHBIX HOBOOOpa3oBaHUIX» M3
Azepbaitmxanckoit Pecrryomuku 3a 2018 1. B xauecTse
PE3YABTUPYIOMIMX TIOKa3arenel ObLTH pacCUUTaHbl HU-
JKECJIEeIYIOUIUE MTOKA3aTEeNH: HYKCTEHCUBHBIN OKa3aTeNb
(8%), MHTEHCHBHBIH TOKasatenb (B /), MOKa3aTenb
nopasxkennoctu (B /), 06muit kosdduurent cmepr-
HOCTH (B %), IOKa3aTeb JeTanbHOCTHU (B%), BeJMYHHA
S-netHelt BbDKHMBaeMocTH (B%), kod(dduimeHT arpec-
CUBHOCTH (MHJEKC JOCTOBEPHOCTHU Y4eTa), a TAK)Ke ObLI
HCIIONIb30BAH HEMPSIMOM METOJ pacyeTa CTaHAapTH30-
BaHHOTO MO Bo3pacTy nokasarens (B %/,,). Jlanuble Be-
JIUYHUHBI OTIPENIEISUTUCH TI0 METOJMKAM, IPUMEHSIEMBIX
B OHKOJIOTHH [6,7], @ TAK)KE 110 METOJUKE, MPEIIOKECH-
Hoit BO3 11 KONM4YeCTBEHHOM OLICHKU COCTOSIHUS 3]10-
poBbs [8].

Pesynbrarel u odcyxaenue. B ctpykrype 3abore-
Ba€MOCTH 3JIOKQ4YeCTBEHHBIMH HOBOOOpPA30BaHHSIMH B
M3yd9aeMOM pPEeTHOHe pak muToBUIHON xene3bl (PLLK)
3anumaeT 10-12 paHroBoe MECTO M MO BEIUYMHE KC-
TEHCUBHOTO TTOKA3aTeNsl COCTABIISIET IS JIUIT MY>KCKOTO
nona 0,9%, a nis nun skenckoro nona- 3,2%. Caenyer
OTMETHTb, YTO HauOOJIee BRICOKHE YPOBHU OTMEUYCHHI Y
JUI] My>KcKoro Tiosa B banmakanckowm paiione (1,8%), a'y
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JIUI] )KEHCKOTO 1oJia- B ['axckom paiione (6,5%).

Ananu3 wmarepuana 3abonesaemoctu PIIDK mo-
3BOJIMJT BBISIBUTH, UTO Y JIMI] MY>KCKOTO TI0JIa Haubomee
BBICOKHE YPOBHHU 3a00JIeBAEMOCTH OBLTH YCTaHOBJICHBI
B banakanckom palioHe, a y JIMII JKEHCKOrO rojia- B ['ax-
CKOM paiiOHe, BETMYNHBI HHTCHCUBHOTO ITOKA3aTels KO-
TopbIX coctapun 2,0% - 1 13,7 %, cOOTBETCTBEHHO.
JlaHHBIE BENMYMHBI MPEBBICHIIN OOIIEPErHOHAIBHBIH
nokasaresb 3a0onesaeMoctu B 1,2 (1,3 %/ 'y MyXunH)
1 3,0 (4,5 °%,,, Y HKEHIIMH) pa3a COOTBETCTBEHHO.

Kak n3BecTHO, oIleHKa IToKa3aresiell MopaKeHHOCTH
MOMOTaeT MpH ONPEACICHUH MOTPeOHOCTEH B MEINKO-
CaHMTApHOW TIOMOIIM M TUIAHUPOBAHUM CIIYKO 37pa-
BooxpaHeHHs. VccrnenoBaHusi BBISIBUIIM, YTO Haubomee
BBICOKHE YPOBHH TIOKa3arelisi MOPaXeHHOCTH, TPEBBI-
IIAKoNIMe 00LIepernoHanbHble Tokasaren (8,7% ., -y
MyK4uH ¥ 27,7 %/ -y KEHIIUH), ObUIM OTMEYEHBI Y
JIUI] MYXCKOTO Tiojla B ['abanuHckoM (20,30/0000) n ba-
nakanckoM (10,0%,,,) paifonax, a y JUI[ )KEHCKOTO HoJia
— B 'axckom (48,1 ), ['aGamunckom (34,4 ) u le-
kuHCckoM (30,0 %)) aAMUHHCTPATUBHBIX palioHax M3-
y4aeMOro SKOHOMHUYECKOTO PETHOHA.

Pe3ynprarel 5-neTHEN BBIKMBAEMOCTH OTPAKEHBI
B puc.l. Kak BUIHO W3 pUCyHKa, HauOojee BBICOKHUH
YPOBEHb JTAaHHOTO TOKa3aTelsl, MPEBIIIAONNI o01Ie-
peruoHanbHBIN, BbIsIBICH B banakanckom (57,1%) u Ia-
OamuHCcKOM (55,2%) aAMUHUCTPATUBHBIX paiioOHax, MpH
oOrmiepernonansHoM nokazarene 50,9%.
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Puc. 1. [loxazamenu 5-nemmueiti gviorcusaemocmu npu

3a001e6aeMOCMU PAKOM WUMOBUOHOU dicenesvl 6 Lllexu-
3acamanvckom skoHomuueckom peeuone 6 2018 20y

[Noxka3zarenu cmepTHOCTH OT 3a00neBaemocTu PIIK
B M3y4aeMOM 3KOHOMHUYECKOM PETHOHE ObLIN JI0CTATOY-
HO BBICOKM ¥ Ha OOINEPETHOHAJIBHOM YPOBHE COCTa-
BUJIM Yy JIMIL My>cKoro mona -0,3% ., y Il )EeHCKOTO
nona -1,0 %/ .. [IpoBenicHHbIE HCCNEIOBAHNUS BBIABUIIH,
YTO KOA(PPUIMEHT JISTAIBHOCTH y JIMI] MYXCKOTO TojIa
coctaBuia 25,0%, 4TO, MO CPaBHEHUIO C JIMIIAMU >KCH-
ckoro nona (14,3%), mpeBsiliacT JaHHBIN [TOKA3aTeIb B
1,7 paza.

s oneHKH moKaszaTenss aKTUBHOCTHU MPOBEACHUS
CKPUHHMHIOBBIX MPOrpaMM ObLT pacCYUTaH KOAPPUITH-
€HT arpecCUBHOCTH (COOTHOIICHUE MOKA3aTessl CMEPT-
HOCTH U 3a00JIEBa€MOCTH), YPOBEHb KOTOPOTO OBLI OT-
HOCUTEIBHO HEBBLICOKMM M COCTAaBUJ 32 M3Y4YacMBIii
nepuop 0,2, Kak y JIHMIl MY>KCKOTO TOJIa, TaK U Y JIHII
’KEHCKOTO TToJa.

Pacuer crangapTH30BaHHOTO MMOKa3aTes 3a00eBa-
emoctr PIIDK B Illexu-3araranbCkoM SKOHOMHYECKOM
peruone B 2018 roay BBISBHIL, UTO JIUIA KEHCKOTO TTOJIA
3a00JeBatoT B 3,5 pasa yaiile, ueM JIMla My»KCKOTO Tojia
4,3 0/0000 mpotus 1,2 0/0000 cooTBeTCTBeHHO). Hanbornee
BBICOKAs BEJIMYMHA CTAHJAPTU30BAHHOTO TOKA3aTels
yCTaHOBJIEHA B Bo3pacTHOM rpymnme 50-59 jert, kak y jaun
MY’KCKOTO 10J1a, TaK U y JUIL skeHckoro mona (0,9
u 1,9 %, cootBeTcTBeHHO). He oT™MedeHbI ciydan 3a-
OoneBaeMOCTH B Bo3pacTHOH rpymme 0-17 ner ( Tadmn.1).

PestoMupyst BbllIeCcKa3aHHOE, CICAYET OTMETHUTh,
YTO MPOBEJCHHAs OIICHKA IOKa3aTeleil 3a0oaeBaeMo-
cti PIIXK cpenn nacenenus lllekn-3araraibckoro 3ko-
HOMHYECKOTro pernoHa 3a 2018 . cBHIETENBCTBYET O
HEOOXOAMMOCTH OpPTaHHM3AlMA W TPOBEACHUS MEp IO
MIEPBUYHOM MPO(UITAKTHKE JAHHOTO 3200JICBaHMSI.

BobiBOAbI:

1. BenmnunHa 3KCTEHCHBHOIO TIOKa3aTelIs 3a00JieBa-
emoctu PIIKX B u3yuyaeMoM permoHe cocCTaBujIa IJis
nun Myskckoro mona 0,9%, a [y UL AKEHCKOTO MoJia-
3,2%.

2. Haubonee BBICOKHME YPOBHU 3a00JI€BAEMOCTH
OBUTH YCTaHOBJICHBI y JIMIl MY>KCKOTO 1ojia B banakan-
CKOM pailoHEe M Y JIMII )KEHCKOro noja- B ['axckom paii-
OHE, BETUYMHBI UHTCHCUBHOTO MOKA3aTeNsl KOTOPBIX CO-
crasuum 2,0%  u 13,7°%  COOTBETCTBEHHO.

0000 0000
3. Ilpu uccaenoBaHUK yPOBHS MOPaKEHHOCTH OBLTH

Tadomuna Nel. Cmanoapmusosannuiii nokazamens 3a001e6aeMOCMU PAKOM WUMOGUOHOU
oicenesvl 6 [llexu-3aeamanvckom axkoHomuueckom peeuone 6 2018 e.

BO3PACT | IIOKA3ATE/Ib HHTEHCHBHOCTH | CPEJHUH CTAHJAPT | CTAHJAPTH30BAHHBIH TTOKA3ATEID
(HA 100 TBIC.HAC. ) (HA 100 ThIC.HAC. )
My:x. Ken. My:x. Ken. My:x. Ken.
0-17 - 26628,7 24225,1 - -
18-29 - 1,6 20934,8 19668,0 - 0,3
30-39 - 4,1 16031,5 15478,5 - 0,6
40-49 - 5,0 12423,2 12769,1 - 0,6
50-59 7,0 12,9 13833,7 14889,6 0,9 1,9
60-69 4,5 7,6 7158,8 84414 0,3 0,6
70 > - 7,1 2989,3 4528,3 - 0,3
> 1,3 4,5 100000 100000 1,2 43
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OTMEYEHBI Han0oJee BBICOKUE 3HAYCHUS Y JIUI[ MYXK-
ckoro nona B ['abanunckom (20,3%,,,) 1 banakanckom

(10,0%,,,) paiionax u y jui1 xeHckoro nona — B ['axckom
(48,1% ), T'abamuuckom (34,4% ) u Illexnnckom
(30,0 %,,,) aIMUHUCTPATHBHBIX paliOHAaX H3y4aeMOro

9KOHOMUYECKOTO peruoHa.

4. Hanbonee BBICOKHI ypOBEHb IOKa3arels S-JeT-
HEH BBKMBAEMOCTH, MPEBHIIAIOIINI 00LIIeperuoHab-
Hblii (50,9%) , BeisiBieH B banakanckom (57,1%) u ['aba-
JTHCKOM (55,2%) aAMUHUCTPATUBHBIX paliOHaX.

5. OTMeueH OTHOCUTENBFHO HEBBICOKHH YPOBEHB KO-
spduuunenta arpeccuBHocTH (0,2), KaK y JHI MY*KCKO-
IO T0J1a, TaK M y JIUI )KEHCKOT0 T10JIa.

6. Ilpu pacuere BeNWYMHBI CTaHJAPTH30BAHHOTO
MOKa3aTesi, BBISIBICHO, YTO JIUIIA KEHCKOTO Toa 3a00-
JICBAIOT B 3,5 pasa yaiile, ueM JIulia My»ckoro mona (4,3
% 000 POTHB 1,2 %/ " COOTBETCTBEHHO), MPUYEM, HAH-
0oJiee BBICOKHI YPOBEHB 3a00JICBAEMOCTH YCTAHOBJICH
B Bo3pacTHOM rpynne 50-59 net, Kak y JIMI[ My»CKOTO
mojia, Tak Uy juil sxeHckoro mona (0,9  wu 1,9 %
COOTBETCTBEHHO ).

KuroueBbie ciioBa: Pak muToBuaHON XKemne3bl, 3a-
0oneBacMOCTb, TMOPAKEHHOCTh, CMEPTHOCTD, JIETallb-
HOCTb.

0000 0000

JUTEPATYPA

Ferlay J. Soerjomataram I.,Ervik M.Dikshit R. Eser S. et
al. GLOBOCAN 2012 v 1.0 Cancer Incidence and Mortality
Worldwide.IARC CancerBase Ne 11 (Internet) Lyon, France.
International Agency for Research on Cancer,2013.

Global health observatory the data repository.Geneva, World
Health Organization, 2017 (http|www.who.int|gho|database|en,
accessed 30 Yanuary 2017).

Sankaranarayanan R. Nene B.Dinshaw K. at al. A cluster
randomized controlled trial of visual, citology and human
papillomavirus screening for cancer of the cervix in rural India.
Int.J.Cancer/2005,116(4),617-23.

Omnkonorus. CripaBo4HUK npaxktudeckoro Bpaya.llox pen.J1.B.
IMoamy6Hoi1.M.,2009,¢.177-185.

Perez C.A.Bredy L.W. Principles and Practice of Radiation
Oncology. Fourth edition,Philadelphia, 2004,p.856.
Mepabumsunu B.W.MHACKCHBIC OLIEHKH JESITEILHOCTH OHKO-
JIOruuecKor ciyx0b1// OHKoOrHYecKas CTaTUCTUKA (Tpaju-
[MOHHBIC METO/bI, HOBbIE WH()OPMAILMOHHBIC TEXHOJOTHH)./
PyxoBonctBo asst Bpaueit u.1,CIIb. - 2011. ¢.125-138.
[lerposa I'B., Ipemosa O.I1., Crapunckuii B.B. u np.-
XapakTepuCTHKa M METO[bl pacyeTa CTATUCTHYCCKHX I10-
Kazarenel, npuMmeHsieMbix B oHkosoruu. M.:. MHUOMU wum.
I1.A.T'epuena,2005.-39 c.

burnxon P., bonuta P., Keensctpem T. OCHOBBI 311ueMHOIIO-

run. BO3. Xenesa, 1994. c. 17-47.

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




QISA MBLUMAT

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

NMOKA3ATEJIN BPOXOAEHHOIO UMMYHUTETA, OTPAXAIOLLMUE
COCTOAHUE NPOTUBOOMNYXOJIEBOU PESUCTEHTHOCTU Y
MONOAbIX 30OPOBbIX XXUTENNEU ASEPEAUMXAHA

M.K.Mameoos, A.A.Kaoviposa, I M.Mameodos, A.H.Iyiuesa, H O.Iyopamos, U.H.Axmeoosa
Hayuonanvnulii yenmp onxono2uu,
Azepbaiiodcanckull MeOUYyUHCKUIl yHugepcument,
Azepbaiiodcanckuil. UHCMUmMym ycosepuleHCmeosanusi epaveli um.A.Anuesa,
Asepbaiiodcanckas akademust puzuueckol Kyiomypul u cnopma, 2.baxy

The communication contains data obtained in screening assay main parameters of innate immunity reflected
condition antitumour resistence at group of young relatively healthy inhabitants of Azerbaijan. These parameters
were: quantity of naturalkiller cells (NK-cells) in the blood, cytotoxic activity of NK-cells, level of alpha-interferons
in blood serums and level of gamma- interferons in blood serums. The authors noted that there were not significant
differs between those data and results of analo- gous investigation carried out in Baku several years ago.

Key words: innate immunity, antitumour resistence

Kak u3BectHO, yCTOHUMBOCTH OpraHu3Ma K BO3HUK-
M B HEM 3JI0KadecTBeHHBIM omyxonsiM (30), HazbI-
BaeMasl MPOTHBOOIYX0JIeBOK pe3ucTeHTHOCThIo (IIOP),
HOCHUT JBYXKOMIIOHGHTHBII XapakTep M oOecrednBa-
eTcs (pakTopamMM Kak «IIpHOOPETEHHOT0 MMMYHUTETa
(ITMM) Tak m «BpokAeHHOTO MMMyHHTeTa» (BUM),
peke nMeHoBaBIerocs «ecrectBeHroi [IOPy» [1, 2].

3ametu™, uyro IIMM Hocur cnenuduyeckuit
xapakrep (ero pa3BUTHE INperoNpelesseTcs aHTure-
Hamu 30) u Qopmupyercsi NUIIb MOCHE HOSBICHUS
koHkpetHoi 30: coorBercTBeHHO IIMIM Hampasnen
ToJbKO mpoTuB 310l 30. Mexay tem, BUM He cneu-
npuyen (He cBsa3aH ¢ antureHamu 30) u obecnednBa-
IoLIel CIOCOOHOCTh OpraHu3Ma MPOTHUBOCTOSITH POCTY
moborr 30 [3]. U3 atoro cnemyer, 4Tto, OOBEKTHBHO
onpenenus coctossHue BUM B KOHKpeTHOH nmomynsiuu
JIMILI, MOKHO OLICHUTh CTEIECHb €€ MOABEPKEHHOCTH OH-
KOJIOTMYECKUM 3a00JICBaHUSIM.

Ha nporskeHun mnociaenHux JEcATUICTHH B
A3zepbaifkaHe TPOBOIWINCHE MHOTOYHCIICHHBIE HM-
MYHOJIOTHYECKHE HCCICOBAaHMUS, B XOAE KOTOPBIX
ompenensuics HMMMYHHBIH — CTaryc 310pPOBBIX JIIO-
Jel, BOBJEUEHHBIX B 3T MCCICAOBaHMSA B Kade-
CTBE KOHTPOJIBHBIX Tpyni. [Ipu 3Tom B aOcontoTHOM
OOJIBIIMHCTBE CJIy4yaeB ONPEACIUINCH I0Ka3aTeny,
OTpaXKarole COCTOSIHUE MPUOOPETEHHOTO MMMYHHTE-
Ta. B 10 e Bpems, 31ech ObUIO ITPOBEICHO JIMIIb TPU
M3BECTHBIX HaM HAOJIONCHHMS: B MEPBBHIX ABYX U3 HHUX,
nposenieHHbIX B 2004 T 1 B 2009 1, COOTBETCTBEHHO,
ObuTH 00CIIEA0BaHbI IPYIIIBI YCIOBHO 3J0POBBIX KHUTE-

neit r.baxy [4, 5], a B TpeTbeM - rpynma pabOTHUKOB He-
(TSHBIX MPOMBICIIOB, MOABEPralOIINXCS «MaJbIM» I0-
3aM MOHHM3HUPYIOIIETo 00mydeHus [6].

[IpunsB Bo BHUMaHME TOT (aKT, YTO WH(POPMAIIHS O
cocrostan BUM wu, B wactHoctH, [1OP, cpenu sxnureneit
AzepbaiipkaHa Bce eIle OCTaeTCsl OTPaHMYEHHOH, MBI
[IOCTAaBWIIN TIepe] coOOM LeNb ONpPEeAeINUTh Yy TPYIIIbI
MOJTOJTBIX M YCIIOBHO 3/TOPOBBIX JKUTeINel A3epOaiimkana
BakHelmme nokazareau BUM, orpaxatrouiue cocros-
nue [1OP, y satux xurenei.

IIpn >TOM, MBI HaMepeBaJMCh OrPAHUUYUTHCS
onpefesieHneM Yy O0OCIeAyeMbIX JIMI[ BCEro JIMIIb
YeThIpMs TIOKazareneil: 1) comepkaHne B KpPOBH
ecTecTBeHHBIX KmiepHHBIX KieTok (EKK); 2) mm-
TOTOKCHYeCcKyt0 akTuBHOCTH EKK, BblIeneHHBIX H3
KpOBH; 3) KOHIICHTPAIIMIO B CHIBOPOTKE KPOBHU aibda-
naTepdepona (a-MPH) m 4) KOHIEHTpPAIUIO B KPOBH
ramma-uHTep- pepona (r-MDH).

Matepuasl 1 MeToAbl. B Xone manHoro Habiro-
JeHust ObUTH 00CcTeTOBaHbl 00Pa3Ibl KPOBH M M BBIJIE-
JICHHBIE U3 HUX CBIBOPOTKH, NostyueHHbIe y 200 yCII0BHO
30POBBIX CTYAEHTOB OJJHOTO U3 By30B I.baky B Bo3pacte
ot 17 no 22 net: cpenn HuX ObwT0 10 100 JTUIT KaXK10TO
nojna. Bee T smna SBIANINCH KOPEHHBIMH JKUTEISIMH
CTpaHbI.

W3 »tux 00pa3moB KpOBH IyT€M WX LEHTPH-
(yrupoBanuss B TpaAWeHHOM pacTBope ((puxomi-
BeporpaduH, 1,077 /M) BBIIEISIIN CYCTICH3UIO JTUM-
(hoMTOB M pecycneHnupoBau ee B cpese «199».

W3 cycriensuii TOTOBWIIM OOBIYHBIE Ma3Kd Ha
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MPEAMETHBIX CTCKJIaX, KOTOPBIC IMOCJIE BBICYIINBAHUS
OKpaluBaJid MeTofioM 1o PomaHoBckomy-I'nM3e B Ha-
mei Momudukauu [7]. Ma3ku npocMmarpuBalid O
MHUKPOCKOIIOM M BU3yallbHO WJICHTU(DUIIMPOBAIA B HUX
«Oonpmme rpanynoconepxame auMbouuts(BIJ) u
MOJICUNTBIBAJIM UX MPOLIEHTHOE COEpKAHNUE.

VYuuTeiBas JaHHBIE O TOM, 4YTO MPOIECHTHOE
conepxkanre BIJl B KpoBM C BBICOKOM CTENEHBIO
KOpPETUpPYeT € MPOLEHTHBIM COJAEPIDKAaHUEM B Hei
WMMYHOLIUTOB, MapKHpyembIx kiactepamu CD16/56
(t.e. ssrsaromuxcsi EKK) cumrtanu, yto mnpoieHTHOE
conepxanue B kposu EKK cooTBeTcTBYyeT copepxannio
BI'JL

B 3THX ke cyCneH3usx JUMQOIUTOB OMPECIIsIIH
uutotokcuueckyro aktuBHoctb EKK B oTHOme-
HUE AQJJIOTEHHBIX KJIETOK (KYPHUHBIX 3PUTPOLIUTOB),
KOTOPBIH BBIYUCISUIA C TOMOIIBIO ITUTOTOKCHYECKO-
ro tecra ¢ (OTOMETPHYECKUM YYETOM pE3YJIbTaToB,
BOCIIPOM3BEJCHHOIO II0 PaHEE OINHUCAHHOM METOIUKE
[8].

B momy4deHHBIX CBHIBOPOTKAX KpPOBU OMPEIACIISIN
koHUueHTpauutro a-MO®H wu r-UDH. Hccnegona-
HUE OCYHICCTBISUIM C TIOMOIIBIO TBEepAO(a3zHOTo
UMMYHO(EPMEHTHOTO METOJa, UCTIONb3Ysl KoMMepUec-
kue Habopw! peakTuBoB npousBoacTea OO0 «ProCony
(CII0, Poccuiickast @enepanms).

OKCTUHKINIO KOHEYHBIX PACTBOPOB C COOTBETCTBY-
IONUX JIYHKaX MaHeIN ONPeaessuid (POTOMETPUICCKH,
a pacdeT KOHIEHTpalUii MPOU3BOAMIN UCXOAS U3 COOT-
BETCTBYIOIIUX KAJIMOPOBOYHBIX TPAPUKOB, TOCPOSCHHBIX
Ha OCHOBAaHMHU HCCIIEZIOBAaHUS ATAJIOHHBIX PACTBOPOB
a-U®OH u r-UOH [9].

[lonmyueHHble pe3ynbTaThl ObUTH CPaBHEHBI C
pe3yibTaTaMi aHAJIOTUYHBIX HAOJOICHUH, TPOBE/ICH-
HbIX B 15 1 10 et Hazaz, COOTBETCTBEHHO U C JAHHBIMU
COOTBETCTBYIOIIEH JTUTEPATyPhl, COIEPKAIIEH CBECHUS
0 BEJIMYMHAX TUX MOKazarenel y 310poBbix aull [10].

Pesyabrarel u o0cy:xaenne. CpeqHue BETUUHHBI
ompeneneHHbIx nokazarenaeidi BUM y oOciemoBaHHBIX
JIUI] IPUBEJICHBI B TAOJIHIIC

Taomauma Nel. [loxkazamenu 8podicOeHH020 umMmyHUmema,
ompascaguiue coCmosHue NPomu8oonyxonesou
PeWUCMEHMHOCU Y MOTOObIX YCII08HO 300POBLIX Jcumernell
Asepbaiidxcana (n=200)

TlokasaTeau 1 eMHIIIBI Tlo/ryuennbie
HX U3MepeHHs! pe3y.IbTaThI
cojeprkanme bI'JI (%0)* 20,4+2,1
uHjieke rurotokcumyHoct EKK (%) 30,3+4,3
KoHIleHTparms a-M®OH (rr/mon) 32,6+5,2
koHreHTparwst T-MOH (Tmr/vor) 55,4+8,2

* MIPOLIEHT BBIUKCIICH, HCXOJIS U3 YKCIIa TMM(POIMTOB

Cyns 1o pesyibTaraM HCCIIEA0BaHus, MPOLEHTHOE
conepkanue BIJI (otHocuTenbHO Ymcaa TMME(OLIUTOB)
B nepugeprieckoii KpoBH 00CIeJ0BAaHHBIX JIHI HAXOAU-
JIOCh B Ipefiefiax Auana3oHa KojleOaHuil JaHHOTO MOoKa-
3aTensi, MPUBOANMOTO B COOTBETCTBYIOILCH JIMTEparype

JUTS 30POBBIX B3pocibIx i [10].

HeoOxoauMo mpu3HaTh, YTO CPEJAHUN MOKA3aTeb
muTorokcuyeckor aktuBHoctH EKK Heckonbko oOT-
JINYaJICA M0 BEJIWYMHE OT IOKa3aTesei, NMPUBENEHHBIX
B nurteparype. JaHHbIH (BakT MBI CBS3ajdM C TEM, 4YTO
B HAaOJIOJICHUU HE WCIOJIb30BAJICS TPaJAUIMOHHBIN
PaMOMETPUYECKHIA ~ METOJ ~ PETUCTpaluu  (akT
pa3pyLIECHUs KIETOK-MUIIEHEN - KAK OTMEYaJIOCh C 3TON
LIEJTbEO OBLT MCIIOJIb30BaH (POTOMETPUICCKUI METO/I.

Konnentparnust a-M®H B kpoBu o00ciienoBan-
HBIX JIMI[ COOTBETCTBOBAjJA BEIMYMHAM, YKA3aHHBIM B
JUTepaType Kak Juarna3oH (U3HOJOTUYECKUX Kojeha-
HHM 3TOro MoKa3arelsl y 3JJ0pPOBbIX JIUL COOTBETCTBYIO-
mero Bospacra. Takas ke KapTHHa BBISIBWJIACH U B OT-
HOLIEHUH KoHUeHTpauuu r-MOH.

CoenuanbHO  CPaBHUB ~ CPEAHHE  BEITUYHHBI
ONPENENICHHBIX HAMU UMMYHOJIOTHYECKUX TTOKa3aTeien
Yy MYXXYUH U SKCHIIUH, Mbl YCTAHOBUJIIU, YTO CTATUCTH-
YECKU YCTOMYMBBIE pAa3Indusl MEXKIY ITUMHU MOKa3aTe-
JIAMH OTCYTCTBOBAJIM, YTO MO3BOJISIIO MOJIArarh, 4To Mo-
kazarenu BUM y My 4MH 1 )KEHILIMH OKa3aJIuch BECbMa
OJIM3KUMU T10 YHCIICHHOHW BEITUYHHE.

B 3akimroueHne Mbl CpaBHWIM IOJYYEHHBIE HaMU
pe3yIBTaThI C pe3yIbTaTaMH aHAJIOTUYHBIX HAOJIOICHU T
3HAUEHMS BCEX ONPENEIICHHBIX HaMU Nokazarenein BUM
XOPOIIIO COTIACOBBIBAIUCH C PE3YJIbTaMU 00CIICTOBAHUI
TPYIIIIBI 30POBBIX kutTenel r.baky, mpoBeaennusix 10 u
15 et Ha3ajd, COOTBETCTBEHHO [4, 5].

Urak, Ha OCHOBaHMHM aHaIM3a MOJYYEHHBIX
pe3yAbTaToB Mbl MPULUIM K 3aKIIOYEHUIO O TOM, YTO
OTIPEJICICHHHBIC y TPYIIbl 3A0POBBIX MOJIONBIX >KH-
Tenei AsepOaiikaHa OCHOBHBIC Moka3zatenn BUM,
orpaxaromue coctosuue I[IOP, ne wumenu 3amer-
HBIX OTJIMYMIA OT OOHICNPUHATHIX B Mupe. [lpu 3ToMm,
nM(pPOBBIC BEIMYMHBI ATHX MOKA3aTeIe MPaKTHUYCCKH
HE OTIMYAJIUCh OT AHAJIOTMYHBIX IOKa3arelieid, paHee
ONPENENICHBIX CpPEAU YCIOBHO 3JO0POBBIX JKHUTEJIEH
r.baky.

[Mocneauee 00CTOATEILCTBO MO3BOIUIO IOJIATATh,
YTO OINPEAEIEHHBIE HAMHU MOKAa3aTEIN O0Ka3alUCh BECh-
Ma KOHCEPBATUBHBIMU BO BPEMEHU U BIOJHE MOTYT
HCIMOJB30BaThCs IPU MPOBEJCHUM B HAILIEW CTpaHE I0-
MYJISITUOHHO-UMMYHOJIOTUYECKUX MCCIIENOBAHUI Kaye-
CTBE CPEAHUX HOPMAJIbHBIX BEJIMYMH ITUX [TOKA3aTENCH.

KiioueBble ¢ji0Ba: BpOXKICHHBIM HMMYHUTET,
MPOTUBOOIYXOJIEBAS] PE3UCTEHTHOCTh
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EXTENDED OPERATIONS IN SURGICAL TREATMENT OF
GASTRIC CANCER

A.Aliyev, N.Askerov, A.Kerimov, R.Zeynalov, F.Zeynalov, A.Kerimli, V.Abdullayev, T.Huseynov
National Center of Oncology, Baku

Hazirki todqiqat naticesindo mada xargonginin paraaortal metastazvermasinin metastazvarmo amillori olaraq
sisin orqan divarina invaziya dorocosi “SE” vo ya “SI” olmas1, N2 soviyyado limfatik kollektorlarin metastatik
zadoalonmosi, sigin asagi diferensasiya doracali olmasi toyin edilmisdir. Qeyd edilon faktorial amillorin miistorak
sokildo miioyyan olunduglart hallarda limfa axininin N3 soviyyesinin metastatik zodolonmasi % hallarda geyd

olunur.

Mados xorgongi sabobindon aparilan genislondirilmis corrahi miidaxilolor zamani icra edilon D3 hacmli
limfodisseksiya standart hocmli D2 limfodisseksiyalarla miiqaisode omoaliyyatdan sonraki fosadlarin rastgalma
tezliyini artirmagqla letalliq gostericisini yiiksaldmir, homginin residivsiz yasama dovriinii artirir vo imumi yasama

gostaricisino miisbat tasir gostarir.

Acar sozlor: mads xargongi, carrahi miialico, limfodisseksiya, prognostik metastazverms amillori

Currently, surgical treatment of gastric cancer
(GC) is “gold standard”. Lymph node dissection
(LD) is an imprescriptible part of radical treatment
in GC. Radicalism of gastrectomy is determined by
volume of LD [1]. The minimal accepted volume of
LD is D2, because it reliable improves distant results,
decreases the rate of local relapses [2]. In accordance
with it, it’s considered, that the patients to whom LD2
isn’t performed, are undergone to nonradical surgical
treatment and consequently have to be considered
as patients with unestablished stage [3]. Meanwhile,
an issue concerning extending of volume of LD to
observe oncological radicalism and determining certain
indications for carrying out of LD still remains unsolved
[4]. One of the most important problems is detection
of most reliable predicted factors of dissemination of
gastric cancer in paraaortic lymph nodes for the purpose
of preoperative planning of carrying out of extended
(D3-4) LD [5].

The basic risk factors of paraaortic metastases are
depth of invasion (lesion of serosa with/without invasion
to adjacent structures), size of tumor, lesion of celiac
lymph nodes and number of affected parts of stomach
[6]. Basic contraindications to carrying out of extended
surgery are distant metastases, including carcinomatosis
of peritoneum, or the presents of tumor cells in peritoneal
lavage [7].

Aim and tasks of the research: The aim of this
research is comparison of direct and distant results of
treatment of patients with GC, who were undergone
gastrectomy D2 and D3. Optimization of choice of most

reliable predicted factors of dissemination of gastric
cancer in paraaortic lymph nodes and ascertainment of
indications for carrying out of extended LD D3.

Patients and method: In the research there have
been included 649 patients with GC, who were treated
in abdominal department of NCO of AR. The patients
were divided into two groups: I — 461 patients who were
undergone gastrectomy D2 and II — 188 patients who
were undergone gastrectomy D3. In 192 cases combined
surgery were carried out. The patients of both groups
had the same age, sex, concomitant somatic diseases and
preoperative stages of primary diseases.

In all cases the volume of LD was confirmed by
pathomorphological study. In accordance with UICC
recommendations we considered that the volume of LD
corresponded to D3 only if total number of removed
lymph nodes in specimen was 35-40. Marking and
study of lymph nodes were performed in accordance
with classification and nomenclature of lymph nodes
suggested by Japanese Research Society for Gastric
Cancer (JRSGC).

During study of relations between various volumes
of surgery and their efficacy there was used conformity
factor y2 to evaluate the reliability of obtained data.
For the purpose of detection of unfavorable factors
of paraaortic dissemination there was carried out
comparative mathematical analysis between cases of
ascertainment of affected LN of level III and assumed
predicted factors.

Results and their discussions: Direct results of
postoperative complications have been showed in table 1.
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Table 1. Tipes of postoperative complications subject to volume of lymph node dissection

Complications Group I (LD D,) Group II (LD D3)

Postoperative complications 78 (16.92%) 67 (35.64%)
Pneumonia 7 (1.52%) 3 (1.59%)
Exudative pleurisy 11 (2.39%) 8 (4.26%)
Cardiac complications 8 (1.74%) 2 (1.06%)
Pancreatitis 3 (0.65%) 9 (4.79%)
Subphrenic abscess 4 (0.87%) 7 (3.72%)
Interloops abscess - 2 (1.06%)
Anastomositis 5 (1.08%) -
Leakage of anastomosis 3 (0.65%) 4 (2.13%)
Mesenterial thrombosis 1 (0.22%) -
Lymphorrhagia over 500ml and 5 day 9 (1.95%) 13 (6.91%)
Diarrhea 7 (1.52%) 8 (4.26%)
Paresis 13 (2.82%) 17 (9.04%)
Intraabdominal hemorrhage 3 (0.65%) 5 (2.66%)
Early peritoneal commissures 3 (0.65%) 4 (2.13%)
Postoperative wound infection 7 (1.52%) 2 (1.06%)
Re-operations 5 (1.08%) 12 (6.38%)
Postoperative lethality 8 (1.74%) 4 (2.13%)

Some variances between the showed data are
explained by combination of several postoperative
complications simultaneously in number of patients.

12 patients decease in early postoperative period.
7 (1.08%) of them - because of general somatic
complications and 5 (0.77%) — as a result of leakage of
oesophagointestinal anastomosis. Total hospital lethality
constituted 1.85%.

As shown in the table 1, rate and degree of
expressing of general somatic and surgical postoperative
complications are statistically reliably higher (p<0.05)
in patients who were undergone gastrectomy D3 then in
patients who were undergone gastrectomy D2. However,

lethality is practically equal. The above mentioned
complications lead as a rule to increasing of duration of
hospital stay.

Analysis of obtained data showed that annual
disease-free period in group I constituted 92.41%, in
group II — 94.68%. 3-year disease-free period in group I
constituted 55.53%, in group II — 66.49%. Overall 3-year
survival constituted 62.26% and 80.32%, respectively
(p<0.05).

Comparative analysis of indicators of lymphogenous
dissemination of GC to N3 level subject to assumed
predicted factors of affection of retroperitoneal lymph
nodes was conducted. In 51 patients (27.13%) of studied

Table 2. Metastases to N3 lymph nodes in GC (according to JRSGC) subject to various predicted factors

Predicted factors N3 -137 N3 +51
«SS» (T2 71 (100%) 0

Depth of tumor «SE» (T3; 41 (58.57%) 29 (41.43%)
fnvaston «SD» (T4) 25 (53.19%) 22 (46.81%)
Status of N2 lymph N2- 83 (86.46%) 13 (13.54%)
nodes N2+ 54 (58.69%) 38 (41.31%)
Size of tumor up o 5 sm 116 (80.00%) 29 (20.00%)
over 5 sm 21 (48.84%) 22 (51.16%)

high differentiated 27 (93.10%) 2 (6.90%)
) Adenocarcinoma moderate differentiated 36 (78.26%) 10 (21.74%)
Histopathology of low differentiated 36 (63.16%) 21 (36.84%)
tumor undifferentiated carcinoma 13 (54.17%) 11 (45.83%)
signet ring cell carcinoma 25 (78.12%) 7 (21.88%)
Type of tumor Nodular carcinoma 89 (80.91%) 21 (19.09%)
growth Diffuse-infiltrative carcinoma 48 (61.54%) 30 (38.46%)
cardiac part of stomach 32 (64.00%) 18 (36.00%)

lesser curvature of stomach

30 (71.43%) 12 (28.57%)

Tumor localization

greater curvature of stomach

11 (78.57%) 3 (21.43%)

anterior wall of stomach

12 (92.31%) 1(7.69%)

posterior wall of stomach

17 (60.71%) 11 (39.29%)

antral part of stomach

35 (85.37%) 6 (14.63%)

Total

137 (72.87%) 51 (37.13%)
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group was detected the affection of lymph nodes of N3
level (Ne 13-16, 110, 111). In 137 patients (72.87%)
these lymph nodes were intact.

To evaluate the reliability of obtained data
multifactorial correlated study was conducted. Depth of
tumor invasion, affection of N2 lymph nodes, tumor size,
histological structure and growth type and tumor site are
considered as factorial criteria, but metastases to N3
lymph nodes — as resultant. In all cases direct correlation
was detected. Meanwhile, the high correlation was
detected in combination of next criteria: 1) affection
of serosa in distal GC, metastases to N2 lymph nodes
(N2+), maximum size of tumor over 5 sm, nodular type
of growth, low histological differentiation of tumor
(correlation rate p=0.71); 2) invasion of proximal GC to
adjacent structures, N2+, tumor size less 5 sm, diffuse
type of growth and low histological differentiation
(p=0.87); 3) invasion of proximal GC to adjacent
structures, N2+, tumor size over 5 sm, diffuse type of
growth and low histological differentiation (p=0.98). It
should be noted, that metastases to N3 lymph nodes are
detected in 100% of cases in the latter combination of
factorial predicted factors.

Thus in the conducted research depth of tumor
invasion «SE» or «SI», metastases to N2 lymph
nodes and low differentiation of tumor are ascertained
as unfavorable  predicted factors of paraaortic
dissemination in GC. In combination of mentioned
factorial signs metastases to N3 lymph nodes are
observed in 87.33+4.1% of cases.

As a result of conducted research there has been
ascertained that carrying out lymph node dissection D3
in GC compared to lymph node dissection D2 increases
the rate of postoperative complications, meanwhile,
doesn’t increase the lethality rate, increases disease-free
period and improves overall survival rate.

Keywords: gastric cancer, surgical treatment, lymph
node dissection, predicted factors of dissemination.
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SUD Vazi POTOLOGIYALARINDA LIMFA DUYUNL®SRININ
ULTRAS®S MUAYINSSI

G.H. Qambarova, N.S Sahmammadov, H.E. Osgarova
Azarbaycan Tibb Universiteti, Baki.

Ultrasound is the first imaging method use in the discase of superficial organs and tissues, including lymph nodes.
The causes of mistakes can be either dependent or inderpendedt of the performing physician lymps in lymphomas
may be indistinguoshable from reactive lymph nodes,even when using Doppler option ,as well as morphologically
difficult to distinguish from metastases. Lymph nodes in limphomas , metastatic and reative lymps nodes can adapt
the characteristics of a symple cyst. The overall Ultrasound picture along with all criteria for the assessment of a
lymph node should be taken into account during ultrasound imaging. It seems that the safest management is to refer
patients diagnosed with lymph node abnormalities for Ultrasound- giuded targeted fine needle aspiration biopsy by
a total lymph node recsection for histopathological examination in the case of suspected lymphoma.

Key words: ultrasound, lympha, potolochical, breast

Regionar limfa diyiinlori infeksiyanin yayilmama-
st U¢iin bir baryer oldugu kimi, eyni zamanda xargang
hiiceyrolorinin digor organlara yayilmasinin da qarsisini
alir. Limfa diiyilinlori limfa axarlarinin sonunda yerlasir.
Limfa diyiinlorinin say1t hor orqanda individual vo
miixtolifdir.

Limfa diiyiiniiniin osas1 4 hissadon ibarotdir: korti-
kal, parakortikal, beyin hissasi,hilus ( yani gap1). Bu qat-
larin har biri struktur komponentino géra vo funksuonal
qabiliyyastina gors bir-birindon forqlonir.

Limfa diiyiinlorinin kortikal zonas1 immun sistemin
hasilatindabdyiik roluolan ¢oxsayli limfa diiyiinciiklorini
6zundo birlosdirir. Parakortikal zona kiortikal zonanin
altinda yerlosir. Bu gatin torkibindo qurulusuna goro
makrofaqlar1 xatrirladan hiiceyralor yerlosir,ancaq bu
hiiceyralor xarici membraninda slavasi ilo forqlonir.:
hiiceyralar bir birinin xobardar edorak, limfa diiyiiniine
daxil olan yad ziilallarin vo mikroorqanizmlorin qarsi-
sini alir. Parakortikal zonanda limfasitlorin yetigmisi
gedir, bunun da virusa qarsi xiisusi rolu vardir. Lim-
fa diyliniiniin tam morkozinde onun beyin yoni osas
hissosi yerlacir ki, bu da 6z ndvbesinds arakasmalidir,bu
arakosmolorin do arasinda ganlanma proseslori gedir.
Limfa diiytinlorinin asasanda immun sistem hiiceyralori
yaranir,bu da noinki yad mikroorqanizmlora vo viru-
sa garst miibarizo aparir, eyni zamanda qirmizt siimiik
iliyindo gedon proseslori stimuls edir.

Limfa diyiinlorinin, xiisusilo qoltuqalti lim-
fa diyiinlorinin Oyronilmoasi, siid vozinin ultrasss
milayinasindo xiisusi énom kosb edur vo onun asasina
aiddir. Bozi hallarda boyun limfa diiyiinilorinin
boylimasi, metastazlarin olmasinda xabor veirir ki, bu
da siid vozi xorgonginin birincili alamatlorinds sayillir.

Limfa diiytinlerinin kliniki baxis1 vo palpasiyas1 heg
do homiss informativ olmur. Kliniki limfa diyiinlorinin

hossasligi 50-80 % oldugu halda,dorin limfa diiyiinloriin
palpasiyasi demok olar ki miimkiinsiizdiir (1).

1975-ci ildo A.L. Uilley limfa diiyiinlorinin
doyorlondirilmasindo 5 m Hs ultrases 4tiirticiilorin
istifadesinin maslohat verdi. (8). 1990-c1 ilora qgodor
adabiyyat yazirdi ki,exoqrafiyanin goiliniisii potoloji va
normal limfa diiyiinlorindo forqlonmir. Olgiisii 5 mm-
don az olan limfa diiyiinlorinin iss tamamen piy toxuma-
sinda forqlondirmok miimkiin deyildi (3). Tabii ki, bu ,
o dovro gore aparatlarun texniki imkanlarinin az olmasi
ilo saciyyolonirdi. Sakil 1.

Tadgigatin maqsadi: Ultrasas miiayinasinin qoltu-
galt1 limfa diiytinlorinin doyorlondirilmosinde informa-
tivliliyin dyrenilmasidir. Hom ucuz, hom qeyri-invaziv,
ham geyri-ionizasion miiayine tsulu oldugunu nozars
alaraq, todqiqatimizda Ultrasaes miiayino iisukubu sec-
mis oldug.

Material vo metodlar: 2019cu il sentyabr vo okt-
yabr aylarinda Azorbaycan Tibb Universitetinin Todris
Terapevtik Klinikasina qoltuqalti limfa diiytinlorinin hor
hansi bir sikayoti ilo miiraciot etmis 18 gadin tizorindo
aragdirma aparildi. Miayine zamani ultrases Dopler vao
elastografiya metodunda istifados edildi.

Noaticalor va miizakira:
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Sokil 1. Miiasir iltrasas aparatinda qoltugalt: limfa diiyii-
ntintin gortiniisii. 54 yash qadin. Sag qoltugalti nahiyyada
sartlik vo agri sikayati vardw. Ultrasas miiayinasinda qoltu-

qalti nahiyyada limfa diiyiinlori tamaman piy toxumasi ilo

ohata olunmugsdur.
Siid vazi xastalariklorinds qongsu limfa dityiinlorinin

doqiq Oyranilmasi, miialiconin sonraki se¢imi va diizgiin
strategiyasi li¢lin cox dnomlidir. (4). Bazi hallarda, lim-
fa diiytinlorinin bdyiimasi siid vozi xorgongi ligiin ilkin
olamatlordon sayilir. 30 yasa qador 80 % limfoadenopa-
tiyalar xogxassali xarakter dasiyir, 50 yasda sonra isa80
% limfoadenopatiyalarin 40 % xosxassali xarakter dagi-
yir (5).

Limfa diiyiinlorinin m tiayinasi stadart pozisiyada,
pasientlorin uzanaraq, azca basini yana ¢evirarark apari-
lir. Limfa diiyiinlorinin ultrasss vizualizasuiyasi 7.5- 18
MHs xotti Otiirlicii ilo, qoltuqalti, korpiiclikiistii, kor-
plictikalti, dosstimilyliarxast vo pektoral dilyiinlorinin
voziyyatini dyronir. Limfa diiyiinlorinin sorhadlorineg
golinca isa: qoltugalti nahiyys - kigik dos ozslosinin la-
teral sorhaddive bdyiik kiirok azslasinin lateral konaria
godar, korpiiciikalti saha - korpiiciik stimilyliniin yuxari
sorhoddi vo ozslonin medial sarhaddi, korpiiciikalti saho-
korpliciikalti damarlanma sahasinin hamisinda dyranilir.

Qoltuqalti limfa diiyilinlori asagidaki morhoalalora
boliintir:

I morhsls-(agag1 qoltugalt) —kicik dds ozslasinin
lateral sahosindo yerlosir

II morhals-(orta qoltugalti limfa ditytinnlori)-kicik
dos ozolasininn medial vo lateral konarinda yerlosir vo
interpektoral Limfa diiylinii (Rotter limfa diiyiinii)

1T moarhoalo-apikal goltuqalti limfa diiytinlori- kicik
dos azaloesini medial sarhaddinds yerlosir, 6ziinds koro-
iiclikalt1 vo apikal limfa diiyilinlorini comloagdirir

Intramammar limfa diiyiinlori-bunlar da aksilyar
limfa diiytinlori kimi kodlagdirilir.

Ultrasos doyarlondirilmasinds asagidaki kriteriyalar
istifado olunur:

Zonaya gors limfa dilyliniiniin doyartrlondirilmosi
Limfa diiyiiniiniin 6l¢iisi

Kondalan va vertikal 6l¢iiniin alinmast
Borabortipli olmast

Limfa diyiiniiniin formas1

Umiimi exogenlik

Differensasiya sahasi (vardir, yoxdur)

Limfa diiyniiniin gapisinin differensaiya sahosi (vardir,
yoxdur)

Otiiriicii ilo tozyiq zaman1 horokotliliyi

Elastoqgrafioua zamani

Vaskulyarizasiyasi elastikiliyi

Doyisilmomis limfa diiyiinlori asagidaki kimi goriiniir
Ovalformasl (nadir halda lentsoakilli)

Maksimal uzunluq 10 mm

Konarda izoexogen,morkazi hissads hiperexogen

Daqiq serhadli, aydin konturlu

Agrisiz,hofif horakatli

Dopler rejiminds avaskulyar, damarlanma daha ¢ox lim-
fa qapisinda geyd edilir

Elastoqrafiya zamani ronglonmir.

Umiiumiyyatlo, Solbiati indeksi (limfa diiyiinlorinin
arxa vo On diametr forqi) bdyiik adamlarda 2.90
sm,usaqlara 2.40 sm olur (2)

Normal limfa diiylinlorindo limfa qapisi demok
olar ki, qeyd edilmir. Limfa diiyiinlorinin hiperplaziyasi
zaman periferik sahoalorde qan damarlar keskindir, da-
marlar daha ¢ox kapsulanin arxasinda va limfa gapisina
radiar yerlosmis olur. Saokil 2.

Limfa diiylinlorin damar saxasinin asagidaki tiplori
vardir:

1) hilus tipi-bu zaman damarlar limfanin qapisinda vi-
zual olunur

2) aktivlogmis hilus tipi-damarlar limfanin osasinda
saxoli vizual olunur

3) periferik tip-damarlar kapsulaalti yerlosir

4) qarisuiq tipdamarlanma hom osasda,hom do perife-
rik nahiyyads qeyd edilir.

Limfa diiylinlorinin boyiimosi asagiddaki sobab-
lorden ola bilor:

[Itihabi doyisikliklor (reaktiv doyisikliklor)qonsu

orqanlarin,spesifik va qeyri- spesifik xastaliklori fo-

nunda;

Limfa diiyiinlorinin metastazi zamani;

Limfa diiyiinlorinin birincili hemablastozlarinda:
hemosarkomalarda vo leykozlarda

Belo ki, limfa diiyiinlorinin reaktiv doyisilmasi vak-
sinasiyalardan sonra, kegirilmis har hans1 xastaliklordon,
hansisa bir dormandan sonra yarana bilar. Sigin hesabina
bdyiimiis limfa diiyliniinds eyni zamadan geyri-spesifik
dayisiklikler do yarana bilar.

Qeyri-spesifik limfadenitlords asagidaki hallara rast
golinir:

Xastoliyin gedisatina goro:

Kaskin,yarimkoskin

Xroniki

2.Lokalizasiyasina goroa

[zoloolunmus;

Regionar;

Yayilmis;

Generalizoolunmus.

Eyni zamadna tok, ¢oxsayli, komglemetarli limfa
diiyiinlori qeyd edilir.

.
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Sokil 2. 40 yasli qadin,qoltuqalti nahiyyada qizarti,agr: sikayatlori ilo miiraciat
etmisdir.Ultrasas miiayinasinda sag (A) qoltugalti limfa diiyiinlari seqmentar
béyiimiis, Rangli Dopler miiayinasinda (B) seqmentar hipervaskulyarizasiya qeyd
edildi. Sol qoltuqalti nahiyyada limfa diiyiiniinds ¢oxsayli seqmentlar ,elastog-
rafiyada (D) isa hamin seqmentlorin sartliliyi geyd edildi. Gétiiriilmiis bioptanda
iltihabi dayisiklor geyda alinmisdur.

Hiperplaziuyya olunmus limfa diiyiinlorinin ultrasas
milayinosinds asagidaki goriiniis qeyd edilir:

Olgiiniin 1 sm-don ¢ox bdyiimasi;

Oval formal1 olmast;

Izo va ya hipoexogenlik;

Limfa divarinin geniglonmosi;

Daqiq kenar, aydin konturun olmast;

Dopler rejimindo avaskulyarlig;

Elastoqrfaiyada romglonmonin olmamasi ya da zaif
olmasi

Medikamentoz miialicode 5-7 giindon sonra yu-
xaridaki olamatlor nozors garpir. Amma bazon miialico
fonunda doyisiklik30-60 glindon do sonra rast golinir.
Limfa diiytinlorinin metastazlar1 19-80 % halldarda rast
golinir (6). Kisilorde qonsu diiyiinlorinin bdyiimasi qa-
dinlara nisbaton daha ¢ox aqressiv gedir.

Gecikmis halda limfa diiyiinlorinin palpasiyasi
daha yaxs1 hiss olunur. Ultrasesin limfa diyiinlerindo
metastazlar1 toyin etmo informativliyi 70-99 % toskil
edir,spesifiklik 83-97 % -dir,ancaq bu gostaricilor
hokimin soristosindon vo aparatin verobilocoyi imkan-
dan ¢ox asilidir (5) . Bazon gizli siid vozi xasr¢onginds
vo ya aksilyar tip doyisiklorde limfa diiyiinleri yegano
simptom ola bilar. Aksilyar limfa diyiinlori 37.5 % halda
qeyd edilir.13.6 % halda isa korpiiciikiistli vo korpiicii-
kalt1 limfa dyiitinleri qeyd edilir. 6-8 % paraqlandulyar,
20-28 % parasternal, 2% iso intrapektoral limfa dynlori
qeyd edilir. Toqribon 7 % halda iso metastaz iki ayr1 lim-
fa diiyliniiniin lokalizasiya edos bilar.

Belo ki, metastazvermis limfa diiylinlinun ultrasss
goriintiisii asagidakilardir:

Limfa diiyniiniin 10 mmdon bdyiik olmasi;

Oval va geyri diizgiin formali olmasi ;

Sorhaddin daqiq olmamasi, konturlarim aydin olma-
mast;

Hipoexogenlik;

Morkozindo nekroz hesabina anexogen komponent;

Limfa diiyiinlorinin deformasiyast;

Otiiriicii ilo tozyiq zaman kongkemeratlarim vo vo
az horakatliliyin olmast;

Dopler zamani vaskulyarliq; Sokil 3

Elastoqgrafiya zamani ronglonmonin olmamast

Qeyd etmok lazimdir ki, metastazverms 3 lim-
fa diiylinlindo qeyd edilir, buna da, 40% hallarda rast
galinir (9). Buda, 55 % hallarda bu ciir limfa diiyiinlori
palpasiya olunmur. Cadval 1.

Son zamanlar istifads olunan rongli dopler reji-
mi noinki limfa diiyiiniiniin aanqioarxitektonikasini,
eyni zamanda damarlanmanin funksional voziyyatini
do Gyronmis olur (7). Qeyd olunur ki, metastatik lim-
fa dilylinlerinn zodslonmasinds 93 % hallarda vaskul-
yarizasiya qeyd edilir. Bu zaman xaotik yerlosmis qan
damarlarina rast golinir. BiRads tosnifatina gora hiperp-
laziya olunmus limfa diiyiinii BiRads 2 ils, metastatik
zadoslonms iso BiRads 4 ilo tosnif olunur. Elastoqrafiya
metodu ilo homin limfanin sartlilik indeksi toyin olunur.
Miiayinslor gostormigdir ki, metastatik zodolonmis kim-
fa diiytliniinlin hassasligi 84 %, spesifikliyi iso 83% dir.
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Cadval 1.

Kriteriya Reaktiv LD Limfoma Metastaz
Olgit Dinamik nazarat Dinamik nozarat Dinamik nozarat
Forma oval ovaldan dairovi formaya 9sasan dairovi
Say 1-dan ¢ox coxsaylt coxsaylt
Yerlosmo an ¢ox I sira LD Miuixtolif nahiyys adaton I vo II sira
Exogenlik Olgii vo say potoloji ocaga | Xaotik sepvari zoncirlor xaotik

torof boyuytir

Sokil 3. 45 yasli gadn siid vazida xar¢ong diagnozu ilo ultrasas miiayinasina
getmigdir. Qoltugalti limfa diiyiinlorinda ultrasas miiayina zamani metastatik limfa
diiyiinlori agkarlandi. Dopler miiayinasinda giiclii vaskulyarliq geyd edildi.

Metastatik doyisiklilor zamani sis hiiceyrolori damar
gapisinin manfizini pozur, damar kapsulasini boytidiir,
otraf zonalarrda vaskulyarizasiyani giiclondirmis olur.
Bu zaman aparilmis biopsiyanin spesifikliyi vo doqiqliyi
100, 82, 92 % taskil edir.

Ultrasos miiayinosi ¢ox zaman morfoloji quru-
lus hagqinda molumat vermir, ancaq onun vasitesila
zadslonmoanin dolayr slamatlorini dyronmok olur ki,
bu da klinisista sonraki marhalslarin diagnostik axtaris
etaplarinin todqiqatinda yardim etmis olur. Diizgun di-
aqnoz qoymaq hom sonraki miialico taktikasina yardim-
dir, eyni zamanda carrahi miidaxilonin aparilmasina vo
geyri-icrasina gorar verdirir ki, bu da sonraki gézlonilon
(2) agir proznozun qarsisini almis olur. Son diagnoz 1iB
vasitasilo aparilir ki, bu birbasa utrasss miiayinasi altin-
da icra olunur. Bu taktikada hassasliq 96%, spesifiklik
94 %, daiqnostik daqiqlik 88 % dir.

Siid vozi xorgongndo uzaq metastazlar 6-65 %
hallarda rast golinir. Daha ¢ox agciyorlorde (29-62%),
plevrada,siimiiklords (5-31 %%), divararaliginda (7.5%)
vo qaraciyards, eyni zamanda beyin va yumurtaliglarda
rast golina bilor (9).

Nadir hallarda siid vozi xorgongi galxanvari vozido,
modoalt1 vozido, ¢onoalti nahiyyado, otraf yumsaq to-
xumada rast golino bior. Uzaq metastalarin toyin olun-
masinda rentgenoqrafiyanin, KT, MRT, ssintografiyanin
rolu ovozolunmazdir. Ancaq qarmn boslugu, yumsaq to-
xumalarda olan metastazlarin toyinindo ultrasos meto-
dunun rou ovozolunmazdir. Miiayino metastazlarin sa-

yinda, ol¢iisiindo, strukturasinda, vaskulyarizasiyasinda
vo gongu organlara yayilma morholasindo xiisusi infor-
mativlik gostorir. Nadir hallarda siid vozi 6zli metasta-
tik organ ola biler. Bu dayisiklik melanoma, kolorektal
xor¢ong, boyrok sisi, qalxanvari vozinin sisindo rast
golina bilor (1). Bu zaman Iib vo qali iyna biopsiyasi
xtisusi infotmativlik kosb edir.
Acar sozlar: ultrasos, limfa, patoloji, siid vozisi
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NMAPATUPEOUOHAA AOEHOMA C KACTO3HOU
OEFEHEPALMEN

@./[rc.Hacuposa, A.O.Kynuesa , A.P.Anues
Hayuonanvnuiii yenmp onxonozuu, 2. baxy

Cystic parathyroid adenoma is a rare disease (<0.01% of all cervical masses) that associates primary
hyperparathyroidism in 9% of cases. Parathyroid scintigraphy is essential for its diagnosis with uncommon false
negative results. Hybrid single-photon emission computed tomographic SPECT/CT equipments allow a more
accurate diagnosis but 20% sestamibi scans were negative. An elevated PTH washout concentration can help identify
cystic parathyroid gland lesions. Functional cystic parathyroid adenomas are surgically treated. In this article, we
present a patient who was diagnosed 4 cm parathyroid adenoma with cystic degeneration.

Keywords: parathormone; cystic parathyroid; differential diagnosis

[epsuunsii runep naparupeos (III'TIT) —3to 3a60-
neBaHue 00yCIOBICHHOE PAa3BUTHEM a/IEHOMBI, ITEPBHY-
HOM TUIEpIUIa3uM, PEKEe — paKa OJHOW UM HECKOJIbKUX
napamutoBuaHbIX kene3 (ITILDK). B 85% Bcrpeuarot-
Csl COJTUTApHBIC aleHOMBI, B 5% - MHOXKECTBEHHBIE [1].
[Taparupeounanas ajjeHoOMa ¢ KMCTO3HOM JereHepaimeit
sprsiercst peakum cirydaem [IITIT (9%) u nabnronaercst
B 0,01 % Bcex HOBOOOpazoBauuii meu [2].

MarepuaJj u MeToabl. MBI NPEJICTABIISIEM Clly4yai
52-netHel manueHTKU A.M., JKEHCKOIO I10ja C JKaJio-
0aMu Ha MPUNYXJIOCTh B obnactu mewu. JlaboparopHbie
JIAaHHBIC KPOBM BBISBHIIM: yBeiaudyeHue kanpiusi Ca —
2,64 mmol/l, 3nayenue docdopa B npeaenax HOpMbI P
— 1 mkmol/l u moBwienue nmaparropmona PTH - 124,9
pg/ml. Ilpu yisrpasBykoBom uccienoBanuu (Y3UN) wmu-
TOBHJIHOM >KeJIe3bl CTIpaBa BbIsBIEHA KPYITHAs aJjeHOMa
C KUCTO3HBIM KOMITOHEHTOM, pa3mMepoM 40 MM B Tuame-
Tpe, ¢ YSTKHMHU I'PAaHHUIIAMH M POBHBIM KOHTYpPOM, KO-
TOPYHO HEOOXOAMMO ObLIO TU(PPEPEHIIUPOBATD C aJICHO-
moit [TIK (pucynox 1).

BonpHass Obuia HampapieHa Ha PaJUOU30TOITHOE
nuccnenosanue K. [TpoBenensr rubpu uccieaoBa-
nue SPECT/CTu mnanapHast cuuaturpadus ITIHDK ¢
SestaMIBI, meuennoii Texuenuem Tc-99m. Ha manap-
HOU CLIIMHTUTpaMME BBISIBJIICHA TUIIOAKTUBHAS 30HA, CO-
oreerctBytonias Ha SPECT/CT ajeHoMe ¢ KHCTO3HOM
nereneparueit (pucyHok 2, 3). B 20% cioydae ageHOM
IMHIX ¢ xucTo3HOM JereHepalell Ha CHUHTHIpadUH
pe3yibTaThl HeTaTuBHEI [3].

[Ipu acnmpanmoHHON OHOIICMU TaHHOTO 00pa3o-
BaHUsI TIOJIyYEHBI PE3YJbTaThl BELICOKOTO YPOBHSI Iapar-
ropmona PTH - 5000 pg/ml. bonbHO# pekoMeH10BaHO
orepatuBHOE JiedeHrne. KncTo3uple afeHOMBI Mapaii-
TOBH/THOH JKeIe3bl JIeUaTcss XUPYPrHUSCKH.

3akJouenne. B 9ToM cirydae HaISITHO BUAHO, KaK
y OonbHON 0e3 BBIPRKEHHBIX KIMHUYECKHX TIPOsIBIIC-

HUM, B pe3yJIbTaTe MPaBUILHOTO MCIIOJIB30BAHUS aJro-
pUTMa JIY4EBBIX METOMIOB MCCIICIOBAaHUS B CHMOMO3€E C
J1a00PATOPHBIMU M JIAHHBIMU OMOIICHH, ObLIT ITOCTABIICH
nuarno3 peaxoro suaa III'TIT — ageHombl mapamuro-
BUHOM KeJe3bl C KUCTO3HOM JiereHepaluei.

Pucynox 1. Y34 obnacmu weu. Cmpenkamu nokazana
KPYNHAS A0eHOMA ¢ KUCMO3HOU Oe2eHepayuetl,
2emepo2enHHOl IXOCMPYKIMYpbl.

Pucynok 2. SPECT/CT napawumosuonotui scenesvl
(akcuanvbHblil cpes obnacmu wiei).
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KimoueBble ciioBa: napatropMoOH, KUCTO3HAas aac-
HOMa HapaHlPITOBI/II[HOﬁ KCJIC3hI, ,Z[I/I(b(bepeHI_[I/IaJIBHaSI
JUarHoCTHUKa

2’ 2019

JUTEPATYPA

1. Yepensko C.M. IlepBuuHBIi rHIepIapaTHPE03: COBPEMEHHBII
B3IJISI HA PACIPOCTPAHEHHOCTh, AUATHOCTUKY W XHPyprude-
ckoe neyenue // 3nopobe Yikpaunsl. 2007. T.22. C. 50-53

2. Ippolito G., Palazzo F.F., Sebag F. A single-institution 25-year
review of true parathyroid cysts. Langenbecks Arch Surg. 2006.
391: p.13-18. Doi: 10. 1007/ s00423-005-0579-y.

3. McCoy K.L., Yim J.H., Zuckerbraun B.S. et al. Cystic

parathyroid lesions: functional and nonfunctional parathyroid
Pucynok 3. [Tvanapnas cyunmuepagus HILPK ¢ mexneyuem cysts. Arch Surg. 2009. 144: p.52-56. Doi: 10.1001/

Tc-99m MIBI. Kpecmukom obo3nauena 30na sunogurcayuu archsurg.2008.53 1.
uzomona, coomsemcemeyiowas na SPECT/CTadenome ¢
KUCMO3HOU Oe2eHepayuel.

AZ9RBAYCAN ONKOLOGIYA JURNALI




~J
(-

QISA MBLUMAT

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

YUKSOKDOZALI VENADAXILI VITAMIN C-NiN XORCONG
XOSTOLORIND® ILTIHABA TOSIRI

Nina Mikirova, Cozef Kasiari, Andrea Rogers, Pol Teylor
Riordan Klinik Tadgiqat Institutu, Kanzas

An inflammatory component is present in the microenvironment of most neoplastic tissues. Inflammation and
elevated C-reactive protein (CRP) are associated with poor prognosis and decreased survival in many types of
cancer. 45 patients with prostate cancer, breast cancer, bladder cancer, pancreatic cancer, lung cancer, thyroid
cancer, skin cancer and B-cell lymphoma were treated at the Riordan Clinic by high doses of vitamin C (7.5 g -50
g) after standard treatments by conventional methods. ur test of the effect of IVC on pro-inflammatory cytokines
demonstrated that inflammation cytokines IL-1a, IL-2, IL-8, TNF-0, chemokine eotaxin and CRP were reduced
significantly after treatments. In our study, we found that modulation of inflammation by IVC correlated with
decreases in tumor markerlevels. Our results suggest that further investigations into the use of IVC to reduce

inflammation in diseases where inflammation is relevant are warranted.

D 0i:10.1186/1479-5876-10-189 Cite this article as: Mikirova et al.: Effect of high-dose intravenous vitamin C
on inflammation in cancer patients. Journal of Translational Medicine 2012 10:189.

Key words: [VC, inflammation, cancer, C-reactive protein (CRP) pro-inflammatory cytokines

[Itihab sisin proliferasiyasi, angiogenezi,metastazi
vo terapiyaya miiqavimating tosir etmoklo onun inki-
safinda holledici rol oynayir.(1-6). Xoargonglo olagoli
iltihabin ~ (CRi-cancer-related inflammation)  osas
xiisusiyyatlorino leykosit infiltrasiyasi, sitokin toplan-
masi, toxuma remodellosmasi vo angiogenez aiddir.
Infiltrasiya olunmus leykositlor, sislo alagoli makrofaq
(tumour-associated macrophages-TAM), neytrofillar,
dendritik hiiceyralor, limfositlor iltihabi mikromiihit ya-
radir (7) va epitelial mongali siglords vacib komponent-
dir. Bu leykositlor il-1, 11-6,TNF-a, TGF-b, FGF, EGF
vo HGF21 kimi pro-iltihabi sitokinlor, CCL2, CXCLS8
kimi xemokinlor ifraz edir (9). Immun hiiceyralor bozi
hallarda sisin boyilimesini supressiya etso do, (10-12)
infiltrasiya olunmus leykositlorin torotdiyi iltihabi
mikromiihitlorin xar¢ongtoratmasi ehtimali ¢oxalir. (13-
16).

Klinik todqiqatlarda TAM-lar (tumor associated
macrophages-sislo alagali makrofaqlar) pis prognozlu-
dur, eyni zamanda, iltihabaleyhino vasitalorin istifadasi
bozi ndv xarganglorin azalmasi hallart ils olagalidir. (14,
17).

Bozitodqiqatlar gostorirki,iltihab yiiksok xorgongris-
kinin gostoricisidir vo arzuolunmaz terapevtik naticoloro
malikdir (18-22). Sistemli iltihaba,xiisusilo do artmig
1L-6 soviyyasina cavab olaraq qaraciyor CRP (23) ziilalt
sintez edir ki, bu da 6lmiis vo ya 6lmokda olan hiiceyralora
birlogmoklo komplement sistemini aktivlosdirir. CRP
imumi (sistemli) infeksiyaningostoricisi kimi istifado
oluna bilar. O, xastaliyin proqressiyasi ilo korrelyasiya

olunur vo infeksiyaya nozarat kimi istifado oluna bilar
(18,24). Masolon, yiiksok CRP konsentrasiyasi olanlarda
(5mg/Lasag gostaricilarlo miigayisado 80 mq-dan yuxa-
r1) digar soxslorlo miigayisads miixtolif sobabli 6liim-
riski 3.5 dofo artiq olmusdur.

Miixtalif tipli xorcong novlori arasinda CRP-
ninsaviyyasi vo Xxar¢ong zamani sagqalma arasin-
da xiisusilogiiclii monfi korrelyasiya vardir (14,24).
Maosalon, CRP-si yiiksok olan xargongli xastolor 6lim
goOstoricisi 28 dofo daha yiliksok olmusdur.Belsliklo,
molumatlar CRP konsentrasiyasi, iltihab vo xorcongin
progressiyasi arasindaki olagoni tosdigloyir.

Bir molumata asason insanlarda, serumda CRP-nin
konsentrasiyast antioksidantlarin nutrientlordoki kon-
sentrasiyasi ilo oks korrelyasiya olunur. Vit. C (askorbat,
askorbin tursusu) suda hall olan antioksidant olub, im-
mun hiiceyralor vo ekstraselliilar matriks produksiyasi
liclin lazimi nutrientdir. Bu xiisusiyyatlora slavs olaragq,
xargangli xastolordo askorbatin azalmasi ilo prognozu
arasindaki korrelyasiya giiman etmoya osas verir ki,
xargangli xastolorda iltihab zamani vit. C-nin faydali
tosiri ola biler. C. Hartel vo hommiislliflori torafindon
aparilan tocriibalor gostordi ki, 20mM askorbat
monositlorde IL-1 vo IL-8 soviyyaloring tosir etmodon
IL-6 vo TNF-o-nin sintezini azaldir. Limfositlordoda
eyni miqdar askorbat IL-2 produksiyasmi TNF-o vo
IFN-y soviyyolorino tosir etmodon longitdi. Askorbat,
hamg¢inin, endotelial hiiceyrolords millimol konsent-
rasiyada NF-kB-nin aktivasiyasini longido bilor. NF-
kB vacib transkripsiya faktoru olub, iltihab zaman
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genin ekspressiya doyisikliklorindo olagoalondirici rol
oynayir. Tosir effekti konsentrasiyadan asili ola bilar,
belo ki, miixtolif todqiqatlar gosterdi ki, asagi doza-
da askorbat (0.2 mM) faktiki olaraq NF-kB-ni Jurkat
T-hiiceyralorinds artirmisdir. Digor todqiqatlar gosterir
ki,askorbat insan hiiceyralori naslinde NF-kB-nin TNF-a
aktivasiyasin1 konsentrasiyadan asili olaraq in vitro
longidir, homginin do, GM-CSF, IL-3, iI-5 produksiyasi-
1 zoifloda bilir. Adston, askorbatin millimolyar konsent-
rasiyasinin fizioloji hesab olunmamasina baxmayaraq,
vitamin C-nin venadaxili yiiksok dozada toyin olunmasi
zamani homin konsentrasiya aldo oluna bilar. Venadaxili
vit. C terapiyas1 xor¢ongin miialicaesinds istifado olun-
musgdur. V\d vit. C terapiyasi ligiin osas sobablor - as-
korbatin xar¢ong hiiceyralori iigiin daha toksik olmasi ,
askorbatin immun hiiceyralor iigiin potensial faydasi ,
askorbatin angiogenezos longidici effektidir. Doniz do-
nuzlar ilo olan bir todqiqatda sisdaxili askorbat kon-
sentrasiyasinin  millimolyar soviyyoyagatdigi hallarda
sisin boylimasi shomiyyastli deracods azalmisdir. .Bun-
dan olava, xorgong, autoimmun va iltihabi proseslords
tosvir olunan iltihab va oksidativ stress, T hiiceyrolorin
disfunksiyasi ilo olagoliimmun sisteminin zosiflomasine
sabab ola bilor. Xor¢ong va digor iltihabi proseslor za-
man1 T-hiiceyra reseptoru (T-cell receptor-TCR) zeta
zonciri pargalanirki, bu daT-hiiceyra vo NK (natural
killer) hiiceyrasinin aktivlogdirmo gabiliyystinin olma-
masina sobob olur. Bozi todqiqatlar gostordi ki,xroniki
iltihab mieloid supressor hiiceyralor torafindon yaradil-
mis reaktiv oksigen formalarmin yiiksok konsentrasiyasi
sobabindon immunosupressiv miihitin induksiyasi {igiin
miitlogdir.

Kliniki olaraq, bu tozahiir pis prognozla bagli-
dir.Belo ki, in vitro toxuma kulturalar1 antioksidant-
lar torofindon TCR pargalanmasinin qarsisinin alin-
mast gostorilmisdir. Askorbin tursusu ilo miialiconin
naticasindo T-hiiceyralorinin vo NK hiiceyra immunite-
tinin artmasi ola bilar.

35 illik dovr orzinds Riordan Klinikasinda
xorgangli xastalora venadaxili vit. C toyin olunmusdur.
Bu soxslordon bozilari {igiin v/d vit. C miialicesindon
ovval, sonra vo homin miiddotdo qanin kimyavi ana-
lizi molumatlar1 osasinda plazma askorbati, CRP
saviyyasi,PSA vo CEA kimi onkomarkerlorin 6l¢lilmosi
tomin olunmusdur.

Bu moqalo, kliniki moalumatlar1 analiz edarak, v\d
vit. C mialicasi, iltihab (CRP va sitokin saviyyaleri ilo
olgiiliir) vo sisin proqressiyasiarasinda (PCA,CEA va
digor onkmarkerlarls toyin olunur)korrelyasiyanin olub-
olmamasinin tayin edir.

Metodlar. ilk ndvbado pasientlor miialicodon avval
qliikkoza-6-fosfat dehidrogenaza ¢atigsmazligina gors yox-
landilar. Belo ki, bu ¢atismazliq hemoliz vers bilor.Q6FD
catigmazlig1 olan pasientlor v/d vit. C gabul etmomiglor.
Qabul edos bilacak pasientlors isa Riordan v/d C proto-
kolu avvalds tasvir edildiyi kimi toyin olundu. Qisaca

olaraq, avval 7.5 g-dan baglayib, 15 q askorbat fizioloji
mohlulda asta damcilarla (yavas siiratlo) infuziya olun-
mugdur. Xostonin adekvat renal funksiyasi,hidratasiya
vo sidik ifrazetma qabiliyyatinin olmasina omin olmaq
magqsadilos sidik analizi vo serumun biokimyavi analizlori
do daxil olmaqla asas laborator analizlor aparildi. Bu il-
kin miialicolor yaxs1 kegirildiyindon (tolerantliq alindi-
gindan) haftodo 3 dofs olmaqla, 25-don 50 mq-a gador
infuziya ilo davam etdirildi

V\d vit. C terapiyasi alanlar molumatlandirilaraq ra-
ziliq imzaladilar. Analizlor tiglin malumatlar toplandiqda
anonimliys ciddi riayat olundu.

Riordan v/d vit. C protokoluna oamol olunan 45
xostodon alinan molumatlar tohlil olundu: 24-ii prostat
xargangi,9-u siid vozi xargongi, hor birindon 3xasto ol-
magqla - sidik kisasi,agciyor vo modoalti vozi xar¢ongi,
vo digorlorinin hor birinde iso dori, qalxanabonzor
vozi xorgongi, B —hiiceyrali limfoma olmusdur.Bozi
xostolordo metastaz olmusdur. Miialico vo olava kli-
nik molumatlar tibbi sonadlordon oldo olunmusdur.
Xaostolorin ¢oxu ilkin olaraq eanenovi metodla:omsliyyat,
radioterapiya, hormon va sitostatiklorin toyini ilo miialico
almislar. Soxslorin analizlori 1-ci codvaldo veilmisdir.
Xostolorin yas diapazonu 47-85-1 ohato etmoklo orta
yast 68 olmusdur. V\d vit. C-yo kliniki cavab reaksiyasi
iltihabi parametrlorinin skrininqi,onkomarkerlor,qanin
timumi analizi, lipid spektri vo qidalanma vaziyyatinin

gostoricilorino  asason  qiymotlondirilmisdir.  Orta
miigahido miiddoti 7.2 il olmus vo lilden 18 il arasinda
doyismisdir.

VAd C-nin pro-iltihabi sitokinlorin soviyyosine
tosirini qiymoatlondirmak ii¢iin v/dvit. C xar¢ongls yeni
xastlonmis 11 nofara 15q,25q, 50q, 50q, 50q, 50q vo 6dafa
hor dofs 50 q verilmisdir.11 xostonin hamisi snanovi
terapiyadan sonra(corrahi,kimyavi vo ya siia terapiya-
s1) nisbi klinik stabil voziyystdo olmuslar.Xastolordo
xorgongin mixtalif novlori olmusdur (agciyar, bagirsaq,
stid vozi, boyrak vo prostat xor¢ongi). Mosolon, biitiin
siid vozi xargongi olan xastolor askorbatla miialico alan
qrupda artiq mastektomiya, radioterapiya olunmus vo
hormonlar almisdir, amma, askorbatin slave olunmasi-
na qodar artiq residiv movcud idi. Bu qrupun miialicasi
ticiin v/d askorbat 15-50 q hoftads 1dofs toyin olundu.
V\d vit. C-nin sitokinlora tasirini izlomok magsadils si-
tokin y1gimi1 yoxlanmasi {igiin zordablar IVC-don avval,
6-c1 v/d C-don avval vo 6-c1v/d C-don sonra yigildi. 6
x9sto isa daha sonra 50q C infuziyasinin effektininC-re-
aktiv ziilala tosirine gors yoxlandi.

Noaticalor. Bizim molumatlar bazas1 venadaxili vit.
C terapiyasi alan vo miialicadon avvel vo sonra CRP
molumatlart movcud olan45 nofordon togkil olunub.
(1-100 miialice araliginda doyisir — orta miialico say19-
durvo kvartil arasi intervali (inter quartile range -IQR)/
vo 5-18 mialicadir). Sokil 1 miialicodon avval vo sonra
CRP doyorlerini gostorir.

Subyektlorin bir coxunda 76+13% (95 % etibarli-
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liq) IVC terapiyasi zaman1i CRP giymotlorindo azalma
niimayis edildi.

[lkin olaraq CRP soviyyalori yiiksok olan soxslordo
(>10mq/L) 86+13% (95 % etibarliliq) IVC terapiyasi
zamani CRP saviyyesindo azalma miisahido olunmus-
dur. Bunu hom do 28 soxsdo terapiyadan ovval, 14-do
iso terapiyadan sonra yliksalmis CRP soviyyalori olmast
fakt1 da gostorir. Yiiksolmis CRP ilo miialicoyo baglayan
28 soxs arasinda orta CRP azalmas1 80% , IQR- iso 39%-
94 %-olmusdur.

15q vo 50 q IVC ilo miialicolorinin gostorilmis
dovrlordo soviyys doyisikliklori Sokil 2-do gostoril-
misdir.

Toassiif ki, bizim molumatlar aldiqlart miialicalorin
say1 doyiskon olan xastolori ohato edir. Prostat xorgongi
olan xastolordo miialicodon sonra CRP soviyyslorindoe
faizlo azalma pasient daha tez-tez miialico aldiqda daha
yiiksok olmusdur.

Tez-tez miialico alan soxslords orta CRP-nin azal-
masina 95% nail olunmusdur. (IVC infuziyalar1 arasm-
da interval 10 giindon az olmusdur); digorlori homin za-
mandaha az tezlikdo miialico almislar. 15g-50 q dozada
IVC -yomonfi reaksiya modo xor¢ongi olan xastolordo
askar olunmugdur. (CRP 160 giin orzinds 10mg/L-
don 60mg/L -0 qodo artmugdir, 15 IVC miialicolori
olub). Progressivlosmo madoalti voz xor¢ongi olan 3
xostodo miisahido olunmusdur. Bir xastads qaraciyor vao
siimiiklordo metastaz olmusdur, CRP bu xostodo 423
giin orzindo 8mq-dan 54 mg-a qodor qalxmigdir (13
IVC miialicasi 25g-50q dozada). Digor metastazi olan
xostodo CRP-nin artmasi 400 giin orzinds 2mq/L-dan 25
mq/L gadar olmusdur.

Madoalti vazi xar¢angi olan 3-cii soxs90 giin orzinda
24miialico qobul etmig vo CRP-nin artmasi 15 mq/L-
don 89 mqg/L olmusdur. Xolangiokarsinomasi olan (IV
morholo) xasto 68 giin arzindo 331VC terapiyast almis vo
CRP 19mg/L-don 144 mq/L-9 gqador artmigdir. Metasta-
za malik agciyor xor¢ongi xastasindo neqativ notico as-
kar olunmusdur. Bu xasto 170 giin arzinde 37 IVC almis
vo CRP 19mg/L —dan 59 mq/L qoder artmisdir.

Std vozi xorcongi olan 2 xostodo progressi-
ya agkar olunmusdur (biri infiltrasiyalasmis tubulyar
karsinoma,zoif differensiasiya olunan axacaq hiiceyrali
karsinoma; 2-ci - madoaltt voz xargongi, badxassali,
maorhala 3, qeyri- rezektabel; digori iso siid vozi xar¢ongi,
kateqoriya 5. Bu xostolor iiglin artim miilayim olmus,3
mg/L vo 8 mq/L-don 10 va 13 mq/L-9, orta CRP azal-
mas1 daha ¢ox 64 %olmusdur. IVC terapiyasmin PSA
onkomarkerlorino tosiri Sokil 3-do gdstorilmisdir.Bi-
zim IVC terapiyasindan ovval vo sonra PSA soviyyalori
Olciilon 20 xostomiz olmusdur. Bu subyektlordo 15-i
75% - 95 % £19% etibarliliq intervali olmagla IVC ila
miialico dovriindo PSA soviyyalori azalmisdir. IVC te-
rapiyasina miisbat reaksiya veran prostat vozi xor¢ongli
xostolors aid misallar 4va 5-ci sokilds togdim olunmus-
dur.

Bizdo, homginin, 19 diger soxsin CEA, CA27.29
vo ya CA15.3 onkomarkerlori barodo molumatlar vardir
(daha ¢ox siid vozi xargangi,bir nega agciyar, modoalti
voz, sidik kisesi, bagirsaq xorcongi). Statistik olaraq,
burada iistiinliikk(fayda) olmamisdir, yalniz subyektlorin
53£22%-do (95 % etibarliliq ilo)bu onkomarkerlords
miialicodon sonra azalma olmusdur.

Cadval 2 miixtalif parametrlorde yaxsilagsma olan
pasientlorin faizini gdstorir. iltihabin azalmasi (CRP-nin
azalmasina osason qiymotlondirilon!) miisahido olunan
xostolorin payiprostat vozi xargongi, siid vozi xor¢ongi
va biitiin tadqiqat qrupundaolan azalmanin 50%-don yu-
xar1 olmusdur.

[VC-nin PSA soviyyesinin azalmasinda miisbot
tosiri oldugu goriiniir, ancaq biz siid vezi xorg¢ongli
xoastolordo vo digar onkomarkerlordo mithiim shomiy-
yatli tasir gora bilmadik.

Hom onkomarkerlori, hom do CRP molumatlari
olan xostolordo biz maraqli korrelyasiya askar etdik:
azalmig CRP soviyyolori olan xostolordo homginin
onkomarkerlorin do gostoricilori azalmaga meyillidir.
Bu, 6-c1 sokildo gostorilib. Xotti reqressiya 12=0.62
olan miisbot korrelyasiyan1 gostorir. Diqqgot yeti-
rin ki, miialicolordon ovval CRP konsentrasiyasi vo
onkomarkerlorin qiymatlori arasinda korrelyasiyani biz
miigahido etmadik. (r2=0.02)

IVC-nin tosiriniiltihab zamani daha dorindon
dyronmak iiciin biz 11 soxsdolVC miialicodon avval va
sonra serumda sitokin soviyyalorini 6l¢diik. Bu soxslora
6 miialico verildi. (15q dozada ilk miialico ti¢iin,25 q 2-ci
miialico {iglin, 50 q iso sonraki 4 miialicolor ii¢iin). Bu
saxslorda sitokinlorin effekti tigiin kifayot edon konsent-
rasiyanin oldo olunmasindan amin olmagq ii¢iin plazmada
askorbat soviyyelori 6l¢iildii. 50g-liq infuzion mialico
sonrasi plazmada askorbat konsentrasiyasi dorhal
togribon 18mM orta gostoriciyo catdi.Bu miialicalorin
miithiim pro-iltihabi sitokinlorin serum konsentrasiyasi-
na tasiri Sokil 7-do gdstorilmisdir. Bu sokil har bir sitokin
ticiin 2 sonlugu (ndqtoni) gostorir.Birincisi, xostoya 6-c1
IVC verildikdan avval vo birdofalik 50 g-liq dozadan
sonraki sitokin konsentrasiyasindaki doyisikliklordir.
Ikincisi iso pasients biitiin 6 IVC dozalar1 verildikdon
sonraki sitokin saviyyslarinds olan doayisikliklordir (nis-
bi miialicodon 6ncoki qiymotlors uygun). Birinci son
noqte, gliman ki, sitokin soviyyslorinde miialicadon
sonra davamli enmolori, ikincisi iso bir ne¢o dozalan-
madan sonra askorbatin tosirini gostorir. 6 miialicadon
sonra xastolordo nozora carpacaq doracads IL-2,eotaksin
vo TNf-a. —nin daha asag1 soviyyslori olmusdur. Biitiin
sitokin saviyyalori 6-c1 iVC-don sonra azalmisdir. Bu
soxslordo CRP soviyyaleri sonuncu IVC-don avval va
sonra toyin olunmusgdur. Biitiin bu 6 halin hamisinda-
infuziyadan sonra CRP-nin konsentrasiyasi, bir qayda
olaraq, 10 % azalmisdir.

Miizakira Vit. C komplementar onkologiyada
istifado olunur, venadaxili toyin olunmasi iso xiisusi
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ohomiyyat dasiyir,belo ki,oral toyini zaman olds olu-
nan askorbatin plazma konsentrasiyasindan daha boyiik
konsentasiya imkan1 yaradir. Klinik tadqiqatlar gostorir
ki, bu yanagma daha miimkiin vo potensial olaraq iis-
tiindiir. Askorbatin xorgong oleyhino faaliyyotinin bir
sira mexanizmlori illor orzindo diislinlilmiisdiir, lakin
bizdo olan molumata osason, onun iltihabin yaranma-
sinda potensial rolu avvallor nazordon kegirilmomisdir.
Bu tadqiqatda biz CRP-ni klinik iltihabi marker kimi
istifado etdik. IVC terapiyasindan ovval 45 nofordon
28-do koskin yiiksolmis CRP (10 mg-dan yuxar1)
saviyyaleri var idi; bu da onu giiman etmoyo asas verir
ki, iltihab xor¢ong xastolori liclin ¢ox rast galinon pro-
sesdir. Bu xiisusilo vacibdir, belo ki, digor todqiqatlar
gostarir ki,iltihab, xiisusilo artmig CRP, pis prognozun
gostoricisidir. Bizim 76+13% sayda soxslorda IVC te-
rapiya CRP soviyyalorini azaltdi. CRP-si miialicodon
ovval 10 mqg/L-don yuxar1 olan subpopulyasiyada daha
¢ox yaxsilasma oldu (86+13%). Miialicodon sonra
CRP-si koskin yliksolmis olan bir ne¢o pasientdo CRP
soviyyasi 28-don 14-o diigmiisdiir.

Biz askar etdik ki, miialico dovriindo CRP-nin azal-
mas1 onkomarkerlorin azalmasi ilo korrelyasiya olu-
nur. Bu prostat vozi xorgongi xastalorinde plazma CRP
saviyyolorinin serum PSA soviyysleri ilo yaxs1 korrel-
yasiya olunmasini gostoran digor bir todgiqatla uygun
golir .

Tadgiqatda bels bir nozoriyys irali siiriiliir ki, ilti-
hab vo prostat infeksiyas1 serum prostat-spesifik antigen
soviyyasini artira bilor. Bundan olava, bozi miislliflor
gliman edir ki, plazma CRP-nin 6l¢iilmasi serumda
PSA soviyyasi artmis xastolordo xosxassali vaziyyatlorlo
prostat vozi xar¢ongi arasinda differensial diagnostikaya
komok edo biler.

[Itihab prostat vozin xorgonginds ohomiyyatli ola
bilor; xroniki iltihab iso prostat xor¢onginin kimyavi
profilaktikas1 vo miialicasindo diizgiin hadof ola bilar.
[ltihabi proseslor, homginin, prostat vozin histoloji
xosxassali hiperplaziyasinda da rol oynaya bilar. Koskin
vo xroniki iltihabi infiltratlar prostat vozin xosxassali
hiperplaziyas1 (BPH-benign prostatic Hyperplasia) olan
soxslordon alinmistoxumaniimunolorinds rutin olaraq
agkarlanmig vodaha c¢ox boyiimiis prostatlarda daha
yiiksok doracads iltihab miisahide olunmusur. Maraqli-
dir ki, aragdirmamiz prostat xar¢ongi xastalorin [VC te-
rapiyasindan daha ¢ox fayda olds etmosini (PSA vo CRP
saviyyelorinin azalmas1 baximindan) gostordi.

[VC-nin iltihab1 azaltmasinda potensial effekti bi-
zim serum sitokin molumatlarina asason do tosdiqlonir,
belo ki, bu 6ziinii IVC terapiyast zamani pro-iltihabi
sitokinlorin saviyyolorinin azalmas: ilo gostorir. IL-
2, TNF-a vo eotaksin, giiman ki, IVC terapiyasi alan
soxslords xroniki olaraq azalir, bels ki, todqiq olunmus
biitiin 6 sitokinin hamis1 (IL-2, TNF-a va eotaksino olavo
olaraq iI-1a, IFN-y, 1L-8) 50 g-liq askorbat infuziysin-
dan sonra koskin azalmisdir. 6 xostods orta azalma IL-1

ticlin 20%, eotaksim ii¢iin 25 % olmusdur.

Interleykin-1 iltihabi proseslori siiratlondiron vo
metastazi artiran faktor kimi malumdur . Sis saholorindo
o xeyli miqdarda olub karsinogenezo, sisin bdyiimasine
va invazivliying, sig-orqanizm patternloring tasirgostorir.

IL-1 UPA ekspressiyasin1 vo NF-kB aktivasiyasini
induksiya edir. TNF-a digor osas iltihabi sitokin olub si-
sin proqressiyasinda an asas rol oynayir.

TNf-g-nin sis mikromiihitindon konstitutiv eks-
pressiyast bir gox badxassali sislor {ligiin xarakterikdir
vo onun moévcudlugu daha ¢ox pis proqnozla slagolonir.
Eotaksin 1 (CLL11) xemoattraktant vo limfosit aktiva-
toru olub, sis hiiceyrolorinin boylimosine tosir etmosi
gostorilmisdir. Bir ¢ox xorgong xostoliyindo Xemo-
kin reseptor ekspressiyasi pis prognozla korrelyasiya
olunurvs eotaksinin angiogenezi vo metastazi induksiya
etmosi barads siibutlar vardir.

Beloliklo do, bizim IVC ilo miialico almis xor¢ong
xostolorinin molumatlariin analizi ilo birgs, sitokin
saviyyaleri ilo apardigimiz tohlillor gliman etmayo asas
verir ki, IVC xorgongli xostolords iltihab1 azalda bilor
vo bu zaman iltihabin azalmasi PSA onkomarkerlorinin
azalmasi ilo korrelyasiya olunur.

Tadqiqatin effektivliyi ondadir ki, biz 6z klinikamiz-
da bir ¢ox klinikalarda olmayan, badxassali xastaliyin
miialicasinda,on azi, adyuvant terapiya kimi istifads olu-
nan IVC miialicasi {i¢iin yaradilmis protokoldan istifada
etdik vobu mialiconin effektini- xorcong xostolorindo
iltihabin soviyyasina tosirini gostordik.

Biz miixtalif formali badxassali sislor olan xastolori
tohlil etdik;bu zaman prostat vozin badxassali sislori olan
xostolor digor badxassali xastaliklari olan pasientlordon
daha ¢ox idi.

Bu tadqiqatin mohdudiyyatlori iltihabi parametrlor
vo onkomarkerlorin toyininin daha otrafli olmamasi
vo bazi xastolordo miialicozamani iltihabi sitokinlorin
giymatlondirilmemasi idi.

Golacokds bu sahads yeni todqiqatin aparilmast vo
yiiksok dozada IVC —nin effektivliyinin klinik arasdiril-
mast mogsadouygundur.

Cadval vo sokillor: bax: http://www.translational-
medicine.com/content/10/1/189. Nosr olunub: Journal
of Translational Medicine 2012 10:189

Acar sozlar: IVC, iltihab, xor¢ong, C-reaktiv prote-
in (CRP) iltihabl1 sitokinlor
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COBPEMEHHbIE KNTACCUDPUKALUMNOHHbLIE CUCTEMbI
FTMNEPNNA3UN N NPEOPAKA SHOOMETPUA

11 .A. Anvies
Hayuonanvhoui yenmp onxonocuu 2.baxy

The diagnosis of endometrial hyperplasia (EH) is a histological diagnosis using diagnostic criteria based on
the assessment of the balance of the glandular and stromal components of the endometrium, as well as the absence
or presence of atypical epithelial cells. In hyperplastic processes, the natural ratio of proliferation and apoptosis is
disturbed. Endometrial hyperplasia is common in women aged 50-54 years.

Atypical hyperplasia is a precancerous lesion and requires a different approach to treatment than other types
of hyperplasia and adenocarcinoma. The development of invasive carcinomas rarely occur in cases of hyperplasia
without atypia (<5%).

The complexity of the diagnosis, treatment and prevention of endometrial hyperplastic processes was due to
the lack of a unified classification system that would meet the requirements of pathologists and clinicians with
the exception of subjectivism. The WHO classification system remains the most recommended, which is used in
the existing literature. The new 2014 WHO classification consists of only two categories of hyperplasia and is
most accurately adapted to the objective inclusion of modified pathological criteria for diagnosing endometrial

precancerous lesions.

Key words: endometrial hyperplasia, atypical hyperplasia, precancerous diseases of the endometrium.

Tl'unepnnasus sugomerpus (I'J) spusiercs narono-
TMYECKHM COCTOSIHHEM, XapaKTepu3yeTcs THIepIa-
CTUYECKNMH M3MEHEHUSIMU B SHAOMETPUHU U COIPOBO-
JKIAIOIIUICS CTPYKTYPHOH MEPECTPONKON KEIE3UCTOro
U B MEHBIIEH CTENEHU CTPOMAIBHOIO KOMIIOHEHTA JH-
nmometpust [1]. B OGonmpmmHCTBE citydaeB ['D sBnstoTcs
pE3ynbTaTOM BBICOKOTO YPOBHSI 3CTPOTEHOB, B COYe-
TaHUU C HEJOCTATOYHBIMHM YPOBHEM NPOreCTEpOHa [2,
3]. OcTporeHHass CTHMYJSLMS SHAOMETPUS BBI3BIBACT
nponudepanmio Kele3ucToro SMUTEINs, BKIIIoUas xKe-
JIE3UCTOE PEMOJIEIMPOBAHUE, U B PE3YIBTATE ITOTO U3-
MeHsiercs: popMa M HPOUCXOAUT HEPABHOMEPHOE pac-
MIPEJENIEHUE KEIE3UCTOr0 KOMITOHEHTa. DaKTOpbI pUCKa
JUTst pa3BUTHA ['D BKIIIOYAIOT O)KMpPEHKE, HEPALMOHAIIb-
Hasl Tepamusl 3CTPOreHaMu, JICUCHHE TaMOKCH(EHOM,
CHUH/IPOM TOJINKHCTO3HBIX SIMYHUKOB U HEpEAIN30BaH-
Hasl pernponykTuBHas (QyHKUuUsS (OTCyTCTBHE OepeMeH-
HOCTeli B aHamHe3e)[4].

I'nnepnnasus sHAOMETPHUS PACIPOCTPAHEHA Y JKEH-
uH B Bo3pacte 50-54 jeT ¢ MHIEKCOM MAacChl Tena
(MUMT) 6onee 30 [5]. CpenHuii Bo3pacT Mar@ieHTOB C
I'D cocrasnser 52 rona. Beicokuii puck pa3BuTHs paka
9HJIOMETPHS OTMEYAETCS Y KEHIINH C N30BITOYHBIM Be-
coM (UMT> 25) unu ¢ 0o)kMpeHneM, 4TO BCTPEUACTCS B
MOCTMEHONAY3aJIbHOM IIEPHOJIC OOJIBIIIE YEM Y MOJIOIBIX
skeHIIUH [6]. COOTBETCTBEHHO, pacTyIlas >MHIEMUS
O’KUPEHUS BO BCEM MUPE MOXKET IPUBECTH K 3HAUUTEIb-
HOMY YBEIMYEHHUIO THIEPIUIACTUYECKUX IMPOLECCOB U

paka SHIOMETpPHUSL.

l'unepnnasusi sHOOMETpUS SIBISICTCS OAHOU U3
HauOoJyiee YacThIX NMPUYUHBI aHOMAILHOTO MAaTOYHOTO
KpOBOTEUEHHs, YTO NIPU OTCYTCTBHH COOTBETCTBYIO-
LIEro JICYEHUsI MPUBOAMUT K paky sHaomeTpus. Y 10%
JKEHIIIMH B MPEMEHOIAay3¢ ¢ aHOMAaJbHBIM MAaTOYHBIM
KPOBOTEUEHHEM THUCTOJIOTUYECKH BepUHUIIMPYeTCs TH-
NEPIUIa3usl SHAOMETPUsL, a Y 6% >KSHIUH C MATOYHBIM
KPOBOTEUEHHEM IOCTMEHOIAy3aIbHOTO Ieproa ooHa-
pyxuBaetcsa pak sHaomeTpus [4]. [Ipu nepBuuHOM TH-
CTOJIOTHYECKOM HCCIIEJOBAHNUU SHIOMETPUS Yy JKEHIIUH
C aHOMaJIbHBIM MaTOYHBIM KPOBOTEUCHHEM HEOOXOTUMO
TOYHO ONPEICIUTh HATUUNE MPEAPAKOBBIX I PAKOBBIX
KIIeTOK B OmonTare [7, 8]. MccrnenoBanue, mpoBeicHHOE
Gynaecological Oncology Group mo OouoncuiiHO# nua-
FHOCTHMKE Ha 00pa3lax THCTEPIKTOMUH 110 TOBOAY Iep-
BUYHOU arunudeckoit ['D, B 42,6% oOHapykuiia KapIiu-
HOMY 3HAOMETpUS [9].

TpaHcBarnHaibHAs yIBTPa3BYKOBAsk BU3yaTH3aIlHs
SIBIISIETCSl HamOosiee WH(GOPMATUBHBIM METOJIOM TIPEJi-
BapUTEIHHON JTUArHOCTUKHU SHJOMETpHs. DXorpadmue-
CKas OLCHKA SHAOMETPHS AOJKHA MPOBOAUTHCS BCEM
JKEHIIIMHAM C BBICOKMM PUCKOM Pa3BUTHS PaKa 3HIOME-
Tpusi (aHOMaJIbHBIE MaTOYHBIE KPOBOTEUCHHS, T1ATOJIO-
TUYECKHE BBIJICIICHUS U3 BIATAJINIIA).

[IpaBunbHas KIMHUYECKAs OLICHKA TIHMIEpIUIa3uu
SHIOMETPUS YCIOKHIETCS OTCYTCTBUEM €IMHOW Kilac-
cudukanyu. Y4uTeiBas, 94to ['D — 3T0 THUCTONOTHUeCKUA
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JIMarHo3, COOTBETCTBEHHO, OTCYTCTBYET €/1MHas YHUBEP-
caJibHas KJIMHHUKO-MOP(OJIOTHYECKas KIACCHU(UKAIIHSL.
Knaccuduxanus I'D onpenenser ocobeHHOCTH TaTore-
He3a, MOP(OJIOTHH U «YyBCTBUTEIIBHOCTH» K JICUCHUIO
Y Mpo(UIaAKTHKE PEUUIUBOB TUTIEPILIACTUYCCKUX TIPO-
ueccoB auaometpus [10, 11]. EcTs HeKoTOpBIE TEXHUYE-
CKHE MPOOJIEMBI, KOTOPBIC JTUMUTHPYIOT BO3MOXKHOCTHU
THCTOJIOTHYECKON THAarHOCTUKU OOpa3loB KropeTaxka
sHIoMeTpus. HekoTopele U3 3THX (aKTOPOB BKIIIOUAIOT
HEJOCTAaTOYHbIC KIMHUYECKUE AHHBIC, BBIMOJTHECHUE
KIOpeTaXka Ha HENpaBHJIBHON (aze IUKIIa, HeaJleKBaT-
Hasi BEIOOpPKA, TEXHUYECKUE MPOOIEMBI, TaKHE KaK He-
noaxonsmye (UKCAMd ¥ HEJOCTaTOYHOE KadecTBO
OKpAIllMBaHUSI, U OTCYTCTBUE OIBITA MAaTOJIOTOAHATOMA
B OIICHKE JHAOMETPHANBHON TKaHU. B HEKOTOpBIX HC-
CIICIOBAHUSIX COOOIIANIOCH, YTO KOJIMYECTBEHHO HENO-
CTaTOYHBI MaTrepuai SBJISCTCS OCHOBHOW MPUUYMHON
ommoO0oYHOTO JrarHo3a [12].

Jna npaBunbHOM amarHoctukn ['D  kputepuu
TUPPEPEHITUAIBHOTO JTUarHO3a JOJDKHBI OBITH YETKO
ompezeneHbl. MHOTHE W3 JHArHOCTHYECKHX OCOOEH-
HOCTell arunuu (sAepHasi HEPAaBHOMEPHOCTH, MOTEPS
MOJIAPHOCTH, BUJTHOE SIIPBIIIKO, YKPYIMHEHUE XPOMaTH-
Ha) TaK)Ke€ MOTYT HAOJIONAIOTCS U TPU TOPMOHATBHBIX
HapyUICHUSX, pEreHepalusiX, 1 MEeTarIacTUYeCKUX U3-
MeHeHusIX. ['unepmiasusi SHAOMETpHS OlHa M3 HauOo-
Jiee 4yacTo OMMOOYHO JUAarHOCTHPOBAHHBIX MOPayKeHUH
(overdiagnosed) [13]. Ilonumbl 3HIOMETPHS YaCTO TUa-
THOCTHPYIOTCSI KaK THIIEpIIa3us n3-3a mpooieM ¢ huk-
canuei, HEeNpaBWIBHBIM B3SITHEM THCTOJIOTHYECKOTO
MaTepuajia 1 4Ype3MEepHO KpOBOTOUALUMH MpOLETypa-
mu [14].

Atunuueckas runepruiazus (AI'D) - npeapakoBoe
MopaskeHne W TpeOyeT MHOTO MOIX0Aa B JICUCHHUH, YeM
JPyTHUE TUIIBI TUTICPIIA3UH U aJICHOKApLIUHOMBIL. Pa3Bu-
THE UHBA3UBHBIX KAPIIMHOM PEIKO BOBHUKAIOT B CIyda-
sIX TUTepIia3uu 0e3 arunuu (<5%) [15].

luneprnnasust 6e3 aTUNUU XOPOLIO pearupyeT Ha
nporecTuHbl. ['unepniasus ¢ arunueld TpedyeT OKoHYa-
TEJIBHOTO JIEYEHMs C THCTEPIKTOMHEN M3 3a BBICOKOTO
pHUCKa paK SHIOMETPHSL.

Kunaccupukanusa I'I: CnoXHOCTh AMATHOCTHUKU,
JICUCHUS! ¥ TPOPUIAKTUKUA THIEPIUIACTUICCKUX IPO-
LECCOB 3HAOMETPHS OOBSCHSIIACH OTCYTCTBHEM CIMHOM
KJIacCU(UKAIMOHHOW CHCTEMBI, KOTOpasi COOTBETCTBO-
Baja Obl TPeOOBAaHUSM MATOMOP(OJIOTOB U KIUHUIU-
CTOB C UCKJIIOYEHHEM CyObekTHBH3Ma. Ha ocHoBaHUM
npeuiokeHHod B 1994 1. knaccudukanuu MexayHa-
poaHoro obrmiectBa ruHekonoros-narosioros (ISGYP),
MeskayHapoaHOU (enepayy akyIepoB U THHEKOIOTOB
(FIGO) u BcemupHoil opranuzanum 3ApaBoOXpaHeHUs
(WHO, BO3)Bbinensinu yetsipe Buga ['D B 3aBUCHMO-
CTHU OT THUCTOJIOTHYECKOTO CTPOCHUS U LIUTOIOTUYECKHUX
XapaKTepUCTUK. B 3aBUCUMOCTU OT CTPYKTYpPHBIX H3-
MEHEHHH JKelle3 M KEJIe3UCTOr0 AMUTEIHs pa3iaryain
MIPOCTYIO U CIIOKHYIO THIIEPIIa3HIo,a B 3aBUCUMOCTH OT

IUTOJIOTUYCCKUX XapAKTEPUCTHK — C HAJTMYMEM MU OT-
CYTCTBHEM aTUNHU. B CBS3M ¢ 3THM BBIJICISUTN YEThIPE
pasubix guaraosa (WHO94):

1. Tlpocras runepriasusi 6e3 aTUIUN

2. CroxHas runepriasus 6e3 aTHInuu

3. Tlpocras atunuveckas THIEPIUIa3Us

4. CraoxHas aTHIIUYecKas TUTIePIIa3us

OT TEpMUHOB «aJJCHOMATO3HAs» H «OKEJIE3HCTO-KH-
CTO3HasI THIEPILIa3Hs» PEIICHO ObIJIO OTKa3aThCsl.

3a MHOTHE TOJBl MCIONB30BaHUS JTAHHOM KiI1accH-
(DUKAIIMOHHOW CHCTEMBl TIOSBHIUCH CYLICCTBEHHBIC
HEIOCTATKH, KOTOPbIE CTANW NPUYNHON TUCKYCCHU B
MMOCTaHOBKE JMArHo3a, JieueHuss u npopuiaktuku |10,
16-19]:

*  HexoTopsie TepMUHOIOTHH HE CTAHIAPTU3UPOBAHBI
W HE ONpeNeNeHbl, a TUarHOCTUYECKUE KPUTEPHH
HE BOCIPOU3BOIATCS M OONBUIMHCTBO MPH3HAKOB,
XapaKTEePU3YIOIUX MPOCTYI0 M KOMIUIEKCHYIO [,
SBJISIFOTCS CKOpee KauyeCTBEHHBIMH, HEXETH KOJIU-
YECTBEHHBIMH, YTO HEPEIKO BHOCUT JIEMEHT CyOb-
CKTUBHM3Ma B HMHTEPIPETAIMIO TOJYYCHHBIX JaH-
HBIX;

*  3aBHCHUMOCTb pe3yJbrara OT CyObeKTUBHOTO MHe-
HUS Mop(oJora, ero OmpITa W KadecTBa Mpeio-
CTaBJICHHOTO Marepuana (COCKoO, MONy4YCHHBIH B
pe3ynprate JHarHOCTHYECKOTO BBICKaOJIMBaHUS,
UMeeT O4YeHb HU3KYI0 HH()OPMAaTHBHOCTH B CpaBHE-
HUH C Naimnens-ouorncuei nim ¢ odpaszuamu, moIry-
YEHHBIMU B PE3YJIbTaTe TMCTEPOCKONUU — HIIealb-
HBIH BapHaHT);

* JaHHas cucTeMa ObUTa Hambonee yqoOHa JUIsl MC-
MOJIB30BaHMA MarojoroanaroMamu. W BHeapeHue
B JIaHHYIO CHCTEMY IOHATHUS SHAOMETPUATBHON
unTpasnuTenuanbHoi Heorvazuu (EIN) paccma-
TPUBAJICS KaK yIOOHBIA BapUaHT JUIS KIMHUYCSCKOM
npaktuku [1, 12, 16].

The European Working Group of Experts — EWG
(Bergeron, 1999) coBmecTHO ¢ International Endometrial
Collaborative Group — EIN (Mutter, 2000)npeaioxumu
JIBE MPOCTHIE ANbTEPHATHBHBIC CHUCTEMBI Kiaccuduka-
mun ['D, cocTosmMX U3 ABYX Kareropuii (B OTIAMYHE OT
YeThIpex MpesIoKeHHBIX B kinaccupukamuu BO3 94).
OTH yHpOLICHHBIE CHCTEMBI OBIITH MPEAJIOKEHBl  YTO-
OBl IPEOIOJIETh TUIOXYI0 BOCIIPOU3BOAMMOCTD CHCTEMBI
BO3 94. Nannas xnaccudukanust , ycTaHOBJICHHAS JIJIsI
WCIIOJB30BaHUS TOJBKO Ha 00pasiax Ouoricuu / Kroope-
Ta)ka PHIOMETPHSI, UMella JIBE AUAarHOCTUYECKHUEe Kare-
TOPUU: TUMEPIIA3UIO M SHIOMETPUONIHAS HEOIUIA3HSI.
ABTOpBI O0BEIUHMIIN aTHITUYHYIO THIICPIUIA3HIO U BbI-
cokomu(pHepeHIIMPOBAHHYIO aJICHOKAPIIUHOMY B OJHY
KaTeropuio - suaomerpuonaHas Heorasusi (EN); mpo-
CTYIO M CIOXKHYIO THIEpIUIa3uio 06e3 aTumnuu B 100po-
KaueCTBEHHYIO Tumepruiasusi (Bropasi kareropus) [17,
20, 21].

B 2000 romy eme opHa rpymnma maTroJioroB
(International Endometrial Collaborative Group) npen-
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JIOKWJIa HOBYIO CHUCTEMY KJacCU(pHUKAllMU, OCHOBAHHAS
Ha KOJIMYECTBEHHBIX MOPQOIOTHYECKHX MOKazaTesx,
CBSI3aHHBIE C OlLIEHKAa KJIOHMpOBaHUA. OHU HCIIONIB30Ba-
JIU TEPMUH «IHJIOMETpHAJIbHAS WHTPAdMUTENNaNbHAs»
neorutazust (EIN). DumoMerpuanbHas MHTpadIHUTENH-
anbHas HEOIJIa3us SBISIETCS MPEIPaKoBbIM MOpaKeHU-
€M, KOTOpPOE€ XapaKTepu3yeTcsl yBEIMYCHHEM O0beMa
KeJIe3UCTOH TONIIMHBI (OOJbIe, YeM CTPOMAaJbHBIH
00beM), HATMYKE UTOJOTHYECKUX NU3MEHEHUH, pa3Mep
nopaxkeHus 6os1ee 1 MM U UCKITFOUCHHE KapITUHOMBL. [17,
21, 22]. lannas naccuuKkaiusi BKIFOYaIa TP KaTero-
pun: 100pokadecTBeHHbIE (100pOKayecTBeHHAsI THUIIEP-
T30Sl SHAOMETPHS ), IPEAPAKOBEIE (IHIOMETpUANIEHAS
WHTpadIUTEINaIbHas HEOIIa3usi) U 3I0Ka4eCTBEHHbIC
(BbIcOKOAM (D epeHIIMpOBaHHAs aICHOKapIIMHOMA SHI0-
MeTpusi). JmarHoctudeckue KpUTEpHu ObLIH pa3zpado-
TaHbl HA OCHOBE I'MCTOMNATOJOTMUYECKUX KOPPEISALUil ¢
KJIIMHUYECKUM HCXOZO0M, MOJIEKYISIPHBIX M3MEHEHUH U
00BEKTUBHON KOMITBIOTEPH3UPOBAHHON THCTOMOPQO-
MeTpu [16]. OH ObIT MOATBEPXKIEH KaK MPOTHOCTHYE-
CKHUH (aKTOp B HECKOJIBKUX HCCIeoBanusx 16,22, 23].

B 2003 rony BO3 npunsana cucremy EIN kak anb-
tepHatuB kinaccuduranuu BO3 1994 roma. EIN anan-
THPOBaH B OCHOBHOM JUJIsl 9TOH II€JTN IyTEM BKJIFOUEHUS
MOAM(UIMPOBAHHBIX MATOJOTHUECKUX KpUTEepHEB [24,
25]. Hecmotps Ha cBom mpeumyiectsa, EIN kaxkercs,

OTBETCTBUU C JICHCTBYIOMIMMU Kiaccupuranusamu 28%
mias cuctemsl BO3, 39% s EIN u 59% mis EWG.
Wmest TONbKO IBE TMarHOCTUYECKUE KaTETOPUH, TIOTHOE
corylacle Cpeay BCeX MaToyIoroB yBenunduioch 10 70%
B BO3 knaccudukanuu, 69% B xiaccudpukanuu EIN u
72% B xnaccudpukanuun EWG (Tabnuma 1). Takum 00-
pasom, Oosiee OCTOBEpHBIE pPE3yJbTaThl OBUIM TONY-
YeHBI MPH UCTONb30BaHuM kinaccudukanuu EIN, mpu
YCIIOBUH, YTO TUCTOJIOTMYECKHE UCCIIEIOBAHUSI BBIMOI-
HSIIOTCST KBATM(UIIMPOBAHHBIM TMHEKOJIOTUYECKUH T1a-
TOJIOTOAHATOM, a HE B Ipymnmax HOBUYKoB[11].

B 2014 rony BO3 ony0nukoBalia HOBYO, yIPOIICH-
Hyro BO3 knaccudukanuio Tunepruiazui SHA0METpus,
KOTOpasi COCTOUT TOJIBKO M3 JBYX KaTeropHii: TUmepIuia-
3us ¢ Wi Oe3 aTWIWH, B OTIIMYME OT YeThIpeX, Mpel-
noxenHbix B WHO94 knaccudukanuu [26, 27]. D10
COKpaIlleHHEe 10 ABYX KaTeropuii ObLJIO CBS3aHO C He-
00XOIMMOCTBIO Pa3peIINTh C 32Ty TAHHBIM MHOKECTBOM
HCTIOJIb3yEMBIX B HACTOSIIEE BPEMSI TEPMUHOB.

Hogas knaccudukanys runepriasud  SHAOMETPHUs
BO3 2014 r.[27]:

1. runepmasus SHAOMETPUS 0e3 aTuIiH (T00poKa-
YecTBEHHAs TUIIEPIUIa3ns),

2. arumu¥ecKas THUIEPIUIa3usl SHIOMETPHUS WIH
SHIOMETpUANIbHAsT BHYTPHANUTEINATIbHAS HEOTIa3Hsl
(EIN) / Boicoko auddepeHmpoBaHHast KapUHOMA.

Tabsauna 1.
Knacendgukanust KaTeropuu CrerneHb coriIacoOBaHHOCTH
natamop}oJioros
WHO Benign; Simple hyperplasia without 28%
6  Kxareropuu atypia; Complex hyperplasia without
atypia; Simple hyperplasia with atypia;
Complex hyperplasia with atypia;
Carcinoma
WHO Benign and hyperplasia without atypia; 70%
2 Kareropuu Atypical hyperplasia carcinoma
EIN Cycling endometrium; benign 39%
4  kareropuu hyperplasia; Ein; Carcinoma,
EIN 2000 Benign and benign hyperplasia, Ein and 69%
2 KaTeropuun carcinoma
EWG Benign; Hyperplasia; Endometrioid 59%
3 xareropuu neoplasia
EWG Benign and hyperplasia; Endometrioid 72%
2 Kareropuu neoplasia

CIIMIIKOM TpeboBaTelibHA K 3aMEHE KIacCH(HUKALUH
BO3 94. Inarnoctuka EIN Tpebyer nubo xBanudumnm-
POBaHHOTO MATOJIOTOAHATOMA, JTHOO TOPOTOTO KOMITBIO-
TEPHOTO aHaJH3a.

Ordi et al.,2014 cpaBHMBaIM BOCIPOU3BOANMOCTD
THCTOJIOTUYECKUX PE3yJbTaroB, COOTBETCTBEHHO IIO
BceM TpeM knaccupukamusam: BO3, EIN u EWG. DOT1o
HCCIieIoBaHUE MOATBEPKAAET YTO BCE KIaCCH(PHUKALIUH
CBSI3aHBI C 3aMETHOW M3MEHUYMBOCTBHIO MEXK]Y MCCIIENO0-
BaTeJsIMU, JaKe CPeAd SKCIEPTOB-TMHEKOIOTHYECKUX
narosoroB. [logaTnMBOCTh TMArHOCTUKH CPEH MAToJI0-
rOB, NE€PEOLEHUBAIOLINX THIEPILIa3H0 00pa3LoB B CO-

JuddepeHumanpiplii IUarHo3 Mexay ao0poka-
YECTBEHHBIMH TMOPAKEHUSIMU MAaTKH M aTUIUYECKOM
runepiuiazueit / EIN 6azupyrorcs B OCHOBHOM Ha MOp-
(OJOTMYECKUX KPUTEPHAX, HO MOTYT MOATBEPKIATh-
C  JIOTIONIHUTENBHBIMH ~ MMMYHOTMCTOXMMHUYECKUMHU
MapKepbl U MOJEKYISIPHBIMU U3MeHEeHusMH [16]. ATu-
nuyeckas runepmiasuss 1 EIN uMeroT aHalnorudHyro
YYBCTBUTEJILHOCTh M OIMHAKOBBIM MPOTHO3 B IJIaHE CY-
LIECTBYIONIETo paka sHaomeTpus [28]. pyrue aBTops
oOHapyxuim, uro knaccudukamus EIN Oyner myume
MIPOrHO3UPOBaTh MporpeccupoBanue paka [16, 17, 19,
29, 30].
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B 2016 roxy Obm OIyOIMKOBaHBI COBMECTHBIE 00-
[IMe MPUHIMITE (PYKOBOJCTBO) IBYX KOMHUTETOB: Royal
College of Obstetricians and Gynaecologists (RCOG) u
British Society for Gynaecological Endoscopy (BSGE)
OTHOCHTENILHO JICUEHHUS W KIacCU(pHUKALUU TUIepIia-
3un sHAoMeTpus [31]. OHM peKOMEeHIOBajIM KJacCH-
¢uxanuio BO32014, kotopasi IeMUT TUNEPIIIa3HIO H-
JOMETpHsI Ha JIBE TPYMNIBI: THIEPIUIa3us Oe3 aTUIUH
W aTUNWYecKas TUMepUia3us. B pyKoBoacTBe Takike
YKa3bIBAIOTCS AITOPUTMBI BEJICHUS TTALIMEHTOK C THUIIEP-
mnasueit sugomMerpus. OHu MOAPOoOHO paccMaTpHUBAIOT
BapUaHTHl JICYCHHUS, KOTOPBIC SIBISIIOTCS MNPEANIOYTH-
TENBHBIMU M JAI0T KOHCYJBTAIlMM O BPEMEHH BBITIOJN-
HEHHs OWOIICHM JHIOMETPHs AJsl MAlHUeHTOB MOcie
KOHCEpBaTUBHOTO JieueHus. KimHnueckoe BeeHue ma-
LUEHTOK C aTUIMHMYECKOW TUMepIuia3ueil U SHAOMETpPHU-
QIbHOW MHTPAdIHUTEINATBHON HEOIIa3UeH OJMHAKOBEI.

BuiBoabl: Knaccugpukanmonnas cucrema BO3
ocraeTcst Hanboyiee PEKOMEHIyeMbIM, KOTOpasi UCTIOJb-
3yeTcsl B CyllecTBylomeil aureparype. HoBas knaccu-
¢ukaruss BO3 2014 cocTOUT TOIBKO M3 JBYX KaTero-
pHii THUTEpIIa3uu U HauboJiee TOYHO aAanTHpPOBaHA K
OOBEKTUBHOMY BKJIIOUCHHIO MOAW(PHUIIMPOBAHHBIX Ma-
TOJIOTMYECKUX KPUTEPUEB IUArHOCTUKHU IMPEIPaKOBBIX
nopaxkennit sugomerpus. Knaccupukamms BO3 2014
yJIydlIaeT BOCIPOU3BOAUMOCTD M YETKO pa3inyaeT pas-
HUILY MEXy KIIMHUKO-TIATOJIOTUIECKUMHU O0BEKTaMHU.

TakuM 00pa3oM, TUarHOCTHKA TIATOJIOTUH dHIOME-
TpHs OCHOBaHA Ha MCCIEAOBAaHUU 00pa3oB Ouoricuu /
KIOpEeTaXka SHIOMETPHSI.

Cormaco  pexomenpanusMm American  College
Obstetricians and Gynecologist, OmyOIMKOBaHHBIM B
2015 roxy, mpeAnoYTUTETHLHON TEPMUHOJIOTHEH SIBIISIET-
Csl «IHJIOMETpHUANIbHASI HHTPa3IUTEINAIbHASI HEOTITIa3 sl
«(a He « aTHMUYecKas THIMEpIUIa3us SHAOMETpH»). B
pykoBoactee 2016 roga Royal College of Obstetricians
and Gynaecologists pexomennyror BO3 2014 u nacto-
SIIME YETKUE aJTOPUTMBI JJIsl TUIIepIuTa3uu (¢ uim 0e3
aTUIIMK) U, YTO TAKKE BaXKHO, MPEANOYTUTENIFHOE Bpe-
Msl TIOCJIEAYIOIIE OMOTICHH SHAOMETpPHUS MOCIE Kocep-
BaTHWBHOTO JICYCHUsI. YCTaHOBJICHUE TOYHBIX MOKa3aHUH
K OWOIICUM PHIOMETPHsSI M3-3a aHOMAaJbHOTO MAaTOYHO-
ro KpPOBOTEYCHHUSI B MPEIKIMMAKTEPHUYECKOM IEPUOJIC
KCHIIMHBl YMEHBIIAT KOJHUYECTBO BBIMOTHICMBIX Ha-
THOCTMYECKUX BBICKAOJIMBAaHUN M KOJIWYECTBO HEHYX-
HBIX TUCTEPIKTOMUH (THIepauarHocTika). Paznnuenue
THIEPIUIa3Ud M UCTUHHBIX TPEIPAKOBBIX MOPaKEHUH
HUMEIOT 3HAYMUTENbHbIC KIMHUYEeCKOe 3HaYCHUE, TIOTOMY
YTO TMpEIpaKoBbie 3a00JIEBaHUSI YHIOMETPHS TPeOYIOT
COOTBETCTBYIOIIETO BMELIATEIHLCTBA.

KnioueBble cjioBa: Tumepruiazusi 3HIOMETPHS,
aTUIMYeCKasi THIIEPIUIasusl, MPEeAPaKOBbIe 3a00IeBaHUS
SHJIOMETPUSI.
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USAQLARDA DISKINETIK XRONIKi Q9BIZLiK V& ONUN
MUALIC® TAKTIKASI

M.H. Bagirova, M.M.Muxtarov, R.R. Baylorova, X.O. Ohmadzada, Y.K.Riistomova, G.A.Karimova
Azarbaycan Tibb Universiteti. Baki .

The purpose of our work on the basis of the data clinic clinical and instrumental methods of research is the
definition of a dyskinetic type of constipation (hypokinetic-atonic and hyperkinetic-spastic) and the conduct of

appropriate medication physiotherapy treatment.

For this purpose, 40 children aged 4 to 17 years with functional constipation were examined. Electrophoresis
of the anterior abdominal wall with prozerin was prescribed to children with atonic constipation, and electrophores
with papaverine within 10 days for children with spastic constipation. All children were given Endolac (lactulose)

for a month with a gradual decrease in dose.

Research results show that a positive effect was obtained in 30 children, and the clinical manifestations of
constipation were gone. In 5 children due to non-compliance with the dietary and drinking regimen, and in 5 children
due to an incomplete course of medication of physiotherapy treatment, clinical manifestations of constipation after

a short-term improvement reappeared.

Key words: constipation, functional constipation in children, laxatives.

Problemin aktualligi. Usaqlarda gobizlik miiasir
sohiyyonin aktual problemlorindon sayilir vo maodo-
bagirsaq traktinin on c¢ox yayilan patologiyalarin-
dan olub, onlarin xarici mihito adaptasiyasini, hayat
keyfiyyatini pozur, bdyiimasina vo inkisafina monfi tosir
gostarir.

Usaglarda xroniki gobizlik ( XQ ) 10-30% rast
golinir, onun da xiisusi ¢okisini tayin etmok ¢atin olur,
belo ki, hokimo az miiraciot olunur. 95% hallarda
gebizlik funksional xarakter dasiyir, an ¢ox da 7 yasa
kimi usaqlarda tosadiif olunur, bu yasda botndaxili, int-
ranatal vo postnatal dovrlordos zodolonmasinin kliniki
olamatlori meydana ¢ixir [ 1,2]

Qoabizliys qiymat verildikda asas nacis ifrazinin say1
gotiirtliir. 50% -don ¢ox adamlarda bagirsagin bosalma-
st sutkada 1 dofs, ¢ox az hallarda 2 dofs vo ya 2 sutka-
da 3 dofo olur.5-9% adamlarda iso sutkada 1dofaden az
olur. Bir ¢ox pediatrlar 3 ay orzindo defekasiya aktinin
yasa uygun ritminin pozulmasini xroniki qobizlik kimi
gobul edir. Stulun saymin haftodo 3 dofoys qodor azal-
mast hakimlari vo valideynlori narahat etmolidir [ 3]

XQ-nin inkisafi vo formalasmasi ¢ox vaxt yogun
bagirsagin miixtolif yas dovrlorinde anatomik-fiziloji
xiisusiyyatlori ilo olagodar olur. Yogun bagirsagin bir-
biri ils cox six olaqasi olan funksiyalar1 var: horaki, sek-
retor, adsorbsion, ifrazetma. Onlardan birinin pozulmasi
yogun bagirsagin o biri funksiyalarinin da pozulmasi-
na sobab olur. Horaki aktivliyi nacis kiitlesinin kaudal
istigamatdo horakatini, bagirsaqdaxili tozyiqin saxlanil-
masint vo evakuasiyasini tomin edir, nacis kiitlslari ba-
girsagin 6z horakatlori, soxsi ritm aparicilarinin tasiri ilo

coxlu seqmentlordon kegir. Yogun bagirsagin funksional
sfinktorlar1 onun harokatini bir qodor mshdudlasdirir:
onlarin da igorisinds asas yeri 3 sfinktor tutur: varolius
sfinktoru (ileosekal), Balli sfinktoru (enon ¢onbar bagir-
sagin S-o kecon yeri ), Piragov-Mutye-O,Berno sfinkto-
ru ( rektosigmoidal kegid ). Sfinktor zonalar1 miisyyan
anatomik qurulusa malikdir. Onun qurulusu tokcs azala
qisast deyil, hamg¢inin intramural sinir aparatt vo intraor-
gan damar cerayanindan ibaratdir [ 4 ].

M.D. Levin konsepsiyasina gors hor anatomik
sfinktorun Oniindo sfinktor 6nii zona olur, o yiiksok
gorginliklo calisir ki, sfinktor agilsin. Sfinktor zona-
larda bagirsagin qeyri koordinasiya olunmus yigil-
malar1 spazmlara, naticado bagirsaq mohtoviyyatinin
passajinin pozulmasina sabob olur. Bagirsagin prok-
simal hissosinda antiperistaltik harokstlor olur, o da
mohtoviyyatin saxlanilmasini, selikli gisa ilo tomasini
tomin edir. Bu harakatlor suyun, gliikkozanin, yaglarin,
yag tursularinin, aminosaxaridlorin, karotinoidlorin nor-
mal adsorbsiyasini tomin edir. Adsorbsiya vo sekresiya-
nin yogun bagirsagda pozulmasi gobizliyin inkisafina
sabab ola bilar. Ximusdan suyun sorulmasi yogun bagir-
sagin selikli gisasinda bas verir, tomasin miiddati bagir-
saq mohtoviyyatinin tranzitinin siiratinden, yogun bagir-
sagin uzunlugundan, enindon, onun azalo aktivliyindon
asilidir. Yogun bagirsagin uzun olmasi mohtaviyyatin
harakatini yavasidir, bu da 6z ndvbesinds adsorbsiyan
artirir, quru mithitde adsorbsiya olunmayan karbohidrat-
larin bakterial fermentasiyasi pozulur [ 5 ].

Yogun bagirsagin miixtalif hissslorinin anadan-
golmo anatomik qurulusu ilo olagadar funksional me-
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qakolonlar da ola bilor (sag vo ya sol torafli kdndslon
¢onbar bagirsagin uzun olmasi, kolonoptoz, S-ri bagirsa-
gin uzun olmasi) Bu da ¢ox vaxt corrahi miidaxils tolob
etmir, uzun miiddstli qastroenteroloq vo carrahin dis-
panser nazaratinds olmaq maslohotdir.

Bir ¢ox usaqglarda yogun bagirsagin nevrogen ba-
girsaq displaziyasi (hipo- vo ya hiperqanglioz) olur,
bu da kliniki gedisino goro Hirsbrunq xastoliyino ox-
sayir, ondan forqli olaraq miialicoyo tabe olur. Usag-
larda gobizlikds yogun bagirsagin distal hissasinin in-
nervasiyasimin morfofunksional yetkinsizliyi nozero
almmalidir. Bundan basqa yogun bagirsagin funksio-
nal genislonmosi B qrup vitaminlorin hipovitaminozu

lar1 oksor hallarda 1 yasdan sonra Oziinii gostorir, belo
ki, valideynlorin ¢oxu bir yasin sonuna yaxin usaqlar-
da nocisin longimosini vo oksor hallarda qoyun qigi
soklindo olmasinit miisahido edirlor. Todricon bir nego
il orzindo qobizlik davamli xarakter alir. Bozi hallarda
diiz bagirsagin arxa kegocoyinin gat1 ilo slagadar olaraq,
on ¢ox da 3-4 yash usaqlarda, bas veran agri normal fi-
zioloji tolobata neqativ tesir gosterir (“qarsokdan qorx-
ma sindromu”), bu da defekasiyaya ¢agirisin reflektor
longimasi ilo nacisin saxlanilmasina sabob olur [ 7 ].

Yogun bagirsagin funksional pozgunluqglari adekvat
terapiya aparilmadiqda todricon ardicil bir ne¢o inkisaf
morholosini kegir.

Cadval 1. Usaqlarda qabizliyin inkisafinin marhalalarina géra yogun bagirsagin motorikasinin
funksional pozgunluglar

Xostoliyin kliniki gedisi Xostoliyin davametmd miiddoti | Xarakteristikasi

Yiingiil (kompensasiya olunmus) 3 ilo kimi Yogun bagirsagin distal hissolorinin
hipertonusu

Orta agir kompensa olunmus I daraca 4-7il Izoloolunmus sokildo yogun bagirsagin distal

hissasinin genislonmo (rektal geniglorinin)
morhalasi

Subkompensa olunmus II doraca 8 il vo ondan ¢ox

Yogun bagirsagin yayilms dilatasiyasi vo
sklerotik dayisikliklar marhalasi

noaticasindo do ola bilor. D6liin xroniki hipoksiyasina
sobab olan hamilaliyin II yarisiin patologiyasi, do-
gus travmalari, siidomorlorin qidalanmasinin xarakteri,
hamg¢inin yogun bagirsaq biosenozunun pozulmasina
sobab olan bagirsaq infeksiyalart onun selikli gisasinin
sinir uclarinin strukturunun formalagmasinin pozulma-
sina sabab olur. Xroniki qabizliyin patogenezinds qida
rasionunda ballast maddoslorin ¢atigmamazligr da mii-
hiim rol oynayir [ 6 ].

Yogun bagirsagin motorikasinin funksional poz-
gunluglarinda defekasiyasinin vordigli ritmlorinin po-
zulmasinin da (sohar tolosgonlik, dyrosmadiyi miihitde
olmagq, asagi tominath ayaqyolunun olmasi ) bdyiik rolu
var, onlar da psixogen faktorlar hesab olunur. Bir ¢ox
dorman maddolori do gobizliya sabab ola bilor, onlara
kodein torkibli dskiirok sleyhine dormanlar, psixofarmo-
koloji preparatlar, qeyri steroid iltihab sleyhins olanlar,
antasidlor, giiclii tosir edon analgetiklor, spazmolitiklor
Vo s. aiddir.

Xroniki nacis kiitlesinin saxlanilmasi naticosindo
bagirsaq toksinlori (indol, skatol vo s.) bir torofdon
0 qodor do yetkin olmayan yogun bagirsagm distal
hissosinin sinir- 9zals aparatina tosir gostarir, yetkinlosmao
proseslorini longidir, digor torafdon iso bagirsaq divari-
nin 6zlinlin soxsi resseptorlarinin, hamginin kigik ¢canaq
dibinin tozyiq resseptorlarinin hassasligini asag salir.

Usaqlarda stulun xroniki longimosinin polieti-
oloji olmasi, kliniki olamatlorin miixtslifliyi, yogun
bagirsagin iizvi patologiyalart ilo onlarin funksional
pozgunluglarini, xiisusi ilo do onun distal hissolorinin
II-1i zodslonmalorini miiqayiso etmok c¢ox c¢atin olur.
Yogun bagirsagin motorikasinin funksional pozgunlug-

XQ-nin gedisindo usaqlarda xroniki nocis intoksi-
kasiyas1 bas verir. Xostoliyin erkon marhalasinds sol-
gunlug, gozalt1 kolgaliklar, siistliik, yorgunlug, istahanin
asag1 olmasi xarakterikdir. Gecikdirilmis hallarda fiziki
inkisafdan qalma, qarinin asagi hissesinin boylimasi,
anemiya, hipoproteinemiya, albuminlorin azalmasi,
globulinlorin artmasi, hipovitaminoz, trofiki pozgun-
luglar bag verir. Artiq xastoliyin erkon morholosindo
osobilik, aqgressivlik, diggstin comlonmasinin zsiflomasi
kimi hallar bas verir. Bazi hallarda adekvat miialico
aparilmadigda XQ-si olan usaqlarda enkoprez —nacisin
qagirilmasi, yaxilmasi bas verir, bu da usaqlarin hoyat
keyfiyyatini pozur [8 ].

Sidik ¢ixaric1 yollarin va xarici cinsiyyat lizvlorinin
iltihabi, on ¢ox da qizlarda XQ-ya sabab olur. Bels usag-
larin sidiyinin bakterioloji miiayinasinds 90% hallarda
bagirsaq ¢Oplori askar olunur. Cox vaxt belo usaglarda
allergik dermatitlor, dori Ortilyliniin quru olmasi, tirok-
damar sistemi torafindon doyisikliklor agkar olunur.

“Usaq vo yeniyetmolordo funksional qastrointesti-
nal pozgunluglar. Qobizlik” rubrikasinda Roma III kri-
teriyalar1 4 yasdan 18 yasa qoder usaqlarda qobizliyin
diagnozunun qoyulmast ii¢iin alqoritm toklif edib: agrilt
defekasiya; defekasiyanin saymin hoftods 2 dofs vo on-
dan az olmasi; diiz bagirsaqda ¢oxlu miqdarda nacisin
toplanmasi; fekalinin diametrinin bdyiik olmasi hesa-
bina defekasiyanin ¢otinlogmasi; hoftodo on az1 1 dofo
nacisi saxlaya bilmomok; nacisin sliurlu saxlanilma-
s1 epizodlarinin olmasi;qarinda agr1 vo agirliq hissinin
olmasi. Roma III kriteriyasina goro usaqlarda qobizlik
simptomu 2 aydan az olmayaraq miisahido edilmali va
yuxaridaki simptomlardan on azi 2-si qeyd olunmali-
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dir [9, 10 ]. Qobizlikden sikayat edon xastalor diqqoatle
milayino olunmalidir, onlar arxasi iisto uzanmis vo ayaq
iisto yoxlanilmalidir. I névbads garmnin formasina, onun
simmetrikliyino, peristaltik zonalara fikir vermok la-
zimdir. Palpasiyada S-ri bagirsaqda vo ondan yuxari
kondolon ¢onbor bagirsaqda spazmlagmis hissalorin vo
ya oksino nocislo geniglonmis hissalorin olmasi daha
cox digqoti calb edir. S-ri bagirsagin sol gal¢a ¢uxurun-
dan medial hissoys dogru yerini doyismoasi onda olavo
ilgoklorin olmasindan siibholonmoys vo ya yogun ba-
girsagin distal hissolorinin, asason do rektosigmoidal
hissasinin geniglonmasindon siibhalonmays imkan verir.
Bagirsaq motorikasinin pozulmasimin miixtolif instru-
mental miiayinasiz toyin etmok miimkiin deyil. USM ilo
osason parenximatoz orqanlarin zodolonmasi miisyyon
olunur. Osas irriqoqrafiya vo ya irriqoskopiya aparil-
malidir. Vizual bagirsagin selikli gisasina rektoramo-
noskopiya va ya kolonoskopiya ilo baxmaq olar. Uzun
miiddoat nacisin bagirsaq divarina tozyiqi selikli gqisanin
vizual atrofiyasina, ag lokolorin amslo golmasine, da-
mar soklinin dayisilmosine, pozulmasina sabab olur
.Bagirsaq divarmin tonusundan asilt olaraq kliniki
manzarasing goro gobizliyin 2 ndvii miioyysn olunur:
atonik vo spastik qobizlik.Asagi tonuslu funksional
qobizlik atonik qabizlik adlanir,bu novdo bagirsagin pe-
ristaltikas1 zaif olur,nacis kiitlasi yavas horokat edir,o da
defekasiyanin longimasino sobab olur.Atonik qobizlik
oksar hallarda hipodinamik, haraki aktivliyi agagi olan,
qida gobulu geyri miintozom olan usaqlarda,yasl dovrde

lar1 maslohot goriiliir. Yogun bagirsaq sutka orzinds 5-6
1 suyu aktiv sokilde sormaq qabiliyystine malikdir,ancaq
maye az qobul edilirso,nacis quru vo bark olacaqdir.
Ona gora nacisin normal olmasinin asas sortlordon biri
coxlu maye gobuludur. Yaxs1 olar ki,bu ¢ay vo ya gohvo
deyil,tabii su,kompot vo siralor olsun.Yetkin adam sut-
kada on az1 2 1 maye qobul etmolidir. Tobii qidalanan
usaga olavo su lazim deyil,slava qati qidaya kegdikdon
sonra iso hor qidalanmadan sonra maye verilmolidir.
Giindslik toravaz suplar1 da moslohat goriiliir.

Bagirsagin normal foaliyyastinin vacib sortlorindon
biri do fiziki foalliqdir,ona gors tomiz havada gozinti,
sohar gimnastikasi, oyunlar, lizgiiciiliik, qagis maslohat
goriliir. [11]

Yuxarida gostorilon todbirlar effekt vermadikds me-
dikamentoz terapiya aparilir.

Tadqigatin maqgsadi. Miixtalif yas qruplarinda olan
usaqlarda bagirsaq divarinin tonusundan asili olaraq bas
veron funksional qobizliyin néviine uygun kompleks
konservativ mialiconin effektivliyinin qiymstlondirmok.

Material vo metodlar. Funksional gobizlikdon
oziyyat ¢okon 1 yasla 16 yas arasinda olan 100 usaq
milayinaya colb olunub. Bunlardan 45 noforini oglan,
55 noforini iso qizlar togkil edib. Miisahido olunan bu
usaqlarda funksional qabizliyi tosdiq edon kliniki, labo-
rator, rentgenoloji milayino-irriqoqrafiya aparilib. Onla-
rin 40 noforine atonik, 60 naforing iso spastik qabizlik
diagnozu qoyulub. Miiayinaya tlizvi qiisuru va distrofik
dayisikliyi olan usaqlar calb olunmayib.

Coadval 2. Funksional XQ-yi olan usaqlarin yaslara géra boliinmasi P < 0,001

Bagirsaq divarmmin | 1-3 yas 3-7 yas 7-12 yas 12-16 yas
Ne | kinetikasmna gbro |, % | n % [ % |n %
qabizliyin novlari
1 Atonik n=40 10 25% 20 50% 6 15% 4 10%
2 Spastik n= 60 12 20% 32 55% 9 15% 7 12%
3 Comi n=100 22 22% 52 52 % 15 15 % 11 11%

189 azolo liflorinin va sfinktorun tonusunun zsiflomosi ilo
olagodar olaraq bas verir.Nocis kiitlasi iri hacmli olur.
Bagirsaq divar1 tonusunun yiiksok olmasi ilo olagodar
olan spastik qobizlikdo nacis kiitlasi ¢ox ¢atin harokot
edir,defekasiya vaxti az hacmli,qig sokilli olur.

Qida rasionuna coxlu miqdarda qida liflori ilo
zongin meyva,toravoz,kopakli un vo yarmalarin slave
edilmesi ximusun passajin siiratlondirir vo nacisi daha
miintozom edir.Usaqlar ii¢lin qida liflori normada hoar
yasa 5-10 qr hesablanilir,ancaq maslohat goriilon norma-
ya ¢atmaq asan olmur.Belo ki,qida liflori ilo on zongin
mohsullar belos har 100 qramda 4-6 qr lif saxlayir.On ¢ox
qida liflori yulaf vo bugda kapaklorinds olur,30 qr kopok
nacisin hacmini 1,5 dofs artirir,homginin onun tranzitini
2 dofa artirir.Sutkada 15-20 qr maslohat goriiliir,ona gora
do gilindalik gida rasionunda insan meyva,torovoz,yulaf
sty1gr,kopokli  ¢orok yemolidir.Ana siidii olmayan
stidomor yasli usaqlara gobizliyin profilaktikasi ii¢iin qa-
lakto va fruktooliqosaxaridlarlo zongin olan siid qarisiq-

Miisahido olunan biitlin usaqlara pahriz vo aktiv
idman harokatlori toyin olunub. Usaqlarin hamisinda 5
giin miiddatinds 0,5 %-li NaCl mohlulu ilo tomizloyici
imalo etdikdon sonra mialico baslanilib.Hipokinetik
tip diskineziya-atonik qobizliyi olan usaqlara 10 giin
miiddatindo garinin 6n divara hor giin 10-15 daqige
olmagqla prozerinlo elektroforez edilib.Prozerin antixo-
linesteraz maddo olub xolinesterazani1 blokada etmoklo
asetilxolinin bagirsaq toxumasinda toplanmasina vo si-
nir ozolo kegiriciliyinin barpasina sabab olur.

Hiperkinetik tip diskineziyasi-spastik qobizliyi
olan usaqlara spazmolitiklordon papaverinlo 10 giin
miiddotinds giindo 10-15 dogige olmaqla gqarmnin 6n
divarina elektrofarez edilib. Papaverin fosfodiestera-
zanin sintezini blokada etmoklo bagirsagin toxuma
hiiceyralorinds tsikliki adenozinfosfatin toplanmasina,
son naticado saya 9zalo toxumasinda Ca ionlarinin miq-
darmin azalmasina, ozalo tonusunun asagi diismasine vo
onun bosalmasina sabab olur.
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Miiayins olunan biitlin usaqlara isladici preparat —
laktuloza torkibli Endolak siropu 1,5 ay miiddstinds
yasa uygun, getdikco dozani azaltmaq sortilo verilib.
Laktuloza karbohidratlarin monbayi olub,laktat hasil
edon bakteriyalar torofindon (esason bifido- vo lakto-
bakteriyalarm miixtolif novlori) torsfindon utilizasiya
olunur,onun hesabina 6z kiitlosini artirir, islodici effekt
verir.Laktuloza sintetik disaxarid olub, tobiotdo tosadiif
olunur, yogun bagirsaga kegir, bakteriyalarin tosirindon
parcalanir, kicik zoncirli yag tursularina (siid, sirka, pro-
pion va s.) ¢evrilir, yogun bagirsaq mohtoviyyatinin pH-
1 agagi salir, peristalnikani stimulyasiya edir. Endolak
bagirsagin motor funksiyasinin tonzimlayicisi olub, hom
usaqlarda, hom do bdyiiklordo qobizliyin miialicasindo
bazis terapiyada totbiq olunur. Yuxarida gostordiyimiz
kompleks mialico 1 il miiddotinds 2 dafs pohriz vo ak-
tiv idman horokotlori fonunda aparilib. Miiayino olu-
nan usaqlar miialico miiddstinds vo ondan sonra da 1
il miiddoatinds nazaratds saxlanilib, vaxtasirt miiayinalor
aparilib vo katamnestik molumatlar toplanilib. Aparilan
miialicodon sonra usaqglarin 66 —da (66 %) funksional
gebizliyin slamatlori kegmisdir. Usaqlarm 15-ds (15%)
gida rejimino tam omol etmadiyino, maye az gobul
etdiyina, 8-do (8%) az harokatli olduguna, 10-da (10%)
iso fizioterapevtik miialico kursunun tam basa ¢atdirma-
diglarina, Endoloki geyri miintozom qobul etdiklori vo
onu birden kesdiklorine gore qobizliyin slamatlori qisa
miiddotli yaxsilagmadan sonra tokrarlanib.

Apatilan todgiqatda kliniki hallarin dinamikasi sta-
tistik diirtist (p<0,001) olmusdur. 2 il miiddotindo apa-
rilan miialiconin naticalorine diqget yetirdikdo aydin
olur ki, funksional diskinetik qobizliyi olan usaqglarda
onun noviino uygun adekvat medikamentoz kompleks
miialiconin aparilmasi usaqlarin oksariyyotindo miisbat
effekt verib vo bununla da golocokds bas vers bilocok
enterokolitlo fasadlasan disbiotik mikrosirkulyator poz-
gunluglar, endogen intoksikasiya vo corrahi miidaxiloya
gotirib ¢ixaran bagirsaq genalmosi kimi II-li qiisurlarin
qarsisini almagq olar.

Aliman naticalor: 1.I névbods diizgiin anamnestik
molumatlar toplamaq, usaqlarin fiziki-psixi inkisafim
Oyronmok va lazim goalsa olave instrumental miiayinolor
aparmaqla usaqlarda funksional qobizliyin diskinetik
ndviinii: hipokinetik tip diskineziya-atonik vo hiperki-
netik tip diskineziya-spastik gobizliyi toyin etmok la-
zimdir. 2.Funksional gabizliyi olan usaqlara bitki liflari,
kopokla zongin olan gidalar, ¢oxlu maye qobulu toyin
edilmolidir. 3.Usaqlarin harokat rejimine xiisusilo digqqot

verilmolidir. Qobizliyin mialicosinds ugagin aktiv hayat
torzi, giindslik badon torbiyasi maslohat goriiliir. 4.Ato-
nik qobizliyi olanu saqglara 5 giin miiddstinde olunan
tomizloyici imalodon sonra qarinin 6n divarma prozerinlo
gilindo 10-15 doaqiqo olmagla 10 giin miiddatindo elekt-
rofarezin aparilmasi yogun bagirsagin horoki aktivliyi-
ni artirir. 5.Spastik gobizliyi olan usaqlara tomizlayici
imaloedon sonra qarmin 6n divarina papaverinlo giindo
10-15 doqigo olmaqla 10 giin miiddatindo elektrofarez
aparildiqda yogun bagirsagin spazmlari aradan gotiiriiliir
vo nocisin harokati normallasir. 6.Funksional qobizliyi
olan usaqlara isladici kimi laktuloza torkibli Endolokin
verilmasi magsadouygundur, belo ki, onu uzun miiddot
verdikds vo getdikco dozani azaltdiqda asililiq vermir.
7.Qabizlik pis haldir, ancaq facio va folakst deyil, vax-
tinda diizgiin miialico etdikdo onun qarsisint almaq va
miisbot ruh yiiksokliyi ilo yagsamagq olar.

Acar sozlor: qobizlik, usaqlarda
qobizlik, isladicilor

funksional
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STEREOTAKTIK SUA TERAPIYASI APARILMIS XOSTOLORIN
6 ILLIK MUALIC® NOTICOLORININ TOHLILI

A.T.Oliyev, K.I. Kazimov, R.R.Qaziyeva
Milli Onkologiya Markazi, Baki §.

The stereotactic radiotherapy methods are the stereotactic radiosurgery (SRS) and hypofractionated stereotactic
radiotherapy (HSRT). These methods are delivering a high dose of radiation therapy to the tumor volume and help
to maximum protection of the surrounding normal tissues. Currently, researches in this area are being carried in the
leading centers all over the world but there are not enough investigations in this area.

Key words: stereotactic radiation therapy, stereotactic radiosurgery, hypofractionated stereotactic radiotherapy

Aktualliq:Stereotaktik radioterapiya (SRT), yiiksok
fraksiya miialicovi siia dozasini kigik kollodaxili (ste-
reotaktik radiocorrahiyys vo ya SRC) vo ekstrakra-
nial (stereotaktik bodon radioterapiyasi vo ya SBRT)
saholora ¢atdirilmasini nazords tutur. SRC vo SBRT bir
neco osas prinsipi boliisiir ki, bunlar stereotaktik RT-n1
ononavi fraksiya olunmus RT texnikasindan forqlondirir.
SRC va SBRT inkisaf etmis miiasir radiononkologiyan1
tosvir edir vo yiiksok konformal radioterapiya dozasini
daqiq vo effektiv sokildo ¢atdirmaq ii¢lin qabaqcil RT
texnologiyalarimi tomsil edir. SRC vo SBRT gostaricilori
yliksok sis lokalizasiyalagdirilmasi vo xasto immobiliza-
siyasini ohato edir. Konvensional fraksiya rejimloari ilo
miiqayisado kicik miialico konarlari, goriintiilitkontrol,
yliksok doqiqglikde miialico planlagdirilmasi, yiiksok
fraksiyalasdirma dozalar1 vo forqli radiobiologiyani mi-
sal gotirmak olar (16).

SRT birincili qeyri- vo/vo ya hissovi-operabel
sislordo genis totbiq edilir. Bu miialico metoduiigiin
xastolordo corrahi omoliyyatin hansisa sobabdon tam apa-
rila bilinmomasi, xastonin koniillii olaraq imtina etmasi
vo ya yanasi gedon agir xastaliklor naticosindo miimkiin
olmamasi gostoris ola biler (3,9,10,11,14,17,18).

Son zamanlar miixtalif oliqgometastatik zodolonmo-
lorda totbiq edilon SRT xastolorin ohamiyyatli deracods
hoyat keyfiyyatini yaxsilagdirir vo bazi hallarda chomiy-
yotli doracodo hoyati uzatmaga imkan verir. Olavo ol-
raq, mialicodon sonraki dovrde simptomatik dorman
miialicasine olan ehtiyact azaldir (5,6,7,13,15,19,20).

ABS vo Kanadaninaparict morkazloriterofindon
RTOG-un (Radiation Therapy Oncology Group) toqdim
etdiyi protokollar vo tovsiyyalor asasinda aparilan siia
miialicesinin kliniki aragdirmalar1 aparili. RTOG-un
NRG-BRO001 protokolu siid vazi, ag ciyer vo ya pros-
tat vozi xorconglori zamani yaranmis oliqometastaz-
larda totbiq edilon SRT-nin effektivliyini dyronmaya
yonalmisdir (1,8).

2018-ci ildo EORTC vo ESTRO-nun tagkil etdiyi vo
bir ¢ox Avropa tadqiqat morkoazlorindo aparilmasi plan-
lagdirilan oliqometastatik xostoliklorin miialicasi {igiin
yeni metodlarin hazirlanmast moqosdilo “Oligocare”
proqrami davam etdirilir (12).

Bu giinodok aparilan SRT-nin totbiqi barado
randomizo olunmus todqiqatlarin  saymin = azlig
sobabindon onkoloji xostolorin miialicasiilo olagodar
bir ¢ox problemlor holl olunmamig qalir. Olave
olaraqistifado edilon miixtalif SRT-nindoza vo fraksi-
yalagdirma rejimlori, miialiconin birbasa tosiri, lokal
kontrol, imumi vo residivsiz sagqalma, siia mialicosi
sonras1 yaranan agirlasmalarin profilaktikasi, erkon
diagnostikasivo mialicosi baximindan kifayst godor
Oyronilmomisdir (2,4).

Material vo metodlar: Todqiqata 2013-cii il may
aymdan 2019-cu ilin iyulayma qodar SRC vo HSRT me-
todlart ilo sterotaktik siia miialicosi aparilmis153pasient
daxil edilmisdir.

Birincili geyri-operabel vo ya hissavi-operabel sisi
diagnozu olan pasientlorin say1 32 olub. Bunlardan 12-i
Grade I-1II meningioma, 9- svannoma, 4 - hipofizin ade-
nomasi, 1 - markozi neyrositoma, 3 - kavernoz angioma,
1 — statoakustik sarkoma vo 1 - Th12 fogeronin osteok-
lastomasi, 1-oliqodendroqliomanin residivi diaqnozlu-
dur.2-25 fraksiya rejimindo aparilan giia miialicosinin
birdafalik monbo dozasi 2-12 Qr, comi manba doza 20-
50Qr toskil etmisdir. Bu pasiyentlords terapevtik effekt
miialicadon 1, 3, 6, 12, 24, 36, 48, 60, 72ay sonra apari-
lan kontrol kliniki miiayinalor (KT, MRT) asasinda toyin
olunmusdur.

Tadqiqat populyasiyasina daxil olan digor 121
xostoya iso miixtolif lokalizasiyali metastazlar sobabi
ilo SRTaparilmigdir. 1-13 fraksiyada aparilan siia
miialicasinin birdofolik monbs dozasi 3.5-24 Qr, comi
monba doza 8-45 Qr toskil etmisdir.

Pasiyentlor yas qruplarima goro tosnif edilmisdir:
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a)35 yasa qodor — 13, b) 36-45 yas — 19, ¢) 46-60 yas —
61, d) 61-74 yas — 57, e) 75-don yuxari — 3 nofor.

Noticalor: Birincili geyri- vo ya hissavi-operabel
siglorinin miialicosinin tohlili noaticosindo  golinon
gonaot: biitlin meningioma vo svannoma, moarkozi
neyrositoma, statoakustik sarkoma vo Th12 faqoronin
osteoklastomasi diaqnozlu xostolordo prossesin stabi-
lizasiyast qeyd edilmisdir. Hipofiz adenomasi va kaver-
noma diagqnozlu xastalords hissovi reqressiya qeyd edil-
misdir. Bu qrupxostolorin he¢ birindesiia miialicasi ilo
olagodar qeydo alinan fosad vo agirlagmalar miisahido
edilmomisdir. ©n uzun miisahido miiddoti meningioma
Grade I olan iki xastodo geyd olunmus vo 72 ay toskil
etmisdir.

Miisahido miiddotindo akustik gvannomasi olan
bir xasto yanasi gedon iirok-qandamar sistemi xastaliyi
noticasindo vofat etmigdir. Digor xastolor miisahido al-
tinda qalmaga davam edirlor.

Metastatik zodolonmalorin  miialicosi maqsadilo
aparilan SRT-don sonra miisahide olunan pasiyentlorin
sagqalma naticolorinin statistik analizi aparilmigdir.
Yas qruplarina gora Kaplan-Meyer metodu ilo aparilan
orta vo median sagqalma gostoricilorinin statistik ana-
lizi asagida geyd olunan naticolori meydana gotirdi: 1)a
grupunda — orta vo median sagqalma gostoricisi miiva-
fiq olaraq 32.5ay vo 41 ay, 2) b qrupunda orta sagqalma
gOstaricisi 42.4 ay, median doyar - 50 ay, 3) ¢ qrupunda
— miivafiq olaraq 27.2 vo 26 ay, 4)d qrupunda —har iki
gostarici miivafiq olaraq24.9 va 26 ay, 5) e qrupunda —
har iki gostarici 39 ay toskil etmisdir (sok. 1).

Biitlin qruplar nozars alindiqda orta vo median sag-
qalma gostoricisi miivafiq olaraq29.1 vo 28ay olmusdur.
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gostaricilori birinci, ikincive besinci xosto qrupunda
geyd olunmusdur. Qruplar arasinda sagqalma gostorici-
lori forglorinin statistik diiriistliiyii tosdiq edilmisdir
(P=0.0492). Daha etibarli naticolorin aldo olunmasrii-
¢lin genis xasto qrupunu shato edon todqiqatlarin davam
etdirilmasina ehtiyac vardir.

Acar sozlar: stereotaktik siia miialicosi, stereotak-
tik radiocorrahiyya, hipofraksiyalagdirilmis stereotaktik
radioterapiya,.
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ARTERIOLOSKLEROTIK NEFROSKLEROZ FONUNDA
INKISAF EDON YANIQ X8STLIiYi ZAMANI K8SKIN BOYROK
CATISMAZLIGININ MORFOLOJi XUSUSIYYSTL®ORI

T.N.Mirzayeva, E.C.Okbarov,S.M. Yaqubova
Azarbaycan Tibb Universiteti, Baki .

Ultrastructural changes of the kidneys in burn disease accompanied by arterioloscleroticnephrosclerosis were
studied by electron microscopic examination. Studies were conducted on sectional materials of 24 patients who
died from acute renal failure. The control group included almost 6 healthy people who died as a result ofaccidents.
Autopsies were carried out at an early date, no later than 3-6 hours after the death of patients. It was established
that in arterioloscleroticnephrosclerosis complicated by burn disease irreversible structural changes of nephrons in
the early stage also occur in deep thermal limited skin lesions (burns were 7-12% of the body surface). Violation
of glomerular filtration and tubular processes at an early stage of burn disease is associated with acute disorders of
renal circulation against the background of chronic renal ischemia.

Key words: burn disease, kidneys, arterioloscleroticnephrosclerosis.

Yaniq xostoliyi termik amilin tesiri noticesinde
dorido bas veran yerli doyisikliklorls yanasi, onun klinik
gedisini vo noaticesini miioyyon edon daxili organlarin da
ikincili olaraq prosesa calb olunmasi ile saciyyalonir [1].
Agir termik travmalar zamani boyroklarin zodslonmasi
yaniq xastaliyinin saciyyavi va daimi slametlorindan bi-
ridir [2]. Yaniq xastaliyinin birinci — sok morhalasi (ter-
mik xasarat aldiqdan 4 saat, 1-3 gilin sonra) gqan dovra-
ninin kaskin pozulmas: fonunda boyrak ¢atigmazliginin
inkisafi ilo saciyyslonir. Klinik vo eksperimental aras-
dirmalarin naticalari gosterir ki, genis sahali, derin ya-
niqlar zamani ilk saatlarda boyroklards gan carayaninin
vo gqlomerulyar filtrasiyanin zoiflomasi, hamginin peri-
tubulyar kapillyarlarda tozyiqin enmasi naticasinda re-
arbsorbsiyanin siiratlonmasi klinik olaraq oliqo-anuriya
ilo tozahiir edir [3.,4,5]. Miioyyon edilmisdir ki, yaniq
sahasi ilo anuriyanin rastgelms tezliyi arasinda korrel-
yasion asililiq movcuddur. Bels ki, badon sathinin 10-
20%-ni ohato edon yaniqlar zaman anuriya 13% hal-
larda miisahide olunursa, zodo sahasi 50%-don yuxari
olduqda iso bu slamat termik travma alanlarin 85,7%-do
rast galinir [6,7].

Yaniq soku morhslasinds diurezin pozulmasi eks-
trarenal vo renal amillorls slagodardir. Ekstrarenal amil
yaniq sokunun inkisaf mexanizminin mithim kompo-
nenti olan koskin {imumi hemodinamik pozulmalar-
la slagadardir. Bels ki, termik zado aldigdan sonra ilk
dovrlerds plazma itkisi vo mikrohemosirkulyasiyanin
pozulmasi naticasinds dovr edon qanin hocminin azalma-
s1 vo onun qatilagmasi qanin damar sabokasinin miixtalif
sObalorindo paylanmasint tomin edon hiperketaxola-
minemiya ilo miisayiot olunur. a-adrenoreseptorlarin

stimulyasiyas1 naticasinds iirak vo bas beyindon basqa
biitiin organlarin, o ciimladon bdyrok arteriolalarinin
spazm1 hipoperfuziya sayisinde orqanin igemiyasi ila
naticalonir. Hemodinamik pozulmalara sabab olan renal
amil renin-angiotenzin sisteminin aktivlosmosi vo re-
nal hemodinamikanin autorequlyasiyasi ilo alagadardir.
Angiotenzin-II sekresiyasinin artmasi asason bdyrak
yumaqciginin aparici arteriolasinin spazmina sobab ol-
magqla bu damardan baslangic gétiiron peritubulyar ka-
pillyarlarda qan corayaninin azalmasina ve borucuqlarin
isemik zodslonmasine imkan yaradir.

Fizioloji soraitde bdyraklorde qanin 80-90%-i korti-
kal, 10-15%-i yukstamedulyar sahods dovran edir. Eks-
trimal vaziyyatlarda, o climladen yaniq soku zamani qan
gabiq maddaye daxil olmadan piramidlors, oradan isa
boéyrayin asas venoz sistemino daxil olaraq geri qayidir.
Yukstamedulyar nefronlarin foaliyyatinin yiiksalmasinin
hoyati vacib tizvlerin gan tochizatinin yaxsilagmasina
dogru yonalmis kompensator xarakterli proses olmasina
baxmayaraq, bu vaziyyat boyraklarin qabiq maddesinda
isemiyanin daha da giiclonmasi sayasinds kortikal nekro-
zun inkisafina sorait yaradir. Boyroyin qabiq maddssinin
zadalonma daracasi yaniq zodasinin sahasi vo dorinliyi
ilo diiz miitenasib olub, ham dos isemiyanin davametma
miiddarindon da ¢ox asilidir [8,9].Belalikle, yaniq so-
kunun osas patogenetik amili olan hipovolemiya renal
gan dévraninin autorequlyasiyasi sayasinde orqandaxili
hemodinamikanin kaskin pozulmasi ilo miisayist olunur.
Qeyd etmok lazimdir ki, arterial hipertenziya zamani ar-
teriolalarin divarina plazmatik hopma naticesindo inkisaf
etmis hialin arterioloskleroz, hamginin kollagen liflarin
va saya azals liflorinin halgavi hiperplaziyasi sayasinda
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formalagmis hiperplastik arterioloskleroz damarlarin
stenozu vo obliterasiyasina sabab olmagqla orqanin fib-
roplastik transformasiyasini tomin edir. Bu noqteyi-
nozordon bdyroyin vaskulyar xastsliklori, o climlodon
arterial hipertoniya zamani bdyrok damarlarinda bag
veran saciyyavi doyisikliklor noticasinds organda yaran-
mis igsemik fonda bas veron ultrastruktur doyisikliklorin
todqiqi xiisusi chomiyyat kasb edir.

Tadgigatin magsadi yaniq xostoliyi ilo agirlagmig
arteriolosklerotik nefroskleroz zamani boyroklordo bag
veron ultrastruktur dayisikliklori 6yronmokdir.

Tadqiqatin material vo metodlarl. Todgigat isi
anamnezindo hipertoniya xastaliyi olan vo badon sathinin
7-65%-ni ohato edon dorin termik zodo almis (III-IV
doracoli yaniglar) vo koskin bdyrok catigsmazligindan
vofat etmis 24 insanin (52-73 yas) seksion material
osasinda yerina yetirilmisdir. Miiayino obyekti boyrayin
miixtolif qatlarindan gotiirilmiis toxuma tikalori olmus-
dur. 9 nafords badon sathinin mohdud sahasini — 7-12%-
ni ohato edon dorin yaniqlar miisahido olunmusdur.
Kontrol qrupda tesadiifi qoza noticasindo vofat etmis
praktik saglam 6 noforin boyroyindon gétiiriilmiis sek-
sion materiallar todqiq edilmisdir. Tosrih erkon saatlarda
— 0liimdon sonra 3-6 saat miiddotinds icra olunmusdur.
Elektron-mikroskopik todqiqat {igiin boyrayin miixtalif
qatlarindan gétiiriilmiis toxuma tikalori 2%-li gliitar-al-
dehid mohlulunda fiksasiya olundugdan sonra timumi
gobul olunmus gayda iizro islonilmis vo Rayxert 112
ultratomunda kosilmisdir. Nazik toxuma kosiklori 2,5%-
li uranil-asetat vo qurgusum sitrat mohlulu ilo kontrast-
lagdirilmis vo «Filips 54M» mikroskopunda todqiq edil-
misgdir.

Tadqgigatin naticalori vo onlarin miizakirasi.
Dorin yaniqlar zamani sok morhslasinds nefronun bii-
tiin sobolorindo gan dovraninin pozulmasi vo hiiceyra
orqanellorinin destruksiyasi slamatlori miioyyon olun-
musgdur. 15 miisahidods sklerotik doyisikliklor asason
boyrayin arteriolalarinda, xtisusilo do gatirici arteriolada
miisahide olunmusdur. Qlomerulyar kapillyarlarin endo-
tel hiiceyralorinin orqanellorinds destruksiya olamotlori
askar olunmusdur. Siskinlosmis endoteliositlorin sitop-
lazmasinda matriksi soffaflagmis, dismorf mitoxondrilor
miloyyan olunur. Niivonin nukleoplazmasi goffaflagsmis,
kariolemmanin xarici zar1 liziso moruz qalmigdir.
Endoteliositlorin sitoplazmasinda iri vakuollar goriiniir.
Qlomerulyar bazal zar qeyri-borabar qalinlagmisdir.
Podositlorin ¢ixitilar: bazi nahiyslords siskinlogmisdir.
Kapillyarlarin monfozindo eritrositlor, endoteliositlorin
dagilmis plazmatik zarimin fragmentlori vo xirda qranul-
yar strukturlu iri vakuollar agkar olunur (sok.1).

Tubulyar aparatda da mihim doyisikliklor
miloyyon edilmisdir. Qlomerulyar filtr nefronun mexa-
niki funksiya icra edon hissesidirso, borucuq sistemini
iso miirokkab biokimyavi laboratoriya hesab etmak olar.
Qlomerulyar filtrdon forqli olaraq tubulyar epitel reab-
sorbsiya va sekresiya proseslorini mitoxondrilordo omolo

L N

Sokil 1. Yaniq xastoliyinin sok marhalasinda glomerulyar
kapillyarm ultrastrukturu. Qlomerulyar kapillyarin (K)
endoteliositlarinin (Eh) va orqanellorinin lizisi. Kapillya-
rin manfazi eritrositlar (E) va hiiceyra zarinin fragmentlori
ila obturasiya olunmusdur. Bazal zar (Bz) qeyri-barabar
genislonmisdir. V- vakuollar; Pa-podositar ayaqciq;
N-niiva.x12000

golmis enerji hesabina hoyata kecirdiyi li¢iin hipoksiya-
ya hossasdir. Mohz bu sababdon hipovolemik yaniq soku
zamani an dorin doyisikliklor nefronun mitoxondrilorlo
zongin proksimal sobasindo miisahido olunur. Tubulyar
epiteliositlorin bazal hissosi membranin hiiceyralorin
daxilino dogru bir-birino paralel olan vo aralarinda oval
formal1 mitoxondrilor yerlogon hiiceyrodaxili biikiiglor
omolo gotirmosi hesabina cizgili goriiniis oldo edir.
Mitoxondrilorin epiteliositlorin bazal hissasindo bu ciir
diizgilin istigamotlonmis sokildo oriyentasiyasi fermen-
tativ prosesloro moruz qalmis mohsullarin hiiceyralordon
asanligla konara ¢ixmasina imkan yaradir. Bu biikiiglor
tam liziso moruz qaldigi {igiin bazal zolaqliliq miisahido
olunmur. Mitoxondrilor destruksiyaya ugramisdir,
niivonin sorhodlori geyri-hamardir.

7 miisahidodo iso tubulyar epiteldo ultrastruk-
tur doyisikliklor daha gabariq sokildo tozahiir etmis-
dir. Belo ki, nukleoplazma soffaflasmis, kariolemma
liziso moruz galmisdir. Bazal zolaqliligi formalagdiran
membran biikiislorinin lizisi ve mitoxondrilarin dest-
ruksiyasi noticosindo bu hiiceyralorin sitoplazmasinda
soffaf mikronekroz sahalori miisahids olunur. Bazal zar
siskinlogmis vo tamligi saxlanilmisdir. Hiiceyroarasi
sahodo argirofil liflor vo xirda qranulyar olavalor
mioyyon olunur. Qan kapillyarlarinin monfozlorindo
doyisilmis eritrositlor miisahido olunur (sok.2).

9 miisahidodo qlomerulyar kapillyarlarda seq-
mentar sklerotik doyisikliklor askar olunmusdur. Belo
ki, yumagqciglarin osason damar qiitbiindo mezanqi-
al matriksin artmasi noticosindo mezangial saholorin
geniglonmosi hesabina kapillyarlarin daralmasi, podosi-
tar ayaqciqlarinreduksiyasi, bazal zarin siskinlogsmasi vo
tobogolosmosi miioyyon olunmusdur. Endoteliositlorin
cixintilari siskinlogmis, miioyyon sahoalords fragmentasi-
yaya ugramisdir. Qlomerulyar kapillyarlarin monfazindo
tromblar, bozi saholordo agliitinasiyaya ugramis
eritrositlor miioyyon olunur.
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tubulyar sahanin elektron-mikroskopik gériiniisii. Endoplaz-
matik sabaka (Es) zarmmin va mitoxondrilorin (M) destruksi-
yast naticasinda saffaf mikronekroz sahalori formalagmusdir.
Siskinlagmis niivanin (N) nukleoplazmasi saffaflasmisdir.
Tamhigt saxlanilmis bazal zar (Bz) hiiceyra mohtaviyyatinin
peritubulyar sahaya ke¢masinin qarsisint alir. X12000

Biitlin miisahidalorde on agir dayisiklikler nefro-
nun proksimal gébasinin hiiceyrolorinde miioyyan olu-
nur. Tubulyar epiteliositlorin apikal hissosindo fircal
hasiyonin mikroxovcuglarinin oksar hissosinin dagilma-
st naticosinda hiiceyra sathinde bdyiik eroziya sahalori
formalagmisdir. Tubulyar epitelin sitoplazmasinda mik-
roxovcugqlarin destruksiya nahiyslorinds arasinda daxili
zar1 dagilmis, siskinlogsmis mitoxondrilor miisyyon olu-
nan iri vakuollarm toplanmasi izlenilir. Bu hiiceyralarin
niivolori biiziigmiis, kariolemma miioyyon saholordo
liziso ugramisdir (sok.3).

[ 4
s
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Sokil 3. Yaniq xastaliyi zamani tubulyar epitelin apikal
hissasinin ultrastrukturu. Nefronun proksimal s6basinda
epiteliositlarin apikal hissasinda mikroxovcuqlarin (Mkx)
destruksiyasi, sitoplazmanin vakuolizasiyast (V) va tiind
niivanin (N) biiziismasi. X12000

G, A

Tubulyar epiteliositlorin  bazal hissesinds da
dorin destruktiv doyisikliklor miioyyon olunmus-
dur. Hiiceyralorin bazal zarla tomasda olan hissosindo
membranm omolo gotirdiyi biikiislor tamamils dagil-
mis, mitoxondrilor dezoriyentasiyaya moruz qalmisdir.
Hidropik degenerasiya naticasinds vakuolizasiyaya ug-
ramig mitoxondriler artiq dagilma morhslasindadir. Ba-
zal zar qeyri-borabar qalinliga malikdir, siskinlosmis vo

miioyyaon nahiyalords tobogolosmisdir. Bazal zarin dest-
ruksiyasi naticosinde onun bazi fibrillyar strukturlarim
O0demlogmis hiiceyroarasi sahodo miisahido etmok miim-
kiindiir. Niivonin sorhadlori qeyri-hamardir, nukleoplaz-
mas1 goffaflasmigdir. Kariolemmanin ¢ox hissasi liziso
moruz qalmisdir. Endoplazmatik sobakonin oksor hissasi
genislonmigdir

zadoalonmigdir.
(sok.4).

Borucugun monfozi

S e SRR N (el
Sokil 4. Yanig xastaliyi zamani nefronun proksimal sobasinin
epiteliositlarinin strukturu. Gorma sahasinda iki tubul-
yar epiteliosit va hiiceyraarasi saha miisahida olunur.
Borucuglarin manfazi (Bm) kaskin genislonmisdir, fir¢ali
hasiya (Fh) dagilmigdir, niiva (N) va mitoxondrilar (M)
dagilma marhalasindadir. Bazal qat (zar) siskinlasmis vo
tabaqalagmisdir. x12000

Oksor miisahidolords kapillyarlarin  monfozindo
tromblar miioyyon olunur. Endotelial hiiceyralorin ¢i-
xintilart naziklogmisdir, bazal zari miioyyon nahiyo-
lordo dagilmisdir. Hiiceyroarast sahodo sklerotik
dayisikliklerin tozahiirii olan kollagen liflor dostosi va
fibroblastlarin ¢ixintilari miioyyon olunur. Tubulyar

Sokil 5. Yanig soku zamani nefronun proksimal s6basinin
epiteliositlorinin va qan kapillyarlarinin elektron-mikrosko-
pik goriiniisii. Qan kapillyarlarinin endotel hiiceyralorinin

(Eh) ¢ixantilary naziklogmis va bazi sahalorda dagilmisdir
(K). Epitel hiiceyralarinin bazal hissasinda bazal zolagliliq
nahiyasinda ¢oxlu sayda distrofik mitoxondrilor (M) va lipid
alavalori (L) miisahida olunur. Bazal zar (Bz) qalinlasmis-
dir. Hiiceyraarast sahadba lizisa ugramis kollagen liflor (Kl)
dastasi. x12000
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epiteliositlorin mitoxondrilorinin kristalart dagilmis,
matriksi soffaflagmisdir, hiiceyrodaxili bazal biikiislor
tam liziso moruz qaldiglart {i¢iin mitoxondrilor sitop-
lazmada saorbost yerlosirlor. Dagilmig bazal membran
biikiislorinin qaliglar lipid slavalari soklinds bazal zarla
tomasdadirlar (sok.5).

Arteriosklerotik nefrosklerozla miisayist olunan ya-
niq xastoliyi zamani inkisaf edon kaskin bdyrok catis-
mazliginin morfoloji xiisusiyyatlorine dair apardigimiz
todqigat isinin tohlili asagidaki noticolori sOylomoya
osas verir:

1. Arteriolosklerotik nefroskleroz fonunda inki-
saf edon yaniq xostoliyi zamani oksor hallarda
boyrayin proksimal borucuglarinda diffuz nekrotik
doyisikliklor bag verir.

2. Arteriosklerotik nefrosklerozla miisayiot olunan
dorin termik zadslonmalor zamani nefronlarin struk-
turunda bas veran doyisikliklorin agirliq deracasi ilo
dori sathinin zadslonms sahosi arasinda korrelyasi-
on asililiq yoxdur. Nefronun geri donmoyan struktur
doyisikliklori boyraklerin sklerotik transformasiya
dorocasindon asili olaraq mohdud sahsli yamiqlar
zamani da inkisaf edo bilir.

3. Qlomerulyar filtrin destruktiv  doyisikliklori,
homg¢inin tubulyar epiteliositlorin sitoplazmasinin
vakuolizasiyasi, bazal biikiiglorin lizisi vo firga-
It hasiyonin mikroxovcuglarmin dagilmasi yaniq
xostoliyinin erkon ddvriindo inkisaf edon koskin
boyrak catigmazliginin morfoloji substratini togkil
edir.

4. Arteriosklerotik nefroskleroz fonunda inkisaf edon
yaniq xostoliyi zamani proksimal borucuglarin
epiteliositlori ilo yanasi, hipoksiyaya nisbaton da-
vamli olan bazal zarin da destruktiv doyisikliklorinin
rast golmo tezliyinin yiiksok olmasi boyraklorin

xroniki igemiyasi fonunda renal hemodinamikanin

kaskin pozulmast ilo slagadardir.

Belolikla, aparilmig todqiqatin naticalari gostarir ki,
yaniq xastaliyinin erkon dovriinds inkisaf edon koskin
boyrok catigmazliginin inkisaf mexanizmindo iirok-
damar sisteminin patologiyasi miithiim rol oynayir. Hi-
pertonik nefrosklerozla miisayiot olunan, hatta moahdud
saholi dorin yaniglar zaman1 prognoz agirdir.

Acar sozlor: yaniq xastaliyi, boyroklar, arteriolosk-
lerotik nefroskleroz.
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USAQLARDA ONKOLOJI X9STOLIKLSORIN KLINIK
TOZAHUR HALLARI

G.0.Coforova
Azarbaycan Tibb Universiteti, Baki .

Pediatric oncology is a complex specialty, requiring the involvement of various specialists —pediatric oncologists,
pathomorphologists, radiation diagnosticians, surgeons. The patient’s life depends, first of all, on the timeliness of
the diagnosis, since the earlier the specialized treatment is started, the higher the probability of achieving remission.
In this connection, the problem of early detection of malignant neoplasms is particularly relevant. The complexity
of solving this problem is related to the atypical nature of the oncological diseases and their rarity, which leads to
the lack of «oncological alertness» of primary health care physicians — district pediatricians. Early diagnosis of
malignant neoplasms depends particularly on pediatricians. This lecture is devoted to the clinical manifestations and
diagnosis of malignant neoplasms in children: hemoblastosis and solid tumors.

Key words: children, oncology, malignant tumors, solid tumors, hemoblastoses, diagnostics, clinical picture.

Usaqlarda badxassali tdramslorin diagnostikasinin
¢atinliyi tokco bu patologiyalarin nadir olmasi ilo de-
yil, hom do klinik gedisatinin xiisusiyyatlori ilo baglidir:
gizli lokalizasiyali sislorin {istnliik togkil etmosi, maska
xastoliklorinin saymin ¢ox olmasi, yerli olamatlor al-
tinda iimumi klinik maonzoranin tstiinliik toskil etmosi.
xostonin yasida tobii ki, miioyyan c¢otinliklora sobob
olur. Onlar sikayotlorib vo anamnezin toplanmasinda
fikirlorini aydin qeyd edo bilmirlor.

Birincili sis simptomkompleksi. Bir sira hallar-
da toromolorin {imumi olamaotlori yerli olamotlordon
tez Ozlnl gostorir. Onlar “birincili sis simptomkomp-
leksi” vo ya “paraneoplastik sindrom” adi altinda
birlogdirilmisdir. Baxmayaraq ki, onlar spesifik deyildir,
hakimi onkoloji xastoliyin olmasi ehtimali baximindan
ehtiyatli olmaga sasloyir [2].

Birincili sis sinptomkompleksi miixtolif patoloji
hallar ilo 6ziinii biiruza verir vo metabolizm, immunitet
vo tonzimlayici sistemlorin funksional aktivliyi ilo bagh
olur. Daha ¢ox hipodinamiya, istahin olmamasi, azginlik,
tez yorulma, qiciglanma, subfebrilet, dermatitlori
nozor alinmalidir. Bu simptomtika orqan vo sistemlor
tarafindon bioloji aktiv molekullarin ektopik produksiya-
st ilo bagl olur (hormonlar, proteinlor, boyiims faktoru,
sitokinlor, anticimslor). Bu da hiiceyralorin aktivliyina
sabab olur vo Kusing sindromu, qizdirma, eritrositoz
kimi tozahiir hallarin1 formalasdirir.

Birincili  sis  simptomlopmleksinin  inkisaf
patogenezindo immun statusun sigin olub- olmamasina,
immunoloji baximdan va ya antigenlorin olmasina qarst
reaksiya ohomiyyat kosb edir. Bunun da asasini derma-
tomioit, revmatoid artriti, autoimmun hemolitik anemi-
ya vo basqa sistem hallarin inkisafi togkil edir. Bozi hal-

larda birincili sis simptomkompleksi yerli simptomlarin
yaranmasina zomin yaradir. Xiisusi ¢otinlik o zaman ya-
ranir ki, ayri-ayri simptomkomplekslor miistaqil xastalik
kimi sorh edilmis olur. Birincili sis simptomlopmleksi
verifikasiya olunduqda téromo 15% halda askar edir-
lir, 50% halda miialico zamani1 inkisaf edir, 35% halda
xastaliyin gec morholosindo dzlinii gdstorir. Onun req-
ressiyast sisin aparilan miialicoya cavabi ilo korrelyasiya
edir.

Aparilan adabiyyat tohlillari ilo bazi asas onkoloji
xastoliklorin klinik tozahiirklorindon danismaq istordik.

Leykoz- usaq yaslarinda an ¢ox rast golinon sis
xastaliyi olub, 5-7- yaslarda rast galinir. Biitiin leykozlar
arasinda, boyliklordon forqli olaraq kaskin formalara daha
cox rast galinir (95%). Kaskin leykozlar klonal xastalik
olub, bu mutasiya olunmus hiiceyradon omolo golir.
Kaskin badxassali xastalik olub, blast hiiceyralorden ya-
ranir.  Siimiik iliyinds blast hiiceyralorin miqdar1 25%
toskil etdikds, bu diagqnoz qoyulur [3]. Kaskin leykoz
morofoloji mangayina gora kaskin limfoblast (80%) va
kaskin geyri-limfoblast leykozlara (20%) ayrilir. On-
lar bir-birindon hom bioloji, hom do klinik cohotdon
forqglonir, biitiin hallarda klinik gedisati simptomatikanin
siiratlo artmasi ilo xarakterizo olunur [3, 4].

Kinik tazahiir hallar:

1.Intoksikasiya-iltihabi sindrom, 6ziinii ozginlik, is-
tahin diismosi, badan ¢akisinin azalmasi, izah edilmayon
qizdirma ilo gostorir. Buna sobab qranulasiya ¢ixintida
leykositlorin miqdarinin azalmasi olur. Bels usaqlarda
tez-tez residivlegon respirator xastoliklor askar edilir.

2.Anemiya sindromu, onun osas gostoricisi he-
moqlobin, eritositlorin  soviyyasinin asagi diismosi,
dori ortiiklori vo selikli gisalarin ronginin avazimasi,
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tongnofaslik, taxikardiya hesab edilir ki, bu da hemik
hiposkiya naticosinds bag verir.

3.Hemorragik sindrom. Bu zaman boadonin dori
ortliylinda va selikli gisalarda polimorf qansizmalar (bu-
run, mado-bagirsaq, qaraciyar va s.) miloyyan edilir. Bu
da meqakariositar ¢ixintinin blast hiiceyralor ilo avaz
olunmasi ilo bagli olur.

4.Hiperplastik sindrom, leykemik infiltrasiya ilo
bagli olub, sistem limfadenopatiya (demoak olar ki, bii-
tin qruplarda limfatik diyiinlori bdyiimiis olur), he-
patosplenomgqaliya, ossalgiya ilo 6zlinli gostorir. So-
nuncular uzun boru siimiiklorin siimiik ilyinin blast
hiiceyralorinin boyiik hocmli infiltrasiyas1 naticosindo
bas verir. Bundan basqa, blast hiiceyralorinin artmasi
onlarin siimiik iliyi kanalindan konarda olmasina gatirib
cixarir. Bu halda iki xostalik (koskin leykoz vo kaskin
hematogen osteomielit) arasinda dfferemsial diagnosti-
kan1 aparmaq ¢atin olur.

5.Meningeal vo hipertenzion sindromlar, bunlar
da bas agrilari, qusma, onso ozslosinin rigidliyi, Ker-
niq, Brudzinski sindromu, klinik-tonik qicolmalar ilo
xarakterizo olunur. Bu da neyroleykoz naticesindo bas
verir, noticado sis bag vo onurga beynino metastaz verir.
Lakin belo usaqlarda anamnezds epidemioloko kom-
ponent olmur. Cox zaman diaqnoz likvorun sitoloji
milayinoalori noticosinds askar edilir.

Bodxassoli limfomalar — qanda téromo xostoliyi
olub, limfa sisteminin sis ilo zodolonmasi ilo xarakterizo
olunur. Badxassoli limfomalara aiddir: Xockin xosyaliyi
(limfoma) vo geyri-xockin xastoliyi. Xockin xastaliyi
¢ox zaman ¢ox zman yeniyetmolik doviitndo tesadiif
edir. 15 yasa qodor iimumi onkoloji xostaliklorin
7-8%-ni, 15-18 yslarda 20%-ni togkil edir. Qeyri Xoc-
kin xastaliyi polimorf siglor qrupudur, daha ¢ox B va
T-hiiceyrali limfoma ilo 6ziinii gostorir. Bir qayda olaraq
5-7- yash usaqlarda agkar edilir [4].

Klinik tazahiir hallari. Bu xostoliklor ii¢lin lim-
foproliferativ simptomkompleksin olmasi hesab edilir.
Koskin leykozdan forqli olaraq, bu xastaliklor zama-
n1 biitlin limfa diiytinlori deyil, bir-birine yaxin limfa
diiyiinlori zodslonmis olur. Onlar ii¢lin imumi intok-
sikasiya sindromu olur ki, bu da sitokinlorin, Xockin
hiiceyralarinin sekresiya olunan hiiceyralorin tosiri altin-
da bas verir: qizdirma, geco profuz torloms, 6 ay arzindo
badon ¢okisinin an azi 10% asagi diigmosi, usaqglarda
bir qayda olaraq, Xockin limfomas1 zamani boyun vo
boyun-kiirok, dos qofasi daxili (paratraxeal, traxeobro-
xial, bronxopulmonal, nadir hallarda 6n qrup limfalar1)
limfa diiylinlorinin boyiimesi qeyds alinir. Basqa qrup
limfa diiyiinlori (qoltuqalti, qasig, bud) Xockin limfo-
mast olan usaqlarda nadir hallarda, yeniyetmolords iso
kazuistik formada askar edilir. Bu xastolik zamani lim-
fa diiytlinlorinin zodslonmasi avvalca bir, sonra bir nego
ditylinlin sigmasi ilo baslayir. Lokal limfadenopatiyanin
olmasi xarakterikdir, miixtolif 6l¢tido limfa diiyiinlorinin
artmasi askar edilir, 5 sm vo daha ¢ox boyliylir vo 6z

aralarinda birlasir.

Bas vo onurga beyin sislori toromolorin heterogen
qrupu olub, bas vo onurga beyninds lokalizasiya olunur.
Bu sislor pediatriyada ikinci yer tutur vo 16-20% toskil
edir. 95% halda bas beyin, 5% halda onurga beyni siglori
geydo alinir. Bas v onurga beyin siglori hor 100000
nafora 4 nofor diisiir. Xostalik oglanlarda (100000 nafora
4,2) qizlara (100000 nafors 3,8) nisbaton daha ¢ox olur
[5]. Xostaliyin iki zirve ndqtasi askar edilir. Birinci zirve
noqtesi oglan usaqlarmda Omriiniin birinci 10 ilinds,
ikinci  boylk oglanlarda vo maksimum 60 yasinda
qeydo almir.

Klinik tozahiirlori. Sohor bas agrilari, qusma,
copgozlik vo ya basqa gérmo xostoliklori, kollo daxili
tozyiqin yiiksok olmasi. Bas agrisi yataqdan qalxdiqda
bas verir vo qusmada sonra yiingiillogir. Bas beyin sisi
olan usaqglarin 80%-do qusma olur. G6z dibi miiayino
edildikdo gérmo siniri diskinin 6demi askar edilir. Erkon
yasli usaqlarda kollodaxili hipertenziya makrosefaliyaya
cevrila bilor. Cox zaman bu usaqlara sohvon qastrit, qast-
riduodenit, qurd invaziyasi, meningit ilo sohv diisiir. Bag
agrilart uzun miiddat sislor ilo slagolonmir. Onlara yo-
rulma, vegetativ distoniya va basqa ilo bagli miialicolor
toyin edirlor. Beyincikdos siglor zamani yerimo vo mii-
vazint pozulur, qicolmalar, neyropatiya vo ya kortikal-
spinal trakt disfunksiyas1 qeydo alinir. 15-45% hallarda
bas beyin sislori (embriol sislor, ependimar vo hermina-
tiv- hiiceyro sislori) MSS-in basqa sobolorino metastaz
verir. Onurga beynin kompressiyasi simptomlart uzaniq
vaziyyatda giiclonir vo oturaq vaziyyatds zoaifloyir.

Retinoblastoma- neyroepitelial mongali gozdaxili
badxassoli gislor olub, goz qisasini zodoloyir. Osason
usaq yasinda rast golinir. Onun tezliyi 100000 nofora
0,29-0,31-dir. Xostoliyin xostonin cinsindon asililig:
geydo alinmir. Retinoblastomanin askar edilmasinin orta
yas hoddi 21,2 aydr. ikitorali zodolonmo olduqda 14,6
az, birtorofli zodolonmads 23,5 ay toskil edir.

Retinoblastoma iki formada rast golinir:

1.Genetik (40% anadangalmo), bu zaman ikitorafli
multifokal zodolonmo qeydo alinir.

2.Sporadik (60%) bir gozdo bur sigli diiyiinlo
xarakterizo olunur.

Klinik tozahiirlor. Retinoblastoma siiratli inki-
saf ilo xarakterizo olunur. Qanla pis tochiz olundugu
liclin sis tez nekrozlasir. Limfogen vo hematogen yolla
qulagotrafi, kiirok, boyun diiyiinlorine yayilir. ©vvalca
sis goz qisasinda yaranir, daha sonra damar gisasina vo
slisoyabonzar cismo dogru yayilir. Diiyiin bdyiidiikco
agimtil-sarimtil rong alir vo siligoyabonzor cismi sixir.
Gorma pozulur vo ¢opgdzliik yaranir. Gozdo agrilar, da-
yaniqli infeksiyalar, g6z qisasinin 6demi, géz babayinin
genislonmosi basg verir. Toxumanin ddemi naticosinda
ekzoftalm inkisaf edir. Gérma siniri bdyunca inkisaf
etdikdo bas agrilari, irokbulanmasi, qusma bas berir.

Neyriblastoma embrional bodxassali sis olub,
sorhod simpatik siitun qanglilorinds inkisaf edir. Osason
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peritonarxasinda yerlosir. Osason usaqlarda dmriiniin bi-
da onun payia 7% diisiir. Diinya tizra orta gostorici har
100000 nafars 0,68-dir [6].

Klinik tszahiirlori. Neyroblastomanin ilkin
tozahiirlori spesifiklys malik olmur. Lakin torlomo tut-
malari, arterual hipertenziya, dori Ortiiyiiniin avazima-
s1, ishal pediatr1 narahat etmolidir. Bu hallarda kate-
xolamin (adrenalin, noradrenalin, dofamin) vo onlarin
metabolitlori ilo (vanililmindal vo homovanilin tursusu)
intoksikasiyasinda da bas vero bilor.

Neyroblastomanin atrafli klinik monzarasi:

-Peritonarxasi neyroblastoma qarnin 6n divarindA
palpaslya olunur, cod, torponmaz sis soklindo olur.;

-Kigik canaq neyriblastoma defakasiya vo sidik if-
razini pozur;

-araligda neyroblastoma gofloton dos gofasinin ren-
tenoqrafiyasizamani askar edilir, diiylin hiindiirliikdoe
yerlogdikdo Qorner sindromu askar edilir;

-fogoralor arasindan onurga kanalina yayildiqda
onurga beynini sixir, agagi atraflarda qicolmalar bas ve-
rir.

Stimiik siglori  biitiin usaq boadxassali siglorinin
10%-ni toskil edir. Bunlarin payma 50-70% halda oste-
osarkomalar diisilir. Daha sonra Yuinq sarkomasi yer alir
(25%).

Osteosarkomann  asas  klinik tazahiir  hallar.
Zadolonon nahiye iizerindo agrilar bas verir. Agrilar
kiit, daimi olur vo intensivlityi getdikco artir. ¥4 hissado
yumsaq toxuma komponenti ola bilor. Otraflarin 6lgii-
sii boyiiyiir, funksiyasi pozulur. Anamnezin davametma
miiddoti 3 ay toskil edir. Uzun boruvari siimiiklorin
matefizlorinin zadolonmosi miimkiindiir. Cox zaman
¢iyin vo bud siimiiklorinin proksimal hissosi zadslonir.
Yast1 toxumalar usaq yaslarinda 10% halda zodolonir.
Osteosarkoma zaman1 hematogen metastazlar tenden-
siyast yliksok tezlikdo olur. 80% hallarda agciyarlordo
mikrometastazlar olur, rentgenoloji askar etmok miim-
kiin olmur. Stimiiklar, plevra, boyraklor, MSS-do metas-
tazlar qeydo alinir.

Yumsaq  toxumalarin

sarkomast  heterogen

qrup badxassoli siglordir, mezenximal mongali olur.
Bodxassali sislor sturkuturunda 5% toskil edir. Yenido-
gulmuslarda va erkon yasli usaqlarda 10-125 toskil edir.

Yekun. Usaqlarda onkoloji xostoliklorin nadir
hallarda qeydo alinasina baxmayaraq, pediatr onla-
rin diagnostikast vo differensial diagnostikasi ilo bag-
It baxa bilikloro malik olmali, mialico-diagnostika
masalalarinin incalikloring yiyslonmalidir.

Acar sozlor: usaqlar, onkologiya, badxassali sislor,
boyiik sislor, hemoblastozlar, diagnostika
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AGCiYOR X9RCONGININ CORRAHiI MUALICOSINDON SONRA
YARANAN PAY BURULMASI

0. A.Soltanov, E.O.Hamzayev, A.Q.Hatomov, R.Z.Bagwrov, A.V.Siileymanov
Milli Onkologiya Markazi, Baki §.

The incidence of lobar torsion varies between 0.09-0.3%. Most commonly, it founds after right upper lobectomy.
If it not treat as soon as possible, it can result hazard for patients health. Detorsion is one of choise for resolve this
problem.

Key words: torsion, surgery, detorsion.

Erkon marhalads agciyer xor¢ongi diagnozu qoyu-
lan xostolorin corrahi omoliyyat sonrasi xastoliksiz vo
imumi yasam miiddati digor yontomlarlo miialica olun-
mus xastolora gora daha uzun oldugu isbat edilmisdir.
Lakin miiasir dovrde amoaliyyat sonrasi mortalito 2.6
% goriilirkon, morbidito 10-50% aras1 doyorlorindo
izlonilmokdadir [1,2]. ©n six rastlanan postoperativ
agirlagmalar atrial fibrilyasiya, toraks drenlorindon olan
uzanmis hava ¢ixisi, atelektaziya, pnevmoniya, qanama,
empiema, bronx giidiil gatmamazIig1, xilotoraks, pay bu-
rulmasi vo s. olaraq siralana bilir. Bu agirlasmalar ayri-
ayr1 markozlords forqli sixliqda goriilse do, dncadon bu
agirlagmalar1 azaltmaq {ligiin gobul olunmus profilaktik
tadbirlor bu faiz doyarlorini azalda bilir. Bizim bu yazida
maqsadimiz olduqca nadir rast golinon agirlagmalardan
olan agciyar rezeksiyasi sonrasi nadir goriilon pay bu-
rulmasi — lob torsiyasi haqqinda timumi bilgi vermak vo
tacriibomizi paylasmaqdir.

Pay burulmasi olduqca ciddi vo yagam tohliikasi
yaradan bir agirlagmadir. Problemin tomolinds agciyor
toxumasinin bronxovaskulyar strukturlariyla borabar
donmasi — burulmast durur. Goriilme sixligi 0.09-0.3
% arasinda doyismokdadir [3]. Tesadiiflorin 74,4%-i
sagtorafli yuxari lobektomiyadan sonra goriiliir vo daha
¢ox burulan pay orta paydir [4]. Miidaxilo edilmaso
mortalitasi 16 % civarindadir.

Etiologiyasinin asasin1 dos qofasi travmalari, toraks
vo iirok-damar corrahi amosliyyatlar togkil edir. Payara-
st sirimin agiq olmasi, asagl agciyar baginin olmamast
voya omoliyyatla kasilmasi, pulmonar hilus ¢evrasinda
genis disseksiya, postoperativ dovrdo uzanmis hava ¢i-
x1§1 vo plevral effuziya varligi iso problemin yaranmasi-
na zomin yaradan faktorlar olaraq diisiiniilmokdadir.

Spesifik simptomu olmamaqla barabor halsizliq,
taxipnoe, taxikardiya, Oskiirok vo dos qofosindo agri
goriilo bilir. Laborator olaraq qanda parsial oksigen
doyarinin asagi olmasi, leykositoz diaqnozu destaklayici
parapetralordir. Diagnoza yonsldon ilk miayino olan

rentgendo radioopak goriiniim, reekspansion qiisuru, ip-
silateral mediastinal sift izlonilir. Kompyuter tomoqrafik
olaraq bronxial obstruksiya, agciyar atelektazi vo anor-
mal vaskulyar patern goriiliir. Bronxoskopik iso burulma
yerindo baliq agz1 goriiniimii izlonilir ki, bronxoskop bu
yerdon distala kego bilmir.

Miialico eksplorasiya edilorak intraoperativ verilir.
Iki yanasma sokli var. Birincisi lobektomiya, ikincisi de-
torsiya yoni payin tokrar normal pozisyona ¢evrilmasi.
Lobektomiya goriigiinii miidafio edonlorin agiglamasi:
burulan agciyor parenximasinda isemik doyisikliklor
gedir vo venoz durgunluga bagli tromblar omoalo golir.
Bu sababdon repozisiya zamani konsolido olmus agciyar
toxumasindan iltihabi mediatorlar vo tromblar sistemik
yayilima kegir ki, naticados forqli orqanlarda infarkt vo
poliorgan ¢atmamazligina sabab olabilacayindon ikinci-
li agirlagmalara gotirib ¢ixarir. Detorsiya iso canliligim
gorumus, ganqrenoz goriiniimii olmayan halda burulmusg
agciyorin repozisiyasinin tomin edilmasidir ki, agciyor
parenxim itkisinin garsisin alan digar yanasma yoludur.

Klinik miisahidomiz: Olli bes yasinda kisi xasto,
sOboya daxil olarkon sikayati dskiirok vo ganli balgom.
Miiayinalor sirasinda ¢okilon dés gofasi organlari rent-
gen milayinasindo sag hemitoraks yuxari zonaya pro-
yeksiya olunan opak goriinim izlondi. Dos qofasi
orqanlarmin  kompyuter-tomoqrafik ~ miiayinosindo
sag agciyor yuxart payda 3,7x5 sm Ol¢ilii toromo
izlonan, mediastenda patoloji boylmiis limfa diiyiinlori
izlonmoyon xostoyo omoliyyatonii icra edilon TRU-
CUT biopsiya sonucu adenokarsinoma rapor edildi.
Diagnozu histopatolojik olaraq tosdiq edilon xasta 1T A
moarhalads oldugundan amaliyyat planlandi. 15.04. 2019
tarixindo xostoyo sagtorafli yuxari lobektomiya vo me-
diastinal limfadiseksiya omoliyyati icra edildi. Postop
ilk giinlor stabil seyredon xastonin postop 8-ci giiniinda
temperaturu yiiksolisi, tongnofaslik artis1 oldu. Cakilon
rentgends sokildo gdrdiiylimiiz orta payin atelektazi vo
buna sekondor reekspansion qiisuru izlondi (sokil 1).
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Ardindan ¢okilon Dos qgofasi orqanlarinin kompyuter-
tomoqrafik miiayinssinds bronxun bslli yerdon sonra
manfazinin qapanmis oldugu goriildii (sokil 2). Sekre-
siya tixacina baglimi, yoxsa burulma sonucu atelektaz
oldugunu daqiqlesdirmak iiclin xostoys bronxoskopiya
olundu vo bronxoskopik olaraq orta pay bronx girisi
daralmis oldugu goriildii vo pay burulmasi diaqnozu
iistlindo duraraq retorakotomiya qorari verdik va postop
10-cu giiniinds xasto tokrar omoliyyata alinda.

Sokil 1. Atelektatik saha va re-ekspansion gériiniimii
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Sakil 2. Paramediastinal atelektatik saha vo bronxun
kiit sonlanmast

Eksplorasiya zamani orta paym burulmus oldu-
gu vo bu sobabdon havalanmadigi, total atelektazda vo
konsolido oldugu goriildii (sokil 3). Detorsiya edilorok
orta pay normal pozisiyasina gotirildi. Havalandirma

Sokil 3. Orta pay atelektazda

zamani orta pay havalandi. Pay havalandigi ii¢iin pay1
cixarmamaga qorar verdik. Ardindan orta pay normal
pozisyonunda asagi paya uzun bir mosafoda tosbit edildi
(sokil 4). Postoperativ 8-ci giin xasto eva yazildi.

Sokil 4. Orta pay havalanmig va asagi paya genis
asasda tikilmis goriiniimda

2 ay sonra xasta kontrola goldiyinds ¢okilon komp-
yuter tomogqrafiyada orta payin subseqmentar atelektaz-
la barabor havalandig1 vo aseptik bosluq qalaraq sagal-
dig1 izlondi (sokil 5).
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Sokil 5. Orta pay havalanmus va aseptik
boslug formalasmusdir
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Yekun olaraq pay burulmasi ciddi hoayati tohliike
yaradan agirlagsma olmagqla barabor erkon diaqnoz hoyat
qurtaricidir.

Acar sozlor: burulma, corrahiyys, detorsiya
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POJlb PAOVUOHYKNNOHOU OAUATHOCTUKU METACTATUYECKUX
NMOPAXEHWUN KOCTEWN CKENETA NMPU HEUPOBJNIACTOME
Y DETEN

I'B.Habuesa, A.O.Kynuesa, @./{oc. Hacuposa

Hayuonanvnuiii yenmp onkonoeuu, e. baxy

G. Nabiyeva., A.Quliyeva, F.Nasirova

Neuroblastoma is a solid tumor that ranks second among malignant neoplasms found in children. The most
frequent localization of the primary tumor in neuroblastoma is the adrenal glands, followed by retroperitoneal
space and posterior mediastinum. It can produce remote metastases in bone marrow, bone marrow, liver and lymph
nodes, and SPECT-CT with Tc-99m MDP is used to determine the exact localization of metastatic bone lesions of

the skeleton.

Key words: neuroblastoma, SPECT-CT, metastatic bone lesions

HeiipoGnacroma — 310 conmaHas OIMyXOjb, 3aHU-
MaroIlasi BTOPOe MECTO CPEAM 3JI0KaYECTBEHHBIX HOBO-
00pa3oBaHMi, BCTPEUAIOLIMXCS y JETEHd paHHEro BO3-
pacra. 3aboneBaeMOCTh pa3IM4yacTCsi B 3aBHCUMOCTH
0T BO3pacTa peOeHKa, 3aHUMasi TIEPBOE MECTO Y AETeH
niepBoro roaa xwu3nu [1]. [lepBoe onucanue cuenan He-
Menkuii yuenslit Pynons¢g Bupxos B 1865 roay, Ho Tep-
MUH «He#poOnactomay BBen xeiimc Paiit B 1910 roay.
B mpoBeseHHBIX MM HCCIIENOBaHUSX OBUIO JO0Ka3aHo,
YTO ATOT BUJL OILyXOJIM IIPOUCXOAUT U3 CUMIIATOTOHUEB
(KIIETOK-TIPEANIECTBEHHUKOB CUMITATUICCKOW HEPBHOMN
cucreMsl) [2,3].

Paznuuaror Tpu THHAa OInyxoJied, OTIMYAKOIIUXCA
JIpyT OT Jpyra CTeNeHblo Au(QepeHIanuy - TaHTI1-
OHEBpOMY, HeHpoOIacTOMy HWTraHTIIMOHEHPOOIaCcTO-
Mmy[4-7]. CeronHsi HayKe U3BECTHBI TPU IyTH PA3BUTHS
HEHpOOIaCTOMBI: PErpecCUpPYIOIIHiA, CO3PEBAIONTUN |
MIPOrPECCUPYIOIINNA THIIHI.

Perpeccupytomuii TMn yaie BCero BCTpeyaercs y
MITaJICHLIEB M XapaKTepu3yeTcsl CIOHTaHHOW perpeccu-
el u ucuezHoBeHueM omyxonu. Crenuduyeckoi cro-
COOHOCTBIO CO3PEBAIOIIETO THIIA SIBJISIETCS CIIOCOOHOCTD
K auddepeHupoBke B 100pOKadYeCTBEHHBIE OITyXOJIH,

Takhe Kak raHrimoHeBpoma. IIporpeccupyromuii Tum
XapaKTepu3yeTcs CTPEMHUTEIBHBIM POCTOM U OypHBIM
MeTacTasupoBaHueM [8,9].

Hambonee wacToii nokanm3armel mepBUYHON OITy-
XOIIW HEeWpOoOIIACTOMBI SBISETCS HAATIOYEYHHUK, 3aTeM
CIIEIYIOT 3a0pIONIMHHOE MPOCTPAHCTBO M 3aJ[HEE Cpe-
nocrenue [10].01Hako oHa MOXET JaBaTh OTJaJICHHBIE
METAacTa3bl B KOCTH, KOCTHBII MO3T, IICYeHb U JTM]aTH-
YEeCKHEe Y3Jbl, a JJsl YCTAaHOBJICHHUsI TOYHOH JIOKaJIn3a-
LUK METACTaTHYECKUX MOPaKEHUH KOCTel CKeJeTa uc-
nonb3ytoT SPECT-CT ¢ paguodapm npenaparom (PDIT)
MDP, meuennoro texuenuem Tc-99m.

Heanb. OueHUTh JUATHOCTHYECKYIO TOYHOCTH
SPECT-CT ¢ Tc-99 m MDP npu BbISIBI€HHHM MeTacTa-
30B KOCTEH CKeleTa y JeTel, CTpadarolinx Herpooia-
CTOMOH.

Marepuanast u MeToabl. IIpoaHanm3upoBaHsl
nmaHHble HccnenoBanui 61 gereit (34 my)kckoro moia
n 27 xeHckoro morna) B Bo3pacte oT 0 mo 17 jer, Ko-
Tophie ObTH OOcienoBanbl B HarmonamsHOM llenTpe
Omnxonorun AszepOaiimpkana B nepuog ¢ 13.12.2018 mo
13.09.2019. Bcem nanueHTaM Ha dTane 00CIEI0BaHMS
poBoaMIIack ciimHTUTpadus kocreit ckenera u SPECT-

Taoauua 1. Pacnpedenenue oemeii no epynnam 8 3a8UcUMOCmy om noid u 803pacmad

Bospacrt MAJILYUKI % JIEBOYKH %
0-5 6 54,54 4 66,8
6-11 5 45,46 1 16,6
12-17 0 0 1 16,6
Taonuua 2. Pacnpedenenue oemetl, cmpaoarowux Hetupobaacmomoi HAONOYeYHUKO8
1o 2pYNnam 6 3a6UcUMoCmuy om noia u 603pacma
Bospacr (rozxa) KosmmaecrBo Manbunku % KoimmaectBo HdeBouxku%
MAaJILYIKOB JeBOYEK
0-5 4 50 2 50
6-11 4 50 1 25
12-17 0 0 1 25
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CT ¢ Tc-99mMDP.

Pesyabrarel. 13 61 o0cnenoBaHHbBIX JeTEH, TOJb-
ko 17 (11 my»xckoro mosia u 6 K€HCKOTo T0J1a) UMENH B
aHaMHEe3€e JIMarHo3 HekpoobacToma.

B Tabnmumax 1 u 2 mpuBeneHBI pe3yabTaThl pacipe-
JIEJICHHsI IeTel 0 TPyIIaM B 3aBUCHUMOCTH OT TIOJa |
BO3pacrTa.

ITo pesynbraTtaMm JJaHHOTO McclienoBanus 12 nerei
(8 MamBIMKOB 1 4 AEBOYCK) CTpamaroT HEHpoOIracToMoin
HA/ATIOYEYHUKOB.

Kiannnueckuii cyyaii Ne 1.

[NarmenT: manpunk, 2 rona. [lepsuunoe 3aboneBa-
HUE — HelpoOiacToMa HaIIIOYEYHUKOB.

[ara ob6cnenoBanus: 06.02.2019

1m0 g

IIportoxoa. [Tossiennsii 3axsar POII (ouaru ru-
nephuKcanun):

1. Koctu uepena
JlarepanbHblid yros mpaBoi JIONATKH
[IpaBoe XI pebpo (c 3amHeH TPOESKIINN)
JleBoe X pebpo (c 3agHel TpoeKLInn)
Th1
. IlpaBast monB3aoNIHAs KOCTh

3akmouenne: [Ipu Bemonnennn SPECT-CT c Te-
99mMDP oOHapyXeHbl METacTaTHYECKHE MOPAKEHHS
KOCTeH cKeleTa.

[ara ob6cnenoBanus: 17.07.2019

oL

3akawuenne: [lo cpaBHeHHIO C pe3yinbTaToM 00-
cienoBaHus, kKoropoe 0bU10 mposeneHo 06.02.2019 nHa-
OnromaeTcs IOJOKHUTENbHAS JIWHAMHUKA. AKTHBHOCTH
METACTATUYECKUX OYaroB PE3KO CHUXKEHA U OHM CKJe-
PO3UPOBAHBI.

Kunnnueckuii cinyqaiit Ne 2.

[Naruent: manpunk, 1 ron. IlepBudnoe 3abornesa-
HUE — HelpoOiiacToMa HaIIOYEYHHKOB.

Jlara oocnemoBanus: 10.05.2019
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I[Mporokou. Beisasinen nobliieHHbIA 3axBar POII
(ropstame ovarn):

1. Koctu uepena

2. HwmxHss genrocts (cripaBa)

3. Hexoropsle pebpa crpasa u ciesa (¢ nepeaHei
U 3aIHEH IPOCKINN)

4. JleBas monB3A0LIHASL KOCTb

3akmmouenne: [Ipu Bemonnenun SPECT-CT c Te-
99mMDP oOnapyxeHbl METacTaTHYECKUE MOPAKCHUSI
KOCTEH CKenera.

Kunnnueckuii ciayqaii Ne 3.

[Naruent: manpauk, 8 net. [lepeuyHoe 3a00neBaHme
— HelpoOnacToMa HaIOYEYHUKOB.

Jlara oocnemoBanus: 27.03.2019 u 11.09.2019
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3akawuenne: [lo cpaBHeHHIO C pe3ynbTaToM 00-
cienoBaHusi, kKoropoe Obuto mpoBexeno 27.03.2019,
HaAOIIONAETCS MMOJIOKUTENIbHAS TUHAMUKA. AKTUBHOCTD
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METaCTaTUYECKUX OUaroB Pe3KO CHU)KEHA U OHU CKJIe-
PO3UPOBAHBHI.

Kannnuyecknii ciayqaii Ne 4.

[Maruent: nesouka, 17 ner. [lepBuunoe 3aboseBa-
HUE — HelpoOiacToMa HaIIIOYCYHHUKOB,

Jata oocnenosanus: 07.02.2019

&
Y
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<
<%

ANTERIOR POSTERIOR

HpOTOKOJI. BrIsIBIIeHBI MHOKECTBCHHBIC OUaru r'u-

nepdukcanun POIT:

1. Koctu uepena

2. Ipyauna

3. [IlpaBas u neBast KIIOUUIIBI

4. IlpaBas u neBasi JONATKU

5. IlpaBas u neBas MiIeYEBbIE KOCTH

6. bonbmmHCTBO pebdep (¢ nepeHeid u 3aHel MPoeK-

1I1HN)
BonbIIMHCTBO MO3BOHKOB ITO3BOHOYHOTO CTOJI0A
Ta30BbIe KOCTH ¢ 00EHX CTOPOH
9. IlpaBas u neBast 6eApEHHBIC KOCTH

3akmmouenne: [Ipu Bemonnennn SPECT-CT c Te-
99mMDP oOHapy»XeHbl MHOXXECTBEHHBIE METACTaTHUe-
CKH€ TIOpa)kKEHUs KOCTeH ckenera.

Kannnuecknii cayqaii Ne 5.

[Maument: nesouka, 3 rona. [lepBuynoe 3aboneBa-
HUE — HelipoOacToMa HaAIIOYeYHUKOB.

Jata oocnemosanus: 05.02.2019
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IIpotoxon. Umerorest ouarnrunepdukcanyuu POII:

1. Koctu cBona uepena

2. JleBast moaB3a01IHAS KOCTb

3axkmmouenne: [Ipu Bemonnenuun SPECT-CT c Te-
99mMDP oOHapyKeHBI 0YaroBble METACTATHUECKUE
MOPAYKEHUSI KOCTEH CKeJleTa.

Pesynprarsl TMHAMUYECKOTO HAOIIOACHUS STOTO XKe
pebeHka.

Jata oocnemosanus: 10.09.2019

s

o 3

ANTERIOR POSTERIOR

3axuouenne: [1o cpaBHEHHIO ¢ pe3yabTaToM 00-
cieioBaHus, Kotopoe Obwio mposerneHo 10.09.2019,
HaOMI0MaeTCs MONOKUTENbHAST TUHAMUKA. AKTHBHOCTD
METacTaTUYeCKUX OYaroB pe3KO CHIDKEHa W OHHU CKIIe-
PO3HPOBaHEI.

[To pe3ynbTaram qaHHOTO UCCHenoBaHus 2 netei (1
MaJIBYMK M | JIeBOYKa) cTpagaroT HelpoOiacToMoi 3a-
OpIOIIMHHOTO MTPOCTPAHCTBA.

Kannnuecknii ciayqaii Ne 6.

[Maruent: neBouka, 10 mecsies. [lepsuunoe 3a060-
neBaHue — HelpoOracToMa 3a0pIOMIMHHOTO MPOCTPaH-
CTBa.

Jata obcnemoanus: 05.04.2019

ANTERIOR POSTERIOR

3akmmouenne: [Ipu Bemonnenun SPECT-CT c Te-
99mMDP He oOHapyKeHbI MeTacTaTUYEeCKHE MOpake-
HUS KOCTEH CKEJIeTa.

Kannnuyecknii cayqaii Ne 7.
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[Maruent: manpunk, 4 rona. [lepsuunoe 3aboseBa-
HUE — HelpoOracToMa 3a0pIOITMHHOTO MPOCTPAHCTRA.
Jata obcnemoBanus: 27.05.2019
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ANTERIOR POSTERIOR

3akmouenne: [Ipu Bemonnennn SPECT-CT c Te-
99mMDP He oOHapy>KeHbI METacTaTUYECKHE MOpake-
HUS KOCTEH CKEJeTa.

Ilo pe3ynbTaraM rHCTOJIOTHMUYECKOTO MCCIETOBaHUS
2-e pereit (1 Manbuuk 1 1 1eBOYKa) CTPAAAIOT TAHTIIHO-
HEHpOoOIaCTOMOM.

Kannnuecknii cayqaii Ne 8.

[MTanumenT: nesouka, 3 roga. Ilepsudnoe 3abonesa-
HHUE — FaHIHOHeHpobIacToma.

"
'] ]
"
11

ANTERIOR POSTERIOR

Jata obcnemosanus: 31.01.2019

3akmouenne: [Ipu Bemonnennn SPECT-CT c Te-
99mMDP He oOHapyKeHbI MeTacTaTUYECKHE MOpake-
HUsI KOCTEH CKeJleTa.

Kannnuecknii cayqaii Ne 9.

[Naruent: manpunk, 4 rona.llepsuunoe 3aboseBa-
HHUE — FaHIIHOHeHpobdIacToma.

Jata oocnemoanus:20.06.2019

IIporoxoa. Ilaromornueckoe MOBBIINIEHHOE HAKoO-
mnenue POII B neBoi mMoaAB3A0IIHOM KOCTH.

3akmmouenne: [Ipu Bemonnennn SPECT-CT c Te-
99mMDP o0OHapyx)eHO MeTacTaTHYeCKOe IOpa)KeHUe
KOCTH Ta3a CIIeBa.

Pexomennyetcst nmpoBefieHHEe KOHTPOJIBHOM CLIMH-

ik

ANTERIOR POSTERIOR

TUrpauu KOCTEH CKeleTa Yepe3 Kak/ble MOJIroja JI0
HCYC3HOBEHUSI MPHU3HAKOB aKTUBHOCTH METACTasa, TO
€CTh €ro CKICPO3UPOBAHUSI.

BriBon. SPECT-CT ¢ Tc-99mMDP npenocrasnser
nH(OPMAIIMIO O PACIPOCTPAHCHUH, TOYHOH JIOKaIM3a-
LMY ¥ TUTIE METACTATHUYECKUX MOPAKECHUN KOCTEH CKe-
JIeTa, YTO SIBJISIETCSl BaYKHBIM TPU BbIOOpE AaibHEUIIeH
TAKTUKU KIIMHUYECKOTO JICUCHUSI, XUPYPTrHIECKOTO BMe-
IaTeIbCTBA U IMHAMUYECKOTO HAOIO/ICHUS 3a MMallueH-
TOM.

KuaroueBsbie ciaoBa: HeiipoOnacroma, SPECT-CT,
MEeTacTa3bl KOCTEH
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SANMNAEMNONOINYECKAA CUTYALUA U NPOBIIEMA
CKPUHUHIA PAKA LUEMKU MATKW B MUPE U
A3EPBAVUIXXAHCKOWN PECNYBJUKE

U D.Conmanosa
Azarbaycan Tibb Universiteti, Baki .

The articledisplays the epidemiological features of cervical cancer. There was described the current trends in
cervical cancer disease incidence and mortality in different countries and influence of socio-economical factors,
ethnicity and age characteristics on disease rate. Cervical cancer epidemiological traits in Azerbaijan also was
revealed. Authors payed the great attention to the problem of cervical cancer early stage diagnostic in terms of
impact on the prognosis. The effectiveness of existing methods of prevention and cervical cancer screening, their
possibilities and clinical value were being considered in the paper.

Keywords: cervicalcancer, epidemiology

Exxeromno B Mumpe nmarHoctupyetcs Oomee 18,1
MJIH. CJIy4aeB 3JI0KAYECTBEHHBIX HOBOOOPAa30BaHMH,
OHHU K€ SIBJISIIOTCS IPUUMHON 9,6 MITH. CiIy4aeB JeTalb-
HBIX MCXOAOB. bojee mojIoBUHBI BCEX BHOBb BBISBJICH-
HBIX CIIy4aeB M CMEPTEH OT 3710Ka4eCTBEHHBIX 3a001eBa-
HUU MPUXOIUTCA HA TEPPUTOPUIO A3UH, TPUUEM YUCIIO
CMEpTEbHBIX MCXOIO0B IPEBBIIACT 3a00J1E€BaEMOCTb
(1,2). Pax metikn marku (PILIM) 1o ce#t 1eHb ocTaeTcs
BaXHOH TPOOIEMON KIMHUYECKOH OHKOTHHEKOIOTHH.
3a 2018 1. B Mupe, mo ganaeiM GLOBOCAN, 05110 3a-
peructpuposaHo 569847 ciyuaes PLLIM (3,2% cpenu
BCEX 3JIOKaYEeCTBEHHBIX omyxonei) u 311365 cmepreit
oT naHHoi narosnoruu (3,3% cpenu cMepTei OT 370Ka-
YECTBEHHBIX 3aboneBanuii). B crarncrruke 3aboneBac-
MOCTH 3JI0Ka4€CTBEHHBIMA HOBOOOPA30BaHUSMH y KEH-
muH Ha jpomto PUIM mpuxomures 6,6%, cMEpTHOCTD
coctaBisieT 7,5%, 1Mo 000MM TIOKa3aTessiM CPeaH JKeH-
CKOT'0 HACEJICHUsI IEPBUKAJIBHBIN paKk HaX0AUTCs Ha 4-M
mecte (3). BombIIMHCTBO Cilyd4aeB ATOTO 3a00JEBaHUS
MPUXOIUTCS. HA OO PAa3BUBAIOLINXCS CTPAaH — OKOJIO
80%. B cTpanax ¢ HHU3KUM yYpOBHEM 3KOHOMHYECKOTO
passutusigactotaPIlIM cocrasnser 6onee 15% u Haxo-
JUTCS HA BTOPOM MECTE ITOCIIE PaKka MOJIOYHOH JKEIe3bl
(4).

B 28 crpanax 3abomneBaemocth PIIIM 3ammmaer
JTUIUPYIOLIEe MOJIOKEHUE B OOIIEH CTPYKType 3/10Kade-
CTBEHHBIX HOBOOpa3oBaHWH, B 42-X — MO0 CMEPTHOCTH,
ocobenHo B crpanax llenrpansHoit Adpuxu u IOro-
BocTouHON Asun. Cpenn AQpUKaHCKMX CTpaH Hau-
Oosiee BBICOKHE TTOKa3aTesn 3a00J1eBa€MOCTH M CMEPT-
HocTu oTMeueHsl B FOxHOM um Boctounoit Adpuke, a
takke B [ BuHee, bypknna-®aco n Mamu (3). [lo mox-
cuéram WorldCancerResearchFund (2018 1) mmkoBbIe
CTaHJapTU30BaHHBIEC ITOKa3aTesn 3a00JIeBaeMOCTH Ha-

omonatorcst B Caswitenne (Oxnas Adpuka) — 75,3 Ha
100 ThIC. HaceneHus, HA BTOPOM MecTe Haxonutcsa Ma-
naBu — 72,9 na 100 ThIc. Hacenenus. [nst cpaBHEHUS,
9TO MNPEBBIIACT AHAJIOTHMYHBIC TNOKa3aresn CeBepHOM
Awmepuku niu ABCTpaiuu Kak MUHEMYM B 7-10 pas (1).
B mierom, 3a6oneBaemocts PILIM BhIle y TEMHOKOXKHX
skeHIMH — 8,7 Ha 100 ThICc. HaceneHus1, ¢ MpeBaIUPOBa-
HUEM CpEIM HUX JIaTHHOAMepUKaHOK — 9,3 Ha 100 ThIC.
HaceneHus (5).

ITokazarenun 3a007€Ba€MOCTH M CMEPTHOCTH B OT-
JIENBHBIX perHoHaxXMupa MpuBeaeHs! Ha puc. 1. (3)

[TonannaemM Seer.cancer.gov(CILIA)3aboneBaeMoCTh
u cMepTHOCTh OoT PIIIM cocTaBuia,cOOTBETCTBEHHO 7,3
u 2,3 1a 100 ThIC. )xeHIMH. Ha mpoTsKeHUH 5KU3HU TPpU-
MepHO 0,6% KEHIINH CTAIKUBAIOTCS C TUM JHAarHO30M.
B 2016 . B CILIA npoxusano 289696 xeHINH ¢ 1ua-
rHozom PIIIM, 3a ToT mepuon Obuto BEIsBiIeHO 12984
cinyyast PIIIM, uyucno cMmeprenbHbix ucxoaoB — 4188.
Ha xaxnpie 100000 >xeHIIUH MPUXOOUIOCH 8 CllydacB
PIIIM, u3 HUX 2 — cOo cMepTesIbHBIM HcxoaoM. 3a 2019
. ObIJIO IHAarHOCTHpPOBaHO yke 13170 HOBBIX ciTydaeB
PILIM, B ipo1IeHTHOM OTHOIIIEHUH 3T0 cocTaBmiio 0,7%
OT BCEX BHOBBH BBISIBJICHHBIX CITy4aeB paka (5).

B 2016 1. B Poccwiickoit ®denepanuu ObLIO 3aperu-
ctpupoBano 6omee 16000 mepBuuHbIX cirydae PIIM,
9TO cocTaBmIO 5,3% BCeX 3JI0KaYeCTBEHHBIX HOBOOOpa-
30BaHM. MakcUMasbHbIC IOKa3aTeNr 3a001eBaeMOCTH
Habmonanuck B Bo3pacte 30-39 ner — 23,76%. 10-ner-
HUH npupocT 3a0oeBaeMocT coctaBui 24,28% (6,7).

B BemnkoOpuTaHWM €XETOMHO AMAarHOCTHUPYETCS
MOPSIZIKA OKOJIO 3 THIC. HOBBIX CIIY4aeB ILIEPBUKAILHOIO
paxa (2% oT BHOBb BBISIBICHHBIX OITYyXOJICH Cpelu KeH-
CKOTO 11071a), HAXO/SICh 110 YaCTOTE BCTPEYaEMOCTH 3J10-
Ka4eCTBEHHBIX OITyXOJIeH y yKeHIIH Ha 14-m mecTe (8).
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B pecnyonuke Kazaxcran PILIM siBisieTcst BTOpbiM
M0 PacHpOCTPaHEHHOCTH OHKOJOTHYECKHM 3a0oJieBa-
HUEM CPEU KCHIUH C MoKa3arejieM 3a00JIeBaeMOCTH
32,8 na 100 TeIC. HaceneHus. B KOHTUHIEHTE JKEHIIMH B
Bo3pacte 15-44 rona PIIIM sBisieTcs npeBaupyIOIM
OHKO3a0o0sieBaHueM (9).

B pecnyonuke Kazaxcran PILIM siBisieTcst BTOpbiM
M0 PacHpOCTPaHEHHOCTH OHKOJOTHYECKHM 3a00JieBa-
HUEM CPEJ KCHIUH C MoKa3arejieM 3a00JIeBaeMOCTH
32,8 na 100 TrIC. HaceneHus. B KOHTUHIEHTE JKEHIIMH B
Bo3pacte 15-44 rona PIIIM sBisieTcs npeBaupyIOIM
OHKO3a0o0sieBaHueM (8).

Bricokue mokasarenu 3a00JeBa€MOCTH U CMEPTHO-
CTH XapaKTEPHBI JUIsl CTpaH BOCTOYHOM EBporsr: B JIuT-
Be (26,1% u 7,5%, cooTBeTrcTBeHHO), JlarBum (17,3%, u
6,3% ,corBeTcTBeHHO) (4,10).

Swaziland
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South-Eastern Asia
Eastern Europe
Caribbean

South America
Micronesia/Polynesia
Central America
South Central Asia
Eastern Asia
Northern Europe
Southern Europe
Northern Africa
Western Europe
Northern America
Australia/New Zealand

Western Asia

nauana 2000-x rr. Bozpact PIIIM «momonoaen» Ha aBa
ro/ia, a CPEeNHss MPOIOJKUTEIBLHOCTh KHU3HU OOJTBHBIX
YBEIUUUIIACH TOJIBKO Ha ofuH Mecsil. B 2003 1. cpeanmii
Bo3pacT OOJbHBIX cocraBua 53 roma, B 2018 . — 51,9
roja, ymepiux - 59,6 net u 57,7 net, cooTBeTCTBeHHO.B
CTPYKTYPE CMEPTHOCTH OT OHKOJIOTHYECKHX 3a00JieBa-
Huit B Poccun B 2016 rogy cpenu xenmun PIIM co-
ctaBui 4,8%, 3anumas 10-e mecto. JleTanbHOCTD B TIep-
BBI{ TOJl C MOMEHTA YCTAHOBJICHUS AUArHO3a COCTaBUIA
14,6%. B Bo3pactHol rpymnme 30— 39 neT cMepTHOCTh
ot PIIIM Taxxe Obl1a MakcuMalibHOM (23,6%) 1o cpaB-
HEHUIO C JIPyTMMHU BO3PAaCTHBIMU IpymmnaMu. B mocien-
HUE TOJIbl 0TMeuaeTcs poct 3aboneBaemoct PLLIM cpe-
1 sxeHinuH 20—40 et nouru Basoe (41,2 %) (6,7,12).
S-netHsisi BbKMBaemMocTh mpu PIIIM cocrasmser
66%. Ilokaszarenn KoJE€OIIOTCS B 3aBHCUMOCTH OT 3T-

Cervix uteri

| Malawi

80 60

80

Age-standardized (W) rate per 100,000

Incidence [ Vortality

Puc. 1. 3ab6onesaemocms u cmepmuocmo om PLLUM 6 mupe (11).

[MukoBbIe MOKa3aTeNin 3a00JI€BAEMOCTH OTIUYAOT-
Csl B 3aBHCHMOCTH OT Teorpaduueckoro peruona. Tak,
B CHIA (manHble Seer.cancer.gov) HHK 3a00jeBaeMO-
CTH mpuxonutcs Ha 35-44 roma, uyto cocraBiseT 23%
OT BIICPBBIC BBISBICHHBIX CIIyyacB, B Bo3pacte 45-54
rona- 22,9%; MenuaHa ITOCTaHOBKH Juartosa — 50 jer
(5). B Cpenneasuarckux pecryOiimkax BO3pacT BHOBb
BBISIBIICHHBIX OOJIBHBIX KojieOneTcs oT 49 mo 53 jert
Cpennuii Bo3pact 3a00JIeBIIUX COCTaBIsAeT 52,6, U3 HUX
oonee 50 % xeHuHbl Monoke 49 ser. 3a nmociieaHue
20 net (¢ 1997 1.) cpenHuii Bo3pacT OONBHBIX CHU3UIICS
Ha 4 To/1a, a Y )KEHIIHH MoJioxke 29 jieT 3a00J1eBaeMOCTh
BbIpocna B 2,5 pa3a (9,11). B Poccuiickoii @eneparinu ¢

HUYECKON MPUHAUICKHOCTH, CTaAWH 3a00JCBaHUS U
BO3pacTa MalMEeHTOK. Tak, s CBETIOKOKUX KCHIIMH
5-neTHss 001asi BBLDKUBAEMOCTE cocTaBisieT 69%, Tor-
Jla Kak s TeMHOKOXHX — 56% (1). Cpean xeHUIUH
€BPOIMECOUTHON pachl MONOke 50-U S5-METHss BbDKUBA-
eMocTb jocTuraet 78%, y HerpouaHsIx crapuie 50-u —
47%. I'naBHBIM (DaKTOPOM, BIHSIONIUM Ha OTHAJIEHHBIC
pe3ysbTaThl JICUCHUS, SIBIISICTCS CTaausi 3a00JIeBaHUs,
JIMarHOCTHpyeMasi MPU TMEepPBUYHOM oOpaineHuu. [Ipu
Ictagum sTot mokazarens npesbimaet 90%, mpu 11 — 60-
75%, 111 — 30-40%, IV — menee 15% (2).

B Aszepb6aiimkane B 2018 . ObU10 3aperUCTPUPOBAHO
4960 HoBbIX cityyaeB PIIIM, Ha M0JI0 ATON MATOJIOTHU
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B CTPYKType 3a00J€BaeMOCTH CPEIN JKCHIIHMH 3JI0Kave-
CTBEHHBIMH HOBOOOPA30BaHHUSIMU TPUXOIUTCS 6,9%.
Tem caMbIM OH 3aHST 3-€ MECTO MOCJIE paka MOJIOYHOM
xenesbl 1 xkemynka. Ha kaxasie 100000 xkeHckoro Ha-
CeJIeHHsI MHTEHCUBHOCTB 3a00J1€Ba€MOCTH M CTaHAaPTHU-
30BaHHBIC MTOKA3aTeNN 3a001€BaEMOCTH COCTAaBUINT,S U
8,0,cooTBeTcTBeHHO. Cpe/in 371I0KaYeCTBEHHBIX 3a00I1e-
BaHHUW JKEHCKUX PENpOLYyKTUBHbIX opraHos PIIIM 3a-
HUMaeT 1-e MecTo, pak Tejla MaTKH—2-€ MECTO U Ha 3-M
MeCTe HaXOIUTCS paK SHYHHUKOB.

B wuccnenosanuu, nposenénHom B 2013 1. ObLIO
YCTaHOBJICHO, YTO B CTPYKTYpE 3a00JI€BAEMOCTH PAKOMY
JIMI YKEHCKOTO TO0JaB KPYMHBIX TOPOAAX pecIiyONuKy,
PIIIM 3aHmmaer 2 MECTO, dKCTCHCHUBHBIN IIOKA3aTeib
KoToporo coctasui 7,4%. Beicokuii ypoBeHb 3a001eBa-
emoctu PILIM Ob11 oT™MedeH B ropoaax Llupsan u Mun-
rauesup (10,6%), a auskmii B T. [aamxka (3,9%). Beico-
KHH ypOBEHb 3a00JE€Ba€MOCTH PAKOM LICWKH MaTKH
oTMevasncsaB ropopax Munrsueup u lllupBan, HHTEH-
CUBHBIN TOKa3aresnb KOTopbix coctaBuia 13,7 u 12,3%
He TIOHATHO COOTBETCTBEHHO.CaMble HHU3KHENOKasare-
mucMeptHocta oT PIIIM3apeructpupoBansl B I. baky
(4,5%); camble BbIcOKHE — B T.MunrsueBup (28,5%)
(13).

[Ipu cpaBHeHMH TOKazaTesnel 3aboleBaeMOCTH U
CMEpPTHOCTH OT OHKOIIATOJOTMH B A3sepOaiipkaHe 3a
MOCJIEZIHNE HECKOJBKO JIET MPOCMaTpUBAETCS TEHJICH-
Uy K yBeIMUeHUI0 mocienHux. Tak, ecnu B 2015 1
9KCTEHCHBHBIN, WHTEHCHBHBIN M IOKa3aTelu JeTajb-
HocTH cocTtaBuin 6,8 %, 7,3 Ha 100 TeIC. HaceleHus U
20,9%, To B 2018 . — 6,5%, 7,5 na 100 ThIC. HaceICHHS
u 27,2%, coorBerctBeHHo. B 2018-M . B BO3pacTHOIA
rpymnmne 60—69 ner 3aboneBaemocts PIIIM Obina Mak-
cuMaltbHOM (22,6%) 10 CpaBHEHUIO C IPYTHMHU BO3PACT-
HBIMU TpynnaMy. B 1eaoMm, oKoJio MOJIOBUHBI CITy4aeB
PIIIM 3apeructpupoBaHsbl B rpymime xeHuuH 50-69 ner.
B cTpykType cMEpTHOCTH OT OHKOJIOTHYECKHX 3a0ore-
BaHUl B A3zepOaiipkane B 2018 rogy cpeau KEHIUH
PIIIM cocrtaBun 0,06%. JleTanbHOCTh B MEPBBIN TOA C
MOMEHTa YCTAHOBJCHHUSI AuarHo3a coctaBuia 27,2%.
CooTHOLIEHHE CMEPTHOCTH K 3a00JIeBa€MOCTH COCTa-
Buito 0,08%.

IIpuBenénnble JaHHBIE SCHO OMMCHIBAIOT CErojl-
HsiHee cocTostane mpobnemsl PLLIM Bo Bcem mupe. He-
CMOTpS Ha YCHEIIHOE BHEJPEHUE B Pa3BUTHIX CTpaHaX
MPOrpaMM CKPUHHHTA, TIOBCEMECTHO HaONONAIOIINICS
pocT 3a00JIeBaeMOCTH BBI3BIBAET HACTOPOKEHHOCTH Y
KJIMHUIMCTOB. PacnpocTpaH€HHOCTH ManuIsIoMaBUupyc-
HOW MH(pEKINM U HehocTaroyHas 3(QPEKTHBHOCTb Me-
ponpusiTHii o Ooprbe ¢ Hell 00yCIaBIMBaIOT aKTyallb-
HOCTB 9TOH npoOnembl B Azepbaiikane. B Hactosimee
BpeMsI HEOCIIOPUMBIM IATOTEHETHYECKUM (HaKTOpoM
pHUCKa pa3BUTHUS JUCIUIACTUYECKUX M3MEHEHHH (IIpej-
paka) u PIIIM cuuraercst reHuTanbHas MaluIOMaBU-
pycHas uHpekuus. Bece u3ydyeHHbIE ITAMMBI BUPYCOB
YCIIOBHO Da3/ieleHbl Ha IPYyNIMbl BBICOKOTO M HU3KOTO

pHCKa [0 CIOCOOHOCTH MHIYIIUPOBATH AUCIUIA3UIO WU
PIIIM. Bricoxoonkorennsie Tunsl BITY 16, 18, 31, 33,
35, 39,45, 51,52, 56 u 58, HU3KOOHKOreHHbIE — 6, 11,
42, 43 n 44. BIIY tunos 6 u 11 gBnsroTcs NpUUUHON
OCTPOKOHEYHBIX KOHJHIIOM, YaCTO MJICHTU(UIUPYIOTCS
MIPH ANUCIUIA3USIX JIETKOM M CpeiHel CTeNeHe! TAKECTH U
PEAKO CBSI3aHBI € OIyXOJISIMHU 11ekiku Matku. BITY tunos
16 u 18 mpeBanupyroT Haja APYTUMH THIIAMU MaNNIIIO-
MaBupycoB nipu PIIIM. Bupycel nanumiom nHUIHpY-
10T OazanbHble (DTyOoKHe) ciou snutenus. Hambonee
«YSI3BUMBIM» YYacCTKOM SIBJISIETCSA 30HA IE€PEXo/ia MHO-
TOCJIOMHOTO IJIOCKOTO 3IUTENNS B IMJIMHAPUYECKHI
snurenuit (14,15,16).

Cunraercs, 4T0 MHQUIUPOBAHUS BUPYCOM MaIlHJI-
JIOMBI YeJIOBeKa HEZI0CTATOUHO JUId MHAYKLUHU OIyXO0JIe-
BOT'O pOCTa M OTMEYAIOT Pojib KO-(paKTOPOB B peannsa-
LU BUPYCHOTO KaHIIEpOTeHe3a, TaKuX, KaK KJIETOYHbIE
(aKTOphl, YYaCTBYIOIIME B PETYJSIUUU KICTOYHOTO
nukna U anp@GepeHIHpoBKA KIeTOK. To ecTh Aajeko
HE y BCEX KCHIIMH, nHpuuupoBanHeix BITY BricOKoTO
pucka, passuBaerca PILIM (11,17). bonee Toro, y 85—
90% >xenmnH, nHuMpoBanHsix BITY, Bupyc ncuesa-
€T U3 opraHu3Ma B TeueHHe 1—2 jeT moa JeicTBueM
MMMYHHOH cuctemsl opranusma. 1 toisko y 10—15%
BO3HHUKaeT JuiMTenbHas nepcucrennus BITY B kinerkax
snuTeNnus meidkn Matku. Takum oOpa3om, Uil BO3HUK-
HoBernust PIIIM HeoOxomumo 00si3aTeIbHOE YCIIOBHE —
nepcuctuposanue BITY (10,14).

Bricokue nokazarenn 3a007€BaeMOCTH CBHICTEIb-
CTBYIOT 00 OTCYTCTBHMAJCKBATHBIX MPOTPaMM CKpH-
nunra. Camxenue cmeptaoctu ot PIIIM npu mmmupokom
BHEJPEHUH TOIMYJISAIMOHHOTO HUTOIOIMYECKOTO CKPH-
HUHTa JIOCTUTAeTCs 32 CUET HapacCTaIOLIETO BBISIBICHUS
JUCTIIA3UH U BHYTPUATIIUTEINAIBHOTO paKa, 1, Kak Cle-
CTBHE, CHW)KEHHS 4acCTOTHI MHBa3WBHBIX (hopm PLIM.
CymiecTByeT AnuTeabHBIN nepuon B 10—15 ner, B Te-
YeHHEe KOTOPOro CHavyasla BO3HUKAET JUCIIIa3Us MII0CKO-
r'0 MOKPOBHOTO 3MUTENHNS MIEeHKH, KOTOpasi MOCTETEHHO
MIpOrpeccupyerT, IpeBpaliaeTcs B IpeHBa3UBHEII, a 3a-
TeM B nHBasuBHbIM PLLIM (16).

ImaBHBIMM HampaBIEHUSIMH CKPUHUHTA SBISIOT-
cs tect Ha BIIY u mazok mo I[lamanukonay. CormacHo
pEKOMEHIAUAM aMEPUKAHCKUX KJIMHUIUCTOB, KaK1as
JKEHIIMHa B Bo3pacte 25-65 ner 1 pa3 B 5 €T goimkHa
npoiitn obcnenoBanue Ha BoisiBieHue BITY. [lupoxo
pacrpocTpaHeHa TakKe BaKIUHALUS MIPOTHB Hanboee
OHKOreHHbIX THIIOB HPV, npoBoanMas BceM KeHIIMHAM
B TE€UYEHHUE NEPBBIX JBYX JIET OT Hayaja MOJOBOM XKH3-
Hu (14,18). OnpHako, HECMOTPSI Ha BBICOKHI PUCK paka
pyu HHOUIMPOBAHUHU MATTHIUIOMAaBUPYCOM, B CKPHHHH-
re PIIIM Henb3s OrpaHUYUBATHCS OJHOM JIMIIbL JUATHO-
ctuxoi BITY. [Ipu cooTHECEHNH TUTOJIIOrMYECKOTO Me-
TOJa CKpUHUHra 1 Tecta Ha BITY MOXHO 3aMeTUTh, 4TO
cneun(pUIHOCTE HEMHOTO YCTYMAeT IUTOIOTHYECKOMY
METOIY, YTO OOBSICHSICTCS TPAH3UTOPHBIM XapaKTepOM
MaUIOMaBUPYCHON HH(EKINN Y HEKOTOPBIX KESHIIHH.
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[luTonornueckoe wuccieaOBaHUE Ma3Ka IMICHKU MaTKU
Oosiee IEMIEBBI U IOCTOBEPHBIN METOJl, BHEIPSHHUE KO-
TOPOTO B Pa3BUTHIX CTPaHaX IMO3BOJIMIIO PEAIBHO COKpa-
TUTH 3a00JIeBaeMOCTh U cMepTHOCTB oT PLLIM (17).

OcHOBHAs1 HEMOCPEACTBCHHAS 33/1aua [TUTOJIOTHYe-
CKOT'O CKpMHUHTa — 3TO BBISBJIEHUE U JIEUEHUE MPEO-
ITyXOJICBBIX 3a00JICBAHMM, TIIABHBIM 00Pa30M TSIKEIIOH
nucruiazuu U npernBasuBHoro PIIIM. CkpuHuHT mpe-
CJENyeT CIEAYIOUIYI0 1LeJib — BBISBICHUE NPHU3HAKOB
PIIIM B IOKJIMHUYECKOM CTaauHU, TO €CTh CIIC IO IIO-
SIBJICHUS TIEPBBIX CUMIITOMOB 3a00JICBaHUS IS MOCIIC-
NYIOIIET0 €ro JICYeHUs Ooliee MIAMSANIMMHA METOJAMH,
YTO MO3BOJISIET N30EKATh TPABMATHUHBIX PaJINKATbHBIX
oreparuii, CHIKArIKUX paboToCIIOCOOHOCTh U TIPUBO-
JAIIAX K MHBAJIUAU3AIUH OOJLHBEIX. B moBceaHeBHOM
KIIMHUYECKOW TPAaKTUKE TMOBBICUTh A((HEKTUBHOCTH
CKpUHMHI'a MOXHO 3a c4éT coueranus tecta Ha BIIY ¢
LUTOJIOTUYECKUM HCCIENOBAaHUEM, KOTOPOE MO3BOJISIET
BBUICTUTH TPYIITY PHUCKA JKEHIIUH JUIsl O0Jee TIaTeib-
HOTO HAOIIOIECHHUS.

KuioueBblie cjioBa: pak MICHKA MAaTKH, SIMUACMHO-
JIOTHS
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SUD Vozi XORCONGININ ILKIN VO METASTAZ OCAQLARINDAKI
MOLEKULYAR-BIOLOJI XUSUSIYYSTLORI ARASINDA
FORQLILIYIN TOYINI

A.E.Abasov
Milli Onkologiya Markazi, Bak §.

Globally, more than two million women are diagnosed with breast cancer each year. This also gives rise to the
fact that, on average, 10-12% of women in the world are infected during their lifetime. That is why the fight against
disease is one of the most important issues in health today. Molecular and biological features of the tumor, including
the determination of Hormone and Her 2 / neu status in the tumor cells are of great importance in the treatment of
the disease. These factors play a key role in the selection of treatment tactics.

Key words: Breast cancer, Inmunochemistry, Discordance hormone receptors and Her 2 neu / status

Diinya miqyasinda artiq hor il iki milyondan ¢ox
gadm siid vozi xorgongine tutulur. Bu da orta hesabla
diinyada qadm ohalisinin 10-12%-nin 6z hoyat1 boyu
no vaxtsa bu xastaliys tutulma monzorasini yaradir. Bu
sababdon xastaliklo miibarize bu giin sohiyyenin on va-
cib masalalorindan biri hesab edilir.

Xostoliyin miialicesinde sisin molekulyar-bioloji
xiisusiyyatlori, o cimlodon sis hiiceyralorindoki Hormon
vo Her 2/neu statusun toyini mithiim shoamiyyst kasb
edir. Mohz miialico taktikasinin se¢ilmosindo bu faktor-
lar asas rol oynayir. Amma siid vozi xor¢angi heterogen
sis oldugundan bir miiddat sonra dncaki xlisusiyyatlorini
doyismok gabiliyyatino do malikdir. Buna xostsliyin
erkon morholesinds aparilan miialicalorin ( kimyate-
rapiya, hadof aleyhino, hormon vo immun miialicalor)
tosiri do istisna deyildir.

Tadqgiqatin maqsadi: Siid vozi xor¢ongi olan
xastalards sisin ilkin molekulyar-bioloji xiisusiyyastlori
ilo adyuvant mialicodon sonra metastaz ocaqlarin-
dan gotiiriilmiis biopsiya materialindaki yarana bilocok
forgliliyi toyin etmok idi. Cilinki ndvbati miialice proto-
kolu mahz bu malumatlar ssasinda formalasdirilacaqdi.

Material vo metodlar: Todqiqata 2016-2019-cu
illordo MOM-a miiraciot edon 112 metastatik xostonin
materiallart daxil edilmisdir. Eyni zamanda bunlar o
xastalar olmuslar ki, onlar daha avval adyuvant olaraq
4-8 kurs polikimyaterapiya, miivafiq suratde hodaf va ya
hormonal miialico qobul etmisdilor. Xastalorin novbati

miiraciatlori zamani xastaliyin proqressivlasmasi vo yeni
metastaz ocaqlarinin meydana ¢ixmasi askarlanmisdi.
Todgiqata gotiiriilon xostalorde yeni yaranmis metas-
taz ocaqglarmin on uygunundan biopsiya gotiiriilorok
immunohistokimyovi miiayine aparilmisdi.

[lkin miiayinalorinin naticolorini tokrar miiraciot
zamani metastaz ocaqlarindan gotiiriilon biopsiya ma-
terialinin immunhistokimya miiayinasinin (o ctimledon
FISH) noticalori ila qarsilagdirilirds.

Tadqgigatin miizakirasi vo naticalori: Arasdirma
zamani molum olurdu ki, adyuvant miialicodon 6nce
ilkin immunohistokimya miiayinasi zamani 87 xastado
ER (+), 80 xastado PR (+), 33 xastads Her 2/neu ( +),
eloco do 25 xastado ER (- ), 32 xastado PR ( -) vo 79
xostado Her 2/neu ( -) idi.

Metastaz ocagindan alinan biopsiya materialindan
alian cavablarda iso 82 xastado ER (+), 69 xostodo PR
(+), 37 xostado Her 2/neu ( +), eloco do 33 xostado ER
(-), 46 xastodo PR ( -) vo 79 xastado Her 2/neu ( - )
geyd olundu.

Molumdur ki, Hormon pozitiv sislorlo miiqayisade
Her2 /neu pozitiv v iiglii neqativ sislor daha pis prog-
noza malikdir. Mohz aragdirmanin naticalorini miiqayiso
etdikdo goriiniirdii ki, oksor hallarda bu doyisikliklor
xastaliyin daha sonraki gedisatinin nisboton aqressiv ola
bilacoyindon xobar verir.

Yekun: Metastatik siid vozi xorgongi olan xastalordos
metastaz ocagidan tokrar biopsiya gotiiriiliib IHK aras-

Cadval 1. Adyuvant miialicadan onca vo metastaz ocagindan gotiiriilon sis toxumasindaki
immunohistokimyavi gostoricilor.

THK pozitiv neqativ pozitiv Neqativ Naticolorin  dayismasi
pozitiv neqativ neqativ pozitiv %o

ER 79 24 8 1 9 (8,0)

PR 66 29 14 3 17 (15,2)

HER 2 29 71 4 8 12 (10,7)
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dirmasi miitloq hesab olunmalidir, ¢ilinki ilkin naticalorin
adyuvant miialicodon sonra doyisilmo ehtimali mim-
kiindiir. Apardigimiz arasdirmada toxminan 11,3 % hal-
da bu naticalorin doyisikliye moruz qaldigr aydinlasdi.
Acar sozlor: Siid vozi xor¢ongi, iImmunohistokim-
yavi milayino, Hormon vo Her 2/neu statusun doyismosi

ODOBIYYAT

1. Stingl J, Caldas C. Molecular heterogeneity of breast carcino-
mas and the cancer stem cell hypothesis. // Nat Rev Cancer.
2007, v. 7, p. 791-99

2. Turpin J, Ling C, Crosby EJ, Hartman ZC, Simond AM,
Chodosh LA, et al. The ErbB2DeltaEx16 splice variant is a
major oncogenic driver in breast cancer that promotes a pro-
metastatic tumor microenvironment. // Oncogene. 2016, v. 35,
p. 6053-64.

3. Jensen JD, Knoop A, Ewertz M, Laenkholm AV. ER, HER2,
and TOP2A expression in primary tumor, synchronous axillary
nodes, and asynchronous metastases in breast cancer. //Breast
Cancer Res Treat. 2012; v.132, p.511-521.

4. Broom RJ, Tang PA, Simmons C, et al. Changes in estrogen
receptor, progesterone receptor and Her-2/neu status with time:
discordance rates between primary and metastatic breast can-
cer.// Anticancer Res. 2009; v.29, p.1557-1562.

5. Lower EE, Glass E, Blau R, Harman S. HER-2/neu expression
in primary and metastatic breast cancer.// Breast Cancer Res
Treat. 2009 ; v.113: p. 301-306

6. Lower EE, Glass EL, Bradley DA, Blau R, Heffelfinger S. Im-

10.

11.

12.

pact of metastatic estrogen receptor and progesterone receptor
status on survival. //Breast Cancer Res Treat. 2005; v.90: p.65—
70.

Lower EE, Khan S. Biomarker discordance: why it occurs
and why it is important. /Cancer Biomark. 2012-2013; v.12:
p-219-230.

Van Poznak C, Somerfield MR, Bast RC, et al. Use of bi-
omarkers to guide decisions on systemic therapy for women
with metastatic breast cancer: American Society of Clini-
cal Oncology Clinical Practice Guideline. //J Clin Oncol.
2015;v.33:p.2695-2704.

Rocca A, Farolfi A, Maltoni R, et al. Efficacy of endocrine the-
rapy in relation to progesterone receptor and Ki67 expression
in advanced breast cancer. //Breast Cancer Res Treat. 2015;
v.152:p.57-65.

Kulka J, Székely B, Lukacs LV, et al. Comparison of predicti-
ve immunohistochemical marker expression of primary breast
cancer and paired distant metastasis using surgical material:
a practice-based study. //J Histochem Cytochem. 2016; v.64,
p.256-267.

Li MH, Hou CL, Wang C, Sun AJ. HER-2, ER, PR status con-
cordance in primary breast cancer and corresponding metasta-
tic lesion in lymph node in Chinese women.// Pathol Res Pract.
2016; v.212:p.252-257.

Domanski AM, Monsef N, Domanski HA, Grabau D, Fernd M.
Comparison of the oestrogen and progesterone receptor status
in primary breast carcinomas as evaluated by immunohistoche-
mistry and immunocytochemistry: a consecutive series of 267

patients. //Cytopathology. 2013; v.24:p.21-25.




QISA MAOLUMAT

SUMUK V© YUMSAQ TOXUMA SiSLORININ MAQNIT-REZONANS
TOMOQRAFIK SLAMSTLORININ MUQAYiSaLI TaDQiQi

A.R. Hiiseynova, A.Y. Qaziyev
Naxg¢ivan Muxtar Respublika Xastaxanasi, Nax¢ivan s.
Azarbaycan Tibb Universiteti, Baki .

The purpose of the present study was to investigate and compare the magnetic resonance imaging features of
benign and malignant tumors and tumorlike lesions of bone and soft tissues.

The study included materials for 85 patients with benign and malignant tumors and tumorlike lesions of bone
and soft tissues, which were underwent magnetic resonance imaging for diagnosis. Patients undergoing an MRI
scan were divided into 4 groups. In the 1st group, 26 patients (30,6%) with malignant bone tumors (bone sarcomas
— BS) were identified; in the second group 11 patients (12,94%) with benign bone tumors and tumorlike lesions; in
third group 39 patients (45,88%) with malignant tumors of soft tissue (soft tissue sarcomas — STS) and in the fourth
group included 9 patients with benign tumors of soft tissues (10,6%).

The study examined the number of tumor sites with MRI scan, tumor shape, contour, boundary, tumor structure
(T2 signal intensity), changes in bone tissue (cortical layer, bone marrow) during bone pathologies, periostal
reactions, lineal periostits, layer periostits, cloudform solidification, Codman triangle, spiculae, pathological
fracture, soft tissue component, invasion to the adjacent joint, compression of the vascular — nerve band, growth of
regional lymph nodes and were compared comparatively. In different MRT regimes, the signal intensity from the
pathological lesions was evaluated and compared between the groups included in the study.

The attitude and correlation coefficients of soft tissue and bone sarcomas MRI patterns were calculated.

Keywords: bone tumors, soft tissue tumors, bone sarcomas, soft tissue sarcomas,magnetic resonance imaging

Stimiik vo yumsaq toxuma sislori nisboton az rast
golinan patologiyalardandir. Bels ki, bodxassali sislorlo
xostolonmonin timumi strukturunda dayaq-horokot apa-
rat1 siglorinin pay1 2-3% toskil edir. Bodxassali sislorlo
xoastolonmo hallarinin togriban 1-2%-ni stimiik sarko-
malari (SS), 0,7-1%-ni iso yumsaq toxuma sarkomalari
(YTS) toskil edir [1-4].

Azorbaycanda badxassali sislorlo xostolonma struk-
turunda SS-nin pay1 kisi cinsinds 2,84%, qadin cinsindo
2,63%, hor iki cins lizro 2,73%, YTS-nin pay1 kisi
cinsinda 1,72%, qadin cinsinds 1,35%, har iki cins iizro
1,53% toskil etmisdir [5].

SS vo YTS diagnostika baximindan klinik onkolo-
giyanin ¢otin sahalorindondir. SS zamani xastaliyin bas-
langic marhoalosindo 60-85% hallarda diagnostik sohva
yol verilir. SS vo YTS-lorin agkarlanmasi, sis prosesinin
yayilma doracosinin toyin edilmasi licliin daha optimal
diaqnostika tisullarinin aragdirilmasi, mévcud iisulla-
rin totbiqinin genislondirilmasi vo sistemlosdirilmasi,
homginin siimiik vo yumsaq toxumalarin badxassoli
siglorinin mixtalif formalariin spesifik siia diagnostik
semiotikasinin miioyyon edilmosi mithiim oshomiyyat
kasb edir [2, 3, 6, 7].

Hazirda MRT birincili vo residivleson YTS-lorin
diagnostikasinda, eloco do siia vo kimyavi terapiyanin

effektivliyinin qiymotlondirilmasinds effektiv metoddur
[8].

Qeyd edilonlora gora, siimiik vo yumsaq toxuma-
larin badxassali sislorinin diagnostikasi isinin yaxsilag-
dirilmast miiasir klinik onkologiyada boyiik ochomiyyaot
kasb edir vo bu vozifonin holli miivafiq elmi aragdirma-
larin geniglondirilmosini tolob edir. Siimiik vo yumsaq
toxuma sislorinin diagnostikasinda siia diagnostikasi
isullarindan genis istifado edildiyindon, bu istigamot
prioritet istiqgamat kimi digqet markozindadir. Buna goéro
siimiik vo yumsaq toxuma sislorinin maqnit-rezonans
tomogqrafik slamatlorinin toadqiqi bizim torsafdon aktual
hesab edilorok hazirki todgiqatin aparilmasina asas ver-
misdir.

Tadgigatin maqsadi. Hazirki tadqiqatin maqgsodi
similk vo yumsaq toxumalarin xos- vo bodxassali
siglorinin vo sisobonzor zodolonmolorinin maqnit-rezo-
nans tomoqrafik olamatlorinin todqigindon vo miiqayisoali
giymatlondirilmasindan ibarat olmusdur.

Tadgigatin material vo metodlar.. Todgiqata
Azorbaycan Tibb Universitetinin Onkoloji klinikasinda
vo Naxgivan Muxtar Respublika Xostoxanasinin siia di-
aqnostikas1 sobasindo diagnostikasinda manit-rezonans
tomoqrafiya metodu totbiq edilon 85 siimiik vo yumsaq
toxumalarin xos- vo bodxassali sislori vo sisobanzor
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zadolonmolori olan xostolorin materiallart daxil edil-
misdir. MRT miiayinasi aparilan xastalor 4 qrupa boliin-
miigdiir. 1-ci qrupa slimiiylin bodxassali sisi (siimiik sar-
komas1 — SS) agkarlanmis 26 xasta (30,6%), 2-ci qrupa
stimilyiin xosxassali sislori vo sisobanzor zodolonmalari
askarlanmig 11 xasto (12,94%), 3-cii qrupa yumsaq to-
xumalarin badxassali siglori (yumsaq toxumalarin sarko-
mast — YTS) agkarlanmis 39 xosto (45,88%), 4-cii qrupa
iso yumsaq toxumalarin xosxassali sislori agkarlanmis 9
xastd (10,6%) daxil edilmisdir.

MRT miiayinslori “Philips Achieva 1,5 Tesla” vo
“Philips ingenia 1,5 Tesla” cihazlar ilo hoyata kegiril-
misdir. MRT miiayinasindo sisin yerlosdiyi lokalizasiya-
nin aksial, koronal, sagittal T1, T2, STIR, PD rejimlori
kontrastl vo kontrastsiz totbiq edilmisdir. Todqgigat hom
retrospektiv, hom do prospektiv aparilmigdir.

Statistik tohlil y2-Pirsonun tetraxorik vo polixorik
olaqo gostaricilorinin analizi ilo aparilmisdir [9]. Hesab-
lamalar MS EXCEL-2013 elektron cadvslindas vo SPSS-
20 proqram paketindo aparilmigdir.

Tadqgigatin naticalori vo onlarin miizakirasi.
Miiayins edilon xastalorin histoloji todqiqatin vasitasilo
6-da (7,06%) osteogen sarkoma, 1-do (1,17%) parostal
osteosarkoma, 9-da (10,59%) nohonghiiceyrali sis, 2-do
(2,35%) Yuinq sarkomasi, 1-da (1,17%) stimiiyiin primi-
tiv neyroektodermal sisi (PNET), 1-do (1,17%) siimii-
yiin badxassali limfomast, 4-ds (4,71%) xondrosarkoma,

2-da (2,35%) siimiiyiin badxassali fibroz histiositomasi
(FHS), 4-do (4,71%) osteoid-osteoma, 3-da (3,53%) sii-
miik sisti, 1-ds (1,17%) xondro-miksoid fibroma, 2-do
(2,35%) osteoxondroma, 1-doa (1,17%) fibroz displazi-
ya, 20-dos (23,53%) yumsaq toxumalarin badxassali fib-
roz histiositomas, 8-da (9,41%) sinovial sarkoma, 3-do
(3,53%) liposarkoma, 4-da (4,71%) mezenximal sislor,
4-do (4,71%) rabdomiosarkoma, 3-do (3,53%) heman-
gioma, 1-do (1,17%) fibromatoz, 1-da (1,17%) elasto-
fibroma, 3-ds (3,53%) lipoma, 1-do (1,17%) svannoma
oldugu toyin edilmisdir.

1-ci cadvalds tadqiqat qrupuna daxil olan xastalorda
patoloji proseslorin MRT miiayinosindoki goriintiisii
togdim edilmisdir.

SS xastolordon 1-do (3,8+3,8%), YTS-li xastolordon
2-1 (5,14£3,5%), miiqayiso qrupuna aid olan xostolordon
(IV grup) 2-do (22,2+13,9%) patoloji proses ¢oxsaylt
ocaq soklindo agkarlanmisdir. II qrupda iso bu hala heg
bir xastads rast gelinmomisdir.

Askarlanmis téromonin 6l¢iisii I qrupda 2,6-20 sm
(orta 6l¢ii 9,2 sm), II qrupda 0,6-7,3sm (orta ol¢ii 3,4
sm), Il qrupda 2,5- 31,5 sm (orta 6l¢ii 7,8 sm), [V qrup-
da 2,5-85,4 sm (orta 6l¢ii 13,2 sm ) arasnda toraddiid
etmisdir.

Tadgiqat kontingentino daxil edilmis I qrupa aid
olan xostolorden 2-do (7,7£5,2%) patoloji ocagin kon-
turu hamar, 24-do (92,3+£5,2%) kolo-kotiir, II qrupa

Cadval 1. Siimiik vo yumsagq toxumalarin sislori zamani patoloji proseslorin MRT miiayinasindaki
goriintiisiiimmunohistokimyavi géstaricilar.

Siimiik toxumasi sislori Yumsaq toxuma sislori
Olamotlorin xarakteristikasi osas Miiqayisa Osas Miiqayisa
qrup qrupu 2P qrup qrupu 2P
, 25 11 37 7
Ocaq?;;mn Toksayh 96,2% 100,0% 12=0435; 94,9% 77,8% 12=2,797;
syt P 1 0 p=0,510 2 2 p=0,094
3.8% 0,0% 5.1% 222%
' 4 8 17 4
Ovalvayagirds ' —==0’ 72,1% 43,6% 44.4%
» . 2 3 2=11,599; 17 3 2=0,629;
Sisin formast | Qeyri-diizgiin 2 0n 27,3% Xp:0,001 43,6% 33,3% Xp:0,730
- - 5 2
Multilobulyar 12.8% 32.2%
53 7 12 3
Hamar 7.7% 63,6% 30,8% 33,3%
. 24 4 02=13,142; 25 6 72=0.484;
Kalo-kotiir 92.3% 36.4% p<0,001 64.1% 66,7% p=0,785
Sisin konturu lobulyar = = 5,?% O,g%
' 11 9 3 6
Daqiq 423% 81,8% 12=4,859; 84.,6% 66,7% 12=1,546;
- 15 2 p=0,028 6 3 p=0,214
Qeyri-daqiq 57.7% 18.2% 154% 33.3%
7 6 15 4
Sisin Homogen 26,9% 545% 12=2,588; 38,5% 44.4% 42=0,109;
strukturu Heterogen 19 5 p=0,108 24 5 p=0,741
73.1% 45,5% 61,5% 55,6%
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aid olan xostolordon 7-do (63,6+14,5%) hamar, 4-do
(36,4+14,5%) kolo-kotiir (ps<0,001), III qrupa aid
olan xastolordon 12-do (30,8+7,4%) hamar, 25-do
(64,1£7,7%) kolo-kotiir, IV qrupa aid olan xastolordon
3-da (33,3+15,7%) hamar, 6-da (66,7£15,7%) kolo-kotiir
olmusdur. Patoloji ocagin konturu daqiq va qeyri-daqiq
olaraq da boliinmiisdiir. Bu olamotlor miivafiq olaraq I
qrupda 11 (42,3£9,7%) vo 15 ( 57,7£9,7%) xastado, 11
qrupda 9 (81,8+11,6%) vo 2 (18,2+11,6%) (ps<0,05), 111
qrupda 33 (84,6+5,8%) vo 6 (15,445,8%), IV qrupda 6
(66,7£15,7%) va 3 (33,3+15,7%) izlonilmisdir.

Patoloji ocagi formasina gors tohlil etdikds I qrupda
4 (15,4+7,1%) xostado oval vo ya girdo, 22 (84,6+7,1%)
xostado qeyri-diizgiin, II qrupda 8 (72,7+13,4%) xosto
oval vo ya girdo, 3 (27,3%£13,4%) xostodo qeyri-diiz-
giin (ps<0,001), III qrupda 17 (43,6+£7,9%) xostado
oval vo ya girdo, 17 (43,6+£7,9%) xostodo qeyri-diiz-
giin, 5 (12,845,4%) xostodo multilobulyar, IV qrupda 4
(44,4£16,6%)xostodo oval vo ya girdo, 3 (33,3£15,7%)
xastada qeyri-diizgiin, 2 (22,2+13,9%) xastodo multilo-
bulyar oldugu miisahido edilmisdir.

MRT-do askarlanmis pataloji ocaqlar strukturu-
na gora I qrupda 7 xastodo (26,9+£8,7%) homogen, 19

xoastada (73,1+8,7%) heterogen olmus, II qrupda ise bu
gostoricilor 6 (54,5+15%) va 5 (45,5+15%), 11l qrup-
da 15 (38,5+7,8%) vo 24 (61,5+7,8%), IV qrupda 4
(44,4£6,6%) vo 5 (55,6+6,6%) toskil etmisdir. MRT-do
I qrupa aid olan xostolordon 10-da (38,54+9,5%) osteo-
lizis hesabina soffaflasma, 7-do (26,9+8,7%) osteosk-
leroz hesabina kdlgaliyin artmasi; 9-da (34,6+9,3%)
qarisiq tipli doyisiklik izlonilmis, miigayiso qrupunda
iso bu gostaricilor miivafiq olaraq 5 (45,5£15%), 6
(54,5+15%) toskil etmis, qarisiq tipli doyisikliys iso rast
golinmomisdir. YTS-li xostolordon 7-do (17,9+6,1%)
soffaflagma, 13-do (33,3+7,5%) kolgolonmo, 19-da
(48,7£8%) qarisiq tip doyisiklik miisahido edilmis,
miiqayiso qrupunda iso bu gostaricilor miivafiq olaraq 1
(11,1£10,5%), 6 (66,7+15,7%), 2 (22,2+13,9%) xastado
agkarlanmigdir.

Y TS-li xostolorin 9-da (23,1+6,7%), miiqayiss qru-
puna aid olan xastolorin isa 2-ds (22,2+13,9%) patoloji
ocaqda damar rosminin giiclonmasi miisahido edilmig-
dir.

I qrupa aid olan xostolorden 2-do (7,745,2%) xatti
periostit, 2-do (7,745,2%) laylanan periostit, 6-da
(23,1£8,3%) Kodman tiigbucagi, 7-do (26,9+8,7%)spi-

Cadval 2. Siimiiyiin bad- va xosxassali sislori va sisobanzar zadalonmalari zamani siimiik
toxumasindak dayisikliklarin saciyyalondirilmasi

Olamoatlorin xarakteristikasi Osas qrup Miiqayisa qrupu 72; p
(n=26) (n=11)
7 2
dovisikliksi
AL 26,9% 182%
lnl 2 4
almlasma
Kortikal qatda qatay 7.7% 364% 12=5,142;
dayisiklik Incolmo 7 3 p=0,162
26,9% 27,3%
10 2
dagil
agtima 38,5% 18,2%
dovisikliksi 15 8
PRI 57.7% 72,7%
P 7 1 X2=1,455;
Siimiik iliyi daralib 26.9% 9,1% p=0,483
islonib 4 2
S 15,4% 18,2%
16 3 2=3,633;
Periostal reaksiya (varhgi) 61.5% 273% szO,’O 57’
o 2 2 $2=0,130;
Xotti periostit 7.7% 18,2% p=0,719
2 o
Laylanan periostit 77% -
- 1
Buludsoakilli barkimo 9.1% -
Kodman iigbucag 0 -
odman iichucagi 23.1%
Spikul ! -
priia 26,9%
. 8 = ¥2=4,318;
Patoloji stmq 30.8% ; p=0,038
Sisi . . inin of 18 1 W2=11,191;
isin yumsaq toxuma komponentinin olmasi 69.2% 9.1% 0,001
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kula izlonilmis, miiqayise qrupunda iss yalniz 2 xastodo
(18,2£11,6%) xotti periostit, 1-do iso (9,1£8,7%)
buludsakilli barkims askarlanmisdir (cadval 2).

I grupa aid olan xastolordon 16-da (61,54+9,5%), 11
grupa aid olan xastalordon 3-do (27,3+13,4%) periostal
reaksiyaya rast golinmisdir. Belo bu slamota gora qrup-
lar arasinda shomiyyatli forq oldugu izlonilmisdir.

Stimiliylin ~ bodxassali  proseslori  zamant
xastolordon 2-da (7,7+5,2%) kortikal qatda qalinlagma,
7 xastada (26,9+8,7%) incalma, 10 xastads (38,5+9,5%)
dagilma, miiqayise qrupunda iso 4 xastods (36,4+14,5%)

golinmigdir. Bu olamaotin rast golinmosine gora stimiik
yumsaq toxumadan {istiin olmusdur.

Damar-sinir  doastosing I qrupda 4 xostoda
(15,4£7,1%) kompressiya, 1 xostods (3,8+3,8%) inva-
ziya, Il qrupda 4 xostads (10,3+4,9%) vo IV qrupda 1
xastado (11,1410,5%) yalniz kompressiya izlonilmisdir.

Regionar limfa diiyiinlorinin bdyiimesi stimiik
patologiyalarinin yalmiz asas qrupunda 7 xostods -
26,9+8,7%, yumsaq toxumanin iso hor iki qrupunda
(esas qrupda 11 xastado - 28,24+7,2%, miiqayiss qrupun-
da 1 xostado - 11,1+10,5%) izlonilmigdir (cadval 3).

Cadval 3. Siimiik va yumsaq toxuma sarkomalar: zamani atraf toxumalarin prosesa calb olunmast

R Yumsaq toxuma
. .. Siimiik sarkomasi
Olamoatlorin xarakteristikasi (n=26) sarkomasi 22; p
(n=39)

L. . 7 4 x2=3,082
Qonsu oynaga invaziya 26.9% 103% 0,079
Damar-sinir dostasinin 4 4 $2=0,380
kompressiyasi 15,4% 10,3% p=0,538

1 -

Damar-sinir dostasing invaziya 3.8% =
Regionar limfa diiyiinlorinin 7 11 12=0,013
boyiimasi 26,9% 28,2% p=0,910

qalinlagsma, 3 xastods (27,3+13,4%) incolmo, 2 xastado
(18,2£11,6%) dagilma miisahido edilmisdir. 1 qru-
pa aid olan xastalorin 7-do (26,9+8,7%), 1l qrupa aid
olan xostolorin iso 2-do (18,2+11,6%) kortikal gatda
doyisiklik olmamigdir.

Stimiik iliyi bodxassoli proseslordo 26,948,7%
halda (7 xosto) daralmis, 15,4+7,1% halda (4 xostodo)
genislonmis, (doyisikliksiz 15 xasto - 57,7+9,7%), 11
qrupda iso bu olamatlor miivafiq olaraq 1 (9,1+8,7%) vo
2 (18,2+11,6%) xostado askarlanmisdir (doyisikliksiz 8
xosto - 72,7+13,4%).

Sisin yumsaq toxuma komponentins SS zamani 18
xastads (69,2+9,1%), miiqayise qrupunda iso 1 xostado
(9,14£8,7%) rast golinmisdir. Patoloji prosesin siimiiyo
invaziyast YTS zamani 10 xostodo (25,6+7,0%) rast
golinmis, miiqayise qrupunda iso bu hal izlonilmomisdir.

Patoloji siniq badxassoli siimiik téromoalori zamani
30,8+9,1% halda (8 xosto) bas vermis, digar patologiya-
lar zamani iso miisahido edilmomigdir.

Stimiik vo yumsaq toxuma sarkomalar1 zaman1 MRT
vasitosilo otraf yumsaq toxumalarda gedon doyisikliklor
kompressiya, 6dem vo atrofiya kimi doyorlondirilmisdir.
I qgrupda gostorilon doyisikliklor miivafiq olaraq 2
(7,7£5,2%), 10 (38,5+£9,5%), 3 (11,5+6,3%), Il qrupda 1
(9,1+8,7%), 1 (9,14£8,7%), 5 (45,5+15%) (ps<0,05), 111
qrupda 5 (12,8+5,4%), 11 (28,2+7,2%), 2 (5,1+3,5%),
IV grupda 1 (11,1£10,5%), 1 (11,1£10,5%) xoastodo as-
karlanmis, atrofiyaya rast golinmomisdir.

Qonsu oynaga sirayot hom siimiik, hom do yum-
saq toxumalarin asas qrupuna aid olan xostolorde bag
vermisdir. I qrupa aid olan xastalorin 7-do (26,9%), 111
qrupa aid olan xastalorin 4-do (10,3%) bu olamoto rast

MRT vasitosilo askarlanmis miixtolif rejimlordo
patoloji ocaqdan oldo edilon signalin intensivli-
yi qiymstlondirilmis vo miiqayise aparilmigdir. T1
rejiminds [ qrupa aid olan xastolords 25-ds (96,2+3,8%)
toromo hipointens, 1-da (3,8+3,8%) izointens, hom T2,
ham ds proton sixliqlt rejimlords 2 xastads (7,7+5,2%)
hipointens, 24 xastods (92,345,2%) hiperintens olmus-
dur. II qrupa aid olan xastolordo Tlrejimindo tdromo
hipointens (10 xasto — 90,9+8,7%) va izointens (1 xasto
—9,1£8,7%) T2 ils proton sixligh rejimlords hipointens
(2 xostado — 18,2+11,6%) vo hiperintens (9 xoastodo —
81,8+11,6%) olmusdur. Gorilindiiyli kimi, bu iki qrup
arasinda oldo edilon signalda ohomiyyotli forq askar-
lanmigdir, lakin digor ikin qrupun arasinda bir qodor
miixtolif naticalor oldo edilmisgdir.

Belo ki, YTS T1 rejiminds 38 xastods (97,4+2,5%)
hipo-, 1 xastads (2,6+2,5%) izointens; T2 rejimindo &
xastada (20,5+£6,5%) hipo-, 2 xastads (5,1£3,5%) izo-,
29 xastads (74,4+£7%) hiperintens olmus, proton sixliql
rejimda iso bu gostaricilor miivafiq olaraq 6 (15,4+5,8%),
2 (5,1£3,5%), 31 (79,5+6,5%) toskil etmisdir. IV qrupda
T1 rejiminds téromanin xastolordon 1-do (11,1£10,5%)
hipo-, 2-ds (22,2+13,9%) izo-, 6-da (66,7+15,7%) hipe-
rintens oldugu miioyyan edilmisdir (py.t<0,001). Digor
2 rejimda patoloji ocaqdan hipo- va hiperintens siqnallar
olds edilmisdir. T2 rejiminds bu slamatlor miivafiq ola-
raq 44,4+16,6% (4 xasto) va 55,6£16,6% (5 xasta), pro-
ton sixligl rejimds isa aksine 55,6+16,6% (5 xasta) va
44,4+16,6% (4 xosto) halda toyin edilmisdir (py.t<0,05)
(cadval 4; sokil 1 va 2).

Olavo olaraq bozi xostolordo kontrastli miiayine
istifado edilmisdir. I qrupda olan xastolordon 6-da bu
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Coadval 4. MRT-nin miixtalif rejimlorinda alda olunan signal intensivliyinin xasta qruplar: arasinda miiqayisasi N
F
Siimiik toxumasi Yumsaq toxuma 8
Olamotlorin xarakteristikasi Osas aru Miiqayiso 9 Osas aru Miiqayisa 2 -
qrup qrupu 1= P qrup qrupu 14 P N
hipointens 25 10 38 1
96,2% 90,9% 97,4% 11,1% —
Tlnaglrllqll izointens 1 1 %2=0,416; 1 2 2=37.228; El
rejim 3,8% 9.1% p=0,519 2.6% 22.2% 0001 =
hiperintens - - - 6 B g
- 60,7% -2
hipointens 2 2 8 4 E
7,7% 18,2% 20,5% 44,4% 'E
T2 agirhqh |izoint - - 2=0,882; 2 - (—]
“aglr 1qh |izointens Y - 12=2.502; S
rejim - - p=0,348 5,1% - —0.286 —)
hiperintens 24 9 29 5 =5 §
92,3% 81,8% 74,4% 55,6% (=)
hipointens 2 2 6 5 —
7,7% 18,2% 15,4% 55,6% g
Proton izointens - - %2=0,882; 2 - %2=6,842; :
sixliqh rejim - - p=0,348 5,1% - p=0,033 P-)
hiperintens 24 9 31 4 %
92,3% 81,8% 79,5% 44,4% E
100% - i
80%
60% - L
o @ hiperintens
40% - o
B jzointens
20% -
B hinoi
0% : : ; : : : . hipointens
SRS QT Q&
,z,e‘z’% ,zs"’% ,z%& Q@\
AN &
Q&O

Sokil 1. Siimiik sislorinin signalinin intensivliyinin asas va miiqayisa
qruplarmmda MRT rejimlorindan asillig

100% + | | | F
80% 1~ |
60% - I hiperintens
40% - M jzointens
20% - M hipointens
0 T T T T T T f
" N Q@@*" N &“f"éo@"

Sokil 2. Yumsaq toxuma sislorinin signalinin intensivliyinin asas va
miigayisa qruplarinda MRT rejimlorindon asillig

III qrupda olan xastolordon 6-da totbiq edilib, 1 noforde
(16,7+15,2%) homogen, 5 nofordo (83,3+£15,2%) hete-
rogen kontrastlasma askarlanmisdir. IV qrupa aid olan
xostolords iso bu metodun totbiq edildiyi hor iki xostodo

metoddan istifado olunmus vo 2 nofords (33,3+19,2%)
homogen, 4 nofords (66,7+19,2%) heterogen, II qrup-
da olan xostolordon 5-do totbiq edilmis vo 2 nofordo
(40£21,9%) homogen, 3 nofordo (60£21,9%) heterogen,
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100% heterogen kontrastlagsma izlonilmisdir.

SS vo YTS zamani téromonin MRT-do izlonilon
olamotlori arasinda olago vo korrelyasiya omsali hesab-
lanmigdir. SS zaman patoloji prosesin 0Olgiisii ilo kontu-
ru (r=0,573, p<0,01), formas1 (r=0,601, p<0,01), struk-
turu (r=0,366, p<0,05), periosteal reaksiya (r=0,448,
p<0,01), spikula (r=0,336, p<0,05), kortikal qatda
doyisiklik (r=0,367, p<0,05), patoloji siniq (r=0,351,
p<0,05), siimiiys invaziya (r=0,464, p<0,01), regionar
limfa diyiindo doyisiklik (r=0,388, p<0,05) arasinda
diiz olagolor askarlanmisdir. Bu voziyyat sisin olgiisii
bdyiik oldugca badxassalilik slamatlorinin yiiksoldiyini
gostormisdir. Periostal reaksiyanin varligi ilo téromonin
Ol¢iisiiniin  (r=0,448, p<0,01), konturunun (r=0,456,
p<0,01), formasmin (r=0,596, p<0,01), strukturunun
(r=0,330, p<0,05), T2 vo proton sixlighh rejimlorde
oldo edilon signalin (r=0,358, p<0,05) uygun oldugu
izlonilmisdir. Umumiyyatlo T1 rejimindo oldo edilon
signal toromonin siia diagqnostik semiotikasindan asilt
olmamisg, T2 vo proton sixligh rejimlorde oldo edilon
signalin isa bir nega slamatlordon asililigi izlonilmisdir.
Sisin konturu ils formas1 (r=0,818, p<0,01) va strukturu
(r=0,471, p<0,01) arasinda da birbasa slago miisahido
edilmisgdir.

YTS zamam patoloji prosesin Olglisii ilo digor
olamotlor arasinda zoif olaqgolor askarlanmigdir. T1
rejimindo oldo edilon signal toromonin siia diagnostik
semiotikasindan asili olmamis, T2 vo proton sixligh
rejimlords olds edilon signalin iso ¢ox az olamotlordon

asililig izlonilmig, homg¢inin bu iki rejimin bir-biri ilo
bagliligt askarlanmigdir (r=0,836, p<0,01). Siimiik
sarkomalart kimi burda da sisin konturu ilo formasi
(r=0,754, p<0,01) arasinda birbasa slago miisahido edil-
misdir.

Acar sozlor: siimiik sislori, yumsaq toxuma sislori,
siimiik sarkomasi, yumsaq toxumalarin sarkomalari,
magqnit-rezonans tomoqrafiya
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AZBRBAYCANDA SUMUK V@ YUMSAQ TOXUMA
SARKOMALARININ KLINIK XUSUSIYYSTLORI

D.A.Zeynalli, A.R. Hiiseynova, A.Y. Qaziyev, A.O. Omiraslanov
Azarbaycan Tibb Universiteti, Baki .
Naxg¢ivan Muxtar Respublika Xastaxanasi, Nax¢ivan §.

The aim of the present study was to study the clinical features of bone sarcomas (BS) and soft tissue sarcomas
(STS) in Azerbaijan.

The study included patients diagnosed with bone and soft tissue sarcoma for the first time in their lives, who
were examined and treated for bone and soft tissue sarcomas in 2007-2017 at the Oncology Clinic of the Azerbaijan
Medical University. The number of BS patients included in the study was 104, and the number of STSs was 78.

56 (53,8 £ 4,9%) of the patients with BS were male and 48 (46,2+4,9%) were female, with ages 5-70 years
(mean age — 25,4 +1,5), the number of patients with STS were 44 (56,4+5,6%) male and 34 (43,6+5,6%) female,
with age ranging from 2 to 73 years. The mean age for STS was 42,4+2,1. The division of BS and STS patients
due to sex, age, and localization were perfomed and clinical signs, including pain and its character, the caracter
of palpable tumor (size, pain, surface, consistency, contours, mobility, skin changes), general symptoms were
analyzed. The study shows the distribution of BS and STS patients by different economic regions of the country,

and the frequency of histological types was studied.

Key words: bone sarcomas, soft tissue sarcomas, clinical signs

Dayaq-horokot aparatinin bodxassali sislori diaqg-
nostika vo miialico baximindan klinik onkologiyanin
mithiim vo ¢atin sahalorindandir. Stimiik ve yumsaq to-
xumalar ¢oxtoxumali struktura malik oldugundan, on-
lardan histogenezino gors bir-birinden farqlonen sislor
inkigaf edir. Stimiik sarkomalarinin (SS) vo yumsaq to-
xuma sarkomalarinin (YTS) badxassoli sislorin imumi
strukturunda pay1 asag1 raqemlarls saciyyslanir, lakin bu
siglor aqressiv gedisine, erkon metastaz vermasine gors
forqlonir [1-7]. Siimiik sarkomalari zamani xostaliyin
baslangic morhalasinds 60-85% hallarda diagnostik
sohvlara yol verilir ki, bunun da asas sobablorindon biri
bu patologiyalarin klinik slamatlorinin miixtslifliyidir
[1, 4]. Yumsaq toxuma sarkomalarmin da patoqno-
monik simptomu yoxdur ve bu patologiya zama-
n1 rast golinen olamotlor yumsaq toxumalarm diger
zadslonmoaloari vo xosxassali sislori zamani da miisahide
edilo bilir. Gostarilon xlisusiyyatlor siimiik vo yumsaq
toxuma sarkomalarini klinik onkologiyanin on miihiim
sahalarindon birina ¢evirmakls, bu xastsliklorin klinik
xiisusiyyatlarinin atrafl1 tadqiqini sortlondirir. GOstorilon
vaziyyat hazirki tadqiqatin aparilmasina osas vermisdir.

Tadgigatin magsadi. Hazirki tadqiqatin maqgsodi
Azorbaycanda siimiik va yumsaq toxuma sarkomalari-
nin klinik xiisusiyyatlorini dyronmakdan ibarat olmus-
dur.

Tadgigatin material vo metodlar.. Tadgiqata
Azorbaycan Tibb Universitetinin Onkoloji Klinika-

sinda 2007-2017-ci illorde siimiik vo yumsaq toxuma
sarkomalarina gore miiayino olunmus vo miialica al-
mig, hayatinda ilk dofo slimiik vo yumsaq toxuma sar-
komasi diagnozu qoyulmus xostolor daxil edilmisdir.
Anamnestik molumatlarinin tam olde edilmadiyi, his-
toloji tesdiqlonmomis vo tokrar miiraciot etmis xastalor
todqiqata daxil edilmamisdir. Todqiqata daxil olan SS-li
xostolorin say1 104, YTS-li xostolorin say1 78 nafar toskil
etmisdir. SS-li xostolorin  56-s1 (53,8+4,9%) kisi, 48-i
(46,2+4,9%) qadin cinsli olmus, yaslar1 5-70 arasinda
doyismis (orta yas gostoricisi 25,4+1,5 toskil etmis-
dir), YTS-li xostolorin iso 44-ii (56,4+5,6%) kisi, 34-i
(43,6£5,6%) gadin cinsli olmus, xastalorin yas1 2 il 73
arasinda toroddiid etmis, orta yas gostericisi 42,44+2,1
toskil etmigdir.

1-ci cadvalds tadqiqata daxil edilmis xastalorin yasa
va cinsa gors paylanmasi toqdim edilmisdir.

0-17 yas, 18-29 yas, 30-39 yas, 40-49 yas, 50-
59 yas, 60-69 yas, 70 va yuxar yas qruplarinda SS-
li xostolorin sayr miivafiq olaraq 43 (41,3+4,8%),
29 (27,9+4,4%), 10 (9,6£2,9%), 11 (10,6+3,0%), 5
(4,8+2,1%), 5(4,8+2,1) va 1(1,0+1,0) toskil etmis, YTS-
1i xastoalarin say1 isa gostarilon yas qruplari iizrs miivafiq
olaraq 10 (12,843,8%), 13 (16,7+4,2%), 8 (10,3+3,4%),
14 (17,9+4,3%), 17 (21,8+4,7%), 12 (15,4+4,1%) va 4
(5,14£2,5%) toskil etmisdir.

SS-li xostolorin - 5-1  (4,842,1%) xostoliyin 1,
34-0 (32,744,6%) 11, 52-si (50,0+4,9%) III, 13-u
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Cadval 1. SS va YTS-Ii xastalorin cinsa va yasa gora paylanmasi

Xastalarin yas qruplarn
Sisin nozoloji Xastalo- 70 va
formasi rin cinsi 0-17 18-29 30-39 40-49 50-59 60-69 v
yuxari
L . 25 20 3 5 1 2
Siimiik kisi
sarkomasi 24,0% 19,2% 2,9% 4,8% 1,0% 1,9%
(n=104) 18 9 7 6 4 3 1
qadin
17,3% 8,7% 6,7% 5,8% 3,8% 2,9% 1,0%
Yumsaq Kisi 6 7 7 8 11 4 1
toxuma o 7,7% 9,0% 9,0% 10,3% 14,1% 5,1% 1,3%
sarkomasi d 4 6 1 6 6 8 3
(0=78) qacn 5,1% 7,7% 13% 7.7% 7,7% 10,3% 3,8%

(12,543,2%) IV morholosindo olmus, YTS-li xastolor
ticlin bu gostaricilor miivafiq olaraq 13 (16,7+4,2%), 37
(47,445,7%), 22 (28,245,1%), 6 (7,7£3,0%) toskil et-
misdir.

Biitiin xastolor kompleks klinik, laborator, instru-
mental milayinolordon ke¢mis, biitiin hallarda diagnoz
va sisin histoloji tipi morfoloji olaraq tosdiq edilmisdir.
Statistik tohlil y2-Pirsonun tetraxorik va polixorik oalaqo
gostoricilorinin analizi ilo aparilmigdir [8]. Hesablama-
lar MS EXCEL-2013 elektron cadvalinda [9] vo SPSS-
20 proqram paketindo aparilmigdir.

Tadqgigatin naticalori vo onlarin miizakirasi.
SS-li xostolordo sisin histoloji tipinden asili olaraq
xostolorin  bolgiisii asagidaki kimi olmusdur: osteo-
gen sarkoma — 44 xosto (42,3+4,8%), Yuinq sarkoma-
s1 — 20 xasto (19,243,9%), xondrosarkoma - 15 xosto
(14,4£3,4%), stimilylin badxassali fibroz histiositoma-
st - 9 xasto (8,7£2,8%), slimilylin badxassali limfomast
— 7 xasta (6,7£2,5%), stimilyiin primitiv neyroektoder-
mal sisi (PNET) - 6 xosto (5,8+2,3%), digor badxassali
siglor — 3 xasto (2,9+1,6%); YTS-1i xostolords sisin his-
toloji tipindon asili olaraq xastalorin bolglisii asagidaki
kimi olmugdur: yumsaq toxumalarin badxassali fibroz
histiositomasi (FHS) — 46 xasto (59,0+£5,6%), sinovial
sarkoma — 12 xasto (15,4+4,1%), liposarkoma — 7 xasto
(9,0£3,2%), rabdomiosarkoma — 6 xasta (7,7£3,0%),
bodxassoli mezenximal sislor — 6 xosto (7,7£3,0%),
digor badxassali siglor — 1 xasta (1,3%1,3%) xasto.

Tadqiqata daxil olan xastolorin yasayis yerlorinin
respublikanin iqtisadi rayonlar iizro bolgiisii asagidaki
kimi olmusdur.

SS agkarlanmis xastolordon 29-u (27,9+4,4%) Baki
(kisi cinsli — 16, qadin cinsli — 13 xasto), 5-1 (4,84+2,1%)
Abseron (kisi-3, qadin-2), 22-si (21,244,0%) Aran
(kisi-16, gqadin-6), 4-ii (3,8+1,9%) Dagliq Sirvan (kisi-
1, gqadin-3), 16-s1 (15,4+3,5%) Gonco-Qazax (kisi-7,
qadmn-9), 13-i (12,5+£3,2%) Soki-Zaqatala (kisi-5, ga-
din-8), 4-ii (3,8+1,9%) Lonkoran (kisi-2, gadin-2), 3-i
(2,9£1,6%) Naxcivan (kisi-2, qadin-1), 8-i (7,7+2,6%)
Quba-Xagmaz (kisi-4, qadin-4) iqtisadi rayonlarindan
olmusdur.

YTS askarlanmis xostolordon iso 32-si (41,0£5,6%)

Baki (kisi-18, qadin-14), 9-u (11,5+3,6%) Abseron (kisi-
4, gadin-5), 13- (16,7+4,2%) Aran (kisi-7, gadin-6),
1-i (1,3%1,3%) Dagliq Sirvan (qadin cinsli xosto),
14-i (17,9+4,3%) Gonco-Qazax (kisi-7, qadin-7),
1-i (1,3%1,3%) Soki-Zaqatala (kisi cinsli xosta), 2-si
(2,6+1,8%) Lonkoran (2 kisi cinsli xasto), 3-ii (3,8+2,2
%) Nax¢ivan (3 kisi cinsli xasto), 3-ii (3,842,2%) Quba-
Xacmaz (kisi-2, qadin-1) iqtisadi rayonlarindan olmus-
dur.

Gorindilyli kimi boezi iqtisadi rayonlarda SS-li
xostolor arasinda kigi cinsli xastolor, bazilorindo iso
qadmn cinsli xostolor istiinliik toskil etmisdir. YTS-li
xostolor arasinda iso oksor rayonlarda kisi cinsli xastalor
ustiinliik toskil etmisdir.

Xastaliyin risk amillorinin toyini moqsadi ilo bozi
anamnestik molumatlarin tohlili aparilmisdir. Belo ki,
SS-li xostolorin 25-1 (24,0+4,2%), YTS-li xostolorin
9-u (11,543,6%) anamnezinds travma kegirmasi barado
molumat vermisdir.

Travmadan sonraki soffaf vaxtin miiddoti do
toyin edilmisdir. Soffaf vaxtin miiddoti genis interval-
da toraddiid etmisdir. Belo ki, bu miiddot SS zamani 2
hoaftadon 5 ilo godor (orta miiddet — 16,1 ay), YTS zama-
ni iso 2 ildon 8 ilo godoar (orta miiddat — 47 ay) toraddiid
etmisdir.

Sisin inkisaf siiratinin qruplar lizro bolgiisii apa-
rildigda asagidaki noticolor oldo edilmisdir. SS za-
manit sigin 46 (44,2+4,9%) xostodo todricon, 37
(35,6+4,7%) xostado stiratli, 21 (20,243,9%) xostodo
sigrayigla boyiimosi miisahido edilmigdir; YTS {igiin
iso bu gostaricilor miivafiq olaraq 47 (60,3+5,5%), 17
(21,8+4,7%), 14 (17,9+4,3%) toskil etmisdir.

Xostoliyin  olamatlori omolo goldikdon xastonin
Onkoloji klinikaya miiraciat etmasine vo diaqgnozun qo-
yulmasia qader olan dovri tohlil edildikde asagidaki
natico almmugdir: 12 (11,5+3,1%) SS-li xastolords do bu
miiddot 1 aya qodor, 46 (44,2+4,9%) xostoda 1-6 ay, 25
(24,0+4,2%) xostodo 6-12 ay, 21 (20,243,9%) xastodo 12
aydan artiq toskil etmisdir (bu miiddoat 1 haftodon 5 ilo
goador toraddiid etmis, orta miidddot 8,0+0,8 ay toskil et-
misdir); 9 (11,5+3,6%) YTS-li xastolor sikayotlori ortaya
¢ixandan 1 aya qodor miiddotdos, 22 (28,245,1%) xosto
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1-6 ay, 16 (20,5+4,6%) xosto 6-12 aya, 31 (39,7£5,5%)
xosto 12 aydan artiq miiddatds onkoloji klinikaya daxil
olmugdur (YTS zamani bii miiddat 3 hoftodon § ilo qodor
toraddiid etmisdir, orta miiddat 16,3£2,2 ay toskil etmis-
dir).

SS agkarlanmig xostolordon 54-u (51,9+4,9%)
konddoa, 50-si (48,1£4,9%) sohords, YTS askarlanmig
xastolordon 30-u (38,5+5,5%) konddo, 48-i (61,5+5,5%)
sohards yasayan olmusdur.

Tadqiqata daxil olan xastolordo xastoliyin klinik
olamotlorinin tohlili ilo asagidaki naticolor alinmigdir
(cadval 2 va 3).

gostaricilor 34 (32,7+4,6%) vo 43 (41,3+4,8%); YTS-li
xoastolor qrupunda 42 (53,8+5,6%) vo 31 (39,7£5,5%)
toskil etmigdir.

Palpasiya olunan sisin konsestensiyasi isa yumsag-
elastik, bark-elastik vo bork konsistensiyali olaraq bo-
linmisdiir. Notica qruplar {izro miivafiq olaraq asagida-
ki1 kimi olmusdur: SS-li xastolords 4 xasto (3,8+1,9%),
9 xosto (8,7+£2,8%), vo 64 xosto (61,5+4,8%); YTS-li
xoastolordo 15 xasto (19,2+4,5%), 51 xastodo (65,4+5,4%)
va 7 xasta (9,0+3,2%) (p<0,001).

SS-1i xastoalorin 6-da (5,8+2,3%) sisin formasi oval
vo ya girdo, 71-do (68,3+4,6%) qeyri-diizglin olmus-

Cadval 2. SS va YTS-Ii xastlorda agri simptomunun saciyyalondirilmasi

Siimiik sarkomasi Yumsaq toxuma sarkomasi
Agrmin xarakteri (n=104) (n=78) 725 p
Miitlaq say % Miitlaq say %
Agrn yoxdur 11 10,6% 50 04,2%
Clizi 16 15.4% 9 11,5%
Agrinin Kit x2=65,785
xarakteri 43 41,3% 3 3,8% p<0,001
Koskin 34 32,7% 16 20,5%
Agrinin Artmur 36 34,6% 12 15,3% 12=57419
<
gecalor artmasi AThr 57 518% 16 205% p<0,001
Agrmin bas | Hoarakatds 38 36,5% 11 14,1% ¥2=57,323
vermd zamani | Siikunatdo 55 52,9% 17 21,8% p<0,001

Agr simptomu mixtslif qruplar iizro miiqayisali
sokildo xarakterizo edilmisdir. Belo ki, SS-li xostolor
grupunda 93 (89,4+3,0%) xostads siimilylin zodslonmis
nahiyasindo agri olmugdur; YTS-li xostolor qrupunda
28 (35,9+5,4%) xastads sislo bir yerds agn sikayati ol-
musdur.

Homginin moveud agri sikayotlori miixtalif meyar-
lara asason xarakterizo edilmisdir. SS zaman1 16 xastoda
(15,4£3,5%) clizi agri, 43 xostodo (41,3+4,8%) kiit
agr1, 34 xostado (32,7+4,6%) koskin agri, YTS zamam
9 xastado (11,5+3,6 %) ciizi agri, 3 xoastads (3,8+2,2%)
kiit agr1, 16 xastads (20,5+4,6%) koskin agr1 miigahido
edilmisdir (p<0,001).

Hom SS-1i, hom do YTS-li xostolords oksar hallar-
da agrilarin gecolor artmasi miisahido edilmisdir.

Agr1 SS-li xostolorin 38-do (36,54+4,7%) horakot
zamani, 55-do (52,9+4,9%) siikunotdo oldugu zaman
izlonilmigdir. Bu gostericilor YTS-li xostolor arasin-
da miivafiq olaraq 11 (14,1+3,9%) vo 17 (21,8+4,7%)
toskil etmigdir (p<0,001).

Sisin ollonmasi alamati yumsaq toxuma patologiya-
larinda daha yiiksok faizlo 6ziinli gostormisdir. Belo ki,
ollonan sis SS-li xastalorin 77-da (74,0+4,3%), YTS-li
xastolordon 73-do (93,6+2,8%) miisahido edilmisdir.

SS-1i xastalords palpasiya olunan sisin orta dlgiisii
76,5+5,7 mm, YTS-li xastolords 79,2+5,0 mm olmusdur.

Palpasiya olunan sigin agrisiz vo agrili olmasina
g0ro bolgiisiine nazor yetirdikdo SS-1i  xostolorde bu

dur. YTS-li xostolordo sis formasina goro 48 xostodo
(61,5£5,5%) oval vo ya girdo, 18 xastoda (23,1+4,8%)
geyri-diizgiin, 7 xastoda (9,04+3,2%) multilobulyar siglor
olmusdur.

Obyektiv miiayino zamani ollonan sisin sothi SS-li
xoastolordon 5-do (4,8+2,1%) hamar, 72-do (69,2+4,5%)
kolo-kotiir; YTS-li xoastolordon 17-do (21,844,7%) ha-
mar, 56-da (71,8+5,1%) kalo-kétiir olmusdur (p<0,001).
Sisin konturu iso qruplar {izro miivafiq olaraq 39
(37,5+4,7%) va 60 (76,9+4,8%) xastads qeyri-doqiq, 38
(36,55+4,7%) vo 13 (16,7+4,2%) xostads doaqiq olmus-
dur (p<0,001).

Palpasiya olunan sislor homg¢inin horakatsiz,
mohdud harokatli vo horarkatli olaraq qruplasdirilmigdir.
Bu zaman SS-li xostolorin hamisinda palpasiya olunan
sis siimilyo fikso olaraq harokotsiz olmus, yumsaq toxu-
ma patologiyalarinda iso xastolordon 10-da (12,8+3,8%)
harokatsiz, 59-da (75,6+4,9%) mohdud horokatli, 4-do
189 (5,1£2,5%) horokatli téromo sllonmisdir(p<0,001).

Hom SS, hom do YTS zamani dari tizorindo miixtalif
doyisikliklor izlonilmisdir. Belo ki SS-li xastolorin 6-da
(5,8+2,3%) sianoz, 10-da (9,6+2,9%) iltihab slamatlori,
12-do (11,5£3,1%) nazilmo, 6-da (5,842,3%) xora-
lagma, YTS-li xostolorin iso 6-da (7,7£3,0%) sianoz,
8-do (10,3+3,4%) iltihab olamatlori, 18-do (23,1+4,8%)
nazilmo, 5-dos (6,4+2,8%) xoralagma miisahido edilmis-
dir.

SS-1i xostolorin  66-da  (63,5+4,7%), YTS-l

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




QISA MBLUMAT

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

Coadval 3. S§S va YTS-li xastlorda yerli alamoatlorin saciyyalondirilmasi

Siimiik sarkomasi Yumsaq toxuma sarkomasi
Yerli olamotlorin xarakteristikasi (n=104) (n=78) 225 p
Miitloq say %o Miitloq say | %o
Palpasiya olunan sisin dlciisii 76,5£5,7 mm 79,2+5,0 mm
Sis palpasiya olunmur 27 26,0% 5 6,4%
Ollonan sisin Agrisiz
34 32,79 42 53,8
agrili 7% ’ 12=14,495
olub- Agrih 43 413% 31 30.7% p=0,001
olmamasi ’ i
Yumsaq-elastik
4 3,8% 15 19,2%
Sisin konsis- _ 12=94,876
tensiyasi Bork-elastik 9 8,7% 51 654% p<0,001
Bork 64 61,5% 7 62,8%
Oval vo ya girdo 6 5,8% 48 61,5%
A eyri-diizgiin 3% 1% o
Sisin formasi |___ Qeyri-diizgil 71 68.3% 8 23,1% s
Multilobulyar - i, 7 9.0% p<0,001
L Hamar 5 4,8% 17 21,8% 12=20372
Sisin sothi <0.001
Kolo-kotiir 72 69.2% 56 71,8% L
» Qeyri-daqiq 39 37,5% 60 76,9% 12=28,706
Sisin konturu <0.001
Dogiq 38 36,5% 13 16,7% S5
Horokotsiz 77 74,0% 10 12,8%
Sisin horakat- : ¥2=128,634
liliyi Mohdud harokotli - - 59 75,6% p<0,001
Hoaroakatli - - 4 5,1%
Doyisikliksiz 70 67,3% 41 52,5%
Sianoz
. 6 5,8% 6 7,7%
Dori ¥2=5,487
llZ.Ql:lnflekl Iltihab slamatlori 10 9.6% 3 10,3% p=0,241
doyisiklik-lor
Nazilmo 12 11,5% 18 23,1%
Xoralasma 6 5,8% 5 6,4%

xastolorin 12-do (15,444,1%) sislo zadolonan otrafin
funksiyast pozulmusdur. Goriindiiyii kimi, bu slamatin
rast golinmasi SS zamani digor qrupa nisboton daha
yliksak olmusdur (p<0,001).

Xastoalorin miloyyan qrupunda xostaliyin tmumi
olamati olaraq timumi zoiflik, badon kiitlosinin azal-

mas1 vo badon temperaturunun yiiksalmosi hallarina
da rast golinmigdir. Qruplar iizra bu gostaricilor miiva-
fiq olaraq SS-li xastalor qrupunda 45 (43,3+4,9%), 15
(14,4£3,4%), 19 (18,3+3,8%); YTS-li xastalor qrupun-
da 11 (14,14£3,9%), 7 (9,0+3,2%), 5 (6,4+2,8%) toskil
etmisgdir(cadval 4).

Cadval 4. SS va YTS-1i xastalorda iimumi alamatlorin rastgolma tezliyi

Sisin nozoloji formasi
I Yumsaq
Olamatlorin xarakteristikasi Stimik toxuma 22; p
sarkomasi sarkomasi
=104
@=104) (0=78)
.. L ¥2=17,800
45 (43,39 11 (14,19
Umumi zoiflik (43,3%) (14,1%) <0.001
O 12=1,245
15 (14,49 7 (9%
Badan kiitlosinin azalmasi (14,4%) (9%) p-0.264
Badan temperaturunun 12=5,476
19 (18,3% 5(6,4%
yiiksalmasi ( ) (6:4%) p=0,019
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Palpasiya zamani regionar limfa diiyiinlorinin
metastatik boylimosi SS-1i xastalorin 4-do (3,8+1,9%),
YTS-li xostolorin  7-do  (9,0+3,2%) askarlanmigdir
(x2=2,064, p=0,151).

Sis SS-li  xostolorin 51-do (49,0+64,9%) sag-
da, 50-do (48,1+4,9%) solda, 3-do (2,9£1,6%) orta-
da, YTS-li xostolorin 40-da (51,3£5,7%) sagda, 35-do
(44,9£5,6%) solda, 2-do (2,6+1,8%) ortada yerlosmis,
1-da (1,3+1,3%) ikitorafli sis olmusdur.

Patoloji ocagin lokalizasiya olundugu slimiiyiin
adi, homginin Privesin tosnifatina osason qruplasdiril-
migdir. SS 84 xostodos (80,8+3,9%) borulu siimiiklorda,
18 xostado (17,3£3,7%) yast1 siimiiklordo, 2 xastado
(1,9£1,3%) qarisiq stimikds yerlogmisdir. Stingori
siimiikdo bu patologiyaya rast golinmomisdir. SS 12
xostodo (11,5+£3,1%) ¢anaq siimiiyiindo, 44 xostodo
(42,3+4,8%) bud slimiiylinds, 23 xostodo (22,1+4,1%)
gamis slmiyilinds, 1 xostado (1,0£1,0%) incik
stimiiyiindo, 3 xoastodo (2,9+1,6%) kiirok siimiiyiinda,
14 xostodo (13,543,3%) bazu siimiiyiindo, 1 xostads
(1,0£1,0%) korpiiciik stimiiytlinda, 1 xostods (1,0+£1,0%)
ol daragi siimiiyiindo, 3 xostodo (2,9+1,6%) dos
stimiiyiinda, 2 xostads (1,9+1,3 %) fogoralords lokaliza-
siya olunmusdur.

Borulu stimiiklords olan slimiik patologiyala-
1 yerlosmo soviyyasinoe gora proksimal, orta vo distal
olaraq qruplasdirilmigdir. SS 36 xostodo (34,6+4,7%)
proksimal, 8 xostodo (7,7£2,6%) orta, 40 xostodo
(38,5+4,8%) distal nahiyado yerlogmisdir.

Borulu slimiiylin hissosino goro bdlgii apardig-
da metafizar sislor — 23 (22,1+4,1%) xostodo, diafi-
zar sislor — 8 (7,7£2,6%) xostoda, metaepifizar sislor
— 24 (23,144,1%) xostodo, metadiafizar sislor — 29
(27,9+4,4%) xostodo miisahido edilmisdir.

SS inkisaf monbayina gora morkozi, periferik vo
yukstokortikal olaraq boliinmiigdiir. Sis xastalorin 69-da
(66,3+4,6%) morkozi, 23-do (22,1+4,1%) periferik, 12-
do (11,5+3,1%) yukstokortikal olmusdur.

YTS 8 xastads (10,3+3,4%) asag1 otraf qursaginda,
27 xostodo (34,6+5,4%) bud nahiyosinds, 12 xostodo
(15,4+4,1%) baldirda, 2 xastads (2,6+1,8%) diz oynagin-
da, 6 xastada (7,7£3,0%) ayaqda, 5 xastodo (6,4+2,8%)
yuxari otraf qursaginda, 4 xostodo (5,1£2,5%) bazuda,
4 xostodo (5,1£2,5%) saiddo, 5 xostodo (6,4+2,8%)
oldo, 4 xostado (5,1£2,5%) dos nahiyesinds, 1 xostads
(1,3+1,3%) bas-boyun nahiyosindo lokalizasiya olun-
musdur.

YTS patoloji prosesin yerlogsmasi dorinliyine gora

doyarlondirilmis va sisin 26 xastado (34,2+5,4%) dori al-
tinda, 50 xastoda (65,8+5,4%) dorin qatlarda yerlosdiyi
miigahido olunmusdur.

YTS-nin yerlosmo voziyyatino gora bolgiisii do
aparilmigdir. Belo ki, YTS-1i xostolords téromonin 6n
(anterior), arxa (posterior), igari (medial), bayirda (la-
teral) yerlogsmosino osason gostoricilor miivafiq olaraq
28 (35,9+5,4%), 24 (30,8+5,2%), 16 (20,5+4,6%), 10
(12,8+3,8%) toskil etmisdir.

Otraflarda olan YTS yerlosmo soviyyesino gors
proksimal, orta vo distal olaraq qruplasdirilmisdir.
YTS 30 xostodo (38,5+5,5%) proksimal, 16 xostodo
(20,5+4,6%) orta, 13 xostado (16,7+4,2%) distal
saviyyada yerlosmisdir (p<0,001).

Xastalorin miioyyon qrupunda xastonin miiayinasi
zamani metastazlar agkar edilmisdir. Belo ki, SS qrupa
aid olan xostolordon 7 nafords (6,7+2,5%) agciyarlorda,
7 noforda (6,7£2,5%) siimiiklords, 4 nofards (3,8+1,9%)
regionar limfa diyiinlorinds, 2 noforde (1,9+1,3%)
iso digor orqanlarda, YTS qrupunda iso 7 nofordo
(9,0+£3,2%) regionar limfa diiylinlorinds, 4 nofordo
(5,1+£2,5%) agciyorlordo, 2 nofordo (2,6+1,8%)
stimiiklorda, 1 nofords (1,3+1,3%) iso digar organlarda
metastazlar miioyyon edilmisdir.

Acar sozlor: siimiik sarkomalari, yumsaq toxuma-
larin sarkomalari, klinik alamatlor.
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MODO XORGCONGI IL® XOSTOLORDS PREKURATIV DOVRD®
HOMEOSTAZ GOSTORICILORIN® T9SIR EDON MUHUM AMILLOR

A.Q.Qasimov
Milli Onkologiya Markazi, Bak §.

During the study, it was determined that gastric cancer is characterized by changes in homeostasis, especially
in the exchange of carbohydrates and electrolytes. Above marked changes are observed to a greater or lesser extent
at all stages of treatment of patients with a surgical profile of an oncological hospitals. Therefore for treatment of
metabolic disorders and achievement of satisfactory functional results in patients with gastric cancer in postoperative
period, complex treatment should be carried out in the preoperative, intraoperative and postoperative periods.

Key words: stomach cancer, water-electrolyte metabolism, carbohydrate metabolism

Isin aktualhgi. Kliniki gedisati fosadlasmis vo ya
fosadlasmamis olan moda xargangi (MX) xastalarinin
oksariyyati onkoloji stasionara miiraciat etdiyi zaman
koskin zoiflomis halda, bozon iso son doraco iiziilmiis
voziyyatds, qobul olunurlar ki, bu da onlara totbiq
edilon spesifik miialicoys neqativ tesir gostarmoakla,
prognostik baximdan sonda naticalorin efektivliyini
siibha altina alir. Belo hallar asason anoreksiyanin mov-
cudlugu va yaxud obturason sindromun inkisaf etmasi
naticasinda alimentar gqidalanmanin pozulmasi, miixtalif
genezli anemiyalar, metabolizm pozgunluglarinin bas
vermasi kimi amillorlo 6ziinli biruze verir. Maddslor
miibadilosinda olan dayisikliklor MX xastolorinin
voziyyatlarinin agirliq doracasindan bilavasits asili olur
(1, 2). Homeostaz proseslarini aks etdiron gdstaricilor
arasinda an ohomiyyatli doracads disbalans karbohid-
rat va elektrolit metabolizmindo miiayyan olunur (3, 4).
Xostalorin ixtisaslagdirilmig tibb miiassisasinda oldug-
lar1 miixtalif morhoalolorinds qeyd edilon dayisikliklarin
korreksiyasi timumilikda aparilan miialiconin on vacib
komponentloarindan biri hesab edilir (5, 6). Qanda qlii-
kozanin, kalium vo natrium ionlarinin normal hiidud-
lar ¢arcivasinda saxlanilmasini tomin etmok xastolorin
carrahi stasionarda qalma miiddstinin azalmasi va
MX-nin corrahi miialicasinin naticalorinin yaxsilas-
dirilmasina gotirib ¢ixara bilar (7, 8). Yuxarida geyd
edilon maosalalorin aktualligini nozors almagla va bu
istigamatda yaranan bir sira suallarin halli magsadils ha-
zirki tadqigat isinin aparilmasini magsadouygun hesab
etmisik.

Tadgiqatin moaqsadi. Todgiqat isimizin osas
maqsadi MX ilo xastalords spesifik miialiconin aparil-
masindan Oncoki morhalalorde mogsadyonlii korrek-
siya tadbirlor planinin islonilib hazirlanmasi va tatbiq
edilmasi ti¢iin elektrolit vo karbohidrat miibadilalorinda
bas veran doyisikliklarin xarakterinin 6yronilmasi vo on-

lara tasir edon miihiim amillarin toyini olmusdur.

Tadgigatin material v metodlar.. Hazirki
tadqiqat Azerbaycan Respublikast Sohiyys Nazirliyi
Milli Onkologiya Markozinin abdominal onkologiya
sObasindos stasionar mialicods olmus rezektabel MX ilo
270 xastonin klinik malumatlari asasinda aparilmisdir.
Xostolorin osas hissasi kisilor olmusdur — 193 (71,48%),
oksariyyati (240 nafar) 41-70 yas arasinda idi ki, bu da
88,7% toskil etmisdir. Stasionara daxil olduglar1 zaman
miialico taktikasinin se¢imi mogsadilo asas xastaliyin
parametrlarinin toyinino yonaldilmis otrafl1 klinik, ins-
trumental miiayinalorlo yanagi xastalorin funksional
vaziyyatlarinin vo asas miibadila proseslorinin mévcud
vaziyyatinin qiymatlondirilmasi istigamatinds funksi-
onal testlor vo miifassal dinamiki laborator miiayinalor
hoyata keg¢irilmisdir. Tadgigatimizin osas yOnomi
elektrolit vo karbohidrat miibadilolorinin vaziyyatinin
Oyranilmasi oldugundan, bu sinaqlar kalium va natri-
um ionlarmin, hamginin gliikozanin qanda vo sidikda
saviyyalarinin dinamiki nazarat altinda saxlanilmasindan
ibarat olmusdur. ©lds edilon naticolor MX xarakteriza
edon bir sira amillin bu miibadilalords bas doyisikliklora
tosir doracasi qiymatlondirilorok on mihiimlori toyin
edilmisdir.

Allman naticalor vo onlarin miizakirasi. MX
ilo xostolorde miialica prosesin biitiin marhalalorinda
elektrolitlor miibadilasinds bas veran doyisikliklar, on-
larin miixtalif parametrlordon asililigr Syranilmisdir.
Elektrolitlor migdarmin dayisikliklarin toyininds kalium
va natrium ionlarinin gan zordabinda migdarinin toyinina
osas aksent verilmisdir. Miisahido hallarinin boyiik
oksariyyatinde MX ila xastalarin qan zordabinda olan ka-
lium ionlarmin migdarinin azalmasi vo natrium ionlari-
nin miqdarmin artmasina rast golirdik. Yalniz 12 (4,4%)
xastada hiponatriemiya va ya normonatriemiya fonunda
hiperkaliemiya askar edilmisdir. {lkin miiayinolords 197
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(72,9%) pasientds elektrolitlorin miibadilosi torafindon
doyisikliklor qeyd edilirdi. Onlardan 143-ii kisi, 54-ii iso
gadin olmusdur. Miisahidasi aparilmig MX ilo xastalorin
185 (68,5%) noforindo kalium saviyyesinin miixtolif
doracoli azalmasi askar edilmisdir. Onlardan 149-da
(80,5%) qeyd edilon halla yanasi qan zordabinda natri-
um ionlarmin miqdarinin artmasi da toyin olunmusdur.
21 (11,4%) xostado qan zordabinda kalium ionlarinin

miiraciot etmis 270 MX ilo xastolorin 168-do (62,2%)
bilavasito xor¢ong prosesinin miixtolif fasadlar1 konsta-
tasiya edilmisdir. Onlarin arasinda hom osas xastoliklo
olagoli, hom do digor monsali patologiyalar qeyd olunur-
du. Fesadlasmanimnovi, xarakteri vo agirliq deracasindon
asili olmayaraq xastolorin bdyiik oksariyystinds bu vo
ya digar doracads elektrolit miibadilesinds pozgunluglar
tayin edilmisdir.

Cadval 1. Xastalorin amoaliyyatonii vaziyyatindan asili olaraq elektrolitlor miibadilasinin vaziyyati

Osas xastaliyin gedisat novii Hipokaliemiya Hipernatriemiya
Fasadsiz gedisat (102) 57 (55,9%) 46 (45,1%)
Gizli (26) 18 (69,2%) 14 (53,8%)
Qanaxma
2 Profuz (12) 1 9(75,0%) | 7(58,3%)
e S =
g & | Modo kegiriciliyinin Disfagiya (27) . 22 (81,5%) s 16 (59,3%)
B & 1 < ©
EE pozulmast Stenoz (98) % 74 (75,5%) < 61 (62,2%)
[o) — —
= Madas divarinin tamligmin Perforasiya (3 3 (100% 3 (100%
g
pozulmast Fistula (2) 2 (100%) 2 (100%)

miqdarinin agir doracali hipokaliemiya (2,5 mmol/I-don
asag1) askar olunmusdur. Bununla yanasi onlarin hami-
sinda hipernatriemiya (qan zordabinda natrium ionlari-
nin miqdarimin 145 mmol/l-don artiq olmasi) miisahido
edilmisgdir.

Aparilmis miigahidolore asason ion balansinda bas
veran dayisikliklor ham kisilor, hom do qadinlar arasin-
da agirliq deracalarindon asili olmayaraq demok olar ki,
eyni tezlikds rast golinirdi. Qeyd edilon gostaricilor mii-
vafiq olaraq 74,1% va 70,1% toskil etmigdir.

Xostolorin yas qruplart tizro bdliinmasi zamani
miloyyan edilmisdir ki, elektrolit miibadilosinds pozgun-
luglar on ¢ox 70 yasdan yuxari olan yas qrupuna aid olan
pasientlar {igiin xas olmusdur — 95,2% miisahidslordo.

fon miibadilosinde doyisikliklorin xar¢ang prosesi-
nin toxmini gedigat miiddatindon asililig1 dyronilmisdir.
Biitiin pasientlor ii¢ qrupa boliinmiisdiilor: ti¢ ayadok, bir
ilodok va bir ildon artiq anamnezi olanlar. Bu qruplar ara-
sinda gostaricilor 46,7%, 78,9% va 94,3% toskil etmis-
dir. Miioyyon edilmisdir ki, elektrolitlor miibadilosindo
doyisikliklorin inkisafi vo agirliq doracasi asas xostoliyin
gedisat miiddatindon birbasa asilidir.

MX-nin fosadlasmamis kliniki gedisati oldu-
gu hallarda ionlar balansinda pozgunluglarin inkisa-
fi vo madonin miixtslif anatomik hissalorinds xor¢ong
prosesinin lokallagsmasindan asililiq amilinin analizi
geyd edilon parametrlor arasinda olagonin olmadigini
gostormisdir. Homginin, asas xastoliyin miixtalif kliniki
morhalalori vo kalium-natrium balansinda doyisikliklorin
rastgalmo tezliyi vo inkisafinin agirligi arasinda hor han-
st bir asililiq doracesi toyin edilmomisdir.

Boyiik oshomiyyat kosb edon naticalor elektrolitlor
miibadilesinds bas veron doyisikliklorin MX-nin za-
man1 asas patologiyanin kliniki gedisatinda bu vo ya
digor fosadlasma novlorinin olmasindan asililiginin
Oyronilmosi zamani torafimizdon alinmisdir. Stasionara

Beloliklo, MX ilo xostolorin onkoloji stasiona-
ra miracioti zamam ilkin voziyyatlorinin miiayinasi
naticasindo oldo olunan gostaricilerin tohlili zamam
torafimizdon belo bir gonasto golinmisdir ki, bu kate-
qoriyadan olan xostolords elektrolitlor miibadilosinda
omolo golon xarakterik doyisikliklor hipokaliemi-
ya vo hipernatriemiyanin inkisafi olmusdur. Bu ndv
dayisikliklerin agirlasdirici amillori pasientlorin yasi,
osas xostoliyin anamnezinin miiddati vo kliniki gedisa-
tinda fasadlagmalarin, ilk ndvbads stenoz slamatlorinin
bas vermasi va inkisaf etmosi, elektrolitlor disbalansinin
dorinlogsmasinds bu va ya digor doracads rolu olan yana-
s1 gedon patologiyalarin (endokrin xostoliklor, sidik if-
razi sistemi orqanlariin miixtslif patologiyalari, dayaq-
horokot sistemi xostoliklori, autoimmun proseslor)
moveudlugu olmusdur. fonlar miibadilosindo pozgun-
luglarin inkisafi vo xastalorin cinsi, xargong prosesi ilo
modonin miixtolif anatomik hissalorinin zadoalonmaosi,
hamg¢inin xostoliyin klinik morhoalosi kimi amillor ara-
sinda diiriist gokildo oslagolor torafimizdon askarlanma-
migdir.

Todgiqata daxil edilmis pasientlordo karbohid-
rat miibadilosinin voziyyati Oyronilmisdir. 270 MX
ilo pasientdon stasionara gobul zamani 25-do (9,3%)
hipoglikemiya, 178 pasientdo (65,9%) — normoqli-
kemiya, 67 (24,8%) xostodo iso — hiperqlikemiya as-
kar olunmugdu. Omoliyyatdan ovval aparilmis sidik
analizlori naticesindo 22 (8,1%) pasientdo qliikkozuriya
toyin edilmisdir. Qeyd etmok lazimdir ki, 43 (15,9%)
xostada sokorli diabet miisahido olunurdu. Onlardan 25-
do — I tip, 18-do iso — II tip oldugu miisyyon edilmis-
dir. Qanda insulin soviyyesinin yoxlanilmasi vo tohlili
naticasinda 16 (5,9%) xastodo insulinrezistentlik askar
edilmisdir. Umumilikdo, karbohidrat miibadilosindo il-
kin dayisikliklor olan MX ilo 92 xastodon yalniz 32-do
onlarin bag vermosi endokrin patologiyar sobabindon

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




QISA MBLUMAT

2’ 2019

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

olmusdur. Digor hallarda qanda sokor disbalansi asas
xostoliyin bilavasito kiliniki gedisatinin xiisusiyyatlori
naticasindo amalo golmisdir.

MX ilo xastolords karbohidrat miibadilasinds ilkin
dayisikliklor vo stasionara qabul zamani osas xastaliklo
bagli olmayan digor patologiyalar arasinda olagesinin
olmasi todqiq edilmisdir. Miloyyon edilmisdir ki, MX
ilo xostolords yanasi gedon xastoaliklor ayrica gotiiriil-
miils voziyyotdo uzunmiiddotli vo ohomiyyatli sokildo
karbohidrat miibadilesini oks etdiron gostoricilora tasir
gbstormomisdilar.

MX ilo xostolords enerji disbalansi vo cins amili
arasinda ohomiyyatli doracods forq olmamisdir. Karbo-
hidrat miibadilosinds bag veran dayisikliklorin xastalorin
miixtolif yag qruplari arasinda tohlili miioyyon etmisdir
ki, ham hipoqlikemiya, ham do hiperqlikemiya xostolorin
yas qruplar artdiqca rastgalmo tezliyi daha da yiiksalir.

Karbohidrat miibadilasi pozgunluqglart vo MX ilo
xostolorin  bozi antropometrik parametrlori, xiisuson
do badon qurulusu, arasinda olagonin mévcudlugu
arasdirilmisdir. Molum olmusdur ki, MX-nin klini-
ki gedisati ilo yanasi artiq badon ¢okisinin olmasi gqan
zordabinda qliikoza soviyyesinin artmasi istigamatindo

luglar1 hallar1 nisboton daha uzunmiiddatli anamnezi
olan pasientlor arasinda daha ¢ox, 42 (45,6%) nofordo
geyd olunmusdur. Bels bir naticoys galinmisdir ki, MX-
nin gedisat miiddsti karbohidrat miibadilesi torafindon
doyisikliklorin  omolo golmasi vo dorinlogmasine
bilavasita tasire malikdir.

Tadqiq olunan amil vo osas xostoliyin kliniki
morhoalolori arasinda olagenin aragdirilmasi zamamn
toyin edilmisdir ki, qanda qliikoza saviyyesinin poz-
gunluqglar1 hallarinin rastgalms tezliyi xastaliyin klinik
morhololorindon bilavasito asililigindadir, xiisusilo do
marhalalorin yiiksalmasi ilo enerji miibadilasi torafindon
bas vermis doyisikliklorin dorinlogsmosi kaskin sokilda
artir.

Todgiqatimizda MX-nin fosadlagsmis kliniki ge-
disatinin karbohidrat miibadiloesinin ilkin voziyyatino
tosirinin toyin olunmasi xiisusi maraq kosb etmisdir.
Miioyyon olunmusdur ki, MX-nin kliniki gedisatinda
bas veron fosadlar arasinda miialicodon avvalki period-
da ilkin karbohidrat miibadilasinin voziyyatino madadon
qgida passajiin pozulmasi va sig perforasiyasi (peritonit
va ya qastro-kolik fistul) kimi amillor daha shomiyyatli
sokildos tosiro malik olmusdurlar.

Cadval 2. Mada xar¢onginin gedisatindan asili olaraq karbohidrat miibadilasinin amaliyyatonii vaziyyati

. . Hipoqlikemiya Hiperqlikemiya
Osas xostaliyin gedisat novii
miitloq say % miitloq say %o

Fosadsiz gedisat 7 28,0 21 31,3

= Qanaxma 3 12,0 15 224

>

©

=} P o

g Moada keg;lrl(:lhymm Dlsfaglya 8 32,0 9 13,4

= pozulmasi Stenoz 11 440 34 50,7

w0

(¢

) Mads divarmin tamliginin pozulmasi 1 4,0 4 5,9
Comi 25 67

karbohidrogenlor miibadilosindo ovvalcadon bas veron
pozgunluglarin omoalo golmasing sabob olur. Bunun oksi
olaraq, MX zamani astenik tipli baden qurulusu kliniki
olaraq hipoglikemiya kimi 6z{inii biruzs veran enerji eh-
tiyyatlarmin tilkonmosinds shamiyyatli rol oynayir.

Karbohidrat miibadilosindo olan dayisikliklorin
xarakterinin osas patologiyant oks etdiron kliniki
parametrlorlo miinasiboatinin analizi gdstormisdir ki,
bu dayisikliklorin rastgalms tezliyi xorcong prosesi ilo
madonin miixtalif anatomik hissalorinin zodolonmasi za-
man1 toxminan eyni saviyyads olmusdur. Lakin, ganda
qlilkkoza miqdarinin azalmasi hallart daha ¢ox proksi-
mal MX ils xastolora xas oldugunda, hiperqlikemiyaya
badxassali toromanin madonin distal hissalerinds lokal-
lagdig1 zaman nisboton daha ¢ox hallarda tesadiif olu-
nurdu.

Onkoloji prosesin gedisat miiddotinin enerji
miibadilosinds bas veron doyisikliklorin xarakterino
tosiri Oyronilmisdir. Qanda glitkoza miqdarinin pozgun-

MX-nin kliniki gedisatinda bas veran fosadlar ara-
sinda miialicodon ovvolki periodda ilkin karbohidrat
miibadilosinin voziyystine modoadon qida kiitlolorinin
kegmasinin pozulmasi vo divar tamligmin pozulmasi
naticasindo sonradan inkisaf edon peritonitlo miisayot
olunan modo moanfozinin sarbast qarin bosluguna acil-
mas1 vo ya digor bosluq orqanmin menfozilo slago
yaranaraq fistulanin formalagmasi kimi amillor daha
ohomiyyatli sokilda tosirs malik olmusdurlar.

Yuxarida qeyd edilonlori tamamlayaraq toyin
edilmisdir ki, MX ilo xostolordo orqanizmin
miixtalif biokimyovi proseslorinds bas veron bir sira
doyisikliklorlo borabor miialicodon avvalki morholods
karbohidrat miibadilesinds do pozgunluqlar tez-tez inki-
saf edir. Oksar hallarda onlar qanda glitkoza miqdarinin
artmasi soklinds 6ziinii biruzs verir. Enerji disbalansina
tasir edo bilocok amillorin Oyronilmosi onlar arasinda
daha ¢ox ohamiyyat kosb edonlorinin toyin olunmasi-
na imkan yaratmigdir. Miioyyon olmusdur ki, MX ils




QISA MAOLUMAT

xostolordo  karbohidrat miibadilesindo doyisikliklorin
omolo golmasi vo ya dorinlogmasine endokrin patolo-
giyalardan bagqa asagidaki amillorin tosiri daha yiliksok
olmusdur: xostolorin yasi, hiperstenik tipli baden quru-
lusu, sisin anatomik lokalizasiyasi, xastalik anamnezinin
miiddati, onkoloji prosesin nisbaton yiiksok marhalolori,
osas patologiyanin fosadlagsmig kliniki gedisati.

Acar sozlor: moado xorgongi, su-elektrolit
miibadilasi, karbohidrat miibadilosi
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NMNAMATU YCHUN HAMA3OBOW

3TOM Toay McmoiaHWiIoch 70 ymer co ausa poxaenus Ycuusi Kaman rer3er Hamazosoit (1949-
2006), 3amMedaTeaTbHOrO Bpaua-OHKOIMHEKOJI0ra U PEBOCXOAHOTO XUPYpPra, CTapIlero HayqYHoro
COTPY/IHUKA OTJeJIeHUs] a0JOMUHAIbHONW OHKOJIOrMY HanmoHansHOro ieHTpa OHKOJIruM B I.baky.

Omna ponunacs B r.baky, B 1966 r ¢ omiruneM 3aKkoHYMIIA TOPOJCKYIO CPEIHION KOy N.23 1 B TOM
&Ke roay nocrynuia B AzepOaiipkanckuil MeaunuHcekuil uHetutyT um.H.Hapumanosa.

C omnuneM 3akOHYMB HMHCTUTYT B 1973 r oHa Hauana paboTarte XUpyprom, a B 1974 r crana xu-
pyprom-onkosiorom B HUU penrenonoruu, paanoiaorud u OHKoJOTHH (ceronHs HanmoHanbHBINA TIEHTP
oHkojoruu) B r.baky. B 1975 r ona noctynuia B KJIMHUYECKYIO OPAMHATYPY 110 CIELUATBHOCTH «THHE-
KOJIOTUSI-DHJIOKPUHOJIOTHS» B KIMHMKE 1-ro MockoBckoro MeaunuHckoro nHeruryta um.JM.M.Ceuenona
u B 1977 1, yCcnemHo 3aKOHYMB MOATOTOBKY, IOCTYIIMJIA B OYHYIO aCIUPAHTYpy IO CIELUAIbHOCTH
«OHKOJIOTHUS» B OT/EJICHUU THHEKOJIOTUN BCecoro3HOro OHKOJIOIrMUECKOro HayqyHOoro IeHTpa AKajeMuu
menuiuHekux Hayk CCCP. B 1983 r3neck oHa 3amurtuia auccepranuio Ha temy «lnddepennuanbras
JIMarHOCTHKA MEPBUYHBIX 3JI0KAUECTBEHHBIX 1 METAaCTaTUYECKUX OMYXOJIeH SMYHUKOB» U ObLIa yA0CTOe-
Ha YYEHOW CTENEHU KaHuJaTa MEAUIIMHCKUX HayK.

Bes nanpheiimas BpaueOHass M HayyHas nesitenbHOcTh Y.K.HamazoBoil Obuta cBsizaHa ¢ oTne-
JIeHHeM a0JIOMUHAJIBHOW OHKONOTMM HanuoHanbHOTO LIEHTpa OHKOJIOTHH, IJI€ OHa MpOoLUIa MyTh OT
PSAIKOBOTO Bpaya /10 CTapIIero HaAy4YHOro COTPYAHHUKA. 3/1e€Ch OHAa MHTEHCHBHO BeJla KOHCYJIBTaTUBHYIO
U JleyeOHy10 paboTy, MHOTO OIIEpUpOBaJia U B UTOTE YK€ Uepe3 HECKOJIBKO JIET C(POPMHUPOBIAAICH KaK
BBICOKOKBaJIM(UIIMPOBAHHON CIEMAIUCT B 00JACTH OITyX0JIel penpoayKTUBHOM CUCTEMBI )KeHIIUH. bo-
Jiee TOro, OHa MPOJOJIKala BECTH HayuyHYIO paboTy M aKTUBHO IMyOJIMKOBaja €€ pe3yJbTaThl - OHa Oblia
aBTOPOM IIJIOTO psifia HAyYHBIX CTaTel U METOJMYECKUX MOCOOUH MO ONepaTUBHON OHKOIMHEKOJIOTHUH.

YcHust XaHyM Obl1a TPEBOCXOAHBIM CIELUATIMCTOM, JTIOOSIINM CBOIO paboTy M OueHb OEpekHO OTHO-
CUBIIMMCSI K CBOMM MalMeHTaM. MHOro CuJjl OHa OT/1aBaja MpodeccuoHaabHON MOATOTOBKE paboTaBIIMX
C Hell MOJIOJBIX Bpaueil, MHOTHE U3 KOTOPBIX JI0 CUX MOP ¢ 0JIaroJapHOCThIO BCIIOMHHAIOT CBOIO HACTABHU-
1ry. OHa nosIb30BasIach B KOJUIEKTHUBE OOJIBIINM YBa)KEHUEM HE TOJIBKO KaK MPOoQeccCuoHa, HO U J0OpbIi
U OT3BIBUMBBIN yesioBek. V1 He yIUBHUTEIBHO, UTO XOTA €€ HeT ¢ HaMu Oosee 10 Jet, ee mo-npexHeMy ¢
TEIUIOTON BCIIOMMHAIOT €€ OarofjapHble MalueHThl U IOMHSAT paboTaBIIne ¢ HeW Apy3bs U KOJJIETH.

PenaknmoHHasi KoJLJIerus




“AZORBAYCAN ONKOLOGIYA JURNALI”’NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3SI
HAQQINDA QAYDALAR”

Azarbaycan onkologiya jurnali”nda kliniki, eksperemental, nozari onkologiyanin va tibbi radiologiyanin aktual
mosalaloring hasr olunmus azorbaycan, rus vo ingilis dillorinds orijinal maqalsler, qisa malumatlar dorc olunur.
Bundan basqa, jurnalda onkologiya mosaloloring aid elmi icmalar (redaksiya heystinin sifarisi ilo) dorc olunur.
Mogqalslarin vo qisa molumatlarin slyazmalari A4 formath kagizda 1 niisxods asagidak: sortlori nozors alaraq ¢ap
olunmalidir:

1) interval -1,0; voraqin sol torafinds -3,2 sm, varaqin sag torafinds -1,8 sm, voraqin asagi torafnds -2,8 sm,
voraqin yuxari torafinds -2,3 sm bos sahs saxlanilir.

2) Har sohifads satirlorin say1 55-don artiq olmamalidir. ©lyazmalarin hacmi adobiyyat siyahisi ilo birgs oriji-
nal mogqalslar tiglin 8 soh., qisa molumatlar ti¢iin- 3 soh. artiq olmamalidir.

3) Maqalsnin birinci sohifasinde maqgalonin adi (bdyiik harflarle), miislliflorin inisialt vo soyadi, miiassiso v
nazirliyin adi, gohor gostorilir.

4) Ifado doqiq, uzun girislorsiz vo tokrarlarsiz olmalidir. Matni giris va isin mogsadi, material vo metodlar,
naticolor vo miizakirs, xiilass vo adobiyyat siyahisi rubrikalarina bolmok maslohotdir. ©dabiyyata istinadlar motndo
odabiyyat siyahisindaki verilon ragomlora uygun orob roqomlori ilo kvadrat moterizods verilir. Biitiin ixtisar vo
sorhlor moatnds girde métarizads verilir. Formullar ya ¢ap, ya da slyazma soklinds olmalidir.

5) Islonilen raqom materialini 3 kigik cadval soklinds (hacmin {imumi sahasi 200x 160 mm-dan ¢ox olmamaqla)
vermok olar. {lliistrasiyalarm (qrafik,diagramma,foto vo sokil) imumi hocmi 160x160 mm 6lgiilii kvadrat sahadon
artiq olmamalidir.

6) Odobyyat siyahis1 moqalonin matnindon dorhal sonra verilir. Manbolor matnds geyd olunan ardiciliga osasn
misllifin soy adinini tam gosrarmaklo ¢ap olunur. Ancaq birinci ii¢ miiallifin inisiali vo soyadi gostarilir ( miislliflorin
say1 iicdon ¢ox oldugu halda onlar “vo b.” ya “et al.” isaralorils ovoz olunur). Jurnalda derc olunan moqalslorin ad:
tam gostorilir. Sonra moanbolarin adi (jurnal, monoqrafiya, toplu va s.), onlarin buraxilis molumatlari, birici vo so-
nuncu sahifslori gostorilir.

7) Redaksiya heyatine slyazmanin 2 niisxasi, kompyuter diski (material Windows operasion sisteminds Times
New Roman srifti ile- rus, ingilis vo azorbaycan variantlari tiglin; sriftin 6l¢iilori: matn ii¢lin-11, adabiyyat ii¢lin- 9
vo miiossisonin qosma moktubu gondarilir. Ayr1 voraqds Azarbaycan va ya rus dilinds yazilmis is ti¢iin ingilis dilindo
qisa xiilaso (10 satra qodoar) gostarilir. Redaksiya heyotino gondarilon slyazma biitliin miislliflor torafindon imzalan-
malidir. Ayr1 varaqds verilon biitliin miislliflorin ad1, atasinin adi vo soyadi, elmi doracslari vo elmi adlari, vozifslori
barado molumat redaksiyaya toqdim edilon moqalays slave olunmalidir. Burada daqiq tinvan vo miislliflorin biri
ilo slago saxlamaq {igiin onun tolefon nomrasi do gdsterilmalidir. Redaksiya heystinin ¢ap olunan materiali, onun
hocmindoan asili olmayaraq, qisaltmaga vo onun iizoerinds diizaliglor aparmaga solahiyyaeti var. Jurnala qobul olunma-
yan olyazmalar miiollifs ancaq onun xahisi ilo qaytarila bilor. Jurnal miislliflor torafindon elektron variantda toqdim
olunan versiyalar osasinda hazirlanir. Redaksiya heyati miislliflor torafindon yol veran orfoqrafik sohvlors vo texniki
hazirlanmasina mesuliyyst dagimir. ©lyazma AZ 1012, Azarbaycan Respublikasi, Baki s., H.Zardabi kiigosi, 79B,
Milli Onkologiya Markazino gondsrilmalidir.
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ONKOLOGIYADA VENADAXIiLIi DOMIR: MUALICONIN EVOLYUSIYASI

Anemiya,onkoloji xastaliklarin an ¢ox yayilmis
agirlagsmalarindan biri olub,xastalarin hayat
keyfiyyatini va sagalma ehtimallarini azaldir. Onkoloji
xastalarda anemiyanin (hemoglobinin 12 g/I-dan asag
enmasi) sabablari muxtalifdir. Bels xastalards anemiya
mustaqil olaraq — onkoloji prosesin naticasinda, ya da
sUa va kimya terapiyasi naticasinda yarana bilar. ECAS
(European Canser Anemia Survey) tadgigatinin
naticilarina gora H.Ludwig va dig.verdiyi malumatlara
asasan limfoma va leykemiyali xastalarin 53 %-da,digar
ndv xargangli xastalarin 25 %-da anemiya misahida
olunur.Damir defisitli anemiya sitostatik mualica
almayan onkoloji xastalarin 40 %-da rast galinirss,
kimya terapiyasi alanlarda bufaiz 75%- dak artir.

Prof. Matti S.Aapro (Jenolye Onkologiya institutunun
Klinikasl, isvegra) hesabatinda gdstarmisdir ki,sitostatik
terapiya alan xastalarda eritropoez pozulur. Suratle
artan anemiya xastalarin hayat keyfiyyatini azaltmagla
yanagl, immun sistem zaiflayir, xastalarda ikincili
infeksion proseslar yaranir,eyni zamanda
onkoterapiyanin effekti de azalir.

J.Craword va dig. tadgigatinda 1052 xarg¢angli xastanin
46%-da demir defisiti, 33%-da damir defisitlianemiya
askar olunmusdur.

Anemiyanin patogenetik korreksiyasi eritropoetinla
aparilir. Lakin eritropoetinla birga demir
preparatlarinin istifadasi mualicanin effektivliyini
25-33 %-dan 68-87%-dak artirir.ovvallar istifada
olunan hemotransfuziyalar DAHANCA (Danish Head
and Neck Cancer Group) tadgigatinin hesabatindan
sonra protokollardan ¢ixarildi.Ciinki ham Hb-nin
saviyyasini stabil artirmadigi,ham da xastalarin
sagalma ehtimaliniazaltdigi siibut olundu.

Avropa Tibbi Onkologiya Camiyyatinin (European
Society for Medical Oncology, ESMO 2012) son
tovsiyyalarinde hemotransfuziyalara mahdudiyyat
goyulmus va anemiyanin mualicasinda venadaxili
doamir preparatlarindan monoterapiyada va ya

eritropoetinla kombinasiyada istifads etmak maslahat

gorilmusdur.

HB< 120 q/l (qadinlar) va ya Hb< 130q/I (kisilar)

Transferrinin domiri birlasdirma xiisusiyyati < 20%
Ferritin
30-100 mkq/|

Ferritin Ferritin
< 30mkq/l + MSN<27 pq >100 mkq/I
Damir defisitli Damir defisitli Xroniki xastaliklar
aneiya anemiy + iltihab zamani anemiya

Venadaxili damir i sk :
Venadaxili damir Eritropoetin* ( domir

terapiyasi (Ferosoft-S)+
eritropoetin*

preparatlarsiz) -

terapiyasi (Ferosoft-S) ferritin > 1000 mkq/I

1.Anemiyalarda diagnostika-mialica alqoritmi
* Rekombinant insan eritropoetini yalniz kimya terapiyasi alan xastalarda icaza verirlir

Venadaxili DP-ri dekstran, karboksimaltozat va saxaroz komplekslar saklinda istifads olunur.
FDA-nin 5-illik hesabatina gora bu preparatlar arasinda an az yan tasirlari olan va an tahliikasiz kompleks —
damir-saxaroz kompleksidir.
Uzunillardir hakimlarin tanidigi va effektindan razi gqaldiglari FEROSOFT-S demir defisitini va DDA-nI qisa middatda
aradan galdirarag,xastalarin hayat keyfiyyatini va mialicanin naticalarini yaxsilasdirir. FEROSOFT-S vena daxilina 2
tisulla yeridila bilar.Siringa tsulu - 1 ampul 5 dagigadan tez olmayaraq inyeksiya saklinda venaya yeridilirDamci
Usulu — 1-2 ampul 1:20 nisbatinds NaCl va ya 5%-li gliikoza mahlulu ils gatilarag 30 dagigadan tez olmayaraq
infuziya saklinda venaya koglralar.

‘FEROSOFT-S damir ehtiyyatlarini va Hb-ni tez va effektiv barpa edir

-Immun sistemi zaif olan onkoloji xastalarda heg bir yan va alava tasirlar vermir

-Anemiyali onkoloji xastalarda 6lim riskini 65%-dan 39%-dak azaldir (ECAS - European Cancer Anemia Survey)

-Huceyralari hipoksik vaziyyatdan ¢ixararaq,apoptozu azaldir,kimya va stia terapiyasina tabe olmani yiiksaldir
Onkoloji xastaliklarin artmasi va xastaliklarin gedisinin modifikasiyaya ugramasi bu xastaliklarin mualicasini va
agirlagsmalarin aradan qaldiriimasini ¢atinlagdirir. Miialica dévriinda xastalarin hayat keyfiyyatinin yaxsilagmasi
da aktual problemlardan biridir.Onko xastalarda anemiya problemini aradan galdirmaga Siza FEROSOFT-S tez va
effektiv sakilda yardim edacak.FEROSOFT-S istifada etmakla xastalarinizda tez yiiksalan va uzun miiddat stabil
galan Hb saviyyasialda etmakla yanasi,heg bir yan tasirla da rastlasmayacaqsiniz.
FEROSOFT-S — EFFEKTIVLIK V@ TOHLUKSSIZLIK HARMONIYASIDIR!
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