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PE3YNbTATbI IEYEHUA OETEA C FTEPMUHOIEHHO-
KNETOYHbLIMU ONYXONAMU TOHAL

I.A. Anues, A.A. Kepumnu, P.C. Hcmaun-3aoe, JI.I1. Xanaghosa,
I A. Aneckeposa, P.A. Menukos, A.A. Aeaesa
Hayuonanvnwiti Llenmp Onkonozuu, 2. baxy

Germ cell tumors (GCTs) are benign and malignant tumors that arise from embryonic precursors known as
Primordial Germ Cells. Because GCTs arise from pluripotent cells, the tumors can exhibit a wide range of different

histologies (benign and malignant).

Current cisplatin-based combination therapies in different therapeutic approaches cure most patients.
Outcome of the treatment in children with gonadal GCT in Pediatrik Clinik of the National Center of Oncology
in Baku (2014- 2019) was analyzed in this article. Twenty six children enrolled into this study. Treatment (surgery
and chemotherapy) curried out according to MAKEY 2005 trial. Twenty five patients alive without evidence of
tumor and one patient relapsed and died during two years. Five years event-free survival rate was 95 %. Our results
based on considerable number of patients suggest that MAKEY 2005 treatment approach is effective and safety.
Key words: Gonadal GCT in children, surgery, chemotherapy, treatment results

BBEJAEHMUE. [ epMuHOT€HHO-KJIETOYHBIE OITYXO0JI1
('KO) — rpynma no06pokauecTBEHHBIX U 3710Ka4eCTBEH-
HBIX ONYXOJI€d MCXOJALIEH M3 MEPBUYHOW IOJOBOM
KJIETKH- TPUMOPIUAIIbHbIE TEPMUHOTEHHBIE KJIETKH, KO-
TOPBIC HAYMHAIOT MPOTUPEPUPOBATH IO MEPE MUTPALTUU
M3 KEJITOYHOTO MeIIKa B ’MOpHoH. B ommyuu ot npy-
TUX KJIETOK MPUMOpPAUAIbHBIE TEPMUHOTEHHBIE KIETKU
BOCCT@HABIMBAIOT WM COXPAHSIOT CIIOCOOHOCTH JKC-
MIPECCUPOBATH ONIPENIEIICHHbIE T€HbI, CBA3aHHBIE C I1OJIU-
IIOTEHTHOCTHIO. [ €HBbI MOJUIIOTEHTHOCTH MOTYT CHOBA
AKTUBUPOBAThCSA U CTaTb NPUUMHOMN 37I0KAUECTBEHHOTO
nepepokaeHus. FiMeeTcst 1Ba BO3pacTHBIX MUKa 3a0ose-
BAEMOCTU T€PMHUHOTEHHBIMU ONYXOJIAMU: NEPBBIA — J10
2-X JeT — npeodIaJaroT OIyX0JId KPEeCTIOBO-KOMUUKO-

Boit obnactu (74% 3a00NeBIIMX COCTABISIOT JCBOYKH)
u BTOpoii muk 8-12 net mns aeBouek u 11-14 met — ais
MaJIBYMKOB, KOTOPbIE XapakTepu3yeTcs HauOosee ya-
cTbIM nopakeHreM ronaja. ['KO rereporeHHsl mo Mop-
(hOJIOrMYECKOMY CTPOCHUIO, KIMHUYECKOMY TEUEHHIO
U MPOTHO3Y, a TaKKe Ype3BbIUAiHO pa3HOOOpa3HbI IO
JIOKaJHM3aluH, BO3pacTy, MOpP(OJIOrHYECKOMY CTpOe-
HUIO, KITMHUYECKOMY TEYCHHIO, IPOTHO3Y U MOTYT OBIThH
JN0OpOKauYeCTBEHHBIMU M 3J7I0KadecTBeHHbIMH (Puc. 1 u
2) [1,2]. TKO wmoryt cocTtaBnsTs ot 3 10 7% Bcex omy-
XoJlel JieTckoro Bo3pacta. IIpu 3TOM OHM COCTaBISIIOT
80% Bcex omyxoJeil IMYHUKOB Y AeBOYEK U 0Kkoio 60%
BCEX OITyXOJICH ANYKa y MAJIBYHKOB.

Knunanveckast kapTHHA 3a00JIeBaHUs ONIPECIseTCs

AucrepmuHoma/
b1 Dpssmrmmenie K » cemuHoMa/repmuHoma
MNepeuyHas 3OmOpuoHansHas
noN0Basn KNeTka KapuuHoMa
- Onyxonb XenTouyHoro
[r———
HenTouHbIf MeLOoK [~ A
Teparoma:
e ey [ owomon ] wern(GO)
Hespenas (G 1-3)
R Tpocobnacry 3  XOpUHOKapuuHoMa

Puc.1. Pazsumue nonosoii kiemku u popmuposarue onyxoneebix Kiemox




JIOKaJIM3aluen mpouecca, MOppOIOTHIECKHM CTPOCHHU-
€M OMYXOJIH U Bo3pacToM pebenka. Hanbomnee yacTeimu
XKanoOaMHu SIBISIIOTCS] YBEJIMUEHUE Pa3MEpOB MOPaKeH-
HOTO opraHa u 0oyeBoi CHHAPOM. MoryT OBITh Kajo-
ObI Ha 3aTPYIHCHHOE MOUYCHCITyCKaHUE, KHIIEYHYIO He-
MPOXOJAUMOCTD, TOSIBIECHUS KIMHUYECKHUX IPU3HAKOB
CaBJIEHUs OpraHoB cpepocTeHus uin nopaxenus [IHC
[1]. YuutsiBas, uto I'KO umeroT paznudHblii TPOrHO3,
HEOOXOIMMO M3y4YeHHE HMMYHOTHCTOXUMHUUECKUX Map-
KEpOB B KJIETKaX OIMYXOJH, MO3BOJISIOIIEE MPABUIBHO
MOCTaBUTh MOpPQONOruieckuii auarHos. I[IpoBoaut-
Cs M3y4YeHHE Pa3IMYHBbIX T€HOB B KJIETKAX OIYXOJH U
WX BO3MOXKHOTO BIMSIHHS Ha TPOTHO3 3a00JIeBaHMUSL:
OCT3/4, SOX2, SOX17, HMGA1, HMGA2, PATZI,
GPR30, Aurora B, estrogen , SALL4, NANOG, UTFI,
TCL1, karyopherin 2 (KPNA2). Hccnenyetcst ponb re-
HOB-CYIIPECCOPOB OIYXOJIEBOIO pocTa. BaHbIl TeH
CyHpecCcHH OMyXOJeBOro pocta P53 mpakTuuecku He
MOBPEKICH B OOJIBIIMHCTBE TEPMHUHOTCHHBIX OITyXOJIEH,
9TO, BO3MOXKHO, OOBSCHSET BBICOKYIO YYBCTBHTEIb-
HOCTb 3THX OIyXoJIel K 9 XUMHOTEpanuy 1 JTy4yeBoi Te-
panuu. IToreps rena cynpeccopa onyxonu PTEN Bener
K MHBa3MBHOMY XapakTepy OIyxosiu. Bricokue ypoBHH
karyopherin 2 (KPNA2) u SALL4 coBnagarot ¢ mioxum
MPOTHO30M 3a00JIeBaHMs Y OOMBHBIX C TEPMHUHOTCHHbI-
Mu onyxonsmu. [llnpokoe u paHHee MeTacTazupoBaHHe
XOPUKApIIHOMBI 00YCIIOBJICHO ACHCTBHEM XOPHUOHHYE-
CKOTO TOHAJIOTPONUHA, KOTOPBIN PsiJi aBTOPOB OTHOCST K
MOKa ele He TPU3HAaHHOMY aHTHOreHHOMY (aktopy [1].

Jiee XapaKTepHO ISl HECEMUHOMHBIX T€PMHUHOTCHHBIX
omyxonei. Takum 00pa3oM, UMEIOTCSI TEHBI WX TPYIIIBI
TCHOB, Y4aCTBYIOIIUE B pa3BUTUU onpeaeneHubx ['KO.

Jleuenue nereit ¢ 'KO 3akmrouaercst B yaaleHUH
OTYXOJM M MPOBEICHUU XUMHUOTEPANH, OJHAKO Oue-
PEAHOCTh OMEPATUBHOIO BMEIIATEIHCTBA U XUMHOTE-
pamuu 3aBUCHUT OT JIOKanu3auuu omyxoiu. Kak mpaBu-
710, TOpaKEHUE TOHAMA JAUKTYET YAaJeHHUE OMyXOJId Ha
MIEPBOM dTale C MPOBEACHUEM XHUMUOTEpPANUU B IIO-
cJeomnepaoHHoM nepuone. IlepBpiM dTanoM JeueHus
OTIYXOJIM SIMYHUKOB TAKXKe SIBISICTCS omneparus. ToiabKo
MOCJIC TOJNyYEHUS! 3aKIOUYCHUS O MOP(HOIOTHYCCKOM
CTPOCHHUU OIMYXOJU BO3MOXKHO pEIICHHE BOMpOca O
nanpHeimeM nedenuu. [lanpentam co 3penoi Teparo-
MOH MPOBOIUTCSL TOJNBKO OIEpaTuBHOE JedeHue. s
YMEHBIICHHS] PAa3MEpPOB OIYyXOJb WM C JUArHOCTUYE-
CKOM IIeNIbI0 MyHKTUPOBATh OMYXOJdb HE CJIEIYeT, Tak
KaK Karcysa OIyXOJId 9acTo IUIOTHAS U HAMPsDKCHHAS U
MOJKET HACTYIUTh Pa3pbIB Karcysibl. Mopdoaorudeckoe
HCCTIEIOBaHNE MTyHKTaTa BECbMa 3aTpyAHEHO M3-3a Ha-
JUYUS U TOOPOKAuEeCTBEHHBIX KOMITOHCHTOB OITYXOJIH.
OnpeienieHue pyU UCCIIEIOBAaHUH JO0POKAYCCTBECHHBIX
OTYXOJICBBIX KJIETOK HE O3HAYaeT OTCYTCTBHUE 3JI0Ka-
YECTBEHHBIX KIETOK B APYTUX OTHenax omyxonu. Ilpu
ITyHKI[UH OITyXOJIEBbIE KIJICTKU MOMAJAI0T B OPIOIIHYIO
MOJIOCTh, @ 9TO 3HAYUTEIBHO OTPAKACTCS HA TCUCHHUU
OIIYXOJICBOTO Tpoliecca.

[Ipu ymanenun omyxonei sSM4Ka CTAHIAPTOM Jie-
YCHMS SIBJISCTCS OPX(PYHUKYIPKTOMHUS W3 TIaXOBOTO

IHHC 20 %
Snaaukm 30 %
SAnuxku 20 %
Komunk 20 %
Jpyrue 10 %

MAHO/MAKEI/SIOP - registry

Puc.2. Pacnpeoenenue I'KO y oemeii 0o 16 1em no 0anHbIM HeMeyKoU UCCAe008aAmMeNbCKOl
epynnot MAKEY/MAHO (n= 1568)

I'KO obmnagarot xapakTepHbIM T€HETHYECKHM Map-
KEepPOM — HaJIMIUEM H30XpoMOocoMkl i (12p), koTopast 11o-
SBJISICTCSL B Pe3yJbTaTe MOTEPH JJIUHHOTO Tieya U YBO-
SHHSI KOPOTKOTO TIlIeda XpOMOCOMBI 12p 1 ompenenseTcs
y GonpmmHCcTBa 60bHBIX ¢ ['KO. BrisiBinens! Hapyte-
HUS U B IPYTUX XpOMOCOMaX: yBEJIMUCHHE MaTepHrala B
1,2, 7, 8, 9, a Takke moTepsl MaTepuaia B XpoMOcoMax
1,4,5, 11, 16 u 18 . Iloteps marepuana xpomocom 19
U 22 W yBelMveHUE Ha XpoMocomax 5, 6 u 13, Hanto-

noctyna. CHauana BBIACISCTCS CEMECHHON KaHATUK U
MEPEBS3bIBACTCS Y BHYTPEHHETO OTBEPCTHSI ITaXOBOTO
kaHasga. TombKO 3aTeM BBIBOJMTCS SIMYKO M3 MOIIOHKH
Y MIPOM3BOJIMTCS yNAJIICHUE SUYKA BMECTE C MPUIAATKOM
Y CEMEHHBIM KaHaTUKOM. OTepaliMoOHHBII JOCTYII Yyepe3
MOIIIOHKY M HETIOJHOE yAaJeHHEe CEMEHHOTO KaHaTHKa
TpeOyIoT paccMarpuBarh nporuecc kak Il craguio 3abo-
JICBaHHSI.

B mociennee nexaapl B CBS3M C IIMPOKUAM BHEAPE-
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HUEM B JieueOHbIE CXEMBI MPENaparoB IMIaTHHBI BBDKU-
BaeMocTb nanuenTos ¢ 'KO B Mupe ymyummnace 1o 85-
90% [3,4,5,6].

MATEPHAJIBI U METObI

B nepuon ¢ staBaps 2013 r mo gexadps 2019 r 26
neteit (ot 1 mo 18 net, cpeguuii Bo3pact cocrasui 10
net) u nompoctkoB ¢ I'KO romamHoil jokanuszanuu
(KpoMe MaryreHToB CO 3peJIol TepaToMoii) MOTyJay Jie-
yenue B Jlerckoit knmunuke HI{O. Becem manuentam mpo-
BOJHMJIOCH KOMIUIEKCHOE 00CIIeOBaHNE, BKIIOYAOIIEE
Bu3yanbHble MeToabl quarnoctuku (Y3U, KT u MPT),
OIIpe/IeTICHNE CHIBOPOTOYHBIX OHKOMapKepoB (anbga-
¢eronporenn - ADII, XoproHWYECKHH TOHAJAOTPOITUH
- XTI, netipon-cnenuuyaeckas snonasza - HCD, naxrar-
neruaporenasa - JIJII) u nmp.

JeBouek Ob110 -19 u ManpuukoB-7. CTagupoBaHue
OITyXOJIeH SIMYHHMKA MPOBOJMIOCH MO KIaCCH(HKALUH
FIGO, a tectukynsipubix omyxoneil mo Lugano Staging
modified for MAHO (Puc. 4 u 5). [Ipy 5ToM TanmeHThl
obun c [ - IV cragusmu 3a0oneBanus. Cpenu 1eBoUEK
OTMEYCHAa: JTUCTEpPMHHOMA 7 clyyaeB, SMOpHOHAaIb-
Has kapuuHoMma (OK)- 4, omyxoib K€ATOYHOTO MeEIIKa
(OXKM)-2, cmemrannbiii Bapuant ['KO — 6. Cpenn manb-
ykoB - OJKM BeTpeuanocs y 3 manueHToB, a CMellaH-
Ho-kseTouHbIi BapuanT ['KO B 4 cnyuasx. Knunnko-te-
paneBTHYecKasl XapaKTepUCTHUKA MMallMEHTOB MIpUBEICHA
B Tabnmue 1.

JleueOHas cTparerus COOTBETCTBOBaIA PEKOMEH 1a-
nusm mporpamme MAKEY 2005 (Puc. 5 u 6). [Iporpam-
ma MAKEY 2005 sBisteTcst HEMEIKUM HUCCIIEN0BaTENb-
ckum mporokosioM GPON (Gesellshaft fur Padiatrisch
Oncologie und Hematologie). Haunnas ¢ 1983 ropa
nemenkas rpynna GPON wu3ywaeT pasiauuHbie Tepa-
nepTuyeckue cxemul npu jeduenuu ['KO y gereit [7].
CyIecTBYIOT TakKKe JIeYCOHBIC IOIXOJbI-IIPOTOKOIIBI
COG (Children Oncology group) (Amepuka) u CCLG
(Children Cancer and Leukemia Group) (BennkoGpu-
TaHus) U Jp. Vcxoas u3 HAKOIJICHHOTO HaMH OMBITa
MBI IPEANOWIA UCIOIB30BaTh PEKOMEHIYEMBIE CXEMBI
MAKEY 2005.

Bonbuble ¢ I cragueii 3a00ieBaHus COCTaBHIA 15,
II cragueit - 9 u IV cragueii-1 yenosek. CooTHOIICHHE
JIEBOUCK M MallbuUKOB cocTaBuio 17:8. CMelieHHbIe
¢dopmer 'KO ormeueno y 12 gereit, aucrepmunoma- 7,
OXM- 4 u npyrue-3. Xupyprudeckoe JieueHHE y JIeBO-
YeK 3aKJII0Yaiach B TYMOPOBAPUIKTOMUHU C yAATICHUEM
MPUAATKOB MOPAKECHHOM CTOPOHBI, & TAKKE OMEHTIKTO-
MUHU TPU MOAO3PEHUU €T0 BOBJICUCHUS B OIMYXOJICBOM
nporiecc. [lpu HaNMMYMK KUAKOCTH B OPIOITHOMN MOJIO-
CTH, BBIMOJHSIOCH LIUTOJIOTUYECKOE UCCIIEOBAHUE aC-
LHUTUYECKOMN KUAKOCTU. Y MAJTBIMKOB OTEpPalys 3aKII0-
4aJiach B BBICOKOH (DYHUKYITOPXIKTOMHUH.

broku anbIOBaHTHON XMMHOTEpANUHU COCTOSUTH U3
cxem PE (umcrnnatun, Benesun) u PEI (uncnnaruy, Be-

TNM FIGO
Tx IIEPBUYHYIO OITyX0JIb HEBO3MOYKHO OI[CHUTH
To He 00Hapy’KeHa IIepBUYHAS OITyXO0JIb
T, I OIIyX0J/Ib OTPAHHYEHA SIMYHIKAMU
T, |la BOBJIeUeH | SIMYHUK; KallCyJla MHTaKTHA, HET OITyXOJIM Ha IIOBEPXHOCTH SIMYHMKA
T, |B BOBJICUEHBI 2 SIMYHUKA;, KaIICyJIa MHTAKTHA, HET OITyXOJIM Ha IIOBEPXHOCTH SMYHUKA
T, |Ic OITYXOJIb OTPaHUYEHA 1 WM 2-Ms SUYHUKAMU ¢ Pa3pbIBOM KaIICyJIbL, OITyX0JIb Ha II0BEPXHOCTU
SIMYHUKA WU 3]I0KAUECTBEHHbIE KJIETKU B TIEPUTOHECATHHOM KUJIKOCTH
T, 1 BOBJ/IeYeHbI 1 I 00a SIMYHUKA 1 Ta30BO€ paclpocTpaHeHne
Ty, |1a MeTacTa3bl B MAaTKy W/WIU BOBIEUEHHE MATKU, W/WIM UHBA3HS TPYOLI
Ty, |IB 2a ¢ TiepUTOHealbHOM MHBa3UelH
Ty [He 2a WK 2B U 37I0KaUeCTBEHHbIE KIICTKH B ACIUTE MITH IIEPUTOHEATLHOM KUJIKOCTH.
T; wwm |IIT BOBJ/ICYEHbI 1 I 062 SIMYHIKA U MIKPOCKOIINYECKH /J0Ka3aHHbIe HHTPallepuToOHeaIbHbIe
N MeTacTa3bl BHE Ta3a /NN OPazKeHHbIe PernoHaIbHbIe JTNMPOY3/Ibl
Tz, |Hla MUKPOCKOIIMUYECKUE TIepUTOHeaIbHbIEe MeTacTa3bl BHE Ta3a
Ty (B MAaKpOCKOITMYECKHE IIePUTOHEAbHbIE MeTacTa3bl BHE Taza JMaMeTpoM < 2¢M
Ts. |Ic IIepUTOHeaIbHbIe MeTacTa3bl BHE Ta3a, JUaMeTPOM > 2CM /WX ITOPaKEHHbIE PEIMOHAILHBIE
TIIM(OY37TBI
M, v oTJaJIeHHbIe MeTacTa3bl (0e3 MepiuToHeaTHbHBIX METaCTA30B)

Puc.3. Cmaouposanue onyxonei suunuxa no cucmemam TNM u FIGO
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LUGANO XapaKTepuCTHKA OILyX0JIH

| Jloxa/n3oBaHHasl OIIyX0JIb

1A O11yX0JIb OrpaHUY€EHA SIMYKOM WM IIPUIATKOM SIUKa

B Or1yxoi1b THQUIBTPUPYET CeMEHHOM KaHATUK WIN OITyXOJIb HEOIYILIEHHOIO SUUKa

IC Or1yx0i1b THQUIBTPUPYET MOIIOHKY MITH I0CTIE TPAHCCKPOTAIBHOM GHOTICHU WM OPXSKTOMUIL.
OPXIKTOMHHU

I PacripocTpaneHue omyxoJia Ha o yinagparmaibHble JUMEOY3/IbI

Meractatnyeckue Y3JIBL 10 2 cMB JraMerTpe

ITo kpaifHeit Mepe OJIMH y3eI1 0T 2 JI0 5 ¢M B JIMaMeTpe

Pe’I‘pOHepI/ITOHeaJIBHLIe MeTacTasbl OOJIBITIE YeM 5 CM B JIMaMeTpe

8 7| E|5

[TanprmpyeMsle olryXoseBast Macca B KUBOTE WIHM (PUKCUPOBAHHbIE
T1aXOBbIe JIUM(OY3IIBL Y3IIbI

I PacripocTpanenne onmyxosin Ha HaJyyiHadparmaibabie TMdoy3iibl IIH 0TIAIeHHbIe
MeTacTa3bl

ITA  [MeracTasbl B MEIMACTUHAIIBHBIX U CYIIPAKJIaBUKYJIApHBIX y31ax 6e3
JIPYTUX OT/[aJIEHHBIX METacTa30B

111B MerTacTasbl TOIIBKO B JIETKUX

ll(@ I'emaroreHHble MeTacTashbl B JIPYTUX oprafHax 3a IpejiejiaMu JIETKUX

D | OnpezeneHre NEPCUCTUPYIONUX OITyX0JIEBBIX MapKepoB I10¢cIe KOMIUIEKCHOH Teparmu, Ho 6e3
OYEBHJTHOT0 0OHAPYKUBAEMOH OITyXOJIU

Puc.4. Cmaouposanue onyxonu auuxa no kraccugurayuu Lugano

ne3ua, upochamMua) B KOIHUECTBE 2-8 KypcoB (C MH-  TIPOBOIUIIACE.

TepBajoM 21 1eHb) B 3aBUCHMOCTH OT CTaINH 3a00JIeBa- CorpoBoguTeNbHAs Tepamnus MpoBOIUIacCh B 00-
Hus. [lpn OTHENBHBIX CITydasx HCIOIh30Bajach CXeMa IMENPHUHSATOM B JACTCKOW OHKoJoruu mopsuake. [-KCD
BEP (OGneomuruu+ Beme3ua+ IUCIUIATHH). Y OTHOW  (KOJOHHWECTHUMYyNIUpyomue ¢GakTphl) HE Ha3HAYACTCs
neBoukd ¢ I a cragueit ['KO xumuoTepanmst BooOIIe He  OOIBHBIM TIOCIIe OKOHYAHUS Kypca XUMHOTepanuu. Ha-

OVARY®
FIGO Ia* /‘,v macr. complete (Ro+1} _— wat;h-and-waiL J
Ib* tumor ovarectomy \
Ic* macr. incomplete (R)) ——— 2 x PE - 2" look***
FIGO IIa /vmacr. complete (Rg41) —— > 2 x PE
1Ib tumor adnectomy \
Iic macr. incomplete (R2) ———— 3 x PEI** - 2" look*** - 1 x PEI
FIGO IIla
I1Ib
IIIc preoperative — 3 x PEI** — tumor adnectomy — 1xPEI
+ resection of
FIGO IV residual tissue***

Puc.5. Cmpamezus nevenus I'KO auunuxa y oeouex no npoepamme MAKEY 2005

TESTIS
LUGANO  IA* pure YST F ——— watch-and-wait
H IA* other/mixed GCT
! o ————» 2 x PE
G R LUGANO  IB*
H C T
| T R ,/C’R’" stop
N E LUGANO 1IA }—» 2 x PEI** = E
G C v | Pe—=> 2™ look***
A
v LUGANO  IIB L
L o 11 u
N M ¢ CR
A Y 1ID A | “B » 1xPEL
L 1110 ——> 3 xPE*t o T
1A 6 [TBa—> 2™ look*** - 1 x PEI
1IIB N
1IIC

Puc.6. Cmpameeus nevenusn I'KO sauuka y manvuuxos no npoepamme MAKEY 2005

1’ 2020

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




1° 2020

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

3nayeHue ['-KC® onpasnano, eciu UMEETCSl YIpoXKaro-
1ast )KU3HU MHQEKIHS, TI0XO0 TOAAAIomasics JICUSHHIO
AQHTUOMOTUKAMH IIHPOKOTO CIHEKTpa W/MIM TPOTHBO-
TpUOKOBBIMH TIpenaparamu.

[Mokazatenn obmeii (OB) n 6eccoOBbITHIHON BbI-
xuBaemocTt (bCB) ouenensl no merony Kannan-Maii-
epa. 3a cOOBITHSI IPUHUMAIMCH HACTYTUICHUS PELUINBA,
MPOTPECCUPOBAHUE, CMEPTh OT OCIOKHEHUH JICYCHUSI.
Craructryeckas 3HaYMMOCTh pa3IMUMid B BBIKHBae-
MOCTH pacCUMTHIBANACh C HCIOJb30BaHHEM Log-rank
Tecta. Pa3nuums pacleHMBAINCH Kak 3HAYMMbIC TPU
p<0.05. LiensypupoBanue nposeaeHo Ha 31.12.2019.

PE3YJIBTATbBI

Bce OonbHBIE yHOBIETBOPUTENBHO IMEPEHOCUIH
olepaTHBHOE JIEYEHHE M XMMHOTepanuoo. Muenocy-
npeccus nocie XxumuoTepanuu Obuta ymepennon (I-11
cTeneHn 1o kpurepusim BO3).

W3 26 GonpHBIX KUBBI O€3 IPU3HAKOB OITyXONH 25
nereil. ObB i Beeit rpynnsl coctaBuna 95%+ 4%. Y
JIEBOYEK ITOT MOKa3arenb cocTaBui 93%, a y MaIbunuKoB
100% (Puc 7 u 8). YMepia ogHa IeBOYKa OT MPOTpeccu-
POBaHHUS OIYyXOJIEBOI0 Mpollecca.

TakuM 00pa3om, ONTyYEHHBIE JaHHbIC YOeTUTEb-
HO CBHJECTEIBCTBYIOT O BBICOKOH 3 (EKTUBHOCTH U Oe3-
omacHocTH TepaneBTuueckoro noaxoga MAKEY-2005

90
80
_ 701
£ o EFS; n=26, 25 without event; 95%+4%
5 OS; n=26, 25 alive; 95%=+4%
2 504 CIR; n=26, 1 relapse; 4.5%+4.5%
2 40 1
]
30
20 A
10
O I :------I -------- — I--------I---------I -------- T 1
0 1 2 3 4 5 6 7 8
loapl
Puc.7. OB u BCB 6cex demeu ¢ 'KO 2onadnou noxanuzayuil
100 |
90
80 X
0 Boys; n=7, 7 without event; 100%
=
£ Girls; n=19, 18 without event; 93%+7%
£ 707 p=0.4795
% 40
® 30 1
20 H
10
0] T T T T T T T 1
0 1 2 3 4 5 6 7 8
Froapl

Puc.8. OB u bCB oemeii ¢ KO 2onadmnoil 1okanuzayuii 8 3a8UCUMOCHU OM NOLd




nipu jeueHuu ['KO ronagHoN JTOKaIU3alUU U 3aCITYKH-
BaeT €ro JAJbHEUIICTO MHUPOKOTO MPUMECHECHHUSI.

KuiioueBble cjioBa: OMyXONMW TOHAA U3 MOJOBBIX
KJIETOK, JIETH, BEDKUBAEMOCTb.
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O BUPYCAX, KAK O BOSMOXHbIX TPUTTEPAX N SHXAHCEPAX
KAHLUEPOIEHE3A 1 OMNYXOJIEBOIO POCTA, JIEXXALLUX B
OCHOBE BO3HUKHOBEHUA U PASBUTUA
PAKA MOJIOYHOW XENE3b

M.K.Mameoos, P.C.3eiinanos
Hayuonanvnoiii yenmp onxonocuu, 2.baxy

The paper is breaf review of the published data about probably role several viruses as a possible initiators of
carcinoge- nesis and as a stimulator of tumour growth immediated the appea- rence of breast cancer (BC).

The paper contains new information concerning possible par- ticipation three viruses (Epstain-Barr Virus,
Human Papillomavi- rus and Human Mammary tumor virus) in processes of carcinogenesis and tumour growth

resulted to BC appearence and development.
Key words: breast cancer; viruses

MunyBine 4YeTBEpTb BEKa O3HAMEHOBAJIUCDH
pacuIMpeHreM u yriiyOleHHeM MpelCTaBICHUH O Posiu
BHUPYCOB B 3THONATOI€HE3E OHKOJIOTMYECKUX 3adore-
Banuii (O3). B Hamie BpeMst K BO30yANUTENSIM BUPYCHBIX
WHQEKIUH, UMEIOMKX MPSIMOE WM ONOCPEAOBAaHHOE
OTHOLICHWE K BO3HUKHOBEHHMIO 3JI0OKaUECTBEHHBIX
omyxonei (30), OTHOCAT TOJIBKO 6 BHPYCOB: BHUPYC
Onmreitna-bapp (B9B), Bupycsl nanumiomsl 4emo-
Beka (BITY), Bupyc repneca uenoseka (BI'Y) 8 Twuma,
nonuoMaBupyc 30 kinerok Mepkens KOXKH, BUPYC Te-
naruta B (BI'B) u numdotponneii petpoBupyc ueio-
BEKa. DTH BUPYCHI CUUTAIOTCS UICTUHHO OHKOT€HHBIMH
U MOTYT PacCMaTpPUBATBLCS KaK «TPUTTEPBD) MPOLECCOB
KaHIIeporesa, JISKaIIuX B OCHOBE BOZHUKHOBEHHS COOT-
BercTBytomux 30 uenoBeka [1, 2, 3, 4, 5].

Bwmecre ¢ Tem, nmeercst oOIIMPHBIN Marepua, yka-
3BIBAIOLIMHA Ha TO, YTO Aa)XC HEOHKOTCHHBIE BUPYCHI
(T.€. TONBKO «MH(PEKIHOHHBIMIY»), MOTYT YCHIIUBATh W/
WM YCKOPSITh KaHLIEPOTeHE3 U, TEM CaMbIM, ITOBBIIIATH
BEPOSITHOCTH BO3HUKHOBeHUS 30 M, B UTOTE, MOBBIIATH
PUCK BO3HMKHOBEHHs1 cooTBeTcTByromux O3. Takue
BUPYCBHl MOXXHO YCIIOBHO OOBEIMHHUTBH IOJ PYOPHKOH
-»IHXaHCEPbD» KaHIleporeHesa [1].

He nmMest cBoero KaHIEpOreHHOro MOTEHIHATA, STH
BUPYCBI MOT'YT UT'PATh POJIb IOTIOTHUTENBHBIX (JaKTOPOB
- KOKaHIIEpOreHOB - TaKyto poib urpaet BI'Y 2-ro tuna
npu pake meiku Marku (PILIM) [2]. Kpome Toro, oHH
MOTYT MOJAM(DUIIUPOBATH UMMYHOJIOTHUECKHUE, aIallTHB-
HO-METa00INYeCKHEe UM MHBIE PEaKMKi OpraHn3Ma Ha
KaHIIepOoreHe3 U MPUHUMATh ydacTue B (hOpMUpPOBaHUH
npuoOperenHoi npeaucnozutuu k 30 [6, 7]. [Ipumepom
MOXET MOCIYXKuTh poib BUY-undexkunu npu numdo-

Mmax (JID) [9].

Ocoboe MecTo cpead TaKuX BHPYCOB 3aHMMAeT
Bupyc renaruta C (BI'C), kotopslii, He Oynyuu UCTHH-
HO OHKOTE€HHBIM BHPYCOM, TEM HE MEHEE, CUMTAETCS
THOJIOTHYECKUM (aKTOpOM NpH pake nedeHn u JID
[9]. OueBuaHO, yTO B OTHOIIEHHE Ha3BaHHBIX 30 BI'C-
WHQEKIHIO MOXKHO CUUTATh TPUITEPOM KaHIIEPOreHe3a.

Cnenyer WMeTh BBUAY, YTO HEKTOpble HH(]EK-
LUH, BBI3BAHHBIC M OHKOTCHHBIMH, U HEOHKOTCHHBIMH
BUpYyCaMH, NOCJIE MOSIBJICHUS MEepBHIX KieTok 30, Mo-
TYT UTparh U poib (PaKTOPOB, CTUMYIUPYIOLIUX POCT,
pa3BUTHE U JJayKe pacIpocTpaHeHHE (METaCTa3uPOBAHKE)
30 — B pe3ynbTaTe OHU YCKOPAIOT U OTATOLIAIOT TEUEHHUE
O3 n yxyamatot ux nporsos [10].

[TosTOoMy BHpyCHBIC WHPEKIHMH, CTUMYIUPYIOLIHE
pazeutue 30 wu mnporpeccupoBanue O3 MOXHO
paccMarpuBaTh, Kak CBOCOOpa3HbIE «IHXAHCEPbD» OMy-
xoJeBoro pocra. [Ipumepom Takoi HH(EKINN BHOBb MO-
xet ctars BI'Cungexnus, koropas npu nposiBuiia cro-
COOHOCTb HEONAronmpHsITHO BIMATH HA TEUCHHE U JaiKe
OTAaJIeHHBI MporHo3 Takux O3, Kak pak MOJIOYHOU
xenesbl (PMIK) n xomxkunckas JIO [11]. UabiMu ciio-
BamH, XpoHuueckas BI'C-ungexmus, B 3aBUCUIMOCTH OT
paxypca B3IVIsi1a, MOXKET CTAHOBHUTHCS KaK TPUITEPOM U
JEXaHCEPOM KaHIIEpOreHe3a, Tak U SGHXaHCEPOM OITyXO-
neBoro pocra [12].

Hcxonss M3 WBIOKEHHOTO  BBINIE,  MOYKHO
mpeAanoaararb, 4To BHUPYChl MOTYT MMETh HE TOJBKO
MpsIMOE, HO U ONOCPETOBAHHOE OTHOILIEHHUE K LIEJIOMY
psaay 30 dgenoBeka. B 3TOl cBA3M yMECTHO OTMETHUTS,
YTO 3a MOCJIECIHHUE TOABI ICHCTBUTEIHLHO HAKOIUICHBI, B
OCHOBHOM, CTaTUCTUYECKHE JaHHBIC O TOM, YTO HaJU-




4He y JIoJeH HEeKOTOPBIX BHPYCHBIX MH(EKIHUH MOXKET
acCOLMMPOBATHCS C OLIYTUMBIM IIOBBIIIEHUEM PHUCKA
BO3HMKHOBEHHSI TaKUX OHKOJIOTHYECKHX 3a00JIeBaHMH,
Pa3BUTHE KOTOPBIX IPEKIE HE CBSI3BIBAIM C KAKUMHU
6o nadekusamu [ 13, 14].

K uucny oHKONMOrHYECKHX 3a00JeBaHMid, MOTEH-
UAIBbHO CBSI3aHHBIX C BUPYCHBIMH HH(EKIUSIMH, Ce-
rogas otHocsaT U PMOK. Jleno B Tom, 4TO 3a mocnea-
HUE ABAJUATh JIET W3AaH psii IyONUKaluid, aBTOPEI
KOTOPBIX PACCMATPUBAIOT ONPEIAECICHHBIE XPOHUYECKH
MPOTEKAIOIMe BUPYCHbIE HWH(EKINH, Kak BO3MOXK-
HBIH (hakTOp, MOBBIIAIOMIMK pHCK TosBIeHHs PMIXK.
IIpu sTOM, B Ka4eCTBE apryMEHTOB, YKa3bIBAIOILUX
Ha PEeanbHOCTb TaKOW POJIU IPUHUMAKOTCS HE TOJIBKO
JaHHble 00 OOHapy)KEHHH T€HOMOB BHPYCOB B KJICT-
kax PMJK, HO u crartucTHuyeckne JaHHBIE O BBICOKOM
KOPPEJSAIUKN 4acTOThl BO3HUKHOBeHHsT PMIK y mun c
THMHU BUPYCHBIMH WHQEKIMAMH, a TakKe HHPOpP- Ma-
WSl O XapaKTepe TEUYCHUs 3TOro 3a0oseBaHus Ha (HOoHE
Pa3BUTHSL KOHKPETHBIX BUPYCHBIX HH(EKIHA.

Y4uuThIBas, TO YTO BONPOCHI 00 ATHOJOTHYECKOH
pPOJM BUPYCOB U BBI3BIBAEMBIX UMH XPOHMUYECKHUX HH-
¢dexnmii B pazsutiu PMXK ke cux mop ocratorcs 6e3
OTBETOB, & MMEIOIINECS 0 3TUM BompocaM (akThuye-
CKMI MarepHall BCe elIe HE MOITYYUI JOJKHOTO OCMBIC-
JICHUSI ¥ TIPOJOIKAET JJUCKYTUPBATHCS, MBI IIOTIBITAIUCH
B HAIlleM COOOIICHHU 0XapaKTEepU30BaTh COBPEMEHHOE
cocrosiHue pobiembl B3aumocssizu PMXK ¢ Bupycamu.

IIpu 5TOM, MBI HAYHEM C TPAKTOBKU JAHHOIO
BOIIpOCa C MO3UIMK aHajIu3a Pe3yJbTaToB HAIIUX CcOO-
CTBEHHBIX MAaTEpUAJIOB, IIOJIYYCHHBIX 3a IIOCIECIHHE
YeTBEPTh BEKAa M TOCBAILIECHHBIX H3YYEHHIO IIMPOTHI
pacnpocTpaHeHust cpeau 0onbHBIX PMXK 1 ocoOeHHOM
TeueHus y HUX nH(pekunu, Bei3BanHor BI'C.

Tak, eme B cepeaune 90-x rr XX B MBI yCTaHO-
BWIH, 4TO OonbHBIE PMOK XapakTepusyloTcss BEICOKUM
YPOBHEM CEpOMO3UTUBHOCTH B oTHomeHue BI'C - ya-
crota BesBiIeHus antuted Kk BI'C YV Gompaeix PMIK,
3HAYUTENIBHO IPEBOCXOAMIIA OTOT K€ IIOKa3arellb Yy
3JI0pOBBIX JkHTenel A3sepOaitipkana [15]. Bompeku
TPaAULIMOHHOMY MHEHHUIO O TOM, 4YTO 4acTO€ BbIsIBIIE-
Hue uHbpekuu cpeau 6onbHbix BI'C 00ycinoBieHo nux
3apaKeHHEM B TIpoliecce OOCIeNOBaHUS W JICYCHUS,
MBI JIOIIyCKaJIM U TO, YTO OHO MOXKET OKAa3aTbCs U KOC-
BEHHBIM TIPOSIBJICHHMEM 00Jiee 4acTOr0 BO3HUKHOBEHHS
PMX y nun xponunueckoit BI'C-undexuueii [16].

K 3710i1, H3Ha4aIbHO HE MOATBEPKIAEHHOM, TUIoTe-
3€ MBI BEpPHYJIUCh B KOHIIE ITepBoil aexaasl X XI B, mocie
MOSIBJICHUS B MyOJIMKAIMH, aBTOPBI KOTOPBIX TaKke J0-
MycKaJli, YTO HaJIW4Yhe y >KeHIIMH XxpoHuuyeckoi BI'C-
WHQEKIUN CIOCOOHO MOBBIIIATH YaCTOTY BO3HHUKHOBE-
Hust PMOK [17,18].

Bckope B OSBUIINCH JAHHBIE, KOCBEHHO YKa3bIBaB-
e Ha 000CHOBaHHOCTB ATOM rUoTe3bl - B 2016 T Obln
oOHapofoBaHbl pe3ynbTaThl TpoBeaeHHoro B CIIA
MIMPOKOMACHITA0OHOTO HCCIIEIOBAHUS, TOKA3aBILIHE, YTO

Hannuue xporndeckoid BI'C-undekunu neiicTBUTENBHO
MOBBIIIAET OTHOCUTENBHBINA pUCK (OP) BOZHUKHOBEHHUS
pasHbeix 30 uernoBeka, BKIIOYasA, pak MEYeHH M HEXOJl-
skkuHckue JID [19, 20].

OTH TaHHBIE YKa3bIBAJIM Ha TO, YTO BHI3BAHHAS HEOH-
koreHHbIM BI'C xpoHndeckast ”HQEKIHs MOXKET UTPaTh
poib daxropa, (GOPMHPYIOUIETO MPEAMCIO3ULUIO HE
TOJIBKO K KOHKpeTHBIM 30, HO U K OIyXOJIEBOMY POCTY,
BooOme. M xorss PMXK cpenu nazBanusix 30 He ymo-
MUHAaJCs, MOYKHO I10JIaraTh, UTO CXOJHOE, XOTs U MEHee
BBIpaKEHHOE, JIeHcTBUE 3Ta MHQEKIus crnocoOHa Oka-
3bIBaTh M Ha KaHIepreH3, o0ycnoBnuBaronmii PMK.

He ymnyOnsisice B aeTany MeXaHH3MOB, JIEKaIIUX
B OCHOBE TaKOTroO JEHCTBUS MH(QEKIHH, OTMETUM, UTO
CKOpee BCEro, OHO peaju3yeTcsl Ha SMUTEHETHYECKOM
YpOBHE M HE MMEET MPUHIUNHAIBHBIX OTIIMYMNA OT Ta-
KOBOTO ITPY BO3HUKHOBEHUH Ha ee (OHE paka MeYeH! U
Jd [21].

31ech k€ YMECTHO OTMETHTbh, 4YTO ceidac cuuTa-
eTcsl, 4To BO3HHKHOBeHne PMIK sBrsieTcst pesynpraroM
peanu3alnMyi COYETAaHHOTO BO3JEHCTBHS HAa OpraHU3M,
B II€JIOM, U Ha MoJouHyto xene3y (MX), B wactHocTH,
JIECSITKOB PA3HOPOJHBIX AK30TE€HHBIX M JHJIOTEHHBIX
(hakTOpoB, UMEHYEMBIX «(pakropamu pucka» [22, 23].
3aMeTHM, YTO OTHUM M3 BaXKHBIX (DAKTOPOB PHCKa SIBIISI-
eTcs HaJlMuue y KEeHIIMHBl XPOHHYECKUX 3a00JIeBaHUM
niedenu [241.

JlanHelii (pakT MBI YIOMSIHYJIH B CBSI3U C TEM, YTO
Hanmmune BI'C-mHpekuuu, 4YacTo COMPOBOXKAACTCS
XpOHMYECKOW nUCPYHKIHMEH medeHH. Bo  Bcskom
ciyvae, sHxaHcepHoe neiictBue BI'C-undexknun Ha
KaHIIEpOreHe3, accolmupoBanHbiii ¢ PMIK, MoxeT ObITh
CBsI3aH C METa0OMMYEeCKUMH W HMMYyHOMeTabonue-
CKUMMH TMOCIEACTBUSIME AuchyHKIUM niedenu [25]. Ta-
KO€ JIeiCTBUE MOXKET OBITh OOYCIIOBIICHO U TIOBBILICHHU-
€M B OpraHHU3Me YpOBHS ICTPOTEHOB, CTUMYJIHPYIOLIUX
nponudepannio 1 HHUIMAPYIOMNX UMMYHOETIPECCHIO
U, TEM CaMbIM, pealn3yIOIIM HEOIaronpusiTHOE BIIU-
saue xpoHmdecko BI'C-mHdexnumn Ha TedeHHe H
nporuo3 PMXK [21].

HeoOxoquMo 0co00 OTMETHTh, YTO H3yuYeHHE
3HaueHus (aKTOpoB puUCKa BO3HMKHOBeHHs1 PMIXK
MIpOIOJIKAETCs YK€ He OJHO JecsATuieTHe. B To xe
Bpems, ¢ Hayana 90-x rr XX B, mociie MOosABIEHUS TaKUX
METOJIOB MACHTH(UKAMKM HYKJICHMHOBBIX KHCIOT, KaK
MoJMMepa3Has IenHas peakysi Cpeu dTHX (aKTOpOB
CTaJI pacCMaTPHUBATHCS U XPOHUUYECKHE BUPYCHbIE UH-
(dexym U, B IepBYIO ouepeb, 00yCIOBICHHbBIE 3BECT-
HBIMU B TO BpeMsl oHKoreHHbIMH BupycaM: BIII, BOb u
BITY. CootBercTBEeHHO, Ha MpoTskeHue moutu 30 jet
MpEeINPUHUMAINCH MHOTOYMCIIEHHBIE TIONIBITKH CBS3aTh
Bo3HHKHOBeHHEe PMIK ¢ aTMMu BupycHBIMU MH(EKIHN-
SIMHL.

OTU U3bICKaHMA 3aBEPUIMIIUCH TMOITY4YEHHEM He-
MaJIoro akTH4YeCcKoro MaTepra’a 1o JaHHOH mpolieme
[26, 27, 28, 29]. OnHako, ero 0000IIEHNe U OCMBICIIEe-
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HUE TIO3BOJMJIO UL MPUOTU3UTHCS K MOHHUMAHHIO
ponu Tux nHpekuuii B naroreneze PMXK, Ho He cmor-
JIO 1aTh OJHO3HAYHbIE OTBETHI HA BOIIPOCHI O BO3MOXK-
HOW TPUTTEPHOH PO KaKOKH-TMOO0 M3 3TUX WU APYTHX
BUUPYCHBIX HH(pEKIMA B oTHOIIEeHHe PMIK.

HNMeHHO € yd4eToM O3TOro OOCTOSITEIbCTBA MBI
B HacTrodmeld MyONMKAalWU TONBITAINCH  KPaTKO
OXapaKTEepU30BaTh CIOXKHUBIIMECSH K HACTOSILEMY MO-
MEHTY B3IJIsAJIbl HA POJIb ATUX U HEKOTOPBIX APYTUX HH-
¢exnuu B aTHONATorenese PMIK.

B nepByro odepenb, KOCHEMCS METOAOIOTHYECKUE
IIOJIXO/IOB, MCIIOJIb30BAHHBIX IIPU U3YYEHHUH XapaKTepa
BO3MOJKHOW B3aMMOCBSI3M BUPYCHBIX WH(EKIHHA U TO-
serieHus U pa3sutusg PMOK. M3HavanbHO TpoBOAMINCH
SMUJEMHUOIOTUYECKUE HCCIENOBAHUS, OLICHUBABIIINE
CTaTUCTHYECKYIO B3aMMOCBsA3b ciayyaeB PMOK u stux
WHQPEKIUHA - COMOCTaBISUTUCH YaCTOTHI BO3HHUKHOBE-
Husg PMOK y nun, uMeBIIMX M HE UMEBIIHMX aHTHUTENA
K BUpycaMm, a Takxke Bo3HuMKHOBeHMss PMOK y mmi c
BupeMueir u 6e3 Bupemun. CpaBHHBAJIMCh YaCTOTHI
BosiBieHus: BupycHelx JIHK (umm PHK) u BupycHbIx
OenkoB B kietkax PMXX u wierkax 3mopoori MIK.
OTH U Apyrue HAOIIOACHUS MO3BOJISIIIH KOTUYECTBEHHO
OLICHHUTH CTETICHb ACCOLUHUAINU MEXIY MHOEKUUSIMH H
KAHILIEPOTE€HE30M, 3aBEPLIAIOIIMMCS BO3HUKHOBEHHEM
PMXK.

Kpome TOro, oneHmBanoch KIMHMYECKOE 3Haue-
HUe 3TuxX uHpekuuii y 6onmpapix PMXK. B uwactHocTH,
ObUT M3y4YeH XapakTep BIHMSHUS DTHX K€ HHQEKIUH
Ha TeueHue u gaxke ucxox PMJK. beumn mccrneqoBaHbl
KOppemsiun Mexay xapakrepoMm TeueHuss PMOK u Ha-
TYueM HH(EKIUI; B HEKOTOPBIX HAOMIONCHHUSX BO BHU-
MaHHE IPUHUMAINCH HE TONBKO (DaKT HAMUYUS B KPOBH
JHK nmu PHK Bupycos, HO naxe ypoBeHb BUPYCHOM
Harpy3KkH, OTME4eHHOH y OombHBIX PMIK.

Hakonen, cpaBHUBaM IOKa3aTelld CMEPTHOCTH U
MPOIOKUTEIBHOCTH KU3HH B TpyInax 00ibHeIX PMIK,
WHQHUIMPOBAHHBIX U HE WH(HUIMPOBAHHBIX yKa3aHHBI-
MU BuUpycamu. [lonyueHHbIE B pa3HBIX HAOMIOICHHSIX
JIAHHBIE IIOBEPraJIiCh META-aHAIU3Y, [103BOJSBLIEMY
BbIUMCINTh Toka3arenn OP BosHumkHoBeHuss PMXK y
JIUII C YKa3aHHBIMHA BUPYCHBIMU HH(EKIUSIMH.

Hwxe cnenyet kparkas nHGOpManys o MaTepuanax,
MOJTyYEHHBIX TpPH H3yuyeHUW B3auMocBa3n PMXK u
TpeMsi BUPYCHBIMH HMHQEKIUSIMHU: BBI3bIBaHHOH BI'Y,
BbI3BaHHOU BITY 1 BeI3BaHHOI peTupoBupycamu [30].

TI'EPITIETUYECKUME BUPYCHI. ITocie noka3areinb-
CTBa KokaHIeporeHHoro aeiicteus BI'Y 2-ro mpu PILIM,
CTaJI U3y4aTbCsl BOIPOC O CBS3U FepIETUUECKUX BUPYCOB
u ¢ PMX. Ho, yxe B nepssle rogsl XXI B BIII" uckito-
YWIN U3 YUCIA «KAHIAWJATOBY HA POJIb IPUUUHHBI [1OSIB-
nenust PMIK [31]. Takoii ske BBIBOJI CIIC/AIN U B OTHOILIE-
Hue Bupyca nutomeranuu (LIMB), koTopblii He mposiBIIsLT
OHKOT'€HHOMW aKTUBHOCTH Y YelIOBeKa, BooOIe [2].

ITon «mopo3peHHEM» B KauyeCcTBE BO3MOXKHOIO
Tpurrepa kanieporeHeza npu PMJK ocraercs nuimib

BOb, npuumnHO# cBa3anHblil ¢ JI® bapkurra u c
npyrumu 30 venoseka [32].

Jlannbie o BeposTHoi cBsizu BOb ¢ PMIK 6butn no-
nmydeHsl enie B 1995 1, korna B oOpasiax tkanu PMXK
obuta oOoHapyxena [IHK BOb - 3to crano ocHOBOM st
TUIIOTE3Bl O CBSA3M MEXAY BBICOKOM 4aCTOTOM IOSBIIE-
unust PMXK u nnpunmposanrem BOB B 1oHOIIECKOM HITH
B3poOcCioM Bo3pacte [33, 34].

CeroaHst U3BECTHO, YTO YaCTOTA BBISBICHUS T€HOB
BOb B Tkansax PMIK B HeCKoIBKO pa3 MpeBOCXOIUT Ya-
CTOTY X BBISIBIICHHUS B 00pa3nax TkaHe 3qopoBoid MK.
[Ipu 3TOM, cunraercs, uto BOB-undeknus, ckopee Bce-
ro, UHUIUUPYET TMOSBIEHHUE JIMIIb K HEKOTPBIX THIIOB
PMX u moka He MOXET CUMTaTbcs YHHBEPCAJIbHBIM
THOJIOTHYECKUM (PaKTOPOM B OTHOLICHUE BOZHUKHOBE-
Hust PMOK [35].

Oco00 OTMETHM, YTO TepHeTUYECKUEe WH(EKIIUH,
Bkitouass BOb-undekuuns, mmpoko pacnpocTpaHEeHbI
Cpelr OHKOJIOTHYECKUX OONBHBIX M, BEPOSATHO, MOTYT
urpath poib 3HxaHcepos pocta PMXK. Tak, ycranosne-
HO, yTo BOB-nH(exnust npu 3apaskeHnu Ha Oosee mo3-
HUX cTagusax pa3BuTus 30 MOKET HETaTUBHO TOBIHATH
Ha TEUYEHHE, Pe3ybTaThl JICUYCHUS U HCXOA 3a00IeBaHUsI
[36]. Ognako 3TH cBoWcTBa MH(EKINHU MPH Y OOJIBHBIX
PMX noxka cnienuaibHO HE U3YyYaUCh.

BUPYCBI TTAIIMJIJIOMbBI YEJIOBEKA. Eme
B OonblIell CTENEHHM «IOJO3PUTEIBHBIM» B Kaue-
CTBE TOTCHUIUAIBHBIX «BO30ynuTeneit» PMIK HbiHe
npeacrasisoTea 1 BITY, sBastommecs OHKOI€HHBIMHU
J1s yenoseka [37].

Coobuienne o BepositHoM yuactuu BITY B mosiBre-
Hun PMOK Opiio ony6nukoBaHo emie B 1990 1, a yxke k
oy XX B AHK stux BupycoB (Hanbomnee OHKOTEH-
HBIX THUIIOB) C BBICOKOM 4aCTOTOMN BBISIBIISUIUCH B KJIETKAX
PMIX (mamnoro uaiie, 4eM B KJIETKaX TKaHU 37J0OPOBOM
M2X). 3ametum, uto B ctpanax EBpomsl B kietkax PMK
BBIABIISUIA OoJiee onkorenusle Tunbl BITY - 16 1 18, a B
Kwurae u SInonuu - 33 u 58. [Toatomy BIIY cuurtanu ox-
HUM U3 BEPOSATHBIX KaHAWJIATOB Ha poib Tpurrepa PMOK
[38, 39].

XoTa pe3yibTarThl OAHUX HAONIONEHWH TIO 3TOMY
BOIIPOCY HE BCEIJIA COBIAJAIU C PE3YJIbTaTaMu IPYTUX
HCCIIE0OBAHUN, B UTOTE CIIOKHIIOCH MHEHHE O TOM, YTO Ha
¢done nnpexuun OP PMXK Bozpacraert. [1pu sToMm, xeH-
IIUHBI ¢ acconuupoBanHoi ¢ BITY-undekiueit natosno-
rueil NelKyu MaTKy OBbUIH ITOJIBEPIKEHBI O0JIee BHICOKOMY
OP pazsutus u PMXK, a cpeau nuii, BaKITMHAPOBAHHBIX
npotus BIIY, yacrora Bo3HukHOBeHUst PMK okazanach
3aMETHO HUKE, YeM y He MH(UIMpOoBaHHbIX [40, 41].

Kak u B cmyuae ¢ BOb-undekuuneit, xayzambHas
ponb BITY-undexnun npusHaeTcss JUIIb IPH HEKOTO-
poix noarunax PMXK. [TosToMy ocHOBaHUMN AJis B3I
Ha 9Ty HH(EKIHUIO, KaK Ha YHUBEPCATbHBIA TPUUYNHHBIH
¢daxTope nmpu PMIK, moka He HOCTaTOYHO, MOCKOIBKY
P cepbe3HBIX MOMEHTOB MPOOJIEeMbI TpeOyeT AO0MoI-
HUTEIHHOTO U3ydeHUs [42]




Takum oOpaszom, xponmdeckue kak BDObB-, Tak n
BITY-unpekunn yxe ceromHs MOT'YT CUUTATHCS ATHOJIO-
TMYECKUMMU (PaKTOpaMH, B OTHOIICHUE, KAK MUHUMYM,
otnenpHbIX noaTunoB PMIXK. Oto, B cBotO ouepenp, mo-
Ka3bIBaeT, YTO Ha ITH MH(EKINU MOKHO CMOTPETh KaK
Ha TPUITEpPHl KaHIEPOTeHe3a JIMIIb MPU KOHKPETHBIX
Bapuantax PMJK. B To xe Bpewms, cieayer nmpu3HaTh,
yro npuuuHHas poas BOb n BIIY B pazsutun PMXK,
BOOOIIE, MTOKa HE J0Ka3aHa, a BOMPOCH 00 MCTUHHOM
ponmu 3TuX HMH(EKUMH B Tpolecce KaHIEepOoreHesa,
MPUBOIALICTO K BO3HUKHOBeHHI0O PMXK (TpurrepHoii
WIM TPEeUMYILIECTBEHHO, 3HXAHCEpHOW) OTHIONb HE
HCYEPIIAaHbl U BCE €lIE HYXAAITCS B JAJIbHEUIIEM U3-
YYEHUH.

3aMeTuM, 4TO XOTS JJaHHBIE O KJIMHUYECKOM 3Haue-
HUM 3TUX WHQEKIHUH Y OHKOJIOTHYECKHX OONBHBIX He-
MHOT'OYUCJICHHBI, MOKHO HE COMHEBATbCSl B TOM, UTO
9T WMH(EKIUH, TEUEHHUE KOTOPBIX COMPOBOKAACTCS
pasBUTHEM CABHIOB B UMMYHOMETA0OIHMYECKOM TOMe-
0CTase, MOTYT BBICTYNATh B POJIM YHXAHCEPOB OIIyXO-
JIEBOTO pOCTa W NPUBOJAUTH YCKOpeHMM pa3zButus O3
U YCYryOJICHUHM COCTOSIHUSI OHKOJIOTHYECKHX OOJIBHBIX,
BooO1E, 1 00abpHBIX PMJK, B yacTHOCTH.

PETPOBHUPYChHbI YEJIOBEKA. Ceromgus ectb
JIaHHBIE O CYIECTBOBAHMU CBs3U Mexy PMIK u oco-
ObIM PETPOBHPYCOM HYEJIOBEKA, KOTOPBIH MOIYYHIT
IIPOBU30PHOE HA3BAHHME «BHUPYCA OIYXOIU MOJIOYHOU
kKelesbl 4deioBekay- Human Mammary Tumor Virus
(HMTV); necmotps Ha HasBanue, HMTV moka He
npu3HaH Bo3oyautenem PMX [29].

WNHTepecHO, 4TO WU3y4EeHHs] POIU PETPOBUPYCOB
B stuonorun PMOK mauvamacr B B 1936 r - Torma
Jxon Jlx.butTHep ommcan y Mbimei «dakrop Mo-
JIOKa», KOTOPBIM MO3IKE HMIACHTUPHUIUPOBAIN Kak
BUPYC, «BEPTUKAJIBHO IEPEAAOIIMICS MIPU TIPYJHOM
BckapmiuBanuu MonokoMm [1]. Ha mporskxenue 50-x
rr XX B Tenpma Jlann B CIIA wusyumna sror PHK-
cozepKallluid BUpyC W Ha3zBana ero Mouse Mammary
Tumor Virus (MMTV) [44]. B 70-e rr XX B, Korz1a crai
IIPUMEHSATBCS TEPMUH «peTpoBUpych», MMTYV, BMecTe
¢ BUpPyCaMH JIeHKO3a MbllIel, OTKpbIThIMU JI.I'poccom
B CIIA B 1951 1, OBUT OTHECEH K YHCIY PETPOBUPYCOB
MBIIIei [4].

[To3nuee BbrAcHMIIOCH, yTo MMTV B opranusme
MBILIEH MEPCUCTHPYET B JIMMGPOUUTAX U HHOUIHPYET
suuTenuonuTsl MOK. YV MOIOOBIX MBIIIEH YUCIIO KOMUHI
npoBupyca MMTV B reHome kinetok M)XK HeBenuko -
y B3pOCHBIX MBIIIEH IOJ ACHCTBUEM T'OPMOHOB KJIET-
ku MK nponudepupyiot, a 4ucio KOMWi MpoBUpyca
BO3pacTaeT B ThicsiuM pa3. CuurTaercs, 4YTO TE€HOM
MMTYV uaiue BcTpauBaeTcs B cTBoJOBBIE KieTkn MK,
BIIOCIIEACTBUM JAKOLIME HAYal0 MHOXKECTBEHHBIM O4Ya-
ram oIyXxoJieBoro pocra [45].

B 1980 r B renome numM¢pounToB u kietok PMXK
(HO He KieTok 310poBoii Tkann MIK) OblT 0OHaApYy)KeH
paHee HeM3BECTHBIN OeTa-peTpoBupyc Ha 90-98% romo-

JornuHbli MpIIMHOMY MMTYV, KOTOpBINA ITPOBU3OPHO
HazBamu MMT V-likevirus, a mozxe u HMTV [46]. Tor-
J1a JKe OBbLIM OIMyOJMKOBAHBI JIAHHBIC O BO3MOXXHOM BO-
Brneuennn HMTYV B kanueporenes npu PMX [47].

[To3nHee MOSBWINCH NAaHHBIE, MOATBEPKIAKOLINE
000CHOBAaHHOCTh THUIIOTE3bl O BO3MOKHOM YYacTHH
HMTYV B Bo3nuknoBenue PMIK - okasaiock, 4To red
oenka ENV o6onouku MMTYV BeIsIBIISIETCS TTOYTH B T10-
soBrHE 00pa31oB TkaHu PMOK [48].

B nanpHeimmx wucclienoBaHUSX OBUIM TOYYEHBI
JIAaHHBIE, YKA3bIBAIOLIME HA BO3MOXKHOE IPSIMOE WIH
kocBeHHoe ydactue HMTV B pazsutun PMIK. Pesynb-
TarTbl HEJABHO IIPOBEJCHHOIO META-aHaIu3a CBHJE-
TEJIBCTBYIOT O TecHOH accormanuu HMTV-undekinuu
¢ PMX u puckom ero passutust PMXK. B uactHoCTH,
yacrota BeisiBneHuss HMTYV B Tkansx PMXK Gosee uem B
10 pa3 npeBocxoansIa YacTOTY BBISIBIEHUS 3TOTO BUpyca
B 0Opa3iax TkaHu 31opoBoii MK [49].

Bwmecre ¢ tem, M3-3a NpOTUBOPEUMBOCTU JITAHHBIX,
MOJTyYEHHBIX B IPYTUX HAONFOJCHHUSX U OTPAHUYCHHOCTH
KIIMHUKO-JIA00PATOPHBIX JAHHBIX, IPUXOAUTCS IPU3HATH
4TO J0Ka3aresibHas 0a3a Ha COBPEMEHHOM JTare MoKa
He copmupoBana [50]. C yueToMm 3TOro 00CTOSITEIh-
CTBa, IJI UCCJEN0BAaHUS dTHONOrnYeckor ponu HMTV
B KaHueporeHese npu PMIK, HeoOXonnmbl nanbpHeime
IIUPOKOMAacIITaOHbIe UcCieoBaHus [48].

Wrak, moaBoas UTOTH M3JI0KEHHOMY BBIILIE, OTME-
THM, YTO BOIIPOCHI O BO3MOYKHOW POJIM BUPYCOB B Ka-
YecTBE TPUITEPOB W/UIIM SHXAHCEPOB KaHIEPOTeHe3a 1
OIIyXOJIEBOTO POCTA, JIEKALIUX B OCHOBE BO3HHUKHOBE-
Husg PMIK no-npesxHeMy 0CTaloTCs B IIECHTPE BHUMAHUS
HE TOJIbKO OHKOJIOTOB TEOPETUKOB, HO U KIIMHUIMCTOB.

Cyass 1Mo UMEIONUMCS, XOTSI U Pa3pO3HEHHBIM
JJAHHBIM, BIIOJJHE KOHKPETHOE KJIMHUYECKOE 3Haye-
Hue y OosnbHbIX PMJX Morytr oOperarh HECKOJIBKO
XPOHHUYECKUX BHUPYCHBIX WHQEKIUN - MX HAINYHE Yy
TakuX OOJILHBIX, CIIOCOOHO, TaK WJIM WHAYe, YCKOPSTh
ONYXOJIEBBIM POCT M, KaK MTOT: Pa3BUTHUE OHKOJOTH-
yeckoro 3aboneBanHusi. Takas CIIOCOOHOCTH WIrpaTh
«OHXAHCEPHYIO» POJib, & TAKKE CIIOCOOHOCTH KOCBEHHO
HEraTMBHO BJIUATH Ha PE3yJbTaTbl IPOTUBOOITYXOJIEBOMI
Teparnuu, J0OKyMEHTUPOBaHA Y XPOHUYECKUX WH(EKIINH,
Bb13BaHHBIX BI'B, BI'C, BITY 11 y MHOTHX reprieTHYeCKUX
BUpycoB. Takas ke crocoOHOCTh y PETPOBUPYCOB ITOKa
HE OTMEYEHa U 3TOT BOIPOC [TOKa OCTaeTcst Oe3 oTBeTA.

C npyroif CTOPOHBI, MOKHO TOJIaraTh, 4TO POJb
«Tpurrepa» kauueporenesa npu PMIK, Teopetuuecaku
MOTYT UTparh JUILIb TPU BUPYCA, IOKA HE HCKIIOUEHHBIE
U3 CIIHCKa «KaHAHWJATOB» B Bo30yautenn PMIK: BOB,
BITY u HMTV. Bmecre ¢ TeMm, cileqyeT UMETh BBULY,
YTO CyAs 10 pe3yJibTaTaM HEeJJaBHO IIPOBEJAECHHOIO METa-
aHayu3a, nokaszarenb OP Bo3HukHOBeHus PMXK y i
C ATUMH BUPYCHBIMU UH(EKIUSIMU HE OJUHAKOB. Tak,
OH HauOoJiee BBICOK Yy JIHII C WH(EKIUEH, BEI3BAHHOU
HMTYV u npeBoCXOAUT aHAJIOTUYHBIN II0KA3aTEIb Y JIMI
¢ xponnueckumuM BITU-undexnueli 1 BObundexuu-
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eil.

Y4uuThIBas, YTO STHOJIOTHYECKYIO POJb KaKIOro
W3 3TUX BHPYCOB ellle MPEACTOUT J0Ka3aTb M JeTallb-
HO W3y4YHWTh, TOBOPUTH O MEXaHHW3MaX peaTn3aluu
KaHIIEPOT'€HHOW JINOO KOKAHIEPOTEHHOW (MiH JIF000i
WHOH) aKTMBHOCTU STHX BHUPYCOB IPEKACBPEMEHHO.
A TOKa JaHHBIA BONPOC CIieNyeT NpPU3HATh aKTyallb-
HBIM, TOCKOJIBKY €r0 peIlIeHHE MO3BOJIUTH ONPEIeIIUTh
elle OJHO HampapJeHHEe B OO0JAaCTH IEPBUYHOM
npodunakruke PMX.
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OD KiSSOSININ BoD Vo XOS XASSOLIi SISLORININ KLIiNIKASI,
DIAQNOSTIKASI VO ADEKVAT CORRAHI MUSLICOSI

9.X.Karimov, A.R.Oliyev, N.O.Oskarov, R.S.Zeynalov, F.O.Zeynalov, S. Seyran qizi
Oliyev adina Azarbaycan Doviat Hokimlori Tokmillogdirma Institutu, Baki s.
Milli Onkologiya Markazi, Baku s.

Over the past 10 years (2008-2019), there were 482 patients with benign and malignant (including gallstone)
diseases in the Department of Oncoabdominal National Oncology Center. Of these, 283 were women, 199 were men
and their age ranged from 38 to 75 years. Of the total number of patients, only 17 (3.5%) patients had gall bladder
cancer. Of the 482, 407 (84.4%) revealed calculous cholecystitis; but during operations of them in 8 (6.2%) patients
established gall bladder cancer. In 58 of 482 patients, benign gallbladder formations were detected with polyps in 38
and gallbladder polyposis in 17 patients. Of 52 patients with benign formation by 3 (5.1%) confirmed gallbladder
cancer find during surgery operation. All patients underwent surgical treatment by laparotomy and laparoscopy. The
scope of surgical treatment was carried out especially for gall bladder cancer. Strictly depending on the stage of the
disease, resection of the gall bladder, resection of 4 and 5 segments of the liver with regional lymphadenectomy,
were performed along with . gastropancreatoduoedonectomy. On the basis of our own material, we came to various
conclusions, however, of these, patients, with diseases of the gallbladder, especially with polyps and calculous
cholecystitis, were subject to surgical treatment, gallbladder removal, since in this category of patients an average

of 5.6% is established gallbladder cancer

Key words: gall bladder, cancer, cholecystectomy, limfodisseksiya, liver resection.

Bir ¢ox onkoloji xastaliklorin tibbi naliyyatlorine
baxmayaraq, 6d kissasinin bad vo xos xassoli sislorinin
hom klinikasi, diagnostikasi, hom do carrahi miislicasi
boylik problemlorindon hesab olunaraq 6z aktualligini
itirmir.

Odabiyyat molumatlarina istinad edorak, malum
olunur ki, 6d kissesinin badxassali yoni xorcongi, xos
xassali (6d das1 xastoliyi) sislori olan xastalor arasinda
nisbaton ¢ox az rast olunan xastolik olaraq, comi 1,3%
-2,7% hallarda toyin edilir. Bu faiz, amma 6d das1 olan
xostolor arasinda c¢oxluq toskil edersk vo 3,4%-don
-8,7% olur. Miixtolif mislliflorin miisaidelorine diqqgat
edorok molum edilmisdir ki 2100 6d dag1 xastaliyina
g0ra xolesistektomiya olunmus xastalorin 39-da (1,8%)
0d kissonin histomorfoloji miiainadon sonra xar¢ong
tayin edilmisdir, diger miiallifin qeyd etdiyindon malum
olurki, 467 xolesistektomiya olunmus 14 xastalorin 6d
kissasin xor¢ongi (3,4%), basqa miisllifin miisaidosi
osasinda bu faiz 8,7, yoni 730 xolesistektomiya olun-
mus 64 xastonin 6d kisesinds xargang tasdiq edilmisdir
[3,8,10,12].

Umumiyyotlo 6d kisosinin xorgongi, xos xassoli
siglori (6d das1 xostoliyini nazers alaraq) qadinlarda,
kisilordon daha ¢ox rast olunur vo nisbat miixtalif ola
bilor 2:1 va 4:1 toskil edorak yas hadlori iso 40-65 ara-
sinda rast edilir. Od kisosinin xorgonginin rast golma
faizi basqa-basqa Olkolorin molumatina osaslanaraq

miixtolifdir beloki ABS-da il arzinde 9000 yaxin (0,4%),
Boyiik Britaniyada 600-700 (0,1%), Rusiya Federa-
siyasinda 2890 (0,6%) xastolords toyin edilmisdir bu
rogamlor sirf 6d kissesinin miixtalif miiainslor asasinda
vo corrahi-operativ miidaxilo zamani tosdiq olunmus
xostoloro aid edilir [5,7,9].

Bilavasits 6d kisesinin xar¢angi, orqanizmin basqa
iizvlorinin xar¢congin bas verilmosi mexanizmi, oldugu
kimidir, yoni saglam orqanda yox, hamin orqanin hor
hanst iltihabi prosess, bu orqanda 6d das1 xastsliyin vo
ya xolesterolozisin bas verdikds, onun selikli qisasinin
zadsloanmasing sababi kimi obligat xorgang 6nil xastalik
bas vermasinag gatirib ¢ixarir [2,4,8,10].

Bir ¢cox miislliflor bunu eksperimental olaraq hey-
vanlarin 6d kisesindo, iltihab va ya yad cisimlari yurada-
raq, onda adenokarsinomanin bas vermasini tasdiq olu-
naraq — 7,3%-12,9% hallarda toyin edilib. Od kissasinin
xorganginin xarakteristik xiisusiyyotlorindon biri, 6d
kissasinin infiltrativ inkisafinin bas vermasi ils yanasi
cox siiratlo qaraciyer toxmasini zadosloyorak, reqionar
limfa sistemina metastaz vermosi, qapt venasi otrafi,
iimumi qaraciyor axcagindan kenar, MAV-ni, 12 bar-
maq bagirsagt vo piloroduodenal nahiyesine sirayot
etmosidir [1,6,13].

Anatomik olaraq, 6d kissasinin xor¢angi ¢cox hallar-
da onun boyun hissasinin imumi 6d axacaqlar1 toraf inki-
saf edorak onu zadslayir, sonra dib va cisim nahiyasinda




inkisaf edorak sis kisosinin yatagini vo qaraciyor toxma-
sina sirayyot edorok vo az hallarda 6d kissosinin total
zadoalonmosi bag verir. Xorgongin inkisafi 6d kissasindo
ekzofit (kiso daxili) vo endofit yataq vo qaraciyars dog-
ru nazords tutulur. Bu inkisaf formalarindan asilt ola-
raq xostolords kliniki simptomlar miixtslif olur. Kliniki
simptomalar, bu xastaliyin baslanqic morhslslorinds, bag
vermasi zoif vo yalniz xor¢ong prosesinin dorinlogmosi
zamani 0ziinli biruzo verarak ilk dovurlorinds, sag qa-
birga altinda (6d das1 xastaliyino moxsus) agrilari vo on-
dan forqli olaraq xastalordo sobobsiz ariqlama davamli
sarilig, buna da sabab sisin kisonin boyun nahiyasindon,
garaciyorin vo iUmumi 0d axacaginin qovusdugu
nahiyasinin zadslonmasi naticosinds tesadiif edilir. Bu
xoasoliyin klinikas1 bir cox (HPDZ) hepatopankreatoduo-
denal zonanin xastoliklori zamani bag vermis sikayatlori
ilo iist-listo diisdliylindon onun diaqnostikasi ¢atin olur.
Beloki, sag qabirga altinda olmasi — 95% hallarda igtahin
va dispeptik pozuntu, zaiflik xastolords badon ¢okisinin
azalmasi — 66% vo toxminon 32-90%-da sarililq bu iso
ofsuslar olsun ki, xastaliyin gecikmis morhalalorinds bag
verir vo xastaliyin toxminon 7 aydan 1 ildon 6nco bas-
lamasina tosadiif edilmasine isaradir. ©lave olaraq bu
xostolordo qizdirma-titrotms, anemiya vo leykositlorin
artmasida geyd edilir [2,5,7,9].

Bilavasito 6d kisasinin xor¢onginin diagnostika-
st miixtolif kompleks miiainolor asasinda qoyla bilor
bunlardan 1-ci yerds ultraecxoqrafik vo ya rongli dop-
lerografiya miiaino metodlar1 aid edilir beloki bu za-
mant 6d kisosinin 6lgiisiine (N-a uzunlugu 4-11 sm,
eni — 2-3,5 sm, divarin qalimig — 0,3 sm) formasina,
divarmin asimetrik qalinlagmasina, nahamar olmasina
bu doyisikliklor xor¢ongin endofit inkisafin zamani rast
olunur, amma xarg¢ongin ekzofit inkisafina 6d kisosinin
boslugunda kolokdtur kiitls, divarm kalsifikasiya vo
bozon “farfor”lu 6d kisasi adlanir, oyor sonoqramalar-
da kiitlo kolgesinin yayilmasi sigin qaraciyor toxma-
sina sirahayt olmasin vo bu goriintiirlorlo toxminan,
xoastoliyin [-II marhalslorindon xabar verir, amma daha
doqiq bu xastaliyin qiymatlondirilmasi {igiin slavs ola-
raq miiainolordon RKT-ya (rentgen kompyuter), SKT
(spiral kompyuter), MRT (maqnit rezonans tomoqra-
fiya), PET (pozitron emission tomoqrafiya), ERXPO-
ya (endoskopik retroqrad xolangiopankreatikoqrafiya),
DQDXQ (deri-qaraciyor daxili xolangioqrafiya), AQ
(anqioqrafiya), PB (punksion biopsiya) vo ya gostoris
oldugu halda laparoskopik diaqnostik tisuldan istifado
edilir [2,5,8,12].

Bir ¢ox hallarda xostolorin qaninda, onkomarkerlorin
CA19-9 (N.-37 v/ml) vo CA-50 (N.-25 v/ml) soviyalori
Oyranilir vo alove olarag SCC (N.-2 ng/ml) saviyasine fi-
kir verilir bu gostarici, 6d kisesinin yastihiiceyrali karsi-
nomasina aid edilir, vo iimumiyyatlo onkomarkerlorinin
saviyyasi xar¢ang kiitlosi ilo diiz miitanasib olmasi toyin
edilmisdir.

Od kisosinin xorgongin hoqiqi morhalo meyari

onun selikli gisasinin zadolonmasi - “T1b” bu zama-
n1 xorgongin azolo vo birlosdirici toxmaya invaziyasi
— “T2”, prosesin visseral peritonun, qaraciyar vo otraf
tizuvlorin zadslonmasilo - “T3”, qap1 venasi, qaraciyar
arteriyast vo olovo iki orqanin zodolonmosi -“T4”
marhoalasing aid edilir.

Od kisosinin xos xassali sislorino goldikds kisasinin
daxilindoa polipli adenoma, ¢ox sayli poliplor vo daha
¢ox hallarda xolesterolozisin fokal formasina rast olu-
nur, onida geyd etmok lazimdir ki, ¢cox sayli poliplor
adoton xolesterolozis sobabindon bas verir. Xostolords
0d kisasinin poliplori adston tesadiiffi olaraq qarin bos-
lugu tizuvlorinin USM-1 vo ya KT-s1 miisaidesi zamant
tayin edilir. Miixtolif miislliflarin fikirlorini arasdirdiqda
malum olur ki, polipler malignizasiya ugraya bilar, bun-
dan farqli olaraq ¢ox sayli poliplor nisbaton az hallarda
malignant ola bilor. Olgiisii 0,5 sm qodor olan poliplor
xolestrol polipleri olur vo bu insanlar miitamadi yox-
lanma, 6 aydan 2 ilodok aparilmalidir. Od kisasindo
diametri 0,5-don — 1 sm yuxar1 olan tok poliplori olan
xastalora xolesistektomiya edilmolidir, ¢gunki diametri 1
sm vo ya ondan iri olan poliplorin %4 hissosi bad xassoali
sislo ¢evrilorok vo iimumiyyatlo 1,8 sm-don boyiik
olan 6d kisasinin polipi malignant hesab edilmolidir vo
corrahiyys amoaliyyati badxassali toromo kimi aparilma-
lidir. Lakin ¢oxsayli asimetrik poliplori daha ¢ox xoles-
terolozisin naticasi oldugundan onlar1 vaxt asiri dinamik
va diagnostik miisaids aparilmalidir [3,6,11,13].

Od kisosinin xargongi olan xostolorin miialicasi bir
manali olaraq corrahi yolla aparilmali, amma hacmi iso,
sirf I-I'V moarhalodan, asili olaraq, toyin edilmalidir.

Bu xastolorin 3-5 illik yasama miiddati xostaliyin
baslanqic dovriinds, vaxtinda corrahi miialica vo bir cox
hallarda corrahi omoliyyat zamani portaldaxili kimyate-
rapiyasi etmok sortilorindon bilavasito asilidir.

Tatqiqatin magsadi. Od kisonin bad vo xos xassoli
olan xastalarin klinikasindan, diagnostikasinda asili ola-
raq adekvat corrahi miialiconin se¢imi asasinda miixtalif
naticalorin aldo etmayi nazords tutulur.

Material vo metodlar. ©.9Oliyev adina onkologiya
kafedrast vo MOM-in onko-abdominal sobasindo axir
10 ildon yuxar1 2008-2019 illar arzinds 6d kisasinin bad
va xos xassali (o ciimlodon 6d dasi xastoliyi ilo) sisloring
goro comi 482 xasto qobul edilmis vo onlarda 6d dast
xastoliyilo - 407 (84,4%), 6d kisasinin xar¢ongi ilo 17
(3,5%) va 6d kisasinin poliplarine gora 58 (12,1%) qobul
edilmisdir. Od das1 xostoliyi olan 407 xastodon 243 ga-
din vo 164 kisi bunlarin yas hadlori 38-75 olmusdur.

Od kisasinin xorcongilo comi 17 xosto, onlardan
6-s1 kisi vo 9-ii qadin yas hodlori 38-65 yas. Od kisosin
poliplari olan 58 xostodon 33-ii kisi vo 25-1 qadm yas
hadlari 32-60 yas olmusdur.

Xastolardos bad va xo0s xassali (6d dasi olan xastalori
nazars alaraq) sislorinin diaqnozu kompleks miiainalor
osasinda toyin edilmisdir. Diagnoz anamnestik kliniki vo
miixtalif laborator, garin boglugunun iizuvlorinin USM,
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KT vo MRT-s1 asasinda toyin edilmisdir.

Birmonali olaraq biitiin 482-i xasta corrahi omoliyyat
edilmis onlardan 407 xasto 6d das1 xastoliyino gors la-
parotomiya vasitasilo xolesistektomiya — 137 vo lapa-
roskopik 271 xolesistektomiya edilmisdir bu xastolordon
yoni 482-don 17-do xasto 0d kisasinin xar¢ongi (3,5%)
toyin edildiyindon onlara laparotomiya vo corrahiyys
omoliyyatin hacmi sigin yayilmasinda asili olaraq yerino
yetirilmigdir. Corrahi omosliyyat zamam 17 xostodon
sisin 6d kisesinin boyun nahiyasindo - 8, dib va cisim
nahiyyasinds 6 xastads, total zodoalonma 3 xastods toyin
edilmisdir. 17 xostodon sisn 6d kisesinin endofit — 9 vo
ekzofit inkigafi 8 xastods tosdiq edilmisdir.

Od kisosinin xos xassoali sislori - 58 xostodo toyin
edorok onlardan 42-ds polip, 16 xastonin 6d kisasindon
polipozu tayin edilmis vo onlara laparoskopik xolesis-
tektomiya — 32 vo laparotomiya vasitosilo 26 xastoya
xolesistektomiya edilmisdir.

Alman naticalorin miizakirasi. Ovvolo 6d dasi
xostoliyi tosdiq edilmis xastaliyine goro 407 xastodo lapa-
rotomik xolesistektomiyaya moruz qalmis 127 xostonin
0d kisasinin xargongi 8 (1,2%) xastado interoperasion
vo tacili 6d kisoesinin histomorfoloji miiaino oasasinda
tostiq edilmisdir. Bunlardan 3-no 6d kisoesinin yataq ilo
qaraciyor toxmasinda rezeksiya vo limfadeseksiya, 4
xoastonin 0d kisasi garaciyarin IV vo V seqmentlorin re-
zeksiyasi ilo birgs portal va slova olaraq reqionar limfa
diiyiinlorin deseksiyast vo 1 xostodo iso ekstrahepatik
0d axarmin rezeksiyasi vo hepatikoyeyunoanastomozun
qovulmasi yering yetirilmisdir.

Od kisosinin xorgongine gora corrahiyys omoliyyat
laparotomik olaraq, 17 xastodon sirf 6d kisasi ekstrose-
roz qaraciyar yataginin fibroz qatilo birgo 6d kisasi otraf
limfodisseksiya 3 xastoda (TIN1MO) yerina yetirilmis, 6
xastada (T2N2MO) xar¢ongin 6d kisesinin muskular gati-
n1 vo qaraciyar toxmasina invaziyasini corrahi omoliyyat
zamani toyin edilmosindon, 6d kisosi qaraciyarin [V-V
seqmentlorin rezeksiyast vo portal — qarin limfodissek-
siyast edilmigdir, 2 xastoya (T2-3N2MO) iso 6d kisosilo
qaraciyarin hor iki paym rezeksiyasi genis limfadis-
seksiyasi, 3 xostoya (T2N2M1) 6d kisasi qaraciysrin
hissovi rezeksiya vo QPDR-s1 limfodisseksiya corrahi
omoliyyat edilmis, 2 xastays (T3-4N3M1) iso palliativ
corrahiyo ekstrahepatik iimumi qaraciyor 6d axacagi —
nazik bagirsaq anastomozu qoyulmus vo 1 xostodo sis
prosessinin atraf tiziivlora va biitiin limfa vozilorino me-
tastaz agkar edilmosindon corrahi omosliyyat biopsiya ilo
yekunlagmigdir.

Od kisosinin xos xassali tdromosino 58 polipi vo
polipozu olan xastalora corrahi omoliyyat edilmis bu
zaman 3-do 6d kisasinin polipnin malignizasiya sub-
ha oldugundan, tacili olaraq, 6d kisosi histomorfoloji
olaraq xor¢ong tostiq edildiyindon, corrahi omoliyyat
genislondirilmis qaraciyor toxmasilo birgs rezeksiya vo
limfodisseksiya edilmigdir. Qalan 55 xostodon 38-nin
0d kisasinin polipna gora laparoskopik vo 17 xostads

6d kisasinin polipozuna laparotomik xolesistektomiya
edilmigdir.

Carrahi amosliyyatdan sonra 6d kisasinds poliplorin
Ol¢iilorini dyronarak, 22-do - 1,5-2 sm vo 16-do iso 2-3
sm toyin edilmisdir. Polipozlu 17 xastonin 6d kisosindo
poliplarin say1 3-9 xastoda, 3-5 polip - 5-do vo 5-don
yuxari 0d kisasindo poliplori — 3 xostalords tasdiq edil-
misdir.

Belolikls olds etdiyimiz miisaidslor asasinda malum
olmusdurki 482 6d kisasinin patologiyasils 10 il arzindo
abdominal sobads miiaino vo carrahi miialicoys moruz
qalmis xostodon yalniz 17-da 6d kisesinin xorgongi
3,5%, 58 (12,1%) xastodo xos xassali toroma, onlardan
0d kisasinin polipi 38, polipozu 17 xastods toyin edil-
misdir, vo 58 xastonin 3-dos (5,1%) 6d kisonin polipinin
malignizasiya ugramis, amma 407 6d das1 xastoliyine
gora xolesistektomiya edilmis yalniz 8 (6,2%) xostonin
0d kisosin xar¢ongi toyin edilmisdir.

Bunlar1 nozors alaraq asagidaki naticolor alds edil-
misdir.

1. Odkisasinin, bilavasito xorcongi 3,5% xastolordo
toyin edilib, bu faiz dasl 6d kisasinda 6,2%, polipli 6d
kisasinin xar¢onging isa 5,1% rast golinmigdir.

2. Od kisosinin bilavasito xor¢ongi 2-3% xastolor
arasinda rast golmo faizi togkil edibsa, 6d das1 vo polipli
0d kisosindo xar¢ong xastoliyin bas vermasi orta hesabla
5,6% olmusdur.

3. Olds etdiyimiz materiallara istenad edorok, 6d
kisasinin xorgonginin faiz nisbatlorini nozars alaraq bii-
tiin 6d dasi, polipi vo ya polipozlu xastolora (xastalik
askar olan giinden) xolesistektomiya corrahi omoliyyat
yerino yetirilmalidir. Biitiin hallarda bir monali ola-
raq ¢ixarilmig 6d kisasi miitloq histomorfoloji miiaina
edilmolidir.

Acar sozlor: 6d kisasi, xorgong, xolesistektomiya,
limfadisseksiya, qaraciyarin rezeksiyasi.
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QIRTLAQ XORCONGIN T3 MORHOLOSIND®
LARINQEKTOMIYADAN SONRA X9STOLORDO S9S VO
TONSFFUS FUNKSIYALARIN BORPASI

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

Initial treatment at the t3 stage of larynx cancer, in combination therapy, with laryngectomy surgical
operation begins,without complications of wound healing,is more frequently observed, allowing patients to use a
tracheoesophageal voice prosthesis to recovery of the voice as soon is possible

Key words: laryngeal cancer,total laryngectomy,voice prosthesis.

Qirtlaq xor¢ongi (QX) sosioloji olaraq on neqa-
tiv xostoliklordon biridir,¢linki malign prosesi ¢ox
vacib bir orqana tosir edir,hanst ki hom tonaffiisdo
homds sesyaranma prosesinds miihiim rol oynaynr,
vo bu davamli sosial dezaptasiyasina gotirib ¢ixarda
bilor [1]. Bu ise, qirtlag xar¢engin ilkin marhslasindo
askar olunmasini,no dorocods vacib oldugun bildirir,
miioyyanlosdirilmasinin vacibliyini vurgularken, diiz-
giin, (minimal komplikasiyalar1 vo maksimal 5 illik
yasam dovril ilo) miialico etmok vo reabilitasiya prog-
ramin fordilogsdirmok {iglindo ¢ox Onomlidir. Xor¢ong
xastaliyine bagl timumi strukturda bas vo boyun neop-
lazmalar1 20-30% arasinda doyisir. Bundan basqa, bu
yenitéromolorin shomiyyatli bir hissosi yuxar1 tonoffiis
yollarin1 vo hozm sistemini hissoloridir: agiz boslugu,
udlaqg, larynx, burun boslugu vo paranazal sinuslarin
xorcongidir. Lakin, qirtlaq xorgongi barads danigsaq,
yuxari tonaffiis yollarn sislori arasinda ortalama pay1
65-70% toskil edir [2]. Laryngeal xar¢ong, kisi ohalisi
arasinda on ¢ox rast golinon sislorindon biridir 45-75
yas arasi, 2019-cu ildo - xorgong xastoliklorin struktu-
runda 5-ci yer tutur, bu yas qrupu arasinda. Onkoloji
voziyyatin tohlili, qirtlagin badxassali yenitoromalorin
stabillogmasini gostorir. Biitiin 6lkads oldugu kimi, yeni
geyd olunan xar¢ong xastolorin sayinda bir az, azalma
geyd olunur.

Qirtlag xorgengin yerliyayilmis prosesindo radi-
oterapiya effektivliyi 25-30% toskil edir,vo funksional
organqgoruyucu omoliyyatlar etmok demoak olar ki, miim-
kiin deyil. Qirtlaq xar¢ongin T3 merhalosinds,anonavi
milalico olaraq,halode kombinsolunmus sayilir,corrahi
vo radioterapiya daxil olaraq,miixtolif ardicilliglarla [3].
Naticalor gostorir ki,kombinoolunmus miialiconin ilkin
etapinda corrahi amoliyyat olunursa,yara sagalmasida,
homgin yiiksokdir: 5 illik yasam dovrii 90-95% catir. Bu-
nunlabels,ssascarrahimiidaxilslaringektomiyadir,amma

toossiif ki, xastonin fiziki vo sosial dezadaptasiyasina
gotirib ¢ixarilmas1 gozlonilir. Qirtlaq xercengi diaqno-
zu qoyulan xostolor iiglin miialico taktikasi se¢imi, bi-
rincili tdramenin Odl¢iiloring, yayilmasina,regionar lim-
fatik diiylinlorin zodolonmasing, sisin siia vo dorman
miialicesine hossasligindan asilidir. Laringeal xorgong
xastalorin miialicasi, xastoni miialica etmokdon, tonaffiis
funksiyasin va sasini borpa etmokdan ibarat olmali. La-
ringeal xor¢ongin erkon morholorindo,tam sagalmaya
nail olmaq miimkiindiir, larynx funksiyasini saxlanilma-
st ils,orqan qoruyan corrahi miidaxils, radio vo ya kim-
yaradio miialicasi naticasinda. Laringektomiya sonrasi
xoastolorin sos funksiyasini barpast barado diistinmoak la-
zim. Laryngektomiyadan sonra sas funksiyasm itirilmasi,
bu omoliyyatdan ¢ox vaxti imtina sababi olur. Larinqek-
tomiya corrahi amsliyyat icra olunan xastolorin sos funk-
siyasini barpa etmok {i¢iin {i¢ {isul var: sas cihazlarindan
istifado(elektrolarynx), corrahi omoliyyatlar (sos prote-
zinin quragdirilmasi ils tracheoezofageal bypass) vo nitq
terapiyasi-logopedik [4]. Qirtlag: tam ¢ixarildigdan son-
ra, xastolorin sos funksiyasini barpa etmak tisullarindan
biri miixtslif konstruksiyalarin sesyaradan qurgulardan
(sos generatorlari, elektrik qirtlaq) istifade edilmasidir.
Laringektomiya corrahi miidaxiloys moruz qalan
xastalarin yalmz 10% -i bu cihazlardan istifade edir.
Xastalor «elektrikli sosin» keyfiyyat xtisusiyyatlorindon
razi qalmirlar: monotonlugu, metal rongi- basqalar
liclin xosagolmoaz oldugu. Sesin borpast ii¢lin corrahi
iisul traxeo-ezofageal suntlanma prinsipine asaslanaraq,
sas protezlori ilo istifads edilir, traxeya vo ezofagus ara-
sinda bir kecid yaranaraq, sos protez borusu vasitasilo
ezofagusdan traxeaya qidanin diismosin qarsisini alan
bir valve olan bos silikon boru soklinds qurasdirilir. Fo-
nasiya zamani xosto,barmagi ilo tracheostomant Ortiir,
sunt vasitosilo agciyordon ¢ixan hava ezofagusa kecir
vo faringo-ezofagal seqmentin silkolonmosine sabab




olarag,pasientin sasini esitmok miimkiin olur. Bu ciir
omoliyyatlar individual olaraq hayata kegirilir. Sosin for-
malagmasi funksiyasini barpa edon iisulun mislliflori bu
komplikasiyalar1 geyd edir: toxumalarin haddinden artiq
artimi-qranulasiyasi, gobsloklo protezinin yeyilmasi vo
protezin yer doyisdirilmasi hallar1 7 - 30% -do bas vera
bilor.Sas funksiyasini barpa edon nitq terapiyasi-logope-
dik metodu ezofagial nitq tolimidir.Sorti reflekslorin for-
malasmasi vo onlarin tokrar sasli tolimlor vasitasilo for-
malasdirilmasi, nitgin esidilon vo nitqi horokoto gotiron
analizatorlarin qarsiligh alaqosi v yeni birlogmo sas for-
malagmasinda inkisafi miihiim rol oynayir [5]. Psevdo-
sasin fonasiyasi mexanizmini, ezofagusun birinci fizi-
oloji daralma ozalolorin vo udlag ozslslorin qarsiligh
tosirin naticasidir, articulation aparati qorunmasi sortilo.

Bir ¢ox miollifin fikirlorine gdrs,logopedik
sos reabilitasiyast metodu fizioloji vo on minimal
invaziv,yalang1 sas (psevdosss), danigma-kontakt, 62-
91% hallarda borpa edils bilor. Logopedik sasin barpast
iisulu,bir ne¢o manfi cohato malikdir: qida borusuna hava
udma vo ¢ixarma metodun ¢atinliklo yerino yetirilmasi,
ezofagusun kicik bir hocmi (180-200ml) hava rezervu-
ra kimi, hipertonus vo ya udlag konstriktorlarin spazmau.
Yaxs1 sos keyfiyyoti xastolorin 45-60% -1nda olds edilo
bilor. Laryngektomiyadan sonra, sasin corrahi reabilita-
siya metodunda, bu ¢atismazliglar olmur [6]. Bu metod,
tracheya vo ezofagus arasinda sunt (alaqo) yaradilmasi
prinsiplorine asaslanir, sas protezinin yerlogdirmaesi ila.
Hor bir omoliyyat, qirtlaq xer¢ongine gors, sos funksiya-
sinin barpast ilo bitmolidir. Miixtslif sas protezlorindon
istifadesinda sas keyfiyyoatin barpasinda forq qeyd edil-
mir. Ortalama gotiirsok, larinngektomiyadan sonra 93%
xastolordo, sos funksiyasi, sos protezi vasitosilo reabili-
tasiya oluna biler. Demok olar hor il laringeal xorgong
xostoliyino tutulan 500-0 yaxin xosto Azorbaycanda
geydos alinir. Onlarin gox hissasi (60-70%) qe¢ikmis (I11-
IV) morholods miioyyan edlir vo bu halda, asas miialico
metodu olaraq, ancaq total laringektomiya corrahi

Before total laryngectomy.

portfolio restores the ability to speak and helps the patient to breath better after total laryngectomy.

After total laryngectomy.

omoliyyat1 icra olunur. Bu omoliyyat onkoloji pozisi-
yadan tosdiq olunub, vo sagalmanin yiiksok naticolorini
tomin edo bilir. Belolikla, corrahi etap laringektomiya
olan,xar¢ongin III morhalasinde kombinoolunmus vo ya
kompleks miialicasi, 5 illik sagqalma soviyyasin 90%
yuxari togkil edir. Buna baxmayaraq, statistikaya gora,
xastolorin toxminan 30% xar¢ong diagqnozu qoyuldugdan
sonra ilk bir il arzinds Sliir. Eyni zamanda, ¢ox hallarda
yiiksok mortalite nisbati, xastoni miialico etmok imkan-
lar1 olmadigt ils alagodar deyil, sikastedici omoaliyyatdan
imtina etmasidir sobob. Laringektomiya (LE), sisin
kokiinden ¢ixarilmasina imkan verir, lakin qagilmaz ola-
raq sosyaranma va tonoffiis funksiyalarin pozulmasina
gotirib ¢ixarir, agir psixoloji travma yaradaraq. Onkolo-
ji milaliconin miivaffoqiyyeti yalniz yagsamasi ilo deyil,
hoyat keyfiyyati ilo do miioyyonlosdirilir. Nitq funksi-
yasin barpasi, onanavi olaraq qirtlagi mévceiid olmuyan
xostolorin reabilitasiya edilmasi, osas vozifasi hesab
olunur. Son illorde bu sahade ohomiyyatli iraliloyislor
olmusdur. Protezli tracheo-ezophagal suntlama iisulu
cox genis yayilmigdir. Nitq parametrlorin,chomiyyatli
doracads yaxsilagsmasi qeyd olunur, logopedik tisulu ilo
miiqayisado, agciyordon hocmli hava axini (3 litrdon
¢ox) olmagin hesabina, ezophagusun adi hava hacmi 200
ml ¢ox olmuyan migdarla miiqayisads [7]. Lakin girtlag
gotiiriildiikdon sonra ilk gilinlordon xostolor, az aktual
olmayan problemls {izlogirlor - tonoffiis mexanizminin
dayisdirilmasila. Qirtlag xaric oldugdan sonra yuxari vo
asag1 tonaffiis yollar1 ayrilir,alagasizlik yaranir. Trache-
ostoma ils tonoffiis zamani, quru, soyuq, tomizlonmomis
hava, tracheya vo bronxlara daxil olaraq, tonoffiis
epitelindo daimi doyisiklora sabob olur. Laringektomi-
yadan sonra tonoffiis sistemindoki doyisiklor tracheo-
ezophageal sos protezi olan xastolords nitq funksiyasi-
n1 borpasi liglin oshomiyyatli bir maneadir. Sas protezin
funksiyasi, balgam vo daimi dskiirmo sababindon tez-tez
cotinlogir.

Noticado amoalo golon gabiglar tracheyani daralda-

Total laryngectomy is a life changing procedure leading to permanent changes in speaking and breathing. Our product ‘

7

After total laryngectomy, using
Provox products.

Sokil 1. Total laringektomiyadan avval va sonra gériintiilor
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rag, rahatnafos vasasgixarmayamaneatoroadir. Tocriibalor
gostorir ki, qirtlag xaric etdikdon sonra xostolor uzun
illor boyu kompensasiya vaziyyotina nail ola bilmirlor
[8]. Eyni zamanda bronxial obstruksiya sindromun klinik
tozahiirloring olavo olaraq, tonoffiis yollarini epiteliyindo
geriqayitmayan morfoloji doyisiklor bas verir, asagi
tonaffiis sisteminds ikinci bir xar¢ong sisin inkisaf riski
yiiksalir. Holodo, laringks ¢ixarildigdan sonra tonoffiis
yollarinda bas veran klinik vo morfoloji xiisusiyyatlor
kifayot godor Gyronilmiyib. Odobiyyatda,tonaftiis epite-
linin vo laringektomiyadan sonra tonoffiis yollar1 mikrof-
lorasinda doyisiklor barodo molumatlari oks etdiran gox
az islor var; bunlari diizoltmok {isullar1 yaxsi inkisaf et-
miyib, xiisusilo sos prostezi segon xastalar liglin vacibdir.
Homginin ballidir ki, bu problemi angaq medikamentoz
gistilu ilo hall etmok geyri-miimkiindiir. Qirtlag1 olmu-
yan xastolorda bir miiddot sonra sos vo tonoffiis funksi-
yalarinin derin pozulmalar bas verir: bu amsliyyatdan
2 il sonra belo xastolorin 28,3% -do bronxial obstruk-
siyanin simptomlar1 ilo qeyd oluna biler, 6z morfoloji
ekvivalentino malik olan tonoffiis yollar1 epiteliyindo
xroniki mohsuldar iltihab vo displastik proseslorin
olamotlori goklinda (83% xastalords displazi vo epitelin
miixtolif doracolori var idi) [9]. Ses vo tonoffiis funksi-
yalarin borpasi bir-biri ilo six olagslidir, ¢iinki tonoffiis
funksiyasinm1 normallasdirmadan,yaxs1 sos keyfiyyatini
borpa etmok miimkiin deyil. Agciyarlora daxil olan
havani, laryngektomiyadan sonra itirilon funksiyalar
kompensasiya etmak ii¢iin -tomizlonmaosi, istilogmasi vo
nomlondirilmasi {igiin, tonoffiis filtrlori istifado etmok
lazimdir, ¢iinki bu xostolorin oksariyyotindo dorman
vasitasi ilo bu problemi hoall etmok miimkiin deyil.

sart, stomani genis, diiz formalasmasi, traxeostomik bo-
runun istifado miiddotini minimuma endirmak ti¢ilin. Bi-
zim torafimizdon hazirlanmis traxeostomiya variantlari
sas protezlori va tonaffiis yollarini barpast vasitolorindon
rahat istifado etmoyo imkan verir. [10] Protezli traxeo-
ezophaqus suntlanma iisulu xostolorin 96,5% -do sosi
yaxs1 barpa etmoys imkan verir. Xostolorin 20,3% -do
sos protezi qoyuldugdan sonra udlaq konstriktorlarin
spazmalarina gora vo ya hipertonus sabobindon fona-
siya miimkiin olmur. Bir faringo-ezofagal seqmentindo
50 mm.s.s.-don az bir tozyiq ilo - hipertonusu aradan
qaldirmaq tg¢iin logopedik tisullarindan istifado etmok
miimkiindiir. Kohna sos prostezlorinin dyronilmasi
mikroorganizmlori koloniyalari, silikonun (“bioplyen-
ka” kimi) tok iist sothino yox, dorin yataqlarma daxil
olarag,strukturunu mohv edirlor, onlar hamginin qoru-
yucu klapanin geri dénmoz tobiotini dagidaraq, aspi-
rasiya yaradib, protezin doyisdirilmosinae sobab olurlar
[11]. Tracheostoma otrafindan alinan materiallarin bak-
terioloji todqiqatlar1 biitlin protez xastolorindo Candida
cinsinin bir gobalok agkar olundu. Mantarlarin 46% -1
sorti antifungal maddolors hassas olmayan pop- albicans
grupuna aid olduglari malum oldu. Bizim torafimizdon
inkisaf etdirilon bir profilaktik infeksiya sisteminin
istifadosi, protezo vo imumiyyatlo orqanizma yerli tosiri
birlogdiran, protezlorin tonaffiis sistemino monfi tosirini
azaldaraq vo istehsal¢inin tokliflori ilo miiqayisodo onla-
rin Omriinii yaridan ¢ox artirmaga imkan vermisdir. Sos
protezlogsmasino gostoris, ancaq xostonin 0z istoyi,sas
funksiyasin borpa etmasidir, logopedik iisullardan va
“elektroqurtlaq” (electrolarynx, laryngophone) ¢ihazin-
dan istifado etmodon.

Air to and
from lungs

Sokil 2. Elektrolarings

Onlarin miintozom istifadasi ilo xastalorin 75% -do
tonoffiis pozgunluqlart azalir, sos keyfiyyatini yaxsilas-
masina vo uzunmiiddatli istifadosi, xarici nofas funk-
siyasin1 tokmillosdirilmasi qeyd olunur, spirometrik
molumatlarla tosdiqlonmisdir.

Sas va tonoffiisiin miivaffaqiyyatlo barpasi iiglin asas

Protezlosdirmoys oks gostoriglor xastonin vaziy-
yatina baghdir, 6zii istifads eds bilmirss vo yaxud qo-
ruya bilmirse; homginin tonaffiis funksional ehtiyatla-
rinda <50% qeyd olunan azalma ilo miisayiot olunan
agciyar xastoliklori oldugu hallarda [12]. Hor hansi bir
reabilitasiya tsulu bir sis liclin corrahi miidaxilonin ra-




dikal xarakterino tosir etmoli deyil. Traxeo-ezofageal
sas protezinin qoyulmasindan, avval xastoya sos funk-
siyasinin reabilitasiya tisullar1 barade molumat vermok
vo ona se¢im hiiququnu vermok lazimdir [13]. Prote-
zin qoyulmasi, lor-onkologiyanin bu bdlmosindo xii-
susi tolim kegon carrahlar torafindon aparilmalidir. Sas
protezlorindon istifade edarkon, kifayst qodor qoruyucu
funksiyan1 tomin etmok lazimdir. ©ks toqdirds, tonoffiis
yoluna gida vo mayenin ke¢masi, aspirasiya ilo bagli bir
sira problemlor yarada bilor. Total laringektomiyadan
sonra tonaffiisiin barpast birinci ndvbados vacibdir, ¢iinki
tonoffiis funksiyasi normallagdirilmasa, sos protezinin
tam islomoasini tomin etmok miimkiin deyil. Sas protezi
vo tonoffiis filtrlori agciyarlordon hava axintisina yiiksok
miiqavimat gostormoli deyil. ©ks halda bu, agciyar em-
fizemasina, tonoffiis ¢atismazligina vo sos formalagma
pozgunluguna gotirib ¢ixaracaqdir. Buna gora, pro-
tez qoymaqdan avval, agciyarlor yoxlanilmahdir [14].
Protez qoymaqdan avval, timumi klinik miiayins ilo
yanasi, udlaq vo ezofagus stricturularin istisna etmok
lazimdir; ezofagusa havanin tilkenmosi ilo bir sinaq
kecirmok (toxira salinmis protezlosdirmoadon avval). Fa-
rinogospazm va ya udlaq konstriktorlari hipertonusu
askar edildiyi zaman, miyotomiya ilo aradan qaldirmaq
miimkiindiir,ehtiyac oldugu halda.[15] Toxiresalinmis
protezlosma {isulun, bark 6zofagoskopun istifadesindon
imtina etmakla, va silikon stentin istifadasi, shomiyyatli
doracodo sadolosdirilo bilor. Protezlosdirmadan avval,

One-way

,‘v Tracheoesophageal
puncture and voice
prosthesis

Adjustable tracheostoma
valve and indwelling
voice prosthesis

\ — Stoma closure
with thumb

habelo protez ovoz edilorkon, patogen mikrofloranin
miloyyon edilmasi va infeksiya garsisin alinmasi ti¢iin
fordi sxem secilmosino imkan veron bir bakterioloji
milayine aparmaq lazimdir. Naticado, bu protezin dmrii-
nii xeyli artirmaga komok edoacok.Sas funksiyasini borpa
etmok ticlin oksgostarislor- faringostoma, tracheofistu-
la, traxeostomik borunun mévciidliigu, sis prosesinin
inkisafi (boyun limfa diiyiinlorino metastaz, tdromonin
boylimoasi davam etdiyi halda), vo psixi xastolikdir [16].

Laringektomiyan1 planlagdirarkon sas vo tonoffiis
funksiyalarint borpasi imkanlarini nazordon kegirmok
miitloq lazimdir, ¢iinki, xastolorin oksariyati, sasitirma
qgorxusundan, sikostedici  laringektomiya  corrahi
omoliyyatdan imtina edorak, radio vo ya radiokimyate-
rapiya miialicasini secirlor.

Konservativ miialicesinds qirtlag yerindo qalir, xasto
diisiiniir ki sosini itirmiyacok,amma nozora almir ki T3
morhoalosinds sasin karlasmasi, sasin batmasi, miisahido
olunur artig. Qirtlag xor¢ongine T3 morholosinds, an-
caq konservativ yanagma, radikal mialico sayilmuir,
toromonin residiv ehtimali yiiksok olur [17]. Lakin, to-
tal laringektomiya, sikestedici corrahi omoliyyat olsada
bels, yegano radikal xilasedici isiil sayilir. Homginin,
corrahi vo siia mialicoindon sonra,yara yaxsi sagaldig-
dan 5-6 ay otdiikdon sonra,yuxarida miizakiras etdiyi-
miz sas protezlosdirmo vasitosila, ¢ox vaxti, sasi barpa
etmok miimkiin olur.

Son bir ne¢s ay arzinda 200 xastoys qirtlaq xor¢ongi

3

/]

Sokil 3. Sas protezi
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T3NOMO diaqnozlart ils total laringektomiya, bir vo ya
ikitorafli boyun limladisseksiyasi” ilo corrahi omoliyyati
icra olunmusdur. Onlardan 50 xostodo ilkin etapda
konservativ miialico aparilmigdir, sonra iso corrahi
omolliyyat. 150 xastads iso, kombinoolunmus miialico,
corrahi omoliyyatdan baslanmisdir. Xostolorin yas hii-
dudlar1 45-65 arasinda idi. Konservativ miialico ilo bas-
lananan 19 xastodo-(22,8%) residiv yaranmigdir. Carrahi
omoliyyatdan baslanan mialicodon sonra iss,comi 6
xoastade-(1,5%) residiv yaranmisdir.

Bizim  todgiqatlarimiza  osason,  yuxaridaki
gostaricilori nozero alaraq, qirtlaq xorconginin t3
moarhoalasindo kombinoolunmus mialiconin ilkin etapi,
total laringektomiya corrahi omoliyyatla baglananda,
fosadsiz yara sagalmalari daha ¢ox va tez miisahids olu-
nur, bu iso xastolora, sas protezi vasitasila, tezliklo sasin
borpasina imkan verir.

Acar sozlor: qirtlag xor¢onqi, total laringektomiya,
$as protezi.

ODOBIYYAT

1.  Koxanos JLI., CnBuwxkoB A.M., Copokun B.H., Pomanosa
E.C., Mynspen M.B. DkoHOMHBIE onepaluy Ipu pake ropra-
Hi// BectHuk otopuHonmapuaronorun, 2008, Ne2, ¢.50-52.

2. KokxocoB A.H. Xporuueckuit OpoHXHUT B 00CTpyKTHBHAs 00-
ne3us jerkux. // CI16, 2008, Ne 3, ¢. 71-73.

3. Kynensckas B.fl. CoBpemeHHOE COCTOSIHUE BOINpOCa JTUArHo-
CTHKU W JICUCHUs] I'pHOKOBEIX 3abonesanuii JIOP-opranos //
Becrtauk oropunonapunronoruu, 2008, Ne2, ¢.24-29.

4.  Kynensckas B.S., U3orosa ['H., Jlyumesa }0.B. Couetannas
MeCTHas Tepanust Ipu 3aboreBaHusIX NIoTKH// BecTHrK oTOopH-
HonapuHroaoruu, Ne2. 2008, ¢.62-66.

5. JlurBunenko U.B., PoctoBues M.B., bparuukosa I'1. K Bo-
MpOCy O KOMIUICKCHOH JIy4eBOW JHAarHOCTHKE TAaTOJIOTUH TOp-
tanu //MenunuHckas Busyanusanus, 2008, Ne5, ¢.81-87.

6. IlanmkoBa O.B., Ilepensmyrep B.M., Uepemucuna O.B. Bzau-
MOCBSI3b IUIOCKOKJICTOYHON METAIlIa3ui C XapaKTepoM Tede-

10.

11.

12.

13.

14.

15.

16.

17.

HHS IUCTUIACTHYECKOTO TPOLecca B PECIUPATOPHOM SITHTEIHH
// Knuanveckas naboparopHas nuardoctuka, 2008, Ned, c. 46-
48.

Ckunenko O.I, LlapekoB I1.B., bemxansn A.JI., CexaueBa
M.U. MeTtononorust KIMHUYECKUX UCCIIEA0BAHUI B XUPYPIHH
/| Xupyprusi, 2008, Nel, c. 36-42.

Conparckuii 10.J1., Onybpuesa E.K., ITorocosa U.E. u co-
aBT.pepIFOKC Y JIeTel ¢ XPOHMUYECKOM maronorueiil ropranu //
BecrtHux otopunonapusronoruu, 2008, Ne2, c. 17-22.
Tpaxtentepr A.X., Unccos B. U. Pak nerxoro. Mockaa, 2008
r., 386 c.

Cox J. Functional outcome after reconstractive surgery. / 8-In-
ternational meeting «Diagnosis and treatment Head and Neck
cancer», Netherland, Amsterdam, 2007, p. 34-35.

Jongmans P. Voice and Speech Rehabilitation / 8-th Interna-
tional Netharlands cancer Institute Head and Neck Simposium
“Diagnosis and treatment of head and neck cancer”, Amster-
dam, Nov. 2007, p. 46-47.

Kreeft A., Tan 1., v.d. Brekel M., Balm A. « Functional Irresect-
ability», a realistic approch for functional sparing therapy in
head and neck cancer? // Journal of. Clinical Oncology, Ne 1,
2007, p. 398-403.

Reshetov 1., Olshansky V., Ratushny M. Microsurgical recon-
straction of laryngopharynx with voice rehabilitation / 8-In-
ternational meeting «Diagnosis and treatment Head and Neck
cancer», Netherland, Amsterdam, 2007, p. 123.

Seidenberg M., Rosenak F., Hurwitt N., Som E. Reconstration
of the cervical esophagus by a revasxularized isolated jejunal
segment // Ann Surg., 2007, p. 135-138.

Ward E. Organ preservation is not (always) synonymous with
function preservation: impplications for therapy and rehabilita-
tion? / 8-International meeting «Diagnosis and treatment Head
and Neck cancer», Netherland, Amsterdam, 2007, p. 43.

Ward E., Bishop B., Frisby J., Stevens M. Swallowing out-
comes following laryngectomy and pharyngolaryngectomy.//
Archives of Otolaryngology Head and Neck Surgery, 2007,
p.181-186.

Ward E., Kerle S. et al. Swallowing rehabilitation following
total laryngectomy / Int. Conferens “Head and neck cancer:
Treatment, rehabilitation and outcomes. San Diego, 2007. p.
243.




271

NMOKA3ATEJIN NPUOBPETEHHOIO UMMYHUTETA Y J1UL,
nPoxoamBLUUX OBCIIEQOBAHUE NMOCPEACTBOM ABYX
METOAOB NTYYEBOWN AUATHOCTUKU

K.M.Ab60ynnaes, I'M.Mameoos, A.A.Iynuesa
Hayuonanvnuiii yenmp onkonozuu,
A3epbaiiodicanckull uHCmumym ycogepuieHcmeosanus spadetl um.A.Anuesa, e.baxy

The communocation containes results of observation done for determination of character of influence of
ionizing irradiation applicated for light diagnostics to parameters of cellular and humoral aquired immunity.
Key words: aquired immubity, ionizing irradiation

Panee B aKkcmepuMeHTax Ha JKMBOTHBIX M Ha-
OJMIOACHUSAX 32 MalUCHTAMH, NPOXOAMBIIMMHU JIyye-
BYIO JTMarHOCTHKY Mbl YCTAHOBMJIM 3aKOHOMEPHOCTH,
OTpa)karolllMe 3aBUCHMOCTb MU3MEHEHMH psja IoKa3a-
Tesed Hecnenuueckold IMMYHOJIOTHUECKH 00YyCIIOB-
JIEHHOM PE3UCTEHTHOCTH, T.€. BPOXKJIEHHOI'O MMMYHH-
Te€Ta OT MHTEHCHBHOCTH WOHM3HMPYIOILETO H3ITy4eHUs
(M) u pexuma oOiyuyeHHs >KMBOTHBIX B JAMAIa30HE
HMU3KUX 7103 [1].

B TO xe Bpems, Mbl NOHMMAalH, YTO MHOTHE W3
ocobenHocrer BausHusT M B HM3KHX 103aX Ha HBIHE
M3BECTHBIE (DAKTOPHI AHTUI€H-3aBHCHMOIO 3BEHA HMM-
MYHHOW CHCTEMBI, JIC)KALIHE B OCHOBE MMPHOOPETEHHOTO
nmmyHureta (ITMMM) Bce emie ocraroTcs MeHee U3ydeH-
HbIMH, a MH(opMmanus o xapakrepe BiausHusi WM Ha
[INM no-npexxHeMy, OrpaHUYMBAIOTCS JHIIbL (eHOME-
HOJIOTHUYECKUMH JTaHHBIMH, TOJTYYEHHBIMH IOYTH MOJ-
Beka Hazajf [2].

Mexny TeMm, 3a OTH JAECIATUIETHA  HAllu
npeacrasieHus o crpykrype IIMM u mexanusmax ero
(YHKIMOHMPOBAHUS 3HAYUTEIEHO OOOTAaTHIMCh HOBBI-
MU (aKTaMu, a UX TPAKTOBKA MOJyYHJia COBPEHMEHHOE
TEOPETUYECKOE OCMBICIEHHE, Ha OCHOBE IOCIEIHUX
KOHLENIUI 0 MEeXaHu3Max O00ecleueHHs CTPYKTypHO-
METa0O0IMYECKOTO TOMEOCTa3a B YCIOBHUSIX Pa3IUUHBIX
9K30T€HHBIX BO3JICHCTBHI.

OTO 00CTOATENBLCTBO JIEMOHCTPUPYET LIEIec000-
Pa3HOCTh MPOBEJICHUS CHIEIIMATIbHBIX HAyUHBIX UCCIIEA0-
BaHMIA 10 pa3paboTKe aJleKBaTHOW IKCIIEPUMEHTAIBHOM
MOZIETIM Ha JIAOOPaTOPHBIX KUBOTHBIX, KOTOPAs MO3BO-
msula Obl OOBEKTHBHO OLICHMBATH XapakTep BIMSAHUS
WU na nokazarenu [IMM u Moria Obl HCTIOJIB30BATHCS
B MCCJIEIOBAHUAX, IO3BOJIAIOINX U3YdaTh KOHKPETHYIO
JIOKAJIBHYIO paJallMOHHYI0 CHUTYallMl0 M OIIEHUBATh
CTENEeHb MOTEHIMAIBHOW ONAacCHOCTH BO3MOXKHBIX JIy-
YeBBIX MEPErpy30K M ONMPEENICHHs LEeIecO00pa3sHOCTH

MPUMEHEHUSI JICKAPCTBEHHOW MPOQWIAKTHKH IS
MPEAOTBPAIlCHUS BO3MOKHBIX MOCIEACTBUH [3].

[Tocnennee 0OCTOSATENHCTBO MOOYAMIO HAc OCy-
LIECTBUTH Jlaboparop- HOE HAOMIOICHHE, CIIeHUallb-
HO TOCBSIIIEHHOE CPaBHEHMIO OCHOBHBIX IOKa3aTesei
MMMYHOTpaMMBbl, OTpaxaromux cocrosHue [IMM vy
JBYX TPYNI HalMEHTOB, MPOXOJAUBIINE JTYUYEBYIO ANa-
THOCTHKY C TOMOIIBIO JBYX METO/IOB.

Marepuanbl 1 MeToabl. Beuto MpoBeneHO UMMY-
HOJIOTMYECKOE HcCiIeoBaHue 00pa3oB KpoBH 24 nanu-
€HTOB B Bo3pacTe OT 32 710 65 JeT, KOTOpbIe MPOXOIMIN
oOcnenoBanue - 12 W3 HUX MPOIUIO KOMITBIOTEPHO-
tomorpadpuueckoe uccienopanue (KTH) opranos
OpPIOIIHOM IOJIOCTH, @ 1 2 IPYTUX - pEHTTE€HOCKOITMYECKOE
uccnenosanue (PCU) opranoB xeiymo4HO-KHILIEYHOTO
TpaxTa.

B nabmronenye Mbl He BKIIOYMIINA OOJIBHBIX, 00CIIE-
JIOBAaHHBIX B CBSI3M C HAJIMYMEM Y HUX TAKHX XPOHHYECKH
TEKyIUX 3a00JIeBaHUN, KOTOpbIE MOITIH OBl OKa3arh 3a-
METHOE BIHMSHUE Ha IMMYHOJIOTHUECKHUE ITOKa3aTelu.

KonTponbnas rpynmna Obuta copmupoBana u3 15
30POBBIX JIMLI, HE MPOXOANBIINX PAIHOJIOTHIECKUE HC-
CJIEZIOBaHUS.

I/IMMYHOJ'IOFI/I‘ICCKOG HUCCIICAO0BAaHUC KpoBHU
BKIIIOYCHHBIX B Ha6J'IIOI[CHI/IC NalnmueHTOB W JIMI[ M3
KOHTpOJ'ILHOﬁ TrPpYHIIbI BKJIFO4AJIO OIIpeACIICHUC

MPOLICHTHOTO COJCpAaHMsl B HEHl YeThIpex THUIIOB HM-
mynouutoB: 1) T-numdonuros (kak, CD3-knerok); 2)
T-xenmepoB (CD4-knerkn); 3} T-cympeccopos (CDS8-
k1eTok) u 4) B-numpounto (kak CD19-knerok). D10
HCCIIeIOBAaHUE TPOBOAMIM C TIOMOMIBIO JIa3epHOTO
MIPOTOYHOTO LIUTOMETPA.

Kpome ToOro, y »5TuX K€ DauMEHTOB U THa-
LUEHTOB M JIUI M3 KOHTPOJBHOW TpyNIbl ObLIH
OINpEIeNICHbl  KOHIEHTPAMM  HMMMYHOIJIOOYJIMHOB
(Ig) ¥ UMPKYIMPYIOUIMX HMMYHHBIX KOMIUICKCOB
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(IUK). Ompenenenne kxonunentpauuii IgG, IgM u
IgA ocymecTBIsin ¢ TMOMOUIbI0 HEKOHKYPEHTHO-
ro uMMyHogpepMmeHTHoro merona [4]. Omnpenenenue
koHueHTpaunu LMK ocymecTBisiin METO0M, OCHO-
BaHHBIM Ha Ha CIMOCOOHOCTH HHM3KUX KOHIICHTPALUH
pacTBOpa MOJIMATHIECHIIMKONS MPEeHUIUTHPOBATh pac-
TBOPUMBIEC KOMILIECKCHI ‘‘@aHTUTEeH-aHTUTENO” [5].

Pesyabrarel u o0cy:kaenue. PesynsraTsl onpene-
JIEHUs] YKa3aHHBIX BbIIIE WMMYHOKJIETOYHBIX ITOKa-
3ateneil y OonbHBIX, mpoxonuBmux KTU u GombHBIX
npoxomkuBinx PCH nokazanu cienyronee.

[MpouentHoe conepxkanue T-mTUMPOIUTOB y OOIb-
Heix nociie KTU, y 6onpabx nocne PCU u y nun u3
KOHTPOJIbHOM TPYIIITBI HE UMENO CTaTUCTUYECKH YCTOM-
YUBOTO pasznuyus B uHTepBane p<0,05.

CpaBHUB BEIMUYUHY “UMMYHOPETYISITOPHOTO COOT-
Homenus:” CD4/CDS8 y oTMeueHHBIX ABYX TPyl O0JIb-
HBIX, MBI TakXe OOHApyKWJIH OTCYTCTBHE 3aMETHOM
PasHHIIBI 3TOTO MoKa3arens y 6onpHbIX mocie KTU u 'y
OonpHBIX, Tpomenmux PCU.

Conepxanue B-muMdonnuToB B KpoBU OONBHBIX,
npomeaummx KTHU u y GompHbIX TOcie PCU okaza-
JIOCh TPAKTUYECKH MAEHTHYHBIM, a CTaTHCTUYECKHU
nocroBepeHas B uHTepBasne p<0,05 pasHHIa Mex-
Iy STHMH IIOKa3aTelssMHU OTCYTCTBOBajia. Y JHUI] U3
KOHTPOJIbHOM Tpynmbl conepxkanue B-mumdonuros
oKa3ayachk, B cpeyineM, Ha 20% BbIllie, 4eM y OOJIbHBIX.

Konuentpanuu B ceiBopoTke Kposu IgG, IgM nu
IgA y 6onpubIX, npomenmux KTU, y 6onbHBIX mocie
PCH n taxxe okazanoch MPaKTHYECKN MJIEHTUYHBIMBI,
a CTaTUCTUYECKH IOCTOBepeHass B uHTepBane p<0,05
pasHuIa MEXAy ATHUMHU MOKa3aTelsIMH HE BBISIBHJIACH.
VY aun U3 KOHTPOJIBHOM IPyNMbl KOHLEHTPOAIHs 3THUX
WMMYHOITIOOYJIMHOB OKa3aJ1ach HECKOJIBKO BBILIE, UM Y
OONBHBIX.

N naxonern, yposens LUK B chIBOpoTKe KpoBH y
6onpHBIX Tocne KTHU u y 6onbubix nocne PCU He nme-
JIO CTaTUCTUYECKH YCTOWYMBOIO Pa3iIndMs B MHTEpBaJIe
p<0,05. ¥V nun u3 KoHTponbHOH rpynmel ypoeHs [IUK
okazaiicst mpuMepHo Ha 30% Huxe, 4yeM y OOJIbHBIX.

OTOT JaHHBIE MBI paclEHWIM Kak eIlle OJHO
MOATBEPXkACHNE MPEACTABICHHS O TOM, YTO TaKHe Kak
KTH, tax u PCH He npuBOAAT K OUIYTUMOHN ACTPECCUU
KaK KJIETOYHOTO, TaK U TyMopajbHOro 3BeHbeB [IMM [6,
71.

Cyzs 1o noJy4eHHBIM pe3yibTaTaM, CpeHNE Belu-
YUHBI OTMEUYEHHBIX BBIIIE MOKa3aTelel ryMopalbHOTOo
WMMYHHTETA, ONpe/ICIICHHbIC Y MAI[MEHTOB MOCIe UX 00-
caenoBanus ¢ nomoisio kak PCHU, tak u KTU, ne nme-
JIU CTATUCTUYECKH YCTOWYMBOIO OTIMYHUS OT CPEIHUX

BEJIMYMH COOTBETCTBYIOUIUX IOKa3aTeslel Kak KIETOY-
HOTO, TaK ¥ rymMopaibHoro 3seHa [I1IM, onpeneneHHbIx
y OTHX k€ OOJIbHBIX JI0 MPOBEICHHUS UX MPOLCAYP JIy-
YEBOM TUAarHOCTHUKU.

Pesynpratel  HaONIOACHUS  TPAKTOBAIUCH  Kak
€lIE OJIHO CBHUJETEIILCTBO TOrO, YTO JI030BBIE
XapaKTEPUCTUKN OONYYCHHUs TMAIUSHTOB TPH BBIMOJ-
Henun KTU Ha coBpemeHHOM oOopynoBaHuH 00e-
CIICUMBAJIO JIyYEBYIO HArpy3Ky Ha HHX, KOTOpas Mo
BO3JICHCTBUIO HA TICPEUUCIICHHBIC BBHIIIE UMMYHOJIOTH-
YECKHE NOKa3arelu, orpaxasiine coctossnue [1MM, ne
HUMEJU CYIICCTBEHHO 3HAYUMBIX OTIMYUNA OT JO30BBIX
XapakTepucTHK obydenus mpu PCU.

Takum 00pa3oM, MPOAHAIU3HPOBAB TOIYYCHHBIC
PEe3yIBTaThI, MBI IPUIILTH K O0IIIEMY 3aKIIFOYCHHUIO O TOM,
YTO BO3JICHCTBHE Ha YEJIOBEKA /103 HOHU3UPYIOIIETO 00-
JIy4eHHUsI, CBS3aHHOE C YKA3aHHBIMU BBIIIE MEIUIIUH-
CKUMH JUArHOCTUYCCKUMH TPOLEAYpaMU HE BICKIO
3a co00¥ pa3BUTHUSI peajbHO OMACHOW I 37I0POBbS
nenpeccun [TUM.

KuaroueBbie caoBa: npuoOpeTeHHBIH WUMMYHHTET,
HOHUBUPYIOIINE U3ITYyUCHUE
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QIDA BORUSU X9RGONGI

F.H.Camalov, T.P.Camalova, H.F.Abbasova, Z.T. Zahidov, T.R.Abdiyev
Azarbaycan Tibb Universiteti, Baki .
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Esophageal cancer is the eighth most common type of cancer in the world. According to the cell type, distribution
in the world and risk factors are varies. Esophageal squamous cell cancer is often due to poor nutrition so it is
endemic in the poorest regions in the world. The others risk factors are alcohol, tobacco, achalasia, genetic factors
and human papilloma virus. During the last 30 years, esophageal adenocancer incidence has increased. The main
risk factors are Barrett metaplasia, male gender and obesity.

Key words: esophagus cancer, transhiatal esophagoectomy, [vor-Lewis esophagoectomy

Qida borusu xor¢ongi rast golmosino gora xargong-
lor arasinda 8ci yerdo dayanir, hiiceyrs tipino gora cog-
rafiyas1 vo risk faktorlart miixtolifdir. Qida borusunun
yast1 hiiceyrali xor¢ongi daha ¢ox gidalanmaya bagli ya-
randig1 ti¢lin daha c¢ox az inkisaf etmis Slkalor {i¢iin en-
demikdir. Qidalanmadan basqa alkaqol, tiitiin,axalaziya,
genetik fakorlar vo Human papilloma virusu digor risk
faktorlarindandir. Adenokarsinoma son 30 ildo daha ¢ox
rast golinir. Barret metaplaziyast, kisi cinsi vo piylonmo
vacib risk faktorlarindandir [1,2].

Qida borusu xorgongi badxassoli vo miialicoya
¢otin tabe olan patologiyadir. Diinyada biitiin onkolo-
ji xostoliklor arasinda rast golmosino goro 8ci, 6lim
faizino goro iso 6-c1 yerdodayanir(1)

Qida borusu xor¢onginin aqressivlik indeksi 0.87-
yo borabordir. Ortalama 60 yas arasinda rast golinir, 30
yasdan asagi rast golinmasi nadirdir. Kisilordo qadinlar-
dan 2-4 dofo gox rast golinir.(2)

Qida borusunun yasti hiiceyrali xorgongi inkisaf
elomokds olan 6lkolordo, adenokarsinoma iso inkisaf
elomis Olkolordo daha cox yayilib.[3] Yasti hiiceyrali
karsinoma Cin, Qazaxistan,Ozbokistan, Tiirkmonistan
,Ofqanistan,Hindistan vo s 0lkolordo daha ¢ox tosadiif
olunur [1,3].

Tozo meyva-torovazin az istifado olunmasi, A,C,E
vitaminlorinin, riboflavin , sinkin azlig1 yasti hiiceyrali
xor¢ang iigiin risk faktorlaridir [2,4].

Urugvayda De Stefani vo hommiislliforinin apar-
diglar totgigat isindo molum olmusdur ki, qirmizi ot
gida borusu xor¢onginin yaranmasini siirotlondirir, ba-
l1iq va qaraciyarls gidalanma iss bu xor¢ongin yaranmast
riskini azaldir [5].

Son dévrds qida borusu xar¢onginin yaranmasinda
nitritlorin vo nitratlarin rolu iizorinds daha ¢ox dayanilir.
Indiys qodor 20 név nitrozaminin heyvanlarda qida bo-
rusu xar¢ongini toratmosi malum olub [5,6].

Bir ¢ox totqiqatlarda malumdur ki, sigaretokmo va

alkoqol iistifadasi gida borusu xargonginin yaranmasint
stiratlondirir. Hom siqaret hom alkoqol gabul edonlords
risk, yalniz siqaret ¢okon va yalniz igki iconlors nisbstdo
100 dofs coxdur. Titiiniin torkibinds polisiklik aromatik
hidrokarbonlar, nitrozaminlor vo aromatik aminlor ol-
dugu {giin giiclii kanserogen hesab olunur. Etanol iso
yaxs1 halledicidir, xiisiison do yagda holl olan maddalori
hall edir. Beloliklo, tiitiin icindoki maddslor gida boru-
sunun epitelino invaziya edir, etonal iso hiiceyrodoki
oksidlagma proseslorini tormozlayir vo DNT-ni zadsloyir
[7].

Korroziv madds qobul edon insanlarda gida boru-
su xar¢angi digor insanlara nisbaton 1000 dofa ¢ox rast
golinir. Bu xostolords xorgongin tipi daha ¢ox yasti
hiiceyrali xar¢ong olur vo tdroma traxeyanin bifurkasiya-
s1 saviyyasindo lokalizasiya edir. Sonradan bu xastolordo
striktura yaranir [6,7].

Bir sira totqiqatlar zaman1 molum olmusdur ki,
ezofaqus xorg¢onginin yaranmasinda p53 geninin rolu
boyiikdiir. insana aid bir gox xargonglorin yaranmasin-
da p53 geninin rolu Oyronilib. Wang 6z totqigat isindo
p53 geninin gida borusunun kanserogenezindoki rolunu
otrafli yronib [8].

Ol vo ayaqlarda hiperkeratozla miisahido olunan
autosom dominant genloslaqasi olan tilozisin do qida bo-
rusu xar¢onginin yaranmasinda rolu ¢oxdan moalumdur.
Tilozisli xastalorin 95%-do qida borusu xor¢ongi yara-
nir. Lambert iso gida borusu xar¢onginin yaranmasinda
p17 xromosomunun mutasiyasini asas gotirir [10].

Liu voomokdaslart EPLIN-a (Epithelial protein lost
in neoplasm-a) qida borusu xsr¢onginin toxumasinda
az miqdarda ekspress olmasini vo bunun proqnostik
ohomiyyati oldugunu qeyd edirlor [9].

Qida borusu xar¢onginin diagnostakisa vo corrahi
milalicosindona qodor toraqqi olsada qida borusu
xorcongi malign patologiyalar i¢indesan pis prognoza
malik olmaqda galmaqdadir.Klinik slamatlor ortaya c¢i-
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xanda ¢ox vaxt xastalor inoperabel vaziyyatindo olurlar.

Tarixi. Qida borusu rezeksiyasim1 1871 ildo Bil-
rot itlor {izorinds icra edib. Czerny iso 1877 ildo gida
borusunun boyun hissesinin rezeksiyasini icra edib.
Adams vo Femister 1938 ci ildo qida borusunun asagi
1/3 hissesinin xor¢onglorinds intratorasik ezofaqoast-
rostomiya icra ediblor. Mackenize 1884cii ildo yazdig
maqalasinda 6ziindon ovvalki aparilan totqiqatlart dorc
elomisdi. Galen gida borusunu gismen tutan ot pargala-
rindan bohs edir, ibn-Sina iso gida borsundaki ot par-
calarinin disfagiyaya sobob oldugunu qeyd elomisdir.
Coiter iso ilk dofo 1686 ci ildo qida borusunun asagi
hissasinds yerloson kiitlonin bir qadinin 6lmiina sobab
oldugunu yazir. Boerhave 1745 ci ildo gida borusunun
malign xastoliklorini ayr1 ayr1 qruplar soklinds klassifi-
kasiya etmisdir. Balle 1802, Home 1805 ci illords qida
borusu xar¢ongindon maqalalor dorc elomislor [11].

Kisilorde qadinlardan 2 dofs ¢ox rast golinir, qadin
xoastolar is9 ¢ox gonc xastalordir.

Histopatalogiya. Qida borusu xar¢ongi histopato-
loji baximdan yast1 hiiceyrali xoar¢ong, adenokarsinoma
va digar xargonglors boliiniir. Yasti hiiceyrali karsinoma
qida borusu xor¢anglarinin 90-95% ni toskil etsods har il
Baret qida borusu va qastrezofaqgeal refluks sobabindon
adenokarsinomalar artim gostormokdadir. Son aparilan
totgiqatlarda moalum olub ki, YHK 76%, ADK 16%,
digor xargoanglor 3% vometastatik xorgonglor 7.7% togkil
edir. YHK ¢ox vaxt multisentrikdir vo xastalorin 25%
do ikinci sinxron xor¢ongs rast golinir. Bu sinxron tu-
morlar ¢ox vaxt erkon morhoalo xar¢ongloridir vo 20%-1
submukozaya invaziya edirlor. YSK-nin an ¢ox iki novii
verrikoz vo polipoid formalar var. Polipoid forma atipik
spindle hiiceyralorindon vo sarkomatoz elementlordon
ibarat olur. Bazon psevdasarkoma vo karsinosarkoma da
deyilir [12].

Qida borusunun distal hissesindo vo kardiada
osason ADK yaranir.Bu tumorlar yasti hiiceyralorlo
dosonmis qgida borusundaki submukozal vozilordon vo
distal ezofaqusdaki kolumnar epiteldon inkisaf edir. Na-
dir gortlon tiplori mukoepidermoid xar¢ong vo adenoid
kistik karsinomalardir [13].

Klinika. Erkon dovrde asimptomatikdir. Funksiya

pozulmasi, sigin lokal yayilimi, uzaq orqan metastazla-
r1 bag veran zaman simptomlar meydana ¢ixir. On ¢ox
rastlanan simptom disfagiya(87%) va ariqlamadir(70%).
Disfagiya gida borsunun monfozinin 60%-don ¢ox tu-
tuldugu zaman yaranir. Digor olamatlor: substernal vo
epiqastral agri(46%), qusma(14%), aspirasion pnevmo-
niya(14%), sos batmasi(7%), oskiirok(3%) va hemote-
mezisdir(3%). Xastolik timumiyyatlo gida borusunun
monfazinin 2/3 hissasini tutana qadar simptom vermir.
Bu da xastaliyin diagnozunun qoyulmasi dévriinii uzadir
[14].

Miialica. Corrahi miialicooks gostoris olmadigi za-
man an yaxsi tisul hesab olunur.Qida borusu xar¢anginin
corrahi miialicasi radikal vo palliativ olmagla ikiys ay-
rilir. Radikal corrahi miualico dedikds sisin total ola-
raq rezeksiyasi nozordo tutulur. Adston belo xastolordo
sag qalma miiddati uzanir. Palliativ miialico -xastonin
corrahi omoaliyyat olunma sans1 azdir, xostonin sag qal-
ma miiddati enteral va oral gidalanma tisullarini tomin
edon prosedurlardan ibaratdir [15].

Traxeyaya invaziya, sisin perforasiyasi, traxeoezo-
fageal fistul, aortaya valirays invaziya, intraabdominal
yayilma, uzaq orqan metastazlarinin olmasi inoperabel
kriteriyalaridir.

Qida borusu rezeksiyast va rekonstruksiyasi
miixtolif tisullarla aparila bilor. Carrahi lisulun segilmasi
xastonin yasindan, xastaliyin marhalasindan, sigin lo-
kalizasiyasindan, kegirilmis qastrointestinal sistem
omoliyyatlarindan asilidir. Qida borusunun submu-
kozasindaki zongin limfa drenajin olmasi anastamoz
xattindoki residivin osas sababidir.Submukozal qata in-
filtrasiya edon xar¢onglords 4-6 sm uzaga yayilma miim-
kiin oldugu ii¢iin rezeksiya sisdon 7-10 sm mosafada ne-
qativ sorhod buraxilaraq aparilsa daha etibarli olar. Qida
borusu hansi Gsul ila rezeksiya edilir edilsin magsad
ondan ibarat olmalidir ki, gida borusu tam ¢ixarilmali-
dir, genis limfa disseksiya va uygun rekonstruksiya icra
edilmalidir [17].

Limfadenoektomiya iki vo 1ii¢ saholi aparilir.
Standart limfadenoektomiy zamani periezofaqel, sag
paratraxeal,infrakarinal, arxa mediastenal, qarin kotiiyt
vakigik ayrilik limfa diiyiinlori ¢ixarilir. Genislondirilmis

Cadval 1. Rekonstruksiya tigiin istifads olunan organlarin miisbat vo monfi cahatlori

Organ Monfi cahoati Miisbat cohati
- Qidalanmasi yaxsidir
Tursu ifrazinin olmast -
) Lokalizasiya uygundur
Mada Rezervuar funksiyasmin olmamasi
) ) Uzunluq kifayat edir
Peristaltika uygunsuzlugu
Anastamoz 1 adaddir
Tursu ifrazinin olmamasi
Qidalanma yaxs1 deyil Rezervuar funksiyasinin olmasi
Sol kolon ) )
Birdan ¢ox anastomozun qoyulmasi Peristaltika uygunlugu
Septiki orqanin olmasi Anastomoz qoyulan orqanlarin
diametrinin uygunlugu




limfadenoektomiya zamani iso sag vaqus, yuxari bos
vena boyu, sag vo sol gayidan sinir zonciri, sag vo sol
paratraxeal limfa diiyiinlori ilo limfalipomatoz toxuma
ilo birgo ezofaqus ¢ixarilir. Qarinda iso perikardial, qapt
venasl, imumi qaraciyar arteriyasi otrafi limfa diiyiinlori
cixarilir [18].

Ezofaqoektomiyadan sonra asas masalo hozm trak-
tinin barpasi-rekonstruksiya mosolasidir. Rekonstrukiya
ticlin mada, nazik va yogun bagirsaq istifads olunur. Bu
orqanlarin avantaj vo dezavantajlari vardir (cadval 1).

Maodonin tursu ifrazi ciddi refluks ezofagito sobob
ola bilir. Anastomoz xattindoeayar fistul amalo golorso
tursu ifrazi modo mukozasina tosir edorok sagalmani
tormozlayir. Yogun bagirsagin, xisusilo sol kolonun
izopristaltik seqmenti on yaxs1 funksiyalara sahibdir.
Yeyunum iso ¢6z damarlarinin qisaligi sabobiylo distal
qida borusu xar¢ongi va kardia sislorinds istifads edilo
bilor [8].

McKeown amoliyyati (sag torakotomiya + lapa-
ratomiya + servikal kasik). Sag torakotomiya, laparato-
miya ve servikal kosikdon ibator 3 kosikli amaliyyatdir,
benign ve malign qida borusu xostoliklorinin corrahi
miialicosinds icra edilon transtorakal dsuldur. Bu
omoliyyatin stiinliiyli ondan ibaratdir ki, qida borusu-
nun dos hissoesinin istonilon hissasindo yerloson sislordo
qida borusunu rezeksiya etmok miimkiindiir vo anasto-
moz boyunda qoyulur. Omoliyyat torakotomiya ilo bas-
lay1r, torakotomiya edilir vo qida borusu dos gofosindo
mobilizasiya olunduqdan sonra dos qofasi baglanir. Son-
ra Xasto supin pozaya kegirilir, laparatomiya vo ardinca
boyun kasiyi aparilir.Qida borusu alds olundugdan son-
ra mobilizasiya qida borusunun dds hissasi alds olunana
godor aparilir vo konduidit boyuna ¢okilorok boyunda
anastamoz qoyulur [19].

Transhiatal ezofaqoektomiya (abdominal + ser-
vikal) - iki kosikdon, torakotomiya edilmadon icra olu-
nan ezofaqoektomiyadir.Nodal metatazi olmayan hallar-
da ¢ox effektiv bir kasikdir. Sag qastroepiploik vo sag
moado arteriyast qorunaraq modo mobilizasiya edilir,
Koxer monevrasi ilo duodenum sorbestlosdirilir, bila-
teral vaqotomiyadan sonra hiatus genislondirilorak gida
borusu kiit {isulla mobilizasiya edilir. Servikal kasik apa-
rildigdan sonra boyundan kiit disseksiya davam etdirilir
va iki ol goriisona godor disseksiya aparilir. Sonra qida
borusu boyun vo kardia saviyyasindo rezeksiya edilorok
madadon hazirlanan konduidit boyuna g¢okilorok anasta-
moz qoyulur [20].

Ivor-Lewis omoliyyati - (laparatomiya + sag to-
rakotomiya) iki kosiklo icra edilir. Ik olaraq lapara-
tomiya icra edilir, sisin operabel olub olmamasi, qarin
kétiiyt otrafi LD metastazi, qaraciyar metastazi, aortaya
toromonin fiksasiya olub olmamasina vo s baxilir. Sag
qastroepiploik arteriya qorunaraq mods mobilizasiya
edilir, piloroplastika, bilateral vagotomiyadan sonra hi-
atus geniglondirilorok gida borusu kiit {isulla mobilizasi-
ya edilir. Laparatom yara tikilir vo sag IV- V qabirgaa-

rast sahadon arxa-yan torakotomiya icra edilorok azigos
venasi baglanir, tdromadon 10sm mosafods qida borusu
rezeksiya edilir vo sorbastlogdirilmis moads dos qofasineg
¢okilir vo azigos venasi soviyyasindo ezofaqoqastro
anastomoz qoyulur. Standart limfa disseksiya - periezo-
fageal, subkarinal, perigastrik limfa diiyiinlori asanligla
disseksiya edilir [16].

Noatica. Qida borusu xor¢onginds qadin kisi nisbati
1/2-1/4 arasinda doyismokdadir. Odabiyyatda 69 %kisi,
31 % qadmn olaraq bildirilir. Ama bu bazon 6ziinii dog-
rultmur.Mosolon Iranin Mazandaran sohorinds gida bo-
rusu xar¢ongi qadinlarda kisilordon ¢ox rast galinir [3].

Qida borusu xor¢onginin corrahi miialicesindo bir
sira omoliyyatlar icra olunur. Orringer biitiin hallarda
gqida borusunu transhiatal ¢ixarmagi moslohot goriir.
Lakin traxeobronxial invaziya vo uzaq MTS zamani bu
metodun olverigsiz oldugunu yazir. Ama bazi alimlor
transhiatal ezofaqoektomiyanin xorgong zamani icra
olunmasinin gati aleyhinadirlor. Pulmonar, renal kardial
xostoliklori  olan vo yast 70don yuxari olan 67 xasto
tizorindo aparilan totqiqat iginin naticasi olaraq bildirilir
ki, Iwor-Levis va Orringer iisulu ilo icra olunmus trans-
hiatal ezofaqoektomiyalarin letallig1 arasinda heg¢ bir
forq olmayib.

Transhiatal ezofaqoektomiyanin miisbat cohoti az
invaziv olmasi voamoliyyatin tez basa ¢atmasidir. Tora-
kotomiyanin olmamasi postoperativ agrinin az olmasina,
agciyor agirlasmalarinin az olmasina vo xostonin daha
tez sagalmasina sorait yaradir. Transtorakal kosikdo ise
disseksiyanin birbasa gdzilin nozarati altinda aparilmasi
vo beloliklo do bag vers bilocok traxeobronxial agacin,
vena azigos ve duktus torasikus yaralanmalarinin daha
az meydana ¢ixmasina sabab olur. Transtorakal kosiklo
icra olunan ezofaqoektomiyanin miisbot cohatindon biri
do paraezofaqeal vo mediastenal limfa diyiinlorinin
asanliqla cixarila bilmosidir. Aparilmis iki bdyiik
metaanalizds (114 transtorakal, 106 transhiatal ) transhi-
atal ezofaqoektomiya vo transtorakal ezofaqoektomiya
iloomoliyyat olunmus xastolorin sag qalma miiddstindo
elo do boyiik forq miisahids edilmomisgdir [16, 19, 20].

Limfa diiyiinlorinin deyarlondirilmasi kifayst qoder
limfaadenoektomiya ilo miimkiindiir. Transtorakal icra
edilon ezofaqoektomiya zamani 20 vo artiq limfa diiyii-
niin ¢ixarilmasi kifayst edir. Qida borusu xor¢onginin
corrahiyyasindo genis limfa disseksiyanin torofdarlart
bunun sgisin prognozunu yaxsilasdirmasi, residivi
ongolladiyi, regionar limfa diiyilinlorinin ¢ixarila bilmasi
baximindan torakal kosik ilo limfa disseksiyaya iistiin-
lik verirlor [18].

Acar sozlor: Qida borusu xorgongi, transhiatal ezo-
fagoektomiya, Luis amoliyyati
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JAK2V617F GENETIK MUTASIYANIN H9QiQi POLISITEMIYANIN
PATOGENEZIND® ROLU

A.9.Karimov, F.T Xalilova, A.B.Hasanova, A.R.Agayev
Milli Hematologiya va Transfuziologiya Markazi, Baku s.

The JAK2V617F gene mutation is highly specific for polythycemia vera (PV). By study in the National
Center of Hematology and Blood Transfusion we found JAK2V67F gene mutation in 97% of 173 PV patients.
We compared allele burden of the JAK2V617F mutation with clinical and laboratory parameters of the patients.
With increasing allele burden, hemoglobin, erythrocytes, hematocrit, leukocyte counts increased, and platelet
counts decreased. It was noted that the number of complaints of patients increased with increasing allele burden.
Interestingly, thrombotic complications were more common in patients with low allele burden

Key words: allele burden, JAK2V617F gene, polycythemia vera

Haqiqi polisitemiya (HP) ganyaradici sistemin sis
xastaliyidir vo mielopoezin salof hiiceyralorindon inkisaf
edir. HP Ph-neqativ mieloproliferativ xastaliklor (MPX)
qrupuna aiddir vo qanyaranmanin hor {i¢ sirasinda qar-
sis1 almmaz yetkin proliferasiya ilo xarakterizo olu-
nur[1]. HP-in «orfany» xastolik kimi doyarlondirilmasine
baxmayaraq,mieloproliferativ xastaliklor arasinda an six
rast golinondir.HP-in diinyada yayilmas1 100000 ohali
sayma 1.8-2.6 aras1 doyisir [2]. Azorbaycanda iss HP-

m son illor arzinde yayilmas: 2.6/100000 togkil edir
[3].2016-c1 ildo Diinya Sohiyys Taskilatinin (DST)klas-
sifikasiyasinda HP-1n kriteriyalarima dayisiklik edildi vo
tosadiifi deyil ki,JAK 2 geninin mutasiyas1 asas kriteri-
yalarin sirasina daxil olundu (codval 1).Bu mutasiya HP
iictin yiliksok spesifiklik kasb edir. Digor MPX-an forqli
olaraq HP xostalorinin 96%-nda JAK2V617F,4 %-1nda
iso JAK2 EXON 12 mutasiyasi pozitiv olur (sokil 1).
JAK2 mutasiyast yanuskinaza geninin mutasiya-

Cadval 1. Umudiinya Sahiyya Toskilatinin tasnifati-2016 [4].

Boyiik kriteriyalar

qadinlarda>48%va eritrositlarinkiitlosinin artmast.

3. JAK2VO617F voyaJAK2 ekzon 12 geninin mutasiyasi.

Kicik kriteriyalar

1. Hemogqlobinin kisilordo >165 g/l,qadinlarda >160 g/lvo yahematokritin kKisilordo>49% vo

2. Stmtik iliyinin biopsiyast zamani-tigsaxali hiperplaziya (panmieloz):mielopoezin eritroid,
qranulositar, meqakariositar sira elementlorinin proliferasiyasinin artmasi.

1.Qan zardabinda eritropoetinin (EPO) soviyyasinin referens gostaricilordon asagi olmasi.

HP diagnozu = har 3 béyiik kriteriyanin va ya ilk 2 boyiik va kicik kriteriyanin olmasi
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Hemoqlobin >185q/1 kisilordo (hematokrit 55,5%) vo >165 g/l qadinlarda (hematokrit 49,5%) olarsa, o zaman stimik iliyinin
trepanobioptatinin histoloji miiayinasinin aparilmasi vacib deyil. Bunun ti¢iin 3-cii boyiik va kicik kriteriyalar olmalidir.

HP ET BMF
10% 5% 5%
% 5% g "
' JAK2VB17F
JAK2VE17F gso, " CALRekzond 65%
= MPL ekzon10
96% mJAK2 exon12 Ugla negativ

Sokil 1. Klassik Ph(-) MPX zamani mutasiyalarin yayilmast. HP-Haqiqi polisitemiya. ET-Essensial
trombositemiya. BMF-Birincili mielofibroz [5,6].
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sina aid edilir. Yanuskinaza ailosinin ziilallar1 ¢oxsayl
prosseslords istirak edir.Onlardan biri sitokin siqnalinin
hiiceyra niivasineg otiiriilmasi vo JAK-STAT siqnal yolu
ilo proliferasiyanin stimulyasiyasidir.Patogenezin osas
moaqamlarindan biri JAK2 geninin ndqtovari mutasiya-
sinin olmasi vo natica etibart ilo 617 kodonda fenilalani-
nin valino transformasiyasidir [7] (sokil 2) .

JH7  JH6 JHgij JH2 JH1
L 1 | L (| 1 |
I I L LR | 1 1
Amino SH2 PseudokinaseI  Kinase Carboxyl
terminus é == terminus
336 547

. V617F
JAK2 exonl2 ; ,,I ;
exonld

Sokil 2. JAK2V617F eritropoetin reseptorunun yanuskinaza
geninin néqtavari mutasiyasinin sxemi [8].

Miigayise naticesindo agkar olunub ki, JAK2V617
F mutasiyasinin homoziqot dastyiciligi HP vo BMF za-
mani 30%,ET zamani iso 2-4% toskil edib.JAK2V617F
mutasiyasinin heteroziqot dastyiciligi iso HP zamam
67.8%,ET zamani iso 57,6% toskil edir [7].Miioyyan
olunub ki,BMF-lu xastolordo JAK 2 geninin homo-
ziqot dastyiciligi sorbast sokildo leykositoza,dalagin
bdyiik Olciisiine vo sitoreduktiv terapiyadan asililiga
tosir edir.Homg¢inin homoziqot mutasiyaya daha c¢ox
xoastoliyin sonraki marhalalorinds vo KML transforma-
siya zamani rast golinib.Lakin,Mesa vo b. xastoliyin
progressivlogmasi ilo mutasiyanin bir formadan digorino
kecidino rast golinmodiyini bildirib.Aragdirmagilarin
oksariyyati mieloproliferativ xastoliyin daha simptom-
lu kegmosini homoziqot dasiyiciliq ilo slagslondirib [9].
JAK2V617F geninin allel yiiklonmasinin dyronilmasi
zaman1 alimlorin goldiyi qenastlor forqlidir. Aragdir-
malarin birinds 173 HP xastosinds JAK?2 geninin allel
yiiklonmosi ilkin diaqnostika zamani todqiq olunub.
Noticados allel yiiklonmonin artmasi ilo leykosit vaneytro-
fil saymin,hematokritin,LDH-1n artmasinda bagliliq as-
karlanib.Allel yiiklonmasi 75%-on yuxar1 olan xastalordo
qasinma,dalagin boyiimasi vo tromboz riskinin yiiksok
olmasi miiayyon edilib.Homginin bu hal kimyavi terapi-
ya liclin doa risk faktoru kimi gabul olunub.Tefferi vo b.
77 HP xastosinin siimiik iliyindon alinan DNT-da V617F
allel ytiklonmoni diaqnoz qoyulandan 5 il miiddatindo
miixtolif vaxtlarda miiayino edib vo leykosit say1 ilo
olagoni askarlayib.Hemoqlobinin saviyyasi ils bir bagl-
liq geyd olunmayib.Yiiksok allel yiiklonmonin gaginma
vo mikrovaskulyar simptomlarla slaqasi tizo ¢ixib,lakin

dalagin bdyiimosi,sitostatik terapiya vo bdyiik kardi-
ovaskulyar hallar ilo alaqo agkarlanmayib [10].Silver
vo b. 105 xastonin periferik ganinda qranulositlorin
DNT-n1 pirosekvenlogmo tisulu ilo miiayine edib va al-
lel yiiklonmonin leykositoz,xastaliyin miiddoti,dalagin
Olciisii ilo olagosi lizo ¢ixib.Homginin,allel yiiklonmo
80%-on yuxari oldugunda venoz fosadlara daha ¢ox rast
golinib. Yanasi olaraq stimiik iliyinin fibrozu ils do olaqo
agkarlanib [11] .

Bozi alimlorin fikrino gdro miialica noticesindo
alinan remissiyadan asili olaraq JAK2 geninin al-
lel yiiklonmosinds enms qeyd oluna bilor.Kiladjian
vo b. agkar ediblor ki,bir qrup gonc HP xastalorinin
87%-ndo peqilo-interferon -2alfa ilo miialicodon son-
raJAK2V617F geninin allel yiiklonmasi 49%-on 27%-
o enib.Bu iso oksor hallarda hematoloji yaxsilagma ilo
miisahids olunub [12].

Tadqigatin magsadi: HP xostolorindo JAK2V617F
gen mutasiyasinin rast golmo tezliyinin vo allel
yiiklonmasinin dyranilmaosi;allel yiiklonmonin xastolyin
kliniki-laborator gostariciloring tosirinin aragdirilmasi.

Tadgiqatin material vo metodlari: 2014-2018-ci
illor orzindo HP diagnozu qoyulmus 193 xosto retros-
pektiv analiz olunmusdur. Xastoalorin diagnozuna DST-1n
2016-c1 il klassifikasiyasina asason yenidon baxilmisdir.
Diagnostika zaman1 qanin timumi tohlili,trepanobiopsiya
vo stimilk iliyinin histoloji miiayinasi,periferik qanin
molekulyar-genetik miiayinesi aparilmigdir. Hemog-
ramma gostaricilorindon hemoqlobin, eritosit, leykosit,
trombosit, hematokritin soviyyosi analiz olunmusdur.
JAK2 geninin mutasiyast RT-PZR {isulu ilo xostolorin
periferik ganinda todqiq olunmusdur.Xostolor allel
yiiklonmanin saviyyesino gora kvartillora bdliiniibva
tromboz riskino goro stratifikasiya olunub.Xastolorin
sikayatlori,trombotik fosadlarin rast golmo tezliyi vo
tadbiq olunan miialico metodlar1 arasdirilib.Tadqiqatin
gedisindo alimmis biitlin roqom gostaricilori miiasir
tovsiyalor nozora alinmagqla statistik tohlil olunmusdur.
Qruplardaki gostaricilor variasion siraya diiziilmiis vo
har bir sira ligiin orta hesabi gostoarici (M), bu gostaricinin
standart xatast (m), minimal (min) vo maksimal (max)
qiymatlori hesablanmisdir.

Tadqigatin naticalori vo onlarin miizakirasi.
193 HP xostosindon 104-ii-kisi,89-u-qadin olmusdur
(1.16:1).Xastolorin yast (M+m) 56=+1,0 toskil edib. He-
moqramma gostoricilori doyarlondirilib vo asagidaki
naticalar alinib (cadval 2).

Xastolorin 97%-indo JAK2V617F mutasiyast po-
zitiv ¢ixmigdir. Xostolordo JAK2V617F mutasiyasinin

Cadval 2. HP xastalorinin hemogramma gostaricilori

Gostarici Natico (M+m)
hemoqlobin 17442,0 g/1
eritrosit 5,9 40,1x10%/1
hematokrit 68,7+1.2%
leykosit 11,5+0,5x10°/1
trombosit 492 +24.1x10°/1




allel yiiklonmasi (M+m) 48,6+5,7 toskil edib. Xastolor
allel yiiklonmonin gostoricilorine gora kvartillora bo-
liniib — 1-25, 26-50, 51-75, 76-100. On ¢ox Xxasta 2-ci
kvartilo tosadiif edib — 68 xasts (36,36%), 1-ci vo 4-cii
kvartillorde xasto say1 eyni olub — 42 xasto (22,46%),
3-cii kvartilds iso 35 xasta (18,72%) geyds alinib (sokil
3).

okrit,leykositgostoricilorinin artmasi,trombosit sayimnin
iso enmosi askarlanib.Xostolorin sikaystlori do analiz
olunub va rast golma tezliyina goroa boliiniib (codval 3).

Allel  yiiklonmonin artmas1 ilo  xostolorin
sikayotlorinin sayinin daha ¢ox olmasi geyd olunmus-
dur. IPSS sistemi {izro xostalor 3 risk qrupuna béliiniib:
asagl, orta, yiikksok. Asagi risk qrupuna 69, orta — 35,

Umumi xasta say1,%
N
o
x

1-25%

26-50%

Allel yiiklanma,%

51-75% 76-100%

Sokil 3. HP xastalorinda JAKV617F mutasiyasinin allel yiiklanmasinin qruplara bélgiisti

Coadval 3. HP xastalorin sikayatlorinin tezliyi

Sikayatlor Tezlik (%)
N=193
Yorgunlugq hissi 82
Diqqgoatin yayilmasi 49
Yemokdoan sonra erkon doyma hissi 40
Laqeydlik 30
Geca torlomasi 72
Qasinma 55
Sol gabirgaalti nahiyados diskomfort 66
Siimiiklords agr1 52
Cokinin itirilmasi 20
Yiiksok hararat 30

Xastolorin ilkin diaqnostikasi zamani hemoqram-
ma gostoricilori vo JAK2V617F mutasiyasinin allel
yiiklonmasi arasinda parallel aparilib vo noticodo allel
yiiklonmanin artmasi ilo hemogqlobin,eritrositlor,hemat

B Asagl MOrta M Yuksak

0%

Sokil 4. HP xastalorinin risk qruplar

yiiksok risk qrupuna iso 89 xosts aid edilib (sokil 4).

Xostolorin allel yiiklonmosi risk qruplarina goro
dayarlondirilib vo naticads yiiksok risk qrupundan olan
xoastolora on ¢ox 4-cli kvartildo rast golinib,yoni allel
yiiklonmonin yuksak oldugu qrupda (sokil 5). Belo ki, 1-
ci kvartilde 26 xasto (13,9%) asag1, 9 xasto (4,8%) orta
va 9 xasta (4,8%)), yiiksok risk qrupuna; 2-ci kvartildo 43
xosto (23%) asagi, 8 xasto (4.3%) orta, 16 xasto (8,6%)
yiiksok risk qrupuna; 3-cii kvartildo 9 xasto (4.8%) asa-
&1, 9 xosto (4.8%) orta, 16 xosto (8.6%) yiiksok risk
qrupuna; 4-cli kvartilds iso 9 xasto (4.8%) asagi vo 33
xoasta (17,6%) yiiksok risk qrupuna aid edilib. Xastalorin
11.3%-ndo trombotik fosadlara rast golinib. Maraqlist
odur ki,allel yiiklonmasi asagi olan xastolordo trombo-
tik fosadlara daha gox rast golinib. Bunu xastaliyin gizli,
az simptomlu ke¢cmosi vo adekvat miialiconin vaxtinda
tayin olunmamasi ilo do slagolondirmak olar.

Tadbiq olunan miialico metodlari aragdirilib. Onlar-
dan flebotomiya (Fhleb), az dozada aspirin (LDA), hid-
roksikarbamid (HU), interferon alfa (INF) vo basqalarini
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B Asagi risk qrupu

= Orta risk grupu

Umumi xasta say1,%

5%

0%

1-25%

26-50%

51-75%

Allel yiiklanma

B Yiiksak risk grupu

76-100%

Sokil 5. HP xastalarinin risk qruplarinin JAK2V617F mutasiyasinin allel yiiklonmasina
gora bolgiisii

M Phleb+LDA B HU miNF

B Phleb+iNF mHU+Phleb ®

Miialico novii Xoasta say1
7% Phleb+LDA 30
11% HU 94
4% INF 27
Phleb+INF 7
HU-+Phleb 21
Digor 14

Sakil 6. HP xastalorinin miialica novlori

geyd etmak olar (sakil 6). On ¢ox tadbiq olunan miialica
metodu HU ilo olmusdur. Bunu per os dorman soklinin
xostalor vo hokimlar ii¢iin daha olverisli olmasi ilo do
alagalondirmak olar.

Belalikls,  apardigimiz ~ aragdirma  zamani
JAK2V617F mutasiyasinin xastaliyin diagnostikasinda,
kliniki gedisatinda boyiik rolu oldugu 6z oksini tapib.
Molum olub ki, JAK2 geni HP xastaliyi iiclin yiliksok
spesifiklik dastyir vo xastalorin 97%-inds askar olunub.
Allel yiiklonmasi 26-50 olan qrupda xosto say1 ¢coxluq
taskil edib. Yiiksok risk qrupundan olan xastalors an
¢ox 4-cii kvartildo rast golinib (allel yiiklonma 76-100
oldugunda). JAK2 geninin allel yiiklonmosinin art-
masi ilo hemogqlobin, eritrositlor, hematokrit, leykosit
gostaricilorinin artmasi, trombosit saymin ise enmasi
miisahido olunub. JAK2 geninin allel yiiklonmasinin
artmasi ilo xostolorin sikayotlorinin say1 artib. JAK2
geninin allel yiiklonmosi agagi olan xostolordo trombo-
tik fosadlara daha ¢ox rast golinib. Bununla yanagi HP
zamani miixtolif miialico metodlarinin JAK2 geninin
allel yiiklonmasina tasiri, miialico naticasinds alinan

hematoloji cavabin allel yiiklonma ila alagesi hala tam
aragdirilmayib.

Acar sozlor: allel yiiklonma, JAK2V617F, haqiqi
polisitemiya.
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SAD® VO PROLIFERATIV USAQLIQ MiOMASI OLAN
X9STOLORDA HAMILALIK, DOGUS VO DOGUSDAN SONRAKI
DOVR

FR.Haciyeva
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baku s.

The analysis of the course of pregnancy, childbirth and the postpartum period in 47 patients with simple and
proliferating uterine fibroids was carried out. A comprehensive clinical monitoring of the course of pregnancy,
childbirth and the postpartum period was carried out. All pregnant women were divided into two clinical groups.
The main group consisted of 32 pregnant women with uterine myoma. The control group included 15 pregnant
women without a uterine tumor. More complications were identified in the presence of a proliferating form of
fibroids.

Key words: fibroids - simple and proliferating, uterine fibroids, pregnancy

Usaqliqg miomas1 qadin cinsiyyst sistemindo daha
¢ox rast golinon xogxassali toromolordon olub, qadi-
nin reproduktiv saglamligina noazoragarpan doracodo
monfi tasir gostorir. Miixtalif miiolliflorin gdstaricilorine
osason usaqliq miomasi ilo yanasi olan hamilslik hal-
larin 0,5-6% hallarda rast golinir [1,2,3]. Homin pato-
logiyanin “cavanlagsmasi” tendensiyasi qeydo alinir: bu
xastolikdon aziyyat ¢okon 30 yasa qodor qadinlarin, yoni
aktiv reproduktiv dovrds olan qadinlarin say1 artmaqda-
dir. Bununla yanasi gonc qadinlarda (20-25 yas) usaqliq
miomasi ¢ox zaman aktiv xarakter dasiyir vo siiratls in-
kisaf edir, bu da hamilalik zaman1 ¢oxsayl1 diiyiinlerin
yaranmasina, onlarin dl¢iilorinin artmasina sabob olur.
Naticado miioyyan doracade hamilsliyin vo dogusun ge-
disatini ¢atinlosdirir [4,5]. Mislliflor torafindon aparilan
kompleks miiayinolor osasinda miomanin gedisatinin
osas iki inkisaf varianti siibut edilmisdir: sads vo prolife-
rativ. Sado mioma zamani $is uzun miiddot sabut xarak-
ter dasiyir, long boyliylir vo simptomsuz gedigata malik
olur. Proliferativ toroms is9 siiratlo inkisaf tempi, ¢cox-
sayli lokalizasiyasi ilo xarakteruz olunur vo ¢ox zaman
endometrdos hiperplastik proseslar ilo yanasi bas verir.

Bizim todqiqatin mogsadi usaqlig miomasinin
tipindon asili olaraq hamilsliyin gedisatinin vo onun
sonlugunun xiisusiyyatlorinin dyronilmasinden asilidir.

Tadqiqatin material vo metodlari. 47 qadin
iizorinds hamilsliyin gedisatinin klinik miigahidssi apa-
rilmigdir. Biitiin hamilslor iki qrupa ayrilmislar: birinci
qrupa (asas qrup) usaqliq miomasi olan 32 hamilo qadin
daxil edilmisdir. Nozarat qrupuna ise usaqliq miomasi
olmayan 15 qadin daxil edilmisdir. Birinci qrup hamils
gadinlarda iki yarimaqrupa ayrilmislar: 1-ci yarimqrupa
sads mioma olan 18(58,2%), ikinci yarimqrupa isa pro-
liferativ mioma olan 14(41,8%) gadin daxil edilmisdur.

Qruplar yas, qadmnlarin tohsili, hamilalik pariteti, gine-
koloji vo ekstragenital patologiyalar baximindan oxsar
olmuslar. Sade mioma olan qadinlarin orta yas hoddi
31,945,0, proliferativ miomali qadinlarin orta yas haddi
- 31,6£5,2, nozarst qrupunda qadinlarin orta yas hddi -
31,6+0,9 olmusdur. Hor ii¢ qrupda yaslar arasinda diiriist
forqlor askar edilmomisdir (p>0,05). Proliferativ mioma
zamani subseroz lokalizasiyali mioma 17,4%, subse-
roz-intramural 27,1%, intramural 45,8%, intramural
subseroz- 9,7% halda qeyds alinmigdir. Poliferativ mi-
oma zamani sado miomaya nisbaton intramural va int-
ramural-submukoz miomalara daha ¢ox rast golinmisdir
(p=0,040). Miomalarin subseroz lokalizasiyasi daha ¢ox
sado ¢iomalarad qeyds alinmigdir.

Umumi klinik miiayino metodlari ilo yanasi qadin-
lara hemostaz sisteminin miiayinasi aparilmisdir: gobok
ciyasi arteriyasinin dopplerometriyas: vasitasilo doliin,
usaqliq arteriyalarinin exoqrafik nozarsti aparilmisdir.
Rongli doppler goriintiilomo vo impuls-dalgali dopple-
rometriya metodu ilo miomatoz diiyiinlorin miiayinasi
aparilmigdir. Sads va proliferativ miomalarin differen-
saial miiayinesi zamani miomanin klinik-morfoloji
xarakterisrikasi todqiq edilmisdir [4]. Sado mioma za-
manl dopplerografik monzare sigin periferik tipli qan
tominati vo sisdaxili qan aximinin asag gostoricilari ilo
xarakterizo olunmusdur. Proliferativ mioma zamani dif-
fuz tipli gan tominati, intensiv, yiiksok siiratli sisdaxili
gan dovrani miioyyon edilmisdir.

Alinan naticolorin statistik emal1 iiclin geyri-para-
metrik (Student meyar1) vo geyri-parametrik (Manna-
Uitnu meyar1) meyarlardan istifads edilmisdir. p<0,05
olduqda gostericilar statistik diiriist hesab edilmisdir.

Tadqiqatin naticasi v miizakirasi. Hamilsliyin
gedisatt Oyronildikde miioyyon edilmisdir ki, 6zbasi-




na hamilolik diisiiyii I trimestrdo sado miomali 16,1%
qadinda, proliferativ miomali 69,4% qadinda olmus-
dur. Nozorat qrupunda 11,1% gadinda diigiik tohliikosi
olmusdur. Diiriist forqlor sado vo proliferativ mioma-
I qadinlarda oldo edilmisdir (p<0,05). I trimestrds
diisiiklor proliferativ miomali qadinlardain 24%, sado
miomali qadinlarin  7,7% va nazarst qrupu qadinlarin
8,4%-do geydo alinmisdir. Oksar hallarda hamilalik pro-
liferativ mioma olan gadinlarda agirlagmigdir. Onlarda
hamilsliyin pozulmasmin yiiksok tezliyi giiman ki, int-
ramural lokalizasiyali dilylinlerin saymin ¢ox olmasi (3-
don ¢ox) vo onlarin intensiv boylimasi ilo baghdir (ilkin
Olcii 64,3£15,2%-don baslayaraq).

Beloliklo, hamilsliyi sade miomali 93,3% qadin,
proliferatv miomali 72% qadin, nozarat qrupunda 62,9%
gadin sona catdirmigdir. Usaqliq miomasi olan 61,6%
gadinda hamilalik agirlagsmasi olmusdur.

Hemostaz sistemi miiayins edildikdo malum olmusg-
dur ki, mioma olan qadinlar qrupunda trombositlarin hi-
peraqgreqasiyasi yiiksok olmusdur: II vo III trimestrlordo
sado mioma olan 47,2% qadm, proliferativ mioma
olan 72,5% qadin vo nozarat qrupunda 24,2% gadin.
Hamiloliyi uzadilan 42% qadinda sonralar diiyiliniin
gidalanmasinda pozuntular qeyds alinmigdir. Antiaqre-
gantlar toyin edildikdo 91% gadinda diiyliniin siskinliyi
aradan qaldirilmisdir, 8,7% qadinda diiyiinlorin nekrozu
bas vermisdir. Onlarin hamis1 proliferativ diyiinlii qa-
dinlar olmusdur. Sade miomali 86% qadinda, prolife-
rativ miomali 82% vo nozarot qrupunda 93% qadinda
hamilolik vaxtinda doguslar basa catmigdir.

Vaxtindan avval doguslar daha gox prolierativ mi-
oma olan qadmlar qrupundan qeyde alimmisdir: sado
miomali 5,6%, proliferativ miomali 12,4%, nozarat qru-
punda 1,0% (p<0,05). Sado miomali 59,7% qadinda,
proliferativ mioma olan 47,4% gadinda, nazarat qrupun-
da 77,8% qadinda tobii dogus olmusdur. Nozarat qrupu
ilo miiqayisado daha ¢ox dogus agirlagmalari asas qrup-
da olmusdur: osas qrupda 48,4% vo noazarat qrupunda
18,2% gadinda d6lyan1 maye tez agilmisdir. Osas qrup-
da 66% gadinda dogusdan sonraki dovriin agirlagsmasi
da geydo alinmigdir.

Abdominal dogusun tezliyi osas qrupda (44,6%)
nozarat qrupu olan qadinlara (22,2%) nisbaton ¢ox ol-
musdur (p=0,006). Planli keyesoriyys kosiyi hom sado,
hom do proliferativ miomali gadinlarda 25% togkil et-
misdiur. Osas qrupda planli omaliyyatin aparilmasina
gostorislor belo olmusdur: ¢oxsayli mioma 17,9%, mi-
omatoz diiyliniin 6lgilistinlin boyilik olmast (diametri 15
sm-don ¢ox) 2,6%, mioma dilyliniin asagida nahiyado
yerlosmosi 17,9%, usaqliqda capigin olmast 32,1%, bi-
rinci dofo dogan gadinin yasini ¢ox olmasi 10,3%, dolin
canaq golisi 7,1%, yliksok daracli miopiya 3,6%, usaqi-
liq boynun ¢apiqli deformasiyasi 3,6%. Toxirasalinmaz
keyrasiyya kasiyi proliferativ mioma oln 27%, sado mio-
ma olan 15,3%, nazarat qrupunda 8,1% qadina aparilmis-
dir. Taocili keysoriyys kasiynin aparilmasina gostoriglor

dolyant maye axdigdan snra dogus foaliyyatinin olm-
mas1 (31%), doldo keskin hipoksiya (18,2%), klinik
dar ¢anaq (13,6%), doliin ¢canaq vo ya kondslon galisi
(13,6%), normal yerlogmis ciftin qopmasi (9%), mio-
matoz diiyiinlorin nekrozu (9%) olmusdur. 45% qadinda
keyrasiyyo kosiyi zamani 1-4 dilyliniin miomektomi-
yast da aparilmigdir. 3 qadinda radikal omoliyyatlarin
aparilmasi zoruri olmusdur (2 nofords usaqliq yolu iisti
amputasiya, 1 nofords usaqligin ekstripasiyasi). Corrahi
miidaxilolora ona gostoriglorin genislonmosina sobab
uasqligr deformasiya edon ¢oxsayli diiylinlor, onlarin
asagi lokalizasiyasi, miomalarin 6l¢iisiiniin boyiik olma-
s1 geyd edilmisdir.

Keyrasiyya kasiyi zamani qan itkisinin hacmi 500-
1000 ml arasinda olmusdur (orta hesabla 702,1+6,4
ml) ki, bu da hamilo qadmin bodon kiiltasino nozoron
0,68% cox olmusdur. Bu da saglam gadinlarda olan
gostaricilordon yiiksok olmamigdir.

Keyrasiyyo kasiyi ilo yanasi miomektomiyadan son-
ra carpayi-giin gostericisi 8,2+0,4 giin, sado keysariyya
kasiyi 7,6+0,3 giin (p>0,05) olmusdur.

Beloliklo, keyrosiyya kosiyi omoliyyati zama-
n1 konservativ. miomektomiya keg¢irmis qadinlarda
omoliyyatdan sonraki doguslarin tezliyi yiiksok olma-
migdir. Todqiqatlardan molum olmusdur ki, prolifera-
tiv miomalar olduqda sado miomali qadinlar vo nozarot
qrupu qadinlara nisbaton agirlagsmalarin tezliyi daha
yiiksok olmusdur. bu da ¢ox giiman ki, bas veran distro-
fik doyisikliklorin tezliyinin yiliksok olmasi, dilyilinlorin
stiratlo inkisaf etmosilo ilo baghdir. Bu da hamilslik
diisiiklorainin vo fetoplasentar catismazliq tezliyi-
nin yiiksok olmasina gotirib ¢ixarir. Bozi miisllliflorin
fikrinca, usaqliq miomasi olan qadinlarda hamilsliyin
pozulmasi ciftin ozolo arasi diiyiinloro nozoron
movqgeyindon, miomatoz doyisikliys ugramis diiyiindo
gan tominatinin azalmasindan, arterial qan axinin azal-
masi ilo usaqliq tonusunun artmasindan, venoz durgun-
lugdan asilidir. Progestron catismazligi da hamilolik
diisiiklorino sobab ola bilor. Bundan bagqa, mioma lo-
kal hormonemiyan: aktivatoru olaraq miometriyanin
hiiceyrs elementlorinin hiperplaziya va hipertrofiyasinin
giiclonmasina sabob olur.

Usaqliq miomasi zamani hestozlarin tezliyinin
yiiksok olmasini miixtalif miislliflor qeyd edirlor. Bunun
sobabi do aparilan tohlillordon molum oldugu kimi [5,6]
tam olaraq 6z hollini tapmamisdir. Hestozlarin inkisaf
etmasing sobab, ¢ox giiman ki, diiyiinlordoki destruktiv
dayisiklikler olmusdur. Dilylin damarlarinin prosess qo-
sulmas1 onlarin struktur-funksional pozuntularina, endo-
tel funksiyasinin pozulmasina sabab olur. Damar faktor-
lar1 hestozun inkigafinda hom birbasa, hom do dolayist
patogenetik faktor kimi ¢ixis edir [7,8]. Proliferativ mi-
oma zamant hestozlarin v fetoplasentar tezliyin artmasi
hemostaz sistemindo tromobositar halganin pozulmasi
ilo baghidir [9,10].

Beloalikla, prolifrativ miomalarin olmas1 sade mi-
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omaya nisboton hamilalik diigiiklorinin tezliyini 3,5%,
hestozun inkisafinin tezliyini 2 dofa, fetoplasentar ¢atis-
mazligin tezliyini 1,7 dofa, déliin inkisaf longimoasinin
tezliyini 3,5 dofo artirir. Qadinlarda 6zbasina doguslar
ddlyant mayenin vaxtindan oavval agilmasi (49%), dogus
foaliyyotinin zaiflomasi (12%), ciftin six bitismosi vo
cift qiisuru (3,6%) agirlasir. Usaqliq moimasi olan qa-
dinlarda corrahi dogusun tezliyi 44% toskil edir. Usaqliq
yolu iistii omoliyyata (4%) vo usaqligin ekstripasiyasina
(2%) gostarislorin artmasina sabab usaqligi deformasi-
yaya ugradan ¢oxlu miomatoz diiyiinlorin olmasi, onla-
rin asagida yerlosmosi, onlarin Sl¢iisiiniin boyiik olmasi
va gidalanmasinin pozulmasi ilo baglidir.

Acar sozlar: sado va proliferativ usaqliq miomasi,
usaqliq miomasi, hamilalik.
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USAQLIQ MIOMASININ MUALICOSIND® RESEPTOR STATUSUN
VO MIOMADA VASKULYARLASMANIN T9YIN EDILM3SININ ROLU

K.A.Heydarova
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baku s.

The aim of the study was to determine the relationship between the indicators of intratumoral blood flow and the
receptor status of myomatous nodes in women of reproductive age. 12 patients (average age 36.5 + 0.8 years), who
chose the surgical method of treatment and were operated on as planned, did not receive any hormonal treatment
before surgery, which allowed us to study some histochemical features of fibroids and determine estrogen receptors
in it ( RE) and progesterone (RP). As a result of a comparative analysis of the CDK indicators, a strong direct
correlation between the peripheral resistance indices and the RP / RE ratio (r = 0.6, r = 0.5, r = 0.5) was revealed.
In hypervascular nodes, a significant (p <0.01) 2.4-fold higher progesterone receptor content was noted compared
to hypovascular ones. The study showed that the content of progesterone and estrogen receptors depended on the

degree of vascularization of myomatous nodes.

Key words: uterine fibroids, receptor status, vascularization

Usaqliqg miomas1 xossassoli, yaxst mohdudlasmis
kapsulyar sisdir, onun monbayi usaqliq boynu veo usaq-
liq cismi saya ozalasidir. Malumdur ki, bu xastolik hor
4-5 gqadinda vo ya toqriban 35 yasdan yuxar1 olan 25%
qadinda askar edilir. gostaricilors asason 70% qadinda
usaqliq miomasi ola bilar. uasqliq miomasimnin miialice
masolasi bu hiinkii giine gadar ¢otin vo miibahisali olar-
ga qalir. Xastaliyin long, he¢ bir klinik alams olmadan
inkiga etmasi uzun miiddat xastonini nozarat altidna qal-
masina zomin yaradir. O dovra qoder nozarst corrahi
miidaxilslora yol versn simptomlarin qeyds alinana
godar apariliyir. miialica metodu se¢imi bir ¢ox faktorlr
ilo tyin edilir, xiisusilo xastaliyin patogenezi, formasi,
sigin artim tempi, xastonini yast, qadinda usaqlarin olub-
olamams1 nozora aliir. Xostoliyin caorrahi mualicasi
daha effektiv miialico metodu olub, diiylinlor enuklea-
siyast vo usaqli cisminin, yaxud biitiinliikds usaqligin
0ziiniin rezeksiyasindan ibaratdir. Miomatoz diiyiinlerin
miqdar1 az olduqda laparoskopiyadan ugurla istifade
edilir. Usaqligin submukoz miomasinda histerorezktos-
kopik kasilmasi aparilir. Son zamanlar usaqliq mioma-
sinin mualicasi li¢iin usaqliq arteriyalarinin emboliyast
vo fokuslasdirilmis ultrases (FUS) ablyasiya genis totbiq
edilir (). Hokimlorin bu metodlarin tatbiq edilmasina
miinasibati birmanali deyildir. Miomanin resivilogsmasi
tezliyi vo ya diiylinlorin bdyiimokds davam etmasi
9-55%-3 qadar toskil edir. Eyni zamanda bix ¢ox qadin-
lar, hotta klimakterkpnii dovrds olan gadinalr usaqligin
rezeksiyasindan imtina edirlor.

Optimal miialica tadbirlorinin se¢ilmasi miomatoz
diiytinlerin kompleks diagnostikasinda xiisusi oshomiyyat
kasb edir.

Tadqiqatin maqsadi reproduktiv yasda olan qa-
dinlarda sisdaxili gan axinin vo reseptor statusun qar-
siliglt olagesinin Oyronilmesi vo  usaqlig miomasi-
nin mialicesina differensasiya edilmis yanasmanin
milayyan edilmasindaon ibaratdir.

Tadqiqatin material vo metodlari. Bizim tadqiqat
altinda 25-56 yaslar arasinda olan 34 xasto daxil edil-
misdir. Onlardan orta yas hoddi 41,3+0,3 yas olmus-
dur. Usaqligin miiayuinasi Medison SONOACE 8000
ultrases aparatinda  apartlmigdir. Homginin onlara
kolposkopiya, gostorislor histeroskopiya aparilmisdir.
Okomarkerlar, ziilali vo cinsi hormonlar toyin edilmis-
dir. Bazi xastolora MRT va angioqrafiya, usaqliq vo sis
damaralrmin rongli doppler goriintiilori alinmisdir. Sis
damaralrin gan axii daha ¢ox siibhali moarkozi vo pe-
riferik zonalarda Ol¢tilmiisdiir. Asagidaki parametrlor
toyin edilmisdir? Rezidtenstlik indeksi (RI), nobz indek-
si (NI), gan axinn lokal siirati.

Tadgigatin naticalori vo onlarin miizakirasi. Ma-
raqlt masals odur ki, qadinlarin 19,0%-in anamnezindo
inkisafdan qlan hamilalik olmusdur. 31% qadin aybas1
zamani ifrazatin ¢ox olmasi, 57%-i iso anemiya, 31%-i
qanin asag1 nahiyosinde agrilardan, 16%-i cinsi akt za-
mani agrinin olmasi vo yaxin orqanlarin funksiyasinin
poizulmasi, eloco do 11%-i miomanns trotlo inkisaf
etmasindon sikayot etmislor. Qadinlarin 45%-1 onlar-
da miomanin oldugunu 5-7 il, 47%-i 8-10 il, 6%-i isa
10 ildir xobordardir. 22% qadinda miomatoz diiytinlor
intramural, 10%-do submukoz, 5%-do iso subseroz
yerlosmisdir. 58% qadinda ¢oxsayli usaqliq miomasi
olmusdur. 28% qadina diiytinlorin 30 mm-dan, 58%-do
40 mm ¢ox olmamis, 14%-do iso 100 mm-don ¢ox ol-
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musgdur. Miialica alqoqirtminin miioyyon edilmasi ti¢iin
A.L,Tixomirov vo D.M.Lubnin tesnifatindan (2006)
istifado edilmis, xastaliyin klinik gedisati, dlgiilori, mi-
omatoz diiyiinlorin lokalizasiyast vo endometriumun
voziyyati toyin edilmisdir.

12 qadina (orta yas haddi 37,5+0,9) c\rrahi miidaxils
aparilmigdir. Onlar plnali gokildo moliyyat olunmus,
omoliyyata qodor heg bir hormonal miialico almamiglar
ki, bu da miomanin bazi histokimyavi toyin tmoys vo
onlarda estigenlorin (ER) vo progesteronunu (RP) resep-
torlarin toyin edilmosine imkan vermisdir. Diiyiinlordo
PR va ER 15 gadinda toyin edilmisdirs bununla yana-
st miomatoz diiylinlorun orta hocmi 155,9+£31,5 sm3,
PR - 62,7£10,5 fmol/mq, ER — 5,3£0,6 fmol/mq ol-
mus, hipervaskulyarlasma olamotlori gqeydo alinmis-
dir. 6 qadinda dominan diiyiiniin hocmi orta hesabla
307,29427,9 sm3, PR-in saviyyasi — 26,5+3,8 fmol/mq,
ER - 5,9+0,8 fmol/mq ziilal olmus, hipovakulayralagma
olamotlori geyds alinmigdir. Progesteron reseptorlarinin
konsentrasiyasi 2,4 dofo ¢ox olmusdur. Bu zaman ER-in
saviyyasi praktik olaraq hocmina gora forqli olmamisdir.
Alinan naticoalorin tohlilindon molum olmusdur ki, PR/
ER omsali ki¢ik miomatoz diiylinlordo 11,7+1,6, botiik
diiyiinlords — 4,2+0,7 olmusdur. PR/ER amsalinin bels
artim1 progesteronun usaqliq miomasinin inkisafina iis-
tiinliik togkil etdiyini gdstorir.

Miiqayisoli tohlillor zamani rongli doppler gorii-
niitiilii milayinonin naticalorinin periferik miigavimot
vo PR/ER nisbati ils diiz koorelyasiya etdiyini gostorir
(r=0,6, r=0,5, r=0,5). Hipervaskulyar diiyiinlords hipo-
evaskulyar diiylinlora nisbaton progesterona garsi ress-
ptorlarin torkibi 2,4 dofo yiiksok olmusdur. Aparilan
todqiqatalrdan molum olmusdur ki, progesteron vo est-
rogen reseptorlarimin nisboti miomatoz diiyiinlords vas-
kulyarlagsamnin doracasindon asilidir.

Beloliklos, tadqiqatinb naticalorinden molum olmus-
dur ki, yiiksok vaskulyarizasiya olan miomatoz diiyiinlor
osas etibarilo progesteronun tosiri altindadir. Rongli
dopller goriintiiloms metodu ilo vaskulayralasmani toyin
edorak, dolayis1 olaraq, sis toxumasinda progesteron
vo estrogen nisbati, angiogenezin xlisusiyyatlori, sisdo
funksional va sturktur doyisikliklorin olmasi haqqinda
fikir irali siirmok olar.

Acar sozlor: usaqliq miomasi, reseptor status, vas-
kulyarizasiya
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INSAN PAPILLOMA VIRUSUNUN MUXT®OLIF TIiPLORI
NOTICOSIND® TORSOMSLORIN MUASIR DIAQNOSTIKA
METODLARI

K.O.Coforova, V.N.Cavadzada
Azarbaycan Tibb Universiteti, Baki .

Papilloma is most often a benign lesion caused by different types of human papillomatosis viruses, can take
the form of a nodule or papilla, or less commonly, it is a flat formation on a wide base up to 1-2 cm. associations
in women of reproductive age, we conducted a comprehensive examination of 32 patients aged 25 to 35 years,
including: identification of HPV of high and low carcinogenic risk in scrapings from the urogenital tract using PCR
and hybrid capture (HPV Digene-test), isolation of cytomegalovirus ( CMV) in a culture of cells from urine, saliva,
blood, cervical and vaginal discharge, determination of herpes simplex virus (HSV) 1/2 markers by enzyme-linked
immunosorbent assay (ELISA), HSV-4 by ELISA, diagnosis of chlamydia, mycoplasma, ureaplasma, trichomonas
method PCR, microscopic and bacteriological examination of microflora of the cervical canal, vagina and urethra,
cytological examination and atomic force microscopy of scrapings from the cervix and cervical canal.

Key words: papillomavirus, neoplasms, cervical cancer, infection

Papilloma, oksar hallarda, insan papillomatoz vi-
ruslarinin miixtslif ndvlerindon yaranan xosagsalmaz bir
forma olur, bir diiyiin vo ya papilla soklini ala bilor.Belo
bir neoplazmanin sathi qeyri-barabordir. Onun rang sala-
1 agdan ¢irkli gohvayi ronga qadar ola bilar. Bu tip virus,
demoak olar ki, insan badaninds bas vera bilor vo hom xa-
rici epitelo, ham da daxili orqanlarin selikli qisasina tasir
gostors bilor. Oksor hallarda, virus zoiflomis bir immuni-
tet sistemi olan insanlarda 0ziinii gdsterir ve aktiv cinsi
hoyatda olan insanlar da riski moruz galir. Immunitet
sistemini da zaiflodan alkohol va sigaret ¢akma papillo-
malarin inkisafina miisbot tosir gostorir [1].

Xargong etiologiyasinin dyranilmasindo on vacib
nailiyyotlordon biri do insan papillomavirus infeksiyasi
(PVI) ilo servikal xorgong (servikal xorcong) arasinda
sabab alagasinin askar edilmasidir [2]. Hal-hazirda diin-
yada hor il 500 minos gador yeni usaqliq boynu xor¢ong
hadisosi geyde alinir. Xorgong xastoliyinin 90-100%
do insan papillomavirus DNT (HPV) usaqli boynunda
olan sigdob bioloji materialda askar edilir, saglam qa-
dinlarin populyasiyasinda infeksiya 520%-o qodor olur
[3]. Todqiqatlar gostarir ki, usaqli boynu neoplaziyanin
95%-do “yiiksok risk™ tiplerine aid HPV névleri vardir
(HPV 16, 18, 31, 33 va 45) [4]. PVI diagnozu yiiksok
klinik shamiyyato malikdir, ¢iinki bu, onkoloji risk qru-
punu miioyyonlagdirmays imkan verir, yoni saglam qa-
dinlar arasinda ilk ndvbado usaqliq boynu xor¢ongin
garsisinin alinmast va erkon diagnozlasdirilmasia
yonalmis aktiv kompleks todbirlora ehtiyaci olanla-
r1 miloyyonlosdirmoys imkan verir. Hal-hazirda, PVI

milayinasi liglin servikal xor¢ongin garsisinin alinmasi
va erkon diagnoza osason miialico proqraminin toyin
edilmasino imkan verir.

Perspektiv todqiqatlara goro, normal servikal epiteli
qars1 miisbot HPV testini gdstoron qadinlarin on azi1 15-
50%-do erkan prekanseroz doyisikliklor olamaotlori agkar
edilir vo morfoloji ¢evrilmo miiddati comi bir ne¢s il vo
ya hotta aylarla 6l¢iilir [5].

PVI diagnozu yalniz nuklein tursularmin - DNT
hibridlogsmasi vo polimeraz zoncirvari reaksiyasi-
na (PZR) asasin texnikanin inkisafi ilo etibarli oldu.
Hibridlosma reaksiyasina osaslanan metodlar PZR diag-
nostikasindan daha az yoluxmaya qars1 hassas olur, buna
goro do PCR laboratoriyasinin diizgiin togkili miimkiin
olmadigda vo ya PCR testinin miisbat naticalari siibha
dogurduqda, o sortlords se¢im iisuludur. Son on ilds
PCR reaksiyasina osaslanan metodlar yiiksok gotnamo,
texniki sadalik va siirat ils alagali PVI-nin klinik diaq-
nozunda aparici yer tutur.

Tadqigatin maqgsadi PVI diagnostikasinda PZR
metodunun effektivliyinin tiyin edilmasidir.

Tadgigatin material vo metodlari. Reproduktiv
yasda olan qadinlarda viral, bakterial vo viral protozo-
al birlogmolorin meydana golmasinin tezliyini miioyyon
etmok tliglin 25-35 yas arasit 32 xostonin hortorofli
milayinosini apardiq, o ciimlodon: Sidik-cinsiyyat
sistemindon qiriqlarda HPV yiiksok vo asagi kanse-
rogen riskini miioyyonlosdirdik. PCR vo hibrid tutma
(HPV Digene-test), sitomegalovirusun (CMV) hiiceyra
madoniyyatinds sidik, tiipiircok, qan, servikal vo vaginal
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axintidan tocrid edilmasi, fermentls slagali immunosor-
bent tohlili (ELISA), HSV ils herpes simplex virusunun
(HSV) 1/2 markerinin toyin edilmosi. - 4 ELISA, xla-
midiya, mikoplazmalar, {ireaplazmalar, PCR torafindon
trichomonadlarin diagnostikasi, servikal kanalin, vajina-
nin vo uretranin mikroflorasinin mikroskopik vo bakte-
rioloji tadgiqatlar [1], sitoloji miiayino vo serviks ka-
nalindan qirintilarin atom qiivvesi mikroskopiyast [6].
Miiayins olunan qadinlarin 64% -da cinsi yolla otiiriilon
infeksiyalar diagnozu qoyuldu.

Tadgigatin naticasi vo miizakirasi. Trichomonads
19%, mikoplazmalar 8%, iireaplazmalar 21%, xlamidi-
ya 5%, HPV 35%, HSV 35% askar edilmisdir. Ustolik,
bunlarin 26% -do protozoal-bakterial-viral birliys (tric-
homonas, myco-, ureaplasma, herpetik, PVI), 7% -do -
viral birliys (reaktivlosdirilmis herpetik, PVI), 16% -do
yalniz latent urogenital infeksiyaya vo ya bunlara rast
golinmigdir. dornaklor: 13% -do - xlamidial infeksiya,
4% -ds - xlamidial ureaplazma. Miiayins olunan qadin-
larin 47% -do CMV hiiceyro modoniyyatinds tacrid yolu
ilo askar edilmigdir. SMV eyni vaxtda 5 bioloji maye-
nin niimuns materialindan tocrid olunmusdur: 12% -do
sidikda, 4% -da tiipiircokdos, 6% qanda, 13% -do servikal
mucusda vo 12% -do vaginal axintida askar edilmisdir.
Miiayins olunan qadinlarin 33% -do PVI PZR torafindon
askar edilmisdir. Bunlardan, usaqli yolundaki yiiksok
riskli HPV xastalorin 27% -inds tacrid olunmusdur: qa-
dinlarin 10% -da 16 tip, 7% -da 18, novii 31% 4%, novii
52% 6%. Asag1 onkogen riskli HPV xastalorin 6%-do
tocrid olunmusdur: qadmlarin 3% -ds 6 tip, 2% -do 11
tip, 1% -do 44 tip.

Oksor todqiqateilar hor fordi populyasiyada askar
edilmis ohomiyyatli deracods miixtolif név papilloma-
virus viruslarini qeyd edirlor [1,3,7]. Odabiyyata goro,
saglam qadinlarda, eloco do servikal xorgongi olan
xostolordo on ¢ox HPV-16 agkar edilir. HPV-18 1,5-2
dofa daha az askar edilir.

Anamnezo gora, PVI miiayinasi olan gadinlarda
xostolorin 7,4% -do iltihabi xostoliklor 11,1%, endo-
metrioz 3,7%, sonsuzluq 7,4%, mioma 11,1%, yumur-
taliq disfunksiyasi. ©vvellor olds edilmis molumatlar
[4] gostordi ki, PVI olan gadinlarda uterus myomalari
nazarat qrupuna nisbaton daha ¢ox olur (Sakil 3). Aras-
dirmamizda, PVI olan qadinlarda HPV xastslorin yal-
niz 45% -indo monoinfeksiya olaraq askar edilmisdir.
7% -do viral birlik (reaktivlosdirilmis herpetik vo PVI),
14% -do iso protozoan-bakterial-viral birlik (Tricho-
monas, Mycoplasma, Herpetic, PVI) miioyyon edilmis-
dir. Eyni zamanda, xastolorin 3% -da bir virus birliyi
(aktivlesdirilmis herpetik vo PVI), 6%-do iso protozo-
an-bakterial-virus birliyi (Trichomonas, Mycoplasma,
Ureaplasma, Herpetic, PVI) askar edilmisdir.

Fon xastaliklori vo yiingiil servikal displazi olan
xastalorda, 4 ndv herpes virusuna qarsi antikorlar 50%
hallarda, agir displazi xostolorindo - 66%, skuamoz
servikal xorgongli xastolords - 83% -do askar edilmis-

dir. Interferon voziyyatinin gostoricilorini dyronarkon,
xoastolorin 76% -indo interferon-o istehsali 40-a (128-
don 640-a godor olan norma), 54% -do - interferon-
production-nin hasilati 16-a endirildi (norma 32-don
256-a godor). Bundan slava, monoinfeksiya (PVI) olan
qadinlarda a-interferon istehsalinda azalma on ¢ox
miisahids olunur (75%), viral-bakterial infeksiyas1 olan
xoastolords a- vo y-interferon istehsalinda azalma (72.7%)
[6]. Bazi tadqgiqatcilar cinsiyyat orqanlarinin vo kondo-
milomalarin PVI olan Langerhans hiiceyralarinin sayin-
da azalma agkar etdilor [7]. Yoqin ki, HPV yoluxmus
toxumalarm epidermisindoki Langerhans hiiceyralorinin
sixligimin azalmasi, antigen toqdim edon Langerhans
hiiceyralorinin epiteliyadan limfa diiyiinlorine dogma
Trimfositlor tarafindon toqdim edilmasi iigiin gostorigdir
[8]. Sitokinlor Langerhans hiiceyralorinin HPV yolux-
mus toxumalardan limfa diiyiinlorine kd¢masinin vacib
vasitogisidir. Langerhans hiiceyroalorinin miqrasiyasi-
n1 togviq edon va keratinositlor torafinden ifraz olunan
IL-10 sitokinlorin vo sis nekrozu faktorunun (esason
keratinositlor torafindon ifraz olunur) vo IL-1p (esason
Langerhans hiiceyrolori torafinden ifraz olunur) rolu
xiisusilo vacibdir [9]. Sitokin c¢atigmazligi vo HPV-
nin davamlilig1 arasinda miimkiin bir olaqe, bazi HPV
yoluxmus servikal hiiceyro xotlorindo vo servikal sis
xatlorinds sitokinlorin (IL-1a va -1b, TNF, granulosit
makrofaj koloniyasim1 stimullagdiran amil) azaldilma-
sina asaslanir. TNF-nin keratinositlor torafindon ifado
edilmasinin SIL (skuamdz intraepitelial lezyonlar) bi-
opsiya toxumalarinda olmadigi, lakin normal servikal
skuamdz epitelin biitiin biopsiyalarinda mévcud oldu-
gu gostorilmisdir [1]. Oksing, keratinositlor torafindon
IL-10 ifadosi biitiin SIL-biopsiya toxumalarinda mév-
cuddur, lakin normal epiteldo yoxdur. Belosliklo, bu
sitokinlorin ifade edilmosinin tonzimloma sistemindoki
ziyan, yoluxmus toxumalarda antigenlorin Langerhans
hiiceyralarinoe togqdim edilmoasing tosir gostors bilor ki,
bu da PVI vo ya olaqpli xastaliklorin artmasina sobab ola
biler. Beloliklo, HPV-nin patogenliyini doyisdire bilon
vo naticads yoluxmus qadinlarda kanserogenezoa sobab
olan amillori miioyyon etmok ligiin xastolorin hortorafli
milayinasi vo virus-virus vo virus-bakterial birlosmalorin
miioyyanlosdirilmasi tvsiya olunur.

Acar sozlor: papillomavirus, toromo, uasqliq boy-
nu xar¢angi, yoluxma
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NMOKA3ATEJIN 3XON'EHHOCTU NEYEHWU, CEJNIE3SEHKU
N YPOBEHb CbIBOPOTOYHOIO AJIbBYMWUHA MNOCIIE
AHTUBUPYCHOW TEPANUN BEPEMEHHbIX XXEHLLWH C
BbICOKOW BUPEMUEWU, UHOULIMPOBAHHbLIX XPOHUYECKUM
BUPYCHbIM TrENATUTOM B

2.1 Capviesa
Azepbatioxncanckuii Meouyunckuti Ynusepcumem, baky e.

The aim of this study was to evaluate the results of liver and spleen SWE elastography after lamivudine
therapy in pregnant women with high viremia infected with chronic hepatitis B virus and study the concentration
of albumin in the blood. The object of the study was 37 pregnant women with HBV infection aged 18 to 45 years.
Pregnant women did not statistically differ in gestational age or parity. The scientific work was performed at the 11
Department of Obstetrics-Gynecology, Azerbaijan Medical University. Diagnosis of viral hepatitis B, C was carried
out by an express test using the ELISA method (Cobas 4000 e411-ECLIA analyzer), qualitative and quantitative
indicators of the viral load were determined by PCR analysis (Real Time PZR Detection Systems). The results of the
study showed that in pregnant women with high viremia and chronic HBV infection, after lamivudinotherapy, liver
echogenicity, spleen density decreased, and serum albumin levels returned to normal. It can be considered that the
use of antiviral therapy in pregnant women with high viremia after the second trimester may be significant from the

point of view of preventing liver fibrosis, spleen, and also preventing mother-fetal transmission.
Key words: HBYV, pregnant women, antiviral therapy, liver.

AxkTyanbHOCTh: B mupe 6osee 250 MUIITHOHOB JTtO-
Jiel 3apaxeHo MH(EKIHMel XPOHUYECKOro remaruta B
1 65 MIJJTMOHOB M3 HUX YKCHIIWHBI PENPOLYKTUBHOTO
BO3pacTa. 3HaueHHE 3TOH MH(EKINH HE OrpaHUYUBACT-
cs1 €€ poJibto B (POPMUPOBAHUU XPOHUUECKOU TTATOJIOTHH
MEYCHHU, a PACIPOCTPAHSACTCS B 00JIaCTh TEOPETHUYECKOM
1 KJIMHWYeCKOM oHKojoruu. HecMoTpst Ha mpoBeneHue
MAacCUBHOM M aKTUBHOW BakuuHauuu, 25% nerew, po-
muBmuxcst ot matepeit ¢ HBV JTHK >200000ME/mu,
3apaxatorcs HBV [1].

B Poccuiickoit ®eneparnuu y 0,01-3% Oepemen-
HBIX, BCTaBIIMX Ha yd4eT mo OepemeHHoctu B 2012 T,
obu1 BosiBieH HBsAg. CormacHo cTaTUCTHKE TOTO Ke
rona, B Poccuun HBsAg Obui BeisiBiieH B 5952 TOHOPCKOi
KpPOBH U OMOJIOTHYECKUX cyOcTparax, y 16513 Gepemen-
HBIX JKEHIIUH U 915 neteid, poaUBIINXCS ¢ BUPYCOM Ie-
naruta B [2].

PykoBoncTBoM AMepukaHckoit Acconranuu mo 13-
yuenuto bonesneit [leuenn (AASLD, 2018) ormeuaet-
¢, 4TO y JKEHIIMH ¢ nojoxurenabusiM HBsAg u HBV
JHK >200000ME/mi1, anTUBHpYCHas Tepanus MOXKET
CHU3UTH NEpUHATAIbHYI0 TPAaHCMHUCCHIO BHpycCa Temna-
tuta B [3].

B nameii pecryOnuke He MpOBEACHBI HAYYHO-KC-

clleIoBaTeNIbCKUe pabOThl MO TEeparneBTHYECKOMY IMOJI-
X0y K OepeMEHHBIM C BBICOKOH BHpeMHeH, WHHILIHU-
poBanHeiM HBYV, BiusHUIO aHTUBHPYCHOM Tepanuu Ha
IUIOTHOCTD IIE€UEHH, CEJIC3eHKH, YPOBEHb allbOyMUHA B
KpPOBHU B IMHAMUKE.

Heans uccaenoanus: OueHka pe3yabTaToB dia-
crorpa¢uu SWE medeHu u celie3eHKH MOCie Teparuu
JIAMHBYIMHOM Y O€pEMEHHBIX JKEHILUH C BBICOKOW BUpe-
MUEH, THPUIUPOBAHHBIX XPOHUUECKUM BUPYCOM rera-
TuTa B 1 M3ydeHne KOHIEHTpaluK adb0yMHHA B KPOBH.

Marepua u MeToabl ucciaegoBanus. OObEKT Uc-
cieioBaHusl cocTaBwin 37 OGepeMeHHbIX ¢ MH(peKuue
HBYV B Bo3pacte ot 18 o 45 ner. U3 pesynpratoB uc-
CIICIOBaHUSI CTAHOBUTCS SICHO, 4TO y 24 OepeMeHHBIX
(64.9£7,8%) 3adurcupoana JIHK Bupyca B<2000
ME/Mn (Hu3Kast BUpycHasi Harpyska), y 13 GepeMeHHBIX
(35,1£7,8%) ycTaHOBJICHA BBICOKasi BUPYCHAs Harpy3Ka
(HBV IHK >2000 ME/mn). 7 GepeMeHHBIM ¢ BUpYC-
Ho#t Harpy3kod 2000-200000ME/mnna3HayeHa Tpaau-
LUOHHAs JAe3UHTOKCHKannonHas tepanus (I rpymnma), 6
OepeMeHHBIM, Y KoTopsIx mocie I Tpumectpa Gepemen-
HOCTH BBISBJICHA BUpYycHas Harpyska >200000 ME/mn
(II rpynma) Ha3Ha4ueHa aHTHBUpPYCHas Tepamnus (JaMu-
BYIMH) C MPOBEICHHEM OLCHKH KIMHUYECKOH 3 ¢ek-




TUBHOCTH JIeueHUs. bepeMeHHbIe ¢ TeHUTaJIbHBIMH U
9KCTPareHUTANbHBIMU HHPEKIUIMHU B UCCIIEIOBaHUE HE
BKITIOUCHBI. bepeMeHHbIe KEHIIUHBI CTaTUCTUYECKH HE
OTJINYAJIKCh TI0 CPOKaM OEPEMEHHOCTH, TTIAPUTETY.

Hayunast paGora Beimonnena Ha Il kadenpe aky-
HIepcTBa-THHEKOJIOrnn AzepOaiikanckoro MenuiuH-
ckoro YHuBepcuTeTa. J[narHocTika BUPYCHBIX I'elaTh-
toB B, C mpoBezaena skcnpecc-tectom, MmetonoMm MDA
(Cobas 4000 e411-ECLIA-ananusarop), KauecTBEHHbIE
W KOJNMYECTBCHHBIC ITOKAa3aTeld BHUPYCHOW HArpy3KH
onpenencubl anamu3oM [P (Real Time PZR Detection
Systems).Bupycnast Harpy3ska HBV B kpoBu onenena
cnenytomuM obpasoMm. Ecnu BupycHass Harpyska Juist
undpexnu HBV cocrasnser < 2000 ME/mi, 3to cun-
TaeTcs Jgerkoi Bupemueii (1 ME=5 xonwmii/mi), a >2000
ME/Mi - BeIcOKo# Bupemueii. [ImoTHOCTh eueHn omnpe-
JleJieHa MeToioM ayactorpaduu Shear Wave Ha npu6o-
pe SuperSonic Aixplorer Multi Wave (®pannus). [lo-
JydeHHbIE pe3yibTaThl oleHeHsl no mkaie METAVIR.
OcHoBHbIe OHMoxuMHYecKre Tokazarenu nedenu (AJIT,
ACT) ompeneneHbl Ha OMOXMMHYECKOM aHAJIN3aTOpPE
Cobas-4000 311 (I'epmanus-SAnonust).

Hns oueHkd 3(Q(HEKTUBHOCTH JICUCHUS JIOJIKHBI
OBITH YYTEHBI PE3yNIbTaThl KIMHUYECKOr0, OMOXUMHYe-
CKOTO U BUPYCOJIOTHYECKOTO UCCIIEIOBAHUSL, IIacTOrpa-
¢un SWE neuenu.

Craructuyeckas JOCTOBEPHOCTb Pa3HHIBI MEXK-
Ny KOJMMYECTBEHHBIMH 3HAYCHUSIMH TPYI HCCIE0-
BaHMs Oblla OLIEHEHa METOAOM BapHaluH (KpUTEpHUi
W-Wilcoxon), a Mexk/1y KaueCTBEHHBIMHU MOKA3aTeIISIMH
KputepueM y2-Pirson, nmomydennsie nuudpsl odpadora-
HBI C TIOMOIIBIO CTaTucTHUeckoro nakera SPSS-20.

PesynbTarel m o0cy:kaenue ucciaenopanus. U3
KIMHAYECKUX HAOMIONECHUH CTaHOBHUTCS SICHO, YTO Yy
61,5% OepeMEeHHBIX C BBICOKOW BHUpEMHEH, MMEIOIIUX
nndexnuto HBV, 6one3ns nmporekana 6€CCUMITOMHO, Y
38,5% oTmeyanuch Takue CyObEeKTHBHBIC IPU3HAKH, KaK
00111231 BSUTOCTb, OBICTpPast yTOMIISIEMOCTb, CHH)KCHHE all-
MEeTHTA, PBOTA, B3AYTHE JKUBOTA, OOJb B MPaBOM MOJ-
pebepbe, a B eprojI aKTUBAIUHN 00JIe3HU OOBEKTHBHO -
yBEJMUCHHE MIEUCHH B Pa3Mepe, JKENTYIIHBIH CHHAPOM.
[lpn abmOMUHATIBLHOM YIBTPa3BYKOBOM HCCIICIOBAHUH
y 9 (69,2%) GepeMEeHHBIX ¢ BBICOKON BUpEMHEH KOHTY-
PHI TIeUeHU ObLIM HEPOBHBIMU. B rpyrine GepeMeHHBIX C
ypoBaem HBV JIHK <200.000 ME/m1 B kpoBu cpenHee
3HAYEHUE KOHIIEHTpaIuu BuUpyca coctaBuwio 3,49+0,06
1gPZR, a y 6epemennsix ¢ HBV JIHK > 200.000 ME/
M 5,87+0,14 1gPZR cootBerctBenHo (p=0,003). B 1
rpynmne cpeanee 3Hauenne AJIT cocraBuno 23,5+7,8
ME/mi, a Bo Il rpynmne Beie B 2,6 paz (M=61,5+25.4
ME/mit; p=0.063), cpennee 3nauenne ACT B [ rpyn-
nie O0buto 22,3+2,9 ME/Min, a Bo Il rpynme Bbime B 2,3
paza (M=52,3+£21,6 ME/mi; p=0.038). YV GepeMeHHBIX,
CTpaJIalOIIUX XPOHUYECKHM BUPYCHBIM TEHAaTHUTOM, C
BBICOKOI Bupemuel, npu snactorpapun SWE nedenu
ObL1 BBIsIBJICH (UOpO3 paznuuHOM crenenu.B I rpymme

nHpuuupoBanueix HBV y 7 (100%) yenoBek B medeHH
obu1 BoeisiBNieH Guopo3 I crenenu (F1), a Bo Il rpymme
y 1 (16,7%) uenoseka crenenu F1, y 4 (66.7%) ueno-
Bek -F2, y 1 (16.7%) 4denoseka — ¢pubpo3 crenenu F3
(p=0.009).

6 OepeMEHHBIM C BBICOKOH BHUPEMHEH, MMEIOIINM
nonoxutenbHblii HBeAg B xpoBu (Il rpynma), mocie
II TpumecTpa GepeMEeHHOCTH Ha3HAUCHA aHTUBUPYCHAS
tepanust. C 1enplo aHTUBUPYCHOTO JICUCHHS TALUEHTaM
HasHaveH npenapat 3eddukc (mamuByaun). 13 anamue-
3a MaIMEeHTOB CJIEeI0BaJI0, YTO OHHM HE MOJIy4ajd aHTH-
BUpYCHOE JieueHHe 10 OepeMeHHocTH. Hamu nanuentam
cHBeAg, nHpuurpoBaHHBIM renaruToM B, B KpoBH Ko-
TOPBIX BBISIBIIEHA BBICOKas BUpyCcHast Harpy3ka (=200000
ME/mi) nocne Il Tpumectpa GepeMEeHHOCTH Ha3HaueH
3eddukc B 1o3e 100 Mr npogoHKUTEILHOCTBIO 6 MeCs-
ueB. [I1oTHOCTE eueH! U cene3eHKH OblIa oTpeieneHa
B AuHaMuke (uepe3 3, 6 MecsIeB) ¢ TOMOIIBIO 31acTo-
rpadun SWE. Butn conocraieHsl mokasaTeay rpyril,
MOTYYalOUIMX TPaJUIMOHHYI0O U aHTHBHUPYCHYIO Tepa-
nuto. [locne aHTHBHPYCHOH Tepanuy y NanydeHTOB Ha-
0JI0aNIOCh MOJIOKHUTEIFHOE KIMHHYECKOE YITydlIeHUe
(TIOBBIIIIEHUE allleTHTa, YCTpaHEHUE OOILIeH BSIIOCTH,
Ooneii B mpaBoM monpedepbe), MOJOKUTENbHAs AHHA-
MHKa B TOBTOPHBIX BUPYCOJOTHYECKUX, OMOXMMHUYE-
CKUX aHanu3ax [4]. M3ydeHa MIOTHOCTh NMEYEeHU Yepes
3, 6 MecsIeB Nocie Tepanuy JaMUBYIUHOM IO CpaBHe-
HHUIO C KOHTPOJIbHOU IPYIIION.

PesynbraTsl ncciaenoBanus mokasanu, uro y 42,9+
18,7% mnanuenToB, Bxomsamux B | rpymmy (HBV+),
9XoreHHOCTh mnedeHn (nmpu SWE)Obuta HopMasbHas,
y 57,1£18,7% »5XOreHHOCTb MEYEHU YBEIMUYUIACh. Y
Bcex OepeMeHHBIX ¢ BeIcokoi Bupemueit (HBV++) sxo-
TeHHOCTh TieueHu yBennumiach (p=0,067). ¥V Tex, Kro
MOJTYYHMIH TPAJAULUOHHOE JIEUCHUE, B UCCIECIOBAHUSIX,
MIPOBEJICHHBIX uepe3 6 MecsleB, BbISBIEHA HEU3MEH-
HOCTb 9XOT'€HHOCTH IEUCHH. A y TeX, KTO Moiydval Te-
panuio JaMHBYIMHOM, Yepe3 6 MecseB Halonanach
HOpMaM3anus 3xorenHoctu neueHu. (p<0,001) (Puc.1)
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Pucynoxk 1. Oxozennocms nevenu
VY OepeMeHHBIX C BBICOKOH BUPYCHOW Harpyskoi

Ipu UCCIICAOBAHNN SWE m10THOCTH CEJIe3€HKH CTaJIo
HU3BCCTHO, YTO B I rpymmie CpC,Z[HI/Iﬁ IoKasareib IIJIOT-
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HOCTH cene3eHku coctaBuia 20,142,2 xlla. Pesynbrars
snactorpaduu uyepes3 6 MecsueB nocie TPaAUuIHOHHOTO
JICYCHUs] BBISIBWIN TIOBBIIICHUE CPEAHEro IMOKa3aTels
mwiotHocTu cene3enku. (M=21,7£1,9 xlla; pW=0,028).
Pesynbrarel mccnenoBaHus MOKa3ald, YTO J0 AHTHBU-
PYCHOM Tepanuu cpefHni oKa3aTenb MII0THOCTH celle-
3enku Obw1 19,3+1,0 klla, a yepe3 6 mecseB TaMuBY-
JMHOTEPANNH TUIOTHOCTH CEJIEe3CHKH, YMEHBIINBIINCH,
ObuTa olleHEeHa B cpenHemB mpeneiax 16,8+0,9 klla.
(pW=0,028) (Puc.2)

25.0 + “HBYV+

20.7 WHBY++
20,0 1

10,0

0,0 -
Ao 6 acec.

Pucynoxk 2. Cenezénka

[TpuBnekmmii BHUMaH#ue GaKT COCTOSI B TOM, UTO Y
YKEHIIH C BBICOKOW BHPYCHOW HAarpy3koi pa3Mepsl Ie-
YeHH He N3MEHWINCH, TOTJIA KaK YBEJINYEHHUE CENIe3EHKH
B pa3Mepax HaONIOaJIOCh HAa paHHEH cranuu. B ciy-
Yasx, KOrjAa pasMepbl NeYeHN ObLTM HOPMAaIbHBIMH, Y
WHQPHUIMPOBAHHBIX OepeMeHHBIX B uccienoBannun SWE
HaOMI01aJI0Ch YBEIWYCHUE TONEPEYHOTO CEeUCHHS JHa-
MeTpa BOpOTHOM BeHbl. CTasio U3BECTHO, UTO B | rpymme
HCCIIEyeMBIX CPEIHUI ToKa3areNnb pa3Mepa BOPOTHOM
BeHbl ObLT 0,837+0,053 cM, Torma kak Bo II rpynme uc-
cinenyembix coctaBun 1,110+0,075 cm. Pesynwrarsi,
MOJTyYeHHBbIE B XOJI€ HAIIETr0 MCCIIEJ0BaHUs, coIvacy-
1otcst ¢ mueHusMu Rafal Mazur, Milena Celmer, Jurand
Silicki and all. (2018). ABTOpBI 0OTMEYAIOT, YTO HIACTO-
rpadus cene3eHKH MMeeT KIMHWYeckoe 3HadeHue. [1o
WX MHEHHIO, y manueHTtoB ¢ mHdpeknueidn HBV, HCV,
IJIOTHOCTh CEJE3€HKH YBEIMYMBACTCS paHbIIE IUIOT-
HOCTH TI€YEHH, YTO CBS3aHO C TMOBBIIIEHUEM JIaBICHUS
B BOpoTHOM BeHe. [1o 3Toi mpuuKrHe noka3areiau mioT-
HOCTH CeJIe3€HKH MOTYT OBITh UCIIOIB30BaHbl B PAHHEH

34.3

00 28.4
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Pucynox 3. Arboymun

HEWHBA3WBHOW quarHoctuke (puopo3a neyeHu [5].

W3zydenue chIBOPOTOYHOTO ajabOyMuHa y OepeMeH-
HBIX C BEICOKOH BUpEMHUEH, UMEIOIIUX XPOHUYECKYTO HH-
¢dexnuro renaruta B, mokazano, 4To B OMOXUMHYECKUX
aHaym3ax depes 3, 6 Mecses B | rpynme (momyyaroriue
TPaJUIMOHHOE JICUCHUE) BBISIBICHO CHHKEHHE YPOBHSI
CBIBOPOTOYHOTO anbOymuHa B guHamuke (pW=0,018;
pW=0,018). A Bo Il rpynmne (nomyuaromue aHTUBUPYC-
HYI0O TEparuio) YCTaHOBJIEHO JOCTOBEPHOE YBeIWue-
HUE YpPOBHS CBIBOPOTOYHOTrO anbOymuHa.(pW=0,028;
pW=0,027). (Puc.3)

3akuouenne: Pe3ynbTarel MPOBEACHHOTO HC-
CIICIOBaHUS MOKa3aH, YTO y OEPEMEHHBIX C BBICOKOM
BHUPEMHEH, NMEIOINX XpOHUUYECKyr0 uHpeknuo HBYV,
rnocie JaMUBYJHHOTEPAllMH CHU3MIACH HXOTEHHOCTD
MEYCHH, IJIOTHOCTH CENe3E€HKH, HOPMallM30Bajcs Ypo-
BEHb CHIBOPOTOYHOTO anbOymMuHa. MOXHO CYMTATh, YTO
MpUMEHEHHE Y OEpEMEHHBIX C BBICOKOM BHpeMuei aH-
TUBUPYCHOH Tepanuu nocie Il Tpumectpa MoxKeT OBITH
3HAUUMBIM C TOUYKH 3pEHUS MpopunakTiku Gpudposa me-
YEHH, CeNIE3EHKH, a TAKKE MPOPHUIAKTUKN TPAHCMHUCCUH
MaTb-TIIO.

Kawuessie ciaoBa: HBV, GepemenHble, aHTUBU-
pycHasl Teparnus, e4eHb,
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USAQLARDA XRONIKi C HEPATITI VIRUSUNUN
DIAQNOSTIKASI VO MUALIC® PRINSIPLORI

S.0.Hiiseynova, L.T.Rasulova
Azarbaycan Tibb Universiteti, Baki .

Modern diagnostic methods and treatment of chronic viral hepatitis in children is highlighted in the article.
Keywords: chronic hepatitis C, diagnostic criterias, modern treatment principles.

Umumdiinya Sohiyys Toskilatinin qiymotlondir-
masina asasan, 2015-ci ilde diinyada xroniki C virus he-
patiti (CVH) olan insanlarin {imumi say1 71 min togkil
edib vo onlardan 399 min nafori qara ciyarin sirrozu v
ya hepatoselyulyar karsinomadan vofat edib. 2016-c1
ilin may aymda Umumdiinya Sohiyys Assambleyasi vi-
rus hepatitlori tizro sohiyys sektorunun Qlobal strategi-
yasimi (SSQS) tesdiq edib. Homin Qlobal strategiyanin
magsadi — 2030-cu il {iglin virus hepatitlorinin elimina-
siyasina nail olmaq, yani xastalonma va 6liim hallarini,
miivafiq olaraq, 90%-a vo 65%-a qodor azaltmaqdir [1].

Diinyada virusun CVH-infeksiyaya sabab olan, 6
asas genotip variantt mévcuddur. 20% saxsda birinci yo-
luxma erkon simptomatikanin inkisafi ilo miisaiyat olu-
nur. Yoluxmus saxslorin 15-45%-da zadslonandan sonra
6 ay orzindo miialico aparilmayan hallarda virusun spon-
tan eliminasiyasi miisahids edilir. 55-85% halda xroni-
ki infeksiya inkisaf edir. 20 ildon sonra sirrozun amolo
galmosinin riski 15%-dan 30%-a qodordir; qara ciyarin
sirrozu olan 1-3% xastado hepatoselyulyar karsinoma
inkisaf edir. Qara ciyardon konar tozahiirlorin arasinda
komorbid vaziyyatlarin daha gox ii¢ novii rast goalir: dep-
ressiya (24%), sokorli diabet (15%), boyraklorin xroniki
zadalonmasi (10%), bundan olave, Seqren sindromuna,
qirmizi yasti domrova, revmatoid artrita, krioglobumi-
nemiyaya, gecikmis dori porfiriyaya rast galmok olur
[2].

Noazarati kifayat qodar olmayan 6lkalards xastalorin
yoluxmasi infeksiya yolu ilo hoyata kegir. Infeksiyanin
CVH ilo zodolonon anadan usaga kecmosi 4-8%, 1I1V/
CVH koinfeksiya ils isa - 10,8-25% toskil edir [3].

Infeksiya agirligina géro miilayim biruzo veron
xastalikdon bir ne¢o hofto davam edon (koskin infeksi-
ya) xastoliya gqador toraddiid eds bilor. CVH ils yolux-
mus toxminan 80% pasiyentdos xastalik xroniki formada-
dir. Inkubasiya dovrii 14-180 giin (orta hesabla, 45 giin)
toskil edir. Hal-hazirda C hepatits qars1 vaksina yoxdur.

CVH-in xronizasiyasinin proqnoz amillori asag-
dakilardir:

— kisi cinsi;

— zadolonma zamani yag gostoricisi >25 il;

— simptomsuz kaskin infeksiya;

— afro-amerika etnikliyi;

— 11V infeksiya;

— immunosupressiya.

1. 18 ayadok yasinda olan usaqlarda CVH yalniz
CVH RNT virusoloji testloma vasitasilo askar etmok
miimkiindiir, ¢iinki usagin gqaninda transplasentar ana
anticisimlorin sirkulyasiyasi bu yasa qodor davam edir,
bu isa seroloji testlorin noticalorini shamiyyatli doracoda
azaldir.

2. Laborator immunoloji testlor immunoferment
analizdon (IFA), immunoxemolyuministent analizdon
(IXLA) va elektroxemolyuministent analizdon (EXA)
ibaratdir.

Yeniyetmo vo boyliklorde xroniki CVH infeksiya-
nin diagnostikasi, mialicasi vo monitoringinin birlogmis
alqoritmi.

Seroloji Anti-CHV-a, anti-cisimlora testlomoni icra
etmok, ekspress-testi miiayina va ya laborator immuno-
loji testi istifado etmok

Anti-CHV+ Anti-CHV-

Cari infeksiyanin ©lava testlomoays kegmok, CHV
RNT-a (keyfiyyat) vo tosdiqi ya lirayabonzar antigena
testi istifado etmok

CHYV (cAd)

CHV+ RNT-a vo ya cAd+ testi CHV+ RNT-a va
ya cAd- testi
CHYV infeksiya CHYV infeksiya yoxdur

Miialiconi baglamaq

Pasiyentin miialicodon 6nco pasiyentin voziyyatini
asagidaki parametrlor vaziyyatinin lizra qiymatlondirmok
lazimdir:

Qiymatlandirilmasi

- Qeyri-invaziv  testlorin  (masolon, APRI,
FIB-4) komoyi ilo miialiconin qara ciyar fibrozu-
nun proqressivlosma doracesinin  vo ehtimal toyini
olunan sirrozun toyini.

- Miialicoya gostarislora tosir edon digor amillari
(yanas1 gedon patologiya, hamilalik, dormanlarin bir-
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biri ilo olagalor) aragdirmag.

> 18 yas qara ciyarin sirrozu olmadan:
Sofosbuvir/velpatasvir 12 hofto;
— Sofosbuvir/daklatasvir 12 hofto;

Qlekaprevir/pibrentasvir 8 hofts.

18 yas qara ciyorin kompensasiyali sirrozu ilo:
— Sofosbuvir/velpatasvir 12 hofto;
Qlekaprevir/pibrentasvir 12 hafto;
Sofosbuvir/daklatasvir 24 hofto;

— Sofosbuvir/daklatasvir 12 hoafto.

Yeniyetmolor (12-17 yas):

— Sofosbuvir/ledipasvir 12 hofto 1, 4, 5 vo 6
genatiplordos;

— Sofosbuvir/ribavirin 12 hafts 2 genatipds;

— Sofosbuvir/ribavirin 24 hafto 3 genatipdo.

Monitoring

- Sagalma doroacesini qiymotlondirmok: miialico
kursu basa catdigdan 12 hofto sonra davamli virusoloji
cavab (DVC).

- Qara ciyarin sirrozu olan soxslorin (har 6 aydan
bir) hepatoselyulyar karsinomaya géro USM vo ya AFP
milayinasini aparmaq [8,9,10,11,12,13,14].

V

toyini;

—  Fibroscan yaxsi hossasliga malikdir vo gara ciyor
biopsiyasina alternativdir.

Mohdud resurslar1 olan regionlarda fibroz 4 indek-
si (FiB4), AST-nin trombositlorin saviyyasino nisbat
indeksi (APRI) vo akustik siialanmanm giic impulsu
(ARFI) kimi skalalar istifado oluna bilor. Sirrozun proq-
nozlagdirmas: iiciin APRI >2 skalasi iizro gdstoricini
istifado etmok miimkiindiir. ARFI skalanin maksimal
hassasligr 48%, lakin spesifikliyi sirrozun proqnozlas-
masi t¢lin — 94% toskil edir, bundan slava, ¢ox biruzs
veran fibrozun (2-4 morholalor) prognozlagmasi ii¢iin
istifado oluna bilar.

— Qara ciyorin biopsiyasi yalniz olavo etioloji amil
ehtimali oldugu halda icra edils bilar;

—  Qan zordabinda, PZR metodu istifads edorok, HCV-
RNA-nn hal-hazirda komiyyat toyini, onun asagi
sorhadi ilo<15 ME/ml;

—  HCV-nin gentiplonmasi;

—  Sirroz va ya sirroza siibho olan pasiyentlordo Child-
Turcotte-Pugh skalasi vo qara ciyorin terminal
xostolonmasi tigiin modeli (MELD) iizro hesabla-

Cadval 1. Miialicaya cavablarin tayini

yiiksalmasindan 10 dafadan
cox ME/ml

Ixtisarlar Aciqlama CHYV RNA saviyyasi Zaman

AVY Asag1 virus yiikii <800000/5,9 log/ME/ml

YVY Yiiksak virus yiiki >800000/5,9 log/ME/ml

SvC Siiratli virus cavabi Qeyri-miioyyan Terapiyadan 4 hoftadon sonra
CY Cavab yoxdur Ovvalki gostoricinin 6 hoftodon sonra

vo miialiconin sonuna
viremiyanin tabe edilmasinin
qabiliyyatsizliyi

Miialico sxemindan asil
olaraq, 12, 16 va 24 hoftadd

MSCY, MSC vo ya MSVC

Miialiconin sonuna virusoloji
cavab

Qeyri-mioyyon

Terapiya basa ¢atanda

DVC Davamlili virusoloji cavab Qeyri-miiayyan Terapiya basa catandan 12 va
ya 24 hoftada

Residiv Residiv Qeyri-miioyyan Terapiyanin sonunda
Tokrar oamold golmd Terapiya basa ¢atandan sonra

HC Hissovi cavab PZR-pozitivdir, lakin ovvolki | Terapiyadan 6 hoftodon sonra
gostaricidon 10 dofo agagidir
vo miialiconin sonuna Miialico sxemindan asili
viremiyanin tabe edilmasinin | olaraq, 12, 16 va 24 haftada
qabiliyyatsizliyi

IC Iraliys ¢1xma Tokrar omalo galmo Miialica zamani har hansi bir

vaxtda

Virusoloji cavabin aldo
edilmosindon sonra

Bir basa foaliyyot gdstoron antiveral preparatlar-
la mialicodon ©nco asagidakilart qiymotlondirmok
lazimdir: anamnezin toplanmasi (qara ciyords digor
xostoliklorin - movcudlugu, alkoqolizm, autoimmun
xastaliklori, qara ciyarin metabolik xostoliklori, hepato-
toksik preparatlarin gabulu):

Digor orqan vo sistemlorin  voziyyatinin
qiymatlondirmasi;
— Kliniki ohomiyystli dormanlarin  bir-biri ilo

slagolorinin qiymotlondirmasi;
— Fibrozun morholesinin qgeyri-invaziv metodlarla

malarin aparilmasi vacibdir.
Miialicodan 6nca tovsiyalor

—  IFP-nin (a-feto protein) toyini planlasdirilirsa, te-
rapiyadan 12 hofto 6nco qanin analizi, funksional
qara ciyar problari, zordab albumin, BNN, bdyrok
filtrasiyasinin  soviyyesi, TTH-tireotrop hormon
Oyronilmolidir;

— Miialicadon 6nco komiyyst PZR vo genotiplomo
icra edilmolidir;

— Reproduktiv yash qadinlarda miialicodon 6nco
hamilsliyo urinar test aparilir. Hamilolik vo ya




omizdirmo zamant biitiin oral miialico rejimlori (ri-
bivirin ilo vo ya onsuz) oks-gostorisdir;

Ribivirin ilo mualico sxemlorin toyini zamani
xostonin yasini, iirok-damar sistemi ilo yanasi gedon
xastoliklorini vo anemiyanin oldugunu nazors al-
magq lazimdir.

Miialica zamani qiymatlondirma

Qanm vo leykoformulanin kliniki analizi, qan
zordabinda kreatinin, boyrak filtrasiyasi, qara ciyor
probalart mialico baslanandan 4 haftodon sonra
apartlmalidir;

Interferon toyin olunan pasiyentlords terapiyadan
12 hofto sonra TTH-a analiz aparilir;

Komiyyot PZR miialiconin sonunda vo miialico
basa ¢atandan 12 hofto sonra icra edilir.

Olava effektlora gors miialiconin

dayandirilma hallari

Miialico baglanandan 4 hafto sonra ALT-nin 10 dofa
vo ya daha ¢ox yiiksolmosi zamani;

ALT 10 dofodon az yiiksslib, lakin iirokbulanma,
qusma, zoiflik simptomlar1 amals golon zamant;
Sariliq;

Bilirubinin, qolovi fosfatazanin (QF) vo ya
BNNyiiksalmasi hallarinda.

ALT 10 dofadon az yiiksalon vo pasiyentds simp-
tomatika olmayan hallarda ALT miiayinasi terapi-
yanin 6-c1 hoftasindo tokrar aparilmalidir; gostarici
daimi yliksokdirss, miialiconin basa gatdirilmasi eh-
timalin fikirlogsmok lazimdir.

Miialicadan sonra qiymatlondirma
Miialiconintasiri olmayan pasiyentlar tiglin:
Xastoliyin proqressivlosmasinin giymatlondirmasi
moqsadilo (F4 olan pasiyentlor) hor 6-12 aydan bir
qara ciyarin probalarmin funksiyasi, qanin kliniki
analizi, BNN yoxlanilir;

Cox biruzs veran fibroz olan pasiyentlordo ehtimal
olunan HSK-nin inkisafina hor 6-8 aydan bir USM
istifadasi ilo miisahido;

Sirroz olan pasiyentlordo qida borusunun varikoz
damarlarinin endoskopik miisahidosi;

Bir baga foaliyyot gdstoron antiveral preparat te-
rapiyanin tosiri olmayan pasiyentlords, xiisusilo
do la genotipindo elbasfiro/razoprevirin toyini
moasalasinin hoallinden énco NISSA rezistentliyinin
qiymatlondirmasi tovsiys olunur.

YCS-ya nail olan pasiyentlors

FO-F2 fibrozu ils pasiyentlordo CHV infeksiya ol-
madig1 halda istifads edilon tovsiyolor maslohat go-
riliir.

F3-F4 fibrozlu pasiyentlora HSK-nin inkisafinin eh-
timali moagsadilo ilde 2 dofo USM-nin icrasi tovsiya
olunur.

Qara ciyorin sirrozu vo qida borusu damarlari-
nin geniglonmosi olan pasiyentlors endoskopiya
milayinasinin icrasi tovsiya olunur: standart miialico
va miisahido.

4. Qara ciyar fermentlorinin soviyyelori daimi
yiiksokdirsa, YCS-nin nail olmasma baxmayaraq,
qara ciyarin digor xastaliklorini istisna etmoak lazim-
dir.

Miialica

UST CHV infeksiyast diagnozu ilo 12 yas vo
ondan yuxart biitlin goxsloromiialiconi, xastaliyin
morholasindon asili olmayaraq, toklif etmoyo tdvsiya
edir [12,13,14].

UST 12-17 yash yeniyetmolorin vo 35 kg-dan az
olmayan badon kiitlasi ilo XCH ilo xastalorin miialicosi
iclin tovsiyo edir:

- 1,45 vo 6 genotiplordo Sofosbuvir/ledipasvir 12
hofto orzindo;

— 2 genotipda Sofosbuvir/ribavirin 12 hafto orzindo;

— 3 genotipda Sofosbuvir/ribavirin 24 hafts orzinda.

UST XCH olan 0-12 yasinda usaqlarin miialicosini 12
yasa catdiglarina qodor saxlamaga tovsiys edir.

—  Interferonun toyininden tamamils imtina etmok.

* Qara ciyardo sirrozun olmamasinda vo ya kom-
pensasiyali sirrozda.

** Nadir hallarda 12 yagdan asag1 olan usaqlarda bir
basa foaliyyat gostoron antiveral preparatlarinistifadosine
icazadon 0nca, 2,3 genotipli HCVilo va qara ciyarin agir
zodolonmasi olan usaqlara interferon+ribavirin toyin
etmok olar. Homin qrupa IV koinfeksiyali, bdyiik talas-
semiyali vo ya anamnezdo onkoloji xastaliklorlo usaqlar
da daxil oluna biler.

[FP-nin istifadosi yararli olmayan hallara asagida
sadalanan bandlordon biri vo ya bir negasi aiddir:

—  IFP-nin kegirilmomosi;

—  Autoimmun hepatit vo digar autoimmun xastaliklari;

—  R®I vo ya onun har hansi bir komponentins allergi-
ya;

—  Qara ciyarin dekompensasiyali xastaliyi;

—  Nozarat olunmayan boyiik depressiv psixoz;

—  Neytrofillorin avvalki miqdar1 1500/mkl-dan asagi,
trombositlarin avvalki migdari 90000/mkl-don asa-
&1, vo ya avvalki gemoqlobin 10 g/dl-dan asag;;

—  Anamnezdas tliroyin miixtalif xostaliklori.

Xostoliyin  residivi ilo xosto. Oncoki PEQ/
RBV miialico kursunda virusun miioyyan edilmayon
saviyyasina nail olundu, miialico qurtarandan sonra re-
sidiv amolo galdi.

Acar sozlor: xroniki C hepatitit, diaqnostik meyar-
lar, miiasir miialico prinsiplori.
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QIZDIRMALI VOZiYYST VO INFEKSION XOSTOLIKLORD®
ONUN MONSOYININ ARASDIRILMASI HAQQINDA

O.H.Valiyev, I.P. Bayramov, T.L.Borodayeva, VN.Cavadzada, M.H.Bagirova, O.0.Abdullayeva
Azarbaycan Tibb Universiteti, Baki .

It is known, temperature is a leading symptom in many infectious diseases. But when determining the cause
of a fever, along with laboratory and instrumental examinations, careful clinical and anamnestic justifications are
necessary.

In fevers ,especially of unclear etiology, an integrated approach to diagnosis is required.We have examined
65 patients with a diagnosis of “fever of unknown etiology” during 2010-2018 years .Only in 23 patients (35.5%)
infectious diseases were revealed, in the rest ones somatic, surgical and oncological diseases were observed.

Key words: fever, exanthema , limfadenit,hepato — lienal syndrome

Molum oldugu kimi qizdirma oksor infeksion
xastaliklorin gérkamli alamati olmagla yanasi onun bas-
lanmasi, miiddati vo onu aks etdiron ayrilikler diagno-
zun miioyyan edilmosinds boyiik shomiyyat kosb edir.

Sobabi miiayyan edilmamis qizdirmanin hararat sa-
licilarla aradan qaldirilmasi praktikada genis rast golinon
bir haldir.Halbuki qizdirma orqanizmin miidafis reaksi-
yast olmagla infeksion xastaliklorin patogenezinds bo-
yiik rol oynayir. Onun tesirinden miibadile proseslori
stiratlonir, hiiceyra vo humoral immunitet sistemi
foallasir, organizmin rezistentliyi yiiksalir.

Lakin tok qizdirma olamotine goéro diaqozun
miioyyan edilmosi miimkiin olmadigi ii¢iin ayri-ayri kli-
niki olamotlorin dyronilmoasine do diqqot yetiriimolidir.
Burada dori sopkilori, periferik limfa vozilorinin
voziyyati, hepato-lenal, dispeptik, artralgik, meningial,
respirator sindromlar, qanun hematoloji, biokimyavi
dayisikliklori nohayaet, ayri-ayri infeksion xastslars xas,
allerqoloji smagqlar, sero-immunoloji reaksivalar, mik-
roskopik vo mikrobioloji miiayinalor, miiasir molekul-
yar-bioloji vo alstlorlo miayine iisullart qizdirmanm
sababini aydmlagdirmaq liclin ¢ox vacib shomiyyata
malikdir [1,2,3].

Uzunmiiddatli  qizdirmali  vaziyyet, xiisusilo
mongoyi molum olmayan qizdirma (MMQ) homiso
praktik hokimlorin diqget mearkezinds olmusdur. Kliniki
praktikada ii¢ haftodon ¢ox ¢okon, 38° S-ni 6ton vo adi
miiaina tisullarilo sababi tapilmayan qizdirmali vaziyyat
“Mansoyi molum olmayan qizdirma” adlanir. Onun bas-
lica soboblori infeksion, sis vo kollagenoz xastoliklori
hesab edilsa do, biitiin cohdlors baxmayaraq 15-20%
xastalordo bupatologiyalardan he¢ birinin diagnozunu
goymaq miimkiin olmur [1,3,4,5].

2010-2018-ci illor orzinds infeksion xastaliklor ka-
fedrasinda 65 MMQ-lixosto miisahido etmisik.Biitiin
xastalor 15-30 giin miiddotinde miixtalif miitoxossislor
torafindon ugursuz miiaino vo miialico cohdlorine moruz
qalmislar. Xastalorin tohlili gostormisdir ki, oksor hallar-
da anamnez molumatlar1 v klinik-laborator miiainalarin
naticalori kifayot godor dogiqolmamis, hematoloji, se-
roloji vo bakterioloji todqiqatlar vaxtinda aparilmamas,
onlarin cavablart diizgiin qiymotlondirilmomisdir. Bozi
xastolordo MMQ vaziyyet etio-patogenetik miialiconin
baglanmamas1 vo onun diizglin toskil edilmomaosilo
olagadar olmusdur.

Bu c¢atismazliglar1 aradan qaldirmaqla biz,mansoyi
malum olmayan qizdirmadiagnozu ils klinikamiza
gondorilmis 65 xastonin 23 noforinds (35,5%)infeksion
xostoliklordon infeksion mononukleoz-5 nofor, brusel-
loz-8 nofor, malariya-1 nofor; miixtalif mongali sepsis-6
nafor, qarinyatalagi- 1 nofar, salmonellozun septiki forma-
sini-2 nafords askar etmisik. Qalan xastolors kollagenoz-
lardan Still xostoliyi, revmatizm, somatik xostaliklordon
xolangit, xolesistit, endokardit,pielonefrit, pnevmoniya,
agciyor vorami, sis xastaliklorinden kaskin limfoleykoz,
ag ciyar xar¢ongi, hepatosellulyar karsinoma, endokrin
xastaliklarindan tireotoksikoz diaqnozu qoyulmusdur. 5
xastaya yliksok doracads informativ miiainalor va inva-
ziv toddqiqatlar - punksion biopsiya, fibroskan, laporas-
kopiya, komputer tomoqrafiya, maqgnit niiva rezonansi
tatbiq olunsa da diaqnozu doqiglesdirmok miimkiin ol-
madigi liglin onlar miisahids altina gotiiriilmiisdiir.

Infeksion xostolorin diagqnozunu dogiqlosdirarken
biz osas diqgeti xostonin sikaystlorine, klinik anam-
nez molumatlarina, epidemioloji anamnezs, ayri-ay-
risimptomlarin omolo golmosi vo inkisafina, onlarin
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ardicilligina diqget yetirmisik. Masalon, qizdirmanin
gofloton ya todricon baslanmasi, onun {islitmo, torlomo,
dorisapgileri, dispeptik, artralfik, hepatolienal sind-
romlarla vo limfoadenopatiya ilomiisaiyat olunmasma
diqgot yetirmisik. Katamnezdo xostonin qobul etdi-
yi miialicopreparatlarinin effekti (ya effektsizliyi) do
nozors alinmisdir.

Xiisusilo aparilmig miiayinoalorin noticalori digqotlo
nozordon kegirilmis vo onlar kompleks molumatlarla
birlikds tohlil olunmusdur. Bu zaman laborator-instra-
mental tisullarin noviine goéro milayino materiallarinm
gotlirlilme vo icra miiddetine do digget verilmisdir
[3,6,9]. Infeksion xostoliklorin diagnozu iiciin osas 4
miayino lisulu totbiq olunur : mikroskopik, mikrobi-
oloji, sero - immunoloji reaksiyalar vo allerqolo-
ji smaglar. Bu muayino iisullarinm diagnoz iiciin
ohamiyyatini artirmaq maqsadilo asagidaki sortlors
miitloq riayst olunmalidir:

1. Hor miiayino iisulu xostoliyin patogenezinin
dovriine uygun totbiq olunmalidir.

2. Miayino materiallar1 xostolik dovrii tokraron
yoxlanmalidir.

3. Oldugca miiayinos tisullarindan kompleks sokildo
istifado etmok lazimdir.

Infeksion xostoliyin doqiq diagnozu iigiin mikrob
kulturasinin alds olunmasi timds shamiyyato malikdir.

O, etioloji diagnozun miisyyon edilmesi ilo ya-
nagt mikrobun hossas oldugu antibiotiki secmoyo vo
miialicads ugur qazanmaga, hom do mikrobun stamina
uygun vaksin hazirlamaga imkan verir. Bu zaman qa-
nin, sidiyin, nocisin, onurga beyni mayesinin vo digor
qapali (normada steril olmali) miihitlordon, masalon ,
oynaq va plevra bosluglarmdan gotiiriillon materiallarin
makrobioloji analizlori miitloq etitrop miialicoya qodor
totbiq olunmalidir. Siini gida miihitlorino arterial qa-
nin okilmasi ¢ox hallarda miisbat naticolor alde etmaya
imkan verir. Bakterioloji miiayinonin miisbot noticosi
iclin ovvalki okmonin cavabmi gdzlomodon tokrar
milayinalor aparilmahdir. Tokrar miiayino daha ¢ox hal-
larda xostoalik torodicisini askar etmoyo sans verir. Bak-
terioloji milayinonin yararli olmasi {i¢iin ndvbati tolob
gotiiriilocok ganla siini qida miihiti arasindaki nisbotin
gozlonilmasidir. Adaton bu nisbat 1:10 olmalidir. Yoni
har 1 ml qan 10 ml siini qida miihitine akilmolidir. Prak-
tikada 5:10 nisbati daha optimal sayilir. Lakin xostoliyin
erkon dovriinds belo miitonasiblik ideal sayilsa da
miiayine gec totbiq olunduqda qanin miqdarni 10 - 20
ml - o godor artirmaq lazim golir. Ciinki xastaliyin gec
dovrlerinds ganda toplanmis humoral immunitet faktor-
lan vo antibiotiklormikrobun siini qida miihitinds ¢oxal-
masini angallaya bilar [6,7,8].

Olboatta, okmok {iglin qani1 ciddi aseptika vo an-

tiseptika sortlorino omoal etmoklo gotiirmoak lazimdir.
Tasadiifon siini - qida miithitine diison mikrob (artefakt)
diagnozuun daqiqlasdirilmasini xeyli ¢atinlagdira bilar.

Mikrobioloji miiayino miisbat natico vermoadikde
diagnozun doaqiqlosdirilmasi sero - immunoloji reaksi-
yalarm komayils aparilir. Antigenin askar edilmasina
imkan veron aqqliitinasiya reaksiyalar1 xastoliyin erkon
dovrlerinds shamiyyatli olur, antitellor isoqanda todricon
toplandig1 iiclin onlar nisboton gec ddvrlords, adoton
xoastoliyin 2 - 3 - cii hoftolori diagnostik titrds tapilir.Bu
zaman on qiymotli molumati “Antitel titrinin artmasa fe-
nomeni” verir. Belo ki, ilk titir zoif notico (1:50, 1:100)
gostororso 5 - 7 gilindon sonraki miiayinado titrin 2-3
dofs artmasi patognomonik olamot vo diagnozun miitloq
tosdiqi sayilir.

Yaddan ¢ixarmamaq lazimdir ki, zsif aqqliitinasiya
titri anamnestik (avvalki xastalikdon qalma), peyvond va
paraaqqliitinasiya ilo do olaqodar ola bilar.

Bir ay orzinde evdo yiiksok qizdirma ilo heg
bir miiayina vo mialico aparilmamis 54 yasli xosto
“monsayi molum olmayan qizdirmaya” gors stasiona-
ra gonderilmisdir. Obyektiv milayinods xastonin bir
gador ariglamasi , dari va selikli gisalarmin xeyli sol-
gun olmasi diqqati colb edirdi. Qizdirmanin 39-40 0 S
saviyyalordo davamli olmasini , onun titrotma , {iglitma,
tarloma vermamasini , heg¢ bir dori sapgisi , limfadeno-
patiya , hepatolienal sindrom, oynaq-ozolo agrilart ilo
miisaiyat olunmamasini osas gotiirarok biz davaml qiz-
dirma veran infeksion xostoliklori, masalon, bruselloz,
leysmanioz, malariya, sepsis va.s kliniki olaraq inkar
etdik. Ona gora do xostonin voziyyatinin agir oldugunu
nozoro alaraq artiq vaxt sorf edib bioloji materiallarin
bakterioloji, mikroskopik,sero—immunoloji reaksiyalari
vo instrumental miiayinslor ovazina ilkin olaraq peri-
ferik ganin iimumi analizini apardiq vo 2 saat orzindo
bu naticoni alds etdik : Hb 77 g/l, eritrositlor 2.800000,
rong gostaricisi 0,72, leykositlor 74,600, ECS — 72 mm
/ saat. Leykoformula : ¢ubuq niive 1; seqment niivo 2,
monositlor — 17, limfositlor 63 %, hipoxromiya, blast
hiiceyralar 2, metomielositlor 5 %.

Xostodo, mongoyi molum olmayan qizdirmali
voziyyetin sobabi limfoleykoz kimi doyarlondirildi va
miivafiq miitoxassisin nozaratine gondorildi.

Belaliklo, soxsi miisahidalorimiz  gostormisdir
ki, biitiin qizdirmali hallarda , xiisusilo mangoyi malum
olmayan qizdirmada diaqnozun daqiqlosdirilmasi {igiin
anamnez molumatlar1 hortorofli vo tokrar yigilmali, ob-
yektiv miiayine diqqatle aparilmali, ganin , sidiyin kli-
niki miayinolori erkon vo tokraran totbiq olunmalidir.
Yalniz bunlar komok etmadikde daha invaziv vo genis
tadqiqat tisullarina kegmok mogsadouygundur. Malari-
yanin endemik ocaqlarinda mongoyi moalum olmayan




qizdirmali  voziyyst yaranarsa diagqnozu doyisorkon
ovvalco delagills etiotrop miialico aparilmalidir.

Acar sozlor: qizdirma,ekzantema, limfadenitat, he-
pato- lienal sindrom
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O IOBUNEAX YHEHbIX, PABOTABLLUX B HALUIMOHAJIBHOM
LLEHTPE OHKONOInun
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Hayuonanenuiii yenmp onxonocuu, 2.baxy

The essey is dedicated to yubilees of scientists who in the past worked in National center of oncology and
consist of brief information about professors Ismail Abasov and Elman Ibrahimov and doctors of sciences Vagif
Ali-zadeh and Alesker Abdullayev.

CraHOBHUTCS TpagulMed Ha CTpaHUIAX HAIIETo
KypHaia BCIIOMHHATh TE€X YYEHBIX, Bpadell W CIelH-
aNMCTOB, KOTOpBIe paboranu B HammoHalibHOM LIEHTpE
OHKOJIOTUM U B XOJI€ CBOEH JesATeNbHOCTH BHECHHU 3a-
METHBIM BKJIaJl B OpraHU3aliI0 KIIMHUYECKOM, HAyYHOUI
WIN TIPOCBETHTENbCKOH paborel Hamiero lLleHTpa Ha
0Jaro OTEYeCTBEHHOH MEAMIIMHCKOW HAyKH W BO UM
3/I0POBBSI HAILITMX COOTEYECTBEHHUKOB [1].

Hwxe MBI mpuBOIMM KpaTKyto Ouorpaduyueckyro
CIIPaBKy O JABYX YYeHBIX, A KoTopbix 2020 r oxa-
3ancst rooOuieinbpM. Oto mpodeccopa M. T. Abacos
n D.M.HOparuMoB u JOKTOpa MEIUIMHCKUX HayK
B.A.Anu-3ane u A.A.A0ynnacs.

100 JIET CO JHA POXJAEHUSA TPODECCOPA
N.T.ABACOBA (1920-2006). Mcmaun Telimyp orisl
AbacoB poauics B T.baky ¥ OKOHYHB CPEAHION IIKOTY
C 30JI0TOM MEJaNIbI0 MOCTYNHI Ha Je4eOHbIH (aKyIb-
TeT A3epo0aifKaHCKOr0 MEIUIIMHCKOTO HHCTHTYTA
(AMU). Cpa3zy mocne ero okoHuaHus B 1943 T ObLa
MPU3BaH B apMHIO ¥ KaK BOCHHBIN Bpad y4yacTBOBAaJ BO
BTopoii MUpOBOIi BOIHBI.

BozeparuBmmcr B baky B 1946 1, paboran
opauHaTtopoM Kadeapsl pakyabreTcKol Tepanuu AMU,
¢ 1949 r 1o 1968 r - 3aBemyIONUTUM KIHMHHKO-JIHATHO-

ctuueckoir yaboparopuu B HUW pentrenonorun u
pagnonornu (HWUU PP), B 1950 r o ogHOBNIpeMeHHO
BO3IVIABIISAI U TEpPANeBTUYECKOE OT/AEJICHHE ITOTO XKe
WHCTUTYTA.

3nech oJ PYKOBOZICTBOM npodeccopa
N.C.I'un30ypra B 1954 r B r.baky 3ammrun KaHuaar-
CKyIo aucceprainuio Ha TeMy «K marorenesy M Kiu-
HUKE aHEeMHUH MpPU pake >KeIyAKa» IO CIeHUaTbHOCTH
«oukonorus». IIponomkus uccienosanusi, B 1966 r B
.MocKBe 3alUTIII TOKTOPCKYIO JUCCEPTAIHIO Ha TEMY
«3HavyeHNe HEKOTOPBIX (YHKIMOHAIBHBIX HCCIEI0Ba-
HUI OpPTaHOB MUILEBAPEHUS B OHKOJIOTMYECKOU KIMHU-
Ke» MO CIIEIUATBHOCTSIM «OHKOJIOTHS» M «BHYTPCHHUE
Oone3Hu» (koHCynbTanToM ObLT akageMuk AMH CCCP
H.H.Bnoxun). B 1967 r oH ObUI yHZOCTOSH 3BaHUS
«tpodeccop» u B 1968 T oH ObUT M30paH npodeccopom
kadenpel BHyTpeHHUX Oone3nelt AMU u ocraBajics um
mo 1972 .

B 1971 r B HUU PP on Bo3m1aBuiI BHOBb CO3/1aHHOE
OTJeNIEHNE TacTPOIHTEPOIOTHH, KOTOPHIM PYKOBOIMII
mo 1988 r., xorma oTmeneHuE MepeBeIr BO BHOBH CO3-
nanabiii HUM ractposnreponorun, a B 1998 r - B Pe-
CIyONMKaHCKUH XUPYPTUYECKUN HAayUYHBIH LIEHTP, IIIe C
2000 T oH OBLT BEAYIIMM HAyYHBIM COTPYIHUKOM JTOTO
OTAENEHHUS.

OH aprop 15 wmoHorpaduii, B OCHOBHOM IO
npobsieMaM ractposHTepojioru u Oonee 300 ormy-
OnuKoBaHHBIX paOoT. [loaroTtoBuna 2 JOKTOpoB U 8
KaH/IUJaTOB MEAWIMHCKUX Hayk. OH Obul 3acmyeH-
HBIM JIeATelIeM HayKH, JiaypearoM [ocynapcTBEHHOM
npemun AzepOaiimkana. B 1988 r on 6bu1 M30paH uieH-
koppecnonienToM AH AsepOaiimkana [3].

MHoro JieT OH OBUT TJIABHBIM T'aCTPOIHTEPOIOTOM
Munsapasa AsepOaiipkana, npezcenareaem AsepOaii-
JDKQHCKOTO OOIIecTBa TacTPOIHTEPOJIOTOB W CUHTA-
€TCSl OJIHUM M3 co3jareieil azepOaiPKaHCKON IIKOJIbI
TacCTPO’HTEPONIOTOB. B mpekHue roasl OH ObUT Hjie-
HoM [IpoOneMHON KOMHCCHH IO TacTPOIHTEPOJIOTHH
AMH CCCP, npasnenuii BcecorsHbix 00IIeCTB
racTPOIHTEPOJIOTOB U TEPATeBTOB, PETAKTOPOM OT/AETa




«lacTposnTeponorus» 3-ro uznanug bonbmioit meau-
nuHCKOH sHnmKIoneann (1974-1988 rr).

90 JIET CO OHA POXIAEHUS ITPODECCOPA
3.M.UBPATUMOBA (1930-2003). Dneman Hoparum
ornel  MlOparuMoB popawicss B TISIHIKE ¥ OKOHYHB
CPEAHIOI0 LIKONY, TOCTYNHI Ha JiedeOHBIH (aKyabTeT
1-ro JIeHuHTpaaCcKOrO0 METUIIMHCKOTO HHCTUTYTA. OKOH-
YUB UHCTUTYT, OH B 1953-1956 rr nporien KIMHUYECKYIO
opauHatypy, a 3atemM 1956-1959 rr oOyuascs B O4HOM
acriupantype npu HUM onkonorum um.H.H.Iletposa B
r.Jlenunrpane [4].

Bepnysmuce B rbaky on ¢ 1960 . o 1977 r
padoran 8 HUU PP u ouxonornu (HUU PPuO): chavana
PYKOBOAMTEIEM OpraHU3allMOHHOMETOANYECKOTO OT/ie-
J1a ¥ XMPYTOM M HayYHBIM COTPYAHUKOM XUPYPTUYECKOTO
otneneHus, a ¢ 1967 r no 1977 r - 3aBeqyIOMIUM OHO-
ro u3 xupyprudeckux oraenenuil. B 1975-1977 rr on
ob11 3amectutenem aupexropa HUW PPuO no nayunoit
pabore.

B 1963 r on 3amutun B r.baky BBIIOTHEHHYIO €IIIE
B HMU oukonorun um.H.H.ITeTpoa nox pykoBoacTBOM
akagemuka AMH CCCP C.A.XonnuHa KaHAUIATCKYIO
JIUCCepTaIUio Ha TeMy «MecTHbIe pelnINBhl paka MO-
JIOYHOH KE€JE3b» M0 CIENNATbHOCTH «OHKOJIOTUS.

B 1972 r B rMockBe 3alMTUI JTOKTOPCKYIO
JccepTanuio Ha TeMy «Briusinne 00e300muBaronmx se-
[IECTB M XUPYPrHYECKOH TpaBMbI Ha (PyHKIHOHAIBHOE
COCTOSIHUE TICYCHU U KOPBI HAIIOUYCUHUKOB y OOIBHBIX
37I0KaUECTBCHHBIMH HOBOOOPa30BaHHUSAMHU» MO CIEIH-
QIBHOCTHU «OHKOJIOTHS» (KOHCYJIBTaHTOM OBLT aKaJeMUK
AMH CCCP H.H.Tpane3nukoB) u B 1973 t Obu1 yj0-
CTOEH YYEHOH CTENeHM JOKTOpa MEIUIUHCKUX HaykK.
1975-1977 1T OH OB IIABHBIM OHKOJIOTOM MHUH3IpaBa
AzepOaiixana.

B 1977 r on Obin u30pan u Ha mpotshkeHue 10
jer octaBaics TpodeccopoM Kadenpbl OHKOIOTUH
AMMU um.H.Hapumanosa. B 1984 r on nomyumn 3Ba-
Hue «npodeccopa» no kadeape onkonorun. B 1988
o Bepuyics B8 HUMW PPuO (c 1995 r - HanmonanbHelit
LEHTP OHKOJIOTWHU) M ObIT N30paH PyKOBOAMTENIEM OT-
JeneHns a0JJOMHHAIBHOM OHKOJIOTMH, B KOTOPOM OH

paboTalt 10 KOHIIA KU3HHU.

D.U.16parumoB 0wl aBTOpoM Oosee 150 omy6Ouu-
KOBaHHBIX HayYHBIX PaOOT M MOArOTOBUII 7 KaHJHUIATOB
Hayk. C 1993 1t oH OBUI WIEHOM JUCCEPTALMOHHOTO
npu HanmoHanbHOM LEHTPE OHKOJIOTHM W JIOJTHE
rofsl ObUT 3aMECTHTENEeM MpeAceaaTessi 3TOro COBe-
Tta. KpoMe TOro oH 4ieHOM peIakIMOHHOH KOJUIETHu
«A3zepOaliKaHCKOTO KypHala OHKOJIOTUUY.

80 JIET CO JHA POXAEHMA B.A.AJIN-3AJIE
(1940-2018). Jlokrop MeauuMHCKUX Hayk Barug Ara-
Mup3a orisl Anu-3aj1e poauics B I.baxy. B 1958 r okon-
YU MEAUIMHCKOE yumiuiie, a B 1967 r caHuTapHro-
ruruennueckuii paxynsrer AMU um.H.Hapumanosa.

C 1967 r o 1979 r paboran B OHKOJOTHYECKOM
OonpHunle T.baky: no 1973 T Bpa4oOM-IIUTOIOTOM, a C
1973 r 3aBeAyIOMIUM MATOIOTOAHATOMUYECKUM OT/IETIe-
uHueM. B 1979 r padoran 8 HUW PPuO: no 1981 r muan-
MM HAay4HBIM COTpYyIHHKOM, a0 1984 r - crapumm
Hay4YHbIM COTPYAHHMKOM, a ¢ 1984 r 10 KOHIa KU3HU -
PYKOBOIHUTEIEM JIAOOPATOPUH AaTOMOP(OIOTHH.

B 1973 r mom pykoBoAcTBOM mpodeccooa
A.T.AGGacoBa 3alMTHII KaHAMJATCKYIO TUCCEPTALUIO
Ha TeMy «lluTromornyeckass JUarHOCTHKA OITyXoJei
MATKUX TKaHei». B 1986-1988 rr Obul B HaydHOI
KOMaHJMpPOBKEe BO Bcecoro3HOM OHKOJIOTHYECKOro Ha-
yunom neatpe AMH CCCP (BOHL) B . Mockse 1 B
1989 r 3amuTHII JOKTOPCKYIO AMCCEPTALMIO HAa TEMY
«Onyxonmu  SIMYHUKOB  (KJIMHUKO-MOP(OJIOTHYECKUE
napajesid ¥ IPOTHO3) U BepHyJcs B I.baky. OH sBisics
aBTOpPOM OoJIee COTHH OIyOIMKOBaHHBIX padoT. MM mon-
TOTOBJIEHO 2 KaH/AWJAaTOB HayK.

Pabdoras B HIIO, Obul wieHOM Yy4YE€HOTo CO-
Bera lleHTpa M wWiIeHOM pENaKIMOHHPH KOJUIETHH
«A3zepOaiiKaHCKOTO KypHaIa OHKOJIOTUIY. Psiyt et oH
OBUT YWIEHOM SKCIEPTHOrO coBeTa Mo Meauiune BAK
npu Ilpesnnente AzepOauiipkanckoit Pecyonukn.

70JIETCOHAPOX/IEHUAA. A.ABZIYJIITAEBA
(1950-2017). JlokTOp METUIIMHCKMX HayK AJecKep
Agnekmnep orniel AOnyniaeB ponuiics T.baky 1 okoHUMB B
1974 t neuebnsiit paxynsrer AMU nm.H.Hapumanosa
u 10 1982 r paboran xupyprom B OOJIBHHUIIE CKOPOI Me-
JUIMHCKOM oMoty B T.CyMraure.
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IIpoiina acnupantypy npu HUU xnumHM4eckoi
onkojiorun BOHIL] B . Mockse, B 1985 1 oH 3ammuTiI
KaHJMJIATCKYI0 JHCCepTaluio Ha Temy <«OKenmymodHo-
pe3epByapHble aHACTOMO3bl B XUPYPTrHUYECKOM Jie-
YCHWU paka JKelylAka» W ObLI MPUHAT Ha paboTy B
xupypruueckoe otnenenne HUU PPuO B rbaky. B
9TOM OTJeNeHUHU (T03/IHEe OHO CTaJl0 OTAeNICHHEM ao-
JIOMUHAJIBHOM OHKOJIOTHH, OH mpopaboTan 32 roma. B
1994 emy OBIJIO NMPUCBOEHO y4YeHOE 3BaHHE IOICHTA.
B 2006 r oH 3ammuTHI JOKTOPCKYIO IUCCEpP- TaIUIO
Ha Temy «llocneonepaunonnas ©one3Hb y OONBHBIX
pakoM OpraHOB CHUCTEMBI MUIIEBAPEHUS U €€ IepBUYHAs
XHpYypruyueckasi mpopuIakTHKaY.

Pesynbrarsl ero Hay4yHOH paboThl COCTaBUIIM OCHO-
By 2 MoHorpaduii, 6onee 200 onmyOIMKOBaHHBIX PadOT
U psifia METOJMYECKUX PEKOMEHJANWH U maTteHToB. MM
OBUIH TOATOTOBJICHHI 2 NOKTOpa (hmiocoduu mo Meau-
LUHE.

Pabdoras B HIIO, Obul wieHOM Yy4YE€HOTo CO-
Beta LleHTpa W WiIEHOM peJaKIHOHHPH KOJJIETHUH
«A3zepOailKaHCKOTO KypHaIa OHKOJIOTUNY.

B 3akimoueHne Hai0o OTMETHUTD TO, YTO UMEsI TOBOJL
BCIIOMHHTB 3THX YYEHBIX, C KOTOPBIMU MBI Pa0OTallu B
creHax LleHTpa, MBI BOCHONB30BAJIUCH BO3BMOYKHOCTBIO
HE TOJBKO OTHATh JOJDKHOE MAaMSATH ITHX TOCTOMHBIX
JOAeH, HO W JOHECTH JI0 MOJIOABIX CHEUHATNCTOB U
yUeHBIX, CerofHs paboraromux B Hamem LleHTpe u
3a ero mpeaenamu, XOTs Obl KpaTKHe CBEACHUS 00 HX
MPEAIeCTBEHHUKAX,, KOTOPBIMH OHU MOTYT TOPANUTHCSL.
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NO3APABJIEHUE NMPO®ECCOPA UCbl UCAEBA

1 Sanpensl 2020 r ucnonmamIOCh 70 JIET CO JHS POXKJIECHUS M3BECTHOTO a3epOaiHKaHCKOTO yde-
HOTO M KPYIHOTO CHelHaIicTa B 00JaCcTH MEIUIMHCKOM PalMoIOruy U JIyueBOW Tepanuu OH-

KOJIOTUYECKHUX 3a00JeBaHM, 3aCIyKEHHOI0 JesTels HayKH, JOKTOpa MEIUIIMHCKUX HayK, Ipodeccopa,

YJIEH-KOppeCHOHIeHTa MexXayHapoIHON 3KodHepreTuueckon akagemuu Veel I'yceitn ornel Mcaesa.

B 1966 r on moctynun u B 1972 r 3akoHumI1 jgeueOHbIN (akyabreT A3zepOailKaHCKOro MeIULMH-
ckro nHctutyta uM.Hapumanosa. [locnenytomue 2 roga oH 6bu1 BOeHHBIM BpauoM B CoBeTCKON ApMHIO,
a B 1975 r noctynui B kiuHu4eckyto opauHarypy B HUW meaunumnckoit paguonorun AMH CCCP B
r.O6nuHcke. [Tocne okoHYaHMS OpAMHATYpBl OH ObLT NPUHAT Ha paboTy B OTAEJICHHUE JIyuyeBOW Teparuu
TOTO € UHCTUTYTA.

B 1981 r on B MockBe ycnemHo 3aliuTuil KaHAUJATCKYI0 JUCcepTaluio Ha TeMy «Ponb srydeBoit
Tepanuy B KOMOMHHUPOBAHHOM JIeUeHUH JTUMPorpanyaemaro3a» u 10 1982 r paboran MiaaamuM HayYHbIM
corpyaHukoM B MHctuTyTe MeauuuHckoit paanonorun AMH CCCP B rOOHuHCKe.

B 1982 r U.I'HcaeB Obu1 u30paH cTapliiuM HayYHbIM COTPYIHUKOM OT/AEJIEHUS Jy4eBOM Tepanuu
Hanmonanwsnoro nentpa onkonoruu (HI[O) B r.bhaky. B 1987-1989 rr oH Haxoausics B JOKTOPAHTYpe MO
KJIIMHUYECKON paanonoruu B Beecorosnom onkonorndeckum HaydHoM IieHTpe um.H.H.broxuna (BOHLI)
AMH CCCP B rnMockse. B 1990 r oH 3amuTiil JOKTOPCKYIO JUCCEpPTALMIO Ha TeMy «Pe3ynbrarsl au-
HAaMUYHO PEXKMMHOM JIy4eBOW Tepanuu B COYETAaHUM C paJuoMonndukaropaMu MpHU pake MUILEBOIA.
Bepnysunch B r.baky, oH Bo3rmaBun otaenenue iaydeBoi Tepanuu B HIIO, rne u B Hacromiee Bpems
MIPOOJIKAET CBOIO HAYYHYIO U KIIMHUYECKYIO paboTy.

Ceronns W.I'McaeB Benyuuii B CTpaHe M aBTOPUTETHBIN CIIEUAIUCT B cBoel obnactu. OH aBTop 8
KHUT, MOHOTpauil U pyKOBOJICTB, TOCBSALIEHHBIX MpoOIeMaM JIy4eBOl Tepanui OHKOJIOTHYECKUX 00ib-
HBIX U O0Jiee TPEXCOT HayYHbIX paboT, OIyOIMKOBaHHBIX B A3epOaiikaHe 1 3a ero npejesiekaMu.

WM nonrorosieno 15 kaHIUIAaTOB HAYK M TIOKTOPOB (prstocoduu 1Mo CHeUanbHOCTIM «JTydeBasi 1ua-
THOCTHKA U Tepanus» U «OoHKojorus». OH 4jieH AMCCEpTAalMOHHOIO coBera npu HanmonaibHOM 1EH-
TpEe OHKOJIOTUU B Ibaky ¢ MOMEHTa ero opraHu3aluy, a B HACTOAIIEE BpPEMs SIBISIETCS 3aMECTUTENIEM
npencenarens 3roro copera. C MOMEHTA CO34aHUS OH SIBJIAETCSA M YJIEHOM PEJAaKLMOHHM KOJUIETMH Ha-
IEero XKypHaa.

B cBs3u ¢ o0wiieem M 3a BKJIaJ B pa3BUTHE MEIUIIMHCKON Hayku B AzepOaiimxkane B anpene 2020
I' OH ObUI yIOCTOEH opjieHa «OMek» PenaknumonHas xomerust «AsepOaiiKaHCKOro JKypHaja OHKOJIO-
rum» cepaeuHo nosapasisieT ey I'ycelinoBuya McaeBa n nCKpeHHE XKeaeT eMy 340pOBbsI U JaJIbHEHIITNX
TBOPUYECKHX YCIIEXOB.
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NO3APABJIEHUE NMPO®ECCOPA HAMUKA IN'YOPATOBA

2 Sanpenﬂ 2020 r ucronHUIO0Ch 65 JeT co JHS pOKICHUS a3epOaiiIKaHCKOro y4eHOro B o0nactu

9KCIIEPUMEHTAIbHON OHKOJIOTUM U OMOXMMMHU OITYyXOJIEBOTO POCTa, JOKTOpPa OMOJIOTHYECKHX
HayK, npodeccopa U 4YJIeH-KOPPECHOHAeHTa MeXTyHapOaHONW SKOPHEpreTHiecko akaaemun Hamuka
Opymx orsl I'ynparosa.

B 1976 r oH c omMuueM 3aKOHYMII XMMHUYECKHH (akyabreT A3epOaiiKaHCKOro MEJUHCTUTYTa U
pabotan corpyaaukom B MHcTuTyTe (hniznonorun um.A.M.Kapaesa AH Asepb6aiimxana. C 1981 r mo 1983
r Haxoawics Ha ctaxupoBke B HUU kanneporeneza BOHI[ AMH CCCP. B 1984 r 8 HUUM onkonoruun
uM.H.H.IlerpoBa B r.JIeHnHrpage oH 3alMTUI KaHAMJATCKYIO Auccepranuio «buonorndeckas akTHB-
HOCTb U MEXaHM3M JICHCTBUS HOBBIX THOCEMUKAPOa30HOB 1 UX KOMIIEKCOB C MEJIbIOY I10 CIIEHUaIbHOCTH
«OHKOJIOTHUS.

C 1985 r B Teuenue 20 et on padoran B HUU pentrenonoruu, paanonoruu u onkosnoruu (¢ 1995
r HaumoHanbHbIil HEeHTp OHKonoruu) - 10 1990 r - crapmum HayyHBIM COTPYAHHMKOM JabopaTopuu
SKCIIEpPUMEHTANIbHON Tepamuu, a ¢ 1990 r - pykoBoauTeNneM OTIeNIa IKCIEPUMEHTAIBLHOW Tepanuu.
31ech OH IPOBEN Pl UHTEPECHBIX UCCIIEIOBAHUM MO SKCIIEPUMEHTAIBHON XMMHOTEPAIIUU OITyXOJe 1
MOJIeTMpOBaHMIo omyxosieBoro pocra. B 2003 r B nbaky on 3amuTtun gucceprauuto «Hapymenne ummy-
HOOMOXMMHUYECKOT0o TOMEOCTa3a MpU SKCIIEPUMEHTAIbHOM TeaTOKAHILIEPOTeHe3e U B MPOLIECCE PA3BUTHUS
MIEPEBUBHOMN 3JI0KaYE€CTBEHHOM OIYXOJIU» MO CHELHMAIBHOCTSIM «OHKOJIOTHS» U «OMOXUMUS» U ObUIT yI0-
CTOEH YUEHOM CTENEHU JIOKTOpa HayK.

OH coaBTop 4 KHUT U MOHOTpaduil U MEPBOro B CTPAHE PYKOBOACTBA 10 IKCIIEPUMEHTATBHON OHKO-
soruu, okosio 200 Hay4HbIX pa0oT, 4 N300peTeHUH U psAaa METOANYECKUX pekoMeHaanui. M noaroros-
neHo 3 kaHauaara ouonoruuecux Hayk. IlepemeHuB mecto paOOThI, OH MPOAOIKAET 3aHATHS HAKOM U
COXpaHsieT MHTEpEC K MPpobIeMaM OHKOJIOTHH.

Penaxumonnas komerust «A3zepoaiipkaHncKoro xypHaia oHkosnorumy nosapasisier H.O.I'ynparosa u
JKeJlaeT eMy 37I0pOBbs M YCIIEX0OB B padoTe.




“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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